. MT. HOPE CEMETERY

INTERMENT ORDER
Cily of San Diago

Date_\\~ 51"?59

You are hereby authorized and mstrucl%ﬂﬂm and regulations, o inter tha remains
a_ NAwdy X |

. w n
Fune-LLl. dats; e Do W-13 1B D

Martuary.

will be applied and billed 1o undersigned

WBL .

Fow

R T BT R R PV (S L AP A e S R U D P00 Eg_'_o_c"
Additional spaces-and cars RN ... e e 8 ........................
OPeningICIOsing & SIP. ... 1_\)‘:‘\1 75.00
Burial Bnntahur\'{&\ ................. Q ......................... 303!)*50
Handing Fees ... ........ooivirmvnsasvresnns Qk .................. .,T:L.T .................................... -3“14:? .00
Flower vases — Marker setling fes ‘k .............................................. pE
BESoring B Mg e i i e R L e E_ o0

R-Sos {9 §29.00

—\I.}*-J Paid recelpl numbar
R f r Balance dua? 7= ] 5
| hereby certity |-am ':h:ii of the above named decadant
and this Is your authosity to aposition of ra-mams as above indicated. | certify and raprasent

L
| that | have E’Iﬂ fight to malke this authorization @nd | agree 1o hold ML Hope Cematery harmlass from
I any liabliity en account of sald autherization and interment.

e R S IR E AR .- s Bt i EE I RN PR SR R C L 'Q . is
D m Total Due EM
3o

I hereby authonze the intermant in fot | x S
hald under deed, =

7
. Adidroes :ﬁtﬁxa A/’ e D
Eilgnaiuine of tecemdin hnkdnr o sl " Ay D : j(?_ﬁcz.

Cily

“{" Tabegrivang

wvacsn AT T2
Wark Order # E 147["] Aot # E i-? 042

AEA-104 [7-08) This information is avafiabie in altermative formats upon m:;um

il o 1




2. |y 102
MT. HOPE CEMETERY wo.s T~ 1419

NOTE

q J 1
144 San Diego, California \xrw*-ﬁnrv 1 1812

Tmrw days after date for value received, the unde rsignad maker promises to pay San Diego C.lty Tr surer, or nrda’
3751 Market Street, San Diego, CA 92101, the sum of W m\ll.wri Y _ DOLLAR
'EJMEA._A Hl L 1'01. 'ﬂi f?

with interest from on the unpaid principal

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

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest affer maturity will
accrue al 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 aftar
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
authorizes the removal of any remains from a plot for which the purchase price is pastdueand unpatd
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NC' ERASURES, WHITEOUTS OR OTHER ALTERATIONS
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COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS.
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COPY 2 ETATE OF CALIFOAMNIA, DEFARTMENT OF HEALTH SERVIGES, OFFICE OF STATE REGISTRAR
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INTERMENT ORDER
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MT. HOPE CEMETERY i e = 1704

NOTE
$ 78279 San Diego, California A R w?‘dis
er

Thirty days after date for value received, the undersig ned maker pmmlses to E‘mi&gn Gity T r,orord
3751 Market Street, San Diego, CA 92101, the sum nf | 0 '3 DOLLARS

with interest from ﬁw \1 | W47 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 ;HIIH
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 obligatidn
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
autharizes the removal of any remains from a plot far which the purchase price is past due and unpaid. '
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE ND ERASURES, WHITEOUTS OR OTHER ALTERATIONS
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1A NAME OF DECEDENT—FIRST (GIvEN) : 18 MIDDOLE

: 1G. LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4 BEX
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Vital Records; P.0. Box 85222
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San Diego, CA 92102 \ SR M- P 7
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= I |
w CREMATION - : |
g i i
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|
= USE i i i
= = | | >
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|
L : | "
: ; : :
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THAM IM A CEMETERY| | L P : i
COPY 2 [S 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.
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STATE OF CALIFDRMA, DEPARTMENT OF HEALTH SERVIOES, OFFICE OF STATE REGISTRAR
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MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego q 'q 3
| -
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS "I' (&

; 1B, MiooL 1C. LABT FAMIL 2. DATE OF BIRTH | & DATE OF DEATH | 4 SEX
1A, NAME OF DECEDENT—FIRST (GIvEN) | 1B, MIDOLE ¥) & A B e

|
CECIL | HOWARD | WILLIAMS 0 | 11/09/1998 | %
8A, CITY OF DEATH :m.mrvwmm—nmmﬁ & NAME, RELATIONSHE®, FULL MAILING ADDRESS AND TIF CODE
| FHTER STATE OF INFORMANT
T T S S i R T e U o] s St ~ Ws
Humphrey Chula Viste Mortuary ) A Chula Vista CA 91911
855 Broadway Chula Vista CA 91911 : FD-964 ;
Iﬁ.—b#nﬁﬂﬁh-ﬂlwlﬂhﬁumihwmh

B | R e N e s | 11/12/1998 | 9816438
AUTHORIZATION OF | N THIS PERMIT. ‘?'m | I
LOCAL AEMSTRAR | WOTE THE PIRMT G WD SSGHT OF DISPOSAL DUTSER (F CALFORNL | > "
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IF DUSPCISITICN 13 TO QOCUR (M AROTHER DRSTRICT Ih CALIFORRIA

80 ADDRESS OF REGIATRAR OF DISTRICT OF DEATH—
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[
|
ruriomowrma| Vital Records P.0, Box 85222 :
I

- San Diego CA 92186-5222 _ ’._
10. AUTHORIZED DISPOSITION(S) CHECK APFLICABLE ITEMS FOR CORONER'S USE ONL
[3 A BURIAL fmoLUDES ENTOMBMENT) [[] & TEMPORARY ENVAULTMENT [7] | DISPOSITION PENDING—REMAINS LOCATED AT
[] e cremanion [[] #. DisiNTERMENT (Namn and Addresa)
C. DIBPOSIMION OF CREMATED REMAINS OTHER
g [[] & skie i 1o CALIFGRMIA
[ o scewmric use [] . TRANSH TO OUTSIDE OF CALIFORNIA
E— S

1A HAME AND ADDRESS OF CALIFORNIA CEMETERY 118. DATE BURIED 11C. SIGNATURE OF PERSON N CHARGE OF BLRIAL

BUERAL Mt. Hope Cemetery - 3751 Market Street

San Diego CA 92102 T o

12A, NAME AND ADDRESS OF CALIFORNIA CREMATORY hom DlTE'EI&TfD 12C. GE OF
CREMATION

N/A » ;

13A, HAME AND ADDRESS OF CALIFORAMIA FACILITY RECEIWVING AEMANG 138. DATE RECEIVED' 130. SIONATURE OF PERBON N CHARGE OF FACILITY

K/A

14A. MAME AND ADDRESS W HRECEIVING STATE OR COUNTAY WHERE
REMAING OR CREMATED REMAMS ARE TO BE SHIFFED

K/A

v

145, ADDRESS AND SIONATURE OF PERSON IN CHARGE
OF PLACING WITH THE CARRIER

TRANSIT

COMPLETE ALL APPLICABLE [TEMS

BCATTERING AT BEA| 184 ADDRESS, NEAREST POINT ON SHORELME, OR OTHER DESCRIPTION SUF- 158. DATE OF 16C. SIGNATURE OF FERSON IN D, LICEMSE FAMMEBER
FICIENT TO IDENTIFY FINAL PLACE AND CiA DISTRICT OF DISPOSITION DISPOSITION CHARGE OF DISPOSITION OF CREMATED: BE-
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] | MANE SPOSER
BISFESITION OTHER . L eiane
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I
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I
|
THAN B A CEMETERY] ﬂfl :

i

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

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF MEALTH SERVICES, OFFICE OF STATE REGESTRAR Vg lF!E"-"..
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DFFIGIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA 511 1 4
MOUNT H\DFE CEMETERY
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1T, HDWPE CEMETERY
INTERMENT ORDER

City of San Diego
11-9 -4
Date
You are hereby aut and ructaﬂw—y\jmhﬂ and regulations, to inter the romains
ol ‘ l MI % -

Church, Chapal, Gravesid

All Funeral cars must arrive balore 380 p.m. of regular work day or B

will be applied and billed fo undersigned,

)Lm]?).? Grave = Saction l DivisionAsmetk 2

Gravespace & Care Fundl... ... B R o B R b ’-’ I
—
Additional spaces and ¢ h.rld .........................................

Op&mnwclasmgﬂ.ﬁalup ......... g B3 JORR- MR

2{IE TRt T PRI L SRR e et e

Handling Faes _.........oooneidiope

Flower vases — Marker sel

TotalDue ..o ]

g] -ﬂAlT Paid receipl number k- 50 5ﬁ;l|:,1 LY. 73
a’ Batancs dus

| heraby certily | am'the of the above named deceden!
and this is your authority to ma‘rm dlsposiiion of remains as above indicated. | certily and rapresent
that | have the right to make this authorization and | agree to hold ML, Hope Cematery harmless from
any llabilly en aceount of said authorizalion and Interment.

| hereby authorize (he interment in lot | mo '(5 3 A
hold under desd. 3 -

mll!
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Fip Cude
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MT. HOPE CEMETERY wo.+E '4‘1 0%
NOTE

. 15473 No\eml;em 4

Thlrty days after date for value received, the undersigned make iego Ci
3751 Market Street, San Diego, cgmm EF
with interest i'rc:-rn I

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

on the unpaid princip

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

CALIFOANIA DRIVER LICENSE NUMBER X 55N #

PY-1092 11 -8




FAX TRANSMISSION

Date e q "'q ? From Ca;f'l M- ' .
e M . 521-3103
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Subject E 'L+—105
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Please call 527-3400, if all pages are not received.

Mt. Hope Cemetery
Real Estote Assats = Public Warks ® 3751 Markat Streat » San Diaga, CH 92103
Ted (A19) 527-3400 -
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MT. HOPE CEMETERY wo +E 14103
NOTE

$ |6 w q" 75 San Diego, California No\em‘ter q 19q&
' iego City Trepsurer of

3751 Market Street, San Diego, GA 92101, the sym.a \tcﬁ CY m

with interest from M ltﬁl Tﬁ

on the unpaid princip: J.D
at the rale of 12 percent per annum, payable on demand.

Should this note not be paid when due, it shall ihereafter bear interest on the principal. Interest aftar maturity will
accrue at the rate indicated above. Principal and interest are payable in lawful money of the United States. The maker
will be liable and consents to renewals, replacements and extensions of time for payment hereof before, at or after
maturity, and waives presentment, demand and protest and the right to assert any statute of limitations. A married
person wWho 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 1, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code
authorizes the removal of any remains from a plotfor which the purchase price is past due and unpaid. .

PRINT N-ﬂ'd'-ﬂEY SIGN&TUHEX
AUDHEEEX

CALIFORNIA DRIVER LICENSE NUMEEHX_ SEN# :

Py=50%2 {11-f¥

| |



C-1410> @

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS L‘} '2.
1h, NAME OF DECEDENT—FIRST (aiviEw) | 1B MIDDLE U IC. LAST (FAMILY) 2. DATE OF BIRTH, | 3. DATE OF DEATH | 4 SEX
i : MONTH, DAY, YEAR | MONTH DAY, YEAR
i Wellington Barnett Jr/ 08/03/1956| 11/09/1998| . M
&A. CITY OF DEATH | 58 COUNTY OF DEATH—OUTSIDE CALIF, | 8. N RELATIONSHIP, FULL MAILING ADDRESS AND 2IP GODE
| EMTER STATE o

Chula Vists 1 Rachal Henry - Sister
7R TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR R PERSON ACTING AS SUCH | 78, CALF. LICENSE MUMBER 2564 55th St. #2
San Diego Memorial Chapel = APBLILE San Diego, CA. 92105

I
244]1 University Ave. San Diego, CA., 32104 : FDO-1575
Illﬂlﬂﬁnmundﬂuﬁpﬂnmty

H B !B&UED H ﬁm! WITH ‘mm — ; PERMET IBEUED . B0 SHENATLERE OF LO REGIETRAR ISSUING PERMIT
PERMIT y}m THE. CALIFORMIA HEALTH AND E-I-FETT Jifares y‘ s dat nn i e ol
mmnﬁmmmw MION BFECIFTED ] 11!12!1“5 I
AUTHORIZATION OF | T THIS PERMIT |
LOCAL HEGISTRAR | WOTE: THS PORMY GIVES WO GHT OF DISAISAL OUTSOE OF CALSTRMA, 3]_{){) , M, Legaspi P 9816461
o0 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— nE ADPAEES OF AEGISTRAR OF umw OF RSPOSITION—
"wﬁm,.wm WF DEATH OCCURRED 1N CALIFORMIA IF DISPOGTION 15 10 OCCUR B4 ANOTHER TISTRICT B4 Cb[FCRMIA
ot tosenm rray| Vital Recor H PO Box 85222 :
s San Diego, CA. 92104 I - .
10 AUTHORIZED DMEPOSITIONIS) CHECK APPLICABLE TEMS FOR CORDNER'S LUSE OMLY
EL BURIAL (MCLUDES ENTOMBBENT) [] £ TEMPORARY ENVALLTMENT [] ! DISPOSITION PENDING—REMAINS LOCATED AT
[ ] & cremAtion (7] r. oismmeRmENT Vg S
C DISPOSITION OF CHEMATED REMAINS OTHER
[0 SORTON S S [ & s4P m 1O CaLFORNIA
[l b scenmric use [] H TRANSIT TO OUTSIDE OF CALFORMIA
—
I 1tA NAME AND ADDRESS OF CALIFORNIA CEMETERY | 11D, DATE BURIED | 11C. SIINATURE OF PERSON IN
BRI Mount Hope Cemetery; 3351 Market St. i i 7 -
] >
San Diego, CA. 92102 VAt ML L
§ 124 NAME AND ADDRESS OF CALIFORNIA CREMATORY " 128 DATE CREMATED : 2C m?ﬂuae oF
] L]
& | CREMATION ' 1
ﬁ i i >
5 13A. NAME AND ADDRESS OF GALIFORMIA FACIITY RECEIVING REMAINS | 138, DATE RECEIVED' 130, SIGNATURE OF PERSOM IN CHARGE OF FACILITY
g | scennec ! E
7 USE i 1
2 i i
144, NAME AND ADDRESS N RECENWNG STATE OR COUNTRY WHERE "14B. DATE SHIPPED | 140, ADDRESS AND SIONATURE OF PERSON M CHARGE
E REMAING OF CRAEMATED REMAINS ARE TQ BE SHIFPED L ! OF PLACING WITH THE CARFIER
= TRANSIT i I
= i I
] i i e
SEATTERING AT g4 | 154, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCA®TION SUF- | 15H. DATE OF " 150, SIGNATURE OF PERSON IN T 1500 UCEMSE NUMRER
FICIENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF CHSPOSITION | DISPOSTION ! CHARGE OF MISFOBITION | OF CREMATED RS
DISPOSITION OTHER ' ! O
ITHAM IN A CEMETERY i i > i —H ARPUCABE
| | 1

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

COPY 2 STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVIGES, OFFICE OF STATE REGISTRAR vEa TF!E'I".HI.
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego e I ’_q __q g

Yaou m'[ hereby nuthFi\mu nni I Bng abgl {o your rules and regutations, to inter the ramains
ina Funeral, dale, Ilrﬁm i \ Vs Il f “
Church, Chapel, Graveside - Mortuary.

=
Wi Funers) cars must arfive before 320 p.m. of regutar work tiay or an exira chargs ol §

will be applied and billed o undarsignad.

JLm QQ Grave 3 Faw Section l Divigion/ Eekeer 2

Girtye SpECe: B e ] i e i st b e 4 o b b b b .
—
Additional spaces and carefund . e e e e b
Opanig/CIasing B SatIR. . ... s s s e s s st s .
y ]
. BUrTal CONAINE ... ivemeeiiinisisrmsssnossmisss fﬁ\—l ........... B e
! AR FOBE L i ‘ﬂ"E"""j"
- #
Flower vasas — Markar selling fee ........ = e L ol
Recording and filing fee ... i TT\._ - s

Snlﬂ-ﬂ L TIRRCER RT VY SSTIRRLC e ey bbbl bk e ik it b R

Credu aim vomborye s LILMEDS
Km 4

Wh Paid receipt number _’__(-..-. 2
- i h'-.a Balance due ,__-.J_._
b %

I heraby cerity | am the al the above namiad decedent

_and this i= your authaority to make disposition of remains as above indicated. | cerily and represenl
that | have the right 1o make this authorization and | agrea o hold MI, Hope Cemetery harmieas from
any Hahility on account of said authorization and inferment.

| hereby authorize the intsrment in lot | —

hold under deed. i
ﬂT‘I‘HII P T = T
Harahure of recorded hoidwer of deed O -8 Aok
Tolephane e =
Invoice §
Work Ordar # E 14704 Acel, #
AEA-104 [7-08) This infarmation s available in alternative formats upon request.
A2 Privipad 1 regried g

R ——————
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK OMLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS ' .
1A, NAME OF DECEDENT—FWST (GVEM) | 18, MIDDLE 4G, LABT [FAMILY) "2, DATE OF BIRTH | 8. DATE OF DEATH
: : MONTH, DAY, YEAR | MOMTH, DAY, YEAR
Joseph j = . Thomas 11/02/1913 [11/05/1998 | M
&A, CITY OF DEATH | SH. COUNTY OF DEATH—OUTSIIE CALIF., |6 HAME, FELATIONSHIP, FULL MAILING ADORESS AND I CODE
Chula Vista } ENVER STATE OF INFORMANT
|

San Djego | Kimberly White, Public Guardian
R 1s Wty VIR FElGEaT VI  “FiEar ™ | 5201 Rutin ba.

! 92123
San Diego, CA 92102 : F-1329 BA slmamﬁmum—muuqmt,' HE, DATE SHGNED
ANISLEDONENRT OF WCANT T Tty chnowieons 03 piram ffeel he (opvecd disposiliin #ueizd Seven o one ol e dugesibiom auhersied By » .if_ﬂ’, . .I llﬁi?f!m

THIE PERMWT 1S ISSIED [N ACCORDANCE WITH FROVE | GA. AMCUNT OF FEE PAID| 88, DATE PERMIT ISEUED, BC. SIGNATURE OF LOCAL REGISTRAR |SSUING PERMIT
PERMIT SIONE OF THE CALIFORNIA HEALTH AND-SAFETY CODE 11;1?;1“3 9816632
AMD I8 THE AUTHORITY FOR THE THEFOSITION SPECIIED | !
ALUTHORIZATION OF | IN THIS PERMIT '_? m
LOCAL REGISTRAR | MOTE THY PR QS A0 OGHT OF ERPOSAL DUTSEE (F CALFORMA . e >
BD ADDRESS OF REQISTRAR OF DISTRICT OF DEATH— 'BE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSMION—
m&:m IF DEATH CCCURRED B4 CALFCRSLL | DeRPOSTION 18 TO OCCUN M ANOTHER DISTRICT M CALIRCRMIA
PERAIT 10 SHEM FINAL Vital Records; P.0. Box 85222 :
San Diego, CA 92186-5222 [
10. AUTHORIZED MESPOSITION{S) CHECK APPLICABLE TEMS FOR CORONER'S USE ONLY
E A BURIAL (INGLUDES ENTOMEMENT) D E. TEMPORARY ENVALLTMENT D I. DISPOSITION PENDHNG—HAEMAING LOGHA T
[] & cremamion [] ¥ DisINTERMENT Fhiend W Sesirsons
C. DISPOSITION OF CAEMATED REMAING OTHER
R bl B [} & sve m 1o cauForme
[ b sCIENTIFIC UsE [] » TAANSIT TO OUTSIDE OF GALIFCRNIA

11B. DATE BURIED

/-42-9% 1»

11A NAME AND ADDRESS OF CALIFOAMIA CEMETERY 111G BIGNATURE OF PERSON IN RGE OF BURIAL
BURIAL Mt. Hope Cemeteyy; 5050 Federal Blwd.
San Diego, CA 92102

12A, NAME AND ADDRESS OF CALIFORMIA CREMATORY

128, DATE CREMATED & 120 5 CHARGE OF CREMATION

CREMATION - |
i >
SCIENTIFIC
USE -
L 4

-
140, ADDAESS AND SIGNATURE OF PERSON IN CHARGE
OF PLAGING WITH THE CARRIER

144 MAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE 148. DATE SHIPPED
REMAING OR CREMATED REMAMNS ARE TO BE SHPPED

|

|

|

I

]

]

i

]

1

T3A. NAME ANL ADDFESS OF CALIFORNIA FAGILITY REGEIVING REMAINS | 138. DATE RECEIVED, 13C, BIGNATURE OF PERSON M CHARGE OF FACILITY

]

|

I

T

i

THANSIT I
|

» %

COMPLETE ALL APPLICABLE FTEMS

| |
BCATTESING AT SEA| '5A. ADDRESS, NEAREST FOMT ON SHORELINE, DR OTHER DESCRIPTION SUF- | 15B. DATE DF T15C. BHGNATURE OF PERSON (N | 150, LICENSE WUMBER
on FICIENT TO DENTIFY FINAL PLACE AND CA DISTRIGT OF DISPOSITION : DISPOSITION | CHARGE OF DISPOSITION |~ OF cRemuTeD Re
DISPOBITION OTHER | _ , , L Seicanie
i i i

THAN [N &, CEMETERY >

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

COPY 2 STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGSTRAR V5o (REV.B/91)
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L .
: MT. HOPE CEMETERY

INTERMENT ORDER
City of San Nego
Diata \‘l" D~ ?J?

You are hereby authorizad and Instructed, subject to your rules and regulations, to inter the remains

of KEL””ET“ woedsS :
ina Ll h:_ﬁ'l &u = Funeral, date, tIrna h 0 N “ ‘ b “ oo
Church, EhﬂPBTFE(}urm:aailm ) Rf.-ﬂ G-RAVeS, n Lh ﬁ VR |h L Martuary,

AlFuneral cars must arrlve before 3:30 p.nl. of reguiar work day or an extra charge of Sis 0-0 0
will be applied and billed to uhdersigrad. Y\

"/I_nl. a-‘a Grave \\ RAaw — Section 3 Drivvtsiory Exbabe= \a

Tt ] e PO e e T R

Flownar vasos — Marker seiing 188 ... i i e e e

O
POt B NG T8 . v s erss et pss st rerers bbb nida "{SL

e o A oS S el R

b S
Total Bue . oo 15 b I o 7 3
Paidmaip!m‘.ﬂx‘rk' 505*9:1 ?d’a-ﬂﬂ

X - &

| heraby certify | am the of the above namad decadant
and Ihig 15 your authority to make disposition of remalng ag above indicated. | certity and represont

that | have e right to make this authorization and | agree to haold Mt Hope Wh&fﬂ'ﬁa from

any llabillty on account of sald authorization and lntﬂrmw 1 ! Fa

| hareby authorize the Intermant In lot |

hold under desad, Signaien
Addiean —— =

Algnnliirs A recorded bomier ol daml s - L o
i T

Yo

Involee # aj'? Oq
Wark Ordar # E 14705 Acct, it ?_j‘q (_0

NEA-104 (T-080) This information is availlable r-alfernative formats wpon re%

orewtnrar | | D) -9




MT. HOPE CEMETERY wo.s B~ T0S

NOTE
73 a 5 | 3 San Diego, Gaiifornia\m L ‘}Ei’

Thirty days after date for value received, the undersigned maker promises to pay San Diego City TTmauurﬁr. orordera
3751 Market Street, San Diego, CA 92101, the sum o Matm N AL - DOLLARS
with interest from ‘T } 11 on the unpaid principal

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

Should this note not be pald when due, it shall thereafter bear interest on the principal. Interest after maturity will
accrue at the rate indicated above. Principal and interest are payable in lawful money of the United States. The maker
will be liable and consents to renewals, replacements and extensions of time for payment hereof before, at or aiter
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 saparate property for any cbligation
contained hereln. 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. . |

PRINT NAME x- SIGMNATLURE *
aporess N

CALIFORMNIA DRIVER LICENSE NUMBER K SSN # \t

PY-HHE [11-B3)
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14 705

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

q
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS ' .
1A, NAME OF DECEDENT—FIRST (QIVEN] : 18, MIDDLE 1C, LAST (FAMILY) 2 nm OF BIATH | 8. DATE OF DEATH | 4. SEX
DAY, YEAR | MONTH, DAY, YEAR
KENNETH VB WoaDs, SH.

ns;u?zlgsa 11/09/1998 | M
GA. CITY OF DEATH EH. COUNTY OF DEATH—OUTBIDE CalLF, |8, NAME, AELATIONSHIP, FULL MAILING ADDRESS AND TP COOE
NATIONAL CITY

| AR “i kATHY™™ woops-wIFE

74, TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON n.-::rma AS 5ucH m caLF ucensenompen | 1037 57TH STREET ’
CALTIFORNTIA CREMATION & BURIAL CHAPEL | TAEELEARE SAN DIEGO, CA 92114 o ¥
5B80 EL CAJON BLVD., SAN DIEGO, CA 92115 ! F-1357 A, BIGNATURE OF

1

LIGANT-—Farsan t-un.}nﬂ, B8 DATE SIGMED
s ey, SRS B il Tt e el Sl st RO 1t on 0 e St wbaran B | '1]..!"13fl‘993

@A, AMDUNT OF FEE PAID , 88, DATE P'EH‘MT!EEIJ-EH|l 85, SIGNATURE OF LOCAL REGSTRAR 1550 PEAMIT

t 11/13/1998 1 9816537
ol M, MITCHELL !y

S IEZUED IN A
PERMIT mhmmgfm CCORDANCE WITH PROVE

AL TH

AND {8 THE ALTHORITY FOR THE DISPOSTION SPECIFIED
AUTHORIZATION OF | 1N THIS PERMIT

LOCAL REGISTRAR | WOTE: THS PERMT GVES MO WGHT OF DEPOSM DUTSEE OF CALFOREL

ANy Cokping 1 pispus| 90~ ADDRESS OF REGISTHAR OF DISTRIOT OF DEATH— 'SE ADDRESS OF REGISTHAR OF DISTRICT OF DISPOSITION—
] TH & IF DISPOSTIOM I5 TO DCCUE Ik AMCOTHER DISTRICT ™ CALFCEMIA
TICH RECUIRES A HEW s 29
newneaunes avew | YT RESBROSEETYY ox 85222 :
DIFOTICH SAN DIEGO, CA 92186-5222 P
18, AUTHORIZED DISPOSITIONIS) CHECK APPULABLE (TEMS FOR CORONER'S USE ONLY
A BURIAL (INCLUDES ENTOMBMENT) [] & TEMPGRARY ENVALLTMENT [[] ! DISPOSITION PENDING--REMAINS LOG i
[]=. cremaTion [] F. cisiNtERMENT {Hame and Address)
C. DIBPCSTION OF CREMATED REMAING QTHER
] THAN 4 & CEMETERY [[] & 1@ th 7O caL@oamA
[ o sceEnTiFic use [] H TRANSIT TO QUTSIDE OF CALFORNG

1A MAME AND ADDRESS OF CALIFORNIA CEMETERY
Sls: MT. HOPE CEMETERY

3751 MARKET S5T,, 8SAN DIEGO, CA 92102

"16. DATE BURKED st E OF AERSON 1N SHARGE OF BUR
/K97 M/}ﬁﬁ

i
i
I
i
":" 128, NAME AND ADDRERS OF CALIFQORMIA CREMATORY : 128, DATE EHEJ.\‘-'-TED ! IEE swnﬁﬁ OF PERSON IN CHARGE OF CREMATION
£ CRAEMATION s i |
w i i
3 i |
& 13A. NAME AND ADDRESS OF CALIFCRNIA FAGILITY RECENNG REMAINS : 138, DATE HEEEwEul‘ 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
& SCIENTIFIC ! i *
: UsE = i i P
2 | .3 o
144 HAME ARD ADDRESE [N RECEMING STATE OF COUNTRY WHERE T 1a5. DATE SHIFFED ' 140 ADDRESS AMD SIGHATURE OF PERSON M CH-IT-IGE
E REMAING OR CHEMATED REMAINS ARE TO BE SHIPPED ! ! OF PLACMG WITH THE CARRIER ‘
x TRAMSIT I
= = | .
E‘} | »
1
SCATTERMG AT 324 | 184 AODAESS, NEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION SUF. I 180, LICEMSE MlLIMERR

|
|
|
158, DATE OF I 160, SEGNATURE OF PERSON Iy
|
i
|

OR FIGIENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION DISPOBRITION CHARGE OF DISPOSITION OF CREMATED RE-
DISPOSTION OTHER | — N ARRRRAE
(THAN 1N &

| >

OF THE PERAMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE DF DISPOSITION |15
AESPONSIBELE FOA COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISFOSITION TO THE REGISTRAR OF THE GISTRICT IN WH
DISPOSBITION OCCURRED OF THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCA
HEGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONME YEAR FROM ISSUE DATE.

I
|
| (LR L E
|
|

COPY 1 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR VE & (REV.6/81)




MT. HOPE CEMETERY

Gk INTERMENT ORDER
\IL‘.K- W K\_‘I 2 \_l]'"l:'
: Date \1'\q_q:

- o City of San Diego
BANET

¥ou are hereby authorized and instructed, subject to your rules and regulations, o inter the ramaing
of Qh s W) QA L
. Funaral, date, lima "'-.'1 J-ab\ ] \1‘\ = 1’? '||._~§C;
w.v\m\l[ Crantsid M 3_:;}1._& . Martuary,

All Funeral cass musl arrlva before 3:30 p.m. of regular work day of an extra charge of

ina ':vh;’uv Wi
T

Churoh, Chapel, Gravesids

will be applied and billed 1o undersigned.

: =y
'J Lot «3 'U Grave {‘-" Fow Section 3‘ Dt:dfalnnrﬂheh 5\;-','
o ) -k ==
Grave space & Care Fund ...c....... h LS Nk BE-S|5 >

Opening/Closing & SeUP.......c.ov e e T e e SR <
BRSO RN o e ©
B N N e RS e i R A e S s AR MR R =7
Flowariasas — Rlarker B BB . i /e Fi ke i b R B b R A b
O A TN et i b s bbnratninrd b resr e AR e b PRt iR _‘ﬁ_
e s _”QF—-__

o Total Duer.ine.

Paid recaipt number
Balance due

| heraby canity | am the of thiz above namad decedent

. and this Is your authority to'm on of remaing as above indicated. | cortify and reprasent
that | have tha right 1o make this authorization and | agree to hald ML Hopgf Cemetary harmless fram
any liability on account of sald authorization and intermeant. i

| hereby authorize the interment in ot |

held under deed.

Fignatura of recorded Iioksr of deea AﬂJ ﬂnc:]u k'm
oy

2bY—444 i

Tefmgdmng
Invoice #

Work Ordear ¥ E 14706 Aect, #

AEA-104 [7-88) Thig information is avallable In alternative formats upon request.

@ Prinfad o vecyelnl paper




E- 14706 @
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, HAME OF DECEDENT—FRST [maven) | 18. MIDDLE T1G. LAGT (rAMET) 2. DATE OF BIRTH | 3. CATE OF DEATH | 4 SEX
f ! MONTH, Oy, YEAR | S0OWTH, DAY, YEAd
_____Eleanor i - ;_ Pews
84, CITY OF DEATH sa COUNTY OF DEATH—OUTGIDE CALIF., | 6 MAME AELATIOMSHIP, FULL MAILING ADDRESS AND ZIF GODE
ENTER BTATE OF INFORMANT

El Cajon ! San Disgo Ernestine Peters, Daughter *
Th, WPEDMKHDIMHWMM—FW DIRECTOR OF PERSON ACTING AS BUCH TH CALIF. LICENSE NUMBER 51 74 Cervantes Ave, :

Anderaon-Ragsdale Mort,; 5050 Pederal Blvd, , — Aruceas
San Diego, CA 92102 ! F=1329 B mammgﬁ.;ﬁ GANT—Perain g pemal] B8 DATE SIGHED

Imm WM&-MMMW:HHMWMMH P‘ |

Ba, .iIZF PAID mremrmulanrsﬁ SIGNATURE OF LOCAL mmmm
| 11/17/1998 . 9B16T07

WWHHMMMWMMWWF

SIOME OF THE CALIFORMIA HEALTH AND SAFETY CODE
AND 18 THE AUTHORITY FOF THE DESPOSTTION SPECIFIED

AUTHORIZATION QOF | iM THIB PERMIT.

LOCAL REGIBTRAR | WOTE THE PEEMIT GNES WO GHT oF DOATSAL OUTSEE OF CALIFORMR,

$7.00 Fﬁgcﬂ S
90. ADDRESS OF FEGISTRAR OF DISTRIGT OF DEATH— TBE. ADDRESS OF REGISTAAR OF [HSTRICT OF DISPOSITION—

*”ﬁmff&w F DEATH CHOCURRED: WM A LECHNIA I W DISBOSTION 5 16 DOCUR B4 AMGTHER DISTHICT [ CALECRMIA
repwr i swow Aivas | Vital Records; P.0. Box 85222 s !
DISPOSITION. 1 {
— . %
10, AUTHORIZED DISPOSTTIONIE) CHECK ARPLICABLE ITEMS FOR CORONER'S USE ONLY
(3] A BURIAL (MGLUDES ENTOMBMENT) E TEMPORARY ENVALLTMENT |, DISPOSITION FENDING—REMAING LOCATED AT
(x O
DB CHEMATICN D E - RMED (Mame end Addrags)
C. DESPDSMION OF CREMATED REMAINS OTHER
1 THAN W & CEMETERY [] a s4P M TO GALIFORRIA
[l o scennie yse [] 1 mRANSIT TO ouTSIDE OF CALFORNIA
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Church, Chapal, Gravesids Maortuary.
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THE CITY OF g‘ H’]L}'?

SAN DIEGO ,

MT. HOPE CEMETERY » 375] MARKET STREET « SAN DIEGO, CALIFORNIA 92102

Real Estate Assers Department Business hours 8 4.m. to 4 p.m.
527-3400 Maonday theaugh Friday » Gates gpen daily
s
AUTEHORITY TO DISINTER, R OR REINTER

06=19-08 i
MONTH YEAR

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

VERNON EDWARD LONTZ

~ from Lot 97 Grave _ 8 section _  Row __ Block _ ‘
Division _ 43 and to remove the same to and reinter said remains
in Lot Grave _ Section _  Row ___ Block
Division  Cemetery Mt .Hope Cemetery - Veterans Section

The undersigned hereby certlfy and represent that they are the

legal custodians of the remains and have the right to make this

authorization, and that they are related to the decedent as

indicated below. The undersigned further agree to hold Mount Hope

Cemetery harmless from any 1liability on account of said
' authorization, disinterment, removal, and reinterment.

Sl b 2/c0 Bad ey
) & o Mergs , CA - FRIOE
] v

Signature Relation to deceased Address

I hereby authorize the above disinterment:

Eianlpis B Fonk L1/ fis
(Lot owner must signtif not legal custnd:.an] Date
Subscribe

-||-11r_L'£.. ;_‘I_..;-.;f b&rwﬁgﬁ ' oA

EACH FAMILY MEMBER MUST SIGN AND A T
NOTORIZED WITH A SEAL. : OFFICIAL SEAL
2 TERESA HARTMAN-

U5 ALl TOGETHR
& Prunimi an pryris pager




THE CITY OF E’ Jﬂj&?

SAN DIEGO .

MT. HOPE CEMETERY » 3751 MARKET STREET = SAN DIEGO, CALIFORNIA 82102

Real Estare Assets Department Business hours 8 a.m. to 4 p.m.
527-3400 Manday through Friday = Gates open daily
%
AUTHORITY TO DISINTER OVE OR T
06-19-98

MONTH  YEAR

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

VERNON EDWARD LONTZ

. ~ rom Lot gz Grave § Section I100F Row Block
Division 43 and to remove the same to and reinter said remains
in Lot Grave Saction Row Block

Division Cemetery Mt, Hope Cemetery — Veterans Section

The undersigned hereby certify and represent that they are the

legal custodians of the remains and have the right to make this

authorization, and that they are related to the decedent as

indicated below. The undersigned further agree to hold Mount Hope

Cemetery harmless from any 1liability on account of said
' authorization, disinterment, removal, and reinterment.

'"‘=' (Lot owner must sign if not legal custodian) Daté

SubsciDeE o aned swanm i DETGFE e F:'x F“
4
g TZ doviof 9 Y ;

EACH FAMILY MEMBER MUST SIGN AND A 4
NOTORIZED WITH A SEAL.

G Primindl au rerpiiest papr




RECORDING REQUESTED BY
and when recorded MAIL TO:

LEWIS N. COLE

Attorney at Law

Post Office Box 1214
Ramona, California 92065

Telephone: (760) 789-=5000
{888B) B06-1676

DURARBLE POWER OF ATTORNEY

AND NOMINATION OF CONSERVATOR
FOR CHARLINE E. LONTZ

TO PERSON EXECUTING THIS DOCUMENT:

THIS IS AN IMPORTANT LEGAL DOCUMENT. IT CREATES A
DURABLE POWER OF ATTORNEY. BEFORE EXECUTING THIS DOCUMENT,
¥OU SHOULD KNOW THESE IMPORTANT FACTS.

3 THIS DOCUMENT MAY PROVIDE THE PERSON YOU DESIGNATE
AS YOUR ATTORNEY-IN-FACT WITH BROAD POWERE TO DISPOSE, SELL,
CONVEY, AND ENCUMBER YOUR REAL AND PERSONAL PROPERTY.

2. THESE POWERS WILL EXIST FOR AN INDEFINITE PERIOD
OF TIME UNLESS YOU LIMIT THEIR DURATION IN THIS DOCUMENT.
THESE POWERS WILL CONTINUE TO EXIST NOTWITHSTANDING YOUR
SUBSEQUENT DISABILITY OR INCAPACITY.

Xa YOU HAVE THE RIGHT TO REVOKE OR TERMINATE THIS
DURABLE POWER OF ATTORNEY AT ANY TIME.

TO WHOM IT MAY CONCERN:

THIS IS A DURABLE POWER OF ATTORNEY under Article 3,
beginning with Section 2400, of Chapter 2 of Title 9% of Part
4 of DPivision 3rd of the Civil Code ©of the State of
California.
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ARTICLE I. DECLARATIONS.

1.1 THE EFFECTIVE DATE OF THIS POWER: olr' Ho‘(a}

=

1.2 NAME AND ADDRESS OF PRINCIPAL: \
CHARLINE ELOIS LONTEZ

3450 LOWELL WAY

SAN DIEGO CALIFORNIA 92106

The first person pronoun, "I" in its wvariations, "ME"
| "MINE", and "MYSELF", refer to the PRINCIPAL. THIS DURABLE
| POWER OF ATTORNEY SHALL NOT BE AFFECTED BY SUBSEQUENT
INCAPACITY OF THE PRINCIPAL.

1.3 NAME AND ADDRESS OF ATTORNEY IN FACT:

VERNON McNAIR or in the LEWIS N. COLE

2044 SOUTH COURT alternative 604 "D" Street
VISALIA, CALIFORNIA POB 1214
93277 RAMONA, CA 92065

The second person pronoun, "YOU", in its wvariations,
"YOUR", "YOURSELF", and "the Agent" refer to the ATTORNEY
IN FACT.

When wyou, as my Attorney in Fact, sign on my behalf
under the powers I give you in this document, you shall use
the following form as authorized in California Civil Code
§1095:

" Charline IE_. Lontz , by Vernon McNair
Attorney in Fact" My name Your signature

l.4 My cancellation of any part of this document: IF,
BEFORE I SIGN THIS DOCUMENT, I cross out or write through
any part of this document, and I put my initials opposite
the cancelled part, then I eliminate that part from the
powers I give you in this document.

ARTICLE II. POWERS GIVEN TO THE ATTORNMEY IN FACT.

2.1 I, as Principal, appoint you as my Attorney in Fact with
full power of substitution, revocation, and delegation. I
give you the powers in this document to use for my benefit
and on my behalf. You shall use these powers in a fiduciary
capacity.

2.2 As to any assets (a) standing in my name, or (b) held
for my benefit, or (c) acquired for my benefit, and subject
to Paragraph 1.4 above, I give you these powers listed below:
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1, To manage, control, lease, sublease and
otherwise act concerning any real property which the
Principal may own, collect and receive rents or income
therefrom; pay taxes, charges, and assessments on the same;
repair, maintain, protect, preserve, alter, and improve the
same; and do all things necessary or expedient to be done
in the Agent's Jjudgment in connection with the property.

i To manage and control all partnership
interests owned by the Principal and to make all decisions
the Principal could make as a general partner, limited
partner, or both, and to execute all documents regquired of
the Principal as such partner, all to the eXxtent that the
Agent's designation for such purposes is allowed by law and
is not in contravention of any partnership or other
agreement.

3. To purchase, sell, invest, reinvest and
generally deal with all stocks, bonds, debentures, warrants,
partnership interests, rights, and securities owned by the
Principal.

4, To collect and deposit for the benefit of the
Principal all debts, interest, dividends, or other assets
that may be due or belong to the Principail, and to execute
and deliver receipts and other discharges therefor; to
demand, arbitrate, and pursue litigation on the Principal's
behalf concerning all rights and benefits to which the
Principal may be entitled; and to compromise, settle, and
discharge all such matters as the Agent considers appropriate
under the circumstances.

Bie To pay any sums of money which may at any time
be or become owing from the Principal, to sell, and to adjust
and compromise any claims which may be made against the
Principal as the Agent considers appropriate under the
circumstances.

6. To grant, sell, transfer, mortgage, deed in
trust, pledge and otherwise deal in all property, real and
persconal, which the prinecipal may own; including, but not
limited to, any real property described on any Exhibit
attached to this instrument including property acguired after
eXecution of this instrument; to attach Exhibits to this
instrument which provide legal descriptions of all such
property; and to execute such instruments as the Agent deems
proper in conjunction with all matters covered 1in this
paragraph 6.

e To prepare and file all income and other
federal and state tax returns which the Principal is required
to file; to sign the Principal's name; hire preparers and
advisors and pay for their services; and to do whatever is
necessary to protect the Principal's assets from assessments




for income taxes and other taxes for the years 1975 to 2030.
The Agent is specifically authorized to receive confidential
information; to receive checks in payment of any refund of
taxes, penalties, or interest; +to execute waivers (including
offers of waivers) of restrictions on assessment or
collection of tax deficiencies and waivers of notice of
disallowance of claims for ecredit or refund:; to execute
consents extending the statutory period for assessment or
collection of taxes; to execute closing agreements under
IRC §7121, or any successor statute; and to delegate
authority or substitute another representative with respect
to all above matters.

8. To deposit in and draw on any checking,
savings, agency, or other accounts which the Principal may
have in any banks, savings and loan associations, and any
accounts with securities brokers or other commercial
institutions, and to establish and terminate all such
accounts.

9. To invest and reinvest the Principal's funds
in every kind of property, real, personal, or mixed, and
every kind of investment, specifically including, but not
limited to, corporate obligations of every kind; preferred
or common stocks; shares of investment trusts, investment
companies, and mutual funds; mortgage participations; and
any Trust (including oil or gas interests) for the benefit

of NOT ADDI ICABLE ¢ including the

(specifically including, but not limited to, the general
economic conditions and the Principal's anticipated needs)
persons of skill, prudence, and diligence acting in a similar
capacity and familiar with those matters would use in the
conduct of an enterprise of a similar character and with
similar aims, to attain the Principal's goals; and to
consider individual investments as a part of an overall plan.

10. To bring suit against any bank, savings and
loan association, or other person or entity that fails or
refuses to heonor this power of attorney.

1l. To have access to all safe deposit boxes in
the Principal's name or to which the Principal is an
authorized signatory; to contract with financial institu-
tions for the maintenance and continuation of safe deposit
boxes in the Principal's name; to add to and remove the
contents of all such safe deposit boxes; and to terminate
contracts for all such safe deposit boxes.

12. To make additions and transfer assets to any

and all living revocable trusts of which the Principal is
a Bettlor.

b
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13. To make direct payments to the provider for
tuition and medical care for the Principal's issue under
Internal Revenue Code Section 2503(e) or any successor
statute, which excludes such payments from gift tax
liability.

l4. To use any credit cards in the Principal's
name to make purchases and to sign charge slips on behalf
of the Principal as may be required to use such credit cards;
and to close the Principal's charge accounts and terminate
the Principal's credit cards under circumstances where the
Agent considers such acts to be in the Principal's best
interest.

15. To hire and to pay from my funds for counsel
and services of professional advisors, including a firm of
which you are a member, without limitations - physicians,
dentists, accountants, attorneys, and investment counselors.

I8 To apply for government and insurance
benefits, to prosecute and to defend legal actions, to
arrange for transportation and +travel, and to partition
community property to create separate property for me.

17. As to gifts of my assets, (a) to make gifts
to my children, grandchildren, and great-grandchildren, if
any, but you shall not make gifts to yourself; (If you make
gifts to your issue, you shall make pro-rata gifts to your
siblings or their issue per stirpes to egualize the gifts
to your issue.) (b) to make gifts, in your Jjudgment, to
charitable, scientific, or educational institutions according
to my pattern of charitable giving during the past five (5)
years.

18, If, for any reason, the Agent under this
Durable Power of Attorney is unwilling or unable to continue
to serve, the Agent shall select a successor Agent from the
class composed of the Principal's adult issue. A dated and
signed affidavit of the original Agent as to the selection
of the Successor Agent shall be attached to the original
instrument and shall be delivered to the Successor Agent.
A copy shall be delivered to the Principal. Third parties
who deal with the Successor Agent shall be entitled to rely
on +the original Power of Attorney instrument with <the
affidavit attached.

19. The Agent is authorized to execute agreements
dividing the community property of the Principal and the
Principal's spouse into egual shares of separate property.
If major expenses relating to the Principal's incapacity are
foreseeable and may deplete the Principal's estate, the Agent
is also authorized to transfer ownership of the Principal's
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interest in the family residence to the Principal's spouse.
If any of the Principal's assets are held in a revocable
trust, the Agent is authorized to remove the Principal's
assets from such trust to the extent that this is necessary
to affect the above-described division or transfer of assets.
Thereafter, the Agent is authorized to execute a replacement
separate property trust on the Principal's behalf on
condition that any new trust does not materially alter the
provisions for disposition of any assets the Principal may
own at the Principal's death.

20. The Agent is authorized to undertake all acts
and do all things necessary to provide for the Principal's
personal care, support and maintenance, including the
authority to enter intoc contracts to provide for suitable
living gquarters by purchase, lease, contract with care
providers or other arrangement, or by paying the ongoing
costs of maintenance of the Principal's present residence,
including, but not limited to, interest, taxes, repairs, and
procurement of domestic help. The Agent is authorized to
procure and pay for clothing, transportation, medicine,
medical care, food and other needs, and to make arrangement
and enter into contracts on the Principal's behalf with
hospitals, hospices, nursing homes, convalescent homes, and
similar establishments.

2l1. The Agent is authorized +to purchase United
States Government Bonds referred +to as Flower Bonds
redeemable at par in payment of United States estate taxes
imposed at the Principal's death; and to borrow money for
such purchase; and to secure any such loan in such manner
as the Agent considers appropriate or necessary under the
circumstances.

22, The Agent is authorized to execute and file
consents, agreements, and related documents under IRC §2032A
or any successor statute, for the special use valuation of
any property of which the Principal is a beneficiary or holds
an interest which is affected by Sections 2032 to 2046 of
the IRC.

23. The Agent is authorized to take all action
and execute all consents, agreements, or related documents
required in order to gualify for installment payment of
federal estate taxes for any estate of which the Principal
may be a beneficiary, specifically including, but not limited
to, the estate of the Principal. This authorization shall
include, but not be limited to, the authority to continue
to manage any enterprise, or run any business on behalf of
the Principal in order to meet the active trade or business
test required under Internal Revenue Code (IRC) §6166 or any
successor statute.
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24, The Agent is authorized to consent to split
gifts made by the Principal's spouse to third persons under
Internal Revenue Code Section 2513 or any successor statute,
and similar provisions of any state or local gift tax laws.

25. The Agent is authorized to exercise on the
Principal's behalf and for the Principal's benefit annual
withdrawal rights from +trusts which are 1limited to the
greater of $5,000.00 or five percent (5%) of trust assets,
and to take possession of and utilize or distribute such
withdrawn property to or for the benefit of the Principal.

26. The Agent is authorized to execute and deliver
diseclaimers under Internal Revenue Code Sectioen 2518 and
California Probate Code Section 260 through 295 or any
successor statute.

27. Generally, to do, execute, and perform any
other act, deed, matter, or thing, that, in the opinion of
the Agent, ought to be done, executed, or performed in
conjunction with this Power of Attorney, of every kind and
nature, as fully and effectively as the Principal could do
if personally present. The enumeration of specific items,
acts, rights, or powers in this instrument does not limit
or restrict, and is not to be construed or interpreted as
limiting or restricting, the general powers granted to the
Agent except where powers are expressly restricted.

The Agent is authorized and directed to commence
enforcement proceedings, at the Principal's expense, against
any third party who fails to honor this Durable Power of
Attorney.

ARTICLE III. POWERS YOU SHALL NOT HAVE.
3.1 YOU SHALL NOT HAVE THESE POWERS:

L To use the Principal's assets for the Agent's own
legal obligations, including, but not limited to, support
of the Agent's dependents;

2. To exercise any trustee powers under an irrevocable
trust of which the Agent is a Settlor and the Principal is
a Trustee;

3. To exercise incidents of ownership over any life
insurance policies which the Principal owns on the Agent's
life: or

4, To exercise the incidents of ownership over any
life insurance policies I own on my life.
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ARTICLE IV, CONSERVATORSHIP.
4.1 NOMINATION OF CONSERVATOR. If protective proceedings
of my person or estate or both are begun after I sign this
document, I nominate for the Court's consideration the
following person:
For the conservatorship of my person:
VERNON McNAIR
For the conservatorship of my estate:
VERNON McHAIR
If the person named above is for any reason unwilling

or unable to serve, the Principal hereby nominates
LEWIS N. COLE, ATTORNEY

ags such conservator of the Principal's person and/or
Principal's estate.

4.2 On the appointment of a conservator of the Principal's
estate, this Power of Attorney shall terminate, and the Agent
shall deliver the assets of the Principal under the Agent's
control as directed by the conservator of the Principal's
estate.

ARTICLE V. MISCELLANECUS.

5.1 Any third party from whom the Agent may reguest
information, records, or other documents regarding the
Principal's personal affairs may release and deliver all such
information, records, or documents +to the Agent. The
Principal hereby waives any privilege that may apply to
release of such information, records or other documents.

5.2 The Agent's signature under the authority granted in
this Power of Attorney may be accepted by any third party
or organization with the same force and effect as if the
Principal were personally present and acting on the
Principal's own behalf. WNeo person or organization who relies
on the Agent's authority under this instrument shall incur
any liability +to +the Principal, +the Principal's estate,
heirs, successors, or assigns, because of reliance on this
instrument.

5.3 The Principal's estate, heirs, successors, and assigns
shall be bound by the Agent's acts under this Power of
Attorney.

5.4 This Power of Attorney shall not be affected by the
Principal's subsequent disability or incapacity.

3.5 The Principal hereby ratifies and confirms all that the
Agent shall do, or cause to be done, by virtue of this Power
of Attorney.
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5.6 The Principal declares that the Principal understands
the importance cf this Durable Power of Attorney, recognizes
that the Agent 1is granted broad power to hold, administer
and control the Principal's assets, and recognizes that this
Durable Power of Attorney will become effective immediately
on eXxecution, and will continue indefinitely until
specifically revoked or terminated by death, even 1f the
Principal later becomes incapacitated.

5.7 CO-ATTORNEYS IN FACT. If I have appointed two (2)
persons to serve as Co-Attorneys in Fact, they shall act
unanimously, and both shall sign whatever and whenever
necessary. But, if one dies, resigns, or is unable to act
because of incapacity, the remaining person shall act alone.

5.8 SEVERABILITY. If any provision of this document is not
valid, all other provisions shall remain valid.

5.9 YOUR FREEDOM FROM LIABILITY WHEN YOU S5HOW GOOD FAITH.
You are not liable to me or any of my successors when, in
good faith, you act or do not act under this document; Dbut
this freedom from 1liability is not effective in the event
of your wilful misconduct or gross negligence.

5.10 Where reguired, the singular includes the plural, and
the plural includes the singular.

5.11 California law governs this Durable Power of Attorney
in all respects.

5.12 We accept the appointment as Co-Agents, and agree to
act as Co-Agents according to the terms of this Durable Power
of Attorney, on the date set forth opposite our signatures.

Signature: Date:
Signature: Date:
Signature: Date:

5.13 I, the Principal, sign this Durable Power of Attorney
on the date set forth opposite my signature,

Signature: Ze 3 LD Date: (],./uo.q ql;'l’t‘i‘}

CHARLINE E. LONTZ d. \




GALII'-"DIIHIﬁ ALL»-I'UHFQSE IGKHGWLEDEIIEHT

N Stateof CALIFORNIA

i County of_SAN DIEGO

3
7 On Mﬁi before me; (<d

MAME, TITLE OF FFICER - 4., °

CHARLINE E. LONTZ
personally ﬂ.llpﬂ'ﬂrﬂd—-—'———nms}w SIGNER(S)

[} personally known to me - OR -’mevm to me on the basis of satisfactory evidence

to be the person(s) whose name(s) is/are

subsgribed to the within instrument and ac-

knowledged to me that he/she/they executed

the same in his/her/their authorized

capacity(ies), and that by his/her/their

gi signature(s) on the instrument the person(s),

ﬁﬂgfmﬁtm;;:;“r enr the entity upon behalf of which the
T"E w :Emmmm @persnn{a} acted, executed the instrument,

mu;rris.mm"

DOE NOTARY

Tl

T = e e e T e e o T e el ]

my hand and official sea

S unlnuu aﬂmuu =
CAPACITY CLAIMED BY SIGNER

stalute doss not require the Motary to
fill in the data below, doing so may prove
mvalushie 1o persons ralying on the documant,

33 INDIVIDUAL
[[] CORPORATE OFFICER(S)

TITLEIS)
[(] PARTNER(S) [7] LIMITED
[] GENERAL

] ATTORNEY-IN-FACT

[] TRUSTEE(S)

[[] GUARDIAN/CONSERVATOR
[] otHER:

SIGNER IS REPRESENTING:

NAME OF PERSON(S) OR ENTITY{IES)

TURE BF NOTARY V4

THE DOCUMENT DESCRIBED AT RIGHT:

Though the data requested here |s not required by law,

OHAL SENTIHH e e e R st gl
THIS CERTIFICATE MUST BE ATTACHEDTD  “TITLE GR TYPEOF DOCUMENT DURABLE DPOWER OF ATTORNEY

NUMBEROFPAGES 11  DATE OF DOCUMENT

m-

It coukd prevent fraudulant mattachment of this form. SIGMNER(S) OTHER THAN NAMED ABOVE

Sﬂmm e |-\_—_r|_ _n.ﬁlh_'l-.l .ﬁ.‘-\_l-_ﬁ-:h_n_o-\_l-u}_h —-.n‘-ﬁl{p_p._p. hﬂhmﬁﬁd— .-_m

@188E NATIONAL NOTARY ASSOCIATION » 8236 Remmet Ave,, P.O, Box 7184 « Gm F'lﬂi. Ca, 81308-7

Relating to the Durable Power of Attorney and Nomination of

Conservator.

T
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DECLARATION OF CALIFOBRNIA LAWYER

I am a Lawyer authorized to practice law before all
courts o©of the State of California where this Power of
Attorney was executed. The Principal was my client at the
time this Power of Attorney was executed, I have advised
my client concerning their rights in connection with this
Power of Attorney and the applicable law and the consequences
of signing or not signing this Power of Attorney. My client,
after being so advised, has executed this Power of Attorney.

i I reviewed the above Durable Power of Attorney with
the Principal before the Principal signed it.

2. The Principal communicated to me that the Principal
wanted to give the uncancelled powers to the
Attorney in Fact.

3. I supervised the signing of the Durable Power of
Attorney by the Principal,

1 declare under penalty of perjury unger the laws of
the State of California that the above is tifie and correct,
and that this cerfilficate was executed at '

California on

Ao J -

Signature of Lawyer: QAN 13 ,j / W
L ) ==

Address of Lawyer: 604 "D" Street
P.0O. Box 1214
Ramona, Califernia 92065

=-1]=




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego =
ate_\\~ 12 =¥ :w’j

You are hereby authorized and instructed, subject lo your rules and ragulations, 1o inter the remains
of Lonrd L E

ina %-A_.a'i:i‘.': Mo | : Il-'=|.mﬂrul date, lmea Nbg\ l'ﬁ ‘1‘\ GD
Church, chmr(;mmmwm _%_33 Mm%m

All Funeral cars must arrive before 3:00 pan. of ragular work day or an extra chargeof § 7V AN r}l

]

will be applied and billed to undersigned.

=3
Lot ;'uq -T Grave 5 Frow Section T‘Q Division/iech ‘11- =
= yeeti ]
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Handng i eas . o e e R o I I .................
Flower vaces — Markar SEENE T .. o e s i s s 54
e o S Y R T -
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Balance dug

| hereby certity | am the ol the above named decadent

and this /s your authority 1o make disposition of femaing as above Indicated. | certity and represan|
that | have the right 1o make this authorization and | agrea to hold ML Hopo Cemelery harmlezs from
any fiability on account of sald authorization and intermant,

Llu'ﬁ'?’?é;umzn tha interment in ol | e EE—
i

SRS o 1gCovdied brskbe ul 180 - — TR
Temprana e
Invoice #

Wark Order # E 14708 Aoct, #

NEA-104 (7-88) This information is avaliable in alternative formals upon request,

B Privited sn idvprinl e
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN R INS 2

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

1A NAME OF DECEDENT—FIRST [maveny | 1B MIDDLE T {C. LAET IFAMILY) 2 DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
: : MOMNTH, OAY, YEAR | MONTH, DAY, YEAR
————Qganie— I - I Taylor
BA. CITY OF DEA :EE COUNTY OF DEATH—OUTRI0E CaLiF . | & MAME FELATIONSHP, FULL MAILING ADDRESS AND ZIF CODE
| ENTER STATE OF INFORMANT .

e LRl ER.. ! San Disgo | Sh:m Hﬂlin—-ﬂiaci
TA, TYPED NAME AND ADD OF CALIFORMA—FUNERAL DIRECTOR OR PERSON ACTING AS SI.IDH TH, DALIF LICENSE NUMBER ?ﬂ??

San Diego Memorial Chapel S ntqn. CA. 92114 2

2441 University Ave. San Diego, CA9Z104 FD-1575 BA. ‘SIGNATURE OF APBLICANT—Fetuan laig parmi, B8, DATE SIGHED

ACHACWLEOGREN. BF - KRN |Mwwubmwnmw.ur#du:w s 7 ’ -

..... LITE

PEM PERMIT 12 |SSUED W ACCORDANGE WITH PROME | @A AMOUNT OF FEE PAID  BE. DATE PERRIT i99
e Tk o e S SR : .
FOR
RUTHOREZATION OF | IN THIS FEFRIT, | 11/17/1998 |
LOCAL REGISTRAR | MOTE TIRS PERMT GVEY WO RIGHT 07 DSPOSAL OUTEDE OF CRLSTANA. $7.00 i Ma i 2
e 80, ADDAEES OF REGISTRAR OF DISTRICT OF DEATH— TEE ADDRESS OF REGISTRAR OF QISTRICT OF DISPOSITION—
AMY CHANGE [N DISPLIG IF DEATH COCUMRED 1M CALIFCHMIA | IF DISPOGIMOM 15 TO QCCUR M ANOTHES DHSTRIET (N CALIFGRMIA
TIEH RECYUIRES & MEW i
rmwrrosnowmnal |  Wital Records; PO Box 85222 :
CHEFDISITION
San Diego, CA. 92186-5222 i -
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE OMLY
[ 3 A BURIAL (wcLunES ENTOMEMENT) [[] E TEMPORARY ENVAULTRMENT [] ! DISPOSITION PENDING—REMAINS LOGATED AT
Mamn and Addresa)
[] o. cremaTion [] F. oissTERMENT
C. HEPOSIMON OF CREMATED REMAINS CTHER
_ THAN I & CEMETERY [] a sHiP i TO CALIFORNIA
| 0. SGENTIFIC USE [[] H THANSIT TO OUTSIDE OF GALIFORMA
=¥ = i
114 NAME AND ADDFESS OF CALIFORNIA CEMETERY | V1B, DATE BURIED | 11C SMGNATURE OF PERSON IN CHARGE OF BURIAL
BURIAL Mt . uﬂpﬂ cﬂtlrj'i 3351 Hﬁl‘ht Et- | i
i
San M‘E’u’ CA. 92102 i ’f,’tr_?ﬁ._
ol
ﬁ 124 NAME AND ADDRESS OF CALIFORNIA CREMATORY | 148 DATE CREMATED | 12C OF P OF O
o | CcREMATION i 1
il ] i
I i
(54, NAME AND ADDRESS OF CALIFORNIA FACILITY RECETING REMAWNS | 736 OATE RECEIVED] 13C. SIGNATURE OF PERSUR IN CHARGE OF FACILITY
£| scieNmRc i |
o USE i |
= } >
i 144, NAME AND ADDFESS IN RECEIVING STATE OR GOUNTRY WHERE " 148. DATE SHIFPED | 140. ADDRESS AND SIGNATURE OF PERSOM IN CHARGE
REMAING OR CREMATED REMAINS ARE TO BE SHIPPED | | OF PLACING WITH THE GARIER a
TRANSIT I I
| |
| i
SCATTERING AT SEA | 184 ADOHESS, NEAREST POMT ON SHORELME, OR OTHER DESCRIFTION SUF- | 158 DATE OF 160 SIGNATURE OF PERSON N | 130, LICENSE NUMBER
on FICIENT TO DENTIFY FINAL PLAGE AND CA DISTRICT OF CISPOBITION I oiEPosiTIoN ! CHARGE OF DISFOSITION | OF CREMATED RE
BISPOBIFION OTHER : ! e e
ITHAN IN A GEMETERY| | : b :

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, DEFARTMENT OF HEALTH SEAVICES, OFFIGE OF STATE REGISTRAR Va8 {ﬂ!.ﬂ




MT. HOPE CEMETERY

INTERMENT CRDER
City of S Diega.

s M=y 320

You are hereby authorized and instructed, subject o your rules and regulations, to inter the remaing

o RUSSELL SCALES
ina _L.NEB&I Funaral, date, lims r\ud I“ = 'B 'I'nﬂ‘D

Typ

Church, Chapel, G-rauna!dxl whth I GRAVES ID!‘ RAGCSDALE Mmuag.o

All Funeral-cars must arrive betors 300 p.m. of ragular wark day or an extra charge of § \".’r b-

\ will e applied and billed to undersigned. e

Lot \:l K] Girava \ a Aeiw Section 3 Divlsicn B \Ia
R B T T I o L e s it 4 L st o b 1 ﬁ S i '9

Additional spaces and cara fund
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T L e e e Sy oty o M

Handling Faas
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“‘H“hhf AL BI‘ Wl Bl R A
Faid recelpt number ?05#?5

Wheel Soe Hobl
Balance due

AasuNy °

| heraby coriy | am tha of the above named decedant
and this = your authority {0 make disposition of remains as above Indicated, | cerily and represant
that | have the right to make this aulhorization and | agrea to hold Mt Hope Cemstary harmiass from
any llability on sncount of said authorization and Infarment

a

- hareby authorize the intermant n ol | - —

hold under dead. Sgratie
Addies = T il
Bignaiiie of iscanded hofur of dood >c“;. = / . L

N

Invalca #

Work Order # E 147[}9 Acct. #

FEA-104 [7-05) This information (s avallabla in alternative formals Upon request,
& Frinded an crovelad peper







APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

WUSE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

14 709

=y

Y

1A, NAME OF DECEDENT—FIRST (aiveN) | 1B, MIDDLE T NG, LAST 0PAMILY) 2. DATE OF BIRTH 2, DATE OF DEATH | 4 SEX
! ! MONTH, ‘DAY, YEAR | MONTH. DAY, YEAR
hﬂ“ll 1 - : Scﬂlta n'!l’f‘m%_ﬂ_
5A. CITY OF DEATH : BE. COUNTY OF DEATH—OUTHIDE CALWF., |6 MAME, RELATIONSHIP, FULL MALING AMD TP CODE
| ENTER BTATE OF NFORMANT
San Diego L_Sea Dlego | Roosevelt J. Scales, Brother,

Th. TYPED MAME AND ADDRESS OF CALIFORMA—FUNERAL (RECTOR OF PERSON ACTING A GUCH  TB. CALIF. LICEMSE HUMRER

+3 5050 Federal Blvd.
San Diege, CA 92102

Anderson-Ragsdale Mort

9010 Akard St.

ACKMOWLEDGMENT OF NEFLCANT | Beredy schnawledgs 32 mapkemtt al B

THES PEAMIT 19 {85UED IN ADCOADANCE WITH PROVI-
SI0NE OF THE CALIFOAMIA HEALTH ARD SAFETY CODE
AMD 13 THE AUTHORITY FOR THE tHSPGSITION SPECIFIED
N THAS FEAMIT.

ROTE: THE PERMIT GMEY M) BIGHT (F DSPOSAL (HTSDE OF CALFIRAIA.

PEAMIT

AUTHORIZATION OF
LOGAL REGISTRAR

$7.00

iapesiliin staied rmn [5 e o) e duposdoe gullociced by >

BA. AMOLNT OF FEE PAID

—IF APPLICABLE .
F-1329 Ty ATURE oF —reraan g it 68, DATE SIGHED
L et 11/16/1998
| BB. DATE PERMIT ISSUED | SC. SKINATURE OF LOGAL REGISTRAR iSSUING PERMIT
i Ilflﬁflm | 9816567

| |
W L,’

90 ADDREZS OF REGISTRAR OF DISTRICT OF DEATH—
F DEATH CICCURRED M CALIFORMIA

Vical Records; P.0. Box 85222

ARY CHARIGE |M DISPOSH

TION REGUIRES & NEW

FERMIT TC S FAL
HEPOSITION.

I €. ADDRESS OF REGISTAAR OF DNSTRICT OF DISPOSITION—

IF° DISFOSMION 15 TO OO0 1IN ARGTHER (ESTEICT I CALSOKREA

San Diego, CA 92186-5222

10 AUTHORLZED DISPOSITION(S) CHETK APPLICABLE ITEMS

FOR CORONER'S USE OMNLY

B » BURIAL (NCLUDES ENTOMBMENT) [[] & TEMPGRARY ENVAULTMENT 1. DISPOSITION PENDING—REMAINS LOCA
::l B CAEMATION D E. DHSNTERMENT (Mama and Addrass)
C IMSPOSITION OF CREMATED REMAINS OTHER
L1 TR0 N A Comerery L] ac:smee w20 causeaniia
[ o scientFic use [ H. TRANSIT TO OUTSIDE OF GALIFORNIA
11A. NAME AND ADDFESS OF CALIFORNIA OEMETERY ¢ 1B, DATE BURIED | 11C. SIGNATURE OF PERSON B GHARGE OF B
BURIAL Mt. Hope Cematery; 3751 Market St. ] :
San Diego, CA 92102 - -
g 124, HAME AND ADDRESS OF CALIFDENIA CREMATORY | 128 DATE mmu : t PERSOMN IN CHARGE OF CREMATION
E CREMATION : :
§ | i
o 134 NAME AND ADDAESS OF CALIFORNLA FAGILITY RECEIVING REMAINS I 138, DATE RECEIVED' 12C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
& | SCIENTIFIC , "
= UsE = i i
= | i
144 NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE " 148 DATE SHIFPED | 140. ADDRESS AND SHINATURE OF PERSON IN CHARGE
ﬁ AEMAING DR CREMATED REMAINS ARE TO BE SHIPFED ! | OF PLAC wrm THE CARRIER %
TRANSIT : :
g i |
SCATTEAING AT SEa| 154 ADDRESS, NEAREST POINT ON SHORELINE. OF OTHER DESCRIPTION SUF- | 158 DATE OF T 150, SIENATURE OF PERSON IN | 1500 ucEnse nlwaen
o FICIENT TO IDENTIEY FINAL PLACE AND CA- DISTRICT OF DISPOSITION : DIEEOSITION : CHARGE OF DISPOSITION : OF CREWATED I
rﬂﬁ%‘“:mmmm, - i I | —F APPLICABLE
| | b |

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY,
CHARGE OF DISPOSING OF THE CREMATED REMAINS

CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

COPY 2

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

VB4 (REV. 8781)




T
MT. HOPE CEMETERY

INTERMENT ORDER
[.‘:I.l-,.l of San Diego

Date “* ‘3-1*

You are heraby authorzed and instructed, subject fo your rules and regulations, to intar the remaing

«_DVUANE KOEN16 ‘
ina T" S. v&“ L‘T Funeral, date, tlmﬂm “, - ‘J a .1.'.'0

Ty off Trind Cotrinnisi

Chureh, Ghapel, Graveside G-RAVES\ DE  FoREST LAWN  jionuary.

All Funeral cars must arrive before 3:80 pom. of regular work day or an extra charge of § U .00
will bz applled and billed 10 undersigned. 3\‘

Lot \ -‘L\ s Grave Fow Section ‘ Diivlsbon/ Bt d'
_________________________________ R3S O

Additional spaces and care fung= 5 ity ok - B ;

Opening/Closing & Setup........ b PA‘D ......... i

BlUrial COMBINET ...t gt e AN il

ST A R b L. SO P N | | I

Flower vases — Marker setting fde .y op HOPE CEMETERY .| . ...
Aecarding and filing fee [

TR T ey o o R SN SRR RIS SO PPl L ot L O
?“" “.Eﬂﬁllﬂ [ B BT
800 ‘\iu-?‘ 33 R b, i_ oS 77 7Y

‘* \‘ x Balance dus ‘%_

| haroby cartily | am the _of tha above namad decedant
and this ja your aulbarily to make disposition of remains as abova Indicated, | cerlily and rapresant
thal | have the right lo make this aulhorizalion and | agree 1o hald MI. Hope Cemetery harmiless from
any labllity on-account of sald authorization and interment.

[ hereby authorize the Intermeant in lot | ? e
hold under deed, s ]

Sgnaturn af recordnd haitar of dead ;:’:‘""‘_ W}}/}
Cily 5}}1—

Tp Cadu
*&ﬂlﬂ‘ln =i
Invoice ¥
Woark Qrder # E 14710 Aocl. ¥
AEA-104 (1-08) This information is avallable in afternative formats upon request.
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'CERTIFICATE OF DEATH

STATE FILE NUMBER

ETATE OF CALIFGRHIA

USE BLACK INEK OSHNLY/ND ENASUNES, WHITECUTE O ALTERATIONS

YE-11 [REV. 747

E- 14710

LOCAL REGIBTRATION NUMBER

1. MaME OF BECEDEWT—FIRAT [GIVEN] . MiBBLE Fe AR [FawiT)
DUANE PAUL KOENIG
d. DATE OF WIRTH MM/ DD/CccYY | 5. AGE YRE ;J;':r:ﬂnillﬂ:.n lruﬂ_m.!&:‘%qiﬂ, 6. SEX 7. DATE OF DEATH M M/ODD/CCYY| B HOUR
05/27/1935 PP i i ) s B 11/13/1998 0200
GECEQENT | P- STATE OF BIRTH 10, BOCIAlL BECURITY MO, 11 MILITARY SERVICE 12 MARITAL STATUS 13, EDUCATION—YEARS COMPLETED
TaTa [ 564-44-4422 [Jves [(Mno []ux |MARRIED 15
14, RACE 18, HIBPANIC—BFECIFY 16, UBLAL EMPLOYER
WHITE mre [ SELF EMPLOYED
17. cccuPATION 1E. KINO OF BUSINESE 19. YEARS IN QCCURATION
ELECTRICAL ENGINEER BUSINESS CONSULTING 10
20. WEBIDENCE— STREET AMD WUMBER OF LOCATION)
o 3111 GLENCREST DRIVE
RESIDENCE | 21, ciTy 232, COUNTY 23, TIF coDE 24, YRE |N COUNTY |25, STATE an FOREIGN COUNT
GLENDALE LOS ANGELES 91208 25 CALTFORNIA
RBE, MAME, RELATIONSHIP 27. MAILING ADDNESE (BTAENT AnD WUMBER OF RURAL WOUTE miyWBEER, GITY On Tows, stare, T
INFORMANT | STEPHANTE E. KOENIG - WIFE 3111 GLENCREST DR., GLENDALE, CA 91208
26, HAME OF SBURYIVING SFOUSE——FIRET 29. Wioous 30, LAST (MAIDEM MAME)
STEFHANIE EVE GILIMAN
5‘:’:{”:5 31, NAME OF FATHER—FIAST 32. MiDDLE 33, LABT B4, mIRTE STATE
panent |[ARTHUR WILLIAM KOENIG NY
o ik 35, HAME OF MOTHER—FIRET 30. MIDDLE 37. LABT (MAIDEN) S8, mmTe STATC
JEANNETTE L REISS NY
35 DATE MM/BDOICCYY| 40, FLACE OF FINAL DIGFORITION .
pisrosmonisi] ] /18 /1998 MT. HOPE 3751 MARKET ST., SAN DIEGD, CA 92102
e dl. TYPE OF DISPOSTTICN|S] 4%, HIGHATURE OF EM A43. LICENSE NO.
:lllli:'r;l;: BURTAL > M B257
I..;.F.l':l. dd. MAME OF FUNEARAL DIRESTOR #5, LICEMSE MO, | 45. BIGMATURE OF LOCAL REGISTRAR AT, DATE M m.fn_uu: eYy

| REGISTRAR

FOREST LAWN MTY., GLENDALE

FD 656 [P

101, PLACE OF DEATH

102, IF HOSFITAL, BFECIFY ONE

VO, FACILITY OTHEA THAM HOEPITAL

104. CoOUNTY

: conv. [ res. ANGELES
PI-A_':l mmmm !"IEMCRIAL HOSP. E] e I:l ER/OF D ==t Y HOEP. CARE I:‘ ortrEn LaS
DEA.:I'H 105, aTREET AODNESS—(STAEET ANE MUMBER DR LOCATHOIM) 108. oy
. 100 W. CALIFORNIA BLVD PASADENA
107, OEATH WAS CAUSED BY| ([ENTEA ONLY ONE CAUSE PEN LINE FORN A, B, C, AND Oi TIME INTENVAL | 108, BEATH REPORTED TO COROMER
BETWEES OMEET
AND BEATH E
YER Mo
IMMEDIATE MEFEMAAL MUMBER
CAUSE ay CEREBROVASCULAR ACCIDENT DAYS ,
109, mIOPEY FERFERMED
pug To ) SEIZURE DISORDER YEARS | | ],,. (%] e
110, AUTOPSY FERFORMED
CAUSE
oF oue To oy HYPERTENSION YEARS L1 X]
DEATH e L2
111, UBED IN DETERMINING CALSE
u
DUE To i) l:l YES @ MG
112, OTHER BIGHIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE SIVEM (M 107
e ®
113, WAS OFERATION FERFORMED FON AMY CONDITION K ITEM 107 OR 1121 IF YES, LIST TYFE OF OFERATION AND DATE
NO
114, | CERTIFY THAT TO THE BEST oF MY KNOWL- 118. BIGNATURE AKD fgs c [T 116. LICENEE MO, 117. DATEMMIDD/CEYY
EDGE DEATH OCCURRED AT THE HQUR, DATE -
PHYBI- AND FLAGE BTATED FROM THE causes stateo, | fled f{'ﬁ#’i (%— ﬂvj 240483 11/17/1998
CIAMN'S DECEDENT ATTEMDED SINCE | DECEOENT LABT BEEN ALVE
CERTIFICA- MM iBBIECYY i MM iDRICEYY TIHE. TYPFE ATTENDING PHYEICIAN'S MAME MAILING ADDRESS, Tk
TGN
04/27/1995 | 09/01/1998 |
| CERTIFY THAT IN MY OFiNION OEATH 120, IMJURY AT WORK| 131, INJURY DATE MM /DD/CEY Y| 122, HOUR | 123, PLACE GF INJURY
OECURMED AT THE HOUR, DATE AND PLACE
GTATED FROM THE CALSES STATED. EY“ D tis
118, MANNER OF O
MANNER: OF DEATH 124, CESCAIBE HOW IMJURY CCCLRRED (EVENTE WHICH RESULTED (M IMJUNY) '
- D HATUHRAL El suicinDe E‘ HOMICIDE
i
e D |:| FEHDING D COULD MOT BE
URE ACCIDENT INVESTIGATION DETERMINES
oMLY 128, LOCATION (STREET AND NUMBER DR LOCATION AND CITY, ZiF)
128, BIGHATURE oF CORDNER OR DEFUTY COROMER 127, DATE MMODCSYY 2B, TYPED HAME, TITLE OF CORONER ON DEPUTY CORONER
ma— !
e [=} K F [ i
STATE B H FAX AUTH. » CENBUS TR,
REGISTRAR




E- 4770
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLAGK INK ONLY—MAKE ND ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A, MAME OF DECEDENT—FIRST (QIVEMN) : 1H. MIDDLE ’I 15, LAST {FamiLy) 2 |:|.I.1E OF BEATH 3. DATE OF DEATH | 4. SEX
. | : i DAY, YEAR | MOMTH, DAY, YEAR
DUANE, ' PAUL | KOENIG 05,’2?3 1935 111/13/1998 (M
A CITY OF DEATH ' BE, COUNTY OF DEATH—OUTEIDE CALIF, | 0. NAME, ELATIONSHP, FULL MAILING ADDRESS AND 29 CODE
PASEBEN& ENTER GTATE OF INFORMANT
e T - LLOS ANGELES STEPHANIE E. KOENTG - WIFE
A 0 %ﬁfﬂu&ﬁss OF E%JFHE;AHK 1? 12 RE-I:-‘IDH OR P M A{.E‘glh'i AS SUCH ' : . ﬂiﬁﬁ:wun 31 11 GLM&E‘S&‘_‘ Eﬁ%ﬁ .
AVE. -GLENDALL,
; GLENDALE, CA 91205 & : D 656 . : [ren—— m.rE smq:u
awonmon o o | L e e B E ek o B e e L

At THIS PEAMIT 15 |SSUED iN ACCORDANGE WITH
PERMIT BICONS OF THE CALIFORNIA HEALTH AMD SAFETY CODE

AN £S5 THE AUTHGRITY FOR THE DISPOSITION SPECIFIED
AUTHORIZATION OF

IM THIG PERMIT.
LOCAL REGISTRAR

AT TS PERMIT GIVES M) IIGHT OF Lespodal QUTSIDE OF CALIFDHMA, 1
90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— | gE ADOIHESS OF REGISTAAR OF DSTRICT OF DISPOSITION—

*ﬁmﬁﬁg e IF DEATH OCCURRED M CALINGRPILA I iF DISPOSITION 15 TO OCCUR 4 AMOTHER DISTRICT (M CALIFCHML
rERANIT-0 Sl Fny | POOBITENA CTTY HE?LLTH DEPT. ' SAN DIEGD HEALTH DEPT.
oRROSTON |1 g45 . FATR CAKS AVE., FRSATEND, CA 91103 | P.O. BOX 85222 SAN DIEGD, CA 92186 ‘
10, AUTHORIZED DLSPOSITION(S) CHECK APPLICAGLE [TEMS FOR CORONER'S USE ONLY
E A, BURIAL INCLUDES ENTOMEBMENT) D E. TEMPORARY EMVALULTMENT I:l | DISPOSITION PENDING—HREMAING LOCATED AT
[ ] B CREMATION (] F. DISINTERMENT S i A
G DIEPOSMION OF OREMATED REMAINS OTHER
L v & Coereny [[] -2z m vo caLFORMA
[ o sceEnnec use [[] H- THANSIT 10 GUTSIDE OF CALIFORNIA
T S e e B S R g i 7 T TR R TR e iy T
T1A. NAME AND ADDRESE GOF CALIFORNIA CEMETERY . 118. GATE BURIED | ED | 10, SIGNATUNE OF F EHED‘H N CHARGE OF BURIAL
BLRIAL MI'. HOFPE CEMETERY 3751 MARKET ST. : ‘
SAN DIEGD, CA 92102 ﬁ (1Y cm.
= 12h, NAME AND ADDHESE OF CALIFORNIA CREMATORY | 12B. DATE GHEMATED : 1 T }(mmne OF PERBOM IN CHARGE OF
E CREMATION [ :
[ ]
3 NA ! o
=2 134, MAME AND ADDRESS OF CALIFORNIA FACILITY REGEIVING REMAING : 138. DATE REGEi'l'I:D: 130, BENATUME OF PERGON IM CHARGE OF FACILITY
% SCIENTIFIG : .
2 use : ;
=] NA, i i -
14A. HAME AND ADCHESS IN RECEIVING STATE OR COUNTHY WHERE T 148 DATE SHIPFED | 140, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
E s RERAING OF CREMATED REMAINS ARE TG BE SHIPPED || || &F PLAGING WITH THE CARRIER y
4 TRANST
] I
§ A, i i
SCATTERING AT EEA| 15A. AIIJHESH-. NEAREST POINT ON SHORELMNE, OR OTHER DESCAIPTION BUF- | 158 DATE OF T 1B, SIGMATURE OF PERSON IN 1190, UCENSE MUMBER
oR T IDENTIFY FINAL PLACE AND CA DISTRIGT OF DXSPOSITION : DISPOSITION I. CHARGE OF DISPOSTION : OF CREMATED WE
BISFOSITICN CTHER , H | —&F APPUCANLE
[THAN IN A CEMETERY| N, i P |

COPY | OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPODSITION. THE PERSON IN CHARGE CF DISPOSITION |5
RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. ‘

COPY 1 STATE OF CALIFORMIA, DEPARTMENT OF MEALTH SERVICES, OFFICE OF STATE REGETRAR v5e IHE'H'.E.




MT. HOPE GEMETERY

Gy At INTERMENT ORDER
= City of San Diego

V;g"-”'n‘}\ Data "u.‘["ijl _c!(}}

You are hareby authorized and instructed, subject to your rules and regulations, to intor the remains
W

of

\

ina Funeral, date, tima
Tvpe of Bunal Conkamer

Church, Chapel, Gravesida

: Maortuary.
All Funeral oars must armve before 300 p.m. of ragular work day or an exira charge of §

wil be applied and billed to undarsigned,

PR 9 e Row Section Division/Biock _ | U

Grave space & Care Fund %M\:\%}"E_Ellng ................. "_E}_
Additional spaces and CaPe I i it ateesbad e e et bbb -_-,_-
Cpening/Closing ol R e T e B 3 _|'| 5 4%
Burial Contain e E T A S Bl i M
Handling Feas .if......... T LR TR ]'lh:’ \ T_U

—

Flower vasas — T YRR SR

Aecording and 1
L s T T T LB M DL TR (L e e LR o B ﬁ_'?,_.
T e LR e eansismssannes M
Paid receipt numbsr ?\ 2 ‘:‘TU g e -?7 -]._&ﬁ = 7 :}
Batance due
| herety cerify | am the of the above named decedant

and this is your autharity to make disposition of remaing as above indicated. | certify and represent

thal | have the right 1o make this aulhorization and | agres to hold Mb. Hope Cematery harmless from

any lability on aocount of sald authorization and intermeant. g .
I:_-/_-? 4 'f/ ) -j—ﬁ_

I-hereby authorize the interment in lot | \'ﬂ e it ‘:_f"_”L ;ﬂw,—/

hold under dead. y P L U

Invoice #
Warl Crder # E 14711 Agct, # 3
FEA- 104 [7-98) This information /s available in alterriative formals upon reguest.

O Printed v repeiad pper




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Disgo
owe \i=10~90

ou ara herpby au-ﬂ;mrixad and lmuucjnd. subject 1o your rules and regulations, to inter the remalns

R/

of

Ina Funeral, date, time

: Maortuary.

Lot ';1- -? } Grave

T LT N B T (RO, TR PPN el B S S R | PPN e

Additional spaces and care fund Nl
Opening/Closing & SEUP ..o iaien N 3 ?5’ po
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MT. HOPE CEMETERY
INTERMENT ORDER
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS . ‘

A

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

1A MAME OF GECEDENT—FIRST (oivewy | 18, MIDOLE G, LAST (FANELY) 2. DATE OF BEATH A, DATE OF DEATH 4. SEX
! MONTH, DAY, YEAR | MONTH, DAY, YEAR

]
I
Hary - A - i Locke 12/11/19009] 117
I
I

Eh CITY OF DEATH 68, COUNTY OF DEATH—OUTSIOE CALIF, |4 NAME, RELATIONSH®, FULL MAILING ADDRESE AND P COGE
ENTER STATE OF IRFORMANT

_rélm?'mn CALEFORNIA—FUNERAL PERSON vl.‘mm.s BUCH | 78 g | Elthlti‘n; mmmﬂ&uﬁ;n tar
Th MO ADDRESS OF DIRECTOR OR A CALIE. LICENSE NUMBER &
San Diego Memorial Chapel : A H m mlﬁn Wy

2441 University Ave. San Diego, Ca. 92104 . FD=1575 BA SIE
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PERMIT
l 1/19/1998
AUTHORIZATION OF | N THS PERMIT
LOGAL REGISTEAR | MTE: 76 FERMT GES N0 BIGT OF INSPOSE: QUTHOE OF CALIONNA $7.00 : M. Legaspi 'jn-
A 5 90. ADDAESS OF REGISTHAR OF DISTRICT OF DEATH— | §E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION— |
mmum ¥ DEATH DCCUSEED 1M CALIFCHMIA ! I QECASITHON 15 TO CCCLR IN AMOTHER BeSTRSCT I CALIFORMLL
PERMIT TC SHOHWY FIMAL Vital recordd; PO Box 85222 ! |
e San Diego, CA. 9218-5222 I 3 4.
10, MITHORIZED CISPOSITIONIS) CHEDI AFFLICABLE ITEMS FOR CORONER'S USE OMNLY
[F A BURIAL (NCLUDES ENTOMBMENT) = TEMPORAHY ENVAULTMENT I, DISPOSTION PENDING—REMAINS LOCATED AT
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G DISPOSITION OF CREMATED REMAIMS OTHER
IR 1V g [] & avP w To CaLFoRmA
[ b sciEnmee use [[] W TRANSIT TO QUTSIDE OF GALIFORNIA i
ﬁ - :
11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY | 118, DATE BURIED | 11C SIGNATURE OF PERSON N CHARGE OF BURIAL
BURIAL Mt. Hope Cemetery; 3351 Market St. |
San Diego, CA. 92102 :
E 124, NAME AND ADORESS OF CALIFOAMA CREMATORY : |
CHEMATION | |
I'_"t ] i
i i
19A. NAME AND ADDRESS OF CALIFORMA FACILITY RECEVING HEMAINS | 138, DATE ms:;awél::] 13C. SIGNATURE OF PERSON IN CHARGE OF FACKLITY
SCIENTIFIC
| e : 1
3 i i
144 NAME AMD ADDRESS IN RECEVING STATE OR COUNTRY WHERE | 148, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON M CHARGE
Shiat AEMAING OR CAEMATED REMAINS ARE TO BE SHIFPED : : OF PLAGING WITH THE CARRIER
| I
| | .’
BCATTERMG AT e | 154 ADORESS, NEAREST FOINT O SHORELINE, OF OTHER OESGRIFTION S0F- | 168, DATE OF "8G, SIGNATURE OF PERSON 0¥ | 150, (I0FEF mimsen
a FIGIENT TO IDENTIFY FINAL PLACE AND C& DISTRICT OF DiSFOSITION : DIGPOSITION : CHARGE OF DISPOSITION : m.ﬁdmm
DISPOSITION (THER Ty
[THAN IN A CEMETERY] : : > ,l —iF AFPLICABLE

COPY % IS RETAINED BY THE PERSON [N CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DMISPOSBING OF THE CREMATED REMAINS,

COPY 2 ETATE OF CALIFDRNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V58 (REY.8/31)
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

[Date “" ) o Cﬁé’,
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of L R i 1"
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

TA. NAME OF DECEDENT—FINST (mieN) | 18, MIDOLE TIC LAST (FAMILY) 7. DATE OF BIATH | 3. DATE O DEATH | 4 SeX
. Balle ' (Christiansen ﬁ?Zﬂlﬁ’g mwlﬁg
BA, CITY OF DEATH Eﬂ COUNTY OF DEATH—OUTSIDE CALIF., | B MAME, RELATIOMSHIP, FULL MAILING ADDRESS AND ZIP CODE
ENTER BTATE OF INFORMANT
San Diego |Snu Diego Nadine McMullen - Daughter
7A. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | TB. GALIF. LICENSE NUMEER | 5367 Trojan Ave.
Feathetingill Mortuary | TR San o 9211
6322 El Cajon Blvd., San Diego, CA 92115 . FD 1083 |"an. SENATURE OF APFLI .
|mmnwmhmm1nuMumunamwm

Faien GO, SIGNATURE OF LOCAL A

PERMIT SI0MS OF THE HEALTH AMD SAFETY CODE - I
AN 15 THE ALTHORITY FOR THE DISFOSITION SPECIFIED |1Hl?,"l!§5 i 9816676
AUTHCRIZATION OF | W THES PERMIT 1; 7.00 | i
LOGCAL FEGISTRAR | MOTE: )65 PERMIY GOES MO MIGHT OF DEPOSAL DUTSNE OF CAUFOL ’ , C. Lathrem >
R 60. ADDRESS OF REGISTRAR OF MSTRIGT OF DEATH— T'0E ADORESS OF REGISTRAR OF DISTRCT OF
'.'-“m IEGUTIEISAWI ¥ DEATH DCCURRED Th CHLEORMIA : IF DISPOSITION 15 TO OCCUR IW AMOTHER CISTERCT 1M CALSFORMLA
penuit 10 skow ivAL PO BOX 85222 Sam Diego, CA | - .
RPFCRSITIEM.
92186-5222 |
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMER'S USE ONLY
[i A, BURIAL (IMCLUDES ENTOMBMENT) |:| E. TEMPORARY ENVALLTMENT D L DISPOSITION FENDING—-REMAING LOCATED AT
{Mame and Addressa)
[ ] & crEMATION ] 7 oisinTERMENT
C. DISPOSITION OF CHEMATED REMAINS OTHER
] g [} & s nTocaurannia
[ ] 0. sciEnTiFG sk [] H TRANSIT TO QUTSIDE OF GALIFORNIA

e e e e s e —
T1A NAME AND ADDRESS OF CALEFOHRMA CEMETERY | 118 DATE BURIED |11C EIGMATURE f&mmmwmm

BLIRIAL Mg. Hope Cem. 3751 Market Bt. ]
San Diego, CA 92102 l1-45-95 1 » .
128 DATECHEMTED"IEI: E OF PERSON M CHARGE OF

|
@ I
Z 12A. NAME AND ADDRESS OF GALIFORMIA CREMATORY :
g CHEMATION | |
I |
3 i i »
g 13A. NAME AND ADDRESS OF CALIFORMIA FAGILITY RECEVING REMAING | 138 DATE REGEVED! 130. SIGNATURE OF PERSON N GHARGE GF FAGILITY
g| scenmec : :
= USE , .
= i i
14A. NAME AND ADDRESS IN REGEIVING STATE OH COUNTRY WHERE T14B. DATE GHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON N GHARGE
f REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED ' I OF PLACING WITH THE CARRIER
2| TRANSIT ' I
1 I
% 1 (] b -
SCATTERING AT SEA| '5A ADDRESS, NEAREST POINT ON SHORELINE, OR CTHER DESGRIPTION SUF- | 158, DATE OF T15C. SIGNATURE OF PERSON N | 130 [ICENSE NUMBER
OR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION |7 DisPOSMON | CHARGE OF DISPOSITION | OF CREMATED ke
DISFOSITION OTHER 4 ) | MAINS DISPOBEN
ITHAN IN A CEMETERY! . > il i
i | |

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

copy 2 STATE OF CALIFGRNIA, DEPARTMENT OF HEALTH SERVICES, OFFIGE OF STATE REGISTRAR V5 g m.ﬁri
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INTERMENT ORDER
You ars hereby avthgrized and instructad, subjoect to your rules and regulations, 1o inter the remains

City of San Diego
« | 2%Ala
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Church, Chapel, Graveside Martuary,

M) Funmeral cars must arrive baldee 380 p.m. of reguiar work day or an axtra charge of §
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and this iz your authority to make disposition of remains as gbtve [pdicatdd, | cerily and represant
that | have the fight to make this authorization and | agree 1dhold i1 Hops Sematery harmlasa from
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“MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego el HI / /Lg” / q 5,

You are heraby nulhmlzadEd instructad, subject to your rules and regulations, to inter the remains CO
]

«_2AI0D FALVAP
ina JIC}{W L I F 0 Hifriedal,
Church, Chapel, Graveside (LI IFANVS (S (AL

All Funerat cars must arrive before 3:00 p.m. of regular work day or an extra charge of §

jl be applied and bilied to underslgned. SN

LMQL@ Grave [ Row Saction 2 Division/Biock # 2
CTavE SpROE & TR FUIMD v mivriiishurmmei s pobrrens e msa b rroe e aan e KR RaA R AR L ................... ! ‘
Additional spaces and cara fund ............. Q% ......... Lﬁ‘ ....... E \“"' ....................... T
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B T A TR IR L s e S L L Lot P e e b b

3OdaN n[)ta' Paid recsipl number 50572 rl' 022 2

Balance dus i DZQ -23

2
I hereby certity | am the %‘ 2SS TER ol the above named decedent
and this is your authority ta make dispasition of romains as above Indicated, | cerfily and represant
that | have the right la make this authorization and |-agrae fo held M1, Hope Cematery harmigss from
any liabllity on aceount of said authorization and interment.

é/iﬁ/ Z
| hereby authorize the interment in ot |

hald under deed. ﬁi é_f_/y‘z ,%/ff,ﬂ = 5" .
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MT. HOPE CEMETERY wo.4E {47 [y
NOTE

$ /! 0 22‘ 25 San Diego, California NOW lw 19%

Thirty days after date for value received, the undersign k rEMisﬁH &-FWM&HWW r.
3751 Market Street, %an Diﬁ%' jﬁ. Qj‘im, thé sunl a %mp LLARS
with interest from : l ]

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

on the unpaid princigal

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest after maturity will
accrue al 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. 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.

authorizes the removal of any ramamsi'n:-m a plot for which the purchase price is past due and unpaid.

PRINT NAME\L /'/Z"?"lf"/; 4’ v SIGNATUF[EX A‘—‘ff P .
ADDHESS?& ///ﬂ/AZ %ﬂ//ﬂ”ﬂ S TAREET
CALIFORNIA DRIVER LICENSE NUMBER X— C /g Sy & S S )< &7/-/3-2655

Py 1073 (11 -8 )

Part Il, Chapter |, Article 2, Paragraph 7528 of the State of California Health and Safety Code .




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN- nsmmﬂs .
USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS DR OTHER ALTERATIONS J
h, WAME OF DECEDENT-—FIRST (mIvEM) : 1B, MIDOLE : 1, LAST (FAMILY) 2. DATE OF BTF:rTH 5 DATE OF DEATH | 4. SEX
ISATAS { - | _RIVAS-ARCE 08718/1985 | 11/14/1998 | m.
SA. CITY OF DEATH :SB COUNTY OF DEATH—OUTBIOE CaLIF., | B, NAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIP COOS
TTIUANA i ENTER ﬂﬂ.T‘E_m m OF BFORMANT
i RIVAS-SISTER
TA. TYPED NAME muimmﬂFnum—memcmﬂmmmmmamw 7B. CALIF. LICENSE NUSABER 'ﬁm‘nz:gm sf
MEM, CHAPEL & MORT. ~ W ARUPARLE SAN DIEGD, CA 92114 '
2601 IMPERTAL AVE., SAN DIEGD, CA 32102 . FD-1425 R T i W o i o
ACHNCH EDOMERT T7 APPLICANT meﬁqnmmh”ﬁhw“n-?nlmummm j_ --"‘: 11!15!1;&5

PERMIT THIG PERMIT I6 ISSUED I ACCOROANCE WITH PROVE | GA AMOUNT OF FEE FAID BB, Mﬁmlmﬁnm S L “HEGISTRAR ISUING PERMIT
SIONS OF THE CALIFDRNIA HEALTH AND SAFETY GODE 5
AHD |2 THE AUTHORITY FOR THE DISPOSTION SFECSFED | HANCY LOPES | 9816761
AUTHORIZATION OF | 1N THIS FEFSAT § 7.00 ' 18/
LOGAL REGISTRAR | MWOTE TH Passi GIES 70 MGH1 OF EPOSAL OUTSRE OF CALIFTRINA. . ; 18/1998 | p
80 ADDAESS OF RECISTRAR OF MISTRICT OF DEATH— T9E AUDRESS OF MEGISTAAR OF DISTRIGT OF DIBPOSITION—
lmﬂmﬁ:m IF DEATH CECURNED B4 CALFORMIA | IF DISPOSMON 1S 7O GOCUR IH‘ MT‘H-EI
' BOK 85222
PERMIT TCH SHCW FIMAL :
S e S D=, CA 93136-5322
10, AUTHORIZED DISPOSITIONIS) CHECK APPLIGABLE TEMS FOR CORONER'S USE ONLY
(3L A BURIAL (NCLUDES ENTOMSMENT) [] E TEMPCRARY ENVALLTMENT [[] | DISPOSITION PENDING—REMAINS LOCATED AT
[] & cREMATION [ F iswTERMENT (iama and Adcruse)
. MSPOSITION OF CREMATED REMAMS OTHER TO CALIF
L1 T 4 CemeTeRY B C. 4P W70 CALFORNM
1o, sceentiFe use [ ] H TRANSIT TO OUTSIDE OF CALIFORNIA
e R e e T e Pk e T e S i
1A NAME AND ADDRESS OF CALIFORNIA CEMETERY { 11B. DATE BURIED | |1C. SIGNATURE OF PERSCHN IN OF BURIAL
BlURIAL !!l'. m m6 3?51 HIRK!.T ﬂ. ' | .
(] |
SAN DIEGO, CA 92102 SE1-FF p
E 124 NAME AND ADORESS OF CALIFORNLA CREMATORY | 128. DATE CAEMATED | 12C s?umm: oF ARGE OF CREMATION
o | cREMaTiON : |
I
i i
5 134 NAME AND ADDRESS OF CALIFORNIA FAGILITY RECENVING REMAINS | (8. DATE RECEWED, 13C. ORINATUWE OF FERSON IN GHARGE OF FAGRITY
£ | SCENTFIC | !
> USE i . 2
= I i
=
w 144 NAME AND ADDRESS IN RECEIVING STATE OF COUNTHY WHERE 148 DATE SHIFPED | 140, ADDRESS AND SIGNATURE OF PERSON N CHARGE
0, REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED : L OF PLACING WITH THE CARRIER
| [} ’
| |
SCATTERMG AT SEA| '5A ADDRESS, MEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158. DATE OF V6. GIGNATURE OF PERSOM IN 130 LICENSE MUWBER
Pt FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION | DISPOSTION | CHARGE OF DISPOSITION | 0 CREMATED &t
DISPOSITION OTHER , , | 1F APPLICADLE
ITHAN [N A CEMETERY | » |

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

COPY 2 BTATE OF CALIFORMIA, DEPARTMENT OF HEALTH BEAVICES, OFFIGE OF STATE REGESTRAR V&9 {HEV-B-'91|
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e ' \ MT, HOPE CEMETERY
R VY L . INTERMENT ORDER '
Q AL = R :'h ':.-H. Cily of San Diego

-ﬂ’-&‘\\l'ﬂ; .‘-.:'L.\L. Date lll" 1| E'I : L1 é:

You are herely authorkzed and Inatruclalil ?umam ta your rules and regulations, 1o intsr ihe remains
of Mr}hk-if COmy =~ Snam

e ;LJ, ) Lp).&ﬂ. Funeral, date, time
Typn of Bariml Cominnor |

Church, Chapel, Graveside . Martuary,

All Funeral cars must arrlva before 300 p.m. of raguiar work day or an extra charge of

will be applied and bitled 1o undarsignad.
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- M R
| T s W ot Y. R L NN s S S . £935.00
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Reoording and fling 168 ... llL] ....... Fisrmirt T, - <= o e = 1 \ F:'I' 20
Sales taxas D ':'?cl y I"[ E'
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Tulﬂl D8 i e b B [

Eﬂﬂhm recei lm.:mbﬂrgx 30 ".UI U m—ﬁT@
JUL U 3 : - 53 &gme due 3 -? ' 5
| heraby certity P 'DPE GEMETAHY

and his s youCh Rt 51 remaine as above Indicated. | cerlity and ¢
that | hava fha right 10 rnull;a ihm aulhnfl:.'_nlmn and | agresa lo huld Mt Hops Cemstery harm
any flability on account of sald authonzation and lrrturylagz}. GMC il ﬁs - (Xecen

| heraby authorize the interment in lof |

hold under dead. = ffgr ) : H . 'I; : C
Bgnuiure ul iscorded hnddee of tuwd WI". > 'C’{j = q d%i’ uah

Involce #
Work Crdor ¥ E 14717 Acct, #
RER-104 [7-86) This tnfarmation is avaifable in alternalive formials upon request,
B Viraniud wn revrpried pupar




Invoice Mo, - 5, “L.,\\‘ Ep?ﬂé‘i%ﬁﬁ%“aﬁ%?saﬂlmn CEEAARTANEID mgglm Cam ﬁm
Acet, No \" \ P A l D o bots 17164
. ning/ 100
wo AE=fVTLT g g
A BALANGE DUE 5 JuL 0 3 2001 Handiii Fou :?EE
‘ Mﬁ #- [ MT. HOPE CEMETARY ey i A o771 45
- mredeedlot O ardiees O 0naca 0 CITY QF SAN DIEGQO O« sy gl . i
+ pre-nesd Trust O gasn O Gh:::ﬂﬁ Salss Tas pads
s M B=TT> | e T PR
A (e ol LED 8Y = . f

0113 BORT 780 B
FRAMCEME GILLINS-GREEN AXP CASH MANAGEM ND ’7;2
| Eﬁa 'gv-f?-f:; Date 75-4618 10
I'. - ) - f
& Pl e fns 5 £744s |
g N w2y B Ve 57 ., mie -
| 1 Eﬂn 4373123 i | [Miat Valid for Under $100.60 | »
Draft Payable Through:
MNorwest Bank Rad Wing, MN.A,
Not for ACH/EFT uss ' w g/
o [ pake V.
| 1LOS 90045 S0B0BB LS L3rLOLE Db
CITY OF SAN DIEGO, CALIFORNIA .
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THE City oF San Dieco 3

SUE SHACKETON
Cledical Assistart || « M1, Hape Camatery
Raal Eoe Assals # {519) 527-3400

MEMO
August 17, 1998
Tal Frankie
. From: Sue
Re: Change from Lot 114, Gr 9 & 10, Sec 3 Div 12 .

to Lot 127, Gr 3, Sec 2, Div 12 and applied
price of 2 lots to Double Depth Crypt.

Enclosed is copy of old Interment Order Pre-need
Lot on E-14529. Also enclosed is Revised FPre-

Need Lot & Trust om E-14717. The balance due

seems to be a little higher than the tape that 1
gave you. Please call me if you have any questions.




REVISED

CITY OF SAN DIEGO, CALIFORNIA 1 2 3 4 B
MOUNT HOPE CEMETERY

OWNERSHIP AND INTERMENT PRIVILEGES
TO FRANKIE GILLINS — GREEN for the sam of §_ 895.00 (DOLLARS)

LEGAL DESCRIPTION Lot 127, Grave 3, Section ?, Division 12
AS DESCRIBED ON PURCHASE ORDER NUMEBER E-14717

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 nol 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 ohject that detracts from the embellishment of the
Cemetery. The following type of memorial will be permitted:

Cemetery Manager

se
(/ Re

This infarmation is avaitable in altermative ipAmals Loon request.

PY-584 [Rov, 4-85)



MT. HOPE CEMETERY
Nersmady INTERMENT ORDER

Q\ PE —WM\» J City of San Diego

.,tw pate_L1~ 19 LCEC?
Far.r amhﬂ% and‘ mm{wmh rﬂurru?aﬁmrdmgulﬂh:ns o' indar the remains

Ina ig:j *——‘P-l.}\ Funaral, data, tima 5

Type ol Bunal Cortars  §
Church, Chapel, Graveside 1 Martuary.

All Funeral ears must arive befors 3.00 p.m. af regular work day or an extra charge of §

will be applied and billed to undersigned.

Lot Q‘T Grave :5 Row Seclion aﬁ Divigion/Black \:{

G PR B TR TR st bdianisssns iyl e e s P B H L B & S'DD

Addiional spases and care fund .

Opening/Closing & Setup....... 3'?5 ?‘« ‘-1 Tl

o R e R P e R e e L e e TR e 3_,_.._6)["'{]{]_

R O EE s i b e L N e R e o E‘QU 'UD
—_—

FlowEr VRSEE — R SRR O . i i it i ks b A A s s

Recarding and filing 'I'a-:nll's'l"'mq~ D. UO

B I e L R e St afi 15

Total Danq E ' Lli 5
Pﬂldrﬂﬂﬂiptnumh|rRﬂgt’ QQID IS:iDrDO

Balance due ME

| hereby cerlily | am the of the ghove named decadent ¢
and this is yaur authorlty to make dlspuslt]'an al rﬂ‘mﬂ[ns- g5 abova Indicated. | certify and represant
that | have the right o make this authorization and | agres 1o hoid Mt Hope Cemetery harmless from
any Tiability on account of said autharization and intermant.

| hereby autharize the Interment in il |

hold under deed. S
Addraay
e e Cep Ty oo
Telesrane .
lnvaice # ==
Wark Order i E 1471? Acch # = =
REA-104 [7.98) This information is avallable in alternative farmals Upon réquest

& Priwrad o rpcpeied paper




A - P

(s @,
M MT. HOPE CEMETERY

- Q,m,-: INTERMENT ORDER

City of San Diego

Dats & “1;'}\_'163

. You are heraby nuihndmmad. subject to your rules and regulations, to inler the mm.
A AR Graem, :

of =
‘ing Funaral, date, time
Typu of Hurinl Conlairer =
Church, Chagel, Gravesida - Moruary.

§ #il Funeral cace must sorve before 2030 pam. of segular work dey of arextia chamge of §
wlll be applied and billed to undersigned.

Lat \L\ Li 'len;anql . HD Row Section 3 DivislonBiaek h.a
Grave space & Care Fund Tﬁ%ﬂt}ux}\, M

Additional spaces and CRRE TUNH .o

e Ty B B o R e e e e LA e
2 L T R G T B o o R L Tl ot e
gl L R e L LR R T R S R

Flowar vazas — Marker SEHNg TE8 «rw e srtommrrssrmrsrssmmrmsessstnsirenss .
. Racording and filing fea.......

Y P B e e . e o

Total Due ...

Paid receipt number P\ E’&U q‘q D ﬁl.1'5 LTU: 0 D
Balance due i'

Vi hergby cedity | am The of ine above named decedent
and this is your authority le make disposition of remains as above Indicated. | certify and represent

that | have the right to make this-authorization and % to hull:l Mt Hope Cematery harmless from

any liabliity on account of sald authanzation and in

| hereby authorlze the Interment in 1ol | % ! L, L" HLM — A -"":r
hold under deed, f“ﬂ_‘-ﬂ} | p’-u, Oy Lﬁu,_ I e

-~ ! ¥ o
Bgnanes of recordad Rolder of deed Y H’pr«_ |" Lo l E_‘, J‘.;':'.‘l"f]‘a
':".'f A -F"" !f ?I - nfcnf.n st
J.|||. ul."]{ e L A Sl 0
. | ab e - NIl .
Invalce ¥
Work Order ¥ E 14529 Agct. ¥
REMA104 {7-88) This information is available in alternative formals upon reqiest.

O Frintef . rrcpried gane




- #

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego > | | ! |,] J q%

You ﬂ.jﬂ harely authorized and Instrucied, w-b}acaﬁur rules ajd regulations, to inter the remains
ina Funeral, date, fime [H‘ NUQ EI Héb

mrem@ POGSADIE o

All Funeral cars must arrive befors 3:00 p.m. of regular work day or an extra charge of §

will be applied and billed to undersigned.

Jmm Grave Aow Section A’ Divigion Bl %

Lo e TR et R T i T] T e e Ui TP S| LS pu St Y Y DU L P

Aot SRRcRE-ANE BROE PUTIE | vy riiis ot o5 o pa i b5 bshsabbsdsbhbhbbbs bbb g bbb

e L L L S S Ilma

Burtal Containgr. ... e e e A e S =0

IR TR FEREE e v o i bt e s R PRy T e e A Mo n o B ¥ DT —
—

Flower ¥ases — Marker BB 1B ... sessssensssseemiassosss bomne e samses b an s eet )

2T L e R T I TR S PR UV e S e Em

ey
i R o S e T e e R L

Balance dusa

I heraby cartily 1-am the al the above named decedant
ard this is yaur authaority Iu make disposition of remalns as above ndicaled. | cerdily and represent
that | have the right fa make this authorization and | agree 1o hold Mt Hope Cemelery hanmlass from
any Habiiity on account of sald autharkzation and interment.

| herety authorize the interment in lot | — —

hold under deed, .
fa e
Rignanire ol tecnnied botder o dood —
Ty Tip Codw
"I‘I'ul't-phun-: Y
Invoice # e =
Work Cirder # E 14?18 Acol. #
TEA-104 {7-54) This information is avaifable in aliernative formats upon request,

& Preated vs rrigied peees
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E -1 411

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS E ]
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS '
1A NAME OF DECEDENT—FIRST [GIVEN) : 1B, MIDDLE : 10, LAST (FAMILY) 2, DATE Eva a, DATE gr—YDEA‘m 4. BEX
LaDonna - | MeCray 01 /06 T950" | iT71a/1986" | ¥
BA. CITY OF DEATH | 58 COUNTY OF DEATH-GUTSE GALF, [ % RELATIONSHIF, FULL MAILING ADDRESS AND 2 COOE
San Diego | gan Disgo ﬂ.p%r. Dagghter
74, TYPED NAME AND ADDRESS OF CALIFORMIA—FUNERAL DIRECTOR OR PERSON mmra ﬁE.SI.IG!'II ?& CALIF. LIDENSE NUMBER p_g, Box H‘!‘
San Diego, CA 92102 : F-1329 aa. ElENHTUﬂ'EEFAFFLIEMT—anlhq;ud 8B DATE SIGNED
T —— IWMnMHhMMmmumuthmnﬁmndhp b : J hl 1? J'

- = & i e
PERMIT FENM“' IGEI-HI ﬂmm e m w. mmm DF FEE PRI nﬂ m-rrmmmlnn SIGNATURE OF LOCAL
AN 15 THE AUTHORTTY FOR THE DISPOSITION SPECEIED |1”13f1m |
AUTHORZATION OF | 1N THIS PERMIT. $7.00 ,
LOCAL AEGISTRAR | MOTE THES FINAT GIVES M0 WIHT OF DUPOIM. DUTEEE OF EALIFORMA. »
ANy ChanicE i Disposs| 0 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TSE AGRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
o L IF DISPOSITION 15 TO QOCCUR 1M AMNCOTHER DISTRICT B CALFONMIA
mownaines Avew | y{ Q] WeEOTdS] Pab. Box 85222 :
BRAFOSHED. San Diego, CA 92186-5222 | -~
10. AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE HTEMS FOR COROMNER'S USE ONLY .
[E] A BURIAL (NcLODES ENTOMBMENT) [[] & TEMPORARY ENVAULTMENT [[] ! DISPOSITION PENDING—REMAING LOCATED AT
{Meme and Addrams)
[X] 8. cemanon (1 £ oeswmeERMENT
C. DISPOSITION OF CREMATED REMAINS OTHER
B i e A [] & s m 1o cALIFORNIA
[l o. scEwTwic UsE [ M TRARSIT TO DUTSIDE OF GALIFORNIA
=

114, NAME AND ADDRESS OF CALIFORMIA CEMETERY

BURIAL Ht. Hope l‘:-tlrrﬂ 3751 Market St.
San Diego, CA 92188~

YIE DATE BURIED ,W—
-19-9% i » / .

|
I
I
L g I 5
E 12A NAME AND ADDRESS OF GALIFORNIA CREMATORY 126, DATE CREMATED | 120, SIGNATURE OF PERSON N CHARGE OF GREMATION
a| ocommon Pacific Crematorium; 571 J Crena St. ! / _ g/ 5‘@ b ’S
2 Lake Elsinore, CA 92530 [ / / i
= 13 NAME AND ADDESS OF GALIFORNIA FACILITY RECEIVING REMAINS | 138. DATE HEGEIVED! 130. SIGNATURE OF PERSOM IN CHARGE OF FAGILITY
& | scenTRc = | ,
iy USE [ I .
= 1 i
14A. NAME AND ADDRESS IN RECEWVING STATE OR COUNTRY WHERE T14B. DATE SHIPPED | 14C. ADDRESS AMD SIGNATURE OF PERSON IN CHARGE
E REMAINS OF CREMATED REMAINS ARE TO BE SHIPPED ' | OF PLAGING WITH THE CARRIER
TRANGIT - i
: | ' :
a8 i i
SCATTERMNG AT SEA| 15A. ADDREGS, NEAREST POMNT ON SHORELINE, OF OTHER DESORPTION GUF. | 168, DATE OF | 160. GIGNATURE OF PERSOMN N | 150, LCINSE MumBiR
FICENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION | 7 DIsPOSTION | " CHARGE OF DISPOSITION | F caEMATED ot
AN B NCEMETERY] | | \ IF APPLICABLE
| i > |

COPY 3 OF THE PERMIT |8 TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. [F 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 CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGIBTRAR YED (REV. m!




Daehs * iil KA MT. HOPE CEIETERY
W das o~ 7 INTERMENT ORDER
Sadag MM City of San Diego

‘.-‘\J.-‘&'-I-Llij: AN Date 'lll\l‘ 43 - ':T f

Jﬂu are hereby authorized and instructed, subjact lo your rules and regulations, to intar the remains

o R0y T, WoRi TA X
[0S, IXC. | 0.0

ina Sl Q M'fﬁ, Funeral, date,
Lo LOMY j"'Fl.ﬁ]qip“|-|.._|mr\\'.

Church, Ehapw & Mﬂ%

All Funeral cars must artive: bafore 380 p.om. of ragular wark day or an extra charge of §

will ba applied and bitled o underaigned,

Lot Grave _'_l' tj_ Row 5 Seation 3 DivistomShaak- Q

......................... Loby,  ®

Adiditional spaces Srd CAFS BUDNH ... i s g res e Fen s bR pas s amt _E-
05.00
56,00
ndli 1g!m LD - v
HRrng Foes i o (ranninm Hm 93 ..................................... oy
Flower vases — Mariar setling dae 0 o vt isunsinsnat insashlls s srnssnusnsssnsasinaas _—

Total DUE s ;‘b . q‘ E
Q] -2k

C
Paid raceipl numbar L

Balance dus ﬁ
| hareby cerily | am the -'\’f" %C} I\l of the above named dacadant

and fhis | yaur autharity to make disposition of remaing as above Indicated, | cerily and represant
that | have ihe right to make this authorization and | agree 1o hold ML Hops Gemetery harmiess from

any liability on account of sald authorization and inhann@ .
) - i
i -I. 1 \E/ Qr .
| hereby authorize the intermant in lot | A . E"‘-’"‘—i‘ é’ o=

Signalire |
hold under dead. \Ah‘%q =2 5hlhl !{g,i}RD G
. Bagraisn ol recorded holder of doed s = ';R"L' gﬂn& Ygll 'D'E-”J C"Iq‘ qi]j;
iy ! T Ooda

N g Ao 2617 =
[Hlnlwllu

Invoice #
Work Order § E 1 171 9 Acct, ¥
REA- 104 (7.0} This [nfermation is avaifable in alternative formats upon request,

& Prinini an reeprivd pper



| /4
E - 14711 i ]
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A NAME OF DECEDENT—FIRET (GivEW) | 1B. MIDDLE 12, LAST (FAMILY) 2. DATE OF BRTH 3. DATE OF DEATH | 4. SEX
i MONTH, DAY, YEAR | MONTH, DAY, YEAR

T
I
| TANEEAZY ;

— ROY HOBITA
EA. CITY OF DEATH 58. COUNTY OF DEATH—OUTSIDE CALIF.. | 0. NAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIP CODE

ENTER BTATE OF INFORMANT

I SAN DIEGO | ALAN HORITA - SON

7A. TYPED NAME AND ADORESS OF GALIFORIA—FUNERAL CIRECTOR OR PERBON ACTING AS SUCH | 78 GALE LceNSE need | §71-3 W SAN YSIDRO BLVD
LEWLS COLOWIAL/BENBOUGH MORTUARY : SAN YSIDRO, CA 92173
|

3051 EL CAJON BLVD., SAN DIEGO, CA 92104 FD-480 BA. SIGHATURE OF APPLICANT—farun ikisg permd| 8. DATE SIGHED
lhﬁmuwumuwmummunﬂﬂnmmn > :11 1

&

THBPWTHIHLEHH&M m

m_ AMOUNT OF FEE PAD | ia MTEPERH‘ITM.EII 90 SABMATURE OF LOCAL AEGISTAAR ISSUMG PERMT
ARD 16 THE AUTHMORITY FOR THE DiapisiTion SreCEeD | l“l?lﬁl
AUTHORIZATION OF | I THIS PEFSAT, ;?’m i ll;“f!ﬂ!
COCAL HEGISTHAR | AGIE THT PERMT GVEX MG RIGHT G BSPOGAL OOTSEE OF CALEDTGE, 1 P Yalentioe |
80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 'nﬁwswﬂemmwmwm
*:’wﬂ*mfﬂ iF DEATH CICCLBRED (M CALIPCIpIL I F DISPOSMON 15 TO OCCUE [N ANOTHER DETIICT 1N CALIFCHRMNIA
eenwar tosHow et | WITAL RECORDS...PO BOX BS5222 !
i §222 : -
10 AUTHORIZED DISPOSITIONGS) CHECE APFLICABLE ITEMS FOR CORONER'S USE OMLY
[E] A BURIAL (cLunEs entousmMEnT) [] & TEMPORARY ENVAULTMENT [[] | DSPOSITION PENDING-—REMAINS LOCATED AT
(Mame mnd Addresa)
[J e cremamon [ ¢ isNTERMENT
C DISPOSMON OF CREMATED REMAMS OTHER
[1€ Do A Comerens [ & ae 70 cawonm
o scenmrme use [[] H. TRANSIT TO OUTSIDE OF GALIFCRANIA
e S e e S S e —
114, NAME AND ADDRESS OF DALIFORMIA CEMETERY | 1168, DATE BLURIED | 111G, BISI.‘JNIN GE OF BUBRIAL
BLRIAL 11/12CR MT HOPE CEMETERY, 3751 MARKET ST
SAN DIEGO, CA 92102 ./l =95 i»
-E 124, NAME AND ADDRESS OF CALIFORMIA CREMATORY ""128. DATE :;:HEHATE::I e
A 1] '
w | CREMATIO :
3 i | P'
134, NAME AND ADDRESS OF CALIFORNIA FAGILITY RECEIVING REMAINS | 13B. DATE nEc:muEuI’ 13C. SIGNATURE OF PERSON M GHARGE OF FAGILITY
E SCENTIFIC \ |
= USE - |
= | I ’
144, MAME AND ADDFESS IN RECEVING STATE OR COUNTRY WHERE T yaB. DATE SHIFFED | 14C. ADDRESS AND SIGMATURE OF PERSON IN GHARGE
E i REMAINS OR CREMATED REMAING ARE TO BE SHIPPED : : OF PLACING WITH THE CARAIER
] [}
§ | i B :
SCATTERING AT SEA| 154, ADDRESS. NEAREST POMNT DM GHORELINE, OF OTHER DESGRIFTION SUF- | 18B. DATE OF 15C. SIGMATURE OF FERSON IN | 190 |ICEMSE WimbER
i FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRIGT OF DISPOSITION : DISPOSITION : CHARGE OF DISPOSTION | et e
DISPOBITION OTHER : | i i
KM IN A CEMETERY| i > :

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOGAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FlzOM
ISSUE DATE,

COPY 3 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR R3] EHE\I'.HI.




MJ. HOPE CEMETERY
INTERMENT ORDER

City of San Diego > l l....z %... q %

You are n@lauqhmuud angl instructod, subjEI to your rules and regulations, to inter the ramains

0las Bobr|cC _
ina . 4 | Funeral, date, time I [ | o | : 21 ;
Church, Chapel, Graveside 1 , ] h:i i tkya Martuary,
All Funeral cars must arrive belare 3480 pom. ol regular work day o ri charge of §

will be applied and bilted to undersigned.

Lu!%g, Grave Row Sadtion Drvision/ ek ’O
Grave space & Cara Fund c.—’?ﬂj! \S'—

* Additional spaces and cara !und ........

TR = 1HOI ''''''''''' N 35 ©
:m::fmmﬁ ek -F LiIDl LS S :a:
O BN ..o T S

FIOWET VEEEE = Markar BOING DB .. ... oo imbabiy sansbssss b rssssbesisissst st fasanraas bt b e T

Recording and filing foe,.,......... =70 -LHDf ......................................... SURR R E

SO 1 e
%'.‘E'?)Lﬂi-{ﬂﬁgg Total Due E

Paid receipl numbar

Balance dus

| heraby cartify | am the of the above namad dacedant
and this is your authorlly 1o make disposition of remaine as above indicated. | cerdily and represant
that | have the right 10 make this authorization and | agree 1o hold ML Hope Cemetery harmless from
any liabifity on acooun! of said authorization and Intsrment.

| hareby authorize the interment indot|

held under deed, i
Addrasn = —
Ewmﬂrmlmhl.ﬁ'r“d!lﬂ
City Lip Gl
Teluphars
Invoice ¥
Woark Order # E 1472" Acol, ¥
AEA-104 (7-08) This infarmation is available in alternative formats upon request,

A Mol un P pogaer




* E- 14720
: APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 4 -

1A NAME OF DECEDENT—FIRST (GIVEN) | 1B. MIDDLE TG, LAST (FAMILYY 2. DATE OF BFTH | 3. DATE OF DEATH | 4, SEX
j : MOMTH, DAY, YEAR | MONTH, DAY, YEAR
— Nichalas ! B. I ; 02/22/1905 | Y
54, OITY OF DEATH | 68. COUNTY OF DEATH—OUTSIDE CALIF. |6 NAME, RELATIONSMP, FULL MAILIWNG ADDRESS AND ZIF CODE
]

ENTER STATE OF INFOHRM

i Lo | Jody mlli;ﬂ - Hiece

7A. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTON OF PERSON AGTING AB SUCH m.Ef;i LICENSE NUMEER 15717 Gledhill Street
J. T. Oswald Mortuary | —iFAPRLCABLE
San Fernando, CA 91340 : FLEB BA. SIGNATURE OF APPLICANT —furtm ulisg sermit| 85. DATE SIGNED

> Wt L :

mlhﬂﬂmunﬂhmmmh

mswmlmsnmmmm
PERMIT BIOKS OF THE CALIFORNIA HEALTH AND SAFETY CODE

B, lHD'.NTﬂFFEEI.'AI:I H-M"I“EP‘E‘HHI'I‘I:E!.LED o0 SMEMATURE OF LOCAL REGISTRAR [ESUING PERMIT
AND I8 THE AUTHONITY FOR THE MEPOSITION GPECIFIED
AUTHORIZATION OF | ™ THIS PERMIT.

LOCAL REGISTAAR | MOTE- THES PENSET GRS M) MIGHT OF (NSPOSAL (RITSEDE OF CALFMMA. ]-W*llllzl;, @ :Ib

B0, ADDAESS OF REGISTRAR OF DISTRICT OF DEATH— | gk, ADDRESS OF REGISTRAR OF DISTRICT OF DIBPOSTION— l
‘-m“‘““'”m [F DEATH DXCCLRRED (M CALIFORMIA I JF DISPOSITION T TO GOCUR b AMOTHER. DISTRSCT ¢ CALIORMIA J

0 SHOW FINA P. 0. Box 85222

FERMIT T SHOW FIRIAL 313 N. Figueroa Strestl
DISPCATION, 1 " ] CA 90012 San Diepo, GCA 92186-5322

I
I
[

10. AUTHORIZED CHSPOSIMION{S] CHECK APPLICABLE [TEMS "~ FOR CORONER'S USE ONLY
[3] A BURIAL puoLuDEs EnToMEMENT) [] B TEMPORARY ENVALILTMENT [] ! DISPOSITION PENDING—REMAINS LOCATED AT
[[1& caemarion [ *- oiswresment Disme e Aodmes!
© DISPOSITION OF CREMATED REMAING OTHER
N A CEMETERY D G SHIP 1IN TO CALIPORMIA
[1o. smENTFC UsE [] W TRAMSIT TO DUTSIDE OF GALIFORNIA
=
11A, NAME AND ADORESS OF CALIFOFNIA CEMETERY | 116. DATE BURED .nc mmnmwmmm
BLIRIAL Mount Hope Cemetery i
Ssn Diego, CA | ﬁ r ‘i"iﬂ > 1
g 124, NAME AND ADDRESS OF CALIFORMIA CREMATORY : 128, DATE CREMATED ' 126, aw OF PERSOM u
CREMATION I .
I
§ i | »
e 13A. NAME AND ADORESS OF CALIFORMIA FACILITY RECENVING REMAINS | 13B. DATE RECENED| 13C. BIGNATURE OF PERSON IN CHARGE OF FACILITY
E SCENTIFIC | |
usE | |
E i i
144, NAME AND ADDRESS IN REGENVING STATE OR GCOUNTRY WHERE 7140 DATE SHIFFED | 14C. ADDRESS AND SISNATURE OF PERSON N CHARGE
ﬁ AEMAING OFf CAEMATED HEMAINS ARE TO BE SHIPPED I I OF PLACING WITH THE CARRIER :
g TRANSIT i I
| |
B i i »
SCATTERING AT SEA | 15A. ADDRESS, NEAREST POINT ON SROFELINE. DR OTHER DESCHIFTION EUF | 16B. DATE OF T15C. SIGMATLRE OF PERSON [N | 150 LACTNEE MUMBER
oR FICIENT TO ENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : THEROSITION : CHARGE OF DISPOSITION |~ OF CREMATED at.
DISPOSITION OTHER i i : —iF APPUCABLE
THAN IN A CEMETERY ; ' '

COPY 2 IS 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 CALIFORMNIA. DEPARTMENT OF HEALTH GERVICES, OFFICE DF STATE REGISTRAH vE® ‘.'HE'U'.!-.




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

| DnmJ"Q%"q%

¥ are haraby authorized and instruclad, subject 1o :.ruur ruhg! and ragulations, to inter the remains

« LOUISE E - VIS
Ina T' =2 IJII&IJ 1 Funeral, date, time Dﬂ ww H‘db

Tvoe S BT Comnen
Church, Chapal, Graveside Cj ﬁ-l HJC'N : W_ L‘Eg}l I | Mortuary,
All Funeral ears mist arrive before 300 p.m. of regular work dayde i exida charge of §

will be appiled and billed 1o undersigned. _

jl.ul Hﬂ Grave Sagtion Dibvision ek ’
Grave space & Care Fund Prenccd ..... G} OJ ...............................

Additional spaces and cars fund ... AR
Opening/Closing & Setup.......... ..o,

B OO AR, i i e s e

ROl FOEE i iiunn dosuaksiandda il

Flower vases — Marker selling WT.

Recarding and filing fes ...,

[ R A B o A e, SRR :
Total Due . :?T'I'! . 3 "TH
Paid recaipt numbsar P‘ - 30 f f1 TITI? L|Ir _ﬁ 5
5 Balance dus ! ; ‘;
I heraby certity | am the b 4 LA of the above named decadent

and this is your authority to maka iﬂspusllnnﬂ of remaing az above indicsted. | cerlify and represent
that | have the right to make this aulhorization and | agres o hn!ﬂ Pt Hape Cmnntw ha:ml.eha frnm -
any liability on account of sald authorization and In!arrpm

I hereby autharize the Inferment in fot |
hold under dead.

Bgrabn of recordud holdor of Gesd

Imvoice #f
Work Order # E 1 4 7 2 1 Accl. ¥
MEA-104 |7-BE) This information is available in alternative formats upon reguest,

B vt un covyelad iy




P oo e [472] ®

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—FWST (vER) | 1B, MIDDLE 10, LAST (FAMILY) 2. DATE OF BaHTH 3. DATE OF DEATH | 4. SEX
| MONTH, DAY, YEAR | MONTH, DAY, YEAR

. ol

T
I
- | Christensen
84 CITY OF DEATH :E& COUNTY OF DEATH—OUTSIOE CALIE. |8 MAME, RELATIONSHP®, FULL MAILMG ADDRESS AND IIF CODE
i ENTER HTATE OF INFORMANT
San Diego ! | Richard B. Wallander - Son
TA WNMEAUADEHE&SGFGMJFM—FWEMLME:TDHWFMHACMAEBUE:HI? CALIF. LICENZE NUMBER 3’2!, West 5“ St Sf #21
—iF APPLICABLE .
!'e-thnﬂ.n;ﬂl Mortuary ' _m_r_l_m 92703
: : GYATURE OF APPLIZANT—hron i s 85, DATE SIGHED

F'FUCWT LLY HIMTDFFEEFW a8 D.th-P"E“HIIIT

Wﬂﬂﬂﬁm £ mmum.mntnnmummmmm F
PERMIT HIOME OF THE CALIFORNIA MEALTH AND SAFETY GODE |
ANEY 18 THE AUTHOMITY FOR THE DISPOSITION SPECIFIED [ & | f?.ﬁ.l' Im 98 Iﬁm
ALTHORIZATION OF | 14 THIS PERMIT, $ 7.00 ,
LOCAL REGISTRAR | WOTE THE PERMIT GRS N0 GHT OF (RSPOSAL QUYEDE OF CALORRA. . €. Lathrem >
BE. ADDRESS OF REGSTRAR OF DISTRICT OF DEATH— L gE ADERESS OF REGISTRAR OF BISTRICT OF DISPOSITION=—
et & e | T CEATH OCCURNED 1N CALIFORNIA I IF DISPOSITION (5 10 SICCUN 1N ANOTHER DISTRICT 1N CALIFCRNIA
[
PIE T Schin B igy:ﬂl 85222 San Diego, CA 92186~ -
i
10 AUTHORIZED DISPOSTION(S] CHECK APPLICABLE ITEMS FOR CORONER'S USE OMNLY
[ A BURIAL (NCLUBES ENTOMBAENT) ¥ [] & TEMPORARY ENVALLTMENT [] | DISPOSITION PENDING—REMAINS LOCATED AT
(Name and Address)
[]5 cREMATIoN [] F oismmeRMENT
C. DISPOSITION OF CREMATED REMAINS OTHER
THAN I A CEMETERY [] & swip 1o CaLIFORNIA
o scenmrc use [] H TRANSIT TO OUTSIDE OF GALIFORNIA
e
1A MAME AMD ADDRESS OF CALIFORMNIA CEMETERY | 1B, DATE BURIED | 110, SIGNATURE OF PERSON W CHARGE DOF BURIAL
BUFEAL Mt, Hope Cem. 3751 Market St. i |
I o
San Diego, CA 92102 L J -3 G i
E 12A. MAME AND ADDRESS OF CALIFORNIA CREMATORY 126, DATE CHEMATED | 12C. SIGRATURE OF PERSON IN OF GREI
w | CREMATION : :
g i 1
¥ 13A. NAME AND ADDRESS OF CALIFORNIA FAGILITY RECEIVING REMAINS | 138, DATE HEL'.EWEuTI 13C. SIGNATURE OF PERBON N GHARGE OF FACILITY
§| scENTFC ; | .
= UsE | i
i| i I h
m 14A. NAME AND ADDRESS N RECEIVING STATE OR cuumnr WHERE T 4B, DATE SHIPFED | 140, ADDRESS AND SIGNATURE OF PERSON M CHARGE
= REMAING OR CREMATED REMAINS ARE TO BE SHIPPED ! ! OF PLACING WITH THE CARRIER i
TRANSIT i i
I i
i |
SCATTERING AT 5E4 | '5h ADDRESS, NEAREET POINT ON SHORELINE. OR OTHER DESCRIPTION SUF | 16B. DATE OF TV6C. SIGNATURE OF PEREON I | 130, LCENSE HUMEER
n FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION | DISPOSTIoN. | CHARGE OF DISPOSITION | OF CREMATED RE.
DISPOSITION OTHER - : | R
[THAN IN A CEMETERY| i i :

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

COPY 2 STATE OF CALIFORMA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR VEB IFIE'-I'.)




S "“"';: ‘ MT. HUT.2 CERETERY
"V*— e INTERMENT ORDER
o = City of S5an Diego
_1:,1 ' .ﬂ:l_ Dale _ I | -'24 _%

You are hereby autharlzed and Inslructed, sublect to your rules and regulations, to inter the remains

af Ahalﬁf.-] @m&z }

ina ki Funeral, data, tima 1["!,_ b : W s 1"[?'

Church, Chap;'{'r'ér?mw:nida 4 & Bu ﬂ'?k Mortuary.

All Funeral cars must arrive batoro 3:00 p.m. of regular wark day or an extra charge of §

will be applied and billad to undarsigned.

T U

Graun BoBoE B TR U L e e i e A ke . st 1 ik

Additional BpacEs AN GAFE FUITH (oo i s bbb 45588 bbb bbb b 1 e
Cpening/Tlosing & Setup
Bl CORRBINEI .. e iiesemiiisss st o i P it o shrrs ;

Handiing FeBs .......cococcrrvrrirrmrrmireesrrressns
Flower vases —Marker setling fee ..........
ROt i AT I I o i i e s e e e e T G e s s A D
TR RS e e R R T .
N Paid receipl number
o Balance dug
| haraby certify | am the >< of the above named decedant

and thia is your authority 1o make disposition of remaing a8 above indicated. | cerify and reprasant
that | hava the right 1o make this authorization and | agree to hold M. Hope Cemetary harmless from
any liability an aceount of said authorization and interment,

5 - i

I.) .: _-'r:?_:ll.,:‘r-.—-:'::‘r_. .,i_:%

| haraby authoriza fhe interment in lol |

hold under daed. B W —
Ll F F g T - A g
kS i e Fi- _’%t'{'_.-':ﬁ
_:i'\‘{'.': r fli Tl A oA SR DAl
Sgnuturs ol fecorded ilde of deed -~ i LRy Sl e s . A il
il i a 2 T Conda
‘SQ £ iy il A
Tusgitie S =
Invoice #
Wark Qrdar # E 14722 Acct, #
AEA-104 [7-98) Thiz infarmation s available in alternative formats upan request,

& Printnd vs recrdnd e




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN !EMAINS

USE BLACK [NK ONLY—MAKE NC ERASURES, WHITEQUTS OR OTHER ALTERATIONS

—4 722 &

1A NAME OF DECEDENT—FIRST (GIVEM) : 18. MIDOLE 1C, LAST (FAMILY) 2. DATE OF BIRTH

4, SEX

]
! MONTH, DAY, YEAH DAY, YEAR
ANABEL ! - ! . GOMEZ 11/19/1998 11!19!1995 F
5A. CITY OF DEATH :m. COUNTY OF DEATH—QUTSSDE GALIF., | B NAME, RELATIONSHIP, FULL MALING ADDRESS AND ZIF CODE
| eHTER sTaTE OF WNFORMANT
SAN DIEGD | BAN DIEG{} ANABEL CGOMEZ-MOTHER

7A. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTCOR O PERSON ACTING AS SUCH | 78. CALIF. LICENSE MUMBER
CALTFORNIA CREMATION & BURIAL CHAPEL —IF APPLICABLE

205 WILLIE JAMES JONES AVE 422

i SAN DTEGO, CA 92102
5880 EL CAJON BLVD., SAN DIEGD, CA 92115 b F=1357

E OF APP
|
Ihﬁ Mn“umm%nhﬂunulhmumm '%
] J100 of B Hesilh u

ACRNCWLENGWENT OF APFLICRNT
MF‘EﬂﬂﬂTlﬂlﬂﬂEﬂN

T—Parson mml BB, DATE*SIGNED

| 11}'25?‘ 1998

PERMIT SIONS OF THE GALIFORNIA HEALTH ANGD W""'""cmnm“" PA. AMOUNT OF FEE PAID | BB, DATE Pﬂwmm 9C, SIGNATURE OF LOCAL H‘EEIE‘!‘FIAH ISSUING PERMIT
AUTHORIZATION OF | 1N THIS PERSAIT FEN: THE HAROION SFEUIR 1 11/25/1998 \
COCAL FEGISTRAR | AONE THE PERMET VED A MNGHT OF SESPOCAC (TSI0E OF CALEOIME, $7.00 ! K. WALKER !» 9817125

B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
IF DEATH OCCURRED N CAUFOHRMIA

I
VITAL RECOEDS - P. 0. BOX 85222 :
i

'BE. ADDRESS OF REGISTRAR OF QUSTRICT OF DISPOSITION—

BT CHAMGE (M OISPORY IF DISPOSITION 15 TO OCCUR T AMOTHER DISTRICT B4 CALIFORMIL

T REQIUINES & NEW
FERAIT 1O Seew PINAL
DISPOATTIOIN,

SAN DIEGO, CA 92186-5222 -
10, AUTHORIZED DISPOSITION(E) CHECK APPLICABLE MTEmS FOR COROMER'S USE OMLY
[ 0] A, BURSAL (INCLUDES ENTOMEMENT) (] & TEMPORRRY ENVALLTMENT [[] | DISPOSITION PENDING—REMAING LOCATED AT
D [Nama and Addrass)
B. CREMATION [] #: oismremment
e %ng%‘mm REMAING OTHER [ & s v o caLFoRmA
I:I D. SCENTIFIC USE I:l H. TRANSIT TO QUTSIDE OF CALIFORNIA
E e LLDES D g e T P SRS
1A, NAME AND ADDHESS OF CALIFORNIA CEMETERY | 110 DATE BURIED | 11C. SIGNATURE OF FERSON IN CHARGE OF BURjAL
BLIRIAL MT. HOPE CEMETERY 3751 MARKET ST. : {
SAN DIEGD, CA 92102 uj; 15-771 b
‘é 124, NAME AND ADDRESS OF CALIFORNIA CAEMATORY | 128, DATE CREMATED ' 12C. !-l‘:yﬂ.m oF P
CREMATION L. | '
] ]
g I i b
g 13A. NAME AND ADDRESS OF CALIFOHMNIA FACIITY RECEIVING HEMAING | 138, DATE RECEIYED' 130. SIGNATURE OF PERSON IN CHARGE OF FAGILITY
£ | scemric : :
= USE = i i
d | i .
{44, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T 1aB. DATE SHIPFED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
ﬁ REMAING QR CREMATED REMAINS ARE TO BE SHPPED ! ! OF PLACING WITH THE CARRIER
TRAMNSIT i i
£ = [ [ ,
8 i i
15A. ADDRESS, MEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION SUF- ' 138, DATE OF T5C. SHENATURE OF PEFASOM IN | 100, LCERSE nasmatk
SCATTERIS ATSEA1 ™ FIGIENT T IDENTIFY FINAL PLACE AND CA DISTRICT OF DIEPOSTION | DISPOSITION | | CHARGE OF DISPOSTION | OF CHEMATED ge.
DISPOBITION OTHER : : - ll'lT-'lc.mr
[THAN IN A CEMETERY| = i i :

OF THE PERMIT ACCOMFANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION 15
RESPONSIELE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE AEGISTRAR OF THE DISTRICT IN WHICH
DISPOSITION OCCURRED OR THE DISTRICT NMEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LGCAL

REGISTHAR 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

Vg m'u




-
. - '
MT, HOFPE CEMETERY

INTERMENT ORDER

3 : Oq, City of San Diego & l l -ZLI _q g

ou are he autharized and instructed, subject to your rules and regulations, to intar the remains

ol !6‘!’. 3
Inam Funaral, date, tlmuFrl : NOV -2.? I:w
' e CA Bilid]

@3‘““ SN — Mnﬁgy.
| Funeral cars must arrive befors Bﬂwﬁ day or an exjra charge of § i E; ) GD

will beapplied and billed to undersigned.

L (4O ane 1O e R
Vegw 3 -19%.00

Handling Fees

Flowerspasos —ddasharaettrT 0o
Recording and filing fas

e R e TR Ve S PR L R e R

B TIs i

| .
J6{:’ da Balapce due
| heraby cadily | am the w%wu n d dp

and this s your aulharity To makes d of Ffemainsg as & indicated. | carily and represant

5
that | have the right to make this authbrization and | agree to hald ME. Hope Cemelary harmiass from
any lability on aocount of sald authorization and intermpe : 7
| hareby authorize the imerment In jat | . AP S : —ﬂ
i F =

hold under deed.

i Ot
Tulujiligess
R4
Irvolon # b
Wark Order # E 14723 Acct ¥ gL A
REA-104 (7-80) This information is available in alternative fofmals upon raguest.
B Peinivd o rocpeleal prpsr -9 Jf'

V-




|2 148

2.05pm

ovice o uMa U
300 pn, ThIAgaL 150 U
addunod 10 bl for
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S

MT. HOPE CEMETERY w.0. E | "H 2 8
/094t NOTE

S 1 LM 46 San Diego, GatifamiaNDvem 294 Q"I 19618
Thirty days afier date for value received, the undersigned makar promi ay San Di i ,OF md%
3751 Market Street, San Diego, CA 82101, the s ?ni ﬂﬂﬂﬂﬁﬂ:ﬁm Fﬂﬁgpg"‘%ﬁ DOLLARS

with interest from Ee&mber 21 | lé‘.iE{

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

on the unpaid principal

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest after maturity will
accrue at the rate indicated above. Principal and interest are payable in lawful money of the United States. The maker
will be liable and consents to renewals, replacements and extensions of time for payment hereof before, at or after
maturity, and waives presentment, demand and protest and the right to assert any statute of limitations. A married
person who signs this note agrees that recourse may be 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 past du lndunpj?
' CNZ4] & g%éﬁijé'ﬁ&
PRINT NAME XLPJQ ) . (“J‘I(_,.LJ ALD SIGNA L ~

ropress X [ Q19— SAn D (EGo AV H 5;{ SHAn tfi:fi:f.ga)r, (4 9> /i0
CALIFORNIA DRIVER LICENSE NUMBER )( ﬂl?Q?f ?Jf;— SSNX fﬂ) ~3/~- A3 ?;?—-

FYy-1072 [11-80)




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

E- 14723

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

TA, NAME OF DECEDENT—FIRST (iveN) | 18, MIDDLE TIC, LAST (FamiLy) 7, OATE OF BIRTH | 3. OATE OF DEATH | 4, SEX
L MOMTH, DAY, YEAR | MONTH, DAY, YEAR
VERLEE : - | SHAW 07/30/1925 |11/22/1998 | F
BA, CITY OF DEATH | 0. COUNTY OF DEATH—OUTSIDE GALIF., | 6. NAME. AELATIONSHIP, FULL MAILNG ADDRESS AND I COOE
5 i ENTFR GTATE OF INFOAMANT
SAN DIEGD | SAN DIEGOD LORENZA HILLIARD-DAUGHTER

TA, TYPED HAME AND ADORESS OF CALIFORNA—FUNERAL EIRECTOR OR PERSON ACTING AS SUCH : TH. CALIF LICENSE NUMBER

1912 SAN DIEGO AVENUE #4

CALIFORNIA CREMATION & BURIAL CHATEL [ SRR SAN DIEGO, CA 92110

5880 EL CAJON BLVD., SAN DIEGOD, €A 92115 : F-1357 5l E OF APPLICANT—feum kg prnil| BB, TWATE SHNED
1 Sereby achnwizdpe o appliand Dl e pimsossd dapasson shind bectis m me o) fr daposilins stanzed By N1/25/14948
e {1376 2 iz Heallh i il WD 1o Keizfisn TL0G ul the (el wd Sofety Code |

PERMIT

AUTHORIZATION OF
LOGAL REGISTRAR

AELUED IN i
mmﬂgi’ﬂchm“m MWEEITHWPES& A, AMOUNT OF FEE PAID | BB 1:r.n.'r.|:3- I‘E?MIT i ; BC. SIGNATURE OF LOCAL REGISTRAR H.f.aa.m PEAMIT
ANEH 15 THE AUTHORITY FOR TE DISPOSITION i3 r2s 1988
NOTE: TH. PERMIT VIS 0 IHT (F PESPOSAL QUTSIE OF CALIFORNA, $7.00 : K. WALKER 'p 9817158

80, ADDRESS OF REGISTRAR OF DISTHICT OF DEATH—
¥ DEATH DCOURRED IN CALFCRRIA I

VITAL RECORDS - P. 0. BOX 85222
SAN DIEGD, CA 92186-5222

AT CHAMGE MW DiSFO5H
TIOM RECUIRES & WEW
FERMAIT TO SHOW Fial

DU POSITION

THE, ADGRESS OF REGISTAAR OF INSTRICT OF DISPOSITION—
TF CHSPOSITION 1§ 70 GCCUN 1M AWOTHER DRETRICT IW CALFORNA

10, AUTHORIZED DISPOSMIONIS) CHECK APPLICABLE TEMS

[ A BURIAL (IMCLUDES ENTOMEMENT)

[] a. cremarion

[]© OEPOSMON OF CREMATED REMANS OTWER
THAN N A CEMETERY

o scenmric use

[] F cHSMTERMENT

[] & TEMPCHARY ENVAULTMENT

[ a sHie W 1o caLFoRus
[ ] H TRANSIT TO DUTSIDE OF GALIFORNIA

FOR CORONER'S USE ONLY

DISPOSITION PENDING—REMAING LOGATED sl
[Mamo and Address)

|:II.

|

V1A, MAME AND ADDHESS OF CALIFORMA CEMETERY 1 i, ¢ 118, DATE BURIED | 111G SIGNATURE OF FERSON IN CF OF BURIAL
BURIAL MT. HOPE CEMETERY 3751 MARKET STREET | i F
SAN DIEGO, CA 92102 /- 219V y//
E t2A. MAME AND ADDRESS OF CALFORNIA CHEMATORY : 190, DATE cnsumnl' 12C. BIGMATURE OF PERSON N CHARGE OF CREMATION
CREMATICN Al | |
x| b 1
- I 1 e
5 13A, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAING | 138, DATE HEGEWEB: 13C. SIGNATURE OF PERSON IN GHARGE QF FACILITY
E SCENTFIC ) i
= LSk - i i
= i i
14A. NAME AND ADDRESS M RECEIVING STATE OH COUNTRY WHERE T"14B, DATE BHIPPED ' 14G, ADDAESS AND SHGNATURE OF PERSON 4N CHARCE
E REMAINS ORF CREMATED REMANG AFIE TO BE SHIPPED ! ; OF PLACING WITH THE CARRIER
E- TRANSIT i i
—_ i i
a i |
SCATTENING AT 5EA| 154 ADDRESS, NEAREST POINT ON BHORELINE, OR OTHER DESCAIPTIOM 5uF- | 16B. DATE OF "16C, BIGNATURE OF PERSOM IN | 130 CENGE HUMEFR
OR FICIENT TO IDENTIFY FINAL PLAGE AND A DISTRICT OF DISPOSTION ' DISPOSITION | CHARGE OF DISPOSITION | OF CREMATED Ar.
| | | MAIME DISFOSER
DISPOSITION OTHER < 1 i | Ak
THAN IN & CEMETERY| | i L

COPY | OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLAGE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS
HESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISPOSITION OCCURRED OR THE DISTRICT WEAREST THE POINT WHERE THE CREMATED REMAING WERE SCATTERED AT SEA. THE LOCAL
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAH FROM ISSUE DATE

COPY 1

STATE OF CALIFORNIA, DEPARTMENT OF MEALTH SERVICES. OFFICE OF STATE REQISTHAR

V84 (REV. 1/31)




MTs HGBE CEWETERY
INTERMENT ORDER

City of San Diego
Cale “' * 5 ’qa

ina s s Funeral, dats, tima ﬂ“” W\~ 30 \D 00

pa W . -
Church, Chapsl, Gravesida RAVE Sy P E LEWL S Calon li‘lﬁ!nnuary.
=00
Al Funeral cars must arfive belore 488 p.m, of regular work day or an extra charge of $

will be applied and billed to undersigned.

Lén BB . o R LRl Section_\ | Divisionjkesk 1

Grave space & Care Fund ... ?ﬂt‘”tﬂn ....... D-?'f?b .............. _B
Additional spaces and SRS TN o i e T R ey
Opening/Closing & Setup-y...... ? R‘E:‘ f""n ________ 'E'.-“l 3'3" ....... ©
Burial Gunlsh‘r&r.‘;;:;:..;;‘?‘:‘:...F?-.-:.‘,!!.‘;m: ...... “ ............................... “ .................. &
HandlingFees ..... .............................. “ ......................... 'H ..................

Flowar vases — Marker SEIND 188 .o i rnrrrsas s rss s s sa s ias s b p et

Flabuu'd!':;g ap Sy T e e L ARl ol s <

Salos BaXEs s PP MR R e R SO, . Q
Total DUE..v e i

Paid recaipt numbear

Balance dug
| heraby cedily | am the ; of the above named decedent
and this is your authority to make disposition of remains a5 above indicated. | cerlily and represen|
that | have the right 1o make this authorization and | agres to hold Mt Hope Camelery harmlass from
any liability on account of sald authorization and intermeant

T

| hereby authorize the Intermeant in tot |

hold under dead, i
X
Signaiite al e hoider of desd 'F 55
*ﬂmﬁmu
Invoicea # -
Work Order # E 14724 Acct. #
AEA-104 (7-54) This information fs avalialife in alternative formals upon réguest.

O Poanilend a0 epeled jaggons







c— 14724
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY-—MAKE NO ERABURES, WHITEOUTS OR OTHER ALTERATIONS

14, MAME OF DECEDENT—FIRST [(GihvEN) T 18, MIDOLE T3, LAST TFAMELY) 2 DATE OF BIRTH 3. DATE OF DEATH 4. 5EX
: : MONTH, DAY, YEAR | MONTH, DAY, YEAR
s . BROWN 02/22/1905 |11/34/1598 | F
BA, CITY OF DEATH : BE, COUMTY OF DEATH—OUTSIDE CALIF . | B NAME, AELATIORSHIP, FULL MAILBIG ADDRESS AND TIP CODE
ENTER: ETATE OF INFORBMAMT
SAR DIEGO ' SAN DIEGO HAROLD BROWN - SON :

TA mmmmmwmh—wmmmmmmmm TE CALF LICENSE NUMBER 1555 RIDGEVIEW u’ "ll‘ﬂ

]
LEWIS COLONIAL/BENBOUGH MORTUARY i i e RENO, NV 89509
3051 EL CAJON BLVYD., SAN DIEGO, CA 91104 . FD-480 BA. mwmewwmmrummuwm:,‘ BB, DATE SIGNED

rmmu#ﬂlﬂkﬂwﬂhﬁwﬁlﬂ:mnﬂnlhﬁnﬂnmn [ Ll

e Hi ALY

THIS PERMIT 13 ISSUED W ACCORDAMCE WITH PROVI |94 AMOUNT OF FEE PAID BB, DATE PERSIT IS5UED, 0C. MTMOFLMHEHMHUMEFEMT

CREMATION

PERMAT AFETY CODE I
R ﬁfﬁ#ﬁfﬁwm* B T DHAPOSIION SPECHED R | 11/25/1998 (9817155
OO RECI AR | WOTE: T ERAY GHES W0 BT cF Dsposs CRTSOE OF churos | ¥ * P Valentine | »
90, NDDRESS TF MEGISTRAR OF DIETRIDT OF DEATH— U9k WODRESS OF PEGSTRAR OF BISTRCT OF HEROsmios—
Wﬂ‘gﬂwmmm iF DEATH OCCIMRED M CAUFORMIA | IF DASPOISINOM 1§ 7O OCCUR N ANOTHER DISTRICT B4 CALIFORNGA
PERIIT O SRR PR VITAL RECORDS...PD BOX 85211 : i
e DIEGO, CA 92186-5222 |
10 AUTHORIZED DISPOSITION{S) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY
[ﬂh-mmmm DETEII'M?EFWA"IEHT D|n|mwwa—-mmtmmn ]
[] & cremaTion [[] ¢ DisTERMENT Wead dnd. AUomnt
©: DISPOSITION OF TED AEMAMS OTHER
] S aroriin OE CARMA [] & s4em 7o caLronms
[] 0. scenmmc use [[] H. TRANSIT TO OUTSIDE OF CALIFORNA
- 11A; NAME AND ADDHESS OF CALIFORNIA CEMETERY | V1B, DATE BURIED | 110, BIONATURE OF PERSON IN CHARGE OF BURIAL
BLIRIAL MT HOPE CEMETERY, 3751 MARKET ST, Ir : )
SAN DIECO, CA 92102 WJf 32 ¥ Yip :
124, MAME AND ADDRESS OF CALIFORNIA CREMATORY I' 128. DATE CREMATED I’ 159G, ?'(mmi OF FERSON M CH
|
|
i

134 NAME AND ADDRESS OF CALIPORNIA FACILITY RECEIVING REMAING

COMPLETE ALL APPLICABLE ITEMS
"]
:

i
I
i
T
|
|
|
|
14A NAME AND ADDRESS IN RECEIVING STATE OF COUNTHY WHERE : 148. DATE SHIPPED
|
|
|
T
|
|
|
|

¥
|
|
|
|
" {4, ADDRESS msmmmﬂ#mmmm
REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED | OF PLACING WITH THE GARFER
TRANSIT |
| |
' i
SCATTERING AT SEA| '5A. ADDRESS, MEAREST POINT ON GHORELINE, OR OTHER DESCRIPTION SUF- 158, DATE OF "IEC, BIGNATURE OF PERSON IN | 1, LICEISE, MUMBER
R FICENT TO [DENTIFY FINAL PLACE AND GA DISTRICT OF DISPOSITION piSPOSITION | CHARGE OF DISPOSITION. | OF CREMATED aE
piposTON o | | M
ITHAN I A CEMETERY : > :

COPY 3 OF THE PERMIT IS TO BE RETURNED TO 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

ISSLE DATE.

COPY 3 STATE OF GALIFORAMIA, DEFAATMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V58 [(REV_8131)




MT. HOPE CEMETERY .

INTERMENT ORDER

. City of San Diego
Date l 1'25 #qg
You heraby authorized and nstructed, subjec! to your rulas and regulations, lo inter the remalns
« NOS GRS iNiod &y

ina l lﬂﬁf Funaral, date, lima F‘R; \E > q T nu
Church, Ghap:;,m Gmr::;;;:um; i fRavest btll: Mortuary,

All Funeral cars must arriva hefora ‘;-‘ar;‘m of regulor w Iy'n ra o H'H ‘IS' oo
wiil be applied and billed to undersigned.

et g
Grave space & Care Fund . qu w 7 .................................... &

Additional spaces and care lund —...... IR e

Opening/Closing & Setup.......... E Wy Q.O{[? . l “

Burlal Containgr. ... b ..... .2{ [

e B e o Uy P e e S e S B

Flower vases — Marker setting foo

Recording and flling foe ... ro Ay e T SRR e SR i m

L e I R R L ol = e
Mo N‘ vh .'1 Tl DOe ...
A+ LN 6 i tt’ K Paid receipt number
Batance dus
| haraby canily | am the X of the above named decadent

and this ig your authority o make disposifion of remains as above indicated, | cerlity and represent
that | have the right 1o maks this authorization and | agrea lo hold Mt. Hope Cemetery harmiass from
any llabliity on account of said authorization and Intermant.

| hereby authorize the intermaent 0 lof | Xr— ——

hoid under dead. S 3, J
Ehgiinture of sevanied hoder of dood = = # ..-l%._m"_ i
) Fin Caiw
Tal "
Involca #
Work Order # E 14725 Acct, # ;
REA-104 (7-06) This infarmation is avaifable in alternalive formals upan request.

& Frinml wn recprisd paper
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-14725
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS { .]|
1A MAME OF DECEDENT—FIRBT (GIVEN) : I1B. MIDOLE IC. LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | § SEX

Norris ! - Creenwood, Sr. m_ﬂiﬂ?g mﬁ?ﬂ? M

1
SA. GITY OF OEATH | 8. COURTY OF BEATH—OUTSRINE JALIF é‘Mﬁ‘ELHﬂEWMLHHJHHMWFGWE
ENTER STATE OF INFORMANT

Ft. Worth I @loria J. Kimble, Daughter
TA TYPED HAME AND ADDRESSH OF CALFORMA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH  TH CALIF. LICENSE NUMBER 232" Erl.ll Ii“t Dl'-

Anderson-Ragedale Mort.; 5050 Federal Blwd. N Chula Vista CA 91915
San Diego, CA 92102 ¥-1329 T swmmﬁmam—mmm} BB, OATE SIGNED
-mmu#uﬂmmmﬁumnumdhmmu

1
|
|
|
I

THIS PERMIT 15 H m“"m M-MMTII‘JFFEEPMJ EMEWMMSMMWLGWWIMMW

mwsu m
wm%mmnmmsmmm | 12/02/1998 | 9817411
PERKET ‘?‘m | | b
Hfl.l:.drffJ P s

PERMIT

AUTHORIZATION OF
LOCAL REGIBTRAR

1N THIS
NOTE: THES PERMIT GIVES WO MIGHT OF DRSPOSAL OUTSIDE OF CALFDRMA

Y ARG B D 9D, ADDAESS OF AEGISTHAR OF DISTRICT OF DEATH— I OE ADDRES® OF REGISTRAR OF DISTRICT OF DISPOSITION—
o SR X W IF DEATH DCCURRED (M CALIFCHNL | I DHESCAMISH 10 OCCUR IN AMOTHER DISTRICT 4 CAUSORRA .
PERAT 1O SHOW FONAL \Vital Records; P.O. Box 85222

10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEME FOR CORONER'S USE ONLY

[ A BuRIAL orocLUGES: EntoMEMENT) [] & TEMPGRARY ENVAULTMENT [ ! DISPOSITION PENDING—REMAINS LOGATED. AT
(Mame wnd Address)
[]& cremation [] . cesmmerment
C. DISPOSITION GF CREMATED REMAING OTHER
S R h e [ 3 & se N 70 CALIFORNIA
Mo scentFc Use [] 4. TRANSIT TO OUTSIDE OF CALIFORMA
2

e ——— e
114, MAME AND ADDRESS OF CALIFORMIA CEMETERY

AL Mt. Hope Cemetery; 3751 Market 5t.
San Diego, CA 92102

118 DATE BUREED | 17C. SIGNATURE OF PERSON IN CHARGE OF BLETIAL

I}/Z{/q?ur",?ﬂ"‘{ﬂ '{Vﬁ

]
[ ]
(]
& ]
g 124, NAME AND ADDRESE OF CALIFORMIA CREMATORY : 138 OATE CREMATED ' 126, SIGNATURE OF PERSON IN CHARGE OF CREMN
CREMATION - | I
I
;é i | >
ﬁ 158, NAME AMND ADDRESS OF CALIFORNIA FACILITY FECENIMNG REMAINS : 138 DATE H'ECEI'H'EEI' 13C. SIGNATURE OF PERSON M CHAREE OF FACILITY
2 e i i |
USE ] | |
.~
= i | ’
M 144, NAME AND ADDRESS M RECEIVING STATE OR COUNTRY WHEHRE " tap. DATE BHIPPED | 14C ADDFESS AND SIGNATURE OF PERSON IN CHARGE
o AEMAING DR CREMATED REMAING ARE TO BE SHIPPED ! ! OF PLACING WITH THE CARRIER
2 TRAMSIT | |
- | |
§ | L
GEATTERING AT SEA| 154 ADDRESS, MEAREST POINT ON SHORELINE, OR OTHER DESCRIPTYON SUF- | 158, DATE OF T1EC. GIGNATURE OF PERSON N | 15D LICENSE MUMBER
R FICIENT TO IDENTEEY FINAL PLACE AND CA DISTRICT OF DISPOSITION | piEpcamon | CHARGE OF DISPOSITION | OF CRENATED RE-
DISPOSITION COTHER | | | MAIMS DISPOSER
AN N A CEMETERY | ' | APRUCABLE
ITH I | .’ i

CDF”F 2 IS RETAINED BY THE PEASON 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 AEGISTRAR vEa (REV.8/01)




e T P

CITY OF SAN DIEGO, CALIFORNIA 5 1 1 1 G
MOUNT HOPE CEMETERY
§27-3400
S a5~ 1 e 278
From:. ﬂndq Gy = D.,q._ ,:l.,l- !“..;-Iu..-.r.. Address RS0 r":ﬂ .-L. i Elud ST f2uer
ln_‘:-1~__.mymentur o Kar stdinn, Lo Fur Nn“ 8- C;r_"ﬂnhﬂgﬂ
Division
Lot | 7 Grave !_1' Row Section 12'___ Bincl:_ll..._
Invoica No. "Npti'll'gﬁl.dl% FORPURPOSE STATEDUNLESS STAMPED DEEINE ﬁ% Lo
Birte Salm LE]
AGcl MNo. ol Lt pealt!
o T o mﬂj ?r}ali“:l —
WO, = f - ?l 5 Bapinl 1 (6
-8' Contginers TR
BALANGE DUR Hansling Fes 7748
o0
- Wk ot 77 126 o0
Pre-Nesd Lot O AtNsed B onAcar O Prs-tecd w3033
Preneed Truet O Cash O check B Siaies Tas saj01
ACZ12 (Rue. 534} LG § |wsumey L ‘-’”KL" FUIAL BNO ' 2.5 fod




MT.HOPE CEMETERY
INTERMENT ORDER
City of San Diego
Date_ /-2 7-98

You are heraby avthorized and instructad, subject to your nules and regulations, to inter the remains

of ‘T‘}Q L v 'C.'I:L._',.ﬂﬂ

N

ing lpm & Funeral, date, time _Loed  12fa J ||ioD

murm@@;hﬁuia:,m g LS Colonaal Martuary,
R Magineid

All Funeral cars must arrive belore 288 pom. of regular work day or an exira charge ol §
will be-appited and billed o undersigned.

kot 29  Gave_ | A Row Section 2 Divislon/Block __| 2
Grave space & Caro Fund ............ ?!hnmiﬁ"cl"ﬂ S e R = S
Additional spaces SN CRIE TUMH ... .covi i i bbb b4 158 B bbb bbb b0 . S
Opening/Closing & Selup................. LG T T Sl RN o G e Pty =B
Burial Gunlmrﬂl-lyﬂtnu_i_'ﬁ"’t"i £ e e R ,___ﬁ____
T T I ot e C RN b RS b b R s CE P P
Flowar vases = Markor SBHING PEE ... oiiirrrrrrerssrrimrisb rrti et f e bbb ets s e prmmn et s
Racording Bnd THING e ..o ibbi bbb b dinywngosh nbsdhpmsont Eha cos adh s amdannsas bamansba
L e e e R S e R NN R R
Tolal DuB .. iipiiin 'é:"" =
Pald recaipl number _
Balance dusg
| haraby caertify Fam tha of the above named decedant

and this is your authority to make disposition of remains as above indicated. | certify and represent
that | have the right 1a make [his authorization and | agres to hold Mt, Hope Cametery harmilass from
any Hability on acoount of said authorization and interment

| heraby authorlze the irterment in lof |

hold under deed. T
Adidren
Signatire of recarde toldas ol dewd P T TR
City ; T Cme
Teluphoen
Invoice
Work Order # E 14726 Accl, #
AEA-104 {7-08) This information is avaifabife in alternative formats upon request.

G Prininl an vecprleal paper




£- 14726 .."

¥
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS " 1||
USE BLACK INK DMLY—MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATIONS FOUED
1A NAME OF DECEDENT—FIRST (GiveEN] | 18, MIDDLE TG, LAST (rAMILY) 2, BATE OF BRTH 3, DATE OF DEATH | 4 SEX
- : MONTH, DAY, YEAR | MONTH, DAY, YEAR
_DE_LEON | = | CLAYTON 1312{:.!1!&1_11;&[1391_!_
sA CITY OF DEATH | 58 COUNTY OF DEATH—OUTSIDE CALIF. | . NAME, RELATIONSHIP, FULL MAILING 58 AND TP CODE
| ENTER STATE OF INFOAMANT

. SAN DIEGO | THORA B. CLAYTON - WIFE |

_SAN DIEGOD
TA TYPED NANE AND ADDRESS OF CALIEDRNIA—FUNERAL Mﬂmcﬂﬁ‘ﬂsﬂﬂmmﬂﬁﬂm TB CALF. LICENSE MywsER 5916 CUMBERLAND ST
—iF APPLICARLE -

LEWIS COLONIAL/BENBOUGH MORTUARY : WMLT
3051 EL CAJON IL‘HI. . IGC A, mwm#mumnu. 88, DATE SIGNED

10 e el ; oo Al .
EM. AMOUNT OF FEE PAID | iﬂ DATE PERMIT ISEUED | MMWNLMREMMMW

PERMIT SIONS OF THE CALWFORMIA HEALTH BAFETY ::H:H:aé ;
AND 18 THE AUTHORITY FOR THE BPECIFIED ' 1
AUTHORIZATION OF | i THIS FESMIT $7.00 ! 11/30/1998 Iﬂ-l?l 4
LOCAL REGISTRAR | MOTE THES PERMIY GNES MO RIGHT OF (MSPOMML OUTHDE (F CALFTRMA. | . \P Yalentine P
90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— THE. ANDRESS OF REGISTRAR OF DISTAICT OF DISPOSTION—
R Res A srve | ag tE AT, O 1N EATIFCRNIA | IF DIEPOSMION & 1o OCCUR e ANCTHER DISTRICT IN CALIEGRNIA
pewwt 10 s Finat | WL DAL S...P.0. BOX 85222 g
EASPOSITION.
SAN DIEGO, CA 92186-5222 | -
10, AUTHORIZED [NSPOSITIONS) CHECK APPLICAHLE ITEMS FOR COROMNER'S USE ONLY
A, BURIAL (NGLUDES ENTCIMBMENT] [[] £ TEMPORARY ENVAULTMENT (. HSPOSITION PENDING—REMAING LOGATED AT
[] 8. cremanon [] F. iamTERMENT Dy Shd Neicrese;
€ DISPOSITION OF CREMATED REMAINS OTHER
) e s ey [] & SHIP N TO CALIFORNIA
[l o scenmrc use [] 1 TRAMSIT TO OUTSIDE OF CALIFORMIA
Y W e AP L L o T LR T S i T 120
114 NAME AND ADDRESS OF CALIFORMIA CEMETERY , 116, DATE BURIED | 11C. BIGMATURE OF PERSON IN CHARGE OF BURIAL
BURIAL MT. HOPE CEMETERY s !
(] st I
3751 MARKET ST., SAN DIEGO, CA 92102 W E S i AT
E 134, NAME AMD ADDRESS OF CALIFORNIA CREMATOHY ‘I 138 DATE ::Hﬂ.msu: 12C, OF PEABON IN CHIPGE OF
E CREMATION : :
3 i i
& V3A NAME AND ADDRESS OF CALIFORNUL FAGILITY RECEMING REMANS | 10B. DATE RECEWED' 150 SIGNATLRE OF PERBON B CHARGE OF FACILITY
i SCIENTIFIC { H
use , :
5‘ I i >
14A. NAME AND ADORESS M RECEIVING STATE OH COUNTHY WHERE T"148. DATE SHIFPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
ﬁ REMAINS OF CREMATED REMAINS ARE 10 BE SHIPPED ! ' OF PLACING WITH THE CARRIER
TRANSIT I | .
g [ |
g i i
SOATTERING AT SE4 | 194 ADCHESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF. | 158, DATE OF TIEC. GIGNATURE OF PERSON [N | 180, LICERSE NUMBER
oR FICIENT TO IDENTIFY FINAL PLAGE AND GA DISTRICT OF DISPOSITION ! piskosmon ! CHARGE OF ISFORIMON | OF CREMATED FE
I | i MRS DASPOSEN
DISPOSITION OTHER : : N aicauE
THAN IN & CEMETER'Y| : e !

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

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS8 (REV.Brait)




MT. HOPE CEMESERY
INTERMENT ORDER

City of San Diego
=27~
Drate
ouw arg h;]by aulhmﬁ aﬁ?llc/tr ted, subject to your rules and regulations, to inler the remains
) G

iva Furieral, data, limuw . I O'D

ANVSIAS ey MH qﬂhrluanr

3:4a

e i 500D
All Funesal cars must armve bafore 5E88 p.m. of nﬁ \g? Wy or L'?"ﬁxt:& charge of &

will ba appliad and billed 1o undersigned

‘/Lnl f ( éfz Grave _LQ_ Aow Section 2‘ Division Bleak 2

Grave space & Gare Fund ... i Lk

Addltional spaces and care fund H

Opening/Closing & S8tup. ..o .‘.{} ................ {i\o\ ......................................

Burjal Container T\

Handling Fass ..........umig.

Flower vases — Marker SBIIRG 188 ..o i i e r s s b et s e es s s rens

Pecording and filing tee ...

Y N e S PR O R S BRI T e S T DO

0 2 I-'IT Total QU e

IN =R R-50%)2 LEIL' &l
\\“}\ % el T !

Balance dus |. {

I heraby ﬂﬂrfify I'am the \Z s of the above named decedent
and this is your authoritydo ‘make disposiiion of remains as above indicated. | cerify and reprasent
that have the right 1o make this aulborizahon and | agrea |0 hold ML Hope Cemetary harmlsss from

any lability on ac of said aulharizalion and infersent,
Booai oo lows 2

| hereby authorize the intermeant in of |
hedd undar dead.

Slgnatire of iecormked Bolder 0 doed

Zip Code
, -S89
T () A
Invoice # b 18k
Work Order # E 14727 Acel. # 091 =&
AEA, 104 [7-08) This information s available in alternative formats upon request.
B Frnted wa recgs el paper = :'I.j |

73




MT. HOPE CEMETERY W.O. # _E | I"HQ,I
NOTE

) d 3
q bl 9 San Diego, Galifnmiaﬂwy_m__ 1%

Thirty days after date for value received, the undersigned mahar promises to pay San Diego City Treasurer, or order at
il 03 Str%tjan Diego, CA 92] q&y of L. *-1_ A AL i—&\.‘h"{ AN = ))ﬂ ) DOLLARS

anuay/

al the rate of 12 percent per annum, payable on demand,

with interest from on the unpaid principal

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, 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
per&un 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 Safaty'Cnde

authorizes the removal of any remains from a plot for which the pu rchasa,grrca is past due and unpaid.

Ja..- _.h,..l:-: .l’_Lf.n; -t"'Jr:_
/ y b e b - 4-'
PRINT NAME y\b €918 M AL WM SIGNATUR JE “H
ADDRESS [\ 2 b, A’J e v B
R s e o =24 P 3
CALIFORNIA DRIVER LICENSE NUMEEHX‘ a5 [ 3D St SSN #_‘X_ Sef fi- 36-FS /I

PY-1013 [11-89




£~ 4727
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A NAME OF DECEDENT—F®ST (@VEN | 1B, MIDOLE TVE. LAST (FAMILY) 2 DATE OF BIRTH | 3. DATE OF DEATH [ 4. SEX
|] . | WMONTH, DAY, YEAR | WONTH, DAY, YEAR
r
. JONSNY . LEE ; MEGEE Ji/#6/1996 | W
5A, CITY OF DEATH "5 COUNTY OF DEATH—OUTSIOE CALIF . | B MAME. RELATIONSHIP, FULL MAILING AUDRESS AND 2iP CODE
y ENTER STATE OF BIFORMANT
SAN DIEGO | SAN DIEGD | BESSIE NEWTUN - WOTHER ¢

T4, TYPED HAME AND ADDRESS OF CALIFORMIA—FUNERAL [IRECTOR OR PERSON ACTING AS SUCH  TH. GALIF. LIGENSE NUMBER 2551 RUSS BLYD.

| e APPLIGABLE
MERKLEY-MITCHELL MORTUARY |
3655 FIFTH AVENUE, SAN DIEGD, CA 92103 :
1hn:h;ﬂmmu;am‘tmtmmnm|mmnuuun1hld'ﬂpnﬂmhmﬂmlﬂh!

Fir-115 4, SIGNATURE OF APPLIGANT-fupn u-}?_.u, BB, DATE SIGNED
A / = il e

il Sl

T o oD M ACCOMDANGE WITH PROVE | BA AMOUNT OF Foc PAD | o, DATE PErET et oC DINATUNE OF LOCAL REGISTRAR ISSLING PERMIT
FERMIT SI0NS OF THE CALFORNIA HEALTH AND SAFETY GODE 1
THORIZATION GF | I TR PERIAT | o oo SrecirleD ¥ 11/30/1588 1 8817225
AL N THEE | - . i
LOCAL REGISTRLAR | NOTE 1S POIMEY GIVER MO RIGHT OF DISPOSAL OUTSDE OF CALTRNA 7.o0 ! T.L. MITCHELL p
B0. ADDRESS DF REGISTAAH OF DISTRICT OF DEATH— TBE AODAESS OF REGISTRAR OF MIETRICT OF DISPOSITIOH—
AMY CHAMGE M DISPOKH " "oy e e D W CALIRGHNIA | ke T B e e e
I Mf—gm A I_hﬁ:l |
SRS TR, P.0. BOX 85222, SAN DIEGD, CA 92186~5222 i v
|
10. AUTHORIZED DISPOSIMIONIS) CHECK APPLIGABLE MTEMS FOR CORONER'S USE ONLY
[ A BURIAL (Mcxupes entomenenT) [] & TEMPCRARY ENVALLTMENT | DISPORIMION PENBING-REMAING LOCATED AT
[]& caemarion [] & DisNTERMENT {Name sod Address)
C. DISPOSITION OF CREMATED FEMMNE OTHER
b Rk SEMETERY [] & = 4 T CALIFORNIA
[lo scewnnrc use [] H TRANSIT TO OUTSHE OF CALIFORNIA

114 NAME AND ADDRESS OF CALIFDRAMIA CEMETERY 116. DATE BURIED | 1i0. ZIGNATURE OF PERSCN N CHARGE OF BLIRIAL
BURIAL HUUNT HOPE CEMETERY, 3751 MARKET STREET,

SAN DIEGD, CA 92102

L2-/-T¥ip

|
|
]
|
E 124, NAME AND ADDRESS OF CALIFORNIA CREMATORY | 126, DATE CREMATED | 12C. SIGN
w |  CREMATION : :
g i i
= 13 NAME AND ADDRESS OF GALIFORNIA FACILITY REGEIVING REMAINS | 138. DATE RECEIVED' 130 SIGNATURE OF FERSON N CHARGE OF FAGILITY
& BOIENTIFIC i I
USE I (!
-}
}. i 1 h‘
T4A. NAME AND ADDRESS N RECENVING STATE OR COUNTRY WHERE T 148. DATE SHIPPED | 14€, ml:lHEE-E AND SIGNATURE OF PERSON IN CHARGE
E REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED *I : OF PFLACING WITH THE CARRIER :
TRANSIT
| i
E | i
SCATTERING AT S£a| 15A. AODRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158 DATE OF TI5C. GIGHATURE OF PERSON IN | 150 LICEMSE WUWEER
R FIGIENT T IDENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION ! DISPOSMON | CHARGE OF DISFOSITION | OF ChEmATED he-
manﬂsrﬂﬂﬂ nl:in : : : —IF APPLICANLE
g i | L |

ﬁ(ﬂ;‘r_&{ IS RETAINED BY THE FERSON IN CHARGE GF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PER3ON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF GALEFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTHAR VS0 (REV.8781




MT, HOPE CEMETERY
INTERMENT ORDER

City of San Diego

You are hereby authorized and instrucled, subject to your rules and regulations, 1o inter the remaing

a_ U 5. 2W¥ANG :
Ina L;HE' Funaral, date, tima THUR 11'3 "u'ao
Chureh, Ghaparﬁrauasld; "M vesDE ; gL t-h__l‘&____ Martuary,

All Funeral cars must srive befors 3:80 p.m. of regular work day or an extra charge of £

j«lll be-appliod and billed to undersigned .-

' C} \WWESE

Section _ Diivlsion, Bubeeic

Lot Grave .]' q‘ Row

Grave space & Came Fund .........ccoiine

Additional spaces and care fund ...
nal sp l:'ﬁll ‘qf: un

Openina/Closing & Setup

Burial GuTta'rner .....................................................................

Hanting e i T e T Ot T e

Flowwar vases — MArKar BBTHING TEE ..o it inssrrn st saes bbb i bk bbb __'_‘_

H&nnrdlr:g DTt T P P T 0 R o A .J.I ............... '{-_"

I R S P e R | b R -------------- ._._.,.._-E'l

Tolal Dua ., _..-1::1" b
Fadmoelintpomber-- o
Balance due
I hereby cartily | am the of the above named decedeant

and this is mﬂr autharity to make disposition of remains as above Indjcated, | cedlly and reprasent
that | have the right to make this authorization and | agres 1o held ML Hope Cemelery harmiess from
any llahility on accoun! of =ald authorlzation and interment

| hereby authorize the intermeant inlot |

hold under deed. Signuiiarm
Frrra—

Sgnalien ol (ecorded hoider of ceed ol ==
Fy Ep Code
Taimphane —
Invokde #

Work Order ¥ E 14728 Acet W

FEA: 104 {7-B6) Thiz information is avatiable in alternaiive formais upon reques.

€ Prinimi on recprind e
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14728

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 1

1A MAME OF DECEDENT—FIRST (GIVEN) | 1B, MIDDLE T1C. LAST (FaMLY} 2. DATE OF BINTH | B. DATE DF DEATH | 4 SEX
; : : MONTH, DAY, YEAR | MONTH, DAY, YEAR
YU . SHAD . __ZHANG %&mwi_
5A. CITY OF DEATH | 5B COUNTY OF DEATH-OUTHIDE CALIF, | 6. NAME. RELA , FULL MAILING ADORESS AND ZIF CODE
| ENTER STATE OF INFORMANT
EL CAJON . SAN DIECO | m

?LWEMEWMGFWLWMMFEHW&EW!SEUW TE, CALIF. LICENSE MUMBER
—iF APPLICABLE
EL CAJON MORTUARY :

9‘1!

ﬂgalla\ﬂ g

684 S MOLLISON AVE/EL CAJON, CA 92020 . FD=1022
AT OF APEANT mmumuumemmgndhmmn

TH-EF‘EFIH'I'I-& HSUE Pl.‘-E PROVE
EIOMS OF THE CALIFORMHIA HEALTH AND BAFETY CODE
AN 1T THE AUTHORITY FOR THE DSSPOGETION SPECIFED
IH THIS PEAMIT

MOTE: THES FERNET GIVES WO RIGHT OF DEPOSAL CRITSENE OF CALIFOWMR

PERAMIT

AUTHORIZATION QF
LOGAL REGISTRAR

‘i?.ﬂh.fiﬂ’!ﬂ

.11 EIEMTIJREDFI.PHIGAHT'?MH wrm,

E.i AHDII.ITDFF-EEF.I.I: 2121 MEFEMBMIBG.WTUHEWLMWMH

H- DATE SIGHED

4-"

*,

v i a

| 9817445

80, ADDRESS OF RECISTAAR OF DISTRICT OF nEMH—
¥ DEATH OCCURRED W CALIFOEMLL

P O BOX 85222
SAN DIEGO, CA 92186-5222 ;

AN CHAMGE [ D3PS

Telad REGILIRES &
PERMIT 1O SHOW FiAL
DEPOSITION,

.lIJJliI]___l_H.EIIIL.l!T L
9E. ADDRESS OF FEGISTRAN OF DASTRICT OF DISPOSITION—

IF DISPOSIMON 15 TO OCCUR 1N AROTHER DISTRICT IN CALIFOEMIA

10, AUTHORIZED DISPOBITION{E) CHECK AFPLICABLE ITEMS

|__i A, BURIAL [MNCLUDES ENTOMEMENT)

] & casmamon
©. DISPOSITION OF CHEMATED REMAINS OTHER

[] & Tessromany EnvaULTMENT

] F orsintesseent

[ & s+ i To caLFoRms

[] # TRANSIT TO DUTSIDE OF CALIFORMIA

FOR CORONER'S USE ONLY

DISPOSITION PENDING—REMAING LOCATED AT
(Neme and Address)

[:[l

LY

== = — e e——e
11A, NAME AND ADDPRESS OF CALIFORNIA CEMETERY |1'I.!. DATE BLEIED |IlE BGNATURE OF PEASON IN CHARGE OF BURIAL
SURIAL MOUNT HOPE CEMETERY : e\ = e
—— o
3751 MARKET ST/SAN DIEGO, CA 92101 N2 -1t Z ¢+
E 124, NAME AMD ADDRESS OF CALIFORMIA CREMATORY : i, DATE E‘IEIIATED : 1206 SIONATURE OF PERSOM IN CHARGE OF
o | CREMATION : !
3 K/A | >
TAA. MAME AMD ADDRESS OF CALIFORNIA FACILITY FAECEIVING REMANS : 138. DATE RECEWED: 10C. SIONATURE OF PERSOMN IN CHARGE OF FACILITY
g' BCIENTIFIC | i ‘
i UsE 1 i
2 H/A i i
144, WAME AND ADDRESS IW RECEIVING STATE OR COUNTRY WHERE T 148, DATE SHIPPED ' 14C. ADDRESS AND SIGHATURE OF PERSON N CHARGE
E AEMAING OR CAEMATED REMAINE ARE TO BE SHPPED ' ! OF PLACING WITH THE CARRIER
TRANSIT 1 I ¥
1 i
% N/A . >
SCATTERMNG AT 5EA| 'SA. ADDRESS, NEAREST FOINT ON SMORELINE, OR OTHER DESCRPTION SUF- | 168, DATE OF " 16C. SIGNATURE OF PERSON IN | 150 LICENSE MUMEEN
R FICIENT TO IDENTIWFY FiNAL PLACE AND CA DISTRICT OF MESPOSITION : DISPORTION i CHARGE OF D : m:ﬂmnn -
DISPOSIMON CTHER —IF APPLICABLE
i I ]
ITHAN N A CEMETERY m ! ; .’ Te

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

CHARGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2

STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

V& D (REV.B/8T)




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego |
T =92
oae W~ 30=[F

ou are han:autharimd and Instructed, subjedt o your rules and regulations, to inter the remains

of r i *J.,..“‘r-qi,:].- § e
X | .] X . - ﬂ 0

Ina \;-J./M | Funeral, date, time '\\'\i *"L.TBN, d l'l.;l = 1|L_‘_,

v
Type of Bainl Conian

Church, Chapel, Graveside 8%'}‘}1\, J[:\f'\ﬂ‘_,"}‘lx.‘:LLBlJ; \}._i_} T ™A l\

't
=

Maruary,

All Funeral cars must arrive before 3:080 pom. of ragular work day o an extra charge of $'IE 0.vo

! will be applled and billed to undarsigned S« ﬁ. . .‘-I-

f Yy
‘ \J Lol l.bd’-!) Grave __ Row Saction DivisiontStoek__ |

Sales laxes

e, Ao Feruna '-.‘_1."—.1_,-_\'- Tatal DOB- ... i
3’,?:'1_' A& M. T 3 -‘II Paid receipt number 50@0 J‘

\ o L g y @ 2 -
iy Iﬂh;:::i:ljuﬂrtlfy I am Ihn.?(\ Baclhe ) 5§Eﬁ“m

and this [s your autharity to make disposition of remains as above Indicated., | cadify and represagl
that | have the right to make this authorization and | agree to hold ML Hope Coamelory harmisss |
any liability on account of said asthorization and intarmeant.

{ £l 5

| hereby authorize the intermant in lot | Face 7 £ = S
pha, e 1 H -
hold under deed. % ii";i el 'fa"_f;’_jfjri ot 307
Bigraiwn nl rascoring Inidnr of Geed ?\ u.,-} A r(qifli —"JI' L - B ?._Jff:d
rj . e w
N9 263 =174
Ill WHHE‘ e e — =
Inveice #
Wark Order # E 14729 Acct.
FIEA-104 [7-08) This information s avallable in alternative formals upon request,

B Proated o rovyeivd paper




k=, q
MT. HOPE CEMETERY AP

NOTE
§ W0, 0\ San Diego, California NWJM v ‘IB%
er

Thirty days after date for value received, the undarmgned maker promises Lo pay Diagu City Treasurer, or ord

3751 Market Street, San Diego, CA 92101, the sum of \‘-'m*“ ‘Q\ %L)‘“‘* — = —  DOLLARS
1 \
with interest from : it LN ""f S jl 'l on the unpaid principal

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

i ]
fter bear interest on the principal. Interest after maturity will
accrue at the rate indicated above. Principal and rest are payable in lawful money of the United States. The maker'
will be liable and consents to renewals, rep ments and extensions of time for payment hereof before, at or affer
maturity, and waives presentment, de d and protest and the right to assert any statute of limitations. A married
person who signs this note agrees thél recourse may be held against his/her separate property for any obligation
contained herein. If any action ke instituted on this note, the undersigned promise(s) to pay such sum as the Court |
may fix as attorney's fees.

Part Il, Cha I, Article 2, Paragraph 7528 of the State of California Health and Safety Code

Should this note not be pald when due, it shall th

e removal of any remains from a plot for which the purchase price is past due and unpaid. ~
PRINT N Nz ea *"’ Yroue S sianatune L 7 2128/ K %/ff.“/
ADDRESS } Y96Y L& /)’; 7 #,?*” J ¥ o O TR\ W
CALIFORNIA DRIVER LICENSE NUMBER Yf"'} %2527 o 0L 1984

Py-1008 [11-88)




€~ 14729 Bl
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—FIAST (Gives) | 18, MIDOLE T40. LAST (FAMILY) 7. DATE OF BHTH | 2. DATE OF DEATH | # GEX
: : MOMTH, DAY, YEAR | MBONTH, DAY, YEAR
Shaila - Rene by Haynes 08/15/1960
BA. CITY OF DEATH 158 COUNTY OF DEATH—OUTSIDE CALIF. | 8. NAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZiP CODE

ENTER STATE OF INFORMANT

Sen Diago . San DiAg® | oo o ue1ltene-Sister

TA, TYPED NAME AND ADDRESS OF CALFFORMA—FUNERAL DRECTOR OR PERSON ACTING AS H.IEHI TH. CALF. LICEWEE MUMBER

—iF AFPLHCABLE
Ban Memorial Chapel ! san Diagn, CA 92139 -
zﬂlnm:-:ail:r Ave,, g:n Diego CA 92104 | FD-1575 : . an taking permit, B8 DATE SIGNED
AHOREIGNENT OF 1| L o R o e e e el e o /| 11/30/1998

THIZ PERMIT 1B |SSUED BN ACCORCANCE WITH FROY-

BA. AMOUNT OF FEE PAID | OB, DATE PERMIT ISSUED M REQISTRAR IS5LMNG PERMIT
PERMIT GICNE OF THE CALIFCFNIA HEALTH AND SAPETY COOE i ll.f!ﬂﬂ!ﬂ!t
RO Oh maz&mmmwmrmm $7.00 : N Lo A :
LOCAL REGISTRAR | MOTE: TS PERMT GAES W0 B3] (OF DEPOLAL OUTHE OF CALBTRAA. . , 48Pl ' p 5817236
8D ADDRESSE OF REMETAAR OF DISTRICT OF DEATH— | OE. ADDRESS OF REGISTRAR OF MSTRICT OF DISPOSTION—
";‘I"D:H*”‘J‘”"E“ﬁ*' IF DEATH CICCURRED (M CALFORMIA I iF BISPOSITION |5 TO GECTN (W AMOTHEN DISTRICT 4 CALS O,
PERIAT Y Saopre Vical Records: PO Box 85222 . -
#n m?- “ !zla‘-iﬂﬂ‘? i
10. AUTHDRIZED DISPOSITIONCS) CHECK APPLICABLE [TEMS FOR CORONER'S USE OMLY
[k BURIAL {INCLUGES ENTOMBMENT) [] e TEMPORARY ENVALILTMENT [T] | DISPOSITION PENDING—HEMAING LOCATED AT
[] & cremanon [ . orsinverRsenT Wl s Aol
C. DISPOSIMON OF CREMATED REMAINS CTHER
I8 Jgh g e [] & see w 1o cavsonm
[] b. scienmric use [] W TRANSIT TO CUTSIDE OF CALIFGRNIA

Tt D

T1A. NAME AND ADDRESS OF GALIFORNIA GEMETERY
BURIAL Ht Hope Cemetery
3351 Market St., SanDiego, CA 92102

158G, SIGNATURE OF PERSON IN 'IS:I.cL::H'ﬂMHlIH

|
|
|
I I
E 12A. NAME AND ADDRESS OF CALIFORNA CREMATORY :f.-.nmmmnm .gﬁunmorrmsoummsewmsm
CREMATION : 4'
i g | i .
g 134, NAME AND ADOFESS OF CALIFORNIA FACILITY RECEVING REMAMS : 136 DATE nEcFrvEn; 13C, SIGMATURE OF PERSON N CHARGE OF FACILITY
5 BCIENTIFIC ; ,
| USE | | =
b | >
144, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE " 14B_ DATE BHIPPED | 14C. ADDRESH AND SIGNATURE OF PERSOM IN SHARGE
E REMAME OF CREMATED FEMAING ARE TO BE SHIPFED ! | OF PLAGING WITH THE CARAIER
g TRANSIT i | A
| |
g [ >
BOATTERING AT SEA | 154 ADDRESS, NEAREST POMT ON SHORELIME, OR OTHER DESCRIFTION SUF- | 18R DATE OF )
I 0R FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRIET OF DISPOSITION : CISFOSMON : CHARGE OF DISPOSITION : o m
CIBFOSMON OTHER I ( | —IF APRLICABLE
. THAM IN & CEMETERY i i |

% IS RETAINED BY THE PEASON IN CHARGE OF THE CEMETERY, CAEMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CHEMATED REMAINS,

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V54 REV, ﬂ-’.




MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego
pate_ (I~ 36 -5 ¥

You are heraby authorized and instructed, subject to your nules anessagulations, to inter the remains
af Earle Lodiars Tﬂ fﬂ*LF

na __vawlis Funeral, date, time #2778~ [ | /06O
Ohwrch, CTapmi, Gravesida Corayrgide M Mortuary,

All Funaral cars must arrive before 380.p.m. of regular work day or an mrga ol §
}Ir be epplied and billed to undarsigned,

Lot l_-g]s Grave ™ Riow ™  Secfion. "~ Division/Biock _ /&y

Titave space & Care Fund ... D'E%g .............. g R
Additlonal spaces anq L RO . i i b s b bbb v e
Opening/Clising & !"‘.-.lﬂ.:ll-lﬂitnm!B ........ E.'c"?;j" ...............................
Burial Gnninlnar_f-h‘ifcis' ....................................................
ARG I v vvvrvssrtsrssnsssrss SRETYE i T O T
Flowar vasel — MBTRST SN0 TOD ...iiicciiiiiirrrirnieritirrrtirrsetsrrnan s FFanT s s FRRE A b E R bR RS LS
Recarding and Ming fes........c. B T AN E oottt
SRl SERBE iy iiei el ey f o—'5 ..................................................

s TR, 31 12 Tol DU, ...

A ek Pald recoipl number ___

Balance dus '9_

| herety: cerify | am the of the above named decedent
and this s your authorily 1o make disposition of remalins as above Indicated. | cedify and represonl
that | have tha right to make this authorization and | agres o hold Ml Hope Cematary harmless from
any liability on sccount of said authorizatlon and interment.

| heraty authorize the inferment in lot | s
hold under deed. s
T =
Hignature of 1o beddss ol dumi e
Ciig F
Taluphisna
Involon #
Wark Order # E 14730 Acch, ¥
HEA-104 (7-06) This informeation is avaliable in alternative formats opon reguesl.

0 drusdeed wm ecrolend oy




- 14730

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS ll
1A, MAME OF DECEDENT—FIRST {(GIVEN) '. 18. MADDLE : 10, LAST [FAMRLY) zm ma ETBHTTEH“H m Elf‘rtﬂfm' 4, SEX
Earfe l Jafies ; Ludders niManata | 11oeiieee | M
SA. CITY OF DEATH | 68 GOUNTY OF DEATH—OUTSIDE GALIF, | 6. NAME, RELATIONSHI, FULL MAILING ADDRESS AND 2P CODE
San Diego Wiy ‘r‘"gan Diego N wird Bontty-Nephew
TA., TYPED NAME AND ADDRESS OF CALIFORNIA-—FUNERAL DIRECTOR OR PERSON AGTING AS SUCH | 78. GALIF. LIGENSE NUMEER | 414 S. 59th St
A i San Diego, CA 92114 .
Mayer Mortuary, 2658 Adams Ave., San Diego. CA |  FD1424 A 8 APRLICANT sumi] B8, DATE SIGNED
ACKNOWLEDGMENT OF ATPEANT T heztly_ chiiaiodee & moplcard fuaf e Sapuilion subed beren 5 ana ol tho. depasilis - adhaimd by » :12&3211998
PERMIT m:wﬂmm miﬁm@w - | A AMOUNT OF FEE PAID | BB. DATE PERMIT | a0, SIONATURE OF LOCAL REGISTHAR |SSUING PERAMIT
e e AND 15 THE ALTHORITY FOR THE DISPOBITION BPECIFED $7.00 : 1 %{m 2 9817408
LOCAL REGISTRAR | WO THES PEMT GIVES MO AT OF DISPOSM. OUTSEE OF CALFONMN, i >

@0. ADDAESS OF AEGISTRAR OF DISTRICT OF DERTH— BE ADDRESS OF REGISTRAR OF ﬂﬂm OF DISPOSITION—
"wm 4 DISPOISH " | et QOCURRED 14 CALIFCEMIA

REGARRES & MEW IF DISPOSITION 15 TO OCCUR 4 AMCTHER DISTRICT 1M CALIFCRRIA

|
PERWIE TO SHOW FINAL San Diego, P.O.Box 85222, San Diego, CA : =
|

92186-5299
10, AUTHORIZED DSPOSITIONIS) CHECK ARPLICABLE ITEMS FOR COROMER'S USE ONLY
[#] A BURIAL (NcLUDES ENTOMBMENT) [] B TEMPORARY ENVALLTMENT [[] ! DISPOSITION PENDING—REMAINS LOCATED AT
D (Mame and Addieas)
B. CREMATION [ ] F ommrensent
o mm&l‘l’m OF CREMATED AEMAING OTHER
] e B [] & swe m 1o caLFoRNA
e amnrmme ] W TRANSIT TO OUTSIDE OF CALIFCRNIA

11A. HAME AND ADDRESS OF CALIFORMIA CEMETERY
BLAAL Mt. Hope Cemetery

118 DATE BURIED | 110, SIGNATURE DFFEHEQNHMHEEWMN .
3751 Market St, San Diego. CA 92102

12-4-9¢.» > Il (Vw"""

|
]
]
b I
E 124 MAME AND ADDRESS OF CALFORNIA CREMATORY : 128, DATE CREMATED | | F PERSON N CHARGE OF CREMATION
o | CREMATICN : i
|
i i i
13A. MAME AND ADDRESS OF CALIFORNIA FAGILITY RECEWING REMAING : 138, DATE RECEWVED' 130 SIGNATURE OF PERSON N OHARGE OF FAGILITY
SOIENTIEIC : :
= USE { ,
3 | >
w 145, NAME AND ADDRESS 1N RECENING STATE OR GOUNTRY WHERE T 148 DATE SHIPPED | 140G, ADDFESS AND SHGNATURE OF PERSGN IN CHARGE
g e REMAING O OREMATED REMAMS ARE TO BE SHIPPED : : OF PLACING WITH THE CARMER
A i ]
o I i
SCATTERING AT 54 | 15A: ADDRESS, NEAREST POINT ONM SHORELINE, OR OTHER DESCRIFTION SUF- 158 DATE OF T"35C. SIGNATURE OF PERSDN N | 180, IsCense mumBER
0f FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DIEPOSITION : CHARGE OF DISPOSITION | mm:mm ES
BIEPQSIPUH QOTHER i i : —IF APPLICARLE
LAl m | i h‘ i

COPY 3 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 CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V& (REV, 6/91)




MT. HOPE (g METERY ‘

INTERMENT ORDER
Clty of San Diego

Dalul\" j b= ‘? 'JD

You are hersby authotized and instructed, subject to your rules and regulations, to inter the remains
o
of \m)\\_/y\ % wine  OF-

Funeral, date, 1|mem A4 - "l 'l‘- be
Crvem ; \-‘ﬁ Qr Rl \J.r&. Moriuary.

All Funeral cars must arrive halnram.mwr work day or an extra charge of § 35 1] o
! [F

- |I
yhﬂ applind and billed to undersigned. LY J_Ill_ o
-, WA
1

Lot S GO Grave Lh Row Seqtinn l Chinelml o Brimmek \ L
Grave spaca & Cara Fund ... II'I ..................................................... iig 00
———

(1)

Badibontl-Spaces - ant AR FIND ... ey s has s ss i beii i Fr ks s s s Lo e
O B ROy R SRR o i e e J' |f g 0 O
BuFlal GOBRINGT ... WAt Ly 0.00
Handling Feas ........... SIS * SN, "Ry W b 4L LI L (R T S'! ) D
Flowar vasas — Marker solling fee . P . 0 S e

P T e s e e i e i ifi A

I i i b e o T e e e R s e e s ] A

Tutﬂrm..!e...... IR Il':? q-‘-
20 doy Note e

Paid receipt number

I hereby coartlly | am tha X \ ﬂ-"k =l t. RS of the above named decedant
and this = your authority fo disposition of remains as above indicated. | cerlily and represant
that | hove the right to make this authorization and | agres o hold ML Hope Cametéry harmless fram
any lability on sccount of said authorlzation and interment. [

X' "LII \ | lIII .|.|1| I'L_-___
I heraby authorize the interment in fol | : vl 0 N, Y LAY
hald under desd. $1 bt = L FE

g T

wokowscs E_ 14731

REA-104 {7-06) This information is avafable In alterrative formals upon request.

0 Prbishead un el g = =W ’1}




MT. HOPE CEMETERY wo.¢ EIHT3]
NOTE

$ ggq 1l 5 San Diego, California Novem m‘rjo 1E|q

Thirty days after date for value received, the underslgned maker rt}linises o pay San Diego City Treasurer, %ﬁ
3751 Market Street, San Diego, CA 9‘101 mm i W ﬂjﬁ‘i- iUJtl “'\! NS
with interest fmrn on the unpaid principal

8t the rate of 12 percent per annum, payable on demand.

i

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 lawiul 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 mfter
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 |, 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 purchasa prh:e is past due and unpaid.

_ Lt W 1'L| . |-_}.I: .
FHJNTNAME%'I rl > SIGNA‘I‘UHEY ALL Ir lI_J. {

U2 Wrnple N SDeEn Oon | 1 [ U

ADDRESS

F-, g = E T_'_L-‘i: \‘_
CALIFORMIA DRIVER LICENSE NUMBEFt)( ( [--_I‘f‘JI S SSN H% : t{‘r"l H ) F Jlll(

Py-1093 [11-88)




P Ry e - TSNS e R M - s - - - - -

APPLICATION AND PERMIT FOR DISPOSITION OF HUMANM‘REJ‘{I}NS :

USE BLACK INK ONLY—MAKE NO ERASURES, WHITECOUTS OR OTHEA ALTERATIONS !'-

th. NAME OF DECEDENT—FIRST (aiven) | 1B MIDDLE THE. LABT (FAMILY) 2. BATE OF BIRTH 3. DATE DF DEATH | 4 BEX

: : MONTH, DAY, YEAR | MONTH, DAY, YEAR

. Brown 1 Blackman Jr. 07/18/1944 11!2”19’9& M
B CITY OF DEATH T5B COUNTY OF DEATH—OUTSIDE CALIF. | 6. NAME, RELATIONSHIP, FULL MAILING ADDRESS AND 2P CODE

| EMTER STATE OF INFORMANT
_Chula Viata : ral Iﬂ.ckn-mmihter
A TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 7B. CALIF. LICENSE NUMBER 10211 Sample St
= AFPLICARES San Diego, CA. 9212#

San Diego Memorial Chspel '
2441 University Ave, San Diego, CA. 92104bv ,  FD-1575

i MIMHhmmﬂdtﬂuﬂﬂhmam
ACHNCTWLETGMERT OF APPLEANT B ‘ - ; biZaen i

tokiry pueil; 86 DATE SIGNED

PERMIT i
AND 15 THE AAITHORITY FOR THE DISPOSMION SPECRED i 12!
AUTHORIZATION OF | 1N THIS PEFAT N E! 199{
LOCAL REGISTRAR | WOTE TS FISMT GIVES WD RHT OF DISFOSAL OUTSEE (F CALIFORMA. $7. ﬁﬂﬂ gaspl P 9817505
B0, ADDRESS OF REGISTHAR OF DISTRICT OF DEATH— BELMHWEH&WW“EW“W

"ﬁmgw IF DEATH CCCLBRED 1 CALIFCHNIA = | F DSPOSTIOM 1 70 OCCUE i ANCTHER DISTRICT [N CALIFCRMIA

PERMIT TO SHOW FIRAL Vital Records; PO Box 85211 :
D] A
San Diego, CA. 92186-5222 w | -

10, AUTHORIZED DISPOSITIONGS) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY
[ BuRAL gueLuDEs ENTOMBIENT) [] & TEMPCRARY ENVALLTMENT [] | DISFOSITION PENDING—REMAMNS LOGATED AT
[[] 8. cremation [[] F. DisrermenT Doy nad. jddeees)

C. IISPOSITION OF CREMATED REMARS OTHER
B it e [] & &HP W TO CALIFORNIA
[[] 0. scenmeic use [ ] H, TRANSIT TO QUTSIDE OF CALIFCRNA
ﬁ et T O e R I i T ey
11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY | 11B. DATE BURIED , )i, SIGNATURE DF PERSON (N CHARGE OF BURIAL
it Mt. Hope Cemetery; 3351 Market St. | |\
San Diego, CA. 92102 : 4 -C(b:,d-jr@i -f’/i-f
E T2A. NAME AND ADDRESS OF CALIFORMIA CREMATORY : 128, DATE. CREMATED : 120, BIGNATURE OF PERSOM IN CHARGE OF
CREMATION | |

i i i

3 I |

s 13A. MAME AND ADDRESS OF SALFDRNA FAQLITY RECENYING RERANS II KR DATE RESENWVED' 150 SIGNATURE OF PERSON IN CHARGE OF EACRITY

k| soewmec : :

= LiSE \ ;

= I | i

44, WAME AND ADDRESS IN RECEWING STATE OR COUNTRY WHERE LT DATE SHIPPED | 140. ADDRESS AND SIGNATURE OF PERSON N CHARGE
| E REMAINS OF CREMATED AEMAING ARE TO BE SHIPPED : : OF PLACING WITH THE CARMIER
FIANE i i
| g I | ' " [l
BCATTERING AT SEA | 10A. ADDRESS, NEAREST POMT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158. DATE OF TS SIGNATURE OF PEASON IN 1 180, LCENSE. MUMBER
FICIENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION L mspogmon ! CHARGE OF DISPCSITION ! OF -CREMATED RE
DISPOSITION OTHER : : : s oiery
THAN IN A CEMETERY| i S :

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

COPY 2 ETATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vsa {R%Nj




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diega
Date H = l__'j (5;

rgules and regulations, o inter the remains

of

e Funeral, date, umn"uhj- “Gh 2 |\00
Trpe o Burid Car

Church, Chapel, Gravesids - __ Mortuary.,

All Funeral cars must arrive belore 3:80 p.m, of r:? work day or an axtra charge of § \_3 0.0 U
will be epplied and billed to undersigned. K

/Lm B8 ane e N al W T e

RN B B R R UMM v ot ion st i bmm AR bn i b i e F A e A b mnnes Lk pa s & 5 ! ﬂﬂl

Additional spaces and carg

Opening/Closing & Selup |, i AR LS el e R e M
Burial Containgr. ..o e S G R ks ey e i T A %S’_ﬂ:ﬂ

{5 00

.32
Total e eiiiiiiieens .ll-Ib I-S?

Pald receipt number hc’ \-,l' bi.aa’

L
Balance due i-

| horeby cerily | am thaK of the above named decedent
and this s your aulharity To Make disposition of remans as abave mdicater. | cerfity and represent
that | have Ife right to make this authorizaton and | agree to hold ML, Hopa Cemetery harmless fram
any Hability on account of eald authorization and intermant.

| heraty authorize the intermant i lof | )( m

hold under dead. %jh} ;’ﬁ_éifi_ .{-}[3 =z
e e e )\ JM F/EZL

1; L/ ¢ 6{7&? 273,0 it G

Invaice ¥
Waork Order if E 14732 Aot #
AEA. 104 (7-98) This information is avallable in alternative farmats Upon request,

B Porvnied wn ik geamn




E- 14732 @
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ,T|
|

USE BLACK INK ONLY—MAKE N0 ERASURES, WHITEOUTE OR OTHER ALTERATIONS

14, NAME DF DECEDENT—FRIST (GIVEN) | 15. MIDDLE | 1C, LAST (FAMILY) 7. DATE OF BIATH | 3. DATE OF DEATH | 4 SEX
: i MOHTH, DAY, YEAR | MONTH, DAY, YEAR

Charles | Clarenville i Brettell 11/720/1927 | 11 j28/1998 | ¥

fA, CITY OF DEATH : 2] Mﬂwﬁmm—wmm CALIF, |6 %HELAW FULL MAILING ADDRESS AND IIP CODE
La Mesa : ¥ L.H, Maclean - Sister

TA TYPED NAME AND ADDRESS OF CALIFORNIA—FLUNERAL DIRECTOR OR FERSON ACTING A5 ELI'EI‘I TH, CALIF, LIOENSE NUMBER Pﬂ' m 1*33 .
Featheringill Mortuary i S Spring Valley, CA 91979
6322 E1 Cajon Blvd. San Diego, CA 92115 , ¥D 1083 B4/ BIGNATURE OF APPLIGANT—Prisan lshirg pend; 88 DATE SIGNED
T 1Mummmmmmumsmihmh _ " ! 4 DA n1/1998

PERMIT SioNs OF mm: HEALTH AND BAFETY CODE iy el
= e AND 15 THE AUTHOAITY FOR THE DISPOSIION SPECIFIED 4 12/02/1998 9’!1?3?3
THORIZ 5 i
LOCAL AEGISTRAR | MOTE: THS POMT GVES MO RIGHT OF DEPOSAL DOTEEE OF CALFOWML $ 7.00 g C. Lathrem .F
80 ADDRESS OF REQISTRAR OF DISTAWCT OF DEATH— I'8E ADDHESS OF REGISTRAR OF DISTRICT OF DISPOSIMION—
‘-mﬁd’;m ¥ DEATH OCCURRED B4 CALBTEMLS, I IF DEPOSITICN 15 TO OCCUR 1N AHGTHER BISTRICT N CALIFORRLA
|
PEHMIT TO SHOW FIRAL
il PO BOX 55222 San Diego, CA i -
92186-522 |
10, AUTHOFRIZED DNEPOSITION{S) CHECK AFFL!GMI.-& ITEMS FOR COROMNER'S USE ONLY
A, BUAAL (INCLUDES ENTOMBMENT) D E. TEMPORARY ENVALILTMENT I:] |, ISPOSITION PENDING—REMAING LOCGATED AT
E B. CREMATION ] F. DisiNTERMENT {Name and Address)
C. DISPOSMON OF CAEMATED REMAING OTHER
T [] & sHiP i 1o CALIFCRNL
[] o: scennrc uae [] K TRANSTT TO QUTSIDE OF CALIFORNIA
e
11A, NAME AND ADDRESS OF CALIFDAMIA CEMETERY i 1B, DATE HUHIEJ | 115 BhENA FERS E OF BURIAL
BURIAL Htl Eﬂ“ c_ln 3?51 H‘-tht Bt- : J T B
San Diego, CA 92102 i
E 12A, MAME AND ADDRESS OF CALIFORMIA CREMATORY : 126 DATE EHEH&TE:I TURE OF PERSON IN CHARGE ID'F
w | cREMATION !
5 i l >
g 134, MAME AND ADDRESS OF CALIFDRNIA FACILITY RECEIVING REMAINSG : 138, DATE H‘EGE"-'EDI' 130 BIGHATIERE OF PERSON B CHARGE OF FACILITY
g BCIENTIFIC i i
WUSE 1 i
3 i i >
144, NAME AMD ADDAESS IN RECENVING STATE OR COUNTRY WHERE T V4B DATE SHIPPED | 14C. ADDRESS AND SMGMATURE OF PERBON IN CHARGE
E REMAMS DR CREMATED AEMAING ARE TD BE SHIPFED 1 ! OF PLACING WITH THE CARRIER
B THAMSIT | !
= | 1
] i i .
SCATTERING AT SEA | 15A, ADDAESS, NEAREST POMNT ON SHORELINE, OF OTHER OESCRIFTION SUF- | 166 DATE OF "8G, SIGNATURE OF PERGON M | 13D, UCENSE MAMBER
FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION | DIGPOSITION ) CHARGE OF DISPOSIMON ! OF CREMATED RE-
DISPOBITION OTHER | ! | MkINS DESPOSER
M IN A CEMETERY ! '., g T T
| i |

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

COPY 2 BETATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGIETRAR vsa UJ'!}




OFFICIAL RECEIPT

CITY OF 5AN DIEGO, CALIFORNIA

5156352

MOUNT HOPE CEMETERY
5ZT-3400 Y.
. Date: \D .r ¥ .18 >
rum."‘x..u ;L“n-.lw-' JL&\.‘ AR w“""‘_}_ Addrens; 0.9 < o ‘L"I..I}-h r&twt“ Ik, §J'-JF1* 14 Y\ 2
I NPT 0 W T TR Y e —— Tl \R5.00 )
In .\:&J‘v Payment of “"‘-U{Lﬂ- \g’%%t Q\.U._/ \\!"‘p
&_: . m
3 e .
PR L Grave \ Row Section < s \2
Invoice No. ARl et I~ S £ 1
accl, No mm" 'nr:a
) : 17 1 Inqr 100
RARAHES e == Wandling Fae 77108 - -
foangs o  \RSIO0
Pre-Need Lot O Atness O onacet O Dretised e
PrenesdTrust 0 Cash O Check Bk L \\: j z\- Suiss Tax st .
AL-212 (Flev. 5-54) "1 ‘!2 {;, i oAk \j l}‘ s TOTAL PAID s \1;1 sloeC




MT. HGQPE IC:E..-L:I:_l'EFP'l'r
INTERMENT ORDER

City of San Diego
Dale 'ﬁ = l 5 q g

You are hersby authorized and Instructed, subject to your rules am:l lg\_ulntmns o inter the remaing

o MIMNIE ROLTOM 2-9
Ina LIN E R. Funeral, date, 1 ‘Iuo

| Tipi Of Bunnl Tonlainer

Church, Chapal, Grnuasi:lar_“ﬂ ﬁ;ﬂ- ‘ &m‘tw'_ﬁhc Mortuary,

All Furneral cars must arrive before 3:80 p. rn of regular work day or an axira charge of $ ‘ 5 0.0 ¥

will be applied and billed to undersignad. E i S
J Lot 1 3 Grave ," Fow Seclion i Ml sion, Bk ha

G EPBeer B Tamer OO o oriiib i by o am b i e b e i i‘}_@
AdANIGAEL EHE0S BN GBI TUTIE 1oy rem e bbb b ka4 i —_—
| O AINGICIORING B O ..o v g em s st iR i b M

Burial Coniainar ‘.‘ D' . 0'0

B I R e e e e Gkl ) b lqs x w

Flower vasas — Markor SBIMAG TE8 ..o niess sasias sbaeessssebss s rs vosass seasionsnass e

[P R RN AV 0o o b o s g A . i s

L LT SRt SO SR LN b rri e e i A A R e P L JL?_J.-_B
h"ﬂ' YyAR 9 Tatal Dun.. . 2
BRIVNG REC K Paid recaipt numbsr ‘3(«0

Balance due

| hareby cartily | am (he Y of tha above named decedeanl
and this is yaur autharity to make disposiiion of remains as avove indicated, | carlily and represant
that | have the right to make this authorization and | agree o hold MY, Hope Cematary hamiass fram
any liability on acoount of said authorlzation and interment

*

| hereby authorize the interment In ot |

hold under deed. Tty ot
s Q‘\ S acll Y h
Rilidriins s ; \‘l .
Blgruatiio Ul et heldarof deed x g 2 LN [ i
ity it T W oy Loy Code
hw e
b ==
Invaica ¥
Woark Ordar # E 14733 Aoct, #
FAEA-104 (7-88) This information is avaliabla in alternative formats upon requast.

B Prinked s iecpelil goper










E‘ p- "l 4 72 '3’ -
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A NAME OF DECEDENT—FHST (GIVEM) : 18. MIDOLE 'I 10, LAST (FAMILY] 2. DATE OF BIRTH DATE OF DEATH 4, SEX

: YEAR ¥

Minnie | Ola | Bolton 0570171924 ﬁ%ﬁnf 998 | ¥
5A. CITY OF DEATH :55 COUNTY DF DEATH—OUTRIDE CALFE , |6, MAME, WTM"P FULL MALING ADDRESS AND MNP CODE
I ENTE"MTE aF NFDMNT
San Diego Rickie L. Boltom, Son
TA. TYPED NAME AND ADDREZS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON I.C-Tlﬁ NS SUCH | H TB CALIF, LICENSE MUMBER ‘5‘ s 55 :h s:
F APBLICABLE . . u

|“m“mmhmmw:ﬂﬂﬂﬂhmimﬂ b,‘,'_,n‘

Anderson-Ragasdale Hnrt.: 5050 Federal Blvd.
San Diego, CA 92102 | p-1329 s

THIS nmﬂmnmmmmm UA. AMOUNT OF FEE PAID 5. DATE PERMIT ISSUED 8T SIGNATURE OF LOCAL REGISTRAR ISSIING PERMIT

PERMIT BIOHS OF THE CALIFORNIA HEALTH AND SAFETY GODE i
AND (5 THE AUTHORITY FOR THE DISPOBITION SPECIFEED 1 l!fﬂﬂﬂ.ﬂﬂ i 98177137
AUTHORIZATION OF | 1N THis PERMT $7.00 |
LOCAL FREGISTRAR | MOTE: THE MRMT GAEY WD RGAT OF MIPOSM OUTEE OF CALIINA, Y A
it i oxscig| 20 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TG A OF REGISTAAR OF DISTRICT OF DISPOSMON—
IF TH CCCURRED T A ¥ DESPOSTION IS TO OCOUR 1IN ANCTHER DISTRICT i CALIFORMIA
JontEaumEs AN | wital Records; Pa.0. Box 85222 i .
San Diego, CA 92186-5222 |-
10 AUTHORIZED DISPOSITIONIS) CHEGK APPLICABLE ITEMS FOR CORDMER'S USE ONLY
[3 A BiMAL (NCLUDER EnToMBMENT) [] B TEMPORARY ENVAULTMENT [[] | DISPOSITION PENOING—REMAINS LOCATED AT
[ 15 crEmaTion [1F (Nama and Address)
. DISINTERMENT
C. DISPOSIMION OF CREMATED REMAIMSG OTHER
T N e [] & =P m 70 CALFoRmA
[lo scentiFc use (] H TRANSIT T0 QUTSIDE OF CALIFORNIA

G N — e ——
114 MAME AND ADDRESS OF CALIFORMIA CEMETER | 118, DATE BLUFIED . 11C. SIGNATURE OF FERSON N CHARGE OF BURIAL
LA Mt. Hope Cemetery; 3751 Ihrhet 8t. |
San Diego, CA 92102 | A~9 '?g s ,7. ,,/
ma D.ATECFHHTED' 120, SiG IN CHARGE OF
:
i
138, DATE RECEIVED' 13C. SIGNATURE OF PERSON M CHARGE OF FACILITY

12A, NAME AND ADDRESS OF CALIFOANWA CREMATORY
CREMATION £

134 NAME AND ADDRESS OF CALIFORNIA FACILITY RECENVING REMANS
SCIENTIFIC

-

|
140 ADORESS AND SIONATURE OF PERBON IN CHARGE
OF PLACING WITH THE CARRIER

|

|

T

|

|

|

|

T

|

|

|

|

T4h, MAME AND ADDRESS IN RECEWVING STATE OR COUNTRY WHERE " 148, DATE SHIPFED
REMAING OR CREMATED REMAINSG ARE TO BE SHIFFED |
TRANEIT [
|

|

T

[

i

L]

i

-

>

COMPLETE ALL AFPLICRELE ITEMS
=
(0

SrATTERING AT S£4 | 154 ADDFESS, NEAREST POWNT ON SHORELMNE, OF OTHER DESCRIPTION SUF 166 DATE OF 1BC. GIGNATURE OF PERBON IN | 1sp, Uceres
FICIENT TO IDENTIFY FINAL PLACE AND CA DSSTRICT OF DISPOSITION DHEPOSITION CHARGE OF DISPOSTION : OF CREMATED: 5
DISPOSITHIN OTHER | _|" I.F "ﬁm“

[THAN IN A CEMETERY, - >
] -

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

CoPY 2 STATE OF CALIFORRIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VER (REV ges"




s . .

¥y MT. HOPE CEMETERY
v& L'\ INTERMENT ORDER
@Q: Ul A City of San Diego o
[Fox pale. JA=2-T7X

You are hereby authorized and instructed, subject to your rulés and regulations, to inter the remains

of (ﬁ_f-]ALru T-“'.Jpr...-u-i_ T dﬁlﬂg- 12'? 2.-1
Ina oy | e -k Funeral, date, IIHW

Type
Church, Chapal, Gravasida 1 Lagislolprie Martuary.

M
All Funeral cars must arlve belare 308 p.m, of regular work day or an exira charge M

will ba appllod and biled to undersigned.

Lot _S/ /2 Grave FAow Section Divisian/Block __ | &
- R B B B PRI e e s T bl e s b e ke

AOdIona) SpRces B GRS TIND Lt irirrrssres e b bbb b e b e Lt S

e Ty 2 e T R SR Sl R e _...:.‘A...]'_-1 5 ob
RIS ORI Y. . (a5 | iy et o e e o H e e e (e A 2¥o.00

oAl DU norsriorsins 271,45
Paid receipt number S & L0l 244545

Balance due o =

I hereby certify | am tha of the above named decodent
and this i mlr authority to make disposition of remains as above ndicated. | cenily and represent
that L haye bl b make this authorization and | agres to hold W0, Hmﬂammwyhmmm
any lability on accuunl of gald authorization and intermagt,

| hereby authorize the intermeant in lat |
hold under dead.

Tignalure ol econded baiges 0l daad

Invoice #
Waork Order # E 1 4 73 4 Accl ¥
REA-104 (7-06) This information js available in alternalive formais upon réquest,

O Piadesd vo rocad puies




I ” .

THE City oF SaN Dieco  ~| 4 ? J{i

AUTHORITY TO DISINTER. REMOVE OR REINTER

DISINTERMENT & REINTERMENT ' December 1, 1998
MONTH YEAR

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

from Lot 412  Grave Section Row Block .
Division __10 And to remove the same to and reinter said remains in Lot _412

Grave Section Row Block Division 10

Cemetery MT. HOPE CEMETERY

The undersigned hereby certify and represent that they are the legal cu i
of the remai the ri (s) e this authori are
related to the decedent as indicated below. The undersigned further agree to
hold Mount Hope Cemetery harmiess from any liability on account of said
authorization, disinterment, removal, and reinterment.

Gl
23

l(. slﬂcm*”l{'{ /}{ ¥ é"jk é&?_‘f ol _K//z:z.-f-_jg/ .2 E?Z : %

= Zf ; I_,Z,Ii "E. ;f/, ,..._J _,f?_ - - - 4 5-‘0 P

_'__,r"

Signature Relation to deceased Address

| hereby authorized the above disinterment:

(Lot owner must sign if not legal custodian) Date

(This form must be notarized, if not signed in presence of cemetery staff.) .

Mt. Hope Cemetery —_—
Real Eviote Assets » Public Wirks = 3751 Market Sraet » Son Draga, Ch 52107 | CER TN
Tel (419) 527-3400 ol T L




—

wand @
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN )

3

USE BLACK INK OMLY—MAKE MO ERASURES. WHITEQUTS OR OTHER ALTERATIONS 'c-
Th. NAME OF DECEDENT—FIRST (Gives) | 18 MIDOLE 1C. LAST FawmLy) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
f : MONTH, DiY, YEAR | MONTH, DAY, YEA&R
i JOSFPHINE . KLEIN 01/11/1933 |
A, CITY OF DEATH "'BH. COUNTY OF DEATH—OUTEIDE CALF. |5, NAME, RELATIONGHP, FULL MALING ADDRESE AND 2P COOE
| ENTER STATE OF INFORMANT
___SAN DIEGD | SAN DIEGO | pAvID ELEIN - SON

7h TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING A SUGH | 7B, CALIF, LIGENSE NUMBER
—iF APPLICABLE 4142 MARYLAND ST

mls mmfnnmm MORTUARY ' |_SAN DIEGD, CA 92103 ‘

BA. SIBNATURE OF APPLICANT—Fmsm takiy permil; BB, DATE SISMED
S

O Ualy.Co i

S ) 12/01/1998 | 9817328
AUTHORIZATION OF I
LCPCAL REGISTRAR | NOTE: THS MR GNES W0 NKHT OF REsosR OUTSEE F CALFUSSEL ‘?-ﬂﬂ .P ?.._]_lm-_jng_u.'

20. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— GE. ADOHESS DF REGISTRAR OF DISTRRCT OF DISPOSITION—

|

"NHLN mgé:;lw- IF DEATH. CRCCURRED B CALIROHRPIA : ¥ DEPCSTRON 15 TO OCCUN IW AROTHER DISTRICT i CALUFORRIL

e il W v RECORDS...PO BOX 85222 | -

SAN DIEEO, CA 92186-5222 ; .

10. AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY

[x] A BURIAL tnoLUDES ENTOMBMENT) [] & TEMPORARY ENVAULTHAENT [[] ! DISPOSITION PENDING—REMAINS LOCATED AT

[1& cremamion [] . oiswrerRmenT VRN A O

€ DISPOSIMION OF CREMATED REMAMS OTHER
8 [l gy S5 [] & sHiP 1O GALEORNA
[ o scentiFic use [T] W TRANSIT TO OUTSIDE OF GALIFORMIA

118. DATE BURIED ,, 110, BAGNATURE OF PERBON IN CHARGE OF BLIRIAL

ST
128 [OK 2 OF PERSON M CHARGE OF CREMA

11A. NAME AND ADDRESS OF GALIFORNIA CEMETERY
BURIAL MT HOPE CEMETERY, 3751 MAREKET ST,
SAR DIEGO, CA 92102

I
]
|
E 128 NAME AND ADDRESS GF GALIFORNIA GREMATORYT ! ;
o | CREMATION ! !
] ]
g 1 i >
= 13A, HAME AND ADDRESS OF CALIFORAMIA FACILITY AECEIVING AEMAINS T 138, DATE H.'EII]ENED: 130, BIGNATURE OF PERSOM IN CHARGE OF FACILITY
£ | SCENTIFIC : \
) UBE i ! :
H i i
E f4A MWAME AND ADDRESS W RECEWVING STATE OR COUNTRY WHERE T 14B. DATE SHIPFFED ' t4C. ADDAESS AND SIGNATURE OF PERSON IN CHARGE
i REMAING OR CREMATED REMMMS ARE TO BE SHIPPED ' ' OF PLACING WITH THE CARRIER
| TRANsT 1 ! .
= i [ ]
8 | 1
SCATTERSNG AT Se4 | 15A. ADDFESS, NEAREST POINT ON SHORELINE, DR OTHER DESCRFTION SUF- | 16B. DATE OF T15C. SMINATURE OF PERSON IN T 1500 LCEnSE mUMIER
oR FICIENT TO IDENTWFY FiMAL PLAGE AND CA DISTRICT OF DISPOSITION | DIEPOBITION | GHARGE OF DISPOSITHON | OF CREMATED RE-
DEEPOEMON OTHER ' I | P:A‘M CRSPLISER
THAN IN A CEMETERY| : : : i

>

G%‘r’ 2 |5 HETAINED BY THE PERSON |N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR Vsa [HE\.




MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

pas_\R~ 2-94

¥ou are hereby authorized and instructed, subjest to your rules and regulations, to intar the remains

of MARSORIE AMANSEC
Ina “hw Fumm!_daia,llmaFRi. \.1"," 000

Twee ol Burtal Conia

GChurch, Chapel, Graveside T?Mft f; IT D E- - MI !Ehl”c- : L L Martuary,

All Funeral cars must arrive bafore 380 p.m. of regular work day of an extra charge of §

}III be applied and billed to undarsigned

Lot 35 Grave ? Ao Section a _ Division ek l a
Grave space & Care Fund ?"“"te“ .E" hqa} "O—'

Additional spaces and eara fund ... e e i

Opaning/Closing & Selup_......... r--"-_P_ 1

Burial Containgr.,..c..vciiieiisdesiiiinn

HANGHNG FBES ..vvvvvvoonicneosemsisioornseessoons muzﬂgﬂ

Flower vasas — Marker SBIING 188 ....cooimimrmmrmisssissssrsssssiasssiodiesnsse i imss

Recording and filing fea ... \m‘m
9a1asmsasms‘mn ...................................

Balance dus

| heraby cartity | am Ih&y1

L g ; E’(‘ of the above named decedent
and this is your authority 1 ] tien of remains as above indicated. | cerlify and represent
that | have the right to make this authetization and | agres to hold MI. Hope Caematery harmless from
any liability on account of sald authorization and interment,

| hareby authorze the Intermant in ot |
hald undar deed.

Sigrtury of recomded holdor of Swed

Involca #
Work Order # E 14735 Aoct, ¥
REA- 104 (7-056) This infarmation is availabie in altermative formals upon request.

& Frintind sy recyrled papiar




&- 4735
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE MO ERASURES, WHITECUTS OR OTHER ALTERATIONS g \

TA. NAME OF DECEDENT—FIRST (BIVEN] II 1B, MIDDLE : 1C, LABT (FaMILY) 2. DATE OF BERTH 4, DATE OF DEATH 4 BEX
% [a] DAY, YEAR MONTH, ¥, YEAR
Marjorie i i Amanses 1172171917 |11/29/1998 | ¥
BA CITY OF DEATH Im COUNTY OF DEATH—OUTEEDE CALIF, |48 H.AME RELATIONSHE, FULL MAILING ADDRESS W II:‘;ME
| EWTER STATE Ifﬁ
San Diego i San Diego Crys Taylor, daughter

TA. TYPED MAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SLP-'}H:TH CALIF LICEMSE NUWMEER
Featheringill Mortuary 6322 El Cajon Blvd = NTUCERA
San Diego, CA 92115 | FD1083

4338 Keeler Ave.

San Blego, CA 92113 = '

BA, SIGNATURE OF APPLICANT—feun tailing permit; 88, DATE SIGNED

Jmm;manmmhmmmmummmnmmﬂnmdm

THIS PERMIT IS IGSUED |N ACCORDANCE ‘'WITH
BIOMS OF THE GALFFORNIA HEALTH AMD SAFETY CDDE
AND IS THE AUTHORITY FOR THE DESPOSIMON SPECIFIED
ALUTHORIZATION OF | W THIS PERMIT

LOCAL AEGISTRAR | MITE THS PIINET GIVES W0 RIGHT OF DESFOSAL DUTSER OF CALFTRMA

PFROVE | G, .II.IDIM#IEFAD i DM'EPEIHITIBEUE B GG

dZIﬂZ}l‘HB
| C.Lathrem L

‘I'I.IEEFI.DEALHEEIETW “' NG PERMAT

B0 ADIMESS OF AEGISTRAR OF DISTAICT OF DEATH—
AMT CHARMGE 1M DIBPOSH I
TH08 BECAIBES A MEW IF DEATH DCCURRED W CALIFORMIA

rimwit o sow L | 0 Box 85222 San Iﬂ.ﬂﬂﬂ. CA
DEPOSTION,

I'9E ADDRESS OF REGISTHAR OF DISTRICT OF DISPOSTION-—
IF DHSPOSITION 15 TO QCCUR TW AMCOTHER DISTHICT B CALFORMIA

|9ll?#2ﬁ
&

9

10, AUTHORIZED DISPOSITION{E) CHECK APPLICABLE ITEME

101 . BURIAL incLunEs EnToMsMENT)

[ & cremation

DC HEPOSITION OF CREMATED AEMANES OTHER
THAN N A GEMETERY

[ ] o ScENTFIG UsE

BLIAIAL

San Diego, CA 92102

1A, m::m ADDAESS OF CALIFORMIA CEMETERY
Mt, Hope Cemetery 3751 Market St. '

FOR CORONER'S USE ONLY

i:l | DISPOSITION PENDIMG—REMAING LOCATED AT

[] E TEMPORARY ENVALILTMENT
(Hama and Address)

[] F DistTERMENT
[] & sHiP N 7O CALIFGRRIA
[T] H TRANSIT T OUTSIDE OF CALIFDRMA

| 118, DATE BURIED | 11C. BMGNATURE OF PERSON M CHARGE OF BURIAL

i R
\2-4-98 '» T -

CAEMATION

12A. MAME AND ADDRESS OF CALIFORNIA CREMATORY

T"128. DATE CREMATED : 12C. SIMATUEE OF PERSON IN CHARGE OF CREMATION

' &
L]
e

134, MAME AND ADDRESS OF CALIFORMIA FACILITY FRECEIVING REMAINS

188, DATE FEGE“IEJ: 13C. BIGNATURE OF PERBON B CHARGE OF FACILITY

>

COMPLETE ALL APPLICABLE TTEMS
8

14A, NAME AND ADDRESS IN RECEINING STATE OR COUNTHY WHERE
O CREMATED REMAINS ARE TO EE SHIPPED

14C. ADDRESS AND SIGMATURE OF PERSON M CHARGE
OF PLACING WITH THE GARRIER

148, DATE SHIPFED

>

]
L]

L

L]

(]

I *
[

i

T

i

|

i

[

SCATTERING AT 5 | 164 ADDRESS, NEAREST POINT OM SHORELIME. OR OTHER DESCRIPTION SUF 168, DATE OF 160 BKGNATURE OF PERBON N | 1300 (ICENSE WUMBEN
OR FICIENT TO IDENTIFY FINAL PLACE AMD CA DISTRICT OF DISPOSITION DISPOSITION CHARGE OF DISPOSITION ! ﬂm
I
DESPOSTION DTHER | ST
L

>

COPY 2 |8 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR BCIENTIFIC USE, OR BY THE PERSON IN

CHARGE OF DISFO3ING OF THE CREMATED REMAING.

CoPY 2

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

V88 (REV.6:81)



OFFICIAL RECEIPT
_ CITY OF SAN DIEGO, CALIFORNIA

TO CUSTOMER

N MOUNT HOPE CEMETERY
527-3400

%I 1A IOY %6‘8 oLtey

=y

Paymant of

JOVC AW
LQL._(?_,{6 Grave ”7 = Row Section

—
i NOT VALID FOR PLUAPOSE STATED LUNLESS STAMPED CREDHT &roo7
Invoice No “PalD’ |N THIS SPAGE. 20% Sales Care  TTIB4

i Bo% Soiss 160
Acct. No. — P I of Lots T84
W.0 rﬂ 'ﬂ = ; i D ey’ oo =

e - Emlu 100
ontainary e
1
BALANCE DUE _ [N, DEC 5 9 1998 e e L L 2 1EE ﬁj
W Mac Fes. 11
. Pre-Nesd Lot O At NQ@\gn Ac OPE CEMETERY Pradess 6300 O
Pre-nssd Trust O Cash heck Zﬂ [ E Sales Tas ?g;ga Jﬁ
 AC212 {Fev. 5-84) ‘503 o o) 1Y — |7 TOTAL PAID : 2 g 7 R




MT<-OPETEMETERY
INTERMENT ORDER

qu(’,{q EJW Date {Z'Z‘q%

You are haraby authorized and instructad, subject (o your mhs and Emlaﬂuna loatar 1m§nam

« ENEST | 0PANNEG
ina _U.ﬂ@\f Funeral, date, tims -F‘-rl * D@C; 4 L} ]’-1 - w

Typw ol Dunal Cont K
Churah, Gf‘mp&:uﬂl'ﬂ\fﬂﬂidﬂ ﬂﬁ/l w EX\J : (! E&i E‘Y. Martuary.
All Funeral cars must arrive befdre 3:80 pm, of regubsr work day'dr an extra charge of §

will be applied and billed to undersigned

Lot i, k Grave NQ‘ Raw Section ‘] Dlulamm&uﬂr]

o B T I B L i b v s b ok B e B ] I{ '['-1
Additional spaces st care Iund ... o
Opening/Closing & Setup........oei "l? 1 ll'“ .......... - 3725 '-:E‘
Burlal Container e N MO A 0.0
Handling Feas _\# ............................. 1l l"'ll 5 U G

Flower vases — Markar selting fee

IR R t-"ﬁ ] ‘i;rhml-.f I;;QI ‘5 i Do
ng Bbaat e o a o £ E b b s A L 'L ....... L A I

S, E
oo o \“\.‘ :""1 Jﬁr\-“ \Jjuh f'e Tt;lal D . qtv) jg{ﬂ ! !3
i‘? A l|l 1 Padenaiplnﬁrnhar F\ ﬁﬂ?}: mtf: ?_3
e ‘x_:b'-v A N B 3 Balance dus L

| herety carily | am the of tho above named decedsant
and this Is your authorl make disposition of remaing as above Indicated. | carlily and represent
that | hava fha right to a this authorization and | agree 1o hold Ml Hope Cemetary harmisss from
any fiability on s of sald authorization snd intarment.

| heraby authdrize the interment in lot |

hold undesdend. i e

Atilraes 7
ﬁlhﬁllun‘lmrﬂlﬂhﬁ!ﬂrd dosd T b

ity Tip Codn
-

Trinphona

Invoice #
Work Crder # E 14736 Aoot, #
REA-704 (7-B8) This information s available in alternative formats upon regiest.

B Frinind un rovned g




E— 14756
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLAGK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

- T} TG LAST FAML Z DATE OF BRTH | 3. DA a. 5EX
1A MAME OF DECEDENT—FIRST (SIVen) 1 MICIOLE TIC LAST (FAMLY) HonT Dy, vEAR | MoNTEGURIDI
Ermest ;| O : Lopanne ooi021e23 | 1114601 I
§A. CITY OF DEATH | 58 COUNTY OF DEATH—OUTSIDE GALF. | 6. NAME, FELATIONSHP. FULL MALING ADDRESS AND 23 CODE
ENTER 5T e
, :
Lemon Grove : I'gﬁan Diego Marco DeLaToba-P. A, -
7A. TYPED NAME AND ADDRESS OF CALIFORMA—FINENAL DIRECTOR O PERSON AGTIG A3 SUCH | 7B, CALIF LIGENSE NUMBEH 5201-A Ruffin Rd.

Mayer Mortuary, 2858 Adams Ave., San Diego, CA ' FD1424
| o o

ACKNIWLETRSMENT OF APFLICANT

THIS PERMIT |8 ISSUED MW ADCORDANCE WITH PR
PEAMIT SIOMNH OF THE CALIPORNIA HEALTH AND BAFETY
AND 12 THE AUTHORITY FOR ThE DEPOSITION SPECEFIED 5?5{} I |
AUTHORIZATION OF | 1 THIS PERMIT. . | 32705 /1333 !
LOCAL RECISTRAR | MOTE: THE PERNST GIVES WD BT OF DOPOSAL OUTEEE OF CALIFDRNA. i >

! San Diego, CA 921

mmnammmmwuﬁmmmmm— g MEGDFREGWRCFMTMW&FW—
AR CHAMGE B Crstine) IF DEATH CRCCURRED i CALIECIENIS F DISSOSMION 1 10 OCCUR I8 ANCTHER DHSTRICT I8 CALEOINIA

|
THO EECHURRES A MEW :
st o swow st | San Diego, P.O.Box 85222, San Diego, CA | -
8718R-5222 i
10 AUTHORIZED DISPOSITION{S] CHECK APPLICABLE TTEME FOR CORODNER'S USE QMLY
O] & BURIAL geELUDES ENTOMEMENT) [] & TEMPORARY ENVALLTMENT [[] ! DISPOSITION PENDING—REMAINS LOGATED AT
(Hama and Addoess]
[[& cremation [] ¢ oisinrerment
C. (HBPOSITION OF CAEMATED FEMAING OTHER
1 P [] & =4 m TO caLFoRMA
o TIFIC USE [T] M TRANSIT TO OUTSIDE OF CALIFORNIA
- 114, MAME AMD ADOFESS OF CALIFORNLA CEMETERY | 11E. DATE BURIED | 11C. IGNATURE OF PERSOM IN CMARGE OF ELIFIAL
BURIAL Mt Hope Cemetery : j i %
% 3751 Market St San Diego, CA 82102 | |14"’ g' > éé% 2
2 124 NAME AND ADDRESS OF CALIFORMIA CREMATORY | 128, DATE CHEMA | [ A PERBON N CHARGE OF CREMA
= | caEMATION : !
-
3 i i
13A MAME AND ADDRESS OF CALIFORMIA FACILITY RECEWVING REMAINS | 130. DATE RECEIVED] 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
g SCENTIFIC | |
=4 UsE I I .
i| i i P
14A NAME AND ADDRESS N RECEIVING STATE OR COUNTRY WHERE T j4B. DATE SHIPFED | 140 ADDFESS AND SIGNATURE OF PERSON I CHARGE
E REMAINS OF CHEMATED REMAINS ARE TO BE BHIFPED I: : OF PLAGING WITH THE GAR
TRAMNGIT W
{ ] I
S ] 1 p
16A. ADDAESS, MEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION BUF- | 168, DATE OF TIEG. GHENATURE OF PERGOM IN | 150 [ceuze FUMBER
SATIER AT ARN FICENT TO IDENTIFY FINAL FLACE AND CA DISTRICT OF DISPOSITION ; DISPOSITION | CHARGE OF DISPOSITION : ce ﬂﬂﬁ RE-
pﬂmwm.ceumrf ! ! T
| | .' b

COPY 2 15 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 BTATE OF GALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

VED tRE'uI..




MT. HORE EEMETERY
INTERMENT ORDER

City of San Diego Dmig, . 2 -qg

You ara heraby authurlzam (Tﬁ ed\ subject 10y i.leligs TSKWITIGHqu%hE@aHS
of 1

Ina | Funeral, dale, Ume WLD'n 12- 1. \O (YD
Chureh, Ghapjwﬁrnvuﬁc:mc’“ CX\I ! ' ___Morluary.

All Funeral cars must arrive bafore 3380 p.m, of regular work n extra charge of &

will be applied and blited fo undersigned.

\/Lm 1y’

C
Girave ]I Row Saction ﬁ Drivigicon el

R O BECE B R TERAINE 0o i et b P b i e PR v A llz(-p E

Tolal T i m?.)

Batance dug

Pald receipt number

| hereby cerlify | am the ol tha above named decedanl
and this is yaur authorly Ta make disposiian of ramaing a8 above indicated. | certlly and represant
fhiat | have the right fo make this authorization and | agree to hold ML Hope Cematery harmless from
any liability on account of said suthorization and Intermant.

| hereby authorize the Interment in fol |

hold under dead. i
Aififrnes ==
e el = T G
Tetuphone
iniice . 308.20°)
Wark Ordor § E 1 4737 Accl. 4 DOOD 9 5=
NEA-100 (T-08) This tnformation is available in alternativa formats upan rEquelst

& I'rindesf sm recprhnd gaper -




47
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS L1

1A MAME OF DECEDENT—FIRST tGIVEW, | 18 MIDOLE TG, LAST (FAMILY) 2. DATE OF BIATH | 3, DATE OF DEATH | 4. SEX
Michael : i ’ MONTH, DAY, YEAR | MONTH, DAY, YERR

ichae . . ! White nz7AnMasq | 11/47/4998 M

BA. CITY OF DEATH 6. OOUNTY GF DEATH—OUTSIDE CALIF. | 6. NAME. RELATIONSHP, FULL MAILING ADDRESS AN 2P GODE
- | ENTER BT, : OF INFOFBMANT
TA. TYFED NAME AND ADORESS ori?t.:ﬂ[:mgu oA ST 75 50G :"\'{an bens SNy etEleEL ;
TA, MlA—FLUNER AL DIRECT OR PERSON A TH, CALWF. LICEWSE NMUMBER -
| F APPLICABLE 52[” "ﬁ‘ Ruffin Rd.
Mayer Mortuary, 2859 Adams Ave., San Diego, CA | FD1424

1Mﬁm-wmu-nwm1mhmsmﬂhmm=mw
032k 1l e I I o of th :

PERMIT

AND 15 THE AUTHORTY FOR THE DISFOSIMON SPECIFED
AUTHORIZATION OF | IN THES PERMT
LOGAL REGISTRAR | NOTE RS PEMT GIYEY M0 MGHT OF BEPOSAL (UTSEE (F CALIFRSSA.

:'12.4'0331955 e

90, ADDAESS OF REGISTRAR OF DISTRICT OF DEATH— T3E ADDRESS OF AEGISTRAR OF DISTRICT oF
s noio'] I DEATH OCCUMRED i CALIFORNIA | W DISPOSIRGM 5 T0 OCCUR M ANCTHER GISTEICT IN CALECKNIA
sent 10 suow it | San Diego, P.O,Box 85222, San Diego, CA | =
92186-5222 |

10. AUTHORIZED DISPOSITION(S) CMECK APPLICABLE TTEMS FOR COROMER'S USE ONLY

[X] A BURIAL NCLUDES ENTOMBMENT) [] E TEMPORARY EMVALLTMENT [T] | DISPOSITION PENDING-REMAING LOCATED AT

(Hame and Addreas)
[]8 cREmaTioN [] # oisNTERMENT
C. NEPOSTION OF CREMATED REMAIMG OTHER
i TN o CEMETERY [] & sHiP m TO CALIFORNA
[ 0. scennFc use [] B TRANSIT TO QUTSIDE OF CALIFORNA

118, DATE BURKED 111.'. SIGNATLURE OF PERSON IN CHARGE OF BURIAL

12ﬁ DATE CREMATED = 120 Si E‘DFFEHW IHEHAHCEEFGFIEMTBDH

1A NAME AND ADDRESS OF CALIFORNIA CEMETERY
BUAIAL Mt. Hope Cemetery

3751 Market St San Dego, CA 92102

i
i
L]
& |
E 124, NAME AND ADDRESS OF CALIFORMNIA CREMATORY : ,
o | CREMATION | !
b i |
2 i i
2 154, NAME AND AGDRESS OF CALIFORMIA FACILITY RECEIVING REMANS | 138 DATE RECEIVED] 13C. SIGNATURE OF PERGON IN CHARGE OF FACILITY
E SCENTIFIC
I i
5 LSE i i
-
3 i i B
o 14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE | 148, DATE SHPPED | 14C. ADDRESS AND SIGNATURE OF PERSON N, CHARGE
AEMAING OF CREMATED FEMAINS ARE TO BE SHIPPED | OF PLACING WITH THE CARRIER
z TRANEIT I I 3
| I
E | P
SCATTERING AT SE& | 154. ADDREBS, NEAREST FOINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 188, DATE DF TYEC. SIGNATURE OF PERGON N | 150, LICEHSE MAMIER
of FICIENT TO IDENTIEY FINAL PLACE AND CA DISTRICT OF DISPDSITION : DISPOS : CHARGE OF DISPOSITION | OF CAEMATED R2
CEPOBTON Gt | | | Amicanr
THAN EMETER i i i

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

COPY 2 STATE OF CALIFORMNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE DF STATE REGSTRAR vie I:HEU'.ﬂr.




»

-

CITY OF SAN DIEGO, ’CAL;IFDHNIA.. == “ 4 '?f" {

WHITE « GUSTOMER

Tt iyt R T S

I AEF N)a ChRS=00 S 2=FT0 3207 YELLOW. RETURN
oI i MNi}a h B=000 95 2= 3UF2L et

MAKE REMITTANCE PAYABLE TO CITY TREASURER,

P.O.BOX 2288
BAN DIEGO, CALIFORMIA 52112
i SR o — JLEMEE RETURM TELLDW COPY OF WVOICE WITH TOURPHWENT.
[ COUNTY [F SAN RIEGO RCCT MY
PUBLIC ADMINISTRATOR : oonNY9sd
5201 RUFFIN 20840 A
SAN DIEGE cA 22123
———————————————— TAEASURFAS USE OQNLY-——=-m———mmm e ——
b |
PAYAENT
NATE ﬂq:fti_ﬁ% :
BY: CA(CKIIF ED 1%1%5 | 1£4.00
PAYMENT REF HU _ et o ) AMT SATAS . e
il INVOICE DATE PAYMENT DUFE PEHIOD CUVER:H
12714 /98 oL/13/99 NOVEIMPBER
FOR INFORMATION CONCERNING YOUR ASILLINSHTUNTRET:
SUE SHACKELTON QEF wu:k&:;ﬁgj;;jb
DEPT: ReFeflea=MT HOPE CEMETERY G413 527 Juon
i DESCRIPTION OF CHARGES AMOUNT
’ i
HICHAEL NHAITE SEVICES
LOT &a GE 9 SEC 1 DIV 12 e e
OPENING /CLOS NG . Loha00
LINER T8 P
RECORDI NG FEE L5 00
TOTAL QUE SBuL00

NOTICE: PLLEASE REMIT PAYMENT PHROMPTLY. FAYMENT
MUST RBE RECEIVED BY THE DUE DATE LISTED ABRDVE TU
AVOID ADDITIONAL CHARGES. UNPAID BILLS WILL &F
SUAJECT TD A COLLECTION FEF OF I0% OfH 31Ce
wHICHEVER 15 GREATERy INTEREST OF 1% PER MOHTH
O THE UNPAID BALANCE, AND APPLICABSLE PENALTIES.

*
ANY QUESTIONS SHOULD BE DIRECTED TO THF CUNTARCT
LISTED AROVE. Iy M. 36820
AC-2Z (REV - 10:95) AETLIEN WHTH BAVISENT




MT. HOPE CEMETERY
r_m INTERMENT-GRDER

% City nfszm Diego s ,2 s 3 fqg
You M(au\{murhad and &;i;ﬁd g;ﬁl&:ugmf Em‘izgulal daéi intar the remains

ina T Funeral, date, time
Church, Chapal, Graveside ’ Maortuary,

All Funeral cars must arrive before 3130 p.m. of raguiar work day or an exira charge of §

will b applied and billed to underzighed,

Lot &Mﬁmv& Row Section Division/Beesk _}_O,__.
GayE BPRCH & TERIE U v siabess prnmss i s TR s e G L e A A e s EQM
——

Additional spaces and care fund ... % .. 1, Sl T R, Ty D T T i
Opening/Closing & SalUp.............om i mseies s" ‘}Ll/ ............................... S
Burial COnEer ..o N N _E__
Handhng Feas ... ... . R T SRR L ey b 8 b i e

Flowar vases — Marker setting 186 ...y, rgo .............................. =2
Recording and filing fee ... L \\'F\ ............... L S =

I e e s S SN e e e Lo b o o A D o)
Total Dus............ooimm m
Paid receipt number M__ 7*

Balance due . O

| heraby certify | am the of the above namead decedent
and this is your authority o make disposilion of remalng as above indicaled. | certify and represont
that | have the right to make this authorization and | agree to held ML Hope Cemetery harmlees from
any linbllity on account of said authorization and Inferment

| hareby authorize the Intarment in lot |

hold under dead: I fﬂ A_ L'CA"?CAR_.
LD F’sz-ﬂzdﬁ'
Srery) 277-£957 "

Sigriahais of reooedm hotdar of dosd

involce #_
Work Ordar # E 1 & 7 3 8 Acct, W
REA-104 {7-88) This information is avallable in alternative formals upor reguest,

B Frantesl an ivepled gaper

e e e e e =l A .




E-14738

[

1@ R- 3776 J_* X4
!m_’%-_aaaaﬁ—;@ A N

KOIDE, HERRY S. AND GRACE S, 5447 VIA ALCAZAR SAN DIEGO CA 92111
=3 198 Pre-nee Lot Opened * fi
Lot 4864 Division 10 A0 |, e D
'ITZ—’D‘?E’ T=50606 & .L R]‘* ‘%’ ] ¥ .50
112 g4l _CPPI] _PBOI4Z 5 B 25, (0 | 624,50,
3-2 11 cew 2 R soRole - 00 ol 50
2-3199] cPw 3dy  Rsojoy 4 o] b0 M58 | SO
5-(p 04] : CPN oMe Ex([[3 W | HcqsC
U23M9 Cibn ] S |
1999 tbn 4|0 K S| 14,43
W3- R-Siksh W+« \3 {bio NEE
\-3-~80] R- SI¥3\ 1% < NS b o T80
a-aftod R~ 531vA s & [k ylbiool [)[19./S0
b-1%-pd R~ 0875 N+ & Yolov| [\Bia:50
72b-00 | R~ 53T\ i~ 2w Yeie0l (37160
1‘% Um Ml » 50

KOIDE , GRACE < HENEY




Bend or bring sne coopen with ssch remiitncs  COUPON 5
D0 NOT MAIL ENTIRE BOOK

ACCOUNT No. = 14738 Prenesd Lot
Henry & Grace Rolde

5447 Wia Alcoazmnx

Ban Diego, GA 9211l

(ABGALLI snd Dty Dus Ritow

MAY | JUN | JUL |AUS | SEP |DOT MOV |DEC | 14N, |FEB |MAR | AFR

i0

= : I ! : =
ﬂuun:luarbi a:?:ramn v b 23.00

fmount dug if paid mom than_ days
u “wt.:m ’5

[ @fer dus date 3

—

Amount Aecaived  §

NAME 7B — (RALE S DE

appress STy V74 Archzae

oy S JiEse s CH 29 G20

O chack { ) if this is new addrass



iulwuiuﬁuw#llﬁm CDUFUH G
DO NOT MAIL ENTIRE BOOK
ACCOUNT Mo. 5 34738 Prensed Lot
Henry & Grace ¥odde -
5447 Vo Alcazar
San DMego, CA 92111
(4Bb4~10)

TUN nﬂ.lm SEF Mrfﬂnv’nmlim FEB m[wﬁm
10

Amcusnd dun whan paid an, of balora,
due date dhove. 23.00

Amount due i paid more thas— days
after due date above, 5

HAME ./_"*‘ﬁm{:f‘ A %ﬁ ﬁ-‘Cuan

aboREss (59 7 Va Aﬁm&"—u—

oTY  SAwn JiEfn  state A p G20
[1 eghack [y ) if this is new address




m"mmﬂmu-ﬂn-mm‘m—u CDUP'DH 11
D0 NOT MAIL ENTIRE BOOK

ACCOUNT Ne. o 4 2735

Pre '-n'l'?d AT

Haary & Urace Kodde
5847 Vig Aleszsx
Sas lJiLh“’r CA Silli

[ G G0&—-110
T Month and Day Due Indicated Bslow
WOV | DEC | JAN | FER (MAR | APR | MAY [ JUN | JUL | AUG | SEP | OQT

. :mu::gﬂhm nasd on, or batore > % i3.00

: Hﬂummnupﬂdmnmm_dlﬂ ’
iter dun date aboys. 5

: Amril Hecpl Bogni=— .~
NAME HEwry OB LA E
oy = Uifes  sraeH zp /2
[ check { ¢ ) if this is new address




uuhhgmmlnw GDUFDH lz
| DO NOT MAIL ERTIRE BOOK

ACCOUNT M. g 14730 Prescsd Lo

Heury & Craca ¥eoilda

5447 Vae AlcekEae

Ben Degoe, CA 92111

(4504—10)

Be

DEC | JAN | FEB | MAM | APR | MAY | JUN | J0L [ AUG | SEp | oOT | MOV

10

s e b ases

onsminie ety

HAMEK’,.’,{,'.E;;A&Y e W}FMHnmm 5

QDUHESE —iff."ﬁ 7 Frﬁ FFJ.A—;FJ;«L

city  <SAx () fEto__state G zp T2
[1 ehack [ ) if this is new ﬂ{iltdl'ﬂﬁ




00 NOT MAIL ENTIRE BOOK

Sant ar hring una coupan with sach rwittanee COUPON 13

ACCOUNT No.. E-LATSE PFreaassd
HBeury b Grace Rolds
S44] Yie Alpszat
dan Diege, GA 9%i1lll
(4 Bbd-10
Month and Due Indicated Below

AN | FEB | MAR | APR | MAY | JUN | JUL | AUG | SEP | DGT | MOV
it

DEC

A 1 usn wihes o0
dmu?m n paid &0, ar bedare, > . .

Amount due I paid morethan____ days
after dise m?m > 3

— Amound Recaived  §
Mﬁ&:&v +5R4cs Corar

appress (Y47 Fon Aiciise

oy Sk i an STATECA 25 S0

[J check { ¢} if this is new addrazs




D0 NOT MAIL ENTIRE BOOK

ACCOUNT No. R-14738 Premsdsd

Besry & Graca Kolds
SAL47 Tha Alcarat

San Bloge, G& %:zlil
vadod -~ 1\},

FEE HMI APR lll.‘l' JUN llIL AN | SEP | OCT

Arrbuunl!mmwlu id befas % i
due date abowe kol gl B L B l.J\J

Bmaunt due |f pald more Uan.___dayd
after dis date aboie: > $

_I—

- Amoumi Ilmﬂ 5
MAME 7 ”f N e /2

ADDRESS S HHT ﬁ,,fr__;h Hide
EITY 15'4m.l .'.Ill-'_"J"'r..,j:_-ﬂlf-" STATE l/:_llﬂ- 2ip njd_/rr’(

[ check [ ¢ ) if this Is now address




Sand at hring om
D0 NOT MAIL E
ACCOUNT No.
Heary & Uosce Kndde |
5&47 Via AKlss=ay

Ban Diegu, Ca ®i1l

{ ity [y
Month and Dus Eelow

wAR | APg | MaY [ oun | JuL [AuG | see | OCT [ NOV | DEC [an | rEa
s ]

Amourd due when pard on, oF befarn, 22,00
due date ahdve. %

Amount due if paid morethan._ days

after due dats above, b ¥
5

Amount Recowed  §
H_ﬂ.'-_fﬁ.té./;é#&v A CRAE Ko pE

aporess Sty boa Accgage
ciry Sty 2igss STATE T4 2p PLorl

[] chack () if this |5 naw address



Send o bring 0as coupsn with sech ramittance COUPON 16
DO NOT MAIL ENTIRE BoDK

ACCOUNT Mo -E~i&iBd Prewsed Lot
becry 4 Grace Lolds
Shé) Va Alcasar
Ser Diege, LA W2E1AL
‘*ﬂh‘-iﬁj

Amount duu wihain paid an, or befosd,
due date Aboye b % £3.00

Amoant due B paid morethan_______days
attar duw data ahm > 5

$

Amount Recaived 8.
NAME éfﬁm_}f :‘:.:ng é,sig?: Aaspi

Aponess YT b4 AL cfrfe

Sty Sdnr L resns  siate CA 7P F L
[] check { ) if this s new addrass

L —

s ) ki e s e aii e . il




Send e bring ane SPEpun with each mmitiancs COUPON 17

D0 NOT MAIL ENTIRE BOOK
ACCOUNT Mo. E=id738 Freoted

Ay & LFace %
ki ¥ A r
a0 B4 A r
L &i-s

m-ﬂmmimmn-

w.vrmu‘mm:mmmnmmnmmnm

Ameount du when aid on, o before, « LY
due date sbove £

Amount due i paid morethan._____davs
atter dus dale aove. ¢
§
Amount Recereed  §
NAME
ADDRESS =
cITY STATE ZIP

[1 check { ¢ ) if this I3 new address




o bring sne coupen with esch emitianes COUPON
D0 NOT MAIL ENTIRE Bl.'l';ll w1

.l.EEDI.IHT No. & M el
Baury & G2 o e
$d) Voo Ales

By }‘4.1'_. [ |

(A3b&-13)

L

" 18

Below
I0N | JUL | AUG | SEF | OCT | NOY | OET |JAN | FEB |MAR | ARR | MAY
10
Amound dug when pald on, ar befars, 5. 04
due date above 5 e
Amount due i paid morathan, deys
attr dug date abava. > £
| 5
|
Amount Received 5
MAME —
ADDRESS
AT SERTE Tip

] chack [ ¢ ) if this Is new address

4




fand er bring ohe coupon with sach mmittamse COLUPON
DO NOT MAIL ENTIRE BOOK

ACCOUNT No. W3R Preg

. i s K . - =0
&S Vi [ 4:,__ = ]4 l’ _,..?t
R D " =i LLL Y
|ty ety ~ | b )
Monlh and Day Due M Balow
JUL | AUG | SEF | 00T | NOV | DEC | IAN MAR | APR | MAY | JUN
Arnmin due whan pald on,ar befors, i
due date above

Aot due i pald moee than._____Says ’
aftar due dals abawva. 3

Amaunl Recened 5§
MAME

ADDRESS

GITY STATE ZP

] check { ') if this is new address




Sand ar bring one caupen wilh sach samittance GD.UPDH 20
D0 NOT MAIL ENTIRE BOUK

ACCOUNT No. | i
}ﬂﬁe-l‘l- i f__"_ I‘I!:.S'E
Sap Mege, CA 9Iiil
(b0

AUG | SEF

Amount due whan pald on, or befors,
duie date above. b £5.90

Armvodmd due if paid mora than.__ days
| atar due date above, > 5

1
Amount Recewed  §
NAME
ADDRESS
ATy SIATE e

1 chack [ j if this Is new address




Band or brivg atve coupan with sach mmitimes COUPON 21
DO MOT MAIL ENTIRE BODK

ACCOUNT Mo. ia¥ e Praased
et 5 & Wrace Kbl S
Sa4k 3 Aless 5 i 14 fjd

®ali

SEP [ DCT [NOV | DEC | IAN | FEB |MAR | AFR [ MAY | JUN | JUL [AUG

Amount duk when paid on, or befode,
due dale above 5

Ampant dua it pald more than______ days
ather dus data above > §

b
Amount Recgived 8
NAME r““ AR F*jﬂ_;’g{f_ e D
ADDRESS ’"@’ﬁf‘/ oA ArigLad
oy SAn Diecs  srare A np F2esf

[ check [y} If this is new addrass




Sand of being ans coupon with sach remittanee COUPON 22
DO NOT MAIL ENTIRE BODK i

ACCOUNT No. i *
L@ Cra : d = A =
P i A * C_ ™ f‘-jl lllr_.f;-
] img ik TN
(hEhk=-10;
Due ow

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

Amaunt tue when pad on, or befare, b
dup daie abova

Amaunt due it u::lmuruﬂun . fays
after dug date above, 5

A-muupi Aeceived §
MAME rf!.':,ﬂ' W - OEAC s AarAL

aDoRESS SYSLT Viih ALCAZARL

oy SA Digce staie €A gzpTasl
[ check h’i if this ia naw address




- Sand wr brimg one coupon with eech remittamse (COUPON 23
0O NOT MAIL ENTIRE BOOK

ACCOUNT No. Wi 3N ¥ . :

fwal i d - =¥
i, W = r"j 'H__)g
|t
WOV | DEC | JAN | FEB | MAR | AFR | MAT | JUN | JUL | AUG | SEF | DCT
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MT. HOPE=EMETERY

O 2 INTERMENT ORDER
“‘\;:f“'l\} City of San Diego

\-7-9&

Pata

You are hereby authorized and inafr'unlad. subjsct to your rules and regulations, to inter ihe remains
” - =
of =RALE ﬁ_t. L
, -'c [ MY ™
ing _{: 2 I."J Cl'-*-\ Funersl, dats, time W F- D \:'..‘Ci L UK
Type ef Bunsl - R A =
Church, Chapel, Graveside =9 V- SRR ESS VIE W/Monuary.
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Flnwﬂq vases m@qﬁnm ........ .................................................................. ____..-- =
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 5 7\

14, NAME OF DECEDENT—FIRET [GAEM) : 16. MIDOLE Ir 10, LAST (FAMILY) 2. DATE OF BIRTH d. BEX
| i ’
_,  bRACE. | WILLTAMTMA | _MITCHFLL
sA. CITY DEATH :ﬂ! COUNTY OF DEATH—OUTSIOE CALIF., | & NAME, RELATIONSHI®, FULL AND TP CODE
H ENTEH STATE OF INFORMANT
i

SAN DIEGO | CEORGE MITCHELL - BROTHER

CALIFORMA—F ;
TA TYPED HAME AND ADORESS OF UNERAL DIRECTOR OR PERSON ACTING AS SUCH | 7B. CALI- LICENSE MUMBER | | 1 56 MOANA DR

CYPRESS VIEW/BONHAM BROTHERS MORTUARY i e SAN DIEGO, CA 92107
3953 IMPERIAL AVE, SAN DIEGO, CA 92113 | FD=670 BA SIGNATURE OF APPLICANT—ferus tking jmrmil]| 88, DATE- SIGNED

o il

mwlummnmmmw Mmmwmpm DHDATHMBBLH: EBBNATLEEGFLDGALFEGBTMHSIMFERHHT
PERMIT SIONS OF THE CALIFDRNIA I-EALTI‘I AMD BAFETY CODE I
THE TISPOSITION SFECIFIED i 9817642

AND 12 THE AUTHDRITY P I
aE| e PERMIT $7.00 :Pla';fﬂ”ﬂiﬂ '

AUTHORIZATION
LOCAL REGISTRAR | MITE: THE FERNIT GVES WO GHT OF DISPORAL SUTHDE OF CRLIFORMIA.
B0O. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I'BE_ ADDRESS OF REGISTRAA OF DISTRICT OF DHBPOSITION—

AR CHAMGE IR P05
T REQILIAES A EW W DEATH OCCURRED (W CALROENA IF DISPOSITICN |5 70 OCCUN 1N ARGTHER DESTHICT B4 CALMORSIA

st omow imt| VITAL RECORDS...PO BOX 85222 :

|mn—u-munpﬂmmmsndhmmw

i SAN DIEGO, CA 92186-5222 -
10. AUTHORIZED DISPOSITION(S) CHEOK AFFLICABLE ITEMS y FOR CORONER'S USE ONLY '
[ A BURIAL (mctutes ENTOMBMENT) 4 : e mtn:ium ENVAULTMENT | ¢, |[] ! CiSPOSITION PENDING—REMAINS LOCATED AT
¥ wme and Address)
[J& cremanos | [] F. oismvenseenT e
C. DISPOSITION OF CREMATED AEMAING OTHER
e e [] & = w10 cruromis
[0 scenniFc se L] A TRANSIT TO QUTSIDE OF CALFORNIA
13 e
11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY | 118. DATE BURED .11:: SIGNATURE OF PERSON IN CHARGE OF BURIAL
BURIAL MT HOPE CEMETERY, 3751 MARKET ST, : " .
" SAN DIEGO, CA 92102 L ) 269 / o
E 12A. NAME AND ADDHESS OF CALIFORMIA CREMATORY 128, DATE m : 1::: SIGH PERISON IN CHARGE OF CREMATION
CREMATION ' i
- i i
- | i i >
= 134 NAME AND ADDRESS OF CALIFORNIA FAGILITY RECEIVING REMAING | 138 DATE REGEIVED, 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
g SCIENTIFIC | i §
UsE | |
3 i |
w 14A. NAME AND ADORESS IN RECEIVING STATE OR COUNTHY WHERE ""14B. DATE SHIFPED | |4C. ADDAESS AMD SIGNATURE OF PEFSON IN CHARGE
g e AEMAINS R CREMATED REMAINS ARE TO BE SHIPPED : | OF PLACING WITH THE CARRIER
AN
I I
e | L
SCATTERING AT SEA | 154 ADORESS. NEAREST PONT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158 DATE OF T 150, SIGNATURE OF PERSON IN | 15D, LiCENSE Humse
OR FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DISFOSITION | CHARGE OF DISPOSMION |~ OF CHLMATED Bt
DIEFOSTION OTHER i i : —iF AFFUCABLE
ITHAN IN A CEMETERY : L :

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

COPY 2 STATE OF CALIFORNIA, DEFARTMENT OF MEALTH SERVICES, OFFICE OF STATE REGISTHAR Y58 {HE\.




MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diago

"Il‘l:
Date \2-7-10
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b ™ ; .
et T
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any Hability on account of said authorization and intermant
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

14 HAME OF DECEDENT—FIRST (EIVEN) : 18, MIDOLE : 1G. LAST (FAMILY) 2. DATE mvmvg{m 3. DATE EFTDE:..LHH ‘ i
CATHERINE : LAVINA : TURNER 04/16/1915 | 12/06/1998
BA. QITY OF DEATH }SB GOUNTY OF DEATH—OUTSIDE CALIF, | 5, NAME, RELATIONSHIP, FULL MAILING ADDRESS AND TP CODE
i ENTER ETA'I'E OF MFORMANT
Chula Vista . San Diego Carolyn R. Hohnson - Friend

TA, TYPED MAME AND ADDRESE OF CALIFORMIA—FUNERAL DIRECTOR OR F’EFIHGH AOTING AS S-LIEI-I T8, GALIF. LICENSE NUMBER 5525 ‘Emn t'm

Humphrey Chula Vista Mortuary | HAEesERe an Diego CA 92120 )

855 Broadway Chula Vista CA 91911 |' M u SIGNATURE OF APPLIGANT—srse lshirg prmil, B8 DATE SIGNED

: 8,/1998

i D o, SIGMATURE OF LOCAL WEGISTRAR ISSUING PERMIT

112/08/1998 | 931??‘@
$7.00 ILI-E King :

GE ADDHAESS OF AEQISTRAR OF mamm OF DIBPOBITION—
 DESCAINCH 6 10 OCCUN IM ANOTHER DISTRICT N CALIRORRIA

aA .u.mm OF FEE PAID H!. nA'lEPEHITI'E f

AUTHORIZATION OF | 1N THIS PERMIT,
LOCAL REGISTRAR | WOTE: TS PERMET GIES WO WG OF DIEPOAM. OUTSEE OF CALECEMS,

a0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
ALY CHAMNGE Bt DISPOEH IF DEATH DCCURRED: 4 CALIFORN)

I
Joessinh| vital Records P.0. Box 85222 i
|

CHSPOETTAON. BE L
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE TTEMS FOR CORONER'S USE ONLY
[ad A BuRIAL inCLUDES ENTOMBMENT) [] E TEMPORARY ENVAULTMENT [ \/ISPOSITON FENDING—REMARS LOCATED: AT
(Name and Addresa)
[Je cagmation [] & oiswTermesT
G DISPOSITION DF CREMATED REMAING OTHER
O] THAN B A CEMETERY [] & s o 70 catrommi
0. scenmmc use [T] H: TRANSIT TO CUTSIDE OF CALIFGRNIA
11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY | 118, DATE BUFIED ,nc SIGNATURE OF PERSON IN CHARGE OF BURIAL
BLmIAL Mt. Hope Cemetery -~ 3751 Market Street | -
| e - —_—
San Diego CA 92102 |f1.[_-“|ff'lb /fﬁﬁﬁ""fﬂ_ ’
2 128, NAME AND AOOFESS OF CALIFORKNIA CREMATORY | 1 DATE CREMATED | 12C. OF PERSON IN CHARGE OF CHEMATI
E CREMATION | :
2 N/A : e
= 13A. NAME AND ADDRESS OF CALIFORNIA FAGILITY RECEIVING REMANS | 138. DATE RECEWED 13C. SIGNATURE OF PERSON IN CHARGE OF FAGILITY
E SCIENTIFIC i ,
LsE i |
i‘: N/A i I
144, NAME AND ADORESS iN RECEWING BTATE OR COUNTRY WHERE T148. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
g AEMAMG DR CREMATED REMAINS ARE TO BE SHIFFED : : OF PLAGING WITH THE CARFIER
TRANSIT
| |
g N/A | i
BOATTERING AT SEA | 154 ADDRESS, NEAREST PONT ON mms OTHER DESCAIFTION SUF- | 158 DATE OF " 1SC. SIGNATURE DF PERSON N | 110 ncesse,

b FICIENT TO MENTIFY FINAL PLAGE AND m OF DISPDSITION : DISPOSMON | CHARGE OF DISPOSMION | OF CREMATED RE
DISPOSITION OTHER , , v L aresicams
THAN IN 4 CEMETERY| H fA \ L ;

¥ _2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CH OF DISFOSING OF THE CREMATED REMAINS

COPY 2 STATE OF CALIFORMIA; DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAH vEB tFIE\f.n.




GRAAA “N'-i- MT. HQPE CEMETERY
s Eg;i\_.t"-"- ’ INTERMENT ORDER
\;{T.r.-,u City of San Diego

Date "I-’?'- ;

oo 276 nersty auihorized and iﬁ‘ﬂdmﬁrﬁ tu'l:rrat.'t‘ln WOROT TUES BTV TRGUVENDNE, A0 Dy e rermEing
PO I e -l)._ ~
ina 'H B “‘.Bd :\_, g ﬂ . Funarab date, time X 1'1 VR .”':I =, lll"rv 1|1| [ EI‘J
-ﬁu..'a u_xl h \.‘j\,u *ﬁw n Mortuary.

Church, Chapel, Gravesida

All Funeral cars must arrive bafore 3:80 p.m. of reguiar work day or an exira agharge of § II| 2 P i {«' i'-";
will be applied and biled to undarsigned }\"

/._.,1 L 2 )

Grave \ & Row Section _ = Division#Bomi IIl\l
Grave space & Care Ful'm:lI _ .............. ‘i R & B LR E-_ ..... ll 1'1?]_| ..... —[T_
Additional spaces and care f'l-il'lﬂ ................................................ eSS
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2 THE T T T A TR VYR S L e R S e

Handling Fees BEG{JQ,BBE ............................................
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Recording and filing fasl.., WAL RS et ) A _Llr_l-_: U
o BT AL o T R R i e T S A _
,,'.I:{.r L\u o Tatal ULIE .................. i ? U I r:ll‘:l
'J‘i'-" ,__:":,,11 : /g - Pald recolpt number R Yol [::.r-j: g
E Balancedue _ — 1o
| hereby cerify | am the W of the above named decederl

and (his is your suthaority 1o make disposition of remains as above Indicated, | carily and represent
that | have the right to make This authorization and | agree 1o hold MI, Hope Cemelary harmiess from
any llability on account of sald authorization and intarmen

A =
| heraby authorize the interment in lot | M

hold under deed, X Bg“—""'i? W #/ -

Sqnalteen il reearan HoRR o Gee By (:'MJ# .‘.'.).rf')"‘?-“ EH éf?@

ngﬁ' soc? i

Involoe #
Work Order # E 14741 Apot, #
REA-104 {7-0E] This infarmation is avaifable in alternalive fonmals upon réquest.
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK OMLY—MAKE NO ERASURES., WHITEOUTS OR OTHER ALTERATIONS ko i-:
TA_. HAME OF DECEDENT—FIRST (QIVEN) : 1B. MIDOLE ‘I 12, LAST [FAMILY) ? DhTE ﬁvﬂli‘l;lerh ::mmE EfT“ﬁ‘an i, BEX
Lois p Williem | MeBride 04/0471932 | 12/03/1998 | M
54, QITY OF DEATH : SR, GOUNTY OF DEATH—OUTSIDE CALF. |6, MAME RELATIOMSHIP, FULL MAILING ADDRESS AND IIF CODE
| EMNTER ETATE OF INFORMANT

L Gagon | San Disge | William McBride, Son

T TYPED NAME AND ADDRESS OF CALIFORMIA—FUNERAL DIRECTOR OF PERSON ACTING AS SUCH | TH. CALIF. LICERSE NLMBER
Anderson-Ragsdale Mort.; 5050 AEddszl Blvd W AmiCAN 529 Park Way Apt,

San Diego, CA 92102 , P=1329 T DRKTRE OF TPE N ko i o BB DATE SIGNED

Ihﬁﬂumhn#ﬂhlhmlﬂmlﬂdhmumﬂhmmlw
WOUNOWLEDGMENT O APPLICART " ! ! ws ilhorsd i tn Setian 1108 ul the Ha "

PERMIT THIB FERMIT 15 um 1M mm 'M‘I’N FROVI- | BA. AMOUNT OF FEE PAID | 88, DATE PERMIT ISBUER BC, WATI.HE OF LOCAL REGISTHAR ISSLING PERMIT
SIONS OF THE CALIFORMIA HEALTH AND BAFETY CODE ! !
AND 18 THE AUTHORITY FOR THE DISPOSITION SPECIFIED $7.00 r 12/10/1998 | 9817851
AUTHORZATION OF | W THS PERMIT, - i i
LOCAL REGISTRAR | NOVL THES MERENT GNES MO RIGHT OF ONSPOSAL (NFTREE DF CALIFUNMG. PPE T TP T >

BE. ADOR OF REGISTRAR OF DISTRICT OF MSPOSTION—

80, ADDAESS OF REGISTRAR OF DISTRICT OF DEATH—
b CHANGE I CHIPORH IF DEATH DCCUNRED B4 © ¥ DESPOISITION 1§ TO OCCUR TN AROTHER DISTIRET B4 CALIFCRMIA

|

ALE-CHPLA |

et 10w ruae | Vital Records; P.0. Wox 85222 ;
|

TISFLISITICN
San Diego, CA 92186-5222 -
10, AUTHORIZED MESPOSITION(S] CHECK APPLICABLE [TEMS FOR CORONER'S USE ONLY TE.
[Jr BURIAL (MOLUDES ENTOMEMENT) [[] E TEMPORARY ENVAULTMENT [] ! DISPOSITION PENDING—HEMAINS LOGA
(Mame and Addreas)
[T 8. cremamion (] F oisiNTERMENT
C. DISPOSMTION OF CREMATED AEMAING DTHER
THAN 1N & CEMETERY [] & seie m 7o carsoam
[[J o scenmFic use [] H TRANSTT TO OUTSIDE DF CALFORNIA

114, NAME AND ADDRESS OF CALIFORMIA CEMETERY | 11B. DATE BURIED ; 1'C SMENATUHE OF PERSON IN CHARGE OF BHFH.I.L.
BLURIAL Mt. Hope Cemetery; 3751 Market St. : I

San Diego, CA 92102 lo 4817l e

128 D.I.TE CREMATED | 12C OF PERSON N CHARGE OF CREMATION

|
a 1ZA_ NAME AND ADORESS OF CALIFORNIA GREMATGRY ; :
= : ;
w | CREMATION — ! ;
2 | |
E T3A NAME AND ADGFESS O CALIFORNIA FACILITY RECEIVING FEMAMS | 138 DATE RECEIWED| 130. BIGNATUAE OF PERSON IN CHARGE OF FAGILITY
SCENTIFIC | :
= USE - | | ¥
o | i
14A_ NAME AND ADDRESS IN RECEIVING BTATE OR GOUNTRY WHERE T 148, DATE SHIPPED | 140, ADDRESS AND SIGNATURE OF PERSON [N GHARGE

& REMAINS OF CREMATED REMAINS ARE TO BE SHIPPED [ [ DF PLAGING WITH THE CARRIER
2| rRanmT | | :
= - | |
o i i

SCATTERING AT SEA| 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCHIPTION SUF- | 158. DATE OF TI5C. SIGNATURE OF PERSON IN | 130 UCENSE WuMBER

o FICIENT TO) IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION ! DISPOSITION. | CHARGE OF DISPOSITION | OF CREMATED RE-

TISPOSITION OTHER : ' i

[THAN i A CEMETERY| = : : . !

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

CHARGE OF DISPOSING OF THE CREMATED REMAINS. .

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Y58 (REV.6/81)




MT. HEPE G'gMETEHY
INTERMENT ORDER

City of San Diego ottt
Date_\ 2 - ?— TjJ

You are hereby authorized and instrusted, subjeqt to your rules and regulations, to inter the remaine
of Q_Q_ OBl AL N

na !I_u 'l.::fh_i_, b Funeral, date, lime 3-.#\.. LY A= LC' &ﬂ v
T " o
Church, Chapal, Gravesida® 4;-\.:\»\-}ij IS oY *\'-"’* @5““—'*-'1 Magtuary,

~
All Funeral cars must arrlve bafora 380 p m. of regular work day or an extra charge of § |2 U '_G o
will be applied and billed 1o undersigned. '}'("dj{\,

l'/t_nt a-l: Grave L\I Rew Section :i DrivlalongEtoek ':;
Grave spaoo & Care Fund .. 5' iﬂt_‘
Additional spaces and o ralumP Al D .......................................... — e
i el 1T R ] RO B0 A Bttt o o OTFROTE | IO AT CE PR e 1 5‘ r"}:"‘l
Burial Contalner.. ..o I ol B MY o viibbaihianiiansinbasirinbsrmnsniifendns M
HAnCE RNk e s sl e e o S.ev

ys. BV
Flower vases — Marker eyl OO R (LT L =
T £, W, M 15.0.0
R WRRIAI . DM L L TR P 4 e e Py At T w 1? -

Tu::tarl D'_L?IB ey by ? 1
Pald receipt number i U s 15 &Y. 7 J
e . Balance dug '_"':}_‘5 F
I haraby carlify | am the /S Ol 2 Loy, T the above named decedent

and this is %‘r:r aufhority to mako dispo remains as above indicated, | cortify and represont
thal | have the right to make this authorlzation and | sgres to hold ML Hope Cemetery harmiass from
any liahility on account of said authorization and Inferment.

. AT Bl ot
I hereby autharize the interment In fot | e “- Rt‘r‘ > ’G}'-f—ﬂff‘?:_: ——
hold under deed. “' J y A
___6E4S gxz “tzens P
e ol e —3 \." —"' "I — 'l'-"—‘ ':‘T ""—-ldrnllr‘—||
TEigranee ol recorded holdst of cesd o : i "':F]."’f- Cﬂ_ S—
O 2623370 e
wlephinng
Inyaice #
Wark Ordar # E 14742 Aoct. #
FIEA-104 {7-BE) This informatfon is available in alternative formals upon requesl.

B Primtwd on reeprival pogses

e



E- 1474

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN HEMAINS

USBE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

@

1A NAME OF DECEDENT—FIRST (GVEN) | 1B, MIDOLE T10. LAST FFAMILY) DATE OF BIRTH | 3, DATE ::F?nenm
CEASAR e R, | SMITH n??zﬁlgla "12704/1998 | M
5A, CITY OF DEATH 8B, COUNTY OF DEATH—OUTSIDE CALIF, | 6 NAME. FELATIONSHP, FULL MAILING ADDRESS AMD 2% CODE
: ENTER STATE OF INFORMANT
SAN DIEGO i EAN DIEGO EDITH T. SMITH-WIFE
TA, TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS BUCH | 7B, caur Licewse mumiees | 6645 MARGARITA ROAD
CALIFORNIA CREMATION & BURIAL CHAPEL | et T SAN DIEGO, CA 92114
5880 EL CAJON BLVD., SAN DIEGO, CA 192115 { - B=1357 84, SIGNATURE OF APPLICANT—fuun iy pard; 8. DATE BIGNED
ACHMCWLEDENERT OF AFFLIEANT | ‘wwnzmwwtnmww:;&--hmmw P 112/09/1998

PERMIT m;m‘cw R CrDANCE NI FROWL | @A AMOUNT OF FEE PAID | 6B. DATE PERMIT ISSUED, SC. SIGNATURE OF LOCAL REGISTRAR (SSUINGPERMIT
T A%Mmmnimmmmmmm i 12 ff}*}flgga i i
LOCAL REGISTRAR | MOTE: TH FERMT GES M0 EEMT OF DESPOSAL CUTSEX OF CALFORMM, $7.00 \ K. WALKER ,» 9817814
s = 90, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TOE. ADORESS OF REGISTRAR OF DISTRIGT OF DISPOSITION—
THIN RECHLIRES & HEW IF DEATH OCCURRED IM CALIFORMIA I IF- DISPOSITEDS 15 TO OCCUN M AMOTHER DISTRECT W CALIFOMEMLA
remmiTtosmow el | VITAL RECORDS - P. 0. BOX 85222 :
OREEOn SAN DIEGO, CA 92186-5222 g =

10, AUTHORIZED DIBPOSITION{S) CHECK APPLICADLE [TEMS

FOR COROMNER'S USE ONLY

[ & TEMPORARY ENVAULTMENT

[] F. oimsinrermenT

] o. sHe o 10 caLFoRn

[] H TRANSIT TO OUTSIDE OF CALIFORNIA

DIEPOSITION PENDING—REMAING LOCATED

E] A, BURIAL (NCLUDES EWNTOMEMENT)
(Mama and Addrews)

[l &. cREmaTON

C. DISPOETION OF CREMATED REMAMS OTHER
THAN N A

[ o. scenmFic use

DI.

11A. NAME AMD ADDRESS OF CALIFORNIA CEMETERY | 118 DATE BURIED | 116 amam OF PERSON IN CHARGE OF BURIAL
L MT. HOPE CEMETERY 3751 MARKET ST., | &Y &/
| r &=
SAN DIEGO, CA 92102 HA- 107G 1y f(zjﬁ
E 12, NAME AND ADDRESS OF GALIFORNIA CHEMATORY 128 DATE CAEMATED | 13C. SKANATURE OF PEFBON IN CHARGE GF CREMATION
] |
= | cremamon L ' !
= 1 N4
1A NAME AND AGORESS OF CALIFORMA FAGILITY RECEIVING REMAINS | 138, DATE RECEIVED, 13C. SKGNATURE OF PERSON IN CHARGE OF FACILITY
SOENTIFIC \ :
= UsE - | |
=z : i i
i 14A. NAME AND ADDRESS IN RECENING STATE OF GOUNTRAY WiEre T 3456 DATE SHIFFED | 14C. ADDRESS AND SIGNATURE OF FERSON IN GWIAGE
I REMAINS OR CREMATED REMAING ARE TO BE SHIPPED ' | OF FLACING WITH THE CARRIER
| TRANSIT [ |
il I i
E i i
SCATTERING AT S2A | 15M. ADDRESS. NEAREST POINT ON SHORELINE. ORl OTHER DESGRIPTION SUF. | 158, DATE OF T |5C. SIGNATURE OF PERBON IN 1 130, LCENSE NuMAER
s FICIENT 10 IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION | 7 DISPOSIMION | CHARGE OF DISPOSMION |  ©F ChemaTeD &=
CISFOSITION OTHER ' v sy
THAN 1 A CEMETERY % L L P = e
| ] |

AESPONSIELE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHIC!
DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA, THE LOCAL
REGISTRAR MAY DESTROY ANY CRIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE

COPY 1 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERWVICES, OFFICE OF STATE REGISTRAR

|

|

|

! COPY 1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION f_

V88 [REV.8:21)




‘ MT. HOFE CEMETERY

1
\mué}waa

City of San Diugn-

| af

ina Funeral_dateg, trma

INTENMENT ORDER

Date '2"' 7 "‘qg

You ara haraby aythor anUa!.ruEid subject 1o your rules andre Eulalﬂs L] mlm- fha ram

¥

All Funeral cars must arriva baford

of regukar work day or an extra charge of § |% ﬂD

will be applied and billed to undersigned, x ':r- fg’r

BUFBECONERITEN . o vansss ioasisrsimminsben s Mabbtsrobsw st irmsasnsimrn ko 1
Handling Fees ... ccinciiiisssserres
Flower vasas — Marker setting fee
Rectrdinng Snd TIG PBE ... s s s rans s A e 11
Bales taxeg......cwaii imiininnid

Z0doy hot

Paid recaipt numbear

‘/Lm lw Grave q Row ___ Seetion Q Diviston/Biowk 2

- a®
Grave space & Care Fund ..o B i '
Additional apaces amd CEre fUnd ... e e
Opening/Closing & SeMUp._ ... i e 'I.'-#'L' ....................
RAND T

Bt
| heraby cedily | am the £ of the above I'II!.I'I'IG& dn
and thig is your authority tb make dispos:t remaihs as above indicated, | genify

that | heve the right to maka this authorization and | agree to hold Mi. Hope Camel

any Nahbility on account of sald authorization and intarment.

| hereby authorize the intesmant in jol |
hold undar daad.

Balance due

Elgnniurs o 1ocoiead reias ol (el T b b .i-.ff? ﬁ.& {fq C? & cﬁ.ﬂ? P?#v
dip Code
%‘E Cre/2¢ée /r" L8
Inyoice # 3 (4] L? o L' '\"
Wark Crder # E I4i43 Acct. i (o e 2= 0 -
AEA- 104 [7-99) This information (s available in alternative fonmats upon raqws!

0 Prearsd us ceveinl g

\.l.. i




MT. HOPE CEMETERY s BT 4%
NOTE

‘ng 69 7?) San Diego, California mmb’ev /l TEIG[g

City T a;fg

3751 Marcket Streat, jan DW %m‘l gﬁ;rgl ] \ LLARS
with interest from \ 128 { k M’ - 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 baar interest on the principal. Interest after maturity will
accrue atthe rate indicated above. Principal and interest are payable in lawiul money of the United States. The maker
wiy 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
cortained herein. I 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.
ol

irty days after date for value received, the undersigned maker promis y San Die rder at

INT NAME )<' Jusw A ﬁffﬂf‘}?ﬂﬁ SIGNATUR -
ADDRESS MO S BLYy Ll S7-  Sen L g A P20/
CALIFORNIA DRIVER LICENSE NUMBEFD(_I_J' L/ Sruy 475 SSN 1[{ 2~ ¥ Pe/R ey

PY-1013 [11-98)




E— 4743
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITECUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—EIRST (GINEM) { 10, MIDOLE T 0. LAST (FAMILY) 2. DATE OF EIIFITH 3, DATE OF DEATH | 4. SEX

ELIZABETH ' — QUEZADA 0972871980 | 12/06/1998

|
58, COUNTY OF DEATH—OUTSIDE CALIF, | & HIME,RELATW’I‘ FULL MAILING ADDRESE AND ZIP CODE

EA, CITY OF DEATH

SAN PIED | "™ """SAN DIBSD | ALABWIO QUEZADA-FATHER -
T, TYPED HAME AND ADDRESS OF CALFFOAMIA—FUNERAL (NRECTOR OR PERSON ACTING AS SUCH 7B, CALNF. LICENSE MUWEER 11&5 mY m.

GUADALUPANA MEM.CCHAPEL & MORT, AR, SAN DIEGO, CA 92114 .
2607 IMPERIAL AVE., SAN DIEGD, CA : FD-1425 A, SIGNATURE OF APPLICANT—fum taing pomt| B8 DATE SIGNED
Imm--ﬁmnhmmmmunﬂﬂ-mmﬁh 112/08/1998

ACKROWLEDGHENT OF APPLICANT T ? i el Galvey Cand .
THIE PERMIT IS5 185UED W mmm “MWWFEFMHNTEWM B S

PERMIT HIONE OF THE CALIFORNIA HEALTH AND BAFETY CODE I . -

4 AN O mﬂwrmnﬁmm 951?&5
UTHO PERMIT, |
LOCAL REGISTAAR | WOTE THE PEMIT GUES MO MG OF DSPOSAL OUTSDE [ CALNTRAA, $ 7.00 1 12/08/1298, »

B0, ADDHESS OF REGISTRAR OF DISTRICT OF DEATH— TOE. ADDRESS OF REGEETHAR OF DRSTRICT OF DISPOSITION—

*:‘w*m“'m“ F CEATH OCCURRED [N CALIFOENIA I {F DISPOISITION 15 T COCUE | AMCTHEN BEATMCT B4 CALBONNIA
PERMIT T SHEIW P | VITRL RECORDS P.O. BOX 85222 :

SAN DIFGD, CA 92186-5220- i ———

10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE [TEMS FOR CORDNER'S USE OMNL .
El BURIAL (MCLUDES ENTOMBMENT) I:I E. TEMPORARY ENVALILTMENT I DISPOSITHON PENING—REMAING LOCATED
[[1& cremamon [] ¢ oisiTensent (Name and Address)

. DISPOSITION OF CREMATED REMAINS OTHER
| ity [] & =4 n To cauromas
o scesmric use BBl TRANSIT TO OUTSIDE OF CALIFORNIA
et s ——
114, NAME AND ADDRESS OF CALIFORMIA CEMETERY ,ma DATE BURIED .uc: SIONATURIE OF PERSON IN CHARGE OF BURIAL
BURIAL MI'. HOPE CEMETERY, 3751 MARKET ST. . /_/,_,_.
SAN DIBGD, CA 92102 U2 - f‘_:{gur‘?'/ﬁ}y f?z/
E 12A. NAME AND ADDRESS OF CALIFORMIA CREMATORY : 188, DATE CREMATED ' 120, BENATURE OF FERSON [N CHARGE OF CREMATION
CREMATION [ '
H | i
g i |
i E 134, NAME AND ADDRESE OF CALIFORANIA FACILITY RECEIVING REMAMNE | 138. DATE H‘EEII'-EEII 13C. SIGMNATURE OF PERSON IN CHARGE OF FACILITY

g | scenmec : :

0 USE i i

| I |

i 14h, NAME AND ADDRESS IN RECEIVING STATE OA COUNTRY WHERE "14E. DATE SHIFPED | 14C. ADDFESS AND BIGNATURE OF PERBON IN GHARGE

G FEMAINS OR OREMATED AEMAINS ARE TO BE SHIPPED ' OF PLACING WITH THE CARFIER

E- TRANSIT [ | ’

] ]
8 i i .
SOATTERING AT 568 | 15A. ADDRESS, NEAREST POINT ON SHORELIME, OF OTHER DESGRIPTION SUF- | 168, DATE OF TI6C_ GIGNATURE OF PERSON IN | 150 oot mumass
on Ficl Emmneunwmunmmmmmwmwanm ! pierosimon | CHARGE OF DISPOSITION |~ OF CREMATED WF-
CRbre) . . i
| | > |

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR BOIENTIFIC 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 V&8 [RE n




= 7 K-
CITY OF SAN DIEGOD, CALIFORNIA 6 [ 4 / 4 3

. GENERAL INVODICE
WHITE - CUSTOMER
EDI REF NO: C65-097256~308666 YEULOW ReruRy
MAKE REMITTANCE PAYABLE TO CITY TREASURER,
POBOA S
BAN DIEGO, CALIFORMIA 82112
___________ R O M N e e
JUAN A« RUEZADA ACCT ND
1105 BEVERLY STREET g37256
SAN DIEGOD CA 9211 &
e m e e TREASURERS USE [N Y~ o o an mom
|
PAYMENT 1 T
oaves _A-1.9% __ §
BY: ca IF ED i
PAYMEN F ﬂn=¢;1:“_h_,__ | AMT PAIDS __;EL.Z o
IMVOTICE BATE PAYMENT DUE PERIOD caveaen
12/15/798 D1/14/9% NOVEMBER
FOR INFORMATION CONCERNING YDUR BILLING CONTACT:
SUE SHACKELTAN REF MOs E-14743
DEPT? ReEaR.=MT HOPE CEMETERY 519 527 3400
DESCRIPTION OF CHARGES ﬁHDUNT
ELIZABETH QUEZADA SERVICES
LOT 150 GR 9 SEC 2 DIV 12 495,00
DPEMIHG}CLDSIHE 375.00
LINER . - 194.00
HANDL ING FEE 165.00
RECORDING FEE : 45.00
TAY DN LINER 14.73
LESS R-50414 A3Z.00-
TOTAL DUE 432.73

NOTICE® PLEASE REMIT PAYMENT PROMPTLY. PAYMENT
MUST BE RECEIYED BY THE DUE DATE LISTED ABOVE T¢
AVOID ADDITIONAL CHARGES. UNPAID BILLS WILL BE
SUSJECT TO A COLLECTION FEE BF 10% OR 310,
HHICHEVER IS OGREATERe INTEREST OF 1% PER MONTH
O THE UNPATD RALAMCE,y AMND APPLICASLE PEMALTIES.
ANY QUESTIONS sSHOULD BE DIRECTED TO THE CONTAELT

ISTED ABOVE. INV NO. 308666
' i&l‘ﬁ - ‘595'!- e R R,



MT. HOPELEMETERY
INTERMENT ORDER

City of San Diego
Date \.1 = ? '1 P

You are hereby authorized and instructed, subject 1o your rules and regulations; to inter the remains

 IheoDoAE R. TAYLOR J&. AKA WALL
ina L'l”TEr‘ﬁ\“ mm Funersl, date, time T NE R ‘q =\0 \1 ;‘ﬂn
Church, Chﬂpﬂrﬁmaj:lnt .ﬂf-h“‘rm"t‘ th L’\lnt ‘}M" tJ

All Funeral cars must arrive before 3:00 p.m. of regular work day or an extra charge of § 1 5ﬂ o0
will be applizd and billed to undarslguwd.x-

\/ Lot j_-s Grave 1 Row Samlnn 3 Diviaiom dgbeede \ a‘
Grave space & Care Fund .......cuiisne. _' ............. il .......................... M

Beichtionnl Soaces BN CRIN TN . ...t it o s s 0 bbb =
Opaning/Cloging & Salup%‘o ........... - Qxﬂ’- ........................................... 3 i g 00
Burial COMBINET. ... cocimiimmririvmmns i pins A ‘11‘ ...................................................... 0. e0
PR PO e S R e e 'lq g' e 0
Flowar vases — Marker safting fee ........ b P R e A e
T T T T LN PSR Ly D oo g R "’5' 00
BRI TIAIE ..o ittt oot it P P Ty o B A TR rv 2 ? J

A _.1;|r1 Tolal DUS - iivirminpasas ‘SB‘,'73
ﬂiz; ; ol \J :r;\ \-‘ MD&IP{ number 57
: K@ \."E.:}.'.h

| hareby certity | am the ol the above named decedant
and this is your authority to maké dlspasition of remalns as above indicated, | certiy and rapresent
that | have the right to make this authorization and | agres 1o held Mt Hope Camolary harmisss from
any Ilnhqﬁy on account of said authorization and Interment

L Rk X

| hereby authorize the In'rﬂnna-nt niptl e -

Balance due -F.I

Signahse
old tnder desd, X ?
o b "r" o : P I
. o 0
Syyrears of recocted holdar of dwsd x i { ‘{ X el
Cily L % _,"\-:' Lig Code
e x\_’*-?‘
o ] g‘,“?"'
Invalce # i s |
o x
Work Order # E 14744 Acct, ¥ o9 | °
REA-104 {7-B6] This infarmation is available in alternative formats upon request.

.,"‘.

O Pruiid am eyt pupes e A |
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E— g 744

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ ]
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS {2~ 0y '1 ,.;'-'.
1A NAME OF DECEDENT—FRST (QIVEN) il 18. MIDDLE : 1C. LAST [FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4. SEX
MONTH, DAY, YEAR | MONTH, DAY, YEAR
| _ ROBERT | TAYLOR, JR. 09/29/1948 |
SA CITY OF DEATH : BE. COUNTY OF DEATH—OUTBIOE CALE. | A, NAME, RELATIONSHP, FULL MALING ADDRESS AND DF COOE
i ENTER STATE OF INFORMANT

SAN DIEGO | KAREN TAYLOR-SISTER

1
TA, TYPED NAME AMD ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OF PERSON ATING AS SUCH | 7R GALIF, LICENSE NUMAER
CALIFORNIA CREMATION & BURIAL CHAPEL iF APPLIGABLE 4677 HOMES AVENUE #67

|
: |_SAN DIEGO, CA 92105
5880 EL CAJON BLVD., SAN DIEGO, CA 92115 | PF-1357 _ A g o] B8 DATESIGNED

| heieey scnewiedgr @ applcant thal e prepased dopesilan slaled heten 13 oie o Be (apesnors authereed by
chm | (1115 af 1 teallh and oaiely Laoe i wil [ 224 Jul SLJ] 11 SEL1HI Al LERIH) {IE s

THS PERMIT iS5 SSUED IN AGCORDANCE WITH FROVI
PERMIT SIONS OF THE CALIFORANIA MEALTH AND SAFETY CODE
AND 18 THE AUTHORITY FOR THE DISPOSIION BEECIFIED i
AUTHORIZATION OF | 1N THIB PERMIT, i

LOCAL REGISTRAR | MOTE: THE FIRMT GUEN MO RESHT & DEPOTAL DNTIEN OF CALFIRML $7.00 4 K. HALEER | > 9R17808

@0 ADDRESS OF REGISTAAR OF DISTRICT OF DEATH— T8E. ADDHESS OF REGISTRAR OF DISTRICT OF MESPOSITION—
"mgﬂﬁﬂm I DEATH OCCURRED (M CALINRSLL F DISPOEITION |5 TO OCCUR N ANOTHER DISTRECT M CALIORMUL

|
remut 10 sow st | WIETAL RECORDS -~ P. 0. BOX B5222 :
SAN DIEGD, CA 92186-5222 I =
10. AUTHORIZED DISPOSITION(S) GHECK APFLICABLE (TEMS FOR CORONER'S USE ONLY
[ BURIAL omoLUDES ENTOMEMENT) [] E TEMPORARY ENVAULTMENT [T] | DISPOSITION PENDING—REMAING LOGATED AT
[] & cremanon [] ¢ oiswreRsesT e
G. DISPOSITION OF CREMATED REMAINS OTHER
L1 S i o Comereny [ o e v v cucimonom
(] b. SCiEnTFic UsE [] M TRANSIT TO QUTSIDE GF GALIFGRMIA

e e e o e e B e e e et v SR SRS
T1A. NAME AND ADDRESS OF CALIFORMNIA CEMETERY 11iB. DATE BURIED T1C, BMGNATURE OF PERSON IN CHARGE OF BURIAL

MT. HOPE CEMETERY 3751 HMARKET ST.M

BUFA

" | sAw pIEGD, CA 92102 1098 > — 70 § e |
F

E 124, NAME AND ADDRESS OF CALIFORMIA CAEMATORY 128, DATE CREMATED ' 126 SHGNA oM 1N CHARGE OF CREMATEON
CAEMATION i
e
3 i >
= 13A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS | 138 DATE RECEIVED' 13C, SIONATURE OF PERSON IN CHARGE OF FACKITY
E| scenmac ! :
& i | | il
5 LEE i i
3 | 1+
14A. NAME AMD ADDRESE IN RECEIVING STATE OF COUNTHY WHERE T 140, DATE SHIPPED ' 140. ADDRESS AND SIGNATURE OF PEASON IN CHARGE
E FEMAIME Off CREMATED REMAINS ARE TO BE SHIPFED ! ! OF PLACING WITH THE CARFRER -
&= TRAKNSIT : :
% " i |
SCATTERING AT 5EA| 154 ADDREES, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION SUF- 158 DATE OF TYEC. EIGNATURE OF PERSON N T 130. ucesse HUMBER
o FICIENT TO KENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : ITHIN : CHARGE OF : 3: ﬂimm AE-
nlm:;:méum . i | —IF APRUCANE
HAM EMETERY o o | | ' i

COPY 2 158 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAING.

COoPY 2 STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vsa CHE'H'.B.




MT. HOPE CEMETERY

ey INTERMENT ORDER
J{\((}X\&% City of San Diego
o \Ofex o 12795

You ara hereby aulhorized and 'lnE!-ruu?Bri wh‘au:.’t to your rules and regulations, to inter the remains

-FeareSSA

Funaral, dale, time

Church, Chapel, Gra - Martuary,

Grave Bpaoe: & Gane Fund o viheanm b b e i s s
Additional spaces-and Care TUNG .. N et bhais bhess bl s 4 b memes s s et resasy
Opening/Closing & Sstup

| heraby carily | am the
and this is your authority to make disposition of remain
that | have the right to make this authorization and |-

any liability on account of sald avthorization and intermeant.

| hereby authorize the Interment in ol | = =

hold under deed. .
Addrozs
Signmurs of ruceaded Rolder of el ==
Ciiy g Code
Taluphoni =
Involos #
Wark Crder # E 14745 Acct, #
AEA-104 [7-98) This information s available in alternative formats upon requesl,

B Priatid wm kel pope




MT. HOPE CEMETERY

&g}f INTERMENT ORDER

| % City of San Diego
l 5%%\0’(@/ w12 -1-98

Funeral, date, limsa

Church, Chapel, Graveside : Mortuary,

All Funeral cars must &frlve balore 3230 p.m. of regular work day or an exira charges of §

will be appliad and hilled

Lot ii} Grave Flow Sagtion f2 Divigion, ek !2
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THE CITyY OF \ |

. SAN DIEGO

MT. HOPE CEMETERY + 3751 MARKET S?REJ,:"P] ILGD CALIFORNIA 82102
Real Bstate Assets Department ]

14741

i usiness hours 8 a.m, to 4 p.m.
527-3400 MG[ 1:|2:f 1 Eh Fr{da:}i s Gales open dil!i'f
{I I, |
| | ‘
In consideration of —a ; I
|
Ve Anderson-Ragsdale Mortuary . I : | | '

DO HEREBY REMISE, RELEASE, AND Qwrmmf, catgssa Dean and

Michelle Lucious

|
—— o | -

all that Cematery property situated in Mount Hope Cametery, in saifl 'C'I.i*l 4} San Diego, County of
]
San Dug,,-.{ State ﬂf' Cafif::-mia, dsseribed as ﬁfuws:
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MT. HOPE CEMETERY « 375] MARKET STREET |= SAN DIEGO, CALIFORNIA 92102
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TO HAVE AND TO HOLD THE abovs described qu ﬁa
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oty of Ban Biego

" BRIAN D, SLACKBOUANE, MD. HARRY . BONNELL, M.
| o e ez OFFICE OF THE MEDICAL EXAMINER FHET Shr T A ey :
G555 OWERLAND AVE . BLOG v, SAN DIEGD, CALIFCHINGA &2 21218
TEL {619) gu4-2005  FAX: (518 4558556

Decembear §, 1963 -

Cemetery Manager

Mt Hops Cemetery i |
375 Murket St ¥
San Dicgo, CA 92102

Dear Cemetcry Manuger

On August 30, 1995, tus offise mvesiiygated the death of w Johin Doc skull, case #93-1599, The
skulb-was subsequetitly releesed 10 Berpe Roberts Moruasy for mtermment at your ccmeten.rhy .
m&mnty of theSzn B.ﬁﬂ County of San Disgo Public Adnumistdtes, The authorizanen sumbes”

3 Mﬁh‘h&ama m..mmndi) ~: 51 gthatmefkﬂﬂbemmzd

Twould like to atend the cxlumanon far dncumer.mnan purposes. Therefore, when a date and
time has been schediled, please nytify me fmmediately 50 [ can srrange my schedule. |can be
reuched a1 694-2505, ormy home number 15 287-0208,

Shonid you have sny questions, do not oeaitate 1o call. Thank vou for your kind assistance.

Sincerciv. %
Q ! E g : " : )

Damel L Muatticks, MS

Medical Examiner Invéstigator

[ — e B
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: Medlcai Examiner's Ofﬁce
% ‘ 5555 Overland Avenue County of San Diego .
P | Bidg. 14

3 | San Diego, CA 92123 |

-~ :
<X '
To: Mt Hope Cemetery From: [Janiel L Maiticks, M3 .

Fastt  319:527-3402 B-EltE‘ Decambear .': 1858
Phone- 31*'«" SZ7-3400 Pages: 3
fte: [Click Here and type subject of fax] CC; [Ciick here and typs nama)
L]
O Urgent [ Far Review  ” Plgase Comment x Please Reply [l Please Recycle

«Comments: Thanks Sue for your help with this case. If you need anything else,
please lat me know. Look fornuard to mesting you,

| /(E{firf S .

ATTENTION: Sue Shackleton
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: MT. HOPE CEMETERY
' INTERMENT ORDER [ TA"]

x City of San Diego
G’h}nJ R\—:&- »"‘-- r e Date S'q'q‘{"
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You are hereby authorized and instructed, subject lo your rules and reguiations, o Intgr IE remains [:‘ "| I

/(: of Jdopn Doe. PAS NL193%

A Mol Funeral, date, tme _AN,TD)  S~10-4Y4 '

e Church, Ghapel, Gru'ns[dﬂ DE.L.IQ_E.&Y* Re %%E
All Funeral ears musl arrive belore 2:30 p.m. of regular work day or an extra chaige ol §
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. < Total Due ... M.__. :
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Balanca due

. | hereby certity | am tha of the above namad decedent
and this s your autharity 1o make disposilion of remains as above Indicated. | carify and represent
that | have the right lo make Lhis autharization and | agree o hold ML Hope Cemelery harmiess from
any llability on account of sald authorization and interment.

| hereby authorize the interment In ot | e
hold under dead. L&

s - |
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. M HOPE r:I:EME'TE'H‘r
b INTERMENT ORDER

City of 5an Diego
5’ pate_\ & = ‘l“ 19

You are hereby authorized and instrugtad, subject o your ndes and regulations, o inter INg ramams

o 210N M. WAYES - MAXWELL 4
ina Funaml;dm,tlmFa; \1'1‘ \1'0

wpa ol Hinlal Contn

Church, Chapel, Gravesida IE‘ RAVES. D ; MGE;ID{“ L E- Mortuary.

¥
Al Funeral cars musl arrive before 3230 pom, of ragular work day or an extra E'g al §

II \/wl-ll be applied and billed to undersignad.
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I he-mhy carlify | am the of the above named decedar|

arid this s your authority 1§ make disposition of remalns as above indicated, | certily and represent
that | have fe right to mak® this authorization and | agres to hold Mt Hopa Cemélery hermiass Trom
any liability on acoount of said authorization and inlerment.
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gL N P S = s
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E- (4790 .
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS Y
1A, NAME OF DECEDENT—FIRST (GIVEN) : 18. MIDOLE 10, LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4 SEX

T
Zion | Mondt | Hayes-Maxwell 1172471998 | ‘1172471998 | - ¥
54, CITY OF DEATH | ==

5B COUNTY OF DEATH—CUTEIDE CALE., |5 NAME RELATIONSIgR FULL MALING ADDRESS AND ZIP £ODE

' ER BTATE OF (NFORMANT
San Diego | &L.Emﬂ* Delon A. Maxwell, Father

TA. TYPED NAME AND ADDRESS OF CALIFORMIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH 78, CALIF. LICENSE NUMBER 5.“1‘ Cresita Dr
-

Anderson-Ragsdale Mort.; 5050 Federal Blwd, | " *'ruoses
Sen Diego, CA 92102 | p-1329 e Diage, A SIS .,

ImMnMMhmmM|mumlkwmmuh S

WPR'WI- A, mmuﬁnfrm 'EB mtEmrlsﬂ.lEn ac. MMWLMWMMW

; San mrEE’ CA 97186=-52272
{0 AUTHORIZED MMSPOSIMION(S) CHECK ARPLICABLE FOR CORDHER'S USE OMLY

PERMIT SHOMS OF THE CALIFORMA HEALTH AND SAFETY CODE I I
AnD 15 THE AUTHGRITY FOR THE DISPOSIION SPECIFIED 1 12/18/1998 | 9817888
AUTHORIZATION OF | I THES PERMIT 'T m | | "
LOCAL REGISTRAR | MO THD PORET GIVED WD RHGHT OF ONSPOSAL COTSIDE (F CALI(RAR. | > . |.‘
ARV EHAKICE M DISPOS 40 ADDAESS OF REGISTRAR OF DISTROT OF OEATH— TaE: DISTRCT OF DESPOSMON—
Wimﬁﬁ IF DEATH CCCURRED B CALIFCRETILA | IF DISPOSITION 15 10 GCOUR K AMOTHER THSTRECT B4 CaLPOHRLS,
mimt 1o ow ALl Yital Records; P.0, Box 85222 :
|

[ A BURIAL ONCLUDES ENTOMBMENT) [] & temporany ENVAULTMENT [T] | DESPOSITION PENDING—REMAMS LOCATED AT
(Nwme and Addresa}
[] 8. crREmATION [ F cismnrerment
C. DISPOSITION OF CREMATED REMAINS OTHER
) e s [] 6 sae w 7o cALIEORNIY
[ o sciEsmFc use ] H. TRANSIT TO OUTSIDE OF GALIFORNIA
11A. MAME AND ADDRESS OF CALIFORMIA CEMETERY | 116, DATE BURIED |11l: SIGNATURE OF PERSON IN CHARGE OF BURIAL
B tary; ka [
BURAL Mt. Hope Cemetery; 3751 Market St. . / i
) San Diego, CA 92102 V12l ;‘8 f?
E 12A. NAME AND ADDRESS OF CALIFCRANIA CREMATORY T 128 DATE CHEMATED | FERGON [N CHARGE OF OR
CREMATION i r
o - | |
i 1 >
13A NAME AND ADDRESS OF GALIFORNIA FAGILITY FECEIVING REMAINS | 138 DATE RECEIVED' 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
SCIENTIFIC : :
UsE - | |
al i i —
W 14A, NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T 4B, DATE SHIPPED | 14C, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
g ki REMAIMS OR CREMATED FEMAMNS ABE TO BE SHFPED : : OF PLACING WITH THE CARRIER
— | I
g i i
SCATTERING AT SEA | 5A. ADORESS, NEAREST POMT ON SHORELINE, OR OTHER DESCRIFTION SUF- | 158 DATE OF | 15C0. SIGNATURE OF PERSOM IN | 150, ycesse wumsss
o FICIENT TO DENTIFY FINAL PLACE AND CA DISTRICT OF DISFOSITION | DIEPOSITION CHARGE OF DISPOSITION | ©OF CREMATED RE-
| | | MASS HEPOSIR
DNSPOGITION OTHER | i i | —IF APRLUCARLE
N IN A CEMETERY |
i | |
C IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSCN IN

CHA OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 BTATE OF CALIFORMIA, DEPARTMENT OF HEALTH SEAVICES, OFFICE DF STATE REGISTRAR V&g {HE‘:’.BJ‘
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g ' 16 w GClty of San Diego o 8 -9 -9&

Youaro hereby authorized and instructed, subject to your rutes and regulations, to inter the remalns

o SESS\E  SouvthALL

will ba applled and biled to undﬂmlgnﬁdﬂk—

t’ﬁl 51 Grave a Row Sectlon 3 Dhivimion ek ‘la

LS -\-'ﬂ Toal DUB ...y gsiassins
e GOV ES

2

INTERMENT ORDER

ina T - C.J » “ ﬁﬁ ""'T Funeral, date, tima T""-'\ A "ﬂ == I"':"l ‘l"q o

Tyee of Burad Comarey

Church, Chapel, Gravasida ﬂﬂﬂﬁ“ I GRAYESI D sPALE Moruary.
] 9.0 o \ 5 0. oo

Al Funeral cars musl arrive before 3:30 p.m. of regutar work day or an extra chargs of §

6 e T T T A R e B s e S PR !b ﬁg 'w
—

Additlonal spaces and cars fund ..o R A ety D L e TR

e R AR . 5 | S 375.00
2 T T A R et e e L el a450.00
R N T I b i 0 kb i R 4 S b o P i a4 o e e B M
Flower vases — Marker selting fe oo RN S Oy L o Bl et x

Recording and filing fae ..o SRR R SRS I e S e T M
Sales taves M

[ hhtth Paid receipt number 50 | q
a0 Balance due

| hershy cedify | am the of the above named decedent
and this is your authority to make disposition of remaing as above indicated. | cerlly and ropresent
that | have the right to make this authorization and | agree fo hold Mt Hope Camelery harmless from
any by on account o sald authorizanan and marmant.

X

| hareby authortze the Intecmant in jot | s

Senuiume
hold under desd. ¢
i b WS LY b
- Bililrass :_n_-r" .\;r.__,.r-' p 1"':_"""'--'- P
ignaturm of sucoided boldar of dood - 12N - Sk R, W
City oy T L Code

Yo .
Involce #_____

Wark Ordar # E 14751_.__ Aect. #

REA-104 (7-58) Thiz information is avallable i afternative formals upon réguest.
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS LV

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

Froomud
OF DECEDENT—F®ST (GIVENE | 1B, MIDOLE 8. LAST (FAMILY) 2. DATE OF BINTH | 3. DATE OF DEATH | 4. SEX
l Ir MONTH, DAY, YEAR | MONTH. DAY, YEAH
Jeasie | Mae Southhll MMLW_'
EA. CITY OF DEATH :5& COUNTY OF DEATH—OUTEIDE CALE , | B, NAME, RELATIONSHIP, FULL MAILING 55 AND IP CODE
i OF INFCHMANT

San Diego h Virginia D. Clark, Niece
Th TYPED NAME AND ADDRESS OF CALFORMA—FUNERAL DIRECTOR DR PERSON ACTING AS SUCH = TH. CALIF, LICENSE NUMBER 5676 mﬂ. Way

m"h‘l‘ Moet.; 5050 Federal Blvd, | —FaPcAme
San Diego, CA 92102 | P-1329
|wmumﬁwmmmhmumuhwmum >

aoction 1157 £1 el LR UHATI R ERCEI R 2 2 11 (] ol sith m3 Galely Cade.

OF LOCAL REGISTRAR ISSUING PERMIT

FERMIT I'IE HA‘I’EI‘ﬁ!H{T IBH.I!D a0 BIGNATUR guln“
AND 15 THE FOH THE DISPOSITION SPECIFED 1 12/08/1998 |
AUTHORIZATION OF | IN THIS PERMIT. §7.0 | 12/08/199 i
LOGCAL REGISTRAR | MO THS PORET GIVED MWD RNGHT OF DESPOSAL OUTSIE OF CALIFORRAL. b
80, ADDRESS OF FEGISTRAR OF DISTRICT OF DEATH— g mmﬁmn&#&m.ﬁmmmm
A e SIS’ P DEATH OCCURRED 4 CALBORNIA I I DISPOSITION 15 TO OCCUR (M AMGTHER CASTRICT B4 CALFORIA
renm 10 sHow FAL| Vital Records; P.0. Box 85222 !
W, 5222 _—
10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE OMNLY
.lu_ BURIAL (NCLUDES ENTOMBMENT) D E TEMPORARY EMVAULTMENT D I. DISPOSITHON PENDING—REMAINS LOCATED AT
. CREMATION [] ¥ DisiNTERMENT (Name and Addreas)
DISPOSITION OF CREMATED REMAING OTHER
TN A ] & =#r i o caLFammA
. SOIENTIFIC LISE ] v TRaMsT TO OUTSIE OF CALIFORMNIA
R

118, DATE BURIED | 11C. SESNATURE OF PERSON M CHARGE OF BURIAL

|:L/Iij{ﬁ.';:-r ~14

114, NAME AND ADDRESE OF CALIFORMIA CEMETERY
BUALAL Mt. Hope Cemetery; 3751 Market St.
San Diego, CA 92102

I
i
[
” i
E 124, MAME AND ADDRESS OF CALIFORNIA CREMATORY II 128 DATE ChEHHFD‘I' 12C, SHENA SON IN CHARGE OF CREMATION
CREMATION I I
il - : H
i i
13A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS : 13B. DATE RECEW'ED: 130, SIANATURE OF PERSOMN IN CHARGE OF FACILITY
BOIENTIFIC i i
Lt - i |
-
= i i >
w Tah NAME AMD ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T 148 DATE SHIPPED I 140, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
i T;A.MEIT REMAING OR CHEMATED REMAING ARE TOQ BE SHIPPED : | OF PLAGING WITH THE CARRRER
- i i
% i i
SEATTERING AT SE4 | 15A. ADDRESS, NEAREST POINT ON SHORELINE, O OTHER DESGRIFTION BUF- | 158, DATE OF T \5C. SIGNATURE OF PERSON IN 7 140 LICENGE MUMBER
fo'] FICIENT TO IDENTIFY FINAL PLACE AND CA QUSTRICT OF DISPOSITION ! pisPosimion ! CHARGE OF DISPOSITION I DF CREMATED RE-
T i [ | MAINS DESROSER
DISPOSITION OTHER | i — I APRLICABE
i i

| 2 i

‘mmmﬂm ooy
m 2 15 RETAINED BY THE FERSON I CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOA SCIENTIFIC USE, OR BY THE PEASON IN
HARGE OF DISPOSING OF THE CREMATED REMAINS.

CoPY 2 STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAH va e (REV.8/81)




MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego
12-9-9Y

Date

SHllbom

You-are herspy authorized and |nmruch. subject to your rules and regulations, to inter the ramains

of FI' C, 60"&:!} r TJZ)

ina et

Typn o B Gl Funeral, dats, ima Nan : .
Church, Ehapa r Yﬁs C&- - D%Limuﬂuar?.

All Funeral cars must arrive betore 330 p.m. of regular work day o ekirs charge of §

will be applied and bilked to undarsignod.

\/Lné | %% Grave __~ Row Saction [ Diivislon /Btoek _q
e R T e 2 e T e S S s LU st J_@D

Aciditional spatas AN CANE AU .o i e st b b s bR e

|

Opening/Closing & Setup.........

Burial CONAINGT........coooussmisrices Pfl‘d.ikh U\,\ I """""""""""""""" ==
&

Handling Fedd i iy ey T s s cam B s bl ey AN s -4 p b ik s b

Flawar vases — Marker setling 188 .....oim o iiiiiiiis s it pemrres s rrassasesssisesat s
3 T e Ty T BT L P o O L O P BB Y m
Sales axes, ... R L e e e b aa s e o e e

MOFHAAI 10 DIV e
m(ﬁ X i o aai:ie r.qm; ? %

| hareby cerify | am the L of tha above named decedent
and this iz your authority To make disposilion of remains as above Indicated, | certily and represent
that | have the right to make this aulhorization and | agree 1o hold Mt Hopa Cemetery harmlass from
any liabiity on account of sald authorization and interment.

| hareby authorize the intermant in lat |
hold under deed,

Hignature of recorded holder ol ded . 5
Fipp ot

Involco #

Work Order # E 14752 Acot,

REA-104 7-86) Thiz informalfon fs avallabla in altermnative formats Upon reguest.

4 Frinred i regadnd pape




202 -\W







—

S — [47¢ 2
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN nﬁun 3

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 5 W u..-ﬁ;

14, MAME OF DECEDENT—FIRST (GvEw) | 18. MIDOLE T1G. LAST (FAMILY) #. DATE OF BIFTH 3. DATE OF DEATH 4. SEX
' | MONTH, DAY, YEAR | MONTH. Dav, yeas®
Cedric : Dashoun : Gotall,JR. ll;l-{;]m_lllm_é]_m M
s CITY OF DEATH : BB COUNTY OF DEATH—OUTSIDE CALE., |8 NAME RELATIONSHIP, FULL MAILING ADDAESS AND.IIF CODE
San Diego | Ewren sTate OF INEORMANT L
|__San Diego Lakesha C. Bowie, Nother

Th TYPED MAME AND ADDRESS OF CALIEQRNIA-—FUNERAL DIRECTOR OR PERSON ACTING AB BUCH | TH. curﬁmm ﬁﬂ!ﬂ Fighr.nn St. ‘P’t = EF

Anderson-Ragadale Mort.; 5050 Federal Blvd. ¥
San Diego, CA 92102 $=1129 | Sag Diego, CA 92105 =

B4, SIGNATURE OF APPLICANT—rrm taiing sami; BB DATE SHGNED

soowaoen o wcw | L S e S e 2 et i i 700 o e sl 6 4 e | P . : RLISSF
e T i,
PERMIT THIS PERMIT 5 ISSUED IN ACCORDANCE WITH PROVE | @A, AMOUNT OF FEE PAID BB, DATE PERMIT ISSUED B0, SESNATURE OF LOCAL REGISTRAR ISSUING PERMIT
SIONS OF THE GALEFORMIA HEALTH AWD SAFETY CODE [

AND 15 THE AUTHORITY FOR THE DISPOSITION BPECIFIED
AUTHOREZATION OF | N THIS FERMIT,
LOCAL AEDISTAAR | MITE THS PERMIE GIVES MO RN OF DSAOSAL OHTSEN OF CALF(MML

|
$7.00 : 12/10/1998 : 9817869

1 !J-J P 4 h
80. ADDRESS OF AEGISTRAR OF DISTRIGT OF DEATH— T4E. ADDRESS OF {Eﬁﬁfﬂm OF CRGPOSITION--
ANY CHANGE IN DISROSS ™ s 0EATH OCCURKED B¢ CALFORNIA I o DISPOBITION 15 10 OCCUS N AWDTHER THSTIICT I CALFORMIA .
i tosiowrha| Vital Records; P.0. Box B5222 !
DISPOBITION. I
5222 | =
10. AUTHORIZED (HSPOSITIONIS) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY
A, BURIAL (INCLUDES ENTOMBMERT) [] & TesPoRARY ENVAULTMENT [] * DISPOSITION PENDING—HEMAINS LOCATED AT
[[] & cremamon ] . oisinrermenT [Name and Addeass)
C. DISPOSITION OF CREMATED REMAING OTHER
]S g ] & s i 7o CALFORNI
] o, scenmFic uss [] o TRANSIT To QUTSIDE OF GALIFORNIA
s
’ 114, MAME AND ADDRESS OF GALIFDRMNIA CEMETERY | 118 DATE BURIED | 11C SIGNATURE OF PERSON IN CHARGE OF BUFIAL
BURIAL Mt. Hope Cemetery; 3751 Market St. : e
- L4 - ¥
San Diego, CA 92102 19 -14 ;ﬁ.ﬁW
g 12A NAME AND ADDRESS OF CALIFORMIA CHEMATORY 128, DATE CREMATED | 1207 URE BF PEASCN M CHARGE OF msr
E | cremanon ! * !
{77} -
=3 | |
i i
134 NAME AND ADDRESS OF CALIFORMA FAGILITY REGEIVING FEMAINS | 138. DATE REGEIVED, 130, SIGHATURE OF PEFSON IN GHARGE OF FAGILITY
& | BCIENTIFIC i i
= LgE - | i
-
= ! !
" 14A- NAME AND ADDRESS IN RECEIVING STATE OF COUNTHY WHERE T 14B. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF FERSON IN CHARBE
G REMAING OR CREMATED REMAINS ARE TO BE SHIPPED f P OF PLACING WITH THE CARRIER
E TRAMSIT ' [
- (] |
E ] I .
SCATTERING AT SEA| 15h ADDRESS. NEAFEST FOINT ON SHORELINE. OF OTHER DESCRIPTION BUF- | 158, DATE OF "15C SIGNATURE OF PERSON N | 130, LICENI® NUMBER
o FICEENT TO IDENTIFY FINAL PLACE AND CA DISTRIGT OF HSPOSITION : DISPOSITION | CHARGE OF DISFOSITION | Of CREMATED RE
DISEOSITION OTHER | _ , . L aCAME
THAN N & CEMETERY . e ]

COPFY 2 |3 RETAINED BY THE PERSOM IN CHARGE OF THE GEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

CORY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH BERVICES. OFFICE OF STATE REGISTRAR VS8 (REV.8/8)




MT. HEPE GEMETERY
INTERMENT ORDER

A City of San Diego
\’}E \X Data \2"0‘1&

‘/au ara hereby aulthorlzed and Instructad, subject rules and reguiations, to intecthe romaing

«_MAK WAUFLER ot \2-°
Ina Funeral, date, :M

Tiypo ol Bwial Coniainar 'l
Church, Chapal, Gravesida - Martugry,

Al Funeral cars must arrive before 3:30 pom. of regular work day or an extra charge of §

will be applied and billed to undarsignad

Lot I B Grave Row Section I Diviaiondbleak ?

BrEve SEE0R KRB U ... coiirnsrriiins s ibbest Frbairidrremd possd drhamminrnsns b fr s ard s vy sem b

Addilional SPACES AN TR TOM ... .o b st rsaiiehaissbbans bbbmrbbh i 4hrashbrast s ress e
TN sn D B Ot . i ek e el e e e e b kb boeibaatata R o s e
B Y v T L i A n o E L i bR 4 e £ R A L
e i A s P er A o IO L S0 R A A
Fiower vBses — MAarkor SBIUNG D88 ... .. irrertbrmr s bbb iand by s 018 Fa s F b

Recording and filing fas

e e T R A R L e S s R e TR S L P e T @ =
Total Due

| heraby caify | am the of the above named decedant
and this s your authority 1o make disposition of remains as above indicated. | cartlly and rapresenl
that | hava the right 1o make this suthorization and | agres 1o hold Mt Hops Cemetery harmless from
any llability on account of said authorization and infarment.

| hereby authorize the Intermant n ot |

hold under daed. e '
Addrean —

Bignaiure-ol ecordea hotder of deod e = o

5 £ City T i

Telephana _
Involce #

Wark Order # E 14753 Acct. #

FIEA-104 |7-B6) This information is avallable in alternalive formals upon request.

e




E- 147152

L]

Octobar 1998

Ashes found by Veterans sign. Per Marco at Public
Administrators office Max Haufler did not die in San Diego
County. Public Administrators office has ne pufdelines

or jurs. as to procedure. Health & Safety Code

7100 Part B = Cemetery Manager can make decision.




MT. w ™ SBMETERY
INTEHmiNT ORDER

Gity of San Diego
Date \a o “ "1 ?

You ara hereby authorized and instructed, subject 1o your rules and regulations, to inter the remains

o« AUOVE  ToLiVER :
Ina LiNER EWAREL Funeral, date, time TRy VB - 1£ \\-"n

Type of Burial Toniain

Church, Chapel, Graveside L AAVES ;. 'ﬂ E : MGE Dﬁ L 5 Muortuary,

All Funeral cars musl arrive bafore 3.80 p.m. of regular work day or an extra charge of § 'jiﬂ 00

will be applied and billed to undersigned. ¢

\/ Lo \11’:' Grave b Row Section ;\ Dibvigicn dbmak \a
#95.00

Addilional Spaces ang-CaR TN ... . st e T RS bR A bR A b ER e EE Ty r e = 08

gt e LA L S T IR S U AR B S e M
Burigl Cantainar e e e s b A S R 4 M
AT ERlR e b e e !N ..... F u L L ............. M

—
Flower vases — Marker selting fee ... b i [ 8""57 ...................

P KD BTN TNNTEE PO ¢ 1k s R b bR L A AR LR LR P

RPN L . oo vt rsnnrrireninsfiagse i A0 Tl s i aaltt oE Lo L P S Lt _13_‘_}_3__

MeETUARMN Yo ' TotalDus ... bbY-73
B[yh G LﬁttK Paid raceipt number EMI" £
Balance dus ﬁ_

| haraby carnlily | am thaﬁ of the above named decedent
and this Is your authorily 1o make disposition of remains as above indicated. | cerlity and represent
thal | have the right to make this aulhorization and | agres lo hold ML, Hope Cemelery hammlass from

TR e A e e P e P PP R PP e

any lability on aceount of sald authorization and intarmant, \ N
=
'F o ..,_;h_"-_”
I hareby authorize the inlormeant in lot | p— o o
hold unter deed, Signlire - b
RS
Sigmakne of wcaednd Imln of deed 3
by Lip Code
x-hp'llmrr
Invoice #
Wark Order # E 1 4 75 4 Acct. i
FAEA- 104 [7-08) This information is available in alternative formatls upan request,

W Prindid os e ad jisge







APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

E- 14154

-

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

1A NAME OF DECEDEMNT—FIRET (GIVEN) T TS T1C. LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4. SEX
: : MONTH. DAY, YEAR | MONTH, DAY, YEAR
= Er SR NN
SA. TITY OF DEATH IFEI.MQFEEAFH—WTMM. B. HAME, RELA A AL A AND I CODE
San th i ENTER STATE OF INFORMANT
L Deborah J. Appling, ﬂrnndwtar

TA, mmwamsmumnmummmmum

Anderson-Ragsdale Mortuary; 5050 Federal Blvda.

San Diego, CA 92102

CALF LICEMSE MUMEER
—iF APPLICABLE
|

| P-1329

4181 Enero St.

ImMnMHﬁMMwMMn

nqil'hmﬁmmw

. :
RMIT mammumm WITH PROVI- MMLIHEFFEM mmmmumumammwmmmemwwmm
PE mnrmsmmmmmnmmm I
AND 1% THE AUTHORETY FOR THE DIZPOSTION SPECIFIED / l?_f[?flm 9818225
AUTHORIZATION OF | |4 THIS PERMIT $7.00
LOCAL REGISTRAR | AOTE THS PEMT GIVES AD AIGHT OF BESPRSAL ONTER OF CRLFORMA it >

90. ADDAE3SS OF AERISTAAR OF (NSTRICT OF DEATH—
CALFONMIA

ANY CHAMGE 4 DISPCHS iF BEATH DCCURRED
raut rosow st | Vital Records; P.0. Box 85222
EHSFOSITION.

San Diego, CA 92186-5222

VaE m{mmmnwumumnm—
1 IF DISPOSTION B TO DCCUR W AMOTHER DISTRICT M CLLFORMLA

1G. AUTHORIZED DISPOSITION(E} CHECK APFLICABLE TTEMS

[BA BURIAL (NCLUDES ENTOMEMENT)

[]& cremation

[[] € DISPOSITION OF CREMATED REMAINS OTHER
THAN IN A GEMETERY

[Jo scentmc use

[ ] e TEMPGRARY ENVAULTMENT
] # oesmTERMENT

] 6 S#F IN TO CALIFORNA
DHWTDMDFEALFEHPM

FOR CORONER'S USE um.v"

DISPOSITION PENDING—HREMAING LOCATED AT
(Mame and Addreas)

Ijl.

— T e W =
114, NAME AND ADORESS OF CALIFOANIA CEMETERY | 118, DATE BURIED C. BIGHATURE OF PERSON IN CHARGE OF BURIAL
BLIFIAL Mt. Hope Cemetery; 3751 Market St. [ '
i i
San Diego, CA 92102 e, & Ty
E I2A. MAME AND ADDRESS OF CALIFOAMNIA CREMATORY : 126. DATE CREMATED " ] 12C.
E CREMATION = : :
ﬁ i P
5 13A. NAME AND ADDRESS OF CALIFDRMIA FACILITY RECEIVING REMAING : 138 DATE FEGE'I'EJ:' 130, SIGNATLRIE OF PERSON IN CHARGE OF FACLITY
§ BCIENTEFIC i i
a UsE - | | ' .
i i
| T4A. NAME AND ADDRESS M RECEVING STATE OR COUNTHRY WHERE " 4B, DATE SHIFFED ' 14C, ADNWFESS AND SIGNATURE OF PERSON IN CHARGE
E: P AEMAING OR CREMATED AEMAING ARE TO BE SHIPPED : : 0F PLACING WITH THE CARREER
| E - [ I -
' i i
| - 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION BUF- | 158, DATE OF T1EC. SMINATURE OF PERSON IN T 130 UCENSE NUMBER
SCATTERIMG AT SEA
! Of FIGIENT TO IDENTIFY FINAL PLACE AND G DISTRICT OF DISPOSMION : [HAPOIEITION : CHARGE OF DMEPOSEITION | OF CHEMATED EE-
| DISPOSITION OTHER | - : | F APRiCARE
THAM IN A CEMETERY| i i ., |

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

CHARGE OF DISPOSING OF THE CREMATED REMAINS

COPY 2

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

Va8 I:HE"J..*}




MT. HOPE CEMETERY
INTERVMENT ORDER

9
'\EE” Uﬂ“"ﬂ X City of San Diego
‘::-"-'"" il oas VA= 1Y -8

You ara hereby authorlzed and instructed, subject to your rules and regulations, to inter the ramains

of NOAMA Mo ALL\STER
Ina W Funaral, dats, tI.rrlaF R\ \1 I'l ﬁ i't'D G

Type ol Hurset Cord

Church, Chapal, Grauaslduubplrlr l (RAVES at & REEN w‘ 0 D Mnrtuary

AUV e
Al Fuparal cars must arrive belore 380 p m. o ra;\lnr waorl da.y or an exira :hurga ol § é
4 A ‘I

will be applied and billed to undersigned. :h_f. E i A f' o

-l-l'——h— ——r.-——— L

. 3b3a " \0

Grave Aow Section Dl b

A

Handling Faes

Flowar vases — Markerimatiing TBR ... et slrie sor sttt bies 1y beepd fmasbs s
OPE CEMETERY

Recording and fling fed . ML: HOPE R i 4y5.00

. e e e e o M e q: ‘f
Tolal Dge-. g 1 33
Paid recaipt number p\ gﬂ b q g L al{ 3 ?
Batanoe due -‘-G_ﬂ-

| hareby cartify | am the f,!,"/ of the above named decedant
and this iz your authority ta rrmlm :I[ap:rsm::ln of remains as above indicated. | cartify and represent
that | have the right to make this authorization and | agres to hold Mt, Hope Cematery Barmless from
any liability on acooun! of sald authonzallon and Intermeant

f y AN Tr —
&l LA ~ =3
g i J ; i
| hiareby authorize the Interment Inlot | ?‘ "! .?' LA teld sy
hold under deed. ?'_"_ iy & -f_- .*‘._' ;ﬁ- ¥ {jg :T__
Adriresa . 3 =
== = TN, P x A
Eignaiura al reonrded roide of dosd A 1 : A . :I{"::_ ']
iy R Zip e
i 1 4 o e
-']F' iy L
Invaboe #
Work Order # E 1 4 7 5 5 Acct, #
FIEA- 04 [T-06) This Infarmation is available in alternative formats upon request.

@ Printif wn.reprlnd gy




755
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK OHLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 'I

1A, NAME OF DECEDENT_FIRST (GVENM) | 1B, MIDOLE r 15, LAST (FAMILY) 2 DATE OF BEATH A OATE OF DEATH | 4 S5EX
MONTH, DAY, YEAR | WMONTH, DAY, YEAR

I
. ___EVELYN He ALLISTER 01/66/1921 (12/13/1998 | F

__NORMA

S8 CITY OF DEATH WWWT‘FDFEEHTH—DU‘FMMF, 5. MAME, RELATIONSHIP, FULL MAILBNG ADDRESS AND JIP CODE
| ENTER GTATE OF INFORMANT

___LEMON GROVE | SAN DIEGO JAMES L. Mec ALLISTER - HUSBAND

Th. TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERBON ACTING AS 5111.'.14 TH. CALIF. LICENGE NUMBER
GALIE, LICENSE 3407 CENTRAL AVENUE

GREENWDOD MORTUARY: I-805 & IMPERIAL A‘UE’HUF, ! | SAN DIEGOD, CA 92105 M

n 210 i FD-B43 8 wwmmmm%mmu 8. DATE SIGNED

R T e o : '12 16/ Y998
ummmwm H.ummuumpm ummrmmﬁu DGMTIMEEFLDGH_FIEWW

F35LED
PERMIT BIONG OF THE CALIFORNIA HEALTH AND SAFETY CODE
AUTHORZATION OF | 1N i pesaar || e DISPOSTION SPECIRIER 7.00 "FTCTGP'E& FEE# 9818197
§7.
LOCAL REGISTRAR | NOTE: TS PISNAT GFS M) RRIT OF INSPOSAL (KITINE (OF CALFTRNA. ' 12/17/1998 |»
sty Chane ot Dispos 20 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— THE ADDRESS OF REGISTRAR OF DISTAICT OF DISPOSITION
Tl RECASREE A MEW IF DEATH OCOURRED I CALIFORMIA | ¥ DEROSTIOM & TD OCCUR IM ANOTHER DISTRICT 1M CALRORMA,
FrHA - !
e 1 e e P.0. BOX B5222 ) | kl
_SAN DIFCO. CA 921865202 |
10. AUTHORIZED DISFOSTION(E) DHECK APPLICABLE (TEME FOR CORONER'S USE ONLY
[3] A BURIAL micLUDES ENTOMBMENT) [] £ TEMPORARY ENVAULTMENT [[] | DISPOSITION PENDING—REMAINS LOCATED AT
El (Hame and Address)
B CREMATION [ F oISINFERMENT
[[] © MISPOBITION OF CREMATED REMAINS OTHER [] & ke w 1o caLFoRms
e scentFic use [T] H TRANSIT TO OUTSIDE OF CALIFORNIA
114, MAME AND ADDRESS OF CALIFOANMIA CEMETERY 118 DATE BUREED | 110, BMGNATURE OF PERSOM IN CHARGE OF BURIAL
BURIAL MT. HOPE CEMETERY

3751 MARKET ST., SAN DEEGO, CA 92102
12A. NAME AND ADDRESS OF CALIFORMIA CREMATORY

Dl b el

CREMATHON |
|
|

>
130, DATE HE\CEI'l.rErJ: 130, SIONATURE OF PERSOM IN CHARGE OF FACILITY

134, MAME AND ADDRESS OF CALFORNIA FACILITY RECENING REMAING

b

140. ADDRESS AND SIGNATURE OF PERSON IN GHARGE
OF PLACING WITH THE DARRIER

|
|
I
T
I
|
i L
|
L
I
I
|
I

14A, NAME AND ADDRESS. IN RECEIVING STATE OR COUNTAY WHERE
AEMAING OFf CREMATED FEMAINS ARE TO BE SHIPFED

14B. DATE SHIPRED
TRANSIT

4

COMPLETE ALL APPLICABLE [TEMS
=
]

|
|
|
|
T
|
|
|
|
1
|
I
|
i
T
|
|
I
I
T
I
|
|
|

SCATTERING AT SEA| 15, ADDRESS, NEAREST POINT ON BHORELINE, OR OTHER DESCHIPTION SUF- | 15B. DATE OF 15C. SIGNATURE OF PEFSON N | 130, LICENSE NUMDER

o FICIENT TO IDENTIEY FINAL PLACE AND CA DISTRICT OF DISPOSITION MSPOSITION CHARGE OF DISPOSIMON | OF CHEMATID &E
DIEPOEITION OTHER et g
ITHAN IN A CEMETERY :

4

¥ 2 IS5 RETAINED 8Y THE PERSON IN CHARGE OF THE CEMETERY, CREMATOAY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON N
i A OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Vea {RE\"..




MT. H'EFE égmsrtnv
INTERMENT ORDER

City of San liiego

2-14=72°

Data \ 4

You ars hereby authorized and instructed, subject 1o your rules and regulations, to inter the ramains

of TAAMKE THOMAS

e :—-—ﬂ—ga [.S. !%L Funeral, date, ime YRy \] = \S8 “ 7 EL:
1? :

i e e G TR

Ghurch, Chapsl, Graveside ' LA VES | U E el MEMO R--"-"hfll"ll.'lcu'lmar:.-.
RRE ]

All Funeral cars must arrive before 3:80 p.m. of mgular work day or an axtra?:t}arya al & rl'll-" 000

el i

will be appiled and billed to undursignad.lr&' A

I"‘. -"“I, _..-..;
Lot { Ir(i Grave  — How Saction __ — Division/ B

Grave space & Care Fund

Additional spaces and cara fund

Cpening/Closing & SEIUD.. ..o ol T

Burial Containgr . ..o 1# ..... fu L-'L' ...................... :
T D ey 1‘,1g _ﬁq‘ .................................

Flower vases — Marker selting fee

Recording and Hilng fes

E e R R LR IR S A S S e e e e

Total DU o
Paid regaipt number m R
?E\ Balance dus

| hereby cerdify | am lhEI I .---‘;"-f'h g __,/,.4 L4 of the above named deceden!
and thig is your authorlly to make disposition of ramalns as above indicated. | certily and represant
fhat | have tha righl 1o make this authorization and | agree to hold Mt Hope Cemetery harmless from
any liability on account of sald autharization and interment. -~ /

e

¥, ’ P T e ’J-"" LN L =
| hereby aulhorize the inferment in lot | : é_uxnjuf“j_‘-h-s’&- i .:-,-/abéfgf'-“- “fi/’
hold under deed. e P " e - -
KAl AR Seto DE
Adilvaes - =
< 71 . o AR
Exgnalien-of reccedod hoider of deed iy . wrd AP LAPE S '}“"f’ﬂ[
;o A Zig Solln
U 2 e i L el 7 & =
Tukaphone

Invaice # 3“}'5\{5
Work Ordoer & E 14756 Accl r}q“l H] 1 B

TEEA- 104 (7-09) This information is available in alternative formats upon request,
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MT. HOPE CEMETERY W.O. #

NOTE
5 cg%u' 8(K San Diego, California mmbe}/ 14 19

Thirty days after date for value received, the undersigned

3751 Market Street, San Diego, CA 82101, t
with interest from m

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

£ I\4150

ker promises o pgy Sg sgo City Treas

on the unpaid principal

Ll

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest after maturity will
accrue at the rate indicated above. Principal and interest are payable in lawful money of the United States. The maker
will be liable and consents to renewals, replacements and extensions of time for payment hereof before, at or aftér
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
authorizes the removal of any remains from a plot for which the purchase price is past due and unpaid.

PRINT NAME \(1494/?{&/‘{ ///‘Wﬂw SIGNATURE

ADDRESS x ?fé /gﬁf-”“?’&? {P..FE .ﬁz‘?’?J _Z)f‘f“‘?f’ ?5’3!’(}[

CALIFORNIA DRIVER LICENSE NUMBEHX‘\M‘&‘?'?/&?/ B;HX S6z-50- &r37

PY-A0E (17 -B3)




& 51 7J;
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS i

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

1A NAME OF DECEDENT—FIRST (aiveN) | 18, MIDOLE T9G, LABT (FAMILY) 2. DATE OF BRTH 3. DATE OF BEATH | 4, SEX
: | MONTH. DAY, YEAR | MONTH, DAY, YEAR
Frank : - !  Thomas Jr. 11/18/1924 | Male
G&, CITY OF DEATH | 68. COUNTY OF DEATH—OUTSIE CALIF, | 8 NAME, RELATIONSHP, FULL MAILING munsss AND TiF GODE
| ENTER STATE San T4 OF INFORMANT
T
San Diepo . : an_lHego Sam Thomas - Brother .
TA. TYPED NAME AND ADDRESS OF CALIFORNIA—FLUNERAL DIRECTOR OF FERSON ACTIMNG AS BUCH | TH. CALIF, LICENBE NUBBER 3? 15 T st rEEt ;
—IF APPLICAELE
San nin go Memorial Chapel ' San DieghoCA 92113
ivergl ye. | FD= 1575 BA. SIGNATURE OF APPLY —Wumm, BE. DATE ss.aHEn
. ; .

THIS PERMIT EE I-EEUED IN ACCORDANGE H AMOLUNT OF FEE Fm BE, l.‘J'.I.TE FERMIT IZ5LED, B0 SIGNATURE OF LOCAL AEGISTRAR ISSUING PERMIT

wm-l W.ri~
PERMIT SIONS OF THE CALEFORMIA HEALTH aD BAEETY GODE

AUTHORGATION. GF :ﬂﬂ;g E;TU!HDWTY Fi3R THE DISPOSITION SPECIFIED | 12}153‘1993 i
LOCAL FEGISTRAR | MITE: TS PERMT GIVES MO RIGHT OF DRSPOSAL DETSIDE OF CAURORML $7.00 : H. Lagaspi :*Dﬂlﬂlﬂ]'
80, ADDAESS OF REGISTRAR OF DISTRICT OF DEATH— I'oe, ADDRESS OF REGISTAAA OF DRSTRICT OF DIBPOSITION—

AN CHARSGE I DISPOSH iF DEATH OCCURRED T CALIFORNG IF BISPOSITION [5 TO DCCUE N ANOTHER DISTRICT 1N CALFCRMIA

TOM RECILIRES A MEW

i
PERMIT TE) SHCWY FINAL Vital Records P.0. BoxBBA222 :
RPN SAr Diego CA 92186-5222 '

10, AUTHORIZED DAEPOESTION{S} CHECK APPLICABLE TTEMS FOR CORONER'S USE OMNLY
[ A BURIAL (NoLUDES EnTOMBMENT) [[] E TEMPORARY ENVAULTMENT [[] ! DISPOSITION PENOING--REMAINS LOCATED AT
(Mama eod Addrass)
[[]a cremanaon [] & DisINTERMENT
C. DISPOSITION OF CREMATED FEMAING OTHER
[ % Drseiron Ge s [l & s N TO CALIFGRNIA
[Jo scewmec use [] H TRANSIT TO OUTSIE OF CALIFQRNIA

118 D.ﬁTE BURIED | 11C. SIGNATURE OF FERSON IN CHARGE 'DF BURIAL

|
I
I
128, DATE CREMATED | T E OF PERBON E OF cnmb

11A NAME AND ADDRESS OF CALIFORNM CEMETERY
HURIAL MT. Hope Cemetery
3351 Mfrket Street San Diego CA 92192

FICIENT TO IDENTIY FINAL PLACE AND CA DISTRICT OF DRSPOSITION DISPOSITION CHARGE OF DISPOSMION

oR
DISPOSITION OTHER
I'er IN & CEMETERY

I
I
I
i |
E | 12h NAME AND ADDRESS DF CALFORMA CREMATORY :
o | creEmamon :
g | ; p-
g 135 NAME AND ADDRESS OF GALEORMIA FAGILITY RECEVING FEMAING | 138, DATE HECEIVED! 13C, SIGNATURE OF PERGON IN GHARGE OF FACILITY
E| scenmFic ' !
| |
= USE : :
-l
E| ] 1 .‘
i) T4h NAME AND ADDRESS N RECENG STATE OF COUNTRY WHERE T 28 DATE SHIFPED T 1aC. ADDRESS AND SIGNATURE OF FERSON 1N CHARGE
f T REMAINS OR CREMATED HEMAINS AHE TO BE SHIPPED ! ' OF PLACING WITH THE CARRIER
% 1 1
8 | i -
SCATTERING AT 5EA| '5A- ADDRESS, NEAREST POINT ON SHORELINE. OR OTHEN DESGRIPTION SUF- | 15B. DATE OF "5C. SKGNATURE_OF PERSGN N | 130, BCENSE HOMDER
| |
I |
| |

|4

LObY 2 )5 HETAINED BY THE PERSGN IN CHARSE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIRIC USE, OR BY THE PERSON N
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COoPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEBLTH SERVICES, OFFICE OF STATE REGISTHAR VBB (REV. 6/81)




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

A L TETE TR N I 3

=

01051 g

1O QUSTOMER
s MOUNT HOPE CEMETERY
527-3400
oue = |5 1037
adaressi__ 186 B VT Secr W SD 92w
_QD.&_LJH_LJJ-_LL{Z? Eyt end “9ry ——m— poliarsts 12500 ) |
in _"W-‘" Paymenit of ferkesr <obdia, Lep |
|
Division !
Lot = H1ls Grave 3 Row Section 3 Block __| A~ |
invoioa o, e e | o o .
BO% Siles 100 |
Acct, Na. J ol Lot TTIBA
' Dpening’ ”}g
#im
wo. £ |18/ gran e
% Containen TTiaz
i 1
BpkANCEOUR Handiing Fas mﬁ
£ Promdingd. o2& IS5 000
Pre-Nesd Lot O AtNeed . OnAcet O %ot S
Pre-need Trust O Cash Check Sl Tax B0 |
TEA0 ;II
A3 (Fiav, w] ISSFED BY L:I',HELF , TOTAL PAID 1 , 1 o0




MT. HOPE GEMETERY .

INTERMENT ORDER

City of San Diego N
pete A2 =11~ 17

You arg haraq!r suthorized and instrudtad, subject \'_.ruur rules and regulations, 1o intor the ramaing

of l“‘i hasy \eunels \a

' T el

ina ol [Funeral, date, time Wi "m——“ e WO,0K
Type of Bural L‘.ur'.lﬂil'lﬂi

Church, Chapel, Graveside | o8 Ay L&\_.L ¥ }\ o t-.-ali i3 M-L Mariary.

All Fungéral ears must arrive before 380 pom. of regular wark day or an mutra charge of §

will be applied and billed to undarsigned,

L O
'/Lnt Al [ Grave 5) Row Section X DivisionBlock
el 25 el

Grave space & Care Fund ...

OpeninglClosing & Setup...o. Lo 0 T 8, .

Burial Comtaingr ......co.oiiirimmmrirsimimin

Total De...ie s I"-E: 'L't'!r-‘ E 3

- Ly L ey - 3

Faid receipt number ?" S0k b \obH. 7/

7’\ Balance due =7

| heraby carlt‘!y 1 am the -s-ﬁ el of the above namad decedant

and this is your authority 1o make disposition of ramalng ag above Indicated. | eerlify and represent

that | have the right to make this aulthorization and | agras to hold Mt Hope Cematery harmlese from
any lighility on eccount of aaid authorizatlon and interment
p; a .
o acaiiey

| heraby authorize the intermant in ot |

hold under daeel, "mk‘hz’f"?'.] Pﬁ W(‘jt& FPH._#, f

Eignuturs ol incorded roaser of desd w'“:f\m A ﬂ 5 C#‘ ?-Ii’( '?
L grp-zridarzy "
Involce #

Work Ordor # E 14757 Aoccl, ¥

AEA-104 (7-08) This fnfermation is avaifable in alternative formals upon request,

& il o vyeprbisd prane
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1 H¥
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK OHNLY—MAKE MO ERASURES, WHITEOQOUTS OR OTHER ALTERATIONS

g

1A, NAME OF DECEDENT—FIRST (0IVEN] : /B MIDTLE

Pleas

: 1C. LAST (EapaLy)

Yance, Jr.

2. DATE OF BIATH

nz/2

BA, CITY OF DEATH

Hational City

ENTER STATE

Anderson-Ragsdale Mort.; 5050 Federal !lﬂ.u
San Diego, CA 92102 :

|

|

: 58 COUNTY OF DEATH—OUTEIDE CALIF
|

|

Ssh Diego

TA TYPED MAME AND ADDRESS OF CALIFOAMNIA—FUNERAL DIRECTOR OR PERSON ACTING AS ILN:H TH CALIF. LICEMSE NUMEER
—iF AFPLECARLE

P-1329

BOANOWLIDEMENT [OF AFPLICART

T
PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

1rmb,mmunmmmm

EIESI.IE:I-IH.M:C

FERMIT mumc!wnhmmn
WFE'DF'H'EMLI*WMI‘EMTHMDELFENEDEE !

AND 15 THE AUTHORITY FOR THE DISFOSIMON SFECIFIED

™ THES

PERMIT.
NOTE: THES PERMIT GIVES MO ANGT OF DFSFOSAL DOTSEN OF CALFOWHLL

$7j00

BA, AMOUNT OF FEE PAID

llﬁdmmnumdhﬁmﬂmm‘madh S

OF INFORMANT

Thomas A. Vance, Son
6805 Pahocha Ct.

B, SIGNATURE LACANT—Porson by il BB, DATE SIGNED

EE MTE'F'EHHITI'H-B'.IED

i 12/16/1998

ANY CHARGE W DISPOSH
T BEGILIRES & NEW
FERSAIT T0 SHOW Fitdal

DTSPOIGITHIRL

IF DEATH QCCURRED B CALFORMILA

Vital Records; P.0. Box 85222
San Diego, CA 92]186~5222

10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE [TEMS

[ Jr BUAIAL (NELUDES ENTOMBMENT)

[[] & crEmaTion

I:] C. DIEPOSITION OF CREMATED REMAING OTHER

THAN IN A CEMETERY

[Tl 0. scenmec use

=

0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I'eg,

WY /Yy aee— 4
ApD ; OF DIaPOSITION—

IF DIRPOSITICIM 15 TD OOOUR | ANOTHER NSTRECT N CALIFORKIA

MONTH, DAY, YEAR

WAGHTH,

8, SIGNATURE OF LOCAL REGISTRAR ISSUMNG PERMIT

A. DATE OF DEATH | 4, SEX
DAY, YEAR

. NAME, RELATIONSHIP, mmmmaamnwm

9818119

[] E TEMPGRARY ENVAULTMENT

[T] F. CisINTERMENT

[] & ssie i To CALIFOANA
[C] 1 TRANSIT TO QUTSIDE OF CALIFGRNIA

FOR CORONER'S USE ONLY

D L. DISPOSITION PENDING—REMAING LOCATED AT
(Meme and Addresa)

114 NAME AND ADDRESS OF CALIFORNIA CEMETERY | 11B. DATE BURIED ; 11C, SIGNATURE OF PERSON IN CHARGE OF BURLAL
BURIAL Mt. Hope Cemetery; 3751 Market St. B T
San Diego, CA 92102 : ’_5..{ j_,-_. 2 F'Hf// """
é 12A, NAME AND ADDFESS OF CALIFORNMWA CREMATOAY " 128, DATE CREMATED | 120 ON [N CHARGE OF mﬂurr..
CREMATION - | I
b i i
2 i | >
B 134, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEWING REMAINS | 138. DATE RECEIVED, 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
; SOENTIFIG | |
= LISE - | |
= i [
144, NAME AND ADDRESS IN RECEWVING STATE OR COUNTRY WHERE {48, DATE SHIFPED | 14C ADDRESS AND SIGNATURE OF PERSON IN CHARGE
E AEMAMS DF CREMATED FEMAING ARE TO BE SHIPFED ' ! OF PLACING WITH THE CARFEER
z TRANSIT ' ' '
- | 1
% | i >
SCATTERING AT Se4 | 15A. ADDRESS, NEAREST POMNT ON SHORELIE, OR OTHER OESCRIPTION SUF- | 158. DATE OF TIBC. SIGNATURE OF PERSON [N | 150, LICENSE MUMBE
an FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : CISPOSITION : CHARGE OF DISPOSMON 0P CRVATID. b5
DISPOSITION OTHER | _ | [ i’ il
ITHAN [N A CEMETERY| | s

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, DEPAHTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAAR

V&G (AEV.6/81)




.:_‘Kh 2 oAl / MT. HOPE CENETERY
INTERMENT ORDER

DK Frlrtﬁv 0N Grove owe |2~ 14-8

Dfnuk/erlhamiwdlﬁhnﬂza jansgtlrb{mjl%j/?hdact tuﬁur rules a d regulatluLT %ﬂh&n)ma rerEins
ina 1 lF C}’f Funaral, dale, tims TMOS DEI, r{f}

T Typa of Hure Cormaret ¥ .
Church, Chapel, Gfa::aaids dﬂ ujﬁN 3 {:m k I IEHl 5 E [ ‘ Mortuary,
Al Funeral cars must arrive belore 3:20 pm, of regular werk day or @n exira charge of §

will be applied and billed to undersigned.

‘Zal L%O Grava .-.] Fiaw Section [ Division/ Blaske !2

Flower vases — Markar sallin

Recording and fllng e ...

R RO e ol e e R et tmenn

K - H.GW(] il'z.)\- =4 P Jp‘( e El Tu::uuallgﬂl:{.l:;:rEJ..{{.‘1 ......... m{%
mcrma \} m b]’/llﬂ@ (—/ln ﬁc’k{ Balance due _"ed-—-

| heteby cartily | am the of the above named decsdant
and this is your authority’to make dispogition of remains as above indicaied. | cenlily and represent

that |'have tha right ta make this authorizalian and | agree 1o hpld ML Hope Gsmaisp,r harmiess from
any lisbitity on account of said authorlzation and interm
I hereby autharize the inlermeant in (ot | Bl

hald under deed,
lu,l L]

Emgnaiuen al Tenrcdend ki uf e S J'%ﬁ.‘j ﬁfﬂ‘ f/-“
-C-llr_ e =
< Ll T 523G 1y
Telephonn
Irwaice #

Work Order # E 14?58 Accl. #

AEA-A04 (7-98) This infarmation {s avatable in alternative formats upon reguest.

G From e e rocpried paper
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .

7

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

1C. LAST (FaMEY)

LA NAME OF DECEDENT—FIRST (QIVEN) : 18. MIDOLE

DlTT:DFEJHTH 3. DATE OF DEATH | 4. SEX

mmnwmhmmmnunuummw

CALIFDRNLA FHEAL
00 18 THE ALTVIORSTY FON THE DISPOSITION SFECIFIED
AUTHORIZATION OF | 1N THIS PERMIT.
LOCAL REGISTRAR | OTE: THE PEEST GIVES W RIGHT OF (NEPURAL (ATSDE OF CALIFTRNIR.

& 5?’17?“5'5“8” 9818001
$ 7.00 , C. Lathrem ,»

I| 1] falh YEAR
Viviano | | Jasper i 12/02/1919 | 12/06/1998 |
8A CITY OF DEATH }-lﬂ ﬂnmf;ﬂﬁﬁﬁm—ﬂlﬂm CalLF, | A mmlﬂm FULL WAL NG ADDRESS AMD I CODE
ENTER A
74, TYFED NAME AN ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 78, CALIF. LICENSE NUMEER | 322 E1 Cajon Blvd.
Featheringill Mortuary i WABCCRET e mjn.jm 92115 1
6322 E1 Cajon Blvd. San Diego, CA 92115 ' ¥D 1083 S —r———— T

SC. SIGNATURE OF LOCAL REGIETHAR ISSUING PERMIT

9D, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— lﬁm%ﬂFFﬂﬂm

AR CHAMGE 4 DISPOSH I DEATH OCCURRED 1N CALIEDEMIA

1
[
i Tesiow Feal | MO BOX 85222 San Diego, CA :
|

OF DISTRICT OF DISPOSITION=—

¥ DeSROAITECR 16 TO OCCUR IW ANCITHER DISTRICT | CALIFORRIA

92186-5222
10, AUTHORIZED DISPOSITION{S] CHECK AFPLIGABLE TEMS FOR COROMER'S USE ONLY
K] A BURIAL yMELUDES ENTOMBMENT) [[] £ TEMPORARY ENVAULTMENT [[] | DISPOSMON PENDING—REMAING LOCATED AT
(Name and Address
[ & crEmaTion [] F. DISINTERMENT ’
C. MEBPOBITION OF CREMATED REMAING OTHER
o g e [[] & smie m 1o caLFonmms
b scenmee use [ H TRANSIT TO QUTSIDE OF CALFORNA
114 NAME AND ADDRESS OF CALIFORNMIA CEMETERY | 118, DATE BURIED | 11C. BIGNATURE OF PERSON N CHARGE OF BURIAL
1 -
SURAL | Mp, Hope Cemetery 3751 Market St. U915 e — 7 EE /“‘—'
San Diego, CA 92102 Lf Oip
E 124 HAME AND ADDRESS OF CALIFORNIA CHEMATORY : 128, DATE GHEM#TEDP 12C, SIGNATURE OF PERSON IN CHARGE OF CREMATION
o | CREMATION i !
i L I
E | | F
E 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECGEIVING REMAINS : 138, DATE HECEI'-'ED: 130, BIGNATURIE OF PERSON IM CHARGE OF FACILITY
£ | ScENTFIC i i
= UsE | i .
i 3 ! .
| w 144 NAME AND ADDRESS N FECEVING STATE Of COUNTRY WHERE T'}4B, DATE SHIPPED | 140, ADDAESS AND SUGNATURE OF PERBON IN CHARGE
| I REMAING OR CREMATED REMAINS ARE TO BE SHIPPED : : OF PLAGING WITH THE CARRIER
TRANSIT
| i L
| g | M
SCATTERING AT SEA| 15A AODAESS, NEAREST POINT ON SHORELINE. OF OTHER DESGRPTION SUF- | 158 DATE OF TISC. GIGNATURE OF PERSON IN | 150. LICENSE NUMBER
| oR FICIENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION | DISFOSTION | CHARGE OF DISPOSITION | OF CHEMATLD RE-
e i i | MAINS DESROSER
| DISPOSITION OTHER i i JIL SSSNERRICARE
| |'IHJ|.N N A CEMETERY] i P e ;

COPY 2 IE 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 SERVICES, OFFICE DF BTATE REGISTRAR vEa LFE\".




MT. HOPE CEMETERY

INTERMENT ORDER
ity of San Diega
City an Dieg Dat&iz_]44%

fou ﬂ-i? heraby apthorized and instructed, subject to your rules and regulations, 1o inter the remains

: Y CHOVES Y.
i rm::..-u:mmﬂ' Funeral, dats, time E% r,lh . ] ig I T7{)
Church, Ghapel, vaaalda&j FGL U@E} Ede \3) Jr\ﬂo [ ﬂj—‘lnﬂuaw.

All Funeral cars must arrive belore 3:30 p.m. of regular work day or m@azh&a of &

ill bie applied and billed to undarsigned.

2B e = [
Lo Girave Fow Section Divigion B

L B B O T o i b R R e e s s iy ki

Addtional BPEcES N CAMB TUII . .ovuw i e et s st £ 45 st pansipa e o amnEd

Opening/Closing & SEtUp..........overegrs s ;

Burial Comainer e b . Q ................. J ey ﬂg .............................. iy

HEriing FRaE e T R R S
\ =

Fhower vases — Marker @BMNOIE0 .........cou st s i e

IR B IV T o i v b sy s 0 Es o s bt Foss PR K R g f ] M
cSales 1axes . Ai-..ﬂ‘ .........................................................................................

Total Bus, ...oiviieasise

Paid receipt number ?\- 5 Db 5”5 3?5’ 0 9]
WJ Batance dus ﬁ
| herahy cadify | am the X% of the above named decedan!
and this is your autharity to make dispasiion of remalne as above Indicated, | cerlily and represen|

that | have the righl lo make this authorization and | agree to hold M. Hopa Cametery hammiess from
any llabliity on account of sald authorization and intermae

I hareby authorize the intarment in jol |
hald under dead,

Aliross

Esgnalure o] e orapd Hokint of desd f i b E . ?Ezﬁ

RAC3-UFE

Invoice #
Woark Order # E 14759 Accl. 4 =
FIEA 4 [7-606) This information is avallable in alternative formals upon requast,

& Prnfed oy renpeind g




147549

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

3 O
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTEHAHEHBH.'IQ \ ¥ I
ih. NAME OF DECEDENT—FIRET (Gives) | 1B. MIDOLE T 10, LAST (FAMLY) 2. DATE OF BIRTH | 5. DATE OF DEATH | 4. BEX
: : MONTH, DAY, YEAR | MONTH, DAY. YEAR
Bandy . " . Graves Jr. 12/11/1988
5A. CITY OF DEATH "ER, COUNTY OF DEATH—OUTRIBE CALIF, |8 MAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIP OCDE
: ENTER STATE OF INFORMANT
]

San

TA, TYPED NAME AND ADDRESS OF CALIFORNIA—FLUNERAL DIRECTOR Dﬂmmm#ﬂﬂw-: 7B, CALIF LICENSE NUMBER |

San
&4l

AUTHORIZATION OF
LOCAL REGIETRAR

Diego Randy Graves §r. — Father

2939 39th Street
San H;egg g 92145
: Al : r-lqnn-l, uamresm

—IF APPLICAR E

o Hﬂwr:l.nl chnp'.l

Die
]

mmmm TS nmuururFEENm iﬂ DATE PEAMIT ISSUED . W0, BIGNATURE OF LR LHMTHAHIL'IIGFEMT

THIS PERMT IS ISELED
!mﬁ“mmlﬂ&mwwm

|
e — L $7.00 l'L. Legaspl , P 9819256

AMNY CHAMGE IN DISPOSH
TIOH REGANEES & HEW
FERRUT TO S0 Pkl

CNSFOSTHORN,

90, ADORESS OF MEGIBTRAR OF DISTRIGT OF DEATH—

GE mnaess OF REGISTRAR OF DISTRECT OF MSPOSITION—
iF DEATH OCCUREED W CALIFDRMIA i DMEPOSTTION 18 10 OOCUR (N AMOTHER DISTHICT i CALBCHNA

Vital Records P.0. Box 85222
SAkn Diego CA 92186-5222

10, AUTHORIZED DISPOSITONIS) CHECK APPLICABLE ITEMS
S.ﬂ. BURIAL (MCLLDES ENTOMBMENT)
B

. CREMATION

C. DISPOSITION
D THAM ™ &

[]o. scexnrc use

OF CREMATED REMAINS OTHER
CEMETERY

FOR CORONER'S USE OMLY

DISPOSITION PENDING—REMAING LOCATED AT

D E. TEMPORARY ENVAULTMENT
(Meme and Address)

[] . cisiwTeERMENT
[] & sHiF m 1o Cavsonm
[[] H. TRANBIT TO OUTSIDE OF GALEFORNIA

D I

1A WAME AND ADDRESS OF CALIFORMIA CEMETERY | 11E. DATE BUFIED ; 110 SIGMATURE OF PERSOM IN CHARGE OF BURLAL
|
BURIAL Mt. Hope Cemete 3351 Harket St. ' WW# .
. San Diego CA 921 .f i -
E 12A. HAME AND ADDRESS OF CALIFORNIA CREMATORY : 188 DATE CREMATED : 12C ATURE OF CHARGE OF CREMATION
i i
o | CREMATION | |
g i i
13A, HAME AND ADDRESS OF CALIFORMIA FACILITY RECENWING REMAING : 138. DATE HEEIE‘I'EI‘.‘I: 130 SIGMATURE OF PERSON IN CHARGE OF Fﬁﬂl.l‘l"f
E SCIENTIFIC | : o
UBE | |
3 | i >
tdh. HAME AMD ADDRESS 1M RECEIVING STATE DR COUNTRY WHERE T 148 DATE BHIPPED ' 14C. ADDRESS AMD SIGNATURE OF PEASOM IN CHARGE
REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED ' ' DF PLAGING WITH THE CARRIER
THANSIT : :
= i |
SCATTERSIG AT SEA| '5A. ADDAESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION 5UF- | 188 DATE OF T35, SIGNATURE OF PERSON N T\a0, LcEe numsEr
Of FIGIENT TO IDENTIFY FINAL PLAGE AND CA DISTRECT OF DISPOSITION : DISPOSITION : CHARGE OF DMEPOEITION : EADTHHH L
Wmmﬂ | | i —iF APFLECARZE
[THAN METERY i i > |

COPY 2

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

CHARGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2

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

V5@ (REV E.i'.




OFFICIAL RECEIPT

12T

CITY OF S5AN DIEGO, CALIFORNIA

h MOUNT HOPE CEMETERY *
527-3400 B I
= Date: L / 19
(1o . f =1 r
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