
April 24, 2009 

Reference Services 
Marriage Records Search 
New Jersey State Archives 
225 W. State St. 
POBox307 
Trenton, NJ 08625-0307 

I am trying to find a marriage record for my husband's father and mother. I do not need 
an official certified copy. This is for genealogical purposes. Both are deceased. 

Her Declaration of Intention paper for Naturalization shows her marriage to her husband 
took place in Jersey City: 

Here is the information with alternate name spellings to watch for. 

Bridegroom: Alfred Berger (Burger, Barger?) b. 1889 
Bride: Josephine (Josefine) Mary Obadal or Obadahl, b. 1899 

The marriage was said to have taken place on Nov. 4, 1924 in Jersey City, NJ. I don't 
know exactly where they were living at this time, but the bride was in the 1920 census 
index in NY City. 

Hopefully this information will include the application for the marriage certificate as well 
as the record of the marriage, if possible. 

I would appreciate it if you would also check from 1921-1926 if not found in 1924. 

Enclosed is a check for $30.00 

Thank you, 

Camilla A. Berger 
19702 Crestknoll Dr. 
Yorba Linda, CA 92886-6406 
714-970-1950 
cammyberger@sbcglobal.net 
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TRI Pl.I CATE UNITED ST A TES OF AMERICA - -· 
(To lie i:Jvcn to declarant 
whcnoris!i nally issued ; (O be 
m:ide n J:UUl of the pe tit ion 
(or naturalization when peti­
tion is m od; ""d to be rc­
tuinedw ... pnrtof Uio petition 
In I.be records ot' I.be courl) 

DECLARATION OF INTENTION 
(Invalid for a ll purposes seven years after the date hereof) 

No. (143593) 

In Ifie -- -~!~~------ ----- ----------------- ------- -------- - ·-- --- Court 

1°tie:~6TA~ 
of --- -- ------ - - ---- - ----------- - -----

J .- :.r :S l' -.y OD . u y D ' ,,-. 'P 
(1) My lull, true, nud corrc~t nuru~ is ·----r--,-)-':.~c~~ltl;o~ii.~<~fiffwi<i.~~·~O~t::ftfi;-;~~ii<;;i:o;;-h-;.; -fi;-;;.r.-.~;;;'fV,.-.;~~~(i-_;--------(;{j-;·:.--i< 
(:.l) My prosent ~lace of re:11dc~ ~_k. ------~=+-- - ----.;,~-;;b.,;-.-.°i:;;;;.)- -!-- ----,;-l. - ------~~;,;-,;;~0-;;'.;j-'~.- -------'----ic.;-~1ir"5;5-.;,iriw~-'-----------~-'.-• • 
(3) My o,s:cuput1on fs --------------------------------~---·-- (1) •am __ ___ __ 5-!::.-_ years old. (5) I was oorn ou ___________ [_'.::.~:/__::_________________ -------- _ 

J. .. o-von- Hcute .:iuct1·10 . . <M ••<h> • 
10•»l i\")[!£l );c'> 

Ju __ ____ i7f1i1f <~iff;-.-;;;,-;,;-------...2<g!f~;1f-;:-;;;~~,;~~;;~;.->----blu ___ ico~~.;;i-.--bl~ }"¥'gersoual doscg1Jtion ls ns rolloSs: Sox __________________ •q;:-. ---·-
color ___ : _: __ -::_ __ , 6omploxiou _T' _______ r:? ___ ~lor ot oyes ____________ _ ,Qolor othair ______ -:_:l_~ht --------- fec1 - -------- - inches, weight __ ----~?~unds, 
vls!blo distlnct lvo m~r~;;-_=----±f !l_~-~~-------------------------------Alf i~-a:------------- · rac.c _ ---~!'!___!~~. proson9ifuu6iirtAW fj f I~011~1 ll-f, (7) ! IUll __ .J ~Iii o 1~~t!J1'r !J11<b1md is --------------------------------vioi)_8 ___________ \_ii°i1tr'i~ married 011 -c-,.i,;;,-.;---fok, _<Y~~ -4 
n.t ----- .,,. __ _____ ,! ___ ~----------- : hour she was born nt _____________ :. ___ -: __ _, ______ __ ~------· ---"--------- ------ __ _ --- - :,1 y rho. ) cSh114 or c..:iunlly) • (City or t"t{ <.J\'/ "\T 0 1,.,(Couuly, ll~t, ry"h10-;,, o; .,-_t;)·------(c.;; 0;;;1--
Ull ----------I!iiti."909" ______ -----(o:;)-----------,:,.~l-___ ; u.nd entered '.ho Umtod States a t ---.------------v&tittrtu ____ -:.0~-:f :i-i"'ai:iiI~"i ____ _ 
on -----------------i--------------------- for 1>erm:u1ent rc:ndcuc.i Ju the U111tcd States, aud now resides lit---------------- ___ ___ _. ____ ; ___ ::~--=---- -----------------

<Montti) (Oay) tY.:a.d • (City o r tow-.) (Couai.y :uul Sta.t.e) 

(8) I h11vc ___ _ __ tchildrcr,i;.,and tl1~1ame, s~x. ;la~-5'-'ll/lq~o..(Jl.lr t!J , and ni:esent pluce or residcuro of each or •ai.d childreu who Is llvlug, are as follow~: 
.u::tin · - 11- Dorn 0 1•-.> .L'1.YI in .Los .mgcl es Culif'. ru~iuos r1ith ue . -------------------------------------------------------------------------------------------------------------'-----------------_, __ -. ----------------------------------

-------------------------------------------------------------------------·------------------------------------------------------ .. -------------------------------------· -
-------------------------- -----~--·--------------1rov-om:;,nciite--------;\-u:ii-trla------------------------------~-----------------~---------------

(9) My last.pl~o or torol~11.Ns1d~11": W>!S---rr- --- · ----- -- __ --- - - -------'--·- ··---·-----.-------------------------- - (10) I om1grnted to tho United Stt1tc<i tro111 UJ:"W!'.lOl'"uflV Oil u~I'\~~ <Cou•'>'· dW,'<t • ., ....... . .... ..i tCo••">'> • . . - ~ ,,rn,,------i 'r --u--------------->t------------------------------ (11) My l11wfu l entry !or pe1·mru.1aut residen ce rn tho Uu1t.c<1 S tntcs was -------------nrr;-r ,l.~1!rc·ai · • 1. • ieo ... .,,> c.· " " J'osefine Obadc1l 
:: ~~~~~~~~~}:~Z~~~~~~r~~~~~~~~~~~~~~~~~~~~~~-~~-t~~.~-:-~'.~~~>:::::;~~;~;~~1~'.n'i~~~~~~~:::~:~::::::::::::::::::::::::::.~::::::::::::::::~::~·:::~ 

(Mo1uh) (l)ay) (Yoi.r) llOt (Na1Ue of vc:ccl or c.thor muu1 d convo~uco) 
(12) Sinco my illwlul cn!rY rm· permanent resl<lcuco r have------ ---- boo11 11bscnt !~om tho U uitcd Stntcs, for" period or periods ol U months or !oncer, us !oilows; 

DF.P AR'l'l!:D F'ROM 'l'Il-"' UNI'!'ED il'l'A'l'ES RB'l'URNED 'l'O 'l'UE UNI'l'BD S'I'A'l'ES 
------- -------,----·---·-------------- !-----------------------·---- ----

- -----------~'"' _ --- ------1---"~:;=;': '~ ----~·~ :~~i~~:·~~i ··~· -.J : __ :_:: __ :_:-___ :-___ :_:_::_,_-__ , __ · __ • __ -__ :_:_-__ : __ :-__ -_- -_- -_--_--_--_- 111 ___ -_- __ '_':_ ,_:,_:;_,_~_: __ ;,_"_':_·_·~---- -_- -_- -__ :-_v_. __ ,:_R_._: ·_,_~_'_b_-o_,-_;_··_'_; __ :_._·; __ '_·_·._·-_ ·_: -

-:::::::::::::::::::::::::::::::I:::::::::::::-::::: I:-::::::::::::::::::::::::-:-
(13) I hnv.: _____ l~9-~crrto!oru wade declaration or Intention: ~io. - -- - ---- - --. - -------- -· , on _ ·- ---- - -- -------- ------- - ----------------- nt ---- -------------- --- -

o.im.tW (Dc.y) (Y1.ar) (City er to•u:i) 

-------<<:•;;;.;;> ----------------- ----- ---\ti<.ii:-------· - --------- ___ iu tua _ ----------- -------· . ____ __ ---------------,.;;.:.;-;.:~.o;;;.s-----------------------------------------_ 

(14) lt is wy int~ution in good tnith to become s citlzcn of tbc UniLcd St ates and to reside permanently therein. (15) I wlll. boloro bclo(( ndro;u cd to rit lzenship, 
renounce nhsolutciy o.n<l lorovcr ull allegian ce uad tldelity to uuy fon•i:;n prince, j>oteutate, stnte, or sovereignty or whom or which 11t the t ime or admission to citizenship 
l may he 11 subject or citizen. (16) I run not nu ano.rch lst· nor a hQ1iovor in t 10 uo lawfui damage, injury, or destruct ion o( property, or sabotage; nor a disbeliever in 
or opposed to orgaui<ed government; nor n mc1ubor of or o.llllUite<J w ith nny 01·ganlinlion or body or p~rsons tecching dl~bolic! in or opposition to organized governroeut . 
(17) I certlly that. the phot.ogmpb nffixcd to the duplicate and tri1>iicuto horcol i~ a ilkene!lS of me and was signed by Ill~. 

I do ~wcru· (affirm) that the statements I I.J uve mndc ancl tlie intentions I bnvo c.xprc.•scd in this dcclnrntiou of intention subscribed by me are true to tlie best of 

lliY kuowlodgc and belle!: SO HELP ME OOD. l:::f!J~-- -- -- - - -~-~~- -
Orfi1lual -.nd tr~• 1le11ai11.u1 o( d.ela wltl1W L abbrov Lr.tfon. al10 oLhcr hf\mo j( ~d) 

Sul»crlbcd un (~rmcd) before mo ju th rm ~I o\l(hishown nbOJO in the om of t ho 
. . . LOS !illGC.l.0.-::o Co'.L. ? ornit.:t 

'A I • ; 

i8 l£ALJ 

Oi~rk or si~ 8t"C· at _______ ----p, __ 
0 

_________________ .:! ______________________ "! ____ ____ ___________ _ _ 

this ___________ !1t/tiy or -----------~--~-~----• anno Doml.111 10 ___ .?+11oreby cer t ify tbnt 

C,•r ti11catlon No. -~J ___ 2~~3..9.~_l.~"1 the Commissioner of Immigrntion aud Naturalir.at iou, 
showing the lawlttl encry !or 1>ermt111cnt resitleut'C or the d.iclarant nbovo nan1cd on t h" dato stnted iu 
t!Jls declurntlou or mrention, has been recei\•ed f)y me, nud that t he photograph alTixcd lo ihe dupiicat<J 
and tripi!cato berc'-01 is a likeness or tllc dcclo.ram. 

U. s. CfOVJ.RNlid£NT PRINTING Of'F I CE 

IMMIGRATION ANO NATURAL! 
(l"dltion of 11-



· 1 o. RELATIVES: Complete required information for those relatives listed below. All other close 
relatives are to be completed in items 17and17A. FULL names are required for all relatives. 
If not middle name, indicate .. NMI." If name is initial only, place the initial(s) within quotation 
marks. If relative is DECEASED, give last address and month and year of death. If NATURAL· 
IZED U.S. citizen, furnish Naturalization Certificate Number, Court and Date. If IMMIGRANT 
ALIEN, furnish Alien Registration Number and date and place of first and last entry into the 
United States. If wife and/or mother were previously married, provide the name acquired by 
previous marriage(s) or subsequent marriage(s). 

a. FATHER: 
Berger Alfred NMI 
LAST NAME RRSTNAME MIDDLE NAME 

PRESENT· Camarillo State Hospital, Camarillo, California 

OR LAST ADDRESS:_-=~=------:==-----=~--~~~---
NUMBER STREET CITY STATE 

DATE OF BIRTH: __ M-=ay~l~2 ~' ~l_88_9 __ 
MO/DAY/l'R 

PLACE OF BIRTH: Vienna, Austria 
CITY STATE 

CITIZENSHIP: ___ u_.s_. ____ _ DECEASED: November 1952 

NATURALIZATION 
INFORMATION: unknown 

MONTH YEAR 

NUMBER ISSUING COURT DATE (MO/DAY/YR) STATE 

IMMIGRANT ALIEN NUMBER: __ un_k_n_o_wn ____ _ 

DATES OF ENTRY INTO U.S.: FIRST: Nov 1909 
MO/DAY/YR 

Obadal Josephine 
b. MOTHER: 

MAIDEN NAME RRSTNAME 

DATE: _____ u_nk_n~o~w~n,,....,...,..,........,,, __ _ 
MO/DAY/YR 

LAST: ___ u~n~k~n~o~w~n,..,......... __ _ 
MO/DAY/YR 

Mary 

MIDDLE NAME 

~~E~~~i ADDRESS:l9702 Crestknoll Dr. Yorba Linda California 
NUMBER STREET CITY STATE 

DATE Of BIRTH: __ Ja_n_. _2_2_1_8_9_9 -­
MO/DAY /YR 

PLACE OF BIRTH: Novo Mes to' Czech. 
CITY STATE 

CITIZENSHIP: ___ u_. s_. _____ _ DECEASED: ---~"""="~~~-
MONTH YEAR 

U.S. Dist. Court 
NATURALIZATION 7213750 So. Dist. of Calif. 
INFORMATION: 

NUMBER ISSUING COURT 

March 26, 1954 
DATE (MO/DAY/VR) STATE 

unknown 
IMMIGRANT ALIEN NUMBER: -------- DATE: ~--un_k_n_o~w_n ___ ~~-

Mo;oAY/YR 

DATES OF ENTRY INTO U.S.: FIRST: Nov. 13' 1911 
MO/DAY/YR 

DSF 233 (1.S.) (7 OF 21 ) 

LAST:_e_s_t_l_9_6_2 __ _ 
MO/DAY/YR 

. ,... 
I~ . ~ 



This certifies that the origina l records and all appropriate indexes in this office 

have been searched and there is NO RECORD on fi le for the: 

MARRIAGE of JOSEFINE I JOSEPHINE OBADAL I OBADAHL 

ALFRED BERGER I BURGER/BARGER 

During the period 0 1/0 1/192 1 thru 12/3111925 

A very careful and exhaustive search failed to reveal any record of the event referred to in the above 

statement. This means ( 1) the event did not occur on the date you stated; (2) the report was made 

under a different name, or (3) the person who should have fi led the report fai led to do so. 

If the information and date you provided for a birth or marriage search was correct, it may be possible 

to report the event now. Return this document within six (6) months of receipt, along with a written 

request for delayed birth or marriage reporting information to the address listed below. Please note: 

The Bureau of Vital Statistics does not accept delayed reports of death. 

New Jersey Department of Hea lth and Senior Serv ices 

Vital Stati stics - Correction Unit 

PO Box 370 

Trenton, NJ 08625-0370 

----... _ _,, 

This is to certify that the above is correctly 
copied from a record on file in my office. 

Certified copy not valid unless the raised 
Great Seal of the State of New Jersey 
or the seal of the issuing municipality 

or county, is affixed hereon. 

----"'-----..:.· :ppiication~--'777Tt 8 Prlhteuoy Opfilrleetla­

Request ID: 924428 

07/28/2009 
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STATE FILE NUMBER 
IA. NAM E OF D ECEDENT-Fu•ST I 

I 

CERTIFICATE OF DEA TH 
ST A TE OF CALIFORNIA 

IB. M IDOl..2 I IC. LAST 
I 

3000 05002 
LOCA\.. lllEGJSTRATION DIS'TRICT ANO C5.RTIFJCAT£ NUM8£11t 

2A DATE OF DEATH (MONTH. DAY. YEAR) I 2B. HOUR 
I 

CJ u; Vt 

·R..._~~ 
J ose ph i ne I Mary I Be rge r May 12, 1985 I 0200 I I I 

3 . SEX 

L' ~ 
I 4 . RACE/ ET><NICITY Is. S~ANISH/HISPANIC 

NO 

Female White IX 

, II. DA TE OF BIRTH 

Janua ry 23, 1899 
7 . AGE I IF UND£A 1 YUR l'F UNDER 24 HO<JRS 

MONTHS I DAYS HOURS I MINUTES 
86 YEARS 
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.. .. .. 
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8 BIATMPt..ACE OF 01ceoe:NT , 9 . NAME ANO BIRTHPLACE OF FATHER 1 0 . BIRTW NAME ANO BIRTHPLACE OF M OTI-CER 
{ST A TE OR FORE ION COUNTRY) 

Czechoslovakia unk unk - unk unk unk - unk -
l 1 A . C ITIZEN OF I ' 1 B . I• DECEASED WAS Ev vo IN 11 2. SOCIAL SECURITY NUM8ER I '3. MARITAL ST A TlJS 14 NAME OF SURVIV ING SPOUSE (IF WIFE. ENTER 
WHAT COUNTRY M IUT AftV G IVE OATES Ofll SE RV IC£. lllRTW NAME) 

U.S.A. · 19 TO 19 556-28- 524 9 Widowed 
1!5. PRIMARY OCCUPATION 1111. N UM8ER OF YURS 1 17. EMP<.OYER OF SELF-EMPLOYED. SO STAn) 18 KJNo OF INDUSTRY OR B US INESS 

T HIS 0CCUPATK>N 

Cook 20 Sam Goldwyn Cooking 
19A. USUAL RE5tDEHCE-STREET ADDRESS ( ST REET ANO NUM!SER Oft LOCATION') I 1SB. 19C. C ITY OR TOWN 

I 

161 E. Orangethoroe I Placent ia I 
19D. COUNTY I 1'1E. STATE 20. NAME AND ADORESS OF INFORMANT- RELATIONSHIP 

I 

Orange I California August Berger - Son I 
2 1A . PLACE OF DEATH l21B. COUNTY 

I 19702 Crestknoll Dr. 
Gordon Lane Conv . Hospital I Orange Yorba Linda, CA . I 

21C. STREET ADDRESS ISTRi.ET AND NU ... 8ER OR LOCATION) I 21 D. CITY OR TOWN 
I 

182 1 E. Chaoman I Fullerton I 
22. DEATH WAS CAUSED B Y: !ENT ER ONLY ONE CAU SE PER LINE FOR A . B . AND C l 24. W A S DEA T H REPORTED 
IMMEDIAT E CAUSE 

~ 
TO CORONER? 

CONDmONS. IF AN Y. r (Al Acute pneumoni a APPROX I· 
85-2 283 GI MATE 

:::.:~.-:--t AG .:. !;Q1.;::t..:.-.1i:..."'lC1. ;.,1- INl'ERlfAL [25 . WAS B IOPSY ~f.iRFORME.01 

-~ OM '"' <O t ~ 
BETWEEN 

THE IMM.EOIA TE CAU5e, (BJ ONSET No 
~~~ DUE TO, Oft AS A CONSEOUll!.NCE OF AND 28. WAS AVTOPSY PERFORMED? 
L Y!NCI CAUSfl LAST. 

~ 
DEATH 

-- (Cl No -
~. OT-<a< S1G.frrr,.JFtCANT COH.OITIONS-CONTR18VT1NG TO DEATH BuT NOT RELATED T O CAUSE GIVEN 27. WAS OPERATIC" PERFORMED FOR ANY CONDmON IN ITEMS 22 OR 

' "" ?.2A 23'1 TYP£ OF OPERATlON DATE 

Sen ii i tv_ No 
2 8A.. I CERTl,:Y THAT ::>E.An.c OCCURRED AT THE I 288. PHY SICIAN-SIG.NATURE AND DEGREE OR 'T rTLE I 2BC DATE SIGNED t 2eo. PHYSICIAN 5 UCEN.SE NUMBEJt 

I'll 
}> r- 1"40UJt. DATE. A.NO PLACE STA1ED FROM THE CAUSES I I I 
-l STATED. I I I 
:I: I ATTENOEDOECEOl!NTSINCE LAS1" SAW 0EC£0£N'T ALIVE .:.'-------- ----------------'-

1
--------'--------------Q (ENTER MO. CA. YR.) !ENTER MO. DA. YR.I : 2 B E. TYPE PHYSIC IAN°S NAME AND ADDRESS 

~ ~-2-9_. _S_P_E_C_l>'Y_A_C_C_l_D_E_N'T_.S_U_l_C_•c'E·-.-ET~C---~30-.-...... --C-E_O_F_IN_J_~~~-y-----------,...3-l.-IN_J_U_R_Y_A_T_W_O_R_K....,.-3-2-A-.-0-AT_E_O_F_11'.J_U_R_Y __ - .. -0-H_T_H_. _O_A_Y_.Y_EA_R....,.1_3_2_B_._H_O_U_R ___ _ 

~ I : 
1-33. LO';/\T10~ l~""!"REET .ANONUMSElt OR LOC ATION ANO CITY O~ TOWN) 34. OESCRJBE HOW INJURY OCCURRED fl"VEJt.o'TS WWICH RESUL. TEO IN IN.JUICY) 

Depu tJysc. cATe s1coNEc 

: 5-lldi.5 
ANO SIGNATURE 

3SA.. I CERTl,:Y THAT O EAT"-4 OCCURRED A T THE HOUR. DATE ANO PL.ACE STATED FROM t 358. CQRONER-SIGNATUREA. 
TKE CAUSES STATEO. AS REQUIRED eY LAW I HAVE HELD AN llHOUEST·INVESTIGATIONI I Br ad Gates 

Investi ation S e i ff- B 
flON 38. NAME ANO A OORE!IS OF C EMETERY 0.. CREMATORY 

Burial Holy Cross Ceme t ery , Culve r 
40A. NAME. OF FUNERAi. otRECTOR (OR PERSON ACTING AS SUCH) 4 0B LIC ENSE N O . 

Backs- Kau l bars Ba ott & Schach t 
B . 

F 194 
STATE 

R EG!STRAR 

VS-1 1 (1 ·85) 

A. c E. F . 



_L 

I SINGLE GRAVE t CERTIFICATE FOR 

1!;nly Q!rmttrry 
5835 WEST SLAUSON A VENUE, LOS ANGELES, CALIFORNIA 

'QJ: 4 i i'i QI.er± if i .e i'i that The Roman Catholic Archbishop of Los Angeles, a corporation sole, has received of 

.................................................................. MRS .•... J..QSE.P.HI'NJt.M~---~~M~---··········· ·· · ···· ·· ············ · ············ · · ·· · ···· · ······ ········ · ·· 

hereinafter denominated plot-holder, whether one or more than one, the sum of 

.................................................... QNE .. RUND.BE.D. .. F.lf.'J'.X ... AN.P. .. N9/19.Q~.~-::~::::-.":':~.--Dollars ( $ ... J§Q_,.Q.Q .................. ), 

f th . h f . . G 1 • L 709 · S · H or e rig t o interment m rave .......... .n .....•................••..•. m ot .................. ................ m ecuon ................................. . 

in Holy Cross Cemetery in Los Angeles County, California, of .................. .S.()..i.0. .. p.l&t..h.9. ;1..Q.~r ........................................ , 
provided, however, anything in this certificate to the contrary notwithstanding, no person not entitled to burial in said 
cemetery under the laws, regulations and discipline of the Roman Catholic Church to be determined exclusively by the 
Ordinary of the Archdiocese of Los Angeles shall be buried in said grave; and the use of said gtave shall at all times be 
subject to further conditions, restrictions, reservations, rules and regulations as follows: 

I. The use of said grave is now and at all times shall be subject co the rules and regulations of said cemetery now existing and/ or 
which may at any time hereafter be adopted either by amendment, alteration or the adoption of new ones. 

2. Only one interment will be permitted in the above described grave. 

3. The use of said grave is for the named plot-bolder or a relative of plot-holder as above scared for interment purposes only and 
not for resale or profit. By special permission of said corporation sole a person not a member of plot-holder's family may be buried 
in said grave; but in no case shall plot-holder have any right to sell, exchange or in any manner, except as hereinafter provided, dispose 
of said grave or any part thereof or any right or interest therein or any use of said grave. 

4. In the event of the death of plot-holder, if said grave is not used for interment of plot-holder or the other person, if any, in this 
certificate first-named, then any and all privileges of plot-holder evidenced by this certificate shall pass to plot-holder's family in the 
following manner: 

(a) If plot-holder shall have filed written instructions ar the office of said cemetery as to which member of plot-holder's family shall 
succeed to the right to use said grave said instructions will be recognized by said corporation sole and will be followed if, in the judg­
ment of said corporation sole, such instructions are definite, reasonable and practicable. 

(b) If no written instructions shall have been filed at said office or if such instructions are insufficient or, in the opinion of said 
corporation sole, faulty and plot-holder has left instructions in a will duly admitted to probate in a court having jurisdiction thereof such 
instructions shall control provided they are not in conflict with the rules and regulations of said cemetery then in force and provided said 
corporation sole is furnished proof of the authenticity of such instructions satisfactory to said corporation sole. The burden of informing 
said corporation sole of the terms of such will shall be entirely upon the person claiming any righrs or privileges thereunder and said 
corporation sole upon irs request therefor shall be supplied with a duly authenticated copy of such will. 

(c) In the absence of specific written instructions filed at said office by plot-holder or a duly probated will said corporation sole 
shall use its own discretion in allowing a member or members of plot-holder's family to use any privilege evidenced by this certificate; 
and said corporation sole will endeavor, in the exercise of its discretion, to follow the laws of succession of the Stare of California but 
shall not be bound by same and shall not in any manner be held liable for error in judgment as to the right of any person to be buried 
in said grave where no specific written instructions satisfactory to said corporation sole have been furnished as above set forth. 

(d) Should plot-holder consist of more than one person then in the event of the death of any person constituting plot-holder and 
in the absence of specific written instructions satisfactory to said corporation sole signed by each person named as plot-holder and filed at 
said office the surviving person or persons constituting plot-holder shall succeed to the righrs of such deceased. 

5. One, but only one, fiat marker will be permitted on said grave. The size, material and design of said marker shall be governed 
by the rules of said cemetery in effect at the time such marker is placed on said grave and shall be subject to the approval of the 
superintendent of said cemetery. 

6. No shrub, tree, plant, Hower or anything of similar nature will be allowed to be planted on said grave. 

7. A reasonable fee shall be charged for each interment made in said grave, for setting each marker, and for the performance of 
any ocher service not expressly otherwise noted; and all work in connection with such service shall, subject to the determination of said 
corporation sole, be done either by or under the supervision of the superintendent of said cemetery. 

8. The enumeration herein of certain conditions, restrictions, reservations, rules and regulations shall not be considered as the only 
limitations, but all interest and rights of plot-holder and/ or any successor in interest of plot-holder enumerated by this certificate are 
limited by and subject to the rules and regulations governing said cemetery now existing or which may be at any time hereafter adopted 
either by amendment, alteration or the adoption of new ones. 

SEP 5 1952 Dated ..................................................... . 

HC22 2M 3 -52 TM 8591 

THE ROMAN CATHOLIC ARCHBISHOP OF LOS ANGELES, 
a corporation sole, 

By ............... ~~~-······ ···· ····· ·· ··· 
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i'nly Qtrn.a.a illtttttitry 
Los Angeles, California 
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