ENTER ALL DATA IN THIS ORDER:

DATES: 14 Apr 1794

FAMILY

NAMES: WATSON, John Henry
PLACES: Sharon, Windsr, YVt

To indicate that a child is an ancestor of the family representative, place an "'X'* behind the number pertaining to that child.
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ENTER ALL DATA IN THIS ORDER:

DATES: 14 Apr 1794

FAMILY

NAMES: WATSON, John Henry
PLACES: Sharon, Windsr, Vi

To indicate that a child is an ancaestor of the family reprasentative, place an X' behind the number pertaining to that child.

GROUP

RECORD

SHEET 2.
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INDIANA STATE BOARD OF HEALTH
DIVISION OF VITAL RECORDS

Indianapolis

CERTIFICATE OF BIRTH

@lﬁﬁ @Pﬁifipﬁ, that according to the records of the State Board of Health

Name. Clerance Jamass Porter

Was born in DeKalb County , Indinna, on. . APTLL 18 P
O Of..cvmiirmimisismmmsmhisinmnii BN SOSR. ... 803 Mae Porter

Birthplace of father New York Birthplacs of mother. Michigan Sishae
Record wis filed..;.co... February. 1948 Volume D-1479 Certificate..........o0 0o

CERTIFICATE IGSURD

SHRAT, ; ‘ HW
Director, Division of Vital Eﬁ

= Issued Fabruary 25 19,48

S0 HOH. 62417 ("4T-25M)
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MICHAEL J. FLYNN

CINEANTY CLENK

T AL O VITAL STATISTH S Eodd SOARTH LA SALLE <TIEET
CEIEAGE, s

1 CERTIFICATE OF BIRTH

|
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T GTAVE FRE MUNBER

CERTIFICATE OF DEATH

STATE OF CALIFORNIA-DEPARTMENT OF HEALTH = LOCAL REGISTHATION DRGTRICT AMD GEMEIFICATE NOMBER

[tx. NAME OF DECEASED—rAST Nmz:h. MIDDLE RAME e, LAST NAME 24 DATE OF DEATH—Mmommi bay. yEan s oush
Clarence | James Porter 10-17-77 02:45 A .
3. SEX 4. COLOR OR RACE |5 B-IHTH‘IH..HEE mﬂfﬁ FOMEIEN &. DATE OF BIRTH B lg%?unr BATHLETE .':.E':“"".?: |l=|1[!,:E" !'.ﬂﬂ
Male Caucasian | Indiana 4-13-90 — | =
DECEDENT |2 MAME AND BIRTHPLACE OF FATHER 8. MADEN NAME AND BIRTHPLACE OF MOTHER
PEFGUNAL Clarence James PorterZNew York May sutton/Michigan
DALY 10. CITIZEN OF WHAT COUNTRY 1. SOCIAL SECURITY NUMBER Lﬁn'?:?"&;'éﬁ““ wanmien. woowen, (13, NAME OF SURVIVING SPOUSE (17 wiFE. ENTER MAIGEN NAME
1 i Sa
United Staees 3]8-05-5396 rie Marie E. Irwin
14, LAST QCCUPATION 8. :‘f,',';'&“._;,:,!,",’ m IIE nmslmui: L:.HEIE*EI{PWTIH'G COMBENY GR FIRM 17, KIND OF INODUSTRY OR BUSINESS
Machimist ‘Uommercial Company Steel fabrication
104 PLACE OF DEATH-—WAME OF HOSPITAL OR CTHER [%-PATIENT FACILITY |18s. STREET ADDRESS—esTREeT AND WUMEER, OR LOCATIOH) '!ISS;E S| o cahy ok Fan e LN
PLACE Shea Convalescent Hospital, | 455 Columbia Ave., Ye's'
EEGAFTH I6a, CITY OR TOWN 1Be, COUNTY TBF, \AmETH OF FTAY IN COSATT OF BEATH :IB.; WL TH OF BTAT 1K CALIFDNSS
Long Beach, Los Angeles 20 ¥Yrs, L :20 ¥rs. —
UsuAL 19s, USUAL RESIDENCE—STREET ADDRESS (3TAGET ARD WUMBEN OR Locamon  |198, INSDE CITY CORPORATE LIMITS 20, NAME AND MAILING ADDRESS OF INFORMANT
RESIDENCE uurnq!:r ¥E5 R NO

P DEATH OCCURRED B

2300 Arlington Ave.,

|
I
'lm:. ETATE

__Marie Ellen Porter

i : " TOWN T
il taiioy ikl |m il t i ia 23080 W. Arlington Street
ABMIEEEON Iﬂmq BEaﬂh i Los AngElES i cal fDI'-“ Tora Beach O
21a, CORONER: | ier comwvone T30 PHYSICIAN: | orm comey Ton woae boesierd 31— (31 RHYSIORN T e Ezh DATE SiGNED
PHYSICIAN'S e R UTE Al FLACY STATER ARGVE Figs Tl | Ko rul :nrlh SFATED pELOW An ruu ® ASTERDEE 1ed BLOERLYS > - fj (/ﬂ /; 7
OR CORONER'S [ ieial 3P BEEAE Uil Lt | g =
CERTIFICATION [** ' ""'""':’?" e Pl A e, [2ie ADDRESS /0 2 :-;,*_-e;:,}_r_;rm--
—— J-1o-1) VYe-17-17 [jo-fo2y \fosrr s Clrats [Aosmri— ()13
224, SPECIFY pumsl. EuTomMEnt |22 DATE 23, MAME OF CEMETERY OR CREMATORY . EMBALMER—SIGHATURE «F pooy Ewmawneor LICENSE NUMAER
DIRECTOR [ oo | 10-29-77 [ gunnyside mMort Body not embalmed
nyside uary ody no alms
AND ot ST
LOCAL 25. NAME OF FUNERAL DIRECTON 1Qrlekfan. wTTIND #5 SUCHT | Z8. S s Aeas 1 bons T o e om WY
REGISTRAR 5 T— ““'"' unr 101 n
unnyside Mortuary 9
29, PART |. DEaTH wAS CAUSED BY: ENTER GNLY ONE CAUSE FER / -
IMMETHATE CAUSE )
(A} &/\.Léq_,( PR ;P AFPROK-
< — coniTions. 1 Any. wiics | PUE TO. Off AS A CONSEQUENCE | e
g GAVE AISE TO THE |MMED- | (B) ﬁm-f%—_, nrsgr
oF ATE CAUSE (A). STATING (o GEATH
E DEATH THE UNDERLYING CAUSE -
EI LAST. i
2 I t— WS
= | .
= 33, SPECIFY ACCIOERT, SUIGDE OR 1OMICDE Tgrjk m‘_ﬁ“ G I (CL ey Sreter |33 INJURY AT WORK  [36a DATE OF INJURY— satm mav.1ias {363, HOUR
i bkt Sl
P W
U -
é INJURY 37 PLACE OF IMJURY rSTREET AND WUWRER OR LOCATION AR EITY O Towhi 3T :,;E:,:E%’:;:“"‘ A INE LAMIARORY TINTE BAETON Syl IE;EEZH::ELE‘,'E:‘,E’,;'&"”I
=| INFORMATION 1
i HILES
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CERTIFICATE OF DEATH

STATE FILE NUMBER

STATE OF CALIFORNIA

3000 02050

LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER

- 4\
g aNL
u‘.’._’f-ﬂ
3 .

- 4=
| w8

= n

° 53

%

n
= cH
Iz n
e §°
t— Q

1A. NAME OF DECEDENT—FIRST | 1B. MIDDLE 1C. LAST “ 2A. DATE OF DEATH (MONTH, DAY, YEAR) ; 2B. wour
Marie Ellen Porter March 11, 1979 '50330
3. SEX 4. RACE 5, ETHNICITY 6. DATE OF BIRTH 7. AGE IF UNOER 1 YEAR tF UNDER 24 HOURS
Female |Caucasian Jan 26,1902 7. MonTME | pAYs | mOuRS | Mimunes

B, BIRTHPLACE OF DECEDENT (STATE OR

"T117n8i’s

9. NAME AND BIRTHPLACE OF FATHER

Dennis Irwin, Ohio

10. BIRTH NAWE AND BIRTHPLACE OF MOTHER

Elizabeth Flaherty, Missouri

11, CITIZEN OF VWIHAT COUNTRY

United States

12, soctat SEcuRITY NusaER

325 05 6505

Widowed

13. NARITAL STATUS

14, NAME OF SURYIVING SPOUSE (IF WIre, ERTER
OIRTH NAME)

66l &

15. PRIMARY OCCUPATION 16. NLNGOCR OF YEARS 17, EMPLOYER (IF SELF-EMPLOYED, $O STATE) 18. KIND OF INDUSTRY OR BUSINESS
Housewife Rauit™ Self Homemaker

19A. USUAL RESIDENCE——STRCELT ADDRESS (SIRLLY AND NUMDER OR LOCATION) 19B. 19C, Citr or Town
2300 Arlington Street Long Beach

19D. counry j F19E. stare 20. NAME AND ADDRESS OF INFORMANT—RELATIONSHIP
Los Angeles " |california

Raymond Porter Son

23A. PLACE OF DEATH

Riverview Hospital

iZlB. COUNTY
Orange

13662 Loretta Drive

L_j sesoding (Lowdicaoq 30

21C. STREET ADORESS (STREET AND NUMBER O LOCATION)

1901 North Fairview

} 21D. <ITY OR TOWN

:Santa Ana

Tustin California 92680

S QUOI31 LNINVYILSE JHL 30 AciOD 3Nul v SISIHL

23 s

el Nui2
ZONVHO SHL 40 IVAS SHL HLINO3588334m) 3

-
-

| Lying cause uast

22. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

(ENTER ONLY ONE CAUSE PER LINE FOR A. B, AND C)

Cax\,@emmo O heng. £

24. wAS DEATH REPORTED
TO CORONERT

ﬁ%«%

CONDITIONS, IF ANY,

ouE 10, O

WHICH GAVE RISC TO
THE IMMEDIATE CAUSE,
STATING THE UNDER-

(8)

OHI TO, OR AS A CONSEQUENCE OF

o (Cpnpetns

S A CONSEQUENCE OF

d

APPROXI- Mﬁ - T
MATE €
\ INTERVAL |25. WAs B1oPsY PERFORMED?
< / 2, BETWELEN /){'ﬂ
ONSET
u‘) AND ~
DEATH 26. WAS AUTOPSY PERFORMED?

va Ms 1Yy

*301440S

23, OTHER CONBITIONS CONTAIBUTING BuT NoT

Ateiat  Frlpiedons

LATED TO THE IMMEDIATE CAUSE Of DEATH

27. WAS OPERATION ?[R'O“HED FOR ANY CONDITION IN ITENS l) onr 237

TYPE OF ortlﬂﬂouwo DATE

St my vt ‘.‘Z“%'

G WRIS2EN MO

28A. 1 CERTITY THAT DEATH OCCURRED AT YHE HOUR, mnl 288+, PAYSICIAN—SIGNATJRE AND DECREE OR TITLE
AND PLACE STATED FROM THE CAUSCS STATED.

1 ATTCNOED DECEDCNT SincE | | LAST SAW DECEDENT ALIVE|
(ENTCR NO. DA. YR.)

3/[0/79 |

(ENTER MO. DA. YR.)

2t/74

B/

28D. PHYSICIAN'S LICENSE NUMBER

C 1920

28C. OATE siGNED

32

)

| 28E. TYPE PHYSICIAN'S NAME AND ADYR:SS

Solomon Lutsky 1136 W. Edinger, Santa Ana

California

4

‘GASI440 HLV3H ALNMO

i

29, sdeairr'acaioenr, suicror, exel

30. prace o INJURY

31. INJURY AT WORK | 32A. DATE CF INJURY=—MNONTH. DAY. TEAR 32B. HOUR

33. LOCATION (STREET AND RUMBEIR OR LOCATION AND CITY OR TOWN)

34. DESCRIBE HOW INJURY OCCURRED (ZVENTS WHICK RESULTED IN INJURY)

35A. | CERTIFY THAT DEATH OCURRED AT THE HOUR, DATE AND PLACE STATED FROM
THE CAUSES STATED. AS REQUIRED BY LAW | HAVE HELD AN (INQUEST-IRYESTIGATION)

"36. oisrosiTion

Cremation

37. DATE—MONTK, DAY, ¥

Mar 13,1979

EAR

38, NAME AND ADORESS Of Cemeriry or CrinaTlaYPXESS California
Forest Lawn Crematory/47ll Lincoln

35B. CORONER==SIGNATURE AND DECREE OR TITLL

35C. oaTE siGNED

39. EMBALMER'S LICENSE NUMDER AND SIGNATURE

Not embalmed

A0, NAME OF FUNERAL DIKECTOR (OR PERSON ACTING AS SUCH)

Sunnyside Mortuary

Y Y, 2

Q2. DATE ACCLPTID DY LOCAL RFGISTRAR

STATE
REGISTRAR

A.

8.

MAR 13 1973

VS 1Y 110.74)



Deceased | ORI E %qb\ SUNNYSIDE MEMORIAL-PARK Dm\“\(’ﬂj"‘“ S "I

4725 Charry Avenug, Long Beach, Califormig S0807
RETAIL INSTALLMENT CONTRACT AND SECURITY AGREEMENT

THE UNDERSIGNED, HEREINAFTER REFERRED TO A5 "PURCHASER', HERESY MARES APPLICATION, SUBJECT TO YOUR APPROVAL. T0 PURCHASE THE FOLLOWING INTERMENT PROPERTY.
SERVICES. AND/OR COMMODITIES: AND UPON ACCEPTANCE HERERY AUTHORIZES SUMNYSIDE MEMOHIAL-FARK TD FURMIZH THE FOLLOWING:

MORTUARY SERVICES AND FACILITIES The tallowing seryices and {aeil|ties are avaitable regardies of the price of the casket sslected, Removal
ol the romalns 10 this mortuory (Erom anywiem within o 80 mile radius), embaiming and other professional caro and preparation, umg of the-funeral ooach, slumber room,
sarvices of a funaral directar and nsslstants at chireh ane lace af [ntepment, permit ang fillng, demeuntable casket carriars whan usad, organ music, care of flokersand
soeompanying cards fram donors and cards for the tamily 1o pkknowindge the fioral wibute. Al Includod ars sarvice parsonnal for fraffic direction, flower handling
and placement both In the church and al the |ntarmant logaticn, scoompenying the seevice 1o (ke Interment lopation and church care and maintonance. This wz of @
Sunnysids Chapel is auallabts without charge, Our aguls caskat prices rangs from $125 to $3.950, and sre plainly marken, Selaction is mage In privagy By the family

slone, Special caskats may be obtained at highar priges = 3
Martuary Services & Facilities |5 H'l oD

[DYetaran, Sunnyside T Voreran, Quteide Mortuary |
TEonLAnen  |s 19 0D

Nows [Mamory o Caskel = : =S5 | Assistance <L

Motice § @‘9’\5\— Folder § - Bearars § Eimoeing. $ To Mertuaries § S

Flowers S

Sales Taxes | | l-f
Ministers = Cetiliad = ~— oo

Cash Advanced |ponorarium § S| Copies § é 4 Soloist § = @

SUB, TOTAL, PURCHASES FROM SUNNYSIDE MEMORIAL-PARK, MORTUARY | 1 =

—— - -
e bramert, DS o0s on Ok —=ea
Committal, Interment (Burial), Title and Recording Chargas inciuds the faliow|ng items, depandent upan ground or mausolgum

interment; Administrative or clerical charges, including accounting, Wtle search and recording, legal requirgments, venlying nght ol interment.
chacking and recarding intermaent arder, achaduling services making up instructions for workman, el preparation of interment space with

lahor, trucks and other equipmen for removing sed, digging interment space; removing excesa dirl. the use of [owering device, chairs. artiflicial o
grass, tarpauling, brace boards, matting; remaving marbie crypt ar niche front, placing seal slab and refitting marble (ranl, aic
Other Cemetary Services and Commodities L= °-
Concrete Box D or Congrale Vaull O {includes handling and plagemeant charge) § lurday Service Charge §
Mamarial Tabiet Mumber 5 = - Placemant and fnurt?é;iwﬂl‘ﬂﬂ & %:ﬁ-—_:.._. o i ?c{j‘
Lawn Vase or Vase Service Charge 5— ____ Tenl Sarvice 3 - Cremation § £ Urh § '
I i -S =__ !
Endowment Care Fund Deposits: Property § Mamorial Tablet § =
Sales Taxes i =
SUB, TOTAL, PURCHASES FROM SUNNYSIDE MEMORI AL-PARE, CEMETERY \
Explanation of Credil, Trade-in, ar other Down Paymant Cash Price H 7@ L‘;‘_ & .
Less Down Payment: HThL =
Cash Down Paymeni
Trade-In
The Annual Percentage Rate of the Finance Charge (interest) 1s 12% simple Other - L
interest (] %, per maonth) nn%w amount financed fram date of contract with a portion 0! (| Total Down Payment il H Tb 64

gach monthiy payment being coadited first Lo that partion of the finance charoe (nterest ;
then being due and the remalnder to the unpaid hﬂlﬂ%nunl!henmnunnmancaduNE:fmanr.u' Unpaid Balance of Cash -
charge II"THEEE” will be made it the {ull amount of the unpaid balance of the cash price s || Price — Amount Financed
aid within BU days from date of contract. Thereatter, it the abligation herein is prepaid, || Fi I I
Fha linance charge (interast) will be made only on the amount ol th% then unpaid hal?an%eur ABNSE SNBsge. feieat i)
the amount financed from the date hereo! 1o the date of payment in full’ any amount paidin || Tota! of Payments
excess shall be refunded. Title 1o the above intarmenl property. if any, shall remain in || Deterred Payment Price
seller until paymant Is completed, @,..
The EI'ELEI‘ Payments 8 payable to the office of Ealrecr&._

of iIn__ manthly installmants beginning enthe ——  day af

e . 19 0 The amount of '§

Notice to the Buyer: (1) Do nol sign this agreement befare you read it or if it contains any blank spaces. (2] You are entitied to a completely
filled in copy of this agreement. (3) Under the law, you have the right ta pay off in advance the full amount due and to obtain a partial refund of
the finance charge, if any, provided lor herein. (4] If you desire to pay off in advance the full amount due. the amount of the refund you are

entitled to, If any, will be 1urnls%qqg1€?[egg¢q, N

¥ou are authorized tos, Mame

of more asach

for
have deed issued Address
O In Joint Tenancy, Marme for
O Individually Ta Addross

“You. the purchaser, may cancel this transaclion al any time prior to midnight of the fifth calendar day after the date of this lransaction,
rmvldnd no interment or substantial service or merchandise has been provided hereunder. To cancel, deliver or mail written notice of your
nient 10 SUNNYSIDE MEMORIAL-PARK — 4725 Cherry Avenue, Long Beach, California 90807

This agreament 15 subjet o ms and copditions on the reverse side hereo! and Lo rules, regulations, cogdilions and restrictions now existing
@ art nd the cematery. |1 married, sac may agply E%H agaraln accounl.
PUreRarer e o ss P i P HOEE™S
Cosigner's Signoture 1 S i f "Ta(ﬂ'

Application Number______ Aecepted) SUNMYSIDE MEMORIAL-PARK
Dead Mumbar By Seller

i,

Purchosar’s Signoture




3
TERMS AND CONDITIONS

The application and Agreamunt an the reverse side heraof is mades and accepted subisct 10 the fellowing express trms and conditions:

Sunnysida Memaorial-Park is.one cematery with gne Endowmant Care lund Into which deposits are-made by purchasers praviding through incame for the care
and maintenanca of sll portions af the cometery. Whenaver the taem “cemetery’ it used heroin, 7t shall masn the cemetery where the proparty described on
tha roverss hereof is loceted and whensver the term “Endowmant Care Fund* s usad, v shall reler 10 the Endowmeant Cara Fund which provides incorma Tor the care:
and malintenance of such cemetery. Thir amount of the deposit in the Endawmant Care Fund i fixed from time 1o time, as provided In Saction 8728 of tha Hoalth
and Satety Codaof Callfornis, by the Trukitess af The Sunnyside Endowment Gara Fund, which sdministers the tunds, and which, it Is agreed, may commingle for
Investment purposes the Endowment Care Funds of all cemeterles administered by it

Mo right in or 1o the intarment praperty purchesed shall pass untll tha full amount dus heraunder, inciuding the deposlt in the Endawment Care Fund, is fully
‘pald and conviyance made it horin provided, Lpan such paysnont Seller sgraes 1o caude to be exesuted and deflvered io Purchaser s Deed and Certificats eons
oy ing tha interment rights In sald cemetery property aod satting forth the amount of this Purchaser's deposit in the Endowmant Care Fund. Sellar hak no interest
In such deposit and agraes 1o transfar the wme to The Sunnyside Endowment Care Fund as soon as it |s peld by Purchasaer,

Upan such gayrment Seline agress to cmss 1o be sxecated and dolverod 1o Purchaser a Desd and Certificate conveying the iftermant rights in said cemerary
praperty and setting farth the amount of the Purchassr’s depasit in the Endowment Care Fund. Selfiar has no intzrest in duch eirpost and agrees 1o transfar the
same to Sunnyside Endowment Care Fund as soon as it is pald by Pucchaser. '

This contracy is and the rights to the property hersby am and shall be conveyed to and sccepred by Purchaser, sobiject to 8l of the rules 2nd reauldions now
exiting po-di The =ame may hereafes be-amended, chonged. of now rales adopied ﬂuvnming the camatery, includ(ng the particulie portion thereot in which said
prapacty s lptoitd, the care funds, the crpmazory, the martuary, andfor any snd 8l busingsses conducted in the cemetery, such rules and regulations being on
file pnel sulyect to examingtion in the atfics of {he Sk,

Thi wie of rémovable casket handles, known a2 “Deluke Demounteble Casket Carriers™, o0 those caskets eguipped with ssme, i1 an sdditianal service which
enhances the appearance ol the lunscsl srvice snd means 8 savipg to the Purchaser, All pasker carcisrs or h_mﬂ.l:ﬂq_-s and &l lugs and torews used 1o fasten same o
the coske® remain at all times the property of the Saller and may be semoved prior 1o (nterment. Seller reSares and shall have the right 1o remove and destroy
any and all handles and athir matal or glass partd oo adormmenti in ar on catkets used for cremation wrvices.

Thir vase spevice mskes svailoble for 10 years o Nower vase lor & niche or 2 pair of vates for a crypt. Upon expirstion of the perlod of thesarvies, it may be
reervesed A1 thar thaen preevailing price '

I the application an the reverse horeal inciudes a niche which is one of sevaral enclosed by & fingle niche front, Seller regerven the right 1o remove taid froni
Tar the purposi of servicing sny ol said niches.

It it tgrerd that Selier, i licenates ond permittess, shafl have the right at any time to make, publish, display, sall ar othernise dsk or dispose of any copies,
replicps, photographs, modils, casts, (racings. print, Dhenesses o other reproductions. or representations in any -form, material o size ol any propacly inthe
criiiriery IREIading slFGF any porion of the property herein described or any embellishments thereaf or additions thereta and, if deemed desirable. to accom-
pany The same with-explanaiory statemeniz, '

In considaration of the performance by Seller of the ssrvice herein refarred to zndfor the salie by Seller of the properties and/or commodities herein describ-
atl, Purchasse hinreby contents and agrees to the carrying on of such businesses and activities and the sale of wuch cammodities one the anle and performonce of
sych wervices ag pre now carried on, aold ar performed within the cermetery, or that may hereaftoer be carriad on, soid or performed thenein,

Spller reimrums tha right to alter or change the shape, grade, size, color, finish or appearance of the cemptery saction, unit or mausoleum-columbarium:in
wihich the property included inothis applcation is iocated and to move, changs or substitute any embellighments, improvements or structuros located tharein,
Tha caertary nmpﬁtlytrurnimsud dpes pot posses a monumental privilege, but e memorial teblet conforming to the cematery s regulations and made of bronze,
or as atherwise provided by the rules and rogulations of the cometery, may bd piaced on any interment space covered by this contract, Memaorial 1ablets specially
desighed by Seller are 1old exclutively for placement in Sunny tide Memaorial-Park and may not be removed,

Tirwe 14 of thie essace of this contract ond of aach pravision thereof, 1T the Purchaser shall fail o uaT any gne-of migee installments of principal and/or
inmterest whion dus, then ths whiolo sum of principsl ond interest shall become immaediately due snd payable a1 the option af Salier, and in addition to other
eetnetles, Sellar inay, apon ten days’ weritten notice, sither delivered 1o Purchaser personally or deposited in the United States Post Office addressed 1o purchaser
at his address @ thown on the baoks of Seller, declare this agreement, or any portion thereof, cancelled and all rights of Purchaser in and to the property des:
cribed herkin, or any portion themal, forfdited and cancelled. Selier shall, vpsn such conoellation, be raleased from oll abligations both af law and in squity (o
cONvay OF Cauke to conveyed any rights in the property hareinabove deéscribed or any part therdol, or to 're-par any of the money theretofore paid herpundear,
The acceptance of overdue payments and/or the waiving of sny term or condition ol thls contract by Seller shall not constitute o waviar of any mb:equunltpwa
ment o the breach of any term, condition or provision herdof, In the event af the employment n}' an attorney by Seller on account of any violation of the
conditioni of thi contract by Purchaeer, a ressonabl attofney ‘s foe shall be payable by Purchaser,

Mo jntermant shall be mode in the cememsy gropicty. hergin described nor sny memaorial placed thereon until the full amount due heesinder (neluding
Endmwmstnt Care depasit, m fully paied, except upon written parmission of Seller. Any interment made or which may be mode hafors full paymant shall be oniy
Temporicy, and nd rights sholl, by reason of ssid interment ar interments be scouired by Purchaser, Seller may and iz hereby irrevocably sathorized and empow-
aepdd, immedintely apon declaration ol cancellptialt for non-paymant s above pravided, or ot any time therealter, upon ton days’ notlce depasited in the rogular
Unied Statea mall pddressedd 1o Purchaser at his l.ﬁ known nddress ag shown upon the Ihnn‘-: of Saller, 1o remove sach ol the rermains then interrad in the prop-
srty diestribet herein, 1o a single imterming dpaee orniche in the cometary 1o be chosen by Seller, ar 3t it2 optien to cremate sald remains: and Purchaser. lor him-
st hiw fr her heics, executons, administratore and assigns, hereby expressly consents 1o the conditions of this paragraph including such removal or cremation,
agrevd 10 pay el sxpenses thecgoi, and hereby irrsvocably suthorizes Seller 1o obtein and sign on behelf of Purcnaser and his agént any and oll applications or

grmits required for such removal or eremation: Puchazsr hereby ratifying and confirming whatever Sellerax his agent may do with respect theretn, The author-
t\r_rjmll:lh'.l granted shall be deermed o right coupled with an intardst @nd irrevocable until the full amount due hereunder, ineluting Endowmaent Care deposit, is
i

I1 the spplication an the reverse side hereolinclude: morfuary seryices and/or other services and commodities in addition 10 interment property; any and all
payments made shall be credited first to all mostyary sarvices and/or other services and commaodities, [F eredit s allowed in this contract for multiple space
purchase, any cancellstion or redudtion in the number of spaces will redude the aredit 1o the amaunt which would have been allowed, iT any, far the number of
“spaciks actually pasd far by Purchasar

Acceptance ol this d?lrﬁl:lfl'lﬂﬁl thill not preclude Sefinr from Hiing o cloim ’Tﬁn“ the mstatn ol the deceased for whom interment property sndiar funeral
srrvices are pravided Yar harpunder and any amount received from sald estate shall be credited to Purchaser’s account. Such clalm shall be an additionat and cum-
ulative remedy, thie filing of which shall not riliae Purchaser nar prirvent the wking of any legal procedure necesiary to nifeet the collection of this obligation,

Suller shall nor e respongible tor and shall Gave thie right 1o destroy or otherwise dispose of any personal effects, clothing, or other articlas ieftin its care or
received wWith thie rémaing of g decused puron which pre oot called for within 60 days after tha martuary =rvige.

Mo assigromeent, either wolumtary or immluntary,; may be mosde of this contrect without the gansant of Setler in writing, In event of sithaer voluntary or in-
valuntary bankrupicy procsedings by or on the part ol Purchaser, Seller 8t its sole option shall have the privilege of returning all monies previously paid and
cancelling the contract in the manner hereinabove provided, or Seller shall kave the privilege of aoplying the money previously paid a3 a eredit 1o thie purchase of
any propefty 1hen offered for tale and at the price 8% which proparty is being sold and Seller shall thereupon be released fram all abligations gither in low ar in
gguity and from the terms of Thit contract

In is agreed that the obligstion of the Seller 1o fumist any of 1he itema listed gn the frant hareaf iy subject 1o its abllity 10 procure same, and that the price of
any of thetems heted is subject 1o any further increase or decrease due toany law, 1ax, governmeantal action, arder, or reguiatian.

Sefler resaryes the right to refuse 1o inter the-remains of gny undesirable, criminal or immaoral person and in such event, of at sny time ic finds sel! bnable 1o
tulflll ‘this agreement ar perfarm ahy setvice oF make dny inferment because of strikes, nuvasion, inturrection, riot, war, arder of any military or civil outhority,
ordar of court, or because af any other enforseen contingency. or Mitrgprasentation or frodd in the procuring ol tami, or beceuse of any mistake orerror in
description, location ar svailability. of property, To return 1o Purchiaser all monies that have baen paid heredander for the items affectod by such end this cantrace
shall a8 to such affected |tems thereupon become null and vold without further abligation or liability on the part of Saller.

It ks pgraed by and betwesn the parties that it s mpractical and a:u'lrnmnlt difficult to fix the sctual damage, if any, which may proximately rasult from a
braach ol this contract or any srror or mistake m connection therewith, and that in case of the failure of Sellar to parform or iurni;In, arf in ease af any error or
mistake jn connection with 1:. sorvice, commadities or property provided hereundesr, or any othar bresch of this contract and a resulting loss, Seller’s liability
hereunder shall be limited to 3 marnimum of one hundred dollars as liquidated damages and not as & penalty and this lishility shall be exelusive.

Selter will positively not resell for Purchaser any or all of said property hersinsbove: described. Seller shatl nov be Hiable for any injury: or-damage. 1o or Toss,
thiefv ar dedtruction af the propeérty or commodi Gas sold herewith ar any part thereal or embellishments theraon.

Thie Application and Agresment and the rulas, regulations, conditions and restrictions sbove referred 1o, govarning the cemetery cantein-and embody all
termé and conditions o be performed by the parhies herto and any pramise, represantanion of agreement not embodied herain or in said rufes and reguiations
i exprossly walved, unless reduced 10 writing and signéd by an afficer of Sallzr-and sttached 1o this agreemant

Lipan the death of Purchaser, all unpad instaliments hereundar, with interest accrued, shall become immediately due and payable, The termt and conditians
of this contract shall extend to and be binding upon the hdirs, executors, adininistrators, succrsstrs and assigns of the respective parties hareta, The abligatians
and liabilities of purchasers hereunder din (oint and several.

NOTICE
‘Kny holder of this consumer credit contract Is subject to all claims and defenses which the debtor could assert against the seller of goods or
sarvices obtained pursuant hereto or with the proceeds hereof. Recovary hereunder by the debtor shall not exceed amounts paid by the

dobtor haraundoer.
g5-100 2/78



Social Security
Award Notice

From: Bureau of Retirement and Survivors Insurance
Great Lakes Program Service Center, Chicago, lllinois 60606

APR. 27, 1979
Date: L

B RAYMOND J PORTER 325-05-6505 Gl
1362 LORETTA DR

TUSTIN CA 92580

Claim Number:

Your claim for the lump-sum death payment has been approved.

1. Person on whose social security record claim is payable 2. Approved amount

MARTE E PORTER § 255000

A CHECK F2R Thz APPRIVED AYOUNT WILL BE SENT TO YOU: SHORTLY.

YOU ARE NOT ELIGIBLE FDR ANY TYPE JF BENEFIT DTHER THAN STATED
ON THIS CERTIFICATE. ENTITLEMENT TO ANOTHER BENFFIT ON THIS OR
ANY OTHER RECIRD IN THE FUTURE REQUIRES A SEPARATE APPLICATIONa

I'F YOU BELTEVE T4IS DETERMINATION IS NOT CORRECT, YOU MAY
REQUEST THAT YJIUR T ASE BE REEXAMINEDs. IF YOU WANT THIS
RECONSTDERATION, YOU MUST REQUEST IT NJIT LATER THAN &0 DAYS FROM
THE NATE YU RECEIVE THIS NOTIZE. YOU MAY MAKE YOUR REQUEST
THROUGH ANY SDCTAL SECURITY OFFICEs IF ADDITIONAL EVIDENCE IS
AVAILABLE, YOU SH40ULD SUBMIT IT WITH YDUR REQUEST.

IE ¥YOU HAVE ANY QUESTIONS ABOUT YOUR CLATM,; YOU MAY GET IN TOUCH
WITH ANy SOCTAL SECURITY OFFICES MOST QUESTIONS CAN BE-HANDLED
BRY TELERPHONE DR MAJLes IF ¥YOU VISIT AN OFFICE, HOWEYER, PLEASE
TAKE THIS NDTICE WITH YOU.

Department of Health, Education, snd Welfare S5A-L1064-C1 (1-78) (Formerly $SA-L188R)
Social Security Administration Destroy prior editions

c C79110



SUNNYSIDE MEMORIAL-PARK
Schedule "A" - Mortuory Services ond Faciliti

Being a part of Application and Agreement date

relating to services for

COMPLETE UNDERTAKING, MORTUARY SERVICES AND FACILITIES: Personnel and equip-
ment for transpareation of the deceased to the mortuary (from anywhere within a 60-mile radius):
embalming; other professional care and preparacion, including dressing, cosmetics and hair
dressing; preparing, securing signatures and filing death certificate; obtaining necessary re-
leases and burial permit; staff personnel to arrange and coordinate services: use of slumber
room, including personnel to receive visitors and care for (lowers; use of funeral coach and
flower van; Service personnel for traffic direction, ushering, care of [lowers and accompanying
cards from donors, providing acknowledgment cards, and arranging flowers at both the chapel
and interment locarion: Funeral Service, including services of a Funeral Direcror and Assistants
at chapel and place of interment; organ music, chapel care and maintenance (the use of a
Sunnyside chapel is available without charge); personnel to prepare necessary documents and,
at no charge, provide assistance in preparation of Social Security claims, Estate claims, and
Veterans' claims. $645.00

PARTIAL UNDERTAKING

MINIMUM: Pessonnel and equipment for transportation of the deceased 1o the Mortuiry (from anywhere within a 60-mile
radius); welmesmassvessimes preparing. scouring signatires and filing death eectificate; obtaining necessary relesses and
burial permit; clerical and staff personnel to prepare necessary documents and, 81 na charge, provide sssistance in

Q0

preparation of Social Security claims, Estate clulms, and Veterans' cluime S185.00 ;
NO Emmba Yring Ttew [AHT

PROFESSIONAL CARE & PREPARATION: Care and preparation, including cosmetics and hair drossing. ,
$30.0

SLUMBER ROOM: Ineluding personnel to receive and care dur vinitors and flowers. £35.00

FUNERAL CEREMONY: Traditlonal Faneeal Serviee, incliuding services of umfl personnel to arrange and ca-
ardinate services; use of funeral coach and flower vanj services of o Funeral Pitector und Annistants uc chapel
and place of interment; ozgan music, chapel care and maintennnce (the use of a Sunnyside chapel is available
without charge); Service porsonnel for craffic direction; ushering, care of Howess and accompanying cards from
donors, providing scknowledginent cards, arranging flewers at r:ﬁ: chapel, and delivering and arfanging them at
the intermen: location. £195.00

GRAVESIDE (COMMITTAL)Y CEREMONY: Services of stall and cletical personnel o arrange and ¢oordindte

services; use of {uneeal coach and Hower van; services of o Feneral Director and Anpslsranis; Service personnel
for traffic dicection, cdre’ of flowern and accompanying cards from donors, providing scknowledgment cards, deliver-
ing and arranging flowers ar the intorment location, S170.00
OTHER: i

SPECIAL PRICE-MORTUARY SERVICES AND FACILITIES

This chatge includes ;fnuullr the services and [acilities described shove as *Complete Undemaking Moruar
Services and Facilities" except the slumber room is included only for the night bafore the funeral service whic
must be held in a chapel of Sunnyside’'s choice at a time of Sennysids's cholce (generally befote 500 num, or
after 3:00 pun.) with only one atendant 19 nsslat; there will be no organist; there will be'no patking or waffic
dizection, and the service will be concluded in the chapel withour the use of a funeral cosch, There is no charge
for the use of the chapel. €495 .00

TOTAL BAT

0o

The above services to be performed are subject to the terms and conditions on the reverse side of
the Applicarion : nt referred to above and of which this_Schedule "A" is a pag

Purchaser's
Signature

E5-500% Le- 2 ]




CERTIFICATE OF DEATH

STAVE FILE KUMBER

STATE OF CALIFORNIA—-DEPARTMENT OF HEALTH LOCAL REGISTRATION DISTRICT AND CERTIFICATE NUMBER

1a. NAME OF DECEASED—FIRST NAME:lB. MIDOLE NAME 1c. LAST NAME 2. DATE OF DEATH-—HONTH. DAY. YEAR :23. HOUR
Clarence I James Porter 10-17-77 i 02:45 A
3. SEX 4. COLOR OR RACE |5. BIRTHPLACE (ETAEST FoREioN 6. DATE OF BIRTH 7. AGE «uast matnoav, IF UNDER | YEAR | 1F UNDER 24 HOURS »
Male Caucasian | Indiana 4-13-90 87 ol e ——
DECEDENT |8, NAME AND BIRTHPLACE OF FATHER 9. MAIDEN NAME AND BIRTHPLACE OF MOTHER
P Egi?:“ Clarence James PorterZNew York May Sutton/Michigan
10. CITIZEN OF WHAT COUNTRY 11. SOCIAL SECURITY NUMBER 12. MARRIED. REYER MARRIED. WIDOWED. 13. NAME OF SURVIVING SPOUSE «IF WiFE. ENTER MAIDEN NAME)
United States 318-05-5396 "Marriec Marie E. Irwin
14. LAST OCCUPATION 15, T anass W 116. NAME OF LAST EMPLOYING COMPANY OR FIRM 17. KIND OF INDUSTRY OR BUSINESS
Machinist “*Yonmercial Company Steel fabrication
J18s. PLACE OF DEATH——NAME OF HOSPITAL OR OTHER IN-PATIENT FACILITY !18s. STREET ADDRESS-—(STREET AND NUMBER. OR LOCATION) ;'«Bsgz INSIDE CITY CORPORATE LINITS
PLACE Shea Convalescent Hospital, 455 Columbia Ave., | YL
DEATH 180. CITY OR TOWN 18c. COUNTY :lBl‘. LINGTH OF STAY [N COUNTY OF DEATH {IBG. LENGTH OF STAY [N CALIFORKIA
long Beach, Los Angeles | 20 yrs. 120 Yrs. vess
USUAL 19 USUAL RESIDENCE—STREET ADDRESS (STREET AND NUNOER OR LOCATION) | 199, INSIDE CITY CORPORATE LTS [20. NAME AND MAILING ADDRESS OF INFORMANT -
RES‘DENCE 1 (SPECIFY YES OR N

{IF DEATH OCCURRED IN
INSTITUTION. ENTER

2300 Arlington Ave.,

! Yes

19¢. CITY OR TOWN :lSo. COUNTY

; 19e. STATE

-Marie_Ellen.Porter.. ...
2300 W. Arlington Street

RESIDENCE BEFORE h | Tos Angel | california
ADKISSION) Lomg Beach, ' S Angeles 1 m long Beach California
e | O T P L T o W;’ Fwcama |25, CATE SGAED
. v N TH N TRE CAUSES STATED BELOW AND TWAT | ATTENDLO THE OECEASED:
OF CORONER's [ A S s 1 e {(0-/7-7)
CERTIFICATION AN / 7 / & r(h?l‘t}‘?ﬁ ,'“uv 2le. ADDRESS / 'Zlf ::‘c'l’-::l(‘::n‘l“"a‘u
— J 0-1) Yo-17-79 -y N[ty 8. Gt [Aoommi™ [~ )70 13
FUNERAL gaz:.n SPECIFY GURIAL. EATOMBUENT :22; DATE 23. NAME OF CEMETERY OR CREMATORY 24, EMBALMER—SIGNATURE (IF B00Y EMBALNED? LICENSE NUMBER
D'REI%OR s I 10‘19"_77 | Sunnyside Mottuary _ Body not embalmed
RE'E;?SC'I"AI{'AR 25. NAME OF FUNERAL DIRECTOR (OR'rbAswu-aCTING AS SUCH) | ﬁf‘c';,:"': :E‘:E.‘}:.‘.’,&%mg:,:'::, Ol;AL REGISTRAR-—- NXTURE 28, -PAIL RLCIIVLD FOR REGISTRATION BY
Sunnyside Mortuary A= 0CT 19 1917
n
29. PART |. DEATH WAS CAUSED BY: smsn ONLY ONE CAUSE psn‘trus "FOR A, 8. ARD C /
CAUSE )74 1 -
(A) c—Cer APPROXI
. 7 MATE
< CAUSE CONDITIONS. IF ANY. wiich | OUE TO- OR AS A C°NSE°UE"CE J » g‘g"ﬁ:}gé
g oF GAVE RISE TO THE IMMEOI. |(B W ONSET
| pEATH :;EE f::«%s:n:::r; GS?ATJZ‘: DUE TO. OR A5 A CONSEOUENCE OF DEATH
2 LAST. © h
g:" 30, PART I OTHER SIGNIFICANT CONDITIONS=— CONTRIBUTING TO DIATM BUT NOT ACLATED TO THE INNEDIATE CAUSE GIVEN IN PART 1s | 31, MAS °',‘,;:“';:§’,:"ﬂ"“.‘('g;’,'.'g:',":,".‘s‘:":",:, B2a, e 1 320, Y oG SO
a M%\ OPCRATION AND/OR BIOPSY) v"’s OE NO) a CAUSE OF OEATR? (SPECIFY TES OR NC
= | -
‘_“ 33, SPECIFY ACCIDENT. SUICIDE OR HOMICIOE 1;2'«};: #ﬁffm%':"im" e ’;.?;':.:’;";,::f:“’ .33&-'-'3{?5:- AT WORK 364. DATE OF INJURY— sowrw. par.veae | 368. HOUR
<
S M.
3 INJURY 37a. PLACE OF INJURY (STREET AND NUMBER OR LOCATION AND CITY OR TOWN) 378, f,:‘j“':ﬁi,::.‘::-':“ O ]38, b entucaLs Carcary vEs o8 NaY 3,{:5?::5:535&3::&;““
Z| INFORMATION .
] MILES
40. DESCRIBE HOW INJURY OCCURRED (ENTER SEQUENCE OF EVENTS WHICK RTSULTED IN INJURY. WATUAE OF twJUAY SKOULD BZ ENTCRED IN tTEW 29)
T STATE A B, c D. E F. -
REGISTRAR o1. f—/
g REV 7.1.73 FORM vE-11 12330.450 3.73 200w ¢ O%P
THE RECORL
TROE CERIFIED COPY OF THo, o it

|
!

umn A. Witherltl, Diroctar

THIS IS A

FiLeD 14 THE COuUNYY
Of HEALTH SERVICES |
PURPLE INK,

OF LOS ANGELES
IF IT BEAR

00T 211977

't
!
Qi OSBRI \

of Heaith Services and Ragistref |

S THIS SEAL N

FEE
$2.00










= - e g
b e = e =
'ﬂ'. -
PLACITA—SUPERIOR COURT OF COOK COUNTY (DECREE) Form 88

United States of America

STATE OF ILLINOIS, i
COUNTY' OF COCK i

FLEAS, before the Honorable... Herry B.Miller . TR
one of the Judees of the Superior Court nf Cnak County, in the State l:hf lll:.nm: hu]dmg a bram:h
Court of said Court, at 'a rezular term of said Superior Court of Cook County, bagun and holden
et the Court House, in the City of Chicago, in said County, and State, on the first Monday, being

— e | ——e — -— e — — - - — —_——— —

the.... Second Potober

i RN O i M e i s i e e s T EHE ety of DY

two

Lord one thousand nine hundred and twenty ... @0d of the [ndependence

of the United Stetes of America, the one hundred and Iurty.,...ﬂ.!!ﬂ.qﬁh...."m -

larr:r B.lillar 3
_[ udgc of the Supcnor Cuurt nf Cnult Cnunl}r

Present:—The Honorable..,

ROBERT E. CROWE, State's Attorney.

CHARLES W. PETERS, Sheriff of Cook County.
Attest: SAMUEL E. ERICKSON, Clerk.

Be it remembered that heretofore. fo-wit: on the..2B8  day o/ November
in the year of our Lord one thousand nine hundred and Lwenty.5M0. .. the Same
being one of the days of the........08RBeE _ Term aof the Superior Court af Cook

County the following amony other proceedings were had in said Court and entered of

record, (o-wit:
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DECREE FOZ DIVORCE—As Used—Sueperior Court. Fotrm 8. 167

STATE OF ILLINOIS, | . ; s
COOK COUNTY. iy SHf*EﬂDT Court of Cook Cﬂunty

e R B s o et W OIS 1 it 4 Y b ) D e AR,

¢larence J. ¥or ter .

V5.

Decree No. EBI&!E.
Hattie P, Forter N N
This day came again the said Complainant by._.___A.B. Dunning B U
-his...... Solicitor, and it appearing to the Court that said Defendant has had due notice

of the pendency of this suit by... personal serviaa of cheneery summons .

e it L it LI E T TR PP a. ko o ol

according to the Statute in such case made and provided, that the default of said Defend-
ant was taken and the Complainant’s Bill of complaint herein taken as confessed by said
Defendant.

And the Court having heard the testimony taken in open Court, in support of said
Bill of Complaint (a certificate of which evidence is filed herein), and now being fully ad-
vised in the premises, doth find that it has jurisdiction of the parties hereto and the sub-
ject matter hereof; that the Complainant is and since prior to the filing of =aid Bill of
Complaint has been an actual resident of Cook County, and has been a resident of the State
of Illinois for over one whole year next before the filing of the Bill of Complaint herein

that the parties hereto were lawfully joined in marriage  November 6th, A,D,1916

that subsequent to their intermarriage the Defendant his ommeibbed=mideobbory. ...

e pridty-si=ectrememri reperted ~erneht p o ward thevenprEnem
willfully deserted, and absented  DOT88YE 5o 1he Complainant without any reasonable
cause for the space of over two years immediately prior to the filing of the bill in this cause
=nnnmmarenes by <f b neldmnrke nress <for <the—~pare of -wo- smcessTe yens -
prios de dho-Rhmrof tioebitlvm=threemrees

B e L LI LT L LT T PR e mrmsarssn e nasETE

On motion of said Solicitor for the Complainant, it is therefore ordered, adjudged and
decreed, and this Court by yirtue of the power and authority therein vested, and the Statutg
in snch case made and provided, doth order, adjudge and decree, that the bonds of matri-

mony heretofore existing between the Complainant........Clarence. J. Rorter . ... ™

and the Defendant Hattie P. Borter e -
be and the same are hereby dissolved, and the same are dissolved accordingly.

J: Porter, may wisit asid ochild once in esch waeek 8t A _sSepsonkble.. . .

hour at.Defendant's _homa or smy. other.plece she mey designate.spnd
may visit seid child between the hours of four o'clock P. M., and the

hour of seven o0'cloek P, M, on esch and every Ssturday until the
further pe this CGourt. : R
——.And it _1is further orderad,sdjundged and decread by the Courtthat.

forever,sll of the household goods and chattels of whatsoever name a

nsturs used gaid perties during their msrried 1ife snd now in the
;mw-?iwmm?—. Torter,

READ REVERSE SIDE OF THIS DECREE.
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STATE OF ILLINOIS, ]
COUNTY 'OF COOK f &%

I, SAMUEL E. ERICKSON, Clerk of the Superior Court of Cook County, n and for the State of
llinois, and the kesper of the records, files and geqls therecf, do hereby certify the above and foregoing
to be a true, perfect and complete copy of a certain Decres made and entered of record in gaicl courtin

& eertain cauze lately pendim: in said Court on the iﬁhancﬂt'}' side thereof, wherein

.............. ..Glﬂrm@ﬂivrnrtﬂr“""wu i COMplainant
T, TR e T Hattle P, POTLOF ~m====or  wasammdefendant

3 Witness Wherrot, | have hereunto set my hand, and affixed

the seal of said Court, at Chicazo, thiu,........%E.E.#............,,...,,.............
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day of..... n/gnmhﬂr A D. 192..2..
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were United by me in

- Holy Matrimony

on the A ae EFHKe day of ;..»f' ——— in the year of Our Lord
ONE THOUSAND NINE HUNDRED ANB TWENTY F GUR, AT CHICAGO, ILLINOIS.
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Judee ofthe City Court of De Kalb, Il
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