. i 2 S
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS FOUND
1A. NAME OF DECEDENT—FIRST (GIVEN) T"4B. MIDDLE T4C. LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH 4. SEX
! ! MONTH, DAY, YEAR | MONTH, DAY, YEAR

ROBERT ! BRUCE ! STONE 10/087/1943 | 09/04/1995 | MALE

5A. CITY OF DEATH “ 5B8. COUNTY OF DEATH—OQUTSIDE CALIF., | 6. z>z__m. wm_.ﬂﬂwzwz_v. FULL MAILING ADDRESS AND ZIP CODE
T OF INF
OLANCHA WO FONFORMANT

7A TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON AGTING AS SUCH | 7B.
OWENS VALLEY MORTUARY

P.0. BOX

CALIF. LICENSE NUMBER
—iF APPLICABLE

I
755, LONE PINE, CA 93545 . FD 1026

ACKNOWLEDGMENT OF APPLICANT

Therely acknowledge as applicant fhal the proposed disposition stated herein is one of the dispomtions authorized by
Section 10376 of the Health and Safely Code, and was authotized pursuant to Section 7100 of the Health and Safety Code.

PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

THIS PERMIT IS ISSUED IN ACCORDANCE WITH PROVI- | 9A, AMOUNT OF FEE PAID | OB. DATE PERMIT ISSUED SC. m\@cvm LOCAL REGISTRAR #SSUING PERMIT

ANY CHANGE IN DISPOSH
TION REQUIRES A NEW
PERMIT TO SHOW FINAL

DISPOSITION.

9D. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

SIONS OF THE GALIFORNIA HEALTH AND SAFETY CODE X
700 | fofoe/lias,
;

AND 1S THE AUTHORITY FOR THE DISPOSITION SPECIFIED
If DISPOSITION 15 TO OCCUR 1N ANOTHER DISTRIGY IN CALIFORNIA

N THIS PERMIT.
NOTE: TH PERMT GVES NO RIGHT OF (KSPOSAL OUTSIE OF CALFORMA.
313 N. FIGUERQA
10S ANGELES, CA 90012

IF DEATH OCCURRED IN CAUFORNIA 1

P.0. DRAWER H
INDEPENDENCE, CA 93526

10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS

[C] A BURIAL (NGLUDES ENTOMBMENT)

[X] 8. cREmATION

Bo,

DISPOSITION OF CREMATED REMAINS OTHER
THAN IN A CEMETERY
[T} o. scenTiFic use

FOR CORONER'S USE ONLY

t. DISPOSITION PENDING—REMAINS LOCATED AT
(Name and Address)

[] £ TEMPORARY ENVAULTMENT

] r. oisinTERMENT

[] &. SHIP IN TO CALIFORNIA

[] H. TRANSIT TO OUTSIDE OF CALIFORNIA

——
- 11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY \ 11B. DATE BURIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL
BURIAL N/A " "
i i p
2 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY | 12B. DATE CREMATED T12C. SIGNATURE OF PERSON IN CHARGE R CREMATION
P !
E| cremaTiON INDIAN WELLS VALLEY CREMATION SERVICE . {
17}
g RIDGECREST, CALIFORNIA §\Q 7> 20 . Z
Q 13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS  196. DA RECEIVED] 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
& | SCENTIFIC i :
M USE Z\ A | |
Mm 1 t v
o T4A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T~73B. DATE SHIFPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
5 REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED ! ! OF PLACING WITH THE CARRIER
2| TRANSIT ! !
3 N/A : >
Q
SOATTERING AT SEA| 15A. ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- "15B. DATE OF TI5C. SIGNATUAE OF PEASON IN | 15D. LICENSE NUMBER
ois FICIENT TO DENTIFY FINAI PLACF AND CA DISTRICT OF DISPOSITION | DISPOSITI | GHARGE OF DISPOSITION | OF CREMATED .
Tt T i
DISPOSITION OTHER ‘ o —4F APPLICABLE
THAN IN A GEMETERY OAA /7 77 /2 O \W\QQ 738 !L_m: J hn» :

COPY 1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION )

RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10
DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE

DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL

REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY 1

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS8 (REV.6/81)



