® - !

MT. HOPE CEMETERY
INTEBMENT ORDER

City of San Diego _ j//l/d;’?/

You are heraby tuthnr und in ucted, subject to your rulesgnd regulations, to inter tha ramaing
o _n z:E-;?ﬁﬁ’ el
ina £/ 7 Funnrnl dm tim 2

" ﬁe A7 fx"‘.{ Mortuary,
3 hﬁﬂwm d-a\r oF 8n uél# ch rgu w‘lll huupplild

and billed to undersigned, War time vetaran &!\I’J" #-E'J‘e-.ﬁ"-] &

‘;é’ﬂj G Hioan Saction _— Dmnfu_lé}—

All Funeral cars must arrive before 3:30 p.

s RS 1

Opening/Cloging & Setup .

. ..;z;::::::j:i::;:i::i::t::.fj%"—;a

Recording and filing f@® ..........cccirrrncnrereronesnnnressssnnssansnnssrssns _"\6_2.2.

Total Due ,. .CZ? E ..."::':}_
Paid receipt number é%% SZ ? c.; zZ @)

) Balanca dua iﬂ_

: 4 of the above namad dacadent
and this is your authority 10 muhn dispokition of re ine as above indiceted. | certify and represent
that | have tha right to make thiz authorization and | figree to hold ML Hope Cemetary harmiess from
any liability on account of eaid authorization and iftermeant.

| harsby authorize the intarmant in lot |

e p——— ———— ; S/

W.?v"ﬁ."—E 9301 iy
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OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORMIA

T R S R —

P ——

WHITE .. ... ... TO GUSTOMER PROPERTY DEFARTMENT
e B 1 -1 MOUNT HOPE CEMETERY
264-3151
"
Date: ke e W
Address; - :
£ Dollars{$ — - )
In Payment of
1 Division
'y Lot Grave Row Section Block
‘l," 1 Ivoice No ﬁgﬁl?ﬁﬁﬁﬂTﬂTEﬂWLﬁﬂMﬁm 1 ng&gﬂm g%m
B0 Sales 100
Accl. Mo of Lots TT184
gfunlng.f 1
oaing TTIA
W.O Burial 100
Contabnars TT1E2
BAUMCEDUE Hangling Fea ??}!.5
. Aecording & 100
Misc, Feas 77183
Pre-NeedLot 0 AtNesd H OnAcct O ol 6%
Pre-need Trust 0O cash O Checky B Sailss Tax gu!;g;
AC-212 (Aev. 10-87) ISSUED BY TOTAL PAID $ ti




_ 1A NAME OF DECEDENT—FIRST (aivew) | 1B. WMIDDLE

T

o

TORTEOURES A HEw
%m!lml

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ,“ﬂﬂ'm

2l

"S/17NesY" | ¥

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
: 16, LAST (FammLy) 2. DATE OF BIRTH

ETHEL | Da | MORGAN '$Fis 1 ed¥"

B4 GITY OF DEATH imMWmm—mmwmmmsw &, NAME, RELATIONSHIP, MAILING ADDRESS AND IF CODDE
| SAN DINGO | SAN DIEGO NILTON F. MORCAN-NUSBAND
TA mmmmmm—w mrmum:miu;FmﬂAMMEMR #92 BURNEAM ST.
PACIFIC BEACE MORTUARY. ’ 92109 ! TeEs EL CAJOW, CA 92019
ACKNOWLEDGMENT | | heraby acknowledgs on. applicant fhot tha st herwin i ona | BA. BIGMATURE OF APPLICANT—FumarplDir Inr_ur .---.:- Bﬂ DATE SMGHED
e R o e e A4 iy | '3/12/91

CALIFORMLIA HEAL
AND 15 THE AUTHORITY FOR THE SPOSITION SPECIFIED
N THRE PERMET.
WTE: THES PERSNT GREY MO EGHT OF (RSPORAL ONTSEE OF CALRORNL

%0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

e T

$7.00 ?A.ﬂR I 1991 | Mi&u‘”&

I'gE. EWHESE OF REGISTRAR OF DlSﬁ:HCT OF DISPOSTION—
IF CISPOSITION (5 TO OCTUR M ANCTHER DISTRICT IW CALFCINLA

AUTHORIZATION OF
LOCAL REGISTRAR

ANY

IH DHSFO5SH

- JGIVPE OF DISPOSITION(S) AUTHORIZED GHECK ALL APPLICABLE TEMS

[0 G SHF N TO CALIFORNIA

HIIH'IH. (MCLUDES Hﬂmmm

[0 D. SCIENTIFIC LSE

[0 H TRAMSIT TO OUTSIDE OF CALIFORMIA

(f B cREMATION
0a.<.

[0 E. TEMPORARY ENVAULTMENT
[0 F. MMSINTERMENT

FOR COROMER'S USE OMLY

OF CREMATED REMAMNG OTHER
[ | DIEPOSITION PENDING

MSPOSITION
THAN M & CEMETERY

IIW“: T ; 11B. DATE INTERRED, 11C, SIGNATURE OF PERSON N CHARGE OF INTERMENT
WTERRMENT NARRET ST. ; '
- I s
SAN DIRGO, CA - SAN DIEOO CO. . ‘”’d‘?/h//
E 12A. NAME AND ADDRESS OF CREMATORY : 126, DATE CREMATED ' 120, sntmr
=3953 IMPERIAL
CREMATION I I
M AVE., SAN DIRGO, CA | 3-3291 |
] I
13A. NAME AND ADDRESS OF FACILITY RECEIVING REMAING : 138. DATE HEI:‘.EI'I.I'EIJ: 13C s:enmm: OF PERSON N CHARGE OF FACILITY
e ' '
o [ i
3 Y003 — /0 Ash  pauvlt \ >
144 NAME AND ADDRAESS N RECEIVING STATE DR COUNTRY WHERE " 148, DATE SHIFPED | 14C, ADDRESS AND SIGHATURE OF PERSOM IN CHARGE
REMAING OR CREMATED REMAINS ARE TO BE SHIPPED I 1 OF TRAN
v [TRAMSIT i i
| i
o | |
BCATTERING AT 5Ex| 15A- ADDRESS, NEAREST FOINT ON SHORELINE, OR OTHER DESCRIPTION - 158 DATE OF " 1BC. SIGNATURE OF PERSON N ' 150, LICENSE MUMBER
oR SUFFICIENT TO IDENTIFY FIWAL PLACE AND DISTRICT OF DISPOSITION ! oIS 1 CHARGE OF DISPOSITION | OF CREMATED RE-
i 1 | ] i Pk IS DEPOER
DISPOSITION OTHER i i I —F APPLCANLE
[THAN IN A CEMETERY] \ o X

BLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTRHOY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM

iDF’Y 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DNSPOSED OF IN ANOTHER DISTRICT, IF NOT
UE DATE.

Va8 (REV. 5r88)

COPY 3 STATE OF CALIFORMIA, DEPFARTMENT OF HEALTH BERWICES, OFFICE OF STATE REGISTRAR




S € 4301

Escrow No.
Loan No.

WHEN RECORDED MAIL TO:

SFACE ABOVE THIS LINE FOR RECORDER™S USE

MAIL TAX STATEMENTS T0:
DOCUMENTARY TRANSFER TAX §

Computed on the consideration or value of property conveyed; OR
Computed on the consideration or value less liens or annumhr.
ramaining at time of sale.

Signature of Declarant or Agent detarmining tax - Firm N.-

QUITCLAIM DEED

The undersigned grantor(s) deciare(s) that:
DOCUMENTARY TRANSFER TAX is §
{ ) computed on full value of property convayed, or

{ ) computed on full value less value of liens and encumbrances remaining at time of sale, and

FOR A VALUABLE CONSIDERATION, recsipt of which is hereby acknowledged,
Luella S. Jones

do hereby REMISE, RELEASE AND FOREVER QUITCLAIM to .

Milton F. Morgan

the real property in the City of San Diego
County of San Diego . Stata of California, described as

Lot 4003 Division 10 of the Mt. Hope Cemetary .

’-ll

Dmd_EEhﬂlﬂIy_g 1991 - gﬁﬁ

L7
STATE QF CALIFORNI a g
mumww bt .
On FSRvany 23 /994 . before me, the U

undarsigned, a Notary Public in and for said State, pargonally sppesred
i At .

=

OFFICIAL SEAL

JEROME

persanally known to me lor to ma on the besls of satisfactory
FRAPCENBERGER |
NOTARY PUBLIC - CALIFORNIA |

avidenca) to be the parsonit) whoss namels) isfare subacribed to the
within imtrumant and acknowledged to me that hefsha/they executed

the sama,
LOS ANGELES COURNTY
WITNESS my hand snd official My comum. wpiems DEC 30, 1992 | .
Signature
{Thiz sres for officisl notaris sasl)
MAIL TAX STATEMENTS AS DIRECTED ABOVE
Escrow or Loan MNo. Titke Order No.
FATCOLA 75 ;




First American Title Company of Los Angeles

. QUITCLAIM DEED

520 NORTH CENTRAL AVENUE

GLENDALE, CALIFORNIA 91203
(818) 242-5800




- B

{L

g;;,‘f",}_"l o MT. HOPE CEMETERY
6 (]\?3' INTERMENT ORDER

AV of City of San Disgo

M& oute T2
You are heraby authorized and instructed, subject to your rules and tha remaine
of I :
ina _ﬁ% Funaral, data, tima
Church, Chapel, Gravesids W Xf Mortuary.

lled to undersignad. War time vetaran /J/J}‘ sitanr Eoboct f.?./d?‘?(:.

G
éé; Grave ? Row _—___ Section 7 ﬁ:ﬁnu

Grave space & Care Fund ...

All Funeral cars must arrive before 3:30 p.m. of I'BGLIlﬂr dwur an exira charge will be iid
yz + 3 Fﬂ&ﬂﬂé::-{
Lot

| heraby certify | am the \—S\m of tha above namead decedeant
and this is your authority to make disposition of rempins-ss-ahoye :ndu'.ntud | certify and represzant
that | hawve the right to make this authorizetion ang opa.Cemetery harmlegs from
any liability on account of said authorization and'in

| heraby authorizs the intermeant in bot | . . =il
hold under deed. o e M 'JEA
Hignaturs of recovied hotder of desd ﬁm’: }g" ? E ‘J]

S52 -7 s

é;?"ﬂﬁﬁﬁbﬁﬁwﬁm)
9302 s

Work Order # E

e L] J?‘:{.
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- - "_—__ o, 4 A e T -“— -
OFFICIAL RECEIPT
CITY OF SAN DIEGO, CALIFORANIA b ey A
S e PROPERTY DEPARTMENT . I’.a.n a % |
S by MOUNT HOPE CEMETERY
264-3151
Date: — .18
! (2N S, Address:
. it S Lt 4 s Doltars (§ <. ' )
In Payment of i L
L]
* i Divialon
Lot Grave 2 Fow Saction Biock
& T. TA AEDIT
o o B | S, ., BE
B0% Sales 100
Acct. No of Lota TT184
og_ e .m'&“' S
Ww.0. Eurml 100
ik Containers A2
BALANGE DUE = Handiing Fas 'n--:'g
. Reconding & 100 i
Misc. Faes TiE
B proNeedLot 0 AtNeed Bl on Acet O T e
Pre-nsed Trust 01 cash O Ghecl:_x"‘q Edws Ta o
PR ISSUED BY TOTAL PAID 3 |




£ A504-

THE CITY OF

SAN DIEGO

MT. HOPE CEMETERY « 3751 MARKET STREET « SAN DIEGO, CALIFORNIA 92101
Property Depariment Business hours 8§ a.m. w4 pumn.
264-3151 Monday thri Friday « Gates open daily

R AUTHORITY 7O DISINIER, REMOVE OR REINTEK

I oy

. MONTH YEAR

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

Amed co Fmoes b&zrﬁc{
Jfrom Lot % Grave “’E Sectron ,7 Eow —— Block —— B{_yan g

and to remove the same to and reinter said remains in Lot Grave
Section Row Block I}iuisiun Cgmetefy

L g

17157:2y

The undersigned hereby certify and represent that they ave the legal custodians
of the remains and have the right to mcke this authorization, and that they are
related fto the decedent as indicated below. The undersigned further agtree to

hold Mount Hope Cemetery harmless from any liability on account of said aquthor-
isinterment,

removal , and reinterment.

leak,
2 Vo Laond éﬂe/&e,:}, %ﬁ ZLp

. Signature Reiation to deceased Address

I herveby authorize the above disinterment:

I.I_Z# ML gf;;rg e L

{Lot owmer must sign if not lesﬂl custodian) Date




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

EQ20-

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OF OTHER ALTERATIONS

4 N QF DECEDEMT—FIRST (IvEN) : 18. MIDOLE
i Emory i
] L

: 1€, LAST (FAMILY)

Deuntsach

2. DATE OF BIRTH 3, DATE OF DEATH

<Y7-1896™" /911 i¥6d™

|4. BEX

CITY OF DEATH 508, COUWTY OF DEATH—OUTSIDE CALIFORMIA, ENTER STATE

La Mesa | San Diego

6. NAME, RELATIONSHIP, MAILING ADDRESS AMD ZIP CODE

T&mmmm nﬂ:—mmummmmlm CALIFORMIA LICENSE

Mayer Mortuary 2859 Adems Av. San Diego, CA. Rk

Ravajo Rd. #1
Diego, CA. 92119

ACKNOWLEDGMENT dmwiadgs oo spplicont thet tha propewd dapeiion seted hersn boona | BA. 3]
- OF of the wulbvized by Sectlon 1CETE of the Heollh omd Salety Code, oed
e o Section T100 of the Haalth and Code. F Lows,

CF!FFTN’[—WIMWWA:W”M

BH;ATE SIGHNED
|

PERMIT

AUTHORIZATION OF
LOCAL REGISTHAR

THE CALIFORMIA MEAL
MIE“WFNMWW
BN THES. PERMIT.

ROTE: THS PERMIT WVES MO ISEHT OF DOPOSAL ONTSD: OF CALIFOWSA

7.00

HAR 13 1991 |

i'.'..' SIGNATURE OF LOCAL REGISTRAR ISSUING PE

A

B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

P.b ¥ox i

ANY CHANGOE 1IN DISPOSH

I'gE, .P.II!HESE OF REGISTRAR OF
F CESPOSMON 5 TO OOCUR 1N ANOTHER DISTRICT IM CALIFORMLL

DiSTRICT OF DISPOSITION—

""m’:am*“‘ Sen Diego, CA. 92186-5222
. TYPE OF DISPOSMON(E) AUTHORIZED CHECK ALL APPLICABLE MTEMS

£

A BURIAL (NCLUDES ENTOMBMENT)
B. CREMATION

[ D. SCENTFIC USE
[] E TEMPORARY EMVALLTMENT
El F. DISMNTERMENT

0O < DESPOSIMON OF CREMATED REMAMNS OTHER
THAN N A CEMETERY

O G. 5HF W TO CALFORMIA
[0 H TRAMSIT TO OUTSIDE OF CALIFORNIA

FOR COROMER'S USE ONLY
[0 | MEPOBMION PENDING

oF | 11B. DATE INTERRED, 11C. SIGNATURE OF PERSON IN GHARGE OF INTERMIENT
INTERMENT ' -
H‘?ﬂ Hilltop Dr. San Diego, CA. : :’
E anmﬂ? "1, DATE CREMATED | 120. SIGNATURE OF PERSON IN GHARGE OF GREMATION
] |
g AN 14065 014 Bwy 80 El Cajom, CA. | ™
] 1
13A. NAME AND ADDREES OF FACLITY RECEVING REMANS 135 DATE REGEIVED) 13C. SIGNATURE OF PERSON N CHARGE OF FAGILTY
g| sommro
I |
_a USE lfl | r'
¥ | 1
wl = 1ummangn&rg;EGE|m STATE OR COUWTRY WHERE 148 DATE SHIPPED | 14C. &maumsmnmzmpmm IN CHARGE
1§ REMAINS OR CREMATED REMAMS ARE TO BE SHIPPED TRANST
g TRANSIT ',". | }
] I I
g 1 i i b
|BCATTERING AT SEA| 194 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 155. DATE OF T\SC. SIGNATURE OF PERSON B 1150, LICENSE HUWBER
3 o SUFFICIENT TO IDENTIFY FINAL PLAGE AND DISTRICT OF DISPOSTTION | DisPOSTION ! GHARGE OF DISPOSITION | of CAtlATED e
oisrosmon oTHeR | N/ A | ' 1 —IF APRICAME
ITHAM I A CEMETERY| | b :

COPY 3 OF THE PERMIT I3 TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT
APPLICAELE, COPY 3 MAY BE DISCARDED, THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUFLICATE PERMIT AFTER ONE YEAR FROM

ISZUE DATE.

[ -

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

vsao (REY.5/80)




MT. HOPE SEMETERY
INTERMENT ORDER

City of San Diego

Qe
p ™ ;% . -

Youara by authorized and instructsd, subject 1o your rulas and regulstions, to inter the rermains
of 'ﬁ aline FTomAas AR

ina 7= AAQLLL?L Funeral, date, tima

Chureh, Chapal, Gravagide i Mortuary.

All Funaral cars must arrive bafore 3:30 p.m. of regular work day or an axtre charge will be applied
and billed 1o undersignad. War tima vetaran

LrDAP Grrve. — Row_-—  Saction . —— __ Division/omek D

Gravespaca B Cara Fund .. .......cciviirinninraniferan

Additional spaces and cars fund
Opaning/Closing & Setup ......
Burisl Comtaingr ................
HandlingFeas .. ...........co0un
Flower vases - Marker setting 188 .. ... ooin iy sy rsrssrsrrrraarens

Ascording and flng fem . ....... it i dbr s taata i

R L L R A g

Total Dua VM
Paid receipt numbser %}5?&} 7/-:’- T

Balanca dua

| hereby certify | am the L% af tha above named decadant
end this is your authority to make ition of remaing as above indicated. | certify and reprasant

that | have the right to make this authorization and | agree to hoid Mt. Hope C«lm!mlrr harmiass from
any liabifity on account of seid authorizetion and interment.

| hladl‘ﬂb\r Iuthurm tha intermant in ot | Wv
. ;( Vs
fgratum of recerted hoier of deed

N .ﬁ'ﬂf ?W-fﬁﬂ'“

Invoice #

wokorers £ 9303 Acct. ¥

| Y583 [REV. B-BE)




r,__.._,_____.__.._.,'.... e L R R Sl Vil - i e R e B P T P P s, T T
FFICI RECEIPT
SIREAGIAL Eke CITY OF S8AN DIEGO, CALIFORNIA Lie ANEQ
PROPERTY DEPARTMENT N 10530
MOUNT HOPE CEMETERY
264-3151
bagi <7 — 7/ 40 7/
Address: 4
Fd il i &, ! { A7 Dollars ($ : |
In Fayment ol L ; Hodoid o | : L Le
: ' Divisio
Lot x Grava Row Section Block-
Snvoice No. I I T S e AT LS AR | O SriesCare 77106
B0'% Gales 100
nnnt Nn of Lots ??1; ; ;
= iy 1 i, "y
Gi ;.5 mﬂﬂ Tria 1t
w.0 03 Buarial 100 P
' — Contwiners TTi82
BALANGE DUE e Tt -
& e
Pre-NeedLot O AtNeed O OnAget O ot S
Pre-nsed Trust (¥ Cash O Check ~& Sales Tax Butos
AC-212 (Rav. 10-87) : ISSLED BY I = - TOTAL PAID 3




® - &

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

pete 3=/ 3~ F/

You sre heraby authorized and instructed, subject to your rules and regulations, to inter the remains

of _22urieHT  »77ay
' f %
ina Lin &L Funeral, date, timeﬂzd? 3-v4-% 2loofm
Wit/ Lifvia N
Church, Chapel, Graveside M;f 3 Qa, &H&Aﬂr_ Mortuary.
All Funaral cars must arrive batfore 3:30 p.m. of regular work day or an extra charge will be applied
and to undargigned. War time vateran

Lﬁmu LELHM

/7 Dission/Biock_ €

Gravaspaca B Cara Fund ........coccvvveenaa X B cn i e e E‘&Q
Additional spaces snd car@ fund . .........; . gl e ceap i a e
Opening/Closing & SOtup ,............. L A2LO0
Burisl Container .......covvvveen L - Moo i e 50,00
g FOBE o ras bl e Oy o e e s e S

Flower vases - Marker setting fes ... .. ... 0. .ccnrorimnrnnrrorasrarrrrrsnnnns
Recording and filing fee ............

I B e B B R e R B A

Balance dua

| harsby certify | am the of the above named dacadant
and this is your authority to maks disposition of ramains as above indicated. | cartify and reprasant
that | have the right to make this authorization and | agrae to hold Mt. Hope Cametery harmiass from
any liability on account of said authorization and interment.

e ——
S :" .
=
w4 e dRl
Wark Order # Acct. ¥

PF-683 {REV, B35}




" : APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK MK ONLY—MAKE NO ERASURES, WHITEOUTS DR OTHER ALTERATIONS
1A NAME OF DECEDENT—FRST (GIVEW) | 1B. MIDDLE [IC. LAST (FAMILY) 2. DATE OF mlwm - DEATH T4 56X
DWIGHT | DELANO | MAY "B125)48 | 2117091 | marE
ﬂ.ﬁlﬁCFI;EA'I'H'— :s&mmvwmm—mcumm.Emnsnﬁ ﬂ.mﬁ,mm;'m MAILING ADDRESS AND 2% CODE
4 EL CAJON y SAN DIBGO PUBLIC ADMINISTRATOR
7A. TYREREANNONERE SRR TRON =R IEATF EFEPHEIICTNG AS SUCH | 7B, CALIFORMIA LICENSE 5201-A RUFFIN ROAD
, 5602 EL CAJON BLVD. SAN DIEGO,CA 92115 | F-{357% SAN DIBGD,CA 92123
ACKNOWLEDGMENT | | heraby acknowledge o1 applicont fhet the proposed dhspoaicn poted harsin i oos mmﬂmsm M—Fmﬂlﬂkmwwﬁrmﬂcfqunﬂ}-‘leTEm
OF dhﬁrﬁ—Mthﬁth—IwMﬂ i H“ I ,-- ] hl
it inrioprinaal $o Scticm 7100 o tha Maeslth encd | | L[] VIS
FEH.” m%ﬂ EBELED N wmm SA. AMOLINT OF FEE P. 'm. DATE BBLE BG. BIGNATURE OF L TRAR |
AND 15 THE AUTHORITY FOR THE DISFOSITION SPECIRED m
vonazanon oe | 08 ERA $7.00  NAR 1 4 1991 P#/
LOCAL REGISTRAR | WOTE: THS PERMET GIVES D RIGHT OF SRSPOSAL DUTSEE OF CAUFONPEL ;
9D. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 'namaswnzmamormmwmmm—
Nm |F DEATH QCCURRED B CALIFORMIA | F DISPOSIMON 15 10 OOCUR (N ANOTHER DISTRICT 1M CALIFORNIA

osow il B0, BOX 85222 SAN DIEGO,CA I
|

10, TYPE OF DISPOSMION(S) AUTHORIZED CHECK ALL APPLICABLE [TEMS

[0 G. 5HF IN TO CALIFORNIA

B A BURIAL HCLUDES ENTOMBMENT) [J O SCENTFIC USE [0 H. TRANSIT TO OUTSIDE OF GALIFORMIA
[] B. CREMATION [0 E TEWMFORARY ENVALLTMENT FOR CORONER'S USE ONLY
C. DISPOSITION OF CREMATED REMAING OTHER £. DISINTERMENT
a THAN N A CEMETERY a O ! DISPOSTION PENDING
11A, HAME AND ADDRESS OF GEMETERY | 118. DATE INTERFED; 11C, SIGNATURE OF PERSON IN CHARGE OF INTERMENT
MNTERMENT !ﬂ.‘- m m I i
| ]
’ 3751 MARKET ST. SAN DIEGO,CA \ B A F— Ny
B 124, NAME AND ADDRESS OF CREMATORY / j /&€ : 128. DATE CREMATED : 12C, BIGMATURE W CHARGE OF CREMATION
w | CREMATION — I I
I I 1
g L= AT CAeOBennD ; B
ﬁ 13A, HAME AND ADDRESS OF FACILITY RECEIVING REMAING I' 138, DATE RECEIVED, 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
% | SCIENTIFIC § i
- USE I 1
= i i b
[‘3‘ 14A. MNAME AMD ADDHESS N RECEVING STATE OF COUNTRY WHERE T"148. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
. = REMAINS OR CREMATED REMAMS ARE TO BE SHIPPED ! 1 OF TRAMEIT
% TRANSIT ! 1
p— I 1
o i i
SCATTERING AT 5EA | 15% ADDRESS, NEAREST FOINT OM SHORELINE, OF OTHER DESCRIFTION ' 156. DATE OF T15C. SIGNATURE OF PERSON N T 150, UCENSE MUWBER
- OR SUFFICIENT TO IDENTIFY FINAL PLACE AMD DISTRICT OF DISPOSITION I | CHARGE OF DISFOSITION | OF CREMATED M-
] 1 [ MAINS DISPOSER
EPOSITION OTHER | e i i i —IF APFUCABLE
THAN I A CEMETERY| 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,

.N‘Y 2 STATE OF CALWFORMIA, DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR Y58 (REV.5/88)

e



STATE OF CALIFORMIA

. CERTIFICATE OF DEATH 3130 6 “"12,0{'/

STATE FILE NUMBER USE BLACHK MK ONLY Lot al REGSTRATION DISTRICT AND CERTIFICATE RiMBER
= A, NAME DOF DECEDEMT—FMST : 18, MiDDLE T LAST IFAMILY] OF DEATH—ME, Dav. ¥a 28, Hous | SEX
i = T TobND I 1455
% | Dwight I __Delano May Feb 7, 1991 Male
4. BACE B HEPAMID  SEECIEY @ DATE OF BIRTH - MO, Doy, TR| 7. AGE IN  UnDER | YEAR JIF UMDER 24 nours
YEARS  WMOMTHS T Dava HOLES :Mlm:
- 1
Caucasian ] B{] wo| May 22, 1948 42 3 , :
DECEDENT |8 STATE OF | 8. CITIZEN QF WHAT i0A. FULL MAME OF FATHER OB, Stata OF 1 1A, FULL MAIDEN HAME OF MOTHER ' 118 STATE OF
PERSOMAL BARTH COUNTRY ! BIRTH BIRTH
x | |
DATA U.S5.A. It |
MAY 12 MILITARY SERWICET 13. SaciaL SEcuRmY Mo, 14, MARTAL STATUS I5. MAME OF SURWIVING SPOUSE §F WIFE. ENTER MaiDEN HAME)
X
91-0353 19 e 7095 | ) wone] 555-72-4937 ]
L 168, LisuaL DOCURATION THER, USUAL Mo oF BUSiNESS 15, DELAL BMPLOYER |1a1: YEARS M 17, BEOUCATION —YEamS COMMLEYED
¥ : ©R . IMOUETRY CCCuPATIEN

|
184, RESDENCE—STREET AND MUMBER OR LOCATICN

T1g8, ciry :TEI-E. TP CzE
I
J |

UBUAL i i

RESIDEMCE TBD. SOty

18E. MUMHBER OF YEARS TAF, STate aR FOREMM COUNTRY | 20, MHMAME. HELATIDHIHIE, MAaLies ADDRESS

T
iN Thia COouMTY : Ano ZIP CODE OF IMFDAMANT

T
|
: | Under investigation
|
|
|

1598, IF HOSFTAL, SPECIFTY | 18C, COUMNTY

184, PLACE OF O
OHE! IR, ERZOR, DOA |

i ?Qm?:r:i al. Euilding

; s ! San Diego
D:AFTH VB0, STREET hUmESE—STFIIIT AMD MMBER O LOCATION : VAE CITY e NTERaL | 22 WAS DuaT REFORTED TO COROHERT
' i BETWEEN DT REFEHAAL H.uiaw
235 1/2 Broadway , El Cajon AN BEATH K] ves 91=0353 [ na
21, CEATH WAS CALISED BY: (ENTER ORLY ONE CAUSH PER LIME FOR A, B, AND G} " 23, Was BiOFSY PERFOAMEDT
Pending laboratory studies ¢
vl R , | ves Elne
CaLRE T II BAA. PAE AJSTOPSY PENTCAMEDT
oF ]
DEATH oue Ta. B i _ [EI ""“____I::I_f"_"______.
B II " E48, wWag IT URFD W DETERMIMNG CAUSE
oF DEATHT
3 .
DUE TO |G M K YES Mo

2%, OTHER SGMFICANT CONDITIaNS CONTRELTING TO DEATH BuT MOT RELATED 70 CAUSE GIvEM IN 21 | 26, WAL OFERATION PIRFOMMED FOR ANY CONDITION (N ITEM 21 s 257

, ’ IF YER, LiET TYPE {F QPERATICN AND DATE.

1 CERTIFY THAT TG THE BEST OF Mr HNOWLEDDE DEATH 278, FENATURE AND Decmes On TITLE OF CERTIRER | 270 CErmmmr's LICENSE NUMBER | 270. DATE JiGHen
OECURRED AT THE Houwm, DATE ANR BLACE STATED FROM 1'|-uE| ! !

LA ] | |

A CALGES STATED, : * i

A ZTA. DECEDENT ATTRNDED Siace! DeceDEnt LASY SEEN ALIVE - !

BERTIEE R el Bl | Noams, Tav, Yean | 275 TYFE ATTENDING PHYSICIAN'S NAME ANG ADDRESS
i
TION

| |
| |
| CEATIFY THAT IH My Orpircon DEATH CECUmMmMEDR A1 =aA, IT'T Y
THE HOwR, DATE ARl CACE STATED FROM FHE CALSES

o STATED, '.

V2EB. CaTe SiGeED

T “HéButy Yedieal, | | 2-19-91

=
[

CORONER'S | 28, MANNER OF I:;im_s-pmlp e malwal, scodeet FIA, PLACE DF RY '303 [HJURY AT WORHK | 30C, DATE OF I'NJU'“‘ 31. HOUR
LI-EE suinige honeode, SEAtg iTeesligahon o rould nek B drtsrmines I ' HIONTH, OAY, TE&R
ahLY | [:I Tes D MO
& B2, LOCATHIN (ETAEET AmD mudamer S8 LOCATION AHE CITY] 33, DEACRIBE HOW §N.mary ChoCummED (EVENTE WHICH RESLETECD B4 IRLILIAY|
Furmay | A CISPOSITION{S) : 348, FLAGE OF FINAL DISFOETION_—NAME AND ADDRESS FAC. DATE . Tl TR e E ML E 'aﬂn LICEMSE
¥, MUMBER
DIRECTOR Temporary : =i 'HAR.I‘- T m :
| B ] i=Ta sl i i
L;::L BEA. MAME OF FUNFRAL DIRECTON (96 PERSON ACTING A8 SUCH) | FEH, LICENSE TO. | 37 SIGNATURE OF LOCAL AEGISTRAR 30, REGISTRATION DATE
- ] " L
recisTRAR | San Diego County Medical Examingr | _
7 ; £ A E CEMSLUIS TRACT
srate | M 8 = o v =

'usmnn
1 IREY. 1-80) it MAKE MO ERASURES. WHI+E‘UUT3. OR OTHER ALTERATIONS
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

e 3-/3-9/

You are hereby authorized and instructed, subject to your rules and ragulations, 1o inter the ramains
An i e,e Q. Lz May

Wi neral, date, ime QLE_= 319~ Ji00 P
Church, Chapel, Graveside JEH 3. 5. : ESDA Mortuary,
All Funaral cars must arriva before 3:30 p.m. of regular work day or an extra charge will be applied

Xaﬂ to undersigned. War time veteran ﬂ_ﬂ_ ;
| P i S e Section =2 Division/sewsk £ L

Grave space B Carm FUnd . .......c.v.iiiisosanninnessbosinbrsssonsansomisnsins M
Additional spaces and care fund ... .. i i b b e —
Opening/Closing & Setup .... LB X e m"—"a

Burial Containar ............. LR R ) PR | H O(.A.} 33 0:.00
Handling Fees ................ WA T U e Ow&)-_"m

Recording and g 166 -........... 3_5'1?0_

G/D‘_\L Total Due . fj‘ﬂ/ "":r'..3I fﬂ

Paid receipt number

3}6{ 2 Balance due

I harsby cartify | am the W of the above named decedent
and this is your authority O make dispogition of ramains as above indicated, | certify and represent

that | have the right 1o make this authorizetion and | agrae 1o hold M1. Hope Cemeteary harmless from
any liability on account of said authorization and fntcrma

244 - 6’2&“‘“/
o /5778




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN 67 3 OS

USE BLACK INK ONLY—MAKE NO EFASURES, WHITEQUTS OR OTHER ALTERATIONS

1A, NAME OF DECEDENT—FRAT (GIVEN) -: 1B, MIDDLE : 1C. LAST {FAMILY) 2. DATE OF BIATH 3. DATE OF DEATH 4, SEX
JAMICE | CAROL | LeMAY o e M i e L L
BA, CITY OF DEATH VB, COUNTY OF DEATH—OLUT: "
San Dlago | 'San Diego S T " MaeT Turnbr - Father
TA. TYPED MAME AND ADDRESS OF APPLICANT—F 'WA&W TE. CALEFORNIA LIGENSE NUMBER, 707 Quall St.
| Anderson>Ragsdale ht..w Rk San Diego, CA 32102

f | hrwbey: dispasition daed harein & ona B.l'u TUR ﬂFJPFM—&nwﬂ_ﬂhﬂme&r@m.ﬂmuﬂwﬁ |§,DATE§GI§D
dhwmnm1muhmnsﬂm~ {" i 1‘__({4’{ sy g

Cile
A, AMOUNT OF FEEPA]EIF'B MTEFEPIIITM EC_SMWHEEFLMFEMWARISSLMGF

00 R 19190y hrnll b Lot MO

1o Section TG0 of tha Heolth asd

THES PERMIT 12 ISSUED IN ACCORDANCE WITH PROVI-
PERMIT SIOMS OF THE CALIFORMIA HEALTH AND SAFETY CODE
AMD 13 THE AUTHORITY FOR THE DESPOSITION BPECIFIED
AUTHORIZATION OF | W THIE PERMIT,

LOCAL REGISTRAR | MOTE: THS PERANT GMES MO BIGHT OF [ESPOSAL OUTIEN OF CALIFORAL

ANY - 80. ADDRESS OF REGISTAAR OF DISTRICT OF DEATH— 'EEMSBGFFEGIBMOFWTNW—
TR VTRNCRBEBPERICPI0. Box 85222 | OSOSTON'S 0 0K N ANOTE DTG IN CAlRomA
: FERMIT TO SHOWY FINAL iy i

OF DISPOSITION(S) AUTHORIZED CHECK ALL APPLICABLE ITEMS [0 G SHP W TO CALIFORMIA

]

| BUFIAL (INCLUDES ENTOMBMENT) [J D. SCIENTIFIC USE [0 H. TRANSIT TO OUTSIDE OF CALIFCRNIA
| .

| [ B. CREMATION [0 E TEMPORARY ENVALLTMENT FOR CORONER'S USE DNLY

[0 I MEPOSIMON PENDENG

- O C. DISPOSITION OF CREMATED REMAING OTHER [0 F. DISINTERMENT
. THAM N A CEMETERY

"MV Bl ERPY T T5] Market St.
San Diego, CA

(4]
124 NAME AND ADDRESS OF CREMATORY = = =
B MNETAL-SEALE :
CREMATIC | I
o ”A I g s 3‘ J"I f‘ | i
LI I 1
13A. MAME AND ADDRESS OF FACILITY RECEIVING H : 138, DATE Hﬁcewsn: 13C. SIGNATURE OF PERSON M CHARGE OF FADILITY
N ' |
-
3| N/A l >
¥ v 144, NAME AND ADDRESS IN RECENING STATE OR COUNTRY WHERE T 14B. DATE SHIFFED | 140. ADDAESS AND SIGHNATURE OF PERSON W CHARGE
REMAINS DRt CREMATED REMAINS ARE TQ BE SHIPPED 1 | OF TRANSIT
4 TRAMSIT ”ﬁ i |
I i p
® 1 |
SCATTERING AT Sg4 | 154, ADDRESS. NEAREET PONNT ON SHORELINE, OR OTHER DESCRIFTION ° 15B, DATE OF " 15C. BIGNATURE OF PERSON IN T80, ucesse waumpen
o8 SUFFICEENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION : DISPOSITION : CHAFGE OF DISPFOSIMON ! G pnaTe b
DISPOSITION OTHER | I/A : | APLICABLE
| i
[THAN 1M A CEMETERY H i ’ i

¥ _2 IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOMN IN
RGE OF DISPOSING OF THE CREMATED REMAINS.

COFY 2 STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR V348 (REV.5/89)




MT. HOPE CEMETERY wort—F305

NOTE
‘ e T & San Diego, California > =7 5 197/
T

hirty days after date for value received, the undersigned maker promises to pay San Diego City Treas’urer. ororderat

-

3751 Market Street, San Diego, CA 92101, the sum of = o] OLLARS
with interest from Y-/~ T/ on the unpaid principal

at the rate of 12 percent per annum, payable on demand.

Should this note not be paid whan due, it shall thereafter bear interest on the principal. Interest after maturity will
gccrue atthe rateindicated 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

pérson who signs this note agrees that recourse may be held against his/her separate property for any obligation

' contained herein. If any action be instituted on this note, the undersigned promise(s) to pay such sum as the Court
may fix as atiorney's fees.

Part |I, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
‘ authorizes the removal of any remains from a plot for which the purchase price is past due and unpaid.

PRINT NAME QL&MMI_QEBLSMNATUHE Cj«_zﬂ 4 % :/) _A’ M

i 20 7 Bhoail 8 Dind K
CALIFORNIA DRIVER LICENSE NUMBER A‘SI"RXBL{ \ SSN # 5@0* [f- F205™

Py-10m2 17-88)




; MT., HOPE CEMETERY
INTERMENT ORDER

City of San Diego

Data 8. =S

You ere hereby autherized and instructed, subject to your rulas and regulations, 1o inter the rapnains

N LAVRA T IHeeTss

ina _-'& /’ﬂ&_ Funeral, date, time E‘ﬂ; Forg—n A {prm
Chureh, Chape, Graveside Cluel C.. S .  dew's Colon AL pocuary,

All Funaral cars must.arrive before 3,30 p.m. of regular work day or an extra charge will ba applied
and billed to undersigned, War time véteran _Aﬁ

-::’ "7’ Grave !/ Row Section md-j nm;mxmL
Grave space & Care Fund . ..... W s 2
Additional spacas andcarafund ... ... o o =
Opaning/Closing & SetUP ...........cc... .. 320,00
Burkal COMBINGT <. vvvererssnsseperges s /00,00
Handling Fess ....................}. A.. ; iisgh /45,00
Flower vases - Marker setting fee e
Recording and Tiling Te® .......... e eivnierrrrennnrnsresrasnnsnessnnsnnnnns M
OO - o B e e iﬂl

Tutal[.'lua,.,.......‘.%: £e7.00

- Paid receipt numbear
5 ,.(\ / Balance due —

|Mrmmim|amm&2‘4ﬁ.@‘/ of the above named decedent
and this is your suthority to make disgosition of ramaing ag above indicated. | certify snd represent
that| have the right to make this authaor ization and | agrsa 1o hold Mt. Hopa Cematary harmless from

any liability on account of said authorization and intermant.

I haraby authorizs the intsrmant in lot | &M_&d_ﬁ%’@'
s et J’jx’) Yo A&, ,

Baprwiurs of recoried helder of deed

Ilp

?’é? (085

e L vsda
wmumr#E 3306 Lﬁ,#iQé:é?/:?ﬁ




CITY OF SAN DIEGO, CALFORMIA

MOUNT HOPE CEMETERY
B27-3400

SEWAT
Eo0E e

T——Nﬁﬁ %
section A NS S 1

mmmﬂlmmﬂw CREDIT SToaT
20% Salea Cars V04
oo Trige
i yrigs
Borrmn 712
Wi
Handiing Fea 785
1 i 5100
" Pre-Nesd Lot O AtNeed B OnAcct O | -
F check O :‘; Eﬁ : EE Bakes Tix 80101
IBRLED 8Y Tn'rM.l;__l.I:l & s DU



MT. HOPE CEMETERY wo. s & ~9306
NOTE

L1 4'69'74@' San Diego, Califarnia 3~ /{Z 1‘39;/
Thirty days after date for value received, the undersigned pnaker promises to pay/San Diego City Treasurer, or orderat .
3751 Market Street, San Riego, CA 92101, the sum of s, Ez.-t", coiaers DOLLARS
with nterest from = - /5/_ Viirard d on the unpaid principal

at the rate of 12 percent per annum, payable on demand.

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest after maturir} 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 presentmant, demand and protest and the right to assert any statute of limitations. A married
person who signs this note agrees that recourse may be held against his/her separate property for any obligation
contained herein. If any action be instituted on this note, the undersigned promise(s) to pay such surm as the Court,
may fix as attorney’s fees.

Part 1l, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any remains from a plotfor which theé purchase price is past due and unpaid. .

PRINT NAME m#’x”x‘fﬂ E-'V"‘: /fﬁ /f SIGNATURE Zéff‘—b“—“—/ C{”ljféfﬁd-b

ADDRESS L3/ WM ﬁ/&' -
CALIFORNIA DRIVER LICENSE NUMBERKQ 290 ¢85 ssne T XY Fo- cvd /

P¥-1012 {11-88)




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS f -7 3 o6

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

1A, NAME OF DECEDENT—FIRST (GivEM) | 1B. MIDDLE | 1C. LAST (FammLY) 2. DATE OF BIRTH DATE OF DEATH | 4. SEX
LAURA | JAMES | HERTEL 1171 = ia8d KT P oBY |
£A CITY OF DEATH :sa. COUNTY OF DEATH—OUTSIDE CALIFORNIA, ENTER STATE B MAME, RELATIONSHIP, MAILING ADDRESS AND TP CODE
LA MESA | DIEGO Vi Encr1sm - paverrEr
7A. wpﬁnmmnmssw au:H T, wmmﬁmw 3311 PAR DRIVE
lﬂltﬂnlﬂliﬂm ﬂlﬁ gm LA MESA, CA 91941
AMMECFDMNT 1 havoby dinpouion woted hermin i1 one B.I..WI-TI.IFE AF’P?'—EW Du:boranm Acting nSmﬁ BH. DATE SMINED
- ufhﬁ_-mhd luiuﬂml-fhluﬂund Coads, ond o
APPLICANT win. elarized W :-Lﬂmah Heoth and c::” | 3 ; ' 03-14-1991
CODE = * m 1
SPECARIED i ;
N THIS PEFAT. $7.00 MLMW w
LOCAL REGISTRAR | WOTE: THS PEWNT GVES W) RIGHT OF ISFOSAL OUTSIE OF CALIFORMM, ,m 1 :h
- » 90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— :nE ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
mum;umufmw mw&lwﬁ _u-m ‘5222 : IFDﬂmﬁTﬂﬂcmmﬁlfrﬂubﬂihﬁﬂﬂm
DISPOSITION. Ban Diego, CA 92138-5222 :

TYPE OF DISPOSITION(S) AUTHORIZED CHECK ALL APPLICABLE ITEMS [0 G SHP IN TO CALIFORNIA

I A BURIAL (HGLUDES ENTOMBMENT) [J 0. SCENTIFIC USE [1 H. TRAKSIT TO OUTSIDE OF CALIFORNIA
[J 8. CREMATION [J E. TEMPORARY ENVALLTMENT FOR CORONER'S USE ONLY

C. DISPOSITION OF CREMATED REMAINS OTHER F. DISINTERMENT
O C TN W & Ceeteny = 0] | DISPOSTION PEMDING

114 NAME AND ADDRESS OF CEMETERY
wiewexr | MOUNT HOPE CENETERY | |
3751 MARKET STREST SAN DIBGO, CA B7S=F( |
tummmmwmm Mafal — SEALEEL | 128 DATE CREMATED

| 11B. DATE WTERRED . SIGMATURE OF PERSON IN CHARGE OF INTERMENT

: .

w | CREMATION :

B .'2 Y- /= pmias=] ALince . >

7 134 NAME AND ADDRESS OF FACILITY RECEIVING REMAMNS T138. DATE RECEVED' 13C, BIGNATURE OF PERSON IN CHARGE OF FACRLITY
B SCENTIFIC M/A

I . USE

4 % | 2

= 14A_ NAME AND ADDRESS [N RECEIVING STATE OF COUNTRY WHERE 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
4 REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED DF TRANSIT

TRANSIT .n

w

150G, SIGMATURE OF PERSON IN
CHARGE OF DISPOSITION

158, DATE OF

SCATTERING AT 524 | 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION DATE

SUFFICIENT TO IDENTWFY FINAL FLAGE AND DISTRICT OF DNSPOSITION

OR
DISPOSITION OTHER
[THAM N A CEMETERY| 'ﬂ

V150 UCEMSE HUMBER
| OF CREMATED- RE-
| mamis DISPOSER
|
|

I
|
|
T
|
|
|
|

146. DATE SHIFPED :
|
I
|
T
|
|
| ~=IF APPLMCABLE
|

|
|
|
|
T
I
|
|
|
T
|
|
[
|

|3

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

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SEAVICES. OFFICE OF STATE REGISTRAR W58 (REV, §:/09)




M7, HOPE CEMETERY
INTERMENT ORDER
City of San Diego

ISy

Youare Mm%uyind and instructed, subject to yoyr rules and regulations; to intar the remaing
A

of Sthleed ~Do e -
ina % Funeral, data, tima-ﬁifw
Church, Chapel, Coveewte llllleocle Chly  [IBYER  wortuny.

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

xllﬂltﬂunﬂumﬂnﬂd War time vetaran ;
Grave é’ Row Bt u-iuiniunm-n-_é_

Gravaspaca B Cara Fund .......c.ccooiiiiiiiiniiiincrio- B3 BY-ovniionnns

Additicnal spaces andcarefund ... ... i

Opening/Closing & Setup ............ wnnees RS .. ..L.....,...,._..j&&
Burisl Container ......cooicivaininis i /M
Handling FOes ...........ccuvnninn. ALY
Flower vases - Marker settingfee ....... % .... 0 . L L. L. ... cooiiiinnisy

Recording and filingfee ............covvvvevvneennfonee e,

Total Due ....... 7/5_,_
Paid raceipt number

Ihnfahymﬂfvlammng%% nfthammant
and this is your authority 1o make disphsitior of rémains as above indicated, | certifyess present
that | have thea right 1o make this authorization and | agres mhnldl.llt_ amajl h.arm. 1§ from
any liability on account of ssid authorization and intarma ’

| hereby authorize the imerment in lot |

=--:-r" i~ f o i
hold under deed. }'Eﬂmrf A
St o receri ki f e WM" i /

vy L VETES
9307 )

Wmtﬂrdar#_E
PY-E31 RV, 5-86)




MT. HOPE CEMETERY wou - R
NOTE

$@- d;; San Diego, California J”/él 19?/

Thirty days aftar date forvalue received, the undersignedmaker promisesto pay San Diego City Treasurer, or order at
3751 Market Street, San Dieg A92101, the sum o mﬁw_ e ﬁﬂ’) DOLLARS
with interest from = f /5.: /679{’{ on the unpaid principal

at the rate of 12 percent per annum, payable on demand.

Should this note not be paid when due, itshall thereafter bear interest on the principal. Interest after maturity will
accrueat 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 held against his/her separate property for any obligation
contained herein, |f any action be instituted on this nots, the undersignad promise(s) to pay such sum as the Court
may fix as attorney's fees,

Part |l, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any remains froma plot for which the purl:hi e is past dl.l dnd unpgie

PRINT NaMEN_ L1 'y SIGN.&TUHE

%W z"
5SM #M- =

ADDRESS F 32

CALIFORNIA DRIVER LICENSE NUMEER

FY-1012 (11-88)



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS T <20~}
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

1A HAME OF DECEDENT—FIRST (GIVEN) : 18, MIDOLE : 1C. LAST [FAMILY) 2. DATE OF BIRTH 3, DATE OF DEATH | 4. SEX
Kathleen | Dolores | Doyle 17938 < | R N F
BA, CITY OF TH | 58, COUNTY OF E CALIFORMA, ENTER STATE £, MAME, RELATICNSHIP, MAILING ADDRESS AND IIP CODE
San Diego | "San Diego K&r"na Doyle - Sister
H 4927 B h Av.
"Wayer Nortuary 2839 Kissa . San Diego, CA | “TERGe: - |Sen Diegs, Chr 92107

A

| hurmby ocknowdedge oo applicant el the proposed dapoifes shed bersin s one | B4, APPLI —Funarsl Direchor ar Paraon Acling 59 Such |_BB, DATE
ﬂhwmh’mw&dh“ﬁcrnﬁ,m‘ _,?_‘_

hor Saciion 7100 of the Health and
THES PERMIT 19 IB5UED B ACCORDAMCE WITH PROVI- | 94 AMOUNT OF FEE BB, DATE PERMIT ISEUED " 8C. TURE RECUSTRAR |SSUMNG PERMT
PERMIT SIONE OF THE CALIFORNUA HEALTH AMD SAEETY COGE
AND 15 THE ALITHORITY FOR THE CHSPOSITION BRECIFIED R15 1991 ”
AUTHORIZATION QF | B4 THES PERMT.
LOCAL REGISTRAR | MITE THE PERST QST AD BEHT OF BPIRUN. OUTSEE (F CALFOR, . |
3 | 8E. ADDRESS OF REGISTRAR OF DNSTRICT OF DESPOSITION—
CHAMGE IN DISPOSH CALIRCRMLA | IF DISPOSMICH 15 1O OCCUR N AMOTHER DISTRICT IN. CALIFORKIA
necunes & new | P, () PHENBY222 i
I
|

OF
APPLICANT

0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
TO SHOM FIMAL S
DESFCSITION, San Diego, CA. 92186-5222
10. TYPE OF DISPOSTION(S) AUTHORIZED GHECK AL APPLICABLE MEMS

[0 G SHP N TO CALIFORMIA

Ekm:mm [0 D SCENTFIC USE [0 H TRANSIT TO OUTSIDE OF GALIFORMIA

] B, CREMATION [0 E TEMPORARY ENVALLTMENT FOR COROMER'S USE DNLY
DISPOSITION CREMA REM DTHER DIBINTERM

-P c'mmncgzrm\' = - T - O | DISPOSIMON PENDING

11B. DATE INTERRED) 110, SIGNATURE OF PERSON BN CHARGE OF INTERMENT

3489 s

W o8 RS

NTERMENT | San Diego, CA.

|
|
|
I
T T
12A. MAME AND ADDRESS OF CREMATORY 0/ ff A SazAlse | 12 DATE GREMATED | 12C. SIGNATURE SON.IN OF CREMATION
CREMATION N/A l !
(- b~ 2 75 = ' :
2 )y - ~£ (LS. Aol | [
2 13A. HAME AND ADDRESS OF FACIITY RECEVING FEMAMS : J38. DATE nmﬂ-.ranlf 13C. SIGNATURE OF FERSON M CHARGE OF FACILITY
S | SCENTIFIC | |
— USE lfl [ |
= § v i
E E 14h, HAME AMD ADDRESS IN RECEIVING STATE OF COUNTRY WHERE T14E, DATE SHIFPED | 14C. ADDRESS AND SIOMATURE OF PEASON IN CHARGE
| REMAINS OF CREMATED REMAINS ARE TO BE SHIPPED i ! OF TRANSIT
3| W | ‘ ~'
1
3 o = i i
SCATTERING AT 524 | 154 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION | 168, DATE OF | 18C, BIGNATURE OF PERSOM IN T 180, ucemss mumaen
of FICENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DHSPOSITION | pisPosmon ! CHARGE OF DISPOSMION | OF CREMATED RE-
";r 1 | | WA DISPOSER
WD'?ITH:N OTHER| I | i —IF APPLICARAE
THAM IN A CEMETERY i | |

B

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

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR W58 (REY. 5:83)




CITY OF SAN OISGD ACCOUMTS RECEIVASLE DATE: 05/14/91
AUDTTDR E COMPTRDLLER . PAID INVOICE REPORT BY DEPARTMENT TIME: 21514£
REPORT NDe. C55-102 AS OF 05/14/91 PAGE * 14
CEPARTMENT 072 PROPEITY DSPT-MT HOPE CEMETERY
- L9 et cust E ' ;i¥g FE E%Eﬁﬂn AMOUNT
NO DATE M0 STOMER NAM JA] 3 PAID AMOUNT BILLED UNPAID
FUND  DEPT  0DRG ACCT J/7 OPER BN/EG FACILI AMOUNT APPLIED BALANCE
145189 03/719/91 064119 KAREHN DOYLE a5/ (K laagt Tl2e25 TLZ«25 O= 00
SR 100 072 77181 2JG0072 320.00 PAID IN FULL
= =q Ay 100 072 77122 000072 175.00
' 100 072 27133 000072 35,00
1ac o2 77Le5 Qoagn T2 L7000
&0101 78322 T




MT. HOPE CEMETERY
INTERMENT ORDER

Clty of San Disgo

You are hereby orized and instructed, subject to your rules and ragulations, the remains
5 : Ll LW/

ina Funeral, date, time
LT

Church, Chapal, Gravegide ; Mormuary.

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

to undarsigred. War time vateran

m_%srm _Q_nm Section 7 uiuiaian/h-._',/e_
Grava spaca & Cara Fund . \__J" e e iy S -t
Additional spaces and cars fu 2l e i
Opeaning/Closing & Setup ........
Burial Containar .......c.co00nee

Handling Fees 2‘1} e P
Flower vases - Marker satling fee

Pagd receipt number ‘{?'Zﬁ_
P A l E Balanca dua

ih mﬁ#ﬂ%} of the above named decedent
and thigis your cuthnnnrm make r.ilpm' on of ramaine as abova indicated., | certify and reprasent

that | s thiz authariz&@ion and | agras to hold Mit. Hopa Camatary harmiass from
any Hatgl WA Eation and intarmant,
of SAN DIEQ
| haraby authorize the intermant in kot |
hold under desd.
Glgrinure of recenied holee of deed

9308 SRS

Work Order # E Acct, #
Y-S0 RV, 588}




CITY OF SAN DIEGO, CALIFORNIA DUPLICATE DEED
MOUNT HOPE CEMETERY 07/08/1985

DGGD N? 11180

£1%08

OWNERSHIP AND INTERMENT PRIVILEGES

TO Ral‘ph V. Wrig_ht, 5R. for the =sum of § 15|DD {DULLARE}
LEGAL DESCRIPTION Lot 46, Grave 6, Section 7, Division &
AS DESCRIBED ON PURCHASE ORDER NUMBER B-8242

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 the right to ingress and egress with essentials for care and operation of the
Cemetery. The rights hereby conveyed for interment privileges shall not be relinquished without the consent

of the Cemetery Authority in each and every case and must be recorded in the office of Mount Hope Cemetery.

" It is expressly understood however, that said Cemetery Division does not undertake or agree to make any
repairs to any mooument, 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. Cast of same shall be assumed by legal owner or represencacives

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

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

Regulation marker

Property Director

£
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POWER OF ATTORNEY
SPECIAL

KNOW ALL MEN BY THESE PRESENTS: That|, _Ralph V. Wright gy,

. the undersigned
(jointly and severally if more than one, hereinafier collectively “'principal’’), hereby make, constitute and
appoint_James A. March d.pb.a. March Associates

principal's true and lawful attorney to act for principal and in principal's name, place and stead and for
principal's use and benefit:

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

Grave 3 and Grave 6 -
Lot 46, Section 7, Division 6

Mt. Hope Cemetery

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

Principal hereby grants to said attorney in fact full power and authority to do and perform each and every act
and thing which may be necessary, or convenient, in connection with any of the foregoing, as fully, to all
intents and purposes, as principal might or could do if personally present, hereby rati inP and confirming
all that our said attorney in fact shall lawfully do or cause to be done by authority hereof,

Wherever the context so requires, the singular number includes the plural,

WITNESS my hand this 2 & day of Vede, 19.£5
7 3 i " : .y
STATE OF CALIFORNIA }
- B5.
COUNTY OF 2oty L) S
Onthis 26 dayol__ dic)iy . Intheyear 19, betore me, the undersigned, a Notary Public in

and for sald State, personally appeared Pleabaks B's vyey 1\:;#'&1'

parsonally known fo me (or proved i me on tha basis of satistactory evidence) to be the person__whosename__ {5 subscribed
to the within Instrument, and acknowledged 1o me that _he__ execuled it.

WITNESS my hand and official ssal.

';.I!I"J'- i ‘4 'J—‘ i f-llL. 1';./ E P ._".:Lf! =

gl“HHIIlI"“Il““l|I|I|lllmu“““""|“I"‘”"""“"?
Notary Public In and for sad Stats. E
5

(P, OFFICIAL SEAL
?E‘l Nmﬁvﬂyﬂgc%um?wa g
Loy ; PRINCIPAL DFFICE IN 5
58>  SANDIEGOCOUNTY
Commission Expires November 4, 1988
L T T T




A%65

. - QUITCLAIM AND RELEASE OF INTEREST IN
CEMETERY INTERMENT RIGHTS, AND/OR MERCHANDISE

DATE 5! Hl!‘h‘

KNOW ALL MEN BY THESE PRESENTS:

aTywe._ RALPR ¥ WRIGHT SR
RESIDING AT _S3T  GARDN®R ST iﬂl’?‘t s EL CAdon tﬁ.ﬁl&ﬂmz
‘counTY oF e Digdo STATE OF (PJ-I:

FOR $1.00 AND OTHER VALUABLE CONSIDERATIONS, RECEIPT OF WHICH IS HEREBY ACKNOWLEDGED, DOHEREBY

. QUITCLAIM AND RELEASE ALL RIGHTS, INTEREST, USE, TRUST, CLAIM, AND DEMAND, WHATSOEVER, IN THE

FOLLOWING DESCRIBED CEMETERY INTERMENT RIGHTS AND/OR MERCHANDISE,;

1ot Ho Gpav b Secton 7 Dwnsws b

NAME OF CEMETERY _ 1Y VT, "'\‘\"5

51sI MARKET ST, Sasl  Dago C.a. 92 K]
: STREET cITY

ADDRESS: STATE Zip
FURTHER, I/WE DO HEREBY TRANSFER, GIVE AND ASSIGN THE MONEY EQUITY OF
ARieti- Fae Doiifos + oo — — _3C9Y0 410

logepp DoLE

MNAME
4327 low&teanch  Ag Sas  Disgo . Gawon

ADDRESS: STREET CITY STATE Zip

MAME

" ADDRESS: STREET CITY STATE ZIP

* ,AND BY THIS ACT, DG.H.ERE.B‘I' RELEASE THE ABOVE NAMED CEMETERY FROM ANY AND ALL LIABILITY OF ANY

" MNATURE WHATSOEVER IN CONNECTION WITH THIS TRANSACTION.

Sipwdlh'sidiyuf ) . 199(

-

SIGNATURE: d\ ﬂ*ﬁ

. SIGNATURE: (’
S

MNAME OF CEMETERY:

ACCEFTED BY:

Authorized Representative Dare

FORM C-24 REV §/33 CEMETERY COPY

T R e D m R BE




r ) QUITCLAIM AND RELEASE OF INTEREST IN ‘4
CEMETERY INTERMENT RIGHTS, AND/OR MERCHANDISE

DATE BJH.I!‘H

KNOW ALL MEN BY THESE PRESENTS:

LS

| ~THAT /WE, Raen ¥ WRaws SR
« RESIDING AT__ S35 GAeDire st AT 5 EL CAdon Ca. Q020
& STREET ITY ETATE ZIP
‘COUNTY OF s  Dwdo STATE OF jg.
FOR $1.00 AND OTHER VALUABLE CONSIDERATIONS, RECEIPT OF WHICH IS HEREBY ACKNOWLEDGED, DO HERERY

. QUITCLAIM AND RELEASE ALL RIGHTS, INTEREST, USE, TRUST, CLAIM, AND DEMAND, WHATSOEVER, IN THE
FOLLOWING DESCRIBED CEMETERY INTERMENT RIGHTS AND/OR MERCHANDISE:

i
Lo He Gparw b SpcTonm D Dianiswsl 6

£

NAME OF ceMETERY _ VYT, $lopE

3151 mpR¥ET ST, Sad Do Ca. 9211

ADDRESS: STREET ciTY STATE FIT
FURTHER. IYWE DO HEREBY TRANSFER, GIVE AND ASSIGN THE MONEY EQUITY OF
et Cae Dorifios o —  _32 90 70
__Logpa DONLE
NAME :
4920 loueseantd A€ Sas  Disgo (A, Gain
ADDRESS: STREET CITY STATE zip
MAME
i
: "Il ADDRESS; | STREET CITY STATE ZIP

b «AND BY THIS ACT, DO HEREBY RELEASE THE ABOVE NAMED CEMETERY FROM ANY AND ALL LIABILITY OF ANY

L

»  NATURE WHATSOEVER IN CONNECTION WITH THIS TRANSACTION.

Simmi\_ﬁ_mﬁ MAGER . 1991

SIGNATURE: o f:'-"l

. SIGNATURE: 21 (/ i
Mt

NAME OF CEMETERY:

ACCEFTED BY:

Anthorized Representative Dare

FORM C-24 REV 6/81

HOME GFT-TIGE COPY




OFFICIAL RECEIPT

CiTY OF 8AN DIEGO, CALIFORNIA e
......... TO CUSTOMER PROPERTY DEPARTMENT N = 4 ]| 45 9
Bt R DITOR MOUNT HOPE CEMETERY
264-3151
A = -1
Date: _= A2 i |-
.-. - 7 & £ i i . iy i F
{ flieg Lo Address:s f (A fer g C U — AL
/. i £y il e Dollars ($ : |
™ ¢ 4 [
e Payment of L4 b
o ] Division
Lot =t Grave e Row Section Biock =
- T VALIDFORPLIR TATEDUNLESSETAMFED CREDIT ST007
Invaice No REAIDY I TG SPAGE e 0% Sakea Care. T84
oran 7714
(=] 1]
Acct. No. “ - Cpsning! 1
i A Closing 77181
WO L s L Burial 100
g Containare Trime
BALANCE DUE Handing Foe 77185 =
’ Rsconding & 100 A
. Miso, Faes 7TiRI
Pre-Need Lot O AtNeed O On Acct O oo S0
Pre-need Tust 0 cash O Gheok™8 e Sala Tix L
AC-212 (Pov. 10-47) ISSUED BY (A ) < TOTAL PAID § S5




‘ v » ! |: .

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

Date ;}’/#'?/’

All Funaral cars must arrive bafore 3:30 p.m. of regular work day or an axtra charga will be applied
and billad to undersigned. War tima vetsran

/o AWMiIE ,

Grave space & Care Fund

Additional spaces Bnd care fund ..........cereieimnsnras s e
Opening/Cloging B SeTuUP ... .cvvertnrirnrrssnrsninessnsrsnsssrnarasrorsarsnar
Buriad GO i b e i et o e e e e
Handling Feas ..

L )
%@ﬂo_

lmi'lhls i \fnur ;umum-,rm ajre i
that | have tha right to make thig a4
any liability on account of said

| hereby authorize the interment in lot |
hold uncer deed. i (932(9 ES mu M Sr
Bigraturs of racoried hekder of et PHQ EAaN _.hf. m'_

“onl- 4—‘?{:- e

3309

Work Order # E
Pr-5EED REY., B-8]




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINST ﬁi(ﬂ
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A. MAME OF DECEDEMT—FIRST (GIVEN) : 18. MADOLE : 16, LAST (FAMILY) 2. DA'FE GFYBHYE-IAR 3. DATE DF‘!'DE\J“ETH 4. SEX
MARGARET 4
JANE ! | GRING f 11-1%-80 ¥

SA~CITY OF DEATH : 58, COUNTY OF DEATH—OUTSIDE CALWFDRAMIA, ENTER STATE 8. MAME, RELATIONSHIP, MAILING ADDRESS AND ZIP CODE
MESA | MARICOPA pOuiifR"Foucner -
IL'memwm—mmmmmmm:mMmml.mai gERL 1729 RILLCREST RD.

TEMPE MORTUARY ! 7“S (" | SANTA BARBARA, CA. 93103
ACKNOWLEDGMENT | | horsky ackeowiedge o opplicont thot the propeed disposition sosed hersin BA. SGngt NAGPPLIRANT Fyserkl Director Acting a8 Such | DATE
| [ oF of e thaposiions wleorioed by Suchon 10376 of the Hoslh ome Sy Code, mnd q“’ Ky
| i APPLICANT wat mifhortind purswant o Section 7100 of e Heolth aed Safety Code | e _._,,‘ .
' [ THIE PERMIT IS IBAUED 1N ACCORDANCE WITH PROVI- | BA. AMOUNT OF FEE PAID ' 9B, DATE PERMIT ISSUED’ BC. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT
PERMIT SIONS OF THE CALIFORMA HEALTH AND SAFETY CODE !
} AND IS THE AUTHORITY FOR THE DISFOSITION SPECIFIED i h"ﬂ i
* | AUTHORIZATION OF | I THIS PERMIT, 7.00 3 | |
| LOGCAL REGISTRAR | WOTE THES PERMI GNEX WD ISHT OF (MSPOSML OUTSRE OF CALSDMEL. i |
| J 80. ADDRESS OF REGISTHAR OF DISTRICT OF DEATH— I gE. ADDRESS OF REGISTRAR OF ISTRICT OF DISPOSMION—
. mm?m IF CEATH OCCURRED 1M CALIFORMLA luswﬁmmmmw
' 10 SHOW FIRAL :
| DASFCSITION. I DIEGO CA 92110

]
‘ 10. TYPE OF DISPOSITION(S) AUTHORIZED CHECK ALL APPLICABLE ITEMS [0 @ SHP IN TO CALIFORMIA

XI A BURIAL GNCLUDES ENTOMBERMENT) [0 & SCIENTIFIC USE [0 H. TRANSIT TO QUTSIDE OF CALIFORHIA
P O B. GREMATION [0 E TEMPORARY ENVAULTMENT ’ Fm mm'ms USE ONLY
[0 C. DISPOSITION OF CREMATED REMAMS OTHER [0 F DISINTERMENT
I THAN N & CEMETERY oo ms:mu PENDING
| 11A. NAME AND ADDRESS OF CEMETERY TE INTERRED; 11C. SIGMATURE OF PERSOM M CHARGE OF INTERMENT
INTERMENT ! /
} MOUNT HOPE CEMETERY - SBAN DIEGO, CA. =t ,é‘ékm;f,
T 124, NAME AND ADDRESS OF CREMATORY 128. DATE CREMATED : 126, OF PERSON IN CHARGE OF CREMATION
CHREMATION :
= i

13A, HNAME AND ADDRESS OF FACILITY RECEIVING REMAINS 138, DATE RECEIYED' 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY

>
14C. ADDRESS AMD SIGMATURE OF PERSON IN CHARGE
OF TRANSIT

144, NAME AND ADDRESS IN RECENVING STATE OR COUNTRY WHERE
REMAING OR CREMATED REMAING ARE TO BE SHEPPED

148. DATE SHIPPED

COMPLETE ALL APPLICAELE
§
(3]

1
1
I
i
1
!
|
1
1
|
1
|

- TRANSIT
1 >
SCATTERMNG AT SEa | 15A- ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION 158, DATE OF 16C, SIGNATURE OF PERSON IN | 130, LCENSE sawmseq
1 Of SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION MHSPOSITION CHARGE OF DISPOSTION | ﬁ&sm
NSPOSITON OTHER s : —iF APPLICABLE
THAM IN A CEMETERY [ |

COPY 2 18 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISFOSING OF THE CREMATED REMAINS,

. COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS 8 (REV. 5/80)




OFFICIAL RECEIPT

CITY OF 8AN DIEGO, CALIFORNIA pop (1 NAc
o TOCUSTOMER PROPERTY DEPARTMENT i I R
IRV Y MOUNT HOPE CEMETERY € 4%
264-3151
Date: , 18
Address;
Dollars ($ }
-
m——  Payment of
_.I PYr v
. Division
" Lot Grave Row Section Block
[ e
In s Nﬂ ﬁ;’ﬁ%’gﬂ:’?ﬁi: STATEDLUNLESE 5T AMPED EHEF"D.IT Save g;‘ﬁ
" B0% Sales 100
Acct. No of Lot TTiB4 ~
i
W.0. Burisl 100
Contarmans TTiA2
o0
BALANCE DUE HaodingFea 77185
. Recording & 100
Misc, Faws 77183
Pre-NeedLot O AtNess B OnAcet O e o2
Pra-nead Trust O cash O cheey 3 Sales Tax 80101
AC-212 (Rev. 10-87) ISSUED BY TOTAL PAID §




E 94505

2101 West 37th St.
San Pedro, CA 90732
(213) 833-2103

January 6, 1991

Ma, Joann Walts
Mount Hope Cemetery
3751 Market Street.
San Diego, CA 92102

Dear Ms. Walts:
SUBJECT: RESCHEDULING OF THE INURNMENT FOR JANE M. GRING

Because of unexpected family schedul ing confllcts, we will
have to cancel the February 15 date for the lnurnment process
for the ashes of my mother Jane Gring. Slnce dlfferent
famlly members llve In different clitles, the loglstlecs are
proving more complex, We are working toward a new date
sometime In March or early April. I will notify you of the
selected date at least a week ahead of tlme.

As you know we will pick up my mother‘s ashes and the Arizona
courtesy permlt from the Tempe Mortuary one day before we
brlng them to San Dlego for [nurnment.

As noted earllier, we would like the marble name plate to read

Jane Crowe Gring
1916 - 1990

Most 1lkely vou will have enough tlme to complete the name
plate before we schedule the inurnment service.

Thank you for your continued assistance In the completion of
the lnurnment procedure for the ashes of my mother.

Sincerely yours,

Q13 Y

Jerry L. Galnes

!




MT. HOPE CEMETERY .

INTERMENT ORDER
City of San Diego

Date _3"/5;?/’

You are haraby authorized and instructed, subject to your rules and regulations, to inter the remains

of Lillian [forelds

ina Lw:ﬂ’é Funaral, date, tum;?:':;-"-? j/d? // &) ﬁ;‘g'"’
Church, Chapel, Graveside A H ﬂ#}
All Funeral cars must arrive bafora 3:30 p.m. of regular work an m.%( charge will ba applied

and billed 1o underzsignad. War tima vetaran A_/L . '-I:"I*f? /%
AJ Grave /-E'-'.‘L Row _—— Saction / Diviuiun.—’“_é—

?.‘2';2:1:":::“;.“:*“,a;';y;;;;"'za5&53):::::::::: 7
Burial Container . ..... /e XMCL‘)%(FJ ._,é.“.':_

Flowar vases - Marker settingfes ............... A e 5 |
, Hmdnruarndiuhm

Towsl D e~
#ﬂ '\?ll dfﬁ’:{nmnumﬁu ﬁﬁj _js"@f
—

Balancedus _ —

}hﬂmm‘tﬂvll of the above named decedent
and this is your luthnnt'rto maka dispogition of remains as above indicated. | cartify and reprasent
that | have the right 1o make this authorization and | agree to hald Mt. Hope Camatary harmlass from
any liability on eccount of said authorizetion and interment.

| heratry authorize the intarment in lot |

hoid under deed. Rgratury
Auddrams

Sipninure of Feoniad hobilsr of died
Fiwin T Conlle
Tt sl

/ Invokca #
s E B0 . I

883 {REY, B-88}




CITY OF SAN DIEGO, CALIFORNIA
PROPERTY DEFARTMENT

NE . 43080

MOUNT HOPE CEMETERY
264-3151
Date: 187
Addrass;— <4 f ey ~ =
A Lz
e A Dollars ($ )
i ) Divizion
Lot i Grave e Row Saction Blook
A WOTVALI POSESTA iT
Invoice Mo 'ﬁﬁlgﬁlﬁ %ﬁ%ﬂsmE TEDUMLESS STAMPED Ggﬁ s gr';m “
B0% Balee. 100
Acct. No of Lats TT84
> " — H 1m
- e e L m Tt
e : e 713
_--q‘:"'f'. minsrs o
BALANCE DUE _— S 1o RLE)
Rscording & 100 L e
Mise, Foes 773 :
Pre-Need Lot O Atteed O On Acct T Trom "
Preneed Trust 0 cash B Chack - _ ; Sales Tan ?ﬂ&}
{ [ I L - e R
AC.212 [Rov. 10-87) ISBUED BY : TOTAL FAID 5 & F




COMPLETE ALL APPLICABLE ITEMS

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS E 4515

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

TA_ NAME OF DECEDENT—FIRST (BIVEN) | 18. MIDDLE TiC. LAST (FAMILY) 2, DATE OF BIRTH DATE OF DEATH | 4. SEX
LILLIAN | Mo | PIELDS ‘Bt Y1903 "ﬂ'.lﬁﬂirlﬂi 4
§A. CITY OF DEATH T5B. COUNTY OF DEATH—OUTSIDE GALIFORNIA, ENTER BTATE B. NAME, RELATIONSHP, MAILIWG ADDRESS AND I¥ CODE
‘LEMON GROVE | SAN DIEGO PRECHEES RECORDS
A mmmnm&smm—pmw SUCH | 78. CALIFORNIA LICENSE NUMBER 3051 El1 Cajon Blvd.
—POEE - San Di CA 92104
_Lawis Colonial/Benbough San Diego, ' eq0, :
ACNOWLEDGMENT | | hersby ocknow opp ot | disposiion sabed hereis ks BA. SIGHA —M Mwmnnﬁwnﬂmﬂ BE. DATE SMINED
oF dhwn:mdhmmadumdmm:i ? . .g;-l'.lﬂl

APPLICANT wi anriharizsd i Section 7100 of the Heolth and Code. | 4

THIS PERMIT 19 ISSUED IN AGOORDANCE WITH PROVI | 8A AMOUNT OF FEE PA . DATE PERMIT ISSUED | 8C. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT

PERMIT SIONS OF THE CALIFORMIA HEALTH AND SAFETY GOOE !
moeonouor| SRS TSI SIS | 47,00 wup 1 g |951§,Mit3-4#&

LOCAL REGISTRAR | MOTE: THS PEWNT GVES M0 BGHT OF BERMOSAL OUTSEE OF CALIFORML.

80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I BE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
N on reaumes  new | VETPKE' MECHRDSA=¥ 0, Box 85222 I" IF DISPOSTION 15 10 OCCUR B¢ AMOTHER DISTRICT B CALFORHIA

]
bscemen | S8am Diego, CA 92138-5222 |
NNW}MMEMM!

[J G SHIP N TO CALIFORKIA

BN 4. BURIAL (NCLUDES ENTCMIMENT} [ D. SCIENTIFIC USE [1 H TRANSIT TO QUTSIDE OF CALIFORNIA
[0 B. CREMATION [0 E TEMPORARY ENYAULTMENT FOR CORONER'S USE ONLY
C. DISPOSITION OF CREMATED REMAINS OTHER F, DISINTERMENT
g THAN IN A CEMETERY = [J L DISPOSITION PENDING

11A. HAME AND ADDRESS OF CEMETERY | 11B. DATE WTERRED| 11C. SIGNATURE OF PERSON IN CHARGE OF INTERMENT
NTERMENT | MOUNT HOPE CEMETERY . . .
3751 MARKET STREET SAN DIBGO, CA 'j’-ﬁﬁ-ff '

15C, BIGMATURE OF FERSON M | 150, LICEMSE WUMBER

a8 ./fuﬁmm TO IDENTIFY FINAL PLACE AMD DISTRICT OF DMSPOSITION DISPOSITION CHARGE OF DISPOSITION | m::;zmrm RE-
DISPOSITION OTHER :
[THAN [N A CEMETERY| |

—IF APPLICABLE

12A. NAME AND ADDRESS OF CREMATORY cuﬁ'H- LG""'EEI‘AD,‘ 128. DATE CREMATED |
caenamion | /A - la~ 111 | |
LINER | >
13A. HAME AND ADDRESS OF FACILITY RECEIVING FEMAMS | 138, DATE RECEIVED| 13C, SIGNATURE OF PERSON IN CHARGE OF FACALITY
BCIENTIFIC M/A | |
USE I I
= I I
14A. NAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE " T'14B, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
,fEHHNS OR CREMATED REMAINS ARE TO BE SHIPPED ! OF TRANSIT
TRANSIT W, [
= |
i
T
|
|
|
|

I
|
I
|
SCATTERING AT SEA| 15%. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 18B. DATE OF
|
|
|

»

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN

iHARGE OF DISPOSING OF THE CREMATED REMAINS. .

COPY 2 STATE OF CALIFORMNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V5o (REV. 5/p9)




}VL/ mTE:i:::;E: gE::'JEH
ﬂ ,1{[ fj"' City of San Diego
et
M ~ Date 3 "'/é'-’ C?/

You ara heraby authorized instructed, subjact to your rul regulations, ta i thar ins
a. LA Laddebl o Wpdd.

r
ina ‘%7 Funaral, data, tima
Church, Chapsl, Gravaside i Mortuary.

All Funaral cars must arrive bafore 3:30 p.m. of regular work day or an axira chargs will ba appliad
and billed to undersignad. War tima veteran

i 7 GHW‘VJ R = Bt 2 Giior £~
oot GoreFund . B BGE PO

Additional spaces and care fund . ... i viieci i

Opading/Cloaing & Setp .. 2, 7 @ 2X) d’@
Burial Container ‘;.Q#’w@/dd — o

Flowar vages - Marker setting fae .. ... oo /i iiiiiiiienn

Recording and filing fee . <.

s i Qm@‘@fﬂ#& 2
) 227 T Dun.....‘.._.‘:&z :
, atance due/ LOY-
MAR 16 1991 sk A o2

I of the above namead
sposition of remalins as above indicated. | cartfy and represant

L ization and | agreeto hold Mt. Hopa Camatary harmless from
rization and inter

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

.
e L]
Bigrentaarn of fineethind Pulchir of dasied i =

T Tip Code

E 9 3 1 1 Invoice #
pges e




1e

CITY OF 5AN DIEGO, CALIFORMIA
PROPER

En et e R

P P —

- Cal I
1'|:| %é%%ﬁﬁ TY DEPARTMENT e d rj 4 6 3
CALDITOR MOUNT HOPE CEMETERY
264-3151 _
Date: Al L1
£ .Ii‘ ‘__,.-":__d' i I:" Add i L r._ ; ., i [
sy #obert 2 Dollars ($ )
In Paymant of boe A e
A 2l Division
Lot L e Grave, e Row Section i Bilnek
TATEDLUMLESSSTAMPED | CRE
invocs No TR posesTaTeD Umssss o o
B0%, Sales 100 /
Acct. No ol Lots 71184 = e
m grhnlnga' 100
E"’ Ei ﬁ aing TT18Y
s Cantai e
i i T
100
BALANCE DUE A i
Recording & 100
¥ Mise: Fesa 77183
Pre-Need Lot lj AtNsed O oOnscat O Pre-riaea 63033
Pre-need Trust Cash O check O Selws Tax s
AC-212 (Rev. 10-87) ISBUED.BY S . TOTAL PAID 5




OFFICIAL RECEIPT

CITY OF BAN DIEGO, CALIFORMNIA

—

- —— =

..... Tncumnm; PROPERTY DEPARTMENT NE 40452
- RbiToR MOUNT HOPE CEMETERY
284-3151
- = /f A
3, = : - Date: = / (:f’ 1827
From: !:'/I.J ra {, I{_,./I(‘ '.‘1"__'{'( {E{ A-E’_ﬂms-{ﬁf ':I ' {H..r;_.-.- (.:".- {4 .'{ y ,.-:"r . I| g . rf( 7 i
: y S = — A - L
M it P ,-f,.__f"r PP Y { e rl Dollars ‘-s Fa & J
In Pﬂ?‘mﬁ'ﬁ[ﬂl '_:' '-__' ,'I__; = ,;“'I i - 1 ; -‘_,__
;=) 7 7 ! Division .
Log - “l=r Grave e Row__ — Seclion / Block o
ol /I |
Kl fin NOTVALIDFORPURPOSE STATEDUNLESSSTAMPED | oDIT e1mor /& § 7
0% Salen 100 -8 z 2 .2
of Loks TTiB4 J
; : o
ﬁ'ﬁzﬂ Sy w4/ 10
o Burin w oo |ler)
_.rt—y-"" Containens T8z e : ; 't_]
BALANCE DUE ke, G ¥ M PY]
.. . i S ZLl ol
Fra-Nesd Lot 5 atnesd D onacer D Pro-toed sa0ts
Y IE
Pre-need Trust T cash O cCheck O Vo Sales Tax o0t S )
AC-2¥2 (Pey, 10-87) [ i . ISSLED BY Ii £ — TOTAL PAID 3 3 ".u.r ¥ )




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORMNIA
FPROPERTY DEPARTMENT

Y

 TO CUSTOMER 4 D 3 2 2
o nion MOUNT HOPE CEMETERY 5 l I
284-3151
Date: —"~ /. 18- LY
[~ Fo 7 | Address— ¢ ¥/ B B Ty (L~ e i
. Kl ikt ek e ps Dottars (§ — )
! .
A in Payment of A7 L P Y S | 1
" 4 , ~T ! Diviglon
K e A Gravg__ & * £« Row Section £ =L
i NOTVALIDFOR ESSSTAMPED |  CREDIT
Invoice No “PAID 1N THIS a?f-_':?ﬁ odiiilal bl 2% Sales Care ﬂ?ﬂ
B Sales 100 4 s
of Lots T84
|‘:F Opaning/ 100
lﬁl‘lﬂ TTiAY
w.o ﬁ‘% If Burisl 1
iy e Containars Tiim
_ BALANCE DUE £ Handling Fes ??:us
§ Fmcording & 1
: - Misc, Foes TTi83
Pre-Need Lot B arvees O on Acer D £ e e
Preneed Tryst 0 Cash O Check "D Sades Tax 6a101
t i il
AC-212 (e 10-8T) { FEELE B i TOTAL PAID $ =

-



MT, HOPE CEMETERY
INTERMENT ORDER
City of San Diego

TR L e

You are hereby aythorized ang instructed, subject to your rules and regulations, to inter the ramains

o Chund Ze.a&#l»m .

ina : Funeral, data, timo&fﬂ!:- ‘%'J/ /ﬂw,@ﬁ?

All Funeral cars must arrive before 3:30 p.m. of regular work mﬂr";’ %Kﬂ H;Tm I be

and billed to undersigned. War time veteran . %?{7 o2 w%i
./mf-gj Grave é Row = Section =2 Division/beeh Ll

Grave space & Cara Fund IJ?-G"QM i (ﬁff’%{//} R

Additional spaces andcarefund . _........

OPOMINGZCIOBING B SBIUD +evvveeeesnenesnssesnssnsesssmsmmnsenssrsssssene s e SO

Church, Chapal, Greveside

T T L 0 M S R B L8
Handbing FReE - oo ars s e S S e R T e e / 5"5@
Flower vasas - Marker satting fee défﬁﬁé‘#ﬂ 44?'0'&]

A =)
Sales taxes . F"J ...................................................... _4&

W Peid receipt numwT Lé ‘7Z'7'é" JO§ T o
&AM Belincedie =2 —

| hereby cartify | am the of the above named decedant
end this is your authority to make disposition of remains as above indicated. | certify and represent
thiat | have the right to make this authorization and | sgree ta hold Mt, Hopa Cemetery harmless from
any liability on account of said authorization and interment,

| heratry authorize the intermant in lot |
hold undear deed.

Signaiurs of reconded holter of desd

4 s AW A

V/ .
9312 i

Woark Order # E

F-BR3REY, 300}




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS f 43 }Q\

USE BLACK INK OMLY—MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS
1A. NAME OF DECEDENT—FIRST (GIVEN) : 1B8. MIDOLE : 1G. LAST (FAMILY) DATE OF BIRTH 3. DATE OF DEATH | 4, 5EX

Chun | Leung | Law ﬂﬁi)‘lﬁf W37157196 | w

] i
EA. CITY OF DEATH : BE, COUNTY OF DEATH—OUTSIDE CALIFORMIA, ENTER STATE 8. MAME, RELATIONSHIP, MAILING ADDRESS AND ZIF CODE
I
1

San Diego San Diego sau"Tah Law - wife
TA ﬂﬂmmmmm-mmmmmmmum'mmumm 4151 43rd Bt.
Poway-Bernardo Mortuary,13243 Poway M., Poway,CA | — “PuY¥4s San Diego, CA 92105
ACHEHOWLEDGMENT I harelry o= o oppllcont that tha: p i divposifion doted heesin it onsr | BAL SIGHA .icriun&mh}'ﬁﬂ. DATE SIGNED
OF uhmmthmsuhmmmm-ﬂ = ,?./7_ 9/
APPLICANT i i ‘o Section T of e Healih ond Coda, h

THIS. PERMIT IS ISSUED IN ACCORDANCE WITH PROVI MMMWFEEPM Huaﬁmmm BC. BIGNATURE OF LOCAL REGISTRAR ISSLING PERMIT

uneecsnon | EoRtaane o vt | 8100 wip 19 101 Abrall h Gemet M55 |,

LOCAL REGISTRAR | WOTE: THE PERMNT GAES WO NGHT OF DESFOES. (UTHDE (F CALIFORMRL
90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

E.mwmmmwmm

[
%%"%ﬂ Eﬂ%m Diego, CA : IF DISPOSITION 15 TO OCCUR I ANOTHER DISTRICT 1N CALIFORNLL
‘“ s 92186-5222 :
. TYPE OF DISPOBITION(E) AUTHORIZED CHECK ALL APPLICABLE ITEMS [] G SHP IN TO GALIFORMIA
E A, BURIAL DNCLUDES ENTOMBMENT) I:] 0. SCENTIFIC USE [0 H TRANSIT TO OUTSIDE OF CALIFORMIA
[0 & CREMATION [ E TEMPORARY ENVALLTMENT FOR CORONER'S USE ONLY
Dﬁmmwmmm e [] L DISPOSITION PENDING

118, DATE INTERRED; 11C, SIGNATURE OF PERSON IN CHARGE OF INTERMENT

324-9/

Nt R CEREL IR MEYTS51 Market St.

INTERMENT | San Diego, CA 92101

1
I
|
I
E HAME AND ADDRESS OF TORY ‘|1mmrsmrmﬁ . BHGMA ] OF CREMATION
CREMATION Zﬂ'léfr {’5‘:’ 'ﬂ"?‘;" I I
L] |
g | I b
13A. NAME AND ADDRESS OF FACILITY RECEIVING REMANS ‘|'13B nn‘remxm} 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
= SCENTIFIC | |
a . USE | |
i i
B 14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE ' 148, DATE SHIPPED = 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
REMAINS OR CREMATED REMAINS ARE TO BE SHIPFED ] ! OF TRAMSIT
g TRANSIT ' [
. i |
r I i
SCATTERING AT SEA| 15 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 156 DATE OF T"15C. SIGMATURE OF PERSOM IN T 150, LICENSE NuUMBER
oR BUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION : DISPOSITION : CHARGE OF DISPOSITION | O€ CREMATED it
THAN N A CEMETERY | | L e
| | " |

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

COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR ¥58 (REY.5/p3)




QFFI 1PT
CIAL RECE! CiTY OF SAN DIEGO, CALIFORNIA
.........TO CUSTOMER PROPERTY DEPARTMENT &l" 404?6
B dieosfios s e BEME TR MOUNT HOPE CEMETERY
2684-3151
Date: - , 18
. F I ol Ay cf i1 r d e, IJ-.”!.J‘ e e L ¢
_, < s o e e o
523 1'*_ e b Sl g e M P :_J ! Syt f o et Doltars (§ 4—-——/": & |
i : ;
In Payment of _~ fic A L) L .
1
; - / 4 Division
- Lot £ d Grave — Row Saction —= Block
Invoice Mo H&‘-‘ih‘ﬁ%ﬁ?&m bl e ook . mﬁ';m Care  TTiB4
80% Sales 100
Accl. Mo, of Lot e -
5 \ Cloaing n:ﬁ
W.0. =3 Eg:ﬁl' n:ﬁ FaeLr,
P tainars :
| . v O S
Pre-Nesd Lot O Athesd, B On Acgt O ok Sz
Pre-need Trust 0 Cash O Check B : Sates Tax %& :
AG-213 (Rav, 10-87] ! ISSUED BY - £ : TOTAL PAID ] _]L




MT. HOPE CEMETERY
INTERMENT ORDER

f\‘ : City of San Disgo

IQ‘{""- g’b/ Date -3"/?' e?/
You ara hewaby ized and instructed, subjsct to your ryl regulati toi the remains
of E(;{ﬁﬁf A ﬂ 7‘7('/;:”.5‘ _/ (o) A ALT

ina Funaral, data, tima
Wault/Linar

Church, Chapal, Gravaside i Mortuary.

All Funaral cars must arriva before 3:30 p.m. of regular work day or an axtra charge will ba applied
and billad to undarsignad. War timas vateran AZl

mef Grava -’E) Row __—  Section '5"2 mvhlnn__éz_
Gravespaca B Cara Fund ...... ... iiiiiiiiamnnnaiinnsarriosssnsnanaannannans m

Additional spacas and care Tund . .......c.ccvvinrar s it n s

Bk o B o i R L R R L S R L R R R e e
L e T o T e S C—
Flower vasas - Marker setting 188 ... ... ..o i i —

Total Due .opneeonnnes
Paid receipt numbsss J%{ /Ck} L
B!l!mdmj——%‘ﬂj

| hereby certify | am the of tha abova namead dacedent

and thig is your autharity to make disposition of remains as above indicated. | certify and represant

that | have the right to make this authorization and | agree ip hoid Mit. Hope Cametery harmlass from

any liability on sccount of s8id suthorization and interm

| heraby authorize the interment in lot |
hold undaer deed.

St of Feboria s ot

E 9313 iy

Acct. #

Work Ordar #
Py-5a3 (REV. 8-08|




£ 131%

MOUNT HOPE CEMETERY

3— /&= 19 7/

. The undersigned hereby reguests and authorizes the interment of the remains of

Tupmitr Atcas
P=——"
Divigion //

in Lot 6§ Gr 7+ FRow —

in accordance with and subject to the rules and regmlations

Sec, 2L

governing said interment in Mount Hope Cemetery, and certifies and represents

that he or she has the legal right to make such authorization and agrees to

hold Mount Hope Cemetery harmless from any and all liability on account of said

authorization and interment.
A

/-'2'1_..-( o Lﬁ:——

./ S,igna.ture‘uf relative or legal
entative

Witness

Witness

Address & relationship to deceased or
authority tz sign suthorization




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Data 3// f / ?/

You are hereby aut zad and instru subject to your rules and ragulations, to fnter the renmiains
> EZ 53 ' : ; E : , ﬂ:
llII,.--""\u

ina ; Funnrul dates, lim\.ﬂr_jg’u*‘?
Church, Chapel, Gr: M&l{:ﬂ_ Marfuary.
Iiz.

=
All Funeral carg must arrive before 3:30 p.m. of regular work dey or an axtra charge will ba applisd

and billed to undersigned. War time veteran

P s S5 i Ll e

Grave spacs & Care Fund ....... . S25.0
Additional spaces and care fund ... / - I~
Opening/Closing & Satup ... w 3&&
Burial Container . .......... A0 L0

HandlingFees ..............

/\ Ll
Flowar vazses - Marker satting fee . ... e A R AR AR 8 ] ——
Hnmrdingnnﬁ!"linnhn \&‘__ —?-S-ZM

Total Dus / c’)_ﬁﬁ.
[
Paid receipt numbes M ffl)-;"ad
Balanca dus _A'Z:

| hersby certify | am the of the abowve named decedent
and this i your authority to make ion of remaing as above indicated. | certity and reprasent
that | have the right tomakathisa ian and | agris to hold Mt, Hopa mmmw harmless from

any lishility on sccount of ssid authorization and interment.

| heraty authorizs the intarmeant in ot |
hold under deed.

Signanur of recensd hoter of desd

Invoics # /5775
wnrmmr#_E_ 9314 Acer i _D{25 /44O

501 RV, -85}




CITY OF SAN DIEGD, CALIFORNIA
PROFPERTY DEPARTMENT

MOUNT HOPE CEMETERY

264-37151
s
Data: .18
Lo PV Addveane Kl b ss e Pl 2 A _F2 4
—— - : n
F # Dl:l“.m {$ f# .:'I- rw I_
Pt s L LECy i k
— PR
e ='d s Division -
‘ Lot : Grave. Row Saction Block vt
5 T VALID FOR PURPDSE STATED UNLESS ST T BT00T FATH |5
Invoice No BEATD’ 1N THIS SPACE PR | Raeacary  TTIES —
: i I ) P
Acct, No of La :
100 - 0
£ -13/9 o ——
W.0, oy § Buril 100 s
7 Contalnemn n]g
BALANCE DUE I e + 1 &
Racanding & 1 J
Misc. Foes TTIBS
Pro-Nesd Lot O AtNesd A3 On Acct O o “a0e
Pre-need Trust O Cash Check Sntes Tax gam =
AC-212 (Few. 10-87) “, f o 77 | =suEDBY ir o TOTAL PAID $




MT. HOPE CEMETERY wo. 5 L-23//

NOTE

$ SOD?. OO San Diego, California %’fﬂ‘?’ i 19.%/
Thirty days after date for value recsived, the undersigned maker promises to pay San Diego City Treasurer, or orderat
3751 Market Strest, San Diego, CA 82101, the sum of 7 = OLLARS
with interest from //fkr.c ol 199/ on the unpaid principal

at the rate of 12 percent per annum, payable on demand.

Should this note not be paid when dus, it shall theraafter bear interest on the principal. Interest after maturity will
accrue atthe rateindicated 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
persan who signs this note agrees that recourse may be held-against his/her separate property for any obligation
contained hersin. If any action be instituted on this note, the undersigned promise{s) to pay such sum as the Court
may fix as attorney's fees,

Part I, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any remains from a plot for which the purchase price is pastdugsand unpaid.

PRINT NAME MMM SIGNATURE M’)
ADDRESS %MLMLM%@ML
CALIFORNIA DRIVER LICENSE NUMBER £o 73 75 o }V SSN # S&7- Fb-/05/

PY¥-1012 {11-84)




L APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS £ “73'}"-{
LISE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

TA. NAME OF DECEDENT—FRRST (GIVEND } 1B, MIDDLE : i1C. LAST (FAMAY) DATE OF BIRTH DEATH | 4, BEX
S YEAR YEAR
CCIL ! | NOLAMD, JR. "STH6T48 1™ M
'H.F‘IT‘FDFDEATH :EE COUNTY OF DEATH—OUTSIDE CALIFORMNLA, ENTER STATE B MAME, RELATIONSHIF, MAILING ADDRESS AND ZIF CODE
SAN DIBGD i ssu-i DIBGO MERISOTMMT RN NOLAND-WIFE
s ] : TR AT AL mumlm Mrmm 4822 LOGAN AVE. #103
5602 mm BIVD. m m..m 92115 i SAN DIBGD,CA 92113
ACKNOWLEDGMENT 1 by o apph ot ey proposed disposiSon. shted hemeis i ane mm—m:ﬂmwmmnm IJJl
oF ﬂhwmwm1mﬂﬂhﬂnﬂ1ﬂ5ﬁh%nﬂ i '1 Ti
i cpplarianol b Section wf the Hoolth ond G, A F' =
RAHT THIS. PERMET |5 ISSUED N ACCORDANGE WITH PROVI MMMDFFEEPMEBH mﬂ#{m‘nﬂ&ﬂﬂﬁﬂiﬂlﬂﬂ&ﬁﬂﬁmm
AioRZATION O | N Tes Feat $7.00 { MAR 15 199t s el b Cewel, ®.
LOCAL REGIZSTRAR MOTE: THE FUBANT SNVES #0 EIGHT OF REPDEM. OUFEEY OF CALIFONRSL
90, ADDRESS OF REGISTRAR OF MISTRICT OF DEATH— iﬁ_mumwmmwm-

ANEL CHADIGE W [XRrCIE IF DEATH OCOURRED I CALIFORNIA

remnTosmowmat| P,0, BOK 85222 SAN DINGO,CA
IHEROETICAL

IF DISPOSITION 15 TO QCCLUE B AMOTHER DISTRICT 1M CALIFORRNEL

. TYPE OF DISPOSITION(S) AUTHORIZED CHECK ALL APPLICABLE ITEME O 6 SHP M TO CALFORMIA

Ea.mmm [] D. SCENTIFIC USE [ H TRANSIT TO OUTSIDE OF CALIFORMA

[] B. CREMATION [0 E TEMPORARY ENVALLTMENT FOR COROMER'S USE OMNLY
. DISPOSITION OF CREMATED REMAING OTHER F. DISINTEAMENT

o THAN N A CEMETERY o O L SPOSITION PENDEING

1B DATE INTERREDy 110,

32249/

e e

3751 MARKET ST. SAN Dxmn,ca.

. SIGMATURE OF PERSON IN | 150, LiCENSE NUMmER

z2l|¥

GCATTERMG AT SEA| 19A- ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 158. DATE OF

|
[
|
[ !
I L]
E 124 HAME AND ADDRESS OF EHE“H.TGF“' 4_ f"’-’rﬂ'{ o 128, DATE mﬂml 1
u | CREMATION _— n r al_SEA! FE, : !
| g AE E } B
i - 134 HAME AND ADDREBS OF FACILITY RECEIVING REMAING : 138. DATE FE‘CE"I"ED: 13C, SIGNATURE OF PERSON IN CHARGE OF FACRITY
& | scentrc o i :
; USE | I
i i
* 14A. HAME AND ADDRESS W RECEIVING STATE OR COUNTHRY WHERE " 148 DATE SHIPPED | 140, ADDRESS AND SIGMATURE OF PERSON N CHARGE
' REMAIMNGE OR CREMATED REMAING ARE TO BE SHIPPED ! ' OF TRANST
s - TRANSIT pesia : [
| % ] : 1
L
! R SUFFICIENT TO IDENTIFY FINAL PLAGE AND DISTRICT OF DISPOSITION ! DISPOSITION ! CHARGE OF INSPOSITION | OF CREMATED RE-
| | i | MABS DISPOSER
CHSPOSITION OTHER | e I f i —IF APPLRCABLE
i i |

FHWI\‘AGEI-ETHW [

15 RETAINED BY THE PE’ISQN IN CHARGE OF THE CEMETERY, CHEMATCIFIY FACILITY FOR SCIENTIFIC USE. OR BY THE PERSONM N
L‘HFAHEE OF DIBPOSIHG OF THE CREMATED REMAINS.

COFY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V548 (REV.E/B3)




® *

MT. HOY.E CEMETERY
INTERMENT ORDER

City of San Disgo
Date —:{"F/f;c?//

Youare hareby autho and insiry gubject 1o your rutay apd regulations, to inter the remains
of FETL &dﬁm" ) A2

ina 4%7 Funersl, date, tima. =
Church, Chapel, Gravesidel Z232eL f?é&- — ¥podolte Martiany;
All Funaral cars must arrive bafore 3:30 pom. of regular work day or an extra charge will be applied
and billed to undarsigned. War tima vetaran &

/Lnt[b' Grava // Row ——  Saction / vainion/lﬁ...ﬁ,;-'}'_

Grave space & Care FUND ... .....ciiiurinaininmsirasansasnanainsinnnnnnin —Zi'@_
Additional spaces and car T T T T S
Opening/Closing & Sewp § ... I AN 8 0. 0. L. .................. 320.40

Flower vasas - Marker . ol e R R
Recording and filing fes . J CITY. of SANRIEGO,CALIR. ) ... .. .. ... IS5
BRI TN Ll iiicaarnrvnnsnn ot snalamels s s ah i s Wi ensneesan i e oesne s ML
Total Due ......... /
Paid racaipt numbser -:f [ [

of tha above named decadent
5 above indicated. | cortify and reprasent
hotd Mt. I-hm Camatery h n'nlau frqu'l

| heretry certify | am the
and this is your authority to make disposition of remaing
that | hava the right to maka this authorization and | agrde t

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

Stgnariure of niconded holder of dewl




e . - mC—

T T—— —— = - —

FFICIAL R ! g
SERIc g CITY OF SAN DIEGO, CALIFORNIA - ﬁci)% ]
‘ e S PROPERTY DEPARTMENT NE AN468
;14 MOUNT HOPE CEMETERY
284-3151 L
Daite: =t =7 £ Ryl
y —p— ; z i F - : ¥ :
From: f{"f bl (f # T Address: ~ ¢ % /l )J-f L.,{‘_::_; AT, S A e
4/ =t s ,-{}h! r .r’_fr---r{: = f_n s "r’wff/!" | Doliars {s /'J [ S )
=~ In Fayment of LA i = el [ 4 L e : s
" : Division .
Lot/ Lo Grave___ 7/ Row Section Bleck =
. . inwoiceNo__ noTyoronevrosesTasounessstaween | cazor oo 7 ) N
Acct. No i v 7184 —_—
P N g Opaning/ 100 V) kEd
s M ST Ciasing T -
w.0 = Eun:h-u_ 100 = )
i
_f—-_-_-. - 3
BALANCE DUE Handling Fem 77188 £ = . =
. goar B 5T YO
Pre-Need Lot T atneed Bl Onacet O e - -
Pre-need Trust L cash [ Check O j i Sales Tax 20101 7
AC-212 (Fey, 10-87) B : —— TOTAL PAID L] > |




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 6— ﬁg)g"
USE BLACK INK OHNLY—MAKE NO ERASURES, WHITEOLUTS OR OTHER ALTERATIONS

.F:F DECEDENT—FIRST (GVEN) | 15 MIDDLE T1C. LAST (rAMLY) DATE OF SWTH | . DATE OF DEATH | 4. SeX

: EDMARD | CHAPPELL “f‘.'“ﬂ‘-:i“ "§1524 b

BA, CITY OF DEATH \ 'ﬂwwﬂm—mﬂwmm ENTER STATE 8. MAME, RELATIONSHIP, MAILING ADDRESS AND ZIP CODE
San Diego ; San Dlego GhdT" WS - Sister

TA_ TYPED NAME AND ADDRESS OF APPLICANT TG A5 SUCH | 78, GALIFORMA LICENSE N kS48 Logan Ave. F203
Anderson-Ragsdale Mort.; ~San Dlese  ch' o R San Diego, CA 92113
mmm 1 hareby mtkacwlacgn o4 spplicant that Tha propassd dpeiticn stctad ares & one Mrﬂ WMJNW.W usom ! ?Dﬁ?}ﬂltﬂiﬂ
/

ol the disporitien euiorized by Section 10074 of the Heolh el Solety Code, o
Hmﬂ"ﬂpﬂﬂ 'B-DETEPMISELED ac. ammmtmmmﬂﬁmﬁﬁ

A.FH.IEA ey carthasined to Secfion 7100 of the Health oad Cocle.
[ PERMT 08 IBS0UED IN ACCORDAMCE :
PEAMIT m%ﬁ I:N.FDP:H!;“ ﬁﬂ.ﬁl AND BAFETY CODE
ALTHORITY DISPOSITION SPEGIFIED i I
AUTHORIZATION OF | 14 THeS PERMAIT. $7.00 |uﬁ.ﬂ 20 1991. *M&ﬂ,w
i i

LOCAL REGISTRAR | WOTE: THES PEEMSY CNES MO BEHT (F RSFOSLL. ONTINE OF CALIFIRL.

o P — 80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— :EE:M‘BSUFHENSMDFWWW

CHAMOE B TO DCOUR (W ANCTHER DISTRICT i CALRORMLA

novamsen | VIER] “TBEords; V.0, Box 85222 Bl
PENOSC. San Diegg, CA ,

10, TYPE OF DISPOSIMIONE) AUTHORIZED CHECK ALL APPLICABLE MEMS C] G HP IN TO CALIFORNIA
A BURIAL (NCLUDES ENTOMBMENT) [0 D. SCIENTIFIC USE [0 H TRANSIT TO QUTSIDE OF CALIFORMA

CREMATION [ E TEMPORARY ENVAULTMENT FOR CORONER'S USE OMNLY

G, SPOSIMION OF CREMATED REMAING OTHER [0 F. MSINTERMEMWT

O | SPOSITION PENDNG

THAN W & CEMETERY

”WWWHI Markst St. : 11B. DATE mremm: 110, SIGHATURE OF PERSON IN CHARGE OF INTERMENT

San Dlego, CA :3.?-9/: .

12h. NAME AND ADDRESE OF CREMATORY /K-?‘ff"'/"/.a | 128 DATE CREMATED | 12C.
" WA i

k. ers /‘-"?t?/;!f Lines

i

= |
2 i
3 |
o B 13A. NAME AND ADDRESS OF FAGILITY RECEIVING REMAING T138. DATE RECEIVED' 13C, SIGMATURE OF PERSON IN CHARGE OF FACILITY
g USE "h | | F
' | i
w = T4A, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE TT4E. DATE SHIPPED | 140, ADDRESS AND SIGNATURE OF PERGON i GHARGE
i REMAING OR CREMATED REMAINS ARE TO BE SHIPPED ! | OF TRANSIT
i TRAMSIT ! |
g N/A : >
| SCATTERING AT SEA| 155 ADDRESS, NEAREST POINT ON SHORELIE, OR OTHER DESCRIPTION | 15B. DATE OF TI5C SIGNATURE OF PERSON IN | 150 UCEMSE MUMBER
s BUFFICIENT TO IDENTIFY FINAL PLACE AWD DISTRICT OF DISPOSITION | [isPOSMON | CHARGE OF DISPOSTION | OF CREMATED RE-
DISPOSITION OTHER : ! S i 3o
tan v A cemerery| MR ; 'p :

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

COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V548 (REV.5/88)




L
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MT, HOPE CEMETERY
INTERMENT ORDER

City of San Diego
oae_LS01L4 LG 195/

You are heraby authorized and instructed, subject to your rules and regulstions, to inurthumy

of oA M
ina oL wkégé-f Funeral, date, time Avo (3 m)
Church, Chapel, Graveside JALNGHY ONGY. ; GUERENEIOOL  Monuary.

All Funaral cars must arrive bafore 3:30 p.m. of regular work day or an extra charge will be applied
and pilled to undersigned. War time veteran 2 _ |

Y Grave Row Section LAZL_ Divisichi/Blog) 36

Additional spaces and carefund ... ...

Opening/Closing & Setup .............58...
Burial Conmaingr ........ccvviiunranns

HandlingFees ..........ivceveneinnnn
Flowar vasas - Marker setting fee
Recording and filingfee ............., :

242.80
Paid raceipt number ‘5/{?'5/6 v "fm

Balance dus

Fiiarabi aurtify § i the W of the above named decedent

and this is your authority to make disposition of ramains as above indicatad, | certify and represent
that | have the right to make this authorization and | agres to hold M1, Hope Cometery harmiess from
any liability on account of said authorization and Intermant.

| hereby authorize the interment in lot | }’"‘J
Can e ~783/9 Bucia Yison 52747

/

Siprature of recorded hader of deed }" A f&%?
M/ ke

Invoice #

WMMI#_E___S.S.]-_&_ Aot #

PY-5AA REY. BB




el i b fuillamas o R L T e

OFFICIAL RECEIPT

S TR — e

R | I Py mm———

CITY OF SAN DIEGD, CALIFORNIA

PROPERTY DEPARTMENT e 40469
MOUNT HOPE CEMETERY
264-3181
Date: 3 £ 07
P e L . T = -
nddress: = T/7 Tugis Jac £ — -
/ Dollara($ = "= 5 -~
3 y
InZieco Payment of TXENg T e A : =5/
. mmq
Lot Grave Fow Saction L Block.
|
invoice No s s | BT B
80% Saes 100
Acet. No. of Lats 7184 J-d
= Qpening! 100 el | I
i L in| 7181
Ww.0 é- ﬂ:yé Bur'-ln 100 “ 33
5 Container T2 -
| ] r,
BALANCE DUE L g Fee TTIE .
MaEC. Flu.al ﬂ'qg
Pre-Nesd Lot 01 atNeed Bl On acet O o 1
PrencedTrust 0 Cash O Check @ ,I : PR e :
AC-212 (Pay 10-87) _:__)#--:."-"-'.,_.m ) PP, g TR * Al




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Disgo
You are hereby guthorized and instructed, s 1o your rules and regulations, to inter the remains
Ecﬂr' ¢ ey
Funersl, date, time. __ r?:ff-{.,ﬁ,z ‘j{_f:'é: el G

Church, Chapel, Gravesid LE - Ele el i i Mortuary.

All Funaral cars must arrive before 3:30 p.m. of regular work dl'f or an exira ){793 will hu
and billed to undersigned, War time veteran Letue /1. 9%’3("7 i MM_‘_

V Lot 0 Grave 25 Row__—— _Section _==— _ Division/Bemk 2=

Grave space & Cara Fund .. é;:&

Additional spaces and care fund ... ... .. b re e s e —

Burial Contmimmr .. oo e G A R S i e s /ﬂ_____.

Z:.T?:;'::::"*T.:Tf‘i‘iff‘i'gwﬁfiii::;i;:::i::::::i:::::::::::::::;::::
B
{'/’}5 TowiDue ........ L DOT-PE

Q ll Paid ru-cmpt nurnhnr

ﬁ f Balancedue
Ihnmhymnil’ylamthn ch( of the above named decedent

and this is your authority to make disposition of remains as above indicated. | certify and represent
that | hava the right to make this authorizetion and | agres to hold Mt. Hope Cemetery harmiess from
any liahility on account of said authorization and interment.

| heraby authorize the intermant in Iot | s S ¥
— _— "'1I‘Eﬂ Wiewt rest Dr.
fagraturs o recorded Frokdar ol dasd t".h ti?l H

AL GER

Invoica # /5/’ ’77\5

P -

PY-BC [MEY. B-B5§




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS C (;{9 l?

USE BLACHK INK ONLY—MAKE NO ERASURES, WHITEOUTS OF OTHER ALTERATIONS

1A, MAME OF DECEDEMT—FIRST {GIVEN) JI 1B, MIDDLE : 1C LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4. SEX
& & R
Christopher' ! Reddick 1072871983 | "I17/ 1981 | M
SA. CITY OF DEATH | 6. COUNTY OF DEATH—QUTSIDE CALIFORNIA, ENTER STATE 8. MAME, RELATIONSHIP, MAILING ADDRESS AND 28 CODE
. - OF IMFORMANT
I
San Diego | San Diego US Government Records
TA, TYPED NAME AND ADDRESS OF APPLICANT—FUNERAL DIRECTOR OF FERSON ACTING AS SUCH : TH. CALIFORMIA LICENSE NUMBER| Nawval Huspital
2 e 5 —F E g
Featheringill Mortuary 6322 El Cajon Blvd SD | oes San Diego, CA 92134
ACKNOWLEDGMENT | | hamby ocheededge = opplicont that the 4 divporiifion wehed hersn ooone | B4 5l —Funeral Direcior or Persan Acfing as Soch ' BE. DATE SIGMED
OF amwwhmmndmmmmmd
‘ APPLICANT wenh outhorized purisont o Section 7100 of tha Heclth and Solety Cada. ."
THIE PERMIT 15 19SUED 1IN ACCORDAMCE WITH PROWVI BA. AMDUMT OF FEE FAID ~ BH. DATE PE B-'ELED BC. M“JHE 0OF L STHAR |35-|.| FE'H““
FERAMIT BIOMNE OF THE GALIFORNIA HEALTH AND BAFETY GLODE
AND |5 THE AUTHORITY FOR THE DISPOSITION SPECIFIED I 2 U 19 91 i
AUTHORIZATION QF | 1N THIS PERMIT. HAR
LOCAL REGISTAAR | MOTE THE PERMT GES MO MSHT OF (RSPOSA OUTSEE OF CALFIRRA 57.00
80, ADDRESS OF REGISTHAR OF DISTRICT OF DEATH— I gE. .l.mnsss OF REGISTRAR OF usmcr OF DISFOSTION—
*wmg:‘w ¥ DEATH OCCURRED (M CALIFORMIA I F DOSPOSMIOM 5 T GOOUR IM ANOTHER DISTRICT 1N CALIFORN,
. I
renrt 1o shiow st | P 0. Box B5222, San Diego, CA |
; 892186-5222 I

10, TYPE OF DISPOSITION(S) AUTHORIZED CHEGK ALL APPLICABLE ITEMS O] G SHE W TO CALFORMA

[§ A BURIAL {NCLUDES ENTOMEMENT) [] D SCIENTIFIG USE [0 H TRANSIT TO OUTSIDE OF CALIFORMIA
[0 B CREMATION [0 E. TEMPCORARY ENVALLTMENT. FOR COROMER'S USE OMLY
D C. DIZPOSMON OF CREMATED REMAINS OTHER D F, DASITERMEMT
THAM IN & CEMETERY [ | DISPOSITION PENDING
—
. 11A. NAME AND ADDRESS OF CEMETERY 1 11B. DATE INTEHHEI}. 11C. SIGNATURE OF PERSON M CHARGE OF INTERMENT
INTERMENT Mt. Hope Cemetery 1 "? ’
r I -
3751 Market S5t. 5San Diego i 26 ! p
E T2A. NAME AND ADDRESS OF CREMATORY OB X «J L | 125 DATE CREMATED | 12C. SIGNAT IN CHARGE A CREMATICN
- o| ceEmanon : :
3 n/a | |
o 13A. NAME AND ADDRESS OF FACILITY FECENVING REMAING | 138. DATE RECEIVED] 13C. SIGNATURE OF PERSON M GHARGE OF FACILITY
B
SCIENTIFIC - i
E L=E 1 i
7 n/a i i b=
E 144, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T 14E. DATE SHWPED | 14C. ADDRESS AND S#GNATURE OF PERSON IN CHARGE
5 — REMAIME OR CREMATED REMAING ARE TO BE SHIFPED : : OF TRANSIT
= i LR |
8 n/a | | b
154, . s 156 150, 150, LICEMSE HIMABER
SCATTERING AT S£4 | 5A. ADDRESS, NEAREST POMNT ON SHORELINE, OR OTHER DESCRIFTION ' 158 DATE DF TI5C. SIGNATURE OF PERSON N |
OR SUFFICEENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION 1' DHSPOSITION : CHARGE OF DISPOSITION | mlgm"-ﬂ RE-
DISPOSITION OTHER g ; | L arrucams
[THAN IN & CEMETERY| 1 /a i | |

OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION, THE PERSON IN CHARGE OF DISPOSITION IS

RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAY S OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH

SPOSITION OCCURRED OR THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REMAING WERE SCATTERED AT SEA. THE LOCAL
GISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY 1 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V&S (REV. 5,85
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MT. HOPE CEMETERY
W

b INTERMENT ORDER
w City of San Diego
W oo 3719

You ara haraby authorized and instructed, subject to your rules and regulations; to inter tha remains

o [NORFORTS AREAYSON

ina = | 3| E_R Funarai, date, time
gl i
Church, Chapal, Gravesids 4 Mortuary,

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

avid bilted 16 induriioned. Wit tima wiesas, YES | WO L
wotll3  Gave_3  Aow_— Section B Division/Biock I
1 Grave spaca & Cara Fund . ...... ;ﬂf__@ﬁﬂ

Additional spaces andcarefund ... .o.ii i s e

Burial COMBINr .. .........seossscneeeseons mdﬁﬂz- ............ 10000

Flower vazes - Marker satting fee

Recording and filing faa m‘HGPECEMETEHY jﬁf)@

BNleE TN s e e e e A T G _’.-Z_._._m
Pre-Need lot & Trust paid in full om 10Q2.00
| 9/29/1992 Official Receipt #42771. Tﬁ&%ﬁg 100.00

Paid receipt numbar
Balance due M

= Balance owed §

| heralry certify I'am the of the above named decedent
and this is your authority 1o meke dispogition of remains &= abowve indicated. | certify and represent
ihat | have e right to maka this authorization and | egres to hold Mt. Hopa Cematery harmless from
any liability on account of said lut'ﬂli!aﬁon and interment,

| hereby authorize the intermant in bot | . ﬁﬂ-&uim
hold undar dead. o ?’1{{?3 | &,
Eigrmtune of ressonied Fodder of diet S *!}.
Ni3RE 2 ¥
Tebtghahs

s/

9318 i

Work Drdar#.g—_ Acct. #
PY-822 (AITY. £-08)




T T e L 1T P v T R M

OFFICIAL RECEIPT

CITY OF SAN MEQQ, CALIFORNIA

PROPERTY DEPARTMENT M‘ AN 4?2
MOUNT HOPE CEMETERY
284-1151
AL i Date: = : i |- /
Address: i / _I'JI le—}—r-;""' £ j qﬂjj%
I 0 R e M s | R e Dollars (§ —_ )

In Payment of

4

it i 2 = i Division
. Lot I A Grave el Row Section | —Bleck | A

o No et ot . 0

" L N it 1

r Anc

ing/

A e T

- wg qle o i “

: i i If Coniminers H:E
E‘!‘L'ﬁM:E DUE Handlng Foe m

“ o .

preNeedLat & Atheed O Onacet O T med b
Pra-need Trust O Casn O Check m Bates Tan 80101 |
AC-212 (Ray, 10-87) : IS EERe Ay TEEAC R $




. — — —_— —— T — —_ T | T Ry S pary BT P NS

r e CITY OF SAN DIEGO, CALIFORNIA X1
i+ vrenos TO CUSTOMER PROPERTY DEPARTMENT F'I.F 4”567
Y e COBITOR MOUNT HOPE CEMETERY
264-3151
Data: = 19
oA . A ’ ) o B - ) e 23 7
L= Address : % g
[ e o / — e —— Dﬂ“ﬂm {s & o M }
" <7 Paymentof S L A L r A LT
)
: ~ Divisipn”
- : y L Lhwis ]
Lot / (45 Grave. 2 Row Section 4 Bitck Per
p 5% o| creniT 7007
o SECAIGIIE Y TEAID 1N THIG SPACE. o eee e AMPE 20% Sales Care 17184
T B0% Salan 100 24l
f Acct, Mo of Lo TT184 - “
P £ ﬂm\n\m‘ 100
| Cloging 17181
-wo EQ3R i >
- N Containam e
- & " 1_-_"1
BALANGCE DUE ‘4 o . n:&
Recording & 100
| Misc. Fese 71183
Pre-Nesd Lot &I AtNeed O On Acet O T s
Pre-nsed Trust &3 Casn O Check : _ Sales Ta o
AC-212 (Rav, 10-87) P o | 1SSUED BY 2 = LN TGTAL PAID P




R g T gy _— - TR —— - m——

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA e
cieein s TO CUSTOMER PROPERTY DEPARTMENT N- 4“952
BINK .10 oo MOUNT HOPE CEMETERY
264-3151
Date; ,’-— .-—_m ra )
; -.-'-r'r-r.':'\-\ j‘_lt.-ﬁ.{_ ey Wy | F.-;_,-' JuT s -r,' £y _g':_ f'l o XA S :'J Ef e ] .
e — . -
bt e e Dollars ($ .= )
In Y Pﬂj’mmtb‘f Al IeEs 0 e ; vy
R ! 3 - Division
Lot £ = Grava____ Aow Section £ Blook £ L
FURFO NLESS cA 7007
. Invoice Mo ﬁgﬁHE‘HF%HBPME it il 20% Saies Care 77184 —
e mm T.I':E e | el
F Acct Na- o
100
~ M—% }Q et e
ke - ; R = g'émmm ?T:ﬁ
. o
BALANCE DUE Handiing Fee 77188
Reconding & 100
Miac, Foes 71183
Pre-Noed Lot B AtNeed O On Acct O - o e
Pre-need Trust 3 Cash O Check B B Sales Tan oot
{ = . =y A i 1 —
| B4 L es 2.9 4
RN o T ISSUED BY ¢ [ TOTAL PAID ' By
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T —— Lioas T

il

CITY OF BAN DIEGO, CALIFORMIA

PROPERTY DEPARTMENT NI 410
MOUNT HOPE CEMETERY = ; 1 3 45
284-1151
=, 2, <
Data: DL — i
J i L ; . > o ol 1 T
me:zﬁf-'.’-ﬁ"&:'ﬁ':‘“fi 0 S iF R Y ST Agdreas: T2 o oA | 71 o S0, 04 i
g e o I .
Tr TV i h T AN —FFD = e Dollars {$ -:"5‘ = }
3! SESS
In ke T Payment of {_/= | dLeeTod ooy
o 2 <L Divigion .
Lot Z L= <2 Grave___ Row Section __/ P
y NOTVALID FOR PURPOSE STATED LNLESSSTAMPED | CREDIT 7007
Invgice Mo “PADY 1N THIS SFACE. 0% Gales Care 77184 T
i B Bglea 100 ,l' 7 g
Acct. No of Lo s
cﬂﬂllnn.’ 100
— "" i e
w.o.mg— Burisl 100
= Conlainars Triee
100
?ALMIGE DUE Handgiing Fes TTi85
Factnding 4 0
Mise Fass 77183
' Pre-Need Lot I3 atheed O Onaca O T o
Prevnsod Trust B Cash 0 Check t I ST o
, ) By, 78360 Z ";_
AG:212 (Awy. 10-87). l“"’.-{s _.l? 27 et I e TR ! =2




OFFICIAL RECEIPT

CITY OF SAN DIEGD, CALIFORMIA

AC-212 (Fev. 1D-B7)

P B

"
o B PAOPERTY DEPARTMENT R 40624
e TR MOUNT HOPE CEMETERY
284-3151
Data & = 18
o Pl Address: _/' & } ; ‘,r‘__f e 4
Lty =9 et Dollars (§-—c = )
In Payment of £ A =
= i 2 Division
Lot — "t Grave Row Section Block ="
5 I
invocs No._ s s | oxoL_ | o -
e i B Saloa 100 / &
=" Agct. No._— of Lols rat]
4 ] Qpening/ 100
= ;i TTiE
. wo £ G218 =
TTIRE
_ BALANGE DUE PO, .
‘ Racording A 1
. Wisc, Foes TTIRS
Pra-Need Lot EH—atNeed 0 OnAcct O e
Pre-need Trust O Cash O Check 8 _ Ssles Tax &
: IS3UED BY :— & L TOTAL PAID $ = { | ” .




e Bl i WPTTEE N e T—

4 1 3
CITY OF SAN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT

o T TO GLETOMER i) N
i RlbiToR MOUNT HOPE CEMETERY 2 A0T767
264-3151
ne— f
Dl d .18 /{
LA ’ Pl Addrass: HO L 1""4:’ ide 4.14) ded y v Y s
. , e
i 4 # L 3| ___,—-—-—"___——-L________ # I oF
Ly r""f PRI /i Dollars {§ o LL
J. TR T =
. Paymentol L ( (_J I
- ’ —_— Divigion , -
5 Lot L85 Grave _:_/f‘ Row Saction [ Blese /A
Invoica No PAIO N Tras SPACe A | Sales Care 7798 T
80% Sales 100 j}f /1
3 Accl. No of Lota 77184 rL =
Ciperiing’ 100
» = Closing i
D wo E-43)6 &
THT N1 ontaingrs
) BALAMCE DUE /Xg L L S R ?T?IE
: g Rl
I PreNeedLot B0 AtNesd O oOnacct O PreNesd  a
Pre-pead Trust O cash O cCheck o Salan Tax Byi01
.,5".-{&'354 L Ll AALR0 2 e .
AC-212 (Ao, 10-87) ISSUED BY 4 L L L f o TOTAL PAID 3 A




TN T, e —

FF IPT 0
OFFICIAL RECE CITY OF BAN DIEGO, CALIFDRHIA
......... TO CUSTOMER PROPERTY DEPARTMENT NE "-T- 1 19 B
L PRUnTon MOUNT HOPE CEMETERY
284-3151
Date; = g
s = /LF) - % ﬁid’ﬁmﬂﬂ, - i e L
Fl = . — & . T AT
b s fF C 'y 3 e — e s Dollars {S — i )
In — Paymentof /. F - B AL J
* - -~ Division
Lot LG ':l.'- Grave___~= Row Section Fa Biock
invlcs No NPT ESIND | R s Tl e
& s G
i Acct. No - . mﬂﬁl
W.O. Burial 100G
! Containers TR ——
EALANGE HuUE Handling Fag TT:IIE —
Riecording 4 100
Miae. Fesa TTiB3
Pre-Need Lot & athieed O Onacet O Pre-Noed 303
Pre-need Trust B Cash O Check B Do~ Ssles Tax I
AC-212 (Fev 1““_:'5" -_"'_:f'_ -? ‘._:,,_’ ';!: ISSUED BY Tﬂ:'.* F i r /1.'_;1;‘—',-?.3 TOTAL PAID £ y £ ""‘i ’;':./ L




OFFICIAL RECEIPT TRy , :
TO CGLUSTOMER F E“l Y TMENT |
reriens: CEMETERE MOUNT HOPE'CEMETERY N? 41313

284-3151

AT e el

e mngwJ o0 S L iress: ! .0, 1Box oo S Ay
?ML mh’ —— b ) Bollars i 27 O2

- In Payment of Pre pecd Trust T Aot
Divislon
i T 4 b 3 Grave 3 Row Section { Blosk | 2
Invoice No REAID IN THiE BPACe. T ATEOUNLESSSTAMPED | CORl e Cas il _—
- B0% Sales 100 <%l o0
SAect No of Lots T
Dpaning/ 100
ol FrAL
W.0. F & Elulfmlllln 100
- Contminers TTi§2
BALANGE DUE Handing Fee 77186
' Recarding & 100
Mt Feag a3
. Pro-Need Lot CJ Atteed O OnAcct O T o
/ Satos Tax BOT01
Preneea Trust Bl casn B creck O /? G = " saigi —
=2 issUEDBY . TGTAL PAID 5 = % (e e
AC-212 {Ruay. '|'D-HT] ;7 7 __.IJ
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OFFICIAL RECEIPT

WATE......TO O ROPRRTY DEPARTMENT N2 41613
MOUNT HOPE CEMETERY

S27-3400
e b DD W
o 20 Lo Bt D5 570
- P ’Aé.i'__ Dollars ($ iE__;
ﬁr P c;?g&.r

Division
Lot -/ 4’3 Grave . Aow__— Section / — Bk _-_—'f-j"
] ]
lmoloa No. NOTVALIDFORPURPOSESTATEDUNLESSSTAMMED | chEDIT 87007
&% Salsa 100
Acct. No, T of Lot THied
100
Trinl
wo k= 23 e :
‘ Contuiners TTiE2
BALANCE DUE

" Pro-Need Lot Atheed O Op Acet O : e mm—-ﬂ

Pn-nudTrumy"Daﬂ'l il thk'ﬂ - Sabes Ty m
NG 08 thaw. vai) 3 ?9-}-" mnv%L




e | R
O PRORERTY DERARTMENT NS 41696

| ':‘-:. i R MOUNT HOPE CEMETERY
527-3400

Dats: e — N 13.2;{

ndaress: XL Box 1Bt s 5.0, CA. T2k
o

= o s DR . .

: Divisi
Lot L% v Row Section Vi A

s MOT VALID FOR PLIAPOSE STATED UNLESSE STAMPED CREDIT GrmoT
Invoice No. “BAID N THIB BPAGE, 20% Saies Care




J ‘ ) -

OFFICIAL RECEIPT T N° 41529
] ", TE...,.....TG% PROPERTY DEPARTMENT -
LR Conary L Ceuereny MOUNT HOPE CEMETERY

SZ7-3400
_ oate ;{//a Y
' MMM? =W 2

D
et Dollars (§ ﬁ

_‘_t LU'M—— Gmnj Flow Section /

CHREDIT
0% Gales Cars

0% Gabes
of Lata

g

Buriul
Conisiners

Hirvdline Fs
Racarding &
sz, FE
Pro-Mesd
Trumst

Hales Tax B

TOTAL PAID




OFFICIAL RECEIPT

CITY OF SAK MEGO, CALIFORNIA
PROPERTY DEFARTMENT

MOUNT HI‘JFE CEMETERY

NS 42771

727 w72

(—-ﬁ'—*\ﬁ’s/ aJ

in .Pnymarrtui i‘L}H 1%5«*".,)?:/7‘ r

22
Dollars {§ %_}

- ziau-;-
- Divisi
Lut_& 3 Grave ‘ 3 Row Seclion o “un / ='L
AR oy roRRosESTATEO UM eSS sTaMeeD | | cngorr e |
. poiogrema - I
- Acct. No. of Loke TTiBA
w 100
W.0. M[Li Burial n:;
A Conialnes TR
BALANGE DUE =& SIS
; Resordatg & 100
Mis, Fase T
Pre-Nued Lot tNsed O on Acet O i ] 00 ¥
Pro-risad Trust Cash Dé;?. ‘ﬂl X . Sales Tax m
4
AC-218 tFwv. 1-813 ('I/O IpUED 8Y OIS ’ /I’.vt) (d




OFFICIAL RECEIPT CITY OF AN DaEGD, CALIFORNIA Ne 42599
i Gy "SI MOUNT HOPE CEMETERY

3 " 5273400
S A / Date: =7 107
i Ll -l T3 S Tl
— /73 vonanty L2 ~

_7‘_674 S PO

In Payment of -?\-laa'(

Divisi
tot__ Lo Grl;e = Row__4o__ Section e ek
nioe NG NOTYALID ﬂﬁnmm&zsﬂmmmawm cREOT .
" Acct. No. b o -
100
/5 X)) - Contsinen TTikR
BALANCE DUE S
. Ascording & 100
p . Minc. Fass Fratt]
Pra-Nead Lnt'ﬁ MiNosd O onacct O Pr-oas g0 ’
Pro-need Trust@ Caab O Check ~2F : 1 - . e
AC-212 (Pav. 1-01} Mdc}f \ iz B"‘/ TOTAL FAID L /{{f-"’




]

527-3400

N2 4

#

e ———

1964

wZ)

£ T Dollars (§ 7L b )
! .
/H 7 A J_?_
o Raw Saction / _—— A
Invaice No. gﬁ%wm&rmmmm casnr eow "
" “Acct. No. g .
g 100
WO £‘ = z.?_j_f F % :_EE
Sl Handting Fee nlﬁ
gt
" Pre-Need Lot I, AtNesd O OnAcct S 6053 T
& Fre-nsed rmrﬂ—m O check ~pf Sales Tax w0
. - 78300
BC-FIT {Faw, 1-94) .36'?3 mw%&ﬁ_ TOTAL PAID & c{é fd

T e T T




eI ARy CITY OF 8AN DIEGO, CALIFORNEA Ne 41862
m.......m% PROPERTY DEPARTMENT
PN AUDITOR MOUNT HOPE CEMETERY

5Z7-3400
- Date:; - -/ . 19@-
S Addresg: i ) 5/ L, = _,J{.
e L5 “FPo B N - L
7y
S ik /L3 - Aow____— section— 2 sl e
Involcs Mo. mﬁéﬁﬁﬂ PUAPOSESTATED UNLESS STAMPED WHT“_ e ﬁﬁ:
B g B Sales 100
. D, of Lol TTi64
wo. L= Z3/¥ Z
e B"I : Conmirers 77162
i E‘ . " o Handiing Fae ??:E
:'-l: I “t:.-Fﬂln T',l':g
* Pro-eedilot [0 Athess O onacct O Pre-tad 503 ’
Pra-nsad Trust cash O Chack >ﬂ' ’ Hales Tex st
AC-313 (R, 1-01) 3 Eg ) Imn W%ﬁ? ' TOTAL PAID t 17’4.




Sand or bri tance 00 NOT MAIL ENTIRE BOOK
- ML@RE&.E-ME

ACCOUNT Mo, Thsi gohedon l

Morfornd Grayson F

P. 0. box 740316 £19318

San Diego, Ca.. 92174]
m-umynuluuum

JAM | FEB | MAR | APR | MAY | JUW | JUL SEF | OCT | NOV | DEC

10

DUE : $ 35.00
s 38.2°

Elmwr:tmnwuhmam TOTAL
address and please attach. | RECEIVED § 29 —

e




Saned or m-w with aach ramiitance 00 NOT MAIL EHTIRE BOOK ;
AGCOUNT NoPre-Need Thust 5§ HDIUPON

Morgond Grayson
P. 0. Box 740316 E-93718.
S4n "‘“m -&bq%omum

SEP | OCT | ROV | DEC | 1AN

ig

AMOUNT
DUE  § 38.00

3 -3 ® ; {J F
Check (/) if you have a rew| TOTAL ae
lLJ amms%ra]ndmm attach. | RECEIVED § 3 %: sl




Send or bring one coupon with sach nmitance 00 NOT MAIL ENTIRE BOOK
ACCOUNT Mo.Pre-Need Jrust, § COUPON
Mondond Grayson £-9318

P. 0. Box 740316

San Diego, Ca. 92174

mnmnumwm
MAR | APR | WAY | JUN | JUL | AUG | SEP nov | DEC | AN | FER

10

[ Check {,/} i you have 2 new
afdrass and please attach.




Send ov bring sne coupon with each ramitance D0 NOT MAIL ENTIRE BOOK
ACCOUNT No. Pre-need Thuwsi éouson 4

Morgond Grayson
P. 0. box 740316 . E-9318

San Diego, Ca.. 92174]
Month and Day Dus indicated Below
APR | MAY | JUN | JUL |AUG | SEP | OCT | MOV | DEC |JAM | FEB |MAR

10

AMOUNT
DUE $ 38.00

$

O Check (/)1 you have anew|  TOTAL
wws-{s'fa}ndll:aluse.atlm RECEIVED § 5 g. [:1- 4]




Sﬂﬂbﬂnﬁ-ﬂmm;mm DO NOT ﬁﬁ“— E"“H'E H-ﬂﬂl'[
ACCOUNT No.Pre-Nled Trmusi ¥ ODUPON
Morgond Grayson

F. 0. IHax 740316 E-931§
San Vigde, Cav Tk idiicated Botow
JUL {ADG | SEP | OCT |HOV | DEC | JAN | FEB

MAY | JUN

10

AMOUNT
DUE $ 38.00

s \3?11.'-::'

D3 Check (') it you have 3 new .
aﬂdafas‘sa]ndﬁ:asa bl {EEE’.‘M $ Jg 28




 Bendor bring are coupen with sech remivincs. - DO NOT MAIL ENTIRE BOOK
~ ACCOUNT MNe.Pre-Naed Tgust & COUPON %ﬂ
Mordord Grayson
P. 0. Box 740316 B35

San Diego, Ca. 92174
Month and Day Due indicated Below
JUN | JUL | AUG | SEP | OCT | NOY | DEC | JAN | FEE |MAR | APR | MAY

10

AMOUNT
DUE  § 33 g9

$ Jr.2°
3 Check /) if you have a new|  TOTAL
address and pigase attach | RECEIVED § 3%, =2




Samd o g oo 0T MAIL RE BOOK
ACCOUNT No. He-teed Thus & N

Moxford Gragson 4
P. 0. box 740316 E-9318
San Diego, Ca.. 92174}

Month and Day Due indicated Betow
JUL | AUG | 3EF | OCT | MOY ( DEC | IAN | FEB | MAR | APR | MAY | JUN

0

DUE § 38.00

§ 5200
““""‘m‘“ﬂﬁ“ﬁaﬁw Ll g 43,00




Sénd ot being i nn m}T 'MAIL ENTIRE BOGK —
ACCOUNT Mo &-HW ‘Pm OBUPON

Morgond Gragson
P. 0. Box 740316 E-9318

San TJ-{.E.& y Sa Ca, 921}:4

FEBH!RHHK‘I’I[HH.II.

NOY

10

AUG | SEF DEC | JAN

AMOUNT

]

O Ghack (/) I you have a new] TOTAL
address and please attach. | RECEIVED $




Sand or bring ore coupon with asch remitance D0 NOT MAIL ENTIRE
ACCOUNT No.Pre-Need Thusi & COUPON

Moigord Grayson .

P. 0. Box 740316 E=931%
San Diego, Ca, 92174
Month and Day Due Indicated Below
SEP | OCT | NOV | DEC |JAN | FEE |MAR | APR | MAY | JUN | JUL | BUG

10

AMOUNT
DUE $ 38,00

$
DEM hava T
Fes and pase atach. ROEEE'ILWH 3%.,08




S-rlifu muumppﬁ%wgﬂfiuall sg:mlz BOOK
Huﬁ.ﬁuﬁ Grayson 10
P. 0. box 740316 E-93i18

San Diege, Ca.. 91174}

Month and Day Dus indicaled Balow
ocT | mov | pEC | Jan | FER | MaR | AR | waY| Juw | JoL | avg | seP

10

Nt < 38.00

$ 33,88
01 Check () if you ave a new|  TOTAL
address and plaass attach, m|m;331_ﬂ£}




 Sand orbing gne DO NOT MAIL ENTIRE BOOK
:EEE;TW ﬁﬁ?—fﬁmt ¥ ILPEB"HRETT
Morgord Gragson
Sﬂ'ﬂi’ Box 740316 £-9318
Ca, 92174
*@a Dy inticate

JUH | JUL | AUG | SEP | DET

10

AMOUNT
DUE $ 35.00

5 33 (A1
RECERED § 35, 04

Dﬂhe:twlllwuhmnm. TOTAL




o i with DG NOT MAIL ENTIRE EOOK
! mm'?’ﬁ?ﬁ"—ﬂmd ?uy,x, & ¢OUPON 12
= ord Guayson E-9318

F. 0. Box 740316
Sam Uiege, Ca. 92174

Month and Day Dus Indicaled Below
DEG | JAN | FEB | MAR| APR | MAY| JUN | JuL | AUG| SEP | OCT | WOV |

10
M s 38.00
s 3R, 00
D et mgpeassaracn | oot s 33, 6.0




Send ur bring ons ‘DO HOT MAIL ENTIRE BOOK
ACGOUNT o, PAC-need Thust GokHON

Morgoad Grayson
P. 0. box 740316~ E-9314
San !-'*ugu, Ca.. 921m]

MoAth and Day Dus Indicated Bejow
JAN | FEB | MIAK | APR | MAY | JUN | JUL | ADG | BB | OCT | MOV | DEG.

10

-

AMOLNT
DUE s 33.00

$ 38.¢2
O ey andpaaen stacne | BoLeED § 38, O O




DO KOT MAIL ENTIRE BOOK
o E?E—Hud Thust 3 ¢oUPON 14
Mongond Gragsen
P"a. Box 740316 *~ . E-9318

San mﬂwm

FES | MR MAY [ N ser [ oct [mov [ oec [aan

10

[ Chack (/) 1t you have anew|  TOTAL
MI'EHJHH please attach, | RECEIVED ;.5 ﬁ, 00
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

Dstae 3 '-’/ ?""?/

Youereh uthorized M)Zijnructtd, subject to your rules and regulations; to interthe remains
o EY Alagpee DAXBue L
ina Q-Eh UW Funeral, date, tima 2 ‘M "r-w.

Wit Liteie

Church, Chapel, Graveside A X0
All Funeral cars must arriva before 3:30 p.m. of regular work day or an axtfa charge will be applisd

}ﬁllm to undersigned. War time vetaran >
(2 Grave —— _ Row __—— Section Division/ Bt D

Grave space & Care Fund . 1{22,4, = C €30/, 55) .__L
Additional spaces and cars fu R
Opening/Closing & Sejup é%r/‘f-ﬂﬂrﬁcf-’ijfﬂ) ............. 8
Bk Contaiier. & A clgeeot s Gl :.5&?(:4-‘) ................. iy
Handling Fees .7 e Mec k. ... {‘553!”) N
Fiower vases - Mavker sotivg oo . 1Ak, enct, (5000 ¥/05) &
Recarding and filing fee . f@c-ﬁﬁiﬂf‘fﬁfﬁ-’) A

Totel Due ......cc0iv0s i

Paid receipt number

Mortuary,

| hereby certify | am tha of the above named decedent
and thiz is your authority to make disposition of remeins as abova indicated. | certify and represent
that | have tha right to make this authorization and | agres 1o hold M1, Hope Cemetery harmless from
any liability on account of said authorization and imtarmant.

| hareby authoriza the interment in lot |
desad.

hold under Bagneves
ey
Signeturs of recorded holler of desd
Siwin Tip Code
Telaphona
Invoice &
wmthﬂur#g 9319 Acct. #
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- | 5/10/1979
B, WG POPE COMETRRY
/ﬁ@f’;\ 'P/ ~D . D N? 09888
e ee EAa319

OWNERSHIP AND INTERMENT PRIVILEGES .
TO ROBERT SHIMAMOTO for the sum of § 380.00 (DOLL ARS)
LEGAL DEScRIpTiON Lot 5058 DBivision 10

AS DESCRIBED ON PURCHASE ORDER NUMBER __E=310

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 regulazions now in force or may
hereafter be adopred, including the right to ingress and egress with esseatials for care and operacion of the
Cemetery. The rights hereby conveyed for intermenct privileges shall not be relinquished without the consent
of the Cemetery Autherity in each and every case and must be recorded in the office of Mount Hope Cemetery.

It is expressly understood however, thar said Cemetery Division does not undertake or agree to make any
repairs to any monument, head stone, vaults or other improvements of like 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 representatives
of plot. In no case will the Cemetery Division be responsible for damage, malicious mischief, vandalism and
ratural causes of deterioration, bur reserves the right to remove any object that derraces from the embellish-
ment of the Cemerery. The following cype of memorial will be permitted:

) Regulation Monument COnly Allowed

Cemetery Manager t._-‘r --l"'-—'L——w 50 L, BT

raan Property Director




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN Remains T 712 |41

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

1A, NAME OF DECEDENT—FIRST {@vEN) | 1B, MIDDLE

; 'I 1C. LAST (Fakm v}

. Harper 1

3. DATE OF DEATH
YEAR

4, BEX
M

5A GITY OF DEATH

Livingeton :

! SH. COUNTY OF DEATH—OLTSIDE CALIFORMNIA, ENTER SETATE
roced

L

TA. TYPED WASIE AMD ADDREES OF APPLMCANT-
Lester u-n.r.n.lu 897 Winton,Ca i

TOR DR PERZON ACTING AS SUCH | TB. CALIFORNIA LICENSE HUMBER]
—iF APPLICABLE

5. MAME, RELATIONSHIP, MAILING ADDRESS AND 1 CODE
Eelfed Brewer

PO Box 897

Winton, Ca 95388

| harslyy cchnowlsdos 58 oprplcast ot i gropos
- =

dilgrsiaion
dhﬂﬂi—whiﬂu1mmﬂhudwcﬂ.ﬂ
st ] )

TT00 o e Hawlils cnd

5
:
5

THE CO0E
WIS“MMHMM !

$7.00 i E=14-91

WITH PROV: | QA AMOUNT OF FEE PAID BB, DATE PERMIT ISSUED | BC, SIGNATURE OF LOCAL

i
|
1
|

|

shtedd harsis s one | BA, mmmmm—rmnhcmnmmum 88, DATE SKSMED

6-14-91

REGISTRAR I3SUING PERMIT

- mmnrmmmmmmwmm—

Merced I:u.!‘.ﬂ. Box 1350 Merced

' 9E ADDRESS OF AEGISTRAR OF DISTRICT OF DISPOSITION—
IF CHSPOSITION 15 TO DOCUR 1N AMOTHERL DISTRICT IN CALFORMUA

San Diego Dept of Health P O box 85222 San Diego

YPE OF DISPOSITION{S) AUTHORIZED CHEGK ALL APPLIGABLE ITEMS

g A BURIAL (INCLUDES ENTOMBMENT)

[} B, CREMATION

[0 C. MSPOSIMION OF CREMATED REMAMS OTHER
THAN IN A CEMETERY

[] D. SCIENTIFIC USE
[] E TEMPORARY ENVALLTMENT

T e Ve

116. DATE INTERRED)

[ G. SHIP N TO CALIFCRMA
[0 H TRANST TO QUTSIDE OF CALIFORNIA

FOR COROMER'S USE OMLY
[0 | DISPOSIMION PENDENG

110, SIGNATURE OF PERSDN IN CHARGE OF INTERMENT

|
WIERMENT | 3751 Market St Sam Diego, Ca I :
: \&-25-9/ i»/,
E *mm%moﬂv ?‘65_ Ve :'m. DATE cmumu: 12C OF CREMATION
CREMATION i i
Merced, Ca . ' &y
A e AN
13A. NAME AND ADDRESS OF FACLITY RECEIVING FEMAING | 128, DATE RECEIVED| 1307 SIGNATURE OF PERSON IN CHARGE OF FAGILITY
g SCIENTIFIC | i
use i :
4 5 i i
14A, MAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T 14B. DATE SHIPPED | 14C, ADDRESS AND SIGNATURE OF PERSON N CHAROE
ﬁ & REMAINS OF CREMATED REMAINS ARE TO BE SHIPPED : L oF TRANSIT
TR \ .
% i i
SCATTERNG KT SEA| 197 mss.msrmmmm DR OTHER DESCRIFTION | 155 DATE OF T5C, SIGNATURE OF PERSON N T 150, ueese
o mmrvmmmmmmwmmmu: : CHARGE OF DISPOSITION | GF CIEMATED B
CISPOSITION OTHER I | : A
THAM IN A CEMETERY| \ L .

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE GOUNTY OF DEATH WHEN THE REMAINS ARE DISPO3SED OF IN ANOTHER DISTRICT, IF NOT
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM

ISSUE DATE.

COPY 3

STATE OF CALIFORAMIA,

DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

V5§ (REV B/B3)

P T e e I————e R EREEEEDmZN




E ?\"7\"\

THE CITY OF
MT, HOPE CEMETERY = 3751 MARKET STREET - 3AN DIEGCD, CALIFCRNIA 22102 .
PROPERTY : o

DEPARTMENT y

August 29, 1988

Sophie Shimamoto
5356 Jaymin Court
San Diego, Ca 92124

Dear Mrs. Shimamoro:

On May 9, 1985 you arranged for the inurnment of Rev. K. Harper
Sakaue at Mr. Hope Cemetery. As of this date his urn has not
been received, Please contact the cemnetery office reguarding
Rev. K. Harper Sakaue’s inurnment sz the files can be updated,

Mt. Hope Cemetery's staff is ready to assist you pending your
instructions.

Sipcerealy,

’ o STl
George W. Stelter

Cemetery Manmager




E- 2% |4
THE CITY OF SAN DIEGO

PARK DEPARTMENT—CEMETERY DIVISION

Quitclaim Deed i

Do Heresy Remise, ReLEase anp QurtcramM to THe City oF San Dieco, a Municipal Corpora--

tion, all that Cemetery property situated in-M R iy CEMETERY, in said City of San

Diego, County of San Diego, State of California, described as follows: ..J:ﬂ-.ff‘ -SS.QEE’_—SZ)AG./ o

____________________________________________________________________________________

To Have anp to Horp the above-described quitclaimed property unte the said THE CiTy
oF San DiEGo, its successors and assigns forever.

WITNESS my / our hand. _ this_ il day of-_%ﬁ%_ ______________ WAL

EXELULed) Ly THE PRESENUE UF LY 7,/_'____ it g s i ST

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

Witnesses. - e e e s S .

STATE OF CALIFORNIA, - -
COUNTY OF SAN DIEGO. } :

Onthis____.___ T S R I O, 7 D WO :
......................................... , @ Notary Public in and for said County and Siate,
residing therein, duly commissioned and sworn, personally appeared.__._ e s e e L s

_____________ e eimemeeeeeeasee-n--__known to be the person_. described in and whose

the same.

IN WITNESS WHEREDF I have hereunto set my hand and affixed my official seal at my .
office in said county of San Diego, State of California, on the date first above written,

Ty g e e i e

Notary Public in and for said County and State
My Commission expires .- - oo. ccccemcmaes |



. MT. HOPE CEMETERY ‘

INTERMENT ORDER
City of Sen Diego

3AF-F/
You are heraby uymbz‘}ndinsuwmd  subjsct to your rulas and ragulations. 10 inter the remains

DA S Lbhan s
_ Funaral, dats, tim : j-:)

&MQ’_ Mortuary.

ular work day or an axtra charge will be applied

ina
Church, Chapal,
Or2
All Funeral cars must arrive bafore 3:30 p.m. of
and billad to undersignad. War fime weiaran

/lntf’n? Grave q Row Saction /7 DIWSW‘L
Grave space & Cars Fund 14":/;.; Nz .. ﬁf‘??r’ D03 .. L_

Additional spaces and care fund ...........cccciieiciaia s e a s
Opening/Closing & Setup ‘--:5‘-,-:7"’-'-’—'=’-7"1j

BT MO o s TR s el
Recording and filing IO T TR .Z.’?':_ﬁi

s'h“.m#r,,p {?ﬂff Tmlnw 57/

(‘/ -fé‘ Paid racaipt number
Balancadus
I heraby cartify | am the W of the above namad decedent

and this is your authority to make disposition of remaing as above indicated. | cartify and represent
thiat | hawve the right to make this suthorization and | agree to hold Mt Hope Cemetary hermless from
any liability on account of said authorization and interm

| hareby authorize the interment in lot | : a%? JMW/(

hobd under desd.

gt of fecerted Fatter of dead

e B0




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 122 5
USE BLAGK INK ONLY—MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS -E

1A. NAME OF DECEDENT—FIRST (GiVEN) : 1B, MIDDLE : 10, LAST (FAMEY) 2. DATE OF BIRTH 3. DATE OF DEATH 4, SEX
i I BIONTH, DAY, YEAR | MONTH, DaY. YEAR
Yicla L Jdames . Abrams - | F

__Matiopal City | _San Dielge forma Lynch: Conservator
TA. TYPED NAME AND ADDRESS OF APPLICANT- DIRECTOR PERSOM ACTING AS SUCH mmm m mﬂ m

mi | —FH’FMF
San Diego, CA 92113
ACKNOWLEDGMENT | 1 hereby ackeowledge o applk e i digpodition dated hesen i one | BAL aummnm,m.mmsrm
OF ol the dispositions oulsoriovd by Secion 10975 of the Health and Sefty. Code, onl 'j'f? ?f
AFPHG.mr uthorissd o Section 7100 of the Health and Sufety Code.

AUTHORIZATION OF | 1M THIS PERMIT.
LOCAL REGISTRAR | WOTE THE PERMST CMES MO BEEKT OF DEAOSAL OUTEE OF CRUFIRML

BD. ADDRESS OF REQAISTRAR OF DISTRICT OF DEATH— | BE. ﬁEIJFIESSDFFE‘GIS'I‘FtAH DFI:BTFIZTND‘SPDSITM—
IF DEATH QCCUMEED |M CALIRCERMLA I IF DISPOSITION B TO QOOUR [N ANCTHER DISTRICT IM° CALIFCRISA

I
reaurrosiow Al | 0. Box 85222 " |
DESCIMTEN _M %E A 9Z21R6-522 I
DIEPOSITHON{E)
I'OF CHEGHK ALL APPLICABLE ITEMS [ G SHP M TO CALFDANIA

[ BURIAL (MNCLUDES ENTOMBMENT) [0 D SCIENTIFIC USE [0 H. TRANST TO OUTEIDE OF CALIFORMLA

[0 B. CREMATION [0 E TEMRORARY ENVAULTMENT FOR COROMER'S USE OMLY

[0 C. MSPOSITION OF CREMATED REMAING OTHER [0 F. DISINTERMENT
THAN IN A CEMETERY O | CISPQSITION PENTHNG

PER TﬂgFE 15 185UED 1N ACCORDANCE WITH PROVI NAHDLHTNFEEFM BB, DATE PERMAIT ISSUED  BC. TLURE OF
A R e y Mmﬁ;} d
7.00 AR 2 0 1991 |

114, NAME AND ADDRESS OF CEMETERY
MENT Mt. Hope Commtery
3751 Market St., San Diego, CA

124, NAME AND ADDRESE OF CREMATORY Oy m7 OBl 70

v | S7 Py T-T T et

118, DATE INTERAED,

3-229)

128. DATE CREMATED '

f1C. SIENATURE OF PERSOM IN CHARGE OF INTERMIENT

i
1
i

- 1

= T

E i
i

= i

g - 1 1 .’

E 13A, MAME AND ADDRESS OF FACLLITY RECEIVING REMAINS : 138, DATE HECEWED: 13C, SIGNATURE OF PERZON M CHARGE OF FACILITY

& SCIENTIFIC 1 ]

- LEE 1 1

= - i i b

E 144, HAME AND ADDRESS MM RECENING STATE OR COUNTRY WHERE T'14B. DATE SHPPED | 14C. ADDRESS AND SIGNATURE OF PERSOM IN CHARGE

o | REMAING OR CREMATED REMAIMS ARE TO BE SHEPPED 1 ! OF TRAMST

B TRAMSIT 1 1

= | '

o i i

SCATTERING AT 564 | 15A. ADDHESS, NEAFEST POMNT OM SHORELINE, OR OTHER DESCRIFTION | 15B. DATE OF TV5C, SIGNATURE OF PERSON IN | 150 UICENSE NUMBER
of SUFFICIENT TO IDEMTIFY FIMAL PLACE AND DESTRICT OF DISPOSITHON } MEPOSITION : CHARGE OF DISPOSITION : fﬁ.lﬁ?uﬂ RE-
Loy : ' SRR

1 i |

|
COPY 2 |15 RETAINED BY THE PERSON IN CHARGE OF THE GEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

ﬁGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V&9 (REV. 5/ 88)
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MT. HORE CEMETERY
INTERMENT ORDER

City of San Diega
one_LH2ECH 22129
You are hereby authorized and instructsd, subject to your rules and regulstions, to interthe ramains
of =ToaN T fesagd
ina L8 2MOTH LRV T unecs), due, ime s HAL 2T /0.004
Vionalt L /A
Church, Chapel, Graveside -‘L’(‘Mfmﬁ—w Mortuary.
[\

All Funeral cars must arrive before 3:30 p.m. of regular work daylok an axtra charge will be applied
and billed to undersigned, War time veteran A2

Lm_}ﬂp Grave f Row

Gravespaca & CaraFund ........... Qv.uues 4

Additional spaces and care fund ... }.}.%...... T, e T I B
Opening/Closing & Setup ....... i Lot 2 IR S | T — M
Burial Comaingr .......cciisiiseneidsceene Ao i iiiniiisin it
BRI P it e B R e R s Id. O
Flower veBes - MBrker SEHING 00 . ... .vueveeneessons sssienrannasn i eerasnss _lT.95
Recording 8nd NG 188 .. .evevereuersrerrnnsrseesrerernennnrereenreseesens —adBa O

s ¥ K39 05
?ﬁ Mf Paid m-pt‘é/ﬂé ‘?‘ 2 Eﬁ-}t’-’ 3‘35‘
/ Balance due _""Q'-J_

Imﬂaunﬁvlumﬂn% of the sbove named decadant
and this is your authority to maks ition of remains &5 above indicated. | cortify and represant
that| hava the right to maka this authorization and | agres ta hold Mt. Hope Camatary harmiass from
any liability on account of sad authorization and i

%
I hersby authorize the intermant in lot | _ M .

hold under deed.

Garanan o riarch Rt o sl 4 A s

4«' 53‘;' 773 7

Inwoice # //-5‘/‘ '?q?:';l

Work Qrder # E 9321 acert- LA TSl

PY-BE [MEV. B-B8)




COMPLETE ALL APPLICABLE ITEMS

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ¢ <2 2 |

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

1A, NAME OF DECEDENT—F®IST (SVEW) | 1B. MIDDLE T1C. LAST (raMiL) Z. DATE OF BIRTH | 3. DATE OF DEATH | 4 SEX
Joun | THOMAS | MELEGA =08-18a8™" | 3001901 (M

EA._BITYDFDEAH-I :ﬁa.mmvwmm—nmmmm.ium STATE B. MAME, RELATYONSHEP, MAILING ADDRESS AND ZW CODE
La Mesa | San Diego FALETEYL Melega [wife]

7 —qummmmmmassmlm cauFoRma License mumeer] 2238 Casa Alta
.M‘a."f’.."ﬁ’u.. San Diego, CA 92115 T Spring Valley, CA 91977

ACKNOWLEDGMENT | | by ocknowledgs on opplicent that e propessd disodtion deted bhansis i ooe MW&MEDFAMEM—FNHIWHMWMMHM B8. DATE SIGNED
OF af the dispositions svthorized by Section 10076 of the Heolih ond Solely Cade, ond K ( '322!!1

win outhorised
BA. AMOLUNT OF FEE P.MIJ 08 DATE PERMIT m:m.En SC. SIGHATLURE OF LOCAL REGISTHAR ISBUING
AUTHORIZATION OF | N THES

LOCAL REGISTRAR | WOTE TH FERNT GNES N BEGMT OF DPORAL (NTSEE OF CAFONA e Hhﬂ 22 wg" Miﬁdﬂ,m

ol i brsscoe| B0 ADDRESS OF REGISTRAR OF DISTRIGT OF DEATH— TeE, .lDlHESSDFﬂEGISTRARDFDﬁTﬂCTUF
EHAMGE TH W DESPOSITIOM 15 TO OOOUR 1N AMOTHER DISTRICT 1M CALIFORMLA
manmsanew | G Box 88741

T 13 SHOW FINAL I
T San Diego, CA 921865222 :

OF DISPOSITIONE) AUTHORITED CHECK ALL APPLICABLE ITEwp

i Section 7100 ol the Heolth Sartaty Cocla.

i THES PEAMIT 15 IBBUED M ACCORDARCE WITH. PROWI-
PERMIT SI0MS OF THE CALIFORNIA HEALTH AND SAFETY CODE
smmpfmTM|nmnmm SPECIFIED

[] G SHF M TO CALIFOANIA
A BURIAL ONCLUDES ENTOMEMENT) [] D. SCENTFIC USE [ H. TRANSIT TO OUTSIDE OF CALIFORMIA

[] B CREMATION [] E TEMPORARY ENVAULTMENT FOR CORONER'S USE ONLY

. DISPOSITION CHEMA REMAING OTHER . DISINTERMENT
EETHAHIIACETE‘I‘EHYTEH O ko O | DISPOSETION PENDING

11A. NAME AND ADDRESS OF CEMETERY
3751 Narket Strest, San Diago, CA
124. NAME AND lD[ﬂEBB GF 'mEII.ﬁ.

-_5—_._;1 4; | “Doskl. Bhogir

13A. MAME AND ADDRESS OF FACIITY RECEIVING REMANS

118. DATE MTERRED, 11C. SIGNATURE OF PERSON IN CHARGE OF INTERMENT

CREMATION 'I"

138. DATE RECEIVED 130. SIGHATURE OF PERSON M CHARGE OF FACILITY

ECENTFIC | WfA
USE /
[ 3
" OR CRE it 14C. ADDRESS AND SIGHATURE OF FERSON IN CHARGE
MATED 10 BE OF TRANSIT
‘I TRANSIT I}f
|

15C, SIGNATURE OF PERSON IM 1140 ucinse wasmBER

16A. ADDRESS, NEAREST POINT ON SHORELRE, OR OTHER DESCRIPTION
SCATTERING AT SEA CHARGE OF DISPOSITION OF CEEMATED ke

TO IDENTIFY FINAL PLACE AMD DISTRICT OF DISPOSMON

158, DATE OF

MG DISPOSER
DISPOSITION OTHER N —# APPICAKLE

THAN IN A CEMETEHY|

-

|
|
|
|
I
|
i
|
I
1
|
|
]
|
14A MAME AMD ADDRESS M RECEWING STATE OR GOUNTRY WHERE T"14B. DATE SHIFFED
SHIFFED !
|
I
!
]
]
]
]

>
IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

COPY E
.ﬂﬂ OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS8 [REV.5/83)

—" e N e e e e e ———————




MT. HOPE CEMETERY w0 t_ L= 932/
NOTE

H.39.05 San Diego, California %zf’céf o/ 19

hirty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, ororderat
3751 Market Street, San Diego, CA 82101, the sum of Ay, NAE e —TOLLARS
with interest from Aecu oL, SGs on the unpaid principal

at the rate of 12 percent per annum, payable on demand.

Should this note not be paid when due, itshall thereafter bear interest on the principal. Intarest after maturity will
accrue attherate indicated above. Principal and interest are payablain lawful money of the United States. The maker
. will be liable and consents to renawals, replacements and extansions 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 held against his/her separate property for any obligation
contained herein. If any action be instituted on this note, the undersigned promise(s) to pay such sum as the Court
may fix as attorney's fees.

Part Il, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authgrizes the removal of any remains from a plot for which the purchase price is pastdus and unpaid.

PRINT NAME ,% T /Vr)tfsz? A SIGNATURE @t }72&%7@
ADDRESS 2238 6;?5';‘?' /-)L 77 \cﬁ/ﬁf‘fﬁg //ﬁ(féf/ (:”L /9 7 7
GALIFORNIA DRVER LiCENsE Numper AZ2 S 6 5 ey g ssNp SB2 A RIS

FY-1012.{11-88)
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CITY OF SAN DIEGO
AUDITOR E COMPTROLLER
REPORT ND« L65-102

u
PAID 1H¥DICE

REPARTMENT 0OT2 PROPEATY DEPT-MT HOPE CEMETERY
INY INY ACCT
NO DATE N0  CUSTOMER NAME
FUND  DEPT ORG  ACCT
151772 05/03/91 065141 PAT_MELEGA
i By 100 oT2 77151
£-¢94) 100 072 77182
100 072 77183
160 072 17184
100 aT2 TTiAS5
60101 78390
67007 17184

ACCOUNTS RECEIVABLE
REPORT BY DEPARTMENT
RS OF G5/20/91
PAYM PL PAYM
DATE BY REF NOD AMOUNT PALID
4/0 agfFER BNFEGQ FACILI AMOUNT APPLIED
05/14/91 Ck 912 1¢633.05
000072 312000
opooz2 335.02
poooy2 35«00
200072 4THhalD
paooT2 230ah{
2345
119.00

BAZUNT 3ILLED

I'EEQ-ﬁq

HJ’P/

JIATE: 35720771
TIME: 202517
BAGES 15
UNPATLD
BaLAMNCE
130

PATD IN FULL
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MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diago

3255/

eetn  [lliller ,
Funeral, date, tim aﬁ_—f -5/;;"7 -;fﬁ??.?

in 8 SS0NE L
Church, Chapel, Graveside 2N LAk, 4 M— Mortuary.

S e Lo v = Section <=2 Divisionpmms_ /2
Grave space & Cars Fund 1‘2’44-*/!’-’#&(5*7423?/%% -/Q/_
Addlﬂmulmsundmropj ............................ oS et L
Opening/Closing & tup/i‘M{f’?‘ %’ﬂ%
Burisl Container ¢ ~drdieset. . f"'z’-uf%:i)

Handling Fees 7 /be Hdeaed . ff?ﬁwffﬁy _,L

iy ST 2 ) T
Sales taxes .d’i’-rh‘;"M éf_me/%ZJ ....... ’) ..L

You are hnrnEa horized and instr d, subject to your rules and regulations, 1o inter the remains
of

Balance dus

| heraby cartify | am of tha above named decadant
and this is your authority to make disposition aing as above indicated. | certify and reprasem

that | have the right to make this authorization I agres to hold Mt. Hope Camatery harmlass from

any liability on accournt of said autharization ard interment,
| haraby authoriza the intarmant in lot | v A llrl/""-
Shgnaiurs
b= o

hobd undar dead.

Sagrairs o reoerded hokier o Saad 4 TLL & ffn::m
5 - - 3
Invoice #
Wnrkﬂrdlr#_E 9322 Acct. #

r-000 (MR, B-85)




|

'
. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -6 95‘2 Q
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIOMS
mHmEnFnEcEDEﬂ—Fmemn:m.um; :IC.LA-STEANI.\".I 2. DATE OF BIRTH DATE OF DEATH | 4. SEX
. MAE | MILLER ISR Wﬂy’l““' F
BA. CITY OF DEATH ! | 68. COUNTY OF DEATH—OUTEIDE GALIFORMIA, ENTER BTATE & WAME, RELATIONSHIP, MALING ADORESS AND 2% CODE
San Dlego i Sam Dlego MYt 1ins ~ Mother
- 7A_ TYPED WAME AND ADDRESS OF APPLIGANT. Wuau}l 78, cauromia icense mveer| 186 Dodson St.
| Anderson-Ragsdale Mort.; Saa Dlegs: LA e San Diefo, CA 92102
_mw;mm 1wy ocknowlrds m applcod that the propossd dapocton asd barss k ons al- DF; APPLICANT—Fynaral or Pargon Apth “Sucfril D{IEH;B?}Q‘-.I:I
- oo D N e il o T3~ 1)
* PERMIT m%umwmﬁ A AMOUNT OF FEE PAID B8, DATE PERMIT ISSUED | 9C. MNLMMGEMIMF@
oo or| ERGIE A v | §7:00 g o 7 1990 4, Corot, .55

LOCAL REGISTRAR | WITE THE PERGET By W0 SEHT OF OOPUSAL ONTSEE OF CALFORNL

e ey oo, 88222 98 m&m*mﬁﬂ%%
P . "San il= cA |
L4 |
.rvmwmmnmnunmnm&mem [] G SHP M TO CALEORNIA
A BURIAL MNCLUDES ENTOMEMENT) [] D. SCENTWIC USE [0 H THANSIT TO OUTSIDE OF CALIFORMA
[0 B CREMATION O E TEMPORARY ENVALLTMENT FOR CORONER'S USE ONLY
D O S B A Gty AR OTHER 2R [] |, GisPOBMGN PENONG

118, DATE IHTEHﬂEﬂq . SIGNATURE OF FERZON IN CHARGE OF INTERMENT

3279

128 DATE CREMATED

"R TR T 3751 Market ::t.

R = San Diego,

12A. NAME AND ADDRESS OF CREMATORY

!
MR er

CREMATION If.l

>
T3A. MAME AND) ADDRESS OF FACILITY RECETVING REMAMNS 13C, SIGNATURE OF PERSOM IN CHARGE OF FACILITY
e /A
| 4
taA NAME AND ADDRESS IN RECENVING STATE OF COUNTRY WHERE T4B. DATE SHIPPED | 14C, ADDRESS AMD SIGNATURE OF FERSON IN CHARGE

REMAINS DR CREMATED REMAINS ARE TO BE SHIPFED OF TRANSIT

]
i
T
|
|
|
|
138. DATE nacaven:
|
|
|
T
|
|
|

COMPLETE AL APPLICABLE ITEMS

| |
SCATTERING AT 5EA | 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 158 DATE OF | 16C. SIONATURE OF PERBON M T130. LCENSE HUMDER
of .irmm TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION | DISPOSITION | GHARGE OF DISPOSITION | OF CREMATED ke-
DISPOSITION OTHER j . | —F APRLICABLE
[THAN IN A CEMETERY, | i 1

COPY 2 15 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 CALIFORMIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR V59 {(REV. 5/84)}

S



MT. HCIIFIIE CEMETERY
INTERMENT ORDER

Clty of San Diego /
w “ioodald HeATEL, T&
of 2

ina Funaral, data, tima
Church, Chapsl, Graveside

Ck
All Funeral cars must arrive befora 3:30 p.m. of regular
and hirr?d 1o undersigned. War time vetaran

/M&Gmw_@ Aow == Section ; Dmsmn

Gravespaca B Cara Fund ............ccovimennaen

395w

Additional spaces and care

Opening/Closing & Setup | N IUUT— - T

Burial Container ......... 5 1 ......................... /.'@Lﬂ_
Handling Feas . mﬁ&ﬁg 199- l _/ﬁi

Recording and filing fese ...

v e A OOB, D
"J Paid receipt numbar #r-‘,fg@ M

A’ ﬁ/l‘ Balance dus

| hereby certify | am the of the above named decedent
and this is your suthority to make disposition of remains as above indicated. | certify and represant
that | have tha right to meke this authorizetion and | agree to hold Mt. Hope Camatery harmiess from
any liability on account of seid suthorization and interment.

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

Figrmiury of recordad Pedder of desd

s
9323 Invaics #

Work Order # E Acct ¥
Fr-BC3 V. 8-88)




OFFICIAL RECEIPT eilb otk Eaaiis ﬁ c:?’% T

Tg CUSTOMER PROPEATY DEPARTMENT

ik MOUNT Hl:;:fa gEHETEH‘I'

' B '."‘l'
Date: — ) -

.".:."Ii_l‘LT i f (}I Address: Zag-137 '-_I. ; A d i1 d i A

“ P
h s o 7 =) =
b “_,".: i ) g .f.- -5 # P for ' x;.i." e

i | I

—— Doltarsis Loy AL)

In _ L Payment ot (7 A o4 f
i /5 = - . } Divigion
Lot Lo AL Grave 4 Row Section Block-
\ MOTVALIDFOR PURPOSESTATEDUNLESSSTAMPED | chREDIT 707 £
Invoics No "BAID' I8 THIE SPACE S0% Caies Care  THBA L —
B0% Sales 100 I
Acct. No of Lot ras4 =

} ing/ 100 e
El“m-" T8N
W.D.m— Burial 100 d

Containers TTi82 — =
100 L
BALANCE DUE ; L Handling Fes TTIBE ”

& g E—
Miag. Fean maa
Pre-Need Lot O AtNeed [ On Acct U Pra-liesd 63038 E
Preneed Trust O Cash O Check @ Firi it A G
i ._/_l'- "5 i ?m
AC-Z12 (Fav. 10-87) fo i ISSUED BY © TOTAL PAID 5 - _‘L




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS T /37~ 3

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

1A. MAME NT—FIRST (GIVEN) T 1B. MIDDLE T 1C, LAST 2. DATE OF BIRTH 3. DATE OF DEATH 4. BEX

I |
RS ! paL | ihEn, MEET 20 00E” | NIPOISV1ONE” | MALE

Il |

BEA, CITY OF DEATH '5& COUNTY OF DEATH—OUTSIDE CALFORMA, ENTER STATE 6. NAME., RELATIONSHIF, MARLING ADDRESS AMD 7P CODE

. SAW DIERO ] SAN DIEGO A TR

T w ACTING AS BUCH ?B. CALIFORMNIA LICEMSE HUMBER m] -ll
» . [ —

"TERIAL Sk h Sie | ey | DWERIAL BEACH, CA s1932

| haraby achnowisdgs ot appkeoant that the d dspocion sesed harsin s one | B, —Funeral uwﬂmmn&mﬂ:uﬂ.mmmti
dhwmhmimuumuﬂqmu | _H' ml
e ourthorizacd 0 Sacticm 7100 of the Haolth cndl Scldy Code. | -

THIS B IB8UED N PROW- 'IA..!J.ICI.N'I'DFFEEFMD 8. DA'I'EFEFIH'I'B&UEB BC:. SKINATURE OF LOCAL REGISTRAR ISSUING PERMIT

| S e | R MR 26 90, G ph Peet 45

AND 18 THE AUTHORITY FOR THE MSPOSITION SPECIFIED
AUTHORIZATION OF | 1N THIS PERMIT.

80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH-- ‘EE.IDMEN-OFHEHEMOFDHMWW-
ANY CHANGE 1N DESFOSH W DEATH OCCURRED M CALIFCRIMIA | ¥ DEPOSINION 15 TO OCCUR N ANOTHER DISTRICT 1N CALFORMLA

O RECQLHRES A MEW
remar o sow et | PO, BOX GSZ22, SAN DIEGD, CA 92186-5222

PE OF DISPOSITION(S) AUTHORIZED CHECK ALL APPLICABLE ITEMZ ] G BHP N TO CALIFORNIA
A BURIAL DWNCLUDES ENTOMBMENT) [] D. SCIENTWFIC USE [0 H TRANSIT TO OUTSIDE OF CALIFORNIA
[0 B. CREMATION [0 E. TEMPORARY ENVAULTMENT FOR CORONER'S USE ONLY

[0 C. DSPOSIMON OF CREMATED REMAMNS OTHER [] F. DHSINTERMENT
THAN IH A CEMETERY

¥
W WO CORPTERY, 57T WY STREET p—
INTERMENT i . ' '
SAR DTESD, . .Zg.qr Y
]
! .
E mkmmmaﬁmmmmviﬁré,_fﬁ_;_é’? ] wlnaa DATE GREMATED |
CREMATION METRL- NON SERLEE! ;
LINER ; L
13A. NAME AND ADDRESS OF FACAITY RECEIVING REMAING (138, DATE RECEIVED, 13C. SIGNATURE OF PERSON IN CHARGE OF FAGILTY
E| scENTFC \ h
USE ] 1
4
= ‘ i |
[ 12A, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T148. DATE SOFPED | 14C. ADDRESS AMD SIGNATURE OF PERSON IN CHARGE
5 REMAINS DR CREMATED REMAINS ARE TO BE SHIFPED i ! OF TRANSIT
TRANSIT ! |
] ]
g i i b
SCATTERING AT SEA | 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION | 15B. DATE OF T\5C, SHIGNATURE OF PERGON [N | 150, LICENSE HAMMBER
et SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION ! DISPOSITION | CHARGE OF DISPOSTTION |~ OF CREMWATED RE.
MHSPOSIMION OTHER ' | i & APPUICABLE
THAN IN A CEMETERY : e :

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

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS B (REV.5/88)




. - g .

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diago

e /00

You are he authorized and instru subject to your rules andreguiations, to inter the remains
of

ina : Funeral, date, tima w f
Church, Chapel, Graveside _ﬁ(‘am/afa Ol

All Funeral cars must arrive bafora 3:30 p.m. of lar work dayor gl% harge will ha appllod
and hillad to undersignad. \War tima vetaran .éL : mf. ‘f‘ﬂﬂ; M

I o S T S S5 T Division/memk /L)

Additional speces andcare fund . ... ... ... iiiiie i s b aa e e P =B,
Opening/Closing B SEIUD .......p. i rraenrernrsrrsisnesrarsssnnssosannnnrs 5‘;":} !:U
Burial Conmtainer ................ & ..

Flower vases - Marker setting feeff...... .
Recordingandfilingfee ...... .8 .. coiiiiiimiiiiiii o e feibannnraienes

Selestaxes ............oc00e0s

fﬁl}ﬂ?:‘ Faid recaipt numbear 2 'I "7200_411'7@;;’
| hareby certify | am the MM{{; above na—n‘-&d%;

and this is your authority to make disposition of ramains as above indicated. | cartify and repréasant
that | have the right to make this authorization and | agrea 1o hold M1. Hope Cemetery harmless from
any liability on account of said authorization and interment.

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




OFFICIAL RECEIPT

CITY OF SAN DIEGD, CALIFORNIA

] 5
PROPERTY DEPARTMENT N{ AN4ARK
MOUNT HOPE CEMETERY
284-3151
Date .18
Address;__ © ° i
. — o g
- | Crallars {$ e
In Payment of -
-- I ’ / Divigion
, Lot : Grave. Row Section Bilack i
& T SESTATED LINLESS STAMPED
- Invoice No NOTVALD EOReuReo DT e U I

- B Sakes 100
Acct. of Lats 7184
EZnid i
W.O 17— § Burial 100
_r____..-f Containers 'ﬂ"lﬁ
DARBNGRERTE : Hantiing Fae 77188
. Recording & 100
Mzac. Foss THES
Pre-Need Lot O Atneed I On Acct O o

Pre-need Trust O Cash heck O Sales Tax oy e
AC-212 {Rav. 10-67) ISSUED BY TOTAL PAID t




CITY OF SAN DIEGO, CALIFORMIA

§ o= ™
WHITE .. ., . T0 CUSTOMER PROPERTY DEPARTMENT r s 4 '.{:*.[:j:.';
7 e 111 MOUNT HOPE CEMETERY
264-3151
, i )
Dale: = i .18
a4 .';_‘ V£ Address: o~ (S
P AL / A g i 3 . Dollars (§ R e )
/ Y. ot J m
In— Paymentol __Lf &/ o = . p C AUBITOR
” o A T " nPR.?Ugggg:alon
X Lot ' . /_.-"’ = Grave. Row Section
i
TAT T,
{nvolce No NOTVALIDFOR PURPOSE STATED UNLESS STAMPED caspr . G0
. 80% Sales 100
Acct. No of Lota 17184
_E -W Chaai r?:ﬁ
ng
WO. £ [ . Burlal 100
% Conisiners a2
g i el 1
HALANGE DUE Handling Fes 88
arding & 100
9 | B o
Pre-Need Lot O At Need B~ 0n Acet O mpwﬂ e e
Prenced Trust 0 cash B check O : Sales Tan st
AC-213 (Fev, 10-87) IS3UED BY - TOTAL PAID 3 ;




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS = 6?5 ;}_V

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
MAME OF DECEDENT—FWRST (GIVEM} | Iklﬂ#i : 1C, LAST (FaMaLY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4 SEX

| | Piks Jiogl"” | 4796 /T90F" | Male

|
&xui.mm.ummmmmmzrm

i 1
5A. CDINTT OF DEATH—OUTSIDE CALIFORHIA, ENTER STATE

5A, CITY OF DEATH

]
I
San Diego A M. Seggi= - Sister
TA, TYPED MAME AND ADDRESS OF APPLICANT WITB.E&IFDFHALEEHEE br.
BERGE-ROBERTS MORTUARY mﬂﬂ BIC
L
ACKMOWLEDGMENT | 1 hareby ocknowiedgs o appllcornt ol the dtypotition cobed hessn &'.. i (LI lirahu i BE. D
OF dmmm:uqs.a-mm.fhm-umm:: ; &3 2‘97{;
vt msthastand p fo Saction 7100 of the Health and Safety Code. :

THIS PERMIT I8 ISSUED IM ACCORDANCE WITH PROVE 'i DATE FER ""='l' 20, SIGNATURI DFLOGKLREHSTMIEEUHE

. PERMIT BIONS OF THE CALIFORNIA HEALTH AND SAFETY CODE
AMD 1S THE AUTHORITY EOR THE DISPOSITION SPECIFIED $7.00
AUTHORIZATION OF | M THIS FERMIT, * PH. o 1 99‘.
LOGAL REGISTRAR | WOTE: THE PORAST GNES N0 BSGHT OF DISPOSAL (UTEEE OF CALIFODREL l 1
§0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I 9€ ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSMION—
*wmm* !‘&‘W I iF DISPOSITION 15 TO DCCUR B ANOTHER DISTRICT 1M CALIFORMA
PERMIT T0 SHOW FINAL it L
PRPOSION. San Diego, CA 92186-5222 ;

10. TYPE OF DIEPOSITION(E) AUTHORIZED CHECK ALL APPLICABIE MTEMS [J G SHP M TO CALFGRMIA

BURIAL [INGLUDES ENTOMBMENT) [0 D. SCENTIFIC LUSE [1 H. TRAMSIT TO OUTSIDE OF CALIFORMIA

B. CREMATION [0 E TEMPORARY ENVAULTMENT FOR COROMER'S USE OMLY

C. ISPOSTION OF CREMATED REMAING OTHER [0 F. DISINTERMENT
THAM 1N A CEMETERY [ L DSPOSITION PENDING

11A. MAME AND ADDRESS OF CEMETERY

3751 Market St. San Diego CA, 92102

118. DATE MNTERRED 1

04/02/1991 W

I
|
1
i [
]"m:' m.mmmsswmmmwcgqﬁ-fg 128 DATE GREMATED | 12C. SIGNA IN CHARGE OF
w | . cREMATION METAL-SEALER, | |
3 TS Vﬁ:ﬂ'L 7 1 |
5 13A. NAME AND ADDRESS OF FACILTY RECEIVING REMAINS T 13B. DATE RECEIVED' 13C. SIGNATURE GF PERSON M CHARGE OF FACILITY
E: i ]
SCIENTIFIC
oL ] |
5 = USE i " “
| |
e 14A. NAME AND ADDRESS IN RECEWING STATE OR COUNTRY WHERE T 4B, DATE SHIPPED | 140C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
E F AEMAING OR GREMATED AEMAINS ARE TO BE SHIPPED b ' OF TRAMSIT
E TRANSIT ' !
] ]
i | b
SCATTERING AT 54 | 15A. ADOFESS, NEAREST POINT ON SHORELINE, OR DTHER DESCRIFTION ' 188, DATE OF T1BC. SIGNATURE OF PERSON BN | 150 UGENSE HAWMBER
OR SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISFOSITION 1 DISPOSITION | CHARGE OF DISPOSITHON l OF CREMATED RE-
I 1 | ] MAIMS DISPOSER
DISPOSITION OTHER i | i —& APPLICABLE
ITHUAN 1M A CEMETERY d > |

‘m 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, OFFICE OF STATE REGISTRAR VE9 (REY.5/88)



MT, HOPE CEMETERY
Al't -) INTERMENT ORDER
€

City of San Diego
Date MJ 29/

You are hearsby authorized and instructad, subject 1o your rules and regulations, to inter the remains
of

ina Furnaral, date, tirma

Church, Chapal, Graveside = Mortuary.
All Funerel cars must arriva bafore 3:30 p.m. of regular work day or an axtra charge will be applied

and billed to undersigned. \War tima vetaran

LN_AL Grm.;if_r:i Row ___ Saction Imk_f{;‘;

Grave sppce & Care Fund ﬁf’f’?ﬁ#’af (ﬂ?&%?f;v _ZEQ:’_‘:{

Additional spacesandcare fund . ..... ... iiiie i s e s
Opaning/Closing 80 SetUp ......vcveivrererrrerarer e isirsrassissnsssnininans

Towl Dot <........... ¥ Z20.00

Paid recaipt number

Balancs dua

| heratry cartify | am the of tha above named decedant
gnd this is your suthority to make dispos tion of remains as above indicated. | certify and represent
thet | have the right to make this authorization and | agrae to hold Mt. Hopa Cametary harmiass from
any liability on account of said authorizetion and interment.

e — i
| heratry authorize the intarment in fot | - /" .
hoid undar deed, o
thoebrmei

Sigraniite of 18eraed Nt of S




OFFICIAL RECEI i
BT CITY OF BAN DIEGO, CALIFORNIA r\fﬂ 41885
‘) WHITE......,.. TO PROPERTY i
k- AR nmm.,,',:::::::::::% MOUNT HOPE CEMETERY
3 : B27-3400
i e W m: E "E ; ; 19¢ !
me‘ﬁﬁ&_&ddgéﬂb nddmzmwﬁﬁ il
; ? SO
(o Dollars (§ SAF 7 =
Divislon : -
invoice No. i e T I NEDUERRITANTS | M Sumis T =
& B0 Salws 100 ¢
et No. S =
wo & —=F% 2. <~ . B e
Comisinms miae
BALANCE DUE HndngfeE e it

[ O 04
mmhupm!(

" Pre-Need Lot
T
ad® ) :
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
owe LSor2h DT 1Y/

Youare hersby authorized and instructed, subject to your rulas and regulations, to interthe remains
e
of

ina Funeral, date, tire "‘*":éf" I“;‘W 77 ;M

Vaut Linsr 2
Church, Chapal, Graveside Wﬁw Mortuary,
All Funeral cars must archva before 3:30 p.m. of regular work oran axtra chargs will ba applied

and billed to undersignad. War time veteran é';.?_ :

/ Lot ZODF Grave Raw Section Blmk_L

Additlonal spaces and care fund . ... .. — i —

Opening/Closing & Setup ............ PAI@ . — &Y. 00

Burta ConOe i< viiees il e e

Handling FRes . .......ooooeeeieuoncn., MﬂRZ?IHQ]'

Flowar vases - Marker setting faa .. ... - T HOPE €EMETERY" T ——

Recording and filing f88 ..............J I8 00
A Total Dus . M
[

ll.c"'jf V‘l Paid rWnumwﬂﬂL _L@

5% 39 pﬂ‘}\ 14 sawncodve 2

lharabymrﬂ!\rlamﬂ‘l of the abova namad dacadent
and this is your authority to make disposition of riffneins as sbove indicated. | cartify and represant
that | have the right to make this suthorizetion and | agres #6 fiold Mt. Hope Cematery harmless from
any liability on account of said

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

Elgnaaue of recorded holder of deed

WMﬂrder#E 9325 ::::L:#




CITY OF SAN DIEQGD, CALIFORNIA ARk
e TO GUSTOMER PROPERTY DEPARTMENT \ ADAT T«
B g SR MOUNT HOPE CEMETERY -2 - =
264-3151
Date; & 27 .18
= — e i -
F2in O Address:.__a 2 5 =t =
2. — e ——— e # -
- - - - j_:__ “s = F Du“ﬂm {s 7 = !
¥ A -_‘J e
[ Payment of r L Y
7 Lot i d Grave Row Section <
; PURPOSE STATEDUNLESSSTAMPED |  CREDIT
Invoice No PEAIGIN THIS Space. DN 20% Sales Care 77184
8% Salea 100 ?
Accl. No. of Lots 7184 -
Dﬁ'ng 181
w.0. 100
Gumllm T2
BALANCEDUE Harndling Fee nqﬁ
- = oE——F
Mg Faed a3
* Pre-Need Lot O AtNesd 1 On Agct O e ot :
Pre-need Trust L1 Cash O Check 1. | setesTax s0101
AC-212 {Fav, 10-87) FESLAED Y = = ptt . TOTNL AL i '. J:




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 54%— l{’

LUSE BLACK INK ONLY—MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

; 1A W—mm 'i IB.% E1l‘gi.AS'l' {Fﬁ zmm.‘?“m\rﬂiiﬂ E-MTEB?'EEA?EH 4.?!

1
GE. COUNTY OF DEATH—OUTSIDE CALIFORMIA, ENTER STATE & WAME, RELATIONSHIF, MAILING ADDRESS AND TIP CODE

SA: OITY OF DEATH :
Mational Clty i San Dlego LS Evans - Mother
TA. TYPED HAME AND ADDRESS OF : Eve 'm CALIF et nomenl 207 N. Ozark St.
MMI- Mort.; San Diego, ATAREENT Pl San Diego, CA 52102

siimd heram i o

haray peopeiad dispaiion ﬂt‘?ﬁ mm—rjd ?mr or Person Acting as M DATE SIGNED
of tha dupeition oulborised by Seclion 1078 of the Heolth m.,c..d. Py o
——— Mhrlrm?lmllfh&umd- by i L é‘f LA-FiA a s

THIS PERMET IS ISSUED M ACCORDANCE WITH PROVE | BA. AMOUNT OF FEE PAID 'EH mrzwnm BC. RIGNATURE OF LOCAL REGISTRAR ISSURG

AUTHORIZATION OF | 1M THIS PEFSAIT,

e .00 AR 27 1991 :.. %5 gie  ath
8D. ADDRESE OF REGISTRAR OF DISTRICT OF DEATH— 'Emﬁaﬂwmmmﬂs;ﬁﬂfm

LOCAL REGISTRAR | WOTE: THE FEFRNT GRED N0 MNT OF SPOSM OUTIEN OF CALIFONA
ANEEE IS 1) DR DOCCIMRED 1M CALIFORNIA IF TDISPOSITICN 15 TO OCCUR 1N ANGTHER DIESTRICT 1N CALIFORMIA

oanasi| vite Records; E;Q-fomx85222 i

OF DIEPOSITION(S) AUTHORIZED CHECK ALL APPLICABLE ITEMS

[0 & SHP N TO CALIFORMNA

Eﬁ_nmmm DI},S{',EHTFK;UE DH.MT‘DMSIJE{FMDHHIH
O & CREMATION [0 E TEMPORARY ENVALLTMENT FOR CORONER'S USE ONLY
[0 ©. DISPOSITION OF CREMATED REMAMNS OTHER [] F. DISNTERMENT
THAN 1N A CEMETERY DLDEPDETmm
t. 118. DATE INTERRED, 11C. SIGNATURE OF PERSON IN CHARGE OF INTERMENT

RMENT San Ddago, CA

3-29-9)

SCATTERMNG AT 364 | 54, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 158, DATE OF

MHSPOSITION

150, GIGNATURE OF PERSON IN
CHARGE OF IMSPOSITHON

180, LCEMSE MUWABER
oR SUFFICIENT TO IDENTIFY FMAL PLACE AND DISTRICT OF DISPOSITION | Of CRUMATED Rt
msposmonoier|  M/AA :

[

[THAN M A CEMETERY

—IF AFFLICABLE

]
]
]
]
é 124, MAME AND ADDRESS OF CREMATORY : 128. DATE CREMATED |
] |
; CREMATION llﬂ« ! !
2 [ I
2 134, NAME AND ADDRESS OF FACILITY AECENVING REMAING : 138, DATE nsmven: 13C. SIGMATURE OF PERSON M CHARGE OF FACILITY
% | BCIENTIFKG i |
USE i |
i’ u" i |
E 144 MNAME AMD ADDRESS M RECEIVING STATE DR COUNTRY WHERE ¥ 148, DATE SHIFPED T ADDRESS AND SIGMATURE OF FERSON [N CHARGE
bg| e REMAMSE OR CREMATED REMAMS ARE TO BE SHIPPED ' ! OF TRAMSIT |
g » TRANSIT A : : |
N/ i i
T T
] |
1 ]
! |
1 |

| 2
COPY 2 15 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.

l COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR ¥5 8 (REV.5.80)
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Data M‘%«ﬁi‘g oA /

You are hereby authorized and instructed, subject to your rules and regulations, to inter tha remains

Funieral, date, time w

Church, Chapel, Graveside A W Mortuary.
All Funeral cars must arrive bafora 3:30 p.m. of regular % extra charge will ba applied

and billad to undersigned. War tima vetaran :

(v}
i Y2 i X ok __
Gravespaca B Cara Fund ........ 0 . cvciverreeaniinioaravannss@eacesnacass M
Additional spaces and care fund .. T ———t
Opening/Closing & Sstup ........ o B2 O00
Burial Container ................. T T TTRLL to. o T o g
Handiing FEes .................... SO DR R S R FI0. o
Flawer vases - Marker SO1tIng 188 4. .. ........eus.vs e sesnssnspezessesnnryones -
Recording and filing fee L7 @"q‘r 70 0 an ;/‘:"‘:’ gﬂ S b_f_.iﬁﬁ?
S OO i s e R S S T A BT KD
/‘/ Aﬁ,r Total DU ..coonvnas [722.05
) a ;/ Paid recaipt number eI 76 /}?3'?- Qfﬂ
yf 5& K{ﬁ Balance due
e -_gr* Y :
| haraby cartify | am the LW s of the above named deceden

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 said authorization and interment,

| haraby authorize the intermeant in lot | P = .
e Y62 FMn Ko

Signaters of recorded heider o deed = ! f {
State Tip Code

4273267

T

932? Invoice #

Wnrkﬂrﬂnrh‘_E Acct. #

500 REY. -85




T T
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. ——— —r
OFFICIA IPT
L RECE CITY OF BAN DIEGO, CALIFORNIA iba o
PROPERTY DEPARTMENT NE 40576
MOUNT HOPE CEMETERY
264-3151
' <
Date; = 18
Address: SE s £ ar e g Glemr 200
Tl Tos 7 rad T T - R P T s o | A e A 2 T
In i Payment of - f = .-: " -
R p " Division
Lot s Grava B Row Saction Block
Invoice MNo._ NOTVALIOFOR PURPRSESTATEDUMESSSTAMPED | cREDIT - 7007 Pyl | P
' % Sabes 100 e 49
Acct, No. of Lots TTIB4 —— L
W Eﬂ M‘? Closing. e ZM I
fo 7= -2, Hur'-}l 100 |
Containers 77182
BALAMCE DUE Haiiding Fos ??':IIE = -_:._"J
iy o e [T |85
PreNeedLot 0 Atnesd Bl OnAcct O Pra-Neod 83053
Pre-need Trust O Cash O3, Check D Sates Tax 10t -
AG-212 (Rev. 10-87) ISSUED BY : F o i TOTAL PAID 3 s y Ej'




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS qu ;’?

.Nu USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
OF DECEDENT—FWST (GIVEN) | 18, MIDDLE TG LAST (FamiLY) 2. DATE OF BIRTH 3, DATE OF DEATH | 4. SEX
Ralph | Gurdon : Bailey U1 MY 0¥ | 3 TisLio¥" M
BA, m"r_ﬂF IJ.EfrH Vista : Irt?lil Wﬂmﬁwglu CALIFORMIA, ENTER STATE 6 N%a@qmﬂwmmmmn’ CODE
, Heiea U. Bailey wife

TA nwmgmwmasm:m GALIFDRNIA LICENSE HUMEER 862 Hlm Avenus
. @55 Broadway Chula Vista, 91911 : g A e Chula Vista, CA !1!11

oF —F bor ar a8 Soeh | BB. DATE SIGHNED
. S R i &

PERMIT THS PERMIT 15 ISSUED IN ACCORDANCE WITH PROW- umwmpmmmmwm EWAMDFLDGN.FEEIEIWHI
SIONS OF THE CALIFORNIA HEALTH AND SAFETY CODE

Y AHO 18 THE AUTHORITY FOR THE DISPOSITION SPECGIFIED $7.00 M‘l 2 9 199]

LOCAL REQISTRAR mmmmnmwmmwu_

B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 'sﬁmsswmmorusrmwusmm-
“oumomcarew |  VECAICWNSNANICTP.0. Box §5222 | " USOSTONS 10 OCCUR N ANOTER DSTHCT I Cauromas
PERMIT TG SHEWW FIRAL

. Ban Diego, CA 92186-5222 }

1n.mwmummwmuﬂKﬁmmim E&wwram

‘ A, BURIAL (INCLUDES ENTOMBMENT) [] D, SCENTFIC USE [0 H TRANSIT TO OUTSIDE OF CALIFORMIA
B. CREMATION [ E TEMPORARY ENVAULTMENT FOR CORONER'S LISE ONLY
£. DISPOSITION OF CREMATED REMAINS OTHER F. DISINTERWM
THAN IN A CEMETERY = sl [ | DISPOSITION PENDING

11A. NAME AMD ADDRESS OF CEMETERY

INTERMENT Nt.
3751 Market S8t, San Ii.-p CA

=l 12A, MHE ma Ar:?ss nFm }?’_ ,.;/_ /_.7//

T e

11B. DATE IN'I'EHHED1 119G, SIGNATURE OF PERSON IN CHARGE OF INTERMENT

v/ s

128. DATE CREMATED :
I

:
9
3 = r »
5 : 73A NAME AND ADDRESS OF FACILITY RECEIVING REMARG 738, DATE REGEIED! 13C. SIGNATURE OF PERSON W CHARGE OF FAGILITY
E| soemec \
3 UEBE i
3 "/A P
g Tk, NAME AND ADDRESS IN RECEVING STATE OR COUNTHY WHERE 145, DATE SHIPPED ' 14C_ADDRESS AND SIGNATURE OF PERSON IN CHARGE
& REMAINS OR CREMATED REMAINS ARE YO BE SHIPPED 17 OF TRANSIT
% TRANSIT |
. f. |
i
eoaToERmG AT 5Ex | 15A. ADDRESS, NEAREST POWT ON SHORELWIE, OR GTHER DESCRIPTION | 15B. DATE OF T15C. SIGNATURE OF PERSON IN 1 150 LICENSE NUMBER
- SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRIGT OF DISPOSITION DISPOSITION | CHARGE OF DISPOSTTION | OF CREMATED. BE-
DISPOSITION OTHER .!l i ! =s|F APPLECABLE
i |

IN A CEMETERY|

COPY 2 IS RETAINED BY THE PERSOCN 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 GALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFIGCE OF STATE REGISTRAA V55 (REV.5/88)




MT. HDF‘E.CEMETEH‘I" .
INTERMENT ORDER
City of Sen Diego

Dﬂi:.g #ﬂ:}y "' ?/

You ore he authorized and instructed, subject o your rujes gnd regulations, 1o inter the remains
f
of zael M‘Miw
Liniere

ina Funura!dmnmu ﬂ"lnm"ﬂl 10:00 A.m.
Chureh, Chapel, Graveside @‘i‘ &f‘?n%‘ ! Le<d  Morpuary.
All Funaral cars must arrive bafors 3:30 p.m. of regular work day a {g?;xtra rga will ba applied
and billed to undersignad. War time vetaran A

‘/LntégLﬁrm — - it =2 nmmn/al-h._CE_
GrnmmulﬂaﬁFund#/{CL ﬂé‘(( (/’755 A c?f”fﬁ) 7@

Additional spaces and care fund .......

Opening/Closing & Setup . M
R D I 5 o s T L e N e o O R o TS S .«"’QO ﬂﬁ)

HEnding e - i e R e e e e R e e R e R S e e R /ﬁ@

Flower vasas - Marker Setiing fe8 .......c.cuveirinncnronrenran anreinsirnenens

. . 2
N - e e T e o S R s s S S P R R S 7@
"7’0!)

Total Du
Paid receipt number z’% '?/P ‘7’m
Balance due i

I hersby certify | am the {D@uu of the above named decedent
and this is your authority 10 make dispogi of remains as sbova indicated. | certify and représent
that | have the right to make thig authar ization and | agree 1o hold M1, Hope Cemetery harmiasg from
any lability on account of said authorization and intarmeant.

ol
| harsby authorize tha intsemant in lot | ﬁt:&‘?f,éﬁ)_;m
hold under desd. R e S o~ Jal,

Elgnmune of remded holder of dmsd {:I.-E‘ﬂE E!ql E g E ~ % EI
Eama Tp

sesasE 8958 i

YB3 MEY. B-88)
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OFFICIAL RECEIPT

CITY OF 5AN DIEGD, CALIFORMNIA

PROPEATY DEPARTMENT
MOUNT HOPE CEMETERY
264-3151
Data: .19
Address;___ ! £ / .
L . . Lo i Dollars ($
In Paymant of £ &4 d
. e - Division
Lot~ £ Grave. Row Section Block
! MOT VALID FEORPURPOSE STATEDUMLESRATAMPED |  GREDIT &T007
Invoice Mo “EAID |N THIS SPACE X% Sales Cars 77184
B0% Sales 100
Acct. No. of Lots TT184
A Qpaning! 100 i
Cloging T
w.0 Bunial 100 /
g Gontainers TTiE2
o1} Lt
BALANGCE DUE WandlingFea 77185 4
Recording & 100
Wisg, Faes 77IEY
Pre-Need Lot O At Nead b‘“‘Dn Acct O %5?"’ pO22 |
Pre-nesd Trust 0 cash O Check B il ?”&'a
A
AC-212 (Rev. 10-87} ISSLED BY i TOTAL PAID 5




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 6 &ra /"9
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

1A, MAME OF DECEDENT—FIRST (GIVEN ‘I 18, MIDOLE § 1C. LAST (FAMILY) 2. DATE OF BIATH | 3. DATE OF DEATH | 4. 8EX
Pearl | 1. MeSherry ' Chaney 172471859 | 2201995 | Yemale

BA. CITY OF DEATH | BB. COUNTY OF DEATH—OUTSIDE CALIFORMIA, ENTER STATE 6. MAME, RELATIONSHIP, MAILING ADDRESS AND ZIP CODE
Metiomsl City - Sen M-:o fetty'l. Andrews - Dsughter

TR TYED NAME A0 ADDRESS OF AFPLICaT—r e e e AP A 5 78, CALIFORIEA LIGENSE HUMGER 368 Amits Strest . 106
View/ Bonham Brothers San Diego, CA. | Chula Vista, CA. :{m

1 haradry oeknowh o oppl Bl B el disgrosiem shtet] howsin i or —mmlmwﬂmmnm BB, DATE SIGHNED
ﬁh%mhm“ﬂﬂrﬂhmh\dmmﬂ o :_-/' | HHl

e Sty 7100 & e Haslih ond
mn BC. BIGNATURE OF LOCAL REGIBTHAR [SSUMNG PERMIT

LT Y0 MR 2 9 199, Abellh Lot 45 -

BA. SIGNATURE OF
[ %

ACCORDAMCE WITH
SIONS OF THE CALIFORMIA HEALTH AMD SAFETY COOE
AN 15 THE AUTHORTY FOR THE DISPOSIMION SPECIFED

LOCAL REGISTRAR | WNE THES FERRT VS D MY OF DRPRSAL DUTSEX OF CALTOR,
L]

g —— 80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— :‘QE tm%&mswwmmwmm—
IF B CALFTRMLE, 1 | B 10 OO0UR 1N ANOTHER DISTRICT N CALIRDERIA
mon veauwes a new | g et PTago County - Vital Records =
osostion. |P,0, Bag 85222, San Diego,CA 92186
10. TYPE OF DISPOSITIONIS) AUTHORIZED CHECX ALL APPLICABLE (TEMS (] & e W 10 Caarom
kammmm Dﬂ.muﬁ DHWWWD{““NC!LFM
B, GREMATION [0 E TEMPORARY ENVAULTMENT FOR CORONER'S USE ONLY
O cC. DISPOSIMON OF CREMATED REMANG OTHER [0 F DISINTERMENT

[0 L DISPOSTION PENDING

THAN N A CEMETERY

I&Hﬂw OF CEMETERY i 11B. DATE WNTERRED, ., SHGMATURE OF PERSOMN IN CHARGE OF INTERMENT
|

3751 Market Street, San Diego, CA. 92103 4./ 7/

lumm OF CREMATORY - ....a’

- Ay o Sl

i i
g 13A, HAME AND ADDHRESS OF FACLITY RECEIVING REMAING T"138. DATE RECEIVED' 130. SIGNATURE OF PERSON IN CHARGE OF FACILTY
E| scewnrc ! :
USE H L | |
; / I | b = i
E 144, NAME AND ADDRESS IN RECEIVING BTATE OR COUNTRY WHERE " 14B. DATE SHIPPED ' 14C, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
REMANE OF CREMATED REMAING ARE TQ BE SHFPED I ! OF TRANSIT
E I i
E TRANSIT '!‘ | i
o i i
SCATTERING AT SEA | 15A. ADORESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 158, DATE OF | 16C. SIGNATURE OF PERSON B 1130, UCENSE NUMBER
OR SUFFICEENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION : DISPOSITION Ir CHARGE OF DISPOSITION : mlgjﬂ‘““u RE-
atasie) M | - | R
[THAN i i 1

COPY 2 IS RETAINED BY THE PERSOMN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

w; OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR v3a {REV.5/88)




MT. HOPE CEMETERY
NTERMENT ORDER

City of San Diego
Date i:M—

ina f / Funersl, date, ima 4
Chursy ol Grevesd L] Lol voruary

All Funeral carg must arrive bafore 3:30 p.m. of regular work dey or an axtra charge will ba applied
and billed to undergigned,

Section _ <X Division/mimk £ =2

of the abova named decedent
sition of remains as above indicated, | certify end représant
rization and | agras to hold ML Hope Cemetary harmlsgs from
ion and interment.

I haraby certify | am tha
and this is your authority 10 make d
that | have the right to make this sut
any liability on account of said auth

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

Sigrwiure of recorded holler of desd

9329 .

Work Order # E Acct #

FY-S83 REY. 8-85]




MT. HOPE CEMETERY
INTERMENT ORDER

Ciﬁf of San Diego

bate DTG/

You are hereby authorized and instr , subject to your rules and reguletions, 1o inter the remains
of Flosye el e

ina -?:";: M : Fuml.dm,t'ima//z?&d{{_% //{Q}fﬁ?
Church, Chepel, Graveside - ol 7 : Mortuary.
Al Funaral cars must arriva before 3:30 p.m. of regular work day or an exira charge will be applied
and billad 1o undersignad. War time veteran

Lot ﬁ;'/ Grave r:;l Row __—  Sectlon C-_:"l‘ Diwsiunn’-l‘-ﬂl-_é/_

Additional spaces andcarefund ... . .0 ... t *_,c.. e PR e
Opening/Closing & Setup ............Jcooo f. o7 j;t)-@

i o e [;gtjz::::t:::::::::'/fm

Gravaspace B Care Fund ......... cciiiniininananihan

Handling Faes . ......covevroneens oM - ,,'J‘/ ......................... / M
Flower vases - Marker sattingfee ........... '9 ............................... T e T
Rocording andfiling 180 .....coimiimmmmsisnmemsmes et srwssds s rare s as e senes -1'5/._._._‘5‘5}_

S,B;T e SIS

bﬁ Paid recaipt number /5D

alance duq”/ £ =5
| haraby cartify | am tha JM f%ﬂ/éf 'Ifﬂit:_'ﬂ na n

and this is your authority to maka diipbs ition of remains as above indicated. | certify and represant
that | hava the right to maka this authorization and | agres ta hold Mt. Hops Cametery han'nwpm
any liability on account of sald autharization and intermeant.

| heraby authorira the intarmem in lot |
hald under deed,

Sigrariwrn of recseded boldir of deid

scer i DL 5/ 43

Work Order # E

PY-680 MEV. B-B6

9330 Invoice # /57774é




CITY TREASURER

h CITY QF FAN DIEGD, CALIFDRNIA 6 4 ;.;': 5

+ ACCOUNTS RECEIVABLE
AUXILIARY INVOICE - PAYMENT FORM

O 5 /43

CURTOMER ACCOUNT NO.

FAYMENT OATA I

FAYMEMT l'.“.lllmlﬂl'ln DaTE ﬁ"?’/—-—?{;_ l'é/’al

PAID BY [CIRCLE ONE): cA e

FAYMENT REFERENCE NUMaE® ;59[/0 f’lll

AMOUNT PAID Zr/jﬂj E;,\f.

TRAEAGUREHR VALIDATION

CUSTOMER DATA

PAYDR HAM ; Mﬁuz
mr OTHER THAN CURTOMER ACCOUNT NA

CUSTOMER [FAYOHR| ADDREES /D'{:}-' ﬁﬂ{f ) S-/—}—
A, (o P -poF

REMARMKSE

Ny Hﬂ./"j-./

CapHIER : ’7,
TR-eal (2-02)




| B s i
. 3 QITY TREABURER e qg;o

/ACCOUNTS RECEIVABLE
AU!ULI!HY {N‘H’DICE PAYMENT FORM

; SUBTEMEM ACCOUNT nm

FAYMENT DATA

PATMENT P8, RESEIVED DATE w
1
PAID BY (CINCLE OME) oA ex e

PAYRMENT mEFERENSE o Ukdp e

2%
AMOUNT PAID H‘T_D'df—.

PAYDN HA : e e sl L
.I"r n'ﬂln 'rlln.ll (1] :HI M ACCOUNT FAME]

T i 5.3 r aﬁ_

REMARMNS — w #{ ﬁ—-

ik e Do

TH-1RE1 [R-01)




. CITY OF BAR DIEGD, CALIFORMIA .
el CITY TREASURER 6 a‘l -330

AACCOUNTS RECEIVABLE
AUXILIARY INVOICE - PAYMENT FORM

CUBTOMER ACCOUNT HO, m

FAYMENT DATA
PAYMENT P.M. .u:ulnun DATE ‘5: j/b ?/
PAID BY |[CIRCLE ONE) @ [ HF

S
FATMENT REFERENCE MUMBER
F-4 2o
" AMOUMT BAID ﬁ(:-?-ﬁ
TREASURER VALIOATION
CUSTOMER DATA

CUBTOMER ACCOUNT MAME M /%J’E'—:;_
eavom wane __(GALECage
[IF OTHER THAN CUBTOMER ACCOUNT MAME]
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FAID BY [CIMCLE ONE]: ca { ... l:-l;_::‘ HF

FPAYMENT RFEFERENCE NUMBER

-
Fa 1)

AMDUMNMT PAID

TREASURER VALIBATION

CUSTOMER DATA

CUSTOMER ACCOUNT MAME %&é{{c&_&/ﬁ?x{y
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MT. HOPE CEMETERY wo s E- 733
NOTE

$ LSOT AT San Diego, California e 19?’

Thirty days after date for value received, the undersigned maker prﬂl‘ﬂlSE.‘S to pay San Elegﬂ City Treayr ororder
3751 Market Street, San Djego, CA 92101, the sum ul—i&a/ DOLL.AFIS_
gt /. /:, [PPS on the unpaid pfincipal

at the rate of 12 percent per annum, payable on demand. 1o

with interest from

Should this note not be paid when due, itshall thereafter bear interest on the principal. Interest after maturity will
accrue at the rateindicated above. Principal and intarestare 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 preseniment, demand and protest and the right to assert any statute of limitations. A married
person who signs this note agrees that recourse may be held against his/her separata property for any obligation
contained herein. If any action be instituted on this nots, the undersigned praomise(s) to pay such sum as the Cour{
may fix as attorney's fees.

Part 1l, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any remains from a plot for which the purchase priceis past due and unpaid.

PRINT NAME ('Wf/ﬂ' f’ (X/W‘E‘-S SIGNATURE /‘@ d (7@3@ ‘
ADDRESS 635_3? 27 F F

CALIFORNIA DRIVER LICENSE NUMBER /953:? 077 ¥ SSM #553 o & —/‘}/_5;[ %

P -1012 (11-88)




— & o T Bl RS RS T
CITY OF BAN DIEGO, CALIFORNIA H? 5% i
ey PROPERTY DEPARTMENT - N621.
----------- . GEMETERY MOUNT HOPE CEMETERY
264-3151
Date: , | ot
Address; ;
" v - P 4 g = Dollars (% !
In : Paymant of £ i s
. 3 Division
Lot = Grave. =4 Row Section — Block
PURP 7
Invoioa s NoTVAURFORPURPOSe TATEDUNLESS sTaweeD | cagaT e =
8% Sales 100
of Lot T84
1.1}
"514359 o
Buriml 100
| Camininers TR —
& — 100
BALANCE DUE Handling Fea 17185
Recording & 100
_ Misc. Foes 71183
Pre-Need Lot O ainesd O 0Onacet O s 82 —
Pre-need Trugt 0 Cash [ check O Sales Tax otat
AC-212 (Mavy. 10-8T) S - b 2




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 3 qg%O

USE BLACK WK ONLY—MAKE HO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A NAME OF DECEDENT—FIRST (GIVEM) | 1B. MIDDLE T 1C. LAST (EAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH 4, BEX
: : Mt?ﬁ:? DAY, YEAR Y, YEAR
FLOSSIE | LER 1 PRADD 2/6/40 3726/91 FE
BAL CITY OF DEATH :BE.{:]MYDFEEATN—MSDEMM.MEHSTﬁTE a.mmw,mmmmwm
= OF INFORMANT
. SAN DIRGD |  SAN DIBED CYNTHIA
TA TR AC PRI S SINNE S ORIEIE" ACTING AS SUCH | 7B, CALIFORMIA LIGENSE NIMBER| 953 515T, ST,
5602 EL. CAJON BIMD, SAN DIBGD,CA 92115 L TROEY SAN DIEGO,CA 92114
. ACHNOWLEDGMENT | | havaby achnowlstgn as applent thet fha preposss digpoaiion thobsed harais is ona | B4, ATURE OF APPLIGANT—Funsral Direclor or Parson Aoting a8 Sveh | BB. DATE SIGNED
OF - dhﬁ,ﬂ-ﬂmh,.ﬂu1MﬂuH_isdqmmd i i 1 ll ,'F .II
ANT e curihivacd b St 71001 of tha Hacilth et 1.3 | it f WL

WITH PROVI- | BA. AMOUNT OF FEE P. 8. DATE PERMIT BC. SIGNATURE OF LOCAL REGISTRAR |S5UMNG PERMIT

mm:::::; o 3;% -}‘f&';:m“&% W€ DBPOSITION SPEGIRED $7.00 é‘fﬂﬂ 79 1991 ;‘ '_Mi M”&S "H

LOCHL REGISTRAR | WOTE: THS PERNT GIVES MO MNEHT OF SEDPORAL OUTSIE OF CALIFURML

80. ADDRESS OF REGISTRAR OF DNSTRICT OF DEATH— | BE. ADDRESS OF REGISTRAR OF DNSTRECT OF DISPOSMION—
AN CHAMGE M DISPOSH  IF DEATH QCCURRED B4 CAUFORNIA | F DESPOSMON 15 TO OCOUE IN ANOTHEE DHSTRICT 1N CALIFCRNIA

P.O. BOX 85222 SAN DIBEGD,CA ;

TYPE OF DISPOSITION(S} AUTHORIZED CHECK ALL APPLICABLE [TEMS

[0 G SHIF IN TO CALIFORKNIA

A, BURIAL [INCLLDES ENTOMBMENT) D D. SCIENTFIC USE D H, TRANSIT TO OUTSIDE OF CALIFORNLA
[0 B CREMATION [0 E TEMPORARY EWVALLTMENT FOR CORONER'S USE ONLY
C. DISPOSIMION OF CREMATED REMANS OTHER F. DESINTERMENT
D THAMN N A CEMETERY D D |. DISPOSITION PEMDING

116, DATE INTERRED; 171G, SIGNATURE OF PERSON N CHARGE OF INTERMENT

41~/

126. DATE CREMATED ‘I

11A. NAME AND ADDRESS OF CEMETERY
CIMETERY
INTERMENT M,

3751 MARKET 8T. SAN DIRGO,CA

124, NAME AND OF ToRY F /- - F
s | VAT ST et g

|
1
|
1

|
|
I
I
3 T
= I
I
3 i
O L |4
5 134 NAME AND ADDRESS OF FACILITY FECENVING FEMANS 135 DATE RECEIVED! 13C. SKGNATURE OF PERSON I CHARGE OF FAGILIY
% -BCIENTIFIC : :
= usE — ; :
= 1 |
HE 14A. NAME AND ADDRESS W RECEVING STATE OR COUNTRY WHERE T14B. DATE SHIFPED | 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
G 3 REMAINS OF CREMATED REMAINS ARE TO BE SHIPPED 1+ OF TRANSIT
TRANSIT | '
E | | b
SCATTERNG AT SEA 184, ADDAESS, NEAREST PQINT ON SHORELIME, OR OTHER DESCRIFTION :: 168, DATE OF : 15C. SESNATURE OF FERSON N I1!I1 LICEHSE HUMBER
e SUFFICIENT TO DENTIFY FINAL PLAGE AND DISTRICT OF ' iseosi ; CHARGE OF DISPOSTION |~ OF CREMATED ae
N 3V & CEiaeTo ' ! b SERENTREANS
i i i

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

COPY 2 STATE OF CALFFORMIA. DEFARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR VS (REV.5/88)




151774 05/03/91 065143 CIMTHIA HJAYES 05/10/91L CK 500.00 1915725 N, 657425
= _ 2440 100 a72 77181 000072 138.26 PARTIAL PAYMENT
(= 4940 107 072 77183 300072 75461 |
100 072 77133 000072 15.12
100 D7: 77184 000072 140.85
100 072 77135 000972 73e45
60171 783970 529
67007 77184 5let?
CITY OF SAN DIEGO ; ACCOUNTS RECEIVABLE DATE: 06/05/91
AUDITOR E COMPTROLLER PAID INVOICE REPURT 3Y DEPAR TMENT TIME: 201236
REPORT NO. (65-102 AS OF 06/05/91 PAGE * 29
DEPARTMENT D72 PROPERTY DEPT-MT HOPE CEMETERY
TNV I NV ACCT PAYM PO PAYM
NO DATE NO CUSTOMER NAME DATE By REF NO AMOUNT PAID AMOUNT BILLEED UNPAID
FUND DEPT IRG ACCT J/0 CPER BN/JEQ FACILI AMOUNT APPLIED BAL ANCE
151774 05/03/91 065143 CYNYHIA HAYES 05/31/91 CA 150.00 1215725 50725
- 100 072 77181 DO00O72 4148 PARTIAL PAYMENT
P e M A 100 Q72 77182 000072 2261
' 100 072 77183 000072 4 454
100 072 77184 000072 52256
100 072 77185 000072 22.03
60101 78390 1.59
&7007 77184 1542




# » \

"MT. HOPE CEMETERY

ﬁr) INTERMENT ORDER g q%’\

Pﬂﬁ # City of San Diago

You ars hereby authorized and instructad, :uuh}natm',mur rules and regulations, to inter tha ramains
oL Horrecbs Sraz g

ina Aﬁ!—ﬂ"' , Funnrll.. date, time
Vo L

Church, Chapel, Gravesida B Morfuary.

All Funaral cars must arrive before 3:30 p.m. of regular work day or en extre charge will be applied
end billed to undersigned. War time vateran

- Section __Z__DeoniBlock 2=

e ——

Grevespaco B Care Fund . ... i i e e s i s e el
Additional spacesandcarefund ... ... . .cciiii e e
Opaning/Closing B Sotup . ..o.viviiimmsiiiairariisrmessssnsrmatessrssnannss

BUR COMRBIE (i vu civsiminsisinbnisnensimivaiiaiavmasinisnrsssinionss et gl

Flower vazes - Marker satting fé® .........coccoiniiiaiiiiricaisnnivinns A
Aacording and Tiling T8 ... ...ccoeoirimnrenasss s ssnss s an s s e

/ .,m"”f! Total Dus . s _FIPOO
i I{ Paid receipt number '5"‘5?-5/?7 c;f::?(?i?

o
r Balance dua ﬁ

I hereby cenify | am the of the above namad decadent
and thig is your authority 1o make dispozition of ramaing as above indicated. | cartify and reprasant
that | have the right to make this guthorization and | agree 1o hold M1, Hope Cameatary harmiess from
any liability on account of said authorization and imerment.

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

Eigrasurs of rasormied halder of dsad

e 9331 i

Py ) REY. 0-198)




CITY OF SAN DIEGD, CALIFORNIA
PROPERTY DEPARTMENT

T T

TO CUSTOMER
Ok MOUNT HOPE CEMETERY
264-1151
L =
Date; '/ L for 18
: 7 Ly =y =) < i s o
From: £ e s L ¢ A R __ Address:_ 7 et VXA i 4
_._.--"'.- 2 v - ¥ - 1 i
() doigmeagts £ = Dollars (§ ok }
ol A / . r
In r Payment of W, i 2 -
L y S Divigion
Lot : HJ vl Row Section Block | >
O FOR PURPOSESTATED UNLESSSTAMPED |  CREDIT
“invoice No HoTYALIDEOR e - UL . u
o i B0 Gales 100
1] of Lots 7184
. [
= o Closing n:m
o # - r Blurial 0 w2 £r 3
) Containers 82
BALANCE DUE "_""_7"_"—'_ Handiing Fes '":‘IE
Recording & 100
[T TI183
Pre-Need Lot L1 atNesd O On Acet O e g1
Pre-need Trust Cash check O Sales Tax egiot —~|| 4. -
AC-212 (Rav, 10-87) ISSLED 8Y Z TOTAL PAID 1




MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

You are hereby authorized and instructed, subject to yourrules and regulations, to %l the remaing

o (Milderd Hamm L Speing ,

ina : Funeral, data, ti
{miaile. R
Church, Chapal, Gravesid

and billad to undarsignad. War tima vateran

i dBl v 2 R s mampi_@j)
Grave space & Care Fund Jﬁ-‘h'?wt/f‘;-}f) ............ —

Additional speces and care fu

Opening/Closing & Setup ...
Hurinquiltliner,...,.,..,.,. M
HandlingFees ............o.. Bavan QPR ':19 1391 &‘?‘)_
Flowar vasgs - Marker satting i CERTERY s ———
Recording and filing fee ....... “mm T <7 il
Bales s S G E BRI R s R _-*_;1_@_.
Total DU «.......... P2 FO

Paid receipt number tiéﬁr%j ﬂl‘% #Gf“}

Balanca dua _':9___.
| hetebry certity | am the _ D) eaé& aof the above named decadant

and this is your authority to make disposition of remains as above indicated. | cartify and reprasant
that | have the right to makas this authorization and | agres to holkd Mt. Hopa Cametery harmlass from
any liability on account of said authorization and interment.

I hereby authorize the interment in lot | ﬂ!—:&@'&ﬁ.ﬂ&mﬁ;‘
hoid under deed. “g""! 0 cr A

Fgrenar o Tecerged hender of et m?ﬂﬂvlﬁ-ﬁ.ﬂ Gl QZH'}'
-}'u--m{;? o
Invoice #
Wnl'kﬂm#_E— 9332 Acct. ¥

Pr-Bad (A, 9-B)
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.. T CUSTOMER

T

CITY OF BAN DIEGD, CALIFORNIA
PROPERTY DEPARTMENT

TrE—— L ——

E 7333

NY 40543

5 o MOUNT HOPE CEMETERY
284-1131
Date; o oSt | 187
dgd Address:_— A (ifad
i P
MHCAA e N Tl / _ e Dollars (§ Z— = )
M Paymentol o { Z A P
; | & e Divizion s
¥ ot # T E Grava - Fow___—___ Saction Block _— -~
- 1
FORPURFOSE STATED UNLESS STAM
v lEvoice No o 4B i sl o DAl PED | CHEDT. . . G ’L
80% Sales 100
Acgt. No of Lats gk - —
E o7 i 18 AT
Ww.o, L £ v Bluirial 100 i i
e Containers 77182
- o0
BALAMCE DUE — e ﬂ"}sﬁ r- I
Ascording & 108 4
& hiige. Foas TTiE3
Pre-Need Lot O AtNeed L1-0On Acct O Pra-Need B
Prensed Trust 0 Cash O Check DB+ Saéan Tax 8010
AC-212 (Ray. 10-87) ISSUED BY L Lt TOTAL PAID 5 G Il




'Y s

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ;1?5';7;

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

1A. HAME OF DECEDENT—FIRST (GAVEN) : 18, MIDDLE : 10, LAST (FAMILY) 2. DATE OF BRRTH 3. DATE OF DEATH | 4, 3EX
Mildred ' H. | Spring YITY RO | X8 100" | F
GA. CITY OF DEATH :ﬂ.mﬁmmmm.mﬂTkTE 6. MAME, RELATIONSHIP, MARLING ADDRESS AND IIF CODE
Palo Alto | Santa Clara HaFiTH Rarmon - Conserv.
Th. DEFEGTOR OR FERSON AGTING AS SUCH | 78, CALIFCAMIA LICENSE 3244 Moccasin Avenue
mtﬁ:’t o Alto, CA 94301 ks o _San Diego, CA 92117
T A 5 wens | BA S OF APPLICANT A unesal| Acting &8 Suc.l'- A
o gl 3 o sl [ T g 3 SRS

THIS- PEFMIT 18 IBSUED M AGCORDAMCE WITH PROVI | BA, AMOUNT OF FEE P 8. DATE . BIGNATURE OF LDCAL REGISTRAR IS3UNG PERMIT
PERMIT BIONS OF THE CALIFORNIA HEALTH AND SAFETY CODE

| |
| ALHOHZATION OF | T TE i NHE DRGETICH SR 3 7.00 1:!?2 04 “E&Mﬂ- g’,’hﬂ? 720

LOCAL REGISTHAR | WOTE: THS PERMIT GRES RO Moy OF DEPORM ONTE- OF CALIFORMLA

B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I 9E. ADDRESS OF REGISTRAR OF DISTRICT OF DRSPOSITION—
AN CHAMGE |W DESPCIEH | CALIFDEMNIA
TION REQUIRES A HEW 2220 MR N, P I TOETEAR ITE R T
q“‘-lsmmm"'“ San Jose, CA 95128 |

Li]

. TYPE OF MMGPOSMION{S] AUTHORIZED CHECK ALL APPLICADLE ITEMS

[l G SHF N TO CALIFORNIA

gnlmmmmm [:]u,s‘(:ﬂrrFl:usE [0 H TRANST TO QUTSIDE OF CALIFORMA

8. CREMATION [0 E TEMPORARY ENVAULTMENT FOR COROMER'S USE OMLY
C. DISPOSIMON OF CREMATED REMAING OTHER F. DASINTERMENT

= THAN i A CEMETERY = [0 | CISPOSTION PENDING

“W“MH! e
e Tmperial Ave., San Diego, CA
4 m Remorial Cemetery 94538

e 41001 Chapel Way, Fremont, CA

134, NAME AND ADDRESS OF FACILITY RECEIVING REMANS

COMPLETE ALL APPLICABLE H'EH‘S.

1
|
|
|
|
T
|
SCENTIFIC HESRES : :
i r |
| |
14A. NAME AND ADDRESS IN RECENING STATE OR COUNTRY WHERE T 1. DATE SHIPPED | 140 ADDRESS AND SIGNATURE OF PERSON N CHARGE
- REMAINS OR CREMATED REMAING ARE TO BE SHIPPED I OF TRANSIT
TRANSIT I |
R : :
i i
SCATTERING AT 2£4 | 15, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 158, DATE OF TIEC, SIGNATURE OF PERSON W 7 150, LECEWSE WUWBER
of SUFFICIENT TO IDENTIFY FINAL FLACE AND DISTRICT OF DISPOSTION ! pisPosmon ! CHARGE OF DISPOSITION | OF CEEMATHD BE
DISPOSITION OTHER | s | ¥ | i B
THAM IM A CEMETERY : :., : :

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN AHOTHER DISTRICT. IF NOT
Isj!ﬂm.‘;ms, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM
ISSUE DATE.

_. COPY 3 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V88 (REY. 5/84)




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Disgo ;
o Ht T

You ara h thorizad and instructad, subjsct to your rules and regulations, 1o intar the ramains

ot jelecy “TIOYER

Y.
ine Z—n‘fﬁaﬂf i Funaral, dats, tima MMZ

- A : Lo
Church, Chapel, GHEM ,&Z‘.CI/ ﬂ‘;/ Mortuary.

All Funaral cars must arrive bafors 3:30 p.m. ?ﬁular work day or an extra charge will be appliad
and billed to undersigned. War tima veteran NO

0l e L Row "~ Section _af___niuisinnfinr_{’sg___

Grave space & Care Fund

Additional spaces and care

Opening/Closing & Setup
Burial Comtainer ...........J..
Hendling Fees ............

Recording and filing fee ...

Total L bt
Paid receipt number 4%{[? //K-?g?- QJ
Balance due i

| haraby cartify | am the = of the ebove named decedent
and this is your authority to makeigésposition of remains as above indicated. | certify and represent
that | hava the right to maka this authorization and | agree to hold Mt. Hope Cemetery harmless from
any liability on account of said authorization and interment.

| haraby authorize the interment in lot |
hold undar deed,

Sgrettams o remcemrhied P o sl

Invoice #

woscors £ 9333 Aces 4

PY-EEG REY. B-38)




CITY OF 8AN DIEGO, CALIFORNIA LW ~ A
viieii... TOCUSTOMER PROPERTY DEPARTMENT gl ﬁ Vo g ”
ARy O iR MOUNT HOPE CEMETERY
264-3151
. Date: s’ A .18 !
s Jle Address:_. ' [ Ciry 4L /i
= A -__,‘f_f P . o ‘II'II -'J Dollars :'s -'..f { o i ]
In Payment of UN i 2 {] Fgg-
ne s Division
Lot 2=, Grave—_ /. Row Section __- Bibck -
‘ - |
it e NOTVALIDFORPURPOSE STATEDUNLESSSTAMPED |  CREDIT  &7007
o BO0% Sales 100
Acct. No. of Lots TTiBe
: Opaning 100 i
wo. - J533 013Udz" "
§ e = Containers TTIB2
BALANGE Bs : HandlingFes 77185
’ Recording & 100 Il
b < Miss. Feas 17183
Pre-Nesd Lot O Atneed O on Acet O T s
Pre-need Trust O cash B Cheek O Salss Tax s
AC=212 (Rav. 10.87) ISSEUED BY i TOTAL PAID ] 5




» APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS - ﬁ%’ﬁ

USE BLACK INK ONLY—MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

1A, HAME DF DECEDENT—FIRST (QIvEN) Il 18, MIDOLE : 1C, LAST (FaMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4. SEX
SHIRLEY b — | TROYER 920" B4¥B-1991" | ¥
GA. CITY OF DEATH : :5&. COUMTY OF EEAN—OIH'I'SI:E CALFORMIA, ENTER STATE 8. NAME, RELATIONSHIP, MAILING ADDRESS AND IW CODE
Sen Bhlv | San Diego My ‘Bi¥ngle [daughter]
7 AODREZE OF APPLICANT—FUNERAL DIRECTOR OR PERSON ACTING AE SUCH i?n. carornia License nuweer| 8320 Fanita Drive, #67
+» San Diego, CA | D Santee, CA 92071

| hevaby adaswisdgs on spplcon thel tha propeded dupodifion thabed bertin & ona
ol the disposifions ouiheriied by Sechion 10074 of the Healh and Solety Code, ond
wim outhoeined o Section 7100 of tha Health and Cods.

THES PERMIT 15 ISSUED IN ACOORDANMCE WITH PROVI- | GA. AMOUNT OF FEE PAID ' 9B. DATE PERMIT ISSUED' 8C. SIGNATURE OF LOCAL REGESTRAR ISSUNG P
PERMIT SIONS OF THE CALIFORMIA HEALTH AND SAPETY CODE 7.00 1 | _.k
AMND 18 THE AUTHORITY FOR THE MSPOSITION SPECGIFIED - 1 1
A e o | Nore. as resar PRO 2 1991
LOCAL REGISTRAR | MOTE: TS PERMIT GAES NO BT OF OEDPOSAL DRTSIDE OF CALIFGRML ﬂ D |'
8D, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I'9E. ADDRESS OF REGISTRAR OF DISTRICT OF DESPOSITION—
mw r&wﬂm I i DESROSIICH B 10 GOCUR 1M AMOTHER DISTRICT M CALIFORNIA
PERMIT TO) SHOWY EIMAL o) :
DUSPOSITICN. San Diego, CA 921B6-5222 :

TYPE OF DISPOSITION(S) AUTHORIZED CHECK ALL APPLICABLE TEMS [] & SHIF N TO GALIFORMA

A. BURIAL DMCLUDES ENTOMBMENT) [ D. SCIENTWFIC USE [0 H. TRANSIT TO QUTSIDE OF CALIFORMM
E] B CREMATION [0 E TEMPORARY ENVALLTMENT FOR CORONER'S USE OMLY
DE.NBPO&IT?I{TMTE}MM [0 F EHSINTERMEMNT ot
11A, MAME AND ADDRESS OF CEMETERY j 11B. DATE m' 11C. SKIMATURE
. INTERMENT Mount Hope Cemetery 1 !
s 3751 Markst Street, San Diego, CA :‘7‘-5-"‘?/ :
B 12A. NAME AND ADDRESS OF CREMATORY 25 — / - 7 - s 2 | 125. DATE GREMATED |
=
| w | CREMATION R/A I [
. = i |
| 2 ,ﬁrp(é//éeﬂ/ér i P>
§ 134, MAME AND ADDRESS OF FACILITY RECEWVING REMAINS :13H-NTE“EEEUED;1E-MME:FFMHMGEWFMW
'& BCIENTIFIC .‘I‘ i i
4| w USE I IF
o ] |
| 14A. MAME AND ADDRESS M RECENVING STATE OR COUNTRY WHERE T™148. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IM CHARGE
m P]ﬂﬁmmﬁmﬁﬂmﬂEmﬂEmﬂ ! 1 OF TRANSIT
i TRANSIT n/ i i
| 8 | >
(5] 1 |
SCATTERING AT SEA| '5A- ADDRESS, NEAREST POINT ON SHORELME, OR OTHER DESCRIFTION | 15B. DATE OF T15C, SIGNATURE OF PERSON N | 130, UCENSE NUMBER
oR .fimmmmmmummwmwm: HSPOSIMON : CHARGE OF DISPOSMION : mﬂm
DESPOSITION OTHER I | i —IF APPUICABLE
[THAN N A CEMETERY] : > d

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

COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V&5 (REV.5/88)




MT. JOPE CLMETERY
INTERMENT ORDER

City of San Diega

Date 4 -:.'2 -‘? 'l'

You Mnmﬂmﬂinwm, subject to your rules and regulations, to intar the remains
o HJHuustFE

ina Furlurll dute, tima T_QEQ_IQ_J_LM[D
Chureh, ch. . IPESPALE o

All Funaral cars must arrive bm‘ura 3:30 p.m. of reguiar work day or an mrn charge will be applied
% &
and billed to undersignad. War time veteran -‘{— r;lf:*' j f;/ /2

.{U 7
N Lot 309 Grave Row____ Saction | Divis'mnmL
Grave space B Cara Fund ..........ccevencnrerronnnsnnnrerrrsnrarerranrarssns _im:}

Additional spaces and care fund

T S PALD.. . Ho
Burial Comainer .......oceevvevransns T e —
HendlingFees ..............ccc0uunae ,HPR []4‘{991.'

Flower vases - Marker setting fea . ...
Recording and filing fee ............,

W 0 =¥ TotalDus ............. _m
‘O’Uﬂ el F-"ald receipt number Y25V SR 7

Mté\ﬁﬁ\&}l_, : Balance dus _,.@’_

| haraby cartify | am the of the above namad decedeant
and this Is your authority to make disposition of ramains as above indicated. | certify and represant
that | have the right to make this authorization and | agree to hold Mt. Hope Cametery harmless from
any liability on account of said authorization and interment.

| hereby authorize the inmterment in fot |

hold undar deed. Wahienir
g
Fignuturs of reconied hokie of deed
s Tip ol
/ Trbppturs

8334 -

Work Order # E
Pr-503 (REV. -85}
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OFFICIAL RECH PT CITY OF 3AN DIEGO, CALIFORMNIA g
- TO CusTOMER PROPERTY DEPARTMENT Ne 40512
______ o MOUNT HOPE CEMETERY
264-3151
e il Date: .18
o L Address . T ke = i
) (o . ——————— Dollars ($ = )
In e Payment o = 4= 8 ey Ll -
: Division >
"Lt )4 P Grave Row Section i Block
Invisica No B b IO NARIRO AN | e i -
e 2
-N.‘.GI Na
ings 100 “
EF':I TTi81
W.0. _é,ﬁ_zzq g =
Containers TTi82 ([
BALANGE DUE i
Rectrding & 100
Misc. Feas 71183 i-r
. Pre-Need Lot O3 AtNesd [2 On Acct O Pre-tiasd s30s
Pre-nesd Trust O cash O Cheek EL Sales Tax ga10t
- ISSUED BY TOTAL PAID 5
AC-212 {Rev. 10-8T) b




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS E 6’[’3 5 L(

. USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS ok
1A. ‘MAME OF DECEDENT—FIRET (GIVEND) : 1B MIDDLE : 1C. LAST (FAMRLY) 2, DATE OF HIFI'IéHm 3. DATE OF DE:;‘r“ 4. BEX
| MERCEDES i WALLS "’
1 i "ETEEIL™ | 525081 y
BA, CITY OF DEATH : 58 M\\T‘r oF DEM'I-l—-m.nslnE CALIFORMIA, ENTER STATE 6 NAME, RELATIONSHIP, MAILING ADDRESS AMD ZIP: CODE
La Mesa | Byl Wiils - Father

T, TYPED HAME AMD ADDRESS OF MSL!Q-I- 178, CMJFMLEEHBEM m -t- u'
riber scoabagedibe wort W&ﬂﬁ “rRIYYas El Cajon, CA 92020
P top o Pacson Acting s Such :E/mg Blgtfn
. 2 o

CALIFORRLA HEAL'
AND 18 THE AUTHORITY FOR THE DRSPOSITION SPECIFIED
AUTHORIZATION OF | [N THES PERMIT.
LOCAL REGISTRAR | WOTE: THS FERNET GIVES WO OGHT OF DESMOSAL DETSIE OF CAUFORML

B “mw.mmmmwmsmmmmam TgE, muﬁEsswnﬁmsmamenr' o
1 IF HSROSATION 13 TO OCCUR M AMNOTHER DISTRICT 1IN CALIFORMIA
Toal MecmEs A W = P
now scauees s vew | g €T i F.0. Box 85222 |
T San Disgo, CA ,

10 TYPE OF DISPOSMONS) AITHOAZED CHECK ALL APPLICABLE (Thys (] G. SHP N TO CALFORMA

BURIAL OMCLUDES ENTOMBMENT) [] D. SCIEENTFIC USE [0 H TRAMSIT TO OUTSIDE OF CALIFORMIA
[ B. CREMATION [J E TEMPORARY ENVAULTMENT FOR CORONER'S USE ONLY
[1 ¢ DISPOSTION OF CREMATED REMARS OTHER [J F. DISINTERMENT £ i e &

i e SRR EREY 3751 mriet St i 118. DATE |NTERFED, 11C. SIGNATURE OF PERSON M CHARGE OF INTERMENT
-
san a : 4/ :
il [dmgo, i +" I ,{/ o
i 12A. NAME AND ADDRESS OF CREMATORY 20 /8 — foe ? | 128 DATE CREMATED | 12C. SIGNATURE IN CHARGE QFf CREMATION
=
w | CREMATION | |
2 /R ' |
3 | >
E 134, NAME AND ADDRESS OF FACILITY RECETVING REMAING : 188, DATE HE{EWED: 13C, SIGMATURE OF PERSON IN CHARGE OF FAGILITY
£ Sommec | |
g = USE | |
R/A | i
w I 14A. NAME AMD ADDRESS IN RECEIVING STATE OH COUNTRY WHERE T14B, DATE SHIPPED | 14C, ADDAESS AND SIGNATURE OF PERSON M GHARGE
i REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED : ' OF TRANSIT
g TRANSIT | I
| |
c B/A | i
SCATTERING AT SEA| 15A ADDRESS, NEAREST POINT ON SHORELINE, OR OTHEF DESCRIPTION | 188. DATE OF T'15C. SIGNATURE OF PERSON IN | 150, UCENSE NUMBER
o SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRIGT OF DISPOSITION | DISPOSITION | CHARGE OF DISPOSITION | OF CREMATED FE-
DISPOSITION OTHER WA ! , D R derutame
THAN IN A GEMETERY| | i !

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR 8Y THE PERSON IN
. CHARGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGESTRAR V&8 (REV. 5:80)




® - °®
MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Dete ?Z;/%f

‘l’nuarﬂharmauthurmdandm[wd . subjectto your rules and regulations, 1o inter the ramains
)

of #z'frf o
ina 7 éﬁ’ : Funeral, date, time : %-_ YY)
Church, Chapel, G ida ﬁ%w Mortuary.

All Funaral cars must arrive bafors 3:30 p.m. of regular work day or an axira charga will ba applied
and billad to undarsigred. War time veteran

I/ L.;.irf ':7.5 Grave ? Row ___ —— Section / ulvhinmL
Gravaspaca B Cara Fund ........ . .o i iiiiires e iiaii e e i a ke ‘M

Additional spaces and care fund ..

Opening/Closing & Setup ........ 5 .. .. I S ==~ 2

Mandling Fees ................... ,qpﬂgg;gmlff_.’zé_@_
Flower vasas - Marker setting fea HTH@P!CEHE __j'j'—g-_}
Recording and filing fea ......... mﬂmmm! e e s o0 2l

93/ - b.rT-:rtaI Dus . L/ / /_Z&
5{) ’T)k akd raceipt num mm.,:?é? - ;5__

ihmmumm.&,ﬂm—/m wi)mm%

and this ks your authority to maka disposition aﬂﬁmains as above indicated. | certify and reprasant
that | have the right to makea this authorization and | agrae to hold Mt. Hope Cemetery harmless from
any liability on account of said suthorization and interment.

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

Figraturs of iwtorged holte of deed

ok o E 8335 =2




MT. HOPE CEMETERY w.o. s E- 2735

NOTE

s P07 2 =2 San Diego, California ¢ £ 197
Thirty days after date for value received, the undersigned maker promises to pay San Diego City Treq.g rer, or urdﬁ
3751 Market Street, San Diego, CA 92101, the sum o dese ‘—"_““??‘JZG’ DOLLARS
with interest from j /2F/ on the unpaid principal

at the rate of 12 percent per annum, payable on demand.

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest after maturity will
accrue atthe rateindicated above. Principal and interast ara payable in lawful money of the United States. The maker'
will be liable and consents to renewals, replacements and extensions of time for payment heraof 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 held against his/her separate property for any cbligation
contained hersin, If any action be Instituted on this nota, the undearsigned promise(s) to pay such sum as the Court
may fix as attorney’'s fees.

Part Il. Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any remains from a plot for which the purchase price is past due and unpaid.

PRINT NAME &fd’f‘hV /4/1{//‘],(; D& ool smmmn*&%&r—'ﬂ .
i ‘Jﬁm Ac f:“'/ B ‘Qd ﬁéf_ M i 2

CALIFORNIA DRIVER LICENSE NUMBER fyé?gf?ﬂ?g f:/ SSN # #5-:5;""& ? = 7?&7&

PY-10 3 (11 -0




CITY OF BAN D{EGO, CALIFORNIA

= ———g—

o

sevnns e s TR CLSTOMER PROPERTY DEPARTMENT
e MOUNT HOPE CEMETERY
284-3151
Date: e i .18 bl
AL Addreasi s ) Ly g / i
L 7P 7 Dollars (§ —L [ — )
In Payment of e 4 L eatey K iy 2.
; g P : Diivision
Lot ; Grave i Row Section : Biock =
it NG NOT VALID FOR PURPOSE STATED UNLESS STAMPED
“PAID N THIS SPACE. mw"u N Py
Agct. No.— e mu -l
wo APEER 3 1551
BALAN é}fﬂ' o s
SR Handling Fee s
u_nﬂl mFma 'mﬂ
Pre-Need Lot O atneed - On Acct O | ] : oiot o
Preneed Trust 00 cashn O Check S Sides Tan guurﬂ
AC-ZTE (Frav, TO-BT} ISEUED BY L = - 3 = : Tf.‘ll;l'ﬁl.. PAID 3 .




- T T - L . e R T I - s
CITY OF SAN DIEQD, CALIFORNIA T
PROPERTY DEPARTMENT N! 40618
MOUNT HOPE CEMETERY
264-3151
pate:_Z —=2"/ i 1w A/
T4 Address: Gl e, X ¥ s - A
£ % F Dollars ($§ )
F. /-'"
. 2 i s s Divislon
+ Lot L Grave P Row Saction / ‘Biock
NOT VALID FOR PURPOSE STATED LIMLESS STAMPED &7007 ’
Invoica No “PAID" 1N THIS SPACE. EE;’EI;# Cars T84 -
2 B0% Sehen 100 S -
Acct. No ol Lot T84 Lo
g (o] s 100 1
i o 1T R cﬂﬂg e —
w.o £ ' Burial 100 -
= Containers Triee
- i 100 = .
BALANCE DUE iy 2
‘ Recording A 100 ’
Mise, Fasa TT1B3
¥ Pre-NeedLot O Atheed O OnAcct- . %4“__
Pra-need Trugt O cash O Check 8 \ Saies Tax s 3
Ll ™ A . i
AC-212 (Rev. 10-87) P oo 2 ' TOTAL PAID 5 rg” -




® APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ﬁ‘;l"ﬁ?jf?

USE BLACK INK OMLY—MAKE HO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

1A. NAME OF DECEDENT—FERST (GIVEM) : 1B, MIDDLE : 1, LAST [FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH 4 BEX
YEAR . YEAR
ZERY | . | LINEY '$1238Y0 ‘Y ol r
BA. CITY OF DEATH :Sﬂ. COUNTY OF DEATH—OUTSIDE CALIFORMLA, ENTER STATE & NAME, RELATIOHSHIP, MAILING ADDRESS AMD ZIP CODE
city | San Diego PESMMY Alaridge - Daughtsr
L

TA. TYPED NAME AND ADDRESS OF APPLICANT—FUNER D @ISO Il ~ Gl 75+ | 78. CALIFORNIA Lcense nuverl 8760 Jummcha B,
Anderson-Ragsdale Mort.; San Disgo, CA = —"'i..fﬁi Spking Valley, CA 91977

1

¥ hreby acknowledge o opplicont thot the proposed digposiion sioked hersn b oes | B4, IGANT—FmﬂDirlninranmdmﬁqui DATE.BIG-‘{ED
of tha dispediions cuthorived by Seciion 10375 of the Huolth and Safety Code, and i r,w " —Cp s

00 UPROS 1991, Miﬁ?-ul.

mmmmumwmmww

Mmm“mﬁ. ADDRESS DOF REGISTRAR OF DISTRICT OF DEATH=— :QE. MEHDFEHSMOFWDFHSPW—
IF DISPOSITION &5 TO QCCUR 1IN AMOTHER DESTRECT B CALIFORMIA
o see | PEANCHISMIEY.0. Box 85222 |
CHEPCSITICN. |
S8an Diego, CA :

OF DISPOSITION(S) AUTHORIZED CHECK ALL APPLICABLE ITEMS [0 G SHIP IN TO CALIFORMIA

XJ A BURIAL (WCLAOES ENTOMBMENT) [J O- SCENTFIC USE [0 H TRANSIT TO QUTSIDE OF CALIFORNIA
i [0 B. CREMATION [0 E. TEMPORARY ENVAULTMENT FOR COROMER'S USE ONLY

{1 C. DISPOSITION OF CREMATED REMAING OTHER [] F. DISINTERMENT
THAN IN A CEMETERY [0 |- DISPOSITION PENDING

Rl R TT51 maxket sE.
ml‘ Ca
12A. NAME AND ADDRESS OF CREMATORY /7;-*-93.._/ s}
LB e

WA et /S Secp o

116, DATE mrmr:n.

A

120, DATE CREMATED

T1C. SIGNATURE OF PERSON IN CHARGE OF INTERMENT

ﬂ

]
T
i
CHEMATION |
I

]
g
b
| 3 i 1
| 13A. NAME AND ADDRESS OF FACILITY RECEVING FEMANS : 138. DATE FEGEI"I"ED: 130 SIGNATURE OF PERSON IN CHARGE OF FACILITY
I E -+ SCIENTIFIC i "
- HEE | 1
2 /R i 1
- 14A. HAME AND ADDRESS I AECEIVMING STATE OR COUNTRY WHERE T 148, DATE SHIPFED = 14C. ADDRESS AND SIGNATURE OF PERSON W CHARGE
5 L REMAIMNG OR CREMATED REMAINS ARE TO BE SHIPFED | ! OF TRANSIT
1 TRAMNSIT m i |
I I
3 i i
T T
I I
i I
i I
| i

SCATTERING AT SEA | 15A- ADDRESS, NEARESY FOINT ON SHORELINE, OR OTHER DESCRIPTION 158, QATE OF 15C. SIGHATURE OF PERSON IN | 136, ucense susmeer
oR SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DSPOSITION DISPOSITION CHARGE OF DISPOSITION | OF CREMATED EE-
1 ARG DESPCRER
DIGPOGEITION OTHER i —if APPLICABLE
THAN IM A CEMETERY [ :

GOPY 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, (FFICE COF STATE REGISTRAR VE9 (AEV.5/88)



MT. HOPE CEMETERY

E INTERMENT ORDER
City of San Diego

e e S o

You are hareby suthorized and instructed, subject to your rules and regulations, to imer the remains

of _é@ ﬁﬁr“
ing Lt Funaral, dma, timw %@ SR O

Wauit/Liner
Church, Chapel, Graveside L. ‘76/3' Martuary.
All Funeral cars must arrive before 3:30 p.m. of regular work day or an axtra charge will ba applied

and billed to undersigned. War time veteran ﬁL 2
Lot -E;/-? Grave /t’} Aow Saction ;‘ Divlsi Iudr._éa:._.

Grava space & Cara Fund ...

Additional spacas and care fur]
Opaning/Closing & Setup .. JL..... 5% ... & . L. K.
Burial Container ........... R

HandlingFees .............

ay/ el EE R
ﬁf} ;‘afﬂ hifdérﬁdfsfnumMr.gﬂLME__ b’Z_.Lfﬁ

|hcr¢bv¢arﬁfvlnm1hu_:%rv : __ of the above named decedent
snd this is your authority to make disposition of remains az ahove indicatad. | certify and represent
that! hava the right to make this suthorizetion and | agres to hold Mt. Hope Camatery harmiese from
any liability on account of said authorization and inter

| haraby authorize the interment in lot |
hold undar

-’~f5 Ystpn 2057 =3
i B [y BT
ot B

Invoica ¥ _M_—?g
Work Order # E 9336 At ¥ OS5/ 52

Sigraturn o recorced holder of dead

Y -583 [REV, 5-88}




MT. HOPE CEMETERY W.O. L9334

NOTE
‘ sz 95 San Diego, California Af;(cv// T 19.2/

hirty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, ororderat

by
3751 Market Street, San Diego, CA 92101, the sum of ﬁ:’:" e Senglrer” sevenlers -—‘? 22 DOLLARS
with interest from /%4/’1/ Jj’ (297 on the unpaid principal

at the rate of 12 percent per annum, payable on demand.

Should this note not be paid when due, it shall thereafter bearinterest on the principal. Interest after maturity will
accrueatthe 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 bafore, at or after

. maturity, and walves prasentment, demand and protest and the right to assert any statute of limitations. A married
person who signs this note agrees that recourse may be held against his/her separate property for any obligation
contained herein. If any action be instituted on this note, the undersigned promise{s) to pay such sum as the Court
may fix as attorney’s fees.

Part Il, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
. authorizes the removal of any remains from a plot for which the purchase price is past due and unpaid.
=]

RINT NAME DME/( é &Mf\/ smnmumM/ M‘——
ADDRESS Wﬂf? g‘ =41 Kﬁ/ﬁ /%f.fz.'ﬁ"’“) &4
* CALIFORNIA DRIVER LICENSE NUMBER /I/j"—z)ffélé 7 /?3) SSN # ?’S‘?‘ ”_é?":jg -

PYART R (11 -88)




2
. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 7 "‘7'5_35,
USE BLACK INK ONLY—MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATICHS
1A, NAME OF DECEDENT—FIRST (GIVEN) | 1B. MIDDLE TiC. LAST (FaMLY) 2. DATE OF HIRTH | 3. DATE OF DEATH | 4. SEX
S S | WAFER “YTYENRT P |
1
EA. CITY OF DEATH 158, COUNTY OF DEATH—OUTSIDE CALIFORNIA, ENTER STATE 6. MAME, RELATIONSHIP, MALING ADDRESS AMD ZIP CODE
San Diego | Sam Diego Tl SlT Coleman - Som
7A<TYPED NAME ARD ADDRESS OF APPLICANT—FUpRak IRECISE S5 EROQMHCT A5 SUCH T7B. GALIFORNIA LICENSE NUMBER 315 vista “1“1:'
" " E 92
Anderson-Regedals Mort.) ._ “pisgo, CA . mg“ San Disgo, CA 3
ACKMOWLEDGMENT | 1 heraby ol m thist ha p i digposiiion sied heesin s o | BA ‘I'liﬂEtlF ANT-—Fun me?ﬂ:ﬂjﬂﬂﬂm BVETEEW
oF - dhﬁpﬂmm Secion 10374 of tha Heolth ond Code, omd
b T i st -s.:uﬂm.ﬁhi-—-_a iy T < flf{-M
PERMIT SIONHS OF CALIEORMA HEALTH AND SAPETY CODE e i
AN IS THE AUTHORITY FOR THE DISPOSITION SPECIFIED 'APR 0 9 1991:
AUTHORIZATION OF | 1N THIB PERMIT. §7.00 | i
LOCAL REGISTRAR | WOTE: THIS PERMIT GRES WO RGHT OF DISPORAL OUTSE OF CALIFORAA, : ! A
- - 8D. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— ':E.Ammsswmsmmurusmmwwmuu—
IF DISPOSITHOM & 10 OOCUR IN AMOTHER DHSTRICT M CALIFODRKLEL
AT | vALEY" SRR, 0. Box 85222 |
DHSPOSITION. !
San Diego, CA ¢
.w_wuwmm:mnum:mu&mm C] G SHIF IN TO CALIFORNIA
K| A BURIAL (MCLUBES ENTOMBMENT) [] 0. SCENTIFIC USE [0 H. TRANSIT TO OUTSIDE OF CALIFORNIA
[] B CREMATION [0 £ TEMPORARY EMVALLTMENT FOR CORONER'S USE ONLY
. y &1
Dcmwa‘nfunrmmmmnm O] F. CISINTERMENT G s
1A NAME AND ADDRESS OF CEMETERY | 118, DATE MWTERRED, 11C. SIGNATURE OF PERSON N CHARGE OF INTERMENT
St . Hops Csmetery; 3751 market St. . |
| |
x San Disgo, CA ! Z{.{M/ : ,M
1 1
E 12A. NAME AND ADDRESS OF CREMATORY ;‘/7_//'...‘?#};2 128, DATE CREMATED | 12C. SIGNA
a CREMATION ! i
. /A 1 | i
3 céz‘d::mwa"/ Simtr | L B
=] 134 NAME AND ADDRESS OF FACILITY RECEIVING REMphS : 138, DATE I‘-lI':GEI‘U'ED: 130, SIGNATURE OF PERSON W CHARGE OF FACILITY
5 | scENTIFC | |
3 USE | |
i‘ z W/A | i
14A. NAME AND ADDRESS N RECEIVING STATE DR COUNTRY WHERE T 14B. DATE SHIPPED | 140. ADDRESS AND SIGNATURE OF PERSOM IN CHARGE
REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED I ' OF TRANSIT
TRAMET | |
- | |
: WA i | B
SCATTERING AT 5EA | 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 158, DATE OF T\6C. SIGNATURE OF PERSON 1 130, DCENSE MUMBER
oR SUFFICIENT TD IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION : DISPOSITION : CHARGE OF DISPOSITION : ﬂilchgjslﬁmu RE-
DISPOSITION OTHER m FAFPLICARIE
THAN 1N A CEMETERY : e :

COPY 2 IS RETAINED BY THE FPERSOMN 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 REGESTRAR v3 9 (REV.5/88)

e
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

oute o2/ 3 199/

You are heraby authorized and instructed, subject to your rules and regulations, 10 inter the remaing

of L forks &/ £ Qs rss T

ina _"fﬂ‘f Funeral, date, time Erii ‘;/ I8 iﬁé&
Charen, Chispel, Graveside _Gﬂaff& 5% _ﬁwer Mortuary.

All Funeral cars must arriva before 3.30 pom. of ragulu'rx;nrk day or an extra charge will be applied

and billed to undersigned. War time veteran Yes

/ TP o 3‘-'5 G, Row Sectlon Jr ( nMsgﬁlm_L
Gravespace B Care Fund . ... .. i iiiii i i s e e e e e e e Mg

Additional spaces andcars fund ... ... iiiciiiiici i it —
Opening/Closing B S8TUP . ......ovrcrinncnrerscsnnssnsrersrsansrnssnsrernsns M
B O s S e B s L e Loe. A0
DR O0 By A SRR YRS RSB R 5 W2
Flower vases - Marker BN fee .........covevrnicnrmnreieinnrerasnssrsrnens _ﬁﬁif
Recordingandfiling fee . ............cciirerarrrrernnrarorrrrnrsrnronararenns _.i..?’-if-‘?
Bl s R e S P S T R R R e | P PrD
Totel Dus . R Mf

Paid receipt number f"d’;ﬂ? VLA
Balanca due _i
| haraby certify | am tha /‘{""‘#'-" of the above named decedent

and this is your authority to Mdulﬁrd'nrtmn of ramaing as above indicated, | centify and represent
that | havae the right to make this author ization and | agras 1o hold Mt. Hope Cemetery harmiess from
any liability on account of said authorization and intermant.

| harsby authoriza the intarment in ot | _— Mc%W
hold under desd. e i ) Qm--a._ @/u .
Eaturs of resoried Febinr of O gz;_r Bicn G g S
Sawie DpCode
T,
Tetow 5F F-o FC K

9337 S

Wurll:ﬂrdlr#E Acct #

PY-BE REY. B-B8)




T Sp—y

CITY OF SAN MEGO, CALIFORNIA T
PROPEATY DEPARTMENT ME 40517
MOUNT HOPE CEMETERY
264-3151
e ; o
Date: = 19
- > E :_,F_,_n-" - e % =Y
Address:
— = - o S -
N e a4 P e Bolamig )
fn. ¥ Payment of ¥ A = =
: T Division
Lot T Grava Row Section Block
tnwoice No R | OB, S
. B Saiss 100 & T H
Accl Mo ol Lots T4 =
= Dpening! 100 - %

- Ciosing Tid
W.U.% Burial 100 ﬂi 3
_7{ Covilinars TriE2

4 7o I
HALANGE DUE - Handiing Fas 77188 ity
o — )2
Pre-Need Lot O AtNeed O On Acet O re-Noed 8333
Pre-need Trust 00 cash O Check Sales Tax eotat i
AG-218 (Ray. 10-87) ISSUED BY = TOTAL PAID § -
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E-993
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A NAME OF DECEDENT—FIRST (@iveN) | 16 MIDDLE TIC. LAST (FAMILY) 2. DATE OF BTH | 3, DATE OF DEATH | 4, SEX
Charles i Walter ! Lawleas ITI {9 ligq AT | MO G AR |
A, CITY OF DEATH . Imm“mﬂwmmﬂlﬁ u_mmm.ummsﬁmwm
San Plego San Diego CEET ™ Svless - Wife
B OF UNERAL SuGH | T8. CALIFORNIA LICENSE NUMBER| 4552 Dana Drive
%mr%ﬁf | g La Mesa, CA. 91941

| hermber ockmorwiedige v pplicom that the proped dpoten toled harsis i@ o0 A, SIGMATUF =—Fuharal Direciog or Person Aching @8 Such | " BB, DATE SIGNED
.I-

ﬂhﬂwﬁ-mhwlwwlhm&mmm
PR 0 4 195 S Bt 15 s

36 Section TI00 of tha Hualth sl

LOCAL REGESTRAR mmm'mn-nwmmwum

ke i bissass] 90 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— ‘ﬁmmmwmmmm
*::;‘ e P, tlﬁmwm I IF DISPOSITICN 15 TO OCCUR M AMOTHER DISTIICT N CALIPORNIA
reamir 10 sow pat | Po 0 1 AR
THSPOSITION, ll
! DISPOSITION(S
19, TYPE OF ) AUTHORIZED CHECK ALL APPLICABIE ITEMS O G SHP IN TO GALIFORNIA
qhmmm [0 D SCIENTIFIC USE [1 H TRANST TO OUTSIDE OF CALIFOAMIA
&, CREMATION [0 E TEMPORARY ENVAULTMENT FOR COROMER'S USE ONLY
€. DISPOSIMON OF CREMATED REMAINS OTHER F. DISBTERMENT
= THAN IN A CEMETERY o O . MSPOSITION PENDING

mwﬁﬁsiww | 11B. DATE INTERRED; 11C. SIGNATUFE OF PERSOM N CHARGE OF BNTERMENT
» I
INTERMENT
= San lﬂ'.m, CA. : Jf - 5——
é 12A. NAME AND ADDRESS OF CREMATORY VET & = ..-n-’,.r,_,. | 126, DATE CREMATED | 12C. SIGNATURE
CREMATION 1 I
3 N/A ; i
i [N .3
134 NAME AND ADDRESS OF FACILITY RECEIVING REMANS I"138. DATE RECEIVED] 13C. SIGNATURE OF PERSON M CHARGE OF FACILITY
| scENTIFC ra : X
- 1 i
= | | B
j 14A. NAME AND ADDRESS M RECENVING STATE OR COUNTRY WHERE 4B, DATE SHIFPED | 140, ADDRESS AND SIGNATURE OF PERGON IN CHARGE
- OF CREMATED REMANS ARE T BE SMPPED | | OF TRANSIT
TRANSIT N/ : :
& | |
SCATTERING AT SEA | 154 ADDRESS WEAREST POMNT ON SHORELME, OF OTHER DESCRIPTION | 168, DATE OF T"J5C. BIGNATURE OF PERSOM N | 150, LICENSE NUMBER
of SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION : DISPOBITION : CHARGE OF DISPOSTION | OF CREMATED .
ozeosmon omier | N/ A | , L meame
[FHAN IN A CEMETERY) | L :

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

COoPY 2 STATE OF CALIFORNIA, DEPAHTMENT OF HEALTH SERVICES, OFFIGE OF STATE REGISTRAR V549 (REY.5/83)




‘ MT. I-IIDPE CEMETERY
INTERMENT ORDER

City of San Diego

Date f/l ‘.‘?

Sarre 7 /‘9’

ina Mﬁ‘r Funeral, date, time w ¥

Church, Chapal, Graveside Lot _&M Mortuary.

You trlew authorired and inst ybl‘mmwur rules and regulations, to inter the remains
of

Al Funaral cars must arrive bafore 3:30 p.m. of regular work day or an extra charge will ba applied
and billed to undersigned. War time veteran (=3 2

£ i 2 Grave — 2 Row Section /@smu_/L

Additional spaces andcareafund ... ... oiiiiiiiin e

Opening/Closing & Satup ........

Burial Containgr ........cooaivaius PAID . W2 T0.00

Aecording and filing fee ...........Y. M

Salestayes ..........ccviininenan L0
ace T

//ﬂﬂﬂ 3‘:" ﬂﬂ{ Balance due _ =

| hereby certify | am the of the abova named decedent
and this is your authority to make digposition ¢ M ramains as above indicated, | certify and reprasent
that | have the right to make this authorizetion and | agres to hold Mt. Hope Cemetery harmiess from
any liability on account of said authorization and intermeant.

| haraby authorize the intarmant in lot |
hold under deed. -np _;E ,t'

Sigamura of recored hokder of tesd _-,;é-».z ‘d-?t.‘ﬂ.—-f LA ‘?a?/fF
a?éif" P28

9338 Involca #

Work Order # E Acct. ¥
PY-583 REV. 588}




CITY OF BAN DIEGO, CALIFORANIA

Y P ————

L 1=

N
WHITE ..., TO CUSTOMER PROPERTY DEPARTMENT i l-. AN C 'B
- b Ton MOUNT HOPE CEMETERY
204-3151
Fi i
Date: ]
Ll Address: / ]
= - £ £ Dollars (§ _ |
In Payment of {
J Division
Lot Grave Row Section Block
HOTVALIDFOR En | cREDIT
Invoice No SBAID’ 1N THIB Wﬂﬂm AR 20% Sales Caré 7784 i
BO% Salas i ¥ 3
Acct. Mo, of Lats TR s
5_: e Opening’ 100 i
Closing T
i ? 5 Burlal 100
Containers T8z 1 .&1
RISk Handing Fee  TT18E i
Regording & 100
Misc. Feas bral =]
Pra-NeedLot O Arneed O On Acct8 v b
Pre-need Trust 11 cash O Check B Salnn Tax S0101
AC-Z1Z (Rev. 10-87) ISSUED 8Y TOTAL PAID .-




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

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS EAD5S

TA. NAME OF DECEDENT—FIST (GvEW) | 18, MIDDLE TIC LAST (FAMLY) 2. DATE OF BIATH | 3 DATE OF DEATH | 4. 86X
WAREEN ! MARTEY. [ . BR. MBYEAH Frgh. vEmR -
5A. GITY OF DEATH : 58. COUNTY OF DEATH—OUTSIDE CALIFORMIA, ENTER STATE 6. MAME, RELATIONSHIF, MAILING ADDRESS AMD IIF CODE
San piego ! San cEbIEEML M. petties - Wife

Th. TYPED MAME AND ADORESS OF APPLICANT:

OO PESER S ERVE
Andgrson-Bagsdale Mort.; San Diego, CA !

NG AS SUCH : TB. CALIFORNIA LICENSE NUMBER

ACHNOWLEDGMENT | 1 hareby ackeewiodge m apphcant thol tha e hoesin boana | BA
- OF of tha dispoiins ouferined by Seckas 10574 of tha Haolth and Salry Code, oad
APPLICANT v esioriand o Section 7100 of de Heall ond Code. F

TWEEF!FFLWT—FMIWIHNWMWISM:
-{‘f_'_p"'/ _}l l;"f‘th-;.._.‘__ |

PERMIT SIONS OF THE CALIFORMIA HEALTH AND SAFETY CODE
% AMD 1S THE AUTHORITY POR THE DISPOSITION SPECIFIED ﬂ N
AUTHORIZATION OF | N THIS PERIMIT,

WOTE: THES PERRET GRS WO MIGHT OF DESPOSML OUTSEN OF CALIFORMNSL

WROS 9 oo h @eret -

§0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

vl HSsSds; 7.0, néx 85222 |
San Diego, CA

I'9E, ADORESS OF REGISTRAR OF NSTRICT OF NSPOSMON—
IF CASPOSITICN 8§ TO OOCUR 1N AMOTHER DISTRICT M CALIFCRGNA

OF DISPOSITION(E) AUTHORIZED CHECK ALL APPLICABLE ITEMS

EX A BURIAL (NCLUDES ENTOMBMENT)
O B. CREMATION

[0 . MSPOSITION OF CREMATED REMAMS OTHER
THAN IN. A CEMETERY

[0 D. SCENTIFIC USE

[0 F. CiSINTERMENT

O E. TEMPORARY ENVAULTMENT

[] G SHP N TO CALFORMU
[ H. TRANSTT TO OUTSIDE OF CALIFORNIA

FOR CORONER'S USE OMLY
O | DISPOSITION PENDING

11%%% n 1 11B. DATE INTERRED; 11C. SKGNATURE OF PERSOM IN CHARGE OF INTERMENT
- Market = 1 i
MENT
.'"”' san Disgo, CA 16(...?.% ’.
E 1 r 1
E 12A. M AND ADDRESS OF "ff--" _7_#/__/‘{- I 128. DATE CREMATED i
o | amVibEr . |
3 W Dbte Uiy | |
- & i I
E 13A. MAME AMD ADDRESS OF FACILITY RECEIVING REMAINS : 138. DATE HEI:EW'ED: 13C. SMGMATURE OF PERSON IN CHARGE OF FACILITY
%| somm , ,
WA i i
; I |
E 144, NAME AND ADDRESS IN RECENVING STATE OR COUNTRY WHERE T 1aB. DATE SHIFPED ' 14C. ADDRESS AND SIGMATURE OF PERSOM N CHARGE
g FEMAINS DR CREMATED REMAINS ARE TO BE SHIPPED ! : OF TRAMSIT
2 WA . .
a i | b
SCATTERING AT SE8 164, ADDRESS, MEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 158, DATE OF TIEC, SIGMATUFE OF FEASON N | 150 LICENSE HUMBER
O SUFFICIENT TO IDENTIFY FINAL PLACE AMD DISTRICT OF DESPOSITION : DISPOSITHON : CHARGE OF DESPOSITION : ﬁﬁgﬁﬁ:{
DISPOSIMION OTHER IF APPLICABLE
Iran I & cEMETERY] IR : : [ :

COPY 2 IS RETAINED BY THE PERSCN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENMTIFIC USE, OR BY THE PERSOM IN

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

V549 (REV. 6s88)



;,"-p ~ - MT. HOPE CEMETERY ~

4" 4 INTERMENT ORDER
?ﬁ' LP City of San Disgo

Vot Ao ‘2{ 9/

Ies and regulations, to inter the ramains

Ofcitia Feowh

ina Funiral, date, time
Wult L

Chuyrch, Chapal, Graveaide : Mortuary.

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

and billad to undersigrad. War time veteran
Lot /7€ Grave = Roww Section / @Blm i

Gravespacea B Carea Fund .........00civeerinunas
Additional spaces andcarefund . ........0000000

Opening/Closing & Setup ......
Burial Container ......c...00vas0

Flower vases - Marker setting fes

Recording and filing fe® ..........covrviirerrmrnrr s s rraras s s aarannnns
BRI e e A R A B W e e R AT i e A e et
TotalDue . ....ocoovva- Mg
Paid receipt number Aose? m
Balance due
| harsby certify | am the of the above named decadent

and this is your autharity to make disposition of ramains as abowa indicated. | certify and represant
that | hava the right to make this authorization and | agrae to hold Mt. Hops Cemetery harmiess from
any lisbility on scoount of sald authorization and Interment.

Signature of reconded holder of deed

—_—
| heraby authorize the intermant in ot | 2 2 Lt
held under deed. :Tl" E IR E

L] i

e Ll YaLsd

A99-5537
Tataphara

Involca ¥

Woark Order # E 933 Acct. #

Y-SR (REV, 385}




CITY OF SAN DIEGD, CALIFORMNIA
PROPERTY DEPARTMENT

v i-es TOCUSTOMER i:'ﬂ
i SiioR MOUNT HOPE CEMETERY
264-3151
Date: L 19
s o Y Address: s z.
e e
P Pl s T £V TR Dollars ($
In Loel Payment of P =) OF '
! . /A ) : Divislon
Lot ) Grava = Row Saction Block
; NET YALID FOR PURPOSESTATED UNLESS STAMPED | CREDIT 007 -
Invoice No “FALD' IN THIS SPACE 2% Saies Care 77104
. 5% Salan 100
Acct. No of Lats 77184 -
_ i 100
= aoen o e 77181
wo.___— — Burha! 100
,?i' Conlalnars ??12
BALANCE DUE - Handking Fas JT}E
i Reconding & 100
Misc. Foas THEy
Pre-Need Lot Bl AtNeed O OnAcct O vy oo
Pre-need Trust O Cash O Check & ;b 7380
L - &
AC-212 (Rev, 10-87) i e e PETADI .




=
—& =
CITY OF 5AN DIEGO, CALIFORMIA tJ 33(7

MOUMT HOFE CEMETERY Ng 11?‘:’9

DEED

OWNERSHIP ANMND INTERMENT PRIVILEGES
TO Paubine Armstrong and Cecefia Brown for the sum of % 395.00 (DOLL ARS)

LEGAL DESCRIFTION
AS DESCRIBED ON PURCHASE ORDER NUMBER E-9339

According 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 to all rules and regulations now in force or may
hereafter be adopted, including the right to ingress and egress with essentials for care and operation of che
Cemetery.” The rights hereby conveyed for interment privileges shall not be relinquished without the consent
of. the Cemerery Authority in each and every case and must be recorded in the office of Mount Hope Cemetery.

It is expressly understood however, that said Cemetery Division does not undermtake or agree to make any
repairs to any monument, head stone, vaulrs or other improvements of like nature that is already, or may here-
fter be erected or placed on said loc or plot. Cost of same shall be assumed by legal owner or representatives
ploc. In no case will the Cemetery Division be responsible for damage, malicious mischief, vandalism and
natural causes of deterioration, but reserves the right to remove any object that detracts from che embellish-
ment of the Cemetery. The following type of memorial will be permitred:

Cemetery ll-fa’;uger

Requlfation Marker Size 48 172" X 24", Flat Manken Onty
Property Direcror

L i ]




EED MT. HOPE CEMETERY
ﬂiﬂ 1 INTERMENT ORDER
i’j City of San Diego

vete A1 S /99/

You are hereby authorized and instructed, subject to your rules and regulations, to inter the remaina
a *
in & / Funeral, date, time

Church, Chapel, Graveside f Mortuary,

All Funaral cars must armive before 3:30 p.m. of regular work day or an sxira charge will be applied
and billed to undersigned. War time veteran

Lot—LZE _Grave — 2 Row Section 7/ DrasiongBlock /o=

Grave apace BCa Fundl . o.oioidiiea s Ui o b s v i s s
Additional spaces and carefund . .. ... ih i et

Buria] CoRBRIngr L R T SRR LR e e 230.20
g B o e S S R S RS TR F2
Flower vases - Marker Setting 188 .........c.covvcevrnminrnsmsrarnanssnnsnnnns

Recording A ling 188 ..vover B0 ET O s __FO.0

Paid receipt number

Balance due

| heretry certify | am the of the above named decedent
and this is your authority to make disposition of remains as above indicated. | certify end represent
that | have the right 1o make this authorization and | agree to hold Mt. Hope Cemetery harmless from

any liability on account of ssid authorization and interment,
| heraby authorize the intarmant in lot | f zﬁ(&%
hold undar desd, Slgruurs ¥ *E —_
Signamurs of reconded holder of des .
‘QE 2 7 E Iw&

D99~ 537
Toloptrom




CITY OF SAN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
204-3151
i
Date: L 18
: Address~  * i Ent : v 4,
; Dollars ($ )
d 4 -
g : ; - Division
Lot < = Grave. —d Row Saction Blogk
1. DR g'm VALID FORPURPOSE STATED UNLESS STAMPED CREDIT. o B0
L B, Salss 100
Accl. No of Lotz TT184
- Cipaning 100
- } iy T8
WO o —— /0¥ Clasing 1“';
Cantaingrs TTiEe
100
BALANCE DUE N i
Awcording & 100
Il Miec. Faea TTiB3 =
Pre-Need Lot ‘EF~Athieed 0 On Acet O i %
Pre-need Trust ,E-.' Cazh O Checky 0O Sales Tax sa1gt Jl
AC-Z1E (Fov 10-BT) ISSUED BY Fi AR TOTAL PAID 5




Iortai  dale o dile .

OFFICIAL RECEIPT

i e i

CITY OF SAN DIEGD, CALIFORNIA
PROPERTY DEFARTMENT

R, - T s LRl s o i

MOUNT HOPE CEMETERY
264-3151 :
Date: L=~ 197"
4 F i
s Address;__— - o L Af L i
Dollars (§ _—— « ]
el £ &
3 Py i Divigion
Lot ¢ bt Grave a8 Row Section Blegk
o MOT VALID FOR PURPOSE STATED UNLESSSTAMPED |  CREDIT 7007
Invoice No "PAID IN THIS SPACE, 20% Sales Care 77184
6% Sales 100
Acct Na of Lots TT1B4
T o= clnﬁ:w rri8e
WO __ d F L Barial 100
Cortainers TriA2 li
100
E&LANGE DUE Handling Fes TT185 —
Recording & 100 i e
Misc, Fees TT183 =
Pre-Need Lot 0 AtNeed O Onacet O i b+
Pre-need Trust I3 Cash O Check B Sales Tax 60101
AC-212 (Figv. 10-8T) ISSUED BY Ll i G TOTAL PAID % )’ f




WY e a——p——

OFFICIAL RECEIPT

CITY OF SAN DIEGD, CALIFORNIA
PAOPERTY DEPARTMENT

Nf 40988

.. TO CUSTOMER
........ e UDITON MOUNT HOPE CEMETERY
264-3151
Date: === 18
Lcr Address 2= 5/ Hpusie TP
AT — e T T i chn el e TR ST 1 s o Dollars ($ ' )
Payment of _< : g . a 14 = -
— Division

Lot L L Grave___—= Row Sectlan Block =
1] T

inbico No SRk | g ., “
g ok

Acct, No o B
& 100
e oF i cm';“’ T8
W.0. a Burial 100
Contalnars e
100
BALANCE DUE Handiing Fes 77185
Recording A 100
hbigc. Fees TTiE3
- L :
Pre-Need Lot B AtNeed O oOnacct O s 0o
Pre-nsed Trust B Cash O Check B ] Sales Tax gul;g;
3 bl s
AC-212 (Rev. 10-87) issueomy L Lo L — TOTAL PAID $ I




Sered or being ana coupen with ssch ramitance D0 NOT MAIL ENTIRE BOOK

ACCOUNT No. PreMeed Trusi § LoUPON 1
Pauline Armstnong/Cecelia Brown
4341 Hamilton=S%.

San Diego, CA 92140 E-9340
Month and Day Dus Indicaled Balow
JAN | FEB |MAR | APR | MAY | JUN | JUL | AUG | SEP | DCT | MOY | DEC

X
J'!'lliﬂfl'l‘E:Im""- § 5E.00
12 s 5%02 €K

O Check () if you have a new|  TOTAL
address and please attach, | RECEIVED §




e o being o coupan with sach reminance DO NOT MAIL ENTIRE BOOK
ACCOUNT Mo, Preneed Trusit § leduPON 2

Paulfine Armstrong/Cecelia Brouwn
4341 Hami{Lton SL. o s
S0 0500t By B2 Licted o

FEB | MAR MAY] M | JUL | AL

SEP | OCT | NOV | DEC | JAR

X

e s 56.00
ek /51 ¢« 550

1 Check (/) you have anew|  TOTAL

address and pleas: attach RECEIVED §




[ Zendor bring ane coupon with each remittance D0 NOT MAIL ENTIRE BOOK
ACCOUNT No.pyo-novd Trist § COUPON
Crnedit Lot E-954
Pauline Anmsirong/Cecelia Brown

4341 Hdmbmm St. San Piego 92104
month end Day Dus Indicaied Baslow
MAR | AFg [ MAY | JUM | JUL [AUG [SEP | OCT | ROV | DEC | JAN | FEB

X

AMOUNT
DUE  § 53.00

$ 5 Foo
O Check |,/ if you have a new |  TOTAL
afdrass and please attach RECEIVED §




MT. HOPE CEMETERY

INTERMENT ORDER
1” }ut/ City of San Disgo
p /%/' ; Q'J?f Date "74_’ '?L{f) /
Youare har ized and instructed, subject to your rules and regulations, to inter the remains

g

Funeral, date, time

ina

e
Church, Chapal, Graveside

All Funaral cars must arrive befora 3:
and billed to undamigned. War time

Mortuary.
p.m. of regular work day or an extra charge will ba applied
aran VO

——  Saction = Division/Meek =

Gravespace B Care Fund ..0. ... iviciincns

Lot Grava

¥

Additional spaces and car

S S~~~ 7]

Paid receipt numbar

| haraby certify | am tha ot JHia above named decadam

that | hava the right to make this autl
any liability on account of said authoriz]

mndllqrum hocHE Hupn Cametary harmiess from
on ‘and interment,

| hareby authorize the interment in lot
hotd under daed,

‘Sigrarturs of reconded hides of dised

,E 9341

Work Order

Y50 [REV. B-B8)




MT. ana-cmm'n'r
INTERMENT ORDER

City of San Diego :
Date % 4(-‘?/

You are he authorized and instr subject 1o your rules and regulations, to inter the remains
of : : Eéié‘& : ;&f gi’

e
ina 7 % /{ r@-éauﬁ
Church, Chapel, Graveside : : : i Mortuary,

o, :
fn/ axtre’ charge will be applied

All Funeral cars must arrive before 3:30 p.m. of regular wark day
and billed to undersigned. War tima veteran &

1/ LNQLGIM Row_——  Saction /7 Division/immk__"7
Grave space & Care Fund ./'24:'):)24'{ {E‘M) ............... _,,é'_

Additional spaces and care fu e R R M s A i A I i1
Opaning/Closing & 72?@#"“ A et (E"f}'x‘ ""fj ............. £
Burial Containar ? Aot (£ “::.-hat-,/_) ................... ﬁ
Handling Fees . ... A«rm—-fﬁf'ﬁ}:&fv‘y ................

Flower vases - Marker setting T8 .........c. coveeunrcnrninionnsranrasinnnnns

RCOTEINgG N FIHNG BB - oo e s eeesyrseneeen s e enrasesneennes emeennenen m

Balance dus

| haraby certify | am the
and this is your authority to maks di tion of ramains as above indicated. | certify and represent
that | have the right 1o make this authoTizetion and | agres 10 hold Mt. Hope Cemetery harmiess from
any lability on account of said authorization and intermant.

| hersby authorize the intermant in lot |
hold under deed.

Bignaaurs of recondsd holder of deed




- CITY OF BAN DIEGO, CALIFORNIA ) i
Dk o ST oreeers, TO CUSTOMER PROPERTY DEPARTMENT N ' 40539
' By ARt iy MOUNT HOPE CEMETERY
264-3151
Date: /J:?"'"-’/‘" 4 .: 192
From: ff i "'-‘?:":" A Address: J'-:I -.:? A ":'-.:.-'!'z'-: A - o ‘:F_:l:.:'f [,..-'{ (:--? '/.-{.?
— a n e
T S T 1 i e - Dollars (§ His )
5 In Py AV Fa\'.rmgnt of /’T A A N Pl /%:f{:/d'é* »i'd I/r' 'I-'.|;'...l':]|/-'1
- -~
; Dhul@n
Lot & < Grave 2 Row Section Vi 7 \H'ﬂlﬂch
irvoics Mo ST T | O,
T % Saken 100
Acct. No B ol Lok e
Z
- kral:tl
wo._ £ FI3V2 ; Bural 100
ﬁ Confainery TFi82
BALANCE DUE T
; Racording i =iy _j-:'r’f (i)
Pre-Nesd Lot [ At Mead.E(\ on Acet O : Lokl 028 H
: a ﬂ : Salsn Tax BT B R
Pre-need Trust [ Cash Check = /f; v":’b&%#/ / 78380 .
AC-1Z (Aev. 10-87) </ F4 b 23 TR : —__..3_‘:'-' 2




| e P ] P g ——— . e _— e T R R [T —— T a
CITY OF 8AN DIEGO, CALIFORMIA INT. A E
R S PROPEATY DEPARTMENT N 40K 39
CDITOR MOUNT HOPE CEMETERY
264-3151
.-”"/ J [
Dats: _=" s @ .14
&t Address: .--nj il > e T = ) __-" it .".H_.- & « J
> L -
= A - AL - e Dollars (§ — )
¥ pren ) g e o
i In o Paymanl ol e N T o K fE
= 7 Division -
Lot ¥ Grave Row Section Block
- A NOT VALIDFOR PLURFPOSEBTATED UNLESS STAMPED CREDIT TOOT
lavoice No “FAID' [N THIS SPACE. 20% Sales Care 77184
B0% Sales 100
Acct. Mg of Lots TN
ning
Eﬂ:ﬁq TR
W.0. < 3
Contaners TTia2
A~ 100
BALANCE DUE — Handiing Fee 17188
Recording & 100 3
Misc. Feas TTI83
B pre-Neodlot O AtNesd BN On Acet O Tt "oz
Pre-need Trust 0 Cash O Check Salea Tax 0101
AC-B12 (Rav. 10-87) y ISSUED BY Z L TOTAL PAID $ 3




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINSE q%q—l

, USE BLACK INK ONLY—MAKE NO ERASURES, WHITEDUTS OR OTHER ALTERATIONS
MNAME OF DECEDENT—FIRST

(GVEN) | 1B. MIDDLE T1C. LAST (Fanmv) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
YEAR YEAR
MAGLEEN | e | GREFR 5715 /86 ELTe) F
BA, CITY OF DEATH _{H.MOFIEAMHSEEGM.FMENTEHST&TE B HAME, RELATIONSHIF, MAILING ADDRESS AND TIF CODE
SAN DIRGD . SAN DIEGD
7A. TYPED NAMERDTIAFNTRA TRV S=PIREAEy - (RIPHRS 5UCH | 78, CALIFORNIA LICENSE HUMBER
T 5614 DREAM ST.

. 5602 EL CAJON ELVD. SAN SEEGO,CA 92115 ! SAN DIBGD,CA 92114

ACKHNOWLEDGMENT | 1 hersby ocinowindge o applicond thal e prepossd dispouiion comed hersin s one | B, wmﬁwm|w—FmﬁlmfﬂW ar Pavgon Actimg as Soch Hﬂ- DATE SIGNED
OF of tha spacitons authorized by Section 10374 af ha Mackth ond Safaty Cods, and LA | i )by ].
APPLICANT weor clecrized ¥ Saction 7100 af the Heol ond Coda. [ 2 L LI E

'y
PERMIT, BIONS OF THE CALIFORMIA HEALTH AND BAFETY CODE

| BEEEDIT St | 5700 MR 00 001 |, 0 h Ben

THIE PEFMET 18 19SUED M ACCOHDANCE WITH PAOWVEE | A AMOUNT OF FEE Pm 8B, DATE PER m @, SIGNATURE OF LOCAL REGISTRAR IS5UING FF:‘

90, ADDRESS OF REGSTRAR OF DISTRICT OF DEATH—
IR CHAMGIE I DR IF BEATH OCCURRED IM CALIEORNIA

P deosmon. ||  P.0. BOX 85222 SAN DIBGO,CA

10. TYPE OF DISPOGITION(S) AUTHORIZED CHECK ALL APPLICABLE ITEMS

9E, EWHESSDFWTMHEFHSTHGTDFWW—
IF CHGROSITION 15 70O OCCUR N ANCTHER DESTRICT W CALIFORMIA

[0 G SHIF IN TO CALIFORNIA

A BURIAL (HNCLUDES ENTOMEBMENT) [ D. SCENTIFKC USE [0 H TRANST TO QUTSIDE OF CALIFORNIS
B. CREMATION [0 E. TEMPORARY ENVALLTMENT FOR CORONER'S USE OMLY
[0 C SPOSTTON OF CREMATED REMAINS OTHER [0 F. DISINTERMENT
. THAN IN A CEMETERY [0 | DISPOSITION PENDING
1 118, DATE WTERRED, 11C, SIGNATURE OF PERSON IN CHARGE OF INTERMENT

1.-..!.%!:.5 - m"gyf"fu./?_. 2
3751 MARRET ST. SAN DIEGD,CA

12A, MAME AND 58 OF CREMATORY

CREMATION — y fh t:E Aéd{wﬂ

H-g-/ |

128, DATE CREMATED '

INTERMENT

:

iy

il

3 >

3 134, MAME AND ADDRESS OF FAGILITY RECEIVING REMAMS 138, DATE RECEIVED' 13C, SIGNATURE OF PERSOM N CHARGE OF FACILITY
=B SSCENTIFIC

- USE —

z e

E * | 14A. NAME AMD ADDRESS IN RECEIVING STATE OA COUNTRY WHERE 14B. DATE SHIPPED | 140, ADDRESS AND SIGNATURE OF PERZOMN IN CHAFGE
. : REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED OF TRANSIT

1

o |

THAN N A CEMETERY

ECATTERING AT SEA | 15A. ADDRESS, MEAREST FOINT OM SHORELINE, OR OTHER DESCRIPTION 158, DATE OF I15C, SIGNATURE OF PERSON IN | 150, UcENSE WUmbes
oR SUFFICIENT TO IDENTWY FINAL PLACE AND DISTRICT OF DHSPOSITION DISPOSITION CHARGE OF DSPOSMION : oF Cﬁ:l'lTEﬂ '::'-
DISPOSITION OTHER | —IF APPICARE
|

| 2
.:_Y_Z IS RETAINED BY THE PERSON N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
E

OF DIBPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Y58 (REV.5/B8)
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MT, HOPE CEMETERY
INTERMENT ORDER

City of San Diego

Dae /ﬁ{"tfﬁi x?: Vb sl

Youarah authorized end instructed, subject ta your rules and regulations, to inter the ramains
of AT A M i

ina éﬁ’{ﬂf Funeral, data, time Mﬁ_ﬂz{ﬂﬁ
Vau Linar g
Chureh, Chapsl, Gravesida AL LEL - M Mortuary,

All Funeral cars must arrive bafors 3:30 p.m. of ragular wark day or an extra charge will be applied

and billed to undersigned. War tima veteran éL 5

/ Lot _ZL  Grave % Row - Saction / Bivisiop/Block /&2~

Grave space & Care Fund [PAiD. FoA.a0
Additional specas and eare fund ......d i B e
Opening/Closing & So1Up ............ LAyl FP0.00
Burial Container ......coroveeveveve b gy propp ClmE Tk _SR0.009
Handling Feas . LT mh SATOAEAL, CALIF. 3. ... W+ ML
Flower vazes - Markar setting fee . R Lo T —
Recording and filing fae ... ?fff?fr’ff ’fj‘gﬂm R 7 = 73 7. 7
L (T S B S —%Q.Q_
M . Total Due j‘M

j'ﬂ' {; A ! Paid racaipt numbar YO5/F 395 00
;”Vﬁ‘}g Balanmdu!ﬂw

| hersby certify | am the Bl‘a o, of the above named decedant
and this is your autherity to make disposition of remains as above indicatad. | cert ancl rapresant
that | have the right to make this authorization and | lur-e to ho . Hope Ce ess from

any liability on sccount of said authorizetion and interm

| haraby authorize the interment in lot |

hold undar deesd. :lr-uw-l
Tipramars o e Nokier of deas ‘“mw I WM
SN v nd i
= - IsST-YIR
nvoitgy L7 PTG
Work Order # E 9343 Sl 0@571/}7
_'-,_I' [\ N e v g "r.l:tr'-'- u

L r-': FESPrA T~




CITY OF SAN DIEGO, CALIFORMIA

[ { "y
01 TO CUSTOMER PROPERTY DEPARTMENT A 4 ﬁ‘{ 3
ni e UEMETERS MOUNT HOPE CEMETERY
268-3151
Date: .18
:__,..- 2. = — -, , S =5
: L TEL S Address: 7 LTI - L. [ -
—— r e
L & = - Dollars ($ |
in i Payment of Bl T PF 2 VALE . & Z
Ly - r Division
Lot i i Grave. = Row Saction : Block =
TA ] el P
Iﬂ\"ﬂiﬂ-ﬂ‘ MNo. EJ;%I?@H;U&MGE STATED LM ESS STAMPED E?’EHD‘IT taie ﬁm
. B0% Sales 100
Acct. Mo, o Lois TTed
— 1 Opaning’ 100
Cloning 7TiEY
W‘.O._i‘?ﬁ '; Burigl 100
- i /' - Containars TT1A2
P 100
BALANCE DUE Handling Fee TTi88
Recording & 100
Migsc, Feas 77183 r|
Pre-Need Lot O AtNeed B On acct O R Caae
Proneed Trust 0 cash O Check E Salws Tex i
A TR " | msuep ey TOTAL PAID ]




MT. HOPE CEMETERY wo.s_ L 2737

NOTE

E7 0 San Diego, California Aeen 5 19.%/

‘hi rty days after date for value received, the undersigned maker promises to pay San Diego City Treasu rer, or order at
3751 Market Street, San Diego, CA 92101, the sum of Leya (2144 T DOLLARS
with interest from /% | r"r;j /PG on the unpaid principal

at the rate of 12 percent per annum, payable on demand.

Should this note not be pald when duse, it shall thareafter bear interest an the principal. Interest after maturity will
accrueatthe rate indicated above. Principal and interast are payable in lawful money of the United States. The maker
will bé liable and consents {0 renewals, replacements and extensions of time for payment heraof 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 held against his/her separate property for any obligation

contained herein. If any action be instituted on this note, the undersigned promise(s) to pay such sum as the Court
may fix as attorney’'s fees.

Part Il, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code

authurizastheremuvarofanyremainsfmmaplntfurwhichthepurchasepricaispw
& 2 =
PRINT NAME éfdﬂ f— /Mﬂ. mGNmUxM\—

ADDRESS _ 1S w- })*055: Al | Les ﬁw'l-“é- 969?%
CALIFORNIA DRIVER LIGENSE NUMBER PﬂLl"‘Tfﬂq SSN Sff-'?*'l'ff"‘ 2904/

FY-1012 (11-80)




E934.3

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
TA. NAME OF DECEDENT—FIRST (GWVEN) | 1B. MIDDLE | IC. LAST (FakaLY) 2. DATE OF BIRTH W 4 5EX
MARGIE | NEIL | FLETCHER-CLIPPER 22" [ R P

: 1 58 COUNTY OF DEATH—-CUTSIDE CALIFORNIA, ENTER STATE & NAME, RELATIONSHIP, MAILING ADDRESS AMD ZIP CODE
SAN nman ! SAH DIEGD KARBSFY!" CLIPPER-DAUGHTER
. ] : LAy fitia a5 such | 78, CAUFoRMA LIcENsE Numeer| 3203 CENTRAL AVE.
- N 5552 E: m mm ﬂﬂ nmn,m 92115 (I =3 o 1 7 2 SAN DIEGD,CA 92105
Amw;mm 1 barnby pehnowdidar or applcant St the proposd depoitcn wched b i soe | BA, ?AFJ]TJL:F ATTWT—F#IJ Directow ¢ Parsnn Acting a5 Such :lﬂ EﬁTEIf.Ei‘ED

of the dhypoion auhorlzed by Sscton Y0374 of the Healh ond Solesy Code, and
APPLICANT wizi euhorined o Sechion 7100 of the Heolth anwd Salely Code

A THIS PERMIT IS ISEUED 1N ACCORDAMGE WITH PROVI | BA. AMOUNT OF FEE Palh | 08 DATE IS3UED ' OC, SIGNATURE OF LOCAL REGISTRAR 133l
ERMIT BIONS OF THE CALIFORMIA HEALTH AND SAFETY CODE !

AND |8 THE AUTHORITY FOR THE MSPOSTION SPECIFIED I :
nmonzaron or| Wberear T TR | 87,00 ppp 5 1991 1)

80. ADDRESS DF REGISTRAR OF DISTRICT OF DEATH— I DE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPDSITION—
ety sty W DEATH OCCURRED tH CALIEORNLA ¥ DEPOSITION 5 TO OCCUR 1N ANDTHER DISTRICT IN CALIFCENIA

o o :
SroSmON P.O. BOX 85222 SAN DIBGO,CA |
10, OF DEISPOBITION(S) AUTHORIZED CHECK ALL APPLICABLE ITEMS

[ G. SHIP IN TO CALIFCORHIA
gn.mmmmaﬂmn [] D SCENTIFIC USE [0 H, TRAWSIT TO DUTSIDE OF CALIFORNLA

[] B CREMATION O E TEMPCRARY ENVAULTMENT FOR COROMER'S USE OMLY

G. DISPOSITION OF CREMATED REMAING OTHER F. DISINTERMENT
= THAM 1N A CEMETERY = O | DISPOSITION PENDING

T1A. HAME AMD ADDRESS OF CEMETERY . SIGMATURE OF PERSON M CHARGE OF INTERMENT

wrersenr | MT» HOPE CEMETERY

3751 MARKET ST. SAN DIBGD,CA
m.mmmsammmﬁapz_;_iz
CREMATION iy

134, NAME AMD ADDRESS OF FACILITY RECEIVIRNG REMANS 13C. SIOMATLAE OF PERSON M CHARGE OF FACILITY

14B. DATE SHIPPED = 14C. ADDRESS AMD BIGNATURE OF PERSON W CHARGE

QF TRAMSIT

= t4A MAME ANMD ADDRESS IN RECEVING STATE OR COUNTRY WHERE
Giiare REMAINS DR CREMATED REMAINS ARE TO BE BHIFFED

COMPLETE ALL AFPLICABLE ITEMS

SCATTERMNG AT 5E4 | 154 ADDRESS, NEAREST POINT OM SHORELME, OF OTHER DESCRIPTION 158. DATE OF 15C. SIGHATURE OF PERSCM IN | 150, LCENSE Himben
OR SUFFICIENT TO IDENTIFY FINAL PLACE AMD DISTRICT OF DISPOSITION DOISPOSITION CHARGE OF DISPOSITION ! ?Jmﬁﬁﬂ "“5
DISPOSITION OTHER | e Ty i
]

IN A CEMETERY]

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE., OR BY THE PERSOM IN
CHARGE OF DISPOSING OF THE CAEMATED REMAINS.

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR VS8 (REV. 5¢80)

e R EERRERRRRBRBBBrRENSSiEESSBSSSS———SS=—REE=




151775 05/03/91 065148 ACANI FLETCHER 700 15187.00

5/10/51 CK 2282 ly

0 18 0400
4. 100 072 77131 Q00972 . L
E-99%3 100 872 77183 000072 150200 RALE EELL
100 072 77183 000072 615400
100 072 77185 000072 145.00
60101 78350 2200




. MT. HOPE CEMETERY
INTERMENT ORDER

City of San Disgo
vate_ A1z 5. /99/

You are hereby authorized and instructad, subject to your rulas and ragulations, to inter the ramains

of _AAkES famne OAdGHERTY D

ina ,ﬁff}; j"éﬁ-"/‘;‘: Funeral, date, tima MLZZAW”
Church, Chapel, Gmmua _M.&M,L _,EE:‘-cFA’-«‘f £ Mortuary,

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

and billed to undersigned, YWar time vateran

Lot ~ZTA_Grave Row Section /%5@M_L

Grave space B Cara Fund . ... .. comrreirarmrrr e r s assr g bn sinada nean e ns
Additional spaces and care fund ... ii i cs e e aa e
Opening/Closing B SOIUR . .....o. s sioitiisiatesiisas iieiodisiotesonrmonras
Burisl ComBingr ...l iiivaias e i i asieaysaesesals cde i suara e ar e e

L2530
0. 00
, L595
_F5 oo
28

Flowsr vases - Marker satting fes . ...

Recording and fillng fea . ...... .. 0ol iiiiiiiiiiiii i
SalesTINSE Liviiiiiiiiiiiidoniin ,Hr'f'g:ﬂ':"‘ .
s O s JI;IJ % o8I Dt s e 2B TG
/‘? - Aﬂ-‘b Paid receipt number
ﬁf#}p Balapcedus
| haraby cartify | am the [/ﬁ‘}ﬁ’m of the above named dacedant

and this is your authority to make dmpusltmn of remaing as above indicated. | centify and reprasent
that | hava tha right to make this authorization and | agrea to hold M1. Hope Cemetery harmiess from
any liability on account of said authorization and interme ;

| hareby authoriza tha interment in lot |
hokd undar deed.

Eigranurs 1 recoroed Ralder of deed

Invoice # /5/‘7'7'5?
wmﬂm#g 9344 Acer # (oS5 /4 F

-G [REV, B-B5)




MT. HOPE CEMETERY wo. s E-F3YY

NOTE
g e 1o F: e San Diego, California ‘;/'“ f 19%
er

Thirty days after date for value received, the undersigned maker promises to pﬁr},r_ San Diego City Treasurer, orord
3751 Market Street, San Dieg%ﬂ 82101, the sum of 7, g 2 ”f:‘_ﬂf :, 7zu DOLLARS
G?—y ﬂV; PP on the unpaid principal g

at the rate of 12 percent per annum, payable on demand.

with intarest from

Should this notenot be paid when due, it shall thereafter bear interest on the pringipal. Interest after maturity will .
accrue atthe 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 tims for payment hareof 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 held against his/her separate property for any obligation
contained herein, If any action be Instituted on this note, the undersigned promisa(s) to pay such sum as the Court
may fix as attorney's fees.

Part |I, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Goda
authorizes the removal of any remains from a plot for which the purchase p .mms/&%due id

FRINT MAME

ADDHES&&/ {/ P/ %CH’??Q 7 &
CALIFORNIA DRIVER LICENSE NUMBER %/ 47(9 5:;; g’f SSN #_%? ~&0 - %Qﬁ g

PY-A0 2 {1 -8B}




S7777

F =3 APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
' USE BLACK INK ONLY—MAKE MO ERASURES, WHITEQUTS DR OTHER ALTERATIONS E i % )—\-L!-'
" E OF DECEDENT—FEET (oavEM) Ir 8. MIDDLE " 10 LAST [FAMRL v} 2. DATE OF HFl'IH 3. DATE OF DEATH 4 REN_
MONTH, DAY, MONTH  OAY, YEAR
- James E Ranar | Daugherty Sep 17, 194? Mar 24,1991
A CITY OF DEATIH - } S COUNTY OF DEATH—OUTSIDE CALIFORNIA, ENTER STATE B HAME, RELATIONSHIP, MAILING AODHESS AND JIP l':|:||:€
i F TNFCRMANT
el s s | Angeles Sharon Dapgherty MeDermott=S{stor

Fh 11 FED HAME AND ADDTESS OF ARp .l.pn_m,nm-rumnu DWECTOR OF FERSON ACTING AS SUCH | TH: CAUFCGRNA LICENSE HUMBER 317 5, Loma Linda Drive

I
Telophase Society tzgﬂﬁ arden Grove Bivd. #1136, —Fdmcame
____,La.rﬁﬂn Grove, Z | 1273 Anaheim, CA 92804
ACEHOWLENGMENT -mmkm.w q.,.n.... that the propoed dipoifis usied heen iy one | BA SIGHAT APPLICANT Db son Actiog as Sweh | BE DATE SEHED
[oF ait e drpoulinny mthnriend by Sectiom 10076 of tha Heclth and Salety Cods, ond i H M[}M"‘J
AF'IE}HT i Dt rzeedl pansuont Ao Seciion 7100 of the Hewlth ond Saety Cade. > 1
THS PERMIT IS ISSUED 1M ACCORDAMCE WiTH PROYE | BA. AMOUHT OF FEE FAR ' 9B DATE IT (SSUED. BE. SIGNATURE OF LOCAL REGMETRAR ISSUMG PEMAIT
N By SR e - '
ALIT L ] [}
ALUTHMIIZATION OF | 14 TWIS PERMIT $7.00 APH’ 0 1991 ,
LE¥=Al AEGISTRAR | MOTE mnﬂmwmmmwm OF CHFORMA "
W A TR 0. ADDMESS OF REGISTRAR OF DISTRICT OF DEATH— IBE P.DDFIEss OF RECISTRAR OF usmn::r OF SPOSITITON—
s taumes a raw | " DEATH cocumen v caieomnis g An ales Co. | IF DISPOSINON 15 10 OCCUR IN ANDTHER DISTRICT i CALIFCRNA
rrentosiowrsil Vital Statistics 313 N. Figueroa St., Orange County Health Dept.
Los Anpeles, CA 90012 i P.0O. Santa Ana, CA 92702
19. TYPE OF DISPOSITICNIS! AUTHORIZED GHECK ML APPLICABLE ITEMS [1 G SHP W TD CALEORNA
AUAIAL (MCLUDES EWTOMEMENT) 0. SCIENTIFIC USE
O H TRANSIT TO CUTBRDE OF CALIFORHIA
o FREMATION [0 E TEMPORARY ENVALL FMENT FOR CORONER'S USE ONLY
A © pIEPOsitcy OF CREMATEN AEMANSE NTHED F EHSRITCRMCHT
THAN N & CEMETERY = [0 ¢ DISPOSITION PENDNG
N e T T L
114, W AHD ADDRESS OF CEMETERY | 118 DATE INTERRED| 11C. SKGNATURE OF PERSON IM CHARGE OF INTERMEHT
-‘EHME"T . Hope Cemeteny F34-#as-2 .
TTT 3751 _Market el AauLy ! ) !
N NS4 1 7+ o VAT VM VAMT \y-0-9 1»
E 128 MAME AMD ADDAESS OF GREMATORY : 198 DATE r.nzm'rr_n 126,
=1 cremsnon (Cremar 2299 §. Manchester Avenue l !
3 Anaheim, CA 92802 )}- -£-9 :
% " 134 MAME AND ADDRESS OF FAGILITY RECEIVING REMARS : 138 DATE HEI:EWED'
| soENTFIG
3 LisE B . i
I
3 '. S
] i 144 HAKME AND ADDREZS IN AECEIVING STATE OR COUNTHY WHERE "JAB OATE SHIFPED | |4C. ADDRESS AND SIGNATURE OF PERSON M CHARGE
w REMAING OR CRAEMATED REMAIMS ARE TO BE SHIPPED ' ! OF TRANSIT
& TRANRIT I i
= i | |
S i i
arnriermic af =ga | 154 AODRESS, NEAREST POINT ON SHORELINE. OF OTHER DESCMPTICN - ' 'ysp. DAIE OF T 18C, SIGHATURE ar Fmsuu w7 | 147, LCRHSE Hlimce
: SUEEICIENT T [DENTIFY FINAL PLACE AND DISTHICT OF MSPOSITION : ISPOSTION : ; OF CRFAANED RE.

of
oienanon omer | Sharon DaughertyMcDermott 317 5. Loma

meenm A verErEnY| Linda Drive,Anaheim, CA 92804 Orange Co. é[ 5'?/

LAY 1| 0F THE PERMIT ACCOMPANIES THE REMAING TO THE STATED PLACE OF DISPOSITION THE PERSON ||. I-F‘"I FIGE OF HSPOSITION |5
i IFONSIALE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRARLF THE DISTRICT (W Wik

MAMS DISPOISER
—IF sFFIICARNE

COSITION OCCURRED OR THE DISTRICT MEAREST THE POINT WIIERE THE CREMATED REMAING WERE SCATTERED AT SEA THE LOGCAL
WSIMAR MAY DESTROY AWY ORIGINAL OR DUPLICATE PERMIT AFTER OME YEAR FROM ISSUE DATE.

CoPY 1 STATE OF CALIFORMA, DEFARTMENT OF HEALTH SERYECES. OFFICE OF STATE REGISTRAR V58 (REY F'ag)
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MT. HOPE CEMETERY
,,uf-'w ‘Z INTERMENT ORDER

Fﬁz fﬁr-""f City of San Diege
f { o o Date /11/"£/4. {/P‘?/

You ars hareby authorized and instructad, subject to your rulas and ragulations, to intar tha remains

of Genin Y FrrmesoN
ina LINES Funaral, date, tima
Linar
Church, Chapel, Graveside : Mortuary.

All Funeral cars must arrive bafore 3:30 p.m. of regular work day or an axira charge will ba applied
and billed to undersignad. War tima veteran

Lot £32 _ Grave LLLL_Row Section ./ Division/Block _£5%

Grave space & Care Fund a?@f{??#"m .................. L70.00
Additional spaces and care fund x .............................. P ——

Opening/Closing & Satup ..........o0 .. & " F&@2C ..o %

SurietCortainer .. /. Z A YT Ao So5BD

Handling Foes .../ Kfﬁ’é?/ﬂ.gﬂf#‘&.-...........‘.-..-...,,....- ;

Flowar vases - Marker satting faa .....

Hmdhu“”mluPA‘Bﬁ' & HJW %«g?

Sales taxes .... : 7, 00
Total Dus ......ovies. /090G 35
m 1 \ mF';u.‘lrﬂl:-iﬂr.\'rnl.H'l'lIJ-eur ‘ffd?f_?{}’ 7 JZ7.00
alance 1] j—
MOUNT HOPE C /532,25
I hereby certify | am the of the above named decedent

and this is your authority to make disposition of remains as abdve indicated. | certify and represent
thet | have the right 1o make this authorizetion and | agree 1o hold Mt. Hopa Cemetery harmless from

any liability on account of ssid suthorization and intermant
- Ao

I heralyy authorize the interment in fot | g,

hold under deed. Sgpratuss |
[y
Eignature of Feconied holer of desd
Gama Tip Coder
Telastons
Invoice #
WDI"kDI’dIr#_E 9345 Acct. #




nAME _Geneva Peterson ACCT. N0, E-9345

ADDRESS 3131 Greely Ave. San Diepo, CA 92113 RATING LIMIT
ATE | ITEMS BEBIT o CREDIT | BALANCE
!‘5 lgl Pre—-meed Trust and Lot opened | H |

A5

i

Lot 158: graves 8 & 10; See. 1: Division ]2

i

Pl
]

100 |~ fo)

Pre-need Trust: dpening/closing (2); iiner/
vault; handling fee (2); recording fee (2) | 315425
%r'ax on burial containers (2)

4=5 9] Rmmt #4058 i 1
520 | %/ faoxsoy :"{d’?ﬂﬂ‘f Copmorv /S F E
L=/ Z;‘Z“‘ﬂ“ Aeccior $0§0/ L 4
Ry 27 ,.-;mr 7& 4/{;!::3’ pay
o7/ ﬁcﬁﬁ"z?‘f' LG0T d 14
v/ o ek %
- . Fﬂ ,ézrzhb? f’éﬁ%ﬁﬁ“? prP» /
o ’Fﬁf/
s ! S
z - % /

3

Vet 1L i 34 £z l 4
3 L
£l v, : ( 3 3 5
A ‘ 4 ' b L 4 ! o i A
I gzai (/ (2,
TR T PTIT . T Y YA 1.1_.- e RITITIEY T AU e TS TR T
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72 1002 K SG03S A b

5-20-03 R-3b 288 W0 Gaupoo 70
§-20-0> Moled finall Seli cose¥palers
ﬂh’j .R'C;CSJQJ?;A Wen —-——EQSOO ?)7{5@
‘%’J 03 = Moﬁﬁﬂ oo sl e R
ql\ﬂ@z R- 2135 NoCepora_—300%
{ !

Wi - S6q07 _A{G\,—Lcﬂ ‘U@B‘%
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UNITED STATES POSTAL SERVICE

First-Class Mail
Postage & Fees Paid
UsPs

Parmit No. G.10

& 7345

15

® Print your name, address, and ZIP Code in this box ®

N+ Ho (emiles,
FE) \ﬂ/[ﬁj&&f ;@'—)
‘3%&»513 / (a . S

“Illll:lii]lll"“ll“lllllllllllllIIIII“HIII'IIH"HII!I”



SENDER: |

0O Complete jtems 1 andfor 2 for additional sanvices,
Comgplets iteme 3, 48, and 4o,

npﬂsmmmmus an iha reversa of thi
card to
0O Attach this form 1o the from of the mailpiaca, g

permil. -

O Wrile “Retun F oeipt " on M rpaliigloe b
O Tha Retum Racsipt will show 1o whom 1
delvened.

3. Article Adc'reszed to:

Gen eva Pele 5'

| alzo wish to receive the follow-
ing services (for an extra fes)

1. [] Addresses's Address
2. [ Restricted Delivery

22\ rﬂ.,,f,L\1

'48, Service Type
[ Aegistered Certified
O Express Mail O Insured

[0 Astum Receipt for Merchandise [ COD

7. Date of Dalivery

-

B. Addresses's Address (Only If requasted and
fee is pald)

1meses-eg-Bozes  Domestc Relurn Receipt

Thank you for using Return Recalpt Service.




Z 215 453 148
LIS Postal Service

Receipt for Certified Mail
Mo Insurance Coverage Provided.
Do nol usa for Intemational Mail {See reverse)

. feterson

(.E&LM K€~

PR T o 1
$

Postags

Catifind Fas

Spedal Delivery Fas

Restricted Delivery Fee

Retum Recsipt Showing bo
Whom & Dals Dalversd

Fefurn Recaint Showing ko item,
Diste, & Adressee's Address

TOTAL Postags & Fass .

Pustmark o Date

PS Form 3800, April 1995
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MOUNT HOPE CEMETERY
B2T-2400

wor_he = Fletd At fotrva (D) Ofe Gl yren
- - st2rTaw cr> Lonena
W%L*m 4 a5 J . S

AR 5 Grave _ I 9 LD Row Section
Invoice No.,, PAID N THIS SPARE. D o %0 aeios e 71184 I
e b g rrise ‘
- m hLii)
wo, _ E— 9345 Buriy o0
Conminars TriEe
e

BALANGE DUE & FAR. RS

|

Mo e ©  risa

: Lot O Athsed O Onacct O T e
Pro-noed Trust 0 Cash O Check AT sEeTm
§

%
g
=
3
2

G212 P 594 orRy |




OFFICIAL RECEIPT

wre._..... CTT eROPENTY DEPARTMENT N2 42076
o MOUNT HOPE CEMETERY
B27-3400

& Date: ,M/Jﬂ ,m?—)

1"# L’MVM Daollars [$ d"é’a X 'b

In Payment of 7‘/{( W
a
= 3 ; : Division
Lot -/5 n? Grave z? = / J Aow — on / -Sieri= / &-
o= Invoics No. NOTYALIDFOR PURPOBE STATED UNLESS STAMPED mﬁh e m
Acct, Hu ﬁf“i.u-“ nm
S = AT .
i ﬂf .;-j E-:lrlh'llllmn 'ﬂ';g
i Rt R
f Hacording & 100
! Wigr. Faut TTI83 .
~ Pre-NeedLot O AtNeed EI unm O Pre-Newd 803 (el V)
Pra-nead Tm Ih AN e J : Sades Tan %1,% e
AC-212 [Apv. 1-81) 57{ ISBUED BY ;_“ ¥ TOTAL PAID 1 : E EEi




OFFICIAL RECEIPT

| 10
......... — - T AGAERTY DEPARTRENT NE 41478
s TR MOUNT H‘WETEHT
/ : //__ 7 .1@
2TV mm%z% L /S
i g e & Dulllrsti-éL'&. )
mmmlmm.fﬁzr
: m_ﬁf Grave £ 0 Row___— Segtion__ /" — LR,
Invoice Na. e - PN
- Acet. No. _ ' ;'?""L:."': '.n":E
R T B
.BALAHGE DUEM— e F:. n:&:
. Misc. Fess TTiES =
Pre-Need Lot 3. Atheed O OnAcet O Pre-Naed 833 fff?ﬁé{-ﬁ)
M"Fr:n cesty O c:m ‘ﬁ" ~ Tw“:'ru gﬁ
o M EW Mm%&i § TOTAL PAID 1 é,é, )




OFFICIAL RECEIPT

et RGO ERTY DEPARTUENT NS 41609
e O TOn MOUNT HOPE CEMETERY
527-3400

! BT ST

e Z7 ’f&’ i Duoliars (§ w:
F'I'_ul'n'l-anlnl' }Uj"‘ 7—2{.&'( 7{/7" ot ,.._?545@,

e /Q‘/ﬁ ,mﬁ/:;/
ote

Mdmn:-—?

Lot_a{-(?—f onie & ¢ L0 Flow Sahonr 7 S S

. InwolcsRo. T et - S "
] 8% Galas 100
E Acct. No. af Loks TTE4 “
= 100
) a
d . wo. £ 9245 G e
b Coniminers TTiA
- BALANCE DUE S ‘rr:ﬁ
.-_ Masc I‘-'-l.L T.l':g
{ Pre-Need Lot @ AtNeed O Onacet O Fitlaa
Pre-nosd Trust T#Cash O Check 78 - < Sales Tax 80101
AC-212 (Rov. 1-81) Y’/d IRESLIRLE Y TOTAL PAID 1 éié : ! I




OFFICIAL RECEIPT 5 ey e o
ot ~ MOUNT HOPE CEMETERY

,..é{/
Daliars ($ L

Paymant of /// 2-«1—‘-’( {7"’{ E&F_
= 2 m_AEIV—Gﬁ dc: £ /0 Row Saction / e

~ & InvoloeNo S e | o S

" { B0 Soina 100

T Agot No. af Lots TTE4

100

W.0. /F == w‘fﬁ- W n::;

- Conialnars TTIE2

TSt BALANCE DUE i, T ??:E

[l - I hllr.l-lul T?m - -

R Pre-Need Lot O, athesd O 0n Acct Pre-Noad 6383 &,M

. i .Pru—nandTmi'Ff cash DO Check = s Saes Tax 80101
{J AC-212 (Rov. 1-01) &?j’?’ lm“_\#éé&L TOTAL PAID 3 {{ ﬂ EH

> _‘J‘_‘/ -
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OFFICIAL RECEIPT In
g PR S N2 41860
AR P TR MOUNT HOPE CEMETERY

S2T-3400

Date: .7// 19_.‘:'_4;11‘

m.jgig P %@, O P/T
: P —— > /D) mnmm_éé;m

. 5 . Division
o LY Grave f-"’ff_-) Aow —Section— /. g
B, et woruotonsmeossTareou essstaveen | o oeme |
. b B0 Galea 100
Acct. No. “'-“'w i
b m 100 x}
- wo. £ - FS45 Burta it~
r- b Contalrarn Faal=
¥ , BALANCE DUE Handling Faa 'I'T:Flg
HFﬂl 'ﬂ'}ﬂ 3
Pre-Nead Lot (1 AtNeed O On Acet T ”-ﬁ Zé(f [
Preneod Trust S Cash DO ch - Salms Tax o016
ACE1E (Roary. 1-81) q&} mm%m TOTAL PAID $ [: : L}




OFFICIAL RECEIPT

WHITE TO CUSTOMER
., CEMETERY
o | AR AUDITOR

CITY DF SAN DIEGQ, CALIFORNIA

PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY

284-3151

? Date: g , 19 /
i -~
From; _{aessis A“": L5 Address: e %ﬂ i = o : =
Clne" yoyzess FTo.cv -5 o P2 > o ~ Dollars (§ Za?
-7 )
In W e Paymant of 2 = Vo~ L 7 T
G —
o o Division =
Lot 2 Grave P L2 Row ~_ Bection Block =
TVALIDFOR PURPOSE STATED UNLESSGTAMPED |  GREDIT
* Invoice No._ PPAIDY 1N THIE SPALE 20% Seles Carm T4
B0% Sales 1 "'cf
Accl No ol Lotn TTiE4 :
3 = Dpaning’ 1
: B Closing T8
W.0. - Burisd 100
Aj"ﬁ- - o Contamars kAl
p o Sl 1
BALANCE DUE et Handling Fas ??tﬂ
Recording & 1
Mias, Feat B
" Pre-Need Lot B Atneed O on Acct O g o
- PreneedTrust i casn 0O Check E Sales Tax ;l:m:n
L - — Yot s
e MR e 4 ISSUED BY i el P AL TOTAL PAID $ ey y
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T T A —

CITY OF SAN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT

T CUETQI“HEH 4 r] 5 3 B
Yo SReroR MOUNT HOPE CEMETERY
264-3157
Date: z , 18
: s DA TP, Address: 2~ 74 (5 gr \- Aye s7) 2D
- = =~y '."__.zr
— vk 2 3 g S _—_ Dollars ($ * |
& o) - ——
In £ Payment of : P .
e
P n Division -
Lot A Grave Row Section Black =
lavolce No PEAIC N THIE BpAGE - o T EPUNLESSSTAMPED | COEDU iesCars 11184
. 80% Sales 100 = (IS
Acct. No. of Lots T84
Open 100
 calll i R Ckmn.;w FERT
WO — Bunal 100
S - Conimingrs TTI82
A 3 i | g b 100
BALANCE DUE 7 e Handing Fes 77185
Recording & 100
Misc. Fees bedr]
Pre-Need Lot 0] atNeed O OnAcet O T s
. Preneed Trust B3 cash O Check [ Sales Tax BO101
- - .
\ AC-213 (Few. 10-57) =7y | ESuEDEY . — TOTAL PAID $ -
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OFFICIAL RECEIPT

R e W I, T ——— Y

CITY OF 5AN DIEGO, CALIFORMIA

g ek

LSRR PROPERTY DEPARTMENT E 4 N B & 1
e TR MOUNT HOPE CEMETERY
2684-3151 ; .
0 g Date: L 19
i = i r ¥, \ ;=
-me:ﬂ:‘y( A EA __"I:d Lr : o - Addrezs i & L_. - - < -l"_f'r =i
i . — ¥ : . = F
o ) W Ly Al i & 7~ Dollars(§ £ =—=" )
| In Paymentof el A ¢
* 1" Division
L Lot Grava Row Section Block
MPEDH REDIT
*nvoiea No._ RS s ST | R, 9]
b 7104
af Lo =
Accl Mo, % ing 100
Chosing 78
WO, Burial 100
Contalnare 7182
100
BALANGE DUE Handling Fea 77185 — -
Fecording & 100 ri b
p Y Misc s 77182 Leder |
: Pre-Need Lot CF - AtNeed O On acet O T it
Pre-need Trust 1 Cash O Check —E+ / w Sales Tax )
- 3 %
L Cct e )
AR R o ISSUED BY TOTAL PAID H _;1 z




Bensd or being gne coupen with ssch remitmnce. D0 KOT MAIL ENTIRE BOOK
ACCOUNT Mo. Pre-need Lot /Truf20UPON
Geneva Peterson
3131 Greely Ave. E-9345
San Diegoy CA 92113
e

Wonth lcated Balow
[1am | ren [oan ] aen | won foum | juciae [ sep oot [wov [ oec
: |
DiE T § 66.00

§
[ Gheck () if you have 3 new
adﬂms‘s"ajnumase :ﬂam_ E&:‘m $




 Send o bring ane coupon remitance DO NOT MAIL ENTIRE BOOK
ACCOLNT uuPre-need Lot and COUPON z
Geneva Pegerson Trust

3131 Greely av&. E-9345

San Diego, CA 92113
Huni and Dey Dus indicaled Bofow

FEB | MAR MAY | JUM | JUL | AUG | SEP | OCT | MOV | DEG | JAN

X

MR o 66,00




Sand of bring one coupan with sach noe UL IWUT WAL ENTIRE SULKK
ACCOUNT No.ETe-need Lot and EpegionN
Geneva Peterson
3131 Greely Ave, E-9345
: San Diega, CA 92113
& 7 - Jdfonth and Day Due Indiapled Below
MAR [ APR [ MAY [ Jun | JUL | AUG | SEP [OcCT [NV [ DEC [1AN | FEB

X

SN« 66..00

5

[ Check /) ifyou haveanew| TOTAL
address and please attach. | RECEIVED §




ACCOUNT No. Pre-need Lot/Tru30UPON
Geneva Peterson
3131 Greely Ave. E-2345

. 3an Diego, Ch ' 8m13
Month and Day Due Indicated Below

APR | MAY | JuwW | JUL |AUG | SEP | OCT | WOV |DEC |iAN
X

AMOUNT
DUE $ 66.00

$ é{,.aé

T3 Gheck ) 1 you hav -
Cuey e anes] O Gbbeoo




Send 0 bring one coupes with each - DO NOT MAIL ENTIRE BOQK
ACCOUNT No. Prc-nea.ﬂ: /TruQOUPON 10
GCeneva Peterzon 3
3131 “reely Ave. E=9345
San Diego, CA 92113
Month and Day Dus Indicsied Below
OCT | ROV | DEC | JAN | FEB | MAR | AFR | MAY | JUN | JUL | AUG | SEP

X
Crt (929 W 3 66.00

$ Gb-0°
O Chack [ /) il you hava anew] TOTAL e
address and piease aitach. | RECEIVED § @2}@@




Sand ot dring ane coupan with aach remittance COLUPON 6
DO NOT MAIL ENTIRE BOOK

ACCOUNT Mo. Pag-Neeg Loi § Tausit
Geneva Pefenson
3131 Greely ave. E-9345
8.9., Ca. 92113

nd Day Due in low

Jum | UL [AUG | sER OCT (NOV (OEC (1AW |FES [MAR [ AP | MaY |
Tl

Amount dus when pid 1. o befare, )s_!'ﬁ'ﬂﬂ

Aprioimt dise if paid mora
umwualmmhan_ms >$

after
et 80
Amount Recenved  § (ol o0
MAME =
ADDRESS o
CITY STATE ZIP

[ check { '} if this 13 new address




Bend or bring one coupen with sech emittiencs  COILIPON
D0 NOT MAIL ENTIRE BOOK :
ACCOUNT No. Pre-Need Loi & Thausl
Geneva Peleraon c_9345
3138 Greety Aue. E-93
3.9,, Ca. 9i%13

i
Month and Day Dus indicpled Balow
JUL | ARG | BEP | OCT | WOV (DEG |JAN | FEB |MAR | APR | MaY

| _ 18
Amagunt due when pasd an, or betore,

due date above > I3 ﬁ“ﬁ ﬂﬂ

Amount due it paid more than. days
after due gate above

Jun

3

Amound Aecerved 5

MAME
ADDRESS

CiTY S5TATE ZIP
O check { ) If this iz new address




Sand or bring ane coupon with ench remiitance COLUPON s
(0 NOT MAIL ENTIRE BOGK
ACCOUNT No. Pre-Need Loi § Tausd
\ Geneva Pefeipaon
. 8131 Gueely Aye.. -~  E-9345
I 8.9, Ca. %2113

|mG'au- ocT | Wov | pEc [ 1AM | FEn | MAR | APR | MaY 1unﬂ
16

s ensstonormon. By 44 g9

Amaunt due if pald morethan___ d
atter due dunu:ﬂw. e > 5




£

Band of bieing sne coupen with sach remitiances  COLIPON
DO NOT MAIL ENTIRE BOOK _
ACCOUNT No. Pae-Meed Lol § Taust

Geneva Pelerson gt
3138 Gueely Ave. E-9345
-Si p'l » cﬁ-i ﬁtr !

mmi?-fmmmm .
MOY | DEC | JAN | FEB |MAR | APR | MAY [ JUN | JUL |AUG

10

Amount due when paid an, or bators,
due date above > 3 H,ﬂ#

Amount due f pasd more than_____days
above. > 3

after due date
§
; Artount Received 5 .
HAME . [ =
ADDRESS .
CITY STATE ZIP

[J check { ¢ ) if this is new address
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August 19,2003 | A 4 ‘@\
CNELS o
AoPe Pﬁg\f&e‘
Ms. Geneva Peterson .ﬁ of ®
o]

3131 Greely Ave
San Diego, CA 92113

Reference:  Customer Contract

Deear Ms. Peterson,

Subject: Delinquent Pre-need Cemetery Account

The current status of your account is delinquent. Qur records indicate your last payment was
May 27, 2003 leaving a balance of $500.00, The agreement in our contract states all payments

should be completed at the end of 24 months from the date of issue.

Your original receipt contains the following contract information: Contract number E-9345, date
issued April 15, 1991 cemetery location Division 12, Section 1 Lot 158, Grave 8&10.

Please contact Mt. Hope Cemetery within 30 days from the date of this notice to fulfill your
contract obligation at (619) 527-3400. This will be your last notification if payments are not
kept up.

Sincerely,

Ry Snider
Cemetery Man

RS:ph

ce: file

Mt. Hope Cemetery
Community Porks | = Park ond Retsention ® 3751 Market Streer = San Beega, L4 921024527
Ted (419 S27-4400 = Foy £61%) §77-3403 i
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i -

} e’-@f%

THE City oF San DiEco

February 28, 2003

o

Ms. Geneva Peterson

3131 Greely Ave.

San Diego, CA, 92113

Reference:  Customer Contract

Dear Ms. Peterson,

Subject: Delinquent Pre-need Cemetery Account

The current status of your account is delinquent. Our records indicate your last payment was
April 03, 1995 leaving a balance of $922.25. The agreement in our contract states all payments
should be completed at the end of 24 months from the date of issue.

Your original receipt contains the following contract information: Contract number E-9345
date issued April 05, 1991 cemetery location, Division 12, Section 1, Lot 158, Grave 8 & 10,

Please contact Mt. Hope Cemetery within 30 days from the date of this notice to fulfill your
contractual obligation at (619) 527-3400.

Si ly,

Ra;.,r Snider
Cemetery Manager
RS*ph

ce file

Mt. Hope Cemetery

CrpymTlee Mo o Bk pd Decocution @ AUE] Molos Chrond @ ©op Nipne (4 ATIATAC07
e 1 3 -l

Tel i&]?}l 52[" 3400 » Fax {815 527:3403

i
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CITY OF SAN DIE&D
Mt. Hope Cemetery

Notice of Cancellation and Forfeiture

To @4@ &gjwm
Address 3/5/ 1&,@% e, S D AR QLN _
You and each of you are hereby notified that because of default in pajrments

. on that Agreement for the purchase of a before need Lut 52? Grave 34."0
Row — , Section _/ ,-Btock/Division /2 ( 1n Mt. Hope Cemetery,

entered into on ggﬂgf i , 199/, by and between Mt. Hope
Cemetery and _m‘ﬁw 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 /3 day of _J7JahlA L, nY.

CITY OF SAK DIEGD
Mt. Hope Cemetery

- | By: ZE Zgﬁdg& O/ d@g/u('_
Clerucad (st TE

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




) _—Te E qut::l
' APl Z 19.9

The undersigned hereby requests and authorizes the interment of the remainsg of

&2{5‘;&&&3& Z EE@{Q&E in Lot fﬁ?. gr 7 Eow — Sec. I'
Block .

Livision_jfZL  in accordance with and subject to the rules and regulations

governing said interment in Mourt Hope Cemetery, and certifies and represents
that he or she has the legal right to make such authorization and agrees to
hald Mount Hope Cemetery harmless from any and all liability on account of said

nuthn;i zation and interment.

re nf el ve or le.-qal Address & .ﬂelgmna%p to deceased or

nt authority to sign authorization

gmt

u
e




AGREZHMENT FOR PRE-MEZD TRUST INTERMENT SERVICS

This Agrsement entarad into this 5 " day of d,4£;fﬂg ,lag/ |

between Lrrrnl TrGess) . herein known as "Purchaser,” and the
City of 5an 0Oieqo, Mt. Hope Cametary, herein known as "Seiler.”

That Purchaser agrees to purchase and that Seller agrees to sell the excliu-
sive right of _imterment in: Lot =2 , Grave. 777, Row . Section

4 < Block 1v15:g% /===, locatead 1 :n :t Hzge Eeme*ar;, Tor and in con-
sideration of-a—total purchasa price of S, ggj » payable as follows:
5__§£§EZZL_ cash herewith, the receipt of which 1s hereby acknowledged;
§ .00 an the 57 da:; of Ay , 19 2/ ; and the balanca
in installments of 3 éé.c¢ or more, payabie at the ofTica of Mt. Hope
Cemetary, on the - day ot each month thereafter until the total sum ot
sajd purchasa pric2 1s fully paid in cash. YOU, THE PURCHASER, MAY CANCZL
THIS TRAMSACTION AT AMY TIME PRIOR TO MIDMIGHT OF THE FIFTH ZALENCAR DAY
AFTER THE DATE OF THIS TRANSACTION, PROVIDED NG INTERMENT 0OR SUBSTANTIAL
SERVICE OR MERCHANDISE HAS BEEN “DGU OED HEXEUNCER., TO CAMCZL, DELIVER 37
MAIL WRITTEM NOTICE OF YOUR IMTEAT TO "MT. HGPE CEMETERY, 3751 MARKET
STREET, SAN DIEGO, CALIFORMNIA 92102." THE ABOVE-STATED PRICE CONVEYS
INTERMENT FEES IN THE ABOVE-DESCRIBED PROPERTY.

This Agrzemen: described exciusive r‘ght af interment ares made subject to
all ruTeg, regqulations, conditions and restriciions now axistin Q. ar whic™
thereafter may be adoptad governing ¥t. Hope Cametzwy, which rules and
regulations are on file in the Cemetery offica, and subject to sxamination
by Purchasar, and which arz hereby incorporated and made a part of this
Agreement as if set forth in full.

Time is exprassly made of the a2ssencz of this Agreement, and iT the
Purchasar fails to pay any one installment when due, the Seller, by giving
thirty (30) days' written notice by denosit of a 1etter in the Un1ted .
States ma’l adaressed to the Purhhaser, or to his heirs or executors or
administrators or assigns at the address stated above, ar as stated on the
books of the Cemetery, or at any other address requested in writing by the
Purchaser, may declare this Agreement cancalled and all rights of Purchasar
in and to the intarment spacz herein described forfeited. Upon such can-
callation, the Seller shall be releasad Trom all obligations both at Taw
and in equity to convey such intarment spacz and property to Purchaser, or
t0 rfenay to sa‘g purchasar any of the money herstofore paid hervaunder. The
aczzbtancs oF gverdue oayments, or the waiving of any term or condition aof
the ,Agreement by the Seller, shall not consititute a waiver of any subse-
quent payment or subseguent breach of any other term, condition or
provision hereaf.

Upon cancallation of this Acgrasment, the Seller shall give to Purchaser a
"Cartificats of Cradit" Tor the amcunt of money alrsady paid by Purchaser.
This "Certificate of Cradi:" raorssents the net equity in the cancziled
memerial propsrsy and servicis purchased and may be used towards the cash
purchase of an exclusive right of interment at the current or pravailing
rate, provided such purchase is made within two years ot the date of the
certiticate.
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MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego
y . ‘
Date ﬁ.fzf j

Youare hereby authorized and instructed, subjectto your rules and regulations, 1o inter the remaing
of _ Contio?Z £ Flegrss
ina Lrng - Funeral, dats, time _ﬁﬁ e /0 /70,

Wil L i

Church, Chapel, Greveside Mﬁ;ﬁﬁm &lﬂmmnw.

All Funeral cars must arrive bafora 3:30 p.m. of lar work day or an extra charge will ba applied
and billed to undersigned. War time vateran zﬁ

Lot .2 727 Grave Row Sectio Divisiog)Block /&7
Grave space B Care Fund /’%‘f&’ﬁﬁ ,A‘;-JF ) _L
Additional spaces andcara fund ... ...oiciiiiiiiiiii i 7o

Opening/Closing & S8tUp .............ccveeoqens i

Burial Containgr ............ccoueeeus. d )jﬂ) e N )
HBNGING FOUS + .o vverrrrsrnenensassd PN W / 5 oc

Flower vases - Marker setting fee ... W M ... f.. .. i q P——
Recording and filing fee (Q i ) R - 1~ )
) C’éifﬁ/ Total Due . o MQ
57 {?‘ Paid receipt number 7/“/‘:’5 W 2.2
aﬁrﬁ (/"" Balance due —.2 7« I

| hereby certify | am the of the above named decadent
and this is your authority to make di ition of remaineg as above indicated. | certify and represent
that | have tha right to maioe this suthor ization and | agrea to hold Mt. Hope Cematary harmiess from
any lability on account of said authorlzation and intarmant.

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

| T p——— =]

invoics # /43 /7 I 2
'ﬁl'urkﬂlrdur#_E 9346 acet 4 (o5 /50

-8R0 DY 3-8}




MT. HOPE CEMETERY wo.s L - 23%
NOTE

Fo7.00 San Diego, California Aeee 9 19_%
hirty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, or order at
3751 Market Street, San Diego, CA 82101, the sum of __ZZree Serolred Teren sed ZZTOLLARS
with interest from /‘% i /f,} 7 2 ‘,;,/ on the unpaid principal

at the rate of 12 percent per a@m, payable on demand.

Should this note not be paid when due, it shall thereafter bear imterest on the principal. Intarest after maturity will
~accrue atthe 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 held against his/her separate property for any obligation
contained herein. If any action be instituted on this note, the undersigned promise(s) to pay such sum as the Court
may fix as attornay's fees,

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

g FARR TR
PRINT NAME- Mﬂbj_ SIGNATURE
Annnsss‘ﬁié_&‘ﬁ_“.ﬁ&d% e, S

CALIFOANIA DRIVER LICENSE NUMBER Cﬂéﬁ{? ,a
&F

PY-1012 [11-80]




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS E -@kf(a

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

TA_ NAME OF DECEDENT—FIRST (GIVEN) | 16. MIDDLE TIC. LAST GraMkY) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4 5EX
¥ DA
1 M. LAURISCH - "W 10, 198¥ | "R "s, 1081" | PEMALE
] 1
58, CITY OF DEATH :ﬁﬂ.mﬁmm—mlbﬁ CALWFORMIA, ENTER STATE 8, MAME. RELATIONSHIP, MAILING ADDRESS AMD ZIP CODE
SAR | SAN DIEGD OF INFORMANT
i A. WILLINGS, DAUSHTER
WMWWW&W%“ e e
san diegs, CA SAN DIESO, CA 92107
ACKNOWEEDGMENT | | hersby o o cpplicand - e péspasad shcted hurein & one | BA. GIGNA | Dweclor or Person Acting as Such | 68. DATE SIGNED
OF dhmmhm1ﬂ?&dﬁ“ﬂ&ﬁq—m:—d Im. lm
APPLICANT wom authonmed 0 Sacos 7100 of the MHeolth ol Cnlasi, ." L

THES PERMIT 13 ISSUED W ACCORDANCE WITH PROVI-
CALFORMIA

SIONS OF THE HEALTH AMD SAFETY CODE
AND 15 THE AUTHORITY FOR THE DRSPOSIMION SPECIFIED
B THES PERMIT,

MEITE: THED PERMNT GPVES M) RIGHT OF DEDPOSAL DUTSEE OF CALIF(RSSL

TION OF $7.00

BA. AMOUNT OF FEE FA]IJ BB, DATE PERMIT |mu 8C. SIGNATURE OF LOCAL REGISTAAR ISSUNG

'BE MHNEEEMNHSTMTEW
F DIEPOSTION 15 TO OCCUR N ANCTHER CISTRICT 1M CALIFORMIA

80. ADDRESS OF AEGISTRAR OF DISTRICT OF DEATH—
IF DEATH OCCUSRED I b LIFCRMIA
|

P.0. BOX 85222, SAN DIERO, CA 92186-5222
1

PR 00 1990 |\ ol b Lot P

OF DISPOSITIONGS) AUTHORIZED CHECK ALL APPLICABLE ITEMS

A, BURLAL [NCLUDES EMTOMBAIENT) [0 D. SCIENTIFIC USE

[0 G SHPF M TO CALIFORNIA,
[] H. TRANSIT TO OUTSIDE OF CALIFORMIA

[0 B. GREMATION

[0 G. DISPOSIMON OF CREMATED REMAINS OTHER
THAM IN A CEMETERY

Wi WP "ChAETERY, “S/8T Wkker smeet, sam oreso,
CA (SAN DIEGO COUNTY)
12A. HAME AMD ADDRESS OF CREMATORY ;?’33 .,./67

'l“(""f&‘ﬂ‘ #(:@/A’ca/ﬁ--—

[0 E TEMPORARY ENVALLTMENT
[0 F. DISINTERMENT

P0G, ol ffnct, oot

I
i

CREMATION

118, DATE NTERRED, 11C, SIGNATURE OF PERSON IN CHARGE OF INTERMENT

FOR COROMNER'S USE ONLY
[] ! DISPOSITION PENDING

GREMATION

13A. NAME AND ADDRESS OF FACILITY RECETVING REMAMS 138, DATE RECEIVED'

SCIENTFIC

13C, BIGNATURE OF PERSON IN CHARGE OF FACILITY

14A. HAME AND ADDRESS IN RECENING STATE OR COUNTRY WHERE
REMAING OR CREMATED REMAING ARE TO BE SHIPPED OF TRAMSIT

TRANGIT

JLCOMPLETE ALL APPLICABLE ITEMS
-

14C. ADDAESS AND SIGNATURE OF PERSON N CHARGE

SCATTERING AT 53| '5A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 16B8. DATE OF 15C. SIGNATURE OF PERSON IN
pois SUFFICIENT TO IDENTIFY FINAL PLAGE AND DISTRICT OF DISPOSITION DISPOSITION CHARGE OF DISPOSITION

DISPOSITION OTHER

ITHAN IN A CEMETERY]

15D, UICEMSE MUMBER
|
| MUAING DESPOSER
i
|

COPY 2 I5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE,
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

OR BY THE PERSON IN

BTATE M CALIECIEBMIEA NEPARTMENT MiE HER TH SEOVICES MEENE ME STATE DECSETOAD

e g fEEY 5 is0%




R —— -

OFFICIAL RECEIPT

CITY OF BAN DIEGO, CALIFORNIA
PROPERTY DEFARTMENT

b Vit

T E‘IJSTQI_HEH
--------- N oy MOUNT HOPE CEMETERY
264-3151
. |
Date: A A .18
/ ek ’ - e
¥ “d Addreas: Porf ol WL 3 A 5
- PV Pl o Dollars ($ ; )
at . e
In e Payment of £
v vy oy Elrvlsinn =
Lot e == Grave Row Section -Block
Invaice No.: PRI I T SPACe CSTATEDUNLESSSTAMPED | CBRRN esCare 77184 H
* B80% Sales 1] Jj
Acct. No._. SELOw Tiaes
e poiieed gy 33—
Ww.0 E : Buriml 104
£ T T 3 Coninines 17182
BALANCE DUE 1 /i HandingEse  THE
Recarding & 1
Misc. Fea ?I"Iﬁ
Pre-Need Lot O Atneed @ oOn acet O T e
Preneed Trust O cash O check B Sales Tax St
|"f-.
AC-212 (Rav, 10-87) 7 ks i s o !




CITY DF SAN CIEGH ACCOUNTS RECEIVABLE DATE: 06/04/91
AUDITOR & COMPTROLLER PAID INVOICE REPORT BY CEPARTMENT TIHE: zlagsq
REPDRT NO. CE&5-102 AS CF 88/04/91 PAGE 1
DEPARTMENT 072 PRCPERTY DEPT—MT HOPE CEMETERY
INY I NV ACCT PAYHM PO PAYM
NO DATE NO CUSTOMER NAME CATE ay REF NO AMDUNT PAID AMOURT BILLED UNPAID
FUND DEPT ORG ACCT J /0 CPZR EN/EQ  FACILI  AMOUNT APPLIED BALANCE
151782 05/C3/91 065150 BETSY WILL IAMS C5/423/91 CK 1761 30700 307.00 0.00
— ol il 100 072 77181 000072 20«00 PAID IN FULL
=< g5%e 100 072 77182 000073 106200
100 072 77183 0pCo3Z 35.00
100 072 77185 000072 145400
60101 78390 700



MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

4§94,

You are he uuthunizedandiwm:l. subject to your rules and regulations, to intar the remains

of Afra Blrg y
ina __Q‘:{/ C:;E.F‘,‘ Funeral, date, time Mﬁiﬂd_&#

Church, Chapel, Graveside Mﬁ%ﬁ% ;%&L Mortuary.
All Funaral cars must arrive before 3:30 p.m. of regular work dayor a ra cherge will be applied

and billed to undersigned. War time veteran 4 |

LﬁﬂL Grave _—— — _ Section _,Z.___ Divigion./Bilaek _L
Grave space & Care Fund / A‘z/&x{- beffé’ ) L

Additional spaces andcargfund ..........oi it s ey
Opening/Closing & Setup .......e%. Cr. . .?c;'ﬂ? PO . B OO
Burial ComRInmr: o.cu. @ lviae i vin i s Ve lie as e i ek s Ve de g id paiiid sl _.ZM
M T s S o A R N B s B220.00
Flower vases - Marker BeHing FB8 . ........ooicvreiens cornnrnsnionmnrssrninsss
Recording and filing fee ............ 2. ‘!?' #3 I L0
ERlSEIeROn < e R R R B R S B B S R TR A E LR BRSO
i 'f,m?;g Total Due ............. fﬂi&
{ulj " !7 Paid receipt number '5'2?53{;# f-“/j /0
¢ Balanca dus
I haraby certify | am the of the above namad decsdent
end thiz is g dispoaition of remains as above indicated. | certify and represent
thatl p LTET 0 lion and | agree to hold Mt. Hopa E rmiess from
any liallity T Epco i Mirizeion and |rrlﬂrmam/2
I hereb B
haold w rduﬁPR {] h P S‘t

e M 0
g -89y g




g g ea i g i as i T - - e - v ol e n L il I LI I T W Ny (g T ———
QOFFICIAL RECEIPT E"‘ ‘a 5 q 7
CITY OF S8AN DIEGO, CALIFORNIA h
P T i) WHITE .. ..., TO GUSTOMER PROPERTY DEPARTMENT r'i 5”542
Y e N TOR MOUNT HOPE CEMETERY
264-3151
Date; #7~ © g , 18
- - '-‘/ = - = > ¥
= e Addrass: SPF Lok = R e
e -Fa -'JI'XF A, T . — Dl:lllaraﬂ alfe 54 : }
- ' o N R Vs
I Payment of £ L A fliem A e
vy o == 7 Divisian.
. Lot : Grava Row Section Block
. : : APOS TAM
lspios o Ao roRusposeSTATED UM eSS STAPED | CrEBIT 17 !
EO' Salos 100
Acclt. No of Loka 7184 .
; [ Sl |
= R Cleaing 7181 - '
w.O. — Burial 100 2 2 2e2
j./ Containers TFIR3 -
100 = =
BALANGE DUE 2 Handling Fes kAl N 4
Resconding & ] 7.3
Minc. Faes TR
Pre-Need Lot [J At Need ,E!( on Acet O i g o
Prenesd Trust 0 Cash O Check B Sales Tax awios
AC-212 {Asy. 10-87) A ISSUED BY — TOTAL PAID ] - o,




-

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS Eﬂqy"‘f-?

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

1A, NAME OF DECEDENT—FIRST (GVEN) | 1. MIDDLE | 1C. LAST (FamILY) 2. OATE OF BIRTH | 3. DATE OF DEATH [ 4. SEX
i+ L. i PALMA S8yt 271905 . 7, 199"
L] L
EA CITY OF DEATH | 58. GOUNTY OF DEATH—OUTSIDE CALIFORNIA, ENTER STATE 6. NAME, RELATIONSHIP, MAILING ADDRESS AND ZIF CODE
M
.San Diego | Sen Diego Gabricie Pelms, husbend
TA, TYPED NAME AND ADDRESS OF Mmm—mwﬁuﬁaa&aﬁw suck | 78, cALFOANA ucense nveer| 4814 Auburn Dr.
" —iF, E
\THERINGILL MORTUARY =
FEA 108", San Disgo, CA
ACKROWLEDGMENT | | hereby admowledge m thot tha dispenition wated herein & one unaral Direct Pmmmaam::}DME&IGNED
OF ummmwmmmn{mm-ﬂmmw - ; g =y
wers outhortesd +o Section T100 of tha Heallh ond Codp.

THIS PERMIT I2 ISBUED N ACCORDANCE WITH PROVI-
PERMIT SIOHS OF THE CALIFORMNIA HEALTH AND SAFETY CODE

AND |5 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
AUTHORIZATION OF | N THIB PERMIT.

LOCAL REGISTRAR | WOTE; THE PERMNT GREX WO BEHT OF NSPOSAL OUTSEE OF CRUFORML

LEDI 9C, SIGNATURE OF LOCAL REGSTHAR |SELNG

| APR 0 9 1991, lie ﬁiﬁum’, B
YE. ADDAESS OF REGISTRAR OF DISTRCT OF |

]
¥ TH | I CISPOSITION 5 TS SOOUR 1N ANOTHER DISTRICT IN CALFORNIA
nowrecumes avew | P BERTBEZ227"San Diego .
|
|

TYPE OF DISPOSITION(S) AUTHORIZED CHECK ALL APPLICABLE ITEMS [ G SHIP I TO CALIFORMN

W A BURIAL (NCLUDES ENTOMBMENT) [0 D. SCIENTIFIC USE ] H. TRANSIT TQ OUTSIDE OF CALIFORMEA
[0 B. CREMATION [J E. TEMPORARY ENVALLTMENT FOR COROMER'S USE OMLY
C. MSPORTION OF CREMATED REMAINS OTHER F, DISINTERMENT
2 THAM IN & CEMETERY = [0 | DISPOSIMION PENDING
114, HAME AND ADDRESS OF CEMETERY 1 11B. DATE INTERRED; 11, SIGNATURE OF PERSON IN CHARGE OF INTERMENT
INTERMENT 1 |
. Mt. Hope Cemetery, Sen Disgo, CA :4/7@_?’}’
% Ii'l? NAME AMD ADDRESS OF CREMATORY ﬁf" / : 128. DATE CREMATED : 12C, OF CREMATION
CREMATION . DLs f!)/,ﬁ?’ ! |
g /f‘ / / | I
3 Crle Ae7 -/ er i i
= 134, NAME AND ADDRESS OF FACILITY RECEIVING REMAING : 138, DATE naca-.rsn: 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
% | BGENTIFIC 1 i
" UsE nfa 1 1
. / ] |
14A, 14, 140,
E 44, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T"14B. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE DF PERSON IN CHARGE
uy AEMAING DR CHEMATED REMAING ARE TO BE SHIPPED ; | OF THAMSIT
?;, TRANSIT n‘h 1 !
] ]
1 |
SCATTERING AT SEA 18A, ADDRESS, HEAREST POINT ON SHORELINE, OR OTHER DESCHIPTION " \6B, DATE OF T 16C, SIGNATURE OF PERSON IN T 130 LICEMSE WABER
OR SUFFIGIENT TO IDENTIEY FINAL PLAGE AND DISTRICT OF DISPOSITION ! HaPoSTION | GHARGE OF nmmswmw OF CREMATED BE-
SPOSTION | | MATS  DESPOSER
o NhCEMM\" “fﬂ i i i —If APPLICABLE
THAN ETER i | |

COPY 2 |15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FAGILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN
GHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE QOF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR w82 (REV.5/89)




MIT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Date Jgﬂz c?p: Wt 74

You ara hereby authorized and instructad, subject to your rulas and regulations, to inter tha ramains
of .ézﬂfﬂgfﬁ_’ _chrgg L .:é’grzw

—
ina Funnrul date, time _MM%
Wl Linar
Church, Chapel, Gravesida _ﬁ'di.ﬁ.‘&ﬁ_"?# i _‘gﬂﬂﬁ— Mortuary.

All Funeral cars must arrive before 3:30 p.m. of regular work day or an axtra charge will ba applied
and billed 10 undersigned. War time veteran _ﬁi i

Lot _.Zﬂ'é Grave Row

Grave space & Care Fund
Additional spaces and care fund . ........ i i i e a e e -
OPENINg/COSIng B SBUD ... vsvvreveeseonssnsermsnsesoneensnsrernss ool
e N e oy T s R R R S R e s T
Flowear vazes - Markar satting 88 .. ... .. cocoviiiniiiacsiniiiiisnsancarasnas
Racording and filing fes

Tatal Dus

[ff' Palllrucm ﬁm 4@54/::

lf L f ,I'r Balance dus

| haraby cartify | am the of the above namead dacedent
and thiz is your autherity to make disposition of remains as above indicated. | cartify and represent
that| have the right to make this authorization and | agree to hold Mt. Hopa Cemetery harmiass from
any liability on accoumt of said authorization and interment,

| hareby autharize the intermant in lot |
hold vndar dead.

Sagraatuira o recorded Fadisr of esd

ooy B 3348

FY-583 REY. 3-B5]




LRy inale atnp e oo iaanks o b mans iiend

OFFICIAL RECEIPT

CITY OF BAN DIEQO, CALIFORMIA

T N T T

4‘7”3’

- TO CUSTOMER PROPERTY DEPARTMENT N545
e TR MOUNT HOPE CEMETERY
284-3151
o =
Date o 18
i - = =
__T?:";f = Acdress: Ao = TS e W, Y
A o T T - i e, Dollars ($ z ]
:-'_ r - > _-: _:I i <_'.“ .
- - = Paymentol : : — r ; 7
i e -
e e P Division. o
by ot T £ Grave Row Sectlon “Block :
I b N NOTVALID FOR PURPOSE STATED UNLESS STAMPED CREDIT EE g 12
*a SRS "PAICE IN THIE SPALE, 7% Sales Cars 77184 N
8% Sales 100 Ml ex 2
Agct. No of Lots T84 7,
&5 2 - Crpaeting 00 4 a3
T = . Cloaing 78 .
wW.0 - < Burial 100
vﬁ Containars T7ig2
100
BALANCE DUE __= il 0 ]
& 100 5
. o L.
PreNeedLot O AtNesd B Onacat O o o
Preneed Trust L1 Cash 00 Check | Saies Tan 80101
AC-217 (Rev. 10-87) > g g . 2 TOTAL PAID 5 73 -




5 APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN Remans ( 4] 24D
USE BLACK INK ONLY—MAKE WO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

14, NAME OF DECEDENT—FIRET (GIVEN) } 18, MIDOLE : 15, LABT (FAMILY) 3. DATE OF BIRTH | 3. DATE OF DEATH | 4. BEX
DANNELL i TRATVONN | DEVOE-BERKY ¥ringy Y Mptsie) M| m
i 1
SA. CITY OF DEATH Iﬁ:&: COUNTY OF DEATH—OUTEINE CALIFORMA, ENTER STATE 6. MAME, RELATIONSHIP, MAILING ADDRESS AND 2P CODE
Bain Diago : San Diego T Devos -
TA, nﬂmmmm#m—swwnsmlm CALIFORMIA LICENSE 4968 Date m
Mort.; [ Ssn Disgo, CA 92102
Ssn Disgo, CA |
} iy ek o aoplicon et the g § whateed harwin i one uﬁr&ﬂﬂ}t}' Ll;.lHT—F-qn-;l of o Parsan Acting as Svclr | ?.DMEI,.EIGﬁD
ﬂmmmhmimdhmﬂmmnu
s ik o Sacticns 7100 o tha Haslth sl Code. — (AL A

THIS PERMIT IS IBGLED IN ACCORDAMGE WITH PROVI-
FERMIT SIONS OF THE CALIFORNIA HEALTH AND SAFETY CODE
AMD 13 THE AUTHORITY FOR THE MEPOSITION BPECIFIED
AUTHORIZATION OF | T THIE PERMIT.

LOCAL REGISTHAR | WOTE: THE PERNT GRVES WD BEGHT OF DESPOTAL ONTSIE OF CALIFONNA.

BA. AMOUNT OF FEEFJJU 8. II.iTEP‘EFII'I’mB 8C. m‘l’mjﬂﬂumﬁmlme

.00 APRO9 1991 sl h Beed,

B0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 3 MSSWFEHEI‘HAHDFWWEF

wﬂm VLN R YR . Box B5222 : W DISPOSITION 15 7O OCCUR N AMOTHER DNSTRICT B CALIFORMIA
PERMIT T SHOW FiRAL

.wmmwmmmummmmm [] & SHP IN TO CALFORNA
Eﬁ.mmm [0 D. SCENTIFIC LSE [0 H TRANST TO DUTSIDE OF CALIFORNIA
[] B CREMATION [0 & TEMFORARY EMVALLTMENT FOR COROMER'S USE OMLY

maro REMATED REMAMS OTHER F. DISINTERMENT

D“mﬂ’"“"“ 0 [ | DISPOSITION PENDING

11B. DATE INTERRED 11C. SIGMATURE OF PERSON M CHARGE OF INTERMENT

"l R s BT, | ]
o 4g.q/ |,

12A. HAME AND ADDRESE OF CREMATORY

: CREMATION = |
g I i
__%l 13A. MAME AND ADDRESS OF FACILITY RECEIVING REMAINS : 138. DATE HECEI'I.I'EI:I: 130, BIGNATURE OF PERSOMN IN CHARGE OF FACILITY
N SCIENTIFIC |
|
E USE “ | |
I i ¥
.1 14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE : 148 DATE SHIPPED ' 14C. ADDRESS AND SIGNATUHE OF PERSON IN CHARGE
REMAING OR CREMATED REMAINS ARE TO BE SHIFFED ! OF TRANSIT
g TRAMNSIT I I
! ’I | |
@ I |
scATTERING AT Sen | 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION ' 18B. DATE OF T™1EC. SIGNATURE OF PERSON IN 1 150, LICENSE MUMBER
of SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION | DiSPOSITION | CHARGE OF DISPOSTTION | OF CREMATED ot
DISPOSITION OTHER | ! | —IF APPLICABLE
Fl'htli N A CEMETERY i P b

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FAGILITY 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 REGSSTRAR v89 (REV.6:89)




MT- CEMETERY
INTERMENT ORDER

City of San Diego
pere L Nr2. 4 /FY

You are heareby authorized and instructad, subjsct to your rulas and regulations, 10 inter the ramaing
of (X2 gf pnt’ /%?ﬁ/dﬂ 4S8

ina Lt Z Funaral, data, time

Church, Chapel, Graveside H Morfuary.

All Funaeral cars must arrive before 3:30 p.m. of regulsr work day or an extra charge will be applied
and billed to undersignad. War tima veteran

Lut_nﬁﬂﬁrm Row Section / = Divigio ndc_g_
Grave space & Care Fund /é’?'f‘ﬂpf’q/.-tp'J?/ﬁ _é_

Additional speces and care fund ........ci i i ieti e e e SIS e S
SRR BB 8. & PRmo00 £50. 00
Banrhnl CONBEITT s o o v aenvnsssraina s snran stmesnsns mi sarss i mensataemenidespne M

Flower vases - Marker satting fee . B R A R e R R A R e
Recording and filing fea ........... .? Mﬁiﬂﬂ 7. 00

Paid receipt numbser

| hereby certify | am the of the above named decedent
and this is your authority to make disposition of remains as above indicated. | certify and represeant
that | hawve the right to make this authorization and | agrae to hold Mt. Hope Cametary harmiess from
any liability on account of said suthorization and interment,

| hereby authorize the interment in lot | /.?"P‘M M
hold undar deed, 1"5'35’_@/ Wﬁﬁéﬁ; _ﬁi

Sigratars of reconied hower of dewd E- VIS i ZAL

Ef’z‘ﬁffs/

9349 Involcs ¥

Work Order # E Acct. #

PS03 [REV, B-88)




"

CITY OF SAN DIEGOD, CALIEORNIA
FROPENTY DEPARTMENT

N 40661

. TO CUSTOMER
e R eon MOUNT HOPE CEMETERY
‘284-3151
il z.'/
Dala: 18
-"ir:". h 1 : Address: rabsl B, - )
s — g7 > Dollars ($ - }
y " -
In Paymant of 1
Division
Lot Grave — Row Section Block
Irvaice No._ AN 1N IS SR AT s A | O s Car  rie
B0% Spiea 100
Acct No of Lote TTIE4
Chning 7riet
WO _f 3 e e
Coniaingrs Trie2
BALANCE DUE o T?‘E%
Aecording & 100
Minc. Fees bkl - e
“Pre-Needlot 0 Atneed O Onacet O s o2 .
Ffﬂdemﬂ'ﬂ cash O cheek H Exles Tax B0T
3 } ISSUED BY . TOTAL PRID | 1 7 /

A2 (Fev. TO-87) e ’ : !



R - r —_p.

. ,DFEbc].gLHEbslpT .

T ———— ey ey

i_ -

CITY OF SAN DIEGO, CALIFORNIA

R T Ty ST S a———

~
L ), WHITE v oess TD_I.':USTGTMEﬁ PRAOPERTY DEPARTMENT FJ’_‘ 4 n g 4 2
G ) SR SANARY ...l CEMETERY MOUNT HOPE CEMETERY
g 264-3151
Y et Data: = T 14
iR 3 d
3 Ty v - oy g
From: 2 Ol 512 STV . Address; - it z o PR R = A
-_-'.-“ _._._ ;e vt-. I‘,,-- -LII . — i i
i o ke e P . B Duollars (§ }
T Payment of £ -/, .
R Division
Lot Grave Row Section Block
i MOT VALID FOR PURPOSE STATED UMLESS STAMFED CREDIT &7007
Invoice No “BAID |N THIS SPAGE 20% Sades Cars 77184
BOF%: Salea 100
Acct. Np.: ol Lods TT184
ing/ 100
"4% H - ’I El’u"-?-'i“ 77181
W.0.45 - Burial 100
i B Caontammars 77162
100
BALANCE DUE ingEad s
Racording & 100
Misc, Feus 77183 —
Pre-Need Lot O AtNeed O On Acar O . “o2 —
Pre-need Trust B” cash O Check ' : Saiss Tux saiot
AC-212 P, 10-87) - Pl PR, 3 ol TFETAEEMD '

s, e T e



Y L S —

CITY DF S5AN DIEGOD, CALIFORNIA

PROPERTY, DEPARTMENT NG 410
................. MOUNT HOPE CEMETERY : 1041
2684-3151
.-/-'I o "’T L £
Date: s e J1al s
Addrass: "TBJ ” 'r.'“:‘f.' fed Jix £, £ Cr=p o pe)
— — Dollars {§ 24 —— )
paymentof Fr—ANEL D TR e T
Division
Row Section ___/ Bisek 2
AMOT VALIDFOR PLURPOSE STATED LM ESS STAMHPED i CREDIT EIDOT “
"PAID" 1N THIS SPACE. 20M% Sales Cara T84 el
Bl% Salea 100
ol Lots T84
: = Opening/ 100
- — - P Ciosing 77181
wo. & — / Burla) 100
Contamens TTiE2
BALANCE DUE Handling Foe nl%
Recording & 100
Miac. Fasa 782 T e
Pre-NeedLot O AtNeed O Onacet O | l o Y
Pre-need Trust cash O Cheax B I|| v ,Jf ", ”"}. Eiﬂf%'?? ik P
] AOACL =
scins imae. s0sn 7]/ ISSUED BY | J TOTAL PAID 5 .




r-.- TR T - Ty s T T T P S T e T B P TR AT T T

CITY OF SAN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT NE 41229
MOUNT HOPE CEMETERY .
264-3151 .
Date: __ A BT
From/ @ Dty 74 i s Adgress: 20 o JPlan s die TN (4 53,08
ey - = o
=i r:y Pl O . Pt o o e T - (1 17 G | 0% )
' in /';I. P Payment of e Al o TR = T
=5 Division
o - Lot Y s Grave, Row Section -Bioek X
- S OF :
# II'W'GII:E Nl:l %‘[gﬁlilmgﬂsl:i%?ﬂ ETATED LIMLESE ETAMPED {!HaE”IIJ.I;m b gm =
B9 Sales 100 /‘J =
.ﬁmt. Hu_ of Lols TTiB4
3 gpaqlnni 15#
B naing TTIB
w.o. e Burial 100
Containars rral-=4
BALANCE DUE Handiing Faa T?:ﬂ
Aacording & 100 1?
. Mdisr;, Fees TTias
Pre-Need Lot O AtNeed O Onacet O . ooz
' \ Pre-need Trust B cash [ cheek B Sales Tax s
W Ny e |
AC-212 (Fay 19.;.?}_4& /AP ETT ISSUEDBY Lu o O I_‘.fr_. S TOTAL PAID % A




|t i e [T Tt e e e

OFFICIAL RECEIPT

CITY OF SAN MEGO, CALIFORNIA

LigaYa
N: 40847

1'1;; CUSTOMER PROPERTY DEPARTMENT
o ORYEiTon MOUNT HOPE CEMETERY
264-3151
Date: s d .19 ,
f o : F
£ Address: /fr L [
A ! L " = ;
7 pF ~ by J . : s Dollars (§ )
= In Payment of
3 Division
= Lot = Grave Row Section Bfook
H o MOT D FORPURPOSE STATED LMLESS STAMPED CREDIT BT
o Invoice Mo m;ﬂ‘ﬁ'mm SPACE. % Gales Cars ?mI
B Salas 100
Accl No of Lods T84
i i . gnaTlnu-’ n_}{x}
o e (Ll % nEing 81
5 wo._ £ - Burial 100
Confainers g
1
BALANCE DUE S w1§
Feconding & 1 -
tdiso, Fees TTiag
Pre-Need Lot O Atnssd [0 onacet O Bro-tiesd s
Pre-nesd Trust I Gash O check B . Saies Tax gulg‘g;
E AR 40 } € ISSUED BY | il K. TOTAL PAID $ flr .




" OFFICIAL RECEIPT A ER
o S L | ”"wnﬂ-‘-’m NE 41540
Bt MOUNT HOPE CEMETERY
527-3400

nm:_lﬁ_ﬁg_— 18

'd P

L]
&<
4 — Diollars (§ ﬁL}
i Payment of MM
Divigion

Lot Grave Row Saction Block

< HOT POSESTATEDUNLESSSTAMPED |  CREpIT 1007
Invaice No. AR A A S0% Salws Carw 17184

BO% Saise 100

Acct. No. of Lota T84

= g‘w 100
DG TTig?

W.o, E-72 ';(f Burial 160

. Contminen ™ez

10
Hanvdling Fea 7185

Gt o

- Pra-Need Lot D AtNeed O Onacet O -
Trun: B Cosn O chock # , \




S e No 42401

......,..‘rﬂ% PROPERTY DEPARTMENT
v MOUNT HOPE CEMETERY
B2T-3400

Dﬂtl:_é\ 11-5 il ,19(??.

g M i o Address: 5 B g f{'il"j}_" £
_' : 1 L _{_,""'/?J:fﬂ Dollars ($ f.-'.lq,""l.-ﬂ )
It}ﬂ(r_t_d Payment ulc.d.alft‘-r \H Y

: 23 Division
Lot 5 = O Grave Row section___J Bopi
Invoice No. FPTI;AIIREHF%H FUHPWEBTH'I‘ED LIMNLESS STAMPED EF*E“E;“ an nmmh II
- 0% Sales 100
Acct. No, of Lote T84
3 E ing/ 100
£z ot o
i s '?.‘ ‘? T Containers e
il BALANCE e S
oux ﬁ ‘7’. Handbing Fea '.I'?JE
Recording &

Mis: Fess ﬂ:g

Pre-Need Lot 01 atNsed O onacet O Pre-tisnd sa00 &K |
Pre-need Trust W Cesh [ check Bl Sales Tax eor01

AT-Z1Z (Fav. T-81) il ¢ 4> |1esuen By TOTAL PAID ] ;f St




OFFICIAL RECEIPT

CITY OF BAN DIEGOD, CALIFORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
S27-3400

""'mm

NZ 423908

; w2

74 - >

Address: =—_ = -
— -, b T e
£ 7 ——r— R Dollars (§ L;
In Payment of 271
. Division 7~
Lot 3.3 Grave / Row Section o ol
invoice No. i T P T AT N S T AMED | W BsissCare 77184
: g e
Acct. No.
T w 100
i
W.o. Eﬂ' (7‘3(/7 Burisl 100
e
BALANCE DUE Handling Fes n]g
Rscarding & 100
_ Misc, Fesd e
Pre-Need Lot [, AtNeed O On Acet O Pre-Heed s
Pre-nesd Trust P Cash O Check—H Smins Tax ot
AC-E12 (R, 1-81) f;) "7{..1'/



- R

CITY OF EAN DIEGO, CALIFORNIA NE 41715
A MOUNT HOPE CEMETERY
52T-3400
i L= = B2
Dollars ($ .ﬁ___.—.—gi )

z Division
Lot Grave Row Section Block

A PLURPOSESTATED UNLESS STAMPED CREDI &E1007
Invoice Mo. ﬁ.rm"mwms. % m;l}u Cers 7784
- ?&Im 100
Acct. Mo, Lots T84
e -
e i L
BALANCE DUE HandingFes 77108
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CITY OF BAN DIEGD, CALIFORNIA T,
WHITE ......... TO CUSTOMER PROPERTY DEPARTMENT - ‘d' j 3 35
DB o MOUNT HOPE CEMETERY
284-3151
T o
Date: £ H 4 19 /
re 'L_T'J Il‘ iy e £ f . ,,' ".I 4 - i ...-Jr' 3 | '\..-.-'
m: ey e s Addrese: D 1 D le Mjacirey S E = b A LA
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CITY OF BAN MEQQ, CALIFORNIA
DEFAATMENT

MOUNT HOPE CEMETERY
827-3400

. Ff}"‘ Ui e

v

N2 41612

.mC/j/

Sl sl — )

In Ptymmt of ¢ Pikel =¥
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T OROPERTY DEPARTMENT NS 42742
% MOUNT HOPE CEMETERY
527-3400
. -/ s
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In Payment of /L.{i-c.- _7—231#( e
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WHITE. ., .--c- T GLIST: PROPEATY DEPARTMENT
BRIy s rored :::ﬁ MOUNT HOPE CEMETERY
527-3400

. / A ""'.IF Date: '7,"-;— .m’:’:}
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CIFL RECEIPT CITY OF BAN DIEGO, CALIFORMIA Ne 42585

PROPERTY DEPARTMENT
MOUNT H%ﬁ!ﬂmn‘f
e 54 R
iaress; SE L T o ot e Lbre, b
S ( L0 oMt TL —
" it P kel S
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IR Sanve. o QRN MOUNT HOPE CEMETERY
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GEHmAL RECEIPT

CITY OF BAN DIEGO, CALIFORMIA
PROPERTY GEPARTHENT N 42212
MOUNT HOPE CEMETERY
527-3400 -
M
Date: .18
Addres: =2 foTC 'ﬁé’& -.ﬂn/g'
= _—‘““‘“w‘/w o BE Y
in Boyicat of i ijﬂaﬂ e T
y 3 - Division ;
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CITY OF BAN DIEGD, CALIFORNIA
PROPERTY DEPARTMENT

N2 41962

o T

MAFQL

A B CRbrron MOUNT HOPE CEMETERY -
527-3400 7
ﬁ / b T o 1872
L e 717 I e A e MM
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- L T T . A ORRATY Derirt N2 43347
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OFFICIAL RECEIPT
: oo MOUNT HOPE CEMETERY
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1 R = MOUNT HOPE CEMETERY
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s -'Sund'u-'r!;rhg;:_nu:nt.pmu;lhl.l-:h nrr-ihnn IJ'J' NET MAIL ENTIRE BOOK
ACCOUNT No, Pre-need Trust COUPON 1
George and Marion Palma
5856 Madra éve. E-93490
San Diego, CA 92120
Month and Day Due Indicaied Below
JAN | FEB | MAR | APR | MAY | JUM | JUL | AUG | SEP | OCT | MOV | DEC

X

BENT < 58.00

5

[ Check (/) ff you have 2 new
lddm;&a]ndjélwsemam ;Err_;ﬂ'vm $




Sand o bring ane coupon with ssch remitance D0 NOT MAIL ENTIRE BOOK
ACCOUNT No. Pre-need Trust COUPON

George and Mgrion Palma  E-9349
5856 Madra Ave.

San DISR sanfi'bay Tk 1iicated Below
Y| JUM | JUL | AUG | SEF | OCT | MOV

FEB | MAR | APR | MA

DEC | JAN

X

AMOUNT
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$

[ Check {,/) o you have a new| TOTAL
#ddrass and pleasa attach RECEIVED §
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ACCOUNT No. E-HEE‘& mw"-‘s': COUPON. 3
George and Marion Palma
5856 Madra Ave. E-934%9
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JUN | JUL |AUG | SEP | DCT [ MOV | DEC | JAN | FEB

X

[ Chack [/} il you have anaw)  TOTAL
address and pleaze altach. | RECEIVED $
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address and please attach, RECEIVED %
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ACCOUNT Mo. Pre-need Trest GCOUPON
George and larion Palma E-9349
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AMOUNT
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AMOUNT ;
olE  § 58.00

5

[ Check (/) i you have a new|  TOTAL
adidress and please attach. RECEIVED :




ng o coupan with wach remittance. DO U1 MAIL ENTIRE BUUK
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George and 'aricm Palma
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P

AMOUNT
DUE $ 58.00

O Check (/) if you have a new|  TOTAL
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Send o g one caupon with sach remiancs DO NOT MAIL ENTIRE BOOK
ACCOUNT Mo. Pre—nead Trust COUPON 20
George and .arion Palma  E-334f

5356 Madra Jowa.
Sait DAZUR hnd Day Dus Tndicated Below
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'
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$

TOTAL
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lluﬂlhmdlll[ Dua Indicalad Balow .
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.

R e

$
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ACCOUNT No. Pre-need "rust cOUPON 2

Feorge and mrdon Falmu
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an Cle o, UA 2129
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AMOUNT o ‘
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$
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Send ar bring e coupen with each remittance. [0 MOT MAIL ENTIRE BOOK
ACCOUNT No. Pre-need Trunt COUPON 23
Gaorye and darion Palma E
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AMOUNT
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Date w

You ere hareby authorized and instructed, subject to your rules and regulations, to inter the remuains
@ Szar [eong foogas @
| ina _Mﬂlf Funeral, date, time wf#

L

e
Church, Chapal, Graveside _MM‘L?Z; AL 0245V T Martuary.

All Funeral cars must arrive bafora 3:30 p.m. of regular work day or an extra charge will ba applied
and billad to undarsigned. War tima vetaran I’i .

N 1t 5 Grave Row Section @lm_ﬂ_

PAID-

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

Additional spacas and cars fund ...

Opening/Closing & Setup .......... .aqPR.-ﬂﬂ 199.1. i _Zﬂ.‘f%
Burial Container ........ccocvvevua- R e M
Handling Fees ............coivananns %mmﬂ R -1 -7 1 7
Flower vases - Marker setting fee ...... g O P e
Recording and filing fee .ﬂ"ﬁ’i’fﬁﬁﬁ’f’ﬁ?/@-ﬂ‘? 25T, 00
pentlar® Tot e ........... # K20
of 9 Paid receipt number “oss 5 80
Balance due _g._

ihwﬁvmrfviumma_SON of the above named decadent

and this is your authority to make disposition of remaing as above indicated. | certify and reprasent
that | hava tha right tomaka this authorization and | agree to hold Mt. Hope Cemetery harmless from
any lisbility on account of said authorization end intarmant.

| haraby authorize the intermant in lot |
hold under deed. e

S of rcordd e o et gh-ﬂ’ Ceallf ?23"'—'—‘7
T24- 30C 7

e IT-GESS
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T E 9350

CITY OF 8AN DIEGO, CALIFQRMIA -
(.. TO CUSTOMER PROPERTY DEFARTMENT NE ANKA9
o ERlbiTon MOUNT HOPE CEMETERY
264-3151
Date: = 1@
LR LEs ___ Address oD = s - 2,07
i 2
r e B — iis 'y ¥ o ——— / 4
* = Ty == Daollars {3 )
J‘ - o & ' L
Fayment of N ! e 3
20 k/ Division |
, oF / :
p W el Grave Row Section Block
AvOi URPDSESTATED LN
e D NPT A o STATEDUNCESSSTAPED | O escars 1750
B0% Sal 100
Acct, No. b g i Friee g
- Opan o0 fr J! Fo
L G 747 m“:‘r;w PoLrL f2d g
o Bausriml 100 =/ I[ ¢
'-’r) Conlminsms 782 “\r"
o 100 £ 4
BALANCE DUE ¥ Handling Fse L _{:;.f o
fisc s 100
- Mist Fans TIES i 2.2,
Pre-Need Lot O Al M'ﬁ On Acet O mw
pre-nsed Trust O cash Bl Cheek O o i > o
AC-Z12 (Aav, 10-8T) ISSUED BY - e o TOTAL PAID " - Chy




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ‘6 7 3;5_ =

. USE BLACK MK ONLY—WAKE MO ERASUREE SHTESUTS ORF JTHER ALTERATIONS
14 NAME DF DECEDENT—FIRET (GIvEN) ' 18, MIDOLE : IC. _AST Fistipyy 2 Dm OF BIATH | 3. DATE DL'.IF DEATH | 4, SEX
b oY YERR | MOMTH  OAY YEAR
o | FRENE ! -JGES | AR 90, 19T1" | WAR 29, 1991 |FEMALE
54 CITY OF DEATH | 58, COUNTY OF DEATH—UTS:0E 3L *2%%a ENTER STATE £ MAME. RELATICMSHIP MAILING ADDRESS AND ZIF CODE
SAN DIEGOD ! SAN DIEZD OF IMECAMANT
i i GEORGE A. Y0DGES, SON
TA, TYPED MAME AMD ADDRESS OF APPLICANT—FUMERAL DIRECTOR OF PERSON ACTING AS SUCH B '-: = ZANIA LICENSE NUMBER| 5573 BROADWAY i #55
BEARIJSLE"I" MITCHELL FUNERAL HOME, 12818 SUNSET CLIFFS BLVD, T L EL CAJON, CAR 92021
SAN GIEGO, C4 92107 F.al6 & :
ACKHOWLEDGMENT | | heriry scknoeboigs or spplicam that the propemsd depsson wated harn is.one | 84 CHGHA I Dirgctor or Persan Acting as Such | BB. DATE SIGNED
OF umthm|Wadmmm¢wm.m 1 1991
BPPLICANT wiith puithasized Pemzumnt o Sechon 7100 o e Heslth 0 Snfery Code, [ APR 2,
i THIE PEFRMIT IS ISSUED IM ACCORDANCE WATH Phow- | BA, AMOUNT OF FEE =20 - OB, DATE PERMIT ISSUED " 3C. SIGNATURE OF LOGAL REGISTRAR (SSUIING PER
PERMIT SIONS OF THE CaLIFORNIA HEALTH AMD SAFETY CODE : .
s ;HJT"F;?F&AWFOH“DISPDEMDNSPEW $7.00 i i Mi 2 ”
LOCAL REGISTRAR | WITE: THE PERMIT GNEY WO WGHT OF DEPOIAL DUTSEE OF CALFORMA .ﬁpn n 2 Igg[:} ; '5‘
T 4D, ADDRESS DF REGISTRAR OF DASTRICT OF DEATH— =B -II%E33 CF REGISTRAR OF DISTRICT OF DISPOSITON—
i W"‘! Eﬁmﬂﬁ* IF DEATH OCCUSEED 4 CALFORMLE | %M of TO) DOCUR T AMOTHER GearRICT I CALIFORMIA
PERMIT T SHOWY FIMAL
P.0. BOX 85222 SAN DIEGO, CA 92185-5222

10, TYFE OF DISPOSMON(S) AUTHORITED CHECK ALL APPLICABLE TEMS

[] G, SHF N TO CALIFORMIA
q A&, BURIAL (NCLUDES ENTCRBMENT) D 0. SCIENTIFIC USE D H. TRAMSIT TO CGUTSIDE OF CALIFORMIA
B. CREMATION [0 E TEMPORARY ENVALLTMENT FDR CORONER'S USE OMLY
i EMAING OTHER ME?
= %ﬁnﬂ ?JTNch:ﬂ%ﬂnﬁr REEERN O R IR ] L DISPOSIMION PENDING
- S e T i T T g
114, NAME AND ADDRESS OF GEMETERY 118, DATE INTERRED; 11C. SIGNATURE OF PERSON IN CHARGE OF INTERMENT
HTERMERT MT HOPE CEMETERY, 3751 MARKET STREET, SAN DIEGQ, i
]
CA (SAN DIEGO COUNTY) .5{,{3..4?!{ R
._ 124 NAME ANET ADDRESS OF CREMATORY 28, OATE CREMATED | 12C. ¥ CHARGEOF CREMATION
B eaTioN GREENWODD CREMATORY, 1-805 & IMPERIAL AVENUE, i )
g SAN DIEGO, CA ! 203 4|
g 134, NAME AND ADDRESS OF FACLITY RECEIVING REMAMS : 138 DATE FE{'E\I'E:IF V30, IN CHARGE OF FACILITY
& | SCENTIFIC |
= USE 1
= 1
B 14A. NAME AND ADDRESS [N RECEIVING STATE OR COLUMTRY WHERE -8, DATE SHIPPED | 14C. ANDRESS AND SIGNATURE OF PERSOM IN CHARGE
(] REMAING Of CREMATED REMAING ARE TO) BE SHWPPED ! ¥ TRANSIT
i THANST :
8 |
SCATTERING AT SEA| 154 ADDRESS, NEAREST POINT OM SHORELIME. OR OTHER DESCRFTICN 158 OATE OF T rSC. SIGNATURE OF FERSON W 1 {30 (oEnSE Mumsse
R SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPCSITICN CISPOSTION : CHARGE OF DISPOSMON | of CREMATED B,
DISPOSITION OTHER | : —IF APPLECABLE
THAN IM A CEMETERY ' B i

OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATEC PLACE OF DISPOSIMON. THE PERSON 1N SHARGE OF DISPOSITION IS
RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIM -0 CAY3 OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE “HE ZREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL
AEGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE (E4R FROM ISSUE DATE.

COPY 1 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SE5aGES, OFFICE OF STATE AEGIZTHAR Y549 [REV 5:848)

— LS
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¢ W oy
MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego

bere Akt 9. /09

You are hereby authorckeed and instructed, subject to your rules and regulations, to inter the remains
of -a?aﬂlf = EJMJ o

P 3 &
- % Funeral, date tme T g T/ Dt
Vault Lin
| Church, Chapel, Gravesida "%’H i ﬁﬂlﬂl‘i— Mortuary.

All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra charge will ba applied
and billed to undersigned. War time veteran ﬁé

‘ N Luﬂ_fﬂ Grave Section____ CDivimae?Biock /O
Grave space & Care Fund . &JM - ?ﬁfdé’?’?) 7éL

l Additional spacesand carefund ..........c.ciiiii i i e e i

| ning/Clos TR M
Handling Feas ...... .ﬂPR]ﬂ -Iggul ........................ /;fZQ'_Q:‘L_

=3
Paid receipt numbar 'Lé ",7/;1' ‘;‘5--

Balance dus

r
I hereby certify | am the wm_k%mnm named decadent
end thig is your authority to make $isposition of remains as abové indicated. | certify and represent

that | have the right to make this authorizetion and | agree to hold M1, Hope Cemetery harmless from
any liability on account of said authorization and interment.

I haraby authoriza the interment in lot | G W

hold under desd. :‘:‘5;‘} r g‘f.,
Bprabtas o haes el Pebiider 2t
az23-4931
Invoice #

mmnuiL Acet. #

Fr-080 BV B-06)
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OFFICIAL RECEIPT
CITY OF BaN DIEGO, CALIFORNIA ¥ -
A PROPERTY DEPARTMENT N? 40554
e Sbion MOUNT HOPE CEMETERY
284-3151
1 Date: 7 A R
From: LT /i ¢ i L Address L Fie A it LA P el
s — : pbiagls szt Dollars ($ ” B icesa G
In Payment ol e / =
o e P ' Divigion :
t. Lot et £/ /”'7{) Grave Row Saction Bwck
\ Invoice No. NOTVALDFORPUmosesTATE U sa staPeD) | OREDTT 107 I
A% S.abas 100
Acct. No.___ af Lot T84
i it i - }
wo k- 2757 and ALY o —
0 £ Al | /
P g?uiwulnm mg L =
—7 100 I
BALANCE DUE : MandingFee 7Tl —— O£ L2 Y
Recording & 1 5 /
Misc. Fane T
Pre-NeedLot O Athesd B-0n Acet O .
| Prereed Trust O cash O Check Sales Tan
¥
A S S ISSUED BY L ; TOTAL PAID




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 7, <] 55|
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A NAME OF DECEDENT—FMST (GIVEW) | 18, MIDDLE I'u:. LAST (FAMILY) 2. nmaopmmn 3, DATEQFDE:ET:I“ 4, BEX
JoumN | omouas | BURES H2BL 106" | “RT-BL 2
BA. CITY OF DEATH :ﬂ-WWEﬁTH—OUTSIDEMm.EHTERETlTE B, MAME, RELATIONSHIF, MAILING ADDRESS AND ZIP CODE
Sgn Diego ' SsanDDiego ALY ' Burks - Wife
TA. FYPED NAME AND ADDRESS OF QEYSGIACTING A3 5UCH | TB. CALIFORNA LICENSE NUMBER 3136 "L" st.
anderson-Rggedals MOTL.;gan Y | B 1o icr, San Diego, CA 92102

IMMHTHI-FTMMIHH“ A, ?ammw—Ffdmﬂ'mlﬂw a3 Such i 88, TEEK*(ED
of the authorlsad by Sechion 10374 of e Heolh ond Code, ond i Lk { 3
-u-lw e Sanctinn 7100 of the Huolth o ::ﬁ.*' | { 5 "{‘ e L ";0 £/

THES PERMIT |2 ISSUED W ACCORDAMCE WITH PROVI- | 8A. AMOUNT OF FEE PAID | BE. DATE PEFIAT IS3UED " BC. SIGNATURE OF LOCAL RECISTRAR ISSUMNG

AD 15 THE AUTHORITY FOR THE DISFOBT I AP '
AUTHOFIZATION OF | W THes PESOAT #1.00 'L R11 !99! M
| LOCAL REGISTRAR | MOTE THS PERET GRS 0 NGHT OF DSPOLAL OUTIEE OF CALIFENIR. i B
NP CHAMGE I DISROS 8D, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— | 9E, ADORESS OF REGISTRAR OF MISTRICT OF DISPOSMON—
I
m.gm‘ml mwn Box 85223 g IF DISPOSITION IS TO DODUR W AMOTHER DISTRICT I CALIRORNIA
@ San Disgo, CA ;

10 TYPE OF NSPOSIMION(S) AUTHORIZED CHECK ALL APPUCABLE MEMS [0 & SHP N TO CALIFORNIA

nxmmmmmrmn [ D. SCIENTIFIC USE ] H TRANSIT TO OUTSIDE OF CALIFORMIA
[0 B CREMATION [0 E TEMPORARY ENVAULTMENT FOR CORDMER'S USE OMLY
C. DISPOSITION TED REMAING OTHER F. DISINTERMENT
i = mmnm o [ | MSPOSITON PENDING

e e L o o e N S|
‘ :m Market St. | 116, DATE INTERRED| 11G. SIGNATURE OF PERSON iN CHARGE OF INTERMENT
IS ERIENT: gan Disgo, CA

54-{2"7/ :rp

15C. BIGHATURE OF PERSON IN
CHARGE OF DISPOSTION

150, LICEMSE HLUMBER
OF CREMATED RE-

164, S8, NEAREST FOMT DN GHORELIE, '
SGATTERING AT 5 | 154 ADDEESS, M ,
| MARE DISPOSER
|
|

oR 158, DATE OF
TOIDENTIFY FINAL FLACE AND DISTRICT OF DISPOSITION DisPOSIT

DISPOSITION OTHER /A

=IF APPLICABLE
[THAN IN A CEMETERY

2]
E 124 NAME AND ADDRESS OF CREMATORY /FTTEI. NJ[J NJ= | 128 DATE CREMATED | 120. SIGNATURE RSON YN CHARGRIF CREMATION
% CREMATION SERLEE-NAULT : !
g P f?‘?‘fo | 1>
= Yk, RAWE WHD WDDRESS OF TACIITT RECEIING REMARS "V5E, DATE FECEIVED, V3C, SWGNATURE OF PERGON W CHARGE OF FACILITY
% | ScENTIFIG i |
L usE
3 /A : >
i 14A. NAME AMD ADDRESS IN RECEWING STATE OR GOUNTRY WHERE Tj4B. DATE SHIPPED | 14G. ADDRESS AND SISNATURE OF PERSON IN GHARGE
P AEMAINS OR CAEMATED REMAINS ARE TO BE SHIPPED ! | OF TRANSIT
3 | TRANS | i
3 WA | |
1 T
| |
L] |
1 |
I L]

B

COPY 2 I3 RETAINED BY THE PERSCON 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 V59 [REV. E/B5)
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MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

bate _ 4=/ D ~F/

You are hereby authorized and instructed, subjecito your rules and regulations, to inter the remains
LrAanna 7).  Linmiy 5

ina Funsral, dats, time it S

Wl L e
Church, Chapal, Gravesid £ _ = Mortuary.
All Funeral cars must arrive bafora 3:30 p.m. nfr lar f()‘ an a:trn nha rga wIII ba appliad
and billad to undersigned. War tima vateran

o s m—~ Z

Row Section / Division/deme_ 7

Gravespaoa B Carg Fund ... . iiiiaiiiaiiniinmnavabanivassansaannnnnans ,{Qf)&

Additional spaces and car@ fund . .......c.ccvviiriin s ii s s s Np——
e M
TR e e S e R S e B S

O IND FoBE o o s e e e e D e P W e

Flower vases - Marker setting fea .. ... ... ....coooiuiiiiiiisiiaiiiiiniiiiia,
T I, Y]

e Wy

Paid rmn umhuer 5 '7? ),r W 40
Balance dua i

| haraby cartify | am the of tha above namead decadant
and this is your authority to maka dizposition of remains az above indicated. | certify and reprasent
that | have tha right to maka this authorization and | agree to hold Mt. Hope Cemetery harmless from
any liability on account of sakd authorization and interment

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

Hignansrs of reconed hokler of desd

A
Simn Tip Cosle
Talaphana

9352 Involen ¥

Wark Order # E Acct. #
P58 (REV. B-85)




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 66795.;1.

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

1A. HAME OF DECEDENT—FIRST (QiIVEN) :'FB.IIHJDLE :11:‘-. LAST (FAMILY) 2, DATEIJ-FE‘:TEI.'I“ E.I:IA'I'EDFI‘-'EA?!T:“ 4, 3EX
BRLANL | MANIE | wILLIMeS "Fhash " | "R r
SA. OITY OF DEATH :mmmmm—maucum.maum B, NAME, RELATIONSHIP, MAILING ADDRESS AND ZIP CODE
Eaticsal City | ssm Diego SN 'R, willisms - Father
74 TYPED NAME AND ADORESS OF APPLICANT R As sucH | 78. CALFoRNA License uveer| 323 Sam Alberts Way
Anderson-Rigedale Moct. ; 3 it San Diege, CA 92114
‘W I harsby mcknosdadign o8 applicant that Tha propossd digxeiion sobsd ks i o Mammwmmm—rmmmnrpmnmum !;u.
{ P

by
e Sacian 7100 of the Huolih ond

TURE OF LOCAL REGISTRAR ISEUING

l?n 1”W“M edd.‘lw‘

LOCAL REGISTRAR m-mmnmwmnwm

| 80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— Tog, mwmwmwm
. mw mw. Box 85222 I IF CRSPOISITION IS5 T0 OCCUR B4 AMOTHER DISTRECT B CALIFDENIA
|
FERAAIT TO SHOW FiMAL
fan Diego, CA :
%ﬂwummw&mm [] G S4P M TO CALFORNIA
A, BURIAL (INCLUDEE ENTOMEMMENT) [0 D. SCENTIFIC USE [0 H TRAMSIT TO OUTSIDE OF CALIFORMIA
. [0 B, CREMATION [0 E TEMPORARY ENVALLTMENT _ FOR COROMER'S USE ONLY
C. DISPOSINON OF CREMATED REMAING OTHER F. DISINTERMENT
! = THAN N A CEMETERY = O L DSPOSITION PENDING

1" 118, DATE INTERRED, 11C. SIGNATURE OF PERBON IN CHARGE OF INTERMENT
W M SRSt 3751 ket e, | !
Sem Disgo, CA | - ;

124 NAME AND ADDRESS OF CREMATORY !

CREMATION

3 .
I
4 A '
|
§ 134, MAME AND ADDREBS OF FACILITY RECEIVING REMAING : 136 DATE nscswml' 135, SIGHATURE OF PERSON N CHARGE OF FACLITY
i wa | |
| |
3 | i
I 144, NAME AND ADDREGS N RECEIVING STATE OR COUNTRY WHERE " 148, DATE SHIPPED ! 14C. ADDRESS AND SIGMATURE OF PERSOM IN CHARGE
E REMAME OR CREMATED REMAMS ARE TO BE SHFPPED J I OF TRAMSIT
TRAMSIT ! |
| |
5 ; /A i i b
SCATTERING AT SEA | 15A- ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 15B. DATE OF T {6C. SIGNATURE OF PERSON N 1190, LCEMSE HMUWIRER
of ﬁipmm TO IDENTIFY FIMAL PLACE AND DISTRICT OF DISPOSTION ! pisPOsmon ! CHARGE OF DISPOSITION | OF CREMATED RE-
OSITION OTHER | I [] MAINS DISPOSER
'l;ﬁ CEMETERY]| [ [ i —iF APPUCARLE
HA i | |

3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAING ARE DISPOSED OF IN ANOTHER DISTRICT. IF MOT
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM

. ISSUE DATE.

COPY 3 STATE OF CALIFORMA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR v 9 (AEV.6/89)




OFFICIAL RECEIPT

CITY OF SAN DIEGD, CALIFORNIA

£ %9

WHTE . T U ToaR PROPERTY DEPARTMENT 4 11571
P e R MOUNT HOPE CEMETERY
284-3181
- y ] L
Date: //’ o £L7 181
r P O
: T4 i aite . 4 Address
|r1 i)
L A OE : £ =4 = —r ——— Dollar= ($ L5Y = )
In—Swec Payment of 2 o ot i - T A go e bt
® oy P Division
yhote = Grave How Section Block
% NOT VALID FOR PURPOSE STATED UNLESS STAMPED CREDIT
-Inyoice No “PAIL IN THIG SPACE 20% Bales Cars
8% Sales
Acct. No ot Loks
wo._ &£ - 833572 gﬁlﬂﬂ
/ Canlalnars
BALANCE DUE S Handling Fas
Facordifg &
’ Menc. Foas
Pre-Need Lot ] Ammﬂ On Acct O oo
Pre-nsed Trust 1 Gash Check Balas Ta
AC-Z12 (Rav. 10-8T) 756G ISSUED BY = — TOTAL PAID




-
# 3 &

MT, HOPE CEMETERY
INTERMENT ORDER

City of San Diego

Date 0k SO, 199/

You are hereby authorized and ingtructad, subjectto your rules and regulations, to inter thes remaing

of __Lfameiss /‘f'mz_ﬁam

ina Lonsre : Funeral, date, time _MW
Wil Linie E DT A N
Church, Chepel, Greveside _L2d/vdey QNVLY | CUARENOHT  Moruary.

All Funaral carg must arrive before 3:30 p.m. of reguler work day or an extra charge will be applied
and billed to undersigned, War time veteran A4 __ |

Lot L7 _Grave Jﬁﬂm Section £ Z__(BivisiopBlpck 2

Gravespacea B Cara Fund . ... oo iiiiiinianinisnarieribainainras
Additional spaces andcarafund .. ... ... .. ciiniii i feerrren

Opaning/Cloging & Setup . ...oovvceines
Burial Containdr ......coociieiiiiicnnges
Handling FeBE ... ot nmiiinmens s hivs oW i v o sv v an s

Flower vases - Marker setting fe8 ... ......_.......ociimioirensrssanrsnreionns
Recording and filing fee .............0rcimennonuererosretatrssomasosornraseans

Total Dus #EE 7ad'

P‘ﬂ ' j? ,:J I‘['f‘ Paid recaipt number
ﬁl M Balance due

| haraby cartify | am tha of the above named decadent
and this is your authority to make disposition of remains as sbove indicated. | certify and represent
that | have the right to make this authorization and | agres 1o hold Mt, Hope Cemetery harmiess from
any liability on account of said authorization and interment,

| haraby authorize the interment in lot |

hold under dead. Sionturs
e
9353 Invoica # {{5'/‘77{
TR Acor# _LOOGSE 2

B [, 888§




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 'E, Lj‘ 59_3

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

1A HAME OF DECEDENT—FIRST (GIVEN) ‘I 1B, MIDOLE ‘I 10, LAST (FAMILY) 2, DAJ'E OF BIRTH DEATH | a. SEX
Manuel | Mandes | Bodriquez M
6A CITY OF DEATH { BB COUNTY OF DEATH—OUTSICE CALIFORNIA, ENTER STATE 6 WAME, RELATIOMSHIP, MAILING ADDRESS AND ZIP CODE
San Ysidro ' San Diego Kilh Viil{¢l:rablic Administrator
£ PER RO MG AT 2K :TB CALIFORMIA LIGENSE NUMBER 52&1—! m’.ﬂ hd
Sy San Diego, CA 92123

JACKNOWLEDGMENT | 1 heraby o WTM or o Acking 38 Such | BB. DATE SKINED
oF of e auhorized by Section 1078 af fhe Healh wed Sabety Code, ond . 3
u-.-ﬂhdw e i e e el e Code, | 4 ? A JJ [ i 4

PERMIT BIONS OF THE CALIFORMIA HEALTH AND SAFETY CODE [

AND 18 THE AUTHORITY FOR THE DISPOSTTION SPEGIFIED 7.00 APR 12 '-1: j; EF)!, 2

AUTHORZATION OF | N THIS PEFT,
LOCAL REGISTRAR | WOT: TES MOSET GNES AD WGHT OF ISTPONAL DNTIDE OF CALIFONRML.
90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— T9E. msnrmnnrm‘mmnrummn—
A BECARES 4 NEW ﬁww | IF CISPOSITION 15 TO OCCUR B4 ANCTHER DISTRICT 14 CALEDRNIA
]
1
i

San Diego, CA 92186-5222

OF DISPOBITION(E) AUTHORIZED CHEGK ALL APPLIGABLE ITEMS

THIS PERMIT |6 ISSUED N ACCORDANCE WITH PROVI- MMHTDFFEEPW B8, DATE PERMIT ISSUED" BC. SIGNATURE OF LOCAL REGISTRAR | J

[] G SHIP I TO CALIFORNIA

E A, BURIAL (INCLUDES EMTOMSMENT) [ D, SCENTIFIC USE [0 H TRANSIT TO QUTEIDE OF CALIFORNIA

(] & CASMATION L1 B¢ VENFORARY ENVAULTMENY FOR COROMER'S USE ONLY
POSITION CREMATED REMAMNSG OTHER F. DISINTERMENT

O« DE THAN I A CgE'I'EH\" = H [0 L DSPOSITION PEMNDING

| V1B, DATE INTERRED, 11C. SIGNATURE OF PERBON N CHARGE OF INTERMENT
| ' fiope Cemetery:3751 Market Street |
|
San l:l.m CA \ H12-F | »
E 124, NAME AND ADDRESS OF CREMATORY /°7_ &% /7 = | 128, DATE CREMATED | 12C. SIGHAT PERSON 1N OF CREMATION
-
E I 1
E 13A. NAME "AND ADDRESS OF FACILITY RECEIVING REMAING : 138, DATE RECEIVED 13C. SIGHNATURE OF PEASON M CHARGE OF FACILITY
% | SGIENTIFIC [ i
4 usE | i
-(.‘ L] 1 h’
E 14A. HAME AND ADDRESS IN RECEWING STATE OR COUNTRY WHERE " 14B. DATE SHIFPED | 14C. ADDRESS AND SHGMATURE OF PERSON W CHARGE
= REMAMNS OR CREMATED REMAINSG ARE TO BE SHIFFED ' ! OF TRAMST
¥ TRAMSIT : : i
I
3 o - i 1
SCATTERING AT 564 | '5A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION ' 18B. DATE OF " 15C. SHGMATURE OF PERSON IN Hsn LICEMSE HUMEER
o8 SUFFICIENT TO IDENTIFY FANMAL PLACE AND DMSTRICT OF DISPOSMON : DASPDSIMON ': CHARGE OF DISPOSITION | lemmﬁn RE-
DISPOSITION OTHER 1 1 | —IF APPLACABLE
[THAN IN A CEMETERY] i P> |

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

COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAHR V59 (REV.E/BE)

—



(51778 95703791 720952 COUNTY DF SAM DISGD N&/14791;CK  04-789830 257 00 297.00 Oa 00
= OnD 100 N7z 47181 000272 121.00 . PAID IN FULL
F- @q45 100 n73 77182 000G72 503,00

67007 27194 126500
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MT. HOPE CEMETERY

INTERMENT ORDER

Wﬂ"’“ e B Y25/

hject to yaur rulas and regulations, to inter the ramaing

Church, Chapel, Graveside 4 Mortuary.

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

and billed 1o undaftignad.::l'? time veteran )
Ln't_&f?' Grave r Aow — Smiun..LDivhim“.&
Grave space & Care Fund %*M (F’ﬁétp) _,L

Additional spaces and care fu Ty VI———
Opening/Clasing & Setup JQ@@JM&B TR A=) 2 23 8
Burial Container . Q MM %ﬂé‘#w ,&M
Handling Fees .o . A6 € T0. 0 4&@&
Flowar vases - Marlr.lrlmt fae .... e
Recording and filing fee . /&@-%J' @)vﬁg{' ./_"&i}_
U 17 T 177 Yoo O

Totalpus ........o0 ke 2O
Paid receipt number ‘5'5:}' m m

Balance d
2 Sk P2

| hareby certify | am the of the above namad decedent
and this is your authority to make disposition of remeins as above indicated. | certify and represant
that | have the right to make this author izetion and | agree 1o hold M1. Hope Cemetery harmless from
any liability on account of said authorizetion and imterment.

| heraby authoriza tha intermeant in lot | D@E '..E ztg s 2 L‘j-
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OFFICIAL RECEIPT .
: Aot Ly ol iR i 43556
MOUNT HOPE CEMETERY
527-3400
Date: it 1973
Address: Zo{ : '\-{d--h- “‘4& f..j—»éﬂ '-']14’1 : -"x }'&EE’
. z .
e s = ’,}ﬁd ——— Dollars {$ 4 .? 20 )
I Lk WNM '_?f-._,_u_,.. f
- Division
‘o dd Grave _> 4 ¢ Row ffcﬁan = Dlowk 4l
ivoice o T B T
Acet No. o Trie
: 100
Wo s ~X35H mm :};‘;
'BALANCE DUE N . e
Mse Foms©  77IER .
Pre-Need Lot O Atneed O Onacat O 3 Pre-Nood o /4 2 20
Pre-nsed Trust &+ Cash O Check B [ Salas Tax aonon
AC-EIZ (P, 1-81) PIVED By <L j| TOTALPAR 3 /é s < ]




OFFICIAL RECEIPT
‘ 1 o il T PROPERTY DEPARTHENT N2 42011

SR oot MOUNT HOPE CEMETERY
E2T-3800

- /0 !
e Q/f}j 4&,92“ /7]

- e ffee k Doltars (§ i )
In Paymani DTMLM{? "'—'-:) ’ "'Jf

: .
. Divlsion
i Lut__é ,7 Grave j F ‘l/ Aow___ — Section = H_A.]-_.
 ovoicn No NSRS T | O, SR
" B0 Sales 1O
Acct, No. of Lots Trigd
— Opening/ 100
Tihoal TE
wo £~ 935 S o
! Containers TrHie2
£ BALANCE DUE gt
. h[ht:.Fuq.. ??EE
' Pre-Nesd Lot [J AtNeed 0 Onacst O e b L07 D
Pre-need Trm‘ﬂ"i:uh a cnauu"'ﬁ‘f FEhe e Salss Tax gtion
AC-212 (Mav. 1-81) - pel o . e b A 7 |0
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CITY OF SAN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT N¢ 40552
MOUNT HOPE CEMETERY
264-3151
Date: =" 18
Address: - - L .
o 4 — -
o Ze!  Dollars (§ =2t )
e A Division
Lot £ Grave_- % Row Section - Block -
iwoice No R s | L, B
. B0 Bales 100
. = #Actt No ol Lols TTiR4
- 3 iy 100
2 Eﬂ:uﬂnu T
. W—ﬂ-—&m— Buril 100
A ; Conisingrs M
= BALANCEDUE _ = (o Wi ik
Reo
Weo Fast© 1l
Pre-Need Lot O AtNeed O Onscct O e @ ) o) Jled)
Pre-neeti Tust &1, cash O check O H Sales Tax so1o1
A ?'r. = Tl |
AC-212 (Faw, 10-87) ik e - a TOTAL RSN ¥ ek ) et/




OFFICIAL RECEIPT
CITY OF SAN DIEGO, CALIFORANIA e
O m‘rweﬁ PROPERTY DEPARTMENT N 5 d. ﬂ ? B E
i Silbion MOUNT HOPE CEMETERY
268-3151
A 4
. Date: sdad/ el
me.{ Ml T H Address:. 22 /S vy ' Al Al (L%
i JH / & / { /’ p 00
Al a"L“fr Pl AL I MAAA L » vIaH —Dollars (§ /L £ LCS )
willTT Payment of J'J-f'----'wf ft L] T
: i - Dlvision |
“ « Lot il / Grave H-" "/)“'| Row Saction —?i- ook -":'.‘-71.
" e Invoice No Nﬁ'{;ﬁlﬁﬂ_ﬁlﬁ_ﬁgﬂsl;uﬁPOGEﬂTﬂfEDUHLEEEET-‘.HPEI:I mﬂ';m =i gﬂ
: 80% Sales 100
Wert -
- 2 -l
" o EGE5Y e o
AL Contamers TTiER
BALANCE DUE A IDLAD e
Recording & 100
WMisc, Faes 77183 b f, 77
Pre-Need Lot O aAtNeed O onacet O Se i~ il i
» Preneed Trust B\ Cash [0 Check il Soios Tax sanon
. i 7 .-'{I’I' ."_I f 3 i 71
AC-212 (Rev. 10-87) *":-“'.fri?:'J iesuepay Lo 00 A LA o TEEAL MG " JJ«" / "h"fl
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_ CITY OF SAN DIEGO, CALIFORNIA 5"
PROPERTY DEPARTMENT Nﬂ% 41005
MOUNT HOPE CEMETERY 3 i
264-1151
Date: )
Address: B
! S £2 o
7 A ; T TR Dollars (§ 2 }
n_ e Paymant of Lo z
. Division
Lot Grave Row Saction Block
OT VALID FOR PURPOSE STATED UMLESS STAMPED CREDIT ET00T
. Invoice No '"“mn- 1N THIS SPACE ey 20% Sales Care 77184
B0% Sales T
* Acct. No ol Lot et ]
Opening/l 100
= B, :_',m||1:u T8
W.0._— o Burial 100
3 Contalnars a2
100
BALANCE DUE Hangling Fee Al
5 Fecording & 100
Miiac. Faes TT1A3 Al
Pre-Need Lot [ atNeed O Onacet O T e AL
Pre-need Trust B cash O Check : : Sades Tax o
ek | =T P s
AC-Z12 (Fay 10-67) r-',-" | ISatED By i - TR TA % Vil / if

S ——
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CITY OF SAN DIEGO, CALIFORNIA
TO CLSTOMER PROPERTY DEPARTMENT EN@ 35—‘?0 75
s CetGoR MOUNT HOPE CEMETERY
264-3151
& Date: o= = 1B.rd
i - L\ AL, OO 7 it 3 cla
= G L 5{?}:' A X T e v B — I—— Dollars {‘ Ve oa e g }
In_'  Paymentot <. 7 e
']
e Division
* Lot 2 Grave Row Section Block
(] TATED LUMLESS ST,
invalcs No SN cnsae | omoLL ., B9
- Bl Sabes 104
© Acct No ol Lots T84
= u i 100
- = o mw TTiE
w:U.Jr = Burial 100
Conlainare I182
10
BALANCE DUE v s
. Racording & 100
Misc. Feea TriE =
Pra-Nsad Lot D1 Atheed O OnAcet O i wouss
" Pre-necd,Trust Cash O Check B L i - Sales Tx g1t
- k o ' = =F
AC-21T (Rav. 10-BT) ISSUED BY ,! - L .'*'r A offed =G TOTAL PAID : 1 __:"' o T I
: y .
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CITY OF BAN DIEGD, CALIFORMIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY

284-3151
~ g Date: r £ - 12
gy e / ¢ Y / J
£ Y o ' 2 ﬂdﬂfﬂﬁ;: == i, LA - i b e s
P S ? - =
5-‘,-,; B A e e T e e Dollarz (§ /c L
= .
Me——  Paymentof el e F.
A 7 _ -y Division ,+
+ Lot J Grave Row Section Biorek:
. MOT VALIDFOR PURPCSE STATED UNLESSSTAMPED |  CREDIT A7007
= Invoice No. "BAID' IN THIS SPACE, 20r% Sales Cara TTiB4
: B0r% Sales 100
1 * Acct. No of Lots 17184
i ~1 =3 Opaning! 00
FET L £ Cloging ITiE
wo. £ 2 et el 3'/ Busrial 100
- Containers TTi82
100
BALANCE DUE Handling Faa TTARE
HAacording & 100
Migc. Feas 17183
" Pre-NeedLot O Atheed O Onacet O Trom b
Pre-nesd,Trust " Cash O Check =82 - Sales Tax 101
AC-Zi2 (Rev, 10-87) [/ /L 152 ISSUED BY L oL & TOTAL PAID H
! o= g
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FFICIAL R
OFFICIAL BECEIPT CITY OF SAMN DIEGO, CALIFORNIA 0
MOLUNT HOPE CEMETERY
264-3151
- ¢ S a Eadf
ok Dais: &y 2 19 77
Address: —( o o fidy Ly il LY
L i 2, Dollars ($ £L_7 }
In Fayment of
e £ > Division
" Lot e Grave Row____ Sactlon Bieek -
o o BRAREE | om . oY
: B0% Saies 100
Acct. No of Loty T84
g 100
e T, g mis
wo. £ /00 Sural 100
Containsrs Al
BALANCE DUE Handling Fee L -
o G S {oLrd !
Pre-Need Lot O Atneed O Onacct O e "o
**  PreneedTrust @ Cash [ Check -0 i+ T 78300
2 AC-212 {Rev. 10-8T) Y )¢ IRy -td — £ TOTAL PAID § ./ L ":/j i
L] “‘_




OFFICIAL RECEIPT RS e N 42825

o WHITE......... TOQUS PROPERTY DERFARTMENT
¥ R :"’ T o MOUNT HOPE CEMETERY
{2 5 arase

Date: /10 'xf&" .1‘1?2_
rromDeve Thion, Scatt Adaress: B2 _S. 4Ctw St b oA 202
MM_@“\IW - Dollars (§ 101-00

m,fxud‘._ Paymant NFIJJM_CM il

5 . 3 Division -
% = Lot £ Grave 2+ 4 Row Section 2 Slook_ 12
 invoicaNo. SRt | o . o
: " Acct. No. 1y ey
| T
=1 - T8
e W.0. £ -?3_5_1{ Burial b
g © Contalnemn TTi82
= ‘I: 3 1 Z ‘ ! 1
- Pk MandlingFes 17188
g A
WP Pro-NoedLot O Atheed D 0Onacet O Pre-Need a3 [f07 ||—
; ““ PreneedTust ™ cash O check ® Sales Tax g0t
-" LR 753 1S3UED E?My;blﬂgg.h TOTAL PAID 5 o7 I|l—
. 3




e BALANCEDUE

DFFl'GlAL RECEIPT

CITY OF SAN (MEGO, CALIFORMIA
PROPERTY DEFARTMENT

MOUNT HOPE CEMETERY
527-3400

fhd “ ,-zj

/:-;‘-@/"7

N2 41668

RY24

f/.,i( 7»-1:&.:( _..2:.4:;/

e 4‘__“---.._7?9/{._,{ Doliars (§ LL2 T &,

In Payment o

Lot d-/? Grave T d’,-t’: Row
invoics Vo SR | os_ ., 92
Acct. No, rm?-“ n-‘aﬁ
Ing/ 100
W.0. E"" ':?jﬁp¢ ;ﬁu n:z
Cortainens TRz
Handiing Fes ﬂ:ﬁ
4 e Fer 188
Pre-NeedLot O AtNesd O Onace O Pro-Noed w0
Pre-need Trusi n O cheek ~H *. i Seles Tax ot

T \

AC-212 (Rev. 1-81) / /o 730¢ ISSUED BY A_ME:L/ TOTAL PAID '

Sactlon_L w_&.




OFFICIAL RECEIPT GTY OF BAN DIE0O, CALIFORNIA N 41385

MOUNT HOPE CEMETERY
527-3400

Date; /0 -/‘—"' .1ﬂ§}/
.sc{%“?,;f/

: o = L————ﬂé}‘/g) Dﬂllﬁii/ﬂ?’# )
A R I GRS :

S ;2 Divialon /;_

Invoice No. PR I THB S A | SaiweGare 1904

Acct. No. otom e

5 g

wo. £-535 o/ i;uw g

g Comtainom TTiEa

: i Handfling Fes 77188

' oy S
: Pra-Nesd Lot T Athieed [J On Acot O bawd w0 )

E Pre-need Trust Tash O Check g <N ' Nt = Sales Taut LT
A2 Ay, T-81) _ﬁ)’é‘? SRIEL TOTAGEAI J /ﬁ) 7 f\‘-':}
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OFFICIAL RECEIPT

Frl:lm _5:017‘

-

T P

) 0
CITY OF BAN DIEGO, CALIFORNIA N_ 41477
MOUNT HOPE CEMETERY
B27-3400
» Date; ,M . 14.:|¢"“"‘f
Address; 5 &Y Rt~ B - = V0% |

EAae Ju.g:}':erv/ Srecn

/w/

/:? "'*'e"/'fffz.f -?f‘

_"'--.._____ Dﬂ“ﬂm{i f;g?,izf_j .}

In_es" Payment of

« ot_€7 arave 2~ Row Section = %":ﬁ:a oL
Invaice No. H{rn. \LIDFOR FUAPOSE STATED UNLESS STAMPED % e 8T
BO% Saban Yoo
Amt Mo. / of Lots n:
W.0. F_? f':' ﬁw M
: Burlal .
N V¥ DUE Mg Fes. TIEE
; e’ mie
Pro-Need Lot O Atteed O onagat O . — r/tf}?

Pre-need Trustbl-Cash  OJ Check g ;’ gif Sades Tex ﬁ

AC-212 (Fwv. 1-81) yy{)fgimEﬂﬂf - 2 TOTAL PAID 3 e a2

|
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. ) IHM_ Plymu?l:ul' s

%

*? MOUNT HOPE mmnv
3 m'm iy

gﬁ;&éu%;‘%éga

-#e"z 2epr” 726._,;7‘{

zmﬁwmmn,uumm .\‘
PROPEATY ]

DEPARTMENT »

l!’

N” 42387

Drate: ;"9-? g 3y

Mdm,_..::/rf KA 7l - 50 - M 2 ‘f

— .:;fd?}".aa’

: 1 ¢ 'm—__ﬁu
S 7~ S 1 7 Grave F-5 Row Saction e vis
Invaice No . e T N
Acct. No . 1;“-Ju._m%.mm nm,.: -

- '5‘; 100
o<t o
- - Y Bl ri

g HangiingFes  THES
Recarding & 100
Migs, Fees frad
Pre-MeedLot O, atheed O onaeet O Pre-h s
WT@E’M O Check E’ 1 T m
AC-212 (Rev, 1.91) f f% IBAUED BY FOITAL PAID =g I
- i



CITY OF SAN DIEGO, CALIFORNIA NE 42518
MOUNT HOPE CEMETERY

527-
,( e e )3 &
Address: 2, i ‘;‘{éﬁéj# R e

L fls e {___._---———-.\‘?"}d/?’wf Dollars ($ /(D‘?Iﬂ }

Piket o Hireat

e Y

Grave -3 + Ll[ Row Smuu_:a?___'lngitnf&_

Invoice No.

Acct, No.

wo. £- ﬁ?ifél

_ BALANCE DUE

NOT VALID PLIRPOSE STATED UNLESSETAMPED CREDIT BT007
"PAIDF IN THIS BRACE. 2% Galsa Cara 77184
0% Saisa

of Lok

e

Burial
Coniminere

100

T4
e

Ol

T

100
Handling Fae TTiBS
Recording & 100
Tries

B0

0z

B

TEI00

§

Ming, Fess

Pro-Mosd
Tt

% Salss Tox
ISSUED BY ; - TOTAL PAID

o




OFFICIAL RECEIPT e * o

. o or s oo cauroms No 41751
&% %FEEE;;::.% MOUNT H?EI;:E;.EHETEHHF

; Drats: // ?_" |1g_m
rom: L2 £ it 7T mMMﬁm_iﬂ_@_ﬂ_fm
S%6. oo
MWM Dollars (§ /27 =—
_ﬁgr;mmmmwf,o_wesf

Division

Grave 2 +&f Row_—— Section_ 2l oiwek_J/J0
NOTVALIDFOR PURPOSESTATEDUNLESSSTAMPED | CREDNT &7007
“PAID’ [N THIS SPACE, 20% Soles Care 77184
BO% Sates 100
: ] of Lote T84
L Cpaning/ 100
= Closing e
WO, E=YSSY 000 Burial 100
2 Contalnars Fra 5
Handling Fee :I'T:%
e 77163
[ ]
Nesd O Onacct O | Pro-Nesd am L27
Cash O Check B - \ Sabes Tax a0
< 7E300 =
IBSUED a»Cﬁ%ﬂ:%ﬂL TOTAL FAID 5 /07




OFFICIAL RECEIPT

GITY OF SBAN BIEGO, CALIFORMIA
PRAOPENTY DEPARTMENT

MOUNT HﬂFE CEMETERY

N2 42729

; / -.rﬂf: .19":?}-
- s SLI e ST Tk
. LI, (______-———-H'?’?d/-fd Dolinrs ($ /d 7 = }
i Pasment of 7 Jﬂé{' rﬁwﬁ'ﬁ
R e =D ‘/ Row PR S LI <5~ A
Invedca Mo ﬁ; I THIB SPACE, A qﬁhm TTI8 ’|~
" Acet. No. Stom s
0l
wo. £ - FI5L = -
r oy Contalnars ¥TIR2
Gl BALAnoEDUE i TR
et i
" Pre-Need Lot 0, &t O onaect O ~ Ll ﬁ_ﬂb’!}_.
Pre-nesd Tru Cash O cheek O ' - Sales Tax L
FSUED a’r%&.ﬁ— TOTAL PAID $ SO 7




OFFICIAL RECEIPT 4
B P Ian. o N2 41898
B i MOUNT HOPE CEMETERY 7
B27-3400 .
s R

f@ Dollars (§ /5}7 )
e 7’_&#

- Divislon
" e Lot &7 Guu_é‘r‘i/ Row — Section___ <= Blosh- /P —
L]
NG N NOTVALIDFORPLRROSESTATEDUNLESSSTAMPED | CREDIT 67007
E g
& Ings 100
W.0. __.E" f?jf (,/ Burial 1'1::
- Coriminsm e
b BALAWCEQUE MandinaFes  THIEE.
. : fscording & 100
: : Misc. Fech TN
N ANeed O Onacet O e - O 7 edd

o mqmn'rm‘ﬂ—cu O cheok 2 - gt won
b AC-E12 (Bae. 1-81) &f)l" mm%&zl— TETAL PAID | /£)'7 e/




CITY OF 8AN DIEGO, CALIFORNIA NE 42147

PROPERTY DEPARTHMENT

MOUNT HOPE CEMETERY
527-3400

Date: 4-/{7- ,1952

oo 519 Souifh ¥ Suead 72/
i"' /MJ —Dollars s LU 7.0

-~ # Aow ;ﬂﬁﬂﬂ“—‘L— E";j;#’_'? 22‘ =

PORESTATED UNLESSSTAMPED " gnoay
T e TR
B, Ealsa 100
of Lot T84
g 77181
- > i e
BALANCE DUE HandingFes 77188
g A =
Pro-NeedLot O AtNeed O oOnacct O i L4 7 g
W'Tnniym O check Wl' _ Bkes Tex Tese0
] =,
AG-Z12 (e, 1-01) (=) VZ E"; FE :3 g : 'm?
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OFFICIAL RECEIPT
o T

~AUDITOR

CITY OF SAN DIEGD, CALIFORNIA
PROPERTY DEFPARTMENT

MOUNT HOPE CEMETERY
527-3400

( z EEZE;;Z;;ighgﬁgﬁg_

iaalieaie o 0 il il

N2 42325

Lot 2

Row

Involca No.

Acct. No,

v

w.o

74

. _-H-;L;-H!:E DUE /;jd&

. 'er O AtnNesd O

Pre-nead T

AC-212 {Fae. 1001}

Cush

Acct O
Chack DJ

HOT VALID FOR FLIRPDSE STATED UMLESS STAMPED
"PAIDT IN THIS SPACE,

I55LED BY

Date: s / : 10@'
£ LD PINT
Dollars (3 ,.b{) )
G
Division
Saction ==t sdlgk )
Lot s
Cloaing” e
Bluirial 100
T
100
Handhing Fee 77185
Rocording 0o
Miss loonl TT}H v
ot w57 W)
Sales Tax Bo1m
THIRO
TOTAL PAID i

S0 ¥
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CITY OF BAN DIEGQ, CALIFORNIA
PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY

N2 42604

527-3400
Date:z / —/ ] 19':?‘}
ddrass: Q&' //j ﬂ
A "—"‘_“‘\‘7”; / ) Dollars {:/_A_}
In Payment of /f-’f -7 ‘MJEJJI
.'Ln't _{57 (;m_»:ﬁ"(/ Row 15«::140“ .Q mm"/éf
_ Involce Mo. %ﬁ‘%ﬁ“ﬁ“&“ s maﬁ"au—m ﬁﬁ
= s W
. wob- Z35F .
b saavceous SR il
B Pra-Nesd Lot O Athess O Onm__?g : .. E""“g L07 ¥
= Preneed Trusi 2 Cash [ cnm:u = e -
AC-212 (R, 1-81) /{r_-;.j'?"f' IESUED BY %ﬁm TOTAL PAID s /’E_‘)‘_’/’? IL(O"'




OFFICIAL RECEIPT fr

O EROPERTY DEPARTMENT N2 42870
MOUNT HOPE CEMETERY
527-2400
Date: =10 %2
Address; (4] . 2
. X/} ~— Do (5 (07100

,ud_ mmmmw&@éﬂ(

' Lm_.é‘? Grave S¥ o Row Section g W"" :2

1 i
Invoice No. NOTVALIDFORPURPOSESTATEDUNLESSSTAMPED | CREDIY 7007
B0% Saies 100
Acct. No. of Lots m:;
1
oo £ RIS Y iy i
Eﬁl thE s g ¥ E ! ! inirars
P 9 Hamdling Fes ﬂ:ﬁ
Recprding & 10
Blnr;. Fars mias
Pre-tesd Lot O Atneed O Opacet O Pro-tised sa03 -
Proneed Trust I Cash O Gheck o = Salos Tax 80101
AC-212 (Ray, 1-81) % 7 ISSLEDR BY @% TOTAL PAID 3 s




OFFICIAL RECEIPT

WHITE. ... Tna.lému';"

CITY OF BAN DIEGD, CALIFCRNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
S27T-3400

Address: ﬂi’_d' f’éi‘# -S;/

pate/2-3

N2 43102

1972

Dollars (§ LE L2 )

20
Divislon
Lot 64 Grave -?y V How Saction Z Bloah— /2
PURPORE NLESS STAMPED CRED |
Invoica No | S TR Srace, e SrATEDU 4 e ki G ’ﬁ_m
Acct. No. o TH8
- §35Y i
2k e
e fr- 20
SN Ak DS HudliigFen  THEE
fscording & 100
s, Fadn TT18G
PreNeedLot O AtNeed O 0nacet O Pre-Haed s =
PrensedTrust @ Cash O Gheek B had Bales Tax a0t
e S "}'?2 mwnw%},‘-ﬁ%&,‘— TOTAL FAID t )’d >l —




OFFIIALHEEEIFT s crry or tan pizgo, cauramsa NO 43218

MOUNT HOPE CEMETERY
527-3400

J=1f— Rrvad

Rhsisn LL{_AL‘ZAH_.&_CJ_CH_’LZLL

b7 1 arave 3V Z/ s i > % JDwision />

‘ :
. Invoice Na. ﬁ;ﬁ?ﬂ?&nﬁﬁﬂsﬁﬂnﬂmm&smnm ! E:n;*:rg.“ i‘:urrn'l m
: : | /oo, Sales 100
I *  Acct No. . al Lote R
i %i E1354 | Qw0
g = Burial 100
. Contnlmers e

e &
 BALANGE DUE__224/: 20 h T
TRt 2
Pro-Need Lot O AtNsed O On Acct O Pre-tosd s o7 || —

PrencedTrust B Cash O Check ™ Heg o

AC-212 (FRavy, 1-97) ffs 3 .z-r ; IMDWW TOTAL PAID % /07 —




OFFICIAL RECEIPT
0, \  Sananv. 1 Gt
FiNK....

CITY OF SAN DIEGO, CALIFORNIA

N2 43348

PROPERTY DEPARTMENT
MOUNT HOPE CEMETERY
£27-3400
Date: g = ? ; 19.&:3
Address; 2/ & J' “Yedh 35.D, Fasn3

u)Qda‘L Payment of

o ] —Z ot

Dollars (§ /ﬁ’ 7: 60 )

'ﬁ;Lﬂ! e 7 Grave

;Invaroa MNo.

2L2.20

& BALANCED

" pro-Mesdlot O AtNesd O oOnacet O
Proneed Trust B Cash O Check X

ye7

AT (Rav. 1-87)

Diviston
< e, Row Section =2 e, /2
VALID FOR FURPOSESTATED UNLEES STAMPED |  GREDIT 7007
“PAIDT IN THIS SPAGE, 20% Salem Cars 77184
B0 Saies 100
of Lots TS
Qpaning! 100
T
Burial 100
Containers TTiER
100
Handling Fes TTIRE
Recording & 100
WEse, Faad 77183
- b} 63033
Trust a2 2 90
. Bales Tax B0
2 Thie0
“ﬂ% TOTAL PAID s /o7 A0
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MOUNT HOPE CEMETERY
527-3400

pate: 3" )= 1023

; murm:ilg_&uﬂ—'{mﬁSMJ-hﬁﬂa,ﬁA—ElﬂL
A b diad hate sad M 1792

— Dollars ($ J0 .00 )

i Division
LU PV S N | arve __ 3 ¥+Y Row Section___ &  Glesk_l2.
umesssraveen] i
Invoice No. bl in i ) i - 1) WPOMI .
(8 % Salsd 100
Acot. No. of Loty TTiE4
_’_E_M w TI:E —
W.0. Burial 100
a Conalnsrn Tz
BALANCE DUE l HanlingFes. 77188
[ YT Fl-l ??‘:g
Fre-Nead - =
Pre-Nead Lot O AtNeed O 0nacer O Trues Boz2 =
PreneedTrust @ Cash O Check W Sales Tax w101
PN qut ISSUED BY W TOTAL PAID 5 072 |—




Send or bing one coupon with each remitiance 00 NOT MAIL ENTIRE BOOK
ACCOUNT No. Pre-need TTust TCOUPON

Dorethia Scott
518 §. 46th 5t. E-9354
San Diego, CA 92113
Month and Dey Dus Indicsied Below
Jan | rem [oanr [ aeg [ may [ o [ ouL Tave | ser | ocT [ mov | oes

X

AMOUNT
DUE $ 107.00

$
3 Check (/) B you have 3 naw
addres{f.i:ndmjm wttach, ‘H.EET#\'ED 3 /ﬂz 20




Sand ar bring one coupan with escn ramisianca. U0 NOT MAIL ENTIRE BOOK
ACCOUNT Me. Pre-need Trust COUPON

Dorethia Scott
518 5. 46th St. E-9354

390 DALE0 o3 00 B s
MAR | APR | MAY | ) SEP | OCT | MOV

UN | JuL | AuG DEC | JAN

X

DE 5 107.00

s [O7.00

1 Check (/) if you hava 2 new| TOTAL
| adldress and piease attach. | RECEIVED $




r bring ane ceupon with sach emittance D NOT MAIL ENTIRE BOOK
JOUNT We. Pre-need.Trest COUPON
DDI‘EI_:I.liE Scott
518 8™ 460k St. E-9354
San Diego, CA 92113
Month and Dey Dus Indicaied Below
MAR | APN [ WY [ JUN | JUL JAUG | SEP [ OCT | MOV | DEC | JAN | FER

X

AMOUNT
DUE $ 107.00

oy o

[ Chach /) if you have
| musi'?nd%ﬁ'mﬂg?ﬂﬂl recev s /24 0




' Band ar bring ane coupon with sach remittence D0 NOT MAIL ENTIRE BOOK
ACCOUNT Me. Pre—need Trust COUPON
Dorethla Secott -
518 5. 46th 5t. F—3354
San Diego, CA 92113
Month and Day Dus mw Baiow
APR | MAY | JUN | JUL |ALG | SEF | OCT DEC [JAN | FEB |MAR

b4

AMOUNT
DUE % 107.00

$ /8 ®
O Check (/) you have a new|  TOTAL
address and please aftach. RECEIVED §




Sarwd 0f bring oe coupsgn with aach ramittance oo HUT MAIL ENTERE BOOK
ACCOUNT Mo, Pre-need Trust COUPON

Dorethiia Scott

518 S, 46th St. E-037.:
q%rﬂa aﬁ%nﬁuuhm
MAY | JUN AlG MAR | APR
X

AMOUNT
Eﬁ,— DUE ¢ 107.00

S Ty s /07,00

1 Chack () Hou have a new|  TOTAL

address and pleass altach. RECEIVED %




ACCOUNT No. Pre-need Trust COUPON
Dorethia Scott
518 S. 46th .Stz E-9354
San Diego, CA 92113
Month and Day Dus Indicated Below

| Eend ar bring ong coupon with sach remittance ) NOT MAIL ENTIRE Bg“(

X

N |y [ave | sep | oot | mov | pEc [1am \jﬂ MAR | APR | may

AMOLNT
ol § 107.00

s lo700

1 Gheck (/) I you have anew| TOTAL
address and please atfach | RECEIVED §




Sand or bring one coupon with each rematiance D0 NOT MAIL ENTIRE BOOK
" ACCOUNT Mo. Pre-need Trust CouUPON

Dorethia :cokt 4

518 5. &46th 5%.

San Diezo, CA 92113

Month and Day Due indicated Below

E-9354

[ Gk (/) 1f you have 2 new
address and please attach.

JUL | AUG | SEF | OCT | WOV | DEC |JAN | FEB |MAR [ APR | MaY | Jun
X
AMOUNT
DUE $ 107.00

s/07. 00

TOTAL
RECEIVED $




| Sand or bring one coupon with esch reemitance DO NOT MAIL ENTI
ACCOUNT He. FPre-need Trust mupﬂuﬁm
Dorethia Scott s

518 S. 4GEh 5% E-33
Han "0, Ea 92113
“gﬁ Dus indicated Balow
AUR | SEP EEJMFEHHIRMHM'IUHIIN_
%
AMOUNT
buE  § 107.00
s /07, 00

O Check (/) i you have anew| TOTAL

address and pease attach, RECEIVED 5




Sand or bring ona coupon with agch nﬁnm? ELU NOT MAIL ENTIRE BODK
ACCOUNT No. Pre-nee =t couPoN
Dorethia Scltf ¢
518 5. 46th St. E-9354
San Diego, CA 92113
Month and Day Due Indicated Below
ser | oot | wov | Dec [sam | Fes [mar | PR | may | Juw | o [ave
X

AMOUNT. o 107.00

s |70
O Gh S
S apneno] e




Sand o1 bring ong coupon with sach remiance. D0 NOT MAIL ENTIRE BOOK
ACCOUNT No. Pre-meed Trust coupPON

Dorethia .cott
518 5. &6tnh St L-9354
fan Die;o, CA  9Z113

Month and Due indicated Below
OCT | WOV | DEC | JAN | FEB | MAR | APR | MAY | JUN | JUL | AUG | SEP
X

1 Check (/) If you have 2 new
address and please atiach.

AMOUNT .
DUE s 107.00

$
TOTAL
RECEIVED §




| m.mmm.u.ceg?n DO NOT MAIL ENTIRE BOOK
ACCOUNT No. FTe-m Ffrust cnupnu 11
Dorethiia Scctt

518 8. 46tk st F-03;
San, Die Die ﬂzua o
I:I'I e Indicated Balow
NOV | DEC | IAN I‘F.BHAII MAY | MW | JUL | AUG | SEP | DET

i

PPN« 107,00

s /9200
[ Ghack (/) i you have a new] TOTAL

address and please attach, RECEIVED %




T e o APt oUPON 1
ngrethla Scott
518 5. 46th.5t. E-91354
can Diego, CA 22113

and Day Due Indicated Below
OEC | 1AM | FER | MAR| APR | MAY| JUN | JUL | AUG | SEP | OCT | NOV

X

B g 107.00

s JoZ o0
[0 Check {,/) if you have a new| TOTAL
address and please attach. | REGEIVED §




Send or bring toe coupon wiih esch reminence B0 NOT MAIL ENTIRE BOOK
ACCOUNT Wo. Pre-meed Trust COUPON
Dorethla Seott
518 8. 46&h St. T-9354
San Diezo, CA 92113

JAN | FER | MAR | APR | MAY | JUN | TUL | AlS | SEP | OOT | NOY

AMOUNT
DUE 3 107.00

s /07,00
1 Cheeck (/) 1 you have
mdmﬁgJ;n'ﬂﬂwlﬂw EEH"\"ED;




Seeed o baing ome coupan with ssch ramitisncs D0 NOT MAIL ENTIRE BOOK
ACCOUNT Mo. Pre-need Trust COUPDN

Dorethia Scott
518 8. 46th St. E-53454

S0Pk 4R Ody Dus Indlcated Below
MAR | APR | MAY | JUN | JUL | AMG | SEP | OCT | MOV

DEC | JAN

X

AMOUNT i
DUE t 107.00

$ 'ﬂ.dﬁr

[ Ghaek (/) i you have a new|  TOTAL

adress and please attach. | RECEIVED $




Mﬂhhﬂmﬂ-ﬂlm DEIHDT HREBDDH
ACCOUNT No. Pre-neced Trust mupuu 15
forethia Scott
518 5. 46th St. E=-3354
San Dlego, CA 92113

Month and Day Due itiicaled Balow
JUN | JUL | AUG | SEF | OCT | NOV | DEC | JAN | FER

X

MAR | APR | MAY

Mlﬂl T
T s 107.00

DUE
$ 10700

O Check (/) W you have a new] TOTAL
- | RECEIVED %




ACCOUNT No. Pre-meed Trust COUPON 16
Doretivda fcott
518 S. &6Ch St.-m 09354
San Diego, CA 92113
Month snd Dey Dus indicaled Balow
apn [ waay | sum | Juc [ave [ sep [oct [mov [pec [san [ ree [man

X

[ Cheack (/) 1 you h
T




Send or biring pee coupan with ssch remitance. 00 NOT H-‘-“- ENTIRE BOOK
ACCOUNT No. Pre-need Trust COUPON 17
Doretaia Scott
518 8. &bth St. E-7358

Sany DARARF 04y Dus ndlcaied Below
Auc [ser oot |Wov |oec [1an |

MAY | JUN | JuL

MAR | APR

b -

[

AMOUNT oy
DUE § 187,00

s /07,00

[ Checle (/) if you have 2 new

AL
address and please attach. Eg:rEl'.'Eu : 1




-mwbmgmmndhlﬂuniulnu Dﬂ H]THIIL E"TIM Bﬂﬂ-l'l
ACCOUNT No. Pre-need Trust COUPON ls

Dorethia Sgott _
518 8. 46th. St. E-9354
San Mego, CA 92113
Month and Day Dus Indicaied Balow
JUM [ JUL | AUG | SEP | OCT | MOV | DEC | JAN | FEB | MAR [ APR | MAY

x

AMOUNT
DUE s 107.00

s /eZ.o0
y TOTAL
B s piass arsen. | RECENED s 10200




o being ane DO NOT MAIL ENTIRE BOOK
T e Frarnagd Tr

Dorethia Seott

518 5, &6th 3t. r-9354
San Diego, CA 91113

JuL | AlG | SEF | OCT | NOV

DEG | 1AW | FEB | MAR | APR | MAY | JUN

01 Check /) it you have a new

addrass and pease altach

AMOUNT
DUE $ 107.90

s 10900
TOTAL

RECENED § /0 /¢ —




ACCOUNT No. *mat mUFDH 20
buratai:i. Seott - ™
518 8. &6th Sc. E=31%54

San Dieco Ta 92113
Month and Day Due Indicated Balow
AuG | 5EP | 0cT | Wov | pEC {san | FEB | MAR | APR | MY | Jun | JuL

X

MWEMT ¢ 107,00

s /0000
Dm,r;ummﬂ;gﬁw EE%IE‘ED; f&?. T




ﬁ;;mhrlurl_fﬂwnflmmh arge LK NEHT INI'EH"HEE'BWE_

ACCOUNT No.
Borethia chtt

518 2. 4bth St.

San DMego, CA 52113

Month and Day Due Indicated Below

SEF | DCT

MOV | DEC (JaN | FEE |MAR | APR | MAY | JUN
X

JuL

W ¢ 107,00

s /07, 60

[ Check /) if you have a new| TOTAL
addiress and plaass attach.

RECEIVED § (7 AT O




Send ar bering one coupon wl:rhnf;h ramitence. [0 NOT MAIL ENTIRE -E-aE“_
ACCOUNT No. Tre-paed T

!bt‘lt::f.a
518 5. 48t
Sac ‘D’e o,

4 Trut COUPON 22

ladn | o o

- - 43.‘&-‘---
CA 722113

Month and Day Dus indicated Below © “I

X

OCT | WOV | DEC | JAM | FEB

DM[{iﬁmmam
address and plaase attac

iy

i

L N

war | apr [ may| sum | JuL mfsﬂﬁ
e




-Ewlnr bring gne coupon wih each remittance 00 NOT MML' ENTIRE BOOK
ACCOUNT No. re-nesd [rasl J:QUPQH 23

Doret . ia Scott

51’] i ﬁbtl St. E

A0 otk and Day m-fm’l«u Belull'
N | FEB

NOV | DEC | 1A MAR | APR Aue | sep

X

AMOUNT . :
DUE s 107.00

[T Gheeck [/} if you have a new|  TOTAL ;
address and please attach. | RECEIVED § /&) /7, & O




Send or bring pne coupon with sgeh remattanes  LIUY WU WALL ENTIRE BUCK
ACCOUNT No. Pre maed Truit CDUPDH 24
TJorethia Seott
518 5. A4bea Sk, E-2354
San Dlego, CA 92113
Month snd Day Due indicaled Below
DEGC | JAN | FEB | MAR | APR | MAY( JUN | JUL | AUG | SEP { OCT | MOV
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 MTTHOPE CEMETERY
INTERMENT ORDER

/ {i City of San Diego
g

You are harsby authorized and instructed, subject to your rules and regulations, to inter the remains
of Aorion ﬁccé%qaj

Date Ao A, 29/

ina — Funaral, date, timsa
Church, Chapel, Gravesida ; Mortuary.
All Funeral cars muet arrive bafore 3:30 p.m. of reguiar work day ar an axtra charga will be applied
and billed to igned, War tima veteran
7793
Lot 379" Grave Row Section Cowisioaelock L2
Grave space & Care Fund JQ‘W'Q‘:’ ................ #Aﬂ_ﬂﬁ?
Additional spaces and care fund .. /‘29 ‘53’; -4%.47?"/5’?,#1“/')
Opening/Closing & Setup ...... o e e e P A o o e e L
Burial Containgr ... .cooviviviiaias N R S T R e
Handling Feas ....... SEE s R e A s S S
Flower vasas - Marker sattingfee .. .......... ... iuremrarrrenrsrnnrernnrs
Recarding and filing fee ...... A AP CR R: A e et B S e
T T R R R B e Y S £ LI T e e ST o R —
fowiDue ............ A5, 20
Puid receipt number Yo57¢ o
Balance due M
| heraby cartify | am the of the above namad dacadent

and this is your authority to make disposition of remains as above indicated. | nnrt i
that| have the right to make this authorization and | agres 1phold Mt Hopa Cama
any liability on account of said authorizetion and inter

d raprasant
rmiess from

7 ¥ ’
| hereby authorize the interment in lot | A Mol G S s
Nl swiar e sz 2 A
Sigramen of recordad howies of Sead _.:,_ r, . A ’..- /

wadpE G388 -

PY-603 {REV, B85}




OFFICIAL REGEIPT 1% 55

CITY OF SAN DIEGO, CALIFORNIA '
PROPERTY DEPARTMENT r

MOUNT HOPE CEMETERY

284-3131
L
Date: /’/ o , 18
5y : 7 = e
Address; I /4 Y ‘D O rea JIF 7 2
Dollars {§ 10 = )
. = i i o
*
- — ]
. P - R Division 1
Lot : ot f Grave. Row _ Section Block .
& NOT VALID FOR PUIRPOSE STATED UNLESS STAMPED CREDIT @07
Invoice No. “PAID IN THIS SPACE 0% Sabes Care 77184 =
=0 % Sabes 100 2 3
X Acch. No af Lots TTEd
L] i 100
e ey "_;"f I::g; TTIBL
W.0 = : . Burisl 10
L s D Contalnars Trig
- . = S, [ o0
. BALANGE DUE { Handling Fee 7185
i Fecording & 100
Misc, Fous Trina
Pre-Need Lot - Ateed O On Acct O a0 i
Pre-need Trust 0 cash B check O P Vs i Bl i
ISSUED BY A Tt P TOTAL PAID 5 o
AT-212 (Rev. 10-8T) .
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OFFICIAL RECEIPT

A -

CITY OF S3AN MEGO, CALIFORMIA

T T S S T e = = -

"
T CUSTOMER PROPERTY DEPARTMENT N - d ﬂB 3 3
e MOUNT HOPE CEMETERY
284-3151
—— -
Date: == o o 19 27
Iy e T : & - =
o e = Y =l = Address: E e, e TV - e P A —
. 3 g
TN et sty = e Bl R 4
n_ e " Paymeant of [?--f-_a— a7
et r_l:lri:iaian i
e G Y . -
o ot B Tl e o i o Grave Row Sactlon Block A
3 NOTVALID FOR PURPOSE STATEQ UNLESS STAMPED CREDIT aroar
. .Invoice No "PAID 1N THIS SPAGE. e 20% Sales Care 77184 - n
Y Acctwo e i i) o
Dpaning/ 100
o EE Closing bRl
e I
E ciiminers
- BipaNceEDUE < HL o0 100
Handiing Fes 77188
Recarding & 100
- Misc., Faes e
Pre-Need Lot (I Arness O oOnacet O gt g s
Pre-need Trust [1 cash B check @ v i izl 78300
' - " ol i ’
AC-Z12 (Rav. 10-B7) /70 2308 | 1SSUEDBY z —- f—Jf""ﬁf:"". TOTAL PAID § ) L’_z
g o




R E—

OFFICIAL RECEIPT

T W P e e

£ 9355

CITY OF SAN DIEGO, CALIFORMIA
PROPERTY DEPARTMENT

L
O CUSTOMER Nf 410
| GEMETERY MOUNT HOPE CEMETERY . 11072
264-3151
Date: e — .18
e I
(B il A e = Addreszs & ¥ s
] _'I - _— e - - —
Jreilid dhe & r - : — et Dollars {($ 2 L |
- in i B Paymn[ui [ . F
SR st 5 ' Division
Lot : £ Grave Row Section Block
irobias NG Eﬁfﬂ”ﬁh’?:ﬂ“ PUHPDEESTMEIJUNLESESTAWED mﬂgagﬂu i groat l
S msalas 100 f]
Acot. No Trags
e e °F""'““' gt
WO L = = Burial 100
Conisires TTi82
100
E.iLAH'GE DUE Handling Feg 7185
Recording & 100
Misc. Feag 77183
Pre*Need Lot 3 arNeed O On Acct U Trust
" Pre-nead Trust BF cagh O check & | SaleTe o1
L. e ;
LTI e L e I e
N e ISSLIED BY iy TOTAL PAID H ;

_



-

From: L
T Sinrter” roar”

et T
7

CITY OF BAN DIEGO, CALIFORNIA
PROPERTY DEPARTMENT

MOUNT HOPE CEMETERY
527-3400

T

Date: (/.'7‘:"" "’ff .18 ;-:/
S5 O fass

L]
Address: T/ D8 Llrackies o

In = Payment of fﬁf"'ﬂllf‘/ lals

v
Dollars (§ ==2. 20 __,

- "'F_
__ Divisi
Lot 37 f,;/ /24 Grave Row Saction [ A

.. Invoics No. RN s o T

) Acct. No. ' b a mies 20
i Qpening/ 100
: N O - 9?# Bt ::E
Sl BaanceDuEA270.00 i
. . Handilng Fea 77185
mc.FuT’sl '-I'?}ﬂ
¥ Pre-Need Lot B atheed O onacet O 4 T K]
Pre-need Trust O Cash O Check JBE /_’f-ﬂé/ '/ i 4

AC=212 (Rav. 18 3"9 " > = .*‘ TOTAL PAID 5 E’)éd &2

-




UFFICML RECEIPT

CITY OF SAN DIEGO, CALIFORNIA
PROPERTY DEP.
MOUNT HOPE CEMETERY
527-3400

I:II‘IJB _cl"'-ﬂ_’)'/

s d 2o
—-:?f-‘c Mﬁv{-— ——— /ﬁu Dnllm{!“:j‘)d
in Paymient mmﬁ'
. i
vt/ 75« -52;9/5\?; e Row_—_— Section B /U
Invoice No. Wmmasw "mmm-FTé”ﬁE + mﬁ-iréuum T
Acst. No. “CITY AUDI o ngﬁ__.igcj_;:l;
~“7385¢ JAN 311992 | R mb
Py Contalnars TriEe
saLance pue 5 230~ o Fo nIE
' e THES
me\ﬁm O onacct O __\008303 :WT.I 63033
- Pre-need Trust O n::m"*?-f Check O 4 . § Babes Tax st
AC-212 {Rev. 1-81) 3 s “%ILI. LA \d __3{:.{) JC}




OFFICIAL RECEIPT :
e SR O ROPERTY DEPARTIENT N2 42910
e MOUNT HOPE CEMETERY .

20

Date: / / '."q:}'"
A

- - ;f ! " ¢ Division
LntJ'.']/;r Grave g — Row — ‘Section___ —lark

OT ¥ALID FOR PURFOSE STATED UNLESS STAMPED GREDIT

Invoice Mo. : “PAID 1N THIS SPACE. 2% Ealas Caro
e A0% Sales
Accl Mo. — wmw
wo. S - 5353 o
.0. Burlsl
2530 — Hifons
BALANCE DUE — Handling Fes
Mims. Fﬂl
" Pre-Need Lut"ﬂ"m Need O oOnacet O ey

Pre-need Trust 0 cash O {Ipcl" 7 3 - Sales Tax
qa a
L en r
AC-212 (P, 1-81) (7/// 8y = TOTAL PAID




OFFICIAL RECEIPT

CITY OF 8AN DIEGD, CALIFORMNIA E
PROPERTY DEPARTMENT

N2 42671

________________ MOUNT I-IﬂF‘E {.‘.".EHETEH‘I'
-
F s s
i Lok 4 L Address: yi=A ﬁé’.&/}d&ﬁfo/j ‘/Z
b, Tl e A Dollars :sfw )
Payment of f e - /Q/.ac.-/ )5{:;?"
- [ .'
- Lgt_..é-f"? v —fﬁﬁ/.;m_, = Row Saction___—
SR %TE%FEHWST&TEDWLE&HTMED nﬂg&i;.mm

Apct. No.
e e FPES -

T —

. BALANCE DUE

" Pro-Need Lot T AtNeed O On Aget O
Prenced Trust O Cash B Check O

AT-212 (Rev. 1-01)




OFFICIAL RECEIPT CITY OF £AN DIEO, GALIFORNIA NE %2‘;75533_
i S WHITE.........TO PROPRIEY DRAANTSSIYY ¥ :
W xR MOUNT HOPE CEMETERY

39,35 é“ bz&%‘“’ il B
Addresa: - . _//é: ST

. # J 7 i 4
L J . . e — & ==
- Vi dbek o — e ““Wﬂ Dollars ts-:ffﬂ__}
in hmm.m__%_g-‘ ¢/

T i DIDE BT — - s 2

¥ i
. . [mvoiceNo. — | 5 mTHrJ?aH SPACE. G e 0% Bajes Care 77784
0% Salss 100
Acet No. — thom e
e P %}“I T
W.O. ér_ﬁ-? =) — Burial 100
‘4‘/ - Coniminers Trig2
BALANCE DUE X HandingFse 77106
b A

Pro-NeedLot B AtNesd O Onacer O T -
Pre-noed Trust O Cash ﬂ Chack Salea Tax aqu;g;

f1

\ :
&
AC-Z12 (P 1-81) ISBUED BY TOTALPAID 4~ y




UFF'E?:’FTW CFTY OF SAN DIEGO, CALIFORMA NZ 43356

g R MOUNT HOPE CEMETERY

S27-3400 s
Date: =t — /0 .1 {.}} :
Adress: 77 vicke g A DL
et L PP Dollars ($ Dk )
.-“{-C )»:&.4:. 4 __.r% 4
w D/73 + 5/ 4 Sk - i PR = Division )
Invaice No. NOTVALIDFORMRROSE STATEDUNLESS STAMPED |  CREDIT ooy e 6| L)
0% Sudes 100
Acct. No. of Lots 77184
we,_E-T355 = .2
Containars e
G BALANGE DUE -'d" SR
i g s Lol i
e Pra-Need Lot A3 AiNeed O Onacet O | , b Pre-Hoed e
A Pre-need Trust O Cash B Check A\ ' * " Sales Tax 0101
AC-212 (Mav, 1-81) *,,1 L@,\:’ ISSUED BY TOTAL PAID ] 2»._3.’(__.] Eu'l
L3




M';'. HOPE CEMETERY
2% INTERMENT ORDER

;*E’{{?"‘f City of San Diago

Youare hareby authorized and instructed, subject to your rules and reguiations, ta Intar the remains
o AccanE Zyep

ine Funsrai, data, tima
Vil Liner

Church, Chepal, Grevaside } Mortuary.

All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra chargs will ba applisd

and billed 1o undersigned. War time veteran

Lm_ZiGm-?'f m___mm_i_@nmﬁ_
Grava space & Cars Fund ﬂ@"f;’?fﬂ’dm

Additional spacas and cara fund . .. ... .. ——
Opaning/Closing B SBUD ... .u.iiimunnin e iin i tinininantir s trnr e annns s ———

By T D I o g i wd a  a W  a
Flower vasas - Marker setting 188 .. .. ... .. coioiiiiimn i piiiiioiessocnans

Paid receipt numbear

Balance due

| heralyy cartify | am the of the above named decedert
and this is your suthority to make disposition of remaing 8s above indicated. | certify and represent
that | have the right to make this authorization and | sgree ta hold Mt. Hope Cemetery harmless from
any liability on account of said authorization and intermes,

| hersby authorize the intermant in lot | g’ /Vhﬂ/
hold undar deed.

Jﬂf~

o PTG M
9358 Invoice #

Acct. #

Bignanss of reorted holdes of desd

Work Order # E
FY-BHD (V. B-85)
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GFFfUIAL RECEIPT "
; oS SER 43571
e ALIDITOR MOUNT HOPE CEMETERY
% R s 517-3400
-, A mm: {?( X J : I
FML#‘LZ%MJ— Address: 3.2 7 € &4 o T e 20 i A MG N
g e ‘:1 =3 NSRS, Dollars ($ 2 20860 ),
In Payment of AN O R f
ot 22X Grave _Zg7 3% o dlas <o Divison ,,
I
Invoice No. I ol N T T AR R T | o T2 oo
B0 Salas 100 |
Acect, No, of Lots biai
100
W.0. M‘_ﬁ ;;“m' rriet
Contakise et
Recording A 100
Minc, Fosa ma
Pre-NeedLot B AtNeed O opacet O Pre-iend s
PreveedTrust O Cash O Cheex © Baies Tax st
NG ) &2 1 mmlz_;i_&ﬁ_@d_&; TOTAL PAID [




4 6 e il it il dodiecib e e indiha et M i e e e B TR R
3 OFFICIAL RECEIPT

CITY OF 3AN DIEGO, CALIFORNIA 43486 0
; P TG CUBTOMER PROPERTY DEPARTMENT
: PR gy oL careny MOUNT HOPE CEMETERY
‘ i3 “j : 527-3400
i 1 T’ . Date: :1-_... b 1 t‘) z
From: s s/ o rl Address: f{f] "’-":".P' ¥3I &ﬂlaé_ Co  Fi/aCH
e S TRT ~—— pollars (§ _ 7/ 0 G }
i O
I InﬂéﬂL Payment of 2-uu "7),}\4-«] :ﬁ:’%
L]
Lot 7238 Qe __o? < 3 Row Section___3 L
| No. g&ﬁ"rgnwmnmmarm %m m 20
. B Db 100
Acct. No. of Low T84
- 1w
wo. &£ =733 6 ; m: i
= ,‘ = Containes e
: BALANCEDUE_ A/ 2Z. 00 e |
Pre-Nesd Lot T Atheed O - On Acct O i T
PreneedTrust 0 Cash O check HE // Baben Tax LA
- 2 = ' g ﬁ :‘ﬂ . I
AC-Z12 (Rsv. 1-81) df‘/ KA “/ 7 TGP LS $ Ay | =1l
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CITY OF SAN DIEGO, CALIFORNIA
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“—i Dwe Indiceted Below
APR | MAY [ JUN | JUL [AUS | SEP [ OCT | WOV [DEC | 1AN | FEB | MAR

X

AMOUNT
DUE $ 41.00




Send or bring gee coupon with sach remitiance LU TR MAIL ENTIRE BOUR

NCCOUNT No- orodit Lot COUPON 18
Allene Bynd » -
P.ﬂ15u1 435 E-9358 |
Ba“*ﬁﬁhthﬁulgg;ﬁﬁﬁlnuhmuullub-

JUN | JUL |AUG | SEF | OCT |NOV | DEC |JAN | FEB |MAR | APR IIA{

X

AMOUNT "3
OUE §

$

[ Check (') if you have a naw|  TOTAL
[ address and please aitach. |  RECEIVED § $572 &<




vl

ene Byad
P.0.Box 433
Boniia, CA 91908

P

Month and Day Dus Indicated Below

JUL |AUG | SEP | OCT | OV | DEC | JAN | FEB | MAR | APR | MAY | JUN
X
BT o 47.00
3




Sand & bring ane coupon with sath remittance D0 NOT'MAIL ENTIRE BOOK

ACCOUNT Mo. Credil Lod COUPON 20
AlLene Byrd® - :
F.ﬂ..:ﬁﬂx #33 . E-9356
BoniiflawCida ey tib indicated Below
AUG | SEP | OCT | MOV | DEC | JAN | FEB | MaR | APR | MAY| JUN | JUL
X
AMOUNT

DUE § 41.00




Allene Byad i Tl
P.0.Box 455 E-9354

9 '
Mﬂhﬂg‘i F
[sep [ oot [ mov | ec [ aAn | Few [ wan | Arw
X

-
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DO NOT*MRIL ENTIRE BOOK

A::uuunr mw Ld*-l" COUPON
Allene Byad
P.0.50x 433 E-9354
Bondlia, CA 91908
Month and Day Dus Indicated Below
| DT | mOY | BEC | JAN | FEB | MAR | APR | MaY| JUN | i | auG | sEP
% X |
i DUE § 41.00

!"DM il you have
[ Eume]

|



Bend e ving g coupon with sach remiiance . DO NOTMAIL ENTIRE BOOK
ACCOUNT Mo. Credid Lot COUPON 23

Allene Byrd
P.0.Box 433 E-9355
YR re—y—
NOV | DEC | JAN | FEB | MAR | APR | MAY | JUN | JUL | AUG | SEF | OCT
Ll
X

AMDUN
OUE ; s 41.80




~Send or bring one caupon with sach remitanice (M) NOT MAIL ENTIRE BOOK

ACCOUNT No. ¢y oo | pr COUPON 24
Altene Buynd
P.0.Box 433 - E-9355
BowidiLa, CA 91900 :
Mdnth and Day Due Indicated Below

DEC | JAN | FEB | MAR | APR | MAY| JUM | JUL | AUG | SEP | OCT | NOV
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CITY OF SAN DIEGO, CALIFORMIA C ¢?3 -:-.} &
MOUNT HOPE CEMETERY 1 1 8 r? B

AL i 2

OWNERSHIP AND INTERMENT PRIVILEGES

TO Allene Byrd for the sum of $_990.00 {DOLLARS)
LECAL DESCRIPTION Lot 78: Graves 2 & 3: Section 3: Division 12
AS DESCRIBED ON PURCHASE ORDER NUMEER E-9356

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 the

right to ingress and egress with essentials for care and operation of the Cemetery. The rights hereby conveyed for interment

* privileges ghall not be relinquished without the consent of the Cemetery Authority in each and every case and must be

b

recorded in the office of Mount Hope Cemetery.

It is expressly understood however, that said Cemetery Division does not undertake or agree to make any repairs to any
monument, head stone, vaults or other improvements of like nature that is already, or may hereafter 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, but reserves the right to
remove any object that detracts from the embellishment of the Cemetery. The following type of memorial will be permitted:

Regulation Marker Size is 12" X 24", Flat Marker Only

E%j’“jaﬁzmﬁﬁ;ﬁw— ;“ ' %cm




l . . ‘ *

AT I-;J‘PE CEMETERY
INTERMENT ORDER

City of San Diego

oute A212_12, K%/

Youare hiz authorized and instructed, s Q?&wttl.'ln\ﬁ\'.'nl.l.r rules and regulations, 1o inter the remains

ine 7— T8 / 5"6'7' Funeral, date, time i o

Church, l‘.':hapal Graveside Mﬁ@ Mortuary.

All Funeral cars must arrive bafore 3.30 p.m. of ragular wark day or an sxtra charga will ba applied
and billed to undersigned. War time veteran

RS

Lot 7 7 Grave ...? Row Saction "552- Divizio lock -"’f

Gravespace B Cara Fund . ...oiiiiiiiiiiiiiniiininiiiiia i i M
Additional spaces andcarefund ... .. .o iiii i i a s —— e,
Opning Claaing B BUEIR + 5 ovivsoioiess sisiarissva st va v, T Od
kil Comtaleer: <o s T R T R T A A L2500
e L N e Wi -i=7}
Flower vases - Marker setting f88 ............cocvcvvenrnnarorrsrarrarsnasrarnas i
Recording and Filing FBB ... ......cieiarcerarinssssraararsrarrararsarsansrarens M
o R R R S i L L e S i e M

P y Total DuB ...ovvennens fM
3(} 59 Paid receipt number
Balance dus

| hereby certify | am the j ﬂv“ﬁ'ﬁk’r of the above named decadant
and this is your authority to make dispogition of remains as above indicated. | certify and represent
that | have the right to make this authorization and | agree ta hohd Mt Camateary harmlass from

any liability on scoount of sald authorization and interment,”; i

| haraby authoriza the intsrment in Iot | W@%

g IY5S W’,@@ I

Signatrs of recorded hotde o dead m:idzﬂ.- ‘Bfgf{? d/? E:'zé.ﬂ
(eh) 922% 5¢/9 -
Invoice # 5/‘&{;‘

Work Order & E 935T Acct. # é"j‘f{ 7

r-Ba REV. B-88)




a
MT. HOPE CEMETERY W.0. # £ G357

NOTE
“l /‘ﬁ/ﬁzﬂ?f San Diego, California A""; e & 19 ‘fﬂ/

irty days after date for valua recaived, the undersigned maker promises to pay San Diego City Tre?y'er. or order at
3751 Market Street, San Diego, CA 92101, the sum of éz’mx&/ AN s - Tdviy 7€ " 790 ~DOLLARS
with interest from /.(/:fy /‘f’?,. /5% / on the unpaid principal

at the rate of 12 percent per annum, payable on demand.

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest after maturity will
accrue at the rate indicated above. Principal and interest are payable In lawful money of the United States. The maker
will be liable and consents to renewals, replacements and extensions of time for payment hereof betore, 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 held against his/her separate property for any chligation
corfained herein. If any action be instituted on this note, the undersigned promise(s) to pay such sum as the Court
may fix as attorney’s fees.

Part Il, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code

authorizes the removal of any remains from a plot for which the pur¢7pn¢a is pe%t;uw_
i !
‘nm‘rnme Dowwa M. Mills SIGNATURE i

ADDRESS 14 55 A! S04 16 .Y‘:f‘ (j?ﬁ. n -_L%éf G, @f‘l '{1‘ fﬁ" rala C?c?.f?:‘?

cALIFORNIA DRIVER LicensEnumeer _ N T2 S350  €x 687 sene  533-08-2¢3p
FY-1012 (4189 DHED - pﬁf L12é&e




& APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS & 1 25 7

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

1A. HAME OF DECEDENT—FIRST tavEs) | 1B, MIDDLE T1G. LAST (FAMILY) 2 DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
I : DAY, YEAR | MONTH, DAY, YEAR
' RICHARD : | MILLS, BR 4-17-22 4-11-91 M
BA, CITY OF DEATH ' 58 COUNTY OF DEATH—OUTSIDE CALIFORMIA, ENTER STATE B. NAME, RELATIONSHIP, MAILING ADDRESS AND T CODE
i IHF
Wubon ,  Emxkis Bomna M. Mills - Dmughter
TA. TYPED MAME AND ADDRESS OF APPLICANT AL rmﬁm CTING AS SUGH | 78, CALIFDRNIA LICENSE NUMBER) 7455 Alsacis St
—IF AP
Aaderion-Sagwdales Mort,; | T'peisae Ssn Diego, CA 92139

- o ——
ACKNOWLEDGMENT | 1 harsby acinowiedge o applicoss et e prapossd digposion shared hariin b one | 84 TURE OF PPUGAHT—Fmral Directar or Pavson Acting a8 Such | 88, DATE SIGNED
oF of e dlipaiilions oulborized by Seshon 10378 of e Health ond Sobery Cocle, ond .{r/ {r . /& ?/
PLICANT - e Saction 7100 af the Heelth and Coclt. | b e { i g ,j
PERMIT THIS PERMIT 15 IBSUED N ACCORDANCE WITH PROVE | DA AMOUNT OF FEE Pu:laa. DhT!P!HuTlEaL!DFBtSIGHATUHEDFLDGﬂ HEEISTHmiSSUNBPj:‘d

AND |5 THE ALUTHORTY FOR THE DISPORITION SPECEFED | 1
AUTHORIZATION OF | IN THIS PERMAT, §7.00 ' APR 19 1991,
LOCAL REGISTRAR | WOTE: TH PESET GNES MO WGNT OF NIPOSM. OUTSDE OF CALFORNA. It L
BO. ADDRESS OF AEGISTRAR OF DISTRICT OF DEATH— THE. ADDRESS OF REGISTRAR OF CSTRICT OF DESPOSITION—
IF DEATH OCCINEED M CALFORRILE | IF DISPOSITION 15 TD OCOUR 1M AMOTHER DNSTRICT W CALIFORMLA

rewn o siowrnat| Vital Besosds; P.0. Box 85223

OF DIFPOSITION{S) AUTHORIZED CHECK ALL APPLICABLE ITEMS [] G SHIP IN TO CALIFORNIA

5Bmmem DD_SCB]TFI‘CUE [0 H TRANSIT TO QUTSIDE OF CALIFORMIA

[] B CREMATION [0 E. TEMPORARY ENVALLTMENT FOR COROMNER'S USE OMLY
C. MSPOSITION OF CREMATED AEMANG OTHER F. (HEMTERMENT

= THAN M A CEMETERY O O 1 HSPOSMON PENDING

11A. NAME AND ADDRESS OF CEMETERY | 116, DATE INTERRED, 11C. SIGNATURE OF PERSON N CHARGE OF INTERMENT
Hope Cametary; 3751 Market SE. | !
I
" San Diego, CA L G1-F sl ndes
E 124, NAME AND ADORESS OF CREMATORY '?‘;?'—j' 2-~// : 120, DATE m.um:: 126, SIGNATURE gpehaou N OF CREMATION
al i
w | CREMATION e ~ai = I
2 B/ NRULT TIFTAL~SEILERS b
o 13A. NAME AND ADORESS OF FACILITY HECENVING REMAING TyaB, DATE RECEIYED' 13C. SIGNATURE OF PERSON M CHARGE OF FACILITY
& i i
I [ ]
3 N/A : e
= 144, HAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T 14B. DATE SHIFPED : 14C. ADDRESS AND SMENATURE OF PERSON IN CHARGE
E REMAMS R CREMATED REMAIME ARE TO BE SHIPPED I OF TRAMSIT
3| : :
o . R/A i i
SCATTERING AT SE4 | 18A- ADDRESE, NEAREST POINT OM BHORELME, OF OTHER DESCRIPTION | 1538, DATE OF T 1SC. SIGWATURE OF PERSON M 114D, Lictwss mumBen
of SUFRICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION : DISPOSTION : CHARGE OF DISPOSITION *I OF L ien ui
DISPOSTION OTHER | L/, | i | —IF APRICABLE
[THAN N A CEMETERY| | LB :

COPY 2 IS RETAINED BY THE PERSONM IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SGIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOZING OF THE CREMATED REMAIME.

@

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, (FFICE OF STATE REGISTRAR Y38 (REV. 5/B3)
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MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego

A g7 Funeral, date, time M&m

Church, Chapel, Graveside = M Mortuary.
All Funaral cars must arrive before 3:30 p.m. gf regular work day or an-exira charge will be applied
and billed 1o undersigned. Wer time veteran ES i i-'ié’t LIl

N meW . A T

ision/mms S/

Gravespaca B Cam Furnd ........covvimrmrreinnonronrannans P )
Additional gpacas andcarefund ... ... ...,

| Opening/Closing & SEtup . ........o.ooeus _ﬂ;:/qc)
Burial CORaINGr ............ceeuuenn. ; 3o &I

' WE{ Total Dua ........ L2300
%ﬂ /?# T Paid receipt number wé.f_}' fﬁd- &)
} Balance dua .E?‘_E.ﬁ

| hereby certify | am the _W?Ft-' of the ebove named decadant
and this is your authority to meke disposition of remaing a2 above indicated. | certify and represent
that | hawve the right 1o meake this authorization and | agree to hold Mt. Hope Cemetery harmless from
any liability on sccount of ssid suthorization and intarmant.

| herabry authorize the intarmeant in lot |
hold undar deed.

Signanure of reconied holter of desd

Lrg 26 +E§‘?f’?

Tulsshons

N . v Vil
9358 Tl

Work Order # _.E
Y593 REV. 8-81)




MT. HOPE CEMETERY wo s b st

NOTE
s J23.4 san Diego, California Gy wfb
ar

Thirty days after date for value received, the undersigned mpaker promises to pay San Diego City Treasuyer, orord

- o BP0 Tiresloy s Tl rin L__‘/ﬁ,{u
3751 Market Street, San Diego, CA 92101, the sum of fae T R g 5 DOLLARS
with interast from ?)?@;f ,f;;} /9?/ on the unpaid principal

at the rate of 12 percent per annum, payable on demand.

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest after maturity will
accrueat 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, replacemeants and extensions of time tor payment hereof before, at or after
maturity, and waives presentment, damand and protest and the right to assert any statute of limitations. A married .
parson who signs this note agrees that recourse may be held against his/her separate property for any obligation
contained herein. If any action be instituted on this note, the undersigned promise(s) to pay such sum as the Court
may fix as attorney's fees.

Part I, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any remains from a plot for which the purchase price is pastdue and unpaid.

- .

PRINT NAME SIGNATURE
ADDRESS iééL;{/izMad ST = 3 D, S
CALIFORNIA DRIVER LICENSE NUMBER E.ﬂ 7L Sl asN4_ SDE- A -ALE3

PY¥-1012 {11-B5}
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OFFICIAL RECEIPT é{ 5 g
CITY OF SAN DIEGO, CALIFORNIA 1
MOUNT HOPE CEMETERY
284-3151
Date: 12
Address:
Fix e f ; nl]“'m {‘ . = }
E in Paymentof ..o /
LVLW, ¢ i Division
Lot A Grave : Row Section Block
irwoics N = ﬁaﬁgﬂﬂ%?amm STATEDUNLESS STAMPED mngmm sy %1?:; H
B0 Sales 100
Acct. Mo of Lots TT184
B fmied 1180
w.o Burial 100
p: Contalners me2
BALANCE DUE - Handiing Fae T.I':IIE
. Aecording 4 100
Muac; Foas THER
Pre-Need Lot O Atneed B OnAcet O Pra-Nsad 83053
Preneed Trust 0 Cash O Check B- Balew Ths 80101
RO T b s ISSUED BY TOTAL PAID § i




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS é 673 ‘g

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

mm—ma'rmﬂ : 1B. MIDOLE ' 1C. LAST (FamiLY) 2. DATE OF BIHTH 3. DATE OF DEATH | 4. BEX
i LOUIs | THOMPOOM, SR. MR GURL TR | QUL | o
i
BA OF Tz, m—mmm EMTER STATE 6. HAME, RELATIOMSHIP, MAILING ADDRESS AND TIP CODE
“San Dlego | “%an “plago AR M. Thompson - Wife
1

TA TYPED NAME AND ADDRESS OF APPLICANT A5 SUCH 176, CALFORNI LCENSE Nveer| D005 Kanwood St.
Andarson~lagedsle Mort.; * | —PATEINC San Disgo, CA 52114

1
|hﬁlmwwmhn‘;mdmmﬂdh—un Eﬁ.yﬂﬂiﬂijﬁ nm;pkmwhrm.ﬁnrﬂmasﬂmh
of the dnpesfom ewberined by Sacion 16376 ol e Hosh amd Schty Code, and
win suthorised pursat o Section 7100 of the Healih o Sl "({ (A e

EA'))A'I'E s;cuan

P

BA, AMOUNT OF FEE Pﬁll:l 98, D-ATEP'EFNITBBLED 9C. SIGNATURE OF LOCAL REGISTRAR ISSUMNG PER

70 R 16199 |y Al Penet, 450

CODE
. AMD |5 THE AUTHORITY FOR THE NSPOSITION SPECIFIED
AUTHORIZATION OF | 1N THIE PERMIT.
- LOCAL REGISTRAR | NAE: THS FERMET GIVES AD BGH OF EPOSAL OOTIEN OF CALFORML

kit " W 2D, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— :EEMS&GFEMMDFMM{FMOM—
’ W DEPOSITION |5 TO OCCUR IN AMCOTHER DISTRICT 1N CALIFORMIA
rmmnrgtmnmmwl vifdl WeEENG)"PD. Bex 85222 |
DEPOSITION, 1
Ean Diego, CA J

10. TYPE OF DISPOSITION(S) AUTHORIZED CHECK ALL APPLICABLE [TEMS [ G. SHIP IN TO CALIFORNIA

Eh.mmmm [0 D. SCIENTIFIC USE [0 H TRAMSIT TO OUTSIDE OF CALIFORNIA
G B. CREMATION [0 E TEMPORARY ENVAULTMENT FOR CORONER'S USE ONLY
C. DEsPOEIM MATED REMANS OTHER F. DHSINTERMENT
THAN POE::E?EE‘F U O L DISPOSITION PENDING

i e Vel 3751 Market St. | 11B. DATE INTERRED, 11G. SIGNATURE OF PERSON IN CHARGE OF INTERMENT
INTERMENT ! !
7 ) y CA |
— 16— ( |

TRANSTT

@
3 124 HAME AMD ESS OF;FMATOH? ' 128, DATE EIEIIAT-EJ 12C. SIGNATURE GE CHEMATION
g ;
| cneamon YWY -F/77 “Dble Derl Cagor i
- > i
Z N/A i
- 13A. HAME AND ADDRESS OF FACILITY RECEVING REMAING l:ﬁ.DME#EGEWEJ:TmMTtEOFPEHaOHHMEEEFFM:ILW
-3 SCIENTIFIC i
4| = .| WA -
1
E 144 MAME AND ADDRESS IN RECEIVING STATE OR COUNTHY WHERE 148 DATE SHIPPED : 14, SED_?EEE rl.'m SIGNATLIMRE OF PERSON IN CHARGE
L5

WA

! 16A. ADDAESS, NEAREST POINT ON BHORELINE, OF OTHER DESCRIPTION
; gl SUFFICIENT TC IDENTIFY FINAL PLACE AMD DISTRICT OF DISPOSITION
|

OA
2 NSPOSITION COTHER
‘ ‘mmmr "/A

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

158. DATE OF
DISPOSTION

15C. SIGNATURE OF PERSON N
CHARGE OF DISPOSITION

1150, LCEMSE HUMBER
| OF CREMATED: RE-
I MAIMS DISPOSER
|
i

i
|
T
i
|
|
i
L]

REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED :
|
|
1
i
|
i —IF. AFPLCABLE
|

S —

v

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REMSTRAR VS & (REV, 83}




CITY_OF SAN DIEGO ACCIUNTS RECEIVABLE
AUDITOR E COMPTROLLER P&4ID INVOICE REPORT BY DEPAATMENT
REPORY MOe. C65=102 AS OF 86/12/91
DEPARTMENT OT2 PROFERTY DEPT—MT HOPE CESMETERY
INV INY ACCT PAYM P FAYM
Ng DATE NG CUSTOMER NAME DATE Y REF NO
FUND  DEPT  QORG ACCT  J/O GPEA  BN/EQ FACILI
151795 05/03/91 065156 EASTER THOMPSON __28/g6/91 €K 177
e R 160 072 77181 022072
e 100 972 77182 C20G67T2
100 972 77183 500672
100 972 77185 G064
60101 78336

BMOUNT
AMOUNT A

o
=
i

Ll e W
PobPdisd wlb=g "8
(WY oo T o B TR

& & B % R B
S ot

I T e o ]

AROUNT

DETES 26f12/91
TIME: 224447
Faipka i3
EILLED yMPaIn
BALAMNCE
BErIa103 S

2477 IN FOLL




P # g i .

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

bate_ZF. 5 -7/

Youarah authorized and instructed, subject to your rules and regulations, to inter the remaing
of Hhegwe ELLIIT .

ma _Linel Funerel, date, tme L/ 200, T/S SO H
Church, Chapel, Gravesi b i =7 Mortuary.

All Funeral carz must arrive bafore 3:30 p.m. o:':?aulurwnrlt day or an axira charge will be applied
and billed 1o undersignad. War time veteran 7 'L’

mé@‘? Grave 5 Row Saction / Divlsinnr'ﬁ_n_ég-—
Gravespace B Care Fund ..........cocvvncivineig b cioireiioiiniia i e e s m

Additional spaces andcarefund ........... L. BB s

Burigl Containgr ........... /M_'&_"]._
Handling Foes oo il - o s s s e T S R /ﬁﬂ_
Flowear vasss - Marker setiingfee .........000iviiiiiiiniiiiiiniiieiiiiniasnns
Recording and filing fee ....... 35.&

i
%UW Paid raceipt number t’;)#f?yl':“/[ _/ﬁlié%ﬁ

'}"I Balance due

|nmh-.rmﬂm:mﬂm_-:.:~_fﬂﬂ-) of the above named decadent
and this is your authority 1o make disposition of remains as ebove indicated. | certify and represant
that | hiave the right to make this suthor ization and | agres 1o hold Mt, Hope Cemetery harmiess from
any liability on account of sald authorkzation and inurm/

g YT

| hereby authorize the intsrment in lot |

hold under dead. ﬁ,f,@?f/{jéﬂ?
Gigrturs of Facoried hedar of takel Wﬁéﬁgﬁ,ﬂ )'V"J!!' 91?5’;{
:_Ha e ot

Invoice # /5/7(??

Wﬂtilﬂrdur#_E 9353 o =T

F-ER3 JREY, 3-85)




MT. HOPE CEMETERY wo. 4 & - G35

NOTE

$ L= 42 San Diego, California 44_/ é‘l 19 7z
Thirty days after date for value received, the undersigned maker promises to pay San Diego City Treasurer, or ordar'
3751 Market Strest, San Dig_gn, CA 92101, the sum of 4@@;@( ;:.}51_/1—‘ P DOLLARS
with interest from 7 /]?Q“’F /_{; /QC;/ on the unpaid principal

at the rate of 12 percent per annum, payable on demand. !

Should this note not be paid when due, itshall thereafter bearinterest on the principal. Interest after maturity wilks.
accrue atthe rate indicated above. Principal and interest are payable in lawful money of the United States. The mak
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 mdrried
person who signs this note agrees that recourse may be held against his/her separate property for any obligation.
contained harein. If any action be instituted on this note, the undersigned promise(s) to pay such sum as the Court
may fix as attorney's fees.

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

PRINT NAME /iﬁ/@mfﬁ / ELplro 7 SIGNATURE M

Annnsss‘{/-—ﬂ‘f /04;{}/ @/‘ﬂé/#ﬂﬂ’/ﬁ M- f?dﬁ 5// { Weriaia)
CALIFORNIA DRIVER LICENSE NUMBER Kﬂé LTS sanw it B e Lo lo Z.L

PY-10712 (171-58)




OFFICIAL RECEIPT
- CITY OF S8AM DIEGO, CALIFORNIA
MOUNT HOPE CEMETERY e P
284-3151
Date: .19
Address: L :
£ ¢ . Dollars (§ )
¢ In Payment of
t = Division
Lot - Grave HRow Section Block -t 8
i 41 " ﬂ;ﬂlnhl?"?w STATED UNLESS ETAMPED % — %}'ﬁz
- frh ed
Acct. No :
4 : g M8
wo Bunai 100
— Containarns T8
BALANCE DUE Manging Fes nlﬁ
. Ancording & 10
Mg Fas e —
Pre-Meed [
Pre-NesdLot O AtNeed O On Acct D Pt e
Pronsed Trust O Cash O Check O . I
13SUED BY TOTAL PAID ] ____u—__
AC-2E (Rev. 10-87) ]




e

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS £ ﬂ%gﬁ

. USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A. NAME OF DECEDENT—FIRST (GIVEN) : 18. MIDDLE ‘ : 10, LAST (FaAMILY) - 2. DATE OF BIRTH 3. DATE OF DEATH | 4, SEX
CATHERINE " | ELLIOTT VRS gag YEAR | NQWIR.OY. YEAR | P
(] L
SA. CITY OF DEATH :SB. COUNTY OF DEATH—OUTSIDE CALIFORMIA, ENTER STATE & NAME, RELATIONSHIP, MAILING ADDRESS AND ZIF CODE
i Ell -
L 2094 Creston kve
TA, TYPED NAME AND ADDRESS OF m—wmmsum TH. CALIFDRNIA LIGENSE NUMBER i
Mort.; gan Diego, CA ! i&tﬁ!" Bponx, NY 10453
ACKMOWLEDGMENT | t harsby acknewledge m spplicont thot #he propowd dispoution sioied hersn b ond ﬁ’ﬁPPLIGMT IwurmeAmmaaSndr TESIGNED
. OF of M cspeaiions oulkanzsd by Secson 10374 of the Heollh ond Safety Code, aed { 4{ ’f/
ot ustoried 1o Section 7100 of the Health ond Safety Code. *‘-J--f >

LOCAL REGISTRAR mw"mnmrmmrﬁ . EAPR = 1991:15- M“%

80. ADDRESS OF REGSTRAR OF DIETRICT DF TH—
Aon atoanes o ew | Vital messeds; $y8. Box 85222
PERMIT TO SHOW FIRAL

BISPOSITION. Ban h. CA

10. TYPE OF DISPOSITION{S) AUTHORIZED CHECK ALL APPLICABLE ITEMS

[0 G SHIP M TO CALIFGRMIA
. BURIAL {INCLUDES EMTOMBMENT) [0 D. SCENTIFIC USE [J H. TRANSIT TO OUTSIDE OF CALIFORMIA
[0 B CREMATION O E TEMPORARY ENVALLTMENT FOR COROMER'S USE ONLY

C. DISPOSIMON OF CREMATED REMAINS OTHER F. DISANTERMENT
= THAN IN A CEMETERY o [ 1. DiSPOSIMON FPENDING

1168. DATE INTERRED| 11C. SIGNATURE OF PERSOM IN CHARGE OF INTERMENT

= | i
CREMATION m | i
I 1
gi q}gﬁﬁ’ﬁmfﬁﬂf'—/ﬂhrl 1
= 134 HAME AND ADDRESS OF FACILITY RECEIVING REMANS : 138, DATE FEGEWE['.': 153G, SIGHATURE OF PERSOM IN CHARGE OF FACILITY
E SCENTIFIG | :
3 usE | Py | 1
i i
E 14A. NAME AMD ADDRESS W RECENWVENG STATE OR COUNTRY WHERE T 148, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
. REMAINS OF CREMATED REMAINS ARE TO BE SHIPFED ! ! OF TRAMSIT
§| TweT | g I :
o i i
SCATTERING AT SEA | 15A- ADDHESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION ' 158. DATE OF " 15C, SIGMATURE OF PERSON N | 150, LICENSE WUMBER
) SUFFICIENT TO IDENTIFY FIMAL PLACE AND DISTRICT OF DISPOSITION : DESPOSITION : CHARGE OF DISPOSTION : oF m?;%lti-
oisPosmon oTHER | ISR , i L rucane
{THAN N A CEMETERT i | I |

PY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IMN
RGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 ) STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVIGES, OFFICE OF STATE REGISTRAR V55 (REV.5/88)




. &} i
o .

MT. HOPE CEMETERY
INTERMENT ORDER

City of Sen Diega

A L5 /9%

You ars hareby authorized and ingtructed, subject to your rules and regulations, 1o inter theremains
s 4 T AL

of

na_ T35 Mhuer Funeral, date, time LD, Ade /7 /10074,
Vel Linar

Church, Chapel, Graveside w s Peisid b Woruery.

All Funeral cars must arrive bafore 3:30 p.m. of ragular work day ar an sxtra charge will ba applied
and hillad to undersigned, War tima veteran 482

tot_FF" Grave_ £ Row Saction 2 <_Divisign?Block /&7

Grave space B Carm FURG .. .. ...uscivn e iiion s onnss boinnmnsnssannanssnsssis ‘V_ﬂf_ﬂﬁ

Additional spaces and care fund .....%... o F - T, Ny e S S

Opening/Closing & Setup ........... PA'D ............ FF0.20

Burial CONEINGT .. ......oovveenvenss ..,.,.gpﬁ,.1,5,.]99.1.....{. T o 05

TR I AT (SR, ORI o, S L70.00
y MI. Her:E CEMETERY

Flower vases - Marker setting fee ... e S——
mﬂﬂﬂmm

Recording and filing fee ............. ST o =,

Total Due ........ ,{’M
Paid recaipt numbar yﬂf?f i M

Balance due ﬁL

| haraby certify | am the of tha abowe named decadent
and this is your authority 12 make dj ition of remains as above indicated. | cartify and représant
that | heve the right to make this authorization and | agree to hold Mt. Hope Camatery harmiess from
any liability on account of said authorization and interment.

*
| hareby authorize the intsrmeant in lot |
hold under deed. 2 '-55 Q :. i- Q:IE
I

S o recwred ke o gved @w %Eﬁ

Work Ordar # E 9360 Acer #

PY-5KH [EY. B-B8)




CITY OF 8AN DIEGD, CALIFORMIA
FROPERTY DEPARTMENT

WP T e——T

Hg 260

AN575

MOLUINT HOPE CEMETERY
264-3151
Data: J"{-‘-"’.-l - ¢ .19
Address:_=  “° L ™ e 2 -
= ;
E— —  Daollarg (§ =" « )
=E = —
FI — -
- G5 = = Division
Lot Grave. : Row Saction. Bltick =
: NOTVALID FOR PURPOSESTATED UNLESSSTAMPED | GREDIT el | T
Invoice No. — “PRID' (N THIS SPACE IR Tr K
‘ BO% Sakes 1 -
Accl Mo ol Laks T84 £
Openi 3
W.0 -7 Closing. ears -
e . Blurwgl 100 -
7;/ Caomvlainars a2
i = :
BALANCE DUE G ﬁ_}g 4
Fiec a e
Mise Faa 7188 3 o7
Pre-Mead Lot O atNeed D onacet O Pre-Nsed s
Prensed Trust O Cash [0 Check EI Lales Tan ?""“ 2
AC-212 [Rov. 10:87) S & | msuepay T —at TOTAL PAID 3 -




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS E 67 5(0 O
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEDUTS OR OTHER ALTERATIONS

1A, HAME OF DECEDENT—FRST (GVEN : 18. MEDOLE : 15, LAST (FAMRLY) 2. DATE OF BIRTH 4. DATE OF DEATH 4, SEX
AR . TEAR
RUIH | BERNICE | THOMAS No/27)24" | "§/i276 P
5A. CIP OF DEATH :H COUWTY OF DEATH—OUTSIDE CALIFORKMIA, ENTER STATE 6. HAME, RELATIONSHIP, MARIMG ADDRESS AMD JIF CODE
SAN DIIGO | SAN DIBGO
i ' FHATR by EADE. oA 2535 DDIANAPOLIS AVE.
5&0: =, m BIWD, SAN ,ca 92115 : E- 1457 SAN DIBGO,CA 92105
ACKHNOWLEDGMENT | hareby pe o opplicont that the p d dispoition deted hersin b one | BA 3 \TURE OF APPLICANT—Funeral Directar o Pavgon Acting as Such ﬂ DATE SMMED
s OF ﬂhwmwsmnlmnﬂmmwwmaﬂ ' ) ||
APPLICANT was methoriznd 1o Suction 7100 of the Heabh and Cada, | | HI T

THIS PERMIT 15 ISSUED 1N AGCORDANGE WITH PROYE | 4. AMOUNT OF FEE F . DATE 1SSUED  6C. BIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT
PERMIT muﬁmmmmﬁmmsmm&
AUTHORIEATION OF | N THI8 PERMIT, $7.00 |ﬂPR 17 1991! Miaﬂ".%
LOCAL REGISTRAR | ROTE: THE PERMIT GRES MO REGHT OF (eSPORAL DNTSIDE OF CALIFDMML

W0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 2E AWHESE OF REGISTRAR OF DIETNGT OF DesPOSITION—

[

CALIECENLA |

A HEW |
|

|

AR CHAMGE M DEROSH ¥ DEATH OCCURRED 1M IF CISPOSITION 16 TO CCCUR IN AMOTHER. DISTRICT I CALIFDRHIL
DesecsmOn, P.0., BOX 85222 SAN DIPGOD,CA

; DISPOSITION(S)
10. TYPE OF AUTHORIZED CHECK ALL APPLICABLE ITEMS [0 G SHIF IN TO GALIFORMIA

ﬂ A BURIAL (MCLUDES ENTOMBMENT) [0 D. SCIENTIFIC USE 1 H TRAMST TO OUTSIDE OF CALIFORMIA
[0 B. CREMATION [0 E TEMPORARY ENVAULTMENT FOR COROMER'S USE ONLY
[0 GC. IsSPOSIMON OF CREMATED REMAINS OTHER [ F. NSENTERMEMWT
THAM M A CEMETERY O | DISPOSTION FENDING
R =

11B. DATE IHTEH‘.HED; TIC. SIGNATURE OF PERSOM IN CHARGE OF INTERMENT

G~ 7- T W

A
11A, NAME AND ADDRESS OF CEMETERY
STERENE MT. CEMETERY

3751 MARKET ST. SAN DIBGD,CA

]
i
[ ]
1
T
12A. NAME AND ADDRESS OF CREMATORY £ 5 5. /_ /2 | 128. DATE cmmiu 126 mrunw N CHARGE OF CREMATION
W | CREMATION a Poe i | |
i I
3 el = TEeo - i i B
13A. HAME AND ADDRESS OF FACILITY RECEIVING REMAINS : 138, DATE RECEIVED' 13C. SIGNATURE OF FERSON IN CHARGE OF FACRITY
g SCIENTFIC [ i
% lﬁE e | |
I i >
144 HAME AMD ADDRESS M RECEVMING STATE OR COUNTRY WHERE T 148, DATE SHIFPED | 14C. ADDRESS AND SIGMATURE OF PERSON N CHARGE
REMAINS OR CREMATED REMAINS ARE TO BE SHIFFED ' 5 OF TRANSIT
THRANSIT ' |
% t pt o : i
= i |
SCATTERING AT SEA | 15 ADDRESS, NEAREST POINT ON SHORELMNE, OF OTHER DESCRIFTION | 156, DATE OF T15C. SHINATURE OF FERSOM IN | 150, LICENSE MUMBER
of SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION ! DISPOSITION | CHARGE OF DISPOSITION | OF CREMATED RE-
NEFTISITION OTHER ! | i MAIME DESPOSER
il — f i i AF APBLICARLE
;‘rm CEMETERY| i e |

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIEMTIFIC USE. OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

.W 2 STATE OF CALIFORMA, DEFARTMENT OF HEALTH BERWICES, OFFICE OF STATE REGISTRAR VS 9 (REV.5/88)




MT %:8PE CBMETERY
INTERMENT ORDER
City of San Diego

Date AL [5 -5/

You are hershy authorkzed and instructad_subject to your rules and regulations, to inter the ramaing

ot Baltazar et enSok

ina % Funaral, dats, timse A
Church, Chapal, Gravasids FEL :
All Funaral carg must arrive bafora 3:30 p.m. of regular work day 6r an rga will ba applied

and billed 1o undersignad. War time veteran i
.\\0 Lmr;?_'ZL Grave d’ Row Section -} DivisionABiesk_/=t—
Gravespace B Cara FUNd . ... ..oviiiii o st in e i s m

‘ Additional spaces and care fu
Opening/Cloging & Setup ..
Burial Container .............
Flowear vases - Markar satting
Recording and filing fee ... ..

Total Due . /M
Paid raceipt number %}577 .::;’72-/# ﬁ%-ém
: A"/‘f" 44;55915“'“““%;
| hersby cerify | am the Sowd of the abova na

and this iz your authority to make disposition of remains as abova indicated. | certify and rm:mm
that | hewe the right to make this author izstion and | agres toh opa Co ntnryha laes from
any liability on account of said authorizstion and [ntarmant W [

Plectt D a2
| hareby authorize the interment in lot | Pl
hald undar desd. St v
BI 4 g™ STReET
Sigrsture of revorded hoier of dwed Hhﬂnuﬁf__. r_.,r{ O qp{ﬁ"“

’“('_mq\ 475 - :L'fi o

Inwoice #

Work Order # E 9361 Acct #

-5 (REV. B-BE]




CiTY OF SAN DMEGO, CALIFORMNIA ﬁj w
CUSTOMER PROPERTY DEPARTMENT an 577
- CRlbiTon MOUNT HOPE CEMETERY
264-3151
Crate: r — 14
. Address: ./ /% /
g AA ) s AF
Z Lo S - N Doliars {s — /{."__ 2 3
7
¥ In Payment ol £ = F I'J:f A
b i Division
bt == S A Grave Row Section — Blook ___~ —
MOTVALID FOR PURPGSE STAT i
Invoice No, HOTVALID £OR PUREC EDUMLESSSTAMPED | cREDIT 6no |
B Balag 100 =me L _.f( v
Acct. No of Lats 77184 s
- Cpenng/ 100
4 5 Closing 7
WO =/ Burlal 100
A . & A Canininsrs i8R
- 100
BALANCE DUE i 00
& 100
e 718
Pre-Need Lot X Atheed O On Acet O Pre-tloed
Pre-need Trust Bl cash O Check O Cales Tax ?ﬁﬂ
AC-2T2 (Pav. T0-87) ; o ISSUED BY L™ o TOTAL PAID 3




IAL RECEI E 4 ‘
OFFICIAL CEIPT CITY OF 8AN DIEGD, CALIFORMIA AlIC y
L L PROPEATY DEPARTMENT N 1N534
S e o e R MOUNT HOPE CEMETERY
268-3151
Date: ==l 192
L s Address: i e W : ‘7
AE s : - LT Dollars (§ — I
. in Payment of LA P Loy K, -
A
" Divislon
& Lot P 2L Grave___— Row Section - Block :
ivoioa No R o e | O, PR L
b asae 00 e
- ' ; E"mnlw T
W.0. LS Burisl 100
i A = Cortainers T?:g
BALANCE DUE i L Handiing Fea TTIES “
Recarding & 100
Ming, Feea 77183
Pre-Need Lot 0 Atheed B On Acet O Pre-toad 83033
Pre-need Trist O Cash O Check B Saies Tax o
AC-212 (Aav, 10-87} ISSUED BY = TOTAL PAID 1




CITY OF SAN DIEGD, CALIFORANIA

i‘
o cusrouen DERARTMENT . iNgN
------- B TOn MOUNT HOPE CEMETERY
264-3151
Data: r 19
.{f{—‘ . ra Address; < ¥ i i i 4
? r
f Les WLty Dollars (§ )
_n Paymentof "¢ - & ,
= il . Division
s e e S Grave (s How_——___ Sedtion . — Block >
NOTVALID FOR PURPOSE STAT CREDIT 67007
Invoice No. “PAIDF N THIS SPACE. SRR 20f Sales Care 77164
BI% Saley 100
Acct No of Lots TTia4 -
”_' q i Gmmn“?i ’?:i“; _._1|| L -|=-F..
g e o D
Lo "
BALANCE DUE __— i il SEA
-
Fiscording & 100 2
e Foes T8 = *’—!lz)
Pre-Nead Lot O atneed I on Acet O e s = -
Pre-need Trust O cash O Chack ~a Eales Thx %ﬁ 7 ek
A V2 (Fomv, 10-B7) ¥ IsSUED By — TOTAL PAID L] e

————__—A




: /
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS & 7%'@5’ l

USE BELACK INK ONLY-—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

TA, NAME OF DECEDENT—FHST (GIVEW | 18, MIDDLE T1C, LAST (FAMILY) 2. DATE OF BIRTH | 3, DATE OF DEATH | 4, SEX
BALTAZAR ! | DEFENSOR Y2I227192%" | #TI8/T99T (M
54 CITY OF DEATH I T 5B COUNTY OF DEI.'I'I'I—OLU‘I'H)E CALFORAMIA, ENTER STATE B NAME, RELATIONSHIP. MAILING ADDRESS AND IIF CODE
+ National City | San Diego MES "FFi¥inte U.Defensor-Son
A ﬁmmmmwmmww T78. CA License masen| 3114 9th Street
T-m HORYUARY » ! Matiomal City, CA 91950
ACKNOWLEDGMENT | 1 horsby ochnowlecige o oppice thot fhe propessd dipetion used fansn o oa | BA WW%WDIWWPMHHMNM BB. DATE SIGNED
oF o hponioms evborioed b Soctin 170 o e Heckhsond Sabty Code, md ’ Wik 2o - A . &f19/91

) SIGN OF LDCAL REGISTRAR
£IoMs I
AN 15 THE AUTHORITY FOR THE CRSPOSITION SPECIFIED | 1 m’
AUTHORIZATION OF | W ies PEmar. $ 7.00 APR 2 2 1991, MAM
LOCAL FEGISTRAR | MOTE THE PENMT cass WD BEHT OF DESFOSAL CUTENE OF CHUFOSRA. P
20. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— | 9E, ADDRESE OF REGISTRAR OF DISTRICT OF DISPOSTION—
Mmmﬁ:ﬂm '#‘W | IF DISPOSITICN 15 T OCCUR M ANOTHER DESTRICT i CALEFORRIA

W |
verosmon, | Sam Diege, CA 92186-5222 |
10. TYPE OF DISPOSITIONS) AUTHORIZED CHECK ALL APPLICABLE ITEMS

[0 G 5P N TO CALFORMIA

XE A BURIAL OWCLUDES BNTOMBMENT) [0 D. SCENTIFIC USE [0 H TRANSIT TO OUTSIDE OF CALIFORNIA
[0 B. CREMATION ] E TEMPORARY EMVALLTMENT FOR CORONER'S USE DNLY
C. DISPOSITION OF CREMATED REMAINS OTHER F. DISINTERMENT
<l THAN 1M A CEMETERY = [ | DISPOSITION PENDING

118. DATE N'I'E.RHED| 115, SIGNATURE DF PERSDN IN CHARGE OF INTERMENT

MOU™ B O TN =
NTERMENT 13751 Market St.,San Diego, CA

g ,?,?—?/ S

|
|
|
|
B 12A. MAME AND a5 OF mmn'r : 128, DATE cmman 12l BIGHATURE OF ] GE QF
CREMATION ?-E‘?‘ﬂf.; .ﬂf 1 |
- ¥ I i
g fosity Sty L_ sl | >
13A. MAME AMD ADDRESS OF FACILITY RECEIVING REMAINS ;ﬂﬂ.mTEﬂECEWE):mc.MTmEDFFERSmHWEEDFFM
SCIENTIFIC | 1
4 USE | ;
=z |. I I
- 144 HAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE T 145 DATE SHIPPED | 1aG. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
REMANS OF CREMATED RERMANS AFE TO 88 SHIFPED ! ! OF TARNSIT
% TRANSIT I 1I
]
i |
T 1
i I L
i |
1 |
i |

>

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FAGILITY FOR SCIENTIFIC USE, OR BY THE FERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

sCMTERING AT 5E4| 15A ADDRESS, NEAREST POINT ON BHORELINE, OR OTHER DESCRIFTION | 15B, DATE OF EC. SIGNATURE OF PERSOM B0 | 130. LICENSE MUMBER

on SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION DISPOSITION CHARGE OF DISPOSIMION | OF CREMATED Kt
DISPOSITION OTHER — ¥ APPICABLE
ITHAM IN A CEMETERY :

. COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REQISTRAR VS8 (REV.5/B3)




; MT.'HIOPE ceviEremr
INTERMENT ORDER

City of San Diego

Date 4"/_' /5,.(:’.?{!

Youare authorized and instructed, subject toyour rylés and regulations, to inter the remains
i ;?Ma?ég ler_,gngf — ?5,2’ ’z‘/z’//.&z""?
ina f"\fll'g’f — Funeral, date, tims M'L—g "w’gﬂ?

Church, Chapal, Graveside ﬁ?ﬂ&f&'f Maortuary.

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

Lut/7 Grave f’r.ﬂmu —  Saction

Gravaspaca B Carea Fund ... ......ciiiiiiiiniiiannancansffs

Division/iwebe_ 7.

Opening/Closing & Setwp .............4. ... 0% .. B 5 q}/‘é/_ﬁﬂ:’_

Burial Comtaingr .......coivvuvmnrnsad

Flower vases - Marker sedtingfee _...................

ek Do B L oA

Paid racaipt number

Balance duea

| harabyy cartify | am the of tha above named decadant
and this i= your authority to maka disposition of remains az above indicated. | cartify and reprasent
that | have the right to maka this authorization and | agres to hold Mt. Hopa Camestary harmiess from
any liability on account of said authorization and interment.

| harsby authorize the interment in lot |

hold under desd. Slgnarture
Aoy

Fignarhurs o recercesd haider of deod
Simtw Tip Code
Talnghons

Invoice ﬁ/7¢;
9362 o n LLOPE 2




/ ® | ETop2

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

LSE BLACK INK OMLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS F
TA. NAWE OF DECEDENT ST (GIVEM) | 15. MIDDLE T1C, LAST FabaLT) 2. DATE OF BIRTH | 3. DATE GF DEATH T 4. SEX
John ! Jerome | Currier Sk v 4 g il M
5A. CITY OF DEATH | BB. COUNTY OF DEATH—OUTSIDE CALIFORNIA, ENTER STATE . HAME, RELATIOMSHIP, MAILING ADORESS AND 2P CODE
San Diego : San Diego PEbYTE Riministrator
74.. TYPED NAME AND ADDRESS OF APPLICANT—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 78. CALIFORNIA LICENSE NUMBER 5201-A Ruffin RD.
Mayer Mortuary 2839 Adams Av. San Diego, CA. | _;\W San Diego, CA. 92123

—Fungral Qifector o Pevsan Acting as Swch | DATE SHGNED

| lwrsby ocknowledge o8 opplicon? Bl the propossd dlapositis sokid heois i one | B4,
af the diposions mihorized by Seclion 10574 of the Heolth o Solety Coda, ond
wr aaborioed ta Jachion 7100 of the Health ond

AUTHORZATION OF
LOCAL REGISTRAR NETE: THES FERT GRS 0 IGHT (F IESPAL OWTIXE OF CAISTRNL

#0. ADORERS OF REQISTRAR OF DRSTRICT OF OEATH—

ABIY CHAMGE I DISPOSH I Sl
TICH BECUBES & MEW ? mﬁimﬁ IF DISPOSITION 15 TO OCCUR W AMOTHER m | .} CALI.FMNM
IPERLAMT TO SHOWW FIMAL mm——

berosmon. | Sam Diege, CA. 92186-5222

10, TYPE OF DISPOSITION(S) AUTHORIZED CHECK ALL APPLICABLE ITEMS

[ G SHP I TO CALIFORNIA

BH A BURIAL OMCLUDES ENTOMBMENT) [] D. SCENTIFIC USE 1 H TRANSIT TO OUTSIDE OF CALIFORNIA
[0 8. CREMATION [ E. TEMPORARY ENYALLTMENT FOR CORONER'S USE OMLY

4 THER e
Oc DBPW"TI"D"WMFWWD [0 F. DESINTERMENT [ L GHSPOSITION PENDING

. T1A, NAME AND ADDRESS OF CEMETERY | 11B. DATE INTERRED, 11C. SIGNATURE OF PERSOM B CHARGE OF INTERMENT
=1  mrERmEnT . ' !
| I
.,,, San Diego, CA.  4-l-F/ v L,
& 124, NAME AND ADDRESS OF CREMATORY e T " 128, DATE CREMATED ' 12C. SIGNATLRE
| R o) /7 z ) :
a / Y, i B | |
2 il i (Tl i P
E 13A. MAME AND ADDRESS OF FACILITY RECEIVING REMAINS : 138. DATE FEEEI"I"ED: 13C. SIGNATURE OF PERSON M CHARGE OF FACILITY
SCIENTIFIC
I ]
- USE N/A | !
a1 1 1
E 14A, NAME AND ADDRESS I RECEWVING STATE OR COUNTRY WHERE T 14B, DATE SHIPPED | 14C. ADDRESS AND SHGMATURE OF PERSOH N CHARGE
g REMAMNS OF CREMATED REMANS ARE TO BE SHIPPED ' ' OF TRANSIT
g TRANSIT !;l [ |
1 I i
81, i i
SCATTERING AT SEA 15A. ADDREGS, NEAREST POINT ONM SHORELINE, OR OTHER DESCRIPTION ' {EB. DATE OF L 15C. SHANATURE OF PERSON IN T 180, LICENSE HIMWMBER
oA SLFFICIENT TO IDENTIFY FINAL PLAGE AND DISTRICT OF DISPOSITION : DISPOSITION ‘I CHARGE OF DISPOSITION : Cf CRRMATED Bv:
ESPOSITION OTHER H}‘A i i ! —IF APPLICABLE
ITHAN IN A CEMETERY] i i B i

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

‘ COPY 2 STATE OF CALIFDAMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V89 (REV.5/88)




151792 A5 /93 /91 0DN9%s?  CAlNMTY IF SAN NIEGN ﬂﬁfl‘rf’?l r 04=7R9890 29700 29700
£-99, 100 0?2 77181 0oNon72 121-00
154 100 n72 77142 000072 50«00
&£7007 77134 125.00



q{
e ﬁ, : ®
plff " MT. HOPE CEMETERY

j)’j" & ’ﬂ;f—" INTERMENT ORDER
City of San Diego

ﬁﬁ Date A;i‘ffi- "'"?: i/

You ara ha}bynmhorizod and inatructsad, subject to your rules and regulations, to imer the remaing
of . oA

ina =, Funeral, data, timaéM‘_L
Weult/Linar
Church, Chapel, Graveside ; Mortuary.
All Funaral cars must arrive bafore 3:30 p.m. of regular work day or an axtra charge will ba applied
and billed to undersigned. War time vateran

N Lot 77 Grava 5 Row Saction ./ @Imﬁi

Grave space & Care Fund

Additional spaces and care fund . |:AID ...............

Opening/Cloging & Setup ....... i M

Burial Container .

Handling Feas . A T R
—Flowarvanss - Markersettingjor | b 7, P8O

Recording snd filing fea ..., .ot DN ISRV L% R _ g5 00

Salas taxes ;

’,f;;’ ; ﬁ“q" .di:..rﬁ' cﬁﬁgmp EPEPEF I%#Qg
{'ﬂ ‘“" 4"’ \p;‘* Balance dus _ﬂ‘_

I heraby certify | am the __ w15 TER of tha above named dacedent
and this is your suthority to make disposition of remains as above indicated. | certify and represant
that | have the right 1o make this authorization and | agree to hold M. Hope Cemetary harmless from
any liability on account of said authorizetion and interment.

| hereby authorize the interment in ot | .l A /é?:._ﬂ
hold under deed. H—ﬂ?/ 35 ﬂfﬁﬂﬂfg /eé’
Sigrrture of retired okl o G 3 -‘b- 0‘?' ?ﬂ;_&?
Easta i Cocty
&/ -2
e

9363 Invoica &

Work Order # E Acct. #
Y03 JREY, 8-80}




1

CITY OF BAN DIEGO, CALIFORMIA
PROPERTY DEPARTMENT

TN MOUNT HOPE CEMETERY
284-3151
Date:; 18
Address;,_ 2 = FF2a 209 [ ’ i
s - oo - A Dollars ($ . )
In_= Payment of 2 - T " > o~
EE s b - =g L __* r s = |
- £ / Divigion y
Lot Grave Row Section Block :
HOTVALIDFOR STAMPED |  CREDIT e [
Invoice No iy TN TTHE R E o BE BTATECUNLESS 0% Saiss Care  1ro0s 64104
80% Sales 100 AP |
Acct. No of Lots TT184 -
i B m n:g} LA O
w.0 e Burial 100
,._{ Conaingrs TaR
BALANCE DUE o R o :E 5
Fipcording & 100 f
] Misc. Foas TR
Pre-Need Lot 0 AtNesd W' OnAcet O T e
Pre-need Trust O Cash O Check B Sahae Tax sa10
AG-212 (Rew 10-87) i IS3LED BY P TOTAL PAID % i 0




MT. ATPE FEMETERY
INTERMENT GRDER

City of San Diego

/e S

ucted, subject to your rules and regulations, 1o intar tha ramains

—0/7

—_— Funsral, dats, tima ﬁ/ /)’/.-;/ [ /Q d:-j
Vo e 1 =

Chureh, Chapal, Graveside ibnin 2 4 /?f Mortuary:

All Funeral ears must arrive bafore 3:30 p.m Pjragu!ar work dayor an m}lﬂ charge wi sppiied

You are hereby agthorized and in

ina

and billed to undarsignad. War tima veteran

ﬁﬁmﬂ %( Row Sm-inn / a-{i;‘sinn _gd

Gravespece B Cara Fund .....oeeinrin o ianinmarneretiaes S

Additional spaces and cara fund ...

Opening/Closing & Setup .

Burial Contaiper .. ....-.

Handling Feas ................

Flower vazes - Marker settingfea ......

ARecording and filing T8 . .......6.. . o ccscoiiiiaannnimnrninsnssnanrsanrnons
2

"‘“;j““ ;%(;3‘ T i LB
(? Paid receipt numbear
J

am the of the above namad decedent

llnd th!s i ﬂl.lthl:lﬂt‘r 1o makea disposition of remains a3 ebove indicated. | cartify and represent
that | hava the right to make this authorization and | agrea to hold M1, Hope Cemetary harmlass from
any liability on account of said suthorization and intarmant.

Balanca due

| hereby aytharize the intarment in lot |

hold under deed. S
vy

Sigraturs of receded Faaier of bt
LT T Covcli
. 0?%%

Work l}rdnr#_E 8385

PY-5E3 REV. L.96)




£1%0?

THE CITY OF

SAN DIEGO

MT. HOPE CEMETERY « 3751 MARKET STREET » SAN DIEGO, CAILIFORNIA 92101
Property Department Business hours 8 a.m. to 4 p.m.
264-3151 Monday thru Friday » Gates open daily

AUTHORITY TO DISINIER, REMOVE OR REINTER

H-1— 9

MONTH YEAR

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

LINDA CHRISTINE MARLER
Goon 1ot Th. Bvows B Bestion | Hew T Blede = Hibdier S22

and 1o rvemove the same to and reinter zaid remains in Lot Zf Grave

Section f‘ Row Block Division {:1\ Cemetery SI77._ / F’f

The undersigned hereby cectify and rvepreseént that they are the legal custodians
of the vemains and have the right to make this authorization, and thal they are
related to the decedent gs indicaeted below. The undersigned further agree to
hold Mount Hope Cemetery harmless from any liability on account of said author-
tzation, disinterment, removal, and reinterment.

x Ao & M ader  Mornere

Signature Relation to deceased Address

I hereby authorize the above disinterment:

{Lot owner must sign if not legal custedian! Date




MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego
e owe L=/ 5T/

Youare harm amhmr and lmtruc!w .w o wur rules and regulations, to intar the remains

of L& 7’ Z:’
ina Funafal, date, time E@f 'q//‘?l E:)wﬁ)
Church, Chapel, Graveside X j”@ﬁ?ffa’ﬁ;(a. Mortuary.

All Funeral cars must arriva bafors 3:30 p.my of regular work day or an extra charge will be applied
and billad to undersignad. War time vateran

Lot Grave Row Division/Block
Grave space & Care Fund ..... R e S T R
Additional spaces snd care Tuid . ... o v i i i s s s s a e

&
Opening/ Cloging B Setupir . .. ovvrr e rerrnasrssrnasnssissssiansansasasasnns

Burial Containgr ... 2. .. coiviiiiinouiossoniassaperbaunsiiasiscsinsioaisiannas

Recording and filing fee

| hereby certify | am the
and this is your authority 1o make dispositipn of ramaing as abova indicated. | carti raprasent
that | have the right to make this author n&nd| agree to nodd WMt Hope Cam rv less from
any liability on 8ccount of said authorization and intermant.

_‘x/
o

p

| harsby authorize the intermant in |
hold under deed.

[ e e —




i = .
I .

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
ous AP0 K, 199/

You are haraby authorized and instructed, subject to your rules and regulations, to inter the remains
of ALLIA

TR B ) VaveT Funaral, date, tima M
Wl L e
Church, Chapel, Graveside __(PRMVESI0E OMLY.  (REEHMOOL  WMoruary.

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

and billad to undersigned, War tima veteran Y& 'Djf) "'/é?fj
\Lm_@- Greve 5 Row Saction -'M"' Riwieton/Block D
Grave space & Care Fund ....... SO vwwo. <07, AT, . _}L

Additional spaces and care fund ..........cevcrrrnnniaan e e

Opening/Closing & Setup ........ /Al ~MED TRosT K£-8399 @
Burial Container ................ “XE-yaag TRysT. £-8399 . _ &
Handling Foss .................... ok - Va&&kQ, TRVsY. £~ 8399 _F
Flower vases - Marker satting fes | - W —
Recording and filing fes . .. /".—E&'Aa?q? ?ﬁdrf E"J’J?P ..
Solo tanas .y o P MED, TRUTT. DI i B
ﬁ &-“ P TowalDue ...........-. _.Ji'_a_.__
.‘J' |e ? Paid receipt numbar
‘P‘ p g Balanca dus
I hareby certify | am the of the above namead decadent

and thig ig your authority to make disposition of remains as above indicated. | certify and represant
that | hava the right to make this author ization and | agree 10 hold M1. Hope Cemetery harmless from
any liability on account of said authorization and interment.

| harabv authorize the interment in ot |
dasad.

hald under Sahirt
[ —
Seps Tip Cider
Talephans
9355 Invoice #
Wﬂrl(ﬂrdlf#_.E Acct. #

1B (. -




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 7 <7 %é =5

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

1A. HAME OF DECEDENT—FIRST (GIVEN)

Lillian

: 1G. LAST [FAMILY)

2, DATE OF BERTH 3. DATE OF DEATH | 4. SEX

Moll ~2801905 | WT15106" | ¥

5A. CITY OF DEATH

5B, COUNTY OF DEATH—OUTSINE CALIFORMA, ENTER STATE

B MAME, RELATIONSHIP, MAILING ADDRESS AND ZIF CODE

t Nephew

3345 Eton Creens Court
Spring Valley, CA 91977

I hareks

o Seclian 7100 of the Health ond Cods.

0 ppilicnnd thet the prapossd daposifon thased harain is ona | BA,

acknawisdgs
ol the disposifioss sthorived by Section TOI74 of fhe Heclh ced Salisy Code, and
oarthariod

oF mmmjm)gi wm a8 Such 1; é:-:;} sfa;u

mmumummm
SHOWS OF THE CALIFORNIA HEALTH AND SAFETY CODE
AMD 13 THE AUTHORITY FOR THE DeSPOSITION SPECIFIED
I THIE PERMIT.

HMMCFFEEPAD 8. D.ATEF‘ERHTLS&E 9C, SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT

70 4pp 15 19911y Abinlld Lot B

San Diego, CA 92186-5222

'“.MHWWEMWHMWW
| IF DRSPOSITION 15 TO OCCUR IM ANCTHER CISTRICT BN CALIFORMIA

|
|
1

OF DISPOSIMON(S) AUTHORIZED CHECK ALL APPLICABLE TEMS

! A BURIAL (MCILUDES ENTOMBMENT)
[0 B CREMATION

[0 G DSPOSITION OF CREMATED REMAMS OTHER
THAN W A CEMETERY

[0 D. SCIENTIFIC USE
[0 E TEMPORARY ENVALULTMENT
[0 F. DISINTERMENT

[] G SHIP IN TO CALIFORNIA
[0 H. TRANSIT TO DUTSIDE OF CALIFORMIA

FOR CORONER'S USE OMNLY
[] L DEPOSITION PENDING

114, MAME AND ADDRESS OF m‘%l | 11B. DATE |HTEHHE|}| 11C. SIGNATURE OF PERSON MW CHARGE OF INTERMENT
2 i
e - Hope m Market Street
@ ! ('f {F ‘?{ | >
E 12A, NAME AND' ADDRESS OF cnml.'ronv 5 -5 AT 128, DATE CREMATED | 12C. SIGNATURE RSON IN u-mneeﬁr GREMATION
CREMATION yort f
|
xﬂff&//ﬁﬂﬁ—;ﬁ/ér i - |
T2A. HAME AND ADDRESS OF FAGILITY REGEIVING REMAING 136 DATE RECEWVED) 13C, SIGNATURE OF FERSON W CHARGE OF FACILITY
< | SCENTRC | |
a-l USE | | >
I L]
b T4A. HAME AND ADDRESS W REGEIVING STATE OR GOUNTRY WHERE T V4B, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
- REMAING DR GREMATED REMAING ARE TO BE SHIPFED : | " OF TRANSIT
 TRANSIT
5 ! '
3] i i
SCATTER®IG AT GEA | 15A. ADDRESS, NEAREST POINT ON SHORELINE, OF OTHER DESCRIPTION | 158. DATE OF T"SC. SIGNATURE OF PERSON N | 130, UCENSE WUMBER
on SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION ! DISPOSITION | GHARGE OF DISPOSMION | = OF cRmwAeD ke
DISPOSITION OTHER | 1 | —F APPLICABLE
THAN IN A CEMETERY : e :

COPY 2 I3 RETAINED BY THE PERSON IN CHARGE OF THE CEME
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

TERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IM

‘COFTE

STATE OF GALIFORMIA, DEFARTMENT OF HEALTH BERWICES, OFFICE OF STATE REGISTRAR

VS B (REV.5/B88)




\MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego
Date /@ﬂ-ﬂ /s; Vel

You are hereby authorired and instructed, subject toyour rules and regulations, to inter the ramains
of LN

ina A2 vﬁ?‘ Funeral, dstse, tima MM
Church, Chapel, Gravesids w _M

All Funaral cars must arrive before 3:30 p.m. of regular work day or an extra charge will be applied
and billed to undersigned. War time veteran A2 |

Lot Grove—Z__Row_Z__section Q@W_L

Grave space & Cars FUnd ........... A0k Wuaz ... & -6oF6.. .. &
Additional spaces and care furd ... it e ——
Opening/Closing & S8tUp ........ .. CRE - N&FO. TRUST. L6037 &
Burial Container ................. PRE - HELD. TRUST... E603T7.... B
e B e Lk -weka, TRuer. E4937.... B
Flower vases - Marker setting fee ...........cccvmerrnvcnrnrininrrarmsnancainsnis
Recording and filing fee . Py an TRsy £ 4237, D
Salestanes ........... /ﬂﬁf’ﬂﬁﬁ..ﬁ"ﬂ..g"ﬂ-s] . M
Total DYe ...uryenenn o
Paid receipt number
Balancs due =
| hersby cartify | am the of the above named decedent

and this is your suthority to make dispositicn of remains as above indicated. | certify and represent
that | hava the right to make this authorization and | agree to hold Mt Hope Cemetery harmiess from
any lisbility on eccount of said autharization and interment,

Lmﬂw the intarmant in ot |
e
Signaturs sl reconded holder of deed
Eimia Fip Coale.
Trlephans
Invoice #
Work Order # E 9388 Acct. #




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS €' G{g &

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

1A, HAME OF DECEDENT—FIRST (GIvEM) : 1B. MIDOLE -:_1[:. LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4, SEX
EVELYN i GLASS | GORDOM GuB-IY. YEAR | MUl aR] vEen | P
] i
BA. CITY OF DEATH ‘Iﬁn COUNTY OF DEATH—OUTSIOE CALIFORNIA, ENTER STATE 8. NAME, RELATIONSHIF, MALING ADDRESS AND ZIP CODE
Chula Vista | San Diego So¥lieBlake -
7A. TYPED NAME mmmmm—m WEAE m.lt'.H I 78, CALIFORMIA LICENSE HUMBER m l'n.t' “
Mnferson-Bagsdale Mort.; gan Diego, CA 1| PRy San Diego, CA 92102

T T ol [N 2 A a0 s e o
AND 18 THE AUTHORITY FOR THE DISPOSIT l“% "1 400 -
. APR 18 19911, Mi&gd&

AUTHORCZATION OF | [N THES PERMT.
LOCAL REGISTRAR | MOTE THE FERST GNES WD SGHT OF BESFOCAL OUTSEE OF CRLIFORML

AN € E!“umﬂ.mwmmﬂfmmﬁﬂﬁlﬁl— ﬁEm&BDFFEGBMMNBTWEFHm—
TH i IF DISPOSITHN IS TO OCCLR M AMDTHER DHSTRICT W CALFORMIA
on eeoumes 4 new | i ERT RSREEART 0. Box 85222

san Disgo, CA ,

OF DISPOSITION(S) AUTHORIZED CHECK ALL APPLICABLE ITEMS

[0 G SHP IN TO CALFORNA

EA. BURIAL (NCLUDES ENTOMEMENT) [0 D SCENTIFIC USE [0 H TRANSIT TO OUTSIDE OF CALIFORMIA
] B. CREMATION [0 E. TEMPORARY ENVAULTMENT FOR CORONER'S USE OMLY
[0 C. DISPOSMON OF CREMATED REMAINS OTHER [J F. DISINTERMENT

THAM I A CEMETERY D L DIESPODSITION PENDING

116, DATE INTERRED; 110. SIGNATURE OF FERSON IN CHARGE OF NTERMENT

Y-22-9(

128, DATE CREMATED :

VAR e BB TS1 Market ST,
/) K T F—T o 5

124 NAME m OF CREMATORY
CREMATION

44 d{gg{ Lol o A | 4
134, umE AND ADDRESS DOF FACILITY RECEIVING REMAINS 138, DATE RECEIVED' 12C. BIGNATURE OF FERSON M CHARGE OF FACILITY
use /A
| 4
= 14A. HAME AND ADDRESS iN RECEIVING STATE OR COUNTRY WHEFE 14B. DATE SHBFPED | 14C. ADDRESS AND SIGNATURE OF PERSOM IN CHARGE
i REMMNS OR CREMATED REMAING ARE TO BE SHIFPED

OTHER DESCRIFTION

oR 15C. BIGNATURE OF PERSON IN
HSTRICT OF DISPOSITION

CHARGE OF DNSPOSITION

BCATTERENG AT 3£a | 164 ADDHESS, NEAREST POINT ON SI-I'JHEL:E"D 150. LICEMSE MUABER

of SUFFICEENT TO IDENTIFY FINAL
DISPOSITION OTHER
[THAN N A CEMETERY v'l

COMPLETE ALL APPLICABLE ITEMS
%

|
|
|
I
1
I
|
|
1
: OF TRAMSIT
I
|
T
|
|
|
|

T
I
1 MARG DISPOSER
|
|

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,

COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS8 (REV, 65890




T

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

oae A Pkre 76, /PF/

You are hereby authorized and instructed, subject to your rules and regulations, to inter the remains

al éﬂ' /ﬂ
ina _M o Funeral, dats, time A 7Pl 4

g Liner_ -,
Church, Chepel, Graveside -CA/LLH /33 2 avie 10K Mortuary

All Funaral cars must arrive bafors 3:30 p.m. of regular work day or an axtra charga will ba applied
and billed to undersigned. War time vetaran ;’@ .

wllE e 7 W= e 52 vtk LA

Grave space B Carm Fund ... ...ccccoiiiiinininisiisinaniaina i inininnes ﬁém
Additional spaces and care fund 1.“___-?. e

Opaning/Closing & Setup ........0.0.. ek

Bl Bewmaion i R e s e v R R L0

Flower vases - Marker setting fee ... . | ‘MT. HOPE CEMETERY'T "

Recording and filing fee m _ I
O O s e A L e T e A A _.’721.)_

Totel Dus .ff 02,40

Paid receipt number WJ AP G

Balancs dus _,L

| haratyy certify | am the of the above named decadent
and this is your authority to make disposition of remains as above indicated. | certify and represent
that | have tha right to make this author ization and | agres to hold Mt. Hope Cametery harmless from
any liability on account of said autherization and interment.

| haraby authorize the interment in lot |

hald under deed. Sty
ey
Sgrmtors of recorded ket of 00
e Y
Tabaghons
V/ Irvvoice #
YOICE
Work Order # E 936T Acct, #

Y-S GREV. B0




. e e e e e e e L e e .

CITY OF SAN DIEGD, CALIFORNIA Ne Eﬂ% é?v:i

- TO CUSTOMER PROPERTY DEPARTMENT d n F..J G 2
e MOUNT HOPE CEMETERY
m.3151 .!/ P =
Date; ="~ i i , 18

) " B A A g oS r -
4 T g VE LI ' i Dollars (§ —— , )
In = Paymentof —— . — =2 :
3 - - —y Division
. Lot ; Grava Row Saction _——" Block
. HOTYALID FOR PURPOSE STATED UNLEBS STAMPED CREDMT AT007 £ 1
Invoice No “PAID 1N ?H.IS BRACE. 0% Sales Care 77
80% Sales 100 . =
Acct. No of Lots 77154
-4 cm'nn r.r:ﬁ g2
i i
Wo. __— Burisl 100 o
d Conainety 782
¥ 100 < s 4
BALANCE DUE Handing Fes P 1
' Reco & 100
Hmm THED
" Pre-NeedLot O AtNeed & on Acct O e oz
Pre-need Trust 0 cash O Check O i SR =
AGC-212 (Rav, 10-87) —r ISSUED BY — TOTAL PAID $




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS E &rﬁ (&-7
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

14, #CF DECEDENT—FIRST (GIVEM) : 18. MIDOLE : 1C, LAST (FAMILY) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
, | ETTA i HALL By A Tl Bt 1 e
I 1
5A, CITY OF DEATH I'BB.CGWT'I'DFIEATH—QLFIHME CALIFORNIA, ENTER STATE 6. HAME, RELATIONSHIP, MAILING ADDRESS AND ZW CODE
’ GedTél Anderson- Granddaughter
San Disgo ! San Diego
TA. TYPED HAME AND ADDRESS OF APPLICANT o A% sucH | 76. CALFORMIA License mumeer| T84l Michigan Ave.
Andecson-RAgsdale Mort - S Cakland, CA
=1 | 94605
ACKNOWLEDGMENT harabry tadigm o opplicant that e b d civpoition sobed hewsin b ame | BA THHE APPLICJNT—Funﬂlmume.lﬂmnsm:m DATE SIGNED
OF d—whmum&ﬁhmmﬂmmm i F
. APPLICANT 45 Saction 7100 ef e Heclh ond Salely Cods., > Lt /" r-f/f./‘ft(&.-t.mq_.-u | ST By

apn 18 1991 E,'Mi@-.w&

LOCAL REGISTRAR “““mlﬁ“m“l’ﬂ_

80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— | BE. ADDRESS OF REGISTRAR OF NSTRCT OF DISPOSTION—
e W IF CASPCSITION 15 TO OOCUR 1M ANCTHER DISTRICT IM CALIFCRMIA
PERMIT T0 SHOW FINAL ;] P.0. Box 85222

DISPOSITION, San Diego, CA i

0. TYFE OF DISPOTIONS) AUTHORIZED CHECK ALL AFPLICABLE ITEMS

s G- SHP 14 TO CALIFORNLA
A, BURIAL (MCLUDES ENTOMBMENT) O D. SCENTIFIC USE [0 H TRANSIT TO OUTSIDE OF CALIFORMA
| [1 B CREMATION L] % TENPORARY EMVAULTHENT FOR CORONER'S USE ONLY
C. ISPOSIMON OF CREMATED REMAINS OTHER F. DISINTERMENT
| L a [0 L DISPOSITION PEMDENG
I

THAN IN A CEMETERY

1“"“%“““- i 11C. SIGMATURE OF PERSON IN CHARGE OF INTERMENT
INTERMENT ! !
San Diego, CA | '
- v Y -DU PM
L] L]
| E 1zn.mmmmm¢?amm i3 =TF-F -/ Ilza.mmmm'meumqt SON BFCHARGE OF ATREMATION
| w | CREMATION Srme i i
i I ]
| = /A et/ /Nw .ﬂ#zﬁf i [l 4
134, NAME AND ADDRESS OF FACILITY FECEIVING REMAINS T 138. DATE nscﬂmi: 13C. SIGNATURE OF PEASON IN CHARGE OF FACILITY
SCIENTFIC I i
et USE | I
| m 1 i b
E 14A, NAME AND ADDRESS M RECEIVING STATE OR COUNTRY WHERE T 14B. DATE SHIPPED | 14G. ADDRESS AMD SIGMATURE OF PERSON IN CHARGE
RAEMAING Of CREMATED AEMAING ARE TO BE SHIPPED ! ! OF TRANST
i TRANSIT I I
4 1 [
] m i i
SCATTERING AT SEA 154, ADDRESS, NEAREST POINT ON SHORELNE, OF OTHER DESCRIFTION T 168, DATE OF " 16C. SIGHATURE OF PERSOMN IN | 150, UICEMSE FUWABER
oR SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISFOSITION ! OISPOSITION ! CHRRGE OF DISPOSITION | OF CREMATED RE
| — I L} | MAINS HSPOSER
DISPOSITION OTHER i i | —iF AFPLICABLE
THAN IN A CEMETERY! B/ \ e |

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

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V39 [REV.5/80)




IHT. HOPE CEMETERY
L
INTERMENT ORDER

City of San Disgo
Date M

You are hereby authorized and inmn?. subjact to your rules and regulations, to intar the remaing

o _ AUEXNMOEE. Lo Falatis - ViwGaeAd (v syr )

ina Funaral, date, tima ] . Y J‘.";z

Church, Chapel, Graveside m&"%}_’ : 1,&5%:'_ Mortuary.

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

and billed 1o undersigned. War time vateran A2

Lot _ﬂ Grave Row Saction Bh:u:k _9_

Grave space B Carma Funt ... ....curcvierrnrmcmnnrnsssnnmnrannssninssnnnmnrnns
Additional spaces and care fund ... ..

Opening/Closing & Setup ............
Burial Container ..........ccovvaienes

Handling Fees ............cocvvneanen

Flowar vasas - Marker setting fee ..... Y. MT..HGPE CEMETERY..[........

Recording andfiling fee . .._._........ GIXY of SAN DIEGO, CALIF.

BRI e e e R R S S R e e S

J'r"r F

P L Lo Total DUe «.ovverenrnns ’[M

o 3!3‘ e Paid racelpt number YoST? /99. 25
H{- Hié P Balance dus #‘_

| L -
Ihmmhtamm(}nﬂh of the above named decadant

and this is your authority to maks disposition of ramains as abova indicated, | certify and represent
that | hava tha right to maka this authorization and | agrae to hold Mt. Hope Cametery harmless from
any liability on account of sald authorization and intarmant,

| hereby authorize tha interment in ot | -Znﬁﬂ'ﬁ‘ﬂd-—gnw
2238 DUSK TR

hold under deed.

St o recorsied trkde of owed .‘E W DECD ?.E_fj g

Pf ‘CAhHLE
B2ty CAus

Ty Dol

Invoice #

o i

Pr-EBE [WEV. B-BE]




NN W TR g g ey L

T TS,

E9%08

OCFFICIAL RECEIPT
C CITY OF SAN DHEGO, CALIFORMIA o Anc .T
ALY PROPERTY DEPARTMENT NS ANETS
o MOUNT HOPE CEMETERY
264-3151
Dam; Il'j_{--.ld'.d = ;{-.- I 14 -
- AT P L8 et e - 3
L A
’ V. - o Dollars {$ - )
r f. - ]
o e Payment of o i P s A ¥
i Py & Dlvisign
, Lot PR Grave Row Section ~Block
S
" MOT VALID FOR PURPDSESTATED UNLESS STAMPED CREDT ETOOT il
Ivoice No "FAID" IN THIS SPAGE, ” 20% Salss Cara 77184
- BO0% Sales 100 -
Acct. No. of Lots 77184
ning/ 100
St it T8
i, Lo S = 3, Burisl 100
_..I- ContaEners Fgl-F4
2 o0
BALAHGE DUE Handling Fes ??15-5
Aecording & 100 3
Misc, Fass T7i83
Pre-Nesd Lot O AtNeed- 85 onacct O e o
Pre-need Trust O Cash O cheek O Saies Tax a0
‘i ot e {
T AT ISSUED BY A o £ TOTAL PAID H




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 675

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OFR OTHER ALTERATIONS TOUND

1A. NAME OF DECEDENT—FRST (GVEN) | 16, NBODLE TIC, LAST (FAMILY) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4, SEX
i MIGUEL i1 PALMER-VERGARA MONFLgpY YEAR | MoeTE DAY PR pm
mcl‘l":‘oFbEﬁﬂ-li " :mnmwmm-mmemmmwaﬁ E_me.mlmlmmmmm
Shn Diego ! San Diego fodsa Talmer - Grandfather
mﬂmmmmmm—mwmm:m CALIFORNIA LICENSE 2238 Dusk Dr.
. —i#r
. e San Disgo, CA 92139

ﬁUKNDW!'-FmMNT 1 hareby schmowindge o cpplicont thet the propowd dipouion soied bawn & ow | BA. 3 TWCFIPW41M8|FMM(wmﬂDFWES Swh:ﬂ-ﬂﬂi BHGNED
fetll f pmra s e S 772/
84 AMOLMNT OF FEE PAID 9B, DATE PERMIT ISSUED’ BC. SIBMATURE OF LOCAL REGISTRAR ISSUING P

00 oR 18 1991 |y Alrell A ooty M55

AHDF 5 THE AUTHORITY FOR THE DISPOSIMON SPECIFIED
AUTHORIZATION OF | 1M THIS PERSAIT,
LOCAL RECASTRAR | NI THE Pt cas™ M WEET OF (ENFORAL OUTSEE OF CALIFORRL

et o 90, AUDRESS OF REGISTRAR OF DISTRICT OF DEATH— TOE. ADORESS OF REGSTRAR OF DISTRICT DF DISPOSITION—
IF DISPORSITION 5 Y0 OCCUR B AMGTHED DESTRICT B CALIFDEMIA

noneousss & nev | i ERT FRGEeAS) F.0. Dox 85222 :

PRGSO, san Diego, CA 3

TYPE OF DISPOSITION(S) AUTHORIZED GHECK ALL APPLICABLE ITEMS [] & SHP W T CALIFORMA
K 4. BURIAL (MOLUDES ENTOMGMENT) [] D BEENTFIC USE [] H. TRANSIT TO OUTSIDE OF GALIFORNIA
[] 8. CREMATION [] E TEMPORARY ENVAULTMENT FOR COMONER'S USE ONLY
[] C. DISPOSITION OF CREMATED HEMANS OTHER ] F. DESINTERMENT

THAN N A CEMETERY [ | MSPOSIMION PENDNG

"Wm"m Marbet | 118, DATE INTERRED; 11C. SIGNATURE OF PERSON N CHARGE OF INTERMENT
. e J San Ddego : ) r ' Q Z
’ f o I
2 i ‘?"’f f 4 { i FW.
k] T T
g 124, NAME AND ADDRESS OF CREMATORY /;.:/J_,./...? ; 128. DATE CREMATED | 12C. SIGNATURESDFE CHAR CREMATION
g CREMATION I |
] ]
2 N/A glorf covered) | >
g 12k NAME ANG ADDRESS OF FACILITY RECERING REMAUNE :raa.mmnfcm'ea; 150, SKGNATURE OF PERSON IN CMARGE OF FACRITY
g | SCIENTIFIG u/2 : |
- USE i I
=L | | .‘
= 14A. NAME AND ADDRESS IN RECEWING STATE OR COUNTRY WHERE ‘Iua.m‘rsm-wen'nm.ADDﬂESSAW&GNAMUFPER&DHmm
E AEMAING OR CREMATED REMAINS ARE TO BE SHIPPED ! OF TRANSIT
: TRANSIT 1 i
'n | |
0 | | B
SCATTERING AT SEA 15A. ADDRESS, NEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION T} DATE OF T ABC, SIGNATURE OF PERSON IN T150. LICEMSE MUMBER
. OR SURFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF MSPOSION | Disposmon | GHARGE OF DMSPOSITION | ©F CREMATED RE.
| ] i MAINS DISPOSER
DISPOSITION OTHER m i | i —IF APMICARLE
IN 4 CEMETERY i i B 1

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

CoPY 2 STATE OF CALEFORMIA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V5B (REV. 5848}




MT. HOPE CEMEYERY
INTERMENT ORDER

City of San Diego

You are hereby authorized and instructed, subject to your rules and regulstions, to inter the remains
of W = /%fﬁxg}/
ina_M- cf}fﬁf Fuperal, date tknaw_i-f @ 39

Yl Liner k 4
Church, Chapel, Gravesida _¢". EIE, m Mortuary.

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

and billed to undersigned. War time veteran ﬂ i

Lot /0 7 Grave "? RAow Section = @mh_&.

Grave space B Cara Fund . ....o.opniniiinis
Additional epaceg and care fund .. R .. N ——
Opening/Closing & Satup ........ P A l B _ZM
Burial Container .................&..... APR 2.8 139,1....{. . Z30.00
HENGING FOOE - . on v neenrennreedheseinseere e sen e ieesans 1) FFo.00
Flowear vases - Marker satting fea . %ﬂgﬁm ........... —
ROCORING 800 FIING FB8 ... vevere et rerere seerenin e rn e sensiinnss 22,00
R los e o S R A S R S T TR _ij_g
. ?(;H, Total DU ........... /M
_?G # Paid receipt number fﬂﬂﬁ #f’

(=% -
Ihﬂﬁf“ﬂjﬁ'llmth&m of the above named decedent

and this is your authority to make disposition of remains as above indicated. | certify and represent
that | have the right to make this authorization and | agree to hold Mt. Hopa Cemetery harmless from

any liability on account of said authorization and interment,
| heraby authoriza the intarment in lat | _ ;%ré; m
-

hold undar desd, . 59’ /]
ignmiure of recordsd holder of desd ;
— i
“CTh-23-oyyy AroMer No.
Invoice #
Wortﬂrﬁ-r#g_ 9369 Acct. §#

Y803 {REV. B-8)




L R AR nmpay —_—— - b e T —— - T
OFFICIAL RECEIPT
CITY OF SAN DIEQQ, CALIFORMNIA "
ST O CUSTOMER PROFERTY DEPARTMENT 6 Jﬂ% mﬁ 3
PRt ST MR MOUNT HOPE CEMETERY
3T Ty 264-3151
i - S 4 I
: i Date: ‘?f ) |-
n /,X.l W ! Address: I [ { : ,r ) ;\...J
! . .y Y P ____.' : 'y F, | Fa Ll ||I.'l‘l: 2 i n ./l'l |
f { g L Jf 4 il I ‘i :_.- I £l }7{" “J__I D_U“ﬂm {$ j,l"l.ll r, “’ : .Jrr_ ]
rd & i ol ¥
Inr,,i%_ Payment of I ik =
. . " Division
ot / f; Grave .-‘llr Row Section Biark _.f"i
B NGTVALIDFOR PURPOSE STATEDUNLESSSTAMPED | CREDIT a7007 i |L
" ,-f; FE B0% Sales 0
+ Acot. No..Lo i of Lots T84 =
i 100 Al P
Choming T8 —
w.0. - Burial 100 20
H'““‘-;L..____ Cantalnara I o
r 100 ;
BALANCE DUE — Handling Fes 77185 -
Ascarding & 100 il
Misc. Foes TrEs 2
Pre-NeedLot O AiNeed @ oOn Acet O T 022
Pre-need Trust O Giash O Check il TR
AG-FAZ (Aay, 10-8T) !"." dirg |"';r"* ¥ | Issuen By TOTAL PAID % / ,:'IH




ey TTUTIN N W e pap—— e —

e ———

OFFICIAL RECEIPT

T T

CITY OF AN DIEGD, CALIFORNIA

e TOCUSTOMER PROPERTY DEPARTMENT
e RBiToR MOUNT HOPE CEMETERY
264-3151
Date: &~ .18
Li e ; Addreaﬂ_ -‘. 5 i i = ; . e ’ : "|_".-- -n..;"'-' : e
— - — Dollars ($ )
In Paymant of 7 = = -
-
——e
: y == e ] 2 Divisian -
Lot LA Grave, Row Section : Block L
s TVALIDF REDIT
trtilee N NOTYALIDFORPURPOSE STATED UNLESSSTAMPED |  CRED e B
B0% Sabos 100 & 33l a0
Accl, No._ ol Lods el -
Opaning 100
o~ - Clesing TTiB1
W.0. - Burial 100
| r g y; rig " - Contalnarn THAZ
B F ..'. —~y 1.
PALANGE DUE Handling Fas 1?1%
Recording & 100
; Misc, Fees TTHES
Pre-Need Lot O atneed Bl OnAcet O iy brird
Pre-need Trusl 0 Cash O Check O 15 Sales Tax 0109
_,-l_n 'I,. S i *
AC-212 (e, 10-87) ISBUEDBY — £ — TOTAL PAID H -




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 6 "//f% @&l

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A MAME OF DECEDENT—FIRST {GIVEHN) E 1B. MIDOLE : 15, LAST (FAMILY) 2. DATE OF m&um 3. DATE OF m‘l";'_rﬁHFl 4. BEX
EEFRERY | ToMNMY | MALOY "§20mds T | M- M
5A. CITY OF DEATH 5B, COUNTY OF DEATH—OUTSIDE CALIFORMIA, ENTER STATE 1&MHEAW.HHIMEJMESSAHJITPWDE

gan Diego | San Dego

AR Ymloy - mMother
7A. TYPED NAME AND ADDRESS OF APPLIGANT NG AS SUCH | TB. CALIFORMIA LICENSE NUMBER 32654 "L" st.
Moxt.; -'ﬂ. ca | AT San Diago, EAR 92102
| s e e e = [ P py eyl 1 R
APPLICANT e cuthorised purient o Section 7100 of the Heolth oud Coda. | 2 RS L LAl : (
PRI T PERMT 1o I8sUED #mwm GA. AMOUNT OF FEE PAID | GB. DATE PERMIT ISSUED, 4C. TURE OF LOCAL REGISTRAR ISSUING PERMIT

e | ESaSaT o s | gy 00 ApR 17 1991 |, Al Reuet 4.4

LOCAL AEGISTRAR | WIVE: N5 PERMT GRET S0 SGHT OF OCSYRA QUTEDE OF CAUFINAL

ANTCHANGE bEResd T ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— :EE. ADDHEBEDFHEGISMUFDE’THCTOFW
QCCUREFD L= IF DISPOISITION B 10 OOOUR M ANOTHER ISTICT N CALIFORMHLL
THO RECLRRES A NEW
PERMIT TO SHOW FIRAL '{ﬂ* ﬂm Box 882322 I
DHEPOSITION.. I
i

San BMdego, CA

. TYPE OF DMGPOSITION(S) AUTHORIZED CHECK ALL APPLICABLE TEMS

[J G SH® I TO CALIFGRMIA

XX A BURIAL OMCLUDES EMTOMBMENT) [ 0. SCENTIFIC USE [] H TRANSIT TO OUTSIDE OF CALIFORMA

[0 B CREMATION [0 E TEMPORARY ENVAULTMENT FOR CORONER'S USE ONLY
TED REMAINS

O C. OIseOSITION OF CREMA OTHER [] F. DISINTERMENT L] | DISPOSITION PENOING

i AND | 118, DATE ITERRAED, 11C. SKSNATURE OF PERSON N CHARGE OF INTERMENT
. G ' "Bope Cametady; J751 market St. : :
e San Diego, CA ' '
a ¥ ! &y 7-F/ | 344
128, NAME AND ADDRESS OF CREMATORY 128, DATE CREMATED | 12C. SIGNATURE CHAR CREMATION
#/O7- FuF=vF | |
w CREMATION WA A o : :
= f?’f:"a/:—' Py e |
E : 13A. NAME AND ADDRESS OF FAGILTTY RECEIVING REMAING 138 DATE FECEIVED! 13C. SIGNATURE OF PERSON IN GHARGE OF FACILITY
SCIENTIFIC
| |
H HAF m I I
I |
gl 4R NAME AND ABORESS W RECETVRIG STATE OR COUNTRY VHiRE T 728, DATE BHIFFED | 140, ADDRESS AND SIGHATURE OF PEASON IN GHARGE
ly REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED ' | OF TRANSIT
% - TRAMSIT | !
I
I |
SCATTERING AT Sea| 15A- ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 158 DATE OF TI6C, SIGNATURE OF PERSON T T 150, Lcsnae rumben
e SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION | DisPOSMON | CHARGE OF DISPOSMION | OF CREMATED fe.
DISFOSITION OTHER : , Vo weucame
IN A CEMETERY| i P 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 STATE 0F CALIFORMA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGQIETRAR VS8 {REV.5/80)

e ——



. " .

M. HOPE CEMETERY
INTERMENT ORDER
City of San Disgo

Dare 2RI 17, 195/

You ars hareby authorized and instructed, subject to your rules and ragulations, to inter tha remains

of W Le SwELroy  owern7)

ina /’W"ﬂ. Mf Funaral, data, time m&mﬁ
Church, Chapel, Gravaside MMZ Loeif Foadl  momry.

All Funeral cars must arrive before 3:30 p.m. of regular work day or an exira charge will be applied
and billed 1o undersigned. War time veteran :‘."& ;

it 5L G Aow Section 2 @lm -

Grave space B Care FUND . ........vviuiessiorinenre i iiairensnnnninennnns L O2
Additional spaces andcarefund ....... S
Opening/Closing & Setup ............. .. _&é%.00
Burial Container . /2% 00A. ... }. PA I D i .
Handling Feas ...........c00000iuiaee. .yﬂ-.PR 1_? ]Hgl SRSV .. T ~. §
Flowar vasas - Markar satting fea .. . ; . " N TR e e
CEMETERY
Recording and filing fas ............... “ﬂﬁmm ....... FI.00
R R A R RN SRR S D R R — ........ _3_’._3'7_9
,gl;f Total Dus . ... 7Y 79

Cfltf-ﬁ _G,HE" IPi gt Paid receipt number {/’ﬂj‘?f & ‘
? 2? 4 l'; u,' P Balance dus

| hereby certify | am the .._M_______._MMMnumadmm
and this is your authority to make disposition of remains as above indicated. | certify and represant
that | have the right to make this authorization and | agree to hold Mt. Hope Cemetery harmless from
any liebility on account of seid authorizetion and interment.

| hereby authorize the interment in ot | M/m

hold under deed. “:5“‘3!':#(' F&f"*.
Signanure o reconsed holdar of desd m.g#dﬁffqrﬁ, 9;2-{2.2*




OFFICIAL RECEIPT

CITY OF BAN DIEGD, CALIFORMIA
PROPERTY DEPARTMENT

T

MOUNT HOPE CEMETERY
284-315
Date: .18
Address.____ ! LS 5 it 2
- = : Dollars (§ "
| P AL Payment of i e~ =
: Division
!.ut Grave Row Section Block
*Alnvoice No,__ BAIO N THiE BrAce, o COUNLESSSTAMPED | CORDl s Care  Tr184 2t
5 B Sales 100 ¥ _
Accl. No of Lots T84 i
oy Dmﬂl‘w' L] | B
- e A 4 Choslng T.":S'I
Ww.0 — Burial 100 r
/ Contninars TT82
BALAMNCE DUE R n:g
Recarding & 100 .
Misc. Fess &
Pre-Need Lot L1 atneed 8. Onacet O Pre-tised 63032
Pre-need Trust [0 Cash O Check : Saies Tax o101
AC-Z1Z {ReY. 10-57) i ISSUED BY o TOTAL PAID 3




| & APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN Remains £, ©) 571 (D
I USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

TA. NAME OF DECEDENT—FIRST (@ivEW) | 1B. MIDDLE T1C. LAST (rAMILY) 2. DATE OF BIRTH | 3, DEATH | 4. SEX
TEAR YEAR
| LaRONDA : L. | SHELTON 3715791 55:5591 P
. SA. CITY OF DEATH | 68. COUNTY OF DEATH—OUTSIDE CALIFORNIA, ENTER STATE B NAME, RELATIONSHIF, MAMLING ADDRESS AND TP CODE
| SAN DIBGO | SAN DIEGO AR Seermon-rammen
A AL . . PPt llema A3 5UCH | TB. CALIFORMIA LICENSE Noveer) 3861 ™T* ST,
—F
5602 FL CAJON BLVD. SAN m:m,m 92115 | YRS SAN DIBGD,CA 92133
ACKNOWLEDGMENT | 1 harabiy acknowlede s spplicant et S o disposiion woted harsin i o | B4, SJGHATURE OF APPLICANT—Funeral iractor or Pevson Acting 85 Such | 88, DA
- OF ﬂu%Mhﬂ1mﬁﬂhMﬁmmm | L’“-ET?
wos auhorized s Saction 7100 of tha Health nd .|

B8, DATE PERMITISSUED ' BC. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT
AND I3 THE AUTHORITY FOR THE DISPOBITION SPECIRIED
OF | |H THIS PERMT.

oo ce| R e | 709 fnpniw-mm}Miﬂwgm&

90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 'oE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—

ANY CHAMGE BN DISPOSH
TION RECAREES & NE IF DEATH CeQCURRED N CALIFOEMIA |F CHSPOSITION IS TO CCCOUR N AMOTHER DESTRMCT BN CALIFCRMLA

PERMIT TO SHOW FIMAL

T P.O.BOK 85222 SANDDIDGO,CA .

FE OF DISPOSTION(S) AUTHORIZED CHECK ALL APPLICABLE ITEMS O G SHPF N TO CALIFORMIA
BURIAL [INCLUDES ENTOMBMENT) [] b. SCIENTIFIC USE [0 H. TRANSIT TO CUTSIDE OF CALIFORMIA
[ B CREMATION [0 E TEMPORARY EMVALLTMENT FOfi CORONER'S USE ONLY
O €. DISPOSIMION OF CREMATED REMAMNS OTHER [0 F. DISINTERMENT

THAN 1N A CEMETERY O | DISPOSTION PENDING

11A. NAME AND ADDRESS OF CEMETERY ‘5-'53& T | 11B. DATE INTERRED) 11C. SIGNATURE OF PERSON IN GHARGE OF INTERMEWT
CEMETERY

3751 MARKET ST. SAN DIEGD,CA E’?’;Eg;g 4194 L U

E 124 HAME AND ADDRESS OF CREMATORY c‘mm [M‘-g@_fﬂl 128, DATE CREMATED : 120, SIGHAT 124 ] GE CREMATION
w | CREMATION — : :
g i |
13A. NAME AND ADDRESS OF FACILITY RECEIVING REMAING : 1238. DATE HE-EEWED: 13C. SIGNATURE OF PERSON I CHARGE OF FACILITY
§ SCIENTIFIC i |
3 UZE i i
| -4 | |
E 14A. MAME AND ADDRESS IN RECENING STATE OR COUNTHY WHERE " 148 DATE SHIPFED | 14C. ADDRESS AND SIGMATURE OF PERSON IM CHARGE
iy REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED : ! OF TRANSIT
§| T | ! |
o s I i
SCATTERING AT SEA | 154 .mnasss NEAREST PCINT ON SHORELIME, OF OTHER DESCRIPTION | 158 DATE OF TYEC. SIBNATURE OF PERSON B | 150, LICENSE MUMBER
; oR SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION : LISPOSITION I‘ CHARGE OF DUSPOSMION ! OF CREMATED BE-
MMSPOGITION OTHERA r— | | : IF APPLECABLE
[THAN 1H A CEMETERY | L i

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

COPY 2 STATE OF CALIFORMA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Y58 (REV.5/89)




. ¢ .

,{ MT. HOPE CEMETERY
ﬂaa ¥4

INTERMENT ORDER
City of San Disgo
You are hereby authorized angd instructed, subject to your rules and regulations, 1o intar the ramains
of Tl Farss
ina LNEL. Funeral, date, time
Wit L
Church, Chapel, Gravesida ; Morjuary.

All Funaral cars must arrive bafors 3:30 p.m. of regular work day or an axtra charge will be applied
and billed to undersigned. War tima veteran

B G2 Fow Sactianm_é;"_
Gravaspace A Cara Fund ..........covoirinicnnnnnefoooafl ol us® o eiiinnns ﬂm

Additional speces andcarefund ... ..........000.

Opening/Closing & SBIUD .. ...o.oonueeene sl dfhe Lol o enedsemneresneenenees FHoC
Burial Cotainer .......cooeo e foe b, 6, . L2000
Handling Fees .................. a ....................... Wi ie 7
Flower vases - Marker setting fee~). ... ... . o L e e e s

ROCONding And ling 186 ..........ueeeeeeite deeeee s e ceenneereaanreneees
I s S e S T Tt PR
Tmrnua............{&&-;zm

Paid receipt number ___ X S PP .00

Mhmdw{ﬂﬂ

| hereby cartify | am the =y AN of the above named decedent
and this is your authority to make dlupocmun of remains as above indicaie

that | hawve the right to make this authorization and | agree to hold M4

any liability on account of said authorization and interment,

I haraby authorize the intermant in lot | L -
hold under deed. - L &
B, : g% B4R ‘lﬂ:} =

Slgnature of recores holder of desd

93?1 Invoica #

Acct. ¥




4 ' MT. HOPE CEMETERY
#% 7" INTERMENT ORDER
;'2’;5 '5-1’ ! City of San Disga

/ x{éd

You are heraby autharized andinstructed, subject toyour rules and regulations. to inter the ramains

of  THELI S Pl S

Ina é/xﬂ/.d:" __ Funaral, date, tima
‘Wt L
Churek, Chapel, Gravesids : Mortuary,

All Funaral cars must arrive befora 3:30 p.m. of regular work day or an extra charga will be applied
and hilled to undersigned. \War tima vataran

i s D e Smhn_.ié@?ﬁlm__&.
Grave 5pace B CAIB FUNG .. .cverirnyrrecimnssmerormasassnnnsroma s s fannnnn Fes Az

Additional spaces andcare fund ... iiea e i ssa e
Opening/Closing B SBHUR ... covomn oo ianiivs, paesstamesrssieaneisisass e
T GG 5 i e v T R L 5 S e s v PP L

Flower vasas - Markar setting 188 .. .. ... . ciivnin i e e
RECOrDing Nt fIING FBE - ...oereveersnenirennssrssnnesssssenomentasisnsnannss ity XD
COR MM i L T B L S —_M

Tmlm-..,,.,..,...gdﬂﬂﬁﬂf:’
Paid receipt number por L o o

Balance dus ! T FC

| heraby cartify | 8m the f—-\‘s-('-\' M of tha above named decadent
Bnd thiz ig your autharity 1o make disposgition of remains as above indicatad. | certify and rapresent
thiat | have the right to make this authorization and | sgrea to hold Mt Hope Camiery harmless from
any ligbility on account of said authorization and intermant. ‘.

| hereby authorize the intarmant in lot |
hajd under dead.

T p——— v o

! 0\ £ e
WA ) V-7

Talningne

93 -{1 Invoice #

Work Order ¥ _E Acet i
PY-583 (MEV. 8.88]

i
’ = (e
Date LA AL //,/.f/‘

e 01!




t. / /if ME; ,}{gu;T | N9

Fyl

AGREEMENT FOR PRE-NEZD TRUST INTERMENT SERVICE

This Agrzement entarad into this /7 day of z4§a€a¢ 19 77
becween v Zaesc ", herain kngwn as “Furcwaser,“ and the

Cizy of San Diego, Mt. Hope EemE?er;, herzin known as "Seller.”

That Purchaser agrees to purchase and that 5&713* agrees to sell the axclu-

&5 JE right of 4 rmawt in: Lot & , Grave s Row — | Section
=y Biock/visi A=, locatag 1n Mt. Hope uematarj, Tor and in can-

-s ﬂE“&*1Un of a total purchase price of Sdﬁjkﬂiigzz. payable as follows:
o220 cash herew1tg the receipt of which is hereby acknowledged;

gz;pa on the /2" da; af ey , 19 &/ + and the balancs

1r instailiments of 3 4, o2 or more, payadie at the offica oT Mt. Haope
Cemetery. on the :zgffda; ﬂT each month thereattar until the total sum aof
séid purchase pricz is fully paid in cash. YOU, THE PURCHASER, MAY CANCE-
THEIS TRAHSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE FIFTH uFL’ﬂDAR DAY

. AFTER THE DATE OF THIS TRANSACTION, PROVIDED NG TMTERMENT OR SUBSTANTIAL
SZ3VICE IR MERCHANDISE HAS BEEN PROVIDED HEREUNCER. TO CANCZL, DELIVER 3=
faZl WRITTed NOTICZ QF YOUR IMTENT TO "MT. HCPE CIHETERY, 3751 MARKET
STREET, SAN DIEGD, CALIFORMIA 92102." THE ABOYE-STATED PRICE COMYE?S
[HTERMENT FEES IN THE ABOVE-DESCRIBED PRCPERTY.

This Agrasmeni described exclusive right of intarment ars made subjec: %2
a7 rules, rzqulations, canditions and restrfcsicns now existing ar wrics
thzrea{<ar may be adoptad governing Mt. Heooe Camezary, wiich ruies and
rasulations are gn file in the Cametery offica, and subject to examination
bv Purchaser, and which are hereby incorporated and made a part of this
Acrzement as if set forth in full,

Time is EWpFES;Tj made of the essanca of thic Agresment, and i7 the
Purchaser fails to pay any one installment when due, the Seller, by giving
. thirty (30) days' writtan notice by deposit of a letter in the United

Szztes m&’l adaressed to the Purchaser, or toe nis heirs or executors or
acministrators or assigns at the address stated above, or as stated on the
bcoks of the Cemetery, or at any other address reguested in writing by the
Purchasar, may declare this Agreement cancalled and all rights of Purchaser
in and to the intarment spaces herein described forfeited. Upon such can-
caiiation, the Seller shall be released vrom 171 obligations both at Taw
anc in esuity to convey such interment spacs and property to Purchaser, or
tz ~anay 0 saia purrﬂase" any of the money nerztofore paid herzunder. Tnz

czzoiance o7 overdue vayments, or the waiving of any term or condition of
n2 Agreement by the Seller, shall not consititute a waiver of any subse-
guant pavment or subseguent breach of any other term; conditicn or
pravision hereot.

Ucan cancellation of this Agraement, the Seller shall give to Purchaser a
"lerziticatz of Cradit" for the amcunt of money &lready paid by Purchaser.
.- Th*s "Carzificata of Cradit" rapresents the net eguity in the cancailed
mETirial property and servicas purchased and may De used towards the cash
purchase of an exclusive right of interment at the current or prevailing
312, pravided such purchase is made within two years of the date of the
cartiticate.




e

PERSON PRE-NEED TRUST IS
ESTABLISHED FOR:

ZENN

‘Q,@MUE%M‘J‘
<3 &Y ‘? pv’-?lf-::_,

Name

24402 Loa -z_l)m S+

foarass

“Dan vf%@:‘vl e PEDY

PURCHASER

A \/2 C\BRS

Print Wame

P

AVAE T

aturﬂ/) —
(w Ml Fon zrdp 11

Gireet Adaress (Mail|

"Dl @MSY ,62 AXrQAA

City State [ip Code

CITY OF SAN DIEGD
Mt. Hope Cemetary




NAME Jay Paris (for Thelma Paris) accT.No. E-937]
ADDRESS 34062 Zaghito St Dana Point, CA 92679 RATING LiMIT
T ITEMS DEEIT o CAEDIT BALANCE
.—1? 91 | Pre-need Trust and Lot opened opad.o | 1D02L 0o
i
|
Lot 6; Grave 3; Sec. 3; Div. 12 EIN !
Pre-— ing; liner;
handling feei tax on liner: recording fee
|
4-17 |9/ | Receipt {40588 : 1752 ho
£2/7 19/ | facwos ¥0730  copon [/ M?ﬁ T2loe
L2079 | Lovn o), froce g 3557 A0, e 8553220
WA L7 fiﬂsgjil:-jl_/éfﬂzﬁgﬁfé-é%ﬂﬁlzﬂ ' dy - Qéi;iggf
It |9/ o t ceslor & vr232 Beop =1 /AR 15—
| G-251/ f— ff.-:ﬁ-/ ﬁﬁfy,; wr ¥/ pd ié'-* 7]
I
lI ||
i . i

AIGNER FORM NO., 25-2M4

PARTS, JAY

PRE-NEED TRUST/LOT

FRINTED 1M USA



T S w—

OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA
PROFERTY DEPARTMENT

MOUNT HOPE CEMETERY
264-3151
. Dalﬂ" d a3 ; 1* /
= | g i 4
Addeess; * - cds S d¥ fAXF i Fa
T 7 ¥
£ Pt AT 2 i Dollars (§ ¥ e |
in Payment of - 79 | = i /
; 1 Division
Lot f= Grave - Row Section Block -
FOR PURPOSESTATED UNLESSSTAMPED | CREDNT 7007 .
Invoice No PBAID N TS SPACE > 20% Sales Ca 77184
8% Sales 160
Acct. No of Lota
& G357 Chang '
W.0 - Burial wo O ¢
Lo Containgrs TTid2 —H?—._ -
< ¥ 100
BALANCE DUE ?llmrnm Fea 7788
ording & 100
Mis: Fean 7183 — =
PreNeed Lot O AtNeed O onacet O ODT 03 ng%u:m sanss
Pre-nged Trust O cash O cheex 0O les Tae 0101
AR R, S0-87) ISSLED BY i TOTAL PAID -
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OFFICIAL RECEIFT

T "

CITY OF SAN DIEGO, CALIFORMIA

e R e T T T T e

N¢

I S

TO CUSTOMER PAOPEATY DEPARTMENT AN588
L AUDIT MOUNT HOPE CEMETERY
25‘1-3151
.-'l L | s, E - o
= Date 19
Address; ' R il ¥ - 7
- & o e . - e Dﬂ“ars :-; ¥ -:' ."
In =t da Payment of - PE e T LT
.~ oy \ - Elhri_slun -t
Lot i Grava - Row Section Biock
" Invoice No. NOTYALIDFORPURPOSE STATED UNLESS STAMPED | - CREDIT 7007
B0 Sales 100 ¥
Acct. No. of Lots T84
o ¢
T ey / J.‘.'r’.;“ vrlﬁ
ol = 2 Burial 100
» o = o Containars TR
s s Wangiing Fee 77188
FAscording & 100
4 Misz. Fass TFiRS
Pre-Need Lot O atmeed 0 Onacet O | Pre-Need o303
Sales T
Preneed Trust, B3 Cash O Check 1] 2 ik w0t
AC-212 (Rev. 10-87) el Vi ISEUED BY = Ean TOTAL PAID ] -




CITY OF SAN DIEGO, CALIFORNIA

r
PROPERTY DEPARTMENT e 40730
MOUNT HOPE CEMETERY
264-1151
Date: A - s
Address: T2 262 Towri=sr T ) s 24 G
- — —_— Dﬂ"li'!_ l[,$ 20,7, }
i ' £20 20T Tohypsy Zoa Taiomg 7 AE
| I
| : "'ﬁr;'_aing /
- = £ oL ~
Lot & Grave = Row Section 2 —Biock ol
L] ||'|\I'OIIDB No ﬁT;‘ﬁE:gsﬁEmE STATED UNLESS STAMPED cﬁ“;ﬁlﬂ Cite g;ﬁlg:
80% Sales 100 &
w Acct. No of Lots TTIB4 /{l.-? =2 =y
Cpening/ 100
g - Closing LT
HHEE
'  BALANCEDUE _ “= 20 »
1 Handling Fee TTiRE
. Recording & o0
Misc, Fees 77183
P pre-Need Lot & _atneed O onAcet O e -
Pre-nced Trust B Cash O Gheck JEL Y Sales Tax eorcy
o s e g 300 | 1ssueney T L et TOTAL BAID & s :
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CITY OF SAN DIEGD, CALIFORNIA
PROPERTY DEPARTMENT

41232

MOLUNT HOPE CEMETERY
284-3151
Date: i, .18
Address.— " 3 7
/_._J '/ 5 "'_--.'L',/ K £ . ——— —_ ~ T Dollars {: e ]
2o ™ Paymentol Lo i A
Division
Lot Grave Row . Section Block
3 TAT AMP
Involcs No. NOTVALIDFORPURPOSE STATEDUNLESSSTAMPED | cREDiT ~  eroor
0% Sales 100
Acet. No of Lots 77164
' - o Choting 77981
e ib r 7 11
W.0. £ et Burial 100
Comainers 82
100
RRLAMGR IR Hardling Fea rrat-L
Recordimg & 00
5 Mise. Fess T8 ;
W o
Pre-Nesd Lot B AtNeed O On Acct E, Pre-tosd 603 £
Preneed Trust I3 Cash [ Gheck Galos Tax ﬁ;ﬂ
| el riala ‘_/ e
AC-212 (Rev. 10-87) ,‘_'r I ."”_ ISSUED BY T o ,.-" —_ TOTAL PAID £ L

————
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OFFICIAL RECEIPT

CITY OF 8AN MEGO, CALIFORNIA

PROPERTY DEPARTMENT N? 409n0
MOUNT HOPE CEMETERY
264-31%1
£
Data: Le i 19 /“’_./
~f ", / : :
Address:_! s oo TSR A N o S i ! =&
/ o %
¢ L, Dollars (§ < “C )
: > 7 - il Division i
Lot Lo Grave____= Row Section __—~ Block E
- lnvoice No ﬁgﬂﬁhﬁnmgumﬂmunmsssrmmn ':-FIEEEIT ?;EEI
| : 5% Salea i
Accl No of Lots 77184 “
e T Openiog/ 100
wo_t = 737 g "%
Containers Taz
BALANCE DUE MandingFes  TTI03
. fecodingd 100 s e
¥ prenNeedlot O AtNeed O onacet O oot "s0z
Pre-need Trust O Cash O Check 8B e e Sales Tax s
i R ) i ISSUED BY -Illié"r o TOTAL PAID H Aok fes

o




OFFICIAL RECEIPT

CITY OF 8AN DIEGD, CALIFORMNIA

N?

Py PROPERTY DEPARTMENT 4N894
oy MOUNT HOPE CEMETERY
264-3151
! for = 2,
4 : Date . . IrB'_.._...
A O Address:__ i L (g Aor, =&
* / 1 F F |
/ ) oA A = o= Dollars (§ <L )
n Payment af
. ‘i__, 3 = Divigion
Lot Grave Aow Saction : Biock - -
. " Invoice No I I TS SRR S AP | O eiesCare 1784 ;H—
. 80% Sales 100
Accl. No of Loty 17164
FE i -
: ‘ ng 781
W.o._L =2 7S Bural 100
Containers Tria2
BALANCE DUE Maniing Fos m'lﬁ .
. Sraet 8 AL [
Pre-Need Lot O At Need D unm:-:rLﬂ Yo "Nz
pre-need Trust O cash Check O .f Y Sk Tak s
i { ity Lo o™
AC-212 (Fav. 10-87) - / IBSUED BY £L TOTAL PAID ] »,




Sanel 0t bring ona eeupen whh ssch remittance D0 NOT MAIL EWTIRE BOUR
ACCOUNT No. Pre-meed Lot & CQUPON l
" .Jay Paris Trust

34064 Zeghito St e 4 E-9371

Dana Point, CA 92629
Month and le Dua indicaied Balow

JAN | FEB | MAR [ APR | MLAY | JUM | JUL | AUG | SEP | OCT | MOV | DEC

X

X RN . 31.00

DUE
D0, 06

3 Check (/) it you have a new
g L




Sand or tring ona eoupon with sach eminance D0 NOT MAIL ENTIRE BOOK
ACCOUNT No. Pre-meed Lot & COUPON

Jay Paris Trust
34064 ZaMzit® st, E-8371

Dana Point, C& 200  ated Baiow
FEB | MAR | APR | MAY | JUN | JUL | ALG | SEP | OCT | NOV

DEC | JAN

X

HEUNT « 31,00

O Check (/) -you have anew| TOTAL
address and pease attach. | RECEIVED $§




-Sil'ﬂm'lﬂi'lq.n_ne :mmhqh.rnmmmu 'IJD NDT Hﬁ.IL EHT}RE EIIH]K d
ACCOUNT No.Pre-need Lot & TrQ&IPON

Jay Paris =
34062 ZaMzito S&. E-9371
Dana Poin?, CA 92629

Month and Day Due Indicatsd Below
MAR | APR | MAY | JUN | JUL | ALG | SEP | OCT | NOV | DEC | JAM | FEB

X

BE ¢ 31.00

Ly
3 ll. I}\)Df
O Chack [,/) i vou have a new TOTAL

arldress and pladss at RECEIVED §




Sand or bring one caupan with esch remittance. D0 MOT HA‘I‘L"E]TI RE BOOK
ACCOUNT Ne. Pre-nepgd Lok & COUPON

Jay Paris Trust
34064 Zawzito S5t. -0371

Danagbodnts 0%y Dus Tnificated Below
DEC |IAN | FER

Pain
[
MAY | JUN | JUL |AUG | SEP |DCT |NOV

MAR | APR

Z

NN . 31,00

$

[0 Cheack () if you have a new|  TOTAL
address and pease atiach, | RECEIVED § D&MD) ¢ O




ACCOUNT No.Pre-need Lot & TroOUPON

Bered 0t belrig one eaupon with sach remitiance 00 NOT MATE ERTIRE Eg“

Jay Paris
34062 ZaMzito St, E-9371
Dana Point, [A 92629 »

Month and Day Dus’ Indicated Bslow

JUN | JUL | AUG | SEP | OCT

X

HOV | DEC |JAN | FEB |MAR | APR | MAY

1 Check [,/ ) If you have 3 new
address and phease attach,

MO 1 00

$ ‘\59\1@
v s A S0
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MT. HOPE CEMETERY
4 INTERMENT ORDER

; 4
ﬁﬂfgf”ﬂﬂ 1 City of San Disgo
ﬁ Dm_éw/é /7 2%

You are heraby authocized and instructed, subjact to your rules and regulations, 10 inter the remaing

of _ Louss M Zorssrtis pe

ina Funaral, date, tima

Church, Chapal, Gravasida & Mortuary,

All Funaral cars must arrive bafore 3:30 p.m. of regular work day or an extra charga will be appliad
and billed to undersigned. War time veteran

/ ot 57 Grave__ /" Row Saction IML

Grave space B Cara Fund .. ......cccivrvncriareioiesnnivnnnnnnniraronienisnn

PAID.}
L APR171991 |) ...
Flower vases - Marker setting fes ... nmm ST —
Recording and filing fes ............ | SIEY ol SANDIEGO,CALIE.} ......... _FF. 00

R a5 s S R R T R R D DA
Total Dus ........or.. L2700
Paid receipt number ‘ﬁ’fﬂfop? EO7 o0

Balanca dua

Additional speces and care fund ....
Opening/Closing & Setup ..........
Burial Container ...................
Handling Fees ............cviveenen

I heraby certify | am the __ I CONEARY 7 L0 7 ks of the above named decedent
and this is your authority 1o maks Mltinn of ramains a2 abova indicatad. | cartify and raprasant
that | have the right to make this authorization and | agree to held Wt Hope Camatary harmisss from
any liability on sccount of said authorization and interment.
&

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

GUFBRLIN Of MCOIIBT Faer of gaed

93?2/ e

Wﬂrkﬂrdlr#_.E_ Accl #

Pr-Dih DAY -0
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CITY OF SAN DIEGO, CALIFORNIA ﬁ

TGO PROPERTY DEPARTMENT
g 12 MOUNT HOFE CEMETERY
264-3151
- = -’.
Date: rhs 19
- . - . - - = ~? E
7 Y i Address: o e L s Fe ; =
r 3 T
L L # frad A = R T T e Dollars I$ 5 - ¥
5 A=
In_ies Payment of s - 5r
’ 3 Divislon:
= Lot .4 Grave 2 Row Section Block e
; - NOT VALID FOR PURPOSE STATED UMNLESE STAMPED CHREDIT B700T
Invgice No “FAID' IN THIS SPACE 20% Sabes Care 774
: i 77184
a B
Acct. No e s o
-y Cloalng bt il
Ww.0 = £ Burial 100
A Coniainer TT162
100
BALANGE DUE Handling Fes TTi85
Ascording & 100
Miiac, Faes Thas == :
Pre-Need Lot AtNeed O onacct O T e :
Pre-need Trust- Cash O Check H. Sales Tan ?uu'pga
= ISSUED BY : TOTAL PAID %
AC-212 (Rav. 10-8T)




COUNTY OF SAN DIEGD 57
DEPARTMENT OF SOCIAL SERVICES E 4@72

7949 MISSION CENTER GCOURT, SAN DIEGO, CA 352108

RANDALL & BACON
DINECTDR

[ T ﬂjﬁmfﬁ;gg LO&(HJ{L
|— Casa Humber

B

=L » reslding at
hereby authorize you to release to San Diego County Department of Soclal Services the
following specific information concerning mwy interment plan entered into or any pre-meed
funeral arrangements made with you, and/or concerning any interment plot, crypt or vault
.I may have acquirted through your mortuary or cemetery:

Client Signarure Date
(EE) Pre-Heed Funeral Arrangements or Interment Plan: :
1. Hame of Purchaser 2. Date arrangements made
3. Total amount of contract 4. Amount pald to date
= 5. Plan for payment of balance
- " 6. Please specify what porridom of the contract mmount 1p artriburable to: g
Interment plet s Crypt ., Vault

7. 1Is this an irrevocable trust which expressly pruvides that the trust agumt is
irrevocable, and that the tyustee obligates himself to apply the mopney held in
trust for the funeral, cremation or interment of the applicanc. TYes No

If your answer to the foregoing is yes, complete the following:

Are the trustees: (1) Banking inatitution or trust company legally authorized and
empowered by the State of California to act as trustee in the uandling of trust
. funds: Yes Ho OR (2) Wot less than three persons one of whom may be an
employee of the funeral director who is entering into a pre-need fumeral
arrangement as provided in Busineas and Professional Code Section 7735 through
. 1742, Yes Ko

[ Interment Plot, Crypt, or Vault:
1. Descripcion Lor— &[] _ Gppve /. _51 CVCJ 2 .DIL’{;JI-I'D'U 6
i 2. Date of 3. Total Pur- 4., Amount Pald

Purchase chase Prige 5. 00 to Date [ 25 !
5. Name of Purchasez i

6. MName ia which the property now stands

7. MNumber of spaces occupied = 8. Humber of spaces unoccupied T
Dace ‘fi-ga"c?!
Signature
& ‘ '

07-45 BSS (4/70) {9/85)
FLEARE BEMm GRFLY TH GWFiCE CHSgnd@i L g i ] -
O mmapveraranr = O g panttaram Easmitaram O piasnaran O fmamada it
D AR hl‘--?pl.-n-u. § = ET T L] .::-'".. o " avEn e P ]
O s, ke Gt O g e 20 e R L R

e ey O nansaraogas e L O B ol 2

O i




DEPARTMENT OF SOCIAL SERVICES
Slnce a)] of the necassary verlflcatlons were not avallabls
at the time of our Interview, please send the following
1tems/ Information to me within oo—wewk: /o dgﬁﬁ

If you are unable to provide the above Informatlon within
the one week perlod, please contact me so that we can
discuss other possible ways of obtaining tha |tems/
Information.

Your cooperation |s Important In providing the necessary
infarmation o estabiish or verify your eligibiiity to
recaive sssistance.

Case Name: cLur ;:m ‘f-c{e, L;
tase # EJ7 é;? ' 5 Date: /GG 7

% 7

In;:nrvlawer' s Mame & District
17-19 05§ (6-77)Phone #_g¢/ — 4 G5¢

Return Envelope provided (B/9¢}

E157

C



_MIT. HOPE CEMETERY

INTERMENT ORDER
City of San Disga

Data //ML /g /9?,/

You are hlr?:z:;riudllﬂdinmun‘ud. subject to your rules and regulations, 1o intar the remains

of AL 220 44 T2,
ina Enfa[ data, time M@Aﬂ
Church, Chapel, Gr M LUhov s FTeht AL Moruary.

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

Lnt_-j‘j' Grave 17[ Row __——___ Section - Division deste__ /=

Bt Gl eeme e e A
Additional spaces andcare fund ... ...t e e —
OPBNING/CIOBING B SOIUD . vvvnveveeeeneneesesesen e senen e neesenarnnenenns ST OO
Rl T s L R L g S B L L S B i /Id) il

T r— L¥5 &/

Paid receipt numbar "),4:-) f.ﬁ_ M d
Balance dmg{}ﬁp'—

| hereby certify | am the S of the above named decedent
and thig is your authority to make disposition of remains as abova indicated. | certify and represent
that | have the right to make this authorizetion and | agree 1o hold M1, Hope Cemetery harmless from
any liability on account of said authorization and intarmant.

| heraby authorize the intermant in lot | CZ!W a'éib'sm
o e = 755 BQlcku s

W Total Dus .......... L2000

Signanure of resomied holde: of desd (?C}e i g 240 Y
Eamn Cada
Re3-07/) 7 B

iwoicsy L5L XA
300 N

Wurlr.l‘.)rdnr#_E
Y-S50 Y B-0)




e * o s Lo ik i i~ R ¢ e T e P L,
CiTY OF SAN MEGQ, CALIFORMIA . Edﬂjﬂ-ﬁ
TO CUSTOMER PROPERTY DEFARTMENT e mag
- Sbiton MOUNT HOPE CEMETERY
284-3151
s ; L
Date; ¢ S L1
e Tl Address: = ) (¥
o d g "_.-"J: .- v Dollars ($ R i }
I Fayment of 2 7.
s Division
Lot = Grave Row Saction Block -
e NOTWVAL T AMPED CRED
Invoice Na “PAID TN %F%Hs?gm“ it MEIH Cors TR = N
0% Salay 100 Teo .
Acct. No of Lots TR —~
/o 100
o o S
W.o._L : A, Bhuriaf 100
¥ S o Conainars. ma2
- = 100
RS DR Handhng Fea Al
Rechrding & 100
Miss; Foes TTIBS
Pra-Nesa Lot T Athesd B On Acet O Broleed 835
Pre-need Trust O Cash ‘Check O Saben Tay gum
AC-212 (Frav. 10-B7) ISRy TOTAL PAID 5 . " £l




il (—: =
MT. HOPE CEMETERY wo.u £— 9373

NOTE
$ ’? L z‘g‘f San Diego, California éi"/‘_/ 7 19 i’:‘b
er

Thirty days after date for value received, the undarsigned maker promises to pay San Diego City Treasurer, or ord
3751 Market Street, San Diego, GA 92101, the sum of idﬁé&mﬁex Ttee 4% DOLLARS

with interest from £ LTS on the unpald principal

at the rate of 12 percent per annum, payable on demand.

Should this note not be paid when due, it shall thereaftar bear intersst an the principal. Interest after maturity will
accrue at the rate indicated above. Principal and interestare 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 held against his/her separate property for any cbligation
contained herein. |f any action be instituted on this note, the undersigned promise{s) to pay such sum as the Court
may fix as attorney's fees.

Part |l, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any remains from a plot for which the purchase price is past due and unpaid.

—— — ] I/
PHINTNAME _. JORdnng  ~ s, A SIGNATURE /%QML‘)Z_J/’,Q%&;,
R //f edzir 51’&“

ADDRESS

CALIFORNIA DRIVER LICENSE NUMBER ff/ff” SO %Y sENb_ % T I~FF -5 3R}

PY-1002 {11-88)




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

APPLICATION. AND PERMIT FOR DISPOSITION OF HUMAN REMAINS £ ‘7?7? 3

1A. NAME OF DECEDENT—FIRST (GIVEN} 'If 16, MIDOLE : 1C. LABT [FAMALY)

2. DATE OF BIRTH
YEAR

3. DATE OF DEATH

4. 3EX

Y, YEAR
LLOYD | ANDREN | SMI'H,JR. "S1s ‘1275 | n
EA, CITY OF DEATH IE COUNTY OF DEATH—QOUTSIDE CALIFORNIA, ENTER STATE EHMI.FELHI:THTWI‘ MALING ADDRESS AND FF CODE
SAN DIBGO | SAN DIBGD SMITH-MOTHER
A, GHIRPTRE.ACTNO AS SUCH | 75, CALIFORMA LICENSE 755 FLICKER ST.
5602 EL CAJON BLVD., SAN DIBGO,CA 92115 F~1357 SAN DIBGO,CA 92114
ACKNOWLEDGMENT | 1 barsby ock o ¢ sl et o dhigositon tobed harsin s one | (U4, TURE OF ANT—Funaral Eﬁndm‘wi’-rm.ﬂw.“mj BE. DATE SIGMED
oF dhmmym:mndhmmmmn ! 3 1 4 it r.-,l.]h -llll
. [ i Saction 7100 of the Huslh and | 3 L-_l"i W - S

THIZ PERMIT |18 IESUED M ACCORDANCE

SIOMS OF THE CALWORNA HEALTH AMD SAFETY CODE
AND 18 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
IH THIS PERMIT.

MOTE: THES PERT GVES MO RGBT OF DISFOSAL OUTHDE OF CALIFORNN.

PERMIT

AUTHORIZATION OF
LOCAL REGIETRAR

90, ADDRESS OF REGISTRAR OF DESTRICT OF DEATH—
IF DEATH CRQOURRED B CALIFCRMIA
|

P.O, BOX 85222 SAN DIBGO,CA .

AT CHANGE IN DISPOSH
TIOH REQUIRES & MEW
PERMIT TO SHOWY FIMAL

DESPCEITION.

ImﬁmmmmmﬂlﬂHMMHu

1 OF DISFOSITION(S) AUTHORIZED CHECK ALL APPUCABLE ITEMS [J G. GHIP IN TO CALIFORNIA

. BUFRLAL (IMCLLIOES ENTOMBMENT} [0 H. TRANSIT TO OUTSIDE OF CALIFORMIA
[0 B, CREMATION

[0 ©. DISPOSITION OF CREMATED REMAINS OTHER
THAN W A CEMETERY

[0 D. SCIENTFIC USE
[0 E. TEMPORARY ENVALLTMENT
[ F. DISINTERMENT

FOR CORONER'S USE ONLY
O . DISPOSITION PENDING

114, NAME AND ADDAESS OF CEMETERY | 11B. DATE mrennen. 1IC. SIGMATURE OF PERSON IN CHARGE OF INTERMENT
INTERMENT M, HOPE CEMETERY |
]
" 3751 MARKET ST. SAN DIEGO,CA | Y19-/ n,/(/
E 12A, HAME AND ADDRESS OF CHEMATORY j-:;p_ :5/___ 3 = /,r’:! Ir 128. DATE m\lTED 12C. SKEHATURE M CHARG CREMATION
g CREMATIOM .‘rfﬂf * | I
| i
= S T f = S I i i b
E 13A, MAME AND ADDRESS OF FACILITY RECEIVING REMAINS T 13B. DATE HECE'-’ED: 130 SKANATURE OF PERSON B CHARGE OF FACILITY
5| sgENmFC s 1
7 USE | i
= 1 | b
w 1ok, HAME AND ADDHRESS W RECEIVING STATE OR COUNTRY WHERE T 4B, DATE SHFPED | 14C, ADDRESS AND SIGNATURE OF FERSON IN GHARGE
E - REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED : ! OF TRANSIT
g —— [ |
9 1 |
154, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION | 15B, DATE OF T{EC, SIGNATURE OF PERSON IN 1150, LCOEE FAwBc
SCATTERING AT SEA
Ot SUFFICIENT TO IDENTIFY FINAL PLACE AMD DISTRICT OF DISPOSITION : [HSFOSTION : CHARGE OF IMSPOSITION mlgﬁw
DISPOSITION OTHER | e ; ! v apeucase
THAN I A CEMETERY] i i = i

-.‘-r

I5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR 8Y THE PERSON IN
%& OF DISPOSING OF THE CAEMATED REMAINS

L -.l‘-‘

COPY 2 ; ?simw.ﬁmn]

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR
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i MT. HOPE CEMETERY
e INTERMENT ORDER
Ql‘t’ ﬁ{ City of San Diego

g e Atz L9 129/

You are hereby authorized and instructed, subject to your rules and regulations, 1o inter the remains
o ave, 4. Ty

ina - Funeral, date, time
Vil L
Church, Chapel, Graveside : Mortuary.

All Funeral care must arrive bafore 3:30 p.m. of regular work day or an extra charge will be applied
end billed to undersigned. War time veteran

Lot /}’ﬁ’? Grave Row Section @d{i

Additional spaces andearefund ... ... . iciiii i e s

Dpaning  Closing B Satup .. .ooc oo oeioimiosnstas psassesngoesosansesasesss
Burial Qontalng® o .l st B e i
Flower vases - Marker satting fee ... .. ... . .cciviiiiinaiiiiain R AR
Recording and filing f@e ... ... .o iiiiiriririnninciiaiaiisrarasaesasnarnsan

BRI . L e S S N L S SRR

Total Due ............. AM
Pait racaipk rilkban.. P02 FE 675 .20

Balance due _.,@_

| haraby certify | am the of the above named decadent
end this is your authority to make disposition of remeins as above indicated. | centify and represant
that | have the right to make this authorizetion and | agree 1o hold M1, Hope Cematery harmiess from
any liability on account of said euthorization and interment.

| hareby authorize the interment in lot | M
- a2&2- 3;?} e

Tisbimphwar

9374 it

WMMI#E Acct #




CITY OF SAN DIEGO, CALIFORANIA

y/

1574

™ ]
E......... TO CUSTOMER PROPERTY DEPANTMENT d "'1--‘15{7*6
--------- O EITOR MOUNT HOPE CEMETERY
264-3151
Date; ? 189/
—_ - . \£ - = : .
e i Fa Address; EEL 4T r 2 o ¢ :{+ =7
Z R e o - - — Dollars (§ _C_* 6
e = i
L Paymentof __— €= - g r 0 oo T 3t P G
PO 'F'Ehr!siuu 3
Lot L et Grave Row Section Block :
ALl AT
invalos No._ gﬁw .h%ﬁ“ﬁ%’e‘?ﬁ“ ED LUNLESE STAMPED m;g&qgﬂ_ s m
BO% Sales 100 e |l
Acct. No of Lota 77184 £
ing 100
i G Closing LT
WO - ; Burinl 100
7-; Conlainess TTE2
PR T oo o
L] 100
prsagf = 1mea
Pre-Nesd Lot Bl AiNeed O Onacet O Pre-n 63039
Pre-need Trust O cash Bl Check O Bales Tax S0
AC-212 (v, 10-87) ISSUERBY TOTAL PAID H f




MT. HBPE CEMETERY
W/ . INTERMENT ORDER
}éf/_ City of San Disga
&' Date

S/ T

You ars hlfmzfjﬂﬂdlﬂdmﬂ . subject to your rules and regulations, to inter the remains
ﬁa-(ém? Necw Ocevier
ina Funeral, date, tima
L T g
Church, Chapel, Gravesids 4 Mortuary.

All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra charge will be applied
and billed 1o undersignad. War time veteran

Lot / f-?— Grave 4/ Row _— Section 557 Di\risinnf-_"—__é:__

Grave space & Care Fund .

Additional spaces and

APR 19 1991
EMETERY alance due i
7 20 S s
| hereby certify | am the of the above named decedent

and this is your authority to make disposition of remains as above indicated. | certify and represent
that | have the right to make this authorization and | agree to hold Mt. Hope Cemetery harmless from
any liability on account of zeid authorization and mlerrnam

| hereby authorize the intarment in lat | D g)«ﬂmﬂ'—’]
hold under deed. JB Tp éi/xzmm,

Signanars of mcert Nt of dasd L &3

S TIR 7L -

93?5 Invoice #

Wnruﬂrﬂn#_g_ Acct. #
Y-8 (REY. B850




o .. o

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego ; s Z
Dats IZ%;‘%/ i

You are hereby authorjzed and instructed, subject to your rules and regulations, to inter the remsins
of 0 on  Adars o3

ina ’L{""f‘e £ — Funeral, date, wum&(_
Church, Chapel, Graveside £ L= ) /47 Mortuary.
All Funaral cars must arrive bafore 3:30 p.m. of regular work day or an exira charge will be applied

ang-billed to undersigned, War time vetsran .
\Z_r%ﬁrm T how_——  saction/ 2135 wision/ommm_ (7

Additional spaces and care fumd .........c.ceeeeieasiaie st ran i n ik

I O B - i T A R A A e S e 120

A R NSNS O IS - < . I}
Flower vases - Marker setting T8 .........covcrvimnnearrassinianssscasnins

. & v

: U, Tnu;?ua ..... 5” ..... éﬁ s
: 2% T e () . £87. 00
kﬂ\ /l/ . : #~77  galanesdue _i

| haraby certify | am tha of the above named decedent
and this is your authority to make disposition of ramains 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 account of said authorization and interment.

| haraby suthorize the interment in lot |

hold under deed, Signurturs
_ frrre—
Signaies of racortied hete of e
S
Talaghons
E 9376 Invaice #
Wark Order # Aot #

B0 V. B-B8)




CITY OF SAN DIEGD, CALIFORNIA “r’ﬁ q Q’
PROPENTY DEPARTMENT ;"I. 4 e
MOUNT HOPE CEMETERY
264-3151
Date; - , 18 :
/ Ad:lrm 4
v L b i : Les L Aity Dollars {$ g )
{n Faymant of 4 ™
N Lot 7 S Diviaion
«_ alot (e Grave : Row Section’_~ ' | Bloek
 invoice No TSR S,
B0% Salen 100
+ Agct. No of Lota T84
g 100 e 0 FY £
m Tisl
wo X 9 31 b Eunllllln 100 A
' Coaainars e e
_ BALANCE DUE = N - S
Recarding & 100 5 A
. . Mitc. Faoa TrEa -
Pre-Need Lot O Athieed B On Acet O Toaw e m
Pre-need Trust O Cash O Check B g i 75080 2
AC-21Z (Rev 10870 4 (. L e Y. — TOTAL PAIO L N | ¥




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS E ﬁ 5 ? b
USE BLACK MK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
14, NAME OF DECEDENT—FRST (mivEM) [ 1B. MIDOLE : 1C, LAST [FAMILY) 2. DATE OF BERATH 3. DATE OF DEATH | 4. SEX
| g | _— "R 5, 100" o Yoof " | me
SA. CITY OF DEATH :ﬂ. COUMTY OF DEATH—OUTSDE CALFORAMLA, ENTER STATE B, MAME, RELATIDNSHIP, MAILING ADDRESS AND ZIF CODE
" SAR DIEso } SAR DIEGO sELF Pl feen meconns o
7 ACTING A8 SUCH | 7B, CALIFORMA LCENSE numeer] MERKLEV-NITCNELL MORTUARY
—F
ShR CA . A = 3655 FIFTH AVEME

| hereley Sckmpwiscge o cpplicont thot e propased dispeiion ot harsin is oon | BA. SIGNA o or MMIJMIBB.DATEBM
of the dispsition ewikorized by Section 10374 of tha Heolh ond Solery Cods, e i m n‘ Im

o Saction T100 il thes Hamith g el
\ U8, DATE PERMIT IH:EI.EI;II BC. SIANATURE OF LOCAL REGISTRAR ISSUING PERMIT

THIS PERMIT |15 (SSUED M ACCORDANCE WATH PROYI | 8A. AMOUNT OF FEE PAID

ARG NASATIS | e WR22109,8 WL2 B

AUTHORIZATION OF | 1N THIS PERWT,
LOCAL REGISTRAR | WOTE THD FERGNT GNED 00 IENT OF DUFORM. OUTHNE OF CALIFORMA.

90. ADDHEYS OF AEGISTRAR OF DISTRICT OF DEATH— I'9E, ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
"mm IF CEATH OCCUSRED N CALIFORMIA : IF ISPOISTICN B8 TO OCCUR (M AMSOTHER DISTRICT I CALIFCENIA
remurr o seow sl | B0, BOX 885222, SAN DIERO, CA 92186-5222 i
!
OF SPOSIMON(E} AUTHORIZED CHEGK ALL APPLICABLE ITEMS [] 5 SHP N TO CALIFORMNIA
A, BURIAL DNCLUDES ENTOMEBIMENT) [] D SCENTIFIC USE [0 H. TRANST TO OUTSIDE OF CALIFORNMIA
O B. CREMATION [0 E. TEMPORARY ENYALLTMENT FOR COROMWER'S USE OMLY
0O C DISPOSMON OF CREMATED REMAMNS OTHER [0 F: DISINTERMENT

THAM W A CEMETERY O | DISPOSTION PENDING

U "1 BB Y ey seee,

118. DATE INTERRED, 11C. SIGNATURE OF PERSON BN CHARGE OF INTERMENT

423 ~Z/ el

]
|
[}
o |
E 1 WE Anw CREMATORY | 128, DATE CREMATED | 12C. SIGNA (5] N CREMATION
CREMATION ~Jonfe | i
| I
1 5.3
T3h. NAME AND ADDRESS OF FACILITY RECEIVING REMANG | 138. DATE mnam:n: 13C. SIGNATURE OF PERSON M CHARGE OF FAGILITY
% | scEnTIFC ; :
; YSE ! }
i i
E A 14A. MAME AND ADDFRESS W RECEVING STATE OR COLNTRY WHERE T4, DATE SHIPPED | 140 ADDRESS AMD SHSHATURE OF PERSON IN CHARGE
REMAMS OF CREMATED REMAINS ARE TO BE SHIFPED ! ! OF TRANSIT
£ AT I |
] i
§"I‘ . e [ i
SCATTERING AT 54 | 15A. ADDRESS, NEAREST PORNT ON SHORELINE, OR OTHER DESCRIPTION | 158, DATE OF T I50. SIGMATURE OF PERSON N | 130,
on SUFFICEENT TO IDENTIFY FINAL PLACE AMD DISTRICT OF DISPOSMION ! oEFOSITIoN. | CHARGE OF DISPOSITION | OF CAEMATED RE
1 | i SAIRS DISPOSER
DISPOSITION OTHER i i i —iF APPUCABLE
B A CEMETERY| ; > :

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

COPY 2 STATE OF GALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR ¥58 (REV.5/89]

_—_—I




® - o

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

Data ’44“«_.%.:3 "‘:?/

ina lé'—"’ 7 Funeral, date, MJVF’ r '?/

Church, Chapal, Graveside i : ﬁ" Mortuary.
All Funerel cars must arrive bafore 3:30 p.m. of regular work day or an extra chargs will ba applied
illad to undarsignad. War time vetaran _M_ .

.._ﬁgéL Grave __—— — _ Section / DMBMH_L
Grave space & Care Fund J/’i{. )M ﬁ’f/ﬂ,ﬁf 45'57((’?) #

Additional specas and care fumd ..........cvveirirna i mrrrr e e
Opening/Closing & Setup ...... ... R se——— e:@ié‘é.
Burial Container ......... .00 PA]D @L—“_M
Handling Faes ...........cocoeeeee Booeiiiciiponse ML —— o). OO
Flowar vasss - Marker satting fae .. . ﬂPR 22 Tgm II -
Recording and filing fee ............ m,mPECEHEIEH -
SalesStAXES ........ccciuveniiaaes mdmmm —522@-—
Total Dus . :,?J}éiz 0
Paid recaipt number ‘ﬁ’ﬁl{d‘ﬁ -::Ff’é?.ﬁ?
Balance due

|mmmm|amm_&%z of the above named decedent
and this is your authority 1o make sition of remeins 8s above indicated. | certify and represent

that | hava the right to make this authorization and | agree 1o hold Mt. Hope Cemetery harmiess from
any liability on account of said authorization and intermeant.

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

Sigtuatira BT S 0K 1 et

9377 e S

Wm'ltnrdnr#E Acct. #

PY-5E3 REY. -8




_—
OFFICIAL RECEIPT E 4577
GITY OF SAN DIEGO, CALIFORNIA e n
e, TO GUSTOMER PROPERTY DEPARTMENT h 40610
e T On MOUNT HOPE CEMETERY
264-3151
e . -
i Ay Oate .18
e : y, = = ;
s Address "~ = CES, il el ) -
L & — - - ot e Dollars {s g y 1_} . __i- 5 )
7 = A F = ,Af-\- - P ?i"'ﬁ'
In Fayment of . ’ / { £
> N 7l L Divigion
Lot ; Grave Row Saction Bl
Il
i Involice No._ ﬁr;a#ﬁgﬂsgﬂcszsmﬁnumﬂmm maﬁgumm ?T?wl
W 0% Sdes 100
Acct. No, of Lats 7184
P - Spaminy/ 1 3 <
Ww.0 - - Hirial 100 o [l
' Contalnars TriEa -
EPESNCE SR . Handling Fea 71188 L :
A ing & 100 e e
] i hlisc, Fees 77183
’Pm-ﬂudmﬂ Ateed B On Acct O Pre-Nesd sxz
Preneed Trugt O Cash O Check ,E Sntes Tax gul%; !
AC-212 (Rav. 10-87) ISSUED BY RN A . i TOTAL PAID 3 > 2 I I




. el

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 1= l E 7 ?

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

1A, NAME OF DECEDENT—FWST (GVEN) | 1B. MIDDLE | 1C. LAST (FAMILY) 2. DATE OF BIFTH DATE OF DEATH | 4. SEX
. EURY 1 ELLEE | TIPTON "&ﬂlﬁmn ¥
BA. CITY OF DEATH [m COUNTY OF DEATH—OUTHIDE CALIFORNIA, ENTER STATE 6. HAME, RELATIONSHIP, MAILING ADDRESS AND IIP CODE
SAN DIRGO | SAN DIEGO sbiNi L. mowm-pavGNTER
i TYFED MAME AMD ADDRESS OF APPLICANT—F ACTING AS SUCH | TE, CALIFORNIA LICENSE 23951 EHECTAR WAY
" PACIFIC BEACH MORTUAKY- Wﬁ' 92109 ' "NTUONRLS RAMONA, CA 92065
= ACKNOWLEDGMENT | 1 horshy schnowisdgs o applicant that the proposed dipodtion doted hersin k& one | BA. SIGNATURE OF APPLICANT—Funeeal of o Farson A M:BB.DMESIGNED
C42 OF ﬂﬁmmumum«umﬂmﬂdmmm } ; . h Fs r 1 H’HHI
L APPLICANT weon uthortind 1o Secton 7100 of e Health ond Coda, | 2 / L oy o

AND |8 THE AUTHORITY FOR THE EBPOSITION SPECIFIED
IM THIE PERMIT.
WOTE: THES FERMIT GINVED WO RBINT OF DUSPOSML OUTSIDE OF CALIFORIA,

90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— |
VITAL RECORDS-F. 0. BOX 85222 |
SAN DIRGO, CA 92186-5222 :

OF DISPOSITION(S) AUTHORIZED CHECK ALL APPLICABLE ITEMS

AUTHORIZATION OF
LOCAL REGISTRAR

AbY CHAMGE i DESPCrEH

THOH REQIRRES & MHEW

PERSUT T SHOW FiblAL
= CHSPOSITION,

P e e Mi@w«”&

'9E. ADDRESS OF REGISTHAR OF DISTRICT OF DNGPOSITION—
IF DISPOSITICON 15 TO DCCUR 1M AMOTHER DISTRICT M CALIFDRMIA

O G. SHIF N TO GALIFORMIA
[0 H TRAMSIT TO OUTSIDE OF CALIFORMIA

FOR CORDONER'S USE OMNLY
[0 1. MEPOGITION PEMDING

[ A BURIAL (NCLUDES ENTOMBMENT)
[ &. cREMATION

[ C. MSPOSMON OF CREMATED REMAING OTHER
THAN IN A CEMETERY

[0 D. SCENTIFK: USE
[0 E. TEMPORARY ENVAULTMENT
[ F. DISINTERMENT

114, MAME AND ADDRESS OF CEMETERY | 118, DATE INTERRED; 110 SIGMATURE OF PERSOM IN CHARGE OF INTERMENT
MY. BOPE CIMETERY-3751 MARKET 5T, | |
1 -
; SAN PIEGD, CA - EAN DIEGD CO. ,5-95”,'
g 12A. NAME AND ADDRESS OF GREMATORY [ —_—{— | 128. DATE CREMATED | 120 STGNATURE | P
E1 cremation CYPRESS VIEN CREMATORY-3953 IMPERIAL AVE. |
| 4-25-90 |
3 SAN DIRGO, CA ] > /P
ﬁ 13A. NAME AND ADDRESS OF FACILITY RECEIVING REMAING : 138, DATE FrEnEh'En: 130, 0l
g | SCENTIFIC i |
P USE i i
P 1 i
14A. HAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE T14B, DATE SHIPFED | 14C. ADDRESS AND SIGMATURE OF PERSON N CHARGE
REMAINS OR CREMATED REMAINS ARE TO BE SHFPED i | OF TRANSIT
TRANSIT I I
1 I
al- 1 i
SCATTERING AT SE4| 154 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION | 188, DATE OF T'1SC. SIGNATURE OF PERSON IN | 15D, LICENSE MUMBER
oA SUFFICIENT TO IDENTIFY FIMAL PLACE AND INSTRICT OF CESPOSITION : DISPOSITION : CHARGE OF DISPOSITION : O CHRMATED R-
T onarey - . s
[THAN i | i

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

‘BEUE DATE.

COoPY 3

V&9 (REV.5/88)

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR




e &
FAT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego

o 4232/

You are heraby authorized and instructad, subject to your rules and regulations, io inter the ramains

o EICHIEFR ODELL KELLY
na — DBL DEPTH CRYPTrunecsl, o, time LUED 4234 2000 1.
Church, Chapel, Gravaside Mlﬁ,_&l_—a._-_ _KE}&ILBLIE_ Mortuary,

All Funaral cars must arrive before 3:30 p.m. of ri._gu'"m day or an axtra chargae will be applied
and billed to undersigned. War time veteran

ot 1287 Grave — Row — Saction __—— __ Division/Biwek 10
Grava epacs & Cara Fumd .. ...ovoeiercioiananinnine inesiausiasnsranrssssrsns M

Additlonal spaces andeare fund ... .o ii i i e s e

Opaning/Closing & Setup ... .coorevasresnansessasrgerrsrrras

Burial Contaires .. .......ccccciiiiamininiinsninianas

Handling Fees . ......ciciiiinainiavonnnn svnny

Flowar vases - Marker satting fea .

ﬂnmrdingmfllmgm

Saln:mm 5 ‘\1 ‘3.5
f ,,_:"\ ,'5\

Ak
D {" ({' é’ Paid receipt number
j {,S.’ n{? Balance dug ——

I heraby cartify | am the JPJC"A’L/ of the above named decedent

and this is your suthority 1o mdlmitim of rameing 88 Bbova indicated. | certify and represant
that | have the right to meke this authorization and | agree to hold Mt. Hope Cemetery harmiess from

any liabiiity on account of said authorization and intarmant. .
| hereby authorize the interment in lot | -“
hold under daed. m ﬁl

W
Shgnatury of econdiel holries of deed Mﬁi
S - 15 EVAC RV o
\/- W L) 262 -2 36 (
& =N
Workﬂrdiur#.E 9378 EniMﬂVﬁ

Y53 [REV. B.88)




MT. HOPE CEMETERY W.O. # E‘ "/\5'75‘,

NOTE
\ }rfj (23010 San Diego, California 475 19 (r/

hirty days after date for value received, the undarsignegf meker promises to pay Sarr Diego City Treasurer, ﬁ,r ) derat

] _ 5 -
3751 Market Street, San Diego, CA 92101, the sum of (. ! A LA DOLLARS
with interest from xﬁ‘c:? 4"?/’ on the unpaid principal

at the rate of 12 percent per annum, payable on demand.

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest after maturity will

g 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 held against his/her separate property for any obligation

s, contained herein. If any action be |nstituted on this note, the undersigned promise(s) to pay such sum as the Court
may fix as attorney’s fees,

Part |l, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the remaval of any remains from a plot for which the purchase price is past due and unpaid.

Q... im KELLY o> L2 DY
ADDRESS /ﬂﬁgﬂ'f [au¥Y MAR1inP P \ﬁ/?f (,441/5/7
CALIFORANIA DRIVER LICENSE NUMBER ﬂﬂ 5 ?{Q 5 w &} S3N# L)fﬂ 6 hé é 2 q{-]/éj

F¥=1012 {11-88)




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 6 q'-%’?é)

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

1A. NAME OF DECEDENT—FIRST (GIVEN) :m_llxu.E ':Tc.ummn—_-n 2. DATE OF BIFTH | 3. DATE OF DEATH | 4, S&EX
[ ¥ AR . YEAR
EICHIER : ODELL ! EELLY H
BA. CITY QF DEATH TH.WWWN—MW.ENRS’T&E 6. HAME, RELATIONSHIF, MARING ADDRESS AMD ZIF CODE
san Disgo | san Diego CMEI Taylor - Ex-wife
TA ﬂrmmmms&ﬁm-pmwwemm‘w CALIFORMIA LICENSE 730 M. Baclid awe. $1B
“‘Fﬂ'm-'w | T'pei3ee san Diego, CA 32114
ACKNOWLEDGMENT | | berwby oxknowh o opp that the p § dinponition suted herwin & one | BAL 5 |muwpmmmn&m'aammsm
[ 3 af the dispositions. wthorized by Section 1376 of the. ookl ond Sabety Code, and
'mﬁ win ansthorizes] pursuont o Section 7100 of the Heolth oad Sty Code,

BA, AMOUNT OF FEE PAID 98. DATE PERMIT ISBUED BC, SIGNATURE OF LOCAL REGISTHAR [SSUMG PERMIT

AR 23 19, bl Bt M1

]
|
i
(]
E. ADDRESS OF REGISTHAR OF ESTAICT OF DISPOSTION—
B DRSPOSITRON 15 TO OOCUR 1M ANOTHER DISTRICT IN CAUFCRML

LOCAL REGISTRAR mmmmmmwmmwm
: 80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

10. TYPE OF DISPOSITION(S) AUTHORIZED CHECK AL APPLICABLE ITEMS [] & 8HP W O CALIFORMA
| BURIAL (INCLUDES ENTOMEMENT) [ D. SCIENTIFIC USE [ H TRANSIT TO DUTSIDE OF CALIFORNIA
B, GREMATION [0 E. TEMPORARY ENVALLTMENT FOR CORONER'S USE ONLY
C. DISPOSITION OF GREMATED REMAMS OTHER O] F. ISINTERMENT
[] | DISPOSITION PENDING

THAN IH A CEMETERY

11A. NAME AND ADDRESS OF CEMETERY | 11B. DATE INTERRED| 11G. SIGNATURE OF PERSON W CHARGE OF INTERMENT
INTERMENT Mt. Hope Cemetery; 3751 Markat Bt.
San Diago, CA
124, L -
E,‘ ZA. NAME AND nmﬂ;ﬁ%/u:cnﬁw P70 :
of| cRemON o, !
3 ®/A oo~ seaslr .
2. 13 NAME AND ADDRESS OF FAGILITY RECEIVING REMAING | 138. DATE RECEIVED! 13C. SIGNATURE OF PERSON IN CHARGE OF FAGLITY
. & | SCIENTIFIC / \
- UsE | |
= u/A i i
w 144, NAME AND ADDRESS IN RECEIYING STATE OR GOUNTHY WHERE " 14B. DATE GHIFFED ' 14C. ADDRESS AMD SWSMATURE OF FERSON IN GHARGE
g REMAINS OR CREMATED REMAING ARE TO BE SHIPFED ; : OF TRANSIT
g | |
S /A i i
SCATTERING AT SEA 16A. ADDRESS, MEAREST FOINT OM SHORELINE, OR OTHER DERCRIPTION | 158 DATE OF T16C. SIGNATURE OF PERSON IN | 130, LICEMSE HUMBER
o SUFFICIENT TO IDENTIFY FINAL PLAGE AND DISTRICT OF DISPOSITION | DisPosmoN ! CHARGE OF DISPOSTION | OF caeMuTeD me
DISPOSITION OTHER A8 APPLICABLE
| ] |
THAN N A CEMETERY| B/ | S |

kzﬁg IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
E OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFIGE OF STATE REGISTRAR VS0 {(REV.E/88)




MT, HOPE CEMETERY
INTERMENT ORDER
City of San Diego

Dats

You ara haraby authorized and instructad, eubject to your rules and regulations, to intar the remains
of _ LE0d

ina A% P Funeral, data, time
Vioult/Liner
Church, Chapel, Gravesida E Mortuary.

Adl Funaral cars must arrbva befora 3:30 p.m. of regular work day or an sxtra chargs will ba applied

&nd billed to undersigned. War time vateran

Lot ==  Grave Row Saction

Grave apace BLCA FURD ... oo iniiieirocnrarqrrsssrrarersssasssrasasrais

Additional spaces and carefund . ............ou.s Q\. ...................... e
Upﬂ'lihqfﬂhliﬂﬂﬁsﬂtm..,.,........@.,,N ........................ N —

=TT TR T ———— 1 - . S LT L
H:ndlingFm...,,.,.,,..,,.,.,,,.,.Ea ,,,,,, b e s
Flowar vases - Marker satting fes ..... "“"‘N ...........................
Recording and filing fes .......... t) ..... - T SO
BB TR o -0 s i s AR ML 8 e B b

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

Paid recsipt numbar

Balancs dus

| herelry certify | am the of the above namad decadant
and thizs is your authority to maks disposition of remains as above indicated. | cortify and repregsent
that | hava the right to maka thiz authorization and | agreas to hold Mt. Hopa Cametary harmlass fram
any liebility on sccount of ssid authorizetion and interment.

I heraby authorize tha intarmant in lot |

hold under desd, Hignature
Addrawn

Sigruriure of recandin holter of desd
ftwm Zip Code
)

Inwaice #

worcorsers B 9379 gt

Y B0 (R B-88)




MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

pate Arz.. J;/ 52/

You ara h authorized and instructad, subject to your rules and regulations, 1o inter the remains

of asser /A %fﬂfgfdf T

ina __@‘ )45-’27' Funeral, date, tima w
Church, Chapsl, Grmaida MM ML Mortuary.

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

Mwﬂmumﬁgm. War time veteran ij i M;’(ﬁ’ef‘f”
mﬁ;ﬂmw Row Saection -...'7 ( @Im ﬁ

Grave space & Care Fund .

Addimional spacesandcarefund ..........ciiiiiin i iir s e e e
Opening/Closing & Setup ...........

Buriel Comaingr .......coiveiiriiies PA l .

Flowar vasas - Marker gatting faa .. .. HPRSi 19.91.
Recording and filing faa .............}.

Salas tAXEE . ... .ciceciiaaniinians

| hereby certify | am the __ =" ¥\ of the nbove named decedent
and this is your authority to make dispesition of remains as above indicated. | certify and represent

* that | have the right to maka this authorization and | agree to hold Mt. Hopa Cametery harmless from
any liability on account of said autharization and interment.

I hereby authorize the interment in fot | M_QL@M’;’A@BM
hold under deed.
™™ g

<415 -89%-3162
et local 25-723|

ko E 9380 :’:‘:”




———T

T " T T —

CITY OF S8AN DIEGO, CALIFORMNIA
PROPERTY DEFARTMENT

MOUNT HOPE CEMETERY
264-3151 ;
Date: __.‘-"C' L L - i , 18,
L Address: Z S Tk A o il = :
" - - = e o )
A . 2= 5 & . = Dioliars (% YA A
== = '
In < Paymentof —= - " - i £ATT = =
A ST “Division
Lot Y Grave. Row Section Block
iovoice No. YT SETATED NLERSSTAMPED | 00 e ST — |
Bi% Sales 100 l|
- Agct. No, of Lots TTI84 4
e e 1 '
. O g
Wo. = L Burial 100
5 Coniainers mia2 — -
100 =
BALANCE DUE Haridiing Fes TT186 ¥
A 4 o i
. L
Pre-Need Lot O atNesd B On Acet O Trost e
Pre-need Trust 0 cash O Check JEL P Bales Tau st =)
' ey g 4
S o o ISSLIED BY 2 o~ TOTAL PAID 5




o

_,
=7 31 APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 7‘,7;«-
USE SLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS é@%}
18, MAME OF DECEDEMT—FIAST {GIVEN] . WICOLE |r 1C. LAST |FamiL¥] 2, DATE OF BIRTH 3. DATE OF OEATH 4. SEX
ROBERT : M. | ANDERSON, SR. "Fi=07=19YT |08=20=T991"
SA.CITY OF DEATH i ZR. COUNTY OF DEATH—OUTSIDE CALIFCEMIA ENTER STATE E NAME, RELATIONSHIP, MAILING ADDRESS AND IIF COCE
. EL CAJON : SAN DIEGO T OMHEsE PRENEED
TS O TR R 190, S B8R, K| f,,;m"“ e W
THE TELOPHASE S r"rr-nr F=1272 » La.

ACKNOWLEDGMENT | | by ochnoudadgs o cppimt ot e 4 divpenition vted heven s one TURE OF IGA Diractor on Aching a8 Such }ﬂifﬁ?%
aF ﬂﬂlﬁwﬁ'—mhﬁmlmﬂﬂhmuﬁw%d l
APPLICANT s ovthoriaed purueTt o Sscnom T100 oi the Heohl ond Safety Coda,
e —p——rEn
AND 15 THE AUTHORITY SCR THE DISPOSITION
‘I ] | 4
T B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 9E. ACDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
|

—
THIS PEAMIT 15 195UED ™ ACCCRDAMCE WITH PROVE [ B AMOUNT OF FEE F‘ll:l' 98, DATE PERMIT ':'Euen $C. BIGNATURE OF LOCAL REGIZTRAR ISSUING PERMIT
PERMIT SIOHS OF THE CALIFORMA HEALTH AND SAFETY CODE
AUTHORIZATION OF | ™ THSS PERMIT e $7.00 APQ 2 A gg‘l : 1
LOCAL REGISTRAR | MOTE: TS PERMT GIVES MO RORHT OF DESPOSAL OWTSIDE OF CALIFORMN. . i h - A ."2 s 4
THCH BECHRRES &, MEW IF DEATH QCCURRED W CAUFCANIA | W CISPOSITION 15 TO OCCUE W ARGTHER DISTRICT |N CALIFDRMIA
I
FERMIT TO SHOW FIMAL
; VITAL RECCORDS
P.0. BOX 85222, SAN DIEGO, CA i
OF DISPOSITION{S) AUTHORIZED CHECK ALL APPLICABLE ITEMS 92186-5222

[0 G SHP IN T CALFORNIA

A BURIAL (INCLUDES ENTCHABMENT] 1 D. SCIENTIFC USE [] H. TRAMSIT TO QUTSIDE OF CALIFCANIA
[} B. CREMATION _ (1 E. TEMPORARY ENVAULTMENT FOR CORCHER'S USE OMLY
G, DISPOSITION OF CREMATED REMAING UTHER F. DHSINTERMENT
= THAMN N & CEMETERY LR » o M | DISPOSITION PENDHNG
= B s ¢ L i B T B
114, MAME AMD ADDRESS 0OF CEMETERY 1 118, DATE INTERRED, 11C. SIGNATURE OF PERSOM [N CHARGE OF INTERMENT
- MT. HOPE CEMETERY . .
3751 MARKET STREET, SAN DIEGO,CA. e/
i &
= 124, NAME AND ADDREZS GF CREMATCHY £ 2= T 128, DATE CREMATED '
= E— CREMAR CREMATORT /765 3~ i |
g 2299 MHCH%R &%ANAHEIH, CA. |4, . / i
| ]
) § 134, NAME AMD ADDAESZ OF FAGILITY RECEIVING REMAINS : 138. DATE nac:EwEul
" SCIENTIFIC I i
USE | f
; | i
] 14A. MAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE " 148, DATE SHIPFED © 14C, ADDRESS ANO SIGNATURE OF PERSON IN CHARGE
i, REMAINS OF CAEMATED AEMAINS ARE TO BE SHIFFED I I OF TRANSIT
TRANSIT : :
g i i
SEATTERNG AT SEA 154 ADDAESS, NEAREET POINT CON EHORELINE. OR OTHER GESCRWPTION. | 158. DATE OF TAGC, SGNATURE OF PERSON M | 130, UCEMSE MUMBER
= SUFFICIENT TO [CENTIFY FiMaL PLACE AMD DISTRICT OF DNSPOSITION : DISPOSITHON : CHARGE OF DISPOSITHON : $|$“”!u l:-
DISPOSITION OTHER [ . | — APPUCABLE
THAN IN A CEMETERY | e :

OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITICN IS

HESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAY S OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT [N WHICH

POSITION OCCURRED OR THE IJISTRICT MEAREST THE FOINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL
ISTRAR MAY DESTROY ANY CRIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY 1 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SEAVICES, OFFICE OF STATE REGISTAAR VSa (REV. 5/88)
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MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

Dm..%’efé ..;?J; /9%/

You are herebry authorized and instructed, suhjmwwlaa and regulations, tointer the remaing

o didgger (Z7TERy & [laties .
ina Asw :Mf’ (754 Funerel, date, time
Wil L it F" ¥
Church, Chapsl, Graveside : : 2 Mortuary,

All Funaral cars must arriva befors 3:30 p.m_ of rzular work day or an sra chargas will ba applied

fn‘ billed to undarsignad. YWar time vateran i
Lot —?? Grave # Aow _—— Section j iﬁﬁl;‘_-._.&

Additional spaces andcarefund .............0000..

Opening/Cloging & Setup ........ -

Buria| Contaimer ..... .cveeverires io M0
Handling Fees ......c.oveneennsns A -~ 7,
Flower vases - Marker settingfee . 8 ... ........cc0c0uen o R e i s
Recording and filing fee ........... R - 117, ¢

; TotalDue ..........
o ‘/—-r_ Pt &.
s TRy Paid receipt number g ..:_-}5491&)
Balariii s =—1F

| hareby certify | am the '; = 7!‘&-'!“" of the above namad decadant
and this iz your authority to maka di ition of ramaing as above indicated. | certify and reprasent
that | have tha right to make this authorization and | agree to hold Mt. Hopa Camatary harmiass from
any liability on account of said authorization and intarment.

| hareby authorize the imtermeant in lot | _B m M
hold under dead. qu f/;-’fe- (»CA_L{
Sigratuns of recorded ol of Gesd E.ﬂ b-“ ca Q C{‘?{ ?2___{"/5_'

:éi?’ DB DL P I

g 3 B 1 Invoice #

Work Order # E Acct, #

503 REV, B-86)




CITY OF SAN [MEGO, CALIFORMNIA

'5 7391

TO CUSTOMER PROPERTY DEPARTMENT 'ii s 'd ﬂ C; E 8
k... S RlDiTon MOUNT HOPE CEMETERY
264-3151
Date: .18
P Address!
{ £ 7 Dollams (§ =— ¥ =~ = )
n 'Fh}‘mﬂﬂ‘t of = ./ ¥, ot
L]
- Division
Lot Grave. Row Section Biock
= i | POSESTATED LINLESS 3TAMPED
Invaice No PSAIDY I8 THS SPACE, W AmisaCars 77104
Saisa 00
Acct. Mo ﬂm ?rlu
= I 100 r
- W 7781 - L
w.o. Burisl 00 G
: " Cantainan TTIE2
€ oo
BALANCE DUE £ s "1“ {
’ Recording & 100 ‘
- Misc. Fess TR
P pro-Noed Lot O AtNeed D3~0n Acer O i e
Pra-need Trustl O Cash O cheek O Sales Tax 80104
AC-212 [Aev. 10-87} [S5LED BY L TOTAL PAID i




I

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ﬂ?’a

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS >-§a77
1A, MAME OF DECEDENT—FIRST (GIVEM) :_TE. MIDDLE : 1S, LABT (FAMILY] 2. DATE OF BIRTH 3. OATE OF DEATH I 4 SEW

Charles . | Fetterly eEh, 2™ | ot 2,957 | Mate

BA, CITY OF OEATH | 5B COUNTY OF DEATH—OUTSIDE CALIFORMIA, ENTER STATE B NAME, AELATIONSHIP, MAILING ADDRESS AND I DQE
L Al T
Hawthomme . Los Aeles Wi ITaN FEtterly -

7A. TYPED NAME AND ADDRESS OF APPLICANT—FUNERAL DIRECTOR GR PERSON ACTING A5 SUCH | TB. CALIFDRNIA LICENSE numBer] 12816 Fonthill Ave.

Pamstrong Family Malloy-Mitten, 931 Vendoe BL. U_A,,CA.S015 | PO &0 Hawtharme, CA. 91250

AGI*]WLEEEI.EHT | herely othnreiedos o applicens B the propeded dapoition dohed hemis 0 ons JM.SHEH.ATUHE F APPL —Fumarel Wﬁrlm-lmnguﬁwch BE. DATE SIGNED
OF of the daposition outhoresd by Section 10070 of the Heolth ond Solety Coda, ond ] =2
et sthesingdl e Secsoes 7100 ol tha Hubolth ool Seabeby Cooche, i 2, 11 26,5995
* THIS PERMIT |15 ISSUED IM ACCORDAMCE WITH PROVE. | 9A. AMOUNT CF FEE FA.I:I 98. DATE PERMIT IEEL!EIJ BC. SIENATURE OF LOCAL RECISTRAR IS3UNG PERMIT

ERMIT SIONS OF THE CALIFLnNIA HEALTH AND SAFETY CODE

Ao, O r:«l‘EIFHIIi'!F'IE'EmﬂtUTTHﬂFIT‘f FOR THE ESPOSITION SPECIFIED APR ‘ug' /’ : : r E é ‘_ p

LOCAL RECUSTRAR | MOTE THE PEISAT GIVES MO MIGHT DF DEPYSAL OWTHDE OF CALEFORNA %7.00
_— | 90. ADORESS OF REGISTRAR OF DISTRICT OF DEATH— 9E “.'IDREEJ OF AEGISTRAR OF DlSTFHC.‘-'T OF DASPOSITION—
‘?ILE::EWQ EINEW u_| TH SOCURRED m CALEFORMILA I IF DISPOSITION 15 T3 OOOCUR 1M AMOTHER TRSTRECT I CALIFCRHLA
1 %:):I‘EE

FERMIT TO S FiraL 13 N, FIQEI'CB k., : P.0. Box 857272
_:uspmnm. L.A. ,CA. ﬂIﬁz | San Dieqo Conty Health Cep't. .S, LA, FEs 577

OF DIPOSITIONS) AUTHORIZED CHECK ALL APPLICABLE ITEMS [ G SHF N TO CALIFORNIA

A. BURIAL {MCLUDES ENTOMBSEENT) [0 D SCIENTIFIC USE [0 H TRANSIT TO QUTSIDE OF CALIFORMIA
X000 8. CREMATION [J E TEMPORARY ENVALLTMENT FOR COROMNER'S USE ONLY
O G DISPOSMoN OF CREMATED REMAMS OTHER [J F. DISINTERMEMNT
THAM IN 4 CEMETERY [ | DEPOSIMON PENDING

11A. MAME AND ADDRESS OF CEMETERY

INTERMENT Mount Hope Cemetery, 3757 Market St. ,Sen Diegp,CA.
22 Sen

11B. DATE INTERRED; 11C. SKGNATURE OF PERSON N CHARGE OF INTERMENT

£-3-U s iyr)

126, DATE cHEuMEn' 126, m’mmms IN CHARGE QF CREMATION

Y-29-5 :quf T

12A, MAME AND ADDRESS OF CREMATORY 3?_. #_3 -‘f'z__

cremamion | Evergresn Cemetery, 204 N. Evergreen Ave.

]
]
[ ]
]
2 T
E 1
w ]
i
a L.A.,CA. i
=y 184, NAME AND ADDRESS OF FACILITY RECEIVING REMARS 138, DATE RECEIED| 13C, SIGNATURE OF PERSON N CHARGE OF FACILITY
T | scENTFC , :
£
v use : .
4 T i 1 B
[ 14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTHY WHERE T14B. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
t AEMAINS OR CREMATED REMAINS ARE TO BE SHIPPED ! [ OF TRANSIT
z TRAMSIT | :
1
§ I 1
SCATTERING AT 564 | '5A. ADDRESS, NEAREST FOINT ON SHORELINE, OR OTHER DESCRIFTION | 15B. DATE OF T1SC. SIGNATURE OF PERSON IN | 150, UCENSE NUMBER
SUFFICEENT TO IDENTIFY FINAL PLACE AND THSTRICT OF DISPOSITION : pisPosiTion ! CHARGE OF DISPOSITION |~ OF CABMATED s
BISPOSITION GTHER : : R s
ITHAN I A CEMETERY ; s |

COPY t OF THE PERMIT ACCOMPAMIES THE REMAINS TO THE STATED PLACE OF DISFOSITION, THE PERSON IN CHARGE OF DISPOSITION IS
ESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
ISPOSITION DCCURRED OR THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOGAL

GISTRAR MAY DESTROY ANY QRIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY 1 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR V&P (REV.E7BE)




MT. HOPE CEMETERY
INTERMENT QRDER

City of San Diego
ome A2 L, 199/

You are hereby authorized and instructs bject to your rules and regulations, to inter the remains

ot Loaals e dre

ina _ LINEE Funaral, data, time %ﬁ// 2 AN
Church, Chapel, Graveside _ L 44/ V€Y gviy . Mortuary.

All Funeral cars must arrive bafora 3:30 p.m. of regular work day or an axtra charga will ba applisd
f EG‘

and billed to undersignad. War tima vataran

jm /f Grave ;"ﬁﬂuw = Sutl'mn

HandlingFees ............coovvuevaeiboafdd-- g 2
Flower vases - Marker gettingfae .. ... ........... ... . A¥..

Recording and 1|I|nq fBﬂ

Sales mm
)1 f f‘ W
Paid recaipt numbar

S.[J'ﬂmd Balancedus

| haraby certify | am the of the above namad dacedant
and this is your authority to meke dizposition of ramains az above indicated. | cartify and reprasant
that | hava the right to make this author ization and | agree to hold Mt Hope Cemetery harmiess from
any liability on account of seid authorization and interment.

| hereby authorize the interment in lot |

hold under dead, b
wu-tumw#E Aot 4 OO PE 2

FY-533 MEY. B-88)
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 675@ 2_

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

2, DATE OF BETH

3. DATE OF DEATH

4, 3EX

1A. NAME OF DECEDENT—FRST (GavEM) : 18. MIDDLE

: 1C, LAST {FAMILY)

¥, YEAR

“H=ag=s8 x

] ]

5B, COUNTY OF DEATH—DUTSIDE CALIFORNIA, ENTER STATE

B. MAME, RELATIONSHIP, MAILING ADDRESS AND ZIF CODE
OF INFORMANT

-.-.a BUCH | TB. CALIFORNIA LICENSE NUMBER]

| pequEs”
L

Oadsy Investigatiom

TA. TYPED MAME AND ADDRESS OF APPLICANT. ]
Moxk.; G !
ACKNOWLEDGRMENT | harebry ocknowiodge o applicont ot the proposed disposiion Boind herin s one | BA,
' OF of the dapewitiom outhorized by Sectenm 10376 of e Heolth ond Sofely Code, ond
APPLICANT weon ealhurired ko Sachion 7100 of the Heolth ond Solety Code. p

&l Direglor or Parica Actieg as Such | BE. DATE SIGNED

BIONG OF THE CALIFOAMLA HEALTH AMD SAFETY CODE
AHD |5 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
IM THIS PERSMIT.

MDTE: THES PERMST GES MO REHT OF BEPOSM OUTSEE OF CALIFORNR.

§7.00

THIS PERMIT 18 135UED W ACCORDANCE WITH PROVI. | BA. AMOUNT OF FEE PAID 88, DATE f'EHI-lT1SE-I.IEI:I 9C, SIGNATURE OF LOCAL REGISTRAR ISSUNNG PERMIT

' APR 2 9 199y, Abrallh Bewed,

B0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
IF DEATH OCCURRED W CALIFORMIA !

vital Bscords; P.O. Box 85222 ’
]

o9&, ADDRESS OF AEGISTRAR OF DISTRICT OF DISPOSTION—
IF DISPOSITION 15 TO OCCUR N AROTHER DRSTRICT M CALFORMIA

10. TYPE OF DISPOSITION(G) AUTHORIZED CHECK ALL APPLICABLE ITEMS

EE A BURIAL (INCLUDES ENTOMBMENT
[0 B. CREMATION

[0 ©. MSPOSTION OF CREMATED REMAINS OTHER
THAN N A CEMETERY

[0 D SCENTIFIC USE

[0 F. DISINTERMENT

O E. TEMPORARY ENWALLTMENT

Powot, .5 g‘/

[0 H TRANSIT TO OUTSIDE OF CALIFCOHMNIA
FOR CORONER'S USE OMLY
O | DESPOSITION PENDING

114, HAME AND ADDRESS OF CEMETERY | 118, DATE INTERRED| 11C, SIGNATURE OF PERSON W CHARGE OF INTERMENT
INTERMENT M. Bops Csswbary; 3751 maxhst SEt. | |
/V-28 17— San Diego, CA 4-30-2) /Lo
g 124, NAME 85 OF wm:gm : 128. DATE CREMATED ' 120, SIGMA
CREMATION Covere : :
3 WA Lonee . >
134, NAME AND ADDRESS OF FACILITY RECEIVING REMANS : 130, DATE nmﬂuen: 130, SIGNATURE OF PERSON W CHARGE OF FACILITY
SCIENTIC | i
4 use /A | [
£ | | "
* 144, MAME AMD ADDRESS IN RECEIVING STATE OR COUNTRY WHERE ' 148, DATE SHIPPED | 14C. ADDRESS AMD SIGNATURE OF PERSOM IN CHARGE
1 REMAIMS DR CREMATED REMAING ARE TO BE SHIPPED | | OF TRANSIT
TRANSAT m | |
| |
a3 i |
SOATTERING AT SEA | 15A. ADDRESS, NEAREST FOINT ON SHORELINE, OR OTHER DESGRIFTION | 158. DATE OF T15C. BIGMATURE OF PERSON N T 130, UCENSE mumben
R ﬂmmn&mmmmmmmwm: ISP OSITION : CHARGE OF DNSFOSITION I Ofﬂ!-\n'l'hﬂbl!-
] AN SPOSER
HESPOSITION OTHER m | | i —IF APPLICABLE
[n-wnmeuem | L» 3

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

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

ICDP\"E

STATE OF CaLIFORMIA,

DEPAATMENT OF HEALTH SERVICES, QFFICE OF STATE REGISTRAH

¥5 8 (REV.5/89)
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e 109 072 37132 000077 . 50400
&I 07 17184 126200




MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diago

Data “/’ﬂfm ‘Fé ﬁ?.//

You are haraby authorized and instructed, subject to your rules and regulations, to inter the remains

of _ Jur# Tpmeson
ina /f-fz‘?' )‘/ﬁﬁ?’ Funeral, date, tiz{fﬁ M(jf ‘-'? .ﬂ?-"‘d'? A

Church, Chapel, Graveside M : z:""klrtn\a«",r.

All Funeral cars must arrive before 3:30 p.m. of regular work day or an axtra charge will ba appliad
and billed to undersigned. War time veteran _& ;

2 i /5/ Row Section + Drisionzlock 0

Additional spaces andcarafund ..., ... ...l

Opaning/Closing & Setup . ...........
Burial Containgr ........ccicvvieiiies
Hendling Faas .. .....ocovviinnininns

Flower vazes - Marker settingfes ......0.....

ToalDue ......o00eees Mﬁ
Paid receipt number ___SIE T dl fi&'«’ PO
Balance dua
| hersby certify | am the __m of the sbove named decedent

and this is your authority to make disposition of remaing as abova indicated, | certify and represant
that | have the right to meke this authorizetion and | agree to hold Mt, Hope t:amatm- harmisss from
any liability on account of said authorization and intermant.

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

e . ;? c;,4 c;dd;zgh
E_/j ETa L L e

9383 Invoice #

Woark Qrdar # E Acct. #
IR, B0




N

E ?l? 40654

CITY OF SAN DIEGO, CALIF@ANIA

TO CUSTOMER PROPERTY DEPARTMENT
Y MOLNT HOPE CEMETERY
264-3151
=
Data , 19
- D
I B d e Address; e i 4 T = ot
" F r __z'
e’ 7oA - 7 . Z R —— | S s )
= —
th_— Paymant of Z ot - Ck
Fl ¥ . n e
J / Diivision
Lot /. Grave /< Raw Section t Elock
- = NDT'I."-‘-LIDFQHHJH ESS ETAMPED CREDIT AT00T
Invaice No “PAIDY 1N THIS SPAC PWEET“ED i . 20% Saies Cars 77164
BO% Saine 100
Acct. No.___ o Lot TriBd —
E F ingy 100 9 & y
o Y e ] Closing TR
W.0 7 Barial 100 < »,
- Conleinens fal™ IL
P 1 N Y
BALANCE DUE - Hanaling Fea 17168 1| S8
Regording & 100 L v
Misz, Feas 7718 —
Pro-Need Lot O AtNesd & Onacet O T b
Prensed Truet O cash O Check 5 Saisa Tax sat1 f
AC-212 (P, 10-87) = ISBUED BY o= o T i TOTAL PAID H




® APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS == ¢3 =2

USE BLACK INK ONLY—MAKE NO ERASUREZ, WHITECUTS QR OTHER ALTERATIONS

1A NAME OF DECEDENT—FIRET (GIVEN) : 18. MIDOLE Ir 1C. LAST {FAMILY)Y | @ DATE OF Tﬁﬂ 3. DATE OF DEATH 1 4. SEX
RUTH I | THOMPSON 2258 IE™ [0S0 801" | E
SA CITY OF DEATH ! 58, COUNTY OF DEATH=—OUTSHIE CALIFCHAM  ENTER STATE B AME, RELATIONSHIP, MUILING aDDRESS AND ZIP COOE
LOS ANGELES | LOS ANGELES eB "FEtMPson (BROTHER)

" TA. TYPED NAME AND AUDFESS OF APPLICANT—FUNERAL DIRECTOR CR PERSON AGTING AS SUCH | 7B, CALIFORNIA LICENSENUMBERY 7B N AVE 51

CALIFORNIA CREMATION SERVICE 1020 N FULLER SANTA AMA, CA ! 1a8f *"™**

ACKNDW'I.EDGMEHT |, by cxknohndiga [ Epplicont thot e propowsd dipoalitn teisd heren i ore | B RE (F APPLICAMT—Fmneral Dsctor or Person Acfing ae Such | 88, DATE SIGNED
L]E o uﬂ-mmbh—1mdhmdmmm '*
APPLICA

wen oythorized pursiatl 18 Secion 7100 of tha Heolth aonad

THIS PEAMIT 15 ISBLUED IM ACCORDANGE WITH PAOVE | BA. AMOUNT OF FEE PAID | o8, oa1E PERMIT ISSUED. o0 SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT
PERMIT SIONS OF THE CALIFORNIA HEALTH AMD SAEETY CODE
AND 18 THE AUTHORITY FOR THE DISPOSIMON SPECIFIED

AUTHORIZATION OF | IN THES PERMIT.

LOCAL REGISTRAR | MOTE: THS PORMT GVES O RGHT OF DISISML OUTSEX OF CAUFOENA. | ﬁ N\ w 'HAY 3 - 1991‘,,43-# M"“‘L'

AN EHANGE 1N iSRS, 0. ADDRESS OF REGISTRAR OF DISTRICT OF DE.i.'!H—- ' A D'::FIEﬁs OF REGISTRAR OF DISTRICT OF DSSPDSITION—
RES & HEW CALl L) THER CHSTAICT INM CALFORMIA
e e |L05 REETES SRR FEACH oepr . Sl BEEROTVETAL REDGRES
DISPOSITION,
> [313 N FIGUEROA ST LOS ANGELES, CA (P. 0. BOX 85222  SAN DIEGD, CA
FE OF DISFOSMIOMIS) AUTHORIZED CHECK ALL APPLICABLE ITEMS ] o %@ w10 -
b, BOPNL. (IRCLITES ERTLRMEWENRT) O o 3CENTFG W3E O TRARSE 0 OUTIIE OF CALFIRA
KX 8. CREMATION {0 E TEMPORARY. ENVAULTMENT FOR CORONER'S USE ONLY
. DISPOSITION OF CREMA AINS OTHER F. DISINTERMENT
=8 Enm IN A CEMETERY bt d [ | MSPOSMON PENDING

T T S TR T T e T —"|
11A. MAME AND ADDRESS OF CEMETERY | 118, DATE INTERRED, 11C. SIGNATURE OF PERSOH IN CHARGE OF INTERMENT
INTERMIENT HT-

HOPE CEMETERY .
3751 MARKET ST SAN DIEGO, CA 92102

i MRS DISPOSER

DISPOSITION OTHER J , i =i APPLICABIE

EHAN N A CEMETERY]_ _ | > ;

COPY 1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSOMN IN CHARGE OF DISPOSITION 15

RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT W WHICH
POSITION OCCURRED OR THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REWAINS WERE SCATTERED AT SEA. THE LOCAL
JISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

o
g ORTH AVERICAN CREVATORIES /4 —/%—¥ -5~
= | caemaTioN N =r
= 1020 N FULLER SANTA ANA, T 920
L]
g 134 NAME AND ADDRESS OF FACILITY RECEIVING REMAINS I' 138, DATE HECEWED: 130, SIGNATURE OF PE:@I'H CHARGE OF FAGILITY
s SCIENTIFIC I i
gk ' >
. ] [ e —— i i
E 148, NAME AND ADDRESS N RECEIVING STATE QR COUNTRY WHERE T 148. DATE SHIPPED | 140. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
i AEMAINGS Of CREMATED REMAMS ARE TO B SHIPPED I I OF TRAMST
§ TRANST I i
| ]
-8 - frm e s | 1
SCATTERING AT 5Ea | '5% ADDRESS. NEAREST FOINT ON SHORELINE, OR OTHER DESCRIPTION ' 158, DATE OF TISC. SIGNATURE OF PERSON IN | 13D, LICENSE NUMBER
SUFFCENT TO MENTIEY FlAL PLACE aD (ISTRICT OF DISPOSITIoN ' QISFOSTON '. CHPRZE OF DISPOSTION | of CREMATIC B
i
|

COPRY 1 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVWICES, OFFICE OF STATE BEGISTRAR v g (REV. 6/83]




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

e 27— 5/

gur rules and regulations, to inter tha ramains

You are herabya hnr':m-dundlna:z?pd,
m__é&ag ten

ina /QJ}‘; VM Funeral date, time 225&.@'@‘2%9 % r"ﬁj%
Church, Chapel, Graveside ucfﬁy’e.rzaé / ﬁ-infg 52&1?’ 7 'ﬂ)

rauulnrwéﬁ: day or an axir: g:arn willh%
Mo

Division/Block

All Funaral cars must arrive bafors 3:30 p.m.
and billed to undersignad. War timea vater

Burial Container ... & .. 8 veerrecvnerrrrannranfrrnsasrrraraessrngnnrnsnnnns
Handling Fees ....

Recording and filing fea ...%
Total Dua ...

Balanca dus

| haraby certify | am the of the above namead decedant
and this is your authority to maks dispositi ramains as.above Indicated. | certlfy and represant
that | have tha right 1o maka this authorizatioriand | agres to hold Mt. Hops Cametery harmlsss from
any lisbility on account of said suthorization interment.

| hersby authorize the interment in lot |

hold under deed, Yy

- il oy

Signaturs of recorded holder of deesd
Statn Zip Cols
Takapheret

7

Invoice #

wonorsers E__ 9384 Acet 0

PY-EB3 (REV. B-BE)




. - i" ‘ .
MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diega

Date ALQ ‘?"“?-"(

You are hereby autharized and instructed, subject to your rulas and regulations, 10 inter the ramains

ina - Funeral, dete, tim 2 =l /Jjwﬁﬁ,
mm%%% o

. 505, 3
All Funeral cars must arrive before 3:30 p.m. of ragular work day or an axira charge will be applie
nd pilled to undersigned, War tima vateran i

o 232 Grave _— —  Section_/ uiummchLac?_

L

GWNWEMFuM%M(X% f'; F?%FJ ..... _,AL

Additional spaces and care fund ......

Opening/Cloging B Setup .......ccovcvvivnisrivasiinsrasrsnens
Burial Contalner ......ocoveaveceBeen

-
SalastANEE ......ccinqnnanananns
Paid receipt numbar FogL Z2
Belance due
Ihﬂ"ﬂl‘fﬂiﬂif?lﬂmlhﬂ._ﬁ,“" of the above named decedent

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

| haraby authorize the imtermant in lot |
hold under dead,

Riggrotitara ol facacded hoiter of dad

worcorsers £ 9385 poo#

PY-BE [IEV. B-B0)




PROPERTY DEPARTMENT ANG32

OFFICIAL RECEIPT CITY OF BAN DIEGD, CALIFORNIA 6: i é 5;’_
W hi

MOUNT HOPE CEMETERY
264-3151
— )
Date: _ =/ .19
Fe B e) - ’,/ o &
Address:__. _“.J"_:‘J . J"-:_ __,.-"f.- e P e WP
T ST TES " Dollars (§ 2= 1A )
Tl akkfe T )~ Wl el o N /J:f &% ,II
J I
._._.__"'_ - N
: 5 = = Divisign
¥ Lot L e Grave. Row Saction z — Block 4
T Mindiee Hs NOTVALID FOR PURPOSE STATED UNLESSSTAMPED | * GREDIT BT007
) nvoice “PAIDY (M THIE SPACE. 20% Sales Carm 71184
B0 Sales 100
Acct. No b e i B e
; e —~ R385 Chosng 7181 = i,
WO _— - : Burisd 100 sl = 4
’( Containers bral b —
2 0o y
~ BALANCE DUE __< HendingFes TR S
. Aecording & 100 “
Wigc. Faus TTIEY
Pra-Need Lot O AtNeed & On Acet O - b1 z 2
Pre-need Trust O Cash () Check hb"- Salea Tax &m " 4 ¢ 3
257 |issueoev P A2 TOTAL PAID 5 5
AC-Z12 {(Aev. T0-87) #




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ﬁ;?% s

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
GNIHE OF DECEDENT—FIRST (GIVEM) : 1B TLE ' 10”’1’ l?.lulﬂ_‘r 2. DATE OF BIRTH 3. DATE OF DEATH 12&'_)(

fACE  Lee 2 PE 1Y (#FI9¥)
Alz GuerqQuwr :fft»\ﬂh Heo Ew "j'lim:a Li#&mgncyhﬂnumrp# ond
W.HT Wﬁﬂ" TH. CALIFORMIA LICEMSE NUMBE L
Q},J“? ﬁ y%ﬁﬁ‘y mi 2' 1;,?_4*“ | P APRLGARM 15’#4’ Di¥go  Ca ‘9#?:1‘1

ACKNOWLEDGMENT | 1 bersby ockmowh g poslion shobed harein h one | BA, ‘OF o of Persan Adkw 7] Suc:l': DATE
OF ﬂh%mhh1mﬁdhm-ﬂm%mﬂ ¥ - -
AMNT e onshgriznd %o Saction 7100 of the Heolh ond Coda, .‘ -

THIS PERMET |5 ISBUED W ACCORDANCE WITH PROWI MM‘I'QFFEEFM 98, DATE PERMIT IBSUED. BC, SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT

pimcrasnon | ES3 o s 1,00 (MAY 0 1 1991 Dnll h Revet #56

LOCAL REGISTRAR | MTE THES FENEN GVES D DGHT OF DEPOSAL OUTIEE OF CALIFORNS.

80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

]
ANT CHANGE 1N DISPCSH ]
THOM REGHIEIES & NEW IF DEATH OCCURRED W CALIFORMIA :
1

]

BE msawmmmmuwmmmm—
IF- DISPOSITION 15 TO DCCUR M ANOTHER DISTRICT 1IN CALIFORMIA

PERMIT TO SHOW FdAL
OF DISPOSITIONIS) AUTHORIZED GHECK ALL APPLICABLE ITEME mu.wmmmm
A. BURLAL (INCLUDES ENTOMBMENT) D 0. BCENTIFIC USE D H TRANSIT TO OUTSIDE OF CALIFORMIA
[ B. CREMATION [1 & TEMPORARY ENVAULTMENT FOR CORONER'S USE ONLY
[0 C. DISPOSITION OF CREMATED REMAINS OTHER [ F. DISINTERMENT
THAN IN A CEMETERY [0 | ISPOSIMION PENDING

M‘H‘W W rﬂ *1 | 1B, DATE INTERREDy 110 SIGHATURE OF PERSON N CHARGE OF m;
- - —‘2"?/ 1y . > g

16C. SIGMATURE OF PERSON IN
CHARGE OF DISPOSITION

SRATTERING AT SE4 | 15A. ADDRESS, MEAREST POINT ON SHORELINE. OR OTHER DESCRIFTION | 168 DATE OF 130 LCEMSE NUMBER
i SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF D4SPOSITION | DISPOSITION OF CHEMATED RE

DISPOSITION OTHER |

THAM IN A CEMETERY

==|F APPLMCABLE

an D Fc
FiSI Marper ST, SAZLEC2 | S
E 12A. NAME AMD ADDRESS OF CREMATORY Ifwa DATE CREMATED ' 13¢C.
: CREMATION :
2 i
3 73A. MAME AND ADDRESS OF FACILITY RECEIVING HEMAMNS 138, DATE !EEEWED: 13C. SIGNATURE OF PERSON [N CHARGE OF FACILITY
k|, samgeo | f
] I

i’ i i
2 14A. NAME AND ADDRESS N RECEIVEING STATE OR COUNTRY WHERE T14B. DATE SHIPPED | 140 ADDRESS AND SIGMATURE OF PERSON M CHARGE
5 . AEMAINS OR CREMATED REMAINS ARE TO BE SHIPFED ! ! OF TRANSIT
5‘ TRANSIT ! :
& i i

T

]

I

]

]

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

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V59 (AEV.6/89)
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. ‘ ‘
e

*  MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diago

Date 6/"}1?’ ?/

You ara haraby authorized and instructed, subjact to your rules and regulations, to intar the ramains

of &, 7T o Adersont
ina ey & Funeral, date, tima .:"IQ-": %‘J OO g7
Church, Chapal, mmuawm& !feftcf,»r tf.’;,évmc 3"-”4"7‘"{

(11 oy
All Funeral cars must arrive bafore 3:30 p.m. uf/?ular work day or an extra charge will ba ied

LA - ST

illad to undarsignad. War tims vetaran £ 7
:1':2 -57 Grave // Row ———___ Section ..L Dmsmn__ﬂ._
Grave space & Care Fund ‘[/’f-!.- W (Xé’?.?' ?J ‘:4-:5./‘:/) _,L

Additional spaces andcare furll ........ociiiiiirie s e s s s

Gpuning.f;::lnu gfu el ((PFS. DAZLA, . R
Bun‘alcunmimr;‘ Y P {/975@"&3{?"/‘ &
e

Handling Fees .. L e Tent (AP 5D B
Flower vases - Marker settingfee ...........ccvvriinrinicorarrsnnrorenrnneaes

) js”cd

Balance dus

ﬂmtl hava tha rlght tn mdu thil authuﬂza'ljm and | agres to hold Mt. Hope Cematary harmless from
any liability on account of said authorization and intermant.

| haraby authariza the interment in lot | @‘W‘J m
hold under deed. _,,_*?55 % A

Sagraptury of recoerded helder of deed = -5 ""}

v
9386 Invoice #

Work Ordar # E Acet #
PY-583 MEV. B-85)




OFFICIAL RECEIPT

—— e o -r

CITY OF S8AN DIEGO, CALIFORNIA

T - g T————

t' ‘Ts&g

PROPERTY DEPARTMENT . AnNge2
MOUNT HOPE CEMETERY
284-3151
Data: .. 18
Address: ; ul )
z St - e Dollars ($ )
In Payment of : [
/. Diviglon
Lot Grave Row Saction Block
3 STAT
Invoice No.___ NOTVALIDFORPURPOSESTATEDUNLESSSTAMPED |  CREDIT 6007
BO% Sakes 100
Acct. No of Lot 77184
g=v
i T
W.O. — Burisl 100
" Containars 7T
100
BALANCE DUE T i
Recording & 100
kisc. Foes TTIE3
Pra-Need Lot [ Mm“"ﬂaoﬂg@ O Era-Nesd 631
PrenesdTrust O cash O Check B Sales Tax 8101
AC-212 [Rigv. 1087} ISSUED BY s TOTAL PAID 5




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -
- ETZ286

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

TA_ NAME OF DECEDENT—FIRST (GIVEN) | 1B. MIDDLE TIC. LAST (FAMILY) 2. DATE OF BIFTH | 3. DATE OF DEATH | 4. SEX
EMMAGERE | - | ANDERSOW YIBet oW | Wb oW” | p

i 1
BA. CTér OF DEATH TEA COUNTY OF DEATH—OUTSIDE GALIFORMA, ENTER BTATE H. NAME. RELATIONSHIP, MARING ADDRESS AND 7 CODE
BAN DIEGO | BAN DIEGO i SRTTTON - DADGHTER
7A. TYPED NAME AND ADDRESS OF APPLICANT- SUCH | 75. GALIFORNIA LICENSE NUMBER 3873 ~ 37TH STREET
Lewlis ﬂolmillm ﬁ ! SE m =it SAN DYBGD, ER 92105

OF ANT- Dirsclor or Pargan Acting as Such DATE SIGHED
r’ P e RS

ﬂnmﬁwmwmﬂmﬁ I35UING PERMIT

APR 30 19911, Loll b et 25

oE. mmmwwmwnm
IF DISPOSITION &5 TO OCCUR N AMOTHER DESTRICT TM CALFORMIA

LOCAL REGMSTHAR mmmmm-ﬂﬁmmﬁm
80, ADDRESS OF REGESTRAR OF DISTRICT OF DEATH—
non iEoums 4 vew || VITHRE EEORBETOYP.0. Box B5222

Ban Diego, CA 92138-5222
OF DISPOSITION(S) ALTHORIED CHECK ALL APPLICABLE ITEMS

[0 G SHP M TO CALIFORNIA

A BURIAL (MCLUDES ENTOMEMENT) [ D. SCENTIFIC USE [ H TRAMSIT TO OUTSIDE OF CALIFORMA
B B mainion [1 E. TEMPORARY ENVAULTMENT FOR CORONER'S USE OMNLY
C. DISPOSITION OF CREMATED REMANNS OTHER F. DISINTERMENT
e THAN N A CEMETERY tl O | DISPOSITION PEMDING
114 MAME AND ADDRESS OF CEMETERY | 118. DATE IN'I'EFIHED. 115, BIGHATURE OF PERSON IN CHARGE OF INTERMEMWT
CHMETERY
sreaueyy | HOUNT HOPE
3751 MARKET STREET SAN DIRGO, CA :?D—‘?f

12A. NAME AND ADDRESS OF CREMATORY I’
cooanon | WA @"‘:&f |
|

G sl Dgs T A Vet

134 HAME AND ADDRESS OF FACILTY RECEIVING REMAMS

28, DATE WATED

I
I

138, DATE RECEIVED 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY

COMPLETE ALL APPLICABLE ITEMS
g
5
3

W/
USE
|
144 MAME AND ADDRESS IN RECEIVING STATE OR COUNTHY WHERE
REMAINS OR CREMATED REMAINS ARE TO BE SHIPFED QF TRAMSIT
3

SCATTERING AT 52 | 164 ADDRESS, MEAREST POMNT ON SHORELINE, OR OTHER DESCRIPTION
. . O SUFFICIENT TO IDENTIFY FIMAL PLACE AND DISTRICT OF DISPOSIMION

DISPOSITION OTHER | W/

[THAN 1N A CEMETERY

i68. DATE OF
DISPOSITION

160, FIGMATURE OF PERSON IN
CHARGE OF DISPOSITION

T 150, LICENSE MUmBER
| OF CREMATED RE
] MAIRS DISPOSER
|
|

]
T
I
I
I
I
148, DATE SHIPFED I’ 140 ADDRESS AMD BIGHATURE OF PERSON M CHARGE
|
|
i
1
I
|
i —IF APPLICABLE
|

|
|
:
|
|
|
|
|

4

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

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFIGE OF STATE REGISTRAR V53 (REV.5/88)




. | | .
-

MT. ROPE CEMETERY
INTERMENT ORDER
City of San Diego

oete 4--29-9/

You are hereby suthorized and instructed, subject to your rules and regulations, to intar theramains

of I E T BB 1 TFE
ina 7.5, l’;‘:ﬁ_f{_ Funeral, date, time Rl [lam 5-3-9/

Church, Chepel, Graveside :Mﬂ.&ﬁi—ﬂmm.

Ao €, wiTZKE
All Funeral cars must arrive bafare 3:30 p.m. of regular work dey or anextra cﬁnrga will huj:pthd

apd billad to undersigned. War time veteran

ot 2110 raia Row Section niﬁa&m/m_L&_

Grave space & Care Fund Wa‘fé?‘f B

Additional spaces and cara fumtd ... ... it i e e s s e

Opening/ CloBING B SR . oo rommses st snstbrosas st imbesnsssanesnis M
nuﬂalmuimIS:Vq—H# /75,00

1991 TOtRIDUB - ceveveininsn 72 A5
QPR 29 Paj raceipt numbar %?é-'/o '7/-.-,;'. 9'5-‘
n"‘r'i"umgmm ..
| hersby cartify | am the A b of tha above namad decadent

and this is your authority to make disposition of remains as sbove indicated. | certify and reprasant
that | hawve the right to make this authorizetion and | agree 1o hold Mt. Hope Cemetery harmlass from

any liability on account of said authorization and iij
| heratry authorize the interment in lot | p=
hoid . 4

il Fmoonsad o rimmal % {1 L L

- i
279 716895
Tohgiaes

9387 Invoice #

wwiﬂrdur#_E_ Acot. ¥
Py B0 REY. 3-05|




Y S L
CITY OF 8AN DIEGO, CALIFORNIA E’ &?%8
PROPERTY DEPAATMENT N NG17
MOUNT HOPE CEMETERY
264-3151
Date: < e 197
Address:— PZaL” v if B . 7y br 5
RS, £ & L . e Dl:l“ﬂm t‘ .r/."/' _'I = ?.
I 7 L f:-:_ FrT,
o 74 Division
~Lnt P b Grave > Row Section Block '
. 3 STATED UNLE
 Invoice No FAID' IN THIS BRACE SOSTAMPED | CmSaimscane  77iRe
Acct. No mﬂgh ”:ﬁ =
¢ - 2V L Gosning/ w T35 o
WO, hel B Clesing 718 ol
— Buriai T Pl /
e Containers 82 B -
BALANCE DUE ——— 100 P i)
Hanidling Fes IS =
. - =~
Pre-Nesd Lot O AtNeed B--On Acgt O PreNeed 5SS
Pre-need Trust T Cash [ Check e b Bales Tan gq-g{.:; 1
AC-213 (Rav, 10-87) LR BY ' Ll L TOTAL PAID 3 AL




% APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS | 4’5 2)?

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

1A HAME OF DECEDEMT—FIRST (GIVEN) : 1B, MIDOLE : 1C, LAST (FAMILY) 2. DATE OF BIRTH DATE U:' DEATH 4. SEX
NI | - | TARESHITA BT S0l | AT PN | p
BA. CITY OF DEATH :EE. COUNTY OF DEATH—OUTSIDE CALIFORMIA, ENTER STATE B MAME, RELATIONSHIF, MALING ADDRESS AND W CODE
BAN DIEGO : BAN DIEGOD M RESHITA ~ SON

" 7A_ TYPED NAME AND ADORESS OF APPLICANT such | rs cALFORA LGensE nuweer| 5104 CABRILLO MESA DRIVE
Lewis Colomial/Bembough Bas Diigo. Jeh 83161 —PISELEAE SAN DIEGO, CA 92123

_ ACKMNOWLEDGMENT | 1 herwby ! P sioted horsin v o an OF ANT—Fi Direcicr or Pargon Aching uSunh:BEl. DATE SKGNED
- OF dhmmnmum#hmnmmm i o 05-02-1991
APPLICANT wm anhorized %o Section 7100 of fhe Health ond | 4

THIG. PERMIT IS ISSUED N AGOORDANCE WITH PROVI | 9A. AMOUNT OF FE | 9B DATE PERMIT ISSUED | 9C. SIGNATURE OF LOGAL REGISTRAR ISSUING PE
PERMIT SI0NS OF THE CALIFORMIA HEALTH AMD SAFETY CODE
AND IS THE AUTHORITY FOR THE DISPOSITION SPECIFIED $7.00
AUTHORIZATION OF | ™M THes PErna, < I“A‘f D2 199'
LOCAL AEGISTRAR | MITE THS FEMMT GRS WD RSN OF DEPOSAL QUTEEE OF CALIFORMN, .‘
AT ORI I R 80, ADDRESS OF REGE3ITRAR OF DISTRICT OF DEATH— EEE MESDFREHETH&RWHSTFHCTEF DUSPOSITION—
IF DISPOSITION 15 TO OCCUR BN ANCTHER DISTRICT 1M CALFORMIA
TION REGURES A NEW RO T,
eavees 4 iew | R HRE voe¥.0, Box 85222 ; s
]

":"Oﬂm"- San Diego, CA 92138-5222 .

E OF DISPOSITION(S) AUTHORIZED CHECK ALL APPLICABLE ITEMS [] & SHIF W TO CALSFORMNLA

SCATTERING AT SEA | 154, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION 160 SIGNATURE OF PERSOMN IN

BUFFIGIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DNSPOSITION CHARGE OF DISPOSITION

OR
DISPOSITION OTHER | /A

—F APPLICABLE
[THAN 1N A CEMETERY

I . BURIAL (INGLUDES ENTOMBMENT) [] D. SCENTIFIC USE [] H. TRANSIT TO GUTSIDE OF CALIFORNIA
[0 B, CREMATION O E. TEMPORARY ENYALLTMENT FOR CORONER'S USE ONLY
C. DISPOSIMON OF CREMATED REMAINS OTHER F. DISINTERMENT
= THAH IN A CEMETERY = [ I DESPOSITION PENDING
11A. MAME AMD ADDRESS OF CEMETERY | 11B. DATE INTERRED| 11C. SIGNATURE OF PERSON M GCHARGE OF INTERMENT
sy | MOUNT HOPE CEMETERY . .
1 -—j:_ |
3751 MARKET STRERT SAN DIRGO, CA > \ WLl
E 12A, NAME AND ADDRESS OF CREMATORY 5{‘3:}" /70 WAULT | 122 DATE GREMATED | 14C, SIGNA N AR ATION
B/A
w| crewanon | M/ METAL-SEPLER,! |
| | >
E 13A. NAME AND ADDRESS OF FACILITY RECEIVING REMAINS 735, DATE RECEIVED| 13C. SIGNATURE OF PERSON IN CHARGE OF FAGILITY
SCIENTIFIC N/A , |
E usE | |
z 2 I |
] 144, NAME AMD ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T 4B, DATE SHIPFED | 140. ADDRESS AND SIGNATURE OF PERSON N CHARGE
g REMAING OR CREMATED REMAINS ARE TO BE SHIPPED ' ' OF TRANSIT
Z| TRAMST I [
é ¢ /A : ]
. i i
T T
| |
| |
| |
| |

4

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

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V&9 (REV. 589



® - 9@

MT. HOPE CEMBTERY
INTERMENT ORDER
Eit-,.rni San Diego

Date "/La}?f Z

| You ars haraby authorized snd instr , subject to your rules and regulations, 1o inter the remains

e OSE ﬁéﬁ?;aﬁaé 777¢ ZAF
ina .r{--’nﬁﬁ Funaral, date, ﬂmu / /,/ %

Church, Chapel, GHM é&%ﬁ?%
All Funaral cars must arrive before 3:30 p.m. of lnr work day ofan axfra chargas will be applied

illed to undersigned. YWar tima WIIH-I'I
Lot ,Li Grawve _& Row _—— __ Section / Dhisbnﬁu._t{:-?——
| e R ORI RN oo R R A SR R G500

Additional spaces and cars fund . ... .. e———————l L .';Q:J_R_}
Opaning/Closing & Satop ............ Q.. 5 - e
Burial Containar ...........cciaiunis _PAID /{.:'{_}a)
Py SR W ' [ L T

Flower vases - Markar satting fee .....

Recording and filing fae .............. |  SEEY of SN LSO AL B ... ... .ﬁ“'__}
Bl i A R R e e L s D S R e .__’,7’_4‘!"1_
TotsiDus ......... 002, L0
}) Paid receipt numbear 'j:/d ‘;3 a M
:7% 4#1’ "hﬂ' -’.ﬁ:-.lc:' o Balanca dus _..M
Hefrce s oe
thm-wﬁﬁiumma%fb of the above named decedant
and this is your autharity to make ition of remaing os above indicated. | oenify and represant

that | have tha right to maka this authorizetion and | agree to hold Mt. Hope Cametery harmlazss from
any lability on account of sald authorization and interment.

| haraby authorize the intermant in ot | Wﬁ#ﬂ-"-@ﬂ‘/
held under deed. Bigratuira "?_xg 2 EE r)’z 7

et _Senpninl Lok 04 73

|nm¢u#__§/\?/4/

Wnrhﬂrd-r#_E_ 3388 aeer 4 QS 77/

-5 REY. 0-0E)




& p e W
CiTY OF EAN DIEGO, TALIFORNIA g

CITY TREASURER

ACCOUNTS RECEIVABLE
AUXILIARY INVDQICE - PAYMENT FORM

s/ 7,

CURTDOMER ACCOUNT NO.

PAYMENT DATA

PAYMENT PM. RECEIVED DATE .j-..: 7.. ?/ /9“0

PAID BY [CIRCLE OHE} @ cK NF

FAYMENT AEFERENCE NUMBERN

500 . o8

AMODUNT FAIDO

TAEASURER VALIDATION

CUSTOMER DATA

' =
CUSTOMER ACCOUMT NAME ./‘_'Il';«/lfzﬁfﬁ“f‘f {MJ

FAYOR MAMF e ekl
IIF OTHER THAN CUSTOMER ACCOUNT N'HM!'

CUSTOMER |FA1‘0H!&UDH‘III //. - -l!.:
ak s Taacy LA

el
nemA R /f?fj{j bbeoobs Ars T2

CASHIER luu.nu._i/ 'E 52 E =

TR-1981 (202




CITY OF 8AN DIEGOD, CALIFORNIA
PROPERTY

ey
o=
= |
= p ]
e
e

DEPARTMENT
i MOUNT HOPE CEMETERY
264-3151
Cate: L .18
Address: === L -~ M ; ;
€ Dollars ($ = ] )
P — #
: : 7 0 A e e i
Ao
a Division
T P o R Grave. £ Row Section Block e
% £ A AMPED CREDIT B7007 -
Invoice No A I TN SPAGE o TED UNLESSST 20% Saies Care  TIB4
B0% Sales 100 2z Ia
Acct No. of Lots ?n;
; = £ Opening 1 4=l =
W = e grﬁ\n ?r:;t]
=
-""J 4 R Containers T2
£33 4
BALANCE DUE Hendiing Fas Tries
fiecording & 100
Misc, Fesa 77183 ’l
Pre-Need Lot [ At Need On Acct O Pre eag oanss
Pre-need Trust Cash _ Cheek O Sides Tax 801
AC-212 (Rev. 10-87) FEBUED HY g TERAL P48 , e




¢ ) APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS E ﬁ?'g ﬁﬁ
USE BLACK INK OMLY—MAKE WO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

TA. NAME OF DECEDENT—FHST (GIVEN) | 16, MIDOLE TIC. LAST (FAMILY) 2 DATE OF BIRTH | 5. DATE OF DEATH | 4. SEX
A
i RAYMUNDO ! MEZA MITIT192Y | B128/1991 | M
L
BA. CITY OF DEATH T'8B, COUNTY OF DEATH—OUTBIDE CALIFORMA, ENTER STATE 8. NAME, RELATIONSHIP, MAILING ADDRESS AND ZIP CODE

* Th. TYPED NMME AND ADDRESS OF APPLICANT—FUNERAL DRECTOR OF PERSON ACTRNG AS SUCH 11 76, CALIFORMA LICENSE NLIMBEER]

mac-jmmvdsu: —108G-"s Imperial Beach, CA 919832

| harabey teclgs oo opplkcont thot the p i disposition stobed hereln s ons | BA. SHENA m«mm-ssm: L
dummumlmdmm-ﬂmm-ﬂ " -
ek puthoeinad to Section 7100 of tha Haolth asd Code. |

OoF CALIFORMIA HEALTH AND SAFETY CODE

SA, AMDUNT OF FEE PAID ' 98. DATE PERMIT 1SSUED’ 9C, SIBNATURE OF LOCAL REGISTRAR ISSLMNG P
AMD |8 THE AUTHORITY FOR THE DSSPOISITION SPECIFIED

Lc;cu REGISTRAR :EMWNI}-E“MI:I_ $7.00 hPR 30 1991 1:.‘ Mi@.”

eD. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— BE. ADDAESS OF REGISTRAR OF DISTRICT OF DISPOSITION—

|

AR CHAMNGE I ISPOSH | A

THOH RECLIRES & MEW Fﬁmm u ; W DESPOSITION |15 TO OCCUR 1N ANOTHER DISTRICT IN CAUFORBA

PERMIT TO SHOW FIRNAL Ll L ] nugul |
' S ol 92186-5222 |

!mmmﬂmn}mmngm:m

THIS PERMIT 15 (SSUED IN ACCORDANCE WITH PROVI-

[0 G SHP N TO CALFORMA

A. BURIAL (MCLUDES ENTOMEMENT) [0 D SCIENTIFIC USE [0 H THANSIT TO OUTBIDE OF GALIFORMIA
[0 E. CREMATION [ E TEMPORARY ENVAULTMENT FOR CORONER'S USE ONLY
C. MISPOSITION OF CREMATED REMAINS OTHER F. CHSINTERMENT
o THAN IN A CEMETERY 0 [ | DISPOSITION PENDNNG

e s SO
118. DATE INTERRED; 11C. SIGNATURE OF PERSOMN IN CHARGE OF INTERMEMT

F-1-9/

11A. NAME AND ADDRESS OF CEMETERY
INTERMENT Mt.

Hope Cemetery -
3751 Market St. San Disgo 92102

16B. DATE OF
CHSPOSITION

15C. SIGNATURE OF PERSON IN
CHARGE OF DISPOSITION

SCATTERMG AT 5Ea | 154 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION 150, LICEMSE MUNBER

SUFFICEENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION OF CREMATED RE:

T
I
5
DHSPOSITION OTHER : oo
[THAM IN A CEMETERY n/a |

—IF APPLICABLE

]

]

]

]
E 124, NAME AND ADDRESS OF CREMATORY =" F = J2 : 128, DATE mmt'rEn‘ 1 CREMATION
'ﬂ CREMATION : || 5]
z n/a Clork (Lo e:--) ! | B b
2 13A. NAME AND ADDRESS OF FACILITY RECEIVING REMAING : 136, DATE necmreni' 13C. SIGMATURE OF PERSOMN IN CHARGE OF FACILITY
%[ SCIENTIFIC I ]

o usE i i
3 : n/a : >
E ] s 14A. NAME AND ADDRESS IN REGEIVING STATE OR COUNTRY WHERE " 14B. DATE SHPPED ' 14C. ADDRESS AND SIGNATURE OF PERSON N CHARGE
iy AEMAING OR CREMATED REMAING ARE TO BE SHIPPED ! 1 OF TRANSIT
g- TRANSIT : :
¥ “l'. I I

T T

| |

| |

i I

| |

COPY 2 1S RETAINED BY THE PERSOM IN CHARGE OF THE GEMET-E-I;-'W. CREMATORY, FAGILITY. FOR SCIENTIFIC USE, OR BY THE FERSON IN

fAHGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V58 (REV.5/82)




151814 0s5/03/91 065171 MARTHA RIJAS 05M07/21 CA 500.00 500400 0«00
i e 100 072 77181 0060972 213400 PAID IN FULL
E-Y8 Y 100 072 77132 000072 100200
100 072 77183 Q00072 35.00
100 072 77185 300072 14500
60101 78392 o0




® .. 8

MT, HOPE CEMETE'}
INTERMENT ORDER
City of San Diego

oS30 -/

You sre hereby authorized and instructad, subject to your rulas and regulations, 1o inter tha ramains

@ Lilan 7Hezée

ina Lives = Funeral, dats, tlmamm

Church, Chapel, Graveside = ; Mortuary,

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

"/LD: oy M- Lo T R |~ N 3

Additional spaces and cara f R R R N R e R o I i W A A
Opening./Closing & ?@M{E‘Wﬁlj

Recording and fi - - b A At e A A A A AR A s o i

TotalDua ....cocuvnn

b

Ly

5.0

Paid receipt numbar

Balance dua

| harsby cartify | am the of the above named decedent
and this is your authority to make disposition of remains as above indiceted. | certify and represent
thit | hava 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 the intarmant in lot |

hold under desd. Elgrmurn
A
ihnll.!illwrdllhnﬂriltd
G Tip Codier
Talmboes
L/ Invoice #

wokowsers E__ 9389 Ao, #




| %
OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA F
ST PRAOPEATY DEPARTMENT % 4 ne b 3 8
7 o MOUNT HOPE CEMETERY
264-3151
3 Data: = 18
Address:__ £ ; i (
L e ___ Dollars 5 . )
= = et ."’*_,
]
- P Divigion
i Lot Grave Row Section Block
invaice No. AR e | R, 8
% Sates 100
Acct Nﬂ of Lots TTi84
- : Y
- "= ing T8
W.0 - Bunal 100
= Contalnars e
BALANCE DUE - Handling Fae W}E
' Facanding & 100
' Misc. Foss 778
Pre-Need Lot O Mmﬂ- On Acet [ Pro-Nosd 53023
Pre-nsed Trust 01 cash O Check O Sales Tay B
R oo e 5 o ISSUED BY E - TOTAL PAID §
_—1




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS E ;:;9 C?
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A. NAME OF DECEDENT—FIRST {(QvEM) : 18, MIDDLE 1| 1G, LAST (FaMRLY) 2, DATE E"WTH 3. DATE OF DE:ET:L 4, SEX
" DAY,
i E
LILLIAN | | moSER P i r
MJ'.'}IT\"DFDEAH-I :m.mmmm—mmcummmsum B NAME, RELATIONSHIP, MAILNG ADDRESS AND ZW DODE
[ San -
San Diago | Disgo Friend

A TYPED NAME AND ADDRESS OF APPLICANT-

& o as sucH | 78. cALFORNIA License noveer|  ST14 Olvera Rve.
I

Mort.; " FoE N Sun Disgo, CA 92114

ATHNOWLEDGMENT
OF
APFLICANT

I harsby acknewledga o opplicont ot tha propossd dispaiian TURE OF AFPLICANT—Funeral Ditector ar Pavson Acting a8 Sveh | BE. DATE SIGNED
of tha dispositions. sulorized by Ssction 10378 of tha Heolth ond Sofsly Code, ond

I
wazh outhorizsd purseasd to Saction 7100 of the Heallh ond Coda. A _./

» PERMIT

AUTHORIZATION OF
LOCAL REGSTRAR

THIB PROVIE | A AMOUNT OF FEE PAID = BE. DATE PERMIT ISSUED  9C. SBIGNATURE OF LOCAL REGISTRAR |SEUING PERMIT

PSRRI RRSIGE | 0 00 MAY 021991, Anelld Beet, .5

MOTE: TS PERMIT GIRES MO REGHT OF DISPORML (UTSDE OF CALIFORIMA

AR CHANGE N DISFCSH
TIOM REGUIRES & HEW
PERMIT TO SHOW PINAL

DISPOISITHIM,

80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

AMD IS THE AUTHORITY FOR THE DISPOSITION SPECIFED
IN THRG PSRMIT,
I'oE, ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
IF DISPOSITION IS5 TO OCCUR N ANOTHER DISTRICT B CALIFDRMIA

vital Recexds; F.0. Box 85222 |
San Diego, CA |

OF DISPOSIMION{S) AUTHORIZED CHECK ALL APPLICABLE ITEMS

EE A BURIAL (MCLUDES ENTOMBMENT)

[ B. CREMATION

O <. DisPOSIMON OF CREMATED AEMAING OTHER
THAM BN A CEMETERY

[0 G SHIP IN TO CALIFORNIA
[0 H TRANSIT TG QUTSIDE OF CALIFORMIA

FOR CORONER'S USE ONLY
[0 | DISPOSITION PENDING

[0 D. SCENTIFK: USE
[0 E. TEMPORARY ENVALLTMENT
[0 F. DISINTERMENT

1A, NAME AND ADDRESS OF CEMETERY 1 V1B, DATE IWTERRED) 11C, SIGNATURE OF PERSON IN CHARGE OF INTERMENT

TERMENT Mt. Nope m 3751 Market St. ! :
I —-—
m San Diege, CA 2-9/ ..[(/
E 12A. NAME AND ADDRESS OF CREMATORY & =@ = /7 ; T 126, DATE CREMATED | Ti2C. SIGNA OF CREMATION
[ CHEMATION _ : :
E u/h ﬁfﬁ*”/-’fﬂs‘ﬁf“ W’E i I
E 134 HAME AND ADDRESS OF FACEITY RECEIVING REMAING : 138 DATE RECE\"ED: 13C, SKIMATURE OF PERSON IN CHARGE OF FACILITY
3| scewmFc : !
- UsE /A 1 1
i | b
T4A. HAME AND ADDRESS H RECEIVING STATE OR COUNTRY WHERE T"14B. DATE SHIFPED | 14C. ADDRESS AND SIGMATURE OF PERSON M CHARGE
REMAMNS OF CREMATED AEMAIMG ARE TO BE SHEPPED d ! OF TRANST
TRAHREIT m I |
1 1
i B
TTERING AT 2EA | 154 ADDRESS, NEAREST POINT ON SHORELME, OR OTHER DESCRIFTION T 158, DATE OF | 15C, SIGMATURE OF PERSON IN | 15D, LICENSE NUMBER
OR SUFFICIENT TO IDENTIFY FINAL PLACE AND ISTRICT OF DISPOSITION : HIFOSITION : CHARGE OF DISPOSITION : m:&lmmn RE-
HSPOSITION OTHER m i i i —iE APPLICABLE
IM & CEMETERY i P I

COPY 2 1S RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

:‘MRGE OF DISPOSING OF THE CREMATED REMAINS.

CoPY 2

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR VE 9 (REV. 5/88)
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‘ - - .

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

You ara hereby author nd instructed, subject to your rules and ragulations, to inter the remains
of s WWEALE 1 E
ina A{/WM Funeral, data, tlmu” / mﬂﬂ'

Church, Chapsi, Gravaside m@_ Aasdison! HArs ﬁ%( %

(2/2 )2 F5- Lo/ =77
All Funeral cars must arrive before 3:30 p.m. of regular work day or an axira chargs will be appli

illed 10 undersigned. War time veteran _:D I-.T':} - P’J'{?Eﬁ-
LNLGI'I\I Row —— Section /{5 Dlmlm_L
G i 7 Feerl. (,4 Jec. ,/.;55) _,éﬁ/_

Additional spaces and care fund .

Opening/Closing & Setup .....
Burial Container ...............8...

Flowar vasas - Markar satting
Recording and l'IIirq'

| hereby certify | am the of the sbove named decedent
and this is your authority to meke disposition of remeing 8s ebove indicared. | ify and represant
that | have the right to make this authorization and | agres to hold Mt. plops Ca harmlees from

any lishility on sccount of said authorization and intarmant.

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

Eigrontiors ol rarsied hadkdar of e o= 1 i)

" o
g 3 g 0 Invoice #

Work Order # _E Acct, #
| Y-ERT V. 5-85)




CITY OF SAN DIEGO, CALIFORNIA

TO CUSTOMER PROPERTY DEPARTMENT
L AUDITOR MOUNT HOPE CEMETERY
264-3151
Data: 18
% vl by - . —
r. W *  Address: Pl o . 4 A ¢ ¥
olesoid Lol e Dol L )
in Paymant of il 4 "'%
_“Ai-
- 3 _ r 1 v r
Lot o Grave - Row Section m,ﬁ; ‘
Invoice Mo ﬁ’.’ﬁ‘ih'?-ﬁ%“&”ﬁ?ﬁw“m LNLESE STAMPED Gﬂzﬁnmr o ;;m
B0% Halsa 100
Acct. No. of Lots TTiBA
e I melnnn’ Trm
Thin 1 — Bumi 100
e Eial T
z 00 i
i O N w22
Record
Misg, F:: n:g —
Pro-Nesdtor O af Need & -On Acet O Pra-Moed 89033
Pre-need Trust 0 Cash O Check O Sains Tax Py
AC-212 (Pey, 10-87) ISBLED BY TOTAL PAID s




g £ 7390
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ?
. USE BLACK NK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, MAME OF DECEDENT—FIRET (@WEM) : 1B. MIDDLE : 1C. LAST (FAMRLY) 2. DATE OF BIRTH 3. DATE. OF DEATH | 4. BEX
TEAR u

FLORENCE i | MONROE U | "L B ol | FEMALE

SA. CITY OF DEATH :BE. COUNTY OF DEATH—OUTSIDE CALIFCORMIA. EWNTER STATE 4. HAME, RELATIOMSHIP, MAILING ADDRESS AWD I CODE
OF MFEORMANT

LONG BEADH. ' LGS ANGELES S
TA. TYPED NAME AND ADDRESS OF APPLICANT—FUMERAL DIRECTOR OR PERSON ACTIMG AS SUCH | T !:ﬂ.I.IFDMIMN:EMSEMEﬁ ﬁ H
'_mmmammm.m.m= , 90806

A T |mm-wn#enuhmmmh-—-ﬂ APWII Dirsctor mussm]m.
OF unm—nﬂuh&ﬁu1m&hudﬂqcﬁ,d Z;{I .//'rf 4
[ — b Seclion 7100 of the Heolth and j :

THIS PERMIT |6 ISSLED N AGCORDANCE WITH PROVE
PERMNT SIONS OF THE CALIFORMIA HEALTH AMD SAFETY CODE

BA. AMOUNT OF EEE F‘ﬁ.l:IIEH nnﬁmu‘nsm BC.
AND IS THE AUTHORITY FOR THE DISPQSIMON SPECIFIED
AUTHORIZATION OF | 1N THIS PERMAT,

LOCAL REGISTRAR | WOTE: THS PERST GNES M0 NGHT OF DISMISAL OUTSEE OF CALFORA, .00 'HNY 02 m1

2D. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— Iﬁ.mmwmwmwm f
‘E&WMF |F BEATH OCCURRED M. CALIFCAMIA I IF _DISPOISITHIN 45 TO QCCUR 1M AMOTHER DSTRICT M. CALIFDRNIA

A HEW
FERMIT TOF SHOW FIMAL

il 2655 PDE AVEHE LONG BEACH, CA. 90006 i 3851 ROSECRANS STREET SAM DIEG), CA, 92138

10. TYPE OF NSPOSITION(S) AUTHORIZED CHECK ALL APPLICABLE ITEMS

D G, BHIF IN TO CALIFORMA
. BURIAL (INGLUDES ENTOMBMENT) D D. SCENTIFIC LSE D H. TRANSIT TO OUTSIDE OF CALIFORMIA
[0 B CREMATION [0 E TEMPORARY EMVALILTMENT FOR CORDNER'S USE OMNLY

C. DISPOSMON OF CREMATED REMAINS OTHER F. DISINTERMENT
] THAN IN A CEMETERY a O L DISPOSTION PENDING

11A. HAME AND ADDRESS OF CEMETERY

INTERMENT MT HOPE CEMETERY
3751 MARET ST. SAN DIEGD, CA.

124, NAME AND ADDRESS OF CREMATORY

CREMATION Lorés. r:?j ~F-rS- 7
Wesol Mop/~Senfer

13A. MAME AND ADDRESS OF FAGILITY RECEIVING REMAINS

11B. DATE INTERRED| 11C; SMGNATURE OF FERSON IN CHARGE OF INTERMENT

138. DATE RECEIVED' 13C. SIGNATURE OF PERSON N CHARGE OF FACLITY

COMPLETE ALL APPLICABLE ITEMS

B

SCIENTIFIC ]
& ]
4 i
144, NAME AND ADDRESS IN RECENING STATE OR COUNTRY WHERE 14B. DATE SHIFPED | 14C. ADDAESS AND SIGNATURE OF PERSON N CHARGE
REMAING OR CREMATED REMAING ARE TO BE SHIPPED ! OF TRAMSIT
TRANST |
i 1
i
SCATTERING AT SEA | 155 ADDRESS, NEAREST FOINT ON SHORELINE, OR OTHER DESCRPTION | 158, DATE OF T15C. SIGNATURE OF PERSON IN | 15D LICENSE Numaer
o SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOSITION oisposmoN. | CHARGE OF CKSPOSIION | ©OF CREMATED RE
DISPOSITION OTHER i : —IF APPLICABLE
THAN N A CEMETER P I

PY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OH BY THE PERSON IN
RGE OF DISPOSING OF THE CREMATED AEMAINS.

, COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V54 (REV. 5/B3)




ge——
;lT. HOF'-E CEMETERY ~
INTERMENT ORDER

City of San Diego
sz% W ﬁ@ Vi d

You are heraby authorized and i%a-tyud. ubject to your rules and reguletions, to inter the remains
of 7 A Sl e

2ele.
ina ﬁ% Funeral, date, time w
Church, Chapl, Graveside Caveside. Mﬂif& Mortuary.
All Funaral cars must arrive befors 3:30 p.m. of regular work day wgm arge will be applied
and billed to undarsigned. War time veteran .ﬁ ‘

/memm —— Row__—— Sesction __—— Division/Blws. 220

Grave space & Care Fund 7 ..&‘7‘-24{4’{ C‘E“ﬁ;}g—?‘? {/‘?’X—QJ L

Additional spaces and care fumd ... .....c.ecennirrensias e e s h s
Opening/Closing B SeTuUP ... covrririrrrsrersrsaesansrosnssassraiinbnsis j&) (22
B O B T o L T R A R R e e /M

and 1hls is your authority to mnlm disposition of remains as above indicated., | cartify and represent
that | hava tha right to make this authorization and | agrea to hold Mt. Hope Cemetery harmless from
any liability on account of said authorization and intermant.

| hereby authorize the interment in lot |

hold under deed. Dl

P Kmerl —
T Tip Cote
Telnphona

I-/ "
9391 !

Waork Order # E Acct. #
Pr-5B3 [REY. B-85)




CiTY OF S8AN DIEQQ, CALIFORNIA

A TR —

£-939)
40627

T

N¢f

TO GUSTOMER PROPERTY DEPARTMENT
..., CEMETERY MOUNT HOPE CEMETERY
284-3151
Date: .18
Address! —
-, £t oot Ll i Dollars ($ 4 3 }
In Paymaent of e \ LS, .
& Divigion
& Lot Grave Row Zaction Block
¥ bveitn bid PﬂT.T—,”:h'%‘Z‘%“ E;nwcsemnﬂ-:numesssrmwn GF‘.EEEILh Sy 67007
4 80% Sales 100
' Acct No of Lot B -
- ow 0 = g
: Chasing 7?:&1 = j"? — -
Ww.0 - Burial 100 Vi I
i e Conainsrs Tria2 5
100 ? g
BALANCE DUE MandiigFee  TTI08 £ 4
Aeconding & 100 i H o«
Misc. Faes T7iE .
Pre-Need Lot O Atneed O Onacet O g "z
pre-need Trust O Cash O check O Sl Thx 3 =
AL (P TR ISSUED BY s TOTAL PAID $ 7/ 2 =




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS Eq% 2

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

1A HAME OF DECEDEMT—FIRAT (GIVEM) : 1B, MIDDLE : TG, LAST (FaMLY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4, SEX
TAJU B - | KOIDE BAT1s=1a8l' | U3"26%195T | m

SA. CITY OF DEATH :EE. COUNTY OF DEATH—OUTEIDE CALIFORMNIA, ENTER STATE £. HAME, RELATIOMSHIP, MAILING ADDRESS AND IP CODE

SAY DIEGO | BAN DIBGO EReY ¥o1rmm -~ sow
- TA., TYPED HAME AMD ADDRESS OF APPLICANT EE. SO A BLICH TE, mFmLﬁEmm m? YIA “Hm
o W g itk | sAW DIEGO, CA 92111

Mum [y F—— 5 Mispotiion timbed harsin & one u.m nnpmcm—rmnmwnrmmucmnsm | 8B. DATE SIGNED
au.a.,.ah_-..u.n,u_1m4uu—mcmﬂu i faft
st iiifiveciingl i Sactiem 7100 of the Heolth sl Code. | 3 ff"ﬂ—rﬂ"'ﬁ"ﬁ’ |ﬂ5—01 1991
THES PERMIT IS ISSUED N ACCORDANGE WITH PROVI- | BA. AMDUNT OF FEE W DLTEFE'HT!BEHEU'E Tﬂﬂlﬁﬁlﬂﬂﬂl‘
PERWIT ﬁﬁ%ﬂﬂ%ﬂmmmﬂxm $7.00
AUTHORIZATION OF | I THIS PERAAT. " 1
LOCAL REGISTRAR | MOTE THES PR VS N0 MRSl OF DOPOSAL DUTSEE OF CALFORAL 'HAT ﬂ 2 1991
M o0, ADDREES OF REGISTRAR OF DISTRICT OF DEATH— ':iE msawaemsmmwmmmwm—
¥ DHSPOSTICH |5 T OCCUR I ANCTHER DISTRICT IN CALFORMIA
now moumes 4 New | AT “SESEDE"TE 0. Bex 85222 |
PERMIT TO SHOMW FiMAL i ——
DEMROSITION. S8an Disgo, CA 22138-5222 :
TYPE OF DISPOSITION(S) AUTHORIZED CHECK ALL APPLICABLE ITEMS [ & SHF N 10 CALFORMA
A.mmmesmmn Dﬂ.mﬂuﬂ DH.'I'HINBITTDEIII’EJECFGNM
[0 8. CREMATION [] E. TEMPORARY ENVAULTMENT FOR CORONER'S USE OMLY
[0 C DEPOSITION OF CREMATED REMAMNG OTHER ] F DISINTERMENT

THAH N A CEMETERY O | HSPOEITION PENDING

SIGNATURE OF PERSON N CHARGE OF INTERMENT

11A. WAME AND ADDRESS OF CEMETERY i 11B. DATE INTERRED; 11G.

sy | MOUNT EOPE CEMETERY

!
3751 MARKET STREET SAN DIEGO, CA S=T-91»
124, HAME AND ADDRESS OF CREMATORY o 126, DATE CREMATED | 12C. SIGNA] IN OF ATION
GREMATION N/A Foe IR~ |
&0 - poy secher s

13A; MAME AND ADDRESS OF FACILITY RECENVING REMAINS 13B. DATE RECEIVED' 13C. SIGMATURE OF PERSOMN IN CHARGE OF FACILITY

COMPLETE ALL APPLICABLE ITEME

I
1
1
1
1
i
i
T
1
1
1
|
T
1
|
|
|
T
|
|
|
|

1
N/A i
USE 1
1>
1 14A, NAME AND ADORESS IN RECEIVING STATE OR COUNTRY WHERE 14B. DATE SHIFPED | 14C, ADDRESS AND SIGNATURE OF PERSON N CHARGE
REMAINS OR CREMATED REMAIMG ARE TO BE SHIPPED ! OF THRANSIT
TRANSIT m :
i B
Sﬂl‘I'TEFIIG AT SEA 164, ADDRESS, NMEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION 158. DATE OF T \EC, SIGNATURE OF PERSON IN | 150, LCENSE NUMBER
) SUFFICIENT TO IDENTIFY FIMAL PLACE AND DISTRICT OF DISPOSITION DISPOSITHON : CHARGE OF DESPOSITION : EAEEWTED ““E
mmmmfmsr B/A | i e
i B |

COPY 2 18 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON [N
‘1A.HGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF GALIFORMEA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Va8 (REV.5/B9)




T

MIT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
ol il 2, [

::au nrﬂharebﬁfaml'.mrlzedandl:strucmd slyw?nur rul?p?';} r:&}?;?;'}nrrthammains

Funeral, date, time fi’q j/._; ﬂj“ m,ﬂb
E ¢ @7 27 Mortuary.

. of rnE;Iar work day or an axtia charga will ba appliad

ina
Churgh, Chapel, Graveside
All Eunaral cars must arrive before 3:30 p.
and billed to undersigned, War tima veteran

Lot /f erﬂ:‘;z 711,& Section /7

Gravaspace B Care Fumd .......cocovveinnnvnninininnnanans

Additional spaces and care fund
Opening/Cloging BiSetup . .......c00res

Buriel Container .. ...... oiirivencaiges

Handling Feas ... ...cocivovoncrarile-

Flower vasas - Marker settingfes .........ccv0revnrans

Recording and filing fee ... ... il

Salj;a;a; .'r M’7Tmmw§;—a

pﬂ Paid racedpt number
_7%4}-’ Balancadua _
| | hareby certify | am the of the above namad decadant

and this i your authority to make disposition of remains ag above indicated. | cartify and reprasant
that | have the right to make this suthorization end | agree to hold Mt Hope Cemetery harmless from
any lighility on account of said authorizetion and interment.

| hereby authorize the interment in lot | -

held under deed. Py
Address

Signamur of racoried holer of dedd
- T G
Tiskiahetas

Invoica # /5:/60/3

workonery £ 3992 s DODPE I

PY-583 {REY. 3-885)




&

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINSt %?z‘

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

1A, NAME OF DECEDENT—FIRST (GIVEM} :1B.III,.’I.E

: 1C, LAST (FAMILY)

i‘. DATE CF?HI:TH 3, DATE DFYIE”PH 4. SEX
1072571948 | 4711 /1991" | m

]
SA, CITY OF DEATH

L_SAN DIEGO

1
:m.mmmm—mmmmsnn

8. HAME, RELATIONZHIP. MAILING ADDRESS AND IIF CODE

Ihﬂohmhdwmwlnﬂﬂﬂh
o the dapsaiiton eullirized by Seclion (G378 of tha Heollh ond Sofuly Cods, o
wet mthariaed purseosd to Soection T100 of e Heallh ord %o (== 8

THIS PEFMT 15 ISSUED IM ACCORDANCE WITH PROVI-
SIOME OF THE CALIFORMIA HEALTH AND SAFETY CODE
AMD |5 THE AUTHORITY FOR THE MBPOSEITION BPECIFIED
IN THIS PERMIT,

MRE; THES FIRMNT GRS MO BEGHT OF DESPOSAL ONTIDE OF CAUFORMIL

PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

TA mmmmmﬁsswmm-mmmmmw:mmasm ; 8. CALIFORNIA LICENSE NMUMBER) 30 ]-A RDOFFIN RD
4 —iF APPLICABLE

Ezmwtzu “5?7"’

APR 99 1991f

B0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
W DEATH OCCURRED N CALIFORMLS |
P O BOX 85222 |
SAN DINGO,CA 92186-5222 |

I gE, .I.DI}HESSOFFEBJSMDFWG:DEPOM!OH-—
#F DISPOSITION 15 1O OOCUR 1N AMOTHER DISTRICT 1M CALIFCRMLA

OF DISPOSITION(S) AUTHORIZED CHECK ALL APPLICABLE ITEMS

BURIAL (MCLUDES ENTOMEBMENT)
[] B. CREMATION

[0 . NSPOSITION OF CREMATED REMAING OTHER
THAN N A CEMETERY

[0 D. SCIENTFIC USE

[ F. DiSINTERMENT

[0 E. TEMPORARY ENVAULTMENT

[0 6. SHP W TO CALIFCRMIA
[ H TRANSIT TGO OUTSIDE OF CALIFORNIA

FOR CORONER'S USE ONLY
[ ! DISPOSITION PENDING

11A. MAME AND ADDRESS OF CEMETERY | 11B. DATE INTERRED, 116. SIGNATURE OF PERSON B CHAFGE OF NTERMENT
MT BOPE CEMETERT - 3731 HARKET 3T : :
SAN DIEGO,CA 92102 L 51~ i
T T
E 12K NAWE AND ADGRESS GOF CREMATORY JD_ 2 7 = ~/7 = 7 | ' DATE GREMATED | 17C. SIGNATURE TN CHARGESDF CREMATION
w | CREMATION | !
| |
3 N/a CordSoare’ | B
= 134 NAME AND ADDRESS OF FAGILITY RECENVING FEMANS T136. DATE REGEWED! 13C. SIGNATURE OF PERSON N CRARGE OF FAGILITY
&| scenmRc , ,
USE , ;
3 * H/A i [
E T4 NAME AND ADDRESS N REGEWVING STATE OR GOUNTRY WHERE T Jaf. DATE GHIFFED ' 14C. ADDRESS AND BMGHATURE OF FERSON N GHARGE
| REMAINS OF CREMATED REMAINS ARE TO BE SHIPPED [ ' OF TRANSIT
= TRAMSIT | |
| I
o
o, " H/A i i b
SCATTERING AT Sea| 155 ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION | 158, DATE OF T 15C. SIGNATURE OF PERSON 1N 1 130 UCENSE raumBER
X oR SUFFICIENT TO IDENTIFY FINAL PLACE AND DISTRICT OF DISPOQSITION : DISPOSTION : CHARGE OF DISPOSITION | EFM%!:'*M RE-
] SPOSER
THAM IN A GEMETERY I i | —% APPUCABLE
2 m i i b e

 COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE,

OR BY THE PERSON IN

‘-ﬂ.ﬁGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE QF STATE REGISTRAR

V58 (REV. &/88)
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Y 100 07?2 77181 001072 ; 121.00 PAID IN FULL
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2Y. 160 072 77182 090072 5000
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MT. HOPE CEMETERY
INTERMENT ORDER

City of Sen Diego o
m@é%%y'é /4

You are heraby auth modandmmucugmzl jur rulaﬁ‘. and regulations, to inter the remaing
of £

ina ! Funeral, data, ﬂmakiﬂ-c- 5/—-5 S0.08 L
Church, Chapel, Graveside LS Ade - .'.B = Mortuary,
. Ernre
All Funaral cars must arrive bafore 3:30 p.m. of regular work day or &n axira charga will ba applisd
billed to undersignad. VWar time wetaran .ﬂfE’L .

/ . === /__ Division/memi /=2

Grave space & Care Fund 7p'w; /[j éf.(é (E’S "/ 5”; 7 é@,} _L

Additional spaces and care
Opening/Closing &

Burigl Container | M (f'ﬁf/ %d j

Handling Feas : /LK&:«" 6554557'7/?5j

Flower vazas - Marker satting

Riscor e {(/_,534?;{ (f——f!:ﬁ/ %ﬁ}
e v *7/,»4/

Total Dus .

Paid recaipt numbear

Balanca dus

| haraby certify | am the of the above namad dacadent
and this is your authority 1o maks disposition of ramains as abova indicated. | certify and reprasant
that | hava tha right to make this authorization and | agres to hold Mt Hope Cametary harmiass from
any liability on sccount of said authorization and intermant.

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

Aocleirinsl

[ e p———

Talsphona

9333

¥ork Order # E
Y-S0 REV. .08




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 5: (.? 3 7?
. USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A MAME OF DECEDENT—FIRST (GIVEW) | 15, MIDOLE TAC. LAGT (FAMILY) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4, SEX
WILMA | MARGARETTE | BELFORD Wi/ 1908 |SPIT1681 = | ¥
BA, CITY OF DEATH 758, COUNTY OF AT ATTSE CALFOmilh, ENTER STATE E NAME, RELATIONSHP, MAILING ADDRESS AND ZIF CODE
MNational City | San Diego JiEdES™Y! Belford-Husband
7A. TYPED NAME AND ADDRESS OF APPLICANT- W:m caurorma Lcense mneer| 1010 E. 15th Btreet
PERGE-ROBERTS M s . : Natiomal City, CA 91950

ACKROWLEDGMENT
oF

el e Supeiition cubhorized by Secion 10078 of the Heglh ornd Schely Cods, sl
Cada,

¥ e
win cuilariasd p 1o Section 7100 of e Heglth ond 5o i

e e

1 haray acknermladge os applicont that the propormd dipotion woimd hersn & oo wmnucﬁ:zmmnummrw.ﬁmm&g a3 Such : E;EFQEFED
- e !

BE, DATE PERMIT 1550801 E OF LOCAL AEGISTRAR 1S5UING PER
PERMIT SIONS OF THE CALIFORNA HEALTH AND SAFETY GODE | |
AND 15 THE AUTHORITY THE DISPOSITION SPECIFIED 1 | T
AUTHORIZATION OF | N THIS PERMIT. $7.00 AY i G el ;
LOGAL REGISTRAR | MOTE: THS PENAT GIVES 0 JSGHT OF DRPOGM (NTEBE IF CRLFDRAN. 072 1991.» s
o —_— a0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— Vo ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
m: m;h““.nmﬂm ’.ﬁ-;m m!w : IF DISPOSITICN 16 TO OCEUR B4 ANOTHER DISTRICT 1M CALIPOEMIA
FERMIT T SHOR FINAL :
DESPOSITION, San Diego, CA 92186—5222 .
; DISPOSIMIONIS)
10. TYPE OF AUTHORIZED CHECK ALL APPLICABLE ITEMS [ G SHP N TO CALIFORNIA
BURIAL (NCLLDES ENTOMBMENT) [0 D. SCENTIFIC USE [0 H TRANSIT TO QUTSIDE OF CALIFORNIA
L1 S STRMAATION O E TEMPORARY ENVAULTMENT FOR CORONER'S USE ONLY
[0 ©. ISPOSITION OF CREMATED REMAMNS OTHER [0 F. DISINTERMENT
THAM M & CEMETERY O | DISPOSITON PENDING

. 1A, NAME AND ADDRESS OF CEMETERY

wrerenr | MOUNT HOPE CEMETERY
3751 Market St.,San Diego, CA

I2A. HAME AMD ADDRESS OF CREMATORY /?;“3'/'}"&:

118, DATE INTERRED; 11C. SKGNATURE OF PERSON IN CHARGE OF INTERMENT

53 '/ ®

128, DATE GREMATED | 12C,

\

I
I
I
]
E T
1
w | cREMATION yees i |
#on . .
a 2870/ = spgfr i L
185, NAME AND ADDRESS OF FACLITY RECEIVING REMAING T180. DATE HECEIVED| 13C, SIGNATURE OF PERSON W GHARGE OF FAGILITY
E| scemec | |
a-n UsE I I
I |
w 145 NAME AMD ADDRESS N RECENVING STATE OR COUNTRY WHERE TT4B, DATE SHIFFED | 140, ADDRESS AND SIGNATURE OF PERSON N CHARGE
REMAING DR CREMATED REMAINS ARE TO BE SHIPPED ! | OF TRANSIT
g ., TRAMSIT I I
I |
I i
SOATTERING AT GEA | 157 ADDRESS, NEAREST FOINT ON SHORELINE, OF OTHER DESCRIPTION | 158, DATE OF T 50 SIGHATURE OF PERSOM IN | 150, LICENAE HUMBER
o SUFFICIENT TO IDENTIFY FINAL FLACE AND DISTRICT OF DISPOSITION | DISPOSMION | CHARGE OF DISPOSITION | OF CREMATED RE.
SITION OTHER e | I | MARIS DISPOSER
msm“ A CEMETERY] | ] i —iF &PFCAME
[THAN i i |

IS RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
RGE OF DISPOSING DF THE CREMATED REMAINS.

COPY 2 STATE OF CALWFORMA, DEFARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR V88 (REV.5/80)
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MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

Data 5 _Ff/ ‘Q/

Youara hnrnhy};:oriznd and instru subjact to your rules and ragulations, to inter the remains
of Seorge Wl tes TR
na __ Ariice _ eunseat coin, iong 2000 THE. DB

Church, Chapal, Gi'mld £ 3y Martuary.

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

and billad to undarsigned. War tima vataran .-fli o Jg%ftﬂéﬁgﬂ &A‘Eﬁ/

f-—g‘iz Grave / Row =~ Saction x4, DMsmnf.-_AL

Additional spaces and cAra fund ... ..o e e e e R

Flower vases - Marker setting fee . ... .. iviiiiiinainraioiaciaiinanrnsrarones
Hml‘dﬂ'igllrdﬂlinnfaa

ot R
Paid recsipt numbar G X /5 )
Balanca dua {' ﬂﬂj

| heraby certify | am the of the above namad dacadant
and this is your authority 1o make dizpozition of remains az above indicatad. | cartify and reprasant
that | have the right to make this author ization and | agrea to hold Mt Hope Camatary harmless from
any liability on account of said authorization and interment.

P
| hereby authorize the interment in lot |

hold under deed. ' Z s~

Srrreture of rcend Pekae of Gl EE Pl % -4 94’:’@3
T 26PN "

Invoicea /ﬁﬂ{
9394 e OL5 ] TR

Work Order # E
PY-5E REY. B-B5]




MT. HOPE CEMETERY W.O. # _5 = ff_’f?{,[

NOTE
$ 4‘{547 @ San Diego, California 5"// 192‘?

Thirty days after date for value received, the undersigned/n,mker promisesto pay San Diego City Treasurer, oraord

3751 Market Street, San Di CA 92101, the sum of < Zpre sldandeal Tty iy 2% DOLLARS

. e / Vi dr a4 on the unpaid principal

with interest from

at the rate of 12 percent per b{num. payable on demand.

Should this note not be paid when due, it shall thereafter bear inferest 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, replacemants and extensions of time for payment hereof before, at orafter
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 held against his/her separate property for any obligation
contained herain. If any action be institutad on this note, the undersigned promise{s) to pay such sum as the Court
may fix as attorney's feas,

Part 11, Chapter 1, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any remains from a plot for which the purchase price is past due and unpaid.

& P
T T s e s ARS SIGNATURE
ADDRESS _ DX 3/ 2 SGee™ SHn L Cre A
CALIFORNIA DRIVER LICENSE NUMBER SSN ¥

PY=-1012 {1%-B)




E 394
&5 19 </

MOUNT HOPE CEMETERY

The undersigned hereby requests and authorizes the interment of the remsins of .
m&f}mﬁm; _in Lot B/ 6r_/ Row_—— Sec._ 2

.

LVivision in accordance with and subject to the rules and regulationa

goverrung said interment in Mount Hope Cemetery, and certifies and represents
that he or she has the legal right to make such authorization and agrees to

hold Mount Hope Cemetery harmless froo any and all liability on account of said

authorization and inte"ment.

;Z:: . ¢
= / s

S of relatin or legal

Address & relationship te deceased or .
authority to sign authgrization

MJ‘ Wi tneTl = ‘




CITY OF 5AN DIEGO, CALIFORMIA E j?}/

MOUNT HOPE CEMETERY No 11753

DEED

OWNERSHIP AND INTERMENT PRIVILEGES
To _Juanita Fairfey for the sum of § £50.00 (DOLL ARS)

LEGAL DEscripTion Lo 134, Grave 1, Seotion 2, Division 11

AS DESCRIBED ON PURCHASE ORDER NUMBER _E-773f :

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 the right to ingress and egress with essentials for care and operation of the
Cemetery. The rights hereby conveyed for interment privileges shall not be relinquished without the consent
of the Cemetery Authority in each and every case and must be recorded in the office of Mount Hope Cemetery.

It is expressly understood however, that said Cemetery Division does not undertake or agree to make any
tepairs to any monument, head stone, vaults or other improvements of like nacture 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, buc reserves the dght to remove any object that detracts from the embellish-

ment of the Cemetery. The following type of memorial will be permitted:

1

Cemete

Froperty Direcror

YR8



o
2
name Fairley, Juanita 1 accT.no. E-7738

__ADDRESS 3836 a i ( . RATING LiMIT

| e
11-9 . Lot 134, Grave 1, Sectipn 2, Divisiop 11 450 | od c
e ?%' e por. /[, ﬁ&ﬁﬁ"?, _ 0 2
Cllee Pirn } 1 : E
/o0 420
P17 Q
| o) |10
E Ml A
ol /a0
| [1oj20, /70180
] } ~ !.SL%ED_%
# 3 el B 1.5
/f fg’ fias D
’ :j 5—-.’ i =
s
VD V474
LY 7

| rii |
FPRINTED 1N USA&
3 il .

AIGNER FORM NO, 25-204 i}-lﬂlrlr! Fﬁnj.gtﬂ 134 - l = b




HAME

ADDRESS

ACCT. NO.

LiMIT

TATE

CREGIT | BALAMCE

pa 2N

#3932 7
/!—?f.;ﬂf 3¢ 7F

LSO

' M 2G5 77
*"f?éé?
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QFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORMNIA

v T T ey

PROPERTY DEPARTMENT M - 4N636
MOUNT HOPE CEMETERY
284-3151
Date: = .18
Address
; W p i Dollars($ -~ ~
In Paymm of i i = L
= Division
. Lot . Grave. Fd — Row - Section = ‘Block
invice No SRRSO e | T,
B0 Sales 100
Acct. Mo of Lots TTiRd
e T A T
L L] ",
Wo. - = Burial 100
= = - S Cantninens 17182
BALANCE DUE = Lee Handling Fee n:g
Recording & 100
. — Migc. Fass a2
Pra-Need Lot O AtNeed ¥ OnAcct O o s
Preneed Trust O Cash @ Check O Sales Tax oo
A e Vi ISSLED BY i TOTAL PAID H !




s il

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN IEMAIH5575 ﬁ L/
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FIRST (GVEN) | 15. MIDDLE } 15 LAST rasaLy) zu.mnsm 3 DATE OF DEATH | 4. SEX
" =E DAY, YEAR 3 ¥,
s : | WILLIMNS, JR. 329-10 " | “d-adel” |
BA. CITY OF DEATH I’su mwcfmm—mm_:‘:ifmmmsrm 6. MAME, REL ATIONSHIP, MAILING ADDRESS AMD ZIP CODE
San Dlego ! a8 M iliams - wife
A mmum&mnmmoﬁmnmw wmnssmu T78. CALIFORMIA LICENSE 3531 "x" Bt.
—F APPLICABLE
w-t-l Ban P-1329 Sam Disgo, CA 932113

gl harwin bk one Eli.ﬁi TURE OF AFPFLICANT—Funsral auﬁmmuun&mn BHDATESRIED

3 Elf dhhh#ﬁw&ﬁ-lm'dnh;n—dhﬁrm—d
APPLICANT wr insthoriamd Yo Sackion 7100 of the Heclth ond Cade, B L f(/i.e | "?‘L -f_f;l_f /}'
THIS PERMIT 13 IS3UED | ACCORDANGE WITH PROVI- | BA. mur&emm'mmmpemumnfm smruneur LA ﬁsmpeﬁw'r
PERMIT BIONS OF THE CALIFORNIA HEALTH AND SAFETY CODE 1
AMD I5 THE AUTHORITY FOR THE 4SPOSITION SPECIFIED "AY 09 ” ‘%
ALTHORIZATION OF AT l |
LOCAL REGISTRAR | WOTE: THE MREMT SVES MO BIGHT OF (NSPOSAL (NTSIDE OF CRLIFOAMA $7.00 iggl
P i #D. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— :Emmﬁmmsmmmwm
MANCE I DEPROSE ™ ¥ DISPOSITION 15 TO OCCUR. 1M ANCTHER DISTRICT I CALIFORNIA
TICH REGLIRES & HEW “eehrd; V. £
PERMIT T SHIOW FINAL 'm ) F.0. Bom 85222 :
DISPOSTION,
San Diege, CA :

DISPOSITION(S:
PE OF ) AUTHORIZED CHECK ALL APPLICABLE [TEMS O G SHPF W TO CALFORNA

BURIAL (MNCLUDES ENTCOMBMENT) [0 D. SCIENTFIC USE DHTHAHETWGJTEIUFEM.FM
[0 B. CREMATION [0 E. TEMPORARY ENVALLTMENT FOR COROMER'S USE ONLY
[ C. MEPOSITION OF CREMATED REMAMS OTHER [0 F. MSINTERMENT

THAM M A CEMETERY [ | TMSPOSITION PENDNNG

= e
118, DATE I-I"i'I'EHHE:!p 11C. SIGHATURE OF PERSOMN M CHARGE OF INTERMENT

ey || ME. Hops Cemetery; 3751 Market St. |

®an Disgo, A | 5-2-9/ ,,aj

124, NAME AND OF GREMATORY JI I FPRE. =AJEW] SERNLAIC 128, DATE CREMATED | 12C. SIGNA ASON IN CREMATION
CREMATION I M-y 2- ? A AE 2

WA

134, MAME AND ADDRESS OF FACRITY AECEIVING REMAING

L WA

l |

COMPLETE ALL AFPLICABLE ITEMS
%
(]

. |
1 14A. NAME AND ADDRESS M RECEIVING STATE QR COUNTHY WHERE 14A. OATE SHIPPED = 14C. ADDRESS AMD SIGNATURE OF FERSON N CHARGE
OF TRAWSIT
TRAMSIT
' /A

15A. ADDREES, MEAREET POINT ON SHORELIME, OR OTHER DESCRIPTION
ST e AL SUFFICIENT TQ IENTIFY FIMAL PLACE AND DISTRICT OF DISPOSITON

DESPOSITION OTHER

man w A cemeTERY] /A

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

I
I
]
T
|
I
I
]
¥
REMAMS OR CREMATED REMAMS ARE TO BE SHIPPED I’
|
|
T
]
]
I
I

CoPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V&9 (REV. 5/88)




® . "5
MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego

Data—.%y; Ve

#
Yie ara haraby avthorized and instructed, subject to your rulaes and ragulations, to inter the reamains

of __ Sfoameds Adpvasz
ina A/.«"'/fo Funeral, date, tima M
Church, Chapal, Grmh:la _QML L pE  TUEiL Wortuery.
All Funaral cars must arriva bafore 3:30 p.m. of regular work day or an extra charge will ba applied
and billed to undarsigned. War tims vateran 4%

v/m:_/_7LGmu T row section ./ (_ DivisionsBlock __£Z
Grave space & Care FUund . ........ciiiciinienaonisnsasnsssnasasnsssinacnsnes M
Additional speces and care fund . ... ..cce o e i s e g —
Opening/Clasing & Setup .......... . ZF0. 00
Burial Container .. ... .. LO0.20
HaNOHNG FOO8 ... svvvereveesinenen S oo
Flowar vazas - Markar satting faa ... A gt
Racording and filing f8e ............ __ 3500
Sllllill:l e B B e R el e B o e e P g _._.__M
Dau*! TOBI DS <enrrernnrn. SO DD OO
3{} a{r. Paid receipt number 'ﬁz?f?f/ f.c;‘?f?'i?d
‘l 7‘,; Balance dua _‘;Liﬁg
| hareby certify | sm the T o once GO it

and this is your authority to make disposition of remaing as above indicated. | certify and represent
that | have the right to make this authorization and | agree to hokd Mt. Hope Cemetery harmless from
any lisbility on account of esid authorizetion and interment.

| heraby authorize the intarmant in ot |
hold under dead.

Bignanurs of Feooniad hobder of daed

9395 Invalce #

Work Order # E Acat, #
Y863 AV, B




OFFICIAL RECEIPT

CITY OF 6AN DIEGO, CALIFORNIA

F9395

re
PROPEATY DEPARTMENT f - ‘-1."-“3 41
MOUNT HOPE CEMETERY
204-3151 p
Date: ot 180
— i -'ﬂ_ A -~ I ey
Address; e ot A ¥ i z & r
Dollars (§ ~ )
: . Division
Lot £ Grave Row Sectlon / Block
invoikls No. RIS S A o s | CEN o, P
0% Salee 100 !
Acct. No.. 3 1 l uoﬂ’r.L:‘lilw ??:!u
A Cloging TT18]
Ww.o. L = 0 1 1 gl.ﬂ ng
rERanesrs
BALANCE DUE CITY AuBITQR T
Recording & 100
Misc. Fous TT1E]
Pre-Need Lot 1 Atheed El OnAcet O MAY 07 1997 Fret= %22
PrenecdTrugt O cash O cheex O ' Sais Tax s
AC-212 (Fev 10-87) v i = i od g d




OFFICIAL RECEIPT

EF295

CITY OF 8AN DIEGO, CALIFORNIA L ¥
. 10 cUSTOMER PROPERTY DEPARTMENT I\r an ? 'j 0
22 o SRBiToR MOUNT HOPE CEMETERY
& F 264-3151
; D&'Ia: - - g | 19 -
§ -" - e o : - —
L) 4 ,/«-t"#‘- L= Address:.__ ke AT, Lt LN 3 e -
% E : . J — ‘--—"-——--—-—__________-_ F =
B ey _ P el 3 Dollars (§ _2 2o & )
-~ o 7 -
In___Tiees Payment of P Sl 5 = AL S
, e ¢ Division 2
Lot A Grave, } Row E Section “Block —
- : PURPOSESTATED UNLESSSTAMPED | CREDIT el .3
Invoice No Pﬂ]ﬁh‘%ﬁ%ﬁwﬁm ol 20% Sales Care 77104
0% Sales 100 P .
Acct. No of Lots TTIB4
- P i et 2
WO = e Burisl 100 )
3/ Conlainers TT182 - =
i ]
BALANGE DUE ’ Handling Fea '.I'?:BE
. Recording & 100 “1 =
Minc. Fass Tri8a
Pre-Need Lot O AtNeed i On Acct O Pre-toad oy
Pre-need Trust 3 Cash - Check 0O Salen Tax s = 1.9
T TN 7 T |SSUED BY J i TOTAL PAID % J .




. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 5575 77

LSE BLACK INK ONMLY—MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

1A. HAME OF DECEDEMNT—FRST (QrvEN) : 1B. MIDDLE : 1G. LAST (FAMELY) 2, DATE CFYWTH 3. DATE EF'YDEI“H 4, SEX
ISABEL : | NARVAEZ 'T28-1018" | “ByYodt" | e

S5A& CITY OF DEATH S8, COUNTY OF DEATH—OUTSIDE CALIFORMNIA, ENTER STATE &M,mww.mmssmum
- MATTIONAL CITY SAN DIRD S arvarz - HuseEAND

X TERARER SRR Y ARAC CRQYE™ > | Oy gt es) 7415 FRAINIE 1D vy
351 SAN DIEGD, CA, 92139

FE OF APPLICANT—Funeral Dirgclor o Pergoa Aching as Soeh : BB. DATE SIGNED

EHN ISSUE:I O BIGNATURE OF LOCAL RERETHAR ISSUING PERMIT

.00 | Y 07 189 Bl Bowot, 4155

9E, OF REGISTRAR OF HSTFI'rGT OF DISPOSITION—
IF DISPOSITION 1§ TO OCCUR B AMGTHER DESTRICT B4 CALFORMIA

AND 15 THE AUTHORITY FOR THE DISPOSITION SPECFIED
AUTHORIZATION OF | IN THIS PERIT,
LOCAL REGISTRAR | WOTE: THES FERNT GNES M) MEHT OF BEFOSAL OUTSEE OF CALFGRRA.

B ADDAESS OF REGISTRAR OF DESTRICT OF DEATH—
AhlY CHAMNGE I DISPOSH i DEATH OCCURRED 1N CALIESRNIA

P.0, BOK 85222 SAN DIEGD, CA.

OF DISPOSITION(S) AUTHORIZED CHECK ALL APPLICABLE ITEMS

[] G SHP N TQ CALIFORNIA

A. BURIAL (IMCLUDES EMTOMERMEMT} D [, SCIENTIFIC USE D H. TRAMNSIT TO OUTSIOE OF CALIFORMLA
O B, GREMATION ] E. TEMPORARY ENVAULTMENT FOR CORDNER'S USE ONLY
[0 €. DISPOSITION OF GREMATED REMAINS OTHER [0 F. DISINTERMENT
THAH [N A CEMETERY [0 L DISPOSITION PENDING
S
114, NAME AND ADDRESS OF CEMETERY | 1B, DATE WNTERRED, 110, BIGNATURE OF PERSON IN CHARGE OF INTERMENT
',mﬂm MT. HOPE CEMETERY . .
3751 MARKET ST. SAN DIEGD, CA. &~ T7-91 |,

T T
E 12A. NAME AND ADDRESS OF CREMATORY /s 47 /. £ | 128. DATE CREMATED | 12C. M CHARGEJOF CREMATION
w | CREMATION S S tr | |
| |
3 mefe !l S pon-sen féf" | L
= 184, NAME AND ACDRESS OF FACILITY RECEIVENG REMAMS | 138, DATE RECEIVED 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
& SCIEMTIFIC | |
4 UsSE | |
=| , | |
E 2 14A. HAME AMD ADDRESS IN RECEIVING STATE OF COUNTRY WHERE 14, DATE SHIPFED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
4 REM#ING OR CREMATED REMAINS ARE TO BE SHIPFED ' ' OF TRANSIT
g TRANSIT I |
|
Bl | ¥
SCATTERMNG AT SEA | 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION | 15B. DATE OF " 15C. SIGNATURE OF PERSON B 115D, UCENSE HUMBER
of SUFFICIENT TO IDENTIFY FINAL PLACE AND MSTRICT OF DHSPOSITION : DISPOSITION : CHARGE OF DISPOSITION I nﬁmm -
DSMo | HSPOSER
ﬁ MA GEHQH“'EEH'.;( T I | | —iF APPLICABLE
| N3 |

COPY 2 15 RETAINED BY THE PER3ON N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
-.AFIEE OF ISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAH Y& B (REV.5/48)




. MT. HOPE CEMETERY .

el INTERMENT ORDER
ﬁ‘éll City of San Diego
Date ‘5-_3 = ?/

You ara hareby authorized and instructed, subject to your rules and regulations, to interthe remains

o e Ecoypan D42
ina Funeral, date, time
Church, Chapal, Gravegide i Morfuary.

All Funaral cars must arrive bafora 3:30 p.m. of regular work day or an extra charge will be applied
and billad to undarsigned. War times vetaran

Lnt.giz__{ima / Row S-uct.iﬂn 3 nluiaﬂonfnm__/.._

Grave space BuCBME FUMD ......icre e iornnnsnssnensiionsbosassssanssnsininnis

Opening/Cloging & Se
Burial Container ..... 0 ...cvvvvernrrmncesaranranes e

Handling Fees ... ..o o I o o e eiiah sl e s sa abiiaees b sns cannns
Flowar vages - Markar feiting mm .........................
Recording and filing foq GIXY o SANDIEGO,CALIRY N
UMM - oo it ot 5 i B 5 s e
Total Due ........c..0.0 M
Paid recsipt number Y20 Y = _%L’I}
Balancedue ___—
| hersby certify | am the of the above named decadant

and this is your suthority to make dispositicn of ramains as abova indlcated. | cartify and represent
that | have the right to make this authorization and | agres to hold Mt, Hops Cametery harmless from
any lisbility on sccount of said authorization and Intarmant.

| hareby authorize the interment in lot |

Hikhe e ol Tteix oS
< Ry a{_
Tgﬁé’j‘ 5?2/

Invoice ¥

Wmtordnr#E__g_,ag,B_. Agct. #




,_ POWER OF ATTORNEY £l
SPECIAL

.DW ALL MEN BY THESE PRESENTS: That |, ___James C. Hickey and Thelm Fay Hickey

1he undersigned
(juintly and severally |l more than one, herginalier collecuvely “'principal’’), heréby Mmake, conslitule and

appoint _—James A. March d.b.a, March Asspeiates

' p‘| incipdl’s true and lawlul attorney 10 act for principal and in prncipal’s name, place and stead and ful
Principdl’s use and benehl:

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

Graves | and 2, Lot 28, Section 3, Division 1, Mt. Hope Cemetery

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

Frincipal hereby grants 1o said attorney in lact full power and authonly 1o do and perform each and every acl
and thing which may bz necessary, of convenient, in connection with any of the 1ure?mng as lully, 10 all
uitents and purpases, as principal might or could ao it personally present. hereby ratilying and conlirming
all Inal owr said attorney in fact shall lawlully do ar cause to pe done by authorily hereaf.

. Wnergver Ihe context 5o requires, the singular number incluges the plural.
WITNESS my hand this =~ dayol /7 3

,gf/)gamﬂ C e ;f‘*‘: S

197

STAIL OF GRtHFORNA CrREGOA

COUNTY UF & . ofn - }“

FITRTH i fay of /ﬁﬂm i : iy youl ’lEi...g_.’_"-":’. baira me, Iha undarsigned, ¢ Nelaly Pullc w

alid 6f sand SLils, pérsonally ippadred Sams-. . wli cic«cci_ cnd T [ma &L; L ebetd
.muilr known 10 m@ (or praved 10 ng on Whe Dasis ol Salistaciony evi0enCe) 10 Do Ihe parson= whosename_ — Sun:scuumj

I thio within inskumanl, and acknowlegged 1o me (hat .'tlui wapculud Il

wilhiSs my hand and olcial

Nolaly PSGhC 18 dnd lor $wd Slala. -3, _ 732

| R e |




; €159
SN NN NN AN AN NN

WHEN RECORDED' MAIL TO

Mame  James C., & Thelma F. Hickey
v+

; 2L EoK s m?g o .—l'

NNNSZANSSZ

SPACE ABOVE THIS LINE FOR RECORDER'S USE

/17

QUITCLAIM DEED

FOR A VALUABLE CONSIDERATION, receipl of which |s hereby acknowledged I, Louise M, Allen = = = = = - -

3
i
2
REMISE, RELEASE AND FOREVER QUITGAIN Y James C. and Thelma F, Hickey
the real in the Countyof San Diego
Mﬂmwm " :
S
Z
)

Lot 28 Graves & and 2, Section 3 Division 1

%l." {:;it:"df A
A ons ¢

Dated-___Auguat 3. 1973

1359) Hjghway 80, Space 69
Lakeside, California 92040

NSNS AN NN =N

Stata of California, }
@
County ol San Diago
on____ August 3, 1978 , before me, the undersigned, a Notary Public in and for said State,

personally appeared__Lonisa M. Allen

Z A

e
L

known to me to be the person_— whosa name
eancubad the same,

Witness my hand and officlal seal.

% MARY R. KEIMIG '
E] NOTARY PUBLIC-CALIFORNIA |
oy SAN DIEGO COUNTY |

,,,,,,,,,,

Titls Ordar No Estrow o¢ Loan No

MAIL TAX
STATEMENTS TO




e - e

MT, HOPE CEMETERY
}0 sub 'f;, INTERMENT ORDER
r{,r,_.l City of San Diego

Date /#fy _-?_/??/

You are hareby authorized and instructed, subject to your rules and regulations, to inter the remains

of _ Loecney TEssiE L Laves Mg

ina _ AINEL Funeral, date, time
Wl Lines

Church, Chapel, Graveside e Mortuary.

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

and billed to undarsigned. War time veteran Y_.E'f_ W T

vot T Geave LLE L2 Row Section —ZZ_(_DivisigpBlock _E

Grava space & Cara Fund ﬁb{;}i?AﬂT ................ _,L.
Additional spaces andcare Tund ... ..o it i ii e s i
Opening/Closing & Setup ........... GEAVE L e aaeenins 7 PN v
Burial Container .................... AN A veswssvsosiiivinssins 202D
HOOMIOG PO oo wimiisivvasivacs SIS AR _L¥T 00
Flower vases - Markar setting fee .........covvvninioneoigunansss Y I
Recording and filing fee ﬂi’@ﬂﬁﬂgﬂ'&fj///m .......... _ .20
B R & S G B T P i e P s B U S P 03 __Z3d0
Total Dus ............ ! 5300

Paid receipt number *ﬁfw ’&{’- ﬂl:?
Batance dus # 2. 00

| hareby certify | am the of the above named decadent
and this is your authority to maka disposition of remaing as above indicated. | certify and represent
that | have tha right to make this authorization and | agres to hold Mt. Hope Cemetery harmless from
any liability on account of said authorization and intermant.

| haraby authorize the intarment in lot |

hald under daad. == #?#—- ar
.
Signasurs of rectrtied holdar of desd - Lirss
Tatsphana
Invoica ¥




CITY OF BAN DIEGD, CALIFORMIA
PARTMENT

0
WHITE TO CUSTOMER FROPERTY DE N - 4 ﬂ B 4 4
BENI oy e o MOUNT HOPE CEMETERY
284-3151
= &
Date: , 18
o £ et A - < A P i
- — f ™ Sr Ad “Address 7 { ~ ol 25 L Yo i
N X2 )
ol ..-*.'A'.I & e ff-_;? Tl Dollars t‘ ___'.’.- }
Fayment of P A P ey
et
. 9 W “Division. © —
Lat e Grave___</ = How Sectlon — Biack
“ PURPOSE STAT MLESS STAMPED CREDIT aronT
Invgice No PRAID' 1N THiS SPACE siieci 20% Balea Care 77184 “
B0% Sales 100
Acet. m of Lots T84 —
-0 207 Clong i
W.0.= Burial 100
!‘ KD 5 Coniainars ?‘.\':ﬁ
} Moty 3y
BALANCE QUE S Handling Fee TT185
et Fod. i
PreMeedLot O AtNeed O onacet O i oo f2g Lo
Pre-need Tru Cash . Check O 2 Bales Tax soroy
AC-Z12 (R, 10-87) ISSUED 8Y 2 = i D 4 TOTAL PAID % Z \




CITY OF 5aAN DHEGO, CALIFORMIA

PROPERTY DEPARTMENT N¢ 40968
MOUNT HOPE CEMETERY
284-3151
Date: S i |
4 y ¢ e I o anr 5 7 EEr -
From: j-'. For s [ L) g Address: — = > pl e A 2
— |:_ aehane L = ———— ’ =
i dd s T iy ? 2 T - Dollars {s F ]
in 4 Payment ol 4
* Division
Lot Grave Row Saclion Block
MOT VALID FOR PURR S5 STAMPED CREDIT A700
Involca No "BAID’ 1N THIS BPACE D IHLESSSTAM 0% Salen Cars 77184 4'1- =
0% Salag 104
Acct. No. of Lots 744
= 3"-&“53" 7'.r'1|g'iI
2= i = i
WD, e — Lot T L Burial 10g
Contalnars gz
BALANCE DUE Handlng Fae qu
Recording & 100
Misc, Foes TFBS
Pre-NeedLot O Athesd O OnAcct O - b+ -7
Pra-need Trigt o cash O Gheck = | Sales Tan £0104
| Aoty I 7 bl o |
S Y N = issuEDEY L &y A il TOTAL PAID 5 it
._:‘. F. i ol |




i R ek i - - R—y Ty — v ¥ -
o -
Oretuis: Begelrt CITY OF SAN DIEGO, CALIFORAMIA
. TO CUSTOMER PROPERTY DEPARTMENT N‘ E‘ 4 j 1 q 2
it MOUNT HOPE CEMETERY
264-3151
Date: - 19 S
RN el ™ g
"j'.’{“é" s Addrass: D ey s !
Pl ey T
m’r ey T e e R e ———— Dollars (% 4 T
’ s y—rﬂ"
Paymentol ol = o A4
e
. Divigion 3
Lot Grave. Row Section Block
7
Invoice No TSI AT N Sss s | R, ST |
don .1
Acct. Nr.'r._ GMIW n:g?
f-'- o y nn
wo lo—S39 7 i e
Conlginers 7182
:t AN 100
BA GE DUE Hendiing Fea TT188
Recording & 100
Misc. Feas TI183 e
PreMeed Lot O aAtnNeed O OnAcct O Pra-tead 5033 o
Pre-need Trust B Cash O Check , Sales Tax s0101
] ! i {f o ; e
AC-212 (Rev. 108715 ) ) e LA Ji TOTAL PAID % 7’4|f
) o ol o= h




Foe

OFFICIAL RECEIPT

iy 0PSan DIEGO, CALIFORNIA

T W T e

e rer. TO CUSTOMER PROPERTY DEPARTMENT NF 41199
o Sbon MOUNT HOPE CEMETERY
264-2751
[r— Date: e = , 19
§ - Y - 7o "t j i =
) Mo D =i Address: = {18 e 77" s T2 Sl = S
e if !
L & # e R Gy S Dollars (§ 77
"5 & Payment of _ #« : £ L T re Z e -
-, e
¢ £ 2} - Divigion -
Lot 55 Grave____. - Aow Saction d Block s
g HNOTVALL T, R
Invoice No "F'?l.lg' ll'h'l ?rﬁﬂsmcsssmmnumﬁsss it czEEILm Cite ﬂ?gl
BO% Salen L £
Acct. No af Lats 77184
= = Cipasang! 100
AR - Groaing 7184
w.0 . £ o/ j Burnal 100
Confainars TT182
1
BALANCE DUE Handiing Fes mgg
Aecording & 100
Misz, Foss TTiEg
Pre-Need Lot 3 atnsed O OnAcet O Fouhiod )
Pre-nead Trust B Cash O Cheek O Sales Tax 60101
f— e = F Fi
AC-212 (Rav 10-87) ISSUEDEY i * L ) TOTAL PAID 5 de




| e e e R e —_— - -

OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

st TOCUSTOMER PROPERTY DEPARTMENT
A Slon MOUNT HOPE CEMETERY
284-3151
AN L ! o
| 400 e / ?
From: e £ 5 Lot ' g Addrass: ] ) ? Wl .
' " - d g r )
’ 2 .rI;'., e e, . A . Dollars (§ = }
L In Payment ol
i ' Divislon
Lot Grave Row Section Block
: NOTVALID FOR PURPO TEDUNLESSSTAMPED |  CRED
Invoicea No . "BAIG IN THIE SPACE oY 0% Saios Cara 17184
E 80% Sales 100
Acct. Na of Liota T84
- . Opening/ 100
e Lof Closing raly
WO. L i Blitial 100
Contalners TTiE2
100
BALANGE DUE Handling Faa Tries =
. Hacording & 100 - ke
Mise; Faeg TR =
Pre-NeedLot 0 AtNeed O OnAcct @ oy e S0z
Pre-need Trust O Cash O Check T Sales Tax g1t
AC S Ty AT ’ =J. ISSUED BY PR A TOTAL PAID ] = 4




l.—; — R e T —— T T I S i . T T T ST T T T T e ey ———
DFF'CI#L RECEIFT CITY OF 8AN DIEGOD, CALIFORNIA
,,,,,,,,, TO CUSTOMER PROPERTY DEPARTMENT N i 4 .t 3 8 1
T ORI 111724 MOUNT HOPE CEMETERY - :
_ 264-3151 :
e Wkl Date: / / el
3 i AR ¥ o LT ol B i .
[ >€ - Addrasj""“’é' 5 DY =T 7 A (35
e H s ! .
R Wy A £ i 4 A Dollars (§ ’f'-'"::f ey
n___ Faymentol }'-)f e j& €l - 1ok --==+
ip J_,;r - J 1 | Division
Lot & & Grave : Row Section |/ Block
* Invoice No IO N THIE BPaCE T ATEOUMLEBSSTAMPED | o S care  TioF
B0% Saien 100
Accl. No of Lots : TIiBa
W T Y it e £
] Wwo_i - _fﬁf’} Boar” 100
Cantainars 7riga
BALANCE DUE Hengiing Fes 77188 ——————
HAacording & 100
Misc, Feegy TTIR2
Pra-Need Lot O ArNeed O OnAcet O g iy |t
Pro-need Trust B cash O cCheek © 2 | . Sales Tax w01 e
| s E
IR, (O A ssuUEDEY L= W = TOTAL PAID 5 ey o
II W - Sp—

——_



‘; 4l

i = ¥ [ 3

—, oo

N2 41714

CATY OF 8AN NEG O, CALIFORNIA
PROFEATY DEPARTMENT

MOUNT HOPE CEMETERY
5 Ba7-3400

Date: WA SR i”

i Ba5E fﬁ#ﬂ: SH.Ca. T8 /0 —

[=]
——Dollars ($ ?'L#"ﬂ'_-r }

——

Divigion
Graves Row Seaction Block

*. invoics Mo ﬁg_ﬁ;ﬂ%ﬁgﬁmm;rmmwmmm I:HEEL_ ) 5 %
B0, Sales 100
Acct. No, of Lots biatt
5 Oipening! 100
s Choal T
W.0. L= — 7% 97 u-..u-m“ﬂl 100
- Containgrs B2
, BALANCE DUE Handkng Fes r'.r:u
p R Faul ﬂ:%

Pro-tned Lot B _ptiess O ot O R P R <l
Trust Cazgh O cheek O s ¥ Sobes Tax ﬁ

E J {SBUED BY TOTAL PAID ] 4.‘)‘_%‘




OFFICIAL RECEIPT e Al
cITY CALFORM 0
BINK e TN MOUNT HOPE CEMETERY

e T _%zi.wzz

Division
Row Sactlon Block

r NOTVALID POSE MLESS STAMPED 67007
Imvoice No. “BAID" IN n-ﬁ" sﬁf il B Gﬁnmsm- Carg 77184
Acct. No. i Ly
- Opsning/ 100
w‘a.ﬁ‘?'ﬁ?? Buriat n:;
Contalners T2
BALANCE DUE Mandling Fee 77185

] MEsc. FmalI ??1% 7]
* Pre-NeedLot O AtNeed O OnAcct O e otz

Prenced Trust B3 Cash O Check

AC-212 -81) ¢‘5’? 7

B F
2 §
. B3




OFFICIAL RECEIPT

&2 A N2 4160
a1 Sy MOUNT HOPE CEMETERY 4
527-3400

‘ mte: / c;) "/ (3 A 192
: ,ammw' GG ”
: oy e € 0 e S ol s A4 :
_ Payment of 15,4}:_- e Fdeel q-:) bt
| Lot 47 Grave /= S Sl Division—
*  Invoice No. ﬁgﬁn'rﬁn wmﬁm PR u’.gimghiu Cars ?ﬁ@n
Acct No. o Trioe
[ - oL ' 100
4 W.0. & - 63 22 ﬁ."? e
} Conlsiners Trige
3 : bt Lo Hurwd i Faes: ?".':I‘g
h 3 ! e rea TTIES
W pronNeadlot O AtNeed O OnaAcet O o =1 Ll |2
‘ Pre-need Trushph—Cash O Check | A simTe w01
AC-212 (Pa, 140%) E"Id '?3, mnm%—&d_ﬁ’\ TOTAL PAID Y 4/&/ w




A

OFFICIAL RECEIPT

i _‘.- ?, WHITE . .. ... .. TO-GLSTOMER mmlmmm N: 42223
- ; o ﬁ,‘ o T DN MOUNT HOPE CEMETERY
- ]_ bl }:: g ";;:,_J
' e 4/#5/ e
Doliars ($ {Zf/ )
in Paymant of
4 S L T e
) Invaice No. mﬁwwsumummm ﬂ{m— Carn %——“—
Aot No. E"TE- '.I'?:E
. ng 100
W.0, [ = ‘5‘-3 ?7 ﬁ T"::;
Contalnem g~
PSR s e AR
RAsconing &
[T 1
Pre-Need Lot O Athesd O On Acct O ke
Pra-nesd T Cash O Chock ‘ﬂ"

AC-243 Fmy, 1.81) 5 f"'} IBGUED BY - = TOTAL PAID

&




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORMIA No 41945 |

WHITE....._... TD CUSTOMER PROPERTY

- L MOUNT HOPE CEMETERY
Hoskh 527-3400
e Drate: ..?"5? .mn
From S ess e tollaed Address: 2356 47 7T SE“D“"}.“ ca 92108
,{.m-ﬁ;._—{mﬂ__&im 0a by Dolars (6 —44- 20
; ; Payment of FH‘ " Erd = -’7;9 5“‘"
B ‘Lot ‘E-" £ Grave e Row Section £} E:':gm
2 Invoica No. ﬁn’ iN THFITW e i mﬁ‘ir&mm ﬂﬁi
. Acoh. No. pe ko et
& mf 100
W.GE-Q—EF‘] Eaariml :?;g
BALANCE DUE _/Zs'i._ﬂul__ e
Fecording & 100
- ‘Pra-Nesd Lot O AtNeed O Onacct O Bre-Nesd oo &Yy Qo
. Preneed Trust B-cash O cheex B /9 m Sales Tax 8101
i LA IBEUED BY 5 TOTAL PAID s Ly a0




OFFICIAL RECEIPT ¥
CITY OF BAN DIEGOD, CALIFORN
Wiy ?) P R Ton IIBUHTH%E CEMETERY

L N Dllm%:"tﬁ
evom iz, Lo lllord niores; Z15T ST ot o gy FOrer

Dollars (§ _F¥H O )
|n7a¢£L Payment of 2.8 =8 00" s 7 -
14 2 Di
- o S on L2 Row Section /2 Cllon)
- inoese S s | oL, ||
A 1 Bi% Salen 10
- . Apct. Nou o Lota 77184
= Cpaning/ 100
; wW.o. _f" '?.? 97 ﬁl\mi. mﬁ:
E 2 e
S BALANCE DUE LS Y, et e
' F Fecording & 100 i
hiise. Feos Triga ¥
Pre-Nead Lot 1 AtNesd O On Acet O Fre-ieed o LAY g8l oo
Pre-need Trust B Cash O cheek O Sajes Tax oaton ;
P
AR (R, 1-87) o028 ISEUED BY - TOTAL PAID $ I gtk eloo




- ’

OFFICIAL RECEIPT
i WHITE ...... ... TO GUSTOMER cmﬁ:ﬂﬁﬂﬁhmme NE 42109
B B e on MOUNT Hﬂﬂﬂi&:ﬂETEn\'

Date: ‘fzfxgufzggﬁi
Ldsa Address: w5 ST ?’7?%-57 Suw Aelgo U.o90 08~

- ]
= oo —_— Dollars ($ 2{5““&‘5 )
HumuﬂM_ddiéLad&££;¢£é§E;ddh£‘
Division
Lot Grave Aow Saction Block
-m :
Invoica No. I T T BEABE e o A U T A D | O care T4
. 80% Sales 100
i Acct. No. of Lota TTiB4
I 100
wo. £-72 g7 -
Conlalnars TTiE2
BALANCE DUE . n:ﬂ
- ~ Whc e s
O atnsed O Onacet 0| . e o #4
Cash O Cheek B : - Saies Tax ozt
Ly
45%?577' 1SSLED BY TGTAL PAID % f@{f’




" Send o+ bifing ane coupon with sach remittance D0 NOT MAIL ENTIRE BOOK
ACCOUNT No. Pre-need TAust COUPON 1
Wollan d, Jessie & Laura Mae
2556 47+th S&,
San Diego, CA 92105 E-9397

Month and Day Dus Indicated Balow
JAM | FEB | MAR | APR | BAY | JUM | JUL | AUG | 5EF | 0CT | MoV | DES

X

AMOUNT
DUE $ 272.00

$




-
Send of bring ane cou

AZCOUNT Mo

with each remitance DO NOT MAIL ENTIRE BOOK
-need Thusi COUPON

Wolland, Jessie § Lawra Maé

3556 47th SL. E-9397
San mﬁg b oo CA 9%“0?
FEB | MAR MAY | JUN | JUL | AL DT DEC | IAN
X
MEMNT o 27,00
$
D

k ()il you have a new
ress and please atiach

TOTAL
RECEIVED §




~ Bend o bring gne coupoh with sach remittence D0 NOT MAIL ENTIRE BOOK

Pre-need Thust COUPON

Wolland, Jessle £-Tauna Mae

ACCOUNT No.
3556 47th Sz.
San ﬁ&l‘gs CA

E-9397
92105

and Day Due indicated Balow

MAR | APR | MAY | JUN | JuL

AUG | SEP | OCT [ WOV | DEC [ JAN | FEB

X

[ Check {,/) 1t you have a new

¥ address and pleasa attach.

W 