MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

“  s/ak/§3

Church, Chapal, Graveside
All Funaral cars must arrive bafore*3:30 p.m. of regulsr work day or an axtra charge will be applied
ang billad to undersigned, War tima vateran

Gravs 9 Row Section %ﬁxam _L

Gravespace BCara Fund ..........cvvirniiieiiimionridredrasstaitasmasassins

Additional spaces andcare fund ... ... ciierir e irr i e s

Opaning/Closing & SeTUP . ......cveviririsrororroarasissssnsretatsnnissasns
Burial Comaingr .....ccomrrarerrarrnsnrarcitoracsirnsoatanidodiiotbarcssans
Flower vases - Marker setting fas ... .. ... oooiiiiiiieiiiiiniaaiainisdananas

Recording and filing fBl ... oo e iiinsiiiniiiira s s i
Sales taxed -
,‘.j 6 v Paid recaipt number

Balance due

I hereby cartify | am the y ) of the above namad decedent
and this is your suthority to maka dispos of ramains as above indicated. | certify and represent

that | have the right to maka this authorizatfon and | agres to hold Mt. Hope Cametery harmless from
any liability on account of said authorization and interment.

| hereby authorize the interment in lot | -
haold under dead.

s 7
Eignatine O resormied hokder of deed M_m‘%g_ég ?
- 2Jy-—olfce "

—

FY-B03 AV, -85}




- wo.t__Z-80/
5 7/12;2- 0"2( San Diego, California m#‘ :?zr/ AL 52/9

Jgmdays after date for value reneived the undersigned maker promises to“pay to Mt. Hope
(’terjr or Sa y arket Street, San Diego, Ca 92102
t : : DOLLARS with interest from
on the unpaid prineipal at the rate of 12 percent per anmm,

payaﬁle 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 payable in lawful money of the United States. The maker will be liable and consents
to renmewals, replacements and extensions of time for payment hereof before, at or after
maturity, and waives presentment, demand and protest and the right to assert any statute
of lfmjrations., A married person who signs this note agrees that recourse may be had
against his/her separate property for any obligation contained heredn. If any action be
IEStitﬂEEd on this note, the undersigned promises(s) to pay such sum as the Court may fix
as attdrney's fees.

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

PRINT NAME '/I?L.‘T?, /77 . @r SIGNATUEE_@“) 7 - (D uﬂ%i_,_
aooress_ 5/7¢ (PasSaadfia _a’.ga?_,_é_a_a%a_‘?_il_

CALIF, DRIVERS LIC. # /ﬁd Y 75 4L 40
MARKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE
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. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS F -CE(O,

USE BLACK INK—MAKE NO ERASURES, WHITEQOUTE OR OTHER ALTERATIONS

1A MAME OF DECEDENT—FIRST (GUVEN) | 1B, MIDOLE T1C. LAST FaamL) 2. DATE OF BIRTH | 2. DATE OF DEATH | 4. SEX
: : wnm.m: (EONTH, DAY, YEAR)
LILLIAN | MILDRED | CLUTE g 18-1894 |05-27-198% | ¥
BA. GITY OF DEATH ‘Ina mmmm—wrﬁmrm.mamm aﬁmw.mmmmm
| ORMANT
fan Dlegon : Buth Crawford - daughter
TA, TYPED 'AME AND ADDRESE OF APPLICANT. mmm Capandrs
0% U3y | 745" | ) /| sam Diege, @ 822
Ean A
| herby ndinawiedge os opplicant that the prop dnpenition wohed heesin b o | B SIGNATURE OF —Funeral Direcior or Parsow Acting &2 Such fH.NTEEFGIEIJ
oW ﬂhm-ﬁhﬂhhﬁml:ﬂﬁndﬁm'ﬂm&h.ﬁ |
i uthoriad s0 Section TH0D of the Health o Cods. b Helinda H.
THIE PERMIT I3 ISSUED IN ACCORDANCE WITH PROVI- | BA. AMOUNT OF FEE PAD ' BB, MEWHMEDIEC.WAMEDFLOCRLEWTHHTSMFEHW

PERMIT mmﬂWﬁLﬂmmm& $4.00 ! j
- &
purnasnge o | S8 SSiem s o o€ i e MY 3 0 1989 ARnll & oo, .51
scucniees! R RO - BoD. Wk B2 | ¥ oo s ook w o pe
M e | SAN DINGD, CA 92139-5222 ;
OF DISPOSITION AUTHORIZED CHECK ONLY OME

[0 1| DESINTERMENT AND REINTERMENT OF CREMATED
A, BURIAL (MNCLUDES ENTOMBMENT) [0 E DISINTERMENT AND BURIAL (MCLUDES EMTOMEMENT) REMAME (HCLUDES INURNMENT)

O ©. CREMATION AND BURIAL (NCLUDES masRmweENT) [] F. DISINTERMENT, CREMATION, AND BURIAL (NCLUDES INUFMMENT) [0 J. TRANSIT (OUTSIDE OF CALIFORMIA)

ucwmmmmm Dﬁammmmmmumm FDHM’SUEEMLT

[0 D. SCIENTIFIC USE [0 H DISHTERMENT OF CREMATED REMAIMS AND DISPOSTION O K HEPOSITION PENDING
OTHER THAN IN A CEMETERY

114, NAME AND ADDRESS OF CEMETERY ; : . SIGHNATURE OF PERSON IN CHARGE OF CEMETERY
NTERMENT Mount Hepe Cametery - Bam Diege, CA |
3751 Merket St. | S=3/ET'»
3 128. HAME AMD OF CREMAT: A Fok | 128. DATE CREMATED ! 12C.
§ O 35— A7 ,
CREMATION i I |
| |
n/a i >
et 134, MAME AND ADDRESS OF FACIITY RECENWVING REMAMS I 138. DATE RECEWED! 13C. SIGHATURE OF PERSON MW CHARGE OF FACKLITY
E BCIENTIFIC l |
USE ! !
g ] |'
1 1
w 148, MAME AND ADDAESS IN RECEIVING STATE OA COUNTRY WHERE | 148, DATE SHIPFED | j4C. ADDRESS AND SIGHATURE OF FERSON N CHARGE
E REMAING R CAEMATED REMAING ARE TO BE SHIPFED | ] OF TRANSIT
g TRANSIT | |
. | ;
o n/a i L
SCATTERSNG AT SEA | 15%. ADDRESS, NEAREST PONT ON SHORELINE, DR OTHER DESCRIPTION | 158, DATE OF I 15C, GIGNATURE OF FERSON N | 150, UCENSE HUMBER
SUFFICIEENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DNSPOSITION | ] CHARGE OF DISPOSITION i OF"%IMATE:II-
DISPOSTION OTHER : : : tltmm.u.l,a
I'I'I-h!.IINA.‘.'}EHEIEI'I' _ﬂ : .' i

COPY 2 |5 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH BERWICES—OFFICE OF STATE REGITRAR V38 (REV. 1/88)
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MT. HOPE CEMETERY
INTERMENT ORDER

é’/ﬁ_ﬁ/{?

City of San Diego

Church, Chapei, Gmmidn&%&%ﬁ’_ ; _al b A L rrary
All Funeral cars must arrive before 3:30 p.m. of %lar wark day or an axtra ch rw
and billed to undersigned. War time veteran T & Jie Z%Uj

-[l& Grave Az’.l_ Row Section / DivisionBHeekes /"

Gravaspaca B Cara Fund ..o iiiuiiiiiiiia i iniiiiiaia e in s e
Additional spaces andecarefund ... . o i iiiiia i i s s e s e

Hand g P o e e L T o T _u:/ﬁr_@

Flowar vases - Marker setting I‘nar. ............................... S
Recording and filing fea ......J. Yj ..................................... 25D
Salestaxes .............0 e Ml ﬂzi
L Tﬂla!mmﬁ?z
M Paid recaipt numbar
W« Balancedus
| herabry certify | Bm the of the above namead decadant

and this is your authority to make disposition of remains a6 abowe indicated. | cartify and rapresant
that | hava the right to make this authorization and | agres to hold Mt. Hopa Cemstery harmless from
any liability on accourit of said authorization and interment.

| hareby authorize the interment in lot |

hold under dead g
Adiress
agrartualt o PCOfTH Pl o et
Stass Tip Code
Telmphona
E 8102 i
Work Order ¥ Acct, #

PPr-BE3 AEY. §.88)
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

“ USE BLACK IMK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
OF DECEDENT—FIRST (QVEN)

T 1B. MIDOLE T 1C. LABT (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4. SEX
FEERICE ] : ) [MONTH, DAY, YEAR) | (MONTH, DAY, YEAR)
i i
. . 7-31-84 -0 "
5A. CITY OF DEATH :EE.WTYEFEATH—DUTWEE!LFQW.EHTEHBTATE HMBE—FE.AHDHSI-I’ MAILMNG ADDRESS AND I CODE
i
= poe ' S BIES l. LZOn (30)

T kbl I = SN ko Yok

| hereky o opph Hh_____& | wiied horein i one | BA. W“LC_"Q-‘ ?fmh Swah E DATE SIGMED

ﬂhmmhhﬂmﬂﬂﬂ e Hoalth ond Sobety Code, md

wpry piheeried ot ko Saction 7100 of the Heolth and Solely Code. z I-l “

o AND IS THE ATHORITY FOR THE DESPOSITION SPECIFIED i 2 | %
LOCAL REGISTRAR | mote: THS PERMIT GIVES MO RGHT OF DRSPOSAL DUTSIDE OF CALIORMSL “HNY 3 0 M F

CHANGE B DrsrosH] DEATH I BE, mssnrmmwusmnrm
%m‘glw %ﬂw&la | IF DISPOSITION 15 TO OCCUR I AMOTHER DISTRICT
‘| i '

THIS PEFMIT I8 ISSUED M ACCORDANCE WITH PROVI- !LMMQFFEEFAD ﬁmTEPEFH‘rIaHJED’Bc SIGNATURE OF LOCAL REGISTRAR ISBUING PERMIT
AUTHORIZATION OF | 1M Tig Fered
|

10, TYPE OF DISPOSITION AUTHORIZED CHEDH ONLY OME

[0 L MMSINTERMENT AND REINTERMENT OF CREMATED
A. BURIAL (MCLUDES EMTOMBMENT) [0 E: DISINTERMENT AMD BLARIAL [MCLUDES ENTOMBMENT) REMAINS (INGLUDES INURNIMENT)

B, CREMATION AND BURIAL (INCLUDES MURMMENT) [ F. DISNTERMENT, CREMATION, AND BURIAL (NCLUDES MURsMENT)  [] J. TRANSIT (DUTSIDE OF CALIFORMNIA}
C. CREMATION AND DNSPOSITION OTHER THAN [0 G DISTERMENT, CREMATION, AND DiSFOSITION OTHER THAM FOR CORONER'S USE OMNLY

N A CEMETERY N A CEMETERY
D. SCIENTIFIC USE [0 H DISINTERMENT OF CREMATED REMAINS AND THSPOSITION [0 K 4SPOSITION PENINNG

OTHER THAM IN A CEMETERY

11A, NAME AND ADDRESS OF
Lo

_m %1 WEEET STREET,
sl BUTAO, A S92~/
124, NAME AND ADDRESS OF CREMATORYo Liec
crounoy | REDENGD CRERTERY, 1-805 & DPERIA

i T MUNOLTE o detgo P

i 118, DATE NTEFIQEJI 11C. SIGNATURE OF PERSON I CHARGE OF CEMETERY
INTERMENT

g . 13A. NAME AND ADDRESE OF FACILITY RECEIVING REMAINS | 138, DATE RECEIVED! 13C. BIGNATURE OF PERSON W CHARGE OF FAGILITY
g " SCIENTIFIC | |
| |
ee | |
; I _l.‘
: 14A. MAME AMD ADDRESS IN RECENVING STATE OR COUNTRY WHERE | 148, DATE SHIPPED | 140, ADDAESS AMD SIGNATURE OF PERSOM N CHARGE
E REMAING OR CREMATED REMMINS ARE TO BE SHIFPED I | OF TRANSIT
=t TRANGIT | |
| |
3 | L
SCEATIERMG AT 5£4 | 154, ADDEESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 158 DATE OF | 16C. SIGNATURE OF PERSON IN | 130, ucense rumbEn
R BUFFIGIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DIGPOSITION | DISPOSITION | CHARGE OF DISPOSTION ': OF (REMATED RE.
MSPOSITION OTHER | | i —IF APMICABLE
ITHAN N A CEMETERY ! ' |

¥ 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER COUNTY. IF NOT
ABLE, COPY 3 MAY BE DISCARDED, THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER OME YEAR FROM
1S8UE DATE.

COPY 3 STATE OF CALIFORMIA—DEFARTMENT OF HEALTH SERWICES—OFFICE OF STATE REGISTRAR V5@ (REV. 1/88)



OFFICIAL RECEIPT

CITY OF BAN DIEGO, CALIFORMNIA
veoviies TOGUSTOMER PROPERTY DEPANTMENT
e R ETon MOUNT HOPE CEMETERY
284-3151
#
; r Date:
,.-.'f? W o 4 j __.-"l_-:-' f ™ . _.".. F :
Froini. el pf ¥y JL7 o~ /i’f}(-: i M{m iy ML) 3 7 7’_'__4‘ o
R a : —— e
_,r/-.?“'"_ I_:’_ "‘!‘. Ll ‘/ /..-7 — p ErT) -_}'j/" .__._l';
.'i' -F.r r , L T - "J.
In Pn-rmﬂni uf "«.__‘_':'.’/z . r{:r“"ll L R '/:f o J 1‘1 h)‘ - .f)r
Lot Z "17’ Grave / =>4 Row Saction
" sinvoice No TR N TH SpAce - T TEOUNLESSSTAMPED | - COER Saies Care
B0% Sales
Acct. No / i of
- .i___' i ! ! s e
WO Ll = i
Conkainers
' BALANCE DUE _=——"" Handling Fes
e o
Pre-Need Lot O AtNeed ¢ OnaAcct O ! Pra-Hoed
Pre-nead Trust O Cash Chack ? /f'r j Sades Tax
M e AE LT
: . issuen Y 12 < et ket TOTAL PAID
AC-212 [Rwv. 10-87) 5 /a ;} & o




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Date 6/570/5: ?
You ara haraby authorized and instr actte your rules and ragulations, to intar the remains
of M %P:' %ﬁ? i

ina , time

Church, Chapel, Graveside
Al Fuperal cers must arrive before 3:30 p.m. of regular

1 iied to undersigned. War time vetaran 2
_Lﬁmn C"'Q_ Row Section / Divisim%dr‘;";_/
Grave space B CHMe FUND ... v e ionrarinan et sis s iansannnnssnsosenss M
Additional specas and car@ Tund . .........cvviniiir i n e baim s
B B o L e e L R e A R R T

Flower vages - Marker settingfea ... .. T i iriiir s s e
Recording and filing fas ........ D. .......................................

@J

m the of the above namead dacadent
and this hwur authority to makea disposition of ramaing as above indicatad. | cartify and reprasant
that | hawva the right to maka this authorization and | agree to hold Mt. Hopa Cametary harmiess from
any liability on account of said authorization and intarmant.

| haraby authorize the intarmant in lot |

hold under desd. Signature
Addres
Signaturn of recorded holder of deed
Siate Tip Coda

ﬂi’ﬂ"ﬂ*—E 8103




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

. USE BLACK INK—MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FIRST (GVEN) : 18, MIDDLE : 1C. LAST (FAMILY) 2. DATE EAF‘FMYE“A-L} ? DATE OF'rDEﬂI a4 8SEX
AL ,' RAY | ATETNS ™ TR N
SA. CITY OF DEATH :mmwmmm.msun 5. NAME—RELATIONSHIF, MALLING ADDRESS AND T CODE
A DIESO | SAR DTESD

TA. Wmmmﬂm—mmmmmmm TB, CALIFORNA LICENSE
| —iFAPPLICABLE SAN DIERO, ﬂmﬂ

it crt muaum1aﬂ DATE SHGNED

TURE OF LOCAL REGISTRAR IS5UNG PERMIT

wa w31 m 'Mimwmc{

| hrnby acknowledga o mpplicont thot the propoosd dipesiion oted hersn 1 o
of the dhporiiom evkerc by Sackon 1276 of the Heclt and Sofmy Cade, nd
o Section TI00 of the Heallh ond 5

AN CHAROE WI I:I&THGTBF:EAHI |x.mwwmmmmwwm—
TIOM RECLIRES & HEW ﬁ & | IF DISPOSITION 15 T DCOUR I AHOTHER DISTRACT
PERMIT TC! SHOWY FINAL ' I

|

m.mmmmmmmmgg
ot nmrmn FERTERAMENT OF CREMATED

BURIAL (INCLUDES ENTOMEMENT) [0 E DISITERMENT AND BURIAL (INCLUDES ENTOMBMENT) REMAING [IMCLUDES INURNMENT]
B. CREMATION AND BURIAL (MCLUDES MWURNMENT) [] F. DISINTERAMENT, CREMATION, AND BURIAL (NCLUDES BLRNGIENT) [0 4. TRAMSIT (OUTSIDE OF CALIFORNIA)
O c zﬂ?ﬂﬂﬂﬂ AND DISPOSITION OTHER THAN 0s& B‘iﬂ:ﬂmﬂf.fﬂﬂﬂlkﬂm ANHD DNSPOSITION OTHER THAN FOR COROMNER'S USE OHLY
O D. SCENTIFIC USE [0 H DISMNTERMENT OF CREMATED REMAMNS AND DISPOSITION [0 K. DISPOSITON PENDING
: OTHER THAN N & CEMETERY
11A. HAME AMD ADDRESS OF CEMETERY nn.mrturmlnn.mnmmpmnwmiww
avert | MOUNT NOPE CEMEVERY, 3751 WY STREET
2t
SAN DIESD, CA ::-5’/—-3‘71

12B. DATE CREMATED |
|
]

OF Tm'rj_'_-_.
TR o Loy, o o

]
]
I
1] i
E i
- I
] ]
g | l'
I A
13A. NAME AND ADDRESS OF FACILTY RECEIVING REMANG | 138. DATE RECEIVED| 13C, BIGNATURE OF PERSON IN CHARGE OF FACILITY
; SCENTIFIC ! 1
= usE : :
2 ) >
E 14, NAME AND ADDRESS ™ RECENING STATE OR COUNTHY WHERE | 14E. DATE SHIPPED | 140, ADDRESS AND SIGNATURE OF PERSON M CHARGE
REMARE DR CREMATED BEMAINS ARE TO BE SHIPPED | i OF TRANSIT
TRANSIT | i
a I 'b‘
1 i
SCATTERING AT SEA | 155 ADDHESS, NEAREST POMNT ON SHORELWE. OR OTHER DESCRIPTION | 158. DATE OF | 15C. SIGMATURE OF PERGON IN 1 150, LICENSE MUMBER
oR SUFFICIENT TO IDENTIFY FIMAL PLACE AND DISTRICT OF MSROSITION | DISPOSITION CHARGE OF DISPOSITION | OF CREMATED A
DISPOSITION OTHER [ ' b APRLCARLE
ITHAN I A CEMETERY| I § " :

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
‘Hnﬂ OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALFORMIA—DEFARTMENT OF HEALTH BERWICES—OFFICE OF STATE REGIETRAR V53 (REV. 1/64)




m.wlﬁi :\?Mﬁenv
INTERMENT-ORDER

City of Sen Diego " 5 /sz /5;?

You are hareby uutrnnw ?Mbgwt Pour rules and regulations, 10 inter tha ramains
\Losdy 7 /-0
ime St E/1 FDO

: ‘L%%Mmam
k day 6r charge will be applied

ina

Viaiie L

Church, Chapel, Graveside

All Funeral cars must arrive bafore 3:30 p.m. of regular

ZMIIM to undersigned, War time veteran .
Grave é’ Row Saction Aﬂ‘niﬁainnﬂﬂhﬂi

Gravespaca B Cara Fund .. ......c.0iiiiiiiiiine it ininssaminnan s aisvannnns
Additionsl spaces andcarefund ... ... iiiiiiii i i i e i e

Opening/Closing & SeTUD .. ...uve i rrernnrrmnsns cnssnrnsnssanssrensansnssnnns &ZE
Burisl Comalner . o i s s s e e b e e e e e e ZZ-E:‘LD

W"" M &-;) ipt numbar - yﬂyg

aLr= ; ﬁﬁ?ﬂ%ﬂ f;/’/lﬁ Balance deé

| hereby certify | am the of the above named decadent
and this is your authority to make disposition of remains 8s abova indicated. | certify and represent
that | have the right to make this authar ization and | agree 1o hold Mt. Hope Cemetary harmlass from
any liability on account of said authorization and intarment.

| hereby authorize the interment in lot |

hold under deed. g

Eignatuite of resoried hokder of dead i
Eassn i Cosle
Telaphona
Invoice #

Work Order ¥ E 8104 Acct. #

FY-B03 {REY. 588}
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A, NAME OF DECEDENT—FIAST (GIVEN) : 1B. MENWLE II 1C, LAST (FAMILY) 2. DATE OF BIRTH 3. DATE ©F DEATH | 4, BEX
i P i [MONTH, DAY, YEAR] | (MONTH, DAY, YEAR)
Eaxle ; . y : Browm . .-
SA. CITY OF DEATH | 8. GOUNTY OF DEATH—OUTSIDE CALIFORMIA, ENTER STATE | B NAME—FRELATIONSHIP, MAILING ADDRESS AND ZIF CODE
OF INFORMANT
I
San R — % HA—
TA, TYPED NAME AND ADDRESS —mmmmmmm}mcmmﬂmmmﬁmﬂﬁ Salf " [m.
» -
Cypoese View/Bomham Brethers w-' Y .
WLM‘E‘T 1 taruby ochnowledon o1 opploan thet the propoed Shpostion haewin b om | BA. SIGHNATURE OF APPLICANT—Funoral Directar of Persos Actiog a8 Seah iﬁ.mﬁ SIGNED
- OF of e dlisporiions suthorized by Sachon V74 of the Hesh ond Sobety Cods, o a |
o cxhived 4o Sacsicm 7100 of the Huokth and Saery Cock. » . —30-89
mm . THES PERMIT IS ISSUED IN ACCORDAMCE WITH PROVI- | BA. AMOUWT OF FEE PAID | OB DATE PERMITISSUED' 9C. SIGNATURE OF LOCAL REGISTRAR ISSUNG PERMIT
. AND 1§ TWE AUTHORITY FOR THE DISFOSITION SPECIFIED
AUTHORIZATION OF | s THIS BERMIT. §4.00 :JUN 01 198 : M‘ %
LOCAL REGISTRAR | yoTE. THIS PERMIT GVES WD RIEHT OF (RSPDSAL OUTSIOE OF GALIFURNAL i H,p
ANY CHAMGE M DisposH 80, ﬂ’m EN’EEA‘I'H | BE. ADDRESS OF REGISTRAR OF DISTRECT OF DISPOSIMION—
TION REGAREES A MEW | SR | IF DISPOSITION 15 TO- DCCUR 4H ANCTHER DISTRICT
PERMIT TE3 SHEAW FIRLAL
osrcsmon.__| 8,0, Bes M_H-.g._m_ -

10. TYPE OF DISPOSITION AUTHORIZED CHECK DMLY ONE
ot HBHTMTMEEHTEHIHJTDFWTEH

BURIAL OMCLUDES ENTOMBRENT) [ .E, DISSNTERMENT AND BURIAL (MCLUDES ENTOMBMENT) MAING (NCLUDES INLIRNMENT)
, CREMATION AND BURIAL (INCLUDES IMURNMENT) [T] F.mmuﬂmmammmum DJ.TMT{M&IEDFWM
C. CREMATION AND DISPOSITION OTHER THAN 3. CISINTERMENT, CREMATION, AND DHSPOSITION OTHER THAN v
G e TRt A FOR CORONER'S USE ONLY
[0 o SCENTIFIC USE [0 H DISMTERMENT OF CREMATED REMAINS AND DISPOSTION [0 K. DISPOSITION PENDING
- OTHER THAN IN A CEMETERY

114 MAME AND ADDRESS OF CEMETERY HB.DATEINTEH‘HED 11C, BIGNATURE OF PERSOM M CHARGE OF CEMETERY

e gi:"nhmuw.m 1 eA-ET .

12A. NAME 125, DATE GREMATED | 120, SIGNAT
oo | Vel ot e ent
A

o

i
E |
|
|
3 : >
g - i !
134, NAME AND ADDRESS OF FAGILITY RECEIVING REMARIS | 138, DATE RECEIVED! 13C. BIGNATURE OF PERBON IN GHARGE OF FACLITY
E SEENTIFIC : :
usE -
4| - 77 — : '
' 14A. NAME AND ADDFESS IN RECENING STATE OR ¥ WHERE | 145 DATE SHIPPED | 14C, ADDRESS AWD SIGNATURE OF PERSON W GHARGE
oy REMAINS OR CREMATED REMAING ARE TO BE SHIPP | | OF TRAMBIT
TRANSIT: | i
L] I i
/A — ! ‘>
SCATTEFING AT 5EA | '5h ADDRESS, NEAREST POINT DN SHORELINE, OR OTHER DESCRIPTION | 158, DATE OF | 15C. BIGNATURE OF PERSON N 1130, LICEPRE Mumber
by SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT'OF DISPOSITION | DISPOSITION |  CHARGE OF DISPOSMION | OF.CREMATED RE-
INSPOSITION OTHER - | ' | s Deross
i
ITHAN N A CEMETERY] N/A ! Iy :

T s s

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
‘AF\E‘E OF DISPOSING OF THE CREMATED REMAINS.

CoPY 2 S5TATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERWICES—OFFICE OF STATE REGISTRAR V5P (REV. 1/88)




CITY OF SAN DIEGO, CALIFORNIA Ne X
PROPERTY DEPARTMENT : ~ .

MOUNT HOPE CEMETERY

o P " 1T - A R TASE L - o e T L ST CS TR R T E R i e i b e - = ‘ A IR
- OFFICIAL RECEIPT . 6
e 2 BS?L '

284-3181 J,’
' mw. /L= 19 f”/
Address: H d. UIX /I ; I'_"L.'ff?\. Nld bt ﬂ,{xﬁr
L vl (f- Ll i Dollars (§ ;‘:(5 r/?f}'é
——

jjt:{{:, Jilara & | LY lie P i h’f

T Lot Grave Aow Section
Invoice Mo %ﬁ%ﬁmﬁ STATED UNLERS STAMPED %m
o
Acct. Mo ;
' ) e { -
wo. o =K L0Y e
BALAMNCE DUE = s
E
| 3 | e
' Pre-Nead Lot 1 Atheed /& On Acet O v /) L e
Pre-need Trust O Cash O Check [Y NM / fl:‘rj" ; Saina Tax
L P ~” i =Y Y i I I“'
AC-212 (Rav. 10-87) Adﬂ é"? ,7 IS5UE rid fﬁ-"’ i '__f"lll‘ TOTAL PAID




CITY OF SAN DIEGO, CALIFORNA I 38174

MOUNT HOPE CEMETERY
| 284-3151

o Tt % , : - ’ U e
s D s N, Doy 422 g lste, =R
__.-"'

"_.f Wiy _‘; et GO0 [V 25100, 2., v numr;[s M v

o ey :
o2 Lo ’/ AL Py AT £ Lt -
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Sand or bring sns coupsn with sach remitianes  COUPON l
DO NOT MAIL ENTIRE BODK

ACCOUNT No. E-8185 A Credit Lot
Larry A. Duson

546 Mt, Dell Drive
Clayton, Ca 94517

Month snd Day Dus indicated Balow
AN | FEB | MAR | AP | MAY | JUN | JUL | AUG | SEP | DCT | MOV | DEG

18
due whe . of batore,
Ao cueshun it onceviors, [y, ¢ 20.00
Amount dus i paid more than_10)_days > 1,00
altsr due date above ]

§_ 21.00

ound Aecaived  § JQ'EE
wawe Loy "BuSen
appeess SHe MT veil DE.
ary CIAY Ton/ state CR 20 RIST )

[@check (') if thie is new address




Bond ar by 88t coupen with anch remitincs COUPON 2
DO NQT MAIL ENTIRE BOOK

ACCOUNT Wo.  H_8105 Credit Lot

Larry A, Dusor™
546 Mt. Dell Drive
Clayton, Ca 94517

i Balow
FER | MAR | APR [ MAY | JUN | JUL | AUG | SEP | OCT | MOV | DEC | 1AN

Amount Ascajved  §
MAME LHF_E‘{ AN dSan/

Y, [l 4 ]
[ check { ') if this is new addrass




R e b s cpen with wach remitizocs COUPON 3
DO NOT MAIL ENTIRE BOOK

MCCOUNT No. mogigs o Credit Lot

Larry A. Duson
546 Mt, Dell Drive
Clayton, Ca 94517

m-dnlrnulmulnhu
MAR | APR | MLY | JUN | JUL [AUS | SEP MOV |DEC [JAN | FEB

10
Amount dus whan paid on, or befors,
due date abowe 5 20.00

Amount Receved  §

ciTy STATE

ae
O check { ') if this iz new addrass




Bend or bring e cwugen with seck rewittance COLIPON 4
DO NOF MAIL ENTIRE BOOK

ACCOUNT Mo 5-8105  cCredit Lot
Larry A. Duson

546 Mt. Dell-®rive

Elayten, Ca 94517

Below
APR | MAY | JUN |JUL |ALMG | SEF | OCT |WOV |OEC |IAN |FER |MAR
10
Amount due when paid on, or befor
e daba above. 5 2000

Amount Recelved 5

CITy STATE ZIE

[ check ('} if this is new address




S e iy s coupon with neh enitiancs COUPDN -~ pu
DO NOT MAIL ENTIRE BOOK ]

UNT Ne-  §-8105 , Credit Lot

Larry A. Dusen
346 Mt, Dell Drive
Clayton, Ca 94517

Month and Day Due indlcated Below

[war [ 1w [ouL [aue [ser oot [wov [oes [1am mluu m]

Amount dpe when ngid-on, or petore,

e date ahove. ) 520,00
Arouot a2k mare thon_10. s ) g 1.00

afier dus deis

Amount Recered  §
HAM

ADORESS
cITy. __ STATE L

1 check {4} if this Is new address




l_--q!-nquwnmm COUPON 6
DO MOT MAIL ENTIRE BOOK

ACCOUNT Mo. {5105 Credit Lot

Larry A. Duson
546 HMt, Dell Drive
Blayton, Ca 94517

JUN | SR, | AUG | SEP | OCT MOV | DEC [JAN MAR | APR | MAY

Rmpunt Aeceived  $

STATE ZIP
[J check (') if this iz new addrass




Sond or bring 0w coupon with each remittancs COUPON 7
00.HOT MAIL-ENTIRE BOOK

ACCOUNT No.  §~83105 _' Credit Lot '
Larry A. Duson -1 ﬁ'i*.
346 M. Dell Drive
Clayton, Ca 94517

Month snd Day Due Indicated Balow .
JUL |AUG | SEP | OCT | MOV | DEC | JAN | FEB |MAR | APR | MAY | JUN
18
Amoum due when paid on, or bafore,
due date above 5 g!}.;m
Mnumuusﬂpﬁnmm_m_m
after due dete above 4 1.00
Amourtt Recened 5
MNAME -
ADORESS i
CITY STATE

[ check (¢ ] if this iz new addrass




Sand ar ering one soupon with aech remittancs  (COLPON s
DO NOT_MAIL ENLIRE BOOK

ACCOUNT Mo.  g_g105 Credit Lot
| Larry A. Duson o
546 Mt. Dell Drive
@layton, Ca 94517

'| Month and I low
ALKG | SEP | OCT | MOY | DEC | JAN | FEB | MAR | APR | MAY | JUN | JUL
10
Amount dus whan

paid on, or before, ’
due date above, % 20.00

Armount dus T aid mum_lﬁm> 1.00
s daly above 3

L

Amount Received  §

HAME

ADDRESS

cImy STATE [ 4
[ chack {¥] if this is new address




Sond or bring see coupan with ssch emittonos COUPON 9
DO ROF MAIL ENTIRE BOOK
ACCOUNT No. E~8105 Credit Lot
Larry A. Duson ’ e
546 M, Dell Drive .
Claytom, Ca 94517 '

Monlll and "y Due indicsted Below
WWWHMFEFE:““““MM

Amount due when paid-on. or before.
il Sy e gl '5 20.80

Aenount due if paid morthan_10 days 1.00
afigr dus date above. $

b
Amount Recerved . §
HAME
ADDRESS
CiTy STATE ZIP

O check { ) if this iz new address




Band or bwing ane coapen with sach remitinces  COUPON 10
DO ROT MAIL ENTIRE BOOK

ACCOUNT Mo.  E~2105 ™  Credit Lot , .
Larry A. Dusonm 1' ;
546 ¥t. Dell Prive o

Blayton, Ca 94517 % ‘

OCT | MOV | DEC | JAN | FEB | BSAR | APR | MAY | JUN | JUL |ALG | SEP
M

10
Amount due when

Belore,
due date above. g > $ ﬂ

Amount dus i pald mnn!un_..dws
attar due date above. 5 ' {

§—

Amount Recesved 5

CITY STATE ZIP

O cheack [ ') If this is new address




Send o bing ona Cgpon with sash remittancs COUPON 11
DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo. E~BI05  Credit ot
346 Mt. Dell Drive
Clayton, Ca _94547

Month and Day Dus indicelad Balow
MOY | DEC | JAN [ FEB [MAR | APR | MAY | FUN | JUL | AUG | SEP | OCT

18
:n'u;ar;dl.lt . n paid an, or befare, } s m.m

Amaurit Recen/ed

ADDRESS

Ty STATE ZIP
[0 check { ') if thiz is new address




Sand o bring one coupon with ssch remitisncs COUPON
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. E=H105 Cradir Lot
Larry A. Duson
566 Hr. Dell~irive
Elayton, Ca 943517

i Dus indicated Below
AAN | FEB ['MAR| APR | MAY| JUN | JUL | AUG | SEP

10

iy

Amount due when pasd on, or bafons

due dale above, ; > $ |ﬂ |

STATE ZIP
O check { ¢} if this is new address




2 bring osa compon with sach remittancs COUPON 13
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. Bw8105 Credi® Let
Laxzy &. m |
46 M,
Claytem, mﬂ

mummmm

s | ree Twnm | wem | pan | sum ] s Taue | ser [ ocT [ Moy

Amount duee when paiton, or balore, '
due date above. Ik ,_> % lﬂ.ﬂ

mmuwumummlm:_ } ; 1.00

giter due date above,

5
oy et
Amount Acceived  §
MAME
ADDRESS
CiTy STATE ZIP

[1 check |y} 1f this is new addrass



Sard or hring ana coupon with ssch gemitiance COUPON 14
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. E~=B105 Credit Le¢

] Laxry A. Duson f
546 ¥r. Dell brive X |
| &layvem, Ca 94517 o
j Due Beow
FElI“l.HP‘H MAY ] Jum | JUL | AUG | SEP | DCT | NOY | DEC | 1AN |
10 :

Amolnt due when pald on, of befors, 1
ok dats s P

aftar due date above.

7 Gy
mmamnmmm_lgﬂm‘rb.‘ o 1.08

§
Amount Received  §
MAME e L S
ADDRESS =
CITY STATE pa

O check W I if thig is new address



Sant a brng a0 coupon with sach remsittancs COUPON 15
DO NOT ML ENTIRE BOOK

ACCOLNT Mo, E=8105 Credir Lot

Lﬂl" h m e W
546 k. Bq.l brive
Glayten, Ca - 94517

Month and Day Due indiceled Below
MAR | APR | MAY | JUN | JUL | AUG | SEP [ OCT |HOV | DEC | IAN | FER

i
fumound due when paid on., or bedare,
Tl Tl R T

5
Amount Recerved  §
NAME
ADDRESS

STATE ZiP

[0 ehask { ) if this is new address




DO NOT MAIL ENTIRE BOOK

ACCOUNT No. E=B105 Gredic Let ,
lLarzy 4. Duson
546 ¥t, Dell Drive " 4
Elayton, Ca 94517 o S

= e
et e o e coupon wilflich remistancs COUPON 16!

APR | MAY | JUN | JUL [AUG | SEP | DCT [NOY | DEC |JAN | FEB

11 -

MAR

v
Amaunt due when pald an, or before, ’ :
dus date abawve, s 20.80

10 1.06
Sl

5
Amount Recerved  § ull-i
A -
ADDRESS
CITY STATE i

O check [ ) If this is new address




Sl v bring sns coupen with ssch mittance. COLUIPOM 17
DO MOT MAIL ENTIRE BOOK

ACCOUNT Mo. E=Bills Credit lot

l-“'l'r A Duman - .y .1'.
46 b, Dell brive
Claytem, Ca 94517

m-unnnmlmmm
MAY [ IUN L [AUG [ SEP [OOT |NOV |DEC (1AN |FEB |MAR | APR

9

Amound dug when pald on, or béfors,
due date above b 5. 20,00
Am

cunt due f paid morethan_ 19 _gaye } " 1,00

£
Amount Receivad 5
HNAME
ADDRESS
CITY STATE 4P

[ chack { ') if this is new address




Send or bring ene ceupen wilh sech remitiunes GGUPGH 18
B8 MOT MAIL ENTIRE BOOK el
ACCOUNT Mo. E=8L035 Credic Lot

LAYy Aa Duson
m st. Dall ﬂ!‘iﬁ
Elayton, Ca 94517

I
JUN | JUL [AUG | SEP | OCT | NOV | DEC

APR | MAY

Ampund due when pald on,ar befars,
due date above. > $ diia B0

5
Amount Asceived  §
MNAME
ADDRESS e
CITY STATE Zip

O check { '] if this is new address




Send oreving ane coupon with sach remittancs CIOUPON 19
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. AeBi05 c-ﬁm
546 i, Dell Dyive T
Claytesm, Ca 94517

mmmmmm

JUL | AUG | SEP HOV |BEC | 1AW HMIFIMT.I.'I-H.

Amount dus when paid on, or betare,
duse date above. } 5 28.60

after dus dale above.

nnmntdueﬂpudmmm;MZ_ )i 1,00

¥
Amounl Aecewed $
HAME
ADDRESS =5
cImyY STATE _ZIE

[0 check | ¢ ) if this is new addrass




Sand of bring oas coupsn with ssch remitisnes COUPON 20
DO _NOT MAI ENTIRE BOOK r
ACCOUNT No. E~8L05 Cradic Lot , |

larzy A. Dwson \ :
546 Bz, Dell Drive Y 3

OCT | HO¥ | DEC | JAK | FEB | MAR | APR | MAY | JUN | JUL
w M
[

S 00,00

AUG § ZEP

$
Amount Recesved  §
HAME
ADDARESS
CITY STATE ZiP

[ check () 1f this is new address




ead o b 2 soupan whh sach amitiance cnuruu 21
[0 KOT MAIL ENTIRE BODK

ACCOUNT®o. W=B10S5 m Lot

Larry 4. lumen O 1
546 Bt. Vell Drive
Clayten, Ca 9543517

Month and Day Due Indicoled Balow

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

I

Ampunt due when paid.on, or before,
due date above. £ 20,00
Amount due i paid motsthan_ &% ey .00
after dus date abaove.

Amoun! Aeceived 3
MAME
ADDRESS

STATE ZIF

[ chack (') if this is new address




Sand or bring one coupon with sach remittance COLIPON
DO NOT MAIL ENTIRE BODK

ACCOUNT Mo. Eegidd Credit ot
harry A, Deésom

546 Ht MI E}, S\

Month and Due indicaled Balow
OCT | WOV | DEC [JAN | FEB | MAR | APR | MAY | JUN | JUL |AUG | SEP

"
-| 36 -'%
Ampunt due when paid on, or before, -
o iln ghove. > $ ilﬁ‘ﬁ
Amount due if pald mone than.. ._da'_l's
after due date above. 5
Amount Receivad  §
MAME
ADDRESS
ciTY STATE ZIF

[ chack (¢ if this is new addrass




Send ar brivy sow coupen with sach remittancs  COUPON 23
™ DO NOT MAIL ENTIRE BOOK -

ACCOUNT'No. E=Si05 Credd} Lot |

Larcy 4. buson - &
b L, Bell brive
Clayton, Ca 54317

Month and Day Due indlcated Below
WOV | DEC |JAM | FEB |MAR | APR | MAY | JUN | JUL |AUG | SEP [ OCT

iy

Amount due when pard-on, or before; .
duse dals abave. b g dveuu

st i than_2¥ day 1.0
.md'éi:".’?ﬁ'ﬂ?" > 5 =

§
Amount Recewved &
MAME
ADDRESS
CITY STATE ZIP

[ check { ') if this is new address




Sand o bring one coupon with sach remitiance COUPON 24
DO,NOT MAIL ENTIRE BOOK

ACCOUNT No. L=@la3 Lt‘nﬂlt lnl.
Lazzy A. Dusan S
546 2x, beli Drive %"
€laytom, Ca 94517 e

NAME

ADDRESS
CiTY STATE ZIP
O check { ¢} if this is new address

L e e e T e — M [
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MT, HOPE CEMETERY
INTERMENT ORDER

o S 3/89

You ara haraby autho d ingtructed, subjest to your rules and regulations, to intertha ramains
a Md/& o
) e ore, it S [/ 0D
Church, Chapal, Gravesids Aﬁ--" f "f".' W Mortuary.
All Funeral cars must arrive befurga:ﬂﬂ p.m. of regular work day oddn axtra charge will be applied

and billed to undersigned. War time veteran :
iﬁ(éjﬁ 7 Grave Row Section nmmmm&

Grave space B Cara Fund . ........icvrciioisnioiioniinaiisnsaieisiasnininas

Additional spaces and care fund ..
Opening/Cloging & Setup ..... . 75 <TI0 A _
Handling Fees ............

Flower vases - Marker gatting fea .. ... ..o iiiiiiiiiiniraincnansivannns

Total oo RE s / i
I Paid receipt nu ¥ é%{?‘:} /I’ ,:; /: a
» e I

Ihereby certify lamthe €083~ of the above named decedent
and this is your authority to make disposition of remains as above indicated, | certify and represant
that ! have tha right to maike this authorization and | agree to hold Mt. Hope Cematary harmless from
any llability on account of said authorization and intarmant.

| hereby authorize the interment in lot | %ﬁ#
e LSSl Y el AL

13- 299-2L27 iy

Talaghons

8106

wonovsr#_E
FY-583 REV. B-86)




7
- W.0. # I el /(y)é
5 ,,,f/ @X . OZ) San Ddiego, California Wg} jd 19 C?)?

30 days after date for value received, the undersigned maker prmniseAu pay to Mt. Hope .

Cemetery or San Diego-Ldty Treasyrer, opder w?r b Street, San Diego, Ca 92102
the s £ oy o’ L2/ ¥.7) DODLLARS with interest from
gy gn/ : ' on the unpaid priscipal at the rate of 12 percent per anmum,

payable on demand.

Should this note not be paid when due, it shall thereafter bear interest on the prineipal.
Interest after maturity will accrue at the rate indicated above. Principal and interest :
are payable in lawful money of the United States. The maker will be liable and consen#s |, -
to renewals, replacements and extensions of time for payment herecf before, at or after-
maturity, and waives presentment, demand and protest and the right to assert any statute £
of limitations. A wmarried person whe silsas this note agrees that Tecourse may be had

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

as sttorney’'s fees.

Safety Code authorizes the removal of any remains from a plot for which the

Part II, Chapter I, Article 2, Para. 7528 of the State of California Health &
purchase arice 1s past due or unpaid. .

PRINT NAME T34 A4 55 A& 4, wCo/A/  SIGNATURE

worEss 2466 Midbenie ﬂ“{, ;
CALIF. DRIVERS LIC. # 0275’?/0 /:g?.

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE

/




— L B Aplow
SAN DIEGO

MT. HOPE CEMETERY » 3751 MARKET STREET « SAN DNEGO, CALIFORNIA 82102

PROPERTY .
PROFERTY AUTHORITY TO DISINTER, REMOVE OR REINTER

June 1959
e = FORTH o

4
- .You are hereby authorized and instructed, subject to your rules

and regulations, to disinter the remains of:

. from ot 4339

Martin Lincoln

Grave - Bectiomn Row Block Div 10
and to remove the same to and reinter said remains in Lot 4339 Grave
Section Row Block Div 10 -

GCrave will be dug deeper to allow for double burial —-.Martin and Bertha Lincoln

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, removal

and reinterment.

Signature Dlgnature

4 elatl to deceas;@ Belation to deceased Relation to aeceased
1 -,

4@%&‘3 ' S |

b adre Address AddTress

I hereby suthorized the shove disinterment:

. (Lot owner must sign 1I not legal custodlan)
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E-%lol

i . APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -
USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
thMCFDE{.‘.EI:EHT—FIISTlﬂvm:m.ME I1-|:- LAST (FammLY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4. SEX
- i (MONTH. DAY, YEAR) | [(MONTH, DAY, YEAR)
i i Limcoln
5A. CITY OF DEATH IEH COUNTY OF DEATH—OUTBIDE CALIFORNIA, ENTER BTATE 6 NAME—RELATIONSHIP, MAILING ADDRESS AND ZIP CODE
| “ oF
.M La I-Iﬂ Naulls - Daughter
11329 San Dlego, CA !lﬂ’l

1 bewrwbry oxh 1 opplicon that the p muﬁhnhsm
#h%mhmlmﬂh“ﬁiﬂm and

A.00 JJMEFMLM%

ANY CHAMGE W DesposH 80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH | E, ADDRESS OF REGISTRAR OF DISTRECT OF IMGPOSITION—
TN RECUARES A MEW | ¥ DESPOSMION 5 T0 OCCLR B ANOTHER DESTRICT

e osmew il P.0. Box 85222 San Diego, CA 92138

OF DISPOSITION AUTHORIZED CHECK OMLY OME

P M#muﬂlrnmammum BB, DATE SIGNED

|, DESIHTERMENT AND REINTERMENT OF CREMATED
A, BURIAL (NCLUDES ENTOMBIMENT]) [0 E DISINTERMENT AND BURIAL ONGLUDES ENTOMBMENT) . REMANS. (IMCLUDES SURNMENT)

[0 B CREMATION AND BURIAL (NCLUDES MURNMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL (INCLUDES INURMMENT) O 4 TRANSIT (OUTSIDE OF CALIFORNIA)
[0 € CREMATION AND DISPOSITION OTHER THAM [0 G DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAN
IN A CEMETERY W A CEMETER

FOR CORONER'S USE ONLY
[0 D. SCENTIFIC USE [0 H DSWTERMENT OF CAEMATED REMAINS AND DISPOSITION [0 K. DISPOSITION PENDING

OTHER THAN N A

11A. NAME AMD ADDRESS OF CEMETERY 118 DATE INTERRED! 11. SIGNATURE OF PERSON IN CHARGE OF CEMETERY
INTERMENT Mt.

Hope Cemetery
3751 Markst Strest Sam Diegomp CA

Ll Ut/ ptets 2ol

I
I
|
1
E |
|
CREMATION |
|
1 L '
134, NAME AND ADDRESS OF FACILITY RECEIVING REMANS | 138. DATE RECEIVED! 13C. SIGNATURE OF PERTON IN CHARGE OF FAGILITY
BCIENTFIC : :
. USE
dl. N/A : B
14A. NAME AND ADDRESS IN RECEIVING STATE OR GOUNTRY WHERE I 14B. DATE SHIPFED | 140. ADDRESS AND GIGNATURE OF PERSON IN CHARGE
REMAING OF CAEMATED FEMAINS ARE TO BE SHIFPED | | OF TRANSIT
tﬂmﬁﬂ i i
8 | |
8 K/A | >
SCATTERING AT SEA 15A. ADDAESS, MEAREST POINT ON SHORELME, OR OTHER DESCRWPTION | 168, DATE OF | 16C, SIGNATURE OF PERSON N 7150, LBOEMSE NUMWBER
SUFFICIENT TO IDENTIFY FIMAL PLACE AND DISTRICT OF DISPOSITION | DISPOSITION | CHARGE OF DISPOSITION |~ OF CREWATED JE.
DISPOSITION OTHER ! ; } —&F APPLICABLE
THAN IN & CEMETERY lfl | ' i

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 THE CREMATED REMAINS.

| COPY 2

STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR &S (REV. 1/88)
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REPORT MO« ce5-102 a cef2TiB3 PAGES
BEPanHEHT aT2 PRﬂPERTT pEPT-MY HOPE cEMETERY
LNV INY ACCT pATH PD pAYM :
w0 DATE NO cu&mnﬁn NARE DATE Y RE - ARG yny ¢ ALD aMounT pILLED UNFALD
FUND peEPY oG accT 370 OPER RHFEQ aCcILl aNouNT APPL pALANCE
na 5466 pefo6/89 30633 JAMES Es LINCOLMN aa!zifaa cxg 09638 1,405-1n 11nuu.1n .00
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego "y % d /ﬁ

Church, Chapel, Graveside W : W

All Funeral cars must arrive before 3:30 p.m. of regular work day or an
and 1o undersigned. YWar time weteran

?7 Grave /a Row Section ég"mviudmm "

Gravespace B Care Fumd . ... ..t i e e

Additional speces and carefund ... iiiia e e e

Opening/Cloging & Setup ..ottt ris s ra i ia e
Pl T R e SN R - e e PN AT f e S

Recording andfiling fae ..........cccoiiiiiiieiaiiiiiinaa e rnarsia e,
Salee 10308 vl Y . . ......... y e

Balance dua

| haraby certify | am tha of the sbove named decedent
and this is your authority 10 maks disposition of remains a3 above indicated. | certify and reprasent
that | have the right to make this authorization and | agres to hold M1, Hope Cemetery harmless from
any liability on account of said authorization and interment.

| hersby authoriza the interment in lot |
hold undar dasd.

Signanure of reconied hokler of deed

8107

==
Puckebs il

Bamm
Tataghorer
Invaica #
Agct. ¥

Woark Order # _E
PY-503 REV. B-88)




0 \gﬁndu E-Gle]

onre_ wIR0KA I [53
WHILE You WERE OuT

Yot WU liams

w DRSS allicg

PHOME Mﬁ@ ExT.

e

TELEPHONED PLEASE CALL i
RETURANED YOUR CALL WILL CALL AGAIN
WAS INTO SEE YOU WILL COME IN AGAIN

@JW

FO:RM BD-T0 (R, 8-B6) RECEIWED BY 1\%

—_—




£-%107

e _APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A MAME OF DECEDENT—FIRST IEI‘\I'EH'!_: 1B. MIDOLE : 10, LAST (FanmLY) 2. DATE OFfHﬂ'I'I-I m&m 4. 5EX
Perry | Emerson ' Smith July 6,1947 May2s,1988" Male
SA. CITY OF DEATH —'SB COUNTY OF DEATH—OUTSIE CALIFORKIA, ENTER STATE ﬂ.m—ﬂﬁu‘m MARING ADDRESSE AND TIP CODE
San Diego i San Diego Febile "l dmindatrator
7A. TYPED NAME AND ADDRESS OF APPLICANT—FUNERAL DNRECTOR ORl PERSON ACTING AS SUCH | 7B, CALIFORMIA LIGENSE 5201-A Ruffin Road
Mayer Mortuary 2850 Adsms Av. Sen Diego, CA | T San Diego, CA 92123

| hareby ncknowledge o opplicont thot the propoasd dispection shabed heesin it con | B4, —Funarel Direcior or Person Acting as Such |

dnmmwmtnn:adnudmmﬂ

4.00 Jl): M;:;ﬁm s wj“ E:W

Pﬂlf_ THIS PERMT GVES 0 MG CF ORSPOSAL OUTSIOE OF CALIFONNM.

AT CHAMGE 1M DisposH 30 DFHE@HHMCFHB‘I‘FID‘TUFI:EA“-I 1 8E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
PIIJN'I"I'GSHG:ML EJ 1 F DEPCETION 15 TO QOCCUR T AMOTHER DESTRICT
1
DESPOSITION. m 61 !

10. TYPE OF DISPOSITION AUTHORIZED CHECK DMLY ONE
[0 | DSINTERMENT AND REINTERMENT OF CREMATED
IMNARHAEENT)

BURIAL (NCLUDES ENTOMBMENT) [0 E DSINTERMENT AND BURIAL (WCLUDES ENTOMEMENT) REMARNG (eCLUDES
mmmmmmmﬂmeﬂmmmmmﬁ DJ.mmmem!
[ ©: CREMATION AND DISPOSITION OTHER ThaN Dammmmwmmw FOR COROMER'S USE ONLY
[ b. SCIENTFIC USE [] M DSMTERMENT OF CREMATED REMAINS AND DISPOSITION [0 K DISPOSTION PENDING
OTHER THAN N A CEMETERY
114 NAME AND ADDRESS OF GEMETERY 11E. DATE INTERRED! 11C. SIGNATURE OF PERSON IN CHARGE OF CEMETERY
nt | Mt. Hope Cemetery : | _
< & | 3751 Market Sen Diegg : é'ﬁ_‘f?'% s
WE ?:;M :Z ; W—-:"E:‘-E’—/flm mmmmmumaﬂm jf FERSON MyCHARGE OF CREMATORY
CMa| cemmsmon /W | |
g K/A i »
& 13A. NAME AND ADDRESS OF FAGILITY RECEIVING REMAING | 138, DATE RECEIVED! 13C. SIGNATURE OF PERBON IN GHARGE OF FAGILITY
-g SCENTIFG | }
| |
3| UsE "!l 1 |
"k L
o 144, MAME AND ADDRESS N FECENING STATE OR COUNTRY WHERE | 148, DATE SHIPPED | 14C. ADDRESS AMD SIGNATURE OF PERSOM IN CHARGE
-0 - REMAING OF CREMATED REMAINS ARE TO BE SHIPFED | | OF TRANSIT
TRANSIT i |
'f!l ] Ih
1 1
BCATTERING AT 6EA | 15A. ADDRESS. NEAREST POWT ON SHORELWE. O GTHER DESCRETION | 168, DATE OF | 16C. SIGNATURE OF PERSOW IN 1150, UCENSE MUMBER
i SUFFICIENT TO IDENTIFY FINAL PLACE AWD DISTRICT OF DISPOSITION | DISFOSIION | CHARGE OF DISPOSITION | OF CREMATED RE
DISPOSITION OTHER i | | MAINS DiseseR
manmacaverery] B/A | e |

COPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
‘IAHGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 S5TATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR V58 (REV. 1/89)




e e e e e e Rl bt

OFFICIAL RECEIPT - : : { i ! 7

mvg;mm;ﬁuf.mwm 33197
] MOUNT HOPE CEMETERY
| 284-3151 / oy
l -"j A £ fﬁﬂdl‘m o= ’:’"‘; _."! /4 '&{' !,r Lo I'f \ﬁ
. Hipn "flip bt (O .o | SELETTT poung N 0 ) 760, 4
_ In Payment of ,;/' bole ye AL LBt SEILGT A o TN f
P ]
» I e g f
Ly {;r/ Gritve £D Aow ‘Saction 4 D""“‘“"'//
b i - NOYVALIDFORPUAPOSESTATEDUMLESSSTAMPED |  GREDIT  smor '
: S0, Sales 100
Acct. No = > af Lota el
T =
P Coriaingm TTiE2
saLanGE Dus ——" . B
' - e
Pre-Nesd Lot O mmg onm-.t’l;li P W - s
Pre-need Trust O Cash Check e 7 7/ AL Kfm-“l st
AC-212 (Rev, 10-8T) '8 =, 7-"’.'3* W*Ff -'ﬂy‘/ ._/f A :’{'r ""‘/ i roTaL PaiD $

I




MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

O e o

You are harsby autho uﬁ o your rules and ragulations, to inter tharemains
o L Ll

ina

Church, C

£
Al Funaral carg must arriva bafore 3:30 p.m. of regular work day or an axtra charge will be epplied
f billed to undersignad. War time veteran

_,L sz?ﬁd' Row Section [" Di\r'i!iunfﬂrhck._,?_
Gravespaca B OCara Fund .. ......iiiiiiiii it i s e e
Additional spacas andcarefund ... ....iiiiiii i e i i s s
Opening/Closing & Satup . .....ccvieiiiiiaiiininanriarsassrrrrrsarsnarrarnss \3&2 E
B O N s i o el L e R L R R R N R R R TR
Handling FRBE ... oo v i i e e i e R e e

Flowar vases - Marker Satiing f8e ... .........ccvcivevrnrnrnnrarossamsroersnsin
- 2 E ]

Recording and filing 188 ... ......cocvmecibotiorinsramrodtodiobiniiasandisblaie

ToalDua ............

5 -
aid reaiii il 50 28 25 FS S k)

Balance du&mi

| haratry certify | am the _L of the above namead decadant
and this is your authority to make di ition of remains as above indicated. | certify and reprasent
that | have the right to make this authdrization and | agres to hold Mt. Hope Camatery harmless from
any liability on account of said authorization and interment /

&

| haraby suthorize the intermant in lot |
hald under deed.

[r———p

£l
e m#%’ﬁ?

,E 8108 e

Work Ordar
Y53 IEV. B.8E]




F

COMPLETE ALL APPLICAELE ITEMS
:

_ il T T s - =T} LTl e e

. S -gIE

AFH.IEATIGH AND PERMIT FOR DIEFDEITIDN OF HUMAN REMAINS
. USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A, NAME OF DECEDENT—FIRST 03IVEN) : 1B, MIDDLE I IC, LAST (FAMILY) 2. DATE EFYH\'ETHJ A. DATE QI-‘?EE*:‘T:: 4, SFEX
i | \ f
L Burge . Tizemer
S5A. CITY OF DEATH [ﬁa.mwmm—oumc.umm.mrmr& 8. HAME—RELATIONGHIP, MAILING ADDRESS AND TP CODE
OF INFORMANT
|
“Matiomal Clty ,  San Dlage Saundra Tizenor - Daughter
TA. mmmmwmmmmmmum TH. CALIFORNIA LICENSE m m
| hawnby orbimedecgn o apphount ot the peopried vicdnd hawsin f1 prm TURE Barwcior or Person Actieg 83 Jwch | 88, DATE SIGNED
OF ol the dispesiion culoxittd by Seclion 10375 ol the Heohl ood Lode, ol
wrn. utherinad h‘kji*ﬁﬂﬂdi-“d “ﬁ y :
THIS PERMIT |5 123UED N ACCORDANCE WITH PROYE | B8, AMOUNT OF FEE H ﬁmmmmmonmmmmm
PERMIT BIONS OF THE CALIFORMIA HEALTH AND SAFETY CODE

OO e | S e e wor s o e v carem, | 34200 N 2 1968, el h Lo, M B0

Aney Coanecse i eseos 90. ADDRESS OF REGISTRAR OF DISTRIGT OF DEATH TBE. oF FEGETIAR GF DISTRICT OF DISPOSTION—
THOH REGHARES & MEW | IF DHSPOSITICH 13 TG OCOUR M ANOTHER DISTRICT
PERMIT TC SHOW FibiAL |
. "LW
10, TYPE OF DISFOSITION AUTHORIZED ONLY OHE
[ | DISINTERMENT AND REINTERMENT OF CREMATED
A. BURIAL (NCLUDES ENTOMSMMENT) [0 E CISINTERMENT AMD BURIAL IMCLUDES EMTCMERAENT) REMAING (MCLLDES TNURHIENT)
[0 B. CREMATION AND BUFRIAL (MCLUDES MURSMENT) [ F. DISINTERMENT, CREMATION, AND BURIAL UNGLUDES wiURhMENT) [ J. TRANSIT (OUTBIDE OF CALFORMA)
C. CREMATION AND DNSPOSITION OTHER THAN G. DISHTERMENT, CREMATION, AND DISPOSITION OTHER THAN :
O € S ComereRy O & R ComEmERY FOR-CORONERS UBE-OnCY
[ D. SCENTIFIC USE [ H. DISWTERMENT OF CREMATED REMAINS AND DISPOSITION [] K. DISPOSITION PENDING
OTHER THAMN IN A CEMETERY

T1A. HAME AND ADDRESS OF CEMETERY 118, DATE INTERRED' 110, BIGNATURE OF PERBON W CHARGE OF CEMETERY

WTERMENT M. h
ﬂ-. Sy .I*', €a. 92102

S % 772 mz-% -7,

13! HAIE AND ADDRESS OF FHGI..I'I"I' RECEIVING REMAING

1]
|
|
|
3 N/A i
|
|
l
|
|

1
138. DATE RECEIVED! 130, SMANATURE OF PERSON N CHARGE OF FACILITY

1.
|
T4A HAME AMD ADDRESS IN RECENVING STATE OF COUNTRY WHERE 148, DATE SHIFPED | 14C. ADDREGS AND SIGMATURE OF PERSON IN CHARGE
REMAMNS OR CREMATED REMAINS ARE TO BE SHIFPED OF TRANSIT
TRANBT
d
/A

|
1
1
L
|
1
]
1
>
1
1
I
|
n

SCATTENING AT GEA| 15A- ADDREBS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 168, DATE OF 15C. SIGNATURE OF PERSON IN | 150, LICENSE NUMBER
oR SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION CHARGE OF DISPOSIT | of ottt ae
1 —iF APFUCABLE

1

2

Q% IS RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR BCIENTIFIC USE, OR BY THE PERSON IN
CHA OF DISPOSING OF THE CREMATED REMAINS.

THAN TN A CEMETERY] m

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SBERVICES—OFFICE OF STATE REGISTRAR v5 B (REV. 1/88)




CITY OF SAN DIEGO, CALIFORNIA
PACPEATY DEPARTMENT

o TOGUSTOMER
... CEMETERY MOUNT HOPE CEMETERY
284-3151
. 2
i o 4 > e
e, e A0 Address: £ A =
- § o _,Jf I -I""- - - [ B0 4 .';
A g ‘/ y
r ‘{{
In Payment of L —_— 2
o
» : =
5 7 d / Dlulaiﬁnl 'ﬁ,’lﬂrrn
Lot Grave_=” /72 Row Sectlon —Bfock —T0p
A VALID FOR PURPOSE STATED UNLESSSTAMPED | CREDIT 7007 o
Invoice No YEAID" 1N THIS SPACE 20% Sales Care 77184
m.‘klu 100
Acct No b= p
- 8 f}.-'_';', Drunlnq.-’ ‘.I'T:'E? g me]
wW.oLs 2 Burlal 100
5 Contriners TT162
el 100
BALANCE DUE : Handiing Fea 77186 ; 5 ——
Recarding & 100 K J
Fa Misc. Faus T8 -
Pre-Need Lot O AtNesd B 0n Acet O P % 4
Pre-read Trust 0 Cash O Check = _ /' Sales Tak g1
Y i f i e |
AC-Z12 (Ray, 10-87) ,r’J .‘./ .EEUEP_M- . DG ' t.-*’ - -} 2 “"}
-




MT. I:;DPE CEMETERY
INTERMENT ORDER
e
gl‘r of San Diaga
=S ARY
You ara hareby aut rrulﬂ nid regulations, to inter the remains

Church, Chapal, Gravesitie

All Funseral cars must arrive bafore 3:30 p.m, of regular work day or en extra cha rﬁ: will be applied
ang billed 1o undersigned. War time veteran

Aé_ﬁrm /g How Saction /j Divi!iun.‘lhch_f/

Additional spaces and care fund ... ...l e e

T “Lf@_
,,E"‘?‘:ﬁ’(s%ﬁ 2 \Q

Flower vases - Marker setting fea ... .. e 5
Recording and filing fee .. ... .o o e e B et haf@

Sales18X08 . ......c0uq AR R
Total Dus /%A.__Q
number 3.:751% é‘)‘w 5@
B:’rsnundu(‘dﬁ"z /o

I haraby certify | am the £ of the sbove named decedent
and this is your authority to make disposition of remains a8 above indicated. | cartify and represent
that | hava tha right to maka this authorization and | egree m hald Mt. Hope Cemetery harmless from
any liability on saccount of eaid authorizetion and interment.

| hareby authorize the intermant in lot |
hold under desed.

Sigramurs of rescrtisd Welder of deed

E 8109

Work Order §# ==
PY-B83 JREY, 5951




P Wo. 4 S-§/09
§ / (.? E/l 5r / O San Diego, California fq o A / 19 f 9

30 days after date for value received, the undersigned maker prémises to pay to Mr. Hope
Cemetery or San Diego Ci Teasurer, ord &tz}{]_%l rket Street, San Diego, Ca 92102 .
the sum of ¥l ,M /%2 IM j %ﬂ;ﬁ DOLTLARS with interest from

; s R on the unpaid prlnciﬁal at the rate of 12 percent per annum,
?ayable on demarid.

Should this note not be paid when due, it shall theresafter hear interest on the%principal.
Interest after maturity will accrue at the rate indicated above.” Principal and interest -
are payable in lawful money of the United States. The maker will be liable and consents

to Tenewals, replacements and extensions of time for paymenr hereof before, ar or afrer -
maturity, and waives presentment, demand and protest and the right to assert amy statuté

of limitations. A married person who signs this note agrees that recourse may be had '
against his/her separate property for any obligation contained herein. If any action be
instituted on this note, the undersigned promises(s) to pay such sum as the Court may fix
as attorney's fees.

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

A{,fﬁw STGNATURE, (gl e
_{""En ;?’}'K ,A///%'??aé{

CALIF. DRIVERS LIC. # é [0 T4 5T

MAKE ALL PA]

A

FRINT NAME

ADDRESS £~32

S AT MT. HOPE CEMETERY OFFICE




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN nmn? %I DC(

USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A, MAME OF DECEDENT—FIRST (arveN) | 18. MIDDLE

i : 1G. LAST (FamiLy) 2, DATE OF BIRTH 3. DATE OF DEATH 4. SEX
h Y,
pnema | ANNE HUGREY 1955 | MY 36,1585 Pemale
. GITY OF DEATH I'EE COUNTY OF DEATH—OUTSIDE CALIFORMIA, ENMTER STATE 6. HAME—RELATIONSHIP, MAILING ADDRESS AMD ZW CODE

Th Tmmmm&aﬁmm—nmummmmusum 7. CALIFORNIA LICENSE N

MORT, 5027 EL CAJON BLYD, SAN DIHGO,

5327 CAMINTTO MIFDY

xﬁ'—ﬁﬂ“‘ SAN DIEGO, CA. 92105

PERMIT

AUTHORIZATION OF
LOGAL REGISTRAR |

| harakey = o thot the prop
Hﬁldﬂ—mhhﬁnlﬂ?iﬂﬁmﬁmmd
wres ourthorised o Saxticn FIOD of Sy Hoolth el

THES PERMIT IS5 IBSUED IM ACCORDAMCE WITH PROYE | BA, AMOUNT
SIONE OF THE CALIFORNIA HEALTH AND SAFETY CODE !
AND 15 THE AUTHORITY FOR THE DISPCEITION SPECFIED
W THES PERMET,

NOTE: THES FERMIT GYES N RIGHT OF MSPOCSAL DUTSIOE OF CALIFORMAL

—Funeral Ditector or Perscn Acting na Suct | BE. DATE SIGNED
I
June 2,1969

FARD \ BB, DATE PEi.IITlSﬂ.IEDI BC. SIGNATINE OF LOCAL REGISTRAR ISSUSNG PEAMIT

N2 993§ P B

, BURIAL (MCLUDES ENTOMEMENT)

P 3 el
_San Diego, CA, 92138-5222 !

OF DISPOSMION AUTHORIZED CHECK OWLY OME

BE. ADDRESE OF REGISTRAR OF DISTRICT OF DESPOSITION—
IF DISPOSITION 15 TO OOOUE 1M AMOTHER DISTRICT

[0 L DISNTERMENT AND REINTERMENT OF CREMATED

[0 E. DISINTERMENT AND BURIAL (IMCLUDES EMTOMBMENT) (MCLUDES BURNMENT)

[] B, CREMATION AND BURIAL OMCLUDES WURNMENT) [] F, DISINTERMENT, CREMATION, AND BURIAL (NCLUDES BNURNMENT) [0 J. TRANSIT (OUTSIDE OF CALIPCRMIA}

[0 ©. CREMATION AND DNSPOSITION OTHER THAM [0 G MSINTERMENT, CREMATION, AND DISPOSITION OTHER THAN
N A CEMETERY CEMETERY

[] O. SCENTFIC USE

FOR CORONER'S USE OMLY
O k. DISPOSMON PENDING

N A

[0 H DISMNTERMENT OF CREMATED REMARS AND DISPOSITION
OTHER THAM IN & CEMETERY

114 HAME AMD ADDRESS 11H_DJLTEFNTEFIHEDI 11C. BIGNATURE OF PERSON N CHARGE OF CEMETERY

I
Hope Cem., Markeg Street : ,
- Diego, CA. 92102 \ 4-SF9 » Y/
E 120 NAME 'r/ iy / I 128, DATE CREMATED | 12C, BIGNATURE R ] OF CREMATORY
1 i
w| CREMATION i I
!‘!L ] L
j P
15A. NAME AND ADDRESS OF FAGILITY RECEIVING HEMANG | 138, DATE RECEIVED! 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
BCENTIFIC | |
- | |
Use
| |
; o WA 1 lh
w 14A, NAME AND ADDRESS IN RECENING BTATE OR COUNTRY WHERE | 148. DATE SHIFPED | 14C. ADDAESS AND SIGNATURE OF PERSON M CHARGE
REMAMS OF CREMATED REMAINS ARE TO BE SHIPPED i I OF TRANSIT
TRANSM I i
alL™ £ : 1| .4
SCATTERING AT 5EA | 16A. ADDRESS, NEAREST PONT ON SHORELINE, OR OTHER DESCRIPTION | 158 DATE OF I 15C. BIGNATURE OF PERSON BN | 150, LICENSE WAMIBER
oR SUFFICIENT TO IDENTRY FINAL PLACE AND DISTRICT OF DISPOSITION | HISPOSIMON ¢ CHARGE OF DISPOSMION | 0F CREMATED RE-
" | DesPOSION OTHER ! | L ickRE
THAN i A cemeTeRy] N/R | 'p ]

COPY 2 I3 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CHEMATED REMAINS,

.DOP‘I!'i

STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE RECISTRAR VE S (REY. 1/58)




I il g e

OFRISiNG RERRIDT CITY OF SAN DIEGO, CALIFORNIA ' ! h Cg 7880

LR

WHITE . . TO CUSTOMER PAOPERTY DEPARTMENT
,,,,,jj;;;;j;;;f‘“umE LM MOUNT HOPE CEMETERY
264-3151
A . Date: ___(— il 19
_r. - H_.‘. i II 3 i ._.—‘ /..-""J - ; !IJ i e
.;f’ AL A ',"‘ﬁdd[m' ! el | _/ Lot 4 r e il /" s f /)Iﬂ:""
A ; = ") e ™
e Al ”~ Ay [l e— Pallarg t _){'Jf Ll %
, e — e .
In Payment of Lo b for A 2L AL Ry LY s Z 2
- :‘)." - .,.'-
. - /S Divigion
A i..o[ /f"‘"’ Grave = Row Section f‘/ Block. /}f
volos No T T Y RN R G L4
| e T m  F/edce
Acct. No. ; of Lots 17184 — _)
1 o ey T Opening/ 100 &= £
*Tis Folr Cs('l S Closing Fratt]
WO -‘5— Z . Eﬁ"g‘;h Burial 100
' 70 A /D Q Conners 17182
BALANGE DUE £ (/ ; 4% h\ﬁ\ HangingFes. YT
'. ' Adennding & 100
4 Mg Fous 77183
' Pre-Nesd Lot 1 AtNeeg B On acet O Pre-owd s
5 o Pl o _} r / { o F - o 3 : I_!'_)
PET 4 ; s ISSUEDBY = T T -/ TOTAL PAID 5 w S, | e
AC-B1a (Faw, 10-87) E":/;_ 7 / i




B T e L R S T B T P g T I BTt Ty g W e Coan . T T T ey T -

OFFICIAL RECEIPT CITY OF AN DIEGO, CALIFORNIA ::i 38 162

Sanmy 111, Sty uum;? EHET:I!E':EHY
264-3151
- i Date é.ﬂ/‘-‘r _ }mf'j'- T
T o’ r”m’{L /I;/.,f{‘ . < R '} £ %_;’ ) —
fm—;f’g' T M ff) :' .- . Dollars (§ A’Zx_. y
In < Payment of e Lot E_*. 4 ’:*_’LJ../" - F}}’ (e [ 7 ,""( & LAl -

: - Tinak [~ / )
Lot . Grava Row Saction Bloskc— ]

Invoica Mo, ﬁn‘ HE‘HFEHM il g b o 20% Sales Care % A
B0 Spies 100 UN.T e e
Aget.Ng Opening/ i U989
S _ /' e :
wo_ £ = 0 / Burial n:z ‘5=' 770
‘___(’_, Conmaingrs TTiE :j i '
BALANCE QUE = _ s @,

Handiirg Fes At -

Reconding & 100
Shar, : | Misc Fees mE
Pra-NeedLot O AtNesd &3 On Acct O £ g ) O "oz —

Galos Tas 80101 RN

|m,|Enm' 7';5"‘! / ‘rf f:( TOTAL PAID m’: /__:-@'S/

Pre-nsad Trust 0 Cash O Check

AC=2TR (Fav. 10-87)




DEFARTHMENT 072

. PRUFPERTY o =l 77
o UEPT=MT HUPE CEMETERY

J InNy :
N DATE ALLT
NO
. hUhTmSR Nﬁrggr 3 5:},1 PL PA‘I”H
85467 Uo/06 i K& ACCT : c 8y
/06789 330654 VIRGINIA HUGHEY WO GrEr  BnsedRAllLs
S X¥/0 100 g7z 77163 07/24/89 €K 2966
100 072 77181 o©opoz7z
éau 072 ;;igi Q00U 72
NIIMKE oloi 12185 000072

AR TRV TECT DA iy

ACCOUNTS RECELVABLE

|ETTEE E*E025$EBLL&R PAID INVOICE REFGRT BY gEPaaTnent
5 NO. C65=102 G7/15/8
PARTMENT 072 PROPERTY DEPT=MT HOPE CEMETERY
NV INV ACCT PAYH PO PAYM
MER NAME DATE 4Y  REF
B — o Cus IO DEPT ORG ACCT  9/0 OPER  BNJ/EW EALILL
15467 06/06/89 030834 VIREENIA HUGHEY L $7/03/89 CK 2953
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MT. HOWE CEMETERY
INTERMENT ORDER
City of San Diego

ina Funeral, date, time

Chureh, Chapal, Gravesids 3 Mortuary.
All Funaral cars must arrive befors 3:30 p.m. of regular work day or an exira charge will be applied
and bilfad to undersigned. War tims veteran

mﬁz Grave Row Section Division 484eek ,&

Additional speces and carafund . ....... i ia i be s iaan

Opening/Chosing B SetuUP .. ... ccirversncbitidoiionracitaiatiatlotascssinise

Flower vases - Marker satting 188 .. ......ccooooionimir i i
- xEj

Total Dus .,,...... RLRL: -
Paid recaipt numbar 37 ;?? -552;:

Balance due

| haraby certify | am tha of the above named decadent
and this is your authority to maks dispositian of remains as above indicated. | certify snd reprasent
that | have tha right to make this author ization and | agrea 1o hold Mt. Hope Cemetery harmless fro
any liability on account of said authorization and imrmm.ﬁ?«;z ,@g ?é /

£ o=

| harsby authorize the interment in lot |
hold undar dead.

Siprature of resoried holder of deeel

Work QOrder # _._B_i_i_a_ Aot #
PY-583 (REV. B-88)
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OFFICIAL RECEIPT

I T I ey

CITY OF SAN DIEGO, CALIFORNIA ; ; 2'555%99

WHITE .......... TO CLUSTOMER PROPERTY DEPARTMENT
e CEMCTERY  ®  MOUNT HOPE CEMETERY
Ty * 284-3151 ey
s’ /" i . Data: - / 5 182 /
me: II}Z-/l‘_.-' ';./ ( "_ /-: g 'F‘f /;‘_— ﬁddl’m _—‘ l‘_p-cl"l p‘-j\_ [-.___.-.-F?- ko "‘.i'l ‘___..- K(/ B “.
| g ' _'jf .-"" ﬂl
/(f .,,.#'. i . &’J £ 4 Dicliars I‘ L f: L }
» ’ f o £
oI Pﬂ]rmﬂmﬂ‘f _é‘- fidatt T:".‘—"".f if//‘l ./_,:" £
o S G Division .~ ™~
fot _— / . __ Grave Row Seetion Bioek . L
oo e & (.
] NJ'D BO% Sales 100
. Acct. No = . Eﬂ*{ af Lmng,.r n::
WO i -'(_///L) . 5 \%%%;ﬂ'r“ 2171
. ; e \\ ﬁ murr:'rl.-llnlru ??‘Tg
0 BALANCE DUE ~——"_ N e 100 :
y ndling Fae 77185 =¥ P,
i Becording & 100 T [
Mise. Feag 183
W prenesdiot O athesd Al onAcet O : ] e s
' PreneedTrst O cash O Chegk /) Salus Tax 80101
. = 2 /‘/‘_, -+ f Al a0 Sy
AC-212 (R YOuRT i /) i !ssuens'r ¥ TOTAL PAID H L) L

e
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OFFICIAL RECEIPT & 8‘ i O
CITY OF BAN DIEGO, CALIFORNIA ¢ 4
SR, WHITE.. ... TOCUSTOMER PROPERTY DEPARTMENT N 40041
P SN CEMETERY MOUNT HOPE CEMETERY
e "‘j 264-3151
‘- B c1ouise o' were (S Barac)- g
4:'_‘___%5-_‘?-:.:_':'#' : ; 3 ; 1870
] ; Date
/ / ;
From: sl iole o Crla o Address: - . i o ’ : LA o
: ’ R r= = s
- —— ~__ Dollars(§ =& }
In Payment of {
E Division
Lot £ Grave £4 Row Section ___~ Block /S
frvoice No !lpTﬂflthgHFgﬁsP;.ﬂPﬂﬂﬁﬁfﬁTEBUNLEﬁETMPEn mﬂﬁ}alum m
0%, Eales 100
Acct. No of Lots TT1B4
. Cho) ??:E
W.0._: e P Eluru}w 100
“ Containsrs a2
i BALANCEDUE __— = ./ L Loi
Retording & 100
Misc. Faes 71168
Pre-Need Lot O AtNeed O 0nacet O Vo e
Preneed Trst & Cash O Check H Balus T si0t
AC-212 (Rev. 10-87) = ISSUED BY - _ - - —— TOTAL PAIC %
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AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE

This Agreement entered 1111:4:: t 15 g “Ej_ay' of /L,;ﬁ_,(i- , 19 :?2
between by, / g/ , herein.known as "Purchaser,” and

the City of San Diego, Mt. H-::pe Cemetery, herein known as "Seller.”

That Purchaser agrees to purchase and that Seller agrees to sell the exclu-
sive right of interment in: Lot 12 , GBrave SJ , Row « Section

/ » BHoTk/Division // located in Mt. Hope Cemetery, for and in
curzdéw;atmn of 2 total purchase price of § %//5, payable as follows:
s i cash herewith, the receu:rt of which is hereby acknowledged;

: 7 &7

$ ~.c7’ on the ,/ day of Mf'/e:’_f i 1945/, and the
balance in instalIments of § m{ﬁ ":"‘-f/ or more, payable at the office of
Mt. Hope Cemetery, on the /5’ day of each month thereafter until the
total sum of said purchase price is fully paid in cash. YOU, THE
PURCHASER, MAY CANCEL THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE
FIFTH CALENDAR DAY AFTER THE DATE QF 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 52102." THE ABOVE-
STATED PRICE CONYEYS ONLY THE INTERMENT RIGHT IN ABOVE-DESCRIBED PROPERTY.
COST OF BURIAL SERVICES - OPENINGS AND CLOSINGS OF THE GRAVE, CEMENT BURIAL
LINER, CRYPT OR VAULT, AND RECORDING FEE - WILL BE CHARGED AT THE TIME OF
BURIAL AND ARE NOT INCLUDED IN THE ABOVE-STATED PRICE. SEPARATE TRUST
ARRANGEMENTS CAN BE MADE BEFORE NEED FOR SERVICE CHARGES TO OPEN AND CLOSE
GRAVE, CONCRETE BURIAL CONTAIMERS, RECORDING FEE, ETC.

Twenty percent (20%) of all maney received for the grave will be deposited
into the Cemetery's Perpetuity Fund. This Perpetuity Fund provides income
for the care and maintenance of all portions of the Cemetery.
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S-811D

WITNESS our hands this day and year above written.

Desd to be issued to:

pp} Y 000

5 & F5

Wf

ff

GWS:haa(2!62
2-14-84

el b o Howsy

Name
DAL BEM S
Address

St @ﬂfauj e, 92,08

PURCHASER

Street Address (Mail}

City State Zip Code

kS

CITY OF SAN DIEGO
Mt. Hope Cemetepy

o o : '
By: L ! vy &




Sami ar bring aes coupen with asch remitiancs  COUPON l
DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo,  E~8111 Credit Lot

Walsiel Garpett
2466 56th Street™
San Diego, Ca 92105

g 21.00

Ot
,  Amount Received  § o
ME =

Appress 2 b6 SEth St
cay=fh DIEGe, state 04 oie GRY8S

O chack { ) if this Iz new address




Sarsd w bring pn% cowpen with sach remittance COLUPON 2
DO NOT MAIL ENTIRE BOOK -

ACCOUNT Mo E-=8111 Credit Lot

Walsiel S, Garrett
2466 56th Street
San Diego, Ca 92105

Dus Indicated
FEB | MAR | ARF | MAY | JUM | JUL |AUG | SEF [ OCT | MOV | DEC | 1AM

16

Amount dus whan pakd an, of before, >
dise date abave Zﬂ. ﬂﬂ ==y
mmdwﬂpﬂummm_mm ’ .

after duse dats above
s 21.00
Amoont Asceivad  § Q—’ )
MAME
ADDRESS
CITY STATE Zip

[1 chack L'} if this is new address




:-i-hm.!guu-ﬁn-uiudu-u-(u]uquu E‘
DO NOT MAIL ENTIRE BOOK
ACCOUNT Wo.  §8311 Credit Lot

Walsiel Garrett
2466 56th Streat -,
San Diego, Ca 92105
Month and Day Due lnﬂcl‘hll Balow

: WA 0
O t:hmici.'r’]f his is new addrass




Sand or bring onp coupon with asch remdtisncs. COUPOMN 4
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. E-8111 Credit Lot
Walsi=l 5. Garggett

2466 56th Street .
San Diepo, Ca 92105

Month and Dus ind Balow
APR | MAY [JUN |JUL [AUG |SEP |OCT |NOV |DEC (IAN |FER (MAR

“Amount Aesal 5

Mc?-;ééf 2 &
AT

O check { ) if this is new address




Banatl ar ring snn coupen with sach resiitance  COUPON 5
DO NOT MAIL ENTIRE BDOK

ACCOUNT No. E-Elll Credit Lot

Walsiel l:-‘a».-".mzntl;'hr
2460 56th Strest
San Diego, Ca 92105
Month and Day Due Indicaied Below
war [aun |sue |ave |sep JocT [wov [pEc [lan [rEB [Mar |aFR

10
Amount due when paid on. or belore,
du date abiva, & zn “!t

Snigiminmtegodv By o 100

" L check {p’]lf this is new nddms




Band or iring 398 sempon with ssch remittance COLIPON 6
DO NOT MAIL ENTIRE BOOK

ACCOUNT No.  E~B111  Credit Lot

h' e
Walsiel 5. Garrett
2566 56th Street
S5an Diego, Ca 92105

Balow
JUM | FUL FAUG | sEP | OCT DEC |JAN | FER |MAR | APR | MAY




EBand or hring ans Geupen with asch mmittance cuupnu 7
DO NOT MAIL ENTIRE BOOK, +

Lag_..,.ql,,. Lot &

AGCOUNT Mo, ch,-_----_-. T
Elduise 0'Heil K
4215 Epsilon ‘F.-...

San Dlego, Ca. %I113

Month and Day Dus indiceied Below
JuL {Aug | sEP | 0CT |NOV |DEC |1AN +FER [MaR | APR | may | sum

Amount due when gand on. or before, T T,
due date above. g W

Amount due if pald morethan_ days
Fgllm'a. } 5

aftar due dibe
b
Amount Recenved 5
HAME
ADDRESS
CITY STATE ZIP

[ chack { ¢} if this iz new addrass




Bend or being sne coupen with each rewitiancs  COUPON 7
DO NOT MAIL ENTIRE BOOK
ACCOUNT Mo.  g-g1il Credit Lot

Walsiel Garrett
25466 56th Strekt
San Diego, Ca 92105

Month and Day Dus indicoled Below
JuL [Avug § sEp | OCT |NOV [OEC |JAN | FER |MAR | APR

10

Amount due when pawd on, or bafors,
due date above

Amount due il paid more
after due date above,

Du-igm
5T for S it
1 STATE i i 7~ P

(] t:hlx:k ¥} if thiz is new address




Sond or bring g8 coupon with sach remitiance COUPON s
DO NOT MAIL ENTIRE BOOK
ACCOUNT No.  B=8111 Credit Lot

lalsiel 5. Garrett
2466 56th Street™

San Diego, Ca 92105

Month and Dua |
AUG | SEP | OCT | HOV | DEC | JAM | FEB |MAR | APR | may [ jun | s
10

Amourt due when paid on, or before,

dus date above > 5 20.00

Amount duelf paid morethan_ 10 daye > 1.00
date ahove, ]

altar dug

§
NAME g w# i
%St
AL STATE ZIF oS

[ check { ¢ )'1f'this iz new address
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DO MOT MAIL ENTIRE BODK

ACCOUNT MNo. E-8111 Credit Lot
Halsiel Garrett
2466 Street

San Diego, Ca 92105

Month and Day Dus Indicaled Balow
ser Joct [Mov |pec [an | FeB [Mar | AR |way | oum | |ave

G
Amount due whe bedore,
uuadgsa"t':m. e } 5 20,00
Arnount dua if paid Ihm_w_dlﬁ
sfter dug mtﬂqﬂ?" > 5 1.00
B
5
F

Amaunffeceved 5
MAM
ADDRESS o Lo s
CiTY Y STATE 7P 52/

O checkdy ) 4f this Is new address




Sard or bring one coupon with sach remittaace COLUPON lo
PO NOT MAIL ENTIRE BOO®

ACCOUNT No. E=£111 Credit Let

Valsiel 8. Garrett
2466 56th Street

San Diego, Ca 92105

e Indicaled Balow
OCT | NOW | OEC | (AN | FES (0T | APE | M0RI [ JOW [ J0L | AbE | 58P
o

Amount due when pald on. or belore,

due date above, } 5 ?& Eﬂ
mmdmﬂw?uihm_lﬂ_m ’ - 1.00

-

after due dite

E‘ : i: Ampunt Receiver  § —
HAME
sooss 24 66 SET S,

CITY~ i/ .’_'ﬂj‘%‘ STATE m P2 27 21 3
O check | if this |s new address




DO NOT MAIL ENTIRE BODK

ACCOUNT Ne. E~8111 Credit lot

balsiel Garrett 'i..
2466 56th Streat
San Mego, Ca 92105
Month and Day Due Indicated Balow
MOY | DEC [JAN | FEB |MAR | APR | MAY | JUN [ JUL |ALG [ SEP | DCT

10
Amount due when paid on, or betore,
dusa date abave ) 5 20,00

Amount due if paid nmtrun%_daﬁ I
after due e above ’ _s_..i__

o

- . L]
o b f Eh:nuun!ﬁmgg $_ﬁ?§ e —
ADDRESS _,E:?:._." é {o d

mwﬁﬁw QJ—"‘_')_L?_, = $TATE'C & Zip

[ check { '} if this is new addrass




Sead or bring ues coupon with asch remitiances COUPON
DO MOT MAIL ENTIRE BOOK
ACCOUNT Mo. E=G5111 Credit Lot

Halsial S~Carsetl
2466 50th Stresat

San Diego, Ca 92105

Month and Due icated Below
DEC | JAM | FEB | MAK | APR | MAY | JUN | JUL | AUG | SEP | OCT | NOV

10 '

Amgunt due when paid on, or before,

due dale above. ’ g 20,00

10 1.00
|

P
< Amaunt Reges 5
NAME / £
ADDR bl 5 &P k‘IEﬁ_L' ’
CITY =S [ TATE =

[ check { ¥ ) iF thig |5 new addrass




lianﬁmmmimm COUPDN 13
DO NOT MAIL ENTIREBOOK :
ACCOUNT No. E=-8111 - ¢redit let

3466 soeh Sehean

San Disge, Ca 92105
Month and Day Due indicoted Below
1AM muummnuumenwmmm
g

Amaunt due when paid on, ar before, : ;
abave. } s 20,00

dus date

Amaunt du | paid more than_J.6 davs bs 1,00

after due date abova,

= .




Sand or lrimg one coupon with asch remdtiancs
DO NOT MAIL ENTIRE BOOK

ACCOUNT No.

Halsiel 5, Garrett
4466 56th Strest
San Diege, Ca 92105

E=iiill

e

Month and Da

. cnupnu 14

Credit Let |

APR | may | Jum | JuL | Aus | SEP | OCT | MOV | DEC

Amount due when paid on, or befare,

due date above.

#iter due dats above.

Mwnlﬂalpuldmnmh‘un&dm ’ g

ored
e 1

HAME
ADDA
CITY,

[ check

’s 20.00

i.60

Ampunt Recaived _ §

. Sf.

STATE
) if this is new a

rass




;' Sand ar bring one coupon with smch ml;l;ﬂ_ IEU_U-FU:-]‘H 15
[0 NOT MAIL ENTIRE BDOK
ACCOUNT No. E-S1i1 Credit Lot

Walsiel Carrvett
4466 56th Street
San Diego, Ca 92105

mmmﬂwm
MAR | APR | MAY | JUN | JUL SEP Nov |oec | AN (|
i

| e o 20,60
Amount du r.- ﬁun_]pg_dm b 5 1,00

after due d l
o0
SL

=2 nt mlvE[S_ _.E
NAME é z% Fj ‘E:

ADDRESS = v

Iy ATE 24
O chack {¥) is is new address




_“ﬁ';#ﬁimﬁu!“’- - couron 16

ACCOUNT Mo Lradit Lot

liaisiel 8. Garrett
2466 Soth Strest
San Diego, Ca 921105

APR | MAY | JUN | JUL | AUG ( SEP W’FFW|DE¢ ijm FEB |MAR

&
Amount due when paid on, or before,
e Gale Sbove. ) s 20,00

Muumdueﬁpﬁdmmﬂm .00
after dus dake above. ]

5
pugt Aghaived
NAME
Apongss 244 b  BLE
CITY bt £ 4 STAT i

[ check { ) if this is new address




Send or being uee coupsn with sach emitlancs  COILIPON 17
DO NOT MAIL ENTIRE BOEK =

ACCOUNT No. E=81i1 Credic Lot

Yalsiel Carrett
2466 56th Streat
San Diage, Ca 921065
_ Menth and Day Due Indicaled Below
MAY | JUM | JUL |AUG | SEP (OCT |NOV |DEC |JAN | FEB |MAR | APR
10

maﬁ:"“ paid on, or before, > 3 26,06

Amout e ed mors than_3.3.s. > g l.ﬁ-ﬂﬂc?

HAME
ADDRESS

) - chack ¥ ) if this iz new nddrass.




DO NOT HUL ENTIRE BOODK -
ACCOUNT No. E=G111 Credit Lot

Ealeisl 5, Carrstit
14606 56th Strest

Sam DHego, Ca 92105

Jug,

Month and Due Inditaled Below
AUG [ SEP | OCT | MOY | DEC [JAN | FEB [MAR | APR
10

MAY

Amount due when paid on. or before, .
ey e v b! L Ul

10 i.60
i el &




Senal or bring one coupon with sach remitancs  COUPON 19
DO NOT MAIL ENTIRE BOOK -

ACCOUNT Mo. r.-&m 35, m h!a :
2484 Sk Sereet 4
San Dlege, Ca $2005 |

Month and Day Duﬁ Iudh'nlull Bulmr :

JUL 1 AUG | BEP | OCT MOV | BEC | JAN | FEB [MAR | APR | MAY | JUN | -

RO | |

Amdunt due when paid on. or before, . mm

due date sbove : g

anlmaﬂpaldmnmﬂwn_lﬁ“dm & 1,00 |
atter due date above, & $ i :

s 20,00
~ _ Amoun Receives 5§
MAME ié‘f_'aérdlté 5.- Iilg&g

ADDRESS L  SEth S
i ; STATE ZIe 24
[ check ¢y }1f thiz is new address




Send or bring omg ceupon with anch remittanca cuupuu 0
DO NOT MAIL ENTIRE BODK 2

ACCOUNT No.
Valsiel 8. Garrett

2466 Sith Strest

San Ddege, Ca 91145

Due Ind Below
AUG | SEP | OCT | NOV | DEC | JAM | FEB | MAR | APR. | MaY | JUN | JuL | |

m:mpﬂm,n:mm > - ﬂ‘ﬂﬂ

10 S R.00
e T

o : ,— g _i’:?ummm e

n & S6IL ST
i ; STATE B
[ check if this is new addrass




] ;ﬂum!mmimmm- COUPDN 21
DO NOT MAIL ENTIRE BOOK
ACCOUNT No.. ®=~S1LL iredit Lot

Walesiel Carrelt
2466 S6th Strest
San DMege, Ca %2300
" Month and Day Dua Indicated Balow :
SEPWTWDEEJMFEIMMW!MHMHE_._
10 ' E
Amiaunt die when paid on, of betore. b mm !

die date above

el JHER
S FZC? |

Amound Aecaived  $
HAME

ADDR G SLLA ST
STATE ZIP
O check { ) If this is new addrass




Band o bring nos coupen with sach remittnes COUPON 22
D0 NOT MAIL ENTIRE BOOK
Caisiel 5, Garrett ' '
daet S0th Ftveant
‘San Hego, Ca SLIG5 ,

o

GGT [WOV] OEG [JAN | FER |MAR | 4PR [ MAY] JUN [ 0L [A0G [50] |
16 ‘ |

= =T
Amound duewhen paid on; orbefons, 5
dhua date ahove. b 5 2d.44

; i L1609
cr el |

: g Amount Recaved  §

M =]

ADDRESS & ié * :
CITY STATE ZIP

[ check { f this iz new address




Bend or bring mne coupan with asck emittnce  COUPON 23
D0 NOT MAIL ENTIRE BOOK
ACCOUNT No.  =ULEL Credic Loy @

ksisicl Carrelt
2466 56th Itreal
San Dege, Ga 91105
Month and Day Due Indicoted Below
WOV | DEC | JAM | FEB |MAR | APR | MAY | JUN | JUL | AUG | 3EP | OCT

1d

Amaount due when aasd on, or before : -
due date abave. h 5 it AL
r

St e—3sie P o 1,00




it o hring ona coupon with sach remittancs COUPOMN 24
DO NOT MAIL ENTIRE BGOK
ACCOUNT No, . S=~S11L Credit Lot

Hialsiel 8§, Garrstt
466k 3dth Etrest
San Ddege, Ca BILUD

. Amound Recaived  §
NAME /s g,,ﬁ;;z.‘ wpgdl—
ADDR o3

CITY TAT P
[ check { ) &f tHis iz new addrass
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. 'MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
-k va
You are harsby W -WMhm,m inter the remains
of ' -

ina Funeral, date, tima
Ve Lt

Churgh, Chapel, Graveside ; Mortuary.

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

and billed to undeargigned. w:;imu vateran u
A
Lmé’p Grave S Row Section / Divigion-BRR _ L/,_

Additional spaces and carefund ........

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

Burial Containgar ........coveviuen

Handling Fees ..........cccvveine

Flower vases - Marker satting fee
Recording and filing fed . ........ccovvivnvivinnnns

Paid receipt number
Balance dus

| hereby certify | am the of the above named decedant
and this i your authority to make dispogition of remaing ag above indicated. | certify and rapresent
that | hawa the right to maka this suthorization and | agree to hold Mt. Hopa Cemetery harmless from
any liability on account of said authorization and intarmant.

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

Fignaturs o resraic hottes of desd

Inwvaica #

werosre £ 8111 Aost. ¥

PY-553 [REV. B-B8)




LESAL DESCRIPTION

i g -3l
LOT Q0 SECTION 1 DIVISION 11
DECEASED OWNER DATE & AMOUNT BURIED ORDER
- e e
ALLEN, Mabel Adams Horace W. & pousLE DEPTH (p.T,p)) 05/29/1987 E-6689
1 | ALLEN, Horace Wakefield ALLEN, Mabel M. 3/21/1973 250.004) /0271987 D-2861
2 |sIMON, Elbert SIMON, Charlsie /1/1974 165,00 4/4/1974 | D-4285
DEED #i
3 | Simon, Charlsie Ann Garrett, Walsiel S. 08/02/1988 $495. 08/05/1988 E-7564 Top Se
E-15310
E=15110 Over
4 | ROSEROURGH, OLLIE Garrett, Walsiel 5. 05/01/1989 $495. | 10-27-99 E-7175 DEED #
5 Garrett, Walsiel S. 6-1-§9 495, E-8111 DEED #
TURNTINE, DOROTHY L. MELROSE LEWILS 3/1/99. $2044 .45 3/4/99 E-14920 Double-
6 | TURNRINE, MONNS 09-30-2004 E-18726 dept
':,.' o
8
9 |FRARKE, Murray FEANEE, Kent R. 2/5/1974 165.00 | 2/7/1974 D=4068
10 | WILLIAMS, John Fletcher WILLIAMS, Kenneth 08/22/1985 5495, 08/27/1985 | E-5177
11 | LTNDBAY, Norman B. LINDSAY, Florence 8/26/1976 200.0C |8/30/1976 D=7300 koo
E-13416
12 | LINDSAY, FLORENCE ANN LINDSAY, Florence 4/30/1979 230,00 | . o5 1007 E-279 &lner

TAYLOR SYSTEM OF CEMETERY RECORDING




06=23-99 E-15110 Pre-need trust for Ollie Rosebourgh paid in full. Trust includes opening/closing, liner, handling fee,
i recording fee, tax on liner.

- p P
7 aprtbel o =@\ |
This gravesite is reserved for Ibrahim Fardan 6/2/2008 m ‘< e

For Monns Turntine, Jr.

10

11




OFFICIAL RECEIPT : T gm BERTE 0o 3 8258
WHITE ......... TO CUSTOMER FAOPERTY DEPARTMENT LR 1

%) m.:;;;:;::;::.?m MOUNT HOPE CEMETERY
m”‘“ f/ ) d"/(:
Fru & Jnéi/\wytf/’ : Addmus,ﬁ?“//r’;:k t"é/f’/: ':\‘:-'f'/pff ‘\ﬂé

;i"r r".’r E'; “F ZJ fr'f/‘{ﬂ_:-ﬂr /t’-/:. lars ($ 1‘{,-..: f{ ’) }

i "/Fa?l'llaﬂtuf L 'g:.f -a."/_:,-; 72/ & u.:"-t‘ﬁ; f—?
[ T i
Lat 7O Grave . Aow Section / _Elmm:km//
ivoics o SRS | o
80% Swies 100 207 Nz

Acct. Mo o Lots Fral ] o £
T gmy @

Burial o E .
BALANCE DUE q/)-a)z i nm e
Racording & oo 14 i L1900

Pre-Need Lot (¥ AtNeed O OnAcet O : - e
Preneed Trust 0 Cash O Check § Sales Tan e0101
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CITY OF 5ANH DIEGO, CALIFORMIA
MOUNT HOPE CEMETERY NE 11?8[]

DEED

OWNERSHIP AND INTERMENT PRIVILEGES

To _Walsiel S. Gaureti for the sum of § 495.00 {DOLLARS)
LEGAL DESCRIPTION ; i section 1; division 17
AS DESCRIBED ON PURCHASE ORDER NUMBER E-§111

According to a map of said Cemetery filed in the office of the County Recorder of 5an Diego County. To be
held for burial privileges only with endowed care. Subject to all rules and regularions now in force or may
hereafier be adopted, including the right to ingress and egress with essentials for care and operation of the
Cemetery. The rights hereby conveyed for interment privileges shall not be relinquished without the consent
. of the Cemerery Authority in each and every case and must be recorded in the office of Mount Hope Cemetery.

It is expressly understood however, that said Cemetery Division does not undertake or agree to make any

repairs to any monument, head stone, vaulrs or other improvements of like nature that is already, or may here-

after be erected or placed on said lot or plot. Cost of same shall be assumed by legal owner or representatives

of plot. In no case will the Cemetery Division be responsible for damage, malicious mischief, vandalism and
atural causes of deterioracion, bur reserves the right to remove any object that detracts from the embellish-
ent of the Cemetery. The following type of memorial will be permitted: A




MT. HOPE CEMETERY

INTERM E,.E-T ORDER
City of San Diego

-

You are hersby authorized gnd instruct ject to your ryles and regulations. to inter tha remains
of W%ﬁu
ina /f: . Mf— a,tim:ﬂ é/gz .f:??-rG‘D

’ Fun
= (1ol
Church, Chapal, Graveside - Martuary.
All Funeral cars must arrive bafore 3:30 p.m. of mﬁ-’zﬁ dmrur;azmn chargs mm
billed to undersigned. War time veteran L & M

I-n.gj_ﬁrm / / Row Saction /_\ Dhisbonﬁﬂheh_/L
Grave space & Care Fund .. ..o o iiiiiiiiiiiiiiiniie.. m

Additional spaces andcare fund ... ...
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:".':.::“““:;“‘.'.:::ii:i:::::::::::i:::::::::_.:'?5?::::::::::::::::::::: 170-2D
o)

Flower vasss - Marker settingfes .. ........,

Hmrﬁngurﬂﬂihnm..............X ................................ _M
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and this ks your autharity to make ition of remains as above indicated. | cartify l-?n“d rlapr-f:em
rmiless from

that | hava tharight tomaka thisa ion and | agree to hold Mt
any liability on account of said authorization and i 3

| haraby authorize the intarment in lot |
hoid undar deed.

/e JA
lefg) otk —7ps” ™™
Invoics # 5gér§/c/f;
" 8112 asey. D B0 GG

Sigrarturs of reosmissl holde o deed

8O0 [NEV. B-585)




KOTE
$ /,}?cﬁ?j» ;72-&/’ . 'San Diego, California M v 19 CP/;’

30 days after date for value received, the undersigned maker promises to pay to Mt. Hane

Cemetery or iego City,Treasyrer, ot oyder at 3731 Market Street, San Diego, Ca 92102 .
. 2f : A A g o DOLLARS with fnterest from

at the rate of 12 percent per annum,

o § EF-Ya2

P s Al

e unpaid p;inzip:

-------

Pays bledjon demand. *
Shduld this note not be paid when due, it shall thereafter bear interest on the principal,
Interest after maturity will accrue at the rate indicated above., Principal and interest
are payable in lawful money of the United States. The maker will be liable and consents
to renewals, replscements and extensions of time for payment herecf before, at or after 3
maturity, 4and waives presentment, demand and protest and the right to assert any atatute
of limitations. A married person who signs this note agrees that recourse may be had ?
against his/her separate property for any obligation contained herein. If any action be

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 Galifornia Health &
Safety Code authorizes the removal of any remains from a plot for which the
purchase price is past due or unpaid.

PRINT mo'{\fn o0 A Neksoss STGNATURE }i"ﬁiﬂ n }%guégﬁﬂ_;
ADDRESS S qf’ég /W%wf %,, g,iwf (_/’35?- L=

CALIF. DRIVERS LIC. #

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE

I S D a————.S..,




e — s L e Ol . el e T . TR e e I SRk and = W T . A R T Tt ey AU LN AR TR T T 4

. Al:rucnnuﬂ AND PERMIT FOR DISPOSITION OF HUMAN IEMAH% @11}

& USE BLACK INK—MAKE NO EFMBUHEH WHITEQUTS OR OTHER ALTERATIONS

1A, RAME OF DECEDENMT—FWRST (WvEN) @ 18, MIDBLE IC, LAST (FAMILY) 2. DATE OF BRTH 3. DATE OF DEATH | 4. 5EX
. : [MONTH, DAY, YEAR) | (MONTH, DAY, YEAR)

1
1@%&1114 ‘mmmurmm—wmmmm.mnmm B NAME_RELATIONSHI. MAILING ADDRESS AND ZIP COCE
~San Dlego tana Nickson - Vife
K. TYPED NAME AND ADDRESE OF NERAL pEECIC T78. CALIFORNA LICENSE NUMBER|
APPLICANT. ﬂmﬂ it SN0 Kesler Ave.

_Anderscn-Rags lg - - }—Q |_Ssa Disgo,”CA 92113
. ACKNOWLEDGNENT n...d,, P geosed dinponiion sictod wren In o | BA, 2 g OF APD —Funensl Directar or Purson Acting 4s Soch | B5. DATE SIGNED

. Mh&ﬁlmah“-ﬁﬂwm-& |

L - i 1 2 Sethort T100 o the Healds aest Suiety Codu, > ‘_ A P =t = e

PERMIT 15 188UED 1IN ACCORD vnmm A, .ﬁMﬂI.HTl:I:FEE'PA.I:l BE. DATE PERMIT ISSUED 8C. SMTIJHEDFLDG#LFEEBTHIMMFEMW
OF THE CALIFORNIA HEALTH -'

T
FIOME I
AUTHOREZATION OF AND IS THE AUTHORITY FOR THE DES QeI m IM
LOGAL REGISTAAR | nore. mag THES PERSTT GNES N0 IOGHT OF DISPUSAL OUEBIDE OF CALIFCRMA h.00 JI'.'H 2 9 : 1%

AHY CHANGE M Disposy B0, ADDRESS OF REGISTRAR OF DIS OF DEATH | BE. mwmwmwm
TION BECHRRES & hEw i | W DISPOSITICN IS 7O OCCUR TN ANDTHER MSTRICT
I
|

o ™| P.0. Box 85122 Sam Hlego, CA 92138

OF DISPOSITION ALTHORIZED CHECK OHLY OME

y [0 | DISINTERMENT AND REMNTERMENT OF GREMATED
A. BURLAL ONCLUDES EWTOMBMENT) [] E. DISINTERMENT AND BURIAL (INCLUDES ENTOMBMENT) REMAING (MCLUDES IMURNMENT)

[0 B CREMATION AND BURIAL MCLUGES MURNMENT) [ F. DISMNTERMENT, CREMATION, AND BURIAL (NCLUDES MURNMENT) [ J. TRANSIT {DUTSIDE OF CALIFORHIA)
C. CREMATION AND DISPQSITION OTHER THAN G DISINTERMENT, CREMATION, AND DISPOSIMION OTHER THAN
= IN A CEMETERY = CEMETERY FOR COROMER'S USE OMLY

N A
[0 0. BCIENTIFIC USE [J H. DISNTERMENT OF CHEMATED REMAINS AND DHSPOSITION [0 K. DIBPOSITION PENDING

OTHER THAN N A

114, NAME AND ADDRESS OF CEMETERY : 118. DATE INTERRED | 11C. BIGNATURE OF PERSON IN CHARGE OF CEMETERY
- ITERMENT Hogss ﬂ i i
_ | 375F Merket St. Sen Diego, CA 32002 | £{-2-F7
124, AND ”ﬂum % s | 128, DATE CREMATED |
I |
4 CREMATION | [
Ifl.; . | l-..
F — i
i 134, NAME AND ADDRESS OF FACILITY RECEIVING REMAING | 1236, DATE RECEIVED! 13C. SISMATURE OF FPERSON M CHARGE OF FAGILITY
BCENTIFIC H i i
- | |
. " WA | '
g 14A, AND ADDHESS 1N RECEIVING STATE OR COUNTRY WHERE | 148, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
OF CREMATED REMAING ARE TO BE SHIPPED i 1 OF TRAMNSIT
TRANSIT * i I
5 NA - 'Ip
| PT—— 154 BS, NEAREST POINT ON BHORELINE, ORt OTHER DESCHIPTION |u5a DATE OF | 156G, SHGNATURE OF PERSOM N | 130, LICEMSE
ook m”“"" s TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION | DISPOSTION CHARGE : OF CREMATED RE
DISPOSITION OTHER | . —IF APPUICABLE
|
{THAN B A CEMETERY Ifl | ' |

COPY 2 IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

&I'-"'III 2 STATE OF CALFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTHAR VS9 (REV. 1/80)
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MT, HOPE CEMETERY
INTERMEN¥ ORDER
City of San Disgo

6 -R-&p

You are heraby authorized M{nttrucmd, subjact to yourryles and regulations, to inter tha remains
i I.f

ina Funeral, date, time )
iy, 1 el
Church, Chapel, Gravaside . Mortuary,

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

fﬂ to umhnnunad. War tima vataran 1
Lot Section 5'2 nmshm __L_

Grave Row

Additional epaces and care f
Opening/Closing & Satup ..
Burial Contalner . ...

Flowar vases - Marker satting 188 ........ccociiiiiiiiniiniiiiniimninssraenss
Recording and filing fee .......... i @

- numw'rnul D'"E‘é? 7 ..... %

Balanca ""i——-—=:__'

| haraby certify | am the &m nfmuabmmﬂumoddwndnm

and this is your autharity to meke disposition of remains as above indicated, | certify and represant
thai | hava theright ta make this authorization and | agree to hold Mt. Hope Cematery harmlass from
any liability on account of seid authorization and interment.

| hersby authorize the intarmant in lot |
hold under dead,

Sigrusiune o rescraiic iolier o diisal

E 8113

Woark Order #
Y-80 NEV. B-B6)
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OFFICIAL RECEIPT ‘ g ~ T 12
-
i CITY OF SAN DIEGO, CALIFORNIA 5 37889
| g, WHITE. TO CUSTOMER PROPERTY DEPARTMENT
............. Coon MOUNT HOPE CEMETERY :
2643151 , ;. b
ri J -
& p Pl __.,.r u%"‘ { / I
} nato. r=3 s R
e
- . S, ﬁd’ﬁ““ i _J = ?f C. rd Ij :Fé-“'], (_7‘_ {‘_y /I/’ f.l‘l LA _.r-l I',.-.
f et :
{ / o {-_-,#! :}: o _‘_J.‘" Dollars (§ ==z 5. f-._, 5
in Payment of Lol - o i 7e o LA -}’. il e
g / /
o - el Division
Lft ydde. Ghtva e Row Section____ = - / "/
N NOTVALID FOR PURPOSE STATED UNLESSSTAMPED | GREDIT 67007 /f d‘--’?’-_ '
Inwoice No “PAID' IN THIS SPACE 0% Sales Care 17184/ : =
BO% Sales 10 fngd e
A{x:t. N'ﬂ }/’/ - 0“ af I.I!l_l n:$ i3 “
Lt o - Opaning/
w.o. L)/ ot hﬂgﬁ Py i
L C s Containers ﬂ:ﬁ
BENGETIME = e QD" '\F:'}% Handling Fee 188
R WA et
Fre-Nesd Lot JB. Atheed O On Acct O : T ‘83033
Pre-need Trust O Cash O Check ‘H F el s T B0
i e i) iAol AN A 7850 L)
AC-313 [Fev, 10-87} ' /7 ISEUEDRY ' TOTAL FAID B A £




CITY OF BAN DIEGO, CALIFORMIA

PROPERTY DEPARTMENT S
MOUNT HOPE CEMETERY
264-3151 : —
; - 4 c“’"
it ~ a0~ 19/
7 Cagreas: S LT AL ik /{; g LT xiniy (e,
— plpcn g Lo ) — polars(g (o0 P-elt ¢
G | g 771 o K7 o %
In Payment of _.r/‘/{ ALY t - o g f-{{ <A, -'i‘{,f";.- =
¥ F / i ..||
& =5 =3 Division .~
Lot vl = Grave Sl Row Section £  Block
Invoice Mo Wﬁ-ﬁﬁﬁsﬁ'ﬁi’f’“ STATED UNLESE STAMPED cnasﬂurrm O
Acct. No: = o® o rioy
R / / - ‘“0“ Qpsning’ 1
w.o e C} — & q g“ o:lu '.r::m
: -::_1..—:,‘-_-— G 9 '\%% | Containers 77162
Soroue Q mangres TS
- ﬁ% Aecording & 100
_,r’ N Mg, Fess 77183 — =)
PreNeed Lot O AtNeed O oOnAcst O J.,. /', i e a's ;rf &
Pre-need Trust X1 Cash [ Check % 4" y ’?/ p Tax o011 3 o
AC-212 (Rav. 10-87) Emh—f e S AL PAID 4 (7 __,.-' ’f {(,j_‘!




" MT. HOPE CaMESRY
INTERMENT ORDER

City of San Diego

of ot ol L 2 AL :
ina : Fungral, date, ti e e é/é‘ //Indg}
‘ Church, Chapel, Graveside Ll il A g e LA A A Mortuary.

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

y hiiind?lndumignud. War time veteran
Lot : Grave 6 Row

Additional speces andcare fund ........c.coieiieiiriiesra s
Burial Comtaingr .......ccorvararorrearorssrasissrsnss
Handiing Fees ...............

Flower vases - Marker gatting fee .....
Recording and filing fee ...............]

W Total Due /ﬁk&:élsd
25

Balance due
| hareby certify | am tha 53‘-.}—{;’5 PQLFAU{ of the above namad decadent

and this is your authority to maks disposition of remains as above indicatad. | centify and represant
that | have tha right to make this author ization and | agrea to hpld Mt HopgfCamata armlass from
any liability on account of said authorization and interment.

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

SRt O Pt Pedlar O Deas

P R, 3-0)




e W.0, # E’—-Q//{/
$ /&/‘;2;_?5‘ T San Diego, California JM 2 19 ﬁC’ }2

30 daye after date for vwalue received, the undersigned maker promises to pay to Mt. Hope
Cemetery ar San Diego Lity Treasurer, or order at Market Street, San Diego, Ca 92102 .
the of "J_ il PEF AL L % POLLARS with interest 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 bear interest on the prinecipal.
Interest after maturity will accrue at the rate indicated above.” Principal and interest "
are payable in lawful money of the United States, The maker will be liable and consents

to renewals, replacements and extensions of time for payment hereof before, at or after ,
maturity, and waives presentment, demand and protest and the right to assert any statute 3
of limitations. A married person whu signs this note agrees that recourse may be had T
against his/her separate property for any obligation contained herein. If any action be -
instituted on this note, the undersigned promises(s) to pay such sum as the Court may fix =
as attorney's fees, :

Part II, Chapter I, Artiecle 2, Para. 7528 of the State of California Health &
Safety Code authorizes the removal of any remains from a plot for which the

purchase price is past due or unpaid. % .
PRINT Mﬁé%ﬁ‘ﬂf{ Flow Ay s1cNATURE q% %
ADDRESS Lffh{l Qﬁfc <t SAAS 0; f@#j_-cu_ &2/

FO 7
CALIF, DRIVERS LIC. # — {[ [E0
MAKE ALL PAYMENTS AT MT, HOPE CEMETERY OFFICE




s WA LR L T B | EF i

£ 8114

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN IIEMAIHS
USE BLACK INK—MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATIONS
1A HAME OF DECEDENT—FIRST gGIVEN) T8, MIDDLE VG LAST (FAMLY] 2. DATE OF BIRTH 3. DATE OF DEATH | 4, BEX
Ir : ACONTH, DAY, ] OMTH, DAY, YEAR)
e ——Harls, :
(18 \TH i ISB.DDLHT‘IOFDEAm—mnEmuFMWETHE B NAME—RELATIONSHIP, MALLING ADDRESS AND TP CODE
- | San Dlego . EQIF&I !Iw = Mother
TA. TYPED NAME AND ADDRESS OF APPLICANT—FUNERAL DIRECTOR OR PERSON ACTING AS BUCH ITE'W‘:.TH Pbate Strest
1 e D Callf. 102
ACKNOWL 1 hrobry ocknowisdige o applicont it fhe propossd disposiion sioted berein s oea | B4, SHGMA OF APPLICANT- Dirsator or Person Acting as Such | B8, DATE SIGNED
OF dhmmnm—:muumnmmﬂ
£ win oviborized har Saction 7100 of the Heolth ond |3 &

THIS PERMIT 18 IBSUED W ACCORDANCE WITH FROVE- | BA. AMOUNT m S8
o | B s e e o | BT E et B
AUTHORIZATION OF | 1y THIE PERMIT.*
$4.00 J~ 61

LOGAL REGISTAAR | woTe- Tits PERMIT GIVES NO BIGHT 0 DSPOSAL OUTSIE OF CALNORMA
AMY CHANGE I Detpcsil B0 ADDRESS OF REGISTRAR OF DESTRICT OF DEATH ms_mnﬂassofmmmusmmcrwmmm&-

. o THON REGARRES & NEW 1 F HSPOEMON 5. TO OCCUR W ANGTHER DESTRICT

“PERMIT TOY SHOW FIMAL
DSPOSION. r.mmmﬂ
10 _TYPE OF DISPOSITION CHECK ONLY ONE
‘ |:| 1. ESNTERMENT AND REINTERMENT OF CREMATED
MURMLENT)

BURIAL (NCGLUDES EMTOMBMENT) [0 E DISNTERMENT AND BURIAL (NCLUDES ENTOMERSENT) REMARS (INCLUDES
[0 B CREMATION AND BURIAL ONCLUDES MURMMENT} [] F. DISINTERMENT, CREMATION, AND BURIAL (NCLUOES INURMMENT) [0 <4 TRANSIT (OUTSIDE OF CALIFORMIA)
[0 . CREMATION AMD DISPOSITION OTHER THAM [0 G DISINTERMENT, CREMATION, AMD DISPOSITION OTHER THAN .

g o sl FOR CORDMER'S USE ONLY

N A
[0 H DISINTERMENT OF CREMATED REMAINS AND DISPOSITION [] K DISPOSITION PENDING

THAN N A CEMETERY

[0 D. SCENTIFIC USE

110, DATE INTERRED' 11C. SIGNATURE OF PERSON N CHARGE OF CEMETERY

« Hops Camstery
3751 Market 5t., San Diego, Ca. 92102
124 NAME ADDRESS OF GREMATORY Srgr—g —2— v
ate e ~

CREMATION V dﬂlﬁé

128. DATE CREMATED | 1

]
1
|
]
§ .
1 |
b ] |
i
/A ; >
Y 13A. NAME AND ADDRESS OF FACILITY RECENWING REMAING i 138, DATE RECEVED! 130, SIGNATURE OF PERSON N CHARGE OF FAGHLITY
SHENTIFIC i [
usE | '
5' ; i 'p
] 1
: 144, HAME AND ADDRESS W RECEVING STATE OR COUNTRY WHERE I 148 DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
5 REMAINE OR CREMATED REMAINS ARE TO BE SHIPPED I | OF TRANSIT
TRANSIT ] |
L8 i ]
5 wa - +
SCATTERING AT SEA| 1A ADDRESS, NEAREST POINT ON SHORELINE, OF DTHER DESCRIFTION | 158, DATE OF | 15C. SIGNATURE OF PERSON IN | 130, uoees mumsen
on SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION | MSPOSITION 4 CHARGE OF DISPOSMION | OF CREMATED RE-
DISPOSITION OTHER ' I A oy
| =4F APPLICABLE
THANH.ﬁEEPETEH'r’m | I.’ I

COPY 2 13 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR V&9 (REV. 1788}
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e e T T Al

T s SR 7s)y Wik

WHITE . ........ TO CUSTOMER PROPERTY DEPARTMENT
i SRt 1111 MOUNT HOPE CEMETERY

264-3151 e
) 4 ] _ A T AR g & I 4
: L -~ —
: / E 3 /f,f ¢ ‘-‘F;-"'?cx_ oiué‘r’e? »/ /_/:-Z K‘-:f'fl'.?,.‘\ ’?:_/4 ./?‘-_ —}
i 2 L1 A WL - e e Dollara(s L= - (=55
Cin Payment of géi-."f-z i S Ny S I'A’-T c2?\ MALES )/l
X 4/ . Grave & Row Section
Invoice Ne { 5! w}{;f_.,/}:: ﬁ;ﬁ?ﬁgﬂsgi%mﬂTﬂTEﬂummafmﬁn
Acct. NolD 20 Ij/
w.Oo /- & /4/
BALANCE DUE —__
" Pre-NesdLot O AtNesd M On Acet O L, J
Prefised Truet O Cash & Check O 1\_#_’7’ 14 LS
AC-212 (e, 10-87) IBSUED BY \ et :




E MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
) ‘ Date é./ﬁ‘_/ g‘

¥You are hereby aythorized and ingtructed, s 1o your rules and regulations. 10 inter the ramains
of _44&( - ,

ina Funeral, date, tima
Wil L

Chureh, Chapal, Gravasida . Mortuary.

All Funaral cars must arriva bafore 3:30 p.m. of regular work day or an extra chargs will be applied

and billed to undersigned. War time vatsran

Lot é ? Grave / Row Slm;inn ‘Q\nimimm_L
e T T O M

Additional spaces and care fund

Opening/Closing & Setup ...........
Burial Containgr ......ccovsvinnnnns y

Handling Fees ..........ccociivmnramnnnnnravan
Flower vases - Marker setting fee
Recording and filing fee ............c00enemes

Paid recaipt numbear .5..._ 3"__’“??/ T
Balanca dus
Ihmabrmrtihrlnmm of the abova namead decedant

and this is your authority to make disposition of remains as above indicated. | certify and represant
that | have the right to make this suthorization and | agres to hold Mt Hope Gammur'r harmiess from
any liability on account of said authorization and interment.

| haraby authorize the interment in lot |
hald under deed.

Sapnadura of resorded holder of desd

Work Order # E 8115 I::ctmn:#

Y063 v B-B8)

Mailed Tefund applh O30+
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OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORMIA

£- 8115"

. TO CUSTOMER PROPEATY DEPARTMENT ﬂﬂrs 3
o Slbion MOUNT HOPE CEMETERY
284-3151
Date: & 18
From: Address: - o [ [,
= e T ISR s Dollars (§ =~ |
“in Payment af '
! Division
Lot . Grave i Row Saction Blook .~
. WO O FOR PURPOBE ST, 0 REDIT LTy )
Invoice MNo. -Fntlg"ilﬁlmm gt ATEDUNLESS STAMPE czuEEa-m. . 67007 |
B0% Sabes 100
Acct- No of Lots T84
o
B
wo — Burist 100
Containars ITIEZ
100
BALANCE DUE Handling Fea 1Tas
Recording & 100 l'
Misc. Feas T7183
Pre-Need Lot 1 AtNeed O OnAcet O prech e3038
Pre-need Trust O Cash O check a Sales Tax ?01:1’&1]
ACS212 (A 10-87) ISSUED BY TOTAL PAID §




£ 55 15

AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE

]

This Agreement entered into this 5 day of i; 7 ) 1992
between gfé"d.cf P\—/Zdﬁxd , herein n as "Purchaser,” and

the City of 5San Diego, Mt. Hope Cemetery, herein known as "Seller.”

That Purchaser agrees to purchase ig% that 5e11er .agrees to sell the exclu-

sive right of interment in: Lutéf

Grave < , Row , Section
_f e 3

, Btock/Division // . located in Wt. Hope Cemetery, for and in

consideration of a total purchase price of $Ef??3 fﬁi. payable as follows:

s & cash herewith, the receipt of which is herebyfﬂcknuw1edged
t /3 on the "”J day of Z:.x_ E’f , 18 ¢ /and the
balance in installments of $_4¢%,—E?Z? d?'mnre, payable at the office of
Mt. Hope Cemetery, on the,i?ﬁ day of each month thereafter until the
total sum of said purchase price is fully paid in cash. YOU, THE
PURCHASER, MAY CANCEL THIS TRANSACTIOM AT ANY TIME PRIOR TO MIONIGHT OF THE
FIFTH CALENDAR DAY AFTER THE DATE OF THIS TRANSACTION, PROVIDED WO INTER-
MENT OR SUBSTANTIAL SERVICE QR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO
CANCEL, DELIVER OR MAIL WRITTEN NOTICE OF YOUR INTENT TO "MT. HOPE
CEMETERY, 3751 MARKET STREET, SAN DIEGO, CALIFORNIA 92102." THE ABOVE-
STATED PRICE CONVEYS ONLY THE INTERMENT RIGHT IN ABOVE-DESCRIBED PROPERTY.
COST OF BURIAL SERVICES - OPENINGS AND CLOSINGS OF THE GRAVE., CEMENT BURIAL
LINER, CRYPT OR VAULT, AND RECORDING FEE - WILL BE CHARGED AT THE TIME OF
BURIAL AND ARE NOT INCLUDED IN THE ABOVE-STATED PRICE. SEPARATE TRUST
ARRANGEMENTS CAN BE MADE BEFDRE NEED FOR SERVICE CHARGES TQ OPEN AND CLOSE
GRAVE, CONCRETE BURTAL CONTAINERS, RECORDING FEE, ETC.

Tﬁenty’ percent (20%) of all money received for the grave will be deposited

_into the Cemetery's Perpetuity Fund. This Perpetuity Fund provides income

for the care and maintenance of all portions of the Cemetery.




. A

WITHESS our hands this day and year above written.

; e
ll\ ¢ = Py il
Deed tugﬁssued to: kﬁ:{ﬂ;&f{,f /?"—z//f'/e::gﬂ"_J

8 Name
;“) / o - ("3{/\} : : - :
it e 2eas LT
/ @j (_',Q % 7N  Address

e L o L Zues

@ PURCHASER

e

-

treet Address (Mail)

e

-

. Lity State £ip Code

CITY OF SAN DIEGD
Mt. Hope Cemetery

Byt }A‘éu’ﬁ; s :/ o ?“5’./

GwWS:baa(2)62
2-14-36 =4-



CITY OF SAN DIEGO, CALIFORNIA 0 0 2 2'i:'|4 38 4 51

PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY .
264-3151 , i
}) Dlll [ e "--“J“-L- : 19 (_‘.
Address: Y &/ ol it? T;‘?—IL L'f j_ J/ﬁ [O5T
- -.*_—;‘-___________ = !
: —- — Dm?Zl Il £ )
ff-.\ﬁ"*fr’-h.i =Y b Lol _)/.n
L5 / <, ' Division
Lot £ Grave ! Row Saction = Blosk //
* - Invoice No A IR Tr i e e STATEDUNLESSSTAMPED | CeDN e Cam 7700 e | =
F BO% Sales 100 \_’{‘:rk 3
Acct. No 22 of Lots TTi84
% :f// S 2 L —
sy 77 - Wi 7 e
i apa HHE HD{ {‘r - j Hanadling Fae -??m
\ Rnnclﬂngl. ‘ﬁg
‘Pre-Need Lot g AiHaﬂdE On Acet O - : o e m"ﬂﬂ slos
Pre-nesd Trusl Cash Check R e J | Sabes Tax &1 : .
* r'hc-n-mznw. 10-87) *I/*f/ issueey — L /41 - —— (" 4 ForaLpai R ot L




1 ) R e i i aama e L S PR T T =g - - — - T e ety o =
FFICIAL RECEIPT . c 58 | |g
QFFICIAL CITY GF SAN DIEGO, CALIFORNIA N?
T GLSTOMER PROPERTY DEPARTMENT y q
e OEMET MOUNT HOPE CEMETERY 4 38734
2643151
Data L gl 4:'?1-"1 _ 19.° d
L] = T 4
A i ke A Address; A K TFiA - A% T
AR oy iy g ollrs (§ L6 =)
In Paymentol _LIrs O, = Sy T
RS , , Division |
Lot £ & Grave_ S Row — Seclion - Blegk 77
" : OTVALID FOR TED UNLESS STAM ED 7007
. Invoice No "BRIO N THIE SR oY P | e Sesscare  77iB4
} B0% Salan 00 Arelle—
L] Accl Mo of Loty 77184 FAVE -
e Cpaning! 100
g o7 B g Ciosing 71181
WO _ = — 2 Buril 10
EF 2t - Cordainars Tiiga
i s e
BALANCE DUE o &f Handiog Fee TrIBS
Aecording & 0
Miac. Fees TTiE3
W ronesdlot E AtNeed O onacet O e oo
o Prenesd Trust L Cash 0 Check Siles Tax gg;ga
P o =5 4} L E Oy [
iG-E"EIHW-"ﬂ'ﬂ?'rr‘T"k{ 'I;'r S e 6F ISSLED BY L [ ! TOTAL PAID %




OFFICIAL RECEIPT

CITY OF SN DIEGD, CALIFORNIA

- T T T S e

W =

e PROPEATY DEPARTMENT NS 33876
oy MOUNT HOPE CEMETERY
" 264-3151
: Date: 18
“\__ Y *’ A Ty ¥ o
- "'"\--f i A 15
e e e a4 L Dollars ($ ]
. * / i
In Payment of L, =AW -
-
7 y ! Division
Lot Grava £ Row Saction Bleek -
I NOTVALIDFOR PURPGSESTATED UNLESSSTAMPED | CREDIT &700T /s §
- Invoice Ma.. -pm; |M THIS SPACE. e 20% Sales Oare 7704 = [
. B Satea 104 ; it Ll 2
Acct No.___ of Lojg TTiE4 =
Opeaning/ 10
Pl o cfi.""f.‘!.., A
W.0._- —_— Burial 100
Contaaners 77182
00
BALANCE DUE Handing Fes 77185
Rectrding & 100
. - Mist. Fres 77183
Pre-Need Lot 'E] atneed O on acet O e Sae2
™ PrenesdTrust O cash O Check Swies Tax e0101
ey F AV, T =
AC-212 (Rev, 10-87) / ISSUED BY = el TOTAL PAID ¥ el L.




Sand ar bring ona coupon with sash remittasce  COLUPON 1
DO MOT MAIL ENTIRE BOOK

ACCOUNT Mo. E-B115 Credit Lot

Jessie Green

2621 Blackton

San Diego, Ca 92105 -
mmmymmwm -

N | FEB | MAR | APR | MAY | JUN | JUL SEP | 0CT
Lo

Amount dus whan paid an, or belore,
de dalt atove, 3 s 12.00

mmmummm__nm > 1,00
aftar dus date
$ 13,00
AmouM Aecaived §
HAME
ADORESS
cITY STATE ZE

[ check [ ¢} if this is new addrazs




Sand or being ms cuupen with sach reittanss COUPON 2
DO HOT MAIL EMTIRE BOOK

ACCOUNT Mo E-8115 Credit Lot
Jessie Green

“2621 Blackton
San Diego, Ca 92105

A id on, ki
| “I'l;ﬂﬂ“ni'ﬂmpﬂoﬂ or bedore: b é 12,00
tian 10
prsatneeell e B s 1.00
$ 13.00
Amount Recatved 5
HAME
ADDRESS
CITY STATE LIF

[ check ('} If this is new address




Basud o hrimg ot sompen with such ramittsncs  COLIPOMN 3
M#TMI.EHTIH Hﬂﬂl
T o eg155

Je&si& G-reen
. 2621 Blackton

| . San Diepo, Ca 921
maR [aer ] way | ion faun Jauve T [nov |oEc [an |FeB

LO

Credit Lot

Armount due when pasd on, or belore,
due date above. 5 12.00

Anotastraénantn_100y iy o 1,00

-3
Amount Aecesved  §
NAME
ADDRESS
CiTY STATE Jp

O check { ¢ ) If this Iz new addrass




Send or iring one coupon with sash memittascs COLUIPON 4
DO'NOT MAIL ENTIRE BODK

ACCOUNT Mo E~B8115 Credit Lot
Jemsie Green

2621 Blackton %
San Ddego, Cp,x 9211‘]5

AN mlm

Amalant dus whan paid on, or befons, ﬂb_ il
due date above. s 1200

mumumfpabummmlﬁ_dm } 5 3 G

afier due date above

£
Armount Recsived 3
NAME
ADDRESS
CiTY. STATE ZiP

[0 check { ¢} If this is new address




Bend or bring one nach omirtance D0 NOT MAIL ENTIGE BOOK |
ACCOUNT vadit Tok = COUPON G
Jess reen E-8115 = =35

2621 Blackton !

San Diego, Ca. 92105 el
Month and Day Due indicaled Below =
JUM | JUL |AUG | SEP | OCT |NOV | DEC |JAM | FEB |MAR | APR | MAY

10

AMOUNT
DUE $12.00

[ Check {,/) if you have a new|  TOTAL
atdress and please attach RECEIYED %

Send ar bring one coupan with asch remittance D'D Hﬂl' IIMI. EH-"“E BD‘UH
ACCOUNT Mo, Credit Lot COUPON
Jesgie Green E-8115
2621 Rlackton
San B ’ll&aﬂlr g&l.%hél EEMBDDK
say | Jum [ oL |aue | ser (ocT (wov [oec (1AM |FER |Mam | AP
10

AMOUNT
DUE $18.00

$
[ Check {,; it you have anew|  TOTAL
andress and please attach RECEIVED §




Send or bring one coupprwil sach remittance D0 NOT MAILENTIRE BOOK
ACCOUNT edit Lot .COUPON - 9
Jessi E-8115 5
2621 Blackton i
San Diego, Ca. 92105 ~ur- BOOK
Month and Day Dus Indicated Below
SEP | OCT | MDY | DEC | JAN | FEB [ MAR | APR | MAY | JUN | JUL | AUG

L0 b

AMOLNT
pUE $12.00

$

[ Gheecki (/) If you have anew| TOTAL
address and please atlach. | RECEIVED §

Sand or brng cne © with sach remitance 00 MOT MAIL ENTIRE BOOK
ACCOUNT No, Credit Lot COUPON
Jesgle Grean E-B115

2621 Blackton
San Diego, Ca. 92105 DUP. BOOK
Month and Day Dues Indicated Balow
AUG | SEP | OCT | NOV | DEG | JAN | FEB | MaR | APR | MAY | JUN | JUL

&
Lo

i

AMOUNT
DUE $108.00

[ Chack (/) W yvou have a pew]  TOTAL
address and plaase attach. RECEIVED %

Sand or bring woﬁ%ﬁi?h Ergnenua DO NOT MAIL ENTIRE BOOK

ACCOUNT No. COUPON
Jessle Green Sy lED
2631 Blackton DUP. BROOKE

San Diego,* Ca, 92105
Month and Day Due Indicated Balow

JUL | AUG | SEP | SGT | NOW | DEG | JAN | FEB | MAR | APR | MAY | JUN
4

n

AMOLUNT
DUE $12.00

$

1 Check 1./} if you have a TOTAL
address and please attach. | RECEIVED §




| send or being nne coupon @ remipence DO NOT WAL ENTIRE BOTR

ACCOUNT No.~Credit Lot mumu.lz.
Jess 8en E-B8115 e
2'&21 k i - - W
e DUP. BOOK

S8an Diego, Ca. 92105 pel
Month and Day Due Indicated Below

DEC | JAN | FEB | MAR | APR | MAY #JH JUL | ALG | SEP | OOT | NOV
10
N 12,00
$

[ Check [/} if you have a new|  TOTAL
address and pease attach. | RECEIVED §

or o DO MOT MAIL ENTIRE Bﬂﬂﬂ
Send or bing _ﬁwﬁﬂeghftm rﬂ'lg‘l:ltl'll:l

ACCOUNT No. COUPON 11
Jesgie Green E~8115

2621 Blacktom

S8an Diego, Ca. 92105 DUF. BOOE
ffonih and Day Due indicaied Ssiow
nov | oec | Jan | FES |mar | APR | MaY [ Jus | J0L | AUG

LD

SEP | OCT

AMOUNT < 20,00

$

[ Check (/) if you havg anew| TOTAL
addrest and please atiach | RECEIVED $

Send of bifirg 008 © i mitgnce 00 NOT MAIL ENTIRE BOOK
AGCOUNT No, CEedit” E.:"E 8118 COUPON lo
Jessie Green
2631 Blaeckeon DUP. BOOK

San Diago, ,C 92105
Month ghd Day Dus indicated Below

mTHWEEG?FEBHMMIIIWJUIJULMI

LAl

AMOUNT
DUE $12.00

[ Chesck {7} if you have 2 new
address and pleass atlach.




Band or being 0ne coupeaPity asch remitiance D0 NOT MAIL ENTIRE BOOK

a:.r:t:ul.rhl'r‘\r“II M. -Credit Lot . COUPON - 15
Jess een E-Blli

2621 ckton

San Diego, Ca. $2105 mf.P' me

Month and Day Due Indicated Balow
MAR | APR [ By | JuM | JuL |Aua | gEP | OCT | MOV | DEC [Jaf | FEB

15y "

AMOUNT
DUE $12.00

$

(] ﬂmh [/} if youhave a new|  TOTAL
ress and please attach | RECEIVED §

Ser or brng ome with pach remitance 00 NOT MAIL ENTIRE BOOK
ACCOUNT No, Credit Lot COUPON 14
Jesgle Green E-8115
2621 Blackton

San bm, .’5%.“ ﬁlﬂa HEE BOOK
FEB | MAR

nmllmmmmmmmm
a

—

AMOUNT
DUE $18.00

3

3 Chack (/) | you have a new]  TOTAL
address and please attach RECEIVED $

Send or Birmg dne :Emuaa?.m ﬁ?nu ﬂﬂ NUT HML ENTIRE BOOK

ACCOUNT No. COUPON 13
Jessle Green E~8115
2631 Blackton DUP. BOOK

i "m‘{‘m E.".iw d Boow _

AMOUNT
DUE $12.00

1 Check (/) M you have 3 new|  TOTAL
address and plaase attach, RECEIVED §




rieg ane witn sach semitance D0 HOT MAIL ENTIRE BOOK
UNT edit Lot -c:nup_nn -11 -
Jessi ean E~8115_
2621 Blackton

San IMe Ea Eﬂl a ﬁ BOOE

way | un mwm APR
10

$

m| mr.l: [/ hyou have anew|  TOTAL
agdress and please allach. | RECEIVED $

" Sand or bree ome cgpon wilh asch gemigance DO NOT MAIL ENTIRE BOOK
ACCOUNT No, Credi tﬂat&us COUPON 16
Jengle Green B~
2631 Blackton DUP. BOOK
] L 2
San Main -sam 3“105

muflmmlllmmncrmnmm FEB | MAR

i




T e e~ 00 NOT ML NREOOK
N Credit Lot COUPON 18
ie Green E-8115

2621 Blackten 330K
San Di.!ﬂ' Ca. 921[’5 HUP. a

Month and Day Dus Indicaled Bolow
sum [ oL Tave [ ser Joor [wov [oec [mn Iiltm mmiii
1—_ n—r‘-—-"‘-’- e
LM

T
$i2.00

-
1 ek |/ ynnbowe a el TOTAL
adiriss and please Hach R'EEE___}_,,__“M




nmmﬁhw DO NOT MAIL ﬂiﬂﬂt BOOK
s couPoN 10
e Grean

2631 glackton De2, »,
' San Diedo,Ca. 92105
mmmm—umm

: JUL | ALWG | SEP | DCT | MOY | DEC FER |MAR

i 1M

| AMOUNT -
puE  $12.00

| $

Dm{.ﬁlﬂmmim TOTAL
addness and please attach. RECEIVED §




T "”é.‘;“&p%”.'.“;a““"",

: ple Green E<:115
« 2621 Blackron & A
Sandiego, Ca. 921 < BOOE
Month and Dey Due Below
AUG | SEP | OGT | NOV | DEC | JAM | FEB | MAR | APR | MAY| JUN JoIUL |
10
OUNT
ﬁl—: s I8.00

i Uheck (/) youhave anew]  TOTAL
|~ address and please attach. |  RECEIVED §




or being U RUT MAIL ENTHRE BOGR
OUNT No. Cradit] Lot courgn 91
essie Green E~8115 ¢

o
2621 B ik
San niq;q. E,{, 21 DUP. BOOK

a&ructuuv F:Bﬂnnmmr?unmm
10 B

AMOURT o
DUE $ 12.00

$
O Chieck {,/}4f you have a new!  TOTAL
addrass and piease attach. | RECEIVED §




Send o biing o coupen with esch remittanca DO NDT MAIL ENTIRE BOOK
ACCOUNT No. Credit Lot COUPON 23
Jezaie Green E-Bl1l5
2621 Blackton
Ssn DHego, Ca. 92105 DUP, BOOXE
Month and Day Due Indicated Below
WDEGM.H FE!MHP‘RHATJHH]I.IL!U‘ESEPBGT

L0

AMOUNT -
DUE ) s10.00

O Check (/) if you have-a new| * TOTAL
address and plaase attach. RECEIVED %

Bend ar bring ane c ch pemittance oo ”ﬂ'T HA“. EH.T'HE Bmﬁ
ACCOUNT No. Tt "“T’E 4i1s COUPON 22
Jessle Green -
2631 Blackcon DUP. BOOK

Ban Diagn. Ca. 92105
Month and Day Dus indicated Balow
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in

D §12.00

$
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IHI'EEL a]ndﬁ:ase at;r:h. glgle $




MamE Green, Jessie : . ACCT. NO. E-8115

_ADDRESS 2621 Elackton, San Diepo, Ca 92105 RATING LT
DATE I TEMS . CEBIT v CREDIT BALARKCE
6/5| B89 Lot 68, Grave 1, SEctinn M Dnrision 11 | I3 0| 00 | [ I 3 0
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CITY OF 5AN DIEGO, CALIFORMIA
MOUNT HOPE CEMETERY NE 11??5

DEED

OWNERSHIP AND INTERMENT PRIVILEGES

TO __Jeasdie Ghroen

for the sum of § _300.00 (DOLLARS)

LEGAL DESCRIPTION Lot 68, Grave 1, Seetion 2, Divisdon 17

AS DESCRIBED ON PURCHASE ORDER NUMBER E-8115

According to- a map of said Cemetery filed in the office of the County Recorder of San Diego County. To be
held for burial privileges only with endowed care. Subject to all rules and regularions now in force or may
hereafter be adopred, including the right to ingress and egress with essentials for care and operation of the
Cemetery. The rights hereby conveyed for interment privileges shall not be relinquished without the consent
of the Cemetery Authority in each and every case and must be recorded in the office of Mount Hope Cemetery.

It is expressly understood however, that said Cemetery Division does nor undertake or agree to make any
repairs to any mopument, head stone, vaulrs or other improvements of like nature thar is alceady, or may here-

ploc. In no case will the Cemetery Division be responsible for damage, malicious mischief, vandalism and

Ii&er be erected or placed on said lot or plot. Cost of same shall be assumed by legal owner or representatives

aarural causes of deterioration, but reserves the right to remove any object that detracts from the embellish-
ment of the Cemetery. The following type of memorial will be permicted:

Requlation Maiken Size 4s 12" X 24", Flat Marker Only

_ Wy Yo Lrngria s
Cemerery Hﬂnﬂgl&: 4

FY-aaa




" MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego
e, B P
You are hereby suthori ingiructed, subject to your W %nu,m inter tharamaing
of £ 1L 7

ina Funeral, date, time
il Lt

Church, Chapel, Graveside 4 Mortuary.

All Funeral cars must arriva betore 3:30 p.m. of regular work day or an axtra charge will be applisd

end billed to undersigned. War tima veieran

Lot / ‘3:3/ Grave / Row Enm;m / DMsbuMlhdr_LZ
Gravespaca B Cara Fund ... .. it il i i e e a e #;S/ @

Additional spaces andcarafund ... ... iiiiiii it s s e
Opaning / Closing B SatUD . ...coverinrmncntorninsssnnssnssrsnsnssnssrnnsnssnnny
T R T R U e e e oS o R BT N
Himpietlng Fomm: i s s o B A T A

Flower vases - Marker setling Te@ .........ccccovenrcnrmasnrnssrmsnnrsnnanasns
RAecording and filing 8@ ...........ccuveercarorranronsransrasnsosrarrnnsasanas

Paid receipt number

Balance dua

1 hareby certity | am the of tha abowve named decedant
and thiz is your authority to make disposgition of remaing as above indicated. | certify and reprasant
that | have the right to make this authorization and | agres 1o hnIth Hopa Em mlm from

any liability on account of said authorization and Jnurmnnt

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

igreaa it of rosonied holder of ead

e B -




NAME Watts; - Glenda ACCT. NO. E-8l116

ADDRESS 6767 Las Lidia, San Diego, Ca 92114 ___RATING = LIMIT .
DATE I'TEMS - = I[ CEBIT v CREDIT BALAMCE
6/5 a9 Lot 131, Grave 1, Section 1, Division 12 ﬂgii.ﬂ{} l: || iia.'?,

AIGHER FORM NOD. 25-204 C 1 131 T ;L T L 1L FRINTED IN USA




THE CITY OF

9 SAN DIEGO

3751 Market Street
San Ddego, Califormia 92102
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CITY OF SAN DIEGD
Mt. Hope Cemetery

Notice of Cancellation and Forfeiture

To W)df@ UM
Address {2407 A4 ﬁm’,ﬂ;’). A G214

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 /3/, Grave / ,

Row — , Section / , Blwek/Division /&2 in Mt. Hope Cemetery,

entered into on Qune. S5, 1957, by and between Mt. Hope
7

Cemetery and ,Mﬂd@: gm that at the end of 30 days

from date below, all rights you may have thereunder will be and are by this

notice cancelled and forfeited.

Dated this /A3 day of _ FlaslA , 1995,

CITY OF SAN DIEGOD
Mt. Hope Cemetery

By:

llereay Asgr IT

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

BT T o e TS SR S
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|
= ‘
. MT, HOPE CEMETERY |
) INTERMENT ORDER
| City of Sen Diego |
| e, L EE
You are hereby autr;rizydmwumd subjact to your rules 7111 ulations, to |nter the ramains
of o _.z.s!f.'_.oq’i/ L. ,{{/'_,/,{. T
ina T Funaral, date, tima :
Church, Chepel, Greveside 7 Maortusry,

Al Funaral cars must arive before 3:30 p.m. of regular work day or an extra charge will ba applisd

and hillad to undersigned. War time veteran
L
e
/ / 2

=
Lot / o '/Gmu / Rowe Section " Divisiondilesk_——

&mva gpaca & CaraFund ... . aiiiiirrea e e e s d-?—g/&éh

Additional spaces and carafund ... L i ii i s i e

Opaning/Closing BUSBIUD i i v ta e dis e ar sl A el ne e S e
Bl oMY .o v v pimn o0 e o 0 o S R

Flower vasas - Marker setting 188 .. ... .......covivecnrovranrearanrrsrsansnnrns

Recording and filing fee ........... A e R R SR R S
BOIBRRRNE: oo o e b s S T e A R S L e S R —-—
Total DUe . ..cvvrennyns 7 A -
Paid raceipt numbser
Balance dus
| hereby certity | am the of tha above named decedant

and this is your authority to make disposition of remaing a6 above indicated. | cartify and represant
.'luhut | have the right to make this authiorization and | agree to hold Mt. Hope Eamatnry harmless from

ny liahility on account of said authorization and mtg-rma-nt E (9P /
S b 4 Ll
| haraby authorize the interment in log'| =
haold undar dead, Snaten, o - — 3
e P L e g_h.-«:
Al _ L 5 *r
Gagmtiars O ractatha Faicer o dead Fort, TERR e / |
- S |
4
Tkt
[}
E 8116 e
Work Qrdar # Acct, # '
Y EB3{REV, B-BA} !




E-Bllp

AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE

This Agreeme t entered into thig 55,« day of fﬂéidiJﬁf i 18 éF§§f
betwean }%ﬁszﬁ m” , herein ‘%uwn as "Purchaser," and

the City of San Diego, Mt. Hope Cemetery, herein known as "Seller."

That Purchaser agrees to purchase and that Seller agrees to sell the exclu-
sive right of interment in: Lnj:jl_% y Grave _/i, Row » section
__#{iJ Brock/Division {;Qza-, located in Mt. Hope Cemetery, for and in
consideration of a total purchase price of § gfﬁggidia. payable as follows:
$ ' cash herewith, the receipt of which is hereby acknowledged;

§ NC .0 onthe 70 day of u].{gf,/ff/ ; 19595}; and the
balance in instaliments of § CTﬁ%ﬁi) '#ur more, payable at the office of
Mt. Hope Cemetery, on the /ﬁﬁ day of each month thereafter until the
total sum of said purchase price is fully paid in cash. YOU, THE
PURCHASER, MAY CANCEL THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE
FIFTH CALENDAR DAY AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTER-
MENT OR SUBSTANTIAL SERVICE OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO
CANCEL, DELIVER OR MAIL WRITTEN NOTICE OF YOUR INTENT TO "MT. HOPE
CEMETERY, 3751 MARKET STREET, SAM DIEGO, CALIFORNIA 92102," THE ABOVE-
STATED PRICE CONVEYS ONLY THE INTERMENT RIGHT IN ABOVE-DESCRIBED PROPERTY.
COST OF BURIAL SERVICES - OPENINGS AND CLOSINGS OF THE GRAYE, CEMENT BURIAL
LINER, CRYPT OR VAULT, AND RECORDING FEE - WILL BE CHARGED AT THE TIME OF
BURIAL AND ARE NOT INCLUDED IN THE ABOVE-STATED PRICE. SEPARATE TRQET
ARRANGEMENTS CAN BE MADE BEFOQRE NEED FOR SERVICE CHARGES TO OPEN AND CLOSE
GRAVE, CONCRETE BURIAL CONTAINERS, RECORDING FEE, ETC.

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



#

S -8l

. WITNESS our hands this day and year above written.

Desd to be issued to:

4.t
g?:;@ o?j(/\
/@

GWS:haal2)62
2-14-88

/ﬁ’égﬁffa /x/,%a

Name
é A %ﬁs 74{%

-%u 404.@{,?@, /?4 %52////

PURCHASER
‘:_J_______._--"'"'
i ,_z/?
2
Street Address (Mail]
City State Zip Code

CITY OF SAN DIEGO

Mt. Hope Cemetery {f//// f/{”
W@é&/
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& | CITY OF SAN DIEGO
- Mt. Hope Cemetery

Notice of Cancellation and Forfeiture

Address _{p24p7 Aoy Lol , SD- LA 9214

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 /3/, Grave / , .
Row — , Section / -, Bloek/Division /&2 in Mt. Hope Cemetery,
entered into on ﬂ J . 19 9? by and hetween Mt. 'Hupe

Cemetery and MM&L that at the end of 30 days :

from date below, all rights you may have thereunder will be and are by th15

notice cancelled and forfeited.

Dated this /3 day of __ _Fphth. . 1995.

' . - CITY OF SAN DIEGO
Mt. Hope Cemetery

By:

EWS:baa{2)62
2-14-86




MT. HOPE CE 4ETERY
INTERMENT ORDER

City of San Diego
Date é ,‘—5_ -?9
You are hereby authorized H}#jﬂi‘trucmd, Syl your rulss and raguistions, 1o inter the remains
- .
ina

ang'billed 1o undergsigned, War time vateran i
&S?Grnq Row Section Diuisiunm.z/__o

Gravaspacs R Carm Fund ...t v i i i e et i e a s
Additional spacesandcarafund ......... ... .occiiieaa

Opening/Closing & Setup () s ﬂ‘dﬁ gé/
Burial Container ...........c00iiiianes /, Cff

Flower veses - Marker sattingfee .................

Recording andfilingfee ...........ccovevininnnnns “55:

BRI IR C L S e R R e e

Total Dy

Paid recaipt numbar ‘33;/ 35"2* . ﬁ:gg
u il

| haraby certify | am the of the abova namad decadsnt
and this is your authority to make dispogition of ramains as above indicated. | cartify and represant
that | have the right 1o make this suthor ization snd | agrea to hold ML Hopa Camatery harmless from
any liability on account of said authorization and intarmant.

Balanca dus

| hereby authorize the intarment in lot |
hold under deed. Sgrane

A

Gignature of recnnisd holder of deed

Hrlw Thps Coals

E 8117

Work Qrdar #
Y6 (REV. B-B8)




CE-SHIF 7

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS
1A. NAME OF DECEDENT—FIRAST (GIVEM) : 1B, MIDDLE Ir 1G. LAST (FAMILY) 2. DATE OF BITIH 3. DATE OF DEJLTlF-Iu 4, BEX
ATl [ONTH, DAY, YEA
SA&. CITY OF DEATH ]mmwmm—wmcummsmm B.H“—mml’ MAILING ADDRESS AMD-BF CODE

SAN DIEGO V5 M N aezomes o

AGTING A5 SUGH | 7B. GALIFORNIA LicENSE nveen| NERKLEV-NITCHELL NORTUARY

ol B Supeiitions guhorizkd by Saction 10074 of the Healh med Solely Cods, o
s et i Sction 7100 of tha Heslth aad Ciadda.

THIS PERMIT 1S ISEUED B AC A, AMOLNT OF FEE PAID | U, DATE PERMIT ISSUED ' 9C. SIGNATURE OF LOCAL REGISTRAR ISSLNG PERST
AND I3 THE AUTHORITY FOR THE
AUTHORIZATION OF | |4 THIS PERRAIT.
AMY CHANGE i pesposy 80, ADDREES OF REGISTRAR OF DISTRICT OF DEATH :E.mwmwmwm
TICHH RECARRES & MEW ; IF DISPOSITION 5 T01 OCCUR B4 ANGTHER CASTRICT
remt tosow i, | Polle BOR DSR2, SAN DIERO, CA 9P138-52F2

|

DONS OF THE CALIGRMA HEALTI AND SARETY GODE | 1
LOCAL REGISTRAR mmmmmmwwmmwﬁ " i ’"‘m ﬁm Mi@"‘)d&/@ﬂ
OF DISPOSITION AUTHORIZED GHEGK OMLY OME

[J | DeSINTERMENT AMD REINTERMENT OF CREMATED

A, BURIAL (MOLUDES ENTOMBMENT) [0 E. DISINTERMENT AND BURIAL (IMCLUDES EMTOMEMENT) REMAINS (HCLUDES INURHMENT)
[0 B CREMATION AND BURIAL (MCLUDES MURNMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL (INCLUDES IHURNMENT) [0 J. TRANSIT (QUTSIDE OF CALIFORMIA)
C. CREMATION AND DISPOSITION OTHER THAN G. DISNTERMENT, CREMATION, AND DIGFOSITION OTHER THAM
] e s oy R g o FOR COROMER'S USE OMNLY
[0 D. SBCIENTFIC USE D H. DISHTERMENT OF CREMATED REMAING AND DISPOSITION [ K. DISPOSTION PENDING

OTHER THAM IN A CEMETERY

Wmm 118. DATE H'I'H:HEJI 11C, SIGNATURE OF PERSON M CHARGE OF CEMETERY
L5720 ot ey Ul 0.4

weswon | Vel pilal el

134, HAME AND ADDRESS OF FACILITY RECEIVING REMAING

i
138, DATE RECEIVED! 13C, SMGMATURE OF PERSON W CHARGE OF FACILITY

COMPLETE ALL APPLICABLE ITEM
§
5

|
i
L
L] i i
144, MAME AMD ADDRESS N RECENVING STATE OR COUNTRY WHERE 148, DATE SHIPFED | 14C, ADDRESS AMD SIGNATURE OF PERSON IN CHARGE
REMAING OR CREMATED REMAINS ARE TQ BE SHEPPED | OF TRANST
TRAKSET |
I« : P
SCATTERING AT 2E4 | '5A ADDREGS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 158, DATE OF | 16C, SIGNATURE OF PEASON IN 1150, LiCEWSE HuMBER
SUFFICIENT TO IDENTIFY FRNAL PLACE AND DISTRICT OF INSPOSITION DISPOSITION | CHARGE OF DISPOSITION 1 ﬂgﬂiﬁﬂﬂi
DISPOBITION OTHER : : —if AERLICABLE
[THAN IN A CEMETERY| ; > I =
COPY_2 IS RETAINED BY THE PERSON IN CHARGE OF THE GEMETERY, GREMATORY, FAGILITY FOR SGIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF D-IEPUSIHE OF THE CREMATED REMAINS. -

. CoPY 2 STATE OF CALIFQRNIA—DEPARTMENT OF HEALTH SERWVICES—OFFICE OF STATE REGISTRAR W59 (REY, 1/83)
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MT. HOPE CEMETERY

INFERMENT ORDER
Clty of San Diego
o ErEAY
You ara haraby s gnd peguiations 4o i the remaing
of Sl A 17 A ,ﬂ!.'.._..-"f il
ina MM € Fungral, date, tlméﬁig?w‘;“‘J 7! 3I'.}?m
Church, Chapel, Graveside : mf-ﬁf Ui Mortuary.

All Funeral cars must arrive before 3:30 p.m. of regular work day of an extra charps will ba spplied
andhiled s wndecagnel. War dire vitein NO.

Lot O A Grave Row Section____ DivisionaieckOHIS

Grave space B Car FUND ... .c.iciciiiinineiinannsrsnsonsnbransnnsnnrnssnns

Additional spaces and eare fund ... ..ot i in e
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I haraby certify | am the A/é%;iiﬁf of the abova named decedent
and this is your authority to fake disposition of remains as above indicsted. | certify and represent
that | hava the right to make this authorization and | agres to hold Mt. Hope Cemetery harmlgss from
any liability on account of said authorization and interment,

| haraby authoriza the interment in lot | P i .
hold under deed. B 6. Rt ;. (S TELE
fren =
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NOTE :
4 5«’@&@ “San Diego, California a{MJL 6 - 19-.:31}’

30 days after date for value received, the undersigned maker prnmlses to pay to Mt. Hope
Cemetery or 53 sr, or, opder at 3731 Market Street, San Diego, Ca 92102 .
5 LT Frvay s L o f;{gf DDLLAES with interest from

payaﬁle :'lmand
Should this note not be paid when due, it shall thersafter bear. interest on the principal.
Interest after maturity will accrue at the rate indicated above.  Principal and interest
are payable In lawful money of the United States, The maker will be liable and consents
to renewals, replacements and extensions of time for payment hereof before, at or after
maturity, and waives presentment, demand and protest and the right to assert any statute
of limitations. A married person who signs this nore agrees thar recourse may be had
against his/her separate property for any obligation contained herein. If any action be

instituted on this note, the undersigned promises(s) to pay such sum as the Court may fix
a3 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 i3 past due or umpaid.

[ ;i < 5 7 i -
PRINT I‘IMIEF&: K&J—Dﬂf‘:—r{ ﬂ/’ﬁ.ﬂf(‘?"égcn_f)z SIGYATURE - fin -f'/'l/ 47/2%

ADDRESS [~ (50> < r’“ji’?;é S @ S AR

L
CALIF. DRIVERS LIC. £ [ 23 93 57§
MAKE ALL PAYMENTS AT MT, HOPE CEMETERY OFFICE
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AFFI.ICATIDN AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATIONS

1A. NARE OF DEGEEEII"F-—FI‘I‘S-T (GIEM : 18, MIDDLE Ir 1C. LAST (FasY) 2. DATE OF BIRTH 3 DATE OF DEATH | 4. SEX
¥, YEARD | DAY, YEAR]
' Mabboudi
Halma K - | Fe1iebb | ‘em2-89 y
SA. CITY OF DEATH :mmwmmmmmanm l#ﬁ—ﬂﬁ.ﬁm MALLING ADDRESS AMD 2P CODE
]
San Disgo , San Diago ¥. Mshboudi, Father
APPLICANT—FLIMER AL
TA, TYPED MAME AND ADDRESS OF mmmrmmaaam:m mmomam?&mm .’T’? “ Wﬂ 'ul
__ Ighal Aszad : Hona
ACEMOWLEDGMENT | 1 hareby sck o opplicond ot ey proposed disposiion sioied hersls b one | BA, mmmﬂhmmT#“dnkmwwW"m BA, DATE SIGNED
OF uhﬁuﬁu—hﬁhhmﬁhm-ﬂmmu :
* APPLICANT vy exsthsrimmct s Section 7100 o tee Health and >
L THIS PERMT 16 1BSUED M ACCORDANCE WITH PROVE | 84 AMOUNT OF FEE PAD H.NTEPEMTHHLEDEC\. OF LOCAL REGISTRAR ISSLNNG PERMIT
PERMIT mu mrmmaummm I
AUTHORIZATION OF | ) TheS PERMAT, $4.00 : i Mﬂ‘
LOCAL REGISTRAR | note: THS FERMT GHES I BEHT OF DISPOSAL DUTSIE OF CALFORAA - ' N 05 IQB’I-
ANY CHAMGE M DIsPos 80D, ADDREES OF RESISTRAR OF DISTRICT OF DEATH | GE. ADDRESS OF REGISTRAR OF DISTRCT OF DESPOSITION—
M%MAEL | IF CHSPOSMION 15 T0 DOCUR 1N ANOTHER DISTRICT
SHCP I
mon P.0. Bax 85122 Sam Diago Ca 92138 | -

ALy OF DISPOSITION AUTHORIZED CHECK ONLY OME
[ L DESNTERMENT AND REINTERMENT OF CREMATED

i A BURIAL (MCLUDES ENTOMBMENT) [] E. DISINTERMENT AND BURIAL (RCLUDES ENTCOMEMEMT) REMAING (MCLUDES BLRNIMENT)
[0 B. CREMATION AND BURIAL (WCLUDES maurmMEnT) [ F. DISINTERMENT, CREMATION, AND BURIAL (NCLUDES SNURNMENT) [0 4. TRANSIT [OUTBIDE OF CALIFORMA)
DQMFGHAWWDHWD‘HHTW [ G DSINTERMENT, CREMATION, AND DISPOSITION OTHER THAN i

A CEMETERY N A CEMETERY FOR CORONER'S USE OMLY
[ b. SCENTWFIC USE [ H. DISINTERMENT OF CREMATED REMANE AMD DISPOSITION [0 K DISPOSITION PENDING

OTHER THAN IN A CEMETERY

11A. NAME AND ADDRESS OF CEMETERY 1?!NTEWE¥EDHGWMLHEDFFE‘FIBIHHMOF

o :m‘;"“" E-S=E | (a0 T Wt

? 12&““![!3“33 llﬂﬁ.l‘M‘l’EHEHll‘l‘EﬂliZ{‘: SMEINATURE OF PERSON IN CHARGE OF CREMATORY
CREMATION |
]
bpule” >

5 lﬂMMMﬂEﬂ&WFMWFﬁMM {738 PATE RECENED! 130 SIGNATLVE OF PERSON N CHARGE OF FAGILTY
E « BCIENTIFIG I I
sE ; '
I |
3 . >
w 144, NAME AND ADDRESS IN RECEIVING STATE DR GOUNTRY WIERE | 148, DATE GHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSDN N CHARGE
. REMANS OF CREMATED REMAING ARE TO BE SHIPPED | | OF TRANSIT
§ TRANSIT | |
I i
i i P
SCATTERMG AT 564 | 15A. ADDRESS, NEAREST POMT ON SHORELINE, OR OTHER DESCRIPTION | 158, DATE OF | 15C. SIGNATURE OF PERSON | 130, LICErSE umeen
oR SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRIGT OF DISPOSITION | DISPOSITION | CHARGE OF DISPOSITION | OF CREMATED RE
CISPOSITHON OTHER [ ! 31
[THAN N A CEMETERY] | L :

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 THE CREMATED REMAINS.

.O?T 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR V& @ (REY. 1/88)




APPLICATION AND PERMIT FDH DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ERASURES, WHITEQUTS DR OTHER ALTERATIONS

1A, MAME OF DECEDEMT—FIRST (GIVEN) 1' 18, MIDDLE : 1C. LAST (FAMILY) 2. DATE OF BERTH 3, DATE OF DEATH 4. BEX
YEAR} Y. YEAR)
Helme - | Mahboud{ F=13-86 " |=5-a¥ y
ZA. CITY OF DEATH ;mwwmm—mmmmsmm ﬁm—nmm MARLING ADDRESS AND IW CODE
Saa Disgo | Sen Diego : . “.
TA. TYPED NAKME AND ADDRESE OF APPLICANT—FUNERAL DIRECTOR OR PERSON ACTING AS SICH  TH, CALIFORMIA LICENSE NUMBER
| —FApmLcAmE l!ﬂ HW'I" #i3l
Ighal Asad ;  Hone

| harsby ockmowiedge o opplicort that the propoms disposiion sioied herein b one | BA. 3

#4.00 'JUN 051939=miﬁz&

GALIFORNIA HEAL
AND 18 THE AUTHORITY FOR THE DISPOSTION
AUTHORIZATION OF | 13 THIS PERRAIT,

LOCAL REGISTRAR | ROy THIS PERMIT GVES WD RIHT OF DISPOSAL DUTSIE OF CALFORMA.

ANT CHANGE 1N DispOsH 90. ADDRESS OF REGESTRAR OF DISTRICT OF DEATH T9E ADDRESS OF FEGISTRAR OF DISTRICT GF DISPOSTION—
m%ﬂlﬁﬂh ] IF DISFOSIMON 5 TO OCCLE 1N ANOTHER DISTRICT
et | Pe. Box 85222 San Diege CA 9238 | -

1 OF DISPOSITION AUTHORIZED CHECK ONLY OME

[0 | DESINTERMENT AMD REINTERMENT OF CREMATED
‘JKMMLE!MH [0 E. DiSINTERMENT AND BURIAL OMCLUDES ENTOMBMENT) REMAMNS (MCLUDES INURNMENT)

[0 B CAEMATION AND BURIAL (MCLUDES WURMMENT) [ F. DISINTERMENT, CREMATION, AND BURIAL ONCLUDES INURNMENT) O <. TRANSIT (OUTSIDE OF CALIFORMA)
0 c ﬁu‘nm AND DSFOSITION OTHER THAN [0 G DISMNTERMENT, CREMATION, ARD DISPOSITION OTHER THAM FOR CORONER'S USE ONLY

L
[0 0. SCENTIFIC USE [0 H. DISINTERMENT OF CREMATED REMAING AMD DISPOSITION [0 K MMSPOSIMION PENDING

OTHER THAM M A CEMETERY
114 NAME AND ADDRESS OF CEMETERY
Croaa

San Diego CA

12A. NAME AND ADDRESS OF GREMATORY

11B. DATE INTERRED' 110. SIGNATURE OF PERSON IN CHARGE OF CEMETERY

128, DATE CREMATED | 12C. SIGNATURE OF PERSON N CHARGE OF CREMATORY

®
|

|
|
:Lr-
|
|
I
I

1
i
]
L
]
]
a CREMATION i
I
[ %] 1 'f..l .‘
5 13A. NAME AND ADDRESS OF FACILITY RECEIVING REMANS | 138, DATE RECEIVED! 13C. SIGNATURE OF PERSOM IN CHARGE OF FACILITY
g.smmn i I
b : :
E 1 4
p 14A, NAME AND ADDRESS IN REGEIVING STATE OR GOUNTHY WHERE I 145 DATE SHEPPED | 140, ADDFESS AND SIGNATURE OF PERSOMN IN CHARGE
® REMAMS OR CREMATED REMAINS ARE TO BE SHIPFED I I OF TRAMSIT
5 TRANSIT I i
| |
L5} L Ih
SCATTERMNG AT GEA | 15% ADDRESS, NEAREST POINT OM SHORELINE, OR OTHER DESCRIPTION | 158. DATE OF | 15C. SIGNATURE OF PEASON IN | 150, LICENSE HUMIRE
e SUFFICIENT TO IDENTIFY FIMAL PLACE AND DISTRSCT OF DISPOSITION | i CHARGE OF DISPOSIION | OF CESMATID Kt
DISPOSITION OTHER [ [ E
[THAN IN A CEMETERY] I ' :

COPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

.W'I" 2 STATE OF CALIFORMIA—DEFARTMENT OF HEALTH SERWVICES—OFFICE OF STATE REGISTRAR V54 (REV. 1/88)
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MT. HOPE CEMETERY
INTERMENT ORDER

Date é é‘d FF

City of Sen Diega

s and ragulationz, to inter the ramains

AL PTELL T ]

of
ina

Church, Chapesl, Gravasid

Al Funeral cars must srrive before 3:30 p.m. of regular work day or an extra chargh will be applied
%‘-ﬁd 1o undarsigned. War time veteran <

M&Zﬁ;m — Row Saction niursinnxm_@_

Grave spacs &oCar Funmtd ... i i s i et e e e e

Additional spaces and carefund . ... L i i i s s e i

Opaning/Cosing B SBIUD .. .uuu e e s s seserrsnesesanrserets d

T i) ] [ e e i e e P i e e st ity S SR o %
e T L
Flower vasas - Marker setting e ................ccciiinninrnerarininnnnaiirnrs

Recording and filing @& .............. . ..cciiiiirirrerirrairrnarmarariaores M

R L e e e L R S v am s ah sa p e
T |1 S i 2_521‘;...25;

Paid receipt numhrﬂ 7/(/5-? ‘?/2;),_5;23

ﬂ,;d Balancu dus ﬂ

| haraby certify | am the mﬁ/}/ of the sbova narmed decedant

and this is your authority to meke di ition of remaine as above indicatad. | cartify and reprasant
thiat | have the right to make thisa ization and | agraa to hold Mt. Hopa Cameatary harmlazss from
any liability on account of eaid authbrization

and intarmant.
mwm intarmant in lot | Q&gﬂ%
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H_o__g s7- 5T
HOTE y _
$ %7/ - LS 8an Diego, California - fg'ﬁ AN 15 Qﬁ“

30 days after date for value received, the undersigned maker promises to pay to Mt. Hope

Cemetery or Sam Diego City,;Treasy orsordgr at 3751 Market Street, San Diego, Ca 92102
ey R 72, & Mﬂ) /r¢%)  DOLLARS with interest from .

on the unpaid primcipal at the rate of 12 percent per annum,

Should this note not be paid when due, it shall thereafter bear interest on the principal.
Interest after maturity will accrue at the rate indicated above.  Principal and interest
are payable in lawful money of the United States. The maker will be lisble and consents
to renewals, replacements and extensions of time for payment hereof before, at or after .
maturity, and waives presentment, demand and protest and the right to assert any statute ’
of limitations. A married person who signs this note agrees that recourse may be had

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

LY
as attorney's fees,

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

v ,
rowt NaME L 14 Likw Schetbhavrn SIGHATURE < :g b gne j&éj‘wﬂ,

woress 3737 Ao i N p]@__/ xﬁaﬁy (o Fasa
CALIF. DRIVERS LIC. # 4T 35 |

MAKE ALL PAYMENTS AT MI. HOPE CEMETERY OFFICE
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. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, HAME OF DECEDENT—FIRST (@vEN) | 1B. MIDDLE | 1C. LAST (FasiLY) 2. DATE EF\rMTH 3. DATE OF DEATH | 4. 8EX
(MONTH, DAY, YEAR) | [(MONTH, DAY, YEAR)
JORN | HENRY | SCHERBAM
BA. CITY OF DEATH :mmwmmmmﬁm 5. NAME—RELATIONSMIF, MAILING ADDRESS AND 2P CODE
: OF INFORMANT
[

?ﬁiﬂ%lﬂmswm—mmmmm AB SUGH | 7B, GALIFGRMIA LICENSE NUMBER SALLINN et ¥t
F% m m m-] m- .11

mm. !ﬂ!?!lﬂqjmll'ﬂcﬂhninp

| ety achewrek m oot that e P d digpoilion woted hereis s ons | BA, SIGNA 28 Such IE.DATEMD
dm%-ﬁw—dhm“ﬂﬁih“dmm-ﬂ
o Swction 7100 of Se Healih and Coda.

ACCORDANCE IS5UED ' BC. SENATURE OF LOCAL REGISTRAR |SSUNG PERMIT
# PERMIT EIONS OF THE CALIEORMIA HEALTH AND BAFETY CODE i I
BIEBOSMION SPECIFED

AND IS THE ALITHORITY FOR THE 4.00 E JUH B I%&:hmiﬂmm

AUTHORIZATION OF | iy THEG PERRET,
LOCAL RECISTRAR | wOTE: THES PERMIT GVES NO RIGHT OF DEPsal DUTSEE OF CALFDRNA,

AMY CHAMGE M Dispoa] B0, MBECFFEEBTRAHUFDETHETDFDEATH | %E. ADDRERS OF REGISTRAR OF DISTRCT OF DISPOSITION—
TEOM RECAIRES A MEW 1 IF CHSPOSITRON 5 TO OOCLE [N AMOTHER DHSTRCT
howesquees new | PO, Box 85222 :

DESPOSITHOM. 1

10 E OF DISPOSITION AUTHORIZED CHECK ONLY ONE
[0 L DeSINTERMENT AND REINTERMENT OF CREMATED

BURIAL (MCLUDES EWTOMBMENT) [0 E. DISINTERMENT AND BURIAL (NCLUDES ENTCMBMENT) FEMANG (INCLUDES INURMNMENT)
[0 B. CREMATION AND BURIAL (MCLUDES wuRHMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL (NCLUIDES INURNMENT) [0 -L TRANSIT (DUTEIDE OF CALIFORNIA)
7 C. CREMATION AND DISPOSITION OTHER THAN G DISINTERMENT, CREMATION, AND DISFOSTION OTHER THAN J
-yt e H & S CoMETERY FOR CORONER'S USE OMLY
[} 0. SCENTIFIC USE [0 H. DISINTERMENT OF CREMATED REMAING AND DISPOSITION [0 ¥ DISPOSMON PENDING
OTHER THAN IN A CEMETERY

114 HAME AMD ADDRESS OF CEMETERY 11B.DATEHTEFEEDIHC~$IGHAFIEEFPEMHMUFM

Mount Hope Cessetery
3751 Market Street, San Diego, CA

o | Bt e 2 %, )
H/A

134, NAME AND ADDRESS OF FACILITY RECEIYING REMAMS

'

|
'
I 13C. SIGNATURE OF PERSOM N CHARGE OF FACILITY

comPLETE ALL APPLICAELE ITEMS

|2

COPY 2 |5 RETAIMED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA—-DEPARTMENT OF HEALTH SEAVICES—OFFIGE OF STATE REGISTRAR V58 (REV 1/88)

:
:
3

SCIENTIFIC I
use !
m : >
14A. NAME AND ADDRESS [N RECENING STATE OR COUNTRY WHERE 148, DATE SHIFPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
REMAME OR CREMATED REMAINS ARE TO BE SHIPPED | OF TRANSIT
TRANSIT i
et ]
N/A >
SCATTERING AT 54 | 16A. ADDRESS, NEAREST POMT OM SHORELINE, OR OTHER DESCRIPTION 158, DATE OF i 15C. SIGMATURE OF PERSON W | 15D, IOBNSE MUMBER
o6 SUFFICEENT TC IDENTIFY FIMAL PLACE AND DISTRECT COF DISPOSITION i CHARGE OF DISPOSITION | OF CREMATED RS-
| i MAINS DESPOSER
DISPOSITION : | —IF APPUCABLE
. |

[THAN B & GEMETERY| ML/ *
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- MT. 4
% : luj;,f;aem ORDER

City of San Diego
Mﬁé
You ara heraby authorized and i rrulas and regulations, to intar tha ramains
! J/EL#I-(_.Q?
d ? v . - .
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11A. HAME AND ADDRESS OF CEMETERY I11B.DATEHTEFFED e, OF PERZON N
wrErEnT | NMowmt Heope Cemstery - Sam Pisgo, CA .é_/gfgg éu :.i:: ;W
3751 Nechet St. '

12A. NAME AND ADDRESS OF CREMATORY I 126, DATE CREMATED
1

SB35 —~O ,
a/a g W@&.—)

. BIGMATURE OF PERSON IN CHARGE OF GRBIM'{*‘!'

:
CREMATION
|
13A. NAME AND ADDRESS OF FAGILITY RECEIVING REMAINS | 138. DATE RECEIVED! 13C. SIGNATURE OF PERSON IN GHARGE OF FAGILITY
SCIENTIFIC '
¥ ]
use
3 a/a ! >
74A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE 1 148, DATE SHIPPED | 14C. ADORESS AND SIGNATURE OF PERSON N GHARGE
- - REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED i OF TRANSIT
Thamsr 1
' >
LE} i
BCATTERING AT SEA | 154, ADDRESS, NEAREST POINT OM SHORELINE, OR OTHER DESCRIPTION | 158, DATE QF 16C, SIGNATURE OF PERSON IN | 150, ucense Numes
o SUFFICEENT TO IDENTIY FINAL PLAGE AND DISTRICT OF DISPOSITION | DISPOSITION CHARGE OF DISPOSITION OF CREMATED BE-
DISPOSITION OTHER ' A APPUCABLE.
]

L

COFY 2 1S RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA—DEFARTMENT OF HEALTH SERVICESE—OFFICE OF STATE REGISTRAR V59 (REV. 1/88)

THAN M A CEMETERY “
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OFFICIAL RECEIPT z -2\ >
CITY OF SAN DIEGO, CALIFORMIA % 88173
WHITE . ........ TO CUSTOMER PROPEATY DEPARTMENT r

BRI oo CEUETERY MOUNT HOPE CEMETERY
: 264-3151

Eigia f-{"”‘,;v?r'ﬁ'h -’f
ﬁ;-u’z{? L //(.»/fﬂf . Address \__A-..- ‘§’ //fr ' \-fﬁn{f rx’rfrf:f‘ﬂ w":ﬂ‘

s e .&/.:" Pyl : -r—"ff" L f £t A e/ ) Dollars (§ .7_”.5_ ¢d) ) =l
o % '_? 7"
TIn- Payment of : i\ -;L—f!/f{? £ / f ,-"r),_ ('fz AT S O i e _,-"rf i :
o __Cpy,

R Division ° 4
L Grave Row Section Block HD"’OQ
Iwics NA NOT VALIDFORPURPOSE STATED UNLESSSTAMPED | CREDIT 67007 J{,’d! H ;

“PAID’ IN THIS SPACE. 20% Sales Care  TT184
. 0% fiades 100 i f 939
Acct Hrl ] of Lot ﬂ':: e :] 73 :
fy o / r w 181 O
+ Bunal 100
i._.-&—-w— Containery s

BALANCE DUE

100 e
' wemss w  Z/5 [0
Reg L] 100 : {
"' - ; Mizc. Fang & sedt .':._,_.
ooz :
L il 010t
TE380
¥

“Pre-Neod Lot O AtNesd [ On Acct O ;
Pra-nsed Trust O Cash O Gheck F o / Saiss Tin

S S SRy ‘5_‘—// 1SSUE e /f‘w-{: ' / 2 Af FOFAL RIS

i |
By
I(_ 1.-
v,




MT. HOPE CEMETEAY
INTERMENT ORDER

City of San Diego
A 4
Youara haraby authorized and instructed, subije tuwurryha and ulw?@tirthnmmams
of 1 PP P o .I{'
o - ; B
)

All Funaral cars must arrive before 3:30 p.m. of regular work day or anextra charge will be applied
ithed to undarsigned. War time veteran

Lot m Row Ssction DMM&

Grave space BCars Funtl ... uiiii e diisiaiia v svssdor v e s diar s sass
Additional spaces and cara fund ... ... v i i ci i i e i

Opening/ Closing B SeMUD .. .....cur e rrsnsaseecassiasnssarssnsrasnssnns E E
O G YR L A N G G i e L e O R B U S i

Flower vazas - Markar satting fea ._F-.L“‘Q'?‘,.\\ f-
Total D

- ::3'?5?/ .......... e
&
(MML) Balancedue — —

P r of the above named decedent
and this is your authoripgio makedisposi mnfrmmnl as nbow indicated. | certify and represent
that | have the right to rifakea this authorization and | agree 1o hold Mt. Hope Cemetery harmless from
any liability on account of said authorizetion and interment.

| hereby authorize the intarment in kot | %yﬁmv—ﬂz{.

hold under dead.

Sifrte o fE0naas hokie o dess

| ﬁi‘i’.‘i‘&'E 8122 AR




CITY OF SAN DIEGO, CALIFORNIA 0
PRCPERTY DEPARTMENT & W - 38 125
MOUNT HOPE CEMETERY
264-3151
r il o b
/ ! Date L0 G 18
————— - -? .':rnl f i - -~
[ & padress;_ S = o Fr iy -_;a(faffﬂ. it AP /W 47 8
o = =7 CEIA LS e B Tk -
. & Al Dollars (§ —— =" - 3
} ra .) o F /tl "4 i g > o ;‘;-.:‘r-__l/_"‘;;_; = %
' J
) gt T A Division i 3
Lot 2 o< {m Grava Row Section Bleck (S
" Invoice No "PAm'NT:u%“mmmnmmmmm mﬁ';mm riea
Acct. No it - .
sy S ¢ | > LT
WO. = == \@ (s N 100 &0 ¥
L Eb{?;.’ Cantainers TR ' —t
o amnmenur{-""" - él & e vl (22
. Q """"‘"'“l o N
- Q s, Fees TTiEd
Pre-Need Lot O At Need q( on Acct O ¥ oy e ey
Pre-nesd Trust O Cash chack L K,. Sales Tax LI0] .;;J" ¢
AC-212 (Aev. 10-87} /f[{;;, /7 ISSUED B{T_ el S ' e /,.F STOTAL PAID A ol bl " et
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E 312>

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

. USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS Lewis Caleaial
14, NAME OF DECEDEMNT—FIRST famnvem) : 1B. MEDDLE T 52, LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4. S5Ex
i : (MOMTH. DAY, YEAR) | (MONTH, DAY, YEAR)
S i _I i PEITEOTO
6A. CITY OF DEATH 1H.M0me—ummrm.mmnm B, NAME—RELATIONSHIP, MAILBG ADDRESS AHD ZIP CODE
OF INFORMANT
i

TA. TYPED NAME AND ADDRESS OF APPLICANT.

o applicant that the p i dispoaition woled bessin &
ﬂhmmhmlmdh“ﬂwmd
win ouivoraed persuant o Seclos TI00 of the Health o 5

mrune E mmmm W
LOGAL :ﬁéﬁ'm WO FIGHT OF DISPOSAL OUTSIDE OF GALIFGIINA J("' 5 1989

AMY CHANGE M DisposH 8D ADDRESS OF REGISTRAR OF DISTRICT OF DEATH E.ﬁmmmﬁﬁmmuﬂmmmﬂm—

THON REQUIRES A HEW F DISPOSITION 15 TO DCOUR 1M ANOTHER DISTRICT
PEEMIT TO! SHOW FINAL vital Besscds...P.0. Box 05322

CHSPOETION.
1ﬂ.ﬁﬁﬂmmma‘rd
[ 1 DISHTERMENT AND REWTERMENT OF CREMATED

BURIAL (INCLLIDES ENTOMEMENT) [] E. DISINTERMENT AND BURIAL (MCLUDES EMTOMBMENT) REMAINS (OLUDES MLUFRNMENT)
B. CREMATION AMD BURIAL (IMCLUDES MURMMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL (MCLUDES MURNMENT) [ 4. THANSIT {OUTEIDE OF CALIFORMA)
C. CREMATION AND DISPOSITION OTHER THAN G. DISNTERMENT, CREMATION, AND DISPOSITION OTHER THAM v
_D M A CEMETERY O FOR CORONER'S USE ONLY

IN A CEMETERY
[ b SCENTWIC USE [J H DISMTERMEMT OF CREMATED REMAMNS AND DISPOSITION [0 K DISPOSITION PENDING

OTHER THAN IN A CEMETERY
11A. MAME AND ADDRESS OF CEMETERY

=

118, DATE INTERRED' 11C. SIGNATURE OF PERSON IN CHARGE OF CEMETERY

5
i
T3A. NAME AND ADDRESS OF FACILITY RECEMWING REMAING 1
BCIENTIFIC !
I |
UEE
- ] |
= i |'
1umm&bﬂﬁ3&uﬁ:ﬂhﬂﬂuﬁmmmnt I 148, DATE SHPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
E [ REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED I | OF TRANSIT
TRANSIT ] |
1 I'
i I
SCATTERING AT SEA 1m.£ﬁ&.mmmmmmmmm | 1568. DATE OF | 15C, SIGNATURE OF PERSON IM T 130 ucEssE MuMmeen
SUFFICEENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION DISPOSIMON CHARGE OF DISPOSTION | OF CREMATED RE-
DISPOBITION OTHER 1 | | ﬂbﬁmm
THAM [N A CEMETERY| “ ] |} :

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF 1N ANOTHER COUNTY. IF NOT
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PEAMIT AFTER ONE YEAR FROM
ISSUE DATE.

‘Oﬂv 3 STATE OF CALIFORNMA—DEPARTWMENT OF HEALTH BERVICES—OFFICE OF STATE REGISTHAR VEG (HEV. 1/88)




MT I’.!:IPE CEMETERY
INTERMENT-ORDER
City of San Disgo

Date (5 ~b &7
You are hareby ammw Wnﬂ regulations, 10 inter the remains

ina Funeral, date, nmﬂ—;% &f 7 0 Z2
[r=rp—

Church, Chapel, Graveside M q Mortuary,

All Funeral cars must arrive before 3:30 p.m. of regular work dayoran e will be applied

and billad to undersigned, Wer time veteran ; g’ Q_,‘({.d..t,.z{.{?
‘Z Grm Row Section A uwhimxawi

Grava space & Care Fund
Additional spaces and care fund ...... ‘_?_. £

Opening/Closing & Setup . é"/ ‘92? ? C:? _J:E
Burial Container .............c0revnennae-
T L S e = R L e P e e
Flower vases - Markar satting fea

W ____________ m ...... e

Balance due

7
&‘immlnmm ‘\ﬂu of the above named dacadent

Inﬂ this is your authority to maka disposition of remains as above indicated. | certify and represent
that ! have tha right to make this authorization and | agree to hold M1, Hope Cemetery harmiess from
any liability on sccount of said suthorization and intermsant.

| harsby suthorize the interment in fot |
hold under dead.

Bignaturs of reconied haller of desd M"m g e
Fotw
_(6r9) ¥lo-p(g¥




Wo.4 S —5/23
NOTE
4 /?? aR)- - San Diego, California (lrosee - & 19%2

30 days after date for value received, the undersigned maker pr ges to pay to Mt. Hope

ﬂemgtery or San Diegu G y Treas or order, at 3751 Market Street, San Diego, Ca 92102

: , AZZJ Rt — s e A7 DOLLARS with Interest from .
& 7 on the unpalﬂ'ﬁfinCIpal at the rate of 12 percent per annum,

payahle oy demand.
Should this note not be paid when due, it ghall thersafter bear. interesaf on the principal.
Interest after maturity will acerue at the rate indicated above.” Prinmecipal and interest
are payable in lawful money of the United States. The maker will be liable and consents
to renewals, replacements and extensions of time for payment herecf before, at or after i
maturity, and waives presentment, demand and protest and the right to assert any statutes
of limirations. A married person who signs this note agrees thar recourse may be had
against his/her separate property for any obligation contained herein. If any action be.

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

*
k]

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

= e
PRINT NAME Ve (frn /.. Abbod SIGNATURE \ |
ADDRESS 208 Zasf fouth S#Ci_ﬂaﬁemf_% cA‘ T, -

CALIF. DRIVERS LIC, # C4248/90
MAKE ALL PAYMENTS AT MT, HOPE CEMETERY OFFICE




' E-CI273

R -AFPI.ICATIUH AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

. LSE BLAGK INK—MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATIONS
TA, NAME OF DECEDENT—FRST (@vVEM) : 18, MIDOLE : 1C. LAST (FAMILY) 2. DATE OF BaRTH 3. DATE OF DEATH | 4. SEX
LY i VINGINIA | ABBOTT YEbS~1569 | YB-08~19¥8 | »
5A;, CITY OF DEATH :H COUNTY OF DEATH—OUTSIDE CALIFORMIA, ENTER STATE 6. NAME—RELATIONSHIP, MAILING ADDRESS AND 7P CODE
San Diego : San Blege FELFILY L. Abbott (Pather)
7A. TYPED NAME AND ADDRESS OF —FUNERAL DIRECTOR DR PERSON ACTIHG AS SUCH | TE. GALIFORMIA LICENSE NIAMBER 2105 East Fourth Street
y Chala Nortuary " SRR Bational City, CA 92050

or or Parson Acting ae Such | | BB, DATE SIGNED

AND |5 THE AUTHORITY FOR THE
AUTHORIZATION OF | i THES PERAAT,

LOCAL REGISTRAR | mOTE. THS PERET GVES N0 RIGHT 0F DISPOSAL DUTSIE OF CALFORA
AMY CHARGE 1M Di5POoss B0, OF OF I 9E. ADDRESS OF REGISTRAR OF DISTRICT OF DESPOSITION-—
TION REGUIRES & MEW WW Wﬂ% I F CISPOSIMION 15 1O OCCUR (M AMOTHER DISTRICT

I

DISPOSTION San Piego, CA 92138-5227 I
10, TYPE OF DISPOSITION ALUTHORIZED CHECH OMLY OME

I DISIHTERMENT AND RESNTERMENT OF CREMATED
Qmmmm [0 E DitedTERMIERT AND BN JMCLIDES ENTOMERENT) d REMAING (WCLISDES INURNMENT)
B, CREMATION AND BURIAL (MCLUDES mURNMENT) [] F, DISNTERMENT, CREMATION, AND BURIAL gMCLUDES muRiMENT) [ 4. TRAMSIT (OUTBIDE OF CALIFORNIA)

[0 ©. CREMATION AND DESPOSITION DTHER THAN [ G DESINTERMENT, CREMATION, AND DISPOSITION DTHER THAM
IN A CEMETERY N A CEMETERY

[0 0. SCENTIFIC LSE [ H ISMTERMENT OF CREMATED REMAINS AND DHSPOSITION
OTHER THAN IN A CEMETERY

11A. NAME AND ADDRESS OF CEMETERY

INTERMENT Ht. Hope Cematary
3751 Market St. Sam Disgo, GA 92102

FOR CORONER'S USE OMLY
[0 K. DISPOSITION PENDCING

HB.DATETH'I'ERHEJIIIG. GHGNATURE OF PERBON W CHARGE OF GCEMETERY

158. DATE OF

154, ADDRESS, NEAREST POINT ON SHORELIVE, OR OTHER DESCRIPTION
SCATTERBNG AT SEA SUFFICIENT T BroaTiON

16C. SIGNATURE OF PERSOM N 7130, LCENSE Humsss
FINAL PLACE AND DISTRICT OF CHSPOSITION CHARGE

OF DESPOSMION OF CHEMATED RE-
MARE DHSPOSER

I
[
| —IF AFFUCABE
|

I
I
|
L
I
E %amgmmssuﬁmmmm oS~ fP :
w| cREMATION MMW i
? Wh | .
2 13A. NAME AND ADDFESS OF FAGILITY RECEIVING REMAINS | 138. DATE RECEIVED| 13C. SIGNATURE OF PERSON M CHARGE OF FAGRITY
| scmeme : :
G| e 2/ : 1
14A. NAME AND ADDRESS IN RECEWING STATE OR COUNTHY WHERE | 148, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF FERSON IN CHARGE
E P REMAINS OF CREMATED REMAINS ARE TO BE SHIPPED | I OF TRANSIT
g TBANST | |
.fl | |
3] 1 lh
| |
| |
| |
| |

[ecomane! wa :

ﬁ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY., CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
GE

OF DISPOSING OF THE CREMATED REMAINS.

CoPY 2 STATE OF CALIFORNIA—DEFARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR V59 (REY. 1/88)




INV INY AEET PAYM PD PAYM
NGO DATE M CUSTOMER MAME DATE BY REF NO AMDUNT PAID AMOUNT BILLED : UNPAID
FUND DEPT IRs ACCT J/a OgPER BN/EQ FACILI AMOUNT APPLIED BALANCE
085636 06709789 030939 JEFFREY L nguuff 0T/07T/a9 CK 1147 199.00 199.00 0«00
100 BT T7181 0QOQT2 6«00 PAID IN FULL
5/ RE i5s o1 L 358
-
é?‘“ i X 67007 TT1a4% 2000

NURBER OF INVOICES PAID 1
TOTAL AMQUNT PREH 19900




MT, HOPE CEMETERY
INTERMEST ORDER

City of S4/ Diego = é/é.Aaf

:@ambvlut jzed and instructed, l.u?uct Erﬁ_zjndwmu,mimmmremn
ina M M d Funeal, me&zcé.-f gé,//j e C/a

[ Church, Chapel, ﬁ!‘l‘m‘lﬂl %

Al) Funsrsl cars must arrive bafore 3:30 p.m. of regular wor ra chargewill beappliud
'/ﬂ billed to undersigned. War time veieran
et 9‘2 Grave -9 Row Section / DivisiorrBock j_

Additional speces andcarefund .. ... .ol
Opening/Cloging & Setup .....ccvveirmrrrosiormrisiircsatoaternioiecsienarnes M

Flower vases - Marker sething fee .........ccc0isiirniiaimesitiraieiaicasinnnin

e e —————— _@%

Total Dus

| Paid recaipt numbear .-?CP'/\;Z 9

Balance due

| herebry certify | am the of the abova named decadent
and this is your authority to meke dispoaition of remains as above indicated. | cartify and represant
that | have the right to make this authorization and | agres to hold Mt. Hopa Cematary harmless from
any liability on account of said authorization and intarment.

Wﬂ‘lﬂm the intermant in lot | | W
thmg o&‘—t{/ ’“%U&Mmi’i A

- fmjaa;z 244 s

E 8124 -y

Work Order ¥
Pr-58 (REV. B85




-

£-€l24

ké@a_m &y &7

HOORT WOPE CEMETERY

/
raigned hereby requests and authorizes the ihitrnnnt of the remaine of

= in Lot Gr Row See,

Block
Livision in accordance with and subject to the rules and regulations

governing said interment in Mount Hope Cemetery, and certifies and represents
that he or she has the legal right to make such authorization and agrees to
hold Mount Hope Cemetesy haimleas from any and all liability on accownt of said

authorization and interment.

TE.T o

81 wre of relative or lagal fddre=z= & relationship to deceased o
sentative authority to e#ign autherization




,-%l 29

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATIONS
1A HAME COF DECEDEMT—FIRST (GIVEN) :' 18. MIOOLE :| 16, LAST (FamMILY) {:; m g:?ﬂﬂ-l a mIE oF gﬁn;] 4. BEX
HARVEY H LEE i WHITE May 9,1951 |June 4,1989]| M
GA, CITY OF DEATH : 58, COUNTY OF DEATH—OUTSIDE CALIFORMIA. ENTER STATE [ WTWF MAR MG ADDRESS AMD 7P CODE
S5an pPiego : S5an Diego Effle Oy Lard (Sistar)
T i
n.% m ;;m 7 sg %Eﬁmﬁrﬂuﬁ#a nrn}!;:mnnnrenaoﬂ ACTING AS SUCH :m C—Awwngﬂm“;-. |,E|EEMSE HUMBER| 5377 Encina Drive
855 Broadws ista, CA 92011 | F-964 San Diego, CA 92114
ACKMOWLEDGMENT | 1 harsiy acknowdicge o opplicont et e proposed disgosiion doted hergn is one | BA. SIG PP m—ﬁmﬂmwmﬂnmas.ﬂm | BB, DATE SIGNED

o tha cponiims wodsored by Section 10078 of e Heolth ond Sofwhy Code, and : e
i cutboreoeel prsurand fo Saction 7100 of the Heotth ud Sohrty Code, L E: ol et I e

THIZ PEFMIT |9 ISSUED (M ACCOMOANGE WITH PROVE | S04, AMOUNT 0F FEE-San ' 98, DATE PEAMIT ISEUED' BC. SIGHATURE OF LOCAL REGISTHAR [SSUING PERMIT

PERMIT . SIONS OF THE CALIFORNIA HEALTH AND SAFETY CODE i 1
s.00 N 7 1989, Grnnlld Bewe, M5 0

OF
APPLICANT

AND |5 THE AUTHORITY FOR THE DISFOSIMOM SPECIFED
AUTHORZATION 'U‘: IN THIS PERMNT,

LOCAL REGISTRAR | wOTe THIS PERMIT GIVES WO FOGHT DF CNGPOSAL OUTSHE OF CALIFORMAA

ANY CHANGE in Bl 80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH | 9E. ADDRESS OF AEGISTRAR OF DISTRICT OF CHSFOSITION—
murgmn:fﬂ:tl Vital Racords P.0O., Box 88222 ! 1P DESFCSITION 15 TO DOCUR [N AMCTHER DISTRICT
PERAUT SHOW ]
DISPOSTION. San Dieqo, CaA 92138-5222 1

10 E QOF DISPOSITION AUTHORIZED CHECH OHLY ONE

[ L DESINTERMENT AW REINTERMENT OF CREMATED
_ BURIAL (INCLUOES ENTOMBMENT) [0 E. DISINTERMENT AND BURIAL (WNCLLDES ENTOMBMENT) REBMAING (IMCLUDES IMURNSMENT}

X0 B. CREMATION AND BURIAL (CLUDES BuuRMMENT) [ F. DISINTERMENT, CREMATION. AND BURIAL DNCLUMDES SHUAMMENT} [ . THANSIT (QUTSIDE OF CALFORMA)

[0 ©€. CREMATION AND DNSPOSITION OTHER THAN O G DISINTERMENT, CREMATION, AMD DISPOSITION OTHER THAN
iN A CEMETERY IN A CEMETERY

O bD. sCENTIFIC USE [0 H DISINTERMENT OF CREMATED AEMAINS AND [MSPOSITION
OTHER THAM IN A CEMETERY

T1A. HAME AMD ADDAESS OF CEMETERY 116, 0A

* 7 I 'P,u& SIGNATURE OF PERSOM IN CHARGE OF CERETERY
e Mt. Hope Cemetery FeA P HAE FFR | : J
3751 Market St. San Diego, Ca 92102 ! éﬁ%ﬁ’:, Loy A il I_/ ﬂ

FOR COROMER'S USE ONLY
[0 K DISPOSMON PENDANG

E 12A, NAME AND ADDAESS OF GREMATORY " 128, DATE CREMATED | 12C. 8 RGE OF CREMATORY
=| cremaion Leneda, Inc. . / |
" 14065 Olde HBwy. 80 EL Cajon, CA GHE? s
= 13A. NAME AND ADDRESS OF FACIITY FECEIVING REMAING | 138 DATE RECEIVED| 13C. SIGNATUR
E SCIENTIFIC ® ! : ’
. N/A : >
14A. NAME AND ADDRESS |M RECEVING STATE OR COUNTRY WHERE | 148. DATE SHIFFED | 140, ADDRESS AMD SIGMATIRE OF PERSON IN CHARGE
E . REMAINS OF CREMATED REMAING ARE TO BE SHIPPED | | OF TRANSIT
TRANSIT | |
5 - N/A ! >
BCATTERING AT SEA 164, ADDRESS, NEAHEST POINT OM SHORELINE, OR OTHER DESCRIPTION | 188, DATE OF | 15C. SKEMATURE OF FPERSON IN A50) LNCEMSE MUMBER
i SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION | DISPOSITION | CHARGE OF DISPOBITION | OF CREMATED et
DISPOSITION OTHER ! 3 | —IF AFPLICABLE
THAN IN A CEMETERY] 1 /2 | ' L

COPY 1| OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE oF DISPOSITION IS

RESPONSIELE FOR COMPLETING ANMD FORWARDHNG THE PERMIT WITHIN 10 DAYS OF DISPOSITION TQ THE REGISTRAR OF THE DISTRICT N WHICH

DISPOSITION QCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CHEMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL
‘Eﬁlsmm MaY DESTAOY ANY ORIGINAL OR DUFLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY 1 STATE OF CALIFCAMIA—DEPARTMENT OF HEALTH SERVICES-—OFFICE OF STATE REGISTRAR Y& 3 (REV 16

i e .




CITY OF SAN INEGO, CALIFORMIA

DEPARTMENT
MOUNT HOPE CEMETERY
¢ 264-3151

L
r

IR g
e Addm-*;” ‘—"j r/ 7 #

o g me  SEEee f B o m e e e e ffele PRt RS L Splie ) e i e e

[ SR G Ty g T g e
112 88128

Date:.

L L

=7 o
478

i..-‘ “ /1 il ol l-';f""..-( /LL

LU ~vanis Lol - T

In Payment of )é:é"f F $’_j /_.-/’{ - - I ST
o j //
= f = : -
-y -y
X Division
wLot / Grave ? Row Section / Bioek— / /
inoios No e s T
Acct. No & orton Trisd -
; =3 i 100 %)
Y b T § o el (%]
woc’ =t A R
BALANCE DU /i A 7.
Ly § _§- Handiing Fes 71188 e ;‘3
= ! ~ "F:hﬂﬂ'u.':_‘hﬂ‘ 'ﬁ':% P R |
ProNesd Lot O AtNesd & On Acct O i J re-oa 8903 k|
Pre-nesd Trust 1 Cash O Check ﬂ i _ A 1/ Sues Tax 101 e 5 -
- 276 weuenpy o et ot [ A TOTAL PAID $ ‘;Z":/ > )
AC-Z1Z (R 10-87) /‘_._.._),n:_. / BY . _ - P
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MT, HO;FE CEMETERY
INTERMENT ORDER

City of San Diego . 5/7/&;/

You are hereby authgrizged and instructed, subject to yeur rules and regulations, ta intar the ramains
i &7 &d‘uw

ina 7"' Funeral, date, tl £l é"/ﬁ]/;/ C)Z)
Church, Chapel, GrmﬂgW f}ﬂgﬁ Mortuary,
All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra charga will ba applisd
a illed to undersigned. War time vateran

Grave ﬁz” Row Saction _!i DMSHML

Additional spaces andcarafund ..., ... iiiiii s s e
Opsning/Closing B Setup .......cviiiiiiiininsnriiiinis s st inaarasns

. 5’?3 <)
Buirlal Contalngr . .. L0 b G A R G e A R T e
R i st o B S R o B M

Flower vases - Marker setting Te® .........c.ccvviirmnrrnrnnnassnsrmressnssnsas -——
Aecording Brd filing FBE ... .u.ueuee o s e sesnsnen e s reonnssnnren e rannsins a...‘;?h i,

Paid receipt null'ul:uatr-r’mIII D? / %? "2 j—'

Balance dus

of tha above named decedeant
and thiz is your autharity to make F of remains as abova indicated. | certify and represent
that | hawve the right to make this authoridstion and | agree 1o hold Mt. Hopa Cametery harmless from
any liability on account of said authorization and intermant.

| harsby certify | am the

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

Signanise of recordsd holder of dead

E 8125

Work Order #
#Y-B03 (REV. B-58)




2 i

a8 ' APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKIE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

1A MAME OF DECEDENT—FIRAT (GIVEM) Ir 1B. MIDOLE : 10. LAST (FalaLY) 2. DATE OF BERTH 3. DATE OF m“g:} 4, BEX

SLADYS : ELIZABETH : BROWY S5t /16az"” | BTy 1988 | ¢

BA, TITY OF DEATH 58, COUNTY OF DEATH—OUTSIDE CALIFORNIA, ENTER STATE 6. NAME—RELATIONSHI®, MAILING ADDRESS AND ZIF CODE

Sen Disgo e 8. Stone Deughter

DIRECTOR OR PERSOM ACTING AS SUCH | TH CALIFORMIA LICENSE NUMBER
«» CA 92103

proor Parson Acting a4 Such H DATE SIGNED

73?

T
]
1
1

proposed daposhion
of the dapsufions outhorized by Sectlon 10074 of the Healh oned Solety Code, ondd
wan setherinsd pursuan ks Seelon 7100 of tha Haalth and Solety Code.

ACCORDANCE WITH
SIONS OF THE CALIFORMLA HEALTH AND SAFETY CODE

ED DC WHHFEWLG‘CEL REWTHAHISEUHGFWT
ZATION OF ﬁ_‘%“ﬁmmﬁmmmeﬂHEh

LOCAL REGISTRAR | NOTE: THIS PERMIT GIYES MO IOCHT OF DMSPOSAL DUTSIDE OF CALIFORNL 'JUH ? 1939 Mi&wlmﬂ

MMMMLBD.WOFHEEWWEFEMH | BE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
P.0. |
|

IF DISPOSITION 15 TO QCCUR N ANOTHER DISTRICT

TYPE OF DISPOSITION AUTHORIZED CHECK ONLY ONE
[0 | DESINTERMIENT AND REINTERMENT OF CREMATED

A. BURIAL DNCLUDES ENTOMBMENT) [1 E DMSNTERMENT AND BLRFIAL (NCLUDES ENTOMBMENT) REMAINS (TRCLUDES INLRNIENT) ¥
[0 B. CREMATION AND BURIAL (INCLUDES INURMMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL (INCLUDES IMURNMENT) O 4. TRANSIT (OUTSIDE OF CALIFORMIA)
C. CREMATION AND DISPOSITION OTHER THAN B DISINTERMENT, CREMATION, AND DHSPOSITION OTHER THAN
L BB i sel L FOR CORONER'S USE ONLY
[0 D. SCIENTIFIC USE [0 H DSNTERMENT OF CREMATED REMAINS AND DISPOSITION [0 K SPOSITION PENDING i

OTHER THAN N A CEMETERY

11A. HAME AMD ADDRESE OF CEMETERY 11B. DATE 1I'I‘I'ERHEU 116, SKGNATURE OF PERSOM IN CHARGE OF CEMETERY

HTERMENT

3751 Merket St. Sen Disgo, CA
124, Mmm&awmquﬂ -3

N N N i

138, DATE E!BHTEJ1 [Flem smn

|
|
|
L
g .
= i
|
1 L
5 T3A, NAME AND ADDRESS OF FACILITY RECEIVING REMAMNG I 138, DATE RECEIVED! 13C. SIGNATURE OF PERSOM IN CHARGE OF FAGILITY
&| scenmFc ! '
USE : :
4y n/a : >
B 14A. NAME AND ADORESS IN AEGEIVING STATE OF COUNTRY WHERE | 148 DATE SHWPFED | 14C. ADDRESS AND SIGNATURE OF PERSON M CHARGE
5 REMAINS OF CREMATED REMAINS ARE TO BE SHIPPED | I OF TRANSIT
g TRANSIT | 1
= | )
g n/s . >
SCATTERING AT SEA| 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION -| 158 DATE OF | 15C. SIGNATURE OF PERSON IN | 150, uCENee mumesr
SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION | DISPOSITION | CHARGE OF DISPOSITION | OF CREMATED RE-
DISPOSITION OTHER : ! | micaBie
[ W A CEMETERY] i@ j P |

GDP"!' 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

ILDFT 2 FTATE OF CALIFORNIA—DEFPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR VS8 (REV.1/88)}




s -2

MOUNT HOPE CEMETERY
W B L

The undersigned hersby requests and authorizes the interfent of the remains of

éé&aﬁf £ E'gfawg in Lot %S 6 ol Row Bes; ad

Block
Livisian :-fs in accaordance with and subject to the rules and regulationa

governing sald interment in Mount Hope Cemetery, and certifies and represents
that he or she has the legal right to make such authorization and agrees to
held Mount Hope Cemetery harrmless frop any and all liability on account of said

authorization and interment.

YrMéES . GRAT

Sygnature of relative or legal Address & relationship to deceased or

representative authority to sign avthorization
7 JEs
EE8 4




bl i i o P L S R el B

RECEIPT ¢ gl 2S5
O RICHAL REGH) CITY OF SAN DIEGO, CALIFORNIA LR E 33131

: WHITE Tn CUSTOMER PROPEATY DEPARTMENT LN
R Mttt MOUNT HOPE CEMETERY
B8 264-3151
/ / é /) .19-\'_1//
v L il re G rouge /20, G el Bz
AN £ Lﬂ' /,;“j' S ‘“_/%-J H/;LJ __ Dollars ($ /7/;()(_7(_31

In Payment of — -'-'"""-‘--'r-..# o T a7 ) gzt £ £

T ¥ & =
Lot '5/*" Grave. P Row Section _~—
invoice No e e sTATES e A e
S W & g~
WO C/f?'f - (_‘,«‘ o
BALANCE DUE 'S&\ L" "'“:F_'

. Wi Fous
Pre-heed Lol g At Need gf On Acct a‘J & Pro-ioad
Pre-need Trust Cash Chack “ S Sales Tax
: 7 A /-
ISSUEDBY. ot

AC-218 (Ray. 10-8T)

N

/ /.,/'Z 1
- — . /r TOTAL PAID




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

&- 9-§7

You are hareby authefize
of
ina
Church, Chapal, Gravaside
All Fuglaral cars must arrive bafore 3:30 p.m.

g gt E A Mortuary.

regular work day or an i§m charge will be applied

andibilled to undersigned. War time veieran i
:¢3 Grava ﬂ" Row Section / mviﬂm/i

Grava spaca B CRra FUnd ... o i s i dne om e v o b e an b

Additional spaces and care Tund . .........c..vieeiiaiarrrar s e i
Opaning/Closing & SBtUP ,.....covvuerienrnrrrnrsnraarararrarrrarersararsasass m

BUrinl CONMMEINGE . .. i iirinivas s s b srr e e b H0 A B e R

Flower vases - Marker setting fee W N

Recording and filing fes . JU R L e T e e e
[E L{ Faid recaipt numbsar

b Balancedue —

Ihmmnlrtlhlnm'llw of the above named decadent
anrd this is your authority to maks disposition of remains as above indicated. | certify and represent
that | hava tha right to maks this authorization and | agree to hold Mt. Hope Cemetery harmless from
any liabitity on account of said authorization and interment.

| heraby authoriza the imermant in lot |

hold under deed. b el
Ackdras

Gignauns Of rasomied holler of desd
Stste Tip Cotla
Tedephona

_ pES63
Wmtnmr#_E 8128 .ﬁ.nct.## @, /(6




e S, S ed f L B R B e e . Mo R e TN T LT

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

1A, NAME OF DECEDENT—FIRST (GIVEM) IL 18, MIDDLE f 10, LAST (PAMILY) 2, DATE OF BIRTH 3. DATE OF DEVI:TMH:I 4 SEX

Disiderio ! unk | Villanueva R8T 7 B T | Male
BA. CITY OF DEATH Imwwmm—wmuem ENTER. STATE B NAME—RELATIONSHIP, MAILING ADDRESS AND INF CODE

oF

San Diego : San E& ht,r Coroner

TA, TYPED NAME AND ADDRESS OF APPLICANT—FUMERAL DIRECTOR OR PERSON ACTING AS SUCH ?E CALIFORNA LICENSE NUMBER
i mﬂ San Bhp Ca ﬂh

|hﬁm.whl—mm-_dhnhkm
ﬂhﬁpﬁum~5ﬂ-1mduuﬂmmn
uawd b Saction 7100 of the Heolil ond Solery Code,

ACCORDANGE WITH coy T 8. SIGNATURE DF LOCAL REGISTRAR IS5UING
AUTHORIZATION OF | i Teas econa s .00 '}.‘U“ 08 mE i“‘.

LOCAL REGISTRAR | moTe: Theg PERMIT GNES NO IGHT OF DISPOSAL DUTSOE OF CALFORA

AN CHANGE I DissosH] 9D, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH T9E. ADDAESS OF REGISTRAR OF DISTRICT OF DESPOSITION—
ToOw RECILHRES A MEWY mmh I IF DISPOSITION 5 TO OOCUR N AMOTHER  DESTIRCT
PERMIT TO SHOW FiNAL L] I !
S, hwm .
OF DISPOSITION AUTHORIZED OslLY OME
v L DISINTERMENT AND REINTERMENT OF CREMATED
A, BURIAL (MCLUDES ENTOMEMENT) [0 E DISINTERMENT AND BURIAL (INCLUDES EMTOMBMENT) o REMAINS (IMCLUDES SNUFINGMENT)
O B. CREMATION AND BURIAL OWCLUDES MURNMENT) [ F. DISINTERMENT, CREMATION, AND BURIAL (NCLLIDES BLERNMENT) [0 4 TRANSIT (OUTBIDE OF CALIFDRNIAL
C. CREMATION AND DISPOSITION OTHER THAN G. DISMHTERMENT, CREMATION, AND DISPOSITION OTHER THAN
] € CREMATION AN [, DIRE—NT. FOR CORONER'S USE ONLY
" .,D 0. SCIENTIFIC USE [0 H DISINTERMENT OF CREMATED REMAING AND DISPOSITION [0 K- DISPOSITION PENDING

OTHER THAM IN A CEMETERY

el ; 11A Mww 118. DATE INTERRED' 11C. SIGNATURE OF PERSON IN CHARGE OF CEMETERY
LEr ] *.
T, W B Y B

i

I |
] |
] |
- A i
3 ARD Wmmw T = I 128, DATE CREMATED | 1 GE OF CREMATORY
- St 327 /(72 | |
cen | cremamion I I
g N/A { >
1A, NAME AND ADDRESS OF FACILITY RECEIVING REMAING | 13B. DATE REGEIVED| 130, BIGNATURE OF PERSON IN GHARGE UF FACRITY
&| scemAc ! :
UsE
| |
3 N/A ! 'y
w 14A, HAME AND ADDRESS N RECEIVING STATE OF COUNTHY WHERE | 148, DATE SHIFPED | 14, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
. REMAMNG R CREMATED REMAING ARE TO BE SHIPFED | | OF TRANSIT
TRANSIT | i
N/A ! 'y
SCATTERING AT 5EA | 16A. ADDFESS, NEAREST POMNT ON GHORELINE, OR OTHER DESCRIPTION | 158. DATE OF | 15C, SIGNATURE OF PERSON N T 15D, LICEMSE NUMBER
R SUFFICIENT TO IDENTEY FINAL PLACE AND DISTHICT OF DISFOSITION | DISPOSITION. CHARGE OF DISPOSITION | OF CHEMATED te-
DISPOSITION OTHER [ i ' D AeeucAmE
mHan in A cemerery] N/A I e :

COPY 2 IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
E OF DISPOSING OF THE CREMATED REMAINS.

‘Nf 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—DFFICE OF STATE REGISTRAR V58 (REV. 1/88)




wMT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Date f’{ HE F_g,t/—)

You sre hereby authorized gnd instructed, 1o your rules and mns,.m intar the remalns
a o YA b e
s — =—7) Funeral, dae, ime C72¢ 6/2 /Do

Church, Chapel, Graveside
All Funeral cars mugt arrive before 3:30 p.m. of ngular work day or an axtra -::hh"rgu will be-applied
B illad to undersigned. War tima vataran

Z Grave ‘:% Row Sui:t-inn / Division==BHoCk _,Z_:L
Gravespace RCara Fund . ...cc.ciiiiiiiiiiniaisineinn i i i e b pa i E ﬂ}

Additional spaces andcara fund ........ociiiiiii i s s e e s

RSB/ CURUOI. ... 23585520351 s 515 S0

BUrINCORtEINRE . i R R R SR T e e e v e e e

oriuary.

Heml g P i o s e e B R S e P e e R e

Flower vases - Marker setiing fee ..........cc.civvnrerrmrmnnssararsanernerannss
Recording and filing fee ...

Paid receipt number

Balance dus

mtlfvlumthﬂ of tha abova namad decadent
.nd this is your authority to make disposition of remains as above indicated. | cartify and represent
that | have the right to make this authorization and | agree ta hold Mt. Hopa Ceamatery harmless from
any liability on account of said authorization and intearment.

| hareby authoriza the intarmant in lat |
hold undar desd. Signature

Ergreatesrs of recarted Fritier of et

ok orde E 8127




£-3127

APPLICATION AND-PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK-—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

TA. TYPED MAME AND ADDRESS OF APPLICANT B0 ACTING AS SUCH | TH. CALIFORMIA LICENSE NUMBER

OF DECEDENT—FIRST (GIVEM) : 18. MIDDLE ' 1G. LAST (FAMILY) 2. DATE OF BIRTH | 3. DATE OF DEA 4, sEx
DAY, YEARY
JANE | | DOE CC #88-2785 Wt
5A, CITY OF DEATH : BB, COUNTY OF DEAIH—GUTHH:E CALIFORMNIA. ENTER STATE ] M—HELAnmsI-I‘ M.MLING ADDRESS AND ZIP GDDE
Sen Ysidro _ | San W '.In Disgo County Coroner

(oper Eats Suents 2129

dge o opple i ; P LICAD naghll Dirachor graan Aching 88 Sech !H».DP.T FHEMED
ﬁh%mhmlmdh”ﬂmm#
e gubrariped periuorndt to Seches 70D of e Meolth aed Sabety Code.

BA, AMOUNT OF FEE II'-'-ID B8 DATE PERMIT ISBUED = BC. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT,

.20 JUN 08 1989 EMI@M&’&

BSE. ADDRESS OF REGISTRAR OF DSTRICT OF DISPOSITION—
W DRSPOSITIOM 15 70 OCCUR N AMGTHER DISTRACT

LOCAL REGISTRAR | NOTE: THIS PERNGT GACS MO RIGHT OF DISPOSKL OUTSIDE DF CALIFORN,

ANY CHARGE M DiSPOsH 80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH
TIOM REQUWES A 148 5222, Smn

» CA :

10, TYPE OF DISPOSITION AUTHORIZED CHECK OMLY OME

[0 | DESMNTERMENT AND REINTERMENT OF CREMATED
lnmummmm [0 E DISNTERMENT AMD BURIAL (INGLUDES ENTOMEMENT) REMAING (INCLUDES INURNMENT)

CREMATION AND BURIAL (INCLUDES MURNMENT) [] F. INSINTERMENT, CREMATION, AND BURIAL (INGLUDES INURMMENT) [ o TRANSIT (QUTSEDE OF CALIFORMIAL
. CREMATION AND DISPOSITION OTHER THAN Oa DE‘HTEHI.EHT GREMATION, AND DISPOSITION OTHER THAN FOR CORONER'S USE OMNLY

N A CEMETERY N & CEMETERY
O. SCENTIFIC USE [] H DSNTERMENT OF CREMATED REMAINS AND DISPOSMION O & DISPOSITION PENDING
OTHER THAN IN A CEMETERY

11 CEMETERY

3751 Market St., Sen Diego CA 92102

CREMATION Wwﬁﬂ -‘/.—-/2
L

11B. DATE IITEFIFIEI:I NG, SIGHATURE OF PERSON N CHARGE OF CEMETERY

INTERMENT

178, DATE CREMATED | 126 SanALIet PERCON 1 LIFGE OF CREWATORT

o7
B
[
|
3 >
| 13A. MAME AND ADDRESS OF FACILITY RECENVING REMARNS 138. DATE RECEIVED! 13C. SIGHATURE OF PERSOM M CHARGE OF FACLLITY
&| scenmFC [
I
L ]
3 UsE n/e '
w 1A, NAME AND ADDRESS IN RECEIVING STATE O COUNTRY WHERE 146. DATE BHIPPED | 14C. ADDRESS AMD SGNATURE OF PERSON IN CHARGE
& REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED | OF TRANSIT
g TRANSIT |
a |
o ﬂf P
|
I
I
|

SCATTERING AT SEa | 155 ADDAESS, NEAREST POMT ON SHORELINE, OR OTHER DESCRIPTION | 158. DATE OF 15C. SIGNATURE OF PERSON M 1150, LoBisE

o SUFFICIENT TO IDENTIFY FINAL PLAGE AND DISTRICT OF DISPOSITION BISPOSITION CHARGE OF DISPOSTION | OF CREMATED RE
DISPOSITION OTHER s s o
[THAN W A CEMETERY nfa > ]

IS5 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 CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR V5o (REV.1/89)




MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego
. E-8&T

‘;uu are hereby urimliund%nw mpsio vuurcr}’lhégn;ﬂnﬁor.%m&ha ramaing
&
ti

i =2
na : Fu <.

urch, Chapel, Graveside 4 5 ot ——" Mortuary.
| Funeral cars must arrive befora 3:30 p.m. of regular work day or Mw#a charga will be applied

and billed 1o undersigned. War time veteran ’
Lot ig Grave ;‘7 Row Saction / I}iviniuﬂfl'lﬁ'_LE

Gravospace B Cam Fund ..o it i s b
Additional spaces andeara fund ... i
Opening/ Closing & SBIUD ......ouie s cirinnane s carsassssnssnsnersses @
BT oM . o o o T R R e e S e S R T R
g TP s o e e e R e e A S

Flowar vases - Marker Sefting 88 . ............0eeieienninnoianensnsnsonsnnsns
Recording and filing f88 . .......ie o orrinrnisiressrnarrnnsrransrnmnarnnnnen

N 10/7 e

| hareby certify | am the of tha above namad dacadant
and this is your authority to make dispogition of remaing as above indicatad. | certify and represant
that | have tha right to make this authorization and | agraa to hold Mt. Hope Camstery harmless from
ary liability on account of said authorization and intarmant.

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

Signwiury of reconied holder of i

E 8128

Work Order #
P53 (REV. B8}




%129
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

. USE BLACK IMK—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

1A. HAME OF DECEDENT—FIRST i.'d.‘-l1l'El'<l:|l_Ir 1B, MIDDLE : 1C. LAST (FAMILY) 2. DATE OF BRTH WDEATH 4, BEX
i | (MONTH, DAY, YEAR}
1

i

BA._CTY OF DEATH IE&WWDFIEATH—WTWEW EHTEHSTATE &M—Fﬂ.ﬂnmmmmmwm

I =
Opeanside | San Diego . AT
7A. NEELIAME A0, ..-:._-._. PEOLFH ACTING AS SUCH | 7B, _Fcnmuc?m -l m m
. - 1 oy
12 E1 Ca 3lwd. S=n Disco, C | P1357 dego, CA 92123
ACKHOWIEDGEMENT i Fi P i theat e d dinpovsion soied ke i one BA. BMGHATURE OF APPLICANT—Fpneral Directa .Fl.rlm.ﬁnffugq-&mhul BE. DATE S3EMED
OF dmmu_—-pwhsﬁu-lmnurhmwmcmw w- 1< I
PPLK s inthorizied purcrt o Section 7100 of te Huolih ond Solely Code, » Y ‘rj ey Al i1 958
THES PERMIT 15 IB8UED N ACCORDANCE WITH PROVI. | 94 AMOUNT OF FEE PAID 88."DATE F =' Bl. SIGNATURE OF LOCAL REGISTRAR IS5UING PERMIT
FERMIT m% wﬁmmm
AUTHORITY DISPOSTION SPECIFIEED I
AUTHORIZATION OF | @ THes PERMMT. $4.00 ' JUN 8 m l Mﬂ;
LOCAL REGISTRAR | NOTE: THS PORET GNES NO BGHT OF DISPOSAL DTSR OF CALIFORMIA
MY CHAMGE 1 DIsPosH B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH lne.mswmmsmnwwmuﬁmmm—
TION REQUSIES A MEW I IF DISPOSITION. B TO OCCUR [N ANOTHER DISTRICT
PERMIT
I 10 SHOW FNAL P.O, BOX 85222 San DIego, CA !
10. TYPE OF DISPOSITION AUTHORIZED CHECK ONLY OME
O I DISHNTERMENT AND REINTERMENT OF CREMATED
A BURIAL (MCLUDES ENTOMBMENT) [0 E. DISINTERMENT AND BUFIAL (WCLUDES ENTOMBMENT) REMAINS (IHCLUDES MURMMENT)
B. CREMATION AND BURIAL DHCLUDES NURNMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL (NCLUDES INURMMENT) [0 4 TRANSIT (OUTSIDE OF CALIFORMIA)
O c E‘ﬂﬂl&'ﬂm AND DISPOSTION OTHER THAN 0O e ﬂﬁ:ﬂﬂﬂlﬂﬂ CREMATION, AND DISPOSITION OTHER THAM FOR COROMER'S USE OMLY
D 0. BCIENTIFIC LBE O H m?ﬂ OF CREMATED REMAING AMD DISPOSTION [0 K DISPOSIMON PENDING

OTHER THAM IN A CEMETERY

11A. NAME AND ADDRESS OF CEMETERY iiﬂ.mmmﬂlﬂﬂ.mmwpﬂlmﬂﬂmww

£-787 ) bsua
128, DATE CREMATED | 1207 SIGNA

. R e T
CREMATION Wm ?i ?- é@(

i
|
I
1
E ]
i
|
3 |
| lh
13A. NAME AND ADDRESS OF FACRITY RECEWING REMAINS | 138. DATE REGCEIVED! 13C. SIGNATURE OF PERBOM M CHARGE OF FACILITY
SCIENTIFIC ! !
| |
gl UsE i i
= i .
144, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE | 148, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
i REMAINS OR CREMATED REMANS ARE TQ BE SHIPPED 1 | OF TRANSIT
1 THANSIT 1 i
i |
(%] w i i '
BCA AT 5EA| 154 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRWTION 1 15B. DATE OF | 16C. SIGNATURE OF PERSON M | 150, LCENSE NUMBER
SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION | DSPOSMON | CHARGE OF DISPOSMION. | OF CREMATED RE-
MEPOSITION OTHER i i i ﬂmmmmm
[THAM IN A CEMETERY| 1 | :

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 THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR V59 (REV. 1/89)

s - e T IS




* ... @
INTERMERST ORDER

City of San Diego _ éé\ff

You ara hereby authoriz imtq.mud.ﬁacttu Wﬂmn to inter the remaing
of = s b s
ina / =3 'S‘-

Church, Chapel, Greveside
Al Funeral cars must arrive before 3:30 p.m. of regular work day or an &xfra e arge will be applied
and bil 10 undersigned. War time veteran

rave Row Section Divisiondgioc £ &

Additional spaces and carafund .. i

e S T R . £ - i L)
Sales taxes T TS _@5/

2% 25

Total Dus ...y ueiaie

Paid recaipt numbar 3&}/ 7 X4
c:é’.—-

Balanca dus

@ihurﬂhlam the of tha ahove namad decadant

this is your authority to maks disposition of remains 2= above indicatad. | certify and represent
that I hava the right to make this author izatlon and | agres to hold Mt. Hope Cametery harmless from
any liability on account of said authorization and interment.

| haraby authorize the interment in lot |
hold under desad. Signaturs

Eagrtig Of reotrted Podder of doed

Bk pan
Sipaw

¥
E

Twtaphesne

Invoice #

— i -

P53 {REY. 8-88}




o-%124

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
TA_ NAME OF DECEDENT—FIST (GVEN) | 1B, MIDDLE TIC. LAST (FAsmy) 2. DATE OF BIRTH '3 DATE OF DEATH | 4. BEX
¥, YEAR) ¥, YEAR)
avs | . ! AL 0CT 20, 1924 |3 6, 1900 | FEMMLE
SA. CITY OF DEATH ‘mmmmmm—mmmmaum B MAME—FELATIONSHIP, MARING ADDRESS AND IV COOE
© SAR NEW i SAN DIEGD DAIRETIER
1
Th AGTING A3 SUGH | 78, GALIFDRNIA LICENSE
TR 0L ST SRS o o e e 78 B IWPERIAL BEACH, CA 52002
A

whiaral Divecior or Pevgon Acting sa Such !ﬂ DATE &
r

woo |y 121908 5 WL oot 5.

WTE: Mmm.]ﬂﬂﬁmmﬁm

AMY CHAMGE I DISPoSH B0, ADDRESS OF REGIBTRAR OF DNSTRIGT OF DEATH 9. ADORESS OF REGISTRAR OF DISTRIGT OF DISPOSITION—
THOH RECUIRES. & HEW IF CISPOSITICN 15 TO- OCOUR 1M ANCTHER DISTRICT
resar 1o siow mkal [P O BS222, SAN DIESD, CA $2138.5012 |
DRSPOSITION, |
OF DESPOSITION AUTHORITED CHECK DMLY ONE )
I DRSINTERMENT AMD REINTERMENT OF CHEMATED
A BURIAL (WCLUDES ENTOMBMENT) [0 E MSINTERMENT AND BURIAL (NCLUDES ENTOMBMENT) o REMAING (MCLUDES INURMMENT)

[0 B CREMATION AMD BURIAL (NGCLUDES MURMMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL (INCLUDES INUFNIWENT) [0 J. TRAMSIT (DUTSIDE GF CALEFORMIA)

e ﬁmm\u AND DISPOBITION OTHER THAM O & W\rmmm AND DISPOSITION OTHER THAM FOR CORONER'S USE OMLY
[0 K. MEPOSITION PENDING

[0 D. SCENTIFIC USE [0 H DISINTERMENT OF CREMATED REMAINS AMD DISPOSITION
OTHER THAM IN A CEMETERY

|1A.m.qmm

l.ll‘.tl
L
124, NAME W%%mum?r I 128, DATE CREMATED | 12c mmewwﬂmwmmﬂv
v I |
CREMATION O I [
2 ' e
L i
S 134, NAME AND ADDRESS OF FACILITY RE REMAMNS I 138, DATE RECEIVED!| 13C, SIGNATURE OF PERSOM N CHARGE OF FACILITY
g SCIENTIFIC | !
¥ | ]
4 USE | 1}
-l e — — i i i — ——
E & 144 NAME AND ADDRESS IN RECENING STATE OR COUNTRY WHERE | 148, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
{ REMAME OR CREMATED REMAINS ARE TO BE SHIPPED I I OF TRANSIT
% TRANSK | 1
. ! >
| ]
| ]
| |
| |

SCATTERING AT SEa | 15A ADDRESS, NEAREST POMT ON SHORELINE, OR OTHER DESCRIPTION | 158 DATE OF 15C. SIGNATURE OF PERSON IN T 13D, LICENSE MLUMBER
0Of SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION DISPOSITION CHARGE OF DHSPOSITION | OF (REMATED RE-
DEPOSITION OTHER L e
[THAN Bl A CEMETERY M
> |

COPY 2 15 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.

.P\' 2 STATE OF CALIFORNIA—DEFPARTMENT OF HEALTH SERWVICES—OFFICE OF STATE REGISTRAR VSa (REV. 1/88)
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 2' L 3815 |
rocusroutn PROPEATY DEPANTMENT 1%
Rttt wn;:; MOUNT HOPE CEMETERY -
264-3151

Chl f.“':' :.: ' : ?;
Yl __ 1w s
+ From: - 2 //4”;;1 f‘; (/mfaas ol 12 /‘7‘: “““"Zr‘f‘"f ﬁ
ST s A A L_,,/ e e .:-'f’f/c’_) uum;g_"ﬂaéiﬁ

= In Payment of LG s = (fte e 4 ffﬂ Cl P lesq i LYy SR
o % E
y - — ] f 4 I
R T o : .+ DivisibH// ;
e f.'-ﬂt 7{(;.' ol é'-:‘ Grave Row Section M_@_f‘?g‘q ;

HOT VALID FOR PLURPOSE 5TATED UNLESE STAMPED CREDIT

Invoice Mo “PAID" W THIS SPACE. . 20% Ssles Care
; Seien
Acct. No —r— : ‘Lots
Containers
. BALANCE DUE ‘—é'/ ' Hangiing Fas
B Reconding &
. A Miipc. Fosg
.. Pre-NeedLot O AtNesd I Onacet O |- T

Proneed Trust 1 Cash [ Check [V g

AC-Z12 (Fav. 10-87) !{‘: ;-"-/// IBSUED BY /}"'{4/ - TOTAL PAID




. OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFDRNIA

HD&T;L'.;';’;*E";E";ER‘?JAN 22 1990

,:rm.,f—/v,(_/f;f# f/fx#’ﬁ*féféft Addiieat: YoF -

gy F—J-ﬂ/jﬂ,{ L ol

. /.'r._xrfuf

284-3151

LS

e

-<€124

[3

th;i

38787

W20

Vot //~ L0 Beacd |, P03

(t Led /th(Jf/

S /ﬁ‘/" ullarsl,'$ /QJ k- )

AC-212 (Faw, 1D-87)

o L
zf .'f

- = ; {7
i Payment of 7 L e /..mrc,z CCAd7 (ns ;ﬂ LLL
i T Division i
Lot ___','?.rf.ﬁ 7 (-:"' Grave Row Section
Invaice Mo. ﬁ:‘;ﬁ?ﬂ%ns?ﬁ i et mmmmm T84
BO% Sal 100
Acct. Na ol Lots e
- {3 Ching” ey
s f K —- / Containars e
._-,n‘-_--"""
BALANCE DUE = HandWng Fea ?Im
= e l-:.F‘-l ‘r‘l‘l%
Pre-Need Lot O AtNeea-B onacear O |, v et g e
Pre-need Trust O Cash O Check B 8 P et Salss Tan 80101
A Ve, 3 Zﬁ 78300
ISSUED BY- [ '{ £ At ok TOTAL PAID $




. . ’ .

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
P
Data é/ ‘:l__

You are hareby authorized w, subj your ulations, 1o inter the ramains
of P "

in & M&#—F‘JI:_ Fu Idm,nimW g/’:/“;/ 2.¢2)
Church, Chapel, Gravesid ’ W Moriuary.

All Funaralcars must arriva bafare 3:30 p.m. of regular work day or an extra charge will be epplied

illed to undergigned, Yvar tima veteran : hﬁ-ﬁ;»t« e
B E s o £ e B

Grave space B Care Fund ... it cniani i s r e nn e

Additional spacesand carefund ... ... i e e e
Opening/Closing B SatUD . ..ovve ey inreieienscnreernanerrrnasnrmarrrasnns
BiaAR] COnTtolole . oy D e L I e e L S s e e e D e
Handling Fees N S A R S AT R
Flower vases - Marker satting/fell ... ... ... ....ccciiiiviiiiiiieinininanieiaas

Racording and filing faa S ki n.ir:_z

Sales taxas

1 WL%/D S —

| haraby certify | am the of the abova named decedant
andthis is your authority 1o make disposition of remains as above indicated. | cartify and represent
that | have the right 1o make this author izstion and | agras to hold ML Hope Cemetery harmiess from
any liability on account of seid authorization and Intarmant.

| hersby authorize tha interment in ot |
hold under deed.

Sigrariurs of riconies holiler of desd

E 8130

Waork Order #
Y-500 REV. B85}




£-%130

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A. NAME OF DECEDEMT=FIRST QIvEN) : 18. MEDDLE : TG, LAST {FAMRLY) 2. DATE H‘H\;ﬂgﬂm: 3, DATE g\rﬂm 4, BEY
, {MONTH, DAY, (MONTH_ DAY,
ROSE | ENMA | AUTRY 10=1-1880 | gall-l088 |y
S8A. JITY OF DEATH ' BH, COUNTY OF DEATH—OUTBIDE CALIFORNIA, ENTER STATE 8. HAME—RELA L MAILING ADDRESS AND ZIF CODE

“m Ih ; OF INFORMANT

nmmmmmm—mmmmmmmum ?B.CHLIFDFNIALEEHEEHM & i ®

* o TEwEE , fPFumaLE 3577 Landia
aul Il - ey Wit 'r ; iy g
mm | henshy ocmewiedpe o opplicart thot the proposd disposiion wiomd hessin s o | B4 SIGNATURE OF AR —Funaral I Parson Actiag a5 Swech ,BBDATESIEIED
OF ol the dispasitions oullorioed by Seclion 10375 of the Heallh ond Saiely Code, ond .\ ' w
APPLICANT wan outhorizsd p o Section 7100 of e Heolth ond Safety Code. F X ..,“;r l =y N '
THIE PERMIT I8 IBSUED N ACCORDANCE WITH PROVE | BA. AMOLNT OF FEI PAD BE. DATE PEgy 1SSUED 6. a.LnEr:ilamm Isal.llﬂ PERMIT

PERMIT maﬁcu%ﬁuﬂwﬁwwm s
AUTHORIZATION OF mmw‘" i il e “'“ ,JUH 1 3 1939, T
LOCAL REGISTRAR | WOTE: THE PERMIT GNES NO MIGHT DF DISPOSAL DUTSIDE OF CALIFORNA

MWMWWMSSEFFEESMWHMTDFHEHTH BE. MBEEFHEHETHMOFDHTHGTEFDISFOGITK)H—

IF DISPOSITION IS TO OOCUR |M AMOTHER DISTRICT

I
|
|
I

O | DISSNTERMENT AND REINTERMENT OF CREMATED
A BURIAL (WCLUDES ENTOMEBMENT) [] E. DISINTERMENT AND BLRIAL (NCLUDES ENTOMEBMENT) REMAINS (INCLUDES INLIRMMENT)

B. CREMATION AND BURIAL (HCLUDES INURMMENT) D F. DISINTERMENT, CREMATION, AND BURIAL (WCLLIDES INLIRMIMENT) D J. TRANSIT (DUTSIDE OF CALIFORMA)Y
©. CREMATION AND DISPOSITION OTHER THAN &. mwnsnmn CREMATION, AND DISPOSITION OTHER THAN
4 O A CEMETERY FOR CORONER'S USE OMLY

IN A CEMETERY
[0 D SCENTIFIC USE O H.IJEIH'EFII:'NTGFGHEHATED REMAING AND DISPOSITION O K. De3POSITION PEMDING

OTHER THAN IN A CEMETERY
11A. NAME AND ADDRESS OF CEMETERY 11B. DATE

Sl A /957,

128, DATE CREMATED I 12G.
]

'

136. DATE RECEIVED! 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY

13A. NAME AMD ADDRESS OF FACILITY RECEIWVING REMANS

L uee N/A

COMPFLETE ALL APPLICABLE ITE

.-
T4A. NAME AMD ADDRESS IN RECEIVING STATE O COUNTHY WHERE Ti6. DATE SHPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN GHARGE
REMAINS DR CAEMATED REMAINS ARE TO BE SHIPPED
TRANSIT
N/A >

SGH'IBIDI:EATSEA 154, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION 158. DATE OF

SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION

I
]
1
i
1
1 OF TRANEGIT
1
|
1
1
i
|
|

[ o CenereRy] M/

COFPY 2 IS RETAINED BY THE PERSON N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

QGP\' 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERWICESG—OFFICE OF STATE REGIETRAR v 8 (REV. 1788)




i 2l oty A ey e R o DB e |

QOFFICIAL RECEIPT
WHITE .._...... TO CLUSTOMER
.. CGEMETERY
PUNK, - ALDITOR

)

: f} ffl///.-" f/ﬂ’ Z

sl o Ll e s oo ololy by

CITY OF SAN DHEGOQ, CALIFOANIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
264-3151

: e e o I
1.2  Bg14a8

rl"‘/»}“ 1195‘;/

! Date:

)/ ] "\é.f' A e T ~ L E b

From: / -
aff .f," —~ & 2ot /-t':.? '. 2 Dullafﬂs L'{J — ) :I
; {] if__"- \J o R ey ’ i 7 g — X
L1 In mert of lt__.-. &-L-'{ - ¥ Wy f 2 --"IJ ,f.-r'-r"' Lt L --z‘K £ .||f e o 1 Sl |
s, X
i
F et Grave Row Section
Invoice Mo ﬁ;ﬁﬁ%ﬂm STATED UNLESS STAMPED ";&'ﬂﬂm e
oot Saies
Acct. No.
Lo 2 Gpenoy
WO o
Containges
; —H'
BALANCE DUE — LTI
Recording &
i - Minz, Fesb
' Pre-NeedLot O Ateed Bl OnAcet O Pre-esd
Pre-nesoTrust O Cash O Check / S Tk
:sau.nmn'\;_'r i -"f“""/ r TOTAL PAID

AC-212 {Fiwv. T0-87)

e x’f




MT, HOPE CEMETERY
INTERMENT ORDER

City of San Diege _ é /.ﬁ/g?

All Funaral cars must arriva before 3:30 p.m. of regular werk day or an sxtra charga will be applisd

llad to undnruignud WWar time veteran 3
Grave Row Section 4 Division Bfoewr__~

Gravaspace B Care Furnd . ........ ciiiiiiiniinann ﬁ ........................
|

Additional spaces and care fund

Opening/Closing & Setup .
Burial Container .......c.ooieeniagh

HandlingFees ................bfocininns

Peid receipt number

Balance dua

| hereby certify | am the of the above named dacadent
and this is your suthority to make disposition of remains as above indicated. | certify and represeant
that | have the right to make this authorization and | agree to hold Mt. Hopa Cametary harmlass from
any liability on account of said authorization and intarmant.

| heratyy authorize the intarmant in lot |

hold undar desd. ]
Aririrass
Signanurs of reconssd holter of dess
E= 0 Iip Cods
Taiaphord
Invaice #
woworers B 8131 o

Y503 (REV. B-88)
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. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GIVEN) | 1B, MIDDLE : 1C. LAST [FAMILY) 2. DATE &mem’ ‘3. DATE GF“DE.I'L% 4. BEY
John {  Nemry | Creckatt
SA. CITY OF DEATH | BB COUNTY OF DEATH—OUTSIDE CALIFORMIA, ENTER STATE &:Fm—mmm.uummmnmm
, San Dlego Hester Stevensom - Slister

TA. TYPED WAME AND ADDRESS OF APPLICANT. Trg, LICENSE HUMBER
—FUNERAL DIRECTOR OFf PERBOK ACTING AS SUGH | TB, CALIFGRNIA ‘ m South M. 5‘-; m_ mr

I O Pﬂﬂmn&ﬂlﬂmﬁ

LOCAL REGISTRAR | WTE TS PERT GVES 8D RIGHT OF DISPOSAL OUTSIOE OF CALIFORMA UN 13 1939 Miﬂwﬂuﬂ,m

MMHMHJ.WGFREMTHMWWBFEMH FE.MBSN:FEWTHMWMTMTCFWDH—

TION REUSIES. & hEW i B TO OCCUR [N AMGTHER DXSTRCT

PR 10 sHow AL | B ..hmh.'*.h. | IF DISPOSITION

10_JYPE OF DISPOSITION AUTHORIZED GHECK QMLY OME

‘ o . ] 1. CISMTERMENT AND REINTERMENT OF CREMATED
BUFIAL (NCLUDES ENTOMBMENT) [0 E DISHTERMENT AMD BURIAL (IMCLUDES EMTOMEMENT] REMAING (NCLUGES INURMMENT)

[ B CREMATION AND BURIAL (NCLUDES muANMENT) [] F. DISHTERMENT, CREMATION, AND BURIAL ONCLUDES MURNMENT) [ J. TRANSIT ([QUTSIDE OF CALIFORNIA)

Dc.ﬁmm#mmm Dawm.mnm.mmmmw FOR CORONER'S USE ONLY

[0 D. SCENTIFIC USE [] H. OISNTERMENT OF CREMATED REMARMS AND DISFOBITION [0 K. DISPOSITION PENDING

OTHER THAN IN A CEMETERY

114, NAME AND ADDRESS OF CEMETERY 118, D-ﬂTEHTERﬂE] 111G, BIGHA OF PERSOH N CHARGE
Nt. Hope Cemetery i
jmwu..:—n@. Ca. 92102 -ﬁ//ﬁr IS pfgﬂ& Jﬁ
124; M AND I 128, PATE CREMATED | 12C. BIGNATURE OF PERSON IN CHARGE U-F CHMDHY'
WA )

-

|2

13C, BIGNATURE OF PERSON N CHARGE OF FAGEITY

1““MWWFMREGEWHGM 138, DATE RECEIVED

COMPLETE: ALL APPLICABLE TEMS
B

'l
I
i i
C i
WA 'y
14A_ NAME AND ADDRESS M RECEVING STATE OR COUNTRY WHERE 146 DATE SHIFPED | 14C. ADOHESS AND SIGHATURE OF PERSON IN GHARGE
REMAING. OR-GREMATED REMAMS ARE TO BE SHIPPED | OF TRANSIT
TRANSIT )
: i
WSA '
SCATTERING AT 564 | 155 ADDRESS, NEAREST POINT ON BHORELINE, OR OTHEA DESGRIPTION | 158. DATE OF | 15C. SIGNATURE OF PERSON BN 1150, UICENSE MUWMBER
oF SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSIION DISPOSIFION. | CHARGE OF DISPOSITION | OF CREMATED RE:
DISPOSITION OTHER [ AN i
L 1
Fl-uull.!.l:ElI:TEFw 'fl :P -

%&ﬂ’_ﬁ 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIEMTIFIC USE. OR BY THE PERSON IN
ARGE OF DISPOSING OF THE CREMATED REMAINS.

CoPY 2 STATE OF CALIFORMIA—DEFARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR V58 (REV. 1/8@)




MT 4 WPE CEMETERY
INTERMENT ORDER

City of San Disgo
s 4
You are hereby authorl andinnEuctd, subjpct to yoyr rules and regulations, o inter the remains
o éﬁzpﬂkxz ﬁ%é;%;%ﬂ

== 7, = | . AR 1/ /AT

Church, Chapel, Graveside Mortuary.
All Funaral cars must arrive before 3:30 p.m. of regular work day or en exira charge will be applied

and billed to undersigned, War time veteran :
Lmhﬁ‘ Grave gy Aow Section 5 Division/Bleck L&

Grave space BuCara FUN .. ooy oinnims ssfasnnaasos daen v ebndbrs sndad e

Opening/Closing & Setup e e R

B O o o T A S S T e R P T A P B M
HEnINN FOOE v i e R i oy i S o o R e S M

Flower vazas - Marker sathing fe8 ..........ccvvciimnmnnnivnimsmnresnanssrnnnns

Racording &nd filling B8 .......ieeiiiiiniiniiinasinsinissinirassinsasssnsanns 35—0'@
Total DUg ....ccvvenn %’5’ 2.D

Paid raceipt numrr:_"? /@ éfj ?” :
Ealanudu&df_...;

| haraby cartify | am the GM“&W‘J/KV\ of the above named decedent

anrd this is your authority to maka dispos itlon of fAmains as above indicated. | certify and represent
that| hava the right ta maka this authorization and | agree to hold Mt. Hope Cemetery harmiess from

any liability on account of said authorization and imonn&mi jo\jtc—

| hareby authoriza the intarmant in lot |

o o - (LCE P9

L%ma-q% & "

=

8132 e

Wurlr.ﬂrﬂir#_E Acct #
T8 Y, 185}




- R b el S e (O A e e 1 - kT

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, MAME OF DECEDENT—FRET tﬂnlﬂﬂ : 1B. MIDOLE 1| 1C. LAST (FAMILY) 2 DATE OF BHTH a CF DEM'H 4. BEX
. Ammle 5 ! Laurle ! Johnson F-l.
GA. CITY OF DEATH 'EWDFEEHTH—CHTBIJEW.EHTEFIETATE u.m—mmuwummm]mm

San_Diego

San Diego Helen R. Tate ~Granddaughter
= ; 2119 Haniman Drive

FEEFI.IJ ﬂmﬁmlﬂﬂlﬂ . G n.HEuFanLFEElBTR.lH G

HEAL
wwnﬁﬂmnmummm gl M‘ 2 [ﬂ
AUTHORIZATION OF | my THIE PEFRAT, w
LOCAL REGISTRAR nm THES PESMIT GIVES W0 RGHT OF DISPUSAL (NITSDE OF CALIFDRMIA ﬂ 00 'JUN 15 mﬂ
AN CHANGE 14 DisPoss{ 80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH lﬁ.mwmwmwm—

m‘fmw'wml hl'f- : IF DIEPOSMION B TO OCOUR 1N AMOTHER DESTICT
DISPOSITION. 'rl '-hmﬁm

Wmmmm‘rw

O L DISHTERMENT AND REINTERMENT OF CREMATED

A.m:mmw . [0 E. DISINTERMENT AND BURIAL (MCLUDES ENTOMBMENT) REMAIME (INCLUDES BURNMENT)
[0 B. CREMATION AND BURIAL (MCLUDES NURNMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL OWCLUOES WURNMEMT [ . TRANSIT (OUTSEDE OF CALIFORNIA)
[0 ©. CREMATION AND DISPOBITION OTHER THAM [ 4 DJHHTEHHHIT. CREMATION, AND DISPOSITION OTHER THAM ’
IN A CEMETERY A CEMETERY FOR CORDNER'S USE ONLY
[0 D. SCIENTIFIC USE [0 H DISINTERMENT OF CREMATED FEMAING AND DISPOSITION [0 K DISPOSMON PENDING
OTHER THAN M A CEMETERY

11A. HAME AND ADDRESS OF CEMETERY 118. DATE INTERRED' 11C. SIGNATURE PERZON M
INTERMENT “" m :-w' : :
3751 Market St., Sem Dlege, Ca.92102 |5 74 —57) @E w

12A. NAME AND ADDRESS OF TORY m.mwmumnzc_smnmcrpa_ﬁmnﬁ-mmm&rm{
o OF AN B D .

T "’%ﬁ/ Y/

134, NAME AND ADDRESS OF FACLITY RECEIVING REMAMS

I
:
I
1
I
:
|
: HiA :
|
|
I
|
’.
I
|

| -
L
138, DATE RECEIWVED! 13C. SIGNATURE OF PERSON 1N CHARGE OF FACILITY

3 14A. MAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE 14B. DATE BHIPPED | 14G. ADDRESS AMD SIGNATURE OF PERBON W CHARGE

COMPLETE ALL APPLICABLE
=
K

I
I
i
]
I
REMAING DR CREMATED REMARE ARE TD BE SHIPPED | OF TRANST
TRAMSIT |
o i
‘e WA >
SCATTERING AT 564 | 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 168, DATE OF | 16C. SIGNATURE OF PERSON IN | 150, UCEMSE MUMBER
SUFFICIENT TO IDENTIFY FIMAL PLAGE ANMD DNSTRICT OF DISPOSITION DISPOSITION | CHARGE OF DESPOSITION | OF CREMATED RE-
DISPOSIMON OTHER i | ﬂ??mmm
| i
| idaiiiosiiiid W 7/ > |

g%% I5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE FERSON IN
OF DISPOSING OF THE CREMATED REMAING.

' COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERWICES—OFFICE OF STATE REGISTRAR vSa (REV. 1/88)




b N Rl b BesMaebEaie oo e e

._ .DFFimL F;EGEIFT . T Ty R Z % LB?& 160

WHITE .. TDC"..ETOHEFI 3 PROPERTY DEPARTMENT s

. _ S-Wf'f'f'.:::::. CRoTon MOUNT HOPE CEMETERY
3 264-3151 5
.-' . Daie .'.5"'- 5 —‘/h-.J- ; 18, L //
|II.-I o= I?‘ 1 .d_l‘_ r : = =
« From: f ' ) /// "'-——f"i; Address: -;"'| ’f’f/ -5',-’1;/’ /Z Fr _.f 4 o s F— ol L)
4 ' : —_— L T
/ / It .._}' I, o L] #!) = __ Dollars (§ (S =)
i o * o ¢ F _'1‘"—
= In Payment of Sy . GO g R D Lo S
. 41515
¥ - _ —
5 = )' 2 Dlviniw
i i Lot = = : Gravnl i Row Section - 89.
Invoice No %T;ﬁm&ﬁmuﬁmnummmmn GHHHZI:”ME“ L'
- | B0 Sales . 100
Acct, Na — of Lets n:: =
._ £ g = e | B
Mo = O mm?m /D (2
I____‘[:.-"' : 7 = |
. BALANGCEDUE -—— e g ,j/,ujl JI
E : M‘hc_l-‘-m. ??:Ilg AT _”j
- Pre-toed Lot O atheed Bl On Acet O 2 Fro ] T D
" Pre-need Trust EI Cash O Gheck M " _/)‘/’) g, Sehe T L S— 4 %,
AC-212 (Rev. 10-8T) o ahe il e RO PAD ' o/ | o




-44T, HORE CEMETERY
INTERMENT ORDER

City of San Disgo
e & H3H7
rutrumnd. whmﬁW&n# regulations, to inter the remains

ina @, time é//é //C@

Church, Chapal, Gravesidal S N M: Maortuary.

All Funeral cars must arrive beforé3:30 p.m. of regular work day or 8n extra ¢ will be applied
f biliad to undersigned. \War time vateran

Gmn Row Section DMnimﬁEhﬁr..&

Gravaspace B Cars Fund ... ... i i it e

Additional spaces andcare fund ... i si e e e

Cpening/Closing & Setup -@
Burial COMBINGT .. ..ovverirrreerarsanrras,
Flower vases - Marker satting f8e ... ... ... . iiiiiiiiiiiiiimncnienninnns
Recording Bnd filing F8e .. ooiiriirii it iiie e riana e e e
SRR BRI oo irranr b fiy Foa AR b g b a B A ke b e

You sre haraby authorizegapid

Faid receipt number

@D /'I'\lc/ Balance due _'&_
| hereby certify | am tha W—mtmm named decedant
and this is your authority to make dispositigh of ramains as above indicated. | certify and represent

that | have the right 1o make thisautharizatlon and | agree to hold Mt. Hope Cametery harmiess from
any hiability on account of sald authorizstion and interment.

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

Signatuire of resorded holder of ded ;gﬁ{l ﬂ &;..-;n EJ’?‘ E?:La_r

S EI-260 S
T erbophuons

8133

wors ovser#_E
Py.50% (REV. 88




wo.8 -4/ 33
NOTE :
5 7/0‘17’ 5’25; = Y "8an Diego, Califormia o o 3/3 : 19 C?ﬁ

30 days after date for value received, the undersigned maker promises to pay to Mt, Hope

Cemetery or Sa D:.E o cit Tre nre, order at 3751 rket Street, San Diego, Ca 92102 .
She sica ! -7%5;2 . ﬁﬁ DOLLARS with dinterest from
Kg/ : IR @i the unpaid pringipal at the rare of 12 percent per annum,

payahle 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 payable in lawful money of the United States. The maker will be liable and consents
to renewals, replacements and extensions of time for payment hereof before, at or after
maturity, and waives presentment, demand and protest and the right to assert any atatute
of limirations. A married person who signs this note agrees that recourse may be had
against his/her separate property for any obligation contained herein. If any actionm be

institured nn this note, the undersigned promises(s) to pay such sum as the Court may fix
as attoruney's fees. j

>
r

Part LI, Chapter I, Ariicle 2, Para, 7528 of the Stare of California Health &
Safety l:c:de authorizes the removal of any remains from a plot for which the
purchase price is past due or unpaid.

prINT NaME L 0R G T (1 )rrrecis STCNA

woress I 7 ez M G ‘4'—;4/

CALIF. DRIVERS LIC. # DO U 5D/ 75
MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE

Z§Q_ Czi, GRS




TECH B 3

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ERASURES. WHITEQUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST I.'EH'H'!H:—: iB. MEDDLE ': 1G. LAST (FAMILYY 2, DATE E:*H‘;!E'I'Iﬂ-}“ ?"&A'I"E E:‘rm* d, SEX
MARION | G | THOM s 101 |Gl 2=1989
EA. CITY OF DEATH :HMDFIAWMMW.MRST&E B. NAME—RELATIONSHIF, MAILING ADDRESS AMD IIF CODE
Lemon Grove | San Diego OF INFORMANT

propowd dispeuion
dummumlm&iuunmm d
o Sachion 7100 of the Meslh and Ss Cscha.

THES: PERMIT B5 ISSUED N ACCORDANCE WAITH PROVE-
AND 15 THE AUTHORITY FOR THE DISPOSIION SPECHED
TION OF .::?;g“.ﬁw

LOGAL REGISTRAR | mofe: mmmmmmmmwm

1 9E. mswm:mmnwwmwmsnm—
@1 IF DISFOSTION 15 TO OCOUR 1M AMOTHER DISTRICT

[0 1 DISHTERMENT AND REINTERMENT OF CREMATED
A, BURIAL [INCLUDES ENTOMBMENT) [0 E. DISINTERMENT AND BURIAL OMCLUDES ENTCRMBMENT) REMAINS (WCLUDES IMURNMENT)

[0 B CREMATION AND BURIML (NCLUDES INURMMENT) [] F. DISINTERMENT, CREMATION, AND BURML (NCLUDES BNURNMENT) [0 4. TRANSIT (OUTSIDE OF CALIFORMIA)
[0 € CREMATION AND DISPOSITION OTHER THAN [ & DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAM

IN A CEMETERY N A CEMETERY } I FOR COROMER'S USE OMNLY
0 D. SCIENTIFIC USE [0 H. MSINTERMENT OF CREMATED REMAINS ANMD DISPOSITION [0 K DESPOSTION PENDING
OTHER THAN N A CEMETERY
11A. NAME AND ADDRESS OF CEMETERY 11B. DATE IITEFHED 11C. SIGHA

OF PERSON N oF ERY

é/é/??,

128, DATE CREMATED I 126 HIGNATURE OF PERSON IN CHARGE OF CREMATORY

BN,

T3k, HAME AND ADDRESS OF FAGILITY RECEIVING FEMARS
usE HiA

- I4A,. MAME AND ADDRESS IN RECENVING STATE OR COUNTRY WHERE
REMAMS OF CREMATED AEMAINS ARE TO BE SHIPPED

/A

|
[
L
138, DATE REGEVED! 130, SIGNATURE OF PERSON IN CHARGE OF FACILITY

-
14C. ADDRESE AND SIGNATURE OF PERBOM IN GHARGE
OF TRAMNSIT

148 DATE SHIFPED

COMPLETE ALL APPLICABLE ITEMS
3
3

b s B e e e e e e e e

I
|
\
L
]
I
]

SCATTERNG AT 5EA | TBA- mmmmmm 0OR OTHEA DESCRIPTION 158, DATE OF 15C. SGNATURE OF PERSON M T 15D, LICEMSE MUMBER
ofR TO IDENTIFY FIMAL PLACE AND DISTRICT OF DISPOSITION CHARGE OF DSPOSITION | OF CREMATED RE-
I MARE DISPOSER
! —IF APPLBCABLE
|

MSPOSITION OTHER
i o & cEMETERY] IJA | 4

COPY 2 IS RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

‘M 2 STATE OF CALIFORMIA—DEFPARTMENT OF HEALTH SERVIGES—OFFICE OF STATE REGESTRAR VS8 (REV. 1/88)
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OFFICIAL RECEIPT -

- T
= CITY OF BAN DIEGO, CALIFORNIA PR
: 1 ST WHITE .ovivss TO CLSTOMER PROPERTY DEPARTMENT 3 8327
;’ R SARAY . CENETERY MOUNT HOPE CEMETERY
E .‘-._ R 284-3181

i ', _'II"LaI.' ]'Li C;\ = Grave St GG T E:;Ln:m ,Q

Srvoisaii NOT VALID FORPURPOSE STATED UNLESSSTAMPED |  CREDIT 87007

“BAIDF 1N THIS SPACE, 20% Sales Cars T84

Acct. No ﬂmun“m n!lﬁ
T B CITY AUDITOR|  penine/ et -
W.0 3 Buiel 100 Sl=—

25 —— S e e
I‘ Il BALANCE DUE PUG 0 2 1988 _E?Er :Eﬁ ISIeo

PreNesdLot O AtmMeed O Onacet O \ S -1 o AR e Tl | £

Proneed Trust 0 Cash O Check B, e . Bales Tax so1o1 3‘5‘-
At 010 . 1061 i Lﬂq 135UED BY = . TOTAL PAID 3 j"fj'_' CTS"




MT.HOPE BEMETERY '

INTERMENT ORDER

il 8IS P

You ara haraby authori d,i e, i purrules a n‘rﬂq%u. to igter the remaing
of : Lz el /

in ; - e, ti ‘if k
Church, Chapel, Graveside —Ftet] i LW
All Funaral cars must arrive bafora 3:30 p.m. of regular work day o rge will ba applied
2““ to undarsigned. War time veteran
é q/ Grava / Row

Gravespaca B Cara Fund .......cciiiivninaiincins X
Additional spaces andcarefund ... ... oiiiiiiii R
Opening/Closing B St . .....oooioaiinsnmain.

Burial Contalner ..........c0viiiniicinananass

Recording and filing fae .........
Bales 1888 ... .connmnuiinnas

| herabwy coartify | am tm?WMM 3 of the above named dacedent

and this is your suthority to'make disposition of remaing as above indicated. | certify and represent
that | have the right to make thigs authorization end | egree to hold Mt. Hope Cemetery harmless from
any liability on sccount of seid suthorizetion and interment. g7

I hereby authorize the interment in kot |
hold under deed.

Giggruatori o oot hobtas of i

o E_ 8134

PY.BE3 {REV. B0}




wo.t__ S Sy
NOTE ,
i T
s 0 7). ___‘San Diego, California 67 19 A}j

30 days after date for value received, the undersigned maker promises to pay to Mt, Hope

Cemetery ar San nwy pea at 3751 Markey Streer, San Diego, Ca 92102 .

the sim of zf&wj V 7& 'IMMIMRS with interest from
3? — ) e on the unpair'prlnclpal at ‘the rate of 12 percent per annum,

payable on demand.

Should this mote not be paid when due, it shall thereafter bear interest on the prinmeipal.

Interest after maturity will accrue at the rate indicated above,” Principal and interast

are payable in lawful money of the United States. The maker will be liable and comsents

to renewals, replacements and extensions of time for payment hereof before, at or after 4

maturity, and waives presentment, demand and protest and the right to assert any statute

of limitations. A married person who signs this note agrees that recourse may be had 1

against his/her separate property for any obligation contained herein. If any action be i

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 Califormia Health &
Safery Ecde authur:.zes the rem:rval of any remains from a plot for which the
purchase pr1ce iz past due or unpaid. - o

PRINT MZJJUD,‘# fé;pg smummm

soress__ ) Z OSSN, gu M %ﬁﬁﬂfﬁ CH: P /25
cactr. neovess ric. #__(COSB4SSS

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE
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. APPLICATION AND FEHMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
:menw—mnmm}m.ma g Ifm.Lmvmn zmrEﬂFmﬁTm a.DATEaFDm 4. GEX
Paml | Bdward | Lee-Mallory 801871 | 6=0-1989" " |Male
5A. CITY OF DEATH 'mmmurmn-r—unmwmsmm B NAME—RELATIONSHIP, MAILING ADDRESS AND 2IF CODE

“Sen Diego | cA knn Viafiory- Mother

TA. TYEED NAME AND ADDRESS OF APPLICANT—FUMERAL .,‘_='u-'
Sk

P ': SIGNATURE OF LOGAL REGISTRAR ISSUING FERMIT -

amcogon or| 8 Tlou v RIS UL | oy 01 JUN 19193& Mim»m *

ANY CHANGE 1N DisPost| BO. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH E.mmwmmmummuruammm—

|
mﬂl&mm P-ﬂ- h m h m' m : W DESPOSITION 5 TO OCCUR M AMOTHER DRSTRICT
|

OF DMSPOSITION AUTHORIZED CHECK OMLY ONE

[0 b CASMTERMENT AND REINTERMENT OF CREMATED

A, BURIAL (NCLUDES ENTOMBIENT) [] E DISWTERMENT AMD BURIAL (INCLUDES ENTOMBMENT) REMAMNS (INCLUDES BURNMENT)
[0 B CREMATION AND BURIAL {NCLUDES IMURMMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL DMCLUDES BNURMMENT) [0 J. TRAMSIT (OUTBIDE OF CALIFORMIA}
C. CAEMATION AND DISPOSITION OTHER THAM G DESINTERMENT, CREMATION, AND DISPOSITION OTHER THAN
o N A CEMETERY = M A GEMETERY FOR CORONER'S USE ONLY
[0 ©D. SCENTIFIC USE [0 H DSNTERMENT OF CREMATED REMAING AND DISPOSITION [0 K DISPOSITION PENDING
OTHER THAN IM A CEMETERY

114, NAME AND ADDRESS OF CEMETERY 11E.DATEIITEHEJI11{: (FP‘EFIIHHWEF

INTERMENT

3751 Market Street San Diego, CA 6XoE7,

I
]
[}
L
12.&.M.-mmssu=mﬂ.u // 1 128. DATE CREMATED | 12C. mmmrmmmw ADH‘I'
pa—— - ] |
w| CREMATION Hfl /2 Cg i |
] |
g 4/ A_-ﬁﬁ Lplsced) >
= 134, NAME AND ADDRESS OF FAGCILITY RECEIVING REMAING | 138. DATE REGEIVED! 13C. SIGHATURE OF PEASOM IN GHARGE OF FACILITY
£| scewFic : :
USE
] |
3 N/A . '
wl ¥ 148, MAME AMD ADDRESS IN RECEVING STATE OR cumm'r WHERE I 14B, DATE SHIPPED | 14C. ADDRESS AND SMENATURE OF PERSOM IN CHARGE
REMAING DR CREMATED REMAINS ARE TO BE SHPPED I I OF TRANSIT
* TRANSIT 1 I
H N/A ) >
SCATTERING AT SEA 16A, mss MNEAREST POINT ON SHORELINE., OR OTHER DESCRIFTION | 16B. DATE OF | 15C. SHINATURE OF PERSON IM rlﬂ}. LICEMSE  MHLMBER
L oR SUFFICIENT TO IDENTIFY FIMAL PLACE AND DISTRICT OF DISPOSITION | DISPOSITION | CHARGE OF DISPOSITION | OF CREMATED B
DISPOSITION OTHER i i I MAINS DISPOSER
mHaN N A CEMETERY] /A ! i :

COPY 2 |5 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

.OF"'I' 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR ¥58 (REV. 1/89)




OFFICIAL RECEIPT . |

L8l
CITY OF 8AN DIEGO, CALIORNIA ':: 33172
MOUNT HOPE CEMETERY
264-3151 p 2 e
Date: & _/:_ {? i 19(_’[
/-:{;“V II-::- £ "{ o s ] > _4;-... g

R '.f-.{'f

{ jﬂraw : :
/‘.-)'.-".«"L, Pt ,L,_.,) o e P b——— Dollars {$ = =)D s O
In Payment nl‘t ¥ { <l N A £ A r R = - _IY"
Divigion
ot Grave Row Saction Block
: PURPOSE UNLESSSTAMPED |  CREDIT e
tnvoice No BN 1N THiE BPACe o TATED & 0% Saise Care  TTIB4 -
BO% Sales 100 Sy 20
Acct. No =7 % Pkl
- brat] ——
wo_ ¢! = HE R s T
{f; o 7o L,'} Contaings w::
W DUE Hangdling Few TTIRE _c"ﬁﬂ_ —
# i Recornding & 100 &1 1
; / : L Misc. Fess bl ] g
Pre-NeedLot O AtNesd B Onacet O i i ) Suat y :
Pre-need Trust O Cash O Check e / 7 ' Sales Tax w0101
IB&1 EEDI‘\(' e '7.‘:",1:"!' s TOTAL PAID % ? R “ oy
AC-212 (Fev, 10-87} . = ; = ol & fa




& 15

INY INY ACLET
Na DATE HO CUSTORER NARE
FUNRD DEPT ORG
086226 0621789 0312091 LINEBA PRIDE
e 100" o2
& ___'}?/ = // 160 072
1040 oTz

60101

- - o et

PAYR FD PAYA
DATE BY REF WO
J/0 OPER INFEQ FALCILI

nglufaq X 229

AROUNTY PAID
ARDUNT APPLIED

10700
S6afl
1T=63

.
2% =56
1=23

ARNDUNT BILLED

560700

FNFRID
BRLANCE

S00- 00
PARTIAL PAYRENT



. HOPE CEMETERY
t lemee 2% erERMENT ORDER

City of San Diego

 tlep g ST

w gmuhﬂnm.m % remaing
ina Funeral, date, time

Vaul/ Lirr
Church, Chapal, Graveside : Mortuary.

All Funaral cars must arriva before 3:30 p.m. of regular work day or an exira charge will be spplied

f: PRI

Grave Section ﬂlvmmﬂﬁm&
Grlwm&mrn!:und R g @%?{ ..........
Additional spacesandcarefund ... ... o il e a s é
Opaning/Cloging B SeIUP ... .c.vcuennrirrsramrsrssrassinsrsrssnrasassnsrans
Burial COMBIMBE « ..o niasosiirnanmsosssrosnsrsrsrrs e badossnnnset baresrsposs
Flower vases - Marker setting 8@ .. ... ... ... iiriiinannrinrra e iannes

Tt D i s
Paid receigt number é 85, &

| haratry certify | am tha of the abova namad dacadant
and this is your authority to make disposition of remains as above indicated. | cartify and represant
that | have the right to make this authorization and | agree to hald Mt Hope Cematary harmless from
any liability on sccount of gaid authorization and interment.

b 3
| hareby authorize the interment in lot | ‘Al:_gﬂ; Y ¥ >y it
hold undar desad. .p_ 1 all O (4 Vn e
Sigramure of recorted Relder of daed 4'.! T 4 t;‘l;

w? i&;a B"?‘? s

Invoice ¥

— - -

Y553 REY. 8-1]




CITY OF S8AN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
284-3151

-f’,"l} _‘f s .-'fz. L,:},-‘I}f‘.-'?&

Lot

In Payment of it
L4
TET5

¥ i r/ X Grave. Row Section
bl
Invoice No ﬁ;ﬁ%%ﬂsﬁzmsmﬁpmmmn Gﬁ-ﬂL e
Acct. = o Lot

Mo

by , = Cipaning’
W.0. e nu - nmu_ml

L e— Confainars
BALAMCE DUE L —~
Frn-l'iudvxg Attieed O Onacet O /. Pre-ioed
Pro-need Trust O Cash B} Check DO T“—"".-"f_?j EAW: Ve
AG-212 {Pev. 1087} ISSUED BY —— e % “{ TOTAL PAID




Eage

DFFIGIAL HEGE!FT CITY OF SAN DIEGO, CALIFORMNIA it e
WHITE , TOCUSTOMER PROPEATY DEPARTMENT
: ' Sk a1 MOUNT HOPE CEMETERY
f 284-3151
) % = P e
. -._1' Data: e ] . :{ -
L P e
Feom!_ L2l ////// ff ufi.fﬁﬁ.mé/ /’_,,- // ; LA LA, oD ;;.q
: / =GN
AL :?— Lo /«4’ At L L LA S Dollars ($ . A---/"—f"- e
; #) :’ .:_!a‘ / il :*'_'
N Fayment of = P Ol P Pae=a ! —
]
] L ' I Division ./,
3 wé’éf’/ 2?"4’%‘/ Grave__ Row Section .Blu:r-/J -
s P
involce No BN | oo, e o 200
: BO% Saine w [/ Ao
Acct. Mo - Lots TTiBd
AL, et 2
. wo. & TI s "
. BALANGE DUE—Z s b JUn P IS
' . ' | Bacording & 100 : -
el ! blisg, Foes TTiE3
_’MMLH L aAtNsed O oOnacet O t e V. s 8202
T Pre-need Trust O cash R‘ Check O @ i Sales Tax et
T o R g i A ¥ }{
AC-EE (P! 10-87) s IRRLIES e = TQTAL PAID 3 /J //H{, :)




MI3HOPEGEMETERY
INTERMENT ORDER
City of San Diego

£ A/S-8P

You are hereby authorized and mur:t«gd il.lbjmm‘fﬂlfnl /gyrwulntm to inter the remaing
of

ina = W Fupe l:hfla.tirnoﬁgi&f _,{3///4:/:' //: Ba
Church, Chepel, Graveside 4 Saan

» =4 Mortuary.
All Funaral cers must arrive before 3:30 p.m. of regular work day or 8 a chargs will ba applied
biled o underaigned, Wer timé vatardn 0

B . T e i P i
Gravespaca B Cara Fund ..............ciiiiiiiananaain e i e a e ;/%’ 6/2)

Additional spaces andcarafund . ..............
Opaning/Cloging B Setup ......coviiiiiiinna

Handling Fees ......oovovinnvnna i o bl i o inniiiiniininy M
Flowwer vases - Marker satting fea ..

Recording end filing fea ............. E
SaMGIEXOE ... iiiiiiiariaiiraniiaihaieanis

(‘I/ﬁ( Paid receipt nummil-g?/ é all /76’.&# e

ME P)‘)’I E"’V Balance dua ﬂ?ﬁf

| haraby certify | am the of tha above named decadant
and this is your authority to make disposition of remains as above indicated. | certify and reprasant
that | have the right to make this suthorization and | sgree to hold Mt. Hopa Camatery harmless from
any liability on account of seid authorization and interment.

| haraby authorize the interment in lot | .
i Do Yl JpEAN AvE

Aol win
Fagratnre of recorded hekder of dead ke, 7
Gasen g
e . . i . W S O

Talaphona

e o




vo. ¢ O35
ROTE

E 55 7' C?'abj ; San Diego, California - J/ﬂfl?-é, / Jﬁ 19 EZ

30 days after date for wvalue received, the undersigned maker promises to pay to Mt. Hope
Cemetery ar Sw E:I_t}" reasucer, gr order at 3751 Marker Street, San Diego, Ca 92102
r of “ S S e il

j &

Hoesd s Fens. K5 47) DOLLARS with interest frog
B _ _ on the unpaid principal at the rate of 12 percent per annum,
payable on demand. -

Should this note not be paid when due, it shall thereafter bear interest on the principal.
Interest after maturity will accrue at the rate indicated above. Principal and interest
are payable in lawful woney of the United States, The maker will be liable and consents

to renewzls, replacements and extensions of time for payment hereof before, at or after
maturity, 4nd waives presentment, demand and protest amd the right to assert any statute

of Limitations. A married person who signs this note agrees that recourse may be had
aga.:l_né.n:_ his/her separate property for any obligation contained herein. If any action be

instfited on this note, the undersigned promises(s) to pay such sum as the Court may fix
as at®ruey's fees, :

Part 1I, €hapter I, Article 2, Para. 7528 of the State of California Health &
Safety Code authorizes the removal of any remains from a2 plot for which the
purchase price is past due or umpaid.

E.:mt&'. C!‘”’:"Id'ﬁ . (glds SIGNATURE @#/m—d A -
ADDRESS D 2 ek yayry, AL

CALIF. DRIVERS LIC. # 2= ANSE 4567
MAKE ALL PAYMENTS AT MT. HOPE CEMETERY QFFICE




2 = Eﬂ% Gﬁ. . .I_‘.~4-.._.§-.'.':

. AFPUCA“DH AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
i
USE BLACK INK—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENMT—FIRST (QVEN} : 18, MIDDLE I'IC- LAST (FAMILY) 2. DATE OF HI\I':"E];H.H} 3. DATE OF DEATH | 4. SEX
CMONTH, . DAY, YEAR)
: | Ullos 16-4-32 "~ |&i388 ™" |u
A CITY OF DEATH :ﬁmwmmmm.msTﬁﬁ H.;!M—mm,ﬂﬂ.mmssmzrm
____ Chmla Vista l San Diego |Car: ~ Hephew
A, MAME AND ADDRESS OF APPLICANT—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | TE. curFumnﬁ.Ll:ErﬁEMFﬂﬂH Logan Ave.
BLE
Mayor Mortusry 2890 Adsms Av. San Di - Sen Diegp, CA 92113 .
ACKNOWLEDGMENT | | harty cckmoviodgn . appicort ot the propomd dipeson sed hersn 5 ons. | 8. SIGHYTURE/F APRIIBANT —Fanecal Dsctor or Parec Acting as Sech : a5 SIGNED -~
. ~OF dhmﬂ-ﬁdhmmmuumu-ummd » ;
* APPLICANT wn custarized pursset 1o Soction 7100 of the Haalth b AT At A

THES PERMIT 15 ISBUED N ACCORDANCE WITH PROYE | 8A. AMDUNT OF FEJ PMD ' B8. DATE PERMIT 35080 ' S SWTLHEWLDG!LFEWTRAH G
FERMIT SIONS OF THE CALIFORMIA MEALTH AND SAFETY CODE

&l
AND 15 THE AUTHORITY FOR THE MSPOSITION 8PECIFIED | fl |

smonzanon or| MRS PP 40 JUN 1 6 1969 Mu&.«,m %
LOCAL REGISTRAR | nOTE: TS PERMAT GIVES M0 RIGHT OF (NSPOSAL DUTSIDE OF CALIFORMA. i L

ANY CHANGE [H Dissoss| B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH | BE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—

| IF DISPOSITION 15 TO OCOUR 1IN AMCTHER DISTRICT
PERMIT TO SHOW FIRAL - |
DREPOSITICNL |

1 OF DISPOSITION ALTHORIZED CHECK OMLY OME

[0 L DMSINTERMENT AND REWNTERMENT OF CREMATED
, BURIAL [IMCLUDES EMTOMBMENT) [0 E DCISINTERMENT AMD BURIAL GMCLUDES ENTOMEBMENT) REMAING (HCLUDES IMURHMENT)

[0 B CREMATION AMD BURIAL (IMCLUDES MURNMENT) [ F. DISINTERMENT, CREMATION, AND BURIAL (NCLUDES IMURNMENT) [ { TRANSIT (OUTSIDE OF CALIPCRNIA)
Dc.wmmmmnmm anmmmmwnmnmm FOR COROMNER'S USE OMLY

[0 K DISPOSMON PEMDING

[0 D. SCIENTWIG USE [ H DiSWTERMENMT OF CREMATED REMAING AMD DISPOSITION

THAM 1N A CEMETERY

11A. NAME AND ADDRESS OF CEMETERY 118, DATE NTERRED| 11C. SIGNATUR qummﬂncm
Me. cemagery . éﬁ%h@; @J
h » 'ﬂl ! L
12A. NAME AND ADORESS OF CREMATORY = rm.mmuﬂmmnzcmunmznrpmsmmmwmm
5= 757 i
CREMATION i
W/A ) )y
1 1
13A. NAME AND ADORESS OF FADILITY RECEIVING REMANS | 738, DATE RECEIVED| 13C, BIGNATURE OF PERSON W GHARGE OF FACILITY
SCIENTIFIC | '
| ]
3 e N/A | 'y
: , ;
" T4A. NAME AND ADDRESS N RECEIVING BTATE OF COUNTHY WHERE | 14B. DATE SHPPED | 14C. ADDAESS AND SIGNATURE OF PERSON W CHARGE
4 REMAINS OR CREMATED REMAING ARE TO BE SHIPPED | | OF TRANSIT
T ANSIT | '
1 -i lfl | 'h
1 [}
SCATTERING AT 5E4 | 15A. ADDRESS, NEAREST POMNT ON SHORELINE, ORf OTHER DESGRIPTION | 155, DATE OF | 16C. SKGNATURE OF PERSON N 1150, LICEHSE MumBER
o SUFFICENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION | DISPOSTION | CHARGE OF DISPOSTION | OF CREMATED .
DISPOSITION OTHER | " DiSPOMER
manmacemerery] /A : g R

£ |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, GHEMATGFI"!’ FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR ¥5 0 (REV. 1/88)




OFFIGIAL RECEIPT Fo e 88161

CITY OF SAN DIEGO, CALIFORNIA ¢
| WHITE ._._..... TO CUSTOMER PROPERTY DEPARTMENT .
FINK. .11 L02 CAUDITOR MOUNT HOPE ﬁEHETEm'

! r'_‘.’ ey //'.I fﬂ!‘ ‘r Date: X, -:. /U _hlfn //
« From: ¥ E‘; f f‘( ‘/A{"; /‘ L“' Address: ? 7 f}/_ﬁ" L 10 2 avis s
' Fou: N ¥
i \-i e‘ e :‘-/"- "-'i" "t( ﬂr_x/ - /:’ o /:,/ i == 2 Dq]!.i‘ﬁ /'I.r;fl‘l"' {\..—) )
i In Paymentof — bt gl A A iurd ) fir”-'-'-"e”’r""' 2 LA i #Tre g
o ;
- .{_Lptﬁ_iﬁ.:_f.._.*-)_— Grave 7 Row Section s
“_"nim Hu ﬁi;;ﬁmmsrammmmﬁn mza}l;.hm
" Acet No_. - : . o
T ___ ‘j'/-....-’j:;}} f“ml_lg
; Fri th Coni
- - BALANCEDUE =2 “ 25 ! AT
i A P i ““'m‘
Pre-Need Lot g Athesd [l On Acct g ! e
| & Pre-nead Trust Cash D‘hlﬂi I-\‘- 2 < i Salea Tax
' ili‘ I.Sﬂulﬂ:] B‘l'_-_:‘_%t{- -"'f " TOTAL PRI
AC-T12 [Rav, 'Iﬂ-l'ﬂ. r S f'
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QBa?n9 U7s037/89 UDgGa8zZl

86133 06/19/89 031183
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UMGER OF INVOILES PAID
OTAL AMOUNT PAID
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204-3181 r iy
Pt T S
/o i 4 Y S A 19
(L ;ft" /{/Ffz-' Address: ﬂﬁ‘/ ) / o X7 a2 Ll
At (L g 2D . U oouns S L 7P
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
o
= oS
Dats é / S_ 5’ ?
Youare harebya rized and ipstructed, subjectto your rulegand regulations. 1o inter the ramains

3-.-5442*:?

and billed to undersigned. War time vetaran

Lo /26 sun S o susodDDF —omsmmrson L3

Gravespace B Cara Fund ... .ooiiiiiiniiicnnaie iianain e bia s insn b nana sy nn M

Additional spacas andcarafund ... ...ciiiviii i iri i ii s i e e =7 :
Opaning/Closing & Satup . ......ocoeiirmiracararairriarssrseransasronrnansnn, m’
B el Contalier - L. . oo o AR R AR R AR

HonOUING FOBE. o s i i o i

Flowar vasas - Markar satting Fes ....... ... coniiiiienarirnanarasnsnasnarasans

po—- .....iﬁ\uﬂ..........,.,............T;l;.i,c.';:_.:_._.::.: o
K?S q Psid recaipt numbar

Ihﬂihvmrtlfrllmtha of the above namad decadent
and this is your authority te make disposition of remains as above indicated. | certify and represant
that | have the right to make this authorization and | agres to hold Mt. Hopa Camastery harmless from
any liability on account of seid authorization and intermeant.

Balance dus

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

Sagrarbuny of resborded nicer of sad

ﬁﬂm”‘E 8137
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L 3 APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN Remains & O | &

USE BLACK INK—MAKE MO ERASURES, WHITEOUTS COR OTHER ALTERATIONS
1A, HAME OF DECEDENT—FIRST (GIVEM) | 1B MIDOLE 4, SEX

i L : 10, LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH
L
l thgcof i ,___Smith Wiﬁm Female

5A, CITY OF DEATH Imwwmmmmmuﬁ 6. HAME—RELATIONSHIP, MAILING ADDREGS AND TIF CODE

TA. mmmmamm-mﬁirmmtm%um . CALIFCRMIA LICENSE w w
: wm : Sy mm"l-ll!,_gf.

ACKMOWLEDGMENT | | horeby o eppllcont thal the | d dlispousifen st heraln  oa | BA. SISNATARE OF APE 0 Director op Parson Acting s Such nmmam
N

e i el s o msiant | SN }JUH 19 1999-;“1&2’..“‘,%”“

AMY CHANGE ™ Disros)| 80. ADDRESS OF REGISTRAR OF TRICT OF DEATH | 9E. ADDRESS OF REGISTRAR OF DISTRICT OF DIGPOSTION—
PERMIT TO SHOW FINAL i
DEPOEITION. E ta. i

[ L DASIMTERMENT AND REINTERMENT OF CREMATED
[] E. (MSINTERMENT AND BUFIAL ONCLUDES ENTOMBMENT) FEMAING (INCLUDES INURMMENT)

O B. CREMATION AND BURIAL (INCLUDEES MURNMENT) [] F. INSINTERMENT, CREMATION, AND BURIAL (IMCLUDES INURNMENT) O J TRANSIT (OUTSOE OF CALIFORNAY
Dcmnmmmmmnm [J G DISINTERMENT, CREMATION, AND DISPOBITION OTHER THAM
M A CEMETERY

M A CEMETERY FOR CORONER'S USE OMLY
O 0. sCEMTAC USE [0 H DISNTERMENT OF CREMATED REMAING AND DISPOSITION [0 K DISPOSITION PENDING
OTHER THAM I A CEMETERY

11A. NAME AND ADDRESS OF CEMETERY i 11B. DATE M‘I’EHHHJI 111G, BIGNATURE OF PERSOM M CHARGE OF ERY

INTERMENT We. '
3750 Mariat S5, Sam Bloge, Ca. 32103 | £ 20T

st. ! >

o
124 NAME AND ADDRESS OF CREMATORY ,@2}/‘(— 9{3. 128. DATE CREMATED | 12C, SIGNATURE OF PERSON I CHARGE OF CREMATOR
firo E: e I

P>
1 1
g 134 NAME AMD ADDRESS OF FAGILITY RE I 138 DATE RECEIVED! 13C. SIGMATURE OF PERGON M CHARGE OF FACILITY
; SCIENTIFIC - ] ]
] 1
| - WA | >
144, NAME AMD ADDRESS /N RECEIYING STATE OR COUNTRY WHERE | 14B. DATE BHWFPED | 140, ADDPRESS AND SIGNATURE OF PERSON IN CHARGE
Bl # REMAING OR CREMATED REMAINS ARE TO BE SHIPPED i | OF TRANSIT
TRANSIT 1 |
.m i |
g 1 P
SCATTERSNG AT 224 | 15A- ADDRESS, NEAREST POINT ON SHORELINE, OF OTHER DESCRIFTION | 168, DATE OF i 16C, SIGNATURE OF PERSON N | 150, LICENSE HUMBER
OR SUFFICIENT TO IEHFTFHALFUGEHDDHTMGTDFDEPOGIDDNl DISPOSITION CHARGE OF DSPOSITION OF CREMATED BE-
DISPOSITION OTHER ' | b -
1
mHan A ceveETERY] A ' | p v

OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER GOUNTY. IF NOT

-FLEITHEE. COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE FERMIT AFTER ONE YEAR FROM
ISSUE DATE.

. COPY 3 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICEG—OFFRIGE OF STATE REGISTRAR VS @ (REY. 1/88)
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MT. HOPE CEMETERY

INTERMENT ORDER
City-of San Diego

G=/5=8P

You ara haraby authorized and instructed, subject 10 yayr rulas and pdgulations, 10 inter the ramains
of (g o0ne
ina = / Fui

Wl Ui

Church, Chapel, Graveside
All Funeral cars must arrive bafore 3:30 p.m. of ragular work day or an axira charge will ba applisd
and billed to undersigned. War time vetsran— 21 _

% Grave / Row Section Q’ Divlsiun&l-laﬂt‘_L

Flower vasas - Marker setting fee ....
Recording and filing fee .............
Sales

Tota
O receipt number gz;ﬂ-)/‘; »5' 1 = 4’@
-~
: @ Balance dus M\T’
|Wmhlamm@ ci?k,‘l of the abave named decedent

and this is your authority to make disposition of remains as abova indicated. | certify and repragsent
that | have the right to maka this authorization and | agree to hold Mt. Hopa Cemstery harmless from
any liability on account of said authorization and intarma

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

Siprutirs o reoardad howar of dead o2 LA [ %E‘E—;
=550

E 8138

Wark Order #
FY-503 REV. £.86)




lIllllllIlllllllllllllIIIIIIIIIllIIIllllllllll..lllll...l-...ll....l....I...llll..l'lllll'llllllll.
W.0. # S f?/f)c?
NOTE

g /& //:? 472 'Ban Diegp, California ﬂ.(‘(/.(_b /\r 19 f/

30 days after date for value received, the undersigned maker pramﬁgLs to pay %o B, Hope
Eemetef? ar San Die o der at 9?51 ghan Toineh; SN WRegoy fa dn02
e : —~ ~DOLLARS with interest from

bayaﬁls on demand.

Should this aote not be paid when due, it shall thereafter bear ioterest on the priancipal,
Interest after marurity will accrue at the rate indicated above. Prinecipal and interest
are payable in lawful woney of the Unired States. The maker will be liable and consentg
to renewals, replacements and extensions of rime for payment hereol before, at or after ' -
maturity, and waives presentment, demand and protest and the right to assert amy statutei .
of limitations. A married person who szigns this note agrees that recourse may be had
against his/her separate property for any obligation contained herein. 1If any action be
instituted on this note, the undersigned promises(s]) to pay such sum as the Court may fix
as attorney's fees. ;

-

Part II, Chapter I, Article 2, Para. 7528 of the State of California Health &
Safety Code anthorizes the removal of any remains from a plot for which the
purchage price iz past due or unpaid.

PRINT m_éiﬁ MEDT M SIGNATURE_ Z//mj W
aooress /By ¢ 31 ;é;rﬁsf
CALIF. DRIVERS LIC. # //353/}/*5/

MAKE ALL PAYMENIS AT MT. HOPE CEMETERY OFFICE




INS

. - APPUIGATION AND PERMIT FOR msmsmnu OF HUMAN R
; USE BLACK INK—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

1A, HAME OF DECEDENT—FIRST (QIVEN) 1°9B, MIDOLE TG, LAST [FAMILY) 2. DATE OF BIATH 3, DATE OF DEATH 4, 5EX
: : roumv?hm Y. YEARD
i | Brooks /2

B4, CITY OF DEATH :mmmwmm—mnmmmmsnm ﬂﬁ—mﬂm,mmsmzwm

] i OFEMANT
]

' San_Disgo

. Sap Diego Ernest Srooks - Son
TA. mlmmmmamm—mmmmmmmlmmtwm

A346 A7th. Strest ﬁ. #5

;- tior oF Pavaon Acting as Swch | BE. DATE SIGNED

= PER L] OUNT' OF FEE PAID * 98 DATE PERMIT ISSLED B #3510 WﬂFLmﬂlﬁmmmmFmﬂ
PEAMIT HEALTH CODE 1 i

TION OF J !
LOCAL REGESTRAR | ROTE: Ties PERMT GNES M0 ROHT OF DiPosaL outsee of cavoms. | 6, 0O :JUH i4 1939:“1&«@\
ANY CHANGE it DSOS 90, ADDRESS OF REGISTRAR OF DISTRIGT OF DEATH TOE ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
TIOM REJLARES A MEW ' . h m ] F DEPOSMON B TO OCCUR W AMNOTHER DISTRICT
PERMIT TO SHOW FtAL - » ]
]

OF NSPOSMION DHLY ONE

. [J | MSNTERMENT AMD REIMTERMENT OF CREMATED
A, BURIAL (NCLUDES ENTOMBMENT) [0 E. DISNTERMENT AND BUFRIAL (NCLUDES ENTOMBMENT) REMAMNE (IMCLUDES. IMURNMENT)

[J B. CREMATION AMD BURIAL (MCLUDES WURMMENT) [ F. DISINTERMENT, CREMATION, AND BURMAL OHCLUDES IHURMMENT] [0 & TRANSIT (QUTSIDE OF CALIFORMA)

[ C. CREMATION AND DIISPOSITION OTHER THAM  [] . (ISINTERMENT, CREMATION, AND DISPOSITION OTHER THAN
N A CEMETERY N A CEMETERY

[0 0. SCIENTEIC LSE

FOR COROMER'S USE ONLY
[0 K MSPOSITION PENDING

[0 H DISINTERMENT OF CREMATED FEMAMZ AND DISPOSMON
OTHER THAN IN A CEMETERY

114 MAME AND ADDRESS OF CEMETERY I 118, DATE WTERRED] 11G. SIGNATURE OF PERSOM B CHARGE OF
Mt. Hops Camstery i 5 [
1 | -5'1/65"15’7",1' M %
g 124 OF CREMATORY A | 128, DATE DREMATED | 12C. SIGNATURE OF PERSON N CHARGE OF GREMA
- | ]
CREMATION i |
a k] L] '
= =T rel i i
1384 NAME AND OF FAGILITY RECEIVING HEMAING | 138, DATE RECEIVED! 13C, SIGNATUAE OF FERSON N CHARGE OF FACILITY
L scENTIRG ' 1
] I
E us=e ! g
o . i
148, NAME AND ADDREES IN RECEIVING STATE OR COUNTRY WHERE | 148, DATE SHIPFED | 140. ADDRESS AND SIGNATURE OF PERSON N CHARGE
E; = REMMNS DR CREMATED REMAINS ARE TO BE SHIPPED ! | OF TRAMST
] I
LY i ]
Ws WA 1 'y
GCATTERING AT SEA | 157 ADDREBS, NEAREET POINT ON SHORELINE, OR OTHER DESCRIFTION 1 158, DATE OF | 15C. BIGNATURE OF PERSON N | 150, LICENSE HUMBER
Ooft SUFFICEENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION | DISPOSITION | CHARGE OF DESPOSTION ] OF CREMATED RE:
DISPOSITION OTHER == | I L
]
AR 04 A CEMETE SR ! > .

COPY 2 |5 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAING.

.wf 2 STATE OF CALIFORMNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR V36 (REV. 1/8@)




G2l DL e B E

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA A 4L 331?6 -
'ocmmn 3 I'HBPIHT'I" D‘E"'mm i ik
ey oy 7o MOUNT HOPE CEMETERY _
_ 204-3151 S P
| Date: & = 18
"'ff § = L 5 o -
) i F‘/—L‘ l.v’r s ?f{/"‘#‘gr wm {//.,_:: f/é'* ! é / _/_'?_" ;“.,_,_...';7" ///' >, \__5 )
f g Al &l =Y : = £ Dollars{§ ZL X ! j Y
In Payment of AL Lol Al A CAUL A e
o /) Divisi
4. !t Lot I/{‘ﬁ’? = / How Section z“"')‘ ._gjp:k'-m .// /
P g‘ r” ‘}/.._,-’/ ﬁ;ﬁwwemfmmtmmwm cﬂzemm;u_ o %
Acct. No f’ L"?} ﬁml.j:“ T‘."m
' W E 5 Ay oot of 180
. WO M i £ -—--"" #, .;? {i,r), : = " jo0 ) ——II
j DA i T )‘.)If Uo Containers 7182
. BALANGCEDUE £ ‘?;" 7 Handling Fes 788
. 7 | ] Bo | focodegs _ie0
9  Pre-Need Lot O AtNeed &I OnAcct O d £ e 6913
Pre-noed Trust [ Cash’ check O . »5 Sales Tax 80101
wé{i’“‘ Al i TOTAL PAID 5
AC-42 (FRev, 10-87) i A / :



'Qij

P
T
LA .
. % _ 5 N12e25 460e25
o : ” 57/11439 CA 45300 Ly : aAYMEN
386131 A6f19/3% 031132 tﬁRTEET 5“3%55 +7181 208072 l;g:gg PARTIAL PA T
. 100 212 77182 009G1L 15454
/ 139 512 17183 399912 L36e59
i, f' W 170 nT? TT184 JD.C":'T; TS 45T
eV B LIRS 109 272 ;1-‘5%? 300072 5ely
. R . ; ;: t
¢ 63101 Lk gl 26467
NUM3ISR OF TNMOINES PATD i lﬂ
ToTAL AMOUNT PAIED %39« 03
086131 06/19/89 031182 EARNEST BROOKS 06/20/89 CA 38176 102.00 1501225 910425
100 072 77181 000072 3224 PARTIAL PAYMENT
~ 100 072 77182 000072 17.63
- 100 072 77183 000072 353
r~/'»ﬁ & 100 072 77184 000072 2412
il 100 072 77185 000072 17+13
& 60101 78390 1.23
67007 TTL8S 606

MUMBER OF INVOITES PAID 2
TOTAL ANOUNT PAID 1951010




MT. HOPE CEMETERY
INTER ’IENT DRDER

City of San Diego

&b A

ina ._- L e ...-c. : argh, dage, |i AT @//;f#.rdg
Church, Chapel, Gravesids 2 g ]‘- 7 2. y

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

AT B e i i S

Gravespaco B Cara Fund . ......coceviiirciriniamarnsrarabsssboscanonassndnas

Additional spaces and care fund ... ... . ccicca it an i ia e e s e sad e
Opening/ Cloging & SetUP . ...vocvrenremesssrosriinrsainitaessiiatasssnnscis
BUraS] COMBNIY . v v mrrsissbnsinsblobrid s bishd s sdnsbdbddobid b ondibssndins

LV s BRELL
\)\P}V Paid receipt numbear ‘“Iﬁ;‘* 7/ CQC)V C':D
/ﬁ; Balance duw C__-(-\d._
Ih certity | am the of the above namead decadent

and this is your authority to make disposition of ramains as abovs indicated. | certify and represent
that | have the right to maka this authorization and | agree to hold Mt. Hopa Camatery harmless from
any liability on account of gaid authorization and interment.

| hereby authorize the intarmant in lot |

hoid under deed, Hemtuy
Arfriroms.

Signanes of mosrded hotdes of deed
St T Cocs
Talophors

Invoice #

workonsey E_ 8139 Acc. 4

P800 (hEY. B-B5)




INTERMENT ORDER AND AUTHORIZATION £~ ©!
Contract No.. Interment No. Date ﬂ[ ?

ermant shall taka place untll a writtan authority, aigned by the proper ralative orlagal repressntative of the deceased haz been

n to the Cemetery performing the interment,

The undersigned heraby raggu authorize;

Name of Camatery 3 %

NAME OF DECEDENT Age '7'7 Sex ﬂ-/Q/WK
Date of Bjrth {'f oY - fq (2~ Date of Death é— £ 5 (1 Veteran? "'77‘-{{

In accordance with and subject 1o its rules ramaing of;

in tha following describad interment space:

Purchased PN O AN O

m_g:?ésiﬁé&z

pate & = /F- _ Timeotserice_ L 22
-9 co ?

Dat Time of Sarvi

Type of Quter Burial Container Supplier

Memorial Supplier Memorial Base Supplier

REMARKS

INTERMENT FEE $
OVERTIME CHARGES : —_—
OTHER CHARGES

TOTAL 5

The undarsigned hereby certify that they are the legal custodiands) of the herain named daceased, having the full lagal authority to direct the intermant, entombmeant or
inurnment of the remaina of the deceasad, and heraby authoriza the above named cematary ta maka disposition of the remaina of tha decessad as indlcated above. The
undemigned heretry further cerlify and reprasant that they are the ownens) or authorized representative(s) of the owner(s) of the abova describad Interment Rights and
haraby authorize use of said Interment Rights of the interment, antombmeant or inurnmeant of the remains of the herein named deceasad Camalery is heraby authorized to
outer burial container purchased in connection with this intarmant in the interment Right described herain,

haraby agras taindamnity and hold harmless the cameatery, ils aganis and amployeas from any and all liablity, Including reasonable atiomeys' fees, and
against ln'gr losz it or any of them may sustain in connection with the interment, antombment or iInurnment authorized heraunder. Further, the undersigned agree that

Jﬂu right o correct gny ermar in interment, at its own expense, without any lability for such &
s MLM Wﬁ.ﬁmm_ﬁza&m__ﬁﬂ.
{Authorized Rapresantatha) Relationship t0 Deceased

Addrass il Tel. No.
= Sireat Chy State Zip
%um W_@M | ELZ4BerH A /A%r?av’ / m
[Asthorized Reprassntathea) Print Name ] p to Deceassd
, i
Addrasd v S - Tal. No.
Name of Interment Right owner, if differant than Authorized Representative:
OFFICE USE ONLY
Order Taken By Localisn Checked and Verfisd By
.lmnwmum Family Varification Data,
Racorded By,
Index Card Lot Book Lot Gard Map Intermant Racond Book

FORM: 23 REV. 5/86
CEMETERY COPY




INTERMENT ORDER AND AUTHORIZATION £~ 012

Contract No. Intermant No. Date

nnt shalltake piaces untila written authority, signed by the proper relative or iegal representative of the deceased has bean
n to the Cematery parforming the Interment.

The undersigned hereby requ authoriza;
Name of Cemetery M%L/ z B
in accordance with and subject to its rules fations tq inter .

k=

NAME OF DECEDENT '7'7 Sex W
Dais Sy L‘{" e I; * Date of Death - (5 8 Cl Veteran? "M
In the ?q’:mlnu deacribed Interment apace:;

e Purchased PN O AN O
Funeral Home %M—ntme Tel_Q 2y 3/ 3/
Mdr;sq g

Place of Serv 4 'nay_ZZﬂL ata @ ~/F- _ Time o sanrlca_,/___

.fl:ﬁmatury Service &%M Dw_& Date: < - =7 5’-’ Time of Bawlca_-a_p,__._

Type of Outer Burial Containar Supplier
Memaorial Supplier ~'Memorial Base Supplier
REMARKS

The undersigned haraby certity thal ara the lagal custodian(s) of the hergin named deceased, having the full legal authority to direct the Intermant, entombment or
Inummaent of the remains of tha d and heraby autharize the above named cematery 1o make disposition of the remaine of tha daceasad as indicated above. The
undersignad haraby further cartity prasant that thay are the ownens) or authorized raprasentative(s) of the ownens) of the above described Interment Rights and

orize usaofsaid | hts ofthaintarmant, entombment orinurnment of the remaines of the herein named deceased Cemateryis hereby authorized to
outar burial containar purchased in connection with this interment in the Intarment Right described herain.

mmqmawmmﬂhwmm harmisss the cemetery, its agents and employees from any and all liability, including reasonable attormeys' fees, and
an::.nﬁa it orany of them magaustain in connection with the interment, entombment or inurnment authorized hereundar. Further, the undersigned agrea that

a the right to ¢o \: emor inthis interment, 8l its own expense, without any lability for such error.
W7 P7Y ! SAMUEL gzggggrg / ﬁﬁﬁ
Print Mamd Releilonship ecepasd

Tel. No.
Biate Zip
; | EL248eru 4. /‘m>;rm1f / /J%
b Print Mams R#Etionship to D #d
S 6 : e = Tel. No.
Mame of Interment Right owner, if different than Authorized Representative
OFFICEUSEONLY .~
Order Taken By Location Checked and Verttiad By
‘um-m _ Family Verification Date
Recorded By.
Index Card Lot Baok Lot Gard Map Intevment Record Baok

FORM: 23 REV. 3/88

SUPERINTEMDENT'S COPY




e - S S R L

INTERMENT ORDER AND AUTHORIZATION &£~ 71%9]
Cantract No. Interment No. Date W;’

b5 lmlmll'tllmnhﬂe untiawritten authorlty, slgned by the proper relative orlegal representative of the deceased haa been
the Cemetary parforming the Interment.

The undmiunnd hereby request and authorl
Name of Cometery M § ' i
in accordance with and aubia::st rulea igne ta inter s .

NAME OF DEGEDENT

Dlhnl.aﬂh ‘-F— n?‘('fg[lg-‘ & | Vetaran?

In the 'plihwlnq described Interment space:
i = Purchased PN O AN O

Funeral Home %M— Director ooy 3/ 3/

n
Address -
a_eir r AT == Dn',r_‘ZiﬁL"-— DMH_G_L-I £ Tima of Service__~ i
-r z ; / Day_é'z’ﬁ nnta_f;‘/? ﬂmanfs-nruim_.z?if

Type of Outer Burial Gontalner Supplier "x\

Memorial Supplier Memaorial Base Supplier
AEMARKS

1N
| INTERMENT FEE ™~ s
OVERTIME CHARGES i L
OTHER CHARGES

TOTAL ‘\.t

are the legal custodiznia) of the herein named deceesed, having the full legal authority to direct the Intermant, sntombmant or
and hersby authorice the above named cometery tomake disposition of the remains of tha decaased as indicated above. The

mmmﬁr that they arethe owner(s) orauthorized representativels) of the owner(a) of the above described Interment Righta and
horize uss of eald Interman Irta oftheinterment, entombment or inurmnmant of the remalkns of the herein named deceassd Cemeteryiehereby authorizedto
outer burlial contalner purchssed In connaction with this interment In the interment Right described hereln.

mwmmm and hold harmisss the cematery, its agpents and amployees framany and all lisbility, Including resaonebbke atomeys' fess, snd
il any hu it or any of them maysusiain in connection with tha intermeant, sntombmant or inurnmant authorized heraunder. Furthar, the undersigned agres that

TRy amy arror in this (nterment, at its own axpanas, without any llabllity for such arror :
i abls / Mmuujuam*f.éfi
thortzad Frint Name ¥ Ruilaticnsh Crecaamnsd

Tel N
Stata Zip . -
B : : / 2
nt Hame Ip to Decaased
Tel. No.
State Zip

Name of Interment Right nwm'jw, if different than Hulhorhﬂld Represantativa:
i __-L—___ uf

~ | FFH:E usEoMy. o 3

Taken By Y Location Checkad and Veritied By
s,
s Marification Famity Verficaiion Db
Recorded By,
Wndéx Gard Lot Back Lot Card ] Man intermanl Racond Book
FORM: 23 REV. 3/88

CUSTOMER COPY




v ¢ -2124
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK IHE—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

1A HAME OF DECEDENT—FRST (GIVEN) : 16, MEDOLE | 1C. LAST tFamiLy) \2 OATE nr- aﬂ'n-l 4, D".!.I_IP'LE E:Tnﬁam 1 4. BEX
Osa \ — | Duarte 04-24-1912 | 06-15-1989 | F
sA, CITY OF DEATH | 58, COUNTY OF DEATH—OUTSIDE CALIFCRNIA, ENTER STATE B, HAII—-—-FH.A‘I‘IEHSW WAILMG ADDRESS AND 7IF CODE
" Ean Dieqc I San Dieqo Elizabeth A. Botten: Daughter

TA F APPLICANT—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 7B. CALIFORNIA LICENSE NUMBER] 10793 Caminito Braveura
%Egﬁﬁ & ]

2 PR c2 | = .?thm San Diegc:, cA 92108
hCKMWLmBHEhIT | hareby ochnowiedps oa opplisam thot the propossd dsposifion woled beren & one | B4 ) v - 2 BE,
(ﬂummhmmmdhmﬁmcmn | 'f il

.u=- NT o melecizaal purisans o Saction 7100 of the Heolth cnd Sabvty Code | o il
THIS PEFMIT ES ISSUED M ACCOROAMCE WITH PROVI- | BA. AMOUNT OF FEE Pas] M98, DATE PERWAT ISSUEN DC. SIGNATURE OF LOCAL REGISTRAR ISSLING PERKT

PEAMIT mﬁ““"“’%%ﬂ“”ﬂ% I [ rﬂ?;
orzaToN OF HHTHORTY DHSPOSITION | |
TOCAL FECISTIAR | mre i P oues e Bt perasat TS UF AL 400 Jun 19 1989 |» M-&@M ”5 /
i msrosy 80, ADDRESS OF REGISTRAA OF DISTRICT OF DEATH I 9E. ADDRESS OF REGSTRAR OF DISTRICT OF DESPOSITION—
%m P.0O. Box B5222 San DiE.‘g CA : IF CHSPOSITION 5 TO OCCUR i1 AMNOTHER DISTRICT
SRSCTTICH, QZ1IR-53272 !

10. TYPE OF DISPOSITION AUTHORIZED CHECK OWLY OME
] | DESNTERMENT AHD REINTERMENT (F CHEMATED

Bl A BURIAL (WCLUDES ENTCMBMENT) [0 E DiSMNTERMENT AND BUFLAL DNCLUDES ENTOMBMENT) REMAING (MCLUDES INURANMENT)

[0 B. CREMATION AND BURIAL (MCLUDES mURMMENT) [ F. SNTERMENT, CREMATION, AND BURIAL (NCLUDES: INURNMENT) [ J TRAMSIT (QUTSIDE OF CALIFORMA)
. CREMATION AND DISPOSITION OTHER THAN 5. DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAM .

= B A CEMETERY = M A CEMETERY FOR CORONER'S USE ONLY

|:| 0. SCIENTIFIL USE [0 H. MSNTERMENT OF CREMATED REMAING AND DISPOSITION [0 K. DISPOSMON PENDING

OTHER THAM M & CEMETERY

11A. HAME AND ADDRESS OF CEMETERY | 11B. DATE. INTERR 'I 111G, SIGNA OF PERSCN N E OF CEMETERY
INTERMENT Mount Ho Camatery :
Market Street VS s / }r Vi /y
San i %:_,_,CA_ i | B
124, NAME ADDAESS OF CREMATORY : /_.. | 128, DATE CREMATED | 12€. Slﬁmm.mls OF PERSON N CHARGE OF CREMATORY
x — - i
CREMATION i A /’
% Sa = A '. '. .
§ g 13A. MAME AMD ADDRESS OF FAGILITY RECEIVING REMAINS ' 138, DATE RECEIVED! 13C. SHEMATURE QOF PERSCON N CHARGE OF FAGILITY
o SCENTIFIC i i
i i
USE
j I [} "
o - i ]
w 144, NAME AMD ADDRESS N RECEIVING STATE QR GOUNTR' WHERE | 148, OATE SHIFFED ! 14C. ADDRESS AMD SIGNATURE OF PERSON IN CHARGE
e, REMAINS GR CRAEMATED REMAINS ARE TO BE SHIPPED i i OF TRAMSIT
TRANSIT - i i
g 4 | | >
5 ; |
SCATIGRNG AT SEA| |54 ADDRESS, NEAREST POMNT ON SHORELINE, OR OTHER DESCRIPTION | 158. DATE OF | 15C GIGMATURE OF PERSOM N T130 ucEnsE mumees
a SUFFICIENT TO IDENTIFY FadAL PLACE AND DISTHICT OF DISPOSITION | DISPOSITION CHARGE OF DISPQSITION : OF CEEMATED #
DISPOSITION OTHER | | i —IF APPLMCABLE
THAN IN A CEMETERY, ' | I

OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSOM IN CHARGE OF DISPOSITION 15
RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPQSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISPOMTION OCCURBED QR THE QISTAMCT MEAHEST THE POIMT WHERE THE CREMATED BEMAING WERE SCATTERED AT SEA. THE LOCAL
REGISTRAH MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER OME YEAR FROM ISSLE DATE,

oPY 1 STATE OF CALIFORMA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF .STATE REGISTRAR VSa (REY. 1/89)
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OFFICIAL RECEIPT R G RN = 33 1 613,
vee iy TOCUSTOMER PROPERTY DEPARTMENT e
s O MOUNT HOPE CEMETERY
84-3151

. Py 15 e
) / J 7 g Y7 wil
N g AP T VY 2 sk L A = O & o, ila . K i
vy ! P f 7 s
; Faf il ,[r’x:'?-'- =2 ﬁ{._A--"‘ . \_'_ P . /’ e Dollars ($ {, .-‘/Q }

. _l_ln : Payment of L f»‘\’fL N_s':_;'.a‘_'f o Te - e T:i‘f T e -
|
o5 — =7 ' Division
S Lot 2D Grave. / Row Section / —"B-I;l:t"/y
Involca No gﬁ;ﬁﬁgﬂmrg&a&nmnummsrmmn cﬁgﬁ 2 m
80% Sales 100
Acct, No. . of Lot n:: _
: : Vi . Opening/
P =, E ol
gy i
BALANGE DUE =~ . : HandiogFes 77108 :
. e o Jﬁ%
4 |
Pre-Need Lot O AtNeed [ Onacet O 7 i L Pre-Heed iﬁ Igpg
s ; d /
Pre-nesd Trust O Cash O Check y w ,,,1" J ‘:(‘ . Saims Tax
i - o T =L N P s #
AC-212 {Bev., T0-57) f’ 'L.i‘"l.f" f{/ ISSUED BY A F—"TOTAL PAID AU .‘.7 /l._




MT. HOPE CEMETERY

INTERMENT ORDER

City of San Disgo _ ;
e B/RSEF

You ere hereby aut %mmm wlas and regulations, to inter the remains
ina Funaral, dats, ttm% é/-ﬂd . d@

Church, Chapel, Gmdu// y/ 2 ; Mortuary.

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

f billed to undersigned. War time vetaran ;
Lﬂtg/ Grave Pz Row Section / Division &Heek 2

Additional spaces andcara fund .. .........0.ciiieiaieiaiir e e s
;ﬂ.ai

Total Dus _oooonn e ‘é—t
Paid recaipt numbsear

Balanca due

heareby ify | am the of the abovs namad decadent
and this is your authority to make disposition of remains as above indicated. | certify and represant
that | have the right to make this authorization and | agree to hold Mi. Hopa Camatery harmiess from
any liability on account of said authorization and interment.

| hereby autharize the interment in lot |
hold under dead,

Sogroptue of rocxrdi! Fobdar of dond

E 8140

Work Ordar #
FY-583 (REV. 886}




o

& “APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

£-2140

USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS)S-07.40)

1A. NAME OF DECEDENT—FIRST (GIVEN) : 168, MIDDLE -Ir 1C. LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4. SEX

] |
P 5 Qolaman .
BA. CITY OF DEATH ramwmmw:mwnm &wﬁ—mm.mmnmmcom

(MOMTH, DAY, YEAR) | (MONTH, DAY, YEAR)

CHMOMVLEDGME mm-w“uwwﬁ“._ EGHATURE OF AP ! FpadOfucior or Person Acting a8 Such | B8, DATE SIGNED
OF * ol the disposiiens. methesized by Section 10775 of the Feolth ond Sofely Code, ond Vil f (" = a- -
APPLICAN] wis onstheiiseed pursucnt o Secfion 7100 ol e Heslls and Coda, iy _ o7
THIS PERMIT K5 ISSUED (M ACCORDANCE WITH PROVI | OA. AMOUNT OF FEE PAID] 98, DATE PERMIT IBSUED' 50, SIGNATURE OF LOCAL REGISTRAR ISSUNG PERMIT
PERMIT SIOME OF THE CALFORNIA HMEALTH AMD SAFETY CODE L

e, | B e o o orwr rcurenn, | 400 JUN 22 89 0 00 f Pei D S

AT CrANGE 1M DisEosH 90, ADDRESS OF REQISTRAR OF DISTRICT OF DEATH 19, ADDAESS OF AEGISTRAR OF DISTRICT OF DISPOSITION—
TION REGUIRES A NEW I IF DISPOSMIGH 15 TO COCUR IN AMOTHER DESTRICT
FERMAIT TO SHOW FIHAL San Disgo, CA |

I

OF DISPOSITON AUTHORIZED CHECK DWLY OHE

[0 | DSINTERMENT AMD REINTERMENT OF CREMATED
A. BURIAL (MCLUDES ENTOMBMENT) [0 E DISINTERMENT AND BURIAL (MCLUDES ENTOMEBRMEMT) REMANS (MCLUDES. IMUFHAMENT)

[] 5. CREMATION AMD BURIAL (MCLUDEE INURNMENT) [] F. DISINTERMENT, CAEMATION, AND BURIAL (NCLUDES WURNMENT) O & TRANSIT (OUTBIDE OF CALIFORMIA)

[0 C. CREMATION AND DISPOSITION OTHER THAN [0 G. MSMTERMENT, CREMATION, AND DISPOSITION OTHER THAN

[0 D. BCENTIFIC USE [J H DISIMTERMENT OF CREMATED AEMAMS AND DISPOSITION

COMPLETE ALL APPLICABLE

_[IHANN.'-GE!EIHIY

FOR CORONER'S USE ONLY
[0 K DIBPOSITION PENDING

N A CEMETERY "N A

OTHER THAM IN A CEMETERY

118, BATE H'I'EFEEBI 110, SIGNATURE OF PERSON IN CHARGE OF CEMETERY

1 >,

125, OATE CREMATED | 126,
|

158, DATE OF 15C, SIGNATURE OF PERSON N

15A. ADDREBS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION
SCATTERMG AT SEA EHAEE DL DEPOATON

SUFFICIENT TO IDENTIFY FIMAL PLACE AND DISTRICT OF DISPOSITION

DISPOSITION OTHER

[

]
i
]
i
1
]
i
USE I
I
i
i
I
i
i
L
I
i
i
I
4

|
‘e
1
13A. NAME AND ADDRESS OF FACILITY RECENMING REMAING 138 DATE RECEIVED! 13C, BIGHNATURE OF PERSOM IN CHARGE OF FACILITY
o :
' p
i s
1dA. NAME AND ADDAESS IN RECEIVING STATE OR COUNTRY WHERE 148, DATE SHIPFFED | 140, ADDRESE AND SIGNATURE OF PERSON IN CHARGE
REMAING OR CREMATED REMAING ARE TO BE SHIPFED | OF TRAMNSIT
TRANSIT |
. 'y
I
I
I
|

COPY 2 IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

‘)"F 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR VS 9 (REY, 1/88)
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diago

Church, Chapal, Gravasids
All Funaral cars must arrive before :301. >
and bilad to undersignad. War time valeran g

l'-'1?// Grave Row Section ﬂivi:iun?‘ﬂ-l-uh-_._."a._ii__

Gravespaca B Cara Fund ... ... ... ciiiiiiiiiniiii s e e a s s

Additional spaces andcar@fund ... ... . ciiiiii i i a s i sa rr s
Opaning/Cosing & SoTUR ... ..cvvinvmarmrarnsrsrerssrassamnrsssrassnsnssninns
0 LT e S S SRR e R P
Handling P o e R R R A R R S P R A

B

Flower vases - Marker setling fee .............cccvvcvrcininnrnrnnsnsnasrnrnes
ROCOPGING AN FIlING T88 ...« e e e e ee e e e e esneaeen s snanastrnsnss i
Tk gt p’-’“?O_%ZR
Paid receipt number _&Ef/? ? _{;2?52;
Balance due )
I haraby certify | am the > 2 WV of the above named decedent

and this s your authority to make dispogition of remaing as above indicated. | cartify and reprassnt
that | have the right to make this euthorization and | agree to hold Mt. Hopa Camatery harmiess from
any liability on account of said authorization and intarmeant.

| hereby authorize the interment in lot | k‘g“ U"} G’& 'gﬂ-wﬂq

Gigrators ol vecorded hoster of deed 6". g Harh trﬂ A %35;1_
;m - $54- 293 *

E 3141 Invoica ¥

Work Order # == Acct. ¥

-850 (MY, B-85)




e sl el o oohi L Sl dRAeb - o dibaniibaine e i b | _— bas ) -—£ di r
. AT B
OFFICIAL RECEIPT S el b o % 381?9
......... TO CUSTOMER PROPERTY DEPARTMENT it
o SRNoen . MOUNT HOPE CEMETERY

. _r’-! i [ 2 "'." T
peie & XA FA

¢ . r A - ‘_.-"" # - # £ c / i
2 ll‘itl'l Paymant of P /: +’f{_{ /,“:J.'qTﬁ h_*_‘_‘.h"_-’} L'__-,-' “;r/.-’ s r - "h’qﬂ
¢ 5 . > i e o %
| N, >
s Lot / s /L Grave. Row Section

Acct. No. Z
A i_._f_ ol L

 BALANGCE DUE ———

Pre-Need Lot [1 At Need &I On Acct O
PrencedTrust O cash O GCheck

t P (" R
AC-£12 (Fev. 10-87) ‘:7{" /H{.h_j
-




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

. LUSE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A. NAME OF DECEDENT—FIRST (GIvVEN) : 16. MIDOLE ll TG, LAST (FAMELY) 2. DATE OF BIRTH A. DATE OF DEATH 4. SEX
- 1 (MONTH, DAY, YEAR) | (MONTH, DAY, £
5A CITY OF DEA }mmmurmm—ﬂnmmmn.msurs B, MAME—AELATIONSHIP, MAILING ADDRESS AND ZIP CODE
OF INFORMANT
i
. SAN DIEGO SUSKN WIERERT- DAUGHTER

?kWMMMEHWm—mMWMEHMMMW ?BEHFMLIGEHBEHLHBEFF -u“

AND 18 THE AUTHORITY FOR THE DIBPCSTION SPECIFIED
AUTHORIZATION OF | i THiE PR 4.00 M i 2
LOCAL REGISTRAR | WoTE: Tis PERWIT GRVES RO RIGHT OF DISAISAL QUTSIDE OF CAUFORMA JUN ZU 1989 !
ANY CHANGE N Dise0sl| 80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH TSE ADORESS OF FEGISTAAR OF DISTRICT OF DISPOSITION—
mmﬂw‘.m‘ " ﬂ- - m : IF DISPOSITICN 15 TO OCCUR 1M ANOTHER DISTRICT
. San Diegn, CA 92138 |
*

10, TYPE OF DISPOSITION AUTHORIZED CHECK ONLY ONE
[0 L DISMTERMENT AND REINTERMENT OF CREMATED

BURIAL (INCLUDES ENTOMEMENT) [0 E. DISINTERMENT AND BURIAL (MCLUDES EMTOMEMENT] REMAING (NCLUDES IURNMENT

B. CREMATION ANMD BURIAL (HCLUDES WWURMMENT) [] F, DISINTERMENT, CREMATION, AND BURIAL (MCLUDES MURNMENT) [ J. TRAMSIT (QUTSIDE OF GALIFORNIA)

O ¢ ﬁw AND DISFOSITION OTHER THAN 0 & I:S:«ITEHHHIT,TGIEHAW. AND DISPOSTION OTHER THAN FOR CORONER'S USE OMLY
[0 D. SCIENTIFIC USE [0 H DISINTERMENT OF CREMATED REMAING AND DISPOSITION O K. DISPOSIMON PENDING

OTHER THAN IN A CEMETERY
11A. NAME AND ADDRESS OF CEMETERY

110, SIGNATURE OF PERGOM M CHARGE OF CEMETERY

11B. DATE

. EOPE CIMEYERY | T7 - :
3751 Merket St., San @ ! \w
12A. HAME AND ADDRESS GFWTW‘; ke 2‘ I 128. DATE mEHﬁTEDl 120, SiGNA OF CREMATORY

S GREEISIOOD CREMRIONY ok Ly yun 2 .
m‘w_’-MJUH 11939* Q&KM}@%

13A, HAME AND ADDRESS OF FACAITY RECEIVING REMAINS 138. DATE RECEIVED! 13C. RIGNATURE OF PERSON N CHARGE OF FACIITY

COMPLETE ALL APPLICABLE [TEMS
R

]
SGENTIFIC ' !
I |
/A i e
— L 1
74A. RAME AND ADDRESS 1N REGEING STATE OR COUNTHY WHERE | 148, DATE SHIPPED | 14C, ADDRESS AND SIGNATURE OF FEFSON N CHARGE
= REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED i | OF TRAMSIT
TRAMEIT ] |
I lh
L i
SCATTERMG AT SEA | 15A. ADDRESS, NEAREST POINT ON SHORELWE, OR OTHER DESCRIPTION | 158, DATE OF | 150 SIGNATURE OF FERSON W 1150, DGOt Wumien
oo SUFFICIENT TO IDENTIFY FINAL PLACE AMND DISTRICT OF DISPOSITION | DISPOSITION | OF DISPOSITION CREMATED BE-
DISPOSITION OTHER ! ! 433
THAM CEMETERY I |
ol B/A : i A

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

‘BUE DATE.

COPY 3 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH BERVICES—OFFICE OF STATE REGISTRAR V&8 (REV. 1/68)




MT. HOPE CEMETERY
INTERMENT ORDER

W 4

City of San Diego

You ara heraby suthor
of
ina i

% & ;
Church, Chapal, Graveside ey {2 e

All Funaral cers must arrive before 3:30 p.m. of regular work ar an axtra charge will b applisd

s s
Grave space & Care Fund ..... PAID .................. A —

Additional spaces and care fund e e e 3
Opaning/CIoeing B SOMID «vvvvleenesimreersraresassormnans M
Burisl Contsiner ...............|. pfT, HOPE CEMETERY §

. CITY of SAN DIEGO, CALIF.
Handling Fems ... ..o | e T T e r e s s i v an i bnn o
Flowar vasas - Markar nft_lnnn- ............................................. W

Salestaxes ......{nl ...

Total Due ........

Paid recaipt numbar E/?é 553—2&3

/1 <
M‘Q:m Buience die —EF—
1 coartify 1 am IMM of the sbove named decsdant
and this is your authority fo make d ition of remains es above indicated. | cartify and represant

that | hava the right to maka this authorization and | agree to hold Mi. Hope Cemetery harmless from
any liability on account of said authorizetion and interment.

| haraby authorize the interment in lot |
Fagrmbure of recoried Feiger of deed VM M‘?
240 223 s0vy

E 8142 Irmvoice #

Work Ordar # 2= Acct. #

B gAY, B-16)




- SR TR . T s C LT EE
o mmuﬂ Nmm FOR DISPOSITION OF HUMAN REMAINS

U’BE B‘LH.‘-K INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A. NAME OF DECEDENT—FIRST (@VEN | 1B, MIDDLE ; 1C. LAST (s} 2. DATE OF BIRTH
I I : ’
Jwiith ! Iweme . %, . ) . . Resledk.. . .| |
6A. CITY OF DEATH :m.mummmm—unmwmmaum E.#If'—ﬂﬂ.mm,mﬂ ;- :
i DENANY
. Maphington Darlene Pomce ~ Daughter ol

MEPMMIE.MTWEUFLMFEWMFM

CODE |
. AND (5 THE AUTHORITY FOR THE ORSPOMITION SPECIFED i /
AUTHORIZATION OF | |15y THIS PERMIT 00 ..H.'H : " A ‘ﬁ/
LOCAL REGISTRAR | wTE THS PERMIT GVES MO REGHT OF DISPOSAL OUTSER OF CALIORMA . 26 1985 JIl- v
ANY CHANGE I Dishosl 90, ADDRESS OF REGISTRAR OF DISTRIGT OF DEATH wemaao#mmnrwmarm-m
TION RECUMES A NEW 1 »

F EPOSMIoN 15 TO OCCUR N ANCTHER DISTRICT
mmmmx -

OF DISPOSITION AUTHORIZED Crecx SINNIE TESBSLt Jnte Lalifersia. ..

|:| L Wmmﬁmﬁ

LA BURIAL (NGLUDES EMTOMBMENT) O.E 3 AND BURIAL (NCLUDES ENTOMBMENT) FEMAINS (IMCLUDES INLIRNMENT)
[0 B. CREMATION AND BURIAL ONCLUDES INURNMENT) [] F. . CREMATION, AND BURIAL (HCLUDES INURNMENT). [ J. TRANSIT (OUTSIDE OF CALIFCRIA)
[0 C. CREMATION AND DISPOSITION OTHER THAN a . CREMATION, AND DISPOSITION OTHER THAN

.4 CEMETERY 0 W A CRUETERY FOR CORONER'S USE ONLY
[0 0. SCENTIFIC USE [0 H DISNTERMENT OF CREMATED REMAINS AND DISPOSITION [0 Kk DISPOSITION PENDING

OTHER THAN N A CEMETERY
1;![““““1#“@? I11B_EJATEHTEHHED|1IC.$I3HHLFEDFFE%&UHHWDFW
MTERMENT -MHI! - s oy T

3751 Market Street, hﬂ&.mm é*Z?'E’Cﬂ

CREMATION w WJ% 7{4’?

128, DATE CREMATED |

B/A

16A. ADDHESS, NEAREST POBT ON GHORELINE, OR DESCRFTION
SCATIERG AT SEA SUFFICIENT TO IDENTIFY FINAL FLACE AND DISTRICT OF DISPOSITION

| —
(5T}
i
: >
IM.MMMWF&“WWW 138, DATE RECEIVEDT 13C. SIGHATURE OF PERSON N CHARGE OF FACLITY
§|, scwimc .
USE. i
3 WA - b
s 14A, NAME AMD ADDRESS MW RECEMING STATE OR ¥ WHERE 148, DATE SHIPPED HC.SFDB_PESEWMWHECFFMNWE
‘g TRANSI] I i
&}

|3

16C. SIGMATUFAE OF PERSON M ' 15D, LICENSE MUWBER
CHARGE OF DHSPOSITION OF CAEMATED RE-

HAINES DISPOSER

—F APPLICABLE

158, DATE OF
PISPOBITION

oR
- Numgrg} ”‘ = b

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OF BY THE PERSON W
OF DISFOSING OF THE CREMATED REMAING.

1
I
|
i
1
I
I
1
i
1
1

OR CREMATED REMAMNG ARE TO BE 3 1

3 1
|
i
1
]
i
]

‘FT 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVIGES—FFICE OF STATE REGISTRAR V348 (REV. 1/B@)
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OFFICIAL RECEIPT

LRl
CITY OF SAM DIEGO, CALIFORNIA o
PROPEATY DEPARTMENT ke 33196
EMETERY MOUNT HOPE CEMETERY
264-3151 .
T . Date: = G, L i
i _.--f. T gy S 74 / . y . I } i "_’.'r-'
Fromdetd LEMNTE £ Al E Address: 2L/ £ /] -e,"l""-f, Ll FICEOUEL, LA - TS
" A d i W - .'x o & .,' I b . ‘ /d L e f 3
A AREE S PR L W A -'E'-'.afr(:'r i fi el r/ T olla § i LD
In E-‘“Mj Payment of -"/JJW Loy gis o fll T 2] LAT i "I"(a"?{' L Aot ot S, r’"{
_'-. i L f p‘_r'
§a=r o & i poee . — Division
Lot L Grava : Aow Saction Blonk -
"' ivoice No ' N R D SE STATEO UNLESSSTAPED | OO0 e cane 1700
: B0% Sales 100
- Accl. No b=

: of Lots
w.0o A‘.' 3 _’:/ "/ ::al i W T?:E

Coniainemn TR
BALAMNCE DUE ‘9'_‘ Hundling Fae 'I":E
Mz, Fews 'ﬂ'}g
Pra-Need Lot O AtNesd"E] Onacct O g b
Pre-nced Tnst O Cash O Check, Saloa Tax ]
AC-E12 (Aev, 10-87) bl ot d = i




OFFICIAL RECEIPT '

....TGCI.IETDMEH;_
Trines. AUDITORA

-L,-': L {_ “-*'ﬂ-.‘f—m’

CITY OF SAN DIEGO, CALIFORMIA

PROPEATY DEPARTMENT
MOUNT HOPE CEMETERY

. 264-3151

3 e L e
Address: /_f‘;—dj’/ F LAl ff__ s

b f

1t 38183
Date: ’!"'#;2-5 .15571?.
0 25 7 *

. onAcet O
Check O

#

* Pre-Need Lot O At Need
. Pre-noed Trust O Cash

AC-212 (Aev, 10-87)

o _":_ 5—_‘«-#( f - fr{f,g"ﬂféﬂ/ Lo 'f/q T D ey " ‘3"5”';/; Dullmﬁ//-’j) -:7‘)-;-‘*:
' In Payment of Nosl Jf"/éac_i /(;"r/’/ K -/.-f’_z,f J T Lo ol d.%
- 4 - 4 i ;;"' k!

e ; Divisi -

Lot '.4/{ .z Grave_ Row Section sion /O

Invoice No. “FHTIJNII;}?HF%HHMEBTATEDLMLESEBTMEB %m o _;'Jf‘ .{:fr{,-)
: 50% Saies 1 S0 6| 7D

Acct. No. — "/ o Lods Trig4 *"?ﬂ.;,:" {_j ;_.-\,J'

wo .Y < Ty I —f

Comtainars
BALANGENE——E-—?"" S




MT. HOPE CEMETERY

INTERMENT ORDER

T G/23/%

Moriuary,

to undarsigned. War time vetlaran

%z-ﬁrm Row Section : Division/ Bk _.cf.’_Q__

Gravespace & Care Fund . .........coviiiiironransonscssasstaiosednnarssineas &%

Additional spaces and care fund ..........cicieieie e s ia e

Opening/Closing & Setup . et r e 2D - B
270«
Handling Fees ....... R R AR T S A R
. %f‘ Vtityss................ TR
Recording and filing f88 ......oviioiiiiiriiiniiiiaiecca i i Jj_‘?ﬂj

Tolal DUB . mvnivnnns /.r ?3’7;2{

Paid racaipt numbsar 'gﬁ‘/‘?g ,»’?33‘,7 4:;2..3

Balance du

| hereby certify | am the ,ﬁfﬁ/jgﬁ}fﬁ of the above named decedent

and this is your authority to make disposition of remains as above indicated. | certify and represant
that | have the right to make this authorization and | agree to hold Mt. Hopa Camatery harmiess from

%4 2 f/a?ac‘l,

any lisbility on account of asid authorization and interment.

| haraby authoriza tha intermant in lot |
hald under deed.

[T pe——————

T E 8143 Irvoice #




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

. USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GVEN) | 18. MIDDLE TG, LAST (FAMILY) Z. DATE OF BIRTH | 3. DATE OF nEMFf: 4. SEX
1
GULEL ! » | HUNYADY {osi-th2l” | 1048 | »
5A. CITY OF DEATH :H.WWMW—WW.WWATE 6. HAME—RELATIONSHIP, MALLING ADDRESE AND INF CODE
La Mega ! Ban Disge

- Busband
7 DIRECTOR OR PERSON ACTING AS SUCH | 78. CALIFORMIA LICENSE m&. 34
“ﬁ-h—m.ﬁ!m-uu Irﬁf""“‘“" l—lﬂnp.\ﬂ
.- i ol Director ar P o Ad ...a...:f.lan DATE SIGNED
ANT ook methowiond: ursuse 1o Secton 710067 e Mool wnd Solety: Codle, ' ""'IH“‘

L
THIS PERMIT IS HESUED N ACCORDAMGE WITH PROVI- | 98 A FEEP.MJ A5 DATE PERMIT 581 - TURE OF BBI.IHPER'HIT
PERMIT maum%&&mu%m m -
AUTHORIZATION OF | [N THiS PERINT. i $4.00 ' JUN 2 3 193& ﬂa

LOCAL REGISTRAR | wore: mmmsnmwmmum

mwmwg—:m ;Tmum?hmﬁmmw.
i e o Scio 108 e 'dnuu

EE.MSSDFFEBE’TMHDFWTDFHBPW—
IF DISPOSITION 16 7O OCCLR TN ANDOTHER DRSTRICT

10, TYPE OF DISPOSITION AUTHORIZED CHECK DWLY ONE

[] ! CASMTERMENT AMD REINTERMENT OF CHEMATED
BURAL NOLUDES ENTOMSMENT) U € NSINTERRMENT AND HURML MRCLUDES ERTOMEMENT] AEMAND (NCLUDES INURMMENT)

B. CREMATION AND BURIAL OMCLUOES MummENT) [] F. DISINTERMENT, CREMATION, AND BURIAL ONCLUDES INLRMMENT) [ 4. TRANSIT (OUTSIDE OF CALIFORMA)
C. CREMATION AND DISPOSITION OTHER THAN [ G. DISIMTERMENT, CREMATION, AND DISPOSITION OTHER THAN "
O & R h CaeTeRY N A CEMETERY EENCTOMNELL R RE:

[ K. DISFOSITION PENDING

O 0. BCENTFIC USE [0 H DESINTERMENT OF CREMATED REMAING AND DISPOSTION
OTHER THAN M A CEMETERY

I 116. DATE HTEHFIEDI 11C. SIGNATURE OF PER30ON N CHARGE OF CEMETERY

b L ---\-.h
12A, NAME AND AIII‘-EB’S OF CREMATORY

|
1
E i
|
CREMATION /A |
|
1 1
% 13A, NAME AND ADDRESS OF FACILITY RECEIVING REMAMNSG | 138. DATE RECEIVED! 13C. SKINATURE OF PERSON M CHARGE OF FACLITY
SCIENTIFIC ! '
USE ."' | 1
3 ' e
i i
14A, MAME AND ADDRESS IN RECENVING STATE OR COUNTRY WHERE | 14B. DATE SHIFPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
REMAINE DR CREMATED REMAINS AHE TO BE SHIPPED I | OF TRAMSIT
TRANEIT ] |
n/a ! '
i -
SCATTERING AT SEA 16A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 15B. DATE OF | 156G, SIGHATURE OF PERGON M | 130, LCEMSE NUMWBER
R BUFFICIENT TO IDENTIFY FINAL PLACE AMD DISTRICT OF DISPOSITION DISPOSIMION | CHARGE OF DISPOSITION | OF CREMATED BE
DISPOSITION OTHER i i ' L CARE
[THAN W A CEMETERY B/A i | :

¥ _2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON N
4 . OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORNIA-~-DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR V59 (REV. 1/88)

R =
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MT, HOPE CEMETERY
INTERMENT ORDER

City of San Diego

Dirwze ! 52 Dens ;3552;:;?.4%;

You are hereby authorized i cted, subject toyour rules andregulations, 1o 1'|:ha ramaing
of “M— :

ina Funeral, date, ti
Vit Lingr

Church, Chapal, Greveside 4 Mortuary,

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

and pilled to undersigned. War time vetaran

6{’? '-'/)‘3 Grave Row Saction nm:hum&

Additional spaces andcara fund ... ..o il i e e i
ORI R . . orrors s s i somm e pps s sy s
Bl COnBIngsr: .. i igei i g rae Sl s s g R
ARG PO < s v s 8 S S AN A
Recording and filing fee ........ccciiiiiiiiiiiiiaiiiiiiiiai i i

Totel Due ............. @2‘5;
Pald recsipt numbar
Balance due
| hareby cerify | am the of thae above named decedent

and this is your authority to maks disposition of remains as above indicated. | certify and represent
that | hava the right to make this authorization and | agree to hold Mt, Hope Cemetery harmless from
any llability on sccount of said authorizetion and intermant.

| haraby authorize the interment in lot | __'M& ‘M
hold under deed. IS WaTrlveod &D.

Sigrsture of revoried hokter of Bee "?Eﬂva GROVE CH L0
= by -0r2¥ -

Trlaghonsy

8144 S

'o\‘ukﬂrdirl_E Acct_ ¥

P800 [NEV. -85
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA N 38 g?
Tu CUSTOMER PROPERTY DEPARTMENT
.. CEMETERY MOUNT HOPE CEMETERY
264-3151 i T
\ e
= e TR . L N P ‘HIL_]
LI I | b O {7 : i ] T ;
meﬂl‘.':'_p,__.“' \_._.l e "“--_...- % f-‘\ ] Addl‘m t | "l 1 ) fI:I R A b 9 3y :-._jTJ I\_ Tl
—-—T - e --_.____5._:‘3 x - '-.Il SRR
T L N \_I. o JI'--"r\.l'. “{.. _lk -,..-"\l "\. I|. Rle. .L' Dollara Is i E\ . ]_
T A s Parment o NV S B P LT f 6,
- ¢ A AT A T -7 f ; Division | [ 0y
Lot ‘I] ]L-.. b} Grave. Row Section : Block r'
I
Invoice No NI N TS SPAve T ATEDUMLESSSTAMPED | R Suies Cars 77164 ot
ol ot 17184 = bl —
al
"‘““‘;“_ —%4d T o 2
WO Burtal 100 i 'W,q
Containars TiaE ’Tgn ]
: i s ;i
BALANGE DUE HandingFee  THES il -
| sowss e AUG 7 glon
Pre-Neodtst B~ AtNeed O Onacct O TS PN o
Pre-need Trust 0 Cash~E-Check 0O | ,r/ \ . - Dags e i
o A ek IBSUEDBY .~ ,-H-“*—.-_\l WA\t TOTAL PAID s 'Ti:,\( e
LY




wamg Sutka, Irene & Hunyadi, Steven for Stefan Hunvadi accT.No. E-B1l44
apporess 1549 Watwood Road, Lemon Grove, Ca 92045 __RATING _ LIMIT el

&TE T ITEWS CEBIT CRED|T BALANMCE
6-23 | 89 495 |00 |

£7 7o

il

T

Lot 4903, Divisipn 1 2 e
Cou SN 1
&&}u é??‘%i

fi .[.DI‘.I_
E Yo | 7 —.

|I f“

| |

AIGNER FORM NO.25-20¢  QUTtk3 Q’EQE‘.

FRIMTED IM USA




OFFICIAL RECEIPT

WHITE o0 TOGUSTOMER
AN ... CEMETERY
Pin . ALDITOR

CITY OF SAN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT

MOURNT HOPE CEMETERY
264-3151

_-.' " | "'L:.'-".-"
LR, oo d e

Bl L i i b

. Date:

nddvss_ L0 ¥ T (ALE 50

4 = -

LN, ]

37900

2/

8 J ] L " 2] - ‘\
M S A/ LB Al A R Doiiars[$ : ’ b st
In Payment of o 7 7/ f 4 FiL ik ’ Eﬂtm

...,,f y R -:‘f }_‘,_/_.;,, ,f.; o
L . Sl ol s - o y r- s F ATy
?% 7 : Divisi 111989
Lot f’/g = Grave Row Section MM '

s T ™ T o 5
imoios No.__ R e | o, §E_ LI D
Acct. No v Trioe i HERE S

T f / izt mes
wo_d= B/ VY o
Coantiinens Trig

BALANCE DUE —é' Handling Fee 77188
Recording & 100

Mise. Fasa 77183

Pre-Meed Lot g/m Need O OnAcct O 5:;1"” %
Pre-nesd Trust Cash O Check ? Safen Tax B0101
i A G [ 4 : 18390

IR P -7 2 & issuEDEn = Jie 7 i £ | “ForaLean 5
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Sewd or bring sne coupen with ssch Amittssce SOLUPON 1
DO NOT MAIL ENTIRE BOOK
ACGOUNT No. E-8144%

Credit Lot

Irene Sutka
1549 Watwood Drive
Lemon Grove, Ca 92045

Month and Day Due indicoied Below
MAR | APR | MAY | Juw | JIL | AUG | SEP | DCT | MOV | DEC

JAN | FEB

14
e T
e stostmmton sy 0% P ¢ 1,00

s 29.00

Amaunt Aeceived 5 "2.39.15}::
name  TRAENE S UTHME




MT. HOPE 4 RY
INTERMENT ORDER
City of San Disgo

oo £/R2/9

Church, Chapal, Gravesida = Mortuary.

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

lem‘ to undersignad. War time vetsran—ZA1)
? ‘7 Grave . Row Saction CQ‘ DWi:iunf!-ludc‘_L
Gravespaca B Cara Fund ... .o iiianiaiiiin e ie i i ey \W

Additional spaces andecara fund ... ....cciviiiiiiri i iiri s e e

Opaning/ Closing & S8TUR . ...cvvoe s inrnsrnsrsnsssnsrasssssnsnarsanssnsnas ‘;%;ia ‘Q{)

T T R I A N S S R C AN S R S R
T T a— E__@
Flower vases - Marker satting fee .........cccciveiiimnaiinmnrnrrsensscnninnans

. 35~ osdD
Racording and filing fee . ........c.c0cirivimeirararnnraransarersrssronnmnnnnns

Total Due . /{}fﬂ o o
B /G’/:- Paid recelpt number 3«5} 5' é 3/ /’.-f)f b, ;2_,{'/
/6 IY\ Balance dus=—=t—o—

| hareby cartify | am the L7 & [ of the above named decedent
and this is your authority to make disposition of remains as above indicated. | certify and represant
that | have the right to maka this authorization and | agree to hold Mt. Hope Cemetery harmiess from
any liability on account of said euthorization and interment.

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

Signarhars of reoorded holder of desd




W.0. # S -R/GE
NOTE

5 /@/52’52'5# ; '-3an Diego, California & “{-_-;?5 i 19 gf}}

30 days after date for value received, the undersigned maker promises to pay to Mt. Hope

Cemetery or San Diego City Treasurer, pr order at 3751 Market Street, San Diego, Ca 92102
the sum of v Jﬁm,l 25 7274 ~—— DOLLARS with interest from
. y=S=_— S on the unpaid principal at the rate of 12 percent per annum,
payable on demand.
Should this note not be paid when due, it shall thereafter bear interest on the principal.
Interest after maturity will accrue at the rate indicated above. Principal and interest
are payable iIn lawful mopney of the United States. The maker will be liable and consents’
to renewals, replacements and extensions of time for payment hereof before, at or after
maturity, and waives presentment, demand and protest and the right to assert any statute
of limirations. A married person who signs this note aprees that recourse may be had

against his/her separate property for any obligation contained herein. If any action be

gt

]

instituted on this oote, the undersigned promises(s) to pay such sum as the Court may fix -'

as attorney’'s fees.

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

varwr ;e A)Apie Diser) smmm/ﬁ;%ﬂ/ S
A, 3 r = s ) —
sOORESSOIAS” JAETH FUhe/zon SH 3};{ gﬁl?&f;?zf, ot

CALTF. DRIVERS LIC, # V) F 9.3/ & &

MAKE ALL PAYMENTS AT MT. BOPE CEMETERY OFFICE




AMICATIJDN AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

tn.mwm—mmmﬁm:mm jm.L.l.BTwum 2. DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
& Clyde ! ' Dlsnew SNAS" S/H/1585" e
« BA CITY OF DEATH :mmmrwmm—wmm.mmm 6. HAME—RELATIONSHIP, MALLING ADDRESE AND ZIF CODE
|
. If-r?- Oualls-Sister

_ﬁ__” 1] San Diego

O MAME AND ADDRESS OF APPLICANT—FUNERAL LRECTOR ORt PERSON ACTING A8 SUCH | 78. CALIFORMIA LICENSE NovEER! SR Wast 'I“th. St.

& ! i

1 w m | 1339 Compton, Cal 90220
1 hewutey uge 01 oppligont that the p i dhpeution nlﬂimnrw?m.ﬂmnﬂwh IW,DATEEI&\ED

, 6/27.

ﬂB DATE m’ium BC, BIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT

LOCAL REGISTRAR | nTE: TS PEASNT GVES NO IIGHT OF DESPOSAL OUTSIDE OF CALFORMA $4.00 JUH 28 1m bMiMMT‘\

ANY CHAMGE 4 isposH 90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH | 9E. MESWHEEETHMOFDETWNMMTDH—
THON REQLARES & NEW “. I IF. DISFOSITION 5 T0 DOOUE 1N ANOTHER NSTRICT

10, TYPE OF DISPOSITION AUTHORIZED CHECK OWLY DHE

[0 ¢ DISHTERMENT AND RENTERMENT OF CREMATED
INLRNMIENT)

BURIAL (MCLUDES ENTOMBMENT) [] E DISINTERMENT AND BURIAL WCLUDES ENTOMBMENT) REMAINS (NCLLDES
B. CREMATION AND BURIAL (MCLUDEE MURMMENT) [ F. DISINTERMENT, CREMATION, AND BURIAL ONCLLADES BNLRHMENT) [0 J TRANSIT (OUTBIDE OF CALIFORMIA)
cmmmmmmmm G DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAM
d A CEMETERY = IN A CEMETERY FOR CORONER'S USE ONLY
[0 D. SCENTIFIC UBE [] H DISINTERMENT OF CREMATED REMAING AND DISPOSITION [0 K DISPOSITION PENDING
DTHER THAN IN A CEMETERY

11A. HAME AND ADDREBS OF CEMETERY F1B, DATEIITEFIFEDIHG. SIGNATURE OF PERBON W CHARGE OF CEMETERY

nt | M. Cemstery
it 3751 e w $t., Sam DI Ca. 92102

42887 |

128, DATE GREMATED | 12C, SIGNATURE
]

=

I
I
]
1
i OF CHEMATORY o |
E ?‘ .f‘t-;f |
CREMATION | |
"i : l,.
13A. NAME AND ADDRESS OF FACLITY RECEIVING REMAING | 13B, DATE RECEIVED! 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
SCIENTIFIC ) :
e “use
: .3 WA : >
w T4A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE | 14B. DATE SHIFFED | 14C. ADDRESS AND SIGHATURE OF PERSON N CHARGE
; FEMAING OR CREMATED REMAING ARE TO BE SHIPPED | [ OF TRAMSIT
: WENSIT | i
X N/A : >
i SCATTERNG AT SEA| 19 AODRESE. NEAREST POINT ON SHOMELRE, OF OTVER DESCRITION | 168, DATE OF | 16C. SGNATURE OF PEHSON IN | 150, ucores wunses
. o FICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION | DISPOSTION | CHARGE OF DISPOSITION | OF CREMATED BE.
i I I MRS DISPOSER
DISPOSITION OTHER e -0y
[PAAN N A GEMETERY M/A ! ' |

COPY 2 |15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
' CHARGE OF DISPOSING OF THE CREMATED REMAING.

CoPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTHAH V58 (REV. 1/83)




CITY OF SAN DVEGO, CALIFORMIA
PROPERTY DEFARTMENT

MOUNT HOPE CEMETERY
264-3151

LLARS

T,

& i

38363

oD, 921
: lars ($ 2idS

¢In_EQL&L_MMn1uIﬁm_;’Kﬂ£L_ﬂND_LHEMW\EuT fees Fobk

g

Section

Lot q q_ Grave Row
" invoice No.. ﬁgwmw STATED UNLESS STAMPED
Accl Mo
w.o & g/ =
BALANCE DUE ___ &~

Pre-NeedLot O AtNeed O 0n acct B
Pre-nesd Tust 0 cash [ Check ?

ys-07433%|

AC-212 (Aev. 10-87)

ISSUED BY
i )

TOTAL PAID

Division l 'I
A= i

LO|lOO

Z

CHEDIT
Fog

0% Sales
of Late

Opaning/
Closing
Burial
Coniminss

Handling Fes
Reoording &
Misc. Fees
Pre-Masd
Tt

Eales Tax




o

2

|

5

09

paIn IN FULL

13012825

Pl el Yo 3 35 T gl ]
FAT SR Se el e AT ]
FF & 8 0 8 AR
PR LTS AR
i P P ol
M eed et B |

-

i

J¥21125

afz22/f33 JN

o] P e
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Coooo
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CoOon
o R L L

SVt gl =T

P~ == Tt 0=
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100

100
0
0
0
7
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086593 06/29/89 D31443 MARIE DISN




. MT. HOPE CEMETERY

INTERMENT ORDER
City of San Dlagu.

Data é -3?3 -29

You ara heraby authorized and instructed, subject 1o your rules and regulations, to inter the remains

of v KomEED

J‘F{-“z Funeral, date, timea M
Church, Chapel, GMHM_MI— m—mnuaw

All Funeral cars must arrive befors 3:30 p.m. of ragular work day or an axtra chargs will be applied

/hilladtn undersignad. War time veteran .
u«ﬂg Grave Row Section Divhimf“_Lz_?_

Additional spaces and care

Opening/Closing & Setup . a . ... 32000
Burial Container .......... p 1 ey L’ZM
Handling Fees ............ .JUN 2,? ]389 . {70.00
Recording and filing fee ... mﬂmmmi. PRSP 5|
@wﬁ\ B S——— Y]
MU‘FH 'y Paid recaipt number ﬂ' ffz W2AS
ﬂ:{b& Balance due _._._""'g—'

| hersaty cartify | am tha M“L of the above named decedent

and this is your authority to maka disposition of ramains az above indicated. | cartify and represant
that | have the right to maka this author ization and | agres to hold Mt. Hope Cemetery harmiess from
any liability on account of said authorization and interment.

mﬂﬂmm tha intarmant in lot | %’M w
Shgnanan of rentred helder of deed CA ?2!2&

g@.@ﬁg? i

E J Invoice #
Work Order # Accy #
Pf-580 (REY. §-850




£-2\A\p

- APPLICATION AND PERMIT FD‘R DISPOSITION OF HUMAN IIEMAIHS

USE BLACK INK—MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A MAME OF DECEDENT—FIRST (Gnhew) | 1H.IIII..E I‘lc.memw 2. DATE OF BIHTH 3. DATE OF DEATH | 4, SEX
. | ST ESE0A0 | IBTNE 1l
Bavid | Salie ! Ry ]
S5A. CITY OF DEATH I'mmwnﬁmm—mw.mamﬁ 6. NAME—RELATIONSHI®, MALLING ADDRESS AND 2W CODE

—mmmmmmmm:m CALIFORMA LICENSE

f-‘-t‘ :

eraty oo ox applicant that tha d dposion skisd herein b one | BA. SIGNATURE OF APPLICANT—Funer or Persan Acting ss Such | BE. DATE SIGNED
5 ﬂhmmhmlmﬂhm-’mm«‘ —-1— i - i
e mrhorioed o Secton FI00 af e el ond Cascle. P E § 1l L ]

ACCORDANCE WITH PROVIE | BA. AMOUNT OF FEE Pa ' B8, DATE PERMIT ISSUED' 80, TURE OF L A STRAR 1330
FEAMIT THE CALIFCIRMIA i I
! AND I8 THE AUTHORITY FOR THE DRSPOGIION SPECEED 4.90 i
AUTHORIZATION OF | i THIS PERMIT, Im Eﬁm
LOCAL REGISTRAR | WOTE: This PEMAT GHES W) RIGHT OF DMSPOSAL OUTSIOE OF CALFORNA. i -
ANY CHAMGE i Dispogs B0, ADDRESS OF OF DISTRICT OF DEATH | 9E. ADDFESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
I IF DisEO&Emc 15 TO OOOUR 1N ARDTHER DESTRICT

PERMIT TO SHOW FINAL ]
DISPOEITION. 1

10. TYPE OF DISPOSITION AUTHORLZED CHECH OMLY DME

I. [MSINTERMENT AMD REINTERMENT OF CREMATED
ghmmmm [] E. DISINTERMENT AND BURIAL (MCLIDES ENTOMBMENT) = REMAMS (IMCLUDES INURNMENT)
B. CREMATION AND BURIAL (IMCLUDES MUNNMENT) [7] F. DISINTERMENT, CREMATION, AND BURIAL (MCLLIDES BNLIFNMENT) O . TRAMSIT (OUTSIDE OF CALIFORMIA)
[0 C. CREMATION AND DISPOSITION OTHER THAN umnrmnmmm AND DISPOSITION OTHER THAN
B A CEMETERY O % CEMETERY FOR CORDMER'S USE OMLY
[0 D. SCENTIFIC USE Dhmwmmnmwmnm O K DISPOSMION PENDNG
OTHER THAN IN A CEMETERY

T1A. HAME AND ADDRESS OF CEMETERY 11B.DATENI'HHEHIHG. SIGNATURE OF PERSON IN CHARGE OF CEMETERY

INTERMENT “hwm

s Wm%

128, DATE CHEMATED | 121
|

DSPOSITION OTHER
ITHAN IN A CEMETERY|

v

]
]
]
i
]
1
E ]
u ; »
i I
- 13A. MAME AND ADDRESS OF FACILITY RECEIVING REMAINS | 138, DATE RECEIVED| 13C, SIGNATURE OF PERSOM IN CHARGE OF FACILITY
SCENTIFIC r I
usE I i
: ' s G
i |
5 144, NAME AND ADDRESS IN REGENNG STATE OR COUNTRY WHERE | 148, DATE SHIPPED | 140, B85 AND OF PERSON N
FEMAING OR CREMATED REMAING TO BE SHIPFED | : o
| i
8 eSS RS FORT ON S O | 5 |19 ucmee
Ty ON DR DESCRIPTION | 158. DATE OF 1 15C. SIGNATURE OF PERSON N | 130, ucee=
POATIERIN AT-RE SLFFICENT TO IDENTIFY FINAL PLACE AWD DISTRICT OF DISPOSITION | i CHARGE OF DISFOSIMON. | CF caewaTen a8
: 'l i ={f AMMICARIE
I d .

%OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER GOUNTY. IF NOT
ICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM

COPY 3 BTATE OF CALIFORMIMA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR Y38 (AEV. 1/88)
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~ Ce-De

LR X y
CITY OF SAN DIEGO, CALIFORNIA
e B " PROPERTY DEPARTMENT s 38192
..o CEMETERY MOUNT HOPE CEMETERY
2B4-3151
Datas: {|_ &L .18 Pq
From: ; Addrees: y
i 4, f = . R Y . : # 1 F
Seen fundied fueline dolfgrs aid “ (i - ~—Dollars (§ 2/ % %5 |
e i = 2 i f ; -—"IJ-
A Paymentol A o nie et l odl o (icd e e re
' ; ; Divisibrl
ok 2 Grave. Row Section “%?DR
* nvoice o SRR et | o o
& | - mate :
i - A )
wWo. S : Buriai 100 FZ25 =
- Containars mmsd L 3
BALANGE DUE ___—£ TSI . . (I £ i |
o 2
- K —
PraNeedLot O AtNeed &3 On Acet O et b <y
Pre-need Trust O Cash O Check H” o Sales Tax sotat (2 |25
T E A = -3 o L
il LRl mmnm.%(_k.a.jﬂ_ TOTAL PAID T 5




MT. HD*FE CEMETERY
INTERMENT ORDER
City of San Diego

¢ -22-89

Date

You are hereby authorized and instructed, subject to your rules and regulations, to inter tha ramains

o _Renbpawl Wany

&
inm Funeral, date, iime _Mﬂ'” h‘ Ang
Church, Chapel, Graveside M % wf‘ EM Mortuary,

All Funeral cers must arrive before 3:30 p.m. of regular work day or an exira charge will be applied
billed to undersigned. YWar time veteran

Lot ._21_ Grave _Z THW Section ] Division. Brewk L

Additional spacesandcare fund .. ... iiiiiiii e, —
Opaning/Closing B S8tUR . .....coiuiiiiianuarrinnensnsrarssrarrersansossnns _ﬂ
Barkad COMAIY o o s R L R s e e e b e

Handling Feee .........cooiiiiininiaiinas

Flower vasas - Marker satting fem . ....... ... o iiiiiiiiiiiiiiiii i iaiaaan
Recording and flling fam ... ... .. oot i i i e

Sales taxes

. i B e
?‘P-qéq éﬁ'g\ &J Paid recsipt number

cﬁl}\pbﬂ\f‘ Balance due —

| harsby certify | am the - of the above named decedent
a&nd this s your authority to make disposition of remains as above indicated. | certify and represant
that | hawe the right to maks this authorization and | agree to hold Mt Hopa Cametery harmiess fram
any lishility on account of said authorization and interment.

| haraby authorize tha interment in ot |

hold under desd. Sigramurs
Ak
Signariurs ol reconied holkle of deed
St Ty Cada

8147

Wark Order # E
FY-B60 V. 808




£- 2147

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
14, NAME OF DECEDENT—FIRST (GIVEN] ’I 18, MIDOLE : 1C. LAST (FAMILY) 2. DATE OF BRTH. | 3. DATE OF DEATH | 4, SEX
. YEAR) | ¢

RONDELL | FAYMOND | M £ 171084’ | Mile
EA. CITY OF DEATH :ﬁwwmmm,mmam 6. NAME—RELATIONSHIP, MAILING ADDRESS AMD ZIP CODE

Escondido | Sen Disgo Wm- Sister
TA. TYPED NAME AND ADDRESS OF APPLICANT—F such | 78, CauFormA Licensevumves] 204 East 20d Mvenme § 3
wm - Ch 92025

| hewby gs 0w thol b p d b teon vobed harels B one
dhm-ﬁhﬁﬂulmﬂdh“-ﬂmmﬂ
Cods,
AUTHORIZATION OF | 1w T8

LOCAL REGISTRAR mmmmmmmwwmum ' din E JUH 23 MP Mi&%”hﬂ/

AMY CHANGE M Dasposy 90 OF DISTRIGT OF DEATH 19E. ADDRESS OF REGISTRAR OF DESTRICT OF DISPOSITION—
] IF DISPOSITOM 15 TD QUCUR 1M AMOTHER DESTRICT

FERMIT TO SHOW FiiAL 1
DisFOSMON. San Disgo, CA S213%-5222 u

.mewmmmmmrm

CALIFORNIA HEALTH AMD SAFETY CODE
AND 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED

[0 | DESINTERMENT AND REINTERMENT OF GREMATED

A, BURIAL (NCLUDES ENTOMBEMENT) [0 E DISINTERMENT AND BURIAL (MCLUDES ENTOMBMENT) REMAIMG (MCLUDES INURNMENT)
ﬂ B, CREMATION AHD BURIAL (MCLUDES “.IIPH'EII‘I’}D F. DISINTERMENT, CREMATION, AND BURLAL (NCLUDES INLIRMMENT) |:| J TRAMSIT (OUTSIDE OF CALIFORNIAY
: DISINTERMENT,
anmmwmmm Ua"“: , CREMATION, AND DISPOSITION OTHER THAN FOR CORONER'S USE OWLY
[] D. SCENTIFIC USE [0 H DISMNTERMENT OF CREMATED REMAINS AND DISPOSITION O % HSPOSITION PENDING
OTHER THAM M A CEMETERY
1w ¥ | 118. DATE INTERRED| 11C. SIGNATURE OF PERSON IN CHARGE OF CEMETERY
INTERMENT i I
3751 Mazket Street; San Diego, CA  L-24-5F'»
L L
?m m}’/ﬁ/—ﬂ 128, DATE CREMATED | 12
- | ]
CHEMATION 2 - N e | |
I i
g A B
= 134, NAME AND ADDRESS OF FACLITY RECEIVING REMANS | 138, DATE RECEIVED! 13C. SIGNATURE OF PERSON N CHARGE OF FACILITY
§| sciewmFc : :
= "!SE i i
= | N
E 14A, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE | 148, OATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSOM IN CHARGE
REMAING OR CREMATED REMAINS ARE TO BE SHIPPED I I OF TRANSIT
§ THANSIT i i
- | I
[ i l"
SCATTERING AT SEA | 154, ADDRESS, NEAREST POINT ON SHOFELINE, OR OTHEA DESCRIFTION | 158, DATE OF | 15C. SIGMATURE OF PERSON IN | 150, UICENSE MUMBER
of SUFFICIENT TO IDENTIFY FIMAL PLACE AND DISTRICT OF DISPOSITION | DISPOSITION | CHARGE OF DISPOSITION | OF CREATED e
DIESPOSITION OTHER ! ' ' —IF APPLICABLE
THAN I A CEMETERY | ' :

COPY 2 |15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

.WF'I’ 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERWVICES—OFFICE OF STATE REGISTRAR V&g (REV. 1/88)




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego - éx%/ﬁ

You ere hereby authori ngpructed, subject tgyour ruleg and regulstions, to inter the ramaing
of ,&d AN bl r—
mnw ral, date, hmnﬁ%j é!’{gd/ /z”] da

s Ve
Church, Chapel, Graveside %ﬂf} £4 2 Mortuary.
All Funeral cars must arriva bafore 3:30 p.m. of regular work da mar{gﬁ'ﬁﬁl will b applied

and billed to undersigned. War time veteran W& Dﬂ

/Lm Grava '-7'?'{':) Row /"72" Section =" 3 Dwmun!’ﬂhﬂ-_‘i’_
Grave space & Care Fund J’.%MLM e e e e S S SO

Additicnal spacez andcarefund ... ... cniiii i s s e e b r s

B IR . 2 s 0,08
St Commatnt IR L e aBon - s S PSR L0, OO
Handling Fees Sadev
Flower vasaes - Marker setting
Recording and filing fes .....

Balance dus __E

of tha above named decedant
ion of ramainge as abowve indicated. | certify and represent
ion and | agraa to hold ML Hope Camatery harmless from
ion and intarmant

thuti have tha right to mnlm this aut
any liability on account of said auth

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

Signsture of resorded holder of deed

E 8148 Invoice #

Work Order #
Y503 {REV. 586}




S i i &H%

APPLICATION AND PERMIT Fﬂl! DISPGSI'I'iﬂN OF HUMAN REMAINS

g‘.‘ USE BLACK IMK—MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
OF DECEDENT—FIRST (GIVEN)

: 18. MIDDLE : 1C. LAST (FAMILY) 2 DATE OF BRTH | 3. DATE OF DEATH | 4. SEX
o (MONTH, DAY, YEARD | (MONTH, DAY, YEAR)
E |
___llg- ; lovisa .. - . Carlaen 110601 ___|6=26-89 _|¥emale
BA. CITY OF DEATH S8 COUNTY OF DEATH_OUTSIDE CALIFORMIA, ENTER STATE ) , MAILING ADDRESS AND 78 CODE

Caj | B OF IMFORMANT
rn.ﬂm?mmmsammm—w : - h Tra curnnmn.maummmm m
 Cypress Brothars 3953 LAY WA T TU0000 uﬂm Piazs
|mm-mmum siotad harsin is ane
the dispositions auloriosd

hmlmﬂh“.ﬂmcﬂ,ﬂ
o St FIO0 of the Haclth ool

B. NTEIB-BI.EI‘.‘I BC, SIGNATURE OF LOCAL REGISTRAR [SSIMNG PERMIT

WE%T:EU'IMH FDH“!'EH-TH o !“m :}% “ “ |. JU
ALTHOREZATION OF
LOGAL REGISTRAR mmmmnmwwmww > N28 Im Mw
A ooe v oz 99, 4D mwusm R ds | * wwmmwusmwmmm—-
RO BEGIUES & MEW | IF DISPOSITION 153 TO DOOR M AMNOTHER DISTRICT
e Carcamea, !-ﬂ- Disge,CA.92138 | -

mmﬁmmmmv“
[ L [ESINTERMENT AND REINTERMENT OF CREMATED

BUFIAL (NCLUDES ENTOMBMENT) ; DLWWMWM FEMAING (NCLUDES INURNMENT)

MWWMMBMDFWMAW AND BURIAL (MCLUDES INURNMENT) [0 J TRAMSIT (OUTSIDE OF CALIFORMIA)Y
[ C. CREMATION AND DISPOSITION OTHER THAN @ DISNTERMENT, CREMATION. AND DISPOSITION OTHER THAM 5

W A CEMETERY - W A CEMETERY FOR CORONER'S USE OMNLY
O 0. SCENTFIC USE [0 H. MEWTERMENT OF CREMATED REMAINS AND DISPOSITION [0 K. NSPOSBITION PEMDING

OTHER THAN M A CEMETERY
11A. NAME AND ADDREES OF CEMETERY

. Hopa Cametary —

| R T

1B, D.IuTEHﬂERRED HC. BIGNATURE OF PERSON IN CHARGE OF CEMETERY

£-29-87

|
4
|
[
E | 126, DATE cnemram 12C. SIGNATUR N TORY
|
CREMATION | l
g | IF
- i 1
13A, NAME AND ADOREES OF FACLITY RECENVING REMANS | 136 OATE RECEIVED! 13C. GIGNATURE OF PERSON M CHARGE OF FACILITY
§ sbiENTIFIC ' !
USE ! !
3 ; >
L i [
@ o 144 NAME AND ADDRESS M RECEIVING STATE DR COUNTRY WHERE | 14B. DATE BHIPPED | 140. ADDRESS AND SIGNATURE OF PERSON N CHARGE
REMAINS OR CREMATED REMAING ARE T0 BE SHIPPED | | OF TRAMSIT
g TRANSIT i i
G ] |
/A . i P
SCATTERMG AT 524 | 15A. ADDAESE, NEAREST POINT ON SHORELIE. OR DESCRFTION | 168, DATE OF | 15C. BIGNATURE OF PERSON [N | 130, LICENSE NUMBER
an SUFFICIENT TO IDENTIFY FINAL FLACE AMD DISTFIGT OF DISPOSITION |  DISPOSITION | CHARGE OF DISPOSITION | OF CREWATED RE
DISPOSITION OTHER | | | WA Diseoser
|
[HAN W A CRMETERY| BEfA : i |

OF DISPOSING OF THE CREMATED REMAINS.

C%Y % 1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PEHSTOM IN

COPY 2 STATE OF GALIFORMIAN—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR Vaa (REV, 1/88)
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Jilkedy 1 S nd o cot b s lie s i B ai o  oni b n o ot e L T e e il e e L i i Ba s el ot o

: T ey

REFIGAL RELEIPT, CITY OF 8AN DIEGO, CALIFORNIA hED 3313 B
< vvoenes s TOGUSTOMER PROPERTY DEPARTMENT by U,
L . e N BTN MOUNT HOPE CEMETERY
= . 264-3151 . - :
3 ' omwe L T - _ wiZ
_:‘,"ju-, L~ /"lf A Addrene: LXOE Ff Akl gy, S L, TRAE
R it e Lot e attil T Bt G D 2 (D5
4y -1 - = gt ﬁf S F
; m.f_/dﬂ._ Payment of i 2] gt apig ligets
N g 7, {
i 3 i u L L o

; T Y ¥ = Dhrinin_l"ﬁ_” 'l':*
iy Lot Grave L Aow a/"""‘:'I Section e Blosk —A{'—%
:'~:- y CHREDNT

i Lalon J, A i
: Invoice Mo m;lﬁWFmEmmmmenwm RN e BroaT U
Acct, No e o 220 hoa
n =1 Bl T
W.o. & f < .c? ; ) | m m‘; =
| e Containers Tz f_ k fi o
.. BALANCE DUE i o8 s
Recording & = -
s I S
Pre-Need Lot [J MHMKGHMD mm lﬁ
" Pre-noed Trust 0 Cash "0 Cheek A e - Saten Tax LT —
iR ; =
AC-212 (Rev: 10-87) JWH!% TOTAL PAID s —
P




MT. HOPE CEMETERY

IHTEHMEI\IT ORDER
Blt'r of San Diego
5 -
o G29/£3
You are hereby autborized end instructed, %tuwurr lea gngd regulations, to inter the remaing
o L il e

aone, i/ L2t GRY [/ o IO

Mortuary.

Church, Chapel, Gravesid
All Funeral cars must arrive 3:30 p.m. of regular work day or an extra charge will b appliad

billed to undersigned. War time veteran
Lﬂl"% 7 Grave Raw

Divislon. BHock &

Additional spaces and care fund .
Opening/Closing B Setup .....oviviieiiiiarnnn.,
Buria] ConBimer ... oovererrrsrrersnrrarsess
Hondling Feas .. ....o.iieieeiaiainans

Flower vases - Marker satting fes ..

Recording and filing fee ..............
Suhat.ms
60 Paid receipt number
Balancedue
Ihurah'rm'ﬂﬁrumﬂ'la 54% ' of the above named decedent

and thig is your authority to make disposition of ramains as above indicated. | cartify and represent
that | have the right 1o maka this authorization and | agree to hald Mt. Hope Cemetery harmiess from
any liability on account of said authorization and intermaent.

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

Signanar of reconsed holder of deed

fi‘;ﬁ'g 8149




wo. ¢8-S I3
s 7 /a? LS5 - “8an Diego, California ‘/JM' A7 19&

! 30 days after date for value received, the undersigned maker prQ\ises to pay to Mt. Hope
Cemetery or Diego City/ Treasu E!‘.‘ érder at 3751 Market Street, San Diego, Ca 92107
P A RgEr i 3o 4 -

AL fIOEE e é ) =X\ A7) DOLLARS with interest from .
on the unpaid principal at the rate of 12 percent per annum,

payabledon demand.
Should this note not be paid when due, it shall theresafter bear jinterest on the principal.
Interest after marurity will accrue at the rate indicated above. Principal and interest
are payable In lawful mwoney of the United States, The maker will be liable and consents
to renewals, replacements and extensions of time for payment hereof before, at or after-
maturity, and waives presentment, demand and protest and the right to assert any statute
of limitations. A married person who signs this nore agress that recourse may be had
against his/her separate property for any obligation contained herein. If any action be

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

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

prrnt wave LUl 8 T g h S0 R, SIGH&TU‘REWW@- ; .
— - L"/ A

ADDRESS ‘;253‘9{‘3 Dole. S N }C’ﬁ’ 4 /4

CALTF. DRIVERS LIC, # Q@b"‘f?é’é/b?} |

MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE
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£ -2149

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN IIEMAINS

USE BLACK INK—MAKE ND ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1menem—mmm‘lm.ms I’-uc.ua'rrrmw:- 2. DATE OF BIRTH | 3. DATE OF DEATH | 4. BEX
DAY, YEAR)
Tharesa 4 M ! Willlams 1] i Female
*6A, CITY OF DEATH :mmwmmmmmnﬁ 6. NAME—RELATIONSHIP, MALING ADORESS AND 7IP CODE
OF MFORMANT

Hational City 1 Sen Diego Lucian Jacksen - Som
TA. mmmms&mm-mmmmmmumim WLWW m Oriols Strest

> hagsdala Mg F-1329 Sg Dlego, Callf. 92114
AmanEDﬂHEHT | heswby ficont that the proposd dispasion sted Rarsks I one - & ngspl Direcior of Paveon Aching &8 Soch aum.‘msuauen

ﬂhmmqmlmﬁihmmm
= puthorasd p o Section 7100 of te Heallh ond Solok

AND 13 THE AUTHORITY FOR THE DISPOSMON SPECIFED
AUTHQRIZATION OF | i Teis PERAET,

LOCAL REGISTAAR | moTE: TS PERST GNES N0 BGHT OF DEPOSAL DETSEE OF CALEDANA

NARFTE

AMY CHANGE IM DisPosH 90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH I 9E. ADDRESS OF REGISTRAR OF DISTRICT OF DNSPOSGMION—
THOM RECILWRES A MEW ' . “ 1 F DEPOSITION 15 TO DCCLM BN ANGTHER DISTRICT
PERAAIT TO SHOMY FIMAL ol

$2138-85222 I

10. TYPE OF DISPOSITION AUTHORIZED GHEGK ONLY ONE

[0 L DMSINTERMENT AMD REINTERMENT OF CREMATED
. BURIAL ONCLUDES ENTCMEBMENT) [0 E. DISINTERMENT AND BURIAL (WCLLDES ENTOMBMENT) REMARES (INCLUDES INURNMENT)

. CREMATION AND BURIAL (MCLUDES WURNMENT) ] F. DISITERMENT, CREMATION, AND BURIAL (ONCLUDES INURNMENT} [0 J TRAMSIT (OUTSIDE OF CALIFORMIA)
[0 ©. CREMATION AND DMSPOSITION OTHER THAN Uanmmmmmmmmumm

DRATION . FOR CORONER’S USE ONLY
[] D. SCENTIFIC USE [] H. DISINTERMENT OF CREMATED REMAINS AND DISPOSITION [J K DISPOSITION PENDING
QTHER THAN IN A CEMETERY
11A. NAME AND ADDRESS OF GEMETERY Inn.n.mmsnnm 11C. SIGNATURE OF PERSON N CHARGE OF CEMETERY
|
Merkst St., Sam Diego, Ca. 32102 | 6-28-89
E 7, | 128, DATE GREMATED | 12C. SIGNATURE
3 |
wl crEMaTION > — | |
| I
2 . >
2 13A. NAME AND ADDRESS OF FACLITY RECEIVING FEMAMS 138, DATE RECEIVED! 13, SIGNATURE OF PERSON I CHARGE OF FAGILITY
SCIENTIFIC | }
7 use g :
3 WA : b
wl—~ T4A. NAME AND ADDRESS I RECEIVING STATE OFf COUNTRY WHERE I 4B, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON N GHARGE
w REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED i | OF TRANST
TRANSIT ! |
1 |
: WA . >
SCATTERING AT SEA | 153 ADDRESS, NEAREST POINT ON GHORELINE, OR OTHER DESGRIFTION | 15B. DATE OF | 15C. SIGNATURE OF PERSON I | 130, UCENSE NumeeR
SUFFICEENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION |  DISPOSITION |  CHAAGE OF DISPOSMION |  OF CREMATED RE-
DISPOSITION OTHER I : =
THAN IN A CEMETERY| IR : P !

COPY 2 |5 RETAINED BY THE PERSON N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OF BY THE PERSON IN
E OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR V58 (REV. /880




¢ -B149

= 19 &%
The undersigned hereby requests and authorizes the interment of the remains of

ﬁ&mﬂ'ﬂ e h/'f//fn:qﬁ*i in Lot & /0Ar Row
=

Division /D in accordance with and subjeef to the rules and regulations

MOUNT HOPE CEMETERY

Sec,

governing sald interment in Mount Hope Cemetery, and certifies and represents
that he or she has the legal right to make such authorization and agress to
hold Mount Heope Cemetery harmless from any and all liability on account of said

_ (Sox)

authorizs tion and interment.

-~

Signature of relative or legal Bddress & relationship to deceased or
rTeprese tive authority to sign auvthorization
Witness

‘Witness




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
e ST

¥You ara hereby authorized and instructed, sy et 10 your rules - sgulations, to interthe remains

d . {‘ _:-"J_ .) 3 A ;" .
ina - ;: f’ s o F RATS. O3 HI'I“ -F'E... o (o M 4
Church, Chapel, Graveside (=747 £. /7 , / A e Bnnrtuary.

All Funeral cars must arrive befora 5:30 p.m. of regular wark diy or an & t:harga will be applied
lled to undarsigned. \War tima vetaran

‘/@;— Grave /0 Row Sum;on %MBHHKW_L
Gravespaca B Care Fund ...... ... .. ciiiiiinieinsiieninianerasriannssnsss _&J_Q__CB

Additional spaced Bnd CBIE FUNG .. ... ..ivuueeenansirssersresseerrsrrsrsssres

HandlingFees .............co000unss Pl - ':g:'_

Flower vases - Marker setting T e g e A R S
Recording and filing fea rreel

Paid racaipt numbuT%dggbhjy - £

Balancs dug

| hereby certify | am the of tha above namad decedant
and this is your authority to make iticn of remains as abova Indicated. | certify and represant
that | have the right to make this authorization uru:l I agres to hald Mt. Hopa Camatery harmlass from
any liability on sccount of s8id suthorization and

| haraby authorize the interment in lot | - ‘—Q-Q/&"
hotd under deed. E‘E";l?g 2 gaw
Serertun o toceried ke o el 7 /! E -‘-D Cl.fi‘;ﬁ:-‘!—

:%2_3 S5-—Ghap

8150

wors oaer s
Y- B REY. B-0)




oy e e e S g * - - L T o - e e e e L

LB ~ £-8IC0

APFH!:ATI'DH AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE NO ERASURES, WHITEOUTE OR OTHER ALTERATIONS

1A. NAME OF DECEDENT—FIRST (GiVEN) : 18, MIDDLE -1r 1C. LAST (FamiLY} BIRTH 3. DATE OF DEATH | 4 SEX
s YEAR) YEAR)
o BENTON : . | PEETE, Jn. G ire
- M'I'DFDEATH I's&mmnrmm—uummmwxﬁ 6. NAME—RELATIONSHIP, MALLING ADDRESS AND TIF CODE
' & bl Mar : San Diego Katherine Pocte - Vife
74, mmmmwmmmmmmum:m CALIFORMIA LICENSE ‘l' So. bemcroft $t. ﬂ
o
le Nort.; San Diego, Callfornia | 'ﬁiﬁ Slego, California 92113
MENT | | horeby admewlidgs o opplicnnt ol the propered dispeniion ok harmin i@ one AR I o Parson Aciing a3 Sech H DATE SIGNED

uum—mum—lm.ium.ummu

o Saction 7100 of the Health ond 5o I

)
AUTHORIZATION OF | & Tias

LOCAL REGISTRAR | mote, T PR 955 0 RS OF DRFOSAL DUVSE ¥ CALFOSA $4.00 ‘J H 29 1989' | I' 1&%@ a

| sy coancE N ospos)] 8O mwwlmmrormm -namsswmmsmwmnmwmmm—

THOM REQUIRES & HEW ". .‘ 1 W DHSPOSTION 5. T0 OCCUR N ANOTHER DESTRICT
PERMHT TO SHOW FiMAL 1

EASPOSITION. - i
10. TYPE OF DISPOSITION AUTHORIZED CHECK DMLY ONE

[ | DESINTERMENT AMD REINTERMENT OF GREMATED
BURIAL (MCLUDES ENTOMBIMENT) [0 E. DISINTERMENT AND BURIAL (MCLUDES ENTOMBMENT) FEMANS (INCLUDES IMURNMENT)

, GREMATION AND BURIAL DHCLUDES SNURMMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL (NCLUDES INURNMENT) O « TRANSIT (QUTSIDE OF CALIFORMA)
Ut.wmmmumm ﬂ&gﬂrm.m&m.mmspmmmm FOR COROMER'S USE ONLY

O D. BCENTIFIC USE [0 W DISINTERMENT OF CREMATED REMAINS AND DISPOSITION [0 K MEPOSITION PENDING
OTHER THAN IN A CEMETERY

114, HAME AND ADDRESS OF CEMETERY V1B, DATE WNTERRED| 11C. SIGNATURE OF PERSON IN CHARGE OF CEMETERY
Ht. Nepe Cametery .
San Diege, CA. 2297 |

12A. NAME AND ToRY /A2 — 0 —=— // 128. DATE CREMATED | 12:.1 sm Pﬂhﬁuﬂ [ E OF CREMATCAY

N b~ =4 = il R

/A Lr-

13A. MAMIE AND ADDRESS OF FACILITY RECEIVING REMAINS

- N/A

138, DATE RECEIVELH 13C. SIGNATURE OF PERSON M CHARGE OF FACILITY
|

COMPLETE ALL APPLICABLE ITEMS
?
{1

|
>
i
14A. NAME AMD ADDRESS IN RECEIVING STATE OR COUNTHY WHERE 14B. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
. REMAINS OR CREMATED FEMAINS ARE TO BE SHIPFED | OF TRANST
TRANSIT |
i I
WA 'y
SCATTERIG AT SEA | 16A. ADDRESS, NEAREST PONT ON SHOHELINE, OR OTHER DESCAIPTION | 158, DATE OF | 15C. SIGNATURE OF PERSON B 7150, UCEMGSE HUMBER
o SUFFICIENT TO IDENTIFY FIMAL PLACE AND DISTRECT OF DISPOSTION DISFOSITION | CHARGE OF DISPOSMION |~ ' OF CREMATED RE-
DISPOSTION OTHER [ 1, AR e,
nunm A cewerery] PR | '

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 'l."i-IE GHEMA.T'ED REMAING.

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—-OFFIGE OF S5TATE REGISTRAR V58 (REV 1/684)




b e i S o

CITY OF 3AN DHEQQ, CALIFORNIA

t'r\

C-S\ST .
38205

. TO CUSTOMER PROPERTY DEPARTMENT Ve
""" i 7L MOUNT HOPE CEMETERY
264-3151
Data: é- “/ / 19 -
. . e - - . 1 Irr
f A L Address: ugs..:- H\':' St E i gt ;‘.J il 5 X i‘-ﬁ._.]
Adrp o J2 e f.;;u LA Poliars (§ %7 (LS )
5 -
In Payment of s !-7‘?" 2= LLT ;" ) izt 2HE L / .
- | T}’AU -
i - rz -# : q
{ § Diyjsion  /
Lot / d e Grave / &, FAow R 4
s . [ S s = o
¢ Invoica No. ﬁn}bli THIE SPACE, e STIMEES | N Seles Care  FrIMA —— Qm
Acct. No P R Ay N
ct. e -
; ‘...2!'/ - S Ay ) B
W.0 S, Burisl 100 g e
Comiabnem IR Yy = T
- 'E &S e i
BALANCE DUE A A /oo 1l _._ﬁl‘}
Facoeding & 100 el T2
i . Misc. Fass TriEs — =
l Pre-Need Lot O AtNsed /A Onacct O . s e300 —
Pre-need Trust 0 Cash O check J@ y f : Salea Tux saia1 ;al'/k;
- S e i e O - I o g
e e AR issuepay 1 ¢ Jee TOTAL PAID ] V4o, )J e




S TSRS

MT. HOPE CEMETERY
INTERMENT ORDER

. AAWER

City of San Diego

L 3
= 27 T
e

All Fynaral ears must arriva befora 3:30 p.m. of regular work day or l'l;l axtra charge will be applied
billed to undersigned. War timea vataran

Lﬂ'@ﬁﬂil / Row Section ,/ DMSW_&
Graveaspaca B Care Fund .......c.ciiiininiorrninimnrmmerasanrnnns .‘M

Additional spaces and cara fu

Opsning/Closing & Setup ... §...
Burial Container .......c.ooco .0

Aecording and filing fee ..... L CIEY. el SANDIEGOLCALIN. & ..............., M
Sl B 5 R e e e P X S W L T S .éé-g-s-)
Total Que .. ,_......... / al}*
Paid racelpt number c3§'/ ;C:) ?*lf

~ alance dua
5 3802 ;
| hereby certify | am the of tha above named nt

and this is your authority to make disposition of remains as above indicated. | certify and represent
that | have the right to make this authorization and | agres to hold Mt, Hope Cemetery harmless from
any liability on account of said authorization and inte

ligilij=i 8
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£ APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
. USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRET [GMVEM) : 1B, MIDDLE : 1C. LAST (FAMBLY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4, SEX
Albert ' ! &7 ™ | Bfak e ™
. , hobingen, Jr,
ZA. CITY OF DEATH BA, COUNTY OF DEATH—OUTSIDE CALIEORNIA, ENTER STATE B, MAME—RELATIOMNSHIP, MALIMG ADDRESS AND 2P CODE

San Diego E San Diego Lowlse Holmes - Sister
TA. TYPED NAME AND ADDRESS OF APPLICANT —FUNERa) DIISOTS vﬁmTwm:?B- caLror Lcense mnectl 102 Framklin Ave.

—iF APPLICABLE

- ; |
i U Yo B , F - 1329 San Dlego, CA 92113
E MCWILEDRME] | harwley acknewtedgs o spplico et S propossd dispDtilien sioled barsin i ena | BA. GIGNATURE OF APP —F-HuwmamnM} DATE SIGMED
L oF of e diapesitiom oulerived by Section 10376 of the Health md Solty Co " ._f = £ o :
PELICAN] wes authoriznd p o Saction 7100 of the Heslth ond Sally Code N e e 2 o P e
f THIS PERMIT 18 (BSUED IM ACCORDMNCE WITH PROVE- | GA a1l - PAID " 9B, DATE PERMIT ISSUED " 8&. SIGNATURE OF LOCAL REGISTRAR ISSLING PERMIT
PERMI SIOME OF THE CALIFORNIA HEALTH AMD SAFETY CODE

nmonzanon or| S5E T4 FU nEpSRCATEx XS | gy g JUN 2.8 1909y ARl £ Corrot, 1B\
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AMY CHANGE IN §0. ADDRESS OF OF DISTRICT OF DEATH I'8E. ADDRESS OF REGISTRAR OF DISTRICT OF IISPOGITION—
IF DISPOSMION 15 10 GCCUR M ANGTHER DESTRICT

i
PERMIT TO SHOW FINAL !
(L =i 1

10. TYPE OF DISPOSITION AUTHORITED CHECK ONLY

|. DESINTERMENT AND REINTERMENT OF GREMATED
A, BUFIAL (NGLUDES ENTOMEMENT) [0 E DiSNTERENT AND EURIAL (NCIUDES ENTOMEWENT) O FEMAING (MCLUDES INURNMENT)

[ B. CREMATION AND BURIAL (MCLUOES WURMMENT) [] F. DISHTERMENT, CREMATION, AND BURIAL ONGLUDES muRMMENT) [ J TRANSTT (OUTSIDE OF CALIFORMIA)
O e E‘HEHA‘HW AND DISPOSITION OTHER THAN [J Q. MSNTERMENT, CREMATION, AND DISPOSITION OTHER THAN FOR CORONER'S USE ONLY

M A CEMETERY
[0 H. DISINTERMENT OF BHEIULTEE FEMAING AND DISFOSTION [] K. DESPOSITION FENDING

OTHER THAN IN A

[ 0. SCENTFIC USE

T1A. HAME AND ADDRESS OF CEMETERY
Ne. lope
San Dlege, CA

CREMATION JWW 6_ S E
A i

11B. DATE IITENEDI 116, GIGHATURE OF PERSDM IN CHARGE OF CEMETERY

INTERMENT

7]
E ]
|
[*1] |
g '»
Gk kLSS I
- 13A. HAME AND ADDRESS OF FACILITY RECEIVING REMAMNS | 138. DATE RECEIVED! 13C. SIGNATURE OF PERSON M GHARGE OF FAGILITY
SCIENTWIC ! |
ki USE ' '
] |
3 [ 77} . 'p
E 14A. NAME AND ADDREES IN RECENVING STATE OR COUNTRY WHERE | 14B. DATE SPPED | 14C. ADDRESS AND SIGNATURE OF PEASON I CHARGE
m | REMAINS OF CREMATED REMAINS ARE TO BE SHIPPED I i OF TRANSIT
TRANSIT I i
% u‘ i Ih
L& ] B & ]
SEATTERING AT SEA | 134 ADDRESS, NEAREST POMNT ON SHORELIME. OR OTHER DESCRIPTION | 158, DATE OF | 15C, SIGNATURE OF PERSOM IN | 130 UICENSE MUMBER
SUFFICIENT TO IDENTIEY FINAL PLACE AND DISTRICT OF DISPOSITION | TON | CHARGE OF DISFOSITION | OF CRRMATED FE
| DHSPCESER
DISPOSITION OTHER i ! | S apecasiE
a4 ceveTeRY) A I > 4

COPY 2 1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SGCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS.

COoPY 2 STATE OF GALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTHAR V&9 (REV, 1/88)




OFFICIAL I.iE.EEIF‘T : | i

CITY OF SAN DIEGO, CALIFORNIA ::: 381 0
W TO CLETOMER PROPERTY DEPARTMENT
FINK.... oo T ALGITOR MOUNT HOPE CEMETERY

284-3151

e i s A . £ L .. :
. N 7 7 - II w I c -?'J'
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20 0RE s 2 S
- BALANGE DUE _c ' | ' i Dy £
. Fscording & 100 )
Misc. Faen mn—JHﬁ—?—
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i fo | / / ‘;( FEs L
AC-212 (Awv. 10-87} 'mmf,f r : ﬂf TOTAL PAID




OFFICIAL RECEIFT CITY OF SAN DIEGO, CALIFORNIA rio 382112
WHITE ..., .... TO GUSTOMER PROPERTY DEPARTMENT s X xs
' MOUNT HOPE CEMETERY
m151 ./L.rr__ —
il 7 Y
¥l - . ..a;/ (K.JA) ﬁ“;?ﬁbu/r’ o 2 el
i 7 A ';‘_;'.r'_ __/f/ 2t c,,s- . /—’{" '1' 4 : Dﬂﬂlrﬁ[‘h—f\ L -0 }
In Payment of 'f( ff 4;'/ E AL st B o JIRIEN rf _./ ;
e I:Hvlu@"
Lot ,/ (il Grave ’/ Row Saction / Block—
Invoice No. NOTVALID FOR PURPOGE STATED UNLESS STAMPED | cREDT . g7om NI AL "
i BO0% Sates 100 / fq%.
Acct. No. TECNS o st =il
4 : f ,. ? L ol
Wo._ (‘= A/ % i SA N/
Containam e S ﬁ}_{)
BALANGE DUE ——F— I . /77& -
oo S0
£ Ilh:.hﬂ:l rﬁ'g ot &
Pre-Need Lot O atnesd DX oOnacct O g Erdiagd -] A
 Pre-need Trust O Cash {4 Check O N i . T8 .f Al A
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MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

& -29-87

Date

Youare hereby authorized and instructeqd, subject to your rules and regulations, to inter the ramains

,ﬂ' =
ina Funeral, dete, tima
Vaulinar
Church, Chapel, Graveside : Mortuary.

All Funeral cars must arrive before 3:30 p.m. of regular work day or an axtra charga will be applied
and billed to undersigned. War timea veteran

Lot _f ! Grave 3 Row Saction / Dhvision diwek i
495,99

Additional spaces andcarafund ... ... ..ot
Opaning/Closing & SatUR . .ooviuunn it in s s s ia i n i
BRI T EOIMIRION . i g s S A S T S
Hendling Faes .. .......ccoiimiaiitootoaiatsioiiintaiioamessinbadnsisiintbaing
Flower vasas - Marker satting fes ... .. ... ..o iiiiiiiiniiiiinnininarascninnnns
Recording and fillng fed . ..o oo ii i i i s ai b s

TotBl DU . .covnvvnnnne i%_‘m
Paid receipt number _iff ?5 Za:m
o 75:.00

Balance due

Ihmmtlmmwﬁ of the above named decedent
and this is your authority to make ition of remaing es above indicated. | certify and reprasant
that | have tha right to make thizs authorization and | agree to hold Mt. Hope Cemetery harmless from
any liability on account of said authorizetion and interment.

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

Signaturs of reoended holder of eed

Work Order # E 8152 Accl. #

Pf-583 (REV. B-B5)
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CITY OF 5AN DIEGO, CALIFORNIA 3.
] o WHITE ..o TOCUSTOMER PROPERTY DEPARTMENT h: 3 9828
SRR At AT CRMETERY MOUNT HOPE CEMETERY
o ) 264-3151
4 Date; . — .18
From: B s e L5 pd e Address:. 3 el inir
e i | .
_— — L Dollars (§ =~ — ]
. ! a
i in Fayment of
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- : T o
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- i F I 4 r e
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CITY OF BAN DHEGO, CALIFORNIA

,,,,,,,, O CLETOMER FROPERTY DEPARTMENT N_f 3 E: 8 ? U
ikl ey ves CRMELEE MOUNT HOPE CEMETERY
264-3151 :
} 5t i
Date: /L o, 197
7 : ___ Address. el » r i
- .
i iy A n..f_.q"" o _ &= - Dollars {§ —< & }
; B
= vin Payment of __ {f LA T2,
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R 1 | . Grave - Row Section Block
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= Invoice No "BAILY I8 THIS SPACE, B R Ssimscas  7rIMM -
BO% Sales 100 i o I P2
Acct. No 5 of Lots 77184 .
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i w.o L — ES Burial 100 “
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100
e BAANCERUE — Hendling Foa 77188
Recording & 100
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Pre-need Trust O Cash O Check 0 Sales Tax %&
AC-212 [Fiv 10-87) ” ISSUED BY A TOTAL PAID % =) ¢ i
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CITY OF SAN DIEGO, CALIFORNIA ¢
........ TO CUSTOMER PROPERTY DEPARTMENT N- 4 n 1 N 0
e e MOUNT HOPE CEMETERY
264-3151
e i)
Date: . /= < & 18
o oy g f i =
L Address: /77 i - A o Uy
; a e — — S
/4 - Dollars (§ ==L )
e ol +F r
Payment of 1 !
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Lot /‘, f Grave__—_ Row _—_———— _ Section f Bleak— -7
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Foi T ing/ ]
= W Erm TN
w.o =594 B 100
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- L |
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Wi Fe 17168
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e L Ty
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CITY OF SAN DIEGD, CALIFORNIA :‘Ir"' 38193
serrreens TOCUSTOMER FROPERTY DEFARTMENT -
Pk CAbBioR MOUNT HOPE CEMETERY
254-3151 J

Fm:agm& 7rE Joida 2 i f*?"‘? A i & Ko f,}»ér !c-_ﬁ' = o ;”/5 spthic

Lo~ MMLJ a1 A e ' ooters i§ 2000 ]"fﬁ’m
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= L Divigion
Lot f f | Grave. _:5 Row Section / R f; agu_
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CITY OF SAN DIEGO, CALIFORNIA. L . :
oo TO CUSTOMER PROAERTY DEPARTMENT 4 38441
B N TTOR MOUNT HOPE CEMETERY _
L 2843181 7 e Al
eIV : e 3 . Date: J’J'p‘)"/j .18 5. 7
SZe ¢ i EATE STl Lol S
\ e L '_-____:, ) / fi. "::{J : . ":_ e
(siale” fatliy e D oy
o= ol F‘Ymentur L L4t WS [N I £ Yok / )t/
= S J
. = - -
Lot - . Grave e Row Section / oo L
Irvoice Mo :ﬁm"i'ﬁ'm?sma“muwmmu magﬁm?m-m %ﬁ_ —— “ =
¥ Acct. No {;F\q e = o< YO
e = ."'_I..—.- F\:’ﬂ Opaning/ 100
L wo ol — d”/h - d{‘l Gy mat
¢ [") € i f '\% Trig2
gz * BALANCEDUE Ty "S':'-" ﬂ_,f-‘r AR
FE = ¥ st o
B ”’“’"“""“‘{"H O onacet D iE e e ;
- Pre-need Trust Gash O Check '\ R . Sales Tax s o
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CITY OF AN DIEGO, CALIFORNIA ne 37951
WHITE ........ TO CUSTOMER PROPERTY DEPARTMENT
e BiToR MOUNT HOPE CEHETEFI\"
264-3151 . ¥ ¥
CLLGr L paarom: 2F77 AV r’q T f'
in Paymant of \ /t} £ -} AT B ‘3 .. A (7
Ji
i — ciid
. & e i S g::z.',e"/..L
invoice o aRae s | e, T8l
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« BALANCEDUE "'-J RS wm i
. Hpcovding & 100 QEE 35 ]ﬁEﬂ
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S e
.. wo H}/ . it
| - 5 #(-) Burisl
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CITY OF SAN DIEQO, CALIFORNIA
PROPEATY DEPARTMENT

MOUNT HOPE CEMETERY
264-3151

LR ]

£ =

-Addrass: 6571’}9? /(f" /Jr.r{/ {%ﬁ/ -qi?_ ffuf'_.-‘
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Loy el ia
S ¢
. - BALANGE DU i
I’ f/) Misc. Faag

sthsed O Onaget O
Cash O Check

v 4

Pre-Need Lot g
- Pre-nead Trust

. MmO-212 (Rev. 10-87)

g

ﬁ?nﬂfnf{

ISSUED BY L




],. o e aata It osmuiiewelhiole ¢ T bl sterend b o

T T T T ————

OFFICIAL RECEIPT np
;e CITY OF 8AN D‘IEEEinBMﬂTIHIl ' e 38696
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L Data: 55(‘ / 19 gy
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CITY OF SAN DIEGO, CALIFONAIR AUBITOR
PROPER

TY DEPARTMENT

- MOUNT HOPE GEHETm 9 ﬁaﬂ

264-3151

'. il £
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b e

R 1) e e e R Rk s L
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i 19‘?’3)
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CITY OF $AN DIEGD, CALIFORMIA
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CITY OF SAN DIEGO, CALIFORMIA e 39792
riiieees. TOGUSTOMER PROPERTY DEPARTMENT
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PROPERTY DEPARTMENT
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Band o being sne coupsn with ssch rewitisnce  COUPON 1
DO NOT MAIL ENTIRE BOOK
ACCOUNT Mo. E-B8152 Credit Lot
Edna Fix /0 Charlotte Jordan
2199 14 mile Rd, #103
Sterling, Height, MI ~ %8310

Month and Day Due indicalsd Balow
1AM | FED | MAR | APR | MAY | JUN | JUL | AUG | SEP | OCT | NOV | DEC

§_21.00
Amount Aeceived 3

MAME

ADDREES

CITY STATE ZiP

[0 check (') if thig Is naw address
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DO NOT MAIL ENTIRE BODK

ACCOUNT Mo. E-8152 Credit Lot

Edna Fix C/0 Charlotte Jordan

2199 14 mile Road, #103

Sterling, Heights, MI 48310
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Amgunt due when paid on, or belora
e date abve. $ 20,00

=4

AFR | MA

Amount dueit than o it
mwﬂaummr:m 1 days )s 1,04

$_
Amount Received  § M 00
NAME SH
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- 8 W
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Amount due when pad on, or before, b 20,00
-
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5
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00 NOT MAIL ENTIRE BOOK 5
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2199 L6 wile Rosd, #103 B

Starling, Safzhes, MI 483510
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Amaunt due when paid on, or-balors, 3
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ADDRESS
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Month and Day nng_llnlﬂunhd Balow

. OCT | WOV |DEC | IAM | FEB APR | MAY | JUN | JUL
f' ~

Amount dise when paid on. urbﬂum yLet P

due date above, 5 0. 00

altar due date above,
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ADDRESS
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- Ampunl dus when paid on, or befars, U
 due date above. > 5 mlw

Amount due i paid more than_ L83 days ) % 21,80

giter dus date abave.

'
Amount Received  § .ﬁé [Aele]
MAME
ADDRESS i e R
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DEC [JAN | FEE |MAR | APR | MAY | JUN | JUL |AUG | SEP | DCT

i

Amount dus whed paid an, or batore

due date above. a b §_ dile U0
M paid & .
Amount dusi aif o than_3.&- e ’ s Lol

aftar due date

et e R
Amount Aecaived  § _m_
MAME
ADDRESS o .
CITY STATE ZIF

[ check ¢} If this is new address
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Amount Received  $

STATE ZIP
O check { ¢} if this is new address
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o~ MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

You are hereby 'WW‘“—" 'Ulg and regulations. to inter the remains

ina Funeral, data, time
Church, Chapel, Grtwiida i Martuary.
All Funeral cars must arrive bafore 3:30 p.m. of regular work day or an extra chargs will ba applied

and Hllud/.mdam'gmd. War time veteran

Grave Row Section Dlviﬂmf&hﬂ’&

Grave space & Care Fund ............ m .
Additional spaces and care fund .

Opening/Cloging & Setup ......... .rf-s\.) dﬁgdﬁo ....... 0 "-fj-
Burial CONBINGY ... .evieresss ‘ T D
Ha g POl s G S G e T e ﬂ%
Flower vases - Marker setting fee ..., ﬂ@fkgj‘:ﬁ@ .......... L
Recording andfiling fee .........cccoiuiiiiiiiiiininiini i i b
Total Dus ........... ./Z?...ia
Paid receipt numbar .é@ . 0"8

Ealance duq/ mé

| heraby cartify | am the of the above nemed decedant
and thig is your authority to maks disposition of remains as above indicated. | certify and represent
that | have the right to maka this authorization and | sgres 1o hold Mt. Hope Cemetery harmlaes from
any liability on account of said authorization and interment.

| hereby authorize the interment in ot | i \ $
§igrure of recomed holdar of deed H-,JM/ M 014 garif

:_géfﬂ 279512 ™

8153 e

Work Order ¥ _E Acct, ¥
Y503 REV. 888
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AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE

b

This Agreemgnt entered into this _ day of ha#afn,é, , 19 g;gﬁ
between /7 _ - «, herein fnown as "Purchaser,”™ and

the City of San Diego, Mt. Hope Cemetery, herein known as "Seller.™

That Purchaser agrees to purchase that Seller agrees to sell the exclu-
sive right of interment in: Lﬂté?i%/ s Grave _ , Row s section
_____, Beck/Division {cf/ Tocated in Mt. Hope Cemetery, for and in
cun51derat'iun of a2 total purchase price of $/£2f/ payable as follows:
6%?‘223 cash herewith, the receipi of which js hereby acknowledged;
s STD o the /O day of /g'e;.?j' , 1997 ; and the
balance in instaliments of 55;’/}__LJ L%r more, payable at the offige of
Mt. Hope Cemetery, on the gﬁ; day of each month thereafter until the
total sum of said purchase price is fully paid in cash. YQU, THE
PURCHASER, MAY CANCEL THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE
FIFTH CALENDAR DAY AFTER THE DATE OF THIS TRANSACTION, PROVIDED MO INTER-
MENT OR SUBSTANTIAL SERVICE OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TQ
CANCEL, DELIVER OR MAIL WRITTEN NOTICE OF YOUR INTENT TO "MT. HOPE
CEMETERY, 3751 MARKET STREET, SAN DIEGO, CALIFORNIA 92102." THE ABOVE-
STATED PRICE CONVEYS ONLY THE INTERMENT RIGHT IN ABOVE-DESCRIBED PROPERTY.
COST OF BURIAL SERVICES - 0 s ) AL

Twenty percent (20%) of all money rece1ved for the grave will be deposited
into the Cemetery's Perpetuity Fund. This Perpetuity Fund provides income

for the care and maintenance of all portions of the Cemetery.



- B F-9s3

. WITNESS our hands this day and year above written.

Deed to be issued to: ?%@f{cwé \'{ZJM
A3E@ 77 e 250 Ot Bl Fse
7 @J é’ - Kddress

-"/’,/ ,-fcnw‘ /@-tﬂfé CA- 221
E//B T AC (6/9) 27925713

PURCHASER

Street Address (Mail]

r
. ’

City State Zip Code

CITY OF SAN DIEE
Mt. Hope Ceme

Wﬂ»ﬂ/ 3 %/ e

GWS:baa(2)62

2-14-36 4
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F
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Sond or bring sno coupen with sach remittiance COLIPON l
DO BOT MAIL ENTIRE BOOK
M. E-8153 Praneed Trust

gl

Michael F, Finn =
6380 Caminto Salado

San Diego, Ca 92111
Month and Day Duas Indicoled Balow
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10

Amnl.li due'lman paid on, or befigre, ’

x’f’frfﬁ;«h/“s}wnmm ;
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oy 2AA DECO stare CA  gp T200¢
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Sand or bring gng coupon with saah remittance CIOUPON 2
DO MOT MAIL ENTIRE BOOK

ACCOUNT No. E-R153 Preneed Trust

“I‘""

Michael F. Finn
6380 Caminto Salado
San Diego, Ca 92111

Balow
FEB | MAR | APR | MAY | JUN | S | AUG | SEP | DCT | MOV | DEC | JAN

10

e M FE
aDDRESS 250 CaiTe. SHLAD O

oy SAN Jifgo stare 02 zp ¥
I':I chm:l:. (¢} If this iz new addrass




Sand ur bring ons coupon with sach remitionce COLIPON 3
DO NOT MAIL ENTIRE BOOK

MCONT W pogis3 Prémmed Trust

Michael F.— Pinn 5 «
6380 Caminte Salado

S Bi t
an Diego, Ca 202111
MAY | JuN | L SEP | OCT minﬂ:

10

Amount id o, : '

MJLWMMHMM b :

mmﬂw T ) $—2.00
F—

Naae AE A e &
ADoRess &350 Cife, SALADO
5:4,-4,.;" _DI{EC;I‘_'} STATE Cl}‘? ZIP ?lfif_

check | ') if this iz new addrass




Sond or bring gag compen with sach rumitisnce COUPON 4
DO NOT MAIL ENTIRE BODK

ACCOUNT No. E-8153 Preneed Trust

Michael F. Finn
6380 Caminto Salada
SaniiDlego, Ca 92111

mmvmumm:u-mmm:mmlmn
10 '

s M* Ff”!‘?nuumﬂw s
ADORESS (5 350 Cm7eo SAeLAbo
CITY g D srate £A 720 T2 4/
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: iege, Ca 93;11
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i 1
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5 5?"’
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aporess 6350 CHijo, SALA DO
CITY S Dy gtare CA _ze 9 2/

O chack { ) if this is new address
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DO NOT MAIL ENTIRE BOOK
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Prommed Trust

HMichael P, Fimn
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Sewiblego, Ca B2ILL
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mmmuifpa}ﬂmmmﬂ_daﬂ L.90
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Sand or bring sns caupan with sach mnittance COLIPON 21
DO NOT MAIL ENTIRE BOOK'

ACCOUNT Mo “E=315% ~  Praweed Trust

Hichasl ¥, Fian
£350 Caandeto Salade

Sam Diege, Ca
Month and Day : Balow
SEF | DET | MOY [DEC [JAN | FER |MAR [APR | MAY | JUN | JUL |AUG
rae 10 | .
Amount due when pad on, o bfoce, >
due date abiove. $ =1.00

[ vl i

g dile o s l.00
£

5
NAME r’ﬁf{:’fﬁ"ﬁa‘:{ﬁ, ?E %ﬁﬂﬁ{
aporess G350 CM7o SALADO
oy S D state CH 20 G2y

[ chack { ¢ ) if this is new addrass
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DO NOT MAIL ENTIRE BOOK

| ACCOUNT Mo, &=8£133 Preneed iruvac

Hichasl ¥, Fiea

€380 Caminge Salede

Seu lege, (s mu

HGIHWEEMHFE_FMNNTM L. | ALIG | BEP
po ;

Amount due when pail?rm.wml!. ’ jf.ﬁﬁ

due date above.

Rmount due i pad morethan £ 9 _days © >
after dus dale above. 3

Fluus ud 5
name Afrcnde ‘-’» {_!1! Vi
aooress L350 M 70 5'/95'.:‘} ko
oy s. b state €A 7 Qriif

O check { '} if this is new address




'ﬂﬂﬂ“ﬂﬂlwﬂ-ﬁlﬂm COUPON 23
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. . E=si¥3 Pydwwed Trust
Nichael ¥, Pini
6360 Canimto Salade

Manith and e Indicated Below

mnE!:M rel [man | are [ may [ Jum our Jaue feep [oer

1¢
Amount dus when paidon, or befora s |
due date above } 5 2!.5& .
Amount dusil pald mo m_ﬁ;ma !
after dus mﬂuw.g' ' > £ 1404

¥

e Dicrace B Eran’
AppRESs 63250 Crii7e SHAHLADG

oy - D sTaTE 0 zip D4y

[0 check { ) If this is new address




Sand ar bring one coupon with sach remittence COUPON 24
DG NOT MAIL ENTIRE BOOK

ACCOUNT No. Ewii33 Frenscd Trust

Michael Fo Tien
&350 Cawinto Salade
Snulplage, Ca 92111

At ; ey
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ADDRESS &350 Cotzo S§44ADu

gry S 2 - . s A ap
[J chack { ) if this is new address




MT, HOPE CEMETERY
INTERMENT ORDER

City of San Diego . ééz;@?
‘:‘:um hlruh'.rlutlmrlud z 2,. ».27“ ;:ulnﬂons..luinmnm remains

ina Funeral, dnm

Chusch, Chapel, Gravesids LR ) ., gy
All Funeral cars must arriva bafore 3:30 p.m. of regular work dﬁ% ;5&%7;%
and billed to undersigned, time vateran

Lnté' S‘ Grave Row Section c:f*z DivisionBloak= 2

Additional spaces andcara fund ... . ... ... ... 0

Opening/CIOBing B SEIUD .. .-vivvtieueenseseernnns NessNarensnnernnreneens
Flowar vases - Marker setting Tee
Recording and filing fea ...........
Sales

Balance dus

| harsby cartify | am the of tha above namead dacedent
and this is your authority to maks disposition of remiine as abova indicated. | certify and reprasent

that | have the right to make this authorization and | agree 1o hold Mt. Hops {:a less from
any liability on account of said authorization and lntarmnnt/?f

| harsby authorize the interment in ot |
hold under dead.

Signature of recurded holder of died

CR)D ZRRFZZ33™
™ Wie2Bard frctneas

AcclL ¥

m*E 8154 Invoice #




MT, HQPE CEMETERY
INTERMENT ORDER

City of San Diego | 6/;2:—?@};

ina
Church, Chapal, Graveside

All Funeral cars must arrive before 3:30 p.m. of regular work ' fuA antrblEharah v e “t
; ; SOl 72— z?
and billed to undersigned. War tima vetaran

0( égé Grava Row S«nct-iun / C) nm;hnfﬂ-lmk’i

Grave space B Care Fund ... .. . icouriininineininiininsnsdarecnssisnivasnins
Additional spaces andcarafund ... ... i iiiii i s s e s
OpaninG/COBING & SOUD .- cvoeee oo %@
BUrink CONMBITIE oo iu e hnianibaine s sisss 5o sbasseednised serhiensnmaerids ‘ff?b
Elrslling Pomes = e oy e e T A R S S _éQ_*d_a
Flower vases - Marker setting f8e ........c.coociiiiiin i ininninnrniniesinsnsns

A

Paid receipt number

I haraby certify | am the of the above named decadant
and this is your suthority to make disposition of remains as above indicated. | certify and repragant
that | have the right 1o meke this authorizetion and | agree 1o hold Mt. Hopa Cametery less from

any liability on account of said authorization and mmmwt

| hareby authorize the interment in lot |
hold under deed. aneny

:‘:-] _W‘so :l!m-

A

Gt of Merge hobie of el

8155 i

Wutﬂlilr#_E Acct. #
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OFFICIAL RECEIPT

CITY OF BAN DIEGD, CALIFORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
; 284-3151

C-%18

e L e .

I!H

38293

Ak oas

i % Data' 7- / 4 .18
. AL f gieh Mdm '{9{_ i ¢ i u:J /-’ J"."' LA e e _f'/ s A
i -. -
m -/:J’ .-F{ "f L ﬁ'(/ f!f.;/-’ i 7‘ e Cr-é-';/".ﬂ- = ﬂil Dﬂll‘l‘ [’ a4 t;-’/n"}t/:-' { }72
Jn Payment of ___ 17 57 / /,r;')/, ,Z:i'-'f’ oy XN L e PHIHCT
. ; - F
Lot _é/ g = Girave Fie Bian Vo, Divhunn?
Invoica No m{;ﬁmﬁ%ﬂmEsTﬁﬁnum&mmb mﬂ;-‘l?n'“m L4
Acct. No 3 N o g
A — s
WO = u/ﬁ;-« o | ,&@ %EF’
BALANGE DUE _==—"" 3$\_ ¢
Recording &
7 Mine. Faes
PreNeedLot O AtNeed B onAca O o 3 ra-tisd
Pre-need Trust O Cash Check BY Y BT A AN Saies Tax
| AC-212 (Rav. 10:87) /2 3 ,V’ Sy m"ﬂ; Lrtodd TOTAL PAID
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MT, HOPF t:eugrenv
INTERMENT ORDER

City of San Diego - ~ ‘/;2? Aﬁp

You are WW xytmﬂ:murr ang
- ] - * ]
ina M Funuml.; , times & d.

(2L
mnfum — Z/
Church, Chapel, Graveside irdds e - o Mortuary.

lations, to inter the remains

AllF al cars must amive before 3:30 p.m. of regular work day or an axtra charge will be applied
& illed to undersigned. War time vetaran iﬂ

Lnté:;f Grave ;Z Raow Sm;nn ﬂnmmnﬁ&hﬁ_z_

Grave space & Care Fund ........
Additional spaces and care fund

Opening/Closing & Setup ........ ,JLLL ﬂ 5. I':hﬁﬂ

Burial Contalngr .........ccoccun iGpE CEMETERY |- 'f ‘5-'1&&
Handling Fees ................c.. ;]?g:mnm e Q_Q_LQG
Flower vases - Marker Setting FBE . .........coveesieeesoennirennrnsensesrnsnnns —
Recording and filing fea .........ccccocniiiiiiiiinerirrataransnnnsnsnnsnnnnnas _3‘_@0

SN O s s s R R R G i R e s _A.?_»Z_f

Total Dug ............ f 2@.’7_.&' '5._
Paid receipt number 33’2520 ;‘J‘?d 71' .2-?'_

Balance due —_E
#
v
| haraby certify | am the '1;’) ‘ﬂ.- of the ebove named decedent
and this is your authority 1o make di ion of ramains as above indicated. | certify and represent
that | have the right to make this aut ion and | agree 1o hold Mt. Hope Cametary harmlass from

any liability on account of seid authorization and intérmant.

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

Siprature of Fecordsd hotder of desd

E 8156 Invoica #

Work Order #
Y-850 MV B85}
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
.M OF DECEDENT_FIST faver

:'m.ll.'nLE © TG, LAST (FAMEY) 2. DATE OF BRTH 3. DATE OF DEATH | 4. SEX
GLADYS ' GERTRUDE - OGILVIE 172671908 11989
— - 1/26/1905 | F

58, COUNTY OF DEATH—OUTSIDE CALIFORMIA, ENTER BTATE nm—mnm'uu.mmssmzrm

- — ﬁumm twebend

|
|
acknuwisidge = epplesal ot fhe propowsd daposition saled hersin & on MWG :

et by Siction 1CI78 of the Healh mel Saisty Cods, md f
’ s S 7100 ol fhe Hoadth ol Smbuly Cods.

!
!
|
i

- Mﬂiidwwhlmm::m BB, DATE SIGHED

g i

b~

$4.00 JIJL03|.

LOCAL FEGIETRAR | wm: THIS PERINT GrvES: M IOGHT [ DESPOSAL DTS OF CALETRMA

ANY. CHAWGE (M Disrosi 80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH lsanmﬂssswmsmurmmrmm—
TIOM RECHIIRES A HEW 1 IF DISPCAMION 5 70 OCCUR B ANGTHER DETRICT

PERMIT TO SHOW FRMAL + San Diego 1

10, TYPE OF DISPOSIMON AUTHORIZED CHECK ONLY OHE

|, DAGINTERMENT AND REINTEAMENT OF CREMATED
B A BURIAL (INGLUDES ENTOMBMENT) [0 E DISINTERMENT AND BURIAL (WCLUDES EWTOMSMENT) 2 REMAMNE (MCLUDEE INURMMENT) -
.l.ﬂﬂﬂlﬂmmmmmﬂmu F. DISINTERMENT, CREMATION, AND BURIAL ONCLUDES INURMMENT) [0 + TRAMSIT (OUTSINE OF CALIFORNA)
aﬁummmmumm DG.EW.MMMHWMW FOR CORDNER'S USE OMLY
D. BCIENTIFIC USE [0 H DISHNTERMENT OF CREMATED REMAING AMD DISPOSITION [0 K DISPOSITION PENDING

OTHER THAM IN A CEMETERY
11A. NAME AMD ADDRESS OF CEMETERY 1tE.DATEIﬂ'EFIEDI11C.5|GNMIIEDFFEHBONﬂmDFCBlETEﬂf

9751 Market St. Sen Disge, CA /5-87 EMJ%W%
_— Wmﬁﬂﬁﬁ 128. DATE CREMATED i 120, BHENA L] GE REMATCRY
n/a >

: 13A. MAME AMD ADDRESS OF FACILITY RECEIVING REMABNS 138, DATE RECEIVED| 13C, BKGMATURE OF PERSON B CHARGE OF FACLITY

COMPLETE ALL APPLICABLE TEM3
R

d § (e

L]
]
afs '
14A. HAME AMND ADDRESS IN RECEWING STATE OR COUNTRY WHERE 148. DATE SHIPPED | 14C, ADDRESS AND SIGNATURE OF PERSDON W CHARGE
REMAMNS OR CREMATED REMAINS ARE TD BE SHIPPED ] OF TRAMSIT
TRANSIT i
nfa >
SGATTERIG AT SEA| 15 ADDRESS. NEAREST POINT ON SHORELRIE, OF OTHER DESCRIPTION | 158, DATE OF | 16C. SIGNATURE OF PERSON N 1 150 LCENSE Numass
MFWJTTDIJEN‘HF\'FIMLFLAGE NSTH:I:T DESPOSITION CHSPOSITION 1 CHARGE OF DISPOSTION i U.TM.TEEE-
DIBPOSITION CTHER ' b PRIAME
]
THAM |N A CEMETERY] a!. I'_ i

ABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM

.GD‘F"‘I’ ? OF THE PERMIT i3 TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISFOSED OF IN AMOTHER COUNTY, IF NOT
ISSUE DATE.

COPY 3 STATE OF CALFORMIA—DEPAHTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR V& @ (REV. 1/a3)
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Acct. No of Lot TT184
ESrSse i _
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MT, HOPE CEMETERY
INTERMENT-ORDER
City of San Diego

“Srosiees) Gl w6257
‘:umahrmammgm WWX end ulaunna.tnln:urtharamains

ina ,J: i Funaral, dats, tima
Churgh, Chapal, Graveside 2 Maortuary,
All Funeral cars must arrive bafore 3:30 p.m. of regular work day or an axtra charge will ba applied

and billed ta undsrsigned. War tima vetaran .
Lm/ ﬂ Grave Row Sac‘tlurv@/;- Dissigian.’B lock &

Gravaspaca B Cara Fund . .........ciciiiiniiinirra s e a e e
Additional spaces andcara fund .. ... ..o iiiiiii i i s r s

Opaning/ CloSing & SHIUP . .. .uuueveurrrss e reresessrsrsresesressnrnsrsns .M

Flower vases - Marker sething fee@ ............cc0cirivmmmaronrssosraresmasnsens

PUBCOIUIG BTG T - v vve s e simm s o mene s st s e e e see oat M

Paid receipt number g};‘ﬂ_}@ ?/-2”25

Balance due i
| heraby certify | am the “% - of tha above namead decadant

and this 18 your suthority to make disposition of ramains as above indicated. | cartify and rapresant
that | hava the right to make this authorization and | agres to hold Mt. Hopa Camatery harmless from
any liability on account of said autharization and intecsmsy

| hareby authorize the intarmant in lot |
hold undar desd.

[ pe——r———




OFFICIAL RECEIPT l';;,,%ﬂg"]

CITY OF BAN DIEGOQ, CALIFORMIA ;
TO CUSTOMER PROPERTY DEFARTMENT g 382 f'} B
O iTon MOUNT HOPE CEMETERY

284-3151

r;p /i LJ/ i //f, ,J/;_/J (Y2l i I ,L ;/;//_;

o of ks 49 R I': r .:,.--"
/{/_.I } __.:f .-;. Fac] J . . L /-..‘- ;u _’z iy e ¢ Mlmtt //'ﬂ ’L'.:‘J Y }
i e F i.r_ r : ; ¥ _: :
In Paymentof -/ (0 A 0 v~ :’*--":"‘-Tf'.u-':. s /-' i I AV,
> r‘ —— sers
I. . r.J.II .- A
Lot /9-(, { Grave Row Saction —/ {7
¥

Invoice No. wﬂwgﬂ?smmmnmuuﬁﬂmmn mgfw" Sig

' ko
Acct, No :

4 » 0t Opening/
W.0 ﬁ — /u / m
Contsines
BALANCE DUE _——— VR
! e Foa
Pre-Nead Lot L1 atNeed OJ ,0n Ager O i g ( ?/mm
Pre-need Trust\] Cash Q/-::nuch a o r,-" Sales Tax
) T ol

AG-212 (Rav. 10-87) J |'ssueoEy, L TOTAL PAID




NAME Aldridge, Nola

ACCT. ND. E=B157

: 92091
appress C/@ J.C, Aldridge 10375 Challenge Blvd,, La MedBATING LIMIT &
DATE 17T EmMS R DEBIT CREDMT 1 BALANCE =
__.D [ 89| Opening/Cloging, Top Seal Vault, Recording Feg |]’_12.25 225 | 0o

|

S 12

& _

AIGNER FORM NO. 25-204 aneFidss, Wgla

A2 e P v 48

FRINTED 1M USA



MT. HOPE CEMETERY
INTERMENT ORDER

e, City of San Diego
/Mf‘f;é w._clootty
Ynu ] authorized and instructed, i-ubze-t.;: gur rules and reguiations, to inter the remains
ina f-— 5 \ - &'_L& F

unaral, date, time

Church, Chapal, Grmlda Maortuary.

All Funeral cars must arrive bafore 3:30 p.m. of regular work day or an axtra charge will ba applisd
and to undersigned. War tima veteran

Grave i Row Saction g Division./Blesk
/0 F~

Gravespara B Cara Fund .......cociiioimineavanisaisininansaviaysiasansans "@

Additional spaces andeara fund ... .o cviiiii i i i e e e
Dpaning/Closing B SeiuUp .........cciuiuinimanananrrrarainsrasasssassnsnsnnnn =

BUrial ConBRIr: .. ool i T i T R e e R S R s e /%
Huning P o e e s S S S e R T

| hareby certify | am the
and this is your authority to make digpogition of remaing as abova indicated. | cortify and repraseant
that | have the right to make thig author and| agree to hold Mt. Hopa Cametery harmless from
any liability on account of said suthorizetion and intermant.

| heretry authorize the intarmant in lot |
hold undar deed.

& A QX 2250
Waork Order # E 8158 :::t.::

PY-583 [REV. B-BM)




T owin

Bl At

| ; £-PISE
DFFIGI&L HEeERY: CITY OF S3AN DIEGO, CALIFORNIA rD 3 B 25 7
TO CUSTOMER PROPERTY DEPARTMENT L
"""""" AUDITOR MOUNT HOPE CEMETERY
264-3181 =
i P AL / 19l /
Filf '_ 3 ¥ g —_—— '_f e # ¢
[ dhddrass =< & / ff_” g Lol Ceoif /_._..r":fr _/{’r!ﬁ'." el
Ffa ' -~ Fa ; ) N :
/ﬂi{“‘ e :-{/’ -_.'.1 .ff Jfa:_"__._ ‘:,'l-'-r __‘_( ;’)‘_/ Dollars t“ /'Jcp( / ﬁ 'f
Paymentof &L/ L g i (A F 5/< 4_'._'::,’«&;7(‘ \ Logp
A i Nolth et o ’
=I5 ; /) Dlvislo
'Lot_n../_'f'lc Grava /“:’) Row Section =" gl // .
invaios No e .
B0% Sales
Acct. No -
wo £—6/5( o
Containers
BALAMCE DUE i . iy Fa
| Recarding &
4 ? ) { Miinz, Foss

" Pre-Need Lot Atteed O oOnacet O : e, i

Pro-need Trust B Cash O Gheck ,.}ﬁr y ,.—’ - B Saioa Tax

SRR
| Ac-212 (Rev. 10-87) () ) v .nf:/,,,.c-f.f’ 153:.!50'@ i L i TOTAL FAID




. MT. HQIFE CEF:IETEHY .
INTERMENT ORDER
City of San Diego

e AL o 7a
YuuumhMautthuwyﬂwurrZWd uEﬁ tgyinter the remains

Funeral, dats, time o 4 7/ o7 § /fé‘i’-ﬁ'tb
! el 2ot Jee D Vp Moctusry,

. of regular work day or an aud‘:{a charga will be appliad

ina

Viult/Linad
Church, Chapel, Gravaside

All Funaral cars must arrive before 3:30 p.
end billed to undersigned. War tima vateran

mifﬁ}rm Row Section Diuisiunm_@._

Grave space & Care Fund %/1 R———
itional eeg and care fu 45 »:" s
e 8

Burial Containar ‘i\'.rf\ 11';1
TS TS VRN | SSTST RN | NESSOS P

Flower vases - Marker satting fee ... ... ..o iiiiiiaiiaiiiniiniainininanas

Recording and fillng fad —~. .. iiviiivininarnnnss Ve P R e S S P e
)

’-ﬁ oDt Z5 A

Paid recaipt number _‘g, %
Balance dus

hereby mﬂi!\r I am the of tha above named dacedeant
and this Is your authority to make disposition of remains ag above indicated. | certify and represent
that | have tha right to make this authorization and | agree to hold Mt. Hope Cemetery harmless from
any liability on account of said authorization and interment,

| harsby authorize the imarment in lot |

hold under deed. Fapsury
Suidres

Eigraturs of recored hokw of Seed
Swam Tip Cooe
Tindauphalarol

Invaice #

wekodwes B 8159 Acoct

PE-BE0 REY. -0




Tha soul departed ir ord does not
die, it reburns fo is the Givar

Fensd,

IN LOYING MEMORY OF

OLIVE BENNEIT
6-28-88 - 6-28B-89

THE LORD is my shepherd | shall not

want, He maketh me to lie down
in grean pastures; He leodeth me be-
side the still woters. He restoreth my
sowl, He |eadeth me in the poth of
rightecusness for His nome’s soke.
Yea though | walk threugh the valley
of the shadow of death, | will fear
no evll; for Thou art with me; Thy
red ond Thy #off they comfert me,
Theu prepared a tuble before me in
the presence of ming enemies; Thou
anointest my head with cil; my cup
ronneth over, Surely poodness ond
marcy shell follow me oll the days of
my life: and | will dwell in tha house
of the Lord faraver.

RICHARD SMITH, DIRECTOR
WYANT & SMITH FLIMNER AL HOME
Sunnyvale, Calsfarma m@-ﬁ
FRAYING HANDE acy sty




CERTIFICATE OF DEATH £-4IS q

STATE OF CALFORMLA

DT

SATATE FLE MUMBER USE BLACHK INK ONLY LOCAL REMSTRATION DISTINCT AND CENTWCATE Mlssmin
1A MAME OF DEORDSNT=—FasT | 10 MO0LE V. LART §FAkilY) BA. DATH OF DEATH-— I‘ﬁl-ﬂ

 PHagbe | Olive : BENNETT June 28,1989 {1500} F

& RACE B S AT PRI AEG l.nnun;lm 'J'.:.nn ¥ s
White ove — ey G¢°| June 28,1888 101 _ | : '
E GTATE OF| & CITiEN OF WHA 104 PULL MAME OF FATHER Hom Svars oFf T1A. FULL MANDEN MAME OF MOTHER Iu-.m-

TH COUNTRY : | e i
MN USA Edmund Bennett i _MN No Record L Unk
10 MELITARY BEFNICEY 'I'.m-_“ Tl PLARITAL TE MAME OF FURVIVIRNG BFOLUBE @@ Pl ENTER bUADEN MAME)
P ove— 1o 10— . —— iﬁﬁ‘n =17 Wldﬂﬂ'eL i
il Ll SROOusTION II-.MMG“ Iﬁ.mm :lﬂ-\'“lm 1T, MU OF FSHEST GRASE © S
k \ DG TIOM ml'l--*!!ﬂﬁ_ 18=17%)

18 ST :1.;.1-5“

' Mr. Edward E. Herbert - Son
3375 Bayanna Avenua *

TR BeTERVAL ‘MMMIHJ

S EREAT n ™ _"'—'-__"__

PO Cr—Twre o8 PaaT L, L
o0 B L ?n_ WY =
o b “t_;::ﬂ.}f mmm “
ST e |
g ﬂr'rum;“—uﬁ“

t

O vas 0 mo
*mmm-mtin%

M—Tmnml_

-‘L-.._%ﬁ"??

| 35S DaTe Egewc

B, MAMNER OF DOATH—uyealy B M, :n---urm'm mu”ﬂhlm
‘_.““lﬂﬂh— h y MOMTH, D
i -

oMLY Ovee DOmo |
S LOGATIEN [TEENT AMS FLMEER GF LDGATIGN ARD GITT
R Bk, DIEEPOBITION I“m iﬂl:.mn:-m
RECTOR ! r
o BEA. HAME OF FOERAL SESCTOR 100 ACTIRE AB BUICHY LICEMEE MO
nsosrnan | W | AL HOME F 910
S e B G
Va1l mav. lom 4 uﬁmmmm“umm

=3




OFFICIAL RECEIP'II}F- § = fg) ‘ g;g

WITE T CuETOMER CITY OF SAN DIEGD. CALIFORN A

AR blue  ctueTERy PUBLIC WORKS DEPARTMENT ‘f
MO,
’) WALor BTN " MOUNT HOPE CEMETERY 15874

DOLLARS tw

I B .
NEEEE M V"4 ; . | MOT LD FOR PLAPOSE STATED UNLESS CREDIT 306

5T TEAID® (N THIS SPACE. SALES CARE a5t

HALF SALES 100

. : - ==l OF LOTS T84

100
OPENINGS, T

BOXES 1:% fﬁ’.?

REMOVALS 100
FousbATions 7783

-

Lﬂ‘l.-zﬂ_zﬁl GRAYE ROW SECTION T A

15 1

ﬂ;:m BALANCE DLEGO T
R THIS PAYMENT & .
e roraL raio 5 o2 O 8 |on

: 12/4/68
CITY OF SAR DIEGD, CALIFORNIA -
192, MOUNT HOPE CEMETERY G/

— /;033

DEED £itge?-315/

| OWNERSHIP AND INTERMENT PRIVILEGES

LEGAL DESCRIPTION Lot 3090 Divigion 10
S DESCRIBED ON PURCHASE ORDER NUMBER C=6551

i & map of said Cemetery filed in the office of the Coumy Recorder of SamDiego Caunty. To be
' ﬁcmmni :igilcges onty"wi:h‘zend'ﬁ'weah Tate. 'stject 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
Cometery, The rights hereby conveyed for interment privileges shall not be relinquished withour the consent
of the Cemetery Authority in each and eyery case and must be recorded in the office of Mount Hope Cemerery.

I is expresaly undersiood however, that said Cemeicry Division does nor undertake or agree ro make any
- fepairs to any monument, head stone, vaults or other improvements of like nature that is already, or may here-
alter be erecied or placed on said loc or plot. Cost of same shall be assumed by legal owner or representatives
of plot. la se case will the Cemetery Division be responsible for damage, malicious mischiel, vandalism and
- parural causes of deterioration, but reserves the right to remove any object that decracts from the embellish-
went of the Cemetery. The following type of memorial will be permitted:

Cemltl.'r_r,: Manager Public Works Director 4

FouM Pw. 584

=g

) : | Regulation FMM%@M f/



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS g_ — % ‘g" q

USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

14. NAME OF DECEDENT—FIRST (GIVEN) | 1B, MEDDLE T1E. LAST (FAMILY) 2. DATE OF BSRTH 3. DATE OF DEATH 4. BEX
] | (MONTH, DAY, YEAR) [MONTH, DAY, YEAR)
Toosbe 1 Olldve | BENNEYT
i 1
SA CITY OF DEATH :E.WDFEEAWMMEHTERS‘HTE & NAME—RELATIONSHIP, MAILING ADDRESS AMD I CODE
OF INFORMANT
I m clln
famta Cless ) - Mr, Blisurd E. HEerbezt - Bom

TA. nmmmmmmam'mwmtmw m
‘ i | —F APPLICABLE 3375 dvenae
o opploon thet tha seted horsin i ot | A, SHEGNATURE OF AFPLICANT—Funeral Director or Parson Acting ag Such | 88, DATE SIGNED
“wmemthocioed puniusnt o Seclion 7100 of e Heolh and
THIS PERMIT IS ISSLED IN ACCORDANCE WITH PROVE MWICFF‘EEPAI}H-MTEPEFIHTBSLED mnﬂEMmenmﬁma
AND 1S THE AUTHORITY FOR THE DISPOSTION ,O
AUTHORIZATION OF | i THIS PERMIT
AN CHAMGE W DISPCiSL 90 immrmnﬂm 1 9E. mascrnﬂammormmnrmmnm—
PERIAIT T SHOW A v " YOO PRI E "m Ry
i
0. TYPE OF DISPOSITION AUTHORIZED CHECK OHLY ONE
[1 | DESINTERMENT AMD REINTERMENT OF CREMATED
ENTOMEMENT) [ E. DISINTERMENT AND BURIAL (NCLUDES ENTOMBMENT) REMAINS (IMCLURDES INURINMENT)
AND DISPOCBITION OTHER THAN [ G DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAM FOR COROMER'S USE ONLY
IN A CEMETERY
[0 K. MSPOSITION PEMDING
OTHER THAN W A CEMETERY
* 'lisumt Hops Camstaty

hrubey propesd dupealion

«hwmhsﬁMIMdhuqﬂmnﬂuaﬂ
PERMIT SIONS OF THE CALIFORNIA HEALTH AND SAFETY

- Juuﬂu 1989 &2 in)
LOCAL REGISTRAR mmm'mmmEWMmtrmm 6‘# ﬂ ﬁy

DissOSMON Sea Jose, Califewrmia ! Sam Deige, Califernis

BURIAL (MCLUDES BURMMENT) [ F. DISINTERMENT, CREMATION, AND BURIAL ONCLUDES INURKMENT)  [] J, TRANSIT (DUTSIDE OF GALIFORMIA)

USE [0 H DISINTERMENT OF CREMATED REMAINS AND DISPOSITION
City of Sem Diego, Califormia

11B. DATE INTERRED' 11C. SIGNA

7-3K7 |

128, DATE CREMATED !
|

124 WAME AND ADDRESS OF CREMATORY

|
|
|
E 1
|
|
CREMATION o G- /O y | i
| ]
: i
13A. NAME AND ADDRESS OF FACLITY RECEVING | 138. DATE RECEIVED! 13C. SIGNATURE OF PERSON N CHARGE OF FAGLITY
SCIENTIFIG ] | !
USE h | ]
=] ry F | i
Es i : >
148, NAME AMD ADDHESS B RECEMING STATE mﬂ?m | 148, DATE SHFPPED | 14C. ADDRESS AND SIGNATURE OF PEHSON IN CHARGE
REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED | | OF TRANSTT
TRANSIT | i
; , L
Lk 1 1
SCATTERING ATGER | 154 ADDRESS, NEAREST POINT DN SHORELME, OR OTHER DESGRIPTION | 158, DATE OF | 15C. SIGNATURE OF PERBON N 1130, ncevee reumaek
SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION | | CHARGE OF DISFOSIION | OF cuswATeD e
THAM M A CEMETERY : : k | —IF APRUICABLE
| | |

E OF DISFOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERWVICES—OFFIGE OF STATE REGISTRAR V59 (REV. 1/8— |

— o
IS5 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTWIC USE, OR BY THE PERSON IN
A




R TV N ey ape e p—
-

T

CALIFORN X
TO CUSTOMER WWEEHTH.HT - e 3B 211
AUDITOR MOUNT HOPE CEMETERY
264-3151 e
s . r o~ - s {
4 7£ - .. Data: ; --5 .19 Q)_/
i 3 -’} il & i
sl “ccal Address: =0 g0 = u’fﬂf g [ AL
.__'_fr"*'{_ ;'2 .:"'/‘4. L i‘"—————-——-._ Dollars ($ AN 'f/l_)

Grave

Invoice No

Accl. No.

W.0. r“" ::1/ 7/
BALANCEDUE — T

Pre-heed Lot Atnmxl On Acct
Pre-need Trust O Cash O Check

bq-;.,-;-}" /

AC-Z12 (Rev. 10-87)

(]

X

)

’f-’ﬂ'-f"cz!f—s- 2 .',r{__ [ 4,_/
/// 1{“{_.. JAJK!J’?

Row Section
NOTVALIDFOR PURPOSE STATED UNLESSSTAMPED | CREDIT
“FAID’ IN THIS SPACE. 20% Sales Care

80% Salsa
of Lot
Burial
Conteiners
Haniing Fae
Wi Fout
Trust
Rt tanat . Salws Tax
1S6UED BY | W aats :.-"/ TOTAL PAID

c 515y



MT. HOPE CEMETERY

INTERMENT ORDER
\/@ /l},qlbﬂ"r' City of San Diego

/Lff'j. Dats é -30 "E??

Yougre hmlnr authorized end instructad, subject toyour rules and regulations, 10 intarthe remaing
of LM enzi Neie EBERT

ina W Funeral, date, time

Vil Liner
Church, Chepal, Graveside 3 Mortuary,

All Funers! cars must errive before 3:30 p.m. of regular work day or an axtra charge will be applisd
and billed to undersigned. War tima vetaran

Lot 29 Grave Row Section Dhisbunflllml"_/‘{-j_
Grave space & Cara Fund 57000, ﬂ‘?#és_ ................

Additional spaces andcarsfund .. ... ii i iiie s i e s e s
Opening/CIDEING B SMIUD . ... .ooe e easaasenaaraamneranase s nsaannnns J20.00
N CONRIET iy RS e s O S SR b Setas s eises S I e
EINTERTG T o o e i o o e e s e e i 17004
Flower vases - MATKAT SAHING TOE ... .u.iweueees v resnsresensnarssresssrssres
Recording Ard FHING T8 ... ....oueeseonsresrnsrerserarssressnsrsssarsssnrasens F5.00

#] L e
Paid receipt num L / Tl
Balance due
I heraby certify | Bm the of the above named decadent

and this is your authority to make disposition of remaings as above indicated. | certify and represant
that | have the right to make this suthorization and | agree to hold Mt. Hopa Cameatery harmiess fram
any liability on account of said authorization and interment.

| heraby authorize the interment in lot |
hold urder deed.

Signartars of recerdesd holder of sy

. E 8180 Invoice #

Acct, ¥

-5 (REV. B-08)




FFICIAL RECEIPT - ! 6@ E? 5
QFFICIA C CITY OF SAN DIEGO, CALIFORNIA L 63320? ;
TO CUSTOMER PROPERTY DEPARTMENT . e
A B ToR MOUNT HOPE CEMETERY
Eng ] A - 264-3151 o
R by A : ey plaw
L - i : Date: &30 .14 & !
» = [ B (o In’ Lk - o ".!I o -3
erom Aun1s Néce LEEAT - . Addrogsr? 162 | A oA oF A B (A FRIOY .
l_r;: .-"":_N A _|I.-..“.Jﬂ‘cf,.4 T ik N LA g‘_.l e .C,,.J,,r‘ i sl ad il A ff’l"{ —_— _.—--"mim (s ?}“’:('L?:J )
In ‘fﬂﬁf'/ Payment of Lty e i 1:1 fad oxdi 2l PWE L P o d
£ :
s 1 “n Diviglon A
vt o AL A Grave e Row Section Bloek /% UDIroR
ivoice No. L R I - T
Bl Sales 100
Acct. No : £ of Lats THIBA
WwW.0 E ] F:If’ -é 0 ‘ = gru.dﬂn.;w ﬂ':ﬁ
' A 000117 M
PALANGE SR ‘s . : Handling Fes w}ﬁ
[ ; FRsgording & 100
/ -] Misc. Foes 17183
Pre-NesdLot O AtNeed O OnAcct O : o
Pre-nead Trust FJ cash O Check P 1 | L . Sales Tax 80101
- ' W) 7t aopti Teso
| AG-219 (Rev. 10-87) ISSUED BY ;;i" : 7 TOTAL PAID £




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
. & / =t CEAPH ol
You ara heraby aumt and instru to your rulgs and regulations, to inter the remains
E _,.f’?dd,%i?
: 2,

All Funeral cars must arri N mgulnr\wrk day or a charge will ba applied

b
and billed to undersigned. YWar time wateran

Lot 35'6 ﬁ Grave Aow Sectian Division ABeck ;/G—

Grave space B Care Funtd . ..........ueciroiesosriramrmoe i ia s

Additional spaces and carefund ... .......

Burial Conmtaimmr .. ..ooqeararirsarsnrirasrabiprtafeaprasitoiaisanaioaniiasaass -
FRancing Foes: o S e S e ‘_ﬁﬂ_,dj
Flowar vases - Marker satting fee
Recording and filing fee ......

Total Dug ........c0vun /

i num 55 -:2 o 9 -m
S - Balanca duu//ﬁ%r /E‘j

| hereby certify | am tha /ﬂ-ﬁ'ﬁ&/ of the above named decaedant
and this is your authority 1o make dispositicn of remains as above indicated. | certify and represent
that | have tha right to make this author ization and | agree to hold Mt. Hope Cemetery harmiess from
any liability on account of said authorization and intarme

| heraby authorize the interment in lot |

hold undar deed,
Gigratiars ol facordas holder of desd
Talnghons
Invoice #
Wark Order ¥ E 8181 Accl #

PY-BE3 (REY. B-56)




o | wo, 8 056/

5 //0 8 ;'/O E “Ban Tiego, California 17"' 3 R 19 9?

30 days afrer date for value received, the undersigned maker promises to pay to Mt. Hope

Cemetery ar San Die4- ity Treas Er, or order at 3751 Market Srreet, San Diego, Ca 92102
e 2 Loy [endocd srodr” /P/z)) DOLLARS with interest from

on the unpaid pri].pal at the rate of 12 percent per annum,

ilayaﬁle on demand:
Should this note not be paid when due, it shall thereafter bear jinterest on the principal,
Interest after maturity will accrue at the rate indicated above.. Principal and interest
are payable in lawful woney of the United States, The maker will be liable and consents
to repnewals, replacements and extensions of time for payment hereof before, at or afrer
maturity, and waives presentment, demand and protest and the right to assert amy stacute
of limitations. A married persoun who signs this note agrees that recourse may be had
against' his/her geparate property for any obligation ¢ontained herein. If any action be

instituted on this note, the undersigned promises{s) to pay such sum as the Court may fix
as atrorney'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 unmpaid.
1. WME (P HEEE é?aﬁ/&”/%mmmz__% % gﬁ’lﬁfﬁ*
ADDRESS ??é’é Zﬂ«_ﬂ)/‘/?/v,?‘*/ D2 . S . P L. G2/ 9
CALTF, DRIVERS LIC. # A PO0K D HUI D

MAKE ALL PAYMENTS AT MT, HOPE CEMETERY OFFICE




THE CITY OF Zﬂrf}e’

SAN DIEGO

MT. HOPE CEMETERY = 3751 MARKET STREET « SAN DIEGO, CALIFORNIA 92102

PROPERTY AUTHORITY TO DISINTER, REMCVE OR REINTER

DEPARTMENT s
/. &7
C BPR 1EAR

You are hereby authorized and instructed, subject to your rules
and regulations, to disinter the remains of:

ookl 2 [ alrs

. from Lot jf éf Grave = Section Row Block Tiv / O
and to remove the same to and reinter said remains in Lot =55 7 Grave
Section Row Block Div f-/.-;'_;: . Mﬁ/j{j_(,gg_ $o

. U

The undersigned hereby certify and represent that they are the legal
custodians of the remains and have the Tight to make this authorization,
and that they are related to the decedent as indicated below. The
undersigned further agree to hold Mecunt Hope Cemetery harmless from

any liability on account of said authorization, disinterment, removal

and reinterment.

é -:glglgure Signature EignatuTe

Helation to deceased Kelation to decessed Relation teo deceased
FYbl TOMpY PO -
- Address Address i Address

I hereby authorized the above disinterment:

. (Lot owner must sign i1l not legal custodizn)




.- — T I e LR . - R TR 1T - .- o U AT L o b - BT

. APPLICATION AND FEIIHIT FOR DISPOSITION OF HUMAN REMAINS E‘ - (BI(O{

USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A NAME OF OECEDENT—FRST (GIvEN) | 1B, MIDOLE T7C. LAST (FaMaLY) & DATE OF BRW_ |3 GATE GF DEAT |4, BEX
GARTFALIA | - | COBMAROS VITLST1 568 | WETHETL588 | »

5A. CITY OF DEATH TS, COUNTY OF DEATH—OUTSIDE CALIFORNIA, ENTER STATE ' | 8. NAME—RELATIONSHIP, MALING ADDRESS AND ZIP CODE
Tarzana | Los Angelss dHR"Y. commakcs - son

7A. TYPED NAME AND ADDRESS OF APPLICANT—F 178, EA.LIFUFIMI.IDE 7966 Tommy Drive

iewis, Colonial/Benbough mﬂig % Ban Diege, CA 92119
ACKNOWLEDGMENT detpoiton stebecd haosin is ona Fax SioRATURE “<Fumornl DirsBreeor acssedatingmaaSuch | 68, DATE SIGNED

oF uummhmwauuhu-&uqm-d

e o Seciion T 100 of the Heolth asd

THIS PERMIT |5 ISGUED N ACCORDAMCE WITH PROVI-
SIONE OF THE CALIFORNLA HEALTH AND SAFETY CODE
ﬁ%“mmﬂ“mmm

sy b H. Stewart for LCB I 7/5/8%

BA. AMOUNT OF FEE PAID | BB. DATE P‘EIH.ITISS-I.E}I BC. SIGNATURE OF LOCAL REGISTRAR FSSUING PERMIT
AUTHORIZATION OF | 1y

LOGAL REGISTRAR | wOTE: THIS PERMET GIVES NO FCHT OF DISPOSAL OUTSIDE OF CALIOIPSA, i :""'“' 05 IMEMI&%”& Lﬁé

AMY CHANGE 1N DisPosy{ 8D. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH I'9E. ADDRESE OF REGISTRAR OF DISTRICT OF DISPOSTION—
THOM REQUIRES A NEW L-mm“m | IF DISPOSITION 15 10 OCOUR 1M AMOTHER DISTRICT 92138-5222

porcsmon. | 313 W Piguerca St. Los Angeles, CA| Vital Becords ~ P.0. Box 85222 fan Diego, CA

OF DISPOSIMION AUTHORIZED CHECK DMLY OME
Dnm AND REMTERMENT OF CREMATED
A. BURIAL DHCLUDES ENTOMBMENT) [0 E. DISINTERMENT AND BURIAL (INCLUDES EMTOMBMENT) REMAING (NCLUDES INUFNMENT)
[0 B. CREMATION AND BURIAL (MCLUDES MURNMENT) [] F. DISINTERMENT, CREMATION, AMD BURIAL (NCLUDES MURNMENT) [ J. TRANSIT (QUTSEIE OF CALIFORMIA)
CHANTERMENT,
O ammmm O a“amvmmnm AND DISPOSITION OTHER THAN FOR CORONER'S USE ONLY
[0 D SCIENTIFIC USE [0 H. DISINTERMENT OF CREMATED REMAING AND DISPOSITION [0 K DISPOSITION PENDING
OTHER THAN IN A CEMETERY
11A. MAME AND ADDRESS OF CEMETERY | 11B. DATE INTERRED  11C. SIGNATURE OF PERSON M CHARGE OF CEMETERY
wiervent | Moumt Hope Camstary - San Blego, CA i |
3751 Market St. e
1 1
ﬁ 124 AND OF CREMATORY 35 8 P ~2¢) | 128. DATE CREMATED | 12C. SIGNA RSN N OF CREMATORY
#’Ec 1 |
i CREMATION i |
3 n/a | ' p
13A. NAME AND ADDRESS OF FACILITY RECEIVING REMAINS | 138. DATE RECEIVED! 13C. SIGNATURE OF PERSOM W GHARGE OF FACILITY
& scenmRc ! '
% usE ) }
| e : >
s 14A. HAME AND ADDRESS W RECEIVNG STATE OR COUNTRY WHERE | 14B. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON M CHARGE
& AEMAING OR CREMATED REMAINS ARE TO BE SHIPPED i I OF TRANSIT
TRAMSIT 1 I
1 |
§ a/a , L
SCATTERMNG AT 5EA | 154 ADORESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION 1| 158. DATE OF | 15C, SIGNATURE OF PERSON IN | 150, ICEMSE MUWBER -
SUFFICIENT TO IDENTIFY FIMAL PLACE ANMD DISTRICT OF DISPOSITION | DISPOSITION | CHARGE OF DISPOSITION ! OF CREMATED RE-
DISPOSITION OTHER ! ! | D aeicasis
THaN N A CEMETERY] myfm i I |

COPY 2 15 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.

|lm 2 STATE OF CALIFORMA—DEFARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR V59 (REV. 1/88)
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CITY OF SAN DIEGO, CALIFORNIA MO 38209
WHITE . .___.... TO CUSTOMER PROPERTY DEPARTMENT e . -
m’f‘ftj;j:'" A e MOUNT HOPE CEMETERY
3 284-3151 # s
o
e Date: / e 198
/ : e A o a |
Fromanted A FEs L A / / r’//lﬂ“’iddm /‘ y7l Sl ye Fhie L .ﬁ- i : ‘(j /9//
; g ey J F g . 1 - oV ¢
_-':.:-’4! Pl i /'{ Jor Lo . L 2 z/li-l--"/./’:i: o __-' DDHHI‘I i$ el AL _{-’ )
" in Paymant of {: ey | Fel A /rj—f'""_,; L 2 p7
N : : Al I'
1 A 1 Divisi 0
=" Lot ‘--" N / Grave. Row Section B.:;ckT Pl
imvoics N ﬁ&ﬁ?ﬂ?ﬁﬂ?ﬁ STATEC-UMLESS STAMPED cﬂﬁr&mm ?T?m "
Acct. R mes
No
N Qparing/ 100
w.0o - //{‘ / ] ml:m n:: 5 "_:J.- 4 P _‘}
/ /Lz] s 7 ) . Containers g2 -
: BALANCE DUE e e 'D'EBIR
- atorging & 100
- Minc. Fows s TJi L
’wm O mmdkj On Acct O / _ p T ﬁ—LJ—b—lgag
Pre-nasd Trust D cu.h Check s, s : | - Baies Tax ol I
; IF‘ ISSLED Al 1 /t_’;t)' = f;l':—/;l/.: "".’_J/ TOTAL PAID r.“; -'"_‘:l. llI y ..—\:l‘::)
ACE12 (Rav. m-aﬂ / 2= A =¥ % o o & I




MT, HOPE ?MEI'EHY

INTERMENT ORDER

City of Sen Diego

You are hereby uuth:w ingtructed, subj
af - ,4-/#"‘!—-(’_..

-

wa : L1

Church, Chapel, Graveside
All Funaral cars must arrive befors 3:30 p.m. of regular work day or an axtra chargs will ba applied
and billed to undersigned. War time veteran

y@ﬁu“ Row Sal:t.inn Division/Bock= ©

Additional spacez andcarefund . ... . . o0
Opening/Closing & Setup ..........|
Burial Container .........covvsvinnalfonnaninnnns

Flowar vases - Marker setting fe® .. ........ccciiiinimnimmnnininrnnennnsnsinnns

Racording and filing fam .. .......ccoimurinniariiiirsmninnrrarasarnannanrarans :-:’LEZ

BRI I . R R R R R R R R S RN R SRS

| harebry certify | am the S‘Q’ d"/‘" of the above named decedent

and this iz your suthority to make disposition mains a8 above indicated. | certify and rapresant
that | have the right to make this suthorization and | agree 1o hold Mt Hopa Cemetary harmiess from
any liability on account of said authorization and intermant.

o,
| harsby authorize the interment in lot | Wm-ﬂ;
hokd under desd. J,J\F_z%

s e e )

P E 8182 Invoice ¥ 7,

FY-5E3 REY. 8.5E]
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. = APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
o USE BLACK INK—MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, MAME OF DECEDENT—FRSET (QIVEN) 1 18, MIDDLE : 1C. LAST (FaAMILY) 2. DATE E:*m-l 3. DATE g\rm 4. BEX
GRALE ! d. | LEONARD 1[1..' : 87011
B&. CITY OF DEATH :mmmwmm—wmmmmmnm 8. NAME—RELATIONGHIP, MALING ADDRESS AND ZIP CODE
WE
Sam Diego | san Diego A b Vivian X. childers - step~
]
TA ﬁPEn{iMMAmnssE Wm—ﬁﬁmw BUCH :?B. _meu 1135 m Ave. wm
Ban s CA 93555
ACKENOWLEDGMENT | 1 haraby uchnowbedos o0 oppiicont el e prapossd disposiien siolsd hetein i ona | BA, SIGNATURE OF —F upar ag Soch :EMTEM
OF of e cnponifions euthorisd by Secfien 10074 of Sa Heolth ond Solety Coda, and
APELICANT e i ncion 7100 s tie Hiecith cr Sibaty Code. | « Stewart for LOB | 7/5/89
THIS PERMIT I8 IBSUED I ACCORDANGE WITH PROVI | 9AL AMOUNT OF n::_mu:‘m mrepsmustm'm SIANATURE OF LOCAL REGISTRAR ISSUNG PERMIT
FERMT | e o N o /4
AUTHORIZATION OF | iny Tias. pemaarT. $4.00 JUL 05 lgﬂg: %
LOCAL REGISTHAR | Ve THES PERMIT GIVES MO RGHT OF DSPOSM. DUTSIN OF CALFORMA

AMY CHANGE i Disposd 90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH | BE. T
TioN requies arew | W EAL RECORDS. ..P.0. BOE 63222 | IF DISPOSITION 15 7O OCCUR 1N ANGTHER DISTRICT
I
|

BAN DINSD, CA 92138-3222

10. TYPE OF DISPOSITION AUTHORIZED CHECK ONLY ONE

[0 & DASMHTERMENT AND REMNTERMENT OF CREMATED

. BURIAL (INCLUDES EMTOMBRENT) [0 E. DISKNTERMENT AND BUFIAL (INCLUDES ENMTOMBMENT) REMAING (WCLUDES BILFRMNIMENT]
DE.CHMTBHMMMLIESMD F. DISINTERMENT, CREMATION, AND BURIAL (NCLUDES INURNMENT) DJ-TMFT[DUTEIJEDFMIFDW!J
C. CREMATION AND DISPOSITION OTHER THAN G, DISINTERMENT, CREMATION, AND DISFOSITION OTHER THAN ’
o UNEMTI. . O A FOR COROMER'S USE ONLY
[0 b. SCIENTIFIC USE [ H. DISINTERMENT OF CREMATED REMAING AND DISPOSITION [0 K DISPOSITION PENDING

OTHER THAN IN A CEMETERY
11A. NAME AND ADDRESS OF CEMETERY

MTERMENT Nount Hope Cemetery - Sam Diego, CA
3751 Market Bt.

11B. DATE IEI'EFFEDI 116. SIGHNATURE OF PERSON IN CHARGE OF CEMETERY

7-S=87 5 /),

]
]
]
]
A
12 CREMATORY /257 -0 1 128. DATE CREMATED | 12C. SIGNAT (] oF TORY
: el ‘ '
CREMATION ] |
g n/a J ' g
1 il
134, MAME AMD ADDRESS OF FACILITY RECEIVING REMAING | 138, DATE RECEIVED! 13C. SIGNATURE OF PERSON I CHARGE OF FACLITY
E BCIENTIFIC 1 I .
L] I
I} T |wa : >
E b 144, MAME AMD ADDRESS N RECEVING STATE OR COUNTRY WHERE i 148, DATE SHIPPED | 14C. ADDRESS AMD SIGMATURE OF PERSON IN CHARGE
by REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED i i OF TRANSIT
TRANSIT i I
a3 wa 1 >
SCATTERING AT SEa | 15A- ADDRESS, NEAREST POINT ON SHORELINE, OF DTHER DESCRIFTION | 158. DATE OF | 15C. SIGNATURE OF PERSON M | 130, UCENSE WUMBER
oR SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSMION | DISPOSITION | CHARGE OF DISPOSIMION | OF CREMATED RE,
DISPOSITION OTHER ! : . _*mumm.m
[THAN W A CEMETERY| m/m . ' i

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE, QR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS.

COoPY 2 STATE OF CALIFORMA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGESTRAR VS a (REV. 1/88)
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iy ek Bl i mbmm e L
ROt AR CEIEIER MOUNT HOPE CEMETERY

glUEE 000 264-3151

Is

’ l_:‘lll.‘e: 3 ,/ /&._
Vi |l g 0T address; [LEN e tlie , 4 Mk o ot
Lt R Al T s / 4 T S .f Dollars ($ 4D,

& In J‘I:nymmtal _.f;.il'a:'-.c"--'f Ly A i L L "- = A e ’P'l
& .I- P s _
. oy 2 . Division
o N L2 e Aow Section Biock /¢
i N noTiAoronsueosc sTATeD UM esssTawee | cner e |
; B Saisa 100 Ty Aj
Acct, No SELM i i
Y = X Closing TTid ;
W.0. =4 / & 2 Buris w JU
g~ Conjainerns bral -
BALANGE DUE _“—ter™ ™t

‘Wmﬂ Atieed B onAcet O

Proneed Trust O cash O Check R’

AC-212 (Rsv. 10-87)




¥ ‘e
MT. HOPE CEMETERY

INTEHMENTPHDEH

City qf San Diego
; ™ F
Date gi j & .
You ara heraby author ’\_ﬁ?mm ru1a= and regulations, to inter the ramains
of . oy -‘;4"'@{ s

Church, Chapal, Graveside

0
All Funaral cars must arrive bafore 3:30 p.m. of regular waork day or an sxtra charge will be applied

/N;;m:mgv"r ﬂ:a:mn Swl;un _iﬂivbinﬂfﬂﬂﬂ“_&

Gravespace & Cara Fund ..., .. iciiiiin i bitasresaaasininissnsaansnarn

Additional speces and car@ fund ... ... .. i i et bea s i

Opaning/Closing & Setup ,-,--M

) T
Paid recaipt numbar "E-‘(&"’P;‘I. & P "'_.) "frf’)

Balance dua "—

_—Dﬂeﬂ' M __ of the above numad decedant

and thiz is your authority to make r:liﬁr :
that | have the right to make this authaorization ang ngﬂl b, to hotd Mt Hope Ce
any liability on account of said authorization andiinterment.

1 ha cortify |l am the

| hereby authoriza tha intarmant in jot |
hold under daad.

Signaiure of remded holder of dead 2 5 /
S Tip Coda

2277055

E 8163

Work Order # —
F-583 MEV. B-85)
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¥
y
] APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS E "9 | '05
USE BLACK INK—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1I..NMIE£FDEEEIIHT—-FH3T!E|IEN1|1EIIIH.E ] ':1(‘..LA3TI:FAHH_‘|':| I?-DATEE'.FWI'H 3, DATE OF DEATH | 4, SEX
Mary . El izabeth | Gresm Femsle
BA. CITY OF DEATH : BB, COUNTY OF DEATH-—OUTSIDE CALIFORMIA, ENTER STATE 6. NAME—RELATIONSHIP, MARING ADORESS AND ZIF CODE
San Disgo | Sam H!p Joan EFcen - Dawghter
TA, TYPED NAME ANMD ADDRESS OF APPLICANT—PLNERAL DIRECTON OR BERSD 178, CALIFORMIA LICENSE NUMBER
: : e g e 3164 K" Street
) TEOW AR OW B T LEET 1 ¥ 1 rqtir
ACKNOWLEDGMENT propomd dispediton seted herin ik cae | BA, SIGMATURE OF AFPP ";r' :rPlrInﬂ.ttnnuM mmrsmﬁu
oF
APP T .L‘lbﬂ!ﬂ!li

I
' PERMIT m%ﬂmnwmm BA. AMOUNWT OF FE! amn BH. DATE PERMIT ISSUEDV B 'EI.HEDFI.l
AUTHORIZATION OF | ae e T o 1He CRPOSITION SPECIIZD JUL 7 Ig‘ﬂg' W é’“"n w

LOCAL REGISTRAR | mowr TS PERSET GIVES WO RIGHT OF (NSPOSAL OUTSIE OF CALIFTENA. “-ﬂ

MWMNWW-WWW&HWWW”“{ Iﬁ.mﬁm(?wwm
TION RECHARES & HEW I IF CISPOSTION 15 TO OCOUR N ANDTHER DISTRICT
Vital i
i

OF DSPOSITION AUTHORIED CHECK CMLY ONE

[0 L DESNTERMENT AND REINTERMENT OF CREMATED
A BURMAL (NCLUDES ENTOMBMENT) [0 E. DISINTERMENT AND BURIAL (MCLLDES EMTOMEBMENT) FEMAIMS (INCLUDES IURMMENT)

[0 B CREMATION AND BURIAL DNCLUDES mumnenT) ] F. DISMTERMENT, CREMATION, AND BURIAL (MCLUDES mURNMENT) ] J. TRANSIT (OUTSIDE OF CALFORMIAY
[0 © CREMATION AND DISPOSITION OTHER THAN [0 G. DISINTERMENT, CREMATION, AND DMSPOSITION OTHER THAN
iN A CEMETERY

M A CEMETERY ) FOR CORDMER'S USE ONLY
[0 D. SCENTIFIC USE [0 H MSMTERMENT OF CREMATED REMAING AND DISPOSITION [0 K DISPOSITION PENDRNG
OTHER THAN N A CEMETERY

11A. HAME AND ADDRESS OF CEMETERY 11E.D.HTEIITERHE:I 11C, BIGHATURE OF PERSOM M CHARGE OF CEMETERY

ITERMENT Rt. Cameiery
San Dlege, Califermnia

e P S T2

13A. HAME AND ADDRESS OF FACILITY RECEIVING REMANS

130, SIGNATURE OF PERSDM IN CHARGE OF FACILITY

g
e

COMPLETE ALL APPLICASLE

- | WA >
= 144, HAME AND ADDRESS M RECEIVING STATE OR GUI.THTH‘F WHERE 148, DATE SHIFPED | 140 ADDRESS AND SMGMATURE OF PERSOM IN CHARGE
REMAING OR CREMATED REMAMS ARE TO BE SHIPFED | OF TRAMSIT
TRAMEIT |
ol
WA I b-
SCATTERING AT BEA 184 ADDRESS, MEAREST POINT ON BHORELINE, OF OTHER DESCRIPTION 158, DATE OF 150, SIGMATURE OF PERSON IM | 190, ucEmsE wisses
SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DNSPOSITION DESPOSITION CHARGE OF DISPOSITION OF CREMATED PE-

ARG DISPOIER
—AF APPLICABE

b e .

COFY 2 1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAING.

.P"f 2 STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERWVICES—OFFICE OF STATE REGISTRAR VS8 (REY. 1/88)
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OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA : -I- 2 3 8 258
PROPEATY DEPARTMENT
MOUNT HOPE CEMETERY
264-3151 ™
5 : Date: il ah ) o WEL
ks /,’ 3( F \__,/i.‘%il. & 2 é(? ..? -’:.'f-‘:'il'.-" J|l(. L_mrm‘_&: { ‘__'\H A a_a—-—ﬁ ,J’IL e f’ ol
o, r-":;_.ﬂf-: Fé if'd P ff & ’E.‘{J Pt e £ P S f{.-e’__-:li’/: 'ET ;

in

) .
Payment of ,/ A B Lz

- IR )
— P“"'f'(‘ Gofet)
v‘.‘?/,-f. x')..-f o ¢

i o [
- - Division :7,%5!?
L';‘l /;// Grave. Z{ Row Section a—— Block g
invoice No S esmein | o - JUL 9
ot Trise
Acct, No ) 5 —
! —~o/¢ gy o Ol
e Q/{‘f = Buriel 0 : ff'l & ._:r’! £
B I( 4 ."
BALANCE DUE . ey n:g . IJ‘,. f‘”____ / 13
Rscording & 100 FaE
] Miac. Foes. Fal ] o
Pre-Need Lot [ Athesd Ml On Acct O || fiediees e s
preneedTrst O Cash O creck ) . 4 G ol T/ Sales Tax 80101 7 i
oy i g i I L A ; e P )
AC-212 (Rev. 10-B7) & 4 | 1BSUEDEY - 2T - A A voraL paD s lt /‘ e
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MT. HOPE CEMETERY E,’@“ﬂ‘i

INTERMENT ORDER

o S

® * &

City of San Diego

You are hereby authorized

of
ina

[T
Church, Chapal, Graveside

and billed to undergigned. War time vateran
/:525;;'1
Lot

Grave Row

Grave space B Care Funtd ... oot aiiesiassin it rrann

Additional spacesandearafund ... ... T —
Opening/Closing & Setup %
B orinl COER R o 5o v e s il S e e R e Ve e e ,L-FFL
R T — .LM
EIOWr 8808 - MBIKOr DORING 188 ... ... cvecusse s s sanrnnrnssnnnmnns e samns

Recording and filing fee ....... ... i iiiiiiiiirinriiiiinirarr i rara e
e o e L
Vowal Do s L AN
Paid receipt number ._5?&;2/-2—’ 7/&'?3-
Balnmmﬁ

| hereby certify [ am the 'W of tha abave named decedant
and this is your authority to maka di tion of remaing es above indicated. | certify and rapresant
that | have tha right to make this suthorizetion and | agres to hold Mt. Hopa Cametary harmiess from
ary lishility on account of said autharization and intamnent,

| hersby authorize the intarmant in kot | _M 5.7 7 f‘g:d’/
Lo 155 S Qs Porr Y3 3
Elpnmura of recoried hower of deed Mﬂ.«, ﬁ/, B S
ﬁgi,,r L) 22P-Go D
p@.ﬁ&’ Telnehons H*/j)‘;f/—ﬂ,f.zﬁf
S e gupe - forp) 2 pdmi

E 8154 Invoice #

Acct. #

D T

Woaork Order #
#Y-500 (NEV. B-85)




. : APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
E LUSE BLACK INK—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS E‘.-g [ b‘i
1A, NAME OF DECEDENT—FIRST (GVEM) : 1B, MIDDLE : 16, LAST (FAMLY) 2. DATE gYBIHTH 3. DATE [?:?DE;T’:] . EET
Nelvia | Viser ... | . Gemett 2-30-57 " | §6-55
BA CITY OF DEATH Immwmmmmahmﬂﬂm B, NAME—RELATIONSHIP, MAILING ADDRESS AMD IIP CODE
] OF INFORMANT
Ia Jella L e ‘Rebattd T. :
A, TYPED IME TH. CALIFORMIA LIGENSE Ill.!lﬂER 3 e
aﬂ_.m"ww: R 1543 . Oegage, Ovevt Rivds
x ]
m 3 4 [rawa | SR B HGN#TLI:E

APPLICANT—Fumacal Diractor or Pavaon Actiag 95 Soch | 8B, DATE SIGMED

ﬂh%ﬂma“mdnhﬁdmcﬁd |

i Secticn 7100 of fhe Health ond

S5UED | 8C. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT

NOTE. THIS PERMIT GYES MO RIGHT OF DXSPOSAL OUTSEE OF CALIFDRMA — i JUL 3m Mi&“‘,’zw_!
R ey e it (et e

10, TYPE OF DISPOSITION AUTHORIZED CHECK ONLY OME

[J | CSINTERMENT AND REIWNTERMENT OF GREMATED
BURIAL (NCLUDES EMTIMABMENT) D E-DIEM'H‘IEHTMBLWI. (NCLUDES ENTOMBMENT) REMARNS (MCLUDES IMURNMENT)

U&mmmmmmmrmmmmmmwmmm [0 & TRANSIT (OUTBIDE OF CALIFORMIA)

C. CREMATION AND DISPOSITION OTHER THAM E. DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAM
L . L FOR CORONER'S USE ONLY
[0 D. SCENTIFIC USE O H. DISHTERMENT OF CREMATED REMAINS AND DISPOSITION [0 K. DISPOSITION PENDING
OTHER THAN'™N A CEMETERY
L A SRS T P ¥ TR
118, NAME AMD ADDRESES OF CEMETERY . IIIB..IJF-TE IHTEHHED:HC. SIGNATURE OF PERZON W CHARGE OF CEMETERY
RMENT ‘-t:'u-, = W ——
Styest, Sam Disge, m.',
124, MAME CREMAT! - |
: (bllsfpited semliis i
CREMATION |
% R/A E 5
i i
= T3A, HAME AND ADDRESS OF FACILITY AECEIVING RENNMS | 138, DATE RECEIVED! 13C, SIGMATURE OF PERBON W CHARGE OF FACLITY
k| scemec ! :
| R .. 8 . s
i
E ¥ 14A. HAME AMD ADDRESS M RECEMVING STATE OR ¥ WHERE | 148, DATE SHIPPED | 14C ADDRESS AMD SIGHATURE OF PERSON N CHARGE
REMAINS OR CREMATED REMAME ARE TO BE | i OF TRAMSIT
E TRAMSIT 1 1
g - R/A we ! '
SCATTERMG A7 seA | 154 ADDRESS. NEAREST POINT ON SHORELWE, OR DESCRIFTION | 158, DATE OF i 150, BIGNATURE OF FERGON N | 150, UCENSE naumBeR
I OR SUFRCIENT TO IDENTIFY FiNAL PLACE aND DISTRI OF DISPOSITION | DISFOSITION CHARGE OF INSPOSITION L] OF CREMATED RE-
OESPOSITION OTHER | ! L elcANE
]
rian o & cemeTery] BFA . ' ' p i
—

COPY 2 IS5 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COoPY 2 STATE OF CALFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR VE @ (REV. 1/83)




Sl O R n P Lot g AR ety 1 i LA PR T U (TN Y PR e a T, | e W  nd Ll e ah | DBl pn s N S g 1 o i SR (R a2 L Wi Ll
FFICIAL RECEIPT ] ' el IQD
RTIC & CITY OF SAN DIEGO, CALIFORNIA 1" 33212
\.iir...TO CUSTOMER PROPERTY DEFPARTMENT VP
e O MOUNT HOPE CEMETERY
204-3151 ;
} 7 o /"’;
S 7 Data: ,i""r e I1q, 'F,“'"r.
Frum;*(‘ / ol ’,"f-" “F_-‘"{&"‘; Address: P (;'f ) Caxtl A BRI > i A I MDD ;
o3 e — oF L e } ~— ey — :
W . N e S 4 7z g S e - Dollars Y ,//’.sﬂr’a.a-(...-ﬁ )
2 N Ll A |
- in Payment of 'z‘{’- r--f,f":”z_ '.“_-“--:'?' Lot S ol ol ?d_
: v
5 ULt o A Grave Row Section Z
! +
“ invoice No.____ MRS STATED UMER STD | G
o
Acct No -
e g
. Condmlners
~ BALANCE DUE—<— d
Racording &
Misc, Foes
. Pro-Need Lot O Atness § on Acot O ' Rowtiwed
: Preneed Trust O Cash O Check E‘ R i Salen Tax
/ /=G issuep Y AL i 4 A} vorapan
AE.-!'IE{HIH: 10-8T7}) ‘___‘_,/




MT. HOPE CEMETERY .
INTERMENT ORDER

City of San Diego

f ] st L
}_ ; ; &
[l o A R i o # Maortuary.
All Funeral cars must amive before 3:30 p.m. of regular work day or an gira EMWM

Vv e e Wy

Grave space B Care FUNG ... ...co iy iinneasian s sannsnasnsnansasasannanans
Additional specesandcare fund .. ... ... s et iiiaa s r e
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NOTE
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30 days after date for value received, the undersigned maker promises to pay to Mr. Hope .

at 3751 Market Street, San Diego, Ca 92102
e — DOILTARS with interest from

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 payable in lawful money of the United States. The maker will be liable and consents
to renewals, replacements and extensions of time for payment hereof before, at or after 2
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CITY OF SAN DIEGO, CALIFORNIA
MOUNT HOPE CEMETERY NS 11826

DEED

OWNERSHIP AND INTERMENT PRIVILEGES
to_ Witliam D. Ogilive for b s o ¢ TR000

{DOLLARS)

LEGAL DESCRIPTION Lot 85; graves 3 £ 5; 5&::&'.091 ?; division 12

AS DESCRIBED ON PURCHASE ORDER NUMBER a‘f “E- ﬂé? \j

o

According to a map of said Cemetery filed in the office of the County Recarder of San Diego County, Fo be
held for burial privileges only with endowed care. Subject to all rules and regulations now in force or may
hereafter be adopted, including the right to ingress and egress with essentials for care and operation df the
Cemetery. The tights hereby conveyed for interment peivileges shall not be relinquished withour the conseant
of the Cemetary Authority in each and every case and must be recorded in the office of Mount Hope Cemerery,

It is expressly understood however, that said Cemetery Division does not undertake or agree to make any
repairs to any monument, head stone, vaults or other improvements of like narure that is already, or may here~
after be erected or placed on said lot or plor. Cost of same shall be assumed by legal owner or represeptatives
of plot. In no case will the Cemetery Division be responsible for damage, malicious mischief, vandalism and

natural causes of deterioration, but reserves the right to remove any object thac detracts from the embellish-
ment of the Cemetery. The falluwmg type of memorial will be permitted:

Cemﬂcrgﬂb{mager

Py-ana Property Direcror
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JUN | JUL | AUG | SEP | OCT (WOV | DEC (AN |FEB [MAR | AFR [ BAY

CITY STATE ZiP
O chack () if this is new address




Sorsl or bring ooy coupon with unch remittanss  COUPON 7
DO HOT MAIL ENTIRE BODIK

ACCOUNT Mo.  E~8167 Credit Lot
William Ogliviu
6605 Casselberfy Way

San Diego, Ca 092119

r Month snd Day Due indicaled Below
JUL | AUG | SEP | DCT | MOY | DEC muLm MAR | APR | MAY | JUN

|
0 il

Amourit due when paid an, or before, > !
due dade abave g ﬁ] ﬂﬁ |
Ammount dus I pai th |
Avomantoimonseyg o By o 300

: |

Amount Recepved 5 ?"-fl ﬂ?ﬂ
MAM -
ADDRESE b SO0 On 5SELIAIERAY kﬁg
L

STATE ZIP
[ check |y ) if this is naw address




Sond or biing one coupen with snch remitiense COUPON 8
[0 NOT MAIL ENTIRE BOOK

ACCOUNT No. E-B8167 Credit Lot
William Ogilivie

6605 Casselberry Way
San Diege, Ca 92119

MG | SEF

Amaurt due when pasd on, or befre,
dus date above, g 41.00

Amourt dus it pald moce than__ 1 Doays > s 1.00

after due date above,

§
Amounl Received  § ‘?‘}.ﬁ' o

MAME
ADDRESS
CITY STATE ZIp

[ check { ) if this is new address




Saed or being sne osupon with sach renitisncs  COLUPOMN
DO NOT MAIL ENTIRE BOOK -
ACCOUNT No. E=8167 = Credit Lot '

William Ogilivie

| 6605 ey Kay

| San Diege, Ca 92119

. Month and Day Dus Indicaied Below
" | ser |ocT MoV | DEC |1aN mmLm may | Jum | oL [Ave

iy

1]
Armiount dise when paid on. of betore. !
due tate above % 41.00 I
|

|

Amount dugif paid Mot than_g gy days > s 1,00

after dus date showa.

]

Amount Aeceived: 3 l}ﬂ,_p o
NAME k'.‘,jj_é,f &.['_'I ﬂg&g .'_IZI =
¥

RESS - -
ary Sanitn e sTATE B g, zFr F249
O check { ¢ ) if this is new address




Sand or Bring sos coupen with sach remittasce (:nI.IFﬂH 10
DO NOT MAIL ENTIRE BOOK

ACCOUNT No.  E~0167 Credit lot .

William Ogilivie :
6605 Cassalberry Way” |
I
I

San Plego, Ca 92119

1
OCT | MOY | DEC [JAN | FER | MAR | APR | MAY | JUN | JUL |AUG | SEP | |

Amgunt due when paid on, or before,
duadmm:n L b b 5 ﬂ.m

Mmmduulfpahﬁnmﬁm_lﬂhﬂ > . 1.00

atter due dats

Ampunt Recerved q; {;‘-J{?
maﬂw&d_ié_mu_i.—

STATE & ZiF F
O check {r':- If this i5 new address




E.mll—
DO NOT MAIL ENTIRE BODK
ACCOUNT Ho.  E~8167 Credit Lot
William Ogilivie

6605 Casselberry=Way
r San Ddego, Ca 92119

Maonth and Dus indicaied Below
'mn:chmmmmvmnmmsu-m

Amount due whin

dun dafe abave, o b £ &1, 00
Amourt due i paid more than_g.g- days > s 1,00

atter due date above,

5
o Received 5#-’!&5

Aim
MHAME .
nooressbb s e For o BERRy j;f‘?.ff

Ly TATE &7 P
O :;hack (¢} If this is new addrass




e ETE ST SOSET W S T LA U T LY 1£

DO NOT MAIL ENTIRE BODK _
ACCOUNT Ko,  E=B167 Credit Lot

Willfiam Ozilfvie
6605 Cassel

¥my
San Dlego, Ca 92119
and 1] Bealow n
DEC | JAN | FEB | MAR | APR | MAY ) JUN | JUL | ALM | SEP | OCT | MOV

10 |
Amount due when paid on, or before,
ussessmenain, By o 41,00

Pemount dus it paid more than__ & Ghayé ’ 1.00
afler due date ; §

above
£
Amaount Received SAQ,L_W_L
NAME
ADDRESS
CITY STATE ZIp

O check (] if this i3 new address




- w“ e

D0 NOT MAIL ENTIRE BOOK F;__*_‘ = A
sccount ho.  B-B167 G Lot
m:-m |

6605 Canse Inr
Ssa Ddego, é-

i—“—'r o

mmmmmm
ian | Fem (ot | Aew | may | dun Jur.r:zwmmnw

Amount due when pard on, or befose;
due date abone - s 41,00
Amount dus # pald morethan L0 day .
attet due date above, b - 1.%
-~ C—
Amouni Received $i£l—'ﬁ L2
MAME
hmﬂﬂ'ﬁ_
CITY STATE ZIE

[1 check { ) if this is new addreas




Williasm Ogilivie
6605 Casmelberry Vay
Sea Uiege, Ca 97119

Sand or bring pap ovupen with ssch remittence  COUPORN 11
DO NOT MAIL ENTIRE BOOK
ACCOUNT No. E=-8167

_Gredie Lot

Month and Dey Dus Indicolsd Balow

MAY 1 JuN | JUL JADG | SEF (DCT | MOY |DEC |JAN | FEB |MAR | APR
L]
Armount dua when paid on, or belora,
due date above. £ &1, 00
Amount due if paid morethan 36 days
after duie data above. } 5 1.00
b
Amount Aeceived 5
HAME :
ADDRESS =
CImyY STATE ZIP

[ chack () if this |15 new addrass




ona
D0 NGT MAIL ENTIRE BOOK *
ACCOUNT Wo. E=U167 Credit lot

APR | MAY | JUN | JUL |AUG | SEP [ OCT [MOY | DEC | JAN | FEB |MAR
1

Amound due when paid on, or belore, G
b P 4100

mﬂmﬁyﬂﬂgm?mmn_l%m b : 1,00
s 41 o0

&m m@lm 3
uﬁmgk}fg&ggkﬁj ]; [l S Pl I
aooress 66 0.4 (552 3£ RARY ].AZFH/

Fan [PrEge TAT
[1 check (') if this is new addrass




Siend ot ring one cowpen with such emittns COLUIPON 18 |
[0 NOT MAIL ENTIRE BOOK '

AGGOUNT No. E=£1¢7 Credit Lot

Uillise Ogilivias
San Biege, €a” 92119

and D n .
JUN | JuL [ ALG | 3EP | OCT MOV | DEC |JAN [ FER |MAR | APR | MAY

1
Amiguni due whan paid on, or belore, b_ﬂ;i 41,00

due dabe above.

mmuwdmnum_.lﬂlm > 5 1,80
Amoit Fecaived  §
mame WD {95;&,;.-'!?";

sooress € €05 CasaiZ, B Ry WAy

iy = Wy = e state & [
[1 check { ) if this is new address




Sanal or bring oo coupen with asoh remtttance  COUPON
DO NOT MAIL ENTIRE EOOK

Willlem Ogilivie - -
. Saa Glego, Ta WILIF

: Manih and Day Dus Indicated Below

L]

19

ACCOUNT No. E=BLET _ mt Lot

oy | aua | zep | ocT | Mo DEG.I!HLPE! MAR | APR

mnmﬁeuramn paid on. or befors, > ‘ ‘1-“

Amaunt due if peid morsthan 140 days
after due dats above. > 5 .00

b
Amount Aeceived 3
HNAME
ADDRESS
CITY STATE ZIp

[ check { ') if thig is new addrass




Send orbring s coupon with sach remgitancs COUPON zo
DO NOT MAIL ENTIRE BODK -

ACCOUNT No.  E=BI67  Credie Lot
¥illiam Oglliivie

E605 Casselbarry Wev

San Diege, Ca 92119

Month and Due Ind Below - -_,1

mwmmnm:mmm:m_mrmnlj:_

Amount e whof gsid on orbeore, }._i-: 41,00

st Y

Amourtt Received  $

NAME

ADDRESS

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




Send or iring se coupen with sach remittancs  COUPON 21
DO NOT MAIL ENTIRE BOOK
ACCOUNT No. E=8187 El‘.ﬂit =1

Hillism Ogil 3
San Ulego, Ca '

: Hnnﬂtnllnquh-hdluhdhm
SEF | DCT | ROV | DEC | JAM MAR | APR | MAY | JUN | JUL |ALG
i

Amoun dug when paid on, or befare,
due daté above b 5 1,00

Amourt due if paig mosethan_§ 58 days > 5 1,80

after due date above,

Amaunt I 4.{ o o
.E.ﬁ_%é.’ﬁLD_EQ:z/_ﬁ—

ADDRESS
CiTY

STATE Fill
eck | ') if this is new address




«8F g ona coupon with each remillancs COLUPORN 22
DO ROT MAIL ENTIRE BOOK

ACCOUNT No.  E~S187  Credie Lot
J¥1lian Ggliiviae
Hﬁi Cagsalberry Vay >
Ban Diase, °¥ ¥2I19

onth D Below
mm{nmmmmmmvmmnuam

i 1

mumuggam?nmidun.mm. > 3;., ﬂ'm

Amount due f paid mare tharn__ L Oiays > 3

after due date above.

5
Amount Regelved  § ’J?Ci"'. D0
NAME ﬂ;{g.{ £ A AT 4:-_&'&,5“45%

ADDR A

CITY T ) TATE ZIP
O chack { '} If this is new address




Bamd ae i mm ceupen with swch remitiance COLIPON 23
DO MOT MAIL ENTIRE BDOK
ACCOUNT No. | E=8167 ﬁ‘:ﬂit Lok

¥lllias Ogilivie

$505 Cassellbersy Hay i
San Glege, Ca WEI1Y

mmnqm-mﬂmn
nov | nec Fen | MaR | Aps | May | Jum [ oL [Aue | sEr | OCT

ho

Armpunt. dua when paid on; or belora. b
due date above. > § b1, 08

Amount due if paid moredhan_§L O days Git
afier due e ZDOVE. ) 3 1,89

Amount Aeceved 5 z"({r da
MNAME EEMH—&MI—L-—

CITY @ﬁﬁ/;{g_ =  state OA  ze g2 09
1 check | ') if this ls new address




00 NOT Hﬂll. ENTIRE BOOK

ACCOUNT No. =167 ﬂnﬁu Let ‘

illiam Ggiliivis
E&iS cnulhm Fav &
San Ulege, Ca 92119 '

Month and Day Due Indicated Below -

W.J;_Q,Mﬁg" fr.qu'u" =

AppRess 66 4.5 ’ﬁﬁfﬂf—{ﬁﬁﬁ Ry f/aw

oty S LD e state O A z2p52/79
[ check { '} if this is new address




' . .
MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego
Date gl F- '5??

You are by authorized and mstrur:tnd, subjecttoyour rules and regulations, to inter the remaing

03¢E (Gl ANES
Mﬂhma ZZ#M 16‘} /.

Church, Chapel, Gravasid ||.|Il:u'|J|.mr'||I

Al Fynaral cars must arriva bafore 3:30 p.m. of !ar work day or an axtra charge will be applisd

ang billad to undersigned. War time vﬂ!amn

’?"‘2 Grava g Raow Section 12 Divlsinnfﬂhuh_é&
Grave space B Care FUnd . .......ccouioiisvismsns s ciiin s s nnssanns '?’Eﬁrm

Additional spaces and care fumd .. ... ..ccciirceraar e a i s i
DB R B BRI ..o et oo i o S A s i j'*_i;if‘_'aﬂ
Burial Container ... ......7 : — B issesmde oy . ... .. ..... (7S OF

Handling Feas

2 ALD . 225

Flower vasas - Marker satting

e (LN e ___iﬁjg
o ﬁ'r"v-"m“ N DIEGO, Cha s ... (207. 25

Paid recaipt numbear SR23 2 4‘&&2..-2.5'
Balance due ——_s OO

| heraby certify | am the C}W MJ'JMLM of the above named decadent
and thiz is your authority 1 make dibposition of remains as abova indicated. | certify and represent
that | hava the right to make this authorization and | agres to hold Mt. Hope Cem harmiass from
any liability on account of seid authorization and intermant.

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

Higraturs of renorded heider of dewd

E 8188 lnvoice #

Work Order #
PY-553 {REV. B-88)




s BleBrnan

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

. USE BLACK INK—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FHEST (GIVEN) : 1E. MIDDLE : IG. LAST (FAMILY) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4. BEX
i s . Giafney W ¥

BE. COUNTY OF DEATH—OUTSIOE CALIFORMLA, ENTER STATE 6. NAME—RELATIONSHIP, MAILING ADORESS AND 5IP CODE

-w

| haruby = =
ﬂhﬂﬁﬂuMhhﬂhlm#thﬂmMmﬁ
to Secticn T100 of the Hewith wed S

mmm-mmmnwwmum

AMNY CHANGE 1M pesPog B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH | BE, mwmwmmm— v
nonwourss A vew | B0, Bow §5222 Sen Diego, CA T Bt oY o WA IR
|

DUSPOSITION.
10, TYPE OF DISPOBIMON AUTHORIZED CHECK OMLY OME

[0 L DISMNTERMENT AND REINTERMENT OF CHEMATED
BURIAL (MNCLUDES ENTOMEMENT) [ E DSNTERMENT AND BURIAL (NCLUDES ENTOMBMENT) REMAINS (INCLUDES INURMMENT)

. CREMATION AND BURIAL (ONCLUDES IMURNMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL (MCLUDES BURINMENT) [0 4 TRANSIT (OUTSIDE OF CALIFORNA)

[0 ©. CREMATION AMD DISPOSITION OTHER THAM [0 G MSINTERMENT, CREMATION, AND DISPOSITION OTHER THAN '
N A CEMETERY N A CEMETERY ¥ FOR CORONER'S USE OMLY
[0 K- DISPOSITION PEMDING

[0 D SCENTIFIC USE [0 H. EWNTERMENT OF CREMATED REMAMNSG AND DNSFOSITION
COTHER THAM IN & CEMETERY

T1A, MAME AND ADDRESS OF CEMETERY '|1B.IM'|'EH‘I‘EFHBI 11C. BIGNATURE OF PERSON IN CHARGE OF CEMETERY

150. DATE OF
PASPOSITION

16C. SIGNATURE OF PERZON N | 130, LCEESE

16A. ADDRESS, NEAREST PONT ON SHORELINE, OR OTHER DESCRIPTION HUMEER
Bﬂﬂnﬁmﬁ”m BUEENENT OF CREMATED RE-

TO DENTIFY FINAL PLACE AND DNSTRICT OF DHSPOSITION CHARGE OF DISPOSITION

I

| MAINS DISPOSES

DISPOSITION OTHER | —3F APPUICABLE
THAN IN A CEMETERY]| {

& I
I |
— -— |
7789wy
124, oF TORY - | 128, DATE CREMATED | 12C. SIGNA OF CREMATORY
: oy g’ B 7 e
ey | '
L
g ". >
13A. MAME AMD ADDRESS OF FACIITY RECEIVING REMAINS | 138, ATE AECEIVED! 13C. SIGNATURE OF PEASON IN CHARGE OF FACILITY
BCIENTIFIC | !
| 1
2. USE | l*
i i
: 144, NAME AMD ADDRESS M RECEMING STATE OR COUNTRY WHERE | 148, DATE SHIPPED | 14C. ADDRESS AND SIGNATUFE DOF PEASON IN CHARGE
g REMAINS OR CREMATED REMAMS ARE TO BE SHIPPED | I OF TRANSIT
TH!.NE-I’T | !
| 1
LE ] i Jh
| ]
| ]
| |
| ]

i

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE OR BY THE PERSON IN
CHARGE OF DISFOSING OF THE CREMATED REMAINS, 4

."‘f 2 STATE OF CALIFORMNIA—DEPARTMENT OF HEALTH SERVICES—OFFIGE OF STATE REGISTRAR V88 (REV. 1/80)




T

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA Tt 8B222
TCI CLSTOMER PROPERTY DEPARTMENT o -
- CEMETERY MOUNT HOPE CEMETERY
264-3151
Date: 7T 1929 _
rom; (VTR D T oseareog s Addrees FeR T Hhviio 4D siz Deps L4 92N i
‘ -
s ":__-,.J A DD P SR I Vo 1 of ot S o 5 e whas S SOV .:E"'/::: 2 Dollars ($ _..c'j.?.cE,Z._-L » S |
In Lk Payment of CIT? .
R
’ DWH:H:
Lot 22 arave___ ¥ Row Section o2 14&1983
[ |
invais No S s o, 99 {0
= : 8% Sales 100 2 |2
Acct. No of Lota T — 3274 .
: y P Fiola
wo._ & $£p e " Sk
Containen TTiE2
BALANCEDUE ¢ T T (7ol a0
. Iﬁﬂl Fl.n:'l T‘I% a0 I
 Pra-Nesd Lot O Atnsed B OnAcet O T -
Pro-need Trust L1 Cash Check 3 = : Balag Tax 810l 7 .
AC-Z12 (Mev. 10-8T}) #;?1'? il 2 ..--1"."" - et ’ ; -




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Date ?"5—-_ gf

Youare he authorized and instructed, subject to your rules and regulations, 1o inter the ramaing

i L NEl
ina Funeral, date, time Eﬂ's 7-4 //w_
Church, Chapel, Graveside H Mortuary.

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

?ﬂ to undersigned, War time vateran i
L Grave __2 Row Saction / Divigicrride _.A/_gl_
Gravespace BCare Fund ....... ... ooiiaiiiiviiiiiaiaininannniiiinsdsnananss wﬂb

Additional specesand carafund . ... e cii i s
IPRRING/ CIOBING B SBUUD - e vv v veemeesens e annnsss snssessasssennssosnnssnnns Fo
ST e T P S e S R e e e e e B

Handling Fees ...... N B T R R R R D TS
Flower vages - Marker setting 188 .. ... ..civimiiirninrinrsnmnsmrmnrnrnsnennnns
Recordingand filing fee ....... ... iiiiinmminninnr i insssar s stsn s rrrnnrans

BEISETRNGE e e o L L B L s B S R R T R R S

ﬂ. L{qu TmlDue,....,....,::m

Paid recaipt numbar

Balance dug

| hareby certify | am tha of the above named decadant
and this is your authority 1o make dispasition of ramains as above indicated, | cerify and reprasent
that | have the right to make this author ization and | agree to hold Mt, Hope Cametery harmlass from
any liability on account of sald authorization and interment.

| hersby authorizs the imterment in lot | e
hold undsr deed. Figraauire

Sigrurturs of recorded holker of deed

Tip Cols

8169 v~

Work Order # E
PY-803 [MEV. B-88)




A e+ el e oullie B oo . ol i e e | amem o e o s - pe_ N e B o s e IR £

£ -2q

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATIONS
1A MAME OF DECEDENT—FHST (GIYEN) | 18. MIDOLE TG, LAST (FAMILY) 2 DATE OF BRTH 3. ATH 4. SEX
: : R‘ YEAR) YEAR)
| Marie | Steiner - Pemale
SA. CITY OF DEATH ISRDGMEFMMMCMMEHTEHST&TE 8. HAME—RELATIONGHEP, MIAILING ADBRESE AMD 2IP CODE

San Diego : San Distgo Sid Di8§o County Coromer

7A. TYPED MAME AND ADDRESS OF APPLICANT—FUMERAL DIRECTOR OR PERSON ACTING A5 Such | 78. caLrormia License naveer| 5555 Overland Avenne

I harely ocknoededge o spplicons il the proposss disposiiion sabed berein i one | BA, S
of the dbposiiom outhorized by Section 10378 of the Health omd Solety Cods, oed
vaon maleerizad puarsiant b Sacias 7100 of the Heolth ond 3 Code.

WOTE: THES PEROT GIVES WO RIGHT OF DXSPOSAL OUTSIDE OF CALFORMA,

AMT CHAMGE IN HSFOSH QFHEEBMNWTWWEEA'IH
TIOR BEGIUMRES A HEW

- -DFDIBFDMMBEGKMTM ? )
19 e [7 | DESINTERMENT AND REINTERMENT OF CREMATED
e A BURIAL (NOLUDES ENTOMBAMENT) [ E DMSINTERMENT AND BURIAL ONCLUDES ENTOMBMENT) REMABE (INCLUDES (MUAMMENT)

[0 B. CREMATION AND BURIAL (MCLUDES MURNMENT) [[] F. DISINTERMENT, CREMATION, AND BURIAL (NCLUDES INURNAMENT) [0 4 TRANSIT (OUTBIDE OF CALFORMA]

C. CREMATION AND DISPOSITION OTHER THAN G. DISINTERMENT, CREMATION, AND DHSPOSITION OTHER THAN
S W A CEMETERY U N A CEMETERY FOR CORONER'S USE ONLY
[0 D. SCIENTIFIC USE [0 H. DISMTERMENT OF CREMATED REMAINS AND DESPOSITION O K DISPOSITION PENDING
OTHER THAN IN A CEMETERY

11A. NAME AND ADDRESEH OF CEMETERY II&MTEMEHHE) 11C. BIGHATURE OF FERSON IN CHARGE OF CEMETERY

I
|
' | !
San Diego, Wt 1 ARY
=5 OF - - I, NTEMTEDI'IEM ] OF CREMATORY
AT | o
CREMATION | 1
g I ] P‘
i 1
13A MAME AND ADDRESS DOF FACILITY RECEIVING REMAING I 138, DATE RECEIYED! #3C. SIGNATURE OF PER3ON W CHARGE OF FACILITY
§ SCIENTIFIC ! 1
ITFBE l,l | 1
! ; ' >
L
14A. MAME AND ADDRESS IN AECEIVING STATE OR COUNTHY WHERE | 148, DATE SHIPPED | 14C. ADDRESS AND SIGMATURE OF PERSCH W CHARGE
REMAING OR CREMATED REMAING ARE TO BE SHIPPED | 1 OF THAMBIT
TRAREIT i i
lf‘ i 'y
1 1
SCATTERING AT 5EA | 1SR ADORESE, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 158, DATE OF 1 15C, SIGNATURE OF PERSON N 115D, LCENSE NUMBER
of SUFFICEENT TO IDENTWFY FINAL PLACE AND DISTRICT OF DISPOSTION | DESPOSITION CHARGE OF DISPOSITION : ::Igmﬁﬂ RE-
DESPOSITION OTHER 'fl ! ! f —IF APFPLICABLE
J‘I‘I-Ni-li.ﬁ CEMETERY) ] | b :

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON N
CHARGE COF DISPOSING OF THE CREMATED REMAING.

.OPY 2 STATE OF CALIFORMA—DEPARTMENT OF HEALTH SERVICES--OFFICE OF STATE REGISTRAR V58 (REV. 1/63)




. T .

MT. HOPE CEMETERY
INTERMENT ORDER

Kﬂz@ﬂaﬂﬁ L‘;/ézqzj{' ome /=6 =74

You ara haraby authorized and instructed, subj Ivaurrul and regulations, to intar the remains
B
of : mu-h«-ez : M
il
ina b FurmIJ. date, tima

VaLd Linar

Church, Chapal, Graveside z Mortuary.

All Funeral cars must arrive bafora 3:30.p.m. of regular work day or sn exira chargs will be applied
and billed ta undersignad. War tima veteran

m@rm Row Saction / Dhisiun!ﬂuﬂt—i

Gravaspace R Care Fumd ... . ... ittt it s

Additionnl spaces and care TUNd ... .. ... iei i e re e b ke e

Opening/ Closing B SBLUR ... ... o erem oo resssasssasinassasanninas &EM
Bu:IlICnrrmmur ............................................................. M
Handling Famm: o i e T e e e e e e e e e .{M‘@

Flowar vasas - Marker BBIHING FBO .. ... .0cvricrreresossosbosisosssiabnsssinmss  ———
Recording and fIlIg T8 ....... ... e e oaiease e ireat st an e e raeen _@&@

T By LELAAS
Paid recaipt numbear %-gggj" /2;-2 RS/
Balance due @"J__

I hareby certify | am thea of the above named decadent
and thig is your authority 10 make dispogition of remains as abova indicated. | certify end represant
that | have the right to make thig authorization and | agree 1o hold Mit, Hope Cemetery harmiess from
any liability on account of said authorization and interment.

| hereby authorize the interment in lot | x F‘é\f»&f‘ m
e

hold under deed.

Signeture of reconded holter of dead

Stin

E 8170

Work Order #
FYEI RV EOE)




MT. BOPE CEMETERY

INTERMENT ORDER
City of San Diago

Stnsal) Tppat o TET

You are hareby authorized and instructed, Suh?cl Imml and regulations, to inter tha remains

of r’ﬂ'uc,_ 27 Lo g D
ina FunarJ date, tima
Church, Chapal. Gravasids ks Moartuary.

All Funaral cars must srrive bafore 3:30 p.m. of regular work day or n exira charge will be applied
and billad to undersigned. War timea veteran

Lm,/ylgznu Rowr Section / Dlvidmfmuﬂﬂi

Grava space B Care FUnd ..o iiitiininarmrnssinnnsnsnsannsnnssnsnnnns
Additional spaces and care TUnd ...t i e e
Opening/Clasing & Satug] .. P e ‘ ‘D ...................... @L@
Burial Container ........ & T r—
Handling Fees .........- JULidFﬂtﬁ} .....
Flower vases - Mearkar ﬁﬂlnn POl Snte iy pr R e R e
i @PE CEMETERY
Racording and filing fes . .ﬂﬁmmm .....................
Sales 1AXOE ........0. T e o e T b M b e i . it
Total DYB ooy erreapnvns
Paid recaipt numbar 5?::2‘519—
Balance dusg
| haraby certify | am the _.é.r‘_'..t_.f_ﬁ_é.n#?* of the above namead dacadant

and this is your authority to make disposition of remaing as above indicated. | cartify and represenm
that | have the right to make this authorization and | agres 1o hold Mt. Hope Cemetary harmiess frem
any liabitity on account of said authorization and interment.
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MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diega

Jsnscd) A f Tt 2557
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Church, Chapel, Graveside i Mortuary.

All Funeral carg must arriva bafors 3:30 p.m. of ragular work day or an extre charge will be applied
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and this is your authority 10 make disposition of remaines as abave indicatsd. | cartify and repressnt
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INTERMENT ORDER
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All Funaral cars must arrive before’3:30 p.m. of regular work day or an extra chargs will ba applied
billed to undersigned. War time veteran
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any liability on account of said authorization and interment.
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APPLICATION AND PERMIT FOR DISPOSITION dF HUMAH REMAINS

USE BLACK INK—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

lﬁ. NAMIE OF DECEDENT—FIRST [GIVEM) : 18, MIDOLE : 1C. LAST (FAMEY) 2. NTE 'I‘.]= BIRTH 3. DATE OF DEA
¥
o ZELBA | MARIE | RISSEL SN 409 ¢
il CiTY OF DEATH :mmmmmm—mauwmnmmnm &M—mﬂm.wmmmm
. c.5am Dlego ! San lh-r ESEH"Y. Chestem -~ Father

ummmmm—m A5 SUGH | T8, CALIFORNIA LICENSE NUMSER 1631 Alpha Strest
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.n..n,.u..mi,su-munduuuummm
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PERMIT mﬁmmwmm#mmmgl‘ﬁvm
AUTHORIZATION OF | 11 oa TS pitoci) st &.00 .!UL 10 Iﬂﬂg ‘
LOCAL REGISTRAR | WOTE: THes PERM GNES NO BT OF DISPOSAL DUTSEE OF CALFORA
AMY CHAMGE I8l Disross| SD. ADDAESS DF REGISTRAR OF DISTRICT OF DEATH IEEMBEDFFECETMDFWDFHWHM—

TN REGUWES A NEW 'I'l_ || ¥ DISPOSION 1S T0 OCCUR I ANOTHER DISTRICT
DISROSITION. ; San Diege, Ca. i

WWWMMTEﬁ

[ | INSINTERMENT AMD REINTERMENT OF CREMATED

i]a.mmsm [0 E DISINTERMENT AND BURIAL (WCLUDES ENTOMBMENT) REMANS (INCLUCES INURNMENT)
[0 B. CREMATION AND BURIAL OWCLUDES INURMMENT) [] F. DISINTERMENT, CREMATION, AND BUFIAL (NGLUDES INURMMENT) O J TRANSIT (OUTSIDE OF CALFORMIA)
0 ec EEM.‘I‘K*I AND DISPOSITION OTHER THAN Oe WYMAW. AND DISPOSITION OTHER THAM FOR CORONER'S DUSE ONLY
[0 D. SCENTIFIC USE [0 H DISMTERMENT OF CREMATED REMAINS AND DISPOSITION [0 K M3POSITION PEMDING
OTHER THAN IN A CEMETERY
114 NAME AND ADDRESS OF CEMETERY I1'IB. DATE IITEHFIED 110. BIGHATURE OF PERSON IN CHARGE OF CEMETERY
INTERMEENT t
: Mt. Hope Cametory: Sam Disgo, Califormia 7/
1 AND OF MATOR = I | 128, DATE CREMATED |
: e 272 | .
CREMATION | [
i ” [ |
i i
pe 13A, MAME AND ADDRESS OF FACILITY RECEIVING REMAIMG | 138. DATE RECEIWVED! 130, SIGNATUAE F PERSON M CHARGE OF FACILITY
&| scenmrc | |
= USE
i
2 WA . >
14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE I 14B. DATE SHIPPED | 14C. ADDRESE AND SIGNATURE OF PEASON IN CHARGE
REMAMNS OF CREMATED REMANS ARE TO BE SHIPPED ' | OF TRANSIT
-TR.MISI‘I'{ | |
5 N/A ; P
SCATTERMG AT 5EA | 15A. ADDRESS, NEAREST PORNT ON SHORELINE, OR OTHER DESCRIPTION | 158, DATE OF | 15C. SIGNATURE OF PEREOH IN | 130, UICENSE NUMBE
SUFFICENT TO IDENTIFY FINAL PLACE AMD DISTRICT OF DISPOSITION | DISPOSITION | CHARGE OF DISPOSITION | OF CREMATED B
DISPOSITION OTHER Ir ! D arucame
[THAN IN A CEMETERT| .fl . ' p |

IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FAGILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFOAMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR VYS9 (REV. 1/88)
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HOTE

$ jf}/t132:”622> : “8an Diego, California ° ﬂg4;{ﬂéﬂf"fxéz 19 S%;?

30 days after date for value received, the undersigned maker promises td pay to Mt. Hope
Cemetery or San Diego City Treasurer, ox er at 373] Markat Srreet, San Diege, Ca 921037
the s of DR AL Z;é;; e R DOLLARS with interest froo

; 5 T on the unpaid principal at the rate of 12 percent PET annim,

Should this oote not be paid when due, it shall thereafter bear interest on the principal.
Interest after maturity will accrue at the rate indicated above. Prineipal and intsrest
are payable in lawful money of the United States. The maker will be liable and congents
to renewals, replacements and extensions of time for payment hereof before, at or after
maturity, and waives presentment, demand and protest and the right to assert any atatute
of 1limitations. A married person who signs this note agrees that recourse may be had
against his/her separate property for any obligation contained herein. If any action be
instituted on this note, the undersigned promises(s) to pay such sum as the Court may fix
as attorney's fees. .

Part II, Chapter I, Article 2, Para. 7528 Dflthe State of California Health &
Safety Code authorizes the removal of any remains from a plot For which rtha

purchase price is past due or unpaid. _ (/ ,
o 7 a5 2F s //. fﬁ;?F_FJ:
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MARKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE
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MEgHOPE-CEMETERY
INTERMENT ORDER

City of San Diego

7-6-89
You are h‘mw:djm subject {9 your rules and regulations, to inter tha remains
7/ .
ina — Funegal, i
Church, Chapal, Gravasid 2

All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra CRATHS
s

itled to Sysmnw War time vetaran : a-?

/h Grave Saction / Division./Bioek L

/2 o0

Grave space & Cara Fund _....
Additional spacesandcare fund . ...l
Opening/Closing & Setup ..............
Buris] CONtEINGT - .. ovvnroriroiioesorierias
Handling Fees ......covvevvriiieioasns
Recording and filing fee ....... AE ) TR v R A Tl POV e T s s M
Total
Q’% Paid receipt num_m& /,4&.
90 T\‘ Balance dus E

| heralry cartify | am the of the above named decadent
and this is your suthority to maks disposition of remains as above indicated. | certify and represant
that | havs the right to maka thiz authorization and | egree to hold Mt. Hope Cemetery harmless from
any liability on account of said authorization and interment.

| hareby authorize the intarment in lot |
hold undar desd.

Digrattuars &f reoercal halter of Sead

8173

Work Order # E
PY-BE0 (REY. B-85)
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30 daye after date for walue teceived, the undersigned maker pr
EemetEry ur San Diegu Eﬁry Treasure:, or ordef

ses o pay to Wr. Hope
%);-?51 Ha:ket Street, San Diego, Ca 92102

¢ 3 A il B DOLLARS with interest from

Aﬁ —}’& " 7 on the unpaid principal at the rate of 12 percent per annum,
P le 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 payable in lawful money of the United States. The maker will be liable and consents
to renewals, replacements and extensions of time for payment hereof before, at or after
maturity, and waives presentment, demand and protest and the right to assert any statute
of 1imdtations. A married person who signs this note agrees that recourse may be had

- against his/her separate property for any obligation contained herein. If any action be

ingtitpted 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 oﬁ_the State of Californiz Health &
Safety Code authorizes the remgval of any remains from a plet for which the
purchase price is past due or unmpaid.

P' waECArol AndErson SIGNATURE W %Wy
ADDRESS 3¢/ 32 Ahorépce S ﬁaﬁé Mm_

CALIF. DRIVERS LIC. #A[, /<22 /&y
MAKE ALL PAYMENTS AT MT, EOPE CEMETERY OFFICE




, FF!I.ICA'I'IDH AND PERMIT FOR DISPOSITION OF HUMAN REMI%N
USE BLACK INK—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A NAME OF DECERENT—FIRST (GneN) ’I 18. MIDDLE : 1. LAST (FANRLY) 2. DATE OF BIRTH A, DATE OF DEATH | 4. SEX
* | ANDERSON 7/3/1989 | 7/3/1989
DENIEL . — , 7
5A. CITY OF DEATH ' 58 COUNTY OF DEATH—OUTSIDE CALIFORMIA, ENTER BTATE B MAME—RELATIONSHIP, MAILING ADDRESS AND ZIP CODE
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e 7 i e T i Y Lot
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1 OF DISPOSITION AUTHORIZED OHECK OHLY OME
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BURIAL (NCLUDES ENTOMBAENT) [0 E DISINTERMENT AND BURIAL OMCLUDES ENTOMEBMENT) DJ. REMAING (MCLUDES INURHMENT)
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[0 G CREMATION AMD DISPOSMION OTHER THAN [0 G DISNTERMENT, CREMATION, AND DISPOSITION OTHER THAM
N A CEMETERY N A CEMETERY

[0 D SCENTIFIC USE [J H SNTERMENT OF CREMATED REMAING AND DISPOSITION
OTHER THAN IN A CEMETERY

1TA. NAME AND ADDREES OF CEMETERY
Mousr Hope Cemstery
43vd. 5 Isperial Ave..San Diego, CA

FOR COROMNER'S USE ONLY

. SI3NATURE OF PERSON M CHARGE OF CEMETERY

]
]
1
i "
1 TORY i i
= O Ay e g e AR :
CREMATION dﬂ—ﬂ-zﬁ/ ' |
g i IF‘
1 L
5 13, NAME AND ADDFESE OF FAGILITY PECEIVENG FEMANG 1 7138, DATE RECEWED! 13C. SIGNATURE OF PERSON N CHARGE OF FACILITY
&| scenmec i |
al LSE ] |
3 : 'p
[ ]
@ 145 NAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE | 148, DATE SHPFED | 140, ADDFESS AND SIGNATURE OF PERGON IN CHARGE
& REMAMNG OFt CREMATED FEMAMS ARE TO BE SHIPPED i | OF TRAMST
g| TRamsT i |
3|- ' i -
e [ i
SCATTERING AT SEA | 5% ADDRESS, NEAREST POMNT ON SHORELINE, OR OTHER DESGRIPTION | 168. DATE OF | 15C. SIGNATURE OF PERSON IN | 150, LICENSE NUaEk
o SUFFICIENT TO IDENTIFY FINAL PLACE AMD DISTRICT OF DISPOSITION | DISPOSITION | CHARGE OF DISPOSIION | OF CREMATED re
DEEPOSIMON OTHER ! | : —IF APPLICABLE
[PHAN B A CEMETERY f | |

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE FERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

o

hJP‘I" 2 STATE OF CALFORMA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR V59 (REV. 1/80)
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% MT. AOPE CEMETERY
INTERMENT ORDER

I G R |

City of San Diego

W = s
You are hereby authorized and Lnstrumz &'zm rzm and ragulations, to intar tha remains
of 2 -

ina Funeral, date, tims {

Church, Chapal, Gravasikie . Maortuary.
All Funaral cars must arrive before 3:30 p.m. of regular work day or an extra chargs will ba applied

and bi“ud‘ﬁ'ﬁ igned, War time veteran -
Llﬁ_:z;[z;: Row Swection nm:mm&
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any liability on account of said authorlzation and Intarmant.

| hereby authorize the intarment in lot | é, = i
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ADDRESS
CITY STATE ZIP

[ chack { ) if this is new address




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Date 7 H‘/ 0 "'g ?

Ynuumhnnhyaur:%'?d}ndirlniwu j regulations, 10 inter tha remains
ina /.r-— ) %Zj’ xS Funa:afﬁéy .{.’/r ﬁ ! ‘Q fb-%b

o o -
Church, CW;GM“M; 2 ' fortuary.

All Funera! cars must errive before 3:30 p.m. of regular work day or an exira charge will ba applisd
and billed 10 undersigned. War tine veteran ; M

Lat?z}é ?van T:ow __Section Division iilesie &

Grave space 8 Care Fund ......0 ... .o ooaondo
Addrtional speces andcarefund | ... a0
Opening/Closing & Setup .......} .. ocopec Ml VAP TN Cors W

Burial Container .. ... .b.ooooiacdo ol o i s éL._-‘; 2 C@
Hand-llmuFmt ; e S R i M

Flower vagss - Marker setting fes I i g B e S e e

— o

Recording and filing fee b3 i ghd f,ﬁ
Tf-.; \ Total Dug ............ Mf
L :') Paid receipt number

Balance dua

iy —
Ih{awr-ahvcaﬂlhrlamthn 1% J’J-m of the above named decedent

and this is your suthority to make di ition of ramains as above indicated. | cartify and represant
that | have the right 10 make this authorization and | agraa 1o hold M1, Hope Cemetery harmiess from
any liability on aceount of said authorization and interment.

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

Sigrrancara of recsrsied’ wder o dee

ff;"ﬂf."...“g 8175




® . L

MT.MOPE CEMETERY
INTERMENT ORDER
City of San Diego

.

Youare hereby authorized and ips

p ucted, sybiect toyour rules and regulations, to inter the remains

TxX A,

of
ina -7/,4?- / Oy 0‘2)
Church, Chapel, Graveside Mortuary

All Funeral cars must arrive bafore 3:30 pomi. of regular work day or anextra charge will be applisd

and pilled to undersigned. War time vetaran .
‘M Gr oW Section DivisionsBtode=_2

Mf%agw U8D

Additional spaces and care fund . ... ... i i i e e
Opaning/Closing & Setup ... .. ok A s et s o e e et T 5

B CONINREE s v N N S R s e P _Z_E
Handling FBEs ... g s s i s s e nes a’@
Flowear vasas - Marker satting fea . 5= 007 . é;:?f ........................ M
Recordingand filing fam ... ... ... i i rar e 'jf"(;@

—— > g
Total Due _%

Balanca dus

Paid receipt number

"u P
{1 ] \'l.
| heraby cartify [ am the M of the above named decedent
and thig is your authority to maka disp#&ition of remains es above indicated, | cartify and represant

that | have the right to make this duthor izetion and | agree 1o hold Mt. Hope Cemetary harmiass from
any liability on account of sakd authorization and intarment.

| hereby authorize the interment in lot | ﬁ—‘J?_W
hold under desd. Sagranm Fi

Signsiure of reconfed holder of desd

E 8176

Wark Order #
FY-B03{REV, 896}




vo.t_S-§/P6
ROTE
$ ﬂﬁfgp’(’é/ “8an Diego, California o S 19 ?/L}

30 days after date for value received, the undersigned maker présises to pay to Mt. Hope
Cemetery or San Diego City Areasu Er, 1 g 3751 Market Street, San Diego, Ca 92102 .

— e te =37, DOLLABS with interest from
at the rate of 12 percent per annum,

payable on demand,
Should this note not be paid when due, it shall thersafter bear interest om the principal.
Interest after maturity will accrue at the rate indicated above.  Principal and interest L8
are payable in lawful money of the United States, The maker will be liahle and conseuts

to renewals, replacements and extensions of time for payment herecf before, at or after
maturity, 2nd waives presentment, demand and protest and the right to assert any statute

of limitations. A married person who signs this note agrees that recourse may be had .
against his/her separate property for any obligation contained herein. If any action he -
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. 7523 of the State of California Bealth &
Safety Code authorizes the removal of any remains from a plot for which the
purchase price is past due or unpaid,

PRINT NAME Berry (Dorte- STGNATURE 7"?4]2@ Y/ a-ru;-{ .
wowsss_ 2527 % 57, Saw Dr£60 Uosir 92 05

CALTE. DRIVERS LIC. # 7. St P
MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE




. Loy M o S St U TS e i Jrrny LU S S (o e s g g oSl —— L F r O -8 L

~ % L E 876
:

APPLICATION AND PERMIT FOR DIS!'USI“DN OF HUMAN REMAINS

USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A, NAME OF DECEDENT—FRSET {QnEN 1| 1B, MIDDLE I 1C. LAST (FAMILY) 2. DATE OF BARTH 3. DATE OF DEATH 4. BEX
X
. Jom [ owl : Wong "Fo1=18%) | §9-To"iold’ | m
GA, CITY OF DEATH I'EB COUNTY OF DEATH—OUTSIDE CALIFORMIA, ENTER STATE L5 M—-HELAW MAILING ADDRESS AMD TP CODE
]
I :Iil.
TA. mmmmmm TE. CALIFORMIA LICENSE NUMBER " ““ .“-.
: * ¥ ln Diego, CA nus

Clor or Pavgon Acting as Sueh | | BB, DATE SIGNED

IN THIS PERMIT Mo i o .JUL 13 Im M&
LOCAL REGISTRAR | mOTE: THES PERMNT GIVES O MIGHT OF DSPOSAL ONTSEE OF CALIFORMA.
ANY CHANGE iN Desros| 5D, ADDRESS OF REGISTRAR OF DESTRICT OF DEATH |H_MESCFFEEETWEFMTHCTEFW
THOH REQUIRES & NEW “ .' w2 1 IF DESFOSMION 15 70 OCOUR I ANDTHER DISTRICT
remn 10w | X eOs 238 -~ = § - a i

San Diege, Ca 92138-8232 | = -

- wwammmr&nmxmrm

[ | DSSINTERMENT AND REINTERMENT OF CREMATED
ﬁ&ammsmmn [] E DISINTERMENT AND BURIAL (WCLUDES ENTOMEMENT) HEMANS (MCLUDES INURNMENT)

[ B. CREMATION AND BURIAL OHCLUDES INURNMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL (NCLUDES (MURNMENT) [ J. TRANSIT (OUTSIDE OF CALIFORMIA)
0 nnmmnmmmmamm [] G. DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAN

EHMAICH A DISMTSHMENT, 4 FOR COROMER'S USE ONLY

" [] D. SCENTIFIC USE - [] H. IXSMTERMENT OF CREMATED FEMAINS AND DISPOSTION [ K DISPOSITION PENDING

i OTHER THAM N A CEMETERY

F:‘.; 11A. HAME AND ADDREGS OF CEMETERY I'I'IH D.&TEI'H'ERREI:I 11C. mmmm"mwm
| MTERMENT “‘ m S i1

i

lulhn. ﬂ'*;ﬂ{g“/{} 7%531?? >

124, NAME AND ADDRESS OF CREMATORY _ ‘ 128, u.m:mwrsunzc BIGHATUR OF CREMATORY
CREMATION .
W c-v?u(f_»x. E:’:“'{{é N r
138. DATE EGEI'I."E:I:II 13C. BIGNATURE OF PERSOM N CHARGE OF FACALITY

IM.MPMEBOFFMHEM

J.
|
|
] |
|
L
|
SCIENTIFIC ! A
LS : !
3 ' 'p
1 i
b . 14A, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE i 14B. DATE SHIPPED | 14C. ADDHESS AND SIGNATURE OF PERSON N CHARGE
' REMANS OF CREMATED REMAINS ARE TO BE SHIPPED I i OF TRANSIT
TRANGIT i i
| ] .‘
1 i
SEATHRRBIG AT 5EA | 157, ADDREGS, NEAREST PORNT ON SHORELINE, OR OTHER DESCRIPTION | 158. DATE OF | 15C. BIGNATURE OF PEABON IN | 150, LCENSE HUMBER
P SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION | DISPOSITION CHARGE OF DISPOSITION | OF CREMATED RE
DISPOSITION OTHER | | e
hmnacmm'r I s :

CbPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINSG.

.OP\" 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR VS a (REV. 1/88)




WAy

DEFARTHENT aT7Z PROPERTY DEPT-MT HOPE CEMETERY

INV INY ACCT
KD DATE

087650 07/19/89 031811 IETI;BHEHG

DTz
= i
i.
FE 76 g
60101
&T007

NO CUSTOMER NAME
FUND DEPT

ORG

ACLT

77141
TT18

T8

TT184
TT185
78390
TT144%

IR
370 DEER  BN/EQ CFACILI
0B/07/89 CK 8625
o, 2

900072
Qod0T2

0000T2
GoooT2

AMOUNT PAID
AMDUNT APPLIED

29282.25
320.00

175.00
15«00
952.00
17000

AMDUNT BILLED UNPALD
BALANCE

2928225 0«00
FAID IN FULL

i
:—j.
rJ i

S LB



OFFICIAL RECEIPT

CITY OF BAN DIEGD, CALIFORNIA

......... TO CUSTOMER PROPERTY DEPARTMENT
OO MOUNT HOPE CEMETERY
A Q/'7"5
AT ;/ / 7/ 5/
.
2 /A k. s ‘:1.] / ,_J A, T
In Payment of /_f A ,-v, — f."-—-
T 7y --“ ;_j'(.«}__{_:f,
' ¥ z — | ry
Lot / / (/“—" Grave Section
“ 9 F
Invaice No NDTH'!LIDFDHSFFU‘HEIEOGESTHTEDLHLEEEETEHPED Cﬂﬁlgg'-“ ok
- iy
. Acct No =
: G S
w.0 [ ' /j‘ Burisl
; BALANCE DUE T _ =
| s
iy " Pre-Need Lot O Ammd)'ﬂ On Acet O Pre-
Pre-need Trust O Cash ' O Check B Salon Tax

AC-212 (Fev, 10-87)

/.

TOTAL FAID

Bk




o, T PRI GIE TG 00 e LIS [ 4 AP PO} CTTET NG LIS ion = oL

45249

[Z /B e
s 2627 4i4#h §F S)/om 0% s

4; Twehty fiice a) T — RSP
b u of € . V
A g? é,ﬁr(}nﬁ

.Lnf ‘ ISL'LS Grave __ ¢ Row Baction m {Q

involcs No. ' s ronmnross staTeo . exesTaure o
s woii g Zﬁ
gl BALANCE DUE Rt Ll E
— E. e
" Pre-NeedLot U A On Acct P
Pre-nesd Trust O Caah check O |/ /1 #"?(,//\. . f Baiee mot
AC-12 (Rev. B04) é‘”‘“"ﬂ L /}UMW"TMW!H 1 s _.z-’j -




MT, HOPE CEMETERY
INTERMENT ORDER

City of San Diego

égkﬁﬂiﬂﬂf o T o/ o

¥ou are heraby suthorized and instruct

subject to your rules and regulations, to inter theremains

&
Funeral, date, Tima

ina .7:-_‘3"

Church, Chapal, Gravesida

4 Mortuary.

All Funaral cars must arfive bafora 3:30
and billad to undersigned, War time

Lﬂ@ Grm_é Row

regular work day or an extra charge will ba applied

Sacl;c}l\ C% nmmm&w&

Grava space & Care Fund 1}\1_
Additional spaces andcarefund ................ . R

Opani ing & Setup

i Total Dua

e %
\__ - Balsncedue

| harety certify | am the of the above named decedent
and this is your authority to make disposition-& ramains as above indicated. | certify end represent
that | have the right to meke this authorization and | agres 1o hold Mt. Hopa Cemetery harmiess from
any liability on account of said authaorization and interment.

!
| hareby authorize the interment in lot | %'—
hold under deed, Eﬁ.? S_ -
T p— ;h;? & fgﬁi
Fina 5;'2 L= 5 S? Tp Coe
Teleghona

E 8177

Work Order #
Y-S0 {REV. B-85|




MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego
_—
You are hereby authnrizw;%au%mlu and ragulations, to Inter the remains
of | < fﬁ"z‘y
e

ina Funeral, date,
Viult Linss

*
Church, Chapel, Graveside A M Maortuary.

All Funeral cars must arrive before 3:30 pom. of regular work day or an sxtra charge will ba applied
and billed to undersigned. War time veteran

Lot Grave Row i Division./Block

Gravespace & Cere Fund ... ... i
Additional spaces andcare fund ...... .00
Opening/Closing & Setup ......iciiiiiiiiiininianinaaoes
Burial Container .......ocicuieiiiiann

Handling Fede .. ..cocciiiiiivnadn sy e s vs

Flower vazas - Marker satting fee :

Tﬁ%i@éﬂ::: ........................................ -

Paid receipt number

w’iﬁ@ LD BN

reify | am the of the above named decadent
and this is your authority to make disposition of remains as above indicated. | certify and represant
that | have the right to maka this authorization and | agree to hold M. Hopa Cemetery harmless fram
any liability on account of said authorizetion and interment.

| hareby authorize the interment in ot |

hold under deed. b i
el et

Sgnatars of recerted hotder of dved
Braes Ap Code
Tedaphona

woronsms E_ 8118 e A0TIE L

P BN GREY -850




., e
MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego
o >/2-55

Youare heraby suthorized and i ur rubes and regulations, 1o inter the ramains

Church, Chapal, Gravesida

All Funeral cars must arrive before 3:30 p'mh. of regular work day or in exira pe will ba applied

/ billed to undersigned. YWar time veteran 2
Lnﬁ.ﬂjfﬁrlw Row Section Dlvhinnm_&

Gravespace B Cara Fund .....c.iciviisciiriiairansesiinsansnssinanssannsnsnns
Additional speces andcarefund ........... A A A e s A AR R
OPOUNG/CIONINGE SBUD «ocsvvrrssrsssesmeesssssnsnsorstscsntosmssessssssanatal 2 0G

0.0
Burial] COMBIMBr .. .ovovrirosesssesseransbinsiains ../M
[20-)

R g T DR N, -
Flower vases - Markarsetting T8 .. ..... oo iiiiiiiiniiiniicannrarecsinnnns

Racording and filing f88 .. ..riouiie ot iiiisraras s s anre e M

ST X
Paid racaipt numbarT ,I;%I&‘ELQ/ ‘7/5? :..?_S#
Balance due ——
| haraby cerify | am tha Loy of the above named decedent

and this is your authority to make dispositlen of remaina as above indicated, | certify and represent
thatl have tha right to make thiz author ization and | agree to hold Mt. Hope Cemetary harmless from
any lability on account of sald authorization and interment.

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

Fapnatus of resorded holder of deed

8173 TR

Work Ordar # _E. Acct. #
PY-EG3 (REV. 888}




e N R LR L R QI‘W[

3 APPLICATION' AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK MNK—MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, MAME OF DECEDENT—FIRST (GMEN) 'I 1B, MIDDLE : G, LAST (FAMILY)
HAY - m : LARERR
Sk CITY OF DEATH A T5n COUNTY OF DEATH—OUTSIDE CALIFORNMA, ENTER STATE 8, HAME—RELATIONSHIP, MAILING ADDRESS. AND 2IP CODE
OF INFORMANT
El Cajeon I San lii- Frances C. Lanker (Wife)

TOR Oft PERSON ACTING AS SUGH | T78. CALIFORNIA LICENSE NUMBER]

Chula Vista, CA 92011 i
acknowledgs o oppleant fhet tha PR | S —
ot bo Secibsm 7100 of tha Health sl 5

TS PERMIT 16 ISSUED IN AGCOFDANCE WITH PROVL

FERMIT SIOMS OF THE CALIFORNL HEALTH AND- SAFETY CODE
g < LT mmmmﬂmm SPEGIFIED
LOGAL REGISTRAR | NTE. TS PERMT GIVES MO RGHT OF DISPOSAL OUTSIDE 0F CALIFORNL
AMY CHAMOE B Dispod] 80, ADDRESS OF REGISTRAR OF ISTRICT OF DEATH

T RELAR Racords
skl e dufieieft R L S 7.0. Box B5222

OF DISPOSITION AUTHORIZED CHECK OMLY ONE
[ L CASINTERMENT AND REINTERMENT OF CREMATED
A, BURIAL (MGLUDES ENTOMBMENT) [] E DMSNTERMENT AND BURIAL (NCLUDES ENTOMEMENT) REMAINS (RCLLOES INUFNMENT)

[] B CREMATION AMD BURIAL (NCLUDES IMURNMENT) [] F. DISINTERMENT, CREMATION, AND BURHAL (INCLUDES INURMNMENT) [0 4 TRANSIT (OUTBIDE OF CALIFORMIA)
O ©. GREMATION AND DISPOSITION OTHER THAN 0. DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAN

IN A CEMETERY ey SR ENMAIE R Ao Y.
[] D, SCENTIFIC USE [0 H DSNTERMENT OF CREMATED REMAINS ANC DESPOSITION [0 K. DISPOSITION PEMDING

OTHER THAN M A CEMETERY

11A. NAME AND ADDRESE OF CEMETERY 1IE.D'ATE1'I"I'IFHHED'IIG. BIGNATURE OF PERBON M CHARGE OF CEMETERY

AMENT Nt. Hoph Cemetery
3751 Harket Et. Saa Diege, CA 92102

_W:.P

128, DATE CREMATED | 1. SN ".. A PERS L 1.;: CREMATORY

|
I
|
- 1
g 'WWW o |
| |
m| CREMATION | i
g ; L
1 i
5 13A. NAME AND ADDRESS OF FACALITY FECEIVING REMANG | 138, DATE RECEIVED! 130, SIGNATURE OF PERSON N GHARGE OF FAGILITY
E| =cenmFc [ !
* ™uwee [ J
3 n/a | '
w T4A NAME AND ADDRESS N REGEIVING STATE OR COUNTRY WHEFE | 4B. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON 1N GHARGE
G ; REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED | | OF TRANSIT
TRANSIT | 1
| |
8l . >
SCATTERING AT SEA| 15A. ADDRESS, NEAREST POINT DN BHORELINE, OF OTHER DESCRIFTION | 168, DATE OF | 18C. SIGNATURE OF PERGON N T 150, UCZNSE MMM
SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRIGT OF DISPOSITION | DISPOSIION | CHARGE OF DISPOSITION | OF CREMATED R
DISPOSITION OTHER | ' L
STHAN M A ceEnETeRY] I/ | e |

COFY 2 IS RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FAGILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE GCREMATED REMAINS.

.EGP\" 2 STATE OF CALIFORMIA—DEFARTMENT OF HEALTH SERVICES—FFICE OF STATE REGISTRAR VS48 (REV, 1/83)




b i w—— TR LR g e R T | Epare—

e,

o e2h1 |
: mr::rmlm.mu ':E 38231
m% ; ununﬂ'r HOI:E' CEMETERY Ay 7

284-3151

& =g f . B o s ) O [ =¥ 25

From: e (/L '/_ - Z '. ft—-?;:ld_ra;?_'_’?"f?\)?u ﬁﬂ'%ﬂf/z?ﬁ ?_,‘?—'-M(J t’/’/tfr’?/‘y’
e L vgiet “"":'f:'*. VL Lk A g a7 Dollars ($ 7’/.::;’;"‘ ¥y

in Parmntui ,’é?jt . .I';:-i|| . ":-} ;1" s -'é.'-‘cﬁ; N '}_"m:f}“‘fﬂ F

i e ¥ "UDITOR
bot oo ¢ 7 Grave. Row Section ' B D

&
a4 NOT YALID FOR PURPDSE STATED UMLESS STAMPED CREDIT
Invoice Mo, - “PAIDF IM THIS SPACE . 2% Sales Cans

«  Trust
Solos Tax

TOTAL PAID




MT. WGPE CEMETERY
INTERMENT ORDER

City of San Diego
Date 7‘"/0?-?9

les and i

You are hersby authorized insgructed, subject to your g ulnn'anl to inter tha ramains

of .l’ ! e g

ine £ etrlic, te, nm. 7A?I 1!0 D /%L
Church, Chapel, Graveside } k- Mortuary.
All Funeral cars must arrive bafora 3:30 p.m. of regular work day or en exire charge will ba applied
and billed to undarsigned. War timea vataran

IR e e P B

Gravespace & Camm Fund ... i i et s e e
Additional spaces andeara fund ... ... s e s e

Opaning/Closing & SMUD .. ..o it rnrerreeiaprrssrsseirssstasrainasnns !M

Flower vasas - Marker ingfes ..... N e T S e e s e

Toral Due é'z
Paid rmmnumb&r%_m_ %

Balanca dus

| hareby cartify | am the of tha above named dacedent
and this ks your authority to make dispogition of remains as above indicatad. | certify and represent
that | hawa tha right 1o make this authorization and | agree to hold Mt. Hopa Cemetery harmless from
any lisbility on account of sald suthorizetion and intermant

| heratyy authorize the intarment in ot | :
hold under dead, R

Fignanss of roonder hodoe o e

E 8180

Work Order # ==
Y-083 REV. B-56)




CR\E0

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

. USE BLACK INK—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
ﬂ.MDFDE!IDEIﬂ—FHS-Tmm:iam ‘Im.LA.'HTi.'FAuI_ﬂ Z.DﬁTEErBIHﬂ-II 3. DATE OF DEATH 4, SEX
CEREOR 24XD0 §oTiiiek” | YoT3-1988"
! : J=1i-1%8% | ¥
s SA. CITY OF DEATH ISﬂ COUNTY OF DEATH—OUTBEDE CALIFORMLA, ENTER 3TATE a.s:m—mmum.mmmmwm
Lemon Grove | San Diege Lillise Cellette -~ Deughter

DIRECTOR OR PERSON ACTING AS SUCH | ' TB. CALIFORMA LICENSE ﬂ“ Bonita Boad
: » CA 92045

Dirdgtor oriPerson Actiag as Snch | 8B. DATE SIGNED
dhm“hmlﬂ?&dﬁ“mﬂﬁm-ﬂ
wel o awel 4o Sechen FI00 of ter Heallh ond Sobedy Code.

MHD'““N!JTMIWFDHMWWH‘EH
AUTHORIZATION OF | g THIS PERBMIT,

$4.00 JUL 13 1989 Miﬁmwmm

; 7=-13~-1989

REGISTRAR | e mmmmmwrﬂmmmm

I §E. ADDRESS OF REGISTRAR OF EISTMI OF SPOSITION—
} IF DESPOSIOM 5 T0 OCCUR N AMOTHER. DeSTRICT

10. menmmmmmnuﬁ

BURIAL (INCLUDES ENTOMBMENT) [0 E. DESINTERMENT AND BURIAL ONCLUDES ENTOMBMENT) REMAIMS (INCLUDES INLIRNMENT)
B. CREMATION AMD BURIAL OMCLUDEE MURMMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL [INCLUDES INURNMENT] [0 - TRANSIT (OUTSIDE OF CALIFORMIA}

[ | HSINTERMENT AND REINTERMENT OF CREMATED

] E‘niumm AND DMEPOSITION OTHER THAN [ 4 a&r‘rﬂeﬂn}?ﬂ CREMATION, AND DISPOSITION OTHER THAN FOR CORONER'S USE ONLY
[0 K DISPOSMON PENDING

[0 ©. SCIENTIFIC USE [0 H DSMTERMENT OF CREMATED REMAINS AND DISPOSITION
OTHER THAN N A CEMETERY

11B. DATE INTERRED

7477

128. DATE CREMATED | 12C. ShENA

1EG0, CA 9216:
124 HAME AND oF TRy /202 —/— X

116, SIENATURE OF PERSON IN CHARGE OF CEMETERY

|
|
|
L
E i
|
|
| S
L 1
T3A. NAME AND ADDRESS OF FACILITY RECEIVING AEMARG | 136. DATE RECEIVED! 13G. SIGNATURE OF PERSON IN CHARGE OF FAGILITY
SCIENTIFIC ' !
use B/A ! !
. | L]
;. Y i P
P 14A. NAME AND ADDRESS N REGENVING STATE OR COUNTRY WHERE | 14B. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN GHARGE
i REMAINS OR CREMATED FEMAINS ARE TO BE SHIPPED | | OF TRANSIT
| 1
¢ Hik i '
= ! LB
SCATTERING AT SEA i6A. ADDAESS, HEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 16B. DATE OF | 16C. BKANATURE OF PERSON M T 130 LCEMSE MNLMBER
SUFFICIENT TO IDENTIEY FINAL PLACE AND DISTRICT OF DISPOSITION | | CHARGE OF DISPOSMION | OF CAEMATED I
oigposmon oner | IAA ' I L vicane
ITHAM IN A CEMETERY| [ L g :

COPY 2 IS RETAINED BY THE FEREOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

i
-5
-
e

COPY 2 STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERWICES—OFFICE OF STATE REGISTRAR vSa (REV. 1/88)




" OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY

264-3151

F\\Lt\ﬁ F{ |I

- 2. ZIg0O
N2 38319

A -

e _ lats (§ LG
T - BT Y clcd tar~ & oha— Saley
; | l’"l‘n_* i 11005, 0 S 0 0 0 O oy
E o : J Division
4 Lm_&_g_.__ Grave Row Section Block
L — SRS e | AL
£ Accl. No _\\ ﬁ*;_ﬂ:
- wo Cr*:x Y\J KC E.:H.f:“
/2y BALANCEDUE *'-"FT;" S
. ' iz Fams
Pre-Nesd Lot O Al NeegB=gn acet O = Ero-ad
Pre-nesd Trust 0 Cash O Check—8- = +’,__.:" \ Sales Tax
AC-212 (Frev. 10-87) 3 - = TOTAL PAID




M. HﬁPﬁCEHEI‘ERY‘
INTERMENT ORDER

City of San Diage

Date ,7"/0‘_CFF

You are hareby authorized and instructed, subj ZyW: the remain
of il o

8
ina ?-‘_ Funeral, gate, time ;?‘5

Church, Chapsi, iy ,@W /%édfi-; %”Mw

All Funeral care must arrive before 3:30 p.m. of regular work day or an extra charga will ba applied

and billed to undarsignad. War time vateran

[t ZA 7 Grave Raw Section DivisionnBion=C

Gravespace & CareFund ...........ccvrivvernvnmars A LR RS BPOF A = TR

Additional speces andcarefund .............00.. ;
Opaning/Closing & Setup ........ i e T e o A e
Burial CONtainer ...............-..\AM. .5 /J e —
Aecording and filing fee . ......cvuiiiiiiiiimiiiaiir i iiii st nans

Sales taxss B i e E
%;_

;

Paid receipt number 3555{&{/

Balanca due

| hereby certify | am the of the above named decedent
and this is your autharity to make dimaiiﬂ'l of remains as abova indicated. | certify and reprazant
that | hawve the right to make this authorization and | agras to hold Mt. Hope Cametary harmiess from

any liability on actount of said authorization and interment
| heraby authorize the intarment in lot | : Y ﬂ [ E

hold undar dead.

ignaturs of moonded hoter of deed

Irnvoice #
Work Ordar #_E 8181 Acct ¥
Y860 REV. B-88)




L x T v e e R - R T R Yo i’ o bl e ol ] L T

® - e Tl

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACGK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A NAME OF DECEDENT—FIRST (QIVEM) |r1H.HI:IJLE :1G.L§BTU'M\".' 2. DATEEHHTH a. BHEEEDEATI‘I. 4, SEX

(MONTH, DAY, YEAR) | (MOWTH, DAY, YEAR)
HARY | BELL | PRNKER " 1888 |07-09-1989 -
SA CITY OF DEATH :H.DDLIIT‘I[H’EEATH—WTBEMUHMENTEH B, HAME—RELATIONSHIP, MAILING ADDRESS AND ZIF CODE
La Mesa | Sam Diego m-m

proposnd wuhﬂm:lmrﬂﬂ.mﬁﬁm
waharized by Saction 10076 of the Hesllh ond Sofety Code, o
ant W Sectioe 7100 of e Haolih sl 5o Cindle ! 'm

BA, AMOUNT OF FEE PAID 88, DATE PERMIT IBSUED | 9C. SIGNATURE OF LOCAL REGISTRAR ISSUMNG PERMIT

oo L1318 (B llh Revei, B

9E. ADDRESS OF REGSTHAR OF DISTRICT OF DESPOSITION—

AMY CHAMGE iM Disross| 80, ADDRESS OF REGISTRAR OF NSTRICT OF DEATH

I
TIOM RECUES A MEW BROOEE I IF CISPOSITION (3 TO OCCUR N ANDTHER INSTBCT
Tion FEQUMES A VITAL seoPel. BOR 85222 ,
ﬂ i

OF DISPOSITION AUTHORIZED OHECK DMLY OMNE
I. DESINTERMENT AND REINTERMENT OF CREMATED
EE & BURIAL (HCLUDES ENTOMBMENT) [J E. DISINTERMENT AND BURIAL OMCLUDES ENTOMBIMENT] U REMAING (INCLUDES: INURMMENT)
[0 B. CREMATION AND BURIAL (NCLUDES WURNMENT) [ F. DISSNTERMENT, CREMATION, AND BURIAL (NGLUIGES BURMMENT) [ - TRANSIT (DUTSIDE OF CALIFORNLA)
C. CREMATION AND DNSPOSITION OTHEAR THAM G. DISNTERMENT, CREMATION, AND DISPOSITION OTHER THAM "
a M A CEMETERY o N A CEMETERY FOR CORONER'S USE OMLY
[] D. SCIENTIFIC USE b [0 H. DISMNTERMENT OF CREMATED REMAINS AND DISPOSITION O K MSPOSITION PENDING
OTHER THAN IN A CEMETERY

114 MAME AND ADDRESS OF CEMETERY TIB. DATE l-lTEFlR‘EI:ll 11C. SIGNATURE OF FERSON IN CHARQE OF CEMETERY

MTERMENT Heest Hope Cametary - Sam Diego, CA
3751 Eacket St.

Vac i V24

|
I
|
. 1
uynt% DF?AW | 128, DATE CREMATED | 12C. SIGNATUR N OF TTORY
| i
CREMATION fm I I
g w/a ) '
ﬁ 13A, NAME AND ADOFESS OF FACILITY RECEIVING REMAMS | 138, DATE RECEIVED! 13C. SIGNATURE OF PERSON M CHARGE OF FACRLITY
SCENTIFIC ! !
E use ' !
3 Wa l b
e 14A, MAME AND ADDRESS iN RECENING STATE OR COUNTRY WHERE | 148. DATE SHPPED | 14C, ADDRESS AND SIGNATURE OF PERSOM W CHARGE
E REMAINS OR CREMATED REMAMNG ARE TO BE SHIPPED | 1 OF TRANSIT
'I'l-fllﬂ'l’ | ]
L a/a : >
SCATTERMNG AT sEa| 154, ADDRESS, WEAREST POMNT ON SHORELINE, OR OTHER DESCAFTION | 15B. DATE OF | 15C. GIGMATURE OF PERSON IN | 15D, UCENSE MUMBER
TO IDENTIFY FINAL PLACE AND DISTRICT OF DNSPOSITION | 1 CHARGE OF DISPOSITION | Of CREMATED RE-
DISPOSITION OTHER ' ' | i APPUCABE
AN i A CEMETERY] B/ ! | :

IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

.Dﬁw 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVIGES—OFFICE OF STATE REGISTRAR vsa (REV. 1/89)




g A oo B B Bl e

EGIE

PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY
264-3151 B,
Deta: # 18 &,
A{:.'drlsa' 'j':"-_ K/ b Ll ey ik /‘E Fulh v ""'L“—"' -
. /"_J'—//’{H'Z-"’ s A ||mf= = _’; '--.. # ‘-"::I 1
z e DA T R P TP
o - In Payment &f f eV L Lll,  NAWEr ST, o St
' i, “/ '
.1Lut f*-"‘:rf' / Grava Row Section g:'ﬂ?"/‘—")
oica o T ST R
0% Sales
fcct Mo 5 :/ _:/ of Loty
WOl “‘“ = gwm
. BMDED‘UE = Handing Fae
Recorging &
; i Minc. Fess
'Mﬂm O Atnead & Onacet O 5 T
Pro-nced Trust L1 Cash 0 Check El/ A ’ﬁ?ﬂ, ; | ot
AC-212 (Rav, 10-87) e i - - I} TovaL PaID



MT. Huéz CEMETERY
INTERMENT ORDER

City n'l:jun Diego

-/ -7

Date

Bt e g o
Church, Chapsl, Graveside ey S

All Funaral cars must arrive ﬂfﬂlﬂ 3:30 p.m. of regular work day 5r an axtrs g

?Mﬂ undarsignad, YWar time veteran L t..f{_.ﬁ:]
é Grave 3 9 Di\r}siun.r‘ﬂlndt 3

Grave space & Cars Fund ...... bﬁﬂéﬁﬂ-«f—:ﬂ 2" f‘-‘"é SE 5//5@

Additional spaces and care fund . i, L M——
mnwmum&mpm
Bl CoaVERInIe S o e s L i s s Jﬁ‘ @
g Pl s e e S e e T S R s =
Flower vases - Markar setting Fed ... ... ... ..coiiirnrninrrsmninnnrnmnrannas
Recording and filing fee .. ....coiciiinnniiiriinnnnararssnerarmrrrarannrannrs

BRI e e B e R S e s TR S s v e @
Paid receipt numbear

50 ) Q Balencedus Kb

| haraty cortify | am the of the above named decadent
and this is your authority to maks disptisition of ramains as above indicated. | cartify and repressnt
that | hawve the right to make this author ization and | agree 1o hold M1. Hope Cometery harmiass from
any liability on account of said authorization and interment.

o
I hersby suthorize the interment in lot | g
hold under daad.

Sigraaure of recorded holder Of deed

8182

Work Qrder # _.E.




LR e

w.0, #
HOTE :

s b Lﬁm “San Plego, California d\ﬂ-(é‘ L T E

30 days after date for value received, the undersigned maker prowmises to pay to Mr. Hope

Cemetery or San Dlego City Treasurey, or order at 3771 Market Street, San Diego, Ca 92102
t of ;?_M %ﬁ#{é@ﬂ%ﬂﬂ with inrerest from
w,_{ = ' ou thejtmp pringipal at the rate of 12 percent per annum,
payable on demafhd. -

Should this nmote not be paid when due, it shall thereafter bear interest on the principal.
Interest after maturity will accrue at the rate indicated above., Principal and interest
are payable in lawful money of the United States. The maker will be liahle and consents

to Tepnewals, Teplacements and extensions of time for payment hereof bafore, at or after
maturity, 4nd walves présentment, demand and protest and the right to assert any statute
of limitations. A married person who signs this note agrees that Tecourse may be had
against. his/her geparate property for amy obligation contained herein. If any action be

instituted on this note, the undersigned promises{s) te pay such sum as the Court may fix
as attogoney's fees.

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

I.' NAME Magn_j Latlhap s Tamn E'IGIMTURE;M \LIM}UV\_/
aopRESS_ SSS | Db g SA Uﬁ_i "’NMW

CALTF. DRIVERS LIC. # ¥ o o 2.5\ 34
MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIHS% @

.M USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
OF DECEDENT—FIRST {GIVEN)

T, MIDOLE :1c.u§"ri_'|ruw 2. DATE OF GIRTH | 3. DATE OF DEATH | 4. 8EX
: AY. t
VIRGINIA A | DUNCAN -14,16%3 | July 13, F
EA. CITY OF DEATH TS8. COUNTY OF DEATH—OUTSIDE CALIFORNIA, ENTER STATE 8. NAME—RELATIONSHIP, MAILING ADDRESS AND 2W COUE
W
La Mess |__San Disgo .
7A. TYPED NAME AMD ADDRESS OF APPLICANT—FUMERAL DIEGTOR mwmm mcmrumammsemm 5551 Nokomis St.
— ERLH
FEATHERINGILL MORTUARY . ’ i 1083 | La Mesa, CA 92042
ACKHOWL EDGRMENT %Muw apcasd dispaition deted hassn it cse ;,J-"J OF APPYICARPT Funeral Dinagior or Person Acting as Such iaﬂ b SIGNED
OF ﬂhhﬁ_mhmimdum-ﬂmmn , 7 ¥
APPLICANT won autherized purswent te Secion 7100 of the Heolth oud b= & o Py 7,

THIS PERMIT E5 IS5UED IN ACCORDAMCE WITH PROVI | O A.HGLII'TBFFE'P!.IJI BE. DATE PERMIT ISSUED | 8C. SIGMATURE OF LOCAL REGISTRAR ISSUING PERMIT

mmﬁ ﬁhgm%mm:rwmwﬂ $4.00 EJUL 17 TQESEM‘&'K"‘MMN

AMY CHAMGE i DiSpasH 90. ADDRESS OF AEGISTRAR OF DISTAICT OF DEATH I 9E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
o | MOTHER DISTR
THOM RECUBRES A MEW F_ n- m ' h m ! IF DISPOSITION 15 TD DCOUR 1M A Taj
|

10, TYPE OF DISPOSITION AUTHORIZED CHECK OMLY OME

[0 L DISINTERMENT AND REINTERMENT OF CREMATED
A, BUFIAL (INCLLRDES ENTOMEMENT) [ E. DISINTERMENT AMD BURIAL (NCLUDES EMTOMBMENT) REMAING GHCLUDES BLUEIMAMENT)

B. CREMATION AMD BURIAL OMCLUDES MURNMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL (MCLUDES MURNMENT) O J. TRANSIT (CUTEIDE OF CALIFORNIA)

C. E}hf‘lm AND DSPOSITION OTHER THAN O & ﬂﬁ:ﬂTEw.‘lﬁEHﬁﬂDH. AND DISPOSITION OTHER THAN FOR CORONER'S USE ONLY
[J K. DISPOSITION PEMDING

D. BGIENTIFIG USE [0 H. DISINTERMENT OF CREMATED REMAING AND DISPOSITION
OTHER THAMN IW A CEMETERY

11A. NAME AND ADDRESS OF CEMETERY
‘I"ITE.RIEHT u"

San Disgo, California
12 mmemvé-j-?__ﬁ

13A. NAME AND ADDRESS OF FACILITY RECEVING REMAMNS

. UEE » ﬂ;.

I
|
|
1
]
|
1
1
]
I
|
|
|
|
144 MAME AND ADDRESS M RECEIVING STATE OR COUNTRY WHERE | 148. DATE SHIPPED
REMAING I
I
i
—

118, DAT'EIH'EFIFE“D 11C. SIGHNATURE OF PERSON N CHARGE OF CEMETERY

ZAY o oo ot

b

138. DATE HEEEI"I'HJ' 13C. SIGNATURE OF PERSON IN CHARGE OF FACHLITY

14G. ADDRESE AND BIGNATURE OF PERSON M CHARGE

OR CREMATED REMAMA ARE TO BE SHEPPED OF TRAWSIT
n/a

COMPLETE ALL APPLICABLE ITEMS
:
3

THAN IN A CEMETERY| i f @

SCATTERING AT SEA| 15% ADDRESS, NEAREST POINT DN SHORELME, OR OTHER DESCRIPTION | 158, DATE OF 16C. SIGNATURE OF PERSOM IN 150, UCERSE rUmBen

SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION | DISPOSTION CHARGE OF DISPOSITION . || OF CREMATED. R

DISPOSITION OTHER ! | L appucans
s |

Y 2 IS RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN
RGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR V59 (REV, 1/88)




Ly imy Alwl Lot Vo L Mman
NO DATE ND CUSTOMER NAME DATE BY REF NO AMOUNT PAID ARDUNT BILLED UNPAID
FUND DEPT  ORG ACCT  J/D DPER BNJEQ FACILI AMOUNT APPLIED BALANCE
087653 07/19/89 031312 MHARY WHARTON 08/15/89 CK 120478 648200 548200 0400
¥ 100 072 77181 000072 $25:00 PAID IN FULL
o 100 072 77182 000072 10000
é?- -/ E;E 100 072 77183 000072 35.00
= ; 100 072 77185 000072 145.00
' 50101 78390 7.00
67007 77184 #1.00



MT. H{‘.IFE ‘E.:M-FI'EH\'

INTERMENT ORDER
City of San Disgo
is LS BL
You ara heraby aut 8, and regu
- 2 r
ina [‘S- T l, i ...._"' - d?)

Church, Chapel, Em&m&; b b
All Fungral cers must amrive bafora 3:30 p.m. of regular work day or an extra ¢
a lled to undersigned. War tima vataran

_.é’ 3 Grave ? Row Em-inn / é nmsmnxml_

Gravespace B Care Fund ....ooviiiiiiimirnannirinssnsrmerrsrssssaraaaasint

Additional spaces andcarefund ... ... i s s ey
Opening/Closing & Setup . ...coviiiiiiiiriirsrnrrsrsrrrrrrssresssrerabains

Paid receipt numbarm?g'zy‘zj . ‘?/ié :'25“

Balance dua"—_é-“

: ; ) - - of tha above named decedernit
and this is your A . :ﬁspnsmm of remaing as above indicated. | certify and represemt
that | hava the rbgmmmnlm this authorization and | agrae to hold Mt. Hops Cametery harmless from
any lisbility on account of said authorization and intermant. .

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

Gt of rectrded Folder of deed

b

E 8183 Invoice #

Work Order # ==

P BG83 REY. 8-88)




2183

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

. UWSE BLACK INK—MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
'I.ﬁ_mwmmm::iﬂ.mE :1CL#3TI‘F!HH_'I'J- 2. DATE OF BERTH 3. DATE OF DEATH 4, BEX
Y, DAY,
ELEANOR T | KELLY T1-56<1900 | =Ta-10d8" | »

SA, CITY OF DEATH 58, COUNTY OF DEATH—OUTSIDE CALFORMIA, ENTER STATE 6. NAME—RELATIONGHIP, MAILING ADDREGS AND TIP CODE

El Cajon | San Diego Albert Joe Kelly Ll
7A, TYPED NAME AND ADDRESS OF APPLICANT—FLIERAL DIECTOR OR PERSON ACTING AS SUGH | 7B, CALIFORMA LICENSE aveeR) 14552 Skyline Truck Trail

—F
Mm..mnm“@u D 790 | Jemal, A 92035
1 iralry et B shoacd havain i one | BA, OF APPLICANT—F ar Pargan, Acting a8 Such I’mmrz‘mn
L.n!-' dui—ﬂ-—m—dum—‘mﬂdnuummmﬂ
ICANT v iz i Saction THID of the Hesllh ond |

THIS PERMIT I8 ISSUED N ACCORDANCE WITH PROVE- | A AMOUNT OF FEE PAID PERMIT ISSUED" 8C. AR |
PERMIT BIONS OF THE CALIFORMIA HEALTH AND SAFETY CODE l w W
AND IE THE AUTHORITY FOR THE DISROSITION SPECIRED i&
mrl-lbﬂmnuﬂDF 1M THIS PERKIT. 4.00 J”L 18 Im

LOCAL REGISTRAR | wote THiS PERMET GIVES MO REHT OF DGPOSM OUTSIOE OF CALIFORMA. !
ANY CHANGE N Despcsi] B0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH 1ﬁanmsswmmurummurumnm—

TICHY AECHINES A HEW' i F DERISIION 5 10 OCCHR #4 AMIIHER OISTRICT
PERALIT 7O SHOW FINAL '.ﬂ. h m i
I

[J L DESINTERMENT AMD REINTERMENT OF CREMATED
BURIAL (NCLUDES EMTOMBMENT) [0 E. DSNTERMENT AMD BURIAL (NCLUDES ENTOMBMENT) REMAING (INCLUDES [NURMMENT)

B. CREMATION AND BURIAL (MCLUDES. IMURNMENT) [] F, INSINTERMENT, CREMATION, AND BURIAL (INCLUDES IMUFSWENT) [0 J. TRAMET (QUTSIDE OF CALIFORNMA}

cmmnmmmumm G DISINTEAMENT, CREMATION, AMD DISPOGITION OTHER THAM a

o ey e £} 9, DMTERMT.. FOR COROMER'S USE ONLY
‘ﬁ.-& BCENTIFIC USE [ H. DISINTERMENT OF CREMATED REMANS AND DISFOSITION [0 K. DiSPOSITION PENDING

i OTHER THAN IN A CEMETERY

114, HAME ANMD ADDRESS OF CEMETERY 11B.DATEINTE=!HEDI11C.WNATWEWFESOHHMEOF(EMHERY

RMENT Mount Hope Y

i I
i |
3751 Market St., San Diego, CA : 7587 !F/}"%
128, NAME ADDRESS OF CREMATORY 5 <o or — I 125. DATE CREMATED | 15C. BIGN RSON IN oF ATORY
E VM 65 7HE 7 ' !
CREMATION # .'" i I
WA / ﬁ__/i'_ | ) 1 |
L
134, NAME AND ADDRESS OF FAGILITY RECEVING REMANG \738. DATE RECEIVED! 130, SIGNATURE OF PERBON M GHARGE OF FAGILITY
SCIENTIFIC i [
use ! '
=]
| . N/A | >
4 v 14A. NAME AND ADDRESS IN REGEIVING STATE OR COLNTRY WHERE | 14B, DATE SHIPFED | 14C. ADDRESS AMD SIGNATURE OF PERSON N CHARGE
REMAINS OR GREMATED REMAINS ARE TO BE SHIPFED 1 [ OF TRANSIT
TRANSIT | I
: N/A i >
L% ] 1 1
SCATTERING AT oga | 15A. ADDRESS, NEAREST POINT ON SHORELINE, OF OTHER DESCHETION | 158, DATE OF | 16C. SIGNATURE OF PERSON IN | 150, LICENSE MUMBER
SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF CRSPOSITION | DISPOSITION | CHARGE OF DISPOSITION OF CREMATED Re.
DNSPOSITION OTHER : : : —IF ABPLICABLE

I i A CeneTERY] /A

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 GALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR VS48 (REV. 1/88)




’ s B R s S i Rl S R R e g e -l
OFFICIAL REGEIPT : _uf-' @ | 875

CITY OF SAN MEGO, CALIFORMNIA

_________ TO CLUSTOMER PROPERTY DEPARTMENT Firy N
i e MOUNT HOPE CEMETERY
: 264-3151
A ¥ . f ; .. -~
W2 f Ao LN i / 7:__ ;Z
7 I i
v EA ! Pl Lol - & &
: 17 T A
in Payment of o -i:.(fr' Ppovd Er e G xd
: & 7 Division -
Lot K =5 Grave, / Row Section . L Block ]
Invoice No. fp&{gﬁ?ﬂ?smgﬁt STATED UMNLESS STAMPED %l;_m
E 8% Salen
Acct. No : (ot Lot

< Y : Ao Qosring/
wo .l = 407 > B Clos

BALANCE DUE _————

= Hlu.ﬁ
Pre-Need Lot O AtNesd Bl On Acet O ¥ 7y ﬁu
Preneed Trust O Gash O Gheck ﬂ ' - y o Tax

AC-213 (Ray, 10-87) (.’ , /;/;' ES'-'ED“” e
il




. . @
# g o -
MT. HOQPE CEMETERY
INTERMENT ORDER

City of San Diego

Church, Chapel, Graveside
All Funeral cars must arrive before 3:30 p.m. of regular work denéa arga will ba applied
and billed to undersigned, War time veteran

m,/ﬁﬂl Grave / Row Slm;nn i nmmml

Grave space B Cara Fund . ... ..o iiiiiiiiii it iiin i insasnninssaieainena

Additional speces andcarefund .............. T e e T e S

: : G20 D
i 195 &

Buripl ConbBinBr - - resrecsmamoaoiroaani siadiussabsiad ssnsnasss podaasss e

Handling BoOes: v o i uiesiiiiia iy e i i s i S oiehain s i s ooy s _';.?fj-' oﬁ
Flower vases - Marker setting fea .. ... iiiiiiniiie i ——
Recording and filing Fam .. ..oueiiiiioiiiiiiiniiiii s resvnaranenerns e _.L..L_?f @
o e e e R R Sy e AR R NPT e et S‘

Tota
Paid receipt number yr"'z;’:-? ?? ,:ZJ
Balance du

| heraby cartify | am tha /d‘,a_:_(-aq/k,:z[‘.:, of the above named decedent

and this is your authority to make :@nn of remains as above indicated. | certify and represent
]

that | hava the right to maica thizs a ion and | agrea to hold Mt. Hope Cemetary harmiess fram
any liability on account of said authol n and interment.

| haraby authoriza the interment in lot |

hold undar desd. ""‘5""%?‘,,3-- [\Du l ’;z—gﬂé;

Eiprmturs. o recarind Frkder of deed %)L._. A e, TROTE Q{"‘
U3 YR e
E 8184 i
Work Order # Acct, #

P840 REY 385}




\ 4\
APPLICATION AND PERMIT FOR DlSPDSITION OF HUMAN REMAI@ Q’

USE BLACK INK—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

1A NAME OF DECEDENT—FIRST (RIVEM) | 16. MEDDLE T1C. LAST FamiLy) 2. OATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
I ] 3
FLORENCE | ANGELINA | MEIDENBAUER vet. v, y 16, F
5K CITY OF DEATH TS5, GOUNTY OF DEATH—OUTSIDE CALIFORNA, ENTER STATE B MAME—RELATIONSHIP, MAILING ADORESS AND 2IP CODE
La Mesa | __ San Diego "TRAE"R. Suters,
A TYPED NAME AND ADDRESS OF APPLICANT aﬂn sucx | 78. cALFoRmia ucense vomeerl 5915 Cowles Mt. Blwd.
—iF APPLICABLE .
FEATHERINGILL MORTUARY . ; I.l HMesa, CA 92042

1 hawnby nehnawdedon of apphcont thet the propoisd dagsion voked heesn & oss | B4, SIGNATLR Perapn Achiag as Such | BB, SIGNET ¢
ﬂummwmlmuhn.dsﬁmmuﬂ 4

o Secfien 7100 of the Health and Saf

Tat DG BIGNATURE OF LOCAL REGISTRAR ISSUING P'EHIIT
AND £S5 THE AUTHORITY FOR THE MEPOSITION SPECIFIED
IH THIS PEFMIT.

NOTE: THIS PERMIT GIVES WO RIGHT OF DNSPOSAL OUTSIOE OF CALIFORMIL “.W dU]— 1? Ing Mi@lﬂw.mm
g P ox 05007, San D3eg6 . R
M ssmon. | CA 92138-5222 % :

10, TYPE OF DISPOSITION AUTHORIZED CHECK OMLY OME

[ | DISHTERMENT AND REINTERMENT OF
u.ﬁ_mmmm [0 E. DISINTERMENT AND BURIAL OMCLUDES EMTOMBMENT) REMAINS (INCLUDES BJLIRNMENT)
] B. CREMATION AMD BURIAL (NCLUDES WURNMENT] [] F. DISINTERMENT, GREMATION, AND BURIAL ONCLUDES INURNMENT) [ . THANSIT (OUTSIOE OF GALIFORNIA]
. CREMATION AND DISPOSITION OTHER THAN . DISINTERMENT, GREMATION, AND DISPOSITION OTHER THAN ;
= IN A GEMETERY L A GV FOR COROMER'S USE ONLY
O D. SCENTFIC USE [] H. DISINTERMENT OF CREMATED REMAINS AND DISPOSITION [0 K DISPOSITION PENDING

OTHER THAN IN A CEMETERY

“%Wﬂﬂ | 118. DATE NTERRED| 11C. SIGNATURE OF PERSON IN CHARGE OF CEMETERY
-
INTERMENT i | :
Sen Disgo, CA | j77¢ﬁ . _. =p
] 1 =
124 OF ¥ — — | 128. DATE CREMATED |
3 T T 77| |
CHEMATION i |
n* 'it nfe . .
3 1 1
13A. NAME AND ADDRESS OF FACILITY RECENING REMAINS | 138, DATE RECEIVED! 13C. SIGNATURE OF PERBOM IN GHARGE OF FAGAITY
f SCIENTIFIC | )
] |
3 e n/a 1 L
i I
T4A. NAME AND ADDRESS |N RECENVING STATE OR COLNTRY WHERE | 14B, DATE SHIFFED | 145G, ADDRESS AND SKGMATURE OF PERGON IN GHARGE
REMAING OR CREMATED REMAING ARE TO BE SHIPPED i | OF TRANSIT
TRANSIT 1 I i
i |
n/a ! 'y
SCATTERING AT SEA | '5A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION | 158. DATE OF | 15C, SIGNATURE OF PERSOH N | 15D, LICENSE MuMBER
R SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION | DISPOSMION | CHARGE OF DISPOSITION | ©F CREMATED RE-
DISPOSITION OTHER | | ! MARS DEPOSER 1.
THAN W A cemeTeRy| M/ @ ' 'y , .

gl“f 2 IS RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY, CREMATORY, FAGILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
ARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR ¥38 (REV. 1/88)

S . SN U, V.
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MOUNT HOPE CEMETERY
284-3151 2
g
Date: 5 '/ .14 5
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o imars :
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MT, HOPE CEMETERY
INTERMENT ORDER

City of San Diego

Date

You ara haraby authorized and instructed, subject to your rules and regulations, to inter the remains
of
ina = Funeral, date, time
Church, Chapal, Graveside __ 7 Mortuary,

All Funeral cars must arrive bafore 3:30 p.m. of regular work day or an extra chargs will be applisd

and billed to undersigned. War time vetaran
il 2 Grave 4 /, Row______S \\n\ﬂ Diuiaiun-ﬂﬂ-ludr_/_L

Additionnl spaces and care fund’l.........c.ccoveeaienn. O T T
Opening/Closing & Setup ......0.... e iesesnafeoana ol e n
Burial Container ............ '
Handling Feas ..........ccocavunibiiooas

Flower vases - Marker setting fea ..\ .....].\.
Saleataxes ............

Balance dus

| haraby certify | am the of the above named decadent
arvd this is your suthority 1o make disposi of ramains as above indicated. | cartify and represent
that | have the right to make thig author izatioh and | agres 1o hold M. Hopa Cematery harmless from
any liability on account of 28id guthorization and intarmant.

| hareby suthorize the intermant in lot |

hold under dead. Tt
e
Signature of reconded hokier of deed
S T Cole
Toleprors
Invoica §
Work Order # E 8185 Acct. ¥

r-600 {REY. B-85)
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

Data 7';/ ?-J'/C/

All Fyheral cars must arrive befora 3:30 p.m. of ragular work day or an exira charge will ba appliad
apgl billed to undersigned. War time vateran

ﬁiﬁmw ;V Row Saction ’2 Nﬁﬁmml/..___

Additional SPBCES B0t CBIB FUNA. ... ..ot eeies e enenen e e e aens
N T UM BTG, .0 v s bin o e amsnc et ek et i o2 -—;&E
T B S S S N LR B S P R e e B e M

Flower yases - Marker setting fee . ... iin i iiiiaiiiii i e vnaannns

Hlmﬁnnurl:lﬁlinufﬂa. _n%{:?

mﬂﬁr L am the of the above named decadant
andthn i your authority to make disposition of remains as above indicated. | certify and raprasant
that | have the right to make this authorization and | agree to hold Mt. Hopa Cametery harmiess from
any liahility on account of gaid authorization and interment,

| hareby authorize the intermant in lot |

hold under desd. Signwtura
Aairean
Sigyiubtuirs 24 ravee i Pt of dad
Gaass Ty Ccle
Tedaghona
E 8186 Sy
Work Order ¥ Acct. #

-0 gAY, B-85)




Lz, i el e

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

" 1A HAME OF DECEDENT—FIRST (Given) :m.um.e :uc. LAST [FAMILY) 2, DATE OF BRTH | 3. DATE OF DEATH | 4, 3EX
YEARD |
JARES | ORLANDO ! LYDE =180 “TSREBY" |
-MWDFDEMH ;m.mmmm—mmmmmaﬁ & HAME—RELATIOHSHIF, MALLING ADDRESS AND JiPF CODE
OF MFOAMANT
- San Diege : San Diego n-n-l-u- w

Th Wmmmwm-ﬂmmmmmmmm TH. mlm

e 'blege ﬂmMis

uneral Diractor of Pﬂlmmﬂﬂurﬂ 88. DATE SGMED

Iheraby oecbrnwiados o propedad
dummnm1m¢hwﬂmmﬁ
i, gusthosimd prrasord W Sachion 7100 of the Health ond

AUTHORIZATION. OF znmmmm‘rmm

LOGAL REGISTRAR | wi7e: THS PERAT GVES WO MISHT OF DETOEAL QUTSIDE OF CALIFORMIA, ‘*‘“ |

90, ADDRESS OF REGISTRA |E.AmmﬂauFH£mBmmoFumnFmaPm—
AR CHAMGE 9 DISPOSH ww% i IF DISFOSIMON B TO OCCUR 1N AMOTHER DISTRICT

posmon | Wigal Records: San Blege, Callfornle)

OF DIGPOSITION AUTHORIZED CHECK DMLY OME

[ . DESINTERMENT AND REINTERMENT OF CREMATED
hnm;.mmm [0 E. DISNTERMENT AND BURIAL OMCLUDES EWTOMESMENT) REMANS (IMCLUDES INURMMENT}

L .[] B CREMATION AND BURIAL DHCLUDES WURNMENT) [ F. DISSNTERMENT, CREMATION, AND BURIAL (NCLUDES WURNMENTY [ J TRANSIT (OUTSIDE OF CALIFORNA)
0o e EtﬂEHHTPDH AND DISPOSITION OTHER THAN [0 G MEMNTERMENT, CREMATION, AND DISPOSITION OTHER THAN FOR COROMER'S USE ONLY

IN A CEMETERY
[0 D. SCENTIFIC USE [ H. MSNTERMENT OF CREMATED REMAINS AND DISPOSITION [0 K. DISPOSITION PENDING

OTHER THAN IN A CEMETERY

11A. NAME AND ADDRESS OF CEMETERY | 118. DATE WTERRED| 11C. SIGNATURE OF PERSON IN CHARGE OF CEMETERY
INTERMENT i
. Wope Camstery: Ses Blego, Californie /~//-17
12A, NAME AND OF CREMATORY //= =7 7 i 128, DATE CREMATED | 12C. SIGNA
[ 1 |
CREMATION A . o I
g A f 20 %( SA— -.zi” AV E ‘p
13A. NAME AND ADDRESS OF FACILITY RECEIVING REMAMS 1 138, DATE RECEIVED| 13C, SIGNATURE OF PERSON IN CHARGE OF FACILITY
1 SCIENTIIC ] |
g usE ! \
=1 WA i |y
) 1
14A. NAME AHD ADDRESS IN RECEWING STATE OR COUNTRY WHERE | 748 OATE SHFPPED | 140, ADONESS AND SIGNATURE OF PERSON N CRARGE
g REMAMS OR CREMATED REMAMS ARE TO B8E SHIPPED I | OF TRANBIT
TRANSIT i i
i m/A | 'y
1 1
SCATTERING AT 34| 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 158. DATE OF | 15C, SIGNATURE OF PERSON IN | 190, UCENSE rumasn
oR SUFFICENT TO IDENTIFY FIMAL PLACE AND DISTRICT OF DISPOSITION | DISPOSTION | CHARGE OF DISPOSITION | OF CREMATED M-
] | | MARS DESPOSER
HEPOSITION OTHER : | —IF APPLICABLE
[THAN M 4 CEMETER .!_‘A : | !

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,

.I:I:IP"I" 2 STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR V58 (REV. 1:/84)
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A
& i | Date: ’7/1 . f/ %
From 2 f i "r f "f{_f’.l',du-ma. S0 S0 .’"w?'.__rl-* £ "J: Bé-- L it :__,--,_.'.'- . {F* .
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{ E a -
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C i 9" st
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i A B _, s:"‘g’ o Ty oS
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MT. Biopg fﬁﬂtmn‘r
INTERMENT ORDER
City of San Diego

s 2 AD=E7

ina I/de"(/

Church, Chapel. Graveside
Al Funaral carg must arrive befora 3:30 p gty of reguiar work day or an extra charge wijl

lad to undersigned. War tima vetaran _W M

Laé_-é Grave Row Sect Dmiﬁ'ﬁ?ﬂlm "'"“J"”
Gravaspaca B Cam Fund ... i i e e e e d e
Additional spaces and care UMD ... .. e ey
Opaning/ Closing B S8UDR ... ...vrie ot s, unmarensrsasssneseressssimsssnss TP %
Hianidling Foms: oo sl dniiie s ca e T e (o0 2D
Flower vases - Markar satting fea ........... .. ..ciiiiiiiiiiiriiiiii e

Racording and filing faa
Salas taxes  .....

/){ﬂwW% s TSP

Ihurlbvnnml'vlnmmu of tha abova named decedent
and this is your authority to make dispogition of ramaing as abova indicated. | cartify and represant
that | have the right to make this suthor ization and | agras to hold Mt. Hopa Cametery harmless from
any Hability on account of said euthorization and intarmant.

| hareby authorize the interment in lot |
hold under deed. Blgrasuns

A
s

Signature of recorded hokder of dewd

Tahapsros

E 8187

Work Order #
PY-BaG (EV. B-88)




INTERMENT ORDER AND AUTHORIZATION  E8|B]
Contract No. Interment No. Date 7—"/ y"' f’ ‘?

No intermentshalltake place untll a written authority, signed by the properrelative orlegal representative of the deceased hasbeen
given to the Cemetery parforming the Interment ’

Tha undarsigned hereby request and authorize:

Name of Cemetery M //Dﬂ&j '

in accordance with and subject to its rules and regulations to inter the remains of:

NAME OF DECEDENT MA /. _SoMMER A o B ,.4
petectpith __ LO—4% ' fd( Date of Death 7/ —/ GED  veteram i

in the following described interment space: I— 0. 0. /c'f Lo T -5? BLK. f’-—l !
Purchased P
Funeral Home #W"_'\r : Director % Tel .

Addrass
Placa of Banba_m Day Date TimeofService

Type of Cemetery &mwmm Date Timaof Service_____________
ASH VADLT

Type of Outer Burial Container Supplier
Memorial Supplier Memorial Baze Supplier

REMARKS

INTERMENT FEE $
OVERTIME CHARGES
OTHER CHARGES

TOTAL $

Tha undarsignad heraby cortify that they are the legal custodiands) of the herein named deceased, having the full legal authority to direct the interment, entombment or
inurnmant of tha ramains of the decansed, and hereby suthorize the above named cemetery to make disposaition of the remains of the decaased as indicated above. The
undemsignad hereby further certlfy and represent that they are the owner(s) or authorized representativels) of the owneris) of the above described Intermant Rights and
hareby authorize use of sald Interment Rights of the Interment, entombment or inurnmant of the remaina of the herein named daceased Camatary is hareby authorizedto
ingtall any outar burlal container purchasad In connaction with this intarment in the Interment Right described herain, .

Tha undersignad hereby agree 1o indemnify and hold harmless the cametery, its agents and employees fromany and all llabliity, including reasonable attomays’ fees, and
against any loss it or any of them may sustain in connection with the interment, entombmant or Inurnmant authorized hereundar. Furthar, the undersigned agree that
cametery shall have the right to comect any eror in this interment, at its own expansa, without any Habillty for such error.

%ﬂ&e’m

e

Relationehip to Deceased

7 Tel. No. ﬁi-—*fz?’/

Slgnature ! / m.
{Authorized Reprosenialive) i Print Name Relationship to

Address e = - Tal. No

Name of Intermant Right owner, if different than Authorized Rapresentative:

OFFICE USE ONLY
Ordiar Taken By Location Chacked and Yerllled By
Suparintandent's Verificallon Family Vertication Drater_ -
-
Recgraed By .
Indax Card Lot Book Lal Card Map Intarmant Recond Book ’

FORM: 23 REV. 3/88

CEMETERY COPY
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INTERMENT ORDER AND AUTHORIZATION 121¢7

Contract No. Interment No. DETH_Z-‘M

Mo intarmantahall takeplace untll a written suthority, slgned by the proper ralative orlegal representative of the deceased hlﬁln
iven to the Cemetery performing the Interment. L
[l

The undarsigned hereby request and authorize:

Name of Cemets W /7’51/0&" a

in accordance with and subject to its rules and regulations to inter the remains of: -

NAME OF DEGEDENT MA . ZoMMER Age Lo Sex ,31

Date of Birth /?"4-?"_425.7’ Date of Death 7:/&—[@."? Veteran? =

in the following described Iinterment space: i, 05 . LsT J_"L&A’_ﬂ 'w(’
P

Purchased A
% . WY e b}  RAE = R
Fummlem Loy b i Diredlor _gm Tel. ‘
>
Addreas \

Placa of SOMM_M Day Data, TimeofService

Type of Cemetery BuMcn_M%LMM? Date Time of Servi
ASH VADLT

Type of Outer Burial Container Supplier
Memaorial Supplier Memorial Base ' Supplier. “1
REMARKS - nl.s_ "

—

The undarsignad haraby cartify thal thay are the lagal custodian(s) of the harein named deceazad, having tha full lagal authority to direct the Interment, entombmgnt or
inurnment of the remains of the decsasad and hareby authorize tha above named camatery to make disposition of the remains of the deceased as indicated al L]
undarsigned heraby further cerify and raprasent thal they ara tha ownen(s) or authorized raprasentativa(s) of the ownar(z) of the above describad intarment Rights
hereby authorize ceeof said interment Righta of tha intermant, antombmeant or inurmmant of the reamains of tha hareln namad deceassad Camatary s hareby autho .
ingtall any outer burial container purchased in connaction with this intarmant in the Intarmeant Right described haraln.

Theundersigned hereby agree to iIndemnity and hold harmless the cemetery, i{s agents and employees fromany and all liability, Including reasonable attormeys' and
against any loss it or any of them may sustain in connection with the interment, entombment or inurnmeant authorized haraundar. Further, the undersignad agradthial
camatary shall have the right to cormact any arror in this intermant, al its own expensa, without any llability for such arror.

.l-tm:nwm? Aipresantathve) ;
§ :

- . ! - [ e 5
Addrass ] . i
Bareet City Gtats Zip

Name gf Interment Right owner, if different than Authorized Represantative:

OFFICE USE ONLY
Ordar Taken By Location Checked and Yeried By
Suparintendents Verification £ Family Yerification Data
7 "
Recordad A .
By / v,

]
index Card Lot Book Lot Card Map { Interment Record Book
L}




INTERMENT ORDER AND AUTHORIZATION e e
Contract No. Intermant No. Date ?’—- / *?’- i" '?
o

[Rointerment ahalitake place untllawriten authority, signed by the properrelative or legal representative of the deceased hal}f’v
o the Cemetery performing the interment. 0

The undersignad hareby request and authorize: .

Nama of Cameatary M7 J%ﬂ&" -

In eccordance wm-, and subject to its rules and regulstions to inter the remains of: 057
s A ,4

NAME OF DEGEDENT __MA_V, SoMMER }gﬁ
peteotamn /0= —/FsF  perectvean - T/l — [/FF

in the following describad interment space: L. 0. 0. F. LeT~ .5'_,4 BLK #F2 M
Purchaged

~ ’ ~ S o |
MHWW . vl - 2 - piredlor _gﬁéﬁ'ﬂ} * Tel
Address :

. Placaof MM Day Data__ TimeolServica

Type of Cematery Sa Data TimeofServica_
Type of Quter Burlal Container W VA Vi1 Supplier
Mamarial Supplier Memorial Bazss ! Suppliar

£y
i_..
-

REMARKS

o

INTERMENT FEE $
OVERTIME CHARGES
OTHERCHARGES = | &

e s’

e

TOTAL L
Tha hereby carify that they are the logal custodiands) of the herein named decessed, having the full legal authority to direct the intérmant, entombmgnt or
Inurnmiant of the ramaing of the decasaed, and h ‘authorize the above named cematery to make dispogition of the remains of the deceased aa indicated
undermignsd harsty further cartify and represant thary are the owner(s) or suthorized representativeds) of the ewners) of the above described |ntermant Rights
| hareby suthorize useof said Interment Rights of tha Intsrmant, sntombment or inurnment of the remaina of the hersin nemed deceased Cematery s heraby aut
ineial any outer burial container punchasad in connection with this iInterment In the Interment Right dnmtud herein. :

The undersignad hemeby agree to indemnity and hold harmiass the comatery, Hal.gunumd-mpiwmfrum any and all Habilty, including reazonable attormeys’ fe
apaingt any loss it of any of them may suataln in connection wilh the intermant, antombmant or inurnmant authorized heraundear. Further, the underzigned
cometery ehal hove the right to cormect any armor in this Intarmant, at its cown axpanas, without any liabifity for auch emor,

Name of Interment Right ownaer, if different than Authorized Reprasentative: !

. ; OFFICE USE ONLY

Ornder Takan By Location Checked and Verified By

Bupariniondani's Varthcation Family Varification i Dt

Fcorded By .

Ineclany Card Lot Baak d Lot Card Mg

Intesmani Recond Boak

r

FORM: 23 REV. 3/88

CUSTOMER COPY




T N B

APPLCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

. USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A MAME OF DECEDENT—FIRST (GVEN) | 1R, MIDOLE TG, LAST (FAMILY) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
. : : > (MONTH, DAY, YEAR) | [MONTH, DAY, YEAR]

Eatherine j e __Greenguist 2-24-27 7-5-89 pmale

SA. CITY OF DEATH | 8, COUNTY OF DEATH—OUTSIDE CALIFORNIA, ENTER STATE g mm—mmmw, MALING ADORESS AND ZIP COOE
INFORMANT

__El cajon - I San Diego Public Administratoer

TA. TYPED NAME AND ADDRESS OF APPLICANT _FUNERAL DERECTOR OF PERSON ACTING AS sUCH | 78, m.ﬂ:nm LICENSE NUMBER] ;
i VT e aprus 5201-A Buffin Rd
KEPTUNE SOCIETY 1406 1 -1352 8 02123

ICNT—Funeral Cirector or Permon Acting as Such | BB. DATE SIGNED
1

ACKNEWLEDGMENT | | hersby ochnowledugs o spplican thet tha propiisd divgeiiion soted haren 1 one | BA. 5
A0F of the dispeulion: culhanzed by Section 10376 of te Haalth ond Sofely Code. ond
APPLICANT wm outhoriee purnonl f Sechion 7100 of e Healh ond Sabely Coda, |

THES PERMIT |3 SSUED M ACCORDANCE WITH PROVEE | OA AMOUNT OF I | 8B, DATE PERMIT ISsLED’ BC. 3 TIJREDF LDCM. REGISTRAR ISSUING PEH
PERMIT BIOMS gﬁn«l; CALIFORMA HEALTH AMD BAFETY COOE | i
AMD 15 AUTHORITY FOR THE DISPOSTION SPECFIED i i
AUTHORIZATION OF | in THIS PERMIT. 4.00 U'L ZOM, m
LOCAL REGISTRAR | wote: THS PREMT RIVES MO WEGHT OF DNSPOSA, CUTSEE OF CALETAMA
AMY CHAMGE IM CisPosH 90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH | 9E, ADDRESS OF REGISTRAR OF DlSTFIH:T OF DISPOSITION—
THOM RECHARIES A MEW i IF DISPORITION. IS TO GCCUR 1N ANCTHER DISTRICT
PERMIT TO SHOW Fiblal ® i
PO BOX 85222 San Diego,Ca 92138-5222,

10, TYPE OF DASPOSTION AUTHORIZED CHECK OMLY ONE
[ | DAGINTERMENT AND AEINTERMENT OF CREMATED

B. GREMATION AND BURIAL ONCLUDES MURNMENT) [] F. DISINTERMENT, CREMATION, AND BURML ONGLUDES INURNMENT) [ .. TRANSIT (QUTSIDE OF CALIFORNIA)
] C. CREMATION AND DISPOSTION OTHER THAN [ . DISNTERMENT. GREMATION, AND DISPOSITION OTHER. THAN e Fe————
[1 D, SCIENTIFIC USE [ H. DISINTERMENT OF CREMATED REMAINS AND DISPOSITION [ K DISPOSITION PENDING
OTHER THAN IN A CEMETERY
T1A. NAME AND ADORESS OF CEMETERY V1B, DATE INTERRED| 11C. SIGNATURE OF PERSOM IN GHARGE OF GEMETERY
i Mt Hope Cemetery '

e A PN D

128, DATE CREMATED | 126, SIGNATURE BF F‘“S““ IN CHABGE OF EREMATORY
]

3751 Market 8t  San Diego, Ca
12A. NAME AND ADDRESS OF CREMATORY /37— ¢ .0 —/—/ J_

CREMATION n/a |
| >
L
o 134 NAME AND ADDRESS OF FACILITY FECEIVING REMAING 138. DATE RECEIVED! 13C. SIGNATURE OF PERSON 1M CHARGE OF FACILITY
E SCIENTFIC :
usE
3| nfa : o
14A, NAME AMD ADDRESS IN RECEIVING STATE OR GOUNTRY WHERE | 14B, DATE SMIPFED | 14C, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
: REMAINS Ot CREMATED REMAINS ARE TO BE SHIPPED [ i OF TRANSIT
TRANSIT i i
8 B/a : e
SCATTERING AT SEA| '5% ADDRESS. NEAREST POMNT ON SHORELINE, OR OTHER DESCRIPTION | 158, DATE QF I 15C, SIGNATURE OF PEASON IN | 150, LICENSE NUMBER
o FICEENT TO IDENTIFY FIMAL PLACE AND DISTRICT OF DHSPOSITION | DISFOSITION ] CHARGE OF DISPOSMION I rAlﬂ‘ENTED RE-
DISPOSITION OTHER ! [ ! e i iopend
[fHAM M A CEMETERY] n/a ' 'y -

OF THE PERMIT ACCOMPANIES THE REMAING TO THE STATED PLACE OF DISPOQSITION. THE PERSCN IN CHARGE OF DISPOSITION 15
ESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRIGT 1IN WHICH
ISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA, THE LOGCAL

REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY 1 STATE OF CALFFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF 3TATE REGISTHAR V39 (REV.1/88)
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; -' FIAL RECEIPT n Elﬂﬂ!mm:ﬁ;ﬂafﬁ:llmm 0008 7 : :n ??

HDUHT HOPE CEMETERY
384-3151

i t]
rom: ' ‘-vﬂdd.#u j HES ) _.‘_313'1_ — Uonu?
— IO R u‘u\k v LL"" T'L\-IJJCJ '-"‘fﬂ?murpts M}ka(i

o <. — i
L n Payment o } 1\“3&_ H L SRS r:.,-}‘ﬁ_“-": lL"ﬂ.I H 1 .’[9&9
s : e ision .
Lot o Lf_/' Grave. Row Section | k-rb“*JF Block < o
imolcsNo.__, T T T T S ,
' mes o .
M:'-!.‘-‘L s ; f S T —e
¥ Qpening/ we - LYYy
WO — {_: | ‘( ﬁ B i v A -
Condainer a2
e 7,
BALANCE DUE MandingFes 77108 f;i( —
facias® i oSS
" Pre-NeedLot O AtNeed X On Acet O . o
Pre-need Trust 0 Cash O " Check—81" J ) VA & oy e BaieeTax ot ___rﬁ
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MT. HORE CEMETERY
INTERMENT ORDER

City of San Diego

Data 7“’/ 7 '_E?

ina

Church, Chapel, Graveside
All Funerel cars must arrive before 3:30 p.m. of regular work day or an extra charge will ba applied
and billed to undersigned. War time veteran

Lot %/ Grave /‘5 Row Section /ﬁ%ﬂm‘fﬂbﬁi

Grave space BiCara Fund . o.. i iinivi i sanes viniiaivadiaiday saiin
Additional spaces and cara fund ... ii i a i W
Opening/CIosing & SETUP . . oooooien e iiins o s i aaseintrsanesarrannsa =

B GBI o s I i S L R D D R B L B B =

Harsd g oo o i s e S R T R S S e e LM

Flower vases - Marker settingfea ... ... ... .......0.,

Recording and filing fee ... ...oviiiimiiiiiiiiiiiiiiiiis it rra e EE :

Total D; ....... 5

AL
—

| he cartify | am the of the abova named dacadent
and this is your authority to make disposition of remains as above indicated. | cartify and represant
that | have the right to make this authorization and | agres to hold Mt. Hopa Cemetery harmiess from
any liability on account of said authorization and interment.

Paid recaipt numbsar

| hersby authorize the intarment in lot |
hold undar deed.

Gignaturs of fecontad Noites of dasd

i

Signature
Aukirass

Sovor
Telnphone
Invoice #
Acct, #

E 8188

Work Order #
FY-553 [REV. B-88)




- INTERMENT ORDER AND AUTHORIZATION ¢ 0185
Contract No. interment No. e e R

No interment shall take place untll a wyitten authority, signed by the proper reiative or legal representative of the deceased has been
__given to the Cemelery performing the intesment.

The undersigned hereby request and authorize:

Name of Cemetery Mount Hope Cemetery
in accordance with and subject to its rules and regulations to Intar the remains of:
Mune of Deceased Marguerite Linnea Lanning Age Fil Sex Female
in the following described inferment space.
Grave_15 1ot 4 Block Lawn Section_Masonic
Gyt Tier Cresicdon, Mausoleum

.Hhﬂn._..__ Columbarium Mausoleum

The undersigned hereby carlify that they ara the legal custodian(s) of the heren named deceased and direct and authorize the above
named cametary to inter the remains as indicated above,

Further, the undersigned assume all liabilty for mistaken identity, or incommect identification and do hereby agree to hold said Cematery, lts
egents and smpioyess harmiess, and o indemnify them, including a reasonable attomey's fee, for the defense of all claims, sults
causes of action, erising out of our act of identification or tha interment of the deceased.

INTERMENT RIGHT OWNER MUST SIGN IF NOT A RELATIVE:

| | haraby certify that | am the ownear of the interment right to the above descr t spaca, and | authorize its u interment
of the herein namsad decaasad.
| ) (L
Sign AL
y ; Daughter
Blr.-nlnb f =, Helation
‘ 7 Puvecn Signing iFemTit Qrder m
Address 6158 Laport Street, La Mesa, CA 92042 Tel. No §98-1599
L {From Chy St Dp
OFFICE LUSE ONLY
Owder Takan By.
Location checked and verified Oi'd By Date

.um__mm__ﬁmm_wm




e 'ty e e L = T~

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

. USE BLACK INK—MAKE MO ERASURES, WHITEQOUTS DR OTHER ALTERATIONS
1A HAME OF DECEDENT—FIRST (GIVEN) ': 1B. MIDOLE : 1C. LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEAE
RARSUERITE - o
| LA Lot N 9, 1eid” “olk™ [rovar

58. GOUNTY OF DEATH—OUTSIDE CALIFDRMIA, ENTER STATE 6. HAME—RELATIONSHIP, MAILING ADDRESS AND ZIF CODE

SAN DIERO ailie™ S, " navesren

. F-119 LA MESA, CA 9POM2
ackhthinigs . z *metﬂmwﬂormaaﬂuum | BB, DATE SIGNED
of tha dapeiions authorised by Secton 1007S of the Heabh oned Solery Coda, and I.‘” “
ot it e e b Sawvbsn 7100 of tha Huslth and 5o Ll - .

THSFmT'IS ISSLED W ACCORDANCE WITH PROVI- MMJHTCFFEEPMD mﬂiﬁmlﬁﬂm 2. SIGNATURE OF LOCAL REGISTRAR ISSLRNG PERMIT

AND 15 TVE ALTHORITY FOR THE DISFOSITION $4.00 1"_"_ 1? mg M M‘ﬁ}‘r‘;

AUTHORIZATION OF | 1y THEE PERMIT.
LOCAL REGISTRAR | wmOTE THES PERMIT GIVES MO RIGHT OF DEPOSAL OUTSIDE OF CALIFORMA

ANY CHAMGE B paspost 80 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH | §E. ADDRESS OF REGISTRAR uruamc‘rur DISPOEMON—
TION RECURRES & NEW $7128-5222 | W DISPOSITION 15 70 OCCUR 1M ANCTER DISTRICT
remn 10 anow | Pells BOR BSRE2, SAN DIESS, CA i

DISPOSITION. |

10. TYPE OF DSSPOBITION AUTHORIZED CHECK OMLY OME
[0 1 DISINTERMENT AND REINTERMENT OF CREMATED
INURHLIENT)

BURIAL (NOLUDES ENTOMBAMENT) [] E DISNTERMENT AND BURIAL {INCLUDES ENTOMEMENT) FEMAING (RCLUDES
[] B CREMATION AND BURIAL (NCLUDES munnadcnT) [] F. DISBTERMENT, CREMATION, AND BURIAL (NCLUDES MURSMENT) [ J. TRANSIT (OUTSIDE OF GALIFORMA)
C. GREMATION AND DISPOSITION OTHER THAN G DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAN -
O CavereRy O & R Ceerery EOR CORONERS IRE: OMLY
] D. SCENTEIC USE [] H. DISINTERMENT OF CREMATED REMAINS AND DISPOSITION [ K DISPOSITION PENDING

OTHER THAN IN A CEMETERY

11!.me 11H.D.M'EH"|'EHE] 11G. SIGMATURE OF PERSON W CHARGE OF CEMETERY
» m. e e

SAN DIERG, CA
124, HAME AND ADDRESS OF CREMATODRY _{g‘;ﬂ'éfj_‘j
WM

I
&Y

128. DATE GEFM'IEDI 12C, SIGNNI"J.IE o
CREMATION y

é
(1]
2 >
§ 13A. HAME AMD ADDRESS OF FACILITY RECEIVING REMAINS 138, DATE RECEIVED! 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
3| G |
i uUsE :
2 e
w 144 HAME aND ADDRESS M RECENVING STATE OR COUNTRY WHERE 148, DATE SHIFFED | 14C. ADDRESS AND SKGMATURE OF PERSOM IN CHARGE
[ . REMAINGS OF CREMATED REMAINS ARE TO BE SHIFPED 1 OF TRANSIT
5 TRANSIT |
" I
>
I
i
i
]

SCATTERmG AT 5£a| 154 ADDRESS, NEAREST POINT ON SHORELMNE, OR OTHER DESCRIPTION | 158, DATE OF 150_ SIGNATURE OF PERSON IN | 190, DCEnsE
o SUFFICIENT TO IDENTIFY FINAL PLAGE AND DISTRICT OF DISPOSITION DISPOSITION GHARGE OF DISPOSTION |~ 0F CREMATED B
ITHAN IN A CEMETERY | A
|

>

COPY 2 IS RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERWICES—OFFICE OF STATE REGISTRAR ¥s4 (REV, 1/88)
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OFFICIAL RECEIPT o e i i 333"]3
i WHITE .. .. TO CUSTOMER PROPERTY DEPARTMENT
B il v MOUNT Hm ﬁFHETEH?

_" : "7-./? cd_,,...r-li,-
< _D.tﬂ‘. o 19 - _f
any%_{ Itzr;/"“-r; _//ifff"?.7f/_/// Mﬂmr_p {\.«'-...« .._-_-.;? e‘//x‘;‘_f ;_._,-{.._.'r /r;f’j} /
72 S i e e 1 DA

,.-' ol
*In Payment of /f_’/fx :ﬁ"{,&' AL 2P ’“‘} "/_._/ Ll 7 f _J (Al z,//
.~ / b _
."._ j
- el 93 71C  Dwislon =
Lot 4 Zf/ : . Grave, /_:5? Row Section _4449_\.; Blosk-____—
“Tnvolce No . NOTVALIDFORPURPOSESTATEDUNLESSSTAMPED | GREDIT ~ 6%oar |
Acct. No @tﬁ‘ T
m 100
W.0. & i d’/d’df ‘-:Em’ et s
' [ BALANCE DUE -"C," e V7]
F Handiing i,—w -~
. hl - I,:‘j :
X Misc. Fasa TTIRS
. " Pre-NeedLot Atum/ﬂ On Acct O Paes sen : .
Pra-need Trust [ Cash 'O Check M Sebes Ta soiot
=y
AG-R1Z (Mev. 10-87) ?u;(’ (}/ TOTAL PAID 1




»o. MT, HOPE CEMETERY
% é{‘ INTERMENT ORDER
0 " City of San Diago

2775

Date

Mortuary,

All Funeral carg must arriva before 3:30 p.m. of regular work day or en extra charge will ba applied
and billed to undersigned. War time vetaran

Lnt/ .‘7 S—Gmu

Greve gpaca & Care Fund .
Additional spaces and care f

,.0CT.23.3989. L] ...
Opening/Closing & Setup . ..ﬁ‘.HHP.E.cEMEm.
Burial Containar .......... L CIEY et SANDIEGO,CALIE. § ... ..............=

Recording and filing f88 . ......ceeeoriniriirotiotsaats it iaias e inenn

Total Dys i éﬁ_:f i®
Paid recsipt number 3 { .:5"._/ E:C'-f)_ o
Balanca dua _{ﬁgﬂf?__j-:'

| haraby certify | am the of tha above named decedent
and this is your authority to make disposition of remains as above indicated. | cartify and represent
that | have the right to make this authorizetion and | agree to hold Mt. Hopa Camatery harmless from
any liability on account of said authorization and interment.

| hereby authorize the intarmeant in lot |
hold under deed,

g OF ricaied Fokaer of Gk ..\,_.EI». KILC«‘G; fﬁF fi-'-_j

méj‘ﬁﬂﬁ g
Tesphane i

ooy E 8188




OFFICIAL RECEIPT M s B e 38374
. v PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
264-3151

s207 S- Uig z‘Paff
3 At A ?I/‘ < — Doltars ($ K ":- E.-'. éL} )

ol ’
/ > / e Cﬂ/ -“"'."'";.:’f_:’f‘ y:;{——-
33 ‘. Lot /:,? ")_-’ érnve ‘“';L Aow _ Seciion ‘?L M__[ﬂlvh]n /'#_

L invoicaNo. WAL | R ., £
Acct. No, \9‘:‘ u-lnl.ni‘r. :rr:ﬁ
GO - I B
w oS OO
vo T = 5777 & B A
/ nh'- Containers ez .
BALANCE DUE g S A S
£ £ D rg i A
W Pro-Need Lot L1 Atnesds O nnmg _ P - b
o penear st B casn Jf Check g 4% i
5 AC-R1Z (R, 10-BT) ‘ * 'Ml\'th _—ﬂ 17"4{:{._ [ L/" AL PAID L] (.;d C'.} {f‘z]




OFFICIAL RECEIPT

oo TOOUSTOMER

CITY OF EAN DMEGO, CALIFORNIA
PROPERTY DEFARTMENT

-

t 224

“B A

v

38255

i SAuDToR MOUNT HOPE CEMETERY
264-3151 s
| Gl - i
From: __:.}z_f/: = f} (ig of Aﬂdrd:s*_t%.?’""i 7 // f7 r‘f-"?fﬂ?évﬂ‘d—"{ S
(/(f q/ft _.r": Lgl jﬂ/“r .:,-“ Dﬂlll!‘t_{ %dﬁ )
; o P
= n Pa*_.rmam of ":C_'ff-/-- P L E — S 7 { / I A4 -
! - ’ #
Lot / ;? i—. Grave, d"“{- FAow Section ‘”‘{' Dlvlulun/ “2
iwoica N e | omr, w2100
Acct. No Team— ZLallcd
- ng’ 100
wo & — 76/ 2 o .o
R Caonts maa
BALANCE DUE —.Z&_)_I_EL. L R n:g
: Mc Feos T
Fm-Hmng.umD nnAnmU i g oz .
Pre-need Trust e .f.f g Sales Tax L) -z
e can@ 2042 m 18SUED &Y ’E’r--:?m -*»/‘/ r_/' TOTAL PAID s }?9/ S




OFFICIAL RECEIPT

o TOGUSTOMER
oo CEMETERY
AUDITOR

CITY OF SAN DIEGO, CALIFORNIA
PROPEATY DEPARTMENT

MOUNT HOPE CEMETERY
264-3151

Adaressy o A

e #
)
AT K

Date:

Dl

m

38275

;

'/ // u/tf“-’#

:
A%

2
P r"'/,./r;:_ .}

FPayment of

! / .-"{?'1";;'_1';')-'-:' £ ‘7{'

jg"_{_&ﬂfr

7

V.

Aow

Invoica Mo

Acct. No

W.0 ,«*.—/J"‘/-z

;—-r"-‘-"__
BALANCE DUE

F o
" Pre-NeedLot B AtNees O Onacct O

-

O

Pre-nesd Trust O Cash /El’clmn

AC-213 (Fayv, 10-87)

.:5-2
NOT FALID FOR PURPQSE STATED LINLES3 STAMPED
FAID IN THIS SPACE.

s

Section 2~

Blﬂaiun/‘_;

CREDNT
20% Gales Core
m Edles

‘ﬂm

Gunl.im

£ Fy Fra-e
Trust
J'Kl .f(‘:r jﬁ




OFFES SLHSCEITY CITY OF SAN DIEGO, CALIFORNIA rNO 37 g N 1

iieeen, TO CUSTOMER PROPERTY DEPARTMENT
i Saloton MOUNT HOPE CEMETERY
264-3151

- "

’ _ Date: /_ é B L (;/
' (7 pwe L) DS - ) R FTTT Y He2
/‘??‘ /‘/”' bzt ok i 4 !';FT-_H:‘.} -:/;{; L Dmiamﬂ#/ﬂ/ﬁ} }

e Faymontm - / (il a/ "-:';5";-;,-}37@

v . Y X L S Division ~ .
Lot A Grave &N Row Section Biock | = ___-
mies o SRR | g, gw oY MET
Acct. No._ muﬁr': #:E 1 ﬂﬁg

i
WO, {I-"éf‘/{j// Clonig’ 77181 S
- Burlal 100
i &) Contalnemn i
J BALANCE DUE // Handiing Fus Tﬁ'lg;
. teogisd ]
x Pre-Need Lot O Atneed O on Acct O st st =X O
Pre-need Tru:-t Cash ﬂ/ Check O uﬂ} ,_‘,,{/ / / f Sales Tax ﬁ
-k o T gl s Y f 2
o m—m__ 155 ﬁ‘ﬁ_"‘:"’.ﬂ! = ") TOTAL PAID 5 [ﬂ’/ /{_}
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OFFICIAL RECEIPT

CITY OF BAN MEGO, CALIFORMNIA
PROPERTY DEFARTMENT

MOUNT HOPE CEMETERY
264-3151

N0 38076

S Dollars {sﬂf"ﬁ a0

AL ALET T A {4

LT :
Sl g a0 LA o ' WA, Vo dalel

i A i ) /

In_&L Payment of A P Lot 2Z '.-' Ty - "-l C
F 7

Lot i'! 7’3 : Grave___* -2. Row

L]

X NOT VALID FOR PURPOSE STATED LINLESS STAMPFED
Invoice Mo “PAID’ IN THIE SPACE.
Acct. No

wo. 2= %/ 89

BALANCE DUE ,-@-'—

' Pre-Meed Lot O AtNeed B Onacct O
Pre-nsed Trust &I Cash )'t‘.'( Check O

AC-212 (Aevy. 10-87)

CREDIT
20'% Sabes Core

B0% Sales
ol Loie:

Divisi
e e ) M




Band 4¢ bring sna coupon with ssch remittancs  COLIPON 16
[0 NOT MAIL ENTIRE BOOK
ACCOUNT No. E~7812 Credic Lst

Lelis Teumg

1267 8, 47ch Street, #1202

Sen Diego, Ca 922113 &
and Day Due indicated

ﬁFHH.ﬁr'I" L [AUG | SEP | OCT | MOY | DEG §JAN | FEB | MAR

= =iy :

Amaunt due whan paid on, or bafors,
due date above. - - b 5 21.00

Amourt due f pa marthan 19 deys > : 1.00

: ] check™ |.?'} if this is new address




Serul v bring pay coupen with sach mmitisncs  COUPON 17
DO NOT MAIL ENTIRE BOOK
ACCOURT Mo. E=7812 _Gredit Lot
==

1287 $. 47ch Scyrest, #202

San Diago, Ca 92113 ). .
Mownth and Day Due Indicaied Below

MAY | JUN | JUL |AUS | SEP | DCT |NOV |DEC |JAN IFEI-WAPI

13

Armgunt dus when pasd e, i
duud;n";&n.mp R > 5 21.09

Amouriche il oo than_3 e >$ 1.0 s

after due data abowve.




Sond or bring ana coupan with sach remitience COILIPON 18
[0 NOT MAIL ENTIRE BOOK

ACCOUNT Mo. E=J8L2 Credit Lot
Lelis Toung

1207 8. 47tk Su-: lzlﬂ

San Diego, Ca % -

, .
1uN | UL [Auc [ sEp [ oCT [ MOV [ DEC [JAN | Fem |MAR [APR | May
15 ,

Amount due when paid o, or bedore.
due date abave. } s 21.00

Amount dua it pald more than_J0 daye } 3 1.00

EI check lr’?l if this Is new addrass



Bard o brimg snm coupen with snch remittance. COUPON 19
DO NOT MAIL ENTIRE BODK
ACCOUNT Mo, He=J812 Cradit Lot

1207 8. 47ch Screet, #2020
San Diege, Cs 82413 .
Meonih and Day Dus Indicaisd Balow
JUL | ADG | SEP | OCT | MOY | DEC | IAN | FEB | MAR | APR | MAY | JUN

15

Amount due whan paid on. or befare,
e date ahiove. } § 21.00

Amaunt dus If pad move than_ g days } ¢ 109

after due dafe abova.

MAME % "
ST;TE_%/ e 53

| { ¢’} if this is new address




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

Date 7-_.-/ ;; "'{g_ 9

Youare hmrahv aut

A
Graveapace B CaraFund . ...coc. i iviniivin i nm e ivansinna e a s
Additional spaces andcara fund ... ... i i s i i st

Opaning/Closing & SetUp . .....vciniininririransassanasainirassrnassnrnnnsens m

B OB L o U L G S R R R SR i SRR

Grava Row Saction

Peid receipt number

( {j (] Balance due
| hereby certify | 8m the of the above named decadant
and this is your authority to make dispogiticn of remains as above indicated. | certify and represant

that | hawve tha right to make this authorization and | agree to hold Mt, Hope Cemetery harmiess from
any liability on account of said authorization and interment,

| haraby authorize the interment in lot | -

hold under deed. Seranucs
Blciviaid

Signatura of reconded holdie of deed
Sab T Code
Talaphona

e a0 RESE
Work Order ¥ Acct ¥

F-683 [REV. B-BE)




€ $\90

APPLICATION ANI'.'I PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK IHIE-—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A, HAME DF DECEDENT—FRSET (RIVEM) : 18, MIDOLE : 16, LAST (FAMEY) 2, DATE OF BHRTH 3. DATE OF DEATH | 4, SEX
SANDRA i LEE | SLOANE E7ES718%7 | Y78YH04R° | F
5A. CITY OF DEATH :mMﬂnFDEAm-ﬂl.rrmEmmw.EmmsmrE B, NAME—RELATIONSHIP, MAILING ADDRESS AND ZIF CODE
San Diego ! Sen Diego Fublic Administrator
7A. TYPED NAME AND ADDRESS OF APPLICANT—FUNERAL PERSON AGTING AS SUCH | 7B CALIFORNA LICENSE RUMBER 5201-A Ruffin Rd.
FEATHERTNGTLL MORTUARY GiZpkdoheion Bivé i jon Disgo,

ACKNOWLEDGMENT | 1 hansby ocknowdedoe o applicant that the propessd dinpeaifion sated hevsln i one
OF of tha clspostions outharised by Section 10374 of the Mol ond Sobsty Code, ond

IGANT e cxothcarind ppond ko Seckios 7100 ol fhe Hulth end [
&- =

ACCORDANCE WITH sHlED ' 5C, SIGHATURE OF LOCAL REGISTHAR [SSUING PERMIT
PERMIT BSOS OF THE CALIFORMIA HEALTH AND SAFETY CODE
AUTHSRIZATION OF | i THIS PERMIT.

umuezanon o | §RI TSI TSRS | 84,00 ;JULE 0 909 Al b Lo 57

ANY CHAMOE 1N Dissos)] BD. ADORESS OF REGISTRAR OF DISTRICT OF DEATH F'9E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—

MMﬂﬂﬁmm whla ! IF DISFOSITION 15 T OCOUR 1M ANOTHER DISTRICT
I
RIMCRT, L ﬂ. M |

10, TYPE OF DiSPOSITION AUTHORIZED CHECK OMLY OME

[0 1 DISMNTERMENT AND REINTERMENT OF CREMATED

ﬂ A. BURIAL (WGLUDES ENTOMBMENT) [0 E DISINTERMENT AND BURIAL (NCLUDES ENTCMBMENT) REMAIMS (INCLUIDES [NLIRKMENT)
DBMTBHMHLHH.:H&LDESHM!}DFMIE{T CREMATION, MMMLMSM DJ.W[&WMWWM
DDWWAHDWMHM [0 G DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAN o
A CEMETERY A CEMETERY FOR CORONER'S USE ONLY
. BCIENTWFIC USE [0 H DESINTERMENT OF CREMATED REMAINS AND DISPOSITION [ K DIEPOSTION PENDING
OTHER THAN IN A CEMETERY
S S =T UL XA L ey
11A. HAME AND ADDRESS OF CEMETERY i 118. DATE IHTEHFIED' 111G, SIGHATURE OF PERSON IN CHARGE OF CEMETERY
MENT . Hope Ugmf |
72487 Py M
San Disgo, i 7=2/-57 »g
55 OF TORY ety — 128, DATE CREMATED 1 120 8 T FERSON |W CHARGE OF CREMATORY
?)& P’é 2T~ 72 , .
CREMATION | I
: | A
i i
13LMMD!DDHESEDFFMHEDEWHGHMHS | 138. OATE RECEIVED! 130, SIGNATURE OF PERSOM IN CHARGE OF FACLITY
SCIENTIFIC ! I
| ]
UsE
3 n/a : i
‘ 44 MAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE | 148. DATE SHIFPED | 140, ADDRESS AND SIGMATURE OF PERSDM IN CHARGE
REMARMS OR CREMATED REMAMS ARE TO BE SHIFPED | ] OF TRAMNSIT
TRANSIT | 1
I 1
o nfa . '
SCATTERING AT SEA 154, ADDRESS, MEAREST POINT OM SHORELINE, OR OTHER DESCRIPTION | 15B. DATE OF | 15C, SIGNATURE OF PERSON M | 15D, LICEHSE MUMBER
OR SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSETION | DISPOSITION CHARGE OF DISPOSITHON | EklgEmm RE-
DISPOSITION OTHER : : . APPIEABE
M |

THAN IN A CEMETERY| i m |

%?E_Y_ﬁ IS RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENMTIFIC USE, OR BY THE PERSON IN
ARGE OF DISPOSING OF THE CREMATED REMAINS.

. COPY 2 STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—QFFICE OF STATE REGISTHAR Y58 (REV. 1/8&)




. ’
]

MT. HOPE CEMETERY

INTERMENT ORDER

4

City of San Diego

of

Chureh, Chapal, Gravesida

All Funaral cars must arrive before 3:30 3 work day or an mxtra charge will be appliad

I 27 Ghbre—5. How Section JI |:|in.ri:;in:mﬂ!.h:m:l-:_@¢
Grave epace & Cara Furxd SJ 4{)

Additional spaces and carefund .........

Opaning/ Cloging B Setup ... ...vciiioiiininrr s sansssrarsrsnsnsrarnen 2&;.._;2

Hamdling Fees .......o.oiciviiainncnin

Flower vagses - Marker setting fea ... .. tnssnie e g e R e R
Recording and filing fee ........ ke et TR s s s ponit sntalmmhi i b i e

{WL Balancedue —

i certify | am tha of the sbove named decedent
and this is your authority 10 make disposition of remains &3 above indicated. | certify and reprasant
that | have the right to make this authorizatlon and | agres to hold M1, Hope Cemetery harmlsss from
any liability on account of said authorization and interment.

| hersby authoriza the interment in lot |

haold undar dasd. Sgraver
Ardraia

Eipranuns of rconied Troker Of deed
EAmE Tlp Code
e

Work Order # E 8191 Lm,##r:}?%ﬁ 7S %

P -503 (REV. B-BE)




L B2

mlv E PLICATION AND PERMIT FOR DISPOSITION OF HUMAN nmgs@lm

USE BLACK INM—MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A, HAME DF DECEDENT—FIRAT (GIVEN) : 16. MIDDLE ‘I 1C. LAST (FAMILT) 2. DATE OF BIRTH | 2. DATE OF DEATH | 4. SEX
i i MONTH, DAY, YEAR) | (MONTH. DAY, YEAM
Katherine . ——— | Gresmguist 2-24-27 7-5=89
SA. CITY OF DEATH :m.mmwmmm.mmmm 8, MAME—RELATIONSHIP, MAILING ADDRESS AND 7% CODE
OF IHFORMANT
|
El Cajom j Sen Biego Public Administrator

TA. TYPED NAME AND ADDRESS OF APPLICANT—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | S TR MMLI:EISENLHTEFI 5201=-A Buffin Rd

SEFTUNE SOCIETY 14065 San Piego, Ca 92123

ACKNOWLEDGMENT | | haraby schnowledgs o opplicont thot the proposed dispodiion simied horsin bt one F mT—Fun.lJmnmerMAGMl:Smh Sﬂ DATE SIGHED
oF ol the digpeifos swhodrired by Sscien 10376 of tha Heolth ond Sofrly Code. ond 9
AUTHORIZATION OF | i mias

o8, ﬁmm.mn'[ zu mmimmng
2 i | ihd %'
LOCAL REGISTRAR | wo7E: THS PERMIT GVES NO IOGHT OF DESPUSAL DNTEIE OF CALIFDANA }IUL & DHBQ | A

AMY CHANGE M DisPosy B0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH 1 9E. ADDFESS OF REGISTRAR OF I:ISTIIG‘I'DF REPOSTION—
TICH REGILHRES & MEW 1 F DESPCGTION 5 TD DCCUR W AMOTHER DHSTRICT

M camon. | PO BOK 85222 Sam Diege,Ca 92138-5222,

10, TYPE OF DISPOSMON AUTHORIZED CHECK OHLY OHE

pru‘;.m‘r i mribherisadd g b b Swctlon 7100 of the Heolils ond Sobeey Code. L
THES PERMIT IS ISSUED 1M ACCORDANCE WITH
PERMIT SIONE OF THE CALIPORMNA HEALTH AMD SAFETY COODE

AND 18 THE AUTHORITY FOR THE DISFOSITION SPECIFIED
PEFRMT.

[0 | DESINTERMENT AND REINTERMENT OF

e BURIAL (IMCLLIDES ENTOMBMENT) [0 E DMSKTERMENT AND BURIAL (NCLUDES ENTOMEMENT) REMAINS (INGLUDES MURNMENT)
[] .B. CREMATION AND BURIAL ONCLUDES INURMMENT) [[] F. DISINTERMENT, CREMATION, AND BURIAL [(INCLUDES INURNMENT) [0 « TRAMSIT (QUTSIDE OF CALIFORMIA)
I" O c mmn ”\.r:' DISFOSITION OTHER THAM 0 & mﬂﬂﬂlﬂw. AND DiSPOEMION OTHER THAN FOR COROMER'S USE ONLY
[0 D. SCENTIFIC USE [0 H DSNTERMENT OF CREMATED REMAINS AMD DHSPOSITION O K SPOSMON PENDING
OTHER THAN IN A CEMETERY
TiA. NAME AND ADDRESS OF CEMETERY 11B. DATE IHTEHHED 1C. SMGNATURE OF FERSON IN CHARGE OF CEMETERY

INTERMENT Mt Hope Camestery
3751 Market St San Diesgo, Ca

124, NAME AND ADDRESS OF GREMA’ ny__ﬁ-— I
Ao /.-';J,?#/::rz.f.ft e
e

CREMATION a/a

13A. NAME AND ADDRESE OF FACILITY RECEIVING REMAINS

USE
n/a
144, NAME AND ADDRESH IM RECEIWVING STATE OR COUNTRY WHERE
REMAING OR CREMATED REMAINS ARE TO BE SHPPED

138, DATE RECEIVED! 13C. SIGHNATURE OF PERSOM IN CHARGE OF FACILITY
]

| 4

, -
140, ADORESS AND SIGNATLRE OF FERSOW IN GHARGE
OF TRANSIT .

148, DATE SHIFPED

COMPLETE ALL APPLICAELE ITEMS
§
&

I T | o I [ —

]

|

1

|

|

TRANSIT |

nla 'p P
SCATTERING AT SEA | 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR DTHER DESCRIPTION | 158, DATE OF |"15C. SIGNATURE OF PERBON | 150. ICENSE NUMBER
s SUFFICENT TO IDENTIEY FINAL PLACE AND DISTRICT OF DISPOSITION DISPOSIMON. | CHARGE OF DISPOSITION OF CREMATED RE-
DISPOBITION OTHER I ‘ grss by
[ rHan N & CEMETERY nfa | J'

COPY 215 RETAINED BY THE PERSON IN CHARGE O