
• MT. HOPE CEMETERY . . 
INTERMENT ORDER 

Olly or San Diego 

D•to--"'"1_-....,l...=8_·_~.!..~...:._.-

__________ MortUOJY. 

AU Funeral ca.rs mua-t &fflv.e before 3:30 p.m. of r~uJa, work .day or an ox1ra charge of$ ___ _ 

WIii be app!lod aflll bllle<I lo Under,,Jgned. _________________ _ 

to, J \, :!> ~ Gravo ___ Row_\..,__1 __ Section__,\'--_ 0lvlsfon/etoek __ !:) __ 
Grave.space &Oare Fuf!cl , .. _ .. , , 1 .. , •... -,,1••·-'••l•"••••••··• .. • ...... 1 •.•. u • • ••••• , • • ,1 

A<!dil~ ndflf.e T -· ...... _ ..... \ .... --.. -............................ , .... .. 
Oj>eni,~/Closi & ~.......... .. .... .............. ~ ~ ......................... ____ _ 

Bunal Conlalner JUl'{··i .. ~- , .... --··-.. -·~ .................................. _.... ___ _ 
Handlln~

1
foo.s .................. --··Mi\;teR'i .. .................................................. - ..... ___ _ 

Flowor ~··~:~!~~,.~~~:...·'{s-:o·o···· ................................. 9 0 J oO 
Aecord)l'g~l"g f•• ........... ·-···· .......................... _ .. _..................... ................... ..-.\..,.=..-'-'---

Sale~, .. .,., ................................. ...... .,~·••-•tt-.. --.. ·- _ .. .., ........ ~ .. - ........ _ w,w 
Tolal Oye,, ... ,1 ............. ~ 

Paid raC<tipl number R - ~ \ :J.. $ .J 0 1 D • 
1f 8a1~ce.due ~ 

I hereby l'<!nify I am Iha~({',:__ _____________ ol th~ ebp\'e named docedenl 
and Ujs- is your authorUy to make disposition 01 remains as esbove indicated . J ~ertify and rep:rttsent 
thot I ha\lG the r(ght to make this auUlonullan an<f I 11gree to old Mt, Hope eemetery harmlB§ from 
any llabillty O<' o.ccoµf'\t ot said .aulttorl~tlon and ;nterm 

I hereby- allJhor~o. tho ln10,men1 ln lot I 
hofd •ndar d•ed'. 

WorkOrdor# E 15100 
lnvoioe #, ____________ _ 

Acct.# ___________ _ 

AS!\•104(Nl11) Thls,JntormIHion ls avalJsblB In -altemativ.s (ormat!l'JJP(Jn reqJJest 



• • 

y~\~ 411:l-. ~ ~ I 

~~ ~ 
~ \\ s 

• 

• 



THECITYOF 

SAN DIEGO 
[- I~ /OcJ 

MT . .HOPE CEMEIEIU' • 1751 MARKET STREET • 3AN DIEGO, CALTFORNJA 92102 
R~_al Estate A.sMts Department 
527'-$400 

Bu3iness hour11 8 a.m. to -t p.m. 
Monday through Frlday • Cutes open daily 

QUITCLAIM DEED • 

In considoralion of-------------------------

' 
1/Wa _...,~.,__,__,,_.:.fN?,,N,=.»o.;;_'w.:..;..;,,...M\"'-'-""-' ___ , ---'-------------

DO HEREBY REMISB, RELEASE, AND QUITCLAIM to---------
fa/44d; Jl4r= C4-t.J),W~A 1u '%, ~ I 
CU.J:f:) . d . 

aU that Cemetary properly sifuat¥ inMcunt Hopa Cemefery, in said City o/San Diego, County of 

S"" Diego, Stale of California, J.,,,c,;k,J cts /oUow~: 

l.,ot ?, \ :!. ~ G;~ve -- Ro,.,, \ ~ Section \. DiuisionfBkcl, __ 5_ 

TO HAVE AND 1'0 HOLD THE obuv,,_J,scnkd quitclaimed pro.;,,,rty unto th4 said 
--------------, its successcts and a..qsi9ns /ormJer,. 

WI'TNB8S my/our hand ti,;. \8 n._, day of~ 19jj__ 

' 
EXECOT'ED IN THE PRESENCE OF 
THE FOLLOWING WITNESS: 

~~ 

,,,,,,.: 

• 

• 
• 

'J' ;;j • 

~~VusE!~c!l~ 
- --- --



• MT. MOPE.!1EME'\"i:flY 

INTERMENT ORDER 
Clly of San Diego 

-
001•-...,{,;=-c....cZ.L/ -=.- .L'i'..,'l __ 

Vou era heteby authorized and lnstrueted""..sUbfoat. to your ruJes and ,egole1IQ'1S, to Inter Ille remains 

"' --:-l'""',¥~~-=~>....L==...w1o------ -------
Ina Funeral, dal.o, tU'f'\9. ~vt§.. t, -,V:t-5'1 i : -.?a 

_,_R.,, ... ,.,,.,,_a .. ,.~ ____ Mortuory. 

All Funorol cors 01.;:::oa::,.::.:::, ::;vo/"bo_l_o,-o--3-:-0-a-p-.m-o-r -,.-g-ul-o,-w-ortt doy or on exlra ohorgo ot $ \ ~ 0 • 0 0 

11/111 bo •PP!led and billed to unde,afgnod. _________________ _ 

Loi ¾l,,;t. Grove ____ Row ____ Soctlo,r ____ 01v1~9n/Bloc,~ / [) 

Grave.,paoo & Caro Fuoa ... __ (:f_ ~~.~ ..... - ......................... -................. ,0 
Addl.tlooa.J spaces and c.o.re fund ..................... , .............. .,, .,_.,,,,_,. .............................. . -
0!"'nlng/Closlng1Setup[) .. klB _.,_ .-... -... -............................. 3'2$ oo 
Bu1la1 Container ............ [:-_., ___ .... , .... _ .............................. ~ ........ - ... ,......... ;?, {f'O • oO 
liandllng Fool ......... ..... ·JUN ·~2,.4999 , .... , ............. , .................. , ....... 3 ~o 
Fla.ver vsaes -M1yker setting rec ,, .... _ .. ,_. ···--+-++- ·-·····--··--·· 

fleoordlng ond !Olng~,fr~f~~l'1 .......................... ,................. ~ 4£., 
Sales taxe1> ....•....•...... - ............ _,,_ .. ,_ ... ,.., ......... ,,-·"-·''-··-··-··-··-·----·---~ 

'rolalDue ................... ~ 
Paid r•celPI number ~~ 'S \' I. 'l \\ 3 \ . 'I 

Bnla,noe duo __ :::s2-'....._ 
I he,abycartlty I am Ill~ w,L " ol lho above named decooam 
and thi1. iS your authorllt 10 rn~e L11-spositJon of romnfna as above lncilcatad . t ce,Ufy llhd re11,flenl 
that t hav• th• rlghl 10 mako this authorlznlKl!'I and t agrea 10 hold Mt. Hope Cometary hannle.,, lrom 
ony lloblllly •~ acoounl of saJd ~ulhonzall(!n Md lntormenl 

I ne1eby authorize the in\ermenl I,) IOI I 
hold under deed. 

WQlkOrder# E 15101 
Invoice#, ___________ _ 

Acct, H ___________ _ 

ntA, 104 t7.-9G) Thi:, lnformDflon ts avall~fa m aftn-rnative tormars u1>0n rerrue$1 

0 """'""",.. -:J'fi.., ~.,. 



C 1s,01 
APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE N0 ERASURES, WHITEOUTS OR OTHER ALTERATIONS 
• Bl 

1A, NAME- CF DECEDENT-FRST (OIVEN) I 11!!1, MIDDLE j t<;, UST (FAMILY) 

I 

1 S81 COIMT'r' OF DEAni---OUT~IDIE CAlJ' ,, 
00Ut STAT£ 

• 

• 10 AUTHOfflZEtl OisrosmoNtS) ClifQC' APM.ICliBLE fTfMS 

(ii A. BI.IFDAL (INCLUDE& ~tdMBMe«l D e. TEMPORAAY ENVAUl TMENT 

D F. DISOO.RMa,T 

FOR CORONER'S USE ONLY 

D l OISPOOIJION PENIJIIIG-<IIEMAINS l 00,41£0 AT 
(N•M• •t1d ~u,,) DB. CAEMATIOI< 

0 0, DISPOSITICIOI CF Cll£MATED REMAINS """"' 
1MAH IN A; CEMETERY D o. sc,em•ic use 

D G. SHIP ., 'JO CALFOfO<IA 

D H. IRANSIT TO OUT6JOE OF CAI..FOJIIIA 

! 

11A JfAME AND ADDRESS OF OAUFQANIA 0EME1'ERY 

MT R0,1'! CEMEfllU, 3751 IWIDT ST, 
SAIi t>IEGO, CA 92102 

t 1113 DA~ 8UAIED 1 110. SIONA~ OF ~RSON 1ft Ct:IAROE 0F BU"IAL 

NA'Tla0FPEASO!l1N 

CREMAnotl i1------+--~~~~~----__;..._ __ .,.._.;..,c__. ______ ~ f 13.'i NAME AND ADORE~ OF CAUFORNA. FACIJTT RECEIVING REM.I.INS 1:!B D.All: AECE1'VED
11 

ISC. BIGl'IATURE OF- PERSON fN CHARGE OF. FACILITY 
~ SCIENTIFIC 

USE l 

~~----1---------------------.;.'----~·~►'--------------
§ i4A. NAME AND ADDRESS IN ~ECEl'Vl..a 8JATE CIA COIJNTftY WHERE 1ca, IJ/1.l'E- SHIPPm' I 1¢, ADQRE~ AHO .SIGNAltlREC OF PERSON IN ~ 

"1,MAINS Of! CREMATED llEMAINS ARE TO Be .9Hlf'Pl;D I OF ~ WITH TIE_ CAARIEA 

! t--~--srr----+-=,....,==:-::=========-=,..,,=,,,.,====,,,...--;.:..,.,,,....,=,...,,~--;l-;►=-======="'"",_,.,..-----·.,...,--
8CATitRIHOAT SEA 

OR 
DISPO$m0N OTHER 

N iN ~ CEMEIER'/ 

, . ... All!)RESS. NE~EST POlff O~ SHOREUNE1 OIi OTIO IIESCllll'TION SUF 
1 

1151l OA1£ OF 
I 

l0C. 51GHAJURE OF PERSON II I""- um& -
FICIEllf TO IIIOOlFY flMI. Pl.,'CE Al«> C,11 IIIS1R1CT OF Olse051T10N 

I 
OOSl'OSITIQN 

I 
CIIARQE Qf DISl'QSITl()fj I "'· """1'1"" "' 

' Ni•lf'ilS ~ 
I I ► I -fl Al'PllCAllt 

§fil'X i IS RETAINED BY Tlj£ PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOl'l SCIENTIAC USE, GR BY THE PERSON IN 
RGE OF DISPOSING OF THE CREMATED REMAINS. 

COPY :z STATE OP OALlr'ORNIA, DEP"'fTMENJ OF 11CAL1H $ER!/qS, OF~ OF $1,ATE flEGISTRAA v&s (REV,. 



• . . 
MT. kOPEOEMETec'l\Y 

INTERMENT ORDER 
City of San Diogo 

VoU,ate hereby auU1ofized and ln»trvc\ed, s&.1bjecrt to you, rul.os-and mgulntlon~ lo lntor 1ho ffi!mafns 

•• A !\01<- M·J:u..e,1, 
In a <:;~~;'ri,o;i;[i:ifi~l/-'.:.:P""'-"', 

Loi ~2~0~- Grave _ _,.8...__ Row ___ _ S..Uon -~16=- Olvlstor.'81ocl< _:7~--
Grave space ~Care Fund ... - ••. , .......... d A _.""'"'--" ....... _ .. _.,........ -&-_ 
1½1diliol10J spoceo and c;,re fund .......... F ••J-\-·I .. g_ ..... , ....... -.. -... ____ _ 
Openln,g/Clor;lng.& Sewp_,._ ..... , .... - ............................ ,............... ....................... ? 'JS oO 

Burial Containar ... ~ ............ _ .

1 
............ J¥Jr-2'J.J9.99 ........... ······-······· .. ···· .. 

Handlin~ Fees ....... - .. --...... T"MT:·l'R)j)t·c~" ...................... .. 
-.. Flomr vooes-MerJ<.er sollfn9 f~.of.,S,4_21,1.Pf"'A<'J'·"'•.tr.-• ........... - .. -..... - - ---

Reeordlng and l~ing (ee ..... .,_ ...................................................................... _ .. _ .. _ 

Sales l••es .................................................. •-··-··--··--·-... ----

Total O~o .................. . 

Pofll ro,;oipl numb•• .$ I a {,, D 

-
(pp£. 00 

4,05.00 
8.tUAt'lco dutt Q 

I hereby certify I «m d,e ~ D {I, u ~ "I <~ ol lhc libovit namod dccodont 
and thll is your aiJ\hQrlty 10 me,1<4, disposition oiomdns .as a civ, indicated .. I tettlfy nod ft'.:1Pf8SO!lt 
lhot I hav, lhe rlght tomc1ke-thls auU,o,rzatlon and I 89fee to hold Ml, Hope Ceme.tory harmless rtom 
eny liobillty an acqoont al said oulh<>rizntlon_ end 11\19(,nenl j;)I<.. T"' +L 

I hereby authortze 1he tnlarmenl In lot I 
hold under deed. 

WorkOrd~r# E 15102 

--;.Pa r2~ 

lnvQh:ie 1' ____________ _ 

I\Cei. # -----------
T~/s Information Is sva!/ab/s ln-altsrnativ<t formats upon f!'</rlflS/. 



Modern Stairways, Inc 
3239 Bancroft Drive 
Spring Valley, CA 91977-3351 
(619) 466-1484 FAX 466-8920 
(888) 842-65_2_5 -----

BILL TO 

Co"ttlCICtJI Sorviee, Age~cy 
P.0.Box645 
La Mosil. CA 91'1#-0643 

P.O. NUMBER TERMS REP 

Fni<I Zarsc l)ue on raoeipt I GAF 
I 

QUANTITY 

,. 

ITEM CODE 

1 V/5 l'op S.,at 
I Ue I Ch31lle 

,, J,.J_, - ' 

~ - 15 /02-

SHIP I VIA 

OUR TRUCK I 6122/1999 

Top Scal/Sccurity Vuull 
Delivery Giargc 
Rt:oalc 

I Thmk)'ll'I furynur_ bu_f_- _· _____________ _ 

DELIVERY/ ORDER 

DATE INVOICE# 
.....__(i/2_ 1_/19_99 _ __,___2892,. 

SHIP TO 

Mount Hope 
Oivisioo 7 section 16 Lui Sp""" 8 
Del: Tlicsdi,y6/ZZ/99 
Annie Mjld,cli 

F.O.B. PROJ!;CT 

7 
DESCRIPTION 

• 

_, 



E, /5\oi. 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLAGK INK 0NLY-MAKE NO ERASURfS. WHITEOUTS OR OTHEl1 ALTERATIONS • 1A, NAME OF D(eEDEffT~t (GIVEl'Q : 18 UIDOIE : ,c. LAST P'A,MIL"'\1 12.. OAT£ OF BIRTH l ,a DAT£ Of OEAlN 1,1· 5EX 

Anni• I Bell I ,u, .. ~ _ ... ,, oi?oih ru o?Ji·, }\'.,«:'" v 
' ' 

M CIJ'Y qF ~•lH : 58. COllNTV OF DEA1lt-OUT&me DAL!~n O, l<AloE. RB.A 110-, F\l.L MAA.IHO -, ANO U' C00E 

S&11 Diego t E;Nl-~ $1'Att OF 1Nf0AM,&HT 
l c,......,· - • Ella K. Tata, Daughter 

7A. TYPED NAME AND ADDRESS OP CAll~.ti-,Fl,ltlER~ DlfU;CT~ 0A PERSQk A~O AS 8t.OI' 79 ,c,H.IF i.fCEN'6 NUMBEA 3060 53rd St. Apt. 2 • 
Anderaon-Ragadlll.e o;rt:.; SOSO Fed•ral :Blvd. f _.,,....UCA...._ San Di•-o- CA o?tnc 

San D.iego, CA 92102 : 1'-l329 ... Sl<lHAlllllEOi'Al'f.UCAHT_,_..,.,. .. 
1 
ea OATe ~ 

AC~ ti" Al't'l.Olff I I ~.,...,.. a ...._.l!Ut • lftlllllll -111111 lobri1, ~,.n is •~JI ftil ~11.,,. a1
1
~Md bJ tiv' . . 1_/,. ~ ,06/2.1/1999 Sdtw 1n1,,..i1111:ll--· lri· 111n cttlaJlnHflatd"·I ........ 

PERMIT 
lt"fl Pi';Hlr.tlf ta iss:J,IED 1H Ac:coAC>ANCE , Willi pROVf.. ~"- AMOWI° OF ME PAE! , ,,)2. r,rg ISSUED, oc SIQI.ATURE OF- LOCAL Re'.CIISTAAR ISSlJHG PEFUf st0HS OF n£ OALlfORNIA ~I., Tlf ANO $AP£Tt' C00E 

$7 00 1 l ff 1 99-09630 ANO IS~ A,l/TMOFllTV FOR"THE 0$SPOS~ Sf'f"nlf\lED 
Mm!ORl2.< ~ OF lkTHl&PfR11,UL 
l.OCALREOI TR.AR tUfl: Ml fP,111 111D 11'1 _,, CW DIIPDUl ama: llf Cllflllll • : . .1~ ~~ ,.;J ' ► 

Ar,IY <!KANGI! IN Dfll'OSI 
90. AOQReSS Of REGISll!AR Of OISTRlcr OF DEAJH- I llE. AOORESS Of !leGISfRAR Of DIS11ICT Of 0'9f'DSITIDH-

If :i"" oca.aro de C!AU~ 
I IF Ol!IPOSfT!Of,1 11 TO oc:aa I"' ANOTHl'I DISTiffCt lft,I cAl,lf(JIMA 

"TIQN ltfOUIIID A f'«W Vit RJlco1: ; • • '!lox 85222 I NitMJTrO$tON'""l .,,__ 
San Diego~ CA 92186-5222 I -

tO. AiJTHCIA1ZED DISf'OlilTIOlt!S) - --~uC,,m.£ ffl'MS FOR CORO~'$ USE ONL

4 [lj A. BURI',!. t-uoes lHl'OMeMEN1') □ E, TEMPO!!ARY eNVAULTMe<t D I. DIS!'eSITION •-AINS. L T 

□ 8 CREMATIOH □ f l)tSINTalMENT 
(Na:M• Mid Addrel8) 

□ C. DISl'OS(llpH OF OA£M•mwtEMAIN& OTFIEII 0 G. - IN TO CAl.lfORHlA 
□ THAN IN A CEMITeRY 

O. SCIENTIFIC USE □ K. TRANSIT TO OUTSlDE OF ~ALIFORNIA 

1 iA. NAME AND ADDRESS OF CAlFORHIA. CEMfjl'ERY HS l>ATE BURIEO I 11c. SIDNATI.H: OF PEASON IN ~A8ae: (,IF ~u 
9UfllAl Mt. Rope CmMt•ry; 3751 Mal'.ltet: St. I 

San l>iego, CA 92102 
I 
1 ► 

I l2A. ffAf\tE ,\ND f.DDRESS OF CAUF()fU«A CBE:MATORV 1.29. QATE CBEMATEO 
1 

120. ~AtURE Of P~Ofj IN CHARGE OF ~MATICitf 

CREMATIOff I 
"' - I j 

f I. 
13A.. NAME AND ADDRESS OF OAIJFCRNIA FAClf'rY f°'.!ECEIVING REMAINS 1 13,11. bA-TE REOEIVEO' 190. SfGNATUBE- OE PERSON IN OfAFIOE OF FACILITY 

~ 
SCIB/IFIC 

USE -
~ ► 
w I 4A NAME AND ,'OtiAESSci-lN RECEIVING ST Ate OR Cout.n'A;Y' WHERE • 148. OAlt SHIPPED ' 1-4C ~DDRESS AND SIONAlmE OF PERSON IN CHAAGE 

~ AEJ,wN9 ~ Cll£MATED R8'AJ!l9 ARE TO BE SftPPED OF l'I.ACING Wm< 11£ CAIO'!IER 
TRANSIT I 

~ - I 

' ► 0 

$C,\T]EAIHG AT - 1M. """"e69, NeAIIEBT POINT 0fl -!IE, OR OTHER DESCRIPllOf< 80I'- i 158. OATE OF ' 15C. S~TUAE OF" PE~~ IN ' 1,0, UCt:tft! ~ 

OR FlCIElfT 10 IDEJITIFV FINAL rLAct; AO«> CA P)mllCT Of DISf'Ostn,Ofj 
1 

\llSPOSITIOfj Ctti\AGE OF OISPOSITIO~ ' OfCl!t'glf,-
I MAINS J 

DISl'OOltl0fj O'lllER - I ' 
~f iU9'\ICAllt 

tnw,1NA CEM~' j ► ' 
.QQe.)'J IS F!ETAINED ljY lliE PfRSON IN CHA11GE OF lliE CEMETERY, CREM ... T0f1Y, FACILITY FOR SCIENTIFIC t!SE, 011 SY THE PfB~ IN 
CHARGE OF OISPOSlNG OF lllf CREMATEb REMAINS. • 

COPY :t STATEcOF CA,1.1FQRHII\, 0£Pf.RTMENT Oi= tEAlni SERVICES, QFFICE Of SUITE BEGISTRAA VU (REV, 8 1$i ) 



Ina 

Ml', HOPE CEMETERY 

INTE_RMENT ORDER 
-

City or San Diego 

Dalo ~ ~11-99 

---~ .... = .. ~.-,~-.... =------
Church+ Ohap~1 GraYe.Slde - --.,.-,-,.....,.,...-----: 

All Funtm1I co'" "'""' arrl~ oro,Wm, ol regular work d 

Will be appned eod billed t~ unitcrslgnotl. ~------------------

---- Section _tJ-___ Drvlolon/8lftll ~'~2~_ 
Gr.nv.e space &,Care f und ~ ... -_,.,. •• , ..• ,,,, •• ~ ............ ,,.1,,,, ........................ ,...._ ____ _ 

Addltlonat spac:os oo~ care tu!"d _,,,..,..-,,.. . . .,..._..,,,,.;~\"""'"'"' ............................. . 

Oponfng/Clo~ln~ & Setup ........... '(''r_.:'."'' . ...... ~_/""i"····•·························· ___ _ 

Burlat Conto1ner •••.•••.• _,,_, .•.••••. ,~j••······· ........... ~ ........ ,_,,_,,_,, ____ ____ _ 
HmtdJrng Fees ••••••. ,,,_.~,., .•••... ,, •• ,.,, .... ,&•··· ................ ~---++,....,,~-~--,··-···-··-······· ____ _ 
Rower vaaes- Mijrker setUng.f ..... ,, ............. , .......... ····••·••·-···-·········· .... , ... ,,.......... ____ _ 

Rfl'Cordrng «od llllng fee ...... ~ ... ,._, ....... 1•····&.~., .................... , ..... .,,.,.,, ... ., .. .,,. .... ____ _ 
Solas loxes ......................................... .......... ~., .......................................... ____ _ 

~ talElue ................... ___ _ 

Pa1d acalpt nums:•:-:•.,,.~ ....------ ____ _ 

Bnlnoco duo 

I horeby co-rtify 1-am th& X o ho above namecl deoe~'enl 
nn.d lhls Is your authorlly 10 make dlspos1tron of remalnaas above ln'dlaa d I certlty a11d repre.sanl 
tho! I h••· th•·•itlhl l<Hnl'J<e.lhi> aulhorlZBIK>n-and I 119<•• to hOld Ml. Hop Cometary harmless '""" 
'any n~bilrty on 1Wcoonl of said aulhorizatlon and lntarmBni. 

I hereby aUlhori~e the ln1ermen1 In 101 I 
hold under deed. 

..-
T t lep(loe:e 

Wor~Order# f 15103 
Invoice# ____________ _ 

/\col. # ____________ _ 

Thi• lnf0tmaUon Is ava//able In a/Jeriraliv/J format• upon request, 
a ~ ... ~--



, . ., 
MT. HQ.PE CEMETERY 

INTERM•::NT ORDER 
• City of San Diego 

Dato 

ffleoht, ... 

" 
LP -21-9'1 

lnvoic,, # -3' ( 7 392 
Work Ord••# E 1510 4 A~<;t. # __,Qq..._.._9~\..,,Q'-~...._ _ __ _ 

Tills /nformql/0111$ avallabf" in alterrialfve /o(Jriats upon request. 

~~31:>~qq 



.. . . 

... 

, 



--
.... __. t"U\.. ··-··. - • -

INV 
DATE 

ACCT 
HO CUSTOMER NAME 

FVHD DEPT ORG 

317·382 061 30/99 099105 INEZ OLIVIA RQDRI-GUEZ 
100 072 
100 012 
100 07-2 
60101 

,.. )'\ ,. .. ru. , ,... , ,. 
DATE BV REF NO AMOUNT PAID 

ACC7 J/0 OPER BN/EQ FACll.l A/!fOUHT APPLIED 

77182 
77183 
77185 
78390 

01/27/ 99 CK 264 
000072 
000072 
000072 • 

544.45 
lS0 . 00 
',5. 0'0 

3:20 . 00 
29.45 

AMOUNT BILLED UNPAID 
BALANCE 

544.45 0 , 01 
PAID IN FULL 



• 

MT. HOPE CEMETERY 

NOTE 
644-. L-l6 San Diego, Callfornra Jl)Jl,l 22- 19qq 

rrty days after date for value received. the underslgn~ake~rom l~fJo,&'ay ~~n ~9::'~Y T ~f~t pf\07'fler at 

3751 Market Street, s1n qI~vo, CA 9210h\MiUm of n.\e ut1~::!1l(DPJ,P.Y :rf!.{,b\,fiARs 
with Interest from \. U,\ 'f 'J..'2- / I VJ'1 V\ on the unpaid princlj)al 

atthe rate of 12 percent per annum, payable on demand. 

Should this nole not be paid when due, It shall \hereafter bear Interest on the prlnolpal. Interest after maturity will 
aoorueatthe rate Indicated above. Prfnclpal and Interest are payable In lawful money of the United State_s.The maker 
will be·llable and consents to renewals, replacements and El)(tenslons of time for payment hereof before, al or after 
maturity, an<;! waives presentment, demand and protest and the right to assert any statute ol llmltations. A married 
persgn who signs th1s note agrees that recourse may be held against his/her separate property for any obligation 
contained herein. If any action be-Instituted on this note, the undersigned promise(s) to pay such sum as the Court 
may fix as attorney's lees. 

Part II, Chapter I, Article 2. Paragraph 7528 of lhe State of CaUtorn1a Health and Safety Code 
.... ~izes the removal or an~ re~alns I rom a ~lotfor which the u ase price Is past due and unpaid, 

~ RINT NAM~ I IGNATURE.__:_..-._~L./.~,'6~~~~----

t•'f!-1(i1l! u1-etl 



i:- 15/0~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS _ 

USE BLACK INK ON\. V'-MAKE NO ERASURES, WHITEOUTS OR, OTHER AL Tf:RATIONS \,\ \ 

IA, NAME QF DECED~-Ffffll (OWE j 16. MIDDLE 
I 

OA, ~ITY Of DEA1ll 

I 10. LAST (FAMILY) 

I 

1 liB. OOU,n-f ()F DEA1H---OlmilDE CM.IF 
I EJrn'EA STAT£ 

7A, TYPED<NAhiEAHD ~a Of 0AllF0'1>'1A-fllftrEJlAL Dl8ECTOEI OR eERSON ACTING Mo SUCH, 78. ~ ~£ N&JWBEP: 

CALIFOlllftA C'R1'J'!ATION & !ltrllAL CNAP!J, I -IF Af'PUCAII'-" 

ll NIJ.iE, RELi, 
DE INF00MAtrlf 

'K.ilIS!LA L!YVA-l>AllClll'tER 
14642 0£1..ARO ST. #1 

I 

5880 EL CAJO?f m.vo .• SAN ormo. e1, 92115 : r - 1357 ••· Sld!IA!llAE,oFAPPUC#ff_,,_,..,..,.,
1 
.i. gAl< Sl<HD 

"1SJllil.£11CKNr Of ~ ~ A ~ M, h ,r.-11 -.-i11n sill lmesi Ii ft ol lla dllpilllllfflS ► / , ) _,,, 
H, nu _,._ 1SttlbQ d (.,.l_ ..1, ! 

1CL AIJ'THOAIZED CIJSP09l110t'(S} OIE~ APPIJCABLE ITDlS 

ljJ A BURIAL Ol<ClUDE1' BITO""'-'' 
Oe cs,i;MATI~ 

□ 0 OISl'OSIT'Otl Of CIIEM,ATED R6M1JNS DTl!ER n Tl!AN ti A CEio1ETERV 
µ D. SCENTIFIC USE 

□ E. Ul,fPORAAY ENVAULTMENT 

□ F, OISINlEAMENT 

□ G . .... IN 1'0 C/iUF-
□ K. TRANS1T l'o otrr:SIDE Or CALIFORNIA 

FOR CORONER'S USE ONLY 

D l OISPOSITTON f'Ef.i-lOIN!r-REMAINS lOOA 
(Name and Addte~I) 

11A NAME ~ .AOOf!ESS Of CliLIFOflt'f,A CEMETERY HD DATE BURIED ': 110, SIGNAlUAE OF P~SOH ~ cw.RO!& Of ~~ 
Kl'. UOPl! CEMBTltRY 3751 MA&DT snot. -
SAll DIEGO, c,l 92102 1 - "A 

BURIAL 

I 12A. NM4E N«l A()QRESS .OF CALFootfA CREMAro~v ATfl) 1 , r1oll9' 
~ Ci,£MATION I 
~ I 
iii I ► 
~<:; l-------+-=,a"•"""-="°""M<O=='.,.Alll)fl="'e"ss=-=Of=-=Cl,-:LJF=. oo=~=-cF:-:A"'CC'ILITY="'•=eOIS=i\ll:::NGc::-R:::EM=AIN=s-+-,,::SB:-::DA,:'l'::E:-A:::E"ee=1v=E11d,l-',c:ac=,-:s"1GN=A=Ju~R"'E"'0f""'"P""ERSO=:::N"""'t1'"c"'~"'ARGE==-=OF=-=F"'•co=UT'l=-
a:. SCENTIAC 

USE I 

~ , ► 
w t------+-:,.°"A"', "'NAME""=-:m;:;o'""'-==. =ss~1N"'a"~=oe=1"v1"'NG=-=ST=,.=TE='"'oa"""eout1="'=11<"'Y'""'W1£=RE"""-...,...,,"'@=-=o"•TEc=-S1=•.,,=eo::-il~,~.,,=,-AD=o=Re:s=s-AN0=-:91~-==ru~R=E-:O::F:-P:::ER=ao=,,,,.. "'t1'"CHN1GE==:,--
t; REMAIIS °'I CREMATED REMAINS ARE TO BE SHlPPEI> OF PlACll(3 Willi 1l£ CARRIER 
-' 'l'IV,NSlt I 

I t------+-=r-:==;"J====~~===-====-====~~-.~=-===-=~-..,:r-',:,,,..,,.,.--==,...._~====~--~~~-
,5"· A~SS, Ne~ESl P09fT Ol't sttOREl.'4E OR~ DESCFIIPTIO~ St.F-- HiB.. OATE OF I 15C. fslGtlAJURE OF PERSON W ISO u~ ~fl SCATTEllfiG AT~ 

OR 
DJSPOSITIOM OTIEA 

HINAca.EEF!Y 

Fi!llM TO IDEKTIFV FIN,\L PlAqc ANO 0A ~ 0f DIGl'OS.TION lllSPOSIT>Qtl 
I 

CmAOI! OF ll!SPOSITfO+I I Of CllfMA,,.,_ .,_ 
I ,MINS-OISPOSfl -: ► I ~ J\l'PUCAIU 

COl'V 2 18 !lErAINEO BY Tf11l PERSQH IN CHAR<,e OF TIE ceMIITeRV. CREMATOflV, FACIL[TY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE OREMAT£0 REMAINS, 

COPY 2 STA'!< Of CALIFOIINIA, OEF.-RTMElff OF EEAl.nl SEIMCES, OFAGE 0f STATE REGISTRAR 



...,.... ......... . • • 
.~CCOUNTS RECEIVABLE;; 

AUXll.tARY INVOICE· PAYMENT ~Ul'tM 

f'A vMa_N r 0/\.'fA 

.. AID • .,. fctACLa- oN•J• CA 

t U ltAOVhCU VALIUI\ I IOU 

<:AtHIIUt ______ _ rnv. Ho. ___ ___ _ 

• • 



MT· HO~ CEMETERY 

INTERMENT ORDER 
-

City or San Di<!QO 

Dol•~l,-_.l.._~---~_1_ 

uod regulstfoos. to lntar the remains 

In a ----..=====----Funeral1 dato, time ___________ _ 
iwpo oflill1111II d11"1i111c, 

Church, Chapel, Grevesldo ---,--===------' __________ Monuary. 

Alt Fun er.el ca,. musl arrive befor~ m of regular wodu iay o, OJ\ oxt"1 chergo of$ ___ _ 

w,11 be·applledandbilied lo undaralgnecl. -----------------~-

Lot~ 0 Graw _ _ ?=-.__ Row ___ _ SocUon \ b Olvl• lonllllocl(_/_,_ __ 

Grave !iP6C8 & Care fund ... ,..,,,, ..... ,,,, ....... _ , ............................. _, .... - .. - , ..................... . 

Addltlonal Sfl"<•• 811d coro fund - .... - .. 

Openlng/Glfg.& sg~ \.'..O········· ......... _,. ............................... ,., ... . 
Burl~ COn1a1+r ...... .C: ..... , .... ,_+•-·····-·····--··· ,,_,,, ........... ,,,_ .... ,.,, .. _, ............... . 

Hondllng FC<>S ···········'j\:ltt···-,·-2·•\999 ....... _.. •········•······"-"'•·············•·"-··•·· ---
Flower vas.e1-Mar~er setting fee ......... ~ .......................... .._., ______ , __ , ..... 

Recording andtl~,~xrJ~~ft·Q,-AJ.J!?.,._ ............................................. . 15 •00 
Sales 1llXCr.-......... ...... _ .... - ......... - ... ····- ··- ·· ........................ _ ... _._.......... -~---

TotsJ Ouo .. _ •• , .~, ...... 1s ,00 
Pald ,_lpl numbor il, - '5 \ :2_ '-,.) \( 5 I? 0 

;---a-: Botanco due 

I hereby co~lfy I am th•~-=~====-=--=-~.•• lho.nboVe nomed dccedonl 
&f"ld this is your au_tho,hy to make- dispo~1tlon of remaln1; 8.11 -above lndkiat.ed I c.,111Uy and ropresen 
that I hove tho r!ghl lo rnoke this aulhorizalicn and I ag,ee lo hola ML Hope Cemetely ltnrmle.gg lrom 
any liablllty 01·utcoount of seld auU1orlzatlcm and lntarmenl 

I h@roby aulhorlze 11,e ln1erment In lol I 
bold Under deed. 

WorkOrdor~ E 15105 

~ ~ - - -'#< :! r,v.,,. ,2 
'f.. SA,,, o / ,=, <A ?t/~ 
'1~L.2:: 5 t9 ~/ .:z. ~,, .... 

l , ... .,.._ 

lnvoice •-------------
Acet. Ii ____________ _ 

This lnlormntlon Is avnllablo In alls,natlve lorms1s upon request. 



POWER OF ATTORNEY 
E- 15105 

KNOW ALL MEN BY THESE PRESENTS : That.,._ ____________ _ 

R.A7,t1o('(l> bt' ~A.so 

The undersigned (Jointly and severally if more than one}, hereby makes, constitutes and appoints 
F'R.EDRJC E. ZARSE , a licensed an.ct bonded cemetecy bt'Oker in !he SIA.te of Ce.lifotnit, hls true and lawful 
attorney for hiin BIid his name, place ,and stead and for bis use aJtd benefit to perform and sign in his place in all 
matters pertaining to the sale, disposal, use, or to give buri!ll (igltts to any other party o, panies to !hat cenaln 
parcel of cemetery propert- described 85 follows: 

.M·ouNr- WE.· 
Dlv, '.Z · Sec,({:. Lor ~ .: -

GIVING AND, GRANTING unio his said attorney full power and authority to do and perform au and every act 
and thing wbal5oever requisite, necessary, or appropriate to be done in and about the premises 85 fully to all Intents 
and purposes 85 he might or could do if personally prcsMt, hereby ratifying all that bis ¢cl attorney sba!l lawf\illy 
do or cause to be (lone by virtue o.f these presents. · · 

Wherever !he context so requiJ'os, the masculine gender Includes the feminine and/or neuter, and the singular 
Includes the plural. 

Signature. 

· ALL PURPOSE ACKNOWLEDGEMENT 

Statcof t0~ Gountyof Ja-~ 
On }?;~ 1 19.!fi before me, the undersigned, a N'otary Public in and for said State 

personallyappearc4. £7_, t JI!.-<_: r~ 
personally known to me (or proved to me on the basis ofsatisfac1ory cyidence), to bo !he person(s) wboS<I 
name(s) is/are sub~bed to the within instrument and acknowledged to me that he/she/they CMcuted the same 
in his/her/their a11th0nzed capacity(ies), ai,d that by hisllu~r/thcir signarure(s) on the insirumeot the person(s), or the 
entity upon behalf ofwhich the person(s) ~ed, executed th• instn1ment. 

WITNESS my hand and official seal 

(SEAL) 

OPTIONAL INFORMATION 

Tl1LE OR TYPE OF DOCUMENT _l'ower Of Attorney_ 
DATE OF DOCUMENT ___________ NUMBER OF PAGES. __ _ 
SlGNER(S) OTHER THAN NAMED AB0VB, _____________ _ 

• 

• 



CITY OF SAN OIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 

D~~DE--l"J\05 
OWNERSHIP AND 1NTERMENT PRIVILEGES 

5954 
l/3/1972 • TO _ __;Ra=ym"-='-".o""n'-=d'---"R'--'.'-=.D'--'iT=..;o'--'ma=s:.o=---- - --- for the sum of s _.,,l c,4c..5c, • ...,O...,O"------ (DOLLARS) 

LEGAL DESOUPTION __ ...,Iw10C1.t.._ .. 2JJa._ ... Gura=.Yll.lOe-C:8L-... S:ue::JCc:.t ..... 1 ... an ......... J ... 6:,__Il.1.Q;i;,ivc;i.i.a..;i~o~.n,g.,....47 ________ _ 

AS DESCRIBED ON PURCHASE ORDER NUMBER ___ .D-~ 1=2=2-9 ____ _ 

Accordlng to a map of said Cemetery filed in the office of the County Recorder of Sao Diego County. To bl' 
held for burial privileges only with endowed care. Subjec1 to all rules and regulations now in force or may 
hereaf1er be adopted, iodudiog the cigh1 to ingress and egress with essentials for care and operation of the 
Cemetery. The tights herc,by conveyed for imerment privileges shall not be relinquished without the consent 
of the Cemetery Authority in each and every case and must be recorded Jn the office of Mount Rope Cemetery. 

le is e,cpressly understood however, that said Cemetery Division does not undertAke or agree to make any 
repairs to any monument, head scone, vaults or other improvement'$ •Of like nature that i·s already, or may here
after be erected or placed on said Lot or plot. Cost of same sh.all be usumed by legal owner or representatives 
of plot. In no case will the Cemetery Division be res ponsible for damage , malicious mischief, vandalism. and 
narural causes of deterioration, but reserves the righ1 to remove any object that detracts fcoru the embellish-A 
mc:nt of 1he Cemetery. The following type of memorial will be permitted: W 

1211 x 2411 i'liflh ty-pc marker only, 

Cemerecy Manager 

P~- SS• (ocY,5- 70) 



.e 
MT. HGPE CEMETER,V 

INTERMENT ORDER 
City of San Die.go 

~9-0015 

" 
:~ are h8fob eulhQrlzt•~"lCJo~. subJoc\ to Y®' '"r°A\\og1qqqoii.'e~nain5 

Ina ~ ~ FuM,aJ, d31l>, l~O • \c, ~ 5 
~VIW~ ~ 

Church, Chapel, Graves.ide --=~~-----;~,~MOrtua,.y. 

All Fuoefaf cars mtlst a,rlve bero,aL~m. of tagular work day or an extra charge of'$ ___ _ 

wffl bo appffod and billed to und~rsfgnod, _________________ _ 

Grave 5 ~ Row ____ Soctlon ---='3=---Division- ,;i 
1w.6D 

Grav@ spac4' & earn Fund ............... , ................................................... ,H .. ,• ·•····H••·•-···· '------

Addfllorml.~paco,.and ca,e fund ................................................................................ _I_LQ_5._. ro=•· 
Openiog/Closing &Se1up_,,,_,,,,, ••••. ,,,_.,,,, •.... , ••..••••• , .•••• , 1 ••••••••• , ...... , •••• , , •• -T,,. _____ ,., _ _ 

Burial Conllliner ......................... - .......... - .... , .... _ .. _.............................................. BO. 61.J 
Handling Fe•• ···--~···· .. ···--·-···-·--·----·•--... ,,, ... ,,,'0.,7t,_(, .. _p ......... , ......... _ .. ,,~ 
Flower vases - Marker setUng fet, ....................... t ............... ,.~····-···-··············- ···-- ~~~="" 
RaeotdJng..and filing lo&. ....... ~--·" ..... - ·---•-..... {) .. -.:; 1 ... ,1 .... , .... · .......... ... , 46 61) 
Sales,tax139_,_,.. __ .,. __ , .................... ,_ .......... "t/ .... ~ ... L_ ..... , .. - .. ,-,,-···-···..,____····-..... ·"·· 

~ f>./..v'J, ':"~ Total Du<> ... _ ........... ~ 
Y I \ Paid receipt number ____ _ 

Balanco doc __ ""'O""--=-'--
I hereby ce~II\I I am the-------~-------or thO abovo named decedent 
and this t$ y9ur authority 10 make dlspoi;llloi'\ of tema1(lS: as -above, lntlltsited. I cettlly end ropresent 
that I ha,a th• ri9hl lo make~11• 8'1lllorlz~llon anu I agrneto hold Mt, HoR• Cen1el"!Y Mnniess 11am 
any UabiUly on accountohaid aulhorizalion and Interment, 

I hereby·e.vlllorlz-e the Interment in lo,t t 
hold under daod. 

cji, Zlp Codll 

wo,kOrder # E 15106 
Invoice j ____________ _ 

Aixll. N ------------

AEA,104t7•961 This 1nrormsr100.isavailablo In auema//ve rormats upon request. 
61T11tfftt"'1"ffl'IN,..,.....-



\-i-0\ ,~~-~- 1".2. t; 1c;, 0, /vJe- ?9-O01s-
AP,uc A TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

ti.SE BLACK INK ONLY-MAKE NO Efl,._SURES, WHITEOU'!"S OR OTHER ALTERATIONS • • SEX 

10, ,WTlKIRIZED CMSP0SfflON(9) CHEct( APPUOABLC n:oq 

~ ,\, BURIAL (fNCWDES OOOMBMEHT) 

0 B. CAl1MATKlN 
□ C -'ill!i OI' CAEMATEO "'™"'NS cm£R 

THAN Ill A CEMETERY 0 D. lidENllFIC US£ 

0 E lEMPORA~Y ENVAUllME"' 

□ F. 0181m£8MElff 

D a_ sae. IN TO cAuFORNJA l 

D H. r~, ro OUl'SlllE" o, CALFOANJA 

ISSUING PERMIT 

FOR CORONER'S USE ONLY 

□ I. DISPOSITION P-MAINS lOC 
(Nameud-••I 

BURIAL 

j 118, 'O,\TE ~IED : I IC. &GNATufl~ OF' ('ERSO>I IW CHARGE OF ~ 

i 1~ NAME .-.,.0 !iDOftESS OF CAUFOR,.A CREMATOflY a I 1:zc. 

CREMATION I 
~ I 

1 ► 

ii! ' ' ► iJ------+-:,3-\=:-, -:cNc:-,...=-:-=-:•o"'o"RE=ss:-::OF=-=OAU=F:::O,:A::,N;.-:IA-:F:-:A-=OUT\'=::,.,;R:=eoe=rv:::,Nc::Gc-RE=M:-:Alc:N::S-;-, ..,,"aa.;:-,o-,AT=E~RE:-:CEJ=VE=o,il,"'l',,ac-=-s""IG:::N:-:A-=ru"'•"•'"Of'=-=peru;=-=o""Nc:IN,-=:OH,c""=""=-=°'=•==A<llLITY==~ 

< SC!ENllFIC. I I 
USE I I 

~ 1------1-,.,.,..,=,,..,,..,...,==.,,.,..,==:-=,==-===:-:::-=,----.-' ~-~==-ilr'►C.,-~=~~==:-=-===:-::,-===-
~ 

ICA NA.t,8£ ANO ADDRESS tN RECBYlfG STATE OR coVNTRv WHERE I 14'8. OAil! SHIPPED ,.c. ADDRESS Af() SIGNA"TURE OF- PE'RSON lt,I CHARGE 
REl'AINS 01! CREMAlED REMAINS ARE 1'0 eE -PED I Of PLACING W1Tl1 l>IE Ci',IIRIS! 

8 1--T-R_AN_SIT __ +-~~=~====~============,-+:-=,.....--~-..;ii-'►'--~==~===~~~-~,-~=-
SCATIEAING A.T SEA 

Ofl 
-.ismONona 

"'A0El'Et£RY 

15A. ACJQRESO, ~wQN &:10fl£1.l,E, 0A O'DiEA DE&CAf'T10tLSUF-- ,sa. DATE; CW Inc. SIGN~'rURe OF PE~$0H 14 1.50. UctNSe HUMlflt 
AcieJr TO IDENWf FINAL PU,CE AHO CA~ OF DISPOSITlDH Ol~lllON I CijAAGE OF OISl'OSITTOH I OF Ci<'M,1"' .. 

I /MINS~ 
I _..~•lf 
► 

COPY 2 IS- RETAINED BY The PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OIi BY THE f'ERSO"1 IN 
CHARGE OF DISPOSING OF ll£ Cf!EM,6:TEO Rl;MAINS. • 

COPY 2 STATJ OF QAUFORNIA. OEP.AR'T'ENl Of t-tEALTH 8ERV9CES, OFFICE- Of 8TATE RJ:pSSTRAR vsa mEl/. 8191) 



• 

CITY OF SAN DIEGO, CALIFORNIA 
GENERAL INVOICE 

WHITE- Cl.lSTOMEA 

Vl!U,OW • IU!T\lFlf< 
Wf'fli PAYMENT 

EDI REF NO: C319764 

MAJ<£ REMJTTMCS PAYABLE TO cnv TREASURER. .,- ' ,- ' 
P.0.80)12299 f;::: - •1/ 0 

$A._ Ol®i°' CMJFORNJA 9~1.12, ./ 
PI.EAS6 .RET\IRM YEU.QW COP'( OF iHVOIC6 WITtl VOU~ PAYMENT. -·----·-------· -----·-----------------

COUNTY Of SAN DIEGO 
PUBLIC AD"INISTRATOR 
5201 RUFFIN ROAD A 
SAN DIEGO CA 92123 

ACCT NO 
000952 

---------TREASURERS USE ONLY-------------
1 

Pl>.Yl\Etn \ 
DATE~ I 
BY: CA CK If EO I 
PAY~ENT REF NO _____ I AftT PAID: ------____________ , ______ ,._ __________ _ 
[NVO.lCE DATE 

OS/3J./99 
PAVNENT DUE 

O<J/30/99 
PERIOD COVERED 

JULY 

FOR 1NFORl1AT:tON CO~CERNING YOUR 81LLING CONTACT: 
LYNDA REF NO: E 15106 

DEPT: 11T• HOPE CENcTERY 6J. 9 527 3400 ------·----·--------------·------·-~----... ----
nESCRIPTION 0~ C~ARGES 

JOH~ DOE NE 9<J-0015 19991286 
LOT 129 53 SEC 3 DIV 12 
OPENING/CLOSING 
LINER 
RECORDING FEE 

IU\llUtlT 

126.00 
165-00 
so.oo 
45.00 

TOTAL OUE 386.0~ 
NOTICE; PLEASE RE~IT PAY~E~T PRO~PTLY. PAY1\E~ 
~UST BE RECEIVED BY THE DUE DATE LISTED ABOVE TO 
AVOID AOOITIONAL CHARGES . UNPAID BILLS W1LL BE 
SUBJECT to A COLLECTION FEE OF 10~ OR $10, 
'IHICHEVfR IS GREATER, I~TEREST OF 1% PER "O"NTH 
ON THE UNPAID BALANCE, AND APPLICABLE PENALTIES• 
ANY QUESTIONS SHOULD BE DIRECTED TO THE CONTACT 

~r,,a,, ABOVE • C.:USTUMER COPY INV NO. 319764 



I 

- CITY OF SAN DIEGO, CAUFORNIA • . . Wl1llE CU5TOMl:fl 

VEU.CIV/ • 111'11""' 
Wflll ""VMWI 

~KE IIEIITlTf.NCE ::!';.!° CITYTIIEASURER, 6- _ 15 / {) Q 
SAN cnem>. CAUFOfflCIA.,z:i1z 

fl!~ R£TU .. »!1 l'ELL,0W COPY Of liffVOIOE WJ11i YOU" PAVMENT. ---------•-r---- -
\ 

COUH T u~~~ . r~-~ 
PUBLIC AD~INISTRATOR 
SZO I RUFFIN ROAD A 
SAN DIEGO CA 

I 

92.l Zl 

ACCT NO 
0009SZ 

•-----------TREASURERS USE 0•lL Y---------------

PAY"E.NT 
l -, I DATE: _______ _ I 

ev : CA Cl< IF ED 
PAY"IE NT REF NO 

I 
I MIT PAID: _____ _ 

--------------------------------------INVOICE: DATE 
0,,/31/9'] 

PAYflENT DUE 
09/30/99 

PUHOD CUVE'Rfll 
JULY 

FOR lNFOR"ATION CONCERNING 
t.'t'NDA 

DEPT: NT . HOPE CEfleTERY 

YOUR BILLING CONTACTS 
REF NO: E 15106 ~ 

£19 527 340!) 
-------------------------------------

DESCRIPTION OF CHARGES 

JOH~ OOE NE 99-001~ 199912&6 
LOT 129 S9 SEC 3 DlV 12 
QPl;lll ~Ei.l~Q;Sl~ -
LINER - ";t,, 
RECORDING FEE f>o1 ~qq 

01.J q I • 

Al'IOUNT 

L.?6- 00 
l 6S.(10. 
so. oo 
4S. 00 

TOTAL PUE 386.00 
NOTICE : PLEASE REfllT PAYflEHT PRO~PTLY. PAYNENT 
"!UST 8~ RECEJVrO BY THE DUE OATE LISTED ABOVE TJ 
AVnrn ADDITIONAL CHARGES. U~PAJO BILLS WILL 8E. 
SUBJECT TO A COLL~CTION ~EE OF 101 on i10. 
WHICHEVER IS G~EATER, INTEREST Of l\ PER ADNTH 
,.,, T\JIC l"lPAID BALANCE• At/0 APPL~AB(.£ PfNALTfE<; • 

. , (H' 1 IONS SHOULD BE D'IRE'CTEU TO T!IE CDIHACT 
I\C-tt ll91l lc/oo) )VE. RE"TURNWITHPAYMEKflV rm. J12,6r. 



l'AYMENT COMPUTATIOhl DATA 

(Pt~CEl'l~AG£ I C--ONCES3l0N RETURNS 0Nl,Y 

[ c~;r; OF 1r.CC:~ -,~- ;~/);--·-..-- --~~rl,~~~I --:~ -r---~~~~~:--····1 
------1-- ___ , __ -- ~----+--- -- - ------- i... - -- -r-·----------

... _,__I__.____! _ : 1• -· ··---- I ----~- -- 1 ----- i-·---r--·--------,...~---
1-----··--·······--1--····--··----·--r---·-·-···---··----·-1··------~-----·-·-1 
~ - .. - -r;,~o I - - - - - • ··-·--··-------,-----·-•--·-··---·---·-·---i ,-v~---~~,f v~J---- I -- -- - . - r----l---- ·-1 
1---.......:.~9~ . 11~ -------+------·-··--1-------i---··-------1 I ~r,,,,_"1.,~ ~ ~ ! ! I I r- -.---- '\~6- ~ --- ·--;-·------------i----·-·-·i·--··--·---1 
i--- -·· _ ~~--i--·-- --·--t- - --•--!--,--·t---------1 L :· ~T~L:~1: :: __ L ____________________ ~ ____ j_____ I 

• ATTAC.H AOOITlONAl. sc.HEOULES OR DETAIL OF SALES. IF NEC!:SSARVI 

I HEAEnY CF.Bl •FY THAT 11-:AVE EXA11i1NEO THIS RETURN AND "HAT TO Tl-IE BEST OF ~ l'JWWLE~ ALL ENTRIES 
MADE "iE Rt 1\NO ON A1AC1-1ED STATJ;Mf'NTS.._,lt TRUE CORRECT ANO COMPLETT-

DATE ___________ _ 

SIG/'JEO _________________ _ TITLE ___ ________ _ 



- t,,T. HOPE CEMETERY 

INTERMEN~( 0 -ROER • 
Cily or Sao D{a90 

"'~,t- 030 s oa,e__,b,_-_~,,_~..,,-_· ...J~-'i'----_ 

aulho,() ~•lruc~d .... objoct lo your rul .. and r<tgul•;:~· r~ 99el21 'f 
In a _S!~~~;.,,,;~~?!O,L __ FuneraJ. da1e. time -"""''-..;~'--~4.-=--.r1r---
Chu,ch, Cha.;~G~~=slde __ ~~=-----~~~~~~~-~~~~~;;; 
All Funerei c:ars mus:I errfve bofor~W.m. o1 ,egulat wo,k day Of an extra chal:$le of$, ___ _ 

of 

will be applied end blll~d 1ounders!gnQd. __________________ _ 

..C: \~ ~ Grave 5 T A,,w ___ Seollon ~ Olvislo,v-. \ j 
Grove flP8'l8 & Care Fund ............. - .. - .. ,-··- ·········-.......................................... I '2J.9 • (fD 
Additional spac8$ andceero fund ......... ,, ..................................... ,,.,,,, .. ,,,.,,,,.,,, ... ,,......... ~ 

Opening/Closing & S'ellJp ........................ , ... -., ............ TT ......................................... ~ 
Burial Con\ainer ........................................ ~.f.\-··•\ ... .J!. ............. , .......... - ............... 50 · 0 
HandlJog Foes ............... , ......... - ... - ....... - ......... _ .............. ~ ... f ......................... .. 

:::::: ::::~.

1

.''..~:'.~~":::::::::::::::::~~:::~~:::::::::::::::~::::~:::~:::~::::::::~ 4:5 61) 
Safes la>Ce~, ... ,.,, .. ,.,,,u,,,,,, ........................... -...,..~ ....•.......... - ...••... • •....... n ,- ,,-

~ \. 'rololDue - .. ~ ...... =• 

~- f\ · f'nld=olplnumbor ____________ _ 

eaianctt duo __ --€:Y_,::,...._ 

I hereby c,e.riily I am lh•--~~-~~===--=--1or U1e"1bovo namOd 611«~den1 
ood lhi• is your au1horily lo maJ;o dlsposlilon or ,emalns'ff above lndloa1ed. I cerllfy and repro5enl 
that t hove the right lo ,nako thls O'utborlzatlon and I egree lo hold Ml. Hope Cemetaiy barmles• from 
any liability on accounl Ol .,.ld,authorlzotion and lnlermenl 

I heroby authorize Uto lntormenI In 101 I 
bold under deed. 

WorkOtder# E 15107 

..... ... 
..eo,, 

Invoice#, ____________ _ 

Acct. # ____________ _ 

Thl,-lnlormalion ft aw,1/abl/J In al/ernlllive totmals upor request 
0 ,.,,...,.. "" ;«:pN l'lliW 



1 '2-" -6 T - 3 - I 2 E - I j iu 1 /VI€. - 9 Ir-or:o S-. 
APPLICATION ANO PERMIT FOR OISPOSIJION OF HUMAN REMAINS e 

USE BLACK INK ONL Y_,_KE NO ER ... $URES, Wf-lfTEOlhs OR O11-IER ALTERATIONS 

IA, NAME OF ~ST (OW~) 1&. MIDDI.£ IC. LAST CFAMIL V) 

-

10. AUll«llliZED 1119Pl:iBITIOH(S) FOR CORONER'S USE ONLY 

' li:kl\.. BURIAL (Jl,ICLI.10"- ENTOM9M£Nt') 

0 8. C<IEMAtlOH 

□ E. TEMPORARY ENVMA.TMEl<l 

0 F. OISINTERMEffT 

D l DISPOSITION PENOO.G-REMAINS LOCAml AT 
(thm• •11d ~estau) 

□ C:. .DC!ll'QSDJON .,p< CRf\lAJ;FO A-0]>1EJI 
□ fflAN '" A CEMEtERV 

D. SCIENTIFIC USE 

0 G, SHIP 14 TO CALF~ 

□ H. TRANSIT TO OUfSIOE OF CAU'OftNIA 

BURIAi. 

11A, - ,\Nil ldl~!,!.IFOB!j!.!,_C~"11il!l'
MJ/. BOPB CE2'£'l'ERY, 3751 11!1\RKET ST. 
SM Dun), CA 92102 , 

1 11&, bATE BVREO t 111; fPUNATURE OF PERSON IN SHAAGE Of C:'U,JRW. 
I 1 

• '· f' C I ► i 12A~ NAME ,.,-, i'DOAESS OF CALIFORNIA Cf\£MATORV I lWI, tlATE Cna.1,\TED 
1 

IIC SfONA URE OF PEBSOH I 

~EMATION I ~ 
; I I 

I 1 ► ~ t------+-:-,,=.:-, -::HA"'ME=-=-_,=--::,ldlC=•=•=ss=-=o,=-=c"'•uc:F=oo=N"'1•""•"AOU;=1=rv::-::11£"o=ev=,,.,,o"•=a..==-..a,.,...--+
1

-:-,311=-."'o-=-•r=E'"R=E=ce=ve=o,;-;1"'sc=.-s"GNA==ru"'R"'E..,OF=P=E11=soo=-=,N'"CHA=-=•=•E=-=OF=-=F7Aca.=rr=v~ 
ij: SCIENTIFIC I \ 
--< 1 I 

USE I I 

~ t------1-,,.,.,--,,.,.,,,,,...,,-:::--,==-=-===c==-=-=-==:-==--+' -:-=-,-~-=-1'-"►'-,--==---=~==~===-g 14A. JrilAME ~ AOO~ESS IN ~ECEIVING STA.TE OR COUNTRY WHli'RE we_ DATE $UPPED UC . .(ooRESS Atf0 SIGNATUAl: OF PERSON IN CHARGE, 
Rl!UA»i,S OR CREMATED RbWNS ARE TO BE a.>PED 1 1 OF PLACING WITl1 THE ~ 

! t--!R-A-NS-IT--+,-~==~====~~==,,,,-========--i-: ~:--:-=~---l!-'►'---=~===---~---•~~--
15A. /JIORESS. NEARESf POINT' ON SttOflB.iNE1 0A ~THEA: OE9CF11'1DN $iJF. 1SlL OATE OF I l,!C, SIG ATOOE. OF PEA~ !N 150, ~ 1-11.fMlli'I! 8CATTERINO Al ~ 

0fl 
01Sl'OSl11011 OMA 

AH IN A catETER'f 

FIOEIIT TO llEIITIFY Fll,ll PLACE ,IHI) CA~ Of DISP06!llPil : DfSPO~ITfON I OH- Of litSPOSITICN : :..."'™"~ 
I I -IF 'i"\lq.llf-

► 
COPY 2 IS AETAl"iEO BY T111i PERSON IN ctlAllGI: Of' T111i CEMETERY, OAEMJ.TOAY, FACII.ITY FOR SCIENTIFIC USE. OR BY l11E PEllSON IN 
CHARGE OF DISP0SING OF THE CREW.TEO REM,6.!NS. 

COPY 2 StAlE Of CAUFORNl1', OEPNlTMENT OF H~JJj SEIIVICES, OFFICE OF STATE ~GfSTRAR 



,--~--

-
• 

CITY OF SA" DIEGO, CALIFORNIA 
GENERAL INVOICE 

EDI REF NO: C3J9739 -
• Wt1TTE • qt.iSTOl,ICR 

'ffiiIHI REnJRk 
Wf't}-1 PIJI.VMCNT 

IIAl(E REUmANCE :,-:.:,~~ CITY TREJISllRER, £ _ / '.:i / V 7 
~ P~, ~HI.A t21it 

PlDH ~H VELlDW Q:JP'Y" Of"INYOICE Wl'J11 ~ PAYJll~NT. -------------------- ---
COUNTY OF SAN DIEGO ACCT NO 
PUBLIC AD"INISTRATOR 000952 
5201 RUFFIN ROAD A 
SAN DIEGO CA 92123 

------------TREASURERS use ONLY--------------
1 

PAY"ENT I 
DATE:_____ I 
BY: CA CK IF ED I 
PAY"ENT REF NO ______ I Al'IT PAID: _____ _ 
--------·-----------------------
INVOICE DATE 

08/31/99 
PAYNENT DUE 

09/30/99 
PERIOD COVERED 

JOLY 

FOR INfOIU•ATION CONCERNING 
LYNDA 

YOUR BILLING CONTACT: 
REF NO: E 15107 

OEPT: "T• HOPE CENETERY 619 527 3400 -------------------------------------DESCRIPTION OF CHARGES 

JOHN DOE ~e 9&-oaos 19991279 
LOT 129 GR ST sec 3 DIV 12 
OPENING/CLOSING 
LINER 
RECORDING FEE 

A"OUNT 

126- 00 
165- 00 
50.00 
lfS.00 

TOTAL DUE 386.00 
NOTICEZ PLEASE RE"IT PAY"ENT PRO,.PTLY. PAY,.ENT 
"UST BE RECElVED BY THE DUE DATE LISTED ABOVE TO 
AVOID ADDITIONAL CHARGES. UNPAID BILLS WILL BE 
SUBJECT TO A COLLECTION FEE OF 101 OR $109 
WHICHEVER IS GREATER• INTEREST OF 11 PER "ONTH 
ON THE UNPAID BALANCE, AND APPLTCABLE PENALTIES. 
ANY QUESTIONS SHOULD BE DIRECTED TO THE CONTACT 

~inait ABOVE. CUSTOMER COPY INV NO. 31973\J 



• wi,m;: CUSTOMfJI 

VEl,L.OW f!ETUAN 
'MTHPAVMtsr 

MAKE REMITTAIICEPAYABL.lc TO CHY TREASURER, 
P,0801< .... 

SA,N OIEOO, CAUfORHIA fltl11, 
Pi..ltAR AEIIJRij Vl!W)W COPY OF IHY~ wn)j V0UR .. ""lllff: 

COUNTY a~ ,~ . _: uO 
PU~LIC ADMINISTRATOR 
5201 RUFFIN ROAD A 
SAN DIEGO CA 92123 

ACCT N□ 
000952 

-------------TREASURERS use ONLY-------------
1 I 

PAYHENT " 
OAT£ : ... ---
BY: CA C!l IF ED 

• I • 

J 
l'llYIIEt.lT REF NO I llllT PAID: _______ _ 

------·---------------------------------------INVOICE DATE 
08/31(99 

PAYP'IENT DUE 
.o,/}0/99 

l'ERlOO COVERFO 
JULY 

l'OR INFO"IIATION CO~CERNJNC YOUR BILLING CONTACT: 
LYNDA REF NOl E 1'5107 

DEPT: P'IT- HOPE CEMETERY 619 527 140() 

--------------------------------------------DESCRIPTION OF CHARGES 

JOH~ DOE NE 9~-0805 19991279 
LOT 129 GR ST SEC 3 DIV 12 
OPENING/CLOSif\i 
t.fNER ~ - -
RECORDING FEE #i 

AP'IOUNT 

126.00 
lliS.00 
30. 00 

4 'l5.00 

TOTAL DUE 386 . 0J 
NOTICE: PLEASE REKIT PAYIIENT PROMPTLY• PAYIIENT 
IIUST BE RECEIVED SY THE DUE DATE LISTED ABOVE TO 
AYO[D ADDfT[ONAL CHARGE¾ UNPAID BlU.S WILL BE 
SUBJECT TO A COLLECTION FEE Of 101 OR SlO, 
WHICHEVER IS G~EATER, INTEREST OF l\ PER "ONTH 
n~ THE UNPAID BALANCE, ANO APPLICABLE PENALTIES. 
1NY OUFSTlONS SHOULD BE DIRECTED TO T~E CONTACT 

AC<&ili,,t fi.iii A!!OVE. RETIJRN WltH PAYMErfflV NO. 319739 



PAYMENT COMPUTATION DATA 

erRCE"lTAGE I CONCES310N AFfURNS OM YI 

·L SOLJRCf ~~;~;;;7-- - c.;;~ ----T·-:;-;;;-- T "';~,;. -r·----:;;~:;-7 
----- I - -+ i --~---------4 

··• ----····--·-·-·7·-·-·· --- t- -"ff" ··--·-·t-···----}-•-- ----~ 
:---------1--------·••-.--. .· - ~ - f/1 - ·--l-----1---·-----

J __ - - - ~ __ .J_ ~-- ~ - ,t. J _____ l_ -- ---- ----~ 

• I Ji;; (';, ~ i i ~ • ~ C, ,t:;; • ---- • ,.. __________________ 
1 
_______ · 

1 
:-:r ·s · , -T 1 

· .----1------------ r- f'5 : 7 - ,-·--
,- -·-:·----- -~---------~ T----- !!__ - - ·r·--·-1-· - 1 
r·---··----------- -i- . ,----·-·7 l !OTALD~-- L __ . I . - __ !_ -- - - _____ _. 

- I ATTA(.H ADDITIONAL $CHEOULES OR O.......,.AIL Of' SALES IFNECESSAAYI 

HERi.:BY Ct:A "IFY n•AT t-fAVE EXAMINE O THIS RETURN ANO THAT '!'0 THE BEST OF MY KNOWLEDGE' Au. ENTRIES 
MAD.t HERE ANO ON ATTACHED STAH!MENTL/jAETAUE CORRECT AND CCMPLETI:. . 

DATE ___ ________ _ _ 

SIGNED m~ 



• e 
MT. HOPE CEMETERY 

• 
INTERMENT ORDER 

Clly or San Diego 

~Q-J.1,~~ Date_ l,,_,_,l_~_,,:_,.,____ 

✓Ill bo •~plied and billed to undersigned. 

Lo,\~ Gra,e \\ ~ Row _ __ Section ~ Dlvlslon~ \ ::J 
Gr~ itpao.e & C8re Fund ............ ..,..,..... • ..,......... ........... ," .......................................... .....-................. \:2.lu • 00 
l\ddlllonal BP"<COS and""'" rund .... "tfj\ .... \: .. S:L .... -... i:r·-~····· .. ·· .................... . 
Openlng/Clc.1"11 & Setup .•.. ,,,-.. , ..... \ .......... , ...... 

0 
.. ~.!\····\·-····---·---· ................. . 

Burial Oontalner ........................ ,,, .••. ,,,,,,,~-m,.\ .... _,,,_ ............... " . ..., ........... ,, ... ,, ... , ... 

Ha.ntflil\g Fee-s ....... ,, ..... ,,_ .. ,,,_,,,, .................. .,... ........................... ,,,_,,,_,,_ ,,,_,, __ ,,,. 

Flo:wer vases -Marker sot~lng fc.o .,._.,, __ .....,_.,, ... , ...... ,,,, ,,,,,,,.,, .. _,,, ........... _,,, . ..........._._., 

Recordl"g ~nd filing fee ... , ........... , ........................................... ................................ . 4s. ol) 
Sala• tax&a ... ~ ..... ,. .... , ... ,,.,, .... ,,. ..... ,,,_,., __ ,. ................ ,.,~··"-·••i··· ···- ···- · ... ,11, 

~ ~ TotalOue ................. .. 

~. I\ - Paid recelpt numbo, ________ --~~-=e-= Bau.moo db, 

t horeby-certlfy tam th•:--~~~~~~~===~-~ ot the above n•meo oeoodem 
and lhl~ ls your <iulhorlty to mako dfsposlilan al ramalns as ;16ave ind;oaled. I certify nnd represent 
'11at I havti; lhe righl lo makf! this a1.,1lhorization and, agree to hold Mt, Hope Camo-lory hatmloos fl'tl-t'n 
My Uabltlly o.n aocounl o'f a~id authorization Md lnlorm~nl 

I hereby authorize the Interment rn rot I 
hold under deed1 

WarkOrdorM E 15108 

-·· 
tnvolce #, ____________ _ 

~~# __________ _ 

RC,.,tO, fMOI TIiis lnlor"11lf/On Is avaliablft.in alr11111al/ve (ormatp upon request, 
Obw.mt-- r,\ri'IMf"' 



" 

!:Z."l-11 B-8-12- - IS 1 Ol t: -
APPUCATION A.ND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BL/\CK INK ONLY-MAKE NO ERASlJRES. WHITEOUTS OR ()THER ALTERATIONS 

1A. HAM£ OF OE,CEDENT~R$1' ttJ!Vi;N) j 1B, MIDDI..£ j tC. t.AST IFifillll. Yl J z. o~TE OF Blfm1 J a. DATE yr DEATH 1 " sex 
~ .... "'"r'/Ji:lP' YEAJI ~ Jalll I - : r.Ot: 12 1990 M 

0A. CITV 0~ DEAlH 1 9l. COUNTV OF OEA11+-QUT6JDE o,,u,,, 8, ,q.we1 R£UTl(]li!li!P. FUll MAI~ AOOOESS AHO ZIP CDOE 

1WOil'tA : .,.,... SfA-i11Slll'f DllJX) OE t<~O~ _ilUBLIC GZJAlilOIAN 
1,t 1YPEDN.WE .WO/tDD/E~CF CAi..lF.ORNl.t-RlNE:RN.-IJIREC1t)R DR~ Acn,,NJAS' 5W/I: 71J. C~IF uel!NSIJ NtAl6ER, 5201 -& Rm"t1.lf BD. EUERAaI.\ ~ I _,, -UCABtt SAN Dll'll), CA 92123 

2436 MARKE'l' ST., ~ Oillll, CA 92102 •1'0-1658 !IA. SiGNAfURE OF AflPl.lOAHT -ht»lr...,_ Pf!ml 1 .as., OA TE SlO"tED I 
JOil'l)',ti,(IIQIJJl or Yl'lltMt I I lillltC) t!-IJlliMI~ ff..-'-~ l!Ml 1111 M.,.O fl,'Spnl\iJll l"!C" 1101011 q a~t!, .. lh~-tuil..ilClld o, 

► 
I _,,.. ,,..,,_ " - -
I .,...,,.,fl ,J❖Jlli _ I · I" • JI ell!lilllntlhetl!litltt¥~fM. 

PERMIT THI* P£RtA11' is :&SWED lfrt A,CCQRf.111.NCE Wlffl 1""'<WI· I QA, AMOUNT OF ~ PMO:, i8 O~'l'lli •• ,§~ iC ..SSJ3t"-TURE OF 1 .A.iN... flEGIS'mAA ~~UIN8 P.EAMIT 
SIONS OF mi """'°""'~ ......... ~· $4FEt'/ CODI< I O £ ~ ' 

AUTICIAIZA 110N OF 
.WD L!'TH[ UTH0fU'JY~R TI1ElKSP051TION-0PfOIF!EO • ~ / 

LOOAL REOISTRAR ::;:-~= aou ll)IClff " --IIU11IC" wu- i 7 . 00 : 0 b I 2 5 / 1999 : ► ~ -
J.,N't OIAHGl 1M.01SP011 

IID. AllDA£S6 OF IIEGISTR~R OF DISTRICT OF DEA"fl+- 1 ;E. AOOAtSS Of' AtGISTIIAR \)F DISTRICT OF DISl'QSI~ 

~ltfQt,llllt:SAHCVf vrl1.'t.'~~~· ~ 85222 I If 1>151'0SrTIOM ., ro OCCU11 IN ANOTHEII ~1•icr IN C'iUl'~i• 

ff"jfM!HO SHQW f!t-<IA~ I 
Olll'O$IIION S$l4 onm, CJ\8921--5222 I -' 

10, AUTH()RJZEO DlSPOSITTON(S> aieOK APPUCW:11.E ITEMS" FOR CORONER'S USE ONI.Y 

g)l A , - Cl""'-UllE& 8'f""8-11 0 e._ TEMPORAm EINAIJl.fME'HT □ l OISPOSITIOH PENDlttG-REM,\l~S LOCA11lD At 

□ B CR~ATI"" 0 F Ol~INTERl,lEN\' (N•111• ceod ~dd"'!t.-J • 

□ C OISPOSTION OF -TEO AEM""'S OlHER 0 a saP IN TQ CA,lJFORf«A . 
ll1AH IN A CEMETERY 0 0 &qENTIFIC: USE D .. TAJ,NSIT TO atrrelDE OF OAI.IFl)ANIA 

I U.. Nu AOOflESS Of CALIFffl CE~ 1 118. OAlE BURIED I 110. SIGN4'T1JFIE OF PERSOC,I IN CHARGE OF J31.jAIAt. 

BUIIIAL Kr. caElERr, 1 ST. , I I 
SAN onx:i:>, CA 92102 I : ► .; 

a 12.._, NAlAE AND A.t>OfW:$3 Cl(: CAUFORNA CREMATORY ' i28.. DAT'E CAEMATEO ; 120. SIONATURE OF PERSON nt CHARGE OF CREMATION 
!:: CR£MAn0N I 
~ I 

3 , ► 
~ frM, N.AlAE AHO AOOAESS OF CAl.FOfMA fACIUT't' AEC:EJVINO ~MAINS 188. DA)£ AEGEIVE01 1:IC. SlllN,\fURE OF PERSGN Ill C!Wi!lE OF FACUTY 
ll: SCIENTIFlC I < 
4 

USE. 

: ► ~ 

l 
l◄A. NAME AliD AOORESS IN IIECEMI\G STIITT OIi COUNfl!Y WHERE • I~ DAlE SHIPPl:O ' 14C:. ADORE~\/''~ ~Gl"'ATURE OF PERSON IN CHAAGE 

QE~At"S OR: CREMATED ~MAl~S ARE TO BE SHIP.PED : OF PLAC Q WIT!< THE DARI\IER 
TRJ,,frfSff 

' 0 , ► u 
1G•. MICl!>ESS: tEAA<Sf POIKT ON ~AEl.itiE. 0R Of>IEll OEll<lAIF'TIOtl SIJF, st,<Tfll1JNO A! se,< • 115B OATS OF • 16~ SIGNATURE OF PEASOM IN • 150 UCfo<sfg 

011 A~T 1'.0 IDENTFV Fl~l PLACE A1«> CA~ OF DIS'POSfn<»' 01S;a)osrrlON t eHARGE OF OISPOS'rr-.00 I 01' Cte/Mll'D 
I I MAINS• 

DISl'Dlilllll" 0111ER I I I -If- A,,Wi<.("6' 
nw<t<,oeM£T!Av 

I , ► ' 
COPY 2 IS RETAINED 8Y THE P.ERSON IN OliARGE Of TRE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, ~ BY THE P.ERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS, 

COPY 2 .SlAfE OF CALIF~,\, CEfAATMEtn' OF HEALTH SEfl'VJCES. OFf:ICE OF STATE AEGl$1'8A.A VS<I (REV. &Iii) 



-·---·--·---·--------------------------------
COUNTY OF SAN DIEGO 
PUBLIC AD,INISTRATOR 
5201 RUFFIN ROAD A 
SAN DIEGO CA 92l23 

ACCT NO 
000952 

- ---------TREASURERS USE ONLY------
1 

PAY~ENT I 
DATE: _____ I 
BY2 CA CK IF ED I 
PAY,.ENT REF NO ______ J A"T PAID: ____ _ 

---------------·--·------· --·-----------INVOICE OATE 
08/31/99 

PAY,.ENT DUE 
09/30/99 

P ERJOD COVERED 
JULY 

FOR INFOR~ATION CONCERNING 
LYNDA 

YOUR ~ILLJNG CONTACT: 
REF NOt E 1510& 

DEPT: ,.T. HOPE CE,.ETERY 619 527 3"0D 
1---------·---·------·-----------

DESCRIPTION DF CHARGES 

JOHN DOE "E90-265,. 1999127,. 
LOT 129 GR 118 sec 3 DIV 12 
OPENING/CLOSING 
l.TNER 
RECORDING FEE 

A1'0UNJ 

126. 0o 
u,s.oo 
so. oo 
,.5_ 00 

TOTAL ove 386. 00 
NOTICE: PLEASE RE,.IT PAYftENT PRO,.PTLY . PAY,.ENT 
"UST 8E RECEJYEO 8Y THE DUE DATE L[STED ABOVE TO 
AYOtD ADDITIONAL CHARGES. UNPAID BILLS MIU BE 
SU8JR:T TO A COLLECTION FEE OF lOt OR $10, 
WHICHEVER IS GREATER, INTEREST OF 11 PER ftONTH 
ON THE UNPAID BALANCE, AN'D APPLICABLE PENAL TIES. 
ANY QUESTIONS SHOULD ~E DIRECTED TO THE CONTACT 

~li>ll>J ABOVE. CUSTOMER COP' INV NO. 319732 



• CITY OF SAN OIEGO, CALIFORNIA 
1 ' l"lL 

l't'ELLOW ---R£TORN 
!J ; r: . ...'U : C I • • " \NITW FIAVJ.te.NT . . . 

!!AKE 11Elo1ITT,'IICE P~"8LE TO CITYTREI\SURER, G g 
P.0.DOXftlO - 151 0 $AfotO.EOQ.~~!D11j 

M.EASe Al!l\lRH Yl!LI.OW COl'V OI' 114\ICIIOlt W!TH'l'DU• p_,.,-

COUN-v or~·< Df(GO 
PUBLIC ADNINISTRATOR 
S201 RUFFIN ROAD A 
SAN OTEGO CA '12123 

_,/ 
lT---------TREASURERS 

----------ACCT rm 
000952 

ONLY--------------

PAY!'IENT 
llATE: 

• 

use 
I I .., 

SY: C4 CK IF.- ED 
PI\Yl'IENT REF NO 

I 
I 
I Al'IT f'AlD: 

-----------------------------------------INVOICE DATf' 
011/31/99 

PAYMENT DUE 
09/30/9, 

f'ERIOD COYEREO 
JULY 

<t ' FOR 1NFORl'4ATION co-..cf;flNJNG YOUR !HLLltJG CONTACT: 
LYNDA REF NO: E15108 

OF.PT: ~T. HOPE CEl'!€Tft~Y 619 527 3~00 ------~---------------------------------mESCRlPTCO~ DF CHAlfPfS A~DUNT 
•• 

JOHN DOE 1'1£90--2654 19?91214 
LOT t,9 GR 118 SEC 3 DIV 12 
OPErU NG/CLQS [NC. 
\.'l~~R • 
RECORDtl'ffi FEE 

,. 

l.!boOO 
165.00 

-' '50. 00 
.. s.oo 

TOTAL DUE ~8b.OO 
NOTICE: PLEASE RE.NIT PAYl'IENT PROHPTLY• PAYl'IENT 
l'IUST 9E ~ece1vio BY THE DUE DATE Ll~TEO ABOVE TO 
AVOID ADdITIONAL CHARGES. UNPAID ~ILLS WILL Sf 
SUBJECT TO A'COLLECTION FEE OF lOt OR $10, 
WHICHEVER IS GREATER, INTEREST OF ,, reR ffONTH 
:JP' ·He UNPAID BALANCE, AND l\f't'LICASL( rENALTIES. 

, QUESTIONS SHOULD BE O(RECTEO TO THE CONTACT 
AC-Ul,l!i/f!Mllt At\OYE. RETIJRN WITH PAYMEt,fi!NV NO. 319'?)2 



PAYMENT COMPUTATION OA1A 

(PF1CF.NTAGE I CONCESSION RET J"INS ONLY) 

SO~RCt OF :co111; --- ~R~~ -~ ... -· - NE;--=-;R~•; ..... ~EtlT ,--:Mo~-;;~E-·· ···1 
-----·--·- -*' ________ ";"' ____ -- - •. - ➔·--- - - ·r- ·-- -~------1 
I-A ·-•-··-·--··-· ··--···· , -"----•~ ---l---~--~-..: .,_ . ~ .' I : 'c·-·-- -- ---- ·-----------,.---~\ o· ~ --i ------------·t- ·------~ 

I -\I> ,t> a , : 
---·- ---- .-·-- _.,:" - - -.. t- ~? - - - ~ -------1-.---...... .,_ ........ ------: 

l I \~ e>- ~ I i ----------------· ---+- -~~--- _Q ~ - ' - - - - ---··-···-~ t • I 4-u) ',rT ff> I 
I ' <f. ' . -± ·-- q. - ·- ' i---- --,-- •••-•••••••••••--••••• I ·"& ~ ••-• - - - 7 
I ; ~ , • I . l -------- : _c- --------·--···--·~-----·-···-•···----~ 

•··----·---••---I- --·----+·--··-- I • - ------~ l TOTAL DUE __ L_ -- -~L- - - __ j _____ j_ ____ ,__. ___ j 

• 'ATTACH ADDITIONAL i>CHEDULE.S Ofi DETAIL OF SAU:S. IF NECtSSAR't1 

f HEREBY CERTIFY THAT I HAVE EJCAMIN£:1) Tli!S RETURN AN[> THAT TO TJ-iE BEST OF Mv K'-IOWLEDGE AW. ENTRIES 
MADE IIERE;AND 01~ ATTACliEO STATEMENTS ARE TRUi; CORRECT AN') COl,'PLETI: 

DATE ____________ _ 

SIGNED _ ___________ ~ ---- Tine _ _ _________ _ _ 



• 
Da10 (., ' ~,l -~ , 

will be applied and blllod to undersigned. __________________ _ 

) 
Loi \ d-.. °\ Oiave \\\ J:_ Row _ __ Seotlon ---=)=--- Dlvlalon/8loek \ ~ 

12.i.o® Grave space & Care FuO<t ,_.,.,, .................................................................. , ............... ,, 

Addltlonill spaces and Q&,re fund ...... ,1 •• , , ,, ..... , , ,, ... , • • ,.... •• ,,_. • .....,.._..,. •• _,,,_,.,_,. ..... ..... ,, , .... ,, , 

Openlng/Closlng &.Satup ..... =•-··· .. _.,_,,-tJ .. A· .. t···"~ ............... _ .. _ .. _ .... . 
Burial Cont•I~••· .. ., ..................................... ,, .•. \ , .... , ................. ,. ... ;;··\· .y. ........... . 
HMdllng Fees ... _ ....... - ............... , ... ..................... "lr·::: .. t··O· ............................. . 
FIQw<1r v,asee- Marker '81Ung fe9 ............. ,....,,.,-•• ,,._, .................... ,, ... ,,,_,,,,__,,,_,,,, ••• ,,, 

Recording end lillng 1,4;1 . ,,, ..................... ,,-,,,._ ........................... ,,, .... ,.,_,,, •• ,,,, •. ,,,, •• ,, .. . 

Sales IQ>!es .•.. , ........ ,,,,,,,,,,,-,,·•· ..... 11.,. , ....•....•......••...•••..•• , ••.• , • .,., .••..••.....•.•••••••. ,, ••• ,, 

~ ~l~ TolalDue .................. . 

\ I \ Pald recoipt numb(fcr _______ _ 

BaJanoe dUe _ _ _c(9c....._ 

1 h<ireby oe1tay I am!~•--~~~-~--~--~-~ of lho ol)ove named decedO!ll 
and thl.s U1 your 1'Ulhorit)' to mt,:l(e dlspos:ltlon of remains as abOVe indlcalSd, t oor1lty ond roprf)Senl 
th-at I have the righl to make this. authorization and I agr-.ce to hol'/j Mt. Hope Cemetery h-armlEJSs from 
any liability on occounl of said au1norl'lation -and lnhumonl. 

\ 

I hereby a.ulhorlze 1ho !rito1mer11 In lot t 
11-0ld undo~dood. 

WqrkOrder# E 15109 
fnvojce # ___ _________ _ 

AOCL # ____________ _ 

Tlr/s lnformalfan Is MRI/able In al/emalivo formats upon roques1. 

o,....i,.i..,~~ 



e 
.. CITY Of ~N DIEGO, CALIFORNIA . 
,, GEHERAL INliOICE ~ -OJSffl!EA 

EDI REF NO: C:,1•9740 ~PA= 
MAKEREMITTIUIC. e PAYABLE1'0 CITY. TIU:)\IWAal, • --

5 
I O 

P,0,80X"2211 L - I q 
BAH DIEOO, CAUF0PINIA«ttt2 

PLEASE RETUIVI YllLOW COP¥ OF IHYOU W1'nt VOOA IJl'AVMDfT. -------------------------· ----
COUNTY OF SAN DIEGO ACCT NO 
PUBLIC ADKIHISTRATOR 000952 
5201 RUFFIN ROAO A 
SAN DIEGO CA 92123 

-------TREASURERS USE ONLY---------
1 

PAYHEHT I 
DATE:_______ I 
BY% CA CK IF ED I 
PAYMENT REF NO _____ I A"T PAIDt 

INVOICE DATE 
04/31/99 

PAY,.ENT DUE 
09/30/99 

P ERJOD COVERED 
JULY 

FOR INFOR,.ATION CONCERNING 
LYNDA 

YOUR BILLING COHTACT: 
REF NO: E 15109 

DEPTS "T. HOPE CE,'IETERY 619 527 3,.00 ~-------------------------------DESCRIPTION OF CHARGES AKOUNT 

JOHH DOE "E 98-1416 
LOT 129 GR11T SEC 3 
OPENING/CLOSING 
LINER 
RECORDING FEE 

19991280 
DIV 12 126.00 

165.0D 
so. oo 
45.00 

TOTAL DUE 386.00 
NOTICE: PLEASE RE,.IT PAYftENT PROftPTLY. PAYftENT 
"UST BE RECEIVED BY THE DUE DATE LISTED ABOVE TO 
AVOID ADDITIONAL CHARGES. UNPAID BILLS WILL BE 
SUBJECT TO A COLLECTION FEE OF 10\ OR $10• 
WHTCHEVER IS G~EATER, INTEREST Of ll PER KONTH 
ON THE UNPAID BALANCE , ANO APPLICABLE PENALTIES. 
ANY QUESTIONS SHOULD BE DIRECTED TO THE CONTACT 

""~Ela,> ABOVE. CUSTOMER COPY INV NO. 319740 



-

.... CITYO~ S_~ D!EGO, CALIFORNIA • 
,, ~ I {' WHf11t CUSTOUEA 

" . v.1,LOW RS\JRN 
'I; .. . -, ~ • · • "1'"'.....,: • IMTM PAVM~ 

I MAK£ RaiITTANCE PAVABL£ lO CITY TREA,SIJRE/1; I::. • - ( ~. I J ,J 
P.OJIOX 2211 j • 

}_1 ! I """ IHEQO, "".l1:"1..,.,,. 
--~µJ! -:~~~:.°:"_ -~~ wm;v~-~"!~----------

COUNTY OF SA J(E~O ACCT NO 
PUftLIC AOKINISTRATOR 00095l 
5201 RUFFtH ROAD A 
SAN DIEGO CA 92ll3 

-------------7REASURERS 

-PA'illENT 
UArE : _!:_ ~ 
BY.: CA Cl( IF D 
PIIY1'ENT REF NO 

use 
I 
I 
I 
I 
I 

ONLY------.----------

AIIT "Alo: ----------------------------------------------l~VOlCE DA'TE 
Oll/31/9'1 

PAYl'IENT DUE 
09/J0/99 

PERIOD COVERED 
JULY 

FOR lNFOR~ATION CONCERNING YOUR BILLING CONTACT: 
LYNDA REF NO: E 15109 

DEPii ftT . HOPE CE~ETERY 6l9 527 3400 -----------------~-------------------DESCRIPTION Of C~ARGES 

• 

Al'ICIUNT • 

1.!6.00 
165.00 

•1 so.oo 
45.00 

• 
... __,--

TOTAL DUE 186. 0D 
NOTlCEt Pl~"-SE REKTT PAYKlNT PROMPTLY. PAYl'IENT 
KUST BE RECEIVED BY THE DUE DATE LISTED ABOVE TO 
AVOID ADDl~tONAL CHARGES. UNPAID 811.l,S WILL BE 
SUBJECT f,Q l COLLECTION FEE OF 10\ OR f\09 
WHICHEVER tS.-GREAT€R t IIH EREST OF 1 \ PER "ONTH 
0~ ~~c UNPAID 9ALANCE. AND APPLICABLE PENALTIES. 
AIV Uf.STIO~S SHOULD 8E OIRECTEP TO THE CONTACT 

-"'·tl1'8.'l li>MI. BOIIE . RETURN wrn-tPAYMEN-fNV NO. 31974:J 



PAYMENT COMPUTATION DATA 

(PERCENTAGc:/CONCESSION RETURNS ONLY! 

,-;~ACE Of' NCOME. Gf'O~· -f-,· ~~;~-;;;-·-·r·-·: ·;; ;-·-A:~~;0::-1 
~ --:- ·--- ·- ·t .. --~:- -; --- - '"1J t... ----1,--- ·----------- -,--,#:,.lg ~ ---·----· 

r----- ·----1•--···--·-·-·-+·-·---- -b~~~-~~ iw~ - ----~.l 
,..... ___ - l . - ------- ---~<f ~ - -"~ -rJ~ .. -----· 

j I -:S- #iJ · 

......-:---------·--- --·---- -+- ----
• J r=--·- -. ·-- -,,J,.---·· 

i--·-·· ···- - • --------··-· ----r· . ------1 
I I _ __ : I • t·· .. -TOT~LOOE __ ~r_-__ -_-·-····-1-- --- --- -~----_·-_··_-~i-_-_··_-=_•·-~~~------1 

I ATTACH A00i110NAL SCHEDULES OR DETAIL OF SALES .F NECESSARY1 

I HEf!EaY CERTIFY Tl'1AT I tiAVE EXAMINED THIS RETURN ANO THAT J.) TME l3E5T OF MY KNOWLJ:;:OGE ALL ENTRIES 
lylAOE 'il.:.RE AND ON ATTACHED STATEMENTS ARE fRU!;. CO'RRECT ANO COMPl.f'TE 

DATE ___________ _ 

SIGNED _________________ _ TITL.E __________ _ 



02/05/ 2008 12 '. 40 F~X 858 694 8875 14! 00 1 /.OO 1 

• • 
E - ISIO~ 

County of San Diego 
CIL-· N WAGNER, D,0. 
Ct:IEF IIEOICAL EXAPMNER 

February 5, 2008 

City of San Diego 

•

Mount Hope Gemetery 
751 Market Street 

San Diego CA 92102 

DEPARTMENT OF THE Ml!DICAL ~INER 
5555 Overland Ave,, S~ite 1,11, San•Olego, Calll'omio 92123-1270 

Tl!I.: (851) 99'-ZBiS FilX: (858) 4H•SU6 

Attn: Cemetery Record-s - Maria 619-52 7 -3403 

Re: John Doe (Medical Examin.er Case #98-1416) 

Ladies and Gentlemen: 

cH"ISTINA ST~Ll!Y, llil.0. 
CHIEF DEPUTY MEDICAL liOIMIN'R 

This letter is to inform you of the identifioation of John Doe, Medical Examiner case 
number 98-1416. The date of death of John Doe was 08/02/1998. He wa.'i positively 
identified on 02/05/2008 through a Iingerprinlcomparison. 

The:: decedent's identity has been established as: Antonio Martine,: Cebreros wlth d,ate of 
birth of 05/25/1968. His next of kin was determined to be his brother Lino Martinez 

.rebros 8972 Tope Avenue South Gate CA 90280. Could you plea,se respond to this notice 
and provide this deGedent's plot location? 

Thank you for your assistance in this matter. 

Sincerely, 

:·~ft~ 
Gretchen B. Geary 

· Medical Examiner John/Jane Doe Investigator 

Public Administrator number not available 

• 



I2-~-1r r -3~I'l.. ~- 15109 /'?E- 9~-/'1/,'7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK OHL Y.-AKI: NO ERASUffl:S, Wfi!TEOVTS Off OTHER Ai TEflATIONS 

IA NAME- OF OECEDEN'T-41RST ffll"'-") I ID. MIDOU-

1 

!II, CITY OF OEA"n! 

[lA. BURIAL (INCLUDES EJfTOMfJMEHJ) 

□ 0 <!l'SMA Tl0>I 

0 c 0ISP0Sfl10N OF 0800ATBl llEMAlNS OT>ER 
□ 1'!<AH IN • 0EME1£/IV • 

0. GCIBl!"IFIC- USE 

I IC. LAST tp,.MIL Y) 

I 

□ E. TEMOMAAY ENVAtJL TMEN1 

0 F. Dl!IIN1ERIAEN1 

□ a. MP IN TO CALIFORNIA 

□ H. 1RNtsrr10 otmJIJE Of CALIFORNlA 

11A, ~AME Mil ~ CW: CALIFOffllA CE\El'ERY 1 1 f8 Dt\TE 8UFIIEO 
I 8\,if;IIAL 

! 
CREMAOON 

~ . lllPE <»mTER.r6 3751 ~ sr. 
SAN Ol'.l:lD, CA 921 2 I ,1.,1 - c; 

I 
I 
, ► 

FOR CORONER'S USE ONLY 

-. 

I US8 OAlE RECEIVED 13C:. SIGNAT\JAE OF PEfWON IN CHAAGE OF FACILITY 
~ SCIENTIFIC 

use 
~ ----~=~~=~=~=~=~~~---+~~=~..,►'--~~~==~=~=,,,,-w I.CA. NAME Alil0 AOOAESS tN REd:IViNG &TATE DR COUNTRY WtERE ~ OA"TE ~ED I .. C- ADO~ AND Sl~TU~E OF PERSON _. CHARGE 
~ RS¥""'5 Oil CAeMA'IEO AE.IAMMS - TO BE SHIP!>!O OF f'UCINO wrrn TIE O,,AAiEA 

! I---TIW'-S-IT--+-~-~=~~=-==-~--~~=-----+-------i-l►'--~~~~--------
11:iA. ~85, NEAREST POINT OH tH:>flEl.l4E. OR OllfER OE&calPtlOM SI.F· 158 DATE OF tsc.. SIGNAtURE Of- PERSON fl 

FICIENl 10 IDENTIFY Fl<AL PL.Ce - cA DIS1llCT 0~ OISPOSITIOff O!SPOSmelN CHAAGE Of 0181'051T10ff 

► 
@f'Y__ll 16 RETAINED BY THE PE!!SON IN CHARGE OF 1"11!, CEM~RY, CREMATORY, FACILITY FOR SCll,NTIAC USE, OR BY THE PERSON IN 
~OF DISPOSING OF THE CREMATED REMAiNS. 

COPY2 \1S9 (REY &191) 



- MT. HOPE c;EMETERY 

INTERMENT ORDER 
City of Sal'I Diego 

d1nstruclCd, •ubject a yo!Jr rulos Gl'ld r.eg'ulj:)lloria, to Inter tile romabts 

In a ---...,.,=====---- Funere1. date.lfme ___________ _ 
'""' .,, 1!11111111 em 

Church, Chtspet. Graveside -~-~~----- __________ PAonua,y, ,,,ro 
AIJ Funeral ~ars roust arrive be-f.orG'8:a8 p.rn. or roSjUlar work day or esn extra charge of S ___ _ 

wl!l b'i-,1i9pi.lod IU'ld bllleiulld<!~M<l 

10~ I :,,, ::, " \I :l 
Loi G( 7 JI GrBY0 ---- flow---- Sect10f1 I ' DMsloA/liJN!<"-_7~--

1\ • ...._ . . .I % ""', ((,) 1 C\ --e-
Gravo spat<! &-Care Fund ............. :lll..~ ...... ~~ ..... rc.:: .. yh·ci'···.\.__ ...... ,, 
Addlllonol •P'!••• ".r.cote lund .............. 

1 
.. 
0 

.............. -... "·-·--.. ,···"'"....... '5 O () 

Openlng/CI0SITTG €, ~OIUP-J:::: ..... ,..-........ ... ., .... - ..... _ ................... ~•-m 3 7 ' 
Burial Cool~lner ............... ,. ............ 

2 
....... r .... 

9
............ ......................................... \ j O I '() 0 

Handling f'ads ..................... J.Uti ...... ~ .. J.~ .. ,.,,..... ........ ...... . . .... ... \ 1 ':> 0 0 
Ffowor vas.e-■-Mqr~et rning foe __._._.. .... ~ ··· ............... ,-----, .. 

flscocdlng and fllln!i lao ....... _ ................ - .. '.'.. .. r.tU!:, .............................. --.. . q!S U'\) 

S~ss ta,res .................... - .............................. -, ...... - ........................... ~·--~ \ ~ I 7 3 
Total Due ... ___ ........ l ~, 7 :; 

Paid receipt oumber ~· • ,; \ J: \, 3 -,e-
Balenoe ooe ] \, i 7 '3 

I ilereby oo,tlly I am lh•.-:-::==,.,,,=======-=-=-=-===-of l~• above riamod docedenl 
and lhJs ls yc;>ur authority to make dlSpOsUf.on of remains as a)X),.ie indlca1ed. I ceslify and rop(e'sent 
lhAI I hove th• rluh1 lo make Ihle aulhonzollon and I agraa 10 hold Ml, Hope Cemo\ery hannl••• lrom 
any liab;ltty on ll<lCOlJ.nl of said a.1.0horizatfon and inrormenL ' 

I lie~ w.MO<t;:,, Wl 1~<(<101\1 ~, I<>\ l 
hold under daed. 

WorkOrdor# E 15110 

~·, 
T11f11111'0',o 

lnvol08 , ____________ _ 

A~~# ___________ _ 

This Information 1s-avallabJe. In aiternativ& formats upoll r.eq1Je$t. 

O IWltt«!••t~~ 



► 

• MT. HOP.E.'~EMETEAY 

INTI:RMENT ORDER 
City of San Diego 

ma_J~~!!=,¢.1;~~~---11111 D I • 11111 nllt 

Church, Chapel, Grnvoslde --~~~-----t'2'.:~~~ ,.!.\!~--- Monuary. 

All Funeral c:ar.s mus.t arnve beforA:~m of regular work day or a" ex r 
»J.1-;)be applied and blllad to underslgnlld. . 

L<>t K,f Grave ____ flow ____ Sootloo 3 DM•ioJYQ•a<lr tf 
Grave spooo & Coro Fund ........................... ~M.,.:-: .. ~ .... ~.::J.J.~.!f... Q 
Alfdillonal spac"" and qoro fund- .. , . _ ......................... ,................... ____ _ 

:::::~~:::t~.~~:P.::~~~:::~?~:=:: ~:::=::=:::~::=~:::::::~::= \ ~ ~: ~ ~ 
H1111dtln.11 Foes ............... JUN···? .. 8--1S99............ ............................................... lo O. oO 
F·1owe1 vases-Mntket selling fe,e ..... ,,,,, ... ,,,, ...... ff . .......... ,.·-····•········'· ............ .... -----
Rocordlng ond tilln~~,l'!-" 'E.._·,~~W.*i1-1.,m, .-............. ,-........ _.,............. V~ OD 
Si:tl.a.s lax.ea,. ____ ,-~ --..,, .... , ,,Ho,,,, .... ,, .... : ............. . .............................. . .... ... ......... y' ~ ~ 
~ .. tJ-1_.,.~1 ~·~ 0~\~ :r;1-~~\t -.,roJf-:~"I\ ->' Paid reoalpt numbor_n,..Ll~-....:."'...:...=U_ "'4.-\) ________:!!_. ..... ,,f 
1 \ '\ \/.. Ba!nnce duo 

I ·hereby cenJJy I am the....:f'~-~--~~----=-~ OJ Ihm BllOvo namOd llecollonl 
a11d 1h:is it: you, ._uthorlly to make dlspos~tion of romalns o•-at>cMt indicated , ~mly and r-epie.senl 
lhal I have lho righl to mllko.Uds 0U1horlzallon and I agree to hold Mt, Hope Cemele,y l]armlt55 J,om 
any llabllhy on occoun1 of ,ial<I oulhor!zntion and intormen\ 

I hereby autl]orlze the Interment In for t 
hold rJndor deed. 

Work Ord"' # .::l::........=1:....:5:...:1=-=1=-=1=---

)<... _______ _ 
tli11n-• 

:x -~-,u--------------

'J-.""' =-------------~,~.=c,~ .. 
"'\. ,..,,. ___________ _ 

l911:ipi1111,. 

Invoice-#. ____________ _ 

AccL« ____________ _ 

1his information is svallab!e in aliemat.ive formats upon request, 
01',""'-1,-...q,tW,_,_, 



Mount Ho.pe Cemetery 
3751 Market St. 
Sa:n Diego, Ca. 92102 

Attn. Sue 

f - I 5 II\ 

This is the payment for my Motbe.r Maudie Demars. Thank yon for the 
assistance in this matter. 

B. G. Dupree 
17612 Amaganset Way 
Tus~ Ca. 92'780 

' 

• 

• 



C- I Sin 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

l,)SE BLACK INK ONL V-MAKE 1'10- ERASLIRES, Wf1lTE(1UTS OR OTHER ALTERATIONS 

IA HA~tE OF otceoEHT-Ft:IST (QIVEN) 

MAUD:tE 
tB. MIDDlE 

L. 

• 

PERMIT fHI$ ~ERMIT IS'lSSYE.D ~ M;;QQRDAHCE Wlt'K PROVI 84. f,"6Clutlf .OF Ftt PUJ I SIB OAT£ PERMIT fSSutD 9C, SIGN.\TURE QF- l~AEGISTRAfl tsSutMQ PERMJT 
-e,Otl$"",,... c>.J.lFodl ... ""Al.JI< ...... ,.,.,,, COCE K ZERO"',. 1 0764 ANO ,IS fliE AUTHb~ FOR Tl16.'0ISPosmQN SPfCIFfED I • \,,Ra, I 

~~.iffk~J:~R~ :::.:·'™"·...,,.,.,..,-or-___ Of_ $7 .oo ' 06/24-/ 1999 ' ►RLI-DY MEYERS.1-l~D. 
AH¥ CH~MOE IN 01 • 
h~ .tt<iuikb 4.NtYf 
!'EA.wt ro $H'O'¥r{f.c,t.,l 

0iSPO,mON 

90~ A.OOR£$5-0F REGISTRAR OF DiSTRIOT OF OEA~ 1 9E, ACOAESS OF AfQl:STRAR OF Df$TRIC1' OF DISPOSITIOH-
.,- D(AJH O'Ceu~o IN c;Au~"''." I If_~ JS TO OCOJt IM J.~ OIJTtlC"f IN CALFOlt>Ni 
OR.ANGE COUNTY !IEA.LTB DEPT. 1 SAN DIEGO l!EALl'H DEPT• 

P. O. ,nm,; 234 SANTA ANA,CA 92702 1 P.O. BOX 85222 SAN ou:GO,CA 92186-5222 
FOA CORONEll'S USE OHL Y 10 AUlHQfUZED ~SPOSITION(S) 'C>IECK ,Ml!Pt.Jc,6,f#,1.E nntS 

K) A. etJmAL ONa..uoes -eNTOMSMom 

K) 8. Cf!EMATIDN 

D "' TEMPORAAV E~VAUI. TMENT 
D F OiS'!ffERMENT 

D ~ 01$f'OSITIDN PENDINO-REMAINS LOCATED AT 
(ka.mit allCf Addreea) 

□ 0 aiw1:>sfllON OF t..Rf;:~TEO l'l£MAIN$" otHeR 
lliAl-1 If'; A cEMETEJ:ff 0 o. $CIENT1F1c use 

0 (l,·$1:V IN.._"l.O C.\ClF~ 

□ ti! "TRANSIT TO OUTStDE OF CALIFORNIA 

! J2A, H.AM€ .ANO: ADORES$ OF C,\LIFOl:U,ltA Cll8.1"TOR'( I 128. Q,\lE, CReM~TED I 120. 6fONA , • ERS~ IN CHAAG£ OF 61,EMATIOH 

~EMAJION f~arir~~~!~ : l/ zs /rtt: ► i 1------ l-,-...__:N::A=M::E_A=N;:O=Afl:.:.:D:.RESS::.:::.:O_F_C.::.A.:.L:.:IF:.:O::RN:.IA_F_AC-,u-rv-.-.~ce-,v-,.-G-R""a.-,-.,-N-S-.!-,oa.-1:...D_AT_E_R_ec£t....:,I_VEO..!..iJ,~30--SS-!Jl!l-•tuuc~!!:,OF~P.,,EJlSO~-Ni! .. ~c"'H.J.A.q~(lE~(JF'bF~A-o-.. -rrv-
' SC.ENTIFIC l I r < I I USE 
i : ► 
w 1------1-,,.,.,.,..,H"•"'M"E""AHC>=-,=n:::0Rli=ss"°",1•=••"'c""E"'rv"'1t1<1"'"'s","'•r"•-0<1=·""c""ou"'m=R"Y°"W"'H"'E11.E=--';..,..,..,,a-o"'A"TE:--,Sc,Hc,IFP"E"o,+"',.°'c,....,AOOR="'~=--c-=-,i-= .. "ru"'Rli=-=OF=-=PE:::R"'so=N-=ltf"°oCH=AAG=c:-E 
r;; REM,\ll!S 0A CREMATED AEM41NS A.RE 1'0 BE Sltf'PED I OF l'VICll'G Willi Tl-£ CAAffiEA 

I 1-_m_•_·_$1T--+,.,..'"""==--=========-=-=--====-=,...+=~=-=--.. : ,:►:.,....=-"'===-====-.---,,....,,....,~-
""· AOORESS, HQ.REST POINT~ ~fl'B.INE. 0A O'rtEA QE!lCfUPllOfti SUF➔ 158. DATE Gr t.5C SIGNA.fi.JRE- Of" PERSON ~ UOi u~ NU.Y,AUI sc~mll.l't/' •rse. 

DiSPOSIJlON OTHER .... ~_,.,,, 
f)Cfatr TO IDfNllfY flf't6il fll.ACE /J«I Cit OISTRJCT 0, Ol~~TION t DISPOSITION I CHARGE OF WPOSIT'JON' I .OI' qEM,,t,nq •~-

\ , I ),li'alM~~ : : ► I - 1r APNCAME 

OOPV "2 IS REl'AjN.;o BY THE PERSON IN Cl-MAGE OF lHE OEcMETERY, CREMATORY. FACILITY F0R SCIENTIFIC use, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF Tli~ CREMATED Rot,!AINS. • COPY 2 STATE OF C,~UFOOtM, QEPARJMi;Nl Of HEAL1'H SE;RVICESi OFFICE= OP ST.I.TE REGJSlRAfl vs 9 (REV e1e I) 



~ c__ • - ti V\ MT, HOPE CEMETERY 

~~ - ~ • ~ NTERMENT ORDER 
-

20~ City ol San Diego 

D••· b-~~-4~ 
" d, sut,tea.t ta ~r ruin and regUlalior,s, to1nte:r lhtl temains 

or ----.-~~L...,~,,-£:::~~-=~---'-=.-----,...,..,-,.-,--,,..--,,.,..,.(\) 
in• __ _.ll,~~.r.,l~~~~-- l)U 

YfN' II II • 

Gl!Uroh, Chapel, Gn,voaida --=,-...,,.,----- I ~ ..l.J!....l'!:.\';:'.~~~--
All Funatal car:1 n,us1 arrive befo~1 of ro_gular wor1C da~ or an 8,ldra <:harGe of$ ___ _ 

will beappllod and btllad lb underaignell ----------------~-

" lot'\~ Grave lo Row ____ Seotlon M_ ~ S Dlvlsion/llkMlle::_\:. __ _ 

Grove wace & Gare Fund ......... ,_ .. '\.Nk:~ ... J \-:: .. \'..~..\ ...... .......... _ _,6-:__ 
AddilioMI 8P'\C"fond cl;),nA .. , . .,& ..... .. ..................................... ""· 
Oponlng/Ctoslnd& Se1u8 ..................................... _ ... ····••w••·· ······ .. · .. ·•······ .. ·· .......... \O 5 ,0 0 
Burial Container ............. JUN,,,,..a ... 1999_._ ....... - .. - .. -···· .. ·• .................. _5 _2.:J)O 
HJ1fld/lng Fees .. ,,,-,,,,, •• , ..••••• ,,,,._,2-E~· -•-.•-····-··•···~···-··••••••••·•••• f,0,00 

Flowelvaso•-~f ~fj .. ,~,..-0 .. r'/!.I , ................. , .................... _ .. , 

Recording and ~ling lee ............ , ............................. , .... , ....................... , ..................... -¼f 
Sales laxes .................... ~ ............................... ........................................... ,..... 1-~ 

10· 0 " .::.1o~. { 1 
~ ......,..1.,. ~ ~~ Total Dua ................... "\ '<I 

~ f!ald recalpt number i- 5 \ a_ 17 :),_ lo 1 ~ b 
0 ~ Bal•n~duo ~ 

I hereb)I certify I am lhe .9-b1~~~~~~~...,.g2 ~1=" -= ~ ll,~above nai~ ~.::O~nfJ 
and Lhls ki yout eu1hority to e lsp~ o ra..na n abov~ indlc8~ad. I cerllfy and f.e r,I 
ltlat I bav,:e tile righl to m~ko this a1.rlhorl lOR and' ag,ee-to.hold Mt.. t:lopo Comotety ho SS-fc 
any liabRlly on aooount of said outhotl 6n "'1d lntermenl 

J he·reby ~ulhorize the lntermefll In rot I 
hot~ under deed. 

WorkOrder~ E 15112 
lnvo~• # ___________ _ 

Ao<t. N ------------

Till,, 111for1JiaJ/on is al//Jlfab/a In a/temet/ve (am,ats upon request • 
• ,.,...,,.., ... ,~v.,J-



~ 15}12 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

Ul,E: E!lAGK INK ONL V--MAKE NO li:RASURES, WHITEOUTS OR OTiiEA Al TEAA,-IONS ~. • 
1.A. NAM£ OF oeoeoekT-rAAST .(QlVEtt> I m M100Le , 1c. L.As,T CF.-Mli.vr 2~ oATE or lllftTH ;t.. DAT£ OF oEAlM " ~ 

c) ltl0fili1:\. ~Y, YEAR MOH'OI, DAY. YEM 
J HN .HlMM RADER 07 /03 1904 06 24 1999 M 

j0 AUTliOAlZ£0 DlBPOSIT!otf(S) CHEOIC APPLICMIL£ MM8 

lz::J A BURfAL Cl""'-LIDEB 006 .... - ri 
I&:} B. C$1EMATION 

D C. D1SP081r1cr-4 Of' Cf!CMATED RliMNl'tS Ol~ 
TliAN IN ;. qo,rnAv 0 o_ sc1£N11F1c us, 

' □ E ~EWORAAY ENVAULl'Ma/r 

□ F DISINTERME~ 

O o. S1<1P t>no CAUl'ORNIA 

0 fl lFIANSIT TO OUT$1DE OF CALFORNOA 

FOR CORONER'S USE ONLV 

D I DISPO~TKl!< PENDING-f!EW,i9 LOCATED AT 
(KIJU- •~ Add,..11a) 

111\, NAME ,6,ND ADO~ess Of. Ci\UFORNI~ CEMETERY I 118. DATE 6URl£D 1 110, 61GHATIJRi: OF PERSON IN 't:RAR.GE OF BURIAL 
MT. HO.PE CEME'l,'.ERY 3751MARK£T STREET 1 

I SAN DIEGO, CA 92102 , _ 1 ► f i---------1~,ii ..... , ...... MEiei,iNOiiio°•AD~DllEiiESS:SscOFifcCALF~FOflllAiiiiOAOCAAIEM™'~i"TOAOffiY;-- ----~.r,;.,,ti.'ruiffi<>iiAiEE~MAMJE'fio,tl f:12icc:.. ~~'iiiir-.l~~~~~ii&F'oPS~ .... oo'TlOHioo"" 

}Lc_RE_MA_Tl_°"_ J~~RE~A~~~F.I~M~~-REMA::CA~T!~R~2~~· 0~~~2=99~5~. ~MAN~~CHE~S-T~ER_A_VE~· 1: !.7~/~1'.!./::.:r~1~1D: ►~15,~. ~~~~~~~;:;~,--
y 1 13A. HAM'E ANO AOORESS Of CAUFOANIA fACIUTY RECEJVIHG REMAINS- 139. DATE REGENEDe S30, SIGNATURE OF PERSON I( ct:IA~GE OF FACILITY 
( SCIENTIFIC 1 
-.- OSE 1 

~ l--------l---------=~=,----------~--~,--=...;..' ,:►-----------~--,..,-,=,,,.,--
"'~· 1<1A. NAME: AHO N)ORESS, IN R£CENIHCI STATE OR' GOUNTRV WHERE 14a. D~t£ StilPf'~ I 1•C. ADDRESS NfO 51lt"ATIJjlE Of PERsQN I Qi E 
[u Hf.¥All•i!S Oft CREMATEQ ~~MAIN$ ARE TO BE SHIPPf.D I OF PLACING~ Tl-IE CARRl;EA 

TRANsrr 

t 1--------l~~--~----~~~,-,---------~•---,-~--...;..: ,:►---~-----~----,--
SCAimR!t,8 AT SEA ISA. AOO~E$5, ~EABEST P~f 011 Stl'.>REL,»H; ()fl 0~ DE,5CfJIPfK)N $UF-- 158 QATF OF I ,.M:,, ~NA-niAE OF PER,SQN IN 100,. Cl~ NU,... 

OR . FICIEfiT to IOEHllFY ~AL PLACE AND CA~ OF OfSPOSltlON • • OISPOSJOON I CHARGE OF- DISPOSO'ION I or C:llfMATft> lf,, 
I t ,-,...1NS 0GIO$tt 

DtSPOS!TION an-teA 1 .-lF APPU~l!. 
• lij ~Cl~ 1 

~ OF Tiil; PERMrT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. 'niE PERSON IN CH,!.RGE OF DISPOSITION IS 
RESPONSIBLE FOR COMPLETING AND FORWARDING lt!E PERMIT WITHIN 10 DAYS OF OISPOSrTION,-0 Tt!E REGISTRAR OF THI: DISTRIC1 IN WHICH • 
DISPOSITION OCCURl'IEO OR THI! OISTfllOT NEAfjEST THE POINT WHERE TiiE i;REMATEQ REMAINS WERE SCATTERED AT SEA, THE LOCAL 
REGJSTR/\R MAY DESTROY ANY ORIGINA~ OR Ol,IPLIC:lATE PERMIT AFTEfl ONE VE/\R FROM lSSIJE DATE. 

COPY 1 STATE-Of CALIF-()6MA. DEP...ARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGtSTRAR vsa (Aev.etst> 



• MT. HOPe,:cEMETERY 

IN~wME"'r ORDER 
City OJ Sl)n Diego 

I 
Yo!.! ere hereby authoriz.od and lns11uclod,,_subJoc1 to your rutes nnd regUli,t\ons, 10 il'ller the re.rnetln9 

al h'sll,4-1\~~,. '-. .. L \I~ 
In a "0 II fl l £ , £:,f t )\:: Funoral. data, time 10 E. b •.). '\ \\' • 00 
Ohurch,Ohap:::--c:.:.::.~•:uva.t. 6,,J\~1~t.: IJ\~~t)l'IL ~ Mortuary. 

All Funaral cars rnuat au,ve bolo•• . . pm of r•o1JJ•r WOik day.,'! ~tt ~!lg. ol $ \ ' • • oO 
w! I be applied and billed to undersigned. = "-----------------

\) I.qi \ 4, "' Gr""• ___ Row ___ S-Ot:tlon --=-Olvt.r.,,.,-__,\.._0 __ 
Gravo space & Caro Fund ... ,_.,, ... lr.-i.;.:: .. ~l~.l ..... ~ .7..~~ .. ~ ... , ... -.. -f!r"" 
Ad~l1ional liPt\Cles nnd care fund-·•·•• · . .. ··-··---.. -

Op,inlng/Closiog&Sowp_ ..... .... - .... P .. ·A·l· .... , ........................... ,_ .. l 75, 00 
8.,iTIRI Co"talnar ......... ,, ..... ,,1, •• , _ , ... ........... ....,..,.,,,-,,-, .. -,,,.~,r,,,,....,,, •• , ••••• , .......... ,_.,,, ---

Handling Fcos• ... --~ .. --.,~JU~!.)..9...199.9,_,_,_, -----·· -
Flower v .. r•- ~•rl<er •oiling t· w :'iioPE··a::ME't'Ettt"· ...................... .. 
f1G<:Ord1ng°!'nd f1lrng feo .... - ... nCTJ'XJtSttf9ffif4·f..Al.JEl-... - .. - .... - ... .. 

-
S.~!es taxa~~••-.-.•···· ..... , ... ,,,, .. _ .. , .. , ...................... - ,,._............................................ ____ _ 

I\0P.iul\J1 to Tot.otOuo .. ,_. _ __ ~_ .. 'l«O , OO 
~ f I Ii C, C.," t. e,K. Paid recelptnvmber ~' ~ \ ~ ;r $ '-\ ~ 0 ,Qi) 

X BoJancc due . Q 
I heraby ""rttty tam lh•.===~=======~==of rho abqve nall)od do~odont 
ano thla la y<tlir alalhorlty 10 make dtsposltion ol it1malns as above lndklated. I certify nnd top,e1911l 
lhat I~""" lh• rlgh11o·m•~• lhl!nuthorlzllljoo and t agroa 10 hold ML I-lope Cometerv harrnl8"" t,om 
any lrabmly Oil 8'l00<1nt ol said aumortiatlOfl and ln\OlmBnt 

I ho,oby authCHl:za the •l\tOfmenl in lol I 
l19ld undo, deed. 

Worl<Order# E 15113 

'/. ______ _ )( -N ,.,.,_ 
')I c"';;;i------------~,-,,= • .,.~ 
... 

Invoice, ___________ _ 

ACCL # ____________ _ 

This lnlormallon ,s availab/B in alto.rnative ftJrmacs upon request. 
o .. -,• .. ••.f•• '«l'W,.,,,.,, 



MT. HOPE CEMETEF.lY 

INTERMENT ORDER 
City Of S!'n Diego 

Yo\,! are hf)feby a,uthorlze . .;, and inst,uole~. subfect lo your rule.J and rogulottons. to Int.er thg ren,aJrni, 

·ot - -~....!!..l..~'-~.!.!.'- ~.!::.,-...,__,_,_-'l'..-'-'~...!.;L;;;_i_~.!..:.._-- - -~--
1n ~ \) 0 V fl L £ ' E,f t ~ Ftlneral, dole, 11m• 0 E. I, • ~ ~ •, oO 
Church, CMp;r:.:::.~~'tlvll.t.f\fG,'-"1~~, ~<-: "'" ~ Or\l (:r. l,10rlua,y. 

'.;;(•. 0:, '"' " e.J 0 All f unf# ral 1;a1s mu.st.arrive ~efore~&p.m. of teguJar wo,k day or an eX.lr..a cliarge of$ \ S • • 0 
will be oppfled an.d billed ta tlnderslgnod. =c.L ________________ _ 

~ot l lJ '1if erava-_ ___ Flow _ ___ Seolion ___ _ DlvlS1on/8IOle!! _\.,_0.c...__ 
Grava spaoa a. Care fund ,. •••••..... l~.f.:.'.': .. ~ .. l-J,Jl. ...... ~.:.~ .~ .. ~ ........... _ -fJ __ -_ -A<JdltlonaJ spacescand care ftJncf ••-··~······1,,1., ................... - ••···············•················ 
Opening/CI01'tng & SOIUP- ·······• .... • . .................................. ,., .............. , .... ................. ~ 7 s • 0 0 
Burial Co11t,1ner •• ,,, ......... ~.•••·········•, ... ,,, .. , ........... ..: ..•••.. ..._ ........•••.• , .................... ......, .. ...... ---- - -

tiandli119 Fees ••••••••••••.. 1 ................................ - ........................... 1 •••• , ........ __ H••·········· -
Flowe, vascs - -Marker setting fee ........................................................ ............... 1H . . .. 

Rec.o(dJng...and fiUng ta-e ........ , ••.. - •• ,,-........... , ................ ~ .............. .._ ............................ . 
-i,cJ.oo 

Satos..taxe., .............. ,. •• 1·····~---"'""'·-··················----~ ... .--........................... _............ -
\'\Q~"\u-~t-1 tO Ti>to,(Oue ............ , ...... 'l~O ,oO 

'of \ 6/ <, ~" t tK • Paid reeelpt qumh•I---- --- ___ _ 

X Balance due 

f hereby cenity I am the,,.,.===== = ===~~=== 1;>! the .above ncun~·decedent 
,nd this Is yo.ur authority t,o rnake disposition of remarns.-as-abo~e lndito1od. I cl)rlily arid represenl 
that 1_ have the. rlgth to.make !hls autti~riznlion ~r:,d. I agree to fi~d ML H.ope,Ceme1e,y ha.rmless from 

1 • any l1Jlbilfty on accc>tin"I o,C s.a1d eiu01ouuitlon and interment'. ... • 

I hereby eulhorlze the ln!orme.nt In lo\ I 
hold under deed. 

WorkOrdor# E 15113 

'/. ,=,..,..-- -------1 E,qvt!UI• 

Aa41,.u 

)t =«~,-- ----------~,..=.,.,-• ... 
Invoice JI _ _________ _ _ _ 

Aec1_ # ___ _________ _ 

REiA.. 10.! 17·96) This ln(ormailon ls-available in a/torn~//ve formats upon request. 

.. 
... 
• • 

•• 

.. 
' 



Oate 

To 

THE CITY On SAN D 1EG0 

FAX TRANSMISSION 

From 

Telephone 3 voo 
Fa,.,._ _ _ ____ ___ _ 

Telephone _ ____ ___ _ _ Pages: including this cover 
sheet 

Fax. 

Subject 

COMMENTS 

L.t./\c,E s \'-/II 

Please call 527~3400, if all pages are not received. 

Mt. Hope.Cemetery 
' Reol ls<ole illleli • f'ul),'lr.Wiks • 3751 N&,ke1Snee1 • Son Dt•so, c.l. 92107 

Tel (619) S77-B4DO 

.. 

.. 

.. 

C 



C - 15/13 
APPl,CATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • use BLACK INK ONLY-t,,lAI\E NO ERASURES, WHITEOUTS OR Oll1ER AL-rERATIONS 1'\ 

IA MAME Of OiCEDEHT-FIRST (OIV(NJ 
I 
IQ.~ 

' 
M , CITY OF EAnt 

San Ole 

I 10, LAS-T (F~"f') 

I 

I !,8, CQUNtY QF D6ATH--<1Ul'&l0E C,,U'1,1 
I £Nrtl' &T KfE 

lA. T'fPSD HAMIE ANO ADDRESS OF CALl~QRtr,l~UNERM. OIAECTOR 0A PERSOH AC11HCJ AS SUCH ! 7JL CIM.111. LICENSE NUMBEA 

Andar•or lap4•l• Mort.; 5050 Peura1 lllvd. 1 .....,APl'UC, ... 
S&'ll Diep,. CA 92102 1 P-l32t 

10. AllTHOAIZED 0tSPOSl110N(S) a-teCK APPt..lCABLE IT£Mll 

~ A, BURIAL .. a.ll16S £HTDM&MEHll 

□ 9. CRSMATIOI' 

D C. DfSPOStrlON OP CREMATED REMAIH$ OTHE'R 
"'TI-IA,k 1H ;,. CEMETERY 

□ D, SCIENTIFIC USE. 

0 E. tEMPDIWIY £NVA11lTMEIII' 

□ F llCSIITTERMB<r 

B 11, SHIP"' tO<:M.IFOIINA 

H. TRANSIT Ill OUTSIOE M CAU'OONIA 

e. mME, RO.,UlONSHP. rtJLL MAI.ING ADDRESS Nm ZIP CODE 
t1F INFCIIIHWn 

Clanil:,n T. 1loltiAII, DaqhDar 
1620 DIP'u St. 

FOR CORONER'S - ONLY 

D I DISPOSlllON PE~Ol~G-IIEMAINS LOQ,'TED AT 
(NOJM •nd Addteea) 

BiJRIAL 

t 1A, NAME AND ADDRESS OF CALiFOR,..A OEMETE11'Y 1 1 IB.. DATE BUfHED ~, I IC SlelP«.TI.IRt OF PERSO~ IN CHARGE OF 8tiRIAL. 

Kt:. Elope C-te.ry; 3751 K&rbt St. 
San O CA 92102 , ► ' ! 12A. AA.ME MIO ADOFIESS OF- C FORNIA CAaAATOFI H!B. OATF OREMA I 12C. StONAniRE OF PEFfsbll IN OiARGE OF CREMATION 

CJlEdA TillH I 

; __ ---+,==-=~==~====--i'f--=-,==+e: =-===-=-==,.,..,,,.,,==~ ~ tlA. HAl,E ANO ADDRESS OF CALIFORNIA FMll.lfY RE<:EIVINO R£MAINS 
1 

, ... o~ra RECEIVED, 1:IC SIGNlil\lf'E Of PER60N II C>!AllGE' MF CUTY 
~ SCIENTlFIC t 

USE I 

~ f------+~~~~=~~==~~~~=~=--;-• ~~~==-i'r'►'=-~=~~==~~=""""="=-~ 144, NAME AND ~DRESS 1H Ra:EYING Sli\lE OR COUNTRY WHERE UB;. Di\TF; SHIPPED '1,4¢. ADDAEBS AHO StGHi\.1\JRE OF- PERSON IN CH~E 
~ RBIAJKS OR OREMA TB> REIAAfl<S AflE TO ee -no ' ' OF PUCIIG Willi Tl£ CAARIE1! -

! I-----NS-l-l---1--=~~~=----=-~-=---=---.:----~-..;:,-'►'-~~=~~==~-~------
$CATTcRIOG ~TSU, 

OR 
CISPOSITIO~ OlllEII 

N IN A C&IETERY 

IIS.\. ADDRESS, fllEfiaEST POINT ON fittOBELIP£ OR OMA OE8CAIPTIOH SUF- I 168 DATE OF 160 SIGN"TU~E OF PEl180H IN llO, IICll'CSE MI.IMICI 
FI04CNT f0 lr;>OrrF\' r:INAL PLACE= AND 0A ~ OF OISPOSTTlOM OISPOSITIOtt J at.ARCE OF DISPOSITION I C# atM.AllD ■ 

t I I Mi.NS. Ol5P0IIII 
t I -.fF _.,,uc.,,m 
, ► 

COPY ~ OF THE PEIIMIT JS TO BE RETURNED TO THE OOUNTY OF DEATH WHEN THE REM,..11\18 I\RE OlSPOSED OF IN .I\NOTHER DlSTRICT IF NOT 
APPLICABLE, COPY 3 MAY BE DISCARDED, lliE LOCAi. REGISTRAR MAY DESTROY AUY ORIGlNAL OF OUPUC"Tc PERMIT AFTER ONE YEAR FROM 
ISSUE DA Tl;. -------------• 

COPY 3 STATE OF c.wFlJRM4, llEPNl'llAl;NrOF ~•~1" SEJIVlr,£&. OFAOE OF ~TAT£ REGISTJW> vsa (REV, 01wt) 



- -
Dato (J -24 _qq 

y~ • and rogulations, to ,ntor tho remains 

In• -,1---' .... '-:::a:r,/.!;d\l!,;~~'-I'--- ~nen,I, dnte, tlm• ___________ _ 
'tll:'11 

Church, Chapel, OraVesjde ----.,....~--- -' __________ 11,lortuary 

All Funeral car.s mu~1 Q:rrtva beforo~fie'?;i, of regular work day or an extra charge of$ ___ _ 

WIii be appllod and bfllod to undo,slgn<><f 

:~ :::~=-····· ······ ··=~······=Jf.oo 
Add1!1onnl spacos and ear<e fund - .. ,,, •..... ,, .••. ,, .•.. ,,, .• ,,,,,,,,,,.,,,, ... , .... ,, ........ ,, ... , ........... . 

0R8:1'llt1g/CCosing & Seiup ...••• ~········••-•''''" .. ,, ••• ,,,, •••. ,, •••. , ........................... - • .,.....,..-, ....... -

Si.l:risl Conlalner ..... ,,,, ........................ ._.,.n-•••-•·•.,.•···························-····-··""''''"'''''"' 

I hereby cortlty I om 1he:-~-~-=====~==== ot 1he .abav.o nomod dBCedont 
Md thrs Is ~otJr·authorlty to Mal«> drsp<!Sltion of rOfllnlns u abol/e lndlcatod. I certlly and rop,esent 
that I Move~•• right to ma!<• this aulhodzatlon and 1 agree 10 hold Mt, Hope O..~t•rv he,ml••• from 
any liabitlty on acoount 'of snJd authoril.tltlOC'I -and Inter nl 

I_ tie,eby authorl1;& the Interment In lot I 
hold under deed. 

~ 

Invoice, ____________ _ 

AooLM ____________ _ 

This irtforrn•tlon /B •V•llobte In alternaiill• fonnatS"upon reqµest, 
t11w-i,-ff"!Nwr-r-



• 
Ina .,.,. ... 
Church, ...,_, Gr8veside 

MT. noPF.f~ETERY 

INTERM~NT ORDER . ' 
City ol San Ole-go 
. . . Data 

• 

.m. of regular worl< d~y 

\viii baappllod and billod 10 undor,;lgne<I. --><~~----------------
/ Lo~I I 'r Grave ____ flow ____ Setjion_l_ 0lvlsion- q 

Grave space & Cato Fund .... ,,,, .. _,, .. - ... 11 .. ._ .... . . . ...... . ...... ,.1 ••••••••••••••••••••••••••• • •••• • ,, ••• ,. . [X}. 
AadlUonal spaces and care fund .... ••-~ · ~ .. .':-i.SL ........ ~·····................................... ~ 
Opeoing/Closing & Se1up ................................... 8"'··\_ .............................. -... _ .. /26. Ov 
aurlal Co~tAlne,~ .... - ...................... \:i..::: ... : ........................................ -=~ ...... -----

Handling Fees , .. , ... ,., .. ,,_,,, .•. ,,,, ..• ,,,, .... ,, .• , .......................... __ ,_-,,----·····-••"1••··-1-•····- · 

FlowarvaseS-Marker setUng fee ········-·················································•····,,···,,,,,,,, -Tt:z::::--- ~M\""' 
A0<:ordlng at1d flllng fe:e ............. ,,,, ...... , ......... , ... , ... ,,, ... ,,, ...................... , ............... ,_.,.. W • 0 V 

~\~·~ .. ·c·~;~~-~;~:~~·:~: ................. Z'I0.6l> 
\ 

1 I. \fl . VJ PU!), Paid rocolp,.umbor \\- -5 \~3 0 <"l 7 0 , o _o 
..,- ..J ~ti\&~ • Baianoeduo 0 
I hereqy: (lertify I am d,e_A.,,__,._~ ===~~==-==~ of the above r,amed dececam 
"Bnd th!$ is yo\,lr authority to make dtsposltloo of r&marns as=above lr,dlcattid, I coitlry and ro resent 
lhal I h~vo lh" rlghl lo rnoko lhis authorlzalion and I agreo to hold Mi. Hope C<l~mlo ,,A_ •"Y Tiab1T1ly on account ol,oa1o·ou11100zal1on an~ 1nTormon1 /Ji)_ ctl.),l, ~ 

I h•••~Y aulhorize lho interment in lot I ')S._.,_ __ -----------
hold under dQed. -;i;(Z• 

~~:-:,a:,::::-----------

/~ ---,T,~.~-~. 
/~-

WorkOrdor~ E 15115 
lnvolooJ ____________ _ 

Aoci.# ------------

THis fnfolmal/on /s available I/\ attema(ive rortnafs upon request. 
o,..,. .. ...., . .. . ~""""""'' 



• . , . . • 
c_pq2 ~cequ 

{p--2Lf-qq , 

6~/cSD 
(;OJ»rf -to vLe(f)Wpt -~ 
{JUlJV lo r 02 po/ {UJ'/J. encl 
Up, fV /2{ Cl- 0/JJ- _-t;hf._ ,..,.,r,,-a»-f-
t2,fac£ OY) ~ 



. . 

• 

.211 . . . . .. 

b- 15115 

/COJfl) 

I~ 



t;,,- 151 (~ • APPUCATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BL ... CI< INI< ONLY~Al(E HO ERASURES, WHITEOUTS Off OlliER AI.TER-'TIONS lo 'M.~ 

iA NAME 9f' DECEbEITT-Flttil tor'VENl 
1 

18. MIDDLE. 
1 

iC LAST (FAMll..1') 

Alarul I Bl.4.tM I Sad.ch 
• &lt COUNTY OF DEA~E Clit,LIF .. 
I l;!fJ£JT "1'41'£ $an Jaego 

7A. r'tPEQ H~tt,E ,A,e AODRESS OF CAllfORNIA-FllEAAL ~OT~ 0A PEB&o,. ,¥:TINO AS SUCH I 7B, CAUf, LICQISE NWDEA 
San Die ~ri.lll Cbap-1 I __.,_...,..,_. 

l •• t,.A'""" : l'D-1 ...... ::::'~.............. _., 

• 10 AlJTHOfllZED DCSPOSl'TION(S) 08ECK APPUC~LE rm.ut 

[j A SUA1'L (INtl.UOE.B EN'IOMa""'NTl 

FOR CORONl;R'S use O!ILY 

D B. CREMA llOII 
□ C. DISPOSITION Of CA~TEO RE:l,WNS OlHER 

1lWI IN A CEUEtatv 
□ Dr -SClarTlflC use 

0 E Ta,l'OIIAIIY ENVAULTMENT 
D F, DISINTEAMEITT 

OoN~TOCl,Uf<lAHIA 
□ "- TA"Nsrr-ro QU1Sloe-·w c,wfDRN1, 

D I. DISPOS!Ylotl f>!!NO-EMAINS LOCATEO Al 
(Na!M and Adckau) 

1 l!,. NAM~ AND ADl)ffESS OF CA.l.lFOAHJA C~Y , tO. OATI! BUR1EO i 11C SJGN,._11.11£ OF P-auJQN IN CHARGE OF- 8'.IRIAt.. 

Mt Dope C-tery; 33Sl Mukst St , 
San DLego, C4 92102 

~ 1------1-.,.,.:=,._~ • .:,.Mc:E:-:-ANC:D;;AO;.D"'AE"'s=s=o•~=="oo=NIA"""'c"'--="'T"O"R"v------~;.i~~::1?~:;:-.;~;',I::fjg~>.f"'-'=¼.~~~A!'J-¥. 

~ CREMATION 

J;t-------,1-,::aA.c.--:•'"•" .. =•""'•"N"'o°"'AD=o•=es=s""Of=CAUF==OR"'Nl"A;-.FA"'curv==A=E:::<;EJ=v1"'NG=R€"'M"AJ"N"'s;::--i:r;:;,.:;;e,""'DA"'°"'1'E""AE"c"'evm=;;y-: fi1sc""'"==nJR£==0/';;-;;P"£RSO="'N"lll;;--;GH.lil!G=;;;::e-;OF~·"~."'QWTT;,-;;::,--
< SCiEl<[IFIC I I 

...J USf: • ', ► 
:;I t------+..,..,.,,-,,=,....,.==========-;::::-::======----r-,--,:,--;;====+'~-=-==="""'"""'======;;Jr===.-W" t<tA,- NAME ANO I.OGRESS IN RE~ STA1£ OR COUHMY WHERE (<18~ OATE SHIPPED r4C ADORESS .ANO B#GHAnJRE QF PER.. IN ~RGE 

11-_TA_•_"_"'_'_-i-=,--,~-=EMAJl'S==--::Ofl=Cf'E=Mc:. A:::T::ca>;;-:~EMAll<S::r:=::::,.,,,=£,-t-:O,-e.,,E-=-=s:PEO=====--+-,-:::--:='""".----,!,'►e,.,,...,OF=Pl=/,CING=:-::Wllll:-::::lHE=ccCAR=-A-1£Rr.:::--:-==c:-=-
sCATTERl!«l A.t6EJi l ijA ~~S., N!ARESt PotMT ON ~E. ~ OTHER DESCRF1)0N SUFt 158. DATE Of I 160. SIGNATURE OF PERSON IN 150 I.ICE~ N\Jl,IIQ 

....,. F.CIENT TO l>ENTIFY AfAl Pl.ACE' AND C/t. DISTRICT o, Ol~K orSPOSITION CHA.AGE Of- 018POSf110N t 011 Clf~ATfO.llf· 
- I j U~-DISPOSIT!ON 0,._ I I -If IJ'f'CICAllE 

HINACE~ 

8SJ:Y 2 IS RE'TAmell BY tHe PEllSON IN CHARGE OF THE CEMETERY, CJ1EMATORY, F"C1LITT ~Ofl· SCIENTIFIC USE, OR BY THE PERSON IN' 
GE OF blSPOSING OF THE CREMATED RE;MAJNS. 

COPY 2 STATE OF CALIFORNJA. 0.i>AR™a<T OF l<EALl>f SEIIVICEll, 0FF1CE OF STATE IIEGIS'lljAR 



• MT, 1;IOPE' CEMETERY • INTE:~E~ ORDER 
Ci\y of San Diego 

Date £1-24-Cf'f 
iect to your rules and 1Qgulations. lo inte.r 1h8 r.amoJns 

or 

will be appliedaod billed to undorslgnod. __________________ _ 

Openlng/Otosing a S<>tup ............ _ .. ,., ..... .JuN .. ,3.,0 .. 19g9 ..................... """"" • 
Butiol Gonu:xlner ..•. ,,,, ................... , .. .,. ..... - .............. , .......................... _... -~··········•······· 

H•n.dltng Fees •• , •. ,,,, ................... ,.~~~~.J ......... , ... ,,_,,,, 
F!owervaaos- ~a,ka, s.edlng ree .. ,,,, ....... ,.,.....➔.-... , ....................................... . . ,,_ . ............ . 

Recordt119 ar-d ~Ufng fee •... ,, .•. ,,,,.,,,, .•............... , ............................ 1,, •• , .. ,,, •...... ,, .... - .. ,_. 

I hefeby certify I am the-...£~-------~--~-~ of 1he-above named decede.f\t 
and this 1a y_ou, authoriW 10 ake i:bpO$ Lon o remains as a ov, lndle8.ted. 1-tieillfy and 1ep,esent 
1hlil I luivo tho rlghtfo mal<e l~iuuthorllatl()n ancf )11gree to hold Ml, lioflO C•motery horml- from 
any li1;1bUUy on aecount ol sald m.11.horlzntion and inte,mant 

I llereby au!horizo Ut• lntomienl In lot I 
hold under deed. 

Work01'klr# E 15116 
hwo\ce # ____________ _ 

Acct. # ____________ _ 

fl.EA,H)4 (7~ This lnlor111ar!011 Is avallabls fn a/l~malive formats upon requesr. 
4.r,.JwJ.,. 1-Wftw~ 



• • • r •· 



• 

MT HOPE CEMl:TE(R,Y 
• INTERMENT OR~pR 

C>1y 01 s,1n O;ego 

lt-24-'19 
You a, 

>/OCI co yOI/I luflla Ind ,-,gu1.,.,,.., lo.,,., lh. rem.In$ r-~.... I 

fo' ~M--t~~~ '--1-~ -----ri\Q171- 1n~zn-n?" 
n o - t-1...._-,;:~ ~ro,.-,.,; F•mqr•i d, e, t,rr •-:JJ 

C,,.,rch, Ch;po,, GM::,ld~ '7if:t:•"t.,. 
All fune,aJ ca,T musr arrive ~Z o i5-oo () m VI ltJOUf~r ~rk (J,-,,,-.,. 

'"1JI tu, a.p,,hea Qr,d b1lli,d ft> u1 ,Qcrsli;trn~d 

-

~~:~"::~\ :-~ ""."" f.i-: ~~'.1£ao • 
I 

' ., ..... '"!' "" .. ,. 
~•o~g ! S•lvv. 

Ourial Con rain er.. . .. 
•·- ............. ........ ·-, ,u ......... .. 

. .. ···•-.... .... . .... 
l-la~lll>n-g f:oe,~ ......... ., .. .. .... , ......... ,,, ... . .. 
Flowet vases- Mtanre, ,~!mg l11e ........ ., .. , ... . 

A•cord::-.g •l'Uf llUog '" ....... .... ,-.~ 

. ·--........ . 
, ..... ,.,, 
,,. ... 

... U ... ! ......... -... -
... 1 ... 1 ... \ ............... , .. .µ!(.-....~ 

ri••· 

....... . 

Work Ordor f E 

e 

, 



c 151 IG 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 
r I 

If/I. CITY QF DEA 'Ill 

I tC. LA.ST 0,-AMLY) 

I 

'fA, 1'YJ'UI N.u.te AND ADDRESS OF CALIFORl'«li-fl,l~L ~RECTOR OR PERS;JN' AG'Tlt+G A$ SUQf t ,e CM.IF, 1.ICft~-NUMl'lffl 
C&LIPOllllIA Cl.!AM'1'ION & BUll.tAL CHAPEL I -lF APPUCAlll.£ 

5880 EL CAJOII BLVD., SAN DIEGO, CA 92115 1 P-1351 
I 

I ~bf achwli,llfl M •flbllt 1bll tllr I" "9miHIII sli!l!I lm:11 a p ti Ihle ~tsllalS" ~ t,, 
lbn10 I If 111 - ft'$ 1ml 11111t1 t 1 I'll 1h11 

10.. AUTtiDRlZED DISP~ON(S) (:tC(;I( APf"UCA81..E ITEM$ 

[i.A. -~ CINCLIJO(;S.,EHfOMBMSN'O 

0 B, CREMATION 
□ C. OISP_OSlflQN OF ~REMATEO ll!M ... 9 ,OTHE/1 

THAN IN A CEMETERY D o. 90lamFIO use 

0 E lEMPOR""" ENVAUL TMEHl' 

[1 F. OISINTERMENr 

□ G. i-9-IIP IN TO CALlFOANI.\ 

0 H. -,,,ANSff TQ OOTSIOE QF CALIFORNIA 

fl NAME, FIELAT!O,0-IP, FUU. MAI.ING DDRES.ft AND 11P COOE 
Of" t,1FORWJIJ 
GR£G IROW-PUBLICCOHSEI.VATOR 
5201-A llllPPia 11.0AD 
SAM DUGO '--'9~2~123:::!..~---

FOR CORONER'S USE ONLY 

D I OISPOSlllON PEJQfG-REMAIHS CCICAiEO A't 
(Mame atld AdlJr.eNl 

1 IA r-w.eE ANO ADOflESS OF CALIFOR A CEMETERY 

M7. llOPE CEMl!'l'nt 
1 1 18 DME BURIEQ 1 110. 9'lNAfl.llE OF PEllSO!' IN o..RGE OF BIJRW. 

BliAIAL 

~ 
3751 IWUC1!T ST., SAM DIBGO, CA 92102 

l2A NAME ANO ADCIAE-SS OF OALIF'ORNIA <lAEMA.lOflY 

CREMA'TION 

i:~ t--------l-=.,.-,=::--:=-===-=-===c.,-======-===--.-,-"""'o"·====',,..►.-,,,...,,=="""====---=~"•==="'==,,...... .- 13A. ijA.Mf NE ADORE&S OF C}.1.IFOANIA F.\CILfTY RECEMliG REWIINS 138 nTi f.lECEIV,ED
1 
1» SIGNATTJ8£: OF E'ERSOtl IN.....--, AGE- QF Fi'CIJTV 

SCIEHTIFIC 1 

~ t---"-SE---!-.,.,.,-,=.-,====.,,,.===~==~==~=~---.-~====~:r►'-,-,,~==~====~======,,_. I" W , tw,IE AHO .ACO~ESS 1H RECBVIHG STArE OIi COUHTR~ WMEAE t~ DATE SHIPPED UC. AOOA£S8 HID SIGNA'l'OOE OF PERSQN IN CHARGE 

i t--rR_•_N_SIT--+-~~R~-==~Oll=CR=EM-A~T~ED=RE-""'_· _l'l_S_AR_E_•_a_ee __ -_·f'El) ____ ~--;~-==~--ijr►,..,,_QF=PV,C1NG-·==~Wllll=~-=-CARll=-ETR------
1"-'.. ~llbRess. HEAREST POiNT ON 5HOt1EI.IIIE, 9R qn<EA QESCAJPTION SVF 

1 
168, 0-'.rf OF 1 ,oc. 81GHA'rUIIE -o, PE11$0H IM '"'- UCD<5< .., .... 

FICIENY TO IDENTIFY FJN,<L PLACE 1.NIJ QI, ~ OF ~OSITIOH OISP0$1fl0N 
I 

CHARGE Of OiSPOSITIOH : ~.;:,:~-

I 1 -IF Af'ftl~-1.f 
, ► 

~ IS RETJ\INEO BY THE PalSOt,I IN CHARGE OF THE CEMETERY, CREMATOEI\I, FACILITY FOR SCIENTIFIC USE, OR BY THE PERS.ON IN 
'OJ'iARGE 1JF DISPOSING OF THE Ot'IEMATEO REMAINS 

COPY i 



MT. ttOPEi CEMETERY 

INTERMENT ORDER 
City or San Dlego 

-
adzad anolnstruct'i'\• subjgcl{o your rules end regulations. lo lntertilo remllins 

or \\, 'J~ 0 
ln,a ----,~====--.,--.--- Funeral. dato, Um• \'l • l, - ~ 0 ~ 

. ~ ~LlJ., Moouary. 

All Funeral cars oiu51 rlva b~fare-a, p.m ofregutor work <{ay Of an extra charga ol S \S O ,0 C) 

wlll b• applied and blllecl I · ull(fellllgne~. ~--'-----------------

Lot Q ::Z:- Grollo _ _;_ _ _,_ Row Section-£-- Dlvlslon/alHlt _fr_ 
Grave •P•<~!]'uod , ............... .... ~ ... - ......... .................... -.;;;✓-. ____ _ 
Alf.dlti,;maf •P.,cet encl Gare fund ............ .. ....... ~---- .. _,,,_...,._,_.._.....,._..__,,_____... 

Oponlng/Closlog & Setup ............................ ... ~ •···················· .. ,·............. ____ _ 

:::::·_•~•••·· t:'.::c:: ••••• : ~ 
FlowQr vasQ~ M11rker-se11ing_fee ... .. . .. ............... ,_ .. ,__. .. _.,_.,_,,,_,,, •.•••.•. 

Flacordlng and flfh19 fee ............... ,,. ,,,,,. ,,,, .,,. ................ -••·•-· .. ···-••··••·••······ ···,_ .... ,_ 

l!.a\osl!'l<••• ......................... ~ ... ~ .............. ~. ............... .. ......... .. 

~lptnumber 

I hereby certlly I am theX of e ll.bovo named decoaont 
and ttilsdi: your aulhonty to m~P cf s:poslUon o ( a as a ove nd • I certify aodrep(oser,1 
that i have \he righl to make lhia-aulhorizalloo_ I ~~old ML Hope metory hermleS!J lrom 
~ny If ability on occQunl of .soid~uthorJzatJon an / 

I hereby "uthortze 1he ln1erment In fol I j.~ .. == ________ ,,_ ___ _ 
t,old \ mder desd. )(. 1111...,., 

.... -a=,.~,-------- -"~----
"jy...,.. 1111.i;lll'tltttl hold,fd.doe(I r' 

~ ZIP COIie 

"f.,r 11h,11hon• 

WorkOrdor# E 15117 
Invoice II• ____________ _ 

Aco~ # ____________ _ 

This inforrr,at/on ~ ava/lab/eJn a/terna/1\le /omrs/s upon request. 
Or,4,lfft/-117tl<f,I~ 



• MT. HOPE"OEM.:;alTTERY 

INTERM'e"NT O RDER -
You are he,eby authorized and instruc:tod, sublQ,c.f to your rulu .and nagulat!~ns, to Inter the remalr,s 

at t,1;111\ "U~I\NO\v 
Ina l •#f.~ Fuoeral. date,tlmo l'\(/JI b-~8 \0',30 

frAAll~O~ t.o~l'.'i9 . Mortuary. 

A11 Funeral cars must arriv.e before : 
toRN1t 

p.m. of regular wof1c day or on e>d:to ch.or-i:}Q of $ ___ _ 

;•~ n• opp\T.o •~d b',lleo lo under,1•11noo. 

Lot 3 J Grove ___ Row \\ Seotlon 

Gtava.op.iea & Cara Fund ................... l~; .. ~.~.t~~ .. . 

au,tal Conta1na1 ............................................................ ,, ..... ,-..... ,._ ... - .. - .. -··-

Handflng Fees .,, ....... , ••••.•• ,, • ..,..,,* ...... w-+•"··-···- ··••t•j······················•·······················11•·•• 

Flo,ve, vases-- M8.Ikec settfng-ree • ..., ___ ·••····-··--··············" _,,,., •. ,, ••. , .. • ,,,, •• , .. , •....•• 

Re~rdlhg and IOirtg ree ... , ... u ........... . u.i •• ....__. ••• _ .......... ,, .... ,, •• ...., ...... , . .. ,, . .. ,,,, , ,,,, ... ,,, •• ,,,, . , 

SaJes t.a.J(es, ..... , , , .................... - ....... ,. ••.• -.,· .. ·-----•-'• •. ,. -· ,._,., ...... , , -~·,, --•• -·., ... , , ... , ...•• , 

TolAJ Bua-................. .. 

PDfd mteiPI n.umbor ____________ _ 

Balijnce du.e 

t hoteby oenlty t em th•===:-.i===-========ol the oboVo nomed cr..,odom 
and this fS your autllorify to mako dlspaslU~n of FSmains as above indicated. I certify and rep1esont 
thtp I havo tho rlghl to m~ke th!• authqrl..,lion ~hd I ag1eo to hold Mt, Hope Cam•~, h')Jl"}::SiJ''}li 
~ny llabJll\y on necoum of •Old outno,1..,uon 8/ld ;~torment f2J.-J. tel{ C,{ (./f £,t_V\... 

I herebv aulhortza the lfltOJtrliJMI In tol I ...,. "5'4~,~ .. ~. --------------
hold under <fe.&CL 'J ~- ... ~~•-------------

..._ ~•, 
6~111111• ot ,otonleonola.rd doftd r {. __ Zip-Code 

WorkOrdO!# E 15118 
Invoice#' ____________ _ 

A,;«,#-------------
Th/$ /nlormatiOII Is av~llab/e In a/ternaf/-,e formats upon roquest. 

·~··,.~-rrvrfaol••~ 



• 

• 

• 
' 

• 

• 

M'T. HO!'f: CE>,:le"FERY 

INTERMENT OR.DER i 
J.~ , 

In• -...;;:_,;µCi&ajii£--;;:-J~l',lna,a, oas•, - .,t'>.,.~_tl_.,._,_,._;--_\O_'-_ 
¢Ou, .... Chop.re ... .-="'-'!~W-~M=m=a:;,:;..o~ -:--_.::t..o="°ii~rnrrMOIIV•,Y. 
Allf...,...,•.,.·-""1-..t.tb '.' 
""' be applleO e.-1 l>Med 1q uncle<alg~od. ---------+--++-+----
l<I l J (!(•-----~ \\ - ) . IOIO""'l""'l--=~.!.......-

Ota•• f)>tloo 6 Cito Fuoo ···-·-····-.... 1,,~_:~ .. ~.~ .. ~.-... ~ . .:' ~ ~.~ .. ·-~-.. '1° _ ,_+ __ _ 
Addk!O(l;II IP9Clf end Cate fUnd--..... ~-....... . ,-.......... ,_ ........ ,,_ __ ..,...., ,,. , ..... ,, .. 

Ooe,,l,IQIOl0.ln9. S•llll>••··• ...... J.~~..: ... ~.!--~.~ ..... JL-:.f-_O.., .. ,.. ......... , _,_-1' ___ _ 
lutill Cofttlln1, ................. ,.-....................... _ ......... - ....... ________ , ...... -.... ~-•-·••• 1- -·:9.,.__ 
Nandlnct ,.. .. _, .... _ .. _____ ~--.....,~········•r••-· .. ,, ...... •·.--·J· 1--:--,.::,=--

·-·-----4--1-i--;.--
- Ace!-# ------t--+-H---t---

11!1S ln{orma(/o<t i$ •Olilo/;111 "1 o/jf!(nalWe 

·~-_,.,_,,,..., 

l 

◄ 

RACHEEFF/Execu.to 



..... .....,,,. ""'""' 
01( OJ ., __ .. Ji • , . . a ._ - --------.-------.'. """" 1111-... ~ 02,Jop '" - ----- ·-" ------- ·-------

~~ 
IX>:00,43 °"2781~ 

.' 

i 

/ 
I • 

• I I 

I I 



. -~L=c=- ==cc------c- .·--~~ 
~ ---.-,,-----------.... 

£- 1511K 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE Ill.ACK INK -ONL ¥- MAKE NO ERASURES, WHITEO\ITS OR OTHER Al TERATIONS 

IA· N~ OF DECEOEHT~IAST (GiVE:~) 1 \81 MIDDLE. 

IIDIA • 
SA. C~Y Of ~'11' 

SA1'I DDIGO 

IC, LAST (FAMll.,'t') 

i 1.UBANO-W 
I 58. OOONlY OF tlEArn-ouTs!IX- (li'l,IF"-. 

iNTtR JTAn' 

fA1 n'PEO NAME AHO ADDRESS 9F'C,,,L.IFO~A-PUNE~l,..DIRECTOfl DR PER~ ACllNG !IS 8UC>1 1 70. Ol,I.E. UPENSE NUMBER 

CONI.AD LEMOS CROVS MDa'rtlAlrf ' --IF Af'PC""6CO 

7387 JIIU)JJ)VAY - LEHObl GROVE CA 9194~-1533 : FD-941 

l<L 

{xi A BURIAL (lola.UDES liNT()l4J3.Maffi □ E.. TEMPOOAAY (HVMJLTMENT 

□ e. CllEIOATIOM □ i<. OISINTERMeHT 

□ C OISPQ$ffl0H OF CREMATI:I> A~ OTHER O G. SHIP al TO CALIPOMNIA 
1W.M IN A E:EMETESY D D '5CIENTIFIC USE □ H. "TRANSIT TO OUT~DE. Of" C:,.l!ftOANIA 

BURIAL 

! l2A NAME AND "°DFIESS OF CAl.lFO~NiA cii£M>.-tOOV 

• 

FOR CORONER'S USE ONLY 

□ I, OISPOSlTIOM p.......,__.,EMAINS lOCA. 
(Name llld AddteM) 

1 110. SIGNAtl.ME Of f'~SOl'i IN DtARGE Of BUA 
I 
I 

• ► 

CREMATION I 13A NAME ""° ~~•ss OF cA<IFOf'INIA FM:><ITT REOEJVIHO "'™""" 138, o•n; ~ECBYEI):, uJc, StGNATURE OF PERSON IN OHAAOJ OF FACUTY 
~ SCIEHTIFIC 

USE t 

~ 1-----+-----~------------:-----_;l,_:►:__--------,..:..._--w l◄A, N~. NCI A.DO~-=:~ IN RECEIVING STATS, OR <;0UNTRY WtERE' lcB DATE SHiPPED 14C. ADDRESS J.N0 SIG'tA.TIJRE OF PERSON IN CHARGE 9 RE¥~1N$ °" CfU:MA"'JB) ~£MAIN$ AR£ TO BE-SHIPPED : OF P\.ACN3 WIIH fHE CAMIER 

I t--'-R_f,NSlf---t-,:,:--::;==-====""""""'==.,,..========-;-: =,..,,=,.,,,,---.. :~►=-====-:====,-,,-,----,,-,--,,,--
I!.> AIJDAESS. NEARESJ POl'IT ON SHOOEl.iNE, 0A 0l1£R DESCAll'TION 51.114 

1 
!Iii! D~Ti Of 150. ll!GHAME OF l'EASOH IN UD; UC&<!< "!l".,.-~TTS!ING AT SEA 

0A 
OISPOSOION 01\EA 

AN IN A CEMETERY 

RCIOff ro lQEKTI,:Y F.w. Pt.AC£ ANO CA fflSTRICT Of OISPOSITIOH I DISPOSITION 1, CHA.AGE OF Dl$P04_rno,-, I a (l'!M.l.u;P .,. 
I M.dlS OISP05el 

I I 1 -IF A""M;:411E-

1 ► 

J..Ql'YJ IS RETAINED BY THc PEFISON IN CHARGE OF TME CEMETERV, CR£!,IATORY, FACILITY FOR SCIENTIFIC USE. OR BY TH!c l!ERSON IN 
CHARGE OF OfSPOStUG GF l11E CREMATED RE'MAINS. • 

COPY.2 VS O \l'li.V, 1 101) 



• -MT, Ht)PE.CG'vlETERY 

INTERMENT ORDER 
City or San Diogo 

will bo appli<>d and bltlad to undersigned. ,c;,.,.,~!..,LU,~.-----------~-

/4;B 1.. Gra~ _ 1_ Row_ 

I hemby authO<bto the Interment In lot I 
~old undtlr deed, 

WorkO/dar# E 15119 

I 
e~ 

C' t., ~._.,_ £.L; :::rl-
l>er-1-L B •1ce492,11~ 

lnvol<,e #, ___________ _ 

A<;cl, # ------------

This Information Is avsllsl/le In a/te,nam,e fll(mats upa(I request. 



, 
.,. 

c:.. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOU,:S OB OJHEB At TERATIONS 

IA NAME OF OECEOEfrill-fl1lST tG!VEN) 18; MIDDLE 10. LAS. F-'\'ICY) ' : \JS.tic. ♦ ,, !' 

SA, crrY 

n-t1$-Plilbilfl Is l,68~0 1N AC-.OOODANCE vtn'H .PROYt• 9A M.iQUNf OF FE£ p-.U, 
1

98. DATE P£AMrT ISstJE0I 9C. SJGH:AllME OF LOCAL AEGIS,'f'RAR I 
810,.._8 Of,' 1:t£ CAl!Fd~IA t-£ALTI<I AND .8'Af£TY ~ 
AICJ •• n,e Alf(HOA!TV "'" llE llllil'o<IITIOIC SPeCIFlEl) •7 00 , 06/30/ l.,..9 , 9910080 

AUl}iQRIZ~ Jl()N Of 1k TRIG f>l;AMlf • • I ~7 1 ► 
LOCAL ~TRAR tlltr: nll.lOMtcrilJIIO.mt'l'G.PISP.Olllom&<FCllflMl. 

PERMIT 

80, AOORESS OF REOl91llAR OF DISTf!ICT OF DEATH-
.- oiA~ OCCUllltfD lt,,1 CAllfOIIM,\ 

t 9E. AllllAE9$ Of RE.Gll'TIIAR OF DISTIIICT Of DISl'OillTIO,._ 
t IF 01s,ostnoN 1$ to oi::c:ua lt,I ANOfHt:ll 1)11fi1tt IN CAUl'OIINIA 

V.lul. llecoru: P.O. 11oz -15222 I 
I 
I 

FOR CORONER'S USE ONLl' 

' 

• 10.. ~THOAIZE.D DisPOSlllOH(S) (>ifCI< ArP~ 11"Qi'S 

liJ A. BURIAL (WCl.i.l:les. E}ft'Otet,IEHO 

□ B CRE/.iATIOII 

0 E. TflM'QfW!Y EHVA~ TMEJIT 

0 F. DISINTERMENT 

□ 1 DISf'OSHlON P-EMAINS l.O<;J,TEQ AT 
(Neme- and A.ddreaa) 

□ C OISP(IO)ITICI< 0f CllEMATEl1 REMAJNS OTHER 
TH,111 IN A CEMEJ"Ef"' 

DD SClatnflO USE 

0 <le SHIP IN TO CAL)F()Rtll/\ 

0 H. TRfJCSIT TO OUTSIDE Of c.N.FOA>lu. 

11A NAME ANO ADli)IESS QF' OAUFORNII, "¥fE"Y I 11&. 0,ATE 8URIED f 11c. SIGRA11JflE £,IF f'ERS(JN 1t4 CHARGE Of SLIRIAL 
I I euRIAL Kt. ffop• Ceaetery; 3751 Knur St . 1 1 

San tl:f.e o CA 92102 , • I l:2A N.U.,£ A.NJ ADDAESS. OFCALFQRHIA, CREMATORY , t2l:I. DATE CREMATED\ ,2c. Sl~TURE OF PERSON IN~ OF CAB.--

qtl:M~TION I I 
~ I I 

i1 t-----+;-;;-;-==;;;;-;=='=::,:;-:=::;;-;====:;;-;;==---;--I -:;-;,::,;-;;-;;==1r.►::;;;-=;.;;-;..--;;;,-;;===r::;-;;;:=;,-;;;;c-,,;;;;;-;;;;;--_, 13A, NAME AND ADDRESS Of CALIFORNIA F,\OAlllY ftECl:IVINO AE>i&AIKS I 1!1& OAlE RECEIVED
1 

ISC. SIGNATURE OF PEFI.SON lt4 CHARGE OFF iTY t ~ IEHTiflC I 

~ USE : ► 1----- -+--==-=c-:-:============-=--,:-~===~-i-"~==~=~-==~=---,==,-w 14.A. ~ME ANO ADDRESS· IN, RECEIVING Sl!ilE OR coµNTRY wtEIE 149. DATE ~PPED 14C. ADORES& fRJ SIGN~Tl.ffl:E Of PERSOI~ IN CHARGE 

S .___'"_•_ljSIT __ -+--AEWJ=,,,•=,•,,o.,,•=a!EM=-•~m>=-REMA--IN~S~•-R_E_T_o_e_E_SHP=-PE- O-----.;.-~=~=---i:r"-c~OF=P-L~Ml- l~NG~ w-m._ •_Hl!_ c_"""_l~ER------,.--
.:S r I : ► 

Sc•-•1NG 'T SEA l!A. Al)l)AESS: NEAAEST POINT~ Sl1()11EUJ1E OR~ Df:SCl!ll'li~ SIJP. 15B DATE OF IIIC, SI-TURE OF PERSON IN l>D uc,,,.. """"' 
"' •~OR " RCDT TO' l!lENllP( FINAL Pl.ACE AND CA DISTRICT OF DISPOSfTl()H : Ol$POSITIOM : ~ OF Oisp0SlflON • ~.;:~~1:,. 

DISR.OSlflON onER - IF" ... ~el.F 
HI~ A CEIE!W 

COPY 3 OF THE PERMIT I~ TO BE RETUll1itEO TO THE COUNTY Of l'lEA--rti WHEN THE FtEMAlt,jS ARI: DISPOSED OF IN ANOTHER DISTRlGT. IF NOT 
APPLICABLE, COPV i! M-'\Y ee DISCARDED. THE L,OCAL REGISTRAR MAY OESTROY AJ:lV ORIGINAi OF Dl/PUCATI: PERMIT AFTER ONE YEAR-FROM 
ISSUE DATE.. 

COPY 3 STATE C1F CALIFORNIA, IIEPARTMENT OF HEALTH SERVICES, Ol'flCE OF sr~TE REGISTRAR 



.... c;~~ ~ w i\- /l(S '> ~ .. ·.• .. · ~ ~·· 
MT. HOPE CEMETERY -~ ~ 

•. _. _ -\ INTERM6NT EmDER ~ ¥ 
~ ~ \ ~~iy 01 San OJego Q 
~~~- Oateb-,ll' -11 

Yo.u are hereby euthortzod and lt1stcuct~, -Subject to yC'Junules end regulatkms, lo rnte ren1oins. 

01 R\<..l\l\P.tl lt.AIOROI"\ JoftAl~oW Jlf 
'jO lno ___________ Funeral,dato, llma Jll~~ 1-~ 1 cii 1 

J-,,.a L 1a1ciin111.,.., f .I • ~ 
Chu.cl\, Chapel, Gr<1v~lde _ _ _ _ _____ ,: ?f\1" Ef. hw (. ,L '-"Mortuary, 

All Funer~I cefll mus:1 arrlvo bero,~ , of re.gular work dpy or an eXtra charge of$ _ __ _ / lit be applied end billed to undor• .. 19_""_d.-==----,:,---:--:=---, 

Loi ~ 1 d' Gravo __ -J Row E-Asii-z.:.a,-.,..-1- DMslcm,'lliool< _.,:8:,..._ 
Grove space & Cam Fund ........................ J0[" .... , .. ,_

1999 
.............................. . 

Atldl1ional.spiitce-.s imd c:ar.e tUnd ••=••• .... , ?J..___ ......... ,,,-,,, 1 ...... . ...... ,, .. .. 

Openln9/C!oolng & Setup ............. •-M'i':-HOPE-OBMEFER'f. .. . ,.................. ----
Buriol Container.-................ ,..... $.b,t:1.,~IB~~ .. ~,!? ... .,_ ............. ___ _ 
Hancl!l.ng Fees ....................... »,--·········· .. ····· ..................... i..,,,., ........................ , •.••... 
Flowe.r vo1es- M.01kor setllng fee .... ,, ............. , ............................ ,,_,,._ .................... -~--

~ ro,rd!ra on : till; ,g fee ....... ~5.~...!~.~ .. ~~~l:l!',,! _, ... _,. ............ ._ ... ~--•·,,~ ~ S'o t O C) 

S&\tdJ \a>tes .................. ,,, .... ,., ... ,, ....... ,,,._,.. __ •• ....................... ,.... ........... _ .. _ ....... .. ,, - ~----. 

""'° l',°t V 1\11,., ~C) Tolal Ou& ..... , .. , ......... ~50 ,oO 
lT ,.., (. ~"-.i:.c.11. - Po.ld tllcalptnumber \\. - S\ 383 .3 50. o'O 

o,-.oe .. -..,of,\'\ 1:':: 
• ' Balance due _-::=s:.L__:,,,.._ 

I h•"'l>Y ct1~ily I am lho . .,.'/-fC.c=,,.-,======~~=~ ofihe·above ~•me<fdeC<ldont 
Md Ibis Is your ..a.utt,Qrliy to make dlspos{ilon Qf remel bove Indicated, I certify arid reproson1 
I11<\l I have lhe right to·mako this authonzatlon and I a to ti d Ml Hope Cemotory h8Jmless ffom 
any ll~bility on ac~ ru o1uld a.utnor1iatla.n iif'ld in 

I hereby authorize Iha in1armont In 101 I 
hold undo1 deed, 

WorkOrder# E 15120 
Invoice, ___________ _ 

Acal, # ------------

MA-104(1..,.) Tllls Information Is avallable fri allemative /0(,rtll~ 11pon reqU&sl. 
O i'rl11,,.,f" ~Ifill'"".,. 



.. 

THE. CITY OF 

SAN DIEGO 
MT. HOP.E CEMETERY • 3751 MARKET STREET • SAN DIEGO, CAUF:OJ/.NIA 92102 
tleal Est.au:: :Assac:s Department Business houl"S 8 a.m. to 4 p,m_ 
52N!400 Monday through friday • Gatos open d.diy 

AUTHORITY TO DISINTER . REMOVB OR REINTER 

June 28, 1-999 
MONTH YEAR 

You are hereby authorized and instructed, subject to your rules ~~ 
_regulations, to disinter the remai ns of: 

RICHARD LENDRUM JOHN~ON 

from Lot . 278.,,. Grave ___ Section _4 __ Row Block ---
Division _,1,1§ ..... and to remove the same to and reinter said remains 

in Lot Grave Section Row Block - - - --- ---
Division Cemetery --- -------- ----------- -----
The undersigned hereby certify and r:epresent that they are tl:le 
legal custodians of the remains and have the right to _make this 
authorization, and th.at the7 are related to the d,ecedent as 
i.ndicated below. The undersigned further agree to ho1.d Mount Hope 
Cemetery ha:c:mless f r om any liability on account of said 
authorization, disinterment, removal, and reinterment. 

Signature Relation to deceased Address 

I hereby authorize the above d i sinterment : 

(Lot owner must sign i f not legal custodian) Date 

., 

t 

I 

' 

' 



THEC/TYOF £ - {S il () 

SAN DIE GO 
MT. HOPE CEMETERY • 37~1 MARKET STREET • SAN DTEGO, CALIFORNIA 92103 
Real Estate As.sets Dcpa..rtmenr 
527-5400 

Busioess ho,u5 8 11.m. to -l p.m. 
Monday through Friday • Gates open dal(v 

AUTHORITY TO DISr.NTER, IUIMOVB Oll REIN'l'ER 

MONTH YEAR 

You are hereby authorized and instructed, subject to your rules and 

I 

• 

• 

regulations, to disint~ e~ ~ I 
from Lot ~ 7 'i Grave Block --- Section -~-=-- Row __ _ 

Division cf and to remove the same to and reinter said remains 

in Lot Grave Section Row .BLock 

OLvision Cemetery ~~ -"'~ \}¾ 
The undersigned hereby certify and represent that they are the 
le.gal custedians of the remains and have the right to make t his 
a uthorization, and that they are r elated to the decedent as 
indicated below. The undersigned further agree to hold Mount Hope 
Cemetery harmless !roll\ any liability on account of said 
authorization, disintennent, removal, a nd reinterment. 

I 

Signature Relation to deceased 
A-c_. "t l'tl"'I I ~ e>. W \'", 
Address 

"f~0-3 

I hereby authorize the above disinterment: 

(Lot owner must sign if net legal custodian) Date 

DI VE-RSIT Y 
8Rll~S US All TOO~ 



· [- 15120 
APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITT:OOTS OR Onu.F1 ALi.RAnONS' 
• 

IA. NAME OF OEi 

lichercl 
&A. crrv OF IJ!ATH 

San Di.e 

I 
IDDLE 

I Leo.dr1m 
1 

10. LASl (llAMILV'I 

'Johnaon 

1 ,t, 1'YPEO Kii~ ANOAOORHS Ofl'CAl.~UNER-AI. ~ Oft PERSOl'f ~ ~I IUCH 1 71- CAUII. L1CQISS HUMflm 

l'eat.beriugill Ko"ctuary I --IF .... PIJC,\Blo 

6322 ll Ca 01I .Bl.vd. San D1e o, CA 9211.S : FD 1083 

A'l«'QWQ.'IMOI 
1Qi ffQUfllel A ~fW 
l"JKMIT 10 SHOW rJNAt. 

Ol!il'OIITIOf'C 

~0. A11TI«JRIZE0 DISPOSJTJON(f) OiEQt APPUCAffl.11 ITD',t 

0 A. BURIAi. e><QO.uoe& "'1o,,oo,,Ell'l 

0 11. OAEIAATION 
., CL CISP0Sll10N 0i' CRE""'TED REMAINS 01l£R 

D
e.I llWI fl A llEMETEflV 

0 8CEll11FlC IJSE . 

0 E rall'OflAm' ENYAUlTMEHT 

(J f DISINTEFjMENT 

0 0 5'11P Ill Tl) CAUfll<UOA 

D " TAANSIT Tl) OUTlllDE OF CAUl'O!'NIA 

FOIi CORONER'S USE ONLY • 

0 1 o,seosrno1< PE!<DING-f!EM•ll!S LOCATED AT 
(N11:1w and Addr.u) 

1 11a. DAT6" BURIED I nc ~ATUflf. DF PER50N IN CH 

BURIAi. 
j 

I 

1 ► 

J.Qf!Y..j IS' RGTAINEO SY 'THE PERSON IN CHARGE Or ~HE CEt,lETERY, OREMATilffY, fl\CIU'TY Ftlfl 6Ci£Nl1FIC USE. OR BY THE PEASON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 VSQ(REV •• 



e 
MT. HOPE CEr,IETERY 

INTERMENT ORDER 
City Of San Diego 

o.,._,_--<_~---~_1_ 

Churcfl. Chopel. Graveside ---,.-,-,...,..------ __________ Mortuary. 

All funaral can must arrive bef~~.m o·t te_gufar-wCKk d,-y or"" eX1ra ch~rga of$ _ __ _ 

will be applied-and bitledto undcrsfgnoa. _ _________________ _ 

l ot ~ 3 Grav• ~ Rev, Seollo o tvfol011IIIIGllll \ :2 
Grave space & Oare Fund ,_ .. ,, •• p .. A .. \ ... Q,-- ... -......................... ~ , 0 O 

Ad(Jltlonal sp~ee.s Md ceir fund ........................ ----.-·•-••-·••--· .,.,._,,(,, ..................... , --~--

Oponlng/CloOlng & Selup .... , .......... JUU ... 7 .. 8 .. 199!L ..... ,,. .. ............... , .... ,., ..... J 7 5 0 0 

8urial Container ............... 't .. MT .. BOPi.CEtiJiilffERY .. ............... _._ ...... \3 Q. ~g 
Handling Fees ... - .............. o:xi·or-'111",H>,TI-f\0:·Gf,,J,W. .... , .. ~-.. ---~ 
Flowe, vases - Mn.rf(cr sottln$ tee ····-···"···· ................... _.,,_,,,_,,, ............ ,,............... -~---

Reoordlng and tiling lee ......................................................................... .,.................. 4 g < O'V 
s,,Jeo «.Kes., ...... - ... ,_ .... _ ....................................... _.._,, ..... _ .. _ .... _, .... ,..... \~ • 7 3 

I hereby aulhorlt.& tl\e1nterrnent rn 101 J 
hold under deed, 

Work01der # E 15121 

Total Due .................. \l.ob4 • 73 
Peid receipt numbor R - S \ ".:l 1 !..o \ b l:N ,7 3 

Balanoe due 0:: 

lnvolc<1 "- ------------
Acal.# _ ___________ _ 

This lnformslfon [s1Jvailab/9 /n alwnat/ve fotmatlf upon request. 
OJ'11<1ff"' .,..,..,an1,..,.., 



MT- HOPc CEf\tETERY 

INTERMENT ORDER 
I, 

-
1,/ City of San Diego 

\t Pata \i -oll -1 J 

Mortuary. 

will be a~pllod •nd billed iounderslgn~. ________________ __ _ 

J 
Lo,.) ~ OJ Grave ____ Row _ ___ SeciJon _\+,--oiVlsio~k _j,__ 

\oo,oo 
Gr9<mspac1>&Carcf;Jnd l" ........ D .. A"t··o .. ··· .. ·· ............................... -
AddiHonal ,pac6s ~"d cai funci ,-F, .. , ... .. •· -...-•-·-· -··---···"·''""'''''' --'T"--

::~::~==~:.~ .. ~~'.~~::~~:~~::~}QH:i~J!~~:::::~:::· :::=::::::::: ,~?. oo 
:1JIOPE·~R¥-· ............................. .. 
~ .. Qlli.!:'-!9~ ..... ........................ . 80 , OD 

~ ~. OD Recording and ,mng fee ..................... ,..,,.,, ... ,,-,,.____,,...,.........._ ... - .. ,-,,, ..... ,, ....... ,, .. ,,, ... ,, ... .. 

Sales t:u,es_, .... ..................... ,,, ............. ,,,1.,,,,,., , ........ , --,-·········• ................. , ... , , , .. , ,,,., , 

Total Duo ........ , ........ ➔. il~& ·.~yDo 
Paid 1eoeipt number \\ - S) ~7'.1 Ui5. O.i 0 

"L B"tancedu~ 

I helaby cartlly I am lhtt A f;/J.,H EiJ-- ol mo above named lie<>edenl 
ftfld thi$ iS your aul,l\orlry lo mak6ciis'posliiOf'lofremalfl• as abcwe. ind1catac1 I certify and represent 
that I hel1e t~• right le makil this authcrl2otk)n_and I 11greeto hold ML Hqpa C«nelol',/ harml119Sfl0/TI 
any llabn;ty on-;1~c1xJnt of said authorization and fntermept. · 

I herebyeuthmt,o IM lnto,mont In lot I 
hold under deeo, 

Wo[l<Order# E 15122 

/<1f="--f-'-"-'~~ 
f',,,J:!ll.lL_...J:.~~.(,l...---• ':..L..e--.=llp~C~,.~, 

'L ~ 78'.' 
''i.'iole~ 

li'IVOiCQ"# ____________ _ 

/\Col. # _________ __ _ 

Tt,is lryformat/oo Is aval/a/J/e Ir, altamative formats upor request 



E- 15 I 1:. 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

\ vi \ 
USE BLAGK INK ONLY- MAKE NO EBASURES, WHITEOUTS OR OTI;l,R ALTERIITIONS 

IA, NAME (Jr DEC!DE;,,.- ....,.-...,..,T (GWt~ : 18. MIOOlE ; t'C. LAST Oi'MMI.VI' '"~DATE OF BIR'ni IJ:OATE OF DEAllt , .. SElC MQNTM. ()4V W,t.11 MOtrnW, 'Av. VIAR 
11,IZABEni I l,aCRII, I llICUU n21 1oon /2~ I""" • ' ' 

.... 0l!'Y "" IJUTI< : 511. 001.»!N Of-- .otAll._Ol.fffldX CAl~ .• 8, NAME, AELA_., ftll W.IUNO ,nQOE88 ...0 n> C00E 

! .,.,.,. •w• SAIi D1f.CO ~- . ..... W, llCXEJI.T - PUHD 
l A. TYPED HAIAE ANO -~~NllrfUHERAL 0IREaTDII Oft PER!ot,I ACTING I.! 5UOi 

1
18; CAUF, LJCEICSI.HUMl!m 6 7 5 l JIOO!tGLEll AVEmJJ! 

CLAJ.llllmff - ·""''"" .... SAit D.IECO. CA 92111 • 
4266 Mr. l!DR4TR'f ATIIIIU'I, SAJI DI!CO, C4 92117 PD-1126 BA. 'SI~ Of APPIJQ,/ll'r~ ld!l llllmt1 8B DATE" SQE.D 

...,..,.ullC'4!NT Of "'IJl'llf I I ·--- "'·"'•"'*"·"°" ... °""'~- ► I'. ///fl, - ..,,,,., .,_ : 06/29/1999 

-MIT tJt8 PERMIJ t8 ISSUCO IN It~ Wfflt PAQYi,. 9A. AMOUM'I OF FEt PAID Vloe, DA1YPERMif issum, ac 9GNATURE OF LV\.IN. ... E91STAAA mulNO PERMfT 
810NI 0,, Ttlt. ~ IFCIRH1_4 ~1l1 A ~ ~ C'1'0Rli 1IBZl , 99f0124 AHO IS ~~ITV FQllll""TIC' DlSPOlmoN ~ 

AUTrTJOij OF .,.oo lo&/30/1999 I ► ltfTHl!I If, 
LDC REGISl!IAR trJll.. mlJUm ClllJII KIii' II" lllflOUl Glllll .,..-CAl.l.lJlla 

NftOIA~•..,~ 
~0 ADORES$ OF R(Gl8ll'A:I: DISTRICT OF ll£"1ll-- I IJE- AOQRE.SJ ~ AfillSTIJAR OF Pl5TRK;r OF DlSP09ffiOH- • TO-l~lflflltt4EW p 

O 
c5 ,"ti°'m~f All MIA ' If OIUClinlON il TO 000UII IN A.H0rHl!I OGrKI M (Ataa.l!,IIA 

' Ptl~IT YO O.,IOW ' 'NA4 
OISl'O!l!TIO!'I SAB DD.GO, Cl 92186-5222 -. 

1.0. AUntOr\lZE:0 bSPOSITIOH(S) dECit APPUCA.BCE. l!IM.S FOR CORONE!l'S USE 0111. Y 

ll .. BURIAL (10'9U'Of8 ·•-Nll □ E TEMP<.111AflV El<'/ AUL fME!ff Q I OlliPOSll10I< l'fHDING-AEMI\INS 1.00AT'EO ~T 

Qac-•no• □ F 01SlN'T£1U,1iNT 
(Name aad AddUlU) 

□ C, IXSPOSllClfl Of CREMATED AQl'1NI! cmtER □ -0 6'111' .IN TO CAUF08NlA THAN IN f. CEMECERY 0 0 SCIENTIFIC USE Q II, 'Tl'V,NSll TO 001'8llE OF Cl\l,JfO!IMA 

1 I A, NAIii£ AND M)OOESS OF ~ CEMET'ERY 1 t IB.. DAtE BiJmED , tlC SIGNATIJRE Of PER&Oi'J ti CH~ OF _.., 
IIOUNT HOP! C!!MKTJl!R.'f I 

: ►~ 
• BURIAL 

rl<./'f n /;, ,.- ,J..;,,.--. 3751 !WllCET STUl!T • SAN DU:CO• CA 92102 :7-/. 1<; .. 
f 1V.:HM1£ .AND ADORESa OF C~ CREMATORY ; t2Bt- DJ,fE ae.tA1E:D. t20 SIONAT'-" Of r"'tr,l>Vff IN QU.RGE OF CR 

j 
{ 
_j 
~ 
< 

~ 
~ 

!i 
g 

CAEI.IATIO>I I I 
I I 

l ► 
l:IA, l<AMlf ANO olllOOfSS" OF CALFCffllA FACILnY RECEl'lll<G AeMIHS 136 DAJE RECeVEO' 1110 SIGl',\Tt>l£ Ill' PERWN lH CHAAGE OF FIICI.JfY 

SCIEHllFIC 
USE 

► 
,..._ N,\ME Nill ADOflESS IN REOEJVl~G ST~ Ql'i OCMJNlAY WIEAE ' 1"9, OATE SHPPED ' t,oC ~ ~ SfG!l,llJJfllc OF PER301' 1H cHMOE 

t!IANSIT 
REM'!ltlS OIi CREMA'!El REMAINS ARE TO SE 8HIPl'ED OF PLACNB WITH THE CARRIEJ:1 • 

► 
5C,\m-M SEA ISA. A_, HEAAEBT P0IIIT ON.$~, Ofl OTIER OE.$CAIPTION 6UF ' 158. DAf£c OF- ' 1st. 9l3Nt\ TUA£ OP PEl$0N ft ' I ,0. UC!MR .HUMIIIII 

QA FlOENT 10 !DElfflFV Fli<Al puce 0 CA ll!Smlm' OF Di!l'O$JIO/I DIB1'06m<lN CtWIGla OF DIGf'OGmON I OF- aUU.ttlJ II! 

~-OT><EII I ""'""-I .. mtlO.llf ... c 
► ' 

COPY~ IS RETAINEO BY l'HE P£RSON IN CHARGE Of 1'HE CEMETERY, CREM"TORY, FACILITY FOR SC!o.NTIFIC USE, OR l!Y THE PERSON lN 
CH"fl~ OF DISPOSlNG OF THE CREMATED REMAINS. 

COPY 2 IIS9 IREV,4 1. 



- MT, HOR CEMETERY 

INTERMENT ORDER 
CIIY of San Olag() 

Osle 

-
You are heleby aulhorizod nod ln,,t1ucll>d. subject to y<M rules and cegutatlons, 10 lntor iho rornaips 

or A co- m Ka,odl: rol/ ,:i•.vo 
In a );,,.,,r Funeral, df.1", tlmo f,, 7· 2'·9? 

lt: fr) • .,A(' 
lv-,i..:~ 

, Gfavesfd.e MortU~ry "\ 

Mp.m of regular wortt day or an eJ(tra ohar.ge of$ / !A.U 

wltl be applied nnd bllle<f 1.0 Undorslgned, -------- - ---------

Gutv@ ___ _ Row ____ Sootlon ---- Divlslon/BIOQI< _ _,/.:..Ji!)..__ 

G.ra~~-sp_aca & Caf8 fuo<I ····- •·· .... r,uur•·············"·';'""'""''""''""''o',, .... ,,, ... ,, ... ,,,,, 

AQdH1onal spaces-and car,, fyn<t .. .,. ......... p .. A .. ·t.·•A1 .. , ,,,. ·,.,,,_,,_.,,,, ----
0l)O'llngl¢1oolng & Setup ...... ............. _ .. _ ...... , ... _ ...... ... l,,l., .. , .... .... _,,_ .. _ ,3 2~ . OC, 

eurlal Containor ........................................ J.(JN ... ,., .. 9 .. 1999............ ................... l»P. 
ttandllng Fees ... - .... ~ .. - .... -t .. ·MT:l!OPE.CE..................... .................. 11.fS,OO 
Flow.o, vase"- Markor :;l>Umg f••'c:.iir.llf~.,.,."l~filf~~., ................ ____ _ 
R1'tcordin_g arid filing lee ,,,..._,.,, ... 1 .......... _ .,, . ........... . f. ,, ............................................... , '#S. 00 

$"11le?S tt»Cf1$,, •... ,., ............ , ,.1,,,,, .... , ....... ,, ............. ,_ .,, •• •...•• ,~ ... , •• ,,,.,, ................ ....... ... , .. I 'f. ]J 

Total Du,...,.~- JJ"1, 2l 
Paid rocolpt number S I 2 l?'7 / f(p4. 1 3. 

(''"' B:il.Oj"ICO due ==9::: 
I ~reby corlify Jam the ~/1 ot U'\-9 jllbovr, named decedent 
am! \rob\• y91>r nU\h!)'l\ty 10 miilio il'l>-l«lll'I 6l 1r.malni "abtt•~. ln~\clllel\, I ""11\ly a1>1l rep1e-.1 
lhot I have the right to make'lhil aUl)1ot.iutlOJ'l and I-agree to hold Ml, Hope Cemetery hermless from 
•ll.Y tlablllty on accounJ of uld 811thqrl<11tion and intem,en1 

I llal'Cby oulhotczo tho lr,1a,man1 tt' tot I 
hold under d-. 

Work Orde, II .=E:........::1:..::5:..::1::.r:2:....::3:.....-_ 

firl'vLe.11. hfeda::l'-P //' ~ 
sij11111111', 

'IS-f~ ~sor f sf. 

tnvoicu # ___________ _ 

Acct.~ _ __________ _ 

REA·10< (7,06! 1/ll~ Information Is ,iva/1,ib/e In a//emal/1111 lormars U/10/1 request. 
o~,.,-1 ... _mrtr.1,.._ 



[- 1512.3 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

USE BLACK INK ONL Y-MAl<E NO ERASURES, WHITEOUTS OR OTHER ALTER/\TIONS 7 ', 

lA. NAME Of DEOEDENT-f'l~ST (01~) 1B. MIDDLE 
1 lC. "~ST <f""'ll.'I') 

Aram ' Kardarov 
SA. CITY OF DE'.Ant G, HAME, 

OF 1-MAHl 
' 

1A. 'M"£D NA~ AHD ADDRESS OF OA.llfOIUIA-fUNEAAL DIRECTOR OR PERSON A.CTINO AS SUCH 70. CAil,IF ucaiaE"NuMe:El=I 
I ~Allf'UCA!ll 

Juli Garlbova•Niece 
1415 E. Lexington Ave., #253, 

I 

Mayer Mortua , 2859 Adams Ave., San Die o CA : FD1424 ' 1 88. DATE SIOtEO 

'~..... • !Ill. ll'tlmd OJICIN,lll!Sn tti lll lllnln ii dll Ill ........ tullNII II# 
1 !11' fill ... .i1n tl!dcf.llt !"Ade. IQ7/01/1l)gg 

PEl!"IT T'f«8 'PE""'4IT 18 IU60e0 ~ ,'tOCOROAHOE WITH P'f\OYI• iA AhlOIMf Of FU PAID
1 

QB OAlEPERMrfl liDI UC 0P-L00ALf1EGl&TIWI 1SSijlNG PEAMIT 
SfONS OF TI£ CAUFOnNIA HCAI.JH AHO SAFEJY CODC 
ANO fB f)E.AIJTHORITV FOft 'fjJE DISr,OMOf ~Pt'Clfj'l~D I 07'01/1999 I 9910197 

AU]'HORl2A11~ OF IN 1"'1 l'EllMlf $7, 00 1 I ' 1 

LOCAL REGIST>Wl t-,;;11111,:=,;;•,..,;,"""',.· ,..,•.,,.,•,..,;;"""""~,.-=-~~--,;•,,,..~,..-;..._.,;;cc.-'="c,,,.----=~=,,..,_.,,.,J.,a,,,m"c"esawH""'a"le.,.,,,.,,,►~====-----------

BIJAIAL 

uo.. ADOA.£8S OF REGISTRAR OF OISTRIC't OF ~n+- I ae .400RESS Of R£CUTAAR ex Dl5TRICTQFDISP0511l~ 
II'" OE,t,nt OC~ !IC CA~ I • C!UOSITIOM 6 TO OCCVt lf'I ,\NOlHEI OIITIICf fN CAll,OIIHtA 

I 
San Diego, P.O.Box 86222, San Diego, CA , 

.. 
[l E. TEMPOOAAI' EHVAUL TMENT 

□ F. Dl!ll!ffl,RMEHT 

0 G SHIP 1• TO 0/ILIFOANIA 

[l H, lRANSITlO OUT&alE OF CALIFORNIA 

11A. N.AME ~O AOO~ESS OF FORNIA OBaETER'Y 1 tt8. OAT£ BllRIIED 
I ML Hope Cemetery 

FOR CORONER'S USE ONLY 

rl I OISPOSITll)fl 1'£NOINc.-flEMAINS LOCAlED AT 
L...I (NfJM a!MS Add111n) 

1 11e SIOHATUAE OF- PEASOM IN CHAAGE OF -

I 

"'f------h;.--;;;~~~~~~~~~U.O:L--i''7~-~2.~-~=~~~~~~1.:f.:~~ 
~ 

.OAEMAT~ 

<

j 1------+-,,:c3,1.."'Nc:-At.!E=-=-AN"O:-:-AD:::D::8ESS=:-:::OF=-=CAUF=:::o==jMA=-:•:-:AC=o.rrv=-=R=ea;=1v"1NG-=-. R"'EMAll<S==-+-,===-===l-=i,,-,========-===--=,,..,==,--
it SCIENTFIC 

US£ 

~ t-----+-=-=--==-=,...,.,======-==-======---;'~~===~i-"►~==~========~==-1!! ........ .,. ANO AD0111iSS ·~ Rf'CEIYll<G 6TA7:E OR eoo,;mv \l>'IERE I .. a DATE eltPPEO 140. AD0R£SS AHO SIGNATURE OF PERSOII fj CHAIIGE 
w il£MAIN$ OR ~REMAT'EO REW.ON$ AR>; TO BE $M!PPB> I OF PLACING WIT~ Ti<E CARRIER 

I t--T-RA_•_SfT __ -r=--===-====,,.,....,==~======~=-+:~~~~~-...;-,►c.,,,.~~=====~-~------
lffA AOOBESS. fEAREST P04NT Off SHOeB.INE; QFI OiHEJI DESCRIPTION $OF• I 15a DATE OF t.50, SIGNATI.RE OF PE~~Otc IN 1!10 lllCD& ~ 

FICl£HT TO [lflfnFY RNA&. PlACE ANO CA ot51RICT OF OISPOSfflON DISPdSITION CHA.ROE OF Dts:POSITIOM I Of Cllt/Mftl> ,e. 
I I M~DIUOSfa 
j I IF M'ftlCAllf 

I ► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CE"IETERY, CAEM,t.TORY. FACILITY OR SCIENTIFIC USE, OR BY THE PEllSON IN 
CHARGE OF DISPOSING OF THE CREMATEO REMAINS 

COPY 2 STATE OF CAUFORNI~, OEPARTMENJ OF HE).LTH SER'lr'lCES. OFFICE OP STATE AEGt8TAAA 



MT. MOPE CEMETEflV 

INTERMENT ORDER 
Cliy 01 san or~go 

• 

will be applied end billed 10 und•r~nod 

j lol 1'2; Grave_a_ Raw ___ &c!lon_L□lvl&lon/fllaiotj.2__ 
Gra~o ai,oco & Co10 Fund ...... ---.. -···-.. --~-.................. i. •• ,,,_,, .• • ... •••• ,,, ..... e3:'J5.00 

. -Add,llonol •P""•• and ca,o tu;~p--... -......... -.................................. ...... .. 
Openln9/Cfosln9 ·& Setup................ .. ... A .. 1· .. fSi .. --... .. .......... -~n· 
Burial Co!ltt;tlntr,,,,.,,,,,,, .. ,,,,, .... ,, ................ _ .. ,..._ ••.. ...L.). ...... -,, •··--······•••-•-•-.. -
Handlln9 Fees ........................ -J'/\:/UN..'.[9'-f9Y9···· ........ •··· ..... • ........ •- - 0 
flower veses- !,!arkor seu/""!Jlt.·,Ji§i:,'ft·:;c:;;r:·""'·""···· ................ _..... . .. 
Reeo<dlng and llllng loe --~~"'~'.Dh~· ............................. .. ·~ Salas t4XOS----··--····-···-..., ...... 11 ••••• -.,,,_.,::. 

I hereby aUlhorlZD 1he ln1ermont 111101 I 
hold undo, cl<>od. 

W01k 0/der # =E:........:1=.5=1.::::2.:::4:___ 
fnvolce # ____________ _ 

Aoot. N -------------

This Informal/on is avallal/1• In n/1ematl\le formats upo11 raques/. 



[ - I~ 124 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

SAJII D 

USE BLACK INK ONLY-MAKE OIO ERASURES, WHITEOUTS OR OTHER AL.TERA TIGNS 

) 
1 

ID. ~ I 10, LAST (FAMIL'I') 

I 

1 
68. caum OF DEA'fli.-OlfrMJE CM.If .• 

I EMTE-A 6tAT'E-. 

1,,,_ 1YPED l'U,ME AND 1'0QR£SS..0f CAUFORNIA-fUNERJ.L DIRECTOR OR PERSON, AC11tt8 AS SUCH 
1
1a. CIAI.E. Uce,(tsE HUtreEfl 

CALI10Ml4 CUMA'r!OB ~•"IUUAL ClLU'l!L 1 .,...,_ 

5880 EL C4J011 lll.'ID. , SAit DUGO, CA 92W : J'- ll57 
I II(~ .....,. • ...w-t IIM • Ill t.mm " ~ ol tllir dlpltilitlo 111111111ml q, 

J tfthiifnffh"' . rilmi' .dllll..,_,dl!.M .c-.._ 

l l 

PERMIT 1'HIS -PERMIT qJ 18SUEP 'IN ACCOODANCE Wl'rH PROV!- 9"A. A"!'ocwr OF FEE flNCJ I 98 DAff0fl£kMlfl:SSL,G) j 9C. SIGNATURE Of L0CM. REGISTRAR IBStJiNG PERMIT 
tlONS QF JH£ CALIF DAHi,\ HEAi,. ffl N4Q ·eAFm CODE 1 

A,C, 18 n,e AU1>«>AITHOR THI OISPdSmOl< . ....,IFl<D I 06/28/1999 I 99()9971 
AU1')l()RIZA.119f"' OF IN TH9 ~MIT I I ► 
LOCAL REGlsi,lli~ lll1E:. Im l'l:al mu flll mMI' Cl" IIIUOIAl. OllJD .-CUOllll. 

8b. ADDRESS OF REGISTRAR OF DISTRICT OF OEAlli-
• OfA'qt OCCUIIUD IM CAUPCltNIA 

VlTA1. l!CORDS P. O. 110X 85222 

tO.. Aln'HORJZEI) ol6PoS1TIQN(-6) Clf«CK APPL.IOABt.s; ffEM9 

ljl A, IIURll,I. (11ti;u.•ie• ... -

□ B. CRE!,<ATIOII 
□ 0. DISPgStllON OF CIIEMAT£0 REMAl~S OTHER 
□ THAN OI A oa.,ETER\' 

D. SCIE1fT1F1C ~ 

0 E TEIAPQRAJjV EllVMJL1MENT 

□ F. lll""'TE!IMEl<T 

□ ~ -s111P 1,..- TO CAURlANfA 

□ H 7R;.,,s/7 TO ""1SJa! De --

11" NAMe- AND ADDRESS- Of CAUF0ANIA CEME.TERV J I IB. OAlFBURIED 

IIURiA1. KT. eon CEH&ntt 1 

• FOR OOIIONER'S USE ONLY 

□ I Dl~Oi;ITIOII P£NDINO--AEM...S LOCATED AT 
(kame aMI AddruN 

I 

ui t----t-:;37,..:5;,:;l:,;M:'cA::;;l,::U'i'=.:iS:i'?,,,. ,..,• aiSAJl=.=:D:,.:I&;,-;:&GO;;,;c;,•=°",:..:-:9:.:2:.:1.=:02=--i':-!:~~b=i-~J.if. ~~~~~~~= ! 12A NAME ANO ADDRESS Of CALIFORNIA CREM.aiTOA't' 

w CFIEMAT!Ok 

~~ 1-----+=-========-===c:-::=======___,....,,,,...,,.====:,.,.=============,-I~ NAME ANO AOORE$S Of CALIFOllNJA FAat.lTY flECElVING REMAll/8 138. DATE flECEMD
I 

13C, SIGNATUIIE 0f" PERSON IN OW,GE IF l'ACIU'rl 
SCIENTIFIC I 

< USE I 
~ , ► 
I!' i--------t7,..,_:-:--7,NAME=,-A7,N"'D,-MJ=o'"R"'EJ1S~.=-:RE~ac~1V:;;l::-;NG;;-;;ST~A:-;n:;,c;OR;;;-;CO:;;:;;-U;;JNT:;;R;,:V;-,W::;,a:-=--+-=-,.::.e". •o-='•.,,,.,~=;;;PE;;Dri,-:,7+0.;;-:A:-:;ODllE:;;;;;;;;SS;;--;A::;ND;:;--;i;,Q=NA"'T"'URE='o;;;F,;FnSOl<=~:-IN~"Cl'I~ ....... ;;;;;~ 
Iii REMAINS OR' C'REM.AfED, AEMAIMS ARE 'ro ae -SttlP.PEb ~ PLACINO 'wltH THE CAAAER • 
1t

8
,. ,RAHSIT : 

, ► t-sc-.-nm--lt«l-.-,se-.+-,.~A-.'"•"'1"==es"s-,HE=All~E==\ll=POIN=T~Dl<,,....,,SHOA= "'EUN=~,..,oo=-=oTHE=R=-=-DE==so=R1PT10=.,..-.,..,,..~-+-,,~ ... ~D'"ATE~OF=---+,-',~so~.~-=,,.AT"'u"'fll,"'""OF,.....f'lill1'0H==~IN~r,-,.-.--,-,~-N-U'" ..... -,--
OR FK:IEHT TO IDEMTIF-¥ ANAL PlACE Atfl>,;;.,. DCSTRICT Of OISPOOlllOH OlSP()SITKJN I ~ Of tN!POstllOH I Of Cfl~TED

4

~ 

""""""'°"" QIS!'()8!110N OTHEQ I W -.C.111 
~OIACl!Mf.'IE~ , ► 

COPY G OF ~ PERMIT IS TO BE RETURNED TO TI-£ eOUNTY OP DE",TH WHEN THE REMAINS AAE DISPOSED OF IN ANOffiER DISTRICT. IF Nor 
I\PPI.ICABLE, CQPV 3 MAY BECMSCAAOEO. THE LOCALRE(lfSTRAR ¼'\Y DESTROY Al'IY ORIGIO!AL OF DUPUQATE PERMIT APl'ER ONE 'l'EAFLFROM 
ISSUE DATE 

COPY 3 SlATE OF CAU'OOIIA. DEPARTMOO l)F HEALTH SEJ!VICES, Dff1C£ OF STATE BEGISTIWI 



- MT. HOF'E CEMETERY 

INTERMENT ORDER 
Olly of San Diego 

-
D01a_,:,:b :....-.::?;..ij'_-~.:....:..~ __ 

You llf.tl heteby authorlted and ,nshucted, sub;act to your 11.1les·and rog_ulaHons, to lntnr the rom0iln1-

ol Leo~ I< Li I"' 
In• -:-::::;:::::=:~t;JSl..1e!.lii;i~vi~~J. Fun~ml, date, lfTne 71<,r. 1 - I 
..,......,1v1e,,,,~~~!!1JV..l!!!!..!~~~fa~w~Gt~.!!:iat. li'.-5, J. •+-

coo 
MorWruy 

p.m, ohegulnr work day or-ar, Qtt.a cbarga af s ___ _ 

wlll bo ~ppRed end bllled to undorslgnod. __________________ _ 

j Lot I 3 lo G!avo _ '-1..,__ Row ___ S~lon ..3 Dlvjslon/Block I ;L 

Grave ~ce & Ceire Fund .,.,,,,,,,,,,,_,,,,, ... ,, .. , .. , ......................... _,,,_,, ...... _ ................. u 

Addlllonal spaces "1d core fund .... --..... -,.·-·-·--.. - .. -··· .... ·-·· .. -.................. ____ _ 

OponfnQICloslng & Selup ................ :;;¥ .. ········ .... ·· .. ,··· .. ,, ... , ............ .,, ...... , ... .. 
Burial Co<italner ................................... ~··············· ·························· 

H4'!ndlffl9 Fees-. .... ,,, ... ,,, ..... ,, ..... ,,,, ... ,,,, . .............................. -·••-··-··-··-··•...,..~,..._._. 

Flowervases-MarkeEseurn Jee ''1(""\·D "" ~ ........... .,,, .. , ... ., .. ~~ 
Aer.qrdlng and filing f ., ...... Ft·I""\-· ,,. ··-··· .. _ .. _,,_ .. -,,.-,., __ _ 

3]~.oo 
/"JO.oo 

L:tS-OD 
J ':f. 7.1 Sales 18l<Os . ........... ,_. , ..... ....................... 1 .. 199g··········· ................................... . 

("lo("\v_.,1 +., J\ll " Total D•o ...... ,_ .. ,.... Ule':t· ?J 
1o< ,,,~ u..c¥- ~I 8 \S\, q. 7 J 

\C~ ~,-.-;,,1 r,Tf~ Balonoi, due -__ 10 __ _ 
I horoby certify I am Iha--~---------~~~ ofih1ft1bove {tamed decedent 
and this. .S Yout authot\lY to mak:o disptuiJOori of remalflS as eljqve !nfflca1EKI, t ce:r1ity am.:J repre&efll 
lhol I havo Iha ~ght IQ maka mis ~uthorizallon and I ogroo to hold Ml, Hopo Cemo1ety harmless fiom 
GrlV 114Wllty o" o'ccount of said authorl~tion ~nd interment 

I hereby 81.llhortz.e Lha lntemre.nt In 101 I 
hol~ Ufldor deecL 

Work Order# =E::........cl,.,_5"'-=1""2--"'5'---

X 
lli,ln""'• ~ 

~ ~FY?-_____ _ 
- ~ ~~ lMtC. 

Invoice#, ___ ___ _ _ ____ _ 

AOCI. # ___________ _ 

T/1/s lnf0tmRtion /S avat/sb/e In allemative formats upon requ,st. 
OMM.J""!~'-'~ 
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,---cc;;:-:,'"-c===:- -- - -

~ - ISIZ5 • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

IA. Nt\ME OF DECED.EMT-flRST (OIVBrt) f 18. MIOOtE 

I 

BA, CfTY OF tlEATH 

1 fC. LAST lPAMII. Yl 
I 

$an Diego : San D 
-,,. TYP£D NAt.E NIDAD0RESS.1)f CAUFORNIA- flJJEJIA,I. Dlfll:CTOA ~ P8IStiN ~0 A9 SUCH! 78 CM.IF l.4CEN~ NUMB~ 

Anderson-Jtaga.dal.e Mort . ; 5050 Pedl!~u lllvd. 1 --<FN'PIJClABLE 

San Diego. CA 92102 : !'-1329 ... SlGHAII.IIEOFN'l'UCANT➔- ......... 1 .... JE SIGNED 
--.-•. -•. 0-~-~---1-11(---,~--~===~~=====-==:.,=-::...,z,,-,,.=.,.,=•-,,,.~.~ .. --==-~~, ..... =o'°'ot,-I ► I I 06/''>f/1999 

~~ -~ ••-~• II" •••1IOC,llh, ......... • I ~ . I ; 

PERMIT ~ f'EFIMIT '5 ISSOEO IN ACiOOROAHCE WfUI PROVI· 
SIOf.ls Of ,ti£ VALIFOJUIIIA --..M,TH ANO $1l!En' CODE 
ANO IS l'HE,AlJTMOAITY FOFt1l£ ~P06ll10H 6PE¢1FIE0 

9~ AAIIO~ 0f!c fE'E' ,MJ 
1 

98", 0.A.TE PEAMlT ISSUED 
1 

90. SIGNA.llJRE OF LOCAL Rl81S1RAR ISSUING PEf!Mlr 

I I 
AUTt'fQRIZAJIQN OF If" 11-Q·PERMIT 
LOCAL REOl&1'RAR ~ na Kai IIIJ IIO an-m NPGUt. ana.-Cllfllllll.. $7.000 h { I ► 

9D ,i,DD8£SS OF REGISTRAR OF' Q(STRICf OF DEA~ 
If- OfATH OCQJIIREO 1M C.411~ 

<IE. JJlD 8 Of REOOITIWI OF Ol$TRICIT OF' IIISPOSITIOtl-

9ital 11.ec;orda; l' ,O. Box 8SU2 
1F Dl.$1'()51T10N JS TO 0CaM IN Al'(OlMU 0t$11UO .. ~ 

811.0 Die o 
10. AlJTHl):utm DISPOSrtlOH(S) ftC!( Af'PUOABLE rri§t.&S 

[iJ A* 81.MUAL (IHCLUOES ENTOMB~) 

0 8. CREMA110'i 
□ c;, Ol~fTlQ~ o,r CllEMAlBl .REMAINS OTHER 

D 
THAN IN A CEMEl£AV 

0. SCIENTIFIIO Ust 

□ E. m,l'ORAAy El<VAULTMENT 

D F DISl>lm!MENT 

□ 0. &<IP IN TO CALIFORNIA 

□ H. TIWISlf TO ()IJT.Sl>E OF CALIFORNIA 

111\. Nl,ME AND ADDRESS OF CMJF.~A CEUEl'ERY 1 !B, O,,.TE' BUf!lEO 
Ht. «ope c-eery: 3751 «arbc s1:. 

FOR COROtlfll'S USE OflLV 

D L DJSPOSITION P-IG--A"MAINS LOCATEO AJ 
(N•lfl• 1t1d Mlftaa} 

SIIJNATU!l£ OF PERSON IN -BGE Of BlRAl. 

San l>iego. C4 92102 ! i-----,-,,2i..,i;.~ii•MMi£LJANiNO>AADDIO)FREieissioof°FCC~AUFUFiO)FRU<Nil1A:-iOREM5'iliMA'ATTC0RiiivY------+-1~t,;icteim;~iitl~miiii,;~~'8.~~;rftJ~"ii;;;~ 
w CREMAllON 

1 
~ I 1 ► 
~ 1~ NAME AND ADDRESS OF CALIFORNIA FACIJTV RE:CBVING REMAINS 

1 
138. DATE REoe1ven, 100. SlGHAl\JRE Of P.EaSPN It CHAROE OF FAaLITY 

::;: SOENlFIC • 1 
USE 1 

~ I 1 ► 

~ 1---------11c,,.,,,.. •. .,.7.A,-ME""'AN=o"'A"D::OR::-:E:-::S-::-S-:.,,.-,,RE:::C::-:£:::-IV:::-ING:-::-,S::-:Tc-ATE=-oo=-::c"ou"'NTR=v"''-::W:::-HER=E~--i-1~.-=-a"'o"A"1c=""SHJ=PP::-:ED=-i-,"•"c-•""o::-:o:-::R:::E;S:::S:-A7.NO,::-Sl::ClllA="TUAE='""OF="'•ER=so=•-= ... r.-=cHC-ARClE==-
REWJNS OR ~MATED REMAIHS ~ ·10 BE StFPED 1 1 OF Pl..ACllfG ',Vfll-1 TtE CAl:!FilEJ, 

~ t--TR-A_NSl_t_--t-=,--,==~====-=====--===-======='.-c~--i-l~~=~~--i:c-'►.,,.....,,..====-==:i-::,-~-~----
15,\, AOOAESS, HEAREST POINT OH SttOQB.lfE, OR OTHER OE~ 5\IF• 

1 
158. DAT.E OF t 15C. s.GMATIJRE. OF l!ERSO'.N ~ 1,0. ~NSE MW!\B 

FICIENT TO IOE!mFY FIH<\I. PlACf< A)l0 CA~~ OF OISP0sf11!)N 
I 

DISl'OSITION I C!<AAGE OF DISf'()BrTf<iN I OI' °"""'"" .., 
I ""INS-

1 I 4 J..,rUG\llit 

, ► 

~ 1$ Re:TA!'tED 13,Y THE eERSON IN CHA!lGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY llE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2. STATE OF CAUFOflNIA. D~PAATMENT OF HEAllfi SERYK:-E&, QfftQ; OFi STATE flEGISTRAR 



• 
., 

MT. HOPE CEMET~RV 

INTERMENT OFIDER 
Ci\y o1 San Dlllge> 

-

rk day or-a11 e-x1t.:t charge ot $ _ __ _ 

will bo oppllod and bJlled lo undert1lgnod 

I Lot f\ "8 Graw, _ __ Row Section\ O O f ~/Block 4 q 
Grevo spoca & CarA Fund .................... ~Jt :'.' .. ~.~.~............ f) ----Add1Uonal apiic;es and ca.re fund .,,.,,, •• ,,\ ............... _ .. "t-• ..,.....~•······•• .--········~· ·· .. ,, ....... .. 

Opening/Clo81og & Setup .... _ .... ~-·;t\ .... ·r·A· .. , ..... ,-.. -.. -... -... , ....... ~ 
Bu,ial Conlaln,r .......................................................... r. .......... l ............................. , \ 'O • O O 
Handling Feos . ........................... -JUN ... !\ .. "1 .. l999 ....... ~ ...... -, ....... _.......... \ ~ 3 • O !) 

Flowei:r vases_- ~a,kor seUif\g Jee ..,.,.........,--.. ···-···••oo••··•~U•--··- .__....,...,,........................ -
Raco,dfng1md llllng too ..... ,.. ~ ........... - .... ..,.,:\1r.tl.,JU'. .. ..... _ ............ ,,......... ~ 5 • 0 0 

llY ' •) (' .. )"'ft' 

Sales lal<os ................................. _ ........................... ,............................................... \ ~ - 7 3 

-So/J 
Tolal Ouo ,.., ............... ]b j r 7 J 

f'a'1d 111.0olpl nurilbot ~ - S \ "--°I 'O 1 fo 'j. 7 J 

'f.. Balanoa due ~ 

I hereby ~~ify I am lhe_ ... :-==,-,,,======-====•' I~• al)c)ve namw decedent 
and thls lo \'OUI euthorll\l to make dlsoosmon of romalos •~ above lndloate<t, I ce1ury ~nd roprosom 
tttat I tlav'e the ,-lghl to ""3kia tn1s aulhoflZation and I agree to hOld ML. HoP! €-emelEtry harmtoss from 
any 1111biltty .,,,.,count of said authorl,a11on and lnlormenj"} d,S:. ~ . 
I hereby authorize the lntorment In lot I ')<. \.: < t <-~ / 

holdunderdood. r-"""''T/6 4 7 f?./J.LL.€.U (t//f? 

1 ""~-ttk l?te?H.: C>J:J..l't;t 
cur" ~ .., ?4<1. Z:o.C-i><l• " . 77-.,... 1 

WorkOrderH E 15126 
\,...<>lcei ____________ _ 

Acc1. N ____________ _ 

Th/s informa//0() Is avallable tr a/temat/vs formats upon t~qu~st. 
Ol'WilMf.,,.~,._. 
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APPLICATION 
-_ 1512G 

AND PERMIT ~R DISPOSITION OF <nuMAN REMAINS 
USE BLACI< INK ON!. Y-MAl<E NO eRASUl!ES, WHITEOUTS 01! OTHER A~AnONs 

IA. NAME OF OECEOEMT-FlAST (JllVEN) 19. MIOOlE 

6A. CITY OF DEA Til 

tO. AU 

1 
IC, lAST i,At&..Y) 

I 

• ·f!I 
4. SEX 

Gt) A BURIAi. l"'°'l.llEII DmJMl!UEN1} 

•□ e. CRSl4TI0N 

□ E TEMFOR...-, alvAt<.TMD<T 

□ F. OISINffllMf'HT 

□ {1 DISPOBfTIOH P£NQING-flfMAINS LOCATn> Al 
(Narne and Addt .. a} 

□ C, OISPOSITIOI' Qf Cf!EMAJED 1IEMAl<U),HEB 
fHAH IN (\ CEMETERY 

□ 0, SOIEl<TIFIC USE 

D G iMIP .. TO CAlFORMA 

0 H, TAA~str TO OUTii!DI= OF C.M,IFOR~IA 

11A.. tu,ME; Af"'O ADIJRESS or CM.:IFORNIA CEMETERY 118, D~TE BIJRfED 1 110, SIGNATURE OF PERSON IN CHARGE OF 91,lRII\L 

Mr aon C!M!TD!, 31s1 tlilDT sr, 
Sil OIECO CA 92102 I ,v. NAME AND ADDRESS OF CAI.IFOR IA CAEMATOIIY I 

CAEM.ATIOH 

iio t-----t-,,,,,,...,,.,,.,,..,,='""'==-===~~===~-i-=~~=+: ►'c-c--,=~~=~===~ tGA NAME ~ ADDRESS OF CN..IFORNII\ FACUTV FIECl:IVIND nEMAIH3 , 138~ 0,.,TE REC~YEDt DC, SIGNATURE" 0f PERSON ifli OHARaE 0~ FACIUfY 
SClt:NTIFIC I ~ 

USE I 
~ , ► I------+-====~==~======~~=-=--.--=~-~.;.,:--=----~~~-----=-~ 14A. NAME Af«> ADDAf:SS IN ~ECEIY~ SlATi QR C~'( WHERE 148. DATE St:IIP:PEO l'4C. AiODftESS Atl> ~N"TURE Of PEBSON IN QWIGE 
[jj REMAINS OR CREMATED REMAINS ARE TO~ SHIPPED I OF PI..ACI.NG WITH THE OA.RAIER 

! t--TIWIS--,---IT--+:-;::--:======-:=::-:::r:==::-=-==-=====,--.'....,.,,.--:=:-:::::---i:r►=:--:.===-=-===,,..--r,.,--=.,.,---:'-=-
8C"TTERIH11AT SEA IOA ADOOESS. NEAREST POINT 8HDREUNE. 0A ~ DESCHIPTION SLF- f t5it. DA11: OF 150 . .813HA.TURE Or:; PERSCH IH a.:SD.- UQIC5f MUMla 

OR ACIEllf TO llENIIFY "1",'l l'V,l:E AHO CA DISllllCI OF Dl&l'OSITION 
I 

Ol&l'OSITION 1
1 

CHAAGe- OF DISPOOITION 1 <JI _,,...., If. 
DISPOSITION Ol1'£ft I MAIN$j)jgl'Oia 

IK A OEM!.TERY : : ► I ~ Al"l'UCl,filf. 

COPY ~ IS RETAINED BY THE PERSON IN CHARGE OF THE .CEMETERll', Cl!EMliTORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DJSPOSING Of' THE CAi,MA TED REMAINS 

COPY 2 ST~TE DF CM,JFORNI~, llEPARJMENT DF HEALlfi SERVICES, OFFICE OF STAfE REGISTAAA VUIRIN, . 



• • MT. I IOPE C!:METEAY 

INTERM~NT QRDER 
e;1y o r San Diego 

. . oau,_b_-_3 _o _-1..c...J~ 
nd i"flSIIUctod. su 

or _ _,~~~~~0~• ___!~~~~IL-
In• -~~~~=----Funecaf, date. 1lme j U~ 1 · 1 

) \ \; 0 0 
Church, Ghapel, Gravosl4<! --==~----'~LC.AI\.' 1/0 t,lortlfa,y. 

All Funeral cars rnusl•~lvo ber!)le~or re{Julatwo'!J:,yt Af""'l1l:i°Jf )li11~Jr1--
WIII b~ applied""" billed to undoraignod. -.11lje!~~l--_..;a_:1,-4.\;;a•'""\1-----------

~01 ~ q Grave \ ~ Aow ____ Section_\...._ __ Olvl,1"'1/lllool, 

Grave spoce & C;,n, Fund ..... -. ,~ ... - .. £l····A····1··A....... .. ...... -
Addllianal r.ipecos and caro lund ... -,.,._,,c .. .l:\.. .,.1,-ml ........ _ ,.,,_, ___ _ 
Opening/Closing & Selup ..•.. , .. ,.. ... , ............. jUt···~'..ft.,1999-··········· , ....... , .... , ..... ___ _ 

~~"~,:;:•~~;~:~r~:1:~~9'~~., :~:::::::::::\ ooo , oO 
flower vos&s - Mar~~, s.e1tl119 fee ................................. ~ ........... , •. ,, ..... ,,, ... ,,,,,,,,, ... ,, ... ,, ----

Recording and 11Ul1g fee , .••••... ~.""'' ''''' '''''' " '''····················•··-••-··-·········~··•··""······ ___ _ 

~i";c. A·oi'm.inY~ff«.+or· ....... ····~;~;~;-~~::::::::::::::::, ao o .o o 
P.ald receipt numb<><\\ - !o\3 "t] \ '-~' o'O 

0alance due :::::e::: 
I hereby certify l•llm UI&~-~~-=-~-=-=== ol 1he above named i:lccedent 
and this ts yow a.uthorhy co make dfsposltlon of re.mafna as. e,bove lndicat~d. I cenify and rep,eso.nt 
thnt I have Ibo right to melle this ouUiorlzoboh·and I agree to Mid Mt. Hope CemOIOfY harmless horn 
any UabUltv on accouol or said authori2,fl.UOfl ai,d intermen1~ 

I hereby authorize (l,e Jnterment In lol I 
hold under de~ 

WorkOrder# E 15127 
lnvoloe #•,;.... __________ _ 

Ac.:I. # ____________ _ 

nEA-104 (1;911) Thfs ln/qrmlfl/Qll /s aV11//Jlt,fa In a/lfimalfv• larmals 11pon tequast .,~ .... ~,--



l I... V 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHTEOUTS OR OTHER ~TERATIONS FOUND 
I A NAMe OF PECEDENT--AR:5r c~ 1 1e MIDDU l 1c, LMT VAMLY) a. DATE Of EIIFffl1 3 DATE OF DE~llt 

-9 02~Yl,9"""'23 "4Q"1'.K DAY, 'l'fA~ 09/0 11 16 1998 

c. SEX 

Er nest ' 0 Lopan-ne M 
6A CITY OF DEATH 158 OOUfrilTY OF OEAl'H-OUTSl>E CM.IF.. e. NA"'8E, Ra.ATIOH3"P, FLI.L JAAILffrf(J M>OAES$ AHO ZIP COOE 

EN'fEA ITATE OF WOAMAMT 
-~L~e=!Dll=•n=--G=r ~o~v~e'----------- - --L•-----~S~a~n'-"D~i~e=o'--' Marco DeLaToba - PA 
TA. lYPfO NAME AHO ADDRESS OF CAUFORNIA-fl.tfERAI,.. DIRECTOR OR PERSON ACT'IIIO AS S0CH I 18. CALIF; uet:NSI! NUMBER 

rn Camino Mort uary S&OO Caq·oll Ga-nyon Rd 1 ...,,,..,_IOAIIU 
San Diego CA 9ll21 1 FD1260 

I 

10 AUTHORIZED QSSP.0$1TIOH(SJ CHEOI<. ApP\.IQABl.ii ITTMS· 

eg'.A, OIJIUN. "'ClUOfS-fllrC>MBMfl'l) 

O a CREMATION 

D C. l)ISPOSO'ION OF CIIEMATEO REMAINS OTHER 
□ '!HAN IN A CEMemlY 

D SCEl<TIAC USE 

□ E ~POffARV 'NYAULTM!Hl" 

Ix] f DISlN-EljT 
ti (I. StlP IN TO C,O.LJl'OR'°' 

□ II. lllANSIT TO OUT~ OF CAI.FO!V<IA 

I tA. ICAME" AND AD0RES5 Of CAlFOFN,\ CEMETEFn' 1 I IR, 01' TE BUFIIEP 
El Camino Memori al Park 5600 Carroll 
Canyon Rd San Diego CA 9212 l 

I 

5201-A Ruffi-n :Rd 
San Die o CA 921.23 

FOR CORONER'S USE ONLY 

□ L~z~~NS 1.0C"1'EO Af 

13'. NAME AND /JlOOESS Of c,\lFOOIIA FACUTY RECEIIIIHO REMAINS 136. DATE Rl;CEJVl;I) IICo SIGN.\TURI< Of - IN CHMGE CF FllCIJTY 
9CilEN1'1FIO 

USE 

. 
~ 1-------1----------------------.:------~►::... ______________ _ 

i 
1'A . .... e - AOORESS fN RECElVINO ST~TE ~ c~ WHEllE . .... DAT< SHIPPED ·~ AOOl'ESS - &IGNAl\JRE Of PERSOff" CHARGE 

REMAINS OR GREMATEO REIL\lr,s ARE TO BE -SHIPPED oF PLACINO WITH 1lE CAAAA.'A 
l!IANSrT 

~-----l------=====~======~.;.-~==----+.C.►~======-----,---
SCATTERIIIG AU E.I 115A . .AOOAESS, NEAAEST f'OIHf ON 81fJIRlNE. 0A Ol!D DESqjlPTIOlf f!IJf, 168. DATE OF IOC. SIO!CIITURE Of PEllllON II 1,0. UC1N1t -

DR ACIEIIT TO IDEJl11FY f1lfil PLACE AND CA Jl!§!!!!!U OF OISPOSlllON 01Sf'OSl110H 0HAROE Of lllSPOSffiO!' I c, _,.. "' 
! M"MSDIPOSa 

OCSPOGITIO,. 0~ I I -1~ ~81.E 
Ali II A CEMETEII 1 ► 

l.QfX,.J Of THE l'ERMlf ACCOMPANIES THE REMAINS TO -i!1E ST.ATED PLACE Of DlSl'OSITION, 11-E PERSON IN CHARGE OF DISPOSITIOI:! IS 
RESPONSIBLE FOR COMPLETING t,ND FORW~ING 1HE Pl:RMIT WITHlN •o DAYS OF OISPOSmON TO THE REGASTR"R OF 11-E DIS'IRICT IN WHICH 
OISPOOlTION OCCURRED OR Tl!E PISTl!IOT NE,J;REST TF1E POINT WHEFIE THE CREMATED t!EMAINS WERE BC,!.TTEflED AT SEA THE LOCAL 
REGISTRAR Mo\V DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE VEAR FROM ISSUE DATE. 

VSV (REV 6 .lVt) 



~·~•..-..,,...~------'ll:..:l:.::52:.,..cP0-=.;;.l ____ _ 

THEQ'TYOF 

SAN DIEGO 
Mt. HOn CEMlrrl!RY • J7'1 MAJUJE1' S1'l 
..... ~ it.ta,~ "-'"'t' °"'~""'~"t 
577•'<100 

l I 
aco, CAJJFORNJA n102 

\IQI\U• ~\1<~8 >..m, <.o 4 p.m . 
11-g~ P'riday • Gat~, "~" d•ily 

June JO, 1999 
KOMTii nu·· 

You ar.f bereby au~orizied and instructea, ub~ 
r1tgUlations, ~o di•int.•r the re111ains of; 

to yo~ rules and 

frOlll l,.c:>t 44 - --
E.RNBST O. LOl'ANN! 

Grave 12 Section l - -- \ aw H-t--- B10(;)(. __ 

oivision _1_1 __ and to s-emovQ the same ~o d nter •aid ruiain• 

in Lot ___ Grave ___ section __ Ro -+H-~ SloClt __ 

oivtsion ce111etery n Gall1.no Cnetery ---
Tll• 1mciar•igned hereby c:ertiry and repre erl th-,t they are. the 
legal custodians of the reinalns and. ba'V11 1;b ~ight to aake this 
a11thori~ation 1 a!\d tbat they are rel.at: d o l the llvc:lldant as
indicated below, 'I'll• under:si911ed fl.ll"th.ar g o Jtold Mount ff~ 
c-•ter:t har11ll.-• frqa a1\;t liabi1it.y o account. 1>! •UQ 
author:l.zation, dieinte.nent, re1110"1ll, •nd !re~:'1=111ent. 

A ess 

Date 

.~ 
• 

• =I: 
\ 

DIVERSITY 
ll'IK,l US All T~ 

, 

, 

' 



AJ>PUtATION ANP Jl~IT FOi DISPOSmoN OF HUMAN REMAINS 

N ..... f -or Of~;...,#'!~ C~ , 18. "'!00lf 

l!;~nHt O , 

Lem.011 tove 
T'VbQ II.I, .. NI) .-OOIIIU1 O,~~UMillAi. DilllCTOR 0R'91$011AC11NO-l.s-.Jl>4 1 Tl, C-"LI" ua..c 
El C.~mino .MartlJqry 5600 Can,oll C-'toyon lid- , _.,_,,....., 
s,.,. Di eS"o CA 92.Ui ! Yl>l2&0 

.gA; ~ fka.1.Q$ ""10llia~H1J 

:J I. aoEM4~H 

---, <, ois,o~ O> CMM.\TB> -· - • ..J TH6H ff! ~ ~ .::J a SCEfflFIC 1>ei 

o ,, __, .,. ..... ,_,,. 
llD•--r 
□..._-.. '!0-
0 ~ fl!4- l1> - OF C,._14 

FOR COfl°'IVl'S ~ ""\.T 

D l -C!id!'C" -- •O<:A\TG ~; IJll•111• 9114....,..., 

114. NAME ##:j AOQAaS OF ~ i.Fc,a.M ~ I n, , 0 l iTI BllflllS> I I \0. 9laKA 

, .. 

' ... 

El Camino He111otla.l Park 5600 Carroll 
C41>yon Rd San. Dtego CA 9:zl21 

REFILE ' 

I 
I 

1 ► 

''\ 

• 

I 



JLN-30- '9'3 WED 08:18 ID:MT Hl"E C~ TEL NO: 11151 PEil 

MT. ~OPI! CE"'ETEflV 

INTERMENT ORDER 

Oily ol S.n Ol•go L_:+-+---~~-
lrtStl'uciM. I 

ol - ,.-~~~~,t__:0'.!!..:1'.__j!,,/!J~~~&,l++f--+-----

-~.~Gr--~=-----' --,t--+!+-l---"""-r• NI,,_,,,_,~ .,,,,....,.,,..w ol~-4-'l'.0!,1-i, • ~DIS __ _ 

o;jll l)t, Opplll!I .,d Wlfd ID IJndltalgood. --------ir-+!-H------

G,..,. IPOOO & C.o l'Ulll! .---••• ....... _ ... ,_,___ -

Ackl~ -trllOft •nd ca• futteJ ... , .. ______ ..... ., .... -----. __ J. . .. ,.....,.._. ___ _ 
()ponlr,Q/0.,.ng I. SolllP--~ .. •-•-,--...... ,,. •• _ .. _.... - ·•··· ·•·+ ............ - ---
8urlal c«c.,in,,r_ , .• -., · ......... , ..................... T.~····.................. ....... . ... ...... - () 
• •·• - .. l~~ .. uct~i '\f.~ .. ........ f$_l .. --:.. ..... .... \ 000 • 0 
FIOWW<•1M1-IAmorse!Nll91N ................. --~ ............... _ .. + t ............ ----
ll~ondfllllll,O, ............................... _...... T ........ -. 
8alea .............. _,; .. ,, .. Ml!• -••~"•••• "fft,l, , ;I,,,. -,--...tt•-~:~: ;;~ ~ ~~=~,-00--0-.oe°O 

t ~ -,1hQdn \11• tfl:le,'"""I In J(l4 I 
ftold "'1det dted, 

Wotk0.-1 E 15127 

Palo rua:Jpt nl#ftbw • I 

lrwolce •--1---l+-'-----

Al:CI. I_-''--'-!------

Tfll• lt>lom,otfo,, /tr •v•llablt, In ·~-~,.., 

, 

, 

.. 

' 



, -
MT. HOPE CEMETERY 

INTERMENT ORDER 

I 
City of S;m Diego· 

Date ~ • '\O _,, 

You are hQf~by authorized and toG-1.f\JPtOd, subfDC1 16 your-riUes and regulations. 10 inter tho remains 

of ""'.,#,I 0~ i.LL t S .A(' 
In a ___________ Funeral. dote, time J\\ tJ I\ 7 • 1 5 111 {) 

''""'""""c- ,.C..J t,a. C\c I 
Churoll, Chapel, Graveside y\:,L \ 't I:. f.1 0 ~ ; "" ul1 R \lh,. Mortuary. 

All F'unara1 cars must arriYe-be(oc~.m. of r,mJlarwork "1l9aWa~ o, $ ----

will be applied and bllled lo undersigned. _ ________________ _ 

Lot ~ , 0 Grave ___ Row _ __ Seclioo -1_ O1\/lslon/QIMk e 
~C>0 , ()O 

Grave s·po:ce & Car& Fur1d 1••······"''''"''''""·•\•, ...... ,, __ ,,_ •• ,v;, ••• ,._,,, ,_.., ,,, ... ,,,._ ,,,, ............. ..::,.:,_ __ 

Additlo,>al space. and caro hmd "T-M"~K-In __ , ... , ..... _ ... _,, .. \0 s. 0 0 
epenlng/Closlng & Setup .............. ,, ......... F •·f-\ .. ·t··-LJ·· ....... .... , ....... -.... =---
Burial Container ..;, ... ,,,,_ .......................................... \t~"""'."" ... ' '···········'··· ................... ___ _ 

Handling Fees ...... -·····~·······•·~~·········"J.UL ....... 2 .. 19.9.4 .. _ .. _ . ............. ___ _ 
Flower vases .. M•*•rsel!lng lee l.. .. M't:~'iO~~~ ................ .,, .. ---~ 
Rocordlng and hllng lee ................. ~-O••·• .... ,."-;.:, .. ,::q .. r.,.Au::._................. 'i 'G • "0 
Sales taxes .............. ._ ... ,

9 
........ ,1 .... ........ ..... ._ •• •• •• , . ......... . ,, ...... , •• , .... , .......... , • •• • , . ..... ....., •• ,. '5 O 

t'(\I ,.:1f " "_~J k Toto, oo,• ................... ~ O • O 
'51 ,,tfs uet'E:(; Poldroceipln,mbrrfaed1-\-car d 4'50. OU 

'I, I 2 q:;/ Bo,a,,co dua )9.. 
I holeby certlf\1 1 am lh•---~---~-~---- of th• above namitll dece<fenl 
11nd ttiTt Is" your autbod!Y 10 malie dGPooHioii of remains 1IS above indltaled, I cerli!y and rep,<1.san1 
thal I.have tho righl to moke lhiaisuthorization and I ngre-& to hold Ml Hope Cemetery hatmlH& frorn 
8nyllal>illtyon QCcolmt ol ul;l 9u\horlzatlon end lnlarmeni. ,SG~-,-rAGbJGf) 
thereby aUth.otlze Iha trtterrnenl in 1011 ) S'flltl-,.-,,.-----'--....:...,'--''- ~..:...=~ 
hold under deed.' .,,._ 

) .. , 
1 Ti111pi'Jol!l9 

Wo(kOrder# E 15128 
Invoice#, ___________ _ 

Ace!, # ___________ _ 

REA·104 (7-1)6') This lnlormsrlon is ayai/abte In 11lrem111ive fomrais upon roquesr, 
,.~""n,t,,."1nl,.-,,N 



• 
1/2/Cfq 
Mr. E.1\i~ 

I 

L/-?>68 CRL/-f ~ 6003 4 36lf 
J0/31 /qq 

JeCJ.J1.Ltfe &I ti S -
~elm'/ EI I ;s 

4'12.I Elm St-
SD q2102 

llPl t;; 2w4- &2 q CJ 

/: oo pm 
~ f;J l 0 C£l,lU rJ... 1D 
~vi~ p~ :Jl_r 
~ ~y- I A/)" nt,,V/\'vl A 

/)~ hJio(YLe~/ 

m a.Jhd., ~ w {W(W,L 
add.Mpp. 

X 
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4 ; { 11:Z i 5':1'.. I, 7<lijo 
M- +~,1: r. :ifl;:R' 
j !: th'\:. SHS::1 
s-.•,t L ::I,:: : :. '1;7\ ~C-.fi2T 

. b!~ ::; .,~~J 

tX?. 
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t l'J/)2 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

USE BLACK INK ONLY-MAKE NO ERASURES, WHIT~OUTS OR OTHER ALTERATIONS 5 5 • 
tA~ HA.Me OF 0Eceoarr~1Rsr (QlvEH1 I ,a. M100LE : lC, lAST ~PAMILYJ \ 2. DATE OF BIRTH \ 3. DATE 0F DE.t.ffl : \ ~ SEX 

~io ... rt:' m'9'i ""· -RHONDA I JEAN I ELLIS 7/ !'9 06' 9[1999 F ' 
ISi- errv Of oEA!H : 68 COllfff OF DEATI-f-OIJT81DE c1il.F., 

1 s"tW' B'tefco 
o. °"Mi. AELAflONSHP, FIJU.-l,IAILIHG ,lllll/lESS ANO ZJP CODE 

SAN D-:CEGO T%:.~~A>fLLIS-D~UGHTER . 
TA... TYP£0 NAhlt AHO AD~ess OF cAl.ifORt;IA-FUNE:..ii,\L OIRE(il'OFI OR PERSON AanNG AS SUD! ; JS. CA&'.IF~ ~EHSI! NUMGUI 

CA'I.IEORNIA CREMATION &, 'BURIAi'., CHAPEL ' _,, APf'IJCABlE 
1751 BROOKLINE STREET 
SA-ii DIE-GO, CA 92102 

58.SQ J;:L CA.JON JlLVD., SAN DIEGO, CA 92115 1 F-1357 
8A. /4-?,. OFAP~~IOATE SIGNEO I 

ACKN:Ml{DCM[HT or ANU,Vlt I l 'he::"':f_acUO.le• •n,,~li~l lhl ..... t-d~liil:11 11,11.M IWW! 11· ,re 111 Ille ~11:m ~INn.ull V, ► · . . , 07/02/1999 Setlis11 inmi d lte "lluitn Md $a ;;i.:;:. tNI •n .• ttiQ'·-... ,::._.UJIII •t.:11t11 J(OOtf I!., Ndft'- ,J-•'.:.:i. Codt' 

PER'-1IT 71-IS PE-" lS ISSUED , JICCORDNfCtE: ~PROV,. 'eA, liMOUITT OF F££ PAID I 9B, DAJ'f; ~Mil 1,si.Jeoj eic. SIONA.TURE OF LIX;AI. FIEGI~ ISSUlfG.,PERMl'T 
SIOfiHlf Tl<; CAllFORNI HEJ.l.11<...., S -• . 07/02/1999 §910'>2 

AUTHORIZ,\TIQN OF 
l,MO IS'tHE-.AlJT1-ioRllV ~R'IHE:D1$POSITIQt{SPECl'IED ~7 QO I - I _ ~ 1 
""'"'""""'"' ~ • IM ~ITGHEtt ' aimti nts P(lll1' •u•J 111G11J II' i:wow. ll!fm m Ulf'lllltU.. • , ► [OCAL nEG1$fRAR . 

A~ GIANG! lf,I t)ISP051 
!If), ADOftf~ OF HEOISTRAR QFOfSfRICrOF~oEAlK-

vfMfflffil.fl~'f!~~ l\0X !1522-2 
I 8E, M)Dlll;S$ OF REGfStRA~ OF IJST1ICf OF ll!SPOSITIO!I--
I IF-~ 1$ 10 CCCUII It-I N'!)lta otnllq IN CAUf(:1111'il4 nek tC-OUIRQ #. NEW' 

m, .. Al"Q. tw:,;)f ~ ' 0!$POSl,f!C)fit. SAN OlEGO, CA 9'2186-5222 I -
I 

10; AUT!iO~lliD btSl'OSITION(~l oljec~ APPLICABLE rm.,s FOR CORONER'S USE ONLY 

(x] A BURIAL CIHa.UOES EN"l'OM81rdENt) □ IS TEMPOAAAY ENVAULT"1ENT D L OJSPOSITION P£JCJING-.flEr,tAINS LOCATED A'[ 
[iij 9. Cl!EM,\TIOH □ f. DISINTERMENT 

(N;,m9 • ~d Addl'N8) 

D <;, OJSPOBl110H OF <;RE¢<> Tai AE""'"s 01'1EA □ Cl. SHIP IN TO CALIFOONO, ~ IN A C£METER 
□ 0 SC!EN11FIC USE □ H. TR~NSITTO OOTSID£ CF CALIFORNIA 

f1o\. NAME ANO ADDflfSS OF CALIFORNI~ 0EMcf£RY 1 I 18. DA'JE; 6Uijle:Q t I IC SIGHATURE Of PEJtSON IN Q.IARQE Of;. BURIAL. 

BURIAL MT. f{OPE ~TERY I 

: ►"11~ t 3751 MARKET ST., SAN DIEGO, CA 92102 :7-15"-"}"j 
A -

UJ 

"~Afflt'e mruoit1mt~&1~1°"" ; 12S. OATE Of!EUAlEO; tac. stat-'AT\JRE.OF PERSQJ,i lN.w.nf\NGE OF atEMATIOt,, "' ~ CREMATION 
w 571-J CRANE ST. !.AKE ELSINORE, CA 92530 ~ ;7-C/-ff: ~ 
} I 1 ► 

13A. NAME AND ADDRESS ~ CAllFOftNIA FACILITY RECEIVING REMAlffS ; 139.- OATE ft€0ElVEDi t3C..-.S!GHA11JRE OF PERSON IN Cl'WIGE OF FACIUT't 

8: 
< 
~ 

:i 
w 

~ 
~ 
<.) 

SCIE)<TIFJ<i I I 
I,~ - I I 

, ► I • 
t.fA. NAME ~O AOOAESS IN RECEIVING STATE- 0A COUNTRY WHERE : 1'48 DATE SJ,IP,PEO ' 1(0. ADDMSS- AhO SIGNATURE OF PERSON lt,I CHAAG:E 

REMAtHS CA C'FIEMATEO REMAINS AFte To BE SHFPED I Of PLACINO WITH 1HE C~IE• 
TIWISIT I I - I I 

I 1 ► • 
l5A.. AOORESS, HEAA2$T POINT ON Sk(IRS.INE, 0A one DESCAPlTO•• SUF· ' 158, DATE .Of 

1 
t 5C. SIGll,O.TUAE Of PEJISON ~ SCATTeRINO ~T GeA I uo, 4.ltl;l'ffl: ~IIEII 

OR FICIEt<T TO IDEl<nFY FINAi. Pl.~ N<l CA~ OF ll(S~OSl!lON : DISPOSITIO/l 
1 

CKARQE OF Oi.SPOS/TION I OF ClfMAlfO If,. 
I ~~~ otS'P05mON 0~ - I I I - IF- Arf'l!CAl~i 

TllNUN A CEMEJEAY I , ► I 
~ Of THE PERMIT ACCOMPANIES THE /lEMAJNS TO THE STATED PLACE 01' OtSPO.SJTION. THE PERSON IN CHA/lGE OP DISPOSITION IS 
RESPONSIBLE FOR COMPLETING ANQ FORWARDING T)fE PERMIT Wl'!lilN 10 DAYS OF OISl'OSITION TO T)lE REGISTRAF1 OF THE OISTRICT IN WHICH 41 
01sposmaN OCCURREO OR THE DISTRICT N~REST lliE POll)IT WH\,RE THE CFIEMATEO REMAJ!<IS WERE SCATTE~ED AT SEA. THE LOCAL 
REGISTRAR MAY DES~OY AHY OfUGtNAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE, 

COPY 1 STATE eF CALIFOFl~IA, DEPA6TME'NT OF- HEAL TH SUWJCE$, OFFICE OF STATE AEGISTAAFI VS 9 (REV, 6 J:$ t) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
-

City 01 San Diego 

Dato 7- /-j1 

c;; ..... •P•"" & Oare Fund , .... - ... f':> .. ·A··"J .. n .... -... ............................... 935', D 0 
AddtUot,aJ spaces al\d car fond .. ,=:: .. ~.11 ··V······· ....................... , ...... . 

. 3 75' DO 
Opeolng/Cl~1ng & Setup .. -....... JtJCnT .. 199/f ... , .... , .................. , ....... ~5 0. 0 0 
BurlaJ Conta1ner-•• , .. ,, ..... ,,,, .............................. ,_,,.._,, ............ ,, •• ,, ,, ..• ,,, .... ,, .... ,, ... ;, .. ,, .. 

Harumng Fees ,,_ .......... J ... m,,,~~~ .... ...... ; ........... , .... _ ~!~ ~~ 0 
Flov,er vaoes- Marker ocu~ {!!;~\~ ... (eGO, J\µE; ......................... _.,_ 

,....,w ..,,..... ..... .. ----•-.. ···•: ...................... .... Jt :3io 
Sales IOX8S- ................... _._, ...... ,, ................. , .•.. _, _ _ , _ ___ ,,,.~,,.,_,,._.,,, .. _ .,,_.,,, ..•.•• 

Peld rocolpt.numbet 1!~ 0~i•~-35 ...... \ 8 b \.~~ 

'X i-s ,~iJ.nccduo bo·o , oO 
I hereby-c.ertlty I ,am lhe O 1'"'"8 s,.,; l!IJet s:,,, of the abovana ~d~~.-.-
and 1h;sJs yoUr..aulhorlty 10 makidtspos!tlo" ot remains as"abcive lridloaiad~ I re ,sent 
lllllt I have the rJght 1o mak• this authorization and I agree to llold'MI. Hope Ceme!ecy ha, os florn 
any 11obl1ity or, aocoullt of said auUlorizatlon and lnlermenl 

I hereby outhorlte \ho lntorme'll rn lot I Ci~ .. «: a 134c) 
hold U~der deed, x~~ -1Ec..u¥ .. .,,,"'e ... ,'-"'S"-"-----
819n11111rt,'Qll,~.,...hol,dtrC1hl11ed ~ r-~ JJ,~ 9 , ell f 1 tif 

/' ~ Q I z~ollll 

~v .:i.1, :i._-..,.✓-="7.c..."t'"------

Wor~Order# E 15129 
lrivo1cre # ___________ _ 

Met# __________ _ 

This Info/mat/of! Is avallable in altam~tlve fom,a/s up0n request. -~ ... ~~ 



r;,-1512ct • 
APPLICA_TION AND PERMIT FOR DISPOSJTION OF HUMAN REMAINS 

USE BLACI< il'IK ONLY-MAKE NO ERASURES, WHITEOl/TS OR OTHER ALTERATfONS ~ v 

IA, NAME Of- OECEDENT--fFIST ((ii'\/~ 

1

18. MIDDLE 

Pa e a 
SA. CITY OF DEATH 

San Die: o 

1 
IC, l.AST CfAMIL.V) 

' I 58a COtJKTY OF ~A11'f-OUTS06 OWF,. 

1 EHTEFI Sfxt(_ 

71,... TYPED HAM~ ANO ADDAEsS OF CA&.FORN~tER& DIRECTOR 0A PERSOH AOTIHG >.$SUCH 18 CAUF. UCENSE! NUMSE.A 

Anda:uon-hg,ad111e Mort.; SO.SO JPe\feral Blvd : -If.,,,.,,,.,_., 

&, ,....e, RE'-"llOl'SHP, Fill MAl~G 
OF llf'ORr,tAHf 
Jean '!aatou. Sutu: 
3026 Dai~Y Ave. 

Sau Diego. CA 92102 : r-1329 ~--~'111,.m111 88. DAlE ~ 

: 07/01/1999 

i] A. IIOOIAL (INQWOU El<TOM6"1fNT) l O E. lEMf'OIIARY E,,,AMLli,ENT 

D B CREWTION □ f , DISINTEIIMEHT 
D I. D!Sl'OSmOff PENQING<-AEMAJNS LOOA~D AT 

O,.m. •nd AddreH) 

□ C. CISf!OSITION Of CREMAlED AE ....... B OTHER O o .,.,.IN T'Q CAIJl'ORNIA 
Tl!AN IN A CE"lETERY · 0 D $CIENflFtC USE □ H. TRANSIT TO OUT5IDE OF CALlFORNI-' 

11A. N,A'°1E AND ADO~E..8$ Of CA.l.lFQf,(NI,._ CEMETERY 1 11B, DATE 80RIED I t10, ..stQ"4ATI.SIE OF PER~ IN CHAABE Qf BURIAL 

Mt. Rop• Ceaete:ry; 3751 Mark.et S-t. • 
I 

San Die Oo CA 9:U02 1 ,. i I2A. NAME AND ADDRESS OF ~ORNIA CAEMATORV 128. OAU: OflEMAllD I I:,C, $GHATtlR 

CREM,_ll!ON I 

.. 
~ 1-------+--:,.:,,._:-c_=;:-,,-=.,.-===e"'ss'"""OF=DAc.cLc.iF;:;O!l=""'•"•"'c"'1u"'1Y~R"eo=e:::1Y1=1«3=-R:::EM=AINS=-+-=,=38:--=llc:-AlE=-R:::E"CE=1v"'eo=i:l--'~'=so=-,--:s:::1o,<=•T"UR=e"'OF=P"'ER=s00="1N;-CHAA==OE=Of'=--=F:-:-AP=LITT'=-
' SCIENTIFIC 

1JSE 

~ f----+.,o-,=,...,-,:,:-:-7==-==-:2<::==-=-==~=--i-c-=-==-==,....;...: ►~~=,--:-:,:,-,,,,===-~=~~-.==-~ t◄A. HAM£ 1,Np ADPBESS IN RE.CEI '.$TA'f£ Of!' COUNTRY Mtal~ 148, DATE SfllPPEO 140, ADDRESS-A~ SfGNATURE OF PER~ IN Cltt,\f!Ge 
Ii l!EMAINS OR OOlEMATED R6MAINS· ARE TO BE SHIPPED : Of PL,\0l!IO Wl1lf 'THE CNa1llER 

! t--TIWISll'-=-+:-:-:--=.=--=======,,,...,=====---+---~~-1-': ►:;._--====~~-----sr.:~~ )\1 UJ1 \GA ~sa. \EH'A!.f>Tf'OIMl OM~. M ~ ~l\G¾ 'YJF, \~. Q~~ (w.: \~ fHat4~l~ Q' 9~ ~ \.A ~\tlH';,t;-t~ 
' OR · flC18fl''TO IJEimfV 'FiNALPl.,((:E AHO CA !>l§!!l!Q! Of OISPOSITION DISPOSl'l'IOI< 1

1 
ctlARG~ Of lllSl'O!lirtON I a, <ll<MATfD ,,_ 

0 I W.IH:)019.0S8 
DISPOSlflO,. 1'HfR I I lf-.~.PJ"Ut,t.llf 

IN A.-ET£AY 1 ► 

goPY 2 18 RETAINED BY lliE PERSON IN CJW!~E OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTlFIC USE, OR BY THE PERSON IN 
HARGE 'OF DISPOSING OF THE CREMATED REMAINS, 

COPY 2 STATE Of CALIFORNIA, DEP.ARTMEHT Of- tEALTiicSEAVJCES, OFACE OF STATE .REOISTRAR 



f MT. HO~ CEMETERY 

INTERMENT ORDER 
Oily of San Diego 

• 
Vou are hereby n1,1thoril-ed and in~tructod,.subtac.t to yc,ur rules-and regu·IA,tlons, to inter tho rcmalo.$ 

ol £ 1/.P- ('r\ ·±<, ~ (. \\ 
Ina nev /~00 

"',.U~~rrl~~~~!..l.:~~'2!:~ ....... - -M0(1uary. 

ar w~ a~ e><tra Cllarge of S / 50 
will ba applled•md billed to underslgnod 

Ji.oi. --'l-+-- G1avo -- Row - Sec6M Olv1sloo/Bloc~ /t) ---- ----
Gr_avo space & Cijr<> Fund .. - ............. f'L~ . ..O.&...~ ....... .£..fllfJS.................... _-:6?:::....._.,....__ 
Md,i,\~~ 'S'j)'a.OOt. a.nd. c.e.f(\ <u.~ ........ , .... , ..... , .................... __ , __ , ____ ,, ....................... . 
Oponlng/Closlrtg & Setup .. ,, •.••............... , ............... - ....................• ,,., ....... ,1,, •• , ,, ••• ...••• .. 

BurlaJ Conmloer ........ , ....... ~ ......................... =::::: .. =:::::::.:::: ............................... .. 
Ha~dflqg Fees.................. ..A .. .. l•fl· ·-~....., ,.,...... .. ..,.. ............ ,,_,.,, 
Flowe, \lases- M~J~er i;et g .t:\J....... .._ .... , ......................... , .. ... 
Rocordlog and filingfee ..... ,_ . .. ,, ... JUt·":.:.2··f99t 
Sruo• l3XO$ .............. , ....... i ... ,~:··;;;;·~~;· 

CITY o(!'AN, O.J!"llO. f'.4-.t rr 

I hereby authotJZa tha 1nlermentlnJot I 
hold JJnder deed. 

Paid ,at:eTpt number 

lnvo!cal W SJ g[>:)... 

-

I 

Woik.Ordor # _E---'1~5=1~3_0 __ Acci. # ------------

I\EA-10, (7 • .. ) Tl1!s Informal/on Is s\1111/sb/s In altemajive fotmats upon request. 
.fth .. ,.J"",..,,.1-.,, ,..,,,,.. 



~ (I_ 
MT. i!METERY / v~ ~ Ii d) 

INTE~ME~T ORDE~· J _51 _:.-0 "'"'"""~ ... µz 
c o your rules anU re.Q.lilallons,-to tntet the remains Youeteh 

01--L.c:::S.::1..,,ILL:.......n~6"::.,i,..r.t.::,,i:~----------,...-- --

ln• - -----,,-.,.,:-,------funeral.date, time --- - -------- V,1111/lljl,,1 

Churc11. Chapel. Gra"""ide _ ________ _ __________ Mortuary 

All Funeral ce,s mus.t arrive betore 3:30 p.m . ot r•gulor work day or an extra char.ge w,11 bo:.eppll~ 

/rid bllled to undersigned, WaLdm,e veteran ___ . 

/1.o1 ?' Gr.Ive - Row::-=~--Soction ____ OiilJa1on/ aleck /Q 
Grav• spac.i & Care Fund44 • .C1,,..;.,u.~JA¥ . ...s'Y~ 
Addil1onal spaces and ®o Jund ~~tf. #-·. /.~~-.... .... . 
Op~ning/Closi~ &-Setut> ... •·-· • . , • ' \ .• . -~ '." :··.·: · : :·:-•JJ, .. ..•.. ... 
BurtalCont.alrie.r ••••• •••••• ••• •. •··• · ~ -- ~ ·• ········ 

Handling Fees . . . ....... .......... ···*·~•-I~--.. ···· 
Floww vaS'es-- M81k-Or setting-fee 

RO!'Ol'dlog and filing fee ••••••••• ···· -·········· ··•-•"-4 ···· ········~- .. ,,, ..... 
Satoa laxes ....... , ........................................ . 

Total Duo . ..... ... ... . 

8.alanc&-due ~ ~P•;;•t.~ 
I her<,by ccnity I am \he '1 \ of thoat,ove namod decedont 
and this l.s your authority to make d1-sposttiori of ,.,malnk as above tndlcatod. I cenify and r9ptesent 
that I l)avethe r,ght 10 m•k• thluuthorlzatlo11 and I agrG• 10 hold Mt. Hope Camo1cry\,1rmless from 
1:1rw liability-on accoun:t o(said eu1horiudon and interment. 

I her.eby avthorize the inter-mon1 In lot I 
hold under dead. 

WorkOrder# E 6815 
"°'Ol!RtV, a..lleJ 

) 

.~ --- · 
Invoice it 

ACCL # 

,t:_T 

~~ ~. 1l(lc.il 

' 
\ I 

~,. 
" 



..... CITY OF llEATI< 

San Diego 

[ 15l~G 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use SLACI( INK ONLY-/\KE NO ERASURES. WHITEOllTS OR OTHER ALTERATIONS 

1 581 COUNTY 0F 0EAlK--OUT81DE-~-• 
I OJ~ &TATE 

7A TYPED NAME AND AOORESS fl OAUF~IA-fllle!Al DIRECTOR 0Q PEA~ /\OTING A8 SUCH 
1 
78 CAL~ I.ICOtS& f"IUMIIE.fl 

-IF APPUc.QLE 
Anderson-Ragsdale Mort.; S050 Federal Blvd. 1 

San Di CA 92-102 : J'-1329 

.. 

B,t.. AMDUl"ff" C, fEEi J'AID I l!l:l.. OA tli PERMJTISSI.BI I IC $1GNA l\lRE 0, LOC/-L flEIJISTAAA IS5i.JNa PERMrf 

1 07/06/1999 I 99102.67 

2 

$7 . 00 I I ► 
QE 

I 

I 
All0AES OF REGIS!AAR OF "511llCf OF DISl'OSITIOl!-
IF OIPOSmON II 10 OCICUII i~I N'iOTHl;I ~er Ill! CAUM:aN!A 

IQ. AUTHORIZED DISl'081~(8) CHOO!( ............_, n<..S 

Iii A, BURIAL CIHCI.IJOES ~E"'1 □ E TEMPOFIARV EJIVAULTMOO 

0 F. Ol!lOCTERMENl 

FOR CORONER'S USE a.lLY 

D L ~· P-INS LOCATED AT 
(NalM 111d Addi'"') □• ClE!EMATICJN 

□ C °""'OSITI°" OF CREf,IA TED REMAIN$ OlHER 
□ - If A CEME'l'ERV 

D 8CIEIITIFlC USE 

0 G SMP IM TO C/,llFORNIA 

□ H. T!W<SIT TO OUTSIDE OF 0"'-IFQRNIA 

I I~ NAME AND ADDRESS OF CALJFORNlA. CEMETERY 

Jl.JRl.<l Kt. Hope Ceaec:ery; 3751 llaYbt St. 

I 
San Mego, CA 92102 

Cll1'l,!ATION 

j< ISA. HAME ANO ADDRESS OF CAllFOONIA FACIJTY REalVING RDWIIS 138 DATE REqf;JVED:

1

1 ::0, SIGNATURE. OF PEfl~ IN owtGE Of' FAOUTV 
o; 6CIE1'TIFIC 

IJSE ' 

~ 1------4---~~----=------------....;.------..;1_,►:---=--===~--=-==-w liA._ NA~E At«> ADDR'E$ IN R£CEIYfiG STATE ()fl OOUNTRV ~ 148 OAT£ &UPPED' ,.t:► ADOffESS AND SIGMA.~E OF PEMON IH OMS£ 
t:; REM~INS Off CREMATED ~MAINtt ARE TO BE ,st,IIPf'eD 1

1 
OF PI.A01NG WITH TIE CAFIRIEJJ • 

! t--TA-AN_srr--+=--=======-=-===-===-=====---i---=::-:=:-::::--..-: -'-:►:-::--======:::-:c--.,-,,-,=,,.-==--
tU. ADDRE:8!,_ N£AFIEST POINl ON ~ OR OnER DESCRIPTION SUF• 159 DATE -0[ .... 1., l!C ,8lOiffA,TIJAE Of PEJiSOH IN 1,0 lictHH N~• 

Flaf:HI '" llEHTlfY FINAi. "-ACE AHO c,, DIS'TRICT 01' DISPOSITION 01sroos .. ~- I (>WIGE 01' 0l!JIIOSITION I Of C!f."A!!d' ... : ~,,,= 
, ► 

COPY 2 IS 11ETAJNED BY THE PERSON IN C>tARGE OF THE Ca,<ETEIIV, CREMATORY, FACIUTV FOR SCIENTIF1C USE, OR ey THE PEllSON IN 
OHARGE OF OISPOSING OF TtCE CREMATED BE'MAJNS 

COPY 2 STATE OF CALIFORNIA, llEPAR,MENT OF IEAl!lll SERVICES. OfFlCE CF ~TATE REGISTRAR 



-MT. H©P.E CEMETl,:RY 

INTERMENT ORDER 
City of San Dlegq 

Dato, __ '1,_-._/-_j._J.___ 

You·are hereby authorized and iMtructed. subject to your ruld:S and fe_gul~Uons, lo inter the remains 

ol _______________________________ _ 

In a _ ____________ fuperol, dale, lime ___________ _ 
i ""' oi &ii11111 qO!IWMt 

Cburdl, C""l"ll• Gravosldo --=~=-----, _ _________ Morluary, 

All Funeral oars mus:L arrive-before~~. or r&golar wo* ~y Qr an ~ra chn.(go of $ ___ _ 

~ii!~ €1pplled and billed to undot5ign8d __________________ _ 

/0 
995.DIJ 

J,ufcfiUonal" ~es and ra fund.... .,,, ........................ ,, ........................ , ··:···· ............ ____ _ 

tup ........................ _,,_,,. ....... _ ··~•••tt•"' " .. , .. ,.,.,, ............... ,. 3 7S. 00 

Bu1lal Cor,t~lrt" ,,, •• ,,,, ... ,,., .•........•....... , ....... , ...•• ,,.H ............ , ......................... _ •. , ...•..... ____ _ 

Handlir1g fees-,,, ..... , ............. -+t••·••··········· .... ,,,, .... ,, ....... _,_, ........... .., .......... , ................. ____ _ 
FIQWOC \lost}S - Mhr!<~r setting fee ....................... ,._.. ...... , .............. ,,,_,,, .......... , •• _, ....................... -----

Re'cording and flllng fee._, ... _,, • ..,. ..... ,,,, .. ,,,, •• , ................................... _ ................. _ .. _ ..... .. 

Sale!ttaxeJi ,, •• , .......... ,,,,, ••• ,,, ..... i. •. u •• ,, ........ .................. , 1 ... ,, ......... , ... ,.,.,_ ... ,, •• ,,, • ••••••••• , ____ _ 

Total Doe.,-··-- ____ _ 

Paid ~eceipt numbe( ______ ______ _ 

Balance crue 

I hereby certlly I am Ln•..,.-~~-~~===--=-= ol lhe above i,amod doe,dEint 
and this Is your aolhorlty to make dfspoajilon of remains as above indioalod. I cecllly alld ••~•esent 
th:lt I ho!Je lhe tight 10-m~e thfs·authoriz:atn:m anQ I agree to hold Mt. Hope Cem-elery llarmJess from 
any ll,;1bUi1y on acco4mt·of-said auth00%.8Uon and lntarmont 

I h.e(eby aulh\:ICIZe lhe fnlerment ln IOI I 
hold Under deed, 

WorkOrdo1# E 15131 

-· , ..... 

Invoice#, ____________ _ 

A.coot.# ____________ _ 

T/rls lnformatfan Is aV11llaUle In -allerna/Jve forma1s.upoo requssl 



I 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Qlego 

• 

AJI Funeral cars musl amve before . • p ,V,~1 ii' work day 

will be applied and ~illed to undarslgned f../\_,._._<-.~2:2__,,=::;.. ____________ _ 
• 

~ t /318a,.,,. ___ Flow ___ Section ___ Dlvlslol\l0!0elt IO l) 
Gravo space & Care Fund .. _ . .. - ......... "~ .. ··sPVt"·~ ........ qg~ 6 
::•:::::::•&•::,:~.:.d.: .. •···~~~~::::,:0r ""' mi 
BurieJ Container .............................. ......... -F·••·•~--·• ....... ,~-·-·•····• ......... ...: ...... 2.: · 
Hondllfl\l Fees ........... ,.-.. ~,,..-.... _,. ........ JU["; ,.2 .. 1999•.......... ................. _ • 
Fk!wer vases - Marker seltm9 lee ..... t>J::ij'O""YN"1='tJli:;;\;;;:::.. ..._,,_,,_ 
Recording and.'.:1.'.~.s:·· ............... \··j,rr·B~PE~~ ............... . 

i~~ ~~~!'tii:= = :~~~~•;,I 
"')1"'- Balance dUu ~ 

I hereby author~e the lnlel"tntfnl In Joi i hold under deed. 

Wo•~Ord<lr# E 15132 

o, the al)O\fe named decedent 
lm/lcaled, I certify and repro"""I 

Mt. Hopo Cemetery harmless ffom 

Invoice#, __ ....::.,:.:c_..!..:c_L.. ____ _ 

Acol. I ---"'"""'ill-......!~-l.=.!...:~--

This information Is ava/lsblB In al/Bmauw formals upon reqUBst, 

Of',",,.tiJ.-rn,,;mlfl"'ll!C" 



• • • 
-1-u _qq z ·. l(?l ()fV' 

I ~ I SD JV\J,fflOnoJ e,aWtf.__ 

I fO yU) ~ IA p) fh(JJ- (WW I Ci {;J . 
I ~ irllJ fV pt'., J_pjJ_, Ocr/d. to Wf 

-tf/J., ~ $ I 50 J tklL 1]-V-
-1J)r ;wwZU- 4 

},tt ,vc..t1 'f: ~s-. L/J.,C.T fl~NJ~frL-/" 

S-: /M,-

. . 
• 



! ~-- . 
~ 318169- 07 /15/99 0'9·9276 KATHERINE ARMSTRONG 

lO'!J U7·2 
0112.-s/ 99 c~ 4599 

7718'3 000072 
l5o ,o·o 
1'50 . 0Q 

150 . 00 o.oo 
PAU) IILE\Jll 



5A. CffY OF OEATH 

AN'fQtANGE IN Cl!SIQSI 
TIONI\EOUIIISAl'E# 
l'f:f!Mltl'OSHOWf!NA\ 

"""""""' 

c _ I <=j l :>L 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ ' 

USE BLAOK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

I 1B: MDJl.£ 

' lveret_te 
1 

10. lAST O'-Alnt. 'Y1 

' Arlllstron 

FOR COROHER'S USE ONLY 

• 

10 1'UTH~ZED DISftOlSfflOM(S) ctECK AP.PUCA8L.E ~ 

(j A. 81JRlAl. (INCli.lD:!:i ENfOMl!M£~) 

□ ~. CREW.-rlON 

□ E. TEMPORARY EJIVAIUMENT 

[J F. OISINTEAMl;IIT 

□ l OISPO!;l<ION """DIN_.,.AINS LOOAIEO AT 
(Name aed Addre~ 

□ C, 0!SPosm0N OF CRl;MA~O Fl:t:MAINS OTHER 
□ THAN IN A CEMETERY 

0 SCIEl<TIFIC USE 

□ <l SMl'tNTOCAUF-

□ H lfl,\>!SIT T0 OIITSIOE OF CAUf~ 

t 1/1 NAMe M«> ADOOESS--oF CALIFOAt.llA CEM£1'£AV I 18. DATE OURED 1 1 IC. SfiGNATURE OF PEASON IN CHARGE OF BURIAL 

"""'" Kt Bope c-t~; 3351 Karluu: St. 
6an Diego. CA 92102 

12A. NAME AND AOOAESS OF OAt.FORNA CREMATORY 

I 
, ► 

COPY 2 IS RETAINEO BY THe PERSON IN CHARGE OF 11-IE CEMETERY, CAEM-'TORY, F-",ClLITY FOR SCIENTIFIC USE; OR BY THE PERSON IN 
CW.AGE Of DISPO&NG OF l1"lE CR EMA TED REMAINS, 

COPY 2 



" MT. HOPE CEMETERY 

INTERMENT ORDER . - -
City ol Su~ Dlego 

Date 1- b-1 ~ 

Vou are h byauO,onzocl Bi_,dl,istr ctod.c..subJocl 10 you, rules and regul.ntlona, to lnuu ttw rem;.1,.. .. 

ol _~#~~~~~~~~L ________ _ 
In a ' Fvnon,,I, dilto, time 7-ID•ffl /4 30 /!h\, 
Ohurcfl, Chapel, Graveside --=--~ _.;,. _ _ _____ :_-===«~="'--='--Mortua,l, 

~- ' .... ~\ ·:·: ~· :I.. 

Alt Fuoeral wrs mlJ.51 anlva bef0<a¾~. ot regu'ler wotk ~1ra. chrugo of S {,~ ,(&. 
✓II be applied and billed 10 undors,gnod 

lot \ <; 1 Grav.a j Row ___ Se<>tion ;;..__ OiVTaiorl/Bloc~ / ~ 
Gtavtt $pace, C.ere F'vnd ........... •H,,, ... ,, ...................... m • • •• ._ ... _,,,- , . .. . ,, . . . .. . . ...... ,... . 79s;:<!.!' -A<!ditlorull •~cos and caro luno,_...... .. .............. ,_,.i,Q ..... ~ .. ---~ 

Opemng/Closinu & Setup ....... :t::..sar_ 0.ll'I.L.,Tid:.L .... latXJ...': ... _ .. , .... ,.. ~ 
81)rla1 Containor ......... ,,-,,i--,",,_,,,,, .... , .. _, ....... ,,, , .. ,,., .. , .. ,, ... , ...... ,,,,,,,.,,,.,,,, ............. ~ 
11andnn9 f••· ..... - .............................. ..... ,_ .. ,.._ ...... ..,. __ , , .. , ...... - .. _ .. _ .. _ \ ~ ) • oO 
fioWer-e-ft'kls"'""leo ... . ... ., ... .,.............................. ~~. ]a' 
r•cordlhonJr.\f JJ ._ -••-.. -·-..................................... _ ':{ 5' ()i 
Soles '1f ·~~~[_~ ........ ,_ .. _ ...................... ,,............ .............. \ ~ 7 ~ 

I J. HOPE CEMETI::RY Paid ,ocolpt number T;~u~~:rr .. ·:z~.5/.o 
r rrv ~r,;,- ·.P'!"'~fl CM.W 

J.--1- .J....:.' Balance duo 

I heieby certify I am the F1t T J+,( e... ol the obave namod cleceQent 
~md this is your attthorlty to make dlsposltJoc, oi remalnA- -a-s iLbove indfoeled. l certJfY and reproSCflt 
that t have tho rl~h! to make this authorization and I egreo to hold Ml Hope Come1ery hormlos• 110111 
any llobllily on account of •old outhoriullon and ln~nt M I) IJ ,4 · 

, hereby aulhoclz_e Ula fntoanont 111 101 I 
hold u,ulor dood. 

WorkOrdorl E 15133 
ln•oJce #. ___________ _ 

Acct.# ____________ _ 

77>/S /l!formation Is available In altarnat/vs lb(lnats vpon roqlJHI. 
Q"""w-~~Mt/Mrwtr 



{;' 151.53-. 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WI-IITEOUTS OR OTHER ALTERATIOl'IS 

lA, NA.ME OF DECEDEifT-FIAST (GIVOI) 1 tB. MIDOI.E 

I 

I 10. lASl (F~ILY) 

I 

7A lYPEDNo\ME:MQADORESSOFOo\LIFO~A,--Fl,IHERA,lOIHECtOf:I Oft~ACTIMQ~SU0i 1 ,a, C.-,LIF, u~lrl.Miel 
-IF "PPUCML.fi 

CU.DJIOl'J: ltOUIJAB.1 4166 Kr. &BZBRATIII AVL. t : 

□ E TEMPOlWIY ENIIAI0.1\IEHf 

□ '• QISINTERM\;J<r 
Cl 0 , llfjjp ti 10 C,,LF~ 

0 H. lRANstl' -.0 OOlSlQE OF MFOOW. 

• 

11.\. MA.ME- Al#O AJ)()flESS OF CiillFOANIA GEMETEAV 1 1 t8. DATE BU t I fC 6'GNATURE OF PERSON fM CHAAOE Of BllRIAl 

lllJRIAI. MT. 801'1 CBltE'l'U.'f 375) NABXBT ST. ' ' J 
SAN OIF.GO CA 92102 ]]-/() "i i : ►-~~~.,.. I 12,\, ~ ANO ADDRESS OF CAUF,ORHlA CA:EMAl'OA't' lffl. OAT£ CREMATED 

1 
120. StGNATl.l:iE- OF P.ERSOtl Q&ARGE OF- CA£MAT1 

CREW,110k I 
w I 

~ , ► 3 1-------t--:,-=-~---...,.=-.,..,=-""""=~e~ss~Of'=c.-~,..,~-=~f~ACl=u=tv""'RE"'C"8'=m="RE"1<,1,-..s=-+-,-""""·-o-.-=-Tl!--:-:-Rl!"CEl=\111-=-o",,.,,""'i!C,~8Ki=NA=nJll=E-o~F""P"E"R"SON="',N-CH7
· -.-RG-E,---:OF,:---:F-•O-=-,-.rrv=-

-~ SaENTIEIG' 
-< USE l 

~ 1-------t..,.,.------=-===--=----=-==~=~--+------...;:,-,►c._,. __ ---===------=-~ IAA. NAME AND ADDRESS IN FIEC~ING ST,\1'£ OR COUNTBY WHa'tE 148. D~TE Sl:IIPP£D 140 ADORES& AND SIGNATURE OF PERSON If CHAFft3E. 
w BaAAINS 0A CA-TED -NHS ARE TO BE SHIPPED OF PLACING WIT1j THE O"!lf!IER 
·~ TRANSR 

~ 1-----1-:-;,--.,==-=====-===-=======~.;..-=-=,,..,,::--.;..: =:•:::--:===-====~~----,,-,---SCAmRINO Al~ ,s~. "l")RESS, NEAAEST POINl ON (IUOflEl,INE. 0A Ollel p-~'S~ <!B. DATE 0f 15C --· OF PERSOII IN llo. ""-"'l ~ 
0A flCl8lt TO IDENTIFY FINAi. l'tACI! AND CA~ Of DISPOSITIOII DISl'OSl!tON I . CIW\OE OF OjSPOSfl101J I °' °''"-'"" O! 

0!5"0Sfl10H OTfER I I Ml\1'4 t,ISN)5t't: 
11,N /N A CEMETERY I I _., AffltC.Ul1 

,► 

~ IS RETAll>IED BY THE PERSON IN <;l-1ARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. O!'! BY THE PERSON IN 
"""""e OF DISPOSING Of THE CREMA '1£D REMAll'IS, 

COPY 2 ST~TE OF CAI.JFORNl,6,, OEPAAllAENT OF HEALTH SEJiw:ES, OFFICE OF STAtE AEGt&mAR VS'9CREV . 



r 

- ,V,T. HOPE CEMETERY 

INTERME;NT ORDER , 

e 
City 'of-$an Diego 

D~le_i_-_b_-_,_,.....__ 

You·are hereby authorjzpd and lnstruoted, .sµbject to your ruh~~d r~_gutotions, I.O fnt4r tha rBmal.ns 

of 't)fsN\'i:. L Vol. S1'\) Rf ~ . 
In a ~ . \l ~ Funeral, dale. llm<J 'fv <s ?-/ '.?-H Jo; CO 

i yr ul Dulilll Cc11W11Ct 

Church. Chapel. Gravostde t. ~d- : - Mo~uary. 

All Funorol car$ mus1 ~rrive ~efor~m. or rogular work ,,~y or all e,c;tre oharge of.$ ___ _ 

will b_a applied ~nd billed lo undersigned. __________________ _ 

Lot ~ ~ Grove ~ Row,,_ __ Soofion ~ DlvlsjDfl/B!esl< l < 
Gravo sp'aco & Car,. Fund --····-··· ...... \ M.:.~ .. -·~·•::_\~.?,.~....... -fe,.,._-
Addltlonal spa""•rr,r.J\: .... , ... □.. , ....... , .................... -................... . 
Opening/Closing 1 S<ltupw:::: ... ~.. ... .. ........... -.-............. -~•-···" 

Burial Confalner ... _ .. ··-··JutlC·o···1ggg·· ............. - .... -.. - .................... _ 
Handling F88S ................... 1 •• ,.., , .. ..,... ... ,, •• • ,, ••••• ,-._.•·•-······ . . . .... . ........ ..... ,,, •• ,,, •• ,, .......... , .. 

\o'5. 00 
$5,oO 
~o. oo 

Flower•••••· .. M•fk"f.JT'.''111.J'l•-t'•s~::t~ ...................................... - -~~S~, O~O-
Recordtng,and rHfng~.r ........... ~ ........ J ........................... -••···················-.....,. ... 
Slil .. ""'"" . ............................. - ................................. - ...................................... _ .... ~ ;_• .:i.::..,:..G~ 

:1!o1· ~b-

I hereby authorlte l~e lntorrnen1 in lol I 
hold lJll<l6r deed. 

WorkOrdorN E 15134 

;;too, o o 
6, . ~!.. 

Invoice# ____________ _ 

Acol. # ___________ _ 

Thirintarmatlon Is a,va(labte In alternative torm~ts upon reqtiesl. 
G l'rf,.tw•rn,..1nr,..11..-



£ /5/54 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INI< ONLY-MAKE NO ERA$URES. WHITEOUTS OR OTHl;R AL fERA TIONS 

1A.. m.ME OF DECEOEm-FlflST (GIV~) 
1 

18, MtOOt.E ! 1C, LAST (f!AMIL,V} ~ DA, Tl: .OF Q:£AlK 
MDl'ffltr. DAY. 'f'IAA 

DANIEL I JA."IES 1 VOLSTORF 06 30 19 
6A.. Cll't' OF DEATH 

I OE, ADDRESS Of 'AE't315'fRAR Of 0$-TRCT Olstosm 
I IF· Ol$,ost1°10!'1 1$ ~ OC~ IN ""40~ cis-TIICT lf'I (:AU,, 

: 3851 ROSECRANS ST. 
1 SAN DIEGO CA 

10. AUTHORIZED C38eO$rrJON(S) CHE-Ct( APi'"t.rCABl£ nEMS 

[xJ A BUP.111,L QNCL:ooes CHT0Mat11tN'tJ D ._ TEMPO~•·· ENVAUL1ME'1f 

0 F, DIS!!<TE•MeNr 

FOR CORONER'S use ONLY 

IJ I OfSPOS!TtON P-ENOING-REMA,INS L~TEO Al 
(Ntme and Add(eH) 

"' 
~ 
w ., .. 
~ 
R: 
< ., ., 
< 

~ 
i 

~ 

fxl a OREMATl!lfl 
□ ¢ , OlSf0&110N OF ~ EMATCI> R~AINS OTH<R 
□ THAii IN A CEMEi:ERV 

D a. S;HiP ., TO ~-1.tl'QfU,M 

0. SCIENTIFIC us~ □ H, TIIAJ<srr TO OUTIIIOE OF CAL!F9"NIA 

~U~IAl. 

CREMAflON 

SCIENTIFIC 
U!!E 

I I.A. NAME AND ·1.ooRESS-OF CALIFORNIA CE:METERY 

NOUNI ROPE CEMETFiRY 
SAN DIEGO, CA 

12~- NAME AflO APDRESS OF CWFOANIA CREMATORY 

11:EALEY CREMATORY CO 
SALlNAS, CA 

laA. ,..AME AND i\00,=IESS OF CALIFORNIA FACIUTY RECEIVING BEM,4,INS 

r i tS. tlA1E BU~IED 1 1 u;:. "f,IC,l!TIJRE Of PERSON ti c"MARGE OF BURIAL 

: /-/ )- ') f : J,(tn.-"-'~ (..e, vA• -
I I ► -

I 
, ► 

14A. N>J,4E AND ADDRESS IN ReCEMNG ST,\TE OR COUNTRY WHERE 
REM>JNS oit 00£MArto REMAINS ARE TO SE SHIPPED 1 

148. OAl E SKF'ffl:O 

I 

1-'C: M>ORESS- ANO &,GNATURE 8 F PERSON IN OHARO-E-
1 OF Pl.ACING Wlfti THE CARRIER 

fRA~SIT 

scmERINO AT ·~· 
OIi 

DISPOSITIOfll-Ol}oEfl' 
HAN IN A. CEMc.7£R.V 

t&A -',ODl!E~, •tA!!EST P<>ltrr OH """"'11Ni, O)l OMR OESOIOP]]OH SU!'
flCIENl TO IPEIITIFY FINAL Pl.AC!, Mil 0A OISTAICf OF CISPOBITlot, 

I 
I 

1 ► 
1SC . .SIGNATIJRE OF PERSON IN 

I llfW\GE OF D!~moH 
I 
I 
, ► 

l.Ql!:l_J. OF THE PERMIT ACCOMPANIES THE REMAINS TO Ti,IE STATED PLACE OF OISPOSnJON, THE PERSON IN CHARGE OF DISP/;ISITION 1$ 
RESPQNSIBLE FOR ·C:OMPLETING ANO FORWARDING THE PERMl1 WITHIN 10 OAYS'OF DISPOSJTIO.N TO THE REGISTRAR Of THI: OISlRICT IN WlilCH 
DISPOSJTION OCCURllEO OR THE OISTFIICT NEAREST TI1E POINT WHERE Tj1E CREMATEO REMAlNS WERE SCATTERED AT SEA. THE LOCAL 
REGISTRAR M AY DESTROY ANY ORIGINAL OR Ol/PtlCATE PERM!l'AF.TER ONE YEAR FROM ISSUE DATE. 

COPY 1 ST~TE Of CALIFORNIA, OEP.AR'TM£NT OF ►!EAL Tli SE'AV!CES, OfFICE OF STATE AEGl5TRA.R I) 



- MT. '"IOPE CEMETeFW 

INTERMEfll.T ORDER 
-

Oat• 7-k-11 
1J+U;!.. 1 -6 2~67) 

City ol San Ofego 

You aro heH>by aulhotlz9d and insirutCed, -subject IQ your rulas and regulations, to mtar the remalns 

of 'i)LJ,N~A F-5PINOLA \¥\·-'IF \,'\~\3.31 
In a L; /'/ E 'IL F~n•ral. c!ate. llfl18 \,J t 'p . 1 7 '1\ ', eO 
Chur"'1. Ch&rx:::•;,:~:.~e. l-1. V f-1\: ; f.\ I\ 'f f-J) Mortuary. 
All Func,.ol cars must arrive bt:tfote Jpll, o regular work day or af!J,a c~tug·a or $ ___ _ 

-,,'•• applied and billed lo unc!ersfgned. __________________ _ 

V ~ '1 ~ i..t>A S \..01'\ 

tot "(tl, -G,avo ,\0 Row ____ Se<iUon_~~-- Dlvls[on/lltffl!I!" \~ 

Grave spa,ce & Oar.o Fund - ·••·---•···-.,.··••""""1 ........... ,,,,.,,,, ... ,,, •• , •• , ........ ,, ..... , ......... ,, ••.•.. 

AddlUonal spa08.s ai,d care fund ................................ - ............ ...,,,_,,_.,., ... , ............ -<-1-

Openiog/Closlng & Setup ............. ii;)·~·• .. ··• .......... ,.V ............ , ............................ .. 
Burial CO<ltainer •• ,,, ...................... ,,~1, ........... 7 .Q·················•·········-················•··· 
Handling Fe<ls --·-: .. ··•• .................. ;r .. -Y-\ ............................................... , .......... .. 
Aov,e.r v~13es.- Marl<er setting foo ••• ~--···._...... .. ~~ •• ,_.,,,, ... , .. - ...•••.. -, .............. . 

A8"qrdlng end flOng faa .......................... --~. 

\~~ oD 

\(.S,O O 
so.oo 

~ 5 .oo 
" ;•~ .. ,:•~~~---............................ ,. ......... ~~=·~~~::::::=:: .38 b , o 0 
~ Paid receipt numb<ll' ____________ _ 

Balance d1,.1e 

I hero~ ce.rtify I am the _ 01 t"e above na,rpeQ dec"dent 
and lhtS-i~ your aulbo,ity to ma)r.e d!SpOStilon of r-orriains as "hove lnd!oate<f. I cer1Jfy and ro·prosoot 
that have the ri_gttt lo ma.ke this a,uthorizatlon and I agtee t6 hold Mt. Hape Cemete,y hmmloss fro,n 
any llabilrty Ofl account oJ said auihortz.aUo.n and interment 

I hereby Q,Ulhodze lhe l!llerment In lo l I 
ltold under deed1 

WorkOrdeJ~ E 15135 

,.. .... 

T/J/s lrlfo,mat/on is,svallab/o.in a/le("'ltl•e formats upon ,eg(/9$1. 

1-15-ct9 



-
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~----~ - .. 
E-

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASUflES. l'/11rTEOUTS Of! OTl!Efl Al. TERATIONS 

IA. NAME- OF tlECEOEMT--FIASt OVEN) 
1 

18. MIDOLE I 1 C, LAS'r (FAlllll.'n 
I Blanca I 

&A.. CfTY OF DEAtH I 1511. QOU~TY OF DEA TK--CIIJI $ID£ CAl.Jf' ., 
I Dff"l s, A TE 

0, N.\1,1&, f'EL 
OF INFDl!l,W,r 

2q 

San Di a San Die o 
'1A. 'Nl'Ett !'tAME IMO AOMEBa OF CALIF-OANIA-AJNfJV.t. qiAECTOft OR PEA&ON liC'tlNGM SUCH i la, Ci'UF I.~ NUM&t;ff 

1 
~,-APPUCADLS 

Marco delaToba•P A 
5201-A Ruffin Rd., 

I F01424 

PERMIT 
~ PERiMT S tBSUIEI) irt ,'CCOFIOAH(;E. Wfl\1 PAQVj 
mMS,.OF TI-£ CALIFORNIA .HEAL Tif AND M.FET'( C006 
.ulD IS THE AUlHORnY FOR THE DISPOSITION SPECIFIED 

0A. A-..0,tiN1 (IF Fe£ ,.Al(l I 98 OAT'f PFRUM 16 

AUTHORllATION OP IN nu Pallirr«t 
LOC/,l REGl$TR,'R - .. - l"U _, '1QII llr - """" ar ...._, 

S7 .00 : 07107(19 9 ; 9910391 
► 

00. ADOAES8 OF AEGISTRAA Of' DISTillCf OF IIEATII
IF DeATH OCCUIReD 1M Q,Uf()IIMIA. 

San Diego, P. O.B'ol\ 85222. San Diego, CA 

ae. Al)Df'ESS OF IIEOIStAAA OF tl!JTAIOT Of O,!ll'OSITION-
1 II' OISPQSmOM It N) OCCIJI 1M A.~ 01TIIIC1 IN (;AIIFQIN!A 
I 
I 

• SEX 

JO. ~l/THDRIZED D SPOSITIOll(S) O fl!CJ< -IU 

Iii A Btl~iAI. ~UDE8 OlT°"'8MfHT) 

0 8 CR£M~TIOH 

0 E. ID,\l'OflAflf ENVAl,lLTt,,E)(f 

D F O,SINTEllMENT 

FOR CORONER'S USE OfllY 

□ I IIISPOSl110N PEllllHG-REMAINS LOW. 
CN.me &rid' "6dr•Nl 

00 c ~H~CE'l:'=·TEI) REWlolNs OJEIER 0 0.. SMIP IN 10 OAUFORNIA 

! 

0 8CE.NTIAO USE □ H. TRAHSIT TO CXITBIOE OF CA.LJFORNI .. 

11A HAM£ ~ND ADDRESS OF ci\LIFOflMA CEMETERY 

ML Hope Cemetery 
I 118 D~TE- 8Ufl1ED 
I 
I 
17-!·"l 

: 110, SIGNAlOOE OF PERSOli lfl CH,lffllE OF BURI. 
1 ► 

CREMATION ! 1------+-c,~:-:--::,.::,•Mc="'ANO=-"AllOfll;==s:::s:-:,OF=-::CA-::LF=ORICA==-:F"A"cn.'"1TY="'RE"CEMNG="·"'"'a"a,v.=m=--f-,ae=-======--'.,-c-,===..,,.,-===-==='"=="'"==,-
: SCIEIITFIC 1 

u~ ; 

~ ----~~~~=~==~~~~~~--.-~~=~;..:• ►'--~~~~=~~~-~ 
w 14A. MA.ME AND AOOAESS IN RECEIVINO Sl'ATE OR COUfiP"RV WHER'E 148 DATE 8HIPflEO I ••C. ADD~~~ AHO SIGNATIJAE Of PERSON. ti Ct-lARGE 
t. REMAINS 00 OBEMATED REMAINS. o\11£ TO BE Sttf'Pm OF wmt 'TIE CAARl!ffi l TRAHST ~ ► 

SC,,TTEAIMG AT SEA 15A, -~ NEA!lESI PQiNf OH QlOfla.lE, DR 01llER DESC- l!Uf. 1158 QATE OF 1.C. 810K,\TURE DI' PER!loN if' 
0fl FlCIW f() IDElfTIFY •~Al. PLACE - CA .!l!fil!!l!: OF DISPOSITICIH I O,SPosmOH : - Of DISl'OsmOH 

DISP0~110N OTlER 
AN IN A Ol'.METEf!V I 

, ► 

~ IS RETAll'ro) BY~ PEl'ISON IN Ctl"RGE Of THE CEMETERY, CREMA.TORY, FACILITY FOR SCJl,HTIFIC USE, OR BY THE PERSON IN 
C"ARGE OF DJSPOSING. OF THE CREM"TED REl,1AINS. 



All Funeta. I cats muOI errive beloto' . ' p.m. 01 •~r•k 
will be applied and billed to unde,slgnod . .. X"-,,_,.lj_i.,._LLJi ____________ _ 

I Lo~7 4- Grave 6 Row _ __ Section '«.,. OMsJor,/6!<,el( \~ 

Grave spa<:e & C~ue Fund ........ _ ......... .,..-,, ...... -,.,,.-..., .. .,.... .. "' ................................... /t:J' 6 .{f) 

Op•nlng/Closlng & Setup .. ·-··•··•"'·• .. ••·"············-···· ·····•········~····.········ ............ .,. 

Buri~I COflttlinec ........... ,,,, .... ,, __ ,, .... ,, .. _,,_,.,...................... ... . ·.11'2Q,.. . ... 
f!' H,ty1dllng Fees,,, ... ,,,,_,,,,, ..................... ,,,._,,., •••.. ,, ... ,,, .• _,,,~ •.. ~....... • ....... ,, .............. -.-. 1..:::a..:.~.u;i,, 

Fll)we.r va~es- Mariteq teltlng_ foo ..... ,,,_,..,.,.., .... _.,,_,_ .. .,...... . .................. ~ , 

~1•cOrdlng Md llllnjj lee ...................................... ............. , ................ 'f-'Ji~'B'S 

'\!)~:t0 °w.· ::::::::r'!~'.g -
~ Balaoce due _ ___ _ 

I ,hereby co:nHy I am the ~ of tfle aboY8 named cfoe&,dQnl 
and !hls Is your authority o ma fspos t • a r~rna ~ as Jlb!)'le lndlcalBd. 1 corttly and repres•r,1 
that I have lhe rigtil to rnaJ(e this. · thorilat.ion and I agre:e to llotd Ml. H o Comolary ham'lless ·from 
any llabtlity oc, accotinl of said aulhor~zatlon a!'ld frtterment 

I her<>by l!Ulho.rlze the lnlorlT\_onl In IOI I 
hold unde! de.ad. 

81111111111,e ol ,eooid-N bcllteu llclcod 

Work Order, E 
Fll1.A•iO< r,.~., 



. . 

1 -1-99 
f CLl'\l\J..,tlL / CA °f:,LU' 1oJ 

(JJJJJ..0- iD ~. up +nett 
CQptt{- \J) (JW;Y~ ~ 
1-0, OfirA +hJ ~CJL vV1 
~~ fO-th,l /J:fJ ctCLlj ~ 
Mti w ~ u.iW .. 
CDYYlt U1 ti\f1 rJ- r.x~ ~ 1 

~ ·1,0 ()IC. . 

' 



.• 

\ 



_,.- ~, -..r 
t:;.. - ' :.; :;> ? 

do not- Pill f{)r 
qo a~s Of- per {!th/. 

, 

' 



000·····"· 

• 
O· * • 

159•00 t 
636 •00 i 
375•00 t 
220•00 I 
1~5 ·00 t 
45•00 I 
1'7•05 t 

007 • • • • • • • • 
1597·05 . , 





MT. HOPE CEMETERY w.o. # f; I 5 I ~ LO 
NOTE 

A!- j 6Cf /. 05 San Diego, California, ) () I lj 8 19 4CJ 
~ lrty days after date for value received, the undersigned maker prom lses lo pay San Diego City Treas~1%'~&;'~~ N 

3751 Market Street, {;_an Dl~o. £f' 92'!,Q,i, U,e sum orOKt THCUSAN D Fl VE l-luNOl?fl) od~~t/ 
with Interest from UutOm::: '-'I / I qgq on the unpaid princJpal I~ 

• at the rate of 12 percent perannum, payable on demand. 

Should this note not be paid when due, It shall thereafter bear mterest on the principal. Interest after maturity will 
• \accrueatthe rate indicated above. Principal and ln·terestare payable in lawful money of the United States. The maker 
• will be ►iable and consen.ts to renewals, replacements and extensions of time for payment hereof before, at or after 

maturity, and waives presentment, demand and protest and the right to assert any statute of llmllallons. A married 
, , person who signs this note agrees that recourse may be held against his/her separate property for any obllgatlon 

contained herein. If any action be lnslltuted .on this note, the undersigned promlse(s) to pay such sum as the Court 
may fix as attorney's fees. 

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

• 

authorizes the removal of any remains from a plot for which the purchase price is past due and unpaid. 

INTNAME ~~------- -------S1GNATUR£"--'--------------

AOORESS ~><-""---------- --------------~-----------
CALIFORNIA DRIVER LICENSE,NUt,IBER ..:X..i.. ___________ SSN#X_..,'-------------

P'Y-IOTS?rll•Mf 



MT. HOPE CEMETERY w,o. it G I '5 f 3 lJ 
hf; NOTE 

~1 , , u 4. 1 e-- I ':Yf 1 • O 131 '7 ..S<tR.DJ,e d,f,~u l tt , 9<fj_ 
• · ortt+hl.Mi:lUitee: · ~~ev:o, .....-v~ ~ 
'1irty days atterdate for value received, the undersigned maker r mls. s to pay San lego ity reasurer,~,:.:'J! 

3751 Market Str.eet, S2!'!.P~i..q1 92101, t~~~f -C. .u..,~°"'-'U. 'J. 'EYl!AFm /tiJ 
with interest from 0~ G{ I l "1~'1 on the unpaid principal 

• at the rate of 12 percent perannum, payable on demand. 

Stiould th is note not be paid when-due, it shall thereafter bear Interest on the principal. Interest after maturity will 
. ,. accrue at the rate lndicated above. principal and interest are payable In lawful money of the United States. The maker 

wlll be Uabte and consents ta (enewals, replacements and extensions at time for pa~ment hereo{ before. at or alter 
maturity, and waives presentment, demand and prate.st and the right lo assert any statute of llmltatlons.A married 

, , person who signs Ibis note agrees Iha\ re_course ma.y be held agafhsl his/her separate ptoperty for any obligation 
, contained herein. If any action be Instituted on this note, the undersigned promlse(s) to pay such sum as the Court 

may fix as attorney's fees. 

Part II, Chapter I, Article 2, Paragraph 7528 of the Stale of Calilorni<1 Health and Safety Code 
• authorizes the removal of any remains from a plotforwhich the purchase rice Is past due and unpaid. 

~ 1NTNAME '). l/11dre.0 1-412/o/J Jr. s1GNATURE ,... 

ADDRESS~ u)a, f //~( 
CALIFORNIA DRIVER LICENSE NUMBER X C l9 7 808 3 &, . ,57 /- 3 3 ~ I/ .5> 1 



£ 151¼ 
APPLICATION AND PERMJT FOR DISPOSITION OF HUMAN REMAINS • use BLACK INK ONL v--MAKE No ER.-.SUR!:S, WHITEOUTS OR OTHER ALTER,.TIONS 4 \ 

1.\i NAMe 0~ DECEDEHT.-flRST (91V'EN) 
1 

1B, MIDOLE._ 1 
IC, LAST <F~....._'!') 

f!QOL ( WJ.Tltt I iiOO"S 
15A CfTY Of OE"41lf j 68, (PUNJ'f GF" DEAll+-ouTSIOC CM.IF • 

. IA.YIO."<Al. Cl TY I 'l!lf/'ol1.G<> 

BA. $18H91,!R£ OIF APPllCAlrfT-,.dll lNI Plffflt1 OA!E ~ 

" ► : O-:'/Oo/1999 

io o\UTHORIZED DISPOSIOON(S) CHECK A~Pll01'8t.S rn::MS

[] /.. 8UR1AI. °""""""" -0 8. CAEW.TIOH 
D C DISPosmoN OF CJIEMATEQ A£MAIN$ 0!1£R 

D 
fHAH IN A CEMlltERY 

D.SC18mACUSE 

0 E. TEMPOIWlV ENVAIJUl,l,eNT 

0 F, 01SIN~Ellf 

D G SlilP Ill TO CAUl'<JRNl4 

0 ~ mANsn' TO OUTSIDE OF ~AI.IFORNIA 

I tA. fi&AME- ANQ AOOM:SS· OF CALIFORNIA CEMETERY 
,n-. "IOP& Clllatar 31s1 uxn ST. , . 

I 118. DATE BtlntED 
I 

FOR CORONER'S USI: ONLY 

D I Q16POS1TION pfNOIN~EMAANS I..OOAT£D AT 
(N•il'l• •nd Addnri) 

I t IC. SIGNATIJRE OF PERSON IN CHARGE' OF 91.fll 

I BURIAL 
SA· DDCO, CA 9110? I I 

I I ► -i r-----t;,!.~, ... NNiAiAME.;e-Nlll;.;;cii..,.,..iooRiessras'ooia°F cciAiwui,~oiiiRiiiNIAA CCRIRE5:MiAAjiT011:iiw,--------i,,<,,,..:'.'. ;t,,.i'ciCflEMiitiA1A1'EDfiii"r', i'i,ac.;il,11riiliii<'t'iiOl'ttlil!i'!N'iii=iill.i.imi!"ii'ciiiii 
CREMA11PN 1 I t-----+,-::sA'.-:."""w=,::•"'o"•"'o"oRES="'ir-!:o"'• ~CAUF===..,.-:--:•AC=1UTY=-=•=Ei:E=1v"'m"'"'R"'EMAlHll=. ::::-,;-:,-:::sa;-:0-:,•TE=•"tne=1v-=ED=r: ,;:,~,,...,•"'1GN.1="'~=~-::0F"'""P"'EIISQll==,..,G1W1="GE=-o"'•~F"',',Cll.lTV"'·=:,--

~ ~CleHTIAO f I 
~ USE I I 
~ • 1 ► 

i
i!! 1-----+.,-;..,..;:;-.;;;,.,_,;;;;:-:-.,;;;;;.;;;.-;;:,..;-;_A£". ;;::cav=1N"'G'.sT=ATE=o1\lR=cou;;;;-:,N;;;TR:;;:Y==.-----i,-.,7,,a.;---;;o:;,ATE;;:-iSH!PP=~E:;;D+, F:,.-c-AOORE==s'-s-=A,:;!ll"-'Sl;;;CIN"'~::;J;.Ul!!;;r-;Of':;;;-;~=SOH=;-;,;:;-N-;:Ol,\=R;;;GE;::-

REMA.NS OR CREMA.TED 8EMAIHS ARE TO BE -•ro 
1 1 

Of PLACING WITH fHE··o- , 
TA,4NSIT 

I I 

t------:--:==-==============-=,--i-'~~==--+I ·~~==-=-=~~~----!SA. AtlMESSi NEAQEST POINT OW &IORB.llE. OR OTHER OE6Cfl!Pl!OH SIS- I J.58 DATE OF I H5C. SfGf'(AT\llE Of PERSON l'N UQ, UCIN:IE-- N.VMIIEP 
FIQENT TO 109it1FY FINAL PU.CE .U., CA OIST!IICt OF 01SP0$1110H oi'SPoslTION ~AAOE OF D1$POS,n0N I 0l Cll611,mD "" 

I I '-U.INS\f6POstl 
I I -ff M'ftlCAll.f 

I ► 
GOPV 3 OF THE PERMIT IS TO BE RETURNED TO lHE COUNTY OF DE .. TH WHEN THE REMAINS AFIE DISPOSEO OF IN ANO'rllER DISTRICT. IF N. 
ilPPLtC"8LE, COPV 3 MAY BE DISCARDED, THE LOCAL REGISTRAR MAV DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FR 
ISSUEOATE. 

COPY 3 STATE OF CAl.il'oll~ D~NITMENT OF flfAI.TH smv,c.-.s. OFACE OF STAIE. REG!SfflAR 



f; 15 3 / 

no+ LficJurdR of 

(() #11~ 

Spl/ldle_ ~ 



• MT. HOPE CEMETliRY 

INTERMENT ORDER 
CJty of San Olego 

D•ie J -7-'i. J 
Vou•ase t1eroby a.ulllc>r'l~ Jllld Instructed, subfecl to your rule~nnd regutl)t.lons, ~o into( me ,e111Q1fllili 

or 't,-LK_eLtc.-\\ • 'I) 
Ina T, <;, \O ' 00 

I he<eby a,ulhorlze the in1erment In 1011 
hold Updor deed, 

WorkO<der# E 15138 

m. of tegul~t w01k. d~r an e•tra charge of s ___ _ 

Invoice# ____________ _ 

~~f---------~-
~E'A·l04 {HIit •This Information is available In altemarlw, farmal:J upon reqllesl. 

Ot"thitfftt-,-r..,,..,,... 



[ 151 ,:;Oi 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMiiNs 

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

,A. NA.ME"" Of OE.CEOENT---FRS"r (GilVeN• 
1 

1s: MIDDLE 

I 

6,1, Cl'IY Cl' OEATH 

SAN llIEGO 

I JO. LAST (flAMILV) 

I 

I ie. COUNTY OF DEA'lll-OllTSIDE c;,<lJf .. 
£l,lteR 8T,.Ti 

• 1.:3 

PERMIT "1RI P£Rt,Sr IS ISSUO) fl ACCORDA"4(:E WflrtJ:'t•ovt- IA. MtGUNT 01' Fl.£ PAID I E . 0.t,tt PERMrt 191:$UEDO UC. $to,,!ATURE OF LOCAL -REGISTRAA 1S9UING PEBMrT 
SIOfj• 01' Tl£ CALIP°""IA ,,.,,L'IH A(«) ~ COOE '0607 
"'"'"' ._ AIJM)AllV FOf! ™" DISPOSlTIOM ~ I 07/09/1999 I 991 

=R~-nt!I ::ug.::CNJtl(l_,,(JIIGPOWCNtactcNJQla I '"• 1 
1 ► 

Af'l\'CW.~f lM CJIS195! 
Ttc)fi lfQUUIES A NPw 
llttl-\11 10 St;IOW ,1NA1 

015,0S,Tlot,I, 

90, ADDRESS 0F REGISTflAA OF DISTRICT Of' Pl'A'IH- 9E. ADOAESS OF AE81stflAA OF Ol$Tfl1Cf Of'~~ 
• mA1'ff OCCUl1lEO IN Ci.t,~ I If 01SP0$1.TION 15 fO 00CUI IN AliOTHf:I CCl,fllCI .,.. Ci\l•OlttM 

vrtAL UCOIU>S: P.O. BOX 85222 : 
l 

10; i\Ulf!Qfll?EO OISPOSITlOH(Sl QIE.CK AP:P~LE, IT'EMl!i 

I] A.. ·BURIAL (IP.IQ.UOE8'-Elr4lOMBMENT) 

FOIi COR<HIEll'Sc USE OMI.Y 

□ 8. CA!MATiDN 

□ E; TE"!f'OllAAV ENVAII.TMEIIT 

Q F. DISlllfERMEIIT 

□ I. DlSPOSITIOI< 1'1cNDING-~EMAINS LOCATED AT 
(Ju.m,e •"'9 Al:ld1Hs) 

r7 c, DO!PDWIO!' Of Cl'lEMAm> RfMAtiS OnlEJ! 
L.:.J THAN IN A CEMETERY 
□ D SCIEllTIFIC USl!c 

! 

□ G, Sfllp IN TO GALIFOAHIA 

□ H. TRANSfT TO OUTSW.- OF 'CloLIFOf!~IA 

1 118. DATE BURIED 
I 
I 
1- _ 

128. DATE 

e CREW,~ 
~ I 
~ ,► 
~< taA. NAME AN) ADOAESS OF CAUFOFINIA FACILITY RE~ ~EMAINS ,se DAte: rte.CftlVED,, (30. SIGl(ATUFIE Of, PERSON .. CH",RGE OF. fACLrrY 
i5: $Cl£NTIF1C 

USE 

~ I-----+=-===~======-===-=====--':-,.,....,,.,.,,,....,==-.;.: .::►~==~=~==~~=====,. 
j!!w l◄A, HAME J.ND AODRE.911 II f'ECEM!IG STAT£ 011 COUNTRY WHEl'!E J'B, OATE SHIPPED l◄C. ADQR~S l>N0 siONA~URt OF PERWN,~ CHARGE 

i TRANSIT 
REMAJNS"Of! CREMAtED REMAJNS ARE TC) Be SHPP1cD 1

1 
1
1 

OE PLACING Willi T>tE C•fll!l~R 

8 1-----+=~=-==-=~~----cc,-,.,=-===~-~:i--~~--.:.:.::►:....=~------~------SCATTERING AT S€A 15A ,u,DAESS, NEARm POIIIT ON SHOAEl,JIE, OR 011£11 DESCf!IPTIOH-S[.I" 1611 DATE OF I 15C, !SIGNATURE 01' PEA~CIN IN 
Ol1 FICl8<t to IOEN11FY FINAL PtAOE AMO CA ~ OF OISPOSmON OISPGSl1ION C~ARGE OF OISP~ 

OISPOSlllON ~ : 
AN IN A CEMETERY ► 

UO, UCEN$i .,UMi8fll 
I Of-C'RttMtfO l!i 
I MAM Ol$1'0$E.Jl'-
I -tf AP'lfCA6i! 

COPY 2 IS RETAINED BY Tf!E PERSON IN CHARGE Of n-lE eEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY Tl-IE PERSON 
CtiARGE OF DlSPOSJNG_ OF 'THE eREMATED BEMAlNS 

COPY 2 STAT• OF CM.FE>RHL\. tEP.i.RJr,tafr OF Hl!Al,11' SERVICES. OFFICE OF STATE REGli>TRAA 



MT, HOPE OEMETERY 

INTERMENT ORDER 
City al San Diego 

o.,. '2 - , - ~9 
V91.A ~r.e tl~roby puthorii ed and lnstrlictod, subj~cn to your rules aod regulat~m.. to Inter the: remekls 

OJ .3'e (,d > f2.,-., I 2.. - £ r II (•, .J. 0,,,. 

In a L S'(,...,,L-t Funeral. da10. llme ~~•~ I']' 9-- rj /f:V) W,,.ii-'1111~ 
Chilroh, Cha.pel, Grave&ide t ~<S ; ('.,J ,~n,-Mortuary. 

Alt Funeral cars mus1 arrive bllfo,f ~m of regtdi,r work day or an ex1ra <:;a,ge oJ S _ __ _ 

will baapplled endllllled Ill umierolgned, ------------------

Lot /,,L[ Greve !( Aow Section ,;t_ DMslon/Bloc~_ ,_/..,2."'---

Greve spaoe &-Oare Fund ···•"·1·· .. ~-P··A .. l·O·· ...... , ............ ,.......... 8JS 00 
AddlUonal spaces and caro run · ····- ·· ... ,·.········•!•••H•••• .. ··"··••····•··· •. ,, . ....... ,,.......... ___ _ 

0penbtg/Clasing & Sotup, ...... ,.,_,,, ... ,,,,JlJl ........ '.j!c.lQ~ ........ ,,_ , . .,.,, ....... , .. ,, .... . 
Burial Cootalnor ..................... ._..,,,,\-,,.-...... ,... ........................................ ............... ~,,, ..... . 

MT. HOPE CEMETERY 
Htu1dl[n9 Fees ·--.. - .............. ~~1\1,f)II;~t ----.. , ........ .. 

Rower \i~es,- Marke, setting fee ........ ,-1, ••••••••••••••••••••• ._ .... . ... . . . ..... ,., - ,., •• ,,.,1 ••••••• , •• 

Recording a.nd filing_ fee ................... ........... _,, _ ___ • .._.. .......... _~•·•-···-··········--·· 

Sales t9)tes •.... ,.,_,,.,.,,,,,, ... , , 1, .. , ,,,, ........... ,, ._, , ........ ---••,....._·,_, .... , . ............. ,-........ . .. , 

1'2S<2° 
.2So..«> 
I ?.5- to 

IY·2l 
' 

• _. ,. , ., •t, L _. T o1al Oue ...... 

6
........... t1t/l, 3l? 

5,.,.., ""' = -· .... -· Q..._ - S 1'3 1 11• 'J 1'. 
0

,.,,..,_,,., -\ovrfc..\ Paid,eoelpl nombe1 B, \~01) • '\3 
6r, Ft•~, • \- Balanco due 0 

I /loroby co~ify I run tho~ S \·"::, -e_ '\ o11he abovo named doc&(len1 
ahd '1:Jis is your-autho,lty to make dispo.sU!on ·ofremalns as-above Indicated. I cerltfy and rwresent 
Lhot I hove lit• •l!lhL 10 make t~ .. ayth~riza11oit anil I agrootlo hold Ml Hopo Cemo1e,ry he•m!e~s,from 
any UabjliLy ot1 account ol .. ,d iiU1/\orlza1ion,and mtorhtedl P,. ~A. 12u J (' •~V ~ 'e '-'\"L 

I tuueby authorize the inle<me'nt fn lot I 
hold under deed. 

Worl<.Ordor# E 15.139 

i,,(2 424y,r3 a; 
I ::>,f,, Con <'\Cl \ ,e_..._ P,\I 

Invoice /1, ___________ _ 

Aocl. N ___________ _ 

REA-19<11 ... ) Tlrls itltorm1111on is availabia In slternaliv• fqrma1s upqn r•qves1. 
OMOII,.,_.,. -,,,J.,;IIYf' 



{;'- 151.?!i 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY~AKE NQ ' ERASURES, WHITEOUTS OR OTAER ,ALTERATIONS ~ ., • 'IA, NAME OF DECEOENT~lnst {GfVEN) I 18- MiOOU:" I 1C, LMT- l'fAMII.'() 

JESUS I I RUIZ-
SA, CITY OF 0£ATH , SB~ COUHfY Qf DE.AlH--OlJlstOE OALII:,. 

1 ENTER SlAfE 
SANDiroo 

NAME AND ADDRESS. OF CiJ.IFOA,...-FUNERAL DIRECTOR OA PERSON' ACllNO AS St>Oi 78. CALF. LICEttse NUMGER 
AUJPil,NA_ ~~ : -<F Al'PUC)IBL~ 

2601 IMPERIAL AVE. SAN D;i:ro:>, C'A 92102 , Fl)....1425 
I 

PERMIT THIS PmMrr ~ISSU~ IN ACCORDANCE WITH fl'AOVI•, .$A... AMOUNT OF F!E PAID I 08. OATE P!l:IMIT ISSlJEOI 90, SIGHATURe'OF LOC,.L 
,$00N$ Of Tl1E OAU'°"NL\ ME;Ll)j ,'NO"""'ElY COOE $7 00 . ANDISTHEAUIHORn'v•o• ,,.,o,Sf'()smo•cS••"""" • , L.uIZARRAGA , 9910436 

~~:;::g:.: :~.,,.,":...,_.,..,.llf-Oll,<lClf""""4 I 07/08/1999 1 ► 
90. ~D~SS OF -F!E:GISTAAR QF DISlRIGT Of OE.All+- 9E, .ADDRESS 0~ AEGISTRAA OF DISU,ICJ OF 0$SPOSITION--

lfr OtAJH occvtte6 IN CAU,o,INl,f. J,: • IF 015"041J!Of,J 11."tO O(;(;u,r 1M .v,,ol'Hf' Ol$Tllta IN C4UFOIINIA 

VITAL REmROS ro rox 8s222 ' 
SAN orroo. CA 92186-5222 

10, AUTHOFIJ~D DISPOSITIOH(S) CHECK APPUCABLIE IT™$. 

.K] A. BlJASAl (tNCl.UOS:S EHTO""9MEHT) D E. TEM>OAAAV loNVMJI.TMEHT 

D F. Cll8'1'!£RME>IT 

FOR CORONER'S USE ONLY • 

[J I IUSPQSITION P8'DING--B£M>l"8 ~TEO 
(J,l,me • nd Addten) D Ii. CJIEMATIOH 

D C. Ol~POSmott OF ' CRSMATEO ~eu~s OTH~ 
llWI "' A CEMEtERV 

□ G. 5t"IIP I~ TO C;;\!.IFOANIA 

□ 0:. SQEHTIAC, USE □ H, TRANSIT TO 0".(511le OF CALIFORNIA 

OOIUAL 

t 1A. NAME AND' ADDRESS oF CALll;ORtflA CEMETERY 
MT. HOPE CEMENl'ERY, 3751 MARKET, ST. 
S}IN Dim>, CA 9210:2 
12A, NAME ANO ADDRESS OF CAI..IFOANIA CR:EMATOfl'r 

1 I ,a. OATE" BUftlED ! 1 tc. 

i 7-9-99: 
I 1~9. 0Ate CA91ATED 

I 
J2:C. 81Gt4J.TU 

CAEMA 110!' I 

~_51--------,f--------~-===========-=-..;---~==.,.;...: =.►----~~=------.===-=:,-.~ 13A. NAME AND ADDRESS OF CALIFORNIA FACIUTY RECEJVtN.Q REMAltffl: 138. 04.TE AECEIVE0
1 

ist;. 540NATI.A; OF PERSON IN QiAAGE. OF FACJ .ITY 
~ S<llENTIFIC I 
..J USE 1 

a!f..-----4---------====------=-___;'~--~--.;.'.::►-----------====-
5 14A. NAME ANO ADOR~S,S st# RECEIVlt,IG SfA'rE OR ,COUITTR'f WHERE 148~ bf\TE'- S,tllPPEO I 140, ADDRESS AND SIGNATURE QF pat$QN IN CHAR_DE 

REMAINS 0A CREMJi:rEP,; flEM"APW ARE' ' TO . se SHIPPiD • OF Pl.ACING WrTH THE CARRIER • 

i _ Tfti'HSJT • • : : 

ts I I ► 
1-.-CA-ll'ER--IN_G_A_T_SE-A+,, .. :,:-,-,A"DCll=ess,.,..,"'NEi,,.A-=RE~S~T"'PO=,.-=-,-=""::-::""°="=e:-:Ll"1,"'". "'o"'•""o"'T1E11=-=oe~$C=•1=•n"o"'•""s"'1JF="', -+-.,.,.50~.~o~,=re~o-=.=--+',C,sc" .... s"',o"'N"•"'•~=-:o==• ... ,,,.=R-=so,,=.,.,-,.... .. ,-•• -."'uc"'""'="-==,-

o~ FICIENT TO IOENllfY FIH.Al fUCE ~hD CA OISmlCT OF D!SPOSl1'10N DISPOSffl~ •
1 

CHARGE "OF OtSPOSlt!ON I Of' CltMAtr:O 11£ 
j ~ OISPOSQ 

DISPOSITI N Oll£R I I --1, Affl.lCAtA! 
'N<'l A CE!IETE8 I I ► 

~ OF TH£ PERMIT ACCO.MPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION, THE PERSON IN CH;'RGE, OF DISi'()JllTION I 
RESPONSIBLE EOR COl;!PLETING AND FORWA:RDING THE PERMIT WITHIN 10 Dt,Y,S OF DISPOSITION TO THE REGISTRAA OF THE ()ISflllCf IN WHI 
DISP0S11'10N OCCURRED OR THE DISTRICT NEAREST THE POINT WHE;FjE l'HE CRcMATED REMAINS WERE SCATTERED /ff SEA, THE LOCAL 
REGiSTRAR MAY OESTRl'.)Y ANY ORIGINAL OR DUPLIC ... TE PERMIT AFTER ONE YEM FROM ISSUE DA.TE, 

COPY 1 STME ~ G'-1.IFO~ DEPARTMENT~ HEALTH SEFMC£S, Of'FIC'.!E OF STATE REGISTRAf! vs• (R£v.o,e1> 



• MT ~◄OPE .lc=METERY 

INTERMENT ORDER 
~ 

" 
City or San Diego 

Dale ] - 7-, 'l 
Vou are hereby a\JU,orizod and lnstruo.tad, SUbje~ to your rulos and regulalron,, 10 lntor Jhe ramnlns 

o, ~~ 
Ina • ()~ Funeral, <iaie,~3 :r_lti 
Ghutclt. Chap,ol. ,::::::;:;;:.,.c- -.i;:,;,.=;,-----~~-==-'----'---'--B--'-='--MortoOTy. 
AILfuperal c:a"! muJt prrive betor p,m, ot rpguJar w.;,rk d~y O{ 811 e->1,lra.oharge ofS / S-406 

w111 be applied ond blllealo undoraloned. A-"------------------

LQI <f 5 Grava 8 Row ___ Seotio.n ~ Divis!~ \~ 

Grave-•pace & Care Fund ............. ~ .M,:.~~ ..... t.:: .... ~13 ... J. ...... .,.... -6-
Addifional spaces·and oaro fund ............. -,.;;;;:::-!? ··-,c···'f···-r-J·-~ ..... . 
Op&nlng/Q1osing &•~eitup,,,,,,,, ..•... ,,,,- ,,-

1
1,_.,,. ,_,,,..~ .,,?,,.,·l,,. ,,,,.,,,, 

~•rial C0f11alner ......... , .............................................. 

0
[ ............ .. 

9
.
9
.
9 
.......... . 

rlandllng Fees ,-!':". ... , .. ··-·········· .......................... J. ......... J..~ ... L_ ....... -.. . 
I 

37.S.6() 
J']D. oo 
14S.oo 

Flower vases- Merll:er SOIiing fee ............ , .... MI',"HOl'E'CE:1·=rERY" 

Recording and filing fee ......................... _;a:r!.IJ{ SMJ>IF ... .!.-.~.Lil:......... l..t $, ()0 

Sales tll)(e7 ............... --.. ~~-. .. - ...................................... .......... - .... -.... I ½, 1 3 
~ ~ TolalOuo •.•. _ .• _ . .,_ 1G.j, '13 

• ~ ~ F!!old receipt numbor 51 ?,<-, I.,, 70 '/ 7 j 
ea.1.ince d-ue· -{'~,--

• I hereby oe111ty I am the :X, ot the &bove-nerried dece,den1 
afld lhis ,1s yollr authotlty to make disposition ot remains as above1ndii;ated. I certify a,od represent 
that I hnvo.the right 10 mill<• this outhorjzalfon and I ag,ee 10 hold Ml. Hope Cemetery harmloss from '""I lla'ol\~~ on ~=nt .ot ssld alJlh(rJ\2&\ltm •nil \ro!Otmenl. 

t hereby avthorli e the Tntermef\t Tn tot I 
how under dood, 

WorkOrdor# E 15140 

~~·· 
'"' .... 

lovolce #--~---------
Acct# ____________ _ 

TII/S fnformation is avaltab/B In altBrnar,ve for-mats upon reqaesl. 
Cl """'~"' o,o1t..,t,•~ 



,. 

11; I 
I I I 
l 

MT HOPE C~l!TEf\Y 

NTEAMENT ORDER 
O!lj "1 S1,"~ 

D•\t ?-7-j~ 

; • ••• ••,.br ,..,li1<>!rf• ~o •~• '""" ... ~ 1!'1lUl1tlon1, r• '"'"' ti!•,-.;.,. 

JH ---r,~i.ij;-~----~•n.,M,"-IO•li'!'" .:Ji1.tl ;>!J" 
r,l'(u,otr, 01\apot, • •l • .. ~~f&.t ..,.,_,,,,1y 

~ tl.,o- · p n, of rcQ'Jl•r ~rx ~)I Df' aJ'I ctwtfa charg• of a- / S-41'/J 

•t•-iloiw,ed . 
lot ~ S. G,-•• l 110•.- ___ Geodnn ~ 01111•'•~_,_\~..:....-

Gr•,. foaoe I Car, Fl'll<I -..... ~ -,jJ,. - .~"'~'"!'f.-.~--~ !..i) .. ....,, -6-

f,•JtSt.i;~l•iir.1M - ... .,, .. _,., .~. - · •. ,,,., ............. .... - .. ,,, ... 

.... ~l1t:9 fl.... ............ . i ...... ·"••-·• ,., ... ,, .......... _.,., ...... • \It ..... .; .. ., ... 

1'fa,,.:-o 

·····- ..L~ ' . 
FrDW'&r\fttttS-Ma.rl(..-•tt,itt" . ,,..,, ........... _.,,. ......... - .,. ,_ ., ... _ ., . .,.,_ 

~•cordl,lg a'ldllllrlo .... 

1
. )· .. ••·-·· ... , .. - ...... , ... __ .... , .... .................... - .... , t.t S. oc 

S.-lto llt .......... _ ,.. ..1 ..... 1 ....... - ....................... , ...... _ .. ,.. ... ... .... ( !-J,13 

I 
T<>loll Du~ ... _ ,. ....... ,. j I. 9 • 'J 3 

l'aild·,..e• !pt ftU"'\bef ____ _ 

f)lllMc•dv• 

llfVPlc• "-' ____ ______ _ 

Ar:'6 , . -----------

Th' inlO-rm•t~,, hi ev~'il•b!f !n ,a~IN• f(J(tnatt upc,1 f~!.M# 

• "r""',.. ..-,,,wr,..,~ 

.. 

• 
'· 

' 



£"- 151-4 a 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE SLACK INK ONI. Y-MI\KE NO ERASURES. WHITEOUTS OR OlFll:R ALTERIITIO"IS 

1A. NME Of DEdEOEH'I--FIRST (GIVEN) i 1B, MIOOt.E_ 

Exe u:lel I A. 
1 lC. LAST ~~Vl 

I I.IJlansec 
W,. CITY OF DEATH 1 68. Ol)UIITT OF OE.<1>1--001"..tOE ~ii' .. 

lfationnl Ci ' .;"~ •'•~ 

41-tt Ot.4~ IN DISPCl6I 
"1JOMIEQIJ!IUA "46W 
ff,IMIT TO :$ti(»\' ~INAl 

OISPOSlnON 

FOR CORONER'S USE ONLY 

• 

• 10, AtmiORIZED Qt$P.0Sl1lON<S) CHECK AflellCABlE- im.tl 

II] A 9URJAL c,10:u,mi ENTOM""'Nll 

□ B, CREW.TIO!< 

0 E tEMPOIW1~ ENVAULTl,iEHf 

§ F DISlliTERMEll1' 
D L DISl'OSITION P£NOl~EM.<i,IS ~ll'D ~T 

(,tM!l)t and Address) 

D C, DISPOSITION Of' CREMATED 'REMAINS OTHER 

D 
18/>Jt IN A CEi;tETERV 

D.._ SCIENTIFIC U~ 

G. SHIP IN TO GALIFai:tHIA 

H, fRA.N.SIJ TO OUTSIDE OF" c;AI.IFORNIA 

t I~ NA~E AND AOOfl'ESS OF CALF~ CEMETERY I 11a l)A.1£ BURIED I 1 fc. SIGNATURE ()F P'ERSOU IN Ct-lMqe. Of BtJRiAL 

Mt. llope Cea. 3751 Market St. , SlJRIAL 
San 1>1ego, ~ 92102 : ► , 

~ i-------t,,iafi;~~.,,.;;EEAAl«l'ii,..,.,iiiiAiEEissi'liOf'~CiAlUIFf.O<l~Nli'IA:.GflElli.1.ioi~~mmiiRivY------~~~i'i:~i<TITEDro',-:,~.'.iiaiil~i~i,ii:;J9t.ifiPiie~~~i1r<~..,•~>iii~~::C;·~O;'f,.,,..ciCR:iieii 
CREMATION I \ - .- - - . 

J1------1~,~ .... ~>1~,-..,..=-i,.-,,ND::-,A"oo"'RE=ss=o=F""OALJ="FO:c•"•""1A,..,"ACIUfY==..,.ccE"'cE"IV"'INO""",..RE~"-A-l~"'s--l-,-,.-.-o"A-=rc=-=RE=cov==E=-0:;.;►.,13C"'-SIG=NA=:nm=E-OF==-fERSO== • ..,IN~eH-AA!IE==OF=F"~-=CIUT=y.,--
-< 8GlfNTIF.IO 

USE ...J 

"'1------1-~--===========,..,,,,..,,==-=~-~--=:-===+►e::,.,,~==--===~=~====~ u, ,._.,, N/\ME AND ADDRESS.IN ~EaEIJIING STATE OR COOfffflY WH£AE l◄B, 01\111 SHIPPED 140. ADDRf,SB ""° SIQNATURE OF PERSON IN OiARGE 

t;;! ~------1---n-£~..,·A"'IN=-S-Oll=C.,.REM~•-TE_DC'· ..,ee.,."'.,•_1•.,.s----T-Q_BE_·_8HI_PP_EO _____ -l---~=---:~-OF-P_L_•_C1N-O_W_lrn_l'HE_~l;i\AA--E~•------
TRA.HSIT 

s~mRINSAT~ 
OR 

DISPOSITIOK OTHER 
~N. IN A CB4ETER 

► 
Hi,A. AODAf.SS, N~T POINT Olrt SHORB.INE, OR 0TttER DESCRIPOON SUF· lfil'I OATE OF: tSC, SlGNA~ OF PERSO~ lN 

FICl~tff TO 10£NflPY FINAL PLACE A>ID CA ~.STIIIC, Of DiSP<lSITIO~ DISPOSITION CHN1GE QF DISl'OSITION 

► 
COPY 2 IS RETAINED SY THE PERSON IN 6!1ARGE OF ll1E CEMETERY, CREMATOR'f, fAClUTY FllR SCiENTIFlC use, OR BY THE PERSON IN 
CHARGe OF OISPOSiNG OF THE CllEMA TED REMAINS. 

COPY 2 S'rll'E OF CALIFORNIA, DEPA,RTMENT OF HEALTH SERVICES, QFFlCE OF STATE flE(ll&TRAR 



- - - - ... I' 

MT, HOPE CEMETERY 

INTERME:,\IT ORDER 
-

~ applied and blllod lo undo,slgood. 

Lot \ ~ 0 Gravo ~ l) Row ___ Section _3-=----_ 0 M slon/!3loelr \ ?< 
Grave space & c,fe Fun~ ............... , .• ,,,-., .. - ...•• t·········-········ .. ··"··••·•··- ··-·······,,··•, 
A<f(flfion~I spaces arid c·aro fund ·······-·············-···••·••···········, .. - ... H ........ n .. ,,. •• , ,, ••• ,,, , . 

Oj)et\iog/CloslnQ & Setup.,., ............ .-.. ... ___ , ___ ,,__. .... .._ .••...•..•.. ,,, .•....•......•... , •• 

Burial Conta.iner ........... ,,,,,,_,.,,......,, •.. -,,,..,. .. ,, .................. ,, ... ,, ............... ,,, •. , ......... -,,,, .. . 

Handtlng Fees ...--••··~············"···•···"·'''"''''''''''·'-.......... ...,.... ..•.••• 11,__ ... _ , .,_ •• • ...,. .... -,,,_ 

Flowe, vases- Marker selling lee ,,, .•. ,,., ... ,,,_,.,_,,·--···• .. ···- ···········- ······················• 

Recording end tiling tee ,.,, .•. ,,,, .. ,,.,, ....... , •................. _ ... _ ... ,~ .. ,, ...... ,.,, ....... ., .. , ........... , 

\l.G.,o 0 

~ 5' 0 0 

Sal11o 1oxl!e ................................. .......... _ .. _ ........ - ............................................... . 

Tola! Que .................... }if' b ' O O 
Paid ;eoelpl n~mbor _______ _ 

ea1anco duo 

I 'hereby certffy I am 1h&= =-===-========-=== ol u,o abi;,ve named deiJedem 
and thfs'1S your a.utt\orlty 10 ma~e dlsposltlon Of re,n~lns gs above lndicsted. I certify~~ '®~esenl 

1hot I hav.o tho rlgh11o mMe lhi• a~lhdrlzol!on and 1 ag,oo 10 hoi<I Mt. Hope Cemetery harmless. from 
ony llabiUty on aeco\lOl of saJd au1horltallot1 '!lnd lntennent 

• I "hereby awhorlze the lntorment In lot I 
hold vndo, dead. 

wa,~Oroor# E 15141 

- ·· 
"4(11911 

Co, 

11EA•I04 t, ... , Thfrlnformal/Q!l ls av;flleble In alfemat/v;1 (ormsls upon ,,quest 

OPno_,_..,.,.,_ 1-L 3 -9'1 



. .. 
M /71/2o'o8 10 : 23 F~X 858 684 8975 

• ~ - 15)4 1 

County of San Diego 
GLEN~ II WAGN&:R,,D,O. 
C:HIEF MEDIC,,L 'ilCAMI-

March 18, 2008 

City of San Diego 
Mount Hope Cemetery 
3'75-1 Market Street 
San D,ego CA 92102 

OEPARTMEifT OF THI! Ml!OICAL EXAMINER 
5555 Ov.rland Ave., Sult~ 1411, San Diego, Callr<>m.a 92123-1270 

TEL: (U&l'e94·289S F'AX: (&58) 6~.419?6 

Attn: Cemetery Records-Maria 619-527-3403 

Re: John Doe (Medical Examiner Cue #99-0263) 

Ladies and Gentlemen: 

~ 007/001 

This letter is to inform y0u of the identification of John Doe, M·edical Examiner case 
number 99-0263. The date of death of John Doe was 02/06/1999. He was positively 
idenillied on D3/ 13/2D08 throu.gh a fingerprint comparison. 

• 

• 

The decedent's identity has been established as: Quang Minh Nguyen ~ith date of birth of 
09/02/1959, His next of !tin was not detennined. Could yo-u ple,!lse respond to this notice • 
and provide this decedent's plot location? 

Thai'lk you for your assistance in this matter, 

Sincerely, 

~4~ 
Gretchen B. Geary 
Medical Examiner John/ Jane Doe lnvestigator 

Public Administrator numbffr unavailable 

' 

• 



/ c- 15/4 ( 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY~ NQ ERASUflES, WHITEOUTS OR OT~ER ,I\LTERl,llONS 

IA. NAME OF OfCEDEHT-FIRST (OIVE~) 
1 

f8 MIDDlE 

I 

I JC. L.-.sr CP:AMIL V) 

I 

2. DATE Oft BIRTH 
l<Olmt, DAY, 'tEAR 

? • 

PERMIT 

AVTI-IOfllZA"flOH OF 
LOCAi. f!EO!SfflAR ~=""'""'==="-"c=:~-=~~:i:;:=:.,L.._.:~.:....:,~----'--~:..,.:,_:;,.::,.::=,L!:,....,C..,.._==-=-------___:~~ 

~ BUfllAl. f»fQLUDe8 EiftO~ 

0 8 , CREMATll)OI 

,,. 
□ C1 OISPOSf1l(lH OF c.lEMATED REUAlis O'IHER 

-
□ E. TEMPORARY SNV.\UI.TMENT 

0 F. OISIKTERMENT 

□ ... - .. fO ~ THAN IN A, CEMETERY 
□ 0 SCIENTIFIC USlc O H, -.ilMISIT TO OUlSIOE OF ¢M.lf'OllHIA 

FOR CORONER'S USE Otl1. Y 

l1A.. W.M§._ ~"l_D ,ADPBESS OF CAl:IFOljNlA CEMETERY 1 11B DATE BUFIIED 1 11C. SfGN,ATUBi. OF PEASON IN CHA8GE OF , 
Mf. llDP! ~. 3751 '-woo::I' Sf. I I 

f 

SAN DIEXD, CA 92102 • 1 ► /I 
t------+.=====:::::r.=====r:--;;===,---------i'~-~~===-i-' f:::~==;,-;:,-;;~~T.:';~~~==;;;; ; 12A. KAME AND ADD Of CALIFORNIA CREM/\TOR'I 

I 
l~R OATli C~EMAlSl I 1~ "1Jll~ Of PERSON jN CHI\R E 

I;! 
~ CREMATION : , , ► 
3r----➔7-~_ 7.N7.AM7.E~~~D~AD~D~R~ES~.~~~c7.~~IF~~=M~A~F~,7~=~e7-=1v7.IN~G~R~e~ ... ~.~,.~s-~,.7.e~.~~7,Tli=R~E~~=v~~~.7~~--~s~,-==~=-~.~~=p~~=•o~N~ti~C=H~-=.~.~~~~=L~ITT~-

~ SQENliFIC 
USE 

~ I r-----+-====~==============----' .... --====r~==~====~======-~ 1.aA. NA.US ANO AO()ffES9 IN AEOEr•llNG STATE OR COON'TRV wt-lERE 
I 

ii.O. DATE tHPPED l•O...,ADDRE'SS ftNO 61GNATURE OF f'£RSOH IN GHARGE. 
~ Fl£MAINS' OR CREMATED REMAtNS ARE TO- BE SHIPPED OF ~ WITH THE CA~RIER ~ 

I t--T_ .. _•_SfT __ +.,.,..-,,.==-====~~~=~===---~---l-:--=~~--r►'=~==~===~~~~~--",---
1.5A, ADDRESS. ~EARE5f PQlrr ON ~LINE", OR OlfEB DESCRIPTION SI.F· i JSEI DA1£ -a=: tSC. SJdNAlURE' OF -PERSC>t,t IN 1~0. uc:vc.Rc NUJIW;t SCAT'TtRIMCl Af SEA 

0A 
OISPOSl?ION OTHER 

~ IN A CEl<ETEAY 

FICIE!iT TO llENTIFV FINAL PI.AOE N<O CA DISTRICT .~ DISl'OSIT[ON I OISPOSlllON CHI\RGE OF DISl'OSn10N I Of C:O!iAAm>"f• 
I MANS DISPOl!BI 
I -If ~r,\ICt\fllt 

► 
~e'C~ rs RETAINEO BY 11-IE PERSON IN GHARGE OF THE CEMETERY CREMATORY, FAC1UTY FOR SCIENTIFIC USE, OR SY· THE PEBSON .IN 
CHARGE OF OISP081NG OF 'lliE CREMATED REMAINS. , 

COPY 2 STATE Of CAl.lFORNIA.. DEPAAIMEMT OF HSALTH SERVICES. OFFICE OF ST.ATE REGISJRAR VS& (~EV,t.. 



• Mi rfs-fi!>.I 0

MT. H<ef'E Ce:t;ETEtW 

/D-/?-'f~ INTERMENT ORDER 
City of San Diego 

Da10 7 ~ 7- ~ i 
You aro horoby ouU,orlt!>d nnd ln•~!:;,bj~ !!:! ~f.§/;{;ulallons, lo i"ter Ille rernafn• 

al °St>lf,-;. ~~ ::\\Mc ] -J 
rna~-\ l ,.¾i Funo,al, data,Lltno~KX'K, ?--,~ \\,00 

~lthl!III n n ~~ 
Church, Chapel, Gtavesklo ...Se:!~'#,~~---- : -~--,_..- _____ _ t,1101111or,. 

All Funorru cnr..s must an-Ive before p.m, of regular work day or on extra oh Argo of:$ ___ _ 

~ applied and·bmed to undetslgned. 

Lor \1 fO Grovo 5 I Row ____ Socllon _~ __ Dlvlorooim-_\ ... ~-=-

Grave-space & c ·aro Fund ................................. ,., •••.. ,..,, ..... -···••·••·-•·-.. ·-··············· 

AdditlQ(lal spaces and cam futid ,,....,... ... -, .•••• .,. .••• - •.••••..•.•.. , •• ,, ..... , ,i.,,,1, .. ,,,, .,,, •.• ,, ,_,.,., 

OJjenlng/Closin9 & Selup., ....... ,,, ... ,,,, ... ,,,, ... ,,,, ............................ .__,..at•-....,.....,--, •• -.-•.-· .... ,·· 

Burl.al Conlalrutr ···-······· .. ••1+t ............. ,...u+..,-.. ••••• H ............. . ...... . ............ · ······ · ··· · · ····"·'·· 

t1andllng fcos .,, .....•...... ........•.......... 1 ••• • • • •••••••••• , ...... , ..... , .... . . ...... ~ •• , ............. , ••••• - •• , .. 

\~b \?O 

\los',90 
50,oO 

Flowet va:&es- Marke:r $elting ·ree ••• , i. ................ . ... . ....... , ... . . . ............... _ .... _ .. _H,_...,.,.. ____ _ 

Recording end tiling tee •·····-················· ........ 04 ...... - • . • ............ ~ .... .....-• ..........._, . • ,_, . . ... 

~5'. oD 

• Ss,les •t~os •• ~ ....... ,-.H••••·••·-.-•···~··•-.--,.•·-··-·· .... - ·,·...,.. ......................... ,, •.... , .............. -----
JJ {, 0 t> To1aJ ove ....... , ......•.. ,, 

Paid ret:efpt nurnber _______ _ 

Balance due 

I hereb~ coi,lly I am 111& _ _____ ~~-~--=-=ol tho abov,i nomod decodenl 
and this ia yOur au1horily to make•WSposl1ion of somalns as above fn(:UCateCI, I eedlfy srtd represent 
1h01 I hai,o th• right to rnoko •~1s<au1horlzn1lon ood I ag,eo 10 pold Mt Hope Cerneteiy·harmlo8't lrom 
any ll•blll1y 011 8CG<?Vn1 of saJq,~uthorlzatJon and lntem,eot 

t heteby aulhorl1.e thit Interment In lol t 
hold uMor dood. 

WorkOrdor# E 151f2 
This information Is awrllal>IIJ /n.a11ema-t1Ve fotmats t1J)bl) rs.quest. 

.,.,,,.., .. ,.,.,.,,..,, 7 -13 _q q 



.:: - r5142. 
APPLICATION AND PERMIT 

Io-- 3- I l/o - :,1,-r) 
u.t1P>Jn FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER AL TEAATIONS 

IA, NAME OF DECEOEHT-ARST «llVEN) 1 10. ~ 

' 
1 

IC. LAS'! ,..,,-..v, 
I 

-2. DATE Of SIRTI-1 
,-tONTK. DAYL '1W 

I SI. COIJNl'Y 0, qeAm-o"'""le CALF •. NAME; RB.A110tlSHP FUl.l MAILING AlllllESS ~o D' 

_ ...J;jA!iUlll::a:l... __ ~=~~=======~h'=fNT::.,-"'::..,:
8

~"•~.T£~i&lUlll;XJL--l .nD~_~ PlJBLIC 
7A. T'V~IMlE~li:tORIIIA-FUNo,AI. OtFETOR CIR l'SlOOII APTING. MI Suc:!I: 76. ~~=:""am ~lD~~ ~l 2J 

2436 MARU1' sx., SAN D:wD, C7' 92102 , FD-1 658 !-----------~----

to. AUTitolttzED .DISPOSITIOll(S} <:ifEet< A('P..,.,,...LE rm,ol 

lij{;\. BURIAi.. (tNOUJDES ENTOMBMENT> 

□ 8 ¢~EMl\110N 

D C, PISPOt;t110N OF Qll ..... TEO llEM-"N$ OlHEI> 
□ TH.,. IPI A OEMETEA~ 

0. SCIEHTIFfC USE 

' 

□ E. TEMRORMY ENVAULTMEM't 

0 F. OISINTEAM11Nf 

0 8 6'tlP IN TO 'CAUFOANIA 

0 ll TRANSIT TO OOTSIDE OF CAl.lfO~NIA 

FOR COFIONER'S USE ONLY. 

□ l DISPOSITION P~AINS LOCATED AT 
(N""'• a,d A,ld(.;.) 

OUfllAL 

1 w:"'J&e•~'f:,"5~~ ST• 
11a DAit BtntlED 1 11G WNAT\R: OF PEB&QN IN CHAftGf OF 6U!1\~ 

--- i ► • SAN onm, CA 92102 

1~ .NAME ANO ADDRESS Of. ~Of\NA CREMATORY 

CREW.l>ON 

134 NAME AND ADDRESS- OF CAUECRtCA FAOILllY RECEIVING REMAINS 

121. OA~ CRS~~ I '1~C 

I 
I 
,► 

l31i. bATE RECclVEO t3C. SIGNATURE OF PER.SON IN CHARGE OF FACLfTV 

► 
COPY 2 IS RETAINED BY THE PERSON IN CM,6;RGE OF -n-lE CEMETERY, CREMATORY, FAClllT\' FOR SCIENTIFIC USE. OR BY Tl1E PERSON 
liHiiRGE OF OISl'OSING OF 'fl1E CREMATED REMAINS, 

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF MEAi. TH SE~\IICES. OFFlCE OF STATE REOISfflAA 



I 
MT. HOr-E CEiM~TEAY 

INTERMENT ORDER 
• fr!IE., 'i ?, d.19 I 

]). o,1 JfJ.-l/-'1 7 City ofSan Diego 

PA i=f. 1q9912.1c;· 7- ?- 'i 
Vou are hereby' authorlz.&d. and lnsuuctod. sUbj.aat to your ruJes and ,a_gulatlorts. 1ci Jnuu tho ,unulku; 

ot --"'il.QO.l!./f,-./~..:!.!..!;~__,,,..------------,l,!~ll-..!.1.:..-I!'....,::-_..,,,,-,---,, 
~ :!,l!:~~~~~~-t---Fune,et, date, tim9.Jn.,s:rv 1 \ :i, \\'. 0 0 

~g¥,,~~+---: -'~"+=.;.:__ _____ Mortuary • 

All Fur,eral cars musl ornve b4!to!'o . m f regvtar wor1t dey o, an ext,.e ornuge of $ ___ _ 

✓tif! appliod and billed to undersigned. 

L<>t \ ~ 0 G,avo \ \ \) Row ___ Sooticn _~ __ Divislo~ \ ~ 
Grave sp,aoe & Care Fund .................................. _ ................. _ ... , ........ _ ........................ \ ~~ ~ O_ 0 
AddlOooal spaces and core fund ...................... H••·-········- ···-···--··· .. ·-······· .. ···········- --~.--
Openlng/GtosJng.& s~tup ........................................................................................... \ I., 5 • 0 D 
Burial Contalner .............................. _ ..... .,.... .+ ....... __,... .. ,.- ... _ ··••·•· .... - ........... , .. ......... .,_. ....•.. 50 .00 
Handlfng Fees···-•·····•··•·····•····-·••·•·••····- ·················•· .. ·················· .. · .. •~· ......... - ....... ____ _ 

Ftowor vases - Matl<er setllr'lg fee ........ n,•·,. ................ ,.,. ........... ...... ...... .,.Hju, ............... . 

lil,0<:ordlng and tiling tee ................. - ........................................................................ . 

Sales lax,.s..., •... ,_ .. ., ....,.. .............. ....... ., .... ........... ,_,. ..... ......... _ ..... .. ............ ............. .... _ ,., 

Tolol Duo .............. , .... Jif 0 O O 
Pa.Id reoe1pt number ___ ____ _ 

Balance due :::e,-----
1 hereby cer!lty I am tho ===-=======--=-=,ofthe above named decedent 
and lhls Is your 11u1ho,11y 10 make dlsPosllion of ro'll"Jn• ·as above Indicated. I cOlltly and 1eproseht 
that l have n,a •ll!hl to make lhlnUlhoriuillon and I ogro• 10 hold M~ Mop,1 Cemetary ha,mloss from 
any IIBbility °" occounl ot said outllorlzatlon ai'.'ld Jnlarn'let1L 

I heteby wthortze the lntormonl Tn 101 1 
hold under deed, 

i.-~,----- -------~,"',"c.=,. 

WorHUder# E 15143 
This infotmstior, is available irt'nlt8rnativ8 rormais upon ,.,~µest. 

-~ .. ..,~ ... ,,.,,.,. -1 - l ~ -9tii 



b - 15/4?:, /l-3 -J'-/0-/1(8) 
APPLICATION AND PERMIT f'OR DISPOSITION OF HUMAN REMAINS /'J 

USE BJ.ACK INK ONI. Y-MI\KE NO ERASUllES, WHITEOUTS OR OlHEEI AI.JcRATIONS • IA.. NAME OF DECEOEHT'~IRS.T COIVf.lO 1B. MIOOLE I IC. LAST t,AMLV) 

I 

2. DATE OF BIRTH 
~orrn«. ~'I'• VlltY' 

10, AUTHqflflED DISPOSmON(S~ QBK APi"I.ICMLf llD&5 

[ii A BUFllf,L (INCI.UQE8i £Hr0MQMISffl) 0 E TEMPORARY ENVAULJMEKT 

□ F, DISINTERMENT 

.. FOR CORONER'S USE ONLY 

□ I. lllSPOSlllON PEHDIHO-REMAl<S ,/4>. 
0 B. CREMA.TIOH (Name •nd. i',cldreu) 

Q C. 01$f'OSIT!ON OF CRE~'T£1l REMA(NS 01'1£8 
□ N<ll IN ;. COIEl'EllY 

0 , SCtEHTIFlO USE --
O a . SH1J1 1N TO cALI!lOANIA 

□ H. 'TRAN9rT 'ro OUTSIDE Orf CALIFORNIA 

I 

i 
BURIA~ 

CR£MAJION 

SCIEH!lFIC 
USE 

1 1A NANI: AMJ A.ODRESS OF 0ALIFOANI~ CEt61ERY 
Mr. ll'lPh CWLi:Ri 1 _ 3751 ~ sr. 
SM D!DD, CA 9211U 
12A, NAMEi ,1/<D i\OD~ESS OF OALIFOANIA ClllEMATQRY 

13.\. NAME- ANO ADDRESS OF OALIFO~NIA F t,.Q.1fY FIE:Ce,.IING REMAINS 

I ta DA1E BUINEO 1 110. SIGNATIIRE OF PEBSO!i N t;ltARGf OF 
I 

1 
128, DATE ~ATED 

1 
f20, 

I : 
, ► 

138 DATE RECBVED, roe. SIGNATWIE OF PERSON ,,.. CKAAGE OF FA.Cl.ITV 

I 

' ~ ~---+-~~~~~~~=~=~~~~-----:--~~=_µ' ►~~~~~~-~~__,~,,.,,,,.,,.. 

I 
UA. NAME ANO ADDRESS IN REC~ STAn! OR OOUNTRV Wl1alE 1481 DATE SHIPPED • UO, ADORESS Ak> ~TUFIE OF PERSON IN OIARGE 

fAANSIT 
RE~>,INS OR CREMATED R'Elii(Al~S Ar:,E TO BE StlPPED 

I 
OF PLACM; \VIDi' llE CAA~IEFC 

I I 

1-----rc:.,.-,==-========-=-=======-.;l..,..,,,-:-==----i-1.::►=-=======-r,--====-\5.A.. All~. NDR£5T POINT~ SHOAELIIE,. ~ OTflEfl DESORIPflON SUF- 158. DAT£ OF 160. S E OF PERSOf,f IN 1sn UCDGI HIIMIER 
Aat'NT TD IDEHT1F)' FINAL Pl.ACE ANO CA lll.'ITTIICf OF OISP0Sl'OON 1

1 
1)!9'0SITIOM ', CllAAGE-OF DISPOSITION I Of Cl<MJ.m> •• 

I MAIHS 0!91'05'11' 
I I -II' l<Pl'uc;AIU-

1 ► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOil SCIENTIFIC use. OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. • 

COPY 2 STAT£ OF CALIFORNIA. OEPARlMENT OF HEALTH SERVJCES, OFFlCE OF STATE REGas'TAAR VS-9 (REV, 8 / 91) 



. /fl MT, !➔OPE CEMETERY 

fv_/~/ INTERMENT ORDER 
. 7 0 0 ,, (j'i( City 9f°Sa~ Ofegb (! 

)>.o-1. '?r-1 ~ oa10 7- 7- 1 J 
PA -4¾:. I Cf C}g 12.lf) 

Yoo,aro M(~\:;, au\\\<><l~M 1'<',(\ '"""\l(;\.,<j•, ~\I) 'I'>"' !\lie .. and <<>91>\alloo•, II> \\',11>1 lh<> «>ma\n~ 

of t~:ruv ~ 7-3 
In a ]$ Funeral. date, ll~me 1 - \ ~ \ · 0 Q 

Yl!tl 1,11141 COl'.llllnif 

Chutch. Chapel, \li,,voside ~~;\,,'!.o(~~+---- ; · l\fortuary 

AdtUllonal sp.a,c4!1& anti care fund..................... 1,•-"'·····--·-·~ ·--••·•-·· - - , 
Opening/CloSfng_& Setup ............ 

1 
...... - .. - ,1..;..,r. ~ ,~ ... ;:.~ ........... ,-

BurUll Conraioor ··················-······ ......... ............... , .............. _ ,,, ....... . 

HnndUng Fees ...... ., ....................... , .. , .• , ..................... _ ..•......•... ,_,,, ....•. ~.-···•-·•··•·· .. ,••·••···• 

Flower vas~s - Ma1kpr souirt9 100 _Q···1y··~· .. -• .. ,,.b .. \'.J .. ,,, .. ,,,, .. ,,, .. ,,,, .. , ....... ~ .. i- ffi 
fleoordi"Q ondfflfng , ........ ~ ...... .\ .... il ...... , ..... -................................................... 4s_ [ll.l 

Stiles IBX6B ... - ....................... -< .... -..... \ ................ , .... , .. w...................................... 6'D 
J Tolal eue ,~ ......... 1, ...... W Q, _ 

P~ld recojpl nurnbQr ____________ _ 

Bata'1c·e doo ____ _ 

f heieby eertlty I am t~e - -~~--~-",,-~--~-~ of thQ..,abovo nomad deced~nt 
ar,d 1hls Is yD1Jr1;11,1thority to matse dlsposidoi', of refl'!eins es et>ov~ lndlca1.c<1, I c.o.r.tUy a11d roprat>art 
th~t I hove the right lo make lhls aurhoriza\10'1 a~d I agcee to hold Mt Hop• Cemete,y harn1fessfroffl 
any flablllty on 11ccouo1 of Said aUlhorlzaUon en~ lnlmmon.L 

I h.ereby aulhofl!'.o.Jho lr\twmenl In lo\ I 
hold under deed, 

Wo,~O,~er# E 15144 
This lnfo,msr/on is avsi/ab/e in alternative rormais upon r!Jq11esl. 



15144 J}'o II 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY- MAKE NO ERASURES, WHITEOUTS OR OTHER "1. Teftl'TIONS 

14. '1i!AME OF DEc:EDENT-mBT <Grv.EN> : JB. MlDDLE 
1
,c. W! ~v, 

r ) 
? 

5A C!fY OF ~TI< 58, OOUNTY OFDEA11+-0Ul6'0i o,.UF. e. NMIE, 

EL C11Jat •- ., ... SAN onx;o ~NFOO~oe:Pl:1l'r euar.xc GUAR.DIAN 
7A. lYPED NAME ANO Alll>RE$S Of CAJ.IFOAl<IA-f'-"ERALCll!J!OTOA OR PEIIJON AC11HG M SUOJ I 78, C,UF UCE"8E NUM~ 5201-A 81Jf'i! lH fID 

.FCtlERARIA AZr1M ! -IF APP1.1Clia&..E • I ' 
206 MARKE? sr., SAU DmD, CA 92102 : !'0_1658 

FOB CORO~R'S USE ONLY 

8UR1'-l 

□ E:. TEMPDRAR\' Eli\tAiJL ™l!l<T D F. _..,_ 

□ G. ol-llP IN TO CAJ.FOffl<I,\ 

D H, -r•-rr ~o ours1oe OF CM.FOA!O~ 

O L :~~~~MAINS LOCA'f£D 

i IA. NA.Me- N'1lJ ADDRESS OF CAt.FORNlA CEMETERY r I tB. 0Alc bl.llllED I t tO.. StGN-'Tlff: OF PERSO~ lt,j CH.ARGE' Of! BURIAL 

lfr. OOl'E ~ , 3'751 l"A8KE'l' ST. , 
S1IB Orm>, CA 92102 : ► • ! 12A. NAME AJC> AOORESS OF CAI.FORNI.A OBaAATOllV 128. DATE C A"TED 

1 
120. S10NA1'UM Of PERSON lt,I CHARGE OF CREMAnoN 

CREMA110N I 

; 1-------1=~=~=====~===========~--+===~==~·f-'►'="""'===-====.-:==-==-===-!I !:lA. NAME 00 AOOMSS OF OAUFOAHIA FA0UTY RroEIVINO REMAINS ISll, DATE RECSYE0
1 

l,C, SIGNATUIIE OFPEllSOII IN CHARGE Of Fll0LlTY 
§ SCIENTIFJC 

~~ ' 
t 1-------1--~---=--=----~---------1-------';.►:;..._==~~===~~=====~ 
w l◄A, NAME Alli) .ooflESS IN RECBVltlG STATE 00 00UHTIIV \VHEEIE 

1 
1•0 DATE SHIPPED 1'0. Allll4!ESS /IHO 31GNATUl1£ OF PERSOlt IN CHA•Gie 

til flEMAJf'CS OR CA~ATED flEMAING ARE TO Be SHIPPED I OF PLACING WITJ1 -nE CAAFUEfl 

! ,__TR_""_· _st_r_-+-----------------------,-------:,...►~---------~------
15A. AODRE~1 NEAREST"POINT OH StQIELJNE. OR OTHER OESORIPTIOH SUF 15B, OAT'E CF f:SO, SIGNATURE OF PEA9~ IN t,o ua.tc5l N.t,t,\lfl SOAT!&!JNOAl SEA 

DISPOi!I~ OTIQ 
NlNACDAE'refh' 

ACIEHT TO me,mFV FINAL PUCE MD oA DISTRICT Ofi 0'5PO!lrJTOH ofSPOSITION : caAAGE Of blSPOSITIOf,I I :::::.:e~· 
I ► -IF A""'-fl:Aatl 

COPY 2 IS RETAJl<IED BY THE P91S0N [N CHARGE OF 11£ CEMETERY, CREMATOflY, FACILITY FOR SCIENTIFIC USE. OF! BY THE PERSON IN 
Ct-lARGE OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 STATE Of ()AI.IFOAIII,\ DEPAf!TJ,!EJIT OF HEAi.TH S<R¥ICES. Ofl'ICE Of STATE REGISTR~ VS9 (REV. a,01) 



Ina 
/~ ,cit 1111111 

~hapel, raveslcfe 

MT. HOPE CEMETE'FIV 

INTERMENT ORDER 
City o~ 3an Sliego 

All FuneraJ .cars must orrlve boto(e p.,. 

j wlll be applied anti blllc'<l lo undor_sfsned. ~,__ ________________ _ 

Loi 2f!J2.D Grave ____ Ao.w ____ Se0U011 ____ 01v,s,on(Bloek _f_Q_ 
GtOve .spaco-& Oare Fund . ,,. ..................................... ~ .... ,.a-......... ,., .......................... ,. qq 5 , [D 
AdditiooaJ sp.aoes Md car "Q "-J\.-ff)~··-·" .,.....,, ........ ,, .............. . 
Openlng/Clo~lng & Selup_ u•-•F .. ,.f:\ .. J.... , ........................ ,,u .. ,,-.. _ iffl5. 
Burl'1! Con1afnor , ..................... , ....... ;mr·.,.-t.···1999 ........... .......... , ... ,, ............... 3 . 
Hnndling Fe.es ....... ... _. .. , .. _ ...... ,_ . ................................. ,,,............... . ... ,., .. , .•. ,,.-, .•.. , •• _. 2. • 
Roworv••••-Markerseltt g~:·ttef>E:{]~~RY·· •····•· .. •·· .. •--,..• ....... ., -rr=~><",. 
ROCO(ding 8/ld tmno fee ...... QjY.!)L;; .. , .. _ .. _ .... ~,.<:"!..~~.~ ...... _ .. _ .. _ ....... -. ?"1-'?rY.,¥-
Sales ,~es ....... ,,,,, ... ,,,,, .. ~,,, ..................... ,-... i-.... ......... .. . ...... . .. . . .................. . . ...... . .. ......... . ..... ~ 

T5QI ?2.••--•1••••.,. .... ,. 
Pai~ •"'81l>l numbo, 2 ...,:a¢,,.,!,.,l>,/ 

Wo[i<Order# E 15145 
Invoice, _ _ __________ _ 

~Oct. #-------------
REA·IO<l l>·96i Thki Information /ti avai/ab/f in allemal/ve forma'/s 11pon raqu"8t. 

OJ~-~,,...-



£ 15145 
APPLICATION AND Pl:RMIT FOR DISPOSITION OF HUMAN REMAINS 

55 USE BLACK INK ONLY-M,'\KE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • 
JA, NAME 9f' OECEDEN1-f1RST (GIVEN) 

1 
19. MIDDLE I lC. LASt C,-~LV) 

I 
DANR& I UROHICA ! 58. 00~ ( Of OEAni-OUTSIOE Cl,l,.IF,, e, HAME, REI.ATO<SHP. FLLL MAI.ING ACORESS Aflll ZIP ~QDE 

OF l~~MAHT I ENTER STATE! 

'I A. TVPEO NAME J.t«> ADORESS OF CAUFOIUIA-fUNERAL DIRECTOR OR Pm;SON ACTING AS SUCH I 78. CAl,IF. ut;:tkse HIJMl!IUI 
~ APPUCABl.£ 

JAMES W. !l.\Tl'LE, JR.• HUSllAND 
13137 'tAlilNY WAY . 

ANDBllSOl'I-RAGSDALE MORTU,t\lY : 

BlJ~IAL 

lilEi .ADORES$ F AA Of TRICT Of: OIBPOSlllOH-
lf OliflOS!llON IS TO ~ IN N«)TtlEII llm1!Kl IN ~tfOl:N~ 

□ E TEMPOR,ll!Y EliVAUI. TMliNT 

□ F, DISINTEIIMEl<T 

□ G. S>1IP 1H TOGWFOIINIA 
0 tt TRANSTT TO OUTSIDE Of CALit=gANl.t, 

FOR CORONER'S, USE OHi. Y 

□ I. DISPOSITION PENDIN(H'IEMAIH!I LOCAlleD AT 
(W.m• •nd A!Jdr••a.> 

11A1 HAUE AHO ,\Q[JflfS:9- OF CALIFORNIA CBEf'ERY' 
MT. e.on Cl!MBTBllY 

: '18. DATE BURIEIJ : IIC. SICINAJURE Of PEJtSQN I< Q~,ll!GE OF - . 

s ! OF ~ LFORHIA. CREMATORY 
1 

128, DATE ~EW.l'iD 
11 

120. S'ON !NpiAAGE ~ CREMATION 

C>!EMAl10N 

- I ' ► 

j f-------1~-==-e=-=========~-====----+~~=~==ci:r►c=~===-=-==,.,.,-=-===-====-1SA. KAME AHO .ADDflE6S OF CAL.F0f'ltlA fACILITY RECEIY1t'G REMAINS till!. OAT£ RECEIVED i.SC. SIGNATURE Of PERSON JN CMA~GE OF P-ACI.ITY 
ij' SCIENTIFIC 1 1 
~ I 

IJSc I I 

~ f-------1------=--===~=----------+'------..;•;.;►c..,,._~-~-=-=~~==-==~ 
..w 14A, NAME -'>ID AIJOAESS 1~ AE~ING STf.Te OR CptlN1RY Wt-ERE 1,a .DATE -SHl?fJED l◄O. ADORES$ AND S!Gf«ATU~i OF PERSON IN CHAR:GE 
ui EIEMAJNB 0A CREMATED elMAINS ARE. To ee SHIPPED ' I OF PLACING wn'tt THI: CARRIER 

! I--T-RAHSl ___ T_--/-,.,.:--:==:--,;====-=-::::==::-::,,,.-,=,,,_,===""='="--1:...,.,...,=::-::::---':r►'=-=-:::====-===:,-,:::--T-:-:::-,=-='==-
tSA, ADORES~, t,IEAAEST ~t ON SI-KlAELtlE. OR Oll£R OESCAIPTION SUF- 158., DAll: OF 160. SKiMATURE OF PERSON IN 1,0,. llctNSe- t«.IMl8 

ACIENTTO AIEHT1FY AHAi. PlAClE AHO \:A .!!!!!!!!!QI Of ojSPOSITIOH I DfSPOSlflOII I Cl<Al1~ OF DISPOSITION I °' cu,v,reo " 
t I I Mlf"4 OJS~ 
I : ► I ••Ai'~ll!. 

COl'Y 2 IS RETAINED BY THE PERSON IN OHARGE OF fflE CEMETERY, CREMATORY, FACiLfTY FOR SCIENTIFIC USE. OR BY TtlE PERSON IN 
CI-IARGE OF DISPOSING 01' THE CREMATED REMAINS. 

COPY-2 -vsa (REV. ti••· 



• MT. HOPE CEMETERY 

INTl:RMENT. ORDER 
City Qf San Otego 

Da10_'7+--__,7._-?_,_9..___ 

Grave spac, & C8ro· F"nd ············-··········--...._-,, ..... ",,,_,.,, .. ,.,.-···················~,... ..... , ...... 

Addl({,ona.tspacei. a,nd care fund,,, .. ,,, .... , ..... , ......... "'"".·•·-············································· 

Opening/Closing & Setup .............................. , ......................... -................................ ]JS.Cb 

Bu,tal ConlJ'lnor ...................................... -, ................... ~~···················•·····"··••.-.. • 1 'f D 00 
Handling Fees .................................. - .. ,.~.•~··•·· .. -···--·····-·······........................ 1 't Sgo 
Flo\',/:.et vases -Maikerseuing_ fee ................. , .... ,,, .. ,,_,, ...... ,.. ................................. ,.... ____ _ 

Rocordlog and bling fee ••.. C. .. >-..,,.(~ .. ~ ............ .,,........................................ b ':IS:«> 

Srues tax••~_;;·:·;.···-·······-··········•·····••······"···"•· ................... ·-··-··-··--_2 &rr~%,;t 
\,l(d"~ TotoJ Due... ......... ~. .,3~.:i-~~j;:_!!l~,:_,:a':t:3 

('f' • Paid tocelpl numb•! M IC,, "'-1 G '• l 3 

Baisnoe due N. 
I hereby certify t om the ~ / ~,t'o';i., • ol tne above named decedent 
at1d lhl.s 1s )'our Authorl1y ,s,:;{ak'o atsp0S1tfor, ol ter'nain.a aa ttbove i11d1cele,;:t I cerllfy ~u,d tepresen\ 
th~t I have lhe right to rneko lhfs authori%etion and I a91ee-to 11oid Mt. ~~P• Cemetery ll!lrmless from 
111lY ilabllfty on accO\Jnl of aald "1llh0fi>a1ion alld mtormen t,.·," ,,9 
I hereby authorlz'e u,e lnlermenr In ltlt I · L 
hold under daed. 

Wc,kOrder# E 15146 
lnvolcal/ ____________ _ 
Acct. # ____________ _ 

flEA-104(7-96) Tllfs /11/otmallon is ayaifable in afternatlva tormars upon request. •. ,.,_ ... ~~ 



E r S/4b 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE;, BLACK INK ONLY-MAl<c NO EEIASURES. WHITEOUTS OR OTIJER AL TEFIATIONS 
3s 

IA NAME OF OECEDENT--FlRS,T (blVEl'O 18, MIDDLE I 10. LA$Tc,<AMIL\1 

I 

I YI. CO~TY Of' DEATlf-01.iTS1DE 
I EHrffl alATl 

_,:,,. . nur-0 
1 i, -i'vP£D N4.ME. »Jo ADOR6S$ OF CALIFOANIA-Rllt3VJ. O!~DR tiR ~ ACTING AS .SUCH 

1 
7ft. CM.IF!, UOEJi4S& ffUMBEf! 

llBII.GB-RO:a!Rl'S )(OllTDAllY , 60 7 Mil!Ol'IAL cxn 1 -"' -""--

BLVD. IIA'IlOJIIAL CITY, CA 91950 : PJ)-284-

PER
h•T WY PERMIT ,t!J I 1N ACfiORDANCE Wf1H ·v, JIA, ~r Of" /ff:(! PMJ I lifl, (JJ(Ttli£""'( ~SU£D

1 
~ ·fi/GlO;n.fflE OF ~00,(L ~£Gl&TRAR iSSUl!ID PE/iW 

"" &IONS" Of' nE CALIFO~I,\ ~L TH AND SAFETY CODE ' , 49 ~"° i!t11'• A\/rHOAll"OOR1l£DISl'OSlllOlt_,.,, • I 07/08/1999 19910 0 
i.lJIH<RZAllOH 0~ •~THIS 9ERMIT • 7 • 00 I I 
LOCAL 11£CllSTRAR ll11ll l!ll fllMlllll"'_ Clf ___ .,._ ► 

90 .A;OORESS Off REOl9TFrAR OF DISTRICT OF DEA~ I g'e,. AO~ESS Of REGISTRAR OF OISlRICf Of DISPCISU"KlH-
lf' DfA tH OCOM2D l!'<I CJ.i\lfOIIN!A I , Cli:slOSil!Otl G TO OCCUit ~ 1,NOna Ollflt!Cf fif fl.'l~ 
VITAL 'IIECOID.S • • • PO BOX 85222 : 

!O o\lJTflORIWI D~TtON(S) ct<ECK .,..,_.CMLf OEMS 

Ii1 A. BUR!A.t. c)r,CLUDeS OITOMDWEJrnJ D E.. TBWORARV ENVA1JlTMENT 

□ 8, CRa.,ATJON □ F. OIS!ITTERl,!EITT 

□ C. ~:1,°'&'1~1ED REMM<S OM!! 

0 D M IENtiFlO Ul;E 

□ a BH!i' Ill TO Clil'_,_ 
0 It. TR.\NS(t to OOTillDE Of CAUl'ORN" 

I IA. NAME AHO ~ES$ OF CAUFOONIA C:EMETERY I I 19. DATE- BURIED 

BUA:IAL lffliOl'! ~. 3751 MARlCBT ST, 
SAB DIEGO, CA 92102 ,., 

12ft, NAME AND ADDRESS OF CMA=ORNIA CREMILTO~Y 
~ 
j 

CRE!.MTIOt< 

~ tsA.. NAME ANO AODRESS OF CAl.JFOhNIA FAOIJTV RECEIVING flEMA!NS 198. 

t SCieflll'IO 
< USE 

~ 
I!! i,A. NAME AND ADDRE~S II RECEIVING STA"tE 00 COUNTRY W>n!RE I 48, DATE SHIPPE:0 

~ tRAt.lSIT 
..REMAINS OR CREM>.TED R~ ARE TO BE StlPPED 

~ ' <) 

SCAfflRINO AT SEA 15", ADOAW, NEA8E6l POINt ON SffOllELll<E, 0f< 01\P OE~RQ'!ION 8UF• IRL OATE OF'-
Qll FI-CIENT TO IDENTlfY FINAL PLACE AND eA ~ Of DISPOSITION DIS?OSil'ION 

DISPOS~ 0111ER 
IN!\QM~Y 

FOR CORONE!l'S UR ONLY 

□ L DISPQSmON P-MAINS LOCA'JB) 
<Nam• .,;d Addteaa) 

' 

I 11 C. SIGNATURE OF PF.RE!OH ,,. OlAROE Of BUfllAL 
I 

SKiNA.TI.SIE OF PERSON 111 CHA.AGE OF FACl.l'FV 

I 
I 

1 ► 
•4C. A~SS ,._,., 61GN~Ttl"1S OF PEA.900 IN CHAA'GE 

: Of PtACING WITl1 - CAARIER 

I 
, ► 

1 
iSC S~ATUQE OF PERSON II l &0. t IC:EMSE NUN,iU 

CHAROE OF OISPO~ I or-CW,vJfO ft-
I I M,',INS 06..os!. 

I I __., APl'UCAIM.f. 

, ► 

coRvl Is RElA1t,1Eo BY THE PERSON IN c1-tARC/E; OF TH£ CEMETERY, CREMATORY, FACILITY FOR sc1EITT1F1c usE, oR ev THE PERSON IN 
CHAR EOF DISPOSING Of THE"CREMATED REMAINS. 

COP'r 2 ST ATI! OF CAUfOAtlA. DEPARTMEMT OF lt;AL Tit ~RVICES, OfflCE Of ST~TE AEGlSTAAA vs O \REV, 810-1) 



MT. HOf'E c;<'-METERY , 
INTE!=:MENT ORDER 

City ol San orego 

You are hereby authorizod and ln~t,uctod, subjaa~ lo yovrrµle• end regi.,lations1 to lnHlr Lho ro.malnc 

or K o. :\:he.r i ~ ._ /), ,-;._I lo r 
- ~c:\.,o;,.,,.1>0,,h",J~•'=,~.,,..,s$4A~:f:l,.= ..... - Funeral. dale. Uma /tJ~S. ']- IJ •'J<j J."Oo In a 

1rped..1Millld1ii11T' 

Ghwn1h, Gh~~el, S,e,esl4e .-:~·&•;fJ~~~':r-- J/v,gp ~ rj t' £ Mocwary 

All Fun.era.I con most attlve q8fQr~ · 

will be applied and blned loundorslgnod _ _________________ _ 

Loi 8 I Grove .5 Row ____ S.ation 3 OMaion/Blocl< _.,_J "'.2."--

Grave space•& Caro Fund ...................... f..(~ .. r.t&~ ......... G...J..~ ... ~.1.S............ :fz= 
Additlonal spac.es,and C#lf& furid ......................................................... , .. _,,._._,,,_,,_ 

Oponlng/Closlng & S~lvp ............... .p..[~ ... ,'.:I.~.~-•--••·-··-~··-··-············· 
Burial Conlalne, ............................. ~~\).~,d ..................................... , .............. . 
Handling FOO$ .................................... . P,!J!.!1~ .................................................... . 

FlOY1er vaae.s.-Mar'ker setting fee ·········-··, .. ---··-•·-···· .. ·•- ·•·•-··············•h••··· ... ·····• 
Fleoordlnu and ming foe ...... ,, ............... ~ 1.l;,!)"~~ ................................. , ........ ,_ .. _ 

Sal•• toxes .......... ,-....... _ .......... _ ... l?S:~t.1,~.~ ........................ ~ ............. ~ . 
. ".,.l,...,J-"' 1 . -1. l . '\ "\ 
~~ .. y. Paid recolpt numb&! ________ ____ _ 

Total Duo ~····•··••·•-•·••·· 

8ala.nce~1.1e 

I hereby ce11i,y I em th• . .,.,,==,.,,===-======== ot the above n~od docode,1\ 
and this is your authority 10 make dlss»smon of remains as abovo Indicated. I certlty aod reprl!$-ent 
lhal I have the rlghl to moke lhos authormilfon encl I agree lo hold Ml. liop'o Comntory ha,mles• hom 
any llabillty onacoounl oC &.aic:l,authoriz.atlop and intormo.nt+ 

I llereby authOffJo. 1he 1n1ecmeri1 in lof I 
hold undar doed. 

Wo1k Ordor # =E'----"1'--'5"'-1""-""4-"7 _ _ 

Invoice, ____________ _ 

Acct, #-------------
REA• i 0'1 (1-96) Tl)fs Information it1-11vailablB In allematfve formats upon requesl -~--~~ 



MT. H£>PE C§METEAY 

INTERMENT ORDER t:: _ · 15 / 4 7 
Ctty of San D18!IO 

Oala 5 - /Q -q{p 

:;· ~u~am~~i !Thd.00 g. '"7-ayJof ~' U1e ••maklS 

Ina fuilble be&h Cryr4-.,,,,,,a,. dal•. ~ ---------\1-,IW,., f:::.L t#=tfZ. 
Church. Chapel. Grav1111kfo _________ _________ Morlllary. 

AJI Fun&fal cats must-anrve be-fote 3:30 p.m. of regutarworlc.day or an extt-a Cllargeof $ __ _ 

will brapplled Md billed lo undeuliQn<ld. _______________ _ 

War limo ve1oran ___ _ 

✓ Lo1..l1~=rlillr'A=~R~!-':::::i,--- s.c~on_ .,.6..__ 

Grave ........... ·••·······••...-.•··••·••····•-·•- ·--~ 

•····-~······ .. -··-··•·••-· .. •••·•••f'!'r"''"''"'' '" ' ' 

flower vases.- Ma,ke, setting foe ._,, .................... - .... ,.... ......... :;'\- ······-···,--····-, .. 

Recording and filing fN ,, ..... ,, ........... , ................... ,.... ...... a,,.c.,w,, __ Y:_fj __ ,.,,(JJJ.. ... , - -'-'=-'"'· 

Salos taxes ............................................................ ·-·····......................................... ,91, J.f 
Tolal Oue .................. ~3 {fl'-/. 

Paid reoeipl numt>or V /Stl ,. ) 31/J'/. 
Ba.Janov d\Je ~ 

I hereby autho,lza the 1ntetment In Jot 1 
hold undar doad. 

Work Order f _E __ 1_2_8_9_5_ 
PMii3 tReli. 8-9~ 

Invoice 11 __________ _ 

Acct# ___________ _ 



£-15 147 
APPLICATION AND "PBlMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO E!l"SURI:$, WHITEOUTS OR OTHER ALTERATIONS 

1A, NN,<E OF OECEOENT---fllST (lllVEII/ I 18. MIDDLE" 

11:6 'fflli'IIIHJ I 
' 

ALLBH 
I 10. LAST tFAfrl11LTI 
I TAYLOR 1 ~mn1~~1w I am;;1:i, 1 • ;E'K 

SA. 0llY 0£ DEA~ i •"- cou,m oF DEA1H-OOTWI< 0AlJf . e, ~,11,lE; IE.AT10!'l;IIP FW M~IICI •ODAESS AHO ltlP ~ 

La Jolla ! CIITTR m'"san Dugo OF IHFORMANT 
Husband Kol.and L TaylOT -

7A. "TYPED ff.AME AND M'JDftESS OF CALIFORNl,\-FUNERALJJIR~CTOR OR PERSON AC'TliG J.8 SUCH I 18 ~ LI~ I.UMMA 7450 Ollvetu Avenue, 1129 
Bullphrey Chula Vista tiott:wu:y 1 -IF APPUCAIU La Jolla CA 92037 • 
8.55 Broadva_y Chula ViAce CA 91!Hl-1125 1 ID-964 

a•~"P."'"'""'1: "8 D~lE SIGHED I 

~"11:UUf 11f ,nLJ:MI I I ""· DiWfdO /!.,.,...,, 11111 • ""'""' lffll!CIIIMII ill!ltl "!'?~..!. ~, J'" lill'lfl~ !'!~ lit J ~~ !07/12/1999 
5H:tt1i110111 111 """ --• ,,, t,, i-1 

PERMIT no PERMir IS" IS-SUED IN AC:CXJJU)iAHC'.!£ Wint f'llQVI• lilA MIOIJNT OF f'IE. PU> b9B -W.Tf f'ERMIT fAUf.Pj 9C SIGNATURE 0f LOCAL., R ISSUING PERMrr 
~ Of rt!&- OAIJFO~A 1-EALTK MID $AJtD'V CODE 

t7 .oo 7/12/1999 I 99}0634 ,.,_, Jfl: ntUUTK)ft!f'Y FOR mE 0Jff P°'"10N 8P£OIFIED 
•lf!lilllllZA TJON OF- .. ,...._,, 

! J .!. Una ! ► LOCAL REGISTRAR IOltl lllD IIJIII! OlQ"'""" II - - II -...,...,...,.,..CNP? 80. AOORESS OF REGISTRAR OF OISTRl0T OF DEA~ I !IE" /,00~ OF REGOm.,. OF IISTAICT qf DISP06ITION-

- '""'=...., v1W"'ii~~"'"F:ft. llax 85222 I 11'1 OIIIPOlll!ON 1$ TO OC0UII 1N A~THEI DlilflfCJ _,. CAllfOIM.t. 

l"EIV-\ll l O FIN,'I I 
Dl!if'OSltlON San Diego CA 92186-5222 I -

10, AIJTHOFIIZED O!ISPOSITION(S) CHECK APPLICABLE IIEM5: FOR CORONEfl'S use ONI.Y • 

00 A, SURfAL WCUillES E"1'.0MIJl..tEf'1l D E, tEMPOIW'Y EtlVAUI. TMElff D l DISl'(lSJJIQN PENDJNG-flEMAl~S LOCAT!i 

tJ B. CREMATION D F. DiSlr,m,MENT 
(Name .nd ~•) 

0 C 016"061TIOH Of CEIEl,IA'l'ED JIEMAl"8 OTIER Q G. SOW IN TO CALl~OHl<IA ttw< IN A CEMETEf!Y 
□ D SCIENTIFIC USE □ It TRANSII TO OUTSIQE OF OAUFOANIA 

I IA, NMAE AND ADDR'ESS OF CALIF~ OE~ I I l8.. DA It: 8.1.#llED 1 t 10. 61.GNi'l'OOE 'OF PERSON IN CI-IARGE OF BIAAL 

SIJRl"'L 'Mt . Rope CUl8tery - 3751 Market Sttee_t 1 I 

J .. San Dugo CA 92102 I 

: ►·" ,..._#.,_ .... ,, 
.. . .. 

•2A. tWdB .,_, A0llA£M IIF-OREl,&ATORY : 128. OAT£ CREMATED : U:C.' :staNinlJlE .Of' PEASOM II "'f' .... ..., .. ..,. CAEMA.TIOH 

~ .. Cl1Et.1A~ION I I 

~ R/A I I 
I ,► ; 13A. MAM£ Al«> ~ESS OFCALFO!l!IIA fACILllY RECEMIIG AEMAiNs ! 136.. OATE ,-e.oeiveo: ,sc. SIGNATl.ff_ OF PERSON IN CHARGE OF fflClllTY 

SCIENTIFIC I I < Us~ 
. 

J 6/A I I 
~ I 1 ► 

i 
•••• NAME ...., All<Jf1ESS •N RECEl~IN(l STAlle OR COIJ>ITRY W1€RE ' 1&8.. DATE- SUPPED I l♦C. ADDfl£SS NC 6IGNATUfl& Of PERSON !Pf ~E. 

REMAIN~ Oil CREMATED REMAINS :.RE TO BE SHIPPED : : IIF PLACING WITH 11iE CAJl>ll;R , 
TRANSIT 

I/A I I 

<> I 1 ► 
~cmm11<G ~™ 18A, ADDRESS. ~ARES.1 POIIT ON SHDAEUNE1 OR 01lER DESCRIPTIO,. SIE-

1 
1.58 OAlE OP . 1 15C, SfGNATUflC OF PEA~ IN I U0 UCfNil ~Ult 

"" Ar.IF.Irr 10 llENTIFY A"-'l Pt~ At«> Cl ll11Jl1lior CF Ol6""tlf110N I llj!IPO!IITION : Ciw\OE OF DISP061TION I OF ClfM,Uto R 

OIBPOBITION 0THEA 
I MAM DU1i-o,E1 

fflAW IN A 0EMETER¥ N/A I ! ► I - IF.t.,.,IJC,AIU 

I 

COPY 2 IS FIETAll'IEO BV THE PERSOl'I IN eHAl'lOE OF~ CEMETEJ!Y. CFIEMATORY, FACILITY FOR SCIENTIFIC USE, 0A SY THE PERSON 11'1 
CHARGE OF DiSPQSING OF THE CREMA TEO Rl:W..11'1S. • 

COPY~ STArE Of CALIF-Of<NIA, DEPAR!'MENT OF liEAl.ltl SERVIIIES, OFFICE OE SJAT.E flEG1$TMf! vs• (REV.alt•> 



• -MT. HOPE' CEMETERY 
• INTER'MENT ORDER 

City of S,in Olego 

Dal~ 7-8'-99 

will be appli•d en~ billed tq uoderoljjned 

Lot -:i.., 78 G,ova 3 't, Row ___ Section c\ Divlsl~ \ ~ 
G(Jlye spa.., & eon> l'und ..... - ...... - ................. _ .. _ ... _ ... ··-····-······ ..................... _ \ ~ b 00 
Addftlol"I~ spaces :mo care fund .......................... ..... ....... , ................................•........ 

Opening/Closing &, Setup ......... iQ .. 'S:l. .................................................................... .. 
Burlat Co.ntalr1&r ·••·-·· .. ·•·······•······), ..••••••. , •••.. ,"'7,\.i •.....•.. , ...•....••. , .•• ,, ....•.... _,, ..•....•..... 

\1'>5 oO 
so,ov 

Handrlng Foo9 ........................... ,,~ ... _ .. ~ •. : .•. ,, ... ,,,.,,,,,,. ,,,, ... ,,, •• ,,, •• ,,, .... ,,,.,.,,.,.,, .. _ ___ _ 
. '::> 

Flower vases - Marker setting ree. · ·····-·······················-·•••- ·••·-··· .. ···········-··············· 

RecorclJog aqd filf'l9 toe ........... ,,,_,, .••• ,i. ..... . ............ , ••••••••••••• • ••••••••••••••• • ••••••• . • • •••••••• 

~, Aal~• taxes 
1 

' •• • • Tol al Dua - • .JJ> {;, ' b 0 
~~ ~ ,/\AA,l, Paid receipt number ____________ _ 

Bajan1Je due ____ _ 

I he-reby cectfly I am the,~~=~===~===== - = c:>I the above.named decadent 
and thts la your svthprlty to mak·e disposlHon of romalns=as above, ind,cru.Gd. I car&Uy -nnd roptosonl 
thol I heva the.right lo mal<o this outfiorfzatlon and I agree to hold Ml. Hop8'Cam&lory hO(mloss from 
any fiabflity on ac·coont of-said authorizatl0f1 af\d Interment 

I hereJJY authorl"ze·the lototmen, [rt lot I 
hold under doed, 

Work Order# _E_1_5_1_4_8 __ 
This fnlormation Js :.avnllabfs.ln a~~livt1 formal& uponJPjusst, 

Or.u,,-tt-'"")fl•ol,-., .. , 1-W-Cfv\ 



.... --------------------------------------------b- l '] / 41 
APPuCAnoN AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONl Y-MA~E NO ERAsURES, WHITEOl/TS OJI On-lEJI A~TERATIONS 

tA, NAME OF DECEDENr~sr (IJIV~ 118, MIDDLE I tC. .u.sr C,-AMLYl 

l<M!fLl!m JAtm:B I SOLl..lV1IN 

IQ. AUTHORIZED DfseosrrroN(S) ~ liPPIJ9Af-.E ITEMS 

Ix}_ A &JfllAl (illoLUOES EHTOM""""'1 

D a C!!EWllDN 
□ C. 0ISPOSlllOH OF CREMAtED REMAINS OTHER 

11-iAN Ill J,. CEMETERY D D SCIENTIFIC USE 

' 
D s. ,E"""1!AAY £NV .... TMENt 

OF D~MENT 

D G. Slffl> "' TO CAUFORNL\ 

□ ~ TRANSfT 10 OUTSIDE -QF CAt.FORHlli 

• 

t IA. NAMC AND ADDRESS 0~ OAi.11'\0RNIA C£MrnRV I i 18_ DATE BURIED I 110 -SIGNA1'\JR£ OF PEASOff IN CHARGE Of BURIAL 

Mr. JDPE Cl:$IE!i:F:BY, ns1 MAR1CET sr., , , , 1 • 
SAH DI!m, CA 92102 :7- I 't · 'i"I ; ►'kfd, 

i 12A. ~AME ANO ADDRESS OF OALIFORNIA ta:MATORY tm. DAT£ Cf!EMATED 
I 

no. SKliKATIJRE OF PE.RSON tlf E OF CftEMfillON 

~ CREMATICJtj I 

; : ► 
~ 1-------1-,-...,-.-A-M-.-.-.o-,-oo_R_E_SS_O_F_CA_LIFO_R ___ ,A_FO_:ACII. __ ITY ___ .-IHG--......... ----i-,-38-.-DA-TE_RmEMD __ ...,,~,~----=--OF--•=---.-.. -□H-AR_GE_o_•_·_•_CUTV __ 

a.; SOIENT!£1C 
< USE 

~ : ► 
I" 1-------1-,-, .. -H'"'A-M=.--.-.D~A=oo=R=EBS=~114-R=e=CEJ=VI-NG~st=Al£=0R==oo-u-Nm=v-w-~EIIE=---i-,-◄s~D-A-TE'"-SI-II_P_PE-D""~,~~--=.-.-ss-•-ND~St!lfl-A-,-u-R=E~Of'=p=El!SO=~N~ .. ~CIW!GE.=~ I TRANSIT f!EMAINS OR cR£i,,ATED REMAINS ARE ro BE S>11PeED : OF ~,1;:INQ w1TH Tl1E CARRIER 

~ 1 ► 
I 151;. '5MiHATUR£ Of' PERSON 1t1 

1 
CHARGE OF DCSP061Tlat+ 

tllA ,'IJDIIESS. NEAA£ST POllff Otl 61l0Rlll!4E. 011 OlllER OESGflll'TION SUI'• 
FICIENT TO loomFV FINAL PU.Cf: AND CA DIIJ'JlllOT OF DISPOSITION 

169 DATi Of 
OISPO~ITION 

'• 
t 1&0. ll(fNSE ~IEI 
I Qf Ol!MA ,ED 11:f.. 
I IM!t4~ 
j - If Al'j,llCAlll.f 

COPY 2 IS RETAINED. BY Tl-IE PEJISON IN CHARGE 01' THE Ce,tETEJIY, CflEMATORV. FACILITY FOR S0IENTIFlC USE, OR BY TflE PERSON IN 
CHARGE 01' DISPOSING OF THE CREMATED REMAINS. 

COl>Y 2 STATE OF CAUFORMIA. DEPARTMENT OF HEALTH &ERVIClcS, OFFICE. OF ST1\TE RE<llSfllAA 



MT "'i,!Pi!; CEMETER y 

INTERMENT ORDER 
• 

Chy of San Dle~o 

Dat•.____._7_--"~-'-1.._J..___ 

You aro horoby aulhorl,ed Md lnslrucled. IAlbj•ct 10 your rules aM regulollons. t<rfnter Iha rema~9 

or ~ \/~ ~\3 

In a ~ Funeral, date. tlm .. "'\,J_ 1- ~ 
iypUi i,,ii!1,ioii11l11111,- • _.. \ ~ ..n..-.1 A • 

Churoh. Chapet Graveside -~~=- ~~•L4..= ~---: -~-'-"=+"--"'------MortuafY. 

All Funorol cors must nrrtve before.3:3O p.111, of rogularwork d(ly or an e:JCtfa oharge-o, S-___ _ 

will bo applied and bflled 10 unde,slgnod 

~:~v~ ::. & ::v:uAd .......... , , .. :t\ .. ~ ... Q::I.~: ., .............. °.lv1~I~ ~ ~~ O O 

Addillonsl spaces Md ceta lund JUL._ .. JiJ.9S!L._ ,-............................... J? '5 O I) 

Opening/Closing~ Se1u1"'Mf:'tto"mt/~ME'l'ERY ................................. \ ~ O OO 
Burl~I Contail!or ............. ~·of•S:,V:...il~;;.c~ .. ~ .... - ................ - · 

Handling Fee• ..... - ....... : ........... ~;·=·~~:;:_--:-··"\- ·- ·---- \ ~1) 5 
FloWGI vases -Mrukor cothng ,oo ····-~·••H,,,,,_,,,,,.,. ...• a .. ~ ............ .,. -~ _;:.,.;;..;..:;:-...,, 
Reoording and tiling•••· .. ··-······ .. --... - .. _··-........................... ........................ ~ 5 • 0 0 

Sales,.,, ................ •-.. ··-•··-··-·•·-····-•-·"·"··•-·•·-······-··•-······· .. ,, ... ,,., .. , b\ 'b', ~ t/ 
Tot.ti DUB ................. .-'~---~ 

P<1ld receipt number V \'3/\ \\,~ l,. ;;i_j 

=e=--'J..._ $ C> BalQnce du• 

I hoi•by co~lly I am tho ~ of the above named deoedanl 
and t~ls 1:9 your auU,Orttv to m.ake dlsposWori of remnJns a& above lndlcaled. I eonily and represent 
•~• I haV& the rlQhl to rnoke lhla,.aulhorlzntlon and I agree lo hold-Mt1 Hopo Cerrietary harmless from 
any liablllty on accour'II ot aald authorltation end Interment. 

I he-,eby authorize the lnterment In tot I 
hold undor deod. 

WorkOrder# E 15149 

X 4_:,:JFJX G~K.. 
'f 5§.'- i'tl/ I< .t. ( /'f ~ 1 
'x.. f'tfr~ tP.+-- /~//~ 
/ c;'{J-t Sj'f'(,, f- iJ. '/ f? 4°"" ~-

fnvolcoJI ____________ _ 

M~# ____________ _ 

n,1s fn/~rmsr/011 /s ava/lab/s In ;;fwrnatlvs tormaJs upon t8<jul1St, 
0 /t,,,Ni/...,. 1•u,ct..t_. 



... l5)1<t 
APPLICATION AND PERMIT J:OR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY~AKE NO ER"6\Jl1ES. Wl-l!TEOUTS OR OTHER ALTERATIONS / 0 
1A, NAME OF" OECEDENT-ARST (GIVEN) 1 18 MIDDLE t IC. LAST (1=Ni41.V) 

Maria I ' Vatamanu 
SA. ClfV Of DEA f~ I 68. OOullN qf llEJ, Tli-ouT5JDE CAI.IF. 

Sen Die o ' '"'•" "''W rn 0 

8 H.,.,E. RB. 
Of INFORt!IIM(T 

Mioara Checea-Oaughter 
3820 Highland Ave , 

• 

PERMIT ,ti!S PERJMt IS l&eUfO JH ~CORDAr-a; wntl ~yt- aJi,. ,'MOUNTOFR£PAIDI IIB DATEeERMlrl 1 9C, ~AlWEOIPL.0CAL~EnlSTRARISSlJlfdP!RMIT 
8110+15 Of Tt1E CM.IFOANIA HEAL.lH AND 8i'fETY Q0De 

AUf~OIUZ>,TKJN CIF il:'?,,\;~ll'TVFOA ll<EDlllPOSITJON.....,..., $7.00 : 0r/09/1 99 : 9910541 
,oo•L AEGISTRAA lll1L 1111 ![Mf""' "' - or - ..,.. er utfllffllL James Hale ► 

110. ~ESS OF RElllSTRAA OF DISTRICT Of ~Elm+- 1 IE AOOAESS 01' !lliGISTilAR OF OISTRIUJ OF DIS1'0!!n~ 
i, lltATl4 ~IIE0 IN a.UfOl!f"I,\ I IF DISf'OSITION IS lO ~ IN AfO!litll NTIIICJ IN C#.ut~NIA 

' San Diego, P,O,Bo~ 85222, San Diego, CA , 
I 

10. ALJtHC)RflED OCSPOSITIOt«Sl CHE:OfC i'PPUCA81.E IT£M8 

Ga ,.. IJUAtAL (INCILUOES 9110MB,-mlf) 

FOR CORONER'S USE ONLY 

□ E TEMPOfW!i' EINAUl.TM9{T 

□ B Cli£MATION □ F. DISl#!ER"Elfl 

D L Ol!ll'osmOH PENDirro-Aaw!cs LOOATED ._, 
<Mam• •rid Acldl'Nt) 

DC DISPOSITION OF CAEMIJED Rl:WJHS- OTHER 

D 
11-1-'II IN A CEMaDIV 

D SCIENl1FIC USE 

0 8. -ill TJ) e&IFOAOIA 

BURIAL 

□ H. TR""81TTO q\lT$IOE OF CALIFORNIA 

t IA.. HJ.ME AND- ADDRESS oi=-- OAUFORNIA. CEMEJEm' 

Ml. Hope Cemetery 
I 18. OAlE BURIED i I IC. ~NATU!Ul OF PEf>liON IN CHARGE Of BUAl.i.. 

I ~ ' 

~ 1BA. NAME AND ADDRESS OF ON.JFORNIA l'ACl.JTV AEtelVINO m!MAINS il!B. DATE RECEIVE0

11 
190, Sl8NATURE OF- PERSCH IN <>MOE OF FACIUJY 

; SCIEi<TIAC 
USE 

~ f-----+---~=~==------ - - ------.------;...: .e.►--------~==---~ w ,.", NAME .-.No ~ORES$ IN ~CEMJIG SfATE" OR C:04RTRY WHERE l.ffl OliTE SHIPrta IIIC.. Al)DfteSS AND Sl~ATURE OF P'EF!SON I~ ~RO£ i 1--TRAH--SIT-- +---R-EIIAJN- -S-OR_OO_•_·..,_•_T_EO_ R£M_ A_IN_S_•_R_E_T_0_Bf_ SHP __ ""_ D ____ _.;. ______ _:i...:►e...._OF_P_LAC_IN_G_W_ITH_lli_•_D_ARR!1!_~· " _____ • --

l5A, Allqll!SS, NEAA£Sf l'OINT OH SHOl]EU!E; DR (mlER DE8CllF11QN ,,.... 1511 O,\TE 0~ 
1

18C, SIGNATUl'IE OF PERSOff IN lJD~ utrH5l tNMlfll: $CAT!l:FIING ATW 
OR 

Ol9P0Slfl0~ OTIIER 
NIN A ctMETEAY 

FICIOO TO loemFV FINAL PL\CE All) CA 01am19r OF DIBl'OSlllON OISPOSlTION C>fAll0£ Of IM9POSlllON 
I 
I 

1 ► 

I o,~nou. 
I NIAN Ol!iro5fll 
l - IF-,\~IU!. 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY THE PERSON IN 
~ OF D1$f'OSING OF THE CR~ATEO REMAINS 

COPY 2 STAte OF- CAUFOA:NlA. DEPAATMEH1' OF ttbl 'l'H SERVICl:8, O!C'1CE" OF STATE REOIS-TRAR 



• MT. HOPE CEM.ETERY -INTERMENT ORDER 
City DI San o,;,go 

-...... Dale 7 --8-9G} 

A"ddtllonaJ sp,a:ceis And cafe lvn~ ,,, .... , m .. .Jl, ................... - • • , ,_ ••• ••••••• •••• , • •••••••••••••••••• I',,. 

Op~ing/Cl~il1g & S01up ........ +:~ .. P .. A·l .. 0· ... ................ .. 
Burial Conta1ner •......•. ,,,, .... ,,, .... ,,; .... ,,, ........... -,.·-···-··••·••····: ........ ,, ..• , .,.,,,,,,,,,, .. , .. ., ,,. 

Haf\dlln9 Fees ............... -, .... ,_ .. _ .. , ... _.JlJt ....... -9 .. f999 .. ......... ..... ................. ---~~ 

Recordfng'"1d11fi1111 foo.-......... 
1-rm:01!.?,r!h~W,X<':~fw ·".................... · 

F1ower vases- Morko, s.olling fse •• , ........ ,._,,_ ....................... , . ......... , .. , ................ ·-· =2 
Sele11 ,axes .. ,,. .••.. ,_ .................................... TT ...... , ._,.,,,, ....................... ,,,,u .. ,, • .,. ,_ ,,__ ~-'-''-=--"'i. 

'20\'nti\ \ V\'a&Vl lY\0ton T~tal Due,-.. ..., •. ,~ 'UPq. 2.{P 
1..\(IO _ L 61 ~ f>alllJ»co]Ptnumbet' 5 I 33 6 .)/lo~ . Z.l 

Balance duo 0 
i har&by car11Jy I am the )( of u,e above named d0ced,ant 
and 1h16 l:s your authQfitY to m:ru<o dlspos.ilion o·f re:malns a:s above indlcala<L I ce,tUy and ,·opreser.U 
t!"iat l have 1h.e-rlg.ht to malte thJs auU)oriz~tlOtl nod I f'Qree to ho42. Mt. Hope .Cometary hmmlesS:from 
any SlabJlltyonaccoul'\I af aald att1horlzAUon and intemt tl.O'~I \ ~ h; ")" ~ 

I .hereby -aulhotlze U,& lnlerrfl8n1 11'1 lol I 
hold under deed. 

Work Ordor # _f~ 1=-5=-=1 =5-=0 _ _ 
Invoice# ___________ _ 

M~# ____________ _ 

AEA, jO< 17-PBJ' Tflis lntormarlon ts available In a/rems/Ive lorm~ts upon requesL 
0 ,.,, .. ,,,. -r-1..l lfWlf' 



,----=-,---------,,----~~cc---------------------- -- -- -

&- - /5Jco 
DISPOSITION OF HUMAN REMAIN? APPLICATION AND PERMIT FOR 

USE BLACK INK ONL Y-MAl<E NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

,._ NAME OF OECEllElff- fl!SJ (DIVEN> I 18 UIDDLo 

I 

I JC. LAST (PIAMILY) 

I 

2e 
I -- COUtm' OF DEATH--ollfSIDlr CALIF., S, HAM£, FE..KODHSFIP, FUU. MAI.ING f,DOflESS MIil ZIP cooe 
1 EHJEII STATIS Of l!lf001,1ANT 

IIOKELL WASHJJIGTON-STlll'Ml-lTBl!ll 
, .. TVPEONAloEAHD..-SSOFOAUFOl!NIA-Fl"4ERALQllEGTOOOIIPER.SONAC11NGAM UCH , 78 q,\I.F ,.,..,...."" ... 2910 ALTA VIEW IA107 • 

AIIDEJlS0B-RAGSDALE MOATUAIII i _.,..,.llCABI.E CA 92139 
.50.50 l'BDDAL BLVD. SAK D"IBGO CA 9ll02 1 l'-1329 llk, -•lUll~OF,IWUCANf-m••• ... ···', ~ DATE SIGtB 

i\l,'NUI\.UDllNI llf lfl'UCMI U< ~ !JIM 1/1 1J Md ~°"In" fflffl.~ llln,11 11 ~ \d lt:,. dt.fiesilms : 1m11=•~b' ► t ;,,, ✓ -., ~ / I • 

PERMIT =NS~~is~,: ~=~'"= 9A AMOUKf OF FEE PA'.m I QB. O.ti~PERMfilSSUED1 9C Sl8NAtlJREOF LOOALAEGIBTRAR
99

JSS
10

r111
6
4;EJUf 

....,1S"lHE MJnfOfllTY l'OR TttlfDISPCIS"'°" 81'WIF1£0 I O 7 / 12 1999 I 

~~~:J~fi\ :re-.. ":l' lltlJ II) - CJ - - or CUlllllll. I {,. • 
1 ► 

DO. ADOAESS Of REGIST!lAR OF DISTRICT OF D~Tlt-
1F DEAN °'CUIRO> 1l'il ~~ 
VITAL UCOIUlS: P . o. BOX 8522.2 

10. AUnff:IRl'ZEIJ ~SPOOOlOH(S) CHECK N>P.UCABI.£ ITCM6 

Ii) A, BURIAL (IIICLUCES ENlDMBM91Tl 

liJ B, CREW.110~ 
□ C. OISP<lSmON OF CAEIATEO AEM"1NB OTIER 
□ nw, IN A CEM£fE!aY 

D, 6CIEfr(fFIC ll'SE 

8UA1Al 

SC,,ffil!ING AT SQ 
DR 

OIBPOSIOON OT>E!I 
N IN A CEMETERY 

0 E. tEMPOR- Bf<AULTMaIT 

□ F, DISINl£111ENl 

0 O. - iH ro CAUFORIIA 
□ H 1JWISIT ro OUTSIDE OF CALlFORHIA 

FOR CORONEFl16 use ONLY 

□ I DISl'OSlrlON PENDIN-E.l,IAINS LOC 
(Name •od AddreA) 

11B. DArE BIJllfED 1 1 U::'. 'mNA'T\JRe--OF' P£R90N .. CHARGE Of B 

• 

CREMAT.IOH 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATOOY, F4CIUTY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
Cl1ARGE OF DISPOSING OF-n,!E CREMATED REMAINS. -

COPY 2 SlAtE...Of OAUF'OANIA, tlEPAAlUE~T OF HEAL11i SERVICES. OFFICE OJ! STATE REQI~ VS9 (RFl. 6 191) 



AU FunerDJ care mt.isl ettlve 

MT HOFE CEMETERY 

INTERMENT ORDER 
-

will be11ppfie.dend billed 1oun1ws19ned. __________ ________ _ 

~ 33Lfb,ava ____ Row ____ Section _l__ Dl•lslon/Bloejtc:q=-:--,,_. 

100.® Grava spaca & Cate Fond ........ , ................ ~,,-.. -, .......................... ..... .. ,.,_,,,,..,, ... _ -
:;:l::::::::·&·:l::~~~~-~.:::::;; :i:;:::::

1
: .. ~··:::·::f&J::······::·~.c ~ =::= 12~@ 

Bunal Conlatne, •....... - .• ,, .. , .. ,,, ........... r .D.:. ..~~r .. r·· .. -· .. .. ", ....... ,,, ... 11 ••• 

Hondllng Fees ......................................... .... ,; ........ ...... -...... ..... ··--·-- = 
Flqwer VtY.Ses- Marker so1t1n9 lotJ ............ ,,,,,.,, .................................. ~ ...... ,__, ....... , .. ,,,.......... ~ ~ 

Raco/ding ahd lillng lee .... - .................. _ ................. - .............................................. .. ...L=......cU..,_,1 

s., •• t••••-............................................................. ........................................ - .. -~-
Wl OV +u.R r\{ it) TO!aJ ~~.. .. • 

,bfll l/1 (}\ ~vt= . Paid ,.,oe,R1 numbo, .• 5..c;...Lj~-===--
• VO V _) ~ Ba\..,.,. due 

I here~y certify I Qm th•,~+"...,,,..,=========,...,~ or the al)Ov9 m,mod d•~•den1 
arid tttls ~ you, au1horit_y m@(a dlspos:IUon of rernaJrw as above lodk;ated1 I ce-rtity and represent 
Iha! I l)ave lh0-right to make-l!>i& aulhorizollOII and I agree to hold M~ Hope Camo1ory hn,"118&9 lrorr, 
any flilhlUty on accounl otsald authortzollof"I and lntermenl 

I h•roby authori,e the ln101men1 In 101 I ~' hold under dee<L ... __ 
"-•i1',,=- - ------------

SiliJN111t11hl~Ottltodlw161,,olUNd =~---------- --~-= ~.. "'"-

WorkDrdor# E 15151 
Invoice.A _ _________ __ _ 

Aoal. # _____ ____ ___ _ 

f\EA.·104 (T~) This lnfom,~tlon 1$ /lvai/ab/• /n .altornaiive formats upon request. 
Ol'rid""- ~ ·,.,.., 
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COMMENTS 
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t- /5151 
APPUC.AJION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE" BLAGK INK ONl Y-MAKE NO ERASUR~.S, WHITEOUTS OR OTHER ALTERATIONS I cJOJf 
IA. NAME OF DECEOEHT--flRSl' (.GIVEN> , 18. MIODlE 

' 
I 1c, I.Ml Cl',AMU.Vl 

I (! 'ff.!1' 

• FOR CORONER'S USE ONLY 

(ii A. BURIAL .«JtO.uoea E:N'tOMeMEMT} 

Cl e. cR£MmOH 
□ E. JEMPORARY EHVAIJLTME"'1' 

□ F. IXSIH1e!MEl<T 

D L OISPOSITIOH PEl<Dll'a-,,EMAINS LOCATED AT 
(Nait111 .ltld Mdteaa) 

□ 0. 018eOsmOH Of Cl!El,fJ\JED REMAINS 0™81 
□ 'l)ll>,N OI A CEMETERY 

D. ·SCIEHTIFIO USE 

.□ a ISAIP IIHQ C-'LIFORMA 

□ H fR,VrtSIT TO OUTMJE OF CAUFOANI.A 

BURIAL 

118. t)~Tia J!UftlEO 1 110. 61GNATU86 OF PERSQN IN GHARGC OF BURIAL 
I 

: ►- / 
~ MATEO I 1 

CREMA'11011 I 

' 1--SCleN--TlFIC----1-:,-:-.._::-:,.,-;AM:'=E-:A~NO~A=DllllE=-=-ss=-=OF.,,...,CAl=F-=-OOIIA=,.,...,","oc-,LlccTY,,.-,R"'EC"'.,.,....==-=.-==-+-,,:,e="'o",n~-=-.. "c,,.Elc-VEc-D~~:-c~e::oc.,..~SIG=NA~. ~T1Jfl=E~Of=-P"'El!SO=-=-.,,,.-= .. =-c=H-::AR=oe=-=OF-:-aFA,,.Cll=ITY=--

USE I 

~ I----+,-,,,-,,,.,..,...~-~~----~-=,.,..,,=--+-,,,,-~--..:.'.!:►~~~~==~-===,,,.,.==-
~ 

l<CJ\, NAIAE AN!> ADDRESS IN llf:CEMNG STATE Oil OQ<Jllm¥ WHERE •~. bATE SHIPPED 140. AOOIIESSAND ~ONATURE OF PERSON I~ CHAAOE 
Aa.oAINS 011 CAEtMTED REMAINS ARE TO BE SAIPPED I OF PLAQNO WITH Tl£ CARAIEI\. 

B 1--TR-AH-srT--+-~~-------------~-------...-~~---~:~►"-----------~~,-----• --
15',. AD\lRESS, NE,\IIE.ST POINT ~ -INE 0$ one( OESCfllPTION SUF- 158. .!>ATE OF 15(;. SIGNATURE 0~ PERSON I~ 1,o, _.,. HU-

flt!EHT TO IW4T'FY FINAL PLACE AND c~ DISmlc;T OF DlsPOstnON blSPO~fTlON CHARGE -OF OISPOSITIO,~ I I 0, a,,..tto ... 
I ~.....«S Ol5"0Sl'I 
I -II' ""UCAtlE 

COPY 2 IS R!!TAINED BY THE PERS0N IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC use. OR BY THE PERSON IN 
CHARGE OF OISPOSJNG OF THE CREJ-1;,.Teo Fjl;MAINS, 

COPV 'L STATE OF CALIFORNIA. DEPARTMENT OF HEM.TH SERVICES. -6FFICE, OF STATE REGISTRAR 



• Mr. J-lOPe•cEMETERY 

INTERMENT ORDER 
• 

City of San Diogo 

D•I• / - ) ~ -9 ~ 
to yqur ryles and rogul~t1on·s. to Inter the rem~lns 

io ~ - ----"~~~;rira;;~;-----;,--: lypo II 

Chu,ah, Chapel, G,aYesld• 

All Funeral cars mu~t >Nlve before ~!ii§'p m, o 

win be applfed al)d bffled to undersigned, ..do~l&:J.l.l.~~!tl!i~..t..L-"'==------

Grave \ ~ Row ___ Se<,flqn _ d-._;__ Dlvlslo~ \ ~ 
895 ,0() Gravo.spaoo &Care hU .. , .... ['.) .... J\ .. "·1···n-· .. ··· ............................. ,., .. . 

Adffit'lootd sp~ce-s 11oct c re lunF ... -~ ,.,i., ......... ............ ••··-····--·-···--· -~~= 
Op.enlng/Closlng &. !lowp .......................... - ...... , .. __,._ ................................... ~ 7 '5 O () 

Burial Contalner ........... ~ ............. JY.~ .... Li..J~~~,. .. e,-• ......... ,.......................... \1 & • O g 
Handling Feos - ...... LMT:·no.PE•CEME'IERY' .. ......................... _ .. _. \ ~ 
Aower vases - "t'~rkor S,l)laldSAN D}J';OOJ:b,l,IJ;. ......................... , .......... ---~ 
Recording and m1og t0<> .................. " ....................................... ,_. ___ ....................... ~ 5 DU 
sa,~.s l~xes, ..................... t-•••·••••1·-,.,•-·····--· ········"·''''""'"""'' "to<i ........... • · ........... ,,......,., .•. ..,... .. ,_,,, \ V I 7 "'5 

I he~e:by aut~orlz.e th~ lmerment in lol I 
hold under dead, 

Total Due ................... \ ~b ~ •? 3 
Pa;o receipt num~e, R- !:, \ ~ :'.>) \b b ~ 1 J 

Sala,nce- Gue --er-

Wolk Ordef, .=E:.......c1=5=1c::5;.;.:2c___ 
Invoice#. ___________ _ 

A9C~ I------------
REA-ICM (UIB► This Informal/on i$ available In allarnat/ve r01mais upon reqves1, 

0 f'n'nf,N ........ ,-t.,t ,.,,,. 



APPLICATION AND PERMIT FOR DISPOSITION OF 

l)SE BU,.CK INK ~ Y-,\/A/(1; NO ERA$(JRES, W/1/TEOVl;S OR O~R AL TERA 'TIDNS 

l'5 152 
HUMAN REMAINS 

5 
tA NAM£· OF-- OECEDENT~IRS'T (GIVEN) 1 l81 MIDOl.E , lC, U.~ (FAMILY) 

lhmba to I An V 
SA. CltY Of OEA'l'W I 58, COUNTY 0 ,F OEATH-<JUl'SIDE CAt.lfl':, 

San Die o I EmtR ewR san Die 

ft£••n••- ~ PERMIT l~SUEO IN AGCORDANCS 'Wl'Jl'f f"JI., I QA. AMOl.Hr bf- RE PNIJ I QB, DAYE PE.AMITl~UCD, 9C SIGNATURE OF LOCAL REGISTRAR-ISSOING PER,..,-
r , nno f -filONS. GF lliE 0"1..IFQRNli' 1-eL TH ~ SAFETY ODD£ r.:'l: 18- AUTMOIIITI' FOR 11£ DISP061110N $f'fX:IPIEO I 07/13/1999 I 

=R~~ .,;"~=-tllll tin JICII! If - Clllllll,IJ co-. '] • 00 I J , 0 I ► 9910726 
00. AC'DRESSt-:OF REOIS't:AI\R OF DISTRICT OF DEA11+-- .9E.. ADORESS Of REGISTAAA OF CISTRICT Of' OISPOSITIO~ 

,.,..., q-1,1,NGE IH"(ffl,OS. 1F DEATH OCCUltltD IM Ct.UFOINIA I !f Ol5i'05ml:Je,i IS JO OC<IU• IJr,I. AMCi'tHU ~ IN ti.UFOIO'IIIA :~~~rz, Vit&l JU!c:orde; 1', 0 . lox 85222 
.._:,,_ San Diego. CA 92186-5222 • FOR CORONER'S USE ONLY 

[JA, BURIAL (INCUJDES E(ffO\IBMENll D E. TEl,jP()RAAY aiVAULl)AENT 

□ .. CRleMATION D F. DISltfr;RMEHT 

□De, =~i~r-AEM~ 01l!ER D "·SHIP"' TO G>,I.FOIMA 
0. S'Cl'EH11FTC USE= a k fflAt,,'QT TO OCJTSIOS- OF' CAC.fFORHrA 

I IA. NAME A,,,D AD~~ll OF CAt.FOAktA. <;EMETERY I 118. DATE ,;iURtED I 110. ~GNAiUF!l' OF PERSON I~ ~GE OF l!tJRW. 

1:1.t 13ope C-teul 1351 Market st. 1 
, /, -I 

San Dugo. CA 92 02 :/ 1 ~ ·,'i : ► ,.. .., f .r- , ! tli. NAME AND ADDRESS- OF CALIFORNIA CREMATORY 
I 

f2B. DATE CAEMAlBl 
I 

j20,. $10N,ATUllc: Of PEJISON 11',1 

CREM4TIOU I I 
; ' I 

-
< I , ► 
~ 1------+-,s,,.,-,-, "'NAME==-=-.,.:::0:-:,AD"'o"'a=w.,:,,-""0F~C-AL-lf"'o=•-N"IA-F"1.""CUT=vc-=R=ec"'E"1v=1NG,,,...REM=-.-IN-S--i-lS:::8:-.-D-AT"'E,..R£=c=EJ::-:VE::,D.;l-;,c.:,c=.--==~R=e-OF="P1S=R-=SOH=-1N:-tlHA=-R=G£~0F~F-AC"'1L"1TY=--

< SCIEIITIFIO 1 
u~ t 

~ 1------+---==~==---~======-=--;--=~==-i-·~·'-,--=--=-=~----==-
~ l4A. NAME" A.ti) A.OOOESS IN ~CEJVING SfAl'E OR -couNJAY W'tERE 

I 
t48, DATE SHIPP£0 , .. o. ADCflESS AND l)IONATiJ~E Of PERSON IN HNKJE! 

!. REMAINS CR C~El,t,\TED REJMINS "'1£ TO BE SHiPPEO I OF PLAOIHO WITH THE CARRIER 

l t--T-FWISIT----+=,-.,,=='""'========c-:::::-::==-======--+I ==-===,_-.,:..,►'=-====-===::-::,:-,-,-.,,=="''=-11,A. ADDRESS. ~E~EST "<)jNt 0~ ~aCREIJNE, QA <YTlEl QESE\IIPTION Sllf. 1511. DATE OF 100, SKlNATURE OF PE1!$9N IN i,o.. llC<NSll """"" SC" Tt'EfllHG AT SEA 

DISl'OSI~ one, 
AN 1H A ot>ErEBY 

EICENT TO ll~NTIFY FINAL Pl.ACE ANO Oii OtSTRICT OF OISp()StTIOfil D6Sf?OSITIOH I CttARGE Of 0'8POSITION I OF Ob'f,A n,o Ill:· 
I #,AIN!i Ol5#IOSER 
I 

1 ► 
--.1f ,..,.,.UC>-111..f 

COPVl IS RETAINED BY THE PERS0N JN CHARGE OF THE CEMETERY, CREMAT0RY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
E Of' DISPOSING OF THE CREt.lATED REMAINS. 

COPY 1 STA.TE- OF CAI.FQINA, DEPAR'tMENT OF HEALTH SERVICES. Of'FICE OF ru1e REG1STRAR V$9 (REV.11/9,t) 



• MT. I-ICPE;:)6METEAY - . 
INTERMENT ORDER 

c111 of San Die90 

Oate"l- \i-~~ 

In a --2!J~~l;;,==---+-F1.1nara1, date, llrne ,,,.,o1., ... •~'""{ , r /' . . . . . , . 
eliurcll, Cqnpol, Graveside ~ ~ ~ , ~:,:::~~~:!,:. ___ Mot1uaiy. 

Altfune-<e.t ce.t._ mu$t. Q.!dv,e OO(()(e.a·rao ip,.m.. ()( caWJ.tru' 16iOtk dav ()(' ~n G.W:ui c:.l:\tu'~ o< t ___ _ 

w]II be applied end bllled to unde,<;l~ned. _________________ _ 

/ Lol 1 '\ Glave \ ";I Row ___ Secilor, ~ Olvlsiof'/lll<>ell \ ~ 
. . 8,5' OD Grave BJ)at1e & Car.e Fund ,, ................................. ,., ..... -,t-..... ,,.-,,,,.... ..... ,,~ ............... ,.,, 

Addltione• spaces and cnre"fund _,,,..,..., ........ ,~•·-····· .... ,, ,,,,, ...... ....... ,,,, .. ,,,_........... ___ _ 

Oponlng/Closlng & S'a1up ........... ~.ei. ... \ .................. l'.<'°' ....................... , .............. J 7 :i, 0 () 
Burial C<lntalner ........................................ '(.n ....... <\_ ... 1 ........ , .................. ~ .. 617.... \'9 0. oO 
;iandlin9 Fees ......................... ..\.9-.. .,.'...: ... _ ..................................... :?3 ... ~.... \ I{ <5 C' D 
Ffo.iJ,er v.ase~-Maritqr seltlng fee .... u ,,, •.•. ,, 1 ... - .. ......._ •• ,_. , ... .. ......... - •••••• • , ... ,, .... ,,,,_,,,, ·~~--.. 

R~cordfng ru,d fillngf•• ............... ,.--... - ..... _. .......... _ .. _........................................ Y 'f O 0 

S~lest~x@ ... , .... , .... , ....... ,, ....... 1 ...... - •• ·· · - ············ • ····,··········" ·'········ · .. , ,, , •• ,,,, • • ,, ....... , \ V• 7 ~ 
. . A. 0 Tole! Oup ,...; .............. \ hb ~ • Z'J., 

';p..,' r.-'>\, .):i ::> 00 •Ov. 
""., ~ ~ Pald reo<11pl number .s, _.. , ) 1, h eo O • O D 

1, / /I} -f 3 Balance dµa 3 b~ • 7 J 
I horoby certify I am !"8 (',It/I J.. a ,f~ • (), ~_f.~ .. ~ doce<fenl 
and lhl.s i$ your .aut.horlty lo~tlon a1 rema)ns ciJ!.~.a6ove ~ iUt°IQ n eprosen1 
lhot I hn\/a Iha r!ght ,. "1•~· this BUlhorl,atlon ond I o_g,ee le>hold Ml. H•p• C•motory h Im..,. ,rom 
any ll~bllily on ~coount olsaid 11Utho1rzat1on and Interment. 

'f tl/2 ' I hereby aulhorize the fntarmcm In 101 t 
hofd under deed. 

Wo1k Ordo, /I _E--'1=5=1'-=5-'3'--_ 

"st; 
..,. llla~ ~~..fYi=-f'-~J,;-<D-..... 

"t 12, ?a i.:;h 
r"lllltph(lfle 

lnvoicu 6/02-t?(.p 
A09l. It oog fS 12 

REA• 104 (M16) Th/s inlormatlori Is svallabls In altemail.,,. /ormats)/f°', request. 

O~n~'"' "'-"~''""~ f-2D ..£/1 
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MT. HOPE CEMETERY w.o. il__c~:...._-_\:...._5_1 _'5_~ __ _ 
NOTE 

'

$ ) i., ~ · l:, San Diego, California ~ \ '.:l 19l i 
Thirty days-after date for value received, the undersigned maker romises to ay San lego City Treasurer, or order at 

3751 Marke1 Street, San Diego, CA 9210x the sum Ol __:i.!t,e,.!::!,!._~· ~- =~~..s.~14~:;u.i::,1.._-s.......:7:.."3_ DOLLARS 

with Interest from § - \ ] - '\ J on U,e unpaid principal 

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

, Should this note not be paid when due, It shall thereatter bear interest on the prlnclpal. lnterestaftermaturltywill 
accrueatthe rate indicated above. Principal and interest are payable in lawful money of the United States. The maker 
will be liable and consents to renewals, replacements and extensions of lime tor payment hereof before, at or after 
maturity, and waives presentment, demand and protest and the right to assert any statute of limitations. A married 
person who slgns this note agrees that recourse may be held against his/her separate property for any obligation 
contained herein. If any action be instituted on this note, the undersigned promfse(s) to pay such sum as the Court 
may fix as attorney's rees. 

Part 11, Chapter I, Article 2, Paragraph 7528 of the State al California Health and Safety Code 
authorizes the removal of any remains from a plot forwhfc'1 the purchase price Is past due an npaiJ 

, ,NTNAMEX tJ (Lt./€: /v?4E7'7) YLo~IGNATURE-l.LOL!J.~~~~~-!?:Zr,:::Ul/,1/!::!::::::....:::...._ 

ADDRESS "/ 3 08.;> z/7- M,2._ I::0. 
CALIF'iRNIA DRIVE!l LICENSE NUMBER 'f. Al .:z O / t/.Jtp.;; 11 SSN# :{ 382 / 8 :35:P? 



E - (515? 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

5
Q 

USE BLACK INK ONL V-MAKE NO ERASURES, WHITEOUTS OR 011-IEA Al'J'EAATIONS / 

•~ ~AME OF llECEDEl(f-f'flST C<IIVEIII I Ill, MIDOLE 
I 

••· 01T\' OF DEA111 

I 10. L~ST (FAMU.vi 

Ln 
• S(X 

PERMIT 
ltcS rERMfT ,S 188UEO IPil A~ Wllff P I· 9A, AMOUiNt a, ,n Pd> I 98~ DATEeEA"'1rTls.siJEo

1 
QC. ~T\ff OF LOCA,i. REGISTRAA SSSUING PERUff 

Si0"8 Of 1'f6 C,,UFORNIA tl!Al.llf ""D ~ CODE ""'10900 
AAJlHOAIZATION OF ~~ti:.:1r""°"TY-,,.OCSP0$1f""'8""CIPIED : o,111s1199~ : 77 

COCA!. REGISJRAR lllltl W POm III0 111 - ~-mna:" - 7 • 00 ► 
IIO AOOAESS 0f REGISTRAR OF ·01STRICT OF DEA~ IE AIJDA£Sl! All OF Clll!TRICrOF DISl'oomoN-

•~~NGe IN= 1f- Cl(Affl OC:OJllll;tO IN c;A~ I 11' Dt5f0Sffl()ti 15 TO OC,QJIJ IN ANOTHel 0!$TIG N CALKl!ltM 

-~,,,.. V1UL IU!COIDS: P.O. BOX 85222 
~Dt_,.,..::::::,-J,..,.~Wl!Klt.....J:A..,...,9.2.l..86::i22L _ _____i ____ ::.,---=~===-==-=--• 
10 AU™""'ZED DISPOOITION(S) CHECK APPUCABUl ITEMS F OR CORONER'S US£ ONLY 

~ . BiJRW. (INCLUOU l!ITOM11ME"l) 

Oa, cAEMA110fj 
□ C. Dl8P051Tl0!1 ~'CllEMAtEO !IEl,lAIN& OIIER 
□ THAN ~ A CEMEJEl!V 

D, SC!ENT1FIC USE 

□ E TEMPORARY ENVAU(,TME!ft 

□ F OISINTB!MF.NT 

0 0.. - IN TO CAUFOAIIIA 
0 ti. T!W<SIT TO OI/T810E OF i:tAL.IFORNIA 

D l DISPOSITION P~MAll'S LOCATED AT 
(Name &nd Mdf•N) 

I 1A. NAME AHO I\Olll1ESS OF C.-LFOOl<IA CEIETEin' 
KT. ilOP! Cl!MBTlllt 

I 116. 0AJ£ BURE) , 110 SiGNATLR: OF P£R$00 IN QiARlie OF BURIAL 

l .,.. .• _ .. T. 

! I 1.28.. 01iTE CJIEMAlt:D I It£;, 

I I 
I I 

• 7- I- • • , ► 

CREMATION I I 

J<'" tM. NAME ANO -GS OF c:AUFOR!IA FACILITY RECEMNG REMAINS :,' 138. OA'T£ RE~.eci: !c. SIOHATU8E OF PERSON ti CHAAGE OF FA!XITV 
Jt SCIENlFIC 

..J USE I 1 

~ 1-----+--===~====== = ===== ==- --i'~~~-~~.;.l .:;►-==-====~======-

•1 f------1-,l-:-... :--:N::AM::,E=AHD-::,~===IN,::RE=C-::El'/ING=· =Sl:-A-:TE:::--:OA=OOLIITRY:::-:=::,:::,W:;:HEll:,:--:E=-ir1:,,•:,-IL-:OA=TE,-SHIP=--e-E0-+.::1«:.:s:c-:::AOO=flESS=:::ANO-=-:-SIGN=A::;TU,c. -:RE,,...-OF..-,P.,,_=--:-=c:tl-:CHAAc,. =Gee--
REMAINS OR OR~TED Fl:£W.INS ARE TO 9E SHIP.PED I I OF Pt.ACING WITH 'JHE CARRteA 

TRANSIT I I • 
1 I 
I I ► 

$CATTEAINGAiTSEA 15A. AOORESS, IEAAEST POINT ON SHORELINE. OR 01lER CESCRIPTION 3U:.. I 15&. Oluf OF 15C, 6'oNATURe OF PERSON IN 1130. ua.!2.8 .. ~ 
OR RCIEl!rTQ l>ENTlf'Y FINAi. ~ AND Cl\ lllOIRICT OF l)(SPCJSll1Clj I lliSP0SITIOH : ~E OF DISP081T101' : ~I~ 

01,SPOSf'TK»I an-e. I I --I# Al'PlictBl.l 
. IIAC 

~QPY 2 IS ReTA1NEO BY THE. PERSON IN CliARGE Of Tl-IE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY THE PERSON IN 
~ OF-DISPOSING 01' TI£ CR1,MATED llEMAINS. 

COPY2 STATE.Of CAl.l'OAfbJ,_ DEPARTMENT OF HEAL'.f)I &£R\IICES. 0FF1CE OF STATE REGIS111AA VS9 (~.919 



' MT. •HOPE CEMETERY 

INTERMENT ORDER 
-

Cily or Sao Diego 

P,.to 1 - [3 -9C, 
You aro h-9,oby authorized a41d instructed, subieet to your ru1os: ond ,egt.11:itions. 10 ;ntat l~e u:ma1n,; 

or L, l I; r-o V, ~ ... ..,c_6" 

In a U Funeral, date. rime /1/ di,d.<.,. '7-t 1~5<J I .:"OC 
111'f- --, 

hopel raveslde , U ']3. r 1 / ,' ,; I Mo~"""I• 
3,;"<3 

Ail Funeral cats must arrive ~fol'e.»0 p .. m. of regular-work day or an extra chargo of$ / StJ,,.atJ 

will be appr,ed and billed lo unllerslgn<>d. A-----------------"-

/ Lot 35 Gravo _ _ $;i___ Row ___ _ Section _1_7 __ OlvlsiorvB•oek 7 
Grave space &Care Fun,---• .,-.. "" .. E"'"'· ~ ... -"fl-r-~-. T .. i.Dr-.. ;:; .. ~ ... -.. -... 1. •······ ......................... . 

Additional spaces and c fund .. i...... .... .. ... . ........... , ................. ,, ... ,.,rr, .... . 

Openlogtctoslng &.So1up ............. JUL ....... 
7

.1999··········· ................................ . 
BLJrjal..(:o,ifaiher •••. ,,,, ............ ,,,,,, .• ,,, ....... , .. ?. ..... _,,,_,,, ....... _,,, ... ,, ........ ,, .... ,,., .. ,, .... ,.,, 
Hand;;ng Fees ........... ~ .. l~VF:·~=nrlf'. .. ..... ...................... . 
Flower vases - Mnrkor aea\C;JiX: m.~ ... :: .. ,,,, ..................................................... _.~·•• 

375.«> 

t9c>a> 
/45,~ 

Rocordfng and filing fee .................. ,. ................ , ... 1.1 • • •••• • •••• - . .................. ,, •••• , ..... , ......... ,. 4.S {)o 

Sales laxe•-···•·-"~···-···--··········>/··· .............................. _ .. _._.~.~-··-····• I '1.13 

~~ sto ?OJ Paidrecelplnumijor i~•l~•\\8.S ... , .... ~'i;15. 

I hereby au(horite the rntenmmt fr, Joi I 
hold un~•• dead. 

WorkOrder# E 15154 

BaJat1Qe dua __ ::::::Sl....__-""_ 

lnvoloe •-------------
Aoot, # ___________ _ 

This information Is ava(lab/e In a/lernatlve lorma/s upon req11est. 



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

15(54 t.- • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES. WHIT!:01/TS OR OTHER ALTERATIONS I l!i 
t"- NAME OF-~ (IJl~N) ; 11!1. MIDDLE 

IJ:Ll.IAN I VAN 
• 1C l.\ST f'AMLY) 

DU'NCAII ~i~n,~ 1~rr~ 1 ~&D 

5A, !!>TY Of Dl!A 1li 1 sa OOUHrY Of DEAt!l-<lllm>< e,..JF, 5 NA.IA£ Ri;'-'TID-. FLµ MAll.if,10 A- /JW -zJP CODE 

LA MESA I s.Ui-~ieo dLl'!f-CA!l-DAIJGBDll 
7A ~ffl WJI~~ AGT{HGASSUCH j 78 °'j':.;=~"""""'" 9972 s.ur J1lAB St. 

SPllIHG VALL!ff, CA 91977 . 
5880 EL CAJOM BLVD., SAJT DiiCO, CA 92115 : F-13-57 

I ~TUREOf~f~?"''"': ell, DATE SIOIED 

.-£•~1 ,, ~• I ~ n~,=i::u~--::i!:' C:.-~~ -=-~~= ~~_,. ~: ~11;,. t!~:":i ::,!'#If!:' " ;;::,. ,t::. :0t /15/¼999 

PERMIT TliS PliFiMlf .tS 1HiUE0 IN ACC,CIA!).t,HC:£ Wmi ~t iA. AMOUff' OF fiff flAIJ I 'tf7riw7RM1r-~1 SIC SIGNATUflE OFL.aCALREtl$TftA~ lSSU!NClPERMIT 18 OF ~CA,LIFDl'tHIA 1£AL1tt ,tiH0 8,',.FHV CODE ,1.00 ~ 5 1999 , 9910908 ~ iS M ~n !'OR 'Tl I£ DISPOGl1lCIN SM!!lf1E:D 
AIJIHOAtt!\tlON Of n-«$~1f • ltlTCH!r.L I ► 
lODAL ~EGIST~AR Miff: fl8 ftlMT au Ill mtT CW aa,QWL Cl1lR. W' CM.ffll!IA, • I 

AN't OY..MCt IN Olt,olM 
BIL AODRl!$S 0~ REll!SlAAR Of 1>5ll!ICT ~ -DEl!\~ 1 9E ADDRDS OF flEGISTflAR CJ,:- l2Smlt1 OF DISPosmoN--

llO!" IEQIJ1115 A NIW 71'17Jf-'Jl.:ml'll9~P~DOX- 85222 I Ir bl!IIIOSJTICN IS TO CC'CUI IN ""'°'HU DISJIIIO' IN c:AUF0111'41• 
~II TOlt<W,/fl.,,W I . 

r)ISl'Q5ff101',1. wt DIEGO, CA 92186-52..22 I -
I 

10 "Lmt0RJZED QU.FOSITJOff(m CliEQK M'f~ ITfM8 FOB CORONER'S USE ONLY 

~ A. BUIIW. llt<CWOES ""°""'-Tl D e.-rEMP~ARY ~VAIJl.TMEHT D I Dl&POSITlfi PEl'OING--REMAINS 1.0CATtD AT 
D •. CREMAfiON D f DiSi>rTERt,Ell' 

(N,i N ,n Acldre•-> 

D c.. mSPOsrpoo OF CREMAI£D REMAIKS Oll<ER tJ 8 , Sl;lr fl JO CAUfCIMA 
□ 'll!A~ IN A -OEME'l'ERV 

D SCEl'TlflC USE □ H. ~ANS!f 10c OIJT$JDE 01' CAUFORMJA 

Wt ~"fo1i A~I IFORNIA C£MF'llCRV j I 18 OATS- l\URIEO t I IC.. -$1GUATURF- OF- PERSON IN i:>IARGE' OP 8\JRfA,L 

BURIA.L I I • 3 7.51 IIAUBT ST. , SAM DIEGO, CA 92102 i -1 ,. '1'i I .,,,, 1~ d• I In.-~ 
"' t~A KAME ANO ADDRESS OF CALIFORNIA CREMATOA"t ; 128- DATE CREMATED j 12C. -$.ciNATURE OF PERSON fN CHARGE CF CREMATION ! CREMATIOII I I ... -
~ I I 

3 I 1 ► 
~ 13/,. !'!AME AND ADDRESS Of CALIFORNIA FACIUfY RECEIVING REMAINS : ICIS DATc llECE!VEDj I~ SIGNATURE Of' PEJISON 1H CHARGE OF FAClUTV 
It- SQENT!f1C I I < -
~ 

I/SE I I . 
~ I , ► 

~ 
I~ NAME AND ADDRESS IN llECEll/lflG SMfE Oil COLINmY WHau; ; 1.tll DUE SHIPPED j l<IC...J~ I-HD SiGNATURfi OF PERSON 1N CtWt0£ 

I lRANSfT 
AEMAINS OFJ CREMATED flE,.,,_IHS ARE TO BE !ltliPPED 

1 1 
ING Wlfli THE OAAAll:R 

- I I 
I , ► 

BCATIERIHG Al SEA 15A, ADORE~ ~PQIIIT ON SHCIIELIIIE, OR OlliER DESOAIPllCH SUI'- ' 1.5B ~TE.Of ' 1-50.. SIGNATURE OF PEASOH IN 1.50. tltfl'df: 1111.iMID • =0..:...0Tl€J! 
ACiENT TO IOE FINAL Pt:.t.CE ANO CA DISffllCT OF Dl.&POSITl()N ' 6PO!lll1cl< : OH;f.RGS OF 01$POl'ill10N I OI' Cl!IAAU:O H - I I MAINIDl5'0Sllt 

I 

: ► I It AfpllCAJIJ: 
1H A CE1,£1£AY 

I . 
' 

COPY 2-1& RB'AINEO BY THE PE!lSON IN E:HARGE OF THli CEMETERY. CREMATORY, FACILITY FOA SQIENTIFlO USE \ OA BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 $TATE: OF' CALlri~Nlj,1 DEPARTMENT OF HEiU. TH SERV.CE~ QFACE OF &TATE ~ ,\"R V&A IIIEV . 



• M1. HOPE nEMEITAY 

IN TEAPAENT ORDER 
City o f San Diejjo 

Data 'J~ I 3-<i'~ 

You are hereby author,ized and insttuct$d; ""bject IQ your rufes and regulaiion.a. 10 inte1 Ute remains 

ot Lo.,,..,1'~ !... Pe. f Ceac)... 
In a ~IU" FunerJ!l.date,llm• /iUi, '.)- 20-9'1 //;OD 

~hap;~~;.Jo..;;Ug1e11- , Rcssd. le Mol1u•ry. 

All Funeral cacs musl arrive befo,o ~.m, of regular work dey or an e~Jr~ chafge of$ J M-Oll 

J 
wlll be •PPlied •~d bllled toundorslgned. ~;._ ________________ _ 

Lot 35? Grnvo _,/'-'O=-- R""'---- Sectioo _2.._~ DM51on/Blook _..l_:L~-
Gracve space~ Oare Fund ................... , ...... >+......,,.•....., • ..-................ ~,, •. _, .......... - ,., .• _,,,_.,.,... 85,S. ,0(). 

Addltional spaces ,0.nd care fui,d •. ,, ............ ,, ................ ,,,,_,,, ... ,,,,. ,,,,,u,,,i-,,, ............... ____ _ 

Opeolng/Closlog· & ·Setup ....... - .. PArv-l·rv· .. -W!l.C ... IJ: ........... .. 
Burlarnootalnor ........................... , ........ ~ . .. , •• 1 .. z•'{:::t/'Q. , ............ ,, ..... ., 
Handbng Fees _,,., ...... ,,, ...... 1 ..... ,,,u ••...• V-..7 . ..,, ..... -~--J .. /··-··· .. ··-··-·"-·'--" 

37.5 , et) 

[9c OD 
/8{. , OQ 

Flower vases - rv,orke.r sottlno fBe ,-.. - .. •••·- ••······ ............ ,......................................... ____ _ 

Re,cprdhig.,end filing fee ,..~···,.,..._,..,,.., ... ,,, . .................................................... .... , ............ . '-JS 00 

I Lr.73 Salos ta~;&S ............. ~······· .. ·············-···· ...... ,1 ,.., , .... , . ............................. . . .... . - ........ _,, •• • 

(Y)c.'lo>A 7 1v 
ta / •~ ~I ,e,(;; Paid receipt numbeftsr~zeI·----~13 

B.alance due ~ .. 
I hereby cer1lfy I arn the~--~---==~==--~-~or the above namms deeedanl 
an.d thls i~ your authOfity to make diBPQSUl'on of rem•int1 q ahove lodlcat~. I c:e_r1ily aod re_preHril 
that I ho.Ye tt,c rfghl to mak" thit ~ lhori~llon and I ogr!>e to hold M~ Hope Cemetery harmless from 
any flablllty on.account of sold nuthofluhon •nd Interment 

I tlet'ebv, authorize tt~e ln1ennent In fol I 
hold u nr/ot daoct, 

WorkOrdpt# E 15155 

~, .... 

111110phll!Mo 

lovoioa# ____________ _ 

Aect. ii ------------
This 1,,/ormatlon Is availab/11-/n.a/temali~• formats upon reqii•s~ 

Or,m,11"~~ 



,, 

I 

I 

• 

. ' 

MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You are hereby Authotfzod and instruClQ'd, tubj'ecl to your rules aod regulation:s-, to toter the rarrtalns 

or k""-l•f" ~ k E?:f £reo cb 
I••. ~I. Q..r Fuoeral, dala, tlme 'tv,q. )- 20::$5' l(:DD 

~j'r:9' llt 

~ __ch.uroJyhape t<IV•~l~• ,,,l fg Io./ 4 : Rs-c sdt J.a Mortua,y. 
'--"'--"-.-. - . ,w:,~ ~ 

All Funeral o•~ mutrarrlv .. belore ~ .rn. of regularwo,k dil.y c, an extro ohaig<> cl $ ) 50.0<l 
will be.applied and ~illed to \in~•r•i9ned. ,._,c;.... ___________ _ _____ _ 

Lot 35< ·Grava )0 • Row _ ___ Se•tlon - -<2'=-_ QivlsJon/Blrnk I 2. 
Grave spaoo·& eai ~ fund .................................................................................... ,.... 8:5:.S .Of:> 

A.;tdjll9nal spac&S.and c::e;re ~Lind tn.-•o.i••··· ···••• ...... , .. ~ ...... .............. ,, ....................... ,., ...... '"9 ____ _ 

Opening/Closing ·& Setup .................................................. ........ ,-.. - ..... ............... - 375 a, 

Burial Cont.-i.tler .. , ... , ....••.... ,,., .... ,., .. , __ ,,, ........ , ....... ,1 ......... . . ..... 1 ••••••• , .... ... . . ....... •,~•l,H• ... / '11c .0£) 

Handling fees ....... ,., ............................... 1,. ,--... ....... , , .............. .............. ............ _ • ._...... ) 1 S. ob 

Flower vases- Marker setting fee ·····-····•·················· .. -·,,···•·· ....... ..,. .... _., .. _ ..................... . 
Reaord1ng :>,nd tlJin9 fee _ .................................... u.•••·"·····-••••••••• ....... _ ... _ ••.•••••••••• , .... . 1.., s .oo 

Sates ta)(e5 ....... , ............................................ ,.,._ ................ , •.... , .... , .• --·· .. ••··•• ., ............. .. I 4.73 
r<..t.':{ .::n (Y.) c, (f.ud t ~ 

b r'. ~-, u, <-k 

Total Oue· .... ........ _ .. .. 

Paicl roc-clpt 11urnber ____________ _ 

Bo.lance d.ue. _ ___ _ 

1 be·re~y cer11fy·I am the ===-===-~==,,..,,,..,=-~ ·o.f the above "amco ~ecedent 
fflld this Is your ault>ority 10 make-dfsposflion nr ,e~a1ns ~ abo..,e .lnt11cated. I cerllly and repre.senl 
thaL I h'ave·the rlghl to make this- auU'!0ti?a\ion and I ~glee lo hoJa Ml. Hope.cemetery hamdess.rrom 
any Uablmy on acctiuol ol said ilUth.orlz_alfC>n and lnterm11nl. 

I her~by au,horlz.a U'leJnier.ment In 101 1 
hold undar detXf, 

WorkOrd9r~ E 15155 
Invoice # ___ _ _____ ___ _ 

Acct. n ___ _ _ _____ _ _ _ 

AEA-f04•(7•961 This information Ts available In altemati\le formats UIJon requosl. 

1';""111W"" ,..klnl~ 
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£~ )5 155 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL Y-MAl(E NO ERASURES, WHITEOUTS OR OTliER ALTERATIONS 

IA, NAME Qf DECEOENT~IRST (GW9(t 
1 

18, MIDDI..£ l 10. LAST 1F,....L'1 

I 

6,\, CITY j)f DEAl>I 

• 

PERMIT THI& PERMIJ llt ls&U_EO IN J.C:C9AD,e.~E W'l'lli PAOvt,. ·9A. AMOUNT OP FEE PMD 98 -~'TE'PEA+.«Tt:SSUEDJ 8e: SIGNATURE OF LOCAi. R:EGJSTRAR tsSUING PEAti.lT 
.SIONS OF fl'IE-CAI-FOANIA .-.:.•,Ult AND S,'fETY CODE I 
• ...,, ...... """""'TV FOR™' OISl!OSIIION ....,,.,.., , o/;/ l"l 1"99 , 991101.5 

AUTl-tORIZAflOH Ofl 1M TttS PERMIT 1 7 -' I 
LOCAL REGISTRAR omre IIISII .. "'!> Ill - Of_, 1111111)( Of - f 7 • 00 ► • 

90. ADDRESS Of ~EGISTAAR OF- OIS-TRICT OF DEA~ tE, AOORESS OF RE~R QF OfSTRIC{ OF OISP.0Sfll00-
1, CM!Al'H OCCUIIRf:D .. C\UfOIIMIA If OISPOSfT.IOf',1 !I lO 00:tM !M ANOTHl!I! DISllltCI' N C:A~~ 

VITAL &ECORDSt P.O. BOX 8.5222 
SAN D -.5222 

10, AU'Tf!OlllttD DISPOSITION(Sl CHECK APflt.1~!. ITEM8 

Ii) ~ 8IJAW. (INCILI.IOEI:! ENT~ 

FOR CORONER'S USE OIILY 

D B. CAEMAIION 
□ C:. DISPOSITION OF CR!aMATEO REMAIH!t OTHER 
□ ~ IN A Ol!METmv 

D, SClfNTIFIO-·USE 

□ E. TEMPORARY l;HVAULTMENT 

□ F. IJISINTEl>ME>IT 

□ G. 1H' IN 1"-0 GALIFORNIA 

□ I. DISP,091TIOH PE.~DING--flEMAINS LOCAfED AT 
Ct,ta.me- and Atddre••> • 

0 K. TRANSIT TO OUT8IOE OF CALIFORNIA 

1 HD PATE' BURIED I I 1C, $10N~'l'URE OF P'ERSOt-1 IN (:f'IARGE Of 8'.IAW.. 

BURIAL I I 
I 

! I 1 

CREMATION 

i : ► 3 1-------1~,.,., • ..,.-,.,....---- "'-="'E"'SS~OF"""'C"'ALIF=a-,.="'..,,"•""c""1c"1TY""'R"ECEJ= v~,NG~.,.AEM-.-, .. ---1,-,-38-QA-T£~BfiCE=-1v"ED°'1:,L'3-c,-s~,-="==e~oe="•ER=!IO=N-IN~CH-,A"1,1-.-E-Of....;F,,A"c1~u=TY-
t- SCIENTIFIC 
< · I I 

USE I i 

i 1-------1-----===-=====---------l.1 ______ .,il-i►~--------------''---"' 14A. N:tiMC ANO J\DORSSS ltf RECEIVING 'STATE'" 0A COUNTFIY \VJSJ:E 
1 

"48. 0A1'E- SHIPPED t♦C~ ADDRESS Afr«> saGN,'TURJ: OF PEFISON IN CHAAGE I TRANSIT REMAIN~ O~ CIU!MATEII REIAAlt/S ARE TO SE S!tl'PED I : Of PLACING \YITff 11iE_ CARRIER 

0 ' ) 
Q 1-------1----------------------.....!'-------'!c►~----------------

S<:ATTERORINGAT SEA IM, ADDRESS, 11,AREST POINT ON SHORELIIE. OR 0lliEA DESCRIPTION 5\JF· 1 158 DATE QF I tllC, ~pEF~.':,~~IONIN UD, ""-""""" 
f1COT TO UJENTIF'I FINAL Pl;.tl[ ANO CA OISTRlCT OF llilWOSl1l<ll< C,!>!'OSfflON ~- --• I Clf CO£M.\Tf0 ,._ 

.DISPO$11ION ◊ll'ER I I ~ 01!.POW 
I I -If o\~11.f 

IN M :£MEf<IIV 
1 1 

► 

COPY 2 lS ,RETAtr,iEO 8Y THE l'ERSOr,i IN GliARGE OF THE CEMETERY, CREMATORY, FACILITY FOR 'SCIENTIFIC USE, 0R BY THE 'PERSON • 
0HARGE OF DISPOSING OF rne CREMATED REMAINS. 

CQPY 2 STATE OF ~OBMA.. OEPAATMENT OF HEALTH SERVICES-. OFF.ICE OF ST.ATE REGISTRAR VS.9(REV. 



• -Mr. HQPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Data I - / ~ -99 

In a 
1,r,,ioi L1, i41mt1nc11 

Funeral, dale, lime _ _______ __ _ 

Church, Chapol, Graveside ___ _ ____ _ _________ Morwary, 

Alt Funjtfaf ciatl must a,r'ive befoce 3;3() p,m, of regular work day or an ~.);trapharge c;lt j _ _..._..,J . .--wUI bo applied and bllled to undc1slg~•d, _ _ ____________ _ _ -
~:~:.: & :~::und .~ ....... ~ .... ~:~ .•. ·-······• ...... : .:

1

~.~.~.:•'S'.

0~.':131(5 6 0 
AddlJJ.onar spaces and care f1,Jnd ........... _."D':A] .... K '········.··••·•·••··-··-· .. ·····•I••·• 
OpeolngLCloslng & SetUP~ ····"·-····· ......... f: ............. JJ..-............. _ .... _, ........ ----

Butlal Conlalnor ...................................... JI.Jt· 'Q"j··zoor-••·"··· .. ,· ............. _ .. , .. 
Handllnqfo.o.s ..... ....-,. ................... _, .... ,.,. • ..,. ... , ....... ...,_,,_ ................ , ...... ,. ____ ,,.-,,,--.,,, - --- -

Rower···••- Marko, ••tll'llJ1•• t51-A.T-..HQPE .ca..isrAA1/'· ........... ............... . 
Re<ording and l11inqJae •• ~ : .... ,.,, ;'T~ .. 9F,.~~.Q11;GO •. CA.-.... ................. _ _ _ _ 

Saln:~& .... r ·{·~o·l· ............... .................. ~v·~;:;-1~~;~:::~::::.~,::..,..¥-,:: 
~ ~ l Patd 1eoelpt number_ "i_~. ~~~'---~~~~d)4, 

, , / Balai,ce d:Uo -

I her-eby c~rtify I am the_A....,......,c.....,~---- -~----. or lho abov;i; d7c,,~~ 
and tt";r$ is your tiuljlorlt)' 10 l)l&ke dlsposllloo ol ,emafns as above indicated .. I certify mtU IDPPefl 
that I have the right to r,,ake thfJ .11utt,qrlza!10f\ ~nd I agr•• to hol~ Ml, Hop~••!,;SJ,;~ horM19111"hom 
any'llablrlty on accoun1 or safd authorlzarion cmd lntorment. K-, :;w ?j ~ 

I hereby authC!f;re,tho tntermenl In lot I 
hold under deed, 

.:xlak~,~/'1> 
~Zz&(jvyP~J:.J}.Vb tlf{Z7 

·~ ( . <../i,l/?lvJ. C..-/f 9 ;{,p Z. ~,o,;. 
-y--=-> ~/ t,f .:,,-9, i 9... o $ 8 _ 

T ~:111,0 .,;, 

IMvolce #, _ __________ _ 

Aael. M ____________ _ 

Tli/s-/nforn$1ianJs ava/Jab/e In llllemal/ve forn,ats upon request. 
o;,,,,,.,....., _,,, .. ,,,..,... 
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- ~ -13-99 Preneed Lot Opened 
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OFFICIAL RECEIPT 

e • 
Wt!_l;rE •••• ,, ••• TOC.USTOMEll 
C.11,NAFIY .~,, , • , , , • OEMET~Y 

. . • PIN~ ...... ,. •••• ,.,. . AUC>n'Ofl 

.. 

ClTY OF $AH DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
527-3400 

lot ~ ~ Grave. _-;\:::::::::======..!:R~o~w====:!:Sec1ion __ \.,_ __ 

• 
Invoice No.----------

Acct. No. __________ _ 

'k-\S \SG 

p,.N,jed iol ~I Need □ 
Pre-~TI\Jat □ C83h □ 

0,nAcct~ 
GhecK !:>"-

NO"(VAL.iDFOFJPURPOSESf4TEOl#,fLESSSTAW'EP 
"PAID' I~ THIS SP-,CE" 

•ssueo av 

H•nd!lnq Fil9 
~-r•lng& 
Misc:, f'eet 
Pre--Neecl 
Trutt 
Saft:ll'talt' 

T'OTALPAID 

6'1007 ,,, .. 
11 

77 

11 

n 

100 , .. 
100 
181 
100 
1 .. 
100 • 100 
t83 

1i1l 3 
z 

101 "" ,., 
' 

52748 

-lit' o0 

J..8 IQ 0 



OFFICIAL REC~PT 

f 

CITY OF BAH DIEGO, CAl.!FO~ .. IA 

• 

:r.t'~: :;:.~~-~~ MOUNT HOPE CEMETERY 
fltNIC, ,., .... , "UDITOR • S2'7-34QO 

1 ~•1e: \ 0 • b , I~ 

F,om .l~ D ' .__ °' ~-- '""""1\,l) AOdre-.; _i,._,S,<._.;lo;..._~...!.":..:.".:..:.'...=-:::...:...::•c:l.:....__\.:.._....:\/~1J...,;_-=f''--~- -:u,",r'-'--"'-;""• ~ -'--r 
• ~'-0......-

1

.1\.4 _ _.:___:•;_\ .2\~ _ _::__~=----.,,.::+:== --~~==:::::__' 1lollera ($ _~_;.?,..,,.aD'-'0"'--
1

-

lt,,.--V-.:=-¼~~- Ps~msnr of '$ 1.L - l • -i- '\ * 
' 

1_ \ ----+---- ~!~on .. ,'. Lo'--------- Graom --:=.=======..'.:Ro~w====~Sectlon --~ 

1nvolce No. folOTV.i.t0701l1'UAPOSEST•nDUl<U:SSST A""'60 
"'PAlD'IN"THISSPACE. 

Cf![X)lt 
- lietC.!"9 Wit 

\• !0'>8elot tao 
Acct.No. otlahl 1716' 

\ • I$ b - • ~ ..... nl:l w.o. f Ing 
fk,itl•I 100 

~ ,s t ., GiWlblltil!r:9 mo, ,. 
13ALANCeOUE 100 

• H•ndl~FM- 1'7 111& 

" 

• f!ICOIO,c,g • 100 
,-.1ac. ffJH 77153 

Pre-Need L~ .:a: Al Neea □ On Acer D s ... ~ 
Pre-nMd Trutl □ Cash D Check l;f \\ \~ tu 60101 , .... - f0tA<J ~ tS,Sl,,IEDSV -- I 
!IC-~'2- fr:t.. 5,JjM. 



...,_lirlat~GM!'""'Whh.-111,-IU..C• COUPON 1 
DO NOl f,IAll ENTIRE BOOK 
ACCOUNT No. Pr.e-need Lot E-15156 

Rog-elio & ~lartina Mireles 
8956 Harrtt!Ss St Apt R5 
Spri"'!ls" \!aJ.l ey, CA 91977 
Lot 5 2 , Gr 1 Sec l Div 12 

Mon1h - Dav Oue l""lcetael It.low 

··" 
rEll M~~ Ai'R MAY JUN fUL AIJC Sil' OCT lill'/ Of,C 

10 

► s 28,QO 

M\OWlldoeff paiO ....... 111111--J11Yl Ill,,. S 
lfterd"8 l!all lli>oYe '\ '\ ------

,-~, $ _ ___ _ 

~"' $\~-1~-... $, _ __ _ 
NAME 

STATE ZfP 
D ch~ck ( ;7) If thT• Is new address 



1...t•kl!IIJ1M-C..U,.• •I01111,•h-k'IMl¢t COUPON 2 
DO NOT IAAll ENTIRE BOOK ~ 
ACCOUNT Ho. Pre-need Lot: ll- 15156 

Rogelio & Martina M.i r eles 
8956 Harness Street Apt BS 
Spring V~lley , CA 91977 
Lot 52 G~ l Sec 1 Div 12 

~lh ■nd D - Due lndlc■llld Bel-
•ED M,IJI AP~ MAV JUN JUL AUG $tP OCT l!C)V 

10 
DEC JAN 

A"""'niaoe...,.,paldon,qr"""'"• ► 28 . QO due ,dlttUb,11Y11. $ _ _ ...:._:_ _ _ 

Ml"'Ot<llloH polamq .. llWl _ _ d,)'$ ► $ 
arttr du1rdatt atlbv,: ------

$ _____ _ 

Amount ~~ed S 
NAME R ,u;. LL, o y 1111i<.1i &IA A;(, RE'-~~ 
ADDRESS $1-ft. >14WJ!i'.l--,c'/__,.._'"t1"'-"[B,.,s':.._ __ _ 
CITY ~ Pt(JIJ/; v,1/J..t.'f SfAT£ C.lt; 'f1P'l(f7 1 

0 •~•QI< l I) If this hr now .. ddross 



........... .m-
DO NOT r.,A1L £N 

...-•IUIMoh,...lhlllH COUPON 
TIRE BOOK 

ACOOUNT !lo. p 
Rogelio & M 

re-neP.d Lot t-151.56 
artina .M:lrt1le11 

8956 Hnr.ie& sc St 4pt Bf 
Spring Vtl.L ey, CA 91977 
Lot 52, Gr l Se.e 1 Div 1.2 

Molllh - ~ - o ... Ind~ Below 
MAil AP~ !OAT • N JUL JU AUG SEP -... oa: JAH 

10 
Amount 6.ue wh11n pnd 
OiledJtt)bclW 

Cln orbetor11 l► $ 28 .00 

3 

FH 

Ml<Klnt <Jut ii plid mor e!llan.-dll)O ► $ ______ _ 
•Ila! dtll diD abov>. 

NAM[ R Os:i,~LJ 

ADOOEBS 8 ~ 51. 

$ _____ _ 

Amoum'-81ved S- ----
,,. ✓ "'4:dtt'6 "1IREL v; 

C!.l't~P.if JJ,/G 
□ <11 

VA"-.CY S'fATEC/r reV7 27 
oc;ld?)'tt lhis Is now odd,.,•• 



__ .... ...,, _ _.,.,..._.,_ COUPON 4 
DO NOl MAIL OOIIIE BOOK • • 
ACCOUNT Ho. Pre-n.,ed i.o ~ 1:.-15156 

Rogelio & i •tar tina Ml.ral,os 
8956 nnrness Street Apt BS 
Spring Valley, CA 91977 
Lot 52 Gr l Sec l Div IL 

M•• .. and Dav OU. lndk:atod s.tow 
m totAY IU~ JUl /WC Sil' O<;T NOY 0£~ JAN 

10 
f[. ,..~ 

Amoum4"ew~"'PlliclOn a,111101, ► ZS .oo • .,,...,.,.,. $, ______ _ 

""'·•ftldue w.,.,., mor, l!IIO-lllys ► $ 
-11111 OUt dale above,. -------

$ _____ _ 

Atnoll'!1A.ecetveo $ _____ _ 

NA t 

AOORE-SS 

cm· 8 Tll7E ZJP 
D ch••~ ( (I ff this Is naw address 

P""'Zit a a a a z 5 



---•W-.!!!!!""""""'liOIN~,...,,w..i. COUPON 
DO NOT MAIL ENTIRE BOO~ _ • 

ACCOUNT No. P ce-n",·" Lot J::-1!'11S6 
Roi .el.lo & UA.rti.na JiireJ.es 
~956 hAn>O$~ St Apt a5 
Spr~ Va.U.• • C,!\ 91~77 
L4t. 52, <,,· I l!• C 1 Oi,1 1 

Month and Dw Due l~lce.1ed hlow 

5 

MAY JtJN /Ul..,. i\Ut. Sf.P bCT NOV occ_ J~ fEB MAIi APlf 

10 ,o 

my.SAN 1>t 2; ~ sTATE <#. z•Pxil , o z 
Iii' chac:k I ., I If thla Is newaddress 



._..,..._.!!!!C ........ ~ ..... -~ COUPON 6 
00 NOT MAil ENTIR( BOOK 
ACCOUNr No. i'A-Del!.<.i .. oL •--l5156 

Kag"-1:i.c. & .:-tan!..ha .'lirelae 
b956 .llarn,,sB BtrettC Apt: B5 
Spri.u( Val.leJ , CA 91~77 
LoL 52 Gr l Sac l Di. 14 .. 

Month - D ~ D118 lndlc:lllod II-
lUN M ~u& SCP !)CT NOY OEC '"' nae """ . lO 

... MAY 

/Lmount due whiln paid on. or bttt0r11, ► 
d"" d111 IIIM!,e, , 5,_..c2..c8..c•..c00;.a.. __ _ 

AmountdUe,li paid"'°" IJ,on ~ ► $ 
•~" ~ d!lnbov, -------

$ ______ _ 

Afnout'll A&eel.Yed $ _____ _ !!AM£. _ _ ____________ _ 

AOOf!ES§ 

CITY STATE ZIP 
D check ( ,') If this I$ oow address 

------ - J 



,_.."""'.!!!!•..,...• .. ..._,_"'--• COUPON 7 
DO NOT MAil EIITIRE BOOK 
ACCOUNT No. ,, • - -.i L,o. --1;, ,u., 
•ll• .U..· " ,Jan ..... _. i:..:·- IJ-"1111 

.. ~ .. " ~ st' Apt 'B:I 
1 

Sprln;_ VA.L. •y. C.a. 91?77 
~ ll 51 • •r .... (" .I ')i.· .._'} 

JUL MN) 
Monlh and Dal o .. lndlc- -.... SEP 001 ... OEC ••• m, .,. 

1, /0 

MAY 

l'/llflllll1 dQl"'""1 pild °"•°' """"'• ► 
~ue IJatUbO¥~ $ 28 00 

JUN 

Amoum d"'~ ~ mo,elll~ ► • titer' Cklt ~ aboYI.. .,, ______ _ 

$ _____ _ 

AIY L Uf o ti to Rov £..sT.-TE cA zre <jl'7 ~ 
D check ( ,t) II lhia is new addra .. 



hwlw ...... .ec ... ,-..... .clt,-IU-0. COUPON 8 
DO NOT MAIL ENTIRE BOOK 
ACCOUNT ~q. ru--, ... ,. ....,,, 'J.-1..Sl',, 

"'~~tfJ!rt'fjf ;Z,4b 
_;~ .-~. ·.J ~ 

, t. S1 Ci- I ,.._, l .>h 12 ...... h aftd D_■y !)ueJ!!dlca "'Below 
~tn: s£p OCT liOV OEC JMI FH MA~ ""1t M~y JUN JUL . 

Ill 

Amo"'" duo wllen paid on.Of bofO<e. ► 28 • OO dooble·alibv~ $, ______ _ 

AmoUMd11tdpm<l"'°"lh .. _dlyl ► $ after di.le dafe abo\11. _____ _ 

s ____ _ 

ollnow, ff..,,,.. $ 2. P, atO 
NAME RpQf,Llc, y MMCTiA>A td•Rl:, ;;;;i 

·--~--------=- ~= ---- ------



,_,..,.llrlq!!!!!.ooupoo.wfdlMCJt,_.!U..1969 COUPON 
DO NOT MAIL ENTIRE BOOK 9 
ACCOUNf No • • •r ; , ) :j • ·, '-'• I -,_!)J t, 

· - J..o ,. ' rt., - , !' l•· 'it'? S 
_....,.,;- I Ii ....___,,n,.,_ 

h'I' t ,s,, ~ _,.., >/J &;/f'pV fi 
..,pztt; i ; . e t =, 17"9 t J:EJ#?A,-

,._ 5, • Gr I .e •1. I qt'l,"' 
"""1th .,d De• Dull lncllcetad Below ... ocr WCI'( DEC JA~ fEl! r,tMt N-• 

,.., 
JU" JUL ~Uli 

liJ I 

S---- - - -
>lmounlR""""' $ .z B .Oo 

NAME Ro G; l!.UA M, /:J..c,.!,-N...:Oc..... _ ____ _ 

ADDRW\ Sil $'° ta,eo.lj:f)WAL, 
cqy,5,4,1/D,~c:;... STAWC B z1Pc;119S'. 

~ oheelc. ( -/ ) If lhls Is new oddrui 



,-,.;"""- !.!!! c...-• •IU1 •M::" NMMIIMC• COUPON 
00 HOT MAI~ EllllR£ eooK 
A£CODNT No. 1· . , ' . 

-· 1·,, 

~,ls. .... ~ t AU kAif&W,F D $-w•v~ r~~~~-24 
- ... '- .5 .... • · ~C, 1 ' I 

10 

M!!l!!!l.Jlnd Dr- o .. lndl"-lecl BelOW 
IOOTIK~tt" Ina -,m MAY JUI< JUL . .,. SIP 

NDoun, dul! wtwn 1)81d oi,. o, berent, 
<t..da011bO'I~ 

1:., 
·--

► 28 , 00 $ ___ _ 

► s ___ _ 
$ _ ____ _ 

AmOu"f R~'!_ $_.Z,..,8.,_tY2>,__ __ _ 
N•Mc:&,u;.t.., .i Y'11!gi,AJ,t f,111..1 •1> 

AODAESS s,.s: .. MoA D.WA Y#&rt-t' 



hM., •""f ~-,-.~--tri -~ COUPON 
00 NOT MAIL ENTIR[ SOOK 
ACCOUNT No. I --, 
~ Mr l!ogol•> M "1io1~ 
r s,(),,';': 8150 S.oaotJ1uy Apt 2, 0 
"lttNt~r Lt'.'tliCIU Orwc.. CA 9l94S.::?6Hl 

. 5i ' ' 
--D•vDlla 

HOV DEC JAN ru ... ~ 111'11 ., .. IUN 

• 

N!'IO~!lf due i,,i,._-n paid on, oi l>&fOtc. 
<luc, o.te abO"tt I► $ 

j_ .•J 

-JU~ MIG 

j ' 

? -. • . II 

SEP OCT 

""'°""' oue ,t paid moo, lh"'--"'Y' ► afte1 due dafl above~ $ ______ _ 

$ _ _ ___ _ 



..,. ...... ..._-., .. •---- COUPON 12 
DO NOT MAIL EIITIRE 8001( , • 
ACCOUNT No. - • • -l:,' .,, 

~ · ~· 1 ,~ , I ,Z4t, 
1>1,%~1VA'I f.11 Ill Tb 

't ).... l I l l l . 'l \' l 

► ,_~_. _, __ 
Amotinld1Jtlt.~dmo1oth.an..-d&11 ► attar d1.1n pate above.. $ _____ _ 

$ ___ __ _ 

Ar oun\ """~ved $ ;l.. ~ O ,f) 

NAM£ 'R.c;,C.£l. /O I //JO - ---

.@l!flf.aS .81$0 8,&oAQVJA:j:1{~40 _ 
c,ryl. ~,MoN~/?,t,JlcsrATE¢,4 N>f/f45 

D oMck I ,' j If !his Is new address 



...,_.,.,1.,..~0Nt,-oe•Bheedtir-illMK• COUPON 
DP NOT MAIL ENTIRE BOOK 
A~OOU~T No. • • · , 1 ,o 

l 

• 
I • 

MOCllh - • V p,. lndlollltd .. ._ 
Jl\fj FH MAI\ .... MAY '"" JUL AVG SEP OCT 

' 

13 

NOV Q[C 

,',mo..,m, d11e Wfltl(I paid on, 01 Detoce. ► 
duo doll ,bo,.. s _l-'"C __ • __ oo;..a,. _ _ _ 

Nnouqt du•ll""'11111>1•.,."---...JU)S ► S 11;f1er iJoo date ab<wt. _____ _ 

$ _____ _ 

s zg.oc> 



----------•W .......... ..,.._.. .... _._._. COUPON 14 
DO NOT MAlL ENTIRE BOOK .I.' 
ACCOUNT No. ,. r,o ~ , 

;.,_., ! 

I \ ;> ' t I~ 

MA• IIIJ!l!!I O.• Due lncllc-J low ... M•R -.... JUN JUL •110 SIP ocn "°" 00: ... 
I IJ 

Am<1unt0tttwt1en la.Jon. or before. ► > .... ~ due dill! abOVII. $, ______ _ 

Amount due ff paid ,,...tt,111-dlyt ► $ 
.attar d\le data abOVt.. ------

.$ ,._ ____ _ 

---- -------- - --------



..... ;.., • .,,,. • ..,.. .... _ • ...,,,._ COUPON 15 
00 NOl MAIL ENTIRE BOOK 
ACCOUNT Ho. L - , , 

ral= 
• ,( it Apt .al 
}n:'1 Y ·-:. , C', T 1 . ; ' • 

1-1 ~1;~·1·7~fiTfr~ 1~ I 
Amount due whlln paid on, or bl!tort 
llue-1btUi10Vo ► 5 .211 . 00 

Ml0Ulllduddpai<lmorett,11\_Jfayso ► s 
11\er ®' dlfll -aboff. ------

S- -----



...... ....., ... _ _.,._._._ COUPON 
DO NOT MAIL OOIRE BOOK • 16 
ACCOJINT No, - " - ''.,1 

1 
,I r, 

, , l ts lG r- J1 \J 

• &tr•et Al) 
fill .... ~ 91191: 

, . r I I ''- ,{ • 

~PR MAY JUN• liJL A.UC. $[P OCT ffQV DCC IMf f[8 Ml!" 
I. 

► 18.00 , _ _ 

► , _ _ , _____ _ 

Ci!YJ., LAf",.J<,>&i>V LSTATE C-& ZIP "mf¢ ,;" 
Q check ( ,') II thls Is new address ' 



._..,....,_,-.e..,.irw1t111•.ct1~• COUPON 
00 NOT MAil EllllRE BOOK 17 
ACCOUNT No. • : 

• r .,. ...J 

•-. :Ji 

1 rc.o= ,-i : N 0 
s, 4;,c 95 

rt 'f p,. C' 1 n ~--
lip,11 - D - p.,. ..... u:etad a.low 

MAY '~" JUl AIIC Sf-1' Cll'T NOV ore "'" ITT ~~ ~p, 
l . 

Amallnl lltlO whtn t>a,,d oo. or betore
duc da!Ubpve. ► .oo $ __ _ 

AmotmtC1velrDlidmore-th1n _ aays ► $ 
aner- due du·1bove -------

S------
Amoun1Aecelvt'CI $ _____ _ 

t<AME fl '!Gt; ll e NI !,IA> 



•"" ,..,...,,,i_, COUPON 
00 NOT MAIL E!ITIIU: BOQI\. 

~c.a~r N9, - ~ ·~ I !Get. 

18 
I 

,_i . ~\) 

• 
Month _,d Dav n • lftdlcaled 8e1- -

JUN JUl .... SCP DOI NOV 0£0 ,.. IU MAit •e• MAY 

_,.,...paldmorelhll!L _jjil)i; ► . 
,tter dut di'fl 11t19va. • - -----

$ _____ _ 



....... ........... ,.. •• __._,...u...c. 
00 NOT ~IL EMTIRE BOOK 
ACCOUHT No. ,. r _. • 

l It 1 IA'&h.s 

Sc qt IS 

COUPON 19 .,_ , 
tJ,tJO 

V 11 • •icin . \ 
Mol'lh - Dllv - I I 1!11 d8elow 

JUL AUG ,..,,, oer ... ~ c ... "" .... APR MAY JUN 
l . , 

i\loount e1u11 "¥1111nf)lld Ofl,o, bt!IOft, ► 00 dlle-dito..abov._ $ __ • ___ _ 

Amou111due~poi,l-ll!""-MY$ ► 
ofter dW'Wubcwe. ~-------

$ _____ _ 

,._,.BeceJ,od S ______ _ 
,MM,,_ _ _____________ _ _ 

ADDRESS 

CITY STATE ZIP 
□ chock { ,r J if this Is. new ,iddr~s., 



-•"""u!!!t-""" .,,.-i,_,_ COUPON 20 
DO ~OT MAIL E~rie BOO~ • ... -

~CCO\J~I "9: - ,.. trn t] ' ~ l) 
• tiUCK<t Aft '15 

~- 'V.U.y. C,. S1917 
u, .. 

Month and DI• Due l<MII- ""a,!!>w 
AUi. ~ OC.I NQV oa, w, mt MAJ!. M'ft ti1Af JUN JUL .. , 

► .oo S- --

► s---
$ ______ _ 

.... ~,. ~ ... ,..., $ _____ _ 

NA.ME 

AOOAESS 

Ar E ZlP 
checl<; 



......... !!!!!-wltflt.udt~ 

DO NOT MAIL ENTIRE BOOK 
COUPON 

A~IJNT No. ~ "" 

• at A;t a, 
I • •1•77 

Month-" wOU.IJII 111d Below -oer NQ'I DCC WI 1!£1 MMtlN'~ ..... IU" 
I, 

21 

JUL ~UC 

Amount due Whe"'INIO e>n.« befcri ► 
d11cd.11Ati1b11Y1t 5 ______ _ 

Amou,,u!111dp,1c!.,...,b., my, ► wr due date lboYt s ______ _ 

s 
Amount ROCf!\lld s ______ _ 

NAME 

A!!D~~----------------
CITV ST#\.TE 2 1P 

D oh&CI~ 1 t' I If 1h11 11 fl•w oddrass 



.......... p._.,, ..... ...,.._ COUPON 
DO MOT IIAll EIO'JRE 800_5, • 
ACCOUflI "?· • 

St~.et ~r a) 
r .u..,. CA 9lll17 
t: 

Ml!!'lh_lll!! n ~ D1111 lndlcalod II-

22 
l 

ocr NOV 0£0' JAN rte M4't ~ ~'( JUH JUL AUO ·~ l , .. 
A"""''!\ due""""'""" ao or 1>14o11 ► au, datubvtt. $ 

.oo 

Amoilnldooij l"!i•m•ra 11W111-"'~ ► S 1rt.r dUt d1111bovt. _ _____ _ 

ADDflPiS 

CITY 

$ ______ _ 

AmoumRtoe1.,. S------

Ji:TATE ZIP 
D ohoc~ I ;> I If tl\l1 Is now address 



- MT, HQPE CfMETERY 

INTERMENT ORDER 
• . 

C~t 01 San Diego 

You-ares herel:>y-a1-1tllori.t~ end lnttn:ioted. &ubjeol to your rutea and regulotjons, 10 if'lttt Che remains 

~ ( I I 

Ina P, 5\.... Ya 1--• H:: 
ir1" 11ie'l'•,,.10~ 

Church, Chapel, Graveside --_,..-,.,.,.,----- : /11µ ,:c 1-, l"fi,fq, Mortuory. 3 :00 ( 
All Funeral cars must arrive befol'e-3119 p.m. of regulftrwork day or l\n e>drn ch.ar-ge of$ / S lJ 

will be applied and billed to undersigned, ~~-----------------

1/ Lot 5 S Gral/D 8 Row ____ Section _ __._ __ Division/Block / .2..-

Grovo •paoo & Coro fund ........ _ .. f.f.£'~~---.. ~ .. ·····•--~"·-·-··~- -0--
Addilionet ap,iioes and cafe lu11d •. ,,,, •• ,,,,, ......................................... ,,,,,,,, ............... , ..... ____ _ 

Openiog/Olo•lng & SelUP--••-•• .. •.P·(.'-J) .. ~ -• ......... - .............................. -... -=LJ~•--
Bu,181 Contal~r ...... - ...................... ~.!.~.~ .. ~ ..................... - ··- ··- ········-·· .. · 
Handling Fee• ........ - ........................ (,1.!.t:.~,.~ ................................................. . 

• 
f lowor vas.os - Ma,~or &flttlng roo •-···-···--•-,.. .......... - ......... _ , .. _,,_,,_,,_,, __ ,,, __ ... 

Ftecordl!lg and fUlng fee -.·••·-··••-.-~ ~~.~----.-.,._....,._,, ....... _, .. _ .,. ...... _ .... _,,_ 0 
Sale! 1axe1 ........... ~ ....... ~·······- -f·C.~.~.&J... ......... ~ .. - .............................. _ _ :j:c)~=:. 

total Due ........... , .... , .. 

Paid reoelp1 numl>er ___________ _ _ 

B.:iJonco duo 

I neieby certify I am lh•:~~=~~~=-----~-~ ol the al>ovo IU\l!IOd docedanl 
and th~ is yo'i,lr oulllonty to make dlsposldon of ,ama.ins as al>Qve ini:bceted I oertlfy aild ,opresenl 
lfmt 1 have t~e right to mako lllls o.ulhD,12:allon nod~ agree to hold Mt, Hope Cerr,elery ltilpnleS:S lrom 
any llabjllty on account of said alJthorl1.aU0fl and lntermern 

1 heroby nuthorl•• Iha tnlarmenl In lol I ✓ (!L.4:/ e,,,.,,, ~rr }-4 1-fY 
hold under deed. ~If"'/ ,1; " I' -'-

~ l. ?{ ///;} _,.,111:J o,,.,_,,. 
•~,.,,, . .;;;,..,..,,...;,..,,,..., ----- -j: 4 /fµ 

7 
1'14 JI f.f:. 

f.?.lt ~- g 11.I~ 

WorkOrdarN E 15157 
Invoice# ____________ _ 

Acci. # ____________ _ 

ft:GA ,104 (7"8) This ;nrormarion is avru1.abfa in·alJernativs farmm!f upon request. 
01•,1111111·.-i--~ftll,f• 
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- MT. MOPE CEMETEB.Y 

INTERMl;:NT ORDER 
Ci1y ot $on orego 

Date 1- I ~~t'1 
You ti(e h:~rttby a_utbodzod O:fld lnstr\.lcted, subjocUo your rut-as and fegu·1ruJons, 10 triter 1h-tt r~malns 

of ___ .._A..._,1_,_; ... ,..,., ___ -r..,_·_.._c-"'o..,_b.>....!..C\,._. ---:-::--- - -----

in a __ _.,,_$_.,,,.,~""'~"'' =d·b!o ' c,.,,,.,.><,.'-1H'-'--- -Funeral. ciat1>. lime LX:"'. ___ ______ _ 
1 Yf>G oi ifuNI cc,mifi;.,, 

Chu«~. Chopol. Gravoslde _ ; /l'.lec I< LI ,4ti-lq, 
. . 3 ; t.>0 . 

AU Fune,eJ Q'-Dl"S mliJSlarrlvo t,efo,e 3!eG p.m, oJ tegutar wb.tk day ot an ~xtra c.har_ge ol $ 

Mortua\Y. 

;st, 
will Ii& appli,fd ancibillea to undaosignecl. "-.,_ ______ ___ _______ _ 

Lot _ ___ .oravc ____ Row ____ Seclion ___ _ Oivlslofl/Blo~k ___ _ 

\ ~ 13,ovo space & G<1re fund ............... 'ij).fe. . .0..1:13;~ ................................................. _-'a,_ _ _ _ 

AddllioQal spa••• •M ~••'!'fund ..... ...................... ......... " ...... \ .......... ................... , . . ,. ___ _ _ 

Openiog{CtosJng Iii Setup .......... ....... .p./1'::n~.~......................... ........................ ~ 
Burial Con1ain01 ............................... ~f½ .. ~A...................................... .......... fr 
HnndUng F81J1;, ................................. {)../.!.:.~ A................................... ..... .......... C'(fi--

F1ov1er v~.e.s- Macker sot.ting ftHt. •••.••••.•••••• , 1 .. . . -••····••-+~•·•····••,-•·•····•····· .. ·········-····•,-, 
R'e<;~rdillg and lillij!J 1.!le ....... ............ P. .. ':~.~.1/!l.d, ............... .,, ................. ., .............. .. D 
Sales taxeS.•·········~···-··- ·············f :{.~~., .. ~ .. J. ... , ....... ,, .. , ....... , ... _ ........................ . 

Tola! o·ue ., ............ ~··- ____ _ 
Paid receiptnumbor ____ _ _______ _ 

Balance duo _ ___ _ 

I "•reby oortlly I am th• .. .,.,,,...,,,= ,..,,-= =~-== ====--'ol lhe above narn~d dqcedopi 
and thts fg,your_autho-rity to make djS~sition ot remains as atwve Indicated. I cerllly s.nd rupre_si;!l}t 
thal I havo,tne·,righl lo m~i.J ·lhis aulhorizatjon_,aod I agre&Jo hold Ml. Hopo Ceme1e1y,ttarmles~ ,from 
-at'.'J ~~i,\\\'i ® WXO'AQ.\ o.1 u;.«.~\~\7.~~ ~00 l.r,\e(m~ 

I nor~by iuJU,,o{ize the lnter,mor'll in lot I 
hold under <1eed. 

J~l;nai11r• td •KOo\l;;·,,..,.._=:-:,r;:..,.=--- - -

Work Otd<Jr f E 1515 7 

':i,.,,.. _ _ ___ _ 
&!IQ,MU~ 

~ 
¥-. 

lnvoloo #, ____________ _ 

Acol. N _____ _______ _ 

,his inlartf18//on·ls availal>ls 111 all\>mailve formals upon requost. 
Ot'iWl¥Mf'ff7tf~jl~'ff 
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._ /5/7, 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ,,~, 

USE BUCK INK ONLY-MAKE NO ERASURES. WlfTEOUTS Ofl OTHSI ALTERATIO~S 
• 

IA NAa.E OF DECEOENT-FIRST (GIVEN) 19. MIDDLE 
1 

IC, LAST (FAMll.'I') 2. OAT£ OF BIATIJ J; DA'tE OF DEA.111 4 SEX 
MONTH,. DAV. VEAR l«>M1l\ i>A't. VEAR , 

&A., 0ITV OF' DE-:t.TM 
1 

59, COUf'iTV OF 0EATM-0UT8IOE CAl..1,, ., 
.£1f£ER ST AT£ 

II. IW,oe; AElATIONSHP, ftli MAILINO AD-SS ANO ?JP 000E 
Of' fjFOflM4!1T •~• : w~• lA. TYPED MAME AND ~ES:S Of CAUfORHIA-fUNERALOIFIECfOfl QA PERSON ~GAS !OCH I TD. CM.JP¥ l.tClN1!1£HUMt!OI 

: -"' APPI.IC~Bl.t 

GPH. alal9'11t - SlSTD 
'9ll AINU AWfa 

IIEJlll..n-fl I TCIIEU. DTIIART 
M5S FlnK A'fflll.E-. SAIi DIO:Oa CA '2103 I 

0 E. TEl,tPCIRARY Et<VAUUME!ff 

0 F, IX5"'1'EJ"'lEHT 
□ ..Q stGP IN TO CALIFORNIA 

D N TIWISIT TO OI/ISIIIE OF CALIFORNIA 

FOR CORONEJl'S USE ONLY -

□ I IXSl'OSlllON PENl»ICi--AfMAINS LilCAT!ll AT 
(Name 11.nd Addfesa) 

~ 

i 
1------1--,1"'••'"· ""N""AME=..,.,.,.,=-,,-==ss=1N"R"E"'c=E111"1,.,Na=-=st=•=-=r=E--:O::R:-C:O=u::,NTR=Y:-IW£RE==--+-,, • .,,a:-::o""ATE=--===PE=o:-il-',".c"'."'AOORE"="ss,:--:IJID=--:SIG=NA"TU11E==--:o"F"'P"ER=SON=-"°1N"'01A="RG::E=-

IIEM'IMS OR CREMATED OE-All£ Kl 8E 914PPEO OF PL',CIN(' W1l1I 1'E CMAIE!l 
TRAN:SrT 1 

I : ► 
1"5a DATE Of 1 1st. S~~E OF PEBSOff IN 

: DISPOSITION I C>tolRGE OF DISP06IT!0N 

I 
1 ► 

COPY 9 OF THE PERMIT ,s TO ee RETURNEO TO THE COUNTY OF DjcATH WHEN THE REM1'1NS ARE PiSPOSED OF IN 1'NOTHER O!STRICT. IF NOT 
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 
ISSUE DATE. 

COPY 3 STATE OF CA~IFORNIA, D!iPARTl,IENT QF HEALTH SER-8 OFFICE OF ST~TE REGISTRAR VSII (m;V, 8711 



- e 
MT, ii.OPE CBMETERY 

2nd. 0u,no1 INTERMENT ORDER 

U".\ Lt ct.Q,ptf\ Oily of San Qlego Dato 1 - l 4-qq 
our rulea,,and ,.-eg\.lJsUons, to inter lho remains 

Atl Funetal cars must-arrive OOJoto 3:00 p.m of.iPJ.far work dny a, an exlta Olliarg'e of$ 

wm bo11pplled and billed to unde,signe<I, .Xl..,.t-LA,...,..it•~fr;_..,.,,~-------------

✓lol O O Grave '-1 Row_.....,a...,,; Section j Divlsiorvlil«k I 2.. 
G;ave opaco & Ca,e Fund ....... ,.f?Ll,™ --~JJB,,(R.q •--.. E 
A{fd!Uontal Sj:1aee,rend c;ar'e fund .. ,,.,-.. ,,,, •• ,,,,_,, __ ·········- ... , ............. _,..., •... , ...•.•..•• ~., ===---. ... 
Gpening/Ctoslr\g & Setup~:.~ .. \ ... , ···:::P.m'"" ""J=.Tf6llEr:::::::::::: 375 l ib 
Handling F •• ,. ...... ~"¾. •v •-• ... ,. ...... EJteLQ?;i ............ ½ 

I hereby f\blho,lze the1nterment fn lot I 
hotd untter deod. 

wo,kOroorN E 15158 
Invoice ti _____ _____ _ _ _ 
Aocl. # ___________ _ 

REA-104 (7"'6) TIiis lnform;,tion Is avaifalJ/o In all~m11.livfl. lormsl$ upon requ"51. 
.IY,n(fll/111 ,~.w_... 



.---
L - I 51 .J ! 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK OHL 'f-MAKE NO ER.451J!IES, Y;HlTEelffS OR OTHER ALTERATIONS 

IA. NAME OF OECEDEHT-FIIST ltwEN:I 1 19 UIOOLE I IC. LAST O,:AMILY> 

I 

_.,NTOW,O..IM 
TIOHSJ!QUll~S i' HeW 
l'UMIJ fO:IHO't'/ Pi~o\, 

OWOSI I K»I. 

I 

I 68. COUNTY OF DEA-CN.F , 
I £t1Trn SI,'tc 

TITAL UCORDS: P.O. IOI 85222 
FOIi CORONEll'S USE ONI.Y 

• 

1Dc Mm10AIZED OiSPOSfflON(S)_ ClifQC APPU!llllL£ ITTMS 

[j A. f!UAIAL (tHQ.UDES ENTOMBMENT) 

0 8. CREMATION 

0 E. fEMPORARY ENYALILTMENT 

□ F. DISINlB!MEIIT 

□ I DISPO!!ITIOH PENOINB-AEMAINS I.QCATED AT 
(Me:me and Adm .. , 

□ C Dl51'091TION OF 08EMAtED 11£M•IMS 'OlHER 
llW<INACE)l&mlY 0 B. - Ii< TO CALl~OAHIA 

Oa &oeNtlFIC utlE □ H. i'R.AHSIT TO 0tJTSIDE OF C;\Lll!OANlA 

BURIAL 

SCATTERINO ATSEA 
DA 

OISPOSllJOII OTIQ 
N IN 4 CEMETERY 

11A l"'AME' AHO ADDRESS Of- CAl.filAMlA ca.ETERY 

MT. eon Cml!'[9T 37Sl lWIJ[ET S'DlEB'? 
SAIi DI.l!GO • CA 92102 

13A, MME ,,,_, A,OOAESS Of CALFOfMA FACILITY RECEIVING REMAINS 

pll, OATia 8URl£D ! 11C. 8illNAfURE OF PERSON Ii OHAAGE OF BURIAL. 
-/L -. • ► 

I 128. DATE CAEl,!AIED 
I 

t:IC. SIGIIAME OF PISR'50H Q<AROEClf' CREMATION 

I I 
I I 
I 1 ► 
I 1'8, OAll: AEOl;rYEQ

1 
1~ SONATURE OF P£9~ fN Oil.~GE OF FACILITY 

I I 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF TH: CEMETERY. CREM.4TORY. FACILITY FOR SCIENTIFIC USI;. OR BY TIE PERSON IN 
CHARGE OF DISPOSING OFTHE CREM.4TED REMAINS. 

COPY 2 STATE OF CALIFORNIA,. DEPARTMENT OF HDJ.lK GERvtCES. OFACE Of $TAlE REGISTRAR 



- • 
MT, HOPE CEMETI:RY 

INTERMENT ORDER 
-

City ol S911 Diego 

Dale 7-15 

You ate heroby O\Jthor1ted nn lnstq1oted, S\.lbjec.t lo your rules and rogul-oUons, 10 tntor Olt:t ramalns 

ol ~ 
In a ----,,=ro•==>== ____ Funer-al, date. lime ____ _______ _ 

T i'Jlt •~ 8.ii,iil CCll111m.,, 
Church, ()h~pef, Graveside _________ _ _________ _ Mortuary. 

All Foncrnl eo,s mu81 rurlve beto,e 3:30 p,lfl of re'gular work day 01 on &xlrc chnrgo of S ___ _ 

will beopplled aod billed to unders,gnod. __________________ _ 

Lot 5 5 Greve W- Row _ __,,-- Soelion & Dlvlsr- I;) 
Grnvc, spae<t & O..re Fund .................... ~ ... , .. 4 ......... ~l ...... '..9-...... ,................ l 1 <f O • 0 0 
Addlllonal ~paoea-and Cllfe {tind ..• , ............. ,, .. , ..... , ...•.... ., . ..... _,, __ , .... .... _ ,,,., ..... ,,........ -----

Opening/Closing & Setup ................................... ,, ........ - ............... - ......................... ____ _ 

Burial C9ntalner~ ............. , .. ,, ... ,,,, ... ;,, ................ i--. .. ••·············....-· .. - · •· .. ·••..-•··••·••·······-····· -----

Handllllg feoa ., ......... ~••···-,,· .. •-··· .......... _ ............... _.,,,, ............. _ ... _.,_.-···-···~· 

Flower vases- Mo,,ker se,tlng ree .... ,,._,,, ... ,,...,.-.. r•-'•-· ... - ...... , •• - •• , •••• ,-, ••• , •• , ........ ,,,,, 

Recordlng tnd filJ"o ''" .................... , •. , ............. , ...... ,, ................. - .. ·•·····-···- ············"· 

Sale& ta>C8S- ··-··-· ... ,. .................... , ......... , ............. _ ..... ..... _ .. _.,___._....._. ....... ~ .. . 

Paid receipt number 

Total Due ............. , ... .. 

t- 5\:.50 
68tance doe 

\110, 00 
6'Cf$.o o 
Jl~$'. Oo 

I hereby certify f am lhe . .,.,,,..,,,=,..,,===========·of U'le a,bove named decedent 
aQd this-is your authority 10 make dlsposmon of .-ernalns as above lndlont.ed. I certify and rcprosont 
1ho11 t:Jave'th~ right to make Olis author-ization ~nd t agree lo hold Mt+ Hope Comoto,y hatm18Sa ftom 
.any lloblllty on~account of said authorlzallon end Interment. t , 
lherobyauthort1e tholnte"1]$n(lnloll ~;RJ!V I) , I,.~ 
~old und~rdeed. • ]~O. ~ #') S't' 

~--~~,,.,.,.,.,....... 'f ~..... O~o CP. CQ,oz 
i~:;) 253-(c,Q/0 ,., .... 

Work Oldor# E 15159 
Invoice•------------
Aoor. # ____________ _ 

Thi• informaiion /s allalfable fn altarnatlve formats upon reque$i. 

·~""~~'"""" 



L 

'-141•~--~o-...i•""--""""''~ COUPON 1 
DO NOT MAIL ENTIRE SOOK 
ACCOUNT No. &- 151,59 l.'re~need 1.ots 

Lucille Reddic 
315 N. 35 th Street 
Sai1 Diego, CA_ 92102 
Loe 55, Gr 3 & 4, s ~c ~, D~v· 12 

Montll - Dav Due lndlcaled Beio,,, 
IAN Iii MAA •I'll MAY JUN IOI. Aue SU' OCT 

10 
Amounl 4up ~Ian i»iCS 011,oc 00100: 
due d«t:e l l>0\111 I► $31 .oo 

~!IV DlC 

""'°'lfildil<«paldmotelll~ ► $ 
1tterdt1tdm-l:bclY111 - - - ----

$ _ _____ _ 

.l,m0<10I R...ivwd S-------
ME 

ADDflESS 

COY STATE ZIP 
O cMct< ( ,t) II lh•• Is new address 



-••-""'-"'"",..._._. COUPON 2 
DD NOT MAIL OITIRE BOOK 

ACCOUNf No. E- 1515 g P-re-need Lot S

Lucille Red<lic 
315 N, 35t h ~ t reet 
$an_ Diego, CA 92l02 
Lot 55 , Gr 3 o 4 , Sec 2, Di-v l2 

Mon ... and " - Due lndJcatad hlOW 
FD MAR Al'1I ... , m• Jut AUG -00~ I HOV 

oll: 

J-0 
, .. 

► 13:7..~--D-0 ___ _ 

Amoum duo Ir jllidm•
ajler .4ue dd1 abo,• . 

$ _____ _ 

NAME LJ4C.d l<!.. ~ •d , _____ _ 

•oo•ES• a15 A.Jo. aifi:A s+-
crrv <,$0 STATE ZIP 

0 <:h8<1k I,') If 1hls Is nuw addle$!! 



I 
...,..,,""'!!!!.""""°.c"'..,..11 ,...,~. COUPON 3 

00 r,QT MAil ENIIR£ fl()OK 
ACCOUNT Ho. E.-15159 l're •d IJltB 

Lucille RAddJc 
315 N. 35th 60:<!et 
San Diego, CA '37102 
Lot 55, GT , ~ 4, s~c 2 , D~v 12 

Month - D .. Duo i,idlcated BelO!W 
MM! APl Mil~ JU~ JUI. AIJC 

AmcKJnt di.II ~ R p,ild on. Of be1ott 
due date abov.i. 

58' 001 NOY DEC 

lO 

► i'37 . 00 

JAN IOI 

Aroounl ~eif Pl!id mort tl'lal\._dryl 
.afb!r dUl dite aboYe. ► s ___ _ 

$ _____ _ 

AmCklflC Reet!Y~ $ ______ _ 

ME 

CfJY STATE ZIP 
0 checi< ( jl I if lhls ,~ new address 



-- - -
--••irillll.!!!~..-...-..,..1u- COUPON 4 DO NOT MAIL ENTIRE BOOK 

A.CCOUNT No. ~-15159 Prt-need Lat·s 
:..uc;Ule Redclie 
315 N. 35th Street 
Smi Oie30, 0A 92101 
i.ot 55 , Cr 3 ~ 4 , Sec 2 , Div 12 

Moalh-D-o ... .....--wv• JllL •11• Ill' I O<IT ~~ Of.(: j~~ FU ,,..~ 
- - ·-

Amount <lue tth11n plltll un. orbetore ► 
lllJc dl1n11a.,, s3 7 , 00 

MlouJi!due ir c-ldmotu tban__d,y, 
a:ftn' ue dale 1D11VL ► , 

$ 

Amount Rec1M111d s 
WM.L 

,.o..tr"""o 
CITY mr, ZIP 

□ ol!eck ( ,') If this is ~ew address 



--..;.,1,,1 .. .....,...,... . .... ~._,. .. in.ic. COUPON •7 
DO NOT NAIL ENTIRE BOOK 

ACCOUNT No. Pn- d tu. ~-15l5!J 

J. ""ill<! <teo.Jlc 
3U 9 . 35th Street 
c."" Di"I.I' • CA CJ? 111, 
.,,t )!,,.,.r., J.h*'t> 5.,fn ~:.. U n •• ....... el-
JUL AUG SD' oc, •ov 0tO -H.11 MAI! .,. -Ill 

JUN 

A;moun1 du1-•hm pllfld an, or before. 
<lut dltt Ol>Qvt. ► S----,.);:;-,,-· • .-.~-· --

► $ __ _ 

S----- -
AmoomReclelv.o S _____ _ 

NAAI 

ADDRESS 

orrv , STATE • 
0 cheGk I✓ > If •hl• 1• new ad • 



.......... .,,._. ,.. ___ COUPON 8 
OQ NOT MAIL £NTIRE BOOK 
ACCOUNT No, r n,-u..aul Loi: g..l.'Jl5!l 

L...CU.ll<' b d<i..t.lS 
Jl5 ~ . J~th 6Lreet 
Sart Diqo. CA 92102 
Lot 55, Gt ) b .,,Stt 1.. • .,;1..., 1..:. 

Moftlt - • D • Due •11 lo;,_le.,t!.~ 
AU~ W' I C)cf- IIOV DEC "'" fEII MAA •• , MAY JU~ 

lfJ 

' 
""· 

M101.1M due<whtfl paid on. or botore ► .... - "'°"- , _1 ... 21...L, oo..,,, ___ _ 

MIOlll\ldli80Pfl'Clf11Qf8Nn_dajS ► 11,fteFdu« daJe.:abo\l~. $ ______ _ 

$ _____ _ 

Amoun1 Receivtd S ______ _ 
HAM 

ADDRESS 

STATE ±11? 
CJ ohocl< t { I II ihl• Is new eddreoo 



-•-!!!!'!_,,. • .,._. __ COUPON 
QO NOT MAIL ENTJ~E. SOOK 

ACCOUllf No. r, ..- . "" .. .,~ --UU9 
.u......llo R, kl le 

:sU If. 35th sn--t 
&m ~:.Ii >2 .... 

9 

$ ______ _ 

~m•unl R«..,.d $ ______ _ 

NA 

ADDRESS 

cm: STATE ZIP 
O check I r J if thia ia new add.-ss 



......... ,.., !!!!. c ........ wttll •.ell Nritl--. COUPON 10 
DO NOT MAIL EHTIREBOOK 
ACCOUNT llo. • r · .. ~ ..-l5US. 

\._w. .... 4'.i.1.c. 

~~s d. 3~-~ ~tract 
llau::H.ciO , '·" ~1(.\10 
~o ~ 4 i:l , , 

OCT 

$ _ _____ _ 

Ml~ Reatl'IWU $-------

ADDRESS 
filY 

0 chock(,') 11 thl~ on 



..... 1w1,..!!!!C4'1~W.-,.-b,-IU- COUPON 11 
00 NOT MAll ENTIRE BOOK 

~CCOUNT l(o. I -·1 _ _ - -- b l.;,J 

~ill'- l..u,;. 

.>.t.) • • :S)t:11 i.trcct 
Sall , - -· , :J ; )I. 

onth 111d fl rv • lndlcill1ed llelow ' • "ou 
,_ 

•ov ore , .. "11 MAit ··~ MAY Jim JUL ~UG Iii' <JCT 
pl 

NnPIHll 01:ie wNnpaio on. 1>1 bftfore 
dt1e Gale abovo. I ► s l l !I" 

$ _ ____ _ 

Amoun\-ed S- ------
NAME 

ADDRESS 

CITY ST,_TE ZIP 
0 checi< (; I If this rs new address-



.,.. ..... ,.._,. .. _--.. COUPON 12 
DO NOT MAil ENTIRE POOK 
ACCOUNT N,o. re- ., - _,,.:,• 

1.ne.• ... • ... lf, <lcJ lt 
~1, ~. 3~w Jti-eat 
&..ml l>ia o, CA ._.1 '1" 
~L .>S. ,x l '- 4 •.• c. - • .a.> v 1-

..,., "' • !.J!li!LD.!NI lndl- Be-
otc /~" 11£8 M.'A lol>1t .,~. lU" )UL 

I ; 
AUit '"' ocr NOV 

~ d111if p;ICI IIIOttlMllfL-dmi ► 
alter duo 11811! at,o,. S ------

ADDRESS 
CITY 

s ______ _ 

~OU.Ill Alcie1¥t0 $ _____ _ 

STATE ZIP 
□ check l ,' I it thi, Is ne,v address 

---- ---------- ---- ---- -- - -~---



._._...._e:_,..-,__,,_. COUPON 
DO NOT !,!ML ENTIRE BOOK 
ACCOUNl !lo. • 1 , I , 

.J)-" •1 I • • 
d,llftd ba Ou I I Be Mon· .. ........... low 

IAN , .. .... Al'II >!Al' JUN JUl AU~ SB' 111:Y 
l•. 

13 
' 

NO\I O[C 

~II dl,lt Wntf1 paid DI\, or blfart ► 
du, dat.,..,.L S '.'7 100 

.lmoon1<1ueapaldmo111..., __ ► 
1ttar due datl atiaw. >--------

$ _____ _ 

4mount.Rece111!!1!1 $ ______ _ 

ADDRESS 

cnx ST.\TE ZiP 
□ <;heck ( ,r) rf lhi• i• ~•w addreu 



---•brifiil-!!!.~wlttlndl,""'1h-• COUPON 14 
00 NOT MAIL ElfflRE BOOK 
ACCOUNT No. - l .. l) 

.Ll J • 
• J • J~~ ~t.rw•t 

&eD ~ f' . .,,n:t 
, ~ .):, • I I j ... .. ' ' . .,, 

Mona. - Dav Due Incl~ Below ... MAR ,.,. MAY JU~ JUL AUG ,~~ OCT NO• DEO , .. 
Amo1;111to:11e¥menoaid~ ortl"o"', ► "" 
dlltd'1Ullcl"'- $ _ I _I_,""----
Amountd1,1ellj11:ldmottt11,1n-dll)1 ► •ft• du, da1e 1b~. -$ ______ _ 

S-------
Amo.in, Rllcetved 5 ______ _ 

IJlllJX!.I.._ ____________ _ 

AOOftfSS 
CITY STATE ZIP 

□ check I i') if this ts new •ddres$ 



---- --- ' ........... _£!!.c..-•wiUl__,.,..,.U....:■ COUPON 15 00 NOT MAil EIITfRE_ BOOK 
ACCOUIIT No. I - - .) I)' 

' 
. L • •w .. .., . .. ;; .. u·-t. 

< 5S. •• l 
llon1h - Dar Due Inell- -

"1•• APII w.Y JUII lUL AUG st1' OOl "c,v ore ,~ m 
J,. 

Atrioun1 du11 when p1fd an, or before.. ► 
d\lt ttll,c abOYi, $ ,/.00 

Amountdul ltplldmorethin_ dll')'$ ► • 
11t1,.due d!de-11Jove. .-

$ ______ _ 

Amoum fleca1'1"11~ $ -------

ADDRESS 

OJTY ST~Tf, ZIP 
D <hook Ir) ii this Is new addross 



.._..,...._!!!!__..WJIIMdt....,IIM9 

DO IIOT MAIL ENTIRE SOOK 
M:OOUNT No. "w 

• l 

., )'.>l 

,., . 

COUPON 
l )I~ 

-· nl 

16 

Amal.Int OIMI whttft p.thl Qlt..OI befgq-, ► JI 7 OO 
~ue d\llUl!<Mi 5 __ • ___ _ 

i.mo\JJlldu•• l"!ldmo,eiJ!an...__df\1 ► . 1fter due dale- atian • ______ _ 

$ _____ _ 

AmcN,1t1lReceitecl $ ______ _ 

ME 

AOO-AESS 

CIIY STA.TE ZIP 
□ check ( ,7) If 1hls Is new addrus 



..,._....,.,.. _ _.., ____ COUPON 17 
DO N01 MAIL ENT111£ 9001\ 
~CCOUffT ~•• - , 1 

,.j,.,J., •• 

Monll - !!!L,Dm lo lllcoled hi .. 

1~
1

1 IU~ I'"' r~ IUP IOCTJffl r~ r• 1ru IMM r· 1 
Amounl du, wh11n pilkl Oft orbrior1t 
ttue date abow ► '--'~·-----
Amoum..ciue if Plidmaretnln- a_. ► S 
tllll't dUG dattabO'IIL -------

$ _____ _ 

MloumRecwad $, ______ _ 
NAM£ 

,ADD~ESS 

O chocl< ( rl If 1hi1t is nww oddress 



-•---•--•-• COUPON 18 DO NOT MAIL ENTIRE BOOK 
ACCOUNT No . 

- ,II. 

..... 
., . 

Month and ""' ... ~-lndl-aj ~. tl_(llll ___ 

iU:N JUL AUG "" OCT NOV OU: 

""' 
fOI t.l•R •r~ ..,,y 

Amtiunl d{lt wtl1111 l)»d .in, qrbtlQfl, 

► .oo d01d1re~ s 

Aniollm cue It PiJ!ilS l'l"Ortt thin 
after due dlltt abov• 

.... 
► s 

$------
AmOl.lntRtceNtd $ ______ _ 

NAM£ 

ADOfU'.:SS 

CITV ST ATE ZIP 
D eh9"1< ( t') if 1hls !s oew addrQI 



__ ...,_,,,,._ .. ,....,._,.,_. COUPON 
DO NOT MAIL DfnRE 8004< 
ACCOUNT No. ' 

• • 

., '. •• 
_,.., - n ~ Due lftdlcmlod lelow 

IU1. AUG ffl' OCT NOV DEC JAN ~£• -..,. 

19 

NAY JUN 

4moul'II dilt tl,flllfl Sia.cl ttltll bllota. ► * d,1,.abo,._ s __ , _, ._oo ___ _ 
~auntdueWlllidmo1Wlhin.--dll)'t ► • •11• due data abovt, .,, , _____ _ 

Amnum Aeioe1vto $ ______ _ 

NAM 

ADDRESS 

CITy ~IAJE Zlf' 
D chocl< I,') ii \la Is nrrw addr••• 



s-tl .,..-,"" !!! ~ •~ udl ,....n--:- COUPON 20 00 NOT M,t;ll ENJ)RE BOOK 
ACCOUNT Na. • I 

k 

... 
,' . 

i.Due ....... 
At.iB . .,. OCT ltOY 0~ JA~ 

- > 
FH ,.,. MAY JUN IUL 

Ami><ff!C due w11en paid an,., i>I,.., ► , . 
du-..dm 11ba¥e. J ______ _ 

olnlounl doe~ paid"""""""' -&y< ► S 1,fterduedila abcMI ______ _ 

s _ ____ _ 

Amount ffec1M!O S-------
NAME 

AOORESS 

CITY 
p "'1••1< I { I if thi,; i1t now oddrus 

STATE zip 



~----------- -,c.._- -...: - -----

hrlllll'Oli"'l!,!!!-.-•IU.MClt,-,IU..- COUPON 21 
DO NOT MAIL ENTIRE BOOK 
ACC4UNT ~._ , • 

1 
Saa . ' ' 

"'o"1h and Daw D>I• lndlcoted Bela• 
$CP OCT l<OV O£C JAIi fH ...... .... MAY JUN JIJL MJG 

Amo11n1 ~\111: wnen paid an or tl~ort, ► 
oueoat1M)(lve $ ~-•-----

Amount d•• ii l"!ld fflQf11 lhlll------<lly, ► 
atter due dill- .abo'4 S_ -----

5 _ _____ _ 

A.n)own Elece!Yett $ ______ _ 

NAME 

ADORES!. 

CITY 
,0 chock. ( rl If thiit is neV1 a 

STATE ZIP 
s-



-•-..,.•-•-•-"'-• COUPON 22 
DO NOT MAIL EN11RE BOOK 
ACCOUNT No. 

• 

~~. ' 
Month and D~ l"')llctilfd . l 

OCT NOV D£0 J~f4 f£I MAR APfl ~y JUN JUL ~UG 86' 

Al'l'!Ollll dUI!. When phd on or~. ► J 
... ~..... $ , • 

Amount du, II pa,~mmwn_ .II"" ► 
ilbr due due 1bov, S------

$ ______ _ 

Amount FteeMYed $ _____ _ 

ADDQESS 

CITY STATE ZIP 
D ohock ( ii) II ih11 la rtew •ddross ---



....... ,,.,.!!!!.CIMlf'l'\Wfll•Ntl"'"tua..• COUPON 23 
00 NOT MAil ENTIR£ BOOK 
~CCOUNT No. 

.StnR(, \ 

r • 
• 

-.11 and D ~ Due lndlcllled Below 

"DY DG l,\N fDI MAIi ~p~ MAr IU" IUl ~u; !IV' ac;r 

AmoUnl dueWhl!n 0114 on OJ blf01t, ► 
dllt dnubaw $-------

Mlount dueltDlidmorethl"-111)18 ► all~ due CIIUi'ab~e. $ , ______ _ 

$-------

Alf!QUffl Aece,~d $ -------

ADORES$ 

cn:v STATE ZJP 
□ check C ; ) If this Is new address 



-------------~-
.,...,,.,P'ffll!!!,!~Wlffl•ICll.-i~t.Ullllw COUPON 24 

00 NOT "!AIL EN'flRE BOOK 
ACCOUNT No • 

• 

, ' 
Month - Due lndk:alad Below 

0(0 Jl\ff ,-its MA• ... MAY JUN JUL AUG SEP 001 1 HOV 

► s+-,---.,,.....-
► s----

s-
Al!1ourt ReC11111d $ ______ _ 

NAME 

AODAESS 

CITY STATE -ZIP 
0 chock l { J If thlt Is new •ddress 
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REDDIC . LUC:tLLE 315 11·. 35th Street, S&T\ Diego, 92102 

CRWlT. BAJ.ANGE 

n~ened Pre-nee<i L ot. I 
D1:11 12 LQtS 5, 0-r 3 & 4, Sec 2, I 

1-----+---+--~.2.5.,-n.,.,__n ____________ :..__ii 

07-15•9-,,9+-----;;R,....-5:::.;l:-=3:.=5.,:,.0-:---n------,-----,--r--- -~-i+-:--,,..kl+.J-+----H~ +' 
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. 5 0 
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J -t. \I 11.0 ,, • \\I'. .; 0 () 

'I -~ .... ~, "-- s-1 "' 7 1 c: .._ 14 , , oC II I Q Q, 
I) \\ - \ - l~ R - s 11o s 1 -, ct d' · •,c • , 00 

- m ,- ""' ft. - !:,/ is ~ '1 ~ 1,/t 1 C "'I> " , o 
! I,) 

7 , 00 
'.,. ~\ QI R_- ~~$."' J \.$ -~ 1 ~ , 00 

'· 1, , oJ 
I II' IV) 

l£i( I 0 0 
I ' 

• I I 
. I 
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r-re-need Lots 
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l\'IT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

l<\1, ---======-----f1.1.,efflt,<1~l~. t\t'M ___________ _ 
iv11Ufi11.,GiiCoiiia;;;. -

Churi;h, Chapa!, Gtav•slde ---------~ __________ ¥0!\ilary, 

,fi,l\ Fontuai cat$ mum t111'rt&.'D!f101e-a~30 p.m. c,1 te-gu\tn work <lay or a,1 ttx\r(I th:s.rge--o1 $ ___ _ 

will be apptled;and !;>ilfod to undersigned. ___________ ___ ____ _ 

Acfditlonat spates a('d care fund ..................... ,,.,,,,.-....... , ..••....... ,, .......... , .. ,,, ............ ,,, 

Openlng/Closlr,g & Se1up .................................................. , ............. , ••......... ,,............. _ ___ _ 

Buriaf CO(l.talnctf .•.. , ... ,, .••. , ........... ,.:,. ............ ..,. ••... ~ ••. , ..................................................... _ -----

tfandllng F.ees .,, .• ..-••.•... ,, .... .,,, .............. ,, ......... ,,,.,, .••.•..... , ............ , ....... ,._,,,, •.. ......:. .... , ____ _ 

Flower vases- '-1ark,er$0Utn_g feo ··-···· ... ••··•··········•············-············---··• .. -,•H••····· '1'· ____ _ 

fleco~1ng an,d filing fee ,,··········-•···, ···· .... ·•····· ........... 1 . ,, . .................... ... . , .... _ 1 .•••••••• ""_ .. ___ _ _ 

SaJes taxoa ... , ........... , ............. , .. , ........ , .......... ................. 1·-••· .. · ···•.,,, ....................... 1,. -,------

l 1 l O, DO 
e~s.oo 
i ~ 5. 0 ~ 

iolal Due .......... - ...... : 

""1d rec•IPI number J\. - S \ ~ S 0 
Ba£arte&-due 

I .he,eby C6,Uly (,It~ 1/1.e .,.,.....,,=....,,===~--=~-=-=~''!)a•!¥>~• ""1"•~ declldonl 
ond ll)ls"is your authority lo makil dlsposhlon of ra.mal'1$ •~ abov• Indicated I certify and rop,esenr 
that I h$ve tho ri9h\ l<>m•ke thl$ authorization and I agree t& hold 1,11, Hope Cemetery ~armless kom 
o.nyUability oo aocouol of said auf~olizallon and lntermenl~ , 

I ho,eby ouU,o,ne U,e Interment In lot I ~~;RJ g) l;.g, £~;) 
hofdunderdeed, •~o. 31,5°'-t":l :S-l-

"4dl••• .. 
llgn1l11rto!NC~hold1roldf.sj "X ~ O~o CA ~JO"Z 

~ (.1'.g1q) Z33-<cot0 . •~ '"' 
r-r~. 

'({odt Qt/Jeri _E ____ 1=~.,...5=1 --=-5-=-·g __ 

lnvoioe M ____________ _ 

Acet.fl - - -~',----- - ---, I 
This lnto, m~Uon is avaffal:ir. ln altemalf\le f~ ~1s upon raqll83cl. 
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AGREEMENT fOR BEFORE-HEED CREDIT LOT SALE 

That Purchaser a9rees to purchase and that Sellar agrees to se1l the ,excl u-
sive right of interment in: lot ~5 , Grave.) . I/ , Row , Se.ction 
~ , ~/Division\~ , locatecf"Tn Mt. Hoii'iiyemetery-;-1or and in cen-

sideration of a total purchase price of$ \1~0,00, payable as follows: 
$qis oO cash herewith, .the rec~eipt f which is he.reby acknQwledged; 
S JJ ,ov on the \l:>t\.,, day of _ , 19~1 ; and the balance 
in installments of S 3 J ,oO or mor , pa.:ta61e at theoffice of Mt. Hope 
Cemetery, on the \ll ~ day of each month thereafter until the total sum of 
said purchase price is fully paid in cash. YOU, THE PUBCHASER, MAY CANCEL 
THIS TRAflSACTlON AT ANY TIME PRIOR TO MIDNIGHT OF THE FIFTH CALENDAR DAY 
AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTERMENT OR SUBSTANTIAL 
SERVICE OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO CAHCEL, DELIVER OR 
MAIL WRITTEN NOTICE OF. YOUR INTENT TO "MT. HOPE CEMETERY, 375l MARKET 
STREET , SAN DIEGO, CALIFORNIA 92102." THE ABOVE-STATED PRICE CONVEYS 
INTERMENT FEES IN THE ABOVE-DESCRIBED PROPERTY. COST OF BURIAL SERVICES -
DPENll'lGS AND CLOSlNGS OF Tile GRIWE, CEMENT 1!UR1AL llNER, CRYPT OR VAUL1, 
AND RECORDING FEE - WILL BE CHARGED AT THE TlME OF BURIAL AND ARE NOT 
INCLUDED IN THE ABOVE-STATED PRICE. SEPARATE TRUST ARRANGEMENTS CAN BE 
MADE BEFORE NEED FOR SERVTCE CHARGES TO OPEN AND CLOSE GRAVE, CONCRETE 
BURI~L CONTAINERS, RECORDING FEE, ITC. 

Twenty percent (20%) of all money received for the grave will be deposited 
into Cemetery's Perpetuity Fund. This Perpetuity Fund provides income for 
the care and matntenance of a11 portions of the Cemetery. 

This Agreement and the Deed hereafter agreed to be given for the above
described exclusive right of intement are made subject to all rules, re.9u
lations, conditions and restrictions now existing or which hereafter may be 
adopted governing Mt. Hope Cemetery, which rules and regulations are on 
file 1 n the Cen,etery office, and subject to examination by Purchaser, and 
which are herelry incorporated and made a irart of this Agreement as if set 
forth in full. 

At the time the purchase price is fully paid, Seller agn!es to execute aAd 
deliver to Purchaser, or party designated as shown here1n by Purchaser, a 
Deed evidencing said exclusive right of interment. 

Time is expressly made of the essence of this Agreement, and if the 
Purchaser fails to pay any one installment when due, the Seller, by giving 
thirty (30} days' written notice by deposit of a letter in the United 
States m,d 1 addressed to the Purchaser, or to his he'\rs or executers or 
administrators or assigns at the address stated above, or as stated on the 
books of the Cemetery, or at any other address requested in writing by the 
Purchaser, may declare tlli s Agre.ement cancelled and a 11 rig~ ts of Purchaser 
in and to the interment space herein d~crfi;,ed forfe.ited. Upon such 

• - =---- - •· · - - .., _ _ ___ _ _ ·;-..==.- - · - - - - ___ ... 

j 
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cancellation, the Seller shall be released from all abligations both at law 
and in equity to convey such interment space and prop.erty to Purchaser, or 
ta repay to said purchaser any of the money heretofore paid hereunder. The 
acceptance of overdue payments, pr the waiving of any t~rm or condition of 
the Agreement by the Seller, shall not constitute a waiv.er of any subse
quent payment or subsequent breach of any other term, condition or 
provision he reef. 

Upon cancellation of t~is Agreement, the Seller shall give to Purchaser a 
"Certificate of Credit" for the amount of money al ready paid by Purch'aser. 
This "Certificate of Credit" represents the net equity ih th.I! c11ntelled 
memorial property and services purchased and may be used towards the cash 
purcHase of an exclusive right of interment at the current or prevailing 
rate, provided such purchase is made within two years of the date of the 
certificate. 

tto right sha11 pass to Purchaser and no intennent shall be made in the 
property herein described, nor any mt?moria 1 pl aced thereon, until the pur
chase price shall be fully paid . 

Seller will positively not resell or attempt to resell for the Purchaser 
any o.r all of said rigl'lt of interment herein described. No assignment, 
either vo 1 untary or i nvo 1 untary, may be made of this Agreement or the right 
of intennent purchased hereunder without the consent of the Seller, in 
writing, which cons~nt wi 11 not be unreasonably withheld. 

The Seller expr13ssly re-serves the right at any time that if it finds itself 
unable to ful fi 11 this Agreement owing to invasion, insurrecti an, riot, 
war, order of any military or civilian authority, order of court, or ·by any 
other unforeseen contingency, or becaus·e of mistake, misre.presentatiorl or 
fraud in the procuring of same, to return to the Purchaser all monies that 
may have been paid hereunder, and this Agreement sha 11 thereupon become 
null and void. 

Purchaser hereby consents ancl agrees that Seller may conduct any activity 
within Mt. Hope Cemetery boundaries which is incidental or convenient to 
either or both the care or memorializing of the deceased. 

Any oracl or written statement made in connection with the Agreement by 
Seller or by his agent shall not be binding upon Seller unles-s- reduced to 
writing, signed by an officer of Seller and attached to this Agreement. 

It is mutually agreed that the provisions of this Agreement shall apply to 
anii bind the heirs, executors ., administrators and assigns of the Purchaser. 

It is further agreed that when this Agreement is signed by more than one 
Purchaser, each of such Purchasers bec-0mi!s jointly and severally bound and 
liable hereunder. 

-2-
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WffilE~S our hands this day and ye;r abeve written. 

Si.W:st(62-I) 
1--23-90 

Name 

Aodress 

PURCHASER 

'f. Lu.ct lie:. EZcdd, ~ 
Pr1r1t Name 

f315 1,..10. 3s-J..h St-· 
Street Address ( Ma lJ } 

-3-

City 

C,TY OF SAN DIEGO 
Mt. Hope Cemetery 

. . . • 

S cate tip Code 



-[\,IT. MOPE CEMETERY 

INTERMENT ORDER 
City of S~n 0l&gQ 

Oato__,_7_~ -'-\ 5_--'-,--'-1_ 

In a - ------= _____ Furreral,.-da.le, Ume ___________ _ 
I yi-,. 111 611,illi t:on1,11iner 

Church, Chapef, Gr~veside _________ _ __________ MoriiJary. 

AU Funeral CBJS m!Ja1 e,rrivet before 3:3'0· p.m.. ()f (agular WQrk day or an ek,tra:charge of,$ ___ _ 

wI1I ~• •wiled ~n<I blllo<I to underslgnod 

Loi \e o Grave_-;:;:._ __ Row. _ ___ Seollon __ ?.....__ Dlvlslo-k \ ~ . 

Gtavo space 3 Care fund ,,,,, .................. ,,,_,,_ ....... ,, .... ,,, .... ,,, •• ,,,,. ,,,, . ........... ......... . ~75 0(? 

Mditl_""aJ Sj)llCesandcaro lund "··-······;······"······--"--·rol::I:::"···"········ ·"" 
Dpenong/Closlng & Se,lup ..•.... ___ ,2/'.t.,.~ ...... l .. fl.. ....... ~ .. -.,-.... -.. ·-···-·••-'-•·· ___ _ 
Burl•l Conlafnot ...........•.• - ... ········-···-······Y""·-·aQ .. ::: .. O.J ........... , .. _ .............. . 
Handling Fees ................... - ••····••1•••---·••·•·••·····~ ......... ~ ................................. - ................ ,... .... . 

Flower vase,g - M·arket setllfl1J fee ......... ,, ............................. , ................... ,,.,,,, .. , ...... ,,, 

Rocording n.nd fifing te.e ............... ...... - ........ ,,.,, ... ,, ............ ...., ................... _.-···-·····- ··· ____ _ 

S1:3les tax.cs ........... .,...._ ••...•••..• , •• ,,,, ... ,,,,, ... , ............... ,_, .. ,_ ...... ...._.,.,._..,._,.,,, ... , •• ,, ..... , ....... . ----~ 

TOlal Oue ............. .,.... j>~ 5' O O 
PaidreceTptrwmber R- $\ 35 / q~,? • 0 0 

Balance due ~ V 7 0 0 
I hereby certify I a01 tho _______ ~--- ----of u,e above named <fBcedo,nt 
e.nd thi.s is 'your~uthorlty 10 mak~ ctfsposltJon ol remains a$ above in-d~cated. I certify nnd ref)1'eS'9Ql 
that I have the right to rna.kO th(s euttto,ization arid l agree-to hold Mt. Hopo Cemotery hattnla.ga trom 
~ny Uabluty ol'l &ec()(lnt of said autholitaUon 811d lt1terment 

t hereby D.Uthof!ZB-.lhe interment in tot I 
hold undf.lr deed, 

WoikDtdo~# E 15160 

;1"1'~£= ~,6 ~ . ~(PS° Qi, ~p~ 

"'.Jr- ~ 
lnvo!ee #. ____________ _ 

Aacl, , ____________ _ 

REA•10~ 11-0G} nlis Information Is avallab/e /n a/lern~tlve formats upon requss/, 
6,..,,..,,,..,_,n-1•t~fr•r<' 
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ROBLES , RAMON 4177 Wightman St. , San Diego 92105 
- DEBIT CREDIT BALANCE -

07-15 -99 Opened l're--need Lot. ~;1 r I II 
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OFFICIAL RECEIPT 
VtttlTE ... ,, ........ , ... ,, TO CUST~ 
CANAQV .. _.. __ CEMETE~Y 

.... ~--- - AUDrron 

CITY OF SAN otEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 

Lol .. ~_\..._8_0'------ Grave -~======c.!R~ow~===~Sectlon 

lnvofce No. _________ _ NQTVitiLIOFORflURPOSES.TATEDUNLESS-STAMPED CR(P 
'"'eAtD' lN ml$ 'SPA0E. 20!lt 

. IT SaMc.,.. 
Acct No. ___ ~,....,.-----

\'5 \ (,~ w.o. 1--,-
BALANCE DUE_-_\)-"------

Pr&-Need1.0l~AINeed □ 
Pr&-11eed Trus\ D casn □ 

OnAccl 0 
Clleek );i.. \ ~" '\ \-_\._ _, 
<;;\, 81 ISSIJEDBV ---""---'~==/'----

..... -• ltolt 

'""' gi:: tint -• ~ , .... 
ino,.,. 

'·J!:' -'"" •T•x 

ALPMD TOT 

536G1 

Division \ ~ -Block 
87ll07 la 1 00 m .. 

100 
771M 

IQCI 
me1 

JOO 
77\82 

100 
m"' 

\00 
ma, 
113033 ..,,.. 
00101 , .... 

s b, ~o 



• • ' 

• 

OFFIOIALRECE1PT 
WJ;rrE ,. ,.,_ lO CUST0!o1£R 
CANAAV ___ 0EMETEl'Y 
PINK•-~ - - .<uMOft 

CITY OF SAN otEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527·3400 

533GO 

'f? Data; ~- /G"+h ,20 {lL 
From· /<,amM /10 6/es . Addren; 4177 4)1,tlnJ'la/V .fr.; J, 7). '/2.J().5 

c5ev~- 5(4C and.- •/VO&o Dona,-{$ 7~~ 
In -oad: Paymentol Pr,f,- /Je~L Lor ,. , 

Lot_~/=fi~O _____ Grave --;:::=3=====~R~o~w===~Sec1loo 
lnvolca. No._ -,, '-, "",,_~ ~~w~~SESTATEOV,a.ES$STAMPEO 

Acct, Na. S. :S:., PA f D 
W.O, £-/5/{gQ 
BALANCE OLIE --'~.,,,._Z_, g,g... ___ _ FEB 1 5 2001 

k 

' {q oo 
arr ·- . ---~rt' 111&4 

'-IJ 00 - ,oo L 

"·""' l11" 
jng( ,,:r, ... 

un1I IDO ,.r,..~ l7'H 

d•1ngF•t 
,.,., 

-,,, .. 
MT. HOPE CEMETAR'r 

Pre-Need Loi )( At Ned D On Acct D CITY~SANOJEGO, ~ 
Pre-need T"'1I O Ceih □ Check )( ~ -~ _ 

5 J c.o lSSUEO a ---:::::_ 
AC-212.ffl.,, HII) t,p ~( -

'rDT 

1091 IDO .. - l7113 .... 13033 
II SICll2 

Tu '°'"' 78"00 

1t. ALPAID • {)(!. . 



• 

• 

OFFICIAL RECEIPT 
Wk1T£ r>---.. ,- TQ-cusm,-4Ei=. 
CANARY • ,.,,_,.,,_,_-1,, CEMETERY 
PfNI(, , , AUCKTOf!I 

CITY OF SAN DIEGO, CALIFORNIA 
. - 52913 

t I'" - -;z ......,_ Dlvleloh 
Lot---1--'l5U"-""'----- Grave -,==~======....!:R~o'.!'.w===~Section __ =CI'--___ _ 

l11vo10e No. NQTVALI.OFOFIPU~STATEDUNLESSS'l"AMPED C~IT mgi •PAID' IN THIS SP~Ct Sate1--Care -- 100-,J 
ACCL!'IO. otLot11 771~ 

w.o. £ --Zs I G,n PAID Oaenlng/ 100 
Cjos1no 77181 
8UNI 100 

Lt./3 ,r/lJ eontarri,:r, 77182 
BAI.ANCEOUE SEP 2 5 700D 100 

twldllng Fff 17185 

Pre-Need Lo! f At "l••d D 

~tc:Ord!ng.a ,oo 
M!ao.F..._ m e3 

On Acct~ MT. Pi;e,-Nete2 = 
,ssue,,v w. Trutt 9022 

Pre-nee<! Trusl Oe&h □ Check SoUHT•x: = 
A0•'212 (~ ... 5-14;) ~<ol TOTAL PAID I 



• 

• 

OFFICIAL RECEIPT 

• 
\VHITE. -u .•.•• 'fQ OUSTOMEff 
CANAF.IV ,,,,, , , , CEMETe.aY 

CITY OF $AN 01eco. CALIFORNIA 

52506 
PJl'IK .... ·-~·· WOIT()ll 

lot \ 8 0 ":I. ~ Dlvi•ton 
Grave ----;::::iJ=:::======'-'A:!!o!.:w:.=:===~Sectloh-------.lBa1!00,co,k---.-

ln11ofce No..----------

Accl No __ ..,... _______ _ 

w.o. £-- \ s \ lo 0 
BALANCE OiJe __ ~_\,....~.,___·~-0 __ _ 

OnAcct D 

NOTVAllOFOR.PURPDSe-SrATEDUNLESSSTA.Mf?:EO 
-PAID'1N THIS SPACE; 

P,re-Need Loi ~At Need 0 
l're-oeed Trust D Cast, D Cn;~~r 1s~£DOv \~~b 

CAEOIT 67007 
2°"S.lnCa·:!; 7711M 
OOll"'SallS 100 

"'""· 71184 
gJ:nlng/ 100 

•I~ n,,, 
. 

·-Coh1Jiln1m1 
100 

rr1a2. 

HaDOl,no fll!!II 
100 

7711d 
Aec0rtl'1119 & 100 
"'4i,c1, F.., n,"3 
~ho~ 5"0J3 

~ 
:$:alee. TeA = TOTAt.PIIID J I 

\3 

0'0 

01> 



• WHrrE, ,. ,,, roo="'" 
CAfiAAY ••••.•. -· - l CEt.1ETERY 
PIN:K •••••••••••••••• , AIJOIYOA 

CITY OF SAN DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
lliRNMOO 

Address; ~171 \.J 

Lot_\.....,,Bc...O _____ Grave -=~~======~R~ow~==~Secuon __ ,.i.._ __ 
lnvoi~No. _________ _ 

AccL No. O 
't:-- \i;;\1,, 

• Pre-Need Lot .l(' A1 Need □ On Acct □ 
p,._,,eed T rusl □ Cash □ Choo~ ~ 
AC-212 (R..-, 5-.94) ~~ l~ 

NOTV/IJ.IDroRPURPOGE:S'.'l'ATE0UNLE.Ss?iTAMP£D 
"PA.ID' IN Tt-llS-&PACE. 

CRl'QIT ~Sa, .. o.,. 
8o,i5aln 
ot l.ol• 
0..nfng/ 
Clatil'O 
Butlal 
Coi,tlitMltl 

'Hlt1~1"19f-, 
R°"""1no& 
~•c.f~ . ..,.., ... 
Trutl 
Sele•Tb 

TOTAL PAID 

ma' •• 
I 

Jr$ 
I 

711 

00 

00 
11 

nl 0<! 
00 I 

11'1 • 100 ,., ., 
l 

$ 

51761 

/ I. 01) 

7~ ou 



..,. • .., .. 'l!!!_,...,.._,,-,,_• COUPON f 
00 NOT MAIL ENTIRE BOOl< - 5 
ACCOUNT No. 1>-l.Hbt. l ru-ftc1i.al Lul 

,lmwn Rnbli!s 
1, 4177 lli3hb>an Sc-reet 

Ban D.lego, CA )21.0o 
L.ot 18<1 • G1· 3, ...,c .. , Db l .. 

Month llflCI D ~ Due lndlcalod 11.iow ,..y JUN JUL AU<; Sil' OCT NOi' DEC , .. "" MA• APO 

l( 

Amoqm. due- lltl'letl olld Ol'l, or b11ICJfl! 
uue dlUI Mlove, ► $ 12 , Q!! 

olmouotdu•ff lllidmore IIIJll.. 
a'!ter Cklt date abcwe~ 

_ .. ys 

► s 
$ 

Amounr R~ ved $ 
NAM' 

ADORE.sS 

QITY !HATE llP 
D cbe<% I~) It 'lh\s 11 now 166,.11 

. 



- - -- - - - ----- -- - -- -- ..........-::- -
..... w1 .. !!!...,_. .... .-......iu ... COUPON 6 

PO NOT "1All ENTIRE BOOK 

ACCOUNT No. ~15160 :•re-need L;;,t 
ilAluln Rool,-, 
4177 Wigbtmdll Street 
San l>iago , CA 92108 
i.oc 180, Gr 3 , ~ec 1 , lliv 12 

Monlll - ~ - Due lncllc:- Bel-
IU~ JUI.. AUQ JEI' OCT ~ov DE~ IAN IU MAR 

bl 
•r~ 

Amot1nt due w,11,n ,aid on,or"'9re, ► 
dued11••1>oW. $ l9 .00 

MAl 

Amount du, It IJP!ld ,no,, rn,.,n d¥ ► 
afttr di.Ill de above. ~------

$ _____ _ 

Amounl Atc1m11d $ _____ _ 

ADDRESS 

QITV STATE ZIP 
□ chock (,'I if 1111• Is new address 



...... • llif'"f ~~"'hit ·•~f'Wl'lin•i,o• 
DO NOT MAil ENflRE BOOK 
ACCOUNT Ho. .r.-lSlblJ H 4- Rehl• 

4i.TT 111.Sh~ Street 
Sar, i>i"lo • C, ,p l,1f 

... oL lSO , (,,J J -. a&il • • 

COUPON 1 1 
-~ Lot 

vlv ' 
Monlh and D•• Due Inell-.,._ 

JuL ~u• ,a- oor NOV' Q[C 

.AmlMlnt due Wile!\ p,ld Oll,Or OmolW;' 
dut Gata lblW1. 

JAA fH ,,.,,. APR MAY .Al• 

H 

► 1;_ ... 1_.9_.,¥uo~--

Amount dtle it 1»ld moct th111 A,ys 
after due Gate- above, ► s ___ _ 

$ _____ _ 

AmOllfltfteoelv!ld S--- - ---
NAME 

ADdRESS 

ctrr STATE ZIP 
□ <:hod< (,'I II this la now oddreos 



- ------ -- - -
e,11,riq_!'!!uu,-.-U,U .... ltt..n COUPON 8 

DO NOT MAIL ENTIRE 800~ 
ACCOUNT ~ . ,.-1.:il&0 r<. -n<.Ld -o~ 

I.Glo.0~ IL. o l;, · • 
41n ll1ghew.:,, :.i,. •t 
S•n 01,. ... • u. ·•. 10 
""·' lo-J, . 3, ! .. c • • ,,~. l/. 

M~ I" • ""JI• f DIM In lollJe!!-... eD' oaf RIW OCC J~lt FD "'~ AP~ ~y IU" ',; 
Amount ISUe Wflllfl Dlld on, orul'lart, ► 
du, dat•abo¥e, $ 19 1 00 

IUI 

AmolintduoW ,,_;omore lhan.-<IIIYS ► aft"! dUI dalubovt. $, _ _____ _ 

'- -~---
NAM£ 

AOORESS 

qty STA.TC ZIP • 
□ ch••~ ( {) if 1hl1< 11 new add re"" 

------ ----- ---- -------- -



......... !.!! c....,.. .,,1111 ....... ,-..a. COUPON 
DO NOT MAIL ENTIRE BOOK • 
ACCOUNT No, -1.>1 1 • r - l' &.,Ut 

,un .,tn-L' ,,. 

;~77 .i..,ubim!> Stte•C 
S1111 l>h "• ~• 9•i, , 
-"° ~ lbO, r J , J ,._ _ • ., " I 

Month and n "' Due 111dlcaW -
SEI' OCT -DEC ..... ftl -""' 

,.., JIIN 

1,.1 

JIJI. 

Amoll!d due wntn p111d nn,01 Dito.-. ~ 
<hleOltt ,no,t, ,,. $ 19 • 00 

9 

MJQ 

Am•u!lld••Wp'!'fmore. 1l1an _days ► $ after due d•e 1blW1 ------ -

$ ______ _ 

""10111'1 ~,,.. $ -------
NAME 

CITY STATE 2JP 
O cheek t ,') I[ this Is new addreH 



....... ....,..,._..,,.__._ COUPON 10 
DO NOT MAil EIIT1R£.BOOK 
M:COtlNT No, .., 1:>luu • ~cl- •• • . ~ 
_,_ t<,1.,,l, 

4177 nJ..;h 
lian liM ,l;Q, 
· ... t, l{!IJ , j. ,;jC'C. 

Monlll •• ~ Dav Du, lndl- • -NOV DEC l..,. 'Ill MA!! mt M/,Y IUN 
lu 

L ...... 
IUL AllO •ff 

AmouAt du11 Wben p.eid on, orbeklre 
due~above ► $~1""9""· -=00=---

► ,----
$ _____ _ 

Amoun1 Receivtd $ ___ ___ _ 
N ME 

AOOAESS 

CITY STATE ZJP 
D ct,eck \ ,t I ff this is nlfw address 



._.•""'-I !I!!,.....,... wiOI c.c:b .... IMC• 

DO NPT MAil 8'TIRE BOOK 
ACCOUNT No. , . 

... . 
,.177 ....,l.t St:...u ... I " 

II,, .lu,.. • 'l' 

COUPON 
4 

' l 

J 

lllonlll- Due In 11 r Ii d Below 

11 

NOV 0~ JO~ ,0 '""' Al'• t,11,T JUW IIJI. ~UC s,p 

AnlOlinl'dlHI ~ Njif on Or bttorw ► 
•ue a111e11>G .. , $_..cl..c9..=•..;:;00.::... _ _ 

All!cwnt ••• II J>lid '"""'if>ln di)'> ► rfle< iloe da1 .. bove, $ _ _____ _ 

ME 

ADDRESS 

CITY 

, _____ _ 
..__"I, _____ _ 

STATE ZIP 
□ ch1ck Ir) If this Is new address 



~---------- -

s.w .... ,,..._....,.._..,._ ........... COUPON 
00 NOT tMIL ENTIRE BOOK 
~OOUNT rlo, _ - , , , • • 

Li ...... - Stireot 
Sal ,J,....... • - •• 1 

t l i ~ ~ I. '• •• L • 1~ 
Monll Md D•• Due ._ 

._ .. _ 
O(C IAH 1£11 

"""' 
M'II MAr '"" JlJL AUG .,,. 

1 oJ 

12 

OCT NOV 

~ou . .- due when 1,11id 011, o, l:Mtoff, ► 
41lCOilu•o'vL $_.::.l 9c....:..oo=---

Amooold110ff ~kl""'"' lh""--"'Yt ► S 
lftt1fchlldlll-lbtWt,,; -------

MlDONRICII ... $ ______ _ 

NAME 

ADOUESS 

CITY ST ATC ZIP 
0 chock ( ,1 I lflhls ls new add,.$• 



.:.,,._...,l"'t9!!....,.•wi•••f!,-lnanc• COUPON l3 
DD NOT MAIL ENTIRE BOOk 
ACCOUNT Mo. 

. ' . . ' , 
Monlh_ _, DIM IIICOcalocl Below 

JAM fEI MAR Nil MAY JU,, JUL. AUG sr, OCT ttov ace 

Amount due wflt n pow oo or before., 
Otte dalt llkWt, 

Amount due II paldmorsl:hln--Al)'I 
1fter due .cl.ti itlOYI, 

► s __ .oo __ 

► , ___ _ 
$ _____ _ 

Amaum - • $ ______ _ 

NAME 

CITY STATE ZJP 
0 chcc:k I{) II this It new address 



f- .,-~...::.-., .. ,:..,_.,._, COUPON 14 
00 NOT MAil ENllRE 8001\ 
ACCOUHT No, 

.. .. • 
Month Md " ~ Due lndlc- h-

ru M~R Al'1t MAY JUN JIil ~UG •tr, OCT lfO'I 0(0 , .. 
Amoyntduewt1eriP!f011 ortlelqre. ► ,.,n 
~•i da,ul>CM_ s __ l_,_vv ___ _ 

Amoun!duelll"!ldmo1•~ ► $ 
al!ef due date .above, -------

$ _____ _ 

Amount R«ttv.od $ ______ _ 

ADDRESS 
CITY STATE ZIP 

O ohook ( ,') lflhl• ·f• new address 



..... .,..~ .......... ...., .. _._. COUPON 15 DO NOT MAIL OOlRE BOOK 
ACCOUNT~. •• I ) 

•J 

117 ; I ltroec. 
kt" f 

. .,, i .., . ' • 
~ and D 11t D• In di c ■lld lelOW 

'°•R '" ... y JU" /Ul MQ ~ OCT "°' DEC Jt\N ... 
.'" 

Amount due wt1¢n u..o IM!. o, Ociort ► d11t1d"~~ 5 _ _____ _ 

Amount <IIJeij pal~mare"""------111) ► • 
11tor d\lt da!t lOD"" •'-------

S------
An1ovn1 f\:ec:1Wod s ______ _ 

~---------------
A.DD fl ESS 

STAT!: ZIP 
D checit 11") If mis la new addtaS$ 



- .. •..._-...,...•,.-•..,.«- COUPON 16 
DO NOT MAIL ENTIRE BOOK 
ACCOUNT No. • , • • 

.. ..... " Oft/! D1 y Ihle In lle111 14_-,.-... MAY JU~ JUL AUC SC, aer !IIIY DEO JA" FEI .. .. 
IL 

. 
N!'!Olffl1 CIUt Whef! paid Ol't, Of balofl • ► S j 
~dlll!ll>oft ___ ._' ___ _ 

Amountdueffp,ld'""'111ti""--"'Y< ► • •lier cliie dato .- ,, _ _ ____ _ -
-'------

.\moulltRlcel... S-------
NAME 

AOOR§SS 

CITY SIJ\TE 21P 
□ ch~ I r' I ;ttlii, is new addrass 



..,. • ....,.,.._,..'"!,.• .. •-- COUPON 17 
DO HOT ~ IL ENTIRE BOOK 
ACCOUNT No. •I • ' 

', litte.C 
c r.. l 

• \' 
liolonth - OIi• Due lndlc.lN Below 

MA1 JUN IUl Au, SEP OCT NOV ""' JAN fEB MAR -
AmoIm1 dut • IMtn 0a1d 0l'l,Of !WOii 
due-dlte 11bo~ ► 19. S- - -

► s 
$ ______ _ 

Amount R,,c,lvto f _ _____ _ 

~ --- --------- - ---
AOCmESS" 

~TATE ZIP 
D chedc ({}it thi s lo,new,iddress 



----------- --- -...... ...,..,.._ .... _._.._. co~ 18 
I)() NOT MAIL ENTIRE B004\ W' 
~CCOIJNT ~ ., Streat 

Saa II • r-,1 u- •• 
• • 

Monlh alld Pc•• Dua Indicated llel-
IUN IUl Au, stP OCT "°" O{C lf,N rm MAR APR MAY 

Amoum du11 whlln ~a Otl,Gf ~lore, ► OQ 
d11e:01teaoovt 1·~--•----

""1o~n! dua II pale! "'°"' U1iJ1 ~ ► ano<.,,. dOII -•· $ ______ _ 

$ _____ _ 

,\11101111LRca,l,od $ ______ _ 

ADDRESS 
STATE ZIP 

D check-(,') ii lhl.s Js,newa¢drass 



~==-~- --------------- - - - -- ·-~-~~•- --- - - ~--
-•-~--... •- COUPON 19 DO NOTIMILElfTIRE ~OK 

ACCOUNT N4. ' . ' 

u-.-t 
l 

•• 
lllonll and D•v D,- lfflll ....... -

JIil. ••• Sff' OCT NOV DEii JAIi ne Ml,~ ~ .... JUN 

-
~-m~...,...,. .. _.,,.~. 
due aa1e-ab<Wt I ► . 1.1.00 

Am<,1/nldlloij paid 111 ... 1b,n-'111YS ► 
attar Clue d,Jte Q,bove, S------

$,• _____ _ 

~-,,~-.. $ _ _ ___ _ 

ADDRESS 

STAJE- ZIP 
□ check ! ti l if this I• new addresi, 



. 
..,. • ...,.11!!!.....,•""....,-•_. COUf>SII.. 20 

DO NOT MAil ~Tlll.E BOOK -
ACCOUNT No. • 

' 

• 
Mo111h a,d • " D_!111 lndlc.lled __ 

AUG St'..r' OCT l!OV ··~ wt 

,\ITIC)ijnt.due ¥'fltn piMOen or bftfort.. 
duodol• •~. 

,,.. 'WI AP~ ~y JUN llll. 

► .oo $, _ _ _ _ 

► s----

J.maunt.Re'r'!"Yed $ ______ _ 

AME 

AQOR£SS 

STATE ZIP 
D ched~ I ii I If this ls new addr,,ss 



-•-!!'<-•'"'--_..._ COUPON 
DO NOT MAIL tNflRE SOOK 
ACCOU~T No. 

Man -D-Dualndl 
Sa> OCT ROIi OEC- ... F£8 MAil Al'ft ... , IIIN 

21 

Jut -
Ar11Wnt due wtil1f Oti!f on or b!1ort ► 
1:ll.11t,datuboY1, $ ______ _ 

~idiltill'id""""- _da'),s ► S after dut date abo..-e ______ _ 

Amount Rf!t:l!IYl!O S-------
MaM~--------------
ADDRESS-

§ITY STATE ZIP 
0 check ( ✓) ll lhls Is new addr= 



--~----........... !!!!_._ .. ,._ ..... ._. COUPON 22 
DO "°t MAIL t NTIRE BOOK 
ACCOUNT Ito. 

' . 

NAM£ 

ADORES .. 

trfft 
l 

I Bel.,., 
..,. l!AY JUN JUL ollJG SCP 

► $-· _· __ 

► , ___ _ 
$ ____ _ 

AmoiJlll R,ec,,IYOd 5 _ _____ _ 

mv- - =---,-----,-..,.....,..,.,..,,s~""'"~"1aE _ _ .,.,...1zaitP'------
□ check ( 1/1 ii 1111• ,,. new ~dd•••• 



lnd•..,....!!!c..-w0111..-► ~t11,,c. COUPON 
DO r«JT MAIL ENTIRE BOOK 
ACCOUNT No, 

ltnst 
tt.t • CA I 

Mon11, and OIi - Ind..,_ Below 

23 

IIOll 0£0 JAN ft!I MAR ~ M~~ JUN JUL ~UC $El' OCT 

.\mount dt,,e whe11 paid on.a., belcw11. 
tllll dil.labO~ ► .oo , ___ _ 
Amoumd••~Pl!i0m61•ll1""-- JllyS. ► after oue dllt aboYe. $ ______ _ 

, _____ _ 
.... ~~ .... $ ______ _ 

AOORESS 

CITY §TATE 2lP 
□ c:t,eqc ( {) if Ihle Is new address 



..,. • ...,.. _ _..,_._,_ .. COUPON 24 
00 NOT 1,1.\IL fllTliE BOOK 
ACCOUNT N,,. 

AME 

► $-4-,~-A
► s---

$ _____ _ 

"'"~'"ll Atce""'d $ _____ _ 

STATE ZIP 
O clleok t -I) II this I• now oddreu 



..,, 
MT. HOPE CEMETEHY 

INTERMENT ORDER. 
. ' 

-
Cfly or S an Diego 

Dote l - I 5 _qq 
--------'---"-

l\.ddillooal spaces .a,nd ~••~ lu1Q ·····;:fiij(~·· .................... - .. 

11 Opening/Closing &s.,wp ..... 1 .. .C..-f.:F .. 7"\,:J· .. J..:'.:1·· ... . .... ,.................. • 
8utl~ C.ontalner ........... , .............. ,... ................. ,,,.,,,, •• ,,,, ... ,,............. • . ..,..,., .. -. .... , .. ,, ••• ,, • 

Hondllng FMs ...... _ ............ ,.,, ......... JUL ... ;1, .. 6 ... 19.9.9........... .. .................... - . 
Flowerva .... -Markerse111J,~··l'tla'l'\.'1:'~~ ..................... , .... .,,...,...,"9'"1 
Roco«dlng QJ\d lillt'lg f&G ....... .Jt1~;.!.~.....:1i0,.d:.);ul.u:I ..... ._,_ ......... , .... . 

Total Due ................. J.-".:.µ.JL::L!:+-_., 

Pald reoelpl numbor S I 3.S 4 ..1 ••1ta '-1 • 'f£ 

Balaneedw ~ 
I hemby "ertily I am lh•')(J lit< .S be, -A ol tho abQve named decedent 
and this ls yotir .authority to mdffi dispo.sitioFofrcmalns a-s above ind1c:ated. I certify and rcpreson1 
that I have 1he rlghl to 111a~e U1is authorization nnd I agree to hold Mi. Hope Cemotory hormlus from 
"tiny Uabllity ·on account of iiaid aulhorjzatlon -:an~ intermenl. 

I her:eb_y authorlte the illterment In lot J 
hold under deed. 

WorkOrder# E 15161 
Invoice , ____________ _ 

Acct. I ____________ _ 

AEA•lrl4 P·OSl This-Information Is avaflabli> In alternel/ve formats upon requesl. 

• 



~------------------ --------~---

le-- 151(,/ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-AKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

tA, ~•"'E Cl' DEC£1lENT--FRST !"'VENI 18. MIDDLE I IC, LAST (fA..._V} 

I JUD 

PERMIT 

MJTHORIZAflON OF 

I 58.. COUNTY <;If" DEA,'TH-OUlllDE CAUF,, 
~ &TATI: 

~'l.. 

LOCAL MGISTRAR ~~~~!!.!~~~~~~~~~~~L-!~~!!..,.--....JL:",L....1.i.:£...,~~.U:;_ ___ = __________ _ 
AMT CW.NGIIN Dl$l'05I 

TIQN 1~111104 NtW 
H:lt.Ml1 tO $HOW IINA.t 

OISl'OSTTION. 

lJ} A. 8URIAL (IHCLUO($" ENTOMBM£NT) 

D 8. CREMAllON 
□ 0. DISPOSITION OF CSEMATED REMNNS O]liE!l 

D 
1ll.\l< IN A CEMSEJIY 

D. 5CIENTFIO USE 

0 E. TEMPOOARV ENVAUL Tl.ENT 

D F. CC8"'!ERMEl'T 

0 Q. SHI• II< TO OAl.lff<lA>tlA 

□ H, TRA.NSlrTo OUTSIDE OF CALIF~Nlf\ 

BORIAL 

11._ NAME A>t0 AOO~ESS OF CALIFORNIA OEMETEAY 

HT. IJOPE Cl!MEl'EllY 
1 I 1a CATE BURIED 
I 

• FOR CORONER'S USE ONLY 

D I. DISl'OStl'IOI! PE-REMAIHS lOCATB> AT 
(Nm, and ""....,) 

:-,.., I Ct<AROE ()f OREM. 

CAEMATION 

! .. :< t-------t-,3"..,.,...,.N,.A..,"'E:-,A"ND,..,.AD"'D"R"'E.,,SS"""'o"F "'c"ALJ"F"'o"R""NtA,,..,F"A"'c"'IUTY=-=.-=--:,_ ",v~,NO=A"'E.,,..,"•~,.~s-+-,,~99.,,_"'0A.,.TE=R"'E"ce=,v-=-eo=r,'"'oo".~s~,GNA=~TIJR=E~O"'F.,,P1c=R~SOll=~, • .,,CH=ARG=E=--=OF-=--=F"'AC1.=11'1=-
SCIEN11FIC 

USE 

~ I-----+----=---=-------+-~~~,..,►'--=~~~-~-~-~ j!!w tU... NAME ,'.HO ADOllfSS IN ""CEJVll'l(l STATE 0R CCMJNIBY WHERE l<!a DATE 5!tf'PEO ICC" ADDAESS;,'J<D SIGNATURE OF FER801' JI CHARGE 

K ll=tANW 
AEMAl~S OR CF!EMATED REMAINS ARE TO BE- SHIPPED OF ~ WITH n£ CARRIER 

~ 1-------~~~-~=--~-~___,; ____ .µ►"---~----~----
IS/, ADDRESS, '1EAAEST POINT 011 SHCIIELIHE, OR Ol>EI OESCAIP]lCIK - I t61l DATE OF 160. SKlHAT\JRE OF PERSON JI SCKTTER»IG AT $£A 

OR 
Dl8PD$TIOH OTID 

'f' ACEMETERV 

F1C10IT TO IDE"11FY FINAL PlAtE AND CA l!lfil!!!!!! OF DISl!OSITIO" 018po51110N CHARGE OF CCSPOsmOO 

I 
~ IS RET,.INED BY THE PERS6N IN CHARGE OF THE CEMETERY, CREMATORY. l'ACILfTY' FOR SClan'tFlC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF Tl1E CREMATED REM,.INS. • 

COPY 2 STATE OF CALIFORNIA, DEPAR'TUENJ OF HEALJH SERVICES~ OfflCE OF STATE AEGISlflAA 



OFFICIAL RECEIPT 
ClTY OF SAN DIEGO, Cio.UF011.NIA 61590 

'lllll. ."""'-RY . .. " oo.!ETER• MOUNT HOPE CEMETERY 

• 

WHm ,. , TQCUSTOME!l 

.. •1N~.. ..... .. ... •vorroA 527-:5400 /<!. I 

• 

I 

n I 
I Dato; _=-, _______ , 19-

Fr<ll'n 1 ! t. r1 Jf~\ 1 11 Acldre.,., r. /1S lvi-7,N I .,,. " 1'lJ 
---"=',.o..-.....J.I.,_. -"-"---' ------!1.J..-_________ ~.,..;;;;;._-===--'---0o'r.,..,,_,~z-c, ___ _ 
ln- •_1_' ___ Payment of _ f'l,_I_ ~_' _I __.\ __ '=7..___r_f-_M __ µ-""~---1:_.,_~ - "+-,~-----• ... , ... i I._ __ _ 

I ..._ , 
Lo~--'~------ Gra"8 --;:::=======.::R:.:::o::!w.;::::===-S~ectron~--

~orvAUOfOA l'Ufleo5e.STATEDUNI..ESSSTAMP:ED. lnvolco No. _________ _ 

Acci.No,,~---------
W.Q, - •~---/ ts=.."-'-' __ _ 

BALANCEOUE __ A-____ _ 

Pre-Need Lot Q At Need □ 
Pre-need Truat CJ 049h D 

A0·21aiRo,, .... ) 

OnAOcl 0 
Chec1' □ 

~ 

.-;pA.,C)' IN THI$ Sl?A.CE. 

IS.StiEDll'r --'-f,-~ ___ ..,...6....,;._..;_J,;._ 
,; 

7007 C~EQIT I 
20'4, &a1n.c.,. 71 ,e; 
801'Sale1 
oflbl:f ...... "'. 
Cfot!ng 
Btltlal 
Co;it•ln•fS 

H•ndltf'G f<"'! 
R-•ino& 
Mrte- h,f9 

"'"'"'"" TnJII 
58fffT&'ll 

77 
100 , .. 

rt 
100 ,., 
100 
I~ 

;::g 
l~ 

l033 

IOI ..., 
a 

DTvision 
Block 

,-, 

12 

. 



• MT1 HOP/= C.-~AY • , 

INTERMENT ORDER 

.!(la --~-===----fuw,ral.d!Ua,lln>I) _ ________ _ 
fypo « -ii.1111 eom:iln..-

Ghu rch, 0hapef
1 
G'ravesicfo ________ _ _________ Mortuary. 

AO F"unoraJ CatS mos1 ar.,Ive befo,e 3:;30 p.rn. or regu1e, wofl< day or an B>!\r.a charge- of s ___ _ 

will be epplled 8lld billed to unde,slg~~d 

42.2...-- 42.6 
Loi ____ Grave ____ Row_=~~ Secsion -~--Olvlslon/Bw,elr f Q 
Grava spac,, & eare Fund .... ( .. 2. .. QJ:: .. 4,.qg.~,.CQ}. ................ ~,, J qq O m) 
M<ftti6nal spaces=-an.d cato fund ..............................•• ,, .. , ............. ,,,~,,,,.,,,, .• ,,,,,.,,,,._,, ___ _ -O$)onlng/Closing-& 'S"etup .... , ....... , .... H,••······"·'········•"''''···'··•······•··························· .. ··· ___ _ 
Burial Contj:l;iner ................................... .p.,A,-i.o .............................. , ... ,.,, .. u ,,, -----

Handling F40s. •• ,, ..... -.i,,➔ 1•-·....._·~·-•"-•''"'''"-"''' '' ''' ''' ''' .......... ,,,_,.,-,.~ .. -, .. --... ----

Flowerva..41les-Mcnker setting fee .... JUL-,0.B,.l.001 ... , ..... ,, .. -, ............. -.. , ....... 1 _____ _ 

Recording and lfllng tea .... - ....... MT.'ROPE'CEl\ilETARY-• .. ., ............... _.......... _ 
Salos 18Xas ............................... Cff¥,0FSAN•81E60:·CI-.. , .............................. ~---

• Total Duo.-.. --···-... qq 5. CJJ 
Paidrecelplnumbor S3S' 7g qq5:oo 

Balor'!c.~ due ~ 
I hereby certify I am the~--~==~~==~=-= of the abOve nametd creoedenl 
?nd 1hls 1$ your aulhorily to ma.~e dlsposltfon of ,orriaJns as.above indicated. I cer11fy a"d represenl 
that I have 11\p righl lo make thiitaulh>rizalloo and I ag,ea to hold Ml Hope Cemelo<y flormless 1,om 
ohy llalilllty on ru:counl ol sold authorlzallon ~nd inlerment. ~ 

I hereby authorize lhe lnlotmenl In 101 I ?;Si,µ, iO,,. ~,? 
holdunder.daad. .. l" !.\~:1 fj'f~fl'/.U~ jlt,d 
SlfNt.illi•~•••o,<N<flloW.rolWM _ [ ~!7._ ,., .... 

LA /Vl '-1 tt C... 9 13.. 'l.t 
Tft'Plmn• 

Wor~Ord01# E 15162 
Invoice· # ___________ _ 

Ace!,#-------------
This lnformsrlon ts avaffab/e In alfernot/w, fonnots upon request. 



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

~ \qq O. 6D -t-Of-Cl,I 
- qqs. m reqJ,Uved. dOVJ!l ~tr1t+1+ 

i, ClCf 5.6b b(Ltance ~Wlli ~ 

23 P ~"/ h16V1tS o) $ 4 l . 01) 
\ POv~men-\- @ $ 62 ,@ 



...... .,,,.,..t!!!t_,,_.,.111••111~iu.nc.a. COUPON 
00 Hor !Mil ENTIRE 8001\ 1 
ACCOUNT No. J:>reneed Lots 1!-15162 

HELLS ANG ELS MOTORCYCLE CLUB 
C/ 0 DAVID 'HAll.BllDGE 
11971 ALLBROOK DRIVE 
.l'OWAY CA 92064 

Molllh liMI • - o ... lndlcei.cl B•I-
jAff mJ -AP/I MAT '"" JU~ Al!C -OCT NO'/ me 

10 
Amount, CW• wtuul DMd on or before. ► '"""'1e ...... $ _,4._1._...n,..n.,_ __ _ 

Aroounte1U11f Plfdmor1lhln-dl)'S ► 
"""' dlle dm 1bm, $ ______ _ 

$ _____ _ 

Afnoiin1 Reoe1Wd S ----- -tlltl.ll!JI,._ _____________ _ 

ADDAESS 

errv STATE ZIP 
O checlr. ( ,I) If this Is new •ddress 



..., • .,1 .. !!!!...,..,,.""_,,.,..1 .. - COUPON 
DO NOT MAIL ENTIRE BOOK 2 • • 
ACCOUNT No. 1'1::cneed :!,'oto~ 

H.EJ.J,S ANGeLS MOTORCYCL1l 
C/0 OAVLD HARllRll)G'E. 
ll97 1 ALL.BROOK DRI VE 

.E-151-62 
CIJIB 

POWAY CA 9~Q64 (422&428-LO) 
Mon h and Dov Due Indicated Below 

ru M•· A~• 1/AY JU"' '"' AUO w ocr NOV PEC JA" 

10 

► s 41.00 

Amount duo II ~•morottiln-<la)II ► ari., du, dllB1bo,e. $ _____ _ 

$ _ _ ___ _ 

AJ!)OW!lBocol"'° $ ____ _ _ 

ADDRESS 

qrry ~'Jl]i ZIP 
□ check I r l if t~i• •• new addreu 



.... .,,..,.~•-"'•-•- COUPON 
DO NOT MAIL ENIIPE BOOK 3 
ACCQUNT No, l'r.,•,e~d i,ot_ 1>-l!il62 
!E..JI ANGELS clOTU&CYCLil ~LUS 
C/0 DA\TlO !~RI-:,<,~ 
11971 M.Lll!WO. ll<.SI' 
"l'C)~lJ\.'( C. 'll%4 

Moflll a/Id D ~ Due. 
"M """ 

,.., JUN JUL ,IUQ 

Amolln'I due wh111 pald ore ()I belore 
d~e"da\U IIOYI 

&l'J> 
caled Below 

OCT NOV oa: 

.(1 

JAIi fta 

Pln01.1rrtau11 If paid more tn-1:"------""VS ► after oue dilf 1bov•. $ _____ _ 

$ _____ _ 

An'IDllfll Rl!Ctltlled $ ______ _ 

AODRESS 

C\'t'I 
□ ch!ICl< I { I If lhls fs new addreu 



.... ,...i .. m_..,.,...,__,,_...,. COUPON 4 
DO NOT MAIL ENTIRE BOOK 
ACCOUNT No. Pr<!need I. ta .:-15lb 

HELLS A.'IGEl,S MO. ' Kc.t(ILE CLUB 
C/0 DAVTil WtBR.ruGI! 
Ll 971 .t\J.,l.bROOK IJJUV c. 
POWAY CA 92064 (4L~~4 8-10) ........ •D-Dueladl~8-

••• M•Y Its~ JUL ~IJ<l SEP OQT •ov Dte , .. rra MAit 

10 

AmOWII dUI! when paid on, Of bt:fOIC ► 
""·""•··- s ~ 1.00 
Nno•1•dueilllid,.....,•"----da!I ► alter~ .. dott ab<Wt. $ _____ _ 

S------

Amount Rocelwctd 

P,DORESS 
gTY STATE ZIP 

0 •hock I "I If thlll 1• new address 



.._..,_,...mtc...,.. •• tui .. m-1-'-""• COUPON 
DO NOT l,IAI~ ENTIR£ BOOK 5 
ACCOUNT Ho. ~ r , d 1Sl6l 

.::t.iJ.S aliGl . . ,..itu .. CYC1,li. CL tin 
1,/0 nAV:u, =R.BJUJK,-V 
11 !171 AL.1-. 1, cc 
:mo· CA ... u .. · 

llonlll and Dav Due l!ldlc,,led • -,..,, !UN Jill. AUG RP °" NOV .. ~ "" .... MAI! .,R 

lu -~ 

► S ~hG:• 

Amoont-dueit f11!1Gn,ort tl\an__days 
all>r Out dill> ab°". ► s. __ _ 

$ _____ _ 

Amooor R11ott11~ 
NAME 

ADDRESS 

CITY STATE ZIP 
0 check I of) if this 1• new address 



._ • .., .. __ • .,._..,.,_, COUPON 6 
00 NOT MAIL ENTIRE BOOK 
ACCOUNT No.. :_ • ~i. r.-l5U,~ 

CLUB ....,L.; Alli~ w·,011.1.;tCLE 
:;Jr, llAVliJ 11Alll11UDGE 
ll!P l • _ ·O\, ~ ,r-,. 

A'I. l •. J vo4 
~lh "'4 Ou Due ,,...lcalod Belaw 

IUH JUL ~UG ,er OCT -p~r~ f£J ,.." ... MAY 

' 

► • .,i 00 ~----
►s--, _____ _ 

' 
Amounlfltcl!Wrd S------

M· 

AOOfiESS 

D checl< (;I) if thl) 1$ nelv address 



_._.., ....... !!!.41-.,.itwtllt•-.cti~• COUPON 
00 ~OT MAIL ENTIRE SOOK 7 
ACCOUNT No. i- 11 ..,. L--1516.! 
........S ,.,,.,.. ;, rw11J&triCL£ (;Lll, . 

.,/0 DAYl.u tWUIIUllGJ:. 
11971 ,, · ·- ·,k • 

L.) 1AY '-·.. ~c. ', 4 -- -
d~lod Bel Mani! and D•• Due In "" JUL M/C SEJ' OCT No\t Di' JAN FE9 MAR -i'IAY JUN 

"' 

MlDW)t,dut -wl'l1n paid .on. or before , ► 
due 1111, a!>o,e. $....:....:_..'..l4----

Amountdu1 Ir paidm01e11la"---..)jays ► $ 
.after due dll~ abovt. - ------

$ _ _ ___ _ 

Amowiffl808lml $-------
NAME 

..\DDRESS 

CIJY STATE Zff': 
□- check I { I if !his is naw adore$$ 



._.. • ..._..!!!f_c.....-_...••ch----lLatllcc COUPON 
DO HOT MAIL £11TIRE BOOK 8 
AOOO~HT ~o. ,. u .-.)lu:Z 

cum ~ J . 1 •' 

•• ,~ &. .. .. , 
-- M91' '" '.'" ~ " - Due llldlcalod lelow 
MJG SEP 1 OCT NOV DEC ,.. fU "!Al! APR ru,y IU" 1111. 

$ _ _ ___ _ 

Alll0,1ri1 Aecewec:i $ ______ _ 

ADOAESS 

CITY Bt~TE ZIP 
D check ( r') II this Is new addre.,. 



._..,~11111!!1.!.--'""._-=-",_..._. COUP0'4 
DO NOT MAIL ENTIRE BOOK 9 
ACCOUlff No. "'"• ~ __ .,162 

....., -•Lt. '• .ti&u...,'YCLI CUIB 
(.,JV .,,_ • .ul ~ 

11 . - ,. , 
, 4 

Month a,d ...., 0.0. lndli:allld Below 
SEP D<T NOV oa: 

J.I" I FE11 
t,IAR API l'AY JUN Jill AUQ 

~ 

► $........._..,.._ __ 

► s----
$ _ ___ __ _ 

o\lllD1J111 Al!CO("" $ - ------
NAME 

Aooness 

om: STATE Z/P 
O check I {I II this Is new address 



._._ .. ,....,,,.c_,,.,,wfht••'-N~O. COUPON 
~o NOT MAJL EflTIRE BOOK 
ACCOUNl No, 

. ·-
<v/tJ ·-u ,. ... 

r. • I #,_ ·~ .. 

M~ 111 - n ~ D ~ 1.-llc;a.lod Below 
OCT NOV ore JAN rt• MAR Al'1I !MT /UN JUl 

' 

111 

~u, l!EP 

Amount due •hen patd Ot'I, or l>e40rfl ► 
Out dale~ $ _ .:..:_• .:.· =---
1rnount dtJtlf 11illllmor,.t1an-l11ys: ► 
afttf d1111 da,1 abovi. S-------

NAM£ 

AOOAESS; 

CITY 

$------

Amou11lRetffl',d S ______ _ 

STAlE z•e 
□ oheck ( -,') If thl• r, new address 



..,...,..,~....,...wi•..c-.,.111Ma1C• COUPON 11 
DO NOT 1,1,\IL El!Tl~E 800K 
~CCOUKT Ncl. .1. J. 

~·· 
• .. .. ...... 

~lh-~*D• l-llel-
DEC '"" FU ,.." .,.. .,,., 

JUN )Ut AUC Sil' oal 

All'IOUnt CIUt wnoo DIIG c,n Ot Cldort. ► 
dlHI d11t11 aflaWI '·---~---

Amount due It iw.idmorathan-dl)II ► IIIDf dul dm·abm.. $, ______ _ 

NAME 

AQDAESS 

QITY 

, ______ _ 
Amouot-lved S-------

STATE 2lP 
O check ! ,' I II this is new adwess 



-•----• .. •-• COUPON 12 DO N4)l MAIL ~IRE BOO~ 
ACCOUNT Ho. 

-, 
ll 

·I 
MOftlh - ... !ncllcalod Below 

DEC JAN ftll ,..~ APR M,\V JUN JUl. ~µ• '$EP OCI Naf 

• • 

► $ .OD 
, __ _ 

Amol!!'(dueW~llldmoreu,..__ da)O ► S 
ll.,r Ckle dllll!-aboYO, - ------

Amoum.RectiWO $, _____ _ _ 

NAME 

ADORES$ 

DUY 
D chock. ( ,') If thls i s new eddrass 



--••llmil!!!!:~'¥h••··~~- COUPON 
DD NOT MAIL ENflRE BOOK 
ACCOUNT Ho. 

1l 

Monlll a11d Dar Duo t!ldlcelad a.tow 

13 

Amounl Clue W'llfl\ QrllO Oft+Clf ~ I, ► du1c11111 abcwe $ _ _ ..._ _ _ _ 

MIOlllltdolWpaid""'"'~ ► • 111!rdue111!u1>aw. ~ - ---- -• 

NAME 

ADOfl£SS 
crry 

$ ___ __ _ 

Am,c,unf R11tewetl $ _____ _ 

ST-ATE ZIP 
0 clleck I YI If this it new address 



- .. -et...,...•"'-•,_i,_. COUPON 14 
DO NOT MAIL ENflRE BOOK 
ACCOUNT No. • 

CUio 

11911 A! 

Monll -Di vDue .,. II-
f[i MA• APR MAY IUN l\ll ~UQ $Iii' OCT Nao/ DCC IA~ 

" 

Atnoll!lt du• wMn paid.on,°' btfoce. ► ,. 00 <iu•lfl!lobov• 5_ .. _1_. ___ _ 

~dtlO~p,ld"""11thll,_doyo ► $ 1lllr due""" llbclVI. _____ _ 

ADDRESS 

C,TV 

, _____ _ 
Amount Rcctllled 5 ______ _ 

SlATE ZIP 

□ •heck I ., ) if lhfs ls """" •lldr••· 



.... .,...._!!!te..,....., ... .c111,. .. i-u.-e- COUPON 15 
00 NoT M~IL OOlRE BOOK 
A(!CqUNr t<o. 

Jlonll> - .0.• .ow, Jndlceled 11..io• .... .... MAY JUN JUL AU< 

ArbOUl'!I dlll Wl'lan Uiild on. OI tlefors 
dUII dl\11 abo.~. 

&IP-
oc;r NQY DEil ,... FOi 

,,. 

► s--"-'-'-~--
► s _ _ _ 

$ _ _ ___ _ 

Amoun\ A>telYed $ ____ __ _ 

AOOR§SS 

STATE ZIP 
D ol)ock ( r') if this I& naw .,ddross 



i ..,.._.llll'f.,-,,OIMl,-i ■hhucft,...tw• COUPON 
DO IIOT MAIL ENTIRE BOOK 
ACCOUNT No. 

I 
ll ~• 

Mon1h and O.• Due •lldlcalad 11.iow 
AP! ... v JU~ IUL ~u,: Sf!' OCT lj\lY OiC ... 

. 
16 

Fte "<Ml 

,'m(l(lnt di.Ii wtlef\ Dll4 oo ot'bt!to~. ► •t O 
dUe<l3tObCW11. s _• __ • _ __ _ 

,Amo<,nl dllff ~• "'""'h"'-_dayo ► an.r due doh, above S ___ __ _ 

$ _____ _ 

~mounl R!qarved S _____ _ 

ADOR~!t:i 
§TATE- ZIR 

D chock I ii l if thl• Is mr,y address 



~--- ---

........... ...__.,.~ ... -·--· COUPON 17 
DO NDt MAIL ENTIRE BOOK 
ACC-OUIIT No. 

97 

Monih ..ct "'"' Due I• lc:aladllelow 
MJ.V JUN JUL .WO • .,. j oer ~ OIC '"" f£8 MAR ... 

$ _____ _ 

Ainown A\'ICl!t~d $ ____ __ _ 

J!~=------------------
AOOREs;; 

),TATE ZIP 
O chaclc \ ,I) if this l• new ,ddre5$ 



~---~~---- - --- -
.......... ,.,._,,,., ___ COUPO~ 18 

DO NOT MAil ENTIRE 80~K 
ABCQI/NT No. 

Monlh • " D - 0"8 lndlc:n,d -
IUH JUL AUG Sfp 00T MOY OEll IAN ru f,1.1 .. m ,.,v 

-
Amou11t oiie llftlen p#OC\..or bclore ► 
dued~t •boW. S---- ---

~• due- p;ld mOlllilan _.dl!'J ► llttr Oue datJ @O,o. $ ______ _ 

$ _ ____ _ 

Amm1n1 RocelvO<i $ _ _ _ :..__ _ _ _ 

.!!811!),,. - -~----- - - -------
AOQ8i"l!S 
Cf[V STAtE ZIP 

O ohoclc ( ill If 1his Is new •ddres, 



---- -- ------ -- -- - - --
........... "'9._ ....... _,_ COUPON 19 

DO N.OT MAIL ENTIRE SOOK 
ACCOllffl' Ho. 

Manlll -0 ndl-av Due I -JUl AUO SEP OCT NOV DEC IIIH -.,AR ... .... JU~ 

4moun1 aue whe~ paid on, or b~r1>r11 

► s Oile date al!OWI .. 
Aq,oont&J•Wl'!ldmor,.t111n_d,ys ► , 
~llar doe da1> abovo, • - ------

J ___ ____ _ 

Amouor~...,,d S - ------
AM 

,\DORtSS , 

STATE ZlR 
□ •~•ck ( ,') II this ls..new~ddros.s 



""\"',....._..._,..._ __ ,......._. COUPON 20 
l10 r«Jt MI./L E/'TIRE /IOI)// 

~~COUNrNo, 

pl 

""1otml.duew1MnP4lclon,orl>tfo11 ► •••Olle lllo,t $ _ _____ _ 

Amouot dua" "°"' lllort tnafl- - day>. ► S 
aftl!f ll1te dU ablM. ----- - -

$ ____ __ _ 

•-~• Received l~------
t<A E 

A0pff£SS 

CflY STATE ZIP 
□ ch~k ( ,<') ii ct,is Is new address 



..,...,...,.!!t._-.-- COUPON 21 
DD NOT M41L ENTIRE BOOK 
ACCOUNT No. .. 

Monlh and Dev Due llldl ·e1ow celed& 
gtp OCT IIOV DEC JAil JU ..... .... ""' JlJN JU1. AUO 

•-nl dllO "ii,o OOl<J .. Q!l/<IOJ,, ► o..-., ... ,i.,,,, s----'= ----

M>ouot 111JOKp,10 mo11lhlll_d>ys ► • 
alter due ilatl llllc)w •--- ----

$ _____ _ 

~OIOUOIR,.,.Ne<i $ ______ _ 
N~ME 

ADDRESS 

STATE ZIP 
O chock toil if !his rs new address 



..,.,. .... ~------ COUPON 22 
QO HOT !,!All ENTIRE BOOK 
ACCOUNT No. 

McirUtll(ld" -Due'• ........ a-
OCT H\lV DEC JAN ... MA~ APA ~· NH JUL AUG SEP 

' • 

► s, _ _ • _ _ 

AlnlJ"OI due tt pafdmqr> !1110------<IIY, 
art.t di.Ill dlti abovt. ► s----, _____ _ 

~mO\JotA,cOl'led $ ___ ___ _ 

ADDRESS 

STATE ZIP 
□ ch.eel< I ;,) Ir thls Js new •ddren 



4Midor~!l!!!ti .... ftlil:thl9-=ti,_in..c

D0 lj()T ~AIL ENTIRE llOOK 
ACCOUNT No. 

COUPON 23 

Monlll • •v 04a• low 
HCW DEC IAH JU .... Al'1t M•Y 1111< JUL AVG . .,. COT 

►,_•.:...:....:.~--

►--s ______ _ 

A 

ADDRESS 

crry STATE ZIP. 
O check I ,t) 11 !his, 11- now addms 



-•-~---"-- COUPON 24 00 NaT MAIL OOIRE BOOK 
AtCOUNT No, 

Month 

JIOIO ► l------
$, _ ___ _ 

NAME 

ADDRV-4 

CITY .§1:ATE 2lP
0 

D chedt ( ,'} If this l o now address 



' 

' 

OFFICIAL RECEIPT 
CITY OF SAN DIEGO, CALIFORNIA 51518 

• 

WHIJE .• ,, ,,, •• TOCUST0~ 
CANAAv ,,.. ... . .. o .... ,,..v MOUNT HOPE CEMET,EAY PfN" , • • , •• A°uf>l'rQR. 

527-S.OO • 
. 

Date: c; -1¢ ' ,&S.S . 
i:)(. P0 .. ,~ 9 ~ot.'1 From• HtllS A:o.s el;, /1'\o;b,r'ic,./e,. qu?dorees: II 9 JI A II brook. 

__ lF=t.PLJCc..::l:+-,l!ei-- .fOt ,,~c.:..___ic....;;,,_.i,;.~___..:0:::½~"~<=>=c:22_:==========e-. aouers ($ __ ':t~I ~-o~o __ 
In P or:\: Payment of __ f?F-L(.>LL.!lll_,&,.._,.l,.__,)uo._+.i....$,_ ____________________ _ 

l nl !.t 2. 2 i ~ 6i Grave 

lnvol.co No, 

Acct. No. 

w.o. c I S. 11..> iL 
BALANCE DUE q,s j. QQ 

Pre-Need Lot □ AtNeed □ On Acct □ 
P•e-nee<J Trust D Cash D Check,.$-

.,C.'>l~r,I>, ..... ) 

Row &:citron 
Division /" ______ 13look_~~~-

NOJV~Df.ORPU.REK)SESTATEDUHLESSST~PEO 
1>AID'1N THIS SPAC'E 

CREDIT 
?.O'li·S.lee C.r• 

f70Q7 
n'UH 

RS.I• n::,, 
!PP j D ~-8t:!'lltlgl 100 

90ti"9 -n•A• 
lklrl~ 100 
Con ,,,, .. 

0 

SEP 1 n 1999 ... 
Hlnclilno r" 1111,s 
AKONllng -I 100 
MJec.~fta 771113 l MT. HOPE CEMETERY 
Pre-NMCI ..... 
Tr\111 IIOzt 
S.fe. Tax, 90101 ( 'II y Q[ S~l)I p 

'"'"' ,ssu:eoav Lyod,,.... TQTl,LPIJD J 0 



OFFICIAL RECEIPT 
, 

CITY OF SAN DIEGO. CALIFORNIA 61601 
PtNK ....... , .~ .. "'uom::,e 

• 

Wl<ITL,. , . , .. J OCVSTOfl'ER 

• 

o.t.NAltV..,., . , ,111 CEME'T~V MOUNT HOPE C6METE1lY 
527-3400 

10- j 
\ 08te: ....,..-=--=---------, 'fQ__ 

• 

F(Om" \ • \.~ \),...._,y\ ll A'ddl$5$! ~'\"--1'-'-\ --'~"-'I-'~'-'-'-,.,.._-"',~· ;,r...'"""--"-' ---'~"--('\-----,---'-----'-

___:·}.s~-''""-.:-:;•.::~L;~:::_,a:,:xl<_ __ ..c,=~=-:::_::=:=====::::========-..JOo)ollars ($ _ ... ( _. _o_O __ _ 
In ·' ,.;;t: Payn,011t ol ___ ~::,,_;"-L=._',;:.:~=.:.:.:::__"\__,.::.-e~:..%:,__ ________________ _ 

\ .. 

Lot ~~ \\ ~, Grave --;::= = ======.!R~o~w~===:.:Sa~ cllon 
Invoice No. 

Acct. No. 

w.o. \.. - ~,..,~ 
BALANCE DOE I.\,:; oO 

Pn,-,Need LOl l!i;:A1 Need □ On Acct □ 
Pre-1•••fTN!I □ C8sh □ Checl< 

NOt vAUOfOR"flUAP,0$1:St -'TEDUHLESSSl~PED CRE 
"PAJO' It; TH1$-SPAc'.E 21$ 

QIT s.s.c.,... 
t"" 
8fc 

145:'· 
cinlnSI( ...... 
11•1 .. 

Co """-
H 
Aeco .. ... 

8h!'llng'F9• 
tdlng &.. 

ISC, ~ -Tn, ., 
•• ,.,. .. 

TOJ'. ALPAID 

87CI07 
17l,. 

?1:~ 
,,jg/ 

100 
'111'i!2' 

100 
mes 

100 
77183 ..,.,, 
m'1 

10101 
~ 

• 

Olvlsion 
.. cu k oc 

.. 
1 

I 

l 

. 
l 

,. ) 



• 

Lot '\~~ 

WHITE , ,,,, , TOCUSTC>MEA 
c.\NAIIY.,, .. , , ... , CEMETEA'f 
e1ii,1(";\,. ,,,, ••••• • ., A\j0ITOA. 

Invoice No,----------
1\cct, No. _________ _ 

w.o. _'E-:-=-----'-'\ S,,_1-=l..c...?..;__ __ 
BALANCE DUE _ C\-'-'-\ .,,_J_•O_O __ _ 

Pre-Need ~Ol~t Neod □ On AOCI □ 
p,..,.noed,wsl □ C••h □ Check 

CITY OF s.&N Dl!:GO, CALIFORNIA 

OCT 8 1999 

ISSUEDBY \~~~ 

IT CAW 
~ S.l••C.re .. , .. -.. Lois 

nl~-, 8"" lotloO 

'"' Bu 
Co rrt.niri-,. 

ch,ngvee 
ng • 

'"" .... Nnd 
ll 

TetJu. 

TOT Al.. P.ATO 

Jj007 , .. 
100 m .. 
100 

77181 

,.,1: ,oo 
mas 

•oo 
1''(193 
63003 
90µ 

= • 

Plvlslon ) O 
81 • oc 

~I oO 

'-I ' 00 
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' 

OFFICIAL Rl:CEIPT 
CITY OF IIAH DIEGO, CALlfORNIA 51670 

CANA.RY· ....... ···· CEMET£1t>t MOUNT HOPE CEMETERY P1NJ< .•• ••••• ,,,,, •••• AUDITOR 

• 

WHIT£ .•. •••••• TO 0"'"1JMER 

527-:1400 

- ,..,,. \ '\- Q ~ - Da\e:__,3.._~j_._ ___ ~-• 1 

F

5
&~ \\~ Addr._\\~7l ~ ~.I\, l~ j~ot, 

----'h,~· ¼l~0sl.:!.~~!,t..._'.'.:::=:;:::=======~~========== Dollars($ ~ /, 0 0 J 

1~~mentol _ _;~'-"!\...,L~- _,_~-==-•~'\:4__,,'-""'-------------

~ ,~ Grave 

Invoice No. ________ _ 

AootNo~ _ \S \ fo~ 
w.o. --=--~-----:::---
BALANCE DUE 87 ~ •QI) 

Pie-Need Lot □ 
Pre-need Trust D 

Al Noeq D On Acct D 
C&sll D Clleck )Si-

l'\. 0-

Row Section 

NOTVALI D ,OR PUflPOSEIT ATI.D UNWS Sl'AMPiO CRE orr 
' S..0.-re "l'/\ID'IN fHISSPA<;E, ""' 

ISSUED~V __,\=•;..~..=="'---"'=•---

..... -• ..... ,,., = , .. 
au .. , 

•in1Jf1 Cont 

Ha ndh"9 i:=et ....... ~ i•F-llfll ...... ... 
T ""' • elbl'IA 

TOT Al PAID 

"""" ,,, .. 
100 

711"1 
100 

r,111 
100 

m .. 
100 ,,, .. 
100 

T11111 
OJOJO 
1I01l2 

1$<1101 
7•~ 

' 

Division --" --= Irr 

If I 

~ l 

\D 

00 

oo 
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OFFICIAL RECEIPT 
CITY OF SAN DJEOO, CA~IFDRNI'- 51750 

PINK,, ,., •.• ,,,,, ,., , Al.tijlTOA MOUNT HOPE CEMETERY 

• 

WHffE,.1 ...... TOCll.sl'DM~ 
~NARY , .•.. ---. ~ i;.E.METE.RY 

..,_ f 1274000, 

• , \\ ~ ~ o.,"' B - ~ . ,eil. 

S
rom~~~ Addre=-1L~J\ ~ ~/\, f~ ~~ob~ 

:~~~~~lJ~!.!✓-!),!,---C........::::::=:=::::::==========:;=::==========::. DollJ1rs ($ V / • 0 O 
ln--',-.c.c.=<--- Payment of ~A.l,-~ ~ 

Grava --;:=======~R~ow:.====~Secilon 
lnvoioe No. ________ _ 

Acct. t,lo ---~~-----

W.o. ► - \5 1\, ~ 
BALANCE DUE 8 ~ j ' 60 

Pro-Noe<I Lot ~ At Nood O On Acct 0 

Pre-neeo Trust D Ossh D Choo~ 

IT 
Sf11•0.m -.... lflgl ,1.,. 

tilt.II 
lajn•rs 

11111.1\•~f• .,. .. 
ilc.Fli'flf( 

"'"' "'" letln 

TOT AL PAID 

Dlvlalon \0 
BIOS. 

'lllO' 
,, .. 

't l nl~ 
100 

Tllltf 
!IX! 

711 
100, ,,, .. 

nl~ 
e;J@ 
902'2 

"'101 -• ~ l 

l>-0 

oo 
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OFFICIAL RECEIPT 

CANARV .,~--·• •i • CEMETERY 
PINK. ,,,,. ,-4 , , , A.UOITOfl 

CITY OF s•N DJEOO, c•LIFORNI" 51832 
MOUNT HOPE CEMETERY 

527 .. 3400 -

• 

WH/lc ... ... .. . WCUSTOMEA 

- Dot"it:;__l:-- ~ 1000 
From-\ fu ~ Addr-, \\ C\ l \ 9-\\y\ e4\ ~ I\, j Ml '1-l O b ~ ' 
.\~ ~YN,/ ' - 0o1a.n,1$ y / , 0 0 
fn \A Paymento•L.--'~~=-'_¾-=..,....._l...,\,.___\}t-="--------------------

\ 

DlvJ~_lon ID 
Grave - -;::::=======~R~ow=====:.:Se~ otlon ______ ...rlB:>tlg;oolllk-=_JIL.:.._ 

lnvo1c:e No. _________ _ 

AmlL No. ,d =, 
E_- ,~\lo< 

w.o. 1" 0 ,00 
BALANCEDUE __ .:._.I ____ _ 

Pre-Need Lot ~Need □ On Acal □ 
Pre-.-Truil D Cash D Check );:I, 
110-21> (""'-"') 

CREDIT 
~sainca.• 
to!ioS-ln 
ot Lol:I 

8r.:"'""' COillnQ 

~·'•' ntaln.,. 

Hi.ndllnil J=.. 
fl•Ol'>r!fit!G .. 
~ltc;f:ees ·-t_, 
$•1•Tax 

TQTAI. P,\JD 

-17\8.t 
1(10 11,a.. 1/-1 ov' 

~~ 
,oo 

11132 

'"" ,,,.. 
100 

17103 
63033 
""22 

00,Ql 
7 

• \j \ oO 



I! ~, 
Loi l'\' Gmve 

lnvolce No. _________ _ 

AcoL No. ----------

~- ~~\ ~ ~ w.o. _...,::::.._.....c::..,....=._;_ ___ _ 

- BALANCE DUE I., ';l_ I., 

Pm-Need Loi~ Al Need □ 
Pr&-fleeO T!Ullt □ cash □ 

00 

OnAcct D 
Check 

,~~~ 

Oiv1sioo 
Row Sec11on _____ ~,=-8lock 

~r~~~~'1rt~S'f~tl:DUNl.£SS$1AMPED C~l~~Cllrt 

a"Soo"' \'f LtJhl 

=::r ...,,., 
Oontalnctrs 

HllfdlllG FM 
Recordlnt 4 
Miaai feat -, .... SaJN>TI• 

TCirAL PAID 

~ 
100 

1118• 

"l~ 
100 

17112 
100 

17115 
100 11,u -11022 

= 

~ I 

~ I 

,o 
00 

oO 



• 

' 

cm O F SAN DIEGO, CAUFORrillA 

MOUNT I-IOPE CEMETERY 

\\~~ 11 J..6 
Lo1 ______ _J....._---'- Grave - .========~R~ow~====:..:SeG~ lion 
Invoice No, _________ _ 

Acct No. _________ _ 

w . .o 1:- \s, 1...~ 
BALANCE DUE lo lo l .Q\) 

Pce-N~ LOl~I N"'ld 0 
Prt-n11fXrTru&1 D Cash D 

.On Acct D 

Cbec~ ~ 

NO'-TV..,L!DFOR PUfl:POSESTA T,ED UNtESSS1AMPED Cfl£D " "PAID' JN nflS SPA~ ~ 

ISSUEOBY _\=-,_u_c,~e,e::o,~<,1='.>=-:=..--

Sain Cain, ,., .. .... ,. ~ 
~ en1no1 

01inv 
eu "" "" nr.1!11er,. 

.... 
""""" ...... 

naung1'tle 

'""' ·-.. 
Tr 
s. 

.. -"" lffTall 

TOT "'-r~10 

52373 

Division \ 0 
Olccl 

01,m 
11$ 

If I ,oo oo m•• ,oo n,a, 
100 

ma> 
•Q(J 

n,as 
,oo 

11,n 

-= 60101 
11000 

~ l oO ~ 



OFFICIAL RECEIPT 

• 

WHITE, ...... TO~~ MOUNT HOPE CEMETERY 
~~~V :•· ~:___, ,, AUDITOA 52'7•.3400 ' "' 

le. - f:?9::!.._ 
• ~~\,~rn~,L~~~~~~0~~~·~~~~=~~~t~;~DQ~-~~ ~, -'-. ...~ ~~be .o.adcessi -' ~ \ , O 0 ~~ Oollart1($ -~~----,:--¥_:;ment of~~b:\L.ik::...-~}.\.i!.iJ,i~\£~ . .___ _____ = 

CITY OF SAN DIEGO, CALll'DRlflA 

52516 

Oivlslon l O '\~8 Row Seellon J!l<>el,, Lol ~-;\._ "J, Grave 

lnvolce No. f'!IOTVAUOFORP~BTAT~U'N"I.ESSSTAMPED 
"fAID' IN Ttif8 6P OE 

C/1!011 
iO"IL-SaltL'ISC.r• 

111991 
1T ltc 

.l l ~o ~$ales nl= OIi LO/if 

gr.:•'""' 100 Ac,;t No. \ \o :l .. , ... n-1111 
lh,INIII Iba 

~-\S 
OordJll"eB ,,, .. w,o. 

S8S ,oi> 
111: H-f,1;11,f'VFN 

BALANCE DUE. 

Racon.:w111.& 100 "-- 711113 

-"'" .,.,., 
On Acct D 

""" -Pre-Need Lot ::s;:-"' !feed O 

~ 
&al .. Th.'. mo• Check JZ( \ 1380 

~ I 
Pre-naea Tr1111 □ Casn D 

TOTALPATO • OQ_ ISSU~B'f 



, 

CITY OF SAN DlfOO, CALIFORNIA 52623 

Dlvlslon \ 0 
Gmve ---;::=======:..!ll~o~w====~Seotlon, _______ .,a..,,,.gr.-•.____,~_ 

lnvqice No. _________ _ 

Acct. No·--~~~~----

W.O. S,. - \~ \ \, ~ 
BALANCE DUE 5 ~ ~' 'J t) 

Pre-Noed Lat~. Neea □ 
Pre-rteed Trull □ <:ash 0 

OnAcct D 
ChecK );I. 

\)'\~ 

NOTVALIDFOR.PUF\PO&ESTATEDUHLESSSTAMPED 
11PAID' IN THI$ SPACE 

ISSUEOB'f_\.,..'-~-""='-"""""C.::..:.:..... __ 

CllEC>IT a,007 
~s.1 .. c.1'11 11,s-
-s.J• , .. ....... mo,, 
gJ:•log/ 
c ..... 

, .. 
n111 

a.m .. . .. _,.,.... '71112 

Handling .f'te 11 
,ao 

Plecortllna , 111<1 
Mlac. FHS m~ 
p-
TM1 

63033 

&u.'t•• !0101 

'""'° fOTALPAlD I 0 
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OFFICIAL RECEIPT 

CANARY - ...... " CEMFTE~ 
PINK._ .. •. · ··-··A\/DITOfl 

CITf OF SAN Dl~GO, CALIFORIIIA 

MOUNT HOPE CEMETERY 
5i7-3-COO 

52'171 

• 

WHff~ ...... . , TOCUS'l'OMl!fl 

l.\~A~• -~~",). '\1°-'"' {!-)$ •~I 
F om:~4~ ~ AdOrOS11: \\..u.~ ....... Ju.\ ____::,~="-""-~\)-J\,....,,__......_~ ~ "1 ~0 

I, 1 

_::),~~Q~v-J-..,cle:__ _ _::::;::======::::::;;:::::;:=========:=c~ol~ra~~o l 

In, __ ~~~~ Paymen1of __ _.~ .. N----~\u.A.,.,.,.=-=-u=~•---::-------------------
1 • 

Lot 4,l ~ Grave -,========.!:R~o:!::w=====~Secilon 
lnvorce No _________ _ 

Acal No----------
W,O. _I-..t::c.._-_\:....:S...'-\ _;:;l,_J __ _ 

BALANCE DUE 5~21 ,c;;)~ 

Pr►Need Lo, R' Al Need D On Ae<:t 0 
Pre-<>eed Truot □ C8sh O Check 

')'OTVAt.10 Fbf1J'Uftf'OSE&TATEDU('f1.ESSS'f~PED 
'P"JD' IN THIS ~P'AOC 

DIT 
S.IM-.C.l• 

"""" I.bl> 
~m1nQ1 ..... 
"~ ........ 

... ·Ml 

ridll1,g , .. 
ing 6 

oofm 
Neod .... .,, ult 

HT•• s .. 

TOT ~· •~1• 

41111)1 
nTIS4 

100 

"'"' ""' ntJ1 
100 

11,n 
100 

71,911, 
,oo 

77'813 -· 9022 
60lOi 
711J81l 

• 

Division 
RI k PC 

'11 

~ \ 

10 

00 

I-

CJD 



• 
OFFICIAL RECEIPT 

\VHJfE ............. ,... TO OUSTPM£R Clo~•~• .. ,.,_.,., ...... CEMl't£JI'( 
r~,... -- ALaJ110f4 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 

52822 

(619) 527-3400 

\,\'s Date; ~-
5 ~ ,2~D 

' F.rom'\\: ii.\!> ~ Address:~<\1 r ~ l)J\, j ~ ~,l.0 hl/ 

-~~~ 11a,a!f • Y/ , 0O 

· lo~, Paymenlof _ _.:~~J\..tL-- _\....::,.,,,) ..,,•:+,,,~_.:M!!<!!!...~---------- ---

Grave 

Invoice No. _______ _ 

Accf No. - --------

E~ \s\b~ w.o --'--=--...:..::....:..-=---=-----
• BALANCE DUE __ '\"-'\,'-~..,__•_O\) __ 

Pre-Need lot~ Al Need O On Acct 
Pra-n..o Tn,18( 0 ()ash O Check 

g 

Row s &etlon 

NQT!IAl.iDfQA PUffl'OSEST~TED UNUS&SS1AMPED 
oiPAIO' tN THIS SPACE. 

1ssu..,ev \hl~M-

C~£0 IT -IQ,; 

....,ea,. ·-., LOCI 

= ~ 

•Ill 
, 1,ig 

!fal 
!~'I,. 

H •ndlinOFw 
ording • ~ *· Fee, -1-

8" !esTa.11; 

AI.P,'JD TOT 

Olvlalon \0 
tr81od: 

6J'OOT 
171M 

100 'l I 00 
n.M 

nll:1 
100 

ll\tl. 
100 

71180 
i()O 

711-83 -1lilZI 
0011)l 
1 

' ~ L () 0 
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OFFICIAL RECEIPT CtlY OF SAN DIEGO, CALIFORNIA 52952 v1,111m ___ 1'c) OUSTOMEA 
~ARY ... _,_, ............. CEMctEf:lY 
~ ~--· ..... •u01ro• MOUNT HOPE CEMETERY,,--_ f e f t' 2 

(619) 5V-3400 4-' ✓ IO 

0 Date:~- tD - ,2eOO 
};1U,br)~Address, }197/ f}{Jbrmk.J)R, · ¥Dl1:0.:f.ClJ g~Ob</ 
Nfh/ On1<7 ?70011ara($ ~lOl>) 

1n _____ Payman1 of l r .\)r<=Wed..J \ 

'LOI 42d-+ 42){ Grave 

Invoice No. 

ACCI. NO, 

w.o. 

- Division /Q 
--;========..!:R~ow:.====.::!;~ctio '--------.. e1,.,e ... 1t .. , '--~, -\..,C..-

NOTVA.LIDFORPURP0$E:STATEDIJNI.ESSSTA~P£0 c;f!EDIT 117007 
"PAID' IN THIS"SPACEi - ---ca,;,, 1710< 

10'!6 seie■ 100 
of Lott ~, .. 
gr,::;v 100 

nun 

BALANCE D\J.E ~ ~'Z..\IY> 
PAID eurl•I ,oo 

CQnt,ln•r1 1t1aa 
,oo 

OCT 10 7000 H•ndll,n;Fee 74'18& 

Pre-Need Loi 0 AINeed □ OnAcOI □ 
Pre-Med Truat 0 CUI) D Cheok 

~no.& 100 

\ 
M._F_ 1ns:, ,.,,.., ... '=~ Trutl 
Sllh!ITb eo10, 

11180 

AC.212 [An. $,.4M) 
ISSUEDBV ---r0TAL PAID I 
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OFFIOIAL REC,EIPT 
WI-ff~ .... - TOCUSTC»,<ER 
Ct,;/AA'/ --.. ,_, CE .. EIEl<' 
pitlll( ......... ,..,,.,,_,..,.., __ , AUDtTQ~ 

CITY OF $AN DIEGO, CALIFORNIA 53024 

."!>. 

·lo '\~~ Division \D 
Grave -,========.!:R~o~w====-~Sect,on _ ____ ~.J8811oclt-,, 

\ ~ 00 Invoice No. _ _______ _ _ 

Acot..No. _________ _ 

~-\s, \i~ 

Pre-/,/eed Loi ~Need t:J 
Pro-nee<! Trust □ Ca$h □ 

On Acct D 

Ch.eek~ 

\ ~~ l 

NdTVAUDFORPURPOSE-STATE01,>NL£9SS'l'AMPED 
"PAIO' iN THIS·SPACE: 

\ '\\\\: IS.SUED BY --..L....;_4!..,..~= ==='---

CREDJT • ,. 
~S.lu\oi¥1 
IO'!lilSalet 
OI' L0t1 =~ Bor!•I 
,eontaine11 

H&»dllng Rte 

:.~!:1~' 
P,r .. tffled T"'., 
s.1 ... 1111 

TOTALPAIO 

' .,oo 
?719' 

'"' m&\ 
.,.,;r, \ 

11)0 
ml> 

il)O 
'71~ ., 

11l:3 
~ 2 

1 .... 
78390 

I 

x --=> oo 

4 l 0 {) 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527•3400 

53110 

Date: \ ~ - ~ 20 0 0 
~ ~ i.- P,ddre8SJ \\~ l 1 ~ ~ J\, );' ~ 9°:t.o eY 

• ':~~~~~~~;~""-l/~!,,P(._ay_m_a_ru_:o~f:::~~,~~N--~~-~~\...~:,~,~).__~~~~;;~~~~~~~:~~--=-=_=_=_=_=_=_::_=_=_=-_o_~•-rs_(_$ __ v_,_•_
0
_

0 
__ ) 

ti~~ ~ ~8 Division \0 
· Lot-'---'''-----'-' ---''-- Grave --;:::=======-..!R~ow~===~Seetlon, _ _____ ....aJeeJ=c....J~-

lnvolce No·-----~---

Acct. No.---~~-----

W.O. C- , 'S \ le ~ 
- BAtANCE0tlE :=i :!> ~ • 0 0 

Pnt-Need lot ~t l'le$d O On Acct 0 
Pre-need f n,st O C:Uh □ Chec:k 

\'\ ~ 1 

N,OTVAUD FOR PUffPOSE.ST.tiTED IJNLES.S$TAMPED 
"PAID' INTHIS6PACE 

HendOn5ifte 
R~ll'!ga 
Milc.F
p,.._Need 
Tn..11 
Sli1•1'11• 

T()T,'l,PAID 

~ 
100 

m .. 
100 

71181 

,..,:t 
,oo 

n :tas 
11lgg 
6303$ 
902> 

= • 

q j ~o 

'-11 t>◊ 
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OFFICIAL RECEJPT CITY OF SAN DIEGO, CALIFORNIA 53200 

' 
~!!1,';':.:,· _.,.... TO CU:,TOME1' 
""""'"!'"" ........ .,...,.,, CEtAETERV 
PINI< -~-~ A'vDITOR 

Division 
Grave - .========.!:R~o~y,====~Sectoo,i.. ______ _ \0 

~ I 00 Invoice No. _________ _ 

Acc·L No. ____ _ _ _ _ _ _ 

w.0 ._,,\:."---'\:..::S:....:I_ !,._ ":) __ _ 

.. BALANCEOUE. ~,8 , ()0 

Pre-Need Lo,.;i(' At Noed O On A~t 0 

Pre-need Trust D Cash D Cj,eck ~ 
\~ l ~ 

NOTI VALID FO,, PIJ!IPOSESTATEO Ut",ESSS1S""El> 
"PA 0' !tf'IBrS SPACE-

C~ED!T 
20li$aJN.0.1'9 
.,..8 .... 
olL'"II 
Openlna/ 
'"•""'11 
"""" Contlll!l'I•,_ 

.,._ndling,F" 
~ing6 .._ .... -T,u,t 

S.lc1Tu 

= ,oo 
T,iM , .. 
77181 

'°" 77182. 
100 11,es 

nlgg 
83033 -~ 
eo,c,, ,.,.. 

• ~I 00 



• 
OFflCIAL RECEIPT 

WHITE; ___ TO CVS~A 
CANAR'f ,_,,,, .. , .•....• ,,,.,, CSMETEJ(Y 
PtHK.,...,_,.,_,_..,.,,_ .. ..,. AUOl'l'QA 

CITY OF SAN DIEGO, CALIFORNIA 

Row • .,. · :,, Seotfon 

lnvo.lce No. ___ ______ _ HQTVALlOt>ORPVRPOSESTATU>iJNLESSSltNAPEb CREl> I! 

Acct. No. _ ________ _ 

w.o. _ '\:-.=---------'-' s.=....:....\ "'- ~--

"PAJUINTH'8$PAOE 2<r.l\ , Salee0are -0 l'.\'"'"' I I 
•1JlnQ,1 ~ ·11ng 

uli.ol • c.. 11ilntrt1 ~ s 7 , o o 
- BALANCE oue: • • H 

~ 
aniillc\OFe. 

1.:12• 
Pre-Need Lot ::e::' Al Need □ 
P(e,.M8d Trvsl O Cash Q 

On Acct,!; • • 

Check ~ \ \~ ~ \ ~ 
\' '\.J 15"tlEOBY _..,,,A.._..~=c=::=..c~- -

,,,._ -TI\, 

s 
.. 

a'hs~i • 

TOT At.PAID 

53319 

Sloo 

""'" me, I.\ \ 0 0 
,oo 

"7718' 
100 

n un 
100 

?rtaa 
100 

1718:S , .. .,,.., 
~ 
110t01 

"'""' ~ I • 0 0 



e 

OFFICIAL RECEIP'f 
WHI_TE ,., ........ , ..... TO ~A 
~AFIY ..................... Cl;MS'l'ERY 

P1NK ·- ········- ····· ....... 1 .. - ... AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

534:iz 

. Lot-~-'~'--'~'----~.L.J__--"'-=8- Grave 

Invoice No. --------

R ow -
-------'_2)~~on ) Q Section _ ____,. __ 

Acct. No. ________ _ 

w.o. 't. - f, \ 1.,), 
BALANCE oue ~ \ \? • 0 O 

Pr&-Need Lot~ At Need □ 
~eedTrusl D Cash D 

OnACct 

Check 

NOTV.\l.l()fORPUFIPOSESTAT£DtJNL£S$$-TAMPEO 
-,.1\10' IN THIS SPI\CE. 

o· 

! \<5\) ISSUED9Y\ 1\.~ 

CAEDJr
~$,,IM1Ca1• 
ao,u,i., 
ot Lot. 
Ooon•nol 
ctoelno 
Bun•I 
Ccltllalner, 

H•ncil,NI FM --· Mi9c f•• ,.,.._ 
Truat 
~nTD 

TOTAL.PA.ID 

00 •= n, .. , _ __ ....__._-11--';_..;;.. 

1011 "'" -----ll--
n l:r!--------11--

100 
rna-----11--

100 1nas-----l!--
100 111-a:11 - --- ----1,1--

80101 
713l10-----,-,--!l----e-• OU 



-

-

OFFICIAL RECEIPT 
'(\'HITE -- TOCIJSTOt"1ER 
C:~FIY ,-,--,,--,,_..CEMETERY 
PIN AUGttofl 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

53538 

• Date: ~ 5 ., 20QL 

· From· l?-,ve. J/:;;,g/,.,ud§e, Add,..,., /197/ .A/11,~o"K ..Z,&, fU<Jil
1
v,. CA 92064 

~-&zy,... a,,.,d'< • ,N l) 11/Q Q Dollar,($ 4/, ~ 
0

. ln .. Paymeotof Pt?.e - /J.uu{, Lu-6 

.Lrrt Greve Row - Saotlon, ______ ~(O 
lnvoica,No ..., ', :s: ""( l',ccl No. _ _ __ ...;:,. __ _..:.__ __ 

W.O, €" - I s I (p 2. 
I 7, e , "'P 

BALANCE DIJE _ __::__,, _ __,v"'""" ·---

Pra-N9'(1 Lot Ji( Al Need □ On Acct □ 
Pre,nead TMI □ Cash □ Check )t 

NOTY~C ~ F'\JRPOSEST ,.TEO UNLESS STAMPED 
"PAID' IN TI-il.S ~PACE 

PAID 
APR 0 5 2001 

MT. HOPE CEMETAA\' 
Cll ·, OF SAN DIEGO, CA 

. ..., 
ISSU£D8Y 

# /5:;J.O 1 

~EDJT 
~S.INCU. ~s:les 
o..,.nol 
Clotl•o 
Buri.Ill c;on1.,,,.,.. 
fien<ll!,QO fe. 
Rtco~I 
Mi9C.-Nl'91 -,_ 
s..1 ....... 

1'0TA1. flAIP 

~() 
&TOO> n1a,--~1...L-Jl---

,rm-----ll---
'"° 7718~ -----11---

11!~---- -l~--
100 wes-------
100 

77183•---- -ll---,o:,a-----11---
mt---.-:-tt---,..-



I 

' 

OFFICIAL RECEIPT 
W!-ITTE'.,-, ... , ... _ TO CUSTQMER 
CAN,'IRV ___ , __ ,, • .,_, ¢EM£l'ERV 
PINK- • ., ... , ................... ,, ... M.IOITOR 

CITY OFSAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

""l\' Dalf: . S - ~ . 20 D l 
. ~m,\~ ~. m Adcltesa: \\,l I ~ 't)N 'i,~ '\'l.ll1.\r-

~~-"~ -~·-~ -- · oonmts~/ .oo > 
·-In~ Paymontol ~¥,-~ $-X 

U ~ f( Olvision IQ 
· Lo1_-1~..;~::..~.:,__-1J_ V.,..._ Grave -;::::======..!:R~ow~==~Secllon _____ _..iileei<-_J\::__ 

lnvolco No. _ ________ _ 

Acct. No. ----,_-.-,,.----

\..- \t.;; \'.,~ w.o. - --=--=-------
BALANCE DUE \ ~ ~ ' \)Q 

Pre-Neecl Lot Ji( At Need Cl 
P,.,..,eod Trust □ Cuh Cl 

On Acct □ 
C~eck 

NQTVALIOFOAPUAPOSE8Tit,TEDUNLES$$TAMPEO 
"'PAIO' IN THIS SPAC&. 

CREDIT 
MS.Care --., Lott -OkNlno 
But1•1 
Contaln.n 

H•nci!~FN 
Aecofellflg &. 
Mlet..~ ...,_ 
Tna, 
Bal•'[ll( 

TOTALPAJD 

·- 00 11,,..---~ ....... ..-~ ,,,. 
1T11M-----,..--

1ll0 
1111t1------l+--

n1~-------llf---,,,. 
771,0-----11--,,,. 
1111:i-----ff--

~-----ff--
80101 
-----,-:-111-,~ 

' ------'....!...."--



• 
OFRCIAL RECEIPT 

W>i~E .,_,, __ ,..,, ..... 'TO CUSToMER 
CANARY ___ ..,..,, CEME1'ERV 
PINI< .................. ,.,,.,.,, ...... " AUl[WTOfl 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619)-527-3400 

53716 

Date: S - '\ 3 , 20 ~ \ 
'~~~~~---,.,-~ Add<...: -~U..~ '\!...!.l.L\ ~~--- ~~.:..L...::!;~~/\,1<........3_\i....!_~~-----9.L::~~o !'._Jccl__ 

~~~µl:i!::::!~..::'.._:~--,~~O~OL...:~::::;;::::~:::::;:==:==:::::==::::;--i'lona,- ($ Y l , 0 0 
,. ln---2~~"'--- Paymantof· __ ---l,.t;"-1L~--~===:::....~~=--.<1---- ------------

' II -, "\ ll :t 8 Division I D 
• -Lot_J._!(;.>-.,:"( _ _,l.__ ___ Grava _-;::=======..!R~o~w:===~SecliO~---

I 

Invoice No. ________ _ 

. Acct. No.----------
E- \SI I..~ w.o. ___ ;__;_ _ _____ _ 

aALANC'EllUE ~ ~ • C v 

Pra-Nted lo~AI Need □ 
Pre-need Trust. □ cash □ 

On Acct □ 
Check~ 

,~~ 1 ISSUIIDBV \~ 

b~E°'!_,_ 
~~Ila,. --., .... 
Ooenlf'9/ 
C'ollng-
Bunol 
Oonu11n■t1 

TOTALP,AID 

tNI07 
1'711M 

100 
'17184 

100 
11181 

100 
7710, 

1!)0 
77111$ 

100 
771113 ..... 
1lOzt 

ll010t , .... 
• 

~ I 00 

~ I DO 



OFFICIAL BECEIPT 

\n«'l\C<l t-lo. - - --- ---

Acct, f'lo. _ _ ______ _ 

w. 0 , -.eY==---____._,\'5,__,\c.:,:l.:._:).~-
BALANCE OUE _ l.,__0:..;8,:__, o_o _ _ 

.. Pre-Need Lo1X At Need D On 1,cc1 

Prf•M !!!d Tru-, D cash D Check /!I 
D 

CITY OF SAN OIEGO, CALIFORNIA 

Row Se otlon _ _ __ _ 

NOTV~OF0AfUAPOS£ST~TEDUNL£SS8TAMP£D 
"'PAl'D' Ttt'IS S;P,11,C&,c_ 

fSSUE.D8Y- \ .. ~ 

CREDIT ~°' 58)0, c;..,. 
<lo!o,s.1 .. 
or t..o1• 
O~ning! 
Clci11nO 
eu ... 
pot.l•l'1• rt 

H•odl,rtOFM 
Aecord.1\9 & 
Mitt- F°'C'l!ls 

~d 
Trust 
5:a!M Ta..: 

TOTA!. PAfD 

&7001 m .. 
10!) 

1111, 
100 

T718f 
100 

m112. 
100 

11,a,. 
100 

n,~ 
630"' 

"""' II0101 
'1l390 

* 

52310 

:on\(., 
I 

8.1... QO 

8~ i:11,> 



- --·- - - e. \6ll9 '2.. 
_ue_1Lf 0~b~~ e~~gJg%~~~~~ !~11 ~)\~I ~ n, Df~ID ~ ~l')Q__tJJ 

J;!. . . 
1 - /1/J" J~t-:;f\[i;;.,,._ ' l J'- • , ,f-,1>: WJ~ 

.. r"} . . ,,,. .II ~ , - I ) . 

~ 
r 'w -~ • 

1G! 20 -,. ' ' " < ) ,'i 
,; 
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t:t·lQ... ~, 13,. 515,Jii' r -• ,tJr,- I LL~ 

(.I r.o 
\ o~ &- ~°' R-~\t.,O ;;) [\ ,;00 ' ~.oo 
\ 1-0. - ~'\ t,..- s\i., 7 O ~ .'oo >" ~ loO 
'~-\, -"!I'\ "· 5 I 1 s o ', ,, I~ 01 !l I oi> 
\ -1~0!!) Q- 5'1~ 3 ".2 ', -~ ~ 

IL,' 

~ 0( n ,,(,() 
'f - lo •' '00 R,-i;~J l t> 1, °' er I -~ 

. 
/ ~ 00 o~~ 

S - I - •c Q - 54"1> 7 ~ '1 '-. ... co 
!> - ?/ - I) - '5 ;i_3 ' 7 ( 0 (. ... ,c 
~ -\ - \ I;) - s:i.s ~ C) 0 1) ! I ~ ' oo 

, _t; - c ll - ~b:l.'.l \ [I •o 5 .~o 
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I -~- ~ - I 0 R- ::.:.,\0 .,, ~ 90 ~ I~ ')()-
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,;- I 5tG2 
SUMMERFIELD 

SUITES 
BY WYNDHAM 

J.(Jl-u-· ~ Th t.~ ~o ?~ 
P~ I"""'~ ~ ~~ 
~ f~ L. ;,. 

'vitv, ·~ 1{od,r,J5-r 
I l' Ji pa. t~ (l~ 11c'1 R..J... 
l-o~tsi!t. ( c r.z.o </b 

{ 

~'1i¾4"~ 

~' 
\)_\~~ 

For k.CM'r\'111fo.~ 110d 
lufoonatlon l:SOO..KJ.l-1.ID 



- MT. HOPcE CEM.ETERY -INTERMENT ORDER 
Clly of San Diego 

J=A J¼ 1Cf1Cj\~/ale 1-\1 · 11 

will be· appffod and bllled to unde,tngned. __________________ _ 

Lot el, 18 Grav• 3 l Row ___ Secilor, £\ Oivlsloi,/9leell- \ ~ 
\;}__boo G,ave '-RBte & Cefe fond ,,,,,.,, ..... ~,···._,.·-••••v•,· ....... .,_,,,.,.,,,, • .,,,, ... ,,, •• ,,,., •. ,, •• ,,,........ -'--=---

AddilloneJ spaces-ani:t:Ctllo fund ··- ·····- ····························•········-··········•··•·,.··•·•-.•···•·· .. ____ _ 

Opon1ng/Cio,;ng & Satup ....... ..... - ........................ ................ n,·················-·········· I b ':). 0 0 
Burial Contalnor ......................... - •. ·-·········· .. ~··f\····.\.····J. ................ ,.. ... ,...,.,.. 5 0 • 0 0 

:i:::":.::~.·~:::~;·:~~;~·;:~:::::::::=~:::::::;:i:;~:::::::~::~~= -~- ~- ()- 0-

Recordlng and filing I•• .................................. 8 ........ •·----···-····················--······ .. 
Sales tnxei. ..•.......•• , .............. - ........ ~ •..•.....••....•...... ,., ...•••..•••.. ,, ••. ,, •••...•• ,,..................... ___ .,,.,... 

Jir,' Total Due----· -Y" ' OO .0 ~ ""1,'' 

~ 
Pi.ld reoeipt number ________ ------

-ft: Balance duo 

, hereby certny I am tlle~~=~= =====--=-=a.f lhe abovo na.mod decedent 
~nd tllia is your authority lo mal(e d-lsposJtron of ramalnsias obov.e loolcated, I OGflify and represent 
l~ol I hMe tile rfght to-make-this aulhorizatlon and i agrao to hold Ml. Hope Cemelery har,nloss lt0m 
any llatilllly on account otsaid authorization apd Into/men~ 

I hereby ootho1l<0 lh" lntermenlln ial i 
hold under deed, 

c:11y ,_ 
Wo,~Order# E 15163 

tnvorco11 ____________ _ 

Aci;t. # ------------

This informa.tibn Is aVallable In altematlve formats upon request.. 



~ J5/b_) 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL Y-MI\Kl: NO ERASURES, WHITEOUTS QR CJl'ldER ALTERATIONS 

IA. NA~ 8P OECEDENT-FIRST (GIVEN) 18. ~!DOtE • IC. UST <FAMll VJ 

I 

~. DATE OF BIRTH 
MDl'lni, DAV. VEAR 

I m. OOllff"i Of oum- ouTSIOE: CAUF .. fJ. NAME ~ATI(lNSltP. Fl.ti M ..... ING AOORES:S AND ?fl cooe 

&~~ WBLIC GJl\80IAN 
5201-A Rllf'P.Iti RD., 

I ENTER SfATf 

711 l'IPE!l NAME,\11) IIDllRESS OF cAI.FO!ltlA-fUNE!W. D'""' OR OR PERSQN .'J;TIHG ..S-&UCI< 118' 0/IUF. LCEIISE NUlotBE1I 
PONERIJtt& AZ'l1..AN , . I -IF NJPI.IC48li 

2436 MAam' 811. , SAN onro, CA 92102 1 F0-1658 
SM O:tm>, CA 92123 

ID AIJTHQA12ED OISPOEITIOH(S) CI-EQ\ N'PI.IC;AIIU! 118'1$ 

[}.A. IIVRIAL (_.,0£0 E"10M8Mfll'T) 

FOR CORONER'S USE ONLY 

0 E. TEMPORARY EJOVAijLTMENT 

□ B. QIEM_,ION □ F. OJ$11<TE""5NT 

□ I, DISPOSITIOI< P~ ,,.,,.A , 
(NMn• a114 Add1eu) - --· 

□ C OI-C!H OF CREMAlED t1at.iMs OTHER 
□ THNI IN ~ CEMETERY 

D ISCIElfflFIC USE 

□ Q. - IN 1'0 CAUFOnNIA 

□ H TRAHSIT TO OUTSIJE OF CALIFORNIA 

1 fA. NAME AND ~OORESS OF CALFOAHIA CEMETERY I 1iB. ~TE: BURIED I flC ~ATURE OF PERSON IN 01-WIGE Of B 
J'a. HJP1l: C,.,...,jf)<i1 3751 MIIRKEl' ST. I I BURIAL 
SAR DnXD, CA 92102 : : ► 

Ii f2A, HAME AND ADDRESS OF CAUFOfUilA CREMi',TORY • 128 0,\TE QREMATED I 12C SlQf«Al\lBE Of PER&OH '"' CH,ABGE OF CREMATIOM 

t; CREMA Tl0f4 I I 
w I I a I i ► 
-~l-----t-:-:-,:==-:-:::,--,~==~~===c:--i-:--:::-=-===r.~===,:-:::-:::===~ 13A. NAME- AND ADDRESS Ofi CALIFORNIA FACIJTY RECEIVING REMAINS 

1 
13e. D~ll:: ASCEJVED• 130, SIGKA.l\lFIE OF PERSON IN Ctt,iBGE Of FAOUTV I GCIEN11FIC I I 

USE I I 

~ 1----+--,~~=-~~~=~=~~=~=--i-~~~=+1.,.,►.,,.....~~~~=~~~~=,,.. 
~ 14A.. tfAME Al¥) AO()RESS It( RECEI~ STATE" OR 'cbUNTR't' w,.teRE 1,8. DAtE SHIPPED 14,0. M)ORESS AMt SIGNATURE OF P£RSOtt IN CHA.AGE 
w REMAINS OR CREMATED REMAINS llffE TO BE Stll>f'ED 1

1 
OF PLAOl~O WITH l'llE CIWIIEfr , 

-' 1llANSIT 

l1--------1~-==~----------=------.... 1-~- ~~-...,1'"'.rc-----=----------
SClitrERjN(l II T SEA 

OR 
Dl6P06ffiON OlllER 
· IN• caamllY 

,5J,. ~!JORiaiS, ijEAAEST POINT QII ~RELINE. 0A OY\IER QESCRl'OOII SIJF- I 158. DATE OF I 15C 5'0NATLl!IE OF PERSOII It< 
FICIENT TO ~MIFY fll<Al PLACE .ANO CA Jl!STAICf OF DISP.OSITIOII I OISP<lSltlON 

I 
CHAAOE OF OISPOSITTCIH 

I I 
I ► 

i;;Qf"L_~ IS AEl'AINED BY THE PERSSN IN CHARGE OF THE CEMETERY, CREMATORY, F1'CIUTY FOR SCIENTIFIC USE. OR BY THE PERS<;> 
ci:wroe OF DISPOSING OF TJ.iECREMATE.O REMAINS. 

COPY 2 STATE OF CALIFORNIA. D1:P~ENT OF HEAtni SEFMOES, OFFICE: OF STATE- REOtsTRAA vao tflt:V, IHttJ 



r 
CITY OF SAN DIEGO, CALIFORNIA ~ 

• 
GENERAL INVOICE 

WHITE - CUSTOMER 

EDI REF NO: C3197lt5 ~~=::" 
"Ai<£ REIIITTAHce PAYAIII.E 10 cnv TRE4SUREA. r-- C:: J 

P.O.-"'"' t- - I • ., I ?. 
SAN OIEDC>i, CALIFCMH&A 91112 V \:,, :) 

Pi.EAR RET\IRN YEU.Q¥f COPY Of'INYOICf: MT'H't'OUfl -.vuarr, -----------· -------
COUNTY OF SAN DIEGO ACCT NO 
PUBLIC ~D"INISTRATOR 000952 
SZOl RUFFCN ROAD A 
SAN DIEGO CA 92123 

---TREASURERS use ONLY------------

' PAY~ENT I 
DOE:------ I 
BY: CA CK IF ED I 
PATNENT REF NO ____ I ANT PAID: 

-------------------------------------------------INVOICE DATE 
08/31/99 

PAY"em DUE 
09/30/99 

PERIOD COVERED 
JULY 

FOR INFORMATION 
LYNDA 

CONCERNING YOUR BIUING CONTACT: 

I DEPT: "T• HOPE CE~ETERY r-- DESCRIP;;;;N OF_C_H_A_A_G_E_S 

JOHN DOE "E 99-023lt 
LOT 278 GR 3A SEC 2 
OPENING/CLOSING 
LINER 
IIECORDING FEE 

l9991Z87 
DIV 12 

REF NOS E 15163 
619 527 .J-ltOO --------· 

126-00 
165.00 
so.oo 
45.00 

TOTAL DUE 386.00 
NOTICEI PLEASE RE"IT PAY"ENT P!UlftPTLY. PAYftENT 
"UST BE RECEIVED BY THE DUE DATE LISTED ABOVE TO 
AVOID ADDITIONAL CHARGES. UNPAID BIL.LS WILL BE 
SUBJECT TO A COLLECTION FEE OF 10\ OR SlO, 
WHICHEVER IS GREATER, INTEREST OF 1\ PER NONTH 
ON THE UNPAID BALANCE, AND APPLICABLE PENALTIES. 
ANY QUESTIONS SHOULD BE DIRECTED TO THE CONTACT 

;cl,,~Qi ABOVE. CU~TOMER COPY INV NO. 3197ft', 



--------------------------------------------
COUNTY OF S'N ,tr u 
PUBLIC AD"I~ISTRATOR 
5Z01 RUFFIN ROAD A 
~AN DIEGO CA 92123 

ACCT NO 
000952 

--------------TREASURERS use ci)wlr--------------
1 .. 

f' A\-,.E ~ - 1 
DATE: _______ I 

BY : CA CK IF ED I 
PAY~ENT REF NO ______ I A~T PAID: . ----------------------------v·-------------------INvo1cr: DATE, ~AYl'tENT DUE' • PERio.p COVEREl.1 

0~/31/99 0~/30/99 JUlY 

FOR I~FOR"ATlON CONCERNING 
LYNDA 

DEPf: Nf. HOPE CEnETCRY 

YOUR DILLING CONTACT: 
REF NO: f 15l6J 

6111 !i..!7 3400 . -------------------------------------DESCRIPTION OF 

JOHN DOE ne 99-0234 
LOT 276 GR 3A SEC 2 
OPENING/CLOSING 

- l I11E"R 1 

RECORDING FEE 

CHARGES 

19'.!'1 l 2&7 
DIV 12 

MIOUIIT 

126.00 
165.00 

,, so.oo 
45. oo 

TOTAL DUE 106.00 
NOTlCE: Pll:'AS~ RE~JT ~AYMENT P~onrTLY. PAYflENT 
~UST BE RECEIVED ~y r~E DUE DATE LISTED ABOVE TO 
AVOID ADDITIONAL CHAHGES. UNPAID BILLS ~Jll 8E 
suqJECT TO A COLLECTION FEE OF 1O~ OR $10, 
WHICHE\IER IS GREATER, INTEREST !OF lt Pl:R PIONTH 
ON THE UNPA!D BALANCE, AND APPLICABLE PENALTIES. 
ANY . IE S l TONS SH'ltll.D BE DIRECTED TO THE CONTACT 

d>J,iivtm.Q1 $ OVf. f!ETURN WITH PAYME~fV NO. Jl97ti5 



PAYMENT COMPUTATION DATA 

(PERClN'"AGE', C'ONCESSrON Rt PJF,NS ONLY) 

··--:.;~I~~-~;-~; T - -;R~----T---~G~;--7--:;;-·r·-·-;:~~t;~:e r 

•-------------~-- -----+---- ·---t-------r----------1 
~--• - -- -~-- -·+----- ·--i---- ~-1'---------·--j 
t ~- - --t- __ 1_ - ---t---- ----•---I 
I--- _ . --- . 1---- --~ +._o~ - ·-· -·r·----·--t----·--·---
~------·-- -! --· ~ -- ---1---·--·t-····--··- ·-·····• 
~- -.: .,__. ----1 -- , ~~{ $..-~- -- -t-------j-----------1 
r ·-------1------- q#~t'<! $' ... ~&>~- ------------1--- - ----~ 
r-··---~~~~~-~UE··· 1- ---···· --; $~----- --i---·-·-·t·-···-·--- ·-1 
L •• -----. . ----- ·-·--·----.._ ____ ... ___ . 

~ ATTACH AOOITTONAL SCHEDULES OR Dl:All OF SALES F NEci:SSAnl') 

I Hl:flEaY C£.RTIFY THAT I HAVE EXAMINED l"tilS Rf::'fURN ,\ND THATl"O 1 HE fl EST OF MV KNOWLEDGE ALL ENTRI~ 
MADE HERENIO ON ATTACHEO ST,,TEMENTS 1'flE TAUE CORRECT ANO COMPLETE 

DATE ___________ _ 

SIGNEO __________________ _ T~E _______ ____ _ 



• 
MT. HOPE CEMETERY 

INTERMENT 0RDER 
City of San Diego 

Date __,_7 _~ -'-I ~<-. -_j,_1,____ 

au horlzed and ins-t:rticled,,.$ubj9.ct Jo your rules and regulntlof'S, lo lntor lhq remains 

"' ~o-t, 9ir- o VI PA~ / c,qq 1218 
In• - ~=-!.l,r,;;;;;ra;;;;;rir-.i;;;;:--,;:-"'"-- Fun•ral, d~te, lime ~ 1 - \ 

~ ~,!;tg_~'.l----, -~=,~..:=:..= ___ Mortuary. 

AU Ful')erat-e&rs must arrivo b<tforo 3:,30 p..m. regular wOrk day ot :an ox1ra. ct1a1ge ol S ___ _ 

1"111 be applied and ~lll~d l1>und•u•lgoed. _ _________________ _ 

lot d.t 3 Glave ~ l Row ____ Seellon __ ~-'----- DMsl~ _,_:i __ 
G/aYe spaco & Care fund ...................................................... ,.~-.• _ .. _ .. _., ......... . \~b•OO 

Addlaot1al spaces an~ care fuod .......... 6 ... £ .... \ .. s;) .............................. ............. . 
Opening/Closing & smup ... _ ........... ·-•\··'-·.\ ..................... 'Ui .. q ........................ , .. 
'9oi,~, Conlaioor ......... ,.,_.,, ... , ...... ,,,, ................. ""::.:,,\O· -•••·••\ ... L. __ ~·••·••~ .. ········ 
Handllr,g Foes .,,,. .••. ,.,... ••. ,,,,,,,,,,, .. ,,,, ............... i ......... _,,,,,,.,.,,, ... ,,,, ........ ,,,,,,,, .............. . 
f'low,t••••• .. Markor senlng roe ... ,. ..................................... , ........ _ .. ~-~., ......... -

4
-
5
--

0
-t,-

Roco(dlng nn.~ flllng f&a ......... ,,,, ........... , ....... _ , .... ,..., ..•.•..... -......... - •• --···•,·•••n••·•·····"•' 

Sales•••••·~ ......... _ ................................................................................. - ••···· 

3
J' b O O 

't\) 'Q ~.f(\/fJ' 'T01aJOue ................... "-"----

~ Pak1 rooelptnumber _______ _ 

BolrulcC due 

I here~ certify I nm t11e _______________ of rho above named <leof5d,eflt 
ond tl]is Is your oulM<lty to n,aJ<o dlspos;non or rerllalns as abovo lndl<:a•••· 1 certify and represanl 
thllt I hove the rtghl to mnko thlseu1110rilt•tiQ<11!,lld I agree 10 hold Ml. Hope Cemetery harmless rrom 
any liabllity on ac'courtl oJ said a1.11horl~tion and lnttumenl 

I Mreby autho<lze the lnlarment fn 101 1 
hold ..undo.r dead·. 

IN0<kOrder# E 15164 

... .... 
fnvo1<;e # ____________ _ 

Acct. #------------
AEA•104 (7.gia) This fnfwmaripn Is ~vailsb/e In aitema//VB fqrm~ts upon request. 

0,-, •• .., ... ....,....1,...,.,.. 



~ - 151641--1 E- tf 9 g CJ4 '1 
APPLICATION ANo PERMrr FOR 01sPOs1r1ON oF HUMAN REMAINS - \.(.f\tnt"'hfY\I 

USE BLACK INIC ONLY-MAKE 1'10 ERASURES, WHITEOUlS OR OTH!,:A ALTERATIONS i'Olm, 
141 NMIE Of DECEbENT---ARST <OtV1;;1-0 

1 
18. .. ODLE 

I 

10. A~IZED CQPOSJTIOH(S) otECK APPUOAOLE ~ 

(io A, BU~L (lt<Cl.,ucES E,nOMllMEl'fl 

0 B. CREMAtlQH 
n C Dl~QSfllON OF CREMAft.D AEMAINS 0114ER 
µ l'HAH IN A Ca,EJeR'I' 
□ 0 1'01Bjlll'IC U~ 

1 
10. LAST (FAMILY) 

I 

□ E, TEMPORAAY Eff\'AUl.TMEi<l' 

□ F DISINTEJlMENT 

□ "- .... IN TO CAUFOl1NIA 
□ H TJWISIT Tt) OtJTSIQE Of CALIFQflHIA 

2, D"-TE OF SIRnt 
MOt,lffl, DAY, YEM 

FOR CORONER'& USE ONLY 

□ I, lllSPOsmOfl Pato!N!l--REl,WIIS LllC/\ 
~m. aftd Addn:in) 

1 I I a. l)A Tl! BURIED a I lC $CGNA..TIJRE OP P£A&Otr4 IN GHARGe- OF BURI"::: 

It.\. N,\MI; AND ADDRESS OF- CALIFORNIA CREMATORY 

CREMATION 
~ I 

• I ·S f------4 -,,-,...-1111-ue---•~--AD-DR=ES-s~oF~c-••-,,~oi;~"-"'-,-w-•1-,v-RE_c_E!Vl_ NG= R-EMAltlS==-+-.,~.,_-o-,i-e-A-E<:Et--v=eo,..;
1
-'1'"ac-.- s-1G11A==,u-R1;~0f'=J>~ER=SOll=-,N-CHAR--GE-o-F-•-•C1UTV==-

~ SO,ElffiAC I 
USE I 

~ t------1-:-:--:---:-:7:'.,:---,:C,::-:--:==-===-===-===-c=:----i-:-:-a:-:=-=os:==-+'1 ►~===-==-==e-=-====-==,... I" 1'A, NAME A>IO ADOAESS IN RECEIVING srATE cjj, COIJl/mV W!ERE l <IL !>ATE 81<1PPED 1'0. ADDRESS AljO 61GliAllJAE OF PERSON IN CltAAGE. 
w REMAINS OR CREMATED AEM ... S ~ TO BE SHll?PB> 1 OF PUCNl Wl1ll TMi CAAAiEJt i lltAHSIT I • • 

g 1-------4~,-,===-:-:=====-===~~=~====-=--r:-=,...,.=~~--i:c-'►C,.,.-=====-==---~~----,----15A. .ADDRESS, NEAF!EST f'C-0 ON ~E~ OR ~ ~!PTION S~ 158. bATt: QF ISC. SKlNA.TVBE OFi PERSOt, IN uo. iJaN5f ...,._. 
Flee« TO 10EN11FY FINAL "-ACE A.HD CA .Q!!!!llQ!_ Of- Oj;SPOSn10N 1

1 
bSSPOsi'f!ON 1

1 
CHARGE- OF DISPOSITION I Of c;at,,v.lf(t It-

I MAM- l>ISPeUPf 
j I II' Arh.lCAllf 

1 ► 
COPY 2. IS RETAINED BY THI; PERSON IN CHAl!GE OF THE CEMETERY, CREMATORY, 1'ACIUTV FOR SCIENTIFIC USE, OR ev 1l£ PERSON IN 
CHARGE OF DISPOSING Of TiiE CREloV,lED AE!,l.f.ll'IS. 

COPY 2 STATE OF CAI.FOR .. A, DEPARTMENT 0~ HEALTH SERVICES, (JFFICE 0• STATE REOIS'fRAR 



• 

CITY OF SAN DIEGO, CALIFORNIA 

GENERAL INVOICE • WHrlE • CUSTOUER 

EOt REF NO; C,.11973& YB.IJ)W • RETUAN 
WJTHl\l.'Nl!NT 

-------------------------
COUNTY OF SAN DIEGO 
PUBLIC AD,.INtSTRATOR 
5201 RUFFIN ROAD A 
SAN DIEGO CA 92123 

TREASURERS USE 
I 

PAY,.fNT I 
DATE:____ t 
8Yt CA Ck IF ED J 
PAY,.ENT REF NO _____ I 

ONLY---

A,.T PAID: 

ACCT NO 
000952 

------

------------------------------INVO-XCE DATE 
O&/31/99 

PA Y,.ENT DUE 
09/30/99 

PERIOD COVERED 
JULY 

FOR tNFOR,.ATION CONCERNING 
LYNDA 

YOUR BIUING CONTACT: 
REF NOSE 15164 

OEPT1 "T• HOPE CE,.ETERY 619 572 3.\00 
-----------------------------

DESCRIPTION 0~ CHARGES 

JOHN DOE ,.E 98-0419 
LOT 278 GR 3A SEC 2 
OPENING/CLOSING 
LUIIER 
RECORDING FEE 

199912"78 
DIV 12 12.6.00 

165-00 
so.oo 
'IS.OD 

TOTAL DUE 386.00 
NOTtCEJ PLEASE RE,.IT PAYP!ENT PROPIPTLY. PAYP!ENT 
,.UST BE RECEIVED BY THE DUE DATE LISTED ABOVE TO 
AVOID ADDITION~ CHARGES. UNPAID BILLS WILL BE 
SUBJECT TO A COLLECTION FEE OF 10\ OR $10• 
WHICHEVER 1S 6REATER 9 INTEREST OF 11 PER ftONTH 
ON THE UNPAID BALANCE, AND APPLICABLE PENALTIES. 
ANY QUESTIONS SHOULD BE DIRECTED TO THE CONTACT 

~U,, A llOVE. CUSTuML , C ')PY INV NO. 31973& 



• 

CITY OF SAN Ol~G~, CALIFORNIA 

~ "'... l t l. i • 
. '1 l I> JJ& , 117 

MAK£ R£MITTANCE PAYABLE TI) CJTY TREASUREII, ~ • l 4 P.Q.OOX.,.. - I:) V-
SAtrf OIEGO, CA&JFOflNl4 W1i2 

PW$E ReTUAH V.ELLOW COPY OF ~CE wmt VOUR PAYIIEIITj ------------------·- ·---- __ ,... . ·- ---------
COUNTY ')F S " ··[ -:o 
PUBLIC AD~lNlSTRATOR 
5201 RUFFIN ROAD A 
SAN DIEGO CA :1212::I °' 

ACCT NO 
00095l 

-------------tREA~URERS use tuN.L'v---➔------------
- .! • i • 

rAY"ENT I 
DATE:______ I 
~~~ CA CK 1~ en I 
PAYMENT REF NO ___ I AMT PAID: _____________________ ,,,. _________________ _ 
tNVOICE D"TE 

0~/31/99 
PAVl'1ENT DUE 
09/30/99 

PERIOD COVEREn 
J\Jt.Y 

FOR lNFOR!II\TlON CONCERNING YOUR BILL U1G CONTACT: 
L'fNDA ._..,_ .. REF NO: E 151611 

DEPT: MT.V~OPE CE-ETERY Ll9 572 J400 

------------------------,----------------\ DESCIHPT[ON OF CHARGES Al'IOUNT 

JOlpl DOE ME 9-'•O4l9 1999127~ 
LOT 21, GR 3A SEC 2 DlV 12 
OP .E.l,ll.HG/ CLOS l N!i. 
LIHER ~ 
RECORD I NG Fee; 

" 

126-00 
16'!..00. 

t 50.00 
45.00 

TOTA.L DUE J86.00 
rJOTrCEI PLEASE. itEPltT PAYl'IENl PROl'IPTLY. PAY.11fNT 
"usr BE RECEIVED BY THE DUE DAfE LISTED ABOVE TO 
AVOID ADDITIONAL CHAHGES. UNPAtO SILLS WILL BE 
SUBJECT TO A COLLECTION FEE OF 10\ DA $10, 
WHICHEVER IS GREATER• 1NTE..,EST OF 11 ~ER MONTH 
~NT~' UNPAID BALANCE. Al(IJ APPL[CABLE PfNALTlfS. 
ANY ~U-S IONS SHOULD BE DIRECTEO TO THE CONTACT 

AC·t.i-ll&iH')ly;) , JVE. RETURN WIT!i PA'l'MEN?NV NO. .3197111 



PAYMENT COMPUTATION DATA 

(PERCENTAGE COfllCESSION RETURNS ONl.V) 

j '-' JRCf OF IN.;;,:;-r--;--~; 7 --;,E. Gl'!JS2:,"<' --7- ~-;.-7
·---·~M~UNTOUE ··7 r -----1---- -------r----· ;,_~~ ---- -- - ~-+--·· 4 

-- ------------- --:----~~r~- ·er - --··t- ~---·--· ----~ 
l _ ---·-··-t-·-·-·-- ··-t--q#'~¥~~ ~~#~- ---·t-- -------Ji 

·- --;-- - ~ - ~ t-- ----

1 ! I ~ , I r-··- -·---i---------t-,--- ., .. -r·--~- ·----- •or-• 

~~-----1--------~~---- -r---~----- _J 
,·--·-···-- --,--7--------- --·----L------···-····-·~ 

i ·-;;~L 0 ~ ___ l_~---_-___ . ----;-------_1--- -r---~~~~~~~-j 
• ( ATTACH AOD1110NAL SCHEDULES OR DETAIL OF SALES IF NECESSARY} 

1 t-1ERE0Y CERTIFY THAT I HAVE EXAMINED THIS P.ETURN ANO Tr!AT TO TI-1E BESl Of MY KNOWLEDGE AL... ENTRIES 
MAOE HERE AtllO ON A1TACHED STATEMENTS AR!=TRUE CORRECT AND COfVIPI.ETE 

DATE __________ _ 

SIGNED _________________ _ TITLE ___________ _ 



MT. HOPE ~ETE.flY 

11',tTER.M~NT ORDER 
• 

Cily of San Diego 

p Aft 1qqq 1273 oa1o 7-1~ · 1Y 
You are-heteb. ,eu1'1ori ed nnd ln.stfuCted, subjeet lo.your rulps and 1e9ula,tlons, 10 lntertlle remains 

o~ ~~ 10-.i~Jb 
In a ~ Funeral. dat•. llmo ~ 1 · I 

IKW,~L111.6oiii1~ ~A..l.A..Jil t\_ 
Church, Chapol, Grnvoslde ~~ : \l.,~ Mar(ua,y 

All Funeral cats ,rtu!il anlv-e before 3:30 p,m. of raguh:lrwoHc (jay or,an extra cha:rga ol $ ___ _ 

wlll be applled and billed lo undorslgnod. __________________ _ 

Lat ':1.1 3 Qrovo 3 T Row ___ Soe~on «, Ofvf~I•~ \1 
Gtave sp,\ce & <;,,rQ Fund ............... ~,,,~ .,"' .. \.S) ................ tl,_, .................. ~ \~(., 1'D 
Ad.dlliorJal spaces and ~o-fu.nd_ .. .,... . ..,.H,,,,....,,, ........... , . • 

0
,..c..-~ ... - , .. _ ,,,_,,_ ,,,_,,. ,. 

Opaning/<llo•ing & Se<up .. _ ..... - .... - .. - ....... ~ .. ~ ................ , •• _ ............ - .... ,..... \}g '~~ 
Bvrial OontaJner ....•...... 1 •• ,,,_,,,,,,,"'"'"''T''''-······•"r• ....... ···············•tT''''T''''' '''' ' ll•u••-•+•H ~ ----

Handling Fo98 .................... - ..... , ......................... -,---.................................. ................... ____ _ 

FIO'Wtlf vasos.--Ma1ker 5elllhg fee .................. ....., ... ...., ........... - ..................................... - - ,--,..-:::-:-
v? Di) RA~p;tl.t\g eitd ftling,lee .................. ,..., ... ,.... ... ,-.. , ......................................... ............. _..~.r....,..,,..... .................... ,. .. , ~•:•tax~ ...... .................. _ .......... _ .. , ............... ·~~·~;·~:::::::::::::::::3#b. OD 

~ P--ttld re.;eipt 11umbe( _______ _ 

BalADC.G- dlJe 

I h•reby cenlly I am tflo . of th• above name<! decedent 
and this Js your aulho,lty 10 mak~ d!spositlon of lomalns •• above lndl9aled. I cerlifY nnd lopresonl 
that r _haYe tha ,tgllt to make lhis euthorizaUon and I agree to hold Mt. Hopo Comolo,y ha1m1ess. from 
ant llillllllly ot1 accounl o~sald aulhqrlzallot1-ahd Interment 

I hereby authorize tho Jnu,,mfJnl in loi I 
bold undor deed. 

Adll••II 

W6Jk Order H _E~1=5 .... 1--"6"-'5'---
lnvolC<> # ____________ _ 

AC4 # ------------

~EA-1041 (l·96) This lnfor11talio,1 Is ,M11/ab/e lr>al/ematl\/e fom1a1s vporl requesl. 
0 1'1M#Jll(f0t•o:!fld1.......-



- . 
G l 51 ,,cJ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK li'IK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER Al TERI\TIONS 

1A. N...e 0F ll!OEllEIIT-FllST IOl'/EN> 1 18, MIDDLE 

~JllNE 

10 AIITMQIIIZED lllSPOSIT1011(8) CffECIC APPU~DLE IU\AS 

IKI A. BURIAL c:Hl.UDEB ENTOWBMDlti 

□ II, Cflt .. ATIOH 
□ C. DISfO~!CM! OF CftEMATEO AEW,IHS OTHEll 

lli.A~ 1N A CEMETERY 0 0. i9bENTIFIC USE 

D E. TEIAPOAARV EMVAULTMEMT 

D F OISINlEAMOO 

D <1. SAW IN TD CALIFORNIA 

D H. TIWIJllT TO OIJTSICE OF CALIFORNIA 

1. DAIE OF BfRTH 
t.{Qffflt, DAY, \'CAA 

FOR CORONER'S USE ONL 

□ \ i:s:~•J._~MAl!jS L 

11A. "AME NJD AJ>DREE:ff:J&!-'FCl@t.~~v Im DAJE ouR1Et1 1 110. SIBNA.TURJ: OF ~RSOt~ IN ettARl.:!E- OF eu 

I 

BURIAL tfl'. 8JPE all , .. H!:11 MIIRIJl.T ST. I 

,,, ~-----1-SAS __ ll1Fa> ___ ,_CA __ 9_2_10_2 __________ : ...... ____ ....;..;: ►'----=-==-=====~ 
~ 12;.. NAME AND AOORESS Of CAUFOOIIA CREMATORY 

1 
120 DATE CllEMATED I 120. 6K;1NATURB OF PERSON"' CHARGE OF CREMATIO" 

CREMATION I I 
~ I 
,c I i ► 
ii!, t3A.. MAME AND ADDRESS OF CAUFOfotA FACUTV RECEIVING REMAlN6 

1 
iOO OAl'E REC61VEO 1:10. 8iONA1'iJRE Of" PERSON IN OU.Rl3e-OF FACILITY 

_ SOIENTIFIO 

US£ 

~ 1-------1---------------------__;'~------:-.::►-------=--==.,,_---)::: 14A_ NAME MD ADDRESS IN i;tECErJiNO..st,\U ~ qoi.lfrAY V"~E 
1 

14a, QAfE: St-WPPED 14C, ADDRESS ,\ti') SIGNATIJflE OF PEBSON IN OfARGE 
REMAIIS 00 OAEMATEO RB.IAANS ARE TO' Ill! SHIPPED OF PLACING WITH THE OAfflllEI' j 1'1ANSfT ► 

t-5-Ci,_TTEAIH __ O_A_T_SE,\-t-,-=-5.:-. ...,,.,._=ss.,.,...,"'_=,,.Es"r"e"'OtNT=-=o""M-=-==-=-.-=oo.,,...,OllBl==-=ce-=sat="'"'"'TiO"'N"'""SIA'-='", -.-,-,,IIL,....,D"'A"TE:-::,OF::---,-,-=s-=0,..,sro=t<A=TUlll;=:-0=:)f=-=PER=-=-=,.,-r,:-,,-•. --=.,,----,-,,,,..,,.-
Or'l FICIENT TO llENTIFV FflAl ~ACE AND CA DISTRICT OF DISPOsmoN I OIBPOSlllON OHAOOE OF- OISPOSIJION I 01 c;t!M.411D IIE--

r j MAIH$.~fl0Stl: 
C.SPOSfllOH' OTHER 1 - Ir -'l'l'Uc:Alli 

" '" A CEMETERY ► 

COPY 2 IS RITAll'IEP av THE PERSOl'l 11'1 CHARGE OF TIE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY -iME PERSO 
CHARGE OF DISPOSING OF THE CREM"TED REMA(tlS. 

COPY 2 STAI'£ OF CALIFORNIA, DEJ>ARTMEHT Of tEAI.TK IIEltY10!'9, OFFICE OF- STA-rE AEOJSTR"1\ vs-a (A!V. B/91) 



~ CITY OF SAN DIEGO, CALIFORNIA 
• GENERAL tNVOlCf 

EDl REF NOi C31973l 
. 

lolAKe RBm'TAIICE PAYASLE TO CITY TREASURER, 
P.OJIOX 22tt io-. 

SAk DiEOO,_ CAL{FOFINI,\ 111 ta 
Pi.EASE flET\l'RN YE&.i.aW COPY OF fjrMJICE wrrt1YOUR PAYMENT. 

(.,,lv J 

~-------------------------------
COUNTY OF SAN DlE60 
PUBLIC AD"INtSTRATOR 
5201 RUFFIN ROAD A 
SAN DIEGO CA 92123 

ACCT NO 
000952 

----------TREASURERS USE O~LY--------------
1 

PAYNENT I 
DATE: _____ • I 
BY: CA CK IF ED I 
PAY~ENT REF NO ____ I A"T PAID: 

INVOICE' DATE 
0&/31/99 

PAYNENT DUE 
09/30/99 

PERIOD COVERED 
JULY 

FOR TNFORNATI0N CONCERNING YOUR BILLING CONTACT: 
LYNDA REF NOi E1S165 

DEPT: NT. HOPE CE"ETERY 619 527 3-00 ----------------------------------------
DESCRIPTION OF CHARGES 

JOHN DOE NE90-2.36 19991273 
LOT 278 GR 3A SEC 2 DIV 12 
OPENU16/CLOSING 
LINER 
RECORDING FEE 

121>. oo 
165.00 

so.oo 
45.00 

TOTAL DUE 386.00 
NOTICES PLEASE RENIT PAYNENT PR0l'fl'TLY. PAYKENT 
NUST BE RECEIVED BY THE DUE DATE LISTED ABOVE TD 
AVOlD ADDITIONAL CHARGES. UNPAID BILLS WILL BE 
SUBJECT TO A COLLECTION FEE OF 10\ OR $10, 
WHTCHEVER IS G~EATER , INTEREST OF l\ PER NONTH 
ON THE UNPAID BALANCE, AND APPLICABLE PENALTIES. 
ANY QUESTIONS SHOULD 8E DIRECTED TO THE CONTACT 

...::lt,~Q, ABOVE . CUSTOMER COPY INV NO. 31.9731 



- ITY~ o; SA~- Dl~GO, CALIFORNIA 

t:11 .:: r-;: 1.0· 11: 
L • ,.. ,. 

MAI<£ REM1TTANCl!'PAVABLE TO CflY TREASURER 
p 0.80)( t2et 

SAt4 Dl£00, CA.UrOBMl"w,,2-
PCEASE IIETUAN VSJ.Jiw COPY'O, INVO~ wn'H VOU'R'M.VMENT, 

~ 
WHITE l)USTQ"IID 

YEU.OW • A!,TVRN 
WIJ1,lP,,YMe<T 

£- ,,.. ~ 
. ...., '\J :::> 

--------· --- - - - ·-- - - ... ·-· -- ---------
COUNT~ a 5 ~r ul 
PUBLIC AD~t•n ST'RATOR 
SlOl ~UFFIN RO~O A 
SAN DIEGO CA ~2123 

• 
;. 

ACCT t.lD 
000952 

--------------~REASURERS USE ONLY-----------
• I 

- PAY/1ENT • :-f 
DAT€: _______ • 

BY: CA CK IF ED ~ I 
PAYl1ENT R~f NO _____ f ANT PA101 

•-------------------.!----------- r --------
lPfVOICE DAtE 

08/31/99 
PA Yl'IENT DU!c 
09/30/99 

PERIOD COVERED 
JULY 

FOR INfOR~ATION CONCERNING YOUR BILLING CONTACT! 
LYNDA - REF NO: El5165 

OE?f: NT. HOPE C€11ETERY 619 527 .3400 

-----------------------------DESCRlPT[QN OF CHARGES 

JOHN DOE l'le90-2436 1'399L273 
LOT 278 GR 3A SEC l DIV ti 
OPENING/CLOSING 
'l'tN~n--
RECOROING FEE ' 

AIIOUtlT 

126-00 
lb5.00 
S0.1)0 
-45.00 

TOTAL ll\lE 306.00 
~OTICE: ?LEASE REnIT PAY"ENT PRONPTLY. PAYNENT 
NUST BE RECEIVED BY THE DUE DATE ltSTED ABOVE TO 
AVOID ADDITIONAL CHARGES. UNPAID BlUS WILL BF 
SUBJECT TO A COLLECTION fEE OF 10~ OR llO, 
WHICHEVER IS G~EATER, INTEREST OF 1\ PER HONTH 
'!N TH" UNPAID BALANCE♦ AND AP.fLIC"BlE PENALTIES• 
,,o- QU"~T[ONS SHOULD BE DIRECTED TO THE CONTACT 

~ l\l!!Jl'ia.-&) . ~ 'J\lf. RETURN wm; PAYME~V NO. .3197Jl 



PAYMENT COMPUTATION DATA 

[,'FACENTAGE I CONCESSIO~ RE:Tl.'RNS ONL V1 

r·-;;-~-~F ll'IC0Mi: 1- ··-UA~~--·--r -- ~ ~ET GRO~'S. -r·-::·~,;; + -AMOU,;~IJE . 

!--····--·---r· ·----:··--··~-,-- -·····-~-- I 

:&..:·----·-··-·----i•-·----·-· ,--~-----····t-····--·· : ------~ 
.:.• - -- -·· -· + - •. . ... ---·-7·····--·--· . --1-----·-t-·---·--·----l 
.__ __ -;-·-·-···-1-· dl.tq~- - -- ----------f--- j ------·---~ 

--!---- l _ .. -~ i 0.94q ~ ---------~--- -~------~ 

"°'El,r.· 0,1 ~ -··-t-·· -·--- -,·--··-+-----J 
"'ii -1 I ' l 

i'1M!il:> ' • ' f 
. . ------~ ·:3'6r- - · ~-------·-····-- ·--"--•f---· ·-- ·4 

TOTALOUE' 1~---- .: "'~ +-------- 1 r----- -----11 
-·---·------·__J 

r-' 
' 
l--
1 
L ..... 

~. ATTACti AOOITlONAl SGHED!.JLES OR PETf.lL:OF SALES. IF NE.CESSt.AY 

I HEREBY CElTTiFv THAT I HA\lf: EXAM! NED THIS RITµRN ANO THAT TO THI= 8!:ST OF rv,v KNOWLE®E AI.L EN1 RIES 
MADE" HEfiE" AND ON ATTACHED STATEME!'-liS.'\R£ TRUE CORRECT .AND COMPLETE . 

DATE ___________ _ _ 

$IGNEp ________________ _ TITLE ____ ________ _ 



- • 

MT; HpPE CEMETERY 

INTERMENT ORDE R • 
City 01 San Oie_go 

Date 7- I~ -11 
PA~ l'fl1 l2B.3 

Lot ~ 18 Grava~ I Row ___ Secl[on ~ Dlvlslo,1/0!0tll< \ ~ 
Gr1',Ve •-& Care fond ....... ~ ............................................. - .............. - .. ~- \~(. D 0 
AddlUonal spat os and care fond . .... .-............ ~,A.-\..J2._ .............................. , ... . 
Openlng/Closfng & Se1Up .• , •..... ,. ..•.••• ,., ....... , .. ,J;:;·r·o···,.-•·'t·-j-··· ......... .-.... - ....... . 
Burial Container .. , ....... .................... _,,,, .... ;1, •• • •• • ~ . .......... ........... . .......................... , .. ___ •• 

'Aand))ng :Fe,es ··-··,··--···-··•·· .. ••···•·,....,·,,,., .. , ... ,, ....... , ............ _ ... ,,.....,.,._ • ..__, ____ .,_, .. _ ___ _ 

i:1ov,er vase5- M.arker se1fiQQ fee ..•..• ,_...,_,.,...._. _ _, .................... ,,.,,,, .. ,, ......... ,, ............. ____ _ 

floo'ordlng and IIOnQ fae •. ~ ......................... _ ........................................ .................... . Vs o 0 

' "' ' • , ; otal Due ...... , •... • : ... J cf b-0 V 

P.aid i:e.qelpt number ________ --=~;;,;:=--
.- A 

Balance du8 _ __ V __ 

I he,ebycertlfy I am thi>,...,.~=,,..,,===~-~--~-- Ol lhe above named oece1l1111t 
end this io youf authority ta ma..ke dlspos11lon of rem.olns a-s above ;ndicated. t certify and rep,osorit 
1h01 I have tho right to (!'i:all,e thlfl: authorizallon,and I a~,ee to hold ML Hope Cemetary harml8$S from 
any llablllty on ooccunt of •~id eylhortzatlon M d lntattpent 

f hereby authorize ~he Interment in lot t 
hold UlldEtr deed. 

Wor1< Older, -=E:........c1,,,_5,,,_1= 6 ..;:;6 __ 

.... 

;;.,------------.,~.~=·ode 

Invoice ii ____________ _ 

l\col. , ------------
BEA--104 17 ,pa) T/?ls-lnformatlon ts avsllable In alternallve forma/!S upon req4est. 



£ - - ~c. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN RE,.(A,NS 

USE BLACK INK ONL V--MAl<E N0 ERASURES, WHITEOUTS OR O~ER ALTERATIONS 

,A. ~AME OF Decmetrr~IRST (0111"4! 1 18. "1llllli.£ 
I 

1 1C LAST IFAM"-Yl 

OOE 

2. OATI! QF BIRTH 
MCJtrlfH, DAY, V~ 

10 AUTHORIZED C.SfOSJTION(S) 01iC1< "f>Pl.lCABlE fftMS 

~ . !MUM. (1-U!Q • ...,........,.,., D E, TEMPORARY ENVAUl-TMEJIT 

□ B, CREMAno,1 □ F, Dl~NTERMENr 

FOR CORO,.ER'S USE OIIL-

0 I, DISPOSITIOI< P(NDINO-AtMAIHS l T 
(Name a!WI ,!,ddreas) 

□ 0. DISPOSlOON OF C!llcMATED RSIAJNS 01\iER O G 5>llP tH TO CAUFOAHII, 

D 
THAii Ill A CEMEIE!IV 

o SClENTIFIC u•• O H TRANSIT To 91/TSIDE OF oAl.lfORNIA 

t1A. ..,_Me AND AOORE.89 OF OM.IFORf"!IA Q::METERV t tB... DATE BU.RIED I I IC SIGHATUR~ Of PEASON N CHARGE OF 8 

Ml'• ll'Jl?E CDliffllRY L 3751 MM.KEl' t;r. 
SAN Ol.EG), CA 921u 

CO~V 2 IS RETAINED BY THE PEflSON IN CHARG!; OF 11£ CcMETERV, CREW.TORY, FACILITY l'Ofl SCIENTIFIC USE. 0R BY THE PERSON ... 
CHARGE OF DISPOSING OF THE CRE¥ATED REMAINS. .., 

COPV 2 STATE OF ~OO>IA. DEPARTMB/1'1)1' HEAl.nt SEAVICES, OFFICE OF STATE "831SmAR VS8 (~.6101) 



-

CITY OF SAN DIEGO, CALIFORNIA • 
· . • GENE><AL INVOICE 

WMffE OJST~leR 

• · ." EDI REF.'401 C319743 v~~ 

MAt<E REMITTANCE:!:'!~':: CiTVTRE.AsURER, E 15 1 ?b 
UM DIEGO. CAUR>RNIA 1211.2 

Pt.EASE MJ\I~ YELLDW CO,y 0, INVOICE wrrtt VOi.AA f'AVMEMT.; ·------------~---..... --------------COUNTY OF SAN DtEGO 
PUBLIC ADMINISTRATOR 
5201 RUFFIN ROAD A 
SAN DIEGO CA 92123 

ACCT NO 
000952 

-------TREASURERS USE ONLY- ------------
I 

PAY"ENT I DATEI ______ I 
BY: CA CK IF ED I 
PAY1'EHT JU:F NO ____ J AflT PAID: ----------------------------~---
INVOICE DATE 

08/31/99 
PAY"ENT DUE 
09/30/99 

PERIOD COVERED 
JULY 

FOR INFORMATION CONCERNING 
LYNDA 

YOUR 8ILL:.ING CONTACT: 
REF NO: E 1S166 

DEPT: "T• HOPE CEMETEftY 619 527 3,oo -----------·---------------- --------
OESCR{PTIOH Of CUAflGES 

JOHN DOE ME 98-1473 
LOT 278 GR 3A SEC 2 
O:l"El'UNG/CLOSING 
LINER 
RECORDING FEE 

19991283 
DIV 12 

AND!INT 

126-00 
16S.()O 
so.oo 
4S.()O 

TOTAL DUE 386.00 
NOTICES PLEASE REMIT PAYftENT PROMPTLY. PAY~ENT 
~UST BE RECEIVED BY THE DUE DATE LISTED ABOVE TO 
AV01D ADDITIONAL CHARGES. UNPAID BILLS WILL se 
SUBJ ECT TO A COLLECTION FEE OF IOI OR $10, 
WHICHEVER IS GREATER, INTEREST OF 11 PER "ONTH 
ON tHE UNPAID BALANCE, AND APPLICABLE PENALTI~S. 
ANY QUESTIONS SHOULD BE DIRECTED TO THE CONTACT 
~~> ABOYE. l,;USWMERCOPY INV NO. 319'143 



-

- . - CITY OF SAN DIEGO, CALIFORNIA • 

J' . s: ;;, ~ L &. ._. l r r; WHITE QJSTOMCJt - . .._ • • YEL1.0W RCTIJRN 
. . • E'lI P:F ~ . ';_3• 11-.! w,rn••"'-"""T 

jaAJ<ll fl~ITTA"CE PAVAS<.£ 10 crrv TllEASUREl:l. [ _ I c:... I . , b 
P.0 .IOX22119 J 

BAN DIEUO, CA1JFQRHIA.t21\2 

~~--------· ~e.=~~~~=-~-Q:~::1=~:o~~~~-------------
COUN'' •Cs~~ or~bO ACCT NO 
PUBLIC AONINISTRATOP. 000952 
5~01 R~FlN ROAD A 

I SAN Dit~O CA 92123 

~-------------JREASURERS ~ ONLY-----------
- .. j .,, 

DATE:____ I l 
PAYHENT I 

-~!~~~~T c~e!f ~~:======}-~~~A I~-========--= 
I TNVOICE DATE PAY"ENT OUE PEkIOO COVERED 

O~/ 31/99 09/llJ19'J JULY 

F-OR INFORl'IATION CONCE.1!,llING YOUR BILLIIIG CONTACTt 
LYNDA " REF NO: E 1<;166 

DEPT: 1n. ~Ol'E CEI\ETERY • 6'19 527 .3400 

---------------------------------------
JOHN OOE ~E 98-1873 19991283 
LOT 27~ GR 3A SEC 2 DIV 12 
or.e~.LNGLCLOSI~C ~ 

~:~~:.,._. FEE • ~"r);11:"ffq / q 'cf 

i.u;.~o 
.L~S.Oll 

so.co 
45-00 

TOTAL DUE J&&.00 
NOTICE: PLEASE R&HII ~AYNE~r P~OMPTLY. PAYr.ENT 
"IUST BE RECEIVED !IY THE DUE DATE LISTED AflOVE TO 
AVOID AODITIO~AL CHARGES. UNPAID BILLS WILL BE 
SU!JECT TO~ COLLECTION FEE OF tO\ OR 110• 
WHICHEVER IS GREATER. INTEREST Of 1\ PER KONfH 
~~ T~E UNPAID aALANCE, AND APPLICABLE PENALTIE~. 
I\IY QUESTIONS SHOULD BE DIRECTEOJTO THE CONTACT 

"°"u t,e\,l i....a> A 8 0 VE. RETURN WITH PAYM~t' \I NO. .H 97 4 3 



PA'1t.4EN1 CQMPtTTATION DATA 

1PffiCfNTAGE, f CONCESSION FIETVl'INS ONLY) I ~ ,.;:.;;,~,;.,;;;--r···· ;;-,;,~----·1·--;;(lROSS ·-·r-·;-;-;:;-1-- ·-:~iOU~UE --i 
- - ·-·---;-• ----....l.-----·-·-f---·-··--··· ------- ----1 i I I I : r-·-·-------··-·{--·- ; -----r··--·-t-·--·----1 

!--- ---·--· ... ~------ --·---~- ·---~-- --4-----,----· ····---·· .'. 
1 

• i i -R0 
i _J __ ~- ' ,-.-. - - - ··-·r-· - -- -----r-~~~"<:i-- ,--- -~ · ·1 

~--·-------~-----··-- ... - -,#,~ ---~ --! -- ~-----------l 1 I i ~{JV ~ :.\,. • t--~----- - _) ___________ l, ,#.'<>~ ·--~ ,§'~ .. ~- ____ _\ ·----l 
, ~.,, ~ Q I , ' r--------·t --~---~-------;----- °! i~~ -i----~----------~i 
(
--·- . ____ J.____ "------~-------1-----··--------
--~~~~~e . _ j _______ - ___ l_ _________ _J ______ L_. ----~·-J 

• ~ATTACti ,'-ODtnONII.L SCnEDULES OR DETAIL OF SAU:S IF NECESSARY) 

HEREBY C!:fffifY n-lAT I HAW. EXAMINED THIS RETURN AtlD THAT TO THE BEST OF MY KNOWLEDGE AU ENTR!ES 
MADE HEF\EAND ONATTAGHE".l STATEMENTS,\Aio fPUE CORFIECT ANO COMPl.Ef( 

~ \TE ________ ____ _ 

SIGNED ____ _____ ____ _ ___ _ ~ e ___ _____ _ __ _ 



MT. HOPE CEMETEFt¥ 

INTERMENT ORDER 
' 

City ol $l)n Diego 

• • 

You are tier.a.by outhorrze~ ·and 1nslf\Jctod, subject lo yO'ur rules and r~ulatioos. to Infer the remains 

ol ~ ~~ i \- OObO PA4t: 199<l\2.1f:> 
In a ~ ~ Funera~ dale. lime ~ C - 1 9 
Church, Cha~r~tr:~:;;~;i"'ii)~~ ; ~ Mortu~ry. 

All FuneraJ cars•must P{rlve bolo,~!0/regular wock day or an ~xtra charge ofS ___ _ 

l'llfi be appllod an~l>llled 11' undoralgr\od. ______ __________ __ _ 

Lot cl_ 7 3 Grave 1 T Row ___ Section _ =! _ _ Oivlsfon/61eei< \ ~ 
,~'1-'00 

Grave space & Cate Fund -,, ... ,, .. ,, .... , ..... ,1 •• • ~ • •• - .• ···"\)·"·········•···· · · ·- ········••··········--·• 

AddiUanaJ spaces and care lun<l._ .•.••.•• ~ .. J\ ... .l ... ---···-.. ·~··• ............ u • .: • . • - .. , ____ _ 

Opening/Closing & Setup. ...................................... \O-·w-~ .... L ...... -•······--... lb tJ 't' D 
Burlol Container - ................................ - •..• 8. .. = .................................... ,. ........... _. 51} · Q"l) 
Hafl.dling Fe·es. - .................. , ..• _ ......................... , •....•... ,.,... ••... _,,, •• ,,, ........... - .. - .• ··-·· ____ _ 

Flowe, v,Jes- Mark,or sotllllg fee-................. ,-......... ,11 • • • ,, ..... ,. .... ........ . .. , •••• 1, ......... ,, •• _ _ __ _ 

Reo'ordlng and tillag tee , ,,_ .. ..,,u_, ................... ,, .... ,, ..... , • .,.,-.. - .. -,,, .. ,,,,,,,.,,,,............ y ~ • 00 
Sales .taxes,..,, ........... _ .... --····"··• .. loo,,,,,.,,, •• , •.•••. - , ............. ,,,, .. ,,, •• - . ......... _ .................... . - ----

Total Ou•··-······ ....... :,5'/:,. -0'0 
Paid re<:eipl numbof __________ ...,.. _ _ 

--e-Balanc:edue 

I here~y conify loam th•--,--=~===..,,.====-=== otthe above namod d.ecodenl 
and lhis is your qulhotlty to mnke dispositfr;,n of ,emaJn& as abOv~ iridicat~d. I certiW and re.ptesent 
1/131 I /,ave Ille <lg/ii to m.1k<> this 4<11hot/,;atkm and I agree ta hok/ All, Hq($ Cemoto,,y ~m>/1,$$ /IDtl> 
any Uablll\y on·ac.-oount 'Of satd aulhorlz·ation and intertnel\t. 

I hereby nuthorlz-e t11e lllterrrlent In lot I 
hold undet dead, . '" 

WorkOrdor# E 15167 
lavolo~ # ____ _ ______ _ _ 

Ace\. # ___ ________ _ 

~•A-11!'{7· .. ) Ttii• in(orrruirlon Is avallaole in alternative formals upon reqvest 
0,.,.,...11 •• ,,.+tJ(lttp(r 



J.J,l'I CAA!'Gf I"' no,. UQUIIU,,. .. w 
PlllMll fo,~ PINAl 

015'0SJTION, 

! 

! 
BURIAL 

CREMATION 

~ IENTIFIC" 
USE 

~- .... ,!,,1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use 81,ACK INK ONLY--MAKE NO ERI\SURES, WHITEOUTS OR O'l'HER ALTERATIONS 

1 
IC LAST lfJ,ta't) 

I 

a. DATE 01° BIRT!! 
~llf, OA.V1 Y~ 

□ E l£MPOAAAY ENVAUL lME1'T 

FOR CORONER'S USE Otfl.Y 

□ L OISPOSITlOI< PE/1011'8-flE:MfJNS L 
(Name dd .-,dd11l$) 

□ F l>lMfltERMEHT 

□ G SHIP IN 10 CALIFOONIA 

Q ~- fflA.~SIT 10 OUTSIDE OF CALFOOMIA 

12.A, NAME AND A00AES$1:Qf CALIFORM/\ CREMATOBV 

13A, NAME AND i\OOAESS OF CALIFQRt«" fACIUtY REOEIVING REMAINS 

1111, DAtE SURIIW i I Ie SIGMAnlhE OF PERSON ~ Oli,IIRGE Of BURIAL 
I 
I 
1 ► 

I •2B- DME ~lED 
I 

ltC. SIONl\lute OF PERSON IN QHARGE OF CREMATION 

I 
I 
I I> 

138. Ol\l£ RECEIVED ISC SIONi,TURE OF PER~Dfl IN OiAROC Oil fl\CLIJY 

~ 1--------,f-,.,.,,...,.,,=-==============c---.;...,.,=-:=-==,+~►-==-======--=~ I" t•A. 1'AloiE AIIIUOORE$S' IN Rl'CEl\llNO STATE OR COUIITR WfQE 1,e. DAtE SHIP"EO 1..C. AOORESS !.ND SIGHA-.VRe- Of" PffiSON 1!1 OlW!GE 
Jii REMAINS 0~ C11EMAT£D AE14AJHS NjE. 10 Be -ISO OF PLACIIG Wn>l 1li£ CARRIEII 

I t--'-R_-!IIS_IT--i,-.,.--,==---c,==========~---~~-1--=...,...==----l-.!►:__--~-===-...-------
1514 AOOOE~ Nl[~RESr- POIHT OH SlllflEIJHE:! Cll 0~ DE;.S~IP'P()N 81.F-

1 
1!58. °""TE; OF 150 SIGNA'T'I.JlE OF P£ASOH IN '50, uawsi NUM,le:I 

f lOIOO 10 =HTIFV ~AL PLACE AMO Cl,~ OF DISl'OarrtON DISPOSIT10N CHARGE OF D~POSITION I Cf _,.,.o .. 
I ~ Ols,Q:58 
I -iF •fNtuat-

► 
COP'Li IS RETAINEP BY THE PERSON IN CHARG1: OF THE CEMETERY, CREMATORY. ~ACILI'TY OR SCIENTIFIC USE. OR BY THE PB!SO 
~ OF' DISPOSING OF THE CREMATED REM/\INlj, 

COPY 2 STATE OF CALIFORNIA,. DEPARTMENT OF HEALJ'tf SSMCES, OFFICE OF STA.l'E A£GIS1'AAR v» <11ev,e,,,1 



I- CITY OF SAN DIEGO, CALIFORNIA ~ 
I j • GENERAL INVOICE 

. . . - EOI REF ~01 C3-1'97-34 

MAKE ~mANCEPAYABl.ETO CffY TREASURE!!, 
P..0.BOXJ2M 

S~N DIEOD, ~fDA,HIA 12112 
Pl.MSE·REJ\QU4 TELlDW COPY OF INVOICE 'l"lffl 'YOU" MYIIBIJ'.i 

COUNTY OF SAN DIEGO 
PUBLIC ADftINISTRATOR 
5201 RUFFIN ROAD A 
SAN DIEGO CA 92123 

15/ 0 / 

AC.CT NO 
000952 

. 
------------TREASURERS 

PAYltENT 

use ONLY-----------
1 
I 
I 
I 

DATES 
BY: CA CK IF ED 
PAYltENT REF NO I AKT PAID: _____ _ _____________________________ ,_ 

,--

HfVOICE DATE 
08/31/99 

PAYltENT DUE 
09/30/99 

PERIOD COVERED 
JULY 

FOR INFORltATION CONCERNING 
LYNDA 

YOUR BILLING CONTACT! 

DEPTt KT. HOPE CEltETERY 

DESCRIPTION OF CHARGES 

JOHN DOE ltE 91-0060 
LOT 2711 GR 3A SEC 2 
OPENING/CLOSING 
LINER 
RECORDING FEE 

19991275 
DIV 12 

REF NO: E 15167 
619 527 3400 

1.26.00 
165.00 

50.00 
.s.oo 

TOTAL DUE 3&6.00 
NOTICEl PLEASE REKIT PAY,.ENT PROftPTLY. PAYltENT 
KUST BE RECEIVED IIY THE DUE DATE LISTED ABOVE TO 
AVOID ADDITIONAL CHARGES. UNPAID 8ILLS WILL 8E 
SU8JECT TO A COLLECTION FEE OF lOt OR $10• 
WHICHEVER lS GREATER• INTEREST OF 11 PER "ONTH 
ON THE UNPAID BALANCE• AND APPLICABLE PENALTIES. 
ANY QUESTIONS SHOULD BE DIRECTED TO THE CONTACT 

~liiast ABOVE. CUSTOMER COPY INV NO. 31973-



COUNTY lf ~ n ~1 GO 
PUSL!C ADMINISTRATOR 
5201 RUFFIN ROAD A 
SAN DIEGO CA 92123 

ACCT NO 
OOO'JSl 

--------------TREASURERS use ONLY--------------
• • H • ,.. 1 

PAYNENT I 
DATE:_____ I 
av: CA CK IF ED I 
PAY!'IENT REF NO ----- I 11"1' PII [ D: .. ___________________________ _ 
INVOICE DIITE 

00/31/99 
PAY11EHT DUE 
09/30/99 

·' 

PERIOD COVERED 
JULY 

f011 INF OR,.ATtON cor,cERNtNG YOUJt 8\LL ING CONTACT: 
LYtlOA ~F tlo-: E 15167 

~fPT: NT • . HOPE CEN~TERY 619 527 340l 
·--------------------------!.---------·---------

DESCRIPTION OF CHARGES 

JO~N DOE ME 91-0060 
LOf z7a GIi JA SEC 2 
OP Et4 W!i/ .cul SI.NG 
LIN=R ~ • 
RECORDING FEE 

19991275 
DIV ~2 

AIIOUNT 

1Z6.00 
lf'.5.00 

50-00 
45-00 

TOTAL DUE 30&.0~ 
NOTICE: PLEASE REN[T PAYMENT PRO"PTLY. PAYNE~ 
NUST BE RECEIVED BY THE DUE DATE LISTED ABOVF TO 
AVOID "DDlT[OIIIAl CHAIIGES. Ul'IPAIO BILLS \IILL llE 
SUBJECT TO A COLLECTION FEE Of 101 nR $10• 
l<HlCHEVEll 15 GREAT"ER9 INTEREST OF 11 PER IIONTH 
01" T~IE U'IPAID IIAL"Nce. AND APPLtc'ABLE PENALTIES
' NY QUESTIONS SHOULD BE DIRECTED TO TME CONTACT 

~ iitlllf ~ Qi ABOVE. RETURN WITH PAYMErl-fJY UO. 3197 3t. 
• 



PAYMENT COMPUTATION DATA 

IPERCl:lffAGE: I CONCESSION RETlJRN$ ONL"l ,, ___ .. -- --·.,.-- -------·..,.---· ----.... _,.----- --1 
I ' ' . I 

SOuRCcOF1NCOtilE: '-~ rrnoss __ j "lE.TGAOSS j 'iRENT I AMOUNTi>UE 1 
r·; . - ii • t - 1--- r· ---'- ~ 
~ -~ - I •-~-~ _;__ - --- ---r· ---. -- -- . -... l•-· • . l I l I . 
r·-- .. ·------·-·· . ---1--·---·· -"r-··-------·-t·-·····--4- _______ _j 
I . " , , I I r- ---1--------- i----------1----t-·-----1 . t . - . I • I I .;-·------ -· --'"" - -- 1 - - ·-r-· ;_--- 1 
r . ------, --- ---- ~flll5" Gq ~ - 4-----r--·----1 
: ► . . t= ~ '4/q" 1 ___ • : r·- ·--- ----------· - ""'Ol f: - ~ -( r-· : 
:---·--·····-···· - &--- t:/3s----·t----4-----··-··----l ' :10 --3 , • L _______ ~o~~~ oi,: , _______ -· _ ~\,~s,~,:;t,· ______________ 1________ __J 

v:v<?e1 
• r ATTACH AOOITIONAI. $0!-IEDULES OA DETAIL OF SALES. ff JEt:£.~AY) 

I flEREBY CERT1FYTI-IA1' I HA\iE EXAMINEO Tl11S REtlJRN NIIO THI\T TO THE BEST OF l.1Y KNOWLEDGE •\L;:.EN1RIES 
MADE }lER£ AND ON ATTACHEO STATEMENT$ AA£ TRUE.. COflRECT ANO COt,,IPLETE . 

DATE _____________ _ 

SIGNED _______________ _ TITLE ____________ _ 



MT. HOPE.CEMETtRY 

INTERMENT ORDER • 
City of San Diego 

Date 7- 11- 91 
1 £iq'1 1::z_ ?"t 

You are hef l;Jy autho,izBd eind instructed, subject to. your rutes.lm~ regulations, to Inter the r&fl\31r:ts 

oi ---=~· ~::,,.,,_~o-(.!~ _ ___;9w.....-_o_s....:7_f _ __ -=-----..,,--
•n a §) Funeral, d,ce, time ..!~~:....._....:..._:....i----

t.,pct or IIJiGJ ~ ~ ~ 
Church, Chapel, Gfavo.slde ~.µA,~ ; ~bel~~~:=._ ___ M0ttuaiy1 

All F\'l'leral care must arrtye before 3:30 p.m. ot regutar work day or a!\ &xtra charge Qf$ ___ _ 

w~t be applied and bille!I to.undersigned. ------------------'--

; lt>! "ll? Grave 3 \ Row ___ Section--~'--- Divlsl"""8!MI< _\_,_~ __ 

Grave space·& Core Fund................. ............ ............................................................ \-;;i_, b · 0 1) 

Addlllonal spaoes and care fund ......... ,.:\) .................................... ........................... . 

O~enk'lg/Clo.iog & Setup ................... x .............. .... 
15 

.. 
0 

..................................... .. 
Buri•I Con~i11e1, .... 1, •••• •• ••• • • • •• ,,, • • , ,,,, • •• ,,, •• • ,.:·\\···~········ · ·· 

Handling Fees ....................................... ~ ...... ·.\. .............. . 

Flower vases - Marker setting feo ...... . 

RGCOldlng and fllln9 , ............................ ........ ...... ...... ..... .............. : ..... ..................... .. 

lbs'_O'O 
.$'(,) .0 0 

Sales taxes ....... ........•.............. ........ ~ .............. ............................ · ............. . 

~o ,.}J::. ~ ~ T01aJOue ................... Jj'{, .01) 
..,. - ~ \ ~ Paldrocelpt numbe, ________ --:=:lal;;:::::-
~ B.elance d\le _•_·o..,·::.--

1 hereby certify I am \lie _ ______________ ot •~• a!>ove named c{ee<'dent 
and U1's Is yoor aulhOfity t~ make disposition of remalt\s. as above indk:ated. I certify a.ncl represent 
that I have 1110 tight to make this a.,thori•etlon an<I I agree to hold Mt. Hope Cemjlte,y barmtess from 
any llat>,llty on account ot sald.authoiiutiop end interment. 

f hereby authorize the interment in lot I 
hold under .deed. 

WorkOfde<# E 15168 
irWOk:8 # ____________ _ 

Acct.,------------

REA•1(M (T,91) TIiis lnform111/on Is 11va/lab/e.irl alternative /01111111£ upoo request. 



C- '51 9 
APPLICATION AND PeRMtT FOR DISPOSITION OF l'iUtt\A.N REMA~~ 

USE BLACK INK ONbY-IAAKE NO ERASURES. WHITEOUTS OR 0Tl£A ALTERATIONS 

>A- NAME OF ~T-flflST (GIV<lj) 1 J8- Mlllll.E 
J 

1 
IC LAST f'AUI.") 

' J J£ 

JP Al/lHOl!llED .~l}l),i/S) ""'"" ~uc...., 11f>IS FOR COROHER'S USE OHLY 

□ l OISP.0Sfl10ij PEl<lllNG-llEMAINS LOC.\ Kil A, B~AL il'!CL~ DITOIAIIMENl) □ E. TleMPORAl!Y ENVAULTMENT 
(Name and Ad~) □ B CRE,-,.<rlot, □ F DISIHTERMEKT 

O
D G ~o:11r~c:1•TEt> REMAINS O'IIG O G SHJP tlTOlllil'""""' 

I 

0. ~ NTIA~ UG6 □ K 1RANSIT TO OUTSIOE l!Jf QAI.EORNI,\ 

llllRIAL 

SCENTIFJO 

USE 

I IA, NAME J.wJ A.DOA£$$ OF- CALIFORNIA CEMETERY I 18 OATe aumer. 
Mr. 11H CllME'.l'ERJ', 3751 MARl'CE'.l' sr. , 
SM Dil:G), CA 92..:z I 

I -
12A. NAME AMO AOORE.SS. OF CM.IFORHIA C~EMA.JOFIV 

131,.. NAME ANO A!>ORtSS OF C,.LF06frM FACK;rTV ~ECEIVING REM,ti.lNS SIQlfAllJRE OF P£.RSON "(lHA~ OF -FACILrN' 

~ "' t------1-,,.,.,.,.._.,_=:-:-=-,A=DDR£=::~=-=1•'•=e==c==sv=t1G=-=sr=•re""'M=·=oOIMfflY=="""w"H'"ER"E,---i,-,"',e","'o"•-=T£=-=Sl'lc:IP1'=E1>,,-," ,'-4C-AD()=::•=ESS~-=--==nJR"'"'E,..O:::F=-=PE"!'::S::oll:.,1N~-=~ 
w REMMNS OR CREMATED lttMAINS ARE ~O BE .slllPl'ED Of' PLACINO Willi TIE GARRE! 

i 1--•----T--1--==~===~~===--=~===---i-====-_;.: ,::►---====--~------!SCAfTEFllNO At.teA 16A .. AOOR£SS, ND.REST POINT a. SHOAB,!fE. OR 0nE1: DESCEll'TION OOF· lliB. DAT-E -OF 15C. -SIGNA'lllRE OF PER~ IN u o.. uCtNU NLIMltt 
OF! FIC191T TO IDENTF"i FINAL PLACE. AtllJ Cl,. DISTRICT Of r.cSPOSfOOH OISPOSftlO,N I CH~GE OF DISPOSllJON I OF Cltff,/!Atw IIE-

1 MAINS~ 
°'5P~ OllfER - IF Al'ft!CA.11.! 

IN A CEMfflll : ► 

CQJ>:L2 IS RETAINED BV' TliE PERSON IN CHARGE Of 1'HE CEMETERY, CREMATORY, FACLLIT'i' FOR SCIENTIFIC USE, OR BY THE PEAS 
CHARGE OF DJSPoSING OF lliE CREMATED REMAll<!S. 

COPY 2 STATii OP CALIFORNIA, DEP- OF HE'ALIH SERVICES, OFFICE OF 81~TE REGISTRAR V$11 IR£\I. B/01) 



• 

• 
• 
• 

CITY OF SAN DtEG0, CALIF0~ 
GENERAL [NVOICE .. 

EDT REF NOi C319746 
~ AEMm~CE PAVJ\111.E TO crrv TR~URER, 

P.0.IO)(J:all 
SAH Oi'll'.GQ, CAU~~ N112 C:-

PLf'.ASEIIETIIRH VW.OW COPY OFIIM3ICEcW1TH VOUA """"'El'f• 

W~ITE CUSTOM£R 

YEl,1,.QW • f'ETIJA~ 
Wf'TM Pi\VMENT 

-------·----------------·----•-------------------
COUNTY OF SAN DIEGO 
PUBLIC AD"INISTRATOR 
5201 RUFFIN ROAD A 
SAN DIEGO CA 9Z123 

ACCT NO 
000952 

• ------------TREASURE RS 

PAYIIEITT 

USE 
I 
I 
I 
I 
I 

ONLY-

• 
• 
• ••• 

• 
• 
• 
• 
• 
• 
• 

DATEa 
BY: CA CK IF ED 
PAYltENT REF NO Al'IT PAID: ----------------------------------------
INVOICE DATE 

04/31/99 
PAYl'IENT DUE 
09/30/99 

PERIOD COYEREcD 
JULY 

FOR INFORltATION CONCERNrNG YOUR BILL.PIG Ci~• 
LYNDA REF NO:lE_l5163 

DEPTS ltT. HOPE CEltETERY 6197 3400 --------------------nescRtP~ION Of C~ARGES 

JOHN DOE l'IE 99-0571 
LOT 274 GR 3A SEC 2 
OP·ENIN6/CLOS1NG 
LINER 
RECORDING FEE 

19991289 
DIV 12 

tumUtn 

126. 00 
165- 00 
so.oo 
45.00 

TOTAL DUE 336. 00 
NOTCCE: PLEASE REltlT PAYl'IENT PAOltPTLY. PAYltENT 
ltUSf BE RECEIVED BY THE DUE DATE LISTE1l ABOVE TO 
AVnlo AODlTlDNAL CHARGES . UNPAID BILLS WILL BE 
SU~JECT TO A COLLECTION FEE OF 10\ OR $10, 
WHICHEVER IS GREATER, INTEREST OF 11 PER l'IDNTH 
ON THE UNPAID BAL•Nce. AND APPLICABLE PENALTIES. 
ANY QUESTIONS SHOULD BE DIRECTED TO THE C~h 

Aeb~fi!D;, ABOVE. CUSTOt.-kH U,pv INY HO.~~ 



• .. -. 
' . 

• 
• 
• 

CITY OF SAN DIEGO, CAUFOa 

r 11t:F · ~ ·• 

Wllll'lc. CUSTOM€~ 

VElLOW • RETIJRN 
WITH PAYMENT 

---------- - - -------- -------------------COUN(Y OF; · Y t~O 
PUBLIC AtJ.tl l NISTRATOR 
5201 ~Uf?ltt ftOAD A 
SAN DI~GO CA 9212 3 

ACCT Nfl 
0009',;2 

• .. . • I 
Iii! 0 rn r: • ----- ----....-- -TRijAStJR RS USE ONLY-------------

• 
• 
• •••• 
~nr. r 

• 
• 
• 
• u,u 

""~ n • 
•• • 
• 

1 ~ 
PAYNE~T I 
DATE: ______ I 
BY : CA CK If ED I 
PAY"ENT REF NO ___ j_ I -----Al!.T I' A I Ot 

------------------------------------------INVOiCE DATE. 
Oa/31/99 

PAYtll:ftjT DUE 
"o9/3O/99 

DcSCRIPTION OF CHARGES 

19991289 
DIV 1.2 

r--

PERIOD COVERtD 
JULY 

AtlOlltll 

. 
• 

JOH~ DOE ti€ 99-0571 
LOT ?7Q G~ ,A SEC 2 
Ql'EHJ Nt:/A;l.,OS {NG 
LINER a 
,!ll;t1)l\DING FE£ Oc,t,L or \J,uiCf 

,1 i ,QI I\ ' 

1.26.00 
1£~-o 
S0..00 
IJ';', . 00 

TOTAL DUE J8q.Ol 
NOT[CE : PLEASE REJ1fT PAYNENT PIWNPTLY. PAYN!iNT 
1!.USf 6E RECE t VED av THE DUE DATE LTSTED ABOVE TO 
AVOfD ADOlTIONAL CHARGES . UNPAID BILLS WILL BE 
SUBJECT TO A COLLECTION FEE OF 10, ORAsio. 
W~ICHEVER IS GREATER. INTEREST OF 11 PER NONTH 
0~• THE UNPA{P !JALANCE9 AND APPLI,c"AllLE PENALTIES. 
n~y QU S•l ONS SHOULD BE DI RECTED TO THE CO~r.ACL _ 

•~Mll'.fo1ilil "JVE~ RETURNWITHPAYMENifNV NO. _Jl971ff 



• •: • • , •· . j • • •; ~ . • • • • • • • . . • 

PAYMENT COMPUTATION DATA 

(PERCENTAGE I CONCESSION RITURNS ON'.Yj 

l - ~~1 O~NC~~+~-GA_o_ss_. ___ r_-_ :;_: .. ~ ... ; =1-~·;_EN=~r_-.r~_A_M_~-_u;~:·;-_-_~ 
~--- -t-~- ~--------- ·lf-m ;- -

1

1---·--·--t·-----------
~-----···-···-···--~----·-·- - -- ____ ,_ ·§-ti' ... <!;) ::: - -·-----·t-·--·--

• , luQ.~ j 

---- ·-·-~•-- - --, - - -------- ,-~.-- ;JI ;s· ·--il------}---- ·- -. 
I '.;) "' ~--• r-------.. ---~..------------- I .Q... • ~ l ·-·t·--------~ 

L- ·-----•-··--· . ~--+--·•--- - -r ---~-----------·◄ 
~-------,-- ·----t---·--- ; -~-------~ 
(... __ TOTAlDUE r·- '. ·-t·-----~----7 l;e -~-------.l.... . . ·------•----·---!-----------·---~ 

ATT/\CH ADOITIONAl. $CliEOULES OR DETAIL OF Sl\l.ES, IF NECESSAR'\1 

1 HEREBY CERT -;y Tl1.A.T I HAVE EXAMINED rHIE' RE:TIJRM AND Tl·IATTO THE Bi;Sl GF f\l'f KNOWLEDGE /,LL ENTRIES 
I.\AOE HeREANO. ON ATTACflEO STATEMENTSI\RE:TAUE. CORRECT ANO COMl'LETE 

D~E: ____________ _ 

SIGNED TJTlE ____________ _ 



MT. MOPE CEM!aTEAY 

INTEftMENT ORDER 
Cll)' al Sao DIBJ9 

-

--=+===--- Mortuary . • 
regular work day or an extra.c.hnrge-of s ___ _ 

will be appUed and bllled to underslgnOd. __________________ _ 

Lot ~ 13 Gtavo ~ T !'low ___ Secllon ,?., Dlvlslor,/8!<>Ck _\~~--

Gravupace &·Coro Fund •••••.•• _,. •• ...,, .............. - ••.••••••.•••••.••••...••...•••...• , •...•••..•••....• \~ • 0 0 
Addiliqnal spaces and tare rund .................. •-····•-..-•·····•--·••~•·••·-·······••·-••·····- ,.......,....,.=-
Ope~lng/Closlog & Sotup .......................... t,•·f\.-··•\"V··-··-•-k•·· ..... -.,. ..... ~ ..... \¼' 0go 
Burial Container .................. ... , .................... \ _ ............................. '1\1 ....................... ,. 

Ha11dllng Fees ................... ·.·······-·····-··~·-•-'8-:.::·t·O-··"'·~•"········•··-·-··········· 
Flow<n va,e,- Marker selling f~ .......... ._ ................ 1},_,, ........ . --.... .................... _,_.,, .. _,,u, ____ _ 

1! 5' ,0 0 Recording and ldJog IE!& ····-····· .. ,, ............. ,, ............ _..._,,, ..... _ ....•.•....... __,.,_.,, ....... ,, .• ,,,,_ 

S:alll& la)I.GS· ...... ..••.....•.. 1, , ,,,,, •• ,, .. , .. ...... . . ....., • .• •••• • • ,.- ·······•·······························••n••········· 

Tola1Doe .................. '3&b · 'Dt) 
Paid rucajpt oumbar _______ _ 

Be:J.anco du" ~ 6 
I heroby oortily I am U••~-~~~~~~==~==-~ of the aboVe named <fecede111 
an'd this-ls your aulhotily to make c;Usposttlon of romalflil<SI above mdioated, I cerllty and {~present 
lhot 1. have the rljjht lo rn<lke lhis oulhortz•uon and I aor.,. ,o hold Mt. Hope Ceme10,y h••ml<nS· trom 
any liability on account ol~d outh011t11tl011 and l,11erment 

I tlereby i,uthottze rhe tnrorrnem fn 101 I 
hold under deed. 

W01kDrder# E 15169 
Invoice# ____________ _ 
Acci, H ____________ _ 

f1£A•.104 (T·96) This information is a val/able In alternative timnats u1xm request. 
·,W,.W-~lf,/,.... 



15 ! i<f 
APPLICATION AND PERMIT FOR DtSPOSrTION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERI\SURl;S, WHITEOUTS OR OTH!!ll AIJERAllONS 

IA. NAME OF DECEDENr; .... flRST ll'.IIVEN) I 18 MIDDLE 

I 

6A. CITY OF OE/,JH 

l 
l C. LAST (F AMll Yl 

002 

::1 , QAlE' QF Elf.{TH 
MQHTM, DAV, YEM 

1HI. 0 Pf. AMIT IB 18,SUED Ire ACCORDANCE wmf PROYI 9A AMOUNT OF FEE PAIJ I QB. DATIi PEfWIT ISSU£Dci:Z9C SIGN~AtU OCAL REGISTfWI lSSUINO PERMIT 
&IONS-OP M PAltfOONIA tEM,:n,t AHO $AflDV cooc J .,,,.,,,,TGI I ,/"":) 

~AllON Of A,_., 18 lllE A.IJTHOAlfV FOR T1£DISPOSl1l0k Sl'EOIFIED t ,J • m,ve ~ 

~~ REGISTRAA ~~PE=•-•-<f--CIUlllll<fCUIUl, ,j, 7. 00 1 06/18/99 1 ► 7 C. '> 

PERMIT 

90. ADDRESS OF REGISTRAR OF OISTRICT Of OEATtt-- gE,; AOOAESS. OF FIEGIS-TRAR OF tlSTAIOT Of OISPOSfTID~ 
1~~!_tt -oc:aaio IN eAU~t-11-t. ' If ~ ~ 10 O<?CWt IN AHOmfa OIS'TIUCi IN C-Ul'Ol~II, 
V.CTAI, .w:x:iru;a P .o . tl)X 85222 I 
SAN 0.Ii!XI>, CA 9211$6-5222 

10. AtmtORIZED D1$P'[)Sl'l')ON{ ) ~iE~ APf'\IC:"81,E rTEMS 

(ii A BURIAL ONCI.UOES £NTOMBt.ENT) 

FOR CORONER'S USE ONLY 

D I. Dl~OSITION PENDING--,l~AINS L ~---.. 

0 p, CREMATION 

D E. tEMPOIWIY ENVAtL™ENt 

0 B llJSIJflEJI...-HT 
<team• •nd Addreur ~ 

□ c ~o:r'ct~':f"reo RB.IAI<$ 01-
D D. SCIENT'FIC ~ 

0 Q, l!liil'-1110 CALFORl<IA 

□ tt. TR,.N&:IT 10 OUTSIDE Of CM..F.ORHI,._ 

I I~ MAME AAD .AOCIRESS OF CAUFQfiHIA CEMETERY 
/fr. B:lPE ~ -'-37S1 ~ sr. 
SAN DnxD, CA 921p 

I I 18. DATE l!URIED 1 11C. Bllll<ATLR OF PE~SON IN CtWUlE Of lllJf\ 

BURIAL I I 
I I 
I 7-/ '~ "i"' I ► -! t~ ,NAME AHO ADDRESS ~ q&.FORN!o\ CR~TOR'r 
1 

1$18.. DA~ OREW.l'EI) I 12.C $ON ifitftARG£ QP C~!MA'T10H 

CREMAUCIH I I 
~ I I 
~I------1--~-----~~-="'-=,=------:..• ~,,.....~=+' ►e:_,,...=~-~=-~=~==-
~ t!A. NAME At'O A.PQRESS OF. CMJFORNIA FACUTY fl~IVl~Q. REMAINS- t 188, DATE- f,f£CEJYED

1 
13C, SlONA.TifflE OF PERSON IN OHAR'GE OF FACILITY 

!li SCIENflFIO 1 
USE I 

~ 1-----1------~-----~------:-----.....;..' ►e._,...~~----~~--~~ w N,A. MAME' A~D ADDRESS IN JtECEI~· STA1'£ OR COUNTRY WIEJIE 148. OATE SHIPM:0 UC. AOClffESS f.)KJ .BIQNATUl:tE- OF PERSON IN OtAR~ 
~ REMAINS OR CREMATED REMAINS ARE T0 SE SHPPEO I OF PI.ACIND WITM TI£ CAlffiER 

! f--m-AIIS_'_r_-1..,.,,....,==r:c===-=======,....,=-======c-c=--,-==-a=~""""--:;.:,►,,...===~~===-r·=-c:___,..,.,..,..,-
1,A. A/JCRESS, 11/W/EST PO/lef ~ 5?IOREl-f/E, /YI O»EJI DES()RJl'TIOIJ.SIF- >58. IMJE OF II;/:, ~1l'RE OF F!E/ISPN /N '-"' "°"" Nl-

ACIENT TO IDElmi:v ~Al PlACt MO CA ~ 9f OISPOSlliOf'I OISPOS!n~ 1 C:l·M,ftGE- OF °'8PO$moN I .or c11e·MAT~P llf. 
I I "¼IN$~ 
I I ~ /lf'l'UCAU 

COPY 2 IS RETAINED BY THE PERsGN IN CHARGE OF~ CEMETERY. CREMA'TORY, FACILITY FOR SCl~TIFIC USE, OR BY THE PEBS0N 
CHARGE OF DISPOSING OF Tl-IE CREMATED REMAINS. 

COPY 2 S'fATE Of CALFClfNA. OEPAAlMEHT OF HEALTI-1 6ERYICE.!$, OFFICE OF STA1E REGlliTRAR vs~ (IIElU/~1) 



- . 

CITY OF SAN DIEGO, CAUFORNI. 

GENERAL INVOICE WHl1c · CUST0""1t 

· • EDI REF NO: C31971tlt v~:~~s .. ~• 
IIAKE REMITTANCE P.AY<lBLE ro art TREASUREII. 1 c: 1 

RO~•- {;_ - JI I., 
U.N DIEDD, tAufolllNIA «!11.2: 

Pl.EASE'lETqAN VB..1!0W COP'Y ~ ~DIC!. ff$TH YOUII PAYIIENT. ------·----COUNTY OF SAN DIEGO 
PUBLIC AD~INtSTRATOR 
5201 RUFFIN ROAD A 
SAN DIEGO CA 92123 

ACCT NO 
000952 

---~--------TREASURERS use ONLY----------
1 

PAYNENT I 
DATE: __ ,___ I 
BYI CA C~ IF ED I 
PAYIIENT REF HO _____ I AIIT PAID: ______ _ 
------------- -------------

INVOICE OATE 
0&/31/99 

PAYIIENT DUE 
09/30/99 

PEfUOD COVERED 
JULY 

FOR INFORIIATION CONCERNING 
LYNDA 

YOUR BILLING CONTACT: 

DEPT I IIT. HOPE CEIIETERY 

DESCRIPTION OF CHARGES 

JOHN DOE IIE 98-2279 
LOT 278 GR 3A sec 2 
OPENING/CLOSING 
LINER 
RECORDING FEE 

19991285 
DIV 12 

• 

REF NO: E 15169 
619 527 3lt00 

-------------
ANOUNT 

126. 00 
165. 00 
so. co 
45- 0 0 

TOTAL DUE 386. 00 
NOTICEI PLEASE REIIIT PAYIIENT PROIIPTLY. PAYIIENT 
IIUST BE RECEIVED BY THE DUE DATE LISTED ABOVE TO 
AVOID ADDITIONAL CHARGES. UNPAID BILLS WILL BE 
SUBJECT TO A COLLECTION FEE OF 101 OR $10, 
WHICHEVER IS GREATER , INTEREST OF 11 PER NONTH 
ON THE UNPAlD 8AU\NCE, AND APPLICABLE PENALTIES. 
ANY QUESTIONS SHOULD BE DIRECTED TO THE CONTACT 

1-Cblff-ai ABOVE. CUSTOMER COPY tNV NO. 3197'11t 



COUNTY OF SA 1[Eu0 
PUBLIC AD"INCSTRATOR 
5201 RUF~IN ROAD A 

ACCT NO 
000952 

SAN OIEGO CA 9212J 

---------TREASURERS usf ONLY--------------t • ,., 
PAYNENT I 
DATE:______ I 
BY: CA CK IF ED I 
PAYMENT REF NO ______ I AIU PA! D: -------------------------------------------
INVOICE DATE 

Ol!/Jl/99 
PAYNENT DUE 
09/3Q/99 

PERIOD COVERED 
.JULY 

FOR INFQR,r_TION CONCERNING\~ouq BILLING CONTACT: 
l!'NDA REF NO: E 15Hi'J 

DEPTf MT. HOPE CEMETERY 6~9 '>27 3400 -----------------------------------·--DESCR1Pl10M Of tH~~GES 

.JOHN DOE ME 98-2279 
LOT 276 GR 3A SEC Z 
OPENUl!i/CLOStNG 
LINER ' 
ilECOROING FEE 

l.l6.00 
H,s.oo 

Ill' :;o. oo 
45. 00 

TOTAL DUE 186.00 
NOTICE: PLEASE KEMIT PAYMENT P~ONPTLY. PAYPIENT 
NUST BE RECEIVED BY THE DUE DATE LISTED ABOVE TO 
AVOID ADDITIONAL CHARGES. UNPAID SILLS WILL BE 
SU~JECT TO A COLLECTfON FEE OF 101 0~ $10, 
WHICHEVER ts GREATER, INTeqesr Of 1\ PER ND~TH 
Ot-' TIU: UllPAID BALANCE, RNO APPLICABLE PENALTIES• 
,1IY 1~ESTIONS SHOULD BE DIRECTED TO THE CONTACT 

~c-c:illWH* A!IOYE. RETURN WITH PAYMENf NV ~O. .'119741; 



PAYMENT COMPUTATION DATA 

(PERC:NTAGE. I CONCESSION RE:....,JRNS ONLrJ 

i sou~-Of·;~~r· ~oss - ~;rooos~-r-::;EITT --:~;-~~;---1 
~ ---- ,-------- - ---·---7-····-·---•·-•---------··~ 
~------- ----1----------·-t·-- · -·t- --➔--- - -- - • 

i-- ~, ______ ..._ ___ .__ .. rr- . - t-- 1-----~-------; 
~ ________ 1 I 

~----"''-- -- -j- ·-·--·-+--;fii°- l t-------, 
L--------~---- - - #~~,,, -$--------! ·--- -r-------··--1 
~- :... i···---- -:;!~"' ~ ~ ~' -1- ----f--------------1 r---- : .J. - 'o- ;ffe'- -•----------t--------------1 

c=--~~~~=l=·------------t ~ !---±:~=- --{ 
t ATTACH ADDITIONAL SCHEDULES OR DETAIL OF SALES IF NECESSARY! 

HEPIEBY CERTIFY THAT I HAVE p)(AMINED T HiS RETURN ANO THAT TO THE 6EST OF 1,/f'f l{NOWLEDtiE ALL ENTRlES 
MADE HEBl AND ON ATTACHED STATEMENTS ARE TAUL: CORRECT AND COMPLF'E 

DATE ___________ _ 

SIGNED __________________ _ TITLE ___________ _ 



• • 
MT. HOPE C~':TERY 

INTERMENT ORDER 

Dalo 7 - 11-j <j 
PA it. )t:,Jqti 1217 

ol od and 1n.::,ctod, ~-Q~Ur n,les -~:r~Ul~oni ';¥!'"'' IM remains 

City or San Diego 

In~ --""~""'""""'""'"'~..-~~-Funetal, dale, time ~ 7 ~ \ ~ 
~~1...1,~~!!\----• ..;\;=.,,~,._...,,g,.,,r:,,,=-____ Mortuaiy. 

A.ti Funeral cars mu6t afrive-betore a:30 p.m. regular worlt day or an extra chnr.99 of$ ___ _ 

will be appUed and billed 10 unda,slgni,d. __________________ _ 

lot ~18' Grave .) T Row ___ s·ec~on _~ __ DMsio- \3 
Grave Space & 0are Ft.I~ . .,,,,,,,-, ................. ,., ...••••...•....•.... - .....••...••...•• , ..........••...•. 

AddJCional spaces and care fund ---···-····--··~•·---·····-•••·i')···············•·····•······· .. 1,,,. 

Oponlng/Closlng & Setup,,_, ........ ~ ......... ~ ,.~····\ ...•.. \'.'. ................................... . 

\~l.,,OO 

\65 ,00 
.5~ 0 0 Burial Contalnor ........................ , .... - ..... _.\ • .,=•-···., .... O' ... "".~ .. :.l, .................. . 

Haodtlng Foes .......... ,., •• , •. , .••• ., ............. - .• ,, .......... ~~~-·-··'·················"·'••· ....................... ____ _ 

Fiowervases-Marker seUlng f(l1:! ··-·············· .. ···•--··i•,·····················, ............... 1 .... 1, .. , -~--~ 

Recording-and filing fee .,,, ............. ,-, .. ··-··--··--~··-··-··· ..................... , •••••• ••• ,,, .. . ~5 ,0 0 
Sale$ ta)(es ............................... , ......... ....._. •• _ • ........_... ............ _ .......................................... ____ _ 

~ .. ~\ To!aloue ................... 3:5'b OQ 
~ PaJd receipt number ________ ____ _ 

Balance duo ---e---
I1>.erolzy C<Jrtify I ~11'1 tho . of 111e above namod decedeni 
an:d thls IS yoo, autho,lty to makP. diSposlt1on of rorna~s as above l~ctleated. I certlty and repre$ent 
that I_ hmro lh• rlghl 10 make this eulhorizotion lind I agree to hold Mi.Hope Cooi,ito(y holml"1,S from 
any tiabilily on account c,1~saJd .atJ1horitatlon and £ntern\ent, 

I hsteby authorize the interment in lot I 
hold Under deed. 

-

Wo1kOj11er# E 15170 
lnvo)cel ____________ _ 

Aoc;I., ___________ _ 

AEA-10, (7 ... ) T/JT.• lnlormatlon lscsvaiiable In altematlvo Jq1ma1s upon requ•si, 
• ~ .. •➔'-'11...-



~ ------------------------------------ - --

LI SL~D • 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ ~ 

USE BLAGK INK ONLY-MAKE NO ERASURES. W11JTEOUT.S OR 011-IER ALTERf(l]ONS 

IA. NA.ME OF D£CEOEHT--FIFISl {tilVEHl t IB. MIICIOtE I tC. LAST (FA,a.'t) 

I 

2. DATE OF BIRTH 
MOlfTk t\AV. YIAR 

I 

BA, CITY OF DEAllt 

PERMIT 

9~1ZA~CM' 

Loc,II. REGISTRi.R'-;;;P.;;;:';;'.;~~~~~~==~~~f---'"'-.!i~.-,==-ii!'n:~f:::f-;:;'if=,;:;-:;::-;:===--------.L<"'Y I ; I &E. AOl'JRESS 
j Ir CIIU'05!110N 4 ffl QtiCUII IN AHOtl-._ PISTIIIP- 1M CAIIFOAMI,\ 

10, A.lfTHORIZED D•SPOSl'1l0W($) CHliCK AF'PllCi'l:U.. ITEM~ 

[ij A. BURW. UNCLOOES ENTOMBMENT) D E. TEMP.CIRARV- ENVAULTMENT 

FOR CORONER'S USE ONLY 

D I. IJlsPOSITTOI< PE"°'Nd-l!E.UIH!J L00AT£D AT 
'Haine •nd Address) 

J 
~ 

0 9. CREMATIOI< □ F . DtSINTERMF.NT 
D c. DISP081"110N Of' Cll£MATEO REMAINS OTHl!A 

D 
THAN 1H A CEMEToRY 

0. SGIE.lmflC U51: 

□ -S SHIP IN TO CALIFORNI A. 

OIJRW. 

DREMATIO!l 

D H TRAl'Slr TO OU'TS«IE OF OAI.IFORNI.< 

1 tA, NAME AHO ADORESS OF CAUFOfl~ CE~Y 
!tr. fllP.e Qlil8l'2£Q, 3751 MARKln' 
SAN Dim>, CA 92102 

S'l'. 
1 116 OATE auntED 

I 

: -- --... --

! S01f'.NTIF10 
138~ DATE aece1veo, 13C, SKilNATl.me OF PERSCH IN 01.AROE OF- FACll.ff'Y 

j !11 

~ 

5 .. ,. 
0 
0 

USE 

TR,4NSiT 

14A. NAMI'! f,ND AllDRESS lff ~•aaovING STAT£ 01' CXIUNTRY W\E.m, 
REMAIN8 OR CREMATE!> REMAIHS ...,._ TO BE Sltl'PEO 

I 
, ► 

t ~ DATE QIIPPED i t40. ADDRESS AN> SkiNATURE OF PERSON IN OIARGE 
t Of PLACING WITH THE CNmlEf! , 

1118, Of.TE Of 
ll!SAOSmo~ 

l ► 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SOIENTIFIO USE, OR BY fflE PEFISON IN 
~ OF OISPOSING OF THE Cf!~tED REMAINS 

COPY 2 STATE OF CAi.FORHIA. DE'PARTMEffT OF iEALnt SERVICES. OFFICE OF StAtE REGtSlllAR 



• 

CITY OF SAN DIEGO, CALIFORNIA 

C.ENERAL INVOICE 

EDI REF NO: C319736 

WHlrE- CUS'!0MBI 

VCU.OW •f'ET\JRN 
MTHR'IVMEST 

- REMJTTIINCE PAYI\B\,ETO CITY TREASURER. _ 1 ... Ji l u 
,.Cl.BO)( 2'a ,_. 

11ANOl'EOO,CAUFO~Afl:ttlt "--
PlEAsE..REruMli Y'El.1DW CCPt Of"ffti'VOJCE wrnt YOUR ~YMDlT, ------------------·-------------· -----------

COUNTY OF SAN DIEGO 
PUBLIC AO,.INlSTRATOR 
5201 RUFFIN ROAD A 
SAN DIEGO CA 92123 

ACCT ND 
000952 

---------TREASURERS 

PAY"ENT 

USE ONLY--------
1 
I 

DATE: I 
I BYt CA CIC IF ED 

,i'AY,.ENT REF NO I A"T PA ID: -------·------------
INVOICE DATE 

08/31/'39 
PAYIIENT DUE 
09/30/99 

PERIOD COVERED 
JULY 

FOR INFOR,.ATION CONCERNlHG 
LYNDA 

YOUR 8IUING CONTACT: 
REF NO: E 15170 

DEPT: "T• HOPE CE,.ETERY 619 527 3400 
-----·------·-----------------·----------·--

DESCRIPTION OF CHARGES 

JOHN DOE "E 98-0418 19991277 
LOT 278 G~ JA sec 3 DIV 12 
OPENI$/CLOSINn 
LINER ,,,/ . 
RECORDING FEE pat CV 

vlJ.q/qo/ 

A"OUNT 

126.00 
l.65.00 
so. oo 
'+S.oo 

TOTAL DUE 386.00 
NOTICE: PLEASE RE,.IT PAY"ENT PRO,.PTLY. PAYIIENT 
"UST BE RECEIVED 8Y THE DUE DATE LISTED ABOVE TO 
AVOID ADDITION,L CHARGES. UNPAID BILLS WILL BE 
SUBJECT TO A COLLECTION FEE OF 101 OR $10, 
WHICHEVER 1S G~EATER , INTEREST OF 11 PER "ONTH 
ON THE UNPAID BALANCE, AND APPLICABLE PEN~TlES. 
ANY QUESTIONS SHOULD BE DIRECTED TO THE CONTACT 

Aebff\f~ A.BOVE• QUSTOMFI" COPY INV HO. 319736 



I 
• .,, CITY OF" SA: OIEGO, ~AUFORNIA 

WHITE- OUIITOl'ER 

V£1J.OW . A£1\JAN 
WITTl ... '/1,l"..f'T ... . n 

------------ --. - -· - . 

COUN y OF s . •, C ,, 

PUBLI C AO" ( NlSTRATOR 
5201 RUFFI,. ROAD A 

6 

SAN DIEGO CA 92123 

/5.f ]iJ 

. -------------
ACCT •m 
000'152 

-----------TREASURERS USE O•lL Y-------------
P/;Yl'IENT .L • 
DATE: _____ _ 
BY : CA CK If eo 

1 
I -
I 
I 

-
PAY11EtIT !\EF NO _____ _ ( AHT PAI o: -------------------------------------------------INVOICE DATE 

08/11/99 
PAYMENT DUE 
09/30/99 

PERIOD COVERfD 
JULY 

fOR l'lF URl'IA T ION CONCERNING YOUR BILL!NG CONTACT : 
LY~DA REF NO : E 15170 

DEPTi ftT. HOPE Cf~ET€RY 619 '527 3400 ------------~---------------------~ 
JOHN DOE IIE 98-041& 19991277 
LOT 278 GR JA Sf:C J DIV 12 
O"ENJNG/CLOSING 
LtNER 
RECORDING FEE 

' 

' • 

AHOUNT 

126.00 
lc.~. 0_!> _ 

, i;o-. 00 
,..5 . 00 

TOTAL DUE 386.00 
NOTICE? PLEASE REIIIT PAYMENT PROIIPTlY. PAYHENT 
~UST SC RECEIVED SY THE DUE DATE LISTED ABOVE TO 
AVOID AODTT10NAL CHARGES. UNPAID SILLS ~ILL Bf 
SUBJECr ro A COLLECTION FEE OF 10, OA $10, 
WHICHEVER IS GREATER~'INTLREST OF 11 PlR NON™ 
'1~ "'1" UNPAID IIALAtlCE, AND APPl.lQ,ABLE PENALTTE~. 
IN · ,uESTIONS 5HOULO RE DtRECTEflTo THE CONTACT 

~.fil!IIH P.tliJ ABOVE. AET1JRNVVITHPAYMEN1NV NO. 319116 



PAYMENT COMPUTATION DATA 

F'ERC'ENTAGE' CONCFSSIO"J RETURNS ON Y} 

f SOUW: o~ N ~~--- r--- ---- GROSS : -- ,.;.G~w$S --··1--~-;;~~ -T AMOUNT DUE -·1 
~ - - - ____ __J_ ______________ _J_ _____ ,._ ____ ,_ --1- - -----1 

l~ -- ! _____ fl ·--·-·--··- !___ -. ~~ ---·-· --1 
L------ --i--------- --

1 
· •• - - -----!-~ ;Q:t~~t- --·-··-- ---1 

t - - --~ - - -+- ------ +-------~ - fl)~ ------~ 
' • I • : ~ " . ~ I t---------,·----· .L' ---·--r· - c§:)- -i~~- ·- ---~7 
• 1___ ·---- • 'I.~~: ----- . 

~:-- - ---• --·-·····L--------=1-_ °""' .. ~ r- --------· l 
r ~o,~=-~E L~=~-------- ----J=--7---==-~-=--=-1 
• ( ATTACH ADDITION-,~ SCHEDULES OR DETAIL OF SALES JF NECESSARY-) 

I 1-'EREB'I' CEFffiFYTHAT HAYE EXAMINED THIS RETllAN ANOTH,t/;"TO n tE BEST OF 1ST KNOWLEDGE ALL ENTAIE$ 
MADE HERE AND ON ATTACl➔EO STATEMENTS ARE TRUE CORRECT ANO C-.OMPLETE 

U.f;TE _ ______ ____ _ 

SIGNED _ _________________ _ TITLE ___________ _ 



r 

MT, HOPE!: CEMETEi'l.Y 

INTERMENT ORDE R ' Ojty 0:-San Diego 

Doto 7-ICJ _, °7 

You are llereby euthor~ed a.!'ld Instructed. sub:jeot to yout (ld~s ar\d regula(lc~, to lntar lhe remelrtsi 

or Mh t'.\ : 1; ~P.~E Al • oO 
In a l.1 _, l. b Funeral. da1e. ume ,1\ f A ] • Cil. ~ \ • 

Cllurch. Chap;r;,::~:·wtt'- l<> ~ 11\~C), 9 ti, ~ 0 "'C-M°" • I'll. Mortuary. 

AU Funurol ~ts must a,rlv.e beta.re 3.;~0 p,m, of regu.lar work doy or an • xlta cha.rgo or$ \~ 0 ,0 0 

j villi be epplled Md bRled to\und1>rslgnod. X 

Loi \ • 4\ a rave Row 

Grave.space & Care Fund ...••••. ,, .... ,,1, ••••• , ••• , •••••• • • - . .... . ..... . .. . . . 1, •••••••••• • ••••• • • ••••• • •••• , ,, ~, S , f;>O 

Additional spaces and care fund ·········-···~··•··•···· .... ,, ............................................... . 
Openfng/Clo.•ing & Selup ............ P'lrrrrm .. ·pvrct ........................ 3 7S-:~ 
Butlal Container ... ,... ..•• - ............ ........ T'f?'j'J'·~·:;2··7q ·~~ .. --.. - .. _ ..... \, Q • 
liandllrig Fees ............. , ....... - ,. ... ,. .... !...t . .,.(.1 .......... ,. ....... ....................... - .. _ .. _ I 'IS• 00 
Flo.war vases - Matl(o.r seuJng fe., ., • ._ •. , .................... - , .................... , ..... ".~ .. - .. _,,_ 

Reoordingcand filing fee ' " " n•• .. ·• ... ;, ...... ,11 ...... . ....... _ ...... . , ..... . ......... _. . ........... , ........ . ..... '/ !{ .. 0 0 
Sales 1ax••·· ······-· ... - ..... _ ............................................................... - .................. I 'I· 7 J 

f'\l>P.TUI\A.1 ~O Total Duo ...... _ ... _ ..... It>, YJJ 
~1\1 ,I 4 \.\Jc.X Pal~recelplnumbar :5 / 370 /lf{t)':t, 73 

8alanco due :15), 
I tieret,y certify, I em lhe,= - =~-=~-===-==-=.ot the abOve J\arnod decedent 
,rid this is your a,.ulhqrlty 19 maktj dlsposhJOn QJ itu11:nlns M .:ibove ind1c-a1el;I. I certify and represenl 
thol I have the right to r,iake 1his- authofi%8lfon al)d I ~g,.ee IQ hold Mt, ~ope Cemete.ry harmless from 
on,' liability on account of said aulhor[zetlon ~n<f :•rrnenl /J,(_L a:;t;ta,clieti{__ 
I hereby ~ thorize the lnlennenl In for I f\ 541~,~,..~.----------

hokl undot deed. .,. .,=;:-------------
"' 

'f,.. c;,, ...... 
i Tvl$1)1~ 

WorkOroorl E 15171 
Invoice i, __________ _ _ 

Aaot. # ------------.. 

Tt,ls /nformatioo fs avalla/J/e In altemaflvv formatF upon n,quasl 

· ·"""""'"" ~ ..w-



• 
~ - 15/ i l 
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,, 
• 

► 

• 



£- (5171 
APPLICATION AND Pl!;RMIT FOR DISPOSITION OF I-IUMAN REMAINS 

"'~ USE BLACK INK ONL Y---MAKE NO ERASU'1ES, WHITEOUTS OR 0'11-fER ALTERATIONS 
• 

tA. M'AME OF DE DENf ~RST (GLY£N> 
1 

19 MIOOl.E I 10. LAST O'AMILY} 

I I Q 

2441 lln:1.••r•Uy Ave. San Df.e10, Ca 92104 : ~1575 ... SIOl<AtlffOFN'PUCAm--., 0,....,,.., BIi, oAtt 8111~0 

M>Nm!UOOM:lll ilf lll'UINl1 I ... ~ --• , • .. """""" ""'! I:'::,':,:;• 11;:',.":;, ':":" :""""' ► : Q} /11 / 1999 
P

""·""u·1T 'tMIS PERWI 1,6 ISSUED IN A.COOADANCE wrrH rROVI- 9A. AMOUNT OF FEE' p).m 98, CATE P~IJ ISSUED
1 

9S. SIGNATURE OF LOCAi.. REGIS'tRA.Ff ISSlJfrfG PERMIT 
s;;n~ SIONl!i OF ,-.._ C"'-iFQR:NfA MEAL TH ..ANO So\RTY COOE I 

AHO ti THE MmiORllY'FOA 111E Dl5P05fTl0'1-j-8P6CFlli0 I 
;,un,tOAIZATIOH, OF IN tiita PtAMn". 
LOCAL REGJ8TRAA 111111:.111$- - 11> .,-or- - .,-....__ 

00. Al>OOESS OF REOISTIWl OF DISTRICT OF DEA~ 
If Of.A."™ O(CtJlll!EO IN CAUFOilNIA 

Ytu.l a.co.ra.i 1'.0.lox 85222 
Sat1 Dia o Ca 92186-5222 

10 Aun101l12ED ll<SP 91110ff(S) Cl!EO< APPUOAllli 111el"O 

~ A, BUFIIAL (INCLUOES ~totMMENl') 

□ B. CREMAJlON 
□ C. DISl!OstrlON OF CfiEW,TED REMAJllll OTHER 

'OW< IN A ceM!ilERY 0 0, lleli!l<TFIC use 

i .,t9u2.0, 
I SE. ADOAE88 OF RE SJRAR OF DISTRICT OF DIS~ 
I ll ~ IS JO oca.a IN ~!l C6tll0 ~ ~ 

FOR CORONER'S USE ONLY 

D l DlSFOSmON P-MAlN& LOCATED AT 
~N•mla ana Mdreaa)" 

I 119. OATE BURIED 1 110. 5K3"4.1URE Of PERSON If Cl.WiQE" OF ~!AL 
I I 

! 128. DAl'E OBEMAl"ED 
1 

1;zc SIGNATU 

CREMATION I 

: 07/22/1999 : ► 

w<l 1------l--,llil.,--N----- - --=-ss~w=c-AL~l.~OR-N~IA'"'F'"Aea.-rT-.:Y~RE~C~EJV-l~~RE~'",.,,.-,.c:-s-.;..._,.-8~. -D-.TE~RE-C_EJV_EO ___ :,-=~'-oc-s-,Gt!,',-TU=RE-OF-P~ERSON==-IN-. C~H-AR<llc=~oF-FACUT--V-
15: IICIElfl'FIC 

USE 

~ : ► ~ t-------t-:,ac.,,,,.-,,Nc:-AM""E::-rAc::N0,...,.A0"'D"RE=ss~1N"RE=c"e1V"1°'NO"""st"'A"TE;;,-;OR=-co"'• "u°"NTR=v:-WIEllE==--.;..,l<.,,B"", -=o'"ATE=-SH=1PPE1>=::-i-',::.,..c.=-· ,,c::0"0RE=s"'·~""'•c:,ND='S:::IGl<A==ru"A"'E""OF""'P"ER"'s"'ON"""""t1'"'CHAAGE= = r 

I t-- "'-A_N_sir __ +,::,,--,RE=M:r.:A,:IN""S'"O"'R=:,::C=:RE=Mc:Ac::TEC:D:="::REM::-::~=•:i:ARE=-T-.:O,cRE=SHIP=-.:P=ED====-+-~==-=--;l_,►'=-,OF=~==-==W-ml=Tt£=c-&A::,RR,--lm,-,,--,-·~---
t 5.A,. ADDRESS, NEAREST POINT Ofll SHORELtiE, OR 011Q O£SCRIPllON SI.if· 158. DATE OF I !SC SIGHATt:JBE Cf PERSON 1tf l5D..t 1c;el',ISE ,cJMau 

FICIENT TO IOENTFI FltlAL !'I.ACE ANO °" QIS'IRICT Of Di$POSITION DISl'OSITION I ~ oF Di!IPOSltlON I OF ati,\AlfO ~., 
I fMIN5 m5Pq511 

! I ~ Al'l'UQIU 

1 ► 
COPY 3 OF THE PSIMIT IS TO BE RETIJRNEQ TO TH! COUl'ITY OF DEAllj MIEN 'fliE REMAINS "-AE OliiJ'OSEO OF IN AfjOTHEA DISTRICT. IF NOT 
APPLICABLE, COPY 3 MAY BE DISCARDED. 'rHE LOCAL REGISTR~ MAY DESTROY ANY ORIGINAL OF OUPLIQATE PERMIT AFTER ONE mR Fl'IOM 
ISSUl:i DATE. 

COPY 3 STATE OF OAUFORIM. DEPARTMENT OF HEALTH -8E.RVJCES: OFFICE OF -StATE A:ECDSTJIAA 



• MT. HOP,E QEMET!=FIY 

INTERMJ:NT ~ADER 
city of San Diego 

Dale_/_-_ t'-'9'--.,_,_.9 _ _ 

You ~o hefeby auU,orjzeih\ntf 1-nstru~tftd, su~Jecl to yot.1r ru,lery rogu(ntions1 to (ntet the remains 

or \..<>-r £ .k '-' b !. l' · i:Y) • 't -2/,J 
in a ~ ~ Funeial. ~ate. time _/;,,: ~ '2 \ 12.' l>C. 

,;:;;;;;;;;=::..,,_ _________ ; l:f.J """I b r I t >, MQr\1.'ary. 

All Funeral cars must arrlvo botcJro..-....P,nlr ol re_gufarwork day o, a.n e~te cj1arye ot J / ~C 
wlll bo applied and billed.lo umlersigne~. __________________ _ 

j bvr1 ~si- +.,p le-t t-
Lol ~D G,avo &, Row ___ Se<:Uon I .3 Oivlslon,1B1oc1<_.f _2.._ 

Gravo spoco & Qare f:und ,,,, ... ,,,, ... ,,, ... , ...• ,:.~···---··-··-.. --..................... , •. ,, .. ,,,.,,,,,, 

AdditiooaLspaoos and_cara fund •+ .. ,-, .. p .. ,., ... t•·~•·· ...... , .. -.--... ~ 
Gpcnlng/Ctoslng & Sflo.f_trp •..• ,.... .• ,......,.,,, ... , ............ , ..... ,,..,... ..... ~-·}.J.-t"' ......................... ,.,,,,. 
Burlal Contalnor ........................................ JJ)J::•·-1·9 .. f99§ .. -... -.. . ,.,..-........ , .. 

1ps.co 
S'S.oo 

kO O .:> Handllog F'ees- .. , •......••............. , .. 1.,_., ............... -....•. , .............. 1, ••• 1 •••• ,1 ......... "'"·••,,, •••• 

r-1oworvases-Mork~, setting feo ,,{~fJ!.P~ .. -,ssF~- ..... - .............. -~~~ 
·

1
' """'TIP 

Raco1db1.g dl'ld fltlog foe .............................................. ....-..... ,._,_,_,....._., •••••. _ ............... . 4S.Qu 
t..,, 2 4 Sat~s-1:utes ...................................................... ,... .................. , .. -·····-······•-•·••·•·•· .. · ... ,_, .. . 

TolaJ Oue ·· ····--.. ·-···· 

Paid·receipt number $ 13.5'& 
~tt,9, t (, 

,6 (,." ,2" 
Sala.nae dU'O __ ,&-=--

I hereby cer1ity I am lllct 1,,.,,..J ", k. of-tile abQV.e namf.Ni dee&dnnt 
and t>,_is is yoUr au,hc,rily to make d1sposl0q,n of remaitis as. -above Indicated, , ce,Wy J1nd r~presenl 
tliAt I t.ave lhfl right tQ rnak1;1 lhia auttiortiatlor1 f111d I agree to hold ML Hope CemeJery ha1mleas from 
any llabllJty on occouhl of said authorization and interment. 

I b.,ereby aulhor,lto tho lnlormem In lot J 
hold under deed. 

Work Ordol # =E'----,:1=5=1c...:.7...c.2 __ 

• (!)_#C, ~D, <L~,6,1--
s111111111.,,.. 

1 
~ 

--, I ,S !':'a/ Z.() _ ___ _ 
,&11ss #..:-j 

5 . t::,,, 72. J$l/ _ 
c::..- ZlpC14dq; 

=~-lee..'.1.=0_· .2.'.. I j ',t- (,,,_t~?'-j..__ 
Tci,pho,-... 

Invoice# ____________ _ 

A-Oot. # ____________ _ 

OEA-104 ◄M16J This fpformallon Is 11v~l/aole In alternative formats upon request, 
• . ..,,.,,..,"" , i.u,u.,r JoUi•• 





£ /5/72 
APPllCAl'ION ANO P£RM\l fOR O\SPOSl't\ON Of HUMAN REMAINS 

Use BLACK INK ON!. V-MAKE NO ERASORES, WHITEOUTS OR OtHER ALTERATIONS 
10 

IA, Ni\ME OF oee~ENr-mST (-$/VI;~~ t 18 MI00t.E 

lU C1IARD I E • 
1 

fCi \.l.iST CFA'""'-'VJ 

I SKOl! SKI 
5,\_ Cf1'Y OF DGATH 68: COUNTY OF DEATH-ollTGIOE' CAt;., 

' OfTEFt STi\TE Chula Vi sta : San. Die o 
e, N.\ME, RE1,A110NSHIP, ftA.l MAILING A,OORESS- AMO 2P cope 

Of I IPORt,,tAHT 

,~. m Eo "'·11£, JO\tl •llvil>~0rl:.l.llf<S\ll\""'°'"""",., ll\9oEC'<l!<t111?._ ~~'Tllill ,S"ll\JCI 11a. c"""'· tllltil"~•"•""" 
Elumphrey Chula· Vis t a Mortuary 1 -<F ..,,,.,.:...,., 

855 ~roadway Chula Vi~ta CA. 91911-1125 1 FD-964 
I 

Ol ga :P. Skubski - Wife 
4125 Marzo Street 
San DJ.e o CA 92154 

PERMIT ~c::~~-i'8C!A~~t: ~~~gE~•~.t= 9A. AMOUNT Ot F.Ef-PAID I 9087. ""12rr1•1·i""'9T918SU£0 , 9CA's1·10NATURS-OF t.e 
ANO ISM AUT-ITVFOR l'HE 0'""°6ITl0!''81>EOIFll!D • 7 , 00 I 9 I !,-:, 1151 

AUTHO•uz1,noN OF "'""''"'MlT• " , J E Ki , 
LOC.U. REGISTRAR mm 11G PDHill lWU • lllilfJ Of~~~ CA1Jt'INil 1 

1 • ng ► 

• 

90, -'OOAESS OF REGISTll,IR OF OISTRIOT OF O~~ 1 9fu AOl>l£SS OF REG\SfflAR O!' DISTRICT OF Ol~-
Al'h q;A~E ff!f ODl'OSI If Dt;Alll..OGCUUtC! IN CAt!f.()l}P . I Ill DISPosffiON 15. ;JO OCCUII M ANO?fl(lt OISTRICT IN CAUf~NIA • =,r\~~.~ Vital Kecords l' . 0, Box 85222 I •""""''°"· San Diego CA 92186-5222 
-,.-.-A"'U™=o"•c::12.E"o=""'lliS~PO-sm=OH(--S)'"CH(--Cl(,-.,.,--uc-... - ... - ""'--.----------'---------------F,,.O= R-C~O-A_O_N_E_R"''"'s'"u,.,s"E="""o"N"'L"'Y,---

~,. SUflrAL (INQ\.U!)ES eiro-1') 0 e. Tlcl.1POflA!lY EliVAUlTMENT O 1. ccseOS"T>ON PENoiNCr-REMAINS LOC,\T[O AT 
~ 8- CREMATION □ F dtslNTfRMEfl!T (Nstns • M Addreq) 

0 <;. OISl?Q!;!~IQll Ol' ~TEO ~ Otl<ER O Q - 1\1 TO ~l,>.1F""'-•• 
T>IAN IN A CEMIIT£1i.Y _,.,..,. D p SCIENTIFIC USE D ~ ll"•Sll' TO OUTBID< OF CA.Uf'QllNIA 

., 
! .. 
J 

~ .. .. .., 
i 
~ 
~ 

i 

B~RIAL 

CREMA.TJOH 

&CIE'HTIFJC' 
USE 

11A., lf.M,(E ANO ADDRESS Of CA,lFORN&A CEMETEAV 
Mc. Ho1>e Cemetery - 3751 Market: 
San Diego CA 92102 

scr:eet 
118. DAtt SIJRIED I I fC SiGHA't\JlliE OF PERSON Jf' 

I 
I 

I I ► 
12A, N;.,AE AND ADORE'S$ OF CAJJFORNIA ~SMATORY 

Pacttic Crematorivm, Inc. 571-J 
Lake Elsinore CA 92530 

t 128, OA 1'£ CftEMATEO 
I 

It 

St, 

IM. NAME - /oDORESS OF' CAiJFOf\NIA F~CIUTV REC,EIYl»G REMAil<S 

N/A 
llA ~AME -'ND AOOR.ESS: IN RECETVIN'3 STATE 0A COUH@Y WMERE 

RE).(;\INS- OR CREMATED REMAINS AAE TO Be SHIPPED 
11.e~ DATE SHIPPEt> 1,11c ADDRESS ~NO SIGNA.JµR'E OF P&:RSO~ I" CHARGE 

I 0, PLACING W'™ nE OARAIEA" 
TIW<StT I 

N/A I 

1 ► 
SCAmAlf(3 Ar SEA 15A,. tiQOAESS, H,EA~.ST POfNl OH SHORQ.I~ 0A 0~ D.ESCRl''rt(>tt ,$.OF. 158. PATE Of 

1 
15C WNATURE Oi=' PERSON IN 

.. OR FIClel,'T TO ICIEl<TJFY FINAL l'L,,<CE A,O CA !!!§IBfil 01" OISPOSITlON PISPOSITIO~ OMAAGE OF OISl'QSlilON 
DISPOSITION OTHER : 

Nif1ACEMraR N/A I I ► 

,QQfY._J OF THE' PERMIT ACCOMPANIES TH~ REMAINS TO THE $1',',TEO !'LACE OF DISPOSITION, THE PERSON IN CHARGE Of DISPOSITION 1$ 
RESPONSIB~I: FOR COMPLETING Ar,10 FORW/IRDING l1'IE PERMIT WITHIN 10 OA YS OF DISPOSITION TO THE F!EGISTI\AR Of THE DISTFIIOT IN \Vl{ICH 
DISPOSITION O<ilCURRED OR THE DISTRICT Nl:AREST 1HE POINT WHERE THE CREMATED REMAINS WERE SCATTERE'D AT SEA. THE LOCAL 
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE VEAR FROM ISSUE OATE. 

COPY 1 STAT~ OF CALIFOONIA, bl;PA~r.JEJJr OF IIEAI, TH :;ERVl~ES, .CFFIO: Of ST/JE REG1S1'1!AA VU (REI( SI< 



) 

MT. HOPE CEMETERY 

INTERME:\IT OlfDER 
Cily qi San Dlago 

Dllte_7..:.._-_.::i__. 0_~_~,_9,__ 

Y.oo &1e ~~t,eby au 

of 't).~~.,____:~~_j~ ~~~~-,----,----.-,,.-:=------:=----"' 
In:--~ Funeral, da10, Ulhl> ~~1,,_ _ _u_ .:_.:__..J.._..;-

Ty'"' or 11,,1 om ... "'} ~ \\ 
Church. Chapel, i;lrevosldo >t')~/1,.,1,1 ____ Mort,,ory. 

All Funer~I cars must D.Nlve before,3~30 p.m, or rogufar w0tk day or "" extra ollafge of$ ___ _ 

will be "!'Plied and billed lo undetsignad, ____ ______________ _ 

lot o' ~ S Gr•••--- Ro-v ___ SecUon ___ Dlvislo~ \Q 
Grave spa<;<> & Co.re Fund ... - ., ... _ .... '.i .. ('.-lt.~~ .. -.?-<f.~ .. 1.......... C 
Ad~.tlortoJ s.p.aees and c~re fund.. ..................... . ................................. ,f'" " ____ _ 

··A·l·D· ............. -.... ··· ·-···· .. ····· \;; · ig 
Burial Cohtalner ...... . 1 ....... ,, . ............ 1, • •••••••••• , . - ••••.••• , ..... ,1 .... ..... ..................... . . ., • • •• • 

OpenJng/elqSing & 

kondling Fees ...................... JlJl: .. .,.,0 .. 199!}. ... ~ .... ... _ .. - .. - ... -.......... (,O OQ 

Aowervasos - Mat~,r SOIiing ~~?i'cEME. tERY" ................................. ~~ 5' 'O V 
Reootijlng and filing,, • .Mf.,... .. . " ····~·· .. -· .. -............... ,..... ~ 
Salos taxoa ........... ,-······ ... , ................................................... = .. ·······-··-··-···•····· ~ b 

'\Of "\J..~-7'\'1 'g !~l•\Du(._e ...... - ......... ~~~ ~~ 
P.aid receipt number-'r-'-1 ... / _;;;____ _,__,__ =-l -'-

' :::fr 
I h•"'~Y ~llffy I run tho --~----~-------of lho above named d&~«fanl 
and th!$,, yq,4rr authofhy .to ma~e dlspo.sitioA of remalfls as -eboVe indieat0:.d. 1 certify And represent 
lllat I have !ho'rlghl 10 mato this authorization and I a.grae to hold Mt. Hope Cemel~ry h•rmless (tom 
any IIQl;lillfy on aocQunr o·t sald avthorlzaUoo and intermenl 

I hei:eby'8Ulhorlz.e. lh8 Interment in tt;,1 t 
hold undor d&Od. 

W0<kOrderlt ~ 15173 
Invoice"----- --------
Aeci. N _________ ___ _ 

REA• 1i)4..(7 ,00) This Information IS avsihtbfe in a/Jsmati'lle romtats Upon requssl. 
o,~ ."~ -



. e - l5t i.3 • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
~t 

1o\, NAME Of DECEDOO.....FIRST (OIVE~ 
1 

18. MIDDU;- I IC, LAST ~AMILY) 

1)R1LA I MAE I KIEFER 
SA... CITY OE OEATI-i I $9, CO®ni OE OEA:~StOE CAl.1~ .. 

J.,a Mesa I lfa'J"B!e" 0 
7A. TYPEO NAME: AND AOOAtSS OF-cAJ,.FOANIA-FUNEftliL OIRECTOR 0A PEA~ AOT1H0 A6 SIJCM 78 «I.IF~ uc&HSE ~U~BER 

Neptune· Society ; _,, ••p,.•c.i'.BL< 

l4Q65 Hw !} .Bus. El Oaj on, CA 92021 : FD 1352 

P£RMJT ~NS~~~~:'~~: ~~~s::JiJ:/~g~ gA AMOUia oF Fee- PAI? 1 B~
7
o,
1
r
2
e PEl. /A~,,

9
,.
9
""
9 

eo1 ec. ~1
9
0/'
1
,
1
rul.R

6
s
1
0Ft.OCAL REGISTRAR ISSJJIKJ PERMIT 

ANCI 1$ THE AlmiOR'n:Y FOR',...-01sPOsmON S!"£CIFIED I V ~ I --? -~~R=~zr :::,t1~=: ....... U!i!Qf __ ,.. ..... _ $7 .oo ' R. Kerrigan 1 ► 

., 
::, 

BO. A.OOAESS OF flEQSTftAR OF OiSTRl(;:T OF OEA_TH- • Q£ ADOf'<£S5 Of RE&ST~ OF 0 sn11c:t OF 0ISPO$rtl0~ 
IP DUTH occu~ IN , ... Li,o,INIA f II' OISPOilhoH IS 'TO ~ IN AM01){$ .bdmcl .. C!AtwttNl4 • P ,o.oox 8S.22'.2. 1 

[!cl A. BtJfU/!L (INQI.UDES ENTOMBME>(O 

Q9 9, CREM~TlOII 
□ C. OISPOSl'nOH OF 0!£MATED R~AINS OftlEA 
□ THAN IN /( ~eTE~Y 

0, SOleL'llFIO Use-

22 

□ ~. TEMPOR.\RV E!<VALO. TM£NT 

□ f . OIS/HTERl,1Etlt 

□ 6, si«P IN TO c,.UFORNIA 

□ ~. TRANSIT T() OUTSIDE 01i C,\LIFOANIA 

j IA ~.>i't.~ AND .i\Dbne.ss OF- CJ,llFOFINIA ~y 
SURw. I 

I 
Mt.Hope Cemeter-y 3751 Market Streat 
San Diego, c.i 92102 

I I ► 

FOR CORQNER1S USE OIILV 

□ I, DISP0$111ONol'El<oo/G--REMAINS l.O<;ATEO Af 
Obme WIO Jitldt•n, 

~ CREM.,\ nOH 

l2A, #AME ANO AOOAE~ OF eALIFOFINlA CREJ.IATQAY 

I:eneda Inc. 
"' ~ g 
i 
< 
:l 
< 

! 
:, 
8 

SOE.Ml\fl.C 
USE 

\'AA<,;\'( 

sc~mRING.ATSEA 
(ill 

DISPOSITJOW OTHeR 
A!ril IN Ii CEf.4EtEA 

14065 }lwy 81!us,El Cajon, c.A 92021 
13A, NAME ANO j\DOOESS Of CALIF'<ll!W. FACILITY ~ECEIVINO REM,\INS 

t4A, N/,Mf" ANO ,'.OORESS IN RECEIVING Sf.ATE QR COONTA'( Wt-ERe 
REMAINS' OFI CR8rfA TEO R.EM,,INS J,At TO SE SHIPPED 

I 138 DATE RE<lEIV I 3:!,, SIGHAnJRE Of PEl!SQN IN CHARGE QF FACILITY 

I I 
t I ' , ► 

14.:B OAJE BHIPf!'EO I l ll!C. ~ORESS ANO ~GW.TUAE OF PEASG~ Ir" q:iA8GE 

1 
OF PLACING WITH tttE. CAA:RJER 

1 
158 DATc OF 

DISPOSmoN 
I 
\ 

I 

, ► 
1 16C. SiOl<At.URE Of PEMON IN 
I ct!ARGE OF OrSPOSrtr()N 

I I 

.QQfY_J OF THE PERMIT ACCOMPANIES THE RE.M;;INS TO THE STATED PLACE OF O!SPOSITIOr:,I. THE P€RS.ON IN CHARGE Of OISPOSITlO,N IS 
RESPONSIBLE ~OR COMPLETING AND FOFlWARDING THE PERMl'f WITHIN 10 DAYS Oi> DISPOSITION TO THE REGJS'l'RA!l OF THE DISTRICT IN WHICH 
OlSP!)SITIOJ,t OGCUFlRED OR 1HE DISTRICT NEAJ:lESt THE POlf:IT WHERE THE Cl'<E'.MATEO Rlil;\AINS we.RE SCATTERED AT SEA. THE' LOCAL 
REGlS1RJ,ll M>.'I l)l,$11W'/ 1'N'I ORlGlNl<'l. OR l)l.)pt\CI\TI; Pl:BM)T /\F'IER ONE 'IEMHROM IS&'llE 01111:. 

COPY 1 S'rAlE" Of C,,.UFORNIA, OEP-ARTMENT OF. t,-1£.t.Llfi SERVICES. OF.flC.E OF BT,Ht REOISTRAR 



• _,,._ 
MT. HOPE ~ EMETEflV • 19 

INTERM~ NT ORDER 
City or San Otego 

Onto 7, ~o -,, 
YOu &fa hereby authorized and lnstmcted, aubJect 10 your rul&l'11nd raoul.atlons-1 to lntar the ru.maln.s 

., tJl\~1t.1e 1:,sutLtR 1!r 
In a I\~~"'"' .Y,.,0,,2, L. T funeral. dato. time J:f- \ J - c\ 'l ~ • O 0 
Ghurch, Chapel, Graveside {, St\ \I(':,\ QC : UN 1'./\1) MOf1ua1y. 

All Funeral cors must arriv.e before-..3:30 ~.m~ of regular Work d.oy or on exits charge Qf s ___ _ 
will be applied and bllledto undersigned. _________________ _ 

v Loi ~ Grave 1 Row ____ Seotlon ) OMsloo-.. __ , ... a __ _ 
Giove space & Cero FU.nd .. - . .... .. \>.Jl,i.~ .. ~. ~ .. ~~ ....... ~ .. ~..1 .. t L~,.... --e,-
Addi1iona1 spaces- and care fond -., ................................. , ... ,, •• , •• , •••• , •.•• , •••• , •.•• , ..••••..•••. 

Burial ContaiQer .............. _.,,............. •• .... , ... .. .. ... . ................ ......_..__. 
01)1!{llng/closing &Setup ............ -~ . .. .. 8. .. _i··~-- .... R. .. ...... ct ....... .. 
~•ndllng Fel!S ................... n.................. .,.,.. .. .. ...,. · ,.q§: ................. _ .. 
Flower vases-Mark,er s,elflng ftso ................................ , ...... , .•••.... ,,,,, ••• ,, ... ,, ........ ,,,,, .. , 

\O ~ .oo 
srs .oo 
1,0 . O 0 

Recording-and tiling le4li ····-••t, ..... , ...... , ..... u .. , ...... . ..... . ... ,1 .. ,, •••• ,1 ............. ,,1, •....••• 1....... V ~' 0 0 
Salos laxes- ........................................ _ .......... - ................... ................................. ~ 

t\ V ""t I> ~ P.1 \ 0 ,!lltAl,.(M•.,,.t ..... ----~· ~ 
~f I ,i , '--\\ \: C J< Prud re~lpt nltmbe, QJ ·c,1 ~ (() 

~ a,<:,\t, ,._ f'lr" I 't" 'af ~l\. ~c.\.1 f, .. ~ BalancedlJe 

1 h01eby certify I am tho'/\ of the above named decoctenl 
and thrs ti _your11Ulhorl1Y io make dlspasltran of r~msins11s- ab.9ve lndlcatad.. I ce11Uy a11d 1'opre:sen1 
lhal I have the rjghl lo m,,kJ> tbls ~ulhmizalion llf)d 'I agree to !>old Mt. HOj)<l 'Cemplary hannless frOII\ 
any llabilily on account dtsald aut~orkaUotr-and lntermenL 

I hereby aul,!'IOrit& ·the lf'lterrrt&Ot ln tot I 
hoid Under deed. 

WorkCrder» E 15174 

"'-~----------
Invoice I/ ________ ___ _ 

/\oc\. » -----------
T/~s lnlorms1ion Is avalfabla In alternallve formats-upon reques.l. 

·~-~,.,.,,.. 



' 

I 

I 

, 

MT. ttOl'E CE~ETEA\' 

INT6RMENT ORDER 

,.,,. ... .,.,"", •1/tlDntecl anOlnslnltteQ, .,,t,;.,c\ lo - -· ··~ .... 
Ol t,I 'l ,., E J\lt t'l 

11190 P01 

l. 
' 

In . O.~t\ ... ..,,)l') I LT ,_,.,_ .. , ............. .q..._...,,.....,....L.::,___:._ 
Ct;,l,w,, Choool, - b-P.A "~.., \ t) e : _:~::t,.!;~ZI--

AJI Fune,al _,, "'"'' .,,... bfl«e1':30 p.m, ol •"II•'"' -k di)' o, ., 

will l,o.,pll.Jand_ lO_eraiQnlld, ------ ---+--,+-...,.. ___ _ 

W"'1< Order.I E 15174 '-·-----+--'~· ---.,.,,.,, , _ _ __ -1--'lr-i---

7111•.ii>lomt.UO,, 1$ a,,.iJ•bltl in .11.,,,,, 
."""".,;-~,,.,..., 

' I I 

-· 



[ - 15174 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS -

USE BLACK INK ONlY-MAl<E NO ERASUIIES, WHITEOUTS OR OTI-IER ALTERATIONS 1 '\ 

IS" CIT"f OF- DEAlK t 58. COUNTY Of OEA~UlSIOC CAL.F-,j 8, NAME. RELATJONIHP, NJ.. ~~JUNO ~ .AP«J ZIP C00E 

Al.flJJ! w 'I,"fl!.I.{) M°Mcm.n-1.AIG - IWJQlTD 
-,,.---'-m=Eo...:NAME=--- ---~--ss- DF- CAUFOA---~--UNE-RAL_l>AE __ at_Ofl_-O_R_P_EAS_o_•_..:r.._1H_O.::••"'•"'UCH~

1
;.,r"'e.===-"'--'-ic:_EHS_e_NU_M_e_ER-e-203S-71 CALLI d.e L1!01' 

C0aUD L1Mm1 GIOYJ IIOI.TUAI? , -"'"""'-ICM!lf CA.JOI, CA 92019 
7387 JltotPHA• - I.m. I.IOVI, CA 91945-lSJ:J : l'&r-t4l 

tO. Alll'HORIZED DISP081TION(8) CHECK APPLICA8tl! IUMS

iJ A. llUfflAl. <m.UOEs '""""'IM£HTl □ E. TiiMPCIWlY EHVAULlMEHT 

FOR CORONER'S USE ONLY • 

□ l DISl'OSITION PEllllllG-llEMAINS LOCA / 
{J B. CREMA11011 □ F l>Sllfl"ERi,UiHT 

(N•m• end A.deli••> 

.. 
~ .. 
!! 
~ 
~ 

l 
C ... 

D C DISPOSlTOI OF CAEMAtEO AEMAINS 0T>EJl 
1MAN N A COIIETEffY □ 0 BHIP II< f() ilALll'OAHIA 

□ O. SQIE"1'1Fl0 U&e 0 1-1 Jfl,VISJT 10 Ollt!IIJE 01' CALIFORNIA 

OO<llA~ 

0REMA1101i 

SCIE-.NtlFK:r 
USE 

~~~~TOIIY 

illiJst,~92350 
13,\. HAM£ ANO ADDRESS Of CALIF-O~A FACUTY RECE!Vlf'O Ab,l,\IH$ 

118.. DAlE 9URl£D 

I I =e OF PERSON IN CHAIIGE" OF F1,0I.ITY 

I 
I 

~ - 1 ► 

~ 
~ 

TRANSIT 

1'.,\. NAME AND t,DDRESS IN RECEMIIG STATE Clj COU!'f1llY wt£RE 
REMAINS OR CAEMATED REMAINS AAE TO OE SHIPPffl 

I""- ADDRESS; IEAREST POillT 01< 8HOREI.IIE. DR 000 ilESCftl!"10N $0-. 
Al>Em TO lllEN1lFY FINAL PlJ,CE Al«J DA Jl!!!!l!!lI OF Dl9POSi11QII 

~•B £;!ATE 61:!IPPEO f~. AOQA£SS ANO SIGNATURE OP PER90N IN CHAR_, 
I OF PI..ICIIIG WITH n4! CJRRIEA 
I 
I 

, ► 
188 0~ Of 

1 
1'50, SlGHAl{JRE Of PERSON ti 

D,ocu!lll'IOH 
I 

QW11lf! Of 018P081TIOH 

I 

, ► 

COPY S Of 'fHE PEl'!I.IIT IS TO BE RETURNED TO 11-E COUNTY OF O~TH WHEN THE REMAINS AAE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
APPLICABLE; COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRA~ MAY DESTROY ANY ORJt'llNI\L Of DUPLICATE PERMIT AFTER ONE YEMI FflO~ 
ISSUE DATE, ., 

COPY 3 STATE" OF CJUFOIIIIA, DB'AFITMEHT"OF HEALTH SETIVIC~ OFFICE OF STATli RE(illlTAA8 VSO ll!EV. 0 101) 



• ~ . 
MT. MOPE C1™ETEAV. 

• I 

INTERMENT ORDER 
Cily of San Diego 

Pate___,J'--=.,i_=r)_-5'.9.,_..,__ __ 

Vou aJe hereby .o.uthocizod arid ln:!$tJuoted, $Ubjec:t to your ruJes and rogulall()(l.s, 10 lnle.r 1he rema1AS

1 ar /"r)a-f'a'oc ; e,. C'2 r",, +1'.,.,., '- ) >e>1/ 7 ~ 
In• GtSh >'n• ii± F~ne,al, dale, time t.l½,. <;,$ b dJ/,1,.,,J "Ji 

iw,otfl 1AA1.-tciin1niii'rr 5G "'~ 
Cba.m:h. Oh\9paf, GidV@Slbe _ _________ , (.Yf2.4;o... '::::mJe Mo(\uaty, 

_Afl Funeral ctH$ m1Jstar,1ve betOf,G-3;30 p.m. of regular work da)I Or an e)(tra c.hafge oJ $, ___ _ 

wlll be-a~le~.and billed to u()dGr&Jgned. __________________ _ 

J 
tol 9 fl? G,avo ____ Row ____ Soclion _ _._ _ _ Dlvislon/81oci< _ _,e.L._ 
Gmvc spnco & Cat• Fund ...... - , .......... B .. ¼··t .. o· .. ··· .. ......... _ ....... .. 
Mal\.~\ ~~l\nd 4lQ.U3 (IJflij. ......... ~ •• ~ .. .•• • • ......... ,,.., ,,,,., ...••••.•• 

Qpening/Gloslng,&.So1up_ . ---···-.. ····JU[':,tl) 'fggg·.... ... ...................... ~:~:o 
Burial Con1ainer ..,. ..... - ............... 1·····"····~··"···"""·•········· ,,, ..... , .. , .. ,.,, ........................ -="-"=--
Hnndllng Fees .,~ ... ~ ............... .... Mr.,--ROPE{lEMfill'ERY'" ,-.. -··~·•- 4120() 
Flower vasas - Marker "1llling fe?.TI'..9f.M.1::l'J.>.~Q.Q.J:.a.1Jr ...................... .. 

RecDrrSln_g and fillng toe ........... , ...................... , ..... ,, ••• ,,_,,,_ •••• ~ ••••..•••...•....••• , .•......• _ .. . ':IS.co 
'-f.Y,. Salos takes_ .......•• ••·--···· ...•••• , ................... ,,,, •••.. .••...•. , ..•••.....•....•....•. --·•-··~· .. ··-

Tgtal o~a.~.,.......... .2'-'i .~ 
Pald•recclpt·oumb•r ll .SJ 1 Co.S A.4/9 ii,. 

Balance due ~Ar="· __ 
I heteby certHy t arti lt,e ____ ___________ of lheabov~ namO<t cteeede11t 
and lols ls yo~r authority to mako dlspc,shlon oi !Jlmalns a.s a~ov• fndJcated I cerlify and rapresenl 
Ulal I ha..Ve-U,e righl lo makil this authorizatlon and I agroe to hold Mt • .,;iope Cemeiary ho,mtas:s rtom 
any IUtt>imy on·account of s~id authorization11nd lntarfTl,ant G..,,:,,.n (i,t1.o11,f4,,a~ 

9J ih.i~-~ J Mert~y 8\lthoriz.e the lntarmef'll In 1011 
~old u~der doed. 

Work0;derN f 15175 

'T,,, /... .. ,.. r>..r..-1: ./Ut-

5' i, ~ '-

lnvo;ce-N ____________ _ 

Aco!,.# ___________ _ 

This lnfom)ation ls available /n allerf/Bliv.e (°'m~ls upotJ ,eque.st. 

4 """r,r .. , '""""''""""""' 



GREENWOOD MEMORIAl, r I c:.. / 75 
Nan1e of Cemetery/Funeral l:Jnme ____._.PARK."""'"-'&.~M.,.O,.,RTIJ"'-""ARcs.,_;YL....:='-------=t:.=----------'--"./~-'-'=---

RECmPT OF CREMATED REMAINS AND REUtASE OF I.IABILl'fY 

Tho un<l,m;igncd h~ncby cctilf )' tlw I hey huvc Lll, lol!JII ,,ghr 1n lllkc cu•111t1y :ind make JL,]>11s1ll11n OI lhc Cr~lllitl<-d romain, of tho docoa.1"<1. 
,ntJ hCrth~ ut.'kt10W1cdt,;c rtC'('·ipt ul'rhc 1.n•nr.11...-d remnint,, M. : t 

',AME OF OECEDF.:TT' __ GRANllJAl'l, MAIIJ,1.101,;R~tt'-"-..,,S~, _ _ ____ _ I 1r; R~R 

The un(lc"'1g_ai:d l'urlhor tJfiSUl'll~" full rx.~-.pnn:;ibUlty f(lt 1t11.! h,, ... (u.l tmJ prn~r JJo;:p<,:ullnn 0 1 ~~~l<l c:n:.nmtcd rcnulm,. 

l'he u.nder~,p.1-.ed her~~¥ .igr.cc co lodantr11(y nm.I hold hnrmloc;~ I he u~wi:_namci.J ~cmct-erylruncrul homl!, hi. .igc.nt) 411d e:n,ployoc~ from 
afl.Y und oll hahlhty. U1d1u.lini; ~1sonnhl~ Jlrt,11')4;}' h:ci-. an~ ngn·,,,:-.t ,my ln~, II flt nny t'll lhcm ITTJ.)' t,u~am Tn Cl;11l1M!i.:1lnn \uith 11:iJ ,ructipt 
of. ShilJOlc-nl of. nr dt~po!(itin11 ol':.:uit.1 tn:m1uct1 ftnluin"-

Furtht!r, the QboY~ n;1miJ cc..ine:1c.r)/I un~rul hmnc !ith.oU I'll:" hi:IJ hnnnl\!M" I m,u ,Ill) <Jclc!.!I.S or 1:illJI,. c1' nhy Corlliiim:r nm :-uppllc.J h)' lhQ_ 
,·cmttttry/(uncrol hn111c 

I', Sil!DOlllro; -"'-·----'-------- - -=--==--..::..-..!....L:..!,_ __ ,.....= 
Au1hori,"-'U Rc-pfcse-nm1,vc 

l/1/11 ,7- -",.:, f ~ 
SSN #/Phmp ID Rolohon,llip I~ °"""""'d 

Slgnoum:.: ------------ - -----------------= Mlhorr,o~ RCJ!1"6CR(al1Ve S$N #/Phcu> ro Rdolion,hin 10 De~.i,sed 

Wilncn: .;./~
1
i.:i:ll_,c,.,f.....:.., _ _!}c!~:;:..::,C'=-;...._ J _ _.:.,_,.,...e"....:~~· =, Dc,.s.;•'~r ______ ___ _ 

t 
8 
~ 

~; 
jf 
8~ 

Rcpccmllltl/VC <11' Cemt1~q1Funcml I Jome "'i 
While- Cemelerl' Copy Yello,'/ • Cu,"'"-r 0011Y ~O 

• 
rf 



[ • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
1 \\ 

USE BLACI( IN~ ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALtERATlONS 

IA, NM,IE OF DECEDENT-FIRST «11VE"1 I 16. MIDDLE 

MARJORIE I s. 
1 IC. UST tp~Mtt. Y) 

I GRANTHAM 
2, DATE OF llllllll a. DATE Of OE~ 4. SEX 
MOf(t'H. Y, Yi',Fl ..Olf.JH. OAY. V&AA 
11 16 1924 07 19 1999' F 

5Ai. CITY OF DEA.TM 
1 

58. COUNTY OF oe.t.1'H--Ov.r$10C. CALIFi.. t NAME, RELATIOH~. fUU l,1-'IUNG AOOAESS MO ?IP CCIOF 
SAN DUGO I ENfER <ITATE s .. , DIEGO OF t<FOm.tANT • 

::-:-:=:-:-:-:-:-:::-,-:=-:-:==~=c-,-=-==-c-==-==~L,--,~=~-=""'=-' =-,-,,,,-..,..,,,, GLENN GRANTHAM.: HUSBAND 
, .. TYPED NAME Aft) AOORESS OF C.\Uf'OANIA-FUNERALDIA!e<l'IOA OA PE8SON ACTING AS SUCH 1 ,. c ..... ""'"''ii,-~ .... - 4 5 5 6 w. TALMADGE ROAD 

GREENWOOD MORTUARY 1 _,,,,.,uc,.._, SAN DIEGO CA 92116 

--=I-_8.:..0:..:5:........:&:.._IMP __ E_R_I_A,...I"A"'V=EN-=U::::Ei::1-::-::SAN=,.D::.IE..::Gc::O=•=:::-:.C::::A=9,,,,2,,.,10,,,2"""'"": ::-xFD::.:-:::8"'4""3-==-=-" .,._ , Aljl!lEOF~lftu , Li};"""i ea DATE 61c,IEO 
._. •. ....,...,....,.,_,, • .,.. Of •-•.uh 11icr«J ~' n ,ppc:llllt lbll Its~~ n l".1 W!II a Ole II tnl 11»8iillGPI INi80'lle1 b)' ~07 / •2 / 199< 
!!"M\i•=--r ... , NT ........ , ~tbcln lOJT\\Oftttf,Hulllr111d,$ ~ ad-n,1t.1n.Yitv111.1tt~$tdml711Dt(ll8HuJU.11if-lft! Cidt. 1V r \, L " 

PERMIT TtlS Pffl"'1fT IS ~soeo I>- "OCOROA,CE wm-1 ~OVI- 9A, AIJOUNT 01' FU. .PAIO I ae~ DAT'i; Ps:iMrJtS!IUEOI ~. 6JGN,4TURE OFt.QCAl. 
-~QF ""'CALl'ORNIA HEM.TH ANl>BAFITY COO£ .VlOTODTA ..,,,,, • 9911352 
AIC> 1$ "<! AU,-ITY R>R 1"1ell!SPOS010N $PEQIFJEI> <'.] 00 I ..,_ ='-'» 

~~.fWtJ&;;J'; :::~ ,,;:• .... ., "'"1 °' - - ., ...,-, " . 1 07 I 23 / 1999 1 ► 
',NV CHAN°' IN Di , 
11~ lltCUltf:$-" N!W 
IUMll' TO SliQ~ fltU,~ 

01~ 

80, ADORES& OF REGISTR,\11 0F t\lS'l'lllOT OF DEATI<- I 1!1! AOORlSS ,jF llEGIS1llA8 OF PISTl!ICT OF D!SPOSITIO!+-
ll'i' DEATH OC::C:IA•f!t lt-4 CAIIFOIINIA I i,- Q151'DS1t1Clt-1 15 10 OCO. IN ~H otnllCI' IN O.UFQll,-11,\ 

P. o. B.OX 85222 1 

SAN DI.EGO, CA 92186-5222 

TRAA 1-G PERMIT 

10. AUTI:fORtZEO DISPQSmON(Sj Cl-ECK APPUCAate ITEMS 

Qj A. BURIAL ()HCLUpu EHTOM8ME"'1') 

FOR CORONER'S USE ONL V 

"' 

(!] 9, Cl!EW.TION 
□ C- 04SPQS'1'!0N OF CREMATED REMAJNS OTHEA 

lHAN IN A caErERY 
□ D, SOIENTIFlC USE 

□ E, lEMPORARY ol<YAULTMENT 

□ F DISINTERMEJlt 

D G. SHIP '" TO C,fJ.IFOf1Ni. 

D H. TRANSIT TO OUTSIDE OF CAUFO~NIA 

8llllW. 

•& NAME ANO ADDRESS Of' ~ UFOANr.,. CEMoraly 
ru. HOPE CEMETERY: 3751 MARKET STREET 

I ue DATE- 8UR1ED 

I 
SAN DIEGO, CA 92102 I l 

l • ► 

D l DISPOSITION PENDING-1\EMAJNS LOCATED AT 
(Na1n• ud A.d-dr••N 

~ Q>EMATION 

1'2.-\ NAME, Am) AOOOE.SS OFi CALiFO~NIA CRa.tATOR"f 

GREENl<OOD CREMATORY: I - 805 & DIPER1.AL 
P.VENUE, SAN DIEGb, OA 9.2102 "' i 

II 
4 

t 
< 

~ 
ti 
~ .. 
::r 
8' 

SCIE>(TIFIC 

USE 

TRANfHf 

13A, NAME AND ADDRESS OF CAUFORHJA fAlllUTV R6DEMNQ ~EM.I.INS 

l<lA.. NAME ANO ADDRESS 'IN ff:ECEIVING Sfli\TE QA COUNTRY Wl-EAE 
REMAINS OR ~£MATED REI.WHS ARE TO ae➔ SHIPPED 

151., ADDRESS, HEAREST P()ft4T OH SHOA8.JNE1 ~ O"l'l"tm OESCA!PTK)N SUF 
FlCIENT T() IDENTIFY -FIIIAL 1'!.ACE <ftl 0.< DIS1RICT OF- DISPOSIJ\c)~ 

13B, DATE. RECEIVED! 13C. 111GNATUR£ OF Pl! 

I 
I 
1 ► 

148 D~V. ...,,PfD 1 140 ~"",(lc~r~~~~~:eisoN" OH.\IIGE 

' ' : : ► 
I 1&8 

~ OF THE' PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF OISPOSlTlON IS 
RESPONSIBLE FOR COMPLETING ANO FORWARDING THE PERMIT WITl'il!'I 10 DAYS OF ~ISPOSJT10N TO THE REGISTRAR OF THE OfSTRIGT 1J11 WHICH 
DISPOSITION OCCURRED QR THE DISTRICT NEAREST TRE POIIIT WHERE THE CREMATED REMAINS WEflE SCATTERED AT SEA THE LOCAL 
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLIOATE PfflMrT l'.FTEfl ONE ,veAR FROM ISSUE DAT!:. 

COPY 1 STATE OF CALIFORHtA, DEPJ,RTMENT OF HEAL'lli SEA'vioes. 0Fie1ce OF STA1'£. REGISTRAR 



• MT t,lOPE Cl:METERY 

INT~RM1:N·T -ORDER 
Ci\y ol $,1n Diego 

j lotBj__ Gtavo 4- Row _ ___ Soctlon 2 OMeiori,~ \2 
Gmvo sflru)e & Core Fund ......... _ .......................................................... ., ...... ,., ....... ,8q6. 00 
Additional fp~ces and ca.re fun<a,. ......................................... ,,.,,,,, •• , .. ,..... ,,_,.,__ ---

O(>enlng/Clo~lng &.S<>u,p~-····•·•·····~······"··P·A ·l ·B -· ..... ···--······ lj6 • 
Burlal. Contamer ,,, .... ,,,, .............. t•,····•i • .. t...-. ••• .... , •••• ,, , ... , , ,,., ,,, ... ,, ... ,,_,, ,.,.. -,· · - ··, • 

H~ndllng Fees ., .. ,.-... - ..... - ..... _ .... , ............ JUI:: ... 20 ,lQQQ.-....... . .... -.... -
Flower vasos - MatkGr.se\ling lee "'•r;~~~ .. p .t,k.L,,L,,..,.,,., ... , .. _ ... . 
~ooordlng and lillng I••-........... ,.,. ....... .,M':ts.H~X*~•~~'I"· ............. l+~~_;;'.-. 

Smos1axos,. .. _.,_,.,. ...•• ,_,,,.,.,,,,.,..,,,, . .. ~~::·::,:::::····;~;~;·~i;;;:::'~~,-1"::*,i,:r'~~~ 

~J:l,.lltf,/.& ~"D.....

t)t~ ~ 'l'¾:,~ . 
'>,£::;.,.,-·7~1,b:?2,~ -

Wor~C;J/OorN E 15176 
Invoice# ____________ _ 

Acct, N _ ___________ _ 

n.fA,104 (T-91) Thi'$ ln/(J(f!Wion Is avaifabls In ;,/1srns1/ve torn,ats IIRon re.quest, 
o,.,;1,,,.,,_-,,w,...... 



€ f 5 / l t.;, 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK 01>1L Y-MAKE NO ER-'ISIJRES, WHITEOUTS OR OTiiER Alll:RATIONS 1 ~ 
IA NAME oe DECEQOO-FIRST ('GIVEN) ; ,e MIDDlE j IC LAST <F~ll.'1 

I ~~m IJ;r&n;i• I~ nacar ' DdlllCLI. '~tS 
0A. ~ OF DEATH j .!6. OOUNTY" OF DEAni-OIJTl';l)E CAUF,, I , Ii.ME, IIEµTICNSltP, f\JU, MM.IHO ADCIIESS AHO tfi' 000E 

St.JI DllGIO ! ."rfi:ibo ~ Dll.llQ-MOTllD . 
1 A.. mea MAME. AHO ADOREBS Cit CAUFORNIA--41.INERAL DIFIE(jTOR QA PEJfSCMl,j 1,CTING A$ 8004 I 7S. CW..F t.icfNUE •UMPIOI S63S Kcffl7?l ff. 

Cil.lJOll'IU Cl!MA't'IOI ' 'BlllIAL Cll.A.Pl!T, I - ,,,_£ S.U DIE.GO, CA 92114 • saao sr. WOii n'fl> •• SAIi Dit:c;O, CA 97115 I F- 13'7 aA ~llllE Of APPl!CAHT...,.,.., ,.,. .... ; E- DATir -
' 

·--ll> -· 

I I llftbr ~ !I'S ~.~ .U. ISllllltd .__. ... lllltll lmil! It • ,ul 1111 ...... IIIIP,IIIID W- ► ,f ....,__...,, r 107/11/lttot 
, ..... illl 111376. 1/w ..... aid Ill!!• tok. tJit1 Mrt wliurtttll 11r.,w.it Ill !lnill,i 1-fllO tf n11 ttmll 11111 511d, C.IIP: 

PERMIT ~ P£R~ ISSUB) .. ,,.,_ wm, """'' 
C.. Q"'-IPOMNIA t1EAL.TI1 A,C IAl'£TY QOOf' .... ""'QUNT Cl" -~.., 1fh /ft1i''9f""" 1 "tin'lli Of LOC/,1. f!flllS'Tl"R ""'"""'PERMIT 

ANO IS 1l& ,wmomv FOR 1l£ DISPOSCTIC)N SPf<YlfD f;". 00 1K. 'll'C>t!tl. ' •~Ti011 OF lf't '111G PEflli,lt, 

► l.OOAI. REGISTRAR D\:DIJ ,.....91111)JICMtDr.,.. .. CfCUDlllll 

""'CHA>G IN°"'°"' 1IO ADDRESS OF REGISllWI OF IJISllllCf OF DEAi!!- ' OE_ AOORESS 0~ flEQISTlU,R Of U!ITIIIOT OF D!SfOSITI~ • f rmt."' ~~: IIOX 85 ~:., I If J:flMIC)tfllON II- 10 OCCUII .. AMOOfEII ~CT IM Q.tlfQU•,111, ~ tl!CNJlltS ,4 NL'fl I l'EIJ,/\lf TD 5110W ffl44L 
SAl'I arr.co, c. !l2116-5U2 I Ot5f'051TIOP4, -' iO AlfOtORIZEO OlSP6Sl'nON(S) ai:Ck. APPLICAIJLE Mt.l!I FOR CORONER'S use ONLY 

!:J A. BURIAL CINl1"""' """""""" □ E T~V ENYAl.ll,WJ!NI 
~ 

□ I. QlllPOSITKlOi _,.AIMS lOCAm> AT 
(N1me and Mck•u) □ B. ORB,14TIQII □ F DISllflcA"1EHT 0 0. DmPOsmo,.I OF CA£MA'rED REMAINS OlHEfl □ o.- S111P fi~O CALFOl'NII, 

□ lliAN Ol A CEMrna!Y' 
D SCIElmflC USE □ H. TllA~Br]' TO 0UT$1CE OF c.\Lll'ORNlA 

l~NAV. ~if c/,LIAJflNIA CEt.lli:fERY 1 1 IB. DATE BU~ED : 1,c st~ l'Efl&ON ot CH1/ ..z 
stJIIW. . . a C lY I 

: ► z~-,;.,C: 4- ~;; 3751 'fillD ff., IAJI 1>1EGO, CA 9?102 I 

" 
I 

~ l2A~ Ni\ME AHO ADOAESS OF CAUFOANIA Cffl:MATIJRV ; t2I!. OATE Cffl;Ml.fflJ ; t2C SioNATIIIN, Of P~~ IN ~QE Of 

Cl!E!,1.<TION I I 
'" I 
t 
< 
4 

" ~ 

I 

- : I 

1 ► 
\l!A, - ,llffl t,DOflESS OF CAl.iRJRNIA FACILlfY flB:El'IING RSIAINS j 138. DATE RECEIVEDj 1!C ~ NA--n.llE Of PERSON IN CHARGE OF" FACILITY 

SCIENTIF10 - I I use I 
I , ► 

14A, NAME l,ND .td>ORESS IN RECEIVING STATE 08 QOIJffTRY Wl1£fli j 118 D•TE SHPPED j 14C. -~ ~ SIGIIATIJ~E Of PEm;oN Ol -
REM- 00 CREMAIED REMAJNS AAE 10 BE -0 I I Off PLACINtt wrrH. nE- CARRIS! 

TIW<Sl'I - I I ' 
I , ► 

8CA11£RIHG AT SEA 15"- ADDRESS, NEAREST POINT ON tlffllAS.INE. OR 01>IEII DES~IPllDN 8IF-
1 

15B. 0~1£ OF j 1ec. SIONAJ\Jllt OF PEJISON fi j tn uaNM NuMM.l 

011 FICIENI ~O 108mfY FIN.AL Pu.OE AN1 c;,, ~ OE -OBmON I Ol8l'OSIJION 
1 

CW.AGE OF Dl61'0&1110N OFCl!tMT\'.P If-

':l:°SITIDN O'llEfl - I IM!M5,1)61irr()R1 

IN A~• I 
: ► I -IF APl'l~l.f 

' ' 
COPY S OF THE PERMIT IS TO BE RETI/RNED TO TiiE COUNTY OFDEATl-1 WHEN TI-IE REMAINS ARE DISPOSED OF IN ANOTiiER DIS~IOT IF NOT 
I\PPllOAfllE, COPY 3 MAY JIE DISCARDED. ]ljE l0CALREGl$TRI\R MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER Of,fE YEAR FROM 
ISSUE DATE-

COPY 3 S'IATE OF CAUFOIIMA, DEPARTMEHT 0f 1£M.-n1 SERVICES, Clf'FlCE OF SfATli BEGl5TllA~ 



MT. HOPE CEMETEflY 

INTERMENT ORDER 

Lot _ ___ Grave ___ _ 

f.,_' 
I hereby cortlty I am the 
and th.ls-J:s your autnorUy ro m:a 
lhal I have th:tr n9bt to rnske this 
any Uabillly on ae:count Ofsafd ou 

I heroby authorize the lnI0,manI In 1 
hold unaer •••~· 

Cily of San ,Elfa_go 

D•t• 7- 41- ~~ 

____ DMIJJoh/61oek ___ _ 

wo,k ordortl _E~1~5=1~7_7 _ _ 
lnvoloe# _________ ---'\---

AcoL # ____________ _ 

fiEA•1011 (Mlfl) This Information /s JMJllabie rn alismativs formats upon request, 
OIWiiH/1..-~f!Nlf' 



• MT. HOPE CEMETCHY 

INTERJ:il£ITTORDER 
City of San Diego 

3~ 

... 

-

Al1 Funeral cafs m1.t.St anlVo bef0te- fi;'f.m. ~f regular work 

w111 be applied and billed to undersigno --""-"------------------

J :~.:-..:P-J'.e,ru;e;a'.l:"::_~';il.TI2 

A<fdlllanal t.paees end care fund •. ,, .•••• ,, ... 1•••·-··-··-·•--,..-.·•·•---··-- ······,,.···•- ····· -
Op:nl~g1e10~"1l &S-Otup ........ ••r:,t5.··

91
·· ........ ~ ..... ., ... ~ ... ····c:t:······· ,315 ro 

8ilri111Conta1ner ........................ r .. i. ...... l .. . ..... . ~ l;,z;r .......... ~,,, ...... , .. ,,, ~ 
H~ndllng fees .... - ............ - ... - ••... !)... .. .... ..... . .. .... ~ .. , .... ....................... ,., J52,@ 
Fld.vot vases.- M.cVker li.8111ng fEle ••••• ,,,-,,,,1,.,,,, ... ,, ...... t.' •• - , .. -,.,_ ,,,._,,..,...,,.,.,.,......,......,,.. ·-

R~1ng a"d ftllng Jee •...•••. ,, ...... , .•.•• ,......., •• , .................... , •..• , . ................... , ...•..• , .•••.. ·-· 

Sn:"'6 tak811 ••• ,,,-,.,., .... ;,..._,_, ..•••••....•......••...•• ,,,,, ......... ,, ... ,,, ..... 1 ,., •• 1 •••••• , ••••••••••••••••••••••• .,;,/,d;',-1""',f,;.., 

1\/br~ to bit-V\0 ~ Totrl Du• ···-;:;::,y· ... -. ., 
fDr ful} a,mru.nf-4 P~reClll!ltOLJ<"A@<.-.5: ...... ?J"'-1_.__,___ '--=:',~~ 

Balance due _ _,,..::: __ 

I hereby cerlity I am 1he )( _ . of tt,:e above name~ ~ecedent 
anc;J lh~h1 your outhorlty to m~ko disposhron of remains as above Indicated. I c-.o11ily a~ repces:u11t 
1hal l have the rlQhl to maike. lhis auth~~tion and I agr~e fo hold Ml. Hop& ~~~~~'~T 
any liab!Uty or,'flocount of sald auU\Onzallort and ;n,erment; p:fJl ~ · ~ 
I lf~"'bY aulhorl,o ll\O lnlerme~I In lot I ~.,·==--------------
hold ubde( deed. ~ 

.. ~=,-=--------------
x 

Woik Ord~, M =E'----=1"--'5c..:1"-'1 ___ 8 __ 
Invoice# ____________ _ 

ACCL# ____________ _ 

n£A-1(1;1 £7·86) This Information Is ava/Tab/a In altemar,1/e formats upos, request, 

o,~-~,.,, 
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C I 517C 
APPLICATION AND PERMIT FOR l>ISPOSIJION Of HUMAN REMAINS 

use BLASI( INK O"ILY-MAKE NO ERASURES, WHITEOUTS, OR OTHER ALTERATIONS 

tA. NAME OF DECEQENT-ARST (OIYl!N> 1 IB, MIDDLE I 10. LAST (F.-.MIL'i) 

Basel I Teresa I llteoklin 
&I., CIW oF D£ATN 

San Diego 
1 
68 CQUH'l'Y OF DEA1>H>Ulo10£ c;.1.IF., 

I Ek'TER: STATE 

711_ TYPED ~'-E" ANO ACDIE9S OF CA.Uf0RNl,l.-4ilNmALOIFIECl0R ~ PmSQN 1,C'l'ING ~ SIJCl1 18. <:~utt, UC~ NUMBEF\ 
Anderaon-hgs<l-.te Mort. ; 5<>.50 Fe«rel llh•d. ; -IF..,,,..""'"" 

San l>ieao, CA 92101 I Jr-1329 
I 

10, AUlHORIZEll DISl'OS!TION(SJ - N'9L!l;AOLE l1B,I$ 

[}: A, BURIAL (INCLUOEa El<IQO(t ... ENJ) 

D •. Ol'iEMATJON 

D C. DfSPOS!ilON Of CAEMA.Tto REMAIN·s. '01HER 
r, JM,!IN II! A. CEMETERY 
:......J D $CleNT!FJC LISE-

D E. "TEMPOR~T ENVAIUMENT 

D F DISINWll,ENT 

D o, _ '1N 1-0 eAUFORHIA 

□ H, TRANSIT TO WfOl[ll( Of OALJFORNI .. 

fOR COROIIEA'S USE ONLY 

11A. NAMe- AND ADDRESS OF OAUF~ CEMETERY I 1 IB. DA'TE BiJFt!ED I HO. SIGNATl.i 

BURIA.l Mt. llope Cnerery1 37S1 Market St. 1 
I San Diego. CA 92102 , ► 

1- 12A. NAME AND ADOAES.S OF CALIFO~NIA CREMAtOFrV 126. DATE" CRE'-'AfED 
1 

12'0. ~ 

• 

I:: CREMA1l0N I 

s 1-----+-=-=-===,..,.,==-=-===c--=======-===-:'...,,,=--=====.;.: ::;►:-:-===-====c-::=====:r:---.., 13A. NAME ANO AD.DRE~ OF CALIF~ FACILITY R~IVJNO REMAlkS 
I 

t3B. OAT£ AECE1VE0
1 

la<). SIGNATURE Oft-PERSON IN CAl,RGE OF FAC!LlfV 

l ~11FJC ' ' 
~ USE i ! 

~ I------+.,-,,,-,==-===~===~==-======~--+' ~~=,.,,,=="T'..,►:.-~=="""=-=~=-=======:-~ l◄A. NAME. ,\HD ADORES$ IN REc;::EIV"1G $Tli'TE" OR: COUNTRY WHEBE IA8. DATE SHIPPED 14q_ ADDRESS A.HO SIOfilATURE Qf PEAS .. CHARGE • 
Jij 13EMAINS 0A CREMATED REM.Aim ARE TO BE SHPPEO 1 0 F PU,QN() lw\ll'ft:t iHE GAQRIEA 
--' fflANSIT 1 

~ t------+--=---=----=------=-~---+--=-~--l:..,►:.-~~=~~----'li--------15A. AO~fSS. NEAAEJiT PC.J ON st-q'i!E~E, Oft OTtEA ,DEGOOIPllOH $UF• 168, DATE OF 150. ~TURE. Of:, PE-RSON fN i "D. u~ tWMllfll • 
ACIEHT TO IOEh11FV FINAL Pl.ACE f,,HD c;,. ~ OF DISPOSltl~ I OISP.OSITION I CHAR<£ OF DJSPOsrr10N I Of CRf.MAno .a -

1 I I ~ OlifOSlll 

I : ► I -IF ""'-icAMf 

@PY. 2.15 JlETAINEO BY THE PE!ISON IN CHARGE OF THE OEMETEftY, CREMATORY, FAC>UTY FOR SCiENTIFIC use;, OR BY THE PERS0N IN 
CfiiiRGE OF DISPOSING OF THE CREMATEO REMAINS, 

COPY 2 STAlE'" OF C-ALIPORNIA, OEP,-RlMENt' OF ~AL--rH SERVICES. OFACE Of STATE. REG1STR~ 

9 



- M~. ~IOPi. CEMETERY 

INTERMENT ORDER 
City 01 san Diego 

.and inst uctQ:d, sobfect 10 your r'ul.e& and r.eguialions, to Inter the r:emaifl8' 

ol -~~~t:--~!:::Y~\\L__----,..----,------:,--::,,------;~ 
In a .J~..:..r.;~~~~i"'--....;.,--:Fun~,al, date, tlrne . 

1 

1-~ 
ChurclJ, Ch@pel, Grave-Sid• :s..1~:!::1~~~~~~L.: ~ &:;wl r,!ortuaty. 

All Funeral oars mus! 31. rlvo bofor~ ~ 0() 7•ila, w.~.•k day or •n extra 9hllrii•·of $ \~t) · 0 D 
wlll be appll<!d11nd bltl<!d lo undersigned. -~-''-...,Ct'J..-lvl'-_.#;"--'-'-----------

j Loi 1 b 1 Gr•••---- Flow ____ S..,llon ____ Olvl; lo~ l 0 

Grave •~•I"' & Carl'iFi!:'.i,"'ndcr:..-:'.'.'.::llr'.'.T.""-=:-.-.. ,-".-, ... .............. ·-···-··~-···-···"·· ~ 1 S D V 
AddiliCH1ffl ·spaces . , ,,,._,,.,,,,,, .. , ........................ -~-~-

3 75'.oU 
OBp•n,lnCog/Clo,~111t& $•1Up,. •• JIJ[";,'·2'"1999'· .. •··· ····- . . .. . ... ...... ... ~ ? 0 . 0 0 

una nta.,e, ... r .. •···-·············-···· ... -... ................. .......................................... -
l-lanllllngl'<l••· ·····~···~ •··HOPEi·eE~·· ·································-··"~· 13'5. 00 
Aowerva,es-~a~111€~!:f.,!;l!Ji00 CAUF ~,.·~ ··- .. ······- ···-······- 'f s' O () 
Recording an~ f1fl11$1 roa, ....................... - .. ,,,~ ..• H ........................... ,_ ............. . ..... 04. __ 

Sf!lri li:!lxes .,, .... 11 _ • •••••••• 1, . ............. ............. . . ..... .................... H,~···•···-......... , .... ,... ... \ ~ · 3 cf' 
Total Duo , .. _ . .,_,.._J ~ b 1, 18 

Paid mcelp! namb<1r R - => \ 3 b 7 l i, 1 ) ff' 
y_ B•L•nco .dU• O 

I hereby corllly I am th~ / '\ #/Ali Jl,,fl/,, of the Slbove namod d•cedont 
~nd lhl• fl your aulhotflyl!>~~n of ro·m,,,ins u abo\/.o indicated; I co,Uly an~ u11llesonl 
thal I havO lh,B right to rnake th.is au\hori;i:.s,tion Md I ~groe Jo Mt Hopa Co.1neta,Y ,iarmtess from 
any liability on aooounl ~I said aulhorlz.otlon and ln101me . 

I Mleby •~lhorlZ9 the ln1""11"'1l In lot I 
bold uoder <i<!ed. 

Work Order# =Ec.......=1;..=5c..cc1c..c7_9 __ 

/ ... ,,,6-,_.Lz.,,...,_.__ 
r- .._..&?..3:3 ~ "<3/1"'£ 'r>, 

,.OdJllft 

)<. ,.., q..l.{t:7.r 
""G s;;,.,g- f ;zy' D ;;,;-&.;.. 

Invoice# ____________ _ 

Actj,. # ____________ _ 

Tl)ls inromratlon Is avi,llsble In altemaU~ formals upon request 



£- 15174 
APl>LICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

l/SE BLACK ll'IK 0N1. Y-MAKE NO ERASURES, WHITEOJJTS OR OTRER ALTERATIONS 

IA. ,tAM£. OF OEGEDEHT-FlRSi (G111eN} 
1 

18, MIDblE 

RONALD I 
1 

IC, LAST CFN,W.,V) 

1 JONES 11 
• SEX 

M 

10, MITHOfltZED O!SP09:lfl0N(S) OtECIC APPUCA81..£ nntB 

lJ A_ BURIAL ONOLOOl!S El<l'OMBMEHT) 

FOR CORONER'S USE OlllY 

a G. OJll!M,l llON 

□ Q 0151'0,IITIOI< "" Of\EMAlEO RfMAJNS 0~ 
-□ T11Alll IN A CEMETERY 

0 8CIIENTIFl6 USE 

□ E. TEMPOOAflY ENVA\Jl lMENT 

□ F, DIS1NTERMEHr 
□ 0 SHIP Iii TO c,,J.IFOl!i<IA 

□ H. T1'AN91T to OUTSIDE OF c,,t.lF<lAPIIA 

I IA. NAME ANO ADDRESS OF CALIFORNIA CEMETERY I 118, OATE BURIED 
I BURIAL MT. HOPE CEMETERY 3751 MARKET STREET 

SAIC DIEGO. CA 92102 I 
I 

□ l DISPOSITION PENDING-REMAINS Loo.AJBI AT 
(Name 1tnd Addreu) 

I faA HA"'!E AND ADDA~ OF CALIFOAN!Ji tlREMJ.lORY 
I 

J2.B DATE CREMATED 
1 

•2C. SIGHA 

OAEMAlJON t 
~ I I ► ! 1-----+.,=a:-:cNc:-AME="'~•"o:-A:-::D::::O:aRE"ss=OF=CA=llf<lA=::w.~F""•cu.=11Y=RE=cE==ri"'lt!O=R=--E::,MAltl=s=-...,~r.::,sa=.-:o:-:A=T1!:cR::-.E:,:CE::::IV:..ED==r: -",:ic=-. -:::-="'ru"'R"'E-:OF-=•"'ER"s"'o""N,..,IN"'""CHAR==GE=o=•""••"ca.=rrv:::---
~ SCIE.ffTIAC t 1 

use 
~ I : ► 
w t-----+,-:-_.:c-:-.c:-.,...=-"'••"·o=-•:-::o=o=aESS===-=.,:-=RECEJV===IN"'G=-=sc=•=ro;~o=a-:co=u-:-N-:lfl=Y--=~-~lf--,,..,..-:D-:A::::TE:-,s=H~ll'l'=eoc--i--'-, ..,_~=l,lll>=R=es"'s-:Ac:-NO"""'s"'1GN"'A'"'~"'u=RE==OF==PE11$0=:cN"'""'IH-:C::,HAR<lE==-=-i 1--TR-AII-SIT--+:-:-,~-=•~1~~S-O~R~Cll=E~M·~tEl)=-:R~aA~A1~•~S~~=-TO_ll£_$_H,_P•_£ll ____ _,.;if--, _____ .;.l .:c►-OF--=-l'U=ClN~G=W-=-ITl~l=TH~E-C-:A-:R-RITliJI ___ ' __ _ 

1"" AllOIIESS, NEAREST PIJll!T o• ~ OR OTHER OESCRlPTIO~ ..,.. ,.a, DATE Of 115C. 81@1Al\JRE OF PERSON 1H 
FICIEIIT TO IDENTIFY FINAL f'l,ICE AIIO GA .!!\§!!!lg_ Of DISPOSlnoil I DISf/OSITION ~ROE OF lli,WOSITIOII 

I 
I 
I , ► 

COPY 2 IS F!ETA!NEll BY THE PERSON IN CHARGE -OF THE CEMETERY, CREMATORY, FACILITY FOil SCIENTIFIC USE, OR BY TI;E PERSON IN 
CHARGE OF DISPOSING OF lHE CREMATED REl,WHS 

COPY 2 ST,qE OF OALIF0RNIA, OEPAATMl;l'ITOF HEALTH ~ICE$. OFFICE-OF $TAT£ REGISlRAA 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of SM OJego 

e 

Addltlonaf spaoe.s and oar_e fund _ . .,,,_ •.. ,_ .. ,- ....••.. ,,,.,,,, ......•••.............••... ··'''·-·•-••m 
Openlng/Cklslng & Setup .. _ . .................................... ·-·---............................ D 
B,i,rial Conlalne, ....... .......... r:) .. =A-• .. .. ...................... - .. -·=· .... ·=·• · 
Han<lllng foes ...• _, •• , ............. r,::.,.,A .. , ............ ., ............... ,, ... ,,... · 
Flowor vasee-Mar1<er sel\ln~ur•-iz .1ggg--·.········· .................... , .................. ~ 
Reco(dlng end filing r:·;;•::~a·c·c .... .................................. -~ 
Salestoxes- ........... , MF:·~~~d~3)~£3:~ ~ 

Balen.ce due '& 
I hereby certify I am the QA:<::if;. ~ - I ~ - L,Jµ..) ol tne above named decedent 
an~ 1/lls is yoar aut1>or1tyO n,e,J<e dfsposllioii ol roman• as above lndklatod. I wrtUy and ropre,enl 
01a1 I ha,_VO the rlght lo make this avthorizatlori G!'ld l agree 10 hotd Mi, Hope Cail'lelery harmless from 
any llabelfy on account 0f·•ald.authorizalion and lnle,ment ~ 

·---~---~· }'if hold undardeod, . <fc/<{ /3ijU()CJ< l?I?-, 
ionu. 

·-.,,.«.., ...... 1w...... ""' $~ ma..o t>b. 'Ji!.!"I 
~ &JCf-2~]-4177 /~, 

Wotl<Ordor# E 15180 
lnvolo,;, # ____________ _ 

Acct.# -------------

This information i~-ao/11/fab/e In a//ernnfiw, (o,msts upon-ti1C/U8Sf, 
O MWf<tl••<1~ ....... 



- lc;1bo 
l!-15030 

RAMOS. G!£TEL & REMIGIO 6944 Bullock l>r. , San Diego 9211~ 
.. . 'L ~ • - - -

r • 95 
Ooened 1'!:e-need Lot. I 
Lot 23, Gr 8, Sec l, Div 1 2- 9 0 8 , •• II 

05~'-9' R-51102 ~ ,l • 0 ' ,I 7 .c 0 

' 
f.R- C( CA 2.. 51'1 -~ f'OO I ' I ™· 
In-~ II 7 61' i''Vh 'J I 1. 

11 

·, ) .,,..._,_ / ) rY ) 1'\. \ I 
; v-- " V y \ '1 

. 
. ........, / A /( ./( - ' 

l...-- V" I 

I I /J'\ /JI 
/""°) / /17 177 t U/ 1 

~ 
£,/'£/ { V I 

I 

I 

I I 
I 

I 
RAMOS, GRETEL & REMIGIO R-150.0 , !j I 



£ - /5,~ 
APPLICA.TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY- MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS /f- (f:>./f//2. 6 
t.\. t,IAME OF DECl;DF.NT--f1R5T (Cll\ll!N) fB. ,'"41)[JlE I tC. lA.51 0<-A.._'1'1 • SEX 

ll!MIGI.O ORDOIIU I BJJI.OS K 

tO. ,-UTHORa!D OllPQSITlOhJ(s) GECK APPLIC::A .. E- fJ'Etd FOR COAOlll:R'S UR 0 111.' 

liJ A l!I.IRiAl. (INCLU0E8 """""'' '""" □ E. TEW-AIIY SIVAUllM£!11' 

0 B CREMATION □ f OISIN1a,MENI 
□ L ~~~~Al~ lOCATED AT 

.. 
! 
"' I r 
< ., 
" s 
ii 
" 

□ D, DISPOSITION Of CREMA.T.ED REMAIN9' OTHER LJ G. SHlf' IN 'TO ~AUFO~NIA 
□ THA><INAQ....,_ 

D SCIENTIFIC - □ H. 1RAM!,[I TQ OOT61tl£ OF CAl.lFORNIA 

11A. MAME AHO AOCMlE:SS OF'" CALIFOAtM CEMETEAY I ttB OJ.ti: BURIED 
8URIAL l'lt . Bopa C-Ury - 3751 Market Sti:ut I 

San Diqo CA 92102 : 
12A NAME AND ADDRESS OF CM.IFOfNA CREMATORY 

Cf'.IEMATION 

N/A 

SCIEffflF'IC 

1319.. DATE RECEIVED 
1 

,to. &'lGN.tiTUJIC. OF 

I -
11'ANSIT 

H/A 

ff/A 
15'. AQORESS, HEAAEST Po./! Or< !S!C)Alµ<E; ~~ OESll'IIPTION 6UF 

FICIEMT TO 10EH11FY ANAi. Pl.ADE ,ltJb CA --OF OlBPOSmoM 
15a DATE CF 

DISPOSITION 

I 
, ► 

' , ► 
16<). -~E OF PEASOtl IM 

I C1W10E OF DISPOSlmN 
I 
I 
, ► 

llD UCtNSf flirliMlftl 
I OF Clllli\.-, TCP !If• 
I IAAINIOd#OW 
I · • hl"UCloll.f 

COPY 2 lli RETAINEl> BY THE PERSON IN CHARGE OF THE CEMETEllY, CREMATORY. FACILITY FOR SClENTiflo USE, OR BY THE PERSO!f IN 
CHARGE OF OtSPOSINO OF THE CREMATEOREMAINS. 

COPY 2 ~•TE OF c=()flt<IA, DEPAATMEMY OF HEALTlj SERVIC£S. OfflCE OF STATE AEGIST'IWl V8a(::M: 



• 

• 

OFFICIAL RECElPT 

WAITc ....•• " lO CUSTOMoR 
CA.Ni\EiY .... 11. ~ aa..erERv 
PINK,, , . , , • • • , 1 AUDITOR 

CITY 0.-UH 01eoo. CAI.IPORNIA 

MOUNT HOPE CEMETERY 
S.21-~00 

From, __ --' -r~1/;......_,P __ ulv---'-'f t.C:....:~--- Ad<lrMO¼'l~ll/ I'.'>' /' / 
r '!Y - -

In / ,r::x I ( ,- I I\' J>ayment of , - 1 ,. 1 • 
I 

61603 

P,,f&. C I /' 'l!I._, 
I I JI• 

Dollars (S ( . 7~. 
I 

) 

L ~--~ Grave 
f Division 

-,========..'.:l'l~o:'.'.:'.w!:::::::===-.:!:Seqian1 _ __:_ ____ B1«l<---"--
fnvolc~No. _____ ____ _ 

Acct lllo. _______ ___ _ 

ri~; t:: C' 
w.o. -'-----'b"'--__._\ ...._") .wl f"-"-D 
SAI..A/,/CEDUE ________ _ 

P..-N~l.01 0 AINeed O OnAcel D 
PnH!e,,dTrusl O Cash O Checlc 0'° 

NO'tVo\l.lOFOR"PlJRPOSESTI\TEOVNLESSi;'l'AMPE'O 
'"PAIO' IN THfS SP4Cit 

ISSUEOSY _ _;_/ ________ _ 

Of\SDIT 
2Ml&lflCm --at Lot, 

=:t lno 

=!nltTI 

i-t.ndliin; , • 
Rptotchng & 
f,ttlc-~ 
Pi.f\feed 
Trult 
s. ... r..._ 

TOTAL PAID 

1\7007 11,ac 
ni~ 
n1&'J 

100 
rno, 

, {) oo 
IM 

71185. 
100 

77183 --'10101 
14300 

• 

I 



- MT. HOF·~ CE~E:TI:;RY, 

INTl;;RMENT'ORDER 
CUy or San □r&go 

Oa1e 7- ~ 3 -31 
,uetod, subjectto your rules-and regulauons. ro Into, the ,emafn.s 

Mortuary. 

\50 &o 

AddJtlonal space-a and. e'are r1,111d ,_,,,, ••• ~ ,- •·•·••····,·· .... · ................... ~ .......... , ... , ............ . 

Op•nlng/Clos!ng & Sotup .....•• , ••.. _ .....•. \~.~ •• ~, ..• '.12 ... _7.f .. ~.t ...... , ... ,, __ -e..=.._ ,, -e 
e.u,ra1 Conta1nen-......... , ..... ,1, ................... .... _. .. ...... , ... . ,r-·•····················-··"•·"········ ____ _ 
Hi.ndtJng fees-,,,, .••. ,,,,,_ ,,,, ........ _,,, ............. , ...... , ... , ....... ,,, ............... - .. ,.-,,,_ .... ,_..__. ____ , ___ (3 __ 
Flqwer vsses.-Matkot sottlng fee ~,,,.,.,. .• ,,,,,,,,,,, ........................... ......,. .. .......,.,_,,,,1,,.,, . ,,,,..... ____ _ 

~ Recordlng·ond 1mng fee ....... - ........... _,, .• ,.,, ............................................. -............ --3.J---
Sale!i taxes ................ ,, ................ ,-,,····- ····••,s••·········-·••·••·························1••·····• ... n ... ~ -----

--0---Total D.uo •.. - ...... ,....,..m. 

W01kOrderM, E 15181 
Invoice'--------- ----
Accl # __________ _ 

'JEA-1 .. 17·••· This inforrnall~n /~ qval/able In atlarnativa formats upor, ,equasl. 



t.. - ,~ ,gf 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlACIC INK ~ -Y-MAKE NO ERASURES, WlirTEOUTS OR OTHER ALTERA'l'IONS 

11\. ~ Of OECS>ENT-ARST (~Vie!ff 
I 

tB. MIDDLE 

bee I Shav 
I IC LAST lf'A..._Yl 

I L:ill 
6"- CITY PF DEATH I 58. COi.MTV OE DEA,'r»--OUT-Sl>E CALIP"' 

San Diego 1 'r.:. sDL 0 
7A. TYPED tlAME At«> ADDRESS QF.~ORf.M-FUIERAL DIRECTOR OR PERSON ACTING" Mi $0CK 78: CIM.IF'. UCI!~& Ma.fe9 

Anderaon-Jlapclala J.(ort . ; !>050 :federal Blvd. : --1' .,,.,UCABLE 

6- Diego. CA 92102 : P-1329 
--'OOIIIJIT "'- Al'ft.tMI ta,n11 II OICI Iii: tie IMfl'M•ta .. u .. 1111il llf "°"" .. -. , Ii ii.,iluNhllld!al .f.rot_ 

10. AUTHORfZEO DISPOSITION(S) CHECK ~ ffUl!S 

[lA. BURIAi. ~NQ.UllES ENI"'-1) 

Oe CRB!ATIOH 
□ C. DISPOSfll()H Of' CIIE),1AlED A~INS o= 

THA~ IN A CS,ETISAV 0 0. SOIEl<TIAO USE 

0 E. TEMPORARY 9NAI.ILTMEtlT 

0 F ~Pfl'ERMl;/<T 
0 G, SHIP 9' TO CAUFOftNI,' 

0 tl TllANSll TO OIJl&CE Of' C,IUFQ8N)A 

•• SEX 

F 
.8 NAME, REtATIONsi.. FU,L. WAIIJ.t!l ADDRESS AND lF cG00E" 

Of INFORMA!ff 
z-a Wi.1aon, 111.ece ' 
5320 F.ucJ.na Dr. 
San Die o CA 92U 

M.. lr A'Ml£.O, AAPUCANt--f'elllYI lnlteff.fflll SB OATI: $GNED 

I Q]/27/1999 

FOR CORONER'S USE ONLY 

0 I. DISPOSITION fENOIMG-RE14AJNS LOCATED A1 
(Nam• allcf Addreta.) 

t 1"- Ht\ME AND ADDRESS OF CAUFORNIA CEMETERY 
Mt.~ Cemetery; 37Sl Jllarltet St . 

ue. DAtE- BURtEO I I fC. SIGNAT~ Of P'EASDH IN OiAAGE 

BURIAL 

f 
w 

~ .. ;;! 
,.,_ SCIENTIFIC 

San D1-ego, CA 921.02 
12A. 'NAME AND ADDRESS OF CALIFORNIA CREMATQfl'f 

13A, HAM£ AND ADORjSS OF C~l.lFOf,INIA FAaur\t RECEJVINB REUA#f9 

I 
I 
1 ► 

1281 DAtE CAeMAT'ED 
1 

120. S!CltUiTURe 

I 
I 
,► 

,se. DAW RECEIVED ,ac SIGl<ATURE ""PEjlSOII '" ®Roe OF FACllltV 

USE 

i t-----+:-:-:-=--:=-==-=~===-"=-=-===,=----r--=-=-===-+-'►=-:=~~==~=~=c-=-.c-.fL:I 14A, WiME ~D .\OORESS IN REGEIVIHG...s-TATE OR COUNmY WHERE 148. DATE SlfPEO 14C ADORess ,t.N0 S,ONATURE OF PERSON If CHARGE 
[iJ REMAINS OR CAEMATEO REMAINS .\BE TO BE &I-IPPED OF PLACING WITH· THE OA.8:RfER 

l 1--t-RA_•_ssr __ t-:-:::--:==-=====~==~~-====~-+--~=~~--►~=~---==-------
1sA. AOOAE.SS1 ~~.POl(IIJ' c:»,t ~~ OR <m:£R.PE~JJP,H-$UF- 1&8.. DATE OF 150. 8113NAJ1~ OF P.EHS..OH I' 1AI' Jl(-ENSE,~ 

Fl()EHT to llii!>IIIF'Y FINAL PLACE AHi) CA~ Oi' DiSl'<;)~mo• D!BrOSITION CHARGE Of' OISPDSltlOH' I Of c ..... , ... 
I /U.1NS 
I -fl iJ'fi ICAllfi 

► 

COPY 2 STAJE Of' CALIFORNIA, CEPAITTMEJ"T OF Hl?,<L lli SEIIVICES, Of'FlCli' Of' $TATa REl'ISTRAA VS B (fle\l. 8191) • 



• 
OFFICIAL RECEIPT 

CITY O• SAN DIEGO, CALIFORNIA 51628 
WMIT~ ,, 
CA~Y 
ptN~ 

TOCUSTO
',.,, c~1·""" 

,,, Al,iD TOA.. MOU,_.T HOPE CEMETERY 
5.27.3.00 • Date; _ \ f)_ •_J......:.,...O ____ , 19_ 

Fron,_· --'-'~-"~ ... A=-'.\~,.•~---=---:--:----- ..Adcfm.ss.~ _ , _ ~_ .. _o_ ~--====""-~• ~.:r=-'=-"----'-'""--',.iJL-'a_ \ 

". \ • ... ,~ - ; '"l 'Yi) 

,-In~-=· L•...,, :J:&:\=~===-Pa-ym...Je:1.:-o1-_-_-_,\--'..._..,.l_,~11.~_'1,"-~,--""-,\:::::,::~:·:~~~-=-==,;~~-,a.~\:..._:$~•~).,~~~~~~:~~~To_
0

_

1
_
1
•_,s_cs ___ -1===========--

'r • \ ~· d ,:. I• \ \ r , · ,,. "\:... '- ..... "- :x1,I.. ,. t t m A ..., 
n • ~-

t.01 _________ Grave --;:::=======-.!cR:::'.ow=====:..:se~ otlon _______ alpc~----
lrwoice No __________ _ 

A~ct No, ___________ _ 

W.fJ. ~t:~~....c\:...::S...!\~K~\,._ __ 
•":i BALANCE Out. _______ _ 

~rr 
)'O'l,-S;r,ln.~ 
~Sela 
or Lott 
bp,,,)IOQI 
0ao,lno 
8utfal 
eon1alne111 

Hllne111ng F,-
Aec:~111ua 

<ti7007 
'rl:&1 

'1~ 
100 

n1a1 
100 

171 
100 

rm• 
100 J 

• Pre-Need LOl □ 
Pre-naed Trust D 

A1Need D 0n Acct □ 
Gash Q Check ·i;;1,:, 

ISWEDSY _ \__..____,_,\ \ ..... 

1 

_.~ •\_.~\_:-,__ 

Mlsa.FeN 
P1•Naed 
TmSI 
-Tu 

rn93--
1!033 

002~ 
6010! 
18'90 

'f0T,t;I..PA1D I ' .... 



- - S'?';Q 

• • • '-t i '7 
-k>z J>IIT• HOPE CEMETERY 

INTERMENT ORDER X6f::• 
~ 

Cily of San Dlego !lo 
Dall! '1·6'- · 1~ \n 

.:r 
You aro hor-0t>y aut.horited.and instruct.OU, subjoo1 10 your rule.a and regulntiOus, to intol' the remains r4 

~ 

ol ---1...-lJ"'--<!U~~-JI.L..,~::..U"""-....I.,~~~~:::::;:=::::::;;::----<).. 
Ina l:4~ 'J- 0:60 o 

<.,,..a~ c,....... "\ 
Cliurch. Ctiilp•i~avesfdQ ...!...!.L.1.=~=-..1.>..u.~ Morturuy. 

AIJ Funoral eara must-Qfrlve be~~ oi'"-"m. ot toguJar work day Of an extra Clhafge of$ 

JIii b• applledamd billed to underslgnolr.' 

Lot .2 o ). Grave _ ___ Row _ ___ $eqton ____ DMsllM1/Block ..,;/...::0=...._ 

Gr~ve •9•"!' & c~ Fund .......................... e.r..~.j).~l ...................................... __ &-: .... c..._ 

Mdlrlonal spncos and ear• lund .......................................... ~ .. ·----....... _ .. _ .. _ ___ _ 

Open!nfj/C!?Jing &SOWP.-,-..... - ... ~ .f..2.. ,, ..... c ............................... -....... -.. _.::::&:=:.._-

BurlaJ Coo fainer .......... ~.,', .. 1_ ,, .......... . . . . . . u.-~ .. ( •• ~.oj,.-~.~-....... . ,., •• , ., ••• ..., ... H, ........... ,,._,, 

Handlfn9-F••• ·-····· ........ _ ................... stL!': . .() .. ~~ .... - ................ _ .. _ ........... . 
Fi.ewer vases - Mark,r settJng fee •••••..• --........ - ... •··- ··· ... , ..... , ........................ _ .. , ..... ____ _ 

RBcordif!g anQ•flnno foe ...... , ................ ~1 .. &.e~1?.'l'.~ ....................... , .... ,................ ~ 

Snles ·taxes.,. .................... - ···- ············~··(··~•A.~,):;.,, .... , ..... , .............. 1 .. - •• - •.• - .. -E0=1----
Total Due ................... ::::i-"'9+--

Paid receipt numbe, ________ ____ _ 

Balance d.Uf! 

Work0rder # E 15182 
Invoice# ___ _________ _ 

I\Cc,I. # _ ___________ _ 

RCA,1()4 (U lt) This /nformalion ;s av:a,lsb/8 in altomatlve. formats upan,reqvest. 



..------------------~---,.------~~--------------c----:c----,---- - -·--
~ :;, {-

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BlACK INK ONL Y-MAl<E NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA. HAME OF OECEDENT--FllST (IJIVEN) 1 18, MIDDLE I IC UST~¥> 

DEMOYE , OZELLA BAKER 
!I" CITT Of DEATH 

Turlock 

81189 

ID AUTHORIZEll D$SP0SmOH(S) OECK APPOCMUI LTEMS FOR CORONER'S USE ONLY 

• 

[Bl. BIJ!llAL (i,«ll~ EllTOl'IIMEY1] 0 E. ~~l'OAAIIY £HVAIJLfr,talf 

□ B. CJIEMAT!ON □ f 0ISINTEJlMEl<T 
D I ::"~~.::-..:G-REMAIHS L!)CA11!D A 

□ C. OlSPOSlfi(llj OF CA£W.11!D llEMAINll OTltEll O G,. - IN'T-0 CALIFORNIA 
□ 1""' IN A <;EMlifERY 

D. $<:ENTIFlC USE □ H. ,IIAN:strTO OUTU>E Of C.WFOANIA 

BURIAL 

11,I, NAME ,IND AOOf!ESS OF CALIRllU&\ CEMETER 118 DATE BURIED 
Mt. Hope Cemet ery-3751 Market Street 
San Di ego, Ca. 92101 

12.t.. JtAME AND ADDRESS OF CALIF<::WNA CREMATORY 1211. OAT.f CAI:""~ 
1 

1211. S 

CFIE,MATION I 

j< IS,\. NAME AND AIJOAEBS OF CIJ.JfilANIA FACIUJ'I AEOE!Yffl llE>IAffi 1"6. ILi~ AB:EIVED:

1 

~ - SIGNATURE OF PEllSQN Iii ctWIGE- OF FAQUTY t SOIEHTIFJC 

USE 1 

~ t------+:-,-:-:,=-,,,:c===-====-==-=-==.,.,,,,=- --=-===-==,--i-'' ►'="-==,.,.,,,,.,,,,=,,,,,...,,.,,..,=,..,,..,,.,..,,,=,,.. 

i 
14A. NA~ 1,No 1'DDRE:q N RECEIVING STATE-OR COUNTRY WJ£RE t◄B. DATE SM'PEO 

1 
140.. .ADDRESS AND SIGNATURE OF PEBSON ~ Cf'\ARGEi 

TRANSilT 
REMAINS 08 OREMAtto REMAINS AAE TO DE SHPPED I OF Pt.ACING WfTH THE CARl=UEFI 

u 1-- - - -+-::..-.=a;.,=:...=.=.;;;:;=-:;,::--;;=--;;;====-::r::--+=-=:-:::::--+: ►!':-:;-===:::-:::=::-:r.--r.=-:=::-:-:,=-'5A. AQDAE,SS, MeAAE:Sf POIWT ON-.$HORB.1NE OR ~ De:3QRIP1')N SI.F Hill OA'Tf OF ATURE: OF PERSON IN uo. \lCIN5- NUM• 
FJCIEHT 10 IO£HT1fV Fllioll. PLACE ,\HD cJ. l!!.a!!t!'. 01' OISP051TIOH OISPO!IITION I CHARGE OF OISPOSmClfl I 0, COfMAl[D o,. 

I I f'U,INS Dl5P05B 
I ► I -I' .. ffllCAlll. 

COPY 2 IS RETAINED BY THE PEflSON IN CtWlGE OF THE CEMETERY, CREMATQRY, F"'CILITY FOR SCIENTIAC use. Ofl BY ,HE 1'6180,. IN 
CHARGE OF DISPOSING OP THE CREMATEO REMAINS. 

COPY 2- STAIE OF CAUfCiAHIA, OEPAATMENT OF HEALTH SEl!VICE9, OFFICE OF STATE m!BISTAAA • VSO (FW/ e , 01j 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-

All Furieral Cars must.a.1dve be.tog '. ~ · of regular wo.rk day,or nn ~ra Qharg~ of$ 

will be·a~plied <1nd bOled t~ uqdarslgna'.t"' 
\ s' I 

Lot fl, Grave \\ flow ___ Se<itlon._....c;~"'-- Oivls[0<1/illtlCk -'-\_< __ 
Grave spac~ & Ca,e Fund •...•••......• ,,., .... ,,, ... ,,,, .• ,, ............ ~ ..... _,,, .. ,,, .. ,,,, •. ,,,,_ ,,,....., .. 6'55,oo 
Addillon;il.spaces and oar, fund ,.~ .-i•.::_···- ·· ..................... :U·t·.., .. ·..,.·-· ... ····· .. •················ 
.Op~nlng/Ctoslng !I Sotup ... - ....••.. \ .! .. x .. \'P .......... LN.: ..... - ............................. ----
Bunal Contalner ............... "i::. .. f .... c·· ........ i '':· ~·•:::··ctr .......................... . 
Handlln9 Fees ,..._., ............. ~ ...... k ... , ............... _ ............. ,'5', ................. -,,-·•·••-· ..... ____ _ 

Flowervasea-Marjq,• $&tlln9 l••······--··~-•-53.~.4 ........ _ ........ ""··-··············· --~-
Recor(:li!lg apd111rng ree ..... ,, .. r .. ••········· , ··········· · .. . ,,, ... , , ....................... . .. . . ... . . ............ . .. ... ____ _ 

Stll~s·faxes .. ,.,, ....•............... .....•. 1 • .• - ••• , •• --················•"··•·,·············••H••·•·••·• .... 1, ..... ~ ..... ~ ,,_..,... __ 

Total \)u~ ..... - •. " ....... ~~ 5 0 0 
Paid 1ecelpl numbe• }-~ ', \ ~ r!O ~ 0 

Bal~nce due ~ 
1·h•r•by c•rtlly I-am th• ~--~---~----~-~ol the allOVo named deoedenl 
..and this is-yout ~th.orlty to make dfspos11ion ql 1~1ns_a-1. abo\fa fn.dica1ed. I qe.r1lfy ai1d ropl'csont 
that I hf\V8 tt}e right ,o mako lhis authotlzation and I agree to hdld Mt. Hopa"Cemelery harmless r,om 
:iny U\'lblllty on eccOUrit ot 111e.ld aulbtutz..a.Uon and lnterman1. .h,,,,. 
I hereby autborl?l! lhe inlormenl In l9t I :X. ;;e!U ~/4 
holdunde,deed. 'f 7"w1 i:iEYM tf,L 
~ ........... ,-~.,,.,.,...... --,... ~an [);,:no {'q. 'f2J(b 

1"" (!J/q .'[il{-fj// (,rJ ,.c.u. 
nh:~ 

Worl<Order# E 15183 
Invoice# ____________ _ 

Aoot. '# ------------

n,;s information Is available Jn alternatlv(t format$ r.J/H)n request. 

ti """Ml."" rn)(MI~ 



~ E-15183 

'1AT.nl>.7. T,F.IBY 401\ l Euell a Ave •• #J San D~e~o , 92105 
-BALANCE 

wrz-2 _acl Onened Pre- need Lot I 

Loe l.51 , Grave 11, Sec. 2., .Div 12 I' 5 0 5~1;1P 

~ R-51380 
. 

h .:oo ,, s. oo 4 
1\- ~1 SI:\, (' - h ' ~ -{ • ~-Dl - - l ,00 • 

\\- 1 - "l R - ':)\1 $5 ' 1 ~ '-I ! ,I I: ' C () \ . ..,-;; 
1 ·~'\ 01) I\' ~:,,~~q 5 'f., °I OD ~ oo 
8 -~) 0.:, i , ::,~11"\~ IO ,-:.,. \ ':) It oO \_ D :i b ciU 
51- <P ,, ;t:... ~ 3 c.r-tt;;" I -~ ' 

RP-
L, ' 

I ' -. 

I 
" -I 

I 

~ - I 
I I i 

I . 
I ' 

VALDEZ , LEIDY Pre- need Lot -1 I I i 



' ----_ _._!!!! _ _____ COUPON 1 
DO Nar t,t,,IL EIITIIIE BOOK 
AOCDUHf Ho. Pr:e-need Loe E-1511J:3 

Leidy Valdez 
4061 Euc lid Ave. #J 
San Diego , CA 92105 
Lo e lSl Gr: 11 Sec 2 Div 12 

lllodofow Monlll and D■v Due Ind ca B 
J~N ,u MAR ~-· MAY JU" JUl ~•q 18' Wt 

0 
•ov ate 

~oun1 due llh11n pnlcl an 01 before 
411Cdlltab0~ ► $~2~1~-~00~--

.Wountdue if Dlidmoro DIM-'IIVS 
1111! d"' dlil!IOOW, ► s __ 

ADOltESS 

CITY 

s ______ _ 

Amoum Al!IICIIIYII~ $-------

STATE ZJP 
O child( ( ,t} II this Is new addre,a 



..... !!!!!.c...,_ .... ,11 .k~..-m.ec. COUPON 
D MAIL ENTIRE BOOK 
ACCOUNT No. Pre-ne-ed Lot E-15183 

1.eidy Valdez• 
4061 Euclio Ave. t J 
San Diego, ~A ~2105-
Lot 151 Gr 11 Sec 2 Div 12 

MQn 

1~•jMAR1~ 
lh - Dav 1)111> Incl"--' .J Be'°" 

Ji.Jr< MAY 
/UL f A~ 

BEP OOT NOV 

10 
OtC 

A.mOl.ll\1 dtilt whllfl p1IO on, 01 t)l!fQl.1 

► 2L. OO due date •tl9¥e $ 

~OiltlldllllJI pil'O mori1h11n 
11ttilr dve dire above 

_.,,,,, 
► $ 

-
JAIi 

Affl4untRt1CMYl'd S- ------
AME 

~--~ ~ ~~=-,>!ST...,A:;,J"'E~-~~z-,tP~ ---0 check ( ,7 ) l f this Is new address 



.._...,..,...~~..,,... Wfl1t-...a1i1,. .. i,,,,._.. COUPON 3 
DO NOT MAIL OOIRE BOOK 
ACCOUNT No. Pre-n1>ed l.ot E-15183 
1.eJ .. dy Val.do; 
4061 uuclid Ave. #J 
San Diego, CA !12105 
1.ot 151 Gr 11 Sec 2 Div 12 

lol- - D "o,- ....,.led I-
l'IM .. , MA~ JUN JUl AUQ .,,. oar "°" DEC 

0 

JAN ftt 

Amour.rt -due wh,m V,W OIi, or bllor•, ► 
d,-dill.,.,. $ ~ 2""1._.,.0.,0..._ __ 

Nnount du, 11 ,old '1'•,.llwln dll!I ► 
5 tlllo,dw dllflbaye, ------
$ ____ _ _ 

Amoom Aeaavt'II $ ______ _ 

NAME 

ADDRE'SS 

□ check I ,I l If this le new addreu 



... ... - .... ,_,,_.......,., COUPON 4 
MAIL EllTiijE BOOK 

ACCOUNT No. ire-need i.ot E-15183 
I&idy Val.dei 
4061 ~uclld Ave . #J 
San lli.eso , fJA 9 210~-
LoL 1,1 Gr 11 Sec 2 01~ 1~ 

"an • and Dav O..e 1"'""1,td Be"-l"low=,.---r~ 

... MAY 10• ,ui •u~ ttP-1~ 1~• 1•l~ l'AN IRA t•q I 
► 21.00 $ _ __ _ 

► $ _ _ _ _ 

$ _ ____ _ 

A"""'m R"""od $, ______ _ 

NA E 

ADDR£S§ 

CU.LX-~~~~--~s.,r.,,A,,TE.___ __ ....,.21,cP __ _ 
□ check ( y) if this is new address 



..._,-.,Mnt.!!!!c..,..,.-,m_li,..i~ COUPON 5 
00 NOT t,IAIL ENTIRE 800~ 
ACCOIIHT No. Pr,o-n,.ad i..,t ,.-1 Hll3 
Laidy Val.dez 
loO&\. Euell.ii t.-Ye. fl 
San Die~o. CA 9ZlOS 
Ll'lt 151 G1 ll tiec 2 uiv i2 

Month - D M o ... lndlceletl .,_ 
M•Y JU~ JUL AUG .... ocr HO'/ OfC U.H JU 

10 

MAR 

Am,ount due wt111n DIICf on, or l)o!om ► dueo,,,.,.~ $ n .oo 

AP. 

Ao\Qi!111dUIJI oald more fn•• - "'IS ► $ ·-ill\,,-• -------
$ _____ _ 

NAME 

AODllESS 

QTY STATE ZJP 
O cheok I ol) If this 11 new address 



- · """-"""'"'-•-

1

"-• COUPON 6 D MAIL ENTIRE BOOK 
ACCOUNT No. .l're-nee.: Lot t;-l.)"l t\J 
~eidy V.w.ld- • 
40fll r.~cl.id A.ve,. fl-• 
Sdl'I l>iego. CA 92105 
LOt 151 Gr 11 Sec 2 Div 12 

.... , _ Ill and ft, , .. Dua Inell-led I 
IU~ JUL Ail• SEJ' o,,r "DV DEC ,,.,. ru . . 10 

-t,!AR ,.,,.. l"AY 

A,,,..,ntoi..w11en1J,1f0_ .. ,o,-.. ► 2l.OO ~-•~t.1••1><W,1. ; _,.;;;..::..:..::..:; __ _ 

Nnountdy,lf~~motelillf]-<llj'S ► • 
>11116'!>11>tt~ •------, _____ _ 

Atnoun1 Aeceitied S--- ----
NAME 

ADORES§ 

CITY STATE ZlP 
O chock ( ,') If this Is now addreos 



-

ltfMlti!'lri111.!!!!!~•l111 .. ch~• COUPON 
DO NOT MAIL ENTIRE BOOK 
ACCOUNT Ho, Pr-need ...,t t:-l)lh3 
Leid•, Va.l-ci"a 
4061. l>D.cJ.id A~e. IJ 
Sall Uio~o, CA. 9210~ 
i.ot l,} ;;:r J1 S,,c 2 J l ,• 12 

lilonll> - ., ., Due.l,_lclltad a...,. 
Jin. AUG st, acr NOV DEC , ... f[B MAR ... 

10 

,.., 

Amount due. W'neo Olld an.oroe1or~. ► 
d"' duu- $ 2J , 00 

7 

JUN 

Am0u111,duaff{lOlllmortUll"-----Jla)S ► $ 
111flf oot oat, al>OVt. •~------

$ _ ____ _ 

Anioonc~ed $ _ _ ___ _ 

ADOOESS 

Cff Y STAT!l ZIP 
D ct,eck· \ r I If 11,Js Is new addrus 



_ _ f'!t _ _,,. .... --.. COUPON 
MAIL ENTIRE BOOK 

M:COUNT No, 1·--ueecl ..ol ..-Ull3 
... 1.,.) ~ ..l.dua ' 
4061 l.UC...LO. ...... , 1 

Sllll llil,10. CA. "i.:l05. 

'·"' 01 C,: Jl S..c. J. •liv J. 
onlh-D o .. lndfceletl S.""' 

•uc SEP oat 110¥ OEO JA• ft . ,... 
A.moum duut1hlln paid Of'I, or bllto~. 
~de date ilbove 

. 
.,.. ~· 
10 

JUK JUL 

► S il.00 --- -
, _____ _ 

Amo"'1tA'°""""' $ ____ _ _ 

NAM£ 

ADDRESS-

D cl\<lo~ ( I") If th[t Is new oddren 
-- - --- -- --- ------ -- -----



...,- ..,,~..,.~•"'--•- COUPON 
MAil eiiTIRE BOOK 

AC DUNT No. he-, "' , ~ .,_ ,5 i 11.3 
.. .J.,J,., ~ .: 11 ~ -
4Ct61 uocJt., I.ft•• l,L.. 
s.,. JJ.,., o, ' 1 , ··,1 ,CS 

,>t \:.H ·t l. l . , , , . ·, 1 1 
Mon .. and D D llldlcollld B ~ •• .. • 

SEP 00T NOV DEC JA~ ro MAa """ ""' JU~ 

. .. 
' 

IUL 

~Cllla•lll<l.-1«\,ot....... ► 
ii..11,11 -...,. $ ;1 . 0 .. 

AUC 

Amoll!l1duellfl'Nfn,ot•lll•n__Aayo ► $ JJl,r '"" date-. ______ _ 

$, _ _ _ __ _ 

AITIOul'II ~ewta $ _ _ ___ _ 

E 

D ohec~ ( () If this I• new addresf 



..,. • ...,.,~_,.. ... ,.,._,_, COUPON 10 
DO NOT MAil ENTIRE BOOK 
ACCOOHT No. Pr•... «:<> ""'< • - 1.:i t · J 
.. u .. , "<I.Wd: 
~U61 LUUJ.d AY■ , fJ 
Sau 1H ~, CA 92105 
u-'' i51 Gr 11 -c . l>iY 12 

Month. 
OCT Ha'I DCC '"" 

.. "'-· Du• •~ Below 
m, MAJt APi MAY J~~ 1111. 

10 
~IJll 58' 

Mtour1touelllilfn-nldoo1t,ir b,fmt, ~ ► 21 ..,, du, d•ie il>O\'I $ _ _ . _._uv __ _ 

Amount du•~ lllldmor,t1,.n__JjlljS' ► $ ane, dlle didUbO'll , ______ _ 

J _____ _ 

Amout1c Rea;i!lied $ ______ _ 

ADORES$ 
CITY S1'A'rE Zle 

D ohecl< .( y') If this fs new address 

- --- ---- --- ---- - ------- -



-•-!!!!-•••-...,-...,. COUPON 11 
DO NOT MAIL ENTl~E BOOll . 
ACCOUNT llo. , r - , _. · l , i J 

L .,. ',-..,:.;.~ 
41,;,.1 ....c:.u.d ., __ f.J 
Sa.u • i r.. u l,t5-

' . . ' -• t ,J r : • ,; , _,.,_ Dew D"" lndlcalad Below 
IIO'I O[C ,... 

ft1I MA" Al'R MAY JUN JUL AUG 

w 
w, DOT 

AmouM au, •nm paid an or Otsort. 
d11t11111:1! atiove ► s ___ 2. ___ 1_.,. -'-00-'-----

► , ----
$ _____ _ 

Amocmt R,-,d S ______ _ 
ME 

p chock!.;') lttl\l• la,,_ oddress 



-••-!!!!!_,....., _ _..._. COUPON 12 
DO NOT MAIL OOIRE BOO~ 
Aeil,OUKT No. r: - ',...., t -i.>l J 

l'1J ',-~ f 

4 ,;,1 ~I 1L ,.,, • • IJ 
s.r, .1~~~. e 9~105 
Lo" l)L '-1. · 1 I ~ Ji> 

Amount oue wtlen Nid en. orero,., ► , 
dllndatl ~ . $ __ ._"_•_•_· 1 __ _ 

AmaontdutRllOlld,nore~ ► $ lfto, Qua dJ!UboV,,, _____ _ 

AME 

APPRESS 
CITY 

$------
Amount Rtet1¥ec1 $ ______ _ 

STATE ZIP 
D check I ,7 l i r 1hl• Is now address 

· - --------------- --- -----



..,.._,.._,.. _ _._. COUPON 13 
DO NOT t,!All ENTIRE BOOK 
ACCOUNT No. - 1 >1 J 

0 ,' • C _ 

1.1~.. I...~ "'"'· • J 
611 '• ,, '? "" 11 5 

l l j \ L J I 

Monlh and 
. ' 

JU" JUL MJ;. SEI' \ OCT fKIV 

H 

D!,t 

A11141unt due Wflt:n IJ,illd oo. or twrlo,., 
dwid11ubtn'1. , 1.00 . _ _;..;;... __ _ 
Amounldlld ~Id mo111h,n_ -<lay, ► 
1fler duo dill .i.,.._ S -------

$ ______ _ 

~-•I Aece•tcl $ ______ _ 

NAME 

ADDRESS 

CITY STATE ZIP 
O check ( t') 11 lhl• ia OGW address 



i ;_ __ e_.. .. ....,,_,_. COUPON 14 
DD NOT MAIL amRE 800k 
ACCOUNT No. • - • -1:> I J 

fEB MA" 

; l, 

.UC 1.1 ,. •~Vil. fJ • 
c, , ~ 92lOS 

. . 
C • 1" I · 

Month lll'ICI " - Due I• IL,eltd .. ._ .... M•V '"" JUL ~00 ID' J1<1T ""' Iv 
OED JAi' 

Amount t1t11t. wl'l111 aiild on. 01 betora. 
dill dlfl lboVI. ► l. 

$ __ _ 

► $ __ _ 

$ _____ _ 

Amount Roc11¥Cd $ ______ _ 

ADOflESS 

c,ry STATE ZIP 
□ •Mook (()ii this la naw1!ddress 



...,. •• .., • .,,. __ _..,.-_,_. COUPOl'II 15 
DO NOT MAIL EJfllRE BOOK 
ACCOUNf No. " ~ • ' ·I ,l J 

.... -
.ttn. IJ . 

• 

Mani! and D■• Du. ln~iceltcl Beto,, 
MAV ,u~ JUL AllG SEP oar NO'( .ate 

J 

, .. ra, 

~inoum dlle Wfl!fl oilldan,or tle4ore, • ► •t 
d!"'dAlUbQYt. $ __ ,._;;•.;;()(I.;._ __ 

Amoonl<llle~ poidMDrl~ ► 
111>r du• datll•abo,.. $ -------

Amoun1 At«"od $ -------
M 

ADDRESS 

QIJY STI\Jli ~IP 
□ cho,clt ( t' I rr lhi• la new addrau 



- MT HOPE CEMETEAY 

INTERMENT ORDER 
cJty of San Diego 

-
Vou are hereby euthorlzod and Instructed, sobjeol ~o yourru•-and r~ulationc, to ll\~GI" lh:e remains 

ol l>itr.s:tl: tr~ 1\-SJ<. I\ ts 
In a ---===== _____ Funeral, date, t1me ___________ _ 

1 •-p, of.Llaibam11lii,;1 
Ctwroh, Chapel, Graveslcfo _________ _ __________ M0<1ua,y, 

All F"unerat CArSmust arrive beforo ... p.m. ot ,eg\llarwor~ day or an oxtrnchnrga at s ___ _ 
3:0ri 

will be opplled aMblllep to undon;ignecl' __________________ _ 

Lot \10 Grave __ \.,__ Row ____ Section-~....,_ __ DJvlsl'"1/illeoit l ~ 
Grave apace & ~are Fund _ ., ......... .. 

Atfdltlonal space, iffld care n_d .... . 

.... . .. A .. -1·-E)-· ·~·~· , ........................... . 
..-~fi . .. , ...... ,,, .. ............. ·--•--•·-

Opening/Closing & Selup ....•. ," •.• ,,,\JUt·z,S··1999-·········· 
Burial Container,.................. ···•·····- ···- -••·••· .. ···- ·····•····· ...•..... 

..... , ................. ,,, .. . 
-··-···-·-··-
...... 1 •••••••••• • , ... ,,1 ... , 

Flowo.1 vases - Marl\er setlln 

Reoordlng end filing IQe ,,,, ..... ,,.,,_ ..........•• 1 ............ . ,,, . ................ ,, ••• ,, . .. , •••• ,, ........ _ •• _ 

So.Jes tal(es ............. , ........................... , ..•... 1.,-.• ,,_,.,,., .................. ,,, ......... .. . ........ . .... . 

Toud Oue .............. ~ .... .. 

Paid ree,ipl numbet \J \ $ ft 
B111anc:edue 

o'j $'. oO 

I heleby certify I am 1he . of the above named cfecodenl 
?nd this ls your a1,.1thoriry lo males dipposldon of remalns as e.bove Indicated . t oertlly a,"1 represec, 
th•tj have lh,!> right lo mi,kalhis<wlhqrluUon Md I agree to Mid Mb Hope Gomotery harmle$S (rom 
any ltibill1y on QCOOUnl of said authorlz;ation ancr lnldffllont 

x~aL.. ==-'----I hereby e,ultiorlze 1he lnto,menl In lot f 
hold.t1nder d8'ld, 

We>rkOrder# E 151811 

Sia1111h•111 

~ ~~ <Akk~ t:.,vF 
-:x . 1:,--.~\ Q.,.., I.. '1\'3:?.). 
~·· k~ ~ (, C\ ':\ -1~-+£ .-..co, 
1·-· 

Invoice-I ____________ _ 

Acct,#-------------

~e.l.104 (Nl(I) This lnlQrmallan Is avallab/9 in a!Wnatlvo formals upon requesl. 
~ ~-z-u., rt .. ,.,....,_,.,,.,., ....... 

io-,?•-07 



• • r 
MT. kqPE CEMETERY 

INTE~EN 'i" ORDER 

3/ 

Clly of•San Dfego 

o.,. 1-2.S-99 
You 

All Funeral oaLS must arrive t>g,1p,e p,m, of iegular worlcday or an extra ch~rge ~t $ 

.:s· 00 

l,lortU~Y•,n.. 

(5V.\)IP v, applied and billed to und~1gned }(. 

:,:v~~• 2::•;µnd _ ........... ~: ................... ::: ................... ~~'.~'.~.'.•~.~~.OD 
Atrdilional spaces and care flJt!d , ............... .,, ............ -, ............................................. - .. , ... . 

Openi11g/Closlt1Q &S.otup ..... ................. , .................. ,, .• ~ .. ·••··•·••··••'-····· ························ .,'.::IL,tL..,i.¥,,;: 
Bunal Con1nrne, ......... _, .... .......... E:). .. ,J\ ..... , .. ~ ....... .. 
Handling Fe~s.-.................... ............. C .H/::l.,J ... u ......... , 

.................... , .. ,,_,,,.... 

Balonca.duo - b~~-
1 hereby certify J am 1he ~ ot the c.lbOve narJ1ed decedeot 
and this is your aulh.orn{,oinako di•posltlan of romalns as above indJcaled. I ce~ily and ropresonl 
lhal I have U,a rlghl to ~~ this nutborizallon •~d I •gr•• to llold Ml, Hope Comcto,y ham~••s,-l1>m 
any llablllly on aooountof sald11Wh01i"1llOn and Interment, tlR--1 Q;ttact,J.~ 
1 hereby au1horlze1ile lnrermenl In lot I ◊~, 71:i q f"•r•fO-- - ---
hold undor da&d. ~ !2/_f){ V J 0 

>£ Z111C11di 

WorkOrde,N E 15185 
Invoice#,, ____________ _ 

~ ct., ------------
RE'A·IO<t l7.-e6) This lnformarlon is a\ial/ab/• In allernafive fQrma1s upon reques/. 



• 
• 

,. 

, 

£ - IS1~s 

: 

• 



• 
' 

• 

OFFICIAL RECEIPT 

WHITE ,o&H••• fOOUSTONjEA 
CANARY •• ,....... CEMETERY 
PINK. ••OH'.'··--~~' AUDrtO~ 

lnvolce No. __________ _ 

:~~El5lB6 
SM.MICEOUE _)Q__.~------

Pre--Nead Loi □ 
Pre-need Tr,,_sl D 

...c,212. (Rtv, S.94) 

CITY OF 8AH DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
527-3400 

PAD 
AUG n21999 HandllJIO f:88 

Recordl11g- & 
Mloic:,.Fee1 -... ,.,.., 

PAID 

51400 



C 1'5 1,s 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INk -ONl Y-!,IAK£ NO ERASURES, WHITEOUTS OR OTHER ALlERI\TiONS 

S DATE OF DEATH 4. SEX 11', frfAME OF D~QI.DENT--F!R$l CtilV~J I 18,. MIDDLE 

lOSALD I 

I IC, LAST (FAMILY) 

I COOPD 1959 07 24 1'999 ... t 
!A. crrv OF DEATH I 58 coum OF 0EA1lr()l1'110f CAJ..IF,, a, NAME, RELATIO!G-IP. Fl.ti MAIUNO ~ ~f«I ZIP 001:£ 

BtlRLDIG!'01I I f6."' SIATe ~~Pml-'BIJSMRD -======----------------'-...;,;;;.:;,. ________ -I 
,,., -YYPEll NAME AND AOORESS OF CALIFORHl-uN!ll.\LllflECTOA °" PERSCH ACT1N11 Miuc:11 1 re CM.II' ~""• NVMIIER 207 4 LDIA DJlIV& 

CAJ.l!Olllli ctm!'.UIOII ' lJtmUL C'IIAPJn. I _,, APPUC,,lll£ 

• 

5880 'KL CA.Jim BLVD.• S.Alf DntGO, CA 92115 1 P-1357 

10, AunloRIZEO QISPOStllOtl<S) alECK •PPUCAl!l• n•"5 

0 A Bl!RlN. !IH<>cllDES om>MII.....,., 

□ D OREMATIOtl 
0 C OISPOSlflotl OF Olll!MA m> REMAINS OTHER 

THAN !If A ~Er~Y 
□ D SCIENTIFIC USE 

I 

D .. TEMPORARY EN\IAUL™Blr 

□ f. OiSINTERMIENT 

0 G. Sl1lP IN TO OAUFO-

0 H. TAANllff T0 0UTSJo.- OF CAUFORHA 

HA '4AME AND ~o~ss OF OAt.lFOANI,. OEMET£RV 

!:Cl. BOPI CVIRI At 37S1 KARJ'.IT snur. 
SAl'I DIZGO, CA 92102 

I lfl OAT& BVRE 

• 
FOIi CORONE!l'S USE ONLY 

D l DIISl'OSO'ICIH PE-NS L0CA1'Ell AT 
(lqfMt lll'ld .&rldr♦A) 

! 

I 
CREMAl10N 

128 OAaTE: OflEMA TED ; t.aC. .S!OffA tune ~ f'EflSOJril IN ctCAROE. Of C 

I 

: ► . 
1!3A._ N,t.t.1E AND ADDRESS OF CALIFOINA RACIUTY RECEIVING REMAINS IOB. DATE REGEIVEO 13C. SIGkA.lURE OF PERSON IN OiARGE OF FA0UTV 

< .t!t:llENTIFlC 
USE I f 

~ 1--------1----------------------~· -------1-'►=-----------------~ .... NAMti AHi> ADDRESJI II< RE<:i;IYING StAtE 0A COtJliT!lV WHERE 
I 

I•~• OATE Si<IPPED l•C. AODRESS AND SIGNATUIIE Of ~ERSOII IN CIWIGE 
"! ~sMNNS OR OREMATEO REMAINS All£ TO BE SHIPPED Of Pl,l,~ING W11tt TIE 0"'111£8 

i f--T-•-Al'SIT---+=~=~==========,,,..,-==~--i:-_==-----l-'►'=-=~====~~------
15A, AllOAESS, ~~EllrPOll<T QI ~Ei Cl! 911El 0£SCRIPTIO• 1!11' ,sa DATE Of rso. SIGNaT~ OF PERSON IN "" llCD"l """'"' 

flOIENT TO iDENT!F'( Fl,cAL PLACE. MIO CA DmRICT Of OISPOBITION Ol8P081110N C1iMGE OF DIBPOSITION I OI- Cll'MA fEO Kc 
j i'l!i.N.-Oi11'0561: 
I _.., J.li'Pt.date 

► 
§ljPY 2 JS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY OR $C1ENTIFiC USE, OR BY THE PEFIS 

ARGE OF DISPOSING OF TH!! CREMATED !1EMAINS 

COPY 2 S-TATE OF CALIFOfbl,\. D£PARTMENT OF HEALTH SE11Vtc66, OfflCE OF STATE AEGISTRAA Vst (R5V.~19 J) 



. . 
MT. HQPE CEMETERY 

INTERMENT ORDER 
City oj San Diego 

-

All Funorol CBts mu&t arrlvo be~!. oAl.m, of regular wor~ day or an extra ctiarge.ol $ 

wl11 besppllod end bnfedto Uhderslgn:,:t,' _________________ _ 

J Lo/-81 Grave 41 Row ___ Secti':' Olvlslon/llled, \ '2-
Grave space~ Care Ft.Ind , ... ,;m ... ,,.,1--...... - ............................................................... / 2Jil 'OD 
Ad!llllonnl spaeos and care furld ......... ~··••·••··-·•··················· .... ,, ................................ . 

0Reolng/Cl~ing & Se~p ............... S·'v'···-·•-·""·""" .................... " ... " ...... - .. -
Burlal Contalner .............................. ~ ................. Q·'0·- · ..................................... .. 
H~ndllng-f eu .................... ................ s-;:,~•·'.:_ .................................................. -

Flowo-r vases-- Marker setting f8'8 •.•......••......•...... ,,, ......... ,,1, ••• , ... , , • ••• , ,, • •• , ,,1,,,,,,,,,,, , • • 

Aacotding ,end filing fee ··•······-·········•·········"''''-·········-·'······································-

Sale& taxes_, ... , .. ....,...,... •• ..,.. .. ,... ........................ ,,,_ ,,,, .................................. __ ,,._,,.-..,, .•• 04, 

Total Doe·"- ·•---.-,-., 

46, (JD 

3eµ.'oD 
P"ald (t\COlpt numbG, ________ -----

Balance <f1Je ____ _ 

I h~r:eby c-e.r1iry I am the \ of the above namect crecode11t 
and lhfS is your lWlhorhy to make dlaposhlon oi remains •• •~ove indlc,11ed. I cettily and rulJ{•sanl 
i~•i I t>a•• lho rlghl lo make lhis oulhC>[iz;,lian and I agree to hold Ml. Hopo C-0,netary hruinfess from 
anv tlabilit'( on a.c.oount 01 said authorization-and interment 

I hereby_ a,utt10,rze the lnterment in lot I 
hold underdeed. 

Ciey 

WorkOr~••N E 15186 
Triis Information Is avallable in allEJtnalive formats upon request. 

"'"·"'~~·~~,... 0( 2 { qq 



----------- ---- -- ~ 

[- {5\8'~ 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAl,-.S 

USE BLAC::K INK ONLY-MAKE NO ER ... SURES. WHITEOUTS OR ort,IER ~TER ... TIONS 

IA. NAM! OF CE~t-F~ <OlYEtt) 1 18 MIOOl.£ 
I 

San Die o 

I 1 . LAST O'AMIL 't') 

II 
1 

68 OOUNTY Of DEJiffl-<JUtl!IDI. CAI.F.1 
i EHTER lilA·te 

I 

-------'='-"'--"""-"'""'1+,o::"""";,,:;,~~~~=.,~~~~~,,,i ~c!c-F.;::D,:,14,.;:2:;.4'=~,--1..._ 
I hchi:r•~ '"r-'l l!Al 111t ~ ...... lim ,hdnl :':!:;;~IJl~~=:n-~ 

Oameil Price-P A 
5201 ·A Ruffin Rd,, 

5<4 . 

10 AUT>lQlllZEO DISPOSITIOf/(S) C1ECC ,.,.. 

Q A., BURIAL ~UOES £NTOM6MEHTI 

0 8 CREMATION 

0 E. TEMPORARY B<VAULTMEMT 

0 F OISINTU!UellT 

l'OR CORONER'S USE ONLY 

□ I. ol$POS1110N PB«lONO--AEMAIHS LOOA 
(Name. and Addreu) 

o
0 

C ~-Q:11~~.f.,,~TED 9EMMIIS OTl1ER 
0. sqemFtc USE 

□ 0. - IN TO CAUF0!1N1A 
□ H. -n,ANSITTO llUTSEE OF eALIFOA,i!IA 

BURIAL. 

I IA, J(AME ANO ADDRESS OF CALIFORNIA CEMETERY 

ML Hope Cemetery 
118 04TE BURIED 

I • 
O!lEMAflOH I 

~ : ► ! 1--SOI-EJf11f--lC--+-:-,3A,.,-.,,N.,.AM"'E:-:-•N"'o:-:-,o:,:0,::R,:ESS=--=o•=-=c"'A1."'1F"'o"•"•"'••-:•"'M:;1=u"'JV,-::RE.,.C:,:EMNG==•"'-==-r,=ae,,...,,o"•re=-a"'E"'CE=1v=eo=i-'1"'oe-=-:s:,10HA==,u"'•==e"OF=PER="'sOH=",N:-Cl<AR==ae=-=o=-F-=P7A0:::IUTY=,--

USE 

~ 1-----~~~~=~~=~~~=~=~-~~~~+'►'--c-=~~==~~~~~ ~ ,...._ NAME ANO ADDRESS IN RECEMHO STATE Off COUNTRY Wt£ffli 1•e 0ATE $NPPEO 14(:. AOOll!SS A/ID $GNAT1Jl!E OF P~SOH IN a!AijOE 
jie TRANSrr REMAINS OR CREMATED REMAINS ARE lO se_ -PED OF PLACING wm, THE CARRJER 

~ 1-------1------=~-=-~------=__.;------4-'►:.....-~==~==~~-----
, ..... AOD!lESS, !E,AA£ST POllfT ON SHOIE'.Jlil; Ofl lllHER 0s$CllF110!< 6Uf l5ll Ot\lE 9F ,SC. 610NATU11f Of PmSOlj IN 

FICIENI TO lllOITFI FINAL Pl.ACE AND CA DISlRICf OF DISPOSITION OISPOSl110N CHARGE OF OISPOSmON 

► 
COPY 2 IS RETAINED BY THE ~SON IN CHARGE OF THE CEMETE'ft't', CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY TI-iE PERSOH IN 
CHARGE OF DISPOSINO OF THE CREM,._TED REMAINS. • 

COPY 2 \199 (AEV.&i80 



• MT .. HOPE C8.METEAY • ,-
INTERMc NT ORDER 

City of San Dfego 

Vou aro heroby-authorlted and lns1n1cted, subjeatto your rul$B- and re_gulatlo(!s, 10 if'l~r 1t,e tQma1n1 

of \:..ff,e. "':)l\e~Sofll 
In a :\: • S- \I I\ U L. I Funeral, dat,l tl(flll \ \\ II R I - S \ \' • 0 0 
Ohurch,Chap;~~:~~:al\ft.l) 6-M~t~, , M,~OJ\l.f. Morluory. 

All Funorol ..... must.,., •• bel~ ~ oom. of rogulAJ W0111 day or on -~~:.(.~~or$ \~O • oO 

will be~pplioo and bllled to undors.lgned, _)<"--'-----------------

~ ~~ 5 ~ Gravo ___ Row ___ S<!ctlon _~_Olvl,io~ \Q 
Grave &paco &. care Fund .g..::,)~J..l~ ... -{'.'.\l~.'...?.,Q..J._. __ ....... - ... ,. ~~I> • 0 O 

Addltio,ial spe.oes and care funn •I••·····-···--"·-············· .. ~··~· ............................. ,,..... _ _ _ _ 
Oponlng/1:ljosln!l&. Setup, .................................... - .... _ ... _., .. .,, ............................... 3 7 5 . oO 

Burial Conla[nor' ............................. .,, ... l.,. ....... n ... ,.,.-... 1 .. D" .. l ...... cl,i ;, ·i g 
t.tandllng Foea .• , ..... - .. _ ...................... .......... F .. r •- .. ... .. ....... ~ .. -..... ...,\ ____ _ 
Fial'<.,, va,ies- Marknr soiling foo ···-··r .. -•M-AUG ... n .. S ... lg9'9"......... ........... \f ~~ 0 0 
RecordJr,g ,nd lillog lee ........................................................... J.................... ........... _ 
Sores •axes ..................... , ..................... ... 'MI':.H~'C1:'1'11E'i"ERY'· ........... \, • J 6' 

~OfT 1> hf-~ '°'II · ····-··\~O, I 
°t>f ,tJ b ~\Ct. K. Pol<I racolptnumt>ec I . 

Bafe11ce due 

I hereby certify I am the 'f,. of the abo\/e na111<1d dece<fenl 
and thls is your a~thorll~ 10 mil~ dlsposltior of remains as·1'bove lndlcalll<I, I c,,rtily ond represent 
that I have tho tight to make lhi& tulhoriz.atlon and I •ijreo 10 ~old Mt. Hope Gemetery hormJesS' from 
aj')y 11:ibllJIY Of\ a6cqun1 of said aulhorlzntJoo at1d lntermen(1..t1-. ~ 

I horoby authodze 1he lnterm'e(11 ,n lol I 
hold under deed. 

WortiO,derN E 15187 

:~~~.~ .. ~,,..-------------
....,_ 

• r.=.11,- -----------~ ... = ...... 
xT_ 

Invoice#._ __________ _ 

Acct II ____________ .. 

This lntormarion ,s svailabffl ,n alternative formats upon r«quest. 
Ol'll"1110.t-HQt""',,.,... 
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E--rs ri7--- ..._ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

H~ 
USE BLACK INJ< ONLY-MA!<E NO E'RASURES, WHITEOUTS OR OTHER ALTERATIONS 

6A, CITY OF llEAlll 

San Diego 
1 

68- COl:lffTV OF DEJ.~ CAI.IF"., 
I EKJC~ ST/. T£ 

~. ,wi£. AEUnoNH', Fill M/JLll<G .IDDl1ES8 Allll ZIP aooe 
OE INFOAMAlff 

7,,, meo HAhE N4'0 ~ss Of'. CAOFORMl~AL Df8ECT08 OR PE1\.SON o\CTING o\S ~ I 78. OAIJF !,IODISE ~M66R 

Anderson-Jla&adala Kort.; SOSO l'uera1 Blvd. 1 .....,,.,..LJC.Ql.E 
San Diego. CA 92102 : P-1329 

Vehater Jacltaou_. J-c . • Soni 
4340 Van DyJ,e Ave. 

PERMIT ~~,..~~,! ~'\W'~ .. "f.';!v '= DA, •MDLl<T OF fEE P.., I 99;, !""'/Opl"""'/ jr
9
is
9
sUE0
9 1 ~ SlGNATUR!fOf UJC,\L~ISTJ'!

9
A
9
A
1

1SSIJINGl B 
75 

PERMIT 
N-4D 18-»£ AUTI10flfTY FOR THE-Dl8PDSITION 8f'£Clf'!ED I VO l I 

~THOIIIZATION OF IN ms PERMIT $ 7. 00 , , 
LOC.t.L AEG13TR,.ff IUll! TIil JUllf 8'CJ ID llllllf rx .... llffJII: 11" CllJllaL ► 

IIO, ADDRESS OF RElllsrRAR OF OISTIIICT Of DEATH- IEc AOOAE S'm,lil OF 01SP05fll0N-
I~ OE~T-ti OCCLllREO 1M O.UFOAIIIIA. IF- Ollil'OSIT10N IG TO OC0UII IN ANOTHH mmcl l"1 CAUtoitHIA 

Vital Records; P .O. ~ 85222 
San Die o CA 2186- 22 • ,o.. "1JTHORIZEP Qf'BeOSITTOH(S) WECI( 'APPUCAIH..E fTEMS FOll CORONEll'S USE ONLY 

1jJ A BURIAL Cl"Cl.lJDe& on'0Ml!MDfl) □ E. TEMPORARY ENVAUl TMENT 

□ B, SAEl-1ATION □ F, DISfflEIIME!IT 
□ C. Olllf'OBmOH OF Cf!EMATED lll!MAIIS OTHER □ o, SHJp o1 TO ~ 

TMAN IN A -ce.,ETERY 
□ D -SCIENTTFIC USE □ ti TRANSIT TD OUJSIOE OF QMJfORHIA 

I tA trtAME ANO ADDRESS OF OAUFORNIA CEMETERY 118 0.-.1:e &IJRWl 
Mt. !Iopa c-ter,; 37-51 Ka.rut st.. 

San Dieg<), CA 92102 

I 110 
I 
I 

1 ► 
t2A.. NAM£ ANb ADDRESS OF OAUFOANIA OREMATOAV im. DATE CREMATED 

1 
120. 

CREMATION I 

D I DISPOSIOON PE-MAIN$ l.(iCAm, •T 
(N•m• &t'ld Addreaa) 

~ : ► 
~ 1------t-,,SA,.,...,.N,,.AM"'E,,..,.AN"O.,..,.AO"'DR=E"'S&'""'o"F""q""AU"'F"'OR=M"IA""'F"'Aa.!IY==-:A=eo=E=1v"1N~G~AE=M"'A~INS~-;..,.1=sa~,""o"'•=re~=RE=ce=VE=o=i-'1"ao".""'.so;=N"'A"'~"'"'"'OF='PE=~==,N'"O"l="'a"'OE"""OF::-,Fa,AOe,L:-:rrY=-
~ SCIENTlflC: 

USE 

~ 1-----+~=~~=~=~=~~~=~---i-~=~~-r►'='-=~~~=~===~ ~ 1◄A NAME ANO ADOReSS iN RECEIVING -$TAI£ ~ COUNTRY ~F 
1 

1'8 DAU! SHIPPED l40. MJl]RESS AHQ BH'.IHATI.lfll: OF PERSCltf IN CHARGE 
w REMAINS OR C~EMATEO AEWJNS ARE TO 8E SHIPPED OF PLAOINO wmt THE CAAflEB 
-' "TRANstr 

! 1------t--==-------------------i---------r►C..,,.---------~--~---
!l(l~TIElliNO ~T w ISA. .IDOllESS. NEAREST p()INT OH Sl,IOAEl.lNE. -OR .OTHER DESOAIPTIOH 81JF- !SB. Do~'!.s!l!,o" ,oc. BIGHAlUIE Of PEtlSON IN .... UCB« ...... , 

0A flCltNT TO lJENTIFV FINAL PLACE NC> CA DJSlJIICT OF DtSPOSfflON ,..,....., " .,. OHMGE OF OlSPOSrTION I Of CJ!E,,,\t,tm e, 
DISPOSITIOH on& I /ro\A..- Ol5'06El 

AN IN A CE"METeRV ► I - IF 4ffl.iCAlllf 

!,_Qf>Y__z IS RETAINED BY Tl-IE PERSON IN (;HAflGE OF THE CEMETERY, CREMATORY, FACILITY OA SClENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF TtiE CREMATED REMAINS, 

COPY 2 STAtt OF- CAUFO;RNIA. DEPAA'.TMENT OFHEiUlH SERvtCES., OFFICE OF STAT£ FIEGI~ 



• MT. HOPE CF{M.ETERY 

INTERMENT ORDER 
City of San Diegb 

-

Addllio(lat,-pace-a and bate fund •• ,,, ...•... , •. ,,, ••• , ...... ,, ....................... , .... ,,,_,,, ... ,,,.,,,,~, 

Opening/Closing & Sotup ................. \.,,._,__:_,~, ••• ~::.\}'\.?,,?.:,.,,.,,,, ___ __ -€,=...,_ 
Burlal Contalne, _,,, ... . , •... ,~ ........... - ••. , .• ,,,,.,,,, ............ _ ... _., ........... ,,,_,, __ -e...:::- __ 

H~ndlr;,g Foos ..... ,,,,, .. ,,,,,.,,~,\;~.'\-~~.,-,,, ... ,,,_, .. .... -_..._.,_., ,e 
• ' i 

Flower vases---Marker ,cuing tao , ... t.;,, ............. , •• - ...... n ... , .......... , ....................... ,, ..... ,, •. , ,, 

R·ecordi"i\. and1iUng·fee ,, ...................... ,-·······················, .. ,, ........... ,, •••..• -, .... _, ........ , ....... _ __,-0:c_ __ 

~~~-- :==:==;:;::=== -~, 
8al.ana, due ____ _ 

I h!'r&by certify I am tlie _______________ ofihe above named decadcn1 
and this i$ your11\Jthooty to m#i(.a dispo,.m10n of ren,~1ns as- etioVe lodlca1,;1d, t coI1ity and ropraScml 
that t hoyo lh.9 r,fght to make thls-a1.11hofiz.all0f'I and I asree to old Mt. Hope Cemet tuvm1oss t,om 
any llablffiy on aceoiJnt of saldaothorl7eHon and lnlerme 

I heroby authorite the lntermen1 In loll 
~old under~-. 

Wofl<Order# E 15188 
Invoice W ____________ _ 

Al:cl. , -----------
'rhls Information la availablt1 In altemalive formats upon req110S1 



C ISi~! ./ J 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use 8L ... CK INK ONLY---1,,jAKE NO ERASURES, WlilTEOIJTS OR OTHER ALT~f!,>.TIONS 

IA. NAl,IE 01' 1'£~EN'T-f'lflst tlllVEll) j ,e. t,IIOCU ,c. L~ (FA.,...,, '2. o;.TE OF BIRTH 
t - MOH DY.YE~ 

• SEX 

NO'IIBERIO I OR.IOi. 07 29 i934 
6,A ttrV OF- DEAT>i 

SA."f DI£/;() 

a MAM~ RELAn0NSHP, FUl1 MM.ING ,40DR£SS mo ZIP CODE 

i:&&'~RMtlroi. - Bll071IER 
402S N. l!O!IIl'.A. ST.. 
SPRING V.f.L!.£1' • CA 91977 

• tO AUTHORll.EO otSeOSITION(~) CHECK APPLICABLE ll'CM'.5 

[B A. BURIAL (lNOLlioEo EN'TQMBMENTJ □ IC TI!Ml'ClflARY E~VAUI.TMEJIT 

D F IXSlllTER/,IENT 

FOR CORONER'S USE OHL Y 

D L DiSP0smON ,.,.,.NG-REMAINS lOCATEO AT 
(tQ.me •nd Addrtaal) 

~ 8, CREMATION 
□ C.. DISPOSITION OF" CF!!MA1'£0 flEMAiNS 011-ER 

THAN 1H A CEMETERY 
□ D. SCIENTIF1C- USE 

D G. $HIP IN T<> CAUfQ!ll<IA 

D H-- TR,'IISIT TO OOTSIDE OF CAUFoAlilA 

I t A. NAME- AHO AODR£SS Of (;AlifORH'lA. CEMETERY 1 118 OATE OORIED l t tG, SIONATURE OF .PERSON IN CHARGE OF 8URIAL 

BURli\L ~ HOP£ C~'EIEU, 3751 MARUT ST, 1 

SAN DIEGO, CA 92102 : f}~t.-1e, 1 ► 

~ 

~ ~-----+--~----------------=~-...;....,,_ ____ --l-J►~----=-====~c-=c==""--==c--~ 14A, N/\ME ANI) ADDRESS IN RECEIY'!NG STATE OR .COUNTRY wH~E 149, OAT£ SNPPED l<IC. ADOftESS N#O .saGNAttlAI: OF PERSON If CHARGE 

~lw f------+-,,,.,..-,1>,,EM" A"'IN""S,..,,OR=Gll-=E::•:-:lA::l~c::-o=A:-:E'4.A=INS=All=E,..T..,o-=.B!!-="SHIPl'"'"'"E"O==::-:::-:::-----i-:-::c--,=~=--+'"=-:o:cF:c•:-:L-=ACc::"'c:o=W!TH=c:TtlE=::-o-::A-.-AA-IERr=-====:--
TAANSIT 

► 
16:A.. .-.0CA.ES51 NEAREST POIITT'OH SH()ftilHE, CA Ol'IER 0~ 8Uf- • 158. DATE OF . 16C. SIGNATi$1E OF PEASO~ 1N uo. UCftolSf NUMiB 

COPY 3 

F!CIENT-T9 IDfNTlFY FINAL PU.ce: AND CA~ Of O!SPosm0~ 
1 

otSPOSfllON CHARGE OF DISPOSITION I Of CIIWfiO te~ 
I ~AINSQIIVOSfl 

1 1 __,, .,,uc.ot! 

' 
HEN THE REMAINS ARE DISPOSED OF IN ANOTHER OJSTRIOL If NOT 
TR'O~~~ ~l~MIT AFTER ONE VEAR FROM 

STATE Of C/',LIFORHIA,. DEf'ARTMEtlT OF HEAUH -SEFIVICES, OFFICE~ S'fA'{E REG15TRAR vse (REv. e, .. 



j 

• 
MT, HO!"E CEMETERY 

INTERMENT ORDER 
Clly of San Otego 

• 
You aro he:roby oulhortzod and 1nstn.Jcled·, subject to your rules and retgula:tfcl)M, to.infer the rema1flS 

01 ll'Wf:: f\~\t.lt- ~r,. a..01>0001\I J..2 
Ina j}'S) Funeral,dalo,dmo t"t\ 7 • D -,o • {)O 

' "'"qftki111fQ);um,i 

Churci1, Chnpel,Gravosldo 'Qt.\.\ 'y E,1,.1 , k~1 I:. tl Mo~"ary. 

AH Fune,at cars most arrive b8!!:C~ oDm. ot regular- work dPy or i;IO ex1rt1 Ch.llrg{t of s 

will be applied and b,lled ,o \ln.Jt'r:sl.gflf;!'d. ___________ _______ _ 

Lot cl8\ G1av~ ~ r., Row ___ Section _ ~..,__E>tvlslon/ll!Qcl<_\,._~..:;...._ 

Grave space· & Qare Fund .,,.,1 ............... . ....................................................... 1 •• • • ••• • ••• 

Addllional !p11ces end C!~te h1nd .,,,,_,,, .••••.. _,,_, ·•··--············ .. •··- ··· -···••i••---··-·· 
Openlng/CtoS:iog & $Etlup ..... ,. .............. ~ .... ,,, .•. ,,,, .. ,, ........... j ............ ,,, ........... i., ......... i1 .... ,, 

Burlai C011taino, .................. , .• , ,,, ....... ,_ ................... _ .... ___ ........................... _ . __ ,.. 

H.an.dling Fees .. -···•--·····- ·•··· .... ~ ............... ,,,, ... ,, .•. ,,,,.,, ........... ,, ..... , ... , ........................ , 

lb~ , 01> 

~o .o~ 

Flower vases - Marker setting Jae ....... ..., .... 1, .... ,- ..... ...., ...... .-1 • ..,.... ...... .................... _,,._, •• ,,._1·• - - .---= 
F:fa.cordlng a~1ltlng fee ,1 .. ,,,,. 1 ,, , ....... .. ~ . .... - ..... ...... _. •••. - ..... n .... ~,. , ....................... , ... , ... q ~ .0 0 

Sale,s 1exes-............. 1 ............ ..... 11 ... , . ........ . . . . .. - ••• ••••.•• • .,., ....... ,.,.,,..,, • • ,, , ... ~,····,················ 

Tola1 Duo .............. _ ..... . ~ 8 ".oo 
Paid rocoipt num~er _______ _ 

Balenc:,: due 

I hereby oertlly I om lh•_.,..,,,.,,,=,..,,======~~==~9rthe above named dec•d•ot 
_.n·d this·lsyoµr authority 10 m~a dl$~1j1sl1ion of remains es.abQVe mdicated. I certify and reproson1 
thOt f hovo th8 right to make lhla authontelion··ana I agree .lo- h'old Mt. Hope Cemolo,y t,artnloSS from 
any llablllty on ar:eoun1 of eafd author~afion -and inlermonl 

I hereby ttulhorize the ln1ermen1 in fol t 
h.old under d®(I. 

~• Ol 11>tUtthtd h1Mc11 .Cdo.d 

WorkO•dor# E 15189 

01/ 

~::. 3JBa,~o 
AooL N l.C()q L 

This infoupm/on Is available In a/fernat7, ror;Jls-up~n reqilOSI • 

.. ,_p,_,... 8 / 21 q7 



£ - 151!'1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONl Y-MAKE NO EIMSUAl:S, WHITEOUTS OR OTHER Al TEAAnONS 

lA Ni\i,IE Of DECEOENT-4:IR&T U)IVEN) 18. MIDDLE 

w dward 
!A CITY OF OEA'Ttt I 56.. COUNTY OF ~llt-OUTSIOC. CM.IF 

I ERTifJ $t"Te 
San Diego I s11 · 

7A. lYPEO MAME AHO ADDRESS Of C,AL.FOR~NERAl OIAECTOFI OR PERSON ACTING AS&UOI : 18, ~ L~, LIOecS£ HUMEIER 
. t -IF-Af'PllCA8'.Ec 

I 

D. NAME. R 
Of INFORMANT 

John Edwards-PA 
5201-A Ruffin Rd .. 

FOR CORONER'S use- 0NlY 

• 

10 AUTHOIUZED OCSl'OSl!l()jj(S) <>lEa< Al'P 

GJ A, etllnAL ONOLUOH ENlOMBMENll 

0 B. Cf!WATION 

□ E. tEMPORAAV ~VAIUME>IT 

□ F. OJSJNtEF.IMEtft 

□ L Ol5POSITIOH PENOIN~El'Al!iS LOCAliO AT 
(Na.me •nd ~dclrtn) 

□ 0, 016"0$1J10 N OF QAEMAm> 8£0,AINS 01\ER 
□ nw< IN A CE-l!l<V 

D, SCIENTIFIC USE 

D G. S>llP "' TO c.\i.FOl>llA 

0 H tAANW TO <lUT$10E Of CMlfORHlA 

I ti, NAME AND ADDRESS OF CALIFORNIA' CEMETERY t18 DATE BiJRJED 

I A DI 
OR£M4T10H I ! 1------t-c,JA=-. ---~-e~-=--==ss~o,;~CAL-IF~OA>IA=-.~.--c~lu~,.,~.~ECE=iv-,NO~AE= ... -.-, .. -s-.;.1 _'_38-,-0A-tE=R-E~ce=1v-so":_,~,,,.c __ -.~lllt<=A-, u--R=e-Of'=P-e=•~-()N=~1N-cw.=-A-GE~O~,-.. -.ca.=rr-.~ 

< SCIEljTJFIC I I 
0.SE I I 

~ 1------t-~---------=-----=-=~---:.•-------11_,►::...,,.----.-=-==~--=~-= ......... -.. 1•,'. NAME AND-ADQAESS IN RECEIVING STATF Ofl COUHlllY WHERE 
1 

14a. DAtE SHIPPED 
1 

,.C _ _AOOREES AND (llGNATURE 01' PERSCH IN CHABGE 
In REIAAINS Oij CREM,\TEO REMAINS AllE TD 11£..9<1PPEO Of PlACINC WITH 'IHE CAAAIE~ 

i 1--TR-A_N_SIT __ -t-:,:::--==,-,,..=====-=====-=======-=-+•~~=,.,,.----;i .. ►"=....,,,====-==c:-:,,--r,-------
lSA. ADDRESS, NE,AAEST J'OINT O!i SHOREI.INE, Of! 0TlO DESCRIPTIO~ S\JF. I 16il;~sP°"'o~ON 1 16C SIGlfl,TURE Of PERSCH IN I 1,0."""" MU ..... 

AGSIT 'TO IDENTlFY FINAL PlACE AND CA CIS'mlCT OF- otS:PostnOH 
1 

-'-" 
1 

~BGE OF f1'SPOSITION 
1 

:..::c:: 
: : ► I - IP AlftlCAllf 

COPY 2 IS RETAIN~i;> .BY THE PERSbN IN CHARGE OF lliE CEM£l'ERY, CREMATORY, FACl~fTY FOR SCIENTIFIC use, OR BY me PERSON ltJ 
CHARGE OF OISP0$1N,G OF 1liE CREMATED REMAINS. 

C0PYi 



. ~ 

MT HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
You are hereby eutt\orlzed Jif!d ins.tructed1 sl.lbloct to yolJr rulos and rogtil.nllons., 10 Inter 1ho ramolns 

ol ,V 

A ,moral cars must arrive be~e - c,,m J't ~= 
✓'pe applied and blllad IO-iln.i?rio9.d ~/\-~s!::::>"c'fl-.,_~, ------------

~: •• ,:~ & :::und .: ........ :~:-... -.. ---.. -... -_-..... :::::
0

_• __ ~---~i•:~~~~'.~ -Addltionat spaces and care tund ·······-···- ································•···"·'·••··············· 

I h8rctby aulhoriH ltlo lnltumenl In IOt I 
hQld u.nder d.eed1 

WorkDrder # E 15190 
fnvoioe , ____________ _ 

ADc1, # ____________ _ 

T/i/s /nlorma#on is ava/lab/e In a/1ernal/ve formal$ upon request .,.., .. ....,..,~,.,..,, 



ISi ~o 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONI. Y-MAKE NO ERASUBicS, WHITEOUTS OR OTHER Al TER,.nONS 

IA MAME OF- DECEDENT-F~T (Q!ViN) I 18 MID,£ 

CAIL& ' lVONNll 
I ,o. LAST (F,iMILY) 

I JOHNSON 

-

ia. ,-u1l1()FIIZED DISPOSmOH{S) CliE£IC APPUCAOlr ff'fM8 

U A.. 8UFliAL, ~ClUDEa• Qn'OJill'IMEm) 

FOR CORONER'S USE ONLY -

0 B CJ1£MATIOH 
D E -··"" ENVAULn.,E!IT 
□ F. DI.SINTEfl_MfNl 

D I IIISPOSl1jON PEN0UIG----Rl:l,""-l l.OOl, ..l!!llf 
(N•m• and Addtaa•) 

--, C DWOS1110!1 Df ""°'ATISD F!£Ml,lf<5 OlHE!I 

D
,_i TW,N IN A Ga,terEJIY 

D SOENTIFIO USE 

D ... - IN TO CALIF~NIA 
D ll TR..,.8lT TO OOTU>E OF OALIFDANIA 

B._..,,L 

I 

J 1,\ fU,ME. "ND ADD~~ OF C.\LIF~NIA ~y m. eon CE!fttUY 37Sl HAll&T STUK'J' 
SAM DIZCO, 0A 91102 

12A IIAME ..,.D AIXIAESS OF CALIFDl1MA -TORY 

CREMATION 
~ I 
~ I i ► i l~~ •AME ANO AODRESS Of CAtFORMII FACILITY Ra;EMNQ REMM<S I 158 DA!Je 1'£CEIVEDI 1IIC. SIGIIA~E CFPEBSOII IN CH,\AGE OF FM:11.JlY 
< S01911iFIC I I 

UBE I I 

~ -----+-,-~=~~=~~=~=~==~=--· ~=~=,....;...,' ►'=-~=~~=-=-=""=='"',..,,,,===-
9" i,A. MAME ~o AODRESS tN RECEIVING STATE OR COlJN"l'RY WHE'ME I 1'8... DATE SlilPPEO i.e. ADDRl:SS ).NI) 6fO~ATURE Of PERSON IN CHARGE 
ti R~S OR CBEMATEO REMAINS ARE TO BE SfllPl'l3) i 1

1 
OF PU<l1Ml Wlll1 ll1E CAA'llEA • 

£ -rRAMSIT 

~ 1------+---=====-----~=====--.....;:------.. : "'►-=======~~------11;,, AOOIUS, ~EAREST POINT DO 6HllllEUIE, Qll 01l£l! DE'SCfllPTl(lfj SU' 158 O~TE OF 11iC, SIGl<A TIJAE" OF PERSOH ~ 
•• "" 1 Ol-iOil 1 ~'"QE OF OisPOSlf!Off flc;JOO' TP IDE"11FY ...... Pl,A<)E Al'D - DISffllCT 04' 01$1'0SITI.,. ~ Y••· ' -~ 

COPY 2 IS IIETAllm> BY Tlffe PERSON IN CliARGE OF l1iE CEMETERY, QFIEMATORY, F~CILITY FOR SCIElf!lFIC UliE, OFI BY 1riE PERSON IN 
CHARGE OF DISPOSlNG OF 1lfE CREM~TED REMAINS. --

COPY 2 STA.TE Of CALFORMA. PEPARTMOO OP tEALnl ~, ... oes OFF.ICE OF STATE REGISTRAR VS o IREV,.,101) 



J 

- MT. fiPPE,C~ METERY 

INTERMENT ORDER 
• 

City.of San Diego 
Date 7- J O- ~ "4 

:~ ~,e ~ere y outhori,ed ~';t1"di~f601 ~ Y;"b'o"ti rt••Uo~; In~ ~·:·10~ ~ 
In"' \) ~ Funeral, data. tlrffil __ Mon . Al<5. 9 /Q·' 

Mo~uo,y. 

All E'une,al c;:ars must-ctmive be~. ~ -m ot regul-arwQ.tk doy or: one 

will~ i\PP,lied Qf'td billed to underslQ~-------------------

Lo\ \7 5 Greve\O \:) Aow ___ Soctlq,,_,_\ __ DMslo~ \:;;\ 

Grave space & Care Fllod ·······,-·-····- ·······•••··,.,· .......... ., .... 1 ..•. 1.,- ···•·•·••••·- ••····•1••·· .. ·•• \3,~,oo 
Additional apace:s aod care fuod ~•·····- ······· .. ····· ··············· .... , .... , .. ,. , .. ,. ,,,, . . ,,,, .. , ...... ,,, . ..,..,-~===-
1:>pening/Clo•lng & Setup .... ........... ~_.'2 ...... - .- .. ,·-q-·~-•-.. ·····-~.... \ b '5 0 0 
BupaJ Contalner ......... _ ......................... \\·':·\-.,...3., ... L. ............. ,._...................... 5 0 • 0 0 
Handling Fees ,, ....... ,,,. ,,,,, .. ,,,,, . ... ,,, ... , ....... ,,_,,,-.. ·········· ····· ······~······-··••·•·••••·•·••••·--••···· · ____ _ 

Flowervaaos - Mork8r,so1tlng.feb ..... ., .. ,..,, .•••• ,, ............................... _ ,,_,,_,,, ... ,, ..... --~=--= 
~5.00 RecordlngcSn<I fl\lngJoe .. _ .................. ,.. . ..... ........................................................ _ .• 

Salos ta~ ., ... ,.,.._,..,...-.. ,......... ...... ,.,..., .... ,,,, .. ,,.,, ... ,,,,,.,,,_,,, ... ;,,, ...................... - .. - .... , ........ --~--,; 

T<>llll Dua ................... J ,5' b . oO 
Paid ,eoolpt number _ ______ _ 

Balance-due ____ _ 

I hereby ce~11y I am lh• ,,..,.,,..,,=,..,,,=======~===ot the above name<! decedenl 
and 1hls, is your outhotit)' to make dl$:r,osftKm o·r remalns-as 8,bo'Ve Indicated. l corllfy and ropras0n1 
Iha! I ha"" th• r11Jhl to make this euU10ri~•lfon end I agree lo hold Ml Hope C00\81111')1 tta,mloss from 
any liability on acc;o1.mt of.aeJd-authorizaUon and (ntormer:,t. 

I he{eby aµthorize !he lnte<ment ln lot r 
~bid under deed. 

Work Order# _E~ 1~5~1~9~1 _ _ 

Sjpqa,111.11 

Md!•-

lnvoloo #__,,3..,,_\ ~..J....::..J -'-~ ....::~..,,....,,,-----

Acd., __ o_o_O_C(--'-5-~.,__ __ _ 
'This (n(o/matfon Is 11vallllb/11Jn.alternarive1ormats upon ff!CIVBst. 

0"'1 .. w.t .... .)'f.,.,,..,... 1?-3.~ ~, 



E 15 /q( 
APPLICATION AND PEltMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BtACK INK ONL\1-MAKE N(;) ERASURES, WHITEOUTS OR OTHER ALTERATIONS • 
IA. tfliME OF DECEOENT--FIR&r CGIVEN) 18. MIDDLE 

6.\-ctl'v OF DEATH 
1 58. COIA-,TV at 0EAnt-ouTSID£ CAUF, 

I 

§ A. BURIAL (IHCl.LIDE'i& t=;Nfo,4BMEN1l 

91 CREMATOI 
C. Dltil'()SfTION Of Cfla,µTEO IIEMAINS OTl<l'R 

THAN IN A CEMETEAY 0 D !;CIEN11f1C t/8E 

I ENTtR STATE SAN 

I ve. ilDORESS Of REGISTRAR OF OISTAICT OF OIWDSfTIOH-
' it OISPOSl'f1otJ IS TO OCCUI ~ ,,,t«)lHfl_ -t>m~ICt IN CAil~IA 
I 
I 

D eo TEMPORAAY ENVAUI. TMENT 

D F Dl&/fTERMENT 

D a: ~IP .. TO CALll'<JANIA 

~ TR,U<SIT ro OUTSIDE OF Ci\1-lf<IRN"' 

FOR CORONER'S USE OHL Y 

D I DISPOSITION P~REMAIHS IJJCATED AT 
(N,m• lt!ld Mdfeu) 

11A. MAi.E AND A.OOAESS 01- CALIFORNIA CEMEJER"i I i 16- OATE BURIED I I 10.. slo.kAltlRE OF PER'SON 14 CAA.AGE Of BUflllil 
I BURIAL Hr. OOPE CllME.TERY, 3751 MMEEr ST. 

SAN CA 92102 
I I 
I I ► 

l2A. NAME ANO ADDRESS OF CALIFORNIA dtt:MATQR:Y 
1 

121:1. n,.tE CREMAlE.D 
I 

liC. 6JGHKTURE ~ PERSON IN CHARGeOF CREMA 

CREMATION 

I ,SCIENTIFIC 
Lfse._ I I 

13A. N~ME ANO ADDRESS Of= CALIFORNIA FAca.rr( AE0£IVINO IIEMAINS 

I I 
j I 

, ► 
13B, DATE flEOEIVEo, 130:, $GNATOOE OF PEBSON 1M CHARGE' O_Fi F'ACI.ITY 

' 
~ f--------~---.,.,..,-=-=---~------,,--__.;.' -~,,,.,,--';...;►'-,-----~-------It.I ........ KAME ANO ADD~E;SS IN RECEIVING sn~ OR COUtfTRV ~ I 14{1 OA"TE SHIPPED 14C:. ADDR~&S A~D SIGHATURE 0f PEASON, CHARGE 
;- A~S 0A CileM:f,l'EO REMAINS A.FIE TO BE SHIPPS> 1 OF Pl.ACING WITH THE CARRIEf\ 

! 1--'"-•-•-SlT--+:=-:--:-:::::::::::=-=====-=:::-:===-=-==-====-=,.......;.1~~==-==---i:,'►::,,,--:,===-c=-==,-,.,,,-.---,--,-,,..---,=-
sc,m~G AT S~A 

Oil 
OISPOSmON OTHEJI 

AN IN A CEMlmll'/ 

,SA. AO~ESS. NEAREST POINT ON SHORE1.INEi OR OTiiER OESCRIPllON SllF- 158. DATE OF" 160, SIGNA.,TURE OF PEASON IN 150. Ltat« llll!UMltll 
FIOO(r TO IDENTIFY FINAL PLACE AN). CA~ OF PISPOSITIOH DISPOSITION I CHAAG~ Of DISPOSfl1Cltl t cl! al!,u.1'to ._ 

I I ,lo\AM Dl~f'II 
I I -'IF ~,,UQ.llf 
, ► 

'COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETER\I, CREMATORY, FACf~ITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF OISl'OSJN.G OF THE CREMATEO RE!l,tAINS. 

COPY 2 SlATI OF CAI.JFORNIA, llEP,AJ;lMENT OF HeAU'H• SERVl<lES. OfflCE OF $TATE- REOISTRAR 



.. c,1:". ~f ~AHi\ I Dl~~~·-c~~ORNIA 

.. I I • • 1 _ • ,y " ,::. i;, \. 

MAKE REIIITTAHCE PAYABLE TQ CITY mµStJRER, 
~o.eo~ Z2fl 

SA,,c DIEGO. CA0Fof'NIA 82112 
PU!Ase .FlETURN VEU.OW COl'Y OF. INVOICE '#ffTff YOUR PA~Ef"'T. 

C.!.:WNTY 1F S0./1, DL!: t;Q 
PUILlC nn~INIST~~lO~ 
~20l kU~Gr;, , □AD A 
~~II ~tPQC C~ 9ll2J 

ACCT 'i0 
~G(l<JSL 

t: _____ _______ ··----TRl.i•\Si.JNEK5 l!SE ONL 'I'------··----· 
I 

PAYM!:~iT • \-'\_"\ - I 

~~~ e~A~1F-£n~- -'\S1~35 l (:, oO 
f'AYHl:>IT E-l' NO ~---:-!----- l A~ll »1nu: ~.!_~----------------------"•----·------------------·---·-------------· 
fNVract DlfT~ 

'J<!I U.;/<,<J 
""'Y1'1ENi OVE 

OIJ/ 19/ )•l 
!'1;P roe cov1;11e1• 

JUL I' 

FDR lNFOR~4TlON CU~CER~I~G 
SU<' '.l-<,4Cl{fL TUN 

YOU~ StLL!l1G tO~TACT: 
~ U ~u : ~ - 1:S I ,, ! 

D~PT: ~r . HOl•I CE~~TERY 6 1 9 !l27 31100 

- --------------~------------------------~-----------· 
l)'F$Cl{f>'T10N OF Cj-iA(!Gt:i 

.,; '·/ •,'., I c·• :::: -.:..J I I ... ·~- ... 
J!JH'<I UOC PA::2u00tll3() 
LDT 1 7 S GR l OA &EC l D[V ti 
crn:E. N r NG If. L "J st N,G 
:.. I N~ R 
nt'.:c~ROtNi'.o ,~tF 

l .l6 . 0P 
tr..S,CO 
50 .00 
~~- . o~ 

TOTAL DUE ~ Jd6 ,00 
l◄\ITtC\; ~ l'LEI\:.£ R'£l'lt1' fL!Wt',lollT 1'1>;0'\l'Tl,r. l')\ '( fGEtlT 
• US T. Rf RCCElVED iv-\HE DUE DATE Li Sffe A80VE,TO 
A\1'01P Ar::n TH)f◄AL vHAtl tEs . \JNPl\11) &ILLS \HU. ;\!: 
:,UP..J EC 1 Tll 11 -C:lLu::cnDN FEE- GF LO'~ Of< $10 , 
i.i-llC/lc: VF.'< rs G'>.t:ATEit., !N1Ff!~:,T o,:. Ul f'!:!'{ MO!;-iTH 
D~ THE UNP4[0 BALA~CEr AND ArPL[C•HL~ PENALTI ES . 
~NY QUES T1QN& 9HOULD HE DIA,CTiD ro TMf CONTACT 

~ll"a'•~l AllO V;: • RETURN WtTl-l PAYMEN1HIV NO ' 'I l 'l ;1 4 .. 



MT H~E CE.METER>' 

INTERMENT ORDER 
City of San Diego 

Date_..:,.7_- -'-30_~-'---'-'f __ 

You aro heroby auth01lzed and lnatri>qted, subject to your rulu and r~9ul-atlons, 10 lotor lhe rerqatns 

ol ( 4/:o ) , " $- !la...r e 5 

Ina Mt>,;,.~ Funera1, d81e, Umo Iv< 3-~ I?,.'• •o 

(chu,ch)~pel,~'--------- -• U 73,,, 1 rCo \ Mortuary. 

All Fune.ral-cars must otrlve b~rf l""\l"'"'f·m• of reguiarwo(k day' or an oxWictta,gc of$ /Ill be appllod,-and billed to undors~ 

~ot 9P Grove k' Row ____ SoctJon ~ DlvfslOll/Block \::2.. 

Gira've SPl!iC8 & Ce1re fiJnd ......................... u- ..... 1, ..................... , ... ,,Hou♦,-,,.... .. ........ .... ~ ,tx::,, 

Addiflon,1 spates ,aad ·cat:e turid - ·····" ··············•··· .. ,·.,·,,, ••• ,,, ... , •••••••••••• 1., .... _,, __ .. ,._,, ____ _ 

Oponlng/Cto·sing & Setvp .. , •• ,,,,..... • ...• ···-···• ... -·,·--······ .. ·•········••·"" 

Burial Con1alno,-, __ ............... ......... p .. A. -9 .... _, ....... ,_ .. _., 32..S,oo 
Jlio (t) 

,3.'\~).00 

'1 £.O<J 
Htit1~llt1g Fees ........... , ............... ,,,,, •••• : ••••• ,, ... ~,., ............................ ...._. •• _ ........ ,- ...... 1, .... ~, ., •••• , ••••• 

f l0\'l<lrva1es-Mar1<er soulng foe .... _.,. __ JlJl .. ;,n .. 1999-..... .,,, .................. .. 
Flecordlr,g on\l filJng I•• ............... , ·"Mr:·ffQpffC~·• ... ,..... ........ ___ _ 
Solos taxos ................ ~-... ~ ,¢'£1¥flf&AN·OWOO;· · ............... -.. J"}. '-6 

I hereby authorlz;e the lnterment In tot I 
t)old under deed. 

WorkOrderH E 15192 

Tol<1I Duo , ............... - '26'1 4, 4,5 
Pefd receipt number (, I '.\9& ,;;:io'\'f. ~S 

Balonoo duo _::::02=:::: 

Invoice # _ ___________ _ 

Acct. # ____________ _ 

FIEA·• J(l.4 (MlfJ) 111/s Information Is av;,/fabto /n altarnatlve formals upon request, 
0 rrinlfo/ (" "T1tWr,~ 



r51 7z 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO Ell,45VRES, WHITeOIJTS 0~ OTHER ALTERATIONS 
50 e 

tA. NMo1!Ei OP DECEDEH:f--f!RST (OIVeril) t tB MIDOlE I 1C LAST OJAMIL.Y) 2 O.ATE OF Nlllf 

c,.JU)WJill ' ... t!Aff;S ffl'J'ho/brf 
!A, COY OF DEATH 

Sil DUQO 

QO. ADDfff.SS OF R£01STRAR OF 013TRJCT CJf DEi,~ 

Y!'itt' tiffl'ltW~'fl:"tj~ 10X S.5222 
UJf DtfCO. CA 921a6-522: 

10, AUTHORtlB> Dl8POSITION(S) CHE:CtC APIIUCAIU m:ta FOR CORONER'S USE ONLY 

[j A. BUR~ ..,tiJIDES nm>MB""") □ E.. mAPOFWIY ENVAIJL l),ENT 

0 B. OREM.<TJC!I □ F OiSINfEJlME)l1' 
0 I t~N,.L~Al"'S L~mJ "l 

□ 0.. DISP081110N Of CREMATED OEMAlNS OlHElt □ <i. SHP " TO CALl'<lllNA 
THAN Ill I. O£M£tt8'v 

□ D. SCl<NTIFlC US£ □ H. mAN"'f re QUT8Ji)E OF CAUFCIIIIIA 

BilfllAI. 

I !I. JW•E AIID - .!!E_f~NIA CEMETER\' 1 I IB. °"TE BURIED 
l'!'J'. l'l0H CE!lltnr I 

37'1 ,cn,:17 ST., !WI DUCO, CA 92102 1 

! 
CREMATIOH 

I
W I 

' , ► 

<

1-----+-:::-:--::-r=-==== --r=-==-=~==~ 13A. NI.ME I.MD A000£SS Of CALIFmNIA FACILl1Y RECEMIIG l\9,IAlNS 
I 

UHi, O,,,TE RECEIVE0
1 

13C l5IGlllffiJ!'£ Of PERSCH IN --OF f•CUTY 
llCl~W~ I I 

-l USE I I 

< t----- -1-,-,=:--,.,,~=~~=~~~~~~~~-- · ~~~~,,,..+1 -"►~~~~~~~~=~~=~ !!::! 14A. NAME .AHO AOO~ESS 1iN RECEIVINll' STATE :OR COUf'lTRY W11ER~ l<lO, DAiE SHIPPED I~ AOPRES~ ANO .SIGN,-TUflE OF- PERSON IN OHAAOE 
W REMAiNS OR CREMATED REMAINS ARE TO I~ -SilPPED I I OF- PLACINO WrTH THE CARfflER • 

~ 1--T-!Wlsrf---+-~==~~====----~=---- -___.;:~=~~--l-: "-,,.~==~~===~------i;j I I ► 
BA. AOORES3, HEAREST POINT ON SljO!IEI.IIIE OIi OtHER !)!90lllPfl!li'I 8t.F- 168. GATE OF' I ioa. Sl(lNATURE Of PERSOII I~ uo. U<IH5f -

f"'IEKT lO 108111FY FIIAL PLACE AHO CA OISTAICJ Of DISP0$!10H 1
1 

CISPOSITIOtl 
I 

cw.AGE Of Ol8POSf110N 1 "' ""-n 

I --• I - lfl #ol'ft'UCAIIJ 
I 1 ► 

COPY 3 OF THE PERMIT IS TO BE IIETVRNEO TO THE COUNTY QF OEAlH WHEN l'I-IE REMAINS ARE 1)1$POSED OF IN ANOTHER Ol$Tfl1CT CF NOT 
APPLIOABl,E, COPY 3 MAY BE DISCARDED, THE LOCAL ~EGISTRAR MI\Y DESTBOY ANY ORIGINAL OF DUPLICATE PERMIT A~ ONE YE ... R F!lOM 

~~ • 
COPY 3 V..S 9 (REY 8 191) 



• MT. I !f>PE CEMETERY 

INTERl,1~NT O RDER 
Clt'(OI San Ofega 

• 
Dato _ _..a'--_.,,2~-_,9'-9-'--_ 

You are hereby aulhorlzod and instructed, subject to your rules and 1ogu..lru.lons. to fnlcr the remains 

of ~ ·, ,, .s:h, o P}c. :Dow e.11 Jr. 
J 

In • • ,, ..r Funeral, dale, lime f,: -I e g _ '-n I : oo 
.,,.. ·- J 

Church. 8 raveslde R'!_j:',d,4-\ e... Mortumy. 

AIJ FunoroJ cars must SJJive be~.~ b~m. ~wotk day or on Ok.Ira chorg&of.S /.StJ. 00 

will be apptled and bllle<I to.unifo?slgn.o~_..,,U::;.../._A _______________ _ 

Grove __ ~S~ Row ___ _ Soclion __ ],__ Olvloioo/810<:M _LJ &=-
GraYe space & Care· Fund~,-••·······"'--""''''''''''''"'"''''""'''''''''········,,··· .. ,, ..... , ......... _., .. 

J¥(dllional •P••os ond.care·funr ......... p ... J\-.. t ·F-r-·•l'---··-····-· 
Opening/Cloalng & Setup ..•.... , ............... , .... ~ .••.• L .. -,., .. ,,~-·· ... .,, ....... -t,•····· 
Burial Cootalno, ................................... AU6 .... ;.;-·5 .. 1ss!r .. ·-.. ·-1··-••"·•·----
Ho"dlin9 fee-s • ......, __ ,, __ ....... 1 ••• ._..,,,_ .. ._ ...................................... ,, •• ,,, .... , .••. , .. - .. ·-

Flower vases -Merker oalllng lo.M:x'-HDP..E..CEMEX:.ib .................................. . 
,:U-~ ': /\l'l PIJ;lGQ, r 

Rocordl"g;'Snd t1ll"g,lae ............ - ... ··-··· ................... t,--.. ·· ·-··-·· · · -·· · ---,--, ••••• 

S.tlles taxos_ ....... _, •..••..•.• , ...... ,,,, .............. ~ .• ,,.4H ...... ,,, •• ,,1,·•• .. •·••·•·· .. ················ ' ······•"·· .. 

s>'lS.oo 

3'2$ oo 
J 'lo.co 
1'15.oo 

4!..oo 

/y. 7.3. 

Paldreeolpt numbe1 5•, 0i+r2. ............ /~'¾ 
Balance due ~ 

I lum>by oerilty I •in lh• 8li/'l~A- WIN~ oflha Obove named dacodoot 
and 1hls Is yo1,1r authority ta ma~e d!&po~UOfl of ref1181D& es above inctlca1sd, I c1H1lfy ■"d repre:se11I 
thOI I havo tho.right to make ihl•"ulhorlzatl0<1 8"'I I ogree 10 hold Ml Hope Camefo,y harmless from 

,. 1s,· , er ID' 3 eek,. 

any 1lablll1y on ~ccounl or said ~uthorlzallon end lnto~rm _ . 1 . L 
_k,J~ 

I ht1reby amhorl2e tho lntorment In tol I l-'""''--------' - - ---
hold under deed. "b.-:.JOI ;! A:...t€, A, 1Ul 

$jp11111.1,.a1,-«i,1,-.M1111f<oliii.i'i1 ----- i'.~~~f 't/' ~ <-1 ~~ 
;ii..,,. 

Woll< Order # E 15193 
Invoice # ____________ _ 

Aoct. ~ ----------

REt\·lCM rNISI Tll!s lnformatfon Is svallab/a In a/lamat/Ve formars upon request, 
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MT. HOPE.CEMET!aflY 

INTERMENT ORDER 
Olly of San Diego 

You are hereby aulhoritod·and instructod1 $object 1o yo.ur ruJas aod n1gvlaUons, \O Inlet the rems1ns 

or W',nJ:hio fl]c.J>o,+> e,11 Jr . > 
In.a .,.,.r Funeral. dale.Um• /J:.L, 9-.t.•n /:OO 

1M j 

Chura~. e ,,, .... ide R~sdc;. \ e_ Monuart. 

All Funeral ears must arrive be~e·~~ b p.m~ o;,r~work day or en extra aba,go 01 $ [SO.po 
w!IJ.be applied and tuned to u~1gne~_..,l/.::_,/_, ______________ _ 

LOI o,.,ve _ ___B_ R'ow____ SO<lDon _ _,\ __ Dlvlsionlllloclt _ ... /.,,1,.,,.__ 

Grave space & Coro F,md .................................................... - .. - ········ ···· ... ··········-· .J?j5. 00 

Additional spa1:,,s and care fund ......... ,,,, ••..... ,,,-, ........... , •• ,,,.,.11,_ •• , ...• ,, ••••••••••••••• ,,,,u, 

Op•nln9'Closlng & Setup........... ................................................................................ 3 '7 .$ Oc 
Burial Contrunet ...... _ ........... , •...••••.• _ ............................ _ •. _ ...................... ~..... f "lt>.C><> 

HatidJlog F,es. ,, .................... ~..., .... _.,,.,,,,,, , .. ,, ...................... , •.•.. , .... ,, ......... .,...... ................ , J ':f,S. 00 

lilowor va.ses - Marker seUJng roe ........................................ ,, ................ _ ......... .,. ...... , •••.. ____ _ 
I 

Recordil'lg and tiling fee •....•••.• ,..... .....•••..• ~, .. ··•·P·•••1•• .. ,•·-•♦---,..•1• •· · .................. ,.......,. ..... ,, ... , 45.oo 
14-73, 

J(p~'-1-'7.3 
s~~'fll \a,,,1ro , ............ ~.,,., .................. ,, ... ,, ............ _ ....••...••• , ................. , .......... ,,. •.•. 1,,., .... . 

ToiaJ Due ....... _ ... 

Pafd receipt number~------- ____ _ 
' Bala1lca due ____ _ 

I M••by cMiry I em !ho §lil'lc,rlcN A WIN~ ol lhe above namod dooedenl 
tmd thi$ js your a·urnorily ro ~ke djspcsltlon of reJ'TlBin& as aboVEt: indicated. I -ce1tlry and 1epresent 
t~at f have the righl lo ma~• th[s aut~••lz•Jlon atld I ag,ee lo hOld ML Hope eemelery lumnless !tom 
any lfabitlly on ecoounl oi said authorizolion and lnlerme ,t;}d:-
1 h'ereby authotf~e (lie }fltermenl 

0

ln lot I - ----
hold undor deed: • ""~:.</01 .:r: ~ ~ lc.R 

0¾10◄ 17..SBt 

:,s'NM)on.a.\ Cl.~/ c,,I,. q1,~ 
e;;, ffl-4£ptq,/ 7 ....... 
~,11hune 

Invoice"-------------

1\c<I. ~ - -----------

This Information ls-svailab/8 ln·alrerna//ve formats upon reqvest. 



,, 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK Or-lLY-MAkE NO ERASURES, WHITEOUTS OR OTHER 1,LTERATIONS V· $ 
•~. !<AME OF QEi;eJlE.!«--flllST (<il.1/Ql\ l \8.. UIDllLE 

llit\8ton ' 
, \0. VS{ '-f""'-'<l 
1 Mc))owell , Jr. 

M. 011"( OF DEl-1" 

IO. AUTHORaEt> OISPOSITIONCS) C::~CK APPL:ICAfil.E ITEMS 

Ill-A BURIAL (INICUJOE'S ~BMENT) 

FOR COROHl,'.R'S iiSE ONLY 

0 8 CREMATJ(JN 

0 E, TE!APORARY EHVAULlMil<T 

0 F, OISINTEIIMENT 
□ t, DISPOSITIOtl PE~DING-f'EM,1114S LOCA]'EO Al 

(Name and Aodreae) 

□ C. DISPOSITIQN OF CREMAlEJ>.9EMAlNS Orno'.R 
THAN 1H A CEr.lrnnv 

□ 0 $Cl;NflF10 USE 

0 G. Sl<IP 1H TO CN.FORIIA 

□ H. TRANSIT TO ours10e C:.- cA&-FORNIA 

11A. NAME ANQ ADDRESS OF CALIFORNIA ca.aETE'RY 1 1 lB. DATE-.BUFIIEQ 

Kc. ll'ope c-teryi 3751 Karltet St. , 
San. Di.ego, CA 92102 : I 12A. NAME AHO ADllflESS OF CAI.FOO/Ill CflEMATO~Y I 128 OATE CREMATED I 12C. SIGNA 

CREMATIOH I I 
~ I 
~ I I ► ! t------t-:,"3A.:-:Nc:-,.,.= • ..,,.,,,,="'-"·"•"'e"'ss'""o"F"'c"AL~IFOA=;cNc:IA-:f'=:A,:C,:-IL=, ,r.:!le"'.c""EMtlG=,,,,..=:•EMAl!iS==-;.,-,~ .... ~D-.AllS==••"'ca=v'-'eo=i,'","s"'c.-s"'1GN=.=ru~R"E.~OF="'p9lS==oN,-:1H7c:cCHC7'.AR=GE=-=OF=F"A"'C1"'LIT'(=-
~ SCIENTIF1C I I 

use , 
~ t------t-:-:-:-:=,,...,====-==--===~==-=~---.---=~==-i',-►c..,.-==~-=~=====~c,....=~ wt; 14A, HAME ANO ADOAeSS·IN REC8V'NG STATE OR COUNTRY WHERE 148. DATE- SHIPPED 140. AOOflESS ~ SfGNA'lllAE OF PERSON IN CHMOE 

REMA~ OR CflEMATEO REMAINS ARE TO BE 6HP.P£D 1
1 

OF- PL~ING Willi 1lE (WlfjER; 
IC TRAKStr 

81------+--==-==-------~=--------:.---~--..;:~►:_,. ______ =---------
15A. ADDRESS, HEAf!EST POINT OH SHOR~ .. OR- on-ER DESCAIP~ION $UP4 11$8. DA~ OF j I~. SIGtVinJRE OF PERSON fH SCATT'ERitlG AT SEA 

OISPOSltfoN 01fEil 
IK A catefERV 

RCl8<1' ro 1Deff11FY ANAL PlACE. AND CA .'!ml!!lI OF OISl'OSITION (IIS/>0Slrl0ff 
I 

C>IARGE OF DISPOSITION 

: ► 
~Of'Y 2 IS RIITi\tHED BY THE. PE!iSON IN GHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY •HE PERSON lN 
~ OF DISPOSING OF l'HE CREMATED REMAINS. 

COPY 2 vi;_a (REV.ti, 



... 
MT. 110PE t,'EMETERY 

INTERMEN'T ORDER ... . 
'Cily of !,an Oieg~ 

J lol \S 5 5 Grave ___ Rl>W ___ Section j Dlvlsion/BIIR!lr ~ 
GravQ"sp.-ca-&·Care Fur,d .. , ............. ,,-,k'7 ... ~ .... ~.,~.,-,,,--, .......... ,.. -0---, 
Addltlooa.l spaces and ~e h.1nd ····-···-···~······---········· ............. ··~--·-··················"··•-.-•,, ____ _ 

Open]ng/Ctos;ng & Sotup ...... \ ............................... ..................... --.. -····-·--"-"- .:> 7 S' 0 0 
8:_lufal ConfnJnor ........... ,,,,,, ... , ...... ,,,, ........ , •.. , .•....• ,: ..... .,, ................................ , .. , ...... ,,. 

Handllng Fees-····-····················•············· ...... _.. ... 1;,, •• ,, •• , ,, .. 4 ..... , ................ , •• ..., . . .. -,. , ......... . 
)~ 5 oo --Rower vases - ~ark er setting fe&-, ..... , .. -• .. \-••-··-··--·-"'- ·········· ,,, .......... ,,., .. . 

I heieby otJll)orJze the inlerment In lot I 
hold undor dood. )c 

) llddr1111 

't.:.,. 
~~ 

llp.-Codo-

WorkOrdor# E 15194 
Invoice II 

.),°11;i.lc 
ACOI.# o<\'\io )8 

REA, 10• t7.oeJ This inforrtrBffortis avstiable--ln altemallve formats upon request. 
., ..... ,.., .. r-u,""1,. ... , 8 .. \'\ ... °i ~ 



g_~ -Cf~ 

. .. . . - • 

bhL (J}JIAJtll 0vvrW1cL-bhfffU#i 
-fJ1L ~f- galJ,£J (JL,,f- o.ppr!]K. 
3;etJl5m -tod~. 

~Ovfiv~ 

~fi1~ 
f>i AIL-



• 

• 

• 
• 

• 

• . 

. 
• 

f; - 151 i 4-



Modern Stairways, Inc 
3239 Bancroft Drive 
Spring Valley, CA 9L977-3351 
(619) 466-1484 FAX466-8920 
(888)842-6525 ----

[ BILL TO 

, San Diego Memorial Chapel 
2441 University Ave. 
San Diego, Ca 92104 

TERMS REP I SHIP VIA ~ O. NUMBER -+----- -

QUANTITY 

Due on receipt JWS 81571999 

ITEM CODE 
-------,~- -

OUR TR ••. 

1 #5 Bell Liner #5 Bell Liner 
l De1Ch.a~e Delivery CbJ1rge 

Resale 

Thankyou for your business. \. 

DELIVERY/ ORDER 

SHIP TO 

DATE 

8/3/1999 

I INVOICE# I 

~ 

Mount Hope -~ 
De.livilry: Thursday, Aug. S/99 ' I 
Eduardo Cumberbatch · . . 

j 
F.0 ,8. PROJECT 

DESCRIPTION 

• 



Aw, ow«lE 1M DI 
~ tfOUIII~ A titW 
P!ft,V.,f 10 SHOW ,iH~I 

'"'"""'"" 

[" - f 5 l<ft:{ 
APPI.ICATiON AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLV-MAKE NO ER~SURE!I, WHITEOUTS OR OTHER ALTERAflONS 

,o, "UlliORIZEO ossp09,ffl0tJ(S) CHECK APl'UCMIU ITT.M8 FOR CORONER'S USE ONLV 

P£RMIT 

l!J A !IUmAL (1""1.UOfS,,ENTOMIM!HT! 

0 8 ,OR!MATION 

□ E, TEMl'Ol!ARV E>IVAULTMelilf 

□ F DIS1Nta11AENT 

0 I DiSPO&ITIOM -',IMS l DOA TEO AT 
(N•mt alld ,\ddteNJ 

□ G. SHIP IN TO cALIFC)llljlA □~- OISPOSITION Of CREMATED hEMAIMS OTHER 
T1W' IM A CEMETERY D o SCIENTIFJC use D tt lRANSIT TO OOTSIOE Of CAUFORMIA 

t IA.. AAME ANti ,\OOR£SS OF CAt.J.FOANIA CEMETf.RV 
tit . Hope Catetery 3351 Market Sne•t 
San Diego, CA 92102 

I I I 12A. NAME AND ADDRESS-OF GALIFGRNIA CREMATORY I 128 0ATE'CFIEW.TED 
1 

CAa..ATK)N l I 
; I 
~ I I ► ~ 1------+-.r,"'A,-,,ljAM=E::--:-M<D=-"'ADOl!="'E"'SS~Of'~C-I\L-F"'O~IU<I-.- JS~.~c-lUTY=~R-ECE=1v-1N_G_R"'EM"'"'A-1t,S~-+-,"'•a.~o-.. 1E=R~e;e=-1v-E11,;,-',cc3G-,-s-,Q-NT•"'ru-R~E-OF=P-ER-SOl<=-1N-CHA=~R-'.1"=0F=F-AC=urv=~ 

~ SCEf',ITIFtC 
1 

use I 

~ t-----+.,,.,--,-,,c:.========-==-====e.-:=----i'--,-,::-,:====-i-' ,::►c=--==:-=-:=========-====--1.U 1tA, MME AND ADOEIESS ttf REGEIVING STATE Of.I cou,m:iy WHERE 
1 

1,CS_ Of,lE SHIPPED I~, ,A.OOff£6S AHO SIGN,\TURE Of PE~ IN CHARGE: 
!Z Ra,tAiHS- ,OR CREM.ATED RE'MAJMS NIE TO BE SH1PPED I OF Pl.ACWG WITH nE CAAAIER ,. 

j 1---TR-AN-SIT---/-:-.,;-===========-=-=======---il-.,~=-=~-i-: ,::►~===~~_,,,,..,,,...,_ __ =-------
15'\, ~lJU:SS': NEARf,Sf POINT ON StiORB.ihE. 0A OTH~ oescRF-TIOf.i SUF 169, DATE OF ISC . .SION~tl.JRE OF= PERSON tN 150. llct:NSt ~111:t 

FICJENT TO IOENllF''t Fl,W. PLACE AIC CA ~ 01'=" [JSP05rr,DN DISPOSJT1Qt4 1 CHARGE OF DfSPO$fflON I Of< Olt:MAifO If-
• I IAA!NS ~ 

I .Jf Al'l'llCUlt • 
, ► 

COPV 2 IS RETAINED BY THE PERSON IN CHARGE Of THE CEMETERY, CRE'MATORY, FACILITY FOR SCIENTIFIC use. Ofl !3V THE -PERSON IN 
CHARGE OF olsf'OSING Of THE-CllEMATED REMAINS. -

COPY 2 STAIE Ol"CALIFl)R~I~, OEPAAlMENT OF ~""L'ft< ~ERVICES, OFFICE OF ST~TE REGISTRAR 



• MT. I-IOPE CEMETERY 

INTERt,itENT O,=tOER 
C:W or $all Di&!)O 

Dote_8~-~3~--j~1~_ 

You""' h•1oby auttlbil~~d a.,d ln~lruote<4~u~Trules aod rogulntfons, to lntor lho romalru: 

or TuMr, 1< \\\v -.U ~ 
In a ---===~ ______ Funeral, date. u,ne ___________ _ 

I v11, Of Du,..__a.,.,._ 
Ohvrbh, Chapel, Graves1de ---------- --------- MOrtWlly, 

Ail Fune,at ca,5: must atr'ive b~~ "' p.m, of regular work day 01 on ox1ro..chtugo o:r s ___ _ 

will be oppljed.and ~illed to under~igt;?.'i? __________________ _ 

LOI \ g '5 Cj G<ave Row Soc1lon J Dlvl91on/llletlt- lf ---- ---- -""'--- --"'---
Grave space-& C••• Fund ....................................................................... - .............. . 

I here~y authorize the lllterment In lol I 
hold under deed. 

WorkOroer# E 15195 

............... ,,,. ___ ... _,,_,,-,,-.. -,,·-····· 
Total Due .................... ,, 

erpt numbe.f ________ -----

Balance due ____ _ 

"'"'"" 

Invoice# _ ___________ _ 

Acc,1.# -------------

flEA.10ll (7.96) This lnfo,fllallon is-available In altetnalive lol'mats upon rsquesl. 
Of,..,.,l>fl+o~-,-, 



{51'f5 
POWER OF ATTORNEY 

KNOW ALL MEN BY THESE PRESENTS: That ___________ __ _ 

M &t,:toR-,(f · D Av i.s 
The undersigned (jointly and severally if more than onec), he;eby makes, constitute~ 1111d appoints 

1
' ' 

FREDRIC E. ZARS£, a licensed and bonded cemetery broker in the State of California, his true a:nd lawful 
a.tmcw:y, fat ltiin and l\is ~. 11~e and stead and for It~ use and ben~fit to l)l:tform and ,(y;n-in n\$ plsi:e In alt 
matters ~rtaining to the sale, dispos_al, use, or to give burial rights to any other party or parties· to that certain 
parcel of cemetery propel'!)' described IIS follows: · 

'11ov,.rr:. /kfJ~. 
• ., 

GIVING AND _GRANTING unto his said·anomey full power and :tuthority to do and perform all ~d every .act 
and thing whatsoever requisite, necessary, or appropriate to be done ln and about the premises as fully to all intents 
and purposes as he miglltor could do if personally presen~ hereby ratifying all that his said attorney shall lawfully 
do or cause to be done by virtue o~ these presents. • 

Wherever the context so requires, the masculine gender includes the feminine and/or neuter, and the singular 
lncludes the plural. 

¾~i, ~~/2):1!\t'~~ ½ 
Signature. 

ALL PURPOSE ACKNOWLEDGEMENT 

State of (!4 6 /::,.n,nn 

On (1,kfl<-/2 32 19 99 
' 

County of ~44-fe 
, 19 _ before me, the undersigned, a Notary Public in and for SJ1id State 

persoruilly appeared, ;o/tJ-.eJ012.;, ar&ar~.1t~1,.., ]Q,v, ';> 

personally known to me (or proved to me on the basis ofsatisfa¢tory evidence), to be the person(s) whose 
name(s) js/ar~ subscribe.I to the•wiihln1nstrument and acknowledged to me that he/shelthey executed the same 
in his/her/their authoriz.ed capacity(Jes), arul that by his/her/their sign,ature(s) on th.e instrument the person(s}, or the 
entity upon behalf of which the pe.rson(s) acted, executed thct-lnstrument. 

W1TNBSS my hand and official seal 

N ii!if&--- (SEAL) 

OPTIONAL INFOltMATION 

TinE OR TYPE 01' DOCUMENT _Power or Attorney_ 
DATBOFDOCUMENTC"."7'.,-,-------==------NUMBEROFPAG6S __ _ 
SIGNER(S) OTHER THAN NAMED ABOVE _____________ _ 

- . 

-

·• 
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• Record!~ requested by: 

When recorded, mail to: 

UNIFORM STATUTORY FORM POWER OF ATTORNEY 

(callfomla Civil Code §2475) 

NOTICE:7"HE POWEHS GRANTED BY THIS DOCUMENT ARE BROAD AND SWEEPING. THEY ARE 
EXPLAINED IN THE UNIFORM STATUTORY FORM POWER OF ATTORNEY ACT (CALIFORNIA 
CIVIL CODE SECTIONS 2475-2499.5, INCLUSIVE). IF YOU HAVE ANY QUESTIONS ABOUT TH!:SE .. 
POWERS, OBTAIN COMPETENT LEGAL ADVICE. THIS DOCUMENT DOES NOT AUTHORIZE 9" 
ANYONE TO MAKE: MEDICAL ANO OTHER HEALTH-CARE DECISIONS FOR YOU. YOU MAY 
REVOKE THiS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO. 

1, Mt1snaR11= :+?Dvz.1!;. mc~\)lt 6-A-l- 84SS Ner-.1k ~ '4 Wli..~~ 

appoint ~~R~ ~\l.~~~add~~O).{ 
9'2.2S MXlv =✓~ :aAJ".fJte. , CA: qao 7 I 

(name and aadress or the person appointed, or of e'aoh 
person appointed If you want to designatt. more than one) 

as my agent (attomey-in-facl) to act for me In any lawful way with respect to Uie following initialed 
subjects: 

TO GRANT ALL OF THE FOLLOWING POWERS, INITIAL THE LINE IN FRONT OF (N) AND IGNORE 
THE LINE~ IN FRONT OF THE 0THER POWERS. 
TO GRANT ONE OR MORE, BUT FEWER THAN ALL, OF THE FOLLOWING POWERS, INITIAL rHE 
LINE IN FRONT OF EACH POWER YOU ARE GRANTING. 
TO WITHHOLD A POWER, DO NOT INITIAL THE LINE IN FRONT OF IT. YOU MAY, BUT NEED ... 
NOT, CROSS OUTEACM POWER WITHHELD. ~ 

INITIAL 
(A) 
(B) 
(C) 
(D) 
(E) 
(F) 
(G) 
(H) 
(I) 

-- (J) 
(K) 

- (L) 
~ 11 ~M) 

-JYl ,tJl-'-f-L'-,N) 

Real property transactions. 
Tangible personal property transactions. 
Stoel< and bond transactlons. 
Com,-nOdity and optron transactions. 
Banking ancl other financial Institution transactions. 
Buslrtess operating transactions. 
Insurance and annuity transactions. 
Estate, tfl.lst, and other beneficiary transactions. 
Claims and litigation. 
Personal and famlly rnaintenance.. 
Benefits from social security, medlcare, medlcaid, or othergovemmental programs, or 
civil or military service. 
Retirement plan transactions. 

~ma1tecs 
AU OF THE POWERS LISTED ABOVV 

YOU NEED NOT INITIAL ANY OTHER LINES IF YOU INITIAL LINE (N). 

• 



' 
' 

E-- 15145 

SPECCAL INSTRUCTIONS: 

ON THE fOLlOWlNG LlNES YOtl MAY GIVE SPECIAL lNSTRUCTlONS LIMlilNG OR EXiENDlNG 
THE POWf;:RS GRANTED TO YOUR AGENT. 

UNLESS \'OU DIRECT OTHERWISE ABOVE, THIS POWER OF ATTORNEY IS EFFECTIVE 
IMMEDIATELY AND WILL CONTINUE UNTIL IT IS REVOKED. 
This powe(•Of attorney will continue to be effective even though I become Incapacitated. 
STRIKE THE P'RECEDING SENTENCE IF YOU 00 NOT WANT THIS POWER OF ATTORNEY TO 
CONTINUf IF YOU BECOME INCAPACITATED. 

EXERCISE OF POWER OF ATTORNEY WHERE 
MORE THAN ONE AGENT DESIGNATED 

Ir I have deslgnated more than ona agent, the agents are to act 
IF YOU APPOINTED MORE THAN ONE AGENT AND YOU W-A--,NT=-=EA::-:-::C,:-H:-A:--,G=--:EN=-=T=-=To=-=Bc=E:-A.,.-,B:-L-:,E,-:T=o 
ACT ALONE WITHOUT THE OTHER AGENT JOINING, WRITE THE WORD "SEPARATELY" IN THE 
BLANK SPACE ABOVE, IF YOU 00 NOT INSERT ANY WORD IN THE BLANK SPACE, OR IF YOU 
INSERT TtlE WORD" JO\NTL 'f" , THEN All. OF YOUR AGENTS M\JST ACT OR SIGN TOOl:i'r\ER 
I agree that any third party who receivas a cc;ipy of this document may act under ii. Revocation of the 
power or attorney rs not effective as to 11 third party until the th1rt1 party has actual knowledge of the 
re11ocatio11, I agree to indemnify the third party for any claims that arise against the third party because of 
reliance on this power of attorney. 

Signed this :i..1 day of _~&~~-::·::::::1M-~'--' t9_'l1 

(your seeial security numbe,? 

CERTIFICATE OF ACKNOWLEDGMENT OF 
NOTARY PUBLIC 

STATE OF CALIFORNIA ) 
) ss. 

COUNTY OF SAN DIEGO ) 

On 1"2-(2-f /"ti , hefore me, M1 ~ , No\ai:y Publ\e, ~-ally appeare1i 
:":J '1:'.!'.!:::V' ,,_,, <." P<!J ~ t $ ,._. ".il Ov <f,-14-C... 

_______________ personally known to me (or proved to me on the basfs 
of satisfactory evidence} to be the person(s) whose name(s) is/are subscribed to the within instrument 
and acknowledged to me that he/W,'they executed the same In tlis/her/lheir authorized capaclty(ies) • 
and that by his/~r/lhelr slgnature(s) on the lnsIrument the person(s), or the entity upon behalf of whici1 
the person(s) acted, executed the instrument. 

WITNESS my hand and official seal. 

Signature 

• 

• 



\, ' 
_______ q..1_91....1.a~~ 'S':\i~s ,ot0 &~ ru -J33s 

~t-:i11?,ll I ('j... ~().() J ( 

------- - ~~ _,_\ °i_,_C\_,__,5__, __ _ 

Tu ~\),~~ 'i:\: ~~ ~'<\cQX ty '_ 

__ ___,\'i\~~-~~~"'~ ~:<:1.c 
L\)..,I\J ~) \ N bY>. (),Ml\ (. 'M c.~~~ \ J; ~ N C\ 

__ s._ ~-1.\_~LC ~ ~l \l-'h\ --~ l L ~~~-
_ h_\ z, N, \ r'N\,'{S ,o,±-~~r0-t ,.o.\J! -s:. ~ ----

li'<" t::'- ~A.Ne\ 0,)., ~h¼).QU - !'l ~- ,a:tlo-c N~, 
~( s ~~'td..~.DT... ~o.S. a~~cill._g,..__ 

~~~-ct-.s.e,c), ·,~ ~ \-\-, ~o,_,s, N~cA 
~ ~~---~X'.- \~ \~ J-Ow_o.~J. aN~ 

;:s;~ ~~ ~~~\(G~~J ~~ fl-,,_______ 
C ~~ .~s. \~~ ~~ lli:>~~ N--llQ_J.QJ 
~ D.~~D~" ell.R '\I'-\~ fu_VV\i \~-ii-
~~, J:. ~ci ~ ~ ~ CT Cl <v 
- ~ 'Cf's:,'mt{'s. ~½,c,,},£~ I 

I ~~w~-----~ 
- ---- - ~ -~~M ~ -=ta'-----_ 

• 

• 
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CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 

OWNERSHiP AND IN'rERMENT PRIVILEGES 

-
TO liar jorie .D. 0.UDD.ingbam for ,he sum of S 145 , 00 

LF.GAL DF.SClllPTIO~ 1ot 1555 Section ; Diyj e 1 OD B 

t\S DESCRIBED ON PURCHASE ORDER NUMBER - --iQ;..--44,}&2 

~/1-7/1967 

' 5 
, 3034 

11 '.J . 

(DOLLARS) 

• AcCQ1dint co a map of <said Cemetery filed in the office or the Counry Rec-order of Snr, Diego Cowuy. To be 
held for burial privileges only with ·endowed care. Subicct 10 all rules and regulouons now in force or moy 
hereafrer be adopted, including the right ,o ingress and egress v,ic.h essentials for care and operation of the 
Cemetery. The rights hereby conveyed for interment privik,gcs shill nor be relinquished v.,i,hout the consenc 
of che C1emetery Authority in each and ev<Jry case and musr be rceco,ded in the office of Mounc Hope Cemetery. 

It is expressly underscood 11.owever, tbat said Cemetery Division does not undertake or ogree 10 oiake any 
repairs co any monumenc, head ston{!, vaults or other improvemeo11> of like nnture 1hru is alretidy, or m~y herL
after be erected or plac~d on said loc or plot. Co.st of same shall be 3ssumed by leg11l owner or r('presentntives 
of plot. lo no case will the Cemetery Division be responsible fl)r damagi,, mal11:.ious mischief, vandalism ond 
n;uur,a! causes of dererioracion, but reserves rhe righr to remove ooy object that detracts from ch e t'mbellish• 
ment of 1he C::emetery. The following type of memoruil will be permitted: 

~ 
Cemet~ry Manage~ 

Jt 2 x 1 lush .li1arker on11 



-MT. HOPE CEMETEAY 

INTERMENT ORDER 
Clly otian Diego 

Data__,,_{/_•-+-~ _· ....... , _._j _ 

ol ---,.-}~~~~~4-___.c~~~~ ~ :.......,..--=-----,::---=----,--
< o 7 \', O\) In a ,. Fune,at, dale. um:o • er -

Chureh. E:hapel. Gmves1<10 ~ J.j ; -~-=~-'-1>'>"-'=C.---- l,lotbJary. 
ivpo0161111a1ccm1alno;. _ _ •, \. \\~ 

All Funoral cllrs mu•I errive bef!1; , ,-)i·m, of regulnr work day:::;;:;;;;; go of S _ __ _ 

.will be,applied and billed to unders!gi\(cr.' _________________ _ 

j Loi 5 0 l[ 0 Grove _ ___ Row ___ $action ___ Dlvlsio-. \ 0 
Grava $poce & Core Fund ....................... i ~:~ ... ~.::-~-~ .. fl..... -& 
Addi11;""' spaces ond cnro rut: ... ·P··A··I .. -D·· .. ,.. .. ... , ... ,, ................. ~ 5 [JO 
Open,ngleloslng,& Seh.rp ... ,,., .................................. , ..................... ..... 1 .... , •••• , ,,,.,,,,. -"-=7'-"--'---

Burlat ConJe!nor ...................... _ ...... AIJG .. ,,.4 .. i999 ........... .... _ .... _ .. _ ... \ <\ 0 • O O 
- \q? 00 

ljand1109 -• ...... - . ...... ...... +~-... _ .. c_ .. ,. ........ ~ ................................ bO O , oO 
.,.flo .. ef <d;OS - l\ll1ilkUHn.W~~..0:{"W{.'JF .......................... . 

Roeor~iflll aod filing lea .................... _ . .................................................... .,................ ~ :f O 0 
Sa!8$ tnxen ,. ... ,. ......... ,,, .•. ,, .. '" .................. ,,u,,,, .•. ,,, , .•. ,,,,. ,, , ... ~ .. , .... , ... ,1, •••• 1 •••• ,. . ..... ...... . ... l ~ ' 7 J 

•cl 1, ~-L "To1al Ou&,-................ \:, b '\' ] 3 
(.....> 

0 
~ . r !,. Pak! ,,,cxtlpl numbo< U~-l C..r .! ) 'R4't z_; 

/ 2 .......... ~ 
8ala11ce due ---V 

I hemby cortfly I am Iha>(" of 1ha11bove namod d8"adon1 
,irid this ~ your au1honJy 10 ma~• dlsposltlon ol1omalns as <Ibo~& lnd!Cate<l I oeHlly aJid ,epresem 
lbat I have the right tq-mol\6 lhls-nulhorl,allon-and I egree 10 1101<1 Ml. Hope Ce t 1y ~armless trom 
any lloblllly on eccolMI Oh olil autho<lullqn ""d lnlermen1~ (i'° "- """ je...,;.c.t\ 

I herei,y a,uthQfUo 1ho lnuumont In 1011 
hold un<ler deed. 

X 

WorkOrder# E 15196 
1nvo1oe,. ____________ _ 
Acct. # ____________ _ 

n1ts lnformalfon ,s avallat>JB ;n alternative format$ uPQn request. 



m•umm11m1JJ?altfr of ffla£11t!~ i! ......... . 
OFFICIAL DISPOSITION, REMOVAL OR TRANSPORTATION PERMIT 

,,.....,,..,1NtlllR,,llfl)fy""'9ol~ 11( ltciM ◄S;.a.-.1 1.a,., Tit.Ed, •"""'IIINI! 

ffill,,,_ftUfll• ,.,..~,,,ffif! •l"l'II ot ,_, I NIU ot~f• ~ """"•- Ji-.laltb liiMllfotJl'Nlll!,,,~~~j ttlN dly 

• - ·-··-wesf'aRli5irEw1rrir·-,.. .... ·--;v;,-4- - ·· 
City or Town ···-····· ........................... _____ ............... ._Oate ..... ,,, ....... ,!.,.-•• - 19 _9__f. 

:.~~-~~.~:~=~a~~Y:.~~/JJ-e&lld. ...... ,.j.-······················~·········· . Full ,.. ,,,., nr J.i,CUtftt 

who died o n • .• ,/9./1..6::!/.S.T. .. 3('.1-:lf...?.. ................ IJS Wa, Veteran ........................ . 
J.iie-111 del.bi 

bc,m •• ___ ./J.EC. .... ~ .. .L.2.?J-:3 . .. ................................ , who mid•d ,1 
JiolV/lf fiU'II, 

..................... ~Jcf_ .. J;t.J... . ./J,fi..lCl:t:..&.b ..... _ ................................... -
--.... - .... 8.lf.l.A .. ~l?.::r.E.&r .. l.1.JJ.. .................................................. .. 
,nd who di<d of ........... C...£.i..f.J!fi.l).VJl..1,.e.ll./../J:L{ ... 19,C.t;L/J.£L:a.:. .. ,,.. 

l:l"l! "",.,...,1,,, .. ..,..,,. 
Ptnnl-'8Jon l• hereby given for (t.hcck a.II •Ppropriate boxe5): 

I I Remonl &o:nu .... ,, ............ --,,... .......... _ ......................................................... ----
, 11• mt1111of~lfUol..ntlp¥1~d~i11n 

I J Tran&portati:on to: ....... , ............ -----· ... .,,...w.tlJt♦;Mnl ll!rtlmo.tl11~fflliMU.:Gllf--tlCIIWlt 

~mh,,h,n 1, 1:,e-reby g1Yffl 1·01 

.................... ,,,./B.OPII..E-7.r. ... B,!JJ.f;l,fi!l./;. .. ./.ft)#L ....................... , .. , ......... , .. 
,. .. ,., 111 ~-11:.t\' 

............................ f..i. ~ B.tr.a ..... S.i. ..... tJtf.d;,dE1LJtJ.~ .... ;.}/IJ; 
..w,1..-...,,.. ' -

11 £ - 151 qh 
R•lo~ • ~• , .. !./ P:,~ .. 

DISPOSITION, REMOVAL ANO 
TRANSPORTATION Pj:RMIT ,, 

• 
to'W HCfA-.wJ 1(1 II• ~ llnmff!Oliny. ]ltoµtlr ...UV,.. 

to ...... :.:JlJ.LU.0. ..... C.k.E.i..K. .................... . 
..-(Ofl1CC.1wwl1g pnmitl 

~ity or Town of .......... w.glJ.~.6JP.f?.fWAI[B ................... Maris; 

NameofDecedenl ~d.Ofl;l(.. ..... .l.f:lti/.11.'UL .... 
If a U.S. War Vetruan, specify wluit wat, urganfzation,. etc. 

,-.,, ............................ +••·•---·· ............................ -,..., .................................. .. 

ENDORSEMENT 

I h<ffl>y certil'.y that the body accbmpa,t)'ing this perroit w.u 
disposed of in a«ordance with i l:$ terms 

.it ....................................... ........................ , ........................ .......... ,. .. . 
C1'.'amc i>i :tmelff:,-oi crn~l)ry) CC:::ity r>r To'l!1n) 

on ................ , .................................................................................. .. 

FinalOispO&itlon . .............................. ,. - ................. - .................. . 

Ce.rti£ied by ..................................... ~ •••.••. , .......... , .............................. . 
(Slg!Ultuf I)( $t1perinlrndre11, cem~etf or cttm11.1oryl 



[ - 151~ {, • 
APPLK:ii.TION ANO PERMIT fOll OISPOSll\ON Of liUMAN llEMMNS 

use BLACK INK ONl._y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS "' 

IA, NA.ME OF DECEDEJ!ff~IAST (GtVEt'Q 1 18. M!D01.E , 1.0, LAST <FAMILY) 2, Oji.IE OF BIRlH a, \),\Te OF DEATH 4, !EX 

1..W'OOmr , , A.J'JIKIMI 'f!llll/t\o"!"' t/6'3!1\gJ'" 1 
I 58. COUHlY Of OEA'Tii--OUTSIOE ~LF,i (C, NAME. ~~ll0"9-IP, Flll MAILING AOORESS AHO lP cooe 

8flJJl'.'S'T~T£ bF INFOf!MAHT , 
SA. OITV QF DEATH 

WUt Bridgewater 1 M.BIHlchuaette J- Ajemilm - Son 
,,.,A-~=-c-=~.,,.~-. =-AAo='"'ADllli= ee=ss.-Of:Of~-OAl=~=111,IIA--fll== ...... =t-.. ~=cr~OR=OR=-P£11=so,,=A-!C11-,-NG=AS-sccUCli=,c'=',a,-c,,--L1F~.<..,.1-----· ------EJ1-16ltl l{ui.ta Dd.•• 

11111rey l.:IDUII. •U..8.t:4 Mt: y 1 - 1r·..,.ur.ML£ 
85S lroa.dvay Chu.le Vuta CA 919ll-1115 1 P'l)-964 SJln D o CA 92115 

10:. AUTtiCftlZED Dl:8P0SITTOH(&) a:,£cic; APPLICAin~ ltfMS 

~ • - ,_"""'1 '""''"'MEm 
□ B. GllEMATION 

tJ C OJftPOSITION OF. l;:RaAATED REMAINS OTHER 
iKAH I,. A CEMETERY D D. &:ENTIFlC USE 

I 

D e Ta.(f'OO,,AY ••••111. -
□ F DISll<TERM!!tlT 

~ G. - IN TO j)~IFOONIA 
D 11. tAANSJT TO C>UTS!OE' Of' CAUFOOIIIA 

(l!l£MATION 
~ I 

• 

3 1 ► :F 1------1-.,.,.,,,..,..., .,,N.,.AM"'E::-:,AN"'o'""•o"o"R:::l!:::SS:-=oF=-=CA"Lif=OOll/,=,.,..,F:-:A-::0:,-ILl=lY:-:--=R-::-ECEMNO==,..R""l!Mc--=-+I -,,ae=-, °"D""ATl!=-~"'E~c=a,..vE".o:i,-',':c30.::--:SIG"'a"'ll,\=TIJR=E"'OF=P~EA"-.,s01<="'1•"ct<=•=aoe==oF"""FA,,,CJ~t.nY-=:--s SOIENfU=IC I I 
USE I I 

~ ,► 
"' 1------+-,,1•"'•,..· 7-=~---7-==ss~IN,..AE=o=av,.. ... =..,-s"'T•"r"'~,..011~c"'ou=lffRV=-w-HE~R~E---i-,-... -.-.Tl!-SIIP--PED--i-'l'--•c=.---,=~s~S-A-Nll~S-1GNA-ru=a"'E"'o~.-,...,..ERe()=~N-.. -c~~-AllG=E~ 
§ ReMAJKS 011 CREMATED REMAIN~ ARE TO BE SHIPPl!I) I OF PLACING \Vinl 'f}E CARRIEA 

~ 1--~-•-•srr---+=:-:==~========:-::==:-::====-::--+' ==-==c-=:=--➔:-;►'=-========,--,rc,--,..----,,,e--,~ ADl)flESS, NEAAtST PO!NT OJ< SHOAEl.l<S. 011 OTIEI OE~~ $Uf. 1 J6B, DAT!; OF 
1 

1110. $10NATURF OF PERSCH IN u o; "°""' "'1/!i!I 
~ 1'0 IDEH~'t' FIN~L PUCE AND CA OISTR'kTT --OF 0JM'O,Stnofl , 01SP0$f10H 

1 
~E...0, crsPQSmO!"' I 'Of ~no '6 

/A --- I I MA"" •--• 
-IF "PNCAltl 

,► 

c o~Y 2 IS RETAINED BY Tl-iE l'ERSON IN C~GE OF 11iE CEMETERY, CREMATORY. FACILITY FOR SC,:IENTIFIC use, OR BY THE PERSON IN 
CH RC3E Of' DISPOSING OF 'THE C!iEM~TED REMAINS. _ _ 

COPY 2 STATE OF QAl.lfORf,l,\, DEPART"'4ENT OF -t1EAL1Ji SE~VICES. QFFlCE" OF STATE IU:GtsTRAA 



MT. HOPECEMETEflY 

INTERMENT ORDER 
Clly Of San Diego 

Ina ---=====------ FunerAI, date, llfM _ _ _________ _ 
,.,~or&urMJc'iiiiie 

Ghurch, Clmpol, Grav.eslde _ ________ _ _ _________ Mortuary. 

If Funesal,c:ors niusl arrive ba_oro · p.m. ot regular wor~ ~ay o, an ox1,a chergo of$ 
. ii?,~ 00 

~~~~1~~··· ·· ······ =~ :-~ -Additional spaces and care fund ····-·····-··-····--······· .. •····•················•,·······" .. ' 

OpentngJClosing &-Setup ..................... , •. - · ............... - ,.,.,_ , _ _,,,_...,~•·-····· .. ····-,···-······· -
Butlal ConUllr'tBl-«,.,, ..•......•••.•.. ..,..,...,,.,..,,,, .• ,,,, .. ,,,, •• ,, ........... .... _ ..................... , ...•. u .. ,_, , -
Handling Fee-s ... ...... . ...... ...................................... ~ .... , ..... _ ...................... - .... . ..... _ .. , --Flower veses - Matker-s.cltlng Jeo •........ ,, ..... , ...................... , ......... ,-·····,,···••1•· .. , .... , .• 

Aocordlng aod filing , ... ·-····- ···-·-·····--··- ··-·······"" ·"•·"•"·· .. ··· .. ··· ................ .. -
Sale$ •~oa .• ,-.. ,#~•·······-···· ........ , ... ,_p~:~·~=~;~:·~~~~:·•i~rqoi::~ ~ 

Balaocedue ~ 

f riernby authoti?o u,e ,intermen1 in lot f 
hold under deed, 

WorkOrdOfl E 15197 
lnvakie # _____________ _ 

Acct.,------------
TIiis lnfo(nf111/on l$1JvRll1JI//B-ln a/lernaflvr, formats upon request, 



4 ~ 

M'i HOPE OE~ETEffV • INTERMENT ORDER 
Olly ol San Diego 

Data 8 - $ - , c; 
'You_or9 hetaby authorized and lostluCted, subfec.t to )'0Urru1Ga nrtd ,ogulruJons~ lo Inter lhe remakns 

°' ~~ v, £. ",- t-o"' f" ~ w fr K p,lcll., e _ °'1 
Ina f\';>V\ 'lf,1>LT Funetat. da10. Ilmo Pttv .. .. WLl¼h 

. '""' 111 &11, ... 1 CQl!lall':cr a... ti. \. ~ 1 C 1\ r .,. . ..,. 
Churoh,Chopel, Gravoslde _________ !\>~V~ ~l ' Morttmry. 

All Funo,al cors mus( amve b~rr p,m, 9f regularwork day or an e,<lractiargoot $ 

will bo oppliod arid biilod to u:;(O!Slfi?fJ. _ _________________ _ 

✓ 1.ot ~ Grave ' flow ____ Sectlo,, s Dlvlslo(\11!1!114( __ s __ 
Grave $paoe & 0are Fund ... - .. ,~ ......... ,.~ ~~ :~~.f., .... ~ .. : .. ~.~}.~ ... -~--
AddilionaJ spaoesand en.re fun<S ....... ,, ............ -..,..~ ···-······ ....... ,, ••. ,, ..... ,,1 .... , •• , ,.,, .. , •• , ... , 

Opening/Closing & SJ1tup .. .f.~~ .. :.~l.~ ........ _.~ .;:.,_e,j.Q~ ..... -, ... _ ...... . 
\°\51 II " 

8tirlal Co11leiner ............ );.'''''\'':;:;:::;,....,,\ ...... ;~---··-··.....,·······" ··;··;········· ......... , .......... . 

Handling F••• ···-····~ ......... ~'f'F-'''•;:;··•"\·!<\···-··-· ..................... - ... - .. - .. e 
Flower vaseS-- Mafker seUJng fee .• q ....... 1.,, ................................................... , •.... -.. . 

l ff ~ 
ftoco·rding andJillng fee ................. , .. 1 ....... ._. .... _ ., __ ···-···-·······················"·· ~ ........... . 

, , I • 
$ale& tal(l[IS.,.,, ................... ........... ,....1t • ..,, . . ..... ........,....,...,._ ............ , . ..... ,.u, ................. , ........ . 

Total Due,_ .. ,.,, ... _ .. -e 
Pakf (ecelp1 number ________ ____ _ 

BaJance due 

t he,aby certify I am the- A o, lhe el>ove,named decedent 
111\d thla 19 your authority to mnke dlsposldon or remo.lns •• ab- [ndicatod. I corlf!Y and ("!'resent 
thelt have lhe right 10 makt>lhls ~uthorl<atlon a~ I agn,e to hold !,11. Hopo Comaiory l\armless lrom 
any Uabi\'1\y on accouh\ ot sak1 aolho"irzallbn<Sn4 intermont 

f hereby authorlz.o tha inlerrt'le.nt In Jot I 
hold under cloed. 

WorkOtdet# E 15198 

)==---------')< l 1pnDlllll 

_ ,u 
;)to,. .. .... 
"---· 

lnvoroe # ____________ _ 

Ace!. W _ __________ _ 

Thi• Information /s ava//abla In -a/ternatlv• formats upon request. 



~ -· 

MT. HOPE OEMETEFIY 

INTERMENT ORDER 
City or San Diego 

Dale e- S-1<\ 
You are hereby authorized and lnsltuctQd, tubject to your rutos :i.nd (eg_t.tJaUoris, lo inte.r the rerootflS 

or - -"~..:..:o:....,i e...::E.::.:!1-:-cl ,___-=t..=--=o'--"'__,f'--'"'.!...:::!.~ ..:..:w...:...f'r=----~.:.c.......------

'"a &'>\\ ""'ul.T Funeral.date.dm• .... .... r .... + L 
,,,,,o1s.-1111C01>1a11w n. r , , - ,, ,...,....., 

Ghu«h, Chapel, Oiavesldo _________ :V~f. t ~ l ~1 Mo~uary • 

Au Funeral crus.n'IUS'I errive ~r; p.m. ot-regulBr work day or an eJdta charge Of.$ 

wlllb~••PPIIOd an~ billed t~ u:,;/(,,,;if?9. __________________ _ 

Lot s Grave \ Row ___ _ Section $ Oivisio~_..;s=--

Grovo space &Caro Fund ............ , .... ........ t'-~.:'.".~~.~.~ ..... ~ .. ~ .. ~·~··'·~··· _ _ -8-__ 
Addltioonl spaces ttlidca,e fund . ,,1 ••.••••.•.•••••... . _ ,,,._., ..• .,,,.,,. .... , ..... ,, •. ~•· ········· · ··········· ____ _ 

Opeoing/Closlng &SotUp .. !~~ .. ~.~.f:,~~ ..... ; _: ... B._V,.9,,?, ........... _ .. _ __ -() __ 
II " --8 Sr..:rfot CQ~tck\~ ......... 1 • • _ . , __ ( , ,........, . ............... .,,. ......... ........ ~--. .... ..v.--,··•····· ................ , ...... ~ ....... .,, ........ _ - --"-- -

HandJlng Fees ...... ,, ••• , •••. ~"'··--.. •·••··••·-···-·••····~·~· ....................... ~ .. : ... ~1 •• .• ~••·-................. _ _ e,.30< _ _ 

Flowe, vases- Miukersetttng lee .....••....••. ,,,, ........ ,, ................ __.-.......... ., •. , .............. ____ _ 

Reeordlng and-tnfng rae .,.._.... •• _ ............. ,, ........... ~~············· .............. •~ ••••. , •• 1,,.......... -e 
h I' .--e,. 

Salos taxes .......... , .... ,,, ........ ,,_,,.,_,., .• , ................................... .,____ ................... ,,,,., ..• - -==--
Tolal O~e , .................. _ _ .:,e,<.._ 

Paid receipt number _______ _____ _ 

Balance-duQ _ ___ _ 

I herel)y cen\fy Jam ltie_ X or tho AtlO\l'e named decedtlnl 
.find this 1s ~ou, aulhorlty to mako tflsposl\!or, at ren,afqs 8s'800ve lndJQaled. I c:ertlfY and represon~ 
that I have the tighllo make 1hlscilulhoclzati:on end I 8groe to hold ML Hope Cemele,y herml&Ss-from 
8.!1Y IJabHlty on-aecou,n ofce~ldcau111or{za1lon-end fntermem. 

I heiebv ~uthorize the lr1tt1rment In lol 1 
fiold under deed, 

WorkOtdor , E 15198 

x~--------)(::.~ 
)( _________ _ 

CHy 7,poxa-

'{._ .,; 

Invoice#, ____________ _ 

Accl N ____________ _ 

f\EA· 10.t t7·9G) Th/$ information Is avai/able In allemative formilis upon reques1, 
o, ... c.,o1111,"",1,.,.,..F 

• • 

.. 

-
# 

' 



--L 15l9f 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACI< INK ONL Y-MA!(E NG ERASURES. WlilTEOLJTS OR 6THER I\L TERATIONS 

g~ 

IA, MME OF DECEDEHJ~lhST (OIV8') 111 MIDDLE I . 
&A. CITY OF DEATH 

10: AUllfORIZED DISPOSITION(S) CHeCK APP.UCADlE ITEMS 

§ A. 8UR1Al. ~f'OLUOES EN10us'"'•n 
e CR£MATIOll 
G. OlSPOsmoN OF CReM>.TEO REUAttS OTHER 

llUN 1M A CEME.Tl:f(Y 0 D, SCIEN'nflO USE" 

I ,c- LAST ts-'.AMi. V) 

I 

1 
611, WU~JY QF ~ Tl<-OUlSIOE c,i.w.. e. NMIE, 

I CHTER STATE OF INFORMANT 

□ E. TEMPORAAY E/'VAUl TMENT 

□ F. DISfflERMIEtlT 

0 G SHIP ti TO c,.lFO"'"" 

□ H. ollANSlf TO OUTSlDE QF CAUFORNJA 

MUI. WE7UR ~ 
1217 ~ AffllE 

,5--,--,--:,:-:-:-==:::
• btiru«ac~ 88. OA~ ,SKJNEO 

I 
I 

FOR CORONER'S USE ONLY 

D l lllSPOSlflON PEMJIN0-REMAINS lOCAToD AT 
(Namo 411d ¥d'eaa) 

11"- NAME :ANO AOORESS OF o,.LIFORNIA ~METERV 1 , 03 0A1'E BURIED 1 11c: SlGNATURE 'OF" PERSON IN CHA.A<lE OF BURW. 

: ► • 
BURl,&.L IIOUIT ~ WCIOf, l7S1 MCI SlET, SM 

j 12A. ~E AHO ~ss OFCAtaFaNA CREMATORY 
1 

128. D&tE SAEMATED 
1 

12c. s1GNA?URE. QF.PERSON tN CW.RGEOF CREMATION 

w CREMA-r!ON OCIAIYIO CJIMTOIIY, 1621 I UUI AVIM, COSTA JUN 13 1111B ,: ► )~ 'l\'.: ~~J 
Iii IESA, CA tH!l-2201 ( _.. Cuaff J ~.:><.- /~~ I l-------1-,~,.,...,:,-~!!...Allll~ :...,.coo~RE~sa:::;QF:::::CM.:.:.F_ORN1A,..i.~,~,~9~11JTY~ ~"~m;~ ,v.!.1N0~-11£~,.-,-1N~S"--l--1~aa"'.""o~,-n-ms-c-.,,,-· -"°-;,

1
i-1!:::ic.~ ---J1J11-E-OF-~•Ef'SO==.~.,.,..;-:,,..,. ==~QF=,~~=,.,,~,,,._ 

< SCJENDFfC 
USE I • 

~ ..-- ---1--- ----------------'.-----....:..:' ►,:_ ____________ _ 
-~ l ◄A NiAME AND AODRESS IN RECEIVING SfAtE 00 COUkTR.Y Wf!EE!E" i ,,e. ~ATE SHIPPED l◄G. AOOf1~ AND ~TURE OF PERSOH IN ~AG£ 
Iii RS~AINS OR CREMATED REMAINS AAE TO BE 5'Ff.'ED 

1 
1
1 

OF PI.AQINO Y(l'fli Tl£ OABRIEB • 
~ "TRANSfi 

I •, ► "l-----+ =-==~=="-='==-===,..,,,======---= - i-,-,=-:=-~-+"'...,-======="""-r---c:-----c--t6A AlllJAESS, NEAR£ST POINT ON &IGRB.IHEi OR On-lER DESCFIPJ'K)_N SUF-- 156. tlAl'E OF 160. 1JIGNATUAE OF PERSON IN 1.SO, ~MJMllt 
Fl~J;t TO 1oemFV FINAL PU.OE AND CA OISTRICt OF OISPOSltiON tllSPOSl'fl{)r,l I Cf-lA,RGE CF OtSPOSITION I 0~ CREIMll'O If 

I t #Mlf,GodrOSO 
I ► I --4f A1'1tlCAllE 

COPY 3 OF TliE PERMIT IS TO B!c RETURNED TO THE COUNTY Of OEA'lli WH!cl'I 1HE REt,4/\INS ARE DISPOSED OF IN ANO'lliEA 01STl'IICT. IF NOT 
1iPP'(icABLE. COPY 3 '-IAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY AN'r OFIIGINAL OF DUPUCATEl'ERMlr AFTER ONE YEAR FROM 
ISSUEDAT6. 

COPY 3 STATE OF OALFOIM'. pcPARTMEffi' OF HEAI.Tli SERVICES. ()fFICE OF $UTE REOISTRAA VS9iREV.6/91-



-MT_ HOPF. -i:EMETERY 

INTERMENT ORDER 

Pl2£N€eD 
L.01 

Clly o r San Dle110 

Dalo ~-5 .. qq 
:~ "'wcit.11 ""13,"''ilnec.: your rules,and rngula1lons. 10 Inter lh• remains 

ln·a . -----.=====:,-----Ft.me,al, date, limo ____________ _ 
i )'IHI 11i-Bull:tl •OM1l11nnr 

Church, Cl)aP••- G1avosldo _________ _ _________ Mo~u~,Y-

M (:u~e.~ 08.(4 mu& 001.,,e:~laJ'i,"\ ? -rn. (),~ <"~ru 'N6.(~. <ia'1 cwe.n e.xtra•~~t..f~¢"-l1' t 
wUI be applied anclbllle<J to und~ed, ___________________ _ 

~:~:: & C::v;und ~~------~~~-------· _________ 5.::i°.: ____ .,'. __ ___ ___ ·----~:~:~-~:::eJ~ • fl) 
Additi~nal $,pae8'S and care fund ····················•···- ··,···················••'-••··••·••·······"-"'''",.. 

Openln9/Closlng & Sotup ...... _________ .. ,, __ , ___ ____ Fh-.. ti.------·-·r -
Burial Containe; ____ _______ ________ ____ ... -.... ,--·· .. ···--/··•--.. ,,_~_,t::\,-... --~ ... g:., .. ii-- -

Handling fees ,,,, .... 1, .... ,,,,_ ........... _ •••••• •• n••···············AoG······· ... ··········~···· .. ,· ·••to• 

:::::::·:::,~:~:,~~-'-~~~.:::_::::=::i=M'l-,-rvr..:t:..0.:~99~:~.~::: 
1!:MEIERY -

Sale• ............. -,. .,,.. .... . .. - .... -~~:~:~~:: ~~n:b~r .. ~:l~:r~ .. -·_::~ ~ 
Balll1\0Qdu8 ~V 

I h~reby certify I om th•,-,-.,==:-:;;===========of tho above named decodenf 
and !his Is your .au1h0rf1y lo mako.dJsposllion of r•m~lns as above Indicated_ t c,i,1Jly and repr.esoo1 
that I ttave the rfght to make•lhls authQri-«i,UOn 8,fld I agree to hold Mt. Hope.Cemetery_h'!_rmJ,ss from 
any UabJlity on acoount a( sn1d.a.ulllOrl~tl0o and tnletmenlw C<;ttQ.tru!,.tA_ 

t:-I 110,eby authorize lho •n1e,mont in lot I 
hol(:I undeT d8ed. 

Wo1kOr<te/# E 15199 
Invoice# _ ___________ _ 

~~'------------
AE(\,104 (M>6) Thi~ mformatiOn Is avalleb/a In a/femallve lorma/s upo11 TfJ<lues/. 

0 l').l,oml- ,...,d.., ,.,,.,,. 
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I 
I 
I 

rn • - - -==-==-----Fune,aJ. d•le, 11111 - iMoiiU,:,W(i,,i.iQ, 

I ' I i 

l 
I. 

o~.,.~. Ohopo~ Gravo.slele ___ ______ 1 -i.-....;..,..,l.... ____ MO<tuary. 

Ari fun9rQJ car• mutt 111rlvos!°i\,~ p.m. of re9v~r work <J yo,• •xi• oha.rgo of S 

~il.t ti-, eoplio!l and "®l• 1<> ~~i\4.d 

:::.::~'~ -=----==1'-J.r=-~ ·: I -
AddtUo"•' ap~o•• •nd C-4.lb fund ........ ................. ••·-···· .. 1.,i,. ., ....... .;.,, •• • 1 . .......... . 

Openrng,IC:tostrtl) & Set\JP, .... , ., ,1,,o, .. . , . ," . .. - •• • , . ... ,... • ............... . ,,l ........ l_., ····•·~·•·"'' ____ _ 
e~riai Oonlaint1 ..................... _ ................ - ...... - ................... 1 ; ...... + ... , .. _ ..... -.--~-
Haridll1111,ee• -······ .. ···••-1t-,,t41 .. ,••·-·· ............. .. 1o . .... .. , ....... , ........... , .... 1 .......... ,+; .. ___ _ 

f lowor ....... Ml>, •• , . •• 'tti,,g 1ft ................ no .......... ............... , ....... l""l .............. ------
Re.e<11dltu.16M fll\n\) 14 .. ........ .-.............. , ............... - .... ·-·-.......... ,T .. ·r··~--.. -

1 a\O, ' ..... ,, ... 
PaJd recelp1 n:un,~a, -.,4-.!l:....;:.1.;w::::.. __ 

! tance d,Je 

I ~eroby oet1ily I am lh• J lhe;abqve ntw1od docede11I 
and ti,;, IJ ~~•• ""'"•fey \o ma><o d~Alon OhiimalQ!> U abW/: In Gll1e'O I oo~lly •nd 1•1>rennt 
that I t1•vo tnt rlah1 to m~k• U1i• ,utnorlzt\t,on • IW'I I iWfee 1q holdtf.11, HCJJ• Oem•tfff)' harr,,f9ss rrorn 
WIV llab,tit:;· on ai::c;:ount of strd ault1orj2at1on And 1ohotr1lhml 

1 ltorol)~ aurho,fiU tho lntellruan1 fll l->11 
halo un<tor Cleoo .,.,.. ST. 

c ... 

lnvq\c<t , ___ .:,.ic.l ,..;..! ______ _ 

Wor~ Otd♦rW .;:;;E;._..:1=..5;,.;;J..c..9~9.,.__ ~oL# ----l--l-,------

T11/s ln/01m11t1on Is ava//aOlo 111 q)Wnr ... , ... -. -"' ,.,. I 

• 



• M,J. HO!!'.!: CEMETERY 

INTERMEN1' ORDER 
City of San Diego 

'(QU•"',::~by autho~zed and ln!oltuCl~. t"!ecl ~~~lat~ lo ln'.!!i:ntein• 

o, ttf'0W€L~_J\I . ~vnLc. 1-...Ll.k~-
In a - ----======~--- Funen1I, date., time _____ _____ _ 

1..,.oil.ililtrn 
Chur<h. Chapel. Graveside ___ ___ __ _ ___ _ _ _ ___ Mortiiary. 

Al Funeral cars must atTlve,_...,,....,., • p.m. of regular wo.-k day or an extra charge of $ ___ _ Jwlll be~;;M;_~; ned. . = ~-& ::,::und ...... c2~~4F .. 4 _qq5.,®.J~11::-d&b. 6D 
l\ddtlonal opaces and care fundr.l"'\·'-••-.. .. .................. .. 
Openlng/Clollng & Selup ...... .... t .......... r: .. A .. 1 .. [)....... . ....... . .. ...... .. 
Bunal Container-...................... , ........... , ........ , .......... , ..... ,, .. ,, ... ,,.,,, .. ,,,, ................. , ... ,, 

Handllf19 Fee• ............... , ...... ................ AlJG ... 0.6..1999. ............................. , .. .. 
Flowe< V8Sff - Ma'1<er.settlng 'T' ·.ii,fi'; HOPE.CEMEiEt«. ., .... .... .. . 
Recording and filing "'8 ............ j .· . . . . . , . . .. • ...... ................. - - 4--

Saln laxes,,,, . ... ,,,, ... ,,, ... .. ,,., .... ,, ... ,.,,, .. , .. ,,, .. ,,.,, . .. ,, ... ,,, . . ,,, ... ,,,, .. ,,, ... ,,,. ,, ........ ,,.,.,,,, .. ,..,..,,..r-:,;:--oD ,-u· 116lJ Paid reoelpt numb.-r 5 f '1"' I '5 
Salance·due 

I hereby certify I ~m th• .=-==== = ,,..,======= of the above-named decedent 
and this Is your authority to make dispoglllon ol rem.i;is .as aliove indicated. I certify and rel)<fsent 
lhal I have the ~ht lo make this authorization end I agtaa lo Mid ML HOl)e ~ery herml9$& !tom 
eny llabllly. on·aooo,,nt of said aulhorlzallon and intermen/QQi, <J::J,1:C{CN 0.... 
I hereby authorize tho lnlermenl In lol It,"-,,.=-------------
hold undet deed. ~ ... e-~- ------

Work O,der# f 152:00 
lnvoi<e , _________ _ _..._ 

AD<I .. # _ _ _ _ _______ _ 

Thitl information is avalle.ble ;,, altemativB formats upon ,eq~st. 
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MT. HOPE CEMETERY . ~ 

INTERMENT ORDER , 
City of San Diego 

Oato_-"~--_,./..:c~_-_.9._'1,___ 

You are hereby a.utnorlDd and instructed. sub~ to vollr rukts ind l'e,gulatlOns, 10 in1er lhe remains 

o1 L\-lc.Ce :..-;,.,_ A, Sc,b i<:..)S 

::::::....:l:~~!l.s~~:,S...- - - Funerat, dale, tlm::7:Hsi,? .8- /.2 ~n ,;z: I 0 

,;,;,;;::_:;;;.,---~'w',----; ~!. ... ~ 4 ,!p,- Mortuary. 

, ~. of regular -k day or an ext;a ~i;U,~ of$ 1-s"IJ. t/0 
wMI be8!>Plled••nd b~led to under!llgned. __________ _______ _ 

j imjfj~ave : 3 
Row __ SectiOfl :k... OM 0IO<I/BIOck -~5~· __ 

Grav, ~e & Care Fund ........ ............................ .................................. ., ................ . 

Additional spaces IU)d care funq •... ~····;·····;;-;:····1· o··· .................................. . 
0 .... .,.. go.... r-- "' ~ ' pen • .,.,.,,ostng =,up.,. ............ ,·········~···•··· .. . .. ... , ....... ............................. . 

Burial Container ••.....•••....•.•.....•••...... A[JG' .. l◊-··lggg······ ...... ............................. . 
Handling Fees •.•••..•• ••••••••••••.•. ..•.••.•••....•• , •..•••••..••••.•••••••.••••••••..•••...•.••.••••.••••...•.•..... 

Flower va ... - Marker setting ,..._ •...•...... ·.·••·eEME'JERY·· · · ........................ . 

I 596,6o 

1 ? S. oC 

3&0.99 
:?.30.Q<> 

Rec<><dlngand tUlngfee ................................... ::::::.lO, CALIF .............................. . 
s.te.ataxe, .. ................................................... ............... .......................................... . 

Lts.oo 
::ir.':t:r 

Total Due ................... ;;l ) ti If. 't5 
Paid(<l<:eiptnumbe, C£€4~k w J. 17'-<'1·'1,S 

Balane<tdue __ -@:=_._.=-

I hereby certify I am the =-=====,,...,,=======·•f tho above named dee<tdent 
and Ihle • ycor- authority lO maki dlsposlilon oi remains as a.t>Qv• tndk:ated. I cetu~ .and r99r.sent 
that I .,... the rlgN to n,al<e lhis aulhot!zaliof' and I agree to hold Mt. Hope Ceme1ary harmless from 
any 1-y on 1<:c:01,.,t ol sald aulhOrization end lnlarmena~· ~,;p ),4/' t/<,sf-,,J 

I hereby aulhorize lhe lnlermenllnJot.1 i.,..#:-:=---....,;'----'-'-'~-~"-''------
hold Ul1derdaed. ~ $' 1/C.U..,..,./L (Qv(1' 
.,,._.,,_.,_,"_ ·-f: I CQ.Jo" CA- q2oz./ 

X Ul { q_ 5"1 3 2{'99 r•COM ,-~ 

WorkOrd!>rl E 15?01 
Invoice II _____ _ - ____ _ 

A<c:I., -------------

REA·ICM (1-98) This Informal/on 1$ aval/ab/s In altsrnattve formats upon ,..q_l. 
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,i .. 
APPLICATION AND .PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL Y-MAl<E NO ERASUAES, WHITEOUTS OR 8THER ALTERATIONS 

IA. MAME OF OECEDEHT--FIIST (GMN) : 18. MIDOLE : tC. U.ST (FA.ML 'tl l 2. DATE OF BIRTH J s. DATE OF DEATH I "· sex. 
pq . ., ' ANl!II ' 991(.¥ ~. ~}, ~ SJ'o7"/'fi'9" F 

' ' ..... 
• 

aA. CITY OF D£Alff : lilt• COi.MY OF DEA llf--OUT&!Dr: CALF., 6: NAME, RB.ATIONMP, A.U MAILING AODAESS ,tMO .,_, c0oe 
11111 ■,aian Cl'n' I ,ENffR STATE OF INFORMANT t 

' -.. .. Jffi"ll 9ilCS tJiJSBMCI .. 
7A, TYPB>-1.WE All> MXJAESS·Qlf ~AL WECTOfU)R Fa&ON ACTNG A,$ SUQi 

1 
78. CM:IF. ~ ~ raassao 

..... SCJ·'lit\ I ~APPI.ICABLE RDIO, fN 8'511 
14065 1111 8 BJB BL CAi:im, CA ,2021 :PD-1352 SA, \l'"TI.RU:.ICANT~tJlritl .... , 88. OAT& $OED 

NJNiM£1MMI OF #"l'l.lCllff 
I ,....,~ __ . _ .... n.t ... ,....~ ...... . ...... ._... • ..,..., ► _ - :(18/10/19" . . 

Pi!AIIIT THIS ,.,..,. IS l8SUIO IN ACCC>RCWK'a WITH PRCM- 9A.. AMOUNf Oil 1111 PAID f 9B. DAT£ PIRMIT ISSUIDI 9C.·~ruRE OF LOCAL REGIST~AR '88UING PERMIT 
9k>N$ 0, TMt CAl.f!OAtM HEAI.IH AND fWIFN cc::a , 08/11/1999 , 9912270 Met 18 THE AU1H0flTY FOATitl Ol8P08ffl0N 8PeCFEU 

AUJM01VATIOH OF IHltW·PDMrT. 1.00 :v.na AtAl1 : ► LOCAi. IIE\l!STRAA tlR(;·- ..... ---·----....-~·allalll 
AH'l'OWGIIN~ 

80. ADDA£.8S OF AEOISTRAR -OF DISTIUCT OF DEA~ 1 VE. ADOAESS OF REOlSTFWI OF DtSTAICT OF Dl:9PPSffl~ 
If OU.TH OOOJIMD .. CAu,olHIA I • Ol$IO$ffl0N '1$ TO oca,a IN .AHOfloa 01$TIICT H • ~UfOIINIA • TIOH IIIQl,!ll!E$ A ... 

' PBMll"'JOINOW,..,._L 
:RO SOX 85222 Sift DIJU>, CA 92186-5222 - -

10. AtfflfORIZEO 0t8P091110N(S) Q4ECI( APPUCA1U tm.lS FOR COROHl!'R'S USI! OHL Y 

~ A, IURIAl ('NCI.I.IDES ENT( 9'EN"'l □ E. TEMPOll,\RY ENVAIJl.lMENT □ L OISPOSl110H PENDING---AElr.lA LOCATED AT 

8 . CAEMATIOH □ •· -ENT 
(MafM •lld Addreee) 

□· C. 1"SPOSITIOH OF CMMATEI IE,....S OTHEll [I G. ·$IF IN TO CA•IFORNIA 
□ nwt IN A CEMETERY 

lk~CUSE □ H. TIWl8IT TO OUTSIDE Of CAlll'ORNIA 

tlA. NAME-NI> ADDRESS'OF CALFOfNA CEMEftRY 1 118. DATE BlHED I 1,c. ~TURe OF PEAsqN IN QIAAl3£ Of. .BURIAL 

BUAW. Nr llB Oil Ai 3751 Mi'RDT 'II' I 

: ►u~~ SU mlliD• CA 92102 :i-,2.-',C\ , . -
! f'2.A.. NAME .,,,.0 ADORES;S OF CALIFORNIA CREMATORY ~ 128. DATE CfEMAT,EO; t2C, SIGNATu:IE Of PStSON W ~ OF CREMATI 

CREMAT>ON ' ' ! D/a I ' ' ,► 
tSA.. NAME- AND M>DRESS ~ CAUFOANIA FACUTY AE~IVING REMAINS ; 138. o~re RECEIVED' t3C, seGttA~E Of PER$0ff lfll QIARGf OF FACILITY 

t 8CIElmF1C ' ' ' I 
use ., 

~ n/a , ' I 

I ,► .. 14A. NAME AMO ADDRESS IN AECSYN3 STATE Oft COI.NTRY WHERE ' 148, OA~ Sle)PED ' 14C, AOORESS AM> SIONATURE DF P.ERSOH IN OfAROE 

i REMAINS OR CREMATED REMAINS ARE TO BE SHPPe> I I OF PLACING Wff'H TH: CARAIEA • 
1llANSIT ' ' D/a ' I 

' ,► 0 
I t5C. SIONATURE OF PERSClH IN SCATTEANQ AT SEA 151o. AIIIRSS, IEAAEST POINT °" SHOAEUIE. OR 0ll<EI' CESCAIPTlO!t SUI'- ' 168. DA.TI:: OF ' 1.50. ~NIJMll!I: 

ACml1' TO IJENN'Y Fw.L Pt.ACE NC> CA~ OF OtSPOSITIOH ' DISPOSl1'lON 
I QWlGE QF DISPOSITION ' Oil QEMATfD Ill,. 

OR I I ' --DISPOSITlOH Ol!Ell 
n/a I 

:► ' -If APNCAIU 
IHAH IN A C&IETERI' I I 

~ IS RETAINeD BY THe PeRSON N CHARGE Of 1HE CEMETERY. CREMATORY, FliCILITY FQR SCIENTIFIC USE, OR BY 1HE PERSON IN 
~ OF Ol$POSING OF THe CREMATED REMAINS. 

c_opy 2 STATE OF CAI.FORNlA. DEPARTMEJfT OF t£AL ll+ SERVICES, OFRCE OF STATE REGISTRAR VS•<R• ) 
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MT-t'.O~EMETEAY 

INTERMENT ORDER 
Clty or So, pie~ 

Oate_ ~tf'LL---.,__/4""-- 5'.,__'j_.,___ __ 

You are hereby authorized and Niructed, ttubjecl to your ru•s and regulations, to Inter the ren'WMn~· 

o1 ~¥• 'Pf¥! ~.. . poi ,,, ,,
0 

,2.: JS 
Ina ;,r.,,,. )WI± Fune1a1, date, t1me5w,da , - »~JS-Lt£ · ) 
Church, C ~GraV:~'~-➔--------; C I~ £a•:1 tJt:.54- 1,1o/u~.~ 
AJI Funet'al cere must arri~ beforo 3:30 p.m. ofregul.a, wo,k day•or an ex1ra che.rge of s __ _ 
wll be.-.,plied and bolod la under$1gn~. ________________ _ 

JLot / L/S G<ave 4 Row 

Graves-• & Cate Fund ....... ....... ...... ~ip . 
Addlllonal apaces and care fund ............................ . 

Opening/Closing & Solup ............................ Al/G .. ,1-.2 .. 1999 .......................... . 
Burlal.Contalnet ............................ b~ .. HOPE·c·EMEi·~........ .. .............. .. 
Handling Feoe ... ... ................ . .. . ·Qf·~.l\ lll"l)Tf,® .... :::m:: ..... .. . 
Aowervaes-Mar:k@r&e11iogtee . . .... -.J"-'~ ·-· . . ~ ... ." ... . ... , . .... . 

floCCJ<ding and filing foe ................................................................. .......................... .. 

Saltes ta•e.s ........ ··············-·························"·········· ........... ............ ............................ , 

j ~ S Ip. I\ -+<'• Of\ To1a1 Due .................. . 

Paid rec..,, numbe, U •4i± W,l 

375.00 
.2;0-QP 
I &.s.oa 
h@O<J 

4s.09 
f t. 3K 

/ LJ"JI./. 3,;j' 
l½?':1-~ 

' "-" - ·r 
fto,_,.,/ Co·~ Balancedua --'=:=;,...-

I hereby a.,tnonze u,e 1n1<1,ment In lot I 
hold under deed. 

Wark Order# =E'-----"'1=5'-"'2'--=0'-'-'2'--_ 

Invoice# __________ _ 

Acd. # ___________ _ 

Th/$ /nfo,matlon /$ aVIJUaote In a/lernal/ve fotma.ts·upon r,,quesl. 

· ~-~,,,.;t 
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I'.= ·1 5;2.0 2 • 
APPLICATION AND f!ERMIT F.OR DISPO.SITrON OF HUMAN REMAINS 

8 
1,.\ 

USE BLACK INK ONLY-MAl<E NO ERASURES. WHITEOUTS OR OTHER ALTERATIO~S 

1A. NAME OF DECE:>ENT41RST· (8tV8q 1 18. MIXllE 

I 

10. MITHOAIZEO 1JISPOSITION($) """"' ~ im/s 

Kl A. BURIAL ONCLU00 ·-
□ 8. CIEMATION 
0 C. 1J18POSfflON Of' CAEMA'lliD IEMAIH$ O"'"" 
□ 'IHAl<.!N A ~ 

0 . SCIENTlFlC USE 

1 
tC. LAST ,;FA,._¥) 

I 2111')1 

□ E, TEMPOl!AAY ENVAIJI. TMENT 

□ F. OISl!fflSRMEN[ 

D G, - .. T,O CAI.FOl!NA 
□ H, TRANSIT TO OUTSIOE OF CAlFOAHIA 

t.1A. NAME N«J ~ OF CAUFOANIA CBETBn' 1 f18, OAlE BUfllEO 

iiNb1t a,n cn;1;,b1 • IIURIAL 

·4. SE)( 

r 

• FOfl COIIONER'S USE ONLY 

D L OISPOSfflOtl'PENDING-AEMAM LOCATED AT 
(NaN Md l\ddl"N•) 

L ___ -+3~7~5~•~•;•;""~~•;www~~~• ~•:•~•~1>~1•;:o~••~CA~t~2~1~0~2~:•~-~1;c;-k-~k~~~~~~~~~~~'ciieiim I r l2A. NAME AND A00PEiS or ~ORNIA aEMAJORY OF CRB4A 

CllEMA'llON 

138, o"re AECEt'VP>, 13(:. SIGN~TlRE OF P'BtSON ... CHAFIOE Of- FACI.ITY 

9CEH'l1FIC I 
USE 1 

~ 1-------1-~=~===--==--=-~==-~~---.-~-~==-i'r►e....,.~===~=-=-----=~-,..,__ NAME ANO ~88 If AECEMNG STATE OR COUNTRY MERE t48, DATE SHIPPED .l◄C. ADDRESS Nl'J SIONATURE Of PERSON II CHARGE 
REMAltf:8 ~ CFIEMATE> ~ ARE TO BE SNPPeD : OF Pt.ACING WITH TIE CAFIRER ~ 

8 l------+ ....... - ==-==-=--==------~~-.... ~~= ....... --;:..;►c,.,..~==~==---~-·-----16A. Al:IUIESS, NEAREST POINT ON 91«)f1BJNE, 00 OT.HER .oESCflPTION "S~ f68. OAT1: OF 15C. SIONATURE OF- PE~SON IN 
flCIENT TO IDEf!'ll'Y ~Al. Pl.ACE - CA D1$1HICi vi' OISPOSl110N DISPOSITION : C!l,loRGE Of DISP0Sf110N 

I 

, ► 

t5D. UaNSf ~ 
I 01 OlfMAT!0 ltf

MIMS cicsPosel 
~ ~"ll<:4M 

QQPY4 IS ~/;TA~ BY »IE 1'.ERSCN Ill CHARGE OF 7>E CEMETERY, CREMATQRY, FACILITY FOR SCIENTIFIC VSE, OR B Y THE PERSON /H' 
CHARG OF DISPOSING OF tllE CIIEMATED REMAINS. 

COPV 2 STAfE ~ CM.IFOANIA, DEPARTMENT OF HEALTH· SERVJCES. 'Ofac:E OF STATE REGISTRAR VS9 \f!EV,81. 



• 

•• 
J 

• 

MOUNT HOF!:: Cf.l,:ZTtRY 

:v. .A1ffit 

Siqnature .cf ·relative 01· legal 

• 

2!19 __ 
al\d ~~~si intemAant of tl\e ~t;:~ .d~ 
in Lot, _ _;J~_G.r . Row p((>l fiff~ 

.Address & relationship to deceased o~ 
·authority to lliqn authorii:atioli 
for CHINtSE CONSOLID.ATm BENEVO~ENT 

A.SSOCU.'IT.ON, 1:NC. • oW(let:s, 

• 



MT. HOPE CEMETERY • 

INTERMENT ORDER 
C ity of San Diego 

-
Do!e _ _.R._-_,/,L..'/-_,.·~ .... J'-. __ 

You are· het"eby authorized.arid inWucted, &u~...J..!.o yo'ur rufes and r~ulations., to inter the remains 

o, X:4 T" y 10, ~ · 1-\ ~ w. 
In a t4. 5 Va. U I~ Funeral. date. time , 8-fJ1L/(J;. tfO 
Cbw11a►,Cbapd. avellde ;~ ~Mortuary. 

All Funeial cars.must arrtve before 3;30 p.M. of tegular wo,k day or an extra ch• rge of $ ___ _ 

will be appllad and billed to Unde<51gned. _________________ _ 

• e,(ot S IO Grave _ _ _ _ Row ____ Section - ~ - -Dlvlalon/Bloel< 8 

11;>5,(>o 

..5J.oo Bu~al Cootain;,,. ......................... ""·Al:JO··l 8"1999' ........ ., ....... ..... ..... ... . 
Handlmg Fees ............................................................................. l, 0 . OC 

Flower vesea - Merker M>tl,.\,, M'C .. HOPE .CEME:l'ERY. .. ......... .................. .. 
. . -!CITY of SAN.D.IBO.O •• CAl,W· .... ,, 

Fleoo<d1ng and l\lw,9 foe .................................... ,. ..... , ............... ...... ,........................... 7 ;;>·00 

S~;.Si :::=i~ii~; t:}"£ 
Balance due - Q 

I hereby eu.1ho(iZe l he lnhwm~nt in lot I 
hold under-· 

W0<k Order M =E'--=1'-'5'--'-2'--'0'-3 __ 

Invoice# ________ _ _ _ _ 

Acct. # _ __________ _ 

AEA-104 (7,98) This lnformali¢n Is ·available In a~ernative formats UJJ9'1 requBSt. 
0 1"rwtif404r~,-,:,r 



= ------ =--
E/5203 

APPLICATION .AND PERMIT FOR DISPOSmON OF HUMAN REMAINS L/J fl, 
1/$£ BLACK INK ONLY-MAKE NO ERJ.SURES, ffl11TEOUTS OR OTHEA AlTEJIATIONS <\ c; 

1A, f!IMIE CF 'OECEDENT~T Con'IN) 
1 

18: ..»OLE 
1 

tC, LAST (FAMI.. Y) 2. DATE OF BIRTH 3, OATI; OF OEA'TM 4. SEX 

- I tMJID I 'fAlLO& lrlbo/lM fflMt'ftfl' r 

--•'lllffllCMI 
PERMIT =-~'!I I~·~ ~~-: 9A, AMOUNT 0,. FU PAJo· 1 98. DATE P.IRMITISSIJfOI ·e<;, E 0, l QCAL REGl'STAAfMSSUING ~MIT 

• ..., ........ ~----....,,..,.., t7 00 , OI/U/lffl , ttU214 
AUlff0RIZA110H OF .. Ttll P&IMT. • t I 

LOCAL AEOISTIV,R ~-~,g•g-~~-~=~-~!!•~-~-~•~s~•g!•~-~~=1-----r::,-.,,=~·~•~PWJ~~~-~'z=-=!::►~====,:------------
iO. -SS OF AEGISTIWI OF .DISTRICT OF DEA~ 9£. Alll>llESS OF REGISTIWl OF CISTIICT OF Ol$P0$1l0K-

• 9J,\fll Ot;CUlll!l!D IN ~ I rf ~ IS TO OCCUR .. ~ DlSJlaCl .. ~~A. Tn.u.• 11 ... 10amu122 , - -
UJJ CA tJllt-SU2 

10, A.~ ~I)) (KO(' APPUCAILIE ITl!N8 FO!t COAONl!R'S U$E ONLY 

~ A. IUAIAL ~ Et,r""""""'" 

~ B. CIIEMATIOll 
□ C'. 1:!18'()91'110H OF Cl'lblAm> REMAINS OlHER .
0 

THAHll'ACE)IElBly 
D. SCEITl!'ICUSE 

□ E: TEMPORAAY ENVAUi.,;,.tEHT 

□ F. OlSINl!Rl!EHT 

□ G, - ·IHOCAU'Qlftl, 

□ It. l'IIMmf TO Ol/fSll)£_ OF CAUfOR!IA 

· 1 IA. kAME MC) AOOAE'S& ~ CAl.FOfNA CEMETERY"' 
1ft .. tm.0 J,7Sl NAIDT ff• 
1111 9DIIOo CA 12102 

·! , s>A. - Al«> ,1DDRESS OF CAUFORIIA, CRENATOIS~ 
~ CANATIOH ta._ s na.,. a u .• n» D1P1UAL 
i 4ft. 5"11 aua>0 CA t2lll 
i .f---"""USE-_-_--+:,,3".;-:-~Mli~!E'=7.-::::-~AP~~~IISE~i!S~S;-;;:OF.;;CAUF="'OANIA=;.-;.f~ACIUrf=;;:;-•AE"CEMNG,:;::;::::;~R~EMAINS~:::;--+-,='~~,!;;.,f.;,;/j:-f,;; .. 

D L 1!1Sf'0_$1Tloi< PENDING-REMAINS LOCATED .AT 
(N•m• aad Addr&H) 

~ , ► 
l" j--------1-:17u.=-."' .. "·"'••=""-=""lilJ"'D'"'oA"us=-=11'"AE=-="'·,,..,gy= .... =OR=-"cOUNl1'Y==::--=-==----.-,-... =-.-=o,,=TE,...,,Sl"lll'"'P"ED.-;,-,-,..C.,,...ADDAE==·"•--=-=-==TUAE=_-=OF=PER="SON==c11'"'CH=.,,...,=:-
~~tii ·~~· OIi CffEMATm REUAINS AR£ TO BE .9tWEO . ': OF PLACINO Wffli THE CAAREFI 

TRA~SIT 

, ► 
t-tCA-fflllNG ___ A_T_SEA-+-,,..._:::--,,-=-=as=-. ==-==-=-=rt=-"=ON"""'SHOIE."_ =c:INE.=--=011=-=DTIER==-=oes=a1=1P11011== .• ::ci,F-=---i--,.a~. -=o,,~TE=-OF=---;-;1'"ec"".-=S1GNA="'T1JR£==.-=Ol'=•==EASON=::::-IH,,,.--r,uo-=--. "'ua=,i:c,.:,.-.,----

OR ~ TO IDBfJFf FIW. PLASE All) CA Dl&ICI ~ DISPOSITION DISPOSITION I awtGE OF OISPOSfflON. I Of ~no~. 
l•--MnimoNOHR I I ~~~ 

IIA : ► 
COPY 3 OF THE PERMIT IS TO Be RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS i\RE.OISPOSED OF IN ANOTHER DISTRICT, IF NOT 
~--E. COF'V a MAY ee DISCARDED. THE LOCAL REGISTRAII MAY DESTROY ANY ORl<llNAL OF DUP,UCATE PERMIT AFTER·.ONE YEA!l "VOM 
ISSUE DATE. 

OOPV3 STATE OF CALIFORNIA, DEPAR~NT OF. HEALnt SEfl'VICE$. OFF'iCE OF STATE REGISTRAR VSO (RIN. 8191) 
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-• MT. HOPE CEMETERY 

INTERMENT ORDER 
-

PYeneed 
-\-1{lA61 

City of San Diego 

DateB-\ \-99 
YOU•• hereb.)' authorized and lnslructed. subject lo you, rulM. and regulations., to lnt9r the remains 

o,X Ja.ne §lt,Waft Fen'{Ve5 CO\\l\'\S . 
Ina ash, ... ~~ Funeral, date, dme -----------
Churdl, Chapel, G<ave!llde ________ _ _________ Mo,tue,y. 

All Funeral cal'li n:t!J~ arrive before 3:30 p.m. of r&gul.- WOC'k day or e,n 9xJra cherge of $ ___ _ 

will be-applied.and bkled to unde,eigne<I. _________________ _ 

Handllngfeee ............................... ~ ... , .4 .. 1999 .......... ............................. .. 
f:IOW$f vatee- Mafker se,ng·tee ,,, ... ,,, .... ,,, ......... ,,,,.,,,.,, ,,,,,, .. . ••···············••.•.•···~····· 

Reco,dlng 811d fiMng lee ... 1,cm,:~~~~[fflp ............................... ....,.>,=:..~<,- . 

Salee ta-............. ,. ........... ................................................. ................. ................. ,. .. ,,:+,..,-9"1'•
1 

I he<eby 8'Jthon,a the Interment in lot I 
hold uncle, dNd. 

wo,kOtd«I E 15205 

J?J,'G8,t;t>fi,a(;\G-r-GA - 9-2+lrS.,._s:: .. ca-= 
·2~ 3400 

lnvoiee # _______ ____ _ 

Acct.#------------
This information Is availalJIB in altema#w fc;mnats upon-req~t. 

• ;,w..w ... -rtf'II J..,....-



- ., - . 
MT. HOPE CEMETEF1Y 

INTERMENT ORDER 
City of San Diego 

-
Data 8- il'l.- 1~ 

y.., e,a hara.by authorlzi,d and lnsl!uotad, oubj<N;Uo your ru~ and regulations, to Inter Iha remains 

or Lo., '1 e.+::½- ~ o y l<,.c s 

·ma T ":, .., ... ..,rt Funeral, data. uma Ft , €-1'3 -'l'; I ; 30 
Cl Cl •

1r"~ I ' .-ffb::J<·S~--, .-~~M.,,·l idlt li,l&IM,~ , • ---= J ----,. Mo<tuary. 

~ I Funeral care must arrivebefore3:30 p.m . . of regule.r.wOfk day or ao extra charge of s ___ _ 

wMI be a,pplled and bMtedto un~slgned. _______ _____ _ _ ___ _ 

Grave _ ___ Row _ ___ Sec«on. ____ Division/Block _~/~0~· _ 

Glave._. & Care Fund .............. f.C~.0~........... ........................................ _ ,e-_;;::..__ 
- - and °""'fund ......... .............. ........... ....... ....... .... ........ , .. ....... .......... ___ _ 

Opanlng/Cloelng & Setup ................ ~f!,r.l~........... ..... ................................... _ _ 6~_ 

8"rie!I Colilililler ................................ P,.!:~o.'41k.!.. .................................................... -~~~-

Handling Fae, ................................. pr..~1.1.~.~ ............................................ ....... - ~=~-
flower·vases-Marl<er setting fee ,, .............................. ,,.,,.,,,...................................... ____ _ 

Reoordlng and filing IH ................... .... f.!.'.~!.' .. ~ ................. ,................................. ~ 
Sale• ta .. ,a ....... ... .... .......... ...... ... , ... .. f .f.f.t.1.-.A ... , ................. , ............ ,.............. :ft= 

~....,._.J-""t,.~v,'- Tor.I Dua ...... ............. _:::;• ~9::::=:: 
8 -l. 3 ·11 Paid reoeipt number _ _ ______ ____ _ 

Balance'due ___ _ 

I hereby oariity I am the .. of Ille above named decadent 
and thla lo yo..r auth<><lty to tnlllke dl-OltiOn ol remainS·a• ,bOYe indicated. t'tertlfy and rep,e.....t 
thM I have U., right IO make thi• a\llhofiz-atio<l - • - to ~old Mt. Hope Cemetery harmless from 
any liatiility on aooount of ••~ -..th•orization &;nd inte,mer,t. 

I hereby-~·· the inlerment In IOt I ..,.,=.,.,-------- - -----
holdundo<deed. 

W01kOrder# E f 5206 
lnvo4oe #·------------
Acct. # _______ _ ___ _ 

This Jnf,ormatlon is avaifab/fl in altemaUve formats upon request .,.,...,,_~,..,_ 



< ~.·E .15,?~ . 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE !!LACK INI( ONL Y-MAK.E NO ERASURES, WHITEOUTS OR OTHER Al TEl.lATIOHS <\ ":i 
1A, NM.E OF DECEDBff4FISY tGN!tG I 18.. MIDDLE 

l.&'9C.ca I .... 

10. AlffltOAIZEO DISPOSfflON(S) CH:a< APPUCA8t:.£ ITI'MS, 

CJ A, ~ CINClUOE8 BffOMBMBm 

□ 8. CREMATION 
□ C::-DtSPOSITION QF-OIEMAm, .... - C>llt£A• 
□ THAN It A CEMETERY 

D: $~FICUS£ 

1 
1C. LAST (FAMILY) 

' Dae►■-

□ E. TEMPORARY EllVAULTMENl' 

□ F. DISINTERM!aiff 

0 ll. - IN TO CAllfORNIA 

0 H, ~HSIT 1.0 OUTSIDE OF tALlfORNIA 

1,1~. NAME AND ADDRESS- OF CAL~ CblETEIW 

Nt. -.,. C:-C.., S7Sl Jlarlrd It. 

FOR CORONER'S USE OlfLY 

D I. DISPOSlllOH PENOOIG-R-.. S LDCATBI AT 
(N&f'M> .,_. Addt8.&9) 

I ----~--~JJt~. ~~•::::CA~~t~21~0~2;,,· ==-=-==:::,-----~~~~~~~~~~~~~~~~~ ·t I- 12A. N..,.E _, -SS OF CAU'ORIIA CREW.TORY 
·~ 

CREMATION I , ... NAME _, AOORESS OF CALIFORNIA FACUTY RECEIVING REMAIN~ :I 13B. DA~ AECEIVE.0 
~ SCIEIIT1FIC 

' 1 ► 
1S~ SfGNATIJRE OF. PER$,ON IN CHARG.E OF 'FACl,ITY 

U9E I 

~ 1-------~-~~~~=~=~------· -----►,_,_-------~-~~-~ 14A, NAM£ ANO AOORESS IN RECSVNG STATE' OR COUNTRY WI-ERE 14B OATE. SI-IPPED UiC. ~&SAK> SIGNATUflE OF PERSON 1H CHAAGE 

!Iii, ~-----+---AE~M~AJ~•~•-OR=C~AEM=A~T-ED=AE-WJ~N~•~·~•~E~T~O~B~E=SHP=PE=D==~~---.·~~·-=~~-~'----Of'=P-.l=AC-l~NG~WITM-~1>£=-C-AR_•_"'~·------
- TRANSIT 

I ► 
16A. AODRESS, l£AAEST POINT ON StlOAELINE, OR OTHER DESCRIPTION SUF· 1 15B. !?_11F .... ~!....... i5C, s,s

0
u~~OF· 4J! •• ._PPOSE·RSOIIITIONIN 1.so, ua~ NUMtlEIR 

ACIEM' TO IO£HTFY F!Ni\l PLACE MCI CA. DISJAICT OF DISPOSITION 
1 

...._.-1..Jl:1,1111VN nN"I\KC ""° I Of ... ~ArED IIE• 
I MAINS MIOS8t 

I _. APPUC.Ul! 

► 
COP¥' Z IS RETAINED BY nE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY nE PERSON IN 
CHARGE OF OISPO!,ING OF 1lE CREMAJB} REMAINS. ----------------------4• 

COPY 2 ,STATE OF CALIFORNIA, DEPAATMENT OF tEALTH SERVICES:, OFFICE OF STATE REGISTRAR 



J 

MT. HOPE CEMETERY 

INTERM'ENT·OROER 
City of San Diego 

You are hereby authorized and lnslt\'ct.cl. &ubjecUo vour rui.i end: regUle.tiQntt, to inter ttle r~fl"laln~ 

L ~- ""~" r I".,,,+·•·-°' . e, ,,!), Q .n ,;i,vo~ 

ina z;~: Funeral.data.dma 5'Jo &- J,5."2'1 .).~Q\ 

Church. Chape~I---------: c,f1 Cti-..,,i.;o"" Mo<tuaty. 

All Funeral cars must .,.,1ve befOR!I 3:30 p.m. of regula, wo,k day or an extra charge of$ ___ _ 

wll be applled 811dblfted to underSigned, _________________ _ 

Lot Grave _9..._ _ _ Row ___ _ S.Clio.n ;;,_ Divi~Ot1/Block I;_ 
Grave spaoo t. care Fund .. , . ......... .. , ........ P ... A. . ..... 

1 
... 
0 

........................... . 
Addltlonal spaces-.and care fund.... . ......... . ......... .., , ....... ....... ...... ,. ... '. .. ... _ __ _ 

0Jl'lnihg/Clooin9 & Setup ......................................................... ............ ... ............... .. 

Burlal Container ........................................... N.JG. ... lJJ9.8.9............ .. .... . .. . 
Handlng·Fees ..................... ........... 11' .. Mf:·HQPE .. CEMEIERf . .. . ..... . . 
Flower vue, - Marker seltlng lee .. !£n¥,d~ .. rn!!!!'i10 .. CALIF, . .......... · .... . 
RBOOrding and flNng ., ................................ ,......... ............. ..... ............ ...... ...... ... .. . 

Saleo·taxes ................................................................................. .................. ...... ...... . 

h-d rn O >4 ~CL -"~ Total Due ................. .. 

" '" ',-\..\\. -1-i~ ..... "'1 ._,Paidraoaipt number C.~-1- c..id 

8alance "'"' 

... , .... 

375,oo 
J!':Doa 
J1S. Q<)> 

t.roa:, 
'1<··4" 
1'l. 3 V 

2 31,,'j, 3.8 
,2.lt.'l.3j 
--#)--

I hereby a<Jlhorlze the Interment· In lot I 
hold t.l>der dood. + l\OE>~ PL ~--i, S.E>s:N ::ttre G:o Cb 

We<kOrder# E 15207 Acct. # ___________ _ 

AEA·HM (1•9'1) This ;r,10<matJor, ·~ svsilab/6 ;,, a/temat(ve fom>llts upon request. 
OJ;>,,i..i..r • ., ,~tJ!OP'' 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAl<iE NO ERASURES. WHITEOUTS OR OTI<ER ALTERATIONS 

IA. NAME OF DECEOENT41RST (Gl"J'Br,) 
1 

18 . MIJOI.E 

I D. 
1 

1C. LAST CF~,.._ Y> 

Le 
4. SEX 

M 
SA. atY OF DEATH I 58, Cot.MY OF OEATI+-OUTSIOE CALE., 

I ,:''l;l"' 
B. HAM£ AEUnc»GtP, FLU MA&.ING AODAE~ AHO ZIP COb£ 

OFIHFOIIIWCT 

7A.. -,ype) NAME AfC) A~S OF ~LIERAL ~CTOA ~ PERSON ACT1NO AS $U()f 
1 

78., CA.LI,. LJCEICSE NUMBER 
C&llfonta Cr-Un • lhlrial Cliapel , _,, ...... ,c,,.,.. 
Sl80 &l Cajoa 111fll •• Sall Oieao. CA 92115 1 r-1357 

Mlu T• P1wl.-1ftfe . 
Zll5 V..•ttaa1'M•• Str-t · 
s- Di.• ·• CA 92'111 

I 

GIIOM.lDl.'lllN II' Jffl.DUII' - slalM .... ~ CM .,~ ~ 

-PetlMIT =.e ~ 18 C:~'!_ ~SA~': 9A. AMOUfff ~ FH PAl1>, 9!-a ~TEI ~ 6618S,UfD1 9C, Sk3MATI.R: Of LOCAL RE:c»8TRAR ISSUING PERMIT 
AIO)l8,...A"""""1YFOR11£DISPOsmoHSP£CIFIEO I VO/ 3/177 I 

AUlHOIIZATION OF on, .. ""'" , , 99124"· 
LOCAL R£Gl$fflAR .!c"l!IJII:=• -=-=c,·--·=-~·c,·==-=-=·==·==·'-'-===· =-'-'"7:..•e..;oo=~-=-'-...:;1."'.'-'";.;;•aal;;;t;;:•;.::r'--'-'►'------4J--------t0. ADDAESS Of REGISTRAR Of OISTJDGT OF OEAnt- 9E. ADOAESS OF REGISTRAR OF DISTIICT OF DISP~ 

• l>IA1" OCCl.llllllf) _,, Ct..llFOeU. I If DI~ IS ·lO OCCUt IN ANQTHBt 01$f'H(:T .,. c,t,UF~!A 

ftul. 1-cOTU - P. O. lox 15222 
Seo Die CA 92116-5222 

10. MffltOAIZED 0t9PC)9ffl()fil(9) CHa< APP~ ITEMS 

CJ A. BURW. ...._..,.. am,_...,,,., 
□ 8. Cfl£MATION 
□ C, IJIIIPOSmON· Of' a,e..,.m, ......., OTl4iR 

1lWI " • caomRv 
□ D. SCIENTIFIC ·use 

□ E. TEMPORARY ENYAULTMENT 
□ F. lllSlN,:ERMENT 

0 G, - IN TO CALIFORNIA 
□ H. TRANSIT TO OUTSllE OF CAUfORNIA 

FOR CORONfA'S USI! ONLY 

□ I. DISPOSfTlON P£NDltfG-AEMAINS Loe.um AT 
{Mame ai.d Addree'e) 

11,\. MAli,IE ANO ,M>OAESS OF CALIFORNIA CEMETERY 
Mt. llope C-t•ry 3751 Market Str·••t 
kn Di.ego, CA f2102 

118. OAlc BlWIED I rtC. Sk3NA.T\JRE OF PERSON IN aiMGE OF BURIAL 

! ,----7,,ii2"'UNA1EiA· MeAANDNDAADORiiiiiieE3Sisoo~FCC:AALU'IFFOOlFRll<Nn<iA:"ic5iRieEMMA"ATT<ORiRYY------~1att.ro;@f.i~"fi~b;t;ii!lllel'&i"i'E-;i.iil!i~;;Aiiilra;~a1 
CAEMAT.ION 

~ I 

!t I ► .f i----- --t-:,::cSA.:-:sNAME="""'AH"D=--:cADD=R==E3S=-=o-=-F-=c"'~"'F:::O"R"'N1"•""F"•"'c=-UTY=-=.=eCEMNG==,-R:::EMAINS==.-'i-:,311=-,-=0"'•T=e"'RE=c=EM=o",-:,",c"'.""-.==ru-::R=E-:OF,:-,P::,E,::R"sOH""""'"'"O<A==-.<;IE=-=o,=-= •• .,.,c=1L"'ITY=--
< SCIEJIITFIC .,. I 

USE 1 

~ 1 ► 
I" 1----------,-•• -.-... -ME=-AH-o-ADD=R=e-ss- .. -RE=CEMNG=--s-,.-,=.-OR~COON==m-v-vn-lERE=-. ---,.a- .-0-.,-.-.SH-,PP-eo ...... ~,-4C-.-AO-DR_ES_S_A_N0_91_0_N_AT_U_R_E_Of'_ P_EII_SON-.IN-O<A--RO_E_ 

<>
_.~w ~-----+---RE-MAl= •-•-OA=-a>E=M-•-tm~-••_-__ •_•_•_•_T_O_BE_$HIPP_. --ED==----l--~~=-__.;-"-_O_F_PI.ACt<=.=G~W-ITH=TH-E_C_AR-f!IE~R-----

TRANSff 
I 
, ► 

16A. AOOAESS, NEAREST POINT OH Sl:IOAELINL OR OTHm OE&CRPnON SUF: 158. DATE OF 1SC SIGNATURE OF PEASOH IN uo uc:&f.tt" t«.IM.la 
FICENT. TO IDDllFY FINAL PUCE AICI CA DISTRICT OF D!SPOS!TIOM' DISPOSITION : . • ~GE OF DISPOslllOH I . ~~~£. 

I -lf APflUCAIU. 

COPY 3 OF THE PERMIT· IS TO BE RElURNED TO THE COUNTY OF DEATI< WHEN ff REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT, IF NOT 
;;J1151JcABLE, COPY SMAY BE DISCARDED. TIE LOCAL REGISTRAR MAY DeSTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 
ISSUE DATE. 

COPY 3 STATE OF CALFOANA. DEPARTMENT OF HEALTH 8EfMCE6, OFFICE OF STATE A.EOISTRAA 



' 

. ' > 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of S11n Diego 

Vou ere here v authorized and inslructckl, 

ol __ __J~~=~~l$~~-'-!..:~-.:.;:~-:--,r.~~:-::---:-:;~"'
lna 

w•I be applied and b~led lo unde..igne<I. _________________ _ 

Lot 3 ~ Glave ·1 Row ____ See11ont'lf'i S Dlvls1on.-._ J-,.._ 

Grave - .. Ca,e Fund ........................ i !l.A.,:: .. ~ .... t.,.~ .. ~.O.P .. ?... ---"o'--
Additional ,paoee and car& fund·········••·••······•~.•······ ··········· ···· ············· ······· ··,,··· ·········· 

Openlng/Qoeln.g 6 Setup ................................... , ..... , ...... ..................................... ..... , 

Burial ~lnM ...... ··-r==t:, .. ··J\·· ·t .. 
-Ing F- ....................... .r ... r.\.. .. . 

\<> S. oO 
55 , 00 
1:,0 . 00 . -

Aowelvaeee-Markersettlngt~ .. rB .. 1999.. ... . ... ... ... .... . . ? ,.oo 
Recording and !Ring tee .... tN .. f:!·t,tt::;b· .... , ............ .. , ........ , ...... , .. , .......... , ~ 
SalHtaxH .. ............ !.~:~~~£METERV-.. .. ;·~;·~I·:::~ ~ri; ~ab 

Paid recalpl number _,_f-_ _ _._ -~_,,__,,_...L . 
Balance due 

I hereby oatllly t am the. ~ ot the above named decedent 
- IN• Is your au_thorily o maka disposit!ot) 01 remains as •above Indicated. t ce<Uly and repru8nt 
that I ha..., Ille right to make lt1i8 aulhorlz'ation an.d t - to hold Mt. Hope Cemetery h"'mless from 
any llal>lMly on -nt Ol•oald Wthoriutlon an~~::. ~ 

I hereby eulho!tze thelnlMmeni In lot I -~ ~ /}I ~ n,/eh..-, 
hold.under- 't-~J..§?f&. & @!1/!I)-);) be. 
_., __ ,._ 'ic L-lt4UAJA f35fr?H C',4 qy:5; 

1 · at,y z• eo. 
"f:Z,f,J-f:"11--:3b "61 

W0<kOrder# E 15208 
lnvolce.# ___________ _ 

Acol.# ___________ _ 

This information 1$ svsi/4ble in s/tetnalive formats upon reqjlfff. 

•"""-'-~-



-'· . .. . . . ' - • I 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

V~ BLACK INK ONLY-MAKE NO ERASURE$. WHITEOVTS OR OlHER ALTERATIONS 8u 
1A. NAME Of OECEOENT~ST (OfYVO 

1 
18, MIDDLE 

1 
1C. LAST ("Aholll Y) 2, ·DATE OF. a.Rnt 3. DATE OF. DEA™ 4. SEX 

IRENE I MIRIAM I BEIU>EEN m'i6"fl9f3 oalis0/r999 ~ 

• 

1~.,....t1 88. DATE SIGNEO 

,08/17/1,99 

PERMIT ~~~-~~ ~~~·.~~a: QA. AMCILM' o,; FH PJ.10 'SOB. op'"RY~RMITtSSt.S, ~.9--91'21'1.0iEs' 760f '-,c 7 ·-""° 18 fHt AUTHONT'Y fCW.·TIE OIIPOSmON sPECl'B . I • ~0] I 
~TI~ 01' Nna_, $7 ,.OO I 08/17/1999 1 

LOCAi. REGIS1R.yl -·--·--•-•--•- ► 00. -SS '01' AEGS1RAA OF DISl'AICT OF llEA1>+- OE. A!lOA£SS 01' IIEG1$1'AAA 01'-IHTI'ICT OF OOSfoSIIIOII-
• Of.Ant OCcunlO .. U.lifOlf"'IA I W OISN»JTIQN ·as: TO OCCUI .. ANCmlU DlSU:10 1M CAt.Oltf,ltA'. 

P.O. l!OX 8.5222 1 

s~ nuco, CA 92186-5222 ' 
10. AU'TttOAtZEb Dt.SPOSITION(S) CHI.CK ~IJCMl.a rT1M$ 

I!) A. BUil~ (IIM;u10U l!NT_,.,, D E. TE"'i'ORARV E>IVAUL 11,tENT 

0 F, DISINTERMENT 

FOR CORONER'S VSE 'ONLY 

□ l Di!f'Osm0N PEIOHO--AEMAINS l.OCAlE.0 AT 
(N,_ •nd Addfes1) -~11.,,CAi~-

D C, DISPO$ITION. Of CAEMATED MM...,NS OTMER 
"IIWI Ill A CEMEmtY ' D o. IICliMtiFlC USE 

□ G, SHIP IN TO CM.tF~NIA 

D ~- TRANSi! TO 0UTS,0E 01' CAl.lfORNIA 

~~~ 
SAN DIEGO, CA 92103 

STREET 
1 11B. DATE 8URIEO I u:. ·JW,Alt..flt Of ~PP iN QCAAGe OF 8tlAIAL 

:8-..J.O-"',') I n~ "'f~ • 
( :. . \- - ":~~ 

CREMATIQN 

!lCl£lff1FIC 
US£ 

1lA. tWiE AHO ADQRESS. OF CAl.FORNA CREMATORY 
GREENWOOD CREMATORY: I - 805 & IMPERIAL 
AVENU.'E, SAN DIEGO, CA 92102 
13A. NAME IMO ADOAUS OF C,,l;.IFORNIA FACILITY RECEIVING R1cMAINS 

1 
128, DAT£ CREMATED 

1 
12C. $ON E- PERSCH IN OKARGE OF CREMA 

i ~/i.%\99 l ► · 
I 136. OAT£ RECEtYED

1 
13C. SIGNATURE OF PERSON t,I (:MARGE OF FA~-V 

I I 

' ~ 1------1-=-===~=========-=====---.;...,.=-=~==-r'.:►'=-====-=..,.,,===""=-======,.. ~- HA, NAME AHO .ADOfESS IN AECEl'ltiNG <STATE OR COUNTRY WIERE 148. DATE SI-IPPED 14C, ADDRESS AND Sl0HAWA£ OF PERSON IN. CHARGE 
~ AEMAINS OR CREMATED AEl.WJ,1$ ARE TO BE .sttPPED 1 : .Of .Pt.A~ WITH THE CAARleR . 

I mAH~ I 

8 I ► ~S-CA-----.-,s-EA-1-.,.,,..,,.,...-_==13:-,"'NEA=~w="'·"""'=~"°""'"'-==LINE=. "'OA:-:::.,,_=,..OE=SCAIPTIO==·=•UF=---+c-,.a=-. "'DA,..,T"'E"'D"F--l-','='se'". -=-=•"'TURs=,..o"'F,..•""e"'•"'$0N""'IN,,.....-=1,o"'.""""""'=---- .. =,=-
OR- . FJCIENT TO l0ENTFY Fl~ P0.ce AHO CA c»&T8ICJ OF OISP09t:rlOH OISPOSfflOtt I CHARGE OF DISPOSITION I Qf CIEMATfO 111, 

I I MJN.S~ 
OISPOSIT10N OTHER I -1r /J'PW;,Olf 

ltrlAce.tETtA I l ► 

.QQ&.J OF THE PERMIT ACCOMPAMES 11:E REMAINS TO TIE STATED PL/ICE OF DISPOSmON. TtiE PERS(;)N IN CFWIGE OF DISPOSITION IS 
RESPONS181.E FOR COMPLETING A.ND FORWARDING lME PEA.MIT WITHIN 10 OAYS OF DlSPOSmON TO THE REGISTRAR OF THE DISTRICT IN WHICH 
DISPOSITION OCCVRl'IED OR 1'HE DISTRICT NEAR!;ST THE POINT WHl:RE TliE CREMATED Rl;MAIHS WERE SCATTERED AT SEA. THE L.OCAl 
REGISTRAR· M"Y Ol;STROY ,t,;NY ORIGINAL OR DUl'I.ICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY 1 ~ATE OF CALIF"OR.IM. OEPAATMENT OF "4EAI. 1'ff ~RVic:E.S, OFf!CE OF ST,UE REGISTRAR• 

l 



• . . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

• 
Data 8 ~ J~-C,~ 

You are htmtby authortze.d and instrucltid, subled to your rule& and·.regulalions,.10 inter thEI reniaffl 

o1 Gila rio.. C. Kloc;.K e. 
Ina Fun8faJ, dale, t ime 7"'-6 fi> • I 1 -, 1 .il ; tlO 
• 1 I. 91 q I Z,raves\de : ¥0 Ciema..+4 Mo,wary. 

3:00 
All Fun«al cats mus ve l)elore- p.m. ot regyl<orwork day or an extra cha<geof $ J5(>.00 

wlll be appMod aN!bilod IOunderliignad. ------------------

Grave ID Row ____ Section _ .._ __ OM&lon/llloek _ _.i..,\~. _ 

Grave space &.Cata Fund ............... :fH~c .o.&.c..d. ............................................. .. fr 

Addlllonal-apacea and care fund ................ , ......... .............. ......... , ............................. . 

Openll)g/Clo:iing & Selup . ............... ........ , .................................................................. .3'15.t:>O 
•'4-oO 
J C,S.oO 

I h8feby certify I om Ille======~======= of the aliove named dec,ldent 
anctthls-is Y0U(.authority'to make--dlsposition ot remains-,as aboveJndlcated. I cerltty and cepresenl 
that I havelhe right lo maJ<e this aulhollzatioo and I agroe'lo hold ML H-Cemetery ha,mless from 
""Y •obiity on .-o1 oeid·aulh0<iZ8llon 8'1d fnlennptL ();,(:;ta~ 
I henlbf aulho,lze the fnlermenl In lot I 
hold under deed: · Sign.,,., 

... 
··-

Wort<O,derl E 15209 
Invoice#., ________ _ __ _ 

A0¢1, # -------------. 
AEA-t04 {MM} This fllfonnatlon is avallsble In alt~mative l()rmats upon reqwsl. 



D :z: 

~ 

0 

..• . . . '} 
Mf. HOPE Ca.tETcRY 

INTERMENT ORDER. 
CIV M San Diego 

voo .. ~~ lfldlM.IJ...,_.,. hltjeol lo yo,,r-••........., •1mer111• ,_..,.. 

o1 (., f0tcica. C. K,Aoc..Kt, 

... ----,=--=.----- '---·-----------i!iii:i•--- •. 
CIMdl.Cllllpel.OrlNealclt _________ ,s.-,. C!♦tiO I 2 .,_,. 

a:90 · 
Al F\nlral car•--,-•-p.rio. o1-,.. -·-or lft-chqeof $ J SO. 00 

... ""....,. __ 11>!!!'!!!!!!,:,i~!lllt!!,:, . .,,__. - ---------------

tot ,.. .... ,,, rtw S8etb1 cwm,aaa l\ 
0,.,.- lC...F- ··-·········-p.rc:a:&L• ............ - ....... _ ......... _ .. __..Q;...:;~ 

-..i...-c-• .. - · ........... ........ · ·· ························· ······-······· .. ··-· - - --°' I ~loolrrg ............. : ... - .................... . ......... .... _ ....• • _ .................. . 

-Ccrnl--················-·····-b.1et1/.flJ,,.:: ..................... _ ................ . • 
~Feet .. -····-·· ········"··· . . . " ...... , .. ................................... . ....... . - .. 

3'15.90 
190~ 
l':/500 

"'----~-·-··•······-··········• ....................................... ..... - ---
... ding .,/Mt .. re,e .......................... . ............................... . . _, ........... - .. 

s..., ......... _. ____ ,,, ... , .... .......... ,., ...... ~ ..... , ... ~···· .. ··········"'"-····••·••··- .................... . 
TOIIIIOUo .............. -

't(OP 

'"·13 ,,,,,. '13 ....,...,._, __________ _ 
~----

'"-"'~I - N .,.,. _,,_,,.J ~I I·• -_.,.. 11,i'OIII alllholllJ io-.a., iii ,iitiiiiilnu,....,.., • m 1 , ~-,.,.._ -•-••1•-•Hs-•-I .... tolddMt .. c...-yi.J Im.,_ -~--o1.-.......--.:i•-· . 

_o.o.r, E 15209 ~·-- --- ---- --· ·---------- -
l1-;lfllw11Wb1 /rtamiil ,.in~ .. --upof>,..,,_ 

.,,,,..._,,.,,,,,.. 

• .. . . . 



' ;}• "I -4·-- ' 

APPUCATION AND PERMIT FOR DtSPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-MAKE NO ERASURES, WHTEOllTS OR OlHER ALTERATIONS 

1A. NAME" OF DECBJENT---ARS'& (Cll\lbe) 
1 

18. MIOOt.E 

I 
1 

IC. LAST (FAMILY) 

I KI.OCU 
5A. CITY Of DEATH 

□ E. TEMPORARY EINAUI.TMENf 

□ F. D1-
0..e, --IN TO CIWFOANIA 

□ H. ll!ANSIY to OliT$tDE OF CAI.FOINA 

8. NAME,, flELAl101191P, fU.L - MXlllESS AND ZIP COOE OF-nNICl'S l'IPlll)OI) - DI.IGlrna,,,. 

DATE D 

• 
□ L DISPOSmON-lOCATEDAJ 

0-.... •lld AddreM) 

11A. - AND AIIOl!E88 N C,\l.lFOfllllA CEMETERY 
~ _,. JC IUi S151 ..-ST ST.• 

118. OAlE" 8URED I UC. SIQNATURE OF ,PEASOM 1M atAAQE 0, 8UAW. 

SAIi •111GD. CA. '2102 7 
12B, DATE CREMATED 

1 
12C, aGHAllJRE OF PER~ IN 

«I aEMAnoH 
~ I , , ► 
f l---------l-:170A.:-:cN:-:•:-:NE=-:AN>=-:AllOIIE=a::•=ss=-=OF'="'°'CALFOINA===-:F=:ACIUTYc=.-=-:AE=CBYll«l==:-=AEMAINS==,--+,,.,,311.::-:0A=TE""=AECSYE="'o'":"''",3C,:-.-,SIGNA==1URE="OF=-P=EA:a:~=•IN""CIWIOE==::-:OF=-:Fs-AClJTY=,=--

USE I 

11-----+=-===--======-==-=====,-----ir-:-:::--::-===,.;';.,►e,.,,..==.,,..,,,,,,..,====-====== 

i 
14A. NAME ANl AIIOAESS'-IN RECEIVNl STATE 0A OOUNTJIY WtERE ue. DATE SHIPPED t!IG .. ADDRESS AND SIOfUITURE OF PERSON lrf CHAAeE-

RalMNS CR CREMATED REMAINS ARE TO IE Sl'ffED OF· PUCINB wrnt TIE CARRIER 
TA.Yl8ff I 

' 
u 1-------1-----~=-----------------------..:'..,►::...---------~----~-IISA. ACOFIESS. NEAREST ~ ON 8HOAEUNE, ('fl antER DE&CRIP110N SI.F· 1158. DATE OF 16C.• SIBNAruflE 0,, -PERSON IN 150. UC!NSE NIJll\lA eciTTEAING AT SEA 

0A 
~~OMA 

flCENT'·TO l>£NTFY AW. Pl.ACE l!H).CA ~ OF DISPOSITION DISPOSlOON : CHARGE OF DISPOSlTIOfrC I o, ett,,Mfft> llt· : ~-~~ 

COPY 2 IS RETAINED BY lHE PERSON N CHARGE OF lHE CE~, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF lHE CREMATED REMANS. 

COPY2 STATE OF CM.IFOAIIIA. OEPARTMENT OF >£Al.TH SE!MCeS, .OFFICE OF STATE AE<llS11IAR VSt (REV,9191) 

L 



• ... '. - -MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Vouat9 

....!,,!:...l.8.~ill.b..:f>~-- -"=""""""'"""">4'"""""--MO<tuary. 
All Funeral car• must,.rrtve before :0, p,m. ol regula, ~ day or an extra charge of S \ S D ,.o 1' 
wll be applied and bllled to undersigned. '."S: ,S , H " ->.-~-'+.-'--'------------

Grave _ _,\ __ Row ___ Section _ 9~- Olvl111ot:,191 1h \ g 
619 5 ,00 Grave,_. & Care Fun<~--IR"""iF"T-'"1DFiiii_-:.::: ... '.'.'. ... 7 .. .............................. .. 

Additional op_,.. and ca fund. .. .. ... .......... .... ................ .... --~ -

~ng/Cloling & S<>tup if .... .,, ... ··tr· ··t,'1'999 ........... ........ ....................... ~ 7()~ 0~ 0 
BurialConta,nor ............. ) ~ ......... .NJ .... J ...................................... ,. .................... ~ 
Handing Fees ................. ... m:·HoPECl!lME'l'ERY·· ............................... \ ~ • 0 O 
Flower vases - Mar1<er set 

Recording and fiNng r. ............. .............. .................................................................. ~ !5 • 0 0 
· I~ 7 3 Salee taxes ............... , ... ,,, .... ,,,, ..........•••... , ....................................................................... -'--lr'-;.--=--

• PtMdr,ecaiptnumber ~jt· ···: . lttl1l 
'X l A Balance due --.:::e,-

1 hereby certify I am the \V\OTu!c a.._ . .of Ille above named decedent 
llf'd 'tt'li• 1$ your authority to make ditp0shkHl of'rZnalns as above in.d1cated. I certify and represent 
that I have !he right lo ,.,... llli• ...u.orizalion l!lld I - to hold Mt. Hope Cemote,y !\armless from 
any llebiNty on acx:ounl·of said authorization and iy • , ~ 
I hereby twthori<e. the ln"""""1t In lot I /\ _,. ~ _, ~ 
holclunder-. 'r- 'A~ Te~ 

x- 5:c,_ ~ Cl2.1ot.l 
I , "" (o \C1 2..k:,0- \ 22.,ec;-
'1,.T-.rio119 

Work Order, _E~1_5_2_1_0 __ 
lnvok:e # ________ __ _ 

Apct.. # ___________ _ 

REA-104 (7-88) This lnlom>atlon Is avallab/e tn alternative formats upon request 



-.t, ... 

APPLICATl<»I AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

.USE BLACK INK ONLY-t.!Al<E NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA·, NAME OF OECEDEHT~ST (GIV£N) 
1 

18. MIDOLE 

UJ NIP,. I WiliflilB 
SA. CITY OF DEATH ··-

"'· M/1NOII/ZED ~8/ <HO<~,.,... 

~ A. BU91AL ONQ.U0O --
0 a. CIOEMAllON 

:0tJ·tl:\=1~~~ ~ one 
D. '9CENl'IAC 118£ 

1 
1C. LAST (fNM. Y> 

I AIMIi I 

D E, nMRORM!V EHVAULTMENT 

D·•·-llJ-G1 SttP. IN TO CALIF.QRNIA 

D H. 'ITWISIT TO OOTSllE OF CMJFOIIMA 

2. DATE OF BIRTii 3, 0ATE OF DEATH 4. SEX 

t'f111j'f9'Y" t/lft,t'ff9'JJ" II 

FOR CORO#ER'S USE <ml. Y 

D I. DISPOSITJOM PENOIN<l-flEMAINS LOCATED AT 
(Na•• Mid Adilnlt) 

- ii~"'"-" ~'r'M■t 9f. : 118. OATE BUfED 1 1tC. SIGtfATlff Of P£.R$0N· IN CHAR0E OF 

- ,uaa,. ca '2102 :,_,. , <i -"1, : ~,,fen,__ 1 
f" 12A- NAME. AND MJOAESS Qf CAI.EORfrlA C~TORY 

1 
,a , [)flTE alEl!IATEo-

1 
1~. SIGNATURE. ''OF- PEA:.SCIC IN ARGE 0,: CflEMAllOH 

~ CREMATION i 

~ 13A, HMIE NfO AODReSS OF ·~,.A FA(:UTY RECEMNG REMAINS 138, OAtt Afg!IVED
1 

13:C. SIONAT\IREiOF PERSON IN ~GE OF Fi\OILITY (::!~---+-=~~=~=~==~,...,.,.,..,,-~:►~=====c=,-SCEHTIFIC j 

USE 1 

~ 1----~l-,-,,,-=e,,....,.,,,,....,.,==-===-==------,--....;..-=-=--+'' ►e::_,....-~~===e-==~"'"""~ ~ 144. NAME NtD ADDRESS N AECEJYN3 SJATt: OR COUHTirt MERE 148, OA.ff SNPPED 14C. A.DOAESS >HJ SIQffATURE ~ PERSON N CHARGE 

i 1--TIIAHSIT----+-.,..,..-,RE,,MAINS==-,,OR=CAE=MA""'T"ED""'RE"'MAlkS-,.,,=AAE=c-T-O_BE_-~=====~.;_====-~i~►~-OF=P-L~M:l"G==wm<==TlE=~CA~RAIE,-,-R--=---~ 
1&A., M>ORESS, NEAREST POIIT CW ~-- OR onER DESCRiPTION ,SUF• 168, DATE OF 

I 
t5C. SIONA~ OF-PERSON ti 1,0, UQNS.t NJMlflt 

FICIENf ·TO llEN11FY FlrlAl. PLACE AHO C" OISTflCT OF CISPOSfflON OJSP0SITION CHA.ROE OF otSPOSfTION I 0# ~no ., 
I MAM OISl'OSEII 
I -IF Al'f'UC.,\Mf 

COl'Y 2 IS RETAINED BY THE PERSOtl IN OiA.RGE OF THE CEMETERY, CREMATORY. FACILrTY FOR SCIENTll'IC use. OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. • COPY 2 ST~TE OF CALIFORNIA, DEPARTMENT OF HEALTH saMCES, OFFICE- OF ·STATE REOtSTAAR \ISO (REV..&101) 



, 
y 

MT. HOPE CJ:METERY 

INTERMENT O R"oER 
, . . City of San Diego 

'? I -

Grava epaca & Cara Fund ............................... ..................... .. 

-

. . AEA-.104 ~-1,Arl j ~JI"" This information Is svaHabla fn altMnative formats upon r•qtMst. 

~-Pr'f'Tr'f<h.'f . ...... M•«~"'"'"' 8~24-qq 



LR- \2>-99 
feV 00.x\/ ~-r CA B-LYt a.,\, mor-tt.,lOJN 

tot\tttcLL fu_,r1d.~ ft0m ir\SLAfa.nue 

company c:tncl wt,tl P<l'l u~ in 
3o dOv'/S ttQyY) do.At Of SWI ce . 

. . ' . 

8-11 _q q I: 3:Jpm . :· 
or- (A)/ v~ ~ Btill u v +v 

rYv6lM.W;~ to 5W-12 - 3-/.2 
dJ.ll, to fJtL ~ vU;1) t;:J .. 

• I 

. ' . 
\ • I I ' 

p' ... .. 
• . . 

I I I' 

. . 
• I '•-



MT. HOPE CEMETERY w.o. # E l':22. l l 
NOTE 

•. 

$ \tp(.Qq • ~e- San Diego, California Ngust \lo 19~· 

Thirty days after date for value received, the undersigned maker romises to pay San Die o Ci Treasurer O\,rfiY 

3751 Market Stree~~· C19~1O1, the sum ofyWlt;;~ll.,U;;;i:'l~,ll~~Y, S 6l~A rs¾-{ 
with interest fro~tY)j?C,Y' 20, f tf9 on the unpaid princlp~ {Jt 
at the rate of 12 percent per annum, payabl'e on demand. , 

Should this note not be paid when due; it shall thereafter bear interest on the principal. lnterestaffermaturity will ' 
accrue at the rate Indicated above. Principal and Interest are payable.in lawful money of the United States. The maker, 
will be liable and consents to renewals, replacements and extensions of time for payment hereof before, at or after 
maturity,, and waives presentment, demand and protest and the right to assert any statute of limitations. A married 
person who signs this note agrees that recourse may be held against his/her separate property for any obligation 
contained herein. If any action be instituted on this note, the undersigned promise(s) to pay such sum as.the Court 
may fix as attorney's fees. 

Part II, Chapter I, Article 2, Paragraph 7528 of the State of Californ ia Health and Safety Code 
authorileS·the removal of jlny remains from a plot for which the purcha e price is past due and unpaid. 

ADDRESS-/.~2:£::~~;z::__::;_:'.:::::,f:i:::;"ft."JLl,.L.J..".-f.:'.__,. _ ________ ----,,-r-.,,,_-::----,::-,-----,=---

0ALIFORNIA DRIVER LICENSE NUMBER• _ :,o_;;:_.11.<:c...,,..:::....s.:::.~<--?-.J.L-"O"--- SSN #,~)(--'-' +------''----'----="--..-



·, 

I 

~-

APPLICATION AND PERMIT FOR DISPQSITION OF HUMAN REMAINS 
:,8 use BLACK INK ONLY-AKE NO ERASURES. WHITEOUT-S OR OTHER ALTERATIONS 

IA. NAME ·o, DECEDEHT~T ((WIEN) I 18. MIODL£ 
1 

1C. LAST (FN!lll.Y,I 

BUMDOII I DAll!ELL I MilSBALL-llOOUR 

□ E. TEMPOIWIY ENVAUI.NENT 

□ f , DISINTERMPIT 

0 G. 8HP II TO· CAI.FOIMA 

□ H. TRANS'1' TO OUTSIOE Of' CAI."°"""' 

FOR CORONER'S USE ONLY 

□ L DISPOsrriON PENCIHG-flawN& LOCATED AT 
UC.,.. M'ld ·......_) 

~ -IIATION 

~ l------+-,.13A,.,..,""NAME=::-:-»,;,=--:,-==S5:-=0f'::-::CAl.=FOflNA==-:•:-:ACIL=ITY=-.:RE=CEMiG==,..R=:E::-"""'3=::--+-,:,::--::=:-===:r'~-===:-:===.,-,:,;-;::c==-===::,-i SCIENTIFIC 
USE I 

~ ,► 
., 1------+-,,."'•'".""NAME=::-:-»,;,=-""-==ss'""11"•=•"'ce=.,:-:..,.=-=s=u"TE=""on=-COUHTR===v""W>DE==--r,..=-a.-=0°"•TE=-stt=.,.=eo::-r-=,"'•c=-."'•-.:10-=DAE=s"s"".,_,=-=SI0=1CA""'nlRE=:-:o=F-:P£11SON=="11=CHARG==E'"" 

I I-_TR_AN_srr __ -t.,.,.,,--,A:::EMAll9==-0ll=-.:C,:,AEMA-.:-:-.:TE=:D::-::AlMAIH:-:-:=S-.:NlE=,-l-::O=-IIE=SltPPEl)======-r=-==-=-----+i-:►=-:Of'=P,:-L;;N:;a:ING::.-:::Wfflfc-::,:11£=.,-CARR,,,--,IER=:-7:==-:-==-
$CATT'ERNGAf .SEA 10,.. AD0RESs. NEAREST fl094T ON $ittelAa.N, 0A OMA OESCRFTION SUF· ·158. DATE OF ISC. SIGNATI.R: ~ PERSON IN ·uo. ltcft« NUMIEI' 

OR FICl8f'I' TO metfflf'V ANAL Pl.ACE. Ill«> CA ~ Of! DISPOSlntW· DISPOSITION CHARGE OF DISPOSfTION I OF otWATtO- llt:-

01SP08mON ODER ~~ 
IN A C&tETEAV 

~ IS RET,.INED BY THE PERSON IN CHARGE OF~ CB,!ElERY, CREMATORY, FACILITY FOIi SCIENTIFIC. use, 0A BY THE PERSON IN 
CRARGE OF DISPOSN3 OF THE CREM,.TED REMAINS. • 

STAl'E OF CALIFORNIA, DEPARTMENT. OF HEALnt SERVICES, OFFICE Of STATE FtEOISTRA,-· VS9 (REV.8l 1ilf) 



• - . ' 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

authorized and lnstruct&d.,.subjecl to your rules end tegulaliona. lo inler lhe remains 

; lXJ. 
All Funeral cars mua.t Mive before w ~ of regular work -day 0< an extra char 

w' be epp4ied Md bNled 10 under&igne<IA 

~ I J./» Grav. 1 Row _ __ s.cuon o2 • Oivieion/B!ocl< I~ 
Grave epace & Ca"' Fund ......... . ....................... , ................................................... 815 ,m 
A<ldit- 81)8Cet·and'care ......................................... ii 
Openlng/Closln8 & S81Up ....... .......... p... .. .. ···D········· ........................ . • 
.Burial Container ............................. , ............ , .............. :':. ............ .. , .... . ·•·••······•··············· • 

H811dllng Fees .................................... AIJ(l. .. 1-.7 ... 1QQ9........... .... ....................... · · 
flower VUH-Marl<er set«ntv.r:~ .. rp: .. {j.;:i« .. .... ................ ... . 
Recording and NUng 1.. ........ .. . . ·~.lH)!BOO;:_C~ ·········· ................ . 

-
Total Due-................... , :...&..Cl-=J..!.=-tv 

~· I . ~ W , Balance due _ _,0::;;__ 
N ', ~or- Paid re71~:wnumba~ Ug{,f: CµJ. .dO;;f• y~ 

I 0hereb~ ce/'1.lfy lam the x~ .,, .,Of the above named decedent 
and \hie ill your aulhority to make ditP08itkPl'l of r8mlnsiiabovel'nd~. I oertify and represent 
lhlll I have the light 10 mal<a lhio 8'1tt>oriution _, _ 10 hold M1. Hope Cemele<y ham>le .. from 
any llablllty on accounl of said authorlzatiol'l and interment. 

I he,eby ll\lll>O-1he l"tem,e-nt In 101 1 
hold under dead. 

WotkOrdfr I _E__.1._.5=2=1=2=----
1nv<>1 ... 11 ___ _ _______ _ 

Acct.I ___________ _ 

Th/s.lnfort/181/on'ls available In atti>rnatNe formats·upon request . 
• ,~-_.,,,w,..,,.,. 



APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY-MAKE NO EAASUR!lS, WHITEOUTS OR O'llER ALTERATIONS 

1A. N.wE OF OECEDl:Nl-FIRST (~ 
1 

Ht. MIDDlE 

.Jack I Darrell 
1 

1C, LAST (ffl.,._ Y) 

I Latil 
1 58. -COllOY Of tlEATH-6UT8U c,u:,, 
I ~ 8'tATI! 

7A. 1'VPED NAME,IHJ AODAESS OF~ ~CTOA ~ eERSON AClWrlG AS SUCH I 78. eM.•~uctNSE H1A11EA 
--fF N'PUCAIII.E 

ruu.nnaUJ lforturJ' : 

AN'f. 04ANOe IN • 
ttoM JIOIJllb .~ 

flBtMIT°TO tMi::Jw ,INA.I. 
PISl'Q5fflClt,l, 

. ' -------· 

!!:3 

:10,.AUTHOAIZED Ol!!POl!ffl()N(S) CMCK.......,.... 118ti 

i:a,..- OMCUJOU ...,_,.,, 

□e. Cll&MATIOH 
□ E, TBFQR,vn' EHVAULTMENT 

0 F. DlSIHTEAMEMT 

FOil COIIONl!'R'S US! ONLY 

□ L Ol8l'OSITION •-ux:• (NIM •fld Mch,u) 

□ c:;JJISl'Ollll0N OF CllEMATS> --• g,-llWO II A COIETBri . 0 O. - I< TO CN.IFOANlA 

0 O. SCIENTFIC USE □ H. ll!AHSfT TO OVTSU· OF CAUi'.,_,. 

BUAIAl 

11A. -MME MID NJOl{ess ~ CM.FOANIA C8E1ERY 

Kt. IIDpe Cea. 3751 lfarbt St. 
11D Maso. C. 92102 

lSA. AOOllf88, ~ POIIT OIi liltOAEI.INE. 0A OTHEl! IJESCJIIPTIOH SlF
FICIENT n> l0D4T.-v FINAL ~ AMJ ~~OF DSSPOai'TI.OH 

: l IC, SIGNAllJJl( Of P~ II QWIOiE OF ..... 

I ► C 

I 

I 1 ► 
1 

13fl,. DAff RECE1VE0
1 

130. 9IOHAT\R OF f'EftSON N QiARGE OF FACLITY 

I I 
I I 

I 1 ► 

159, DATE OF 
I 
I~, SIGNATlff• OF ~SON IN 

~OSITION I CHAAOE: OF- tMSPOMION 

' ► 

ISO. UCBGf NIJM8l!l 
I Of Clf#A_TEO-. Rf. 
I MANS•OISfOB 
I ....,.F .Ar,uc:,,.llf 

COPY 2 IS RETAfjfJ) BY n!E PBISON IN CHARGE OF THE ~ETERY, CREMATORY, FACILITY FOR SCENTIFIC use. OR BY n!E P~SON IN 
CHARGE OF OISPOSIHG OF THE "'IEMATED AEMAll(S. 

COPY 2 STATE JJf CAI.FORMA. OEPARTME'NT OF HEM.TH SERVIC~S. Of19CE OF STATE AEG&STAAA \#SO (REV. 8191) 



• • • MT. !-iOPE.CEMElcRY • 
INTERMENT ORDER 

City of San Diego 

(9,Chape ..... . 
,.Al!J'..,Oflll catl fflWII arrive r • p~ui.r wo~ day or an extra <ha,g<> of $ r I be appNed and blNed lo undenig,,<ICI~ . 

lot-!12-- Grava--2:.__ Row ___ Section '2- Division/_. · 12 ::0:::: .. m ···□··· ............................... : ...................... ffi~ ID 

-·,llllr 01~~ •••••• @; ;:;; fit{ ::,:;-:::.~::~~~. : .. :::: .. ::::(®Ii.:~:: ·. 
Aower vases-~l&;~ry,P,f,-0,,.CAUf.' .................. .... :........................... -

Ree0<ding. and tilng too .............................. ............ ........... cl... ... . ........... :;~ ... . 
Sales taxes ......................... ................... .............. _ ..... ... ... U~:L-.,;~··-

~--- -- --
Paid ('!Calp! number R_- $'I~ $' i, \] bl 3 

~ 
Balance du~ 0 -

ceflify I em lhe · Mn, of the above named dec:edem 
ia you,- author'lty1-,ke dfl.Posilion ot remains as above indlcateci. I cerffly and represen1 

hav~ 1he right to make thi:9 aulhorization and I agree to hold Mt; Hope Cemetery hilrmfess from 
abilily on ac<:ovnl ot said ••-••~on and in m. 

I hereby aulhortze the interment in fot ·1 
hold unde< deed. 

Work<l<detl E 15213 
Invoice•------------

At:d. # -------------

REA-t04(1•ff) 

\ 
This information is available in alternatiw, fonnats upon n,que.sl 

O l'tllthol.., ~..i,,,.,.,, 



• . . 

8-I1-qei 
_ parnik'f is o..WOJ~ -tn0vt thtrt.. ·,s. 

a. P~\bi\\-N fhltr ~raves i+2.. 
C6\U cl Cit Ve..·, Y\ o..nclbe-COW.. On.,L 
0'(()))J. · ~Dtlf\/ fa.,m i ~ 'if -th 1 s. 
d,t)c.S OCCtA, y . . 

. ' 
' . . . ' 

1 ' ! 



~LICAtlON AND PERMIT FOR DfSPOSITION OF HUMAN REMAINS 
USE BlACK INK ONl:Y-t,1AKE NO. ERASURES, WHTEOUTS OR OnER ALTERATIONS 

l A. NAME Of DECEbeNT41AST CGII/DO 
1 

18. MIDOLE 
1 

1C. LAST (FAMILY) .... I 

1 ·68. COIJNTY <iF DEAfli--OIJTSa)e CALF., 
I IH1'8' STATE 

1:A. 1YPED NAME MtJ ADOAES8 Of~~ DmlCTQA OR PER80N ~ AS SUCH 
1 

71.. ~• IJCENSE NUM8ER 

~le Jfon. I 5050 r.a.ra1 11'9d.. 1 --uc-• 
Ian D.iap. CA 92102 1 r-1329 

Apt. r ,,,. 

FOR CORONER'S l,l8E ONLY 

• 

10. lolffl10AIZED lloSPOSIT10M(8) <HICK.......,..... -

(jA.BtMW. QNC1.Ul)U ·-

□ 8. a.EM,llON 
□C.--OFCAEMAT&l......,.OMA 
□ llWI II A CEMEmlV 

□ E, lQIPORARY El'V>AA. TMeNf 

□ F. DISINTE<MENT 

□ 1. lll9l'09ITlOOI ,_MANS LOCATB> AT ,;, 
(Ne,M •Ad Mdf•M> lJ.i 

0 G. - N TO CAUF<Rti 
0. SCIE~ USE □ ll TllAH811' TO OIJTSllE OF ,CAUF<Rti 

1 tA. "MME MD NXJRE8S Of CAllfORNIA CEME1aY t tS. DA.TE BURIE0 

BUR1AI. lit. lope C-tery1375111.uut St. 
lat Dtep 0 CA 92102 I i------,,,iiauNAiANMl>Ei-Ni'i>iALUEiiiiisisssoOFFCCAlJFifi~OINA:iiiiu:ic5i•iEEMAiiA'TORii:iii~v------T"i~~n~rf.i~"\ic.1jij~~ 

CREMATION -. ""~ • 1 

-~ t------t-,_,3A.::-:--:c,,_=:-:--=-:c-==ss:-:OF:-::CAuFc="01NA=,--,F"A""CUTY"""'"°"RE"CEMNG==,-R"EMA1NS==-,;-1=30,-_"D"'ATE=-RE=CEM="-0"
1
"'~-:-3C:,.-:SIQJCA==_,,=-:OF:::-:P::S!SON==:cN:cCHAMl!==:-:OF;;-;;FA7.CUTY::· =,

« 8CIENT1FIC 
USE 

~ ► 

~ 
t------t-,,.._-,,,..-,, .... =E=-=--=7-==:-:::IN"RE=~=EMNO=~s-=r.~TE,:--,OA=-COONTR=="v'"""'W1£=RE=----..-,.,,411'","DA"'TE=SHl'="PE"'o,,..;"',"'-1e"'."'AOOl!E"'="ss"""'AK1=-:_.=:-:.=1""=E-:OF""PER90N=== .. -:alAR="GE=-

AEMNNS OR CAEM.ATED FEfMJNS ARE TO 81E IHPPED ()ff' PLACINO 'WfTH 'nE CAAAIER 
lRANSIT 

8 t------t='""===:-::=========...,=,,.,=====---..-=,-,:=:--::-=---+-:►=-::::======,.,,,-=,...,,====-SCArnFING AT SEA 15".. A.DOAE98, NEAAEST POltff ON Sf-lOREltHE. "OR OTHER ~IPTIOM $.... 158,, DATE OF f6C. ~~OF-OFDIS~. A90tlfTIONIN 1,c. UctNSl NUMIEI 
CIR FtCl8ff TO IDENTFY ~L Pl.ACE 1,11.1 CA ~ OF 01SPOsrt10H OISPost'(IO;N .....--,""' rv.., I • O;F ctt(M1'D If· 

DISP06ffiON 01lEA ~~~ 
"~ ► 

!:lQf"L.2 18 RETAIIEO BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FAClUTY OR SCIENTIFIC USE. O!I BV THE PERSON IN 
CHARGE OF OISPOSING OF THE CREMATEO ~MAINS. 

COPY a VS9(REV, . 



• MT. HOPE Cf"~"1!;TERY -INTERMENT ORDER 
City or san Diego 

Date S - I 1 -<;'~ 

Vou are heteby authorl~&d end i!lslruc1ed. subject to your rufes and regulatlons, to Inter the remains 

o1 '.1), ("t,. o e.. h M ·, ~ L o (\ de - H-"' er, s 
Ina ~ ef FunOfal, OOle,lirne WPA $1 -/Y-'\5 JI ; l>C, 

Churcht;;~v!,1de;' GC"'-'• s; J. : & 5 ss:4 \--c.,, Mortua,y. ~ - ~..,l , :.;,<> 
All Funeral cal'li mu&t arttve Ntor.e MO p.m, of regular wortt day or an e_xtra charge oJ $ ___ _ 

wll be applied and billed•IO una.,.;gned. ________________ _ _ 

/ Lot I 2,, (, Grave I Q Row ____ Sactlon -~-;2..~ _ Dlvlelon/B]ock I I 

Gtava -• & Care fund ......................................... ............ ................................... . ']9 Sa> 

Addllion■tspaoea and care fund ···········································••Y••······························· _ _ _ _ 
Opening/Closing & Setup .. .. ..... .......... l:) .. ··A·· .. 1 .. ·o·· ........ ...................... .. 
Burial Container....................... .. ........ r, ... /!\_.. ... .... . ......... ...................... .. 
Handl~ Fees ..... . ... ............ . ..• AtJG f8"1g9-g--· ......... ...................... . 
FkYwer vases - Marker settlng·feo , .................................................. ................ , ....... . 

Recording 1111d ~•Ing fM .......... J..·Mf';·HOPE·CEMETERY .. ...................... .. 
Sales taxes .............................. (Q.II W: ~ .D . · .. , ...... ,......... . 

I hereb)( eMhonze the lnl9m1e<lt In lot r 
holdunderdeed, 

Total Due .. ...... ..... .... .. 

Paid re()81pt numbef B;.!, /Lf 5 I 
Balance due 

3 ) S.oo 

190. Or, 

14$·00 

l.f$. Oo 

I '7'.)3. 

(5<e4.) 3 
JS C..'1, 7.J 
,,..B-

WoikOroe,# E 15214 
lrwoioe# _ _ _________ _ 

Acct . • ------------

Tl?;s jnformation Is availab/11 In ahs~tive rormats upon request. 
o ,w,,w - ~ ,-,-



r 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS '-I :t 
USE, BLACK INK ·ONLY- MAKE NO ERASURES., WHITE.OUTS OR, OTHER ALTER~TIONS 

1A, NAME ~ DECBJENT~ST COIYIN> 1 18. ~LE 

Diane Jlarie 
I 1C. LAST (FAML Y'} 

'Londo-Harris 
1 58~ COUNJY QF- OEAllf-OVTSIOE OA4F,, 8. NA.ME, AELA~. FUU M,'l.lNG AOOAfSS ~ 71P COD£ 
1 QITEA STATE .Qf IWORMAH'T 

____ :S:u=-:D~i::a:o ___________ _.___;lillL.l~l&IL----~Ieeha Bani•• Daughter 
7A. TYPED NMIE ANO AIXIIUS OJI CAlFOAltA--fUNEAM..aAECTOA OR PEA90tt ACllilG AS SUCH 18. CALIF. UCEHSE NUMBER 

ADclereon-&ag..tala llort.; SOSO Federal Blvd. : .;,, ......,.... 1540 38th St. Apt. J 

--"'-PERMIT 

.... OWOG< .. 
ll0N tEQUIID A NfW 
'8MITfOtf,tOWPIMAl 

"""""""' 

S- Diego, CA 92102 : P-1329 
• 

• 

FOfl COR()ljER'S USE ONLY 10 .. AlmtOAIZED DISP08fflON(8) QiECI( APPUCMIL.I: ITEMS 

i] •. - GNQ. ...... aq-,, 
□ 8. CAEMATION 

□ E. TEMPOIWIY ENVMJL'1Ml!NT 

□ F. Dlstf!EAMENT 

□ L OISPOSIT10N PENl)IIG-flEMAINS LOCAT£0 AT 
(NIM afld AddrtrM) 

□ C .. lllSPOSITION OF ~Tm ABIAINS otlEA 
·,-,, T>WC II, A CEMEla!Y 
bl!'I 0 . saENTFIC USE 

□ 6.-tlTOCM:-
□ H. TIIANSIT TO Outs,DE OF CALFORNIA 

11A, - AIC> AOOl!E$S OF CALIFOANIA CEMrn1AY 1 118. DATE BURIED 1 11C. SIGNATURE OF PERSON 1H CHAAOE 0, BLAAL 

Mt. Hope Ceaetary; 37Sl Market St. 
San Die o CA 92102 f.. ! 12A. NAME AHO AOOAESS OF CM.FOANA CREMATORY ffD 

1 
12C. SIGNATURE OF PERSON t,l 

CREMATION I 

ATION 

! ISA. NAME_ AIC> AOOl!ESS OF CALFOAN-. FACILl1Y AECEMNG REMAINS 138. DATIE IIECEJYED
11
: ~- •SIOMATUAE OF PERSCH IN OIARGE OF FACILrTY 

~ SCIENllflC 
~ I ~, 

~ ,► · - :,:,. 
w tcA. NAME I«> ADDRESS fH RECE,VING STATE OR COUNTRY W'HERE 148. DA'Te ·SHIPPED 14C. ADDRESS~ SIOiNATUR:E OF PERSON IN CHARQE· '*'!";1 

~~~-----+=~R£M=AIIS=,..,,~=c=•=EMA=TIE=D=REMAl=~•~S~-=· ~T~O~~-=~-=~m====c-,-.,=-===-~·~~O~F=PI.AC=~~=G=WITl1==THE=~c~-,....~R---,----,-- ~ TRANSIT I .\. 
I 
, ► ~ 

t&A, AOOfE88. NEAREST POlff ON SHORE~. Cfl 01lO D£SCAIPTO. .$UF· l 58. DATE OF 
1 

1SC. SIGNATURE OF PERSON IN 1,0, uat-.~ 
FaNf TO ll8fflFY FIMAL PUCE MWJ CA S!!!!!!!£! OF Dl,SPOSIT1i:>N DISPO.srnOH 

I 
CHAABE· r# tMSPOSmON : :.=-~ 

I 1 -If i,~U: 

8ark2 I$ RETAINED BV THE PERSON IN CH.ARGE OF THE CEMETERV, CREMA'l"0RV. FACILITT' FOR SCIENTIFIC USE, OR BV THE PERSO 
E OF DISPOSING OF TME CREMA TEI> REMAINS. 

COl'V 2 'STATE Of" CALFORHIA, OEP~ <:iF ~ TH SSMCES, OfflCE Of' STATE REOISTIWI vsa (Rev.eiao 



I . • •• MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Data6-[B-'f9 

Lot \ l.oC\ G<a\l.e I Row __ ---r~ I Divis~ 3 
Grave !'l)ac• & Ca,e Fund .... :p.Y.~Jl@ ........ ,............... ........................... ~ 
Addl&Jonal spaoea and cal'• fund ............. ........................................... . 

Opening/Clooing & Setup ........... , ...... .. p .... A ... t .. ·D.... ......... ...................... 3 7S. oc. 
Burial Contai.-.................................... ........ n... ... .. ................................... ). S,O, <>ll 

Handling Fees ........................................ Al:)13"'1'9 .. 1999 ................................. . I a-s.oo 
Flower vases - Marker.setting tee ...................................................... ......... ...... ....... ___ _ 

Recording and filing lee ............. ) ... MT,.80.P.E .. C~ .. ..................... . 
cn:x of SAN. 

Sales taxes ...................•.........................................................................................•.. 

'::tS ,o a 
/''j.:JF 

;r{)4.~,g 

g?y.Jf 
Total Doe , .......... .. . 

Paid receipt nomber ....:U=Qf;-·,.t,_y,..,..;.•_ 
Balance du.e C-: 

I nerwby oerllty t am the ~ of-the above named deoedent 
Md thia la your authotlty O ·make·dilp.osltlon of NHnains as above ,nd~ated .. I cerUly and ropresenl 
that I have the right to rnat<e thil authorization and t agree.to hold Mt. Hope Cemetery haimtoss from 
any llabirily an KOOUnt ol said authorization and wa,menL ~bl. J. F Cl/ 

I hereby authorize the lntennent·ln lot I 
hold under deed. 

WorkOr"8r# E 15215 
Invoice#-____________ _ 

Acci.# ------------

This information Is available in alternative forms.ts upon request. 
4tl'rl,i,.J.,._,.1..J,..,_ 



- - - - - -·- --·---------- ----___......,,- - - · --·- ·- - - - E -t~Sc2.I'=> 
- APPLICATION AND PDMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK NK ONI.Y-MAKE NO ER,'SURES, WlfTEOUTS Of! OllER ,'LTERATIONS- €3 
1A. MAME OF OECIDENT~T (OIYDO 

1 
18. MIDDLE 

1 
1C. LAST (FAMILY) 

H I 0 I f 
5A. CfTV OF DEAllt 

SM PIEliiO 
7A. TYPED~ AND AODAUI. fE CAUFOANA-fllERAL DIECTOA ~ fERSQI ACTlt8 ASS~ 

1 
18. CALIF. UCEMSE NUM8EJI _......,.,._. 

--..,Y-NITiau. Wiwwwt ' 
W Plffll M E, W DI•• CA !1210, 

P.1. - 15222• SM DIEIIII, CA ffl""5222 
10. AUlMOflZED 016fl08fflOMC8) CHEQ( Nft.lCAIIU ~S 

[ii A. 8URIAL (lta.UCQ Eff'l'Olaefn 

0 8. CAEIIAT10N 

□ £, TtMPOANIY EHVAUL TMEIIT 

□•--

3. QA.TE Of DEA11i 
MOH1'M, DAY, YEAR 

4. SEX-

f 
8. 1W1E. AEIJ,TIONSIF, Fill MAUKl AIXIAESS - ZlP COllE 

OflNFOl'IW(I 

IWtOI.D f. CARY - HUS8M) 
1834 TOIWIIICE STIEET 

• 

put1 88. DATE Sl8NEO 

: 08/19/1999 

• FOR COROflER'S USE ONLY 

□ L DISPOSITlON PEN00&-11EMAINS LCICATB> Al 
(Na!H lad AddrMI) 

,,..... DC.~ OF CAENA1£D ........S 0'1>£11. 
fflAH ... ACEMEltRY 0 0., SCIENTIFIC U8E 

□ G: - °' •o C.._.,O!INA 
□ H. 11IAHSl1 TO OUTSIDE OF CN..IFOANIA 

...... 

11A. ~ AND ACORE$S 0/F CHJFOINA CEl!IETUn' I 118. DATE EllAED 

I 

1 1 IC, SIGHA~ OF PE:RSC:JN lrf 04ARGE OF aJRIAI. 

BURIAL 

CREMATION 

SCENTIF.C 

NOIIIT NOP£ CDIEliRY, • 1 IIAllltET SlRUT, SAN 
DIUO, CA 92102 ( SAIi DIE&O COIIITY 

13A, NAME N40 ADORES$ OF c.AUFORNA FACIJTV RECEIVING R.EMAINS 

I 

:8-~-q : ►cw. 
128. DATE CREMATED 

1 
12C. 

I 
I 
,►-

138, DATE' RECEI.VED
1 

13C, SIGNA~E OF PERSON IN CHARGE OF FACUTY 

USE I 1 

~ 1-------+-~=~====~======~==-=~-....;.• --~~==...;•,.:►:;...~==-~===~~==~==~ j!! IU.. NAME-AND_ AODAESS IN RE.CEJYNG SIATE OR COUNmY MERE" 148. DATE SHPPED 14C, AOOAess AND SIONATIJ~E OF PmsoN IN ~ 
w TRAH$IT REMAINS OR .CREMATED AIEMAIMS AAE TO BE SHPPED t : OF PlACl«l wmt THE CARRIER 

! 1-------+--==-~==-~-=--~=~----~....;.:------...;:,.:►:;...-----==--~------
SCATI!AINGAJSEA 16A .. A00RESS. NEAREST POINT ON SH0R£LtE. OR OTHEfl OESCAFllON SI.F· I 158. !?!~........... 16C. SQNA~E OF PERSON N uo. uaNSE NlWIIE!I 

OR FICIEWT TO l>9ffFV FINAL Pl.ACE AN'.> CA DISTRICT ~ DISPOSITION 
1 

1,1,..,r,VQI ,~,~ : atARGE OF DISPOSfflOH 1 ~
01

~ •.-

Dt8P09mON OMA 1 1 --W ~ 
IN A catE!tRY I I ► 

COPY 2 IS RETAINED BY THE PERSON N CHARGE OF ll£ CEMETERY, CREMATORY'. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMANS . 

COPY 2 STATE OF CALIFORNIA, OEPAATMENT OF HEALTH SEIMCES, OFFICE OF STATE· REGISTAA.A VS9 (REV.6/D1 



~T. HOP.~ CEMETERY

INTERMENT ORDER 
City of San Diego 

• 
Oate_ ~e~• _2_0_-_9~'z-

You are hereby authorized and instruclOd, sut)!,cl.to your rule:• and regulalion.,, to inter (he remains 

ot L., y ', ~ C)r·,c \ 

l~a 0\-\~ul+ Funeral,date, tlme W<ls\, i•;?5· 'ft J;i,:3c, 
Cllun:.~~am;f (J, ¥.• \ : cA Y..._k:bPC Mortuary. 

]!l)D 
Ml Fwteral cats musta,rlve before al8&p.m. of regular work day or an extra char9&of $ /$'(),,t:;o 

wlM be awlledand billed to undersigned. ___ _ _____________ _ 

./ 
Lot 11\D Grave ,'2.. Row ____ s..,uon .:L Division/Block I ;t. 

Grave apaoe & care Fund .......................................... .......... , .. ..................... . 

Addilional -• and·""'8 lund ...... r---=r-~r"-r-illlll::~""'1 
Openin_g/Closing & Sewp................. .......... JcS,c.p 
Burial Conlainer ........................................................ ,............................... ................ 5~. oo 
HondUng F••· .. ... ................. ............... AlXLi0..1999 ......... ............. ... /90. po 
FloMt \'MOS -Matket Hlllng loe . .. ···m:·iioPifl:EMEI~.. ................ 7s. oo 
Recording and Mng tee.................... . . . . . .... - ................ f 5. Pl> 

Salee ta<eo .................................. _....................................... ........................ ~./, • , 

I hereoy a.,u,c,,1,e tne inte<ment in 1011 
hold under-. 

Wo,H)tdef# E 15216 

Total Duo...... l.a;.tJJ 'L, 
Paid ree<>ipt number ·C., I ':I (,, 0 ( :l. l l, I 9 

Balance due __ D_-_ 

tnvotee# _____ ______ _ 

Acct .• -------------

Th.is Information 'is avaUablB in altflfnative formats upon request 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO EIIASURES, WHTEOUTS Of! ODER ALTERATIONS 

IA., NAME OF OECEDENT~~r (orvuo I ,a, MIPDL' 
1 

1C. LAST C,AWI.V) 

1 Oriol !,ouis I 

lA. TVPED NAME NC> AODfUS CW~ ONCTOA OR-PEMON ACTING AS SUCH 
1 

78. CMJ!· ~ IUIISI 
_California Cremation & .llurlal Chapel 1 _...,.~ 

5880 El Cajon_ Blvd., San Diego, CA 92115 1 

~ ·W.M'f'LICMIJ :os12i,/ 1999 - 1tt$ - ■ IIIUID II WITH Pfl<M-
81()ft1P-!._ THI ~-HfAL1'H NCI eAl'fiY COOi 
~ Iii nc AU'!'iiOMY FQt ltli Oll(II oentoN U'ICMIO 

tA, AMOUNT CW I'll PAID t 08. DATI N'.AMr-188Um1 IC. SN3HATUR£ OF LOCAL AEGIST'RAA asSla«I PEf:tMT 
' 08/20/1999 I • AU1ltOAIZA'nON OF W TNa PUlitt. . . .. . 

loel&.- -•--•-•-~•-
7.00 1 K. \Talker - 1 ► 991.2745 ,, 

80. - Of' ~fiJlmwt OF lllSTAICf OF CEATll-
fl OM1N OCCl.aED .. C,l.lJl'()ltrrM 

Vital Records - P. O. Box .85222 
San Die o Ca 92186-5222 

tE. AllCJIIESS Of AElllSllWI Of DISTIICT OF c1ap0euoor.--
, II' OIVOll'l'lON IJ to oca.a IN .fiHOM!!I DIS1ltl(:'f .. ~ I . • 

I -

10, AU1lt0NZE0 Dl8P081'110trf(8) ~ APPUC,t&i ntill 

[jA.81..RALONa.UCllal'ff'Oamm 

Gil 8. CREMATION 

□ E, ll!MPOAAAY EMVMA. TUEl<T 

□•--

FOIi CORONEll'B U$£ ONLY • . 

D L 01SP061110N p-S LOCA 
(Nam. Hd Addtau) 

0 C. OOlf'Ollffl0H OF CfllMATB> - OTl<SI 
1'MAN IN A QPilliTERY □ 0. - IN TO CAUF~w. 

□ D. SCENTl'IC USE 0 H. nw;arr TO OVl'SClE Of< CALF~l<IA 

11A. NAM( NC) A00AESS OF CAi,.FOfNA CEIE1'1RY 
Mt. Hope Cemetery .3751 Market 
San Diego-, CA 92102 

Street 
I I 18. DATE: BIAED 
I 
I 
I I 

! 12A. NAME-NG ADDAEs.s OF CM.lfOAHtA. OREMATOAv , 12&. OAT£ CREMATB> , 12e. 8'GNATURE OF PER&OH II otAAGl!i ~ ce 

: a&1~T1011 Pacific Crer.iatoriµt]\, l::ic. ': d . '11.-1_ <'C: 'i ► ~
1 

• 
• 571-J Cr,me St. Lake Elsinore, CA 9253.0 O C'T / 1 'V_,.,) i r--8CENTF--IC--lf-:,:-::.._-:-::,_::_:,::-:,AHO:::--ADllAU8===0F=.CALIF=:..OAIIA="-F~N:1Uf'Y==OE=CEMNO==-:::-==-r: "'1118:::-, o"'A"'TE"""A"ECEIVED:::::,::::,i:-:1'::,SC::-. ':SKIHA=.,,:l:::UAE:::-OF:::-. "PERSCH===.,,.-,c,,....,==•-;OF;::-:f~~==-

U9£ I 

~ t--------11-=~:::--::::::-:,=::--::::-==:;;.;-====-::=.---+.,.,,,-="==+' ~►o-:-::==--:.=-==,==-====~ I!.' HA. flAME ME AOORESS IN AECEIYINO 8TATI OR COUNTAV WHERE I IAB. DATE -SflPPfD 1-4C, ADORES& SIGNATURE OF PEft80H kOWlOE 

ilii l-------lf-=~A~EMAIN&==M=C119!4=~· ~ffi>,=. -,Ah,,,.,.O,,.,M=oW!=,-T::O~E=■::Fccl'tl~· ~D===~-+I = ·~==--.:.:.--OF=Pl.~M;ING=-WflN-~• Tl£=-CAAREl!-~.-,=~=~-I ' ► I I 
$CIITTBING AT SIA 15A. ~. NEAAEST POf(T ON IHOAILN, QA OTHUI DESCRPTION SllF· J t5$. DATE OF 

I 
U5C. SIGNATURE· OF PERSON 1H 1»: uc:&a .ftf.lMID: 

OR· P:IQENI' TO IDENT1FY AJrW.. PUCE Ale> CA 21!!!!2! OIi -_OSTIOt(. 
1 

OISPOSfTIOH 
I 

QWIIQE OF OISPOSn'ION I Of Clli!Mtto •• 
MAIMS~t 

DIISPOlfflON OnlEA ' -lf Al'l'IJCAIM,f 
IIA 

~~:1/~~:i.t~c:.::~i~R:"~i~iw !~W.~1-~ ~ ~~ggm~-T~,J~~W~'6~e ~s~~rmr~~~ 
OISPOsmoN OCCURRED OR .THE Olllfl'llc;T NEAREST THE P04NT WI-ERE THE C.REMATED REM~NS WERE SCATTERED AT S\;A. lHE LOCAL 
IIE<llSTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM 1881£ DATE. • 

COPV' 1 STAT!, OF CALlfOl!fM, DU'AAtMEMl OF HEALTH SERVICES, OFFICE OF STATE OEO&STA41' Vst (REV, 8181) ------



MT~E CEMETEfl,Y 

INTERMENf ORDER 
City of San Diego 

Dote 8-~ 3 . ,0, 

You ate hereby a..,thorized -.nd m,1rvcted, subjecl'to your ru'8s and regulaUoos, to inter tl)e remains 

01 Sv<;,1t/f/ f~lTASo,\I 
. I l0',~0 Ina L1N1<.lt Funarat, data, tlma ,.'\-'11\. tf-~~ ,-;.,.'nulkmr, 

Church, Chape4, G<aveaido 6 M ~J :, '9 E : ~,fl\, £ & Mortuary. 

All Funeral care must arrive b$fore 3:30 p.m. of rEtgular WOfk day or·an extra c.harge· of$ __ _ 

wit be applied and billel! to uncie••lgned. _____________ ___ _ 

) (Alt ~ 0~ Gtev<> _ ,-'-_ Row _ _ _ So,:t;on ~ Divt9t- \ 0. 
Gravo·ape,:e & Coro Fund ............................... ........................ .................. ................ 6>') 5 'oO 
AddiUoi'\al &pec»a and caire fundr-i:5 ..................... .. 

Open~oslng & S~up ........ T ......... p .. A·.J. .. o ........ ....................... ~ 7 :.·:: 
Bu~al Coo~ln8f ................................................................................. .. ,.................... CJ . 
Handling Fee• .......... ............... . : ............ AIJG ... 9 .. 6 ... 19!}9....... .... ....................... \ 'I 5 • OD 
Flowwvo""" rl<ersettlngf ........ .................... ....................... ....................... \al!, ,OO 

MI'. HOPECEJVIEIERY ~ S ,00 
Recordlngandllllngfee ............ CM'Y·P1~N·f)ff'~ .. ···· ....... , .......... ~~--
Satetlaxoo ................................................................................................................ l~-7.J 

~O'-tUl\l1 to Tota1oue ................... \Jd'i, 7) 
\I' 1111 (, t,\~c.K f'aldroci,lptnumbN \\- S 1111 :i_ \18 · 7 J 

'I.., Balance.due 0 
I hereby certify I am th•-=-====~==-~=-of the above named decedent' 
and this is your autf'M>rity to make dlspo1iUon of remains as above Indicated. I certify and re_present 
Iha! I have the right lo make this authorization and I agree 10 hold Ml Hope C<lmetory harmless from 
• "Y llablllty on account of said authorlza;Uon and intatment. 

I heteby authorize the Interment In lol I 
hold under deed. 

Woo.Order# E 15217 

1-~----------SIQl!&l-...t 

~-~ '1-~o.,~-----'~--------~,,.~,,_r 
"t,. ..... 

lnvoioe , __________ _ 

Acct.# ___________ _ 

REA•104C7•9$) This W0tmstion IS avililab/ft In a/temaffve formals.upon req116sL 
O M.....i-~fHlf'H 
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APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-M4KE NO ERASURES, WHITEOUTS OR OTHER ALTEAATIONS- 1 ~ 

IA. NME Of DECEDENT-FIRST (QNBrf) 
1 

18. MIXJlE 

Susan 
1 

IC. LAST <FAMII.VJ 

Peltason 
I $8. ~ OF C8n+-ourstoE Ci'LIF .• 
I l!ffER' $ ] ATE 

6. MAME. Fm. 
OF INl'OA""NT 

San Die San Di o 
7A.. TYPEI) NAME NI> ADEIAf$S OF~ DIRECTOR OR PERSON ACTNl AS 9UCtt 

1 
78. ~- LICENSE Hl.Mll(R 

• I ~F APPUCABI.E" 

Teresa Ridge-Trust Officer • 
4365 Exeaitive Dr .• 

Mayer Mortua , • 2859 Adams Ave., San Die CA : FD1424 

PERIIIT :S~n4E'8 ~ ~~ "= 9A. AMOUNT CE F& PM> I 98, DATE PEA..,- I 

AND ,18 11iE AIJ1'H()fllTI' FOR 'H Dl8P08m0N &H:CFIR> $7 QO I O 8 / 2 5 / I 
MJTl«lflZATION OF ....... P&MT. • · I • 1 ► 
LOCAL AEOISTAAA 1-,c-=-,c•~-~-=-,'·',,•~-"=,"Gf-,'-~~•cc"""~e'Gf-,-~~=-!----- =,-,,=~-,,,,-,,:===-:c~=::,::-===:=:::------------

80. ADDRl:SS OF AEOl9TRAA OF DISTRICT OF DEATH- 9E. ADOfeS OF REOtSTRAR Of DISTRICT OF-OISPOSffiON-. • 
Ji.NYC>WalN 

Tl0N aeQUMB A~ 
,t-.wr TO SHOW 'INM 

• (lfA1M 0Cet.Jml) IN CAUl'Calr«A I IF DISPOSITION IS TO ·OCOJll W 'ANO'nft DISTRICT IN GUIFOINIA-

'"''"''"""· 
San Diego, P.O.Box85222, San Diego, CA , 

10 , f\UntOAIZB) OIW'osmoH(S) Clt«c:I( N"f'UCMM,E 1"918 

[ii A. BURIAi. (WClt.l. 0E8 EHTOMIMENT) 

Oe,-TIOH 
Do. lllSP09ITIOH OF CAEMATB) -....s one 

D 
llWIIIA-Y 

0. !ICIENTIAC USE 

D E. TE ... OAAAY EHI/AULTMENT 

D F. DISINTERMENT 
0 G . ..., .. ro CALFOONA 

D II. TRANSIT TO OOTSIOE OF CAI.FOAIIA 

8URIM. 

1 tA, NAME AM> ADDRESS OF CM.FORNIA C'EMETERY 

Mt Hope Cemete,y 
118. D~fe SURE> I 

I 

FOR CORONER'S USE ONLY 

D I. ~~ ...:=~•MAINS lOCA1£D AT 

CAEMi.flON I 

; 1-------+-----~--------~--=-=---+-~=~==;:..:►;...,.~==~===~======~-~ 1SA._AAME AND ADOAESS OF CAI.FOANA fACIUlY AECEIYltG REMAIIS 138, DATE RECBVE0
1 

13C. SIGNATURE OF PERSON IN CHARGE OF FACIUTV 

~ 
USE 1 

~ 1-------------------------+---~--•;..:►c.,,...-=-~=~~==-cc-==e--"' 1<1A. NAME -ANl ADDRl:SS IN ~CEMNG STATE OR COUNTRY wt£RE 148-. DATE SHIPPB) 1¢ AODAESS ANO SIGNATURE OF PEASOH IN ~RGE 

11--------1---A----S-OII--C-AEMA--TE-D-AE_ .. _ .. _•_s_-__ ro-BE----•o-----.;...--=--....;l..:►;..,._O_F~PLACING==~WJTH=~-=-c~•-~r"-~=~~~ 
SCA-. Af SEA 15A,. A00flEU. frENIEST POINT. qi sttOAELN, ()A OMA DESCFFTION SUF· 158. DATE OF 15C. SICJKATURE OF PERSON IN 1,0. UCEtf5f .MI..\Mla 

"~~()A FICIEHT. TO l'.JENTFY F1PW. PLACE. Ahl> CA ~ OF OISPOSiTION DISPOSITION CHARGE OF DISPOSITION I Of. CIWMlll> •!• 
CNSPO$ITION OTHER I MAINS Ol5"0$P 

itf.A~ : ► ___., "'''fAtlf 

COPY 2 IS RETAINED BY 11£ PERSON IN CHARGE OF THE CEMFIERY, CREMATORY, F4CILITY FOR SCIENTIAC USE, OR. BY THE PER!>Clt< IN 
CHAROE OF DISPOSliG OF THE CREMATED REMAliS. 

COPY 2 STATE Of CALIFQRNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF ST.ATE REGISTRAR 



I. 

I hefeby authorize lhe lntermoot in 1011 
hold under deed. 

·~. 

inv<Mc,o '---------- - -
Act.I.# ___________ _ 

This ;nfonnatlon 1s availablff In altematliltl'formats upon reqtM&;I. 

·""'"""'-~~ 



APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONI. Y-MAKE NO ERAS.URES, WHITEOUTS OR OTHER ALTERATIONS 

IA. .NAME Of DECEOENT-FIAST {GIVEN) 
1 

18. UI00C.E 

CEC:{L ' PHYLLIS 
SA. crrv OF DEATH 

LA JOLLA 

a tC. l.A$l O"MM. Y> 

I JACKSON 
1 

58. C0UNtY OF OEATH--OU:rs.,f CIILJF., 
1 EHf&' "'•"' SAN DIEGO 

7A.. TYPED-NA14 ANO ADDRESS OtF CALIF~ Olfl(CfciA OR PERSON ACTING A.S Sl)Ot.
1 
76. CALJF, 1.ICfNSE MJMllfJI 

CARING CREMATION SERVICE_S OF S. D.. . , ~• •~• 
P.O. BOX 711036 SAN DIEGO,CA 92171-9972 

2 . DATE OF 81:rtM 

o"m9 r1935 

9£, AOOAESS OF AEGIST!IAA· OF 1)1$IJICT OF 018POS1TIOH-
I IF 0IWOSfl'ION IS 10 OCO.. IN ,1.HOTHl!!I 01Sft1Ct 1M ~UFOINU. ' . 

"· sex 

• 

I!) A. ■U.fllAL ClNCI.I .... S-DIT<>WO"""" □ E. -OIW>Y £NVAULTMENT 

I!) 8, CM>fATIOOI □ F. Ol9IN'Tl!RMEHT 

FOR CORONER'S u,iie OHL y ' :,it" • 
□ l DISPOSITION 1'€-MAJNS L~-- AT 

(Name Md Add,..N) 

□ C. oe$P081TION OP CM:MA'l'l!D REMAINS 0~ □ G, Sf-IP IN TO "CALFOANIA 
□ TMAN '!' A CEMETERY 

0. SCEtnlFIC USI£ □ H. TRAN$« TO OUTSIDE Of CAUFOAIIIA 

-.-----~1~1A.!"!!NAM~E'!'ANO~"'!A"!'D!!■.DRE!'!!'!'SS!"!'OF!!"!'CAL'!!'!!F"!'OA!!!N1"!'A!""!!'CE!!ME'!'!!!!iER!!!"Y------•,,•,•,e!!', "!!D"!'AT!!!!"8!!'U"!'R"!'iED"""•1, "!'t 1"!'Cz•· S!!■.l!!"!!"!'TU"!'R"!',"!!Of"!"'!!P1'"!'R!!■./4~"!''!1!"CHA ... "!'RCll!'!"Of!!!"8!!■.UAW."!'·~ ..... 
8UfML MT. HOPE CEMET£lY 3751 MARKET ST. 

SAN DIEGO, CA 92102 : "/ · 7( · "i 1 : ► if<'_,,,,,w,,,.,, .e,. 4,-,R✓.,/ 
' · _._ t2A.. HUE ANO AOOOESS OF CALIFORNIA CREMATORY 1 128, OAT£ CAEM~TED 1 12C, SIG/NATURE Of PER,SON IN CHAR('.)£ OF CAEMATIQN 

ll! Cf!EMAJION CREMATION SERViCES, INC , i I, 1/ , J,, 
i i._ __ _j.!2~5~70~FO~R~T!)2UN~E~W~A~Y~V~I~S:r~A~, C~A~9~2:!!08~3~-<=~-i-: .,:· E,f<~v~?:J?~: ~►~~- ~w~. £.~&!· ~~~~ 

-~ SCIENWIC 13A. NAME ANO ADDRESS OR CA&.FORNIA FACILITY ReCEJVlrtG ~EMAIN! 1 138. D4TE RECEIVED
1 

1SC. SIOHATIJRE OF PER~ IN CHARGE Of F~¢1ll1'Y 

!ij I I 

USE N/A I ' 
~ f-----+-'c-===-=--====== ==----=--;..' ===-=__.;.'.,,►--==~---=====~=~ ~ i~ NAME AND ACiOAESS ff AECBYNO STATE OR COUNTAV wt-ERE 148.. O.t,11: .sttPt'ED t4C~ AtlDAE-SS AfCJ SIGNATURE OF PERSON IN CHARGE 

i f--TR- AN_5'l __ +N-=/,..A~-==-°"=CIENA--teJ>-=..,-=~·=-=-to=aE~~--..,en====-;..l ====-__.;.!..,i,,c,,,..~Of'=PLM=·:oNa= ~"""'-· ~""~· _· .,__. ~-----·-
11sA. A00AESS, NE~EST ~ ON 8HQAEUN£. Ofl 0THat oeSCFIFTl()N St.IF· 168, DATE OF 1SC. SKlNATUAE OF' PERSON.. uo. LtaHSf Nlwal 

ACleMT TO l,EHTiFY fWM. PLACE: ANl CA~ OF 01$PO~ 1
1 

blSPOSmoN 1
1 

CHARGE Of OISPOSlTION I 0# ClfMATfO 'af. 
I M..\INS DMOMJI 

I I I ~ Af'PUCAll! 
NA 

~ OF THE PERMIT A.CC,OMPAN1es THE REMAINS TO. THE STATED PLACE" OF OIS~OSITION. THE PERSON IN ciwiG£ OF OISPOSITlOII IS 
RESPONSlllLE FOR COMPLETING ANO FOt'IWARDING THE PERMIT Wl'r"9N 10 DAY.S OF OISPOSI-TIOff TO THE REGISTRAR OF Ti-tE DISTfllCT IN WHICH • 
OISPOSITIOII OCCURREEl OR THE PISTRIC-T NEAREST TliE POINT WI-IERE THE CREMATED REMAINS WERE SCATTERED AT SEA, THE LOCAL 

__ R_eo_1_s_m_A_R..,..M_A,.v,.o_E_s_r_Ro __ v_A_N_v_o_R_1O_1_NA .. L_,o,.R,.o_u_P_u_c_A_TE ..... P.,1;R_M_1T.,AF_TE_R __ ON __ E_Y_E_AA_F_R_o_M_1_s_s_uE;;.;;O;.;A,;,;TE_. ______________ _ 

COPY l STATE c.: CAlFOftNA.. DEPAirrMarr OF HEAlTH S£A:\IIC.es, OFFICE OF STATE AEGiStAAR vsa (AEV. S./91) 



I "1T; H.OPE~EMET!,RY 

INTERMENT ORDER 
City of San Diego 

• 
You am h,reby authorized and insttucted, s1,1b;ecfto your rutes and regulations, to inter the remain,, 

of f:Lolp i:Ol\ . , 0 
Ina llN El\ Funeral.dale.time l\\11 f\ 8 •~b '1• l 

,,,.., "'"' "'""R' ., L 1 .._ .. 
Church, Ch~. Ontll9s;de uf.l\" e,k1 o,. ) . . '"'"1 e R . ,.. Mortuary. 

All ~unaral cars ,r,ust arrtvo before 3.30 p,m, ol regular worf{ day or.an e>ttra chargJo, $ ___ _ 

/I k"""! !'nd b~led ~nde,o,gned. 

lot tt-1::: Grave _...!., _ _ Row ____ S~tion ~ D1vl~1Qfl/lliNI,, \ Q 

Grava apace & Care Fuod ........................ ............................... ............................. " ... ) q S -0 0 

:_:;::;&·::, p........ .. ::A::t[):::::::::. :::::::::::::::::::::::::::::::::: 3 ~oo ,,o.oo Burial Container ......................... Auo-··--· .. 5· ·199~· ········.. . ..................... . 
H81Jdllog Fees .......... ............................ ~ ········"'"··············· ................. . \'15 .oo 
Flower vases- Marker t~OPE·CEMEI"E:8¥. .. ··· ··············· ······ ... ·· ... ·· ........ 
RecordlngandflllngfH . • -.~~!'.1.::~~9-~F.~ ..... -······················· ~ 

~;';;:~::f ::::i~s~~; •••:mh1 
Balance due ::::ft: \ 

I hereby oartlly I am the)(. of the above named decedent 
and this ii your authority to make disposlHOn of r.em~i.l)a as above indicated, I certify and represent 
lhat I have the right to make thi& authorization and I agree to hokl Mt. Hope Cemetery harmless from 
any llaiblHty on account :of said authotlza:tton and.interment, 

I hereby autl>ori<e the lnterm<><>t in lot I 
hold under deed. 

WorkOrdor# E 15219 

><~--------)<s., .. w, ~ c~, 
x-"' ~ 

"" --~ .. ~- =c.,,,,= 

'l .. 11ho11• 

ll'WOio& # ___________ _ 

Aool..# ___________ _ 

Th.is information Is avaifable in alrematiw, formats upon request .. . ,.,.,,.,._ _ .....,.,.., ......... 
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN.S 
USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

fA.. NAME OF DECEDENT-f!IRST (GIYDQ 
1 

18. MDlLE 
1 

IC. LAST C,AMIL V) 

1 

&A. CIT'f' OF DEATH ._ ._, REL 
Of INFOAMANT 

• 
National 

7A. TYPED NAIi: NCI ADDRESS~~ DH.CT~ OR PERSON ACTING"AS sua-t 1 78. CALF. ~SE NUeeR 
I ~F APPUCA8LE 

Mark, Hostetter-PA 
5201-A Ruffin Rd., 

- - --"""-'""--""="-"'"'l-'~285:;,,:e,9,f,Adam~=:;s ::;A~veli'.~S,,,a!!n-';D,;;i~o~-~C;,;A~,-,,1: ~.,;Fc.;D;;,1.:,4;,:2:..4:-.,,.,=,-1 "'· 
,_.,....._~.....,.. ... eell'..,.i.,._.tilled_,_is_ 11e~wt1Driitd1JJ 

. . . Stdiln IRlll.a· 

11111 88. l)ATE SIG~ 

I 08/24/f 999 

.PERMIT :STriE•c~:: ~eA~~ 9A. AMOUNT o, fl&: PAE I as. D4TEPEftMIT eo, 9C. SIQNAl\JRE OF LOCAL AE<D1'1AR ISSUNG PERMIT 

AND 18 lt€ AU1lt0fff'f FOR THE DISPOSmON Sf'£ClflEO 08/24/1999 1 9912905 
AUTHOIIZATIOH OF OIT>tS_,, $7.00 I 
LOCAL AEQISlllAR 1--~·--------•~---•-•---•----•-·---~-------~-=a~m~e~s~H~a~te-~►---------------

eo. ADORESS OF ~AR Of DISTRICT OF DEA~ I 8E. AtOFIESS OF AEOISlllAR OF ~ Of ~ 
Alff~ 1M DI 

TION MQUIIES A MfW 
N!a#!lt 10 $HOW ,1NA1 

fl CV.'fM OC.CUMtO IN CA.tJfCllMA I If DISPOSITION IS JO OCOAt IN AHOlHEI OIITRICT IN CAUFOltNIA.. 
I 

San Diego, P.0 .Box 85222, San Diego, CA , ~ION. 

10, AlffltOAIZED DISPOSfflOH(S) CH.a< /#f> 

Q A. 8UR4At. ONQI.UD£8 e«OMBMam 
0 8. CRe.ATK>N 

D C. DISPOSl110H OF CAEMATm ABWNS OTlO 
THAN II A CEMFFERV 0 0. SCIENTIFIC USE 

D E. TEMPORARY ENVAUL TMEHT 

D F.. l>Sl<fERMENT 

Oo. -11,oCAUFORMA 
D H. TRANSi? TO OIJTSIOE Of ,CAUFOONA 

11A, MAMIE AHO ADOAESS OF CALIFORl)IIA CEMETERY 1 f18 , DATE BURIEO 

IIURIAL Mt Hope Cemetery ' 

i c'RBIATION .. I 
I 

FOIi CORONER'S USE ONLY 

D I, .. SPosmotl PENCING-AEWlNS LOCATm Al 
(Mam& and ·Addreae) 

~ 

i ' , ► 

~-.. 
t. 
~ 

~ 

SCIENl!FIC 
USE 

TRANSIT 

1SA. NAME AND ADDRESS OF CALIFORNIA FACILITY AECBYl«l REMAINS 

1'4A, MAME ANO ADDRESS .. RECEIVING STATE 0R COUNTRY MEE 
REMANS OR CREMATEO REMA.NS ARE TO SE SfolPPED 

ISA. ADDRESS, NEAREST POINT ON SffOfBJrrE, CIA OfllER 0E$CAFT)()H SUf. 
FIQEHT TO llENTIFY FINAi. PUCE .V-0 CA OISlRICf OF DISPOSmON 

1 
138. DATE RECEJVEO 13C. SlGNAl\lRE OF PERSON .. CHAAGE OF FACUTY 

1 
148. DATe SHIPPED 

I 
158. DA'Te' OF 

OJSPOSITION 

► 
14C, AOORESS, AH> SIGNATURE OF PER$01111t, 

OF PI..ACeiG WITH TIE CARRIER , 

► 
t5C. SIGNATURE OF PERSCN N 

CHAAGE OF .. SPOsmOH 

► 

150, UCl'NSf MIMIP 
I ()Jf· QtEMi,Yft)lf, --- If Al'f'UCAll! 

COPY 2 IS R£TAJNEO BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACiLrrv OR SCIENTIFIC use, OR av THE PERSON IN 
CHARGE OF DlSPOSl'!G OF THE CREl4A TEO REMAINS. 

COPY 2 .STAT£· OF CALIFORNIA, PEPAAllEMT OF !EAi.TI-i SERVICES. OFFICE OF STATE REGISTRAR 



- -MT. HOPE CEMETERY 

INTERMEN'I' ORDER 
City of'San Diego 

Data 6 /24-/ o/1 
:;u ate hereby aua !,,struct~, -m,,;;rrzd regulations, to lnterUle r<!fTlalns 

In a ~ S Fdal, data, uma • 2. : 0 
Cb: .. ~ ..... ;~~ t'VV6S I~ e ' ~ f'j Mottuary. 

Alt Funer.- cars must anlve before 3:to p.m. of re@Wa, work day o, an exlr-a charge Qf$ _ _ _ _ 

wl~ be 81J111iod and bM~ to und.e1slgnecj. ------------ - -----'--

) Lot~219G,a,e _ __ Row _ _ ~ Se<:tion ___ Divl&loo-~ 

Giove &pace & Care Fund ... f!et.t:lee.4 .... J)B.B.l£.k......... .......... __::,=-
Add~ional spaces and ®"' fun.d ................ ............. . ...... ............ ........... ..... ...... .......... ____ _ 

Opening/Closing.& Setup ....................................................... ., ............................. , .... . 32-$, ()() 
;i, .So .ou 
I & s oo 

Burial Container..................................... ...... . ..................... .. 

HandHngFees ....................................... . ......... ... .... A ... f ... 9 ................. .. 
Flower vases-Marker. setting fee,, .. , ... , ... ,,,,., .. ,., .. , ........ ,.,,.,,, ,,,,, .. ,,,.,.,,,, ,.,,, ,,,, .. ,,, .. ___ _ 

Recording and ffWng lea .............. .... .. .. ...... AUG.,.!).5 .. 1999-- .. . t;(S.Oo 

+;·~•r;,119p~~qt· 2~:;~ 
Paid ,~;olpt number 5 I 'i:J 20 8 71.f, 1 s? 

S"le& taxes .................... ........... . 

Balance dtJe -6-

f ·hereby.certify I am the '/...,. .. of the above nam8·d de:cedent 
and this,t, your authority to mai<e dlsposttt0.R of remakls as above Indicated. I certlty a,:1d repre 
that I have tho right to make lllis authorizati<i<l and I ag,ee to hold Mt. Hope.Cemetery ha less'fr 
any 11abillly on aocounl .of. sakl authQrtzation and tnlerment, f¥t'"---"'-',.r, 

I l>efeby -~ .. tn. lntennont 1h tol I 
hold under-. 

Wort<Otder M E 15220 

'1 2.11 7 

~ 5"(- ;i ?) -t'?f"f:1, 
lnvoloo # ___________ _ 

Ac:cl.M ___________ _ 

This lnfomlBIIOn Is svallab/8 In altemalive formats upon request, 
a ,-...i.., .. ~,,.,_ 



AP,,..CATION AND PERMIT FOR DISPOSrFION OF HUMAN REMAINS . 
q5 

USE BLACK I~ ONLY-E NO ERASURES, WHITEOUTS OR OTHER ALTeRATIONS 

tA. NAME OF 0£CED£HT~ (~IQ 

BI.UAU'l'll 
SA. CITY O,, DEATH 

18. MIDC1E 
• . . 

10. Aunt0RIZED OISPOSfflOH(S) QEoc APPIJCAlll..£ IT£MS 

:[) A- 8UAIAL (INCUJQES OO"CJMlll;oam 

□ 8. CllEMA~ 
□ C, 016l'OSfflOH Of C-'lleD AEMAJNS·Oll£R 
□ 11WI 1N A ca.ETt!tY 

O, SQEHTFIC USE 

1 1C. LAST CFAMIL Y> 

I BCaJLfl 

□ E. TEMPOAARV EHYAU.LTMEMT 

0 F. IH9'0iTE!lMENJ 

□ 0. - It< TO eALJF<lANIA 

□ H, TRAIISIT TO OUTSIDE Of CALIFC>A'<IA 

1 tA. NAME ANO ADDRESS OF CAI.FOfNA CEMETERY 1 118. -OATI; ffiA:IED 
IIJIIIIT ,a,n C8NMl,PI· 
l7Sl ~ nun. SAJI DIIICOt C.t. 92102 

j 12:A. NAME Al#O Ai,DORESS OF CALIFORNIA CREMAT~ 128, DATE alEMAml t2C. 
E I I 

• 

FOR CORONER'S USE ONLY 

4, SEX , 

□ t, OISPOSfTlOH •-WJHS LCCATEO AT 
(Na,M •nd Meir••> 

CREMATION. J I 

; 1------t=,-,==--=====~==,,..======-===--i--:-=::-:==-===ci:r'►'=-=====-==,,..,,=======--~ 13A. t«AME AND AOOAE$S OF CALIFORNIA F.ACtUTY ~CEIi/iNG ftE~lfis· 
1 

138. DATE Rtt;:EJVE.0
1 

13C. stOHATUJIE OF PERSON IN CMARGE OF FACUTY f SCli,OW:IC I 
US£ 1 1 

~ t-------t-:-:-:--=================--;-' =-===~;-' "-►.,,.....,==-=====-=====,-w ••A. MAME ~ AOORESS N RECEIVING &TAT£ OR cou~v WHERE 1.e. DATE SHIPPED 14C. ADORESS /HJ SIOHAME OF PERSON If CHARGE 
ti; REMAJlfS CR CRBIATEO REUMIS All£ fO BE a..>:PED 1 1 Of PLACINO wmt ntE CARRIER . 

i 1--TR-ANSff----t-:=-:-===-=========-=-==-=====,-,l..,.,;;-;==-:;:a---i:-'►"=_,,=====·=07.;-r.:,:-::=::•--c::=~ 
SCATTEANG AT SEA ISA. ADOAE&S, NEAREST. POINT ON SNOAEUNE, QA ~ O£SCAIP110N "· 158 O-'TE OF t5C. SIGNATURE OF .PERSON .. ISC> •• UCENSE NIJMlffl 

OR RCIENl' TO 1JEN11FY ANAl PLACE N«, CA DISTRICT OF OISPOSfl10N Dl~Sfflotrt CHARGE" OF O.SPOSmON I oi i:M.M.AT!O ltt· 

DISPOSlnoN OMR 1 ~~'= 
NA 1 ► 

COPY 2 IS RETAINED BY THE PERSON IN. CHARGE 01' THE CEMETERY, CREMATORY; FACILITY FOR SCIENTIFI.C USE, OR BY THE PERSON IN 
a-tAROE OF DISPOSINO Cl!' THE CA8AATED REW. .. S. 

COPY 2 6TATE OF CAL~. 0£PARTMEN'F OrtEALi'H SERVICES, OFFICE OF STATE REGISTRAR vsg ~ev.e,. 



- MT: 1i:PE .Gf,1MET,ERY 

INTERitE~T ORDER 
• 

City ol 'S.an Diego 

Date '8-~5- j j 
Youafe.h 

Addltionel ,pacee bind c:are, fund ....... , .. ,,,, .. ,,,, ..... ,,. ,, ..... ,, .... , .... ,., ... ,,,, •.. , ..•. ,,,, ... ,,,,., .. , .. 

3 Oponlng/ClcelnQ & Solup .. ................................... =""" ...... ...... , ............... -~T''--'-::-

:::::~::::::::::: ::: :::::::E?::t\J::P.:: 
Aower vaoeo-Maikeroettingfee ........... ,5gi ... 2 .. 0.1999............ .................... -
AecOfdlng and filing, .. .............................. ttOPi'cBMffim' .. 1'................... ~~ : OJ 6 

. sa1e1 wes ........... ~ .................... \ cr~'(=;fi~:~r"••'?,•< .. O·BA.1,,U: · ... ... · .. · \ - - , -g 
'-~~} Total Due . .. ..... .., ... 7b4 .} 
"~.--· -~ Paidreceiplnumb•r R!) 15 '19 ~I , 

\_,_,_.... -zs -
.... _, ·- I x Balance due 

t ~by certify I a,n "'"---~-=-~---~-~ of the above named decedent 
end thil i• your authOr:ity to make die~1tion of .remains as above indicated. I c.rti.ty an<# reprflent 
""' 1'1>1We lhe right IO make tt,;e aulhc>riialion and I agree to hold Mt. Hope Cemo\efY ham,ie,. from 
any lllability Ofl acoount ol said auchorization and interment 

I hereby aulho,iZe the ,n1erment tn lot I 
hold uncle, dNd, 

Woll<Order# E 15221 

X ~--------~-----,.. -~ 

r<:
'fr-,. 

Invoice# ___________ _ 

kCl.t. ______ ___ __ _ 

AE1v104 (7-88) This Information Is available In ahemallw, forma/S upon requtJsl. 
0 ,.,.,.W .. ,-,,q,:t.,t,.,-, 
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 
USE BLA<;:I< INK ONlY-'-MAKE NO ERASURE$, WHITEOUTS OR OTHER ALTERATIONS I,, i 

IA. NAME OF DECEDEMT-mST (CilVDI) 
1 

18. 1aDCU: 1 
H!:. LAST (FAMILY) 

Dorothy • .J- ' Bearu 

10, -~UTHOAIZEO DISPOSfTION(S) a-EQ( ,.,,,.IJCMl.E lll:M8 

~ A.. BURIAL ONCWo<a ,_,, 

FOR CORONER'S USE ONLY 

0 8. Clli!l.lAJi6H 
□ C. OISP09fflOH OF'"CAEMAm> REW1NS OT>EA 

·111AN 1H A CEUEJERY 
0 D. SC1ENTIF(C USE 

□ E. TEMPQR~Y EHVAULlMENT 

IJ . F. DISJ/'""""'NT ' , 

□ G. stF IN Td CALIFOFINlA 

□ 11. TAANSIJ TO OllTsioe OF CALIFOR~IA 

11·A. NA.Me AAD ADDRESS OF CAlFOfNA CEMET£RY 

BURIAL Mt. ~ C..tery 3751 Marbt Street. 
San Di•to• CA 92102 : 

□ I, IMSPQSITION PEHOING-REM4J~S LOCATED AT 
<H•m• •lld Addt•u) ~ _ 

t' ' 
) 

s t2A. NAME AAD ADDRESS Of CALIFORNIA CREMAT~Y MA1EO 
1 

12C; SIGNA.TURE OF PERSON IN ~GE ·Of 
,i:; I 

; il-_CAE_"-"_._l'ION __ +--,-,--,,-,=-,,.-==~=-=~~==~===-===-,:~~==-===~:~►"=-:,~-=.,..,..,..,.==-~======-
~ 13A. ~ ~ iUIORESS OF ~FOfCNIA fACl!,.ITY RECEIVINO REMAINS 

1 
138. OAlE RECEIVED, ,ac. s.GNATURE ~F PERSON IN CHARGE OF FACl.fTY t S~~~ I 

USE I 

~ 1------+-=-===-==-======~====--i-c-~==-===-.'"'►.,,,.._=~=~===-==-======,.. w 14A, NAl.tE- AtE ADDRESS IN RECEIVING SJATE ·OA: COUNTRY WHEAE 1◄8. DATE SHIPPED I 14C, A;00RES$ AJ.:J SiONAn.JAE OF PERSON IN•CH~~ 
t; REMAINS OR CREMATED REMAJNS ARE TO BE SIIPPED I OF PLACING Willi 1IE CARRIER j TRANSIT 1 • 
"' 1-----+=--====-==~=====~,--e,=c-=====-i-,-:-::-:==-==--+'-,-►=-=======,,--,-------,--'SA.. ADORESS, ~REST f'OIKT OH SHOfl8.N:., 0A OMR OESCRF:llOH SUF.· 166. DATE OF 

1 
1SC. ~NATURE OF PERSOH IN ,sov UCfNSf Hl,IMIE.I 

FICIENT to IDDlTFY FINAL PLACE AHO CA OIS'lllCT Of O!SP()SITION DISPOSITION 
I 

CHAAGE OF DISPOSITION I Of CttMATEO M-

l ~iN!~S: ~ 

£2!!Y...2 IS RETAINED .BY THE PERSON IN CHARGE OF· THE CEMETI:RY., CREMATORY, FACILITY FOR SCIENTIFIG· USE, OR BY THE PERSON 111 
CHARGE OF DISPOSING OF nE CJ'IEMATEO FIEMA!NS, 

COPY 2 STAT£ OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE Rl!Gl$TRAR VS& (REY .. 8/. 



• MT . HOPE CEMETERY 

INTERMENT ORDER 
Ctty of San Diego 

Date--=..f _-.....;~;..:.b_-_9..._j _ 

___ ______ Mortuary. 

All F~raA eaf'& must atrlve befote a=-o p.m. of re.gular work day or an ♦xha ehar9& of$ ___ _ 

WIR be 111Ji,iied ond bWiod to undersigned. _ ________________ _ 

Lot lo Grave 1 Row=--- -on :?> DM•i- \ ~ 
Onlve - & Core Fund ................... .i-M..7.~ .J . .-::7..l.~!.... ... -fr 
Addil;o,,ol spaces and care lut>d .... , ........................................... , ........ , .............. , ...... . 

\05,00 
!5S,0Q 
.bO ,o o 

• 

I hereby authorl7e Iha interment in Joi 1 
hold under deed. " 

WOl1<!)rde< I E 15222 

of the above nam~d'd&cedent 
lcate<I. I certify and ,epre$9nl 

.., 

lnvok;e # ___________ _ 

A<;c:t,, ------------



• • • IIIT. HO'flE CEMETERY 

INTERMENT ORDER 
City oi San Die90 

ome____,,_8_-.:t_-=b_· _,_1_.j_ 

G,o.., __ (o-=---- F.low ____ S<>c~on _ __,.___ Olvlslo.~ _\,,_\,.__ __ 

(l,ave speco & Ca<e Food ............................. .. .................. ........................ ................ ] 15 ' 00 
Adc:lllion•l·apa099 and·care fund ..... ,,,.,.,,,, .. ................................ ...... ..... ...... ............ ...... ___ _ 

0pen~ng & s.tup ....................... ,J ........ B .. ~ ........ K~,.... ~nrr .......... ~7 {·gg 
8una1Contalne,· ............................... P ... , .... 'lLI lJ.w .. ~ .. ... \.._..~--,--C.--=--
HendllngF... .......... ................................ ... . . , ..... .. ::1. .. ........... \ ~~oo 

I he,eby euthonze lhe Interment In 1011 
hold under-. 

W011<01der# E 15223 
lnvOioe # ___________ _ 

Ac<;t. M ____ ___ ____ _ 

hEA-10417•98) Thi• Information Is ayal/able.ln a//arnativa formats upon req(l9$/, 



I 

Mt. HOPE CEMETERY 

INTERMENT ORDER 
Cfly of San Diego 

Dau,___..Q'---~=J,_,..:.,1_j,..__ 

Vov •~ he,eby aulhO!ii:ed and iristWc::led, sob}&ct to your n.1,-1:and reQuCaUon,, 1o Jn1.,,·th• ,emalns 

O! • L. 'W E. 
8-30 00 

llll I <\. \ Grave (o Row ___ Sec:don _...,____ Dlv!sl()(l/tilQ<k, _;\~\ __ 

GravHpaoa & Cara Fu~d ......................................................................................... 715' 00 -Addijfo,ial - ·• and ..,ra lund .......•.......•... .. .........•................................................. ---,---

Opening/Closing &Sa1up .•...........•....•.. ., ...................... , ..•••........... : .......................... '., ~7 5',.00 
Burial Conlainer ................... ~ .............................................. .................................. \j~~ -~~ 
Handling Foea ............................. ,. .................................... , ................... ,................... ...I ~---Flowwr ..,..es--Mart<er •"'llolg·fee .................. ,.......................................................... -----

Racord"1g and lil"'9 faa ........................... , •• ,................................ ............ .................. ~5 • 0 b 
······.......... ......................................... . ............ l 9, Z 3 

~······-...... •~•-..-_i_a_,a1_0_ •• _._ .. _ ... _ ... _ ... _ .. _ ... _ .. l --~-~_Y_·_Z_.3 -
A Balance due 

I h•••~Y ~1111y I !1/11 tho · of 1he above named decedenf 
■net tlllt II your authority to IIWll<a ij,s9os ol rome.tns as e lndlctled. I co(tily and tBl)resant 
that I h■vtt lhe ,;ghl 10 make lhla authorization and I agreo to hold Mt. Hope C8'1\elery harmless from 
any Habllity on accounl of saJd autttorltation af'ld lnterm.tn . 

I herot,y authorite the In torment In lot I X.~~· ~Zi::,<t,:,f:::&,="=,,;q,,,,__ ,,,,_,-_ _ _ _ 
hold u~der deed. 

Work.Orde<# E 15223 
ln'lfOice •-------------

~I.I------------
T/lis ,inlorm,,tion Is availablo //J a/lernatiw! formats upon request. 

I • 

• 



·-·--[ l 5 2 2 0 
APPLICATION AND P.ERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK l'IK ONLY-MAKE NO ERASURES. WHTEOUTS OR OTMER ALTERATIONS ~ "). 

1A. NAME. OF DECEDENT---ffiST (OJYIN) 
1 

18, MIOOLE 

.. D 

""'""""""' ft0N lllfQUaU, A NfW 
,eu,td'f TO·SHOW f lNAl --10, .MITHOAIZED DISP0smott(8) (HQ( APPUCf,84.E !TIMS 

(j A. BURIAL ... a.uoeo EHfOl.e-

0 B. Cll£MATIOH 
□ C. lllSP08l1'l0N 01' CIIEMATID ll8IMNS CIIHEA 
□ 1lWt OI A CEMETeRY 

D. SCIENTIFIC USE 

1 
lC. LAST (FAMIL"t) 

I 58. COUNTY OF OEAn+-ouTalOE CM.IF,. 
I ENTER 8TATf 

0 E. TEMPORARY EHVAUI.TMEHT 

0 F. DISINTERMENT 

0 0 . - N TO CN..IFOIOHIA 
□ H. TIIANSIT TO OUTSIDE OF CMJFOANlA 

&. NAME. IIElATIOIISHP, RJll MAI.ING MlOl'E$S AJ«J ZlP <;00E 
OF -WCA,WIT 

'Patneia •'llalbr • Daqhter 
5757 tbu"Nnity J.ye. flC , 

FOIi CORONER'S use ONLY 41 
O I. DISP.OSfTIOtl PEHDING-IIEMAINS LOCATED AT 

(NatM tlld Addreila) 

1 tA, MAME NIO AOOAeSS OF CAl.FOAtM CEMETERY 

llt. lope C-tery; 3751 llarl:at It. .. 

I ---t,~ii'1iiio1iii~S..~JD~t.ao~•~CA.~9~2:!!10~2'------~~a~~~~~~~~~~~p~ ·1 r 12A. NAt.E NIIJ AIXlllESS OIF CAI.FOfNA CRalATOAY 121. DATE 

<;IEMATION 

~ 1-__ -_--+-,,,,.....,,,~:-:=-===-==c-=c=====c=-=--+=-=,.,,,,,==+:-"►,.,,....,,==,======-=-=-==-! -•r~ 131\, IIAMf - -SS OF CALFOONA FACI.ITY RECEYNI REMAINS 1311. DATE RE<:EIVED 13C. SIGNATURE OF PERSON 01 O<,\AGE 01' FACIUl'Y 

USE 

~ 1-----+-,.,.,....,=-==-===-=~=-=-==-=-=-==c-c==--.-,,=-==~~+-►~==-",=-,,==e-,==-=-==· =-w 14A. NAME" NID AOOAESS II AECBV..o STA"IE OR OOlNfAV WtEAE 1'8. CATE SttPPED 14C. AOOAESS AND SIGHATI.ff OF PERSON 1H OtARGE 

i 1--TRAHSIT----l=,--,-=:-:: ... c:c. 9:-:cOA=CMMA===TED=""AE"'MAIN"""'"'S"AAE==-T""O"'"'l!E=SHPl'S)====,,..,,=----l-c-=c--,==-=,,....-+►:;,,-""=P"'L"'A"'CING,,,...,,,wmt""""""'=,,c,,-...... ·------,--
·15,4, ADDRESS. l«NIE$t POINT ot, 9HOAELNE. OR•<mel DeSCRIPTION SI.F- 158, OA~ OF 15C, StGHATURE OF PER$0N IN 150. UCB&. ......a 9CA,-_A\SEA 

DISPOSl:..OllifA 
IIIA C&IIETERY 

ACIENT TO l>ENTFY F1tW. PU.Cl NI) CA DISTJIICT Of OISP05'TIOH DISPOSfTIOH CHARGE Of DiSPOSmON I 0# OlfMA111> -. 
I MAIN$ OISl'OSEll 

_.,. Al"l'UCAlt.t 

► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMl\TORY, FACIUTY OR SCIENTIFIC (!SE, CR BY iHE PEASON IN 
CHARGE OF DISPOSING OF THE CfjEMA TEO fjl:t,IAINS. 

COPY 2 STATE OF CAL- DEPARTMENT OF HEAI.Tll SERVICES, OFFICE OF SlATE REGISTRAR vs·~ (Rev.e,, 



MT. HOPE CEMETEAY 

INTERMENT ORDER 
Cit' of San~ Oi~o 

wl/o applied and bffled to underalgned. 

~ j J Grave E ~ Row _ __ Secilon _..___ OMslon/Block I ;2,_ 
? ~5 

Grave space &Can, Fund •••.....•.... .......... e.r.t;,i?.~.J. ......... t:.: ..... ?, .. Qd,.,r............ ~ 
Addltlor,al apace& and care fund .................... .... ....... ... , .,............. ............ ..... ........... .. ___ _ 

Opening/Closln9& Sotup .. . ..\~j.\. ...... ....... f .C:"..~.~~ ................................ ... ..... -~.<!)~_ 

Burial eont".1nw ..................... ............... P..<..e.,1t~ .. 4...... . .............................. ·· - ~=- -
Hamling Fees ............................... ...... .... ./?...(.f?.l"!:~ .J.. ::Eb 
Flower vaS:.. - Marker setting fee ...... ............................... ,..................................... ... ___ _ 

R,corillng and flllno fff ............................. .. P.fg: .. ~:~:~ ............ .............. ,..,......... _ ..,©.._-__ 
Sa~•~~~~·# ...... ~~·, ,.. .... , .. .. .... f:.(!.1 .. ~.:J. ........ :··t ... 1.0.......................... -=Sf-
~ '\•I ,oa ue .................. . 

Paid rtt<:eipt number ___ _ 

sa1ancedue ___ _ 

I herel,,/ certify I am th•-- =-------- ==~ of tt>e Jb<We named d-t 
and this.ls your a,ulho,11y 10 iiiel<• diapos111on or remains as -bove indicated. I ce,lily and represent 
thal I ha.-'111e right to mai.. lhio authori,:ation ri t agree lo r,old ML Hope Cemetery hannless from 
a11y 1'"1;illly on •ocount of ea.id aulh0<iZJ11ion and irnom,ent. µ,.,. . 4r lo -,r1 

I heteby author!,. tho Into- In IOI I 
hold under deed. 

Wo,kOrdef# E 15224 
tnvoioe ,. ___________ _ 

Acct# ____________ _ 

Th/</ Information Is avalfab/11 In altemst1ve fotmsts upon request. ·~-'--'-..... 



_ r:: ·· ,521q·. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS :, 

USE BLACK INK ONLY-4AAKE NO ERASURES, WltTEOUTS Oil OlliER ALTERATIONS 1 
fA. NAME OF DECEDENT-FIIST corvuo 

1 
19, MIDDLE 

I 
1 

IC. LJ.ST (FAMILY) 

5A. CffY OF DEAlH 

SaaD 

e. NA1E. RB.ATIONSHP, RU MAl.ltG ADDRESS NCI ZIP COOE 
OF INFCfUNff 

7A. lYPEO fVIME AND AO£flE88 OF CAl,jf~ ~ OR_ PERSON ACn,Q AS SUCH I 7El CNJI.. LICINSE Ni.JM8SI 

~r- l:s1M•l• Nort.: SOSO Peaerel llvd. 1 --<FM>PUCMI.£ 

llemy Cl:,U Arloe111, lloD 
3990 B..toek St. ' 

Sa Dielo, CA 92102 : J'-1329 _,,,,,,_ 
:a~•~ ~~s:::v~ tA. AMOUNT 06 F& PAI> I 98, 'OAlE PERMl'f"IIS8UE0

1 
tc. SIGNATIJRE OF L OCAL REOISTRAR· ISSUlffl PEANIT 

_ ,....,...,.._,.,_,.._,,..,.,____,. • I 08/31/1999 I 9913216 
MJTHOIIIZATIOII OF II --- • 7 00 I I 
LOCAL REOl81RNI ..e-•--•-· ..... --•t&NIII. • 

00 - OF ~All 0F lll8'IIICT OF DEAn+- 9£ .. AOOAESS Of AEGl8llWI 0F -OIST!ICT OF DISl'0Sll10H-
~~~•- ft·· i-'Y or=:~-~ ' . , ......, - ,_.,. - .,. IF OISl'OStTlOM IS TO 0C0.. IN Al'f01'le OIS.Tlbct IN" CJ.U,OltNIA -'°-"""' · codaa .o. lax 85222 , • 
__ ...,., __ •------'------=--=-==iot=Oio_C'A=....:f:.:2:.:1=8.::6-...:5:.:2:.:2::2:....L1 

____________________ ..;:: 

10, A,U1ll0AIZ£O DlllP08ITIOH(8) (HQ(......-._....... FOR CORONER'S ·USE ONLY 

~A. 8UAIM. Ol<CLUDES an-,,. 
0 8. CAIMATIOII 

□ c. .01BP0811'1011 OF.aa&4tm wcma 
lllrNt .. A.~Y D D. 8CIINTIFIC USE 

0 E. Tl!MPORAAV ENVAUL TMp!T 

0 F. DRITERMENT 

0 0. -l<toCAU'OAIOA 

□ H. lllANSIT TO OUT'SID£ Of CAIJl'OINA 

11A. - ...., AOOAESS OF CAL~_,.., 118, DATE SURED I t IC. SIGNAT\IRE Of PER&OM It CHARGE OF 8URIAL 

Mt • .,_ C-teE7; 3751 Karat St. 
la Dia CA 92102 c; 

! CllfMATIOII 

t21, DATE CAEi,tAlEO 
1 

12C. 

~ :. 
~ l---- -~~,'""SA'".""-==""....,=""-""".=sa="'OF.,,..,CAL""'FOIINll==-.,,..,.,Cll.""'ITV"'"'RE=CSVING==-.,.REMAINS==,-+,cc,.,c-_-,OA=n~.,,..ce=,ve~'"o;,:c,e:3C..,,-.8"3=M-A~TUIIE=~OF=l'E=R~SON=. ~ .. '""CHMG"'·='"e""OF=F"M:11.=llY=--
~ SCIENTIFIC 

U9E I 

~ ~---+,.,.,...,.,,=-,,.,,,..==.,,,..,,=.,,,.,,.===-==~=---+,,.,.-=-=-+'-"►'=--,-=~~===-=-=lc==-e=~ w 14A. NAME AM>· ADORESS IN RECEMH0 STAll: OR COUNTRY wtEAE 148. DATE ea.PED 1..C. AOORES& AHO SIGHA.1\IRE OF PER tf CHARGE 

lllAHSIT I I AEMANS 0A: CREMATED REMAINS NE TO SE SI-IPPED I OF PLAONG wmt,'YlE CARRIER 

() 1-------l-=,-,===-::====-=-===,--,=""=====.,.,,=---+~:-,=~,,---,:i-'►:;.,.~===-===,.,.,,-..--·-· ----115A, ADDRESS.~ f'(Jlff ON~. OR O'l1&I 0£9CN'iiON SIS"· 156. DA~ OF 
1 

15C, 8'GNAT\ff. OF PERSON IN 1$0. uaN5E HUMIIER 
FICEWT TO NNTFY AtW. Fl.ACE Aft) CA ~ OF DISPOSITION DISPOSl110t4 I CHAAGE Of! MPOSmoN I Of ~no 111:f-'. 

MAHI OISl'OSfll 
I -1/1- APl'UCAIU-

COPY 2 IS RETAINED BY'lliE PERSOJ:1 IN CHARGE OF 1l£ CEl,ll;l"ERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY TiiE PERSON IN 
CHARGE OF DISPOSING OF THE CREi,tA TED REW.INS. 

COPV2 VS& (FIEV.81. 



MT. HOPE CEMETEFlY 

INTERMENT ORDER 

- . 

-
City of San Oleg<> 

oat.8 }2CR /qq 
I 

All Funeral ~ars musl arrlve before-380 p.m. o1 regular work day or a e .lW;',4;,.!~ .. 

will be applied and blMod 10 unden1lgned. - --- - ----- ~~~-----

Ve,\tr.0-fl \S 
lot ____ 0.-ave ____ Row _ ___ Section _ ___ Oiviaion/8'ock _ __ _ 

Grave epace & Care Fund ........................... , .............................. , ............................. , 

-llonal •~ and care fund .... ·l');A:rt)· ......... J\rr.:·t:l·c:;;t;;;• 
Openingleloslng & Sotup .... .............. t..' ... i!l:).

7
?_ .. 1.

1
.Zlg...... ... ... .. .. . __ 

Bu~alConlalno, ....................... , ................ O .. g;} . .':J. .... .............. , ............ . 

Hand:.:·~ .. , ................. ... , ...... Mr'lrtc_ .. ··c,-,,J.;::··r·1··n ·········· .. fil fD 
fte ~ ..•. 1. 01,111,e, w1t111g klo .. J.~.J.~~-..... ~ ....... ~ ........... .. _ •...;.._ 
Recording ancl tillno fee ........................................... ....... ............. .... ............ .............. - ----

NlOr-tUiNN i7D ~~t,f'1r, .... . 
Sales laxes ................................................................................................. ..... ¥ 

hV\ N'\ (J}\ .,,... lr'l" I (l V P•ld receipt oumber _ _ 

'-"' , v, ':)_ v1 Vv \.4-- Balance due 

I Mreby cedily I am the::.:::-==::-:rr======"""''""'==r.: of lhe above named decedenl 
and this Is your autllooty to .-o clloposltion ol remains as 1116QV0 Indicated. I ce~llly and rep~•
ttlal I have IIMnlght to make lllis 1MJtllorizallon and I wee to ;,old Ml. Hope Cemelery har,nle99 &om 
any llab4Nty on accounl of said authorlzatk>n.and Interment, 

I hereby -•e ·111e lhtem1"'11 in lot I 
hold under-. 

WorkOrd«I E 15225 

""' 
,,. .... 

·-lnvok:e·# ____________ _ 

Acct .• -------------

This lnfomlalion Is avall- lri a/ltNnat/vo rormafs upon requesi. 



I . ' , 

MT. HOf'e·ceMETERY 

INTERMENT ORDER 

I 
City of San Dl&go 

Date 8f 2.u I q ~ 

I hMeby aiJlhOrlze the intermen1 in Jot I 
hc4d under delld. 

WoocOrder# E 15226 
Invoice•------------
Aocl.•# ___________ _ 

~ (ntormat/on is ava/lable In aHemat/Vft foonats 11POf! requesl. 

4 1\i•.., ... ~~ 



1.: 1~12c 
APPUCATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS • 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTIER ALTERATIONS \ 'i)A ' I 
IA, trWi4E ~ OECB>EHT-FRST COMJO I 18. MIDOl£ 

I 

SA. cnY Of' DEAlH 

1 
1C. LAST (FAIIIII.. V') 

lelaon I 
1 58. COUNTY OF DEA11+-0IJT8C>e ·CIJ.F., 
I IHT'8' STAT't 

, ... ~- DIAECTOfl <lA PSt90N AC1'NJ AS -SUCH 78. CMJ_ IJCENSE HlMBIR 
lfort.J SOSO ·-•r•l Bln. : _.. ...,...,_, 

Saa DielO• CA 92102 P-1329 

MffOWIOl:IN 
110N1ISQUIIESA~ 
Pf!IIVIIT TO SHOW flNM 

OllfOll:l'ION, 

10, ,Mllll)RIZED CISPOSIT10N(8) CHO< _,..,_,., nae 

(}A. BUAIAI. ...,.,;on...,.........., 
Oa,C11EMA110H 
□ C. Ol9P08(ll()N Of' Cllj!MATID llBIAIN6 OIHEfl 
□ 11WI OI A CEMliffllY 

D, 8CIENTl'IC USE 

□ E. THIPOIWIY ENVAULTMENT 

□ F. DISlmcRMEKT 

□ ·8, <IHIP It TO CAUFOflllA 

□ H. TIO....,,. TO OUTSIDE Of' CALlFOflNA 

1 tA. NAME NIil MIOAESS ~ CALFOANA CBETEAY 

llt . Jlope C-tary; 3751 llarbt St. 
Saa oteao. CA 92102 

12A. NAME AND MOAES& OF CAlFOAtl4 CREMATORY 

8. NAME. RELATIOIISHP, FII.L IUJI.ING AllOflESS - ,. 000E 
OFINFCIAIWIT 

ladlaluel ••uou. Jr., Pather-
1365 Broaaay 

FOR COIIONEA'S USl! ONLY 

□ I, DISPOSITION POCllNG-Rf- LOCA'IB> AT 
O\laane .nd Addr• .. > 

CN:MATION 
~ I 

~-1-----+,.,..,=..,,.,,,..,.,,=,,,..,,,~==.,,.,.,=~=~=,,.,...-+,,,,,...=~=~· ►,::_,....==~~=c-=-====-.,,,,.,,.,..,.,.,,,.,.-
~ 1M. NAME NG ADORESS OF CALFORNIA_ FAaLfTY RECSVHl R~ 138. DATE Rl:CB\IE0

1 
13C. ·SlOHAn.lRE Of. PERSON If CIMAGE OF FACLSTY 

t SCIE!fflFlC 
USE I 

~ 1-----+-,,,,,-,,,=-,=-===-.,,,..,,==-=-==-=c==~=--+~=~=..;.' .!:►~=~='"'==e-=-===-.,,..,,,=-=-w t•A. NAME .vet ADORES$ IN REC~G STA'JE OR COUNTRY WHERE .148. DATE SHIP.Pm 1.C. ADDRESS AHO SIGNATURE OF PERSON IN CHAIOE 
; REMA.NS 'OR CREMA.1'£0 AEMAINS N'lfE TO Be SHff'ED I OF Pl,.ACNJ Wf1'H TI£ CARRIER 

~ 1--TRAN--SI-T---1--=---=~--------------...;.------..::_,►e;_ _ ________ ~------
l&A. ~ NEAAEST PQIN1' ON 9HOAEL.t,1E, OJI ontEA OE9iCAPnON SUF• t58. DA-YE OF 16C. SIGHAruRE OF PERSON N ho. uettGIM«IMIIM 

FICENT TO l>ENT1FY AW. flACE. ANO C4 OISTfllCT Of OISPOSITIOM DISPOSITION I OWIGE OF ·DISPOSfTIOH I Of- aeMAtft> te-
l · I MAJNS. DISl'OSU : ► I -i, A.PPUCAtll 

~IS- RETAINED BY Tl£ PERSON IN CHARGE OF Tl£ CEI.ETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
OF DISPOSING OF Tl£ CREMATED AEWJNS. ' . 

COPY 2 vse <REv.e/e. 



Yoo 

MT. HOPE CEMETE.AY 

INTlfRMf!NT ORDER 
City o f San Olego 

Dote S-2-1 _qq 

regulations, to inter .ttie remains 

j Loi 1 CJ Grave 11 Row ~lion 

I 

OiviSion- 12 
G,ave space .& Care Fund .. : ....... 9 .. :.A ... , .. .... .............. \ .... ..................... E3 :1.§, [XJ 
Additional spll<:fl and car fund ... c ... n.,..... ... .... ..... ... . ........................ _ 
Opening/CloSing & S...up ........ L .. ~--. · -:. (o~., . .... .. . ... ... ... . 15 . · 
Burial Conlalner ........................ 't'. .. -~~ .. ... ·;-.... ................. . . ·. 
Handling Fee$ .................... , ... 1,(1'.it_sji._N,m; . . .. . . ........................... -
Flower va ... - Maf1<er settlr.~;' ... , ........... , ..... ~ ... ............. ......... .. . . . . ,r.~ . -·_ -:,10 .. ..chLlf. 
Recording and l1llng lee ................ , .................... ...... ................. , ............................... . ...,."=:::....;.,.,,.,;:: 

' Sales laxes ~ .................. \ is.<)' .. ;,0•0-....... ........... ...................................... ...... ....... ·.¼,r.-;~~ 

~ ~Paid receipt numb&f il-1 

B{iJ"77 4--l,¥--'-<!..£.,J 

• ~ 8alMC'tdu:e~ 

I heteby certify 1 ·am the )( - """"- : of the above named cfecedent · 
and th-S ls your authority to ~siuonremalns u .above·indicated. I c;ertify apd tepresent 
that t ~~ the righl to make this authorization and I ag,• • to l)old Mt. Hope Cemetery ha~mless ffo,n 
any llablltty on account ot said authOftz.alion and intermeflt, 

I h:ereby aulhoflze·lhe interrnenl in lofl 
holdundefdeed. 

WorkOrder# E 15227 
REA.•104 (7·98) This information ;s availabltt in alternative formats upon request. 

. 0.W•,.,~~"J..'- C\ ~ 8 - '\'\ 



::, ', IS' ~ ~ ~ 
~ ~ ~ M., ~ 

10 ~ ~ , 

• 

-



,,.,.. . 

t 15227 
' . ~, 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK ONLY-4.W<E NO ERASURES, WHITEOUTS OR OTliER ALTERATIONS ':) Q 
1A. 'MAME Of DECEDENT-FIRST (QVE.N) 

1 
18. MIOOLE 

1 
1C. I.AST" CFNAY) t\, 

1 I ·-- llitttl,] 

,.. Dl8PO!IITlOH(8) <HD<.........,..,_. ... ';:.,t..._ • 
~ A • . BURW. CNCI.LUS ElfTC •uam /· D E. TEWORA14v ENV~ULTMEMI' 

D 8. ~110N [j F. Dl8M£I\MENT 
De. IJl9P09ll10N °" c,,ew,m, - oMaA D G. - .. to CALIFORNIA 

D 
nw, ... A CEMETE9V D 

D. SCENT1AC U8E H, lRANSIT TO OUTSIDE OF CALFOINA 

I 1A~ "C;:' =~ CALFOl!HA CEMETEAV I I 18, DATE BIJIIEO 

3351 llarat It. I.D. CA.. ,2101 0 \ ~ 

FOR CORONER'S use ONLY 

D l -,ooN - LOCATE) AT 
(NalN tind Adl:hU) 

! 12A. ~ NflJ A.00f,e89 -OF CALFORHlA CREMATORY AnD 
1 

12C. SIOHA.TllAE OF PER~ IN·CHAAGE OF CREMA. 

~ - CREMATION : 

m , ► ~-l--------1-,.,..A,...°"MAME==""'-=..,-""="'ss,,....,OF.,..,CAL,-F.,.OOHIA=,.,..F.,.A"'c.,.1."'rrv""'R"'e"CEMNG==-.,.Ra.c=AIN=s,-+-,.,.SB,.. . ..,D'"'A"TE~RE.,.CE=1VE"'o~,i.J,!:::3C.,..-Sl(l= • .,.,.,,TUA=e'""OF=•.,.E11=ao"'•~ .. ,..,,.CNAR=""GE="=OF.,...,f"•c""1'"'L11V=--

! SCIENTFIC 
USE 1 

~ l-----+=-===,...,.,==-=-===========--.-,,-=-,=~==+'..e►:.,...==~====,..,,===-===-w 14A. tiAME AHO AODflESS IN RECErvtrflG· STATE OR CCM,lrfTRY WI-ERE u.a. OATE SHPPE.D f40. AOOAESS AND SIGNATURE ·OF PERSON Ir. Ql4ROE 

i I--TR-A>ISI--T----!,-,.,.,-,.,R,:,-=='-,OR=CREM="A'°'TE"'D"""'RE"'M"'Al""N.,.S"'AR=Ec-T-,O-,,-,BE=9HIPPS)====c-==-,-=:-,=~~-~;i.J►~..,OF=PL=ACING==wm<==THE=,,_CA.,,,.RR-IEll.------,,---
SCATTBIING AT SEA. 15A,. ADDAESS. NEAAEST POINT ON SH0AElJNE:. CIR OtJ,&I CESCFIIPTIOH SI.I'· 158. OATE OF 

1 
15C, SIGNATIJRE OF PERSON IN ·1,0. uca«Sif Nt.Nllt 

OR ACIENT TO IDEHTFY FIKAL P1...ACE A,C, CA mTACT OF OISPOsmON l:MSPOSIT10N 
I 

CHARGE OF DIS'POSfflON I Of OtJ#MTED IE• 

DtSPOSfflON OtlER I I ~1'4 ~ 
1H A CBIETEAV , ► 

~ IS RIITAINED BY THE PERSON N CHARGE OF THE CEMETERY. C!IEM.'.TORY, FACILITY FOR SCIENTIFIC USE, OR BY lllE PERSON N 
·c::i'OOiGE OF DtSPOSNG OF THE CREMATED REMAiNS. 

COPY 2 ST~TE· OF CALFORNA. DEPARTMENT OF HEM. TH SERVtCES, OFACE OF" STATE AEGISTAA.R VS9(REV.O-



• MT •-'-1OP,,;:EMETERY 

INTE~ MENT ORDER 

I 
City of San Oi,tgo 

Date B./ ?:lJ ( '7'1 
slructed, subject 10 your·rules and regulatlOOs. to Jnter lho remains 

'i-1!&~>4-~~~~~; ~=~~.e::.!,<!,.,,__ Mortuary. 

All F..,., .. ea,i mual atrlve befon, 300 .m. of reg<llar work day or an extra charge of$\ 5 0 • 0 U 
wiN be applied 80d billed to undersigned. ~._..,_--'-_· '------ ------------

Lot g,5f Grave ____ Row ____ Section _ _ _ _ OMslon/eMd / 0 
Qr""" space &.can, Fund ..... ••....•...................... .,......................... .. .......................... '\, ?, 0 0 --Additional epa,cea a!ld eare fund............................................ ,· ........................ . 

Opening/Closing&Sewp ...... ·······::· ... ··A··· ... ...................................... l~'f-ov 
Burtal Container .................. , .. . ,,...... . .......................................... ......................... -l O, 00 
HandNng Fees ... . ...... . . . ..... ......... S[f'···X·5"'199~····· ......... _..................... \~ 00 
Row_er.vaaee -Marker &ening fee ············ ·············~·························· , .. ,., ...... ,,, •. ,,,., .. , 

Rec..-ding and filing tee .......... t-;m•:Oi·-··i.,~ .................. ...... '¼ s ' oO 
Sales taxes .......... :.................... • .. J .¥.~ ...................... ........... ...................... \'\ ,':,~37'1-_ - -· 

~ ~ TotalDue ................... \8~~•.3cY 
~ ~ Paldr~elplnuml>Ar 8=5/L/'fQ /8(g1~ 

\J Balance due JS2. 
•·hereby certify I am the I'- >l!!Z::'.) ,of the above named docedent 
and this iS your authority lo make disposition of ,emlilns as·aboVe indlcatQ<I. I ee,Ufy and ""'"'"""' 
lhat I have the righl to make this aUthorlzalk>n and I agree 10 hOld ML Hope Ceme1$ty harml&aa from 
any liability on account of said authodza.Uoo and Interment. 

- '> ::CL.J 
I hereby authorl,e the interment in lol I .e,;- Z 
hold under deed. y ~ ,,- //./, /. 

I ' ~.£:Z..., ~ rt-&LJ- o,..,... 
-v =· <"-7>;ug, ~7 'f.Vd r ~ _,r ~ -z .. t:'6. 
"l 7-u:r-~~ r- f'-" 

W0<k OrdQr # ;:::E;_,:1..,,5=2=2'"'. 8'--_ 
l~ce # ___________ _ 

Aci:I. # -------- -----

This ;niortMtion is .available in s/temst;ve forms ts upon reqt.16.sL 

0 ~-~--



MT. HOPE CEMETERY 

INTERMENT ORD!:R 
City of San Diego 

Vou are.hereby authorlzed .and • suueted, s.ub;&ct to your rufe.s and regurations. to 101enhe remalo& 
• 

In a ..,.l....!..~,..;;;.,d~~~-"-;\lr 
Church. Cf'l•pel, Graves.id• Q,&!,6,1!,,..l.J~~~~~; ~...S-!j,;~~~4.,._ __ Moi1uery, 

All Funeral C&r$ rnust arriv.e before•30> p.m. ct.regufarwod< day or ~n ex1,a charge pf$\ 5 Q • 00 
will be applied aed bllled t~ undersigned. ~'-->_.._·.c.------ --- -------
Lol g,r54-a,ave _ _ __ Row ____ S~tiO!l ____ Oivision/- / Q 
Grave •Pote & care Fund ., ............ , .................. ........... ,............................................ '\js'. E),0 
Addlll- space• end care lund ............................ : .................................................. .. -
Open"'9{Cioslng & Setup ................................................. ........ ., ............ ,................. .. 1.? s' ~ 0 \) 

B.urial ConJajner .................................................................... , .. ...... , .... , ........ : .............. il <; 0 J 00 
Handilng Fees ........................................... ...................... ..... , .. ,,,"............................. \8 5 '()0 -F,awer 'i,'asea- Marker seltlng tee,, .•........ , .... . , ........• ,, .. ; •........•.............. , .. ................ . 

. '{~ .oO ~ecord'cng and ftbng 1•• .......... , .................... ·.......................... ..... ........... ..... ....... .. ....... -:-;..--:-....--

$ales taxes ...................................................................................... ,....................... \ <j • J,?/ 

\.,...~ ... ',.,, ·,,.. . }-, '\:i.r T<>ta!O~e . .............. .. \8"1,Jd' 
~ ~ Paid retelpt nunib.er ________ ____ _ 

-y Balance due 

I hereby cerlily I ..,,, II•• I'- ...(~ ol lM above ~amed decedent 
and thJ$ ls you, autho,lly 10 make dt$positlon of remains ·as .a&,ve JndR::aled, I cerlify and represent 
that I l,ave·lll• ;;~~I to me~e this aui;;cdzation and I ag,e<1 to hold ML Hope cemel$ry· ~armless ~om 
any liability on•account of ssld a.utllorlzation and lntermertt. 

l hereby authorize the lntefJTleot In lot I 
l'.<>l<lum101~. 

Wof!<Ord0<# E 15228 

),,, 2". ,,! > .. ,_. ;z 
):. ~-~ iµ,u✓ lo,,,,... 
v *% :J/44, e 12.1:i 
/':~ / ' 'lloflf;;. 
"" ,1-C;;r. !I!~ r-· P 

\nvc4ca-..t, ____ ___ _ _ ___ _ 

Acct., _ ________ ___ _ 

Tf\is tn(ouna«o:n ls..evam1.0te fn·al~tuo:natiye• f.o·rmats-upof\ HH:}U6tt, 

0"'"1,~,>'>~~""''"' 

. ' 

-• . 
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APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE HO ERASURES, WHITEOUTS OR OTHER ALTERATIONS $ ~ 

E (522Q . 

I IC. LAST (F'AaA.Y) 

I • SA. CITY OF DEATH 

s- D 
1 

618, COUNTY OF Of"A,lK--OUtSl)G: CAUi!. , 
I OrlTBI STAll' 

e:1 rw,e, ~110HSHP-, Fll..L MAIMB Ati,AfSs AMO z, cooe 
OF IHFOAMAMT 
Terry L. SaYage. SOD 
57-25 Old~ Lana lA, -fflliO NMIE" ANOADDAES$ OF~~ OFI "9SCW ACf1NO AS SUCit

1 
78. c.w,, ucfHSE NUM8ill 

~ Hort. i S050 l'ecl•ral •l'l'd. , _.,......._. 
, SU Diep. CA ,2102 : r-1329 e,. S.IGIIAMEOFN'PUC,llff ............ _, 88. o•TE _,, 

IOMJIUDGllillff Of~ . ~ sta.11.1••~~ GI • ~ .MIDJIBf !Jr ►. I 

PERMIT 1tl8 PIIIMIT • lilUB> II "iCCORoNCe WflM ~ 9A. AMOUHl'' OF FU PAJ0 198. OATCPmU'I' &a1 BC. SIONATUAE OF LOCAL REOISTRAA mUIMGPERNT =~~::-~~CIFIEO I ot/31/19'9 I 9913215 
AIJTHOMtA110N OF ., ,._ - '7 00 L<JCALRE6181RM ~-,_,,..,.,.,,,, ... llltll/lCf/1~ • I I ► 

A~~NGf.►..• 
f'ION~·ANINI 
~lOSHOW'....,L - 80. ADOAESS Of REGISTRAR ()II: OISTRtCT OF DEATI+- ,if, J.DDRf . . OF DIS~ 

If t-1 CJiCO.afO N CAWOINt,i. f OISfOSltfON IS tO OCCUII ~ N«>THU 0&$lll:tCJ IN CA~ 
Yi lllcor1b; l'.O. Sox 85222 

Saa Me CA 92186-5222 
to. AU"rritAZB> OISPOSITl0ft(S) CHCK APPUCA8t1 1T1MS 

[}A.. 8UAW. (IOQ.LUS ""OIOIMl!li!) 

FOIi COflONER'S USE ONLY 

De. CREMA110H 

□.C, 0l8P08fflOII OF aBIATED - OTHER 
THAN .. A CEMETEAY 

0 0. ·SCENTll'lC USE. 

0 E. TEMPORAl.!V ENV,'AJI. TME/ff 

0 f , COSINTE~MENT 

0 G. 8ltP .. TO·CAI.FOONIA-

0 H. TAAH611' TO OUTlll()E OF CAI.FOlltAA 

□ l DISPOSl'llON •-MAINS lQCATED AT 
(Name ¥Id Mdr•M) 

IIA. tMME AND ADOAESS 0, CALIFORNIA CEMaERY 1 118, DATE BURIED I t 1C. 5'0NATIJRE OF PERSON 1H CHARGE OF BUf\!AL 

Mt. llopeClaet•ry; 3751 Kub.t St. 1 
I 

Saia Dup. CA , .2102 , , ► I 12A, MAME AW) ADORE$$ OF ~LFOANIA CAEMATCRY 128. DATE CREW.la) I 12C. SIGHI\TIJAE OF PE .. QCAR~ OF CRElcA~ 

CAEMA110N I 

, ► I I 

COPY 2 IS RETAINED BY fflE PERSON 11,j CHARGE OF THE Ca.,ETERY, CREMATORY, FACl.llTY FOR SCIENTIFIC USE, OR BY THE PER!!ON IH 
CHAROE OF DISPOSING OF fflE CREMATED REMAlNS. 

COPY2 STATE OF .CM.IFORHIA, DEPAR'1\IEHl OF. I-IEJ,1..TH ~s. OFFICE OF STA\'E RE<I~~ VS9(AEV.8. 



\ MT. ~llEMETERY 

INTERMENT ORDER 
City of .San:Oi~ 

• 
Dalo 

• 

Mortuary. 

a cha,ge of S !50 l)? 
wll be~ltid• biltidlo undal'Slgnad, Ll'--------------

/ ld_!gL OrowJL Row' __ Sedjon \ Dlvlalonl~:,..../~I~ 

::.::::: ···•····A.:t::D: .. ~::::: ::::::::::::::::::::::: ... ~:.:ms.® 
qpen~., &Selup:···· ........ SEP" ... •.1--2··1991r···· .. ··· ................................. -;::.,.~~ 
lulalCcln!alner ..................... , ....... , ......................................... ......... , ....................... H~~"-
~F-............... l ··M'l':-HQPE·~·· --i:.-A---:re···· .. ··:-L#'!~~ 
"'-'M'."_ ....,_,A'5F)' 'lt§A~.Q ............ , .............. ·········'·S.~V·1lb:...-.::~~., 
~ end ftllt,o lee ............................................................................................. ..;:.,i~~,,,, 

lhen,bJ-tlle ~"'"'"'"'•lnlot l ---· ....... _... ......... 

Wori<Olderl E 15229 '"""'°'' '~ 0 \ 1 S 
Acc:1.1 o,°\1'\°1 

---
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APPLICATION AND PERMIT FOR DISPOSITiON OF HUMAN REMAINS 
C (5 ,2). Cf . 

USE BLACK INK O Y-MAKE NO ERASURES, WHITEOUTS OR On-ER AL T'ERATIONS 1'.l., 
IA. NAME OF DECEDENT-FIRST (GIVEN) 

1 
1B. MIOOLE> 

·' Valc.r Karl 
6A. mv Of DEAffi 

Harriet& 

1 
IC LAST <FAMILY) 

S:lapeon, Sr. 
1 

58. OOUNTV OF CJEAn+--ol.rnll)E CALIF.,· 

1 ENfiR STA'TE. 

1A. TY~ NAME AHO AOOfESS Of CA~ mECTOR OR PERSON ACTING AS SUCH 
1 

7S.. CM.F. t.JCENSE -.1.M!P 

AMer-lagllule Kort.; 5050 lederel Blvd. , --IFAPPUCABlE 

D:Saao. Cl 92102 1 

4. SEX 

K 
8, NAME, REUiTIO~. FLU W.U.0 AODAESS AND ff' CODE 

OF .. FORMANT • 
J . ..-tta 11ap-. Wife 
225 S. 58th St. 

• 

. ) 

PE
-IT 'Ml PUUT tsl'ISSUU> .. wmt PAOYI_· BA. o\MOUNT C# ,u PAID 

1 
98. CATl!PUl~'USsum190. SIGNATURE OF LOCAL REGISfflAA l&SIJNG PERMIT 

9 

n~ =~~~~=~...= I 0,/02/1999 I )29876/DW 
=:r:~~~~=1M...:=-=·P'-':.=T:..;._,=.=•:.:-=..:1f:..;-==w=::l*="=--=="-'---•-7_•~oo ___ L.. ______ .J.' ,.::►----~----------

90. ADORES$ OF REOISTil»i OF DISTRICT OF DEA~ 9E. ACOFIESS OF· ~aasT'IWt 0, bSTRICT 0, DISPOSITION-
AK'f Ot,t,NOE_IN otSlfl05 

TI()NRfQUllll'SANfW 
!'OMIT TO$Hl:NlfMA.l 

If OU.TH OCOMiEO IN CA:UFOl!NC4 I !f 01$,0SITION IS TO QCCUI a.t AMO'Offlt ~ IN CAUFOllMA 
I 

"""""""' 
10. A~IZED OISPOsrrtOH(S) OIEoc APPUCABlE llEMS 

[j A. BURIAL (NCLUDE:8 ~ 

□ B. a,,;MATION 

□ C. lllSPOSfTION OF CAeMATED ........ OTHER 
□ 'TIIAN II A CEMETERY 

I>. SCIENllAC USE 

I 
I 

□ E, TEW'ORAR:V ·f;NVA.ULTMEHT 

□ F, DISINTERMENT 

□ G, BNP N ro CAlFORNA 

□ H. TRANSIT TD OUTSIDE OF CAI.FOIIHIA 

D 1. lllSPO$Cl10N P-MAINS LOCATED AT 
(Na,r.e and AckhM) 

1 IA. NAME Ml) AOC>fESS Of CM.IFORNIA CEMETeRY I 18. DA.TE BURIED I 11C. ~NATURE OF PERSON 14 CHARGE OF 81..A 

BURIAL llt. Bope C-tuy; 375-1 Mart.et It. 1 
I 

San Duao, CA ,2102 1 ► ! 12A, NAME AND -SS OF CAI.IFOINA CREMATORY 1211. 9ATE ()REW,IB) 
1 

12C. SIGHATURE OF PEIISOH II< CHARGE OF CREMATION 

O.:MATION I 

-i 1-------1~~==""'=-====-===c,-,==,.,.,==,.,,..==,.,..-+-=,-,====:'i:-'►;.,.,,....,,,====-=="""===-====--13A. NAME Ji«} ADORE89 OF CALFORN>. FACILITY AECBVN.l REMAINS 138, OATI; RE~erveo, 13C- SIGHATl,IIE OF Pt;RSQH tN CHARGE OF FACUTV I SCENTIFIC I 

""" I 
j 1 ► "-1-------1~~==~=====-===-===-,---,,-,-,,....,,.===--=-==.,,....,,=-====-===-==--===-~ 1•A. NAME ~ ADDRESS IN AECEew.G STA.TE OR COUNTRY wtERE 148, DATE SHIPPED 14C, ADOAl:SS ,,,-, Sl8NATI.lfE OF PERSON IN OWIGe 
w REMAINS OR CREUAT'EO REMAINS ARE TO BE 9'FPED : OF PLACING WITH nE CA.AREA • 

I 1-------+~~==-=========--=-==-====-=--i-=--==-=--i: ... ►;.,.,,.-=====-==,,.-:,,-.--==-=-,SA. Ja:lf£SS. .NEMEST PONT ON 8HOAELIE CIA OnER OESCRPT'Klfi SUF· 168. DAT'e OF . 1&C. SK3HATIJRE OF PERSON .. no. uaNSr: ,.,_..It 
RCIEWT TO lJeNTFY AW. A.ACE AHO ci OdTRICT OF OSPOSiTtON DISfO.SfftON CHARGE Of IHSPOSfflON : :_~~~ 

I I _., A~ltt. 

,► 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF l1-E CEYETERY, CREMAfORY, FACILITY FOR SCIENTIFIC USE, OR BY l1-E PERSOI\I IN 
CHARGE OF DISPOSING OF THE CREMATED REW.INS. 

C0PY2 STATE OF CALIF<>RNIA .. DEPMTMENT OF HEAL"'l'H ~K:ES, OFFICE' OF STAT£ REGISTRAR 



Youareh 

MT. HOPE CEMETERY 

INTE"fa\2th ORDER 
Clty of San DI~ 

• 
Date 

RIie• and regulations. to lnler ·tl,e """81no 

Al F-... muo1 o1mve -• 30o p.m. of regular worl< day or an 
wll be lpptied-lilhd·b,,_...,olgi!"'I. _____________ _ 

.... ...... ............................................................... __ _ 
0l)enlr! as ..... .,............. .... .. . .. ,................................ .... . ............ 3 ? 5•00 

..... eo-sfP:·n·-1-··1999........... ........................................................... \ ~~ • :g 
Handin F■w ................. :····· .. ····· ....... , ................ ~········ .. ···· .. ····· .. Lod. oo 

-~-A······· .. ···· ................................................................................ 45 ,00 
Salee-·········· .................................................................. - ...................... - ........ ~ 

Total Du.e ......... ..... \:\ ~ • 7 3 
Paid~•- t\.- i,1~fo \'!lb<\ 7; 

. "-· ~ -- fr 
I heteb\rcelllly I am o,e I' 1'l10t ~ ole>e aboYe named~ 
and 11111 ls yow aue,only lo iiiiiliediiiioiiilon of- l!lllilio,ie- I cet1tty 811d ,ep._M _,_.,.right 1o ..-1111e aulllOrizalion alid~IGfll• ~ Mt Hopt Cemeta,y hatm-!tom 

. ';. . ~,- &,t,_ 
_,, __ an _ol_ illulhorintion - · • ~ 

:.::-:::.:=-!he 1n1e,,..,d In lal I ..,. ~ 3 °3 .fy-~ ~ 
1 

_.,____ "/I -s. 0 . C/~/11/-, 

"-""' </5 ~ 1 - </Ji'P ,2.. ,..,... ("-
'Wo!1c0ni.rl E 15230 

lnvoiee,// ________ _ 

fv;r:J.. -1 ________ _ 



-~ -

APPLICATION AND l'EIMIT FOR DISPOSITION OF HUMA'N REMAINS 
U8E 8LACIC - ONLY...- llO _;IRS, ~Ill$ OR OTIER ALTERATIONS '23 

A. -- Cl' DECIWI~ -- 1 1e- ..._.. 
i I ... 

1 
IC. AST ~Nlli...YJ 

1LILO 

0 E. UM'QflNIY ENVAU)."lWjlr 

0f-
□ o. -lNTOC~ 
D H_ 1IWIIO' TO OUTD Of' CAUfOIIIIA 

" -□.. L ~ ,PEfONG REMAINS L -- .... Addi,.., 

arm 
t tta DATE IUIED t 110. ,IIMATI.ME Of'· PERION- N OWIGIE CF 
I I 

I 

, ·► 

• 

·-

- ·&TATE 011 CjOUlffllY WHEIIE -...-ro•- ..... O~TE 8H1PPED ne. ADDIIE88 AND IIIONATIJ!E OF -PE.ASQII 11·-
I 01' PlACIIG W011 lHE ¢- •· I . . -

I 
,► 

1"8. D•TE OF I IIIC. ~Tl.I!.,<!.~_, II 
Dl8P09TION --- ..--uattlUft' 

I 
I 

~ 18 RETAINED BY THE PSIIION IN CHARGE ~ llE' CPETERY. CREMAT~Y. FeACILITY Fell 8ClENTFIC USE, OR BY THE 
or Dl8POBll13 ~ 1HE ~ffD AQMINS. 

COPYI VS9 (AEV.e181) 



• MT. HOPE.C&METEAY 

IN,.ERMliNT ORDER 
City of San Dl<\1)0 

' 
Date ')? -51-)C/ 

¥ou.are he(eby authodzed aod instruded .. subi&ct to your Mes an'd regutat5"ons, to in.tor the remains 

of ~ Q,;, 'Au L '-'" v 4 .,,,:!e,.. :J' ..... 5\ r ; fYlo bl~ 
Ina •,r." A Fune(8!, data,llm9 f r.cl,,"( "j- 3. /J; lJ?) 

Chun( Cl>ape~ $r.aveslde '\ ; {' ~ c-1 Mortuary. • ,,. 

Alf Fun;.a1 ca,;' mu.11 arrlv~ before.- p.m. oi reg_ut3r work d:~ Cha(ge ot $ I 50 ,, 06 7 rpplled and IMMed to uflderslilned, 

Loi / 8'/ L Grave ____ Row ____ S'eGtion ____ Dlvlsl.on!Block _._J_g _ , 

Grave spa~ & care Fund ....................... . 
I ".\ '>, 

.. ... • ... ' .. J ....... . ... . .. '19.S.QQ 
Addhlonal spa,:esand care lund ............................... J.J.. O .................................. . 

Ol)efflng/Ck>sing & Setup ................................... ............ ...... ............. ....................... .. .3)~ . () 6 

I "/0, OQ 

I i.1&:.00 
BurM:111 Container ....... ,\,,, ••........•......•.....•...•.. , ................•.......... ,,, .. ,,,, .. ,,, .. ,, ................. . 

Hancnlng fees , .......................... , .......... . 

FIOW8f vaaaJ - Marker semng lee ....... . 

Recording and filing fae ························~··············.,················ ········ ·····~·······•,,, .......... . 7$ , OD 

J<-1.) ~ 

(7 l..>t.'?3 

Sales-taxes ........ ................. ........................................................................... ............ .... . 

To1a1 Due ................. .. 

Paid r•~Pl nombe, _______ ___ _ 

Belarict> due ___ _ 

I hereby Q&r,ily I am the -======~=======of IM above nam<><I de-ni 
8lld tNe is your authotity to make disPo$i1lon of rem~ins .as above indicated, I certify and represent 
1hal I he,,.. ltie •~t to make lhis autfiorizalion and I ag,ee lo hold Ml, Hope Cemele()' ttarmtess from 
any liability Ofl ac:oou11l of·sald authorizatlOfl artd illterment. 

f hereby· aUtha<Jte the Interment ,n lot I 
hold under deed. 

Wo,kOrder # _E~1~5=2~3~1~_ 

?$ ChM ~i 1:k,0~ 1 
76111 Ji( .fll@11!M Lm1_e.__,,.,,. 
"""'51w)t'ccp r q;i1~7 
cu~~ - ~ ZIPCOO. _ · .Ji! -::fr-<5o'5{ 
To ri<,11• - =-----
Invoice# ~.~ ~ l,o O 8 
Ace\.• \t,o ~ -1~ 

Th;s irrformation Is avsilabl11 ln aftsmativB fo<mals upon request, 
.,,,,.,~,.,.,.,,_ \;), - \ -, ~· 





J • ,, . ~ 

Cf/7=>/tfq 
O~(X//~ -

mor~a'0 HJ p~ 11r 
Pl1AI I CT,; I ~ dtUlrf iflpa(OJ1{J_ 

arum. 





◄ 3 % f'u 6 o " 

-

. " __ ,,,, .. 

, 

1 

~o lJ Cajon Blv~ 
,. , C ahforoia 9lt:P 

• 

• -.,, 

II 

• 
I:.. .,. , l,u \\' :-v:• Hv~ r<-tnC't1:rv Lhe SUfll.6.f 
~ th!I1 ~ dav I\" he bur~! 01 1:umba Mobley 

• 
,,. 
• 



1A._OF_ ,, .. 

-
I Cl!IIM'110!1 

I 8CENIFI¢ 
USE 

COPY 2 

-

IE.-OF-(//IOISTIICIOF---
1 ' .. ....,,.IIOPtc.l 10-ocae IN ~ ~ N ~ 
I 
I 

-J---- □-- , ... ' ' '" L TIM'C!RMY E!IVALC-
□ ,. __,-· 
D (i. - 1110 °"',l'OAIIII, 
□ H.-U>otn91DEOF~ 

nun 

t .l'Olt COIICHIEll'8 UIE ONLY 

D L -CSl'l!Ot4 ~,-lOCA~-Af ll!oM"""-

I ~ IC. -..TIN. 01! - II C!W!GII 01' 

: ~·' r ,il!l~ 
121!, D,Alt .CIIEIIAlB)• 1 120. --OF PEIi 

I 
I 
, ► 

STAff OF OAl.FOINA. DB'MfflllBfr OF HEALTH SERV10ES. 0fACc OF·STAff 11EGl&TIINI 
' , 



• MT. HOPE Cl!.METERY 

INTERMENT ORDER 
Cily 01 San 0 iejjO 

-
Dale,_..!.,'1_- LI -_ 9,_· Cf_,__ __ 

You are Mreby aulhOdtecJ and instrucl(td, subf1;1ct to your rut ~nd ,egulations, to inter the rematns 

of w ; 11' ·A ? rr 'V... 
in• 4,. Shy<W,tlt f uneral. dale, Ume l . . 
Churcl). Cha~~a":=~et \\b\' {)n l'V ; fl1 Ol'~ - 1'1 Mortvary. 3:.a;y ➔ ~ 
All Funeral c;a.fS must,arrlve. belo,e 3rj, p.m, ot regular worl< day oW e r rge of-$ /SO_.~ 

✓• be applied and biWed to underslgnod. 

Lot I Ut :!£ Grava ____ R!>W ____ Section-~ - - Olvlslor,/Slock ' B 
Grave &p.ace & Cue F,,md . ..... ......... , 

Add~ on•• space$ end care tu 

Opening/Closing & Sal!Jp .............. ....... S[P' ... 7, ....... 1999 ........... ..... .................. .. 
Burial Conta"'9r ............................................. J .. '2 ............................................... .. 
HondNng Fee• ........................ ~;m•:~PE.CEMET£RY. .......................... . 
Aower yues - M.art<.e, selling. . .............. :~.~ .. ..... ...... : .......... ..................... .. 

Recording and filing lee ........ .............. ......................... . .......... .. 

/1>$.·PQ 

SA, c.>0 

(.,zo. Do 

1tfil/?P 1Vf5rtwj,~· .. to.... .... ........ ....................... .... .. .. . ...... :,.-L4 

a.~ms l ~' \- k,Y'\~eceiplnumber \\~-·~\·~·\I\ ......... ::~:tb * W vt.::. Balonco due -e--
I herob:Y cerilly I am Ille = = = =====-= =~~=~=•I lhe ~• named decodenl 
Mel lhis la your a:utliotity to make di~posltlon of remains .as above indic-ated. I ~ rtify and represent 
that I have the right to make lhis authorization.and I 8.Qf6e. to hold Mt~ Hope Cemete,y harmtess rrom 
any llabilRY on ~oourrt of eald authori~at!on and interment. · 

I he'")' eullloiiza Ille lnl ermenl in lot I 
hold under deed. 

WorkOrd.e<I E 15232 

--· 
ltwotCe # ____________ _ 

Ac;ol. # -------------

This informaifo,r Is aval/a.b/t tn alternative formats upon ·reqµ .. 1. 
Or'fl,i.tfdM~~l'OII<'. 



., .. - - -- - - - -· ~ - ., _ - - -- -- -.,. ~ - -

E l?J::>2-
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS -USE BLACK INK ONLY-MAKE NO ERASl.mES, WHITI:OUTS Oil OTIER ALTERATIONS 

<;I,\, 

fA. NAME OF OECEJENT~ST (GIVEN> j 18, MIOOlE ; IC, LAST CFA¥1LYl , 2. DATE OF SIRTH 13. DATE . OF_DEATH 14. sex 
MOHTH. DAV, VEAA MON1l1,. DAV. VIAR 

lllillM I AUU I rua, JII. 0111.,,..,,. oe1:n,1- N 
M arY Of' DEATH : 58. COllttTY OF DeATW-ollTSIDE CiJJF., e. IW,(e, 113.AllONSltP, FIJU MAI.ING AOOOESS AHi) ZI' COOE 

SMllUO I """' ... ,. SAIi OidO OF lflFORMANT 

' NPILll-lllTC.U ~ ... 
7A.. T'YPE0 NAME:~ AlJDAlM·r,;. CALFOfN4--.F.LNERAI.. DIIECTOA OR· PERSON ACl"'WG AS $UCK j 78. CN..IF. UCE"'8E NVMeER :14>5$ '1ffi AWOUE ---.04l'IOIILL _, __ , 1 ~ >.PPlJ(j,\8l£ 

So\11 IIIUO, CII 921113 . 
1115 P1'1N Mll"ll, 1M eta. CA 1210, I f'l>-11t 8A, ~Oif Af'PU¢AHT-t~blifCIIIHil1 88. _DATi- SIGNED I 

\ MJMIWllllGIOl"fW#Pl..Qll I ~..,., ~ -j$ --- - .. --- .......... ..,. ii .. Ol .ae ~ hllt,Jrio,t bj ►~ . ,~ ~// _--,,_J ,.,, : 09/01/-19'f . . ,......,.,._ .. _, -~ .,:,_ ·' . ' . -~ ' 

- lM8 P£AMIT 18 f88UiO IN AOCOIIOMCE-wmt PFIOVI-- ·9A. AMOOH1' Of' Ptt PAID I 98,. DATt PlRtMT IS-SUeDj 9C. SXIHA~E OF I.OCAl REGISTA~R 1~ PERMIT PERMIT 810Ha OF 1HE CM.arOAMIA 1€Aill'H AHi) SAirETY "000£ 

AUTHOfOIZA \'lOli OF 
AJCJ 1,$ TIE JdJ'M:>iAl1Y FQA n.i 019Posm(»I 8PfCIFl~I) S7 J)O 1 09/0l/ !999 I rii:lZ78 
INnQ~. 1 V,'J . NlfCIIO.l : ► LOCAi. REGISTRAR llffl: .. ,_,MIS•-• ...._.._Cf~ 

,..,,QiAHO( .. DISP.OCif 90. ADDRESS Of REGISTRAR OF DIS-TAICT Of OEATK- 1 SE. ADDRESS OF REGISTRAR OF 01$1FICT OF OISPO&T!()f+-
If OEAl"I-I QC;Q.MllfO N CAUfQIINIA I If ~ I$ lO 0C0.. IN AN01'18 l>tSTltlCT IN CA.life.MIA 

?ION ~SA NfW I ft!IMn'_ lO $HOW· FINAi. P.O. - llm, SM DIIIGII, CA ffll6-5U2 llCSf'OSITION, ' -
' 10. AUTHORIZED OISP08fflON($) r:;HfCk APPOCAllll JT'EMS FOR CORONER'S USE ONLY 

(] A. BURIAi. CINQ.UOES ...,-.-in D E. TtMPDRARY ENVAULTMElff □'- OISPOSlTION PENDING--i>E- LOCATI!\ 

(] 9. CREMATioll D F. OISINTSOMENT 
(Nam• and AcMtan) • "' D c. DWOOlllON OF -""- - O'fliEll □ G. SNP IN TO CALIFORNIA niNt IN A CEM£1'£FIY ' D D, SCEmFIC USE D H. TIW<SIT TO-OUTSIOE OF CALIFOAIIA 

nA. NAME ANO ADDRESS OF CAUFOFNA CEMETERV 1 ue. DATE au,um 1 l 1C. SIGl!fATURE OF PERSON IN Cl-iAftGE ~ BURIAL 

8!lAtAL. ~ ~ CliliiDf, 3751 INIET STMfT, SAIi I I I 

IJIID, CA tz.lGl ( SAIIDlUO ccal1 ) I : ► It. -l 1/-;/, - - , ' , ~., - , ;/'> .. -

! nA. - AHO AOOAESS Of' CAUFOAIIA C~EMA:~v ' 1211. r; ~•Tm j 12C~ .PEASON .,-OF CREMATION 

w CREIMTlOH NC1,1c: -tGlll•. JIC., 571 ,i CMIE STIIIT, q { ~ 1 . 

i! LAil WI .. , CA talD \ ► 
i! 13A. HA~ AHO ADDRESS Of- CAUFOANA FACUTY AECEWHl·R~ ' 138 DATE 'RECEtvm; 13C. S19HATURE OF PERSON iN CtMA<3E. OF Fo\CUTY ~ 

I!: seleHTll'IC .. I 

~ 
USE I 

1 ► 

• 
e 14.A.. N.-,~E AND AOORESS- IN R£CEIVltG STATE OR COUNmY MERE 1 148. OAre SHIPPED ' 140. ADDRESS Af«i SIGNAT!Jl'E OF PERSON IN.,..Oi,AAGE. 

REMAINS 0A CREMATED REMAIN$,~ TO BE SHPPm : OF PVCING wrrH 1lE CAARER 

I TAAH8n' ' I 
1 ► 

SQ.~ AT SEA tSA. AllOAESS, hl!AAES'f' POINT- ON SHOl!lELJNE, OR 01lER DE$CRFT10~ $I.IF· 168. o,-re OF ' 11SC SlGNATURI; OF· PERSON IH ' 1$0, UC&tSI ~lfll 
F1Cl9IJ TD l0EIITFY F.INAI. Fl.ACE AND CA DISTRICT OF OISl'OSIT10ff DISPO.SITIOH I 'CHARGE Of! Dt:SPOSITION I Of otlMAl!0 jtf;, 

OISPO$ITl()N01>UI 
I I MA»G: OISfQSU 

I ! 
---1F ~,,oou 

IIWf .. AcaomAY 1 ► 
COPY 3 OF llE PERMIT 1$ TO BE RETURNED To· TIE COUNTY OF DEATH WHEN THE REMAINS ARE Di$POSEO OF IN ANOllER lllSJRIOT. IF NOT 
.APPLICABLE, COPY SMAY BE ~SCAROED. THE LOCA~ REGISTRAR MA'I' Oi;STROY 'AflY ORIGINAL OF DUPLIC,ATI: PERI.IIT AFTER ONE YEAR -
ISSUE DATE. 

COPY 3 STAT£ OF CALIFORNIA, DEPARTMENT Of HEALJH SE:ft'IICE6, OFFICE 'OF STATE REGISTRAR v.se (Fev.e191) 



MT. HOPE CEMETERY 

INTERJIENT ORDER 
City of San Diego 

-
ed t;ubjecl to you, rul&a .and regulations., to Inter tile remains 

0 Ynl¼ 

All Funeral cars must arrive before 3C,o p.m. °'_uular w0<k day or an extra charge of$ 

wNI be applied and bHled to unde,slgn_ed. X'-',,,..~...., .. ,_._f!,.·'-ft..._.'------------

lot·\~ 5 Grave _7~-- AOw ____ Section-~-- Ofvlslon,lett,dt J J 

Grave space & Car.e Fond ......................... ............................. . .... ..... 6ct5 .(JJ 
Additional &paces •rc•re t11M ~ .... · .... ·. • ···• · · , .. 0-
::::::::.~.r.u~.::P:: .. ~::l .. :L!.•:::: ... : : .. ·::: .. ·:: .. ·::: .. ·::: .. ·:: .... :: .... :: ~ .. ·. 
Handling Fees ..... ... . .... SEP .... 2. 1999. ... .. .. . 
Fl<l'Hr vases - Mari,er·MJ!.~~·oPE c·ENi.EfERY -1- .. .. . mi 
Recording and filing it![D:.ofSAN-=:,::l.':I .. C,At,JJ;:........... ....................... ...... .. ' 

Sales laxes ........................................... ~~:~·:~~~:~~~~~ ... i~I·~~;·~:;·~: .... :: \ ~ b •1/. ? } 

Balance dl.r& :::::ft> 
I hereby certify I am the !r;~:;£1~{;;;/iu:~~;;;;;;;;r,;.;;.,;;;;;;;.;;;; of tt>e above named decedent· 
and this is yo.ut: authority lo tan of remains as above Indicated. I certify and reJ)(esent· 
1hal I have the right .to make this a horization and I agree to hold Ml, Hope Cemetery harmless from 
any ti.ability on account of .said avt oriza1ion and interment. · 

I hereby aothorlze·the Interment In tol t 
hoJd undet deed. 

Work Order# _E~1=.5~2~3_3 __ 
l!WOioe , ____________ _ 

Acct.#· ____________ _ 

REA-.tOii (7-M) This illfotmsl/on Is svsilable In altflmativfl formats upon 'requesl. 
OM.w-.,~,,.,..,. 



,,- .. 

APPLIGTION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE et.ACK IHK ON.Y-MAKE NO· ERASURES, WHITEOUTS OR OTliER ALTERATIONS 1 ~ 
I~. NAMe" ·OF Df:CEDENT~ST (GI~) I 18. Ml3DI..E 

John 
SA. CITY OF tlEAll< 

t<lClop 

I 
1 

tC. LAST (FAMIL \') 

Holaea 
1 58~ OOUHTV OF D£A'n1---ouTSIQE_ CN.JF. , 

1 £Hff'RSTATE 

7A. TYPED NAME Att:> ADOAES!I OF CAlF0fHA---RJNE DIRf.CTOR Oft PERSON,ACTING 11$ SUCH 1 18, C,1,1.IF. U(?fN!it' ~efl 
---iF APPllCABlE 

Anller- •aaMale Mort.; ,0.50 hhral ll•d. : 

101 AU'THORIZl:D PISPO~S) Cl«CK APPl.JCAll.l rrrMS 

(i A. .BURIAL <)HCUJ00 EMTOM8MEN!l 

□B. CllEMATIOH 
□ c, Olef'OIIITICH OF CAEMA'lliD l!la< ... S OTIEA 
~ IN A CE.MEl'ERY 

□ 0 • . SCENTIFIC USE 

22 

□ E, ~ARV ENYAIJS'IME"ll 

□ F. IJISINlB!IMENT 

□ G.. 9I-IP tN TQ CALIFOl:IHtA 

□ H. TIW<SlT TO OtJTSIDE OF t:ALIFORNIA 

W:l.fe 

FOR COIIQNER'S USE ONLY 

□ I. -., PEfONG-IIEMAl>IS lOCA 
(Nal'I• and Mdr•Ml 

Bl:IAIAL 

11A. NAME AHO ADORE,$8 OF CALF'C)fHA. CEMETERY 1 118. OAtE Bl,JRIEO 1 1 tC. SIONATUAE .OF PERSON JN Ofl.1:'GE Of BURIAL. 
ltt. 1lope C-tery; 3751 Manet St. .. , , 

Ian Diego. CA 92102 : ► 
! 12~. NAME NC> ~$S Of CALIFORf«A CREMATORY 

1 
128, OATE CAEW.lm 

1 
1:ZC. SIGNATURE OF PEltSOH .. CfWIGE OF CREMATION 

~ alEIIATlON I 

f_1-------1~~=~=====-==========-==,,,...-.~::-,=,..,,==ci;r►c,..,.~======~'"""===-===-- t,34. ~ l"'1l A00AES$ OF CM.IFORNA FACIJTY REgMNG RSt-'INS 
1 

138. 1>ATE RECEJVED
1 

1SC •. SIGNATURE OF P~ .. CHARGE OF FACUTY 

~ SCENTlflC I 
J U~ I 

.;11-------1~~=~=====-==="""'='""'"""'=="""===---...,..,::-,=~==-i'r►c,..,.~===========•====-14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE .1'8. 1>ATE SHIPPED 1cc. AMAESS A>«) SIGHI.TVRE Of PERSON IN CHARGE-s REMAINS OR aaiMATm REMANS ARE tO BE se.PED OF Pl,ACHl WITH lHE CARRIER 
~ TAAHSlT 

~ l-------+-~~=~=====-===~=======-;-,,,=-,=~~-+: -"►~=======cc--~-----=--
9CAT1'91NG A.T'SEA 

OR 
DISPOSITION OTHER 

IHACEMETER 

t5A. =~q~::::/: ~~~A :s~~Ro~E~~~ SUF· 168, g~O~IOH 1 1sc~ ~::RJ/::~~~~.-. I uo. ~c~~~:~t 
H.A1NSbi~ 
-IF AJII\ICAIILE 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF ·DISPOSING OF 11-IE CREW. TEO REMAINS, . 

COf'Y 2 vsa (REV.•-



-
~NJYtvLCI. r"/ 
vV l I I CO. 11 

to conf1r/'YI. 

MT. HOPE CE.METEA-Y 

INTERMENT ORDER 
-

Ci1y of San Oiepo 

Oate q _~ -C/0 
You a,e hereby authodzed.?fld insuutled. t.ub}&cl to your ,utea af\d regulations., to Inter the r&niai"s 

o1 FR-Et) D. Bu TL.f:5/< 
.•• Ll(:}.f!-_ Funerol,dale, 111z ,,, ~r~, L 
Church, Chapel. Graveside __________ ; , MG -c::;V Morttiary. 

All Funeraf <:ara must atrive before at,() p,m, of reg,ular work daPo!i~ i ~ e of S ___ _ 

wilt be applied and billed to un®rii,gned. __________________ _ 

WOfkOrdefl _E~1=5=2=8=4-
Invoice# ___________ _ _ 

P..cc;I .• # -------------

nEA, 10, (7 ·.96) Th;s information ;s, availabls in aftemaUvB..formats upon request. 



MT. HOPE CEMETERY 

INTE~MElfl' ORDER 
City of San Die.go 

, Date 'f · 3~~9 
FYI ,Sept. 11 A'f D \I ',d) 

wWI be.applied and billed to underslg11ed. __________________ _ 

~« ;) Grave 'i Row _ ___ Section ':{ Division}S.ock -(c 
D ~- ' f:7: Grave spac<>& Care Fund ........................ .fle.1.1.-............................. ............. -'~~-- -

Additional 1pacesan<I care fund r ........ p .... J\ .... l .. D.. . ...... .. ........ ............ . ___ _ 
Opening/Closing & Set"f)............ .......... .. ...... ~.. .. ........ .. 

Burial Contaioer .... ................................... S£P ... 'f6"1999 .. .... . 
Handling Fees ..... ........ .. , ................................................... ................... .. .,, ...... ... ,, .. ,,. 

/ D5. c,c, 

5.5,00 

/,,O., DO 

Flower v.,.eo-Marker setting teJ ... MT';·HOf'E·CEME'l'ERY .. ................. , ... -----

Recordlng and filing tee ............... mQf:.~~~1.~.'::'.:.':.9.: J;;~ ... ............... 0 S, oO 

Sales taxes ...................... ......................... ................................................ ................... __ 4~, _2_4~ 

~ J')"'~1,-7\;;,ofl~6 TotalDue ....... , ...... .. 2~9~:l..4' 
"> Paid receipt number er~4 4'.l 

Balat1ce due 

I hereby certify f am the __ ~~-~-~-~--~-~ of the above named decedet11 
and this is your authority to make disposition of remains as above indicated. I certify and fepresent 
that I have the righl to make this ·authorization and I agr•• lo hold Ml Hope Cemet~ry harmless from 
any llablllty on actount of said authorization and interment. 

I hereby .authorlz;e the .interment in lotl 
hold under -deed. 

Work O<,de< , =E'--=1'-"5'--"2'-=a'-'5'---

c,. 

Invoke ·# ____________ _ 

l?,cct, # ------ ---- - --

REA·104 (1-$$) This lnfom\111/on Is ava/lable In alternallve formats upon n,qusst. 



' 
[15),5 

APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY~AKE NO ERASURES, WHITEOUTS QR OTHER ALTERATIONS I~ 

1 1C: LAST (FAMII.Y) 

I IIEMf MCIIOULD 

1 68 • . COUNTY OF 0£Aft4.--0UTSIOf CAl.lf.. 8. NAME, REL.AT!~, F\11.l MAIL~ ADDRESS AND Z,, CODE 

-==--=_w _ _ ,_1_1111 _ ___________ ..,• =-•NT_••-•-r~•,.._w _ _ 1_1_uo ___ --1 ~'ri.CICIIAUI . w 
6A. CITY OF DEATH 

7A. TVPBl NAME AM>MllRS$ Of CAIJFOA!tA_.._ ~ 011 f'EASOII ACTIHG AS SUCH 78, CAUf. LI.,..._ - 75!> .... $tlUT ......,...~ ••wv : --1••••uCAB"' SAi DlUO, CA 921°' 
JaS ,.,,. ..... • ..... ca mos , PD-11, 

I 

IOllalll£DCII.' Of lffil'.Hl1 ·-~ ..... M.. ~-'":':"' it ""., lht ..,,. • . ~- tf 
1 88. DATE SIGNED 

I Oft' .. 1999 

PERUIT ll:I~ KRMIT 18 t88UED. 1H ~ wmt PA0'n- $A. AMOUNT OF FU PAID 
1 
98. OAff·PIRMrl ISSUf::Dr ec. stGNAJ'\ff OF.LOCAL REOISTRAR LSSUNG PERMIT =i--~~=--=-~c",,".: $7.QO I 09/1,/~999 I 9fl40J4 

Alll1j()AIZA110N Of .. ,,........,_ . I Y.I. lllTCIIELL I ► 
LOC:Al. RE~STR.AR llffl= • ,_..111D IKI _.a...._ .. OI CUO!la. · 

Awtov.HOlli . 
TIOH.lliOl.alSANrw 
l'8tMf1' TO ~HO¥( f'INAL - -90, ADORESS OF REGtfflAA OF ~STRICT OF OEAl'H- 1 9£, AOORESS OF REOISTRAA o·F C.S-T'RICT OF. c.s~ 

IF OU.TH. OCC:uMIO .. CAUfatf.4 I • .mt'OSlflON·~ fO OCCUit IN ANOTHfll -Ol:S11K:1 M c•IJFOftHIA• 

P.L•mn.,saD1rat,cam~ ' 

JOR CORONER'S USE ONI. Y • fO •. ·AUTHOFIZEO DISP~S) CHICK APfi'llOABlE fRMS 

I!) A. IIUAIAl ONO-.\JDES Bff_,, 
0 B. CREMATION 

D E. TEMf'OflAAY ENVAUl TMENT 

-~ F, OISINTERMEHT 

□-ll'TO--cAI.FOINA 

□ t.~TIOH P~,t;lf'iS L,0Co\l£D AT 
Oi11111e Mid Address) 

D C. OISl'OSll10tl OF ~Tm REMAINS onteR 
□ mAHIIActMETmv 

0 SCIENTIFlC USE D H. TRANSIT TO OUTSIDE Of ®FOIIIM 

BU~IAL 

i 

11A. NAME AND~~ OF CALIFORNIA ~fl'EAV: 
2/1 caMlD -!IS TII NT. 111ft il...,.liion.1p..,.,, 37!>1 
Mm1' STET, SAIi m•. CA 121112 

12A. NAME N10 ADORESS Or OALIFOANIA CREMATORY 

I 118 OAT£ 8URIEt> 
I 

i?-17-C:, 

I 11C. SIGNA'fUCIE OF PERSCH IN CHARGE OF BUAl~L 
I 
I 

• ► 

CAEMATIOH 

i<J 1----- -1-,~ .... -N~," ... ~•"•o~•"'oOR=t"'ss.,....,o"F""c""AL"1"'FOOtM="'""•""AC1=L"'1TV"'"'RE"'''=caw«.=-.,,R ... =Al~NS---i-,-,."'a."".o~ • .,,TE~R"'ECE=1ve=o:, ... ►"',3C,,.._ SIG=•""•"T"I.OIE"'_~OF="'p~~R~SOH=~IN~CH~ARGe="""'o"'F""F."'cA"'curv=.,..... 
~ SCIENTIFIC 

USE I 

~ 1---------==-=="'="""'=-=-==------i---~==-i-'' ►.,,,..==,-,.---~-=-==,.,,,.=~ ~ ,.o1.. =~-OR~~~ ':~Z,:1~"~ <: =:v wt:ERE 14£l. DATE SttPPED 1 1..c, ~~AAD~~~~ERSON. IN eHA.RGE 
J ~;t,NStT I • 

~ 1------+~-==-==~=====e-="""'=="'"==~----+-~=~~--i:-'►'=-===~~==--~------15,\, AOORE:ss, HEAREST POll1 ON SH0AEUNE.. OR OTHER OESCRIPTlOH SCJF· 158. DA.TI: OF 
1 

15C, SfGNA~ OF PERSON IN U0. uaMSf NUr,41fft 
ACIEH'f TO l:IENTlfY ANAl. flt.AC( AICI CA ~ OF oisPosmoN DISP<)SITIOH 

I 
CHARGE OF DISPOSITTON I Of ClfMAUO ·llf.. 

J MAM OISf'OSe• 
I ► I -if .A.'f'UCi'IU 

COPY 2 IS RE'rAINEO SY TliE PERSON IN CHAAGE Of' THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR SY· THE PERSON IN 
CHARGE OF Df~SING Of' THE CREMATED.REMAINS. . 

COPY 2 STATE Of! CN.IFOfNA, OEPARNENT OF HEAl:TH Sf'RVICES, OFFtCE OF STATE REGISTRAA 



- MT: HOP.I: CEM!1'TEAY 

INTERMENT ORDER 
City of San Diego 

Date 1- 7- ~ 0
/ 

V.ou ate hereby avtho(;ted and IMttucted, subjec;t lo your ,vtas ar1d regulations, to lnte:r the remains 

01 S " "\ ti j A \Iv\ '-.: I"\ I\ ~ M E:: \) 
In a ---=====~---- Funeral, date, UtTte Tll la, 1 • ] , ,,,. a .. ,, q,,i, __ 

et,u,tjl, Chape/, GnM>skf<> _________ - ~====="'--- Mortuary. 

All Funeral cars must arrlv'e beforJI 300 p.m .. ot ,egular work day or an &xtra chatge of.$ ___ _ 

Y:-:ittd
1 
""~ billed to undersigned. I'-\ V S Lt ' M 

Lot -'.J"--"\-'--_'-1:frave ____ Rdw ____ Section _ ___ Division/Bloc~ _ _ _ _ 

\Ob, oO 

::::::~::~:.~:;1;::::::e:8.::f 0 ::::::::::::::::::::::::::::: :::: \ ~ 5, V 0 
Burial Container ... ................ )/ .......... 5EP ... ')('.7 ... 199g· .. ....... .......................... __ _ 
Handling Fees ·······················f ·························~····························· ······~··················· ____ _ 
Flowfl vases - Mart<er selUn • .. HOPE G.~MWIERY .. ....................... .. 
R0<>0rcling.and flMng l,,e ............................................. ............................................... . 

s·a1es taxes ................................................................ .................. , •••••••••.••••..........•• ,, •..••... ___ _ 

~10.oO TotalDSJ ............. ..... . 

Paid reoelP.t number R - l l\ "\ J ~ l () f) O ~ 
Balance due 

I hereby certif): I e:m the i of the above named dece.derit 
and this is your,aulhority to make disposition of remains as above Indicated, I certify and reJ)f.esent 
that I have the right to make this aothprizatlon and I agrff lo hokl Mt Hope Cemetery harmless ftom 
any llabilily on account.of said aut~rlzatk>n af)d l nt'erme.nt.. 

I hereby ""1horlzo tho Interment In lol I 
hold under deed. 

Work Order • =E'---"1...,5"-"' 2=-=3'--'6'---_ 

r- _ V-'4i.n ......... 
-.. uf-34 
/' AJSdillH 

.,,. Oly .so 

lnvoioe # ____________ _ 

Acct. II ____________ _ 

This informat/6" Is "~11//al>/e in a/lemeuve formats upcr> request. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN$ 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OnER ALTERATIONS 

• 
1A NAME OF OECE:OENl-FiRST (OIVV() : 18. -· ; IC. LAST CFAMII.V) ~n;s;f 1~lr~111 ·· ~EX -.u ' UllM I AIIMBI> ' 
.M, CIT't OF DEAtH 

1' SB ~ QF c:,,eA1H---OUTSIDE C.tl.lF., 8. M4ME, .REl.::4 'IK)lliSHI', Ri.L UAJUIIQ AIXJMSS _,WJ ZIP.cctJE 

SAIi DIIQ) I EliTtR 'STATE &All DIIGO 
' ~ - 14DD 

1A. TYPEO NAME NC'J. ~SS OF ~AL DIFIE;CJOR OR PERSON ACTING :M WQ-1' 78, .cALJF. C.l~eE HUMBER 4134 U'IO l)J.IVI ' 
CIIIIIIIIIGD ~ ' : -CF APPLICABLE'. 

UII DIIGIO . CA • 92.lOS •. 
1-805. ~ .......... MIDim>. CA 92102.: l'D-143 'BA. . . OF.APPllCA"fii;·llNfll..-, ~· DAlE SIQtED 

ACWO)CIIIJ'l Of Al'ft.lCMI I 1--, ~ as ~.mR_.Dlf .,....,__.. ~ •llirffl ·a-- .r lht ._°'"' nlJlll\bd 111 ' . .... • , .. _ .. ~ 1•~M, ·,~ ............... ► If ,,,7.2/,~ ~ ,__ :ot./o111.nt 
PERMIT llfiS P.fAWt IS ISSUED 1K ACCOAIOA.NCE wm-t PAOYI• 9A. AIAOtJNT OF ,EE PAID j 98. DATl'.P£RMIT .. te. 31QNf\nJAE OF loc,u__REC:.STRAR ISSU .. GPEJIMIT 

Gl()H$ OF THE' CAt.lFORtM. HEM.lH AHO SAFETY· CODE t7. 00 ,VICTOUA 9913SU. . All) IS 1l1E ~ FOR fME OfSPOSITION SP£aFtEO 
M/THOR1V,TION OF 1ft THIS P£AMIT. . :09/ 07/lffl : ► LOCAL REGISfflAR ll)t(: tmftlllr alJ tm ..n~-....... r,.CUCll(II. 

":..°=ri~::: 
~ . ADORES$ OF RE;OISTRAR OF DISTRICT OF OEATI+- I 9£, AOOMSS OF ~STRAA OF DISTRICT OF OISPOsmo,..... 

~ # .11: 11il"'Wff""""' I II Ot$10$11'"'" 1$ to OicO.- IN ANOTf& 01n•1CT IN C'AU~t•IIA 

l'OMl'il'O-SHOw,INAl I - Ml DtaO• CA 911..,_5222 I -' 10. AllTHOAllED DISPO$tnoN(S) OEa< AWUCABI.£ rm.IS FOR CORONER'S USE ONLY 

I] A. 8IJAlAI. (INCI.UOU ..,,_, □ E. TEMl'OOAAY ENVAUl TMENT □ I. OISOOSffl()ff P1'NDING-REMANl LOC,l'IEI> AT 
~ •M Add,._&) 0 8, CREMATION □ F, llOSINTl,!11,<El(T 

D C, DISPOOfll()N 01' c;,,EMATm REMM<S Oll£fl D lHAN .. A CEMETERY 
0 G. SHIP I< TO CAl.lFOl!llA 

"' ! .. 
~ . 

~ 
~ 
< 

"" ti 

f. 
<.> 

D.scsmF1CJ.JSE' 0 H - TO OWSIDE OF t:.A!FO/IHI.< 

11A. ttAME AND ADDRESS- 0,: CAL~ CEMETEaY 1 118, DAT£ BURIEO I 11C, SIGNAT~ OF f>tAS:ON tN C!;iAAGE OF BURIAL 

..-.. NDllft mn cwrm I 
I ~;;J, / ':_,_A~ 375111ABD' Sftl&T, SAIi DUGO, <:4 12102 1- 7 - I -,/- . ,,., I ► f"'1 1 / ;" ;,.,.~ 

1~A. NAME" AHO AOOAESS. OF c;.u.FOfNA CREMA.TORY I 128, DATE CREMATED. j f2C ~IGNATQRE OF P~ON IN L,1'1N"1GE OF. CR~ 

CRa1ATIOM I I 
I I 
I , ► 

1SA. NAME NflJ AP~SS OF ~AUFORl«A FACl.fTY RECEMNC) REMAINS 
I 

138. DATE Rej::~0
1 

13C. SIGNAl'UAE OF PtASOH IN Q-MRGE OF FACR.~Y 
SCIENTIFIC 

I I 
U$E I I 

I , ► 

14A. ::iNt~~~i~ ~~JiA~ : -~ WIERE· 14B. OATE SHIPPED 14C, ADOAE-SS AND Sl(]HATIJRE Of PERSON IN CHARGE 
I I OF PlACtro: WITH THE -c,t..RAER' .• 

TIWISIT I I 

I I 
I ; ► 

16A. ADmlESS, HEAN:Sf pOl(T OM Stl:IRB.trfE, Ofl OTHER 0£SCflp:J'jON SUF• 1 SC, S1GHA Tl.IRE ~ Pf!RSON IN SCA'ffBIING Al SEA. ; 15B. OATE OF 1 ISO, tlCf.t,IS~ MUMIBI 

0A FICIENT TO IDENTIFY ~.Al PUC!: AAD CA~ OF 01.9P.Osm~ IMSPO~ I CHARGE OF OISPOSfTIOH I o, CRfMAtro· •E-

OISPOsmoH OtlEA 
I I ' ~~~-

1liAH I< A I : ► I 
I 

COPY 2 IS RCTAINEO BY lttE PERSON IN CHARGE OF THE CEME°il;RY, CREMATORY, FACILITY FOR SCIENTIFIC US£, OR BY nE PERSON IN 
CHARGE OF OISPOBING OF me CREMA TEO REMAINS. 

COPY 2 $TATE OF -~ LIFORNIA. OEP).fmiENT ~ HE.;:L:n. SERVICES, OFFICE OiF 9TATE RE~TRAR 

• 



- MT. HOPE CaMETEr:Y 

INTERMENT ORDER 
City of San Diego 

-
Date___,J'-----'7'-.--''f~1'--_ 

J,tJ:Oo 

Mortuary, 

wlM be 8Pl)lied and billed to undersi{lne~. _ _________ ________ _ 

~ 31 G·rave J:.- Flow ____ Section J I Oivi&ion/Block __ J.___ 
Grave opaco & Care Fund ........................... e.f..!?. .. t:1./i!g,.(l..................................... fr 
~ ditiooal spaces and c-are fu.o<f ••••••••••.• ,,,,.,,,,, ••••••••••••••••••.•.•••..••••..•.•• : ...•.•.•.••••••••• ,,-

Openlng/Ctoslng & Setup_ . ............. ~ ..... .......... ..... .•..... .•......................... 

8ott.al Cont.aiher .... . 

HandllqgFeea .... .. 

Ftowec' vases - ~rker salting fe~ ..... .......... , ......... , ... .......................... ..... , , ...... ..... , ... . 

Recording an~ filing·tee ,,., .. ........................... ........................... ...... ..... ~.,, .................. . 

Sa)es \alites ••.•.••••••••..••••••••••••••••••••••.•••.••••••.. ,~I''''''''······················ ······························ 
Total Due ..... 

(-i,..,-,p,: '1' --., '('\\ 
,...., +i f exr=. d'-

Paid receipt number 5 l S J ,0 

BaljlOC8 due 

/1'(?. Qc} 

½ 5 .Oc, 

~/. )..(_p 

J.&9- 2.£. 
¢'°I· ?.k 
~ 

I hereby certify I am the --~~-~-~------~ol lhe·above named c1ecodenJ 
aod this Is, your autt)ofity to make di5PO:Sltlon of remains as above indicated. I certify and repr1'seot 
that I have the right to make this-authorization and I agr•• to hQkl Mt. Hope Cemetely harmless from 
any 11.abUlly on ~uni of said authorization and Interment. 

I herebY authorize·t~ lnterment'in .lol f 
hold under-· 

wo,kOrderf E 15237 
Invoice # ____________ _ 

Ac.ct.#-------------

Th;s infOrmation ;s availabls in alt61nat.iv1t. formats upon request. 

♦ """¥(/ °" ""?ff,./ l"'I"""' 
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APPLICATI~ AND PERMIT FOR DISPOSITION OF HUMAN REMAINS E,.J ow 
USE BLACK INK ONL Y-MAl(E MO ERASURl;S. WHITEOUTS OR OTHER ALTERATIONS ~ '\ 

IA. NAME" OF OECEOENT~ST (OMN) 
1 

18. MIDDLE 
1 

IC. LAST O"N,11. Y) 

J1Jlft ERO DOI 
SA. OlTY OF DEATH 

&Ill DUGO 

tO. AtmtOAIZEO DISPOemCJN(S) at!CK APPUCIJtt.f ITBIS 

[j A BVAIAL \1NQ.Ullf8 EHT°'"'MENO 0 E. TEMPORARY EHVAULTMENT 

0 F. DISINTmMEHT 

FOR CORONER'S USE o•v 
□ l, DtSPOSITIOH P£NDING--FIEMANS LOCA 

(Name aftd Addrua) 

I 

(J a. C<IQIATlON 
□ c. IIISPOSIT10N OF QIEMATB> - o,

THNt IN A CEMETERY 
□o. S<;ENMCUSE 

0 G. - IN TO CALIFORNIA 
0 H. TIWISIT TO OUTSIDE OF CAl.F(WIA 

I tl8, DATE BURIED 
I 

:;-1 ;1 . 77 

•CREMATION I l-SCIENTlF-IC~~~~~====--~~~~~~~=-
USE ~ 

~1-------4-----------------------.------;..._----------.... w 14A.. MAME AND ADORESS IN RECEIVING. STATE 0A C<XlffllY WIERE ADDRESS Atl> SIGNA.~ OF PERSON IN CHARGE 
Ci RE~.OR CREMATED AEMANS ARE TO BE SHIPPm OF PLACINO wmt M CARRO 

I 1--TII- A>l_ .. _·---I---=--=--~-----=-----~-+--~-=---+:-'►'---=~~==-~----'---... ~ •r _,.._ 15A. ADDRESS, NEAREST Pc»fl ON St10F1BJNE. OR OTlER DESCAIPTION, SI.F-- 158 DATE OF 15C $GNATLRE OF PERSON IN 1'0. UCENSfH.flJMIB ......,., '7" _,, ~flfT TO IDEffflfY Bl.ll. PLA.CE AM> CA_ DISTRICT OF OISPOiSl110f!f DISPOSITION 1 , CHARGE OF D'8POSITION I ~
1
~f:~· 

DtSPOSf1l0N OMA - IF A#I.ICA'llt 
NA 

COPY S OF THE PERMIT IS TO 8E RETURNED TO THE COUNTY OF DEATH WHEN THE Rl;MAINS ARE DISPOSED OF IN ANOTHER DISTR1CT. IF NOT 
APPLICABLE, COPY 3 MAY 8E DISCARDED. THE LOCAL REGISTRAR MAY DESTROY AMY ORIGINAL Of' DUPCICATE PERMIT AFTER ONE YEAR FR 
issue DATI:. • 

COPY 3 VSQ (REV.fl/9·1) 



MT. HQPES.:EMETERY 

INTERMENT ORDER 
Ci1y or San Diego 

You are l\ereby authorized and iris1rucled, eu 

of ----:-,----~pl-l,~'....._-&,__~'\N~~l!:...-1~:r--_____,,-----:-:--.~ 
In a -~:!!.!~~~~~:.!,,,!:li.._,---1- Funeral, date. ume °t ~ \ 0 \ \ '. P 0 
Church, Chaper-Grave$ld~• . ~ ~ ,l, Al. I .. Mortuary. 

All Funeral C&f5 must euive before.3;00 p , of regu_la, work day or an extra charge of$ \5' D, '90 

wlM be applied and billed to uf><\er,igoed. _><"~-------- ----------

) Loi '\ ~ Grave J Row Seclion ,:\ OiVisio-_\~~~-

Grave spaoo &care Fund ...... ............... \.~ .. :~.>4.-.. . ~. ~ \~.(:) 7.b --e-
Addhlonal spaces and ca,a fu~;~:·:;.;·~~, .. o. .. .. 
Openinjj/Closmg & Selup ...... \ ......... p.... .., .. , .......... , 
Burial Coota!Mr ..................... \........... ... .. ... 

4 
.. ,~IJ- .. 

Haoollog F.ees .............................. : ...... ~t_~ .... i ...................... . 
Flower vases -. Marker selllog , ...................... '£'CE~~r11'. .. .... . 
ReCQ<diogandf~ingfee ...... \~~~!--Pm,~.: .. ................... ~ 5,0 I) 
Sale,, taxes ........................... ................................................. ............ ................. ............ ~~---

~ ~ TolalDuo ................... ~d,_~), OQ 

~ ~ - Peidreceiplnumber IS, ~•S2-S '1~0-0Q 

Balance due ~ 
I hereby certify I em the >( .of the above named decedenr 
,nd this it your autllorily lo make disposition of remains as above indicated, I ce,Ufy and represent 
that I have the rfg.hl 10 make·this· aotho,lutlon and I agre.e to hOCd Mt. H0:pe Cemeterv hatmlesa·frOf'l'I 
any llablt.lty on account ot said a1Jtho,1zallon and .lnle1moot. 

I hereby authorize the fnterm,ent in iot I 
hold under deed .• 

Wod<Order# E 15238 

x:~----------
~ = ::-~ ----

c., ~ Z>ipCoclci 

~ ~ - - -- ------ -
lr,vOiee# ____________ _ 

Acct . • ____________ _ 

nEA-104 (7·96) This in(Ofmaii'!" is available in ahernati'v. form_8ts upoo 1equesl. 
Ol"'J,i~O•ff<><ko/J~ 
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK OHL Y-MAKE NO ER.A:SURES. WHITEOUTS OR OnER ALTERATIONS • 1A, NAME OF OECEOENT--FIRST COI\IP) 
1 

18 , t.lDOlE 
1 

1C. LAST CFAtA.Y) 

I 

I 58. crnM'Y Of ()EATl4-0UlSIDE CAI.IF , 
I EWT£A STATE 

8. N,.ME. RELATIONSHf', Fll.L ~G· ADOAESS AIC> ZIP COOE 
Of INF-DAMA.NT 

• 
7A.. TYPED NAME ANO ADOAQS Of CAUFOAIIA4t.NERAl. CIFIECTOR CIA PERSON ACTING ~ St.lai 1 . CA.LJF, UCEHSE NUMBER 

Ander•~•g,iclde lfoft.; ,OSO l'edera1 Blvd. , _,, ....._oc..._, 
John Well.a, Sr., l'atber 
8141 Raainpay Ave. 

Sau Dteao, CA 92102 : r-1329 

TMS PflllMT 18 16SUED 1N A.C00ADAHCE MTl1 f'AQYI• $A, AMOUNT Cl!= FEE PAIO 98. 0Af.E PEA c& 
Pl!RIIIT 

TURE OF LOCAL REGISTRAR ISSUING PERMrr 

9913733 '810HS" 0, no. CALPOfNA HEAl.lH AND SAF£TY COOf I / I 
AND 10 11C ,wtliOAITY FOf! Mt DIU0$1TIOM SPEClflEI> I 09 10 / 1999 I 

AIJTl<OIIZATION OF IN M B Pf_,.. • 7 00 I I ► 
LOCAL AEGCSTRAA at: lla,_.NIID_,Of ....... «~ • • 

90. ,ADDRESS OF REGISTRAR OF DrSTRICT, OF ·oeAn+- 1 GE'. ADORE :,:O~F .... ~GISTIWl'-" ....... o, .... a"sTRl""'cr~OF~Dl~S,OS=~-~.~----------
At('tow,tCl(IH, 

l'IQNttEOUIIE5A t:f/EW 
l"fltMff TO StlOW flNAl 

.. IJEATH OCOJIIIHI IN O\llFOIINIA. I - Mf'OSITIOM is ·to OCCUI 9'4 AN01)4U DISTIICT IN ~llFOIINIA 

Vital llecorda; P.O. Box 85222 ' 
OISf!OSITION. 

10. At.mtOAIZEO DISPOSITIOH(S) CHECK APPUCABU rm48 

Iii A. BUfUAL 'ONQ.VOf8 ENfOMBMENTl 0 E. T£MPOAARV ENV.AUI. TMENJ 

0 F. OISIHTERMENT 

FOR CORONEll''5 USE ONLY ~ 

□ I. OISPOSITIOH PENDING-REUA»IS LOCA 
(Jwne •M Addree&) 0 B. CAEMA~ 

□ C. Ol8POSITION-OF -CREMATED AEM41N8,01'HEA 
llWf IN A CEMElBIY . 

0 D. SCl!NTFIC U9E 

□ a. SHIP IN TO CALFORMA 

□ H. TR4NSIT TO OUTSIDE OF CAtlFOANlA 

l IA. NAME AHO AOORESS OF CAA.IFORNIA ~ 1 11.8, DATE SURIEO 1 11C. SIGNATURE .~ PEijSON IN OtARGE OF IRMIAL. 

BURIAL Kt. Rope C-te-; 3751 Makltet St. 1 i 
•,1 I - I I I ~ 

San D1.ego, CA 92102 , /- / r,- 1 - , ►1 r-1,,,..,,,,;, . .,. -/,,_ , ,,.,-I J2.A. NAME· AMO AOOAESS OF CALIFORNIA CREMATc»tY 
1 

128. DATE. c.AEMA-llD 
1 

12C. saoNA.TUAE OF PERSON IN OWIGE" Of CREMAllON 

al:EMATIOH I 

; I-----~-----~--~------------~-;~~=~=~-·:-• ,:.►~===~----=~~~---!ii 13A. NAME MD M)ORESS OF CALIFORNIA fAGUTY RECEfVINO REMAINS 138. DA.TE RECEIVED l3C. saGHATIJFIE OF PERSON N CHARGE OF- fACI.JTY i SCIENTIFIC : V 

U9E 1 

~ 1----+.=--::=,-,,:::-===c===-::=:-=-==:-c:::=---+:-:=-==-==::-r' ►~-:-==~:c===="'=:::::-:c.-:::-=::-1,4,:,\. NA~ AHO ADDRESS at RECEMNG STAIE OR COUNTRY 'MERE 1.S. DATE SHIPPED t 4C. ADOAESS· ANO ~TURE OF PE-RSOH ., E w 
t, REWJN:S OR CREMATED REMAINS AAE TO 8E SttPPED OF PlAiCNG WTTli n£ CAAAIIE:A 

11--TRAIISIT---~--=~-===~-- ---------~---;-~=~~--•:-• ►,:...,.~~=~=-=---------
15.\. ADOAESS, NEAAESl POlfT ON SffORB.IHE, OR OntER OESCAFTlON SUF· 158. DA.TE OF ISC. SiGHAT\IRE OF PERSON ti ISO, IICfNSE NUMIEII SCATlUHNG AT SEA 

011 
DISPOSITION 01161 

IH'A C'BETtAV 

FIOIENT 10 IOORFY F1W. PLAt:e AN) CA~ OF DISPOSl110tf DISPOSITION OiAROE OF OISPOstTION I Of Cllt#\AtEO ~ 
I I (MINS DtSfOSfll 
I I - • Al'PI.ICAIU 
,► 

·CO!'~ IS RETAINeO BY ltlE PERSON IN CHARGE OF ltlE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY Tl£ PERSON I~ 
CHiiRGE OF DISPOSING OF ltlE CREW.TEO R~AINS. 'II' 

COPY 2 STATE OF CALIFORNIA, OEPARTMEHT OF HE>.LTH SBMCE~. OFFIICE OF STATE RE61$TRAR 



• • • MT. Hft,-"E CE;,!'4ETERY 

IN'r-ERMENT QRDER 
City of S~!l Diego· 

Date~•?-~i 

ol - ~~b.!!:~/:!:Y.!:&.~....t:.~~~~L_-~,--.,--------:,---,-,-:--=-

ln a _._...,__._>r.::Sirnr.r="""'---,--~ \\" < 0 0 

All Funeral cars must arrive before 3:to' P-~- Q_;;ao,131,wo,k day or·an extra c 

J IN be applied and billed to under;,gned. ~ 

Loi "\ \ Grave \ 0 Row ___ Section \ Dlvlslon/llo,tl< \ ~ 
Grave space ·& Care Fund ... ............... ............. ...... ............ .......... . .... .......... 8. 9 5 '0 D 
Addttlonal spaces and care fund ........ .......... l':) ... J\ .... , .. 9 ........ .. ...... ..... 

1 
S' O O 

~lng/Closlng & Setup ........... ....... .......... r .... t:\. · ··· · · · · • ........... -k:on' 
Bunal Conta,ner... .... .... .... ... . .. ... S£P· .:.·8...\9Q~ . ... · ·· ·· 7C1E;oD 
Handling F••· ..... .... ... .... .... .. ... ... .. ... CEtiiiij:~r .. --
Flower va..,,-Marker 8<1ttlng fee ......... \ ... ?;ft';·HOP,E.... . . . . .. t.! S, O O 
RO<lordlng and fifing fee ....................... ...\ ........ .................. ...... ...... .... . ...... 

5 Sales taxes......................................... ..................................................................... f tf te7q .7? 
Tota.I Due ,............ ::;> 

Paid r8<lelpl number 5 t ':() 7 f(ploY. J 
"/,.~· , Balance.due ~ 

I hereby certify I am fM . of the al>OVe named decedent 
and this is your authorily ~omakedlspositiomains as.above indicated. I certify and represenl 
that I have the right to mal5e thi-:s authoriz:a1ion and I agree to hold Mt. Hope Cemetery harmless from 
any liability oi:i account o1 said auJhorization aocnnterment. 

1 hereby aulhotll'G the inte,menl in l9t I 
hold unde, .deed. 

Worl< Otdet# E 15 23'9 
lnvok:e # ____________ _ 

A<:ci. # ------------

this information is avallebte Ir, alternative fo(ms/s upon .reqvest. 
o ,.,;,.,nt.., ,,vcr..r,...,.._, 



,:

APPLICATl8N AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONI..Y-MAKE NO ERA!IURES. WHITEOUTS OR OnER AL TERA TIONS 

1A. NAME OF DECEDEHT---FtRST (llCVEH) : 1B, MIOOlE 

JIATIIA!IIEL I -

SA. CITV OF l;)EA114 

SAR DUGO 

lS;i -1;iq 
I 7 o-

,.~-

94, ~ Of' Fff PACI I 98 .. D-'ffHAMll tSSUED
1 

9C;. st<lNAnJRE OF LOCA.l REGISTRAR 1$SUINGPERMIT 

,10. ~I.JTHOAIZED 019P08ITION(9) ()Ea<: APPt.lCMU rrfMS 

{J A. BURIAL (lNClUOOO """"'"""HTJ 
□ e. CllEMATION 

D C. CMSPOSfflON OF CRf.MA~O MM~INS OTHER 
l11A1'11NAC~ 0 o. sc1amF1C. use 

I 09/08/lt')9 I 
$7.00 

I K. WA.IDJl : ►-• """" 
1 9E, AOOAESS OF REGaSTRAA OF DIStRICT C#- OISPOSITION-
: If- OISPOSITIO.:, 1$ 10 O<<'UJt IM olliNOTte 01$T11CT IN CAUl'OIINIA 

I -
' 

D E. TEMPOR"'Y ENVAULTM£NT 

□ F, DISINTERMENT 

□ G, SHIP IN T<l l;WFORNIA 

D H. TRANSIT TO OUTSllE OF C,ALIF()RNIA 

FOR CORONER'S USE ONLY 

□ 1.. DISPOSITION PENDING-REM- LOCATE? AT 
{Name arid ~dd1tn) 

rr. aon CIMffDY 3751 iwlDT STU&T. 1 1 r , 

-. 

11A. NAME AND •oo•ess OF CALIFORNIA CEME1ERY 1 11s. DAT£ BURl~o 1 11c: SIGNATi.lflE OF ZPERSO: N tt cHAAGE OF s~ 

Wf OIIGO, CA 92102 1-1{-'t · , 1 : .,1/r•• ,;,• -1 ~ .,, . .. ,r ~~ ! CREMATION l2A. ~ME AND All!)RIESS OF CALIFORNIA CREl,IATORV ! 128. DAYE CIIEW.TtO: 12C. SIGNATURE OF PERSON IN CHAAGE OF CREMA-

s 1------f-::-::-:-==========-:-::==-====-===-ilc-:-::::-:====+1.;:►=-====-==="""'=====,,.-..J 13A. NAME Al'ilO AOO~ESS ·OF CALIFORNIA FACILITY RECEIY'lf«3 REMAINS ; 138, DATE RECEIVED
1 

13c: SIGNATLiRt ·Of PERSON IN CHARGE OF FACll:ITY t SOENTFIC 

1JSE I I 

~ I r ► 
w 1-------t-:,-:-,._:-:,..."' ... ="' .... "o:-,ADDRE=. =sse7.••"•"'•"c=Eov=1N"'o-=st=At1e=OR=-=cOWTR==.=syC"7.w"'HE"'R"E,--+clc,•B"°.-=o"'•"'t1e'°"'m<"'1PP=m="'•'"1"'•"'c-. A:-:D:::D:::R::::fS"S-A:-:ND=--,Sl:;:G"'tl"•"-r.u"'R"E-OF""P"'E"'R"'SON="1N:-CKA=-=R=G•::-

i L __ TR_._"_$1Y __ +-~·---R-EMAINS=--OR--C-REI.IA--T£-D-REM_AI_N_S_-__ T_.O_IIE_SH_·_1 .. _m ___ - ___ :_~~~--· ~:~_o_._""' __ c"_G_W_lll<=THE--C-·_·AIE~R---1 ---
8 ~ I I ► 

1-54. AOOAtss. NEAREST P<:»4T OH SH0REL.1NE,':OA On-£fl DESCRIPTION SUF--
1 

168. DATE OF ' 16C. S!ONAtUAE OF PERSON IN ' UQ, l~ MUM. SC.I.MANG AT SEA 
OR 

DISPOSfflON OTHER 
llWj" A CEMETEAV 

ACIEHT TO l'.>ENTIFY AHAL Pl.ACE ANO CA ocsmicrOF OISPOSITiotl I OISPOSITIOti : CHARGE: OF· DtSPOsmoN. : • ~ ~f~ 

I 

, ► 
I --If A""'ICAllt 

' 
COJ>'LZ IS RETAINED B'r THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS 

COPY 2 STAT.E OF CAl.lFOAHIA. OEPARTMEHT OF HEAL~ SERVICES, OF.Fa OF STATE REGISTRAR VS9 (REV. 8/91) 

a 



ina 

MT. HOPEPEMETf-RY 

INTERMENT ORDER 
City of San Diego 

Mortuary. 

All Funeral cars mual arrive befote 3:30 p.m. of regula, wo{k day or an exlra charge_ of$ ___ _ 

J will be applied and billed to uodersigned. 

Lot 5 G,av.e \\ Row Seqtion A Divlsl~ \ \ 

G,ave spaoo Care Q .... A .. ·l·D ....... .. 
Add~lonal es a,J;;;;;e 0. ...... , ... , ............. .. 

...... : ..... ..................................... 1~5.oo -............. · .......... . ............... ----
375 D Openlng/Closlng & S••Sf P ··y-71999 .......................... ............... ';J? O~ OO 

Burie.1 Contain •., .................... ~ .. ·······""'""''''"'''""' ...................... ............................ ----~ 

HandMngFee ... MT.,.J:J.Q~t.~~~RY. .... ... •+ ·· ; ... .. .. \85. 00 
Aowervases- a ersoltingfee .... ....... ~ ..... .. ~ .. ........... ...... ..... foO(). 0 D 
Reoordlng and fiijng fee.... ......................................................................................... ~ S ' 0 0 
Sales toxe, ................................................................................... ............................... \1 · !, if' 

,.T~talDue ....... ............ ~';ll,, 1 • ?:,i 
I • • Paid ,e,lpt numbe, K \ S .fr. ~ ~b . J 

XI\ ~•F J€ · '/{) Solancedue -0--
1 he~ certify I am the~ ~ ~t:Lc-,,,, of 1he .above namecl <f&eec(enl 
alld thi,- is your authority to ma$(e <fisposition of remains as-above indicated, I certify and represeot 
that I have the right to m11ke thi$ authorization aod I agree to hold Mt. Hope Cemetery hsrmless frO(Tl 
ooy liability oo occount of •~id autho<izat;on and Int~ J 
I hereby authorize the Interment In lot I 'I--, ~ //)-1,,,,~a ' ' 
hold under doed. · 'f .£.~,3 t) L,~ oAlc Of!... 

)<; 's (..JI C4 9;J.{/IL 
{ , Cit)' l11~11 

~g?-~9~&-

W01kO,der# E 15240 
Invoice:# _______ _ _ _ _ _ _ 

Acct# ____________ _ 

REA-104t7·98} This infOrmstkm is availsbls ;n. al/srnativti formats upon reqf.Jf!st. 



1 1/ 
l \>'-·240 / 

APPLICAJION AND PERMIT FOR D\SPOSITIQN OF HUMAN REMAINS 
• <: \ 

LISE BLACK INK OHL ¥-MAKE HO EIV.SURES, WHITEOUTS OR OTHER ALTERATIONS ~ • 
1A. NAME ·CiF DECEDENT~ST tOM:N> : 18. tiAIDDt.E : IC. LAST (FAM!lY> 

: DUDil lo21i~rrMr 1~1r;w 1 · :· NICIWIL I BDJIAID 
' 

OA, crTY OF 0£,UH : QI, q;>t.lNTY OF OE'A~UTSIOE C,.L.F., El. ~ Rru~; f'UU MAlllf«I AODAESS ~t«J ZIP COO£ 

I.QDil!CO I E'41'£A ~Tf SAIi l>IBGO iWft1bmt. - VIft • 
Ti\. i~ ~:,l~erw•s SUCH I 78. ~nt;w~.:;UMBER, 133 OLD OAK R 

I SAIi l>IIGO, CA 92114 111.n. IUTIOML cm. CA ,1,so ·, m-284 
8A. SIGNAn,lffE OF APPLtC.tJir~ i_,,. Pll'lllil·j 88. DA~ SIGNED I 

AQIIIKJIIU(QUt Df • .!fflJ:Mr I I ...... • ~ --~ ~ ~ . lib1tQ :~ ... IS.~~,,,,,ttrt ~~~ a, ► f~-a. vA,L#--1• 10,/07/1999 
I 

PEIIMIT lMS PiRMJl" IS ISSUB) .. ACOOADANCE Wffl:f MOV~ 9A. AMOUNT OF FEE p·Nl) 98:.. 0A"fl ~•ssueo, 9C. iGNAYURf OF LOCAL REGISTRAA ,SSIJINCJ PERIMT 
&ION& Of' 114!. CAl.lFOANlA HEAl.-lH AHO .5,t,f'ETY cooe 
AHP·IIJ nE .wn-tOAm' ,OR TH£ OISPOSJTfON SPECl'lR> 

AIITIIORIZA TIOH OF ~ THIS PERMIT. • 
.f? OO · :09/0&/1'99 ,ff 3S4S 

. . :' Val~tiaa I ► LOCAl ReQIS~AA .IOI(; llB ftllll' aD ti>_, (If..,_ ot11• Cf cu-. 
~ '<QfANQE IM Ol5f0$1 

SD, ADDRESS OF REGiSTRAA OF DISTRICT OF OE.A~ I 9E: ADDRESS ~ ArotST'RAR OF DISTRICT CE O!SPOSI~ 

flONIIIQl.llf.SA~ ~~~'~l'O IQ 8S222 I If 1)1$PQ$iTiot..l IS fo OCC\M 1M ANOn8 01$ll1CT IN C,' l lf¢ltNIA 

""'1Pf 10 »ttitN flNAl ... 
SAil DDC00 CA !J1186-S222 ! - -

10. ~ DISPOelTIOH{S) ~ IIPPUC.Alll.E f1cfr,18 FOIi CORON~R'$ USE ONLY 

~ A. BIMAl (INCl°""S ...,.-,,ry □ E. lEI./PORAJIY ENVAUL l'MISNT D I. DISPO~ PVDNG-REMAINS LOCATED AT 

□ 8. CREMAOON □ F, ... $0<TERMEHT 
(fUme 800 Addrsat) 

D c. DISP.OsmoN OF CREMATED REMAINS OTHEA D G. SHIP IH ; ; 'CALIFORNIA 
"1IWI JH ~ c:E~RY 

□ D. SCIENTIFIC us~ □ 1-t, tR,'.HSIT lO OUTSI.OE" OF CALIFORNIA 

! 
i 
u 
ii' 
~ 
::l-
< 
w 
~ 
w 
~ 

i 
0 
u 

'''\lf~~'m'f'mnr ST. 
, 1 Ill,. .DA.TE BURIED i 11: JNATUP.E OF P'al9~0£ OF 81JAIAL - I 

SAil DlalO. CA 92102 ,- I I ► I,,-,, .. ~_,.,., '..(}_ ~ ••---• , , I-/ - l ~1 
t2A. ·NME AND A.f)OAESS OF. CALIFOAHIA ~TORY 7 - 128:; DA 1£ CREMA 1tD : 12C. ~IGNAT!AtE ~ PE.RSO•HN ~£ OF -CREMATION 

~AflON ' 
I 
I 
, ·► 

13~. MAME ANO AOOftESS Of= CALFOANA FA,CILITY RECEIVING REMAltS t~ . DATE RECEIVED; 13C Sl~ATU~E ()I: PERSON IN atAAOE OF FACI..ITY 
SCl81TIFIC I 

USE I 
, ► 

1.tA. NAUE ~ AODReSS IN AECEJVa.G STATE Ofl COUN'f'1y Wt-ERE 1-48 DATE SHIPPED ' tAC. ADDRESS AN() SIGNATURE OF PERSON IIC CHARGE 
REMAINS OR CREMATED REMAINS ARE TO 96 ~Et) I OF Pl.ACING WITH tHE CARRIER 

TIWl~T I ' 
I 
, ► 

1 no. uaNSt HVNl&fll sCArrtRING ~, SEA. 15A. ADOAESS, NEAREST POINT ON SHORD.iNE, OR OTHER DESCRIPTION SUf. ' 158. OA'rE OF '15¢ $JG1,1~.TURE OF p~spN IN 
flCJSN'T TO lbE.tn'F't FINAL PU.CE ~ CA DISTRICT OF DISPOSITIOH '"SPOSfllON I CHARGE OF f)ISflOSffiON I Of .CRIMAl!O, ltl· 

°" I I ~...S OISPOSEt 
D(SPOSITIOH OT>EJI I 

:► I -If APfllc,t.W 
T>Wf IN A eatE'n:Fl:V r ' 
COPY 2 IS RET·Al,-iEO BY THE PER~ON IN CHARGE Of THE CEMETERY, C[IEMATORV, FACILITY FOR S.CIENTIFIC USE, OR BY THE PERSON IH 
CHARGE OF DISPOSING OF THE CREMATEn REMAiNS. 

COPY 2 STATE Of. C.AUfORNIA, DEP:AATMEN1 OF 1-tEAL'TH SE"AVICES:, OFFICE OF ST·ATe FfE~STRAA VS9 (REV.-



... 
MT. HOPE Cl;;ME,E!;lY 

\~ ~ . INTERMENT ORDER 
·~ ~1P~ Clty ofSanOiego 

Date~-7-1 j 

Wilt be appJ!ed and·billed 1o·vnder.slgned. __________________ _ 

~ t ~ 0 Grave ~ Row _ _ _ _ Seclion - -' '--- Oivision/M,e!< _ \.:\_,___ 

Grave space & care Fund ............. ... ~ .~:.~ ...... :'S)..::~ ... ?..1.'lJ. .... _-__ ec.--_ 

~Pdi1ional space$ ~f)d care fvnd ... ~········~ ·····:-······ ········~···•"''••··· ·:···7~1.~\ 
0penlng/Closlng & Selup. ............. ~.~ •. •• ~ ... ~.~ .... . 

t, c O, o.O 
Recordingan~f•~ ·8· .. 1999........... ...................... ............ ... .............. .. A:)' 

Sal~ tax~~ HO~E .. CE~:i;;~~;; .......................... , ...................... -............ b O O • 0 i) 
C!IX...of ~.' ' •1•,·-10 .c.M.m TotalOue ................. .. 

l>aid receipt number .S I S () 8 /,, 0¢. <>0 

Balance due -0--
I hereby certify I am the ~ -=~==---=--=- = o• mo ab9ve named decedent 
and this is your aulhorlry 10 make dl.spQsluon oi.,emains as aoove Indicated. I certify and ,op,esent 
thet t have the light to make tfiis autho,jzaUon ""d I agre$ lo hotd Mt, Hope Cetr1etety'hsrMless. from 
any liability on act:ounl Of said authorizalion a.od int(trment. 

I hereby a1.1thorlze the. mtermeot in lol I 
hold Undor deed. 

Work,Otder# E 15241 

'1-)~ y ~ ,1 
'f-~ *,;-o _JnAI'"Q.ri[ ~ __ 

Midi ... 

'I< J.a Mes.,, 4 
I C11r ' 

~ /.,b..-Or~'----

Invoice•- ---- - - - - - - --
Acct. N _____ _ ____ _ 

This information is ~vailablB ;n att11rrtative'fqrmats upon request, 



~ ....... , 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK iNK ONt Y-MAKE NO ERASURES. WHITEOUTS .OR OTHER ALTERATIOl,1$ 

"1A. NAME OF DECEJJENT~IRST (Gl\ltH) 1 18. MEDI.E 

Ro er Berlde 
&A. aTY Of DEATH 

La Ile • 
7A. TYP'£D NAME;.., ACIOAESS 0, CM.Fo,u&,,--FUNERAL o.RECTOA OR PERSON ACYING AS SUOi 

1 
78. CAL,_F. llCe·ttSE HU'"'8fiA 

. -IFAPf>l.JCA8LE 

,_tharing:1ll Nortwary ; 

iO. AU11«lRIZED O&SPOSITIQN(S) CME.CK .u>PUCAat.E '1'£MS

[j ~. 8UAW. (1NCI.U0ES -

□ B, CREMATION 
□ C. OOiPOSITION Of CREMATED REMAINS OTl£R 

THAN Rf A CEMETEAV 
□ D- saENTIFIC USE 

□ E, rEMPORARV El<VAU~l""'NT 

□ F. -•T 
□ 0.. SMF IN TO CALIFOFINIA 

0 11. TIWISIT TO OUTSU OF CALIFORNIA 

'g NAME, REI.AnoNsttP. FW. MAI.ING NJDAESS AND ZIP COOE 
OF INFOflMAHT 
Ptancea McOonald, wife 
5716 Marengo Blvd, 
La lleaa CA 2 

FOR CORONER'S USE ONL 

, □ L DISPOSITION PE.NOIN8-REMMfS lOCAyec> AT 
(NaM and Addrn•l 

1 tit. NAME ANO ADORESS· OF CALFaNA. CEMETERY 1 118. DA~ BURIED 

BURIAL 

I 
Mt. Rope Ceaetery 3751 Market St, 

San Diago, CA 9.2102 
12A. HAM£ ANO AOORESS OF CALFOANIA CAEMAT(lf.lY 

, _ 
I - I - - -

1 
129. OAlE CREMA 

CREMATION 

s 1--------l------------------------;'-------:~►----------=-----" 13A. NAME AND ADDRESS OF CALIFORNIA FACUTY R.ECEIVING REMAIN_S 
1 

138. DAlE RECEIVED
11 

13C. SIGNATURE Of PERSON IN CHMGE ~ FACI.ITY 

~ SCIENTIFIC 
use , 

~ 1--------l---~--=-----------------;------...;':-►,::...,. _________ -------
~ t4A.. NAME ANO ADDRESS 1H AECEMNG STATE OR COUNTRY WHERE 148. DAlE SHlpPED 1,c. ADORESS ~ StGNATI.ltE OF PERSON IN eHARGE 

i t--TIW<SIT-----1-,-,.::-: .. ="'•:::1,:c••::-,o::-R"a>E::.:::M:-,A::,rn>=-:""::c"""==·:::AR=E=-T-=0::-:8E=SHPP£==0===:=---;-:-==-:==-==---i:i-►~-OF=PL=•c::c1"N,..G"'WITH;;-;;:,;Tl£="CARR""'"-E'"R===,..,.,=~ 
$CATTERttG AT SEA 15A. M:10R£SS, NEAREST POINT ~ SHORB.IE, OR OnER OESCRFTION· SUF· USS. DATE Or 1SC. SIGNATl.ff ,Of PERSON IN l.SO, l HUM8E11 

OR FICl9ff-TO ll8l1FY FINAL PUC£ .AND CA ~ OF ~ DISPOSITION I CHARGE OF DISPOSIT10N I Of- <::tf,l,v,.TJ:~ M· 
I MAIN$bl$fr()SH 

OISPOsmoH OTHER -IF .,,udm· 
IN A CEMElUI : ► 

COPY 2 IS RETl,INEO BY TI-IE PERSON 114 CHARGE OF TI-IE CEMETERY, CREMATORY, FACILITY FOR SCIEtlTlflC use. OR BY THE PERSON llf 
CHARGE OF DIS"OSING OF TI-IE CREMATED REMAINS. 

COPY 2 srArE 'OF cAuFORNIA, DEPARTMENT OF I-EM.TH Sef'VICE5, OFFICE Of STAJE REGfSfflAR VSO (REV.•· 



• ~.7,. • \ 5' " ~ 

SJ " L 
MT. HOPE CEM5TE'RY 

" vJ INTER-ME~ ORDER '.l. I 

~M 
City of S~n Diego ~- 7-, j :i. Date 

ized andJ~·str-uctod, sutijecuo your rules and regula.tions, lo into, lhe ,a.mains 

All FunoEtfal•cAfs n'HJ$I arrive betota 3:30 p .m. of re.9ul~r. work day o, an·exlra charge of$ ___ _ J will be appllO<I and b<lfed 10 undersigned. 

Loi~ Grave _ ___ Row ___ _ Seclion _ _ ~_,·- - DMsic.1.'Ql11r~ 

Grave space & Care fund ............. . . ........... .\12_:..!?._0 
Additional 61),8.CG:G and ca,e fund ...... . . 

Openl ng/Closing & ~••u1> .... , . .... ., \~~•I() 0 
3 s .oo 
50.00 

Butlaf Container . , ' ~ , . ... . .. •v ........ , .. , ................. , ............ ........ . 
Handling Feea. .... ' . .. ~ .f\ .. \ ... ......... l:t....... ... .... ...... .. .. 
Rower vases -Ma,ker aelling lee ........ .. ::. .. , ~)"'_..'\ .... .1 .............................. . 
Recording and t~mg fee ................ ...... ~ .... .. .... , .•. . . ... . . . . . . .. ..•• . •.. 4 5. 01> 

]-~{z Sales taxes ...•......... ~ ···· ··, 

~~ Paid receipt number 
~:•~~~~·\ .. , .... f.,?~ .:;~o ~Ba.Ian~ due ---""--+C,""'l;::..-

1 hOfObY Certify·! am lll<l~==~======--=-= pf the above named decO<lein 
and th~ ts your authority to make disposition oi remains as above lndlcalfHl, I Certify and ropresent 
that I have the right to make this authorl2.a1ion and I agu~e to hold Mt. Ha;pe Cemetery hatmf&Ss from 
any Habltity on accoont ol sa.ld aµthcwizatlon and lntertnent. 

I heret)y autho,f%e lhe inlermenl in lot I 
ho4d.und0f deed. 

WorkOrder# E 15242 

)< 

~ ~~ ~1, ~ - -----
_)(Ci!)' ~ /J ZipCOII• 

~ ,.;.--

lnvolce # _____________ _ 

Acct., --------- ---
This inlormstion is,.avsllsble in alternative formats upon tequest. 

· ~ -"""'Jt<' ,..)!,• 
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b l ':,.)42 • APPLl(A TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

OSE BLA<;K INK ONLY- MAKE NO ERASURES. WHITEOUTS OR OTHER ALTER~TTONS 

1A.. NAME. OF DECEDENT~IRST (GIVEN) 
1 

\8. MIDDLE 

'l'I.EJSJIAWM I !IJWill) 
1 

1C LAST (f~ll,.V) 

I Dlllilf-R.ODUGUl!Z 
~~E~v~~ 
1 29 1996 

4. SEX 

M 
5'.. CITY OF OE.Ant 6. NAME,. REU.TIONSttf. Ft,l.l, 14Al,ING AOOAESS AND 1JP coot 

OF INFORMANT , 

7A. TVP£D NAME AND AODAES5 OF CAUFORNl~AI,. 011£CTOR OR PERSON AJ:.TINO AS'sua-1 78. CAI.IF. llCEksE NUM8ER 
CALl'.10ltlflA CIIIMATIOR & IIUliAL CBAPEt : -IF AP1'1.ICABLE 

5880 It. CA.TOIi BI.YD.• SAit DIEG8, CA 92115 1 P-1357 
I 

Milli DUM.R-MO'l"lllll 
2490 J STRUT 

PERMIT .::. ~~S~~.: ~~ S::~ ~ !M. "M()Vf(T Of FE£ P~\0 t ._ D.A~ PERMIT ISSUEO f 9C. smH.ATURE OF l.OCAL REGISTfWt ISSUING PERMIT 
....., IS ,,.. AU11'QMY FOR ""' OoSPOsmotl SP<Ci,IEO I 09 / l.0 / 1999 I 

~="~~z: ~~=-"'-"--"""- $7 .00 ' K. WALICD ' ► 99137-28 
90. ADDA£SS OF REGISTRAR OF OISTRICl OF DEATH- I 9E .. ADOflESS ()F REGIS'tlWI OF aSTAICT OF OISPOS!TlOtf-

1, DEATH OCOJMfD .IN CAUFQINA 1 If Dc$POS~ $$ 10 OCM IN ~THU ()&Sn,cl IN CAl~ 

TAI. UCOIIDt t P. o. JIOX 85222 1 

DUGO, C4 92186-5222 ' 
10. AUTHORlZEO DtSPOSmON(S) QEQ( APP'UCAeLE ITEMS FOR CORONER'S· USE ONLY 

U A, lllllUAl IIMCLU0£8 ...,........, ~ ~ 

□ B. CAEMATIOH 

□ E. TEMPOAAAY ENVAUl ™ENT f 

□ F. OISlNTEJiMENT 

□ I, -ois?QSlboN PENOING;-,-REMAINS lOCA'rE:O AT 
(Heme end Mdfese) 

D C. OISPOSfllON OF CREMATED REMA»'9 01)£'R 

□ THAN It A CEMETERY 
D. SCIENTIFIC USE 

□ ~-SHIP IN TO CALIFOl1 ..... 

□ H., TR/tHSIT TO OUTSIO£ Of CAllf'ORHIA 

11A, NAME ANO AD9RESS Of CALIFClflNIA CEMETERY 1 118. ·0ATE 8URIB> 1 nc SJGNATUftE OF P6R$0H IN CHARGE ~ BURIAL 

MT. BOl'E C&i.i!!Ut 3751 MAIUCBT STU.ET • 1 i 
SAK Dil!OO, CA 92102 ,. 1 /; ~ 7 • / () - j •, I ~ /;',, ✓,,__,,,_.,. 1; I 12A. MAME AND ADDRESS OF CALFOAMA cR.EMATOAY 

1 
128.. DATE CREMATED, 12c. s10NAtt1R"e OF PE.A:SON 

CREMATION I 

s 1------+-=,-.,,=,..,.=-====----~~~=--=-~--+-~=====i:-'►'=-=======---=====-1~A. kAlE ANO ~SS Of CAl.lFORIIA FACI.ITY RECEIVING REMAINS !38. DATE RECEIVED
1 

13C. SIGNATURE OF P~SQN IN QHARQE. OF FACUT'( ! SCIENTIFJC 
USE , 

~ 1------+-..,...,,=-==...,.,,,,.....~~=~~~~~~=---+-~=~"'=,....,-'' ►'-,-,-~=--=~~~~=~~=~ 
~ ,,.A, NAliE -AHO o\OORES$ IN REC,ErYNG STATE. 0A COUNTRY WHEIIE 1'8. DATE SHIPPED 1'4C. M>ORESS .ANO SICN,'TUR_S OF PERSON IN CHARGE 
w REMAJNS Oil C~EMAftD REMAINS ARE TO 8E SHPPED I OF P1..ACN3 WITH THE tARRIEA • 
-' TRANSIT I 

~ 1------+-=,-,==,...,,=-==--=--~=~=~=-~--+-~=~~--i:r'►'=-=====-==--~------SCATTERlfG AT SEA 1!5A, AOORESS.·HEAA~ST'POIHT ON SHORELINE. OR Ol'tiER OESCRFTION SUF· 158. DATE. Of 15C. SIGHATIJAE OF P~so,,i, IN 
OR F1CIENT TO IJEl<OA' FINAL PU.Cl. AICJ CA .Q!WlS_ OF. DISPOSITION DISPOSITION I OKA.AO£ OF DISPOSITION 

I 
DISPOSITIOH OTHER 1 

~AcalETE~ 1 ► 

1SO, UCENSE NUM881t 
I OF C:l!tM,UEO If. 

M.AIN$0t$f'0$fl 
IF APPUtAlli.f 

·COPY 2 IS RETAINED. !lY TliE ~l!SO.N "4 C-GE OF THE CEMETERY, CREMATORY, fAC1LITY FOR SCJENTIFIO USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS, 

COPY 2 STATE OF CAI.FORNA., DEPARn.ENl OF Hl:ALt H SERVICES, OFF.CE OF -STATf AEGIS"lRAA VS9(REV •• 



• • MT. HOPE.GEMETERY . . . 
INTERMENT O.RDER 

City of San Diego 

• subject to your ru·1es and regulaHons, to inter tile remain,-
• 

Alf Funeral c:ars must arrive before 3:.30 p:m. o1 regular work day or an extra charge of$ ___ _ jbe applied and bWled to underslgnod 

1.o, \ ~ 1 Grove_°\_,__ Row ___ Section-~-'--- Division/-. \ ~ 
Grave space & Care Fuo,L. .............. ......................................................................... 6', ~ ,00 
Addlllonalspaoes'andca~p··J\1···0· ........................................ . 
Opening/Closing & Setup,. ... ·F···r-\·· ... . .......... ···· ······ ....................... 3 ?$. oo 

:~:~::~:::::::::::::::::::::::::::~~:::;:~::w~~:::::::::::: ::::::::::::::::::::::::::::::::: ~~§ :: 
Flower••- - Marker .s,,jt1~ "HOPE·CEMETERY·· ·······························•· 
Recordin9 and filing fee ... rn:l>f.s .. ~.N.f.:15.Q.Q~Y..f............................. ....... ~ s . 0 C, 
Sales taxes ................................... .................. , ......... ,................................................ I Y' ) J 

V\•"1 vttf..1 -\-'O Tola1Due ............ ....... \b4Y-73 
~f J,W~ o\tcJ\ Paldrecelplnumbert- ~\50, \lg~~-7 3 

" Balance due· 0 
I 

1

har•by certify I am the-1(>,.,....;,.,,,,...===~======~ of the.above named decedent 
and this is your authOrity 10 make dispoiflion o(,emairts a~ <1:bove indicat~<t. t cerlify aJld represent 
that I have the righl lo ma.k.e tllls authoriz.atlol"I atid I agree 10 hold Mt Ho,w, Cemetery he:,miess. from 
any liability on account of sakf authorization and fnlerment. 

I he,eby authorize the. Interment in l.ol I ~~-=,~-------------
hold under dead. '/ ...... ~ ....... __,.~-~~~y----,t,..<'--' -

r c.,~--- ~-.... , f'-'-- - --- ~ ... ~.,...=. 
'f·rm~ 

Wort<OrdorW E 15243 
Invoice# ____________ _ 

Acct# ____________ _ 

REA·104 (7•98) Th,:s informa.Uorns· avsHable In attematfw, tOrma.ls upoh teqtl6st 
o,.,~~o•~~, 
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACI( IN!< ONI.Y--MAKE NO ERASURES, WHITEOUTS OR OlMER ALTERATIONS t 3 .. 
·1A. NAME OF DECEDE.NT~IASf (GIV£N) 

1 
18. Ml®LE IC. LAST l'f'AMII. Y) 2. DATE OF BIRTH 3 .. DATE 0,:- DU,1'1-1 

I, MOtml, O.,_Y, YEAA "'?lfflf, -~ltY, YE.(R_ 

AN'f. QC4NOf IN~ 
flOHltfOUlleANt'W 
~ lOSMOW.AHAL DI"""""" 

I 

0 

10. AUTHORIZED DIS~'OON(S} CHEqt APPUCAaL:E JTEMS 

Iii A" 8U111AL (INCLUDES OITOMBMENT) 

□ 8. CREMAllON 
□ C. DISf'OSITION Of CllEMATEO REMAI<$ OnER 
□ UWi Iii A CEMETERY 

0. sciomFic use 

1 58. COUNTY Of" DEATl-f-OUTSl)f CALJF,, 
I ~ $TAT' 

□ E. TEMPORARY ENVAlA.TMalf 

□ F. DISINTERMENT 

□ G. SHIP 1M TO CAl.FORHlA 

□ H. TRANSIT TO OUTSIDE OF CAI.IFOAl«A 

·t tA- NAME AND ADORESS OF CALlfORNIA CEMET£RY 

Kt. Rope C-tery; '.3751 Market St. 

FOR CORONER'S USE ONLY 

D I. DISl>OSITIOH PENDING--;REMAJIIS lOCATEO AT 
(kaffl$ •r.d AddA1n) 

t 1 IC. SIGNAT\JRE OF PERSON IN CHAAGE OF 8lRA1. 

San tiego, CA. 92;102 ., f----+:-::-=:;-::=-:~~.;;.~~;;;;~~~-------;.s--t;;;;...fb.~~~~~~~.;r;;~~~~:;3 I •nA, MAME ANO ,AOORESS OF ~L!FOl;NA. CREMATORY 

I 
GREW.TIOO! 

SQEHTFIC 
USE 

13A. NAME AHO ADDRESS OF CALIFORNl4 FACILITY RECBVl«l REM.AfiS 

I 

I , .. 
f38 l>"ATE RECEIVED, 13C. 'SIGNATIA:t£ OF PERSON IN CHARGE Of FACl..fTY 

I 

I 

~ 1------+~~=~==========-=,..,,,====,,,..---r--:::-:,=-==-i'-'►'--,-~==~~===-=-=======-w HA. ~ ANO ADDRESS· IN AECEN'IHG STATE OR C()tJt,(fflY WHERE 148 [}ATE SHPP£D 14C. ADOAESS AKJ SM)N,\T\JAE OF PERSON ti CHARGE 
~ RE~ Oft CREMATI;O AEM'i'.INS ii.RE TO BE 9-FPED OF- PLACING WfTt1 THE C.I.ARER 
~ TRAN~ 

8 l------+=~==~==~=====~,,..,,==-======-...,...,.,,,....,,-----i:-'►'--~==~~==~~~-~~-=-1SA. ADDAESS. NEAREST P<»fT Ott SHORELINE,. 06 OTiiER QESCRIPTIOM SI.I=• 158 ()ATE Of l5C. SIGNATURE OF PERSON. IN 1'0. UC&dL NVl'i!IU SCATI'EfllrfG AT SEA 
OR 

IMSPOSITIOt< OTHER 
IN A CEM£1BIY 

FICIEHT TO,CIENTIFY ANAL Pl:ACE:" AHO CA OtSmfCT OF O!SPOSITIOtil' ().SPOSllHlN CHARGE OF DISPOSITION I Of 'a~no_ .... 
I MAN "l'kSPOSEI 

I --11 ftN'i.~Alll 

,► 

@l"L2 JS RETAINED BY THE PERSON IN-CHARGE OF lME CEMETERY. CREMATORY, FACILITY FOR SCISNTIAC LIS!,, OR BY lME PERSON !II 
~ Of DISPOSING OF THE CREMATED REMAINS. 

COPY 2 STAlE OF ~Llf-ORNIA, DEPAATMEHT OF HEALTH SERVfCES, QFFtcE OF STATE REG6STRAR 



e 
MT. HftE-tEMETEAY 

INTERMENT ORDER . • 
Clly of San Diego 

All Funeral cars mua(ertive before•3;30 p.m, of regutar work day or an extra chatge of$ ___ _ 

) will be Sf>Plied and bMled to undersigned. 

lot \ S ~ Grave \ Row ___ S•etion ~ Oivi$1on181ock ---11._ 
' ~ Grave spece & Care Fund ...... , .......... ............ ....................................... ~ ..................... ___ _ -Ad<fwlional spaces 11nd care fuod .. ......................... .............. ......................................... --~-

Opening/Closing & Setup......... .. .... , .................. .3 I 5 • 0 0 
BwlalCon~ner .... ..... ............... p ... A·l·D ................. ................. \ ~~•-~~ 
Handling Fees., . ........................................... .... .:.·· ············ ··············· ·· , .. , .... ................. , _.I_I/,__ __ 
F"°""°'·vases- Marker setting foe ....... SEP. ............ JQ99 ........... ........ ~ ................. -.~--

~.s' ,Qt> 
Rf!COrdlng and fifing , ............ \. ·m: HOPECEw:TERY. .. ..................... ,. I . 

7 3 

~1S,"'"""~:::1;~1d ~11~:i 
~ Ba.1anc:e due 

I h•r&by oenlfy I am th•==========-=-= of 111e above named decedenl 
and hs is you, authority to make disposition o1 remains as· above fndicat•d. I certify a.net reptes.&nt 
that I h.ave the right to make this authorization and I agr•• to hoki Mt Hope·Cemetery ha,m!8ss f,om 
anyJl8bUity on acco.un1 of.said authorization and lnltwmen\. 

I hereby ,wthorlz~ the lnle<ment In lot I 
hold under deed. 

( --·----
~~(21 

WotkOrderl E 15244 

X ~.).-0 "'-===,----~~'<"<::l""~-----
'/ ....... - 'v.._,,.._ __ _ 
/' ~°"~-----------~,~,,7c ... = 

Invoice# ___________ _ 

Acct., # ____________ _ 

Thia information fs avaJMble in artemativB forma,s upon r~t. 
6,w.,.w_.~,,.,_, 
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-, -------

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

1A. NAME OF OECEDENT~IRST (GIYEH) 18. MIDDLE 
1 

IC. LAST (fAMI.Y> 

.Alice M. Pat 
SA. aTY OF DEATH 

La Mesa 
I 58. COUNTY 0, DEATH--OIJTSEE CALIF., 
I ENT'ER STAT£ 

San Die o 
1A. TYPED NAME MCI AOOREss·o,: .CAUFOfUM•-FUNERAL ~OROR PERSON ACTING AS,S.UCH·, 78, CAI.IF UCl';Ne,e NUMEIEfl 

1 
---tF ~UCABI.£ 

I 

e. NAME, REL 
QF INFORMANT 

Kim White-PA 
5201-A Ruffin Rd , 

•· sex 

ZIP COOE 

PE
-IT MS PE:RMn'- lS ISSUl:D IN ACiCOAO.....cE Wmt PROV!· ·&A. A~ OF' Fll PAID I SB. O;\TE P€RMIT o

1 
OC. SIGNATURE Of LOCAL REGISTRAR ISSU-.0 PERMIT 

"- SIOtf6 OF 'l'I« CAl.#OANIA l«M. TH AHO s.,tt't OOOE 

AUTHORIZATION OF :.~~'f.""""" ""'""' OISPOom<)H OPfCIFIED $7.00 : 09/09/1 . 9 : 991.3703 
LOCAL ReG&STRAR 111C1: 1111fOlll'1111:1•..-•----Glf1ll[Ofa&---. James Hale ► 

At,11( .~IN 
llOHIIQOMSA ....... 
l'OMIT TO SHOW l'lNAl 

~o""o"'.-=--'"','-=SS=,-=OF=,REGl$=,c""'1Rc"A','R-=OF',"'-=lll-=Sc,mte=,T-=-'OF=,OE=,Accn<--_._ ____ r, O~E~:~.~ ..... =,.ss~~OF""'REc'<llSTll~='c-AA~Of,;-=IM-,,Se!T,f,RIC.,,T'""Of,-:,IMSl'= o"sm=ON-"'" __________ _ 
• Cb.TM OCCUMIO N CAWOIIMA I If ~ITION IS TO OCCUit IN ANOn.- OISTJllt;T IN CAUFOlt'N'l.o\ 

I 
I """""""'· San Diego, P.O.Box85222, San Diego, CA 

10. AUTHORIZED DISPOSITION($) CHECK APPUCABt.£ ITtMS 

Ii) A. BU.fl!Al ~u,DES ENTOM8MEN'O 

0 a. CAEMATIOM 

□ f . TEMPORARY ENVAUl TMENT 

0 F. IXSINTERMEKT 

FOR CORONER'S USE ONLY 

□ I. IIISl>OSITION PENOIN-EMAIN,S lOCAT£0 AT 
0km. •nd AddreH) 

□ C. Dl;SPOSf11QN ~ CAEMA nD REMAANS Otl£R 
mAH If' A CEMETERY 

0 0. SCIEHl'IAC USE 

D G. SHIP IN TO CALFOAHIA 
✓ 

0 H. TRAHSIT TO OUTSIDE ~ CAlFOANIA 

11A, KAME ,_,., ADDRESS OF CAl.lFORNIA CEME"T£RY 1 118. DATE 8l.lAIEO 1 1 IC. $GK,\1UA"E OF PERSON IN ~GE OF ~ 

BURIAL Mt. Hope Cemet81'}' ·1 • 

a l-----h,;;:.\~~~~~~~~~~~~~92;1!l:L __ -8fui;m7,;iit,iii,"~~f.,;.~~5;1'.'.jiiR!~\ii,11-;:qi,AAie'af'ci-iijl:>.MT~IO~N 
!: 

CREMAJlON 

-i 1------1-------~-----------------.-~=~===":..,►c..,,~-======-==~====-~ 13A. NAME M«, AtltJAE&p OF CALIFORNIA FACILITY AECEJVING REMAINS 138, DATE REC£1VED
11 

13C. saGN.\TUFIE OF PERSON IN CHAAGE 9f- FACILITY 

~ SCENTIFIC 
-' use 1 

·:i 1------+---=--==--~-----~~-=-=~-.... --~--=--i'i-'►"--==~=~========",;,,.=~ 1•A. NAME AK) ADORESS.1N RECEIVING STATE OR COUNTRY WMERE 148 OATE SHIPPED 
1 

14C. ADDRESS AHO SIOHA.n.JAE O_F PERSON iN. CHARGE 
~ REMAINS OR CREMATED REM,tJNS A.RE TO BE SHFPED OF PLACING ·WITH i'HE CARRIER 

11--TRAHS--1-•--1---=-~===--=-~~=~-==-~-i--~=~~--i:i-'►'=~===~==~-,--------
1M,. ADORES$, ,EN!EST ~ ON Sl40AEl~E. 00 OTHER OESCRPllClfl $UF· 158. DATE Cf' I tSC. SIGNATI.IRE OF, PERSON IN 1$0, UctNSf NUM&EII SCATTUIING AT SEA. . °" 

OISPOSITIOH OTHER 
IN~ C&EER'r' 

FfCl9rJ TO IDEHTlFY FIIW. PUCE ANO CA~ Of OISP0$1n0N. OISP~ITION C~GE OF DISPO$ITl(')N I Of C1:lJAATED ltt· 
MAIN,$ ()15~11 
-If Al'PilCA8ll 

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

COPY ·2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, Of'FJCE OF STATE flE:GISfRAFt 

-. 



MT. liePE CEMETERY 

INTERMENT ORDER 
-

Ci1y of Sa.n Diego Date~-,-~, 
You are-hereby authorized andins_trocted, sut,;ect lo yourru!es and ,a·go1atlons. to inter lh(t remains 

o1 :\te - LI\\ 1-PtM 
In e. !: , .c:;, \/~I/ l f Funeral. oate. ume _ ___ _____ _ 

+,,,.o1-..:.aM,iiiii 1- _ ~ 
Chu"'h, Chopal,.Q,avesk!& _________ ; \:(\,l 1~ Morluaf)I. 

All FU!)eral oa,s muet aniVe t;ie_fOflil 3 :~0 p .m. _of regular work day or en extra charge ot $ ___ _ 

will bt>apl)lied and bllle<I to uodorsigned. _________________ _ 

Lot \~ °\ G,ave \ 0 Row _ _ __ Section __ ':i.,-'-_ DMs!Ofl/l!leOl< _\111~-
Grave spec:a & Care Fund ............. ........ .............. ....... ........ ... .. ..... _ . ..... . . 

. :e-: 
Additional opaOfl and care fund............................ .................................................... --~-
Ope,,lng/Closlng & Setup .... .. , ... P .. A·l·0 .. ...... ............................. )t ~ • 0 0 
Bwit>I Contalne, .,............... ., ........ .,. ............... , .... .,.................... ........... .. .... ............ il S .0 · 0 0 
Hemlllng Fees . . ................ J .. '. ......... sfP .. -8• 1999 ........... .......... ................... \If~. OCJ -Fiowe-r va&es - Market settl~g fee ........ ,., ........... -. ...... ...... ........... .. .... ..... ........... , ...... ___ _ 

Reoordingarnlfillngfee . ..•. j~,Jj.~fE<;:E~RY ... ... .... , ... .. V.S•~~ 

-- ---········:===~-~f~•~······ ~ 
Balance due __ .,_e..:..__ 

I h9feby certify I am lhe.~-~~-=-~-~-~-~ of the above named det,&dent 
and this is your authorily lo make dlspoSili!=>n 01' remains as. above•indlc;ale<:1. I cerlity cmd represen1 
that.I have the righl lo make this autho,iz .. ron and I aQ(ee to hOld Mt, Hope Ceml;t'l$ty hatm1,as from 

any llal:>ility on account of said authofitation anc:t~interment.. . ---- • 

lherebya.uthodzelheinlerment in lotl - ~ - i 
hold. under deed. 3 e' 111A I J }j ..... , , .), '"Rli .. ,, .. ~ 
_ .. _..,.,__,._ 'f · 2!n L?,;,~ (A 9.:ll:3 o_ 
R{A,+~ t~Et~-a- ~J"-:?J-..2£s-t" ,.., .. 

Wor1< o«te, # =E:........,,1,..,,5<--"2...,,4,,..,,5c....__ 

Invoice# _______ ____ _ 

Acct. # ___________ _ 

This information is ava;fabl9 in altBrnalive formats upon requs-st.~ 
0 "'1tr,/ftf"" · ~,.,, ,., , .. ,.., 



.-· 

the rerna ins· of 

See. J: // 

QO'«•T-ni!lg s!fi~ il\t1tTt1,er,t i-r, Mo'IJ.,it f;ooe Ce11>etery, and cert:l.f i'es e.nc! :rep~eser,t:; 

the l"Qd ri9ht to r.c1'k~ such autboritat.ion e.r.:i agn~t~f -~ 

. harmles-s tra;. any and all liabi.li tY on acco11J; "C!'f_ s~i.diJ., 

W1tness 

. 5' 
' 

•· lio 
, • ..... _""Qll 

Adare-s3 & relations hip to decMs.e~.or 
authority to !ligr . .-utho.rizatii:>n ' ~::. . ~ 

-or CliINf:SE CONSOLI.DATEP B.f;NEVOJ.E!f!'• 
/. A~'IION, INC •• Owt'.eq.~ . ~D;'E'' 

L-11~~~~ t;: !::3 

• 

• 



, 
MT. HOP~ CEME.'fERY 

INTERMENT ORDER 
City of San Diego 

\/4Jfil_ G(avej_ Row__ __Division/_. 12 
Grave spact> &: CSte F• nd ....... .......... ...•......•.•....•...•..........•••.•....•...................... .. ffi Y), ® 
:::;::·::,::~.'.~.~~.::::rn ........... ........ . .. ::: .. ::::: .. ::: .. :. ~ 
Burlal _Containec- ..................... •······t···· .. ····r ···· ... .... .. 
Handling Fees ...................................................... ,.... ........................ .. .. ..• 5 
Aowerv•- -M•rke< setllng fee ... . ··r .SEP .. -8..1999. .... . 
Reoording and filing tea. . ...... ··t M'f~HJ;~kfu~lERf ..... . 
&lies ""'"" .......... • • ...... •· .... ··· ..... • · • .. Gff.'V· •"~ · ·· .. · · · ... :: ,,:;;-.c;:q , ·Ct\l.lE!· · ·· 

Pakl recalpl number &TE ................ L-::!~~µ.1,,,;..., 

--P ~ Balance due 

I h<treby ~•am th<>~ of tM abovt> named d_ecedenl 
and this.it your authority to make,dispos1t1onoremalns as abo indicated. 1 certify and represent 
t~ I have-th• tight to make this authorization and I agree to h Mt. Hope Ceme less fTom 
any llebtlity on -.cooul'lt of said .authoritatioo and ;nterm 

I hereby a_uthoriie theint.wmenl in lot I nol.,I 
holdvoder-. ~l.,I I) 

.......... ol~hold.,cil6-N 

W0<k Order # _E ___ 1--"5--"2'--'4'--6 ___ _ 
Invoice # ____________ _ 

Ae<:I. # --------- - ---

REA•t04 (7-98)' Tbls information fS ava/fab/9 In a1:ternallve fo,mats upon req~est. 
o~ ..... ~~-



.APPLICATION AND PERMIT FOtt DISPOSITION OF HUMAN REMAINS 
, 

use BtACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS ({)3 
IA.~ OF OEC1:QENT~ST {OIVEN) 

1 
18. MIDDLE 1 1C. LAST (FAACII.V) 

JOB I L. I CIASAI 

10. AlJTHOAtZEO Dl8POSITlOHC8> QCQlt AP.fllJCAIU ff!MS 

fJ A, BUR'-'L (IHCLUC<.S ENTCM8"91T) D E.. TtMPORAAY ··••IA.TMENT 

0 F, .otSIHTERMBfT 

FOIi COflONEJl'S USt OHL 

□ I, DISPOSITION •-MAINS LOCATED •T 
(Mal'f!e and MckeN} 0 8. CllEMATJOH 

□ C, DOSPOSITION OF CIIIMATtD flfMA»IS OT>EI 
1iiAH JN A C:a.E1Sh' □ 0.. SHP !N YO CAl#ORNIA 

□ D, SCIENl"FIC USE □ H, Tl'lANSIT TO OUTSIDE OF CALf'OfltM 

If,\_ NAME AND ADOAESS OF CALIFC>RfrM CEMETSIY 

1ft • ..a CWiUi 3751 MABff St&Dl 
.SU J>DllO, CA f2102 

1 118, DATE auRIEO I 11C.~TURE OF PEA~ 1H CHARGE OF: IURIAl. 

llrcy-/ .>- -, 01 : ➔ "' , i · • ;,; t:,, - f.,/, ..-, C:, ~+"• I _i,) - •.,.'- t:. -./,__ 

I 
; . CREMATIOH 

' ' ► 128. DATE CREMATED· 
1 

i2C. SIGHAJVRE OF PERSON N Of CREMATIOM 

I 

i SCENTFIC 
OISE 

I 

1 ► 
138. OAJE RECEIVED 13C, SIGNAME OF PERSON fi CHAAGe OF FAQLITY 

~ 

~ 1------+------=~-----==-==-=~-__;.-----=..;..:►:...._==-~===~=~-----
1,1,1 ·•~. MAME "Ill> ADDRESS 'tH RECEIYlfG· STATE" QA c:Ol,JNTRY WHERE I ,,a. DA.TE SHPPEO ,,c. ~ss AH[) . S~nJRE OF PEf'tSON IN...CHARGE 
~ R8-.W.S OR CREUA.ffD REMAINS ARE TO 8E St-ffEO OF PLl.iCtNG WITH TIE CAFIRIER 
~ TRAHstr 

8 f------~----~~~--=-~=~~=~-.;.._-~~-...;..:►;._~~~~=~~-----
15,\. ADOAES8. MEMl£$T POINT ON SHOREUNE. -OR Qn£R DESCRIPTION .~- ISB. DATE OF 15C, SIGNAT.I.JfE OF PEASON fN ,M>. llCfM$Et NUMIEt SCArnRlliG·AT SEA 

OtSP~ cinER 
to C€METEFIY ._ 

RCENT TO EBmFY FIMAL PLACE AfCI CA txSTFIICT OF OISPOStnON DISPOSITION CHARGE OF DISPOSfTlON I 01- CMAA T'fl) 11:t

► 

lMINS 0$0SH 
-I' APPUO.lll-

COPY 2 IS RETA"1ED BY THE PERSON IN CHARGE OF ntE CEMETERY, CREMATORY. FACILITY OR SCIENTlf'tC · USE, OR BY THE PERSON IN 
CliAAGE OF D4SPOSING OF THE CREMA Ta> RE'!4AINS. 

COPV 2 STATE OF CAtlFORMIA1 DEPARTMENT OF HEALTH ~S. OFFtCE OF STATE REGtSTRA,R vs•i•••> 



• . . . 
MT. HOPE CE~EflY 

INTERMENT OR'DER 
-

City of $an Diego 

oate~lf ~~8-~ q_q _ 

wlll be aP,plled and biRed lo underslgood . .c>L- -1':...t..._i;~------------

J :_ ~. :s:¾e;neea"E:k1a J! 
Addklonal epa,:os andcaro lund ........ ... ... . .. --~·1·· . 1, .... , ... ~ 
Burial ContailJO< .................... .. ... , , .... ~•· l .... .. 
0Pe/11ng/Closil)g & Setup, .. ,, ... .. e..n" ,. . ..... ti .. ........... .. ..... .. 
~.,,;_irig Fees.................... .. :e,... . . . . , .... , V, ... , . . ,. , ..... . 

!)owerva&M-MarkM&etl] .~~··--· ... , ... . . . : ·· · ·m· . ·Trs .. , .. ~ 
RaCC(dlng a.nd !Ding,.......... r~ ... , .. .. ...... ,6.... ..l "' 
Sales wes........................... .r~. .. . .. . ... E .. .. . . . .. . 

Tolol Oue ..... ............. , 

Pelid receipt number ________ ____ _ 

Ba,ance due ____ _ 

I he<eby cerlify I am Ille ~S;~,f;r,;;;;;;Sii?n"!:r~fd~~.;;;;;;;w,of the above named decedent 
aJ'!d thia:'is yoor author11.7 o make dlspos n o rem.a ng a& abeve·. lcated. I cerlifv and represent 
that l havo·lhe right.to mal<e this authorization and I ag,,,e to hold Mt. Hope Como1ery harmleas 
any liability °" account ol eaid .autlJorization .and lnter.menc.. 

I hereby· authorize lhe inlermenl in .lot l 
hold uf1<1e<• deed, 

Wo(l<Ordo,, =E'--"1=-=5"'-'2:;.,::4::..;7;___ 
lnvote(II # ____________ _ 

Acei, . - ------------

AEA,1CM f1,98) This informa,tk>(I Is ava/lal:/1• in.a/ternarive formats upon raquosr. 



... ,_;r ... 

APPLICATION AND PERMIT Fott DISPOSITION OF HUMAN REMAINS 

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

,A. NAME OF DECE>ENT-FIRST COIYVO : 18. MEOLE 1 
1C,. LAST (JJAMILY) 12, OATE ~ EIRTH , 3, DAT£ Of. DEATH 14.:SD: 

.- l'U.y ~ ~ 7°)'1 YEAR nan ! LU , anu. u. U1n1ftl6 09 07 iffl K 
6A. MY OF DEATH ; 58. •COUNfY OF D[AlH---OUT81l>C CALIF., e. fW'E. AELAnC>NSHP, Flll MAl.N3 ADDAESS AN) ZP C00E 

I.All DII\QO I ENTER SJAT[ OF IHFOAt.lANT ' ...... . PUWUIMffU-Vln 
7A.. 1YPED NAME" ANO ADOAESS CW~~ OAECTOROR P£A90H ACTIMB AS SUCH' 78. CALF. llCOISE: ~ 

CAl.1PO&Jll4 Wla • 11UAt CPtDl : -4FAPPUCAIIL£ 
4ll.5 LOGall Aft.• IC 
Mill Dllllil01 CA ,211, 

suo IL CAJaa a.'9 •• IAltDI-». CA 9211.5 I r -11s1 • .... OF ~ -hna lali.r·,niit1 88. DATE SIGNED I 
.tOUl)WI.EOGMOO or llf'lltNff I : ,. .. - ..... tt. ~ -~+:;"f ....... !' - -.r. u. ..... ~ e, ►rr, 1 { , , (, _;<' ., :0,/ll/1.999 - lHl.e- f'8N'1'" .18 '88t.BJ ttf ~ wrrM PftOYI- QA.~ 0, ,u PAID f 8JB, OA.lE PERMIT ISSUEO(' tc, SIGNATURE' OF LOCAi. ftfi<»STAA.R ISSUING PERMIT 

810NS,Ofi :rtE ~ .. "'-1H NfD iSN"ETY eooe , 09/13/lttt 1 AHD·IS lHI! MJ1H0IIIT'(. fCIR 'ff DIIPOS(OON 8PfCFWD 
AlllHOAIZAllON OF Nt1:18HMSI', 

f7.00 ~ ~- VAIR** I ► ttl382t LOCAi. REGISTIWI all: ................... CUfilllll. 

A~CHAHOE_ ... D1$11?5! 
.,, AOORESS OF REGSTRAII OF CICSlmCT OF DEA~ t -DE ADIJRE:SS ~ AEOISl'RAA OF DISTFICT• OF- otSP()~ 

·TlON llf0l.aS A N/lW nH't'~iiiB'ii"'~ o. am 8.5222 
I If Ql$1'Cl6ffl()M 11$ TO ocaa IN ~ A~THat 01:STRlct IN CAUFC111!'4' 

~TOSHOWIN.tl I 

. """""""' MS DDIIIIO .• CA 9,1116-SZU I -
I 

10. AIJlHOAlZB) OtiSPOSnl8N('S) .C>EQC A.PPlJCMLE ITIMS FOR CORONEl't'S USE OHL Y 

[] A 8URIAL CINCUJOES D<T-.m □ E, TEMPOIIAAY ENVAUL"TMENT □ L DISPOSIT10N, PENOIIIG--REMAINS LOCATED AT 

□ 8. CAEMATIOH □ •• -ENT 
{lilt!lt elld Addr••~ 

□·c, lll$POSITIOI< OF CMMATED .......... O,_ 
□ T>Wf I~ A CE-,.Y 

□ G. SltP IN TO c..uF<il,NIA 

! 
w 
J 

S· 
J 

t 
< 

~ 
§ 

! 

0. SCIEIITFIC USE □ H. TR~ TO QUTSKlE" Of CALIFORNIA 

UA. MMII NIIJ. AD0AEU o,, CALIFORNIA CBE1'BIY t 11B, DATE BURIED I 11C. SIGNATURE Of PERSON .. c::HAAGE 0/F BUAW. 

SUAW. a . .,. c rem 3:751 K&Un iimT I :►1£,_,. _ /-: - . ,, ~ ..- anoo .• Cl ,1102 17-1 ,,,. -,9 
12A. ~ ANO ADDRESS OF CALIFOR,.. CREMATORY ; 128. DATE CAEW.m> 

1 
12C. SIGNA11.iRE ·oF PERSON tfril Ulf"NE OF alEMATlON 

CAE!,CAllON - I I 
I I 
I 1 ► 

13A. ~ Nm AtltlAE9S OF CALIF<IRHIA FACtllTY RECEJVIJ.i!G REMAINS ' 138, DATE RECEIVED' 196. SIGNATURE OF PER'SON II CH~ OF FACI.ITV 
SCIENTiflC ' . ' - ' USE I 

I ► 
t<IA. NAME AHlJ ADDAE9S W. AECEMNG STAT£ OR COUNTRY WHERE 1 148, OA.~ SHIPPED 1 14C. A.ODAESS API> ·.91GMATUR~ Of' PERSON11H ~ 

REMAlt8 Oft CREICATEO REMMNS ~ TO. 8E SHPPED I CiF PLAClfG MTH THE CI\ARIER ~ 
TRANSIT - I 

I 
► I 

SCA TTEAlltG AT SEA 15A: ~. NEMEST POllT ON SHOAaff, 0A OTMER-OESCFFnt>N SUP· ' 168. DATE OF- ' 15C. SIGNATUl!E OF PERSON II 
; 1$1>. g,ac1~=:. 

OR FICIEJfT TO 1DEMJFY AW. Pl.ACE ,,-, CA DISTRICT Of DCSPOSlllON I DISP.OSITIOH CHARGE> OF DISPOSrflON - -- I I M.i.lNS DISIOSB 
l)j9p()$IJl()N OMA I I __.. ~CA.811 
TlWINA 

' .. . 
COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE OISPOSED OF IN ANOTHEO! DISTRICT. CF NOT 
Al'f'UCABLE, COPY SMAY BE DISCAAoE(). 1'HE LOCAL REGISTRAR MAY DESTROY A"Y ORIGINAL OF DUPLICATE PERMrT AFTER ONE YEAR FROM 
ISSUE DATE, 



MT. HOPE CtMETEAY 

INTERMENT ORDER 
City 01 Sao Diego 

e 

All Funeral cars must arrtve belOre 3:30 p.m. of reg4 work day or an extra charge of$ ___ _ 

wMI be appl1&d·and bMled to undersigned, ----- - - - - --------~-

~ IJ $ G<avo \OT_ Row ___ Soctloo \ Olvlslo- \~ 

Grave space & Cate Fond .. ....................... ......... ................. . . ............................ \~l. -00 
~iliDnal speoee an: C~i'e fund ·······:·•,v ................................................ ··••w••········ 

Opening/Closlny & Selup ................ l ............... , .................................................. . 
Bunal ConlaW1er .............................. \\'.::\"'·:'.1, ....... , .......... ..................................... . 
Handling Fees ..................................... ........................................................ ...... ........ . 

Rower vases - Markef setting fee , ........................ , .................. ................. , ...... , ....... . 

Recotding and tMlng IH ................................... ................. - .......... ........... ............ ... .. 

Sakte t8.lCe& ...... ...................... ..................................................................... ........... . 

To1a1 Due ......... ., ......... . 

lt,?.oD 
5o,oO 

~ ?.oo 

Paid receipt number _ _ _ _ _ _ __ ____ _ 

Balance.due 

,·hereby cefllty I am the=============== of the aoove named decedenl 
and thie Is your authority to make dlapockJon of remains as above lnd&cat~. I certify and represent 
that I have the tight to make tht& auth°"izatiol" and I agree to hold Mt. Hope Cemete,y harmless lrom 
.,., ~tmilijy on &<;count ol e,atd 8<01horizattoo and 1r11e1men1. 

I hemby aiJ"10<lze me ln10,mon1 In lot I 
llo1dunder-. 

C,ly 
,,,_ 

Work Orde, # _E~ 1.,.5=2_..4~8~_ 
lnvolce #__..?2~0-,:::,:;,,0=-..c....6 __ _ 
Acct. # ~(JXJ_·_ q~6~2-~---

A£A.f()4 (7-96) This into,mation Is aya//st,le in altematlvt1 formats upon rsqU68/. 

·------ '1-16 -CfCf 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use Bi.ACK INK 0 ... Y-lo!AKE NO ERASUF.IES. WHITEPUTS OR OTHER AL TERATid!IS 

• I/), M,FTHORIZED DISPOSlnt)N(!I} ~ Al¥'VCA&I ~ 

'1 A. l!IIJAIAI. (INO.UDH INT0MIIMEM1l □ £, m,w>O,W,Y ENVAUI.TMEN'I 

□•- '"-

FOIi. CORONl!R'S l)R ·CM Y 

□ I, OISl'QSn10tl P8'DING--RE~INS LOCATEO AT 
(>ialM u<I Addreaa) 

□ 8. CAEMATJON 
□ C. DISl'08IT10fl OF CAEMAm> AEM•IH$ ·QnER 

1KAN 1H A CEMETEA'Y 
□ O, SQENTIFIC USE 

□ G. SHIP .. TO CALFOANIA 

□ H. TRAN~ TO OUTSIDE OF -CAUFORNIA 

SURIAL 

1 tk NAME AN> ADOAESS OF CALIFORNIA CEa-tE'TEAY 
... IIJllr Z ;, 3'151 ..... ft. 
a. IJIW>~ ca m02 
t:A. NAME AMO ADORESS OF CIJ.FCIANA CRQIATOAY 

134 NAME AND ADOAESS OF CALIFqANIA. FAClt.rrY RECEIVING B~N$ 

I ue. DATE BllED : ~ :c, Fl\JRE OF PT- IN CKAAOE OF BllRIAL 

ft- / 3, ,:-/ l I ¼t ;,,. l A,.o-'I / .n--,,. .~v-fl-" '"'.-
1 1 ► • 

1~. DATE CAl:MATE'D 
1 

12C. S.ONATURE OF PERSON IN t::HAAGE OF CRE 

I 
I 
,► 

f38, OA1£ AECEIVEO 
1 

1sc: SIONATIJRE QF PERSON IN ¢HAAGE OF FACLITY 
SOll:NtJflC 1 

USE I 

~ 1------+~~=~=====-===-==~-==-=,,,..---.~~=~==-i'r►'=....,.,==,..,,======-===-=:-===-~ 14A. ::.:OOA.U:.,J~ =.~,.:"Th C: ~ WHERE 14s. DATE SHIPPED 1 14C. ~~,.s;IN~:.O':.e~~:eRsoN tN CRARGE 

I 1-_,,,_·_•_S1T __ +,~~=~=========-_,_-====-=~.,:~~=~~-~!r►'=....,==,,,..=-==c:-::,-r,,....,=,,,...-==-
1SA. ADDA£SS, NEAREST POINT ON SHOAELttE. ,QR OTIER ~SCAPTION SUF· 158 DATE OF 15C SIGNATURE OF PERSON 1H no. llaMSI. ~ 

,.,.._.. TO l)ftmfV FIMA.L Pl.ACE Ar«! CA l>tSTAiCT OF DISPOOITION I . DISPOSttlON 1 ' CHARGE OF DtSPQS1110H I o, CJtVMitO C!-
"-'l' - - I I MAIN$OISl"():5a: 

I : ► -If ""'!"'IU 

COPY 2 IS RETAINED 8Y THE PERSON IN CHARGE ~ THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR SY THE PERSON IN 
CHARGE OF DISPOSING OF THE CAEMA TED REMAINS. 

COPY2 STATE OF CALFOANA, OEPARTIIENT OF HEAtTH ·sarvas, OFFICE OF &TATE REGiS-rs:tAA 



,, 

• 
• , crrv ~~ s'.'14. DIEG~. C~UFORNIA 

' • • "l l ••- .:. '~~· • · 

IIAIIE REMmAIICE PAYABI..!; TO CITY TREASURER, 
P.OJIOX:tioo 

' f \524~ 
WHITE • CUSTOMEA 

YEU.OW•· A~ 
WITH PA'l'MENT 

SAN blEG;O, CAUFCWNA 121.12 
ftl.EASE IIE1\RI YE.I.OW COPY. OF INVOICE wmt YOUR Mitwe.Jh: ---~· .. --------.---------.. ------· .. ... ___ ... -- ""'•• -··" ..... - _.,._,, __ -----·-

COUN TY gf 5 1\N ii P,·,,f: 
PUBL IC AD~ENlST ~AlOR 
~ Zf)l ll1J fF lN. ;;t JAf; A 
SA~ UI E~U C~ ~2 12 ] 

___ _. ______ ..,, ______ T i~-!:. A S~HH; RS U!. tc 

I 
ipA YM l:.NT '\'\ I 
.I:.ATt:: -~.:l:______ I 
~Y: CA £1< If _ €'0 ~ <\51~35' I 
P J\ Y_ME'iT REF tlO ~ .:..: _____ ,,... ... l 

AC CT '']:· 
~).jG•; •; , , 

UNl'f y· .... ________ .. _______ _ 

------·- •-·-·---·---------------·-----------_,_ --- ,__.., __ ·-:-------. 
lNV!HC'fz 01\ Ti: 

0?/l'->/"J9 
? l~\' M r; ,.;T nu.r 

lOil 'j / 'j ·~ 

s· t.J-t t THJ c.;.1v:: rt t, 
1a1 UGIJS T 

fO~ p;f f) fC •~A TI0t-i cml,Cl;!il\\i"N:, YG~ R :1. t LL [N:, U;;•ar.i; r: 
Ci\ TH, n. I\ VAL t, Ut~ ~ '{E:f' ' t\f: j,.-1 ":l 1•<1.-

0E PT: MT. Hu~· ~ c 1;;.,;,£: r "E tF( 6 t 'J ;s i ·,• J ·C\ 1 ! ' 

------------------·-------•----•-------"' -•P•----------•- ........ 0 
OESCR[PTtOH l f CHARGf~ 

fkiDEMIC~ WEST~r p~~~~1i1ei 
LOT l 75 GR lOT SE C , 1_;:irv 1-! 
01-'ENING/CLOS l'-';, 
t..INf R 
R::C9iUi-ING ,-: ;; ~ 

t f .. 

( :, 

·< ' . 
TOfAti:' l.) l; i;: 

1 .. ~6 . 0{J 
·~ t , ".•• OG 
-0-.0 1.; 
,➔ ~:. {1(]' 

NOTIC! : PLEAS~ ~~~IT PI\Y N~NT PRG~PTL Y. P~YME~T 
~µsr nt REC EiVEU SY TH~ QU~ dlTE Ll~TED AJDYE 1 n 
Al/Ci!) AnorTIONAL CHARG·E'.; . U!.f'Ar!l 1' ! Ll. ~~,i-HL:_ flt.' 
su:1JECT Ta ll cou.:-.:crrr,1~1 .-"f. or 1.0 ,.,, a11 n o, 
WHJCHEV(:il, rs (; !{E,HF. ~, p,ft'f:;-(l' SJ: liF l ), fl , ~ ;',() '!Hf 
ON r'H~: UJI.PAID tl AU~!liC!'.: ., '"'C 1\f'P l.TCi', '1L rc ?:-1-H\L r-xi; s • 

• A~NY QUE STtONS 5 1.0Uln lH' :Jtl\E CH: :J T(l r :, :.: CONTAf.l 
'""l'e~T" I\ ilOVf: . "ii::TU~N WfTH PAYMENT! 'J \' i :.1 . J.l'iHfl" 



MT .• f!OPE CEMET.f-"IY 

INTERMEftT ORDER 
City•of San Diego 

e 
Date_ ....c9_-..,_~.:.~_-7:1.,_·.,_ __ 

You are he1eby au1hod1ec!. and inatrutled,. s.ub;ect to your rules and ,egutalions. to inter the remain.& 

of \"'l '-.l' 0,A< e.-'\ s:;.a..r· b <U "y..u, \ I:> - 1 ~ 
in a ,:;:..,;.~~ 'T Fun8'81. date, llmo A ~ D ( .:rfh 1c/<i Is~) 
Church, Cl>apel, GravesJde _ _______ ____________ Mortuary. 

All Funeral ca,smusl atrlve before 3:30 p.m. ct r_egula~ work day or an extra charge of$ _ __ _ 

will be epplled ltldbiled lounder$1\F>8d. -----------------~-

Loi ;;l J Grave / 0 Row ____ Se<tio!' Mfl S. Division/Bloc~ R 
Grave opac» & C.,.e Fund .. , .... ........ .................. ............. ..... ....... ..... ....... ........... ....... . 

Addijlonal -· - care fund ......................... . . ................. · ... . 

Opening/Closing & Setup............. ...... . .... .......... lo S 4>0 

Burial Container ..................... : ......... p... . .................................. ,.. 5,$ .c>() 

HandYng Fees ......... .-................. ......... ........................................... ................ ......... 42<2. 00 

Ao,.e, vaeeo -M••~er selling loo ..... .,SEE>, ... 1, .. 5.J9.9.9 ............ ....... ,.. ............... - "-=----
Recording and filing fee .......... ,.. .. r.'rf"ii'oPii:°C~" .. ......... , ............ . 
Salea wea .............................. ;CffY·gfSA.~·nu;: . .. ...................... . 

W, t \ ~.:, c.,L,it"\c..- TotaJ Due .......... , .. , .... . 

~ '1 "~ S ~ > ~,. Pak! re<:eipt number " SJ ~ '3 ':I 
Balance doe 

;;lt, <,. 2.t.. 

;i,, 'I'• 2.~ 

I htf8by cerlify I am Ille=============== of the above nmned da-..t· 
8J1d 1h11 19 your authority to make d~posltlon of ,emalns as above indlcall!ll. I ce,lily and reprosenl 
that I hfiV8 tha right 10 make this authorization and I ag,ee to hold Mt. Hope G-errietery harmJess frorn 
any liabllity on ac;count of.said authotiiaUon e11d intermem. · 

I hereby aulhorlze the lntermenl In lot I 
hold und0< deed. 

Work Order I E 15·2 4 9 

-
·-
Invoice# ______ ______ _ 

Acct.# ____________ _ 

This /nformat/on·ls aliallable In allernatlve formats upqn request . 
• ,.,.t .. 1nt . ..i1-tt,-,1..r~, 



• 

1052,l DIIIU>e Avenue 
OranadaHiH11

1 
CA 91344 

• S~l0,1999 

City of Sao Diego 

• 
'; 

• 

Mt Hope Cemetery 
3751 Market Street 
San Diego, CA 92102 

In regwd to ow phone conversation today I am sending you acheck in lhe amount of 
$269.26 for lhe birial ofMargaret R. Berl>er in the Barber section ofMasonic Cemetery 
Lot.#27. 

The ashes may be· delivered October 9, 1999 811d left with lhe ~curity guard as per your 
ill9tnlctiOll8. My elater said• would notify you in advance if ahe is going to do lhi11. 

~~ ~ 
Marilyn Barber F.hlers 
(818) 892-3.061 



£11.2.Ltq 
9 ---as, 11 t,,<J, 

APPUCATlON ANO PERMIT FOR 01.SPOStTlON OF HUMAN REMAIN$ 
. . 06787 

USE IJlACK INK .ONLV-4.fAKI! NO ERA8-lJRES, WHJTeOLITS OR OTHER ALTEFIATIONS • 
\f.. ~ Of ~ce.OE.~t-f\R~t !~~ I .,e,. "~ I \C. ~~'St <F .. 11,\\.Y\ i . Q.~"CE. CC: ~™ a., 0!--ni Of 0£.U\< ~. ~)'. 

Margaret ' Rafferty ' Barber Tii"'z · 1900 '58f3f 1999" F 

10. AUni.ORIZEO DISPOSfl'l()N(S) DiECK A.PPU~LE fTEM:3 

m A. (lllRW. (IJJc.t.UOU ENTOM9MEtf11 

(iJ B. ·CREMATION 
□ C. DISPOSITION OF CREMAT,o IIEMA!tlS OlHER. 

TIWI IN A CEMrnAv 
□ D. SCIISNTIFIC USE 

Q E. TEMP01W!Y E)IVAULTM~ 

D F, tllslimaRMEMr 

0 0. S1<P IN TO CALIFOIIHIA 

□ II. 1'1ANS11 10 OO'ISlllE 01' ""1.lF()llNl~ 

FOf! COROljEA'S USE 0/!LY 

□ I, O,SPOSlflc»l •PENDl~G--RE,WNS i.0CAT1i0 AT 
(Nams ttnd AddntH) 

l 2A. NAME »fO ADDRESS ·OF ·CALIFORNIA c.,REMATOltY I 1-i9, DATE Cfl.EMATED 12C. SIGHATIJRe OF PERSO 

Chapel of 'l'he Pines 1605 s. Cata-lina St.,(Rf06';U1o : CAEMATiON 

SQENTIFIC 
USE 

Los Angeles, CA 90006 : f' l cc : ,. • 

~ OF lliE PERMIT ACCOMj'ANIES THE REMAINS TO THE" STATED PLACE Of ()ISPOSH'ION. THE PERSON IN Cl'IARGE OF DISPOSmON IS 
RESPONSIBLE FOR COMPLeTI.NG AND FORW>,flDING n<E PER~T. WITHIN 10. OAV.S. OF DISPOSITION TO THE REGISTl!AR OF THE DISTRICT IN WHICH • 
OISPOSITlot,I OCCURFIEO OR THE DISTRICT l'IEAAES1 THE POINT WliERE THE CREMATED REMAINS WERE SCATTERED AT SEA, THE lOCAL 
REGISTRAR MAY• DESTROY ANY ORIGINAl OR DUPLICATE" PERMl1'. AFTER ONE YEAR FROM ISSUE DATE. 

COPY 1 STATE OF C,\l.lFOANIA, DEPARTMENT OF HEAL lK SERVICES, OFFl'CE OP -STATE i:;EG1srRA.R vsa· CREV, e.191) 



, . . 
MT. H~PE C,IEMETEAY 

INTERMENT ORDER. 
Clly of San Diego 

Date_...,,f_· _. /,_O_· _CJ..c..'J_. _ 

Vouatfl ~ •e.v.~ti.ed -,.d t.Mtruc.l.lld,· ~ct- to. VOU< rult:t.<t aod ~~iJ.:m'I, \Q \t\te< tM (e«\a\r:\t. 

o1 1..0 a.. \ :\ , r H e. r ( ; o :t+ $ r . , 
Ina er Funerel, <13te, tlme ;l,. .,15. ·1- h ,-'i' , / .'t>iJ 

•~Chapa:'." ravulde · :oo : ~ ,;,, ssl-~ le... Mortuaiy, • 

All fun~~ fl"N.ISI arrive before.-.p.m, of ,egular work day or an extra charge of$ / St>.oP 
wtll be appUed and txWed lo~ndersl9f,ed. ~__,., _______________ _ 

/ Lot loD Gt.ave _ _ If.,__ Row ____ Section /2,, OlvJsloN!llo<,I< / & 
Grave epaoe & Care Fund ............................ ..... ...... ............. . ................................ .. ~95.QD 
Additional spaoee an,:f care fund •......••...... ...... ........................ ... , ...... ..... , ........ ,, ... ... ,. ___ _ 

Opening/Closing & S..IUp .. ,. ... . .. PATD ..... .,.i.T····~crc;c· .. ··· 
Burial Cootainer ...... .......... ........................ 7!1 .. =·zh};; .. ~ ... ... . .......... . 
Handing Fees· ........ ..... . ........................... ""::.L-. ..... , . . {,,L'____ ... '!!f...g_ ...... . 
Flower vaaea - Market eett111g.,.tee ....................... .......................... ................ . 

f'!acordlng !Ind fiWng fee ............ ~ ......................... . 

Sal-. tax ......................... ................................ . 

37S. oo 
194.00 
I ys.oo 
'-fS,w 

/q. 7.3 

(") o( .lr-vGJ 1 1" 

\:, , ; ...,~ c);e .c-1::.... 

Tofel o~·;:,-n· ...... ~~ Lr - )o 
Pe.id ,eceipt number 5 J -:;-1 !. t;J 

Beliinc;e due 

I t>ereby oeiffly I 8111 tt>e I ol lhe abov,, named decede~I 
aod tt,;1 la your autho,ity to make dil!l)OSition of remalos as above indicafed. I certify and represertl 
that I h8Y8 lho rligllt IO make thie authoozalion end I agree to hold Ml. Hope.Camete<y harmla.-, tro,11 
-nv Moblllty on account of ..,Id authorization.and interment. 

I t>ereby aU1honze lhe lnIe,menI In lot·! 
hol0unde<dNd. 

WorkOrder# E 15250 

~~ 

°''' 

Invoice# ___________ _ 

Acct. /I -------- ----
TIIJs lnformat/Qn Is avaH11ble lihfl!emaliw formats upon requesl. 



.. ,.u 

IN1£.RML-N 

-
, 

• 
·' 

' 

l I'll t¼t . ' ). ( ).t '1 "'~ 

' . \ 

, 

E 15250 

-

-- -

' ' 

Se!f . 10 199'3 10:39A 

E- 15J50 

• 
, 

' i 

' 

.. 

• 

• 

• 

• • 



.. 

, APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN RE'-'AINS 
USE Bl.ACK INK ONL V'-1,.IAKE NO EIMSURES, WHTEOliTS OR .OlftER Al lERATIONS \o \a 

1A. NAME OF OECEOEHT~IAST (OIVlN) 
1 

1B .. MIDOI£ 
1 

IC:_ LA9T C,:AMIL Y) 

' 
~ CITY 1 58 COUNTY OF OEA~SIDE,.CA.l.lF., 

1 EHTEA $TATE-

7A. TYPED HA.IE Ne ADDfESS OF~ DiAE:C10A 0A PStSONAC'nNO AS SUCH 
1 

. c:Ns-•. uce.SE. Nt..U!lel 

AIMl~--A&Mel e Mort. J !SOSO Pederal Bl•d. , ~ ·.,.•uc-c 
San Dieao, CA. 92102 : 

ANY pt,t.HGE ... 
"TIONIIEQ:UIIIS,til«<'W 
l'UMlf TO 5NOW fll'W - · 10. AUlltOFIIZED DISPOSITION!($) Q4EQ( 1"'UCMU ~ 

iii A. 8UAIAI.. (INWJ0U EffOMIMtkT) 

TI 8. CIIEW.T~ 
□ C. OISP09ITIOH ~ CREMATED REM ... S 0\'HER 

~ ----~ 0D, $CEIITIACUSE 

D E. TEMl>OIIARY EHVAULTMENT 

D •. -NT 

D G. - 1H TO CALIFORIM 
D H. TRANSIT TO OUTSIDE ~ CALIFORNIA 

FOR COAO~R'S USE ONLY 

□ l Dl9POOIT10H P-.....S LOCATEtf AT 
(11'•111• Wld AddrNI) 

11A. NAME AND ADOReS5 OF CAI.IFORNA CEMETEflY J 18. OATE 8URtE1l I ltC, SIGNATURE OF· PERSON N CHARGE OF BURIAL 

' Ht. Rope C-ter,'I 3751 Marat St. 
Saa JU.a CA 92102 A 

~ t-------t,,,.,.r..1NAMEwif'lAHOiii°Ailllii<J1iA:~SS~~~CN..F~~OONA5iij;~c~R>iEMA~T~OR~Y------~;iif,iE(:jii~ED7~-f'-,iiiiiJr.'filiiiffi~fsi5i'·,~. j;aiili!il;,a;,::al5li•ilfl' 
~ .CREMATIOH 

it----t-:==-==-==-,::;-:;=====:-:=--+:::;;--..;..-==r.;:;.=;:;=-,===;,;:;;:--;::,:-;-:;:,=-i i3A. NAME.AND ADDAE.88 OF CALFOAIM FACILITY RECEMNO AEUAJNS Is&. DATE RECEIVED 13C. SIGNATUFle OF PERSON IN . ARGE OF FACILITY 

~ SCIENTIFIC 
USE 

~ 

-.;_ f------+---------===-==='"-='==~=~---+-~=~==-+-'►'--,-~==~~=======-===-

1 
(4A, N.AME ANO ADDRESS .. RECEIVING STATE OR COUNTRY Vl'tERE 1.S. O~fE -SHPPEO 14C. Ai:>DAESS N«J SIONATURE OF PERSON N CHARGE 

TRNISIT 
. REMA918 OR CREMAIW ~91,uNS ARE TO 8E SHIPPED OF, PLACINO WIii! THE CARRIER . 

u 1-----+===-==---=-===..,,,==~====--ir-c~==~-+"►~======-~~---~,,,-~ 
154. N)OR(S8, NEAREST poe.y ON H:IREJ.K, a. OlHER OE,SCAl'110H SUF- 158. DAT,E Of: I~. ~~OEF~Dl!,ER

O
SITSOIIIOMIN IJO.. uaMSE NIJM,IEI SCA.1'1SIING AT SEA 

CA 
DISPOSmON OTlSI 

IHA . 

FIOIENT 1'0 r>amFV ANAL Pl.ACE ANO CA OtS1llCT OF OISPOSlllON OISPOSmON -.-.n,,_ ""' I • Of tttM,A,ffO Rf· ' ... , .. ~ 
- · mu~ 

► 
~ IS RETAINED BY THE PERSON 111 CHAll~E OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIAC USE, OR BY THE l>ERSON IN 
~ OF DISPOSING OF THE CREMAlcl) FEMAINS, 

COPY2 STATE 0, ~FOANA. 0£PAR1MEHT OF HEAL'TH SERVtC'ES, OFACE OF STATE REGISTRAR 



- MT. HOPE CEMETERY • 
Date~1_- ~It()_-~~,~-

AddOk)nal &paces a,:1d care fUM ········ ·····················••.•···········••.•················· ················· - --,---
\65, V 0 Openlng/Closlng & Setup ...... ......................................... ..... ............ ....... ..... .............. .. 

Burial Container .•••. ,,,, •• ,, ....••. , .. , ................ ....... ...... ...... ........... ...... ............ ................ . 

Handllng Fees ................... _.................... .......... 4 • •· , ·A·· ····t" 
Flower vases - Mart<er setting fee ......... ........... •.....• ..•.. ... .. . 

5s .00 
bV .OD -

Recording and fiYng ree .......... . ...... , ................. Sfl>'"r0·1999"""'"" .. ... ... Y; .: e 
sa, .. ,.,..... .... ..... ..... ..f ... 1...... .... ... + N--Ft4 L0 .. ··· .. ---''--~ 
~ 111'.l '\~5-~ 7 j MT. HOPEC8MI0&l<t .. .......... -¼j.~b 
~ ~-- ~~ ~ ! I.I?~ p™~~.. ~ 
~ ,..a~ BaJancedue __R_ 

I hereby certify I am the )(l of the above named decedent 
•nd tnia is your euthority to rnatce dlepo a s as above 1n<fic:ated. I oert,fy and ,eptesent 
thal I have the tight to make this authorizati and I agree to ho t. Hope Cemetery harmless 1rom 
any lklbitlty on account of said authorization and interm t. 

I hereby authorl.., the tntetment In 1011 
hokf under deed. 

WorkOrder# E 15251 
lnvoioe # _ _ ____ ____ _ 

Aoc:t. # - -----------

This Information Is avallable in ahe,nativs formats upon request . 

• ,.,MHJ .. f~""""" 



• 
('f') i c .. Ji._ e \ /-J,., es /c..._ 

i" <;,1:) , 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK lNK ONLY-MAKE' NO ERASURES, WHITEOVTS ,OA O™ER ALTERATIONS 

IA. NAME OF DECEOE.HT-RRST (OM.N) t8. MIDOLE I 10. LAST (l'AMll Y). 2. DATE OF BIRTH 
MONTH. DAY. VE.AA 

MILDRED L. I MISER 12 ,16 1905 F 
1 18, COl.in'Y Of OEATK-OVTSIDE CM.F,. t. NAME.JIELATIOHSHP, FLU ,..wt.ING 4DOA£S$ ANO ZP COO( 
1 

tH1"m SJATC; . OF .. FORliWfl 
6A. CITY ~ DEATH 

La Jolla Sat\ Die o 
-, .. - TY~f!lll-•-~--N<O-A-~-5-s-01-2CA1.=lf'-'-~. ~~--~--1011- 011-P£-R80N-,-A.1.CTIN_G_A_s_suo,_~

118
- , --,.::?.,2,oc!l•"'-=..,_.==4 Carolyn E. Lee - Daughte~ 

Rump rey C ula Vista Mor.tuary , -1, APf'ucMU! 2350 P.r1ckl.y Pear Walk 
855 Broadway Chula Vista CA 91911-1125 1 FD-964 

PERMIT :,,.~~"~~: ~~~~!~v'~~ 9A . .-MOUNT OF FEE ,, .... o 19J. ~•ftPERMffl o, tc'. SIGHAru,-e ~ l , 
AHO ,e M'All!HO!lllYFOA T>£ "'""°""°" '"""® $7, 00 I 09 / 09 / l999 I 9913 721 

AOTHORIZATION·OF INllff,Jllhll'T'. I E in I 
LOCAi. MGISTAAA i....,:"""e:,:.·:,-=-==-=•:.;-=.::•:..:-==•::•=•:...=-==...1.-______ ....r....~J:_·•=:..• -'K=::a-.1.:c► _____________ _ 

"' 

i 

oif AOOIIESS Of' l!EGlmWI Of' ·tJISTAICt OF OEJ.lK- 91!. AtlOAESS OI AEG&SfllAJI OI 0ISTAICT OF OISPOSf!IO"-

f :frh~o\f ~ 0., Box 85222 ' """'°""01' ~ To o«UI"' """""'""TIIICJ .. <-<"""'N1• 
San Diego CA 92186-5222 · 

I!] A. BURIAL IINCl."""$ -- 0 E. lEMPORARY ENVAUl TMENl 

FOR CORONER'S USE ONLY 

□ I. OISPOSmoN ,,__._,.,liS LOCA 
(N&nle..,,d~• .. l IBf 8, CAEMATIOH O •. --

□ C. DISPOBmQN OF CAEMAltD REMAINS OTHER 0 □ nw, IN A CEMEltAY G; - .IN TO CAllFOANIA 
Q. SCIEHllF1C USE O H. TAANSll TO OllTSCJE OF CALF"""'4 

11A. kAM£ AND ADORES$ 0 1' CALFOAHIA CEMETSl'Y I 118. DATE 81.JAIED t 11C. ~11.JRE OF. PERSON lfrit ~GE OF- 8 
Mt. ffope Cemete•ry - 3751 Market Street , BURIAL 

CREMATION 

SCl!NTl'IC 
USE 

San Piego CA 92102 ~~2-2..-"lc. : ► 
· 12A. NAME ~ ADDRESS Of CAlJ'ORf«A e"EUATORY 
Paaific Crematorium, Inc. 571-J 
Lake Elsinore CA 92530 

1is. OATE CAEMATEO 12C~ $1GN.4TURE" OF PE.ASOH. IN 

Crane St:7'-/q'.--ff: ~ 
,► 

OE OF CAE.MATION· 

13A N.uiE ANQ AOC:IJIESS OF OAUFOAtM FAOUfY RECEJVNG REWJHS 138. C,ATE ReCEIVEIJ
1 

13C, SIQ,NA1UIE OF PERSON IN QCAAGE OF FACILITY 
• I 

N/A I 

~ I------'--~---------------....:.------'';...,►::._.. ___________ _ 
w 1<4A. NA"4E N#O ADDRESS 1H llECEIVING 8JATE 0A COUNTRY WI-ERE 148, OATE StWl'PEO 

1 
14C~ AOOAESS AHD aGKAT\H OF PERSON 1H QCAAGE I 1-_TAAN ___ s_1T __ 1,.N_/_A_R_----OR-CAEMA=-n-o_-_· __ .... __ 1_0_1&_·-__ ro _____ !,_.. __ ~--+: .!►:_,__o•_PI.ACING __ -_-__ l!E __ CAAA_._""' ___ • __ _ 

16A. ~ESS, HEAREST PONT ON~. OR OMR DESCRIPnDN Su,. 11)8 OATE-QF 
1 

,sc. ~NATI.ff OF P~SO;N.. UO. l~ ~ 
AaDll' TO IOEHTIFY fltW. PlJ.cE. AHO CA~ OF DISP0S1n0N [)ISPOSfTIOfi 

I 
CHARGE OF DISPOSmON t ~ ~ 

N/ A : ► -If Al'l'l!CAtt.£ 

~ OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STA TED PLACe OF DISPOSITION. THE PERSON IN GHARGE OF DISPOSITION IS 
AESPQNSIBlE FOR COMPLEtlNG AND FORWAJIQING THE PERMIT WITHIN TO DAYS (;)F DISPOSITION TO THE REGISTRAR OF THE DISTRICT ti-I WHICH 
DISPOSITION OCCURRED OR THE D"IST!IICf NEAREST THE POINT WHl;RE .THE CREMATED REMAINS WERE SCArlEReo AT SEA. THE LOCAL 
REGISTRAA MAY DESTROY ANY ORIGINAi. OR DUf'1.ICATl:.PERMIT AFTER.ONE YEAR FROM ISSUE DAT!:. 

COPY 1 STATE Of CAllF6RNIA, OEPAATMENT' OF HEALTH SEIMCES, ClfflCE OF SfATE REGISTRAR VU (REY. S/01) 

• 



• ► - I \. 

M.T. HOPE CEMETERY 

INTERMENT ORDER 

, 
Clly of San Diego 

Oate~-(3~~, 

1es.. and regulatiori.s, to Inter tfl.e. rOOlalos 

-~_...;__ Olvlslon/&leCI< \ ~ 
Grave space & C""' n ····f:)···J\····1··0··· ................................... . 
Addltiooal spaces an ·are,~:., . ./.".'\.. ... . .................................. , ............. .. 

~j.s'.ob 

Opening/Closing a S•\"P····· S[P .. ... 
3 

.. 1999............ ...................................... 3 25,El <) 

Burial Cont•in• ................................... 1-., ..... : .. : ............................................. ,.......... \ Y ·O, 0 0 
,q5,01J 

Rec0<dingandl~iolifee .............................. ........................ ,, ..................................... ~S. 0 0 
Salf,swos.............. ...................... ........................................................................ .. \ t-7 .) 

~~Ose ... . ... JbbY· 7 3 
P,ildrecelptnumoor · \~l.lo [(g§,'{, 1;) 

. Balance du.e ~ 
•~•ebycertifylamJM ~ >Q~ /A,, c/.1,.c,,,... oflMabovenameddec•d•nl 
a:nd this ii' v.our euthorily 10 make d!~osllion of. rem /ls.as above Indicate r certify aoo ropre&.e(lt 
lhatl·ttavethe right lo mak,e thie .authoriutlon ·and l.agree 10 hold ML H , ~ery harmlesa trom 
~ny lfabiUty on account' ol e~ authoriza1ion ancp nf(tmleflt, 

I he,eby authorize Ute Interment In Joi I 
hold unde, deed. 

WO<kOtder # =Ec........=1=5=2=5=2-
lnv.oloe•# ------------
Ac d . # --------- - --

neA-104 (7·98) This lr,formalici> Is sva/lsb/e in s1temsti•h• formats upoo·requ~~I. 



-,, . ...., 

i:-15152. 
.;c .. 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS b 
6 

USE &.A(;!( INK ON.. Y-MAKE NO ERASURES, WHITEOUTS OR OnER AL TERA TIONll • 1A; 'NAME Of OECEDENr-msT (OIVDO 
I 

f l , MIJOl.f 

GIJ"'l llt.;a I -

5A.- CITY Of DEATH 

.. mm, 

1 
tC. UST t,Nilll. 'I? 

I l!IRa 
I $8, COt.lfTY OF DEA.m-out&IOC CALIF •• 

1 EifftA sm• 8111 DDIZ) 

I] A, - CJIIO(.IJOU ~ • ...., D E. m.tl'OllAAY ENVAUl.TMEIIT 

□•- Cl!El!ATION D F, OISINmlMEHr 

D e. Ol.8l10sm6N OF CIBIATED - onEA O o. - "'ro CAI.FOR!IA 

D 
llWI II< A CEMETER_ Y 

o. scectFlC use O H. -m~Hsrr ro OUTSIDE OF c.wFOR!IA 

•· SEX 

FOR CORONER'S USE ONLY 

D I. IJISPosm<JOj PENOIHG-REMAINS lOC 
tMan\e •odAddr>n) 

UA. twiE~AllORE88 OF -CMJFQ!!IB.~ tfB. DATE 8UAED I I tC. SKift.ATURE" OF POISON If" CHAAC3E.' Of B 
g ..,.3 ¥1 . .#Dl .....-rft. 
1111 IIINI. ~ mu 

12". MME AND AllOfl£SS Of CALFOIINA CA!!':"TOAY I CREMATION 

;.1------+-,~=~~-~~~-~~~~~~~-+-~~~==i-': ►'=---==~~~-=~~~~-~ 1M. MAME AND AODAESS OF CAlFOAtlA FACILrTY MCEMNG REMAINS 136. OATE AECEWEDl 199. StGMATURE OF PERSON IN CHAA~ OF FA.CUI'\' 

~ 9CIEHl1FIC I 
USE I 

~ 1-----+-~===....,.,=-~-----======----i~~====+'-'-►~==-c:--,---=====~=~ ~ 14A. NAME M«l ADDRESS IN ~ STATE OR CQllrCTRY WHERE 1,8. DATE !HPPED I 14C,. ,t,,()()ffl:SS ~ SIGHATIJJE OF PER$0N JN ctlARGE 
W AEMAlf4 0A CAaiAtED REMAINS ARE TO 8E ~ OF .PLACING WfTH nE ·CAARER • 

! 1-----SI-T----i~~==-==-==~-------==~===~~+=~==--+: _,,►====--------=--~-----
.SCAT'lalMO AT SEA 

DA 
OISPOlll\'1011 O:IHER 

NIN ,t calf1E.w: 

154. AOOAIESS~ NtAM:ST POINT ON SHORELINE. OR on9 OESCRIPTIO,-, S1,F- 16B. DATE OF I ,s.c. SIGNATURE ,OF PERSON IN J$0. uaNSE NUMMi· 
R0Et« TO l0£N1YY FINAL PL.ACE AND CA f!!!!:!£ OF DISPOSITIOH DISPOSITION 

I 
GHAltOE Oft OISPOSITION : :::"'~'.' 

I --if· APPUCAll.f 

,► 

QQE!...2 IS RETAINED BY THE PERSO.N IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOO SCIENTIFIC USE, OR BY THE 1'1,RSON IN 
~ OF DISPOSING OF 11£CREMATED REMAINS. • 

COPY 2 STATE OF CAlFOINA. DEPARTMENT OF MEALllt SERVICES, OFFICE OF STATE REOISTRAA VS9 (REV: $ 191) 



• MT. HOPE CEMETERY 

INTERMENT QRDER 
• 

City of San Diego 

-
Oale._,_?-_,__,/3,,__-_,9~9'---

You are hereby e.uthorized and T.lructed, subjectto your ru~s,aod.regulatioos, to inter the remains 

o1 .::fl) se .o b e7..u ..,_, \ s . s::'b, 
r / . J:t?oo 

Ina .::::-:-~~~;tj:;;;/j~~~----:Funeral, date, time fr,~ !- 171' z,' 00 
~hapet, raveslde "'-;-< · ' : S :D L;, I Mortua,y, 

All Funeral cars must arrive befor~m. of regular work day or an extra charge of $ / S,. 0¢ 

wll be applied arid blllad lo undersigned_ ------------------

/ lo( /Alf Gtave J Row ___ Section 2 Division/Block / .l.. 

Grave space & Care Fund .......... . 

AddiCioJ1BI ,pace& #Id ca,e fvnd ...................... .. ___ _ 

Op.onlng./Closlng & Selup ................ ................ .......... p .. A .. J .. g ......... . 
Bu~al.contalner ..................................................................................................... .. 

Handling F""9 ....... ....... ......................... .. . ....... . SEP . .lJ .. t999 ..... . 
Flower vase.s.- Marker setling tee ....... .......... 4 ...................................................... :. •· 

MT. HOPE CEMETERY 
Recotdlng and f~lng fee .................................. re.:.i,f•l.~•'-1·"•"'1~;_!; · ... 

Sates ta,cea . ........................... ············¾ ......... .................... ................ . 

31:S,a> 
38A-to 
,3 ;u>,eo 

't5 .oo 
.;ft.4 { 

ft\.,+.,.,.. +. • ,; " S S H•••o Tolsl D~• ,dl>'f':f.4,f 
f....:,., ... ~,, l'-,1o .. , ... ,'- Paidre<:eipt number I\ S15.J2.. 5"1'1"1> 
~ .,.__~ <-o r1 ~ flt> otd.s, . '°"'"'\ Balanoedue /S°tt>,oo 

~"'"1a- l'\•r"';y,, b,~ ... is u ... c.tc-- l \U-- ':J R'> ,.s ..,, Pf•J7Jlj'J ✓~ 
I .heraby cerllty l am th•~-=~-=- ~ ==-=-~ of the above.namediie~ 
and 1h11 Is your authorky to make disposition of remains as above indicated. I certify and represent 
that I haYe lhe right to mako lhis aulho<ization and,_ to hold Mt: HQpe Cemel8f)' l>arm~,rrom 
any Wal>lltty on account ol said alJU,Orizatlon and lnterme"L ~ ~ 

I hore4>y 8lJlhOri2e 01e lnt.,menl'in lot I -,£....,.:~ ,q;r p/,~ 
hold under-· '1,b.3 ,ll 2; ';/ ('. 'e .....!. 

_, .. _ _,.,_ ,c S¢.1v 'D ;-i,,.,c:,C,i!s,9'.z.to(.. 
- T/ •-,<, .;2 3 J-&<8 cc 

WotkOrder# E 15253 
lrwoice # ___________ _ 

Ac<:I. # ------------

This inlofmal/Qfl 18 available Iii alfemalive forn:,ats upon roqw•t. 
0'""-1-~~ 



"i/'f '"' ,.,,..J ""1, '-/i 8 f-1 \/Z 
• J ~ , i; I,,-, r-, '11,.-s "1) 

. ~1-n,.J -v"'6s 

... 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERAT · 

1A; NAME- rE DeCEDEMT~ST (QIVIH) I 18. MIDOC.E 

.J-,11 I J.ee 
1 

1C. LAST CFAMILVJ 

lfell• 
5A. CITY OF IJEAnt 1 58. COUNTY OF DEATH-OVTSl>E CAL.IF .• 

la I ~~lTO 

.,,., TYPe0 NAME. NC> AD0AES8 Of CAUFOAtM-f'IMERAl DIIECTOA ()ftfER:SON ACTHl AS SUCH 1 78. ~ ¥ ucaise ~ 
Ian Diap ~ c:a..,.-1 , .-.,..UC_, 
2441 IJH'ferd.t7 &; 1 11 I.II. ~. t%104 1 111-1.S75 ...... _,. 

• .. tenk1ne 
SIIE, ADDRESS OF AEGIS'1"RAA OF DISTRICT OF DISPOSITIOtt--

1 If DISfOSm0N '5 TO OCCUit .. ANC>net DISTIIC'f IN CAllFOANiA 

f'OI\ COftOlll:11'11 11111: OHL 'f 

~ f... 8UfML CINClLIDD ENlC &,om 
O a, CIIEIMTION 

D t. "'""°"""" OF Cll!MATED -s -
D 

llWIIIACBETERY 
0. 8CIEHTFiC USE 

D •. -· 8'\IAULTMENT 

D F. -NT 

D G. - IN TO CALIFoAHIA 
D H. ~ TO 0'11'SU OF C.ALIFOANIA 

D L 0ISPOOll10IC PENOIIIG-flEM,\INS .LOCAml AT 
(NalM Md Ad!hu) 

IIA. NME AND AOOl'ESS OF CAI.FClllNA ClEME'l£AV ,,a OATE BIJFiED I 11c. SIGNATI.Ai ~ PERSON lrl ciwNJE OF 91.AAt. 
• .... C-ury I 

1 llarbt It. I.D. ~- t2102 f r----t-,ii2AA..1NAMEiAiiif"ANDAiii,.iii.OlliiiAEissijiio,iiF<CAlFOA!ti:Alifoiiiii'-'cciiiAa,tA~-TOAroiivv----~~foj~tii;:w;~~~~lft:~~~hria,~~MS~ 

~
! 1-Cl!EMA-. _TION ___ ,..,....,==""",,,_.,==--======::-:::====cc--i--:=-==-=:==:r-'►'=°=======-:=====,--t IM. NAME AM:J ADDRESS OF CAlFORNA FACILITY Rfi:CEMNG A~ 138. DATE RECEWED

I 
1.~. SIGNATURE OF PERSON IN CH~E" OF FAOR.l'f"Y 

SClamF~- I 
USE I 

~ 1 ► 

S 
t-------1-, ....... ""'"""'"'IE,...,_=..,-==sa.,..,,1N=R£""ce=MNG=-s==1-"'~tt=-OA="'CO<JNffl=:=v::--::......,.==----,-,,-:..,::-_-:o:-:,-=_n:=-=-=PE==.=o--r,~4Cc::-, AOOR==•ss,.,,.AHO='"SlGHA==m"'R"E'"OF="P"EMSON=="'11'""cHAAGE==-

AEMAINS OR CREMA~D ~AINS AN: TO 8E SHIPPED I OF PLA.CltB wmt Tt£ CARR!EJ:I . 

8 t--T-R_AN_SIT __ +.,..,.....,.,,==-====="'=====-==-=====,-,-,=-===--:j-►:=--:::==='=-==""",--,---------
15A.. ADDRESS; NEAAESf POIIT ON SHOAB.N. OR OMA OESCRl'llON SUF· 158. DATE Of 16C. SOtA'JlJFIE- OF PERSON N 1,0, UG!;NSE 1'i!IJ"""8t 

FICIEMT TO 108mFY' FINM. PLACE ANO c>. OISTIICT Of. DISPOSITJON DISPOSITION ', CHARGE oF DISPOSfflON I Of Cltf/M no e; 
I JMINSC!dl0$i!l 

' ► 
I -If APl'UCAII.E 

8~ 2 IS ReTAINEO BY ,:HE PERSON IN CHARGE Of THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
GE OF DISPOSI~ OF 1HE CREMATED REMAINS. 

COPY2 STATE Of CAI.FORNA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF $tAfE REGISTRAR 



- , 

MT. HOPE.CEMETERY 

INTERMENT ORDER , 
City (,! ~an Diego 

• 
In a -.l.!~,;';; ... ~~~~1.....-z-, :; Funeral., date, time --',l"'3'""--.1,.---~'--'--'-

ChurCh, Chap8r-Graveslde ~l~= --~~~~~~~:_ Mortuary, 

.All fuMl'al cart. must atriv~ belOt"e 36) p.m. _of regular work day or ~n extra charge ol $ \SO• o() 
wiM be •pplle<I on<I b)lled lo undersigne<I • ..,::..,__ _______________ _ _ 

Grave .3 Row S8ction ~ Oivlsioli~ \ ~ - --- ---- ---~--
Gravespaoe & Care.Fund ................................. .. , ...................... . .. ... • d ,,, .. 895,00 
Additlon$1 e.paces and care fu,:id .•. , •.• , .. , •.. ,,,, ,,,,,, •. ,,,,. ,,,,, ,,,,, ••..••..••••••.• ,, ..••••••.•.. ,,~ -····· -~~--

J 75,oo Opening/Closing & Setup. 

:::: :::PAro.::IN..:: '=#:c.:c; :::::::: :::::: 
... .... . ...... :q .. ~.1.CR.. ............ q ........ .. , ........... .. 

Butial Conlainor ..... . 

HaodN119 Fees ....... . 

~so.oo 
\ifS.oo -Flower v~.ea-M'-'ker selling 18e. . ................ ............ ....... ..... ...... ...... .............. , 

Recording and filing fee........................ .. ~ 
SaleetaxfS.. .. ............ , ........ ....... , ................ .. ~ 

/tW;)f{ll.0:f\/ -rtJ Total Ou• . ....... ........ \]lo'\ • 3 
r2"JUMi d'IJ£t Paidreceipl number 5(540 1~q,3B 

~ 1'. Bah1n99 dve ~ 

I heteby eer1ilV I am the=~=~===~~==~~=== of the above named dece,deot 
and this iS yovr aulhOrity·to make disposition of remains as,above fndjcaled. I certify and represent 
that I .have lhe right to make this auth0Ji2alion and I a9'ee to ho!d Mt: Hope Cemeter! h .. atm~e~•from 
any liability oo acoount oh.aid autl)orization and'lnterment. /J,l,L. ~ ~ 
lh•r~.autt.otize·th& lnt01menti·n1otl ~ --- - - - - - •- ---
hold under deed. "7' Bli,Y,Wl•

1iro 

~ •• ~.~ .. ~M----------- - - - -
f ,C,~,,-------------~,~.~,= .. , 

f •-oo 

wo,k Otder, _E--'1=5.=c.=2-=.5..cc4'--_ 
lnvoJce # _____________ _ 

Acct.,-------------
This information Is available in allefnativB tor'ma'fs upon re·quest. 



• t {' ' :;:), 

;. u 
Atl fu 

w,' 

'~ - 3 
Gitt • 
A~llld,irtll ,, .i11 MO ea11; r 

()p,,nl'lg/Ch~v u ~ 3\'lup 

( ' . ' 
1-l~ridl, ng Fe"~ 

Flowo, v.,s, , ,.,~ 
~o,n ~I ~ 

, 
' 

A • 
• , . 

~ 

~~ -~ ... 

Work 1.)Tu11r 

INTERMENT ORD&.R 

.,.\ ~ 

• 

3 l:>-DO 
«.50. OP 

-

Tl•;$ inl nuiJo, ,, 11 -at• ~ 1rt11•/ uis.➔fvo lcum;ar~ 1rll<)rt " ,c.• 
~ !'", .~ ..... 1#1:11 

• 



• -E' i 1J1J 'i 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

i~s • use BLACK INK ONl. Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DECEDENT-,IAST (GNEN) 
1 

18. MDDlE 

S-Di• 

1 
tC. LAST (FAMILY) 

I 

1 
68, C0UHTY OF [lQlK-OUT&IDE" CALIF., 

I ENTER STAT£ 

7A, IYPED NAME Ml) ACl>AES8 Of CAL.F-OfNA-AJNERA DIRECTOR OR PERSON ACTING AS soa-t 1 ·1s, CM.F. LIC81SE NUJ.IIER. 

AM•raoa la&N414 Mort., 5050 l'_..ral Blvd. , __,..,,.uc..a ... 

AM'I' Q.iANOf !H 
TION IIIQUIIU·A ~ 
Pl&Wt TO IHOW ,INAl 

01"""'10N. 

San Diaao, CA 92102 : l'-U2!1 

Iii A. 8tJAIAI. ONa.tJDU ENr"'""""IJ 0 E. TEMPOIWIY ENVAUL TMEHT 

□•,-□ 8. CflEMATIOH 
□ .C. CIISPosmoH 'CF CREMA T£D REM .... S 01IEA 
□ 'IIWI .. A CEMET!IIY 

□ G, __ .. ,o--
D. SCIENTFfC USE 0 tl TRANSIT TO OUTSIDE OF eAI.FORNIA 

11A. NAME NG MXIAESS OF CALFONM CEMETERY 1 118, DAT£ BUfllED 

BURIAL Jlt. Rope C-.tery; 3751 Market St. 
Sa Diaao, CA !12102 

FOIi COIIONEll'S USE ONLY 

D l 016!'0$111011 PENDING-REMAINS LOCAT£ 
(N61M .,.d Addtffl) 

: llC, SI.GNAT\ff OFPEl>SON IN CHARGE OF 81.AAL. 
, .. 
I 

,► 

REMATIClN 

SCIENl1l'IC 
USE 

138. DATE AECEIVED
1 

130. SIONATUAE OF PERspN tM CHARGE OF FACUTV. 

I • 

~ f-------+~~=~========~==~==~=~----;.~~=~==-i'c'►'-=~==~~========-===-~ '""· NAME N«, AOOAESB fN RECErvlNO STATE OR ,COUNTAY WHERE ue. DATE StlPPED 14C. ADDRESS A#E -81GtU.TllAE OF PERSON If CHARtlE 

i t----· -----t-,-;,:-:;R,;:EMAIIS=;;;-7.0ll=C-'!lEMA;;-;;:;TE:;;:D;;-;:REM::,-;AIN=S;;;;-=,T•O-'BE=Sltf'P==EO====--+:-;;;.;:=,-;;:.-----i:r-;►:.;;--,CF=P,.L:.;N:;ttG='-"wmt;-;;;,aT>E="CAJl"'R-IERr,:::-:,·•=::-:-::::::-:::--
15A. ADOAESS, NEARE&T POlrll' ON Si«'lAEl.lE. 0A OMA OESCRPTIOH SUF· I 158, DATE Of I use. SIGNAT\.l:iE OF PERSON ff uo. UClN.Si NUMaEt 8C.ffllllNG AT SEA 

OR 

Dl~l~OnER 

AQENf JO IOEN11FY ANAi. Pl.AC.£ NII) CA DfSTRICT .Of OISPOSfllOH . 
1 

OISPOSmOIC 
1 

0HAR0E OF DISPOsn'IOM I 01 af,l,V,TfO 11:f-
l MAINS Dl$flO$l!I 

I I ► I _.. Al'f'\ICA911 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETEl'IY, CREMATORY, FACILITY FOR SC1ENTIFIC USE, OR BY THE PERSON IN 
OORGE OF DISPOSING OF THE CREMATED REMAINS. • COP.Y 2 STATE OF CAUFOAHiA, OEPAATMENT OF HEAl:nt SERVICE$, OFFICE OF .$1'ATE R£GISTRAA VS9 (REV,'8/rJt) 



• . , 
MT. HOPE CF-METEAY 

INTERMENT ORDER 
Cit_y of San Diego 

:~2c( by rO::izOO"": e ~,ct to your mies and regulat.lons, to lntor 11:ie rom~ns 

In a g rq.;;t!t,,..e.....,; Fu~e,al, dale, lime 

Chun:11, Chapel, Grave&lde 0 rave&lde 
AO F1.1ne,11:I c:ars must arrive before 3;30 p.m. ot regul.ar. work day or an oxtra ehatge of$ _ _ _ _ 

will be appliecl an~ billed \q undersigned. 

Loi 41- Gr•~•---- flow ____ Secti0<1MU$ ILl1J.,e1ock ___ _ 
Grave space & Care Fund .............. ·.~ .... : ... . 

AOdlt1ona1 spaces afld care tLJnd.................................. ....... ij 67. 
Opening/Closin~&Selup ... + . P~A .. l·D•"· . ~'25, 0 
Burial C-ootainer ...•.•........•••. ,, •.•.•• , •••.••• ,, •• ,,, .•.. ,, .•.•....••..... ••. ,.,,,, •. ,, ....•....• ···· ···········- ····· 

Hondling Fees ...... ., ..... " ....................... 5£.p.,1.5 .. 1999 ... • .... •··· 
Flower va.ses - Ma,ke, setting feo ············· ······· ·············~ ·-· .... . 

RoCO<dilig and filing,.. .... ... •oo;;~-~.<?.r.~~~GQ·~N·.IE ............. ....... . 
Salee tax ea ........ ,,,., ........... ,,,, ........................... ,,,,,, •............ .......•..... ,,,,, •........ ,.., ........ . 

I hereby authoriie the interment in lot I 
hold under deed. 

Total Olle. 

\/IM 
Balan,ce due 

45W 

Wor1<0•~•r# E 152-55 
Invoice# .. _______ _ _____ _ 

Acct.# ____________ _ 

Thi$ inforrttatk,n is avsllsbl8 in aJtematiVfi formats upon TfJqUBsl 



APPLICATION AND PEf!MIT FOR DISPOSITION OF HUMAf'.\I REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUlS OR OTHER ALTERATIONS 

f 15255 

JA. NAt.E OF OECEDEHT~T (Grll!l'O I 18. MIDDLE- 1 1C. LAST (Fo\Mll Y} 2 OATf OF 8IATH 3. DATE OF DEA·tH 

ZADA I MOJDElll rr/l1o/t,@" ~/l,io/l'9l"f'° 

,. 

PERMIT THl$ PE1WIT 18 ISSUED .. ACCOADANC£ wmt eAOYI· 9A. AMOUNT OF FU PAID ..-f't\YJSPW?IJUWil)I ~..,SIGt,l.lt.~ OF .L 
StOMS OF TI£ CALIFOAHIA 1-EALTH ANO a.u:ttv CODE: ·1.•Pl&,I.& .... n14Qlll.7 R£QISTRAR ISSUNJ PERWI" 

AND ,a,nc; >JJ'Tl«)Alf't' F'OA nE OSSPOSfllOH SPECIFIED •1· 00 I ' 
AUTHOAIZATION OF "'1l<S......., • I 09/16/1999 I ► 
LOCAL REGISTRAR i-;:•c:ll:::.:.a•::;.;;-::;:;..:-=-•~-=-c""',"-=~"c,'cc•~Of..:-c=,c=',-L----~-=,,'-,=-----.J..r_,.-,.=~=-----------

N<tt OW4Gl IN ,80. AOORE~S OF REGaSlJI~ OF 'DISTRICT OF DEA.TH- 1 8E. AOORESS OF REGISTRAA OF CISTRICT OF OiSPOSITI~ 
nc)l,ueQUm.SAHtW If OfA~-l>J.~. I If ~P0$1TION I$ TO OQCUII: 1H ANOntt• ctSMiCt .. CAl~!A 

PE·•liM'I' TO.SH()l~'t .. FINA' ,.o . .... IDZU I 

""f()SITION, Ml DDCIO. U tllM-5222 ' 

• 
• 

10. Mffl-l()RfZE0 OISPOSl110NCS) ~OK APPt;ICABt.E rTIElrilS FOR CORONER'S l:JSE ONLY 

.~ -A. BliRIAL.bNCl.tJDU EKTOMBMEHT) •• t' 
0 B CREMATIOH \ 

,) 0 E, 1-0IWIV tNVAlJI. TMENli 

0 f. DlSllmRMEffl' 

I 

i 
,-, L D!Sl'OSITIOH l!fNDl~E~INS•LOCATE 
LJ {Mt.l!ltc cl\d /lddf.H) 

O C, 04SPOSfflON OF CREMATED REMAINS 011£R 
□ THAN "' A CEMETE!lY 

D, SClENTF1C use 
□ G. - enq CALIF.,.,.,. 

0 H. 111ANS1f TO OUTSIDE Of <l.Al,FORN'-' 
t IA. NAME AHO AOOAESS _Of C.Al.FOAN4 CEMETERY 1 1 IB. C>ATE 8URl£0 1 I IC, SIGN~~ OF PERSON IN CHARGE OF 

•MOUft BOR CIIIBTBJt'f I I f BURIAL 
3751 NAHrl ITUl'.r• SAIi DIBOO. CA92102 :7-1/, - ~, ', : ► o/1,,1 ...,,._,..,., ~ - .•~ I 1.2.A. NAME ,'.NO AD0AESS OF ·CALIFORNIA CREMATORY I 128, D1'1£CREMATED I l~C::- SIONAtliRE Of PEA~ IN E Of ~ATION 

CRiM.AllOH I I 1~----~~,~~.~.~ ... ~.~ .. ~o~.0~0=•=·=··~-~0~f~C~~~,~o=•~·~,.,~,=.~c~d=v~R~==M~NG=A~BWIS==-+'~,~=.~o-.. ~.~RE=c~~=~:~~7x~.~.~,~=•~tu~.=.~Of=~=.e~R~SOH=~,N~~=·~~~ .• ~.~Of~~7.~=~~-
~ SCIENTIFIC 

USE 

~ I-----+=-===--;:;============,......--;...,.,,,..,.===+'►'=-===--::===,...,=====:::~ 14A-NAME ANO AOOAESS IN RECB\lltrtG STATE OR ·COtMTRY WHERE 148 0.ATE SHIPPED 1..C. ADDRESS~ SIGNATI..IAE OF PERSON 1N ·(;;HAfl~ 

~
w, 1-------!---RE-M_Al_N_S_ OR~-CRE=M-A_TEO __ ••---=AR_E_l_O_•_•~-=-PEO===---+-~----..;.!'-,-_·O_F_P_L=AC-ING~-WfTH=-THE=-CAR-R-IER~---
- TRANSIT 

SCAl'TEAO<G AT SSA 
OIi 

DISPOSITION OTHER 
AH IN A CE!,EER 

► IM. ADDRESS, HEAREST POINT OH SHOAEI.IHE. OR OTHER OES~IPTION SUF• 168. QATE. OF 1sC. SIGNATURE OF PEFISOH IN 
FlaENT' TO IDENTIF't" FINAL PLACE AN> CA PISTRtCT OF otSPOStTION ()tS'POSITION CHARO£ Of C,SPOSl1lON 

► 

'50, UQNSE Nllff.88R 
I 0# ~ATl;O !If, 
I MAINS ~ 

- IF Al'!'UCAltE 

QQfY__g IS. RCTAJNEI> BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, QA BY THE PERSON 
CHARGE OF DISPOSING OF THE CREMAloD REMAINS, -

COPY 2 STATE OF CALIFORNA·, DEPARTMENT OF 1£AL.1H SERVtCES, (lf'FK)E OF' STATE A'EGISfflAA VS9 (R.EV.6191) 



MT. HOPE CEMETEF.lY 

INTERMENT ORDER 
-

CiW of San Diego 

Date_,_/_-..,_/=&'---'t--'~--

You a(e heteby ·~ulho!lzed and instructed. &ubj&cl to your rules and r!89ulations. lo inter the remair\s 

of $-\-a. c, e,
1 

(Y\ gjor -11- I 9'! 1' II I Y 
in a I , n .A./" Funeral, date, tj,ne ____________ _ 

l_ypt oi 6ii,1ti Con1,m,, 

C.,_b,eh, 01.apol, e,uwitf,s, _:=========-- -~S._{)M.-'f'l,:,~,.m=-o'-'t'-';'-'c.."-I.,__ Mortuary. 

AJI Funeral cars must arrive before 3:30 p.m. ()f regular Wo-rk day o, an"exh'a.chatge of$ ___ _ 

wMl be applied and billed to undersigned. ___________________ _ 

Lot ____ Grave ____ ~ow ____ Section ____ OivlSion/Block ___ _ 

Grave space & Care 

Additional spaces and c re fund ·······A··········t ............ 1!. .. ............................. . 
"\ ···•.•·.,··\;J ........................ , .... , ............................ .. 

Burlal Contaitler.. . . ........................... ...... .....•.....•.... ............ .................... 

H&:ndli~g Fees ... 

Flower vases - Mar-ke, setting fee .. •..... •......•....•..... ....... ......•.....•.................... , ...•...... 

Reco,dmg and filing lee ................. ....... ...... S ............................ ...... ..... .... ...... .. 
Salas taxes .... ... ... . ... ... ·3· . ·~· .... ... .. ..... .. .. .... . .... .. . .. 
~ \ c; :l,. Total Due . .. ... 

~ - PaKI receipt number _______ _ 

':/S.tlo 

Balanceoue 

I hereby certify I am-the·.,..,.=-==-=-====-=-=,rc==-=-=-:-:===of tile above named decedent 
and this is yoor autho,ily lo make disposition otremalns as above indicated. I ceiitty an.d·r8P,~·en1 
that I have the right to make thi.e aulhorizatiqn and I agree fo hold Mt. Hop& Cemetery-tiatml&ss from 
any Uat>ility otl ace!l)l.lnt Of aaid authorization-and int.erm.ent. 

I hereby authoflze lhe Interment •n lot I 
l>old under deed. 

wo,kOrd&rl E 15256 / 

$19'111111~ 

A11111ft.1·'-- - ---- - - ---.-· 

lnvo.Ce # _ ____________ _ 

Acct,#-------------
AEA-HM (7•96) This information Is avaitabls in alternarive formats upon request. 



• MT .. HOPE GEMETERY 

INTERMENT ORD.ER 

J 

• 
Oily of San Diego 

Date _ _,_'J_-~Jt .... ·_-~9~q~ 

You are hereby authorized and'i11structed, subject t ·your Nies aiid regulSfiof'ls. to inte-, lhe remain$ 

01 ___ ...,_,.1L.,."'--'+i-~1----'H--=¥s_.L...;..,_ __________ _ 
Ina ---~=====~----Fun.e(al, date, lime ____ ________ _ 

i W"' <ii 5-iiii eoiii,.,.o 
Church. Chapel, Graveside _ _________ ; r-,., f; I 
All Funeral cars must a<tWe before "804

p.m. of ,egolar work day or an.extra.charge of$ 

Mortuary. 

J-5i,, oo 

wltl be 8f>l)lk>dllo<I blll.010 unde(Signed. -------------------

lot L~ Grave_-=;8'-- ROW· ____ 5-ecflQn ~ 7 DivlSion/Bloc1:t _ .,,2 _ _ _ 

Grave space & Cat.a: Fund , ... 

Additional spaces. and car.e fund . 

... pr.~.!'!~ ..... ~.~ .. ~'-~} .. ~................ -0 

Opening/Closlng. & Setup . .. 

Butlal Container ......•......•..............••.............•.....• , .....•.....•• , .. , .• ,,, ... ,, .............. . 

Handling Fees ............... .................... ,; ....... ...... ...... ........ ...... , .......... . 

Flower vases - Matker setting fee ...................................... -.. , ......•.........•. 

Recording al'\d filing.fee ........................................ .................................................... . 4 5.00 

S.ales taxt1s ................ ~··,····· ................... .. . ........ ~., ........... . 

Total Ou-a ..• 

Paid re~ipt number _______ _ 

8.alence .du.e 

I hereby certify I am the ~~=~===~~==~~=~="of the above named decadent 
and thl$: ra yDur autnority ro make disposition of remains as above indicated. I certify and rept"esent 
lhal I have the right to make .this authorization and I agree to hold Mt Hope Cemetery hafmless from 
any liabillly on account .of said aulho.tlzallon and lnte,ment. 

t hereby autho,lze the illterme-nt to lot I 
hold under deed: 

Work Orde< I E 15.257 
REA,104 (1,96) 

c.,, 

Invoice# _____________ _ 

Acct. # - -----------



- • 
Ina 

MT. HOPE CEMETERY 

INTERPJ.Ei,!T-ORDER 
Clly of San Diego 

• 

wlll be appUed and billed to undersigned. -'--"------------------

/~: 2. = ... ': i;:r"e,nm:t1J"li2t:-JI 
AddiliOnal spaces and care fund . • , .. ·····:·········:;:;_·-_;;;,:;:/····~: .. (lqaq·· ... . , :-s 
Oponing/Closing & ~il'!f' . . ... ~ c;;c_y . ... . • . .. ... . ........ . 
Burial Conta,n~& .. .. e.e.7;:{. . . ~ [ff .......... . 
Handling F-·~~~1-J.~ ........................ ,, ................... , ............... . 
Flowerv.ases - ~ai'ker setting fee ~ .. ...... ... L'l,;.e,;-;;.1·""'~"[iilji;:;n··· 
Recording and fifing fee ·~············t:'1··e!.}·~-...... ~ ........... JJ.f.~f .... . 
Sales taJ5es ...... ....................................... , .. ,,,,, ..••.••.• ,,,.,,,, .•.. ,, ........•............ 

Total Due 

Paid re<::elpt number ____________ _ 

Balan6edue 

I he~by·~nify I am 1he '/ of'the above named decedent 
and lh,is Is ~r authority fo"make disposition of remains tlS above illdicated, I cerlity and .represent 
that I have the rlghtlo make this authorization: and I ag,ee to hold Mt. Ho~e~ ~flle~s Jr" 
any liabili'y on at:oovnt ot Sc'l.ld authoriz.atlon and Interment. &{ ~l.Jt,,.V\.,..,. 

I hereby authodze the inferment in lot I ~ ; --------------

hold under de...i. ~-· ~ - -------------

I " 
Work Order# E 15258 

Invoice# ________ _____ _ 

Acot. # ____________ _ 

This inform.atlon•IS available In aiternative formats upon ri,q.uest. 



•, ... .. 

- f ,_ . • 



Sent !:- •, • 

-
• 

J 

• 

.. 
-N1nati11o ~e .. 

Re.~ VUU - _.J!!.,t.e, NUi!ftt f ... -,.;?""" - , • . • .. ?,:.__., ___ ., _ ___ lloco,oln~••><i hlir,01.. p-'e.,ne.e..cf 
iatH !Oir•• • 

• 
• 
• 

,_ 



I 

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 
USE BLACK IN~ ONLY-AKE NO ERASURES, WHITEOUTS OR OlliER ALTERATIONS 1 i 

•~ tr4AME OF DECEDENT-flRSl COCVOO 1 18 Mlbtlle I i C. LAST (fAMILY) 

I •• 5A. CITY OF DEA TH 
I CltOPTS 
1 58. COUNTY OF DEATl+--OVT5IOE, C~IF,, 

I - 'STA'rE- DIJ!GO 

FOR CORONER'S un ONLY 

• 
4, SEX 

10. AUlHOAIZED DtSPOSfflON(S) CHE~ APf'UC~ "845 

iJ A. 81.JF{l,&,l (lita.U0£S EMTC 18tE'Tl 

□e. C...:MATION 
□ E. Ta.FORARV EHVAUL1'M00 

0 f , DISINTERMENT 

□ L DISPOSJTION PENDING-fm,wi&S LOCA TEO AT 
~ aMS ~o:dtee·a) · 

□ C. OISP0Sf110H OF CREMATED REMAINS Oft.EA 
1W,N W, A CEIEralY □ 0. SHIP w, TO CAl.FOIINIA 

I 

0 D. SCoeHTIAC USE □ N TRANS!f TO OUTS10£ OF CAUFORIOA 

BURIAL 

1 IA, HA!t1E ANO A00AESS OF C,',1.IF~NIA CEMETERY 

IIDlllff IOPI CDlltD.t 
3751 MID! Sru:rt, !WI DUGO, CA 92102 
12~ HAtr.1E ANO ADORESS OF CALIFORNIA. CREMATORV 

SIB. DATE 81.AED 1 I tO. SfGNA.TURE Of PE~SON IN CHARGE OF BURIAL 

I ' J 
/ - . -"' ' -~ -, I ► / , _,., ,-..._ f · ,__ • 129, OAT£ CflE(IATED 

I 
nc. SIGNAT\JRE OF PERSON IN CH).(IG~ Of CA:EMATIOM 

CREMA.llON • 

! -1-------t-:,c:-3A:-_-:.cc,.:-:M=-e-=•"'"o::--:•=oo:;·."e"ss"""o=F-:C'"'A~Ll=FOll=N=-IA,...F=-,,.,c"1L"1TY"'""0=cc~=-=-=Re"'M""·=-·,-+-=-=-==-===:r►:=,...,,,===-=-==:,--;:.,.-;;:==-=-===-" ,.. ,. " , ... e1•~ "'"'"' i 31l. D.dE. RECEIVED 
1 

130, StGN"T~E OF PERSON .. CHA.AGE OF FA~ffY l SCENTlflC 
J USE I 

~ 1-------t-:-::--:==--:====-=-===-==,.-,,,.-,======----r,-,.,=--:==--===-'r►:-:-::· --:-:==:--=-========,,',,-,,,-,,==-~ 14A. NAME• AHO ADDRESS IN RECEIVING STATE OR COUNTAY" VM;RE 148. O:AlE stlPPED 14.C, ADORESS AKJ SlGMATU~E OF PERSON.,- CHARGE S RE~ OR CREMA-l\:Q REMA.INS AR£ TO· BE SHIPPto 1
1 

OF PLAC~ WITH 1ltE. CARRIER • 
CL TRANSIT 

~- :► 
u t-------t=c-7==~=====-===,....,,=-===--======----:::,:--:==-=-=---r.=-:::======::--::-:-r.:cc--------SCA TTE RJrrlG AT SEA IM..~AOORESS. NEAREST ro..r .Oft St«:>ReUNE, OR 01le:I DE'SCSIIPTION':SUF· 158. OAtt OF- 1SC. SiGNATlff OF PEA8,0N 1N 1-SO l!Cf~SE t-lUMoB 

OR FICIENT TO. IOEHTIFY FIMAl. Pl:ACE AHO CA~ Of' DISPOSITION OISPOsmott CHARGE dF DISPOSITIOH I Of CltfMATtO ltf-
• I M~IN$OISPOSM 

DISPO'Sf110H one I -IF .\PPUCA.l lf 

~· ► 
~ IS RETAINED BY lliE PERSo+i. IN C~AflGE OF 1lE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
CHARGE OF O.ISP0SING OF 1liE CREMA TI:O REMAINS. 

COPY 2 STA~ OF CALIFORHfA. DEPARTMENT OF HEAi. TH SERVICES, OFFll!:E OF SJAJE REGISTRAR 



-• ,' MT. HOPE CEMETERY 

pr~ INTE~MEtff"r ORDER • 
. lot'f'~t City or San Diego Date_q~-1(.q_-q_q_ 

In a ....1..~~,::!~!J:1~6:1:,------Funer.al, <1ate_. time _ ____ _ _____ _ ... 
Church, Chapel, Grave-side --~~ =----- ' _ _ _ ______ Mortuary. 

All Funeral cars must e.nive befOf™ of re_gular wo(k d.a.y,o, an e•tra charge of$ _ __ _ 

will be applle<I and bllle<I to undersigned. _____ _ _ _ _ _________ _ 

\ lot 6 Grave 12. 
Grav& SP.aC&: a care Fund ........ . 

Row ___ _ Section ... 2-~--.. -... °.iviSi°.n:•ai oe~ ~1
5

. Dt) 

Additi0041I spaces and ~ 're fund. 

Opening/Closing &·Setup ....... ...... ::: .. :::: .. :.:::::::.::::.:.::::.:::.::::::•:::::::::••:::••:::.:.···:•:::::::m 
Burial Conlamer ................... 1 . .. ....... ....... , .. A_,, .. o... .. ... .. .. .. .. • 
~ andJ!ng fees, .... ................. ........................... .......... . .................. ..... . .. 

flower vases - Ma~or setUng loo . . ··,ro~···'2 .~ ioot... .. . .. 
ReC<>rding and filing, •• ···············•.•··········HOPis°cEMET~·:···························· 
Salt!S taxes .......•••.....•••.............. .... ~·of'SAN't)!EGO,.Ce ........ ...... ............. ,++.~~{.. 

; .Paid.receipt number {2.aJ5J°5·3·7·· 
Balance due 

I hereby certify I Qm th.$~==~ = ===== ~~= = ~ ot lhe above nlimed decede.nt 
apd this i$ your aull'lOfity to make dispo&itk)ll of remains as above indicated. I certify and·represont 
that I have Uw right-to make this authorization and I agree· 10 hokl Mt. Hope Cemot&ry harm1ess ftom 
ony liability on occounl of sold aulhorizati9n and int:ttt. ~ . 

I hereby authorize th<, inle<ment.in l<>tl ~P .,/ (1.,,. k,_, ' 
holdunder deed. •~:z~_a gN Qi{/< 'iJ,e_~ --

'~q, I.,;) ( C...q XOll<,e x {., ,9- s-t:rt~q,or, .. ,c_ 
l♦i.s,tll)ff♦ 

Wo,kOrder# E 15259 
Invoice# _____ _ _ _ ____ _ 

AC!'t. # ____________ _ 

Tnis information is available in alternatiV& formals upon request. 

.,,.,..."""··~-



• • 

• • 

OFFICIAL RECEIPT CfTY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(6111) 527-3400 

53978 

A \/ 7\ Date: O;:&_, 211d, ,20<2.L 
Ftom· aMYtG'. Ye .fLtJN/JAte Add.-, /33 (JIJ (}A,I( l).e . s ,l),, 41 "/,;l//f: ,Pi_:! -feq a,u::l,- •#~0,zo 

7 

Dollars($ $f2... ~ > 

II';: Payment of & '"' AJ,,,.,.,L l,pf: 4-- /l?Y-,SL 
• 

lot __ 5...L..-----Graw Row - Sectt0n _ _..Z-=-=---
)nvoi.;No, _, ... s;_---"'"'"'-. __ _ 
Acc;t No. ____ __.,._ ____ _ 

w.~. I:-' 152..59 
8AuWC£dU£ 81), .!!.!!-
~ 4itd< 

PAID 
i\UG o 2. zom 

~ ll11dlot □ At Need □ On Acct □ 
Pi.-needTruet □ Cash □ ~ ~ MT,HOPECEMETAfl'I 

ossut~~~FSAN DIEGO, CA 
AC-212 (lw,,.U.J -# ,..,,, O' ,, ___,....___ 

~o . L 

C...04T 
2a.s.,-c.,. _ .. ,. 
OII.Olt 

gr~ --ti••lllfl9',_ 
-inea. 
Mlet, f' ... -..... _, .. 

TOTAL,PAfO 

_, 
17114 

100 
771 .. 

100 n1e, 
100 

771N 
lot: 

1·7111& 
100 

meo ...., 
. .... 
= I 

Q• .,.., 

x'~ Oil 



OFFICIAL RECEIPT 
-,-e ................... TO CUSTOMER 
CANARY ....................... CEMETERY 
PIM< , ............. ,.,., ............ , .... AUOITOA 

CITY OF·SAN DEOO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

Date: b - I 
Fro,,.-~~~ Add,_ \~ ~ OU ~ ~-& k, ~ 41A 

Lot_....._ _____ (3,- -;=\=3=====.!R~o~w===~Section d.. 
• • Invoice Nb. __ .,_ _____ _ 

~-NO~- V$.).S~ 
w.o. -=---------
BAI.ANCEDUE _ __,\._~_~_ -_o_O _ _ 

'

Pre-Need Loi f Al lleed □ 
Pre-need Trull Gath □ 

AC-212 ,,.., .... , 

DIT CIIE -__ c... --.. .... 
&':I; 

..,, .. 
au "" """"' Inert -=-"''" ... , .... -T ""' -T_,,. 

TOT ALPA!D 

l!10tfl n,.,. 
100 

771e4· 
100 

77111 
100 

.711,&'2 
1 00 meo 
100 11,a -..., ""101 -f 

53767 

,20~ 

</4.\\~ 

Division \\ 
:-l!hcf: 

~ ~ Ou 

8~ ov 



E-15259 

-·-· - ~ D _ (VNTli' V l'l.'l. nl-' n-1, n.-,. San Die20 92114 
gEBIT CREDIT BAIANCE 

- ,- "-----

""-1 
_n ,.. ____ ., o-A- -AA" Lot & Trust. 

Lot 5, Gr 12, Sec 2, Div 11 '! 5 0 I 
Trust includes opening/cJ.os1.ng, T. s.vauJ.t ' ,_ •O ' 

• ;.n, 

•.:.s.·, ·---, --- -- . 
~n-1 _n .,_., .. ~, /";-:.. -· 

I 1fl 9. 38 1 IC • 10 ,~-~-I'\~ 1\- S\1 ';, ~ \ l.. ~ 
., 

I . . ' I\ •· ' \ ) ,oO ✓ ' ( ' oO 
\-\\ -- llO 1\- :S\a' ~"\ 1 J.. l\ I .____. . ~ .po ✓ s l , OV 
~ -\.:, 01:) ~- ':) ~~::i..o· :;; of-. lo 

, , 
' l , iQ O '_,,; r- 11 I, 00 

.s- ~-loo R- ~~~() a' 7 .i.. (f ' ! a ,bv ✓ I< • OIJ ' I 
1 -7- DO R.- ~.J..l.H, "1 .._ 10 ' ~ ., f" !/ I- I( • 0 \) 

11\-\\· C 0 t - S:-l.(J~ ':, \\ .( \~ I f . •00 .✓ ~ , oD 
u-,- . 

1' - ... ~('\~ lo-, 19' ...l.. 14 )0 ,/ .'?!!. 
01-no. ,n/ 12..:. s;~;z~7 (l . 

. -- t c:; ..., I r., :, ~o ,I ~.~ 
l\'J. . 1 .(; ·"' 12- $350 8' ' 1'7 ...-/X' I~ ,~ ·I/ a..~ 
(.._\-• \ v.. -~ 31!,1 \~ -'. ;:J__Q I • ' • 

JQ 0:: .1 J ,oo ' 
- ~'347.tl ' I ·, ,loo 1' i 

. 
9<-2- " L r. • A 7/+ 72, I -- O.,oo 
\\- \', L I) K- ,::.~ "/, 1p .. ';t:\ • l_ l I ,.oofi . ,100 ... . 

11 "~'1 Di ~ - Y../'3~0, \Ii-\-', r, 11 • ,_ I) Y._ .. ' - ?O I . i,; ~ 
ra.1.u-1n-... ......... . . 

11 I ~ DUNllAR, ANNIE V. Pt·e-need Ldt & Tx us E- ,. 
I I 



-•-e---•-• COUPON 1 DO NOT MAIL ENnRE BOOK 
ACCOUNT No. Pre-need Lot & Trust 

Annie v. Dunbar E-15259 
133 Old Oak Drive 
San Diego, CA -92114 
Lo t 5 Gr 12 Sec 2 Div 11 

--D■v-lndlc.,.i-,.. ... ,.,,. ... ,.,,, /UM . ... AUC SO' OCT •"'I OEC 

10 

.Amount dllt -'Jtl) (lald <>n. or before. ► 
due d•tt-1boYe. • S 41. 00 

► 7).
/2) 

,1,noo,. dueij poldmo"'tllan___.Jllyo S 
after due 4D above. ~'-- - --

Atnout'lt Rete!Ytd 

$ _____ _ 

$ 612 ,£) 
NAM 

ADDRESS 

(;ITV Sl'ATE ~ZIP 
D che<:t l ,') II this la new address 



-•-· -----• COUPON 00 · l ENTIRE 800K 
ACC. No. Pre-need Lot & Trus.t 
Annie V.. Dunbar E- 15259 
133 Old Oak Drive • 
San Diego, CA 9Zll4 
Lot 5 Gr 12Sec21>iy~ll 

Mon1h and n ~ Due Indicated Below 
FU M~ APR M~Y JUN JUL 

AU(: 1. Sll' 

·Amoun1 due when Hid Qn, or be.4ou-. 
due dltt above. · 

Amo.UM atJe it paid more tl\an_days 
a.ftu due dite ab.ove. 

;\mount ReceivtO 
NAM 

AOCiAESS 

OCT !l0Y D£C JAN 

10 

~r.v,~-----,,.-,-,-,.,-,,-,,..,.,-:,,;S~T A';-T~E.,,_-,-,-=~2~•e~ --
□ check I ✓) If this is new address 



-•-!!!!----• COUPOL DO NOT MAIL QITIR£ BOOK -,. 3 
ACCOUNT No. Pre-need Lot & Trust 

Annie v . Dunbar £ -15259 
133 Old Oak Drive 
Ssn Diego, CA 92114 
Lot 5 Gr 12 Sec l Div 11 

,MM 1~ ,1--r~i~i.!rr r-1~01~· 1 
Amount due when paid on.or before. 
due dale ~bow. ► $ • 41. 00 

AmounlaN poidmoreUil.___.!< ► ~ 
after due dlte abovt. • - - --- -

$ _ ____ _ 

Amobtll R!a!ived $ _ _ _ __ _ 

·A()DR£SS 

CITY STATE ZIP 
□ chock. I ,') if this Is new address 



....,:E _____ COUPON 4 
!L EHTIR£ BOOK . 

ACC . T No. l're--need J,ot & Tru11t 
Annie V. Du. nblUI r v E- 15259 
133 Old Oak Dr:tv<e / \ 'l..' 
San Diego, CA 92114W' ' 
Lot 5 Gr 12 Sec 2 -.!)lv 11· ·--Da•Dw • -••• MAY JUN JUL AUC stl' OCT NOY DEC Jl'N FEe MAR 

10 

► S- 4""1 .... ""00'----
1 

Amount due ii paid rn0t1.ttl;an 
after. due datn:bov1t, 

NAM 

ADDRESS 

► $---
s _____ _ 

Am~nt RecetW!d $ _____ _ 

STATE ZIP CITV 
O chec~ ( () ii this Is new acfd,.SS 



-•-!!!-•""•""'- COUPON 
DO NOT MAil ENTIRE BODI< 
ACCOUNT No. Pre- need Lot 6, Trust 

5 
Annie V. Owibar E--15259 
133 Old Oak Drive 
San Diego, CA 92114 

1 Lot 5 Gr 12 Sec 2 Div 11 
1111:1111 - Ii • Due l■ ia;■lld ... 

MAY JUN JUL AUC w .ocr -... JM RB .... APR 

10 

Arl)(Mlnc.d11e wfltn (latd.on.or belott.- ► 
......... - . . s 41.00 

Amount<lioK Oild mor11111n...._____d ► 
a~r due date abovt. S·------

$ _____ _ 

Amoun1A- S------
NAME 

ADDRESS 

CITY STATE ZIP 
□ check I r 111 l!lls 1, new address 



-•-m---- COUPON 
DO& MAIL ENTIRE BOOK 
A~ No. Pre-uud Lot & Trust 
Anile V. llunbsr E-15259 
133 Old Oak Drive ~ . \' 
San Diego, CA •9m4 ~ 
Lot 5 Gr 12 Sec 2 Dif_ll . 

llonill 111d ., - Due Below 
JU" JUL AUG SEP ocr JIOY DEC J,\N rm t,IAR A>A MAY 

10 

Amovr'l'I due when'paid o,i.or befo.11. ► 
~--- • · $ _ 4 ... 1'"'"""0-0=---

Amountdu<N paidmo111lllfl-iloY$• ► 
aftfr ooe • · abon. $ .. _ ------

$ _____ _ 

A-••Re<e,,eo $,_· ------
!<AME 

ADDRESS , 
CITY STATE +IP 

O check ( r' ) If this Is "ew address 

--- - - - ------ - ------- - - ~--



-~-!!!!---- C,OUPON 00 NOT MAIL ENTIRE 800!( , 

ACCOUNT No. Pre-need Lot i, Trust 
7 

Annie V. Dunbu E--15259 
133 Old Oak Dr~ve 
San Dieso, CA. 92114 
Lot 5 Gr 12 Sec 2 Piv 11 

Montll and DII• Due llldlealetl hlOW 
JUL iw• SIP OCT -O[C JAN fH MAit NO MAY JU• 

!I 

Amount due wflen paid on, Of before, ► 
due datealio,.. · , s 41 • 00 

Amoontdue~""""'°''u,_,__myg ► lfl>r o .. ..... .-. $ _____ _ 

$. _ ____ _ 

NAM 

cny §TATE ZjP 
□ check (,'I if thi• Is ~•w ■dd,..s 



-•-... ----COUPON OO~tl ENTIRE BOOK 
AC• No. .Pre- oeecl Lot. 6 Tniet 
Ann.ie V. Dwibar E-15259 .... 
133 Old Oak l>riv• ,, 
San Diego, CA 

0

!12114 \ 
Lot !i Gr U Sec 2 1>:L,v 11 

Month lftd o~ ,_. ft - - dcated ■ ~--
AUG SEP OCT -DEO ,.J.OM IU MM AP~ IIAY JUN JUL 

10 

Am0.111'11 clue wt.n paid on,orbefae, ► 
due dolt ... .,.. $_4c.:.l=.oo=- --

-ntduanp,ldmorelhan-"'YS ► after di.II d* 1t1ov·e. $ ___ __ _ 

$- - - ---
A.moum: Received $ _ _ _ __ _ 

NAME 

ADDRESS 

CtiY STATE ZJP 
O check ( ,r) if this Is '\aw addross 

·---- ------ ----- --- - ----- -



--- -------------------
COUPON 9 ....... !!! ......... ~ ....... 

00 NOT MAil ENTIRE BOOK 
ACCOUNT Mo. Pre,-_need Lot 

Anni,; V. Dunbar 
6. Trust 

E-15159 
133 Old Oak "Drlva 
San Diego , CA 9-2114 
~ot 5 Gr 12 Sec 2 Div 11 ~-D • ·- ll!dlcaled Below 
SD' OCT NOY D[C ... ... MAIi -IUIY IUW JUL AUG 

10 

► s .. --'4,.,1...,,.-=-oo=---- -

► s ---
$ ___ _ _ _ 

Amoum Rece,wir S--- - --
NAME 

AO~ESS 

-CIJY STATE ZIP 
D checlc: ( r') if this is new address 



- - - - --------·----.,.._..,..,..._,...."°_ COUPON 10 
Ae No. Pre-.naed Lot , Tru.&t 
~

IL ENTIRfBOOK 

V. lluubar E-15259 
133 Old Oak Drive 
San Diego. CA '92114 
Lot 5 Gr 12 Sec 2 DiY ll 

OCT NOV 

JjAME 

ADDRESS 

ClTV 

Month and ...... . Du• • a.l"'l" 
DEC JAN f[I .... Al'l IMV JUN JUL AUG SIP 

10 

► $_ 4:..::1.;...o.c...o:.._ __ 

► , __ _ 
$ _ _ _ _ _ _ 

A~nt~cervaci $ _ _ ___ _ 

STATE ZIP 
D check t ,r) If this I• oew adclres.• 

--------------------------



-•-!!!! ___ ,..,.,,_. COUPON 11· 
00 NOT IIAIL OOIRE BOOK 
ACCOUNT No. Pr-need Lot 6 Tl'\Wt 

Annie V. ~l" • &-15259 
1.33 OJA Oak Drive 
San Diego. CA 9:tl 14 I 
Lot 5 Gr 12 Sec 2 Div ll 

MoMII and - Dua lnd'-IM •-
_NOV DEC J»I f[8 ICAA Al'R MAr IUN JUL AU& s~ OCT 

Amountdue wr.opiM! on;or llel<>ri; ► 4l . 00 
Gue oatt al>ovt - S-- .a.::=-=----
Amount dued"paicl morolhan---,dal'S ► lllle<<III•~ ...,,.__ $ _____ _ 

, _____ _ 
Amou~ Aea,ivtd g _____ _ 

ADDRESS 

cnY 
O check { { I if 1his is new address 



------ - -------- -----
-~•--,;_-;;~8=- COUPON 12 • 

No. h.-need l.ot i '!rust , 
V. D\mbar E- 15259 

133 Old Oalt Drive • 
Ban Diego, CA '92.114 
Lot 5 Gx 12 Sec 2 Di• 11 

, • 

OCT NO'/ 

10 

Amount clue when 111io on.o,•nt101t. ► 4 
duellato-.. • 5 __ 1_. 00 ___ _ 

Amount Oueif ptldtnorethan_da.~ ► 
atttr due dltt ab·ow. · S ------

S- - - - - -
Alnoun<Re<eoed $ ______ _ 

NAME 

AQDRESS 

City STATE" ZIP 
0 che<:k ( rl if this Is new address 

·------ -- - --- - - - - -- --- -- - -



-,a,.r---- COUPON 13 
!J9MAIL IIITIR£ BOOK 
MCOUNT No. Px-•d l.ot 6 Tl'llrt 

Ann~• V. Dub•r - .,E- 15259 
1.33 Ol.d Oalt Drive ✓--
Srul Di-ao. CA 92'114 •
Lot S Gr 12 Se c 2 Di¥

0 

U .....,...,.n,..,_•,11c11cieled.._ 
J,llj fEI IWt .... IIAY JUII JUL AUC al' OCT . 'Th Dro 

Amount ctue when paid on, 04' befol't, ► 
due.dale allOl'.t 5_4_1_, 0_0 __ _ 

....... ntdu•i.,._'"""~ ► $ 
~ Oue d,b..... - -----

$ _____ _ 

Amoi.ntA!K)ei~ S _____ _ 
NAM 

ADDRESS 

cuv .STATE ZIP 
D clleck 1-r'I if1hi1 isnaw address 



-•---. ---- COUPON 14 , 
~

IL ENTIRE BOOK 
A No. hrneed ) .ot ' TNet 

• 'f • Dllub.u E-15259 
133 Old. Oak .D~Y> .. 
SJIJI Dtq.o, CA ~11.li~ . • · 
J.oc .S Gr U See 2 OU U 

-110• ..... ft Due In .. OIied Below 
rtJI MAN _,... MAY IIJII JIil MIG IIP OCT NOV DEC ... 

., 10 

............. ""1paid<>n. 0<beloV, ► 41. 00 <!u,411<__ _ , _____ _ 

Amountdueifpaidmore1t!an_,;days ► ,aft&rdUl daltabo\le. . $ _____ _ 

$ ____ _ 

Amount Aecaivttt $ _____ _ 
NAME' 

AOORE:Sg. 

CITY STATE z.,e 
□ check ( r' J iflhis is new addres• 

--- - - - - ----- ----- -- -------



-•-•---- COUPON 00 NOT MAIL ENTIRE BOOK 
l ACCOUNT No. l'r -u.4 Lot 4 Tnist 

15 
u.ad,e V. DunlMlr &-1.5 .69 
U3 014 Oak. llr :l'II& 
San Ditgo . c.t. 92U4 
l.fJ.t S Gr 12 Sec 2 Diy U 

Month .,.. D~ D• lndlcetllcl hlow 1-1-I MAYI ,uN I NL;~ ,s~ locrl.w IMC l'Thlm I 
Ai'nOl!M duf when paid-on,orbtfar~, 
(ti.le 01tnt1ove ► $ 41 . 0<I 

Amount duo ff paid .,.,.u,.,,_.iays ► S 
JIik due dale alloYe. - -----, _____ _ 

Amo11nt Received $ _____ _ 

NAME 

AOOAESS 

CITY 
O check I,') ·;1 this is new address 

STATE ZJP 

' ' 



_'!'_I!!!_ .. .,._ COUPON 16 4II 

•

IL.ENTIRE BOOK '1111 

A . No. t"h-_Dffd. l.e.l: i 'tTii.8-t 
't . DIIDl•Jn: S-15%59 

ll3 014 Oak llr.iva .,,. . 
llAll Dia&o, C& "9Ul4 

. 
i.oc 5 Gr U Sec: l Di..- 11. 

lllonll-•D ,..n, •M • 
APR MAY JU)f JUL AUC SU 0Cl "OY 0£C J,-N ft.8 MAR 

10 

Atnoollldue....,pa,oon.or~. ► 4 J ,.,,., 
du~.4,te ~bl:wt. $ ___ • "" ___ _ 

Amounldoeilpaidrnoraman--,. ► llttr due cllle li>o'le. · $. ___ __ _ 

f _____ _ 

A,,,..,ot R«et,ed $------
NAME 

ADDRESS 
CITY STATE ZIP 

O oheclc ( 1 1 II !hi& Is new add.ress 



...... -.!!!!._ ___ COUPON 
DO NOT MAIL EIITl'E BOOK 

I ACCOUNT No. ~r--n•ed Lot. ' t-Nfl. 

I 
.i.ro11i• Y. DuJ:aoar f.--l!>l !>9 
133 Old O.u Drt-n1 
s- 01■10, CA tlt14 

17 

t.o~ S ,~ 12 s« 2 DL• 11 
- and n "'Due lftdte.llod ....,_ 

MAY JUN JUI. AUG SE!' OCJ HOV O[C JAN lte "re APlt 

Af(lounNhie wlien paid o,n1 Df before. ► 4 1 00 
du1daltabow . $ _ _ ·_• ___ _ 

Amou.ntdutlf l)aldmoretn• ~ ► itt:M di,e date 1bove. $ _ ____ _ 

$ _ _ ___ _ 

.AmountRect:f'Yed $ _____ _ 
,NAM 

A:OORESS 

CIJY STATE ZIP 
D check I r') ii tl\i$ is new eddross 



•-!!!!---- COUPON 18. 
°llli_MAl,.!'_ £1l4R,l..9RL.i 1.ot l '[nu,~ .. 

A~ V , ~r i -1Sl59-
i.33 0 14 Ou. Dr1.YG 

!ian Dh i.;o , CA. •9?1111 
LM :5 Gr U Sec 2 Di¥ I I 

• ..... .. andn .. n .. -IUH JUL AUG SEP OCT IIOY DEC. JA>O FE8 MAA APft MAY u, . 
. Arriourwtelue wi.en paid oo.o,.btla,e. ► 4 1.,0U ·du1•dlfeilbc1Ve $ _____ _ 

Amoo,mdu,ijpa/<imo,.nw,_da)o ► $ 
#latd06 date al>ove, ·-------

$ _ ____ _ 

Amount Received $------
AM 

ADDRESS 

c.nx STATE ZIP 
O check (-/ I If this is new address 



---------- ......... ----------------19 -•-~----- COUPON DO NOT MAIL ENTIRE BOOK , 
ACCOUNT flo. l'Tct-4 l.ot 6 Tl'!at 

,l~:i.• V. o-baT 1.-15.U~ 
Ul Old Oak l>rba tli 
1>AA n.tep , CA 111111 

, Lot S G·r 12 a~c Z IU.v ll 
__, Mid - Dw lndlce!N Below 

JIil ~ SEP ocr NOV O£t JAN ftB -~R ~ '"" 
Amountduewhenpaid.on,o,Nrot1, ► 4.1 . 0() 
dul! dateibove. ·S------

MIQ<lnldueilpaldmorelll-- ► S 
-liter dae ijate1bove, ------

NAAIE 

ADORES$ 

CITY 

$ _ _ _ _ _ _ 

,Amount Recewed $ _ _ ___ _ 

STATE ZIP 
□ check ( .,,., ihhis is now ad~r••• 



.. _II • nd n "' Du• -
.. _ 

MIG SEP OCT -oa: JAN fH MAR, MR MAY JUN, JUL 

1G 

Amoont41lt """1 pald on, o, _,._ ► 41 . C,o due daltJOO'l'e, _$ _____ _ 

AfllountOt/eit,paiOmoc'ttha~- ► 
an.1 due datt iblwe. $------

$ _ ____ _ 

Amoun'I Reoelved S _ ____ _ 
M 

ADDRESS 

CITY STATE ztp 
D choc~ ( ,/ l If this is new addr'!S• 



- - - - - - - - - - - - - - - - -·- ,- - - ---•-!!!!---- COUPON, 21 00 NOT MAIL ENTIRE BOQK 
ACCOUNT No. i>H• t1!!-1t4 Lot- 6 f-t 

l\e.&1• Y. ~1' i.-lS.?59 
Ill OlA OU Or1wa 
San :1-1,.0. CA ,211• 
Lac 5 CJ: US.c ?O.t-• Jl 

MClftlh-ft•Dualnd ...... ..._ 
w OCT ROY DEC ,.,. FU -·-~y JUN fb MJC 

Amoun1 dLM wflen paid on.or before. 
-Oue !lite abl)¥1. ►, 41. 00 

Nnoulrt due if paid 111ore tlWl__days: 
a1\er due dne' abOvt. ► s 

; _____ _ 
9'moun1Reeeived $ _ _ _ _ _ _ 

NAME 

AOOAESS 

CITY STATE ZIP 
O check I ✓) if this 'is new addross 



Monll and "' ........ ..._ 
OCT HOV DEC JAN f£8 MAI ·-MAY JUN JUL ~ $ii' 

ID 

Amoumd•••henpoldon,o<bem, ► 4 1.<IO due.dlle abow. $ _____ _ 

Am-duoWpalelmonlll~ ► •alllf due.dmai>c,,e. $ _ ____ _ 

NAM£ 

ADORfSS 

cm 

, _____ _ 
Amot,nt Rocffied S--- - --

STAYE ZIP 
□ check t y) if U:>is is new address 



-•-!!!!--•--- COUPON 23 DO NOT MAIL ENTIRE 801)1( 
ACCOUNT No. Pi<e--4 Lot ,t, ~-c 

Mu:ie 'f , Uldlutr £- iS159 
Ill 014 O.u. Ilrift -n Di•f;O , CA 9211 ,1, 
I.ct. S C1t 12 $~,: 1 Jlh U 

lilclftth ..i 11w Oue IIMIIICl!lad a.low 
NOV DEC JAIi ml MAR ,.,,, MAY JUN JUl AUS ¥f; OCT 

MtollnlClie WIMl'DMCIOO~orDflore. ► 61 . 00 
dil•dllt-e. $ _ ____ _ 

MIOOffldueWpaldmo11~ ► $ 
'11ofdut dlllt-. ------

$ - te 
-""••"'A-· J _____ _ 

NI.ME 

ADDRESS 

CJTY STAlE 2£ 
□ - ( f' f If 11111 11 new tddrasa 



-"-..... ---- t;UUPON Z4 .a 
oo.-,.i1. £tp~~" wt , Tro" '1111 

~ . '\. Do-nt>-:u: ~-l5n9 
\.3$ 014 Ou. lltba 
'-1:1 l>l""li" • CA "9 2114 
w t ) Cr 1~ Sec l nL• II 

AM 

_AOQRESS 

:flTY 

S(P OCT HOV 
l(> 

► l-,r-:c=----=---.-
► ,---

s -10 
Am<1t1nr Reem-ad $ _ _ ___ _ 

lfTATE ZIP 
D check. I ,t ) ii tllis·is now address 



• MT. l't>PE'C t,:METEAY 

INT.ERMENT ORDER 
City of San Diego 

• 
You are heteby authOtlz&d and k~.sbucted, $Ub;ect to your rules .and regulations, to Inter the remains 

of C. \..o.r I I> S t d. ...:,c..l .I FI Q W ,t,(.S 'JJI 

Alf Fun~al cats muat arriw before 

will be applied and·biiled ·to unde:rsigoe<f. __________________ _ 

Gtave _ ....,.8,___ Row f:, 
Grave space & Caro Fvnd .. ................ .................. ............. ........................ ...... . ..... .... RS~• Oo 
A-ddiiional spaces and care fund ...................... ..... ..., .. ,. •........ 

·openlflg/Closlng & Setup .... 

Burial-Container-. .. 

.......... £.l·A ·1· .. D .......... .. 
..... T .. c ... B ... ... ......... .. 

H . F .... . ,. · ... • .. · ... ..... SEP .. .,.7··1999· .... · 
fl,ower vases- a(ke,: setting-fee ........... ...... ............ ............................... . " · 

/&5,CSO 

'1<,, . ?J 
· 1 · ;.,,. • ............, , ,, co Recording and illlng feo ........... MT . .. HOPE . .....,.....,. • .,,..,.,... ..... .. ............... -=z..;,_._,. 

s.i.. ~~~•~· .. .... ~.D?'.~1.r.~.~·.:.~ "'.~<:'~SA.:L.J:;. ............................. 1-; . 3 i 
.......-.. - T 1a1 o n,J/,,,.a, 
1 

'I"\ 'a Qr- o ue ... ... ... ~ ,._ __ __ _ 

'\- 1, , 0 P ~ So,.~ Paid receipt number SIS '1 'l.. I I?/{,, JI 
Balanc~ due _ _ $""'---

I tleteby C'lrtity l ~m the ~ -~----~-~--~-~of the above named decedent 
end this is: youn:w\hority to make Oispos.ition of remains as above indicated. I certify and repre~t 
the.I I h•ve tile figtrt la make this autllofizQtfOO and I agree to hOld Ml. Hope Cemetery harmless ftom 

I llereb.\' authorize t~e lfltermeot In 101 t ~ .f , ,;:J k- . · __ _ 
~Y liB~ility on a01;ounl of -,aid authorization ~nd inl.efrn~1. ~ 

hold undet doad. .;?'i $'ID ('.II~ s !J1gb 

'i,-"'S,..,/J,«,b - ___ ...;.;~::f 
.. ~97"1~7 
1•1tptiO•• 

Workbrderl E 15260 
lnvo(ce /# ____ _ _ _ ____ _ 

Ace\. # ___________ _ 

This informaliQn is avail;ab1s fn ~lternatfve fo,mats upo,n reqtJest. 
o ,.,.,,..., 0A ,«1(.w ~ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE HO EflASUllES, \'1111TEOVTS OR OTHER ALTERATIONS ;;\'\ 

IA. NAME. OF OECEDEH'T--flRST (Olvei) ; 18., MOX.E : 1C. LAST (FAM!L,1 12. DATE Of BIFITH 13, DATE OF DE~1'H 1 • · SEX 

01~2'11,Wf mt2°Jlm" K 1.'111...A.IIU I IDIIAID : PLOVDS III . 
6A. CITY OF DEATH : 5:8 CCllfKt"'.: OF Df.An+--ot;IYSIQE CALIF .• i twi,IE, RnATIQHSttP, fULl MAIL.1\40 ADOAESS AMO ZIP CODE 

DAYD1'0117 ' ENTER STAT£. IA c1aar •. PLOllDS.,. - l'illlU. 
7A, TYPB>,...... ANO Al:qlE5S OF CAl.JFQFNA--F\JAt. OIREOfOR OR POISON AClWG AS SUCH 1 78. CAUF, l!CEH~ t«.J~R 1390 Cill.SBAD ST , 

Citm. '9IB1'/.,..K IIODIIII IIJtTDilY I -IFAPPUC.<8L£ SAW DIICO, CA 92114 . 
3953 D1PDIAL Aft. SAIi DIJllilO. C4 92113 I '°""70 8A, SIGtiA~E Of AfPUCAHT~mGfl '-11 PIJM; 88. DATE SIGNED I 
_,-.,01,m<,,n It~ -~ imt.thl ~ ~ ~ .d hrmn IS - "' lhe ~ aellifn-kd IIJ ► ,~,. --<,.17, t •• (, r. 1>,11·•tl999 ,. --- - ' . . lo .. - "-1100 Ii Ille - ·. · ,. __ 

Pf:RMIT 
ntS P£AMfT 18 ISSUB) IN ~ Wlffl PROV!• 9A, ,.~ OF Fee P.W I ae. 0Att-P£RMIT issuu,; SC: Sl8HATURE OF LOCAL REGISTRAR ISSUING PER"'1IT 
8'0NS OF TM£ CAL•OA~ HEAt. fM AHO SAFETY OOOE 

$7 00 109/20/1999 , 9'1416, MW '8 1lE A.UlJtQRl'TY F()A ?Hf; Ol$PO.SlTIOW SP!CIFIED 
AllTHOIUL\ l10II Cl' INntlSPlMMt. 
I. OCAI.. FIEOISTRAR IIRC: N flllll"tllD tit an Of. ..... MSa. <f ~ • 1 

P Valentine '. ► 
Atff OtAHQf- lH DISl'l05I 

90. ADDRESS OF AmlS'TRAA OF OCSTAtCT ·OF DEA~ 1 $E MIORESS -~ REGISTRAR OF Dl~TRK;T OF C:.S~ 
IF DEATH OCCUUH), .. CA~ I If OISl'OSll)C)f,f G tO OCCI.M 1H ANOTHER .Clt$1'bCI' ~ «Uf~ 

TION ~ES.A NEW , VITAL ucoima • • • PO BOJ: 15222 ~~=:~l - : SAIi Dll!GO, CA. 92186-5222 
10'. AU1HORtZE0 DISPOSfflON(S) DECK APPUCA81..£ llB1S FOR CORONER.'S USE ONLY 

~ A, IW'lW. IINCLUOOS -~ -' □• ,. TEMPO.RAf!Y El<VAULTl,IENl .r □ I, 01sPOsmoN PENDIN~BA,WCS LOCATED AT 
J 

□ 8. CREMATKltl □ F DISINTSlMENT 
(Name t11d A.ddren) 

□ C. DISPOSmON Cl' alEMAm> RE.......S 01>£1< 
l>iAII N A CEMETERY 

l!J G, - IN TO CALIFQANIA 

□ D. SCIElfTIF\C USE □ H. TRAHSIT TO OUTSIDE Of ().\LIFOllNIA 

... 
~ 
w 
ill 
11 
J 

' J 
J .. 
~ 

f u 

11A. NAME AHO .ADCAESS <Y CALIFOAHIA CEMETERY t 1 18. DAlE BURIED 1 I IC. SIONATIJAE 'Of PERSON tN CHARGE OF BURIAL 

BURIAl 1ft' mn CWf&t • 3751 KAnn ST, I 

: i?~ -:11.e.,,..r. . - .. SAIi DlllilO, CA 92102 'fi- 2 I - "i<; 
t 2A. fU\ME ANO A[)()IIESS OF CAlFORNA CREMATORY : 128. DATE CREMATm 

I 
f2C, $IGIV,TIJRE OF-PERSON 1hfCHAR:Ge OF- CAEMATlOff 

CH:MAflON I 
I 
,► 

ISA. KAME »-, .AOOAESS OF CAlF()fMA FA.Cl.ITV RECEIVING REMAINS· 'I~. bATE REJ;BYE0
1 

13C. SIGNATURE cw; PERSOH IN CHA.AGE OF FACILITY 
SCIENTIF9C I 

USE ' 1 ► 
t 

14A. NAME A.HO ADORES$ IN ~EMMG STATE CA COUNTRY WHERE ' 148: DATE SHIPPED J4C, AOORESS AND SIGNA:TURE OF PERSON IN 'CtWIG.E 
R£MAWS· OR CREMATED REMAINS ·ARE TO BE SHPPEO ' OF PI.ACl¥l WITH 'f'HE 'CARRIE~ 

TRANSIT I 
I 
1 ► 

15A.. ADDRESS. JrEAREST POINT ON SHORELltE. OR OTHER DESCRIPTION SUF· ' 1511 OAi. OF l$C. SIGNATURE OF PEA-SON IN 1 l,O,. lfCtt«. ~It SC.ATTtRING .'1 SEA AOENT tO ltltHTFY FlfrO.L Pl..A'CE Ate) CA DISTRICT OF QSPOSfTION DISPOSITION I \' CHA.AGE OF OISPOsmoH I Of. Cltt/M ffl> tf. 
OR I I /M'.fMS 01Sr05ER 

DISfOSITION On&! I I -IF APPIICAlllf 
1HAk IN A CEMETERY 1 ► ' 
COPY 2 IS RETAINED BY THe. PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FAClLITY FOR SCIENTIFIC USE, OR BY THE PE!,SOH IN 
CHARGE OF DISPOSING OF 1HE CREMATED REMAINS. 

COf'Y 2 STATE OF CALIFORNIA, DEPAA'Tl,,tENl OF HEAL TI-I SERVtCES, ()FFlCE OF STATE REGISTRAR VS$ (REV.8/~ 



MT. HOPE,,PEMETEF!Y 

INT~MENT ORDER 

, 
Ctty of San Diego 

·oa1e_,, ._-_.)....:..~- -- ~.:....~-'---

d f4'.gulal.ions, to inter the remains 

~·.oo 

All Funerat cars mus1 a,r1v 

Loi ~ 0 lo Grave \ ':\ 

Grsve·space & Care Fund ....... . 

Addilieoal ~& and ca,eJund ··-~······ . ............ . ··••·•·••··· ······· ··········· ····· ·· ····•··••··••·• 

Oi,eoing/Closiog & Se1vp ... i;;·;;"··.. IUJ .... . ~ ....... ,.S? .. ::: ... ~J? .. ~ ... __ -()_:t?:...--
8vr"-1 Conlair-er,, .... ,,,, •.. ,,,,, •.......•••.....•. , ...•••.....•... ,. . ...••. .£_,,, ........................ --= - -
Handling Fees .............. ...................... , .................... , .. 9: ........ ................ __ t,"_,,e,__ 
flOW'ef va,e.s--Mart(er-seuing fee .....•......•...........•.....•. ····~-~-·-·······••.•····•··· __ -0 __ _ 
Recording and fiHng f" ...................... .............................. :~ ... '.. 

$alrilaxe,;.. ~ 

Paid ,ecelpt oumbet __ _,,r'f'-':r.-.,--- - -::::.:;;;;::-
- O -

I hereby certify I e,m·1heX o the above named deceden1 
ani:Hhis i$ y0ur·au01mity to make dispo,itioo of remains as above indic ·ed~ I certify and represonl 
thal I h.ffl the fight· to make lhia authorization anP I agree to hold Mt. Hop Cem· ·harmless ·from 
BflY lia.bifity on ac<!OUl"lt of said authorlzatlon and int nt, · 

~ ""'""' S~ W<'.-1\~1,. ' 
t hereby a.uuiorite the Interment in lot 1. 
hold under de&CS. 

WorkOJ~r# E 15261 
lnvofce# ____________ _ 

Ac<;t. # ____________ _ 

nEA-104 (7·96) This jnformatlon rs- available In alr~rJlatJV9 formats upon req1J6$l
or,;,,,«10. ,~1~ 



• . , 
MT. HOPE CEMETERY . , 

INTERMEii-tT ORDER 
Cily of S~!l Diego 

Date q -20-q9 

Row____ _ ___ Olvisio~ / '2-
Gravespace& carefu_n_d~ .. ~ ... ~ ... -.. - .. ,_:,iq '/~ ..... ~~- - ... . , @6.0D 
::I::::•&•:::.~ .. '~-~~: ........ :::::.::.:.::.::::::::::.:.::::::::::::::::::· .. :::~:: ... : ::·:·:: .. _·_:_:ii 
Burial Contaioer ........................... ......... ....... , .... . 

HandNn_g Fees ............... .................. .. ... , 

Flower vases - Marker selling lee • 

Aeoording Bnd filing fee 

Woik Order I _E_=1=5~2~6~2~_ 

, · ........ ....... , , .. ............. ...... ...... ...... ~ .. .. 

lnvoice!l_~~-s(-O_ J_l~\ _ __ _ 

Acc1. # ~'~c_o_o_o_?i~------
REA·104'(Hl6) This information is available lh after.n.ative formats upon request 

0 ''"'"'" _,,,.,_, Cl, - ~ I\, - '~ 



I 

MT. HOPE CEMETERY w.o. #£3 ( 5:2 <R 2 
NOTE 

$ 831.13 

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

Should this note not be paid when due, it shall thereafter bear interest on the principal. Interest after maturity will ; 
accrueatthe rate indicated atiove. Principal and Interest are payable in lawful money of the United States. The maker' 
will be !fable and consents to renewals, replacements and extensions -of time for payment hereof before, at or after . 
maturity, and waives presentment. demand and protest and the right to assert any statute-of limitations. A married 
person who signs this note agrees that' recourse may be held against his/her separate property for aily ob.ligation 
contained herein. If any action be instituted on this note, the undersigned promise(s) to pay suoti sum as the Ceurt 
may lii.t as attorney's -fee~ 

Part II. Chapter I. Article 2, Pl!ragrapn 7528 of the State of California Health and S.afety Code 

auth_•"="' "'":~• ol "'-""',':ma pk>< fo,wtiich u,, ""'"'""''"_ is p~st du. '""""''"' , 

PAINTNAME f::S/C ,-,,.--r SIGNATURE,\(}1~(.~ 

AOOAESS ~ </'A . · . • •· ' • 
CALIFORNIA OAIVEA LICENSE NUM8ER><:J/tl2r}7 7// '1 SSN •><1 55,;i - z;z_ -6"6f6 



APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 
USE BL.ACK INK ONL Y-'M,.,KE NO ERASURES, WHITI:OUTS OR OTHER ,'L Tl:R"TIONS , -~ . . 

1A. NAME OF OECmENT--ARST (GIYIN,> 
1 
,,. ~IOOLE l lC. LAST (F..t.MILY) 12. DA'TE OF BIRTH ' 3. OAff OF OEAlK .. , 4. SEX.. 

ea--•• I &aYAa- ! Svaneaan "J"i(/i,16" ,.o,J'ta°/1~ !! 
6A, CfTY OF DEATH j 68.. COUNTY OF OEAn+--oun;mE Coll.IF'., el NAJ.ilE\ Rfl-'TIQNSHP. F\ll lilAI.Nl AODAES&:AM> r, CODE 

EHTE?>f.ATit &.';~~. Comin-Mltth•r 
. 

Sau D.icgo : San e■o 
' 

. 
7.11.. TYP£D NAAE AND ADORESS OF CM.IF~RAL. tlAECTOR 0A PERS()N·ACl'lfG AS SUCH: 78. CALF. LICOISf NlUIUI 2.88.5 Alu 91.- 1'201 ' Calif orn.ia cr ... rtOt.1 , hrial Clsapli , _., APPucA&£ San l>iejlO, 12139 C4 

.5180 11 Cajon Blvd., kn Diego, CA 92115 I f-l357 ~lVRE Of= APPltCANf~ tab'I ..-,t~ 88. DAT£ 'SK'lfrCD I 
___ ,,_ 

j t~·~ IS ~ .9111 .. If~~~•~ 111,-11 !$,~,!•_;.ff,!~:- •lho~d ,"' ., t/ I/ ( '· ! · <, P,/2.l/19'.9 

PERMIT T>cS P£AMIT ii ISSIJID t,; AOOOAOAMGf Wffli f'AO~ 
810fri8 0, tHE CAI.IP:O,tNIA HEALTH-AHO -SAFDY CODE 

,&A. ,'MOIMT .OF FE£ PAID I 98, DATI: PERMIT .ISSUE.Dj iC. St(JNA~E OF LOOAL REGISTRAR ,1$SUM3 PBNIT 

AM) 16 lHE WlHOFlfN' FOA 1lE Ol&PO,SthOH SHUlfO I 09/21/1'99 I 
AlJTllOIIZAOON OF lfl'THlSHAMT. $7. 00 : .K.. Wa11ter I ► 9914217 LOC~ RE<:IS'TltAA "11(: lla,_.~IID--GFaosa.Cllfll(•C...._ 

AH'f, ~ 1H OISfOSI 
80, ADDRESS OF AEOISTRAR OF DISTRICT OF. DEATH- I 9!E ADDRESS OF REGISTRAR Of DISTRICT OF DISPOSCTI~ 

• .t~'La..to~CAU~ I 11' OISi'OSl'JION ,I$ 1'0 OCCUit IN ,',,<)THU OllTIIJICT 11!1 ~IIK>IINIA 00f,I .lf0Ulllf$, ,,. tEIN t C() . S- • o. Jlox 85222 ' "-.WT TO 5"0'W-•INA.l 
I CCS,OSITION. 13n Diago , CA 92186-5222 -
I 

10. AlJTI-t0fUZED t)tSPOSffiOM(S) QEQ( ,-P.f'\.ICAIIU l'TE!i'8 ~- FOR CORONER'S USE ONLY 

., 
"' 
"' J s 
~ 

f .. 
i .. 
~ 

~ 
~ 
" 

' 0 E~ TEMPORARY etAULTliOt ~QSfflCN P£NDIHG-4!EMAJNS LOCA~O AT ~ 4, ~W, twQ.UOE& E~ ' ➔ □' - 1 (Han. end Addr ... 9) D •. CREMATION □ F, lllSlN..,,..ENT 
DC. Ol~Osmoll ~ C!'EMATEO !1£MAJNS OlHEA 

1lWf IN A Ce:uettR'Y □ G. SHIP IN :ro C.ALIFORHiA 

D D, SClamFIC USE 0 H. TRAH~IT TO OIITSIOE OF CALIFORNIA 

~ NAMfrAHD •'=t CAUF°'JY: ~ 1 ·118. OAT£ BURIED 1 1'1C. SIGNATUAE OF PERSON ... CHARGE OF 8URW. 

BUIIIAL 
• op• · aey 5 Market: Stl'.eet I : ~,, '-. Sen Diego, CA 92102 :C-1- )_?. - ','; I f i\.cJ ,,.... ·- - .-,, .\ _t:t...,. •• "-"-? 

12A. NAME ANO ADDRESS OF CALIFORNIA CREMATORY 128. OATE CREMAlED ; l2C: saGHATURE OF PERSON IN ~ OF 

CRD&ATIOH - I 
I 
,► 

13A.. NAME ANO ADDRESS Of CALIFORNl1i FACILITY RECEMNQ REMAINS ' 138. DATE RECEIVEOj 19C. SIGNATURt:: OF PERSON IN CHARGE OF FACLJTV 
SCIENTFIC - I 

USE I 
,► 

14A, 'IAME ANO A00R£SS N RECElviNG STAT£ 0A COUHTF:IY Wt-EA£ 1•8. DATE SHIPPEI> 
1 

1•C.. AODRESS A.ND SIGNATURe OF PERSON IN CHMGE 
REMAJNl! 0A CREMATED REMAINS All£ TO BE SHl'P£D OF PLACINO, WITH THE CA.f9ER 

TllAMSIT I - :► 
. 

SCAfflMIO AT SEA 16A. ~ . NE.\REST POM ON 9HOAE:LM:, OR OMR OESCRIPTIOH stlF• i 6B .. DATE OF ' 16C. SIONATU9E. OF- PEASON IN • 150. lta.NSf HVMIE" 
FICIENT TO ClamfV ANAi. PlACE AND CAi Dt$1llC1 OF OSPOSlllON OISPOSrTION I Cl-UiRGE OF DISPosmDN ' Of~JEO--OR I I ~ OISKtSflt 

OISPOSlllON Oll<ER - I I --If Af'f'UC,l,IU 
~ 'IHAf~Y , ► I 

. 
COPY 3 OF THE PERMIT IS T0 BE RETURNED TO TIE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED 01" oi,, :AljOTHEJI DISTRICT. IF NOT 
~ABLE, COPY 3 MAY BE l)tSCAROED. THE LOCAL REGISTRAR M"Y DESTROY ANY ORIGIN"L OF DUPLICATE PERMIT AFTER ONE YEAR.FROM 
ISSUE DA Tl:, 

CQPY 3 STATE OF CM.IFORNA. DEPARTMEJ'ff OF HEM.ltf 6EijVICE8, OFFtCE OF STATE REG!STRAA VSJl (REV·. 



E- J.5.ZiPZ 

s Lmna~~ c~n~~ c~~:o 
SEPTEMBER 27, 200.0 

RE: NAME ROSSIE LAMBERT 
4456 ESTRELLA AVENUE 
SAN DIEGO CA 92115 

SOC. SEC . NO: 552-92-8686 

TO WHOM IT MAY CONCERN: 

"******************** 
* Account I.D No.. * 
* 1539632 * 
*************~****** 

THIS LETTER WILL CONFIRM THE ACCOUNT($) DESCl:<I BED BELOW 
WAS/WERE PAID IN FULL ON 9-27-00. 

ACCOUNT NUMBER(S) 

153.9632-'MOUNT HOPE CEMETARY 

IF YOU HAVE FURTHER QUESTIONS, PLEASE 
C~ M~!ECTLY AT THE NUMBER B·ELOW. 

( _b;t, __ ,,!~ 
FEEL FREE TO 

INVESTIGATOR 

Collection Division • Office of the City Treasurer 
I 010 ~,.cood Anooe, Sixth floor, Wisr Wing• Son 0iego, CA 92101-4904 

P.O. 80<129039 •Sen Diego, CA-92112·9039 
lei (619) 744-3100 fox(619)-S3HB40 

• 

• 

• • 
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318\111O83N NON • ldl3:)31::1 l:1301::1O A3NOV'I 

N\ONE'/ ORDER f\ECEIPT . NON N£GOTIM~lE 
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, 
' MTJlOPE.(;EMETEflY 

INTERMENT ORDER 
City ot San Diego 

o.,.,,_ ....;o/_-=-:i.;:.;;o-'--Ls: ..... s __ 
You are hMeby a·uthotlzed ·end insttuctod, subi&ct 'tO )'OIJr rule& and tegulalions, to Int or. tl)e rema!os 

of •fe, 11 c.- '.k.e c,,cA. ~ 
in a a.. S. h Funeral,.d.,.1e, time_,<\_-~~ 3 : 0-0 , .. 
0i1J1C!1, C!iapi'I Graveslde Co r-QA..... !rii s, r> cl Mortuary. 

AU Funeta1 cats must arri~e before p .m. or re,gutar work da_y or-an Bxt.ra charge of,$ ___ _ 

wlll be applied and billsd·to underslgnoo, ______ _ ______ ____ _ _ 

.clot /"J30 Grave ____ Row ____ Soetion ____ DivislOn/Block / C> 
Grave space & Caro Fund . ........ ....... pt:.~.n.1/!/:i,:~ .......... .......................... , ........ . 

::::::~:::•:::,:;-..rd.:::::p::~(.\::1::0:::::::::1:::::. /oS .~ 

Bu,iatContainlK ...... ......... ............... S[P ?Q ]gg'g ,. ·! .SS.oo 

::;~:":.:~·~~:~~;·~~;.. . ::::~~~~·;·~~::/: ...................... .. ~:: :;;: : 
R•«:><ding and·filing tee •••••• ~ ~.~.~.!.':~90. .. CA!.,1El ....................... ,...... _ .:...f:tc...:-S:..:..O,cO,c_ 

Sates-taxes ..•......... 

Total Due ....•. 

Paid receipl number C/r.J.,' J. c«J. 
Balance due 

ft. ~(, 

t.175. 2,.'.. 
'179. 7,. (,, 

-e--
I hOfeby ~ify I am the~-~~--.-~----=== oHhe abov·e na:med decede:nt 
and tlii$" is your. au1hority·to make disposition ol rem8I.ns as aboveJodlcaled. ·1 cerlity and represent 
that I hav.e lhe rfght'to make thtS auth9,iz~1.0n af"!d I aQ(ee 10 hold Mt, Hope Cemetefy harmless from 
any H~i!ity oo account of said au1h0fization and interment 

I hereby aulhoflze •~• ,nre,menl ln lol I 
hold un"d« deed. 

Woli<Orderl E 15263 

City ZS,Code 

'.) J '-f ~ ~ {,. ::i. . '-f" '1 '{ , .. m,- 1..,1~ '-f{,. 3 - .). .l.). 3 

lnvolce •-------------
Acct, #· .:,· ____________ _ 

This information is av'allabfs iiJ alisrm,niVSJormats.upon requsst, 



, 

' I 



APPLICATION AND PERMIT FOR DISPOSITION QF HUMAN REMAINS 

USE lillACK INK ONL V-MA'l<E NO ERASURES. WHITEOUTS OR OTHEl'l AtTERATIONS 

[ tS2f3 
J.ao2oe 

IA.. NAM£ Of" OECEDENT~lf3ST lOIVEN) : · t8, MIDDt.( ; 1¢, LAST (FAMIL\') J 2: DATE OF BIRTlt 13. DATE OF. OEA.TH 14., sex 
~OHTH, DAV, .... EAR M°"'"1. DAY, 'a~ 

"-·--. I < I 
U----..J ...... , ,h .. /4t\,..ft .... n,, .. ,~,.._,_,._, ~ .. 

&A. QTY OF' DEATH : 58. COUHfY OF OEATI+-OOTSIOE CALIF .• 8. NAM(, R£LATIOHStt!P, FtU. MAILffG ADDAESS AHO ZIP CODE 

Fount,f n Vallev I ENTER ST A TE OF ~FOAWr.NT 
i Orange EJ.ftabeth Hartyn • Daughter 

7A TYPED NAME AND ADOAE,s Of! CAUFQfUI A-,UNSIAL DIRECTOR OR PE.FISOH ACTtro AS SUCH; 78. CALI~ .. I.J«NH NUMBER 
Pact,f1 c View Hemori a 1 ParJc' , -,F APPUCAAL£ 

605); Iris Ave. 
Corona Del Har, Cl\ 92625 

3500 P•ciflc Vle~ Or., Newport Beach, CA 92663 I 
FD-1176 IA. Sl(i'NAMEOFr-lCAtfr~W.._., 88. OAll ~ I 

ACDIM.£oeti(Hr Df ArtlJCNIIT I ,.......,_~ .• ..._ 11111, llit ---~ •ied "'°'" tN., IN aisp.,ilicns tlllh)rl(td bi ► c..v .... . - { --•-••,,Mft - ' . ........ - .: Cidt,_,._~ ....... .dt-jjj_t..,lifflJJOO.oleit!IUIOl•,1111f' ":""":::". . 

PERMIT THIS POI,,.,.- IS i8$UEO #f ~ wtrtl PRO'Vt- OA.-A~"" ~ FE£ PA.I~ , es. ISAT'E'PEfUMT 1ssl.iE.o---; &C'..SIGNAT~ OF LOCJ.L REGISTRAR ISSUINl PER~lr 
SIQtilS· Of'•ll-lE OtiUF-OANt,' M!Albt ANO $A,nv COO[ 
J.NO 18 THE AUTHOA1Y ll~ TtE otSPOSmQN -SPEC:,:1£0 

I I 6856 ·• \\1. A\ITMOAD!A·110N OF IN THIS PERMIT. $7.00 1 09/21/1999 1 ► Har~ B. Horton M,-D·. · LOCAi. REGISTRAR ilart: a Pllm· $IC$ -, m,r f1f IDOUl wfia ar tAlltWU. 

ANY OLt.NOf i,f OIS,OS: 
80. ADDRESS OF REGISTRAR OF D!STEUCT Off DEA~ 1 9i. AOORESS 'OF REGISTRAA·OF CMSfAICT OF DISPOSITION-

If OfA"lN 0COJaEO IN CJ.Uf()b,U, I I; O&SPOSITION ·1$ 10 ()(CUit IN AHC>Tka (¥$nttef 4Pf 'c,.U,~ TI0N •EOIJ!tt1 A Htw I l'HMlf to lttOW HNAl .....,.,,_ 
PO BOX 234 SAnta Ana . CA 90702· 234 

I PO BOX 852·22 San Dfogo, CA 92138·5222 I 
10. AUTHO~!ZEO D!SPOSfflOH(S) CH(O( ,Y,Puc,\at.! m~s FOR COROllER'S use ONLY 

~ A. 8UAIAL (l>,CI.UOE8 EHT.OMBMl!!'fT) □ E. TI\MPORAAY ENVAIA. TMENT D L 01$P0$1TION PE.NDING-llE!AAll<S lOCATEO • ·. 
I]) B. atEM4TION □ F. OISl!ITE8MENT 

(NaN atid Add(H'a) • 
□ C. DlsPOSITION OF CREM.reo REMAINS OIHER □ G. Sl<IP IN TO CALFORNIA THAN 1H A C:EMETE'RY 
D "· ~lEl!'\1'\C "~ D H. _, ,., O\JWt>E OF CAU\Ol!NlA 

, 1A. NAME AHO ADORS-$S Of CALIFORl«A C'EMeTERY I na. CATE SURleO I t 1q . • SIGNATUR£ OF PERSON •~- CHARGE OF 8UA~L 

BURIAL Ht. ~pe Cemeter~ I 
I ~, / ' 3751 Market St., San Diego, CA 9Z102 

I : ► -.... r_ j · - -.1,JL .,, _/.. ... ~ .,. .,~. -" ,..,,,,.-i , _., r, . '· .. 
12A. NAME AND ADDRESS OF CALFOANIA CREMATORY 

: 128. OATHAEl,IAT£1J ~ m Of P~S~-~_.l CREMATION ! CREt,IA 110N Pacfffc View Memorhl Park· 
I I kw:-, .., 

~ 

I 
~ 

~ 

s 
~ 

3500 Pacific v.te,, Or., Newport Beach, CA 926663 109./22/1999 : · . . · .,/'J . 
13A. HAME ANO ADOAESS OF C.t,LIFOR:tfA FACUTV RECEl'/IHG MMAINS' I ·138, DATE AEcerv£6' 13e, SIGNATURE OF PERSOW ... CHAAGE OF .,ACILITY 

SCIENTIFJC I . I 
- I 

USE I 
1 ► 

1◄A. NAME AHO ADDRESS IN FIECEMNG $TATE OR COUN'1'JIY WHERE 1 148. OATE SHIPPED 1 140. ADORESS,,WJ SIGNA.T\JRE.OF PERSON »4 r_.AAGE--
REMAINS OR CREMATED REMAIN& 'A.RE TO &e -SHIPPED 1 OF PLACINO. Wlllf· THE CARRIER 

TRANSIT I - I 
,► 

SCATTEIWfO AT SEA Is.\. AODAESS. NEAREST P0WT OH ·~INE. 0A OnER DESa:llf'TION &Uf.. ' 158. OATE Of 15C. SIGKATI.IRE Of PER$'0N IN J 1'0. llctHSE ~ 
FtCIEHT" TO tDEN'rlFY FINM. PLACE ~ CA l)f$TIIICT OF DiSPOSITION DISPOSITION 1 CHARGE OF C.SPOSITJON I Of ·a£M>.ff0 If• OR I . I t.Ut.lM$ 'tll$~t!I. CISP06/IIOH OllE>I 

:► I ~, A,tuC:.-.iU 
~INA CEMETEAY - . 
l.Qf.l'....) OF THE PERMIT ACCOMPA/IIES 1HE ReMAINS TO THE ·sTATED PLACE OF DISPOSITION. lHE PE'RSON IN CHARGS OF DISPOSITION IS 
RESPONSl8LE FOR COMPUiTING ANO FORWARDING THE PERMIT WJTlilN 10 DAYS OF DISPOSmON TO THE REGISTRAR OF THE DISTRICT IN WHICH 
DISPOSITION OCCURRED OR THE DISTRICT NE"REST THE POINT WHERE THE CREMATED REMAJNS WERE SCATTERED AT SEA. rne LOCAL 
REGISTRAR MAY DESTROY /.NY QRtGll!IA.1... OR·OUPUCAtE PERMIT ~HER ON£ YEAR FROl.l,ISSIJE DATE. . 

• 

COPY 1 ST,4'£ OF CAl.FORNIA, OEPAAT'MENT OF ~AllH SEAVICES, OFF1CE Of STATE REGIS~AR VS~ (REV. $191) -



J 

•• 

- M¾HOF9C.EMETEAY 

INTERMENT ORDER 
City of San Diego 

You. a,e he,eby. authoriHd and klshucted. subjeol to your rules and regulation$, to Inter tfle remains 
o ..,._ l 0 

of Cn P,C , b._ .£ "1 .. 1 ; .,, C-Jlt' 1,9 ~. . 't i ., 
in a I , o--.r funeral, date, tid '\ DL <l -g ~ 

fwe of'lii""I Con1al11er ~ 
Churc::h,Chapel,Graveside da.~N.,r e al) : /::,v'=PhC , :'::9 Mor1ua,y. 

AN Funeral cars mus.t amve before~'Fm. of re~ulet wo,k day or an el<tra charge of$ ___ _ 

will be Ojll)lled and bMled to under&lgned, __________________ _ 

Grav,o _.c..:)...,_r-.:;R:::,ow:,;i:=r,;S<!CTll~o.n~=-).._-r Division/Bloc~ ~ /_;l.._ .. A .. 1 .. 9 ...... :.. .................... 75s.60 Gtav,, apace & Care Fund ......... . 

Adclttlonal &l)acea .and eate fund . . ........ . .. ............... . ___ _ 
Opening/Closing ·& S<>!up ............ . : ............ S£P-.. -,,4 ... 19QQ .......... . 
Burial Container ..••.. ,,, •................ 

Handllng Fees .............•.............. 

...................... , ... ..... ........... , .. , ........ . 
MT. HOPE CEMETERY 

Flower vues .Matker-g 1M ....... .................................................... ................ . 

Reoc>rding and filing fee ........................................................................... .. 

Sales taxes ................................ , ........ 1 • • •••••••• •••••• • , • • • •• ••• • • • •• ,, ••• • • • •• , • • •••• • •• • 

"°'ot N -''1. ¼ ,o,:.,., 
C..,..... 1'--

TolaJ Oue-....... .. 

Pajd leceipt number _\\~--~~I _)_I,,_~~-
Balance due 

~7,S:.oc 
150,oo 
I '1S, oo 
I 2~.r:so 
't .5. oc, 
l'-f.13 

Jt, ~z- '74A 
\b81- 1:, 

e 
I hereby oonJfy I am tho - --~-~-~-~--~-~,•' tlie above named decedenl 
find lhiS l$ your euthor.ty to make disposition of remains as above ind.icated. I certify 8fld represent 
that I have the·fiight to make lhis authorization and I aQ(ee to hold Mt. Hope Cemetlfy harmless from 
arry llabilttyon ac:oount of e.aid autlloriiation and intermenl, So Sc- f''- (.. 1':d l::i ;- I"'\ 

I hereby alllh0<1%8 the lnle<ment ln·k>t I 
holdUfl<lerdeed. 

WotkOtdat# E 15264 

L e--. - -
)(._ 

Cilr ,_ 
Invoice•-------------
AJ;d. # ___________ _ 

This ;nrormation is s.vsilsblB ;n alternative 1ormats upon request 
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b /J~fiJ • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE 110 ERASURES, WHITEOUTS OR O'ltlER ALTERATIONS 

IA. NAME OF OECEDENT~ST <OIVEHJ ; tB _,._. ; tO. LAST (FAMIL V) I Wifen:;.1wn~rt~W I •:,SEX lfAaIA I nm:l'I6 ! CALLICOS 
' 

6A. MY OF DEATH ; 58. COUHTY OF OUn+--ouTSIOE CALIF., e. ~ J!ElATIONSHP, fll.l MAll.t.G AOOfUS ANO ZIP CODE 

SAR Dago : .,.... sm'ilan. Di!lgO Jo••~'f. tol>in - DPOA 
1;... HT lf.1? ~OF~OTOA OR'PQISOH ACTl,NClAS SUCH.; 78, ~~p~~:u:HUMBER 521 Oran&• A-., Spec!! 2t • 

V ' , Chuu Vt.ta CA 91911 753 llroadwy Clmla Viata CA 91910 , 1'1>-964 .. , -~~Wfltt1 88, OAlE SlGNED I 
lalflOlll\£0Gil00 Of ll'f'\JtMT I~•~.,_.""'.,........,. .led iwre.i It - o11J:1c .._tklftf~td,,,,, _ . · · ,5{ : 09123'/1999 • • -- - ~ - _,._ 1 ......... _ ,. _ 1, ....... -- . 

P£RIUT l1118 f'£AMIT IS ,ssuro N ACOOACli'HCE WSTH PA0\11, 9A.. AMOUNT OF FEE PAID j 1rtm11 D: Jt~-OF lOCAl. RWSSTAAA'ISSU .. G PERMIT 

IIMI:> 18 n,c AU1MOArTV FOA THE OISPOSRION SPfCAED • l 
SIOtiS ~ Tl1E CM. .. OIV<IA NEAl.1>1 AHO SAR!TY CQOE $7 00 

AUT>IOAIZATlON OF INTH$PE...,, IJ B l:ing 
I ► LOC.ALAEGIS'llWl tDlf:K....,ao•••.,...i;IIDl(cW°c.uaa. • • • 

/.H'fCHANGE .. OISf!OSI. 
90, AOOAEss OF- REGISTRAA- OF DISffiKTT OF DEA.~ 1 ge_ ~SS Of AEGISJRAA OF DISTRICT Of ..DISPOS~ 

v:l'.ur*~~-CA"T.l\• JICIIS 85222 
I If, ~ 1$ TO oca.a IN ANOna ocsnl1CT IN CAUF-OIINIA • TIOH ~ A NEW, 
I f'l'lMlf ro.~ ~l -""")SfflON_ San Diego CA 92186-5222 I 
j 

10. AUTHOAIZED DISPOsnlON(S) OEOC APPOcA81.t nt:Ms FOR CORONER'S USE ONLY 

~ ., ,BtJAIAI. ...,._..,.. """'-"""" □ E,. TEMPQIIARY ENVAULTMeNT □ I, (lfSl'OSITION PE-MAINS Loc•reo " 

□ B, CREW110N □ F, (lfSINTERMEf'T 
Oif;mot •nd Addr• S11} 

□ 0 . OO!POSITION Of' CflEMATEIJ AE"""S ().Mil □ Cl. SHIP IN TO CALI-Ni. ' 
1'HAN ti A CEMITERY 

□ D. SCIENTlFIC USE D H, TRAHSIT TO OllTSIOE OF CALIFORNIA 

l 
w 
J 

g 
~ 
~ 
w ,-
w 
J .. 
" 0 u 

·1tt·~~~&if"2"'7~~ StrMt 
I 118. DA~ BURtED 1 HC. ,$1GNATURE OF PERSON IN CH.AAGE QF 8URIAL 

BURW. I 

:~ fJv-, Sea Maso CA ,2102 t"r-i 'f -", 'i -
12A. NAME ANO ADORESS OF CALIFOflNIA CREMATORY 

1 
1~8. DATE CflEWiliD; 1·2C, SIGN"TURE OF PERSON IN '-"'!ROE Of ~MATIO 

CIIEMATIOII I ., .. I - ,► 
ISA. NAME AHO AOOAESS QF CALFOfM,A FACILITY AEC~G R.E~AIMS ' 138. DATE RE,(,EIVE0

1 
j3C. SIQNATIJRE OF P'ERSOM IN CHARGE OF F,\CILfTY' 

SCIENTIFIC I 
USE ., .. I ' ,► 

14A., NAJ.1E Ate AOOA:ESS IN AECEMHG_ STA~ OA CQUHTRY Wt£A£ ' 1◄8. DATE SHIPPED 14C. ADDRESS" ~ICJ SIGNAruAE· OF ~RSON IN CtlAAGE 
REMAINi OR CREMATED REMAINS ARE TO BE SHIPPED- I OF PLAelNO WITH THE CARRIER , 

TIWISIT I . .,,. I 
, ► 
' 15C. Sl~Al'UAE OF PERSON IN SCA.TTBIING AT SU ISA AD~SS . .NEAAEST POINl ON SHORQ.IN(, OR OllG OlSCRIPn01t SUF- ' l!8. -g~%gf iON ' UO. OC&«Sf ~IEI! 

°" A~ TO IOE'NtlFY f l~ PLACE Al«I CA ~ Of QISPOSITIOO 1 CffARSE OF OSSPosmoN I Of 0:EMA'IJO M--
I I MAINS DISPOSE., 

OISPOSITIOH 0'11-9 ., .. ' I -ll' AmltAatf. r<"H .. ~ CEMETISR1 , ► ' 
COPY 2 IS RCTAINED av THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, , ... CILITY FOil SCIENTIFIC USE, Ofl BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS, 

COPY 2 STATE OF ~OAMA. DEPARTMENT oi HE.Al. TH stRVIC.ES, OFFK:E OF STA.TE RE'GISTPAA VS9~REV. 6 . 



MT. HOP!;. GEMETEIW 

INTERMENT ORDER • 
City of San Diego 

Dale q. ,ZJ,'13 

YOU are he,eby authorized and \nsttuct8d,,sub'6c! to yoor rule& and r'egulaUOns, to inter tile ~ains 

of V • b lo,. .;:! o 1;,.. ,S.o .., 

In a 1: A~ Funeral, date, time------------
1,.,.0ti11ileit;;;:;..i;;., Q ~ 

Church, C™'l)e4, Otaveslde , : ~I Mortuary. 

All Funeraf car, must arrive .before~~. of regular work day or an e>ttra 'charge of$ ___ _ 

WMI be applied and billed lo undersigned. ---------- - --------

~ot .J.3L Gra••-~[~l.. __ Row ____ Saeti0<1 ---"). __ Dlvloion/Bloc~ J 2-

Grava space & Care Fund.. .. ................. · ..................... . 

Additional apac9a·a d c•••li;;J.,A .. l .. D ....... .. 
Op'enlng/Closlng & olup ............................................... . 

. ,., .... ,,, .. ,, .......... ,,,,, ,, ... , .. ,,, 

..... , ..... ............................. . 

Burial Contaloe, .................. Sf P .. ? 2 ... 1999 ........ . 

S5"S. oo 

-? 2.S. 4'> 
I 9 {2. Co 

14.$, po Handling Fees ....... \ .... ; .. . oPE·CEMEI'ERY .. ..... , ..... ............................. .. 
flower vaoes-Mar~~-l'lffl.....,.,.r,,,i,, .. no ..... ,. ................................... ____ _ 

Reco<dlng a™' fRlng fee ....................... .. 

sates taJiee·s ••....•...••.•....••••••.•..•....••.• 

/:t.$ 00 

1 .,, 2l 
Total Due .......... (;...... I l.4, ':f• 7.1 

F.'al<I receipl number l · .$ \ 5 S \i,, \, t 1 3 
. Balance due :::::e--=-

I h&reby certify I am Che===:--:..===-====-=-===•of the ab0'\19 namf3d ~ecedent 
and thll. ,s your authority to make dlsposlilon ol. re.mains as above iMlcated. I cerlity and ret)(e.sent 
Iha I have ·Iha right to male& thi:S aulhorlzatlon and t agree to hold Mt. Hope Cemetery herm1e,s.from 
M'IY Uab,iUty on account .ot.&aid aulhOfizBtion sncf'int9,ment. 

I hereby authorize lhe Interment ln lot I 
hold under deed. 

WorkOrd.er# E 15265 

-
c,, ··-
Invoice .#. ____________ _ 

Aeci.# _______ ____ _ 

REA• l04 i7•98} Tllis.;nformstion is 8'1ailsb/B In a/lemaUvtt~orms{s upon reqtlflS.J. 



• MT. 'rlOPe f,"EMl,;TEAV 

INTERMENT ORDER 
C.ity of San Diego 

• 
Date 9· 21· '1, 

·vou are hefeby authorized and insttucted. s.ubject to your rules and regulaliQns, to Inter the remains 

o1 fre..,u; :1 Pl c, C20<,, a..., 
Ina L_pvlz''Y l:F . Fune,al,date,tlme S..,}-,, rA., 7• ,1.5· 99J;(X) cB Chape~•>i~. ~ ; :B,.._j s,,I e \c.. Monuary. 

A11 Funeral ~rs must arrive be10re ~Pm. of regu•ar wort< day or itn extra charge. of $ _ __ _ 

wtll be applied l!lld IMNed·to underslgoo<J, __________________ _ 

J 
Lot e{ l../ Grave i,l; Row ____ Section __ ol..c...·c__ Olvlslon/Bloci< ,,._ 

Grav& space & Care Fund .................. ·....---=...--:::-"T'""811C"-·9.. ............ a %7 S.:oo 

AddKlonal spaces ood care fund ............. ....... p"A··J .. . 
Opening/Closing &·Se.tup............... ......... ..................... ............... 3 ?S. 00 

Buiial Conlainer ............ .................................... SEP .... ?.J .. 1999............ ............ '1f? ol> 

HondNng Fee• ..................................... ~w···PE .. C'~ME:IER'i .. .......... . 
Fl•••r ¥aee: l!mker s Hing loo ........ ~ ~-:UTSf4,f..AJlf1 ..... .. 
Aocordl!'Q and lllng tao ............ .......................................................... ............ .......... . 

s.....-................................................... ................... . 
To1e1 ou::;,;-;;;:,'!,'~f.;;. 

Paid receipt number .,,.-""",n-n-- - -12-~ fS5q 
Balance due 

I Rf.(J() 
(IOO,OD 

'-ts. oo 
J'j, 3.' 

?. ?.,(i,J::}/ ,.,_ . 

' "'"' ?>i' -0:-: 
I ~•reby·certiiy I am tho===~ ======--=-= otthe above named decedent 
and this-.ls your aulhodty to make dtsposttlon of rsmalos as above indicated. I certify and represent 
that I tiave the right to make this aothorizalion and I agree to hokl Mt Hope Cemetery ha ess lrom 
any llabiUly on eccounl of sald authb.rlz.aJlon and interment.~f>-r---i,.D 

I hereby aothorfze the Interment in k>t'I 
hold under deed. 

W0<kOrdor# E 15266 
Invoice# ____________ _ 

Acct# _____ _ _ _ ____ _ 

AEA-104 t7•961 This infQlmstion is available in .eltematiVe formats- upon request. 
o,~-NO<W-



.. .-- .. ,..E 15..'2b'G 
APPLICATION ,AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1~. NAME OF OECEDEfff---FRST COIVUQ I 18, MIDDI.E I 1C. LAST (FAI& V) 

I 

• 
1 58. C0tMTY OF OE,UH-·QUTSIOf" (;Al.IF,. 6. NAME, FE.A~. FU.L ~ MIORESS AND ZIP COOE 
I EHTEA STATE. OF INFOAW.ANT 

SA. CITY OF DEATH 

___ ...Jl!R..Jl.lW.$1....----------'--A.lll...Wl&l:ci_-----lArrl.ll L, Littlejohn. Siater 
,,._ m>Eo ..... ..., AOOAEss OF CAUFOINA-4'....,...._ OillECtOR 011 PSIS()tj ACTING .s suo, , ,a, cA1.1F .. uc,..., ,.,_ 6111 h1-r St. 
~t'- lsp4al• Not't,; 5050 Federal Blvd, 1 - 1•mLtcA111.< 

San J>t.eso 0 CA 92102 : l'-1329 -Of- , .._.., .. ,., 

,.,,,°"""' .. 
TION llfQUa!E$ A NEW 
"""'"''°SHOW f~l· .....,. ..... • OfAJH OCCUlllllfO 9" CAtl'OINA 

Vual .. co,: .. , P.O. Box 8"5222 
Su D CA 2186-5222 

FOIi CORONER'S USE ONLY • 10 , AIJ'THa:flZEI) DtSP<>MlON(S) CHECI( N"PUC"81..E fTD18 

I[] .. IIURIAI. .-..... ...,,__., 

D •. CAe,tA~ 

D E. TEMPOIIARY EHVAULTMEHT 

D F. OISlNTEllMENT 
D I. lllSl'osmotl PENOING-REMAl<S LOCATED AT 

(NuM.•nd Addr.,t) 

D C. IIISP08m()rf OF t;IE,IATEQ AEMUiS OMI! 
1'HI\H IN A CEMETERY 

D G .... IN TO CALIFORNIA 

D o . . 9Cl8fTl'c use D H. TIIAHSIT TO OUTSllE OF CM.IFORNIA 
11A, MME AND ADDRESS OF CALIFORNIA CEMETUtY 
llt, Rope C-tery; !7.Sl MaTbt St. 

San Duao, CA ,2102 

1 118, DAYE Bl.Rl::0 1 11C. SM'.INATUAE OF PERSCH IN a«AROE Of BURIAL 
I I 

I 

• 2~--,• I ► ,:h ,._., 

12A.. M4ME AND ADDRESS OF CALIFORNIA CREMATORY ! CREMATION 

j 1------+-,-,.,._-,-.,.,...,.ME="'"- """""AllllAE=-=ss=-=OF='""c"AL"'IF"'OAN="'IA'"'F"'ACUTY==-=RE<:E=",v",HG""'AEM="'Al"'M"'s-.,...,,38,,,..,""0A"TE="'AE=CEM==o=-:~~.,.3C=-,-=-=c-,,,...==-:OF::.-:,::EIISON==-.. =-==,-OF=-"FACUTY==c-
~ SCIEHlFIC 

--1 USE t • 

" 1-----+-,,,-,,-,=-,~===-===-==-=~=~=--;-,.,.,-,=-===-;-' ':':►::-:-:==-c=-===c=====:--w t.&A. NAME AND ADDRESS IN AECEfVNG STATE ~ COt.M'RY WHERE 148. DATE StlPPED UC. ADDRESS AHO SIOti,\TURE Of! PEASOH IN CHAAOE 

i 
REMAINS OR CREMATED REMAINS ARE. TO BE StlPPED Of Pl.ACING WJTH TI£ CARRIER 

TRANSIT . I 

,► 
1------t-:,51..:--:--:-=:,ss=-, :::-~:;:r:-:POl(f=~ON::-;;SltOREUE.::;:;:::-::::-::::011::-:::0IIEff;;:;;;-:::DE;:;&allP;;::;:;;;TIOM;;;;:~s;;'.,._.:;---r-:,se~. -;;O;;ATE~QF;;;;----;--;,:=:sc;:-_-:SIQNA;;;;;;;;ruAE;:;;;;;;--;QF;;;-;p;.ER;;;;;;OO;;;ltf, .... -..,::,0:--, :;""""';:;::.;;--::,.::,::;Ni_.;;--

FlaeNT TO ICtlmFY ~ Pl.ACE ~ CA OIS11ffCT OF DCSPOSITlOH DtSPOSIOON 1
1 

CKA.RGE Of DISPOsrrtON t Of ~ta> H~ 
IMINS.DMO$B 

I -t, .,,.ICAtll 

,► 

COPY 2 IS RETAINED 8-V THE PERSON IN CHARGE OF THE CEMETERY. CREMATOAV, FAClLITV FOR SC1ENTIFIC use, OR BY THE PE!lSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 STATE Of C"'-IFOAtCA, DEPARTMENT Of HEAL TH SERVICES, OFACe OF STATE REGISTRAR 



I I 
0 MT. HOJ',.l; CEM!l!TEAY 

~' °!. ' \ ' • INTer_. O RDER 
~ ~ ~ '1j,•1 of Sa~ Diego 

~~ oe1eC\~~~-~~ 

You are hacebt autOO lzed and &nst,ucted, subj'8f;I to yovr ruk,s.e.nd regulations, to if'lter tt,e ref1lalns, 

ol -~~~~-1~~1,__ _ _ _ __ --.--------=----:--:r----=--,---;;;-;'\ 

1k day or an ••xtra chafge of$ . ., .• _.· __ _ 

/' be applied and blMed to undersigned, 

lot \~ ~ 0.-..ve \ ~ Row _ __ Section \ Dlvlslo...,_ ' \ 

Grave space&Care Fund ••....... ......... . ~!:I.P...".:~ ... ~ .- . \ 13.3 .... -e-
Addltlonal sp,acas and care fund ··~r························· ························· ···········,~"·········· · 
Openlng/CI06illg & Setup .............. ,.!\!.~~, . . ,:'i:::::: .. ~,~ .. ?. . .Q .......... _ -0-__ 

. ll ti -1:9 
Burlal ·Conlainer .................................................... ...................... , ..... , .... . 

" I L 
HandNng Fe·ea-., .. , ..... ,, .•...••••••• , ........ ,, •.......... ,, .... . ..e-
Flower vt:a.a-Manter HUiQ9·1ee . .... .......•••....•.....• 

, , J -s 
Recordiog at1d filing lee ..................... ................... .... ,, ...... , ........... ........................... ,, ____ _ 

5-l~tl><ff ....................... , ............ ............................... .................... . t2 
"!I~~ ~lof- 1?1S ~ i'o1a1 Due ... ,. 

Paid receipt n1,1mber _____ _ _ _ ----=• 
Balance due ~ 

I herel!Y certify I am the 1' ol the - namea de~on1 
and tNs Is your. aulhOC'tty to make dfspoaitton of r&mamt aa atiove indicated. I certify and ,epresent 
11181 I have 1ho tight to mak.e lhi• euthorization aM I agree to hold Ml. Hope .Cemete,y harmleos from 
any liabillty on eccounl of.said a\lthorization and intefmEM"!t . 

rhereby authoflz:e the intemw,ot In tot I 
hold under doad. 

Wo,kOrder# E 1526.7 

.,. 
7' .~,.,,~.~ .. ~.----~~---------
-... s> .J- ,.,,,.,,.-------"'11&1'-".._ ___ ..,,,.::-_= 

i,1,1,Jtf,oll<t 

Invoice•-------------
Acct,# ____________ _ 

AeA-104{7·96J This lh'formadon is. a vs Hable In a/tema#Vfl formals upon ,equesl 
O·Pr,...-..r-"""'w,,.,., 



• 

• 

' 

~ -- .. . . 
• 

• • 



•• 

lOT /3:i. 

-BOK _ _____ _ 

'HE CllY CHARTER MAKES NO PROVISIONS ' f ·OR T ~ibf'o, BY THE RULES ANO REGU.A 

N PERS()< /,,_/ d_ (, 2~ t -· ~ A /,? 
'l(ONE ·SY A,~: .r,tl;z, TAKEN BY ~~>'1J2 

•.o. "°· E 00173a , 1N•o1cE No ~L 



.. 

• 

·• 
7 

.. 

TEL f-0: 

I 

._...l 
MT. HOPE ceWEleRY 

~ I "t.. f. 'i\-JNTERMEN'r ORPER 
~ ~ ~ City of San Diego 

~ ~ 0..,..,1-~.;.l,....!_;__ 

Yo,,,,,.,,ip!l'i',•-.,ltqiP<I 

of -..._..l~~!Wl.'------}!~IU'........'.. _____ ,.........___.;.-=--'--j....,I---:---

Mol1uatJ. 

i¥111bolPllfleda,Jd-to .,..,.~ -----------'-l--1-----
I 

l.lil \}·~ o,.,,. \ ~ ___ s-. \ ' . ;' . 

°'...,. ..,_,. C4n f\,nd ...... . . .. .... ~I\J,,.::.~ ..... !;;.:J13.l .. 1 
. ' J , 1 

~111111 .. ,.,,.._.,..._1unc1 ,,G' ...... ... ~ .. ;·'~·:t·····•··· ................. ~ ......... ; .... . 
°'""-' ~ ..... I 8- .. ...... ~l\.\..~ .. '1~ ..... P.::'.: .. ! .~ .. /J. ... :,.:. 

. . ~ ~ . 
Bwlaf Cont.,. ..... _, .. , ... -........ ..... .................................... ... .... ~ ... ·· ····· ... . .,. ,. ........ ·~_ .. 

. •" . '"' l .... ndltnp Fee:, ·-··· ··· ····--··· , ····••❖••-'--····-• ... . · ••• _ ........... ......... . .......... . _ .,.,; ,. , "" '' ' " •'1••1 .. 
' . ' 

Row. - -u-'~""" ··- ··-····· .. ·---· .............................. _ ... , ......... L ... ,, " ; ; . 
Roooucili,0-........... , .................... , ......................................... , .... J, ...... , .. ~ ... . 

• . I' 

l\ 

s... .................................. -...................... .......... ~ ............................. ~~-~---·•-1••l····· 

T- o...; .. ;:;,i::\,=r -'=== 

-·---~--.J------.. ___ _.__ .......... ___ _ . 
'Tllill~/11 ..,,...,.., ~ ,.,. 

i I 

1615 P01 



.. 

• 

~ 15)67 

Jlnllttthttk Jlnutt 
• 

CONVJ!YANCE 

In consideration of my admlssion to Holleobed: Home, pursuant co my "Applica

tion fot -Admissioo.'' daad 10/27 , 19..M.., I hereby gram, ttansfe.r,. 

convey, set ove,; ,md ~gn to the Trustees of Hollenbeck Home and i:o their successon 

ancl ess!gn•, all my right, title 1µ1d interest in and co any .and all property, real and/o.r 

·penonal, wheteve.r sicua~ and in whatever form, in which I now have and/o.r may 
bereaftet acquire aoy inteiest whaciloevez. 

DATIID:. _ __ Ma_r_c_h_:2_7 __ ___, 19 l!. 7 , 

This Conveyance is made pursuant to a life-care c;ontra_ct and may be $ubject t.o recision by 

the tranSferor-within ninety days from the-date hereon, 

Scat,: of Celifomia 

County of Loa Anples 

0n,___:na_r_c_h_Z_7 __ ___,_, 19~ before me,,,.--'Ma"""r:..1me_,\iood..,.,,..__ _____ _ 

• a Nowy Public io aad for said county and state, personally appeared, _____ _ 

_;.,Vi=co:c.;;lc.:et~H;.;,•=---aJc.conee=~------ known to me to be the person whose name is 

subscribed to the within instrument and acknowledged that she executed the same, 

IN WITNESS WHERE.OP, I have hereunto set my hand and affixed my official 

seal the day -aad year in diis c:ertifiate fuse above wrinen, 

- OFFlCIAL SEAL 

• 

MARIE J WOOD 
lfOTAll'f PUBUC • c,ALlfORNIA 

LOS ~~~ 1991 Mya,11111 • .,.... •• ..... 
" ':t ...-, ... 044 ·~~:.• ;;.;,; ... -,..,.---

(SEAL) 

N.w,P-'u• ~,_ 
c--,..is •· 

My oomroissfon expites..__-->a::;.ef_-....,.!J-.~-2--:.._'--"f/_. _ 



• 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BL,'CK INK O~Y-MAKE HO ERASURES, WHITEOUTS OR OTliEA "LTERATION$ • 
t,t.. N.AME ~ OECEDEM'T~r (GNlM) 

1 
IB. MIDDLE 

~ I 
1 

1C, I.AST (F~ Y> 

~ I 
4. SEX 

SA. arY OF DEATH 1 58. C0ltOY OF'OEA~SIDE c;:ALS.1 

U."'9::J• I - ..... ,_ 

7A, 1YPSJ ~ ANO AOORHi Cil ~I.IEAM. DIRECTOR Of! PERSON ACl'WG AS SUCH 
1 

78.. <:,l,l.i,'. ~ HI.MIER 

Ntpa r ; ltll:'t.1.IJD L lat a. L.A. ~- : d:Jlf™' 
I 

~ ,._ ...._ ..... ,__ ....... llllldlllfei6110flt 

At«CHAHGfN 
TIOH aEQl.11:tS A NrW 
,awrJ'()SHOW FINAL 

"'''"""''"'· 
10. AUTMORIZEO ~SfflOM(S) a.a< N'flt.lCMU !TIMS 

Ill A. BURIAL (INQ.UOEJI ·- □ E. TEMf'OAARY EHVAULTMEHT 

0 F. DISINTEm.lENT 

FOR COAONeA'S USE ONLY 

□ 1, DISPOSlllOH •--s LOCATED AT 
(Ma.me •nd AddreM) □ II.. CllalATION 

□ C. Ol6P080'10N OF CllfiMAra> AEMAJNS ·Ot>D 
□ _,._ ... _ 

0. &CIEHTlflC USE 

BUAIAL 

□ G. - "' TO CALI•OANIA 

D H, lRANSfT TO OUl:Sl)E OF CAlJFORHIA 

: 118. DATE i3uRtED :, • :~l\JRE OF, PERS0/4 CHARGE OF BUfflAl 

'
' c/-2 <.J • s; C: 7 , r r . l l ,~ . ,.._ . 

ttA.. NAME ANO ADDRESS OF c,.LIFDANIA CREMATORY 128. DAfE CREt.lAffD· 1 12C. SIGNATURE OF- P.ERSOtf IN 'GE' ()F C~MA 

I 

:► 
13J- NAME ANO ADORESS OF CALIFORNIA FACUlY RECEIVING REMAIN$ 13B, D~'T'E AECEl'VEO 13C. SIGNATU.~ Of P:ERSON IN c;:MARGE Of FACILITY 

SCIENTIFlC 
USE 

i 1------1------..,..,,.,..,-------~~=-=~----:---~-=...;.;►e:..,,.-=---====~=---~~ w 1'.A, NAME AND ADORE98 If RECEIVING STAT'f OR COUNTRY WHERE US. DArE. SHIPPED l◄C. ADDRESS AHO S.GNATURI;: OF PERSON IN OIAAGE 
lii REMAINS ~ CR£UA~Q REMAINS ARE TO 8E ~eo OF Pl.AC~O WITH THE CAARIER • 
K TAAHSlf " 

~ 
u 1------1-,....==---~~--=-~~=~===~~---:-~~~---P►:;..._==~===~~~---.:...--

15A. AOOFIESS. HEAREST POINT OM St«JRELN, <J:i On.R OE$CAP1lON SUF• 158. DATE OF 15C.. SIGNATIJRf Of PERSaf IN 
I 

UO; ~: 
ACIENT TO IDEMTIFY ANAi. P\.ACE NfD CA OCST'AICT Of 01$IIOSlnoN DISPOSITION OWIGE OF C.SPOSfflOH ~NJ Ot.5"0Sff 

- 1, A'"-tGAN 

► 
COPY 2 IS RETAINED BY THE PEASOH IN CHARGE OF nE CEMETERY, CR!cMATORY, FACiLITY OR SCIENTIFIC USE, C>R BY THE PERSON IN 
~ OF DISPOSING OF TliE CREMA '11:D REMAINS. 

COPY2 STATE OF CM.IF:ORHIA. DEPAATMENi Of HEALTH SERvteES, OfFtcE OF ST,'.1'£ REGISTRAR VS9 (AEV.8/ . 



• • MT. HOPE CEMETERY 

-tvl INTERMENT ORDER 
ans.fey e11y ot s;n Diego 

0018 

Cf .,. ".2. '2. _ q Cf 
Of- IOt- OWtliv~mr -

our rol88 And ,egwatlon&, 10 inter the ,emain.s 

~@~·-~!1,/L.J.;~~~~~2~----
In a --- --.,=====-____ Funer-.1, date, lirne ___________ _ 

1 _..,. iiil &.ilii Coiii.lf!W 
Church, Chapel. Gravetide ____ _ ____ _ _ _ _______ Mortuary. 

Al Funeral ce:rs rnvst ardve before 3:30 p .m. of rego!a, work day or an extra ,charge of.$ ___ _ 

•WIii be ""1)1ied and billed to undetsigned. -------------------

Loi 2CXP G,ave _&__ Row __ -__ Se-clion M.ASoiviSion/Block A 
Gfave11paoe & Care Fund ...•• , •. , .•• , •....•.• ,, ..•.•.•.. .•.•••••..•.•.•.•••••.•••...•....•....•.•..... 

Addilional spa,;es and care fund . ... ~ .• , ........ _._ ... , .. : .............................. . 

Opening/Closing & Setup ................. , .. - .. , .... , · :...-t,;·;;T ................................ ,.jj .ct: 
8uJia! Container .. . ... ..... F.ro IYL~ .. .. .1.r..~.1.m.~ ... S. ..... OIJ.lru ..... __ 
Handll119 Fees ........................ ,,, .• , ,,, ..• ,, ....•••...••••••••.•...•.•••.. .......•.......... ...................... .•. '----

Flowe< vases - Manter aellr_g_t••.;;·c··~·;·:;· ... ~~{DM\[~·i;;.q··· ·\· U'5 ~ 
Recording 811d f1Mng toe .. :JJllr.~ ... T\..& .................... N>.[J.f?),. 1 Ov 
Sales IOX<!$ ..... ............................. ; ... , ................. ............................................ ............ ~ 

71ttlrn~.s~· ·. 1atr T~alDu•c.:·~···· .. 
R'.) 'BO)(. 2._ Paid ,eoeipt.nu~fer 61 ?? I 

EOYreM~ ,CACfWc..t Balancedue . 

1·he,ei,;-cw'rt1fy I am the===~=========-~ of tho above named decedenl 
aod this Is your aulhodty to make disposition of remains as above ind~ated. t certJty and represent 
Iha! I have tll9 right to make lhis aulhorization 811d I agn,e Id Mt. Hope Camalet mlass lrom 
an I ~ zatlon and 1nte,me t. het:c ~ ~LU. in~ I 1i:~=-"-r :,." ~ .. _ie_:. -~ _-t:..,~ :-/ _'__:'-_-:_ _____ -.;;) 

~~ ~21. ~"" ..,-..., ~ = ~ ~b1.;;c99:.;.;9_ ~ ?-z:; C & .D. 

ECEMElERY ~ ,, ;;;l';,rS--,.t{";")~ 
:o:ri:00 CN If ~ ----,-

W0tk01der# E 15268 
Invoice # ____________ _ 

Acct.,-------------
REA-to:t (Ml6) This information Is available Yn alt&rnativt( formats upQn rsque,t. 

O,w,,;.J..,.,.,.,_~;~ 



OFFICIAL RECEIPT 

• 
•HI TE TO CUSTO~ICk 
BLUE CEMET£A'l 
PINI< A\l01T0~ 
Y'Et.l.OW REfA Hj 

FROM 

IN 

CITY or SAN DIEGO. CALIFCRNIA 
PUBl IC WORKS D~PARn £NT 

MOUNT HOPE CEMETERY 

V 

EI ~d~ ~ 
NO, 173!.2 

_;2,(Jf. CRAVE_ -----f?' = = ===,,!!R~OW~==:,JS~EC£!.!,Tl<ON d?#J' 
INVOICE NO. C l'z:S t/ NOT ''•LIO roA rURPOSt -s,nEo: u 

LOT 

w.o. __ _;:c.=-----'h,!_.L...!::o'...\s,L-__ 

UNPAID llALAN<;E -../1 
t,FTE·R THIS PAYMENT ___ -'O'--,""'-""----

w.o. __ -AD.,,_____-_::i-_/...:.:i::..• _.,,,,,2~_ 

UNPAID BALANCE ..£'\ 
AFTER THiS PAYME'HT _ _ _.t_· 7--. L-=---
FOAM AC.212 

..... P A I 
JUtl 2 1970 

C ITY Of SAN OltGO, CALIFORNIA 
PUBI.. lC WORKS DEPARTtvENT 

:.10UNT MQFC CEMETERY 

NOT VAi lQ FOR PURPOSt StAl(O UNLtSS 

P A I 
9( 

SEP J 5 1972 

JIT. HO.PB CEM.ETER\" 
Cl'IY.PISAN DlECO,CAi.11, 

ISSUEO SY ' 

Si\LES CAR£ 

t-P.LF SAU$ 
o,: LOTS 

QPENtNG'S 

100 
8.0XES 7782 ---=±=~ 
REMOVl,LS 100 
FOUNDATIONS ?78,3 ----ii--

N0.19584 

CR£ 01 f 300 
SALES Co\RE 951 

KALr s1.us · I 00 
Of' LOT$ 7784 

100 • ..,2., ;).I) ro O~ENINGS 7781 

100 
60XES 7782 

Jli'EMOVAt'.S 100 
1.0V!'.'!'OA1 IONS 778;, 

T01AL PA ID $ 

• 



• 
• < 

MT.'~IC,,"E 61!:~ETERY 

INTERMENT ORDER 
City of Sao Diego 

-

will be applied and billed lo unde,sfgned, ..P~----------------'--

Adi:111.lonal &pac:es and care fund........................... ... .. . .............. ........................... . 

Opening/CIOGlng & Selup .......................................... ............. ............ ..................... .... . 

Burial Container .. ,,,, ............... ,, •..... ,, ....................•.. ,, .................................................. . 

Handling Fees .................. .......... p·· ····A ·· 1··0·· ........ . 
Flower vases -Marke, sett tee ....... /':!\.. .. . ........ . 
Roc<><dlog and t~iog foe ........ .......... SEP .. ~7·1999' ......... .. ............................. . 
Sales taxes .............................. ,,,,., ......................... ....................... ..•........................... 

I MT. HOPE CEME'l'Elffl 
cm: g{~~.!1.~ 

3, 7S,oo 
190, oo 
I l.f s. . Of> 

1/S. oo 
·14,J~ 

,t,t23 
'7&5. /J 

.._ J Balance due ~ 
I hereby ceflity I am lhe_.h,,..,_......,. ____ ~-~---~of the above named decedent 
and lhis Is )'OUr authority tO make disposition of remains as above indlc81ed, t cerlity a,nd represent 
that I ha\le the rt,iht to make this autho<izalion and I · ·hold Mt. Hope Com•r::19•• fr:. 
11ny llablltty on account ot said autholizatloo·and 

~ -

W0<kOr<h,r# E 15269 
lnvolceM ________ _ __ _ 

Acot. # ____________ _ 

AEA·J04 (T·lM» This lntormat/Ofl ls available lri a1t9rM,/we formats upOfl toque.st. 



- • 



• . . . f . 15.2Gq 
TIMATE SHEET OM. 

q_zz_qq 
Date 

2Qli 14-

. . . . 
~ 

Mt. Hope Ce1netery vi 1J 11 .,,,J 
3751 Market Street vl-f- ( ~ 

San Diego) CA 92102b'llf~ 

527-3400 w/ ft/Zf. r-

A 
$ 

Flower Vase and Installation 

Handiing Pee 

s 
$ -145.61) 
s 14: .12:> 
s81413 

Sales Tax 

Sub-Total 

Balance Would Be: 
~ -

Estimate Given By: 
· ~ \ L\l\ . 4 0 ;•. 
DOUl::lL D(; 

.1be abovecha171e> are an eslfmatq on(y. '/1, . ,gums ,boum rej/e<:I Jbe ~"" 
are subject t,o cbang · . · 

THIS INFORMATION SHEET DOES NOT CONSTITIJTE ANY BURIAL 
ARRANGEMENT. THIS IS FOR INFORMATION PURPOSES ONLY. 

A&r 103 (1096) 
Thll, /IJlomra/j()tf i,·..,- In "'1emative lT>tmats ._..-.... 



,, 

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ONLY~AKE NO ERASURES, WltTEOUTS 0A OTHER ALTERATIONS. , _ ~~ 
t It. NAME OF DECEDENT 41AST (Gf\l'EN) 1 18. M1XX.$ I tC. LAST ty!AMILY) 

PMJL I 

6A. CfTY OF Of.Alff 

lllflWW) 

-
10, oWTHORIZEO O&SPOSITION(S) ~ct< APPLICABLE [TNS 

' • ~ 'E}-t . ~~ARY ~'PflfT 
·, 0 -F . .. ~ENT -

FOR CORONER'S USE 01«.Y u A. lltAA1. (JNCI.UD<S ___ , 
□ I, DISPOSITION PEHOING--REMANS LOCATED AT 

(Hu,e and ~• .. > 

a 
t: 

□ 8. CAEMATIOH 
□ C. Ol6P06IT10H 01' ~TED IIEMAIN8 Ol>tSI 

llWl"Wrl A~ 
□•a. Sltl'" TO CALIFORN,._ 

□ D, SCEHTIFJC USE □ H . ..._..- TO OUTSIDE OF CMJFO<NA 

- 111.. NAME· AND ADDRESS OF CALIFORNIA CEM£ll:RY 

•• ... ~ 1_ffl1 tt-.r., 
• DIIP\, ca~ 

1 11B. OATE ~D : .11C. SIONATUAE OF PERSON 1 CHARGE OF 9lftAl. 

9 -l. ? ' 1 I : ~ 7--...,..,_.,........,.. / _o..,,: "- ,.-
12A. NAME AND ADDAESS OF CALIFORNIA CREMATORY 

i' 
CREMATION 

128, OAlt CAEMAT&:I I 12C SIGNATURE OF PERSON IN 

I 
I 
, ► 

Q . 

t 
~ 

~ 

E 
~ 

~ 

SCIENT1AC 
USE 

TRANSrT 

SCATTEMIQ AT SEA 
OR 

.. 8POSITION C)TIQ 
IIIA. 

16,A... ADORES$, IEAREST PONT ON SHOREl.NE. OR Oll9I ~ Sl.lF· 
FtCIENT TO IDEHlFY FINAL PLACE - CA ~ OF ~ 

138. OATS RECEl'YEt> 13C. SIGNATURE-OF PERSON N CHARGE OF ffACUTY 
I 
I 
I 
, ► 

' 

14'. DATE SHIPPED 14'; • .t,DOflESS A1Cl SIGNA.l\JRE OF PERSON IN OliA$QE 
: OF P'-t.CING' wmt lHE ~ER 

168. DATE OF 
DISPOSITION 

: ► 
15C. saGNATUAE' OF PERSON et 

1 (;HAAGE OF DISPOSfTION 
I 

: ► 

1,0. UCf!ttSt MUN.MIi 
I Of CU#Am> ft......, ..,_~ -1, o\H'UCAlll 

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN Ar-,OTHER DISTRICT. IF NOT ::J~C~, COPY 3 MAY BE DISCARDED. '!'HE LOCAL REGISTRAR MAY DESTROY Ar-,Y ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 

COPY3 STAT£ Of CAl.ftORfrlA. DEPARTMENT OF- HEALTH SBMCES, OfflCE OF STATE REGSSTRAR VS& (REV. &/ 

., 



-~ ."°t_ • ~ ', ti~ - MT. HO/IF. CEMl,TEAY 

~ \\) ~ INTERL~'f' 'ORDER 
, ~ ~ Clly of San Olego Cl 
.U.. \ , Date '1 - U.J -1 I 

our tules and ,egulalions, lo ·inter the rBR\akl& 

In a - -~,1,,.~rii'-'ciiii...;:-----,'\ 
Church. Chapel. Graveside ~~~~~.t!!.'::,,J.~--. ~~~~~!!:,:~.l.~:'.. Momiory. 

All Funentl Ctu'9 mus, enlve before 3:00 p.m, ot regular work d&y o, ari ex ,a charge or$ \ ~ 0 , oO 
wil ba applied and b<led to undersigned.,.,_,.__ ________________ _ 

Lo\.3.1.li Grase ____ Row ____ Seclion ____ Oivislo_._\.,_0 __ 
Gravespace&CareFund ...... ........... \~.~.~............ --(:) 

Add~ional spa,:•• and ca,a fund................................................................................. -

O~ning/Closinll & Se{up ............... i .. M.:.~ .. ~ ................. , ................. ......... · __ -f:}--=--

Burial Conta~or ....... ~ \ .. _j .. ~"i·i·················· ··································· ·········~ __ -{7--=---
Handling Fees ..... .......• ~:~~.::-: ... ..................... .................... ,.... ..... ...... ............ .... -0-
Flower '(Mes - Marker ,emng fee ....... . -
Recording.and fi~ng fee .................................................................... , ........................ . 

Sales taxes ....................... , •....••••....•.•...•.•....• , •.....•••....••..... ····••.•·····~····· ..... •• ,,,, .•....••..... 

TotaJ Due ................. . 

Paid «~ipt numbe, _______ _ 

X Balance d1Je 

I h'e«eby certify I am the ~ - ~~- ~ ~---~ - - ---or Ille above.named dec·edenl 
end thla ii your authOrity to make cilapo&ition of remaiina as above Indicated. I certify aM rePresont 
lhal I have the right 10 make this- authorizatl9" and I &gfee to hold Ml. HotMt Cemetery h~rmless ftom 
any llablllty on account of srud authorlzattOn and interment. , 

1 he-reby eutho,lze the Interment In tot t 
hold under deed. 

WorkOfdott E 15270 

.x ~----------------

~ = = · ~ 
'f ....... 

Invoice • --------------
Ae<:l. ·N ____ ________ _ 

AEA<1CM {7•96) Th"is Jnformaticn is .available in altflfnativs formats upon req~st: 



p ~ · ORDER ~. HO~I: CEMEH IIY 

~ ~ crn OF S'l>;t; DIEGO, CALIFORNIA ~ 
\.l.{ j / . < • - DAT£ ,? - ~ 19-'2 

CHARGE ddfb-,.) L!, iC'J;.·t4-<.~ 

f f p .:r. 
t:oT_.l. ?/ 'f GR ___ _ 

OP,ENING T1"1l'_./~' /'--"1'9-<---- g;;E ~..;J-'.,_...L:;::....>e,,..L __ __j •t'--'-""'-1'"'-"""--

PAID RECEI PT NIM36R --- - ---- ------- -1---- -1,...:.--
BAlANC!'. ,__ _ _ _,__ __ _ 

&.,.,211:i... -Js - 1 s- To 2- 1- t. r 

~ft( C\ 'N Cft~R1ER ~•~ES NO ~RO'ltS\rMS FPR 1Ho EX1~NS10N OF CREOlT. 

J AGREE T.O· AB I 0£ BY THE RUL£S AND REG.Ul.AT 10NS Of MT. HOPE CEMtTERY. 

AUTHORIZED %~ d .. 
-Tu PE@i?'./27 .IJ • a . /y). ORDER / 'J /) 
0

PHON~ BY /.J. 1'.f . d{4C~ '-AKEN~~. /&¢4, 1? 

W.O . NO .. _c __ ...::6:..::9::...4~4~_ 1~01cE No._.,/'-/'--"'3,L..:. .. "'l_._, _ 
FORM PR .. 9.74 RCV. 

l 
' 

r 
I 
1. 

, 
• 

-----
MT. t.tiP.ECE~TERY 

• · P • • 

INTERNIE~i'...oa&ER 
:~}~an Diego 

Dal& /.,?-9-93 

'You a,e Mreby ,ulllorW>d and lll011uclo<I. subject.to your rulK and regulaijQfls. to inwr 1he remains 

o1 /¼/e/'J Dr/S6t7// 
In a----~=~---- Fu.,..ral. dat<t,t.,,., _________ _ 

V.:.ri>Ji,t, 
CIMJrch. Chapel, Graveside _________ _________ Mor1ua,y. 

All funeral can, must aniv• before 3:30 p.m. ol regular W<Nk day or an e~1ra char119 ol $ __ _ 

will l)U.pplied an(l.bfJkld lo underol~ned. ---------~-------

Wwima veteran ___ _ 

Loi j;/7 /1/ Gta..,, ___ Row ___ S.ciion Givi10.islock /0 

Grave space & care Fut>d .................... .E..i<t. ... /1..t! .. f..,;:(_ ............ ;:.'.')"........... -..;~_,·"--
Addllional spaces and am, rund ....... ,,.. .......... Ch/.:. .. 1?.. .... U..f..4..~., ............. ----
OpenlngtC!oslng & Setup ................................................... , ............. , ......................... ,?7£ 00 

Burial Container......................................................................................................... /IJIJ • t7 0 . . 

HandRng Foes ........................................... ,.,. .................... :.......... ............................. /.Y;e: 0 (} 
Flower vases -Matl<Alr .. ll!ng roe ................................. :........................................... ----

Recol(lng and filing 1,0 ................................................... ............. ........................... . 

Sa!,s't&Xes ................ ,, ........................................ ,, .......................... , ........................ . 

:y'.:,.{?0 
;-'/. 73 
Zt9.73 
/r:)(7 . oo 
tl,9-73 

WorkOtde,• E 11215 
Invoice,. _ _ ________ _ 

Accl: 1. __________ _ 

PY--s&3 {Rev. 8-112) 
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- - -, --p---,, ._~f -t 5:21 D -.,.-
APPUCAnoN AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INk ·ONL ¥-MAKE NO ERASUAES, WltTEOUTS OR On-tER Al TERATIONS 

IA, - OF DECEO£NT-fllST lOIYIIO 1 18, MIDOLE 
I 

I 1C. LA;ST (FAMIL. Y) 

I 

SA. CITY OF DEAnt I !II. COONTY Of DEA111-0IITSID£ C,AUF.. •. - AELATIOH9HP, AU !'AU«l ADDAESS - Zif «lOE 
1 Brf1l:R STAff OF WOfMNff 

7A, T'1"EO N4Q,M>OAESS OF cwi;:OfNA---Fl.N:RM. 0llfCT0A 0fl .P.ERSON ACT910 AS SOCH I 78. CAl.11'. LICE.NS!' HUMIIUI 

FeatJi.T1na11J llortll&rY 6322 JU 5lajon Bl,rd. , ---"0
-• 

3erry Driscoll - Son 
4508 3rd Ave. #26 

San J>iap, C6. 92115 • Fl>l0&3 --"'- Will ..-1 ~ DATE SIGNED 
I 
I 

TURf OF l.OCAI. REGIS~AR ISSUN) PERMIT 

14504 

lO, AUTI10AIZED DISP06ITTOHCS) CHEQ( Af'A..CABLE nnt& 

[j A. """""- (INCi.i.US ..,,_,, 0 E. TEMPOIIAAV ENV,\IJI. 'IMENT 

□ F, ll!Sl'imlMENT 

FOR CORONER'S UBE ONLY 

□ i. DISPOOl11011 PENOING-flEMAINS LOCATED AT 
(Nt ... MCI~•) . 0 8, CRBIATIOH 

~ O C • .-oem0N Of CllEMATED AEMAIIS OTHER 
1tWt IN A CDilETEJY 

0 D. SQENTFIC USE 

0 0. 8i<IP .OI TO CAI.IF<WIIA 
□ H. TRANSrr TO OUTSIDE OF CAl.FOANIA 

! 
~ 

I 
j 
j 

.c 

E 
~ u 

8IJAW. 

CREMATION 

SCIENTlAC 
USE 

TIIAHSIT 

11A. NAME AND ADDRESS OF CAUFOANIA CEME.lERV 

Kt. Rope Cea. 3751 l!lat;bt St. 
Sall Diego, C6. 92102 

1.4A. NAME AND ADDRESS IN RECEIVINB STATE OR COUNTRY WHERE 
REMAINS OR <HMATEI> REMA..a AAE TO BE 619'PED 

1$-'- AOOfleSS, NEAREST POINT~ 9tCIAEUE. OR O11-ER DESCArnON Sllf. 
FICENT 10 IDENTIFY FltAl PLACE AM> Ci' DISfRICl Of DISPOSIOOH 

r 118, DA.TE BUR1EO 1 11c, Sl~ATURE OF PERSON IN CHARGE OF 8UfUAL 

I 

I 
,► 

138. DA.TE RECesvm, 13C. SIOHATUAE OF PERSON IN CHARGE OF FACIL.fTY 

I 
I 

, ► 
·14B: DATE SHIPPED 14C. ADDRESS At«> SfGNATURE -OF PERSOH IN QtARGE 

1 Of Pl,.ACING WrTH THE CARRIER _ _ 
I 
I 
,► 

158. DATE OF 
1 DISPOSITION 

15C, SIGNATURE OF PEASON 1H 
1 CHARGE Of- OISP08ITION 

I I • • 

I 
,► 

.QQfX...1 IS RETAINED BY 'Ill!: PERSON IH CHARGE OF l1'IE CEMETERY, C.REM ... TORY, FACtl lTY FOfl SCIENTIFIC use, OR BY nE PERSON IN 
CHARGE OF DISPOSING OF THE CAEMA TEO REMAINS, 

C()PY 2 STATE OF CAI.FOIVIA, OEPAATMBIT OF 1£Allll SERVICES. OFFICE OF STATE REGISTRAR VS 9 (REV: 8/91) 



•• MT ,tiOP..E QEMETERY. 

'\ INTERMENT ORDER 
City of San Diego 

lfstrLtCled, aubjecUb your rules and ,e9U1stions,.lo inter·the remaios 

All Funeral cars must. attlve bef0<e 3.00 p.m. of regular work day o, an extra charge or$ ___ _ l be applied and bllle<I to undersigned. ~ 

Lot :-;\] Grave ____ Row ____ Sec.non ____ Oivi54Qn/81ock _ __ _ 

Gflll'Ve spaoe &" Care~..-e,i;;;:;:::::li'::::'.T.:P.~.: ... ".: .. : ... J. .. .... , ............ , ............ ....... . 

Additional apace• an Cate ................. .... ,, ... ,, ... ,,., ......... , --~-~ 
q;i,5,00 Opening/Closing & Selup ............. f ...... 

3 
.. 1999 ........ . 

Bu<lal Conlainer ..................... $~ ...... ? ... ..................... . 
HandMng Fees ... ... +··w·tiOJ>E·CEME':tERY.. .. .................................. .. 
Flower v .. e,-Markelp qf,-<;AN Dw.f-9: .. 8\.L.J.E. ....... · ............................... . 
Recor<i,ng and fi~ng fee ........................................ ...... ...... ............. ........... ................. . 

Sales taxes ............... ...................................... . 

Tot.al Due ............. .• 

Paid ree<>ipl number _._R..._--'~"'-'\_,.$_1o"'-'Q'--_ 
470. oO 
~?o,O-V 

'i, p l!alanco dui> .....e--, 
f hereby certify I am the tL.. · ..-:__ of lhe above named.decedent 
and this is. your authority to make disposition of remains as above Jndit-atad. I certify and represent 
thal I have the right to make this authorization and· I agree to ho~ Mt Hope Ceriletery harmless lcom 

~::::l::~:=•~~=:h:::M~n and ~ • rm~nt • ~ - ~ ~ 
hokl under deed. "J.:'j L/: J( { ., <. ( {Li<· J;e £/. 

/' A, , o,-;.)O c__ f'>., Cja? 11),1 
""1 \ ~CUdlo "i (, ~-Gi1v-3"l'1L 
olopll-

W0tkOfder# E 15271 
lm,olce # _ ___________ _ 

Acct..# ____ ________ _ 

REA· 104 (7·981 This ln.,ormarlon Is av~llable in alternative formats upon request 
·•~ ... -wi-,-



r 11j211 
APPUCATION AND PERMIT FOR D.ISPOSITI.ON OF HUMAN REMAINS 

USE BLACK INK OHLY-M,'.KE HO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

tA.. NAME OF DECEDeNT~T (GIVEO I ·18. MIDDLE 

I 

fiA. CITY OF OEAnt 

San Die o 

I tC: LAST C,AWIL Y) 

I 

I 58 COUNTY Of OEAT}'-OUTSIOE CM.IF , 
1 EWTtRST.\TE 

San Die o 
7A. TYPED NAME: MO ADDAESS OF CAUFOAfrlA--fUN9Vil DIRECTOR 0A f'SISON ACTING AS SUCH ·78. CAL.IF. UCE~ MIJMIBEA 

it-:,-lerna11:tlo lfoll:taary 13243 PO/flay Road ' -lF .,,...,""""' 

70 

•• 
r-:, CA 92064 ' rD-119.5 ... -•TUAEOFAPPUCAHT.......,,,..,._, ae.o,reooNEo 

~----''---or-----.,,,._=_=, ... =,.:.,c:,.=--== .. =,,-=•=-=·===-,.= .. ""-="•"'""=====-===.,=-t ► \ 09/2..,1999 =-~-~ ~SA~~ 9A. AMOUNT OF FEE PAID 1 99, DATf PERMIT ISSUE01 ,C, StGINAllJRE OF t.OCAl REGISTRAR ISSUING PERMIT 

AUTHOIIIZATIOH Of :::.:n:-~•OAMlCISPOSITKlNSP£Clfl[O : af/24/1999 : 9914.521 
lOCAI. REGISTRAR ,_-_-_ .. _w_,_ .. _111~-~~•-•~•~-~~"'---'--~--·~7_.00 ____ ~K._._B_t_lll_lt_o_n_~~►---------------

90. ADDRESS OF REGISTIWI OF DISmtCT OF OE.\'Tl+- I,~ ~ss OF- REGIS.TRAA Of Dl$JRICT CtF ~SfTION-
IF citATH 0CCUMto 1H CAUfObtlA I IF OISPOSfflON IS TO OCC\a IN ANOnet OISTtlCT IN CAUFOIINIA 

P O 1oz S.5222 

10. AllTHClAIZEO OtSPOSl1'10N(S) 04&CI< AJltlUCAa..l. fflw& 

00•, - (f<ClJJIJE8 - ~ .. 
□ 8. CAl!MATIOH 
□ C. DISf'091110N OF CREMATED REMIJN8 OlMER 

EJ 
1l<AH IN A CEMEl£RY 

0. SCENhAC USE 

□ E'. TEMf'OAAAY ENVAUlTMElfT 
□ F. DISllmRMENT 

□ G, - IH TO C-'1.IFOANIA 

□ H. TRANSIT TO ot1TSEE OF CALJFORNIA 

FOR CORONER'S USE ONLY 

Q I. OISPOS11101< PEHOI-IJ.WNS lOCATB> ·, r 
(NafM alld Mdt• .. ) 

f1A. NAME ANO ADOAESS OF CAl.FORtlA C_EMETERY I 118.- OATE 8UREO 1 11C, SIGNATURE OF P~SON IN CHARGE OF BURIAL 

..... IAI. 

i 
Kt, Jliope C-t•l.'1 37S1 Jfarbt Street 
Sall Die CA 92101 

I 
I 
I r -,t 

CAEMATIOH 

s· 1------+~~=~========~==~==~==~-+~~=~==,;:..,►c.-·=-"'===~======,...,,~==~ ..., 1M. NAME ANQ ADOAESS Or CALFOANA FACUTY AECEMN(l REMMG t38. DATE RECEJVE0
1 

13C. SIGHATU.RE Of PERSOH IN CHARGE OF FACIUT'Y 

t SCElfflAC I 
USE t 

~ 1------~~~~=~~==~~=-==~=---i-~~~==-i'-=►~==~~==~=='="'"""="" ~ 14A. NAME AND ADORESS IN RECEJV..O STATE OR COUNTRY WHEA:E 14. DATE SHIPPED 14C. ADORESS AMO &GNATIJRE Of PERSCH IN QfAAGE: 
iu ReM.tJHS OB CREMATED REMAINS ARE TO 8E SI-FPEO OF PlAC-.G WITH lHE CARRIER 

• ! TIIAHSIT : ► 
<.> t-S_CA_mAINO---.-,---+-,, ... --."'-="'ss=,"'-="'sr"'"'P01NT="·""014""'SHORE==UNE""", ""Oft"""o"'T1E1=""DE"'SCA1P="'T10N='"s"UF"'•- ..... ,"'ee'".""0""AT"E'"OF=---.-',.,.6c.=-"'s"'1GH=AT"u"'ae"'"'Of"'"'·P"'E"R"'SON""'""'1N~.-,-,.-.-UCff<SE----,M--""·--

OA ~ TO EDfTFY FltW. PUC£ AfC> ~ DIS'mlCT OF O(SPOSITION DISPOSltlON I CtfAAGE OF otSPOSrttON I Of- Ct:fM>.TtO tl:f• 
I ~~~~ 

DtSPO$tTK)N 0~ t - If -'"'lc.ut.E· 
NAcaeERY , ► 

COPY 2 IS RETAINED BY TIE PERSON !N CHARGE OF TIE CEMETERY, CREMATORY. F .. CILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF .DISPOSING OF TIE CREMATED .REMAINS. 

COPY 2 STATE OF CALIFORNIA, DEPAATMENT OF HEALTH SEflVICES. OFFICE OF $TATE REGISTflAR VSS (REV.ti/' 



MT, HOPE QEMETERY 

INTE~MENT ORDER 
-

City of San Diego 

oate_ <j,_--=2=-1=-·_,_'3_,_'.} __ 

You are hereby aulhotited and lnstrucl ed, subject to your rules end ,egulalions, to ~er {he remains 

of .S ... ....., ( <1.c:, po:, 

1na ,~JLG~ Funeral, date. lime __________ _ 

Church, Chapel, Graveside _ _________ , _________ Mortuary. 

Al Funeral ears m1,1sl atrlve belore 3:30 p.m. ofregularwOrk day or an extra charge of$ ___ _ 

wlll be applied &lld billed to undets!gned. __________________ _ 

lot ,, Grav,, / 0 Row ___ _ Section k Oivi&ion/9,lock 

Gfavespaoe & Care fun.d .............................. ,, .• ,,,,, •• ,,,, ,.,.,, •• ,.,, •• ,,,,, •• ,,,, •• ,., ... ,,,., .•..... 

AddiUon.al spaces and care fund ...... ~ , .. -···\·•·n. . .... .............................. ...... . 
Opoolng/Closiog & Setui,l ... p ... A·· .. t.J .... .. ............................... . 
Burial Coriltuner .......................... .............. ....... ..... ....... ...... ..... .. ........ ..................... . 

Handling Fees ................... , ............ Sf P, .. ,...,9.J999,.. ...... ... .. .. ., .. ., ... 
Flower vases - Marke, setUr ~· HOPE.CEME°i ERi .. .. 
Recording and filJng , •• , ...... \o:rim':S'AHDIEf10vfAJ 1f .. .. 
Sales tax.es .• ,,,,.,,,,,,, ••• ,,,,,,,,,,,,,,;,, .. , •.•.....•• ,,,,.,,,, •• ,,,,,,,,,,,,.,,,,,,,,,,, ,,,,, ........................ . 

T 01a1 Due .................. .. 

Paid recelpJ numbor i\ - 0,. \ 5 1 ~ 
earance dve 

,3)5,00 

I <;c,oo 

J '15. 00 

. '15.QQ 

I '1,1.3 
,~1,¼.73 

H,1.i 7 3 
:-e 

J hereby oertify I am 1he ~-~~-~~~-~--~-~ of lhe above named decedent 
and this Is your authOfity to make disPQSitiOO of remains as above indicated. I certify and represent 
thal I have the tight to make this authorization and I agree to hokj Mt. Hope Comete,y -harmless lrom 
.any U~ilty on .accounl ot said aothoriza1ion and interment, 

I hereby au!horize tile lntermem In lot I 
hold under deed. 

1\0:11'-0ff 

WorkOrder# E 15272 
lnvoiQe #· _ ________ ___ _ 

Acct.# ___________ _ 

REA·104 (7-98) This inform,,f/on Is a.vai/11ble in snemalive formstt; upon request. 
Ot'ri,,,tw/M~~ 



OtE:Go 

FAX TRANSMISSION 

• Date ___ j--'-· ---"'2"-'3"--.... 'l ..... "IL-----

To 

Ftom -----=L::..;yf.J.a:u<U=-=-----,. __ _ 
5). 7- 3LtoO Telephone 

fa.,._x _ _ .,.s'-'::i..::,,· ..,_)_-..;3,.,_';11.,;0::::..::3c_ __ _ 

Telephone Pages: including this cover 
s:heet 

Fax. 

Subject 

COMMENTS 

J-k-~ ; C, .J..t_ . 
t....J o/ I, L . r "'1 r. (' - -.,s . 

•• 
, . . . 

,', 7--f.- (J,..' ,,,;, o..r w --; .s L 'I (U\ ..ic, 6, 
0-,, _., _ _ 

s J ;;J,_5. OD: 
. 

Sho01c!. be 
. 

~ I'\ (. f --.., .J.. ..I . 

' 

• 
Please call 527-3400, if all pages are not received. 

Mt. Hope Cemetery 
!I.:~!:, ,~,, , .. ..... t · • ~.~) I ,'.'-::lf s~;H:•• s~:i c.;!.~a. D iz.102 1, ... , .... : ... .... , -:, , ~ .... . 

ft! li' ;, 5-~i -J!:•: 



MT. HOPE CSMETSRY 

INTERMENT ORDER 
City ·of San Diego 

you &so hereby authoflzGd aod lnstruct,i"d. sul;tjectto your rures and-r.egufations, to fntor tile r&marn~_ 

of .S~....., ( a..,..,. po~ 
In a ---~=lh·.-.• ;,.l'\1-,-A.f,.,;;=---- F\lneral. dat<>. )Im<> ___________ _ ,.,,. J Ciii ton;,on11r 
et,ur.i,. Chap<>\, Gravosld• _________ _ _ _________ Moouaiy. 

AN Funeraf (:ars n'ltttt a,rlve befo,e.3;·30 p.m. o f regular work day-Qt an ext,, cf'lar.ge ot $ ___ _ 

wfll be applied.anll bllle<f\o und.,,slgned. __________ ________ _ 

lot '7l Gra.ve / 0 Ro.w ____ ·section ,:2.--- OfYislon/Blocl< · J ,<, 

Grava spa,;e & Care Fun(i •.•... ,,, .......... , ..... ...• , ...... ,, •• ,, .•.. ,,,.,,, ..... , .... , ....... ,,, •..... , ... , .. . ©£,oo 

Add.kl0r1a1 fl)ates and eare,fund , •.•....••.•••.....•.•.•.•..••••••....••••••.•....•.••...•..•••.••..• ,~•·······-··· ____ _ 

Op61'Ing(Cfoslng 6 Setup .............. ................................... , ........................................ . 

Bu ital Conta'11"!er .............. ,., , ...... , ••••..•... ,, .......... , ........................ ,,, •. .. , .......................... . 

Han<Ri.ng Ffe$ ;, ••• , ................ ,,,>····· ... ,, ••...••.• ,, ..... ,.,, ., ••• } •.•••• , .•.. ,.,,, ••••.. , .. ,,, ........... ,, .... . 

3 ')5,01> 

J "i0,00 
J 'IS.cc 

F,ower vas8s-Marl(er satti11g reo .•...•.....•••...... ,,, ...................... · .• , ................................ ____ _ 

fl~<><<ll"l) o<l<! l¼\119.I<>•--······ .... · ............ ,a ...... . . . , .......... . . . ..... .... . .... . . ........... .... ........... , . '15.oa 
I 'i• '13 Sarei, taxes ...... , ........... ,,, ... .... ,.,,,, ................. ,, .......... , .... , .•.. , •• ,, ............ , ........ ,,,, .......•... 

1'o1al Doe ....... ........... . I 64-1.t. 73 
Paid reoeipt number. ________ ____ _ 

Salania due ____ _ 

I her,by cenily I am the===~===-==-~..,..=~ 61 the above n.~ decedent 
and this Is Y.our autt\ority tc-make dispot1lion QI-remain$ as above Jndicated, I cetfif)!" and rt:Present 
lllat I ha.-. ·111• right lo make 1111• aulll0<iljltion end·! agree to t,old Mf. Hope (;e<J'l&tery h.armr,.iss .from 
ar,y nahiWty c,n acoounl ot sa)d·aul'l10fi.zation and )nlermem. · 

I t>o,~1,J ""',-...1,,.,.11'6 \,,\-m!cl \· 
ho!d.onder deed. 

WorkOrdero E 15272 
lrHo\010 # ________ ___ _ _ 

Acct. # ____ _______ _ _ 

This information rs available /tt-Bftemativo formats IIPOtl request. 

t 1'52 12 

• 

• 

• 

• 



' 
Ina 

Chu,ct,. Chop<>i, Gravoside 

• • 
~ . 4 MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot san Olego 

Date_ j...,_- _ ~_ 3 _ - ..:..<\ ~-'---

iJbject to your rule& and f&gplatlons; to lnler the remain&-

All Funeraf cars must .arrive tMtfore 3:1:() p.m.. of r&gu~r work day or an e><1ra.. charge of$ ___ _ 

j wl.otMI be applied and'bllled to \undersigned. 

i 3 Grave Row ____ S.octlon _?, _ _ _ 0lvl•IQ\'llllleel, \ ~ 

GraV8 lj)8()8 & Care Fur----..--· .. ~·,r··'l"'·g·= ........... .. .. ....... 115 oo 
Addlllonal spaoes and f'" ,onp .. J-\··· .... ;··· ......... .................................... <{ O O 
Open1t1g/Ctosln9 & Sot~p....... ............ ....... ............................ .. ....... ...... ..... ........ ........ .3 "l · 
Burial C0fltalne, ........... .............. SEP ... ? .. 7:J99.9... ... .. ................................. \, 0 • 0 0 
Handling Fees .............. l .... m ... HOPE'C.EMETERY . ............. ...................... I~ 0 
Flowef vases- Marl<er ~ .SA>,,-.Ol1:<C,O.._r"4YJ;........................... ...... .... ~ ~-.,..-

R-rdlng and filing tee .... ,....... .............. ....... ............................... . ....................... ..... q .S ' 0 Q 

C\o :::~••••~·:tX·· ......................... ~~:·~~~:::::::::::::::::: \\i::?~-~i~ 3 
, ~ Paid tec.>Jpt numbet I?, SI ~t., ~ 

. . X r . C t¥~lSe~Qcedue fjro.oo 

l hereby certify I am the ~ -f;: ~ of the above named de•"'."'°'..r 
&Ad this '9 your authQC'ify to m1tediepositioo of remaios as above indicated. I certify an _ e 

· tllat I have Ille rigt,t to make lhis w tllo<izailon and I aglff to hold Ml. Hope Como,., mless Ir 
"fl)' liabi5ily on ~ounl of saJd ~uthorizatio~ and interment, 

'v I) _D (i .~ . 
/" ~ [84-e:'k== r-:a.z Le .q tr ¼d a.., 
J,...k20 '.f'),rr>i : d S'r. 
'i,. Sc, 3:>; e.ro cA 5'..2.. II ~ 

/ Cily I I iv, Code 

I hereby authorize.the lntMment in lot I 
hold,._, deed. . 

f7:i 9 - -Z?, -:t.. - -Z.(9 3 
tnvok:e# ___________ _ 

Wo,kOrd4>r# E 15273 Ace!.,-------------
REA-104.(7·88) T1>/s lnlormarlon is_svallsbfe 1n·11i1ernstivslormats upon reqvesl. .,.,, . .,,.,..,...,."",.,_ 



OFFICIAL RECEIPT 

)/ PINIK '. ,. , , , • .•. , ••.... AUOfTOA 
.... ._ ~~v:::::::~~-~Jt.r~ 

CffY OF $AN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
527-3400 

7 

• . . 
• 
• 1' 

. 
Date: ~ - o( '1 

From: SQ (") ...,_, or• "' \ C:~<fd Addt9SS: _ _.fl.a.'::1_,_½~I ~~~~ ........ ~,--'-" 1Jo,Y41'. \ 1 fry Ave_ 
I\.> , o e l:\:v o sV:-e ~ c,,.,l 0 ¾.,o Dollars($ 

'A->+1.....-•~-~- 1~' ---Paymento1 _ _,b ..... ve1.C...J1--'c...._,\.__,o"-i.:__;Nc..:..;c.=.i...:i.· .;.;~-'<'-.....::1.=...: 

Lot--"'' J..._9.._ _ __ Greve --;:::::±:====::.!R~o!.v,===:.!!; Section '.\ 
ln...,lce No. _________ _ 

·Acct. No. ______ ___ _ 

£ ,s~,~ 
w.o ... _~-~- -------
BALANCE OUE _ _ :A-..,._ ____ _ 

Pre-NNd Lot O Al Ne,e,J 0 
P........iTrust D Cuh 0 

NOTVALIOFQ9PORPOSE8TATEOUNLeSSSTAMPED 
"PAID' IN llflS SPACE. 

OnAcct □ 
Check 'j( 

'-,lf !, ISSUED 8 '/ _...,!L,,..c::,.y.!:!"'S!d:i:1 ==-- - -

CREDIT 
JOIJ'Sale, etn ......... 
of Loll 

gf.:;:f 
Sun.I ~-
HlandlinQF• .... ~. ---Ttl.llt 
SeletT~ 

TOTALPA!O 

87007. 
m&1 

100 
771&1 

100 
t11a, 

,oo 
77182 

100 n1eer 
100 

77183 
53033 
1022 

80101 
7"'90 

• 

51570 

,19~ 

s~ '1:l. 10'1 

f06. i;i,i 

Drvlaion ,~ Block 

oO oO 



Mirtt,,, ,, .. ,. TO Ci:ISTOMlR 
~ . •..•• , , .. . . C~Ef!Y 

~ ······· ••· •·•• ~UDITilOI\ 

Di I as:: u 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
ffl-3400 

C a au s j& QI p:µ .. , ' 

51564 
) 

Dat&:-~'t-- _2.._'-f,._ __ , 19 '19 

... ' "'--ff'::,,<....,j; ___ Paymont·of0_ ....,,'a .. 11,_r,_-,_, • .,....,_, _.,.:,;.(.,__Nc=.,.g,._,,o.;,,· -'-"""",.__n.._ .... .,,.._,-....... ,,.,,..c ____________ _ 

( \ f, __ -+-_,,3._S~- - - G""'8 Raw Section __ ~.._ _ _ ~l~~0-"_.,_,::,....=-_ l ''!i • ---;=======~~=~ 
,: NOTVALIDFORP\,IRP09E$TATE0UM..ESSSTAMPE0 

lllyoioe No.---------- ·PAID'INTHtSSPACE. 

--1 • 

~ 
.. 

-
Acct. No.----------

w.o. _...,1=___,/..;..&...,l..,..).__.:-~--
ll,\LANCEDUE_~2~t>a0,·~·00=--

{!I .. I :Wft'.\1 \! p.._ 
~LOI □ AINeed □ 
~oodTrust □ Cash □ 

OnAllCIO 
Cheek □ 

it:io ~uED er _ __.L><->iy,..a:urL-~----

CREDIT 6Nl07 
2:0'l,S.ln·CU. n,14 -- "" ofLOll 7718' o_..., 100 
Cloe!(lg ma, 
Burial ,oo 
COnt>llMIS 17192 

100 
Hendl~F-ee 1] 185 --· 100 
Mitc.f- 71183 ......... 83003 
TN01 9022 s,, ... ,. ... eo,o~ -TOT,AI.PAIP ' 

! 



S- l 52 7 ~ ~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS. OR OlliER ALTERATIONS l 7 
tA. kA&E OF OECEDENT-FftST (GNEM) I 18. MIOOLE 

fn11n■ 1 Crace 

ANY OIA,NO( IN OIS'051 
TIOHllfQUIJlf$A.•Htefl 
fUMfT fO SHOW ,....,t 

"""""""' 
10 AUTHOAIZEO ,OISPOSITIOH(S) CtCCK APPUCAlll nt:MS 

A, 8URIAL (ltCU.ICU fHTOM8MEM1J 

B. CAEMATION 
□ C. DISPO~OH OF CREMATED REMAINS OTHER 

□ ~ tU CEMETER'f 
D. 9aEHTFIC USE 

I 1C, LAST (i:A)oW. Y) 

1 Jlut.ler 
B. - • re.A-. FUU. MALIHG AOMESS Al«l ZIP ·coqE 

~ lab - Du&ht•r . 
5436 I ... rlal .A.vemae fl 
San Di•So• California 92114 

NED 

IF 01:s,os.m,c::»,1 G fO OCC\IR IN ANOTI-181 DISTRICT" IN CA,Ul'OINIA 

□ E. Jalf'OIIAM ENYAUltMEifl 

□ F DISlNTEl>t,IENT 

□ G, SHI' IN TO CALIFORNIA 

□ H. m.AHSIT TO OISFSIOE OF CALIFORNIA 

118. DATE BURIED 

FOR CORONER'S UBE ONLY 

□ I. DISl'OSIT!Oli PfiNDIMG-REMAINS LOCATED AT 
(N,,1M •nd Addrffl} 

CAEMATIOH I 
w I I t-------t-:,,,-••=-.-=-...... ==--=-...,=-=--==7ss=-=OF=CA1.=F=O<NA==,:c,.c:c=-11.=rrv=R"'Ecavt1G"· =·= ·=•-=·=,,,..._--.-,,= .... ::-::o:-:,=,..=-=~•"'CEM==o:i;r-'~":,c::-."".S1GN"'· =•=TIJR:-::_:::,-,OF=P=ERSO==N= .. =--===-.-=OF=-=,-:-,c=L:-:rrv=--
~ SCIElmflC 

USE t 

~ ,-----------------------~-----•'""►-------------ul 14A. NAME AND A.DQRESS ·IN AECEMNG- STATE OR COUNTRY WIERE 1"8. OAtE SHIPPED 1◄.C. AODRESS ANO SIGNATURE OF PERSON IN OfARGE 

I::! l------+.,:-:--:REM= ..... =S:-:,OR=C::,REM::;-:A:::J:::-ED:-,RE=:,--:A=:IN:::S:::AR=E,-T-;;O:;,IIE-::;:SHIPP==ED===-=~+-:=c::-:=-=----,,.::,,,-,Of=PL= ,ICNG=-::::Wc-,11>1=11E=c-C,:,~:-Rf'I-ErcA:-::-====r-
:I TllANSIT 

S_CAfflFING AT SEA 
DR 

DISPOSITION OnER 
NA 

I 

1 ► 
15A, ADDRESS. NEAREST POff'T ON SHOAELIE, OR one DESCRIPTION si.,:. 15,8 DATE_ OF I ,sc SIGNATURE OF ~-EFISON.. 150, ~ 

ACIENT'TO JJ£HTIFy- fllW. Pl.ACE AM) C,. ~ OF OISPOSITJON DISPOSITION 
I 

CHAAOE OF DISPOSfTlOff, I Of <:tfMAlH> •~ 

► 

MAINS OISl!°OSH 
-If"~--

~~o~ li, i:i.~:~£aB~/~E '€:E~~~ ~~!\.OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFJC use, OR BY rne PERSON IN 

COl'V 2 STATE OF CAUFORl«A, DEPARTMENT OF HEALTH SERVICE:$. OFFICE OF STATE" REGlSTllAR VS9 (I 



Ina 

MT. 1:iOPE-€:EMETERY 

INTERMENT ORDER 
c11y of San Diego 

• 
s, to Inter the remains 

Churc:11,-Chap&i. Graveside _ ________ _ __________ Mortuary. 

All Funeral cars must arrive beto.re 3:30 p.m. o1 r~utar work d_ay oi' an extra charge of S ___ _ 

wMI be applied and billed to·uo~ersigned. __________________ _ 

Lo;'~ 0 C :I °"'""--- Row ___ Section - ~-- Dlvlslon.ia-_ tf-,-_ 
Grave space & Cara Fund ........................................ . -e-

Hand!~ Fees .. «D' . . R .. 1999 .. . .. .................. . 
Aower vases - tM~r '2t.1~ feo ..... ... ...... ... . ............... , .. .. . .............. . 

1?0-00 
380 . oO 
)~0.00 

Recordl:t:ttl:rE) CEM~ ........... ':\..~ ...................... ,, .... ,............. lj C , 0 0 
Sales ta ~N.:rn~~f.~:~..................... ....................................... ~ ~ , It 5 

T\)oo>l\.~u:; .. . . \\g bbl: X ~ 

I hereby authorl<e tho lntermont In kit I 
hokl under deed. 

Worl<Ordor# E 15214 

Paid receipt number -'-'-'"-"~rt_,____ "-:::::lt1::,::;J:., 
Balance due - Q ,,. 

lnVQ!ce., _ ____ _______ _ 

Acct. II ____________ _ 

; f,~ information is avsifable ;n altematfve formals upon request . . , ............. ,.....,...,..~ 



You a,eher 

of 

• MT. HOPI! CcM~ERY 

INTERMENT ORDER 
City of $an Diego 

tructed, subiect tO your Mes and regulaUons, to inter tte remairis 
. '1 \C>-

\', oO 

·o ,ave _ ~_,_ __ Row ____ Section - ~-- _,__ OMsion(iMeiek _,\_,\~-

7 ~ ~ ,00 Grav. space & Care Fund .......................... u,,_-- ........... ....... ................. ........ . 

Addlllonal SP.aces and ca~e···J\.··\·· .. ..... . . . ....... ...... . 
Opening/Closing & Setup.\ .......... .......... ................................ ............................... ~ 7 5 'OO 
Burial Conlalner .............................. QGi, ... ,.,.1, . .199.~ ............ .............................. \ ~ ?, ~g 
Handling Fees ............................................. ~··ct'Mh"'TERV·-r........................... I ~ . 

:::::,:::;~settl~f~ !~~~::::~:~~::~t,~~:::::::::::::::::::::.......... ~ ~ 0 
.................................................................................. ,~ . 73 

Total Due... .. .,.,, \ € b V ·· 7 J 
Paid recoiptnumber t · ~, s] b \5{, ¥- 7 3 

---fr: Balance due 

Work Onle, • _E ___ 1 ___ 5 __ 2 ___ 7_5 __ 
lrWOlce .# _____ _______ _ 

Acc:t. # -------- ----

AE!,·10417·~ This infoimation Is availsblB ;n aJ/ernative forma.ts upon request. 
6 .~ nl'ftl•-rW,.,-



APPLICATION AND PERMIT FOR DISP.OSITION OF HUMAN REMAINS 

use BLACK INK ONLY-AKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

I A. MAME OF DECEDEMT-FltST t~EN> I tB, MID~E 
1 

IC'. LAST {FAMILY) 

'~t r- I !hoaaa 

-Of-

♦. SEX 

M 

.. 

• 

P£..._._ THIS PEftMfT 16 ,188UED ~ ~p,ANCE:, WffM FIAOYI· QA., AMOIMT OF FEE Pi\l> 
1 

99, o,,re ""~nswm, 9C. stGNATIJAE OF LOCAL AEOiSTAAA ISSUNG PERMIT 
"-• 810NS Of THE CAl.FOfNA t1EM.nt NiO' 8AFVY CotlE 

-tl()N OF _,,..,...Alfflt0AflVFOR1ltE'"8"°""""'- •7.00 ~()./01/1999 : ► 9914823 
LOCAL REOISTRAR l-"~"-::.:;1111;;...,_;,_=.::·lllt=,.,=-:_=c,.=•.;:-=.;c="'cc...:=ccc•..c-cc·==--'---•------'-S-, _lfllI_=_lUM _ _ .,,.,:c,,,.====-----------
.,..__,. .. 

noNflQOIIIESANEW 
l'f~IT TO·SMOW flNAI - -

90. AODAESS OF REGISTRAR OF otSTRICT OF DEA~ I ae. ~ OF AE<MSTQAR OF CISTFIICT OF ~ . 
• OU"lK OQ;lJlll£O IN ~ I IF DIS"O$TION IS TO OCOJa .. ANO'DtR 0tS1ltlC1 -IN (AUfOitt,,M 

Yital Racoru P.o. 1cm 85.222 
San Diego,Califorai.a 92116-5222 

ro. A<ITHOATZE'O 001l'OS!TlOIU/ QEQ/· """""'"'" rm,,; 

Iii .. IILRAL'. c,,Q.UDES 00'""""""1)' T □ E. TEMPORAAY fWAULTI,!Elff 

FOlf COROKElf'S I/SE ONI. r 
I , • 

□ ,I. otSPOSITION PQONG--REMAINS L0CAT'£D AT' 
(Name and AOdfea&) 

□ 8. CREMATION 
□ C, DISPOSITION OF CREMA~D REM ... S OlHER 

1lWI .. A CEMElERV 
□ D- SCENTIF1C USE 

□ F, DISINTEJ!MENT 

□ G . ..., IN TO CALIFORNIA 

I 

I 
BURIAL 

CREMAJIOH 

SCIENTIFfC 
USE 

□ ti, TRANSIT TO ·OOT.SIDE OF CAUFoa:NA 

1 IA. NAME NG ADORES& OF CALFORNlA. CMTEAY ', 1 tB. DATE ~IED ': nc StGNATURE OF PERSON.. IN CNAAGE OF BUfll~•,· 
Kt. Rope C-tery / ... 
3351 llarlrat Str .. t San. Dieao,Ca. 92102 ✓O· l -'7 , ►--Jlcrl/Y"' ""-"" "~..._ 

11A. N.-.ME ,irm AO~~ OF CWFORNIA CrtEMATORY 128-. DATE CREMATED 
I 

f2C. SIGMATURE Of PERSON IN C OF CA£MATtON 

' ' ,► 
13A. NAME Nfb ADDRESS OF CALIFORNIA FACUTV RECEIVING REMAINS 138. OATE RECEIVED t3C, stQHATURE OF PE;RSON IN OiAFIOE OF fA91LITV 

~ 

;;/ 1----+,.,...,=c-=:--===c===-::=~-=e=,,.,.,,,=--+:-:-=--===-==c+'►":-:--==""""':-==-:=-==;;:;--:,:;-;;a=, ~ 14.A. NAME AND ADDRESS If RECEIVING STAtt ~ COUNTRY WHERE 148. DATE SNPPEO H C. ADDRESS AND SIGt+A'TIJAE OF ·PERSOff IN ~GE 
f.ii, REMAINS OR CREMATiD REMAINS ARE l'O BE •Stlf>pt0 OF PLACN'.3 WITH THE. CARRIER, 
It TRAHS<1' 

8 1-----+.-:::--:-==s=:=c==-=-==::,--,,:-=:=-===--:=-+=-=c=--+'►~===:==---=--.::::-:-:=c::::::==--1SA. AODAESS, NEAAEST PONT ON SHOAEUrfE, ~ OnER DESCRFTION SUF· 158. DATE OF 1SC, SIGHATIJRE OF .PERSON IN uo. uttNSt MUMIO: SCAnmtNG AT SEA 
OR 

DISPOSlllOII 0119 
INACEWETER 

F.IQENl TO IOENT1FY f1NA1,_PL\CE.AM> CA OIS'TAICT bF tll$POSl'nON DISPOSfflOH CHA.AGE Of DISPOSITION l Of CI EMATtO It• 
I M.(IN$ OISP06flt 

► 
j ~f Affl\lt AllE 

COPY 2 IS RETAINEO BY '111E PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILlTY OR SCIENTIFIC USE, OR BY THE PERSON IN 
i5lAiiGe Of' DISPOSING OF '111E CREMATED REMAINS. . . 

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEAL TH SERVICES. OFFICE OF STATE Al:GISTRAR VS9 (MV. $t0 1) 



-~1 

' MT. HOPE GEMETEAY 

\..J. ".~NTEflj.tENT ORDE;R 
~o1 San Diego , 

Date"J-4-,-9 ~ ., 

ulea and regulations. 1o·in10, 1he remains 

will be applied and bltledto unde11lgnod. _ ...,., __________ _ _ ___ ...;._ 

Lot \ i '?, Grave 1 Row ____ Sectioo ~ Divlsloo/illMl<,_\c...;). __ 

Grave space & Care Fund ............. lM--~ .. ~ .. . :t::.::J~ .. L.O. .. ~........ -~e~-
::::::::: ::~~~ ::::::::::::::::;: .:::: ... ,r .. .. ,... __ -0~--
8urialConlainer.... .. .. ~ ;'-1·\ ........... ;; ........... ;·l · ·····............. --e-
Handllng Fees ... ..................... \!:.................. ...................................................... ....... __ -(9....c...._ ,_ 
Flrowe-r vases·- Marker setting fee ... ............................... ...... ...................................... ~----

. . I I " -t7 
F.le<:ordil\9 end filing fee ........ ............................ .............. .................................. ...... . 

\ I c • --& Sal~ laxes ............ ....................................................................... ..... .. ................. . 

Total Due ...... , ............ . 

Paid receipt numbef ________ --~--

Balance due :=:::f:i:: 
I hereby certify I 911'.1 thox of tht? above named decedent 
and,thls ~ your authority to make dlsposHk>n•of remaJn~ as above lndlcateid. I certify and rep,esent 
that I have the right 10 make this; authorizatioo and I agree lo hold ML Hope C&metety,ha,mf.ess from 
tny llablllt.y on e;ccount of said ilutho(lzauon and Interment. 

t her.eby authorize the interment In lot I 
hold under deed. 

Wor1<Order~ E 15276 

'j,.=~-------

>- ::~ ::~I~ Adcl!MI ?,_ r-< ~,,------~~'-----~,~~=.,..,-. 

'i··~ 
Invoice•- ------------
Acct . . ( ____________ _ 

This il)format/on ts avaffab/6 In altemative formals upon request. 



' 

APPUCA TION AND PERMIT FOR DISP.OSITION OF HUMAN REMAIN.S 
USE BL'-CK INK ONLY-MAl(E NO ERASURES, WHITEOUTS OR OT>ER ALTERATIONS 

1A. MME OF DECEDEfrff~fl$f (GIVEN) : 1$. MIOOLE 
1 

1C, LAST IF,.._ Y.> lmbrr;i I in,rt;i 1 •· ~ Nii-LIS • I a. I 

' 
AIIICIAft 

!A. CITY OF DEAlH : 158. COlffl't OF 0EA'Tlt-OUTSIO€ CALF., 6. NAME, RB.ATIOtGIP. AJU. "4AIUNG N)LIAESS AHO "II' CODE 

IAII DDQO I - · ..... IIAII Di llilO r~-Darmla 
"!/A. T't'FB) t4AME AHO A.OOAEss· OF CALFOANIA-fUNEftM. OIRECro,t OR PE1'SOH ACTNl A$:'SU01 I 78. CALI ... UCE~E WUMIER .SW TIO.JAIi Ali. 146 

U8'II COLOIW;.,...,.... .a'IAlt I - -ICAII.• SAIi DUC:O. CA t211.S 
JO.sl JIL c:.uca m.~. IAIIDDllilO. CA t 2104 I lD-480 BA. Slt'ltfATUAE OF-~,'Hl'_...,_·t,Mff--1 ea.. O~'fe SIGNED 

' ~ or .llft.DMT I ~:~~ .. ....-.wa.....,.i......,.-.._~-••*·"•,~.,~-tar •► fcu_.L-l,·{:.t.f , I ,{i, • .{L.,,._.,,(:c.,_ :ot / 2'1Ht9 
P£RIIIT ntil PEAWT' 1$ "8UED. II liCCCJRDANCE. wmt PROVI~ IIA. J.MOl.lh'T:Of FIE PAID 1 08. OA~j&jil:SSIJEDi ac. sa«A.TI.ff Of LOCAL REGtSTRAR tSSUNl PERMIT 

SIONS OF ntE CAlFOffllA HEALTit AHO SAFETY COOE , 0, 30 1'99 , 99147SO AND 1$ 'l1C AU'THOAff'Y. FoR n. OIIPOSfflON -SPl:CliJll!:O 
AUTHORIZATION OF .. TICSPERWT:. f 7.00 IP Valentine '. ► UlC~ AE<IISTRNI -=-..... ,-•-•...:--·.,tuall. 
~=~ 

10, AOOl!ESS OF REOl;mAR OF DISTRICT OF l)!;A~ 1 9E .. AOORESS OF RE'OISTIV.R OF DISTRICT Of tllSPOSlllOtf,- -If- DfA nt OCCUflllt!O IN CAUfOIN,A. I ' If ()1$,osff!Of,I lj ro OCCUit. "' ~net ~ICT IN CAUf<:laNIA 

f'EilJNT 1'0 $HOW FfM#tt nuL ...,.iii, • • PO ml 15222 I 

~ 11111 DODO. CA 921,16-5%22 I -
' 

10 . AOlM0FIZED D1SP0$1110N(S) dCCk ~ mM8 FOR COIIONEA'S. USE OHL 't 

!!I A. BURW. OHCUJOfB fNJ""'™""" I . . □ E, lTIIPORN!V ~•\A-TMENf ' □ I. ll<SPOS"°" PEH~ socift'o AT/ ' 
CN•~ef\cl~u) ,./ □ 8, CAEMAT1011 □ F, 01SIHTERMENT 

DC l>ISl'osmoti Of Cf!E.W.TED REM""'& OlHER □ G, SHI' 8' to CIWFORHIA -
□ 1W,H I< A CEIIETEA'f 

! 
t: 

; 
i 
j 
j .. 
~ .,. 
0 u 

O. saENT1FlC USE □ H. TIW<SIT TO OOTSlO£ OF C.._,°"'" 

l)A, .ICAME ,M) -S's OF iKr.': ~1'AIUT ff. 
I t 18. DATE 8UFIIED 1 l lC. SIGNATURE OF PERSON IN ~ OF- 81.JRW.. 

81:JAIAL WI IOPI CW • S I ' j :t: U11 DlailO. CA 92.102 'lo-'l-"i, I • 
1 j;: > ~ .... - .. .., .- -

12A. NAME AND ~SS Of CALFOANlA CREMATORY ; 1211. DATE CAEMAteo; 12¢. lJIGHATVRE·Of f'P!SON,IN L-~ OF-CAEMA 

CREMATION I ' I ' I , ► 
t3A. NAME AHO A~ OF CAUFOfNA FACUTY RECEMt«3 Aa..AIN.S j 138. DATE REC8V'ED~ 13;0, saGNAl\lRE ~ PE~SON IN CHARGE OF FACk.lTY 

SQENTlflC I ' u~ ' I 
I , ► 

1<4A. HAM£ AND ADD~ss 1H RECBVING STATE OR CO\MTR'I MERE ' 148, DAlE Sta'PED ' t4Ci ADDRESS ,ANO SIGNATURE Of PERSON I~ CHARGE 
REMAINS OR ~ATEO REMAINS ARE 'TO BE SHPPED 1 , ' OF Pl.ACING WITH l>E C""l""l 

TRAHSIT I I . 

' I 
I , ► 

&CATTIHt:GATSEA 15A. AOMESS, NEAAE.$T POlfT OH SHOAEUHE·, OR one OES~IP.TIOH SUF· ' 168 . DATE OF ' 1.5C. SIGNATURE ·OF PEftSON t, 11~UCEM5f~ 
·FlaENT 10 IDENn=Y FICAL PLACE ANl CA OISTIHCT OF OISPdsmOH 1 OISPOSITTON I CHARGE OF DISP08mON , 

Of Cl!fAATto Q.-Oil ' I I ~ !NS OISl'OSOt 
OISPOSITION 0T>0 

' : .. I _. ·AtPUC:AAII.! tnw, Ii A 
I ' 

COPY 2 IS RETAINED BY 'IHE PEllSON JH CtW!ClE Of THE C.EJ,!EJ'ER't_ CREMATORY, FACILITY FOR SCIENTIFIC US!;, OR BY THE PERSON IN 
CHIIR(lE OF DISPOSING QF 1liE CREMATED REMAINS. 

COPY 2 STAT£ OF CA,llFOfl,.A, DEPARTMEffT OF HEA.l.TK ~R\tiCU. OFFICE Of StATE ~ ISTRAft 
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I 
MT •. 1'.0PE Cl!METERY 

INTERMENT ORDER 
City of San Diego 

• 
Oate_.,._/~t>~- ~t-_o/~'t~-

You are hereby aulhodzep an.d i~sttucted,. subi•ct to your rules and regulaHont., _to Inter the remajn•s-

of ~..., f ~"'o (Y\ (kr f, a~ -z. 
Ina --'d="-=v~bJ.9.,"-"==,1;;;•"'1,-·½=·---Funer01,date, time S-+, 10-.2:51 

t.,,.Cf..:;;.COIIIII~ 
Church, Chapel, Graveside _________ _ Mortuary. 

All Funeral cars ffllJSl arrive befO,e 3:30 p,n:,. of tegulat wo,k day or-an exlra ett.arge of.$ ___ _ 

wlN be applled'and b!Ued to undorsignBd. __________________ _ 

Loi 9D Grave _ _,_(,."-_ Row ____ Section _ _,.,3..__ OMslon/1:Moci< _.,_l.:..7-.-'-_ 

-c-GravG spaoe & care Fund .~ ..... ··n .. 2t·rtl .. . 
AddklonahpacH and Cato nd .... r-, .. · .... :· . . .. .. . 
Opening/Clo.sing & Setup .. •.• . ...... ···ocr· .. l .. 1999 ......... .. 
Burial Container .... ...................................................................... .. . .............. ............... _ _,:f)--"'-_ 

HandHng Foos .................... ).:·MT:·»ePEBElMEf.ERY-· ......................... .. 

f.loeo;.. 1 ce e Mprker ,,,uJfil,Y df:i6J~ld~.P..m. ............................ . 
Racor<Hng and filing tea .............. '\Q.,..\~ ....... !'.f. ..... f.lr.,,.11~.,\, ................ .. 

Loo ·<» 
4Qo.Q) 

Safes taxes .. ,,,,,, .. , ................... . ,.,,, ............................ ... ,, ..... ,, .,,.,,, ,,,,,.,,,,,,.,,,, .. ,, ... .... . 

f r""' " - .! -t'l>-I,,. 11 -r f> .,_; d. \ " Total Due ................ , .. 5b:: . 
t_, I l Paid receipt number Cf o:li:l: wd (lq 

1
,J; I 2.()0, OD 

Balance due -~0-~--
I hereby certify I am the ~ £ ¢ ~ J of lhe above named deceoant 
and this Is Your autl'lod1y to ffi 9 iposTon r[ remain& as above indicated. I certify and represaol 
that I have the ,ight to make lh~B'au\h,orilation erid I agree 10 hc;ikl Mt. Hop.e'Cemetery harmte&.9 lrom 
any 11.abilily on ai::G.ounl of eaid authoriZ{l1io!l ~nd ihterment. ~-+o/ f 

1
._, l ~ 

;lu'Zit 4M ~ I hereby authorite the Interment In k>t I 
hold under deed. 

Work Order f =E'---"1"-'5'-"2"-'7'-'7'---
lnv<Moe lf ____________ _ 

Acci. # ___________ _ 

AEA· 104 C7•"1 Tills infwmatlon Is available io a/temafivo fc,rm;,/s upon reqvesl. 



I l'J:,217 
APPLICATION AND PERMIT FOR 0ISPOSITION OF HUMAN REMAINS 

USE BLACK INK ON..Y-MAKE NO ERASURES, WHllEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DECEDEHT~IRST «MVBrn , 18. Ml>OlE 

' 
1 

IC. LAST <FAMILVl 

6A. CfTY Of DEATH 1 58 . . COUNTY OF 0EATH--0UTSl)E CALIF., 
I €NTfR 1fATl 

7A. 1YPfl) NAME Afr«)~ OF~I. tMfCTOR OR PERSON A,Cfl,,IG AS SUCH I 78. CALF. LICENSE HlMBER 
Q'JNIII11'9Nl IIBftllRI' I -IF APPUCA8l£ ' 
2601 LC&W.L AVE. SM DDn:>, CA 92102 : FD--1425 

,t,t•t'f CJWalN 
flCN •tQU111$ A NEW 
fUMIT TO SHOW flNAl -· 

□ E. TEMPORARY ENVAUL TMENJ· 

□ F. aSINTERMENT 

□ Cl. St'tlP IN TO CALlf"DAMA 

□ H. TRANSIT TO OVTSlOE OF CALIFORNIA 
11A. NAIE AND ADCIAESS OF CALIFORNIA CEMET1:RY 

lff. lllPB • WWW, 3751 ~ ST. 
, 118. DATE BURIED 1 

• FOR CORONER'S USE ONI. Y 

D l DISPOSITION PENDING-REMAINS LOCAlED AT 
(Na.M attd Addrna) 

SM Mm>, CA 92102 I t------t11212,-..ii11AMEw.iEANtDHD°iAOOAEiiiiiii'ssssoOFiccCA:ALILIFOflFoiiiiNjj;IA:i<Hciiii4MiA'ATi(ORiAYY------r;,.., ... ;:.;:o • .i1£i£ccm:ii£iMAiATIIED~.T.~~r.1iiQ~ 
CRO.-ATIOff 

I 13A. NAME AND ~ESS OF CALIFORNIA FACI.JTY AECEMNG REMAIN$ 

1 

,► 
138. DATE RECEIVED 13C. SiGNATUAE OF PERSOM IN CHARGE CiF FACUTY 

~ 

:a! f-------+~~======~==~~==~==~=~----+~~=~==+'►'=~==~~===~======~ J:!:! 14.A. MAME AND ADDA£SS N RECEIVING ~TATE OR COUNTRY wt£RE 14B. O,\lE_ SHIPPED 14C. ADQAESS ~ SIGHAnff OF PERSON ltt OiAAGE 
AEMAltS OR ·CREMATED REMAltS AAE ,JO BE StW'PED Of PLACJNG WfTH THE CA.RRIER 

i l--'"'-'_N_SIT __ +-,_==-===--=======-=--i---=---;..=,►~======-~-=~-=-
16A. ~ . NfAREST POINT ON SMJRB.INE;. OR OllER .DESCRPTION :suF· '158. DATE OF ,sc. SIGNATIME OF PERSON• IN I.SO. urnm ~111:R 

FICIENT TO IDENJIFV flrfAl PLACE ANO ·CA~ OF C.SPOSITIOH OtSPOSITTON CHARGE f?F DISPOSmON I o,· ClltMAT!C> U. 
I IM:INSOf$f'CISEII 
I ~ Af'f'I.ICAIU 

► 
COPY 2 IS RETAIIEO BY THE PERSON IN Cl-jARGE OF THE CEMETERY, CREMATORY', FACILITY FOR SCIENTIFIC USE, Of, BY THE PERSON IN 
CHARGE OF OISPOONG -OF THE CREMATEO REMAINS. 

COPY 2 .STATE~ C,\Lf=OAfeA, D£PAATMEHT OF 1-EM.nt St:RVICES, OFFICE OF STATE REGISTRAR VS9 (REV. 



• • MT. HOPE OEMETERY 

INTERMENT ORDER 
City of San Eliego 

• 
Date JD - /- J9 

You are hereby ·authoriJed and·instructed, subject.fa your rules and r9Q\t,la_tions<\ lo inte.r lhe ierpaios 
~ , . W~v• ~-~ 

0! »b.JO-os C1ol es±, o o,., ;r,t- ... 
( /()vi // '"' O O 

Ina '?-,...SJcw~ 1;:+; Fuoeral,date,urne , Li,, w,J\ c...Jt.;J-'"" · 

Church, Chapel, Graveoldi, _________ /..,/,4 :\:b bh ,,. • Mortuary. 

AR F1Mleral ~ara must sriva befQ(e 3:30 p.m . . of regular work. day ol an extra charge of $ ___ _ 

wll b• applied 8lld bllled10 undereigned. _________________ _ 

Loi ,6 ~ ( Gra"" -~-Row ___ Section .;l, Oivi8'on/8I<><k I ).., 
GrOYe space & ea.. Fund ...... '-,f~m .... -h'it"'··..lrl. .... 1:i;f.l,l'f .... (l.!!,.6.i.1.l.. ....... .. ..S6D. CQ 

. "'~ \., ... , :--. \ \, 0 
AddMlonaJ ..,..,, •• and care fund ................................ ..... ............. .... :e·~·tJ .............. .. 

Opening/Closing & Sot'-"···· .. ··········r=n .. J\:-::::1 ... f~·•·······1·· ............. . 
Burial Comalner ....................... ...... L ...... C .. r.:\ ...... ..ff . ..J. ...................... .. .. 
HandNng Fee, ............... ............... ...... ........ .. OCT .. ·r4 .. 1999 ............................ . 
Rower vues. -Merker seltil'lg lee .. , ... ... , .. , .. ,,., .. ,,,,, .. ,,,,.,,,, ....................................... . 

Recording and filing too ...... ............ ! ... M:r, .. HOPE.CEM,J:i,ll<~mf-.. ~··· .............. . 
.. ·r"T1"1f0f~At-., • •n.,·a (",~ .. r' 

Sales taxes .................. :········ ........... ........... 1 • ••• • •• • ••••••• • • ••••••• , •••••••••••• • • • ••• • •••• • ••• , , •• • •••• 

C\c,,lQ.., J..r ~;;;Jr Tolal Due ... ............... . 

PakS rec♦ipl numi>er-'-;_,,_v_o~•-'--~·~ - 
.Balant;e d1,1e 

/a$-¢¢ 
5$,oo 

~t>-oo 

t-1~.oo 

'-(. ')J,, 

.St/l ~ .l 
S <.l,;i.~ 

..c-
I h«oby cet11ty I am the • of the above named decedent 
an<l lhls la ywr ~Ulho,~y to make disposition of remains as libove lo<licale<I. I certify and rep,..,en1 
Iha! I l>tWe lhe rlg~n o ,,..,., lhio aulhorizalion and f agree to ll'old Mt. Hope Cemolory ha,mless fro,n 
eny ijoblity ~ a,:"""'11 oh<ild a.UU>orization ""4 interme~ .s.,.~.i.-, p;,.O p ~ 

I hereby ilulhorlze lh8 inlormen1 in lot I ~j}t -M-CLY,6 ~~ 
hald undOf dead. • 3 ¼ ,_ ::, &, , t 

I
f}°""' st 

i ,?;y·tt~~-
lnvolcel ~ a_\ I.\ ~ 8 
Aocl. /I' _ _,_\ .:.O_O_c0_1_,_°).,__ ___ _ Wo,,COtdar# _E~ 1~5~2~7~8~_ 

AEA·1~ f7·98) This information Is aval/ablll In al1ema1/Y6 formats upOII req,uesl. 

.,., ...... ~-- \ 0 ' 'l. ~ ~ ~ 



MT. HOPE CEMETERY /;:. ,It;!) ,q w.o. #·-L.--. ....=--'---'--'------

NOTE 

$ t;" 6 ~ • ~ 6 San Diego, California /0 - I 19~ 

Thirty days after datiEI for value received, the undersigned maker promises to pat San Diego City Treasurer, or order flll' 
3751 Market Street, San Diego, CA 92101, the sum of ~ 1vc H,,-1' u,a A Si,>ek, !Vi-re ...:.f ¾A DOLLARS 

with Interest from • :Glf' 6 •a• IS, 1 q§j No,1e.., by 15., 1<\'i'9 on the unpaid principal 

at th~ rate. of 12 percent per anni)m, payable on demand. 
J,,y~"-

• 
Shouid this note not be paid when due, it shall thereafter bear interest on the principal. Interest after·maturity win 

accrue atthe rate indicated above. Prlnciplll and interest are payable in lawful money of the United States. The milker 
will be. Hable and consents to ~enewals, replacements and extensions of time for payment hereof before, at or after 
maturity, and waives presentment, demand and protest and the right to assert any statute of limitations. A married 
person who signs this note agrees that recourse may be held against his/her separate property for any obligation 
contained herein. If any action be instituted on this note. the undersigned promise.(s) to pay such sum as the Court 
may fix as attorney's fees. · 

Part II, Chapter I. Article 2, Paragraph 7528 of the State of California Health and Safety Code 
authorizes lhe removal of any remains from a plot for which the purchase pric.e is past due and unpaid. 

C? -PRINTNAME >'3,\,\ !,V'O\, ~ ;V\..0 SIGNATURE 5:>~ ~ ~ 
AODAESs~3=-i_,J._~~>=---f-'---=<:........L..I _.t_;0:::......::1.A...'-"'-S_,__-f,__ __ S....,c,,,..,""'v,.,._'S;;.-=-·e...•<-.;:;....:~=-=---=c.-'-'/2-'-'-·-q:....:a,.:__/_e>_u_/_ 

CII-LIFOl'.WI"' Ci\\'IEI', LICENSE tl\JMSEI'. t:>s2~~ 3 sr SSN• ~.;;; z- - (....1§-16 8'7 

sP s 



~ 

, 

C-1 )212 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONL Y~Al<E NO ERASURES. WHrTEOUtS OR OTHER ALTERATIONS • 
1A, NAME OF DECEDEHT--Flt9T (GIYIN)l 1 18. a.aro..& 

I 

5A.. CITY OF DEA'TH 

Nff04ANGE .. 
TION lfQUIIES A Hl!W 
,.,...,,.lOSNOWJHU 

WWWiClM. 

I 1C. UST (FA ... ~ 

'-.aTDIA 

FOR CORONER'S USE Ola. Y 

,t. 3EX 

10. AUTHORIZED OISPOSITION(S) OCCK APPIJCAIU rrtwa 

I] A. IWAW. (INCUJC)U -

.K) 8. CAEMAllON 

0 E. T .... OAAIIV EH'IAULTMENI' 

0 F, OISINTtAMEMT 

□ L lll9POSITION PENOING-AEMAINS LOCAtm .AT 
(N•melMAdcnM.) 

□ C. DISf'O&hON OF CAEMAl'ED REMAINS 01l£R 
□ llWI .. ACEMnSIY 

0, SCEHJ1F1C USE 
0 Q" - .. TO CALFOINA 

0 K. TRANSIT TO OOTSJO£ Of CAI.F OANA 

.. ,. 
~ 
"' ~ 
" ii' 
!I: 
~ 
~ .. .. 
l 
" 

CAEMA110N 

SCl8ll1FIC 
USE 

,. 1a-..cat1111 

lalll C , .• _,_ca _ 

1CA. NAME N«J AODAIESS IN RECEIYWO STATE OR COUNTRY W)ERE 
AEM ... S OR CAEMATlc0 AEM ... S AAE TO 8E IH'PED 

1 f lB, D.\TE BURIED 
I 

r1rc- "'i<:; 

I 11C. SIQHA1UIE OF PERSON N CHAR0E CX' BUAIAL 

:;)/~~~- . 
128, DAlf CREMAlB> 

1 
12C, SIONA GE CF aEMATlON 

cl'(, t► 

► 
148. DATE s..PPE0 1..C . . ADDRESS ~ 'SIONATUR£ OF PEftSON IN OiAAOE 

Of PLACWG wmt Tt£ CARRIER 

158. DATE OF 
01SPOSIT10N 

► 16C, SIBNATllAE OF PERSON N 
CIWlGE Of OISFOSITlOOI 

► 

,1,0,. UCl!NSE ,Mt.lMlflt 
I Of~ffl)e;. 

I ---1, ."-"'IJCAllf 

COPY 3 OF THE PERMIT IS TO 8E RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTJER DISTRICT, IF NOT ~".!'¾f COPY 3 MAY Elli DISCARDED. THE LOCAL REGISTRAR MAY DESTROY A~ ORIGINAL OF OUPLICAT£ P£RMIT AFT£R ONE YEAR FROM 

OOPY 3 STATE OF CALIFORNIA, DiEPARTMENT Of tti:AL:Tli SERVICES. OFFiCf Of STATE REGtSTR"AA VS 9 (REV. 8/91-



INV INV 
NO DATE 

';21428 10/l'V99 

1:.-\s:i1 f 

ACCT 
NO 

1000'?9 

NUMBER Of IN\IOICES PAID 
TOTAL AMOUNT PAID 

CUSTOMER NAME 
FUND DEPT 

SANDRA PlNE 
100 
l-00 072 
100 072 
100 072 
lllll ll71. 

tni~ 
l 

569.26 

ORG ACCT 

77183 
77-181 
17182 
77184 
7711\S 
18.390 
77184 

J/0 

PAYH 
DATE 

OPER 

PD P'AYM 
BY REF NO 
BN/EQ FAC'lLl 

10114/9~ Cit 

000072 
000072 
000072 
OO'll071. 

AMOUNT PAlO 
~OUNT APPLIED 

~dl .26 
45 . oo 

105,00 

z~tgg 
61l • llll 

4.26 
60,00 

AMOUNT BILLED UNPAID 
BALANCE 

5.6~ .26 o. 00 
PAIi> IN FULL 



• MT. !V'Jl'E CliMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Date_ .µ/D"'---_ '1.:......<· 'z:-.1'----

You are hereby authodzed and instrucled, subjeci t'o your rules and tegufalions, to inlet the remain$ 

o1 \ le fi:; d e-< ;~ ---k: --"'C."-e"-LI ~,..,.d.....,o.ic.,__ ____ _ 
In a · n d Fi;ne,:at, date, time W eA [O- (,, -9 9 9 : /;O 
~ Chape Grave,ide\ : Gees-, ,...,4 Mortuary. 
l...s;::,:J -

All Funeral c:ara must a,rive before 3:30'p,m. of regular work day o,: an.extra charge of$ _ __ _ 

w!N be applied and billed toundorslgnod. _________________ _ 

Loi / 3.'i' Grav.a 8' Row ___ Seollon __ \~_ Dlvision/Slocl< /)., 

o,ave space & Care Fund ....................... . l?7S..oO 
Addftlooal IIMIC•• and care fund ...... ...•.............. ............ ............. ...... ... 

Ope<llng/Clollng & Seu,p.. ... ···t····· ·PA··f D··,······ , . . ..... . 
Burial Conlainer ,... ........................... . . ......................... ............................ ............... , 

37S·c'.\? 
/90,© 

Hand~ng Fee• ...... ........ ........ ...................... ... OCT-·n·4 .. f999 .. , .................. , ... ,. I '1$ oo 
FIOW"er vases - Marker selling fee ........ ..... ............. ................... ............ ... . ............... ___ _ 

A•C(1"1ing and filing lee.... .•... . . ... \&W·92:mj~~M-~1ffl'r. ........ ,....... '15.or> 
Sales taxes..................................................................................... ............................ -~l "'lt~· 2..,\,.. 

To1a10ue ............ /(plp4, ll 
Paid receipt number )~ SIS 77 (lo ,.'1, I 3, 

Balance due ___ _ 

I hereby ce<lily I am the S o-f\ of the above named decedent 
and this is your authority to.make disposition of remains as above kldlcated. I certify and represenl 
lhal I have th• right lo mal<e·lhinulhorizalion end I ag,.., to hold Mt. Hope Cemetery harmless fr001 
any tiabi!tty on ~count of ~Id authoriu.tlon ilnd interment 

I hereby aulhofize the inlermant in lot I ½d,/41-' · & / 
holdunderdee<I. ~ ~ 

_.. .... ~ ............ _ ~,x;a DM& () a 9z1os 
c~/9 2i6-IZ 1k , • .,,.. ·-· 

WorkO<de<I E 15279 
Invoke# ___________ _ 

l\cc1. # ------- -----

REA•104(J.9•) This information is ava;Js_,bfe in alternative formats Upon reqOBSt. 
Ot'Hnr.d .. ....,,.r,:,1,...,-



- E r'5.:t 1q - • ' 
r i" ... 

APPLICATION AND PERMIT FOR DtSPOSITION Of HUMAN REMAINS • ' . 

. &LACK INK ONLY~ E\IAS . 

10. · 

u A,. au:tw_ (INCLU0£8 INI. a ·'lif,o , 

□ 8, CREMATION 
1 

' ' 

D C. ~TION dF CREMATED A&IAfNs OTIER 
nwt IN A C~tFJtY 

□ D, SCIENTFIC USE 

i 

--~ece; -w:~ff"Bb:ltt ftUIT 
SAR DUGO. CA 92102 

1 118. DATE 8URIEO 
I 

Ao-r, -, " 

"-

□ I, iit6Po6rnoH •-LOCATED AT ( .... at1d. Mllr"e-.) . 

CREMATION I 1-------+-:,:v.'"'"" . .,, .. .,,•ME=.,,::.,=-~====OF=-=CNJF="()ANIA=:-:-:F.e:M11TY==JE=CEMNG=· ==:=·-==-+.,,1311.==---::o-:cAT:::£"RE=<;£1Y£0===+•,:..,~':,:,c::-_--:8'GHA"'· =TIH="~..,:;=P:::Ell::::SO!'='"""'"'CIWIGE=."""=-o"•=-=••"C1.11Y==- =,-
~ SCIE~ t . . ; : -~-
~ t----+.f-:,,_,..=::-:-:-:!1""'==c::-=:-===-:=:-c I ► l"U-. 

, ~- I ~~ ~IJA MAME AND - . S8 N RECEIVING. S TATE . 148. D~TE "BttPPED 1.C. ~ ~~ .~l~TIJRt OF P.ERSQt IN <>IAROE 
~ TRA~SfT •~ ·~ · REMAINS OR CREMATE> RE14AINS ARE TO ~ : • OF Pt!~ "'1":ntE C~RAIEJI . ;' 
I I ~ .. • 

8 1------+-=-e=:-:=====:-::::--==-=====-==---i-=~=-=----r.' ►~- -====~,--,--,,-,----,,,--1$A, .AClORSSS. fEARE.ST POM' ON SH::IAB.IE,. Oft OTHE'ft. OESCRIPTIClji SI.IF- 158. DATE OF 1$C, SIGHA~ OF P.ERSON 1M 1S>. llCEMSl NUMeB 
FtCIENT 10 r>EN11FY F9W.. PUCE AND CA~ OF DISPOSITION otSPOSfflON I CHARGE OF DISPOSlnON I Of CWMtm .., 

I ! MJ,.INS OISPOSflt. 
I I __. Affl.lCAIIE 

1 ► 
~ IS RETAINED BY 1ilE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY• FOR SCIENTIFIC use, eR l!Y nE PERSON IN 
alilJffi£ OF DISPOSNG OF THE CREW. TEO REMAJNS. 

COP¥ 2 STATE ,OF CALIFORNIA, DEPARl)IENT OF HE~'Tli SEAVIC£S, OFF.ICE OF SIATE REOISTAAR VS& @.!EV. 



.... 
MT. HOPE CEM/ITERY

INTER PttfENT ORDER 

., 
Cily of San Diego 

Date /t>- lf -f <t 

YOU are hefeby authorized al'!d instructed, sub~ct to your hJle$· and regulat.ons, to inter the ~a!ns 

of s ·, e CCC: "' \))' Acl<-
ln • ----l~~-~~:=r---- Funerel, dete,-tlme .;:,.; /,P- g- 9· 9 ·9: 3v 

_________ Moovary. 

All l=uneoal c;ars ~ rnve beto;e 3:30 p.fTl, Qf regu,arwofk,day or ao extra charge of$ ___ _ 

Mil be applied and ~•e.d loundersigoed. ____________ _ ____ _ 

Lot 1(1 '-I Grava - ~•~- Row ____ Section \ I DIVlolon/Blocll __ '1_,__ 
Gr.-,e space-& Ca,e Fund ........... ,.. ..... p .-fto..O./M?~ .................... :............. ............ _ _,,,e)"-_ 

Additional spaces and care 1ur,id ..... ......... f:)··A· t ·D 
ppenlng/~lo,slng & Salup....... ........ .··········r:,.. ····.• . .. ... ,. ... ... .· . , ... . 

Burial .Cl>nteio,e, ......................................... . 0Cl'Ir4'"1999"" ...... , ................ . 
Handling Fees ................................................... ....... ............................... ..... ........... . 

Aower va.ses - Marko, settl<>g f~ _J.·MT;·HGPE.CE;n4@: j e:,«: .. ........ ,, ..... . 
Reco<dingand fMlnglae .............. ..... !g;p:.P.f.§..A~'.~'::i9.~ ................. . 
s.ie, •ax~• ······•1••······················ .. ···················· .. ··········--······ .................. •······ •············· 

Total Due ..... ... , ......... . 

Paid receipt number C,[,olJ :l::~6' 

ioS,bc· 
ss.oo 
4,o.ro 

~ ·oo 
':1, .).{. 

)..(p'f. ,¼ 
:),c,9,).~ 

Balance due ---'¥'-"'---
I hflJebY cenlfy I an, lhe·===-===-== = -===of tho.abOYO·named decedenl 
and this I• yoo, autho.rilV •o make disp0slllon of remains as above Indicated. I cenlfy and rep,,sent 
that I ~e the right lb matte this authoriutioo·and I agJee fo hold Ml. Hope Cemetery harmless from 
eny lie,bllify on account of seid aµttiorization and interment. 

I M<eb\l authorize the interment In lot I .2' ~~ ~> -cl :< 
hold unde< deed. ;:-• 4'¢7? G . .f&'$ y' tJT(~ t1(2L 

.,,..,,,. .. ,.., __ ., ,..., -S -1 lL_-0.ii:, o ~ (,1 · q. . .J I 17 
a;;-- . .r • 1,pC-. 

ts5:11; /173•:J /J(d 
r 

Worl<Order# E 15280 
Invoice # ___________ _ 

Aopl. # - ------------

This infqrmstion is av~ifabls ;n altematfve'formars upon reqvest. 
6/W~--~p-, 



-

I 

f IS.2~0 .. 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlACK INI< Ol<LY-MA.KE NO ERASURES, WHITEOUTS OR OTJiHI .4LTERATIONS 17 
; -.-, -N-.. -,e-OF_D_E_C_E_C_E_-,-...,-,.-. S_T_(_C_ov_EN-,-~ ~oocu i lC LAST CF"f,MU. Y) I· 2 orr~e-OF=~ ... =,.,-~,-. "'0-.-,.~o~,-c-£-AT-.~-

S IrRRA K. • trYwA 04-1'1"6n9i'Y" 112",n\91•: 

• 

F.OR C.ORONER'S USE ONLY 

CA BUJtAL i .. CLUOU E"IT'OMD,..!..,r) 

K: 8. CREMATION 

D E. lEMPORARY ENVAIJLTMENT 

D F. OISINTEA1,1ei<f 

0 I. 015Posmow P.ENO.t-i~El.4At<S 'LOC~ll:D Al 
tN•m• .1111d ,ACl!ft•ttJ 

D C OISPOS<TION OF CREMATED Af~ssS. OTHEJ> 
fMAH IN A CEMElERY D 0 SCIEifTIFIC ust 

0 0 $HIP o, ,o CAUl'OANlA 

□ H. TRMSIJ TO oursu Of CAI..IFOR~IA 

1 IA NAME' ANO M)()AE$$, 0, ULIFOl"1-r'A :7t:ME1,!R'( 

: MT. .IIOPt CEMF:TQ.Y; l751 ,,ru.vii&-r S'fiUsET 
SAM tll!G-0, CA 9210i .,, L-----i..:=:...::.:.::::.::.:.....:::.:....:=..:.: __________ __..:;~t=.A.:~!:i...!.:~.!.ll~::?:!'.l,ot:l:~...1:.~:Q,,:!&l!ke:= 

.:I' UA ff.AM£ AK) ADORES$ OF CA.UF-OflHIA CREM.ATOAY 128 0-'TE CA(-.,1.Tt.O 12C. 

~ · , CAEMATIOf, G.k!l!l\'WO()O CUMAtollT: I-SOS 6 1Hl'ERIA1, _ :- --- - ---

• 
; 1 AV9''UB, SA.S DIEGO, CA 9.2102 

1 
► y , '--------1---,---'-~-------------------:..---•----_...,e,_ ________________ _ 

•lA.. k4Me ,'NO A0CA£SS OF o·ALIFORNlA FAC•ILtTY f'ECEIV'Nll Rf.MkfitS ·38. 0.4.TE REC-Ei',(EQ, l lC. ~NA!'1,,•~E ·OP PEASCIN #( CMRCif QF FACLlrV 

$ ~liNTlf'IC I 

~ USE I 

;/, 1-----+---~~==--.-==,-,.=====-=---:--~===-•:,_;►~-==~======= I 
t.K \4."' ~~-E. Im AQQ~.u, fi ltt.CE.M.~.(l SUtt 04\ COU""--'I:~'( ~~E ,~. G--~'i. $,','.•~.Pi.~ "~· ~Gi'.lSS. -..w.i ~ .. tlJ9.'Z Qf f't9.t~ ";ifc~~ 
ti. REMAINS OP C::tEMAi EO REMAll!'S A~E 'TC 8f SHIPPCO I Of Pl.ACING ''MTH ?'HE C-AARlER £ TAAH~~ I 
3 • 3 '-I _ _ ______________________ ....:,. _____ .,:.• .!:►'------·-----.....:-__ 

.. 

1

s, .. nERIHGOR Arse:~·l 1$A o1.COP£SS. N£:\AE$t PO:NTON s,:t0R£!.1t,,~, CR O':'HER C£S:PWTIOH S\iF• t!a. C,.t,TE or • ,sc 5:G~ATURE .OF PEASCff IN 11,0 vC:C."fM-H·• , 
f lCICNT TO IC(hTl~'t , ·'NH ft,LACf A,'C) (A 013TRiCf OF Ol3POSITl'JN . 01,PO$ITIOW I C"IAP.'3£ oir D1SP0$1l10W I o• -t~~ 

I ~':#'iS ~-
CIS,PCS,TlOlrf on;EA I 1 1 - •• ..,..,uc 

'!'HA.\ Ii ... CU4TEAY I ► 

COPY 3 OF TH6 PERMIT IS TO BE R£TURNE.D TO THE COUNTY OF OEATH WHEN ThE REMAINS ARE o,SPOSED OF IN ANOTHER OISTAICT IF NOT 
~ABlE. COPY 3 MAY 8~ DISCARDEO. TH£ lOCAl REGISrRAR MAY DESTROY ANY OAIGINAl OF CUPl:ICATE PERMIT Afr.EA Ol<E YEAA FROM 
ISSUI; 04TE. 

COPY 3 ST4:rE OF -CA.Ltt-OANIA, 0fPAATMENT 0, HE.Alli-I SE~VICES, Cf'f1C£ Cfi STATE R'Et>l~T~A.R VS• (AfV 



-MT, HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

All Funeral cars must arrive before 3:30 p.m. of ,egula, work day o, an exlta charge of$ ___ _ 

will be applied lllld bl!led to undersigned, ___ ___ ___ _ ___ ___ _ _ 

J,ot \ ~ '8 o,a.., __ lc>~_ Row ____ = .lion _:A~-- Divioion~ \ ~ 
Grave space & Care Fund ........................................... ...... .............. , ... , .......•. , .. ,,. ,,,,, .. . 6'<\5 ,oO -Additional spaces and care . nd ..... e... --A· ... , ... o .. , ..................................... ,3 7 5 IO 0 
Openlno/Closlng &-S<>tup." . .......... ........ ~ ... ... .. .................................. .. 

:::~':::~::::::::::::::::::::::::::::::::~:::rr~:::~s.~::::::::::: ·:::::::::::::::::::::::::::: ~ -......... . . ... , ~5 ,ov 
.. °'0.~ .. s·::·~ ......... : ....................... ~............... ......... 14. 1 3 

P;t,.,, ~~ tt•IJ••;;--· ~ \k,~ ~• ~ { 
' ~•lpt number - '> \ ':l ] \ fo lo • ✓ 
~ (\"' S,laoce due -:t2 

I hereby certify I am lh.e · Q.. z4 ( vJ' 1 ~ tt/e above named deceJlent 
and this is yoo, authorll~sposlmw.~ns as above Indicated. I certify and re1Xesent 
that I have lh'e rlghno make this authorization and I &9'ee lo hold Ml, Hope c«ootery harmless, from 
eny liabitity on account of said BulhOfizalion and Interment.. 

I hereby authorfze 1he lnte,me/"11 kl lot I 
hold unde, deed. 

Work Orde< • _E_1_5_.2_8_'t __ 

+ ffiQ,,'{ r o.. M t-nd <320. 

-{- ·!:fri_3~ AmW\ft <'it-
~ :s·~~-~ (~ f !lei 

1 ,,,rti) a.eo - . ~ 
~~ 

Invoke# _____ _ _____ _ 

-Acct,#------------

Thfs Information Is available 1n altwnarivs formats upon requs_st, 
.,.., .. ""' ... ,wy#~~ .. 



YOU are he 

• MT. HOPE CEMETERY 

INTERMEt,."'T ORDER • 
C~y of San Diego 

Date \O-~ -9°/ 
.'ized i,nd}natructed, subieci to Y!)Ur rulEl!S and regulations, to tnt~r the remalCls 

wlN be 8(>1)4ied and billed to undersigned. __________________ _ 

/Loi bO Gr~ve ·<5 Row Section Division~ -----''--- ---- --'--- ----I -=! 
J ~.s'. oo Grave space & Care Fund ............................... "" , .................. ........ . 

::::~::::s::t~:9-.'.·t::: ::::P.: ,.~::l:::P.::::::::: ·::::::::::::::::::::::::: _3_7_5 ___ 0_0_ 
Burial Container .................................... NO\f.,•fl·.1, .. 1999........... .................. \., 0 ' Q (J 

Han<lllng Fees ........................ ,.. ......... ~.HOPE.CEMEIERY.. ......................... \ lj '5 ' O O 

Flower vaseo - Marker setting 't~:J\p.;.,·1')~00;_~-W· ......................... -~-~ 
Re(:ordlngandflllng fee ................................................................... .......................... ~ 5, oO 

~.~ ......................... , .............. ;~~~;·;.~::::::::::,::::::\coo, oO 
~ -~ _ ~ P:i receipt number ~- - $ \ \. 5 ~ \ \) 0 0 '0 0 

~ · ~ 'V' ~ • 1\ I 'II - \) ii 8alan<e due :::fr 
I her8by ce11Ky I am the===~===~=~~-=~= of the above,named <rece'denl' 
anct this is your aotholity 10 make dlsposllion of tem.ains as above Indicated. I certify and rep(esent 
that I have the right 10 mal<a this authorization and I agrae to hold Mt. Hope COOM1tery harmless from 
any llablity on accoontof saJd authotlzaHon anct lnte'rment.. 

I hereby authorize lhe intermenl in lot'I 
hold unCNII dead. 

Work Orde, I _E-----'1--"5'---2 .... 8'-2 __ 

..., Zip Code 

Invoice# ____________ _ 

Acct.#-------------

REA•fCM .(MMI) This information Is available in iiltsrnatiVB formats upon rsquest. , 
• . ,.., .... l'fd .. -ritf<!,,.,-



,- . --·· -- - . . - - - --~- -

APPLICATION AND PERMIT FOJI DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-MAKE NO ERt,SURES, WHITEOUTS OR OlHER ALTERATIO 

IA. NAME Of DECEOENT-HIST (OIYDD 
1 

18. MIDDlE 
1 

1C. LASl (fAMILY) 2. DATE OF 

"°""" "':.... Y£AA 03 03 1-
., 

£ 
, lo 

.S. DA.TE -Of DEA.nt 
MONllt. DAV. V£AA 
09 2S 1999 

- ~ -- - ";" 

... sex 

F 
SA.. CITY ·OF OEAn-1 .. NAME. AELA~, R,ll, W....-.0 ~ss MCI ZIP cooe 

OF INFOAIWl'I 
____ _......,_._ _________ ___. ___ ~"""L...IU~'------IJOltll EDIIAIOS - Nil.IC AIJlll NISTRATOR 
7A. 'TYPED- IMO MlCflESS OF C,11,--CTOA 0A PEl>SOII ACDIG AS.SUCH, 7a. OA<F LIOE>ISE ......... SZlll A RUFFIN AQAII 

~ APPUCA81.E 

IOIO.Ff .. ,IJTCIIEl.l. aTUUl'f, 3655 FIFTH AW£1M, SAIi 01£60, : FD-119 ' 

A#N. CHANGE N 
llONIIQWltSANtW 
'8IMI' lOSffOW ~l 

"""""""'· p·,o. IOl 852Z2, SAIi DIE&ll, CA 92186-5222 

,o. AUllt0RIZED DtSPOSl110N(S) CtEClt Al'PUCAeLE mue 

(i] •. - ( ......... ....,_,, 
0 9, CREMATIOH 
□ C. Di8P06mOH OF CREMATED AeMAl<S OTHER 

1MAN IN A 'CPIET!RV 
0 D, SCIENTFIC UBE 

□ ~-TEMPORARY ENVAUl TMENl 

0 F. OISINTEAMEHT 

D-"-....... TD CAI.JFDANA 

0 H. lijANSIT 1D .OUTSIDE OF CAI.IFOANIA 

11A.. NM/IE AND ADDRESS ·OF CALIFORNIA CEMETERY 

IIOIIIT NOPE CEIIEl£RY, 3751 MUET SMET, 
SAIi OIE&O, CA 92102 

·• f UI. D~TE BURIED 

! 12A. NAME AND ADDRESS OF CALIFORNIA CREMAlOR'J' 1 f28.. DATE CREMA1£D : 12C, 

FOR CORO~R'$ U$1! ONLY 

□ I. OCSPOSmON PENJNG--AEMAIN$ LOCATED AT 
(Name and Ad<lteN) 

CA~llON 

;~~ t3'< NAME AND ADDRESS OF CALFOAf!IA FM;UTY A£CEMNG REMAINS 1S9, DATE AECEVED
11
: ~ . SMJNATURE OF PERSON IN CHAAOE OF FACILITY 

SCIENl'IAC , · 
USE I 

~ 1------+-----------------------.-------il,-'►~-------------=~~ ~ f4A. NAME ANO Aot>aESS IN RECEMNG STATE 0A COl.lfT'Ay. WHERE 148. DATE SNPPEO t4C. AODAESS ,,,., SIOkA'n.&: 'OF PERSON~ awlGE 
W REMAINS OR CREMATED REMAINS ARE TO BE StffEO OF PLACING WfllC nE CARRER • 

I 1-------+-----------------------~------i:"'►~-~~~~=~~-~------
,SA. ~ESS, fEAREST POINT OH SHORELINE. QR 0THEFI DESCRIPTION SUF· 15B. DATE OF I ISC. 8113N,~.'rt..w! 0, PEA80H IN 

FK:eff TO IDENTIFY. FINAL PLACE AHD CA DISTRICT OF DISPOstllON DISPOSITION' 
1 

CHARGE OF otSPOSmoN 

I 

'"°· uaNW ~au. I o,. 'ClttNJt.tU> ltf. 
MAIHS CtSPOSU 
~ APPUCAStf 

~~ ~F ':,fs~~~a°6f: ~ 'ci':e~:~i ~=•OF THE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 

COPY 2 SfAtE Of CAlFORNA. DEf'AATMENT OF HEALTH SEAVtCES, OFFICE Of ·STATE AtOiSTAAA 



I 
MT. HOPE CEMETERY 

INTERM_EN"( ORDER 
City of San Diego 

Date_\_b_-_~.__~_0_,,_I _~'----

Loi....;:;...,: _ _ Grave. ____ Row ____ Sottion \ 1 OiviSio~ __ / __ 

G<aw. space & Care Fund .... ... . .. \!l3.,.~ .. ~ ··· \),::J.~j,?...... -e--
\",7 I.. . 

Additional ~•s: and cate fund ... , ....... .......... ...............•....••••. , ..••.... ............. •............• 
,, . \ 1 

Openlng/CIOsing &' Se1up .............. .. ... . .. l\_··· .. ·· .................... • ............... . 
Burial Confajner ,,, •.. ,,, ..•••....•.......... ,, 'I 
Handling Fa.as ....................... : ..... ,. 

Flower vase, - Marker ~elling fee . . ........................................ , .......... , ............. . .. 

Recording and filing fee ............ ........ ....... ...... ....... ......... ~.~ ....... ..... , .... , ..... ~: .... ....... .. .. 

Sales taxes· ........................................... , .. ........................ . 

Yotat Ou9 , . ... 

Paid re~!pt.numbet ____________ _ 

e.alance due 

I l>ereby certlly I am tl,e ,>c( o11he above named deceoent 
and thi9 .I$ your aiAhofity to matte disposition of remains as .aboye indk:ated. 1 certify and represent 
that I have the right to make lhis autho,izalion and I agree to hold Mt. Hope Cemelery harmless from 
any llabillty on account of said authorfzatlon and interment. 

l hereby ac.itt'IOfiZ:e 1h"e lnlefment in lot I 
hold und," d-.d, 

Work Clfde, # _;;;;E'--"1'-"' 5=2:.::8;..;:3;..__ 

'f-'l-=:=::~~ -_-_ ..... ,_~~~~---_-_ -_ -_ 
)<c~.,-,------------~,,-eo,=, 

~,. 
fnvok:e •·~· ___________ _ 

t<,;cf.. # - - - ----------

This informatff)n is a,_vailable.in allemativB formats upon request. 
o.r.,,.,..,.., -ycr..1,,.,rm-
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-. 
• • • • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BL\CK INK OHL Y-f.1AKE NO ERASURES, WHITEOUTS OR (;)niER ALTERATIONS 

IA:. NA.IE OF OECEDEHT-FIRST {OfVEN) I 18. MIODtE 

DLllf I RMtlff. 

10. AUTHOAIZED Dl8POSfflOH(S) Q£Q( Af'PUCA8lf IT£M8 
J 

~ • . 8UAIAI. ..... ..,.. -
□ B. CREMATIOH. 

D ¢. DISP08l1lON OF CREM.\fEO AEMAIIS 011£R 
TIWI II A CEMETERY D D. SCIENTIR<; USE. 

I tC, LAST (FAt& Y) 

, .... 

D E. T_EMPORAAY ENVAI.UMENT 

D F, Ol6'NTERM8ff 

D o. SlllP 11 ~o c•t.1FOOH1A 
D H. TR~NSIT TO OUTSIDE OF CAU'O<INIA 

••~w,a-~•v 
37.Sl NUDT ff. SO DDCO, CA 92102 

2. DATE OF BIRTI1 3. DATE OF DfiATI-1 4. SE)C 

1'mi'/1'9of" 1'8'7&1ittt... ., 

• f OR COIIONl!JI'$ USE ONLY 

D I, OISPOSmON • ._......,NS LOCATED AT 
(Name uid .Adck ... ) 

I 12A, NAME ~ ADMl:$9 OF CAt.FOAtlA CREMATORY 129, Q,Alt' CREMA1tD 
1 

12C-. SIGHATURE OF PERSON IN 

CREMATION I I f-------+-=,-=-,,.,.._..,_=• =--=-=-=-:::c="ss=""OF=CAIJF="'OllNIA=_ "'"'F"A-=c"'ll"'rrv"""RE"'C8VIIG==.=•-="'·c.:· ,-+-:,.,,..,=-_-=o,.,A"'re=-=RE"c==EM=oai:-'~'::3C"°.-=s"1GN=A"1u"'A==e-=OF=•:::t==•"'so,1=-=1•'"==-=•"G£=-'=OF"""•""•c:::,1.c:~:::•:--
~ SC!ENTiflC 

U~ I 
~ , ► 
~ t-------tc~=-:-:=-==-::::-,,,=,=~=-==-==::-:===---ir-:--:-=--==:-::-:::=--r:-:,:--:-::=:-:-===,...,.,..=~· .,,,.-:::=:-w 14A, MAME" NIIJ AOORESS IN RECEIWf(;; ST,tTE OR COUNTRY 'Wt£RE t-48. 01,iTE SHIPPEt> 14C. ADDRESS N«> SIGNAT\#lE <;>F- PERSON 1N .CHAROIE t RO,tAINS OR CAEMi\'1'£0 'REMAINS ARE TO BE SHIPff:D 1 6F PLAClm WITH 1HE CAASIIE~ . 

I f--TRANSff-----,f-:-:-~==,..,,=======,e--::::-==-======-+=-==-=----+: .::►,,,...===-=="'· ==------=-=-S~TI£AINGAT SEA ISA: ADOAEs·s. NEAREST PotN1 OH SHORELINE. OR 0111ER DESCAIPnQN SLF· tSS: DA'JE OF 
1 

15<:, SIGHATURE OF PEASON IN uo ... uaNSl NUMeat 
~•~. OR -o~ ACIENT TO llENTFY f:INAL PLACE AIC> CA!!!!!!!£!.~ tllSPOSt1'10N QISPOSITION I CHARGE OF DCSPOstnON I ~~~ 
__ ,...,... 'f'lll7' I -U' Al'f'UCAIU 

NA , ► 

~ IS RETMED BY THE PERS()N IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SClE~TIFIC use, 00 B'i' niE PERSON IN 
CHARGE Of DIS!'OSINO Of THE CREMATED REMAINS. 

COPY 2 STATE Of CAI.FO!NA. OEPARTMefT OF HEAi. 1l1 SERVICES, OfFICE Of' STATE AEGISTRAA VS9 (REV.et. 



• MT. HOPfCEME."rERY 

INTERMENT ORDER 
Cily of San Diego 

All Funeral cars m,us1 arrive belO,a 3:30 p.m. cl regular wc>rk day or an •e)l;tro, charge of s ___ _ 
Will be appMed and t,;led Ii> unde'11l!l'll'(I. ___ ______________ _ 

Lot \~lo Grave_L.\~--

Grave space & Care Fund ...... 

Additional 11:pac::es e,)d <:are lun ....... .. 

Op•~lnQICloclno &Se1up .. ,, .. ,.. ... ()Cf' /)'4 .. 1999... ... .... . ............... l] 5. OO 

Burial Con)aitl«................................. .............................................. ........... ............. :ft 
Handling Fees ......................... l ... MJ", .. HOPE.ClEM:E'fERY... ........................ __ .ty=--

flower vases_ ,..a,kor oetti<.g f~ .. 9.f.§.1;'j!,~;~~~~......................... ~---t,.-'-,::-.-~ 

flecordlng and filing f.ee .............................. .............................................................. . 
45,00 

..fr' 
Sales tal<es............................................................... . Total Due ...... : ..... ....... ~ ~ 0. O.O 

' 
Paid receipt number t - ~ l t5 ~ .:l. ',f,l O • I!> V 

"f Balance du& ~ 
I he1abv certify I am lhe·.;.,..=~~~~~~~?:,,.=====of the above named d~fdent 
and 1hie it· your:- authorily 10 ma e <I po · n feQ'laina as abov& Indicated, I ceitlfy and repreisent 
th-.t I have the right 10 make thit. ~1,1thori ion and I agree lo hof.d .. t. Hope cemetery harmlfls from 
at1y liability or1 account of &aid autb0ti~ation and int~. , AL 

I hereby aul~orlze t~e Interment in.lot j X ~ 
hold under deed. :x , . b r~ . ' 

'le -~v 'J) ,~ @II? 
.I'~" &. /2 t'. 7T @I tf ~ e;iJ;yy 
~ ... - ~f~i"/ 

Work Order# _E~1~5~2~8~4 __ 
lnvo.lce # . ._ ___________ _ 

Acct.# ----------- -
REA• 104 ~7 ·98} This ln/otma//on Is syal/lJble In alternative formats upon req1Wst. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use Bl.ACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER Al. TERATIONS 

1A. NAME OF· OECt:0£.HT-FiRSt (GIVEN) 
1 

1B. MIOOLE 

I R 
1 

1C. LAST (FAMILY) 

SA. CITY OF DEATH 1 68. COUNTY OF 0EA11-f--OUTSC)E. C.Wf".. 6. NA,;«, FE.ATIOHSttP, FU.l MAILNl AOOAESS NCI z'IP cooe 
- Die I £HfEA STATI: Of INFORMANT ~ 

__,=,..,;~~~g~o=-===:--==c-==~=-==.,..Jc,=1i~~~g_-----l Gladys M, 1:irltendoll, hughter 
7A. TYPED - - AllOAESS'Cf CAIJFOINA,-,flJNEllM. DIRECTOR OR PERSON ~ •s SUCH I 7!l ""'-"' LH;EHS~ ......... 517 6 La Pas Dr • . 

~APPUCA.IU .lnderaoa-Rqadale llort,; 5050 Federal Blv.d 1 · 

Sail Die o CA 92102 : r-1329 . 8". SIGHATIJIEOFA""'-ICAHT ............ ,. .. , 88. DATE SKJNED 

.,_....,.,........ ·•"°!"",- .. -· ... ·---·""·••oot•...................... :10/15/1999 
PERMIT 1"9 PIRfofi II ·1$8UEO 1M 'M:COADMOE ,wnM PROYF IA. AMOUNT OF ,u PA.JO I 98. OAT!KR,MTlSSUfD1 9C. SIGHATIJRE~ tOCAL REGISfflAR l~GPERMIT 

=~~~~.:.=~~~ I 10/07/1999 I 9915135 
t'~.:"~ ::;..,m:.,: .. ..,_Of____ $7 ,00 I I ► 

ANY~NOf ... 
to: ADOR£SS OF REGISTRAR OF OISTIICT OF DEA~ 1 SE. AOORESS OF JIEOISTRAR DI TRICT ~ DISPO~ 

tlOH lltOUMS A Nl!W 
fl'EIUIU'rT05HOW...,._l 

'flt'.T c:c;rz.;n. Box 8.5222 : If DlSl'OSITION IS TO OCCIJa 1M .\NOTHa PCSTt!CT .._. C,,.UFQIINIA 

Sall .D > aA 92186-5"222 I -10. AIJTHOAIZED OISPOSmOPl(S) Ma( APPUCA8t1 IT!MS 

Iii A. 8tJAW. (INCLIJCES E<T~ □ E, TEMPORARY ENV""'-TMENT 

□ 8 . CAEM,<TIOH □ F, 1>5'NTISRMENT 
□ C, O<IIPOaTIOH Of' CIIEMAm>AE- O'l>ER 

THAN f,I A CEMETERY □ G, - OI TO CAlFO<N.< 

□ D. SCENTIFlC USE □ H. TRANSIT TO OUTSIDE OF Cill.FOINA 

BURIAL 

I CREM,<JIOH 

11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY 
Jlt. Rope C-teryJ 3751 1farltat St, 

San Diego, CA 9%102 
12A. NAME~ ADDRESS OF CALIFORMA CREMATORY 

118. DATE BURED 

I 
I 
, ► 

FOR CORONER'S use ONLY 

□ I. OISPOSl'TlON PUiDING--A~ LOCATEO AT 
(Nam& ud Addr9Q) 

OF C.REMAnoH 

13A. NAME AND ADDRESS OF CALFORNIA FACILITY AECBV'Nl REMAlfS t3B, OAT£ REc.BVED
1 

13C. ~l\JRE OF PERSON .If Ct-tAIIQE OF FA.al.ITV i -NTR 
j USE t 

" 1-----+-~=~~===-------===~--;--=----.•.:►;._==-=======---~ ~ 14.A. NAME AND ADDRESS IN AECEWING STATE OA COUNTRY WHERE 148 DAT£ SHIPPEO 14C, ,ADDRESS AND SIGNATURE OF PERSON tf CHAIIOE ! TRANSIT AE.MA»IS OR ·CREMATED REMAINS ME TO BE SHIPPED : OF ~ WITH 1l£ CARRIER 

<.) 1------~=~~==~~~~~~==~~-;..~~---l-: ►:;.._~~~~~~~-----
16.A.. AIJORESS, NEAREST PONT ON SHC>Rel.lE, 0A OTHER OESCfW'OOtt SUF• 168, DATE OF 16C. ·SiONAruRE OF PERSON It uo. UCD41 NUM11M SCA 1'TEAIIG AT SEA 

OR 
DISPOSITION OTl& 

NINA 

FICIEHT TO IOENT'lf!V AfrW. Pt.A.CE NC> CA DISTRICT. OF'OISPOSIOON OtSPOSITION 1
1 

.G'HAAGE OF DISPO$fTIOM I OIi aEMAn:o a:. 
I W.~~ : ► I -4 APPUCAllf 

~ IS RETAINED BY THE PERSON IN CHARGE OF Tl£ .CEMETERY, CREMATORY, FACIUTY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
~ OF OISPOSlNG OF THE CREMATED ·REMAINS. . . 

COPY 2 VSO (REV.8/., 



MT~lOPE 'OEMETERY 

INTERMENT ORDER 
Clly of San Diego 

, 

.All Fun81111 cars mwt arrive before 3:30,p.m, · l'k day Or' ah extra ch~rge of $ ___ _ 

wi~ be applled and blN~ tounderslgn<>d. _____ _____________ _ 

Grava\\ ~ Row ____ Section _3~· ~-Dlvlslo~_ ;_l _~-'---

Grave space & Care Fund ............................................................................. , ......... . \;}_~ .00 

AdditionaJ spa.ce, 811d care fuhd ,,,.,. ,,,,,,,,,,,., ,,,,, ... ,,,, •.....• ~ •....•...................•..... •....•. .... ~-~- = 
Opening/Closing & Setup..... ···,··\}··· ······························.. ............. ....................... \b ·5' ' 0 0 
Burial Con1olner ........... ............ x ............ ~·C\·;.............. ...... ...... ......................... 5 D 'I? 0 
Handilng.Fees... . ... ....... \\~\. ........................................................ ....... ___ _ 

FloWer.vaaes- Marker &et.ting fee ........................... ................... ....... ........................ - - ~--

~ S ,Ob Reco,ding and !Ming, ................... ................. ........ ...... ...... .................. ....... ... , .... ..... . 

Salea'taxee .. .... . . ..... ,,, ...... ·····t·•··························································••··· .. ······· ~ - ,-- -
J¢>(, •O 0 Total Due ............ ...... . 

Paid receipl number ________ ____ _ 

Balance citJ<> ____ _ 

1 ·heraby centty I am 1he . or the above n~med dec•dent 
end thtl Is. your autn()l'.Hy 10 make dispos11ion QI_ remalns as abov.e if1<flcat8d. , ce;rUfy aoi:I represent 
lhal I .have tile rlghl to m•k• this authorization·w,d I agree to hold Ml. H<1P9 Cemetery ~armless f<om 
a11y liability on eocount of $8k:l.authoriZation and'inte-rment. , 

I heteby authorize the Werment; In 101 t 
held under deed. 

Worf< Order I _E~1~5~2~8_5_ 

......... 

lnvoloe ,__,~,_a._.:....\_:~:_a_..:...~-- ___ _ 
Acct. t _O__:...Q -=-0..,_'\--"-~~d,..._ __ _ 

Thlt lnf<>rmallon Is oval/able In sltemaUve formats upon request . 

.... .,,~--- \I) - ~ - '\ \ 



,i .., 
• 

APPLICAnoN AND PERMIT FOR Dl$POSITION OF HUMAN REMAINS 

US( BLACK INK ONLV.-MAKE NO ERAS;!, WH!JEOUTS OR OTHER ALTERATIONS • 
tA. NAME OF OECEOENT~f' (c.JIYEN) I 18. MIDDLE:'k.. 

Stacey ~ !fr '"" 
5A. CITY OF DEATH 

La .... + 
1

1C. LAST (~Y) 

I Major ' 

1 A. TYPfD .,_ AND .,UXH:S$ '()l: CAUFOANl~l.N:AAL C.:.ECTOR 0A PER:S0M.ACrt,8 AS SOOH 
1 
78. CM.IF. UCE~E NUMBER 

am Diego Kaot:Lal a..p.i , · _..,.UC!' ... • 
2441 Oai:nraity •- s.D. ca. 92104 , PD-l.S7S 

I 

,, 

,.. . 
FOIi CORONER'S USE ONI. ~ 10. AUTHORIZ~ 0~::,,1N'P~LE~·ll1Me 

~ •- 8tJAW. (lllCl,..,.. ENT • - ~ t 
0 8 . CREMAllON ' 

0 E. . aje1qw'f'Jai_<\~N1 ~-; .. -
D F. OlS,trfF.RM'J 

r.1 I, ~EHO)NG-R~ LOCATED AT 
1+-J "t"'e 1t1lf°dreu.) 

\ 0 C, DISPOSll10N Cil' ~MAm> R~AINS OTHE!' 

D 
THAN IN A C.EMETEAY .,-;)' 

O. JICIEHTIFIC· USE 

0 G. SH.P·ll lb ®.!FORNIA: 

□ H. 1"AN81'f TO OUTSIDE OF CAI.FOANlA 

11A. ~ AND Allt'JAESS OF CAUFOAHIA CEMETEAV 1 118. DAT£ BURIED 1 11C, SIGNATURE OF PERSON., CHARGE OF~ 

iMJAW. Kt. • .... C...tery I ~ 

L ___ T,3;;;5i-5iiiliii*vir~t~•.ii--oii-liit~ll'~ .. n;tii:iFCSaii;niiA:Dciieiaigiioiii•vCA___:•___:9_tto~·..:·2_~t.,f-{/~. -~-~• r.,;;' iATEi~:~►~"zr::,' ~ ' ~rofl;ii··~WOiiJ.'iii~ffliEi .. ~~ j J 12A. NAME AND ADOAESS OF .CALIFomtA. CREMATORY 12S. oATE CRfMATED 
11 

12c. s10NA!URl: OF PEA SON·~ · .1:>F CREMATION 

CREM,\l10N 

~ :► 
~ saENTFIC 13A. NAME N<0 -~ OF <;ALIF-Of>tOA FACMTY REc,MNG ·~· 1311. o•re RECEIVE!): 13C. SiON•T.U.RE OF PERSON IN CHAAlle OF ·~~LITY 

USE, .~ 1 
~ ~ ,t' ~'f' I ► 
I!! 1------t-:1-:,,A.:-::HAME==-=·-':';;; !,!IOAE="ss--= .. ,..a"'e"ce"',::1v"'1•"G'StA=ne=011=COON=="""'Y:;-;;:Wl£;.,;AE;-----+-:,-:;,e•.•o"•r"e~SH=1pp=eori,-i;r=,c-."'•"o'"ORE=sc;;;,:: .:..,SIG=NA"TU11£=;;,-;0F~PE~R;:SQ;;;N:;-:::Ol;-:C;:;:H;:AR<IE;;;;;-
u,. : ' AEMAWS" OS'IREMA.TEO REMAINS ARE TO BE SHIPPED 

I 
OF PLAf . TtE CMRl:R , 

'"" TRANSIT ~ 

~ l-----+~·-==~~ ======,:--=-====,,i ,,·~==-+=-===--...... : ·,.:►,.....===bt-=-==c:~,,",,.-..---=-:c-==--
SCATTERM3 AT SEA 15A. ADDRESS, HEAAEST P<llr,T OM SHOAELINE, Oft OTI-IEA DESCAIPT10N SOF· 168; DATE OF ·16C. SIGHAT1Jf£.J)F PERSON IN 150. UaNSE HUM.SEIi 

~ FICIENT TO l>ENTIFY RNAl Pl.ACE Atl> CA DIS'mlCT OF DISPOllJON DISPOSITION I CHAAGE. Of" DISPOSITION I Of CR:fMAllO 11:f-

OISPOStTICitl <miER . : ~!~,~"°= 
IN A CEMEJ:B! , ► 

~ ~ ~Jt~i~B~/~E ~=Ji ~~~ii.OF THE CEMETERY, CREMATORY, FI\CILITY FOR SCIENTTFIC USE, OR BY llE PERSON IN 

I• 

COl'Y2 STATE GF CALIFORNIA. DEP~alT OF HEAL TH SERY.cES, OFFI~ OF ·srATE REGIS~AA 1/$9(REV. $tll 



d .. 

321321, 101oa199 o~.9s2 

~- \S"'- ~ 

Ut.t'"I 

cOUNTY OF SAN DIEGO 
100 072 
100 072 
100 072 
67007 

77181 
7718Z 
77183 
77184 

.,., -..; ,.m, ... -. , P\\.o,I; r.. J. AMUUN I APPLIED 

11101/99 CK 
000072 
000012 
000072 

04-957-485 386.00 
165,00 

50 . -QQ 
45.00 

126 .oo 

.. """ ......... u-

386 , 0D 

UNPAID 
ilALAtjCE 

O.OD 
PAID IN FULL 



-

'

·, CIT)'~QF,,SA~OIEG~Cfl!JFORNIA 
_,.,': '<tC i-L~ ;_ ! .. , V !.~ ... l •• 

!::tlt Ri:" "lC: C.321326 . 
. . 

IIAl<E REMITTANCE PAYABLE TO CITY TR~R, 
11.0 eox i:z111;. , • 

, ' ' . 
WHITE : CUSTOME.A 

YEtL~-AE'T\ftN 
wrrHPAYMENT 

,._ SAN oteQo,' CALWORN'-" t:2112 
--- _..., __ - _ ..., __ JJ,.EAS&tlUUIIILl:fl I fllltr«:l,IJf, IIYCIIC'iE ..,.._~ --.- _______ -•--

COUNTY Cf SA.N OI!::GC 
~\l :':LLC 'l !lN PHST;\I\TOH 
•, Z:Ol ~U,°FIN '{Q!IP J\ 
SAN DIE'GO C-A ~n1z, 

- --------------l'RF.:l'SURE HS VSJ:; 
1 

PA_ v,1 i:NT~ \ '\q I 
DATE ·• ~ - \ I . --------
BY: Cl/. Ci< IF EO 11 _ '\$1\\8·,;' I 
PAYNENT REF NO J_1_,,, ______ .I 

ACCT NO' 
0'00952 

QN·L '(---------·-"'"--·----

~cf",vO AMT PA Io: _________ _ 

-------------------------·----·-----..,.---:--------·--------
lN'/(l r CE DA Tt 

tO/t,1) /9~ 
l"AYl'IENT DUE 
ll/07/'J9 

PfRIOD col/ERi:I: 
SEPTEMaER 

FOR INF CRMAT lON CONCf:RNING YOlfR 3tLLlNG CONTA.C f : 
~Ufi s~.4-CK!:l TQN i'l:r ~iO: E-15245 

DEPT: MT. HOPE CEMET&RY 619 SZ7 3400 
---~--·-------------------... ------------------------------

0ESCRt!'T[ON OF ( <:HARGES I 

STI\Cf.:V NAJOR 5ERVICl:S (Cr},:J {j /''! 
lUT 132 GR 119 SEC J DlV 12 
OPFNI!➔,G/0!'t;N [NG 
L Hlf: R 
~::CORDING l'Ef. 

MtOUNT 

1 2-.1,. 00 
1 bS• 00. 
so. 00 
45.0C 

I 
TOTAL DUE l 3116.00 

NOT r.ce; ?li:ASE llE /'11 T PAYMENT f>RO"\!' TLY., PAYMENT 
:'!Uhl SE i<l:CEIVEO nY lH£ DUE DATE LISTED AllOVE ro 
,\VO[[) ADD1TtONAL CHARGES - UNPAI D .BILLS WILL fl!; 
SUiJECT TD A COLLECTION FEE OF 10\ OR $10, 
WHICHEVER {S GREATER, I NTEREST OF 11 ~ER MONTH 
ON THf: t)NPA I!l llALANC!:, AN'l.l AJHILtCAl\LE PENAL TIES. 
A~t"( 1U!:.SilO.N5 S HOULD BE :JlRl;CTl:r. TO THE CQNTACT 
LJS T~D AllDVE. [NV No. · 3Zl 326 

""'"2 ll'E" · ""'01 RETURN WITH PAYMENT 



MT. HOF'E C~METEl'iY 

INTERMENT ORDE.;.R . ' 

City of ~n Q.il>11c, 
' 

A1I FunMal ~ars must arrive before 3;490 p.m. o1 ,eguJar work day or ai:t extr 

81'/, 

wffN,e applled am t,;/ted !O (ffld<H,//gned. _________________ _ 

Loi \ le s G,.... ~ Row ___ Section -a OlvlsloNBlock \ ~ 
Gravaspace&·Car•Fuod ......................................................................................... 8~ $,l)·O 

Addltlon.al Sl)!lCeS and C ...... /\ .... 1 .. ,D ......... ................................. ,. 
Openlng/Closing&Sew .... .... , ...... /"\. ..... .... . ......... , .. . ,, .. .... .. 3 7 ~. 0 0 

Bur~.Comam8r ..... ..... . ocr .. ·5··mg9· •·"········ .... · ... · ......... ......... \~ff.•ig 
Hend•ng Fees ....................................... 0. ............................ , .... , ............................. _.\_.~~-"-"" 
Flower•yases-MOll<erstU~"JroPE'CF:ME'JERY· ... .. . ....... .. ..... .. 

R•c:oroing and tiling lee . crcy, m:·s Al:t1.1.TI:.m~.J;;ti1.JE ........ ............. ....... ....... .. 
Sal•e ....................... , ............................. ................ .. 

To~al Due ........... . 

Paid receipt number --'-'R,~--~-'-'l Sc......f'_.V_ 

I h,reby authorize the lntennent in lot 1 
hokl under deed. 

Balance due 

-

W0<kOrder# E 15286 
Invoice# ___________ _ 

Ac<;!,#------------

REA-104(7,98) This lnYoimation ls a val/able in a/tematlve fo,mats· upon ·requ.sst, 
0/WM-'- ,~ ...... 



. . .. ·- - ~ -

APPLICATIC>N AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bl.AC!< INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTliER AL TERI\TIONS 1 L\ 

E /fl ?{; 

• IA.. NAME OF OECEOENT-f!IRST (~VDI) 
1 

18. ~ 

6A. QTY OF DEATI-1 

ANY(W..f"OflN 
~ IIEOUIIII$ A HEW 

1 
IC. LAST ~AMILY) 

I 

1 68. COUNTY OF DEATK---Qur8IOE CAI.IF,. 

1 ENTER STATE 

~ TO.SHOW ,i~,u 

"""""""'· 1",11, IIOI 15222• SM DIEm. CA 921~22 

10. M.mtOAIZED DISP08fflOH(9) CHICK APPUCAel.l! mMS 

Iii A~ BURIAL ON<iuoea EHTOMBMEH'O 0 E. TEMPOIWlV ENVAUI.TMEHT 

□ F, DISINTERMENT 

~ 

□ 8. CAEMATIQH 

□ C. """'°"'""' OF -- REWl'S Ol>ER 
□ - · II A CEME'11,RV . 0. SCIEHTIAC USE 

.□ G. SHIP II TO CAI.FORNIA 

CREMATtOH 

0 H. TRANSIT TO OUTSIDE OF CAlFOlltoA 

I .tA, ltAME AM) ADDRESS OF CIILIFOANIA CEMETERY 

IIOUIT l!OI'£ C8IETtlY • 3751 IIIUIIET Sl1IUT • 
~ D EIID CA 92102 

,2A. MAME AND ADDAESS OF CALIFORNIA CREMATORY 

I t 18. DATE BURIEO 
I 
I 

2. DATE OF 81ATH s. DATE OF DEATH 4. SBC 
MOtffll DAY~ VEAR MONlK. DAY, YlfM 

Of> 21 1925 10 04 1!199 M 

FOR CORONER'S USE ONLY 

□ I. OISl'OSITlOH f>EMOING-REMAIIS LOCA 
(NatM and Addreu) 

: 1 ,e; SIGNATl,IRE" OF PERSON N OlARGE OF BURIAL • 

: ►" . 
I 
I 
, ► 

CflAAGE OF alEMATIOH 

~<-
13A. NAME AND ADORESS- OF.- CALIFORNIA FAOaJTY Al:CEIYING flEMAIHS 138. DATE .RECEJ\iEO 13C. SIGNARJRE OF PERSON IN CHA8GE- OF FACIJTY 

... SCleHTFIC 
USE 

~ 1-----4------=------==-------.----~=~.;..::►c....~--------------ti 14A. =:OR~=~ =!=\~A~: =y ~ t-48. DATE SHIPPED 14C. ~~ANO~~!R:ri.~ 1H ~ 
~ TRANSIT • 

~ ----------------------....;..' -----""►-------~-----15A, =~QN=:v =-<;:~ :,=Ror~SUF• I 168, g~~ION 16C. ~::~ ~;~~~tr 
I 
I 
I ► 

150. tteENSt "fJMIO: 
I ., Of C«EMA& ltE-
1 ·• MAINS OISl'06llt 
I ~ ...,,._fC~lltE 

j 

~ IS FIETA)NEO BY THE PEFISON IN CHARQE OF THE CEMETERY, CREMATOFIY, FACILITY FOR SCIENTIFIC use. Of\ BY THE PERSON IN 
~ OF DISPOSING OF lHE CREMATEO REMAINS. 

COPY 2 SlAfE Of CAUFOAP«A, OEPAAfMEMT OF tEAL.TH SEA\tlCES, OFFICE Of STATE AEGISTAAA • VS 9 ·(REV. 8/&1J 



lllllplll""f'""""• ~ "'-"'""1--111101111. Q-"'"1•""!"'•""""..,_""*'illl& .. • .. a ;a;;;;'l».Pil•t a:r11t:lllll1Ji-1111,,1••·- • lllilliill&"'1~nliill1.__ .. , iilli1f'.lliii.ii.1$p!l-

• 

OFFICIAL RECEIPT 

l!llirn.-- .. ·· ·-·TO~. CiANAAY . ~-• ••• , ._-,.. ~ 
PINI(, .... ,, .. - •. ,, ... AUO[TOR 

Invoice No. _____ __ _ 

Aaif.No, _______ _ 

w.o. \. - \ ':)~ ~ ~ 
BALANCE DUE _ _ G=-----

P•Heed lot □ 
.....-rrw1 □ 

At Need 1S{ On AGct □ 
Onh □ CheclC • 

CITY OF IAN Dlt:00, CALIFOR'NI• 

IIOUNT HOP£ CEMETERY 
S274,400 

crs.1ooc.. --Dflo:te 
~ 
llullll -~F• - · --,,,_ 
TNII 
S...,Tu-

TOTAL.PAlO 

fj 15 £ 4 

m'l: 
11100 

100 n,., 
,oo 

77'\12 
l oo 

"'• 100 
7f1113 ..... -ll!hOl I i 73 , .... 

·• \ i,,l,,_1/ 7 



f" ' 'G •'' t► \?.if . .I Flllll---""--'!""'~-------"'llllll'lllllll-----~----"".'!1111111111 ..... •"lll,-lllll!IIII•-. 

• 

-

OFFICIAL RECEIPT 

- ~: c:~Y!!E MOUNT HOPE CEMETERY 
5274t00 

Dllte: 

Ftom· Q ( e I; ~ G~ <-1 e.. --'-=-''--'-----"=-------":<.!C.:! s,c; n IN<, 

11696 

/I)_-') ,19 ~q 

Doll.,.($ ~ ).2f' Tw~ b-f.q c,,.&. .,ko 
In '- \, P•yinemof _ _,!.fi..J.:::o~..J~,,_,.:.,__.::Lc>=-:r,~-l'>.:.::::.' :.:." ,./:::,_ ______________ _ 

• 

1.e1 _ _,_J_.{p~ ____ a,. .. -,::::=4=====.!R~ow!!.===='~·9n.__,o:c)...=--
lnvolaj No.---------
Acct. No. _________ _ 

w.o. le I s. :a.. t? I, 
BAV.NCEDUE_-(}"..=, ____ _ 

VAUDFOIIPURPOSESTATB>UNLESSSTAM'ED 
IN Titll IPl'CI, 

PR, "aadl.ol □ AINNd □ On Acct □ 
.,,..... TI\III □ Ca9h □ ..,,." l!jJ( 
~ .___ .r-av __ L=,;~-..----,,1, 

........... 
=-=· ~MCI 

-T• 
TO"t,iL. PAID 

81007 
n1M 

100 
'11114 

100 
ms, 

,oo 
m12 

100 
m• 

100 
111111 -..., II0101 -• 

Dlvlalon 
Block :l--

ID 00 , ... " 0 

7·Y 
"I 1:, 7j 



4 4 .f l W QC# j W p 

OFFICIAL RECEIPT 

• CAHAF.IY . .. ,., •• , ,, Cr,aTEAY 

-

Wl:ITI! . . .. ... ,. 1o·c:t1S'.TOMIR 

- . . • PlNI< . ..... .. . . ... .... MJOIT-

lnvoloe No. ________ _ 

~No. _________ _ 

w.o. _ ___.x.~-___,,c;_,,_•:t-'-=-~ -'-~ --
BIILANCE DU£ _ __ ½__,,._ __ 

. Pnt-Naod lotD 
l'IMNdTMI □ 

At- □ 
Cash □ 

CITY M ~ DIEGO, CAUFOIINI~ 

MOUNT HOPE CEMETERY 
~-l400 

CIIEDf' 
i!MS..Cate· --........ 
="' -_,. 
ttudl"G FM 
Rec«dinO ,6. -·-~~ ~, .. 

TOTAL PAID 

.,.., 
·77134 

100 
·7f:11M 

100 
7f f8t 
' 100 

77102 
100 

77115 
100 

77180 --80101 1• 
•• 

11&91 

\ 0 00 
" oO 



.• • ,, L. 
€lo MT. HOl>E ,CEMETEAY 

INTERMENT ,ORDER ,, w '3) 
\'\- Ci!\.' of San Diego 

~I " lo -- y ~ ~ j Oa!O 

cted, ~ubj&cl lo you, rule.a.and regulations. lo.inter the remains 

t.ot 80 Grav& \ ~ Row ____ Section -'~-- 0Mslon/li4oett \ ~ 
Grave space & Care Fund ......................... :......... .................................. ·ff'1 5, Q\) 
Addilional spao&s and fundP·A·l·0 ........ 
Opening/Closing & Sotu 

.................. / ...... ,••··· 
31 S ,oo -

Burial Container... .. . ... , ... {)Cf .. 1'\ 5 .1999 .... .,.. .. , ... , .. .. ~ ~.{) ,0 0 

Handing Fees . . . ~ff :OPE CEMEIEi·«·· .......... ............... \ ~ ~o 0 
Flower vases - Markers , . M 'l•l'f>fllf',()·:;Cls!JE ................................. ~ S O O 
Recording and flllng·feo ..... ........ ....................... ............... \ 

1 
• ~ i; 

Saktt laxes....... . ... ............. ,.. ........ ..... .... ... .............. - . $ 

~~
105"i·~·i·s· .... \: 11: ~5' 

I hereby aulhorlze 1he lntermeot In lot I 
hokl under deed. 

W01kOrdar11 E 15287 

Balance due - 0--

Aoct. It ____________ _ 

This informatkm js available ;n attemaUvs formats upon reqtHJsl. 



OFFIClAL RECEIPT 

, - WHITll ........ . ,.owsr.--. Cl+IUl!tt,., , , ,, ~,, ,CINIITIRY 
• . • 1'!,i!< .......... .. ... .. . AIIOITOII 

' 

~ ln.olce No.--------

~ No.----- ----
W;O. Y-- - \g& 1 
BALANCEOUI:: - -~-"''-----

PN 'Ir d i.at □ Al-~ On'Aoct □ 
P, . ...... nru11 .a Cuti □ Check ~ 

CIJT OP LUI Dtl!OO, CALIPOIINIA 

MOUNTHOPE CEMETERY 
m'.4400 

1/o"h 

v ----•O.-
=t" ...... 
~ .. 
Hll,.iiOl! Fw 
"8coldlng& 1i11ec., ... -,_ 
·T• 

• O'fAI. l!i\!0 

515£5 



•· -. - ;:: ... - ,~- (,I 

• , 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

·TA. NAME OF' DECEDENT-FIRST (GIVDI) I .18. MIDDLE I IC. LAST (FA .... Y} 

llITA 1 .JO I COLE 
5A. arY Of DEAlH 1 

58. COUNTY .Of- OEAm-otnSIDE CIJJF., 
I EHffA $TA TE 

7A. TYP£D NMt1: Mm A0DA£SS OF~ 0!AEC'fOA 0A PERSON ACTN3 AS SUCJt I ·78, CAI.IF. UCENSE Nl.lM8&A 
CALil'OllfIA ~TION 6 lltml.t.L CHAPEL , _,, APA.IOA,U. 

S880 BL CA.JON IILVD., SAIi DI!OO, CA 92115 1 P-1357 

• ()(Ant OCCl,11111(0 ~ CAll'OINA IF OlstOSmC:)f>J IS TO oect.a .IN ANOTHER OISTIIICf ... a.UFOINIA 

VITAL UCORDS - P.O. MX 85222 
2 22 

FOR CORONER'S USE ONLY 

,. sex 

9 

(j A. BURIAi. (WQ.LIJl:$
0 ENTOMB~ 

□ 8, CA&IATION 

□ £ . TEMPORARY EHVAULTMENT 

□ F. OISltiTSIMENT 

□ I. DISPOSTION PENOING-FIEMAH3 LOCATED AT 
(Name aM Addreu) 

□ C. OISPOSl110N Of CIEMAl'B> AEMANS OTHEI! 
□ l>WI .. A CEMET£JlY 

D G. SM!? IN TO CALIFORNIA 

O, saEHTlflC USE D ~-TRANSIT TO OI.ITSIDE OF CM.JFOANIA 

CREMATION 

11A. tw.1: AND. ADDRESS OF CAUFOFNA CEMETERY 

ll'l, HOP! CBllt'Ul(f 3751 MAllET ST., 
SAlf DIEGO, CA 92102 

It.A.. NAME ANO ADDRESS Of CALIFORNIA CR.EMA.TORY 

1M,. NAME ANO ADDR.ESS' OF CAUFORNIA FACILITY RECEIVING REMiUKS 

118. DATE BllfllED 

138. 
SCIEN11FIC 1 

Of PERSON 1H Q;WIGE OF 8URW. • 
~ USE I 

-./. 1------+---~---------=~-~=-=~--.----~-..;•.:►;....===-~~--~~=~~=-'-·~ w t~ NAME AND ADDRESS IN ~£,CEJVING STATE OR eotMTAY WIERE 14 DATE SHIPPEO 14C, ·AOOReSS ANO SIGNATURE OF P~SOH IN OIARGE 
tu REMAINS .OR CR'EMATED REMAINS ARE :ro BE s..Pm ' OF PLAC .. G WITH Tt£ CAAFIIEA 

If-------+---======~~==~======~~-+--=-==--;:..,►'--~~=~====~~------
•&.A. AOOAESS, ·NEAAfST POINT ON ~. ()fl OTNEA 'D(~~ SUF· 1se·. DATE OF 16C. =~ci= ~ 1H 

ACIEHT TO IDElfTFY FINAL Pl.ACE Me CA DISTRICT~ OF OISPOSITIOH OISPOSITIOfr' : 

1 

, ► 

1.SO.uaHSEN.Nrl\lEII 
I Of CllMA no lll

"""6 ""'°"" _,, Alf\lCAJU 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE Of THE CEMETERY, CREMATORY, FACILrTY FOR SCIENTIFIC USE. OR BY JHE PERSON IN 
CHARGE. OF OISPOSING OF THE CREMATED REMAINS. , 

COPY .2 SJA~ OF CALIFQRN.IA, DEPARTMENT .OF HEALTH S~VICES, OFFICE OF &TAJE REG1$fflAR VS9 (REV. e l.9 .. 



MT. MOPE S:E~ETEAY 

INTERMENT ORDER 
City of San Diego 

e 
Date //J-5-7'9 

YOU 41e here.by autho.rized and klslructed. subJ60l to yo~r ruSes and regulations. to int91' lh& ,el"r1ain& 

o1 j,,;j c ti or::. 1123 HA~ ii AN WO tJ &r - ") 
·1na - -::::: @-"ill'iiii!.;,;-:-~~Funoral,dale,tlme Sa.t:,,,"', \0 -1\ 10.:0!,i. 
Churcll, . veside (..M~t ~ \ I) !;,.. : 6 0 .4:!. ~qt', Mortuary. 

All Funeral.cars must arrtve before 3:30 p.m. of regular·wotk·day or at1 4)xl:a_ ch~e of $ ___ _ 

wMI be applied and bNl.ed to unders4gnod. _________________ _ 

lot /'10 Grove. I I 
~ 

Row ____ Section 39! A Dlvlslo~ __ "\...,~..,_-

Openlng/Ctoolng &,Setup.·;···· . ... ocr··o·s .. 1999 ........... .................... .......... . 
Burial Container ••••....•••....••.•...••..........•..........•.............. <······· ···· ..............•.... ............ 

f4ancl.lng FHs ················+··MF·,·H0PE·CE~ .. .............................. . 
Ftow.;: vase&-M&U<e• ;;.atfcp;x S?~ l~ ... ~;M' ................................ . 
Record!~ Md filing fee ............................................ ,. ............................ ,. ................ . 

Sales laxes .......•....•••.....• , ................................. , ...•............ .............................. , .... , ... . 

) 7 S.oo 

.:;), 5').oe, 

I f5,.o0 

u,00.·® 

't~,oc 
11· 3.J' 

Total Oue ............. ..... / '1 7 '-/ . .39 
Paldrocelptnumbet C,ret,..- C.UJ l'-17'1, ?,P 

Balance due --'-@::..,· '---

WorkO«!er# E 15288 
lnvoioe # ___________ _ 

Acct, # ___________ _ 

REA.·104 (7-98) This information 1$ available In a/tem.all"" li>tma/$ upon ret1ues1. 



- . r r52ie 

tftk~/9t£_ 
The u .ders•ired hereby- rt-ques:c acnd ai.thcr1ies~·~1r~nt of the remains of. JI .. 

it; 'Df Ve!£ k}~H , in Lo~·G:r .o.· - Sec~reJtl!!' 
S · de . Jf: /} 11'- ,~f)J 
!Jlvision¼-ir. accord,:nca wi:h an<i u.bject to , e ~s and regula~ion:; 

·g-.ov:erning sald interzr,ent :r. Mou:;t !:fo,~ C~etery., a~d cer'tif ies an,d repre.se:tts 

~ 
l 1· .,. 
:\, • . :; 
I 
ll 

·, 

I 

\ 

• 

• '":..-

1 

• 



APPUCA TION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 
USE BLACK INK ONLY-MAKE NO,ERI\SURES, WlfTEOUTS OR OlHER I\LTERIITIONS 

1A. NAME fY- OECEDENT-41RST (l'WtN) I 1B. MIOOLE 

I 
1 

1C. LAST (FAMILY) 

I HOANG 
M, CfTY OF DEATH 

1 
68. C()(.JNTV CW: DEAlH--OUTUIE CALIF., 

I EHTUI STATE8'JI DIJIGO 
7A. TYPED MAME Ne A00A£SS Of CALIFOANIA-FUNERM. ~CTOR 0A PERSON ACTlrlG AS SUCH 1 78- CAI.If. UCEHsc trttJM8UI 

QCaa ,Di Jlll.!IIAat I -4 APPUCAIJl.E 

5027 IL ~ ILD •• -aa DUl10, CA 92115 1 ~790 

P£f.lMIT :a~~~~ ~~ $A~::,;"= 9A. AMOUNT 0¥, FR PAID 1 98. OAU·PtAtMT t$SLGJ 1 '9C. SIGNATURE OF L 

AfC>-18 THE ALn'l«>AITV f,OR ntE OISPOsmoN SPECIFIED 11 • R.10& I 6915219 

• 

9 

AUTHOlltZATIOII OF "' - PSl""1'. f7 QO I I ► 7 
LOCAi. REGISTR"' I-!!-!!!:_· -~-~~-!!!!!:!!'•!..!-~.!1111!-!!!!!!..'!!•~1•!!..!•~-~!!!!!'-1____:!..'...:•~:._, __ ~LAlaLllll,J.J.Etlt...-1.~------------ --

90, ADOAESS OF FIEGl$TRAR OF OIS1RICT OF CEA~ 1 iE, ADORE,$$ OF REGtS"TRAA OF OSTRICT Of ~ 
A~ow«X.,. , 

TtON IIOIJIIIISA'HfW 
l'EIWIT TO IHOW AHA&. 

• IDIAtH oc:o.Nlo IN CAUfOIMA I If 1)&$K)$1flOM IS TO OCCOI ... ANOlHU OIS~T IN CMIFOltNIA 

""""'"""· 
r.o. 10Z 15222 1 

MIi DUl10 CA. 92116-5222 1 

1q, AUTHORrzED DCSPOSfflON(S) acac APPI.JCJ.8Le l"IEM$ 

[j A. BURIAL ONa.UOES 0/TOMBMElff) 

□ I , CREMATIOII 
□ C. OISPOSfflQN OF CAE...,_Tm ROAMrlS OTHER 
□ THAN IN A CEMETERY 

D. SClfNTIAO USE 

□ E. TEMPOOAAV ENVAUL Tl,IENT 

□ F, DISINTlCRl'ENT 

□ G, SHIP .. TO CALFOANIA 

□ H. TRANSIT TO OUTSIDE OF CM.FORIM 

FOR CORONER'S USI! ONLY 

□ I, OISPOSfllON PeDfG--REMAINS LOCATED AT 
(Na111• and Mdfeae) 

t 1A, NAME AND ADORESS Of CALIFORNIA CEMETERY l 118. DATE BURIED I 11C. SIGNATURE OF PEASOft IN QWIOE Of BUAIAL 

mlJIIT BOPI 1IIIKITUT I 

3751 MARD't snDT, !WI DIEGO, CA 92102 

! CREMATION I 
~ I 
I! I ► i, __ S~FIC 13A, NAME ..., AllllllESS OF CM.- FACILITY AleCEIVltlG REMAINS 138. OATic RECEIVEO: 13C, SIGl<ATURE OF PERSON .. C1W1GE Of FACUTY 

~ 1-------+---~====-===~==~==~=~--i--~=~==-i'-'►"=...,,==..,,.,,..,===..,,,,.,,,======-uJ 14A: MAa.E AND AlJDAESS tN RECEMNG STATE OR OOUNfAV WHERE 148., DATE SHIPPEO 14C. ADDRESS ANO S!~ATIJRE OF. PERSON IN 'CHARGE 
... REM.QIS OR CREMATED REMAINS ARE TO BE StlPPED . 1 OF PI.AC~Q. WITH 1HE CARRIER ,,; 

i I--TR-•_•_SIT--+-~~=======~===========,--i-=--==-=--i:-'►'=..,,,====-==,:-:,:--r-,:-,=.,,--,-,,=-
-,5A. AtlORESS. NUAESf POINT ON 9HOAEL.IE, 0A OMA OESC~ 'SllF• 158: DATE OF 16C..SIGNATIJRE Of'· PERSON IN uo. ucu« HUMIER &CAmAIIGAT SEA 

OR 
DISPOS1110N 011£R 

INAC81el'ERY 

FICIENT TO l>£NT1FY RfW, Pl.ACE NIO CA Ol$1RICT OF OISP0$1110N DISPOS'11$)N I ttfAAGE OF OISfOSfTION I OF CREMAt'B) RE· 
I I MAIN$ ;~ 
I • 

, ► 
_. AN'tlCAllf-

COPY 2 IS RETAINED BY THE PERSON ,IN CHI\RGE OF THE .CEMETERY, c1m,111TORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHIIROE OF DISPOSING OF THE CREMl\'1£0 'REMAINS, 

COPY2 s,:AlE Of CALIFORNIA, OEPMllENT OF HEAl.JH SfA:VICES, Of'FICE bF- STAIE REGISTRAA VS9 (RE.V. e/. 



• -· MT. HOPE CEMETERY -INTERMENT bRDER 
City of San Diego 

Date \O - 7 - 9. ~ 

to youf rule& end r~ulations, to Inter the remains. 

In a __ _>!.~~~~=:.---:,-r,.. 
- o 

.U...::."'-,-4i'---l..~ l.\..'., 0 
Church, Chapel, Graveside S,<~!O,.:!,!:~~:'.':C~!M~ .ll:~>G~~.&.!:>..&:.__Mottua.ry, 

JUI Funeral cars must arrive before 300 p.m. ct tagular work day or an extra charge of$ \ 5 0 ' 0 0 
wlll be applied and bllled·to undersigned. ='--------------------

Additional spacea and care fund ···Q····································•·••······················~······ ..... , 
Open~loslng & Setup . .. : .......... }N..-:: .. ~ ... F.::~.\\.t ~ .. ?. .., 

::::w~;;:7. :::::::~~:,i::::::::::::: :::::: ::::::::::::::::::::::: 
\~~ 

Flower vasea -Marker set.ling f!'e .................................. ...... ................... .................... --~--
-'€} 

Re~ri:ling and filing fe~ ·····················"''''' ············· ································· 

Sales taxes ................................................................ , .......... . --0-

Tolal Due .......... ~ ..•.•. ____ _ 

Work Order# .E 15289 
lnvoic8 # ______ _ _ _ ___ _ 

Ac<;! Ii------------
Th;s 1nfo;mation Is avallabls in alteriiatiVfl formats upon rsqusst. 

0 ,w,.w..., -,,,.w ,..,,. .. 



'il.,_ 19 MT. HQPE 0-,METERY 

INTERMENT ORDER· 

Data 

You 11• ....,.by ao11'iottzed and lnoltuctad, subject to·~u, NIH and .-gula~ons, to Jnll!f tt,e ,-malnJ 
ol £V/E ..1Jt,1CKL'?T . . . . 

Ina ?:/N$,d. F .... ral,dat♦, tin. ™ ----------
Clueh, Cl\al>cef, Qnw""'- ________________ Mo<1Uary. 

Al Funeral carw l'IMt arrive i,,rore s:30 p.m. of rogular-k dly or an e,~a ct>a,ve ol $ __ _ 

will"- applled ·an,i billed to ..,..r,lgned. _______ ________ _ 

War dme vetitran ___ _ 

lot,?7'i:,.? a,... ___ Row-__ ~ctlon~k /0 
Gnlw •P!I09 I Clor♦ F<RI ... . .. .• ., .. &..~.~a,!.,!,{:(, ... ,.£:~:/Y.!.:</._...... Of 

. ~tionallj)ac;Hand car&fun<I ................................................................................ ___ _ 

Bunal Conmfner ....... , ......................... ... , ...... r, ... ~ .... U, ......... , ...... , ...... . 
37,&c;,o· 
/90.QO 
/ff.qo 

°"9nln(J/Ck>slng 'S♦tup ................. . l:::::::::B~1 .. r-s-... ,::::~ ............. . 
Handling F- .......... : ................................. OCT ... 2i .. 1gg4 ............ .......... . 
Flowwr vases - MBlkar soiling IH .... ........... : .... ........ ,,._ .................................... ..... _ __ _ 

Sales 18XH , .... ,,,, ..... ,,,., .... , ............ , .. ,. 

Work Order, E 118 6 3 
lnw,icef. _________ _ _ 

l\tel.# - ----------
py ... ,1 ...... .., 



• 

• 
• 

• 

,, ii I I -

• 

-



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-MAKE NO ERASURES, WHfTEOltTS OR OTHER ALTERATIO~S 

ha ·• 
1 

IC. LAST WA.Ml. Y,1 

I 

• 
5/\, CITY OF llEAll< 

San Di 
1 58: COIMTY OF DEAftt--OtJTSl()E. CALIF .• 
I QITERSTATE · 

lO, Ml1'1iOflZED OISf'OSlllON(S) QEOC: ""'-ICAII.E l'tEM8 

[ii A. 8'RA1. (INCLLIOU •~ □ E. IEMPOAAAV ENYAUL~ 

FOR COROMl!R'S US!! ONLY 

□ 1.- DISPOSITION P.ENOING--REl&MtS; l.OCAlED AT 
(NatM aflid AddrHt) 

□ 8. CREMATION 
□ C. Ol8P06IT10N OF CRSIATS> MM/olNS. OlHER 
~ IN A CEMETERY 

□ 0. SCENnFIC USE 

□ F. lllS•nB,ME!il 

□ G. SHIP IN TO CALlf°""'A 
□ H, TRANSIT 70 OUTSEE" OF CALIFORNIA 

11A. NAME AND AD0FIESS OF CAUFOAHIA CEMETERY 1 118, OATI' Bl.RED 1 11C, SIGN"TUR£ OF PERSON IN~ OF BlJRtAL 

Mt. Hope c-t•ryJ 37Si Ma.rltet St. 
San Diego, CA 92102 

I CREMATION 

~ 1------+----=-=-=-==-=~~==~=----+'-~----,.;i..,►::..,.. __ =-~=----------
12A.. t:AAME AND ADDRESS OF CALIFORNIA CREMATORY 

y 13A. NAME AND ADORESS OF CALIFORNIA FAQUTY RECEJVING REMAINS 
1 

13B. 'bA1'E ·RECEIVED 13C. SIGNATl.ff OF PER~ fN CHARGE" OF FACUTY. 

t SCIENTl'IC 
< use 
-~1------l'--------------------~►,:_,,_ _________ ~ w 14A.. NAME AHO AOORESS N RECEIVING SUTE OR COUNTRY MERE 1,a. DATE MPPED 1.4C~ AOOAESS At«> SIGNA.TURE OF PERSON IN CHARGE 

i 1--TR-AH-SIT--+----==-·OA=-CIIE=MA~'ltD~--~· =~· -__ '_O=SE=S19'1'EO======-+:_~~----i-'►'-,--OF_P_L=ACING=--wmf~=THE=-CAAA--E~~------
15A., ADPIE$S,. NEAREST POINT ON SHORB.IE, OR OTHER OESCRIPTION SU~- 15B. DATE OF 15C, SIGNATlff OF PER.SON 1H 1$0, Ueff45f' ~IIEII 

FICIENf TO IDE'NTl'7Y FINAi. PV,.CE ,.,,., CA~ OF CISP.OSfTIOH ,1 otSP·osmoo CHARGE OF DISPOSITION I Of QtE;QA.ru,,· 11:f.-
, i,v.w,1$ OISflOUI 

-If· Al'PUCAIU. 

COPY 2 IS RETAINED BY THE PERSON IN aiARGE Of THE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
aiARGE Of DISPOSfffG OF THE CREM4 TEO REMAINS. 

COPY 2 STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SEFIVICES, OF.FICE OF Sl:t.TC REGISTRAR VSO(REV . • 



- MT. HOPE CEMETEAY 

INTERMENT O RDER • 
Cify of San Diego 

Dal& \() - 7 - I J 

Ina ---~-===~----Funeral, date, time-___________ _ 
f~aii&iii.ieoiiieiilei 

Church, Chapel, G<aveskle _________ _ __________ Mortuary, 

All Funeral cars must arrive t>ofore- 3:.30 p.m. of regular W9'k d~y or~ extra charge of$ ___ _ 

wlll bf,, e.pp)ied 1;1nd billed to unde•1!-lgned, ---------------- - ~-

Lot \5 ) Gra"" \0 Row ____ $ectla;n - ~-· ~ - Dlvls:iontetock .:.\_~--~ 

R15,0O Grave gpac:a &,Care FI.H\d .... .. .... ,, • · .... . 

A<fdilionat spaoes and c:.are fund •• ,,.,, .••••..• , •..•••••••••••••••••••••.••.• ~······················"·········· ____ _ 

Openlng/CI0$lng & Setup ... ........................ ...................... ....... . 

Burial Cootalnet .......... .... ......... ......... ................... ... ... . .. 

Handling Fees .•.. 

FIOWer vasea - Ma,ke, -M>ttlng t&e .... . 

Rec0<dlng and f~lng loo ..................................... ....................... ................................ . 

Sates taxes ...... .-......•............ ......................... , ....................... .......... .................... . 

~o~l~f;,,1·J 
P.a:i<t reeeip1 number_ 1'-.,_ ___ '-_ _ 

Ba~nce<tue 

£)~5 .00 
~.DO. DO 
~ ~ 5,DO 

I het8by oe~if)' I om ·1h!t ___ ~--~~------~of the ~bove named decl>doot' 
ahct 1hb is your- authorily to make disposition of remains as above .mdlcated, I certify and represent 
that I hcive the tight to meJc♦ this aulh9rizatlon Slnd I ag,ee to hold Mt. Hope Cemetery hBfmless~from 
eny liability on ec¢9c,lnt of e.flid ~UthOfiz.ation and inlermeril, 

I h&rebV a.utl'IOt!Ze lhe lnlatment k\Jol I 
hold under deed. 

Wort<O,detf E 15290 
lnvok:e # ____________ _ 

Acct:#-------------

This information is available in altBfnat,'v'B· formats upon ra~t. 
Of'l.,11f\ld ... -rwl'!',., 



E-15290 
GARCIA, JOAQUIN & ADELAIDA 4193 44th Street, San Diego 92102 

- DEBIT CREDIT BALANCE 
10-011="9• Opened Pre-need Lot. T -, 

~9 

•. - • ... - •n - - - ? n,__ 1? An I •i. n 
Receipt 51598 4 . ~o I ,, 5 0 

\~•1- ~ 1\-~llt{~ \ .i.-;i; OL I ,! , .. )0 

~-'-C\ . l:)Q -p.;: - '5 ~ ~. I, :, ~ "'v 7 I OU - 1 , 100 . a-~' o( ?,., mi~ 8 n \3 I I~ •00 1 •• 'c e>O ~-~-- I 
, ,_, .ss.r97 ~ """d ..,.. . • 

. 
' 

• ' 
I 

. 
' -

I 

' 
I I 
' ' ' 
' 
I I 

I I I 
' . 

' 
I 

GAR.CT • & ADELAIDA Pre-need Lot I I I 



-
OFFICIAL RECEIPT &1598 

~Y~ . .... . , . .. ce..,-IRV 
PINK .... .. .... .. ..... ~UOITOII 

-

-1'.TL ...... ,TO~ 

:':' \O - \\ .,Ji 
~m~ ~ Addrea: - ~l.!.I.J.1..l1-~l:~!....:n~,:.____J~~-'~~~ -=~· ~~~~~1 ~Ql~ 

~~~~~Ll~>-v~~-6.A._, -=::::=====:::::::;:::=======1:""".,.1' ~ b o. oa 
In -~ Payment of _ __:\L"-'....,,,.__------'~=-==-='--\i-""":..i·..__ ___________ _ _ 

MOUNT HOPE CEMETERY 
m.-

Lot \$ \ • • ~- --;::!1::0:::::::::====~A~ow~· ===~5,ection, __ 'd,-'---
l11WlceNo. __ ....._ _ ___ _ 

Acct.No.----- - ---
w.o, _~~-_\_'S~_- ~1 _0 _ _ _ 
BALANCE DUE ___ ':\._;)...,£a-•_Oi> __ 

,lffll07 
11114 

100 
11114 

100 mo, 
100 

77102 

"1: 

11 && 00 

- ,,.Neod~- □ 
..,.._ TIIIII □ Caeh □ 

• 100 
71111:1 -.... 11no1 , .... 

' ~ 00 00 

I 



OFFICIAL RECEIPT - . ~ :::::::::::.~ 

-

- ••v•---~O CUSTOIIEfl 

, 

• 

• 

1.o1 \5 , ,. 
l11volce No.------""'-----

A,;cl. No . ....:.' --,-,---,,,-,=-----

w.o. ~ - \S \ K ~ 
M~NCEOUE ~ g) ,Qt,5 

e .... --.-11,-,-lflal_l,d......,,..Al----□-O-n-Acct--□ 
.,._._TIIIII □ CUh □ Check )( 

-• ..... s-.i 

MOUNT HOPE C_EMETERY 
m~. 
• 

CMDfT -- co;. -:r i.o. 

= ,,:' 
I ur11r 

°""" 1"-rt ... -='""" --TNII -Tu. 

• 

ALPA!D 

·lll'001 

"'"' 100 
111'4 

·100 
m .11 

100 
mw 

100 maa 
, oo 

mos -.... ..... ,_, 
• 

11597 
E 151.qo 

.,Jl 
CJ~ 1 o.b 

Dtv11,on l ~ "' .., 

·-qo{ 00 

~~ DO 



.,._..,...,!!!~••Hett~• COUPON 1 
00 NOT MAIL ENTIRE BOOK ' 

ACCOUNT No. Pre-n:eed Lot E-1529Q 
Joaquin & ~delaida.Garcia 
4193 44th Street 
San Diego, CA 92102 
Lot 151 Gr 10 Sec 2 Div 12 

.io,..; ,..,{~.., DIie lndlcaled Below 
JAN Ill MA~ N>1t M~Y )Ulf JIJL Al.IC ' S[~ OCT NOV 0<C 

10 

Amoool due When paid Otl,or t,etore. ► 
due4ot.,t,o,e $,~2~}.._..Q~Q.__ _ _ _ 

... ouMd"'l!palclmon,lhMt _ _ d~ ► • 
aftorclua dll,o - · • ·-- ---- -

$ _ ____ _ 

Amount Ret.ewed $ _ ____ _ 

NAME 

ADDRESS 

CIJY STATE ZJP 
□ ch- { r J if this is new address 



___ .._._ ............ ..:,: COUPON 2 
00 NOT MAIL ENTlfl[ BOOK 
ACCOUNT No. Pre-need Lot E-15290 

Joaquin & Adelaid.a Garcia . . 
4193 44th Stree·t • 
San Diego, CA 92102 
Lot 151, Gr 1~, Sec' i, Div 12 -hM • n ~ Dile lncllcalecl 8 -,.. .... An MAY JU" JUI. AUC SEP OCT NOV DtC JAN 

10 

Am9unt dut wt\tn paid on.or before, ► Z l • OO o .. °'" "'°" $, __ _ ____ _ 

Amountaueit~mo,ettian_days ► 
ll1llt <1111 dale aboYe. $------

$ _ _ ___ _ 

Amount Reoeh,eo $ _ _ ___ _ 

AOOAESS 

CITY $TATE 2'.IP 
D check. t ,') if this .is new address ,. 



-•------ COUPON 3 DO NOT MAIL ENTIRE BOOK .,, • 

ACCOUIIT No. Pre-ruie4 Lot E-is29.o 
Joaquin & Adelaida -q&rcia 
4193 44th Street • 
San Diego. CA 92102 
Lot 151 Gr 10 Sec 2 °!)Lv 12 

.....,...,,'~ ri.111l1c1l1d ..,_ -""" .. , lVII Ml- so ocr -DEC J,llj 

10 

.FOi 

Amount®lwtlN!paidon.orbtlor•. ► ,,tj 
dutd•-• J, .. ?.._J.QQ.,.. ___ _ 

-nldue,lpaid~~ ► $ ' 1111! dut dill allo,.r· _____ _ 

$------

Amount Reclffld $ _____ _ 

ADOftESS 

gyy STi,rE ZlP 
□ c:11eck I y' I II this i1 new ■ddreaa 



-•-... ---•- COUPON 4 DO NOT MAIL EJITiRE B~ \ . 
ACCOUNT No. PJe-need Lot E-15290 

Joaquin &- '.&aelaida Garcia 
4193 4'!J:b Street 
San Diego. CA 92101 
L.ot 151, Gr 10, Sec 2. Div 12 

FD MAI 

10, 

$ _ _ ___ _ 

Amount·RecttYed $ _____ _ 

NAM 

ADQR£S§ 

CITY STATE ZIP 
D check Ir) ·If this is new address 



.......... !!!__.. ......... ttairloe 

DO NOT MAIL ENTIRE 990K 
COUPON 

~OUNT No. Pre-need Lot 1!-15290 
JoaquJ:n & :Adelaida Garcia 
4193 44th Street 
San Diego, CA 9210i 
Lot isi..,.ar.lo S!ie 2 lliv 12 ~d • Due liillcalMl• 8--

5 

MA'I' JUN JUL - SEP OCT """ OlC JAN IU ,MAJ! /ft 

. 10 
Amount M wnttl pajOotl, Dr betor•. 
dl.M! date atiow. ' 1►,-,~. 00 

, _____ _ 
Am1>uin, Ae:oe,ifflt $ _____ _ 

NAME 

CfTV STIITE Zf> 
□ -(r'I if thiaian,,.,,addteaa 



·-•-!!t._ .. ,.--• COUPON 6 DO NOT MAIL ENTIRE BOOK . 
ACCOUNT llo. Pl:e-need Lot lt-15290 
Joaquin •,..e.laida Garcia 
4:L93 44tll. Straet 

i San Di~o, CA j2102 
Lot LSl. Gr 10. Sec 2. DiY 12 .._.._ .. . ,.n..,ou. . ..... • 
JUN JUL .... 'SO' CCT NOY -)Ali fU MAIi -MAJ 

10 ,, 
M!0"'1ldcltwilen paid Oft.o,:-•. ~ .n.oo M4llll00Ve. ,.. 

► $ 
I 

Amountdueffpaid"""1~ ·--·-· $ 

AmountReQoived $ 
NAM£ 

ADORf;~ 

~ITV STATE ZIP 
0 check 1.r) if this is new address 

=-- ---- - - - - -



-•-!!!!---•-- COUPON 7 DO NOT MAIL ENTIRE BOO~ • 

ACCOUNT 11o. Pre ... Lot r.-15~,0 
Joaquin & .,alai.da -Garcia_ 

4193 ·~~ SttHt 
San Diego. CA 92102 
Lot lSL&.,ir.J~~ ~~ 
ju1. -HP OCT NOY l!llt 

JAIi, FD --IIAY 

11 

►1:n.oo -

JUN . 
' 

► s-' __ _ 

$-----
AmOUl'IC Atcei'ltd S---- --

NAU 

ADDRESS 

CITY STATE 21P 
0 -~ I ,t) ii this la ,_ add,...s• 



-•~---"""~~. COUPON -. -
00 NOT MAIL ENTIRE BOOK • 
ACCOUNT No. Pre--neecl Lot :E.-1S290 
Joaquin &-AlleJa:fda Garc:La 
4193 44th Street 
San lli.•go, CA. 91102. 
Lot 151, GJ" 10, Sec 2, Div 12 

.. _ · .. • " ~ - Dw 1ndlcMod le'-

. 
~OU!lt due WMl'I pall on, Of blf(p. 
duedall- ►,- 21.00 

10 

AmOld IIUO• paid mJ.lhan_ays 
after Oue dalo lll<>ve. ► s-• ____ _ 

$ _ _ _ _ _ _ 

Amoum ffeotf'f'td $ ____ _ _ .. 
ADORE$$ 

CITY STATE ZIP 
□ check t-,i') I1 this is "ew address· 

· - - ----- -- - - -- - ------- -- --



' · ..,. • ....__ ....,. ___ COUPON 9 
00 NOT MAIL ENTIRE BIOK 
ACCOUNT No. PH-GU4 Lot K-15290 

>Joaqiaill" .Me]a:ta• ~i.& 
4193 44th Strfft 
SU- Di.ago, CA 92102 
Lot lS~ 10,L.S•c 2,s. Di• 12 - -I■ c•IIICI-
SU OCT NOY DEC ~IR8 

. "' . Ainolfflt due when paid on. o, before. 
belate~ .. 

IWi bit MAY Jlllf 

-► ,.,, OQ • 

JUL 

10 

AU8 

►,-· ____ _ 
$-_____ _ 

Amount Receive<! $ _ ____ _ 
NAME 

ADDRESS 

cny STATE ZIP 
□ check I r'I if this is new addreu 



-•-m-•----• COUPON DO NOT MAIL ENTIRE BOOK 
ACCOUNT No. Pr-eel Lot l!:- 15290 

Jo.qdn 6 .W•J a14• Garcia 
4193 44th Strfft 
Su Dtaa~. CA 91162 
Lot 151, ~r 10, S•c 2, DiY 12 

10 

M>ountduettl)lidmorell>on._....llljs ► $ • lfte< due dalubove. ,. _ ____ _ 

$ _____ _ 

olmouOl~eoel..., $ _____ _ 

ADOAESS 

cm f I t STATE ZIP 
D o,leck .I,' ) If this i s new address 

· ------ --- - - - - -- -- - - ----- -



...,.,...,..,,..""""'---• COUPON 11 
00 NOT NAil ENTIRE eooK • 
ACCOUNT llo. Pr ........ Lot &-ll290 

.1oqdn r. .WelaiAla Ga'l'.c.i.a 
• 193 44th Stnet 
San Di eao, CA 92102 \. 
.Lot 151, Gr 10 , Sec 2 , ti-., U 

_.._ri...O.lndlcelod--DEC JAN RB MARI- MAY J~N JUI. -SU ocr 

11 
-Amou..t <kle·when paid O«I, or beto,-e, ► 

due datt .,.,._ $ ..,2_.,.l_...00..,. ___ _ 

Amountclldl)Oidmore111on.......... ► ' 
·""'--· _$ _ ____ _ 

$ _____ _ 

AmOUtlt Aeoeivt!I $ _ ____ _ 

NAM 

AQORE.$$ 

cm STATE ZI' 
O checlc {,'I If !his Is n- address 



-• .... •---•- COUPON 12 DO NOT MAIL ENTIRE BOOK · • 
ACCOUNT No. Pre-need Lot E- 1.5290 
Joquiu Ir ..SelaiG& Carda 
4193 44tll StrMt 
Su Di ego, CA 9,2102 

, Lot 151, ~ 10 , Sac 2., Div 12 

OCT NOV 

10 

Atnolllll due.when paid on,o, before, ---- ► s 21.00 

►,-· __ _ 
s _ ____ _ 

AmoontRece~ $ ___ __ _ 
AM 

ADDRESS 
crrv . STATE ZIP 

D check Ir') if this is new address 



-•-.... ---•-- COUPON 00 NOT MAIL ENTIRE BQOK . , 
~UNT No. Pre ■ Hd l.oi: 1-U2to 

Joaqu~u • M•Ja14~ Garcia 
4ltl '4tll StTHt; 
Sen Dugo. CA 92l02 
Lot 1.s1. er 10, aec 2. D~• 12 

-., 

Amol.llM dwt wtwn paid on.OJ~. 
dt.!eOatt allovt. 

13 

-011ettllli0 .... .,.._________... ► s • 
olle<dot dllt-. - - -----

$ _____ _ •-nt-.. , _____ _ 
£ 

ADDRESS 

cax STATE ZIP 
□ - ( l"I if this i s n- addNIO$ 



• MT. HOPE C~ETERY 

INTER191ENT ORDER 
Clly of San O iego 

Date \O - 7-1j 

Ina 

All FUnetat carl9i must arl'ivtt before 3:30 p.m, 

will be applied and l;lilled lo rslgned. 

Lot \ ~ 8 O<av. /c I Row _ __ Sect)oo ~ Olvlsio,,/IIIQal.. \ ~ 
GraveSpacG&CareFund ..... · ........... ......................................................................... \~le,. oO 
Addltion-1 spaces ~d c•re fund .. ,,, .... ,,, ...... , ... ,, . .. , .. , .. ,,,, .. ,,,, .. ,,.,, . . ,,, . .. ,,,,. ,,,,, . ........ ... . 

\\,,5 ,DC/ 
so.oo 

Opening/Closing & Setup .. ............... ................... ..... ....... , •....• .............................•..... 

Burial Contairie,-, ................................. 'C ... lt ..... \'.t) ................... ........................ . 
Handling F..,. . ...... ., ............... .............. \ .. LI: ...................... : ..... , .......................... ____ _ 

f1owervaoe,-l,!arker oett.l1>9fee . ................ \.~·;·y}· .. ~······ .......................... ~1 s , OO 
ReCO<dinlJ and !Bing fee........... .... .... ...... ... . 

~ ··~ · 
Total Due ............ . 

'o'>i~ - ~so lo Paid receipt number ________ ____ _ 

Balance due ____ _ 

I hereby certify I am the . of the above named decedent 
and this I~ your authority to make dlsposiilon oi ·tem:a!ns as ibovi indicated, I ce.,Uty and rep,e$eot 
that I have lhe right to.make this authotizalion and I agree to hold Mt. Hope Cemelery '1armlese, from 
eny Nability on account of said aulhofizatton and Interment. 

I hef,by 8uthprJze th~ interment In lot I 
hold unde, deed. 

Worl<Order# E 15291 

c" 

lnvolce.#_...;1=--a._\ _lo_o~\-___ _ 

00O'\c°l Aoci .• ___ .c;.._.e..;<l:_ ____ _ 

REA- 104 t7·98} Trtis Informal/on Is 11vaNable In a/lemat/ve formats upon request. 

. ,.,, • ..,~ ........ - \0-18-'\~ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONI..Y-MAKE NO ERASURl;S, WHITEOUTS OR OTtlER ALTERATIOOS 

IA. MAME OF DECEDe>ft----flRST (GIVDQ 
1 

18. a.lDDLE 

PHYLLIS , A. 
1 IC, lMT tFA-Y> 
I ,JOIIIS(ll 

5A. CllY OF DEATH 

7A, l'YP&l~ AJl>.AIJDRE4$0FCA~OIAECTOROAPERSOHACTltG/.SSIJCH 1 78, CA.LIF 1,.~e1i1UM&EA 

IEaU'f.all'CIIELL ~ I -ff APPlJCA8U_ 

JQI Ftm AIIM, SM Dita, CA 12103 : FD-119 _,o,_ 
P.O.• autt. SM 1119, CA 921M-,5Ztt 

10. AU'lltORtZl:D DISP08fflOH(S) C>E()I(_ N'PUCAet..E ITIM& 

~ A. BURIAL ONQ.UDEIS EHTCNIIM8f1'. 

□ I. CAEMATI0N 

□ C. 111$POSITION OF -- AEMA119 OnER 
□ TIIAII ti A CEMBERY 

D. acten1AC USE 

D E. TEMPORAR'I ENVAut.TMOO 

~ F, DISINTERMtMT 

□ G, SHP IN TO CA:,L.IFORNI.\ 

□ H. 'tRANSIT T(J OOTSU OF CALIFORNIA 

2. DATE OF BIRTH 3. DAit" OF OEATH 4. SE:,C 

''Gffl', lf:iJr" dfflili'i'Wt '!V<R f 
e. N4M£. AEUnpttSHP, F\l.l MM.ING ADl>f!E,SS AHO . cooe 

·c,- . _,,,.cA MIi - NLlC AllllllISTMTllll 
5201-A a.FIi .W. , 
SM DllllD, CA 92123 

FOIi CORONER'S USI!. ONLY 

□ L DISP<lsm0N P£NDll\&-<m,WNS Loc,,,a, AT 
(Me~• ,,,d Addtet.tJ 

' '".;.\-~~ysrm19 1 118. DATE BURIED I I tC. StGNATt,,:ie OF PERSON N Ct-tARQE OF- BUAIAL 
I 

- ,-. ca - (SM Dllal can, ! i-----,,,;;.,._t;;_wioANDii>°A-iiiiiiiiisai·iiDFFiCAUF:Ai:iFiORMA5i··..;~cpi....,.;.;;ii,i'iOA:iiivv,------~?:~rfi~mm1cii~~:fiifiii!"iii~:ilS111iM!$11fcGEiE<o.'iF'i"":i1i"""Min 

~ CRE,MA 'f10N I 

I I I ►· 
·~ 1------t-:,-:-.,._,-,_=~-=-:--=-=e-=-sa...,OF.,,..,CAUF='-"OANIA==F"•"ca.=ryy=RE=CErl=:=1NG=-=REM=A-:IN~.--.,-:,-=-ae~.~D~A=TE=-=•e"c"e"'rvt0=i,'","'3C" .. -s"'., ... =.-=-,u"'•"e'"'OF=-=,s,=SOH=·lfl"""'Cl<AR=-=-GE...,OF""F"'•"'G'-'"'rrv=.,--
!l! SCEHTIRC I use , 
~ 1-----+:--:c,-c~~~=,,.,,,..,,,,.,,=,,,..,,=-=-===-==--i-.,,..."'=~=,-',..;►.,,...==-:=c=:=:.-~=""""'"'===-
lol,I 1"A- NAME .AND ADDRESS If AECEIYWG ~TATE OR COUNTRY WHERE 1'48: DATE SHIPflEO UC. ADDRESS AND SIGNATURE- OF PERSON .. CHARGE 

i TRANSIT I ~ 

~

ti; REMAINS. OR CREMATED R~ AAE tO 8E- SHIPPED I OF- PLACING WfY1oi TIE CAf:tRI~ 

I 

, ► 
.o I-SCA-mRING---.-T-se-,+-:c_,.,._=,,-.,.M>Cll!£SS==,.., =-==,-=f""'=rr=--=ON:c-="""""-== ... =-. -=OR=--=o=tHER=-::oe::SCAPc:=:c,IOti::::-S"'UF-"'-+-,=..,=-.-=o-=-•n=-OF=----;-','=oc"".-:-==-=e""OF"'"'P"ER=ooo,=-= .. ,-,...,-..,,-_--.-:-aC'N-:-,.-,,."":u,--...,.c:~ 

at ~ TO l>BfflFY F9W. Pl.ACE ~ CA OISTAICl OF QSPOSITION DISPOSITION I CHARGE OF OISP09rTION I Of CffiAAlfO 11!-

DISPOSm()t OnG I ~~~ 
. IN A CEMET£R 

► 
COPY 2· IS RETAINED IIY THE PERSON IN CHARGE OF Tl£ CEMETERY., CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CH,\RQE OF DISP~ OF THE CRl;Mlt TEO REW.INS. 

COPY 2 SlATe OF CALIF'ORHIA, DEPARTMENT Of· HEAlTH SERVfCES, OFFICE OF STA:re RE(YSTAAR 



°' \Q" 

MT. HOPE CEMETERY 

INTERMENT .OlilDER 
City 01 san Diego 

Oate \0- ~ -'j / 

y.., a,::: aythorlzed and lnstruct~\"."b~Uo Y""' ro~ and regulations. to lfllor IM remains 

ol ~()~>-rIM"IY , Ul'<V A>:-Pµ 
In a ---~~===~ ____ Fune,et, dale, time 

.lw,to\; S.,,iii.(;onl• lnor - --- --------

Church. Chapel, Graveskle ___ _ _____ _ ________ _ Mortuar~~ 

All Funereil care rq_Ue-t arri'Ve befOfe 3:30 p,m. o1 regular WQfk d~y or en e,ilra charge Ol.$ ___ _ 

w!ll'be aplJ!ied and bite<fto undersigned. ----------,-----------

\ 0 \ -'tr \ \ 0 ~ 
Loi ____ Grave _ ___ Row __ ~ _ Section ____ 0Mslon/81cx:k ___ _ 

Grave space & Care Fund ............... \Q ..... ;;;t ......... ~.i..9. .. ~ .. 9 .. 9 .................. 5 1 ~ 0 0 • f) V 
Addttlonal "98C•• and ea1• lune! ......... :[) .... J\ ... l .. A ......... ........................ ____ _ 
Opening/Closing 8, SetU11 ......... J.. ......... L ... l'.".\ ...... JJ. .......... ...................... .. 
Burial Comaw,er ................................... .. OCf .. · .. ·8·-·l999·.... .. ................... . 
HandNng Fees .............. ................ ....... ......... : .. :.~ .......... :, ... .............. .......... :.,, ... ,, .... . 

Flowervases-M&1kerseningfl e·MT •. HOl:.E.CF'..MEIERY ... , ... ................... .. 
{"fr'V cf\t.:.t-t' · ..... ,...n r M ,., 

Reco{ding e;nd filing tee ................. ; ........................................... ~.................................... ____ _ 

Salas taxes' ................................ .......................................................... .................. .... 

5 
:, O 

O 
, O Q 

Tota) Due ................... "-,-"'-~-"--

Pai<! recelpl number R - S I lo O '.J_ ~ b O O ' 00 
Ba~ncedue ;.:e= 

I hereby certify I am Ille . ol t"• above n&1nell decedent 
·aod this ts Y0'.M" auth.orlty to make dlsposlilon ol retna!ris at ~ lodicated. 1· certify and repr~enl 
111at I have lhe right 10 m•l<e this authorization and I ag<8e lo hold Mt. Hope C..OOtery ha,tnleaa lrom 
MY lieb•ity on account of •-- authOfization and interment. 

I horeby authorize the interment In fol. t 
hokl under deed. 

W0<kOrder# E 15292 

Mft•• 

lnvolC!> , ___ ______ ___ _ 

Acct.I ____________ _ 

REA·104 (7.-96) This lnlom,a.tion is ayailal>le ln·allemaUve fQ(mats upon reqtHISI. 



WHM'f; ......... TO~ -············-· PINK ••• , • , , •••. ••••• ~AUDITC.. 

F Of lAN DIIOO, CAIJl'UIIN!A 

llk>UNT HOPE CEll!ETERY 
m-- , 

~ \ \ 0 Grave Row • ~tlon ~ f--iF====~~===~ 
Invoice No.. _______ _ 

J\cct.No. ---------

W.O. i ~ \SQ-:l. 
l!ALJ\NCE oue_-V......,:;__ ___ _ 

NOTV~DFORPUAP09E8TATIOUHI..ASITAwt!D 
"PAia IN THISSPAC£. 

; 
I 

CRIDIT ••a..c.. --of .... 

="' 
~ _,.,,, ... -· MIK,feeii -Tniot 
811NTU 

TOTAL PAID 

87007 
771 .. 

100 
771 .. 

100 
77111 

100 
m12 

""' 77116 
100 

77183 -"°"' 80101 -• 

11602 

Oivialon 
Block 

\ 0 0 
I YOO 

5 So o 

oO 
OrJ 

oo 



• -MT. HOPE CEMET~RY 

INTERMENT OIJDER, 
City of San Diego 

Date- \Q-8-19 

to your rulea end rego4ati6ns, lo inter the remains 

Alt Funeral cars must , nlve befo,e.3:30 p ,m. of reguJar work day or an extra charge ol .$ _ __ _ 

wit! be applktdand bllled to undersigned. ________________ _ _ _ 

lot\ 5 0 Grave :\ A.ow ____ Section \ DMslo~_\..c\,,__ 

Grev11 sp,u;e & Care Fund ........... . ~.N...;::.~ ...... f.:::.JJ.J~.............. ~ 
A.dditiont1I spac" a.nd care fund ..•.• ,.,, ..•. ,, ..•... , ... , .... .. , .•.•. ,,, .••....••• ,, .•. ,, •.•........••..•. ,..... - -.,-- ,-

375, oo Opening/Closing & Setup .... ................ ............. ........................ ............. ................... .. 

Bu~~Cont~ner, .................. -•.·· ·· p .. A•·l·D·· 
Hendlif'!9 Fees .......... ..... ,. .... J. ............... , ......... ,;, ... ,, ..... , ............... , .... . 

\~0.oO 
\~5 ,0 0 

• - I A~r V8S8"- Mar1<e.-.ettin9 fe<> .. , •• ocf .. 1' .. l .. 1999-..... ··r ..... -. ...... .......... .. 
RecOfdlng:""'fillngfee ...... T ........................... .................. ........ ., .. .......................... 4,:: · 0 b 

Sa~•···· ...... .... . ··,-·m·o~~r-~rS~WR·WJY.. ...... ... . ··1~¾'. 5; 
Total Oue. .... _ _ _ 

Paid receipt number ..... \2, ... .S,._,)_.(,:,...,pc..'::\,. __ J4>1• ?3 
Balance dtle 

i'he<eby cenlly tam Iha 'f--Sp~ of th• a.bovo named de(;edent 
and th• is ybur aothorny 10 make dii,osluon of temafns as-ahove Indicated, I cettlfy and tepresa-nt 
that I. have Iha rlghl lo make this authorization and I agree 10 hold ML Hope Cemetery hatmless-from 
any liabiity on account of s~ aulho,iz.ation end interment. 

l•heret>y authorize the interment In IOI J A fiZ.~~ ·v ~ 
hold und8f deed. /' / <Pl'/ '9 :ZZ.e<i:32 .:::?& ~ ,. 

Adel~, - l 
.;,,.,,,..,_,_,_.,,..., } S.w.7qg C /I- "l,/ 07 ( . 

-Cilr l,:iOo<lt 

'i,.....£ L<{ - 7'.'<c ?d?'a t 

Wor1< Ofde<, =E'--=1"-=5'-"2'--'9'-3 __ 
Invoice•- - -----------

.M.~., ------------

REA·.1CM (NM) This Information Is Bvallabla In alle.mative lcirmats upon rtJqUBSl,,, 
on, ... /d,.. _y(,,.,,..flf, 



E l!J.2q ?:) 
APPLICATION A.ND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONi. Y-MAKE NO ERASURES, WHITEOUTS 0A OJHER Al TERATIONS 

IA. NAME OF DECEDENT~ST (Glvi:N) : 18. MEOtE : IC. LAS'f. (FAM!L'W') 12'. DATE OF BIR1li I rm OF OEA1lt 1 •· sex o'r/2'5fi,i1>" r 01°/i:9ft ~ 1ft I ·P■alt- ' McCoanell ' . 
61,, CITY OF DEATH : 68. CQUNTY OF OEATI-f-OU'TK)E CALF .• a. NAME. AELA110NSHP. Fll.L MAI.ING ADDRESS AHIJ ZIP.'CODE ,_Ulla I i:1~· S!_.ATE _.. • OF-00' 

' Sall4v Jf P'l J>AtlGllTEJ. 
, 

IA._ TYPED~ AND ADDRESS Of CAUFOA,.,___,,lHRAL i»:lec::roA 0A PEFtSON ACT1Nt3 ASS.~; 78. CA.Uf!. UCEHSE ~UMBER 7966 Sai:at Ral.eu St. A.t.tCII er-tioR , ltnrial .a.n1c.. , _., ..,,..,ic,a• 
,-~. CA 92"""' 

24684 Barton U. 1- LW&, CA. 92354 I ID 955 8A. Sl~A'TlflE Of A.PPUC:AHT-tin.n i.r. pe1nriilj. 88. DATE SIONEO I 

~ -Of'.tlPUCMf'f I t~ ~ . ----.: ~t~ JNPONd ~ --d'hn• ~·."!'f.: ,..'lit 6- •uttiiml i,, ..,,,.-S, J
I 

I / , (...l/ :10/12/1999 

PE~ 
THI$ PERMIT 18 i88U£0 1H loOCOROANOE Wmt f'AOVI· 91', ... ~UHT OF Fft PAIO; 98, OATE PfAWf essum; 9(;, SIGNATUAE·OF LOCAL REGISTRAR ISSUNG ~RMrr 
StONS OF 1ME CALFORNIA 1-EAlllf ANO SAFET'I' CODE 
A~ tS THE Ai.m«::IAtTV FOR THE OISPOSfflON SP£ClltlED 

$7.00 •10/12/1999 I 
7612929 AIJTljC)AiZA'IIOHOF ., nee PEJU,a!T. 

'. .. Bail '► l<lcCM. REGISTIWI ----·-·--·-1,;«CHA~IN'?f$N)SI 
90. AOOAESS' OF REGISTRAR OF DISTRICT OF OEAnt- 1 9E. AOOAESS OF REGISTRAR Of CISTRICT Of C.SPOSfTlON-

If DUlH OCCIJllllfD .. CAUFOIINA ' • CCSPOislTION: CS 10 OCCUR IN AM0THEII a:snttCf N tiUFOINIA • noH 11C1.1M$ A Nl&I. 
351 11. M.t. Tift ha. I 10 BOK 85222 PEtilff TO SHOW AHAL - Saa Beraudiao. CA. fl154 

I Saa - • • CA 92186 I 
·10. AllTHCIAIZ£D OISPOSmON(S) CtCCIC APPUCAal.E lffMS FOIi CORONER'S USE ONLY 

~ ~ . 81AAL_ (INCI.UO<a _., □ E. TEM~ARV ENVAUL lMENT □ L DISPOSITION PENDING--AEMAIKS LOCATEO AT 

~ 8. CAEMA'IIOH 0 F. DISINTERMENT 
(Mime and Addf'ff•) 

~ C. OISP06/TIOH OF CAEMATED AE ... 1116 011'<ER □ G. SHIP "' TO CAL"'°"""' □ THAN II A CEMETERY • 
D. SCEHTIFtC USE 0 H. TRANSIT TO OUTSIDE Of CALIFORNIA 

1 IA.. NAME AND AOOAESS ·o, CALIFOA,:.IA CEMETERY 1 118, DATE BURIED 1 JtC, SlGNAl\lFI£ OF PE.R,SON IN CMAAGE OF Bl,IRW. - Mt. Rope C-tary ' lJLn j ~ 37Sl lf.arut St. Saa Diego, CA 92101 
I 

✓6-/ 'J· •·, .... • A,.,..._ 
m 

l24 NAME" AND -AOORESS QF CAl.lFORNIA CflEMAT()AV ' 1~ DATE CAEt.U.TEO 1 12¢. SIOHATUAE 0~ PERSON lhlCHAAOE .OF ale a ' I . 
t:-

CREMA'IIOH .,. ' I ; ' ' < ' ,► 
0 134. NAME ANO ADDRESS OF CAUFORNIA FAQUTY fiECEIVIN9 REMAIN$ ; 138, DATE RECEIVED' 13C. SIGNATURE OF PERSON~ CHA.AGE OF FACUTY ::, .. SCEHl'lAC !li .,,. ' 
~ 

use ' ~ ' ► < 
~ t4A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE 1 1-48. OATii StePPED 1 14C. ADDRESS ANO SIONATUAE OF- PEllSON 1H CHARGE 
w REMAIHS OR CR£"'TEO REMAl<S ARE TO 8E SIIPPED I OF PLM:IIG WITll THE CARRIER 
ii'. TRANSi]' If/A 

I 

~ ' 0 ' ► 0 

SCA l1tiRtilG AT SEA 15.A. AbCRESS, NEAIEST f'CliWT OH SHORBJIE, OR OnER OESCRPTIOH Sl.F· ' 15B. DATE- OF 15C. 8/GffATUAE OF PERSON II ;uo.: E~~-
"" AaEll1' 10. IOElffiFY F1W. PLACE Alll CA DISTIIICT OF OISl'OSITIOH ' OISPOSITK>N CHARGE Of DISPOSITION 

DISPOS11'101fOMA If/A ' I MAIMSDISl'OSft 

ntAHIIA ' I -4 APfl'liCAal,f 

' ► 
~ ~ tJ~~~o'36F ~ '€:etO:reU:. =::s.OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTiFIC USE, OR BY THE PERSON IN 

COPY 2 ·STATE OF CALFORNA.. DEPARTMEHT OF HEAl.ffl ~mes. OFFICE PF STATE REGISTRAR VS9 (REV, 



• 
Ol'FICIAL RECEIPT 11604 

"""'• • • • • • • •,•" •• ••" AU-
MOUNT HO .. E CEMETERY 

SIi'.,. 

" 

.,...,,.-, .. ., • ••• TOCUSTOMER
C,41,wr( ., ......... CDllTIRV 

• o«tt:.-L-""D_--4/+-I _ __ . 19 o/9 
Fto.m· ~ b~ + /vie c 011 ~ II Address: I J i.t 7 Pr ; ...,,. _, e. ~ ' 

__, _ _:S~Q.,i~.,._~,__.J\:h>:b,;!.!n~dF;!!.!.,:sJL:;;$;i.i' 11.l!l"-;.::i~~-i-}\J..L.i.1.1.oc.-cL-...:.._~~~'----..,.,...2¾.d!~c...!<>~==:::::. Collon($ 

ln, __ (:.,......_11..._ __ Paym..-;tof bu r · . ... \ cf: e)lt. {',t. C.o nl\f It 

t.,ot __ J~.S=· ~o~_-_-__ Gn,vi, --;:9======:.!A~O:!====.;!Secllon._ __ _,_ __ gi:;,on / I 
,,,..,_ ice No. ~VAI.IORM~s;TAJEDUNLESB~ 

--------- ,---r'AIC'INTHl&SP,ACI. ~ 

Acct.No, ________ _ 

e.-1sl.',3 w.o. --"---------
BAL.ANCE DUE __ -&-_.= ____ _ 

Pn>-Noed Lot □ Al - □ On Acct □ 
P,,.._TIIIII □ Caell □ CMdc J( 

--•v _ _,L,=••~o::u,0-:--=. ___ ~• 
i ~ 

.,,..,,.,. 
20'llt,..._Clrw· 

"1WT 
ma+. -- .100 

orLoa ml4 

~ lilO m., 

~ 100 
mtt 

- .. , Fee. nl: 
~ '- 1<111 
M!fO,f' .. 771'a --T- -•i..Tu = torALIWO • 

• 



• • MT. HOPE Cl=METERY 

INT(;RMfNT ORDER 
City of San Oil!go 

Date_.\--=-0 _---'-\ \._• ---'~---l~'--

Youar slructed. subject to yoor ruJes and regulatrons, to Inter .ttie remains. 

s,.,l~,t,,t,.lo,,,.\...::,,t.~t::!:.~~"'-'.-...:il~~!d!e::'.!!~l:.,-Mortuary . 

. QI rogularworl< day or an extrac~arge of$ \$ 0 • oO 

1
11 be •~pned aod t,;Ked 10.und<>rslgned. 

ot \ ~ i G,ave '-1 Row ___ Seetion cl, Dlvlsio-.~\._·~...:...-

Orave space & Care Fund .. .............. ..... lN....: .. ~ ...... ~~ . .\$. 1'..;i, 9.. . Q-
A~itional spaces atld CEI!!~· nd ........ ,. •··················;~····························t)····' ············ --6 
Opening/Closing & Setup. ....... .. ~·,·~ ............... ~ ............................. ;; .............. ---='c-

8.u,ial Conta.-..r ···········••.•····'\-O-,.-;,\. ...•.•.... ................... ~............................................. ~ 
., \\ ,, ..c[:) 

Handling Fees .......•. V 

--e Flower "8888 - MSik&r sailing lee 
• . •· t 

Reoordtng and filing lee ................................. ............ .......... , ..... . 

,, • 
<, 

~~~·· ...... ..... ... '..;~~~~ .. ::. 
Paid receipt number ____________ _ 

X 84llance due 

I 1hereby cenify I am 1he ~--~--~-~-~-~-~ ol the .above na:me(I dec&d.enl 
and this._ your aulhority to make disposition.of remains as- above indicated. I certify and ,epre.sent 
that I have the right to make this-authori2atlon°and I agrM to hokS Mt. Hope.Cemetery harmles9 lrom 
any llablllty on account Of sakl authorization and lntetment. 

I heteby authorize the Interment In lot I 
hold undet deed. 

Wofl<Ordert E 15294 
Invoice•-------------

Acct. t -------------

AE°A-,1.0-4 t7•ff} Tlris Information Is av8/tabla In 8/tematrve formats upon request. 



. ' , MT. HOPE CEMETERY 

INTERMENT ORDER ·-Fl52C/4 

Yot.1 are hereby ttuthorlzed and ln$truc,ed. subject to your-rules and ,egutallonc. to Inter tile rema:ln& 

o1 l:u L~- ~· --=&..==-\.w\'-'e""-"'-e..._. _ ________ _ 
In a T S V r._., L f Funeral. date, lime ,,.,.or.;;a..m ------- --- -
Clluroh, Chapel. Gtavt&ldo _______________ ___ M.ortuary. 

All Funeral cars mutt arrive before 300 p.m. of reguJarwork day•or an extra chetge or$-___ _ 

wtll be appll&d 6"<I blllO<I to under$1gnO<!. -----------,--------

t.o1 ID l.f $rave __ y.,__ Row j' Section __ ?-.-"-''- Oiviaion/Block' 

Grave·~· & core Fund ....... f .:::::-p···.lr·T··o-==r··········· ........ .. 
Addklonal opaeff and car&lund; ........... ;, ........ ,f.' .. \ .... r .... , ........... 1······ ... · ............. ___ _ 
Openlng/Cloalng & S&tup ........................ APR .. 2"8 .. fggg··· ....... , .. ... ... ... ..... 37s. 00 

Burial Conto;,,,,r ..................... : ............. ,............................................ ...... .......... ....... :l M • ()O 

Handling F.ees .................. , .• ..!.~:a.,.;tQp;,,~~ .. !........................ l !?5.c>o 
f"O! ~i"\,• -..~ .. \ , ,, . ,.. ("'M -r ,S. . 

Flower••-- l,latker O&it11191~·, ............... ,,;::e., . .i. ..... :.: .. :·.:.: .... :........... .................. l::Z 00 

Recording.and fit.Ing fa& ..................................... , ..................... .-................ , ... .......... :. 

Sale&tax.-s ........................................ ........................ ,, .. .. ,, .................... ... ,, .. .............. ~ 

Total Dua ... ............... . 

Pekl r<><&iptnumbor Q. <. I ofD 

WorkOrdorl E 15020 
lnvoio» ' ·-------'-- ---

A<:ot,, - -----------

AEA-10• c1-N) This lntormatlor't>is avaitsbfe in altBmativs formats upon ffqt.Jf-.SI. 

ar.i..,-,.,.~~· 



--

APPUCATION AND PERMIT FOR OISPOslTION OF HUMAN REMAIN.S 

USE. BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OllER ALTERATIONS 

1A. NAME OF DECEJEHT-4IRST (QIY8C) I 18. MIDDLE 

I 
1 

10:. LAST (FAMILY) 

' Sallee 

• 
•. SEX 

r 
5A. aTY OF DEATH 

San Diego 
1 

58, C0U'TY OF DEAlK-OUTSIDE CAuF ., 

1 ~Tt.R STATE 
9. K,,ME, RaATIONSHP, A.l.L WJIJIG AOOfll;SS AHO 76> COOE 

OflNFOl!l,OAHT 

MaTy A. Johnson, sucen 
,._ TYPED-NC)AllDAESS OFCAU'OA-t1ERM. 01AECTOR0A PERSO!IACTINGAS SOClt, re. • ...,,.,"""" ... "" .. " 3775 Florence St. 

Andereov-&epdele !lort.; SOSO Federal Blvd, , ..... Al'9UC • ..., s 1) e 
San Diego, C,l 92102 : r-1329 ...._ SIGIIATUIEOFAPl'UCAIIT ....... _...-; 88, DATE SIGNED 

------.,- ,.-----T""T,::-==•ri::-,·==,., ... =,.=.-==· "'."':=-=•"'•"· ""•"'-=•.,, .. ===-= ... =.,c--1 ►, :10/08/ 1999 
llSS f'IEfMT 18 C88UEO .. AOCOROl\NCE wmt PAOVI• 9~. ~ OF ,U PAID I 98. OAfE m· 
8'0MS OF 1HI CN..FOANIA HIEM.114 NfO 8AFfTY ~ 10/ lJ 1999 
AHDll""'AUTl«WN""'"""'""°""""'S .. CHD I 

AIJ1l<(llllZAllON OF °' 1lt8 ..,._, $ 7 • 00 I , 

PERMIT 1 
9C. SIGNATURE 0,: LOCAL REOISTRAA ISSUING PERMIT 

I 9915392 
LOCAL REOISTAAA 1-!-::!a·..:•~-~~-=-=•~-==-=•~•~-~W~~•~-~~~----~--.J,jllii'<...:.'-"€.' .,_._ __ .,,!::...._ _____________ _ 

90. AODAESS OF AIEotSTAAA r.JF DISTRICT Of DEAn+- 19£, ADOAESS Of~ OF CISTFIICT OF DISPOS~ 
ac-l)fAnt OCa.-D N ~ I IF OtSl'OSITIOM IS TO OCCUl 94 ANOl>iO Mtt:ICT IN OOlfotNIA 

Vital lecwrde; P.O. lox 852.22 , 
San llie o 21 6-5222 : 

10, AUl'HORIZE) DtSPOSl'TtOH(S) ott(Q( N'F'UCMK.E rTBIS 

[J A. BURIAL ...:UU& r,n-, □ E. TEMPOIWIY EHYMA.TMEHT 

FOR CORONER'S USl! ONLY 

□ I, DISeosr:oc>N P~MAINS lOCA.TED AT 
(Naaie allCI Addteae) 

□ 8. CREMATION □ F. OUIINTeAMEHT 
□ C .. lllSPOSmON OF CAEMATl<J - O'll€A ntAN 1M ,. CEl,ET£RY 

□ O, SQENTW'IC USE 

□ 0. - 0, TO CN.t'O<NA 
□ H. TRANSIT to OU'l$10E Of' CAUFOIINIA 

BURIAL 

., 
! 

I IA. NAME NC) AOOAESS Of CAlFOANIA CEME'TtRY 

Kt. Hope C-tery; 3751 Marbt St. 
Sen Diego, CA 92102 

12A. MME N«J AOOAESS Of CALFClAtM CREMATORY 

1 ·tt8 . D"TE 8URIEO I tfC. SIGNATURE OF PERSON IN CHAAG£ OF .BUAIAL 

,: b-fL{-<;'\ : -- ·t .. 
12B, DATE CAB.t.\TEO 

1 
12C. SIGNATURE Of PERSON CHARGE ~ CREMA~ 

CAEW.TION 

-i l-------l--,.,....,=,.,....,=..,.,,===-===--========.,.,....-;.....,=--,=~==~::-'►.-,.,.~==~===,.,...,,~==-===-=-13A._ NMtE. AHO ADOAESS OF CAtFOfNA FACILOY AEcavNl REM,ANS 138. OATE REC8VE0
I 

t3C. SIGNATURE OF PERSON 1H CHA.AGE OF FAC:UTY 

~ $CIENTIAC 
USE I 

~ 1-----+,..,,....,,,"'="""='"==.,,,..,,=.,,.,.,..===-==cc==---+c=-=~=-+'-"►~=~~===-=-===,,.,.,,.=~ l"j 14A. NAME AND ADORESS IN RECerw.G STATE OR OCIUKmY Wt£RE 148. DATE SHIPPED 14C. ADDRESS AAD SIGNATURE ·OF PERSOff IN a«ARGE 
1u REMAINS OR CREMATED• AEMAINS ARE TO BE St-lPP£O I OF PLACtfG Wlll1 THE C~RRIEll 

TRAHSIT I 

~ 1-------1.....,,..,==,...,====.,,.,,...,,,==,.....,======""""=--;.....,:-,=~~-~::-'►~~======,.,...,,,-..---------15A, i\DOAESS. NEARE$T POINT ON SHOAalNE. OR onER DESCRIPTION SIi• 158. DATE OF 15C. SIGNATURE OF PERSON IN 1$11-.'" tlCENSE NuMIEI SCATIUUNO. AJ.SEA 
OR 

OISPOSITIOH OTtB 
11\A CSETERY · 

ACEff TO UHTFY FINAL PLACE AND CA Dm'AICT Of DISPOSITION DISPOSIIION I a\AAOE OF OISPOsm()iH I Of CA:tMAllO ltE-
1 t!MINS 'DtWOSEIR 
I -j, Al'PU<:Akl 

,► 

COPY 2 IS RETAINED BY TIE PERSON .. CHARGE OF nE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY THE PERSON IN 
CHARGE ·OF DISPOS .. G OF llE CREMATED REMAINS. 

COPY 2 ST ATE OF CALF-ClfNrA! DEPMmAENT OF HE"M. 1li SERVICES, OFFICE OF STATE AEGISTfWI 
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MT. HOPE CEMETERY ·• -
INTEFiMENT ORDER 

City o1 San Diego 

Date' lo- lt-99 
You are hereby authorized and in&1NCl89, subjeci to you, rules and re90lationa. to irller ,ha remains 

of t'r,anc:cc. AodC4 , .. ,s 0 
lnaHM...1!!!' C~ T Funeral.:'3te,1imef:ll.\ \0-\5 \O!O 

· t,._, S b ~l~ Mortua,y. 

AM Funerat cars must ~ave before 3:~0 p. ;_2f r~!_.wg(ls..day ex ari extra cllarge of$ ___ _ 

1 
/~iedandbl!led~nde~A IO I 

1't~• ~ GroY<t .. (lCf 1 1 19~~on \d. Division/Block / ~ 
Grave spece & Care Fund ............................................... I .. l!./.!IS................... f{ISLJO 

. • . M T. HOPE CEMbl C.:~ -· Addhk>nal" spaces and care M"3~·;-=.,·t:-·;;·r,.,. ........... ir.; .. -"",, ... . . ..... ....... ............. ....... . 

Opening/Closing & Setii/, ...................................................... .,................................... · 37S,.6c,,. 
BurialConla;ne, ... ):,)1>.,. .Ll:'5.W..M .... e.!?.Y..l'..T. ... .. ... .. J[(tJ.a., 
Handllrlg Fees .................................................... ........ , .... .......................................... 341 .pl> 
Flower V8Sff- Mar1<e1 setting~"': o:~IUJfJ!.;'i-A .. ......... ...... . ,, .. _. . • ~o 

\ R0<;ordlng~:I;,:.ee .................... \-11·-~\·••'\:1--............................................... 1 iJ. a,tl/, 
Sales lax••~; .. ~ ................................................... .................. ............. , _..J · 

"R6N/J-\ ~ \1J ~\\'\°' Paid receipl numbe.r :;~·cs: . = 
Q·J t,, Balance~ ___f/1--

1 he<eby ••~ity I am the S i?o Cl ,S E,. of the abOYe named !lecedent 
and this is your authorily,10 "'ak& afspo&i1ion ot remain$ as. above Indicated. I certify an:d rep(e5ent 
that f have the righrlo niake this authoriz.ation: and I agree to hol~ Mt, Hope Cefl')etery hermlesa from 
any liability on a,c;cQ\IC)t ot ,aid authorization end interment. 

I twmiby authorlza'.lha lntarrnenl In Joi I 1:#U{L?z< A( Ac41/~ 
hdd und8f deed. ~~ _E~~J:H sr 
..,..... .. ......,.,_~- ;,_, ~ II-@ CA 9;}.//3 

ti{15 at,J..! m 7'·<-<d• 
" . 

Work Olde<# .;;;:E'---=1=.5=2'-"9;..;::5;__ 
fnvok:e # _ __________ _ 

Al:(;!.#-- ----------

This Information Is avallable./n altematlve formats upon requilst. 



AP.PLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OnER AL TERA'l10NS 

1A. NAME OF DECED£ift-FIRSt {GIVEH) 18.. MIDDLE. 
1 

IC. LAST l;FAMI.Y) 

I 

6A. arY OF DEl,TH 

S.an Die 
1 SB:, COl..llt'Y 0, DEATH--OU1Sl0£ CALF., 
I ENTER STA.TE 

.7A. TYPED NAME NCI AODFIE.SS OF ~MER~ DIRECTOR OR PSSOll ACTI.~ i.s SU.at 
1 
78; CM.IF. uceN:!e NUMBER 

Ancler•oa-----&1• Mort.; 5050 l'edera1 Blvd. , _,,..,.._,c,,._, 
San Diego. CA 92102 : F-1329 

90. ADDRESS OF REGISTRAfl OF DfSfAICT OF OEA.nt- f 9E, REGISTftAR OF CIS1lVCl" OF DISPOSITION-

- --,.--:. 

I~ I 5-:2Cl'J 

At,f't CJiW'4Gt 1H • 
noN IIEQUIRES-A NfW 
~ .TO SHOW FlNAl· 

IF PEATH OC0,9£0 IN CAUFOIINIA I If 01:s,()51"°"4 ~ JO OCCUII. IN AMOtkl!II. tll$1ltCt IN CAlfc«tc4 

Mr.OetTIOM, 
Vital l:ecoru; P ••. 

Sall D 
' 

FOR COROIIEll'S USE ONCY 

·• 

10, AlmtORIZEO DISPOSITION(S) QCCK A""-ICABLE rtEM$ 

[iJ IL BURIAL (INCl.lC>ES e~ 

0 8. Cl1E....,tlON 

□ E. TEMJ>OAARY E•vAULTMEMt 

□ F, OISINTEllMENT 

D I. DISPOSITION PEN~MAIHS LOCOTED AT 
(N,me arid AdchN) 

□ C. DISPOSltlOH OF CREMATED REMAINS OTHER 
□ _,. II A CEUEt91Y ' 

D. SCIENTIRC USE 

□ <l SltP IN TO CALIF-OIINIA 

□ H. TRANSIT TO OUTSIDE OF CALIFORNIA 

1 IA. NAME 'AN> ADQFIESS OF <w..FOINA CEMETB!Y 1,B. 0.AlE BUl':tlED 1 11C. SIGNATI.R' OF PERSON IN CHARGE OF BURIAL 

.UR,... Mt. lope c-1:ery; 3751 Marat st. 1 
l-----+;;.-=;.;;;;;.,;;;;;,'.;S~a~n,iD~i;.ego~-~•rr.CA.rn9~2il0;::2:.._ ___ ~~~~~

1 

~~~~."il.;,J..~a;;;~~i!w i ·12A. NAME ANO ADDAW-OF -cALIFOAM!A CREMATORY 

"' CIIEUA1'ION 

i ___ -+-,-,...,,,.,.,~-.=="""~=~=====--i-:=-=---=i-'~=~~=-==,..,,,.,,,..,,...,,=~ 
~ .ISA. NAME ANO ADDRESS OF CALIFORNIA FAWTY RECEIVING REMAINS 138. DATE RECEIVED 1:JC. SIGNATURE OF PERSON IN ·CHARGE OF FACl.fTY 

i SCENTIAC 
USE 

~ 1------+====,...,..,==-============--i-:-::::--:=~==;...,c►.,.,--===~======="""==-w 1◄A. NAME ANO ADDRESS-IN RECEIVING S.TATE OR COUNTRY WHERE 148. DATE SHIPP£() , .. c ADDREss· 'AW) SIGNATURE Of" PERSOH IN a«ARGE i 1------T--1-,,,-,R,,,E",,, .. ,:·,,•,..,o=•c.:CRE=MA=Tm=-=·,,,-==AR=E=-Tc:O=S-:E=-=-=PE=D==::-:::=---i--:-:,:::-:c=~~-+►c,..,.--o~· F"'Pl=AC~--"'~G~Vl=-m<=n<=E~C~A-RR-ITER----,----

15A. ADDRESS, NEAfl:Sl PONT ON SiQRB.INE, OR OTIER OESCRF'TIOt' SUF· 158. t)ATE OF 15C. SIGNATURE Of PERSON Ii uo_U(fNSf NU""'8ft SCATTERING AT SEA 

"" OISPOSlTIOH Oll<ER 
M IN A c:a.lEreRY 

FICIJNT TO IOOfflFY flrrl!At. PLACE Nil CA~ OF ~POOfflON O!SfOSfTION CH.liRGE OF OISPQSITION I CW CftUMlfD kf· 
I MAINS. ~ , 
I -if ~l'PU~•J£ 

► 
·COPY 2 IS RETAJNEQ BY THE PERSON IN CHARGE 01' THE CEMETERY, CREj,IATOR'I', FACILrtY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHAR<lE OF OISPOSING OF THE CREMATEO REMAINS, 

COPY 2 STATE OF CALIFORNIA, OEPARnEMT OF 1-E,._LTH S.ERVICES, OfflCE OF STATE REOISTIWI 



- MT. Hqf>E,CE.,.ETEf.!Y 

INTERMENT O~DER 
City o f San Diego 

Date la -11-1°1 
<. .• ., \~-\'1. 

You are ....,eby aulhO(lled and 1nstructe.d, subjec:t to your rules ~gUlaUons, to int&( the remains: 

of So. f!'\\l .. \ P\, ~-. f!\Al\;c, L =~ ½?onus> 
in a \ ·, ')- Fun«sl, date. time I 21l;H_.,~ J • ,3 c::! r.,,..,~ 
Cllurch. Ctlapel, Graveside '? f). : HA +lo\ f Ci "S jll Mortuary. 

Alf Funeral ca,s musl arrive before. 3:30 p.m. of regular work day or an extra charge of .$ ___ _ 

wiN b• applied andblMed lo undersigned. _ ___ _ _____________ _ 

(pi RQw ___ Seciion_-<...~~ DM,ion/Block__,lc..l-..__ 

Grave ·spoce & Care Fund .................................................... ......................... ............ Jl-1, • Cit> 
Addklonal spaces and care fund .......................................... _ .................. , ... . ... -........ ____ _ 

Opening/Closing & Setup ..................................... " ... " " """"'" "'"" """ .. " .......... .... . 

Burial Conteloer ................................... ..... tfr.'A, ..... \.] ..................... ................... : 
HandHng Fees ........ ;, .......... , .............. ........ \.. ...... 5: .. ; y7 .. ~ .. :\ ·1·, .. ·;• ............ . 
Flower vases - Marker sethng tee •.................. \ ....•.....•.............•....•.....••... .......••.....• ____ _ 

Roc:prdlng and f~lng fee .• .. .. .. . .. .. ... .. .. . .. .. .. .. . .. ... . .. .. . .. .. . . .. .. .. .. .. . .. ......... ................. ... .. 

Sales taxes ......... , ............................................................. ..................................... ... . 

?.•~<,..., ~rr 
lo'\ '1 • 3-S.0~ 

Total Due ................. .. 

Paid receipt number ____________ _ 

Balance due 

I hereby oe~ify I am the=~=~=========== of lhe above named deoedent 
and this is your authority to make disposition of remains as above indicated. I certify and represent 
that I have lhe ,Jg.ht.to make this authodzation and I aoree to hold Mt. Hope Cemeter~ harmlss·s from 
any llabiltly on account of_ said authorization and lntetment. 

I .hereby authorize the inle,ment in lot I 
hold under d-. 

Work Order# _E_1_5_2_·90 __ 

.... .. 
,__,_. 

Invoice #_:,_;}._\_lo_0~~-----
00 Q Q 5) 

Acc;I., ----'~--------

REA·fO. (7--86) TIiis inlormallon Is avalli,bl& In a/19/'nati.e torma.ts upon r&<west 
,,.,.,.,..,___ \ 0 - \f-"\ ~ 



•- "J~-- - --- - - -

APPUCA TION AND PERMIT FOR DISPOSITION OF H,UMAN REMAINS. • 
USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

~A. MAME OF DECEDENT-FIRST (twD!) 1 19. MIDDLE , IC. LAST CFAMILV) 

8-el. I ,',g:!i...: ., 
1 68. COllNTY OF 0tA TH--OuTSK>E CALIF,. 

1 ENtBI STATE 

--Of-
PERMIT -=-~IS =-°am: ~~ 'g IA. AMOUHT CW f& PAI> 1 98. DAT& PERW JSSUED1 OC. seGNI\TUAE OF LOCAL REGISTRAR ISSUl«l PERMIT 

-18-~FQRl>E-.... C:,,,·D I 10/11/1999 I 9915288, 
-Min«>Rtz.AllON OF IN MS PUMT. I I 

LOCAL AEGISTRAII W-!!:..:!•!!.!!-!!!!!l.!-!!!!.!!•l.!-!!!!,!"l.!*!!!!=~•!!!!'*!!.!!"~-~!!'!!Ll_..!,_7!..,_!!00'!!, __ _j_£,,_J,,AJ.Jl:giL-L.!►~--------------
80. ADOAESS OF. REGISTRAR OF Ol$TRICT OF DEA~ &E. A00AESS OF AEGISTIWt OF DISTM::T ~ OISPostnOH-

• DfATM OCCUllltfD .. CA..o!NA I If OISfOSfTIOH IS ·ro OCOAt .. ANOn& DISTRICT 1W CAllfo,NIA 

PO IOJ: 85222 San Diego, CA 

10. AIJTM0RlZED DISPOSITIOH(S) ~ N'PLICMll£ m:MS 

[j A, 8C.AAl CINCU.IOU PIT~ 

FOR CORONl!R'S· USf ONLY 

Q 8. CAEMA1ION 

DC. -flOH OF """"""tto - 0,,.... 

D 
llWI "' A CEMETERY 

0 , SG1EHTFIC USE 

D E, TfMPOflARV ENVAUL TME!IT 

D • , DISINTERMENT 

□ a.-·OITOCAU'OfNA_ 
D H, TRNISIT TO OUTSIDE OF CALFOIIIIA 

HA. NAME AHO ADORE$$ 0,- CAUFORNIA CEMETERY 118. OATe 8UAIEC> 1 1 tC. SIGNATURE Of! PEftSON If'.,! a.AR~ ~ 81.AA.L 

BURIAL I Mt, Rope Cea, 3751 Market St, 
San Du o, CA 92102 I r----7-;,,.,.f.1N~AMiE'e1AHD~~.~oo5iRiieissi. ~o~Flc~ALD1~FOR~Niii1Ai":C11EciiiiMiAATTIORiii'iY,------~i(:it-ftl:ii'l~ro;

11
f,"<f.,~~~f'o:'Pl§.i~~~~s'oi'Ciiei1 

CREMA!ION 

i t--------1-,.,.,-,==-:====-=-==========-==:::---i-:-=::-:==-===::i:r►'=-=:====-=-==""'"""==-=-===-fal 1~. NAME- ANO ADDRESS. OF- CALiFORNIA FACUTY RECEMNG REMAINS 138 DATE RECEJYED 13C matcATURE Of! PERSON If CHARGE Cl FA<:JA.JrV 

I 

i SCIENTIFIC' . . I . ' 

USE 1 

~ , ► 

1
1--------1-,,.,. .. ,._.,.NA=M=•""•"NO=-=.=oo==•==•=ss::-,:.,=oe"ce=MNG=""s"',"'•TE=-Oft=-=co=UNTR==v"""W><E=•==·,----;-.,,..,..,=-,-:o:-:•=Te=-::,SHc:IP=em==. =-ir,'c..c=-. ADOR==ess""'"-=:--==ru"'R"E"OF=-P=ER=SON=-= .. =cHARGE==-

REMAJNS OR CIIEMATED REMAlNS ARE TO BE SHPPEO OF PLACtlG WITH THE CARRIER 
TRANSIT 

' , ► 
<.> ~9-CA-----.-,-----t-:,-=-.. :-,-:-==ssr,-sNEARE$T==:-,::DIHT"' =ON=-=c:• "1NE=,-::Oft=-:0=1'E=R-:OE"'SCR11'11==0N==Sl/f=---;..,,.,.68=-,-:o:-:•-=re=-zOF=---t-,c:ISC=.-,-==ru:::R"E"OF=-=,EltSOH==-=.,.,-..-:,..,,:-.-:,,:1a=:r.c:....,.=::-

OA ACIBff TO l0ENTIFY FIW. PLACE .M«> CA~ OF OISPosmoH DI$POSrTION CHARGE OF OISPOsmoN I Of- CltfN.Ano ft. 

DISPOsrrtoNOTHSI ~,~ 
INA 

COPY 2 IS RETAINED BY nE PERSON IN CHARGE OF 1HE CEMETERY, CREMATORY, FACILITY FOR SC1ENJ1AC USE, OR BY 1HE PERSON IN 
~ OF DISPOSING OF nE CREMATED REMAINS. . 

COPY2 YS9(AEY,. 



• MJ . HOPE CEMETERY 

INTERMENT ORDER -
Cily of San D iego 

Date /O - 1) -1s 
You are ~reby authodzec:t arid instrucled, Bdf!Ject to your rul•s and ,egulaUons, to inter the remaios 

o• £0-l- , <l_&P ~ ·.,._ , re z. 
In a - --~ = === _____ Funeral, elate, lime _ ____ ______ _ 

1,,..oi .... coiiii-

Church, Chapel, o ,-lde ---------- __________ Mortuary~ 

Al Funeral cars: must arrive before 3:30 p.m. of regolarwork_day or an extra charge.Of$ _ __ _ 

wj a,,t)lled and bl•led to unders•gned. 

Loi J ½ ;)... Grave J 
Gn1ve space & Care Fund ....... 1 ......... . 
Additional space,, and c,,re 1',m . ..... ........... . 

Openk>g/Closlng:&Setup ... ........ ...... ...... , . 

... ·· ..... l ...................... _11_1_.s_. o_o_ 

.. .. J9S9................... ................ 3 7:S oo 
Burial Cootaine< ......................... ..... ............ e . ...... ....... ..... .............. ..... ... ,.. .. ' /90. Oo 

' "MT. I IOPE C..~.'ML·'LT'\,v 
Han<lllng F""" .. ........................ .. . ,. ,,y--r,"'••·· .. ····..................................... / 't S°, 00 

Flower vases - Marker setting •ee ............... :±C,,..~ ... :J.~.?:~......... •t 5, 00 

Rec:0<dlngandllllng••• ................. :"f....... ................................................................ 4 S:06 

SM.ea tax~~ (·«v· . .. \.fJ ........... ....... ................ ~~;~;·~:;:::::::::::::::: / !~!, 
-:: \) l, V Paid reoeipl number --'-r...;..,;s"-'-'11,,=,.,.o'--- --3,...9=.i=--

\ Balance due 12 fl (i,{p 

I her•by certlly I am tho=~ =~===..,..,.= ====== of tho a~ named de<:adenI 
and thi& Is your authority to make disposiOOn of remains as above in.dteatecl. I certify and represent 
that • have the tight to make lhis authorization alld I agree to hold Mt Hope Comele<y harmless ITom 
any llabiUty on account ot ,sa!~ authorlzattO!' and inletment. 

• hereby authorize lhe Interment in 101 • _..ir~ ~ 
hold under deed. &" o 'j' p) <\. -z--~ l"b---

,._,., 
c..,L,- k.._y,;,1':: 

lo51 -ooi:.6. 

Wori< O<der t =E--=1=5=2'-"9'--'7'-_ 
lnvolce •-------------

Acct.# ---- - -------

REA·104 (MMI) Tl>is lnforma•1or1 Is avaffab/6 /rt a/tematlve to,mats upon req<l<!St. 



E-15297 
llAMIREZ, SANTUGO 809 Pl!l-?;a Mar, Chula Vista 91910 

DEBIT - " . ----
10-12· 99 "-ened Pre-need L:.cPc..::t_&=-:T:.::ru.::.s::ct:..:• ______ +--H-++·-H+➔-t++++----+-1~-H-+T_ 

c__..1-t----+-I~.o.t..-· •1,.11·.;:-..,....(-.:z';...'-,.,~·-;e·.c....J ·· 'L.,....IW-·l......1.1.L_ '-------+---ifl-+lf-¥.9~0~0Hf..--++ll-+-l---+ ....+~H;4.;I .~_ 
tW Trust includes· onenin2/ clos1t1g, liner, l 66 1 1 I 

Handling Fee, Recording Fee, Tax on l,iner, 
and Trion Flower Vase , 

- ;- .J,--!--+-l--1-L-
10- 12 99 R-51610 ., : t 39· ~.oo 1 B Ii ~ 

~-4- vo I\~ 5,;i,,00 , \ . ~ ,. , a , i)o \( ,if'. 
j-1, - bO R- ~qfO .... _ _ .., . ¥ 1 ~,11) \. ,.l,1 

".,_,,, ...... a - 5:?>I ~ /4 s~. ~ , ·s 11, · "' 
V , I 



E-'15297 

DEBIT CREDIT BALANCE -
( "i ~ ~ I I 

\ -K- '\ t-51-tJ\ -%1. \ ~ ' ~ --~-b- 1 I ~ S};i ~, \ I. ~ o,oo 
~- 4(. ,._es- I (Z.. -~~ 4 ~4 i- ~ ,,,;,, ~ 

A. i:; -< I i · 53540 I J ~ f I 00 '3 q • 41. 
d ~ - I ,',J-S:"' "",I J< 1 C • ()7 ' , q 

' "" < .......... - 12-t:;'3'1~1 -2_~ ~ 0, .,,., 2 I ~ , "6 
I)_.,,; , J 

~I 
_-, I i;I'\ 

, .,.. 

" R- \i 
... 

11-8,.. or ~ '.l. ;oo i • b' 
'\-10- bl It· $~113 ~~ , Ot/ I~ , ) 

\0-1 ,0 P-..- ~\/ I ! -<. ;)_ 'I • 
" • ,~ I 

• . 

I 

I -= 
I I 

• 
I 



OFFICIAL RECEIPT 

• 
-

WHITE ...• .. • TOCUSTOMER 
OANAA'f .. . . .. . .... CEMET Y 
PINK .. ... ,,, •• ,,,, . , . AUOl~R 

. 

CITY OF SAN OIEOO, CALIFORNIA 

MOUNT HOPE CEMETERY 
527-3400 

51667 

1 , Dale \ \ ' ~ . . 19 9 7 
f o °\ -"\\ \'.lt,y, ~ ~,vS..,.., \) u{,,, 1 \ ~ 1 0 Address: 

I Dollars{$S Q' O C) 

"-~=~--Payment of ___ ,,e,.:.:A.l.;;:c.__' _·"-.:.=l.c:.u.:..::L=--·-'\-==c...,_--......:::.:..:'~-=.;._---------- -

Lot \ "\ ~ 7 \ DiVlslon 
Grave --;=== =====::....!:R~o~w=====:..:S~ection _ _,_ _____ B~lt-

Invoice No. _________ _ 

Acct. No. __________ _ 

~ - \s~1l w..o. - ~-=-- -'-'-"----------
\\~i- ~p BALANCE DUE-''-'--'-'--''---

·• Pre•Nied Loi )I At Need □ p,.,.._ TN.St 'ip Cash D 
On Acct 0 
Check· ~ 

)\\t \ 

NOT·VALIDFORPURPOSESTATEOUN\.ESSSTA~PED 
ePAIO' I~ Tl-OS SPACE. 

•ss~E08V \ ~ .... ~ 

CREDIT 
215SalttC&.t~ -·O!il<>II 
O~nirgJ 
c 10,1,11g 
&l(lal 
Cot'iU,I~ 

Ha11"dllr,g F~· 
A.ew,r<ting '& 
'M!SC. FM, 
Pre-Need 
Trun 
sare-1-Tait 

TOTAL PAID 

61001 
7718' 

100 
171M 

100 
111$1 .~ 
rn.a:i 

UXI 
77185 

11~~ 
$3033 
9022 

60101 
78390 

s 

5. 0 

so 

\l 

\) li 

oo 



• 

... 
OFFICIAL RECEIPT 

CITY OP SAN DIEGO, CAU'OIINIA 

MOUNT HOPE Cl!METERY 
S27-MGO 

61610 

~~~~-~e=,~~·~•-4~-¥=~~sLt~--------------------

1.o1 __ ..,_l_' 1,.;)...==·=----- Grave -,=±::======-!cRow~===~Section ____ _ 
lnvolcll No. ________ _ 

Aecl. No.----------

W.O. _ __.£=..,1.:.Sa,:il,._9._2.,__ __ _ 

BALANCE·DUE I ,. / 'l-'-~ 

.... Need Loi O Al NNd □ 

....,_Trust □ c.h 0 
OnAcct □ 

c,,_ -
1'173 

.l«JTVAUDFORP.:J,RIOSESTATEDUNI..E:SSSTMl'£D 
iAl~INl'MIISPACa: - - -~ 

-1 .. .,.. 
Rleordino& 
Miltc, F; ... -·...,.-T•-

.... , 
77104 

100 n,.,. 
100 

n111 
100 

77112 
100 

77115 
100 

77183 

'=-.,,.., ,_ 
' 

3s-~ 60 

?. c;).. {)_l) 



-•-!!!!--'!"-...- COUPON 
DO NOT MAIL ENTIRE BOOK 

ACCOUNT No. Pre-need Lot & 

S.antiago Ramirez 
Trust 

E-15297 
809 Plaza Mar > 
Chula Vista, CA 91910 , .. 
Lot 142, Gr 7, Sec 1 , Div 11 

Mona,--~ V .D .. lndlcal9d -
JIJII '° .... -MAY IUN JUL AUC Sil' OCT 

Amo.intd11t-,,ttt0aicton. or.btfot1, ► 
due d•e abcwe $ 5 Q QQ 

NOV 

10 

1 

DEC 

-•■.paldmortUlan-dal's ► $ ., dutdltl~. • - - - ---

$ _____ _ 

A.mouM.Recei~d $ ___ _ _ _ 

NAME 

ADOftESS 

CITY STATE Zlf 
D check Ir) If this Is n,,w address 



....... !!!!--•--• COUPON 2, 
00 NOT MAIL DlnRE BOOK . 
ACCOUNT No. Pre-need Lot & Trust 

S@tiago ~ainirez E-15297 
809 Plaza Mar 
Chula Vista, CA 91910 ~ 
Lot 142, Gr 7, Sec. 1, Div 11 

11-11111111 o,- Dm Ind"'•""._ 
Fi8 MAIi UR IIIAY IUW JUL AUC SEP OCT NOV DEC JAN 

rn . , 

► ,.__;s:;,,:bcc•-=-oo=---

► s ___,_ _ _ 
$, _ ____ _ 

Amoun1 fl.ecei~o $ _ _ _ _ _ _ 

NAME 

ADDRESS .~ 

CITY STATE ZIP 
D check ( ,') ltlhis is· new acdroas 



-•-•---•- COUPON DO NOT MAil ENTIRE BOOK 3 
I ACCOUNT No. Pr e-.neeii Lot ~ Ti;uet 
LS-antiago ltq:ir-ez "E-15297 
' 809. Plaza ~r , 
,Chula Vtstat •CI\ 91910 • 
[Lot 142 , Gr 7, Sec: 1 ,. -Mv l ,~ 

: ,~1ftf7·iMJ-i-tri9: r•1 , 
Amoc:lnt diie wtlln "'4 Ml. or belor.e~ ► 
dutdBabo,e. $ _,5.,Q.u0u0 _ _ _ 

S------
~-Reai""' $ _____ _ 

NAM£ 

ADORES$ 

QIY STATE ZIP 
D checlc I ti') If 1h11 is new addfe .. 



.... ...,. ... ._.,.. __ COUPON 
DO NOT MAIL ENTIRE BOOK 
ACCOUNT No. P,:e~nee9 Lot & Trust 

Santiago Ramirtz E-15297 
809 P'laza Ma,,: 

4 

·Chula Vista, CA 9-1910' ~ 
Lot 142, Gr 7, ,S.ec 1, 1>iv 11' ..... .,. IINI " .. Dul lfldlcllt11 9lilow ... .... "'" JUI. MIC UP cicT IIOY ore• MIi Ftl -10 

~11ue-.po111 ... o,.....,_, ► 50. 00 dw-- ._, _'-'-'--'----
__ , ,.d.,,.,.__. ► $ 
alllrduedllubow, ------

$ _ _ _ __ _ 

AmoufJ(:Recetved $ _ ____ _ 
NAM£ 

ADDAESS 

CIT¥ STATE ZIP 
O check ( ol I If this I~ new address 



-•-!!!-----• COUPON DO NOT MAIL ENTIRE BOOK 

ACCOUNT No. fre"1leecl Lot &· T:cuat 
Santiago Rami;ez.. E-15297 
809 P1ua Mat 
Chula Vista. -cA 9.1910 , 

5 

Lot 142 G.r 7 t ec 1, Div 1.1 
.,. Dtialndl 79 d -

18 
- M-paidon,orl>olffl. ► 
--- ·· s §·0 , 00 

olmountM ttPlid ,_..,.. - ► $ ..., ___ ; ------
$ _____ _ 

AmovrttR....,ecl $ _____ _ 

NAME 

CflY §TATE 2'P 
O ched< ( ,' l ii !hit la new addms 



- 6 -•-!!!!---- COUPON - 00 NOT tMIL ENTIRE BOOK 

M:IXIUlll' 11D. l'p,-naed Lot " True·t 
-o .llaraires· E-1$2.97 

809 Pfua Kai:: 
- Vista, CA 91910 G::£8 

i.ot 142, Gr 7, ,Sec 1 , Div 11 -.._ •-·ft -D,-ltldlcalHhklw 
JUN JO< Aile ·UP . 0C, NO~ DEC JAN 'It& M.\R ~ ~ 'r· 

, 10 

Mloune dw whett JtlNI on.or tt,fore,. 

""'"''"- · ► s so.oo 
d¥, ► s 

• ,1,no,n uM·pald mail1111n 

ifter cllle cll1o -· 
.. 

$ 

Amoum RllteiYtd $ 
NAME 

A00R§§: 

Qlff §TAT~ ~IP 
D chock ( r' I if this is new addreu 

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



......... !!!! ....................... COUPON 7 DO NOT MAIL ENTIRE BOOK 

ACCOUNT· No. P.re-ne.ed. 4).t & Tri.lat .. . 
I ,lall.tiago l:UDll1.res E- 15297 

809 tlaul ~ i 
' Cllllla Vise&, 'CA 9.l910 

Lot 142....:~1 
,ec 1, Div 11 
-. DueJ1 I 1l1d.a.tow 

IUI. - AUC .... ocr 'lll(JI/ DtC. ill! m. -Ult. ~· JIM 

L , 10 
A11101.1M d111 when paid on. °' bietotti ►, d"' dlle- . . . SD. DD 
-otdueWl)licl,,_.......___. ► •_ • ----·· $ 

~l'TIOl!rlt Received $ 
M•M• 

AOOAESS 

aTY STATE ZIP 
0 check I oi l II Ihle Is n- oddren 



-•-!!!!---- COUPON a DO NOT MAIL ENTIRfl BOOK 
ACCOIMT llo. P.re-n.eed Lot • Trust 

SaDtiAgo R.air~s E-15297 
809 Plaza Har I 
Qala Vista• CA 9191{):· \ 

1~ 
~ :8 

Lot 142, G;r 7 , .See 1; l'>ill 
---• - •n .. n ... ....... -SIP OCT New DEC . JAN FH ...... Ult MAY JUN JUL 

10 

- ,,.._pal°"·°'-· ► $ 50.00 due d•n1Jq,t, 

M>oont~ell paidmoratll-----.o,ys 
-dutdoltlbo,e, ► $ 

$ 

A~nt Reeeivtd J 
NAME 

!QQftD:~ 
QlTY $TAT~ ZIP 

O check ( ,t) if this is n<m add•••• 
- - -------- -



!."1,_m ____ COUPON 
_. ilfNOT IIAIL ENTIRE BOOK 

) ICCOUIIT lli.'fn-need 1.ot & 
t j;ago, fi.4mdr&& 

~· llnr • 
Vista, CA "91910 

f 1'Ulr. 
E-15297 

142, Gr 7 , Sec l, D:iv ll..!_ 
-!llld . Duel~II.-

9 

- OCf NOV DEC JAIi RB 1Wt APl MAY M Jll. MJa .. 
(' 10 

50 00 

... Amoont ReteNl!d S- - - ---

§ TATE ZIP 
□ check ( ,') ii this is new addre .. -., 



•-~--... •-'- COUPON 
NOT MAil ENTIRE BOOK 

ACCOUNT No. Pre...-u.-.d 4>t o Trust 
10 

tago 'l.ai.t:,s E-1-5297 
Pl.as& !$&r 

P\il!IIILL& Yl.s t ~, CA 91910 (-\ 8 
Lot 142. G'fi 7, .,S.c 1, J>t-v lC I 
~ ~ ~ ~ lnr•'1fd lla1ow 10CT1- r1,RB11AH ~,-r~ 1:1•~1 

Am9uMclue when p,alo on.or before, 
duedatcat>ov-. 

,!mount due H r,ak1 """'"""-----"ll" 
Ille, due·ttale a!Jovt. 

► S 5-0,00 - ~ -

► s ·-- -
S------

Amount Received $ _ ____ _ 

ADDRESS 

cny STATE ZIP 
D check ( r) if thl• Is new address 

---- ------- - ----- - --- - -- - -



-.,·•MIii!!! __. w111ri ••11 -1tta1ee COUPON 11 00 NOT M-'IL ENTIRE SOOK 
ACCOUNT ·No. Pre-need Lat. ' l'ruH 

Sqsia,fo hallo E-15297 
80t Plau Kar • 

' CmaliA Vi.at"'• CA 91910 I 
Lot: 142, GT 7, S~c 1, &iv 1~, 

I --d • Dueln.,IW._.. -OR .,,.. on -· ·- IIAY JUII JUl AUG 90 OCT 

~ 10 
AfncMlnt: 1M wtieft Plid Otl, Of Dttofl. 
dNdamibo¥e, - ► , S0,00 

~<MWl>lid-• 
- dot ... - . . 

... ► , 
s _,._ed 
s 

NAM• 

ADDRESS 

cnv STATE l!P 
0 check I,') If !his ll n-·• dd,..s 



.,~-•---- COUPollllilllllll '?' .OT MAIL ENTIRE BOOK _ __ ~ 
ACCOIICT No. l're-naecl Lot 6 'l.';'Jnl&t ~ 

tiago 8-ir•~ s-u2,r 
,iaa Har 

Qala Viata. CA 91910 '.,, 5· 
Lot 142. Gx: 7. ,SK l, Pi.v U 

- - llldlcalld ... ,ow 
KC JAIi RI MM APR MAY ' JUN JUL AUG SEP OCT NOV 

• • i-o 

M1C11'11 Mwhen paicl on,0<""'°", ► ,dued■,.,_, . $---'~,._•_00 __ _ 

AfflouoldUI Wpald ...,.lhan--<lo,s ► 
IJllf dlle --· ,$ _____ _ 

NAME 

ADDAE'SS 

CITY 

$ _____ _ 

Amount R8CeiYed $ _____ _ 

.STATE ZIP 
D check ( ,t ) II this i s new address 



-
13 ....... !.!! ............. ~ COUPON 

DO NOT MAIL ENTIRE BOOK. 
ACCOUNT No • • PT-elld l,.os; i. r~r 

S-Ua&o ha,ire,.-
. 

1,-15?'7 ; 

609 PJ:&11-& !'lar ' 
ClRl1a Yi.BU, CA 9.1 t l fi : 

l.o~ 142 , Gr 7 , S.-e 1 • .t>i -.. u 
IIOIIII and II • Due lndlcllled .._ ,.,. ... --MAY JIJN JUL ·--OCT -l)(C 

• 10 ' _.o .. -""°",_, .. ,..,bifort. 
due c1ttt al><Wt. ► s so.oo ---~peid-...._.,. -11111•-· ► s 

$ 

AmQ~ifectwtd $ 
NAME 

A!!2f!E:S$ 

!.!IX ST~!~ iie 
O checlt ( ;: ) II this is new address 

-



----• COUPON 14 ~ NOf MAIL ENTIRE flO(N( 
OOIIT tio..-'r-. Loe , l'Xwlt 

'-tuao --.Uu \ g..l)Z,7 

Pl.&114 llar 
Vlat•• CA t l f ·l O 

i.c,c 142, Cil' 7'" Uc:, 10 ;Div tl 

. 
r 

...... . - .. - - .. ,-... MAI ~ •r 11111 JUL ~IIQ SO' ocT •ov DEC /AN 

; ,10 ., 

CITY STATE ZIP 

---- -----~--- --- --- --- ---



__ ...._,..._. ___ COUPON 15 
DO NOT MAIL ENTIRE BOOK 
ACCOUIIT No. Pi-e,-,lilliacl t.o"t & f~ 

Sllait h&o lulldr,u:. • E-152'97 
wt l>lu.a !1ar 
ClRlu v111u, CA 91910 
to~ l4l , Gi: 7 , S.-c l , !U.v 11 

lllonlli 111d rr ., Due lndlcdld Below -An MAY JUN JUL AUG ·s0' cc,: -oa: JAJI IU 

10 
~ouM dws wt.n piid on.o, Nfore, ► 
11ue date-• . $-=s""o_.."'oo~--
.1mouotdut tt.paicl""""'~ ► , 
lftef,due dlle - · · ---- --

• $ _ _ ___ _ .. 
Amount Recttvad $ _____ _ 

NAME 

ADDRESS 

cuv STATE -ZIP 
O check ( y') If this is new address 



16 

'1.a~a, CA 9 1910 
LDt 141. Cr,. S- l, ntv ll - ·FH MAR 

10 

Amollnt cJue tlt"'1 paid on, or before, 
. .dutelllt abOW. 50. 00 

< -
.AmoontdutH!llidl!IOfftt\an_days 
alllr due dllt above. '-.. 

$ _____ _ 

Amooot Re<tiv.ad S------
NAM£ 

ADQAESS 
QIY STATE ZIP 

D check I,') If this Is new add re" 



-- ---- - - - r - ----- ---------
.......... !!! ..... ,.,,.... ........... 

DO NOT MA.IL OO'IRE BOOK. 
ACCOUNT 1111. h--.u.c4 

Mlltuaa Ulliru 
.o9 Pl.a• .. r 

couroN .17 
t.or ~ rr-t 

&-15147 

Cal& 'li•u. CA J!.JO , 
1,o:c 1u .• ~ 7 , ~ l. o.1.v U 

-Ill and D • ~ lndlcalN ._ 
MAY JUN JUL AUG $El' OCT -DEC JJ,N IU MAil' 

10 
Am!Mlnt OIJll .tienpdon.or be'or.c1, 
dueGataabow. ► s so.oo 

·Al'II-

' ·--- ---
Amount R.ece•~O $ _ _ - - - --

N,_ME 

A00Rt$,S 

CIT)' STATE ZtP 
□ chec~ ( V) ihhis ;, new address 



--------h- COUPON DO NOT MAIL ENTIRE BOOK 
Aj:COUNT No. h:--4 tor; l Yn.&l 

19 
$1t1cS.-..:o 1tptr-• t-lj297 '"°' Pi.-!l&r 
Ctlal• tuu, CA 919l1l 
~ 1.\:t .. G;- 1 , S.-.e l , Oh t.1 

............ DuelnlllClltldllelow 
JUL AUG SU' OCT JiOV DEC JIU! n• -A,a MAY JIJtl 

• 10 

Amouinl due ,._n paid oo. or before, I►, Sll , 00 d11, Oft llb0¥e 

I 

-duoffpaki ... lNll_.da\l ► $ 
-~· dlle EO'te, - ------

$, ____ _ _ 

Amoor:il Recm,d $ _ ____ _ 
NAME' 

ADDRESS 

CITY STATE ZIP 
0 check (,'I if this Is new address 



•-m---- COUPON 20 NOT MAIL EIITIRE BOOK 
NT No. PN--tiucl we. , Tn• t 

U qo a..1r 1.1< t - LS297 
~t ~UJ>• tlaT 

f 1.K~, C.\ 91910 
J.ot 1•2, Cr 1, S- 1, j)1;v U 

, _____ _ 
AniouM ReceiVed $ _____ _ 

M 

AQQRESS 

CITY STATE ZIP 
O check (,'I ii thl• I• naw address 



- - - - - - - - - - - i-- - - - - - - - - - - - - - -__ ...,. _____ C(lUPON ·21 
DO NOT IIAIL ENTIRE BOOlt • __ ..,_ ,_ 
ACCOUNT No. h•-caiild ~nun 

Sn1d ... o l\.agsra ~i,2, .1 
tot Pl&A Dar 1 • 
a.ala Yt .u.,, Cit 9&91tl 
J..ot l4! • (11'\ 7 • 6..: l . 111.• tl 

_..,..paid.,;,,.hn-.dayl. ►--' 
Mlllr dueOOIII.- - . S- -----

$ _ ____ _ 

Afn01111I Recti'f80 $ ______ \ 
NAM£ 

ADORES$ 

CllY STATE ZtP 
D check I,') if this is now address 



-•-... ----- COUPON 22 DO NOT MAIL EIITIRE BOOK 
ACCOIIIT 1111.~s,rtlAn Loa£ ~ 1~c 

tMI~u s-u n1 
f hu Kaz: 

Y1.a1•~ Ii& ·919:t.(1 
141, Cl' 1, 9ec: l , DiY 11 

............. ._ 
Al'R MAT JI.Ill JUL Al.JC UI" 

10 

~-d"'_...,on.orllelore. ► S0 . 00 - ...... $, ______ _ 

-..uifP1M111101J---- ► ll1llr clw dalUI!""• S------

M 

AQORES§ 

CITY 

J _____ _ 

AmountReoe!Ytd $ _____ _ 

S TATE ZIP 
•,. is new address 



- .. -•---- COUPON 23 DO NOT MAIL ENTIRE BOO!( 

AA:COONT No. h.-..,aco.d Loi ' T~c 
lostq,o lllaair•• l'.-U'97 
~ ru:u nae 
Clilau 'lluu, CA '1Ul8 
1.,r,~ 1,1. Gr 7, s..: 1, nt~ 11 

f -It -Dav - lndlcalod .__ 
i=; -., D£C JAN tu .... .,,,. MAY JUN JUL AUG SEP OCT 

l-0 

-•-Pllllon,o,.-.. -----· ► s SO .VO 

--•·paid.,....____.,. 
alllrdue-UM . . ►, ,. 

Amoool Aeotivect $ 
Ma~< 

~l!!!!!&U 
cm' nm l:11! 

0 check Ir' t If 11!1• la new add,.... 



,... i:-•-!!!!---•- COUPON 24 DO NOT MAIL llfflR£ 800K l· Accooo No • .,,_d ~"" , ~rus, 
.ai- a.tus &-\ S291 
lN6 Kaer 

Vi.at•• CA 9 1910 ,2. ~r 1, !km. l , 0tv lt 
~ . llill . _. __ ., _. MAT JU" JUt. AUG Sff' OCT NOY 

16 

► $ -----,~"-t--1. ...... 

di!,' ► ,, ___ _ 
$ _____ _ 

Amount Aeeewtd $ _____ _ 

,ADDRESS 

CJTY STATE 21P 
D check ( r I if t1,;s is new address 



MT. HOPE CEMET ERY 

INTERME?tT OR,OER 
City of San Diegq-

and instn}cted, sub}ect to your ,uias.and (eQUl~tlons. to Inter the. remains 

wiJ ~~lied and bilhtdto undef&ig11ed, _ __________ _______ _ 

Lot\\£~ Grave ] Row _ ___ Socti¢n d. DiirislO'),-.. \ :l 
Gra1,1a space & Gare Fund ........ ........ ....... ....... .... , .. .............. ............. ...... ...... .. ,............. 8~ 5 '- 0 0 

Opening/Closing & Setup ....••• ..•......• C ... tl.. ... , . ../. ......... ·········.················ 3 7 5 · 0 0 
Additional spatff ~nd eare fur -······B-···i\····1::[~·, ......................... -

:~:,::::::•r: :: : ::::::: ::: ::::: ::::::~~::r~:::~~~:::::::::::r:::::::::::::::::::::: :: { J ~ _. ~ ~ 
F- vases-Marker se!Ung11 .. MT .. H OP.E .CT.~d!.:.f?.l(. .. ,.......................... ~ 
Recording and fiNng lee .......... :.":'.~ ~.~.~: .. .. '. ... . ····" ... ... ... . . .. ... ... ....... ·~ 5 ' I) 0 
S~l9$ , ...... ···············•························ ·· ····························-························· ······ ······ \ ~ I 7 3 

Total Due ......... , ... ,\biz~' 7 3 
Paid receipt number _.Q'-'(~l..,(e"-'-1 ~£.___ I tctp'i, 2 3. ' . 

X 
Bitllance dye (:::, -

,·~eretiycertltyl am the S 01-/ ollheabovenameddecedent 
and this-i:s you, aulh<>f;ty to make Olsposition of remains as '-bove ,ndieat~d. I certify a,nd repre&ef'lt 
tha1 I have'the right to make this authoriiatiOC1 a11d I &grM to t1okl Mt. Hope €'8met-e<y harmless from 
any liability on ocwunl of sold authorization and inl8fme~ ~ 

I l\ertby autt'IOrtie the lnle•men t In Jot I ;x. 'lfl"''-.!,r,,..<;><;:----'~-~---~~~-=--
hold under deed. )c _''.t ?,,.._£ ,2#{ AA,, 'q'-(6/ ,tt):.,-

,._," - F 
"'f. ,,,,941( r»ey/.) ut <? u~.J. 
"f<....,5:b 7- -lb 6 ~ . 

·• 

Wo,~Order# E 15298 
lnvok:e # ____________ _ 

Accl. # - ------------

This information Is avaiJabl9 in alternativ9 lormats·upor, request. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bt ACI!< INK ONL Y-MAl<E NO ERASURES, WHITEOUTS OR OnER ALTERATIONS 

1A. NAME OF OECEDENT41RST (GIVOi) 
1 

18. MOOl£ 

I 

I tC. LAST (PA~ Y) 

1 Greer 
5,A. CITY (?I= DEATH 1 58. coi..rrv OF OEAT1i--OUJSIO£ CAL.IF.. 8. MAMEOF ,~~uM.~ 

I EHKR STATE ~ ..,,., 

-=,,....s,,,a..,n'--"'D-"ie"""o!<.,-~=~~~~=====+-'Ulll.-lUflP'-~-----1 Arthu Candler, Son 
1A Tl'l'EO-NtlJAOOAESSOF~lllAECTOAOAPERSOIIACTINGASSlJOl1 , CALIF'.uce,-NU..,&R 6~,. S v•-•-l • 

Anderaon-lageclala More:.; .SO:SO 1ederal Blvd, -<F·••Pi.1"""'" "' an ....,._ ,.va • 
San Dia10, CA 92102 _,._ 

PERMIT 
-:rM8 PEAMff 18 IS8U£0 ~ ~ Wl1lt PAO'A
SIOHS OF TtE CAllfOANIA HEALTH AND SAFETY COOE 
AND 18 fHl AIJTMOFIITY FOA THE 018POSlnt:IN SPECIIIED 

~-1329 

AIJTHOAIZATIOH OF 1N 'M8 PEAMJT; $ 7 00 
LOCJ\l .AEGISTAAA ',';-~· ·1;•;;;-;;;~-~;;•;;-~;;•i-~· ~;;•~1•~•~·;;;-~ffi:;~---•-,-;;;;-7,;;;;;iff;~=~~;r,:~~;;.-;;;;-;;:;;;:;;;:;:;::---------:--r 90. ADDRESS OF ·REGISTRAR OF DISTRICT Of- DEATH- OF DISPOSmON-~'=• ~ 9' tlfATH O(;QJIIIIED IN l;A.llf'ICWM IF Ol5"05fl'l0N 1$ TO OC0,11 IN AHQTHl;t 01$fflCf .. t,l.(WQIINI,. 

"""'TO'"°"'""'' nui ttecords; P.O. Box 8.5222 • 
~-~~~lalL.JlJlqa......C&....ll~U2..__J........-=.._ __ ------,-------=,=-=====-==-=:~ 
10. AUll<OAIZm DISPOSITION(S) <HO< AP!'LICMII.E"""' FOR CORONl!R'S USE 0"'-Y 

Ii] 'A. BURW. (INCl.!M& 8Nl',OleMEN1:) □ E. TeMPQRAR.Y e,,NAULTMEHT □ I. DISPOSITION PENOING---REMAINS LOCATED AT 

0 a. CAEMA.110H □ F .. DISINTEAMEHT (NalM •
11

d AddrNt) 

□ C. OltlP06l1ION Of OAEMATB> A-S 0T>ER □ O. SHP a, TO CWFORNIA 
□ DWI Oi A CEMETERY 

"' "' ~ .. 
~ 

O, SCElfTIAC USE □ H. lllANStT TO OUTSIDE OF CAl.FORNIA 

....... 

CREMATION 

11A, KUE ANO A.OOReSS OF CAI.IFOANA. c:EMETEAY 

Mt. liope Ceaetery; 3751 Ma:cltat St • 
Sau Di .. o, CA 92102 

12". NAM! AHO ADDRESS OF CAlFQflHIA CREUATORV 

t 18 . DATE SURIED t 1 fC. &GNAnJR 

I 

• ► 
128, DAT£ C,...A.Tal 

I 
l 2'C. 

I 

,► 

OF CAEMA.T10N 

3 .. 
saENTFIC 

138, DATE RECEWED
1 

l ,3C. SIGNATURE OF ~.A:SON IN CHARGE OF FACLITY .. ... 
~ 
~ 
< 

"' 
~ 
~ 
(.) 

USE 

TRAl'tSfT 

14".. NME AND M>OReSS It RECEIVING STAll; OR COUNTRY WHERE 
FIE.MANS 0A CREMATED AEMAINS NtE.· TO 9E s.tPPUI 

l'68. DATE OF 
OISPO.SrrlON 

I 

,► 

I 

, ► 
t6C. SIOHAruRE OF· PERSON N 

C!IAAGE OF DISPOsmoN 

COPY 2 IS RETAINED BY lME PERSON IN CHARGE OF THE CEMelERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON • 
CHARGE OF DISPOSING OF 1ME CREMAlEO REMAINS. • 

COPY 2 ST~TE Ofi CAUFORNA, OEPAA1\4EHT OF HEAL.Tl-I ~VICES, OFFICE OF ST~TE REGISTRAR VS91REV. ~ 



OFFICIAL RECEIPT 

~ ........... ~ 
l'INK... •.. . .•• • •••• •• ' , IIOUN'I' HOPE CEMETERY 

1214400 

81615 

-

... ~ •.••..•• • TOCUSTQUII! 

Dale: /() -fl-, .,~ 
FrOln· L~n,,·. ~ l:h-i,t:io,.s Acid-: ':t<,J,!, ""'C..h Cl,5rn .... 4,( "" i., oro/'f~ c.A 

/144,?l f :i.a.f' Ont :±b,hlS~ d $,x H-1;1 ,t,,J ~• >sl-, b)y, ...,,,L %J 0o11aia($ 

In fv H Payment of _ __,b.,v,c:...I .,_, "::.....:I.....:~:.._ _ _ __________________ _ 

l~·N~---------
Ac:ct. No. ________ _ 

W.Q. -~£~/=~-3,~~._3 __ 
BAI.W«lE DUE _--=,.9-;...._ ___ _ 

. a -•111d Loi □ 
~,...,_TMl □ 
= IIC40,2 ..... H4I 

T-oo .. 
:".J:'"" 
~ -Owiltiilte 

Hllldlf1Q f"• ,,_.,., ...... ,_ --TMI 
-TU 

TOTALf'MD 

.,.., 
7TIM 

1<IO 
17114 

100 
77111 -m .. 

100 
- m• 

nll -.... 80101 
71300 

' 



E 15299 is NoT 

i1~c/udfd ivi t-he sp·111d/c 

{;1$200 _... /Ci2.99 
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