
No • .W-Certlfled Copv of Birth Register. 1911 Laws. FREI! PRESS# MANKATO, MINH. 

State of Minnesota, County of ....................... .!\'1.c. . .l..e.o.d ............................................ ... ................... 'J.'..o.wn.s.b.in .... o .. :. .... .G:.l.en.c.o.e ...... . 
City, Village or Township 

NAME OF CHILD 
Day Year H our No. 

I . No in No. of . . . 'l'll\IIE OF BIRTH 
, , Smitle Order Child Leg1tt- 1- ---,---:---------

I SEX T!'ms of of this mate 
Triplets Birth Mother Month 

- --1- - - ---- ------------- - - - - - - - - - - ~ ---

- --·l-"E,_.1..,.ra:i..n'--'-e'g,..i;:e,_J._,_i ,...,n .... e-"--'Gu..=8 ..... Z ...... 1....,· nu._ ____ ____ 
1
_L __ ____ rr A R 0 Ct 28- .LS 9 _! __ _ _ __ _ 

FATHER 

NAME AGE COLOR BIRTHPLACE OCCUPATION 

---
=I"'- -· 

Leu is Gazin 35 w Wiscorsin Farmer 

MOTHER 

FULL MAIDEN NAME AGE COLOR I BIRTHPLACE OCCUPATION 

Cnristine Bauer 38 w Wisconsin Housewi fe _________ _c_ _________ ~ 

PHYSICIAN, MIDWIFE OR OTHER RE PORTER ADDRESS DATE OF REP ORT 

Ed Cuurcn i .Ll GI n c oe Mirn Jan 6 , . 1938 

REGISTRAR ADDRESS DATE OF FlLING 

H.esron Benson G.Lencoe . m1 r n Jan 6 J C::138 

C.Lerk District Court 

~tate of .mtnnesota, l 
County of ........ .M.c.Le.o.d............................................... ss. 

IN DISTRICT COURT 

. ..................... ~.~-~-~~? ............................... .Judicial District 

I, ......................................... tle..s.:t..o.n ... Ben.S.Qn. ................ , ... ..................... ~ . .Olerk of the District Court in and for said 

County and State, do hereby certify that the foregoing is a full and complete transcript of the entr~11 

appearing of record in the Registe1· of Births now remaining' in my said office 1•elating to the birth of 

said ......... £.Y..@J1g.e.JJn.G. .... Ga. .. z.1n. ............................................... ................ .. ............ and of the whole the1·eof. 

WITNESS my hand and the seal of said, Court hereto affixed 

at ................... ............... .".G..l.e.n.C. .Q~ ......................................................... , Minn., this ............... 2.8..t .P. ................... day 

of ................................... .Ma..~.c .r.L. ......................... .................... .. ............ .. .11. D. 19 ...... 4.2 .. . 

................. ;4~ ...... .. ~~ .......... . 
Clerk. 

By ........ ;(. ... ~~ ............................................... . 
Deputy. 



CERTIFIED COPY 
OF 

BIRTH REGISTER 

Filed, this ........................................................ day 0 I 

............................... .. ............... ,. ....... .11.. D. 19 ............. .. 

.. ......... . ................ ................ ~.;i ......... ................................. . 
· ... . ' 

1-42-2 

l 

I· 



.llll l.oll.'W'B. nll PIHi. •ANIATO. •taM. 

SUi.te of Minnesota, County of ...................... ~lVLc.Le.o.d ........................... ·················- -················-'.!'..O.wn.s..b.in.._.o .. E'._.G.l.en.c.o.e._ ... . 
City, VIiiage or Town9hJp 

==============··· - ·--··· ---- - . .. -:===.:::-~·-=:·:.--------------=--=-=:c= 

I SEX I ~~f~: ~~n.:~ I ~:'i;n':i' t.eirltl-

1 
T · 1 or or thl• mate rip eta Birth Mother Month Day 

No. NAME OF CHILD 
TIME OF DIR'rH 

llour 

-
-,_1 ................... ~ ............ ....__._._~.....__----·-1,· ~ !.,1_-1_-·_·- --u-c~ -- .t.'-F:vsngel 1 ne Gazin __...._ " ' 

Year I ,-------
.L89l.I i------

---~----------------------···--·--··-·--- ·------ ·---

FATHER 

N.AMlll -A-GE- co~~~-l~~~~~~~~B~IR~T~HP~~LA-_-c~E--------~-~~- ~~-_-__ -occ_-_-_u~P-A_T_I~-N----

w I Wiscorsin F11rmer 
--=:::-..:.- ----- ~-~, ---

Louis Gazin 35 

MOTHER 

PULL MAIDEN NAME AGE COLOR BIRTHPLACE OCCUPATION 

-

Christine Bauer 38 w Wisconsin Housewife 

_P_HY_r_~I-~-~--.,-. ·-KID--WIFE--..... o-R_OT_~--REPO--R-T_E_R_j_. _______ AD_D_RE_s_s ______ ,7:~-. _-, _J,.... .. --,,D,...,.A.,....T_E_o_F.,,,._,,R_E_P_o_a..,.T __ 

i." 
_J i . 

t <ttrrttf uutr nr 1Suptt11m 
~ . 

:,aJIJis i6 tn aitrtify. llJat . AUGUSTA BARBA.RA EVANGELINE GAZ IN 

-~-~JWt* }arlouis Matthias Gazin _i_.~ Christina Bauer Gazin 
~aq~trr · . . 
Jaonum t1ratb.~ay of October 1!91 19-Gttty Glencoe 6ta!t,_M_i_n_n __ .---

I 

--;: ,.,apt·· I ,., h twenty-elghth , Jo.... ...,, October ·t891 11 ,... •... Bf11 an I ,r-- --- -11 u.i. 

' -i 
I 

i'. 

r . ' .. : . . Arrorbhtg ID tJ,r •ur of "'' ll11111a11 GlaU1oltc Qtlplnlf • ! ;ta The Church of Saints Peter and Paul ·•t Glen~oe_-=-•-M_i_n_n_e_s_o_t_a ____ ..,.._ ___ _ 
' 

·.~ <~ None listed .. ..,, ..._ L.A.Schroeder 

( ,, 
c . 

• ~ 71\ The E. M. LohmoDD Co., St. P•ul 

' i,'No· Notations 

. ';. 
_4...__._..._.;_,.,._~.-..C:........- ......... ------·-···· 

'' . ~ .-,'~ . - ... ~-

' ,· ,.¢8 
I 

·ti 
! 
l 

at .................................... G.J..e.n.~.Q!il ......................................................... , Minn., tliis ............... 2.8.!!.!l ................. _day 

of .: ................................. Mll.~.C.c.L ................... -........................................ ..11. D. 19 ..... 4.2 .. . 

-- - -----~--- - ---~--=-·.:.~ ... )~.k: .. -.: .. ~.~-,,.~;.~.;" ........ . 
Ckrk. b" • 

. ··.• 
-P -P 1 . 

By ....... .d;:,., .... r-<:1~-;:.,: .. ~---······················:······················ 



-
Q!rrtiftratr nf iapti.attt 

ID4i.s ts tn <trrrtify. tlJat AUGUSTA BARBARA EVANGEL 1 NE GAZ 1 N 

~ lor louis Matth i as Gazin --anh Christina Bauer Gazin 
ilaug~trr f 
burn ott tlfi2S-thllny of October I IB91 ig_ (l!tfy GI encoe &tatr_M_i n_n ___ _ 

niasiiaµtise{) ott 1~, twenty- eighth ball uf 0Gtober 189 1 141 
Arrorbmg to tqt Ettt nf t~l' Enman Qlatlfoltc Qlfturc~ 

tn The Church of Saints Peter and Paul 

t;pDttliOr.6 
{ None listed 

l'fqol> 71 l Th~ E . M. Lohn1ann Co. , St. Paul 

No Not at i ens 

at GI encoe, Minnesota 

~y tip.• ltru. __ L_._A_.S_c_h_r_o_e_d_e_r ____ _ 





1 Willis J-'IJ Clemeaa and 
Hu&1\ ~ Wright 

2 1415 s" k'oadwa1 

3 
Ian ta .AD.$·~ ca Woad.a 
Kl 2.-4157 

4 At~tiMeys fer Plaintiff 

5 

6 

7 

8 

9 

D TB SMl.lOR COta1t! OF TU ST.AD or WU.ii'~ 
PT AD POI. fiS COUl'f'f or .... 

10 IVAm&LlllS B. llVDS, 

11 

12 

13 IBDUCK A.. 111'1NS ~ 

14 Defendant 9 

15 Plaintiff allepii: 

•= 
~lftlOl.A~ 
OI. l?f&CI .. 

16 1., Plai.fttiff -4 d•f~t btemanied @n Octobet" 14* 1951 

1? at Las Vegas I'> Mavadat ead ae,ented en April 26, 1952 .. 

18 !;- hf.:emii!ant at fl:ba t!ae ef eatd. "~"tag~ ~P~~te41 -~ 

19 plailat!ff that 1- was a wiiiewer.. Said repreaent~t.i-. we•e wat:"Ue 

20 and in ~t defe!ldant was diwmcced fr• hie wife who wat st11l li ... 

21 v!ng i£tnd u~nt at: the time ®f saw -~ kn• that ow np-

22 r@sentatiooeB wen at~.. D$fe .. int mafle 64lW $phl8etatim• with 

23 the •t:Qftt: te Wuee plfd.ratlff to consent to it!W •niaS•· fl.aim• 

24 tiff at tile time of saU m&D:iaga belie-ved said Ji:epase1}:ta,tian.s te 

25 be t:naet 3lQld tmi lfeliace therMn e•e•ted te the ma·~ ... 

26 le Pl.S!lint:lff on or aboat April 16~ 1952 dtaefffi\ad dd~t.'s 

27 m\'&d od since said t:line us not cchabi.ted With defemdaml~ as ~d 

28 a11d wife .. 

30 •nu \iftteftd intto a fully aoo C§!Dple.te p~perty settl•ent 11 a copy of 

31 whieb. ts attached .arkecl hhibit 0 An and made a ptJrt hereof .. 

32 5. Pl•in.tiff 's Mme wder wh,kh she wau1 married was banpline 

w1LL1s J. cLEMcNs Be lelweirs. 
ATTORNEY AT LAW 

1415 SOUTH BROADWAY 

SANTA ANA. CALIF. 

KIMBERLY 2-4757 



1 

2 

3 

4 

5 

SECOND CAUSE OF ACTION 

l.. Plaintiff and defendant intermarri~'Ci on October 14» 1951, 

and are now husband and wife ~ 

2~ Plaintiff has been a resident of the State of california 

for more than one year, and of Orange County for more than three 

I 

months next preceding the commencement of this action. 
6 

7 3~ Statistical facto required by section 426a of the Code of 

Civil Procedure are: 
8 

9 

10 

11 

12 

(1) 

(2) 

(3) 

(4) 

Place of Marriage: Las Vegas, Nevada. 

Date of marriage: October 14, 1951. 

Date of separation: April 26, 1952 

Time elapsing between date of marriage and date of 

13 separation: Six months and twelve days . 

14 

15 

(5) There are no children of said marriage. 

4. Prior to the filing of this complaint, plaintiff and de· 

fendant entered into a full and complete propet ty settlement, a copy 
16 

of which is attached marked Exhibit "Au and made a part hereof,. 
17 

18 
5.. That since the marriage of the µarties, defendant has 

19 treated plaintiff with extreme cruelty and has wrongfully inflicted 

20 upon hAr grievous mental suffering. 

21 

22 

WUEREZORE, plaintiff p1:ays as follows: 

l. For her first cause of action that said marriage be de-

23 clared null and void; that the property settlement agreement of the 

24 parties be approved and mede a part of the decree of annulment and 

25 each party be ordered to perform all conditions and covenants on his 

26 or her part agreed to be performed; and for restoration to plaintiff 

27 of the name of Evangeline B. Bowers. 

28 28 FQr her secoud cause of action that the bonds of matrimony 

29 heretofore and now existing between the parties be dissolved; that 

30 
the property settlement agreement of the pat ties be approved and 

31 made a part of the interlocutory decree of divorce and each party be 

ordered to perform all conditions and covenants on his or her part 32 

WILLIS J. CLEMONS 
ATTDRHEY AT LAW 

1415 SOUTH BROADWAY 

SANTA ANA, CALIF. 

K IMBERLY 2·4757 

-2-



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

WILL IS J . CLE MONS 
ATTORNEY AT LAW 

1415 SOUTH BROADWAY 

SANTA ANA , CALI F'. 

KI MBERLY 2·4757 

agreed to be performed; and for restoration to plaintiff of the 

name of Evangeline B. Bowers. 

3.. For such further relief as the court deems just. 

Willis J .. Clemons and Hugh L. Wright 
Attorneys for Plaintiff. 

by: 
--"w~1·1·11~s_..,Jr • .....,.c~r~em--o-n-s-------------
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32 

ST ATE OF CALIFORNIA 

COUNTY OF Of.I-:'":;"° 

EVAMGELINE Bo :llVENS 

being duly sworn, deposes and says: That _§/i.e is __ __,t=h=e~pF-=1,.,,,B=-1n="-'t=l:=!"".i.=""-·-----------

, ______ _in the within and above entitled action; that Llie has ____ _ 

read the within and Joresoing __ =C,.,.om<=;p;::..la=..,,1t=1~t"'--=fc=o:.=r.__,A'""n=n;..:u~lm=en=:..::t:;._;o=-r""-""'D~i:.V ..... O=rc=..::e::;._ ____ _ 

-----------·------------~-----and knows the contents thereof; 

that the same is tru.e of _________ h_e_r ·----·---·own knowledge, except 11.! to the matters which 

are therein stated o .. ._ _________ he_ t' _____ inf ormation and belief, and a• to those matters that JlJie 

believe.s it to be true. 

Subscribed and sworn to before me thi,s l .ci.,.. } 

da}· of----A•'\~u+;~~.l.,,.s~t-----·~· 19-61 ___ s_/.--=E,......v_a_n_..g._e..,.1,.....,i,...n_e--=B=-.'--=B=-i ..... v_e_n_s.;.__ 
Evangeline B. Bivens 

(SEAL) Willia ., • Clc.....10ns. 

ST ATE OF CALIFORNIA 

COUNTY OF 

Notary Public in and for said County and State 

(AFFIDAVIT OF SERVICE BY MAIL - 1013a, C. C. P.) 

___________ being fi,rst duly sworn .says: Tha: a/fianl, whose address is 

_ · · a citizen of the United States, a resident of the county where the 
herein described mailing took place; over the age of 18 years and n-0t a party to the above entitled action, 

That affiant served the attached---------------- --

(copy title of po per served J 

on the'------------"7"'"---~------~·n said action, by placing a true coJ>Y thereof in an 
(name of party served) 

envelope addressed as follows : 

(name and address as shown on the envelope) 

sealed and deposited on the.._ __ dq;y of--------------------'9-----. in. the United State.s 

Mailat- ------------..,.-,---=--.,.,,...----:---:----------------
(place of mailing, name of county) 

with postage fully prepaid thereon, and there ~ regular comm1tnication by mail between the place of mailing and the 
place so addressed. 

Subscribed and sworn to be/ore me this ____ _ 

day of ..,19 __ 

(SEAL) 
Notary Public in and for said County and State 



1'lame. h.aaress ana Telephone No. of Attorney (s) Space Below for Use of Court Clerk Only 

Willis J. Clemons 
Hugh L. Wright 
1415 s. Broadway 
Santa Ana, California 
Ki 2-4757 

Attorney (s) for Plaintiff (s) 

SUPERIOR COURT OF THE STATE OF CALIFORNIA 

FOR THE COUNTY OF ORANGE 

EVANGELINE B. BIVENS 

No. 
Plaintiff (s) 

vs. 

KENDRICK A BIVENS 

Defendant (s) 
( Full Titlt ) 

THE PEOPLE OF THE ST A TE OF CALIFORNIA, 

To the above named Defendant (s) : 

SUMMONS 
(General) 

You are hereby directed to appear and answer the complaint of the above named plaintiff (s) filed in the above 

entitled court in the above entitled action brought against you in said court, within TEN days after the service 

on you of this summons. if served within the above named county, or within THIRTY days if served elsewhere. 

You are hereby notified that unless you so appear and answer, said plaintiff (s) will take judgment for any 

money or damages demanded in the complaint as arising upon contract, or will apply to the court fo:: any other 

relief demanded in the complaint. 

? · Dated _________ sepJ:ember _______ _, .... 1961 L. B. WALLACE, Clerk 

By -~------5::.: ___ ;!!__~------~--~---------------- -· ---- -- .. 
Deputy Clerk 

(SEAL) 

(Sp>ce >bOvt for notice ttquirtd by Stcs. -t l 0 and -t 74. C.C.P. ) 

(See reverse side for Proof of Service) 

Rev. l -60 SUMMONS (General) Code Civ. Proc. Srcs. 407. 410. 474. 416 .1: etc. 



PROOF OF SER VICE OF SUMMONS AND COMPLAINT 
C.C.P. Socs. 410. -11 0. 1. 411. 415. 4 74, 2015 .S. Gov·i Code Secs. 26721. 26746: etc. 

PROOF OF SER VICE 
(By Person Other Than Sheriff. Constable or Marshal) 

I was at the time of the service of rhe papers herein referred to, over the age of eighteen years and not a party to 
the within entitled action. 

I served the forego ing summons and a copy of the complaint referred to therein by delivering a copy of said 
summons w ith a copy of said complain t to each hereinafter named defendant personally, in the ,-----------------------------
County of ----------. ------·-- .... __ _ ·-·-· --··· .. ____ _, State of California , at the address and on the date set forth opposite 
each name, to wit: 

N;ime of Defendant Served* Street Address and City Where Served Date of'' Service 

---.......................... .. .......................................................... . 

Fee for service $ ------·--. ___ _______ ., Mileage $ .. ------------·-·-. _, Total $ 

I declare under penalty of perjury that the foregoing is true and correct. 

Executed on . _ ........ . . -....... ---.......... -....... ------ -- ·-------. -....... , at __ ____ ______ . ____ -··--__ .. _______ _____ --------_ ---------------...... .. California 
(D>« l (Pl>cc) 

(Sorvtr) 

.. Sc~ C .<:P. Sec. 4 10 wheel." Sl'r\'icc is JgJin'it .1 co rpor.nion. or .l $'iOCi.Hu con ducti ng bu si nl'U unckr i commo n n.tme. o r where .service is in1cndcd co bt mJdc u;>on .i. person 

:u "" indivi du.11 ."IS wdl JS on bchJlf o( a co rpo rJ.tion . o r .J S~oci.lt.:s co nJuctinz busi ness unc.kr .1 com mon nJme. 

S''"' C.C.P. S.:c. 4 74 where Si'.'n·ict is nude on ficri tiouslr namN.I de fond.tnL 

GER 'F-IFICA TE OF SER VICE-
( By Sheriff. Constable o r Marshal) 

I hereby certify that I received the foregoing summons on ______ ...... -··----- -·----·----·--- ----------------------------------- and 
that I <;erved the foregoing summons and a copy of the complaint referred to therein by delivering a copy of said 
summ0ns with a copy of said complaint to each hereinafter named defendant personally. in the ------------------------------
County of ·· -- ... ______ ----··------- __ , State of Californ ia. at the address and on th e date set forth opposite 
each name, to wit : 

Name of Defendant Served* Street Address and City Where Served Date of Service 

Fee for service $ Mileage $ ____ __ __ _____ ___ ______ ___ _, Total $ ---------------·--------· . 

Dated .... .. ...... ··-·-·-·-·---- __ _______ _________ ___ _ 
Name of Officer 

Title of Officer 

0 f * * ------ ----------- .. -----·------------·-----·-----------------------------------·-
Court or Judicial District 

·---·---·------ ______ ___ County of _____ __ .. ______ __ ---·--·-·----- __________ _____ __ _ 
State of California 

By -----·------------------· ··-----------·- --------------------------------------------
Deputy 

S.;.: C.C.P. Sec. 4 I 0 where sen·iu is ag.>inst a corporation. or :usoci:i tcs conducting business under l common n.> mt'. o r where service 1s intended to be made upon a person 
.:as J.n individu.11 !!.~ wtll .:as on bi'.'h.:atf of ;i corporJ.tion. or ;,ssociJtcs conducting busint ss Ul"lder a common name. 

See c.c.r>. Ste. 4 74 where Ser.vice is m:adt on fictitiously n.lmed de(endJ nt. 

• • Fill in where m1dc by Consta.blt .,or ManhJI. 

20M 9·60 



Form No. 3268'h-S (1951 Revision) Miller-Davis Co., MinneaPOlla 

CERTIFIED COPY OF BIRTH RECORD 
Scace of Minnesota, County of McLeod,--- -------------------------

Birth No. 

1891-16 
Place of Birth 

I 
Name of Child 

Evangeline Gazin 

Glencoe Township , McLeod County , Minnesota 
Name of Father 
Louis Gazin 

Maiden Name of Mother 

Christine Bauer 
Usual Residence of Mother 

Glencoe, Minnesota 

STATE OF MINNESOTA, 

Age of Father 
35 

Age of Mother 

38 

DISTRICT COURT, 

CITY OR TOWNSHIP 

Color or Race 
ofFather white 

Color or Race 
of Mother 

white 

I 
Date of Birth 

October 28, 1891 

I Sex female 

I 
Bir thplace of Father 

Wiscons in 

I 
Birthplace of Mother 

Wisconsin 

I 
Date of Filing 

January 29 , 1938 

LLOYD E. LIPKE 

County of McLeod 
}ss. 

First Judicial District Clerk of the District Court in and for the County and State 

1891 
aforsaid, do hereby certify that the above is :i complete and correct copy of the birth record as appears in Birth Record _______ _ 

page ________ , section __ .,.1...,6..._ ____ , of the records of this office. 

IN TESTIMONY WHEREOF, I hove hereunto set my hand 

ond affixed the seol of said court at Glencoe, Minnesota, this LLOYD E. LIPKE 

11th January 84 ________ _ day o.._ _________ , 19_ 



NOTE 

This is a True Copy of your Birth Certificate as 

shown on our records as of date recorded. Any 

alterations or erasures will make this Document Void. 

Social Sec. No. ___ _,_ ___ _ 

I Left Thumb Ri~ht Thumb 

11 

! 

Ii 

BIRTH RECORD 
ISSUED BY 

LLOYD E. LIPKE 

CLERK OF DISTRICT COURT 

McLeod County 

TO 

Name Evangeline Gazin 

Certified Copy of Birth Record 

Filed rhis __ . 

day of A. D. 19.--



Form 3251-Certifled Copy of Death Record-(Clerks of Court Assn. Authorized Form. 1946\ ~f iller-D:i.vis Co .. Minneaooljs 

No. Full Name Date of 
of Deceased Cha rles August Borkenhagen Dea th Sept • 2 0 , l n 6 

Date filed by 
Local Registrar 

6 Oct . 9, 193 
Place of Death Usual Residence Minn. 
Acoma Township, Mcleod Cty. = - -

Sex 

male 
Color or Race 

white 
Single, Married, Etc. 
married 

Name of Husband or Wife 

= = = 
Date of 
Birth Aug. 19, 

Name 

1890 
Birthplace 

Minn. 
Name 

Augusta Kelm CZ:: Char les Borkenhagen ~ 
1~~~~~~~~~~--'-~~~~~~~---i = 

Birthplace 1; Birthplace 
::!: = = 

DISTRICT COURT 
F . .Lr..s.t .... .. .. . Judicial District 

Heston Benson I, .................... ..................................................................... , Clerk of the District Court in and for said 

County and State aforesaid, do hereby certify that the above is a true and correct copy of the legal 

death record of ···· ····· ···-~-~-~.'...~ e_? .... ~-~9.!:l~-~ ... ~?r.~.~-nh.~S-~.~---· .. ······· ································· ····• on file and of 

record in my office. J.N' TESTI.MO.N'Y WHEREOF, I have heret.mto set 

my hand ctnd affixed the seal of said co u,rt at ......... . 

.......... G.Lencoe ............ .......... , .Minnesota, this .. .J.t-h---

d~~L~~~= ···- -· .. 19·--· PJ U 

By~ ~'.ic~::::; -
~~~~~~~~~-~--~ 



CERTIFICATE OF OWNERSHIP 

KNOW A LL MEN BY THESE PRESENTS : 

THAT WESTMINSTER MEMO RIAL PARK, t he Granter, a Co rporation, o rganized under the laws of the Stote of Colifornio, in 

considerotion of .................. E;.~.8Q.cy .......................................................................... Doll ars, to it in hand paid, receipt of which is hereby acknow-
MRS . ROY F . BOWERS 

I ed ged, does here by convey to ............................. ........ ...................... ....... .... ............... ..................... ............................................... .............................. .............. , 
as Grantee, for interment purposes only, sub ject to the conditions, reservations, restrictions, and rules and regulations set forth herein, the 

use of Interment Space .............................. 4-...................................... Section?.~.Q ..... , Block .... }!± .... in Westminste r Memoria l Park, accord ing ro 
a map thereof f iled in the office of t he County Recorder of O range Co unty, Stote of Cal ifornia. 

That this is to fu rther certify that there has been deposited with said Westminster Memoriol Park the sum of .. ........ ............................... . 

................................................ ~.~.~.~Y ................................... Dollars, in trust, to be invested, as authorized by law, wit h other funds of like 
c haracte r, and the proportionate net income therefrom to be used in the "Perpetual Core" and p rotection of the herein described inter

ment p roperty, t he investment of such funds ond t he expenditu re of the income therefrom shall be in accordonce with the ru les and regu
lotions g overning said Westminster Memorial Park. 

That this conveyonce , and all right, title a nd interest hereby conveyed in the property above-described, is subject to oil laws ancf 

o rd inances, a nd to the followi ng conditions, reservations, restrictions a nd rules and regulations, a nd t he Grantee covenants and agrees that: 

(a) No t ronsfer, conveyance or assignment of any interest or rights acqui red by Grantee sha ll be va lid without t he wri tten consent 
of Granter and being thereafter recorded on its books. 

! b) No monument or other memorial, tree , plant, object, 01 embellishment of any kind shall be placed upon , olte red or removad 

from the above-described property by the Grantee without the wriHen consent of the Granter. Al l grading, landscape work and improvo
ments of any kind, and a ll care on the above-described property, ~ha ll be done, and oil trees and plants of ony kind shall be planted, 
trimmed or removed, and all interments, disinterments Md remova ls, including oil openings and closings of graves, shall be made only by 

Granter with its equipment. All interments shall be made subject to the use of t he type of an outer container as shall be designated by 
Granter in its rules and regulations. 

( c) Granter, at the expense of Grantee and as a charge ago inst the above-described property, may repair or remove any memorial 
which is improper or offensive or which has become d angerous or dilapidated; and may remove any tree, flower or plant, o r other object 
or embe llishment that become unsig htl y o r dangerous. 

( d ) G ranter shall not be liab le fo r loss o r damage caused by on act of G od, common enemy, th ieves, vandols, strikers, malicious 
mischief makers, unavoidable accidents, riot o r o rder of any mi lita ry or civi l authority. 

(e) The e numeration herein of certain conditions, reservations, restrictions and ru les and regulations shall not be considered as 
the only limitations, but the Grantee shal l a lways hold all his interest a nd rights limited by and subject to the rules and regulations a nd 

by-laws of Granter now existing or Hhich may be by it hereafter ad opted e ither as amendment , alte rotion or the a d option of new ones. 
These rul es a nd regulations are on file for inspection in Grantor's office end are specificolly referred to a nd herein inserted os if set forth 

in full. 

(f) No monument, memoria l, or other structure extending above the su rface of the ground shall ever be e rected on the property in 

which t he interment rights ore hereby conveyed , and no memoria l tab let constructed or composed of materia l other than bronze or g ranite, 
or of o size or design not in conform ity with the rules and regulations governi ng said Westminste r Memoriol Park, shall ever be placed on 

t he p roperty. 

A ll the a bove co nditions, reservations, restrictions and rules a nd reg ula t ions are b indi ng upon Grantee, his heirs, d evisees, executors, 
a d mi nistrators and assigns, and a re enforceable only by Grante r or its successors in interest. Nothing herein contained shall be aeemed 
to restrict the use of a ny othe r portion of the cemetery than t hat he rein conveyed to Grantee. 

IN WITNESS WHER EOF, said W estminster Memorial Park, has coused these p resents to be executed in its corpora te name by 

its d uly authorized officers, and its corpora te seal to b e hereunto attached, th is ...... ~9. ........ day of ............. ~?:..~~ ............................. , .19.?..~. 
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1. PLACE OF BIRTH-

IOWA STATE DEPARTMENT OF HEALTH 
STANDARD CERTI F ICAT E OF BIRTH 

(Duplicate) 
Registered No,_S_0_6 ____ _ 

(Consecutive No.) County Wri ghi;, _____________________ State of Iowa. 

Township --· ---·---·-or Village.-----·---------- -------
City _____ E_agle Grove ___ ··-·- No·---·--------- - ---·------- St·-----·--·-- Ward 

(If birt h occu rred in a hospital or institution, give it• NAME instead of street and number) 

2. Full name of child .... - ...... ~.9..Y. ..... ~2.~~.§:.!.'.~ ........ -....... -....................................... ·-·········-····--·-····--·-.. ···-··-.. ---·--· ......... { ~~;:i~!:~~i°triti~trt~:·~ir~~~d 
• Sex of I To bo anawered{4. Twin, tnplet or otber ........................ I •· l..e..lti-
.>. child ONLY in event of ma't~ 7 Male plural birtbs. s. Numberinorderofbirtb .............. .. 1

1. Date Dec . 6 , 1883 
of 
blrth. ..... -..................... _ ... _. __ (Month, day, yea r} 

s. 
Full 
n.o.me 

FATH ER 

Frank F·owers 
'· RWdeace, P. o. Addreas l.D.rrle Grove , Iowa 

(Usual place o f abode) 
II nonresident, give place and atate 

14. MOTHER 
Fu.11 
maJden 
name Lottie Ives 

lS. Residence, P. 0. Addreaa 
(Usua l place of abode) 

If nonresident, give place a.nd atate 

I owa 

10. Color.or I 
race 'v\Ihi te 11. Age at Jaat birlhday ........... ?.§ ..... (Ycars) 

15. Color or ... _ • t I 23 
race vvni e 

17. A&"e at last birthclay ..................... (Years} 

JZ. Birthplace (city or place)........................................................................................... 18. Birthplace (city or place) .................... , ........................................................................ . 
Minn . (State o r country ) (State o r country) Mass . 

13. Occupation Teamster 19. OccuJ)lltion Housewife --
Nature of industry N ature of indU5try 

20. Number of chililrcn of thJa mother } 
('rakcn .a s of tim_c or ~irth o! cbil~ herein . . 2nd . 

ccrnficd and including this child.) (a) Born alive and now liVUll" ............ :_... (b) Bom alive hu.t now dead.---· .. - · (c) Stillborn. .............. . 

CERTIFICATE OF ATTENDI NG PHYSICIAN OR MIDWI FE* -f!?:::>';il~ 
c.:>(/)t ;; ~ ci:: ..... ....,. - ., I hereby certify that I attended the birth of this child, who was.--.--.. - ·---·····---.at. _______ ... m. on the date above < ::X: ..., P. ~ (Dom alive or stillborn) 

stated, 

~ ~I ~ .... o and further certify that this child's eyes---·----·--·--·-····-·-····-·--·-· treated as prescribed by law . ..:; t-• O ~ (Were or W·crc Not) 
~ ~ ., "' ll: { 'When there wa" no attendin&" pbyalclan} 

_ ~ ~ u::l] g: or midwife, then the father, householder, Signature._ D • I'f. C Ta Vi Sh ..L }iJ • D • 
•·• ~ ;::- rd .·~· etc., should make this return. A atillbon1 ; ·: .. ·-·-·--- ··-·-·-"-·--"------------

('.> .... d child is one that ncither breathes nor show• phys l. c J.. an 
~ z ~ !:".-=~ ~ ., other cvid.>ru:e of life alter ~irth. --·----------·-------·-·--··-·---------------"'-' - (Physician or Midwife} 9 A"' . ~ Given name added from EaP" l e ':rove , Iowa ul < - ~:e! ,;I a supplemental report.. Address-----------------------------i.. '5 2: <I (Mont h, day, year) 

>• z .:= .!! .... ,2 Filet1 19 
:::::> ,Q "' 0 ~ neuf.81t·ar: "---------- • - - ReDiah·ar. 
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CER'nFtCATE OF TRANSCRIPT Form H OG P·A83915 

Iowa. Official Form No. 163 

Wright , THE STATE OF IOWA, ____________________________ COUN1Y, ss. 

l , ______ __ __________________ R_. __ y_.._ _a_os1in_ . _________________________ ,Clerk of the District Court 

in and for said County, do certify that the foregoing is a full, true and correct copy of _____ ___________ __ _______ _ _ 

Birth Record of Roy Bowers -------------------------- -------- ---~-- --- --- ---- ----------- -------------- -------- - -- --------------- -

as the same appears of record in my office. 

WITNESS my hand and the seal of said Court hereto affixed, at my office in _____ .9_=!:?-Rt.9_1}. _____ __________ _ 

said County, on this _______ ~Qt_h. _day of. ____ JR:rn~._g_l;:'Y- _______________ 19 __ .9_9 

--·--------~-~~------------- ---
Clerk. 

By_ - - - - - -~~-~- - - - - - - - - - - - - -
Deputy. 
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1~60 I So: Huntington Beach Blvd. 

Westminster, California 

Telephone 

Westminster 8151 

Date, ___ 3-_2_,_o_-_5_1 _____ _ 

The undersigned, hereinafter referred to os "purchaser," hereby makes application , subject to your approval, to pur
chase the following interment property in Westminster Memorial Park, services and/or commodities; and upon acceptance 
hereby authorizes Westminster Memorial Park, hereinafter referred to as "seller," to furnish the following: 

INTERMENT SPAC...._ _ _ ____ _ _____ _ .SECTION ___ _ BLOCK ____ $ ___ _ _ _ 

INTERMENT SPACE 4 SECTION 510 BLOCK 34 $ eo.oo 

---- -----·--- ---- --------- --------------- $-------
INCIDENTALS FOR INTERMENT SPACE _ ______ _ ___ Section ___ _ Block ___ _ 

TABLET INSCRIPTION 

INTERM ENT SERVICE $ 2 9.00 

BURIAL BOX & VASE $ l~:gg 
MEMORIAL TABLET $ 

TABLET INSTALLATION $ 

PERPETUAL CARE $ 20 .00 

ST A TE SALES TAX $ . 60 

TABLET NO. ____ __ TYPE.-- - -------------------

LETTERING 

Tablet to be installed when $------- of the total purchase price has been paid. 

__;.;...._------------=------------------~------- $-------

------ - ----- ------------------------- $ ______ _ 
TOTAL $ 1 49., 60 

Payable as folJows: $ cash herewith, $ 49.60 on the 21 day of J,.a ncn , 19~, 
and the balance in installments of l.00• 00 or more on the ==2'-"0.___,day of each month thereafter until the total sum of 
said purchase price is fu lly paid in cash. ~II payments payab l~ at th~ office of Westminster Memorial Park····· ••• 

This agreement and all commodities and materials furnished and services to be performed are subject to the terms 
and conditions on the reverse side hereof and to rules, regulations, conditions and restridions now existing ond/or hereafter 
adopted governing said Westminster Memorial Park. Should any of the above become unobtainable or materially increased 
in price before use, Westminster Memorial Park reserves the right to cancel the part of the agreement so affected and refund 
amount paid on said affected part. 

Street 
1227 City Santa Ana 

Accepted: WESTMINSTER MEMORIAL PARK 

Representative_I_~_o_s_a_G_-_._D_r_e_w __________ By _____ _ ______ -..., _ _______ _ 

PrintSignatureVerifi~tion-------------------~----------'~,----A-1----
PURCHASER'S COPY Ledger No. ____ _ 
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Robe:rt B. Webb 
509 First Nat 11 Bank Bldg. 
Santa Ana, Calif. 
Phone: Kimberly 2-6709 

~ttorney for Petitioner 
:1 

I N THE SUPERIOR COURT OF THE STATE OF CALIFORNIA 

!N AUD FOR THE COUNTY OF ORANGE 

In the .fatter of ·the Estate of ) 
I ) 

ROY F. BOWERS, 1 ALSO ) 
KNOWN AS R. F. BOWERS, ) 

) 
Deceased ) 

No. A-20191 

DECREE ESTABLISHING 
DEATH OF JOIMT TENANT 

The petition of Evangeline Bot:rers for a decree establishi ng 

death of joint tenant coming on regularly to be heard this 22nd 

day of June, 1951, and it being nroved to the satisfaction of the 

court, the court finds that notice of said petition and of the 

tine set for the hearing thereof, hae been given in the form and 

manner and for the period required by law; that the facto alleged 

in said petition are true; that said Roy F. Bevers, also known as 

R. F. Bowers, died in the County of Orange, State of California, 

on the 20th day of March, 1951; that at the time of his death, said 

Roy F. uowers, deceased, and said petitionert Ev&ngeline Bowers were 

the on-ners of record of the hereina~er described real property as 

joint tenants with right of survivorship; that by reason of suoh 

death all interest of said deceder.Lt in th.e joint te:1 .ncy .. - .. ,,.._ 

property terminated. 

And if further appearing from the report of Jal!les B. Utt, the 

inheritance tax appraiser appointed by the court, that no inheri 

tance 1lax has become payable by reason o~ such death, 

IT IS HEREBY ORDERED, ADJUDGED AND DECREED that said Roy F. 
./ 

Bowers, also knotm a s R. F . Bowers, dled on the 20-"Gh day 0£ March 

I 
I 
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1951, and that all interest of said decedent in the joint tenancy 

of the property described hereinbelow thereupon terminated. 

Said real property is described as follows: 

A:'_l that real pr perty in the City of Santa Ana. County 

or Orange. State of California, described as: 

liot Nine ( 9) in Block 11 B11 of a !:lesubd1v1e1cn 

of Bot9le:v·' Ad.d:ttio o Santa-AA~ :as shown 

on a Hap recorded in Book ), -page 23 of l'i~

cellaneouE Maps, records of Orange County, 
Calif ornis.. 

IT IS FURTHER O:a.DERE:D, ADJUDC.t~D AND DECREED that no 1nheri-

tance ta..~ bec~.nte pes-able by reason of such death. 

DatPd: June 22, 1951. 

a CORD DA R 0 

/ ATTORNEY 

J ' 22 / tJ · p2 £'a. hf, 
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