P ®

MT: HOPEWEMETERY
INTERMENT ORDER

City of San Diega

Date Jégf "ﬁ‘

You are-hereby suthorized

of
na Lo
Church, Chapel, Gravegide

All Funeral cara must arrive bafore 3:30 p.m. of regular work day or an exira charge will ba applisd

/H-H:ud to undarsigriad. War tima vateran ;
Lm.ﬁg:z/ﬁmu Row Saction Divisimflhﬂir'_&

Gravespace B Care Fund .. ........ .. ciiiiririiiisraisaia i a it raa,

Additional spaces andeare fund . .........cvicivirnniraraiasssiairs i iaina,

Opening/Closing & Setup @RQ' E
Buﬂalmnulmr@

Flower vases - Marker settingfee .............cco0ininns R A

Recording and filing fea . .........00c00riiciiiiiiiii i i s e, m

Total DIII‘

Paid recaipt number M

Balance dys

I hereby certify | am the Mmmm named decadent
and this is your authority to disposition of remains as above indicated. | cenify and represent
that | have the right to meke this authorization and | agree to h Hupa mefmn,rhnr from
any liability on account of said authorization and intermen

e
| hereby authorize the intarmeant in lot | ‘?

hodd under desd. \?ff(/ J##Od‘.‘-ﬂ 57
Eignatars o recored hoker of ess ﬂﬂ'a‘ﬁa A ‘?.116//
Cooe
1_.153;3 grpi ' ”

E 8301 Invaice #

Acct. ¥

Waork Order #
Y-500 [REV. B.08)
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- : 5 e A T e e

e i M e N g c- ‘ﬂaO!

. APPLICATION AND PERMIT FOR -PISPGSII'IDN OF HUMAN REMAINS
USE BLACK INK—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GIVEN) } 18, MIDOLE : 1C. LAST (FAMILY) 2, DATE OF BETH 3. DATE OF DEATH | 4. SEX
v/ o
PRTRICIA | A | EENRY 2YodH” |dTTaleoil™ | »
SA. CITY OF DEATH :mmmormm—mmu.m B, NAME—RELATIONSHIP, MAILING ADDRESS AND ZIF CODE
& OF

Ban Diego | San Diego /ﬁ Sherxr{ Ann Matos - damghter
TA wmwmwm—m EI.I}II'FI] 35020 Fir Bt.

Lewis Colomial/Besbowgh 164 | San Diege, CA 92102

Aumhéf:lm‘r 1 harnby acknewisdges o applicant that e proposwsd dispouion. sioked hersis i one | B8, SIGMA Dirscior or Parson Acting &8 Such aBD.nTEHEIED

of the disposttion oulorined by Section 10378 of the Health ond ond
ABBUICANT wis outhorined: us.?m:am.uhu.u c::ym |4 Hal, M. 8 ' 9/26/89

=

PERMIT m%l"i“ nmn@.um #E.u,m AMD SAFETY CODE $4.00 |
AUTHORGATION OF | i Ties PemmaT. SEP 27 1989 Mi@wﬂ,
LOCAL REGISTRAR | wOTE: THE PERMIT GWES O BCHT OF (SPOSAL CUTSIE OF CALEDRIA. f
MMNMWWWW IQEMHNWDFMM{:FW—
THOM REGUIES A MEW - | F DISPOSITION 15 TC-OGCUR 1N AMOTHER DISTRICT
PERMIT TO SHOW FIMAL

DESPCSMION. SAN DINGO, CA 92138-5222 :

10. TYPE OF DISPOSITION AUTHORIZED CHECK OWLY ONE

L. DMSINTERMENT AND REINTERMENT OF CREMATED
m A. BURIAL (MCLUDES ENTOMBMENT) [0 E. MSINTERMENT AND BURIAL (INCLUDES ENTOMEMENT) = REMANS (INCLUDES INURMMENT)

[0 B. CREMATION AND BURIAL (MCLUDES IMURMMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL (INCLUDES MURMMENT) [ [ TRANSIT (OUTSIDE OF CALIFORNIA)
O C. CREMATION AND DISPOSITION OTHEA THAN [ G DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAN

IN A CEMETERY IN A CEMETERY ' FOR CORONER'S USE OMLY
[] D. SCENTFIC uSE [ M DISINTERMENT OF CREMATED REMAINS AND DISPOSTION [] K MSPOSTION PENDING
DTHER THAN IN A CEMETERY

'||LH.|I|.IE OoF 118. DATE INTERRED' 115. SIGNATURE OF PEASON IN CHARGE OF CEMETERY
po Cametary - San Diego, CA r

l"l'll. Market St. - Q-27-57 ‘
1}5 OF CREMATORY /& =2 128, DATE CREMATED 1 120
s | AL e c?

INTERMEENT

|
|
® .
1
E ]
|
|
| 1
g i N
T3A. WAME AND ADDRESS OF FAGLITY RECEIVING REMAING | 138, DATE RECEIVED! 130, SIGNATURE OF PERSON IN CHARGE OF FAGILITY
z
g| scenmRic : :
= v m/a i 'y
1 i
w g 14A, HAME AND ADDRESS N RECENVING STATE OR COLNTRY WHERE | 14B. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN GHARGE
: REMAINS OR CREMATED REMAING ARE TO BE SHIPPED i | OF TRANSIT
TRANSIT - | |
- | I
3 s . >
SCATTERING AT GEA | 15A. ADDRESS, NEAREST FOINT DN SHORELWE, OF OTHER DESCRIPTION | 158, DATE OF | 15C. SIGNATURE OF PERSON IN | 150, DOSSE FuMBeR
BUFFICENT TO IDENTIFY FINAL FLACE AND DISTRICT OF DISPOSITION | DISPOSITION | CHARGE OF DISPOSTION | OF CREMATED ke
DISFOSITION OTHER I | e iy
ITHAN N A CEMETERY| BB [ 'y :

%?E{_g IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE FERSON IN
ARGE OF DISPOSING OF THE CREMATED REMAINS.

iw 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR vsa (REY. 1/8&8)




MT. HOPE-CEMETBRY
INTERMENT ORDER

City of San Disgo -~ g?/;?ééf9

llad to undarsigned. YYar time vataran

m/ S& Grave f/ Row Sactlinn / Dwi:iunﬂmﬁ—

Grave space & Cars Fund Em—__cb

Additional spaces and care fund . .........cviininrier s s en e e

Opening/Closing & SetuP ........orcueeensrerarrerearsrrsnsrrersrerrsrsrennns @
Burial Container .. ......cociiiiiiiiiiiavaririasa st e s rassanaraarars
g Pl o S o s e W W R e s
Flowear vases - Markar Setting f8e ...........cccevcevnirernnnssaraiansnraniarnss
Recording and filing B8 ... ..o v rorvercrrareraroarsararsssssaranrasrranrenonn

Sales taxes ...... q% % Tmlnm’@

Paid recaipt numbear

Balance dus

I hnlm rtify | am the of the above named decedent
and this is your authority to make dispositlon of remaing as above indicated. | certify and represent
that | hava the right to maks this authorization and | agree to hold Mt. Hope Cametery harmless from
any liability on account of sald authorization and intermeant.

| hereby authorize the intarmant in lot |

hold under dead. Sinature
2 Bl s
Sigreatuiry of recosied Faider of dead
Gtste Tip Coda
Tefaphone
E 8302
Work Drdar ¥

PPY-BEED GREY. B-8)




E-8302

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMEIHS

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

TA. NAME OF DECEDENT—FIRST (GVen) | 18. MIDDLE 10, LAST (FAMILY) 2. DATE OF B8TH m:lezm 4. SEX
YEAR)
| Salvatore | Degliomini R4 ™ M
SA_ CITY OF DEATH {H.wwmmmmzmmaﬁ &m—mmlmmmﬁmﬂ‘m
Lakeside ! San Diego Rolalis" 11141and ~ Cousind
7A. TYPED NAME AND ADDRESS OF APPLICANT—FUNERAL CARECTOR Oft PERSON AGTING AS SUCH | TB, GALIFORNIA LICENSE 217

Mayer Mortuary 2859 Adams Av. San Djego, CA ' TRIR“"- Sen Diego, CA 92104

ACKNOWLEDGMENT | | hersby ucknowbedos o1 opplioont st fhe propewsd dipeaiion doted hersn b ors | BA. SIGNATNRE OF AP —Funeral ar Parsoa Actng sa Such :ua,mmm
OF of the diposiions mshorized by Sscfion 176 of the Heslh ond Safly Code, and . .

s usthorized o Soectiam F100 of the Heaith et Cod. » L L -
THIS PERMIT IS ISSUED N ACCORDANCE WITH PROYE | BA. AMOUNT OF PEE P BB. DATE PERMIT | IDG.SMTIHEWLHG#LREGBTHAHISHMPEHW

PERMIT SI0MS OF THE CALIFOAMIA HEALTH AND SAFETY CODE !

e e e s o | % SEP 27 1889 |, Abnall h Covot, M50

LOCAL REGISTRAR | wove: Tiks PORET GVES WD FEHT OF DISPOSAL OUTSIDE OF CALFDRNA,
PR w wmmrmﬂﬂﬂm TBE, ADDRESS OF REGESTRAR OF DISTRIGT OF DISPOSITION—
Rosecmans Ave. |
|

San Diego, CA 92101

10. TYPE OF DISPOSITION AUTHORIZED CHECK OMLY OME

L DISINTERMENT AND REWTEAMENT OF CREMATED
BATFAL [NCLUTES ENTOMBMENT) [0 E TRSEATERMERT AND BORA. [RCLUDES ENTOMERENT) d REMAING (MNCLUDES BURNMENT)

CREMATION AND BURIAL (necLUnEs murmaenT) [ F. DISSTERMENT, CREMATION, AND BURIAL (MCLUDES mUsmaENT) [ 4 TRANSIT (OUTSIDE OF CALIFORMA)
C. CREMATION AND DISPOSITION OTHER THAN G. DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAN "
- - M A CEMETERY FOR CORONER'S USE OMLY

IN A CEMETERY
[0 K DISPOSITION PENDING

[0 H. SMTERMENT OF CREMATED REMAMNS AND DISPOSITION
OTHER THAN IN A CEMETERY

118. DATE INTERRED' 11C.

7-27-99

|
L]
1 r X
1 4 s
120, DATE CREMATED | 12C. 8
|
1
]

SIGNATURE OF PERBOM IN CHARGE OF CEMETERY

16C. SIGNATURE OF PERSON N T 130, UCENSE WUMBER

154 ADDRESS, NEAREST POINT ON SHORELMWE, OR OTHER DESCRWFTION
SCATTERING AT SEA CHARGE OF MON

168. DATE OF

DISFOSITION OFf CREMATED RE-

SUFFICIENT TO IDENTIFY FINAL PLACE AMD DSSTRICT OF DESPOSITION

OR
DISPOSITION OTHER
I'I'I-WI IM A CEMETERY| 'jl

]

I MAINS DISPOSER
| —IF APMICABLE
1

: WA >
i
7 . 154 NAME AND ADDRESS OF FACLITY AECEIVING REMANG 138. DATE RECEIVED! 13C. SIGNATURE OF PERSON W CHARGE OF FACLITY
2 BCIENTIFIC ]
USE .
3 'p
. 13A, NAME AND ADDRESS 1N RECEWING STATE OR COUNTHY WHERE 14E. DATE SHIPFED | 14C. ADDRESS AND SIGNATURE OF PERSON B CHARGE
REMAINS OR CREMATED REMAING ARE TO BE SHIPPED i OF TRANST
TRANSIT !
K/ 4 |
B
]
I
I
]

|
|
|
I
|
|
|
|
|
N/A :
|
|
]
1

B

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

COPY 2 STATE OF CALIFOANIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR VS8 (REV. 1/88)
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-
CITY OF SAN DIEGD, CALIFORMIA ! s
PROPERTY DEPARTMENT 1 b 3? 959
MOUNT HOPE CEMETERY i -
264-3151 x \{I"'d_
: o gy e ,J'r//
Syia g ie ¢+, Date: __ r/' s -_—: rﬁfl' g
o } e I : .
Agﬂrm' """A""'t‘?(]"'r— I (o £ ]‘: st O M (A
4 - o — oa 27 | e ' . - 5 oy p——
AL v " p.d "',‘ TEoNE AoEp . et _.-_.a"";'fr_.»"n_.-'_"" llars (§ ret )
e = ) . Dollars (§
e .Paymant of ! BT r.3 /./" £d A L) NS L L\

I.r J’ %Ii..

vl ™
: Division /) OO
- Hot ,/L'-" & ‘;/ Grave Row Section ~Blosk ./U
b voice Mo £ ﬁﬁ;ﬁ;l?:%ﬁ;uﬁﬂcPE{EESTATEDUH_EBESTAIIFED Gﬁﬁrﬂrﬂﬂ sl m ﬂc]‘ ﬂ 7]
= ! - ' : 80% Saies Hm ! Fi '11989
7 = F L
bt ' R R L
wW.o c L B Bainl 100 J./ £ /’ w1 J
s ; ! Containers Ta2 i }'{J
T _ BALANCE DUE : taodingFes 77988 / ‘_‘Z"j £
_ : . | imeewces i A 129
i _ B 4 ' 033 :
Pre-NeedLot O Atheed &) oOn Acet O S / o e T
: Pre-need Trust O Cash O Check -— A‘_ ,-";;-‘ / Saise Tax ezt /,;r{{ c 2
i ” = - ; !.- r:_ :, i il 4 - I'.:.
| AC-Z12 (Fev. 10-8T) j{_‘. .-"'7‘_‘-, |SEUEh.!"_f'_ o o _.-"!C 4. I'IH !/ : 4 TOTAL PAID - /?/i-"?{ v e




#T. HORE CEMETERY
INTERMENT ORDER

City of San Diego

AllF al cars must arive bafore 3:30 pome of regular work day or gh extra charge will be applied
a illad to undarsignad. War tima weteran

Lot _g Grave 1/0 Row Section a‘ Diviuimf!ﬂﬂ‘L

Gravespace B Care Funt ... civiieoiiomesimnsin i el mima s siais vivi sasine

Additional spaces and cara fund .. ..o e e
Opaning/Closing B SatuD ..., .cvviirinne rnrnsnsrnrinsnspasnsnssransansrsrsnnns
Bkl ComRIrmT . e e S Ve e R e R T v e e e e e e e f:'

R23_/0
Total Due /@_._'_.’@

Balanca dus

Paid receipt number

| hereby certify | am the of the abova namad decadent
and this is your authority to make dispogition of remains as above indicated. | cartify and represant
that | have the right to make thig autharization and | agraa to hold Mt. Hope Cametery harmiess from
any liability on account of said authorization and intarmeant.

authorize the interment in lot | MMOD\M
e N2 ¢ nelfey S

Sigrerors o recoraad e of G EEJ_M% Q‘Zpﬁz

8303

Work Qrder # E
PY-563 REV. 888}




ek B33
s S8, /O Sau Diego, California ﬁ@é_ﬁ_& 19 EZ

NOTE

30 days after date for walue rer:ewed the undersigned maker promises to pay to Mt. Hope .
Cemetery ar San ; kot Street, San Diego, Ca 92102

: s ALY PP A —BOLLARS with interest from
on the unpaid grincipal at the rate of 12 percent per anoum,

i

payable un &emand
Should this note not be paid when due, #t shall thereafter bear interast 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 afrer
wmaturity, and waives presentment, demand and protest and The right to assert any atatute
of limitations. 1A married person who signs this note agrees that recourse may be had
against his/her separate property for any obligatios contained herein. If any action be

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

Part II, Chapter I, Article 2, Para. 7528 of the Stare of California Health &
Safety Gude authnrmzas the removal of any remains from a plot for which the
purchage price is past dus or unpaid.

PRINT NMMW STGNATURE_ )\ . /JV1Ch é oofa mgbé’“‘“
womsss___ 7% ppllacy st~ QeubfL Y200 L

CALIF. DRIVERS LIC, # fRds mz’:L (230 bj‘z*{SE)\/ [&E_Lr“" € 2607




THE CITY OF

SAN DIEGO

MT. HOPE CEMETERY » 3751 MARKET STREET « SAN DIEGO, CALIFORNIA 92102

PROPERTY AUTHORITY TO DISINTER, BEMOVE OR REINTER

DEPARTMENT ~ E;if;
r/ ci" ‘
NTH mAR

You are hereby authorized and instructed, subjeet to your rules

.and regulations, to disinter the remains of:

. from Lot g Grave g Secticn }Row Block Div /2‘

and to remove the same to and reinter said remalns in Lot Grave g
Section a£1~Hnw Block Div /O

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 Mount Hope Cemetery harmless from

any liability on account of said authorization, disinterment, removal
and reinterment.

‘l' .
WME Wabese Obechn fllosirs /a!mé‘é

lgnature Elgﬁature Slgnature

' : C#ﬁAAAiﬁ*ijkgj;; _ﬁ_g&@%tz
' “Helation) to deceased efation to MEceased Helation to decesased
' = S Jozz M&ﬁ /1/

adress G2 ess ' Address

I hereby authoriz the ab e~ 1slnte“ment

& s ¥

(Lot owner must sign 17T not legal custodian)
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B 9203

AFHICATIDN AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A. NAME OF DECEDENT—FIRST [(GIVEN) :mm }1!:. LAST [(PAMILYY 2. DATE qumH, 3. DﬁTEﬂ:%AEII'Im d. SEX
MONTH, ¥
Famnim i Mae i Cheatom 1=20-1905 | 9-21-1989 | Fe
BA;, CITY OF DEATH I'mnumur—nﬂmcum.manﬁ a.;u—mnmmmmwwm
|
___Sclapa Beach | mmm {ptx.)
PED HAME AN BIRECTOR: OR PERSON AGTING A GUCH | TE. CALIFORNIA LICENSE NUMBER] 938 mm
-1 i i APFLICAS m
l

[ ign o= applicont thal e proposed dipodion voted harsk |5 o
o the dimosition sulborized by Seciion 10378 of the Health and Sofety Code, mnd
1o Sacton 7100 of e Healih ond Soiety Coda,

AUTHORIZA

LOCAL REGISTRAR | nOTE: Ties PERAT GVES W0 WY OF DisPusaL outse o curomms, | 4,00 $EP 26 1989 !

ANY CHANGE B4 Diseos 90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH TOE. ADDRESH OF REGISTRAR OF DIBTRIGT OF DISPOSIION—
THCM MECHUMEES A HEW I IF DISPOSITICH 15 TO DCOUR N AMCOTHER  DISTRICT
PERRMUT T SHOW FIHAL

P.0. box 85222 San Diego, CA :

10, TYPE OF DISPOSIMON AUTHORIZED GHECK ONLY OME

[0 L DISINTERMENT AMD REINTERMENT OF CHEMATED
. BURIAL [NCLUDES EWNTOWESMENT) [0 E DISINTERMENT AND BURIAL OWCLUDES EMTOMBMENT) REMAING (NCLUDES [MURNMENT)

. CREMATION AND BURIAL (MCLUDES WURMMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL (MCLUDES MURNMENT) [0 J TRANSIT (CUTSIDE OF CALIFORMIA)
[0 ¢ CREMATION AND DIBPOSITION OTHER THAN Dammmnmmmwummmw

N A CEMETERY M A CEMETERY FOR COROMER'S UBE OMLY
[0 ©D. SCENTIFIC USE [0 H. DISINTERMENT OF CREMATED REMAING AND DISPOSITION [0 K. DISPOSMON PENDING
OTHER THAM 1M A CEMETERY

11A. NAME AND ADDREES OF CEMETERY HB.DATEHTHEIHEIIHC. SIGNATURE OF PERSON M CHARGE OF CEMETERY
NTERMENT Mt, Hope |
3751 Market San Diego, CA @~2759,

128. DATE CREMATED |

AND ADDREES OF CREMATORY -7 =
—— P R TR

|
|
]

>

13A. HAME AND ADDRESS DF FACILITY FECEVING REMAMS 138, DATE RECEIVED! 13C. BIGMATURE OF PERGOM M CHARGE OF FACILITY

1
‘uaE |

— | >
d

. 14A. MAME AND ADDRESS N RECEIVING STATE OF COUNTRY WHERE 148, DATE SHIPPED | 14C. ADDRESS AND SIGHATURE OF PERSOM IN CHARGE
REMAING OR CREMATED: REMAING ARE TO BE BHIPPED 1 OF TRAMSIT

TRANSIT |
]

e — : '
]
!
1
]

COMPLETE ALL APPLICABLE ITEMS
el

SCATTERING AT 5Ea | 155 ADDRESS, NEAREST POINT DN SHORELINE, OR OTHER DESCRIPTION | 158, DATE OF 15C, SIGNATURE OF PERBON N | 150, UICENSE NUMEER

o SUFFICEENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION DISPOSITION CHARGE OF DISPOSION | OF CREMATED e
DISPOSTION OTHER L areucame
TMAM IN A CEMETER o= i

o

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 REGISTHAR v88 (REV. 1/83)




NIT. HOPE CEMETERY
INTERMENT ORDER

%ﬁ City of San Disgo —

Date

You are heraby authorized and instructed, subject ta your rules and ragulations, to inter tha remains
o Donmes Erps

ina Funsral, date, time
L v g

Church, Chapal, Graveside ¥ Mortuary.

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

and billed 1o undarsigned. War tima vateran

I35 awe Row Saction Division/adesie_ &

Gravaspacea B Care Fund . ... ... i iiiir i s e e e s .éﬂ

Additional spaces and care fund . ........cceeiiriie i s irar e ia s

Opaning/Closing & SeIUP ... ....cvvonerarrercarosrsarsrsassraromemsnsomnsbiis
T TRy ) L e e e S P e e S P S S

HANONG FRB < cn i s e s v A e e e e e e
Flowar vases - Marker Setting T80 ............ccvcvvnirmrernrnsrsnsrannnnrornns

O A L e R O B R R e
Total Due .....co.onues Jjﬂ

sl rissiptaurober 3 2T Z55 22,00

Bahnmduem

| haretry certify | am the __ of the above named decadent
and this is your authority to make dispos ition of ramains as above indicated. | certify and represant
that | hava the right to make this authorization and | agresse-fold Mt. Hopa Camatery harmiess from
any liability on account of said autharization and inter

| haraby authoriza the intarmant in lot |
hold under deed.

Tip:

8304 Invoice #

Worllﬂrdlr#ﬁ— AccL #

PY-583 (MEY. B-09)




E-%204
CITY OF 5AM DIEGD, CALIFORMIA

MOUNT HOPE CEMETERY Nog 41820

DECD

OWNERSHIP AND INTERMENT PRIVILEGES .
TO Donald Epps for the som of § _£95.00

(DOLLARS)

LEGAL DESCRIFTION Lot 5354, Division 10

AS DESCRIBED ON PURCHASE ORDER NUMBER E-8304

According to a map of said Cemetery filed in the office of the County Recorder of San Diego County. To be
held for burial privileges only with endowed care. Subject to all rules and regulations now in force or may
hereafter be adopted, including rthe right o 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, thar said Cemetery Division does not undertake or agree to make any
fepairs to any monument, head stone, vaults or other improvements of like nature that is already, or may here-
after be erected or placed on said lot or plot. Cost of same shall be assumed by legal owner or representatives
of plot. In no case will the Cemetery Division be responsible for damage, malicious mischief, vandalism and

natural causes of deterioration, bur reserves the right to remove any object that detracts from :heembellish—.
ment of the Cemetery. The following type of memorial will be permitted:




Sanit or ing sne cuupes with sooh remittncs COUPON l
DO NOT MAIL ENTIRE BODK

M}'WIIHT No. E-BED# Credit Lot

Donald Epps "
7445 Draper Avenue
La Jolla, Ca 92037

Month and Day Due Indicsied Below
JAN | FER | MAR | APR | MAY | JUN | JUL | AUG | SEP | OCT | MOV | DEC

10
Amaount due when paid on. or belore. >
dus date above s 27.00
st —wo . .00

s 28.00

Amount Raceived §___oL 2, 90




Sand of bring sy coupon With sash reminiancs COUPON 2
00 §0T MAIL ENTIRE BOOK
ACDGUNT Ho, E~B8304 Credit Lot

Denald EPPE —
7445 Draper Avenue
La Jolla, Ca 92837

Amount due when pald on, or befods,
dug date above, g_27.00

i 1] tha
Sestgtenim Lo B, 1,00

§_28.00
S Reseived B
HAME

ADDAESS

- oTATE 2 FP
[0 check { ¢} if this is new address




DO KOT WAIL ENTIRE BOOK

MCOUNT M. 5 8304  Credit Lot
Donald Epps

7445 Draper Avenue
La Jolla, Ca 92037

MAR | APR | MAY | JUN | RIL |AUG | SEP |OCT |NOV |DEC [JAM | FER
10
Amalnd des wiskn paid on, or befon, }
due date above $_27.00
momtastiinontis_—tos [, o | oy
3
i ¥
NAM ;'n_rbq
ADDRESS
STAT o

chack } If this iz new address




Sond or lwivy ey conpen with snch remitance COUPON 4
D0 ROT MAIL ENTIRE BOOK

ACCDUNT Mo. E-8304 Credit Lot

Donald Eppsg :
7445 Drqper Avenue

La Jolla, "Ca 92037
g
Below

APR | MAY | JUN [JUL |AG | SEP (OCT INOV |DEC [JAM |FEB |MAR
10

Amount dus whan paid an, or befors, .}
due date sbove, 5 27 )

¢ Amount Recelved §
Fl

NAME Dam“ Ep 5
AnDREss  TAYE éqipﬁ?. Ay 5
denﬁr’}ifihil ia new addrass




'J'Mﬂ“ﬂ.ﬂm COUPON 5
DO ROT MAIL ENTIRE BODK

ACCOUNT No.  §-8304  Credit Lot
Donald Epps < W
7445 Draper Avenue
La Jolla, Ca 92037

Month and Day Dus Indicaied Badow
MAY | JUM |JUL |AUG |8£P |DCT [wov |DEc [1am |Fea |Mar | APR

10
Amount due when

pald on, or batore, }
due date above $ 27 ﬂﬂ

Amount duss f pald momthan__ days ’
atter due date above. ¢ 1.00

$

Amount Ascaived §
MAME

CiTY STATE Ap
O check { ') If this is new address




Sand ur bring gy oeupon with sach remittance COLIPON
DO NOT MAIL ENTIRE BDOK

ACCOUNT No. E-8304 Credit Lot
Donald Eppse-~
7445 Drgper Avenue
La Jolla, Ca 92037
Monkh Below
JUN | JUL |AUG | SEP (OCT MOV |DEQ |JAN |FEB |MAR | APR | MAY
10

STATE o

L1 check (¢} if this is naw address




Sarsd ox lrireg g1 owwpen with sech ramitisnce COLUIPON 1
DO MOT MAIL ENTIRE BOOK

m::mn Ho. E-R304 Credit Lot

Donald Eppe
7445 Draper AveMne > .
La Jolla, Ca 92037

Month and Dey Due indiceted Balow
JuL | AUG | SEP | DCT | BOY | DEC | JAN | FER | MAR | APR | MaY | JUN

10
Amouwnl due when paid an, or before,

fue tate abova. 5 2! ‘HI
Am e if paid
ioscistimionto— o . . 300

5

Amount Racewed §
NAME
ADCRESS

ciTY STATE Zip
[ chack {y') if thiz is new sddress




rl-u-uhg'—--u-*_ﬁh. COUPON 8
DO MOT MAIL ENTIRE BOOK
ACEOUNT No. E~8304 Credit Lot

Donald Epps
7445 Drgper Avgnue
La Jolla, Ca $2037

R

Month and Duw indicated Balow
AUG | SEP | OCT | NOV | DEC [ JAN | FEE | MAR | APR | MAY | JUN | JUL

10|

Aol dus whin

i b s _27.00




Send or bring adls coupen with sach nmittance  COUPON 9
DO HOT MAIL ENTIRE BODK

ADEOUNT HNo. E~8304 Credit Lot
Donald Epps
7445 Draper Avemue
La Jolla, Ca 92037

Mﬂhfﬂulhlﬂuhdm

SEF | OCT |NOV |DEC [JAM | FEB |MAR | APR | MAY | JUN | JUL |AUG
- 10

Amount due when paid oa1, ar before.

duws date above. ) g Z’T-“

e — P 1.00

[
Amount Aeceived  §
HAME

ADDRESS

CITY STATE i | o
O check { ) if this is new address




r

S or bring sne coupen with sach emittance COLUIPON 10
DO MOT MAIL ENTIRE BOOK

ACCOUNT Mo, E~8384 .. Credit Let

Amownd dus whan o, or balora, .
el > 17.00

Amount doe i pald mnmnnn_.'l.ﬂ_m

afier tus date'above ' s 100

5

Amount Aeceived §

NAME

ADDRESS

ciy STATE 2ip
[ check { ¢} if thiz is new addregs




DO HOT MAIL ENTIRE BOOK

ACGOUNT Mo, E~B304 Credit Lot
Donald Epps
T445 th-: Avenue
La Jolla, Ca 92837 7

acT

Ampuwnt dus when paid on, or before,
ﬁuema?mu. gihilh o ' 27.09

Amipumt due if than_____days
nﬂa[:ﬂummm > 3 1.00

5

Amount Recerved §_____

NAME

ADDRESS

CiTY STATE Zle

[ check [y} if this is new addrass




Band o being s coupon with sach remitisnde COUPON 12
DO NOT MAIL ENTIRE BOOK
ACTOUNT No. E~8304 Credit Lot
Denald Eppe
7445 Drgper Avenue
La Jolla, Ca 92037

Month and Due Indicaled Below
DEC | JAM | FEB | MAR | APR | MaY | Jom | JUL | AUG at:rﬁ WOV

b |
Amaount due when pald cn, ar belore,
due dale abave. o ) 5 27.00
Amaunt dust ﬂmﬂlﬁ_mm ”
mmmﬂm ) 3 1.90
£

Amgurt Received  §
MAME
ADDRESS
gy STATE ZIP

O check [ ') If this Is new addrass

—_—— e e G G = =




™ mm;?.;;'“r' couron 13
ACCOUNT Mo mqs Lot
Ponald l!ll ..
7445 Drapex Avemms : .'<,
La Jolla, Ca S2037 '

Month and Dey Duve indicated Balow
JAN | FEB [ MAR| APR| MAY | JUW | SR | AUG | SEP | OCT | MOV | DEC

Amount due when paid-on, or befare,
dise date aboys. ’ s 7.0

Amaunt dus |l paid more than_____daye -
after due mﬁa t 5 1.0

Amount Recemed

MNAME
ADDREES

CITY STATE 7IP
O chack { ) if this is new address







Band or bring anm soupen with ssch remittsncs  COUPON 15
DO HOT MAIL ENTIRE BOOK

ACEOUNT No. E-3304 Credit Lot

P

Month and Day Dus Indicaled Bslow

MAR | APR | MAY | JUM | JUL | AUG | SEP | OCT | WOV | DEC | JAN | FEB

io

Amaunt dus when paid on, or before,
due dake abiove > g 27.00

Amount dueif
Somesianain_dor Bt o A48

5
Amoun Fecerved 5
MAME
ADDRESS
ciTY STATE ZIP

O check ('} if this Is new address




m-m—m-ﬂmﬂmﬁm CDLIFOI\I
DO NOT MAIL ENTIRE

Month snd Due indicaled Below

16

hﬂl.dlrﬂ
7445 Drgpar Avense
La Jolla, Ca 92037

APR | WAY | JUN | JUL | AUG | SEP | OCT |NOV | DEC | IAN

10

FEB

Amount dug when paid on, or bebens,
due ate above ) $ 27.00

after dus date above.

Pmumd:.nitulldmummim ’ s 1.50

Amourt Recerved  §

HAME

ADDRESS

coy STATE ZIP

1 check { ) if this is new address




Bt ar briny sals coupen with sach mmitance  COUPON 17

DO NOT MAIL ENTIRE BOOK
ACROUNT No.  E~-830U% . Tm Lot
Demald Epps ‘

1445 Drapexr Avenue

La Jells, Ca 92037

MAY [ JUM | JUL |AUG | SEF |DOT |NOY |DEC | IAN | FEB | MAR

APR

Amoint dit when pasd on, or belors,
i thte above, $ 27.99

Amount due f paidmorathan____ days ) 1.00
after dus dabe ahave. 5

5
Amount Received 5
HAME
ADDRESS
CiTy STATE ZIP

O check (') if this iz new address




Bend or biing sdla coupen with sech remiancs COUPON la

DO NOT MAIL ENTIRE BOO

Demald Epps
1445 Drgper Avenue
is Jells, Ca 92037 :

L Below : i
JUN | JUL [AUG | SEP | OCT |NOV | DEC [JAM | FEB (MAR | AFR |BaAY

EﬂuﬁWnpﬂdm.nr bedore, ) ; 27.00

il ) o 0

5
Amount Feceived  §
NAME
ADDRESS
Gty STATE ZIP
[ check [ ¢ If this Is new address




Sond or bring 52 coupon with sschiemitines  COLIPON 19
DO NOT MAIL ENTIRE BOOK
ACCOUNT No. ~ E~8304  Credit Lot
Benald Eppe =

7445 Drapevivenus
La Jolls, Ca $8037
Month and Day Due Indicoted Below
JUL | AUG | SEP [ OCT [ MOV | DEC | JAN | FEB | MAR MaY | Jum

Amount due when paid on, or before,
dise date above. > g :!""

Amount dus I paid more than____ days ' 1.00
aiter due dite abovs. 5 -
]

AmountAeceived §__
MAME

ADDHESS
CITY STATE ZIP

O check () If this is naw address




00 NOT MAIL ENTIR
ACCOUNT Wo. Credic Lot

Donald Epps
1445 Drgpa®™ Avenme
La Jella, Ca 92037

AUG | 5EP | OCT m!nm 1AM | FEB wm‘m l;lmn JUL

-
hnmtdwuhmpaﬂm or belore, I
s date abova

Sand o bring ohs coupen with sach remittancs. COUPDONM o

Amount due i paid more than_ 29 _days > 1.60
after due date abova. §

Amoonl Recahied  §

STATE Fl| o
[0 check { ] If thig is new address




Band or bring am caupen with sach remitianes  (COUPON
DO NOT MAIL ENTIRE BOOK
ACOOUNT No.  E-B304  Credit Let
Donaid Eppe
7445 Drspar Avenue
La Jolla, Ca 91837

== Fag

Month and Day Due indicnted Balow
NOV | DEC | JAN | FEB | MAR | APR | MAY | JUN | JUL nuqm ocT

|
:.ﬁ:mmmnpmmmwm. b : 27,00

L
Amount dup it paid morathan____days b 1.00
above, 5

aftar dus daie

5
Amount Recewed §
MAME
ADDRESS
CiTY STATE ZP

[1 chack { ') if this Is new addrass




Bend o bring orls coupon with ssch remittaace COUPON 21
DO NOT MAIL ENTIRE BODK
ACEOUNT No. 2-E3oh Credit Lot

Sonald Epps
7AAS Driper Averue
ia Jella, Ca S2037

Month and Day Due Indicaled Below
SEP | OCT |NOV | DEC |JAN | FEB |MAR | APR | May | Jum

10

Amount due when paid on, or belore,
dis date above. b 5 7.90

JUL | AUG

Amaunt dug if paid more than___ days > 1.00
after doe dale above. 3-

5.
Amount Aecaived §
NAME
ADDRESS
CiTY STATE ZlE

O check (') if this is new address




Muhﬂm#mlm CQUFI}H
D0 NOT MAIL ENTIRE BOOK
ACCOUNT No. 5~Q304 . Credic Let

Denald Eppse
7445 Drgpar Avease
iLs Jolls, Ca 92037

Month_snd Day Dus Indicaled B N
BEC Hiwi say] Jun | o [ A m ocT |wov
- N 1 [

s A0

d -0
i ) .
Amaunt Received  §
MAME
ADDRESS
cImyY STATE Fa ol

[ check { ') if thiz is new address
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OFFiCIAL RECEIPT

i s faid el

CITY OF SAN DIEGO, CALIFORNIA
PROPEATY DEPA

SO I e e

AC-212 {(Rev. 10-87)

.. To cusTonE RTMENT Nf
Eevereny MOUNT HOPE CEMETERY 41162
204-3151
Date: A T 2 17 S
Pl oty L i e Addrﬂl'_'_'" b ) : -
Lo g - Pl ) i ¢
g f o f-":;Z"'— u_.J-f.: 5 A P gy — e Dollars [} = v aoeas )
In :'"_,,.f ( .J" FPayment of . ’y;-—....-’.f ol _'.:“:?:""Tf‘
Yer S Division -
e T 5 i Row Section Blook-_
- ‘l?-_.l 'f_
_ Involoe No L T SRR | SR e T 2
807% Saies 160
Acct. No IW ﬂrm
= o - cf“ TTIEY
w.o e d[?_;‘ Nk s
Gﬂﬂw TTiE2
BALANGE DUE Handling Fes 17188
% Racording & 100
Misg, Foss Trigs
re-Need Lot B AtNeed O On Acct O T "p022
Pre-nsed Tt O Casn O Cheok [ f, Salea Tax w01
(S5UED BY 3 i s TOTAL FAID 5 ’ R

e Y




OFFICIAL RECEIPT

CITY OF SAN DIEGD, CALIFORNIA
PROPERTY DEPARTMENT N[" AN8NQ
MOUNT HOPE CEMETERY
284-3151
1. 4 =
’ : Date: ¢ : . WL
Address,_ i T/ 4
Y L - ’ ; A - 2
Hrasss iy 7 ’ : TETRLE. ST Dollars (§ == - )
: 7 s 5
In Payment of L cod? /‘?{ /
s Division
. Lot L Grava Row Section Block
=
invoice No ST o B
Pk o Tried
= 3 Hn_. 7 e Opaning/ 100
Y Cloaing B
wo. £ Lo Burial 100
Cantainar TrE2
BALANGE DUE Mandling Fee 77188 _
4 Aecording & 100 __ 3
. Misc. Faes 77183 =l
Pre-Need Lot O AtNesd O oOn Acet O o e
Pra-need Jrust O cash O Check_ a SaeS ?ua;ga
(R o P 37 /
ek e s s ISSUED BY _ TOTAL PAID s e ot .




oo T T i - s ST s R . I T —— -

- - S

OFFICIAL RECEIPT -
CITY OF SAN DHEGO, CALIFORMNIA {
W T CUSTOMER PROPERTY DEPARTMENT ” - 4 1 r] n U
mﬁn; 2 ". :-“1 . 68 uuTE$ MOUNT HOPE, GE“ETEHT

= 2!4—3151 -
i Data e — 19 "/
E L L] .
£ Adidrosss Tl " Jo kP DB F 2 Apes fal jetln id Ty
AT HE
£ : - e Ul (55 )
. - & 3
e e Divislon , .
PR | S B Grave. Row Section s
= # I § N NOT VALID FOR PLIRPOSE STATED LINLESE STAMPED CREDIT BT00T ¥ £
nvoice No "BAIDY N THIS SPACE. 0% Sales Care 77184 o,
% Selns 100
r T Aot No ol Lots T8
. » - - ] ing/ R[]
e S|
wo. L= 82309 ﬂ i
# E Gﬂnuln-rl THE2
100
BALANCE DUE Handting Fes TT185
T Recomding & 100
5 Misc, Fees TT1E3
- Pre-Need Lot B AtNeed O Onacet O oy S22
a Sales T B0101
Pre-need Trust O Cash Check I " 78380 ’
TOTAL PAID 5 gl | ==

AC-212 (Raw: 11:-575# / 7




OFFICIAL RECEIPT

v T CEeTeRy

CITY OF SAN DIEGD, CALIFORNIA
PROPERTY DEPARTMENT

Lo TRlDiToOR MOUNT HOPE CEMETERY
T 24-3151
i . ,.-"' Date; LT g9 S
: £ ) e A ol P : p
{ == i 5 .n" Wl /:: < ..r“"r'l'- = Lr""r" il /1/ P ! o
1--‘;/ 7 . PARRSD = ” 3 o (_f_ 7 T
s d e A - - Dollars (§ == = )
In Paytment of " Lot /‘L ke
s 3 ﬁ';,/' Division
- w Lt 2 Grave Row Saction i
) )
 Invoice No ﬁgﬁﬁ&ﬂsmsesmmnummnmmn cRsom ao07 /" [,(E_,
. 20% Sakis 100 2 ke
*  * Accl Nop of Lot T
b g’ 100
B N S 2
Contalners TTiE2
EﬁLﬁNﬂE R Handbing Faa 'r:r-:u;
1 Recording &
. focodnad oo
! Pre-Need Lot T —AtNesd O on acet O i e
Pre-nasd Trust Fl cash 0O Check ‘)ﬂ-- Sales Tan gm
AC-212 (P, 10-87) o A ssuED ey L i TR0 ¥ ::;}1’/ “""j




| s 1oy e de i o - N T P T ——yr—
FFICI IPT
o AL RECE CITY OF AN DIEGO, CALIFORNIA C A
PROPERTY DEPARTMENT N - 4 U E 8
MOUNT HOPE CEMETERY
208-3151
- j:""" £
Data: Q — ; 19_&
PIECS 7{-'.. ¢ - -C/'{.—' ‘ {i!_ 3 (ﬁl_f ;o _,"f-_*.; X =k o
e Dollars (5= )
7t . agts T
in Payment of Liecte &7 T
. e Division ..
Py o S 1 35 (7/ Grave Row Section ___ ook~ L
< oo NG Muwwg;%nﬁiunmssnm UNLESSSTAMPED | cREDIT o
N0 i i .
« = Apct No. :lILlel.ImI ??}E "; 7 U
- il o M
wo, £ LIF Budsl T
Contomes TTI82
BALANCE DUE Wanding Fes 77188
’ ; povies o
. Pre-Need Lot 12~atNesd O OnAcct D ot s
: Pre-neadTrust 0 Cash [ Check “H- T Saies Tax sty
AC T APy 10 / L F FESUED BY _ ({42, TOTAL PAID 8 Ej -"/T/ e o,




OFFIGIAL RECEIPT

GIT\" OF SAN DIEGD, CALIFORNWA

BT e Ne 30332
264-3151 A o (/{ |
: L 4 192 C
ot £ ndtress: A Y O L st o 6¢: L Ko Ak G5 7
“rJ/{;l‘li—t.r Eos Sty | S WAL nuu..-..:;.-;"/ﬂm )
In _ Payment of l";fi r el 7 ,/'f:i 7

. : Gy .
. e ) e >
s Ol T -er'7/ Grave : Row Section mbm Vi '@N ,3’

- - i
- Invoice No ﬂ#ﬁ%ﬁ“&"HMST‘TE“ME_““T'W % Eues Cara 71984 % |
7 Acct No. : e e
- Y3 W ' i~ rrisy
wo & T e B Burial 100
i i Contalnars ral ]
: BALANCE DUE _ e
i Racording & b ] I
' ' Misc. Fass e
Pre-Need Lot &I Attesd O OnAcet O Bredeed < s
m-mdrrmﬂ cash O Check O { oy | Sales Tax sot01
S PP OA S ,}1:}({_. ISSUED BY L e A : TOTAL PAID e 27 loc s
: . : _ -

ot

 FATE TN T S SRS R S T R S S T BN ay TF L R T I P e R T 1 wil



e Tl i e R R L P e e WM T T e

L ] :
GbFIEIAL RECEIPT CITY OF BAN DIEGD, CALIFORNIA -
s TO CUSTOMER PROPERTY DEPARTMENT N: 4[]319
o O on MOUNT HOPE CEMETERY
415
Date: =% 75" 1974
;;I y i = -
A Sepr __ ddress: 2YY5" cldnspin e
5 =
Mﬂ%'—-—-"ﬁ A Dollars (§ = 7= 0 O )
; p
+ In Payment of MI“ "f
- Divigion
e T i 8- & i 4 Grave Row Section gt/ )
. imcano RN S enim e | o, o
AL 80% Sales 100 a7 ob
. . Acct. No. of Lots 77184
_ = - SR H
wo. £~-2 364 et o
] f.‘ 00 Conisiners Tﬂx
LA.HGE DUE _.1/_—" Handling Fes _n:“
: e Fem© 18
“Pra-Nesd Lot B AtNeed O Onacct O £ i b
Fm-ﬂu_:ﬂ‘rwl D cash DO Check 7 ;r;_, Balea Tax %
N TSP R - - ISSUED BY L4 4~i-—u-=-—“-— TOTAL PAID H a7 oo




-+ OPFICIAL RECEIPT

CITY OF SAM DIEGD, CALIFORNIA
.70 GUSTOMER PROPERTY DEPARTMENT N¢ 40228
; \ GE"L',ET%; MOUNT HOPE CEMETERY
H AR 264-3151
me:LD‘:n.._ﬂj_éﬁ_ﬁ?u__ Addrass:
i 5
/J_.,r.m._i_ S o " Dollars {$ L Z.ad )
= Payment of Cadit A
v f Division
ey Pk Grave Row Section Bagk S0
S et e e [ | W
N, y ; 'Asct. MNa mﬁf"‘ ?!:E ol o0
: g et
q WO E*" ?fﬂq Burial 100
. S Containers 7HE2
HALANCEDUE _ £/3.04 Heniding Fes 77185
Aacording & 100
Misc. Faes 77183
.Pfe-ﬁuﬂd Lot S8 AtNeed El on Acet O T S
Pre-need Trust O cash Check M _ _ Sales Tax 1ot
e v i A J,..-fa 5/‘: ISSUED BY uar_u&c_ TOTAL PAID 1 27 a0




F
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- GFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORMIA

: PROPEATY DEPARTMENT N E N
. Ml SN e MOUNT HOPE CEMETERY 40128

264-3151 \.‘\:'.-t
RS Date: /=3 187
Kdcvong. ZAWE oZe Loy J’j(fg A, T2 o037

i s A
__M_ZWMW_ Dollars (§ _2 7.00 )
: T ) 5
M Paymento Lot A

- = 4 Division
G TR R e Grave. Row Section Biock £ ()
invcica o SRR e | o,
= ' 80% Sales 100 2~ A
’ Acct. Mo DE::W ﬂ':: .
b - Closi w8
e Lo
’ * 2 nars
PN M 2000 HendingFos 77108
. A 00
Mue Fo Tri
Pre-NeedLot O Atmesd O Onacet O i Pre-Noad 8205
'Pre-nesd Trusl O cash O Cheex H 1 Salen Tan s0101
R o 0 /639 1ssUED aY 2 it TOTAL PAID ] ﬂ#‘ =S54




-

CITY OF SAN DIEGO, CALIFORMIA
MOUNT HOPE CEMETERY
284-3151
Data f":{/ o= 19.7¢
' rE —
Address; é""} Nl 2Ly Y 2 i
= e /72 Dollars (§ —= )
F ' 7/', =
=
Lot =t = Grave Aow.___ Section
~ invaica No NOTVALIDFORPURPOSESTATEDUNLESSSTAMPED |  CREDIT  87ooy
. " Mpet. No :‘Hmsm “}ta
o g - Cipening! 100
- s _. Cloai i
D WO = s 100
Conlainens Trigz2
o0
BﬁLﬁNﬂE DUE e TF:IE
Recording 100
. Miac: Fest maa
Pre-Need Lot B m.gu On Acet D Pre-tieed 63033
; Pn-md'rruut O cash Check O 2. Sales Tax 0101
T bl B T . S
AC=F12 (A, 10-87) ISELIED BY TOTAL PAID 5 )
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OFFICIAL RECEIPT

CITY OF BAN DIEGO, CALIFORNLA
PROPERTY DEPARTMENT

39872

e TO CUSTOMER
PR G‘UDTFS; MOUNT HOPE CEMETERY
284-3151
- ¥l
' Date: ___ /¢ 7 19_-
e e g /
Erbns L Vo TanE ﬁ'};/‘,-' - Addreas: -’jrr L i ff._ . (/_ 2 A - J
T AL S < £ L ) Dollars {s _:..--:‘I & e
{ i J o
In Paymentof L el i
i B Division
Lot Pt Sy Grave Row Secthon ook
4 T VALIDFOA PLRPOSE BSTATED UNLESE STAMPED
Invoice No. NI N TS SPACE e i TP —
80% Salas 106 i | ’/' Y
Aﬁct N"'-‘ of Lols TTi84 = =
. gues @ |
e S aing
. WO b= 3oe Burlal 100
. Conlsiness ITi82
o
BALANCE DUE Handiing Fee r'r:as
Recording & 100
Minc. Foss 77183
Pre-Need Lot "B AtNeed O on Acet O it o s
O / &
Pre-need Truui cash O Check )D ;. e . ?d | Haled Tk i
' 4 S P o
o eI & ISSUED BY S ST TOTAL PAID 5 A g




¥ v Mae

CITY OF AN DIEGO, CALIFORMNIA
PROPERTY DEPARTMENT

R

MOUNT HOPE CEMETERY
254-3151
oute: _ /L 4 — 1090
# -8 — ¥ ¥
From d=t0AS A F 0§ = Address: o . A i A4 ey i 1 =7
T Ar TV i Ve A ‘ e B Doliars {§ At )
in Paymentof _ (L rZ v T o
P O Division
kot el ool 7 Grave__ —— Row Section ——— EH-
Invoice No. ﬁ'{;ﬁgﬂ?ﬂmsﬁsumuummsmmmn GHB?EF e % 2 :J —
0% Sziea 100
Agct No of Lods Trie4
. ing’ 100
e - B e %I“ny TTE
Wo.__° R S Burial 100
¥ Contalnars beal -]
00
SALAs DJa MandiingFee 77188
Fpcording & 100
Ml Foss TTIE3
Pre-NeedLot B Atheed O Onacet O e o
Pre-nead Tnm O casn O check © 4 ' Sabes Tan saiot ‘JI
= Pt 3 e % VD . PRl |
A,;,.,i,,{m_m_m_ﬁ_ Gar SSUEDBY L. - {éc TOTAL PAID E 27




OFFICIAL RECEIPT

P———_—

o L |

T—

CITY OF SAN DIEGD, CALIFORNIA
FAOPERTY DEPARTMENT

N

39665

MOUNT HOPE CEMETERY
284-3151
Date: _ /= — ez
Address: Fa s — L nen Ayr 4 D, =7
—r) - Dollars ($ }
A o> W
ey Division
2 Lot 2.y Grave Row —— Section _——
1 Invaice Hl'.l !ﬁﬁ'l;;ﬁ?_:%ﬂs?fépfsEST&TEDUMEB&QTMED CFEH’ Pl ?‘;ﬁﬁ: -
S it 0 29
. L] - Dpaning/ 100
L ] ¥ i -, - Cwnﬂ T8
. - Wo E-5= Burial 100
i Contalners e
; BALANCE DUE i n:g
Recording & 100
s, Faps ITIRS
.Pm—NeeﬁLnt B attiees O Onacet O | T “s022
PrenecdTrust O Gash O Check [ / e A At
I % " i
.dli‘.-ziz (Amy. 10—!‘” *—f; ?(‘Q/ e o et o3 S ' | '.':l




OFFICIAL RECEIPT

CITY OF SAN DIEGD, CALIFORMNIA
PROFERATY DEFARTMENT

e TOCLEETY
R MOUNT HOPE CEMETERY
284-3151
. " ) Date: Ll e A
e Address: & % A T¥ e fotln S
Fd __,..-._} s o ;
e AW frj-' -).'_.- Pl AL Daollars Et = /s L 1
In Payment of : : B @SN
ot (g Divislon
= . Lot s T L Grave Row Section Blook 0
invoica o I e D A
T 2 2
* Acct. No o g Trigs =7 1L
o i . L' Cpaning/ 1
' Wo. - g 3@&‘ ﬁm ?r:m
TTi82
BALANGE DUE — Hensdling Fee 77185
‘ Aecording & ¥ l[
! hilac. Fooa )
Pre-Need Lot S Atnieed O On Acet O 5 S b
Fm—nmlTrmt O cash O check & Sobas Tax s
s T HJH?}' "".,r’ / 7 ISSUED BY i . J TOTAL PAID 5 TP, ),

TIT———
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mﬂlqrsm DIEGO, CALIFORVUTY ALTRITOR e 39257

bF-FICIAL RECEIPT

PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY

264-3151 MAY 9,9 1990 -
; Dats: == r?l:z')' 18 i

- Address; P:“ﬁ"’ . f{- ""/l A ! J"‘.‘f/!.f F AR AtD
gt s Poman P

l/f .f S _'_.)'{: -:‘“.‘
R Division =
R _,,_j‘._.(/ Grave : Row Section £

i gueg: BOY Saien 100 2: Z Ff__) ;

i Actt. No. ol Lot TR -
& i A 4 - Dpening/ 100 .
L WO gL : : . ?H.:. : :E
: g i ] &
BALANCE DUE Fa

100
Handiing Fes s

Recording & 100
Misc. Foes TTE3
W preNeed Lot 13 Athsed O On Acct O : Bre-Nosd s _
Pre-nsed Trust 0 Casn O Check <0 [ T b Salas Tax o0t : :
EC2012 (Rav. 11}.57.: .{‘}" T‘.{ s 'Mﬂfﬁéd'_zznd_'_:L-/— TOTAL PAID 3 ;-:;7 by )
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MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

e, UL
All Funaral cars must arrive bafora 3:30 p.m. of rg
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS E % (:/-—?DIL{

. USE BLACK INK-—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
TA. NAME OF DECEDENT—FIRST (SIVEM) : 1B, MIDDLE TG, LAST ranaLy) 2. DATE DF BIRTH 2. DATE OF DEATH | 4, 3EX
GRACE | BELL | WILEY F
BA, CITY OF DEATH :lﬂ.wwmmm. ENTER STATE A, HAME—RELATIONSHIP, MAILING ADDRESS AMD 2P CODE
| __San Dlego £i{zabeth Vilder - Daughter
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T\ ? : —iF
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10. TYPE OF DISPOSITION AUTHORIZED CHECK OMLY OME

[0 L DISINTERMENT AND REINTERMENT OF CREMATED
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i 1
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- - | |
i usE | :
= E‘ i i
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o i 1 | - e
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nmmm:h?li‘“rgv
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COPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SGIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORNIL—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR va88 (REY. 1/88)
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APPLICATION AND PERMIT FOR DISPOSITION OF I-I.I.IMAN .mus E . 3'5 )9

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

‘h‘ OF DECEDENT—FIRST (GrvVEM) : 1B, MIDDLE IL 1C, LAST (FAMELY} 2. DATE H?HHTH 3. DATE OF DE\I:T"I;] 4, SEI'_
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B/n
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|
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|
|
|

[

L
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S

COPY 2 STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR V549 (REV, 1/88)




T s etk a1 Rl st e A AR T Ll et L AR I i A o) R 22 b T it ke . ol i R e E ?--g-\;—-é-r
i i s e e
OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA :_f!‘. 38“”?
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. - *MT. HOPE CEMETERY -
INTERMENT ORDER
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.k e L0357

You ara hereby authorized and instructed, subject to your rules and regulations, to inter the remaing
o olivs L LO%CLV'\

ina Funeral, date, time
sl Ly
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Total Due . a4 MO

Paid receipt number 3 7??? /00,60
Balance dus M

| hareby certify | am the of the above named deceden
and this is your authority to make disposition of remeins as above indicated. | certify and represant
that | have the right to make this authorization and | agree 1o hold Mt, Hope Cameatery harmless from
any liability on account of said authorizetion and intermant.
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2 FR/I W

LG 7326 i
E 8318 Invaica &
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| haraby authorize the interment in lot |
hold under deed.
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‘ NAME Logan, Juliusz L. ACCT.NO. F-8131E

ADDRESs 5257 Velma Terrace, San Diego, Ca 92114 RATING LIMIT _
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Sand or Sring ans coupon with ssch resittancs  COUPDN
DO NOT MAIL ENTIRE BOOK

ACCOUNT Ne. E:BBl& Credit Lot

Julius L. Logan
5257 Velma Terrance
San Diego, CA 92114

Month and Day Dus Indicaied Below
MAR | APR | MAY | JUM | JUL | AUB | 3EP

OCT | ROy

10

dug when
above.

paid on, of bafiore, > i 8.0

Amount Recaived  §

STATE Zle
[ chack { ¢} if this s new addrass




Sand ar iring e coupon with sach remsittasce COLUPON 2
DO NOT MAIL ENTIRE BODK

ACCOUNT No. p_ga14 Credit Lot

- bl
Julius L. Logan ™
5257 Velma Terrance

San Diego, Ca 92114
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el el SR
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& g
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Amounk dus whan pald Dn.l:i'b!fU'l.
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OFFICIAL RECEIPT:

CITY OF BAN MEQQO, CALIFORMIA
PROPERTY

coiiiess TO GUSTOMER DEPARTMENT 39428
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OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA | 8-
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. L el
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CITY OF SAN DIEGO, CALIFORNIA

WS . 89187
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CITY OF SAN DIEGO, CALIFORMIA
PAOFERTY DEPARTMENT

| TO CUSTOMER
i L - MOUNT HOPE CEMETERY
284-3151
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12 37989
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MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego
Data /d =, ;/_'P?

You ara hareby authorized i ucted, subj rrgles and regulations, to inter tha ramains
of =

— T vl
Church, Chapel, Grevaside " 41,/.;./' .

All Funaral cars must arrive before 3:30 p. regufér work day or an extra charge will be applied

'-Zm;// 3 Grave 5 Row Smlinp]@/; Wﬂlm_ﬁ
Gravespace B Cara Fund ... i i it Qg.é{—a@

Additional spaces and care fumd ... ... i i e h
Opening/Closing & Setup .......cvvcvvinicass _\41— EEE

Burial COMEIer ......covrvrmrrmmnrrrrerenss

Recording and filing f@e .........coccmriiiiirsiniecnsnsranssasosesacsosnannnn

'%"“’ D,]ﬂ m;;'ﬂ'u;{;.;};;;'jljIf.'jjjjﬁﬁﬁ 3.0
[)‘ lo%

Balance dus

| hereby certify | am the of the above namad decadant
and this is your authority to make dispogition of remaing as above indicated. | cartify and represant
that | have the right to make this authorization and | agree to hold Mt. Hope Cematery harmless from
any liability on sccount of said authorization and intermant.

| heraby authorize the imerment in let |
hold under deed.

Sigrurbans of racoeded holder of daad

Signaure
Airiraas
ET
Telmphona

. /e
E 3317 Inveice # O %

Work Order # Accl #

mF-683 (FEV. B-85)

P TI




3 APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS E* 4 %t 7

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

mmtrnecmr—msnm:mms I 1C. LAST (FAMILY) 2. DATE OF BWFTH 3. DATE OF DEATH | 4. 5EX
: : (MONTH, DAY, YEAR) | (MOMTH, DAY, YEAR]
1

SA, CITY OF DEATH T B8, COUNTY OF DEATH—OUTSIDE CALIFORMIA. EMTER STATE 6 NAME—RELATIONGHIP, MARLIMNG ADDRESS AND ZIF CODE
: OF MECRMANT
i Clemente Estrada-Father
TA, MAME AND ADDRESS OF APPLICANT—FUMNERAL DIRECTOR OR PERSOM um:m CALIFORMA LICENSE NUMBER| Iﬂl ml- m
H —iF APPLICABLE -
" 297 6
[ o opplicont that the propoed woted hersin ksone | BA, SIGNATURE OF AFPL Director or Ferson Acting as Sech | 88. DA
OF ﬁhhﬁ*ﬁhhﬁmlﬁ?ﬁﬂh“-ﬂmmﬂ ."W i
e cuthucerizd o Section 7100 of the Heolih o Code,
THIE PERMET |8 ESEUED M ACCORDAMCE WITH PROYI- HMIIT[FFE:EP.IIJHMTE MMW&T{EWLMHEHWHMFW
PERMIT mgﬁ mro?nmﬁummm
LOCAL AEGISTRAR | leTe UCT 04 ‘gﬂg' M ”
FOTE: THIS PERMAT GIVES WD RGHT OF (RSFOSAL OUTSI0E OF CALFONA M
ABY CHAMGE IN Disrost| BD. ADDRESS OF REGISTRAR DF SSTRICT OF DEATH Lsemasnfmmmmnrmmnrm
THCH RECILNES A HEW I IF DEPOSINGN 15 TO OCCLE N AMOTHER DISTRICT
PERMIT TC: SHEM FIMAL i
CHSPOISITION, i

[0 L [HSINTERMENT AMD REINTERMENT OF CREMATED
A BURIAL DNCLUDES EMTUMBAENT) [ E: DISMTERMENT AND BURLAL OMCLUDES EWTCAESMENT) REMABNS (NCLUDES INURSMENT)

[0 B CREMATION AND BURIAL (MCLUDEE NURNMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL (MNCLUDES INLIRMMENT) [0 J. TRANSIT (OUTSIDE OF CALIFORNIA)
[0 < CREMATION AMD DISPOSITION OTHER THAN 0 Gﬂﬁmmw AND DISPOSITION OTHER THAN FOR COROMER'S USE ONLY

N A GEMETERY
[0 . SCENTIFIC USE DHWEM@MMM 0O K. MSPOSITION PENDING

OTHER THAN M A CEMETERY
11A, MAME AND ADDRESE OF CEMETERY

wreavent | Mt. Hope Cemstery 3751 Market Strest |

qmwmnmummvu

118, DATE l'l'l'EFlFEIII 11C. SIGNATURE OF PERSOM IN CHARGE OF CEMETERY

N CYfRGE OF CREMATORY

é 1 CREMA’ i
o 1
CREMATION I
3 ! >
1 L
13A. HAME AND ADDRESS OF FAGCILITY RECEIVING REMAMS | 138, DATE RECEIVED! 130, SIGNATURE OF PERSON N CHARGE OF FACILITY
SCIENTIFIC v i |
UsE ] I
i‘ ] 1 |.
— - 1 L
E 14A. NAME AND ADDRESS N RECENING STATE OR COUNTRY WHERE | 14B. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
REMAING OR CREMATED REMAINS ARE TO BE SHIPPED 1 I OF TRANST
5 TRAMBIT i i
al ] |
(£ ] i |.I
SCATTERING AT SEA| 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DEGCRIFTION | 158 DATE OF | 16C. SIGNATURE OF PERSON N | 150, LICENSE HUWBER
oR SUFFICIENT TO IDENTIFY FIMAL PLACE AND MNSTRICT OF DISPOSITION | DISPOSIMION | CHARGE OF DISPOSITION | OF CREMATED RE-
DISFOEITION OTHER I : : t‘.“m
[THAN IN A CEMETERTY ' o g

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

QUF'I" 2 STATE OF CALFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFIGE OF STATE REGISTRAR Y58 (REV. 1/89)
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o ' ;
‘ iy ¢ ¥ MT. HQPE CEMETERY
INTERMENT ORDER
City of San Diego

Date /0"‘:2‘—'.3_2

You are hereby authori ,imtru ed, Subjestto "ﬂ“ & rgqulatimu., to intertha ramaing
e
of T e y,

ina Funeral, date, time

Church, Chapel, Graveside 3 Mortuary.

All Funaral carg must arrive bafora 3:30 pom. of regular work day or an axtra charga will be applied
and billed to u igned. War timea veteran

Grave ___ Row Section Division./Biesk A

Grave space & Care Fund ..., S N S S S S R S é_m

Additional spaces andcare fund ... ..o i
Opening/Closing & SHtUD . ...virin i i rrcnss s aasnsrs s nssannnnnnns
Burial Containmr ... ... i i e e
Harcing: Bans & i v S T o S R T R s
Flowsr vases - Marker satting fes .. ... ... .. . oiiiiiiiiiiiiiiniiiiie s
Recording and flling faa ..........000iiiiniiiiiiire s s s st e

Total Due .............

Paid receipt number

Balance due

| haraby cartify | am the of tha above named dscedent
and thig is your authority to maka disposition of remeins as above indicated. | cartify and represant
that | have the right to make this authorization and | agree to hold Mt. Hopa Eamatarv hufmhu from
any lability on account of said authorization and intermght.

| heraby authorize the interment in ot |
hold under desd.

Signmiure of recondsd halder of desd

E 8318

Wark Order #
Y303 (REV. B85




All Fineral cars must arrive befors 3:30 p.m. of reguiar work day or an extra charge will be applied
d billed ta igned. War time vetaran

Grave —___Row___ Section ——— Division/Bleek __/_O_

mmrlf.anurd ........... e R B e Tt e R e e e N i é_m
i

spacesandcarafund ... ciiiiiiiiise i A L e Rt

Flower vases - Marker setting a8 . .....ocviiiniiiiiecisiininrininaiiesrinnnna e
Recording and filing P8 . ..., .. .iiiniriimrsaiinninsaesses it rainagrarsasares

Total Dua ......ooevnen
Paid racaipt number

Balance dus

1 hareby certity | am the of the above named dacedent
&nd this js your authority to make disposition of ramains as above indicatad. | certify and represant
that | hawve the right ta make this authorization and | agres to hold Mt. Hope Camaetery harmless from
lﬂ'linr on account of said authorization and interm - &

I hersby authorize the interment in lot | =,
hold under deed.

™ s 9257
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AGREZMENT FOR BEFORE-NEED CREDIT LOT SALE

This Agreament entered 1nt5 th’is _"2 day of m » 19 ?2‘
L

betwesn , herein known 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: Lot [/:rave o Row » section
_ »-Bleek/Division ﬁ? » located in Mt. Hope Cemetery, for and in
consideration of a total purchase price of § g4 gzﬁ@, payable as TolTows:

$§ = cash herewith, the receipt of which is hereby acknowledged;

§ EE, é? on the /() day of Zé:;l_é.ﬁ:é; ., 1957 and the
balance in installiments of 5;;’\79_ e or more, payable at the office of
Mt. Hope Cemetery, on the _& day of each month thereafier until the
totz1 sum of said purchase price is Tully paid im cash. YQU, THE
PURCHASER, MAY CANCZL THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT QF THE
FiFTH CALENDAR DAY AFTER THE DATE OF THIS TRANSACTION, PROVIDED NOQ INTER-
MENT OR SUBSTANTIAL Sc2VICEZ OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO
CANCEL, DELIVER OR MAIL WRITTEN NOTICZ OF YOUR INTENT TO "MT. HOPE
CZMETERY, 3791 MARKET STRE=T, SAN OIEsQ, CALIFORNIA 92102." THE ABOVE-
STATED PRICZ CONVEYS ONLY THE INTERMENT RIGHT I[N ABOVE-DESCRIBED PROPERTY.
COST OF BURIAL SE’VICE: - OPENINGS AND CLOSINGS OF THE GRAVE, CEMENT BURIAL
LINER, CRYPT OR VAULT, AND RECORDING FEZ - WILL BE CHARGEZD AT THE TIME OF
BURIAL AND ARE NOT INCLUDED IN THE ABOVE-STATED PRICE. SEPARATE TRUST
ARRANGEMENTS CAN 3E MADE BEFORE NE=D FOR SERVICE CHARGES TOQ OPEN AND CLOSE
GRAVE, CONCRETE BURIAL CONTAINERS, RECORDING FEE, ETC.

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




Ty

WITNESS our hands this day and year above written.
""I )

Deed to be issued to: "ﬁ!ﬁﬂ!‘ﬂ/ /(H‘f Jé;f/dff E AASA{%KLCA

?ﬁ? XﬁB‘h%ﬁ'? 385/ Byrd Streer

8 g, c;l%' Address
@5, 4 jéav{ an Dzuja, CH 9z/54

PURCHASZR
iireeT Aagrass (Mail
. : City Stata Lip Code

CITY OF SAN JIESD
Mt. Hope lemetary

GwS:baa(2)62
2-14-36 2.




_name  Nishiguch, Richard & Shirley _ accT.no, E-8318
ADORESs 3851 Byrd Street, San Diego, Ca 92154 RATING - LiMIT -
DATE | TEMS | DEBIT o CREDIT | BALANG
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

ina _ : i ’f{}/é /.—da'

Church, Chapel, Greveside

Mertuary.
regular work day or an chargs will be applied

bitled 1o undersigned. War time veteran Aol @ax
ﬁ Grave _9/ Row Saction / Dlvisiunflhﬂ"_._/_é

Grave space & Care Fund . R ng’{f“f ............................ i;"@

Additionsi spaces and care fund 7. £77¢. E{H f.‘*,-" f"ff'!'J .

ﬂpﬂﬂlmﬂ:iuinnhsmw;i Mfé} o7 du el (. L.m "..fﬁ-'..'.-".t{.:-’sf.{.i_,.. @ 1
Burial Container | _f"‘: Al ] F—b O T !f.-i,'.';f..—f..'i..,_ ...... SN N
Handiing Fees . 7?,7/;113’ L0 f‘ Ll .*::-f:f,-.fé_:'.,., R
Flower vasss - Marker petting fae ..(5.. .. 7755 J(f

£
Recording and filing fee ........ T Ler -{.:r‘;; g

Salos s kpb@ m{”"““;;'.};;;",::,'fi ....... m
?s.. (bﬁ Paid receipt number —
g 10 .

| haraby cartify | am the of the above named decadan
and this is your authority to make dispogition of remains as abova indicated. | certify and reprasant
that| have the right to maks this authorization and | agree to hold Mi. Hope Cemetery harmless from
any liability on account of said authorization and interment.

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

| heraby autharize the interment in lot |
hald undar dead. Sy,

L
S

‘Bigraturs of recomdsd hotder of deed

Tataghoms

Invoics %%_g S'J
Work Order # E 8319 A.wt.## {

-840 REY. §-5]




APPLICATION ANDLFERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1k mDECEDEIT—FFST (GIVEN]} 1 1HiﬂDﬂLE : 1 T (FAMILY) 2. DATE OF BIRTH 2. DATE OF DEATH | 4, SEX
| Fe Iihiilﬁﬂﬂ' ST/ 7 | BPE/EY Y| u

'l

5A. CITY OF DEATH I'E-.MDF[EHH—MMMEMEHETATE B. HAME—RELATIONSHIP, MALIMNG ADDRESS AND IW¥ CODE
San Diago !  San Disgo $aif Miko County Coromer

TA. TURED MAME Al mmmmmmm:m.mm 5555 Overland Avenus

g Pave. - Kl Cajomn, CA 92020 | F=TOZY>: San Diege, CA 92123

o Paraon Aching a8 Swch : 8B, DATE
o -6

| harwbry cxcbamgrad - lictat thodl the B d dinposiion pited hersin i o | BA. BIGNATURE OF I
dh%#ﬂhmnwaﬁhmﬂmmw
P Yo Saction 7100 of e Feclth and Solety Cods, |

THIE PERMMT 18 IBSUED N ACCORDANCE WITH PROVI | SA AMOUNT OF FEE PAID | OB. DATE PERMIT ISSUED' 80, mmmumaﬂw
PERMIT m%ﬂmrw&mﬁuwlnmw i i
AUTHORITY MEPOSITION SPECIFIED [ I !
AUTHORIZATION OF | 1y ThES PERMIT. ““ |BETOB Iﬂgr
LoCAL REGISTRAR mmmmmmﬂmmmu’m .

AHY CHAMGE TN DIPOSH OF DISTRICT OF DEATH 18E. msmmsmmmrmmm—
1 IF DISPOSIMON 15 TO OCCUR 1IN AROTHER HSTRACT

PERIT 1O EHON PhiaL -I||l CA 92138-5222 : - i

10. TYPE OF DISPOSITION AUTHORIIED CHECK OHLY OME

[] 1. DISWTERMENT AND RESNTERMENT OF CREMATED
A. BUFHAL (NCLUDES ENTOMBMENT) [] E DISINTERMENT AND BURIAL (NGLUDES ENTOMBMENT) FEMAING INCLUDES IMURNMENT)

[0 B. CREMATION AMD BURIAL (MCLUDES INURMMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL (INCLUDES INURNBIENT) O 4. TRAMSIT (QUTSIDE OF CALIFDRMIA)
Dﬁm“mmmwm Dﬁmwmwmﬂmmm FOR CORONER'S USE ONLY

IN A GEMETERY
[0 D. SCIENTIFIC USE On gmmm OF CREMATED REMAINS AND DISPOSITION [0 K DESPOSITION PEMNDNNG

&L‘Nkw ﬁﬂﬁ OF CEMETERY

3751 Market St. - Sem Diege, CA 92102 | /ﬂ_-é_.ﬁ

115 DA'I'EIITEFI‘.-'EB 110, SIGNATURE OF PERSON IN CHARGE OF CEMETERY

SCATTERING AT SE | 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION 158. DATE OF 15C. GIGNATURE OF PERSON IN ' 150 LICENMSE
SUFFICEENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION DESPOSTION CHARGE OF DISPOSMION OF CREMATED RE

DISPOBITION OTHER
mHan i & cemeTery] ISA

o
E 12A. HAME AMND ADDRESS OF mﬁTDﬂ”ffd_g 9, / /} | 138, DATE CREMATED | 12C. SIGHA I CREMATORY
- - - | i
| CREMATION | |
WA  NOLINER /ovrpiboore | ‘5
13A. HAME AMD ADDRESS OF FACILITY RECEWVING REMAINS | 138. DATE RECENNEDM 130, SIGMATURE OF PERSON M CHARGE OF FACRLITY
SCIENTFIC | |
L | |
R WA . o
| [l
1 1ummmnﬁtﬁmﬁsummmvm | 148, DATE SHIFPED 1 14C. ADDRESS ANMD SIGNATURE OF PERSON IN CHARGE
E' REMAMS OR CREMATED REMAINS ARE TO BE SHPPED | | OF TRANSIT
“HHSI. T I I
WA I |
g / | >
I |
I |
| ]
| ]

>

% 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 CALIFORMIA—DEPARTMENT OF HEALTH BERWICES-—OFFICE OF STATE REGISTRAR VS a [REY. 1/88)




MT. HOPE CEMETERY

INTERMENT ORDER
| City of San Diego
| Date /o- 4/'—??
You are hereby guthorized and instrugied, subjg eguiations, to inter tha remains
of oz Aad 2L
ina /2:’/!5 / dd

Church, Chapal, Graveside Mortuary.
All Funeral cers must arrive before 3:30 p.irof regul k day or an extra charge will be applied

| anfl billed to undergigned, War time veteran

Q-Z—Grm_i,Hw Saction / Division.: Bkt /2
| Cemrapuon Biion il s esssscerse s e O O

Additional spaces andcarea fund ... ciic i ii i i st s e e e

‘ Opening/Closing B SOMUP . ...coveeeerennenrnrrenneniararaassrerasnssnsnennnns @
Burial Cortalnes .2 . s s sl N s ARG ER SR TR
R P s i S e B B B i e

! Flowear vases - Marker saHing fee . ........cociiiiiiiiiiiiirimasiaiainsiarainas
Recording andfiling @8 ... .....cccivurnirnnnrnrrinnsnnsnsnsnnsnrnronrnonsnns

‘ e "'"{;"ﬂg""'"'"““"'"““““";;;}'.;;,;'Zﬂﬁfﬁffiﬁlﬁﬂﬁ gaa
o5 —

| hereby certify | am the of the above named decadent
and this is your authority to make dispogition of remaing as abova indicated. | cartify and represant
that | have the right to make this suthorization and | agree to hold Mt. Hopa Cameatery harmless from
any liability on account of said authorization and interment,

Balance due

‘ | hereby authorize the intermeant in lot |

hold under deed. Mg
' Py
Signture of reconded holder of deed
vy o Cocn
Taiaghons

werou, B 8320 ET%S;@{

FY-583 {REV, 8-86}




£-4320

s .. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—FIRST (GIVEN) | 15. MIDDLE | 1C. LAST (FAMLY) 2. DATE OF HITH= mﬂj 4, SEX
Josafat | Felicito | Vivar-Cateco S iLTALLT / M
5A. CITY OF DEATH | 8. COUNTY OF DEATH—OUTSIDE CALIFORNIA, ENTER STATE B. MAME—RELATIONSHIF, MAILING ADDAESS AND ZIP CODE
| Sam Diego m County Coromer
uﬁ OF APPLICANT—FUNERAL DIRECTOR OR PERSON ACTING AS SUGH | 7B. CALIFDRNIA LIGENSE 5555 Overland Ave.
Ave. - Kl Cajon, CA 92020 | p=fo%* San Diege, CA 92123

E OF mmuwwmmum BBMTES}GE

P -y

2C, SIGNATURE OF LOCAL REGISTRAR |SSUMNG PERMIT

| bevuby ochnowdedge os opplicont thot the propousd dispedtion toted beesn & oo | BA
of the disposiliens. suthorizad by Sachon 1076 of the Heall and Sefsty Code, and
wem. ot izl 1o Saction TI00 of the Heclth ond Cada, | 3

=
THIS PEFMIT IS ISSUED 1N ACCORDAMNCE WITH PROVI. EI.AHDLHTOFFEFAID:'HH.HIEPE“

PERMIT SIONS OF THE CALIFORMIA HEALTH AND SAFETY CODE

RN | Ea e ummrares | 400 00T 08 199", ol Rt 451

5%

ANY CHANGE BN DISPOSH OF DISTRICT OF DEATH | BE. ADDRESS OF REGESTRAR OF DISTRICT OF DISPOSTION—
TION REGHARES A NEW Iﬂ,hnlﬁﬁn : I CISPOSITION 15 TO OCCUR 1N ANGTHER CHSTRICT
I

PERMIT TO SHOW FiAL u ﬂui I

W.T‘FECFWHMWGEHMTM

[0 I DISINTERMENT AND REINTERMENT OF GREMATED

A BURIAL (MCLUDES EMTOMBMENT) i [0 E. DISINTERMENT AND BURIAL (INCLUDES ENTOMBMENT) REMAINS (INCLUDES INURMMENT}
[ & CREMATION AND BURIAL (MCLUDES MURNMENT) [ F. DISINTERMENT, CREMATION, AND BURIAL (MCLUDES IMURNMENT) [] 4 TRANSIT (OUTSIDE OF CALIFORNIA)
[0 €. CREMATION AND DISPOSITION OTHER THAN G MSINTERMENT, CREMATION, AND DISPOSITION OTHER THAN "
N A CEMETERY O N & CEMETERY FOR CORONER'S USE OMLY
[0 D. SCENTIFIC USE [0 H. DISINTERMENT OF CREMATED REMANG AND DISPOSITION [0 K DISPOSITION PEMDENG
OTHER THAN IN A CEMETERY

114, NAME AND ADDRESS OF CEMETERY 118. DATE INTERRED' 11C. SIGMATURE OF PERSON IN CHARGE OF CEMETERY
San Diego, CA 92102 /06-8F i
128. DATE CREMATED | . M CHARGE OF CREMATORY

N R A8 CINER [/~ 51 /P
."' c“."ﬁ'fc::/ 1 & a-:.?/

: >
L] 13A, NAME AND ADDRESS OF FACILITY RECEIVING REMAMNS 138. DATE RECEIVED! 13C. SIGMATURE OF PERSON IN CHARGE OF FACILITY
g BCIENTIFIC
USE
3 n/a >
E " 14A. NAME AND ADDRESS IN RECENING STATE OF COUNTHRY WHERE 148. DATE SHIFPED | 140, ADDRESS AND SIGNATURE OF PERBOM IN CHARGE
REMAME OR CREMATED REMAINS ARE TO BE SHIPFED OF TRANSIT
TRANSIT
/A >

THAN N A CEMETERY] IS A

SCATTERING AT sEa | 19A. ADDFESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION 158. DATE OF 15C. SIGHATURE OF PERSON IN | 130, uicesse mumsin
OR SUFFICIENT TO IDEMTFY FINAL PLACE AND DISTRICT OF DISFOSITION DISPOSMION CHARGE OF DISPOSITION | m'ﬁﬁ;
|
DISPOSITION OTHER | —IF APBLICABLE
|

|2

GCOPY 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.

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—0FFIGE OF STATE REGISTRAR VS8 (REV. 1/88)




MT. HGPE CEMETERY
INTERMENT ORDER

City of San Diego

/O-5-&F

You are Mrnb\rugmda ingtructad, subjec / sgulations, 1o inter tha ramains

Data

of ;

ina i Funaral, dm, i ad
VEHL L

Church, Chapal, Gravesida

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

ang billad to undersigned. War time velaran

ot
/ GQ / Grave e %S:r Saction / Dhrisiunaam_/_‘:z_"/
Gravespace B Care FUND . ........vcuvenrcnimnrsnrasemanasnsnsessannnnnansner ESS_.:__CD
Additional spaces andcare fund . .........ciieiiiiii s sk
Opaning/Cloging & Satup ,.-.@
Burial ComBiNIE ..ocuvicins irmsns bat il faratam s i rat s arat il Esasr s psdratesansia

Flower vases - Marker settiing fee ... ......cccovcirivnanrnonrarararroranaross
Recording and filing fee ........: TR T st P aon Tt o PR g

&m\ﬁﬂ\ R . v

O Paid racaipt numbsar

Balance due

| hereby certif¢l am tha of the above named decadent
and this is your authority to make dispositlon of remains as above indicated. | certify and represent
that | hawve tha right to maka this authorization and | agree to hold Mt, Hope Cemetery harmiess from
any liability on account of gakd authorization and interment.

| heraby authorizs the interment in lot |
hold undar desd. Shanature

Sighanuee of rened holar of deed

8321

Work Order # E
PY-BA0 (VY. B-B5)




E-%221

. AFH.ICATIGN AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A. HAME OF DECEDENT—FIRST (GIVEN) _:- 18, MiDOLE : IC, LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH 4. SFX
i —_— | Mamjarrez =203 | $<¥=1889™" |m
' 58, OF DEATH—OUTSIDE CALIFORMIA, ENTER STATE 6. NAME—RELATIONGHIP, MAILING ADDRESS AMD 2P CODE
OoF

o Acting 8s Such | 88, DATE SIGNED

' 10519000

- ol el
dh%*ﬂhmlmdhmﬁmm o
cnrtbmstiom] poart o Secticn 10K of e Heclth ond

IESLED IN ACCORDANCE WITH PROWVI-

&n THES PERMIT K | BC. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT
PERMIT mm? mwu%mmamcum a; ;:’. ; — -
AUTHORIZATION: OF “m AUTHORITY FOR MEPOSITION BPECIFIED ;i
LOCAL REGISTRAR | MOTE: THE PERMIT GNES WO RIGHT OF DISFOSAL OUTSIOE OF CALFORNIL - N Y ;
AN CHANGE 4 DisPos] 00, ADDRESS OF REGESTRAR OF DISTRICT OF DEATH | BE, ADDRESS OF FEGISTRAR OF uﬁmcr OF HSPOSMON— v
TICH REQUREES A MEW | IF DISPOMTION B TO OECUR 1N AROTHER DNSTRICT

e | PO, Box 85222 Sam Diego, CA :

10. TYPE OF DISPOSIMON AUTHORIZED CHECK OMLY DME

O | DiSNTERMENT AND REINTERMENT OF CREMATED
BURIAL (IMCLUDES ENTOMBMENT) [0 E. MSMTERMENT AND BURHAL (MCLUDES EMTOMBMENT) REMAING (HNCLUDES INLIRMMENT)
[0 B CREMATION AND BURIAL (MCLUDES MURNMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL OWCLUDES INURNMENT] [0 J- TRANSIT (OUTSIDE OF CALIFORMA)
[0 €. CREMATION AND DISPOSITION OTHER THAN G DISINTERMENT, CREMATION, AND NSPOSITION OTHER THAM '
N A CEMETERY = N A CEMETERY FOR CORONER'S USE ONLY
[0 D. SCENTIFC USE [ H DISNTERMENT OF CREMATED REMAINS AND DISFOSTION [0 K DISPOSITION PENDNG

OTHER THAN IN A CEMETERY

114, NAME AMD ADDRESS OF CEMEFERY ' 118, DATE INTERRED| 11C, SIGNATURE OF PERSON IN CHARGE OF GEMETERY
RMENT i
3751 Market Street SanDiego, G ' /J5-FF»
2 12A. NAME AND ADDRESS OF CREMATORY I 125, DATE CREMATED | 120, SIGNATURE THARGE (ff CREMATORY
E SRS BB -7~ s !
CREMATION | |
% D LINER feoroboars! e
= 134, HAME AND ADDRESS OF FACILITY RECEIVING REMAME i 138, DATE RECEIVED| 130. BIGNATURE OF PERSOMN IN CHARGE OF FACILITY
E| scesmrc | |
" - UISE —_— | |
= i i
145 MAME AND ADDRESS M RECEWING STATE OF GOUNTHY WHERE I 148, DATE SHIFPED | 14C. ADDRESG AND SIGNATURE OF PERGON IN CHARGE
ﬁ REMAME OR CREMATED REMAING ARE TO BE SHIPPED | | OF TRANST
TRANSIT — | |
% | | b o
1 ] '
SCATTERING AT SEA | 157 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DEBGRIPTION | 158, DATE OF | 15C, GAGNATURE OF PERSON IN | 150, UCEISE MUMBER -
SUFFICIENT TO IDENTIEY FINAL PLACE AND DISTRICT OF DISPOSITION | MoN | CHARGE OF DISPOSTION | OF CREMATED ke
DISPOSITION OTHER | ! i —IF APPLICABLE
[FHAN I A CEMETERY) = | o |
i L ._

VTR e
COPY 2 IS RETAINED BY THE FERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR 8Y THE PERSON M
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR V=9 (REV. 1/88)
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MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diago

[0 %-&Z

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

and billed 1o undarsigned. War tima vetaran .
lﬂﬂ?{ﬁ"? ? Grava Row Section Diuim‘nnr‘l‘hﬂt.&
Grave BpBCE. B Card FUND .. .cuvoon sunmmusinasimans s s nsssesss s sssssnyss ﬁ_’z-g_ab

Additional spaces andearafund ... ...t iiiici s sy

Opening/Closing B SBIED .. ..uceuueuessioasssenssbaineensasresnessnnsnns ﬂ O

Recordingandflllng fee ..... ..o e s e %" z

SIS
Paid receipt ﬂumbﬂr%ﬂﬁz 6'}77'2.»}/

Balance due
| haraby cartify | am tha of the above named decedant
and this is your authority to disposition of remains as above indicated. | certify and reprasant

that | have tha right to make this authorization and | agree to hold Mt Hope Cemaetary harmless from
any liability on account of sald authorization and interment.

h uthorize the | inlot | £

Lumrmwt & Intarmant in ﬂ#ﬁ%

Gigratirs of recoried hder o Saed EE?F A 4
| reny

E 8322 Invoice #

Acct #

Work Order ¥
PY-BR (REY. B85
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o
. APPHICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GIVEM) I‘ 1B MIDDLE 'I iC. LAST (FAMELY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4. SEX
| DAY, YEAR) YEAR}
CECIL | ALLEN : DINRY 336583 | AN | n
SA, CITY OF DEATH T 58, COUNTY OF DEATH—CUTSIDE CALIFORNIA, ENTER STATE B. HAME RELATIONSHIP, MAMLING ADDRESS AND ZIP CODE

i
San Dlego ! Sam Ilqn charies Louls Demry - Father
A, mmmnmmswm—Fwwmm 78 caurFormi License voweer| 204 Codaridge Dr.
- -mh Mort.: San Blego, CA 92114
|h—hqd——hdp-n victed borein @ ona | BA S PR —Fumacal Dirscicr or Pevacn Achiog s Sweah mmﬁﬂm
DF mmhmmuhmﬁmmu ! . IM
A.F:HT -n:--m-d ol b Saciion 7100 of the Heclth and S
! & THIS. PERMIT 18 JSSUED BN ACCORDANCE WITH PROVI-
PERMIT SICONS OF THE CALIFORMIA HEALTH AND SAFETY CODE
AUTHORIZATION O | AND IS THE AUITHORITY FOR THE DISPOSITION SPECIRED 1
LOCAL REGISTRAR | mOTE THIS PERMET GIYES MO IIGHT OF (RSPOSML QUTSIDE OF CALIFORMA .
L. CHANGE M DISPOS) oF ADDRESS OF REQITAAR OF DISTRICT OF DISPOSTION—
%u&mﬁnm B‘W wwm— ﬁrmammcmumtmmr
10, TYEDFWWWMMV“
|. DISINTERMENT AND REINTERMENT OF CREMATED
.. BURIAL OMNCLUDES ENTOMEBMENT) [0 E DESINTERMENT AND BURIAL OMNCLUDES ENTOMBMENT) = REMAING (HCLUDES IMLENIMENT)
[0 B. CREMATION AND BURIAL (MNCLUDES iNUSNMENT) [ F. DISINTERMENT, CREMATION, AND BURLAL (NCLUDES [NURNMENT} [0 4 TRAMSIT (CUTSIDE OF CALIFCRMA)
il [0 C©. CREMATION AND DISPOSITION OTHER THAN [ G DISINTERMENT, CREMATION, AND DISPOSMION OTHER THAN

iN A CEMETERY N A CEMETERY FOR COROMER'S USE ONLY
[1 D. SCENTFIC USE [0 H DISHNTERMENT OF CREMATED REMAINS AND DISPOSITION [0 K. DSPOSITION PENDING
OTHER THAN N A CEMETERY
11A. MAME AND ADDRESS OF CEMETERY .5-237 "‘/CJ 116, DMEH'I'EPEIEIJ 1. SIANATURE OF PERSON W CHARGE OF CEMETERY
reament | MR hm

L0100l

128, DATE CREMATED I 120, SIGHATURE

FZA.HHEMADDHEBHUFDHMTDH

T WA pits ) ML//M

1MMWWS&EFIM¥W

[ 4
L
138, DATE REGEIWED! 130. SIGNATURE OF PERSON N CHARGE OF FACILTY

COMPLETE ALL APPLICABLE ITEMS

SCATTERSNG AT SEA | 15A. ADDRESS, NEAREST POMMT ON SHORELINE, OR OTHER DESCRIPTION 1 158. DATE OF 150, SIGNATURE OF PERSON N | 150, lICENSE Huoen

|
|
|
1
|
|
|
|
1
|
]
i
1
1
1
1
i
1
i
I
I
I
I
L

SCIENTIFIC :
- Uk WA i
1
144, MAME AMD ADDRESS |N RECEIYING STATE OR COUNTRY WHERE 148. DATE SHIPPED | 14C, ADDRESS AND SIGNATURE OF PERSOMN IN CHARGE
- é REMAMING ORf CAEMATED REMAINS ARE TO BE SHWPPED 1 OF TRANSIT
g |
A |
N/, >
) T
OR ICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSMION | GHARGE OF DISPOSITION ! OF CREMATE

MEPOSITION OTHER I |l —IF APRUICABLE
EH!HNI-GEI.E'IEHT i i

%CELGQ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, GREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
I HARGE OF DISPOSING OF THE CREMATED REMAING.

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR vSa (REY. 1/88)
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OFFICIAL RECEIPT ek Mo ‘sgnod
St WHTE i b i oan PROPERTY DEPARTMENT ila
H' H el - MOUNT HOPE CEMETERY
= 264-3151

v S’ . G s 2 i,., .19' ‘._ ?
= Fn:m':. ///f"/g‘/:l./ Pé/f/f"ﬁ /)Mg;?gg .::?")‘KK/ :"f’r! ol f«&_f{,_,, ll‘l L{ u.,a-b._ 'Q._:_L..g:
& cf'f.-’ a'..;_ _,{r/zq-\-ﬁ b I A f;\- ] é:.f ..-f"..-;?) ,J'-—— Doﬂaru[s/ "7,-.‘;::(._3
. g e —

; 7 S - R P ’ }‘*
i TR Payment of (e 1":4.’_/ L&lof Evie ':‘:-w'e;i"/i--'iﬂ’j;.?‘. o N
; Ry AR : Division: (_'}
‘Lot 5L / / Grave Row Section Bloak—_ /
Invaice No NOT YALID FORPURPOSE STATED UNLESS STAMPED | CREDIT. s sroa7
Acct, No == : ollol
: 3 ing
W.0, 8 — g @9\&.1 _ gg,,._gﬁr, ;
BT BALAMNCE DUE & ke
' ; Mise. Fony
_ Pre-Need Lot O uuaedﬂ On Acet O . Pre-Noad
¥ R v ’( r __ e
AC-21Z (Fav, 10-87) C:S% w { ISSuED Ry L A ¥ TOTAL PAID

' i




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Disgo
Dats /O~ 07-5?

, subject tg your rules and regulations, to inter the remains

ins JFu 1. h,ﬂmﬁl’ /.{ﬂ//.‘f) ‘::C/b
Church, Chapel, GHW Mﬁ%ﬂemﬁ? Martuary.
All Fynaral cars must arrive befors 3:30 p.m. of ragular work day or an extra charge will be applied

angl bittad to undersigred, War time vebecan . |

E Grave 9 Row Section ﬁniﬂsiun.fﬂm'i

Grave space & Care Fund ........0iiiiiiiiinnii o iiai s ina i s s e s
Additional spaces and care Tund ... ...ciiiirai i e
Opening/Closing & Setup ... .ccciviiiciiarinnrnrenrsrnrarsranrassiansrarnrs Jgﬂ @
e O B s S R S e S R PR T R LM
TG O o i v i A s O L T XM
Flowar vases - Markar setting f88 ........cccoviuiiiiiniiiiiiima s iisnianans S S,
ROCOrEING Bt FIHNG B ..o uves e rneeirssssrnreneranennreresssreosnsorsssnssns M
Sales taxes . ..... B R e T o S o B L T 7.0
607 )

Total Du M
Paid receipt numbar Qﬂ_ﬁ o t}
Balance m

| haratry cartify 1 am tha ; of the sbove named decedant
and this is your authority to make disposition of remains as above indicated. | certify and represant
that | have the right to make this suthor ization and | agree 1o hold Mt. Hope Cemetery harmlass from
any liability on account of said authorization and intermant.

| hareby authoriza the interment in lot | @ﬁ,lh// Zpﬂ'-‘?;%
! . ’ g_-‘-'f“i F gcs /5"{&-1::

[T ————" .;:J"'M {}-gu’i.': ézﬁ?jﬂ_
gL 4L2 9
Tekdphons

Irmvoica ¥

woxosers £ 8323 Rt

FY-§R3 MEY. -85}




5 4 E -
APPLICATION AND PERHIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS

?ﬁZ%

TA. NAME OF DECEDENT—FIRST (GIVEN) | 1B. MIDDLE ; 1C. LAST FasmLy) 2 DATE OF BIRTH | 3. DATE OF DEATH | 4, SEX
Y, Y,

Rebs : Dove | Francis B-0i"1917 | "Cod=1088 | r

BA, CITY OF DEATH ' 6B, COUNTY OF DEATH—OUTSDE CALEEGRMLA, ENTER STATE 6. HAME, RELATIONSHIP, MAILING ADDRESS AND I CODE

Th HPE*MMMSSOFMMMWWWMHW 7B Wm!l.ﬁl.lc&lsr_

Greémeood Mort:1-805 & Imperial, San Dédgo, CA |

2055 Massachusetts Ave.
Lemon Grove, CA m

ACKNOWLEDGMENT

T

1 bwrebry ocknowledge o apploes St fhe proposed disposiion saed herein is one Mmmwm-ﬁu‘rmmmusm EBD.R'I‘ESII!!EI:I
of the dposiions euthorized by Section 100748 of e Health ond Sollely Code, and 4
werm, opilsarized I Sachion 7100 of the Heolth ond Sollety Code. i { Fhufl

PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

/
THIS PERMIT |8 ISSUED M ACCORDANCE WITH PROVIE | B AMOUNT OF FEE PAID MDA'FEPEFIIITLSEL!B

slors o TIE CALFORIA HEALT MO SATETY CODE | 0 oy ,' 0CT13 1939 Mmmtﬁ &

FOTE: THE PERRAT GIVED D MGHT OF BESPOSML OUTSEE OF CALIFORAIN,

AN CHANGE IN DESCSH
THOM RECHARES A HEW
T SHONW FIRAL

B0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

AND 13 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
IM THIS PERGAT.
V' 9E. ADDRESS OF REGISTRAR OF DlSTF'.."’T OF DISPOSITION—
LFCHMLA I IF CHSPOSITION 15 TO QCOUR 1N AMOTHER DISTRICT IN CALIFORHLL

P.0. Box

mmwwmmmﬂmmummmm

[ A BURIAL (NCLUDES ENTOMBMENT)
[0 B. CREMATION

O ¢ DSPOSTON OF CAEMATED REMAING OTHER
THAM IN A CEMETERY

I
I
San Diego, CA 92138-5222 I
D G. BHPF W TO CALIFORMIA
[0 H THANSIT TO OUTSIDE OF CALIFORNIA

FOR COROMER'S USE ONLY
[0 1. MSPOSITION PENDING

[0 D. SCENTIFIC USE
O E. TEMPORARY ENYAULTMENT
[0 F. DISINTERMENT

! AND OF CEMETERY | 11B. DATE INTERRED| 11C, SIGNATURE OF PERSON M CHARGE OF INTERMENT
MENT 1 O \ P |
o L |b’3 I ‘
E 12A. MAME AND ADDRESS OF CREMATORY | 128 DATE BHEHMED 12C.
w CREMATION "?a ? f{ 7 I
|
2 LnER [ mers/ /on- ,:!eaAz' Vg
§ 134, MAME AND ADDRESS OF FACLITY RECEIVING MEMAINS : 138, DATE HEGEI'I.I'ED: 13C, SIGNATURE OF FERSON W CHARGE OF FACILITY
-] SCIENTIFIC i i
j - LFE}E ] |
o i | .‘
E 144, NAME AND ADDRESS B RECEVING STATE OR COUNTRY WHERE T 14B. DATE SHIFFED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
? REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED ! ! OF TRANST
Bl 4 thsn ! |
I ]
g 1 | F
SCATTERMNG AT 5EA | 15A- ADDRESS, NEAREST POINT ON SHORELME, OR OTHER DESCRIPTION ° 18B. DATE OF " 15C. SIGNATURE OF PERSON N | 190, ICBMSE WUMBER
R SUFFICIENT TO WENTIFY FINAL PLACE AMD DISTRICT OF DISPOSITION 1 MSPOSITION ! CHARGE OF D4SPOSITION 1 OF CREMATED RE-
DHEPOSITION OTHER A | 1 MAIMG [HSPOSER
e v I | i —F APPLICABLE
THAN EMETER I | B i

COPY 2 1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FAGILITY FOR SGCIENTIFIC USE, OR BY THE PERSON TN~
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

.OI'YE

STATE OF CALFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V58 (REY.5.8Q)




. Rl ey
FFICIAL RECEIPT -4 223
SRR NG  CITY OF SAN DIEGO, CALIFORNIA *Ye 3anp 9
v ieeio. TO CUSTOMER PROPERTY DEFARTMENT o
B 1y L MOUNT HOPE CEMETERY : :
. 204-3151 . -
; : Date: _/0 / 19.. o/
- 4 - r. b T F y i j -
] k “"'/"“’f o Addresgt = _//t";{-;,/_'._.,.-,_ <4 /Z i bt O s YO S o
¥ 7 : = ;
Py Jr./‘ /!, s ;/ Aps v, gl A — _ bl LY _/“a 2D 5
WL ! i g | ——— .
In Payment of Pt L Sl [ Z2 “ il L2
L T =1
P on -
Lot —— (":J Grava .7 How Section /i é m&} /7
. : A4
invoics o SR el e :
A Mo ﬁmﬁh n}ﬂ
cot, :
-" i I i Opening! 100 ' ﬁ*. ¢
. bi : . Closing 718 .
w.0 / € o D= . " Burial 100 ;"u i :
A ' : Continees miez = >
BALANCEDUE - - : . LSRN i _j"—j__ L2
J Recording & L] L [y
i Migc. Feea 77183
Pre-Need Lot O AtNeed B Dnﬁc{:t;{ y o f [ a1 1=
Pre-need Trust O Cash O Check 7 / i Sales Tax €101 e
\ = e ] rssuﬁnéi;:_ “% L"’E;f / £ el TOTAL PAID mn: ST 7,
AC-212 (Prev. 10-87) .;__.é s 3 7 {3‘6 '




MT. HOPE CEMETERY
INTERMENT ORDER
City of San Disgo

Date /ﬁﬂfrw

You ars hareby authorized and | tad, pubject to your ruyles ulaticns, 1o inter the ramains

of — A Z. Zlfd =

ina £ . ti ’ O
Chureh, Chapel, Gravasid i

All Funaral cars must arrive bafore 3:30 p.m. of reguiar work day or an extra-charge will ba applied
billed to undarsigned. War tima vataran

Lot _%T?-rnu _& Row Enct:inn A%nluislunm W_&

Grava spaca & Cara Fund .........

Additional spaces and cara fund

Opeaning/Closing & Setup ......% .. .....
Burial Containgr .......covvvivniniiaadhs

g B i e A e R A e AT R R SR e
Flowar vasas - Marker seftingfee ...............ociiiiiiiiiiiiinnniiaarannnns
Racordingandfiling fee ........... ... ..oiiiiiiiiriiiirri i a ey
BAIBETANBE ... v s s e e e s e e

Totel DUg ... .covnusoes =é"_..

Paid receipt number

Belance dus

| haraby cartify | am tha of the ebove named decadent
and this is your authority to make disposition of ramains as above indicated. | certify and represent
that | hava the right to make this authorization and | agree to hold Mt Hope Cemetery harmless from
any liability on account of sald authorization and interment.

| hereby authariza the interment in lot |

hold under daad. [
ki
Bigrabtairi of rentaad Foiier of Oeed
Fiatw Tip Codu
Tolwrern
E 8324 Invoice §
Work Order # Acct. #

=663 {REV, B-86)




8 APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS E- 274

E USE BLACK INK—MAKE MO ERASURES, WHITEDOUTS OR OTHER ALTERATIONS

T 1A NAME OF DECEDEIT—FHE?_MEIQ : 18, MIDDLE : 1G. LAST (FAMILY} 2. DATE OF BIRTH 3, DATE OF DEATH | 4 3EX
i3
Harold | Truly : wells, Sr. | ““WR/3E" | 1075788 | n
EA. CITY OF DEATH :m.wwmmwmsmm ﬁ;ﬂ—naﬂw.mmmﬂmmcmﬁ

: San DI
m - ego Arletha D. Wellliy VWife

mlllm-hl mww“ :

mpﬁwl wen authoriaed p
WITH
HEALTH AMD BAFETY CODE
EASPOSITION SPECEFIED

THIE PERMIT
PEAMIT o SIONE OF THE
ALUTHORIZATION OF mﬂmmﬂm
NOTE: THES PERMIT GIVES NO RIGHT OF DESFOSAL DUTSIDE OF CALIFDRML,

AT CHAMGE 1N DISPos B0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH 1OE. ADDRESS OF REGISTRAR OF DISTRICT OF SPOSITION—

mﬁﬂﬂ#wl % ] IF sFOSTON 5 TO OCCUR 1N AMOTHER DHSTRECT
SHOW ]
srcsmon. | Yikml Recovrds: m ifornia

b OF DISPOGITION AUTHORIZED CHECK ONLY OME

[0 | DISTERMENT AND REINTERMENT OF CREMATED

- BURIAL (IMCLUDES ENTOMBMENT) [0 E DISINTERMENT AND BURIAL (NCLUDES ENTOMBMENT) REMAINE (INCLUDES INURMNMENT)
[0 B. CREMATION AND BURIAL (MCLIDES MURMMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL (NCLUGES MURINMENT)  [] J. TRANSIT (OUTSIDE OF CALIFORMIA)
[0 . CREMATION AND DMSPOSITION OTHER THAN [] G. DISNTERMENT, CREMATION, AND DISPOSITION OTHER THAM .

I A CEMETERY IN A CEMETERY FOR COROMNER'S USE OMLY
[0 0. SCENTIFIC USE [0 H. DISINTERMENT OF CHEMATED REMAING AND DISPOSITION [0 K HSPOSMON PENDING

OTHER THAM IN A CEMETERY
114 NAME AND ADDRESS OF CEMETERY 118, MTEIIWD 11, SIGNATURE OF PERSOM IN CHARGE OF CEMETERY

H. h Comstory: ﬁ I?M&"m
W xS AL-RAR

§ i
i
I
¥ Iﬂt : >
738, MAME AND ADDRESS OF FACILITY RECEIVING REMARS 1 138, DATE RECEIVED| 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
SCIENTIFIC i 1|
+UsE !
2 WA : .
w 14, NAME AND ADORESS IN REGEIVING STATE OR GOUNTHY WHERE | 148, PATE SHIPPED | 14C, ADDAESS AND SIGNATURE OF PERSON N CHARGE
W REMAINS OF CHEMATED REMAING ARE TO BE SHIPPED | | OF TRANSIT
: , i
WA |
ﬁ : . e
SCATTERING AT 5EA | 15A- ADDRESS, NEAREST POMNT ON SHORELINE, OR OTHER DESCRIPTION | 15B. DATE OF | 15C. SKANATURE OF PERSON IN | 15D, LICENSE NUMBER~
o SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION | DISPOSIT | CHARGE OF DISFOSMON | z.t:uu!nm
manw A ceveremy] /A : ! | —IF APPUCABIE"
[I'I-I.l.lul : > —=
COPY 2 IS5 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, DR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS., i

‘UF‘I" 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR V53 (AEV. 1/88)




Lk meiar i oo I buinaaime B o b - R il A e e TR e e B s it B B et e o A e e ik

k E-9224

OFFICIAL RECEIPT - CITY OF SAN DIEGO, CALIFORNIA g j 3 8655
T 'm CLSTOMER FROPERTEY OFFRNTINENT 00 B 2 2 9
0 e MOUNT HOPE CEMETERY
264-3151

Ja s i
‘ Date: ' e 1N A
\} /J“// Address: éﬁ ‘7::’ A*rffu m_.;/',z?’fr{{ / " iy /; S

._.-___%_A_ /é-/”&i}_— ; ‘ ’__# - Dollars ($ Jf o )
Wl L [F e gy in 1l [ Vo (s
Lo’ ?f Grave /L Row Section ﬂénaw//—i

' gt Alx _ ¢

Invoice N . NOT VALID FOR PURPOSE STATED UNLESS STAMPED CREDIT [
nyoice No =FAID 1IN THIS SPACE. 0% Sales Care TT184

80% Sales 18
_ Acct No. of Lota T
? o ;7 gy 100
. Chosing TT181
W n/j /43 ﬂd g oo
Containers
 BALANCE DUE L — 100 -

il : 3 Handling Fes TT185
-» - ' I
W " Pre-Need Lot. O mum/ﬁ OnAcet O P 4 1 S [ Pretess | e3
" PemedTam O cen O cnex R S A {// Samte  g0n
— Lo rptieg LEEdA i«

AC-F12 (Fav. 10-87) \_,‘?)ﬂ?:}{/ ISUED Fd ( £ TOTAL PAID




. ¥
MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diago

You ara herahy nuth%%mmyﬂag and rf ulations, to inter the remains

ina 7-;5

Church, Chapal, Grmnbda o
All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra charge

and billad 1o undersigned. War time veteran

PG o

Gravespace B Care Fund ..........covovernnes

Additional spaces and care fund

Opening/Closing & Setup
Burial Comtainer ........corevaae

3
Paid raceipt number r--a 3 7’ 52 ('
. Balance d;l;_—_@

IhmmﬁlummaMJ of the above named decedent

and this is your authority to make disposition of remains as abova indicated. | certify and represant
that | hawe the right 1o make this authorization and | agras to hold Mt. Hope Cametery harmless from
any liability on account of sald authorization and i nt.

| hersby authorize the intarmant in lot |

hold undar deed. 2 E 4 {5’ 3:4"

Signatura of remrded holder of deed mr‘["lih } | [
/?rrn- b 72

"‘f}l-‘i ﬂ:ﬁl— ﬂ.f"""d;ef?/?
E 8325 Invoice #

Acct. #

Work Order #
PY-553 REV. B.88)




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

E-¢225

1A, MAME OF DECEDEMT—FHST (GIVEM) : 18, MIDOLE : 1C. LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4. SEX
y ¥, DAY
i e, | BIRCH 1918 |16-10°1989" | »
Ba. CITY OF DEATH :EB.MNE&MMEWMWBMTE UHHW.MMMESMZIPEEE
OF INFORMANT
]
LA Mesa ! Betty Tacker sister

TA, TYPED MAME AND ADDRESS OF APPLICANT—FUMERAL DIRECTOR OF PERSON ACTING AS SUCH '?E CALIFORMIA LICENSE NUMBER

12646 3rd Street

wm.,mncﬂmuﬂ,smninp,m
1 Iearaby

-

as Such :HE.ATES!HED

~@

O cwmmnmummm [0 & DISINTERMENT, CREMATION, AMD DISPOSMON OTHER THAN
A CEMETEAY IN A CEMETERY

[0 H DENTERMENT OF CHEMATED REMAINS AND DISPOSITION
CEMETERY

Dn.mrmu&'

A BURIAL (IMCLUDES ENTOMBREENT)

&
ﬁlmﬂ.ﬂEOFL
AND 15 THE AUTHORITY
1M THIS PERMIT. ‘.‘“
MOTE. THE, PERNIT GIYES MO RIGHT OF IRSPOSAL CUTSEE OF CRLIFORMA
BD. ADDRESE OF OF DESTRICT OF DEATH lﬁmﬁﬂiﬂlﬁmwmwmm
P.O. i F DSAOSMON G TO OCCIR N ANOTHER DISTRICT
San CA 92138-5222 |
w10, TYPE OF DISPOSITON AUTHORIIED CHECE DNLY ONE
[ I [eSMTERMENT AND REBNTERMENT OF CREMATED
Dawmmmaw REMAING (HCLUGES ILRMMENT)

B, CAEMATION AND BURML (NCLUDES NURMMENT) [ £. DISINTERMENT, CREMATION, AND BURIAL OHCLUDES INURMMENT] O 4 TRANSIT (QUTSIDE OF CALIFDRMIA)

FOR COROMER'S USE ONLY

O K. DISPOSITION PENDING
OTHER THAH IN A

11A. NAME AND ADDRESS OF CEMETERY

Mount Hope Cemetery
Jmm'tﬂt...!nnim;ﬂ

118, DATE HTEHHED 11C. SIGNATURE OF PERSON W CHARGE OF CEMETERY

|
|
|
i
12ZA. NAME ESS OF TORY i 125, DATE CREMATED | 12C_ SIGNAT
- Tk = 7477 i .
CREMATION N/A Ceereig”’ | |
: L
g ) N .
s 13A. NAME AND ADDRESS OF FAGILITY REGEIVING REMAING | 738, DATE RECEIVED! 13C. SIGNATURE OF PERSON N CHARGE DF FACILITY
g SCENTIRG /A 1 I
USE i ] [}
A ] I
; e - i >
w 14A. NAME AND ADDRESS N RECEIVENG STATE OF COUNTRY WHERE | 148, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
MAINS DR CREMATED REMAINS ARE TO BE SHIPPED i | OF TRANST
TRANSIT i | .
8 ° i |
i i
SCATTERING AT 5EA | 154, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESGRIFTION | 168, DATE OF | 15C, SIGNATURE OF PERSON IN | 150 LICENSE HUWDER
i ICENT TO IDENTIY FINAL PLACE AMD DISTRICT OF DISPOSITION | DISPOSITION | CHARGE OF DISPOSITION | OF CREMATED 3£
DISPOSTION OTHER i [ v o
THAN IN A CEMETERY i [

2

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

Q..

STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGRSTRAR V5a (REV. 1785)




. OFFICIAL RECEIPT

CITY OF SBAN DIEGD, CALIFORNIA :Tr_" 33 qsi
v eis TO CUSTOMER PROPERTY DEP i -
s Sheron MOUNT HOPE CEMETERY

204-3151 7 L
/ i e nm /= 7 x‘ .1._53_;' b
Address; .c"'(‘{" ‘/E’"‘ i) ﬂ/ \_;{'f faid o L& f o
L s AL e Les ,r.f" o Dollars [5 7 Jf

In_ Payment of 2 ,’}/" r"f':?_'?:ﬁ /f 7.4 rf/ f /“Z‘ L HEy ?Q'“ C'rn’ﬂf %:

ik ?{// Grave. Row Section e E‘&“mlﬁ

TAMPED CREDIT G007
invoice No TR oAt e ] e 4722
' ~ oitos rrige
Acch Mo ax ; : /-.»'
. AT ® Opaning! 100 Mz
w.o é "'f-} 53‘.?{)_. Burh.!w fria )| ..-? ol A
< i . Containses -t
BALANCE DUE : Handling Fes
: et : M Forn
_Pre-Need Lot O Atneed Bl On Acct O > | " fretiee
Pre-need Trust O Cash Check. ' / LBl
- - AL [ (AN
e b Ao | ISSUED BY L Jat el [ o5 | AovaLean




L -
s L m .
- ‘M?® HOPE CEMETERY

E INTERMENT ORDER
City of San Diego

W :déﬁ gl.(ih- I %z lltbuz i th i
:unra raby aut E M?Wgu as a uls i : & remains

ina Funeral, date, time
Wl Ly

Church, Chapal, Graveside

D ~/o-£5

H Mortuary.
All Funeral cars must arrive before 3:30 p.m. of regular work day or en exira charge will be applied
and billed to undersignad. War time veteran

Lngy rﬁuva Row Slctlinn ‘;/ ﬂivisiurn‘ﬂhek_g_/__
e —— G AL Ara. 00

Burksl Containgr ... ...oiiiiiiiinaiiirirasar s rraisasa i

Handling Feek .- oo s i S i ........................

Flower vases - Marker setting fee ......

Recording end filing fee .... ﬂ. @S}dzj M

Salestaxes ....... e R e e S
Total Dus M

Paid recaipt numbar

Balanca dus

| heraby certify | am the of the above named decadant
and this is your suthority to make disposition of remains as above indicated. | certify and represent
that | have the right to make this authorization and | agree 1o hold M1. Hope Cemetery harmlass from
any liability on account of said authorization and intermant.

| hereby authorize the interment in lot | k -
r -—
= o ’ Jh'

hold under dead

Signaars of ractatied holder of dasd

E 8325 Invoice #

Work Order #
PY-583 FEY. B-86]




a - 5 Y L e L, R = il T L= Qg 5 N -
D R it T U WO G, | e T A i e s Y B e I S
2 4320

Fandy -n.-i- ._:.;_ TO AUDITOR, THE CITY OF BAN DIEGO
Bt o, REQUEST FOR %
WIASEETAL S DIRECT PAYMENT op .+ 330423

T DESCAIFYION OF EXPENSE AND SPECIFIC CITY BENEFIT/PURPOBE ENGUMBRANGE DOCUMENT NUMBER

Befund of purchase of lot and pre need tramt. Owners have moved RESPONSIBLE 072

to Eamimixmixwiit Canada and will be buried there. alo BEETNG. it e bl

Ownership of lot will revert back to cemetery. B~ 83 e
. STAMDARD DESCRIFTION (18 CHARACTERS)
COMMENTS end/or SPECIAL INSTRUCTIONS: Refund e
E, PAYMENT BﬁIE FUND: OVERRIDE
; s [T/ o8 L]
; WD FUMDEN & ALPHA Ay
§ ] R SHEne | mr Ehm| e R omm

1 |a Refund 4 $452.00 .

B | Ross Nielsan

C| 1703 - X311 Halifax St.

D | Burmnaby, B.C.

E| Cansda V54 4ES

TOTAL AMOUNT § 452.00

: B TO i MFLETED AUTHORITY FOR PAYMENT
| TG | G PUD oRPT, oG, RECUMT e OFgs. BEw FAGILITY AMOUNT P j
[l By BOUW.

- 00 [ 072 | = | 778k §6 J = F172.00 !
100 : 77181 - = +mnr~r-:-|ﬂé ABOVE CLAM
100 072 77183 70.00 15 TALIE AMP GORRECT A4 STATED,
\ g p e &
JoAnn Waits
DEPT. HEAD OR DESIGMNEE
FURGHASING AFPROVAL

| AC-S88 (AEV, 5-88) 593508 Cem.

i - | :
e athy Wigdahl  527-3400 | 9-30-83 rop./Ht. Hops F'& N op 12 330423




Sind o bring prg coupon with sach remitiance  COUPON 1
DO NOT MAIL ENTIRE BDOK
ACCOUNT Mo. E-8326 Credit Lot & Tr

RBoss & Irene Wielsen
3571 Sixth Avenue, #9
San Diego, Ca 92103 o

iMenth and Day Due Iindicoied Balow
JAN | FER [MAR | APR | MAY[ JuN | JuL | Ape | see | ocT

DEC

"

d“m::glh:unﬂldm.urwfm, > 5 21.00

Amount due if pald morathan__ days
aiter due mﬂ;mw. > b

§

Amoud Aeceived $

CiTY STATE Falal
O check [y | if this Is new addrass




DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo. E-8326 Credit Lot & Trus

Ross & Irene Hielsg_n
3571 Sixth Avenue, #9
San Diego, CA 92103

FEB | MAR | APR | MAY | JUM | JUL | AlIG | SEP | DCT | NOY | DEC | JAN

aftar dus date sbove
5
Amount Recefved  §
MAME
ADDRESS
CITY STATE ZIP

[ check | ¢ ) if this is new address




Soaad or bring as ceupen with ssoh remittance  COILIPON 3 .
DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo. §-8326 Credit Lot & T
Rops & Irene Ndéelsen

35/1 sixth Avenme, #9
San Diego, Ca 92103

Month and Day Due indicated Below
MAR | APR | MAY | JUM | Ut |AUG | SEP |OCT (MOV |DEC [IAM |FER

afler due dais above
5
Amgunt Receved §
MAME
ADDRESS
CiTy STATE ZIP

O check { ') if this is new addrass




Sarl ur brisig arat seupen with sach ramittance COLIPON 4
DO MOT MAIL EMTIRE BOOK

ACCOUNT No. E-8326 Credit Lot & Trus
Boss & Irenme Nielsen
3571 Sixth-Avegue, #9
San Diego, CA 92103

Dus |1 Bsalow
APR | WAY [ JUN | JIL |AUG | SEP |OCT (NOY (DEC |JAN |FEB |MAR
1
Amounl due when pald on, or before
ue date sbove W s_21.00
Amount dus if pald morsthan_ d
HMF“I&M%WW cic 'h §
4
Amount Recsived  §
MAME
ADDRESS
CITY




= = am owm T T e

Bund of hring sne ceupen ailk axch remitiecs  COUPON 5
DO HOT MAIL ENTIKE BOOK
ACCOUNT Mo. E-B326 Credit Lot & Tru

Rops & Irene Niglsen
3571 Sixth Avenue, 9

I San Diego, Ca 92103

Month and Dey Dus Indiceisd Below
MY | JUN | UL |AUG | SEP | OCT [NOY | DEC |JaN | FEB mi{m

ipsswsines [ 21,00

Amount due i paid morethan____days > ‘

after doa date above,
3
Amaunt L P
NAME fimihéﬂﬁ 2: ﬁ,{g& P
ADbaess o8 1 - & A £y .
state (% L. ]

his is new agdress




TR Y

e . me m -

OFFICIAL HE_CEIPT' :

CITY AUBTOR

P1n

- CITY OF BAN DIEGO, CALIFORNIA ve  3BY944
‘rn mmﬁtﬁc PROPERTY DEPARTMENT
12; CRtibrTon MOUNT HOPE CEMETERYMAR 1 2 1990
284-31581 u (F
- -
. < _ Date: __ — _~~ - 1;/ =
=2a3 : ﬁdd’réu-_:zﬂ’ T T e POG LA DI D2
'.—_/n‘::-{.‘ i Z{j’g 1 {-i}'“ A{-f_, f.ﬁ._' i = ,““/ﬁ - Dollars ($ -..-j.!" i )
. o —
in = Pﬂ'j'l'mniﬂ! f b o vl s - b
2 i Division =
Lot FED Grave. Row Section &
.+ . Invoice No ﬁTgﬁ?HFg%smmﬁEﬁThTEDMETW tﬂﬁhm LiL
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invaica No S | T U i
B Sales 100
Acct. No. of Lot 77184
ning! 1
=l mng 77181
WO _— Fj‘r‘"\ ? Buriami 100
A Contamars 7T182 it
100
BALANCE DUE Henaiing Fee 17185
: Mise, Fema 77183
Pre-Meed Lot B atNeed O 0n Acet O gl 9022
Pre-need Trust O cash [0 Check & Salsy Tax £0101
Py e o L - e
AG-212 (Rav 10-87) 4" oo T sy ‘.* : Tl hah ’ = |
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CITY OF 8AN DIEGO, CALIFORNIA
e TOCLUSTOMER PROPERTY DEPARTMENT N¢ 40976
A e BrToR MOUNT HOPE CEMETERY
2684-3151
Date: L = _ gt
- WY, Address . - / &, L o
-’: rnars . . F L -__: - ) - BRI L i S e L Dollars (§ = i
‘ : . — = ( )
oo st T Payment ol Nt R ‘ /
L]
L ]
3 - P Division
o o . == - Grave Aow Sectlon Block _L
=N
TVALID FOR PURP TATEDUNLESSSTAMPED | CREDIT 67007
Invoice No DAL 1K THIE SPAGE. 90% Bales Care 77154 = s
: s “
= o
: Acct. No. i 38 s
= e B B ) Closing 7181
B WO« —( e S Burial 100
Conlalngars 1182
100
BALANCE DUE Handling Fae TT1ES
RAmcording & 100
Misc. Faes 7riss
Pre-Need Lot [ athess O Onacct O Tt "R
Pre-nsed Trust O Cash O Check @ \ Sales Tax s00
AG-212 (Rav. 10-8T) issuEDBY L * §l el TOTAL PAID 3 F -
g w.
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CITY OF 5AN DIEGO, CALIFORANMIA

ioaail TO CUSTOMER PROPERTY DEPARTMENT - & n 8 48
i Silioror MOUNT HOPE CEMETERY
264-3151
Date; L~ - .18
= =) i
Ffia? 2, Address,  * A £
£ [ / P - . J B
PES P : R X il i Dollars ($ |
L |
In Paymant of I
oy o Dlvision ’
Lat ot v 2 Grave Row Section Biock S
. HOT VALIDFOR PURPOSE STATED UNLESS STAMPED CREDIT G007
Invoice No "BAIDY TN THIS SPACE, 20% Sales Care  7TIE
0% Salma 100
Acct. No of Lotx Trisa =
R i 100
£ A, o )
w.o Lo, £ Burlal 100
- Ctnsiners 77182
100
BALANCE DUE Handling Fes 7185 —
Recording & 100 )
3 Miac. Feas 7183
Pre-Nsedlot O aineed O onacet O 0 g
Pre-need Trust O Cash O Gheck : e Sales Tax B0t
ff gt L /
AC-212 (e, 10-87) ) ISSUEDBY TOTAL PAID ]
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0 c CEIPT CITY OF BAN MEQOQ, CALIFORNIA 10
PROPERTY DEPARTMENT r'ii 40676
MOUNT HOPE CEMETERY
264-3151
v - & Date: ol &= A9
e - J - I ]
LLd sl r'/-"{;iyr Vi Address:.. Y - 2 2, i s J : :
" u'f =y ’ o .'r
=f’ Loy = Y - i Craltars (§ = !
v = ! #
h— - Paymento! {7 fpel . 1
. — [~ 2 =3 Division
Lot Lid @ S Grave Row Section Block __-
% Invoice NG m;%lg:%ﬁHG?EmaWDUHLHEHAWED mzﬁ;m cak  THek —
. B0 Sales 100 £ el
Acct, No of Lot 77184 —
. izr o I 100
g - TR e T8
w.o. L fiod=? / Burial 100
- Conteiners TTie2 T
BALANCE DUE Hendmnsae A
Recording & 100
= Mizc. Fae 17182
Pro-Meed Lot & AtNesd O onacct O T o
Prenieed Trust 0 Cash O Check 5B At T
AC-213 (Feyv. 10-87) i -I ! HIED BY Il . .{-!' 1"" TUINLT * 7 it
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OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORMNIA

- —
e TO CUSTOMER PROPERTY DEPARTMENT Nf 40519
T Bleiron MOUNT HOPE CEMETERY
284-3151
Date: £ =18 195,
v - r
Address: TERAT Ty Veiveo ey Sae Vioope
i o L AV =
o er ¥ = E e ¥ e 23 : Dollars ($ ge VO )
! = -~ o TR =
In__ €T  Poymentof S ia-slF D LO7 5
I "'"Eviulan e
Y it THLTE P Grave Row Section “Bioek -~
I
: NOT WALID FOR PURPOSE STATED UNLESS STAMPED
invoice No PAID N THIE SPACE. U alis Care 77788 —
. % Bates 1
Acct. No of Lots THE .::I"J' @?—
Oipaning# 1
=P e e Clnging Tr181
wo = dp_"ﬁ. Z Burial 100
: F_ iy 7 Containers T
BALANCE ¥ . - 1
. s = Handling Fes 77188
Aacording & 100
Misc, Fees 77183
Pre-NaadLn:lt/g At Need g On Acct O o e
: 2 Sales Tax 80101
Pre-need Trust Cash Check -""f.;'/;, ,m/.. ( Site ,__![
AC-212 (Rav. 10-87) P F27 | ISSUED BY - e TOTAL PAID % - L




P — - e I — Bl e .  am” - T i b e L i - ~— ~—
-[_1_-.— r Y L e

" _.GITY OF SAN DIEGO, CALIFORNIA -
Wite. ... Toqustowsn ¥ ° PROPERTY DEPARTMENT NE 40395
e U114 MOUNT HOPE CEMETERY
264-3151
Oats; 3 = 5 19 Lt

*rom 208Ash Famaia ddd Mo /3923 San y ailas B4 igxﬁc._:_ﬁ_: Ca

% b # 4 -.-——-_‘_-"‘———-——u_ P
P - € s b A Dollars (§ = X010 }
o i1
AN | Payment of Cone ol Je et
R b Division
v Lot TS T SIXNLE  Grave Row Section Bloek /()
Iveles No T [ T R
i M = @ lo3
: e
- - - T8
wo £ — X327 Burial 100
. <A i Containsrs Frige
-BALANCEDUE _ “A£2L. 00 AP T
. Recording A 100
: Misc. Foes 77183
Pre-Need Lot B AtNeed O Onacet O | Trom 022 ,-I
Preneed Trust O cash O Check B i Sales Tax Fn;ﬁ
F /3 '3 ISBLUED BY l@;‘.ﬂi’ﬁ— TOTAL PRID $ ,5' (f-‘ O
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CITY OF SAN DIEGO, CALI A .
WHITE ......... TO QUSTOMER PROPERTY ““*“"w N f 4 n 3 4 2
Pt e 1172t MOUNT HOPE FEIIETEHT

264-3151

Date: s -t .19_.1..{_'

" From: :ﬁ'fdm ok f?d«m‘—..u&_ Address: / 32 {3 = 00 fff.r.. o Gyt e e :f wiilie Ca

e "'I} a6 ] ek
7 =< L oo Daollars ($ S¥.ob
" In Payment of _Caad ‘{ L r'{-
s s Division
ot/ y5 g S8k Grave Row Section g de]
invoios No SRR | o,
Acct. No. e s 53 e}
; midng! Rliil
F s ) 718
w,u._/_: X S 7 Bumlw 100
i Containers 7182
.. BALANCE DUE M P H}g
Fscording & 100
— Miinc. Fees THE
fpre-Need Lot P AtNeed O oOnAcct O T e
Pre-needTrust O cash O check B _ Sabes Tan g1t
o it /26y ISSUED BY _LLﬁ_d.m— TOTAL PAID % 5 ¥ a0
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. OFFICIAL RECEIPT r—
T CITY OF S8AN DIEQQG, CALIFORMIA
B e O B TOR MOUNT HOPE CEMETERY
264-3151
: f Date: /=7 ~ 1WAl
"Flﬂm:f?fl‘ﬂ"-’ﬂ By i I.||'I’._.r'l bl et Mdms:’r- ¥ £ B R ._.a'lf_ FORD {-‘r. o -'.hl"j___'rh'

- Ao

e Pf;:mmm _CA.QL_JL,&fl

Dollars {(§ 3" ¥.6 0 }

& = Divigion
,-.t LotS2AS § S/36  Grave Aow Section Blesk 70

s NEIT YALIDFOR PURPOSE STATEDUNLESSSTAMPED | CREDIT 87007
{ Invoice Mo “PAICY [N THIG SPACE 0% Salms Care 77184
7, . B0% Saks [r] ;
y . Nﬂ af Loks . TF:H j J. 5 I".
¢ Clos| . nm
- o - ng
wo. £S-&832 7 aing i
— Contalners
530 0
BALANCE DUE X.o0 Mandiing Fea 77185
Aecording & 100
Misc, Fees 17183
. Pro-Nsed Lot B AtNsed O OnaAcat O Pre-Heed 803
Pre-need Trust 01 Cash O cheek @ 3 Sales Tax %&1}
g
R R T JOs7 ISSUED BY Mﬁ-ﬂ&;_ TOTAL PAID




CiTY OF 8AN DIE CALIFDRMNLA ™
TO GUSTOMER PROPERTY NT :- an027
e eiTon MOUNT HOPE CEMETERY
284151
1 Déte: o2 — 5 1920
e FE! Address:” = V= /9 P chaat ng XY G Ii_.r.i,.‘.—é'-.e’.‘ e
i L. B =i
A .]..-( e AL it Dollars ($ 5 .00 )
d " F F 3 _
: paymentof L neds [ o -
e : i Division
2 Lot 2/ FS & S ¢XL  Grave Row Section Bloek _ 7O
. InvoiceNo CTTET e T M |
. B0% Sales 100 = ¥ o
Acct. No ol Lois e
: = E i :HE?
% T 27 " :
i _y g.‘: 2/ Containgrs TR
: o 28 Handiing Fes 77188
- Mige. Feas TT183
B pre-Need Lot B Atneed O OnAcet O Pre-N 3033
Pre-need Trust O Cash O Check B " ' Sales Tax %
m.ﬂ‘m V¥ ? ::lrﬂ IBSUED BY {r.'lf{. ‘/-.,:,.xlr ." i :{.ﬂ' o TOTAL PAID $ 3__ % C‘: " 1
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CITY OF SAN DIEGO, CALIFORMIA

. TOCUSTOMER PROPERTY DEPARTMENT Ng 39926
Y BT TOR MOUNT HOPE CEMETERY
284-3151
: ; Data: f'{ e -’?J , 18 fﬁ ';f
F . i
‘From /"'J,IJ"'{.'; AN A j"r et "If ) V_-f f&ﬁdrm A Jr A J‘r/ &, ; A L {1 ol i 2d
i 73 74 ) R S B ; y
e N e AP "{ I gAY s ! Dollars {$ JZ:S'J 2 )
tn__g4¢ Pa!_.rrrlant of { ,.-‘I L
= . i —=d O — Division 4=
m__ﬂ‘ ,"'I-*i'i..-] N | !‘:"‘f‘a{ Grave___ e —— Row Section ———_ ~Bhank— f{{’:]
invoics No MR | R, 8 |
. BO% Salss 10 1 j’ 4
Acct. No. unn.m_: ( 7?::
paning
T gt
wo E-K317 B o
. = ERIME
L : lI/
BALANCE DUE & ??,f‘ 0 Handling Fee 77188
Recording & 100 ]
Bl Miac, Foea 17183
Pre-NeedLot 1 AtNesd O On Acet Pre-Nieeq 6303
a O / 1 Sales Tax S0101
Fm—nmmn.t Cash Ghj:h i f{/}w p P / el =
AC-212 (Fav. 10-87) Vi) Ll e = TOTAL PAID ] - )
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CITY OF SAN DIEGO, CALIFORNIA

——

,,,,,,,,, U OM PROPERTY DEPARTMENT ¢ 39799
- Y
e SR I CANARY GEMETERY MOUNT HOPE CEMETERY
' 269-3151
Date: : — 192
23 ! Address: L
£ e i i = —— Dollars {§ <
. “In Payment of P
: Pl o - B Divigion
‘ot 2 £ 8 (/8L Grave mee s Row_—08r Section _——— Blaaw
2 MOTVALIOFOR PURPOSE STATED LINLEES STAMP CREDIT ETOQT
Invoice No. "PAJD";h THiS SPACE. > 20% Sales Gare  TTIB4
AL A% Sales 100
sAcet. No. of Lots T84
. Openi 100
- o =Yy Closing 17181
. Wo. .=-7227 g i
- Coantalners a2
00
BAMHGE DUE Handling Fee n'}ﬁ
. Riscording & 100
= Misc. Foas e
Pre-Naed Lot B AtNeed O OnAcct O . "N
Pre-need Trust O Cash O Check M | Sales Tax L
- T
o ey i
AC-21% (Rey 10-87) \SSUED AY 3 b TOTaL PAID § =
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CIAL RECE CITY OF SAN DIEGO, CALIFORMNIA 0
PROPERTY DEFARTMENT N-— 3 +q 6 B 4
MOUNT HOPE CEMETERY
264-7151
¢ Date: et S o [
+Fm"}})f';t?J":€'f:‘4 J FEnince o Address; 2/ = 7 z 3 aTie ns ! 4ty gy
’ » £ . o
Lowg ol s F cotitd Zag e e e Dollars (§ 2.2 — )
g * ‘In______ Paymentof A c o o
e, S g - Division
. Lot LA A /g Grave Row_—=____ Section _=—— B
invoice No R st M OURERSSTAWED | Ol mCan T A«H -
ST B Sabkan 100 A
Acct. No of Lok T84
Cpgrnang! 100
T Ao = Chosl i
wo _— Fe =2 Bumlr“il 100
% Confalners Trie2
BALANCE DUE Handhing Fee ‘ﬁqg
Resconding & 100
. Misc, Fess TFB3
Pre-Need Lot [ AtMeed O Onacct O i ity S0
Pre-nesd Trust O Cash O Check E ) f Saben Tax LA _
Ac‘:-a'm T 1&5?}'—4"{" 2 f?- ‘:q:i’ 7 RRUER Y —f ;¥' 'U.h -}*fﬁﬁﬂ TATAERAIR J i il
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CITY OF S8AN DIEGO, CALIFORNIA
o iis) TOCUSTOMER PROPEATY DEPARTMENT NF 3 g 5 5 ?
s IO SRR MOUNT HOPE CEMETERY
264-3151
Date: ] i |
e i
I F A Raeen t.‘";& v Address: & - ) L : St
= B g
=4 oA A° o S 2 Dollars (3 A el )
f v‘f f gl | 4 =
In Payment of i ertee ¥ A
R - Division
Lot 2 4 e Grava Row Section . s
b HOTVALID FOR PURPOSESTATED UMLESS STAMPED CREDIT a7007
Invoice No “PAID" IN THIS SPACE. % Sabea Care 77184
. 80%, Sates 100 5 ¥ o
Anm_ ND of Lot T84
A o 100
fo e A5 Cm;w TTB
W.0._. L : Bungi 100
. Contalnars TR
1
BALANGCE DUE Hindiing Faa TTBS
Retording & 100
1 Mg, F:E Tria3
Pre-Need Lot &3 AtNeed O On Acct O v v
Prenced Trust O Cash O Cheek “H Saies T 010
5 / o i o -
RIS issueoey L Ll TOTAL PAID ST 25




CITY OF 8AN DIEGO, CALIFORNIA
: WHITE ........ TO CUSTOMER PROPERTY DEPARTMENT NE 39437
RO v TR MOUNT HOPE CEMETERY
. h 284-3181
<, ~
- - - _ ﬂ,' Ao
/)rrrra f“ruu,ﬂ’? il Ll o
" T 2
3 _if,rt eﬁzﬂh‘ Dollars (§—£ )
5 " In Pnymant ol { = 1’/{.{ w -
o e Division
= r M ot 2SS 7S mave Row Saction s
ivolos N e | o
e e 0% Ssies 100 =7 by
+ Acct. No of Lots n:: —
k! b L Yoy ! m 77181
W.0. [ fﬁ"’) 4 Burial 100
- , Contalners TR
BALANGEDUE Handhing Fee ?hg
Recarding & o
& - Misc. Feod e
Pre-Need Lot - AtNeed O Onacet O Petiesd &3
Prensed Trust O Cash 01 Check .0 ot T y Sakan Tax 80101
; T {"' {:E : e o —
o Sf s R & A ISSUED BY o P TOTAL PAID 5 57 o
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OFFICIAL RECEIPT clﬂormmm. i .:-_' 393”5
©ves TO CUSTOMER PROPERTY DEPARTMENT
i CabaiTon MOUNT HOPE CEMETERY
284-3151
l‘ ¥
Date: (.;" Sl , 18 /?i
— ! 7
LR P ED el Address: 53 —al 2y L i by b f —_—
T T g
Lo s 4 £/ polers(§ =< )
) . i, v, Frlst s 3
in Pnymantnf l/ r Ao 70 =
T ' P T iy Division A
s P Aim@l S e 2D G Row Section L
Invoice Mo, HOTVALIDFOR PURPOSE STATED UNLESS STAMPED creo . s !
; BO% Eales -
Accl. No dl‘mlil'qu
WO, ;. o m%
: Contuinars
. BALANGE DUE 7
Asconding &
B Misg, Fi
Pre-Nead Lot 8 Ajneed O On Acet O Fre-Nesd
Prenced Tnust O Cash O Gheck O . P
. ; .
AC-212 [Aev. 10-87) ‘jfff ' . | \esuUED-BY Ll {ee & TOTAL PAID
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: ORE QAL RECEIRT . CITY OF SAN DIEGO, CALIFORNIA e 839169
B WHITE ......... TO CUSTOMER PROPERTY DEPARTMENT MAY 07 1990~
N : F e SRlBiTon MOUNT HOPE CEMETERY
£ 264-3151
l . W, Date: 5 L . 18, 7
Address: "/-j"'"‘/-”} Ny bf e iR A
; ; - ;?'f L1 Ii'.'_'-.l‘fd 2 ~ A Dollars ($ e
.. ya Y Payment of J.--""J"r{ . _u{_'_, ,__z‘:{ g F
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Sat v Lol DLl e N e Grave Row Saction Btk /()
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e ' 0% Sales 100 =" o,
Acctl. No of Lok T84
bl - g £ K i st
WO. 4t dd ] : Cone :
LN Contalners bgal ]
i BALANGE DUE Mandiiog Fes 77108 i
L e _ HH:.FHI.. ﬂ:m
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"~ PreneedTrust 0 Cash O Cheek ~8 7o) Selen Tax sor0r
. Y : e Lot Mkt ' i 7,
AC-212 (Rev. 10-8T) / I{" 4 LT / 'jf" Ll Lt ¥ THEAE PN i -..'.',f:_{ e
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OFFICIAL RECEIPT vy o R srh

e . 89N85
WHITE . PRUPERTY DEPARTMENT = A !
B COE MOUNT HopE cemereryil R 9 1990 P
284-3151 :

it " AR Datafl ‘4&/‘_3 . i I1n§{f’l ..
)f:e"rﬂi_ fﬁ/}ﬁf‘?um Address: /o2 / * T QAL J’/’ AL DNy,

e e i
. h,;..:-f(:- Ly {{' r’f }'t. i .C e '-"' ; -"J‘--:F,n Dollars (8 ,.'.-';;: i )
BN = B Payment of K,_F:-[ /f /4
£ : .
£ SR M .
s DT e DA LT v I E g Row Section

"‘Wﬂicﬂ No. ﬁ‘;gmﬂmmﬂ!ﬁ ATATED UNLESS 3TAMPED mﬁ;mm
- " ms-ltﬂ
‘Agct, Mo
1 w - OF"".-.,.
wo. & L3277 s
| . BALANGCEDUE H...:m.:m,
- - - s
et Pre-Need Lot S8~ Atheed O OnAcet O | r-teod
2 Pracneed Trust O casn O O ) . ) Salss Tax
i ¥ i =k e .l y /_f;t - Af ﬁz-! ;J}_ I
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OFFICIAL RECEIPT ciTv oF san oieao, cauronia CITY AUBITOR 210 28084

PROPERTY DEPARTMENT
‘MOUNT HOPE CEMETERY
264-3151 MAR 2 0 1990
¥ € 4
Date: -/ i 1 Bty
Address: £ £ oo AL # et S 2
) AN L Dollars (§ <2 £ - (& )
i o 2
i P o
g T ) Division ™
Lot Sl Y & Y e Grave Aow Baction Bbgak L
ivoica No O T I " I
! &0% Sales 100 ~ ;- )
Acct. No of Lota TTIB4 -
Qpening! 100
B 4 ¢ me
w.o 2 £ 22 g 100
; [ Contsinem 77182
G 2-ce D st TR
: : : e Fees©  7ies
- Pre-Need Lot B3 AtNeed O on Acct O oo ‘a2z "
4 Pro-rderu:tU Cash DO Check 13 T ) Vi Sakes Tax s01
) % '.‘_ ; b, -
AG-212 (Fev, 10-87) 7 I‘:[J" ISSUED l\"\‘- (LS EL A TOTAL PAID 3 g E IE}E ?'
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CITY OF SAN HEQQ, CALIFORNIA
PROPERTY DEFARTMENT

 MOUNT HOPE CEMETERY
: 268-115

-

&

L B .

Dm.r';’"é

38854

.1n(/?f?. |

s .
Addreua LD/ & ij *J//“ Al e
e J . el /’(l?}a Dollars {, :—‘:‘F i )
“In Paymentof . (! o e ACT
Fa el Division
Lot S5/ BT £S5/  Giav Aow Section L0
ec | creod :
voloe N U e [ P RS
‘Acet. No. gl 77104 S e
. Oranlnq.f 00 =
FAT 77—
W.D,_é_" b 42 7 Burial 1 : tmﬂ'
" 36-‘//’ —r f_,.- Containers Tria2
BALANCE DUE _“A40 ~ Handing Fee 77185 =
L SR LR
: Misc, Fees e
Pro-Need Lot ‘BT atneed O On Acet O - %
: Pre-need Trust O cash O Check . Sades Tax sv1at
AT-212 (FBey. 10-87) ff" "‘f{f ISSUED A TOTAL PAID $ 9 b 1(_;}
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OFFICIAL RECEIPT it AP SRR, ::ﬂ 38 ?50
; Tn CUSTOMER FROPERTY DEPARTMENT i .
o L MOUNT HOPE CEMETERY
264-3151 ¥

/ “ Date: £/~ =0 0]
Giscoped  wmnl £ ¥ H# 4 f/.:.auuu.a
' £ oL : <’ Dollars ($ .::—.‘lj_-—}

o # 4 gl
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N LTy ' Division .
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Imvoice No “NFC.:.Tg'lihle'Hﬂl:SﬂSFACE. RERTEMBERR ] mﬂEELlﬂm m — "
i B0% Saley 100 e, y’ .
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o st TTim
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OFFICIAL RECEIPT il : : erp

S i S 112 38608
i TRbiToN . MOUNT HOPE CEMETERY

2643181
/r‘" __;j T ‘_'

‘4_'_'] Il'r(-’ Uh«ddi‘;ﬂ; _Lﬁiy I Eﬂj ﬁify‘\}ifrr/ /:7{ VR il f:
SR — s 5. D)
sl A ,:7\’ (s 0&%

Row Saction _gl:i;;hiun / fJ

_..-'

ivoice No SR R i | sy :
. : B0 Sailes 100 5 o __,]___)
Acct. No . = of Lols TT184
: e Closing. 7718
wo._.! = -_-'_"/E) vl ﬂ:é
; L7 s
. BALANCEDUE /i A7, _ Haodling Fss 77188
Recording & 100
L i iisc. Faed TTE3
k, Pre-Need Lot [ AtNeed O onacet D ' P el *o022
" PreneedTrust O cash O Check il 0 5o S8360
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OFFICIAL RECEIPT
WHITE ... TG CUSTOMER
.. CEMETE
ALDITOR

/’.)}" 0, S /g/ ot {7t

L | ﬂ
CITY OF SAN DIEGO; CALIFORNA Y g
MOUNT HOPE CEMETERY
284-3151

/ 22 //—-

38507

o

g

LAL 2

; Ll me //

m/ﬂ*b e

"l 2n / //Pnf:':mtuf

'ff H{T (/ff

Dollars ($ --w_» 4 (_}

(e Pore [/
v

. 3 »
Ry, i g Division .
L Lot / " w— \-../ Kérm Row Section ‘5% /I;"} ;
"'4;" 3 | ED ED T ‘rv_ﬂ . Wl
4 Invoice No skl ?ﬁ“ﬂ?ﬂﬁn_mmﬂm- % Saes Cars 77184 : " v
E sl - N /5 )
5H ) Lo !
| wu = i gl P ™y Burisl 100 .
s =7 ) Contalners i - - ol
"BALANCE DUE s C .
. pmtt 8
Fru-HndLm Ai Need 0 on Acct O P Pré-Nosd 03033
iy . Pm-deruit cash DO cneck R' % J / S . Gaten Tax 80101 3
(B = ¥ | — o
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MT. HOPE EEMETERY
INTERMENT ORDER

City of San Diago

of . i ( {LAx & 7L
bl Y, o
R me 2 17/5 -
ina = Funaraf, date, time - = =
Chureh, Chapel, Gravasid : :%@Mmm
All Funeral cars must arrive before 3:30 of regular work axtra charge will ba applied

and billad to undersignad. War time vateran
/ Lot ﬂzmw Row

Grave space & Care Fund .......c..coocivinvrnrarnninans

N

Additional spacezandcarefund ............cc0000s

Opening/Clogsing & Setup ..............

Burial Container o ....covirianmeninsasofiidonesnintePin s s sis ot sssabndriso e
HandlingFees .........cciviiveiuivnnnncnvans

Flower vases - Markar satting fee

Total ?ﬂ 4
Paid receipt number
Balanca dua

i

| hareby certify | am tha of the above named decedant
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 tohold Mi. Hopa Cemetary harmlass from
any liability on account of said authorization and i 8

hedd under dead,

| haraby authorize the intarment in Iut0

Sigrirtarn of recordes] haidder of desd

‘::*'Evﬂ# E 8 3 2 B Invoice ¥




922¢
» E-932

LT
TEXAS DEPARTMENT OF HEALTH P VUBOC
ERMIT
BUREAL OF YVITAL STATISTICS BURIAL -TRANSIT PERMIT NUMBER
1. Full nams of deceassd 2. Date wi daath (menth, day, ond yeor) 1. Death dus to D
| PERSONAL o] DD 6‘ Canmimicabls TS
.; DATA OM Mm Degod. [o-l-¥F disesss w D
L ] H h I
| DECEASED g E “"ff,‘;'l"" 7. Plies of deat iﬂ*{r}- precinct ne.) {cﬁt (atare)
é Mathod of Crmimatinn :I-ﬂl !I'f:wi-l {nama of comatery or cramgtesium) {eliy or town) {xtata)
AN AND | epses] Distaterment,_|  |dizposal m g
H Hame of funsral dirmeter LI numbar| Businass addre
i"MLACE OF e o
Fl
e Hame of smbuleer (I neng, write nome) License numbser| Buginess ocddrass

i A carificode of desth hoving bean filed os required by the lows of Texas ond all lows ond regelstions geverning the preporation o
} AUTHORIZA- | dijgpasol of deod badies h'l.w-l :-—l}cd wlﬂt. parmiasion In harsby piven to disposs of the body o idewtified chewe.

i TIOM TO

: ELS;‘E’SE HFWP WMI-md {nig o pracinet nm.} 5 {eounty) ,ﬁ] .-/5 3 f/?
i " Body was Mams of ¢ of cram

E ISPOSITION ,w:;,, f 9 ﬁ &7 ""” "'"

‘:F sooy | m EZ gwtunl 2 t:-u;l cga/“""‘ % @W BD}
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TEXAS DEFARTMENT OF HEALTH
BUREAU OF ¥ITAL STATISTICS

E-9209
VUBOLA

PERMIT

BURIAL-TRANSIT PERMIT HUMBER

1 I. Full nome of decasasd a 2. Data of desth (menth, dey, snd yeor) 3, Deoth dus 1o D
' PERSCHHAL . {) communicable m
;u* M e ' L aﬂf/ﬁb Riggd _,____";ﬂ - -8 5 [ dizaoan l IWE'_
! 4. Sa . Colar or race ' Age In yeors 7. s of death [chy or preclnet no.) £ ounl shtole
° s | Yo wele ] a sy Zfns’
g 7 AN ; . A
:, Hethod of Burlal Crematlen 5]:::-Tl:ulu1 (name of cematery o eramatorium) leiry or town] I’If“'_}
,:, MAMHER AHD dispanal Ramovall ] Distnterment|_|  |disposal m o \fﬂiiﬂﬁiﬂ Mp—d«i: {L"::.’ﬁ“"
! : Hame of lunaral dirsclar |Ltconse number| Business oddreas '/_ W @ 7
1 PLACE OF é" f
1
i Home of ambalmer (II none, wrlta none) [Lizwnee number| Besiness addrass
i
i
H A cartillcate of duath hoving bean filed ax required by the lows of Texos ond all laws end tegulations governing the praporation ond
i :EJJ‘_?E"—L dispesel of dead badiss havin n compliad vllh;mhllin Is huraby given to dispose of the body as ideniified abave,
L]
E:Lsur‘?m oF m ';n....r?g Mlsﬁld {clty or precinet no.} {county) Dets
: 4 ’ DALLAS DALLAS [0-14-87
:I ko Body was Date Hame of camatery or eremotory
i
{ DISPOSITION |p,aa [
: OF BODY Lacotlsn feity or tawn] [eouniy) [eratel Home of sexton or person in chargs
! Cremated D

THE SOUTHWESTERN INSTITUTE OF FORENSIC SCIENCES
AT DALLAS

Permission is granted 1o the

Crane-Weiland FH (Moore's Crematory)

{Crematorium or Funergl Home}

Dallas, Texas

at
te cremate the bod
{City ond State) ¥ # ¥ty of
Evelyn Dagne Briggs
(Full name of deceased)
lssued the 16th day of October 19

'Bg 1,5
@ k ol /(i“&«, =
Medic xaminer, Dallos County™




qFFlmA_L RECEIPT

CITY OF BAN (NEGO, CALIFORNIA
PROPERTY DEPARTMENT

HDI.IHT HOPE EEHETEH'I

m—am

‘:",ix,r',ii"'_ -

7 P _x_ﬁbé ML, éq&g[ﬂ/tﬁm Address:

—

ey

Ty e T NIt L SR | Sy

“' E 9229

// ,;,g a?

Ad i

4
In mant of

A

m“m{$ f."L F> .-"JJ Jrmer V

Grave

Roow

777

Invoice No

Acct. No

w.o ; ?j G)‘ 6
BALANCE DUE "“'('::—-

" Pre-NesdLot O Atheed B OnAcct O
Preneed Trust O cCash O Gheck ‘R

506G

AC-212 [P, 10-87)

HOT YALID-FOR PURPOSE STATED UNLESS STAMPED
*FAID IN THIS SPACE.

ISSUED BY :.__..ft A L Lol {L.o-/éq e
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MT. HOPE CEMETERY =

INTERMENT ORDER
City of San Diego

oon_ OGP

o e Jo'R
3 Mortuary.
phrk day or jﬂlm chargs will ba appliad

All Funaral cars must arriva bafore 3:30 p.m. of ragular
and billed to undersignad. War tima vataran

Lwéizﬁrm Row Euct-lnn i DivisionBriock i

Gravespaca & Cara Fund .........
Additional spaces and cara fund ...
Cpaning/Closing & Setup .. .
Bur'valﬂonuinnr...........&.....

Handling Faes ..........icooveumiannnnasags
Flower vases - Markar satting feg

Recording and filing fas ...}. '.' %
A Total D £G 2. 90

Paid receipt number M
Balance d@

araly of the above namad decadant
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 1o hold Mt. Hopa Camatery harmless from
any liability on account of said authorization and intermeant.

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

Sigrarbare of recordesd holder of ded

E 8329 Invoice #

Acct, #

Work Order ¥
PY-Ga (REV. B-85]




e g APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

. _ USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A, HAME OF DEEDBF—FH;T {GIVEN) : 18, MIDDLE I 1C. LABT (FAMILY) 2. DATE OF BERTH 3. DATE OF DEATH 4. SEX
Johanna | - | Gottier 1930 4 | 1Y PN | P
BA. CITY OF DEATH | 68. COUNTY OF DEATH—OUTSIDE CALIFORNIA, ENTER STATE 6. HAME—RELATIONSHIP, MAILING ADDRESS AND 2P CODE ~
Rorth Bamd | Coos County, Oregon An1fug/¥chroeder Buneral Service
7A. mmmmnﬁm—nmmmmmmmm TB. CALIFORMIA LICENSE P.0.Box 363
mu—h.s-nigom W“‘“’“ Bandon, OR 97411

ch i that the i dispeesilion soled hersin 1 one 3‘-— R or Paraca Acting ma Such BH DATE SIGMED .

0-17- %4

PROYE “M!}FFE 98, DATE PERMIT 155

PERMIT THE, GALIFORMIA HEALTH AND SAFETY CODE d e e p ﬂ
LOCAL REGISTRAR | moTE: THIS PERMIT GIVES D RISHT OF (NSPUSAL (UTSIDE OF CALNTRMIA I N
mmmmmmﬁmmmmw{t]m | 9, ADDRESE OF REGISTRAR OF DISTRICT OF DESPOSIMON—

eS| Gass Cauaty ORagen 13850 MGk arans iv. Ban Diege,cA 92101

10. TYPE OF DISPOSITION AUTHORIZED CHECK DMLY OME

LHSHTEFIH‘F REMNTERMENT OF CREMATED
BURIAL (NCLUDES EMTOMEMENT) [0 E DiSETERMENT ARD BORAL (MCLUDES EMTOMBMENT) O MAINS (INCLUDES BLRNMENT)

[0 B. CREMATION AND BURIAL (MCLUDES MURRAMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL OMCLUDEE INURNMENT) DJ.M}TWHEDFMW

: C. CREMATICH AND DISPOSITION OTHER THAN 5. [RSNTERMENT, CREMATION, AND DNSPOSITION OTHER THAN "
e R D B e ETERY FOR CORONER'S USE ONLY
[0 D. BCIENTIRIC LSE H. DISMNTERMENT OF CREMATED REMAING AND DISPOSITION K. DISPOSITON PENDING

- OTHER THAN IN A CEMETERY O

';“Mmmww |.1ammmlilﬂ.mmwmﬂmwm
San Diego, CA V o b
T2A, MAME M oF m'l'm‘fﬂ-?——-g f’ 128, DATE CREMATED |

CREMATION WA M /M

I
|
|
I
I
|
|
[
|
|
|
1
|
I
|
|
|
|
1
|
]
1
1

g
(17}
=] ]
]
g . 'p
1
ﬁ 13A. NAME AND ADDRESS OF FACILITY RECEIVING REMANS 138. DATE RECEIVED! 13C. SIGNATURE OF PERSON M CHARGE OF FACRLITY
b B :
3 , Use E/A '
144, NAME AMD ADDRESS M RECENING STATE OR COUNTRY WHERE 148, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
ﬁ REMAINS DR CREMATED REMAME ARE TD BE SHIPPED i OF TRANSIT
g TRAMRSIT ¢ I
] lfl |’_
(6] []
SCATTERING AT SEA f&mss rﬂnﬁwmmmnﬁ.mmm 156. DATE OF | 16C, SIGNATURE OF PERSON M T 150 CEnSE musBeR
o’ TO DENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION DISPOSITION | CHARGE OF DISPOSITION | OF CHEMATED RE-
DISPOSITION OTHER ' (S e o
THAN IN A CEMETERY| N/A I :

»

COPY 2 |5 RETAINED BY THE PERGON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY 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 ¥58 (REV. 1/pa)




- 13 FFIG_IAL RECEIPT

| mef"/f ‘ff')"" hﬁ/{"f‘dbb}hdﬂm _9(’_:5-{‘_,

viivr. TO CUSTOMER
o AUDITOR

CITY OF SAN HEQQ, CALIFORANIA
PROPERTY DEPARTMEMT !

MOUNT HOPE CEMETERY
264-3151

e

T TR
Ny 39"'55

.mfi/-'

0 ~/s:~

[, Leiik N-?’ * Lo, /@,

\u(/ Afﬁt“:/'{r 1‘*-'/ o -'}L""/{:L-‘_,f : 4
; f A
n Payment of Fet fz R, PR <. ?’?e‘/ _5_,,
x ] ! i ] ""Jr.
.-*57 "‘7 : ;

Lot S Grave Row Saction

invoics No.. AT T S L e
e

Acct. Mo

wo_ &= fai/ - g
. Conisiners

BALANCE DUE{':'("-H Handilng Fes
Miss, Fees
Pra-Masd
Trust

[

FSSUEQFE:___, —f ;ﬁﬁ/ '/.-4{
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’ ..GFFIGML REGEIPT CITY OF 8AN DIEGO, CALIFORNIA Yazq ‘9877
A AT WHITE ..., O
; m:::::::::::%ﬁ “m"wﬁ"m“
*-fjlﬂrh‘fi Q‘“ adavann: H 550 {1&7”& v£< ffﬁﬂ#.-" J{J"f‘f i"ﬁffaumf é’*ﬂ?/ﬁ
= Dottars (¢ XD QT
rs{$ )
" n_eutd Pnymmtnlﬁﬁﬁlnb_‘é £ Moule, L3y Qobanne Gother
wi. DX7 Giied f Row &iﬂlmj o X
Invoice No. LA o e
Acét No L g
g m 'nm
W.0. c-nm.ﬁm ?T":E
aanceove_E-§229 MandlingFow  THES :
‘é?" Moodmgd we  JAS5 Nep
. Pre-Nead Lot O] atNeed O omacst O | - Trust oz
PrencedTrust O Cash O cheok @7 & f "3 g wwre o
- AR 555 | asszmat 'J';L P~ TOTAL PAID 5 1SS o)
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MT. HOPE CEMETERY
INTERMENT OBDER

City of San Diego
Date 2o /j dﬁ%

You are hereby authorized ag instructed, subject to your rz and ragulations, to intar the remains
of : Y. i 8 s .
; £ |24
ina Fém, date, time e L7 7 AL D

- £
Church, Chagpel, Gmnﬂbﬁzﬁﬂ% ;EﬁaﬁL Mortuary.
All Funaral cars must arrive bafora 3:30 p.m. of regular work day or an a chargs will be applied

Z undarsignad. War time vateran _mn o o
Sommepesiiiin ol 9/7?5%7%’7 ..... ). HBD

Additional spacas andcarefund . ............c0iiiiiiiiiii i e

Opening/CIOBINg B SBUD +..c.ieererunrs s rnes s sassnne s senssnsinneessrs % E‘"a
F 4

U B CONEIIIEE, i b i iisasns bvmnd s ada s sl b e om e bR Haa 4 m e 48 A s o R BH B g
HRIND Ol s T T R Y B R S TR S AN R S R SRR ,p/ :

Flowar vazas - Markar satting R e e e T
Racording and filing fee .. . ..o s e @
-

ERIAE YRR . i ol in o i b s e a kA b e bR B R A R e bR

Balanca dus

| haraby certify | am the of the above named dacadam
and this is your authority to make disposition of remaing as above indicated. | certify and represant
that | hava the right to make this guthorization and | agrea to hold Mt. Hopa Cametary harmlass from
any liability on account of said authorization and intermant.

| haraby authorize the interment in lot |

hald under desd. Wgrmrs
vy
Siata Ty Conly
Tisbinpiratemali

8330 Invoices #

Wurknnl‘lr#_E Acct. #
PY-S03 (REV. B-86)




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -¥22

.7 USE BLACK INK—MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATHONS
A, NAME OF DECEDENT—FIRST (GIVEM)

:mumf 1|1au.armu_ﬂ 2. DATE OF BIRTH | 3. DATE OF DEATH | 4. BEX
. YEAR) Y 3 AR

Dorothy | Richardson i Perry YR 185" | F

Sh, CITY OF DEATH 58 GOUNTY OF DEATH—OUTSIDE CALIFORNIA, ENTER STATE 8, NAME—RELATIONBHIP, MAILING ADDRESS AND IF CODE

San Diego _____Sem Diego Keancth Perry - Son
7A. TYPED NAME AND ADDRESS OF APPLICANT—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 78. CALIFORNA LICENSE voveerl 4525 Oregon #
mmmu—m,s—wm B L San Diego, CA 92116

—anlbkmfmnrl"'mm.ﬁnﬂuallm

m
dhdﬂhmwmlm&iﬁ“uﬂmmﬂ
wm outhorzed p 1o Section 7100 of the Haallh and Codli.

sogEn | GG, SIGNATURE OF LOCAL REGISTRAR ISSUING P
AND 18 THE AUTHORITY FOR THE DISPOSIMION
AUTHORIZATION OF | ia( THS PerRaaT.

LOCAL REGISSRAR | WOTE: THS PERMI GIVES N0 RIGHT OF DISPOSAL DUTSIDE OF CAUFORA EM-&@M”Z&

MmmNmeﬁwmwwmm | BE. mwmwmwm
I IF DISPOSITION B TO OOCUE 1M ANOTHER DISTRICT

" osroarow. | Sem Diego, CA 92101 .

10, TYPE OF DISPOSTION AUTHORZED CHECK OMLY ONE

O | DESNTERMENT AND REINTERMENT OF CREMATED
.knmmm [0 E. DISINTERMENT AMD BURIAL (MCLUDES ENTCMBMENT} REMAING (INCLUDES URMMENT)

B. CREMATION AND BURIAL (MCLUDES WURMMENT) ] F. DISINTERMENT, CREMATION, AND BURIAL DNCLUDES INURMMENT) O + TRANSIT (OUTSIDE OF CALIFORMIA}

[0 ©. CREMATION AND DESPOSITION OTHER THAN [0 G DISHNTERMENT, GREMATION, AND DISPOBTION OTHER THAN
N A CEMETERY N A CEMETERY

[0 D. BCENTIFIC USE [0 H DISINTERMENT OF CREMATED REMAING AND DISPOSITION
OTHER THAN N A CEMETERY

11A. NAME AND ADDRESS OF CEMETERY

FOR CORONER'S USE ONLY
[0 & DISPOSITION PEHDING

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

12A. NAME AND ADDRESS OF CREMATORY

LA L, it

+nmwmmwrnmfﬁmmms

N/A

i
138, DATE RECEWVED! 13C. SIGHATURE OF PERSON IN CHARGE OF FACRITY
|

14B. DATE SHIFFED | 14C. ADDRESS AND SIGNATURE OF PERSON M CHARGE

OF TRANSIT

14A. NAME AND ADDRESS N REGEIVING STATE OR COUNTRY WHERE
REMAINS OR CREMATED REMAING ARE TO BE SHPPED

1

|

1

L]

1

I

|

T 1
TRAM 1
N/A |

1

1

]

i

1

COMPLETE ALL APPLICABLE
=
R

15B. DATE OF
DISFOSITION

15C. SIGHATURE OF PERSON IN
CHARGE OF DISPOSITION

150. LCENSE MUMBER
OF CREMATED RE-

SCATTERING AT 5EA | 154 ADDRESS, MEAREST POINT ON SHORELME, OR OTHER DESCRIPTION :
| MAINS DISPOSER
|
|

SUFFICIENT TO DENTIFY FINAL PLACE AND DESTRICT OF DHSPOSTION
ITHAM I & CEMETERY

—IF APPLICABLE

I
|
]
l
L p
|
|
|
]

b
. COPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, GREMATORY, 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 VE @ (REV. 1/88)




:._ OFFICIAL .F'lECEIPT _‘ ) E % %%C

S
| cmpg;m DI;E-Q..GII.I:%!HA 4 38 ﬂ}jﬁa
MOUNT HOPE CEMETERY
284-3151

Date: /‘J“ﬂ/?-}_ 19 57
cn’ Ht s Sl 5 e O

r '

__,,.g £iie —-"r‘"‘w}” Du“."ﬁ%

: : : v . Op I o
. Lnt;z,‘f/.{;? ._'.2‘ ke Y T Division ﬁ)‘f_ 799

: MOT VALID FORPURPOSE STATED UNLESS 5TAMPED 7007
Invaice N, “BAID IN THIS SPAGE, S Sea Carn  TPING W
. BO0% Saies
1 o NN Y Ts)

T PP - G Z20lc”
: '. %—d %ﬂn /‘ ""'I-' "c{
1'BﬁLAHﬂ'EDUE nT ;

Pre-Need Lot O AtNeed Bl On Acct O YaRTAR
Pre-need Trust O Cash 0 Check : E

e S /'mvlv/;
v ! At | A A
AC-212 (v, 10-87) 5/5@ l 'SSUM e f L AEY - TOTAL PAID
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L

4 * MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diaga

N pnd A AED2
:{nu ara hereby authorized andin%umod. auhjm Qr rules and ragulations, to mT the remaing

ina Funaral, date, tims
[T

Church, Chapel, Graveside i Mortuary.

All Funeral cars must arrive bafora 3:30 p.m. of regular work day or an extra chargs will ba applied
and billed to undarsigned. War time vetaran

m&ﬁm C,/ Row $actlian / Dlﬁshnfw_‘fL

Gravespace B Cara Fund . .......cccvviirinnonroale i inriniareare s vnseanesns

Additional spaces and cara fund .........

Opening/Closing & Selup .....o00vues B A R
Burial Container

Hendling Fees ... .......0 AWM ... Al g % T E——
Flower vases - Markar satting
Recording and filing fes ........0"0. . . o P —
SOlotaNBME ... . ... iiiieieaiihans R R e T P PP

Total Dum . ..ooonvnnins @

Paid réceipt numbear

Balance dus

| hereby cartify | am tha of tha above named decedent
and this is your authority to make dispogition of remaing as above indicsted. | certify and repregert
that | have the right to maka this authorizetion and | agrea 10 hold Mt. Hopa Cemetery harmless from
any liability on account of said authorization and Intarmant.

| heraby authorize tha interment in lot |
haold under dead.

Sipraiune Of resoried Noter of daed v BM'J-
-8303 e

_‘E 8331 Invoice §

AccL ¥

Work Order #
Y5583 (REV. B-80)




| NAME Deaguero, Fred Jr. ) ACCT.NO. p 994y
Aappress 2996 5. Garland Court, Lakewood, Co 80227 RATING LIMIT
DATE ITEMS DEBIT of CHEDIT BALAMCE
l3l 89 | Lot 113, Grave 4, Sﬁctiun 1, Division 11 e 14 ‘.b{} . : 495 00
=77 20 o Lo ,;"}’J‘_)E/ ] D] A
-7o | i R ¢HT |0
i MR _ IF=2ZI7 N7
-7 B2 L \eMe () < 1
rte |03 | pea 0ttt Con (ol A ey
ahad i becl v‘g‘jr (T[g"" e |

PRIMTED 1M JEA

AIGNER FORM NO. 25204  Deaguero, Fred Jr. 113 = 4 ~'1 =11 .
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£ _ E- 922 :

CITY OF 5AN DIEGD
Mt. Hope Cemetery

Notice of CancelTlation and Forfeiture

To _ Bud Jle 4QLee40 (.
T

Address 749 § ﬁ pland LY. Audadook do ¥AXI7 _

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 J//3 , Grave 4 ,
Row — , Section Z s Trock/Division /] in Mt, Hope Cemetery,

entered into on D&’;{'ﬂ{%i /5 , 1989, by and between Mt. Hope

Cemetery and éﬂg{ ,Qggggggg_ 52:’2 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 /7 day of _J77aAlA , 1994,

CITY OF SAN DIEGO
Mt. Hope Cemetery

By: Mﬂﬁﬁm
Cberwtal ASsT I

GWS:baa{2)62 i = 0%, :
2-14-86 :




THE City oF SaN DiEco

February 24, 2003

Mr. Fred Deaguero
2996 §. Garland Crt.
Lakewood, CO. 80227

Dear Mr. Deaguero:

This letter is to inform you that we have recently reviewed the purchase of your pre-need
lots, which has not yet been paid in full. You have 30 days from the date of this letter to
contact us on this matter, otherwise Mt Hope Cemetery will need to make the appropriate
decision regarding the following lot: Division 11 Section 1 lots 113 Grave 4.

April 1990 was our last documented contact with you with regard to the continuation of
your payment plan. Currently your balance is $432.00,

Thank you for your time.

Ray Snider
Mt. Hope Cemetery Manager

RS/ph

Mt. Hope Cemetery
Farpmimity Prks o Pock and Pacranfine = 3751 Morket Sirest  San Nliege, T4 9770724577
Tel {619} S27-34C0 » Fax (419} 57-3403
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AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE

This Agmnmendtyre into th1s£ day of @@:’%&_’ : 1959?,

betwean e 222y , herein known as "Purchaser," and
the City of San Diego, Mt. ﬁnpe L‘emeter*j, herein known as "Seller."

That Purchaser agrees to purchase and that Seller agrees to sell the exclu-
sive right of interment in: Lut//_;i, Grave £, Row __ , Section
_‘L, Brock7/Division ,{/ , located in Mt. Hope CemetEr;.r, for and in
cunsideratiﬂn of a total purchase price of $ﬁ » payable as follows:

i cash herewith, the recgipt of which is hereby acknowledged:
55’/ ()D on the L day of KLl At 19 ﬁa, and the
balance in installments of $ ) or mgre, payable at the office of
Mt. Hope Cemetery, on the /CZ/] day of each month thereafter until the
total sum of said purchase price is fully paid inm cash. YOU, THE
PURCHASER, MAY CANCEL THIS TRANSACTIOM 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 WRITTENM NOTICZ OF YOUR INTENT TO "MT. HOPE
CEMETERY, 3751 MARKET STREEZT, SAN DIEGD, CALIFORNIA 92102." THE ABOVE-
STATED PRICZ CONVEYS ONLY THE INTERMENT RIGHT IN ABOVE-DESCRIBED PROPERTY.
COST OF BURIAL SERVICES - OPENINGS AND CLOSINGS OF THE GRAVE, CEMENT BURIAL
LINER, CRYPT OR VAULT, AND RECORDING FEE - WILL BE CHARGED AT THE TIME OF
BURIAL AND ARE NOT INCLUDED IN THE ABOVE-STATED PRICE. SEPARATE TRUST
ARRANGEMENTS CAN BE MADE BEFORE NEED FOR SERVICE CHARGES TQ OPEN AND CLOSE
GRAVE, CONCRETE BURIAL CONTAINERS, RECORDING FEE, ETC.

Twenty percent (20%) of all money recsived 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.




Pe=d to be isszued :p:

GWS:baa(2!62
2-14-36

WITNESS our hands this day and year above writtan.

FRED DeAcuERs. TR

Name

2996 Se. Cavland iy
ddress

Lake wogd, Qz»}argd',q B0 F

PYURCHASZR

sirest Address (Mail]

z/

-

City State Lip Code

CITY OF SAN OIE3D
Mt. Hope Cemetery

b : s .
By: _£§>ff§;55%ﬁfég;ii; féziéékadﬁff




OFFICIAL RECEIPT CITY AUBITOR
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m-mm-—-imﬂm COUPON 1
DO NOT MAIL ENTIRE BOOK
ACCOUNT Me. E-B331 Credit Lot

Fred Deaguero, Jr,
2996 5. Garland Court
Lakewood, Ca 80227

Ampunt Recelved 3

NAME FRED dEAGuERe , JE .
ADDRESS 4755 0. KucniRe, #20T

oIy kfgg state &0y pB80222
chack | ¢} if this is new addrags




'lhﬂg_-ﬁum COUPON 2
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. E-B331 Credit Lot

Fred Deaguero, Jr.
2996 8, Garland Court
Lakewood, Co B_[}.ZZ?

Month ahd Dua
res | ek | apr | may | jom | s [ aus | ser [ oot [ wow [ oec [an
10

Amounl dus when paid on, or befors, }
dus date above. g 21, 00
Ampunt due if pid morathan__ days
ahar dus Mﬁu.m ) 5
$ 21.00
Amount Recahved 3
HAME
ADDRESS
cITy STATE ZIp

] check (¢} 1f this Is naw address




DO NOT MAIL ENTIRE BOOK
ACCOUNT No. E~-8831 Credit Lot

Fred Deaguego, Jr.
2996 S, Garland*Court

Lakewood, Ca B0217
Month and Dmlnﬁwlllﬂ-
MAR | APR | BAY | JUN | JUL [AUG | SEP NOV |DEC {1AN | FER

1 10

Amount dus when pasd on, or belore,
due date above. § ;J__]__{].D

Amount dus i pald mors than____ days ',
aftar due date sbove. $

L

Amounl Received  §

HAME Eﬁw, L

ADDRESS /2 YR e '-?5;.‘343?
__statE ¢ zp BZ
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Ny . .« MT. HOPE CEMETERY .
i INTERMENT ORDER

City of San Diego
vue O 76 S

You are he amwmy vﬂlu and regulations, to inter the ramains
of , bl o o

ina o Funeral, dats, tima
Church, Chapal, Graveside i Moriuary,
All Funaral cars must arrive bafora 3:30 p.m. of regular work day or an extra charge will be applied

and billed 1o undersignad. \War tima vetaran

Lot % Grave 5) Row Sﬂ:i.iun ﬁnmmwwﬁ
LR

Gravaspace B Care Fund .............0c0.
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Paid raceipt number
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Signditurn of racsrote Peloar of feed @.& r

i

E 8332 i

Work Order #
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Sand o0 bring ons ceupei with ssch renittsnce  COUPON l
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. E-8332 Credit Lot

Hattie L. Brown
2835 Menlo Avmeue
San Diego, Ca 93105

Month and Day Due Indicaisd Bslow

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

aftar due date above.
s 20.00
Amount Raceived 5
MAME
ADDRESS
CiTY ETATE ZF

O check { ¢} if thiz is now address




Bead or bring sna coupen with sach remittance COUPON 2
D0 NOT MAIL ENTIRE BODK

ACCOUNT No. E-8332 Credit Lot

Hattie L. Brown
2835 Menlo Avenues
San Diego, Ca 92105

FEB | MUVR | APR | MAY | JUN | JUL | AUG | SEP | OCT | MOV | DEC [ IAN

10

Amount due when paid on, or before,
dmu:mm.nmu““ b; 20,00

Amount due f paid more than____days >
after due date abova. §
¢ 20.00
Amount Received 5
NAME
ADDREES
CITY STATE |

O chack { ) If this is new address




Sand o bring ana ceupon with sach remitisncs  COUPON 3
DO NOT MAIL ENTIRE BOOK

Hattie L. Bxown,
2835 Menlo Avneue

San Diego, Ca 92105
thlllulnurDu-iﬁmuauluduw

Credit Lot

MAR | APR | MAY | JUN | JUL (AUG | SEP NOY DEC |JAN |FEB

10

pes s stwopdonceiwers, . 99, gg

Amount dug If paid more than____ days
after dus dede above. > 3

Amourt Received 5§

HAME

ADDRESS

CITY STATE il

O check () if this is new address




DO NOT MAIL ENTIRE BOOK

ACCOUNT No.  E-8332 Credit Loty
b
; Hattie L. ﬁr.uwn--
| 2835 Menlo Avenue
| San Diego, Ca 92105

Ayt due when paid on, or before,
due date abowa. b §_20.00
Amount dua if paid more than_—_days
after due mp:]hn ’ $
§

Amoun Received 5
MAME
ACDRESS
Iy ETATE i

O chack { ") if this ia new address




Sand or bring ana coupan wih ssch remittencs  COUPON
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. E-B8332 Credit Lot

Hattie L. Brown
2835 MHenlo gl_mwe
San Diego, 92805
Month and Day Due Indicated Below
MAY | JUNW | JIN |AUG | SEP [OCT [WOV |DEC [JAN |FEB [MAR | APR

10

= mineiies . 20,00

Amodni dus I paid more than____days ’ 5

after dug date above.
1
Amount Received  §
MAME
ADDRESS
CiTY STATE Zie

O check ¢} if this is new address




R —

Saal o Mving one conpan with sech reminimnes. COUPON 6
DO NOT MAIL ENTIRE BOOK

ACCOUNT Ko, E-Bﬁ? = LCredit Loty
Hattie L. Brown

2835 HMenlo Avenue

San Diego, Ca 92105

Balow
JUM | JUL | AUG | SEP | OCT | MOV [ DEC |JAN | FEE |MAR | APR | MAY
10
Amoipnd due when paid on, or beford,
ilse date ahave, b 520,00
Amount due if paid more than.___ days
after due date above. 5
5
Amount Raceived 5
MAME
ADDRESS
CITY STATE ZIF

O check () if this is new address




Sarl v brinvg tna coupon with sach remittnes  COUPON 'I
DO MOT MAIL ENTIRE BOOK

Hattie L, Brown

2835 Menlo Avneue

San Diego, Cd" ‘92105
Month and Dey Due Indicoted Below
SER | OCT | MOV | DEC [JAN m‘m APt | May JIJHJ

10

1L, | AUG

Amount due when paid on, or befare,
due date above., > $ 20.00

Amount due f paid morathan___ daya
after dus date ghove, £

J,-ra.

3 Fheck [y T this Iz new addrﬂau




Sand or bring ens coupon with ssch remittenes COUPON 8
DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo.  E-8332 Credit Loty

Hattie L. Brown
2835 Menlo Avenue
San Diego, €a 93105

Ampurt duws when paid on. or belore,

dug date above. ) s 20.00

Amouint due il paid more than.—days
after due date shove. 5




Sand or bring ens caupan with ssch remitisncs  COUPON 9
DO NOT MAIL ENTIRE BOOK_

ACCOUNT Mo. . E~8332 Credit Lot
Hattie L. Brown -

4835 Menlo Avaewe
Piege, Ca 82105

Month and Day Dus indicoled Below
SEP | OCT |MOY | DEC | MAN |FEB |MAR | APR | MAY | JUN | JUL |AUG

10

Ampunt due when paid on, nrbe’!nﬂt
duie data above: ) 5 m*ﬂﬂ

Amount due i pald monethan______days
aftex due date thave. ’ 5

£
Amount Received  §
MAME
ADDARESS
CiTY STATE e

O chack { ) if this is new addreas




Band ot brkg o coupsn with sach remittencs CQUFOH 10
l D0 NOT MAIL ENTIRE BOOK

ACCOUNT No. E~8332 Credit Loty

Hattie L. Browm
2835 Menloc Avenue
S8an Diego, Ca 92105

OCT | NOV | DEC [ JAM [ FEB | MAR | APR | MAY | JUM | JUL | AUG | SEP

| 0™
oo
Ampuwnt due whan paid on, or before,
due dats above. b §_20.00
Aemoind dus f pald more than_—__days
after due date abave. %
Amount FRacenved  §
MAME
ADDRESS .
oITY STATE ZIF

O chack { ) if this is new address




Ssad or bring one coupan with asch emittasce  COLUIPON 11
B0 ROT MAIL ENTIRE BOOK

| ACCOUNT M. E~833Z - Credit Lot
Hattie L. Browm
2.35 Henlo Avneue
$an Diego, Ca 92105

Monith snd Day Due Indicated Below

NOY I:I:G/lﬁll FEB | MAR | APR | MAY | JIM | JUL | AUG | SEP | DCT
| rz :
/ /‘ :‘ripfr ) -y lu'
Amount dug wher
due date ahove. g A}é}/ 20.00
j i
Amound diss pra.idmnml.rm_.“_dm -
aftar due date above. $Z,§P
5
Amaunt Received  §.
NAME
ADDRESS
CITY STATE ZiP

[J chack { ') if this iz new address




Sand or bring anw coupen with ssch remittance COUPON
D0 NOT MAIL ENTIRE BOOK

ACCOUNT ho.  E~8332 Credit Loty

Battie L. Brown
2835 Henlo Avenue
San Diego, Ca 92105

DEC | 1AM | 7EB | MAR | APk | WY sun [ ue [aus | ser [ oot [ mov
T
=

i -
Amount due whan paid on, or befors, 3
de e above. fie s 20,00

Amount dug If paid more than_____ days > ‘
5

aiter due dale above.

Amound Aecaived 5§

MAME
ADDRESS

CITY STATE P
[ check { ) if this is new addraas




hwhmmﬂmml COUPON 13
D0 MOT MAIL ENTIRE BOOK

ACCOUNT No. E~8332 " Ciwdic Lot

Month and Day Dus Indicoled Below

JAM | FEB} MAR | APR | MAY JUM | JUL | ALG | SEP | OCT | MOV | DEC
- .
1 1 =l 10
- 7 rA _,.r
Mntdmnﬂmp% | 20,
due date above. J_‘)‘,‘/‘ F 8 «00
mmamnmnnm_um‘ o
fer dua date ahove. Sl

§
Amount Received 3
MHAME
ADDRESS
CITY STATE ZIP

[ chack { ') if this is new address




Bead o bring 0ne coupon with sach remitiance COUPON 14
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. E~4332 Credit Loty
iattie L. Browm
2835 Healo Avenuve N, oF
Sen Diego, €a 92105 5

and Due Ind; Balow

FEB | mnR | APw | ma] um [ o | aus | sep NOV | EC | 1AN |
3 | =

] e~ |

Aumound duse when paid o, of belore, .
e date above > 5-“-“

anmdmﬂmidmmu > 5

afier due date abave.
5
Amouynt Racerved  §
NAME
ADDRESS ;
CITY STATE |

O check { ¢} if this is new address




Band o Bring ons coupon with sach remittence  COUPON 15
DO KOT MAIL ENTIRE BOOK-

ACCOUNT Mo. ° E~8332 Credit Lot
Hattie L. Brows
Henle Avoegw
Piegs, Ca 92105

Month and Day Due Indicsted Below
MAR | APR-f MAY [ JUN | JUL |AUG | SEP | OCT | MOV | DEC (JAN |FEB

10

=il

s E e 0.0

Amount dus i paid morethan___ days }
after dug date above. $ ol

Amount Received 5

NAME
ADDRESS

oIy STATE ZIP
[ chack (¢} if this I8 new address




Sand or bring 0w coupon with sach remitiznce COUPON 16
D0 MOT MAIL ENTIRE BOOK -

ACCOUNT No.  E~8332 Credic Loty

dattie L. Browm

283% He=io Averme . &
Ssn Diegs, Cax 92105

M  Day Due | Below

APR | MY | JUN [JUL [AUG [ SEP [OCT |MOV_LBEC |JAM |FEB |MAR [
KT~

Amaund due when pald o, of batore, 5
due date aave, > s 20,00

Amount dug if pad mare th '
au %%. l'l_lkzlll>s

after due date
5
Amount Feceived &
MNAME
ADDHESS
CITY STATE ZlP

[0 check { ) if thiz is new address




Sand ar bring ane caupon with sach ramitisncs COLIPON 17
DO NOT MAIL ENTIRE BOOK -
ACCOUNT No., E-833. Credit Lat

5435 sanietwasns 111 Roro DF
San Diege, Ca 92105 -
Month and Day Dus low

May | 1w SjuL |aus |ser (oot [mov Thec [N |FEB |MaR |APR
19

muuntdu:uhnﬂpiiq,ﬁ_rl.wwfﬂ._;,- ’ R 20,00

duE date abave.

Amount due i paid mone than___ days
alter dup date above. F—

7]

e 2ATT “T%W'—"?—*—ﬂ' -

ADDRESS -




Sand or bring sne caupen with sach remittanas COUPON 18
DO HOT MAIL ENTIRE BOOK

ACCOUNT Mo H:Hzt Credit Loty

Hatela L, Browm
i835 Healo Aveouws
San Diege, Ca 92105

and Ind Below
JUN | JUL | AUG | SEP [ DCT [ MOV | DEC [ 1AM | FER |MAR | APR | MAY

Amount dug when paid on, or belore,

tiee late above ) s 24,08

Bamont due if peid morethan____ days
afier dua date abiove. 5

§
&
Amount Recalved 5 26' E"’*

NAME
ADDRESS

CiTY STATE ZF
[0 check { ¢} if thiz is new addrass




Sand o bring one coupon with sech remittanes  COUPON 19
DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo W-8332 | Mt Let

Month and Day Due Indicaled Balow
JUL [ AUG | SEP [OCT [ MOV | DEC | JAN | FEA |MAR | APR

JUN

MAY
ie

mpmnuwmnmurm 0.0 «
due date above. t; g

Asmoiant due f paid mone than_days
aftar due date above. 3
5. __Dﬁ_
Amount Receved & G@J_i
MNAME
ADDARESS

CiTY STATE LIF
O chack { ') if this is new addrass




Saned or bring one coupon with sech remittancs COUPON 20
DO NOT MAIL ENTIRE -
ACCOUNT No, Credic Lovy

atiis L. Brewm 1
1835 Senia Avenwe > -
San Megn, Ca 92105 2t |

M Below o |
AUG | SEP | 0CT | NOV | DEG [JAN. | FEB | mar | APR | MaY M‘ﬁ?ﬁ
; .

Arnodint Bus when paid on, arhshpt,
due date above. b ﬁ;ﬂl

x
- i
Amount dug if mmmm_m
after due da‘t!p:hﬂﬂ ) ¥ 4
5 7 oy

Amoumd Recaled 5 ﬂ' -"’"f/
MAME 7
ADDRESS
CiTy STATE Ful |l

[ check | ] if this i3 new address



Bend or bring ons coupon with ssch remitisncs  COLIPON 21
[0 NOT MAIL ENTIRE BODK

ACCOUNT Mo. £-8332 Credit Lot
Battle L, Brgde " :
2835 ienle Mvoane
San Diege, Ca' 92105 =

Month and Day Due indicaied Below
SEF | OCT (WOV |DEC |JAM | FEB |MAR | APR | MAY | JUN | JUL |AUG

iv

Ampunt dus when paidon. orbelore, Z0.00
Oue dabe abiove. 5

Amount due it paid more than_____days

after due date shova. 5
5 72 F.
Amount Received  § é‘a /.’.
MNAME
ADDRESS
CITY STATE ZIP

[ chack { ) if this is new address




Sand or bring one coupon with sach emtttases COUPOM :!:!
D0 KOT MAIL ENTIRE BOOK
ACCOUNT Mo,  E~8202 Credic Loty

Hattle L. Browr
J835 Eenlec Avenwe .
San Plegs, Ca 92108 ¥

»
Dua indicated Below "
OGT | NOV | DEC | AN | FEB | MAR | APR | MAY [ Jum [ L mnssﬁT
TEY
I

18

Amount due whan paid on, or befone, o
e el } 0.00

Amount e f g mors s > n

after due date above
5 a
[
Amourtt Recenved  § ﬁo' 0//

NAME

ARDAESS
CITY STATE ZiE
O nh&c:lq W} if thia is new address




Send or bring one caupen with sach remittance  COLIPON 23
DO NOT MAIL ENTIRE BODK

ACCOUNT No.  B-833g . Cradic Lot
dascia L, Brows
«835 denle Avoese
San Diege, Ca HZ183

Month and Day Due Indicoled Below
JAH | FEB |MAR | APR | MAY | JUN | JUL |AUG | SEP

1ey

due date above.

Amodnt due when pasd an, or before. : > 1.9
§

Amount dugil pald morethan_____days '
ater due date above, =

%

li./C‘-"
Ampunt Received 5 égu

STATE Zip
[1 check () if this is new address




m-hiqﬂemwlﬂlnuhr-iﬂnml EQUP{]H 24
DO MOT MAIL ENTIRE BOOK ]

ACCOUNT No.  E@332 Credit Loty
#atids L. Srowe
i835 Havio Awwsue
Sen Plege, Cs 9305
Month and Day Dus Indicated Below

FEB | MAR | -APR: JUL | AuG | SEP | DCT | MOV
g1 )

4
QD'
Amaunt Recefved $&-§35'/i

NAME : "

ADDRESS

CITY STATE ZIP
O check ('} if this is new addrass




o ge s oo, camomi NS 42473
MOUNT HOPE CEMETERY
E2T-3400

o le o7
G d S

Dollars ($e2d )

Division
¥ La ;’D Grave ? Row Section___=> Bk /D— *
Involce No. ﬁﬁ%ﬁﬂw el i 20% Salws Care ﬁm —QCLIL’J-L
B0 Seles 100
Acct, No. o ks pres
£ Zz A o el
wWo. = Burial 100
Conialners Triaz2
BALANCE DUE WanlingFes 77188
] g & 100
F 2, Fees 17183
Pre-Need Lof J2 Athesd O OnAcat 0, o

Prenced Trust O cash [ Check - Eahoo Tax _}W&
AC-212 (Pav. 1-81) ISELED BY TOTAL PAID £ ;{.} a_)




OF RECEIPT ,
EGHAL G CITY OF SAN DIEGO, CALIFOR
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i AG="7 il
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Recording & 100
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P g e < G| f ISSUED BY _ TOTAL PAID 5 155 3,
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OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIEORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
264-3151

Address:

r’,-{_'l__g_ LL“JA.#TJ F e N ./Z:_‘ —~a

e L AT

N¢

Date: _.{ =/ -1/

=

-

it

40414

—

N1

L

Dollars ($ /40 .40

F 0 e— —— )
B ]
In Payment of i—/'\-ﬁdét :‘:,}7;1
Division
<& ot Grave, Row Section Block
4 T
Inmm Nﬂ Eﬁﬁ;ﬁﬂ;g%ﬂmmEETﬁTEﬂmLmﬁmEﬂ mﬂgalﬂlhtm ?;PMT _u
S o etk g g — Ll Ga
- W T o
W.0. EluurmI 1Ita
= § Confaingrs T
BALANCEDUE 7 75 .00 Handing Fes 77188
Aecording & t
Ml Fiiviy TTIA3
Pre-Need Lot J3 AtNess O onacet O _, T e
Pre-need Trust O cash O Gheck / / ' Sales Tex o
AC-212 [Ruv. 10-87) F;fy ISSUED BY i - g .;{; gl TOTAL PAID g t';é fj d f"__}




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA
s TO CUSTOMER PROPEATY DEPARTMENT Nf 39427
BN S lBITOR MOUNT HOPE CEMETERY
284-3151 . <A1
f | ) Bas s et S 49 P,
nooredb ¥l T2, Bipie Mooy SK. TIT

i “ - 5 : L. ; 'i_}
: AL L | ) ) T ]
.Plil'mnt ol Efi 1:_.-4{{ _Xj_u ;-'.F

e, ' 7 7 Divi
- & Lot (L Grave l/ Row Section __— ‘5#1 /‘l
-4 NOT VALID FOR PURPOSE STATED UNLESSSTAMPED | CcREDIT #7007
Invoice No *PAIDY IN THIS SFACE., 20% Sales Care 77184 A
"= Y. Acet No ; oo o1 2L _n“.-/':J
72 o R
W.0. £ {33 Burel 100
Contalnars raz
. s BALANCE DUE L W
. Wec Foms©  This
Pre-Nesd Lot A3 Atneed O 0On Acet O i o
" Preneed Trust 0 Cash  T1 Check = {/ AL Sales Tan 20101
‘Ac-'ﬂ"lﬂ'{ﬂ“- o __‘,._..1 Lfl ;/r{ k ISSUED BY ‘_"'_-' {vf Tl .{,_,.,- TOTAL PAID . $ ‘:;) L.--i' f ;I)
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R WHITE TO CLSTOMER PROPERTY Dtl'm
B CARRY . ovie s e ITon MOUNT HOPE CEMETERY
L AR EERGACS okl L :
| s m“: {I'.:—- ¢ f I 1 ol i
i 5 B 2 = =2 - -y F A "_,' by : —
’#ﬁ-f o e L s Mdmm_-—.-)a‘ h e /)-L' £ € Ll & 5 /{;”‘r =)
s _/’r.fu, i JJ{.-'r!‘r’f' o P, Bollars (§ I i
Y 3 e il
In meunr’é il R BT ...-/‘/‘ Vi
o 2 Division - -, -
i o« ®ot Lt Grave ol Row Section R
PURPOSE STAMPED | GREDIT
Invoice No Ay I THIE SPASE . o1 FOUNLESS 20% Ssles Carn  TTi84
pH mas 230 L
. No 3 Opaning/ ﬂ-}ﬁ = p g ":3
i e ¥ e
WO P £ 54 ) Burial o Q_% \D,% .
J BALANCE DUE Handling Fas 17185 3 w
B W-..““ 8 -
i Fra-Nesd B
% . Pre-Nesd Lot AtNeed O onacet O Trost oz
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WHITE ......... TO-CUSTOMER PROPERTY DEPARTMENT T gt ¢

S BT AL MOUNT HOPE CEMETERY APR 9 1990
264-3151 ; s
Date:; 41"3 .“;y('}
Address: B e naif 4 WA PY? . J,j/{ D05
Llelle to | T LA Dollars (§ g - }

=

| £ ,f" ; r 2
ot In ; . Paymant of (4 teles Az
- - fv" - Divigi ;
= Ivigion .
"4 Lot 70 Grave Fd Row Section =) ~Rlook Ll
F VALIDFORPURPOSE ST,
n Involce No ﬁn-’ihnﬂswnc&. i i s ﬁ;ﬁm;ﬂhm ﬁ?ﬂl - |
o | omee g Do kw
e e .
wo k=323 b e b
f Containers TR

BALANGE DUE MandlingFee  TTI08
Recording & o0
Miss, Fasa THE3
Pro-Nead Lot J& AtNeed O oOnacet O e e
pre-need Trust 0 Cash O Check E Salon Tax et
i AG-213 (Fav, 187} _-r:""';iff}_’_ﬁ TOTAL PAID $ ___:._J{ 1 ﬂ{% -}
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CITY OF SAN DIEGO, CALIFORANLIA | M
PRAOPERTY DEPARTMENT

OFFICIAL RECEIPT

MOUNT HOPE CEMETERY
OPE CEMETERYy 10 12 1990
- W 5 - -
Date: =~ - .19 7t
S LAy . h ?
— Dollars (§ <=L )
J-)‘.‘ E
(o Division
: %) Row Section ! Blagk <
o moicaNo_— AR e | o,
b ; ] BO0% Saiea 100 e 1 FE e
=+ . Acct No of Los TTisd .
% g e e f Cpening/ 100
- ) o - B
Cuwo g — £ 370 clising e —— FCaks
« . Containars TTia
1,2 BALANCE DUE o ?!qﬁ
' Rsconding & 100
_ Misc. Fean 77183
Pre-Meed Lot ,ﬁ?’ atnwes O on acer O Pro-too ssas3
% PrencedTrust 0 Cash O Check ,B \ 7 Sales Tax %ﬂ.
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PROPEATY DEPARTMENT ‘-
MOUNT HOPE CEMETERY y
264-3151 m D7 1930 :
Date: __— ==~ 1954
) [ =, :
Address: - F ? Jllt" . i:l-'-f‘-‘ i ..a"lr.ll".-ﬂl - . -‘5 i
Lor & f i ¢ A7 pollars(§ = 2 el }
T
[ A
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e
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wo £ =/ 330 iy 100
BALANCE DLIE Handiing Fes 'rr:g
- : Recording & 100
~ i Mise Faas TR
Pre-Need Lot B Atneed O On Acet O 2 gl o
. Pre-nesd Trust O casn O check -0 . Sales Tax BOI01
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f { .
In Pa(;;'(ment af {7 ¢ r-«f:- F.ii _=:/-<;’ 4
1 { L = Division -
-s Lot /11) Grave ¥ Aow Section =) 8- /‘—7")
v Invoics No AT N THIE BPATE D | R SaiesCarn 7184 2020
‘Acct. No ' ﬂml.ng:l" niﬁ
(7l ings T
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‘wo £- ¢330 oy ol
J?éi""f (4L Containers 7782
BALAMCE DUE - i e nm
; _ Rcording & 100
. Misc, Fees 783
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OFFICIAL REGEIFT CITY OF SAN DIEGO, CALIFORNIA 1% 3BR86
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* Invoice No fﬁ'll'g!‘hl%%ﬂ PURPOSE STATED LUNLESS STAMPED

" Acct. No
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_———
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BALANCE DUE /‘S ~ f’

' WLM\E' AtNeed O On Acet O
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CANARY . ... CEWET

. AUGITOR
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CITY OF BAN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT

HDU'HT HOPE CEMETERY
284-3151

&

o Mdd&&cﬂ’) >

7/{1-'/:_\1/&

Dae:

AT

™

L

38571

A
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J
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; BO0% Sales 100 O )
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MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

Date /ﬂ*/é—&’?

You ara hareby nutgr!nd and instructad, subject to your rzlis regulations, to inter the remains

ina Funeral, date, t}ma r%f ffw
Church, Chapel, Gravesida M—S‘——i %&ZL&L Mortuary.
All Funaeral cars must arrive before 3:30 p.m. of regular work day or Bn exira charge will be applied
and billed to undersignad. War time veieran M]_ y

M Grave Row Saction Divigion Aidesk L
Gravespaca B Cara Fund ..........ciciviiinircinininsiimannnrnsarnanasnnnars 3 ﬂ&m

Opaning/Closing & S8tUP . ......cuvvererrsnerarssssarassrsrrsrarrrssrarrssnrs M
PRI - 70 D S S .~ | .
Handling Fees ,,4"‘:&?}:..... M

Flower vases - Marker setting 188 . .......ccoiiiovniiiimmrniesoainraseaboiasns

T Lo L - 71 <
Tots| Dus vvvvnnn..... £ 307 A5

Paid receipt numbsar
Balanca dus
lhﬂmmnﬂrllmlm% of the above named decadsnt
and this is your authority 1o ispoaition of ramains as above indicated. | cartify and reprasent

that | hava the right tc make this author izatlon and | agree to hold Mt. Hope Cemetery harmiess from
any liability on account of said authorization and intermant.

| hareby authorize the interment in lot |
hald under desd.

Biprotury of ritiedad Pelder of dead E ?-zfﬂ_‘,

E 8333 g

Work Order ¥
P-533 (REY. B-B8)




e

USE BLACK INK—MAKE NO ERAEURES,

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
WHITEQUTS OR OTHER ALTERATIONS

1A. NAME OF DECEDENT—FIRST (RVEM) : 1B. MIDDLE

t

: 1. LAST (FAkMLY)

5. DATE OF DEATH | 4. 5EX

MONTH, DAY, YEAR)

2. DATE OF BIRTH
(MOHTH, DAY, YEAR)

3-' -

| ]
— Wilford = Ulysses Hol
BA. CITY OF DEATH BB. COUNTY OF DEATH—OUTSIDE CALIFORNIA, ENTER STATE

Bl w w

B. NAME—RELATIONSHE®, MAILING ADDRESS AND ZIP CODE

OF INFORMANT
Barbara J, Holt (Wife)

AND

50N ACTING AS BUCH ?B. CALIFORMIA LICENSE NUMBER]

TA-TYPED DDRESS OF APP Cr D Oft O

“California Chemation & Bur ~ 4 APPLICABLE 2551 Ridge View Drive
r:'*rf-'-""" MiE s _-|":-.‘- ol LY m-—m”_
lmm-wuﬁmmﬂhﬁhm "' —F) | Diractar or Parson Acting as Such rBB.D&TE SIGNED

” of the dispoiiiom outhorized by Section 100746 of te Healh o Solsty Cods, ond |
wetbeariznd porsuont ko Seciion 7100 of the Heolth and Sabety Code. ___.,m .._ i 10-16-1989
THIE PERMIT 16 ISSUED ™ AGCORDANCE WITH PROVE: | BA. AMOUNT OF FEE PAID | BB. DATE PERMT ISROED' O, SIGMATURE OF LOCAL REGISTRAR ISSUMNG PERMIT

PERMIT BMONS OF THE CALIFORMA HEALTH AMD SAFETY CODE

AUTHORIZATION OF
LOCAL REGISTRAR | wOTE: THS FERMIT GVES MO IGHT OF DESPUSAL GUTSEE OF CALIFORIA

$4.00
ANY CHANGE M DEposH B0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH
nmugu:sam :
" osrcamon. | P+O. Box 85222 San Diego, CA .

THSPOSITION.
TYFE OF IMSPOSITION AUTHORIZED CHECK ONLY OWE

iili:T 16 m%}i, ool b Povos, 155

| 9E, ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSMON—
F DISPOSMION 15 TO OCCUR 1M AMOTHER DISTRICT

L DISINTERMENT AND REBNTERMENT OF CREMATED
Ia.mmmmmn [0 E. DISINTERMENT AND BURIAL (NCLUDES ENTOMBMENT) o AEMAINS (MCLLIDES INUFHNAIENT)

[0 B CREMATION AND BURIAL (NCLUDES IMURNMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL (NCLUDES INMURNMENT) [ 4 TRANSIT (OUTSIDE OF CALIFORMIA)

[0 C. CREMATION AND DISPOSITION OTHER THAN [ G. DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAM
M A CEMETERY IN A CEMETERY

[ D. SCENTIFIC USE [0 H DISINTERMENT OF CREMATED REMAINS AND DISPOSTION
OTHER THAN N A CEMETERY

FOR CORONER'S USE ONMLY
[] K. CISPOSITION PENDING

11A, HAME AND ADDRESS OF CEMETERY | 118. DATE I"ITEHHHJII 111G, SIGMATURE OF PERSON W CHARGE OF CEMETERY
TERMENT m | i
3751 Market Street San Diego, CA /) ../f_g{/‘.
g 128 MHAME AMD ADDRESS OF CREMATORY f?’f#—fﬁ |
| 1
CREMATION | I
3 - 7.5 I ;
2 1 3 >
E 13A. NAME AMD ADDRESS OF FAGILITY RECEIVING REMAING | 138, DATE RECEIWVED! 13C. SIGMATURE OF PERSON M CHARGE OF FAGILITY
4| SCENTIFIC 1 [
< Use — ! :
= . i B
E ’r 145, NAME AND ADDRESS IW RECEIVING STATE OR COUNTRY WHERE 1 148, DATE SHIPPED | 14C. ADDRESS AMD SIGHATURE OF PERSCH IW CHARGE
REMAINSG OR CAEMATED REMAINS ARE TO BE GHIPPED 1 | OF TRAMSIT
5 TRAMSIT i i
5 a— i I
i 54 T T 7 P
SCATTERING AT 2EA | 1 55, NEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION | 168. DATE OF | 16C. SIGNATURE OF PERSOMN IN T 150, UCENSE MUMBER
OR B-I.FFIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION | DISPOSITION | CHARGE OF DISPOSMTION I ﬁlﬂﬂaﬂm RE:
I S-H.fﬂ
Ulspﬂ;‘u:mﬂﬁﬁr : : h i —IF APMICABLE
HAN W A CEMETRE " ; |

"
COPY 2 15 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SGIENTIFIC USE, OR BY THE PERSON IN

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

Q..

STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR VS8 (REV.1/88)




MT. HOPE c:p.qmnv
INTERMENT ORDER

City of San Disgo

Data /éf/éﬁ

Church, Chapel, Graveside ‘-,j Yeb&leoly . Elal e Mortuary.
All Funeral cars must arrive bafora 3:30 p.m. of regular work nﬁ%‘ﬁﬁhamvﬁll be applied
and hiled to undersignad. War time vetaran

Grave Roww Section DivhimW&

Gravespace & Care Fund .......5...ccvciepeanaferaninariinna
Additional epaces and cars fund
Dpaning/Closing B SBTUP .. v..vemmrmssrrarnsrs s smas esbnmssesssrsssseninns
Burial COmIBITE (i i ciiiain bhaiasas vaus femsmsaiesasaiossdsashssnebeeioiekenin

gy R s T R T L N R B R P R
Flower vases - Markar satting fe@ .............00ciienronnnnernronnnnsnonrannns
Recarding and flilng fea . ... ... i
T B
Paid receipt number _5E'Oj { 932"2’
Bﬂilﬂlﬂ&duﬂ‘ﬁ

I heraby certify | am the __’&J%% of the above named decedent
and this is your authority to make dispositi remains as above indicated. | certify and reprasent

that | have the right to make thiz authorization and | agree to hold Mt. Hopa Cemetery harmiess from
any liability on account of said authorization and interment,

| haraby authorize the intermant in jot | m W
held under deed. mé 3 E éf ||

Signature of recorded hoker of desd __Qﬂ_DJ_p_?p A qél!lf) i

{]rwrm. L

8334 Invoice #

Wnrkﬂrlilr#..E_ Acct. #

Py 603 {REV, B-B6)




e a e o i dene . Pk Slastiin it 126 . e - Y e p YT LT il = - — - i wtlEER . o

il E — Y324

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
u&E BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A. NAME OF DECEDENT—FIRST (GIVEN) Tiﬂ. MIDDLE ’I 1C, LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4, SEX
iy ]
BARYTH | - | PEUMEYOSNT Y21 408 | To-1d1688 | »
5A. CITY OF DEATH EGWTDFDEAN—GUTBEEMFMME TE 6. MAME—RELATIONSHIP, MAILING ADDRAESS AMD ZIF CODE

SAN DINGO | saw wilf “Wilemwosnz - paverrm
7A TYPED NAME AND ADDRESS OF APPLICANT—F |78 4226 CORINTE STREET
Lewis wﬂuﬁ% : SAN DINGD, CA 92115

| heruby ochnowdedge on opplicon thot thi peopessd -ﬂ.dhm.nu:d M_EIGNMUHE or Parsan Acting ms Such IBB. DATE SIGMED
af e outhoriesd mlmﬂhuﬂ Cncha,
et o o g p Melinda M. Stewart for LCB | 10/17/99

i oirih e, o Sechion 7100 ol the Haolth and
BA. AMOLNT EFFEEFMB o8, DATEP'EF“‘I'HEBLEI:I 9. SIGNATURE OF LOCAL REGISTHAR ISSUMNG PERMIT

""“ iy -
LOCAL REGISTRAR | MOfE: TS PERMT GNES HO RGH OF DEPUSAL OUTSIE OF CALIFDRMA. UtT 17 Igﬂg: Mieﬂ”& i
et | VISR MECOMBE. . 9.0, DX 88222 mm&m&w

10, TYPE OF DISPOSITION AUTHORIZED CHECK OMLY OME

[0 | MSINTERMENT AND REINTERMENT OF CREMATED
BURIAL QNCLUDES ENTOMBMENT) [0 E. DISWTERMENT AND BURIAL (NCLUDES ENTOMBMENT) REMAINS (INCLUDES BURNMENT)

[0 B. CREMATION AND BURIAL (MCLUDES IMURNMENT) [] F. DISINTERMENT, CREMATION, AND BURLAL (INCLUDES IMURNMENT) [ J. TRANSIT (QUTSIDE OF GALIFORNIA)
[0 C. CREMATION AND DISFOSITION OTHER THAN Dammmmwmumm FOR CORDMER'S USE OMLY

N A CEMETERY IN A CEMETERY
[0 0. BCENTIFIC USE [0 H. DISMNTERMENT OF CREMATED REMAINS AND DISPOSITION O K MSPOSITION PENDING

OTHER THAM W A CEMETERY
11A. NAME AND ADDRESS OF CEMETERY

e | Noumt Hope Csmetery - San Diege, CA
ST51 Market St.

|
|
[
e} L
12A. NAME AND S6_OF GREMATORY 5 2% /o /0 [
E M |
CREMATION I
N/ [
1
13A. NAME AND ADDRESS OF FACILITY RECEIVING REMAMS | 138. DATE RECEIVED! 13G. SIGNATURE OF PERSON IN GHARGE OF FAGLITY
SCIENTIFIC ! !
+  USE ! ' L]
1 I
3 - . >
14A. NAME AND ADDRESS IN REGEIVING STATE OR COUNTHY WHERE | 14B. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED | I OF TRANST i
FRANSIT [ [
I I
/A L >
| I
| |
| |
|

= CATTERING AT 5EA| 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION 156, DATE OF 16C. SIGNATURE OF PERSOMN IN | 150 LICENSE HAUMBER
SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION DISPOSITION CHARGE OF DISPOSTION : OF CIEMATED 3¢
DISPOSITION OTHER —iF APPLICABLE
|
]
[THAN IN A CEMETERY] /A 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,

COPY 2 “BTATE OF CALFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR VS 9 [REY. 1/88)

e e I
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THE CITY OF

SAN DIEGO

MT. HOPE CEMETERY = 3751 MARKET STREET « SAN DIECO, CALIFORNIA 92102 .

P MOVE
PDFégﬂEﬂﬁrL‘Em AUTHORITY TO DISTNTER, REMOVE OR REINTER
' %&0}1 H Yoan

You are hereby authorized and instructed, subject to your rules
and regulations, to disinter the remains of:

sttt A %

from LokS E_ﬂ_{ Grave - _Section Row Block Tiv A0
and to remove the same to and reinter said remains in Lo@ﬁrave
Section Row Block piv /).

The undersigned hereby certify and represent that they are the legal
custodians of the remains and have the right to make this authorizatioen,
and that they are related to the decedent as indicated below. The
undersigned further agree to hold Mount Hope Cemetery harmless from

any liability omn account of said authorization, disinterment, removal

and reinterment.,

asmy ﬁ : ; E ¥ .‘.
'Slg;na%:ure Iy Dignature Signature o

Helati to deceased Helation to deceased HRelation Lo deceased
N33l Corintin St * "
adress 7 Address ' Address i

I bereby authorized the above disinterment:

(Lot owner must sSign if DOt legal custocizn)
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OFFICIAL RECEIPT T ‘Z’%-_"":"f

CITY OF SAN DIEGD, CALIFORNIA 3’8 rTSi
et TO GUSTOMER PROPERTY DEPARTMENT e
e CRloiToR MOUNT HOPE CEMETERY
264-3151
Date: i R / 18~ ff

. Nl LS, L (Ml:lrm- /2’_5;{3?‘“ (2t L a LK O/ IIIA oD
A pies ‘/{/ " s’x/u %.—Cfﬁ =77 ) ffff:.: ~ Dollars ($ /DC:L;‘I’ CJ(J]“

] : N IV JRE—————
in __ Paymant of Ll 12, PR P "'u..-//c =, 2 L ALt 4"
9 e : -/ 7
- . : o Division /O

: : . NOT WALID FOR PURPOSE STATED UNLESS STAMPED CREDIT 67007

.~ #nwoicaNo “PAID' IN THIS SPACE. 20% Salen Care 77184

BO% Balea 0o

Acct. NU of Lot TTi

) Crpaning/ 100

ol ~K F& §/ Loty o "

o) Containers sz

BALANCE DUE ‘—H Handing Fee 77186

; . Wao e e

Pre-Need Lot O AtNeed B On Acet O 3 - "2z -

' Pre-need Trust L] Cash Check K1/ Sales Tas L R

Pt Ry
5L - AT J-'.-f‘(‘(-’--ff I'f{-.a/f:'j

- TOTAL PAID §

AC-Z12 (Rav. 10-87) ;:.;?d
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

L ttrasdd wgwm /04657

Church, Chapel, Grevaside i Mortuary,

All Funersl cers must arrive before 3:30 p.m. of regular work day or an extra charge will ba appliad

ion ;’2 Division ETom -:2-\..
Ry =902

and billed 1o undersigned. War tima vetaran

m&i@ﬁm

Greve gpace & Care Fund ,.....
Additional spaces and cara fund o, %, _ eeemmms i =
Opening/Closing & Setup ... g;?? ﬁgﬁ-@ @

N G O o e ool s N s o b i e v e M
Hamnd bing Foes: i i s i i e R e C‘:M
Hmﬂimam:lﬁlianm.........“..“...d.@.....\iﬁ':aa... E—-‘?E
el R L R S R R R

Paid receip nmbﬂr‘% 8 ...... ‘m
Balance duﬁ :?E- "’é
g

| haraby certify | am the of the ebove named decedarm
ard this i3 your authority to make disposition of remains as above indicated. | certify and represant
that | hawve the right to make this authorization and | agree 1o hold Mi. Hopa Cemetary harmless fram
any liability on account of eaid suthorization and interment.

it oA
| hereby authorize the intarmant in lat | _..t';.d.'_.d'.-'r'. MRy Pl g iy, 4
hold undar desd. i 7
""'..-.'-...f""f A

Signmurs of reconied howier of eed H’____; {?ﬁ 5;-2 f%
_é/‘i’i{é_g 2o

E 8335 Invoice #

Work Order #
PY-E93 {REV. -85}




MaME  Dean, Cornwallis & Lydia (., R

ADDRESS 5407 Logan Avenue, San Diego, Ca 92113 RATING 511 SO
ATE . ITEMS 2 DEBIT o I;H-th'l.' BALANCE
10/16 | 89| Lot 33, Grave 4, Section 2, Division 12 | |dosoof |
S 2 Gpeningﬂliua/ing, Double Crypt, 2 Recording 383,10 500.00 1 137810
G o f&?f . rAP ’/?-"’?’*' '—'iF-n-_ S NS4 JEE3 /O
_ﬁ%{‘? : . e i 4 / 4
>-9. f 5 Ag_;,a{_g:f— JET Rz ‘Z’AZ,&
/D60 : W DG ey i A ¢ ég%&
i, V) il A o ) /) 47 f;:i
pl =270 Pensfen f)_gml,ar-# 29277 E_'astf_aﬂ PrTE=3
-5 T - Ao 224 | Ve F1%0| 3
’f' -

™
LAl
k- 3
o

26 |73 | Qm?nﬁ__/._.f,_ 2 " e 43394
vz |94/ |

3 ] N
C:a..yﬂ.d-’? P B iF || . | l;*
- _ }fn"ll’ ek | .51' i | | .
E 2 6 - g

—

. PRINTED 1M U3A

SORERRCA NS R Dean, Cornwallis & Lydia 33 - 4 - 2 - 12




Sond or bring one coupon with sach remittancs  COUPON l
DO MOT MAIL ENTIRE BOOK

ACCOUNT Mo. E~8335 Preneed Lot &

Trust
Cornwallis & Lydia Dean

4407 Logan A
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10
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o Trust
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San Diego, Ca 92113
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I8 10
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ACCOUNT 6.  E-8335 Preneed Lot &

= Trust
Cnrnw&lllﬂ & Lydia Dean =

4407 Logan Avenue
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e et s 115.00
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San Diego, Ca 92113
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date above: b §_ 115.00
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oot il i bi 115,00
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— Trust
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due date abave. 5. =
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5

iter due
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ADDRESSLS & 0 7 £ AT A7 2 LI
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+OUPON

DO NOT MAIL ENTIRE BOOK
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San Diego, Ca 92113
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§
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i 1%r
oo ominaien I . 115,00
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L
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CITY STATE ZIP
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A;wmmwmﬂ paid 0, o bafore,
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§

Amoipsfecived 3
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MOUNT HOPE CEMETERY
5273400
Date; 2 — 24 w993
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: __‘&QMJ&“JS_ ——— Dollers ($ 2 30.00
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2t o Lo el : 2 - g Dollars {§ L2 )
In Payment of e ¥ i
-
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-
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CITY OF SAN DIEGD, CM.IFDHE'Y AUBITOR : «.! 2
DEPARTMENT

s~ AR 201880

-

: Crt
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. f : o ) ,/: J,J;‘! o
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MOUNT HOPE CEMETERY
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Dater
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g:-’éf«;-”r';j'

7 : —
. Y ) . Dollars ($
', f — Fa .. s ——
T Paymentof __° /.-'.v’ el / | Lf (L / P T 4>y
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MOUNT HOPE CEMETERY
527-3400
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From: Z‘ﬂg MDeen Address: V507 Logen ,4'1--.4_'.. 0. 243
L Kvrtnr’ Lh ottty goc’ JV&&-— Dollars (§ AT & . PO
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CITY OF 8AN DNEGO, CALIFORMIA
PROPERTY DEPARTMENT
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MOUNT HOPE CEMETERY
284-3151
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s I'I L P { AR . Dollags t$ L )
b Faymentol = A
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B
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BD% Sales 100
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o
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M oRE ?‘ME‘I‘EFW
INTERMENT ORDER
City of San Diego

oute LO-17-8F

You are heraby authorized and instructed, suhpn'tm'.rﬂur rules andregulations, to inter the remai

of e S,

£ ayEKO

Fr

9

Church, Chapel, Graveside L]
All Funaral cars must arriva bafora 3:30 p.m,
and billed to undarsigned. War time veteran

__[Ar
ina _EIH—MIKHL_ Funeral, date, time Mﬂ"l
Brayeside

SNl

ortuary.

&

ﬂarmﬁéyw an

appliad

Division Blesk _XL

Row Section
Grave space & Care Fund WME’EB»"Q ............ T W
Additional spaces andcare fund ... ....coiiiiiiinia i s
Cpaning/Closing Bl SeIUP .. ....veeesssrrareeisiiineiossenisosrsiosonsnrasnns /M
Burial-Cambaimy. - | .ol R S A S e e e M
Handiing Fees . . LoD

Flowar vasas - Marker gatting fe® .. .....cocviiiiivinievieiosiiimrsisacasssrsrny

Mg-mrlummﬁfﬂ#‘cﬁ?‘ﬂﬁ'— fﬁgmﬁﬂ-ﬂlf

Total A
‘3‘?pqqxqﬂﬂ Paid ruoalpt number k g'/ %
".’3 63'} May ﬁlﬁ:‘ﬁw— Balance due

.1}'7;-

heraby cartify | am the of the above named decedent
and this is your authority to maks digposition of remaing as above indicated. | certify and represent
that | hava the right to make thig suthorization and | agree 1o hold M1, Hopa Cametery harmiess from
any liability on account of said authorizetion and interment.

| hereby authorize the interment in lot | =

hold under deed. Ty
Aokl i

Sigrestoans of raceded rekder ol deed
Ganss I Coals
T

E 8335 Invoice #
Work Order 4 2= Acct. ¥

Y583 {REV, B-BE}
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. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 58447

X Colonial

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

1A, NAME OF DECEDENT—FHST (MYEM) |r1B. MIDDLE ' 1G. LAST (FAMEY} 2. DATE EFTIMTH W &, BEX
CARLOS | SEOTCEI | EANEEO ) n
5A. CITY OF DEATH BA. Bﬂlﬂ‘l“l‘ OF EEAN—GLITBK‘E CALIFORNIA, ENTER B NAME—HELATIONSHEP, MAILING ADDRESS AND IIF CODE

Spriny Valley | Sam /1] | il fnaake ~ wite

TA. TYRED HAME AND ADDRESS OF APFLICANT [ 7B. CALIFORNIA IGERS 1401 w. 169eh st. #1S
I-IME% ! ~489"/ “'ﬂ 0247 g

ACKNOWLEDGMENT | 1 hersby acknowledge on opplionnt fhot e propoed dsporifion. ot bevsin s ome | BA. SIGNA on Acting a8 Such | 88, DATE SIGHED
T OF dh%mhmmdhﬂnﬂﬁmﬂwﬁnﬂ WM
————ar =

THIS PERMIT |5 ISSUED IN ACCORDAMCE WITH PROVI- | GA. AMOUNT OF FEE PAID | B8, DATE PERMIT SSUEDT OC. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT
PERMIT SI0MS OF THE CALIFGRMIA HEALTH AND SAFETY CODE
AND 1S THE AUTHORITY FOR THE MSPOSITION BPECIFIED

AUTHORIZATION OF | 1 THES PERSIT,
LOCGAL REGISTRAR | nOTE: THS PERMIT GIVES MO RIGHT OF ESPOSAL OUTSEE OF CALIFORNM.

e R et w0 W Winaz
THOH REQLARES A& HEW -

1

|

PERMIT TC SHOW R L 1
DUSPOSITROM, I

#4.00 SE{P 29 1989 WIM’Z& Y/

BE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
IF CHSPOSTION 15 TO OCCUR I ANCTHER DISTRICT

10, TYPE OF DASPOSITION AUTHORIZED CHECK OMLY DME

[J L DISINTERMENT AND REINTERMENT OF CREMATED
A BURIAL (INCLUDES ENTOMBMENT) [] E DISINTERMENT AND BURIAL (MCLUDES ENTCMEMENT) REMAING (MCLUDES INURMMENT)

K B CREMATION AND BURIAL (MCLUDES BMURNMENT) [ F. DISINTERMENT, CREMATION, AND BURIAL (MCLUDES MURNMENT) [ J. TRANSIT (OUTSIDE OF CALIFORNMA)
[0 C©. CREMATION AND DISPOSITION OTHER THAN [0 G DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAMN

IN A GEMETERY IN A CEMETERY . FOR COROMER'S USE ONLY
[0 D. BCIENTIFIG USE Oxr DBH‘I‘EHEHTHGI; EHME AEMAING AND DHSPOSITION [ K DSPOIMION PENDING

Cametery - San Biego, CA

. '!1.&. NAME AND ADDREBS OF CEMETERY 118, DATE INTERRED! 11C. SIGNATURE OF PERSON N CHARGE OF CEMETERY
INTERMENT
l'lll. Harket ST,

E 12A. WAME AND ADDRESS OF CREMATORY Pl s

SR Cyprass View Crematery -

1mmmmﬁuﬁmuecfmu e AF PEALT 1N BAARGE OF CREMATONY

1
1
1
1
|
1
] 1
E 9953 Imperial Ave. 110-3-89 1, Q_.L';'fw-j:
1 1 L 2 f
E 13A NAME AND ADDRESS OF FACILITY RECEIVING REMAING | 138, DATE FECEIVED! m-:::mmu#hﬁhEﬁumFmﬂ
SCIENTIFIC [ I
1 ]
g™ |we : >
7 14A. HAME AND ADDRESS N REGCEIVING STATE DR GOUNTRY WHERE | 14B. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON B CHARGE
& REMAMNS OF GREMATED REMAING ARE TO BE SHIPPED | | OF TRANSIT
Fransm | |
g i m i |.‘
i i 1
SCATTERING AT S6A | 15A ADDRESS, NEAREST POINT ON SHORELME, OR OTHER DESCRIPTION | 158, DATE OF | 15C. GIGNATURE OF PERBON M 1130, UCEsE
) SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DHSPOSITION | DISPOSITION OF DISPOSIMION ! ﬂmﬂm“
DISPOSITION OTHER [ I : e Gk
FI'MHIIAM'EHT #I | |' .

COPY 3 OF THE PERMIT IS TO BE RETURMED TQ THE COUNTY OF DEATH WHEN THE REMAING ARE DISPOSED OF IN ANOTHER COUNTY. IF NOT
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM

LIE DATE.
L3
COPY 3

STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR V&8 (REV. 1/88)
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. ; ol i
CITY OF 8AN DIEGO, CALIFORMIA
.1, TO GUSTOMER PROPERTY DEPARTMENT e 33”31
Bieay MOUNT HOPE CEMETERY .
264-2151 -
s8] S
i, / Date: W L L1854
£ i ‘-*rl e " ¥ a :
] me -fa.r "lr__ {fll?jn L& Address: /QL/I/ {/.:._H"/'/’r. ---—'_,/t.- t“-—-_—r‘i"?r_f. il
§ ot _|'- ': i
'-‘?Jn e A!jﬂ ert] \-.j} ..r'_.f: "?l_:.:'{'" (// : : Dollars ($ lé/ @t{, 23\ )
i LS bl /’f} \ oA K / ol \_ LT Ee. 7
I I 2 /
L Lﬂ'l‘_.__'h'._.._.__Fd — Grave How Section
" Invoice No _ AR et ] I o CRRPI
. BiP% Sales 00
Acct. No. of Lots TTIBd
wo Lf:' R -.:?3 :::I:;g ??E
UE;_L___ Containern TTRE
., BALANGE DU : S
T : Recording & 100
: £ ” Misz, Fasa 77183
. Pre-Nead Lot o Alﬂﬂd/d on Acct O e Pn-Nud ﬁ
o preneedTrust O cash O Check ‘R 5 D r i 7 / Saisa Tax 60101
it / : ’/?,r ' o / 78300
AF 2 AL LAY voraeain s

AC-Z1Z (Rev, T0-87) /‘;2 “ﬁ; WE BY E
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MT. HOPE CEMETERY
INTERMENT ORPER

City of San Diego

Date / (] _'/C?’g:}

of

ina :
'Il'ﬂ.i."l.iql,

Church, Chapel, Gravesidé g

I 5
All Funeral cars must arrive bafore 3.30 p.m. of regular work day or an axtra charge will ba applied

7hillﬂl to undemiun/ayar time vateran i
Lot é Grave Row Section é i DMahM_L:

e

Additional spacas andcarsfund ... ... .. i iiiiiii i it s e sy

Opening/Cloging & SATHR . ......civiuiiimiinaiaiaiaisiaiainanasrnns M

Burial Container .... 8. R s e O R M‘fb
Hardling Fees ...... B M T /M

Flower vases - Ma

Racording and filing

Sanavs <o B MepE cEMerRRy | 26
DIEGD;, CALIP,

Lollo . 407,00

Paid recaipt numbsar Mm

Halanmduui

| hereby certify | am the of the above namad decaedent

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

| hereby authorize the interment in lot | @L&%
hold under deed. Hienemucs U

Sigrature of revorded Dok of deed . Lo

::_9_’_4{-4?4?4,’.

8337 Invoice #

Work Order # E Acct. ¥
PY-603 {REV. B-85)




e e S e e e o e L 1 g o TE T MU e = T T e

P £ -8227

AI'FI.IGATIW AHD PEEMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—FIRST (QIVEM) :mm :“;'- LAST [FaRLY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4, SEX
- | SCARBOROUGH
IvA | MAY i STIE/1618" | 18717196V | rema1
B&. CITY OF DEATH Iﬂ MDFEEATH—WWENT‘EHSThTE 6. HAME—RELATIONSHEP, WMAILING ADDREES AND TP CODE
Natiemal City

1
7TA. TYPED NAME AND ADDRESS OF APPLICANT: ucH | 7B, curuﬂmumsmwm 2547 Calle Berema
BYRGE-ROMERTS WWW' ' Sen Diege, CA 92139

mnﬁmm | herwby dinpotiion soed heris @ one | BA, TURE OF APPLICANT—Funeral Direchor or Person Acting &8 Swefs H.DATESIG.‘ED

w wen outhorised

THIS PERMIT 16 ISSUED M ACCORDANCE WATH PROVE | DA AMOUNT OF FEE PAID ' 0. DATE PERMIT ISSUED' BC. SHANATURE OF LOCAL REGISTRAR ISSUING PERMIT

FEﬂlll;l' mmﬁw%mmwm !
AUTHORIZATION OF |y THes PERRMT, $4.00 : 'Mi@wﬂ,w
LOCAL REGISTRAR | WOTE: TS PERMT GUES M0 RIGHT OF DSPOSAL OUTSEE OF CALFORNA acr 1 8 1989 b ﬁ
CHAMGE I DISPOSH OF OF DISTRICT OF DEATH 1 9E. ADDRESS OF REGISTRAR OF DISTRICT OF DNSFOSITION—
A ont RECRES 5 v ﬂiﬂ W I IF DISPOSIMON IS TG OCCUS N AMOTHER DISTRICT

San Diage, CA 92138-5222 :

wnmmmmmvm

[0 | DSINTERMENT AND REINTERMENT OF CREMATED
INURMMENT)

A, BUFHAL ONCLUGES ENTOMBMENT) [] E. DESINTERMENT AND BURIAL (HNCLUDES ENTOMBMENT) REMAMS (MCLUDES
[J 8. GREMATION AND BURIAL (NCLUDES INURMMENT) [] F. DESINTERMENT, CREMATION, AND BURIAL (INGLUDES INURNMENT) [0 . TRANSIT (OUTSIDE OF CALIFORNA}
Dummmwuwwmummm D&erm.mbmumw FOR COROMER'S USE OMLY
[0 D. SCEMTIFIC LSE [0 H DISKNTERMENT OF CREMATED REMAINS AND DISPOSITION [0 K DSPOSITION PEMDING
OTHER THAM I A CEMETERY
1A MAME AND ADDRESS OF CEMETERY numTEmEHﬂED 11C. SMNATURE OF PERSON N CHARGE OF CEMETERY
INTERMENT Hopes Cemstery

/04754

128. DATE CREMATED

3751 Market St.,Sam Biego, CA

B e T $E

b o

|
|
|
]
E |
= |
[17] |
; B
1
13A. NAME AND ADDRESS OF FACILITY RECEIVING REMAMNS I 138, DATE RECEIVED! 13C, SKGHATURE OF PERSON W CHARGE OF FACILITY
SCiENTRRC ' '
| ]
| - ' D
& 1 1
= 144, HAME AND ADDRESS W RECEWING STATE OR COUNTHY WHERE | 14B. DATE SHIFFED | 140 ADDAESS AND SIGNATURE OF PERSOM N CHARGE
REMAING OF CREMATED REMAING ARE TO BE SHIPPED | 1 OF TRANSIT
TRANST | ]
§ . I p
I 1
SCATTERING AT SEA | 15A. ADDFESS, NEAREST PORNT ON SHORELIME, OR OTHER DESGRIPTION | 158. DATE OF | 15C. SIGNATURE OF PERSON IN 1 130 LICENSE NUmbEs
SUFFICIENT TO IDENTIFY FINAL PLAGCE AND DISTRICT OF ISPOSITION | DISPOSITION 4 CHARGE OF DISFOSIION | OF CREWATED R
DISPOSITION OTHER [ 1 L s
[FHAN I A CEMETERY | e .

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.

.Cﬂ'l“f 2 STATE OF CALIFOAMIA—DEFPARTMENT OF HEALTH SERWVICES—OFFICE OF STATE REGISTRAR V5o (REV. 1/83)
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F-"* §337

OFFIGIAL RECEIPT

. CITY.OF SAN DIEGO, CALIFORNIA 21t 38ng4
TD mm-roum PROPEATY DEPARTMENT
AR FRCT e MOUNT HOPE CEMETERY
% _wﬂff/xgg;frﬂﬂé /3 W Yalfey 30 :ﬁ. L_&__'/ * % AL
0T, Feistn)” ipnnets V-1 /ﬁr_‘i £ rf.éwr,w

MJV - R Doltars (5 6"6‘5/z50

’ LA
% B Lot ‘?
,___ Invaice Mo ﬁrm“?ﬁ 5y SWETATEDMWMFED G'E-glg.hm
Accl. No _ of Lots
- =
W & == EE‘F’
Conlsinsm
BALANGE DUE o ; e
L mml
2 Pre-Need Lot T AtNeed /S Onacet O pre ocs
; Prenced Trust O Gash O Check o SeseTax
AC-Z12 (Rev, 10-87) 'gi_;f;g WUW%&%L TOTAL PAID
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“  MT, HOPE CEMETERY
INTERMENT ORDER

City of San Diego

o O/ ET

of

Church, Chapel, Graveside |_#LLs€ :
All Funeral cars mua‘tarrim ;

and fed to undersigned. War time vetaran

D . P i i
Gravespace B Care Fund ...........oiivrmercinciranroirarsrans 9%—09

.

Additional spaces andcarefund ........... i eiiii e e s e ey £

Opening/Cloging & Setup --_._.%Z:

B ORI + 0 i 5 n o0 atma s hign s e e N Tp e i m e i Ae o A A S a b Ah e

Handling Fees .............. 4.0

Flower vases - Marker setti

Recording andfilipg fee .. .. .. rinroii i raiiasratiiaiiacaiianeiainsnans
Sales e
Total Dua
Paid receipt numbar
Balance dus
certify | am the 2o of the above named decadant
and this is your authority t disposition of ramains 2s above indicated. | cartify ard represent

that | have the right to make this author ization and | agresa to hold Mt. Hopa Cameatery harmliess from
any liability on account of said authorization and intarmant.

| hareby authoriza the interment in lot |
hold under dead.

Sagropturs of reccatied holder of daed

Invoice #
wonouns 8338
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. iy APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A HAME OF DECEDENT—FIRST (QIvEM) Ttﬂ. MIDOLE ’I 1C, LAST (FAMILY) DATE OF H-FFE‘I'IM-:15 3. DATE OF DEATH | 4. SEX
AR)
! | Harmon Wﬂﬁ {0Z16<bd™" | m
EA, CITY OF DEATH BB. COUNTY OF DEATH—OUTSIDE CALIFORMIA, ENTER STATE B, MAME—RELATIONSHIP, MAILING ADDRESS AND ZW CODE

| San Diego LS v, Harmon (Wife)

DRECTOR OF PERSOM ACTING AS SUCH ‘m MIFLIGENSEWEH 5‘“}2 ]'.m m.

. San Diego, CA, 92114
1 heraby ocknowiedge pF : an | BB. DATE SIGNED
hele et ".“u.“"':?:.}mﬁ‘:: o g ' 10-18-89

ACCORDAMCE WITH PROVI- | BA. AMOUNT OF FEE PAID aannrsmmm SIGMATURE OF LOCAL REGISTHAR ISSUING PERMIT
PERMIT SIOME OF THE CALIFORNIA HEALTH AND SAFETY CODE Iu---

AND E THE AUTHORITY FOR THE DSSPOSITION SPECIFIED $I.W | UCT 2[} 1933, Mj‘ z M&ﬁ;‘

AUTHORIZATION OF | 1M THIS PERMIT,
LOCAL REGISTRAR | wole Tiis PERMST GIVES M0 RIGHT OF DESPOSAL OUTSIDE OF CALIFORNL

| BE, mssnrmmmuammwmmmm—
Tors RECHINES KW | IF DISPOSITION I5 TD OCCUR M ANCTHER DISTRICT
|
|

MY CHANGE I DEsposl 30, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH
FawnTo oW ALl B0y Box 85222 San Diego, CA

OF DISPOSITION AUTHORIZED CHECE DMLY ONE

3 [0 L DISINTERMENT AMD REINTERMENT OF CREMATED
H A BURIAL DNCLUDES ENTOMBMENT) [[] E DISINTERMENT AMD BLUIRIAL (IMCLUDES ENTOMBMENT) REMAINS ONCLUTES INURNMENT)

DBWHWME&MMDFWMHMMHMWM [0 J. TRANSIT (CUTSIDE OF CALIFORMIA)

0 e Emmu AND DISFOAMTION OTHER THAN [J & DIMTEFIMENT. CREMATION, AND DISPOEITION OTHER THAN FOR CORONER'S USE ONLY
00 K DISFOSIMION PENDING

[0 H. DISMNTERMENT OF CREMATED REMAINS AND DISPOSITION
OTHER THAN N A CEMETERY

17;-““ ws& OF CEMETERY

3751 Market Styeet San Ddego, CA

0o

11B. DATE IM‘I‘EFH‘-IE:I1 11C. SIGNATURE OF FERSON IN CHARGE OF CEMETERY

COMPLETE ALL APPLICABLE ITEMS

J 12A, MAME AND ADDRESS OF CREMATORY
; AP - F =S
CHEMATION ; i
: Henst / o oS gﬂkrtd//pmsﬂ seol.r 'y
13A. NAME AND ADDRESS OF FACILITY RECEIVING REMMNG I 138. DATE RECEIVED! 13C, SIGNATURE OF PERSOMN M CHARGE OF FACILITY
BCIENTIFIC | !
USE — ! !
i i >
1 1
14A, HAME AND ADDRESS M RECENVING STATE OR COUNTRY WHERE | 148. DATE SHIFPED | 14C. ADDRESS AND SIGMATURE OF PERSON IN CHARGE
a REMAMNS OR CREMATED REMAING ARE TO BE SHIPPED | ] OF TRANSIT
TR | I
i — | 'y
L i
ACATTERING AT 5E4 | 154 ADDRESS, NEAREST POMNT ON SHORELINE. OR OTHER DESCRIPTION | 138 DATE OF I 15C, SIGNATURE OF PERSON IN | 130, LICENSE MUsBER
oR SUFFICIENT TO IDENTIFY FIMAL PLACE AMD DISTRECT OF DISPOSITION | DISPOSITION | CHARGE OF DISPOSITION | OF CREMATED RE
= | MARE DISPOSER
CIZPOSITION OTHER | : : | —IF APRUCAME
| . |

[IlﬂHHACEIETEH'I’

|

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.

COPY 2 STATE OF CALFFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR V598 (REV. 1/83)
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CITY Avaroe “$ E 4 93’3?

: o
WHITE . .. . TD CUSTOMER mm#ghm o S 1 v 3878 u

3 E.*.:::'.'r-:;-.;;:;;,..‘?ms; MOUNT HOPE CEMETERJAN 2 2 1990
‘ : :pr -'n'; _-_ 284-3151 /._-/ 7 m
% Date: X
me.L{{/Z }# ;/’ r’{- &{{ /? (Z"/fjgmﬂ __..-’(-'{"'f:—"l 1_7{ fr.-"f { 1.-4':;{1 o e 4 475,{4'{ .Lr/ 'Z"-{.“I—'

=T

oL f..t_._ _#74:}(': c.e“fﬂ,_r’ f/ /J‘“‘"’J "f"’%f -;_’Doliamﬁ ./r i 2 c:'('lf - L}

_ OFFICIAL RECEIPT

s : — i
in Paymant of r-"",f' BTN L LELE > f(/? // #h -2 T e R 7&‘
X - 6/ Z Division

Lot. / e, _ Grava Row Section X ///
HNORE NS NOTVALIDFORPURPOSE STATEDUNLESSSTAMPED | CREDIT 67007 ,'J ;l i

Accl N e foh g 77104

o
- : Opaning/

wo L8338 . &=

iy Contsinars 782

BALANCEDUE _C—— Handiing Fea 7188

. . Recording & 100

L. . '. Miss. Fess 17183

, Pre-Hundng Ammé On Acet O £ Pra-dega on

Pre-naed T Cash Check Gulea Tax &
AG-212 (Rav. 10-87T) / ‘}:f-’ [/ * BRI B o f OTAL PAID ' /
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SR
MT. HOPE CEMETERY
IHTE!!MEMT ORDER

N City of San Diego

You are heraby anWsu%ndm
af .

ina Funersl, dete, time

Church, Chepel, Graveside :

All Funeral cars must arrive bafore 3:30 p.m. of regular work dey or an _-,1" charge will be applied
and billed 1o undersigned. War time veteran

Lot ? Grave ZD Row Emm”/% m/ﬂhdtﬁ

Grave space B Cara Fund . ...... ittt i e inrscasrraies s aaa s naran
Additional spaces and carefund ... ... ...
Opening/Cloging B SOTUP . ...ouvrmermrrrsiomrressarrermmsssrsinssnmeensess
et ey T o e T A O T R s

Flower vases - Marksr setling fee

5,;52%MZZZZZZIZ.Z'.ZZZ.Z.'ZIZZZZZZZZZIZ;.;ZI.,ZIZ:: %

Pakd raceipt dumbee 27203 7 2/0.00
Balance dus i

| hereby certify | am the of the above named decedent
and thia is your authority to make disposition of remains as abova indicatad. | certify and represent
that | have tha right to make this authorization and | agrae to hold Mt. Hope Cematery harmiess from
any liability on account of said authorization and intermeant.

| heraby authorize the imtermeant in lot |

hold under deed, Sagratory

Signars of reccnied hokie o desd i
ey F
Tadsphona
Invoice &

'M:rltDrdlr#..E 8339 Acct, #

FY-583 EY. 8-8i)




E-¢221

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASLURES, WHITEOUTS OR OTHER ALTERATIONS
1A. HAME OF DECEDENT—FIRST (SIVEN) 'r 1B. MIDDLE : 1. LAST (FAMILY) 2 DATE OF BIRTH 3. DATE OF DEATH | 4. SEX
YEAR YEAR
Charles ' Frank '  Brown "2-ls ™" (1151253 M
BA. CITY OF DEATH :H.BDLIIT‘?DFBEATH—WTWEWEHTEHSTITE & HAME, RELATIONSHEP, MAILIMG ADDRESS AMD ZIP CODE

Sen Diego l San Di-p WL Brown - Son
Th. TYPED NAME AMD ADDRESS OF APPLICANT—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 7B. CALIFORMIA License iseer) §337 North Lemon Avenue
MWMMh.ﬂuw,ﬂ.. R San Gabriel, CA 91775

PLEI?‘—FMMWPMAMHMTBB.D&TESIM

ﬂhmmhhﬂmlmdh“ﬂmm and
o Sactism 7100 of the Heolth omd Soiety Codle.

ACCORDANCE -
PERAMIT SIOMS OF THE CALIFORMIA HEALTH AND SAFETY CODE
AMD 15 THE AUTHORITY FOR THE 4SPOSITION BPECIFIED

ol R I
AUTHORZATION OF [ IN THIE PERMIT.

LOCAL REGISTRAR | MOTE: THE FERMT SVFS MO B OF (GPOSA TSI OF CHFOBML .:APR 25 mgéb mm

80, ADDRESS OF REQISTRAR OF DISTRICT OF DEATH— | BE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—

mmm ﬂf‘m : Iuwnmswfnmmuumm
parcsmor. | Sam Plego, CA. 92110 ]

1 OF DISPOSITION(S) AUTHORIZED CHECK ALL APPLICABLE ITEMS

O G SHIP IN TO CALIFORNIA

BLFIAL (NCLUGES ENTOMBMENT) [0 D. SCIENTIFIC USE [] H. TRANSIT TO OUTSIDE OF CALIFORNA
[0 ©. CREMATION [0 E TEMPORARY ENVALLTMENT FOR COROMNER'S USE ONLY
C. DISPOSITION OF CREMATED REMAMNS OTHER F. DISINTERMENT
H THAN M A CEMETERY [] L DISPOSITION PENDING

11A, HAME AND ADDRESS OF CEMETERY

INTERMENT Flhm Memorial Park

118, DATE INTERRED) 11C. SMENATURE OF PERSON IN CHARGE OF INTERMENT

2690

128. DATE CREMATED :

12A, MAME AND ADDREES OF CREMATORY

]
i
]
@ i
= T
= 1
CREMATION 1 |
g N/A ! |
=z ! .
E 13A, MAME AND ADDRESS OF FACLITY RECEIVING REMAINS i 138; DATE HECEI'I-I'ED: 130, SIGNATURE OF PERSON W CHARGE OF FACILITY
% BCIENTIFIC | |
g Use If A 1 | >
i |
E 144, MAME AND ADDRESSE N RECEIVING STATE DR ED'LI'ERT WHERE T14B. DATE SHIFFED | 140 ADDRESS AMD SIGMATURE OF FPERSOMN IN CHARGE
s ¥ REMAMNE OR CREMATED REMAMS ARE TO BE SHPPED ! ' OF TRAMSIT
TRANSIT ! |
NTA ' 5
I i
SCATTERMG AT £ | 16A. ADDRESS, NEAREST POINT OM SHORELINE, OR OTHER DESCRIPTION  15B. DATE OF | 15C, GIGNATURE OF FERSON M 150, UICENSE nUMBER
of mmmrmwmmrwmm: DISPOSITION : CHARGE OF DISPOSITION 1 ﬁgﬁmmm
1 HSPOSER
DEEPOETION OTHER
= .i!l : : > _:_ —F APPLICABLE

PY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FAGILITY FOR SCIENTIFIC USE, OR BY THE PER3ON IN
RGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR VS o (REV.6/88)




MT. HOPE CEMETERY

INTERMENT ORDER
e City of San Diego

M Dete /0 -/ "é:?
::u ara haraby -mmw:m-%m mgu-gﬂm: inter ﬂ:; -@

ina Funarel, data, tima

Church, Thepel, Gravesids -~ Martuary,
All Funeral carg must amive before 3:3C p.m. of ragular work day or an sxtre chargs will be applied

and billed 10 undersigned. War tima vetaran 4
Lot _i Grave [0 Row s-o-ction//'%s Diuision./Block A

Gravaspaca B Carg Fund ......covisirsraiiiotainsininsnnnnnnsnsnsnnnnennnns

Additiona] epeces and cara fund ..o iiii i r s e e

Opeaning/ Closing B SBIUD . ... i i iiia e e te s s b araasasransiaias
Burial Contalnar .. ... .....ooiniiiiiiiii i,
Handlng Fees .........coiiiminininie it

Flower vases - Marker gatting fea ... ..
Recording and filing fes ..............

Eales 1axes ............1.,.,.,.“”._1--....................................m
Total Dus .oovvveenens Lol

Paid racaipt numbar

Balanca dus

| harsby certify | am the - - of the above named decadent
and this 18 your authority to make disposition of remains es above indicated. | cartify and represam
that | hava the right to make this authorization and | sgres to hold Mt. Hope Cametery harmiess from
any liebility on account of sakd authorization and intarmant.

| haraby authorize the imterment in lol |
hold undar deed. .

Gignaties o renaries halier of Ssed

Invoica #
Wnrﬁﬂrﬂ-r#g 8339 Accl. #
Fr-5Ed MEY. B8R




£337 North Lemon Avenue
- San Gabriel, California 91775
October 21, 1989

John Mayer

Mayer Mortuary

2859 Adams Avenue

San Diego, California 92116

Dear Mr. Mayer:

Following up our telephone cenversation, this letter will
authorize you to move the remains of my father, charles Frank
Brown, from Mount Hope Cemetery, Masonic Secticon D, Lot 9, Gravs
10 to:

El Camino Memorlal Park, Sorrentoc Garden 32W or X.

Both Mount Hope and El Camino have been notified of these pending
arrangenents.

You are also authorized to use a plastic container, if, in your
judgement one is necessary to transport the ashes.

Please send a statement showing the breakdown of charges at your
earliest convenience.

Thank you for your conslderation.

Very truly yours,

RICHARD A. BROWN



E- 9329

THE CITY OF

SAN DIEGO

MT. HOPE CEMETERY » 3751 MARKET STREET « SAN DIEGO, CALIFORNIA 92102

PROFPERTY

DEPARTMENT AUTHORITY T0 DISINTER, B {WE CR RETNTER
HNovember 1989
- MOKRTH TEAR

' You are hereby authorized and instructed, subject to your rules
~and regulations, to disinter the remains of:

Charles Frank Brown B

. from Lot 9 Grave 10 - Section MAS Row + Block Div D
and to remove the same to and reinter =ss8id remains in Tot Grave
Section Row Block Div =

The undersigned hereby certify and represent that they are the legal
custedians of the remains and have :l:he 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, remowval
and reinterment.

g y ?ﬁ% g:% Slgnature

: Rela ion to deceased  Relation %o deceased Relation to deceased

E[ hereby authorized the above disinterment;

' (Lot owner must sign if not legal custedian)




OFFICIAL RECEIPT

(. L" )
e o %’-'UGI';I Le

A izt g iy s IO L Rt ‘E- »
WAUBITDH »im
T PROPERTY DEPARTMENT s 39037
ST CRRTOND . 7100
: : Bete LD % ot o ‘%o Gt
Address; _‘A' D e s 27 F ) e

AN T a3

AC-212 (Rav. 10=-B7}

-N = 7 4 . -
e g b . el v CCHe Doliars 1§ =2
! . . Fa . =
In. _ Paymaent of .’D""”'ff"r"”“ - L ALl - FAg e & Pl - =
! ; j
Divislon
¥ Lot Grave. Row Section Black
‘ *
7 Invoice No DAY I THIE SPAGE T S ST AN D | s Care 77164
BO% Sales 100
Acct No._ of Lot T84
1 d hy ww 100
; _ i 718
w.o._L £335 E;Jrilrlm 100
L R Containgrs ez
1
: ~ BALANCE DUE Mandig Foe TS z
R s 00 .
Hmclum 7183 EevaZa 2l
Pre-Nesd Lot E  AtNeed ;I:IH On Acct ;g T e e H
Pt Pre-need Trust Cash Chack . J Sales Tax S :
| i L A : (f éb ¢ i
|ssmns?"=.=é// £r L TOTAL PAID s P i:,{)

e
f{ ' !

4529



MT.HOPE CEMETERY
INTERMENT ORDER

T e Loy P

You are haraby aut hori rules ang regulations, to inter the remains
of

ina al Aate %—/ @’:?5/45: dai
Church, Chapel, Graveside — % i : i o i s Mortuary,

All Funaral cars must arrive bafare 3:30 p.m. of regular work day or a
71! billed to undersignad. War 1ima vateran

&~ My e

Additional spaces andcara fung ... ..., s 75
Opaning/Closing B SatUD . ... in s ss s s rrn frre s ste =

Burial Container ............
HandlingFees ............ooo o0
Hmrtﬂngundﬂluufu-r_.,-‘ _Lg"az

Soles taxes y

‘extra charge will be applied

Turmt.'lmg........ A
Paid receipt number

| hereby cartify | am the of the abova namead decadant
and this is your autherity to maka dizsposition of remaing as above indicated. | cartify and reprasant
that | hawve the right 1o maka this authorization and | agrée to hold Mt. Hopa Cematary harmisss from
any liability on account of sald authorization and interment,

| harelyy authorize the iInterment in lot |
hold under dead,

Gegratuars o raceroed Ralder of deed

E 8340

Work Qrder #
PY-S03 {REV. .86}




3 |- e I R S f e e v o R ke R e n SRR e —WW—.TWFWW’4M¥

. APPLICATION AND FEHM.I'I' Fﬁl DISPOSITION OF HUH!N !EMMHS
USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A. NAME DF DECEDENT—FIRST (GIVEN) : 18, MIDDLE : TC. LAST (FasiLy} 2. DATE ﬂvaTH 3. DATE EF*I:EATAI;L 4. BEX
Albert | Les i Taylor T30-09 1018589 M
5A. CITY OF DEATH 58, COUNTY OF DEATH—OUTSIDE CALIFORNIA, ENTER STATE B MAME—RELATIONSHIP, MAILING ADDRESS AND ZIF CODE

T

I
San Diego l Sen Diego ton - Executor
TA mmmm&ummmmmmmum 7E. CALIFORMIA LICENSE 4315 Hilldale Road

Hntnn-ymu-h..!-hhpﬂ | AR San Diego, CA 92116

mmman | harsky ouiewiedge o a p n&muumam-.m DMEIII-
dhmﬂ-ﬁhﬁnlmﬂhﬂﬁmﬁhﬁ
we autharised 1o Section 7100 of tier Healih and Coda.

H DATE PERMIT mmmwmnﬁmﬂmmmm

001 20 908, f5ulld Peet, 82

E.Wm“ﬂﬁmﬁm—
IF CASPOSITION 15 TO OCCUR N ANCTHER DISTRICT

SIOHS OF THE CALIFORMIA HEALTH AMD SAFETY CODE
AND 1S THE AUTHORITY FOR THE DISPOSMON SPECFIED
™ THIS PERMIT
LOCAL REGISTRAR | wOTE. THES PERSIT GVES N0 TIGHT OF DISPOSAL DEITSEE (F CAURTRNU.
S e Y o
'I'ﬂﬂﬂtg.ﬂﬁlml av.
DESPOSITION. San Diege, CA 92101

‘rﬁmmmwmvu:

[ L DSINTERMENT AMD REINTERMENT OF CREMATED
A, BURIAL (MCLUDES EWNTOMEBMENT) [0 E DESINTERMENT AND BURIAL (MCLUDES ENTOMBMENT) REMAINS (NCLUDES INURNMENT)

[] B. GREMATION AND BURIAL ONCLUDES INURMMENT) [] F. DESINTERMENT, CHEMATION, AND BURIAL UNCLUDES BURNMENTT [ J. TRANSIT (OUTSIDE OF CALIFORMIA)
C. CREMATION AHD DNSPOSITION OTHER THAMN G. DISINTERMENT, CREMATION, AND DiSPOSITION OTHER THAN
= M A CEMETERY O W A CEMETERY FOR CORONER'S USE ONLY

O ©. SCENTFIC USE [0 H DISHTERMENT OF CREMATED REMAMNS AMD DISPOSITION
OTHEA THANM N A CEMETERY

'ﬁ‘:“ﬂ'ﬁ 85 OF CEMETERY 118, DATE INTERRED| {1C. SIGNATURE OF PERSON N CHARGE OF CEMETERY
INTERMENT = ' i
3751 Barket St. San Diego, CA 92102  JOZTH7 1y
1 L .
12A. NAME AND ADDFESS OF CREMATORY 1 128 OATE CREMATED | 12C.
E IH7 -8 I .
CREMATION 1 |
3 N/A Vel / Oosors ;amfaa?ﬁm-qgaér >
134 MAME AND ADDRESS OF FACILITY RECETVING REMANS = | 138, DATE FECEVED! 13C. SIGMATURE OF PERSOM IN CHARGE OF FACILITY
SCIENTIFIC : :
; AISE 'J"l i | >
= i L
u. 14A. NAME AND ADDRESS IN RECEIVING STATE OR GOUNTRY WHERE | 14B. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
iy " REMAMS OR CREMATED FEMAINS ARE TO BE SHIPPED 1 I OF TRANSIT
EASIT i |
a \ N/A i |y
1 L
SCATTEAMG AT SEA| 157 ADDRESS, NEAREST POMNT ON SHORELINE, OR OTHER DESCRIFTION | 168, DATE OF | 15C. SIGNATURE OF PERSON IN 1150, LICENSE NUMBER
SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION | DSPOSITION | CHARGE OF DISPOSITION | OF CREMATED RE-
oseosmonorwer|  N/A | 'L | ericass
[THAN B A CEMETERY ] B 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 CHEMATED REMAINS.

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR VSa (REV. 1/88)
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OFFICIAL RECEIPT . Te" 88 40
j : tit CITY OF BAN DIEGO, CALIFORNIA 45 4 38;']?4 :
. ‘ .. TO CLUSTOMER PROPERTY DEPARTMENT b
L7 e O AT OR MOUNT HOPE CEMETERY !
i 284-3151 v, A
gy e g T i
J}Vh___ 7 / s | SN U i i 19— -
. 3 £ ol A
fes i (o LT bk ,.,,,,.;LJ" L vt (St )
W e .-.,,7-"‘__ £l _.f- it . cf -f’f-"{ ’ffr’é" L Dollam{i ,7."’.,-’-"{‘.;,.2 —
In_ Payment of :./‘/ Z / =4 el L g ..) f_ff_‘
v L | ¥ '\-_o-l"l
T
Lot o 2 6 3) Grave Row Saction
silcs Mo NOTVALIDFORPURPOSE STATEDUNLESSSTAMPED | CREDIT .
AN o a7 S
= BALANCE DUE
} " Handling Fes
: ; Recarding &
i Wit PR Misc, Fest
i Pre-Need Lot 0 AtNeed }h On Acet O (T
7 PreneedTrust 0 cash O Gheck E}" A Y/ r /{/ 3 Firudn
R L ...;/" ;// 1SSUED B ’W/ f“z" fdr el £ g P TOTAL PAID




MT. HQPE CEMETERY
INTERMENT ORDER

City of San Diego

oue LO-2089

You are hareby suthorized and instructed, ject to your rules end reguletions, to inter the réraing
of /%4 t/ffmﬁui{m_&ﬂﬁfd T

ina _DBL CE ‘fpr Funeral, date, time M f Pl

Wanall Linar ¥ -

Church, Chapal, Graveside MM_; Mm

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

billed 1o undersignad. War time veteran 2 .
tot LA Grave Row section LIOF _siansaroes ¥,
Grave space & Care Fund E"d m i

Additional spaces and care fu
Opening/Closing & Setup .

Burial Container . DBL i H.E:} SRS AT
Handling Faes ........ LHB ...... gﬁq-ig .......... M

Flower vases - Marker setting feb MT. HGPE CEMETE®Y } = . _ =
DiECA), CALIF.
Recocding and filing fee ....... ﬂwdml 108
Total Due ..../‘5’*”3’

Paid recsipt numbcriﬁb; 3 3 {a
Balance dus '6-_—

Im-hmﬂﬁrlnmm_saﬂ of the above named decadant
and this is your authority 10 make disposition of ramains as above indicated. | certify and reprasant
that | have the right to make thig authorization and | agrea to hold Mt. Hope Camatery harmless from
any liability on account of said authorizetion and intarmant.

| hersby authorize the interment in ot | MM
hold under deed. ’

Sigrasiing of rsoried holder of doed :EES& J Ag ‘prz

E

E 8341 Invoica #

Acct ¥

Work QOrder #
#Y-503 {REV. B-88)
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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—FIRST (QIVEN) : 18, MIDDLE : 1C, LAST (FARILY) 2, DATE OF BIRTH 3. DATE OF DEATH 4, SEX
| HAMILTON | SANFORD IIX Y70 199657 | YOS 1988 | w
:mmmurmm—mmmmmmm &M—EW,MMSSWZ]FCGI
| Sen Diego W - b4
CALFORMIA LICENSE HUBBER

T el

hareky acenmrwiedgs s opplicont el the propomsd dispeiiion dioled hersin i ona
HHWMHMImNﬂHHHHHM and

soo  OCT 23 1989 5" Lol b Bovet 1O

AUTHORAEZATION OF | ju The® PERET.
LOCAL REGISTRAR | wOTE: THIS PERMT GWES NO BIGHT OF DSPOSAL DUTSEE OF CALFDRMA,

AMY CHAMNGE i DisposH BD. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH 1 8E, ADDRESS OF REGISTRAR OF DISTRICT OF DESPOSITION—
TION REQUSRES A MEW hm I F DESPOSON B TO OCCUR N AMOTHER DETRCT
PERMIT TO SHOW FINAL - L 1

DISPOSITION. 1

10. TYFE OF DISPOSITION AUTHORIZED CHECK ONLY OME

. I, mmmmwmwmmu
. BURIAL (INCLUDES ENTOMBMENT) [ E. DISINTERMENT AND BURIAL (NCLUOES ENTOMBMENT) = REMAME (IMCLUDES IURNMENT)

B. CREMATION AND BURIAL (NCLUDES IMURMMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL (NCLUDES INUFMMENT) O <. TRANSIT (OUTSIDE OF CALIFORMIA}

O c &H?‘&“m AND DISPOSIMION OTHER THAN [ c D}N%E;Eml CHREMATION, AND DISPOSITION OTHER THAN FOR CORONER'S USE OMLY
O K. DSPOSTION PENDING

“ C1-B: SENTIFIC USE [0 H DSINTERMENT OF CREMATED REMAINS AND DISPOSITION
OTHER THAN IN A CEMETERY

e | ME. Yope Cemetery = - ~(09r =¥
3751 Market St. Sen Diego

12A. HAME AND ADDRESS OF
DB cRF7 fecorty cfaat-fz'éa
a

11B. DATE l'lTEFlF!‘EI.‘-‘I 11C. SIGNATURE OF PERSON IN CHARGE OF CEMETERY

102351 v/} it

128 DATE CREMATED 1 120, SIGNA

CREMATION
]
138. DATE RECEIVED! 130 SIGMATURE OF PERSON IN CHARGE OF FACILITY

134 HAME AND ADDRESS OF FACILITY RECEWVING REMAING

UsE ﬂ’. ‘i

o

iV
E
&

| 144 MAME AND ADDRESS M RECENING STATE OR COUNTRY WHERE 148. DATE SHIFPED

REMAING OR CREMATED REMAINS ARE TO BE

n/a

AND SIGNATURE OF PERSON IN CHARGE
m

COMPLETE ALL APPLICABLE ITEMS
a4
5
3
A

i s sl e e e B
zlv
B
3
&

SCATTERING AT 5e4 | 15A- ADDRESS, NEAREST POINT ON SHORELINE, ORt OTHER DESCRIPTION 158. DATE OF . SIGNATURE OF PERSOM IN | 150, LICENSE NUMBER

oA SUFFICIENT TO IDENTIFY FINAL PLACE AND DiS OF DISPOSITION DISPOSITION CHARGE OF DISPOSITION | OF CREMATED RE-
DISPOSITION OTHER ! —IF APPLICABLE
[THAM IM & CEMETERY Ilfl > 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.

COPY 2 GTATE OF CALIFORMA—DEPARTMENT OF HEALTH SERWCES—OFFICE OF STATE REGISTRAR V54 (REV, 1/88)




OFFICIAL RECEIPT

P SAET — T T L R e ey e ) L e e e e SR T T ey e e

: - E-734)

: CITY OF SAN DIEGO, CALIFORNIA 45 )t 38 N ﬁg
WHITE . 0oais TO CUSTOMER PROPERTY DEPARTMENT - _
PNK .. 2 AUDITOR MOUNT HOPE CEMETERY
- 264-3151
S _ ; Date: [6-20 ' 9
From L. DAY _ nadress: /0392 Mew Bedrogd Covzr
- Al B s daenl Sty -2ty aael0/10o — petars (§ (£ 23O
In 5 IJJ i g anmt ol i Ir"l il W o ol A f A T A !‘- Y ! . Ta'r, l
o 5 f - ¥ i ;:.'j 4
',.b‘l }QA Grave_ Row Section .__KQQLM’?
involce No NOTVALIDFORPURPOSE STATED UNLESS STAMPED mﬁmm . /G| £
Aot No. | e w4/ 7600
i - Opaning/ 100 2 20 i )
AR 5. & _za0l00
n:u
EVEHINE B ; Handling Fas TTIES 32& O
gt A - 2SO0
Pre-NesdLot O AtNeed W OnAcar O o *0e
Pre-need Trust I Cash O Check © : ! Salen Tan 80101 232 15
AC-212 {Aev. 10-87) l” 7‘{"}1 ISSUED BY W TOTAL PAID ] fﬁ 2 5 Iiﬂ




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Data L/Q,Z? g{ﬁ

You are heraby authagized ang % [ations, 10 inter the ramains
e - b AL 7 .

ina Tima /e "::}“:'? ‘-/’E’
Church, Chapel, Gravesidg ; (L2 Monuary.

+—
All Funeral cars must arrive before 3:30 p.pii of regulaf work day or an and charge will be applied
ang/billed to undersigned, YWar time veteran

‘5—6 Grave q Row Section | DMshM‘Q_

Additional spaces and cars fund .......... e s R e “_50

DpONing/CIOBING B SEIUD ... v eeeeeseeereesereeeseseeesersareennnnn. 2D A

Bl COMBIPRT & . ..o i iaihns e b s o h adie s b b b e e
Flowar vases - Marker setting fae ... ... ..oiiiiiiiioiiiiiiiiimiiiiaioeiaines
Recording and Tiiing a8 ... ... ..coeureriimrnnrrnenosmarrnsssnsressasnsnrnas

: ,/_5'?59;;1“““““';;;;'.;;;'::..::::::::: T2

Paid raceipt number

Balanca dus

I hersby certify | am the of tha above named dacadent
and this is your authority to make disposition of remaing as abova indicated. | certify and rapresant
that | have the right to make this authorization and | agree to hold M. Hopa Camatery harmlass from
any liability on account of gaid authorization and intermant.

| hereby suthorize the interment in bot |

hold undar desd, Eigrature
A
Eigrture of retondsd howe of Bbe
Sintn T Conil
Telapghone
Invoics # O

E 8342

Work Order # Acct #

PF-653 [(MEV. B-B5)
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E- 2242

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GivEN) ' 18, MIDDLE U 1C, LAST (FAMELY) 2. DATE DOF BaRTH 3. DATE OF DEATH 4, SEX
I Y, YEAR) ¥, YEARD

Rafaesl Hernanddza | _Saavedra 34 T0-4-80 14
BA, CITY OF DEATH ; BE. COUNTY OF DEATH—OUTSEDE CALIFORMIA, ENTER BTATE B TIOMSHIF, MAILING ADDRESS AMD 2IF COOE
______ Sam Diego l San Diego ﬁ ldmingstrator

mmmmmmmmm—nmmmmmmum:mmwmnm 5201-A Ruffin Road

o. CA | AT San Diego, CA 92123

—Funtral Direcior o Parson Acting &r Such | 8B, DATE

1 vl -k i o s g
dhmmnmlmﬂhmqﬂmmw
ol + Saction 7100 of s Health amd 5o

H DATE PERMIT 1580807 9C, SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT

SHONS OF |
AND 18 THE FOR THE DISPOSITION SPECFED |
AUTHORIZATION OF | mw 15 PEFDAT, nc'r 989 M! w‘ w
LOCAL REGISTRAR | nOTE: THS PERT GNES MO RIGHT OF DISPOSAL DUTSDE OF CAUFTRMIA 33 l :
mm"mm.m&wmwmwmm I 9E. wwmwmwm
TION REGUMEES A HEW mmm I IF CASPOMTION S TO OOCUR 1N AMOTHEE: DISTRICT
PERMIT TO SHOW FIRAL ]
oot __MW !
OF DISPOSIMON AUTHORIZED ChLY ONE
[0 L DISMTERMENT AMD REIMTERMENT OF GREMATED
A. BURIAL (INCLLDES BENTOMEMENT) [0 E. DISINTERMENT AND BURIAL (NCLUDES ENTOMBMENT) REMAINS (INCLUIDES INLIRMWENT)

[0 B CAEMATION AND BURIAL (NCLUDES MURKMENT) [] F. DISINTERMENT, CAEMATION, AND BURIAL (NCLUDES MIDRMMENT) [0 4. TRAMSIT (OUTSIDE OF CALIFORMIA)

I G CRENICTRE S VI CIMTHICH. ey I, s 1 A8 O i SRIRTIGN, AND: D G 0w DT Fre FOR CORONER'S USE ONLY
O K. DISPOSMON PENDCING

O 0. SCENTFIC UsE [0 H DESNTERMENT OF CREMATED REMAING AND DISPOSITION
oy - OTHER THAN IN A CEMETERY

mmmmm

mmnnwn. -

‘w\mﬁm mamf.ﬂ. i

1B, IJ.MEI'ITE‘FEDI 110, SHENATURE PERSON M CHARGE OF CEMETERY

128, DATE GREMATED | 12C.
I

|
I
|
]
|
£ .
G| CREMATION | |
.g | | .‘
i i i
13 NAME AND ADDRESS OF FAGILITY RECEWVING REMAMS | 136, DATE RECENED! 13C. SIGNATURE OF PERSON IN GHARGE OF FACRITY
‘E SCIENTIFIC I I
% usE H/A : :
i i 1 I'
14A. HAME AND ADDRESS N RECENING STATE OR COUNTRY WIHERE | 14B. DATE SHIFFED | 14C. ADDRESS AND SIGNATURE OF PEASON IN CHARGE
REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED | | OF TRAMSIT
TRANSIT N/A | |
- | |’
1 L
SCATTERING AT 52| 15A. ADDRESS, NEAREST POINT DN SHORELINE, OR OTHER DESCRIPTION | 15B. DATE OF | 16C. SIGNATURE OF PERSOM [N | 130, UCENGE HUMEER
SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION | DISPOSITION | CHARGE OF DISPOSITION | OF CREMATED RE-
pisposmon omieR | /A l ' | L aprucasis
ITHAN 1N A CEMETERTY| ' 'p |

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

.OP'r 2 STATE OF CALIFORMIA—DEPARTMENT DF HEALTH BERVICES—OFFICE OF STATE REGISTRAR V&g (REY. 1/88)

l}D"-Zﬂ’




MT. HO g CEMETERY
INTERMENT ORDER

City of San Diego

e J0-23-%9F

You ara haraby authorized and instructed, subj your rules and regulations, Lo inter the remains
of
e TR v E—

Chureh, Chapal, Gravaside . Mortuary.
All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra chargs will be applied
!g ()

. D 1. P.
/40 Grave _é_iﬂw Saction ‘I? D'ivia-ion/mL

Grave space & Care Fund . W‘M ,r,'f-E'f’?,E :
Additional spaces and cerefund ...... S
Opening/Closing & Set

Burial Comtainer

Handling Fees .........
Flower vases - Marker

and billad 1o undarsigned. War time vetaran

Paid raceipt numbar 33072 /bf?z 125
Balance dus "‘9"'_______._

| hereby certify | am tha - of the above named decedent
and this is your authority to make disposition of ramains as abova indicated. | certify and represemt
that | have the right to make this authorization and | agrea 1o hold Mt, Hope Cametery harmless from
any liability on account of said authorization and intarmnm.

Iharahvluﬁnﬁ;fnmaimrmcntlnlml K\N '-'5"7'\..

hold under daad

ipradurs of reconded holder Of deed

E 8343 Invoice #

Acct, #

Work Qrder #
Y583 (REV. 888}




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

. USE BLACK INK—MAKE NO ERASURES, WHITEOUTS DR OTHER ALTERATIONS

umwm_mmmum:mme :1c.usnrm|.n 2 DATE OF BIFNTH | 3. DATE OF DEATH | 4, 3EX
¥, Y,

CAITHOR | - | RYDA CIb8= 8% | Y4268 | »

SA. CITY OF DEATH }m.mmmm—mmmma.mmaw &. NAME—RELATIONSHIF, MAILING ADDRESS AND ZIF CODE

EFRING VALLEY | AN DIREO EIDA - BON
TA, TYPED NAME AND ADDRESS OF APPLICANT-~FUNEEAL DIRECTOR

acknowisdgs diipeifion
of e dhpriions sithoriesd by Sechon 10074 of the Heolh ood Salily Cods, and
wirs el ard bs Seclion 7100 of the Heolth ond Solety Code

THIS PERMIT IS ISSUED N ACCORDAMCE WITH PROVI- | SA. AMOUNT OF FEE PAID | 98. DATE PERMIT ISSUED | 6C. SIGNA OF LOCAL REGISTRAR I5SLING PERMIT
PERMIT m%ﬂﬁmﬁmm#mwmmm P I r\/

= AUTHORITY DEPOSITION CIFIED .“ I

LOCAL REGISTRAR | MOtE: THES PERMET RVES MO RIGHT OF DISPOSM. OUITSIDE OF CALIFORMIA i

mmmmmw m 18E, msacnﬁmsmwwmwmm—

TENI?;M&IIW - : F DEFOEMON B TO OCCUR 1M AMOTHER DISTRICT
oorcsmene | SRSl BIBSO, CA 92138-5222 .

10. TYPE OF DISPOSIMON AUTHORIZED CHECK OMLY ONE

|, CHSINTERMENT AMD REMTERMENT OF CREMATED
BURIAL ONCLUDES ENTCRMBRIENT) [0 E DMSNTERMENT AND BURIAL (WCLUDES ENTOMBMENT) o REMAINS (INCLUIOES IMLIFINRIENT)

B. CREMATION AMD BURIAL ONCLUDES INURWMENT) [[] F. DISINTERMENT, CREMATION, AND BURIAL ONCLUDES INURMMENT) [ J. TRANSIT (OUTSIDE OF CALIFORMIA)
[0 © CREMATION AND DISPOSITION OTHER THAM [0 G DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAM [

oty e Bi A CEMETERY ¢ FOR COROMER'S USE ONLY
[ 0. SCENTIFIC USE [ H, CISKNTERMENT OF CREMATED REMAINS AND DISPOSTION [1 K. CISPOSITION PENDING
OTHER THAM N A CEMETERY
OF CEMETERY 118, DATE INTERRED' 11C. SIGNATURE OF PERSON N CHARGE OF CEMETERY
w %y = San Blege, Ca ! :
g TSNS W wraypf KRRV Ly
12A. NAME AND ADDRESS [F CREMATORY | 128, DATE GREMATED | 120. SIGNA 3 N OF CREMATORY
E 200 S gt - .-rm/:f/M l '
CREMATION # I I
a u/a I 'y
1 ]
g 13A, NAME AND ADUFESS OF FAGILITY RECEIVING REMAING | 138, DATE RECEIVED! 13C. SIGNATURE OF PEASON N CHARGE OF FAGILITY
g SCIENTIFIC [ [
= | |
3 LaE u/A i 'y
i i i
M 14A, NAME AND ADDRESS IN RECEIING BTATE OR COUNTRY WHERE | 14B. DATE SHIPFED | 140, ADDRESS AND SIGNATURE OF PERSOM IN CHARGE
- REMAIS OF CREMATED REMAINS ARE TO BE SHIPPED | | OF TRANSIT
TRANSIT I I
wA | |
(%) 1 1 p
p— aT g4 | 15 ADDRESS, NEAREST POMT ON SHORELINE, OR OTHER DESCRIPTION | 158. DATE OF | 15C. BGNATURE OF PERSON N | 130, UCENSE HUmBER
SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION | DISPOSITION | CHARGE OF DISPOSITION | OF CHEMATED &
DISPOSITION OTHER I I -t
[HAN W A CEMETERY| WA [ I p !

COPY 2 18 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 CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR VEL (REV. 1/88)




Ll R s S R R R s

DFHGIAL RECEIPT CITY OF S8AN DIEGO, CALIFORNIA 88 L. 3 i ? 2
var . TO QUSTOMER PROPERTY DEPARTMENT ' sl ;
e . MOUNT HOPE CEMETERY
264-3151 .

(o~ 2 3- .19_5 ]
Adgrass. L. ’?M‘ .c‘:?f’.r?’ LW?F;;E Aemon rﬂraﬁq‘ Cd 22045

“Doliars [s L? . 5 ]

Far ms_
fits

w Ful/ Payment of Af Lakermed? a:" Chitso Kida aon Jat to-2¢-37
L /7 P X%
;:nt (40 Grave 2 Row Section / W‘y /7
T laveive Mo NOTVALIDEORPURPOSESTATEDUNLESSSTAMPED |  CREDIT - 7007 4“’3’“)9 a
; B Salaa 100 :
Acct. No ol Lot TTiB4 Ko S5E ;
- Opening/ 100 ﬁ E %
L0, E ‘?5 ‘f’ 3 4 Ing st
o - e kinnes w8 LS 108
BALANCE DUE Handling Fae n:g —M :
. Reorsnis w0 A& /5 OO
PreNeedLot O AtNead B On Acct g e R .
Proreed Trust 0 Cash O Check . ' Sales Ton o /3 2\-5—
Rt e e ﬂ ?zés" | issUED BY L L 2774 TOTAL PAID




Mi. HORE EEMETERY

INTERMENT ORDER

City of San Diego

oue_ [/ 0-X3-&F

ang billad to undarsignad. War time vateran :
rave Row Saction Divisiondaiesk £ 0

Grave gpaca & Care Fund M

Additional spaces andearafund . ...

DPENing/CIOBING B SOMUD ..o eeseeesesessessessssnsanssresessasssnnens c.‘? M

Burial Container . N B .O)
Flowar vazas - Markar settingfae .. ........ ..o iiiiiiiiiiinimannnrannnnnans —
Racordingandfiling fee ..........cciiiiiiinainnninsnnnnrsnannasrasnnnnnnanans 2 J

" W .................................................... K3,

W Paid receipt numbsar
5:) _ Balance due —

1
| haraby certify | am the (_/t-/_,/_,.{/_;._{‘ of the above nemed decedent
and this is your authority to maka di ition of remains as above indicated. | certify and represent
that | hava the right to maka this a ization and | agree to hold Mt. Hope Cemetery harmlass from
any liability on account of said authorization and interment.

| heraby authorize the interment in fot | Y s é\-’rfﬂﬁ?’é

hold under deed. 2t oo Okl Ushs

Sigraturs of recerdud ke of deed m ) GOl (f
- 155
Taimpherm

72

Invoice #

weorsers £ 8344 p

000 [REY. §-08)




w0, 8 - 1?5 4/;/
NOTE

5#/4“;2 5; R O San Diego, California / O ";.5 19 /E‘ﬁ

30 days after date for value received, the undersigned maker promises to pay to Mt. Hope
Cemetery or San_Di F f‘i” order at 375 4Harket Street, San Diego, Ca 92102
el of ral” TEL / LLARS with interest from
-/~ on the unpaid p cipal at the rate of 12 percent per anmm,
payable on demand.
Should this note not be paid when due, it shall thereafter bear intérest on thewprincipal,
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
Lo 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 atatute
of liitations. A married person who signs this note agrees that recourse may be had
a.g,ﬂinst his/her separate property for amy obligation contained herein, If any action be
instit ted on this note, the undersigned promises(s) to pay such sum as the Court may fix
as attBrney's fees. .

Part TL, Chapter I, Article 2, Para. 75283 of the State of California Health &
Safety Code authorizes the remowval of any remains from a plot for which the

purchase price i1s past due or unpaid. /‘/
s Claie MHAShmedo  stowrmme Edoee’ X ‘“""”/‘:.W"’??
ADDRESS /260 92 d Aye. (ihuble [iste Ca Facuy

CALIF. DRIVERS Lic. #_ /) L39u5¢Y
MAEKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE




E-#24Y

. lﬂlﬂ‘i’w AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLA{GK INK—MAKE WO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GIVEM) Ir iB. MIDDLE Ir 15, LAST (FasiLy) 2, DATE OF BRTH 3. DATE OF DEATH | 4 SEX
Y DAY, YEA
oy | YASOSNY | EASHINOTO §10-08-1913 | 10-23-1988 | m

BA, CITY OF DEATH HGMT‘IWBE&“-I—WWDEG&LFDFN&ENTEHSTATE aww MAILING ADDRESS AND ZIP CODE

OF MFORMANT
EAN DINGO ELSIR T BASNINOTO - WIFE
TA MEMAWMMGMW—F W% ?EI I:ALFWI.IM 1260 - IND AVENDE
‘Lewis Colonial/Benbough h
EW#EM [p—— JR— disposition soted herein i one E-l- WATLI’EDF M&wﬂmnm 8B. DATE SIGMED
i vfhwmu-thnMth-iquM-d
; i outharized Yo Sesctiom 7100 of the Heolth end Code. | 3 Halinda Stowart for
THIS PERMIT |5 1S5UED BN ACCORDANGE WITH PROVI- | SA. AMOUNT OF FEE PAID | 98, DATE PERMIT IS5UED Bc.maﬂ.tmaFLon IBSLING PERMIT
PERMIT SIONS. OF THE CALIFORMIA HEALTH AND SAFETY CODE 1
ZATION Of | AN 18 THE AUTHORITY FOR THE DISPOSITION SPECIFIED $4.00 ut‘[ 24 m'g : ‘W
LOCAL REGISTRAR | NOTE: THS PERMIT GIVES WO RIGHT OF DISPOSAL DUTSIDE OF CALIFORML - >

i
mmmmwm I'9E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
TIoH REQUIRES A HEW . - | F DISPOSMION 15 T0 OCCUR 1N ANOTHER DISTRICT
PERMIT T SHOW |

DESPOSITION. SAN DINSD, CA 92138~5222 ,
Imwmmmmvﬂ

[0 | DESINTERMENT AND REINTERMENT OF CREMATED
A. BURIAL (NCLUDES ENTOMBMENT) [] E. DSWTERMENT AND BURIAL ONCLUDES ENTOMBMENT) FEMAING (INCLUDES BNLIRMIMENT]

[0 B. CREMATION AND BURIAL (NCLUBES INURHMENT) [] F, DISINTERMENT, CREMATION, AND BURIAL (NCLUDES IMURNMENT) [ . THANSIT (OUTSIDE OF GALIFORNIA)
[0 <. CREMATION AMD DISPOSITION OTHER THAN Os& :HLNEEMNT. CREMATION, AND DISPOSITION OTHER THAN FOR COROMNER'S USE ONLY

M A CEMETERY
O D. SCENTIFIC USE [ H DISMNTERMENT OF CREMATED REMAINS AND DISPOSITION O K. DISPOSITION PENDING
OTHER CEMETERY

THAN W A

Nouat liSpe Etasedy — san Diege, A

\TURE OF PERSON IN CHARGE OF CEMETERY

118. DATE IHTEHHED TIG.

I
|
3751 Earket Bt.
‘ \ fo-30-89 ' »
E 12A. NAME AND mmmm&;yg_/@ e, DATEC!EIIA‘!‘E:It?& SON 3 CHARGE OF CREMATORY
ﬂ&aﬁrﬁ’ W0 -ANow Sen :
CREMATION 1
" | | b‘
i 1
13A. HAME AND ADDRESS OF FACILITY RECEIVING REMAMNS | 138. DATE RECEIVED! 13C. SIGMATLIRE OF PERS0ON IN CHARGE OF FACLITY
SCIENTIFIC | :
3' USE R ! b
- 1 i
48, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE | 14B. DATE GHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
| REMAING Off CREMATED FEMAINS ARE TO BE SHIPPED | I OF TRANSIT
- TRANSIT i I
8 . ”‘ | |
1 ]
SCATIERING AT 5EA | 15A ADDRESS, NEAREST POINT DN SHORELINE, OR OTHER DESCAIPTION | 158, DATE OF | 16C. SIGNATORE OF PERSON N 150, GooeE remen
SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION | DISPOSITION | CHARGE OF DISPOSTTION | OF CREMATED RE-
DISPOSITION OTHER I i L CANT
[THaN W A CEMETERY, =/ | g :

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

corY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERWVICES—OFFICE OF STATE REGISTRAR V& @ (REV. 1:88)
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— - | - 2115 ]

092654 11/01/89 033639 f£LsTE HASHINOTD 11/07/89 CKk 3595 1462310 19623+10 0«00
ino a7z TT1I81  D0O007T2 320.00 PAID IN FULL
160 072 77182 000072 330.00
£?7 100 or2 TriA3 000072 35.00
e - 100 072 77184 0Q0ODOT2 476.00
ipo 072 77185 0000TZ 32000
60101 TA3I90 23,10
6T00DT TTi8% 119.00




+ WMT, HOPE CEMETERY
INTERMENT ORDER

City of San Diego

e _L© ,/g/éf::ar

Vit L ]

L = I
Church, Chapal, Gravesida e VA i N Widrtliary.
All Funeral cars must arrive bafore 3:30 p.m. of fsjular work day or sn mumﬂmll be applied

{Ilui to undersignad, War tima veteran §
J.ﬁurm__‘ﬁ/ Section / Diﬂsinnw/—:

Additional spaces and care fund ... ... il i b
Opening/Closing 8 Setup ... ... ..occciiiiiiiiaieaans
B O o R T s e b B e e e B A A oo, M e Tk

Flowwar veses - MBrker Setting fBe .........cccevieisnnesnossssrsrmmmsonsassansan

Recording and filing e ..........c0eueieinrsrnrorionrossanssaioresnssnasrssnns

Total Dua
Paid recaipt numbar

Balance dus

| herabry cartify | am the of the above named decedent
and this is your authority to make disposgition of ramains as above indicated. | centify and represent
that | have the right to make thig author ization and | agres to hold Mt. Hope Cemetery harmiess from
any liability on account of seid authorization and intermant.

I heraby authorize the interment in lot |
hokd under dead

Egrasurs of recmsthed holder of dosd

Invoice § 0_9-4:“%‘
Wurkﬂrdnr#_E 8345 Acct, # W 7 ELL

FY-593 [REV, 5-85)
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK IMK—MAKE NCO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
.-E OF DECEDENT—FIRET (GIVEN)

: 18. MIDDLE U 1C, LAST (FAMILY) 2. DATE OF BIRTH | 3, DATE OF DEATH [ 4. BEX
(MONTH, DAY, YEAR) | (MOMTH, DAY, YEAR)

S5A. CITY OF DEATH T 58 COUNMTY OF DEATH—OUTSI0E CALIFORMIA. ENTER STATE 6. NAME—RELATIONSHIP, MALLING ADDRESS AND ZW CODE

tmmpmwunm
uﬂummqmlmdumwmmqﬂ
wis mthorized s Saction 7100 f the Haslly ond Sobely Code;

OF LOCAL REGISTRAR 931

FERMIT 15 M ACCORDARCE WITH =
FE— mﬁ'ﬂeﬂw‘:% %wmmm o a@“mcnue $4.00 p{:'l‘ 2 lgag ;

AUTHORIZATION OF Peran. im ’ﬂ‘
LOCAL REGIETRAR atmmmmmmu DEPUSAL DUTSEE OF CALN RN = 6 M ”

MY CHAMGE [N DisPoss| BD. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH I 9E, mssuﬁﬂsmammwmmrnmmm—

?muﬁmarﬂl F. n. h m : IF DISPOSITION 5 T OCOUR |N ANOTHER DHSTRICT

corosion__1San Disgo, CA SP138-5022 |
10, TYPE OF DISPOSITION CHECK DMLY OME
[0 I DISHTERMENT AND REINTEAMENT OF CREMATED
HURNMENT)

A, BURKAL [MCLUDES ENTOMBMENT) [0 E DSaTERWENT KHD BOFRML (MCLUDES ENTOMBMENT) REMAINS (MCLUDES
. CREMATION AND BURIAL (mecLunes mummenT) [] F. DISINTERAMENT, CREMATION, AND BURIAL (mCLUDES mumMMENT) [ J. TRANSIT [OUTSIDE OF CALIFORMLE)
€. CREMATION AND DISPOSITION OTHER THAM [ G DESINTERMENT, QHBIATIDH AND NSPOSITION OTHER THAN FOR CORONER'S USE ONLY

IN A CEMETERY N A
[0 H. DISSNTERMENT OF CREMATED REMAINS AND DISPOSITION [ K. DISPOSITION PENDING

OTHER THAN N A CEMETERY
A, NAME AND ADDRESS OF CEMETERY 11&DATEHTEHE!IHGWNTIHEDFFEHBDHHMDFW

San

Disgo, CA 'fa*zé-ﬂ’T‘:h{Q%SE ,EM;&
12A, MAME AND 47&53 OF CREMATORY Jha? —/ 42— /"7 | 128. DATE CREMATED : 12C, SIGNATURE IN CHARGE OF CREMATORY

CREMATION No Lensn m Bodare C(

[
]
.
138 DATE RECEIVED! 13C. SIGMATURE OF PERBON N CHARGE OF FAGIITY
i

13A. NAME AND ADDRESS OF FACRLITY RECEVING REMAINS

APPLICABLE TEMS
2

16B. DATE OF

154 ADDRESS, MEAREST POINT ON SHORELME, OR OTHER DESCRFTION
SCATTERING AT SEA DISPOSTIO

SUFFICIENT TO IDENTIFY FINAL PLACE aND DISTRICT OF DISPOSITION

USE !
= nfe '
i 14A. NAME AND ADDRESS N RECENING STATE OR GOUNTRY WHERE 146 DATE BHIPPED | 140. ADDRESS AND SIGNATURE OF PERSON N CHARGE
| OF TRAMST
g TRAMSIT g
|
g i nja '
I
|
I

OR
DISPOSITION OTHER

I
|
|
|
1
I
|
|
|
I
|
|
REMAINS OR CREMATED REMAMS ARE TO BE SHIFPED I
I
|
!
1
1
|
THAN N A CEMETERY| pyfm 1

L »

P I5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSONM N
ARGE OF DISPOSING OF THE CREMATED REMAINS.

COoPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR V&8 (REV. 1/88)




MT, HOPE c;ME:Env
INTERMENT ORDER

City of San Diego

of s

-
ina by i

Veultiiner | e -
Church, Chapel, Graveside Jet&-t-=#-£ ; Lxm{;ﬁz "R

]
All Funersl cers mugt arrive before 3:30 p,mﬁl ragular work day or an axtra charge will ba applisd
angl billed to undersigned. War time veteran

Lm,ﬁéﬁrm g Row Saction —/Dhrision.&lluut :2-"
Grave space & Cara Fund ....... ...M
Additional spaces and carsfund L. il i i i a s
Opaning/CIosing & SOTUP 1. cuuirersmiorionasiiist oo cia e s eas sas bebaiaavas H&
T | e e e P I S T

Handiiog ol s e S R R R
Flower vases - Marker setting fea

’

)

Ihaa/mﬂihrl.am ths of the above named dacedent
and thia is your suthority to make disposition of remains as above indicated. | certify and represant
that | have the right to maka this authorization and | agree to hoid Mt. Hope Cemetery harmiess from
any liability on sccount of aaid authorization and imermant.

Balance due

ﬁ Paid raceipt number
r

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

Signabers of necorde Fldir of desd

8346 s T2 T 7

Werk Order # _E Acct. #
PY-843 REY. 8951




Ewg2q4,

, . APPLICATION AND PERMIT FOR DISPOSITION ﬂ'F HUMAN REMAINS
b oot | USE BLACK INK—MAKE NO ERASURES, WHITEGUTS OR OTHER ALTERATIONS FOUND
. A, NAME OF DECEDENT—FIRST {aives) | ; 1B. MIDOLE 1 TG, LAST (FAMILY) 2. DATE OF “‘I;ETEH! 3. DATE OF DEATH | 4. SEX
A LEROY : LANONT ! BALLARD P58 | " INE" |
H.memmm.maﬁm 6. MAME—RELATIONGHIF, MAILING ADDRESS AND I CODE

' - by
TA. TYPED MAME AMD ADDRESS OF APPLICANT—PLNERAL su:ﬂ TH, CALIFORNIA LICEMSE NUMBER] n
m&m:mmﬁ: TR San Diego, Californla 92123

| Iernby ocknuwledga o applicont fhat the propowd disposition soted hersin oo | BA —Famgral Déctor or Parson Acheg as Swcl |aa,mr=‘mu
uﬁmmummuuuu‘mm-ﬂ
v custharaed vo Section T100 of the Mot e [

mmmmmm:Emmuwm
mmmﬁb&mwmaﬁﬂ‘mm*ﬂ?ﬁfﬁ% lm.wwmwmmwmmmﬂ
oM RECILIRES A NEW ¥ IF DISPOSITION 15 TO OCOUR 1N ANOTHER DISTRICT
PERMAIT TO SHCW FIRAL

osrosmon. | Vital Medords: Sam Dlege, Calliformia

1 OF DISPOSITION ALTHORIZED CHECK OMLY OME

{8 IISI'FEMT REMTERMENT OF CREMATED
LIFINBAENT)

BURIAL (NGCLUDES EWTOMEMENT) [0 E. DISINTERMENT AND BURIAL (MCLUDES EMTOMBMENT) REMAING (NCLUDES B
[ B CAEMATION AMD BLFHAL (MCLUDES MNURNMENT) [] F, (NSMNTERMENT, CREMATION, AND BURIAL (NCLUDES INLRNMENT) [] 4. TRANSIT (QUTSIDE OF CALIFORNIAY
bl G, CAEMATION AND DISPOSIMION OTHER THAN G, DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAN [ .
D O ey D e CeweTeRY FOR CONOHER 5 USE OMLY
[0 0. SCENTIFIC USE [J- H. DISINTERMENT OF CREMATED REWAING AND DISPOSITION [J K DISPOSTION PENDING
TOTHER THAN IN A CEMETERY

114, NAME AND ADDRESS OF CEMETERY 1TB.D.|||.TENTE=IEDII1C. SIGNATURE OF PERBON W CHARGE OF CEMETERY

Re. Nope Camstory: “Bon Diegse A T 10-26-57 i v 4/,

]
i
]
1
12 NAME AND OF CREMATORY J & — o/ | 128. OATE GREMATED | 12C. SIGHA REON IN CREMATORY
é “m -/R | |
CREMATION ﬁ*e.'*'l& | |
lg WA 1 F'pe
i I
= 13A. MAME AND ADDRESS OF FACILITY RECEIVING REMAINS | 138, DATE RECEWVED! 13C. SIGNATURE OF PERSON N CHARGE OF FACRLITY
£| scewmrc ' ' [
] |
gl ™ wa : '
144, NAME AND ADDRESS |N RECEIVING STATE OR COUNTRY WHERE | 14B. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON W CHARGE
FEMAINS OF CREMATED REMAINS ARE TO BE SHIPPED i | OF TRANSIT
JRANSIT i i
i |
; uia . 'y
SCATTERING AT 5EA | 15, ADDRESS, MEAREST POINT ON SHORELINE, OF OTHER DESCRIFTION | 158, DATE OF | 156G, SIGNATURE OF PEASON IN | 150, LICENSE MUMBER
ey SUFFICEENT TO IDENTIFY FIMAL PLAGE AND DISTRICT OF DISPOSITION | DISP | CHARGE OF DISPOSITION | ©OF CREMATED AE-
DISPOSITION OTHER i | | :A‘m:mmm
|
sxcevend I : > 1

COPY 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 REMAINSE.

COPY 2 STATE OF CALIFORMIN—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR V5B (REV. 1/88)




L - - 9
MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego

b 2457

Date

Vault/Liner
Church, Chapal, Graveside Mortuary,

All Funaral cars must arriva before 3:30 p.m. of lar wur;. or an extra charge Will be applied
and billed to undarsigned. War lime veteran

A/W Grave 7;;! Section ,_/ nmmn,m_&"
Grave space & Care Fund 1....M
Additional spaces and care fund .. ......cvcirirriirsrrs e ira e it
Opening/Closing 8 SatUup . ......orcrirermitomrrronrresaitiabitoiiisaininsnns @
Burial Comtairmr .....cooriiiarmierarrarisoitassrasssnmiasiatasassnsnaanasins
B lng Bl oo s i e e e M AT e A R SR

Paid receipt number

Balance due

| hereby certify | am the of the above named decedent

and this is your autharity to maka disposition of remains as above indicated. | certify and represent
that | have the right to maka this authorization and | agree to hold Mt. Hope Cemetery harmlass from

any liability on account of said authorization and interment,

| hereby authoriza the intarment in lot |

hold under deed. o dipad
Achirgma

Signanars of remedel holder of desd
Sitm Fo=
Tadaphone

LGO
8347 s TLREE

Wnrkﬂrﬂirﬂ‘g Acet. #
Y-BE) VRV B-86)
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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—FIRST (GIVEN) : 1B. MIDOLE ’I 1C, LAST (FaMeLY) 2. DATE OF WI 3. DATE OF DEATH | 4. SEX
. 1 AR ]
STEPHAN | LAMOWE i (=3-152" |{6=Ta-Toi¥" | »
BA. CITY OF DEATH Im COUNTY OF DEATH—OUTSIDE CALIFORMIA, ENTER STATE B, MAME—RELATIONSHIP, MALING ADDRESE AND IN CODE
| Sam Diago A

B8l (IRECTOR OR PERSON ACTING AS SUCH |

T 75. CALIFORNIA LIGENSE NUMBE

San Diege Co. Public Administrator
5201-4 Rutfin Road

_LI]ET 29 1939'

SUED. 9C, SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT

Lol b, Corot, 15 o

11A. NAME AND

10, mwmmmwmvu

BE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
IF DISPOSITION |5 TO QCCUR B ANCOTHER DISTRICT

[] E DISNTERMENT AND BURIAL (INCLUDES ENTOMBMENT)

[0 . CREMATION AMD DHSPOSITION OTHER THAN  [J &,
N A CEMETERY

[0 D. BCENTIFIC USE

DISETERMENT,
IN A CEMETERY

[0 H. DISINTERMENT OF CREMATED REMAING AND DNSFOSITHON

OTHER THAN IN A CEMETERY

11B. DATE N‘I‘Eﬁﬂﬂ]j 110, BIGNATURE OF PERSON N CHARGE OF CEMETERY

CREMATION, AND DISPOSITION OTHER THAN

[] L DISINTERMENT AMD REINTERMENT OF CREMATED
REMAINS (MCLLDES INURHMENT)

el.mmmm
B. CREMATION AND BURIAL (INCLUDES MURNMENT) [[] F. ISINTERMENT, CREMATION, AND BURIAL (MCLUDES INUFINMENT) [0 4 TRANSIT (DUTSIDE OF CALIFORMIA)

FOR CORONER'S USE ONLY
[ K. DISPOSETION PEWDING

L]
i |
 fo-28-89 |
T- i 1 .
E 128, Mmmﬂﬁm VAP —Ef —f 2 I 12, DATE CREMATED | 12C. SIGNA PENSON N OF CREMATORY
ﬁb F) > i |
CREMATION B/A C/o7h conere i |
] |
2 | s
= 13A, NAME AND ADORESS OF FACILITY RECEIVING REMAING 1 138, DATE RECEIVED! 13C, BIGNATURE OF PERBON I GHARGE OF FAGILITY
5 BCIENTIFIC u/A ' !
L UsE ] |
g ' >
] 1
T 14A, HAME AND ADDRESS IN FECEIVRIG STATE OR COUNTRY WHERE i 4B, DATE SHIPPED | 14G, ADDRESS AMD SIGNATURE OF PERSON IN CHARGE
i REMAINS OR GREMATED REMAING ARE TO BE SHIFPED i | DF TRANST
TRANSIT i |
B/A I 'y
i i
SCATTERNG AT 56| 15% ADDRESS, NEAREST POINT ON GHORELINE, OR OTHER DESCRIPTION | 155, DATE OF | 15C. GIGNATURE OF FERGON B 1150, UCENSE NUMSER
OR SUFFICEENT TO IDENTIFY FINAL PLACE AMD DISTRICT OF DISPOSITION | DISPOSITION i CHARGE OF DISPOSITION ] OF CREMATED EE-
DISPOSITION OTHER i I L
mia w A cemgreny| THA : e :

COPY 2 |3 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 SERWICES—OFFICE OF STATE REGISTRAR

V39 (REV.1/89)




OFFICIAL RECEIPT CITY OF 8AN DIEGD, CALIFDRMNIA Lip r
i clat D PROPERTY DEPARTMENT N ANNRB
""""" TN MOUNT HOPE CEMETERY
264-3151
Date; £ 2-— 2o 1o
From I J’-"Lﬂ - Address:_7 2 2 5 o, Bae, Joarpe. Jboro s
Gl = -._u_.a.ag.a_u!{ "'iﬁ — £ “Dollars § 24 .60 I
i) F 1
In Paymant of -’J (L, W
I E Division
; Lot /47 Grave é Row Section ! Block 7
. Invoice No I T THIB BPACE D S T AMPED | R aicacars 77004 77 |0
hSaes 00—
Acct. No ol n]gt]
i o AP~ cm'-n
wo = 297 g i
Y57 _;;L e Cofitainars 77
BALANGE DU :M e, Wl
Recording & 100
Ming, Foes TTIES
. Pre-Need Lot I atNeed O OnAcar O Pre-Nasd sa03z
Preneed Trust 0 Cash O Check B 4 Sales Tax gg;gé
"f'__t‘_- _f‘:]ff“_f 3 '-;..l_'_lp"” Jf r e . :\ —
AC-E1Z (Fwv, 1u-q‘;{ / WA R issuEn ey £ "'r f'{"'-" o TOTAL PAID $



W
x -

= MT. HOPE CEMETERY
INTERMZNT ORDER

City of Sen Diego
v L0 R —

You are hareby authorized andz uctad su.nhpctwyzrmlnnndrmu?: o intar the ramains
of

s TJ,‘IJq,uH' T 124 Vo)

Chureh, Chapad, Grmmdn

All Funeral cars must arrive bafore 3:30 p.m. of rEulnr work d

ggﬁumrmm?ilmm s-r.t-m 5\ Divhimm_&

Grave

Grave spaca B OCam Fund . .......iuiuiciiiiinionnnniaisansinscasansansnannns ‘;;_‘M

Additional spaces andcarafund ... ... ... iiiiiiiiia et i ba s

Opening/Closing & Setup .. ..oviuiiiiiniiririiiiir s rirsasan b 'ﬁ'ﬁf_z b
o Caonn s T et Uiy £ 18 00

Handiing Faes ........... JolBOL .. .oovioiiieeieresies i, {70,006
Flowar vases - Markar Stng fBR .. .......euuoionssnninsnsosinininasninnas
Recording and filing f8e ..........c.ccovrerarnrerrnararernsrarorsasnrasnnssns @

fon o Totgl Oue . /... f’m
% Puid receipt nu :-'g__d.l_

| hereby certify | am IM%MSWM decedent
and this is your authority to maka di ition of remains as above indicated. | certify and reprasent

that | have the right to make this authorization and | agree to hold Mt, Hupa ':B'TI'IB'IB.?‘ harmlnan from,

any liability on account of said authorization and interment. r L, 7 g
| haraby authorize the intermant in lot |
hold undar desd. o
Signaturs of rvosrded helder of deed ("“ ﬂ‘ 2 /f"‘/
— Tpcos
:’ O — £ S A
Telephona

worouny E 8348 E“:'%@—_

-5 IREY. B-85]
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vo.t E§34K

NOTE
5 __Z 3 O. ’7 25 San Diego, California 0{;7 _,Z’? 19 E’q

30 days after date for value received, the undersigned maker promises to pay to Mt. Hope
iF: ' aa:urEr o order ar 373l Harket Streer, San Diego, Ca 92102

payable on dqnand.
Should this note not be paid when due, it shall thereafter bear interest on thewprincipal,
Interest after maturity will accrue st the rate indicated sbove. Principal and inrerest
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 bafore, at or after
maturity, and waives presentment, demand and protest and the right to agsert amy stratute
of limitations. A married person who signs this note agrees that recourse may be had
against his/her separate property for any obligariou contained herein. If any action be
instituted on this note, the undersigped promises{s) to pay such sum as the Court may fix
as attorney's fees. .

Part I1, 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. P
P"! NAMELC A2 &4 rey (Toserels’s s SIGHA -

ADDRESS /2 5/ M) Farg (D5 w50
m:r.mcgifi Z7F SSN L3z 3F- Y73¢.

4
MAEE ALL PATYMENTS AT MT. HOPE CEMETERY OFFICE




E-924y

APPLICATION AND PERMIT FOR DISI"DSITIDH OF HUMAN REMAINS

USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
t OF DECEDENT—FIRST {m_: 18. MEDOLE : 1C, LABT (FaMILY) 2. DATE OF BRTH 3. DATE OF DEATH | 4. SEX
s ' | CORMMELIUS 1171705 | 167is/bs™ | mate
SA, GITY OF DEATH J BE. COUNTY OF DEATH—OUTSIDE CALIFORMIA, ENTER STATE 6. NAME—RELATIONSHE, MAILING ADDRESS AMD ZIP CODE

Y seriava tornel lus - Vife

TA. TYPED MAME AND ADDRESS OF APPLICANT- G A% sUCH | 78. CALIFORMIA LCENSE iimeer! 1051 Armscost Road

_| San Dlego, Calif. 2114

Diractor or Person Acting a4 Swch r'BB.IML'I'EBIMHZI

0-34-,

: : [ | DISINTERMENT AND REINTERMENT OF GREMATED
gkﬂuﬂmmm [] E DISNTERMENT AND BURIAL (INCLUDES ENTOMBMENT) REMAINS (INCLUDES MURNMENT
. CREMATION AND DISPOSITION OTHER THAN . DISTERMENT, CREMATION, AND DISPOSTION OTHER THAN -
1 A CEMETERY O & e ey FOR CORONEN'S USE OWLY
0. SCIENTIFIC USE [] H. DISINTERMENT OF CREMATED REMAINS AND DISPOSITION [ K DISPOSITION PENDING
OTHER THAN N A CEMETERY

118, MAME AND ADDRESE OF CEMETERY 11B. DATE IHTEHHED. 11, BIGNATURE OF PERBON W CHARGE OF CEMETERY

WIERMENT | Hi. Hope Camatery

San D callf. w3 EFC )

|
|
|
1] I 1
124, AHD ADDRESS OF CREMATORY | 128, DATE CREMATED | 12C. SHGNA’ BON IN OF CREMATORY
E FY-¥-FSF i
; cnemaTON er‘-/m;m%” - seale ~ | :
: »>
1 [
] |nmmmmsmrmnmm | 138, DATE RECEWEDI 13C. SIGNATURE OF PERSON N CHARGE OF FACILITY
g BCIENTIFIC | |
L1SE I i
3 ! '
i [
i 14A, NAME AND ADDRESS N RECEVMING STATE OR COUNTRY WHERE I 148, PATE SHIPPED | 14C. ADDRESS AND SIGMATURE OF PERSOM IN CHARGE
REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED i I OF TRANSIT
THANSIT i |
i |
L5 o i I} h . -
TTERING 154 ADDRESE, NEAREST POINT ON BHORELIMNE, OF DTHER DESCRIPTION 1 15B. DATE OF I 1BC. 150 LICEMSE WUMBER
e m“““" SUFFICIENT TO IDENTIFY FINAL PLACE ANMD DISTRICT OF DISPOSITION | MISPOSIMION | w mc:u I OF CRENATED B
I SIS DISPOSE
m%m“ : : | —IF APPUCABE
I IHI‘ M 4 ' |

I3 RETAINED BY THE PERSOM N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE FERSON IN
OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR V59 (REV. 1/88)




TNY TNV ACCT : PAYM Pr PAYM
NG BATE N CUSTOMER NAME DATE BY  REF NO AMOUNT PAID AMOUNT BILLED UNPAID
FUNDS  DEPT  DRG ACCT  JFD SPER  BN/EQ FACILI AMDUNT APPLIED BALANCE
092656 11701789 033640 BARDARA CORMELTUS 11730789 CK 102 307.25 1730725 000
100 072 77181 GOODT2 75421 PRAID IN FULL
160 072 3718z 000CTZ 41s13
cg1 E;ng 100 072 77183 QD0CIZ2 8.232
- 100 042 J7186 000072 111.88
106 72 77185 000072 39.96
50101 18390 2.88
aTOCT 7184 Te96
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INTEHMrENTbHDER

City of San Diago
o LORT-8F

ung =._ ."' . time M f{/‘:;z' a?r‘cz}
" ol e B

Church, Chapal, Graveside A
All Funaral cars must arriva befors 3:30 p.m. of regular work day or an extra charge will be applied

Mortuery.

an ted 1o undersigned. War time veteran

g/ﬁmu ? Row Section Z Divizions<EHeek D—
Additional spaces andcarefund ... .. i iiir i e e e b arrE e
BUTIEE COMBIMBE <« +evevee e veea s e s eeenenseeeeee tnn e areea s sne nes enemanetaed AM
RO PO ... 0cc oo rsmm vomiy i e i B o s w3 s g b b d i B A M

Flower vases - Marker settingfee ........ ... oo
Recording and filing fBe ... ....ooouivuiiiiioiinsenanisoisisssnitasrssanaans @,
Total Due ...oo0oues. /QM

Paid recsipt number S5 | = SO —
Balanca duds— Q—:’?‘SF

of the above named decadant
and this is your authority to disposition of remaing as above indicated. | cartify and reprasent
that | have the right to make this suthorization and | agres to hold Mt. Hope Cametary harmiass from
any liability on account of seid authorization and [ntarmant.

| haraby autharize the interment in lot |
2 r




- wot S 88
s /0/;2', /Q =1 San Diego, California %@‘_z_fgﬂ _52

30 days after date for value recaived, the undersigned maker promises to pay to Mt. Bope
Cemetery or Ban Diegn;c Ay d Mz
the sum of 2

on the nnpai& priucipal at the rate of 12 percent per anpum,

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 - -
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

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

as attorney's fees. -

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

PRINT mj}m} L are, <

ADDRESS f&&@g L?-*ﬁﬂw

CALIF. DRIVERS LIC. #

MAKE ALL PAYMENTS AT MT, HOPE CEMETERY OFFICE
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. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
" USE BLACK INKE—MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATIONS
1A MAME OF EEGEDE“HT-—FHST (GIYEM) : 1B, MIDOLE : G, LAST (PamiLy) = 2. DATE OF H'EFHW 3. DATE OF DE"'“:;} 4, BEX
i YEA
Lo LA | BEATRICE | MARRIS o578 /08"" | 16756/ | Female
H‘GWWEATH :EB COUNTY OF DEATH-—OUTSIDE CALIFORMIA. ENTER STATE B NAME—RELATIONEHIP, MAILING ADDRESS AND TIP CODE

John Harris - Wusband
122 Las Flores Terracs

1 haralry
ﬂﬁ%mwiﬁ-!m-ﬁh“dmm-ﬂ
o Saction 7100 of the Hecllh ond

PERAMIT BIONS OF THE CALIFORMIA HEALTH AMD SAFETY CODE

AHD 3 THE AUTHORITY FOR THE DISPOBION SPECIFED
AUTHORIZATION OF |y Theg PERMIT.

LOCAL REGISTRAR | mOTE: THIS PERMIT GNVES MO BIGHT OF DISPOSAL DUTSEE OF CAFORMA

Aol b owos, M5 ~

.00 IU 31%,

AMY CHANGE 1 Dissosi] 9D, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH TOE ADOFESS OF REGISTRAR OF DISTRICT OF DISPOSMION—
ol AFCLGRES A MEW 'I" - ] F HSPOSTEOM IS5 TO QCCLE I AMOTHER DISTRICT
PERBAIT TO SHOWY FikiAL ]
CESPOSITION. P. 0. Bom I
W-mmmrm
[] | DISINTERMENT AND REINTERMENT OF GREMATED
_ [l A BURIAL ONCLUDES ENTOMBMENT) [] E. DISINTERMENT AND BURIAL (WCLUDES ENTOMBMENT) REMAINS (IMGLUDES INURNMENT)

[0 B. CREMATION AND BURIAL (WCLUDES INURMMENT) ] F, DISINTERMENT, CREMATION, AMD BUFHAL ONCLUDES INURMMENT) [ J. TRANSIT (OUTSIDE OF GALIFCRMIA)
[J €. CREMATION AND DNSPOSITION OTHER THAM [0 & DiSNTERMENT, CREMATION, AND DISFOSITION OTHER THAN
M A CEMETERY IH A CEMETERY

FOR COROMER'S USE ONLY
[0 D. SCENTIFIC USE [0 H DESINTERMENT OF CREMATED REMAING ANMD DISPOSITION [J K DISPOSITION PEMDENG
CEMETERY

OTHER THAN IN A

11A. NAME AND ADDRESS OF CEMETERY 118, DATE HTEFHEI:I 11C. GIGHATURE OF PERSON IN CHARGE OF CEMETERY

1
Pt A | =89 |
1
San Biego, Callf. B m’f/
12A. OF CREMATORY | 126 DATE CREMATED |. 12C. SIGNA OF CREMATORY
o Y oG-t |
,3 CREMATION 1 |
. 1 L
WA . ‘>
134, NAME AND ADDRESS OF FACILITY REGEIVING REMAING 1138, CATE RECEIVED' 13C, SIGNATURE OF PERSON IN CHARGE OF FACILITY
SCIENTIFIC ! I
I |
usE
=
| e WA - L
- 14A. NAME AND ADDRESS IN RECEVING STATE OR COUNTRY WHERE I 1aB, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
- REMAINS OR GREMATED REMAIMNS ARE TO BE SHIPPED ] | OF TRANSIT
TRANSIT ! |
| |
i L ”l ¥ | h
A SCATTERING AT SEa | 154, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCAIPTION | 158, DATE OF | 15C. SIGNATURE OF PERSON IN | 150 LICENSE NUMaER
R BUFFICEENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION | i | CHARGE OF DISPOSTION | OF clemateo et
w#:ﬂmm:ﬂ : : : —IF APPUCAME
B casTeryl WA ' | g :

COPY 2 IS AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SGIEN“FHZ: USE, OR BY THE PERSOM IN
OF DISPOSING OF THE CREMATED REMAINS.

.'P‘f 2 STATE OF CALIFORMNIA—DEPARTMENT OF HEALTH SERWVICES—OFFICE OF STATE REGISTRAR V=9 (REV. 1/88)
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FuND UEr UK ALL | Y] urcn pN7EW  FALLLL  AMUUNT APPLIED i BEALANCE
1z2/08/89 CA 38654 25000 51225 26225
PRy Jloiked SR JEHEUEnRRISTZ TTri81 00 DTEEI / G 58«57 PARTIAL PAYMENT
i 100 072 T71a82 0COOT2 BSaf]
L3 100 072 77183 000072 17:08
100 oT2 TT1l85 0DOCT2 82«9
60101 TA390 5297

NUMBER OF INVOICES PAID
] " RAFIIRIT BATH

1
25000




= [ /3 .-""?- £
OFFICIAL RECEIPT / ki 8% r-E

i TO GUSTOMER PROPERTY DEPARTMENT
s G MOUNT HOPE CEMETERY

. ” a o ey b o ﬁ‘] <8 é?
rom; __ t’:__é’_} %Qd Address;. gés’ 'é?i*“'ﬂfffr‘ir e c,»-ﬁ
In anmm ﬁ : s r .-l' et [‘g

. Girave ? : Row Section /

HOTUALIDF!}HFUHF{JGES-T-QTEDLHLEEEETAWED OREQIT

. SLi : = : "PAIDY IM THIS SPACE, 20% Sales Care
. Saee D2 ’ /. . e
) ¢ n
RiE- . W.0. o7 &2 ; Chowng

7 Burial
+ = BALANCE DUE Jé e rg

-.im

3k 1 9 gl i : Handting Fea
i -_: i wa = i Elll.:._FaHil
) Pre:Need Lot O AtNeed nAcct O : Vi ] Bre-Nywd
LFeL : Pre-nead Trust 1 Cash Check O _ e / | Gabes Tax
AC-212 (Aey. 10-B7} " TOTAL PAID




CITY OF SAN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY

: 2643181

i e e e e e i i, —-m—

I“q

PR

38513

o Lod__uS]

LA J18 S HRRINE

s Jji!

"7;:1??

Dollars ﬂ\l@.ﬁ&]

i/ ;"}Lf f.?‘

#EwW ___———"Baction i

W.0

A, TR
Y e L

" Pre-Nesd Lot O AtNeed
Pre-need Tnust O Cash

OnAcct O
. Check

AC-212 (Pev. 10-87)

Bl 4 o gt . L &

MT VALID FOR PURPOSE STATED LIMLESS STAMPED
“PIDF 1M THIS SPACE.

CREDIT
0% Sales Cirs

BPn Gales
of Lata

Cloang”

Burial
Contniners

Handling Fas
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T AL BEE %{’ CITY OF BAN DIEGO, CALIFORNIA 8 1) 3 B 7 5 2
'm CLSTOMER PROPERTY DEPARTMENT T e
E:‘.:‘K‘.'.‘* it MOUNT HOPE CEMETERY
264-3151 ] .
A . Date: . ,/" - .18 {/)ﬁ"] |
/ £~ ‘/-éf Address: il ) /ﬁ‘" * il it L280 b i o r,r"_ll.,i_r L,
i 7y . e
i ( )"-’I-F{fd! 1:1"._ .¢".-1‘ ,{Lr’- L o . . e ‘_\_‘;f/’; Doilars [$ /f' ¢/ J
In P‘}'mm of _ﬁf_&(— _.'l": / . : '-"‘.‘,r‘, lf:-:' Pl
S/ Division
Lot " e / Grave f Row Saction g -BH;E.'..W L
Iwoise. No NOTYALIDEOR PURPOSESTATEDUNLESSSTAMPED |  CREDIT f7ou7
. B0% Salos
r Apct. No. 2 al mng.r
. Y C
iwo £=E3dT oY AsroR| S,
1 ] -‘.’r._‘flfr____}_ #lj;_ : Containiers
" BALAMNCE DUE sl e
' Rscording &
—— JAN 23 1990  wicet
Pre-NeedLot O At W“t]ran Acct O ; ro-Nowd
Preneed Trust O Cash ,ﬂ' Check O 7 Sabes Tan
AC-Z12 (Rev. 10-87) TOTAL PAID
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OFFICIAL RECEIPT OITYAMUBITOR =1
e o s S e 000RA

MOUNT H%sgfﬂmn\' MAR 1 2 1qqr‘| .
D22 7 /Y

Mdmnﬁ— £ DD ;-‘ELLL “5;';.’.( Vo f AL mes AN

. ) vt
A vy .ri.:"_..{} la ,e‘ =375 Dollars {$ r:;)r 35 }
Vi 2’5 L ; LHELgireg
<0 = Divisio
- Lot /-_Jf — Grave (f? Row Section '_/ ‘M—n A
j o lviosNo BIASRBTssae | CR, , F |
. Acct. No mn;':.. 7184
| {345 | e
wo L — LY g
| BALANCEDUE (0 _ 2 /3 o
. meRst o859 400
" Pre-NesdLot O AtNeed O Onace@ iy o
' Pro-need Trust O Cash B Check O / _ Balos Tax 80101
Al 2vE i, (DA ISSUEDBY ____ (Lot o dA Py TOTAL PAID s é;_
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NO © 38837

CITY OF SAN DIEGO, CALIFORNIA

PROPERTY DEPARTMENT
MOUNT H'UFE. CEMETERY Fr
2. B ,/ 4 -}Z : &
Address: f#t—- TW.L 2// Py &
P 7T
e"'-rfr é,f’..f, -ﬂ”-"-*f, K’L{ét’-ﬁ‘-ﬂ ity Lo nouursis/"f/] )
In Faymant of i“_{ a _/ J i :_____,
| - —~
L ¥ & Divisio
. Lot 'j""' / Grave / Row Saction / "“! i /:-1-
. InvoiceNo e T
-Acr.t. Mo, ot 71104 (_’)
-y w.0 £- 1349 i rﬂﬁ_&ﬁ- 1
- L] v - Burigl 100
ia _&, & - Contalnars el
i BALANCEDUE £2. 25 N e BT oR
+1 i Awconding & 100
: - bilsc, Foss Tie
* TR PreNeed Lot T AtNeed nAcct O : Fra-Need ex033 FEB |2 1990
Pre-need Trust O Cash H Check O : P Saden Tax 80101 ]
ISSUEDBY ZZ"{" {“—é é TOTAL PAID TH.EM
AC-212 (Pey, 10-87) Fi S _.-
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MT. HOPE €EMETERY
INTERMENT ORDER

City of San Diego

You are hereby aut huriw f
of ey 4

' Vil Linar 7
Church, Chapel, Graveside : = bl A Mottuary.
All Funeral cars must arrive bafore 330 p.m. of regular work day or 81 axtra charge will be applied
‘7 billed to undersigned, War tima velaran

D s B am B PP

Gravespace & Cara Fund ...........cciviiiiiininan

Additlonal epaces and gara fund ... i
Burial Container ... ........]
Recording and filing fes ............ R e . .

Opening/Cloging & Setup K') il WY

Handling Feas ............... <t

Flower vases - Marker satting fea ... é

B = L R T e B e @_
Total Due oo, —

Paid recaipt number

Balance dusa

| hereby certify | am the of the above named decadent
and this is your authority to maka disposition of remains as above indicated. | certify and represant
that | hawe tha right to make thiz authorization end | agree to hold Mt. Hope Camatary harmiless from
any liability on account of said authorization and interment,

| hereby authorize the intsrmant in lot | 2
hold under deed. Fignmure
Acclrona.

Srgrisiiurs of recovelidl oo of dhh

E 8350

Work Order ¥
Py B3 JREY. 5-95)
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NAME Reid, Vivian J. _ B ACCT.NO. E=8300
ADDRESS 1350 47th Street, #4, San Diego, Ca 92102 RATING LIMIT
'IJAT!_ . o I TEMS DEBIT ,I‘f CREDIT | ."'E"NCE
- . . : : .
' 89| Opening/Closing, Recording Fee o 355100 ﬁ}i |Dl‘l -
[ | I. o i | L
— 1 +—t
-| B

FRINTED IN USA

AIGNER FORM NO, 25-204 Redid, Vivian J. 19 - 2 -1 =~ 7
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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 (GIViEN) : 18, MaDDLE : 1C, LAST (FaAMALY) DATE OF BIRTH DEATH 4. S5EX
VIVIAN : JANETTA : REID ggﬂ_gh VEAR) m-mu 2

_ BA CITY OF DEATH | 5. COUNTY OF DEATH—OUTSIDE GALIFORNIA, ENTER STATE B, HAME—RELATIONSHIP, MAILING ADDREES AMD 2IP CODE
__h_ll? l San Diego » Baker : Son
TA TYPED NAME AMD ADDRESS mm—wﬁwﬁmwasmlmcmrmamm n Mounds Rd. Unit 303

on Ashieg as Swah mmrtsnmsn

hevaby acknowledgs w d
mmmqmmmuumdmm =

.00 'nmfuyﬂs. 'Mi&gﬂf

DE.MBEDF“MEFHSTMTGDMM—
IF DISPOSITION 15 TO OCCUR BN AMOTHER DISTRICT

THIS PERMIT 5 ISSUED M ACCORDAMCE WITH
PERMIT SIOMS OF THE CALIFORMIA HEALTH AND SAFETY CODE
THE MSPOSITION BPECIFIED

AUTHORIZATION OF | B s P ORI Y FOR THE

LOGAL REGISTRAR | WOTE: Thes PERMT GVES KD RIGHT OF DISSUSAL OUTSIDE DF CALIFORNSL
CHAHGE M DISPOR) DEATH

oo BB HATEN

mTfFEuFmDmemmmmv

gt Wmmﬂm@

BURIAL (IMCLUDES EMTOMBRENT) [0 E. DMSINTERMENT AND BURIAL (MCLUDES ENTOMBMENT) REMAING (NCLUDES INLIRNIMENT)
B, CREMATION AND BURIAL (IMCLUDEE MURNMENT) [] F. DISINTERMENT, CREMATION, AND BLIRIAL (NCLUDES [NURKNMENT) [1 d. TRAMSIT (OUTSIDE OF CALIPORMIA)
[0 €. CREMATION AND DISPOSITION OTHER THAM [0 G DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAN
i A CEMETERY W A CEMETERY FOR CORONER'S USE OWLY
[0 D. SCENTIFIC USE . [0 H. DISNTERMENT OF CREMATED REMAING AND DHSPOSITION [0 K. DISPOSITION PENDING
QOTHER THAN N A CEMETERY

11A. NAME AND ADDRESS OF CEMETERY HB.MTEHW’HG.MTLHENFEHBOHHMWW

INTERMENT Mt. dope Cametery ;

Sen Dlego, CA Li-(-8F iy

E 124, mmm&swmrw /F"q? __/_’ | 128, DATE CREMATED | 12C, SIGHATURE A CREMATORY
= o i i
CREMATION | [
o ﬁ,‘ﬁ'c‘ 7o T e i iy
i 1
; 13A. HAME AMND ADDRESS OF FACILITY RECENING REMANS | 138, DATE RECEIVED! i3C. SIGHATURE OF PERSON IN CHARGE OF FACILITY
SCIENTIFIC ! '
\ USE M/A ! !
3 g ' >
i i
i 3 144, NAME AND ADDRESS IM RECEWVING STATE OR COUNTRY WHERE | 148, DATE BHIFFED | 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
AREMAMS OR CAEMATED FEMAING ARE TO BE SHIPPED I ] OF TRAMSIT
TRANST "l | 1
i i
|
SCATTERMG AT S£A | 154 ADDRESS, NEAREST POINT DN SHORELMNE, OR OTHER DESCRIPTION | 158. DATE OF | 150. SIGNATURE OF PERGON M 1 150 UCENSE NumBst
SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRIGT OF (NSFOSITION | | CHARGE OF DISPOSIION | GF CREMATED IE
DISPOSITION OTHER [ : ! L2
N .’! | Ly : —F APPLICABLE

1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY,. FACILITY FOR SCIENTIFIC USE., OR BY THE PERSON 1N
-‘AHBE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR ¥5 8 (REV. 1/89)
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MT. HOPE SEMETERY
INTERMENT ORDER

City of Sen Diego

SO - 3o-57

All Funaral cars must arrive bafore 3:30 p.m. of regular work day or a a rge will be applied
andMilled to undersigned. War tima vetaran

Lms_—_é Grave _@ Row Snct.iﬂn / Divisiunﬂi-hdt"_/L

Gravespaca B Cara Fund ... .....ciiiiiinimaneiniininannsrsnssnnnn s rnnnens

Additional spaces andcara fund ........iciiiiiasin s i s a s e

Opsning/Closing & Sewp ... PA { B

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

Handling Fees .............. i
- QCT.31. ]9&9..,4.

Flower vases - Marker setting
Recording and filing fee ......
SAlBStARAR ......ci00ienan0n

Sk o)
Paid racaipt number _ﬂﬂgé’ mﬂ#m

Balance due

Ihmmhlamthai%é of tha above named decedent
and this is your authori rmaka disposition of remains as above indicated. | certify and reprasent

that | have the right to make this authorization and | agree to hold Mt. Hope Cemetery hmnlua.a from
any liability on account of said authorization and interment.

| hereby authorize the intarmant in lot | . /L 4 WA =

St ; m

Signartars of recorded holter of dasd HWW
oL - .-'-?,?.2’-""}'

werome s E 8391 .

F¥- 540 REY. §-BE]
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. ; APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OF OTHER ALTERATIONS
TA. NAME OF DEGEDENT—FIRST (iven) | 1B. MIDDLE TIC. LAST (FAMILY) 2. DATE OF BRTH | 3 DATE OF DEATH | 4. &
THELMA | MAR | RADER 1671271914 | 167561988’ | »
BA. GI'f OF DEATH T's8. COUNTY OF DEATH—QUTSIDE CALIFORMIA, ENTER STATE 6. NAME—RELATIONSHIP, MALING ADORESS AND 2IF GODE
FREDERICKSBURG : VIRGINIA AR omLscuMAGER-81STER
7A. nmmmmmawmﬂwﬁmmuwm TR, ﬂrww 4231 MT. PUTMAN DR.
PACIFIC BEACH MORTUARY 92109 ' T'818 SAN DIEGO, CA 92117
ACKNIWLEDGMENT | | harsky ocrowisdoe m applicmt ol fhe propossd dipodtion sored baesis i@ oos ; Dilacior or g an Such | 6B. DATE SIGNED
OF nhmmnm—1m&hu-ﬂmm-ﬂ

wons iierized b Secthon 7100 of the Hunlth and !

1su£n|m: SIGNATURE OF LOCAL REGISTRAR ISSLING

$4.00 UCT 301989 | Mj ﬁaw»d me

CODE
MISHWWHWWH
LOCAL REGISTRAR n'.le_ mmmmmwmnmum

AHT CHAMGE M Disrosi] 80, ADDRESS OF REGISTRAR OF DNSTRICT OF DEATH 1 8E. mmmmmnﬁmw

tmnﬁrgmum — I F osrosmon 5 10 ool N akomeE pisTcT - Tital Records

g el ' | P.O. Box 85222, Ban Diego, CA 92138~5222
! A0, TYPE DF DISPOSITION AUTHORIZED CHECK OMLY ONE

—  w(TRANSIT-INTO CALIFORNIA) [] I DISHTERMENT AND REBTERMENT OF CREMATED

r A, BURIAL [INCLUDES ENTOMBMENT) [0 E MSMTERMENT AND BURIAL OMCLUDES ENTOMBMENT) REMAING (WCLUDES INURNMENT)

[0 B. CHEMATION AND BURIAL ONCLUDES INURMMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL (NCLUDES INUSINMENT) [0 J. TRANSIT (OUTBIDE OF CALIFORMIA)

C. CREMATION AND DISPOSITION OTHER THAM G. DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAN
- M A CEMETERY = N A CEMETERY FOR COROMNER'S USE ONLY
[0 D. SCIENTIFIC USE [0 H DISNTERMENT OF CREMATED REMAING AMD DISPOSITION [0 K DISPOSITON PENDING
OTHER THAN IN A CEMETERY

11A. HAME AND ADDRESE OF CEMETERY 11B. DATE INTERRED' 11C. SIGMATURE OF PERSON N CHARGE OF CEMETERY

/-/-87 '»

128, DATE CREMATED | 120, SIGNAT

. wrenvent | MT. HOPE CEMETERY~3751 MARKET ST.
SAN DIEGO, CA - SAN DIEGO CO.

124, NAME AND ADDRESS OF CREMATORY -:"-"",'5: /f/

CHEMATION Arg TS /:ﬂ:a ler /4'?84’- crRrYpT

1
]
i
'
E i
| ]
a ] |
i |
o 1 IP
= 134, HAME AND ADDRESS OF FACILITY RECENVING REMAINS 1 138, DATE RECEIVED! 13C, SIGNATURE OF PERSON N CHARGE OF FACILITY
g SCENTIFIC ! !
[} UsE ] ]
! ! >
1 I
E 144 HAME AND ADDRESS M RECENING STATE OR COUNTRY WHERE | 148, DATE SHIPPED | 14C. ADDRESS AND SIGMATURE OF PERSOM N CHARGE
W REMAINS OR CREMATED REMAING ARE TO BE SHPPED 1 i OF TRANSIT
TRHAMSIT 1 1
% i Ih
1 1
SCATTERING AT SEA | 154 ADORESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION 1 188, DATE OF | 15C. SIGNATURE OF PERSON B | 150, LICEMSE MUMKER
of &LFFH:ENTTQI:EHTFYFHA.LPLABEAHDDBTHE!{FDEPDSFMH| HSPOSITION i CHARGE OF DISPOSITHON 1 ‘OF CREMATED RE.
DISFOBITION OTHER Lo I P e
THAN IN & CEMETERY I | :

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

COPY 2 STATE OF CALFORMIA—DEPARTMENT OF HEALTH SERVICEG—OFFICE OF STATE REGISTRAR V59 (REV. 1/849)
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MOUNT HOPE CEMETERY
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MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diego
<l =12 e

You ars hareby authorized: _ gty sgulations, ta intar the ramains

ina A K 27, _ Yl /) r@@
Church, Chapel, Graveside ot ALl 2E0 %MJ—J Mortuary.
All Funeral cars must arive before 3:30 p.m. of regular work day or an extra charge will be applisd
and billed to undersigned. War time vetaran

Lu\///’} / '/ Grave Rorey Section / Diviﬁmi

Grave space B Cam Fumd ... .. iiiiiiiiiiiiiiia e i b i s eaah i
Additional spacas andearafund ... ... .. il e
Opening/Closing & Sefup ........oiviiiiiioiiiiiiiiiiiiiiiiiiiiiii i
BUrial COMBINET « .. .cotiinnirninineenis e ansese e mianama et rne s aansnanens
R PO o G L r i s s A mr o ot AR ke e A v e oy ik e W R
Flower vases - Marker sstting Tee ... .. 0ot

Rocording ant flINg T8 .. ouu i i oa s e b ra e e e e £

Total Dua .....c..cins -é.ﬁ?_f_._

Paid recaipt numbar
Balance dua

certify | am the of the above named decedent
and this is your authority to make disposition of ramains as above indicated. | cartify and represent
that | have the right to make this guthorization and | agrea to hold Mt. Hopa Cematery harmless from
any liability on account of seid authorization and interment.

| hareby authorize the intermant in lot |
hold under deed,

Gigraytes of racordedd hoitar of desd

worcorsers 8352

PY 503 {REY. B-B8)




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK-—MAKE NO ERASURES, WHITEQUTS OR QTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (aivEN) | 1B. MIDOLE | 1C. LAST (FamLy) 2. DATE OF BIRTH | 3 DATE OF DEATH | 4. SEX

LANRA | SEABOCH YE=Tel" | “I3~58<15d8 | ¥

1
IIH COUNTY OF DEATH—OUTSIDE CALIFORMIA, ENTER STATE 6. NAME—RELATIONSHIP, MAILING ADDRESS AND I8 CODE

, San Diego OF INFORMANT
| Timothy L. Ssaboch - Som
DIRECTOR R PERSON ACTING AS SUCH | 7B. CALIFORNIA LICENSE NUMEER] 2333 Dalton Driwve
Feort Collins, CO BO526
Porsby Aciing ar Such }ua.mmsm
lﬂ-ll—lll'l

.ucr 31 1989, Miﬁ-ﬂ,#&

E.MSEDFWWWHMWW
IF DHSPOSITION 15 TO OCCUR N ANOTHER DISTRICT

af the dinposiiioes. olhorinsd by Section 10076 of the Heolh ond Satwy Cods, ondg
wm oythoniosd purant fo Section 7100 of the Heolth ond 5 Codle.

ﬂ-lﬂ

[J L DESINTERMENT AMD REINTERMENT OF CREMATED
A BURIAL (MCLUDES ENTOMEMENT) [ E. DISINTERMENT AND BURIAL (MCLUDES EMTOMBMENT) REMAING (NCLUDES IMUFSMENT)

Dammmmmmamh F. DISMNTERMENT, CREMATION, AND BURIAL (INCLUDES BURNMENT) [0 4 TRANSIT (QUTBIDE OF CALIFORMIA)

C. CREMATION AND DISPOSITION OTHER THAN G. DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAM
= IN A CEMETERY 2 IN & CEMETERY FOR COROMER'S USE OMLY

| 118, DATE INTERRED 11C. SIGNATURE OF FERSON N CHARGE OF CEMETERY
] 1
/-39
@ 12A. NAME AND ADDRESS OF CREMATORY 5,/ ~ » - f I 128, DATE CREMATED |
i ' I
w| CREMATION BIA Liner/»re 76/ sea e ) |
g i 'y
i 1
134, NAME AND ADDRESS OF FACILITY RECEIVING REMAIMNS | 138. DATE RECEIVED| 13C. SIGNATURE OF PERSON M CHARGE OF FACILITY
E SCIENTIFIC ] ]
3 use /A ! !
i L
w 1 144, NAME AND ADDRESS |N RECEIVING STATE DR COUNTRY WHERE | 148. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSOM IN CHARGE
- REMAING DR CREMATED REMAINS ARE TO BE SHIPFED I i OF TRAMSIT
] ]
e H/A : Ly
Lk} + ] 1
SCATTERING AT 2E4 | 154 ADDAESS, NEAREST POINT ON SHORELINE, OF OTHER DESCAIFTION | 158, DATE OF ! 15C, SIGNATUFE OF PERSON N | 15D UCENSE Muwses
oR SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION | DISPOSITION CHARGE OF DHSPOSITION : OF CHSMATED B
pisPosmoN oTHER | WA ! ! | —F APPLCABLE
[THAN. 1N A CEMETERY ' ' |

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

! ‘JPT 2 STATE OF CALIFORMNM—DEFARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR Y58 (REV. 1/89)
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MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

Lo - EF

All Funeral cars must arrive before 3:30 p.m. of regular work day or an axtra charge will bes appiisd
&nd billed to undersigned, Wer time veleran

Mﬁw Row Saction !/ Division/Block &

Grave space & Cara Fund ....... AR NP WAL L R B (R e b I

Additional spaces and care fund _ . __ .
Opnnh\nfﬂwim&wup“.......'l..
Burial Container ........ocoiinan.
Handling Fass .......
Flower vases - Marker setting fes .. ..
Recording and filing fee ...... .0 o iiii i rr s

L e - e e S o {0 R o

< = Balance due

_f? Z of the above named dacadant
and this is your authority to make di ition of remains a3 above indicated. | cartify and represant
that | have the right to maks this au izathon and | agree mhuld Mt. Hope Cemetery harmless from
any liability on account of said authorizetion and imterment.

| hereby authorize the intsrmant in ot | W&Q&Q&JM

i “boud So. 4o S

Foge— 3ﬁa#af;§fa:fgagz%g§
elq - - D0

| haraby cartify | am tha

E 8353

Woark Order &
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 555

USE BLACK INK—MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1B. MIDDLE : 1C. LAST (FAMILY) | 2. DATE OF BRATH 3. DATE OF DEATH | 4. SEX

.murum—msrm :
]
1

i (MONTH, DAY, YEAR} | DMONTH, DAY, YEARD

Y  sows WILLIAM . 8~20-1899 |10-30-1969 | M

5A. CITY OF DEATH IEB.WTTQFMTH—QMWMMERST'&TE ESFMW.MMSSWZPW
SAN DIBGO I BAN DIEGD MINBOLA NITCHELL - WIFE

TA. TYPED NAME AND ADDRESS OF APPLICANT

: fummmmmmsm ' TB. CALIFORNIA LICENSE NUMBER 604 B. 40th 5T.

SAN DINGO, CA 92113
PmmlnﬂmnmnTB&D&EM
|

s s i b i, | 9000 unv 2 IBEﬁp Miﬂ.«uf&- w

Aber CHANGE W tisposy] 90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH | BE. ADORESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
TioW REGUIRES A NEW | WITAL NECORDE. ..P.0.BOX 85222 IF DISPOSITION 15 TO OCCUR 1M ANCTHER DISTRICT
FERMIT TO SHOW FiMAL

SAN DIEGO, CA 92138-5222

10. TYPE OF DISPOSITION AUTHORIZED CHECK OMLY OME

| hersby oxcknoudscign
dh%mhmlmﬂﬂﬂ-muﬂmm.ﬂ
ant 40 Secticn 7100 of tha Heolth ond 5o

[ L CISMTERMENT AND REMTERMENT OF CREMATED
#_mew [0 E DISMNTERMENT AND BUFIAL (MCLUDES ENTOMEMENT) REMAING (NCLUDES IMURNMENT)

[0 B CREMATION AMD BURIAL (INCLUDES MURNMENT) [] F. INSMTERMENT, CREMATION, AMD BURIAL (NCLUDES INURNMENT) [ J TRANSIT (QUTSIDE OF CALIFORNIA)
0. CREMATION AND DISPOSITION OTHER THAN [0 G DISINTERMENT, CREMATION, AND DISPOSTION OTHER THAN

N A CEMETERY N A CEMETERY FOR COROMER'S USE ONLY
£] D. BOENTIFIC LGE [0 H DIENTERMENT OF GREMATED REMAINS AND DISFOSITION [0 K DISPOSITION PENDING
OTHER THAN IN A CEMETERY

11A. NAME AND ADDRESS OF CEMETERY rua.DATEN'I‘EFII?EDJ1|c.s!ﬁ.nm.lﬁfOFP'EFISIDHH:H-mmlxﬂF{:Eu?rElw
INTERMENT Hount Hepe Cemetery ~ San Diege, CA | ;!‘_3_57? :
3751 Harket St. ! L7
g 124, NAME AND ADORESS OF CREMATORY /0 30 —/—5 | 128, DATE CREMATED | 12C.
|
w| CREMATION v v d8e . 1
rare/ S onsec e o
3 Wa U e r >
13A, MAME AND ADORESS OF FACILITY RECEIVING REMANS | 738 DATE REGEIVED! 136 SIGNATURE OF PERSON W GHARGE OF FAGILITY
£| scewmAc | !
use ! !
| ]
3 ¢ u/A it 'p
w 14A, NAME AND ADDRESS IN RECEIVING STATE OR CCHUNTRY WHERE | 148, DATE SHIFFED | 14C. ADDRESS AND SIGNATURE OF PERSON N GHARGE
L REMAING OR CREMATED REMAING ARE TO BE SHIPPED | i OF TRANET
TRANSIT | [
% ' /A ' b
| i
SCATTERMG AT SEA| 15A ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DEOGRIPTION | 168. DATE OF | 16C. BIGMATURE OF PERSON N | 130, LICENSE WAWAER
o SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISFOSITION | PISPOSITION | CHARGE OF DISPOSITION | OF CAEMATED at-
i i MAING DISPOSER
DESPOSITION OTHER | i —IF AMMICABLE
AN I A CEMETERY) gy ' ' i

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

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—{OFFICE OF STATE REGISTRAR VS8 (REV. 1/88)




MT.* .= CEMETERY
INTERMENT ORDER

Chy of San Diego
o D= 3/ETF

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

/‘Hﬁi 1o undersigned. War tima veteran ;
ﬁ@ﬂ-ﬂ Row Saction Diuiﬂm!ﬂﬂ:’&

Gravespace B Cara Fund ... ... ... i it i r s s e s a e

Additional specas andcare fund ............cciiiiiriinaiin e a s
Opening/Closing & Setup

Flower vases - Marker setting 188 ............ocovvvrnrionmnrnrsnernnnnnrenrns
Recording and filing fee

Total
Paid receipt numbar {5'3':3'0 / a

Balance due

| haraby certify | am the of the above named decedant
and this is your authority to maka disposition of remains as above indicated. | certify and repragant
that | have the right to make this authorizetion and | agree 10 hold M1. Hope Cametery harmless from

any liability on account of said authorization and imermant. . ,.:_i 5 A By

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

Gigraturs of recorded hebder of desd

8354

work rier# E_
Y563 REV. B8}




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA s 331'?93
WHITE . ........ TOCUSTOMER / PROPERTY DEPARTMENT - i
s 7~ MOUNT HOPE CEMETERY
264-3151 i
" - o -
& ok ; Data: /f_'_ T _w‘:f//
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- 80% Galos
Acct. No " - of Lot
2 N - Qpening!
w.0 - e D Burial
ll--""""'._.-
BALANCE DUE "
. Wi, Foas
Pre-Need Lot O AtNesd Bl 0n Acet O he R Py
Prensed Trust O Cash O Check X / Lo ) seesTa
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. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
mmwmﬁqﬁrmm:m.m | 1C. LAST prasaLY) 2 DATE OF BIRTH | 3. DATE OF DEATH | 4 BEX
. i M | MAYES, JR. 88708018 WE759 /89" ate "

BA CITY OF DEATH :ﬂ.mwnegm—mcwma.mﬂmam G.M—HELATWI’.HAIMMEESAMHFM
La Mesa | Sam Diego EVST8 " Wichardson - Daughter
TA TYPED NAME AND ADDRESS OF APPLICANT—FLMER pDBIECTOR O PERS : 101! Addisom Avenus

Andeiion-ngydede lluu-n Berksly, California

1 ey = ar Parsan Acting &3 Such | B8, DATE SIGHED
ﬂhwmummﬂmmusﬂma I {_/_
was ovihoriand 4o Saction 7100 of the Heolth and

mmmmnwmm 8C. SIGNATURE OF LDCAL REGISTRAR ISEUNG PERMIT
THE CALFORMA

i O LW, Bl B 5T

% THE AUTHORTY FOR THE DESPOSITION SPECIFIED
AUTHORIZATION OF ﬁﬂw

LOGCAL REGISTRAR | wOUe THIS PERMIT GIVES MO RIGHT OF DISPOSAL OUTSIDE OF CALIFORTA.

AHT CHAMGE (M Diseost BIL ADDRESS OF REQISTRAR OF DISTRICT OF DEATH InE.nmssoFBEalsmmmemumemn—
THOk RECLIRES & HEW Y | i DEEPCEMEOM 15 TO OCCUR B ANGTHER DESTRICT
FERMIT TO SHOW FINAL I
DSPORITICN, Sl - I 2
10 TYPE OF DESPOSTION AUTHORIZED CHECK ORLY ONE w

O L DESINTERMENT AND REINTERMENT OF CREMATED -
A BURIAL (NCLUDES ENTOMBMENT) [1 E. MMSNTEAMENT AND BUFIAL ONCLUDES ENTOMBMENT) REMAING (INCLUDES INUFINIMENT)

[0 B CREMATION AMD BURIAL ONCLUDES INURSMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL (INGLUDES MURMMENT; [ J TRANSIT {DUTSDE OF CALIFOANIA)
D""ﬁ‘““’_mﬂmw [] 5 DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAN FOR COROMNER'S USE ONLY

M A CEMETERY
[] . SCENTIFIC USE [ H. DISNTERMENT OF CREMATED REMAINS AND DISPOSITION [ K DISPOSITION PENDRIG

OTHER THAN N A CEMETERY

11A. MAME AND ADDRESS OF CEMETERY | 118, DATE INTERRED| 11C. SIGNATURE OF PERSON IN CHARGE OF CEMETERY
INTERMENT Mt. Hops Iff,.'-? i
| PR R 77
- San Diege, Callfornia ! A 77
* 12A. NAME AND ADDRESS OF CREMATORY _?/;;o ] * | 120, DATE CREMATED | 12C. SIGHA OF GREMATORY
= I ]
w| CREMATION 'u,{‘fmﬂr Mﬂf,ﬂ//fﬂgﬂf__;m;ﬁ | :
2 >
1 1
134 NAME AND ADDRESS OF FACILITY RECEIVING REMANS | 138, DATE RECEIVED! 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
g SCENTIFIC : :
USE .
3l WA : 'y
T4A. NAME AND ADDRESS IN RECEIVING STATE OR GOUNTAY WHERE | 148, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
5 REMANG Oft OREMATED REMAINS ARE TO BE SHIPPED | i OF TRANST
.
TRANSIT | I
3l -~ N/A I '
o ] i -
SCATTERING AT SEA | 15A ADDREBS, NEAREST POINT DM SHORELINE, DR OTHER DEBGRIPTION | 158, DATE OF | 16C. SIGNATURE OF PERSOM IN | 130. LICENSE HUMBER
o SUFFICIENT TO IDENTIFY FINAL PLACE AND DMSTRICT OF DISPOSITION | DISPOSITION u-ma:owmposmm_: OF CEEMATED W
MHSPOEIMON OTHER g | ! —i APPLICANLE
[THAN IN A CEMETERY q‘ i I :

IS RETAINED BY THE FERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
HA OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR V&3 {REV. 1/88)




MT. HE_IFIE EEH‘EIEFW
INTERMENT ORDER

City of San Diego

s &

You ars hansby aut prjzn ____.;' } £t ;/ hject to your rulas and -_~ g, 10 inter the remains
of jhr 2758 'h."&.ru.- - BB,

ina M = * 5 F paral, data, ti "‘_”3-.- _ /7 /é;:‘E
Church, Chapl, Gravesidb#diZt) Fulebiers, poifce't & (B SxEMornry.

All Funaral cars must arriva bafors 3:30 p.m. of regulsetork day -‘. =y a charge will be applied

billed to undarsigned. War tima vetaran

Lagé‘s’;rﬂ“ Raw Saction / Divisiunf&lmk‘i

Gravespace B Carm Fund .......... ... ..o ciiiiiiin
Additional spacas and cara fund

Burial Containar .......ououuienin
Handling Fees ..............o008 L

Recording and filing fee ............. dﬁ) ............................ @

Salestaxes .........7...

Paid raceipt numngnng‘Zj % i %

Balance due

certify | #gm the of the above named decedent
ig is your Buthority to makea ditposition of remains 23 above indicated. | certify and repressnt
that | have the right 10 make this authorization and | agree to hold Mt. Hopa Cemetary harmlass from
any liability on account of sald autharization and interment.

| hersby authorize the interment in bat |
hold under deed.

Signartare of recorded holdds ol dasd

Signaturs
=
e
Tatsghona
Invoice &
Acct. #
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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 DEGEDENT—FIRST (GIVEN) | 1B. MIDDLE TG, LAST (FAMILY) 2. DATE OF BIHTH 3. DATE OF DEATH | 4 BEX
. | (MONTH, DAY, (MONTH, DAY, YEAR)
L m ] VELLENER 1:-:4-1m 10-30-1 r
EA, CITY OF DEATH Immﬂwm&m—mﬂﬂw.emwnﬁ &M—Hﬂm,mm ODE
SAN DIBGO | SAN DINGO sbk"Y. rameanInem™-
TA. TYPED NAME AND ADDRESS OF APPLICANT BECTOR [ PERS .-.ssmulmcu.rmmucmse 2635 Ind AVE. $201
ﬂ-FﬁPHIBAH.E
LEWI3 ml“ ; : AN DIRGO, CA !11“3
ACKNOWLEDGMENT | | bewelny oxknoiwd o mpphcont thot the propowd digmsiion doked hersn v one | BA. Tl.Eﬁl Directoe ar Parsos Aoting sa Swch BB.DATEH@ED
oF ﬂh%ﬂh!ﬂ-uﬂﬂil—mﬂw%ﬂ - - I
APPLIC e outhriesd 1o Section 7100 of thy Hecllh and Cods, | for IL.CB
) THiS PERMNT 15 ISEUED 1N ACCORDANCE WITH PROVI- | DA AMOUNT OF FEE PAID | 08, DATE FERMIT ISSUED! BC. SIGNATURE OF LOCAL REGISTRAR ISSUNG PERMIT

PERMIT SI0MS OF THE CALIFORMIA HEALTH AND BAFETY CODE

| B | w0 NN 28 oy h 2 mb
o S e DO G | o e e e

IF DIPOSION 1 O OCCUR I ANGTHER DETHET
DASPOSITION. SAN DIBGO, CA 92138-5222
10, TYPE OF DMSPOSITION ALTHORIZED CHECK ONLY OME

[0 L DESINTERMENT AND REINTERMENT OF CREMATED

BURIAL {INCLUDES ENTOMBMENT) [] E. DISINTERMENT AND BURIAL (NCLUDES ENTOMEMENT) REMAME [INGLUDES MURNMENT)
B. CREMATION AND BURIAL ONCLUDES WURMMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL ONCLUDES INURMMENT) [ <. TRANSIT (OUTHIDE OF CALIFORNA)
. CREMATION AND DISPOSITION OTHER THAM @, DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAN
e T FOR CORONER'S USE OMNLY
[0 bD. BCENTFIC USE [0 H DISINTERMENT OF CREMATED REMAINS AMD DISPOSITION O K DISPOSITION PENDING
OTHER THAN N A CEMETERY

1A NAME AND ADDRESS OF CEMETERY 116. DATE INTERRED® 110, SIGMATURE OF PERSON IN CHARGE OF CEMETERY

INTERMENT Noumt BEope Cemstery - Sam Diego, CA | |
3751 market St. f-3-YTF 'Y s

(1)
12A RAME ADDRESS OF CREMATORY = | 128, DATE CREMATED | 12G. &
E'\ PHETIHC SEARFEErT e % ' ;
.._n‘ rAREMMInN | I
2 u/A ! 'p
g 13A. NAME AND ADDRESS OF FACALITY RECEIVING REMANS | 138, DATE RECEIVED! 13C. GIGNATURE OF PERSON IN CHARGE OF FAGILITY
&| scentFc [ 1
i ' |
s | ]
") i /A : >
w 14A. NAME AND ADDRESS M RECENVING STATE OR COUNTHY WHERE | 126 DATE SHIFFED | 14C. ADDRESS AMD SIGNATURE OF PERSON IN GHARGE
o REMAINS OR CREMATED REMAING ARE TO BE SHIPPED | i OF TRAMSIT
5 TRAMNSIT | i
E ] i I
(%] 1 1 '
SCATTERING AT 524 | 15A. ADDRESS, NEAREST POWNT ON SHOFELINE, OR OTHER DESCRIPTION | 138 DATE OF I 15C. SIGNATURE OF PERSON N | 130, UICENSE NUMBER
ch SUFFICIENT TO IDENTIFY FINAL PLACE AND DNSTRICT OF MISPOSITION | DISPOSITION | CHARGE OF DISPOSIMION | OF CREMATED BE.
CISPOSITION OTHER I MUAINES DISPOISER
THAM IM & CEMETERY : \ ) SRR
B/A 3 > |

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

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR V39 (REV. 1/B8)
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MT. HOP® CEMETERY
INTERMENT ORDER

" Dum/ﬁ’#/'—g?

You are heraby aut horized and instructed, gubjes il yagi sr tha ramains
ina
Church, Chapal, Graveside
All Funaral cars must arrive befora 3:30 p.m. of regular work day or an extra cha
and billed to undersigned. YWar time vetaran —____ |

m%m Row Section______ Division/sieck_L D

Gravespaca B Cara Fund ..........cooviiiinsinnnnes
Additional spacez andcarafund .................
Opaning/Closing E Setup
Burisl ConEINgr .. .cuviiiininsriasisnanas

& will be applied

Paid receipt numbar

Balanca dua

| haratyy cartify | am the of the above namead dacedant
and this is your authority to make disposition of ramaing as above indicated. | cartify and represent
that | have the right to make this authorizetion and | agree to hold M. Hops Cametary harmlass from
any liability on account of said authorization and intarment.

w

| haraby authorize the interment in ot |

hobd under dead. Mograurs
Addmm
‘Eigrasure of resorded holder of desd
Ems T o
Tolaphnera
Invoice #
Wﬂrkﬂn‘hr#_E 8358 Accl. #

P50 [MEV. B-BE)




MT. HOPE CEMETERY
INTERMENT ORDER

4

All Funeral cers must arrive before 3:30 p.m. of regular work day or an axtra cha rige will be applied

and billed to undersigned. YWar time veteran ‘
AM Grave Row Section Division/Block .@_

Gravespace B Cara Fund . ......ov.ouisiioiionroaroassbosisoitannorsssechn

Additional spaces andcare fund ... ... ..iin e e

Opening/Closing & Setup Z@%
Burial COMBINET .. ..vvuvenrrenn e e A ot A St I LT .

HEndling Foem i s i e e R S R R m

Recording and filing f8e .. ........oceoiiieioiiiia e aaaas @

ey
=

Balancs due

| haraby certify | am the gf tha above namead decadent
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 hold Mt. Hopa Camatery harmiess from
any liability on atcount of said authorization and intermant.

| haraby authorize the imterment in lot |

held under deed. Hignaurs
Agdrires
Signartare of recordied hobdes of dad
rase Ip Coli
Tadaphona
Irvoice #
Work Ordar # E 835? Acct, #

-0 GREV. 8-S




E-23%7

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATIONS
1A MAME OF DECEDENT—FWST (GIVEN) ‘I 1B. MIDDLE : 1C, LAST (FARNLY) l 2. DATE E:YMTH 3. DATE g:—' DEé‘ﬂF-:} 4. BEX
m {MCINTH, . TEARD | (MOWTH, Y,
: S——— ] T, AN 27, 1916 |0CT 25, 1980 |MALE
EA. CITY OF DEATH II 58. COUNTY OF DEATH—OUTSIDE CALWORNIA. ENTER STATE 6. NAME—RELATIONSHIF, MAILING ADDRESS AMD ZIP CODE
OF
______SAEOmEGD .‘ SAN DIESO SISTER
FED WAME S0 AnGRECE O ok | TR, CALFORMA LTENTE
B ]
; %'HW s DIESO, CA 92116
V0, SA8 DI 710 W
IOHNDNLE)GfNT | haratay och o applicont thad the d dliponiion ke hasn i one | BA. SIGNATURE OF &l Director or Persoas Acking as Such :Eﬂmﬁm
OF %Mhﬁ-lmﬁﬂhuuﬂﬂqmu 'ﬂfﬂ.“

+o Section 7100 of e health ond Tl - --ll"_.-l"---f"r

% PERMIT 15 IBSUED 1N ACCORDANCE WITH PROVI- | BA. AMOUNT OF FEE Fm 98 nJl.T[-PEFH'rlmn 8C. SIGNATURE OF LOCAL REGISTRAR ISSUMNG PERMWT
PEHHI'l: BIONE OF THE CALIFORNIA HEALTH AND BAFETY
AUTHORIZATION OF | i Tras PERMAT. $4.00 Mih”ﬁ’
LOCAL AEGISTRAR | moTe: T PERMIT GES NG RIGHT OF DISPOGAL DUTSIDE OF CALFORMIA UET 31 Im //‘p;,/
I
TN BEGUIRES A HEW I IF DISPOSIMON B 10 COCUR 1IN AMOTHER DISTRICT
PRMT IO SHow FNAL L DL, DO BSTER, SAN DTEGS, CA f213e-EE22 :

AMND B THE AUTHORITY FOR THE ISPOSITION SPECIFIED
AMY CHAMGE I DisPoss] BD. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH 56 ADORESS OF FEGISTAAR OF DISTRCT OF DISPORTION—
OF DISPOSITION AUTHORIZED CHEGK ONLY OME

[ 1 DISNTERMENT AND REINTERMENT OF GREMATED

A. BURIAL ONCLUDES EWTOMEMENT) [0 E DISINTERMENT AND BURIAL (MCLUDES EWTOMBMENT) AEMAING (NCLUOES INURNMENT)
B B. CREMATION AND BURIAL (WCLUDES INURMMENT) [] F. NSINTERMENT, CREMATION, AND BURIAL (WCLUDES BURHIMENT) O J. THANSIT (QUTBIDE OF CALIFORMIA)
O ©. CREMATION AND DISPOSITION OTHER THAM [ G DISWTERMENT, CREMATION, AND QiSPOSITION OTHER THAM
IN A CEMETERY IN A CEMETERY FOR CORONER'S USE ONLY
[1 D. SCIENTIFIC U8E [0 H DISINTERMENT OF CREMATED REMAINS AND DISPOSATION [0 K. DISPOSITION PEMDING
OTHER THAN IN A CEMETERY
11A. NAME AND ADDRESS OF CEMETERY I'ITB DATEIH'E:FED 11C. SIGNATURE OF PERSON W CHARGE OF CEMETERY
" ‘ » 3751 RAREET STREET, i
I
Vo ) | 1-287 \optly —
V2, HD oF umm.ﬁmmnmm oF i
g T1-805 & DPERIAL AVEWE, | ?
CREMATION I u,q ﬂlw |
3 N » Ol ﬂo ap
5 13A, HAME AMND ADDRESS OF FACILITY RECEIVING REMARNS | 138, DATE RECEIVED| 13C, SHSMATURE OF PERSON N CHARGE OF FACRTY
g SCENTIRIC : :
; AGE | IP
L i
" 144, HAME AND ADDRESS IN REGEIVING STATE OR COUNTAY WHERE | 148, DATE GHIFFED | 140, ADDRESS AMD SIGNATURE OF PERSON IN CHARGE
. AEMAMS OR CREMATED REMAING ARE TO BE SHIPPED | i OF TRAMSIT
TRANSIT | !
i '
3 1 >
SCATTERMNG AT 3EA| 154 ADDRESS, NEAREST POINT OM SHORELINE, DR OTHER DESCRIPTION | 158. DATE OF I 16C. GIGHATURE OF PERSON N | 15D, UCENSE MUMWBER
of SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DNSPOBITION | DEEPOETION CHARGE OF DESPOSITION | OF CREMATED RE-
DISPOSITION OTHER | i i mmmpﬁm“
ITHAN 1 A CEMETERY | ' | —F A

G%Y 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER COUNTY, IF NOT
LICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM
ISSUE DATE.

‘CIF"I' 3 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGIETRAR vsa (REV.1/88)




INTERMENT ORDER AND AUTHORIZATION € - 53257
No. Merment No.____ Dada Neverber 1, 1989

Mo interment shall take place until a wiitten authority, signed by the proper relative or repvesertative of the deceased has besn
___given o the Cemstery performing the interment. i -

The undersigned hereby request and authorize:

Name of C : Moumt Hepe Cemetery
in acoordance with and subject to its rules and regulations o inter the remains of:

Narhe &t Deceased____ForTest Quillen Swfford . Sex__Male
in the following describad Itarment space.

= L]
Grave, Lot 1361

Block Lawn Divigion 10

Crypt Tier Corridor, Mausoleum

Nichs Mo Columbarium Mausoleumn
W!ﬂmmmm“mmwmu}n{hmnnmmw:ﬁradandmﬂ-lnriznthoubow
=0

o Inter tha remains as indicated above.

Further, the undersigned assume all liability for mistaken identity, or iIncomact identification and do hereby agree to hold said Cemetery, it
officers, agents and employees hammiess, and w0 indemnify them, including a reasoneble attomey's fee, for the defense of all claims, sults
of causes of action, arsing out of cur act of identification or the interment of the decassed.

INTERMENT RIGHT OWNER MUST SIGN IF NOT A RELATIVE:

I herebiy certify that | am the owner of the interment right to the above described interment space. and | authorize its use for the interment
of the herein named deceased.

4

|

" ‘ S Inisrman Right Cwnar

Addroas___ 3548 Bugene Pl., San Diego, CA 92116 Yol No._ 222-1567
preen Chy  oaw 20 [
OFFICE USE ONLY -
Teken By
checked and verified OK'd By Date

index Card_______ PlatBook________ PletCard___________ Recorded By
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

ou are hereby authorized and instructed, subject to your rules and regulations, to inter the remains

o — Mawgewvekr  Horlbort

ina J:-' ner— Funeral, date, time
Vaul Liae

Church, Chapel, Graveside 4 ruary.

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

| ?lﬂd 10 undersigned, Yar time veteran .
_5’15’ Grave Row Section fﬂ Divisinn/i-hﬁ-._z_

Grave space & Care Fund F(MMCC}J’Q[ K

Additional spaces and carefund ............
Opening/Closing & Setup . §... e < W R 20 .~
Burial Container ,.......... Q... {90, —
Handling Fees .............Jeccooaimu- 1 9. 1800 . - e 148y —
Flower vasas - Marker sattngfes ...........cocc0iiiinnianeallininiininininnn, I —
Recording and filing fes ....J. T (L TR - 7% | o
Total Due ............. mﬂ
Paid racaipt numbnr.ﬁa ? ‘? Mﬂ
Balance due __._._.'-e—__
| hereby certify | am the % of tha abova namad decedent
and this is your autharity to maka ition of remainzs as abova indicated. | certify and represem

that | have tha right to make this authorization and | agree to hold Mt. Hope Cemetery harmiess from
any lisbility on account of said authorization and irmmrn

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

Bignanurs of rewnisd holser of desd

8358 Invoice #

Wnrkﬂrﬁlr#g Acct. #

P800 MRV, B-B5)
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MOUNT HOPE CEMETERY
284-3151

_ . i
BALANCE DUE _.=Q"“

Pre-Nead Lot OJ atMesd O Onacet O
Prenced Trust @ Cash O GCheck

09676

AC-212 (Rav, 10-87T)

Section

NOTVALID FOR PURPOBE STATED UNLEBS STAMPED
“PAID" 1IN THIS SPACE.
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:\b{ M;dnpe-nsusrm .
" INTERMENT ORDER
City of San Diego
o A=A

You are heraby authorized and instructed, subjact to your rules and regulations, to inter tha ramains

o __Theatric Agpleberry
ina e Funearal, date, tims

Church, Chapal, Graveside : Mortuary.
All Funeral cars must arrive bafore 2:30 p.m. of regular work day or an extra charge will be applied

and billad to undarsigned, War tima vetaran =
Lot_f.ﬁ—i_ﬁrm_# Row Section ; DMBNML
Gravespace B Cara Fund ...........cicivonviornsnrasrarassaassarasnnsnsssas M

Additional spaces andcar@ fund . ........c.ceiiiirari i s r e
Burinl Containdr .......civciiiaieisiareisssinarcisnsrsssasssassarasiorssarnas

Recording and filing fa@ .........oviomimsiirineitonnarrssibssadiiodbosrataisie
Total Due ............. M

Paid recaipl numbear

| hereby certify | 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 make this authorization and | agres to hold Mt. Hope Cemetery harmless from
any liability on account of said authorization and interment.

| heraby authorios the intarmeant in lot |

hold under deed. Sanaure
Addrems
Signawrs of moonded holder of deed
St i Conli
Tihbgavtani
Invoice #
Wnrltﬂrdl!#g 8359 Acct #

Y800 NIV, 8-56)




DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo, E-B359 Credit Lot

Theatri9c Appleberry

644 4lst Street

San Diego, Ca 92102
Hﬂnﬂﬂﬂl}ﬂﬂlnﬂcﬂdﬁlﬂ'

JAN | FEB | MAR | APR | MAY | JUN | UL SEP | OCT | NOV | DEG
10
Amaunt due when paid on, or betore,
dosoaesmons b 12.00
&
Amount dus i pakd morsthan____déys >
afinr dus date above 1
s '12.00
Amount Recerved  §
MNAME
ADDAESS
CITY STATE 2P

O chack { ) if this i3 new addrass




Bardd o bring oue cvepon with sach emittancs  COUPON 2
DO NOT MAIL ENTIRE BODK
ACCOUNT Mo. E-8359 Credit Lot

Theatric Appleberry
644 41 Street
San Diego, Ca 92102

]
Month snd Duas |
FEB | MAR | APT | MAY | JUN | JUL | AUG | SEP | OCT.| NOV | DEC | IAN

10

$_12.00
Amourt Recerved  §

MAME

ADDREES

STATE ZIF
[0 check (¢} if this is new address




e

Sond or bring sns coupen with saoh r-m-_u COUPON 3
00 NOT MAIL ENTIRE BOOK

ACCOUNT No. E-8359 Credit Lot

TheatriSc Appleberry
644 4lst Street

San Diege, Ca 92102
m.ﬂhhmuﬂ

AR | APR [ May [Jun [ [aue [ser HOY | DEC [JAN | FEB
10
Amouni due i
Amountdu when pad o0, o efore ."5
A s than____ days
ﬂmrnamﬁaﬁgf" " 5
: g
Arnink Bacniing B 22 P
NAME
ADDRESS
CITY 2P

STATE
O cheack [.fl if this |a néw addrass




Send or ilag sie coupon with sach remitiancs COUPON 4

DO NOT MAIL ENTIRE BOOK
ACCOUNT Mo. E-3359 Credit Lot

Theatric Appleberry
644 41 Street
Ban Diego, Ca 92102

D
APR | MAY | JUN |JUL |ADG |SEP |OCT [NOV [DEC iAW |FER [MAR
10

Amount due when paid o, or before, }
dlse dlale above, . 12.00
Amount due if miore than___days
A ue G abivn > $

5

faef
Amount Recaived 57 Z

HAME
ADDRESS
CITY STATE ZIE

O check (') if this is new addrass




Sanel or bring ana compon with sech mmittancs COUPON
DO NOT MAIL ENTIRE BOOK
ACCOUNT Mo, E—-B835% Credit Let

Theatri9c Appleberry
644 Llst Street

San Diego, Ca 92102
Month and Day mum Balow

MY [ JUN [ 1L [AUG [ser [ocT [nov JAN | FEB |MAR | APR
10
Amount d e , OF befioee
iyl i 3 5. 12.00
Amount due H paid more than____days 'h
atter due date above, 1
L]
-
Amount Asceived § -";z‘
NAME
ADDRESS

STATE ZIP

O check { ¢/} if this is new address




Do NOT MAIL ENTIRE BOOK 5
ACCOUNT No. E-8359 Credit Lot

Theatric Appleberry
644 41 Street
San Diego, Ca 92102

low
JuM | it [AUG | SEF | OGT |HOV | DEC |JAN | FEB |[MAR [ AR | MAY

STATE Fi |24

] check { ) if this is new address




Sant o bring ona coupon with sach remivtanze COUPONT
DO NOT MaAIL ENTIRE BOOK

ACCOUNT No. E~8359 Credit Lot

Theatric Appleberry
644 41 Street
Ban Diego, Ca 92102

Indicated Below
MG | SEP | OCT | NOV | DEC | AN (FEB (MAR | APR | MAY | JUN | JUL

¢ 10

Ampund due when paid on, or before,
due date above. 5_12.00
Y

Ammiount dus If paid move than__days >
aftar due date above, 5
5

— Amount Recaived  §
,uea-_:_.(_ﬁrp_md-mnlr
ADDRESS Lo A ey b 3
CITY =0 STATESS.  zip q afey

[ check { ') if thiz iz new address




Seud or bring sse coupon with ssch remitiancs COUPON 7
DO NOT MAIL ENTIRE BOOK

ACCOUNT Ho. E-B359 Credit Lot

Theatri9c Appleberry
644 4lat Streel

8an Dlego, Ca 92102
Month and Day Due indlested Bolow
JuLTaua ['sge Toct Wov [oC [IAN | FeB [wAR [ APa [ma | sun

10

Amount dug when pasd on, or before,

due date abave. b % izliut
et —se Bg

£
Ampun HECEI'UBI] 5
MAME *""7.. aﬁ ] f2h 1vry
ADDRESS L g ! 5
oITY s STATE Casa, 7lp FE/av

[J chack | ) if this iz new addreass




Bend or bring one coupon with asch emitiancs  COUPON 9
., DO NOT MAIL ENTIRE BODK

ACCOUNT Mo, E~-8359 Credit Lot

Theatri%c Appleberry
644 4lst Streat
Samx Diego, Ca 92102

mﬂlrﬂupmmdl-lw
SEP | OCT MAR | AFR | MAY | JUN | JUL |AUS
10

Am rltmllhﬂ bafors,
Goe s, s 12,00

duglt than_ days
L ol gt 2 ».

£

Amoum Recelved  §

NAME [ b
aporess L €Y gL st
Gty S0 STATE € zip 4%l

Ol check { ¢} if this is new address




Sand or bring ona coupon with sach remittance CDUFUH‘ 10
DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo E-B359 Credic Lot

Theatric Applebercy
644 41 Street =
San Diego, Ca S'le_ﬂ'-’.

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

10

:ﬂnrudsltzhﬂm_wum o befare, b 2 12.00

Amount dus i rnure’dun_____ﬂars
after due date Pﬂd ) §

L4

Amount Hecsi %
(s 4
apoRess LS YL %

CiTY <2 STATE €™ 7P G
L] check { ¢ ) if thiz is new address




BEs e T ]

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

Band or being on soupon with sach remittancs COUPON ll "
DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo. E~$359 Credic iLet

Theatri%9e Appleberry
644 Alst Strest
8an Dlego, Ca 92102
Month and Day Dus indicoled Below

S

10
d heel id o, R .
Sugseesses, B " e
Amount due if paid mone than days
aftgr dus ?ﬂ&p:d } ]
5
Amaount Recerved  § R it
MAME
ADDRESS
Cimy STATE ZJF'

EI ch&ck { ) if this is new addrass




Sand or bring ong coupon with sach remittancs COUPON 12
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. E-8359 Credic Lot

Theatric Appleberry
644 41 Street
San Diego, Cn 92102

Month and Dus indicaied B
DEC | JAM | FEB | MAR | APR [ MAY | JUN | JUL | AUG | SEP | GGT | NOV

Amount due when paid on, or before,
due date ahowe } s 12.00

Mdmﬂpﬂdmmh&n__._ﬂm
alter dus date above > %

/"E"'l‘:-.—'

Amount Ascaivad  §

HNAME
ADDRESS

STATE ZIF

O check {y') if this is new address




Send or bring 3ng coupen with ssch remittance COUPON 13'
D0 ROT MAIL ENTIRE BOOK |
ACCOUNT No. E-8359 Crediv Lot LN

TheatrifSc
#h4 4ist Strest

Month and Day Dus indicated Below
1AN mnmnrnmr;mulmmnwmmi;::_

T
Amount due when paid on, ar belore,
dlise date above 12.00

Amounl due if pald more than_____days
aiter due date above. 3

=t
Amaunt Aeceived 5 /LZ«‘B
HAME

mnnggg
CITY STATE ZIP
| chec:k {r‘] if this is new addre




 Band o bring ame coupen with sach remitiancs. COLIPON

TR cette sl |

| Theatrie Appleberry
644 41 Strest 4
San Blego, Ca 92102

FEB | MAR | APR | MAY | JUN | JUL | ALG | SEF [ OCT | NOV | DEG | JAR
r &

r
Amound dug when pald on, or befone,
due date above ) $ 12.00
Armount dus it pabd more than____days
after dus daie above. -
5
o -

Amount Received  § d <
HAME
ADDRESS
cIry STATE ZIP

[1 check { ¢ ) if this is new addrass




Sond or bring one coupon with sach remittance  COLUPOMN 15
DO NOT MAIL ENTIRE BOOK .
ACCOUNT No. E-8359 Credic Lot

TheatriSc Applehercy
. Bhh 4lsc Straex
f _.-.II Mege, Ca %1102
= Monith and Day Dus Indicaled Below
MAR | APR | MY | JUM | JUL [AUG | SEP | OCT | NOV | DEC | JAN | FEB

Amount due when paid on, or befors,
donad g . 2.0

Amount due it paid morathan____days }
after dug date abave. . S
5
ad
Amoum Recelved § A2
NAME
ADDRESS
CiTY STATE ZiP

[ check [ ¢} if this is new address




Samd or bring dne amupan lrith nach remittance cﬂup’
T&?ﬁmt “‘"“Wis: Credit Lot
Theatric Applaberry
644 41 Serest
San Diege, Ca B2182

Month Due Indicated B
APR | MAY | JUN | JUL | AUG | SEF | DCT | NOV |DEC | JAN | FEB |MAR
! it
Ampount due when paid on, or befora,
ise Atk above b $ 12.00
Amount due if paid morethan___ days
after due date above. } $
§
of
Amount Recetved  § /Z'
NAME g
ADDAESS
CITY. STATE ZIP

[ chack { ') if this iz new address




m-mmmmmmw mUPﬂH_______
DO NOT MAIL ENTIRE BOOK
ACCOUNT Mo, E-8355 Credic Let

TheatriSe Appleberry :
Ghé Llat Streey

i Ben Ulege, Ca  9RL02 5 -

© 3

m“mwmw P, 120

Nnnuntduelfpudrrmﬂm—.—.-ﬂl- i
after disg date above. ol } 5

b
anlarieani. § 229~
HAME
ADDRESS
CITY S5TATE FIF

[1 chack ('} if this is new address




wr bting ane colipon with sach remittancs COLIPON
DO ROT MAIL ENTIRE
ACCOUNT No. ﬁﬁ” Credit Lot

Theatric Applsberry
644 41 Sixeer -

Sen Diege, Cn %2102

Jun | Ju, MAY

io

mmnmlumwm > 12.00

mmwmmmm__mﬂw >
after due date above. §

Amatnt Received  § H’L‘“’(

NAME

ADDRESS

CITY STATE I
[ check |y} if this is new address




Bond o bring doi tonpon with sach remitiance cnﬁﬁn“

DO NOT MRILENTIRE
auwumwm_ Egﬁ? Cregin Lot

#
o .tﬁ‘c bpplabwrry
- 644 &lsc Straet
Sas Diege, Ca %il02
Month and Day Dus indicated Below

MOV | DEC [ 1AM | FER [MAR | APR | MAY | JUN | JUL |AUG | SEP |OCT
: i

Emount due when pasd on, or bedore. 1da
dog cals abave. > 5 1559

Amaurt duau wummm:_uya }
after due date 3

Amount Recaived 3 Iz..--—

NAME
ABDRESS

STATE | &
[ check { ¢} If this |s new addrass




Sand or bring sna coupen with sach emittance COLUPON 24
DO NOT MAIL EHTIHE_M&Q ! P
ACCOUNTFo. 2-03% Credic Lot

tric Applebersy
&l Sereet
Sen Dlage, Ca 91182

Month and Day Due Indicated Below

Amount Recewved  § Z '_'.E-'" -

STATE 7P
ﬁ’ [ cheack (') if this i3 new addrezs




o Btk ,=d - e b o L - - el EMl, iTFY - b R - - i = o = — 3 il -

o)
CITY OF SAN DIEGO, CALIFORNMTY AUDITOR Ao
TO CUSTOMER PROPEATY DEPARTMENT § - 39“41
T AUDITOR MOUNT HOPE GE“ETEHT 1[933
y } 254-3151 hPR t S
:  Date; =~ 27 .19 7 (2]

; f Lo &};-;;_J__,L gy the s am-{: gl ok g s o ,._.f Sl TAZ A :
"";)' (AL LTy _‘_:7’:{.1.&1 ALl L b T _‘ ” rd ':'."./'ru_} DG“IN{.’M:;#J -’_J_-;'_J. )

In Pa;;jr;mmi ot e S M _,i’f' -

R T Y 2V A Grave = Row owitian o .

Divigion /‘-‘R

24 o

HOTVAL mnpwmemmsnm STAMPED CREDIT B7007

" Llnuuha No “EAID m'%u i 20% Sales Care  TTHB4

i AR mm nlﬂ
" Acct.

¥ Nf' P ""W o0

e 8 4 ey 3 TFIEI

WO.Lo— 2 —_— _ ' Burisl 100

TTIAZ

4 BALANCE DUE Mandiing Fes 77188

: - ' Aecordingd - 100
T i Miso. Foes TrEs ;
" Pre-NeedLot B AtNeed O OnAcct O Pre-Noed 63033
e PreesdToist O cash O check O T - \ Sales Tax o101
VO Mt c RS s, \
" ACS21T (Rev, 10-87) J. ! 1SEUED BY L FLin = TOTAL PAID '

& A

. j.l
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OFFICIAL RECEIPT CITY OF 64N DIEGO, CALIFORNIA
PROPERTY DEPARTMENT

........ TO CUSTOMER NF 401??
o T MOUNT HOPE CEMETERY
264-3151
Date: __/ —"7 8L
; : - ;-ff.‘ﬂ.. i Address: = 77 J
Prcinde = pu. B O e t——— Dollars (§ “Z Y. 0 © )
- J ]
. Paymentot Lo ;J...J' ]
* Divislon
Lot £ T4 Grave or Row Section __/ See /L
i FORPUAPOSESTATEDUNLESSSTAMPED | CREDIT
- Invoice No "BAID' N THIS SRACE - 2% Sales Care  TY184
80, Sal A
Atct. No. e n:ﬁ r & |
; i e
B q =y i
wo._ & =¥35 ¥ Burial 100
._._; Containers Tri82
J.; .
BALANCEDUE & R 2R .50 HendingFes TS
Aec 4 100
Mibc-mm TT183
Pre-Nesd Lot O Atheed O OnAcet O e fz
- . Preeneed Trust O cash O check ST L
S Al e ot g gl .
A oA . 1O :_-|_. Ly y ISSUED BY £ -:‘I Ly TOTAL PAID 5 ’ !




O OROPERTY DEPANTMENT NS 42142
o e MOUNT HOPE CEMETERY

= DFFIGIAL RECEIPT

Date; 4 17~ ,'HI‘TZ
a6l (15t SE. S0, Ch92/07
Doliars (% L._.___._]‘—‘

P iﬂwﬁun { Divigion : 2

PUAPOSE STATEDUNLESS GTAMPED GREDIT aronr —_—
ACE, 20% Sk Carn TTIR4 /2
BO% Ssa [1:1]
S o 0 _111/ s
ooy e
Burial 100
Contaihers e
100
Hundling Faea TTI8E
Rwcording & 1
Misc. Fors m%
hnnu 098
]
ack ‘ E-u'l‘-.t airin
L]
AC-213 (Rev. 1-81) {' -75 i4BUED BY M;ZL%LL TOTAL PAID 8 24 |—



T —_— T ————

OFFICIAL RECEIPT T ¥
ITY OF SAN DIEGO, CALIFORNIA

PROPERTY DEPARTMENT N¢ 441196
- o
MOUNT HOPE CEMETERY
264-3151
Date: ¥ i
Addresar Y 4 3 3 _ |
o i - = s Dﬂ“ars t$ -‘_ll' a |'--_ ]
£ ¥ T
e : ‘ Divigion
kot 3 Grave = Row Section L Block
Alk =
involos No MR | SR, v e
B0% Sales 00
* Actt. No of Lots B4
; Opening! 100
P e e Closing 77181
w.o = L — 1‘ Burial 100
- Contalngrs 782
100
BALANCE DUE - Handling Fee 77188
Recarding & 100
Misc. Fees T3
‘Pre-NsedLot B AtNeed O Onacet O Sy e "0z
. pre-need Trust L cash O Check Sales Tax -l
P e JSSUED 8Y el I“E'F' 0 TOTAL PAID 5 il —




| s s

LS L]
OFFICIAL RECEIPT
CITY OF AN DIEGO, CALIFORANIA hie
IIIIIIIII TOGUSTDHEH PROPERTY DEPARTMENT iN- dﬂ933
----------- it i MOUNT HOPE CEMETERY
264-3151
Data: : E i
{ e Address:
Eorr— b AP L - Doliars {§ 250 )
I Payment of . - e F
= Division
* Lot Fl Grave____—. Row Section Blook
[i
VALIDFOR
" Jervoice No NOTYALID FO! S;tinmsasm'rsuumssssnunm e TR L,
B0%% Sales 1
Acct. No of Lots TTiR4
: Sk
- - - - m 1
WO = Fri Baslal 1
Containers 782
BALANCE DUE Handling Foe nlﬁ “
Rec &
Miss, Fasn 3?1@ P
Pre-Need Lot B AiNesd O Onacct O T 8022 7
Pre-need Trust O cash O check B . : STt 5
g N / { {
Y Y 4 o ML, i
B B B e ISSUED BY L )r i —— B TOTAL PAID 5 F.
e e F




-
4
-

CITY OF BAN DIEGO, CALIFORMIA

——ETT T g ——" Y ——

v
=rowe . PROPEATY DEPARTMENT N 40620
: SaUbion MOUNT HOPE CEMETERY ’
284-3151
E | = ‘
- Date; 4 " 18
P
{e L Kt Lo s Pt LI ' 3
P okl L e
g Ty il Dollars ($ =& ~ )
In Paymantol 4 e 4 Ao 7
4 _/ j Division
| 7. Grave = Row Section - “Block
Fi TAT
s No— R | o, Be .
- 0% Eaies 100 i p 1
Acct. No. of Lotz TTINY
AL gEn o
4 o aing
Ww.0 , Basrinl 100 lt
¥ Conlsiners 77182
00
BALAN‘:E mJE Handiing Fes TT:SE
a 1
e Fot 718
Pre-NeedLot 1 AtNesd O Onacct O Tt b2
Plo-need Trust (3 Cash [0 Check I e Salns Tax s0101
| : B30 e
AC-212 (Mey, 10-87) A e T OE Ve TUTAL PRI 5 it £ I




Send or bring one coupon with each remittance COUPON 19

DO NOT MAIL ENTIRE BO:!
ACCOUNT No. éJSS Ceddiz Lot

ThestriSe Applebersy
44 4lac Strasyp
Sas Diege, Ca SZI0Z

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

Amount due when paid on, or before,
due date above. > $ .00

Amount due if paid more than days ,
after due date above. $ pes

o

Amount Received $ /L

NAME
ADDRESS

CITYy STATE ZIP
[1 check (/) if this is new address

A —



Send or bring one coupon with each remitance COUPON 20
DO NOT MAIL ENTIR%B 0K i i
oo to. | RSS9 Gredit Lot
Theatric dppledbaryy
644 41 Street
San Diege, Ta PIL0C

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

B2

Amount due when paid on, or before, 5
due date above. > $ 13.00

Amount due if paid more than days
after due date above. $
$
@l
Amount Received $ ’Z
NAME
ADDRESS - g

CITY STATE ZIP




;nd or;rmg one coup;n ;l;thi;;h nmm;ncc VCEGI;OM ¢ 721
DO NOT MAIL ENTIRE BOOK ‘
ACCOUNT No. 8355 Crédic Lot
Theatri%e Applebarry
¢ 46 Slat Strast
San Diege, Co 92103
: * Month and Day Due Indicated Below
SEP [ OCT [NOV | DEC [JAN |FEB |MAR [APR | MAY | JUN [JUL |AUG
iG

Amount due when paid on, or before, 12
due date above. > $ 12.00

Amount due if paid more than days
after due date above. - $

Amount Received $/Z¢ o/

~ NAME
ADDRESS

CITY STATE ZIP
| 1 check (¢ ) if this is new address

| TN SRRCNTINT SRR W 110 1 S Gy e e




d or bring one coupon with each remittance COUPON 22

DO NOT MAIL ENTIRE BOD =

ACCOUNT No, ' B=8359 - Credit Lot

Theatyic plebarery

644 41 SLree\ i
gn Diego, Ca 93108

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

1
19| |

Amount due when paid on, or before, A
due date above. g e A

Amount due if paid more than_____days
after due date above. $

’ &7
Amount Received $/Z (g
NAME

ADDRESS

CITY STATE ZIP
[ check (/) ’if this is new address

e i s




MT. HGPE-GEMETBRY
INTERMENT ORDER

City of San Diego

You ara haraby authorized and instructed, st.lhjnnt rrulu and regulations, 1o inter the remains
u. VinleHe Apr Kask's

7S Vaul p— WMM_

Church, Chapal, Graveside ot o ; MML Maortuary,

All Funaral cars must arriva before 3:30 p.m. of lar work day or an exira charge will be applied
and billad to undersigned. War time veteran E"

_112 4 "'7 Grave Aow Section f Division AfHeoek ,g—

Grave space & Care Fund .. ﬁ’.ﬁ"qﬂ‘l'
Additional spaces andcareafund ....... ... iiiii i iii e e e e e ——
Opaning/Closing & Setup . N M
Burial Containar , T.J UM.N“ i R T T N AR
Handling Fees .. %Kh..,....,,...,..“,..............“.......... M
Flower vases - Markar setting f8a ..........cociiiiiiiiiiinirmssanassrasnanans

Recording and filing fee ........ 8..

NOV 13 ]98%

Paid receipt number

| harabry certify | am the of the above namead decedent

and this is your authority to maku dmpnmmn of ramaing as above indicated. | certify and represent
that | have the right to make this author ization and | agres 1o hold M1. Hope Cemetery harmless from
any liability on eccount of said authorization and intermant.

I heraby suthorize the interment in lot | Q‘QIQC w M&f
hald under dead, "3'5 83:‘1‘( Af‘# l?
S of rasortied Faklar of Geed _‘ﬁﬁa— ﬂ-‘-")ﬂ_t'.‘l Q:-fﬂa};.

G-M‘ -2 6 -t10L

E 8380 Invaice #

Work Order #
IFY-583 [REV. B-B0)




u

g T

Aﬂllﬂh‘l’lﬂﬂ AND PERMIT Fﬂl DISF'DSITIDN OF HUMAN REMAINS

.‘EEFEEBEIEHT—FI\STW

Vioclstte

SA. CITY OF DEATH

USE BLACK INK—MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1B. MIDDLE 1 1C, LAST (FAMILY) DATE OF BIRTH 3. DATE OF DEATH | 4. S5EX

Bileen-Norquist | Noski $ETi5miaRs | 1T | v

Immmnrmm—mmmm.manm & MAME—RELATIONSHIP, MALMG ADDRESS AND I CODE

| _San Diego Rev, Alex W. Eoski: Husband

: T
TA. memwmmuﬁmmmmmumrm CALIFORNIA LICENSE NUMBER] m !.H Street m

San Bbemo, CA 92105

op_or Person Aciing as Such | BB, DATEM
cﬂ“

|
1
1
i

e

i .

= oa. applicont thet the
ol the diupoeificns suhoriced by Secion 10376 of the Heolh wnd Suiwly Code, snd
ethorisid pursnt to Sechion T100 of the Heclth o Schely Code,

RROVE DA.AI-IWTQFFEEFW B8, DATE FERMIT ISSUED | 9C. SIGNATURE OF LOCAL REGISTRAR ISSUNG PE

i NV 07 1980 MAM’J/

AND 15 THE AUTHORITY FOR THE
PERMIT,
BE. ADDRESS OF mmorusmornmnm—

H THIS
NOTE: THIS PERMIT GIVES WO RIGHT OF DISFOSAL DUTSIE OF CALIFOESEA.
|
| IF HEPCSITION 13 TO OCCUR BN ANCTHER DISTRICT
|
1

90, ADDRESS OF REGUSTRAR OF DISTRICT OF DEATH

P.O. R QD &N DD, (A S21W/-522

10, TYPE OF DISFOSITON AUTHORIZED CHEGK ONLY OME

[0 €. CREMATION AMD DISPOSITION OTHER THAN O a
IN A CEMETERY

D. BCIENTIFIC USE

A. BURLAL (INCLUDES ENTOMBMENT)

[0 E DISINTERMENT AND BURIAL (NCLUDES ENTOMBMENT)

[J L DMSIMTERMENT AMD REINTERMENT OF CREMATED
REMMINS (MCLUDES INURMMENT)

B, CREMATION AND BURIAL (INCLUDES MURNMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL (INCLUDES IMURNMWENT) [0 4 TRANSIT (OUTSIDE OF CALIFORMA)

DNSEINTERMENT,
N A CEMETERY

O H nwmwmmnmnmmammnm
THAN IN A CEMETERY

., CREMATION, AND DISPOSITION OTHER THAN

FOR COROMER'S USE OMNLY
O K DISPOSITION PENDING

e MBI (RS SEFFFTSY Market Street I"118. DATE INTERRED] 11C. SIGNATURE OF PERSON IN CHARGE OF CEMETERY
INTERMENT San m A I :
.
g M ~3-5 Wkl
12A. NAME AMD ADDRESS OF CREMATORY = I 128, Mﬁmﬁﬂim EIGMATURE 0
E C?‘#P'? f’g I 1
CHEMATION I |
§ = elors c‘.’ﬂﬂf;c‘)’//z“j i:’é?ué?c [ '
1 '
E 13A. NAME AND ADDRESS OF FACILITY RECEIVING REMAINS | 138. DATE RECEIYED! 13C. GWGMATURE OF PERSON IN CHARGE OF FACILITY
m | ]
S| use ' '
3 § J | S
1 i &~
B = 14A. NAME AND ADDRESS [N RECEWVING STATE OR COUNTRY WrERE I 14B. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON/IN CHARGE
ay REMARS OR CREMATED REMAINS ARE TO BE SHIPPED | I OF TRANSIT i
TRANSGIT [ ]
g | Ly
| e (1 e
SCATTERING AT SEA| 15 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 158, DATE OF | 16C. SIGNATURE OF PERSON IN ] 150 LUCENSE nusBeR
OF SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION | DISPOSTON CHARGE OF DISPOSITION ! COF CREMA o
DISPOSITION OTHER | 1 I M—.:F‘fmm!
[FHAM M & CEMETERY] | 'y :

2 186 RETAUNED BY THE PEASON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE FEHSCIH IN
OF DISPOSING OF THE CHEMATED REMAINS.

COPY 2

STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERYICES—OFFICE OF STATE REGISTRAR

vS9 (REY, 1/&9)




OFFICIAL RECEIPT

oo TOCUSTOMER
¥ yeeinees . CEMETERY
e ALIDITOR

CITY OF BAN MEGO, CALIFORNIA
PROPERTY DEPARTMENT

' MOUNT HOPE CEMETERY

264-2181

bl Y

LT

L)

38564

w37

a’aw

.“'ﬂ C}f ?‘.—2)"-""‘"

il :
Grave Row Section / Bock L/ 7'5; t '
" :
vt R NOTVALICFORPURPOSE STATEDUNLESS STAMPED | cueomr oo ”U#
BO% Sales 100 %
Acct. No. ol Loin T84 d gr‘ ’
T oy m 3P40
wo. L= FReO B i 175 = §9
: " o =
BALANCE DUE : B Y 7(3
Ascording & 100 Ea
. ; Misc, Foss rriss
Pre-Nesd Lot O Atneed Bl On Acet O : o - St
Preneed Trust O Cash O Gheck |t Babos Tax 80101 F A B | i
| W )T de e e 2y
AC-212 (Rev, 10-87) 22/ 7 - :r} Vi RN * 212 |3




. b .

MT. HOPE LEMETERY
INTERMENT ORDER
City of San Disgo

Rl S ¥ 4

You ara haraby authorized and instructad, subjact to your rulas and regulations, to inter the remains
o DEE Hollene Trnoce

ina .__M___ Fu:nml. date, time M /’Fﬂf

Wi/ Liwer
Church, Chapel, Gravasida MI"&AJ—; Mortuary.

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

yhilla\d to underzignead. War tima vataeran :

mgﬂ Grave Row Section Division/Bleeke_ £ _
Gravespaca B Cars Fund .......cciiiiiiiiii s s i e s
Additional spaces and carefund . .........cceiiriirinrir s ra s

Opening/Cloging & SeluUp .......cvvueecennrssnsosrsarssrarsssrarsassasnrssnes
Handling Pl i ik e s S i e s R R e b e B R
Flower vases - Markersetting fes .. ... ... occviiiiiiiiiiiniiiniaiieracas '

P SUr O - -7 .S

I WF’ ':ji)/ Paid receipt number SC) %ZD
\.uﬁ"" Balance d
'@ L)

u
| hareby certify | am the of the abova named decadent
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 | agree to hold Mt. Hopa Camatery harmless from
any liability on account of said authorization and intermant.

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

Sigrartwrs of recercisd hlder of desd

Work Order # E 8361 Acct. #

oD R -850




E- #23ip\
. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

: 1B, MIDOLE T {C. LAST (FamaLY) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4 SEX
| i MONTH, DAY, YEAR) | (MONTH, DAY, YEAR)
1

1A. NAME OF DECEDENT—FIRST (QIVEM)

HOLLENE DEE | TROOP
SA. CITY OF DEATH Iﬂmwmmuummﬁlm-iﬁ ﬂm—ﬁﬂim AN ING ADDRESS AMD 7P CODE
SAN DIEGO , SAN DIEGO cmu.
TA Wmmmawm—mmmmummmm:mwumm z
" ’ . | —iF APPLICABLE

et e preg E - .'. IREE: P £ - TE SIGHED

e
ﬂh““hﬂﬂﬂldh“ﬁﬁ#gm-ﬂ " g %7
tes Samctin 7100 of the Haclth and Soleh ;

WITH PROVI- | BA. AMOUNT OF FEE PAID ' B8, DATE PEFSWT ISSUED 90 SIGNATURE OF LOCAL REGISTRAR ISS0UMNG PERMIT

00 Loy - 1oy i Anallh Bt M5

BE. ADDHESS OF REGISTRAR OF DISTRICT OF DIGPOSITION—
F DSPOSMcH 5 TO OCCUR M ANCTHER DESTRICT

mmwmmmwnmwm

Mot ares|  VITAL RECORDS ~ ®.0. BOX 85222
DSrOSTON SAN DIEGO, CA 92138-5222
i. TYPE OF ISPOSITION AUTHORITED CHECK OMNLY ONE

" [0 | DESNTERMENT AND REINTERMENT OF CREMATED
A. BURIAL (INCLUDES ENTOMBMENT) [0 E. DISINTERMENT AND BURIAL ONCLUDES ENTOMBMENT) REMAME (INCLUDES BNURNMENT)

[0 B. CREMATION AMD BURIAL (WCLUDES MURMMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL (NCLUDES INURMMENT) [ J. TRANSIT (OUTSIDE OF CALIFORNIA)
O c ﬁdlﬂ(ﬂ AND DISPOETION OTHER THAN [0 & DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAM FOR CORONER'S USE ONLY

I A CEMETERY
[] D. BCIENTIFIC USE [0 H DISINTERMENT OF CREMATED FEMAINS AND DISPOSITION O K DISPOSITION PENDING
OTHER THAM IN A CEMETERY '

11B. DATE HTEHFIEDI 111G SIGHATURE OF PERSON IN CHARGE OF CEMETERY

Nov 8,1989 ')

T1A NAME AND ADDRESS OF CEMETERY

INTERMENT Mt. Hope Cemetery
3751 Market Sctreet, S5an Diego, CA 92113

|
I
|
. ; #
1ZA. HAME AND ADDRESS OF CREMATORY E | 128, DATE GREMATED | 13
: 22770 . |
CREMATION | |
mera/ /S seatar H :
% / /[ Vastt ‘>
13A. NAME AND ADDAESS OF FACILITY RECEIVING REMAING | 138, DATE RECEIVED! 13C. SIGNATURE OF PERSON [N CHARGE OF FAGILTY
;L SCIENTIFIC I [
UE' I |
3 ! '
— | L
14A. NAME AND ADDRESS N FECEIVING STATE OFf GOUNTHY WHERE | 148, DATE SHIFFED | 14C, ADDFESS AMD SIGNATURE OF PERBON B CHARGE
p ; REMAING OR CREMATED REMAINS ARE TO BE SHIPFED i | OF TRANSTT
TRANZIT* i |
] |
i L
SCATTERING AT S£4 | \5A. ADDRESS, NEAREST POINT ON BHORELINE, OR OTHER DESCRIFTION | 168, DATE OF | 16C, SIGNATURE OF PERGON 1N | 150, LICENSE MANMBER
SUFFICEENT TO IDENTIFY FINAL FLACE AND DISTRICT OF DISPOSITION | DISPOSITION | CHARGE OF DISPOSITION | OF CREMATED M-
DISPOSITION OTHER 1 [ |
[THAN Wi & CEMETERY} [ e :

COPY 2 18 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOM IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFIGE OF STATE REGISTRAR V59 (REV. 1/88)




OFFICIAL RECEIPT

b il e ol L ik Be o bl B o i

©CITY OF 8AN DIEGD, CALIFORNIA
PROPERTY DEPARTNENT

MOUNT HOPE CEMETERY
284-3181

Address; ﬁ ;/-’ b}

F . '.. /_./ {:ijf:‘_' é}ﬂ#/*:" T
/ a" — ,,/ Yord

i Date:
rrj}Lj_j -\‘“"f f

//
/‘mﬁ

7

P = /r
mm ($ _5_’4.)__{2;2_1

in Pnyrnmﬂni A{; gl d —rlv  Neel +-?’b/ g _‘:;,. i ST o
L.} £ . 5. .c"':* e _r.,;[) |
i Division /.-
Lot XA /-7 Grave Aow Section Block - /(D
involce No SR essswen | oo, om ol
BO%: Saks 100 ! @#
Acct. No__ . : ap;:w n::
5k ; 1181
WO _ G """J 'ﬁ/ Burh.i“ 100
i ' = = Containers TiE2 J
e BALANCE DUE R (28
| o B as e
FreNesd Lot O Arteed Bl on Acct O ' i ¥ Brs-tipes s3031 i
Pre-nesd Tust 0 Cash O Cheek ! i e for i Saies Tax 101
¥ S /. 4f L A 7 A J{('J‘EEA TOTAL PAID $ 412
AC-212 [Fsv. 10-873 /z_f,’() 3 SUED B i ] P 7




- b

MT. HOPE CEMETERY

INTERMBNT ORDER

City of San Diego
Data /f’é_'g ?

You ara heraby authorized and instructad, subject to your rules and regulations, to inter the remains

4 Aovises Geang LA
ina Funaral,. date, tirpe MM
Church, Chapel, Graveside M@ &MA?LL Mortuary.

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

and billed to underaigied, War tima veteran A2 . G o" Dee f
Lot _,.ai Grave g Row Section l DIH‘ISIDI‘I:“H_L2=.

Gravespaca B Cara Fund . .........ciiiiiniiii it i i s e ke s M

Additional spaces and carefund ..........ciciiaiie s sari i r s

Burlsl ContBINer . .....cccvociiiiviinicsanarasrvansasvrinnas

Handling FeBE oo i o e s i e sy s v e s R e A R e e

| Flower vases - Marker Setting T80 ..........ccvevcevirammnssosrasmmnscarranas
| RAecording and filing fee ...........c00vcvenormnrcrrmnrsrsansnssns
Sales tewes ... it =

oy
lag ’}‘\mw Balancedue —

| heraby cartify | am the of the above named decadent
and this is your authority to maks disposition of remains as above indicated. | certify and repressm
that | hawe the right to make this authorization and | agree to hold Mt. Hope Cemetery harmlass from
any liability on account of saikd authorization and inderment.

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

Signabare of renardes] holder of deed

E 8362

Work Crdaer #
Pr_BS3 MEY. B-88)




SR LT L AL Lo am ;i i e e S et b ST T L SR £ e s B

¥

> . E-Bez

. AI'FI.ICATIC*I AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE HNO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS
1LMWDEGE[ENT—FH$TW:TB.ME :1C,I.A$TU-‘H-.‘I",I I.DATEEFHHTH= B.DATEDFIEMH! 4, SEX
LOUISE : e B GRANT SPiEA§15" | 167517108 | F
Sk, CITY OF DEATH Tm.mmmm—maunmﬁmmanm B. M—Fﬂ.ﬁw, MALNG ADDRESS AND Z¥ CODE
OF INF

S g o San Diego

OR OR PERSOM ACTING AS SUCH {?E CALIFORMIA LICENSE NUMBER|

ACCORDANGCE WITH WEWTWEWLMHEGSTWW
PERT SONS OF THE CALIFORMIA HEALTH AND SAFETY CODE

AND 12 THE AUTHORITY FOR THE (MSPOSITION SPECIFIED
LOCAL REGISTRAR | nam THIS PERMIT GIVES MO RIGHT OF (NSPOSAL OUTSIOE OF CALIFTRMAL
AMY CHARGE iM DisPosH 50, ADDRESS OF REQISTRAR OF DISTRICT OF DEATH EE.AMHWW#H&WEW
rmngmartwl_ P.0. Box ' San m’ u W CISPOSITION |5 TO OCCUR I ANCTHER DISTRICT

10. TYPE OF DISPOSITION AUTHORIZED CHECK OWLY OME

[J L DISIMTERMEMT AND REINTERMENT OF CREMATED

[I A. BURIAL ONCLUDES EMTOMBMENT) [] E. DISINTERMENT AND BURIAL (MCLUDES ENTOMBMENT) REMAINS (NCLUDES IMLRNMENT)
D&MTmmmmmummD F. DISINTERMENT, CHREMATION, AND BURIAL (INCLUDES MUFRNMENT) DJ.MWWM
[0 . CREMATION AND DISPOSION OTHER THAN [ G DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAN :
iriip e Ko ot FOR COROMER'S USE OMLY
[0 ©D. SCENTIFIC USE [0 H. DISINTERMENT OF CREMATED REMAINS AND NSPOSITION [] K. DISPOSITION PENDING
OTHER THAM 1N A CEMETERY
118, NAME AMD ADDRESS OF CEMETERY | 118. DATE INTERRED| 11C. SIGNATURE OF PERSON N CHARGE OF CEMETERY
HTERMENT Mt. Hope Cemetary i p W |
] — |
A Sen Diego V=7 {
12A, NAME AND OF CREMATORY I 128. DATE CREMATED |
E CREMATION Als /NE: 07-&- 1/ ; :
Feo
g n/s : >
2 13A. NAME AND ADDRESS OF FAGIITY RECEVING REMAING I 138. DATE RECEIVED| 13C, SIGNATURE OF PERSON M GHARGE OF FAGILITY
E| scetec ! '
s UBE ! !
3 : »
L 1
n 145, NAME AND ADDRESS IN RECEVING STATE OR COUNTRY WHERE I 148, DATE SHIPPED | 14C, ADDRESS AMD SIGNATURE OF PERSON N CHARGE
REMAING OR CREMATED REMAING ARE TO BE SHIFPED I | OF TRANSIT
TRANSIT i |
] I"
] 1
SCATTERING AT SEA 154, ADDRESS, NEAREST POINT ON SHORELMWE, OF OTHER DESCRIPTION | 16B. DATE OF | 1BC. SGEHATLRE OF PERZON 1N 11:n.umu|~:m
b SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION | DISPOSITION | CHARGE OF DISPOSITION |  DF CREMATED RE
DESPOSITION OTHER f | | HAINS DESPOSER
THAMN IN A CEMETERY ' [ [j AR
n/a : 'y !

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

COPY 2 ! STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFIGE OF STATE REGIETRAR VE 9 (REV. 1/83)
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1 X Y .

g
MT. HOPE +EMETERY
INTERMENT ORDER
City of San Diego
Date f f—-é o ?q

Youare suthorized and instructed, subject to your rules and regulations, to inter the remains
of BrE  flaTriEcd @
ina !fh Funwnidaunmm ///é’ %
Church, Chapel, Graveside Mortuary.

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

/u billed to undersigned. War time veteran _Afﬁ .
Lot ,7 Grave 3 Row Saction !"OOF- MBIME_L

Gravespaca BCara Fund .. ... ..o st e s e e e e
Additional spaces andcarefund ... ... oot iiiie s ci e e s e ——
Cpening/Closing B SBIUP ......v.vmiiamirmrmrrnsasnsanssnmransrnins sanvasnnnns M

B B v s e e e e B i b it s e R S B AT

mm.,.,“‘ZéPszR‘ %ﬁg

Balance dua

| hereby certity | am the of the above named decadent
and this is your authority to make disposition of remains as above indicated. | certify and represant
that | heve the right to make this authorization and | agree 1o hold M1. Hopa Cametery harmliess fram
any liability on account of said authorizetion and intermeant.

| hareby authorize the intarment in lot | =

hold under deed. o]
e

Eignturs of revoried holer of devd
s Op Cods
Tadapia=a

E 8353 Involce #

Acct. #

Work Ordar #
Y503 {REV. 595}




E-030%"
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN nemmﬁf

USE BLACK INK—MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS
.us OF DECEDENT—FIRST (GIVEN)

g rolonisl

: 1B. MDDLE i 'IC- LAST {ramuLy}) 2. DATE OF BERTH 3. DATE OF DEATH 4, SEX
DAY, YEAR) (2T}
| - | EATRTELD 83-15-1891 | L1-03-1980 | ®
5A. CITY OF DEATH BB, COUNTY OF DEATH—OUTSIDE CALIFORMIA, EHNTER BTATE 8, WAME—RELATIONSHIP, MAILING ADDRESS AMD TP CODE

T
|
' HEATPINLD - DAUGHTER
1 -

7A. TYPED NAME AMD ADDRESS OF APPLICANT—FUNEHAL DIRECTOR OR PERSON ACTIMG AS SUCH | 7B. CALIFORNIA LICENSE MMEER| 4027 RANSAS STRENT

4 : £ aipay A ;210
| bewwby achnowlsdgs o oppicast et e propoied dipoeition suted beesin b s | BA SIG o Parscn Actieg aw Swch 'B.DATEM
of the dispoulions mthorissd by Sechon 1S of the Heclh ond Sabwly Code, and |

wim, ouhainest pursuent e Sectios 7100 ol the Haolth oud Cods. 11-07-89

WITH POV | 3R, H.IULHTEFFEEFM = I:IA.'I'EP!N.I'I'HE!.HJ 20, SIGNATURE OF LOGAL REGISTRAR ISSUMNG

R T N e foll b e D

AUTHORIZATION OF
LOCAL REGISTRAR

WOTE: THES PERMRT GIVES MO ST OF DSPOSAL LTSI, DF CALIFORNIL

ANY CHANGE N Disposi] 90. ADDREES OF REGISTRAR OF DISTRICT OF DEATH I BE, amaammﬂwusmwmsmnm-
|
MI%IIEAW m“-'-'.m “: l F MSPOSMION 15 TO OCCUR N ANCTRER DISTRICT
CASPOMTION. 1

10, TYPE OF DISPOSITION AUTHORIZED CHECK ONLY ONE
[J | ECASINTERMENT AMD REINTERMENT OF CREMATED

[0 A BURIAL (NCLUDES ENTOMEMENT) [0 E- DESINTERMENT AND BURMAL ONCLUDES ENTOMBMENT) FEMANS [INCLUDES [NURNMENT)
B. CREMATION AND BURIAL (WNCLUDES IMUANMENT) [ F. DISINTERMENT, CREMATION, AND BURIAL (MCLUDES INURMMENT) [0 4 TRANSIT (QUTSIDE OF CALIFDRMIAJ
n.&m;mmnmmmm O e WIEH‘IEIT GRAEMATION, AND DISPOSITION OTHER THAN FOR COROMER'S USE ONLY
[0 D. SCENTFIC USE [0 H DESINTERMENT OF CREMATED REMAINS AMD DISPOSTION [0 K DESPOSITION PENDING
OTHER THAM N A CEMETERY

N T e
. 11A, NAME AMD ADDRESS OF CEMETERY |I fiB.DATENTEFEEﬂIHCmeWEEFPEHWﬂm{FMTEW
INTERMENT ROTET BOPS CHREIFTERY

] |
3751 wammwr #T., SAW DIBGO H46-89 '» /L)
E 124, NAME AND ADDRESS OF GREMATORY J= 3 =00 F — nmmremrmuzfsqm
|
=| caemamon CTYMEESS YT CRBGTORT - =N lll“ : \ o .
5 3953 INFERIAL AVE. . A~
L 1
§ 134 WAME AND ADDRESS OF FACLITY RECEIVING REMAINGS | 138, DATE RECEIVED! {3C. SIGNATURE OF PERSON M CHARGE OF FACLITY
& =BcENTFC ! !
E- ke I |
| ]
. i . > L
14A, NAME AND ADDRESS (N REGEIVING STATE OR COUNTRY WHERE | 148, DATE BHFPED | 14C. ADDRESS AND SIGNATURE OF PERSON M CHARGE
i REMAMNS DR CREMATED REMAING ARE TO BE SHIPPED i i OF TRANSIT
E RaMET | !
| i
g B/A i 'p
SCATTERSNG AT 264 | 15A. ADDRESS, NEAREST POMNT ON SHORELWNE, OF OTHER DESCRIPTION | 158 DATE OF | 16C. SIGNATURE OF PERSON | 150 LCENES Humben
of SUFFICIENT TO IDENTIFY FINAL PLACE AND ISSTRICT OF DISPOSITION | i CHARGE OF DISPOSITION | OF CREMATED RE.
| MAINS DISPOSER
RSPOSITION OTHER : : | —IEAPMICAME
[THAN IN A CEMETERY| IR/ ! ' p .

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
ABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM
DATE,

COPY 3 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR VS8 (REV. 1/84)




| #Fkt i LR

OFFICIAL RECEIPT

CITY OF SAN DIEGD, CALIFORMNIA
OPERTY

MOUNT HOPE CEMETERY

284-3151

(.ﬂ IJ.-" ‘ ¥ )
Address: /'E::I.’J? 7 A !?_" et bl g N O

Date:;

~ETD

e -

/-

A

T TR T -

E- 2=
38568 '

Vi

10,

..’?4‘.

- f g A —
F i -' R ~ i {j 7
e L _,.-‘?; =/ Ye < :’L.J Doltars ($ .;5'-'*‘ Vol s 50 ;
2 = & ,.-.___-___ # P , F 3
SRR Payment of _ (> £ Ay AT gl e lid D on gty 42 s
S - | ._/ r"_‘rrb
L] i
: - .
7 Lot / Grave b Fow Section V" {3,5‘
3 i PLRPO AMPED oIt
Invoice No TEAID N THIB BPAGE. T eeeet % Saise Cary  Tr00
BO% Salws 100
Acct. No of Lot TT184
wW.C r' e I el "f el wlg
BALANGE DUE—¢ Hermkioy P 0
Recording &

e r ias, Fass TT1E3
. Pre-Nesd Lot O Atheed B on Acet O : \ Tt ez
Prensed Trust L1 Cash O Gheck M, jiagpvel " / ./ ‘Sins Tax a0vn
- A wnueaky T P [ oo i
AG-212 (Rav, 10-87) ;'(\;1 -“ 55 BY 5




MT. HOPE CEMETERY |
INTERMENT ORDER

City of San Diego
Date H "é E Q‘??

You are haraby authorized and instructed, subject to your rules and regulations, to interthe remaing

of [ & ¥y

il
ina — Funeral, date, time lihn.[é_a?.pm_
L Ly
Church, Chapsl, Gravesida D&J_L\d?—; Rﬁﬁ&dﬁl_e_ Mortusry,
All Funsral cars must arriva bafors 3:30 p. . of lar work day or an axtra charge will be applied

and billed to undersigned. War time vetaran © ! 6 0 H
Lot Jgj Grava ’q Rored Section i}ivinim/ilmJ.Z_

Gravespace B Cars Fund ........o it aiin s i _,‘:’._‘b_

Arditional spaces and cara Tund . ... ... ... ceiiee e e e
Opening/Closing & S8UD .......cconnienrararrrrrrsrrariseassnronoonsns E
DR O o i e R S L R e B s R s A A S S
Recording and fili B R P ERPy PR P

}5 Totsl Due . /45200

Paid recedpt number

Balance due

| heraby cartify | am the of tha above namad dacedent
and this s your suthority to make disposition of remains as above indicated. | cartify and represent
that | hava tha right to make this authorization and | agree to hold Mt. Hops Cemetery harmless from
any liability on account of said authorization and interment.

| heraby authorize the tnterment in ot |

Signansrs of moonded holder of deed

i undar dead. Hpromarn
rm—
Eame

 E 8364




- — - L T T—— g, R e

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GIVEN) : 18. MIDOLE : 16, LAST (FAMLY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4. SEX
1 A. | maigan "I | 1T | P
EA. CITY OF DEATH :EEMGFDEATH—WTBIEGMM ENTER STATE B, MAME—RELATIONSHIP, MAILING ADDRESS AND ZIF CODE
San Dlege ; San Blego M Adeialstrator Records
7B, CALIFDRMIA LICENSE 5201 Muffin Read

TA. TYPED HAME AND ADDRESS OF APPLICANT—FUNERAL DIRECTOR DR AS
- By Mort.; 5950 Fed. ﬂ.w.ﬁg Sen Diege, Califerwis 32123
MOV 3 |wm.whhwh&u-ﬁhﬁ.hm B, SIGHA U’m—!mmmw o

wenn castisrized it b Saciion 7100 of the Heolth and 5 Code.

4 PENI'I’ THIE PERMIT 18 IBSUED N ACCDRDANCE WITH
suﬁwmmm#mmsﬁnm
THORZATION. OF :ﬂ THE AUTHORITY FOR THE DISPOSITION SPECIRED

LOCAL REGISTRAR | nOTe. T PERMT GNES N0 RGHT OF (POSAL OUTSIE OF CALFORA :N[‘N ﬁm:p g M&w

ANY CHANGE 1N Disposy] 80 Amnisswnsﬂmworlfmiwﬂmm 19E. ADDHESS OF REGISTRAR OF DISTRICT OF DIEPOSITION—
] F DESPCSITION 15 TO OCCLR BN AMOTHER DESTEICT

e scaron. || Wieal Reserds: San Blege, Callfersia

OF MSPOSITION. AUTHORIZED: CHECK ONLY OHE

[ | DISINTERMENT AND REINTERMENT OF CREMATED
REMAING (IMCLUDES |NURMMENT)

BURIAL (WCLUDES ENTOMBMENT) [0 E. IHSINTERMENT AND BURIAL (NCLUOES ENTOMBMENT)
[0 B CREMATION AND BURIAL (WCLUDES INURMMENT) [T] F. DISINTERMENT, CREMATION, AND BURIAL (NCLUDES INURMMENT) [0 & TRANSIT (OUTSIDE OF CaLIRORMA)
Dcﬁmrmnmmmw Dﬂ-ﬂm CREMATION, AND DIGPOSITION OTHER THAM FOR CORONER'S USE OMNLY
[0 D. SCENTIFIC USE [0 H DESINTERMENT OF CREMATED REMAINS AMD DISPOSITION O K DISPOSMION PENDNNG
OTHER THAM IN A CEMETERY

11A. HAME AMD ADDRESS OF CEMETERY 11!.DATENTMD 11C. SIGNATURE OF PERSON M CHARGE OF GEMETERY

SCATTERMNG AT SEA | 15A. ADORESS, NEAREST POWNT ON SHORELINE, OR OTHER DE

SCAIPTION | 16B. DATE OF
SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION DISPOSITION

Lo Sﬂlﬂﬂ.ﬂéw PERSON W :lm.nu:BﬁE Km
1 MG DISPOSER
i —iF AMPLICANIE
. L

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN AMOTHER COUNTY. IF NOT
COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM

sroamonone, =

I
]
llt- o Dhege. O Lk 57 v/ L
CREMATORY 1128 DATE EFIEHI“EU|12G SIGHNA
g g /M’ /2 | |
CREMATION ] |
] I'
i i
1Mmmmﬂ=FﬁElmmﬂﬁﬂiﬂﬁ 1 138, DATE RECEIVED! 13C. SIGHATURE OF PEASON N CHARGE OF FACLITY
] I
] 5 I I
- u=e m I |
- : L
14A, NAME AND ADDRESS N BECEWVING STATE OR COLMNTRY WHERE | 148, DATE SHEPPED | 14C. ADDRESS AND SIGNATURE OF PERSONM M CHARGE
E REMAING DR CREMATED REMAING ARE TO BE SHPPED I | OF TRANSIT
THANSIT i I
| I
g Hia : 'p
| (]
| ]
| i
| |

ISSUE DATE.

.'

COPY 3 STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR VS8 (REV. 1/88)




% ¥

MT. He$& CEMETERY
INTE:IMEH‘IT ORDER

City of Ban Disgo
e 11697

You are hareby authorized and instructed, subject to your rules and regulations, to inter the remaing
of 25 b4

Funeral, date, time ;ﬁﬂ'f s }{/? 7 50 .M

Church, Chapsi, Gravasida Mﬂ .(:;CV Fet f-/ Mortuary.

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

and 1o undersigned. War time veteran _ﬂji_

_LLGma 51-5- Row Section MHS_ mmmxmi
Grava space & Care Fund ................... dJE"—hTB — =
Additional speces and cere fugd . e PR e I e - ==
Opening/Closing & Setup .. PA‘, i, B3RO0

Burial Container r! ey

X T e s 2L ZadlS

Q}wﬂ{ Ioaqi:’\?:;% Paid racaipt number g 575{6 7/‘:'\?; -"‘?'S_-
Q‘-;L\xa:q.%’\b ; Balance due —'_-Q_

s
’q,.!v‘-lh.ruhym-ﬂfn.rlamm- the above named decadent
and thig is your authority to maks & as above indicated. | certify and repressnt
that | have tha right to make this authorization and | agrea to hold Mt. Hope Cemetary harmiaes from
any liability on account of gaid authorization and imerment.

| haraby authorize the interment in ot |
hold undar desd.

egnaman of resertesd Maider of desd

E 8365

Work Order #
Y03 (V. B-35)




E- 82068

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—FERST I{I"lllll]l : 1B, MIDOLE : 1C. LAST (FaumLY) 2. DATE OF BIRTH 4. DATE OF DEATH 4, BFX
DAY, YEAR] (1] DAY, YEAR}
| LORRATHE '
OPAL | | THOMAS 23-1896 | 11-4-1989 | ¥

5B8. COUWTY OF DEATH—OUTBIDE CALIFORNIA, ENTER BTATE B, MAME—RELATIONSHIP, MAILMG ADDRESS. AND ZIP CODE

5A. CITY OF DEATH

I DESINTERMENT AND REINTERMENT OF CREMATED
.A.Itmlmtmsmmn [0 E DRSINTERMENT AND BURIAL OHCLUDES ENTOMBMENT) o FEMAING (NCLUDES [NURNMENT)

B. CREMATION AND BURIAL (WCLUDES mURHMENT) [ F. DISINTERMENT, CREMATION, AND BURIAL ONGLUDES INURMMENT) O . THANSIT (QUTSIDE OF CALIFORMA)
[0 C. CREMATION AND DISPOSITION OTHER THAN [0 @ DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAN

FOR CORONER'S USE OMNLY

£ B A CEMETERY N A GEMETERY
[] D. SCENTIFIC USE [0 H DISINTERMENT OF CHEMATED REMAINS AND DISPOSITION O K DISPOSITION PENDING
DTHER THAM 1N A CEMETERY
. 11A. NAME AND ADDRESS OF CEMETERY :nu.umememlnc SIGNATURE OF PERSOM IN CHARGE OF CEMETERY
i
G U i A
g . ESS TORY @ - J9 -~ Afds— 7 | B DATE CREMATED | 135, SIGNAT W OF CREMATORY
| i
ENEMATION B/A j«'aad// e rr R :tar/f-,-»/ ? : :
eult | >
134 NAME AND ADDRESS OF FACRITY RECENVING REMAMNS | 188, DATE REGEIVED! 13C. GIGNATURE OF PERBON IN GHARGE OF FAGILITY
g RCENTIFIC ] [
use H/A ! '
o | 1 |
= - 1 P
@ 145 NAME AND ADDRESS i RECEVING STATE OF COUNTRY WHERE 1 148, DATE SHIFFED | 140 ADDRESS AND SIGNATURE OF PERGON IN CHARGE
? REMAING OR CREMATED REMAINS ARE TO BE SHPPED i | OF TRANSIT
S TRAMBIT i I
. " | WA : i
SCATTERING AT 5EA | 15A. ADDRESS, NEAREST POINT ON GHORELINE, OR OTHER DESCRIPTION | 158. DATE OF | 15C. GIGNATURE OF FERGON IN 1150, LICENSE NUMBER
SUFFICIENT TO IDENTIFY FINAL FLACE AMD DISTRICT OF DISPOSITION | DISFOSITION | CHARGE OF DISPOSITION | Of CREMATED &t
DISPOSITION OTHER i [ L awsicAmE
|
[THAN W A CEMETERY| /A ' ' |

IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FAEHLITY FOR SCIENTIFIC USE, OR BY THE PERSON N
OF DISFOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFOAMIA—DEPARTMENT OF HEALTH BERVICES—OFFICE OF STATE REGISTHAR VS0 (REV. 1/88)
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OFFICIAL RECEIPT
WHITE ........... TO CUSTOMER
FINK <iver-- AUDITOR

© B - €3G
M
CITY OF SAN DIEGO, CALIFORMIA Wl 38516
MOUNT HOPE CEMETERY '
264-3151

/) b= BT

.'f;T;JITL .r{ /1 U.f-? i A/J‘:i' JEJ‘J f}ﬁ Address g - " -
ife -i%{fmﬁ — ~—Dollars (8 ZL.As 45 )
- K
m_ﬁZZL___ Payment of r / CrrIAS
4R . s cnb .
AT | o AT ron o 2115 BT Py,
3 Invoice No ﬁnﬁ-ﬁﬁsmna AT, ﬁamm W' 0
s o 99
1= = ] :
wo. & $365 o
Conisine s a2
BALANCE DUE *“9""' e B
: M fen®  rins
Pre-Need Lot O AtNeed Kl Onacet O | . S nd
Pre-need Trust O Cash O Check ﬁ Saiea Tax et S
: e e IBSLED BY %ﬂ_\ TOTAL PRID " eE ;{\g_




M. 1«355 CEMETERY ~
INTEHMENT ’DHDEH

City of San nlaou
Date _lbéiL
g&*‘t'ﬁﬂ

You are harsby authorized and ins‘h‘ucl:nd subject to your rules and rquﬂr remains

=3 i
Jéwfg— oo 1o ~I[]I5 7700

Chureh, Chapel, Gravesida Mortuary.

All Fungral cars must arrive bafore 3:30 p.m. of regular work day or an extra charge will be applied
‘fﬂ!ad to undersignead. War timea vateran _Mﬂ_ "
b cme L0 o - W T

Grava npuu L T e e S i A T e m

Additional spaces and care TUNd . ... ..ottt i et e

BUrim - CONEEINEE, & - o irir oa s s ra s b b a s s ot diam bbb bd s b s B o ka0 8 b 4 B /_Z.S}_QG
Handling Fees . J"M
Flower vases - Marker setting fee . 0 &%w &f m{j
Recordingandfiling fee . ... ... ooennn i M

BalesthNes ........;irrecciaianiaininis R R e i Mh

‘mm — numurﬁ“l DUB . iiisiannen 'ﬁ%
/f# Balancedus —

Ihumbymﬁhlamm_ﬂmﬂo :‘:' of the sbove named decadent
and this is your authority 10 make disposition of remaing as above indiceted. | certify and represent
that | have tha right to make this authorization end | agree to hoid M1. Hope Cemetery harmless from
any liability on account of said authorization and interment. 5- -

. 23950%

| haraby authorize the interment in ot |
hold undar desd.

Signature of recorsed hokder of deed meq 1 ﬁ'ﬂ’g
—_267-1294 "

E 8366

Work Order #
Y-B60 MEV. B85}




wiLE e R B
HOTE

& o Lo " 7 =
/5:5’192;3_ San Diego, California “Npleapdies ¥ 19 F
30 days after date for value received, the undersigned maker promises to pay to Mt. Hope
Cemetery or Sag Diego City Treasurer, or ¢ urder at 3?51 Harket treet, San Diego, Ca 92102
the sum of %Z‘Zﬁ:ﬁ ., on T’ 2 w2, =< VADOLLARS with fnterest from
I il X rincipal at the rate of 12 percent per anpum,
payable on demand.
Should this note not be paid when due, it shall thereafter bear Intaresat on the%principal.
Interest after maturity will sccrue 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 apy atatute 7+
of limitations. 3 married person who signs this note agrees that recourse may be had
against his/her separate property for any obligarion 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 Starte of California Health &
Safety Code authorizes the removal of any remains from a plot for which che
purchase price is past due or unpaid.

PRINT BAME Michoo/ [Sarme s SIG“ATURE—MHLLQQ‘ZML%
ADDRESS 5-:7_@" /Qé—?__uﬁ—zf.a@"

’ "
%Hlﬁﬂi‘&ﬁﬂ—bfc. $ 50 - 54 79L) Deoe (t T
DA MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE




e PR b e i ot R o b, e Rt G T e e e il e R st it o e, Ll - R e Lt i i S B il o T g T
. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS : &
USE BLACK INK—MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATIONS
1A. HAME OF DECEDENT—FIRST (GIVEN] } 1B. MIDDLE : 10, LAST (FakmY) tzu DATE 3: BIRTH 3. DATE OF DEATH 4. BEX
COMTH, ¥, YEAF) X ]
MICHAEL | VEROM | BARMETY, JR. M”‘i N
EA CITY OF DEATH I’H.MQ‘MTH—MMMEHTEHHTATE E-I:F MG ADDRESS AMD I¥ CODE
San Diego [ iﬂ Dlego i
3 : M W : Evla Moilins - Foster Pareat
TA. HHJMW!WSEFMHT SR, DHEE! A O TH. mﬁﬂm;iﬂ m‘v_ .r-
|Mm-wuu NT—Funersl Diractor Acting as Such | B8. DATE SIGNED

propeiad dipedlion
of the dispasiions ecliorizad by Section 10178 of the Haallh oned Saluty Cods, cmd y
authoriend purusent to Section 7100 of tha Heolth sad 5 ",L

WITH PROVI- | BA. AMOLNT OF FEE PAID 'ﬁ- 'I'EP'EFII'I'“__I SIGNATURE OF LOCAL REGISTRAR ISSUING PERMT
WIBHMFW“WW

AUTHORIZATION OF | N THiE PERAAT, $4.00 INW 8 1939* Mi&“,”ﬁ“

LOCAL REGIETRAR | jote THE PERMIT GVES MO RIGHT OF DNSPOSAL DUTSHIE OF CALIFORMIL

mnﬁmi &D. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH 1E.mﬁﬁmmwmﬁm—
TICH RECHMRES A MEW “ H* m i F DESPOSMON (5 TO OCCUR I ANOTHER DISTRICT
PERMIT TO SHOW FIAL - 1

PASPOSITION, |

&
OF DISFOSIMON AUTHORIZED CHECK OMLY ONE

[J I [MSINTERMENT AMD RERNTERMENT OF CREMATED

BURIAL (INCLLRDES ENTCMBMENT) [0 E DMMSNTEAMENT AND BURIAL (NCLUDES ENTOMEBMENT) AEMARNS (INCLLDES IMLIFNMENT)
[0 B. CREMATION AND BURIAL OMCLUDES MURNMENT) [] F, DISINTERMENT, CREMATION, AND BURIAL (INCLUDES INURNMENT) [J 4 TRAMSIT (OUTBIDE OF CALIFORNIA)
[] C. CREMATION AND DISFOSITION OTHER THAN G DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAM

W A CEMETERY D & O oy FOR CORONER'S USE ONLY
[0 . SCIENTIFIC USE |:] H. MISMTERMENT OF CREMATED REMAINS AMD DISPOSITION O K DSPOSITION PENDING

OTHER THAN W A CEMETERY
s
11A. NAME AND ADDRESS OF CEMETERY 118, DATE INTERRED' 11C. SIGMATURE OF PERSON M CHARGE OF CEMETERY

Mt. Nope Cemetsry: San Diege, CA
SRR ] 272
N/A

H
1
]
L
128 DATE CREMATED | 12C. SIGHATURE OF PERSOM IN CHARGE OF CREMATORY

CREMATION

|
|
|
1
3 .
= |
77 |
| ]
s | >
= 13A. NAME AND ADORESS OF FACILITY RECENVING REMANS | 138 DATE RECEIVED! 13C. SIGNATURE OF PERSON M CHARGE OF FACLITY
£| scenmFc ! '
. USE - MA : !
a 2 | [ >
i i
- 14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE | 148 DATE SHIPFED | 14C_ ADDRESS AND SIGNATURE OF PERSOM IN CHARGE
4 REMAINS OF CREMATED REMAINS ARE TO BE SHIPPED | | OF TRANSIT
TRAREST . wl 1 I
g " | 1 | >
L . i I
- |SCaT#ErmG AT 5ea | 15A. ADDRESS, NEAREST POMT ON SHORELINE, OR OTHER DESCRIPTION | 158 DATE OF | 16C. SIGNATURE OF PERSON M 1150, UCENSE NUMBER
SUFFICENT TO IDENTIFY FINAL PLACE AND DMSTRICT OF DISPOSITION | DISPOSITION | CHARGE OF DESPOSITION | BFAI%EMTW RE-
SPOSTTION OTHER I I £ DET.
AN I A CEMETERY] WA | ) | % APRLCABLE
A i [l

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.

g 2 STATE OF CALIFCRMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR V548 (REV. 1/88)




A P ! AT fye T Falo 1N "L“—L
093475 11/14/ 89 D33914 MICHAEL BARNETT 12/01/6w CA 3865 525 .00 lgﬁﬂ?-lﬁ Le0D2eiD
100 072 77181 DDDD 2?2 105 .64 PARTIAL PAYMENT
100 072 77182 000072 57488
2 ¢ i o s s g
élfé’ =) 6 é} 100 645 27183 000372 56023
60101 75390 & w0
61a07? 1718y A2+ 75
NUNBER UF INVOICES PAID 3

TOTAL AMOUNT PAID L1926.90



CITY OF S8AN DIEGO, CALIFORNIA
10 dxistoatn PROPERTY DEPARTMENT

- CauDITOR MOUNT HOPE CEMETERY
; 264-3151

Ay . x L (LI _;I-/ -J i
_..47‘ Darbe: =
/M.)...r*- r'(/ ‘J’ll {‘ Adigress: .Lf:_ ,/r / ,-'J{ __/“ ; C.,/ f ~,
._.-/-‘.r Ll {1’;"'.""' ,qﬁ_/_ r"}-r-- .,,/ ':7:,} F I. e f’: i , Dulhm {s J }

' Dlm. ;IEGEIPT | ‘ Fracor e i 538'5‘35?3-‘*{’\}

5&

- , 3 ~ AT i
In Payment of _ f/é/ -'/,/ff’ AN, ‘.L i Al s o #
a ™ :
™ - - 5
A i £ _ ! o~ = Divigion =
i v Lot _4'_/ / e Grave. e Row _ Section X Bloak- -
i fnvoice No NoTvRronsuposcsTATED N sssTaesn | oty s Oy

| B80% Saley 100

Acct. No. : : of Lots TT1B4

BN AT Closing” Triet

; WO = Burisl it
| /{ A A,J F(} N Containers 'mﬁ _ :
S 1= BALANCE DUE i e e e,
oy Recording & 100
& ' E | Mgz, Fees TTiAE
L’ Pro-Noad Lot O ANesd & OnAcer O | o] e - omm _
: Pre-need Tust 0 Cash  J& Check O : : ,/f 7 Sales Tax st : :
: AC-242 (Rav. 10-87) FSLIED BY Lifertlel ; ! L .--/ TRTAL A ' L. ‘_:-“.ru_.; :'
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1
L

- nat. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

e 11-7-89

You are heraby authorized and instructed, subjact to your rules and regulations, to inter tha remains

ina = (S Funasral, data, tima

L e

Church, Chapel, Gravaside & Mortuary.
All Funara! cars must arrive before 3:30 p.m. of regular work day or an axtra charge will be applied
and billed 1o undersignad. War time veteran

Lot 3 ﬂ Grave é Row Section _.2)_ D'Muinn/ﬂhuhﬁ_

Grave space & Care Fund W‘ES’GG‘Q e ——

Additional speces andcare fund ... ... .iie i eiei s e s g

L TR 320:800
T = I,

Paid receipt number

'J-?’ \'Q%'L : Balancea duwa

I hereby certify | am the of the above named decedent
and this is your authority to make dispogition of ramains as abova indicated. | cartify and represent
that | have the right to make this authorization and | agres to hold Mt. Hopa Cametary harmless from
any liability on account of said authorization and intermant.

L U .‘._ M :
Signmurs = remnoed holder of desd 2‘ I l-

éi‘?- zjz cag 8
&o01Y

8 3 6 ? invoice #

“Fortﬂrdlr#_.E., Acct. #
Y-560 (REV. B-88)




TN WWTW-WW r @ i
' : TY AUBITOR %7
OFFICIAL RECEIPT e B TG, EAL A CITY AUBITO “en 3 9 n 9 9
TO-CUSTOMER T PAOPERTY DEPARTMENT % ' :
7 Talniton MOUNT HOPE CEMETERY ﬂp R161990 °

264-3151

; : Date: - i ?" 0 mﬁ'?{?
erom DDstevesrir Yl bikren) g wm%ﬂw

.-'-1. LT !ﬁ‘ .-"?f}/?/d;/;’rfﬂr ——'-EDIIII'SI:S {Jif.g,q(n j
\ In / Faymnntn{ r"szfzﬂ’f&) 7/_4"'2157-

g Lot ___'?Q—-— ¥ Girave. é Row Section S Division :2 .

' Inioice No. Ll NOTVALIDFORPURPOSE STATEDUNLESSSTAMPED | CREDIT arout

ok BSPACE. 20% Sakes Carw  TTIBA

‘Mm,Nui ' :i'?u?.""' nm

. =~ a ng/ 00

g O
Ww.0 e -—‘é b 5 L ﬁ%s E%
r ingrs 18
£ [, v
e BALANCE DUE _ 2 a, /I‘ Handling Fae e
f A " l
Pre-needLot O AtNeed O Onacet O Pre-Newd % hcepy il -
. Pm-nuodTruntF Cash O Cpeck O | Ntk it  Bales Tax oy :
T S b raae 18SUED BY %L,%L T ¥ il



| OFFICIAL RECEIPT 2 F . i ?ﬁ{ﬁj T
T
CITY OF SAN DIEGO, CALIFORMIA Ada 35225
PROPERTY DEPARTMENT
8 MOUNT HOPE CEMETERY
204-3151
Date: : ] T
R, ) JA Dofr 7
o ,'-""J-_( P A e i v ¢ L& Dollars {$ —° Pk )
In Paymentof __J ¢ K .
,.' Division
Lot Grave Row Section Bilock
« Invoies No I N TS SPACE T TATEOUNLERSETANED | OOk Gk Ciave 77104 -
5 0% Sales wo CITY
Ak e of Lot m:
¥ F - y ‘
= 5 y m“ﬂl T
w.0 2[' L3/ Bural 100
e e 5. o8
> BALANCE DUE andigFar: T
Recording & 100
Misc, Fost e
€ Pre-Need Lot [ AtNeed g OnAcet O : : - i
TS Pre-nesd Trust "L Cash Check ~ O D ; Beles Tax satat
i i i :
S a E e S0 ssuepey . Lt TOTAL PAID 3 ﬂ()?lﬁi}_




OFFICIAL RECEIPT

R

?'\cuh \E‘ Check DI

AZ-212 [Rév, 10-8T)

muzna-r-"_f.{?.:’ :‘c’.e.-( v / ‘,.fii ,-';’” .

CITY OF SAN DVEGO, CALIFORNIA bl 2]
.- TOCusTOMER PROPERTY DEPARTMENT fae
e MOLUNT HOPE CEMETERY
264-3151 < S
b oy
e ) Date / < : _ 1wl
e ls Lfoil ' Address: QYL ““--ﬁ".?d (g - /-_b-:.."f'a—}
Lprtd /-#!-f’..s..f_, /@'/51{) = g })ulllﬂfthfr/’ N
i 4 A i i ﬁ‘ ] -
In /F‘aymont of _//I LLAL x.*' \ e x*.. P \.E_J P e A A
e i -2 Division / ~
Lot S Grave L Flow Section &~ Block=. /e
a4
4 Invoice Mo ﬁﬁﬁ?ﬁﬁ"ﬂﬂ?ﬂ STATED UNLEES STAMPED R st ﬁﬁ: 1
% B0% Sales 100 CiTy
Acct. No = ol L Foal
3 .F'I .r“f i e 00
WO ""':-'” = Sl
& Burial
h-' oy /7 g } Containars
BALANCE DUE -
Pre-NeedLot O AtnNeed O oOnacet O / Ere-Naed
Pre=nesd Trusl ¢ Sales Ten
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MTE'DFE CEMETERY
INTERMENT ORDER
City of San Diago

Data /"/' ?'— \:.;';';

Yﬂuar!Mrabﬂ{immri and instructed, sublact 16 your rulas ndrnuulatlo;sfm'] rtha ramaing
J- § £P e O . S| Li

of Pali L ST
ina /’?ﬁz'{m&;&q E’f‘y Funeral, date, {ma _M*E 5 ;':; Ezi P 2 Q

Church, Chapal, Gravesideo 2 3 Mortuary.

AIl Funeral cars must arrive before 3:30 pan. of regular work day or an axtra charge will ba applisd

a illed to undarsigned. War tima vetaran

/ﬂ 9/ Grave /‘-—3 Row Section —t-;:‘ DiulsinnML
Grave space & Cars FURd ... i iiiiins s ars i ininsanims rminananan M

Additional gpaces and care Fund ... oo i i i i e e e b e ey —
OPONING/CIOSING B SOIUD +. v\ vssvnseennsnnninsen e esne e snneeeeoesensenenees AS. D
B e i S s e S s _.'ﬁf_:ff?)
oy
Handling Faas ......c.cciniiinnananyoetinemunns TR R T R =
Fhower-vases - Markersetting fee— e ‘_Z?’—_f-wj g2 L:ﬁf_' & - L'@
b i g I :
Recording and filing fee ......... vl S U ""T_ ......... a5 dU

Sales taxes M‘jl@_ééﬁf .................. i ﬁ“ - EO
P“id'ﬂmiptnumherj 537?@~;f56

Balance due

| hareby certify | am tha . of the above named decedent
and this is your authority to maka dizposition of remains as above indicated. | certify and represant
that | have tha right to maka this authorization and | egree to hold Mt. Hope Cemeatery harmless from

any liability on account of said authorization and interment. : it
Fﬂ@.—f &z/ﬁ;"—@ f’:.i..-:-._/

| herstyy authorize the intarmant in lot | ;
hold undar dead. Signwure

L
fre—
Frgnaturs of reconted hokite of dea
Simbw T Conla
Tabaghons
E 8388 Invoice #
Work Ordar # Acct. #

-5 GREY. B-85)




DUPLICATE E- 72¢
CITY OF SAN DIEGO, CALIFORNIA 2/
N2 11669

MOUNT HOPE CEMETERY

DEED

OWNERSHIP AND INTERMENT PRIVILEGES
TO John Duncan for the sum of § _140.00 — (DOLLARS)
LEGAL DESCRIPTION Lot 44, Graves 3 through 7, Section MAS, Block J

AS DESCRIBED ON PURCHASE ORDER NUMBER __09/14/1946

* Agcording to a map of said Cemetery filed in the office of the County Recorder of San Diego County. To be
beld for burial privileges only with endowed care. Subject ro all rules and regulacions now in force or may
hereafter 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 withour rhe 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 Cemertery Division does not pndertake or agree ro make any
repairs to any monument, head stone, vaults or other improvements of like nature thar 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 represeatatives
of plot. In no case will the Cemetery Division be responsible for damage, malicious mischief, vandalism and

patural causes of deterioration, but reserves the right to remove any object chat detraces from the embellish-
’mem of the Cemetery. The following type of memorial will be permitced:

L m—-
Cemere ag J

Property Director
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THE CITY OF

SAN DIEGO

MT. HOPE CEMETERY « 3751 MARKET STREET « SAN DIECO, CALIFORNIA 92102

FROPERTY ; :
DEPARTMENT AUTHORITY TO DISINTER, REMCVE OR REINTER 5§
B s éé;ﬁﬁl 1EAR

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

and regulations, to disinter the remains of:

Henry J. Dorfner

. from Lot YA Grave 5 - Section MAS Row Block J Div

and to remove the same to and reinter said remains in Lot 104 Grave 13

Section 2 Row Block Div 11 ,

The undersigned hereby certify and represent that they are the legal
custodians of the remains and have the right to make this authordization,
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.

pignature Signature

5l

to deceased

Relation Lo deceased HRelation To deceased

I/ BES ' =

i a Address g Address
- q:J ﬁg“d&!i'
=533/ =

I hereby authgrized the above disinterment:

ot owDer must sS1ign 1

John Duncan Appeared befp
State of Florida
County of Broward

egal custocisn
s 28th day of September 198%
- %

ARY puml rp o7 -
Neotar L sTa ¥
YWY COMISSIoN Fyp o FLORIDA

ODED THRU GENZRAL 1pon &-Lm
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e ._‘ .

vecaL pescriifon

Q- .

- ! i
10T 44 GR. 1 thru 12 ~ MAS, DIV, J.
. DECEASED OWNER DATE & AMOUNT BURIED ORDER REI
_—-'—.-' L —
1 Glendenning, Alvin W, 11-10-1948 %35, 00 11426 Dead #61
2 " " 35,00 " " B
3 Duncan, Marie 9-14-1946 35, 00 8797 || Deed #48
(2230 PP (-FR 1D
4 LACKEY . Donna Verta Duncan, John " S5, 000 9-11-1940 " > | Deed ;HE
. ; ﬁl (3 { I'Irr
B-bﬁﬂl f_.,-_f,:d i Pt
2 enry J. B " " 35,00/10/24 /1960 ; ( e
: . - : wd 3 . ) Ea .
it o / . 2 .-(’,1_ V(. '.Fr..‘.'l,-{'(}{._’_;: \ f’r;_ft ,.H"--. 'L-""Ff"'r’ :9‘“-7;?...
6 _Jn (% A0 fre ﬁ-f}f (g f.i PR il o JEE.:}D /{ ” g e B
: § - :
7 L l .
4 =
8 i
.-ff_
9 | SMITH _Barnard, D. M. 10-5-1946 35,00 10-1-1946 BA6S Deed #47
/
10 | CESARIO, Joseph Cesario, Rose 10-19-1948 35,00 9-17-1946 8014 Deed #47
11247 Deed 48
11 | GLEWDENNING, 'ary Alice | Glendenning, Alice M. 11-19-1946 35,00 B8-28-1948 9007 *':re.uultI
William :
15 | GLENDENNING, Frederick/ " "  55.00| 11-12-1946] 9007 Deed flaB

TAYLOR SYSTEM OF CEMETERY RECORDING
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WHILE You WERE OuT
M -Lé%’ﬂa ol 2

OF

TELEPHOMED PLEASE CALL

RETURMED YOUR CALL WILL CALL AGAIN

WAS IN TO SEE YOU WILL GOME IN AGAIN

MESSAGE F)
/"""# 7
= ) d g1 7
—
/ &

FORM BO-70 {Few. B-885) RECEIVED BY
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CITY OF BAN INEGO, CALIFORNIA
PERTY DEPARTMENT

.....TﬂGUE-TqrMEI;t PRO
nr e O TOR MOUNT HOPE CEMETERY

284-3151

SR pudon b Sl , 4 & e sl le, =
L 7-_-:. _— L33 ESEL Z . j o

_ f ,ff. i__ ,.l’_;_f{!-_f*'-.'-ft. ':'IL‘.(-'/ J'r e (£, {I'{J/I"’Z) Dulitrl {‘ 1 j-

] : F i - - 5 7‘— P :_\ j -
| . Paymentol ...\iii‘"' 'JLI;'-E-*P»?”‘L’-'“ : f‘:}{ M M A, e :
. : : e > :

| ¢ | il S 2v x Tt A e, F 7o L’.¢i7é//'d g
L Lot 2a Y _ Grave [ Row Section

HOTVALIQ FOR PLAPOSE STATED LINLESS STAMPED
imyoice No "PAIL N THIS BPAGE,

Acct. Mo

|
|
} WA

e
. maancEDuELS

‘..Pm-ﬁwdm O Mﬂuyﬁ Onacct O

' : Minc. Fosa

o ! Pro-Nasd
Pre-nsed Trust O Cash ~ O check B / /
AC-212 (Pav, 10-8T) t,.&jé:. mu@:Aﬁ/Ji—f, ! (?/l.u"‘ y
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MT. HOPE CEMETERY
INTERMENT ORDER
City of Sen Diego
You are hereby authog lndin:tg subijé las apd regulations, to intar the remains
- 2 /

’ yi y
o M Fa T SSP ) TD
Church, Chapel, Gravesid : : e e Moartuary.
All Funeral cars must arrive before 3:30 p.m. of regular work day or an sxira charge will ba applisd
and billed to undersigned. War time veteran

,Lédé'ﬁrnve 5— Row Sactlh.'m / Diviﬂm”A

OPBNING/CIOBING & SBUP .+ veeeesaeeeennsnnrs sansnnsanssnsnsnesnsenns “,@%
Burisl Conmtalner .. L o s e e e R R e /ﬂ =
I e - s o o s B o e A S S R e R / —
Flower vases - Markar getting f8e .. ... ..ociviiniiiniiaiciininscnionnanssringis -
Recording and filing fee ..........cc.ciiiiiiiiiiiiii i e _M
Total —
Paid receipt numbar e /2?77
Balance due =
| haraby certify 1 am the n W of the above named decadant
and this is your authority to disposition of remains as above indicated. | cartify and reprass
that | have the right to make this authorizetion and | agree to hold Mt. Hope Ce scy harghlass fo

any liability on account of said authorizetion and interment.

| haraby authorize the interment in lot |
hold undaer deed.

m— pm—— oy —]
A
Talsphofia i 3
Invoice #
Work Ovder # E 8369 Acct. #

Fy-E50 MREY. 8-85)




i M | e - SRR T o e E e - ;!.__....__ i — aEad v =i f - T Wi e e B T B e

' APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS i
USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
mmwuzcmm—msnwm:mm :m.usrwun ?_MTEE:mI 3.mregne?.:m' 4. BEX
BEMELL f EVERIN | ROBEATS 153062 | “Ti-z-89 | M
SA. CITY OF DEATH :w.cmmufmm—a.nmmrmmmmm a&um—nmmr.mmmmmmm
Chula Vista : San lh_p Bemnie ond Myra Roberts-Parsnts
TA. TYPED NAME AND ADDRESS OF APPLICANT—F Suck | TB. CALIFORNIA LICENSE NUMBER m Encinltas Avenue
San Diego, Californla 92114

g-'85

‘FEHHIT %?ﬁ%ﬂ HJ.IEDHI: mwmm BA. AMOUNT OF FEE PAID | a8, P‘EFI!TISBI.E:I . GIGNATURE OF LOCAL REGISTRAR I55U8G PERMIT
L Sk e AND |5 THE AUTHORITY THE GIFIED | {] 1 M! 2 ﬁ
OF mm:;epu'rmm & 3 ‘_u |“n"‘t : B 1339:‘ M 3

|
BE., ADDRESE QF FEGISTRAR OF CASTRICT OF DISPOSITION—
IF DISPOSITION 15 TO OCCUR M ANCTHER DESTROICT

ABY CHAROE 1M DisrosH B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH

s Wital Records: ki Dref8% 83222

", mwnmmmmvm

[0 | DESINTERMENT AND REINTERMENT OF CREMATED
*kmmuam [] E DISIHTERMENT AND BURIAL (NCLUDES ENTOMBMENT) REMAING (IMCLUDES INURNMENT)
B. CREMATION AND BUFIAL (INCLUDES IMUFMMENT) [] F. DSSINTERMENT, CREMATION, AND BURIAL {INCLUDES INURNMENT} [0 4 TRANSIT (OUTSIDE OF CALIFORNIA}

FOR COROMER'S USE OMNLY
O K. MEPOSMON PENDING

[0 < CREMATION AND DISPOSITION OTHER THAN [ G DISINTERMENT, CREMATION, AND DISPOSTION OTHER THAN
M A CEMETERY M- A CEMETERY

[0 0. SCENTIFIC USE [0 H. (ASMTERMENT OF CREMATED REMAING AND DISPOSITION

OTHER THAH M A CEMETERY
11A. NAME AND ADDRESS OF CEMETERY

. Hops Cemetery: Sam Diego, CA

12A, NAME AND ADDREGS OF CREMATORY
CREMATION |

o il alie

UsE 'fﬁ

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

|

12¢. SIGNATURE OF PERSON IN CHARGE OF CREMATORY

128, DATE CREMATED

B ] e

| 2
130, SIGNATURE OF PERSON IN CHARGE OF FAROLITY

138, DATE RECEIVED

COMPLETE ALL APFLIGABLE ITEMS
L.
[+

- >
F, 144 NAME AND ADDRESS IN RECENVING STATE OR COUNTRY WHERE 145 DATE SHIFFED | 14C. ADDRESS AMD SIGNATURE OF PERZOM IN GHARGE
REMAME OR CREMATED REMAING ARE TO BE SHIPFED OF TRANSIT
TRAMSIT
WA >

15C. SIGHATURE OF PERSON IN

15A, ADDHESS, NEAREST POMT ON SHORELINE, OR OTHER DESCRIPTION
SCATTERIMG AT 3EA CHARGE OF DHSPOSITION

SUFFICIENT TO IDENTIFY FIMAL PLACE AMD DISTRICT OF DMBFOSITION
DISPDSIMON OTHER
[Trian W A CEMETERY "‘ >

COPY 2 15 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
.C‘I'MHEE OF DISPOSING OF THE CREMATED REMAINS.

158. DATE OF
DISPOSITION

T 150, UCEMSE NUMBER

| OF CREMATED: RE
| MAIMNS DISPOSER
I
|

|
i
|
L
|
I
I
l|
1
I
|
|
|
i
I
|
|
|
L
|
|
| —IF APPLBCABLE
|

e

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF 3TATE REGISTRAR Va8 (REV. 1/89)




< QFFICIAL RECEIPT . _
= T ROPBRTY DESARTUENT vom 38543
MOUNT HOPE CEMETERY '
2684-3151 -
s . e /'/ 3 /) i f
_,*qu__. ¥ -} ’ & _.r i ¥
I” 2 Address #IT Lol ae bp== [AL ) ‘“:LT

: ;.I 5 5 m I
¥ 'y i - it - "_‘_ DI\‘ - .
4 Lot WA Grave e Row Section / . ?:@g
e NG : NOT ¥ALIDFOR PURPOSE STATED UNLESS STAMPED | &2
Acct. No ?
L w_u_ ‘.;"r? e A-'(' ..-.-’I::‘ Jf
Al :HL#NGEDUEW_
H. Pra-Nead Lot T At Need ﬂcnnnm (]
' Pre-need Trust O Casgh Check O S/
E' I-\““-— ﬂ“j#*/ #,-*L_{ _,,,.? 45

ISSUED BY,

AC-212 (Rav, 10-8T) L 3




S I W

!‘I}\ -n MT. HOPE CEMETERY
o }X‘ INTERMENT ORDER
Q}L City of San Diego

el b SR

You are hereby authorized and instructed, subject to your rules and regulations, to inter the ramains

% Gepeur L« Corrmno
ina M Funeral, date, tims
Wi L
Church, Chapal, Graveside : Moruary.

All Funeral cars musgt arrive bafore 3:30 p.m. of regular work day or an extra charge will be applied
billed to undersigned. \War time veteran

i ] =
Lot ﬂ Grave Row Section / Divigion Sk ._._.g____
Grave space B Cara Fund ... iiiiiiiii i s s e M

Additional spaces and care
Opening/Closing & Satup

Burial Container ... .. 2 e
Handling Feas ..... .

—
Racording and filing fee ..} =
-

Total Due .......... f3Q2 AS
Paid receipt numbear Mm
3 ‘3’5_‘4‘%...-“ dua =

| haraby cartify | am the of tha above named detadent
and this is your authority to make disposition of remains as abova indicated. | certify and reprasent
that | hava the right to make this authorization and i agres to hold M1 Hopa Camatary harmiess from
any liability on account of said authorizetion and intarmeant.

] i 5
| hersby authorize the imterment in lot | M za *{-1-*-_#-&'“_}50

hold undar dead. a i 11t

3 i -
Signanure of reconded holde of deed ¢ 'C:"

., | Dptade
L4 ="F4 QD Yoy
Tibaplhelarel
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" OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA i : 3 854 5‘5
Gia PROPERTY DEPARTMENT
- MOUNT HOPE CEMETERY

264-3151

S one = = ¥z 18, gf/?

me:ﬁﬁN{ﬂ' A L. {/t/?‘fﬁfé ﬁddrauf{-:’;f/-?ﬂ’ M Yied) [A,{_CM;{ % 8L ‘;J‘U "
dved Sputn dollarS and 2500~ —— e L2070 A

In ZE.{'J’! Payment of ML’—MMLM—ZQLL/—LM_ L2 T = 2 €4 <

-« _{71.»'?' (HO
. Lot j qa Grave Aow Section f

‘s £ R
ivoie No SRR | om . o
o manu 100 —
Acet. No ; Trise ;
i ing! - 100
) O m 7718 — |
BALANCE DUE et T8

. Fncording & 100
Misc. Foes Frigs = e
’Pu-ummlf Attesd O On Acct O ' i s /3 1AS
" PreneedTrust K1 cash B cmu & _ ) /— ; Sales Tax LT
i - - -
AC-212 (Rev. 10-67) iﬁ{"’ﬂ ﬁ,?f_'b ISSUED BY ﬁ-{}*"' Jﬂz‘fﬂ'{ TOTAL PAID s / .-_vf_-‘_w/ AE-




aka . S W
AR . .
' - . 1.
[ i ] i
El

- ' MT, HOPE CEMETERY
INTERMENT ORDER
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You ars haraby a d i ptad, sa 3 Y0 J andl;pgulalm
: et L TR bt 7

Church, Chapal, Graveside 3 Mortuary.
All Funeral cars must arriva bafora 3:30 p.m. of regular work day or an extra charge will be applied
and billed 10 undersigned. War time vataran

ol e

Grave spacs B Cara FUnd ... i vt iviiidans vina v i e v e e e
Additional spaces and cara fund .......... [PRCrE S
Dpaning/Closing & Seup JRQJ‘;’?O {
Burial Containar ......coveveirniinracnatraFiarrsans !

Flower vases - Marker settingfea ..........

Recording and filing fes ﬂ@ !

Sales taxes MM.H:! mgggéw / /O
I35|3Il‘? aid receipt number Bmmdm/éétLB

| hereby cartify | am tha of the above named decadeant
and this is your suthority to maka disposition of remains as above indicated. | cartify and reprasant
that | hava the right to maka this authorization and | agree to hold Mt. Hope Cemeatary harmilesg from
any liability on account of said authorization and interment.

| haraby authorize the interment in lot |
hobd under dead.

Gagrasturs of renorded holder of desd

ko E 8371 e
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DO NOT MAIL ENTIRE BOOK
ACCOUNT Mo. E—-8371 Preneed Lot &

Trust
Coloinus & Cleo Fage

862 Giona Placa

San Diego, ca 92114
Month and Day Due Indicated Balow
1AM | FEB | MAR | APR | MAY | JUN | JUL [ AUG [ seP [ 0cT | Mov | Dec

10
Amount due when paid o, ar before, > " 68.00

dua date above

!mmmﬂwuhmmMm__dmﬁ .'
afisr dua date above $

5 68.00

F'aﬂl'ﬂ_"'.'.' WI [r'r.ﬂ-ﬁl'




Sand or ring 0us coupen with sech remiruses COUPON 2
DO NOT MAIL ENTIRE BDOK
ACCOUNT Mo. E—BE-?I‘ Preneed Lot &
. Trust
Coloinus & Cleo Page
862 Ginna Place
San Diego, Ca 92114
Ba
FEB | MAR | APR | MAY| JUN | JUL | ALG | SEP | OCT | NOY | DEC | JAN

10
rpgmemnems By goi00

Aevcunt e akd more n——says > §

after due date
s_68.00
Amount Racsived  § /..5('1:?: f:t)
NAME
ADDRESS
CITY STATE Fd |

O check { ¢} If this is naw address



Sand or bring wns sespen with sach remitiance COUPON 3
DO MOT MAIL ENTIRE BOOK

.'.WIJIIHT_LH. E-8371 Preneed Lot &
ek TErust

Coloinus & Cleo Page

862 Ginna Place

San Diego, Ca 92114
Month and Day Due Indicaied Balow
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14

Ampunt due when paid on, or before, >

dim date shove. af. 00
Aariolant dmrpﬂirrmthm_m
aftsr dus dale sbove, 5
Amgunt Received  §
NAME
ADDRESS
GiTY STATE ZIF

O chack { ¢) if this is new address
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[0 NOT MAIL ENTIRE BOOK

ACCOUNT Mo. E-B371  Prenedd Lot &
% Peust

Coloinus & Cleo Pape
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San Diego, Ca 92114

APR | MRY | JUN | JUL |ALMG | SEP |OCT |WOV |DEC |JAM |FEB |MAR
10 :

e b LI OB 0L MO0, }, 68.00

Amount due il paid mors than___days
e s Gatn above. ) 5

Amounl Recaived  §

NAME

ADDRESS h
CiTY

STATE il
[ chack [ ¢} if this is new addrass
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San Diego, Ca 92114
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10

Ampunt due when paid on. or before,
i _ P, .00
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[ check { ') if this is new address
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DO ROT MAIL ENTIRE EDOK

ACCOUNT Mo, E=8371 Prenedd Lot &
Trust
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B62 Gimnna Place
San Diego, Ca 92114

JUN | JUL |AUG | SEP | OCT |MOY | DEC |JAN | FEB |Mar | APR |May
10

Amnount due whan pasd on, or balars, > 65.00

due date above. 5 "

after duw date above,

Amourt dup i paid morethan____days > s

5
Amoont Received  §
MAME
ADDRESS
CITY STATE

ZP
' O check () it th#a is new addrns




Bond ur being one conpon with sach emittance  COUPON 7
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. E-8371 Prenead Lot &
THrust
Celoinus & Cleo Page
862 Ginna Place
San Diego, Ca 92114 L
Month and Day Dus Indicated Bj
st [ave | see | ocT [ Mov | oec m}mﬂ}w*ﬂn Hﬂ.’l’]llﬂl

1
Amount due when paid an, or bafore,
due dale above. [ — 68.00

Amount due if paid morathan____ days
after due gate above, > 5

3
Amoun! Pacenved 5 égtm

CITY STATE ZIP

O check (¢} I thiz iz new address
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DO NOT MAIL ENTIRE BOOK
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862 Ginna Place
San Diego, Ca 92114

Month and Due Indicalod Balow
ALMS | SEP | OCT | NOY | DEC | JAN | FEB | MAR | APR | BAY | JUN | UL

3 P
Y - - I
HAME
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CiTY STATE A

O check (") if this iz new addrass
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DO NOT MAIL ENTIRE BOOK
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M‘lnuﬂl diie when paid on. or belore.
aedowe, P, 8.0
Smount dueif pald mopsthan___ days
after doe-date above, §
5

Amgunt Receved $
MAME

ADDRESS

CITY STATE il

[J check (') if this is new addrass
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DO NOT BMAIL ENTIRE BOOK
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San Diego, Ca 52114 P R
Month Due | ¥
OCT | NOY | DEC | JAN | FEB | MAR | APR | MAY JuL | AUG | SEP |

{10 ]

Amaunt due when pald on, o befare,
due date above. > g 65,00

Amount dus i pald monethan_____
atter dus Xt abore. o > %
§

Amount Received  §

MNAME

ADDRESS

ciTY STATE ZIP
[ check { ¢} If this is new address
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MOV | DEC |JAN | FEB (MAR | APR [ MAY | JUN | JUL [AUG | SEF | OCT

10

Ampunt due when paid on. ar belore,

nueuma":m."wmur . > 3 68.00
¢

Amoiint due it paid marefhan__ days > i

afler due date abova —
$_
Amound Aeceived $
HAME
ADDRESS |
CITY STATE ZIp |

1 check | ¢} if this iz new addrass




Sond or bring gna noupon with ssch emittencs COUPON
DO NOT MAIL ENTIRE BOOK
ACCOUNT Mo. 71 h‘ﬂ“ Lot &

Coloisns & Clen Page
862 Ginna FPlace
San Diege, Ca 92114

indicated Bajow
DEC | 1AM | FEB | MAR | APR | MAY | JUN | JUL nﬂn SEP | OCT | ROV

10

Amaund due when pald o, or balore, 4
thse-date above, } $ 68.00

Amount due il paid morathan__ days
Ii'hma > 5

after due date i
5
Amound Aeceived  §
MAME
AODRESS
cimy STATE ZiP

[ check ( ¢') if this is new addrass
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D'DIHIT MAIL Eﬂﬂ% | Lot

m.nrhn '-‘
861 Gimma Place e
lulh-.hll 92114

Month and Day Due indiceted Below

AN | FEB | MAR | APR | MAY | JUN | JUL | AL | SEP | OCT | MOY | DEC
i :

Amaunt due when paid on,or before,
due dbs abave. ' > 68.08

aftar dus date above,

Amount due i paid Morsthan____ s > .

e =
Aot Recened §
NAME
ADDRESS
oTY STATE |

O chack | ¢} If this is new addrass
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Sond ur bring gng coupen with sach rewittamce COLUIPON 14

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

3

Amount dus when paid on, or belors, o0 -
due date above. } E.'

Amount dus paid e than_—days > 3

after due data ahove
5
Amount Received 5
HAME
ADDRESS
CITY STATE ZIP

[ chack (') if this is new address
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[11] mmmlm
Premesd Lot
ACCOUNT Mo. : i -
m_& Cleo Page
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San Diego, Cs 92114

Hmﬂtmﬂﬂnﬂulﬂdlﬂhdhlw
MAR | APR [ may [ Jum [ L [ AuG [ sep mov [ DEC [JAN [ FEB

10

Amound dug when paid on, or before, 3
dueuateailjmun i<l b b 5 68,00

Amount due if paid morethan_____ days > .
after dus date ative. 3

B

Amount Asceived §
NAME

ADDRESS

CiTY __BTATE P
[ check { '} if this is new address




Band ue bering ane seupen with sach emittancs COUPON 16

D0 MOT MAIL
ACCOUNT No.. Wi% rrnlﬂ Lu

Coloineg & Cleo Page

862 Ginna Place :
| San Diege, Ca 92114 i
Moath and Day Dus indicated Below
AR | wav | JuN | JuL |AUG | 5EP [OCT |NOV | DEC {JAN |FEB [MAR
10 ;
13

Amount due when paid on, or before, OG
Ao 41k v o P o

mmumwﬂ mdethan___ days > :

dus date above.
!
Amount Recelved  §
MAME
ADDRESS
CITY i 'STATE - ZIP
[1 check (') if this iz new addrass




Coloious & Cleo Page
861 Ginmp Plmee
San Diego, Ca ?!Illf
Month and Dey Dua indicated Below
wqmu-mt aue [gee (oot |wnov [oec [aan | FEs |Mar |APR

1

Amount dug whan paid on, or before,
dse date abave. > 5 68.00

Amourit dug ff paid mora than___ days > s

aiter dug date above.
b
Amaunt Recesved §
MAME
ADDRESS
CiTY STATE ZIP

O check |y} if this Iz new address
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DO MOT MAILL ENTI

ACCOUNT No. i

Coloinms § Clen Page
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Month and Day Due Indicated Below

18

JUN. | JULT | AUG | SEP | OOT | NOV | DEC | JAM | FEB |MAR

19

AFH

L

Armount due when Mun'nrh:fm
Amoun s wt P ; $e.00

after due date above

Arreounl dus il paid morg than______days > $

$
Amount Recsived  §
HAME
ADDRESS
ciTy STATE ZIP

O cheack { ) If thiz is new address

e
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JUL | AUGACSEP | OCT | MOY | DEC | JAN MAR | APR | MIAY | JUN
10 !

Amound due mrenpndmu'r h!lur-t..

due date abive. “ b

Amount dus f pald morsthan____ days
aftar dus date abave. : S

Amount Recaved §
MAME

ADDRESS

CITY STATE Fa |

[ check [y} if this is new address
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D0 WOT MAH. ENT
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Month and Day Due Indicated Badow

™

AUG | SEP | OCT | MOY | DEC AN | FEB | MAR | AFR | MAY | JUN -H:-I.:_._

Amourt due when paid ont or before, > 48,00
due date abera. T

Amouit dus I paid more than_____days > 4

aitar dug date above,
4

Amount Received  §
MAME

ADDRESS

CITY S5TATE ZIF

[ check { ¢} if this is new address




Band or bring oae coupen with sach emittance CIDUPORMN

DO NOT MAIL ENTI

ACCOUNT No. w'“' m mzl

i E-].tt-u. & Ciec FPage
p B8 Ginms Place
" San Blege, Ca 92034

Month and Day Due Indiceled Below

'ﬂmr nov [oEc [iam [ree [aan [arn
A

L

JUN

JUL | AUG

Aumpunt due when paid-on, or before, 8.
tdue date above. ' g 0

after due dats abave

Amoun el paidmorshan—days > ¢

Amount Recenved  §

ADDRESS

CITY STA

o

TE
1 check ('} if this is new address




vl COUROn with sach remitiance

MAJL ENT
Colofnws § Clee Page
B8l Cinma Place
San Diego, Ca 92114
and Day Due Indicated Below
Il:‘;l'mﬂiﬂlﬁﬂ FEE |MAR | AFR | MAY | JUN | JUL
1

Amount due when pald onorbefore, }3_5 $8.60

due dale

ALG

nltar duu Ibﬂ'llﬂ
3
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HAME e =
ADDRESS
CITY STATE ZIP

Ccheck { ¢} if this 1s new addrass
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A% essones vox

l:ﬂfun-l b Cieor Page
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San Diego, G 92114

Hnnﬂimllmnulrﬂhnllldlﬂnw

3

i { 1

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

Armount dus whan paid of, or bafore,
due date above, ¥ " b$ 08.00

Amount due il paid morethan_____ days
mrdmm?bm > %

- -

5

Amaunt Recerved 5

CiTY STATE |

[ check { ¢} if this is naw addrass
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San Diego, Ca 52114

Amount Received  §
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ADDRESS

cITY STATE ZIF

[0 chpack (') If this is new addrass
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L 10t
;"c';'f_? L = Addroas: fie ) Skvigicn gl | m A T
p e i ¥ K T = F i
g K hed st |k by —plle g T2 Dollars ($ i )
/ . g e
In Payment of _ { Pl ol |
v " . Division

Led LT Grave ; Row Saction Blpes-_

'Irl'uruine ao ﬁDﬁTHISSWSESTATEDUMEHETMPED Eﬁhm ﬁm

Acct. g o

] o Lode
ND"" ’ i -
A ol o3
yifa £ L= : f 3 %“"mmnw Trlg
& % i

BALANGE DUE L L Handling Fes yrio8
Hrecarding & 100
Idisc, Feps 77183 y

Pre-Need Lot B Athess O OnAcct D pre-tced ATV N

Pre-need Trust OF Cash O Check ;_:l’ Sales Tax soon

AC-212 (e 10871 _ O Ql_.".ﬁrﬂ iS5UED BY [r “TOTAL PAID $ /3 e ”r

P
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OFFICIAL RECEIPT
c CITY OF SAN NEGO, CALIFORMIA N i
......... TO CUSTOMER PROPERTY DEPARTMENT - 3 9 5 8 2
i DI TOR MOUNT HOPE CEMETERY
264-3151
Tl = o
" Date: £ e it B
s . =il = ; L ' _‘
From & € . -0 Y S Addressi LS sa e S o Aol =
= " - " L F r 3 . - ¥
s W T T P L e el Dotars (§ L £ — i
; ; =L
= In Payment of _< Ls - H
-
- Ve Division
- Lot ¥ Grave._ Row Section WP
: L RHOTVALID FORPLIAPDSESTATED LINLEES, MPED CREDIT STOOY
Invoice No, “FAID |N THIS SPAGE, i 20% Salea Cars 77104
BO% Sales 100k
» Acct, Mo of Lots TTiBd
nings 100
= i Er;.,., TTiRY
Wo. o — LL Burial 100
Containens 17182
- BALANCE DUE .
Reconding & 100
. Mimc. Fesas Al =] e
: F L=t
Pre-Need Lot B AtNeed O OnAcet O Sitiesd L - |
Pre-need Trust B cash B Check B : J Sales Tax &a101
A u::;; :n;:.r:n-:?, i st L3t e e ’ L




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA
FROPERTY DEPARTMENT

-

€ -937)

S 88657

TN, WHITE . ........ TO CUSTOMER
Rty BT SRlEToR MOUNT HOPE CEMETERY
264-3151
Date: s L | o T
£ il A Address; i) ot £101% £ 4 =
; A q g #* £
,—"“. ﬁ;_j“___j iy Wie b1 — i e Dollars (3 L = i
o
= L =
in Payment of e ¥ FNT 7 [ A =
— T
- d F Division
Lot~ %/ Grave. i Row Saction _ >
NOT VAL TE ESSSTAMPED |  CRED
Invoice No “FAID' I THIE SPACE o TEC LN 20% Saica Care 71184
; BO% Sinles 1
Acct. No of Lods TTig4
W ?flm
W.O. Burlpl 1
- L _ Contasmers T8
ra § i i |
BALAMCE DUE =ils Handling Fee 7188 —‘—‘#—~
Recarding & 100
Wiss, Foos 77183 -
Pra-NMLmn atNeed O 0Onaeat O fr':f-tm 9 ’/—Jﬂ-f £t
Pre-need Trust 'O Cash O Check 0 ; Saica Tax st
PR - e ¥
AC-212 (Boy, 10-87) EMSE Y TOERG A ’ S i

e/




OFFICIAL RECEIPT CITY OF RAN IS EALIOAMA

€ ¢\

.. TOCLSTOMER PAOPERTY DEPARTMENT N? 3 5 i." 94
"""""" CaerTon MOUNT HOPE CEMETERY
2868-3151
Date: L — < = 49
X7 fass1 Addreas & E gl P PP K Ao f .
— -l el 21 2
M,f/ ﬁf_ﬁ,{z‘@ "E'ff-gl/ S - ) — s Dollars (8 ﬁ TR ey
s/ . In FPayment of T A= gD Lo X T .., A
l - Division
S T Grave Row__——  Section Vi Block
Invotca No ST T B
= Acct No mni:l" ;;:g';
g ]
g Er::ﬂﬂ TT181 u
WO, &£ - T 7/ = Bural 100
4 Conieines sz
3 BALANGEDUE __=* s, HatdingFee 700 :
£ ,?f//il_l - "f... L :_':":':’ —
. L SR, e S
W pre-tiged Lot B3 Athesd O On Acet O Pre-eed S50 /2=
Pre-need Trust @ cash O l:hec:k i | _ i Sales Tax 80101
7 s --;mm::-"lm_ﬁ A Ty ssuepay L (' g TOTAL PAID $ 72 =
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OFFICIAL RECEIPT

CITY OF SAN DNEGOD, CALIFORMIA

E-%37|

I PROPERTY DEPARTMENT g 39984
---------- - CEMETERY MOUNT HOPE CEMETERY
264-3151
,_, Data: — .18
§eredg Addresar, L5 LN g g s _“_r £25 7 £ Ih._
f o '-_‘_,/{ J —
T S - - Dollars (§ - )
In Paymentof 1 s = L
- /;U,/ f’ Divislon
. Lot . Grave i Row Section m;_
Invoice No ﬁ;ﬁ?ﬁgﬂsﬁlﬁ?smnmn LMLEEZ3TAMPED {:ﬁnm b g_:?g:
BOR Salea 10
Acct. No.__ of Lots THBY
o gr'“'"“" ¥
Tt naing 77BN
wo.ll = I/, Burial 109
\ Contaknans Trikg
BALANCE DUE Handling Fes n:gg
Recording & 100 Ji
Minz, Fams bl e -
Pre-NesdLot B, attieed O oOnacet O Sreiiied o ) L)
Tamt B Cash D Check *ﬂ Ll dimol Saies Tax g0
m_i“:rmﬂ; X =TT 7S | ssuener 24 il &/ St : 2 00
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MT. HOPE CEMETERY
INTERMENT ORDER

Date /[_4 3?

City of San Diego

All Funeral cars must arrive Bafore 3:30 p.m. of regular work day ar an axtra charge will ba applied
and bl to undarsigned. War tima veteran

égfLGm 2 Row?_~— Saction ! Diﬂsiﬂn&!ﬂl—._LL

Gravespace & Cara Fund . ........c..ccieininroiieosmsnasnasessnbinrsnnnnns

Additional spaces andecarea fund ... ..o ii e i i i e s e e
Opening/Closing B SeTuUP . .....voureneenenrsnnrrssnncnsrasssssnsrnsrnrnsnssnes
Burial Contales” o0 ool i viesiidaiim G i S dnnaaliai iy
Hardling Fees .
Flower vases - Marker satting fee .

3 due .

—e e

| hereby certify | am the nfimabwenmr'

and this is your authority to make disposition of remains as above indicated. | certify and represent

that | heve the right to make this authorization and | agree to hu-‘lth Hopa Cemetary har fr

any lisbility on account of eaid suthorization and interment, CE&.%MF—MD

WM;MI& the interment in lot |
" 4?#”:?)*'&)5“{.?1 L

SR o Piktaried hocalar of dtal g g "'-
éa?'?'j rﬁ%?x

woronsers E_ 8312 ey o857

PY-883 REY., 8-88|




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
L] USE BLACK INK—MAKE NO ERASURES, WHITEOQUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FIRST (GIVEM) : 18, MIDDLE :1C.L.!.3’T:Fam_ﬂ DATE OF BIRTH | 4. mmorne.n.n-l: 4. BEX
AR
| mumoma | cAMPBELL mﬁ”’ [ ®
SA_ CITY OF DEATH Imwwmm—mwwm ENTER STATE 8, MAME—RELATIONSHIF, MALLING ADDRESS AND I CODE

& BUCH ?H CALEFORNIA LICENSE NUMBER
—IF APPLICABLE

| vy that e proposes] disposiion wobed bersin i one | BA. SHANATURE
ﬂhwmﬂwm1Mﬂhmumm ond
wean orthoriasd ot be Sechion 7100 of the Hoolth ond Soleh

THIE PERMIT 18 1BSUED W ACCORDANCE WITH PROVI- !A.MMDFFEEPm 8. DATEPEHHTMEDDGM‘I’IH‘E LOCAL REGISTRAR ISSUING FERMIT

LOCAL REGISTRAR | nOTE THiS PERMIT GVES M0 BIGHT DF DEGPOSAL DUTSIE OF CALIFORMA, 40 “w 09 I%g EDM}M”& H

AT CHAMGE M DisposH B0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH I'IE.ADEIESEWHEEETHMEFDETFET{FWDH—
THOM RECUSRES & HEW | IF DESPOAMON B TO OCOUR (M AMOTHER DISTRICT

P | P.0, BOX 85222, SAN DIECO, CA :

10. TYPE OF DISPOSITION AUTHORIZED CHECK OMLY ONE

[0 L DISMTERMENT AND REINTERMENT OF CREMATED
A, BURIAL UMCLUDES ENTOMBMENT] [] E DISWNTERMENT AND BURIAL ONCLUDES ENTOMEMENT) REMAING INCLLIDES HLRNMENT)
[] B CREMATION AND BURIAL (NCLUDES iMuRsMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL UDESWURNMENT) [ 4. TRAMSIT (OUTSIDE OF GALIFGRNIA)
C. CREMATION AND DISPOSITION OTHER THAM a nrmmmm CREMATION, AND DISPOSITION CTHER THAN
O o O CEETERY & A CEMETERY FOR CORONER'S USE ONLY
a [] K DISPOSTION PENDING

D. BCIENTIFIC USE [0 H DSMTERMENT OF CREMATED REMAINS AND DISPOSITION
OTHER THAN N A CEMETERY

114, MAME AND ADORESS OF CEMETERY

INTERMENT n.mm.mi-mn,ul

11B. DATE I'l'I'EFIFEI:II 116G, SIGHNATURE OF PERSON IN CHARGE OF CEMETERY

W05

1
|
|
2] 1
g lz.l. NAME Am ?Eunm'r /26-¥-7-77 | 128, DATE CREMATED | 12C. SIGHAT PERSON IN CPARGE OF CREMATORY
E | I
wi| CREMATION I I
g I '
1 i
13A. NAME AND ADDREBS OF FACILITY RECEVING REMANG | 138, DATE RECEIVED! 13C. SIGNATURE OF PERSOM IN CHARGE OF FACILITY
E| scenmec ! !
o usE | !
3 : >
| 1
E 144, NAME AND ADDREES M RECEWVING STATE OR COUNTRY WHERE | 14B. DATE SHIPPED 1 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
REMAINS OR CREMATED FEMAING ARE TO BE SHIPFED [ [ OF TRANSIT
g + TRANSIT [ [
| |
o e i .
SCATTERING AT 5EA | 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION | 158. DATE OF | 16C. SIGNATURE OF PERSON IN | 150, LICENSE MUMBER
OR SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOBITION | DISPOSITION | GHARGE OF DISPOSITION | OF CREMATED RE-
DISPOSITION OTHER ! ' | R
THAM I A CEMETERY | Iy b

COPY 2 |15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE QF DISPOSING OF THE CREMATED REMAING.

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE AEGISTRAR V&S [REY. 1/88)
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OFFICIAL RECEIPT

CITY OF BAN DIEGO, CALIFORNIA

PROPERTY DEPARTMENT

HGUHT HOPE CEMETERY
284-3151

Fluwf_h_h Section ff
1mniﬂa No. HF&T[;HEL‘I%E;%HW STATED UNLESS STAMPED EFE‘DITM P
w.0 i gﬁl’?’
e
BALANGE DU Ll
e o

m-ﬂml.ut O atneed B on Acet Trut
prenesd Trust 0 cash O Check Sales Tax

IBsUED BY L - TOTAL PAID

AC-T12 (Rav, Tﬂ—'l"l

T

¥

53t

3
£

igs a8

583

EE
- 82




e L et e gk L g el BT Rl T

CITY OF SAM DIEGO, CALIFORNIA
WHITE ......... TO CLUSTOMER PROPERTY DEPARTMENT
B CAbDToR MOUNT H?'Iﬁg'EHETEHY

LEr.

A

= Tg372

38566

&/

12

. /’ i
o it NFler s S Dt Ltie, Ll
&" ' feme AI D nmuré{ gel
K ANy s AR
in Puynm/tni AR L7 L e Pl FP I i
. _ ;
i : Drvi
Lot Grave___ Row Section Blu%n,q. =
woloa o BT | g ., wliel
B0% Sales 100 Mf]u a
Acct. No =S % i _“ U190
o &
W.0 g Lo e Burial i J :
PSP o e
BALANCE DUE = Minibog Fes . TT188 - ==t
> L Gy
Pre-Need Lot E[ A.tﬂudg Gnﬁnﬂ‘l% i £ Trust e
Pre-need Trust O Cash Check N i s M P00 ——
" 4 /f:?}{?pﬁ "‘/C/ - TOTAL PAID ] G_,:'?.'-" ci-{/]

AC-212 [(Pev, 10-87) ] ’5}/‘53 ﬂ{:; 1S8UED B"F\_#_
L E
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diago
1-{3-R9

You are hereby authorized and instructed, subject to your rules and regulations, to inter the remains

of Meavra £ Symall __
ina 7:-51 L’&'d H Funerel, date, time Mmﬂ_

Wil Lirner ;

Church, Chapel, Graveside 5 FM i
exira charge wi bﬁ%ﬂ

angfbilled to undersigned. War time vetaran o X

Lot ;?LL Grave Aow Sedtion ! Diuiﬁmm_z__

Grave space & Care Fund W“Gf‘;{?m'_ e r

Additional spaces andcarefund . ........ciiiirir i i s b

Adl Funaral cars must arrive before 3:30 p.m. of regular work day

Opening/ Cloging & Setup ... ... o cieesiibonitbirnaissanbioitensasasasas 00
Burat Comtainer o s EaERN SRR G e
HENGIING FOBE -+ v s eessseessssesssesen e eeessaneesrensnesereanenen o d 250 OO
Flowear vazas - Marker setting 188 .. ... c.cciniiiiiiniiaeiinaisisarainannirnns (7M

Reacording and filing FeA ... ..ociimmiianaiisesnniiiossnssnnssansnssanisansrns _..M

I PV

Balance due

| heraby cartify | am the of the above named decedent
and this is your authority to maka disposition of remains as above indicated. | centify Bnd represent
that | hawve the right to make this authorization and | agree to hold Mt. Hopa Cemetery harmless from
any liability on account of sakd authorization and interment. 2 ?;‘

| haraby authorize the intermant in lot | / f

hold under dead.

Signartars of recordesd holder of deed

]
)

Talsphona

E 8373 i

Acct. #

Weork Order #
T-B0 MEV. -85
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A. HAME OF DECEDENT—FHST (GavEM) I 18, MIDOLE I G, LAST (FamILY) 2. DATE OF BIRTH 3. DATE OF PEATH | 4. SEX
: | [MONTH, DAY, YEAR} | (MONTH, DAY, YEAR)
HATRA, | FRABCES IMALL -, 11-10-1989 r
EA, CITY OF DEATH :B& DOI.HT\' OF DEATH—OUTSIOE GALIFORMIA, ENTER 6. NAME—RELATIONSHIP, MAILING ADDRESS AND ZIP CODE
SAN DIBGO * SLIRE ¥,
1 ¥. BMALL - BONW
TA, TYPED MAME AND ADDRESS OF APPLICANT- w !LE.H ! 78. CALIFORMA mm
:
Lewis Colonial/Beabough LA JOLLA. CA 7

| harstry cokrcrareciga ﬂWHHM
hﬁ:hlmldh“udhhmﬂ
o Smcton 7100 of v Heclh ond

THIS PERRAT I5 ISSUED IM ACCORDANCE wWiTH
SIOME OF THE CALIFORNIA, HEALTH AMD SAFETY CODE
AMD |8 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
I8 TS PERAT

WOTE: THIS PERMIT GNES MO RIGHT OF DESPOSAL (UTSIOE (F CALIFURNIA

of o Parson Achiog s Swah I’.BB DATE SIGNED

ﬂwa,ﬁf%

CYiTaL .oP.0. DOX 85322

#mnmma

OF DISTRICT OF DISPOBITION—

ANCOTHER DISTRICT

1. TYFE OF DASPOSIMON AUTHORIZED CHECK ONLY ONE

BARIAL OMNCLUDES ENTOMEBMENT)

[] E DCISMTERMENT AND BURIAL (INCLUDES EMTCHABMENT)

[] L DISMTERMEMT AND REMNTERMENT OF CREMATED
REMAINS (WCLUDES INURNMENT)

B, CREMATION AND BURIAL (NCLUDES mimNMENT) [ F. ISINTERMENT, CREMATION, AND BURIAL (NCLUDES INLIFSNMENT) [0 J. TRANSIT (QUTBIDE OF CALIFORMIA)
[0 C. CREMATION AND [NSPOSITION OTHER THAN [0 G DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAN
N A CEMETERY GEMETERY

[0 0. SCENTIFIC USE

N &

[0 H ISMTERMENT OF CREMATED REMAINS AWD DISPOSMION
OTHER THAM N & CEMETERY

FOR COROMER'S USE ONLY
[J K DISPOSIMON PENDING

m_ NAME mmsss OF CEMETERY 11B. DATE INTERRED! 11C. SIGHATURE OF PERSON N CHARGE OF CEMETERY
S San Biegu, CA : 1
r-m --: st. A -K T
L 1
1ZA. NAME AND ADDRESS OF GREMATORY 7 | 128, DATE CREMATED |
: e 4 . .
CREMATION | |
n/Aa ! 'e
1 1
1ah, NAME AND ADDRESS OF FAGILITY RECEIVING REMAING | 138 DATE RECEIVED! 13C. SIGNATURE OF PERSDN IN CHARGE OF FACILITY
| SENTFIC : I
I
s usE |
2 . /A . M
" 4R, WAME AND ADDRESS 1N FECENVING STATE OR COUNTRY WHERE | 14D, DATE SHIFPED | 14C. ADORESS AND SIGNATURE OF PEHSON N CHARGE
. REMAING OFt CREMATED REMAING ARE TO BE SHIPPED | | OF TRANSIT
TRANST | |
» m | | >
(%) 1 i
GCATIERBNG AT 524 | 15h ADDRESS, NEAREST POWNT OW SHORELWE, OR OTHER DESGRIPTION | 158, DATE OF | 15C. SIGNATURE OF PERSON N 1 150 LCENSE MUMBER
on SUFFICIENT TO IDENTIFY FINAL PLAGE AND DISTRIGT OF DISPOSITION | DISPOSITION. | CHARGE OF DISPOSTTION | 0F CREMATED #t-
DISPOSITION OTHER [ [ U D areucanie
man v & cemeTERy| BL/R | e :
COPY 2 1S RETAINED BY THE PERSOM IN CHARGE OF THE CEMETEAY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON N

HGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 va o (REV. 1/80)

STATE OF CALFORMA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR




vy = SRR 2 ' S - ¥ 4 -
R 2
La T
b0 L e e N 38568
TO CUSTOMER PROPERTY DEPARTMENT
GANARY . ..h0)- OB ’Iﬁ; uouu'r HOPE CEMETERY
284-3151
L
S % ¢
R Date: d 18
s r[’f?/&-r‘g; w ;/’___, /4/ ~.,_<_1ff el i T
L ; e i T e
e A A e e Eee) 9"1//” Dollarg ($ Ll A XS )
Hordn Fayment of _ (Lt ‘i s PR La L Pt
Division ':f'."?
¢ Lot Grave Row Section
i
Involoe No. H;%I%F%HSE?BES-TATED UMLESS STAMPED
Acct. No —_— "
_ - .
W.O. £ ‘ ""'-:-:*'d:) /""-'J

—

BALANCE DUE 5=

. Pra-Nead Lot [ n.mﬁ On Acet O

Pre-need Trust 0 Cash O Check
o et

AC-218 (Rav. 10-8T)

|55UEI:|

—;7"7! ﬂ" o .r_._'r_;:-_‘ y r.f.




MT: HOPE CBMETERY
INTERMENT ORDER

City of San Disgo

Date ;J_f 3"??

You ,? araby authorized and instructad, mhjmmy@.llas and regulations, to inter the remains

of !Ii o i Wiy s , ‘
ina mir"' Funeral, date, timd_>ZC4 5 2 é Q‘ﬁﬁ
Chureh, Chapel, Graveside et ¥ 2 G

All Funeral cars must arrive bafora 3:30 p.m. of regular work day or an gl

yd to undarsigned. War time vataran
ggf Grave

Lot Row Section { Division “BHock ._.__..__g
Gravespace BCars Funt .. ... i iiiiiiiinaiiiria s ne ta iy re s r e

Additional speces andeara fund . ..........ciiiiiii i i )
OPening/CIOSING B SOIUD .- .vveene e snneneeees e enenrensens s enserssns 18500

B R - i R r e e P e A AT e SR e e M
Farclog Funls <56 i 2 s e e e TS £ 000

Flower vases - Marker setting T8 .........c..ccvvemrirvnrasmarararansapasssoas .
Recording and filing T8 ...........ccvvimicnrcsramssnnnarnsreraraiosrnis N— M
L T R e P s R S e S S e i L G S

Q)‘ Total Dug. .. ...~ s
"ba Paid receipt number gis"ésu (552%/ s
&
| hefaby cerify | am the ] of tha above named decadant
and this is your authority to make dispogiti

that | have the right 1o make this authorizatioriand | agrea to hold Mt. Hopa Cametery harmlass from
any liability on account of said suthorization and intarmant.

| hareby authorize the interment in ot | AMA_/IM—_
hold under deed. gy

Balance dua

Sigrwiure of reconted holtder of daed
Eints Tw
Talaghens e
Invaice #

Wmtﬂrdlr#_g 83?4 Acet ¥

PY-S03 (REV. B-08)




BREI mr o

OFFICIAL RECEIPT et _ . ,:: 38565
1:: CUSTOMER PROPERTY DEPARTMENT
i 111 MOUNT HOPE CEMETERY
264-1181

flr"'?l‘:.. *{I {*-"—'-' Address: '-?.r’}t_} ? /-’J 2 -':’.-" [ ELL ) r‘?/-r "-..{.I.fn_ﬂ-r ’ { rf.?

o (5
F - d Ak o) / : e

o n._

Yin I Paymant of -.:r?‘/‘( "f "A’ T A & Al el e Ay S

-I.II'- o8 i Grave i S‘G“Dn
invoice No , W&ﬁgﬁgﬂa:ﬂ?ﬂsumuummarmm mﬁ'&m ais
Acct. No _ ﬂD;“
WO i;. 2 "‘ =1 S
J FHETY
BALANCE DUEC---— _ 253, :u:“h
. Fest
PreNeedLot O AtNeed B Onncet O il @
St gt e | AR -
Pl (- L vl E
AC-212 (Rev. 10-87) ;;/f,;y -
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK IRK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

mmr.EQFDEcEDEm—FrHSTm:mumLE :m.memn 2. DATE OF B8RTH GD.H.TEDFDEM'H 4 SEX

(1, -8 | ] ! W™ MBM' e | (hosiow, oAy,

i

AA. CITY OF DEATH rs&mmmmm—wmmmmmm am—nﬂmmm MALING ADDRESS AND 2 CODE

LA ¥ESA | SAR MDD

i

TA TYP AME AND ADDHESS DF APPYICA AGTIG AS SUCH | FB. CALIFORNSA LIGENSE F&

K — . | —FaprucasLE E

- i F-119

] o opypkicont that the o disperiiion datad hersin i one
dh%mhMIMth-ﬂmmw
ik guthorissd purmnt o Seciion TH00 of the Health ond 5 Cada,

ACCORDAMCE WITH PROVE | BA, AMOUNT OF FEE PAID nﬂnusmmmm
PERMIT ﬁ%%ﬂ%ﬁmmmm | U'.'f 1 I
AUTHORZZATION OF | 1 THIS PERMIT, .. WI
LOCAL REGISTRAR | NOTE: TS PEIRNT GVES WO UGHT OF THSPOSAL OUTSIE OF CALFORMA N 3 ;%g
ANY CHANGE B ySPOSH B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH |ne.masmmmwummwmm—
TION RECGLARES A MEW I IF DISPOSITICN IS TO CCCLR N AMOTHER DISTRICT

reEu 0 Seow ol | B BUE SEEEZ, SARM OTRNS. CA SEINGERR |

10, TYPE OF DASPOSMON AUTHORIZED CHECK OMLY OMNE
[0 I DsSINTERMENMT AMD REINTERMENT OF CREMATED
INURNMENT)

A. BURIAL (NCLUDES EMTOMBRENT) [J E DISNTERMENT AND BURIAL (NCLUDES ENTOMBMENT) REMAMNS (INCLUDES
B. CREMATION AND BURIAL (NCLUDES INURNGENT) [] F. DISINTERMENT, CREMATION, AND BURIAL (IRCLUDES INURMMENT) [0 o TRAMSIT (QUTSIDE OF CALIFORMIA)
C. CREMATION AMD DISPOSITION OTHER THAN G. DISINTERMENT, CREMATION, AND DISPOSITION OTHER THAN X
o N A CEMETERY o M A CEMETERY FOR CORDMER'S USE OMLY
DD.ECEm‘HL‘-USE [0 H DESNTERMENT OF CREMATED REMAINS AND DISPOSITION O K DISPOSMION PENDING
OTHER THAN N A CEMETERY
11B. DATE WTERRED ' 11C. SIGNATURE OF PERSON IN CHARGE OF CEMETERY
g 12A. MAME AMD ADDRESS OF I1EEUATEI.‘.IHM‘FEBI|21:
jrT)
El cnesmon m mu-m.-. ,ﬂﬂh‘limgﬁ
] >
l 1
é 134, HAME AND ADDRESS OF FACILITY RECEVING REMAINS | |38, DATE RECEIVEDI 130, B-'IGHAHIEDFPEFIQDHIIEHIHEEDFF
SCENTIFIC ! !
5 ] 1
4l ~ USE | 'F
— L i
r 14A, HAME AND ADDRESS IN RECENVING STATE OR COUNTRY WHERE I 148. DATE BHIPPED 1 14C. ADDRESS AND SIGHATURE OF PERSONM M CHARGE
E REMAMS Of CREMATED REMANS ARE TO BE SHIPPED I I OF TRANSIT
a| TEawsT | I |
: | > %
1 ] -
SCATTERMG AT 56a| 15A ADDREES, NEAREST POMNT OM BHORELINE, OR OTHER DESCRIFTION | 158. DATE OF | 15C. SIGNATURE OF PERSON N 150, UcEwsz muweer-,
oR BUFFICIEENT TD IDENTIFY FIMAL PLAGE AND INSTRICT OF DMSPOSITION | DISPOSITION | oF : OF CHEMATED RE-
DREPOSITION (JTHER | I | —IF APPLICAME
III'HHH!LEEIHEH‘I' | Ib‘ :

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DNSPOSED OF IN ANOTHER COUNTY. IF NOT
ABLE, TOPY 3 WMAY BE TISCARDED. THE LOCAL REGISTRAR WAY DESTROY ANY ORICHHAL OF DUPLICATE PERMIT AFTER THE YEAR FROM
LJE DATE.

COPY 3 STATE OF CALFORMA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR VEa (REV.1/808)




MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diago

Data I{ fﬂ{‘g ng

Y authorigsd and instruct to vour rules and regulations, to interthe remains

ina Funsral, dats, tima
Wi L

Church, Chapel, Graveside : m__ Mortuary.,

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

and billed to undersignad. War fima vataran

Lnt.zg_ﬁrm /’ Raow g

Grava space & Care Fund .
Additional spaces and care f

Opaning/Closing & Setup ...0...........
Burial Container ... cecveesforere s ames

Rscording and filing fes
Total Due . ..oconnnnnn
ipt number

Nh Balance dus
n I'hareby certify | am the of the above named dacadent
and this is your authority to make disposition of ramains as above indicated. | cartify and represent

that | have the right to make this authorization and | agres to hold Mt. Hopa Cemeatary harmlass from
any liability on account of seid authorization and interment.

| harsby authorize the interment in ot |

hold under dead. greie
Bt N
Sagrastury of nitstiet Babder of dead
iy Tip Coda
Totaphona
JE 8375 Invoice #
Work Ordar # Acct, #

Y-850 JREY, 8-85)




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
oo L1739

You are hereby authorized end ingtructed, subject to your rules and regulations, to inter the remaing
@ Lee rhoor

ina _ﬂﬂ_ﬁﬁg‘m = Funeral, data, time " /ﬂ@
Chureh, Chapel, Graveside (LZHY .

All Funeral cars must arrive beford 3 .'-- p.nt-offreg S"ﬁrlt day or an extra charge will ba appliad
and billed to undersigned. Wer time veteran ;

Aﬂ Grave Row Saction Drivision ek _lg_
Grave space & Qg . . L.iciacieieaans 5‘?_&6}9
T (Lol | O Y,
Burial Container m Wi ............................... 330 oo

Mertuary.

Recording and filing fee . &5l 0 M L e
T e T R TR N N P R P R A e ey B R M
Paid receipt number ﬂm gm" /o

| heraby cartify | am the 4%@—_ of the above named decedan
and thig is your authority to make itien of remains as above indiceted. | certify and represent

that| have the right to make this authorization and | agres 1o hold Mt, Hope Cemetery harmless from
any liability on account of said authorization and inteyment.

| hersby authorize the interment in lot |
hold undar daad.

GHRLINS OF resorisd noMs of et

ek E 8376 S




® - 9276
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A HAME ENT—FIRST [(GIVENT : 1B, MIDDLE v :: iC, LAST (FAMILY) 2. DATE OF mr:lm 3. DATE OF DEATH [ 4, sEX
ﬁv i LEE | BARBOUR ' (341778 "Bl
. I 11/10/89 " | Female
SA CITY OF DEATH fw.mwmmmm.smﬂnm 6. NAME—RELATIONSHIF, MAILING ADDRESS AND ZIF CODE

__Sen wmwm | San Dlege . charies Meary Barbour-Musband

SI0ME OF THE HEAL CODE
AND 15 THE AUTHORITY FOR THE DISPOSITION BPECIFIED

Anmcecinon e | wmmrmt s | $4:00 =ﬂuv 16 1989' » Arall b Pt M Brpm

mm"mw.ﬂwﬁmmmwumc:Funm Lx.mwmmmwm—
tal Records

o« [}
P. 0. Box 85222, Sen Dlego, Cs. |
OF DISPOSITION AUTHORIZED CHECH OWLY ONE

L DISHTERMENT AND REINTERMENT OF CREMATED
nﬁ.m.nmmm [0 E. DISINTERMENT AND BURIAL (MCLUDES EMTOMBMENT) o REMAINS (INCLUDES INURNMENT)

[0 B. CREMATION AND BURIAL (MCLUDES MURMMENT) [] F. [NSINTERMENT, CREMATION, AND BURIAL QMCLUDES NURMMENT) [0 J. TRANSIT (DUTSIDE OF CALIFORMIA)

Dcmmmmmm [] G. MESINTERMENT, CREMATION, AND DISPOSITION OTHER THAN
IN_ A CEMETERY IN & CEMETERY

[0 H. DISINTERMENT OF CREMATED REMAING AND DISPOSITION
OTHER THAM IN A CEMETERY

FOR CORONER'S USE OMLY

11A. NAME AND ADDRESS OF CEMETERY I
INTERMENT Ht. lope Camstery )
San Diego, Callf. :
128 HAME AND ADDRESS OF CREMAT 1
. : IR S0 —A | .
w| CREMATION i i
E WA Wu ) 'y
| 1534, MAME AND ADDRESS OF FACILIVY RECEIVING REMAMNS | 138, DATE RECEIVED| 13C, SIGHATURE OF PERSOM IN CHARGE OF FACILITY
£ scenmFc i i
UsE ! '
| WA : >
w e 144, NAME AND ADDRESS IN RECENVING STATE OR COUNTRY WHERE | 148 DATE SHIPPED | 14C. ADDHRESS AMD SIGNATURE OF PERSON IN CHARGE
E REMAING OR CREMATED REMAING ARE TO BE SHIFFED I | OF TRANST
g TRANSGIT | |
I |
3 ; MSA , B
SCATTERMG AT 564 | 15A. ADDAESS, NEAREST POINT ON SHORELINE, OR OTHER DESCAIPTION | 158. DATE OF | 15C, GIGNATURE OF PERSON IN | 130 LICENSE MUmse
OR BUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION | DESFDSITION CHARGE OF DISPOSTION ! OF CREMATEL: RE
[ | MAING DISPOSER
MFWTI-EF; If | | —IF APPUCABLE
THAN N A CEMETERY| MR ! il |

COPY 2 15 RETAINEDR -BY.THE PERSON. IN. CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SGIENTIFIC 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 VS 9 (REV. 1/88)




OFFICIAL RECEIPT

Hh s o fl"- .-:t:"[j .ﬂ':ir 7

From:; £

E - gaw

nrA
nmprmmrﬁ'wm - 36559
'MOUNT HOPE CEMETERY :
264-3151 R R L e BT
_ R /o - .1&22'
mmff 16 & FIVE K U . e Gl

L "'-:r'_j;_’-__';r-u"/

' 5 i
- J_Ac..éL._ Paymant of
D) d&rﬂ et ‘:.f{--'cwt

the &€ AOAfes S ia i f’jﬁa— Doitrs (¢ LLCCRAD

. g

X )

Row

Saction

- Grave
Invoice No.
Acect. No ] u
ot 8 P20
. 'BALANCE DUE b

Pre-Need Lot O Atheed B On Acct O
Preneed Trust 0 Gash O Check /ﬂ

P 7446

A&C-212 (Faw. 10-87)

HOTVALID FOR PURPOBE STATED UNLESS STAMPED
“FAID' IN THIS SPAGE,

i
ISSUED BY %24.&‘%_

Handling Fes

e, Fot

Pra-Meed
Trust

Shies Tax

TOTAL PAID

S7007
TTes

100
e

g
1
me
100
Tiss
00
m&e




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diago
Data / / "',/ -62 H
You are hersby authorized and irmmmﬁlmaﬂmh to inter the remains

ina Funeral, data, time
Vauit/Liner j
Church, Chapal, Gravesida L A Mortuary.
All Funeral cars must arrive bafore Hifp.m. of regular work
1

and billed to undersigned. War tims

D27 o o S i
e, . &\ ................. _

or an extra charge will be applied

Additional spaces and cara fu A R

BUrkM COMBINE .. cincovvmianadhemnbonss el s ws oo s ves 308 S0 f s dos g ey

Handling Fees ........ccvvvmvneredeadecncat™ s rnrnmsmrnrrapmrrrrnnsn
Flower vazes - Marker satting fee ...
Recording and filingfee ..............
SPONOI IO | i o s w8 o 0 3
TotalDue ............,

Paid receipt number

Balance due

| haraby certify | am the of the above named decedent
and this is your autharity to make digposition of remains as above indicated. | cartify and repressnt
that | have tha right to make this authorization and | agree to hold Mt. Hope Cemetary harmlass from
any liahility on account of said authorization and inerment.

| haraby authorize the interment in lot |

hold under deed. Sreniee
A gy
Sipruturs v recorded hukder of deed
= Tw Cote
Tataphona
Invoice #

winows £ 8377 Aot #

Y503 (REY. B-8l1




MT. _I_-IDF:E CEMETERY
INTERMENT ORDER
City of San Diego

;;,L/s >7

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

/;;a 5 undurmqnad.é War tima vetaran

Row

mmeQ:

Gravespacae B CareFund ... ......c.ccovvnrnnnat T T R
Additional spaces andcarefund .........5. . e gB bl i
Opaning/Closing & S8tup . ..covvvevnad oo g/t s vicrncnvnsrnenrrnrernrans
Burial Container ............

Total P A ey
et rocopt nomber B 5B &

Balance due

) of the above named decadent
to make disposition of remaing as above indicated. | cartify and reprasant
that | have the right to make this suthorization and | agree to hold Mt. Hopa Camatary harmiass from
any liability on account of seid suthorization and interment.

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

Sigrarten of recertid halder of ded

E 8378

Work Order #
PY-583 REY. B850




_ : | - F T 827¢
OFFICIAL RECEIPT "0 '
GITYF:FHH DIEGO, CALIFORANIA e 3855?

roore CEMETERY MOUNT HOPE CEMETERY
Date: //"" /.5/ /a?

284-3151
f'r”’xz;mw (S LK (meact %’M, wfﬁ
o DO T = /ﬁ?,j
in,-_—Faymmﬂr _{_’_::’f'?.;f: > s r"'_.? s ﬂ::_zi-*%m -—rﬁ m'y% ' :

i T R i

:‘lﬁ..ﬂt // L ::. GI‘I‘H’B |:’.:’ Row —__ Saction / _l,;lgg_rgag

Invoice Mo Mp'i'w.n:u 'l'h'%ﬁ“ EW il e %m %
Aget. N bt e )
cel. Mo =
X .r_;f-f ,/2'/ Clesing m‘uﬁ - J
wo. = T C Ensrinl 100 |
R Conisiners T2 -t
BALANCE DUE ___— : v ool Pl &
. Gogrgs
Pre-Need Lot O mmg cunAcctD _ P Lo b
Pre-nesd Trust L1 Cash Gheck 4 Sl st a1
e Ry ek { AL b 7 =3
- S & fﬁ/ ISSUED BY Zig 4 ( TOTAL PAID 5 &




£ - 9272

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A HAME OF DECEDENT—FWST (MVEM) : 18, MIDDLE : 1C. LAST (FAMILY) 2. DATE OF BI:IT:"I."j Ei- DATE OF DEATH | 4. 3EX
LOTTIE e | _OSURA T7i%6" | 01171589 remnle
6A. CITY OF DEATH :m.mwmm—mmmmamﬁ & NAME—RELATIONSHIF, MAILING ADDRESS AND ZIF CODE
Chwla Vista [ San Diego LR Corvantes ~ Dang.

harelry = gt diapoatiion
ﬁuwmhmmdhmﬁmm el
v niboriond plrsuant to Section 7100 of the Health aed Cade

“Diegs, CA 92138-5222

1u.mwmmmmvm
[ mmmwmmwmmm

BURIAL (WNCLLUDES EMTOMBRMENT) [0 E DISINTERMENT AND BURIAL (NCLUDES ENTOMBMENT) FEMAING (NCLLDES HUPSHMENT)
[0 B CREMATION AND BURSAL (MCLUDES INURNMENT) [] F. DISINTERMENT, CREMATION, AND BURIAL (IMGLUDES- IMUFNIMENT) [0 4 TRANSIT (OUTSIDE OF CALEFORMIA)
[0 C. CREMATION AND DISPOSITION OTHER THAM [0 G. DISNTERMENT, CREMATION, AND DISPOSITION OTHER THAN

™ A CEMETERY N A CEMETERY FOR CORONER'S USE ONLY
[0 D. SCENTIFIC USE [0 H DISINTERMENT OF CREMATED REMAMS AND DISPOSITION [0 K. DISPOSTION PENDING

OTHER THAN IN A CEMETERY
11A, HAME AMD ADDRESS OF CEMETERY 115.mmmmll1c.mmwmnmmw

Liner;

124, W ﬁF mumvfgg_pé _,/--{2_

158, DATE OF

15A. ADDRESS, NEAREST POINT ON BHORELIME, OR OTHER DESCRIFTION
MTTEF&F*TSEA BUFFICIENT DISPOSITION

15C, SIGNATURE OF PERSON IN | 15D, LICBHSE MUMBER

TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION CHARGE OF DISPOSITION l OF CREMATED RE-
$ ro 4Ll - g i MAINS DESPOSER

1 —IF APPLECABLE

| - |

%E‘I_"_Z IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
ARGE OF DISPOSING OF THE CREMATED REMAING.

DIGPOSITION OTHER
THAN N A CEMETERY

CREMATION |
i
L
13A, MAME AMD ADDRESS OF FACILITY RECEIVING REMAING 138, DATE RECEIVED! 13C. SIGNATURE OF PERZON N CHARGE OF FAGILITY
SCIENTIFIC :
=] o tISE |
E ; >
14h. MAME AMD ADDRESS M RECEHWVING STATE OR COUNTRY WHERE 14B. DATE SHIFPED | 140. ADDRESS AND SKGHATURE OF PERSON W CHARGE
5 REMAING OR CREMATED REMAINGE ARE TO BE SHEPPED | OF TRAMSIT
TRANSIT |
' i
g >
]
i
I
I

COPY 2 STATE OF CALIFORMA—DEPARTMENT OF HEALTH SERVICES—OFFIGE OF STATE REGISTRAR V59 (REV, 1/88)




INTERMENJ ORDER
City of San Diego

. HAET

You Irehanah'ruuthy%d nd instructed, tubizﬂwur ul andragulgtinns. to intar the ramains

of - . MM,{ =

w%i z TG 6.2
Vault/Einee

Church, Chapel, Grm.dem Martuary.

All Funaral cars must arrive before 3:30 p.m. of ragular mrﬁ or ;n axtra charga will ba appliag

and billed to undersigned. War tima veteran M"'ﬂ\/
‘%é@_ Grave “5" Row Saction 55 Division/BHeek L |

Gravespace B Cara Fund . ......ciiourinioiiiarannosnsninanissnansoinansins ﬁ ] d@

Additional spaces andcarafund ..........c0.ciiiiaeeiiiii i ra e
Cpaning/Closing & Setup ....

Burial Comtainar ......coooc. 8.0 o Lol e R M{}é
Handling Fees = cnsranine s i s s smnn i Sies A B R /_ﬁ

LNOV.171389 i
' 35D
_ﬂ)

Flower vasas - Markar satting

Recarding and filing fea ...... ""L.Hmmm. e
. }.CITY of SaN DIEG), CALIE,

——.. 1.l %/

Balance du

f —————
| heraby cartify | am tha M of the above named decedent

and this is your autharity to make dispogifion of remains as above indicated. | certify and represent

that | have the right to make this authorization and | agree to hold Mt. Hope Cemetery harmilass from
any liability on account of said authorization and |nlarm$. ;
| hersby authorize the interment in lot | ?'f-L"

hold under deed. 3"’“’"5_!6; c 3 .;/5»%
Sigruturs o racorded heider of cesd 5;{(\.3
—Xe390/Y7 T

E 83?9 Invoice #

Work Order # 2= Acct #

Pr-Ba0 (REV. B-B5)




- wo.t_ = 5307
$ /Wo?fda) . San Diego, California //"'. /2/, 19° ?ﬁ

30 days after date for value received, the undersigned maker promises to pay te Mt. Hope
Cemetery ar San 'ﬂiegn Tr&asu urder at 3731 Market Street, San Diego, Ca 92102 .
DOLLARS with interest from

on the unpaid principal at the rate of 12 percent per angoum,

payable on demand.

Should this note not be paid when due, it shall thereafter bear interest om the%principal.
Interest after marurity will accrue at the rare indicated sbove.: Principal and interast
are payable in lawful momey 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 walves presentment, demand and protest and the right to assert any statute
of limitations. A married persom who signs this note agrees that recourse may be had @
against his/her separate property for any chligation 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. 7528 of the State of California Health &

Safety Code authorizes the removal of any remains from a plot for which the
purchase price i{s past due or unpaid .

PRINT m&fﬂ—\x\f Ha‘{ ﬂ‘S STGNATURE b_ﬁ\m &(\\m%
avoress_R 0 [ ;3 uttd B L& S1a ﬁ

CALIF. DRIVERS LIC. # ﬂg 7LY22 S5

MAKE ALL PAYMENTS AT MT., HOPE CEMETERY OFFICE




. _ E~527

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—FIRST (GVEN) | 15, MIDDLE T'IC. LAST (FAMILY) || 2. DATE OF @M _| 5. DATE OF DEATH | 4. SEX
OLEVIA : REBECCA ! WARRYS "IN | M1 | F
8A. CITY OF DEATH T58. COUNTY OF DEATH—OUTSIDE CALIFORNLA, ENTER STATE 6. HAME—RELATIONSHIP, MAILING ADDRESS AND 2 COUE
- oF
- : San '$oiiifry uerrls - Dawghter
TR=TYPED NAME AND ADDRESS OF APPLICANT—FUNERAL DIRECTOR OR PERSOM ACTING AS SUGH | T8, CALIFORMA LICENSE NUMBER 806 5. Mith Strest
—IE
w lort.: San Dlege, Califermia Lami? o5 ) San Biege, Califormia 92113
that the p d duposition doied hessin b o | BA SlylATLHEDFFFFLH:MT—FmMMuMmMNuuM B8, DATE&IHH:I
':F- ﬂﬁmmhmlmﬁhwﬂiwmﬂ ¥

el el o Section FI00 of e Healih ond

| Bt wmeonias i NOV 16 1989 MM#& i
mmummmmwmwm?mal& “ IBE MSOFFEHSTHMOFDEW

IF DISPOSITION |3 TO OOCUR IN AMOTHER DISTRICT

oo | yieal Reserds: Sam Blege, Californls

ﬁnﬂ’ﬂﬁmﬂ!mmﬂmmmvu

[0 1 D:SINTERMENT AND RENTERMENT OF GREMATED

b DAFRRAL DWCLSDES EHTOMBIENT) O E TISWTERWENT AHD BUFSNL (MCLUDES ENTOMBMENRT) REMARY (HCLUDES IURNMENT )
[0 E. CREMATION AND BURSAL (INCLUDES MURNMENT) [] F, DISINTERMENT, CREMATION, AND BURIAL (NCLUDES mumRNMENT [ J. TRANSIT (OUTSIDE OF CALIFGRNIA)
- Dc.ﬁmrmm::nmmnnmm Dawm.mmmwnmﬁmmm FOR CORONER'S USE ONLY
O D. SCENTIFIC USE [0 H. DISMTERMENT OF CREMATED REMAING AND DISFOSITION 0O K. DISPOSTION PENDING
OTHER THAN IN A CEMETERY

114, NAME AND ADDRESS OF CEMETERY l!B DATE INTERRED' 11C. SIGNATURE OF PERSON N CHARGE OF CEMETERY

Ne. Nepe Cematery, Sae Dlege, WA

12A. MAME AND ADDREGS OF CREMATORY fﬂ'pa 'J—“';'//

WA ma;ﬁ,%p.g- SRS

138. DATE RECEIVED! 15C. GKGMATURE OF PERSON W CHARGE OF FACILITY
]
]

I
F '
1 A
148. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
OF TRANSIT

134, MAME AND ADDRESS OF FACILITY RECENVING REMANS

]
I
I
I
1
I
I
y |
s MA |
1ummmﬂmﬂnﬁMM?m |

. REMAING OR CREMATED REMAMS ARE TO BE SHIFPED |
I

i

|

1

1

1

1

COMPLETE ALL APPLICABLE

I
“TRansT |
iR b
SCATTERMMG AT GEA| 154 ADDRESS, NEAREST POINT ON SHORELME, OR OTHER DESCRIPTION | 15B. DATE OF | 155, GIGNATURE OF PERSON N 1150, Ucense Humss
oR SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DESPOSITION | CHARGE OF DISPOSITION ! OF CREMATED RE-
DISPOSITION OTHER Wa : | APPUCABE
_EHHHHHMTEH\' ;.' i

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
g ABLE, COPY 3 MAY BE DISCARDED, THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER OMNE YEAR FROM
k. ISSUE DATE.

."T a STATE OF CALFFORMIA—DEPARTMENT OF HEALTH BERVICES—OFFICE OF STATE REGISTRAR V59 (REV. 1/88)




| aLuRE

AL RECEIPT | ~ 4279
i i i CITY OF SAN DIEGO, CALIFORINIA e 38581
... TO CUSTOMER EATY DEPARTMENT
e uuunr HOPE CEMETERY
284-3151
bai s L T
;4?!,&_):5., §06 -8S. JE L WIS e&ﬁ
G i, L, Pl —— e L DR,
. q{/‘ P A ¥ 4 ""'n_‘__"ﬂ
¥ Paymant of < L‘ - il AEiL D /. AL LTI G
K| . .
= C L ' ! Divislon
Lot Grave: Row Section Block P
voios No. T T R T T R~ RN 4 24
Acot N : & Sales & leld D
94377 i 1
W.o. & —=x =1 Baral
C_i__ Containers
’ BALANCE DUE =~ _ | : s
4 5 Rscording &
~ : / If . Mige, Foes
. Pre-Need Lot £ Atneed Acet O ! Pre-tose
: Pre-need Trust O Cash -H-:*H w} ‘1:"/ . r’f /, Gales Tay
AC-212 (Rav. 10-87) /’ﬁd r‘f"-‘? 7 155UEDEL < é‘ “yOTAL PAID \




e . *

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

i
‘:u are hﬂrz nZim nndinmmwwrruhzm regulations, to inter the remains

ina Funeral, dete, time _=
Vel L

Church, Chaepel, Gravesida : Mortuary.

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

Lot / / 7 Grave 2 Aow Section Di\r'miunfm’&_
Grove space & Core Fund . ..........ciu0e éi‘w

Additional spaces andearafund ... L i
Opening/CIOBIng B SBIUD ... .iuaeeeernnntrnns s e easreennbeireeeenneen
Burinl CONEEREE e bnsedseindihcsan ekt bosie s b dad e s is b paanaiihe
Hundtog Prsll- s s o s i i S B SR R R RS
Flowear vases - Marker satting 88 .. ... ..o viiiiiininiiiinninicsnnniannnsnnns
Recording and filing fee ......cooviiiiiiiiiiiniii i i e

b R i (P (1= PR P el e N e e AP e

Pald recsipt numbar

Balance due

I haraby certify | am the of the above named decedent
and this is your authority to make dispogition of remains as above indicated. | certify and reprasent
that | have tha right to make this authorization and | agree to hold M1, Hope Cemetery harmless from
any llability on accoum of said authorizetion and interment.

| hareby authorize the intermeant in lot |
hold under deed.

Svgrature of recorded hokder of deed = (} R
[e/7) Zég—r655 ™™

8330 Invoice #

Wﬂﬂﬂrﬂﬂ#g Acet. ¥
TBA3 NEY. 8-06)




Sead or kring ans caupen with seoh remitisnce COUPON
DO NOT MAIL ENTIRE BOOK !

ACCOUNT Mo, E-8380 Credit Lot

Teri Wade for Clara M, Green
P.0. Box 13538
San Deigo, Ca 92113

APR | sy | Jum {JuL JAUG | SER |OCT MOV |oEC |1an |FER [MAR

ekt ks COUPON
DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo.  E-8380 Credit Lot

Teri Wade for Clara M, CGreen
P.0.7 Box 13538
San Dlego, Ca 92113

Month snd Day Dus Indiciied Balow
MAY faum [ JuL [aue |SER |OCT [Nov [DEC [MM | FEB




Sand or bring sas coupon with sash remithre c&upﬂaﬂ-

DO NOT MAIL ENTIRE BOOK
ACCOUNT Ko, E-8380 Credit Lot

Teri Wade for Clara M. Green
P.0. Box 13538
San Deigo, Ca 92113

Balow
PR | may | Juw | JuL | Ava | sgp | oot | Wov | pEc [ AN
10

FEB | MAR

L Ll Bl P

s P 25 .o
s 25.00

{r Amoient 1 -2—5-:
MAME E Yo € EZ&{EEQ ﬁ;
avones £ 0 20K [ BS TR

+ 250
=L TATE
Oc ¥ ) if this iz new address
e e o e e s e e
Sand of hring soe coupen with asch remittascs COUPON 1
DO MOT MAIL ENTIRE BOOK

ACCOUNT Mo.  E-8380 Credit Lot

Teri Wade for Clara M. Green
P.0.7 Box 13538
5an Dlego, Ca 92113

Moenth and Day Due indiceled Below

1aN | FEm [wasn | apw | sy sum | oo | Aug | see [ ocT [ mov | pec
10

bt b ’, 25,00

Sosieapnany e ), P5IF

after due date
§_ 25.00

Wﬁ&%@
sooness e 0, BIX /TS 35"
areSanTuEg D _swie CA-. 26924/2




_— —_— Lo e had w T Y T WET\-.?I/ e 4
OITY ALDITAR —% A
OFFICIAL RECEIPT 0 . fm I®
CITY OF BAM DIEGO, CALIFORNIA ' e 38 92 1
PROPERTY DEPARTMENT
mouNT HoPE ceMeTERWAR 5 1990
. 2083151 _ .
- _,.r" F
S A Date: =/ 670
Address: f"-f-'*;*:“""_ ., Y )
¥ T - ~ el
AT L i il ! ‘Dollars ($ /"r{'. o )
. -.r/ i .r"_.‘
1 : - Division 2
% - Lot f'h';/’ Grave .:_,-{I Row Gaction ..:-{ # /;7\
} invoiceNo SRR e e o, ., 5%
* B Saise {d{? 20
* Acct No of Lotn mes
: o ing/ 100 . .
w.o { = (. F 8 mm-a 1".':31-
Containam it
BALANGEDUE i
' Recording & 100
Misc, Faes 77183
Pre-Nead Lat*“g” Al Need g unm; Pre-Noad s
" PreneedTrust O Cash Check , s Sales Tax 80101
- Y IESLED BY - f_.t"( y {f",_-. 2:7‘( é}’l‘l TOTAL PAID ?'KW: /f:?{;‘l 'k_"'}
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. L MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

101000l o LS SEF
7

of

Church, Chapel, Graveside ; Mortuary.
All Funaral cars must arrive before 3:30 p.m. of regular work day or an extra charge will ba appliad

and billed 1o undersigned. War time veteran

Lot fz'. Grave “ﬁ Aow Section / mvaM7—

Gravespaca B Care Fund .......0oooiiiaiafennas
Additional spaces andcarefund ... .........
Opening/Closing & Satup .....
Burial Container ..............
HandlingFees .................¥..

Flowar vasas - Markar satting fee .......

Paid receipt number

Balance due

| haraby certify | am the of the above named decedent
and this is your authority to maka disposition of remains s above indicated. | certify and represent
that | have the right to make this authorization and | agree 1o hold Mt. Hope Cemetary harmiasa from
any liability on account of said authorization and interment.

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

Sigrriury of recorded hokder of deed

g B2 -
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i Sand or bring sas caupen with ssch mmitncs COUPON 1
D0 NOT MAIL ENTIRE BOOK

ACCOUNT Mo.  E-8381

Feliecidad Johnson
c/0 Florence L. Johnson
245 N. Pardee 3trees

San Biego, Ca 92102
Month and Day Due indicated Balow

Preneed Trust

O check { ') if this is new address



Sund ar bring sas coupen with sach ramitisncs COUPON z
DO BOT MAIL ENTIRE BOOK

ACCOUNT Mo, E-8381 Preneed Trust

Felicidad Johnson
¢/0 Florence L. Johnson
245 W. Pardee Street

San 2 _
FEB | MAR | APR | MAY | JUN | JUL | ALWG | SEP | DCT | MOY | DEC | TN
10
Amount due when paid on, or before
dua it abowe, ) §_30,00
Amount due Hf ] —
eyl P
§ 30.00
Amount Received  §
NAME
ADDRESS
CiTY STATE 2

[ check | ¢} if this is new address




-.-'-'*‘!!“H."ﬂﬁ-ﬂn-hhﬂ
DO NOT MAIL ENTIRE BOOK waLEDN 3
ACCOUNT No. E~=B381

Feliecidad Johnson
¢/0 Florence L. Johnson
245-W. Pardes Stgest”
San Biego, Ca %2102

s Day Dus Indioated B
'mnﬂfllﬂlulﬂﬁlﬂtﬁrm

A dua whan
duedaeabore. ); 30,00

Preansed Trust

|10

STATE e
O check 1) if this I3 new addrass




DO NOT MAIL ENTIRE BODK

ACCOUNT No. E-R381 ' Fi""”euged Truse

Felicidad Johnson
c/0PFlorence L.pJohnson
245 N, Pard®e Street

1
San
APR | MAY | JUN |[JUL [AUG | SEF |ODCT |MOY [DEC |JAN |FEE |MAR
10
Amount due when paid on, or befors,
due date above. > s 30 [E1] :
Amvount dus f pald mone
asiautameny. sl
$
Amaurt Received $
MAME
ADDRESS
CITY STATE i |2

O check [} If thig is new address




Bond o7 bring sme coupon with sach remitisncs  COUPORN 5
DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo. E-8381 Preneed Trust
Felicidad Johmson
cl/o Flﬂre'n:u L. Johneson -
2&5}. fPardee Straat
San Biego, Ca 234¥02

Month and DayDus Indicaled Below
may [1um T Jave [sep [oer [wov |oec [1am [ren [man ara

110
Amount due when paid oa. or befare,
dusd:l;iurﬁu. e = - a bi 30.00
Amount due ff paid morsthan____days >
aiter due date sbove. %
5

Amaurt Recerved §
NAME
ADDRESS
CITY STATE i

O chack { ¢ ) if this is new address




| Somd o bring s coupen with ssch remitianes COUPON
DO NOT MAIL ENTIRE BOOK
ACCOUNT No. E-8381 Preneed Truse

Felicidad Johuson

¢/ofFlorence L. Johnson

245 N. Pardese Street

San 0
Jum | [ Ave | see | oot (wov |oec [ian [ FeR |Mar | aer Taay

10

»

mgmnuﬂmmmm. > 5 30.00

Amount due if puhrmm_._.lhn ’ s

afiter dus dabe ahove.
§
Amount Recetved = §
MAME
ADDRESS
cimy STATE _Je

[ check ('} if this is new address




- Bosd or bring ona caupen with esch remitisncs  COUPON

DO NOT MAIL ENTIRE BODK
ACCOUNT No. E-8381
Felicidad Johnson
/0 Florence L. Johasoa
245 H, Pardes Strest
San Biego, Ca 92102

Month and Day Due indlcsted Below

1

‘Prenced Trust

JUL | AUG | SEF | OCT |NOV (DEC | 1AM | FER [MAR | APR | MAY | JUN
410

Amaount dwa when paid o0, or bedore,

due date above i > $ 30,00

Amaunt due if paid mora than days
gfter dua oate sbove 5
§
Amount Received  §
MAME
ADDRESS
CITY STATE 7ip

[0 check { ¢} if this is new address




Sand or bring ane oupon with sach remittance COUPON s
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. E-8381 Preneed Trusé

Felicidad Johmson
C/0jFlorence L. Johnson
245 H. Pardee BStreat
S8am 32

| AUG § SEP | DCT | MOY | DEC | JAN | FEB | MAR | APR | MAY | JUN | JUL

10

mug%mmnardnn.am, > i 30.00

5

Amgunt Recerved §

cITY 4 STATE ZIP

[ check () if this is new address




- Sand ¢ kring ona soupon with sach emittancs COUPON
00 NOT MALL ENTIRE BOOK

ACCOUNT Me. E-=B381 Preneced Trust
Feliecidad Johnson

+ C/O Floremee L. Johnson
245 ¥, Pardee Strest
Marnth and Day Dus Indicoted Balow
]tsﬂ mr[m[un TR m[m m'rra.w [m m]
10| |

San Blego, Ca 92102
mu:ar;dageu;henuaidun.mhefm. b " 30.00 "."M ‘

Amount due f pasd morethan______ days
afier due dale above, 4
5

Amgunt Received  §

STATE i
[ check [#) if this is new address




| § Send or hring ana coupen with sach mmittasce COUPON 10

DO NOT MAIL ENTIRE BOOK

ACCOUNT o, E~-B381 Preased Truse
Johnson
c/ reuce L. Johnson

245 X, Pardes Streat

Amount dus whan paid on, or before,
due date above, hlos i > 5 30.00

Amount due if paidmorethan_ deys
#ftsr dus date abave. > §

%

Amount Recewed §

T
STATE ZIF

(1 check { ¢} if this is new address




| Bomd or bring one coupen with esch remitiance COUPON 11
DO NOT MAIL ENTIRE BODK

ACCOUNT Mo. E~B8381 Premsed Trust
Felicidad Jehmsoa
¢/0 Florence L. Johusom
245 0. Pardees Street
San Mlego, Ca 92102

Month snd Day Dus Indicated Below
MOV | DEC [JAN | FEB | MAR | APR | MAY | JUN | JUL AU | SEP | OCT

Amount due when pad on, or before, ; =
e dale above ’ 30,00

Amourt duef pld more han____days ’
after due 5

Amourd Aeceived 5

NAME
ADDRESS
EITY STATE [

[ check { '} if this iz new address




DO NOT IIHII_ ENTIRE BOOK

ACCOUNT No. E~-8381 Prensed Truse

Faljcidad Johnson
Efﬂ.@iﬂtﬂn:n L. Johnson
245 K. Pardee Streat

0
San hﬁl I:?“2‘.]. n-;t

DEC | JAN | FEB | MAR | APR | MAY | JUN | JUL | ALMG | SEP | OCT

8

Amolnt dug whan paid on, or before,
due date sbove. "'; 30.900

Amouni dus if pald morethan__days > :

after dug date above,

Amount Aecelved  §
HAME

ADDRESS

CITY STATE ZIF

] checkd ¢ ) if this is new address




!_ﬁd-hhwmﬂlnhm- COUPON
DO NOT MAIL Eﬂnaﬂ'ﬂ% - 13
- -ACCOUNT Mo, Preneed

Felicidad [iohnsen

Month and Day Due indicaied Below
1N | res | mne | aem | sy | um | oo | aue| seet ocr | o | Dec

10

Pl

Amgunt duse when pasd on, or belore, > 30.00 1
§

due date abowa.

Amount dus f pald morethan__ days b i

after dus date abave:
5
Ampunt Recelved 3
MAME
ADDRESS
CiTY STATE ZIp

[ check { ¢ ) if this Is new address




DO NOT MAIL ENTIRE BOOK
ACCOUNT Mo

Joknson
m L. Johmson
H. Pardee Strest

A4S
h . c‘ Hm:
FEB | MAR | APR | MAY | JUN | JUL | AUG | SEP | OCT | MOY | DEC | JAN
10
Ampunt due when paid on, or before,
dua date above £ ;n*u
Amount due if pald morethan_____days
aftar due date sbove 5
5
$
Amount Received $__
NaME
ADDRESS
CiTY STATE ZIP

[ chack { ¢ ) If this is new addrass




DO NOT MAIL ENTIRE BOOK o
ACCOUNT Mo, E~8381 Frenewd Trust

Telicidad Johoson

G/o Fiorence .. Johuses
245 M. Pardes Strsst
Sas Biego, Cs 92102

Month and Day Dus Indicated Balow 1
MAR | APR | MAY | JUN | JUL | AUG | SEF | OCT | MOV | DEC |JaN | FEB

10

s

Amaun due when paid og, or before,
due date sbove ¥ > g 30.00

Amount dugit nwfmm_tma
fmoutduntoat b
5

Amount Recerved  §

NAME
ADDRESS
CITY STATE ZIP

O check { ¢} if this is new address




— - o -t

Semd or bring see ceupen with such remittanas COUPON 116
DO NOT MAIL ENTIRE BOOK
ACCOUNT Mo 8381 Pisoeed Truse

Felicided Johngom
C/0i¥lorence L. Johnson
245 ¥. Pardes Streat
San B '.mu 92102

IHMTIHHJULAUESEPDETHWBEEMFEBHAj

' —
Amoun{ due when paid on, or tefors,
dus date above ) ‘.Hh

i
espimimnva—om . 262 35"

e —
Amount Recaivad ﬂ_,M
NAME ;

ADOBESS ' -
cITy sTATE ® ZIp

[ check { ') if this is new addrass




Sanad or bring g coupen with asch remittance UPDN
[0 MOT MAIL ENTIRE BOOK :
ACCOUNT No. E~B381 Prgfised Trust
felicidad Johnsea
C/0 Flovxence L. Johuson
" 245 ¥. Pardes Street
San Blage, Ca 97102
Maorrth Day Due Indicoted Bolow
MAY | JUN | JUL [ALG | SEP | OCT |MOY (DEC |FAN |FEB (MAR | APR

¥

Amount due when paid-an. or before,
dhea date shaove. 3 36.00

Amaunt dug H paidmorethan___ days ’ 3 ng. Q\Jf

after due date above.
5
Amount Recetved EM

ciTY STATE zip
[ check ¢ if this iz new address




Sanad o bring one coupon with ssch remitisnce COUPDH d
DO MOT MAIL ENTIRE BOOK
ACCOUNT Mo,  6~838L  Preneed Truse

| ¥ Jobnson o
" @) @FFlorssce L. Johason

| A% ¥. Pardea Streal

| Sam BDisgo, Ca 3".11#1

JUN | L | AUG | SEF § OCT | NOV | DEC |JAN | FEE | MAR | APR | MAY

10

T
L}

almrdusw' paid mnrsttﬂ.n_dws > ;26 2 3

$ -
Amount Recerved  § :'2-62' 2'3

MAME
ADDRESS

CITY. STATE ZIP
[0 check (¢} If this Is new address




| e or bring srm covpon with assis remittance  COUPON 19

: m IIJT MAIL mn'-w
*IIHIM

G/0 Flor ks Johason
4% B, Pavidees Streal
Sam Blego#Ca 92102
Month and Day Dus Indicaled Below

JUL | AUG | SEP |'OCT | NOV | DEC HJAN | FER ::agﬂ?]tﬁigr

.-"M-

Amount due when paid on, o befare, 30.00
due date above 5

Amount due if pakd more than___..days
after due dete above. .

' S
Amount Receved  § Qd Z~ ?- b
NAME
ADDRESS
CITY STATE ZiP

[ chack { ) if this is new address




l

Band or bring ohe coupen with aach remitiance MUPOH ' 0
D0 NOT MAIL ENTIRE BODK
ACCOUNT No. B~83&L  Prenesd Truse . |

ruuuu Jaktson
lﬂ'w- L, Johnson
.ul | hrin Streat

’ 92104
il ”T” ”T"J'WFW

Amount dus whe bl
dueﬂmul;&n iy S > $ 30.00
L

spomsssrigzonsn—om | 262 25"

 rue——
Amgunt Reterved § _2-6“2- " 2-5'.

STATE ZIP
[ check (¢} If this is new address




Mvmmmmmm COUPON l
DO NOT MAIL ENTIRE B g
ACCOUNT No. B-5361  Priteed

Felicidad Jghnson

C/o Fiav bee Johmasa
245 3. Pazfes Streast
Sau Bisgo, Ca 92182

Month and Day Due Indiceied Balow

SEP | OCT | MOY |DEC | JAN |FEB |MAR | APR I:?&,!u;ﬁ,

Amaunt due when pawd on, or before, 3000

dise date abave. 5

Amount due if paid mafethan_____ days ;Z."; 4 é’-'a

afier dua duep:tgw. > 4 ——.—.Q_

5 —

Amount Recerved § Zé—é.- zﬁ

MAME

ADDRESS

CiTY STATE ZIP

[ check (¢} if this is new address




Send or bring sae coupsn with anch remitiancs COUPON : 2
DO NOT MAIL ENTIRE BOOK
ACCOUNT No. B-8381 Prenced Truse

Teitleldad Johoaon

C/g¥iorvacs L. Johneesn

245 N, Pardes Straat
\ , Ca 92100

S Hn:llﬁmd Dua Below
ot [wov | oec [1an [ ree [mar [ aer [ say [Jun [ JuL [aus
[

Amaunt dus when paid o, or bafors, "
due date sbove, } s 30.00

Amouitdusit than___ days 3 j{,‘
Amoutt e o0 mors s A2 IS .
5

55

s
Armount Recaived Lll Q 6 'Z“Z"j
ADDRESS "
CITY STATE ZIF
O check (¢} if this is new address




DO NOT MAIL ENTIRE BO
ACCOUNT Mo. 8361 Fremeeq T

Felizidsd Johnson "
G/o llt-rratl e JOHDRON
245 K. Pardes Stresi
fan It-n;,p‘-fﬂ 9ilaL
Month and Day Dus Indicaled Below

NOV | OEC | JAN | FEB | MAR | APR | MAY | JUN | JUL- g‘_,'EEF‘_ ocT

Amaunt dise when paid o0, of belore, 0. 00
due date above -

L e
mmmm?mm_ days ’*M

after due

Saad or bring sne coupen with sech remittance COUPON ;3
: i

| P —
Amaount Recerved § I;Z\éz- Z"S’é
MNAME

ADDRESS _
SITY STATE zZIP

[ check { ') if this |s naw address _




-_ " —
l Saed ar hring ona coupon with sach remittance COUPON -
DO NOT MAIL ENTIRE BOODK . 24
ACCOUNT No. =—83d1 Prevasd. Truse

Felicided Johneoon ‘
C/UFloreace L. Jobasen ,
4% B, Fardee Siveat ' ‘

OCT | NOY

§
Amount Aeceived  § "?6 Z Z«.’f’r

CiTY STATE ZIF
[ chack { ) if this is new address
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CITY OF 8AN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
264-3151

9/7?

i B e e L .

- 4%
39”53 @l

.'19'7-'/

; Date:
té;lﬁ’ffﬁf & 08 ragreas kYIS // .,g jeer

. ) //(‘...f

-} = e}
Y - . T Dollars {$ <= f/'-. L. £ )
In ?.'" f ‘._.ﬁ._ ngmgntg‘[ -'Fi{c s 1(__,-) ’7‘{-?.’;-' -;r J= & ‘(_.- !‘I-'Q-";I{_ g 4 __’/":f g./' J/f A1 .J-.-'J
. A ' : Division
* Lot =" Grave_ L. Row Section / ,7
Invcich o NOTVALIDFORPURPOSE STATEDUNLESSSTAMPED |  CREDIT 670w I
B0% Sadea 100
" -I‘QECL MNo. " w n::
] = ! g J A o 4
. L o o L |¥ aﬁ' Frat]
: w.o E A 200 'J 2 & Z Burul:ﬂ 100
¥ Coniainers a2
mﬁycﬁ DUE : — Handiing Fee 77188
il 8 4 PV Dot -
" Pre-Need Lot O AtMeed O OnAcet O e b Sratieae 08 ALOL I AT
Prp-nmdfnmﬂ ‘Cazh H Check a :I_,"' ¥l j- Sales Tax B0 :ﬂ |
; Fi - o ] PV T p—
4 AC-ZVE (Fiev. 10-B7) RER B, 5—= TOTAL PAID L i --‘l:‘l i
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--------- TO CLISTOMER
MURRY .. s

CEMETERY
o AUDITOR

i ‘.__ .4.% Jﬂ,{d‘ Vi ?t.j}“'f Mdma

CITY OF BAN DIEGO, CALIFORNIA -
PROPERTY DEFARTMENT

MOUNT HOPE CEMETERY
284-3151

|3
b A A j‘jﬂt T e Bl
: , - . Py i
o W L r_gé!: . / ;’/ y. t’.» 4{(%" ) o Dotars($. XU - P2 ;
A gl R .
In F'ﬂ‘:-'mﬂﬂmf BT a2 S o< =l L Ll R ol xffa’%
7
& =< Division
Vot =~ Grave £ Row Section " Blaek j;7 .
invoice No ] -
(7
Acct. No oo g o .
} - _.? T
w.0. _f ?-rﬁ_-i 5" / guu'wne'
— L - — e
R LN _
BALANGE DUE s 2 42 M"“' "H o}
{ Hhr.le
Pre-NeedLot O, Atheed O OnAcet O v / Pre
_Pre-need Trust J&  Cash Check O _?., AP Sales Tax
AC-212 (Fav. 10-87) ISSUEDBY £ ff—f AL A TOTAL PAID
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. 1 CiTY AUBITOR _— 9 2
OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA =1p 3 91‘11 3) ,
WHITE . mm-rm “m DEPARTMENT ﬂ 1'990
e R MOUNT HOPE CEMETERY MAR 2
. 264-3151 5
S ' ' /) vawi w2/l 1620
/ I 4 ; I ” e | i
From:. i‘-‘—-ﬂ‘ {rpcie e )é Lo dri— Address: & M. Ll lec s Al D 3
. -f”'r/ ._4 o Al i -'= R /20 Dollars {!*_&-—- ) j
In - Payment of f.—"df_-v-/-ui} A, T K‘f"r " __}_i‘_ B P PP £ Y A
t ' o
Division
Lot Grave. — Row Section Block
Invoice No. | A I iR SPAGE S STATEDUNLESSSTAMPED | - CREOIY e can  roms
5 ¥ % okl 100
Acct. No ol Lot T84
i Cipening’ 100
W.0 pff.f,""c(ﬁff{ L ”"1'3
Containars ma
BALANGE DUE _‘_'Z{ai«— " MendingFes  THES
L Elﬂ: Fu-“ 'rr}g N a—
" Pre-NesdLot O AtNeed O qﬂnm O : Pre-Nesd a3 - )
Pre-nead Trust Cash ﬁ Check O t Saten Tax _}n.m
" |
AC-212 (Rev. 10-8T} TOTAL MO ’ _jf ) Y
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WHITE .. .. TGELISTDHEH PROPERTY DEPARTMENT
: CONHY . D MOUNT HOPE CEMETERY
LN 264-3151 2o
ST S AT, (= 2% =

Ffﬂmyzg;f"f#r/rf/ 'i'-" yd .—/d i L Address: 1‘ /";-'-7‘ // f" g B L o _./ ":'-";J"}
= :

i ; Y P ..:'; I. ___.;,‘
F[E-/;: /‘)’f ff‘ /'- :-t‘ r,.a.- /I“P//'/-H . ﬂnllﬁﬁ[; ‘—“J" Yo L {_,J ]

7 rad
3 . > g - J "
In Payment of __L ";f."{ cn pliild~. /S ALl - i ot L vl
: - Division
} kot Grave = Row Section / Block j’
- i
a1 NOTVALIOFORPLRROSE STATEDUNLESSSTAMPED | CREDIT eronr _
: BO0% Sales 100 a‘n‘ ..
Acct. No - ; of Lot T84

Handiing Fes THAS —
Recording & 100
Misc. Foea

_f___ - F {Eﬂmw 71"15“ ! :
AT ——
BALANCE DUE .;-(] ol e 2 I]Ec i’

: . el 5t 27)
Pre-MesdLot O Athead O onacct O . f Pre-tipkl s AL |

P,

Pre-need Trust cash O Check lﬁf ) ’ ’f", A7 Sales Tan ?ﬂﬂ _J i &
. : ‘P’ S g/ f ‘mml;t_ LD (Ao A| rome L] 'I:E.-o-} = \

AC-212 (Mev. 10-8T) —
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OFFICIAL RECEIPT

' ' GITY AUSITOR

CITY OF SAN DIEGOD, CALIFORNIA bt 5,
PROPERTY DEPARTMENT ol

MOUNT HOPE CEMETERY MAR 20 1990
284-3151

Date:; -—B'/é’

i m i -(.- - —
r a— . Ly [ 5 ' L
From: 2’1{ epce = i Lo dri Address: -—.r'“ﬂ'- 2 P90 f"/ﬁ“" et '!f"-, _// 7 e =3
O S - f 2 4
: z /Jf _., ¢ /g:/éf L e “*Z"/fc L) nnlmrs{s?ié)ij-"") )
In % Payment of _,i o rL"'A.J‘ -._._/k Cip & ‘// (2 .;’-:r \.;fdr"lf/#_-{' . +
_ Division
" Lot Grawe. RAow Section Block
Sriviois N NOTVALID FOR PURPOSE STATED UNLESS STAMPED cﬁ&"ﬁu—m g1007
5 i : % Saise 100
Acct. No. o Loty T84
- 7l ingf :
W0 - et / —.3 3 / Iuridn' rqﬂ
; é‘.? & Containars rats
4 BALANCEDUE —Jid. MinglingFes 7788 ,
4 : : Rscoeding & 100
: Misc. Fess rals e
‘Pm-umm O atheed O onAcer O ; Pro-Nesd o D00 dv)
Pre-need Trust }3~ Cash 3 Check [ : & { &i- Sales Tax o1 : v
_. (L p A AL T TOTAL PAID $

AC-212 (Rsv. 10-87}

_5’,- )

I‘{. Jl:_]'




4 ’ E - q .g‘ g
CITY OF S8AN MEGQ, CALIFORNIA L H : : 3864 3
PROPEATY DEPARTHIENT
MOUNT HOPE CEMETERY
264-3151

L ’ £ et . "_'_'_ : } - —T L]
Fromi WE’( ""/x.*’.—"}f/ #e LB asaress: -'-" as: // Lrak 86, ~ 27 =

a i
&

e
: &/ L poters 8,20 €D

: - )
In Payment of { Lt en plldys. / _.,-' Ll LD el ol e i
— . a7 Divislon .
Y T Grave = Row Section / Block j
Lo Invilos Mo ﬁ;ﬁ?ﬂﬂéﬁsgfé?&E STATED UMLEBS STAMPED GEITNMGM %;ﬁ: ! L
R mue O A
‘;.f‘ Gl -"’:/ Elﬂll;.gi 77'}?1?
wW.0. LA ; Burial nl%
e ¥ T - e Containers
- IE!-LANGE DUE £ "5";"' __’7(‘*'} - ; Handiisg Fee 7788
MR Foes r7ige — Z00z ?/'}
Pre-Need Lot O atNeed O OnAcet O = Ve i Tt ) ——— 3
pﬂ-ﬂﬂﬂ TI'LIEtF’ Cash D Chack \ F il 4 A!  Galss Ta m 1.::-; : r
‘AC -212 (Rav. 10-87) o 4./ ISSL'EP BY — fz){/f;"q f.%ﬁ""; = ST ERIT § ,,_,.{;,) = . \
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AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE

this /S day of %"’J&%‘)ﬁéﬁ«_ , 1887,

~F7h , herein known as "Purchaser,” and
Hope Cemetery, herein known as "Seller.”

between
the City of San Dieqo, M

That Purchaser agrees to purchase and that Seller agre=5 to sell the exclu-
sive right of interment fn: Lot 5, Grave cg\ ow ___ , Section
__/_, Bleek/Division :2 . lacated in Mt. Hope Cemeter:.r, for and in
consideration of a total purchase price of § ’2 ﬁ;grpayame as follows:
$. ——  cash herewith, the recejpt of which is hereby acknowledged;
- ﬂf@ on the /b day of 4@3—67 , 19 ; and the
balance in instaliments of § o Z’r‘? ) or more, payable at the officz oT
Mt. Hope Cemetery, on the /) day of each month thereafter until the
total sum of said purchase price is fully paid in cash. YOU, THE
PURCHASER, MAY CANCEZL THIS TRAMSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE
FIFTH CALENDAR DAY AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTER-
MENT OR SUBSTANTIAL SERYICZ OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO
CANCEL, DELIVER OR MAIL WRITTEN NOTICZ OF YOUR INTENT TO "MT. HOPE
CEMETERY, 3751 MARKET STREZT, SAN DIE3D, CALIFORNIA 92102." -FHEABOVE-
STATES-PRICE-CONYELS—ONE Y THE INTERMENT-RIGHT INABOVE-DESTRIBED PROUPERTY.
~CEEI~QE—EHE%it*5ER?fﬁff—=~ﬁPEH%HEE—#HE—EEEE{+52%4&F—$HE—ER&¥E;‘EEHE%T‘EURTﬁL
LINER —ERYPT OR—VAH-TAND-—RECORBING FE=—WILLBE CHARGED- AT THE-TIME OF
BURLALAKD ARE WUT INCHUDED—EN-—THE ABOYE=STATED PRICE:—SEFARATE TRUST
-ARRANGEMENTS CAN BE MADE BEFORE-NESI-FOR—STRYICE-EHARGESTO OPEN AND €LOSL
Pﬂvf EﬂHC?f'E_ﬂgRrﬂL EU%’AIWERE-—RE’QHEIEE F'ET'ETC
5 ik o AT

. s W £E f./;'-a_'_,,r___ __,.ﬁ_z/ .f:‘—{.-C- ia_f? ’7 e BetC T
o

-

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



WITNEZS our hands this day and year abave written.

7 LT
Desd to be iszued to: W 7 j

~MName

3@ P30T D45, andee  PE-
/ ?Mﬁgﬂ Aadress

T3 RS '%%%fg/a*@g

PURCHASZR

Stires% Address (Mai.

Lity State Lip Code

CITY OF SAN DIE3D
Mt. Hape Cemetery

By _\:@d;z 1724 {'!/

GWS:baa(2)62
2-14-36 A,
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® # -
%, & "

r MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

s L FTEET

You ara hereby “IW s%ﬂu your ryles & ulations, to inter tha remainsg
of - LN -

F L)
ina Funeral, date, tj 5%‘5 /'//"'H? oz 0
Vault/Linay -
Church, Chapal, Grumidq,m@ﬂﬁ?_ : Tﬁw = ary.
All Funeral carz musi arrive before 3:30 p.m. of regular work dmachlﬂa will ba applied

and b 1o igned. War time veteran . é
-/:;?ét ) /

Lot Row Section

Grave space & Cara Fund ...... ..tJ',I'ﬂf':u. M
Additional spaces and care fund . uﬂq’ ....................... W N

Opening/Cloging & Setup ......... ".Lc’no??{\,ﬁ _é@
Buria! Container q.'ﬂ ................. e

Hnndlianm,,....,.,..-,“,,,.,,,...1...“...‘.\;‘5 ...................... ——

Flower vases - Marker setting 188 .. ... .. .cciciiirniincnaniranrninnrsnraanas

| harabry cartify | am tha %QM._ of the above named decadant
and this is your authority to disposition of remains as above indicated. | certify and repragsant

that | have the right to make this authorization and | agree to hold Mt. Hope Cemetery harmless from
any liability on account of said authorization and interment.

| haraby authorize tha intermeant in lot |
haold under desd.

‘Sigratune of recorded holer of desd

ﬁ L=}
Involca #
wmommg 8382 Acct. # ;ﬁ%é;;‘

FY-ES3 {REY. B-B0j




NOTE A ? 33 %)\
ﬁ?db San Diegn, California \%ﬂa”'m /5/1:9 é??

30 days afrer date for value received, the undersigned maker promises to pay to Mt. Hope
Cemetery or San Diego it}r Treasurgr, or order at 3751 Market Street, San Diego, Ca 92102 .
& o £ A, 2 =L & G DDLLARS with interest from
- on the unpalﬁJbr1mcipal at the rate of 1! percent per anmum,
pa}?aﬁle 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 abowve.” Principal and interest

ars payable in lawful =momey of the United States. The maker will Be liable apnd consents

to renewals, replacements and extensions of time for payment hereof before, at or after P,
maturity, aod waives presentment, demand and protest and the right to assert any statute

of limirarions. & married person who signs this pote agrees that recourse may be had
against his/her separate praperty far any ohlipation conrained herein., If any action he
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 zuthorizes the remnval of any remains from a plot for which the

purchase price Is past due or unpaid.
PRINT H&}E:bﬁm f oo @ﬁ/&ﬁ’M STGR /(0. OV @Mﬂf}”‘-’
woess_ 26 S797 SIBET by Yo 1 dalsS”

CALIF. DRIVERS LIC. # (\Kég-gOé)

MAKE ALL PAYMENTS AT MT, HOPE CEMETERY OFFICE




} 4 =
. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK—MAKE MO ERASLURES, WHITEQUTS OR OTHER ALTERATIONS

1A, MAME OF DECEDENT—FIRST (aveEN) | 1B, MIDDLE 1€, LAST (FamiLy) 2. DATE OF BIRTH 3. DATE OF DEATH | 4, SEX
l| : (MONTH, DAY, YEAR} | (MONTH, DAY, YEAR)
CALVIN : LORENZO | MeGER 1
A, CITY OF DEATH fm.mwmmwm.mmm 8. NAME—RELATIONSHIP, MAILING ADDRESS AND 2% CODE
Nationsl City i l- Diego Dorothy her
7A. TIPED NAME AND ADDRESS OF APPLIGANT & T M‘Eﬂ.um 8. MMLMMMT 4026 S1st Street 11
. BERGE~ROBERTS MORTUAR) Ill Diego, CA 92105

ACKNOWLEDGMENT | | hamby scleswisdge = applicont thal e propowsd dipedion sobed harsin i orm | BA. 5G]
e ] o Ewction 7100 of the Haalil ond Coda,

g R

ADCORDANCE WITH
PERMIT BIONS OF THE CALIFORMA HEALTH AND BAFETY COCE 19'59"
AUTHORIZATION OF PEFGAT e
LOGAL REGIETRAR hmmmmmmﬂrmmwwm $4.00 Ntw ! 7
n:mmmwﬁ%wwarmmmmm lmmsswmmmmmmmwm

RECLRRES & NEW ™ ] IF HSPOSICN B TO OCCUR 1N ANOTHER DESTRICT
PFERMIT TO SHOW FiNAL 1

oseosmon. | Sam Diego, CA 92138-5222 i

OF DISPOSITION AUTHORIZED CHECK OWLY ONE

O mmmwma&
gkmmmmammm [ E. DISINTERMENT AND BURIAL (WNOLUDES EWTOMEMENT) REMAINS (INCLUDES ILRNBMENT)
[0 B. CREMATION AND BURIAL OMCLUDES MNURNMENT) [ F. DISINTERMENT, CREMATION, AND BURIAL ONCLUDES NURMMENT) [ . TRANSIT {OUTSIDE DF CALIFORNIA)
O e 2&‘?&!1’1:“ AND DISPOSITION OTHER THAN O e WHHENT. CREMATION, AND DISPOSTION OTHER THAN FOR CORDNER'S USE OMNLY
O 0. SCENTFIC USE Owr WNTEIF CREMATED REMAINS AND DISPOSITION O K. HSPOSITION PENDING
- OTHER THAN IN A CEMETERY
114, MAME AND ADDRESS OF CEMETERY IHB. DHTENTEHFEIJ 11¢~SWTLEE_OFPEHSDHINWEUFCEIEI'EW
INTERMENT Mouga Hope Camstery |
, 3751 Market St., San . !
124 NAME AND ADDRESS OF CREMATORY .l'ﬂ.— -— |
E / / ? I
wi| CREMATION I
3 i
i i
or | 134 MAME AMD ADDRESS OF FACLITY RECEIVING AEMAINS | 138. DATE RECEIVED! 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
£| scewtFRc | |
=L | i
USE
il £ '
. 1 i
- T4A. NAME AMD ADDRESS M RECENNG STATE OR GCOUNTRY WHERE | 148. DATE SHIPPED | 14C. ADDRESS AND BIGNATURE OF PERGON N CHARGE
E REMAING OR CHEMATED REMANNS ARE TO BE SHFFED | ¥ OF TRANSIT
: TRANSIT | I
5 . I ‘g
LE] 5 1 L
SCATTERING AT SEA 15I_AMH£$E mrmmmm Of OTHEA DESCRIPTION | 158, DATE OF I 156G, SIGNATURE OF PERSON IN | 15D, UICENSE WUMBER
OR TO IDENTIFY FINAL PLACE AMD DESTRICT OF DMSPOSITION | ol | CHARGE OF DESPOSITION ! OF CREMATED RE-
DISPOSITION OTHER | i : —IF APPLICABE
THAN IN B, CEMETERY ' - |

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

‘P"I’ 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR vag (REV.1/88)
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u '1._

.a MT. HOPE CEMETERY
&‘ \ INTEI-'%.HE-F&-T or DER
$ aﬁ City of San Diego .

You are hereby suthopize i b Ao ak el aﬁm;%nha ramains

i d -
ina _& e .‘- £ , i M//m /{{d)
Church, Chapsl, Graveside L ol R Mmﬂuam
Al Funaral cars must arrive befare 3:30 p.m. of regular work davy ar aﬁ!m d'nzga weill be applied
and 'Mmmﬂraignad%riimmn%é’. J’f f:?
e i
Grave 4/ Row Samim_‘é.biﬁainnwg_

Additional spaces andcare fund ..........c.cciiiirinera e s

ﬂpnninufﬂlwinu&ﬁ-atup,.,..,..,,.,...-...........,......“................M
Flower vases - Markar settingfea ... ... .coiceoiiiimiiiiiiiaiiiianiianaas
Rscording and filing 88 ........ccoieinceratosmissrearenassssasasesscsssnasans

35D

Paid recaipt numbar

@‘D j‘\ = Balancadue
| hareby certify | am the M of the above namead decedent

and this is your authority to make digposition of remains as above indicated. | certify and represen
that | hava the right to make this autfpor ization and | agree to hold Mt. Hopa Cemetary harmless from
any liability on account of said authorization and intermeant.

| heraby authorize the interment in lot | f_vﬂ_f_/b-f Aﬂé‘:‘w‘“wﬂtﬁ

e S o e 5 ) I ALt AL

grate of rereme b 1 e WM Jﬁ""'ﬁcﬁ
ol o lod T
e T ?75‘7

- Invoige # %
Work Order # E 8383 Acct. #

FY-553 JREV. 588}

[ 4




vo. 8 & B35S
NOTE
/_‘.;Hézjf /0 San Diaego, Califormia //"' /‘5_— 19 g&

30 days after date for value received, the undersigned maker promises to pay to Mt. Hope
Cemetery or Sgn Diego -‘:H.wr edguEear, 3 H,arkec Street, San Diego, Ca 92102 .
the sum of ﬁlfq_j &0 g’ '~ AL ",..-‘r' OLLARS with Interest from
ar Vi —&2;! %iz on the unpaid pr n::ipal at the rate of 12 percent per anoum,
payaﬁla on demand.
Should this note not be paid when due, it shall thereafter bear interest on thewprincipal.
Interest after maturity will asccrue 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, Teplacements and extensions of time for payment hereof before, at or after
maturity, and waives presentment, demand amd protest and the right to assert any statute;
of limitations. A married person who signs this pote agrees that recourse may be had !
against his/her separate property for any obligation contained herein. If any actiom be
instituted on this note, the undergigned 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 1s past due or unpaid. j

pRINT NavE Lutewin /Yarzind

aooressJp TS Tl d Abe % %g—ﬂ

CALTF. DRIVERS LIC. # A/ D /5 9/ 7
MAEE ALI PAYMENTS AT MT. HOPE CEMETERY OFFICE




E"’is 3(3%

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
b USE BLACK INK—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
%M OF DECEDENT—FIRST (GIVEN) 1| 1B, MIDDLE : 1G. LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH 4, SEX
' - ¥,
~. Eayward ! | Martin SETROSTY” | CTTLYS-RY | M
SA CITY OF DEATH ‘samwwmm—mrrmmm EMTER STATE agﬁuﬁ—mm.ummssmmm
i HFORMAN
San Diego  Sam Diege Luginis Martis - Wife
TA Wmmmwm—mmmmmum TH, CALIFORNIA LICENSE NUMBEER|
2651 Island Ave.
ksderson-Ragedale Mortuary | =1 San Biega, CA 2
ACKMNOWLEDGMENT | | hareby = applicont that te p i disposition siked hersis n one El-'- —Funarsl Dirsclor or Acting as Such | BE. DATE SIGHED
OF uuhﬂ_ﬂymmﬂhuumm-u - . e i
adbLicANT »
THIS. PERMT 1S ISSUED W ACCORDANCE WITH PROVE | SA AMOUNT OF PAID | 98, DATE FERMIT ISSUED" 9C. SIGNATURE OF LOCAL REGISTRAR ISSUMNG PERMIT
PERMIT BIONS OF THE CALIFORMIA HEALTH AMD SAFETY CODE $4.00
-

| i g vt gy s, N0V 21 1909:,, Abradl b ooty B
ol 0 O e SO G 5 el & o5 s -
[ ey San .‘"_‘ u i

OF DISPOSITION AUTHORIZED CHECK OMLY ONE

[J | DeSINTERMENT AND REINTERMENT OF CREMATED

A. BURIAL (INCLUGES ENTOMEMENT) [ E. DESINTERMENT AND BURIAL (ONCLUDES ENTOMEMENT) REMAINS (INCLUDES INURMNMENT)}
[0 B. CREMATION AND BURIAL ONCLUDES INURNMENT) [[] F. DISINTERMENT, CREMATION, AND BURLAL (INCLUDES INURNMENT} [0 & TRANSIT {OUTSIDE OF CALIFORNIAY
[0 C. CREMATION AND DISPOSITION OTHER THAW [ G DHHTEFD.EHT CREMATION, AND DISPOSITION OTHER THAN FOR CORONER'S USE OMLY
M A CEMETERY A CEMETERY
[0 D. SCENTIFIC USE DH.HEIITEHMEITDFHEH#EDHEWANDD‘SPWTM [0 K. MSPOSITION PENDING
OTHER THAM N A CEMETERY

11A. MAME AND ADDRESS OF CEMETERY rHB.D.I'u'I'E?N‘I'EHHED'IIG.SIGHﬂ FERSON W CHAR

Mt. Hope Cematery Sanm Piege, “#’X;‘gﬁ} . ﬁ M

12A. mmms&mmr:gzjd_(/ﬁ?_?// |lza.nmmmu:1m.aﬁmma=mm CHARGE OF CREMATORY

CREMATION M/ :} i .

13A, NAME AND ADDRESS OF FACILITY FEBH‘FI’E H‘BH-IIS 138, DATE RECEIVED! 13C. RIGHATURE OF PERSOM N CHARGE OF FACILITY
“USE /A

COMPLETE ALL APPLICABLE ITEMS
5]

i
]
i
1 i
I I
i L
14A, MAME AND ADDRESS IM RECEIVING STATE OR COUNTRY WHERE I 148, DATE SHEPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
AEMAMNE DR CREMATED REMAINS ARE TO BE SHIPFED I | OF TRANST
TRANSIT 1 |
E/A - i 'y
a L 1
SCATTERME AT SEA | 15, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 158, DATE OF | 15C. SIGNATURE OF PERSON I | 150, LICENSE NUMBER
Oft SUFFICEENT TO IDENTFY FINAL PLAGE AND DISTRICT OF DISPOSITION | DHSPOSITION | CHARGE OF DISPOSITION 1| ::IE;ZMATEU RE-
oﬁmmn '!l : : % [ —iF APPLICABLE
LERR g " |

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

COPY 2 STATE OF CALIFORNIA—DEFARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR VS8 (REY, 1/ 48}

I T BT T AT ke S L S B .



E-$393

/-L-"
_ OFFICIAL RECEIPT / VR R SR "0 38740
WHITE ........ Tucmuum PROPERTY DEPARTMENT .-
B o MOUNT HOPE CEMETERY
264-3151

1,-". ' % j - - : ! /ﬂ"f // 1354’
 Fromri o il ;’f,d Z/ /t/”:"j’zh- ,,’7{5{‘-1“/ ---‘I) &4 .A/ L '-’LH /oo L
b ' ,// P // fffl'{{ rﬁ' Dip iz "-?d_/'({l_ f""—%.f_} M%ﬁ éié»..-‘ /Q

/ i / Payment of Aﬁ;*/ﬂ’ . l"éi/ J/z}J f/r - \ L ley #ii ]
> A ) 2 Division

! Lot s =’ ;rm 5/ Aow TN Dueien /'
Invoice No. E i Eﬁft : ﬁ;ﬁ@&%ﬂmmmmenLHmenwm Gﬂﬂl’ar_m m
> B0% Salse 100
Acct. 27 : of Lots T84
¢ — =] ng! ol
Al e < Oy ay mmmm "ot
_— TTiE2
BALANCE DUE F— 120

sl T 5
' Pre-Need Lot O mmﬂ Oml.nr.':t 4 <2 99% %

Rre-need Trust O Cash : h y, /HuTu 60101

{ o TR0 —ry = =

e e ot /"' ,{(1'\ mummr ..l" o ,u_’ .f - _f TOTALEAID $ Afﬂ, Prie) [,,J}
o .

| g aipear Santie D ettt e T e R e T R -’-! ol R R el i i e e TRl e e e s Bt i o Gl b it LSRR R skl R




CITY OF SAN DIEGO ACCOUNTS RECEIVABLE DATE: 01/02/9¢C
AUDITOR & COMPTROLL ER PAID rnuu:cz RE PORT BY DEPARTMENT TIME: 203516
REPORT NOe Ch5-1172 OF 01/02/90 PAGE ¢ &
DEP ARTHENT Q72 PROPERTY DEPT—=MT HOPE CEMETERY
INV INY ACCT 24 YH PD  PAYM
NO DA TE NO EUSTDHER NAME DATE BY REF NO AMOUNT PAILD AMOUNT BILLED UNPAID
FU DEPT  ORG ACCT  Jfo OPER  BNJEQ FACILI AMOUNT APPLIED BALANCE
093971 11/27%/ 689 034097 LUGENIA MARTIN 12/27/89 CKk 38710 1¢523.10 1:523410 C.C0
00 072 77181 Q000072 320 400 PAID IN FULL
35 100 a72 77182 000072 33000
-85 100 072 77183 000072 35200
100 072 77184 0000732 3196400
100 072 ;?135 0000 72 320.00
eQloi B 390 bt B N4 S
67007 17184 99 Q0




- L]
. - * .

MT, HOPE GEMETERY
INTERMENT ORDER

City of San Disgo
T4

You are heraby guthorjzedand i gibject 10 your [ples and regulations, 10 inter the ramains

{1 s

ortuary.
applied
billad to undersigned. War time vateran

LU/J:L' Grave “i Row Secti / Divisinn&llodr_,&

Gravespace B Care Fund ... .......% cccceoins O_.m
Additionsl spaces and care femd ... .4 q/

Opening/Closing & Setup 320 . 00

Burial Container ..........
Handling Fees ... .......oof..e.
Flower vasas - Markar satting fea ...~

Recording and filing fea ..........y. / ...................................... 5__
Salog taxed | ....iieiiiisiiiiiaaattll {,3?.‘2’525 -
W Total D 3)7? o r

Paid recaipt numbar 'g r -

@O’\\- N Balance dua M

| hereby cartify | am the of the above namead decedent
and this iz your authority to makea d hon of remains as above indicated. | certify and represent
that | hava the right to makea thisa ization and | agree to hold Mt. Hope Cemetery harmless from

any liability on account of said authorization and interment.

I heraby authorize the interment in lot | \%lw
MmN g5 mMoadhewetdp S

Sigrartarn of recerdes Iolder of deed % L '&Pﬁ.‘ QSE_"-F
T E

s IBIS

o= R -

L}




wo. 1= §38Y
§ y?&%}ra;?gff San Diego, California //*"' /é : 19 CS:&

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

Cemetery or San Diego Tr surgr, oF qrder 51‘%15&1: Street, San Diego, Ca 92102
the sum mf./f;teﬁné éig ::Zi]& DOLLARS with interest from
5 /) — /‘ T i ik on l:['nér unpa:l.ﬂ pi':].ncipal 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%principal.
Interest after maturity will accrue at the rate indicated above.- Primcipal and interest
are payable in lawful woney of the United States, The maker will be lizble 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 limitatiens. 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 IT, Chapter I, Article 2, Para. 7528 of the State of Califormia Health &
Safety Code authorizes the removal of any remainms from a plot for which the
purchase price is past due or umpaid. .

FRINT M{/Umﬂm Lo Whitrdue s SIGNATURE\‘JM \JUAJL,.‘_Mﬁ
ADDRESS ;lur‘{“ DA w0 Wi St S0 \%c‘;“f-‘!q

CALTF, DRIVERS LIC. # AOO02 63
MAKE ALL PAYMENTS AT MT. HOPE CEMETERY OFFICE




o Lk R e sl e Ny T, omDEenlly [T S e _?301{

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

. USE BLACK INK—MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS
1meumm1—mmmm:m.m :TE.LAET{FH.I.‘I",I DATE OF BIRTH 3. DATE OF DEATH | & SEX
DA
Howard L | ILadner m::*ﬁﬁ' 11-12°1989 | m
S5A, CITY OF DEATH IH WWMN—WWEHEHETATE ﬁ.m—m‘lﬂﬂl’ MALING ADDRESS AMD ZI¢ CODE
; San Diego Yvorne L. Williams(Daughter)
A, Wmmm%mm—rmmmmmumrm CALIFORNIA LICENSE MUMEER| 2445 Madroncillo Strest
{ . —IF APPLIGABLE
| pe1357 San Diego, CA 92114

BA. SIGNATURE OF

ANY CHANGE 1M DisPosH BD. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH

mricvott| PO, Box 85222 San Diego, A |

10, TYPE OF DISPOSITION AUTHORIZED CHECK OMLY OME

wmmmmmnmmm

I DISINTERMENT AND REINTERMENT OF CREMATED
*1mmm [0 E MSWTERMENT AMD BURIAL HMNCLUDES ENTOMEMENT) = REMAING (MCLUDES INURNMENT)

B. CREMATION AND BURIAL (INCLUDES MURNMENT) [] F. DISINTERMENT. CREMATION, AND BURIAL UNCLUDES INURNMENT) [ o TRANSIT (GUTSIDE OF CALIFORNMA}

Dcmnmnﬂnmﬂmmuﬂummm Dammmnrmmammnmummummu
CEMETERY M A CEMETERY

[J D. SCENTIFIC USE [0 H. ISNTERMEMT OF CREMATED REMAMNS AND DISPOSITION
OTHER THAN IN A CEMETERY

FOR COROMER'S USE OMLY
{0 K. DISPOSITION PENDING

11A, NAME AND ADDRESS OF CEMETERY
INTERMENT Mt. Hope Cemetery
3751 Market Street San Diego, CA !
E 12A. NAME AND ADDRESS OF CREMS i
J— T 2. [}
CREMATION st / i
ﬁ 134, NAME AND ADDRESE OF FACIL | 13B. DATE RECEIVED! 13C. SKGNATURE OF PERSON W GHARGE OF FACILITY
5 SCIENTIFIC ! !
p rm I ]
-+ (P N/A '. >
BI 4 14A. HAME AND ADDRESS IN RECEIVING STATE OR COUNTHY WHERE | 148, DATE SHIPPED | 14C, ADDFESS AND SIGWATURE OF PERSON IN CHARGE
REMAING OR CREMATED REMAING ARE TO BE SHIPPED I 1 OF TRANSIT
% TRANET | I
8 N/A : >
SCATTERING AT 864 | 154 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 158. DATE OF I 16C. SIGNATURE OF FERSCON I | 130, LUCENSE NUMBER
SUFFICIENT TO IDENTIFY FIMAL PLACE AND DISTRICT OF DISPOSITION | DISPOSITION | CHARGE OF DISPOSITION | OF CREMATED RE-
DISPOSMON OTHER | /A, ' ' -
THAM IN & CEMETERY] i I A

COPFY 2 I3 RETAINED BY THE FERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
‘“FIEE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA—DEPARTMENT OF HEALTH SERVWICES--OFFICE OF STATE REGISTRAR V58 (REV. 1/83)




—1 Jr aiasling m g B B L T P T T

IFFICIAL RECEIPT Lo
g CITY OF SAN DIEGO; CALIFORNIA s '3BSIR.
; PROPERTY DEPARTMENT i
MOUNT HOPE CEMETERY
264-3151 : /
F AT S o A
Date: : 4 / MR, -
Addiress o / b- - l_.r" 4 y § y - I- I‘, o I.- - [ A
& - f{ e v : v
LL A Dollars ($ L't 2 )
Dor I sl A 2 W2 o
.‘ =5
1 L= S —
2 4 i Division />
" Lee /1 , — Grave. "3 Row Section / _Bleey— S = -
g 4 / |
- fnvoios N R e s | g o, g L0 e
. - B0 Sales we AL )
Acct. No i £ gr_un n:x : & .}
ey A2
_:,J o d’ r‘u':.f' i ‘/ cm;dh;w T8 L'-T_-‘H'_wﬂ_h
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MT. HOPE CEMETERY
INTERMENT @RDER
City of San Diego

Date _/ / — F:-Sl?

You are hereby agthorized and j ed, subject to your rules and regulations, to inter the remains

7 —-a/?

Ve Lirvss
Church, Chapel, Graveside

All Funeral cars must arrive before 3:30 pim.
and billed 1o undersigned. War time veteran

AT

Gravespaca B Care Fund ... __ . .. .. ... .. iiii...

Additional spaces andcerefund ............
Opening/Cloging & Setup .
Burial Containegr ........

Total Due ..o

U) Paid raceipt number
Balancs dua

of the above namead dacadem

authority to make disposition of remains as sbove indicsted. | certity and represant
that | have the right to make this author ization and | agree 10 hold Mt. Hope Cametery harmless from
any liability on account of said authorizetion snd intermant.

| hereby authoriza tha interment in lot |
hold under desad.

Sagrsitaire o recarced Paicar of desd

.,,wﬂfﬁwd

Acct. #

E 8385

Wark Order #
PY-500 (V. -85
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Bt E -92¢C
APHICA’ITO!I"I AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

. USE BLACK INK—MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A, HAME OF DECEDENT—FIRST {GIVEN) : 18, MIDOLE 1| 1, LAST (FAMILY) 2. DATE OF BERTH 3. DATE DFyl:EAﬂ'I 4, SEX
. DAY, YEAR)}
Jane e ' Doe CC#B9-0199 L WE2=1588 | r
A, CITY OF DEATH :E.Mwmm—mmmm.mnsmﬁ £. HAME—RELATIONSHIP, MAILNG ADDRESS AND ZIP CODE

Boulder Calls : San Diego AT faministrator

7A. TYPED NAME AND ADDRESS OF APPLICANT—FUNERAL DIRECTOR ORf PERSON ACTING AS SUCH | TB. CALIFORMIA LICENSE NUMBER 5201-A Ruffin MI

L qﬁmucmm mw CA ﬂlﬂ

pracen Acting as Sech | " BB. DATE SIGNED

hasaby nelinowlsdge “muhﬂwm
uumu&unmlm«lhmumm el

4.0 ",umc 17 MEMAMM&

BE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOBMION—
iF DIZPCSMION 5 TO OCCIM M ANCOTHER DISTRICT

NOTE: TS PERNT GIVES, WO MGHT OF DISPOSAL OUTSIGE OF CALIFIRNGL
ANT CHAMGE M 80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH

i
i
TaY, 21850
remwT To sow el [P0, K 85022 SN DIED, O :
10. TYPE OF INSPOSIMON AUTHORIZED CHECK OMLY ONE

L DISATERMENT AND REINTERMENT OF CREMATED
Qh.mmmm [] E MMSWTERAMENT AND BURAL (INCLUDES ENTOMEBMENT) O FEMAING (INCLUIDES INURNMENT)

B. CREMATION AND BURIAL ONCLUDES MURNMENT) [[] F. DISINTERMENT. CREMATION, AND BURIAL (NCLUDES IMURNMENT) O J. TRANSIT (CUTEIDE OF CALIFORMIAY
[0 €. CREMATION AND DISPOSITION OTHER THAM [ G. DISINTERMENT, CREMATION, AND DISPOSTION OTHER THAN
IN A CEMETERY N A CEMETERY

FOR COROMER'S USE OMNLY
[0 K DISPOSIMION PENDING

[0 0. SCENTIFIC USE [ H DSMTERMENT OF CREMATED REMAINS AND DISPOSTION
OTHER THAN N A CEMETERY

I T T —
San Diagp, QA

118. DATE IITEHIIHJI 11C. SIGNATURE OF PERSON W CHARGE OF CEMETERY

u~7-59 v/

>

o
Q 12A. HAME AND ADDRESS OF CREMATORY ?6_,?_(_.{2 128, DATE CREMATED | 126 7] OF CREMATORY
=l crEMATION No L/inER :
g '
13A. HAME AMD ADORESS OF FACRLITY RECENVING REMANS 138. DATE RECEIVED! §3C, SIGNATURE OF PERSDON M CHARGE OF FACLITY
SCIENTFIC 2 [
* use '
3 >
= 14C, ADDRESS ANMD SIGNATURE OF PERSON IN CHARGE
g i REMAING OR CREMATED REMAMS ARE TO BE SHPPED QOF TRANST
TRAMSIT
o

I
I
|
1
|
|
|
|
A
I
I
I
i
1
1MMHEMB#DDREBBHHEDENNE3TATEEHWLHIHYWE | 148, DATE SHIPPED
i
]
]
i
1
]
1
]

|
L
]
|
[
|
I
|
|
|
|
L

BCATTERING AT SEA 150 ADDRESS, NEAREST POINT ON BHORELINE, OR OTHER DESCRIPTION 158, DATE OF 16C. SIBNATURE OF PERSON [N | 150, LICENSE NUMBER
of SUFFICIENT TO IDENTIFY FINAL PLACE ANMD DIETRICT OF DISPOSITION CHSPOBITION CHARGE OF DISPOSITHOM I agﬂim RE-

DISPOSITION OTHER : —IF APPLICABIE

FHMNAG‘BE‘I’HW [ ] |

RGE OF DISPOSING OF THE CREMATED REMAINS.

1 ﬁ‘_{ 15 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

COPY 2 STATE OF CALIFORMNIA—DEPARTMENT OF HEALTH SERVICES—OFFICE OF STATE REGISTRAR Vi 9 (REY. 1/868)




MT. HOPE SEMETERY
INTERMENT ORDER

City of San Diego
%WMNM,W inter the remaing

Funaral, date, tima - s ]
iy O

0
rwork day or an extra charge will ba applisd

Chureh, Chapel, Graveside
All Fungral cars must arriva befors 3:30 pom.

and billed to undersignad. War time vataran

mﬁirm Row Section Divisiondiieak &

Grevespace & Cara Fund . _........_ ... ...

Additional spaces andcarefund ... ... ...... ‘t?"’/
Opening/Cloging & Setup . ....oocoo a0 X L i iiiarann
Buris! Container .......

Flower vases - Markar setting 18 ... .. .......iiiiiiiiiaiiirairrarnasinnans
Recording and filing f8e ......oovoiiiiiiiarasarinsiareiasrasarnra s rarnannns @

Total Eun E = [Z
Paid recaipt numbear SS : ....... ?‘%m__._
Balance dua__'&

| haraby certify | am the % of the above nemed decadent

and this is your authority to make disposition of remaing as above indicated. | certify and represent
that | hava the right to make this suthorization and | agres to hold Mt. Hope Cemetery harmless from
any liability on sccount of seid autharization and interme

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

Saprasurs of resorted helder of deed

E_ 8386

Y563 [REV. B-B8)
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® APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A. NAME OF DECEDENT—FIRST (GIVEN) | 15. MIDDLE | 1C. LAST (FaMILY) 2 DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
EEEESY | . | ENINGER ¥750/190T" | ITT/198Y | M
A CITY OF DEATH | 58. COUNTY OF DEATH—OUTSIDE CALIFORNIA, ENTER STATE 6. NAME, RELATIONSHIP, MAILING ADDRESS AND TP CODE
San Disgo | Ssm Diege ST ilihger -~ Som
T —FUNERAL DIRECTOR OR PERSGN ACTING AS SUCH | TH. CALIFORNIA LICENSE NUMBER| 4663 m Avae.
W dve. - Kl Cajem, CA 92020 | F=10EXF San Diego, CA 92120
ENT | | hareby adnowlsdge s applicant thot the propsssd dapoaion sioted hersln bs sne | BAL 5I0 R OF f#”" .._’__.L. tor or Person Acting as Such | 88. DATE SIGNED
Appc e bt purn o Seen 7100 o e Hooths s 3o ot | B A G 5 L)) ~20-FF

THIS PERMIT IS ISSUED N ACCORDANCE WITH BROVI- | BA. AMOUNT OF FER PAID
PERMIT SIONS OF THE CALIFORNIA HEALTH AND SAFETY

o | SRR R S | ‘ND’#Zl'gi Al Bvei 5%

LOCAL REGISTRAR | WOTE: THG PERMAT GIVES MO RIGHT OF (RSPOELL ONTIDE OF CALIFORMIL

80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— W€, ADDRESE OF REGISTRAR OF DASTRICT OF ISPOSITION—

I

ARIY CHAMGE I DISPOSH ¥ e I IF DISPCISITION 15 T GCCUR 1IN AMOTHER DISTRICT I CALEORMIA

TION RECUSKES 4 MEW “‘W‘
‘:"’“‘ San Diege, CA 92138-5112 | mm=w-

DISPOSITION(S) AUTHORIZED CHECK APPLICABLE ITEMS
ol M [0 G SHIP N TO CALIFORNIA
[ A BURIAL (NCLUDES ENTOMEMENT) [0 D SCIENTIFIC USE [0 H. TRANSIT TQ OUTSIDE OF CALIFORNIA
[0 B. CREMATION [ E TEMPORARY ENVAULTMENT FOR CORODMNER'S USE ONLY
C. DISPOSITION OF CREMATED REMAING OTHER F. DISRTERMENT
= THAN M & CEMETERY o ] L DISPOSITION PENDING

11A. NAME AND ADDRESS OF CEMETERY

MENT ME. m w
3751 Markat St.-8San Dlego, CA

11B: DATE HTEHHED| 11C. SIGNATURE OF PERSON IN CHARGE OF INTERMENT

Vot

|
& I
——= .l o
E 128, NAME AND ADDRESS OF CREMATORY ﬁ7/“'/(j 128, OATE CAEMATED | 12C. SIGNATURE OF PERSONIN GHARGE OF CREMA
w | CREMATION :
g E/A M—{_J |
134, MAME AMD ADDRESS OF FACILITY RECEIVING REMAINS 13B. DATE HEEEI'U'EEI: 130, BIGNATURE OF PERSON IN CHARGE OF FACILITY
BUIENTIFIC
LXSE
3 B/A b
E 14A. NAME AND ADDRESS IN RECENING STATE OR COUNTRY WHERE 14B. DATE SHIPFED | 14C. ADDRESS AND SIGNATURE OF PERSOM IN CHARGE
" REMAMS OR CREMATED REMAINS ARE TO BE SHWFPED OF TRANSIT

i TRANST
(5]

/A >
SCATTERING AT SEA | 15A ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCHIFTION | 158, DATE OF 16C. SIGNATURE OF PERSON N | 130, LCENSE NUMBER
OR SUFFICIENT TO IDENTIFY FINAL PLAGE AND DISTRICT OF DISPOSITION DISPOSITION CHARGE OF DISFOSITION