
MT. HOP~ CEMETERY 

INTERMENT ORDER 
. .. Cil / c~ San Diego 

-
:~ are here~~~~~ed i"{i~Wcte~u•b~I •v~ro•~• ;;;;•9u1ions, to inter t~ remains 

Ina L, IJ 'f::. R Funeral, dale•. time "f~ \ "\- \ \ ' 0 0 
Church€§1t~~;;r· ; Rf\ 6 s l) /'\ t. ~ Mortuaiy. 

AH Funeral cars must atrtva before - ~ p.m. of regular wotlc·day or an extra charge of$ I Sb 00 
•wi" be applied and billed to undersigned. _________________ _ 

Grave \ 0 Row ____ Sectioll __ d, _ _ Dh•!sfon~ \ ~ 
&~5,oo Grave space a Ca,e Fund ..................................................................... , ........ . 

Addilfonal spac&a and care lu11p .. ,A .. I ... D ...... , .... ,, ....... ,,,,,,,,,, ............. ; -
Opening/Closing & Setup ................ , .................... . 

BuitalContaine,.... . . .. . ... AUG.,.29}~.u~ ................................................... .. 
:il5 ,oo 
\'l0.oO 
\4 5'. oo Handling F,- ......... ...... :MT:M~·eEMElAR't ...................... .. 

Flower vases- Mar1<er·~~.SAN.OIEGO..Cr. ...................... . 

Aetording.af!d fillng·te,e , ........................ ...... ...................................... . . 

Sales faxes_., ......... ,, ..• ,, .................. , ......................... . 

ys.o'D 
., . \~• 1> 

Total Oue ............ , .... \ b'- ~. 7J 
Paid recelptnurriber t- 'J~ 0 7 \(.1, ~• 73 

[\ ~~ Balan<:edue ~ 
I here.by certify I am the 1 /A. ot the 11bove·na111ed decedent' 
and ttu·ls your at.!tt'1odty to mak~Sl)O~fns as •bove indicated. I cenifv . .aoo tepi'.esenl 
that I haW the right to make thip .._,u,.oriution end I 'agree to hok' Mt. Ho~ C@motery ham1less lrom 
any liabilily on acc:ouql of &aid authoriZa;tiort er,d intermv~ 

I hereby ... mo~ze the lntemlent in l()t I >, ~ , 
hold under <le<KL , / ,'{/& wk,.,r. ,,&;tr 9/- - -

'7' ~~ ~41 19.I;¼._ 

't-
WorkOrd<ofl e-151 ° 0 Invoice/I _____ ______ _ 

/\CCI. ii _ _______ _ __ _ 

This lnformauon is .available in alternative-form11ts upon requ,.ttS!. 



MT. HOPI;; CEMETERY 

INTERMENT ORDER 
•-Cit)' o{ 'San Diego 

Oate ____ _____ _ 

You are hereby aut~r:ized arid instructed. subje<:L 10 your rules and regula1ions·, to Inter 1h& remains 

ol - - -----------------------------
Ina ---~=,,.,.===~ ____ Funecal•, date.•lil'f18 ____________ _ 

iw,e,oil.iileleoiii.i,iw;i 
Churc::h. Chapef, Grave,k:te ___________ _ _ _ ________ Mortuary. 

All Funeral ca.rs mustanive befor~ .J p.rn. Qf regulat work da)' <>ran exsra charge 01 $ /.57) n., 

will be applied and iNUed lo tl11dersigned. - ------------------

lot ____ Grave ____ Row ____ Section ____ Oivl9ionJBtoc.k ___ _ 

Grave space & Cata Fund .. ................... , •.. 

Addleional spaoes. and care fund .................................. . 

Openlng/Clos.ng & Setup .•............................................ 

Burilll Coritainer .......... ....................•..... ,, ...•••.. .........•..•. ,.,, ••. ,,,, •• ,, •.•.• ,, ••..• , .....••........•. 

tiandting Fees ..................................... ·• 

F.lower vases - Marker s.elting fee 

Reoording and filing lee ......................................... . 

Sales taxes ........ .........•......•........................... . 

Total Oue .................... .. 

Paid ,eceipt number ______________ _ 

BaJance oue ____ _ 

I hereby certtty I am·th•.-:-..=-==::-,====-='i":'.===-==-===.,::;ol 1he above1\amed decedent 
and this>js your aulhorlty to make disposition of remains .,s above jndtCat&~- I eer1it'y <Jnd represent 
that,1 have the tlght'to make this ~tllorb:auon and t agree to h0!d Mt. Hope Cemelery harmleS$ from 
any liabUity on l!COOUOI of said 81JlhorlZ11tlon 'l"d 1n1~rmen1. 

I hereby authorize lhe iotennenl in lo1I 
hold undef deed. 

Wor1< Order# =E'--1_5_9_0~0_ 

-·· ........ 
Cilr 

·-
Invoice,# _____________ _ 

Acci. # - ------------

REA-104 {Hl6) This /nforinatioJ> Is availallte In attema/ive formats upon r'l'luest. 



CASHIER'S CHECK CUSTOMER RECEIPT __________ ..:..._ __ 
OZOJ '5 EUCl. ID AND FEDERAL !:- t)fO'.} 
(Ofl'!CE PF ISStlE), o•s 1 97 :so 
AEMITTER: LEVERNE FL·otJRNOY 

PAYEE NAME _ j_ 
••••HT. HOPE CEMENTARY•:,••~ 

•166'-tDLS 
UMION 

BAMK Of 
CALIFORNIA 

t.NON BAHK,OF. CALI~ N:A. 
SAN FRANCISCO, CAUFOANtA -- , 

_ l i -✓- ~~nf:. (/c1..Ly/Jo\/ 
/~ 1& W; v-. n1vtl- s-t 

---- 7099975 
I 

DATE: AUGUST 29. 2000 

• 

• 
NON-NEGOTIABLE 

(AUTHORIZEO SIGN"~) 



. . .,., 

• · £~ f5 -'foD 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN$ 

VSE BLACK INK ONLY-MAKE NO ERASUReS, WHITEOUTS Ofl OTHER AtTERATIONS ~ 

fO. AiJTHOAIZED DISPOSITIOt.t($) tHECK _t\PPlJCABI.E rrEMS, 

~ A. BURIAL ONC?LUDES ENTOMflMEHl) 

0 8. CIIEMATION 
□ c, """'°"""', OF CAEMATED REMAltlS Omst 

THAN IN A. CEMETeRY 0 0. $CIEN11FIC USE 

0 E. TEUPORARY EHYAULTMEHT 

Q F, DISlN'--NT 

0 G. - -IN Tl> C,'l;IFORNIA 

□ H. TRAHSfr TO OUTSIDE OF CALIFORNIA 

BURIAL 
~t."1:;:' g::.~tj';ffl\c~~t St. 

I 118. DATE BIJRIED 

I 

:f -/-tJO San Dteao, CA 92102 
t2A. MAME AHO AOORE$S OF CAI.FOfHA. CREMATORY 

CREM.AllON 

,se. 
SCENTIAC , 

USE I 

FOR CORONER'S USE OIILY 

□ I, l>SPosmoN PEHOINO-AEMAltS LOOATED liT 
(MatM •1"1 AddrH,) 

E Of PERSON ~ c::NAAGE OF ~ 

OF CRDAA TlOH 

~ ,► 
I!' t------+-:,."•,-·°"NAME=....,AHD=..,AOOOE= ~_"ss~1N"l!EC=-=EJVNG="'. ""41"r•'"n=OR=-co"."llffTR"·==v=......,,.,_=,,---.:,c::,e=-.-=o"•"'re:--;;;Slii"PP=ED=-,-',"',c=-.-ADOR="e"'ss"'""-=""..,,..="na1E="'.""'o,=P£R="SOH= """CHARG"·="'•,--
w ~AIMS'- Off CREMATED REMAINS ARE TO 8E SHPPED I OF ~ll Win-I 'f1:,E CARAER . 

~ I--TA-A-MSIT---t=,.-,==,-,.,== = ==-===:-::=--:==--:===-:-:c.,:--i--:-::::-:=,-,::::--..;1~=--=======..--r=-==--c= :-8 : ► 
Sc.TTE-o AT~.,.. 15A. ADORtss. PEAREST POINT c:»i SHOfE.INE, OR OTIER OESCFIP'nON SI.If'• 158, O,!,TE 01=" 16C. SIGNATURE OF PERSON IN UO. uaMSf ~IIEII 

-OR ·~ AC&n' TO ll£itrFv. FINAL PL.AC£ M«1 CA OISTFICT OF-OISPOsmoN DISPOSlflOk I CW.AGE ~ OtSPOSITTON I o, ~flt> 1£-,.,...,_.....,... 
DtSPOSfllON OMR t -IF APPl)(.AIU 

N Aca.tETERV i ► 

COPY 2 IS RETAINED BY THE PERSOf!j IN aiARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. GR BY 1"E PERSON 11'1 
CHARGE OF DISPOSING ClF THE CREMATED REMAINS. 

-.e0PY2 STATE OF· cwFORNIA, DEPAATMENt OF HEALTH SEA:Y»CES: OFFICE OF STATE REGISTRAR VS9 (AEV.8/91) 



MT,{iOPE <,EMETEAY 

tNTERMENT O RDER 
City of San Diego 

Date $?-30 -CO 

Yoo a,e hereby auihotlzed·and irtstruct'ed. subject to your ru1e·s and regU,alion·s, io lntat the r&m8ins 

<>I ~ ~ • R..O(Y)E:(2_ a 

Ina l; N ~ 'R. Funeral, dale, 1ime S/\1 \\ ', D 
Cl\urc~) • : (2R,ee,Jt,Jood Mortuary. 

All Funeral c:ars must arrive before 3 p.m.. of reo,ularwo,k day o r an extra charge of$ /j()~ 
will be applleif and billed toun<1e·,s1gnod. _ _________________ _ 

Lot "3-1/ t/ / Greve ____ Row ____ Sec:lion 0Msion/81ock 

Grave sp,,ce & Care Fr jj'"Dftt£::-.l✓. ~ff.sl ... . ~ ....... .......... . 
10 
ff 

Aocfiliooal spaA~ ... , ........................................................................... . 
Opening/Clqsi'lll ~Setup, .............. . 

Burial Conta..01.J.lJ.. ~ .. 1 
.. '.~.

1
'.~ .. ................................................................ .. 

H!lodling IM!f: HOPfi.CEME:rAf;L.. ..... ... ..,. ·:;,;i ... ... .. ................. .... ,, ... . 
Aower~Cl,t'l Ofr~<;;. .?.~J:.U~~~ I .. ?Y..~~~.~.i:":t , ... . 
Aecotdi"tiJ and filing fee ................ , ••.•••••.....•.•..... 

Sales taxes .....•.......••... ,,.~,, ........... , •.....•............ ... 

~~o~;i.;;·,s · 
Paid •ee&iptnumber _ ""~--~o __ _ 

Go0,00 
:E'J 

2fj'
bOO ,D0 
\,,tJO.O'D 

, / lwJ.1 _ ..i, J Balance due O _ 
lheroby~ \ ,.,,.\he 7'- . ~ . t>lll\&abm>en-.modd"91,0ee\ 
af'MI thte is-your authority to eihsposffion of.remains as-abOve 1ndJCa.ted. I certify "f'.,<1,P.ore.sen~ 
tllat I mtve,the right to meike.ttlia authorizalion and Lag, .. to hold Mt. Hope CSme:ery h,.,,rr; ,1~$$.from 
any Nal:Jility Ofl acoount of said autnorization and•interm f.lL 

I hereby ,uthorize the inlarmenl in lot I 
hold·und9f deed. 

E 15901 
·1nvo!ce II ------------
.0. oc I.#-------------Work Order.# 

AEA•104·(7-9GJ TfJis Jnformafion.fs available in alternatwe formats upon request, 



f-[5 'fO ( • APPLICATION AND PERMIT FOR DiSPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL Y'-MAKE NO El'IASUl!ES, WHITEOUTS Of! OTHER ALTERATIONS 

1A. NAME OF DEC:EDENT~T (GIV£N) 18. MIODL£ 
1 

1C._ LAST (FAMILY) 

SAMUEL SOLIS ROMERO 
6A. CITY OF DEATH 

1 
58. COUNTY OF DEATH-OUTSIDE CALIF.. 8. NAME, RELA.TIOHSttP, fll.l MAILING AD 

t ENTER STATE Of, ~F~ 

~,..,.;''.iAH.....IUll:!,Q,~~=~~~~=~~......,.i~~~~WLJ1.I.fil,Q_-----I IGNACIO ROMERO - BROTHER 
7A. T'l'l'ED - ANO AOOIIESS 01' CAUFOINA--ftMEIIAI. DIIECTOA 0A PERSON ACTl<G A$ SUCH I 78 C,,LF Llc,>IS<ct•- 11122 ACCRA LANE 

GRt:ENWOOD MOllTtJARY: I-805 6 IMPl!.RIAL AWNIJE , -IFAPPUCA8l.£ 

. ' SAN DIEGO, CA 92102 1 FD-843 

PERMIT ~NS ";""~
115~,.'! ~ S:~ ": 

AND JS T>E MJTHOAfTY FOR THE DISPosmotf SPECIFIED 
AIJTHOAllA TIOH OF IN l'MS PUIMff. 

LbCM.~ARi-;:-=·.c•~-=•..c""'cc•=c=•..c-=c,cc•..c-=-cccc•cc•cc-=c°'cc·-=c·c=c,i----~~=,,'-,=,<.:,-=<~=,~cc',~-,-,,-,-,==,-----------
to, ADOAESS OF REGISTRAR OF DISTRICT OF OEAn+- 1 9E. ADDRESS OF REQISfflAR OF DISTRICT OF DtSPOStrlOH-

A>lfCHAMOflMl)I 
TIOH 1e011.11Ul A N!W 
'9Mff TO SHOW FINAL 

lf Ofl4nt OCCl.lat:!O .. C\ .. OINA I IF DISPO&TION ·1$ 10 OCCUit IN AN0TH8t Dl$TJIQ 9\1 CAIIFQlll'IIA 

"""""""'· 
~.o. aox ss222 , 

0 DISPOSmON($) CHECI< APPUCAaLE ITfMS 

llil A . .....,._ (JNCl.t.US t!Hl'OM!l""'1) 

□ 8. CREMA110H 

0 E. TEMPORARY ENVAULTMOO 

□ F, OISllfm!MENT 
□.C, DISPOSl110H OF a>EMATEO l>EWlNS Oll<ER 
□ THAN OI A CEMETERY 

□ G, Sl<IP ti TO CALIFORNIA 

D, SCIENTIFIC USE □ H. TRANSC'T TO OUTSIDE OF CALl~ORNiA 

11A. NAME AND AOOAESS QF CALIFOANtA CEMETERY 

l!IOUHT ROPE CEMETERY 
3751 !WUCET STREET SAN DIEGO CA 92102 

1 1,e. DATE 8URIED 
I 

:t/-z-oo I 

1 ► 
12A. NA.ME ANO ADORESS OF CJJ.lf-OfNA CREW.TORY 128. DA.rt CREMATED 

1 
12C. 

CAEMATION I 

FOIi CORONER'$· USE ONLY 

□ I. DISl?OSITION ~NDING--0EMAINS LOCATED AT 
(NatM ••l'ld Addresa} 

OF PERSON N CHAROE OF BlAAL 

W I 

-~ ~-----1-------------------~--___.;.-~=~---.'"'►'----=~=-=-~-==-==-13A. NAME AND ADDRESS OF CAi.FCl;RHVI FACILITY RECEIVING REMAINS 138, OAT£ R~CEIVEO 13C, SIG,NA.TURE OF f'ER~N IN CHARGE OF FACILITY 

( SCIEN11FIC 
USE 

~ ► : o------+-,-•• -.-.-... - E------=-ss-1N-R£C=-w-01G~S-T-AT=E-OA~-cootm1==y-w-1£=R=E--~,-,-.a-.-o-•=re-.--=PE=o-..-',~.-c.-AOOR=-E-ss~,-.• -o-s-,GNA= =ru-R=E-OF~P-ER=so=•-.. -CHAR-=OE-
.. ~EM-'INS 0ft CREM4ll:O REMAINS .tiRE TO BE SHIPPm OF PLACINO wmt TIE CAAA1£R. 

i ~-"'-•_•_si_r_-1-------------~~~~==~-~___.;.;~~=~=-..;.;►=----=~===--~------
scA~ AT SEA 15A. ADDRESS, NE.A8EST POINT ON SHORELHE. OR one OESCtlfflON SLF• 158, OA'Tt" OF "15C, SIGNATURE OF PERSON IN uo. UCfNSE NUM8U 

011 ACENT TO IOOffFY FIM.t.L f'\ACE NC) CA DlmlCT OF DISPOSITION ' titst>osrnON CHAAGE OF DISPOSITION I 0, cl:O\J.rt:C> llf· 
f j ""'41N$ ()1$f()$f~ 

DISPOSITION OTHER 1 • --If ..:PPUCAau 
N ti A CEMETERY ► 

~ IS RETAINED BY THE PERSON IN CHARGE OF TIE CEMETERY. CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF nE CREMATED REMAINS. . • COPY 2 STATE OF CAi.lFOANIA. DEPARTMENT OP HEALTH SERVICES, OFACE OF STATE REGISTRAR VS9 (REv·. a , 91) 



- MT. HOfE ce·fllETERY • INTERMENT•ORDER 
• 

City of San Diego 

8 - .... , _oD 
Date _ ....:c ___ .,,.,_ ___ _ 

AU Fun~ral ca,s musl arrive before 3 
will be applied and bllled to undersigned. 

Grave ~ Row __ -___ Secti9n --'=e.__Oivisi0:e I! bib \'J.. 
89~ .. 'Grave space & Care Fund ...•... , ........... . ····::··· 

AoctJuonal spaces and care fund· .............................................. , ........... ~ ••••••••.... , .• ,,.,, .• ,, 

Openlng/Clos.ng & Setup ........ . 

8urial Container ............ . .................. P.AID ... .. 
Handling Fees ................................. ................................................... ...... ............... .. 

· AUG '11 ,uuo Fiowot vases - Marker setting fee ................. ..... ,_ ................ ~ ............ ........ , ..... ....... . 

Recording and filing 1.., ................ ......... ..... 111:·HOPt mt~...... .. ( 'g 5 - 'i 
Sales taxes ....................................... .. :CIJY.CF..S.c;;;:~:S ~ ~3' 

Paid ,9oeipt n1,,1mb.e,_-,,A~--'~""'._Q-=---''-- ~ 
Balance due _ ___ _ 

I heceby certify l am the . ot u,e· sibove !lamed decedent 
and this iS your authority ro e spos.1 n of cemains as aoove Indicated. I certify and copreseri1 
lhal I have the right lo make this authorization and I agree·to hOld Ml. Hope Cemetery harmle$S fr()ffl 
any liability on aa;:eount of &Bid authotttaliOn and 1nte1ment. 

I heceby authorize the inte-rment'in lot I 
hokt under. deed.: 

E 159 02 
Invoice If _____________ _ 

')eel·# ------------Wot~Ordor # 

AEA-104 (7-$$) This ir.,(ormiilion Is available in alternative formats up<>n fuqusst, 



I 
E-15qoq 

APPLICATION AND PERMrT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK ~K. ONL V-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

SA. crrv Of DEATH , sa. COUNTY Of OEATI+-OUTSIOE c.-.LF, 8. NAME,_AEI.A~SHP. FULL MAI.ING AOORESS..AIC:LZIP COOE 
,._ Diego ENTilt a1•n oF. 1NFOAMAHT 

:::-::i::== ..... ======:::-==-=====:;-;;';;;S::;;an";,;-;;; ot;;:•;..-:;o:--:::::-=-====1 Prck c. Martin, Raabancl 
7 A. , • 0 *ME' AHO ADOAESS OF CAUFOAIM--FIH:RAL OIIECTOA OR PEASOH ACTING AS SUCti 1 78. CAL.IF. llCEl'tSE NUM8ER 6.6 59 llann_iq St • 

~••sede'"" llort.; 5050 Pederal llb,d. , _,,..,,.._,,;,..._. s- •1.e ·CA 91111 , - -
- ---·--,----,-,------,-S-==D:ci=•z::i&O=--=•'=CA= .. ',.,1=-1=0::::2=====-='==: =-=l'D=1=3.a2=-9===-i BA. SIGHAnME OF Al'f'ucoo-,.;,...,. ,.,.., ee. OATE SIGHED _...,._ ·---... - ...... ,.. ..... -;-;., ... _ .. _ ... ., ►Id · -'" <' ; •0,10112000 

P MIT 

ZED DISPOSITION(S) CHECK N"PLlCJ!,BlE IT£N8 

A. BURIAL (INa.uou EH1'0WBWENf) 

0 8. CREMATION 
DC, Ol8POSITlOH OF CREW.TED REM""'S OlHER 

D 
""" .. A QiMETiRY 

D. SCENTIAC US£ 

D •. 'IEMPOAARV ENVAUL TMENT 

D F OISINTERMENT 

D G. SltP IN TO CALIFOONIA 

□ H, TIQN$1T T"O OUTSIDE l?f' CALIFORNIA 

Eal&'ffiAR ISSIJNG PERMIT 
2014444 

FOR CORONER'S USE ONLY 

D l DISPOSIJION PENOlNG-flEMAINS LOCATED AT 
(Name ud Acldr'• .. ) 

~t.",:,;t ~vry,-Fffl'f~\i.t St, : 118, OATE BURIED : 11C, S::7 OF PfRSOH IN CHARGE OF BURIAL 

SAil Diep, CA 92102 I 12A. NAME AND ACORESS Of CALFORt«A CREMATORY 
1 

12&. DATE CREMATED 
11 

12c. SIGNATURE OF PEA 

CREMATION 

;f-:5°· 00 1 ►~ 

j 1-----+--=~=~====~=~==-===~==-ir~====-r: .,_►~===-====,,.,,,=====,,,_ :, 13A. NA.ME ANO A.DORESS OF CAI.FORNA FACIJTY RECEIVING REMAINS 138. DATE R"EdENED
1 

13C. SIGNATURE OF PERSON IN ~GE OF FA<::11.ITY 

! SCIE'NTB'IC I 
USE I I 

~ ~--'------+-~=~====~=====-=~====~--;.•=~=~==-i'-'►'=~==~~===-=======,-1'.:! 14A.. NAME Ml> AOOAESS IH Rl:CE1VNC3 .STATE Oft COUNTRY WH:AE 
1 

148. DATE SHIPPED I 14C. A"ODRESS. Ml>. SIG~,:uRE-OF PERSON IN Q1AAG£ S 'l'JIANSfT R,EMASNS OR CREMATED REMAINS. ARE ·10 BE SHPPED I OF PLACINO WITH THE CAARIEA 

~ ~ : ► 
O f-SCA-. TTE-. ----.-T-SEA--+-,.-.-.-...... =~ss~. -... =.~RE=sr=l'O=INT~(ltl~SHOREl.==IH£.~~OR~O=nEA=~o=•SCRIPTl=~- =OH=.-su=F-, -;.-,~.e=.~o~ATE=OF=--i,-','=sc=.-s~IGll=A=TURE=""OF="P"'ER=SOH==,N,-,..,-,.-,-,.,...,.---...... --.-

OR ACENT TO ,IOENTFV FINAL "Pl.ACE AICI CA DISTRICT OF DISPosmc:it, DIS1'0Sfl'ION 
I 

CHAFtOE OF OISPOSITM:>N I ~~~ 
DeSPOOfflOH OTHER t - IF AIPUCAIU 

~· , ► 
COPY 2 lS RETAINED BY THE PERSON IN CHARGE OF THE CEMETER'I', CREMMORY. FACILITY FOR SCIENTIFIC USE, OR 8-Y THE PERSON IN .AGE OF DISPOSING OF THE CREMATED REMAINS . 

• py 2 STATE OF CALFORNA. DEPARTMENT OF l-EALnt SERVICES, OFFICE OF STATE REGISTRAR VS9 (REV.B/ .9t) 



• MT. HOPE CEMETERY 

lNTERMENT ·oaDER '" .. ,., .. w 
\. CilY. of. San D.iego 

Dale fl - l l-(1 O' _ ._;:..,. 

You are hereby authorized and instructed, sub;eet,to your nil8S'and ,egu1at.1ons, to lnt8t the remains 

of ~1\Pt~\.. ~Pt, 1 J\ ~oo\ o.i.~5 
in. - -~====----Funeral. dale. lime r:1' ~ , - ' '·. oO 

f'f'S)l' oi li,;-111.Ciiiiiif 

Churcn. Chapel. Gr~veside ))il \ V!.f.l '. L l ; Y.fllr:1'E.f. f ll,l ,:1.L Mortuary 

All Funeral.ears mus1 a,rive before 3:30 p,m. of r~gu1or work d~ Of:ari exii.a charg"e of $ ___ _ 

'will be applied and tittled 10 undersigned'. _ ___ ______________ _ 

lir.twU.111 
Lot .\} ·L Grave~ ... ~ Row __ Sect,on+,QO f Qook \l ~ 
Grave space & Care Fund .......................... . ·v····· ...... ... ... . .. ... .. . <t O • 0 0 
Add1tionsf -spaees and care fund . " · ..... ···"' . . \)"'" ................ ... , ., .. ::-.. ..... ,, .. ,,, . .. , 

Opening/Closing & Setup ........... ~ ·P\· \... .. . ...... iJ . .. . .... ... .... . ],S,00 
BunalContaln01 ................................... ........ ..... ;\._ 0...... ____ _ 
Han~rng Fe"" ... .. ....... ..... ... ··· ··~··- '?-:.. ... ...... ............................. ___ _ 
Fiower vases - Marker setting fee ...•....•• 

Rec0<dit,g ·l!!>(I filing fee .......................................... ............. ., ....................... , •. l{~,00 

Sales taxes., .......... .......................... . 

~~~~~ Total Due ...... ...... ...... . ~\f>,00 
Paid receipt nulTlber ____________ _ 

r Balance doe _ ___ _ 

I hereby certify I am the~-.,.,-,-,,.-,-,.,.,,,---=--=-~ of tile above named decedent 
and this is your .autllorily 10 make disposition of remains as above l.n<l!cated. 1 certify and repreSM1t 
that I have 1he right lo meke this aifthorization anc;i I ag..-ee~to llold Mt. Hope Cemetery harml~s from 
any liablUty on account of said authorization an<f interment. 

1 hereby aulh0f'i2e the intermenl Sn lot I 
hold undef deed. -·-

,_ 

E 15903 
Invoice #__;~:....'1_~_'\...:.._\ l ____ _ 
Acct. , __ Cl-"'--"'0__,0:....'\__.__,,S'--'-'------Work Old<!<# 

REA· 104 (7.>G61 This informatkln is available in alternative formats upon request:t 
o ...... , ... , ....... ,,,n1J..,..... '\.-S - o .e:, 



----~-~.1!:~.--- -- _--,.,.,.--- -- --~-

e.:15 t:1 {)J 

• APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

U$E BLACK INK 01-&.Y-ARE NO ERASURES, WHllEOUTS Oft O'IHER ALTERATIONS 

lA. NAME OF DECEDE>ff-FIRST (OIY~> j lB_, MIJDI.E 

lllt.aiJ. I Jail 
1 

tC. LAST (F-'MII.. Y) 

' c..t 
-2, OATE Of Sim-I s. DATE OF DEATH • • SEX 

tfr}'h°f ~o{f(f H'ffl/f¼_o1Jlf M 
5A. CITY Oft 09.ni I SB. OOUffTY OF DE'.Anf-OU:l'Sl>E Cl\l.lF,, e .. NAME,. AELA~. FlU ~ING ADDRESS AJrl> ZP COOE 

San Diego ' '"i:.G1fte o y~. aother 
, .. TYPfl) ..... AND·- OF c.w,~ DIRECTOR ORPERS()fj M:TltlG AS SUCH I 78. ,,.,..._ "°"' .. - 5222 Troj All Ave. #313 

Fe&Jb•ruicill llortu&J:y 1 __,, ,...LICMILE SlaDl>ie o, CA 92115 
6322 JU Ca OD ll.v4 . • San Die o. Ci 92U.5 _ :. .l'D1083 ~~••Pl.JC __ ,, 88. DATE SIOtEO 
.,.__llfAH\l(',IN1 1~_ .. .,.... _..,,_ _ __ ,_,_,_ . .. ,, ... _ ,_ ~ ,\ ___ I 08/31/2000 

~ .. _, __ _ 
□ 8. CAEMATIO>I 
-□ C. DISPOSITION ciF"Cffl!MATEO REMAINS <>THEil 
□ J>WIINA •-ijY 

D, SCJOITI'IC use 

□ E. TEMPOAARS ENVAULTMElfT 

0 F. OISINT£AMa<T 

Q G..stP IN T.().J;AUFORNIA 

□ H. TRAIISIT TO OUTSIOE OF CAI.IFORMIA 

FOR CORONER'S USE ONLV 

□ I. 1J1SP.OSmON P-1.CAIMS LOCATED AT 
(tu.Ille • fld ~) 

11A. NAME AND AbORESS OF CAlfFOANIA CEMEltRY 
Kt. llape c-tery 3751 Marltat St . 
:San Diego• C.6. 92102 

t t 16. ,OATE BURIED I UC, SfGNATIJ Of' PERSON IN' CHARGE OF BUAIAL 

t2A, NAME ANO AbDRESS OF CALIFOA"~ CAeMATORY 

I 

: f -/-00 I 

•► 
1 

128,.. O~TE CJIE~TED 
1 

12C. 

CAEMATfOH 1 
w I I SCl{NTIFIC ,.._ NAME' AND Atl0fi£SS OF CAL,_... FACILITY AECEJVING REMAINS ; 138. DATE RECEIVED; !c. SIGNATI& OF PERSON " CH~ oF FAC'-"" 

USE I 

~ 1--~---+---- =------------=--~-..... ---~-=.;'...:►'---==---~=------=-w UA. NAME ~D AbDAE9S ... RECEIVING STATE 9A COUHlRY WHERE 
1 

, 411. DATE SHIPPED 14C. ADDftESS AMJ SklkA.TURE ·OF PEA'SON .. CHARGE 

I 1--m_•_•_"_S1T __ +-~-R-EMA111S=~·-°"~·-·c_•EMA_._~_D_•EM_All'_S_""' __ r_o_ .. _· ..-_· __ •D=~---.. '---~--.;!...:►'=-OF=·•-L=.c~· IN<l~=WITM-=1'£--CA-•_•_•.,.~---- --
1~. M:Xlf£JS, HEAAfSl f'OarfT ON SHOftEL.N:, OA. OTHEf.n)ESCAIPOOM SUF· 158.. DATE Of tsc. SIONATURE (jF P,ERSOH tN SCATTERlro AT SEA 

OR 
DISPOOITIOH OtlER 

IH CEl,tElERY 

ACIENf TO 10~,KTIFY ~ PlACE Ate> CA Pl$1ll!CT QF DISPOSlTION O!SPOSJTION I CHAR;GE ~ DtSPOSniON 

' 
U O. \ ICENSE MUMaa 

I ~ CUW.T£0 .If· 
I MAINS·~ 

_.. APPUCAII! 

~ IS RETAINED ev TliE PERSON IN CHARGE OF Tl£ -CEMETERY. CREMATORY, FACl~ITY FOR'SCIENTIFIC USE. OR BY TIE PERSON IN 
- ~ OF otSPOSING OF THE CREMATED REMAINS. 

COPY 2 STATE 0, CALIFORHIA. DEPARTMENT OF ·flEAl.lli SERVICES, OFACE OF ~ATE AEGIS'TRAA VSs (RE\l'.J/91) 





MT. HOPE CEMETEflY 

INTE.flMENT ORDER 

Oa1e_~1_-..:./_,,,/;,:...._-.e::OD=-
City of San.D:e.!fo• .. 

You are ~1by authouzed and instrucied, subje.ct to your ru!e-s a d regulations. to inter the ,~mains 

ot vet:)(!_ z. / · 
ill a ~/j~ • ~ FunEH'al. ~ate,.time '7 . ,_.,, ,,.~A vi ..i:.:.1 

4wc~. C1iapef 11,0· ss'do. TYzl.-1 lier[ : /lf(:>CfJ8j'-/ll•rcu<d/ MOlfuary. 

All Funeral cam must arrive before 3:30 p.m. of regul3r work da~ or an exlfc.'1 ~t\arge oC $ /SE:.fJO 
wiU be applied and bllf&<lto undetsigne<t _____ ____ _ _____ ___ _ 

Row ____ Secliqn ____ DnliSiDJ.VBlos;k 13 
Grave $~Co,& Care Funq .................... . ........... ..... , .. 

::~~::::::·&::,::.".'"."~.::: :~:~:\::?.:::·::: :::0:: :::""' :: : ::: .. " ' 
:::i:.:: ::: ::::"""":·::::.::::::~::x::s.::::·: ::~::::::::::::::~ : :::::.: ::::"" 
F!ower :vas.es -Markersethng fee_, .. , .. ~.. ............... . ...• ,,, .. ........ ·········-···· 

Aec:ordi;,g and filing fee ................ .. ....... , .... , ........ .............. , ... . 

Sa;es 111,;es .............. ....... . ········•·········· 
Toto! Ow ............ ...... . 

---
-

PA m~ 1Pt>i~,,1JP"? 
-~(;i\ 'I!#>) 

Paid ,oceipt oumbet ___ _____ ____ _ 

Balance ,due _ ___ _ 

J h•ret,y c:enay J am tbs,...,.,,..,,=,..,,=======--=== o.f ~he -abOvc na(Jled <k,c'1.dent 
and this ., your autt:iortty to make di~sition etf remains as above ind.Cate-ca. I certify and represent 
U1al t t'ta'."9 the.right to make this autllolizalioil aod l agr.eQ to hold, Mi . fioPe CernaJery harmless fi'om 
any liablllty_ on account of' said atJ1horiia1ion and lnterme-!ll. · 

I hereby ilt.1thorlz.e ttie inletmem iri lot I 
hokl u.nder deed, 

Work Order# f 15 9 O 4 
lnvofce.#,_3.c.,.1_·'\_~_'\_\ _ _ __ _ 
ACCL # _0,:.0~0_41-:.~_2 _ _ __ _ 

This inf(!rrn;J1ion'iS available ·;n a·JtemativeJormats upon taques(; 

o,._,n1,t1,..,~""''"" 1 _ l..~ - oO 



------. ~-~------
E-1 _s c,o a--

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-MAKE NO ERASURES·, WHITT,OUTS OR OTliEA AL T£RATIONS 81-

1A,. N,t,Mf OF OECe>ENT~T (C)IVJH) I 19. MIDDLE I 1 C. LAST (FAMll..Y) 

YEIWIClA I I MEZA 
M. CITY OF OEATH 

PERMIT 'MG ....., 18 t88UeO .. ACC0ADMICE WITH Pfl0'\11- 9A. AMOUN"f 0# JU PAIO I 98. DATE: f'tAMlt 1$SUIED 9C. SIGHA'NRE Of LOCAL REWTAAA 
8tON8 OF DE -CAU"ORtlA tEAl.'TH NII) 6AF£T'I' 000E i) . I -,.,.,,.nc•lmtOAllY"""""'"""'°"""""""'"""° $7 ,,n , 7 /l'l./2000 , 2011510 

AUTHOAlZATION OF W neg PSIMfT. • UV I 1 
LOCAL-REGISTRAR at .. ,...._,,■-•---IIPKllf.Clllall.. ► 

AtftCMANOEIN 
TICINl!QI.JllllSA' ~ 

i,RMIT TO 5HO'W flNAl -· 
110. AOOAESS ·OF REGlSlllAR OF DISTIICT OF 01:Allt- OE. AOOAESS Cl< REOiS!RAA OF CIS1'RICI OF 01SP~ 

i, DfA1" OCCIJltlll) .tM CliUfOINA I If cc:s·,osn~ IS TO Oi:CUII IN A.NOTI1EII: ~ .. l;Aur<;)IIHA 
I • 

t.O. - a5222. SM ·tJUD. i;A 92116-SU.Z 
I 

FOR COtlONEll'S· UBE ONLY 

• 

10. AUTH0fl1ZEIJ DISl'Osm0N($) Q4EO< -l.lCMLE ,,_

Cl A. BURIAL ~ """'''"MENTl 
□ a. -110H 

□ E TEJ,W>()j!AAV ENVM.O. lMEIO 

[JI F, l>SO<TERMB<T 

□ L DISPOSITION PENDINO-flEMAINS LOCATED AT 
.(N•m. and Mdr.._) 

□ C. CIIIPOSl1'IOH OF CREMATBI AEMAIIS OTHER 
□ 'n<AN N A CEMET£RV 

O. SCENTIAC USE 

□ G. SHIP IN TO CAI.FO<NA 

□ H. TR.,.Sff TO OUTSIDE OF CAI.FOR>ilA 

1 IA. NAME. N«J ADDAESS OF CAUFOANIA CEMETERY 1 1t8, DATE BUFllm 

NOUJIT lb>E CEMETEIY. 3751 NARlfT STIIEET. 1 

SAIi DIEGO. CA 92102 : 7 -/9 - tJO I 12A. NAfE ~ ADDAE.SS OF CAl.FORHIA...CREiMfOR'( I 128, ()Alt CAfMATED I 12C. $1GNATURE OF P 

CF.tE..._.,noN I I 

I 

1 ► 

j : i ► t 13A. NAME AN'.> AOOAESS OF CALFORNA FACIUJY AE~ REMAlfS 138. DATE RECEIYE0
11 

13C •• ~IONiitUAE OF PERSON IN QIARGE OF FACM.l'fY 

~ SCIEIITIAC 
US& I 

~ 1--------+-,-,=,,..,=-=======-===,...,,.==.,...,,==---.-::-::=---=~==-i'r'►'=~==~~===-=======~ ~ 1◄A. NAME NI) ADORESS IN RECEIVING STATE 0A COUNTRY Wl£RE· ·us. DA.Te SHIPPS> 140. ADDRESS ANO SIGNATURE Of PERSON IN ~GE 
Iii R~AINS OR CRElttATED REMAINS ARE-TO &e· SHIP.PEb OF PlACtfG Wm-t THE CA.fWlll:A 

! 1-------T---+---,-,==,-..,,=====-===:-::,::-:==-:===-:-=:-:=--;--:-::::-,=,...,,.~--i:r'►'=~=======,-,-----,---1M. ADDRESS. NEAREST POINT ON SHORELIE, Cla Oll'IJR OESCRf'not4 ·SUF· 168. DATE OF 1sc. SIGNATURE Of PERSOt( IN 151;\ tlCfl)ISE 'N~ 
RCIENT TO IJBCT1FY FlfrW,. PtAtt Al«J CA ~ Of OISPOSITION OISPOSfTIOH I CttAAOE OF CiSPOSmOH I ~ Olflil>.Tt~ 11(-

1 /MINS~ 
I ...... A.f'IPU(:AIU 

COf>Y ,2 IS RETAINEO BY THE P.ERSON IN CHARGE OF nE ,CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHAAGE OF OISl'OSl~Q OF nE <;REMA TEO REM~INS. 

COPY 2 STAT£ OF CALFORtM, DEPARTMENT OF HE.Al. TH S£RV,CES, PfFK::e OF STATE REQSTRAR 



• MT. HOPE CEMETERY 

tNTERMENT ORDER 
.City of San Diego 

and regulat;ons, 1<> inter the remains 

;,, a -----.,=====----Funerat, date, time __ _ ________ _ 
lyge ol' &;::;. e;;;;:,,.. 

Church, Chapel, Graveside _________ _ _________ Mortuary. 

All Funeral ca,s·mu,t arrive·before 3:30 p.m. of r~utar wor1t day or an extra charge ors ___ _ 

wlll b<t applied and bl!le<i to undersigned, __________________ _ 

lot a~ Grave~ Row ____ SectionM,1\5 Oivis.ion{6'eck _,L-__ 
G,ave space & Care Fi.Ind,,,,, •.. ,,,, •. , ....••..... .•...... ....••.....•....•..........••....... ~ ........... .. , ..... . 

Additional spaces and care fund ... ........................................ ....... ..... ........................ , 

Ol)Mlng/CIOslng & Setup . .. 3.7~. ><; Sb ... .. 
Burial Container ...••...•......... 

I httfeby cerlif)' I am ltle-------~----=-~ of the above named decedent 
and this is your authority 10 make di.tiPQ$ition ol remains as abOw indicated. I certify -and reptesent 
that I heve ·the right to mall;e this a_uth~a1t0n and I agree to hold Mt .. Hope eem·e1ery harmless ffom 
any liabMity on accoont o! said aut11oriZat1on and 1ntermen1fi')~ ~ j , 
I h..,..by authorize Ille in1errnent In lot I ~~e 
holdunderdeed. ~(),~-- ~\t\ ]-'\:). 

- -~-~- .. - ~ \~~ \;h\ ~j'Qt _ __::_ 5~~ '10os._ ~ ,.....,,.,. 

Work Order ti E 15905 · 
lnvoi-ce # ____________ _ 

Acct.#------------
REA,104 f7 ·9BJ This ;nformation is availabls in alternative formats upon request. 



MT. HOPE tEMETEAY 

tNTERMENT. ORDER • .. 
City of San Diego 

Oale-____.,.8_~_)_· ...,_J _- _o_O_ 

and inst~y.our rules and regulations, to inter the remt!ins 

.&~~!2!,1~~ !,,!,~_Mo<tuaty. 

7'",, .. ,dayoran ·exiracha.rgoofi) 50, DO 

I.cl ~ J Gra•e ~ Row ___ Sec1;on Mf't $ 

Gr:ave space & care Fund ....................... , .~::-.~ ............. . 

Divis!o·~-~o~-

~ 
Additjonal spi¥=89 and care fund , ....................... , .......... ... ., . ,........... . ........ ......... . 

C;)penlng/Closiog & Setup ............. p··At o• .. , . :;, 7 5 • t? 0 
BHua~:I.CongnF-:_mes , ............................ .......... , . ·:;~;-u.:o························--························ ·· ; ~ ~ •, ~ 

·~ I .. . .... ..... ...... . ........ Aoo··-:rr'-u. . .... -........................................... »_:__ 

:::~:::~ ri:::~.~:~~:c.iM~ARi: :: :::::::: :::::: :::::::::::::::::::: ~ s, oD 
·ci'N Of SAN 0\£00, CA ~~.I) S 

Sa. laxes.............. ... .. . .. --·~~:~ :~~~~t"n~~~: .. ·~~I ~~:~~::: :: ~ 

B:alance due • 

1 

~ 
I heteby <&rtify t am ·the X $o tJ of the above named decedent 
and tllfs is your authority to·make disposition of remain$ as abov~ indicated. I certify af\d tepred&nt 
lh•t I hav.,·the right to make this authorization and I agree lo hold Ml. Hope C0tnetery harmleSa lto.m 
any tiability·on ·accourit of said auttiorizalion and interment. 

I hereey auU>orize the lntem,an1 !n lot I 
hoS(S unclet d&ed. 

WorkOr-• E 1 5906 

)<Q. - -
X?i'i:i'-t Plf:f-, JU> 
y.. ..... sAJJ n:..f.-

°" ['-=, G z,- q 3. c; ,g 

lnva,ce # ____________ _ 

Acct. # ____________ _ 

This 'information is aval!abfe in alternative (C1fmiJ.ts ttf'(?n request. 



t;·(5f06 
APPLICATION AND PERMIT FOR DISPOSiTION OF HUMAN REMAINS 

use BLACK, ... ~ ONLY-MAKE NO ERASUR1cS, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DECEtlENT~T (GllVlt() 
1 

1B. MIDDLE 

Dem I W. 
6A. CITY OF DEATii 

Santee 

1 
1e. LAST (FAMILY> 

ll'elaon Sr. 

7k TYPED kAME: AND ~SS OF CAl.lFOANIA--FI.HRAL DIRECTOR 0A PERSON A~IHG AS Suet-t 1 78, CM.IF UCENSE MM&Eft 
Dather:blgill Mortuary 6322 JU Cajon Blvd, , _. AP,fUCAII.E 

San Diego. CA 92115 : ¥Dl083 

P£RMIT 1'1-t8 ftERMIT 18 t&SUED II A~ WITM fl'AOYI• 9A, AWOUNT ~ ,_,ff PAID 
1 
98. ~tt , · AWT ISSiJto 

I 
SC. ~,S ~~~ ~~~~~ ' I 08/ 31 2000 t 2. 

• 
4. SEX 

111'.'SOl!lalri,. .:• 1 M. DATE SIG/ED 

:aH• tfltO 

~e:f; i..;;:,.,;;"""=-· .;; .. ="""""_,=~=1t..: __ =,c:•.;;-""'--=•.c•=-""-'•"'"•=,-="'.c....__==c..i.--· -'$_7_._00~~=,,,,,'..,T_.~t~-~~~•-'cc•~d~al=•=,,,' ,,►~~===----------
to. ADDRESS Of REGISTRAR Of O.SlllC'J OF DE~1"- 1 9£, ADORE$$ OF REOISl'RAR OF DlST1ICt Of CXS:Po&T~ 

A>ffCH.vG:tM 
110N ~g A NlW 
P8IMff ro SHOW FINAl 

If DEAnt oc'cuam 1M CA~ .. I " OISPOSlfiC:lp,f tS to OCCIJII IN .....otHU Mlll:,Cf .. O,UfOIN!A 
I 

"""°""""· l'O llol: 85222 Sau Die.go, !12186-5222 I 

'19'.,..AUntORIZED QISPOSf110N(S) CMECJ< ..,..,.LJCABLE fTIMS ), _ 

~ -itjj A. BURIAi. CJNQ.LUS SIT_,/ , 
I I, I (, FOIi CjOAONEA'S II~ ONL 

□ l. -'bSPosaboff PENDING---REMAHS LOCATE.0 AT 
(MalN 8Ad, Addreea) 

□ 8, CAEMATIOH 
□ C. Dl$POSlllON OF c,,EMATm RawNS OTHER 
□ THAN It A CEMETl!RV 

0 . ~lfllflC USE .,,.. 

□ e_ ITEMPOfWiv ENVAUI. TMENT 

□ F. DISINTERMENT 

□ G. Sl<IP Ii TO CALIFOOHIA 

□ H. TRANSIT TO OUTSIDE Of. CALIFORNIA 

11A. NAME AND ADDR£$S OF CAUFOANIA CEME'TEIY t ;19, OAff BURIED 1 11C, SIGN4'!},IR£ OF-PERSON IN atARGE OF- B 
BUA1A1. Mc. !lope C-eery 3151 Market St. , , ✓ 

1 -----k,..,....:S~an~~D~ia~g~o~•~CA;:_;!1~2~1~02~==:::-----~:/:,,· ·:--s- gC:.~ ;:O;,;O:;;,,.µ: ►~~-,,,-==~).=-~~~-~~==-
!i t-- l2A, NAME ANO AOOflESS OF CALIFOl!NIA CREMATORY 128. DATE CREIIATEO 

1 
120. SIGNATl,IJE OF P£ 

~ CAEMATIOH I I 

j 1-----4---------------------__.;e-_ _ _ __ .;.: .::;►------"=---=--==-~ 13A. NAME AHO ADDRESS OF CALFORNIA FACILITY RECEIYIHO REMAINS 138; DATE RECEIVED 13C, SIGNATURE OF P£RSOtr4 IN CHA.ROE OF FAClln:Y 

' SCIENT1FIC 
USE 

~ 1-------1-----------------------4-~--==...;..,►:;.__==---====""·=-~=-w 14A. MAME AHD ~ss W RECEIVJNG STATE OR COUNTRY WHf.R£ f.,48, DATE SHIPPED 1•C. ~ss MO SMJNATURfi QF PERSON IN CtfrAROE 
~ AEMA.WS OR CAEMA TED REM~S AAE TO BE SHPPeo Of PLACINO wmt nE CARRIER 

I t--nw.-· -S1T--t-::~==-;;;:=======-;;;;======.:--+.===:.---i-T,►;;;,-,.;;;;;;...=:nc-===~;;;;--~:;;;-::;;:;;;;;-SCATTER1NG AT SEA 15AJ ADOA(SS, NEAAESl: ON SHQAEUNE, 0A OlMER DESCAPllON SUF· 1.68. DATE OF 15C. SIGNATURE OF PERSON IN uo. UCIENSE NUlilaR 
OR ACIEHT TO IDEMTIFY ANAL Pt.ACE AHO CA~ OF DI.SPOSITlON DISPOSITION CHARGE Of DISPOSITION I Of C"filMmi If. 

DISPOSITION OTHER 
1 ·~~~ 

IN A CEMETERY ► 
C,Q!'Y_J1 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE. OR ev THE PERSCH IN 
CHARGE OF lltSPOSING OF THE CREMATED REMAINS. • 

COPY 2 STA'{E OF CALIFORNIA, DEPMTMENT OF HEALTH SERVICES, OFflCE OF STATE REGISTRAR VS.8 (REV. &/01) 



~ . . . 

!jT. HQf £ CleMi::-EA.Y 

lNTERMENT ORDER • 
c;1y of San Diego 

Date ,_ \- O() 

All Funeral catsmusl atrlve.befOfe 3:30 p.m. ofregulat wo,k 

will be OPl>lie<I aild biHed lo "'1derslgned. --------------- - ---

Lot 11 '7 Gravo ____ Row ____ section \ DiviSionl'l!Med< --'~"--

Graye ,pace~ Ca.a FunQ , .... ......... .. l.t!.'.'." .. ~.~;,.P. .... 'Q '.'.'. .. 1\Q ~~ .. _-&....:::__ 
l'dd~lonal ~•• an<I care fund .................................. ~ .. .:;··°j·iJf? .. 
Op0t1lng/Closir>g & Se«,p, •................. -. ...................................... ;;>........ ..................... ~ 
Burial Container ...................... ...... , .................................. 

1:J..7. .. \/... ........................... _ --'.Q __ _ 

H8f>dling Fees. ···· ········ ·"···· ··· .... · ·.. . ...... ..................... . .I;>. 

Flower vases - Mar!<er $,eflil'lli.l) fee . . ... .................... ....... ....... .... , ...... ......... ~ ... . 

Reco<dlng and filing fee ......................................................... , .................•... 

Sales taxea .. ................. ,,,.,,_,,,,, •.• ,,, ..•.•. ,. ······r-· 

TOlal Due ..•. 

Paid ,ecelpt number ____ _ _______ _ 

1' Balan~e due _ _ _ _ _ 

I herel>y coMy I am th•.-:-=,=============,::c ol the above name<I decedent 
and ttiis is: your authority to make disposition of remaios a,,S> above indicated. I cetlify and rep,esen_t 
thal I ha~ tflie fiigM to mak& thla authoriz.atlon and l agree to hold Mt, Hope Ce-met'ery harrtileu from 
any 11.abiJity on acoounl of said a1.1thorlzalion and inlerment. 

I hereby &Jthorue the lnt~""""t io lol I 
hold under deed. 

Wol1< 0,der # E 15907 
Invoice# ____________ _ 

Act1. # ------- --- --

This information is availablfi In altemalive formats upon request. 
0 l'n11fnt • ~nl;,,v.,, 
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t-~q6 7 
AP;LICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ON..V-MAKE NO ERASURES, WHITEO\ITS OR OTHER ALTERATIONS f"} 
1A.. NAME OF "OECEDENT-¥1RST. (Gi\19') 18. MmDlE 

1 
1C: LAST 0:-UAILY) •· SEX 

.,...I LDCILU I KIDD ., 
SA. CffY QF DEATH 1 58. COUNTY OF COTH---Olrr~,CALIF .. e.,"'4ME. RELAT'IONSt-F, FIJll .MAIJNG ADMESS AIC) ·zlP C00E 

-1111 DlllilO , ..... ~ ~,.,. SAIi DlliOO 
7A. NAIE :AND AOOi£s$ OF CAI.FCINA--FUPEUiL DHCTOA OR P£RSOH ACTNO AS SUCH 1 7B. CAL#. LJC:&tSUa .lMl!IIER 

M°1'b1B-DAUGBTD. 
1226 -ro,us 1>1. 
CBDLA l'tlli, CA ,1911 ~ CAIUllO NliMDllAL - IIUilOIIGII CIUPIL I -IF APPUCAO,.. 

3d'51 IL CAJOlf IIL'fl>. SAIi DIIQO. CA 92104 : .t'D--480 p.. s..lllATUAEOF APPllCANT-... ...._-, es. DATE SIGNED 

-------'---Cf- .,..- ---r-r===== = = ==--==-=. =..,=.,.:-=..,;a'::';"=-:a~;;,.;;;-:a-=•=,:,.a:,-:::~•=•"o,:-i ,► 1 4.,J • Tc' ti,-....(,, t"'- k,9 01 2000 

PERMIT m8 PEl'MT 18 1&$UEO ~ ACOOAO!\MCE Wfflf PAQVt, 9A. AMOUNT Of FEE p,..;i 1 98. DAT! f>ESIMIT ISSUE:o, 9C. SIOHA1URE OF LOCAL RE(ISTAAR lSSUIMG PERMIT 
SIOflS 0, l>E c•LlfOAtll• HE•LlW •HO 8N'flY COCE 09/01/2000 2014450 , 
AND IS THE AUTHOAITY FOA TME MPOlmoN SP£CIIIED • I I 

Al/lHOAttAl'lON OF .. 1H8 - • 7 00 I • 
GISTRAAl-,!!"""~· ~·~•g-~~-~~IO~-~- ~•~-~~-~~-~Cll~-~;,.!__::._•:..::_.:_...,.,,..,=.,',,[,,~~!!l]~~~!.►;,..,=-::===,----------
IH CIISiJ'OSI 90. ADCJAESS OF AEGl91'RAA OF- DISTRICT OF DEATH- OE. ADDRESS Of .AEGISTRAR· Of DISTRICT (6 OISPOS~ 

1IEOUllfSA NEW .. ()(AlM OC('-""'11) tt,I CA~ I IF OISl'QSITION IS ro OCClJlt 1M ANO'IHl!lt OlSTltlC1 IN CAUFOl!Nll, 

JOSMOWfONAt VITAL alCOIDJ •• ·'° ·101 85222 ' 
SAIi DUGO 16-5222 

~ A. BURIAL (N:µIDH e~eN1') 

□ I. -TION 
□ C. _ ,.., OF"CAEMATED AEM- onEA 

1KAN .. A OEMETERY 
□ 0. SCIENTf'IC USE 

I ); 0 £, TEMPORARY ENVAULTMed~ 

□ F: OISINTEAMEHf 

□ 0 . SHP .. TO·CAUFOANIA 

□ II. TRANSff TO OOTSIOE OF .CALl'OIK< 

11A, NAME AN) AODRESS OF CAI.FORNA CEME'TVfY 1 11B. DATE BtJfHED 

I Mr ton CiiiUiW, 3751 lfADft ST, 
SAIi DIIOO, CA ,2102 

12A. MAME - ADDltESS OF CAI.J!ORNIA CREMATORY 

:; ..:, J~ 

, oR CORONER'S USE" ONLY 

D I. l>ISPOSITIO,.,PENOING-AEM...S l OCAl EO AT 
(fri!eme •nd AdO't-M) 

1 11c. SIGHA:ru,e OF PERSON IN CHARG6 OF BORIAL 
I 
I 

• ► 

' I 
, ► 

13A, NAME AHO ADDRESS OF CAlFORNA FACILITY RECEIVING· REMAINS t3B. DATE RECEJVED 13C. SIGNATURE OF PERSON IN OV.RGE OF FA.Cfl.lTY 

l 
SCJENTIAC 

USE 

~ 1-------ii-----------~~-=----.-~~~~~-,-+►'-,-=~~==~~~~==-
w~, 14A. NAME ANO ADDRESS IN RECEIVNG STATE OR COUNTRY' WHEFU: 140 DATE" SHIPPED t4C. ADDRESS AND SIGNATURE dF PER'SON IN CHARGE 

> • AE~AINS OR CREMATED REMAINS ARE TO BE ·SHIP11ED OF Pl.AC~G WITH THE' CARRIER 
TRAnslT 

! I-----+--=~~~~~~-~~~=~~-~~~--;.=,►~~=~=~~~~--=-
~ ISA. AOORESS, NEAREST POINT OH SHORELINE. OR OTtEfl OESCAIPTION SlF· 158, DATE OF 15C. SKiNA.TURE- OF PERSON 1H UO. ~ NIJMIEi 

TltR~ AT SEA FICIENT TO 1DEHT1FY FINAL PUCE Af«l CA ~ Of DISPOStTIOH : OtSPOSITION . CHARGE OF DISPOSITION 1 :.CS~ 
OISPOSITlON O'JHEA -lf Ar,uc;Alltf 

AM 1H A CEMETERY : ► 
COf'Y 2 IS RETAINED BY THE PERSON IN CHARGE 0F THE CEMETERY, CREMATORY, fACILITY OR SCIENTIFIC USE, 08 BY THE PERSON IN 
Cle!ARGE OF OISPOSINC,OF THE CREM/ITEO REMAINS. 

STAT'E OF- CAllf.OfltlA. OEPARTMEHI OF tEAl.nt SERVtcES, OFACE OF STATE "EGISTAAA VS 9 (REV, El l iff) 



- --- - - - - -

MT. HOPE CEMETEAY 

INTERMENT ORDER 
City of San Diego 

• 
nd tegulaUoos. to inier the remains 

of 

will bQ apptle() Bild DIiied to· 1,1nders.1gned. ___ ____ _ ___ _ ____ _ __ _ 

Lot31f 2 q Gra••-~- Row ...., • Secuon ___ Olvis,o~ IQ 
Grave space & Care Fund .1~.::".~.,: .. ,C~.$.hf.S::: ...... . ... 0 
Add;1;0nal SPflC8Sal1d care fund . ....... ~.... .\"t.~C.d. .£ . ..\3~-8?,x::::::: 
Open;ng!C~ing & Setup .................. \'.\J .. 1 .. ..... '.~... .................. 1r ................. a 
Burial Contajner ...... , ................................. , .. , ... .... ...... ~ ..... ..................... ~ ... ........... ,. C) 
Handtl~·Fe~s ............... , ................... . " 

,. 0 
Flower v~, - Mark~ setting ·fee .. .... . ,.,. ... ....................... , 

I I 
Recording at'ld filing tee •...........•••. ,, ... ..... ......• ,,., •••.... ~ .....••....•......• 

.. ........... -.... ,- ~'.'.'.:,_ 
0 •' 

. Sales laxes ........ , ........... ~ ........... ..................... '' ................... '.' .............. ., 0 
\.h \,F.. Total Due .......... ......... ~ 
~ Paid receipt number 

Balance ®e _ ___ _ 

l hereby .citrt;ty I am the::.-~==--====--c==c,----,--,==,-, o1 the abo'le- name<I d&Cl8dent 
and this i& yo,ur avthodfy to make disposition of rernilillS as above indicated. I Cf?Hify and rep~sent 
tha1 I ha~ t:he r~ht to mak.~ thiO authOritation and I ~gre1;1 to hold Mt. Hope CemEltery hafmless from 
Bt'IY liability on accoon\ of said·a1,1lhotlziu.iol"! efld lnten:nent. 

I hereby authortte the intertnenl in lot I 
hold under Qeed, 

Wor~ Order# =f=--=1::...5.c;__;:c9....::0:-8:;...-· _ 

Jr1Voice i _______ _ ____ _ _ 

Acct:.#-- --------- -

REA,104 C7·M) This /f!formalion Is available In '!heroati~ forma1s.upoo rsque$1, 



f, {5 C/Of 

• APPI.ICA TION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK OM.Y-M/\KE NO ERAS~ES, WIITEOUTS OR OTHER /\LTER/\TIONS 

1A~ NAME OF OECS)ENT-ftlRS'J «MYEfrQ 
1 

10.. MIDDLE 
1 

1C. LAST C,.4MII.. V) 

StOIM ~a..._ Geralda. 
IA. aTY 01' DEATH 

FOR COIIOMER' S USE ONLY 

A. lllllW. Ol«UID9 INTOleEtT) 

[je.CAEIMllON 
0 f , TEMPOR...., El<~AIJI. TMBIT 

□ F. "'911fTallE(f 

□ L lll9POSffla< PE>I01HO-AEMAINS LOCATED AT 
CMam•· •llld Adcnea) 

-,-,,,:"llll!PO~ OF c:Aal.l.~$-OlHEA 
W - nwt tH A CEMETEAY· . 0 G. StF II TO CALFO<NA 

.. 
! 
i 
~ 
~ 
j 
j 

< 

~ 
:I 
0 

" 

. O. SQENlFIC US!, □ tl TRANSIT TO OllfSIOE OF CAI.FOR~A 

BURIAL 

CAEMAT10H 

SCEwrw:IC-
USE 

TAMISIT 

t'IA. NAME AND AOORESS OF CAl.FOAtlA CEME1'£RY 
llt • .,_ C..t.ery 3151 llart.t St. 
laa Dtqo. CA 92102 

· 12A. NAME MO AOOAIEM OF CAlFOfltlA CFIEMAfORY 

fac1'1c er-tor, ' 601 D Cran:• St, 
..._. ll-slGOre-. Q ,2130 

14A. NAME ~ A.DCIAESS i4 FIECEIVINO. -$TATE QR COUNTRY MEAS 
REMAINS -Oft CREMATED AEMANS ARE 10-8£ .SHPPeb 

1SA. AOOAESS, NE~ST POINT OH SMlAEI.INE, OR OTIEA DESCRIPTION SlF• 
FICIEHT TO IDEH1lFY FIW. PLACE AHO .CO .!!!fil'.!lS! QF t,SPOSITIQH 

1 118, DATE DURiED 1 11C. SlllNATUR PERSON N CHAAQE OF 8URIAL 
I I 

:f-26""-c>t?-: ► 

I 

• ► 
148. DATE SHIPPED 14C. AOOAESS AHO saGNATI.ME OF PERSON IN CHARGE 

1 OF Pl.ACtfG WITH THE CARRIER 

15&. DATE OF 
OISPOsmON 

I 
I 
, ► 
1 1&C. SIGHATUAE OF PERSON IM 

CHARGE OF OCSPQl$1110N' I • 

I 

U O.UCEN$1 ·~l 
I o, OtfMAllO tef. 
I #MM t>l$f'O$fk 
I -i,- AmfCAllf 

OP 3 OF lliE PERMIT IS TO-BE RETURNl:O TO lliE COUNTY OF DEATH WHEN THE REMAINS- ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
ABLE, COf>Y SMAY BE DISCARDED, 1ME LClqAL REGISTRAR MAY DESTROY ANV ORIGINAL OF DUPLICATE PERl,!IT AFlER OJ:jE YEAR fRO"' 

DATE. 

COPY3 ~tAff OF CALFOINA, Dfl'AA'IM=· OF HEALlH SERVICES, OfflCE OF STATE AEGISTAAR VS9 (REV .. 9191) 



MT. HOPE CEMETERY 

fNTERMENT ORDER 
City of San Diego 

Date. 

• 
cz-s--oo 

You are !'loreby authoriz«f and lns1tuct&d, subjecl lo you, tules. and mgulatioo-s. to inter the -temains 

01 e VeJ....yD J-L<..udg 
In a. -----=-=-----Funeral, date. time ___________ _ 

lpi &,;,.l&;;s,G;;r 
Church. Ch~pel, Graveside ________ __ _ ________ Mortuary. 

AQ Funeral cars,must anive befo1e 3:30 p.m. of" fe911lar work (fay or an ex1ra cli(li"ge of S ___ _ 

wllJ be applled and billed to ulldersigned. ________________ _ _ _ 

Lot ,;J,3/ Grave __ ~/_·_ Row ____ sec1;on tJAL Oiv;sio.n/Blocl\ __ &-.,_· _ 

Gtave space·& Care Fund ............................................................................. . 

Additlonat spaces-aoa c-a,e fund ...... ~..... .. . ...................... . . ........... ......................... ____ _ 

Opening/CIO$;ng & Selup..... 3,ZE;OO 
Surial Con.ta,iner .•................ . ......... ~·-·········· ··················· ~,, 00 
Handling.Fees ................. ...... ......................................... ............ ............................... / e~~ 
Fk>wer vases - Marker setting fee .•..••.............. 

Recording and filing fee,, .... ,, ................. .... , .................... ...... .......... , ..•..... ........ 

Sales taxes ...... , ......... - ..................... . ............... ~ .... , ................................................. . 

Total Oue .............. . 

Paid 1ece;p1 number _ __,§;""-..,-;;J.f.=>u';,;).../""-.._ 

Sala.nee due 

I hereby certify I am the~-=~-=-===--=-= of the above named decedent· 
and thi$ tS your authodty to make dlsposittOn Of remains as· aoove indicated. I certify and represent 
that I have the .right to make this authofi.tation and l ,.ag,ee 10 t,Ofd ML Hope C001etety harmleS'S lrom 
any liability on aocount of saKI authorlzalion and ln1erment. 

I he1eby aulhorlze the mte11nent ;n 1011 '-.( ~4 • /7 _,c};._, ~ ,.,,.,.(,._ 
holdunderdffd. )f( ~ :fi=,?oVQ. ,t}V-~ //--#. 

-"· ",( S-'91./ 2>1¢60 e4- "9;Ut?:? 
Cit)- Zis,Codc 

-I- C,/,t;.,,. ,2-:M.__~ 2~¥1~7~--,._ 
W0<k Order # E 15909 

lnvoioe # ____________ _ 

Accl.# _ ___________ _ 

REA·10&(7·96J This information is available in attemalive ,f{)rmats upon request. 
4 ,.,,,...., ... -,.w.i ......... , 



~. I, t • 
-l'iLi>- r . i~"~\ _ MT. HOPEclME;ERY 

fNTERMENT ORDER • 
City pf San Diego. 

Dote 9- 5 ~O O . _ _,_ ______ _ 

tk· da_y or an extra Charge of.$ ___ _ 

will be applle<I and billed to uflders;gned. __________________ _ 

Lot 8 0 Grave \"; Row ____ S.ection \ 1 Ow,sior\/&lo<,k _ l_,_ __ 

ft-t.-Nl:-f..0 ~-~11~ -0-Grave space & care Fund .. ,,, ................... , .•.... ,, ............. ..... ....................................... . 

Addi1ICN1aJ ~•s and c-are fund ...........••........... ....... .... ......................... ......• 

Opening/Closing & Serup .. .. ......... • Y.t~:: .. ~.~~~~i'l ,'.'.:,-~.'s..,~ . - -:.~-
Burial COntainer .... .................. ........................... ...... . ,~······· ··· ... ••· ... ~ ....... .... ~. ...... ........ --e~--
Handllng fees .............................. .. 

Flower vases - Mark'.et' setling le.e ...................................... ~ ........... .......... 
1 
.•.... 

" . Rec«dirtg aod 61illg f9e ...................... . 
\I 

Sa4eS taxes ........... ,.,,, ....... ,,, •................ 

Total Oue ..... 

Paid receipt number ____________ _ 

Batance due ____ _ 

I hereby certify I am the X ol tlie above p~med decedent 
artd this Is your authority to make disposttKJon of remains as above indicated. I ,;:ertffy ..and represent 
that i h~ the right to make lNs· authoriutlon ¥d I agree to hokl Mt. Hope.Cemetery harmle$$ from 
any Ii.ability on at00unt of &.aid ,!AJ'thOrlzatlon and lnte,men1. 

I hereby autnorize the lntem,e<1t in lot t 
hold uMer dMd. 

E 15910 

"1-.,.,-.,c,.,cc,.,,-,-------------., __ 
)l~c.r~-------- --- -~,~,.~-

-"'~= ~- -· --
lnv9ioe # _ _____ ______ _ 

/\Cci, # ------------Work Order M 

REA·10c (7·96) This. information Is. availabt8 ir, altem;,t;ve formats upon request .. 



_-.,.,..·~ -;.,~~P.l~"" . .<f",4\~.,. L"'.l'"'l"Q;.::_-•;. -, 

e, l5f/t) · 
~~ .... .,, 
!. ... 

~ · 
.. ~. 

APPLICATION AND Pl!RMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK l'IK ONLY-MAKE NO ERASURES, WHITEQ!JTS OR OTHER ALTERATIONS 

tA. MAME_ OF DECEDENT~T (OA'EN} 
1 

18, MIOOLE 

1111U1 , DIii 

Pl!RMIT 

AIJTHOAIZA TION OF 

I tC~ LAST CPAMN.:Y) 

I Da1'ID£LI 
2~ OATE OF BIRTH DEAnt 4. -SE)( 

e. ~ . RELAnoNSttP. RJU. MAU10 ADOAES8' NiD ZF cooe 
~-Hl'lff!PA 
5201-A IDffill IOil> 
IAII DDIO. CA 92123 

LOCAL REOISfRA~ f.,c=-""~~~'="'°==~~~c;:="""--::,'-,==,-L----~~~~'-,-""'=====~,,-,.,,..,,===----------
1 9E. A(KIRES~ OF REOISTRAR OF Ol9TRICT 0,. OISPOS~ 
I I~ bls,QS,TION 1$ TO ~ .. ANOlliH P.GmCJ IN CAUfOl!frioU.. 

'Zl:D DISPOStTICH(S) Ci(l!Q( AIW.K.Ast.E ·rran 

(J:<. BURIAi. (l<CLUDU ENTOMBMENT) 

□ 8, CIIEMATiON 
□ C:-DISPOSITIOH"'OF~,:m,,wNS OTltER 

TiiAN IN A CEMETERY 
□ D. SCIENfFIC USE 

BURIAL 

I 

□ E. TEMPOIIARV ENVAUllMENT 

□ f. IHSlH:rEllMENY-

0 G. ·SHIP IN TO CALIFORNIA 

□ 11, llWtSIT TO OIITSIJE OF CAllFOftNIA 

j 118 . . DATE ~O 

' : ?-/.!·()() 
12A. NAME AHp .AO~RESS OF CALIFORNIA ·CffeMATORY 

FQR C~R'S USE ONLV 

□ I. DISPOSIYION PE)ll)IN-EMAINS tOCATEO AT 
·(Name and .AddreN) 

ClE OF CAB.IA~ 

CAEMATIO•t I 

-i l------+=:--:c=::--:========,..,.,==,.,..,===-==:=----i--=:--::=a--:::==d:-'►'::-::--::::======::-r.,,-,:::=;;;;-===0v-_, 13k NAME AHO ADgRESS OF CALIFOBHIA FAtft.rrY EIECEIVING REMAINS 138. O:A.TE RECEl,YED
1 

l lq. SIGMAT\IR£ OF 'PERSON IN biAEtQE -~ FACUTY 
t SCIENTIFIC 

, USE 

~ 1--------l'----------~-----~----""'►'-------~=""'""c-===-~ ' 14-A, tMME ANO ADDRESS .. REcelVING STATE OR COUNTRY wtEAf. 149. DA.TE StlPPEO 14C, ~Pl£.~!M'w· ITHSIOHATHEJUCRAE ~ - RPERSOH IN c.HARGE 
~ REMAINS OR CAEMATtD REMAINS ARE To ae ~PED ..... ~ now; 

I 1-~T~R-AN-SIT---+---=--====-==~---------.;.'-~=-~-.;..:►:..---=~====-~-------
l&A, =~CJ~:/=. ~~ii.-~ JE:=r:,:UF• : 1$8, g~O~OH 16C·. ·-=~~F ~;~~ : I~~ :r= 

I --~ 
► 

QQl'Ll IS RETAINEI> BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATOOY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

2 Sl'ATE OF CALIFOANIA, blPAATMEN1' -oF HEALTH SERYICES, OFFICE OF STATE REGt,STAAA VS9 (REV. 8/91) 



~.1. -,':,, ~1~ \I~':, MT. HQ.PECl=.~ETERY 

t,.\..11\110 stt..:\\\ INTER~eNi: ORDER 
Coty of San O,ejjo 

• • 
You ate hereby authorized and instructed. subjecl to your rules anct(egulatioos. to inter the ,emains 

ol Lo TT\ t;.. Slo\.\ t " 
\',00 

In a \, ~ f;. '-
@urcb);hapet~~•-----------

UM 7 d. 0 ci,:ave ____ Row ____ Se~iq,n ____ Division/~ \ 0 
Grave space & CeroFun<I ....... .. l"-t...~. ~J=:iD .... ~ . .''.:J .. ~1;il........ -&-
Additional spaces·and caretunp··A··l··D····'···························,·-- .... ..... _ .. ,., ... __ -__ _ 

Openlng/CIOsing & s.tup ....................................... , ........... ....... ".................. .3] S • 0 0 
&rial Contei!><>r ............ .... 5[p .IJ.f:, .. .L~•.\!l'!..,... ........ .... . . \, 0 • 0 0 
Handling Fees. .... . .; .. :. ·ope·cEMETAR'i.. .. . . . ... .. ................ \If~ • 0-0 
Rower vases -Marke, ~~SAN·OIEGC .. ·c• ............. ............ - ... - _ _ _ _ 

Aec0<diog and liling lee.. ............................. ....... • ..... .............. ':l 5 • f} 0 
Sales lal<es.................................................. .. ........ .................... ,...... \~ \ J 3 

I\O"'"J\f-1 "'°"~ft~ To~ll~u~~ ... : ........ 1,,. 7 3 
~t.;\11~ t,,\:f:t.k Pald ,aceiplnumber R S .;tj 7b 4. I J 

Bal.t1nce due ::.:::e----
1 hereby certify I am the )c- . of the above named de<;edent 
and this is your authority to make die.posit.ion of remains as aho,;e ln01cated. I certify and represent 
that I have the right to ma~e ~• ~ritation and a agree 10 held Mt. Hope cemetery hsrmless from 
any liablflty on accounl of sakl authorization and lnHtrm&nt. 

I hereby authorite the inlennent in k>t I 
hold under dNd.' 

Wor~Orde<# E 15911 

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

i-.~-
invoice# ___________ _ 

A<ot., ------------
This information/$ available ln.altematlve formats upon ·reqUBst. 

~r-.-J .... , .. ,..t.,,t_. 



•• 
• 

r • 1 -



't;-/5'1 I/ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK. 1111( ONLY-MAKE NO ERASURES, WHITEO\ITS OR OTHER ALTeRAT!pNS 

1A. NAME Of- OECEDENT-FIWT (ct!VfH) 
1 

18. Ml;OOLE 

Lott1.e Ardilia 
5A. CfT'Y OF OEATM 

Saa Die o 

f 1C. LAST (FAMIL\') 

Saith 
1 58 COUNT¥ OF OEA lK--OUT8ID£ <:M.11= •• 
I ~Nfm .8TA T£ 

San Die 
FA. l'YPED frWE ,'tf) ~88 OF C~RAL-CTOA OR-PERSON o\CTINQ AS SUCH 

1 
1B. CAUF. llCEt«3E•l«JhaER 

.W.non-llq9dale Nortury 5050 l'ederel ll•d. 1 -<•••••1"""1.£ 

Sea Dtaao, CA 92102 : .l'Dl32' 

10. AUTHORIZED DISPOSfTIOH(S) QEQ( N"PUCAEM.E ~ 

IJl •· BURIAi. , .. c:o.uoes '''"""'"""'> 
0 B. CAEMATIOH 

0 E .. TEMPORARY ENYAULn.ENT 

0 F OISlNTmlENT 

□ G. SttP IN TO CALIFOIINIA 

o\ 

8S • 

□ C. lll9P09mON OF CAEM.\TEI> REMAANS O'IIER 
~N tN A CEMETERY· 0 D. SCENTIFIC USE □ H, TRANSIT TO QUTSIOE OF CALIFOANIA .._ 

1 tA. NAME AN> AOOAESS OF CAl.FORNIA. CEMETERY 1 118, O.A~ BURIED 1 1 IC. Sk;lNA~ OF PERSCH N CHARGE OF SURI .. 

BURIAL Kt. Rope C-tery 3751 Narkat St.; : 
Su. Diego, CA 92102 . : f· 7·'00 1 ► I 12A. NAME ANO ADDRESS OF CM:JfOANIA CREMATOAY- 1aa. OATE CAEMA~, 12c. 

~MATION I {/ 

~ 1------+-,13A=-=-,""N" ... "'•"""-=7•o"o"R"'E"ss=-=OF=-=c"A1JF=Oll=NIA~F"A"'CUTY=~RECE)V==1NG~Rf=t.1"A"-"1N"'s--;-: ..,,"'ae'"."'o"•TE=RE=c"'e"'rv=ro::i:-'~c:3C.=--:Sl()NA==Tu'"R:::E-:OF=•:::Ell=sON="1N;-cw.A==oe=-=q"F"'F"'Ac:::ur=v,--

~ SCIENTIFIC 
USE 1 

~ 1------,.,.,....=:::-:-:=-===="-"'=-~-~==-=--i-l ~-==-==~,..►=-==,-.,.,,=-r==c-=====-:==-§ 14A. NAME ANO ADDRESS IN RECtlVIHG.STAtE· OR C,OUHTf\V WHERE 
1 

1~1 DATE SHIP1'El> 1'.4C-. AOORES.S AND SIONAtl.lRE OF PE,ftSOH 'IN atARGE ! REMAINS OR CREMATED REMAll<S ARE TO BE SHPPED OF P.I..ACING WITH lHE CARRIER 

0 1--TIWISl-· --T---+=,-,===-=====-=-=-~~=~====~--i-:~~=,....,.=---i"'►'=-.,====-==,,.-,,,--r:-:-,c-=:-,..,.,-=-
SCA~AT SEA 

OIi 
DISPOSITlON <me, 

INA 

ISA. ADOAESS, NEAAEST- POINT ON .$tOAWHE, OR OnER DESCAIP'T'ION SUF· I 168 DATE OF 16C. SIGNATURE OF PEJISON IN no. Uctt« ~ 
FICIENT TO l00fflFV FIUtl PLACE AJ«> CA. OIStrllCT OF Ol$POSfOON 

I 
OISP..OSITIOH ~AGE OF OISP0$IT10N I OF CWAATEO .H• 

#MINS~ 
I -1, Affl.lC~ 

► 
Q<;>f'L2 IS RETAINEO BY lHE PERSON IN CHARG'E OF THE. CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERS 
CHARGE OF DISPOSING OF lHE CREMATEO FIEMAJNS. 

COPY 2 STATE Of' Ct\l.1FORNIA, OEPAATME.NT OF HEALTH SERVICES, OFFICE Of ST1'11: REGISTRAR VS9 (REV. &Jt1) 



i ~ . MT. HOPE CEMETERY 

~ ~ rNTE:,:s~~o~~DER 
• 

(f.} oa,e ,_ '-- D 0 

Yoo are hereby authorized.aected. oobjed I0'J0Ur ru~gulalions, Ii> Inter Iha rem1lns 

ol Al't C-1\ \ • J"UP,,A/f. P. A . . 0 
ina -:-:::--,~~~- _ _ Funerol,dale, limet\.O N \\-\~ \\~Q 
Church, Chap ':"ora · kle __,f'-'f\=it._,:,.;;l,;..'\--1-- - - - M•riuory, 
All Funeral cars mu arrive. befOfe 3:30 p.m. of ,egula, wo,k day or an .,xtra ct.arg.e ·of $ ____ _ 

wtll be applied anclblNed IOtmden;igned. __________________ _ 

Gf'av.e ____ Roy, ____ Section i_ Oivi"slo~ ~ 
Grave spa.ce & Cat.e Fund .... --~!1--;. N_g \)_ .. ~ .. :J~~~ ......... .. 
AOCIIUOnal spaces and care fund ...................................................• 

I\ .. 
Opening/Closing &-S.tup ...... ·································1••··,········•--.•····························-··· 
Burial C0t1tainer .... 

Handling Fees , . ..... 

Flower vues - Martt·er setting fee ...... . ... ... , ......... . 
I II 

Reoor<lfng end fiUng lee ................... ........ , ........... ❖ .... '. . ........... . . 

" $ales taxet: ......... ,,,,,, ..•.....•......••.......•....••.................•....... \I 

TolaJ Oue ........ .. 

Paid (aeeipt num.b.e, _ ____ ___ ---~-

8c1le;r,ce due ____ _ 

I hereby certify I am the X::- of tt'le abOve named decedent 
and this Is yotil' ,aulhodty to make disposltiM of remains a& a!J()ve 1ndjcated. I cenify and represent. 
that t have the tight to tnake lhis autt\Qrization an'cl I 89f'88 tD hold Mt. Hope Cemet~f)' harm'ess from 
any llabiUly on .fte001,1nt ot said authorit.a.tlon and interment. 

I hereby auth.ortze the Interment in tot I 
hold under deed, 

Worl<Ofde(f E 1 5 912 

)< Y?~•-"
'>'4/iad-'271~ 
P&~)I'-/ _ _ _ 

"f f.J-t..o.1b E> t (1,:z,_ 3 .flt,Jt_ 
"'-. ,($£1) ¢rtf/-v,#{2 

lnvoi<le # ____________ _ 

Aocl, t _ ___ _ _ _ _ ____ _ 

This fnrormation is available (n alternative formats upon requtJSt 
o,,.,,.'""-~--



AP-PUCA TION AND PERMIT FOR DISPOSITION C,F HUMAN REMAINS 

USE BLACK INK ONLY-MAK£ NO ERASURES, WHITEOUTS OR OTl'iER ALTERATIONS 

fA. HAME OF DECE.0ENT~IRST· (G{V~) : 18, MIDDLE : 1C. LA-sT (FAMIL YJ 

JACK ! PITTARD ! TURNER 1
2. DATE" OF Ba:Ff™ 13. [;'At. E OF DEA1H l ◄. SEX 
MQN'Tl4, OAY. VlAII MONlJ'i, Dl'!Y: ~ Y~E~P 
Oi)OB-11917 09,02/2nnn M 

SA. crrv OF DEATH : w, COU .. fy OF D£An+-ourS10E C,t,LIF,, 6. NAME, Ra.ATIONS>IP. FULL MAI.ING AOORESS AND ZIP CCOi 

FRESNO ! '""" 
0

" " F~SNO s"fi'l'Aff'M. PHI STER (NEPHEwf 
7A. TY.PEONAMEAHOAOOAeSSOFCALEOA,.,.___,~ER>.LOIFIECTOROAPEASOtfAC11HGA.SSIJOi' 18 CALF LICENSEHUM8ER 6814 N. DEL .REY ' 
EVERGREEN CREMATION SERVICE OF CALIFORNIA ' 1 

...., "''"°'"'" 
1021 t. STREET, FRESNO, CA 93721 : FDlS6 l rroVI'-- "' 

00
"

11 
• 

--::=-::::-:-::7.--:'.'.":":'.:'"""""TT,;;;;;-;;;;.,.;;;;-;;;-;;=;;-;;;;r;;;=======,_!;' :;;-;;;;;:-:..=~==.rf 8A: S!Gt'4ATURE OF 1-PP\.IC'itff~~ talitt ,_,.~; 88. DATE StGNEO-
~£CQl[Jtl 0F ~f I llltftl,ltlh,~11,~~~"°""" --•Sllt~l'ltl&fl!S~trJ!!lc~4!0~10151(IM!µtd ,:-f ► . 1,,1.,;,t/ ~ .. ,,, 4 .,,. ·, 09/05/2000 

' · $e(,OOIJOJ16olaeltullbtl'IIIS. atd · J,,lf(to.Sr.t»n1100ol:Ufft-11t! :a.d$.ift:!•Co:W', ~ ,,~ 

PERMIT ~:~IS~~NI~ ~;~fS~TV ~g~_ 9A. AMOUt,1T OF .FEE PAID; 98 t>,\TE PEl™I? ISSUED1 9C. Sl~ATURE OF lOC~L REGISTRAR ISSU~Q PERMIT 

AMO IS TN£ AtifHOAm' itOA TH£ 01$PO'~ SPECWIEO I 0·9 / 05 / 2000 I 

~~~~,",.Z\' ::;Ji,'°;,;:;_..,_ .. "'"""""""'"CUllllll $7 • 00 ' M. RABARA I ► 96882 
AH1i:;HAHQfNPISl'O$i .90. 'ADORESS OF REGISTRAR o·F Of.STRICT Of DEATH- I fE, ,_OOR£SS OF fl£G1$TFV,R OF DISTRICT OF. °'SPOS~ 

TIONtfCM!tf:SANrw IF DfA'fH OCC\afO IN CAU~ . f If PISPQSttl~ ts fO DCCUII IN. ANOfHU mT1IKT IN CAU,~ 

"'""'~'.'".. P.O. BOX 11800, FRESNO, CA ?3775 : P.O. BOX 85222, SAN DlEGO, CA 92186 • FOIi CORONER'S, USE ONLY 10. AUTHOAlZED D1$POSITION(S)· e.HtCK APPVC.A8li m:~8 

{]I A. 8URl~L. t•NCluoes i:N'TOM8Mef.r.1 

Di) 8 , CREMATION 

□ E. TfMIPOAARY (MV'A.ll\. TMEN.T 

0 f. 06SINTERME"'T 

□ I. DISPOS.TTION PENOING---REMAINS LOCATED M 
(Name -1nd Addr•n> 

□ C. O&SPOSITIQN OF CREMAlTD FIEMA1~$ OTH£R 
□ TKAN IN A CEMETEnY' ' 

D. SCENTIFIC USE 

0 U. SHIP IN TO CALIFORNIA 

□ H, TAANSlT TO· 0</TSIOE OF e,.ul'O~NIA 

BURIAL 

nA. NA.ME AND·AODRESS OF CAUFOANlA CEMETERY I 118, DATE 8URf£0 1 IICCZ.S!GNAT OF PERSON 1H CHARGE OF BURIAL 

MT. HOPE CEMETERY 1 • ,- • 

3751 MARKET ST., S.Atl DIEGO, CA 92102 ;,</-/J'-ao :. ?/:r/ /: ' . 
.! 12A. ~I;~ ADOAESS OF CAUFO~NIA CREMATORY ; lffi, O,.TE CRF,MATED I t2"C. ~N,· /ATUAE OF ~ · IN GE OF CREMATION 

~ CREMATION BEDIONT MEMORIAL PARK 'Q ' (..,,1.11 £/ . 
i ~----i~FRE~~S~N~O~,,,,C~A~"""'-=-=-==-:-=-===-==="""'==--;•Jt-~7~· ;-g9-m~~~••~►~•~v· ~•;,1~•t1~-~~s-==,-;o,.....,:=,,--
~ 13A. NAME AHO AOORE&S OF CALIFORNIA. F-AC.JTV RECEPt'ING REMAINS 138 OA'!E RECEIVE0 1 13C. ·S1GHATURE OF PERWN IN CMIJ=IGE OF .FACILITY 

' SCtENTIFIC 1 

...J USE 1 

.;l 1--------<'---======-----=---------.--=~==+' "'·~==--~==~===----1<1A. NAME AND ADDRESS IN RECEIVING Sf·ATE OR COUNTRY WHERE ' 1◄8. OAi E ·SHl?FED 1 14C. ADDRESS ANO StGNATl.lfl:E OF PERSON IN CHA.AG,£ e FIEMAINS OR CAEMATEO REMAINS ARE TO BE SHf>PUl 1
1 

OF· Pl.ACING WITH TME CAA'AtER 

I 1--'-A_••-s-11--~,-,==,...,.,=====-==========~+=...,,,==--.:,.,►========-,.,..-..---•~---
,s~. ADDRESS, NEAREST POllil ~ SHORELIHe. OR O~ ER OESCRiPllON Sl!F· ' 158 DATE OF I I.SC SIGNATURE OF PERSON IN I 150. OaNn' NV,!AIEI! SCATTERING. J. T -St A 

OR 
DISPOSfflON OTHER 

i'rHA,N WA CEMUE~Y 

f1CIENT TO IDENTIFY FINAL PLA~e AND CA~ OF oiSPOSl.1JOU . OISP6S.JTIOIJ 1 . CHAR(iE· bf; DISPOSITION I Cl O:ll.\A.Tto !I,! • 
I I ~INS 01~!1 

I - If APPU<:Ah? 

' ' ► 
~ OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF 01SPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS 
RESPONSIBLE FOR COMPLETING /\NO FO.RWAl'lDING Tl-lE' PE!lMIT WITHIN 10 OAYS OF DISPOSITION TO ntE RE.GISTl'lAR OF THE DISTRICT IN WHJC,i 
Ol~POSITION OCCURA.EO OR THE' DISTRICT NEAREST THE POINT YIHERE THE CREMATED REM.AINS WfflE SCATTERED AT SEA. THE LOCAL 
RE.GISTRAA MAY DESTROY ANY ORIGINAL OR OUPLICATEPERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY 1 STAT£ 9 F CALll=ORN!A, OEPAflTMEN~ OF HE:A1.r.11 SEAt-lCES. Of.FICE OF srAre fl:E~ STRAR 

• · 



• ... . 
MT, HOPE CEMETERY 

INTERMENT ORDER 
Ctly of San Di'l90 

Dato ~ - 7 -0 0 

You ate tle<eby autho,lzed and instruc1ed, subfect to·yoor ,u1es :and ,egu1a1i.ons, to Inter ttla ,e-malns !J 
o1 j g:a L&M , o 
In-a \, S, ll 1.-T Funeral, data, Uma TU~:> <\- \' '\, 
Churc · Cha aveside : {iRt'f tJ 'WOO O MOttua,y. 

~~1~,4 \~ ., 
All Funeral cartrmus.t arrive b6fore 3:00 p.m. of regular work day OI' an extra cha,.Qe of$ ~ 0 t Ov 
will be"""'""'""" billed to undetS;gned. _.,,X-_,,__Q~. _,,__,,_(_--=-_' __________ _ 

l.ot \ j °t Grave \ 0 Row ____ SecHon '?i, rn,i&ion-.. __ \_.\ __ 

Grave space & Ce.re Fund . ................... ~~7:.~ ....... F.::.:'.' .. \~.~.\~.. -:fr 
Q~-..) • \ '\ 'I l 

Additional ,pacei, aod care fund ..........• ~ .......... ...•.... , ....•.. ,, .. ............ , ......... ....... ........ - ____ _ 

Opening/Closing & Setup . ............... .................. ~\ ............... ...... ........ '. .. '. ........... ........ ___ ,9-~_ 
Burial Contaifler.......... . .. ................. ..... ...... ,. ~p··Al r:i/;-···· .. ····· .. t 
Handh"9 Fees ............................. > ............................................................... ...... .. 

Flower••-- Marker setting fee ...................... . St~; .. fi .. . /"'iJiiJ\:J ... i": ............... --~--
Recording and filing , ............................................................ ........ , ....................... .. 

Sales laxes ................................ "" ...... , ........ MT..H.b.P.E..CEMETAfl'.\-.
1

.' .. 

CllY OF SAN~~•:-:'. ... 

Paid receipt number ____________ _ 

I hereby certify I am lhe ~ . D 6lV\. :f?D of the above named decedent 

, ~ . ~ S.lance due 

and thi& is your authortty to make dlsposJdO~ains -as above indicaled. I cetlify al\d ,epresent 
that I have the rit:ahl to-make thls-authoriz.atiQn and I agfee to hold Ml. H0pe ComMery hatmless t,om 
any liability on •~unt of sakS authoflzalion and Interment. 

I hereby authorize the Interment ·in 101 I 
hOkf under deed. 

Wo,kOrdar# E 15913 

'f ~ ;C\ o-:-
'(- ..£~2..S-0..v.tJVL~t-:~ lly 
)< >"-'" 'Di.et<!>' 61 9J.tlf 

c.r fft;%- 'll:ft-dftS- ,. 'fT-
Invoice"-------------
Acct # _ ___________ _ 

REA·104 (7·96) This information is ayail~ble in alternative formats upon request. 



I ,· 

• £~ t5CftJ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAl<E NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF OECEDEHT~f (Gfl/EN) 
1 

18. MIDDLE 
1 

1C, LAST (fAMll Y> 

PERMIT THIS PEAMrT IS '5SUEO IN ~ WITH PAOVI· QA. At.lOUNT o,. FE£ PAIOvi98. DATE PEfMT 8SSUED ec. SIGMA~ OF 
41QN8 CF THE ~FOflNlA ICM. lH AHO SAFETY OODE rflV'lltIA ..... • ' ""° "'THE Mm10RTYFOR 'II£ DISPO9mqN SP£COFIED. e7 00 . _, • ., .,.._ 0 2014flf 

Alm<ORIZATION OF INntSPERMIT. ' ,. • '0,/11/211JOO O ► 
LOCAL AEOIS~ 1-,'-=· ::.•,e.:,W~l.:,aE~ID"',!-"",="-'_"'-"_,:~::::,;,::"c;-,;::::::'-L----.,..,,-=~~:.,;::,;;=",:::::;..,.-,::"::,-:-:-===::-:------------

90. ADOAESS, OF REGISTRAR 0/F OISTJIICT OF DEA~ 9£. AD0A£S$ OF REGISTRAR Of Cl$1'ffel OF CISPosmoN-
.t.NY CKa.NGf IN DISfOSI If DUTH oca.NiD 1H CA.WOIMA I If OtSl'OSITION tS·lO OCCUit IN ANOTHER OGTbCf 1M CAi..ORHIA. -~= P.O. 10X 85222 , 
~ION SAIi DHOO, GA 92186-5222 ' 
10. AUIHOAlml lllSl'Osm<J!l(S) QECI( """"""8l. / 

Ii) A.. BURIAL (1N¢1..l.G$ :NT A _,rl'r) · 

0 8. Cll!<MATIOH 
□ C. flisl>osmON OF Clil!l10.'fEIT'AEWJHS· one 

1MAH IN! A CEMETERY 0 0. SCIEHTFIC_ USE 

H ,. ' • ~ ,'.\ l L.J , E. TE..,""""1 EHV , , ) 

0 F. l)ISIITERMBIT 1 

□ G. SHIP IN TO CALFOFNA 

0 H, lRANSIT TO OUTSIDE OF CALIFOIINIA 

11~ NAME AND A00RESS Of CALIFORNIA CEMETERY 118, DATE BURIED I UC. 

BURIAL IIJllft tmrl CWIDf I 

3751 M6IUT 8tulf, lill llUCO, CA 92102 
I 12A. NAME ~D AtlOAESS OF ~FOAtlA. CRE~TORV 

/ FOR CORONER'S USE ONI.Y 

O Lf,,:9POffi ,P£N81No-.AEMAINS LOCATED AT 
~N•m• -,d Adcltffa) . J 1 

OF PER.SON 1H CHARGE OF 8'JfflAI. • 

CREMATION 

CREMATION I 

§ 1-------.-,-3A.-N-•-ME-ANO~--=-ss-OF=c-AL-IFOII--NIA-F~A-Cll-lTY~RE-CEMNG==~R-=--.;...,-38..~D-.~,.~RE~C~EJV£0=.;:-'~'-,3C-,-s"IOHA=-,u~.R~E-OF~P~ER~,~SON=-1•--=~R-GE~OF=-=F-•ct.=rr=v,--

t, SCIENTIFIC 
USE 1 

~ -----------------------+----,,,...;'r'►C..,....---~==c=--===..,,,.,==-w· 14A. NAME ANO ADDR£SS N RECEIVING STAlE OR COUNTRY WHERE 148. DATE· SHIPPED J4C. ADDRESS ANO StGNATtlFIE OF PERSON IN CHARGE 
1M, , AEMMfS 0A CAEMATEf> REMAINS ·ARE TO BE SHIPPED OF PV.CffG WITH THE CARRIER 

i ' TflANSIT : 

01-------.--=--==~=--=--------~~-.--=~~-..;•..,►'"-,-~===~==~~~-~~-=-,M. ~SS. NEAREST· POINT ON si,::>REl.lrfE, CIR OllER OESCAfl'!'ON $UF· 1611. DATE OF 1SC. SIGNATURE OF PERSON IN UCI. I.lat« ~l 
FJCEHT TO IDEH11FY flW. PLACe AN> ~ !!!!!!!£! OF DISPOSITION DISPOSITION : CHARGE OF DCSPOSITTON I ~~~~ 

I -If A;!'PUC,\11&.f 

, ► 

~ IS RETAINEt> BY THE PERSON IN CtiARGE OF THE CEMETERY, CREMATORY, .FACILITY FOR SC_IENTIFlC use, OR BY l>IE PERSON IN 
CHARGE OF DISPOSING OF THE CREAM lED REMAINS . 

• COPY~ STATE OF e,t;LIF~, DEPARTMENT OF i,,iEAL 11-1 ·S£Rv,ces, OFFtCE OF STATE REGISTRAR V$9 (REV. 8/91) 



- MT. KOPE ~E~ETEfnl' 

tNTERMENT ORDER 
C ity of San Diego 

a _.i::, ~ oD 
O.ale __ _J..__IJ _ _ _ _ _ 

-~$~1r1,s·· 
Openiflg/ClosiniPf sl!tp. . ......... . 

Bal&"C"C due 

I hereby certily·I en, Ille ~ /_/ // S ~ ti ,.YD . '>f the·obove ~amed deceden.t 
an4 thss ts your ~only 10 m~ialsPos,tYon of ,emal('s as above ind1cate,d. I c~rtify and represeflt 
that.I have·1he right to make thie e.uthati.zalion and I a.or. ••-.to ho~~ Mt._? Cemetery harmless-from 
·atr-1 Uabilfty oo acoc,unt of said IWIMrizatioo and Interment ~~-

I hereby authorize the lntermenlin lot I ")( ~ ra,.,.,,,)c.· - - - - - -
hold under deed. )< IJS'f( k/Y..£13?.!{f Dlt..,. __ 

\c ....,.,.,.. 
_,.,_..,,.,,_.,_ r s,q,v l)tfco c» t,;11 J..:.._ 

'(;;{q.19) -5£.i.:..:.a..~ ,. • ._ 

Work Order# 

REA• 1~ (7•96) 

E 15914 
Invoice# _____ _____ _ _ 

Acct.#--------- - - -
Tl);s-infortnation is 4 vallable itt atreit,ative formats'upon reqtiesl. 



- - t' ·1 
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tl5Cf i'I' 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE Ne;> EflASURES, Wt-llTEOUTS OR OTHER AL Tt"RATIONS 

IA. MME Of ·OECEDEHT-f:wtSr ·cQIYfN) I 18. MIDDl.E 

nnra , Tall 

M«CHAHGl"it,I 
TION~ANEW 
Pft.MIT 10 SHOW" flN,\l 
~. 

ll£D 0.SPOSITl()M(S) ~ •Al"P\IC>\81.E ITE'MS 

IWR!AI. ...,,.._ ""f...-r) 

0 a. CAEMATION 
D C. OlSP.OsmoH OF. CAEMA11'0 l!EMAIHS OllER 

T>1,QI IN A CEMl\'TlJIY 
0. S<;IBfflFIC USE 

1 
1C. LAST (FAhlLY> 

I 81,M 

□ E, 1'£MPOf'ARY
0 ENVAULTMENT 

□ F. tllSIN)'BIUENl 
□ G. StlP ·1N TO C.\UFORNIA 

D H, TRAHSfT TO OUTSIOE OF CALIFORNIA 

REGISTltAR ISSUING PERMIT 
.t0.14808 

FOR CORONl!R'S USE OHLY 

□ I, OCSPosmot< P£NOING-IIEMAJNS lOC.ATEO .AT 
(Mame aoo Addreaa) 

~ NAME ANO ,i>ERESS OF CAY!'.Q!IIIA CEMETEJ!Y 
..... lope · Urf 37.)l Harbt St. 

1 118, OATE BURIED I ftC. SIGN.\ OF i>ERSOH IN ~RGE c,,;· BURIAL 

Sa Diep• CA 92102 
I I 

: f -lZ-cOO: ► 
12A. NAME AND Al>ORESS OF CALIFORNIA CREMATORY I 128. DATE CflEMA'l'E:t> 

1 
12C. 

Cllf.MATIOH I 

i< l-- -'----1-,"":lA.,-H-AME--A-NO_AO_O_R~ESS~-~o"'• ~-c-•-LIF~O-.-N-,.-,"'.~au=,-v~REC=E"rv"1NG=-l!E=M-A"1~-s-~:-,-3j!-.-o-•11c=· •-E~C~E-rv"'a,,-l:,-'~C.3c"'.-s-,o-N-A_T_URE="'o"F"'P1a=R"'SON="" .. '"c"'1<--=."""0F~FA_CUT_· =v-
CL .SQENTFIC 

'USE I 

~ -----+-,,---------=~="'=.,.,,,.=------~' ►'=-==~c-===-~---=~ i;.,, 1(A, NAME AHO ADOflESS N RECEIVING STATE OR COUNTRY WHEflE 148, DATE SHIPPED 140. ADDRESS Ale> SIGNATIJRE OF PERSON N. CHAA0E 
f."; Rl!MANS 0A CREMATEO REMAINS A.RE TO 8E SHFPED I I OF PLACING WITH nt: ~RtEft . 

i ~-TRAN--Sff--+=--=--=====--===-=-======-=-;.1~~=~~--i:-'►'=--======~,-r,--=----=-1sA. ·AODAESS.. NEAAEST P0efT OH SHOAELl.e, ~ OTIER DESCRPTIOH SUF· 158.-DATE OF ,sc. SIGNATURE OF Pl;ASON· IN I uo. uaNSt MUMIER 
FtCIEHT TO UMTlFY FDW. Pl.ACE AHO CA~ Of DISPOSltlON DISPOSITION ' CHARGE: Of DISPOSITION Of a:tMArf:I> llf· 

I 

, ► 

I MAINS OISPOSfll 
I -If Am.lOSU 

Y 2 IS RETAINED BY THE f'ERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOfl SCIENTIFIC USl;, OR BY TIE PERSON IN 
OF OISP0$1NG OF THE CREMAJ'Ell REMAIN'S, 

COPY2 



• MT. HOPE CEMETERY • tNTERMENT ORDER 
. . 

City of S&n Diego 

D~Le 1-·a> - 00 

You are hereby authodzed and inst~led, subject to your rules 1;1nd regulations-, lfJ inter the remain$ 

01 ~c..a Lvc.kia . O 
ina ~' Funeral. date. lime t-'\ ~ N C\ -\ \ \0 1 O 
Chur~(Ct,~,.~--------' LE\..);::, ~LoiJ , '1'/-.;.orluary. 
All Funeral cars must arrive before SOO p.m. o1 reguJar wort< day or an extra charge of$ ___ _ 

will be applied and billed to underslgne<I. ________ _______ __ _ 

lol~Grave :1, Row ____ Section _d. ___ Dlvislor,/9loelc \ d. 
Gtave space & Care -Fund ...••...•.. ......... 8:-'1,S,oo 
Additlona1 spaces and care·fu, ... A .. ) "D '·"'"·""···"······· ······ ·············· ..... . 
Opening/Closing & Setup ........................................ -. ................................ ... .... . ... 3 I '.:) '0 0 
Burial Container ............... ,.'Sf.P .. T 'f .. t.Utl!T· . ........ ...... .. ................... .,,. ..... \ <\ () '0 0 
HandlingF- .............................................. ... ... \45 ,00 
Flower v...,.-Marke, ~QP.£ .. C.!;Me.T.:.6,f.l~ ..... ......................................... ,. . ~~~-
Recording and filing 1.P.'T.<..~ ~~ .. °..~~~?.: .. ~~............................... . .. . '\ ':> ' 0 0 

\~. 7 ~ 
Sak>o taxes ........ ................................................. Total Due . . .. \lo~~-· I) 

Pal<l-•iptnumber V \SA ... \~~~,]) 
Baletncedue ~ 

I hereby certify I am lhe- t .?""'L/PtY'/J of the abovo named decedent 
and this is you, authority to ifa'8 dfipoJloir@,emains as above indicate~(. I certify &nd represent· 
that t have the righl lo make this authorization and I agree lo hold Mt. Hope ~ery harmless from any~%.;'•;.;,: ;:;id authoriiation an~i: . ;;, 

I herebV a~orlzethe klterment In lot' ~---~-------
hold unde.r deed. '}I. LP .h',!~ tlv'c -._,~.,_,__.,..,. J, _ ..:5A,y ,i;?/.iG"6:-0 9'21 ZC,. 

.J c"'fs5B 69:i o~B~ ,, . .,_ 
1' 'lelaoll!-

Work Order# E 15 915 
Invoice, ___________ _ 

Acct.# _ __________ _ 

REA.104 (7·96) This info,malftm is availab/s,Jn allernfiliWI formats·upQn ftiquest; 



. - -.. 

f·l5q!E 
APPLICATiON AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

IJSE BLACK INK 0NL Y-MAKE NO ERASURES, WHITEOUT-$ Oil OTHER "Ill TERATIONS 

1A. NAME OF DE.CEOENT-flRST <OIVEtO 
1 

1~ M100t.E I fC. LAST (FAMILY) 2. DATt OF BIRJN 
MOtfTJ:I, DAY, VEAR 

OIID I URXIE .ra 
15A. CITY OF DEATH 

-....--

Pl!AMIT ~S PENAl'r IS ISst&, .IN ACCORDANCE Wffil PSIO\lto 9A. AMOUNT ·OF F£i;: PAii] 1 98. DATI: PERMIT ISSUED 1 9C. SIGlMT\JAE OF LOCAL REGISTRAR ISSUING 

=-~~~~"'m~~~~~= ,1 ()() 1 0,/0f/2000 I 2014813 
.AUllK>RIZATION OF IHntS'PiRMrl'. • I I LOCAL REC)IS'nW' """,.,,_..,,.,..,.,.. __ .,,_ P Va:1.entuMI ► 

80 •. ADORES$ OF AEOISTRAA Of DISfAICT OF OEATH- 91:. AOORESS OF REGIS~AR, OF DISTRICT C# blSPOSIT~ 
- DUTH OC::CUlitltto .. C-.UFOtMIA I IF OISl'OSITION ~ -ro oca. IN "NOTt«llt Ol~T.tlC::T IN CA,UF()lNrA 

nDL ••,■us •• .10 10X as·w • 
' I 

10. ~ Ol8P09fflOH(S} -a.ex N'Pl.:lCAiu fTEMs 

~ A. 8UAW. (INCLOOES 00'-0 

□e.-TION 

I FOR CORONER'S US!! ONLY 

D _e. TEMPQR,!,RY S<VAUL TMENY \ 

D F .. OISINTEllMENY 
□ C. otSPO~ OF CREMATED REMAIN$ OTHEJ:I 

THAH IN A CEMETERY 
D G. SHIP IN TO C.AUFOANIA 

D o. SCIEHTFIC USE □ H, TRANSIT TO ·OUTSIDE OF CALIFORNIA 

·BURIAL 

! 

I fA. ~ME ANO AOO~ESS OF CA.l.lFORNIA COlel&IY 

m mn cwtm. 3751 l!IAID1' ST. 
SAIi DIIQo• CA 92102 

•~ NAMl AHO ADORESS OF CALIFORNIA ~MATORV , 

1 118. OAJE.9UR4EO 1 11C, SIGNI.: 
I I 

:'1'- / I-C'7: ► 
1 

J2EL DATE CREMATED 
1 

12C. 

CREMATK>N 
~ I 

OF c:AEMATION 

~ ,► t 1------t-,,.,_=-:--:HA". ME="'A"ND""'">ll>OR="e"'ss=-=o=F-=c"A"'uF=Ol!""NIA,.,..,. •"•"e1"'L=1TY"""RE"c"av=1,<G=-..... =:-:.-:,,.=s--;--;,",e"".""o"ATE=-R"'ee"•"'E"'lV"'ED"'•""i"sc;;-."'s"1G"N"~"rURE="'o"•"•"ER=so"•,,..,, .. "CHAA==OE=-=0F"""f•"c"ur=v.----
< SQENTIFIC 

USE 

~ ,_ ____ --t~;-;:;.;:;.--..;;;-7,;;========-::::;;-;::;;;7.:;:;;;;;--;;;;;;;;;~---.-;-;;;-;:~;-;:;:;;;.;.;:;--r.►~".tt;;;.;:=..:;;;-:::::.~;-::::;~:;;;;;:;;;-;;;--;..;;.,;;, ~ 1 1<1A. NAME AHO ADDRESS 1M RECEIVING STATE OR COUNTRY WHERE 1•B. DATE St-lPPEO HC: AOOAESS A.HO SfGNAl\lRE OF P SON IN CHARGE 

.. 
W. RE~ CM=! CREMA~D FIEM"1NS ARE TO SE Sil-a'PED OF Pl,.ACIN(]· wmt 'h£ CARRIER 
- 'MANSO' 
1 I 

8 1------t-,:,;-:==:-::====-=-====-'=='"'=======---+'-,::,::--:===---r.►====,,..,,,,..,===c-r-,.__=-,,...,==-JM A.COIESS. .Hl;\RESl Pt»IT ()If Sl:QEJ.WE. ~ O»ffR llfSaF»ON SllF· J.58. M1'f 'C'F JSC. SK3HA~ OF. PER$ON 'W ,_<iJ.. Jnmf HUtoM,IH · ~rm:1·~TSEA 

DISPOOl!lON OTIER 
.. A CEMETERY 

FK:IEHT TO.t>eNTlfY ~ PLACE N¥J ·CA~ of' ·01SPOSITtQN DISPOsmOO CHAAoE Of- 01SPOSIT10N I OF. CftMATEO' l!f.· 
M.\INSO$OS61 
_,, AmJU. 

► 
COPY 2 IS AETAIMEO BY THe PERSON IN CHARGE OF THE CEMETEIW, CREMATOllY. FACll:ITY FOR SCIE!il'IFIC USE, Of! BY THE PEASO 
CHARGE OF DISPOSING OF THE CREMA TEO REMAINS. 

COPY 2 STATE OF CAI.IFOR~~. DEP~HT Of HEALTH SERVICES, OFFICE OF STATE MGIST~AR VS 9 (REV, 6 / $1) 

• 



MT. HOPE CEMETER¥ 

tNTERMENT ORDER 
-

City o1 San Diego 

Data £ •~ -£'• 00 

will be applied ill'ld bifl-,d to undets;gned. _ ________ _ ________ _ 

Lot 3 ) Grave __ \ ___ R0J¥ ____ Sect~n L Oiv,sioA~ 

Graye space a Care Fund ......... ,, .. , ... . .. \N...~~-J::IQ\1\ .. 
Additional .space, and care lund ........ . 

O~ning/Closing & Selupp··A··t··o ················ 
Bunal Container ...... ... , .. ,: . ..... , ••...... •.. , ................. ........ . 

Handling F ............. StP"'l -~ BJUlt· 
Flower vases - Marker-setting fee ........ , .... .............. . 

Reco,ding and m;,.J,A,1; .\:!Of'!; .9.1:Ml=':f~R.\ .. 
CITY OF SAN OIEGO, C, 

Seles taxes, ............ ........................... . 

• ••• • , • •• • "I''' 

Total Dua ..... . 

-
s)5.o0 
-I 50. 00 

,. 135 •DO 

F,7io 
.... .... I~ ,J 8 
. ..... 87Y- 36 

8? i· JJ' Paid rec&iptnumbor ~RJ~_5_d.._8_1I_~ __ 
8olonce due ..-e,--

1 lleretzy certify I am th$ ~ of the above nameO-d0ceckwlt 
&nd this is your authority to make disposer o rerni,ins as B}bova indicated. I ~r1i1y Snd repre$~nt 
that I hav. lhe ri,ght to make lhis authorizah and I agr~ 10 hokl Mt. Hope Cemetery harmless from 

I hereby aulllo!ize ttw inlormenl in IOI I ~---'--....,.~~~- ----'--~--(.,{~_,_,_~-----------

any. llal>lltty oo acoount of said autnonzatioo and interment. • ..~if.~-

hold under deed. X~ ; 

W0<kOrd&r # 

REA-104 (T~) 

E 1591 6 

.x-.9N (1)/eM, 0\ Cf.QI00 
-{.:J.011) _ B:J.z; _3 3H7": 

Invoice# -----------
Ace I.# - --- --- --- - -

~;s /rtform.ation Is available in allernative formats upon request. 



f -15 Cf 16' • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOVfS OR OlHER AL TI;RATIONS 

IA. NAME OF DECEOENT-Flffl'T (GN'l:H) l 18. YDDLE 

' 

10. AUTMOR'2110 DISPOSITION(S) ~ APPUCA8l£ tTIMS 

(JI A. BURIAL (IN(lUJ0U '""!OMIIMEND 
□ 8. CIOE!'ATIOH 

·□ e, DIIIP09ffl0N OF CAQIA~ -
'ntAN IN A CEMETER'I' 

□ 0 , SCIENTIFIC use 

1 
1C. LAST (Jll.wll.Y) 

1 68.. COUNTY OF OEA11+.--0UT'alOE: CAI.IF .• 

1 ENTEfl ,STATE 

0 £. 'TEMPORARY E!IVAULTMEl<r 

□ •. lllSINTBIM£NT --□ G, - IN TO CAUFORNl,t, 

0 t< TRANSIT TO OilTSIOE OF CALIFORNIA 

11A. NAME ANO AOOAESS OF CALIFORNIA CEMETERY I 118, DATE BURIED 
NT. NOP£ CIJIETEIY • 3751 tWll£T ST. • , BURIAL 

SM DIEGO. CA 92102 : f · /S ·t:70 I 12A. NAU£,.,., ADDRESS OF CALIFCFNA CREUAT'OAY I ·128. DATE Cfe,Q.~D I 1 

FOR ·CORONER'$ USE ONLY 

□ I, Ol$Posmotl P-S LOCATED AT 
(Nam& alKI Addtua) 

OF. PERSON OI CHARGE OF -~ 

CREMA110N I 

i,1--------1--.,..--~-----------===-~----.'------~:~~"----------------~-t SCENTIFlC 1 . NAME AND ADDRESS OF CALFCMNA. FAC,ILJTY RECEIVING REMAINS 
1 

138, DATE RECEIVED: 13C, ~NAT~E OF PERSON IN CHA.ROE OF FACI.ITY 

use , ~------------------~-------_µI ►e,_--------~---~ 14A NAME AND ADDRESS It RECEIVING STATE Ol:i COlMTRY .WHERE 14B. DATE SMPPED 14C. AOOAfS.S .AND~SIGHA,1URE OF PERSON 1H CHA.AGE 

i 1---T-RAMSIT- ---f-,::,--,RE:,MAJ=N::S:-OR=a:CRE=MAc=TE::-D:;-::REM:::-;M:::N::S::,A"'R::E:-T-::0::,BE-=c:S><,::lpP-:. ::,£0====,-+.=-=-:==--,:r►'==..,OF=P:cl::ACING=:-=:wm,:-::=llE=c-C-::AR:-R-IEllr-,:-,==::-,-==--
J5A.. A.l>MESS, ,NEAREST POlff OH st«lflELM. OR 01)£A OE.SCRIPTION SUF· 158. DATE OF ,sc. SIGNATURE OF PERSON It ''°· uai-oe: ~ 

FICIBff TO IDEHTIFY nrW. PUCE Al.:J CA ,!!!!!!!2I Of DISPOSITION OISPOSt~ CHARGE OF C>ISPOSffiON I Of. CU:MAffO RE, : ~,~~ 
► 

QQl>U IS RETAINED BY THE PERSOO IN C~RGE OF THE CEMETE.RV, CREMATORY, FACIL!TY FOR SC~TIFIC USE, OR BY THE PERSOII IN I 
CHARGE C:W: OISPOSINO OF lHE CREMATED REMAl'IS. .... 

COPY .2 STATE CIF CALIFQRNlA. DEPAIUMENT OF HEALl'H SERVICES, OF't:ICE OF STATE. AEOlSfAAR VS9 (Rf:\t.8191) 



MT. HOPE l'.;EMETERY 

tNTERMF. IT "' 

.. City .of -. . 
YOU a,,e hateby authorized 8nd instrucied, subject to your n:.iles. aod ,egulatlons, to Inter 'the r&mair"ls 

of ~1)1 t.. e "c. SM\~ l> E , 
in 8 L," ~ L Funeral. date. time \J e D «\ - \ ~ \ \ oo 
Churci,¢h$;~5 ; S,'j), f'\?.1\1>1\~~l..ionuaty, 
All Fune,al car& mult arrive before. 3· 0 p.m. 01 r~ularwor1( day or sn extra ~rge oi $ \$0, 00 
.wlH be~ied and ~illed to unders;gneo.-..,_ _______ __________ _ 

t.ot 8 5 c;;,ave _ a,_· _ Row ,,,lon _ _,\ ____ Oivi,10.- '\?. 
Grave space &Care Fuod ................. ., .... P. .. ~.............................. .. ....... ,. 8ct5',b0 
Ad<lltlonal.spaoeo and°""' fund ........... 

5
£1' .... \ \"''.~~.11.V. ...... . . 

Opening/Closing & Setup ..... .............................................................. .. 

Burial Containe, ............................... MT,.1:1.0P..~.Q!:~~.!':~ .. . 
Cl1Y OF SA.n '.)I.Et.. · 

Handling fees .......... .... ..................... , ................. ............. ;: ...... , ... ... .......••....•.....••....• 

.. :37'5,oO 
~~.QQ ,~s.oo 

Fb#et vases - Mar1(er--setting fee ............ , ............................•...... 

Recording and filing fee .............................................................. ......... ., ...... .. ~s.o~ 
Sales laxes .................. , ...... ,................................... ...... ...... ,, • 7 J 

PaklraceiPtnumber R1
~ ~•~"ij"f" \~~,q•_2z3J 

Batanoe due ~ 
I ,-.ereby certify I am the ~ of tbe above named decedent 
anO tl'iis is y(l\lt authority to make disposition ol remains as, above ir,di<:~Ued, I certify and l"GJ:)fe_S&l\1 
that I have the rigt,t to make this authottZ81k,n and I ag,ee.to hold Mt, Hope Cemetery hafm~.ss frQrn 
atrJ liabillty on -acCXU'lt of saii::I auO\Orizatloo .and interment 

I .,.reby aulho,lze lhe lnterm~At in l<it I 
hold unde< deed. 

Wotk Order# _E_1_5_9_1_7 __ 

~~~----- ------~=- ))~..__~,.-. .,.,.,. 
lnvoioo # ____________ _ 

Acct.# _ _______ ____ _ 

REA,104 (7-96) This inf0tma.rion is avaf(atile in attemativs ~ormais upon request. 
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t· !3CJ, 1 • APPLICATION AND PERMIT F.OR DISPOSITION OF HUMAN R.EMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS 0A OnER ALTERATIONS' 

IA.. NAME Of DECEDENT-FIRST (GIVEN) 
1 

18. MIDDLE 

JO'fCK MllB 
, IC. LAST <FAMIL'i) 

I H<:1\BWII! 
SA.. CffY OF DEATH , 58. COUNlY OF tJEATH--OIJTSl)E Co\LF., 8. fWiE. AELA110NSttP, Flll t-WUNG AtJDAE'SS AHO ZP COOE. 

ltiJI DUQO I , .... STATESAJI DIEGO DOtdli!IA!f:a DAY - COUSIN 
711. TYPED NAME AND AOOAESS OF CAI.FOANIA--f\JHERAL OOECTOA OR PERSO!I ACTO,G AS SUCH 

1 
78 ~IF UC£NSE •UMBER 3111 JC ST• JH1D6ffiJ1Wtlfi.~IJ. 1 --1~APPuc-• SAIi DIIIOO, C& 92102 

ID DISCO CA 2104 : b-1S7S 
M:AIIMEDlillCIIT Of mu::MI' ,I~~• .... M lit~~ tQlrd fw1t111 b o,e al-:.~ ..wwo., llJ 

PERMIT nes PERMIT IS ISSUED .. AOCOAOANCE wmt PROYI· 9A. AMOUNT o, FE£ p.u, I 98. DA.TlP£R..al&SSUED 90. s.Gt~ATURE OF LOCAL REGISTRAR ISSUING PERl,lfT 
a,o .. °'..,. CAl.lFOANIA ......... AHO ...... COOE 09/11/2000 ' 
,AIC) 18 TI1E ~ FOft lHE o,:sPOSfflQH 8P£CIFiEO I I ~=: :.,,---=·-·-·--·- $7.00 'J. JOIIIISOJI ' ► 2014901 

90 . .AIXJRESS OF REGISTRAR OF DISTRtCT OF DEA~ 

vim. °ifflW;Jt;r.8. IOX 85222 
SAIi DUCO, CA 921-86-5222 

9E, ADDRESS OF REOIST'RAA·OF DISlllCT OF DJ$POSITIOH-
I If Ot$!"()S!TIOJ,I t$ TO OCCUR IN ANOTHU OISfflCJ IN CAUFOll,IIA 
I 
I 
I 

10, AUnt0NZE0 DISPOSfTIOH(Sl CHEa< APPl.JCAB:'-E ITQtS 

~ A. BURIAL <><Q.UOES """""-" 

FOR CORONER'S USE ONI. Y 

0 E. TEMPOR.AAY ENVAULTMENT 

□ 8. CAEMATION □ F. DISINTERMENT 
□ C. ,DISPOSITION OF CREMA'Tm AEMAHS OTHER 
□ ™AH IN A CEMETERY· 

□ G. SHIP IN TO CAUFORNV. 

0 . --SCENTIFIC USE □ H. fflANSIT TO OUTSIDE OF CALIFORNIA 

CREMATION 

I IA, NAME AND AOORESS OF CAJtlFORN~ CEMET£Rv·· 
Jl)ft \;INIYD!J 37.51 lWtUT ST. 

DUGO, CA 92102 
12A. NAME AND ~S:S OF CALIFORt;M CAEUAlQRY 

13". NAME Al.:> ADtlftf:SS OF CALFOANIA FACILITY RECEIVWG REMAINS 

I 118. DATE BURIED 

I 

: f'-/.5'-t:Jt:J 

I t1C. 
I 
I 

1 ► 
1 128. OATE CAEMAlED I 12C. 

I I 

I 1 ► 
1 

138, DATE RECEIVE0
1 

13C. 

StlENTIFtC 1 

□ L OISl'OSITIOH ,_MAIMS LOCATI,D AT 
(Nam• •"'-' Addre") 

OF PEASON I~ CHARGE OF BURIAL 

USE I I 

~ ~-----1=-===-======-==-=-====,----,',..,.,,=-=-===-i'r'►'="==-=--::====-=======--w 14A, NAME A.fC> ADORES$ IN RECEJ'Vlrro STA.it: OR COUNTRY WHERE 148 DATE SHFPEO t4C: ADORESS ANQ SIGNATURE OF PERSON IN CHMl'GE 
!i1 REMAINS~ CREMATED REMAINS ARE TO BE StlPPED t ' OF PLACfiG WITH THE CAARER 

i !--TR-A_N_SIT--+=--========-=====-=-==-====-=-;-,=-==-=--;:...,►=-:::==::· -===:::-:,:---r.,.,..====:-
SCAT'T'EANl AT SEA 16A. ADQRESS, NEMEST POINT OH SHORELINE, 0A On£R oescfW'll(JN SUF· 158, DATE .OF 150. SIGNATURE. OF PERSON IN ''°· uaNSE NUMaEI 

OR _FICIENf 10 f'.IEHTIFV ANAL, Pl.ACE ANO .C.-. ~ O.F OISPOSI~ OISPOSIOON I . CHARGE OF DISPOSITION I OF cltfMAno u:. 
OISPosmoN OlliER : I ~~PP~ 

NAUMETEAV , ► 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY; FACILITY FOR SCIENTIFIC USE, 0A BY nE PERSON IN 
CHARGE .OF DISPOSING OF THE CRl:MATED REMAINS • 

• CoPY:2 ST.A.Te OF ~1,.IF()Flf.llA, OEPAATMENTOF MSAl.TH SERVICE$. OFFlCE OF $TATE REGl$TllAR VS ti!' {REV'. $/ti) 



M"t. HOPE CEMETERY 

INTERMENT ORDER • 
City of ·San Diego 

Dote 9-//-00 

You are her~ suthorlzed. ono) nstructed, sub· to· your rules and regulations, to in 10, the ,emaitls 

of {!,fem rr/µf:" oi-f-ef<._ . . . 
in a J- ( 1-Je tie...,. Funefal. date. lime 8: 3Z) ~ f} • /5 
@c~~r-~- - - ----- ' ~ ~:;:.,v. 
All Fune,al cars must arnYe before 3:30 p.m, of regular·worf( ;:=i;,::;; charge of$ ___ _ 

will be applied and bilted to undersigned. _ ___ ______ _ _______ _ 

Lot tJ ?()~Grave ____ Row ____ s«tion ___ _ Divisioil/Bl<>ck / 0 

Grave space & Care•Fund ............ .............. ...... ......... '\"::=-l······~·':':\~·;{-··y··· {21' 
Addnional.,_esond-.el\lncl .............. .pr,:,"'·~=-C,¥ .... : ......... __ ())'"'· ,,.--
Openlhg(Cl.o, ing & SehJp ........................... µ,t' .-¥-... \0.t.. -
Burial Container ...•••....•...... ,, ..•• ,,............................................... .. . ....• ~ 
Handling Fees ..... -,-~ .... .. ,.., ... .............. .............. ............ . , .... .... ....... ~ 

Ree0tdlng.ond Wing fee , ... 

Sales tax•& ...................... . 

Flowe, vases ... Marke< settktg fee ................. _. 

·································· ···················· :f TotalOtJe ............. .,d2__ 

Paid receipt oumber _______ _ ____ _ 

Work Otdef I 

REA·1<M-{7·96) 

E 1591'8 
ll'lvoice # ____________ _ 

Acl:1 .. # -------------

This inf ormation Is avallabl9 irt alterharive formats upon request.. 
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' 
E· LS ,,1 

APPLICATION AND PElMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BL.ACK INK ONI. Y-MAKE NO ERASURESi WHITEOUTS OR OTliER Al TERATION$ 

1~. NAME OF OECEOENr4flST (GIWJ,) 1 18. lr.CJ0l.E 

C1-itina 
1 

IC. LAST <FM&. Y) 

1 Porter 
I 58. 00tJlrrfTY Of DEAlK--OUTSIOC. CM.IF . • 
I lNTER STA.TE 

Sen Di• o 
7A. TYPED NAME AND.AtaESS OF CAl.FOAlllt--fU OIAECtOA OR PEJISON ACTING AS SUQi 

1 
18, CALIF. llCfNSE l«Jhe&A 

~rao:n-1.agadale Hort. t SOSO Feclerel Jllvd. , ---lfAPPUCMLE 

San Diego. CA 92102 : FD1329 

• 

PERMIT :-.o:.:~e c:.8~ ~ S:V ~ OA.. AMOUNT· OF FEE PAID 1 911. DAM PERMIT ,s.suco, 9C. SIONATURE OF LOCAL AEOISTRAA ISSUING PERMIT 
- IS,.. """"'AllY'"" 1>£DISPOSITION ... ""'6) , 09/14/2000 , 201Sl 71 

~~-~ ~::=·---Of--Of- f7.00 I d I ► 
AHr CH.U«:it IN 01 

TION ~ ~ NfW 
~lOSHQWl'INAt. 

~!OH. 

90. ADDFIESS OF AE_<»STRAA OF Dt3TMCT ·OF DEAn+- 1 9E M>ORESS OF REGISlllAR OF DISTRICT OF OISPO~ 
ff PfATH oc:o.afD N c:AUFQINIA I IF DISIOSl'UON 1$ 10 octi. IN ~NOTHl!lt OISTIIICT IM CAllfOt:NIA. 

Ti~ Jl:ecorda; p .• o. Jlox 81222 
San D1 CA 92186-S-222 

10, AUTHORIZED Dl8P081TION(S) QC.Q( APP\.ICMII.E l'l'Dl8 

CJ A. BURIAL ONQ.UOU ENl'°""""NT) 

FOR CORONER'S USE ONLY 

□ e. TEMPORARY EffVAULTMENT 

Q.I!,. ,;RBIATlOH □ F. DISlHTSlMEIIT 

□ I. DISl'OS(TION PENO!NG-IIEMAJNS l OCATUJ AT 
(N.ttH Ud Mldtffa) 

□ C. DISPOSITION OF CRBAATED REMAINS OTHER 
□ THAH °' A. CEMETERY 

O. SCENTil'lC USE 

□ ~-Sl<P IN TO CALIFORNIA 

D H. TRANSIT TO OUTSIJE OF CALIFORNIA 

., 
! 
"' 'J 

! 
J 

t • 
~ 
w 
ti 
J 

~ 
(J 

IIUAIAL 

CIIEMATIOH 

SCIENTIFIC 
USE 

TRANSIT' 

11A.. NAME AHO ADDRESS OF CAUFOAHIA CEMETERY 
Mt. Bo,- Ceaate~; 37.51 MaTkat St. 

San Diego, CA 92102 
12A. NAME AHO ADDRESS OF CALIFORNIA CREMATORY 

lSA, NAME ,,,-, ADORES$ OF CALIFORNIA FACIJTY. RECEIVl,-,(3 REMAINS 

1.U.. NAME ANO AOORESS N RECEIVWG STATE OR COUNTRY WHERE 
REMAINS OR CAEMAT£0 REUANI AR£ 10 8E SHPPED 

t !IA MJORESS, NE>JIEST ~ ON 'S!l)REI.INE, 0A OTIER DESCAIPTlOt< SUF
RCl8ff TO IDENTIFY FINAL PLACE AHO CA~ OF a sP~N 

1 118. OATE' BURIED 1 1 IC. 
I 

9-/~·XJ: ► 
fae. DATE CAEWATEO 

1 
-12c. 

I 
I 

1 ► 

OfCREMAOON 

138 . . OAT£ AEc;:EIVED
1 

13C. $tGNATl..flE .OF PERSON IN CHAAGE OF FACl.rrY 

I 

1 ► 
,14B. DAT£ SttPPED 1 14C,.~~IH~ ~T\IR~rerERSOM IN CHA.AGE 1 

I 
I 

1 ► 
ISB. DATE OF ISC. StGNATURE OF- PERSON IN 

DISPOSITION I CHARGE OF DISPOSITION 
150. tlCEN$E NUMlfl! 

I Of CIUMAT'fO llf· ._.INS_ 
~ A""UCAlll 

~ IS RETAINED BY TliE PERSON IN CflARClE OF TliE CD/ETERY, CREMATORY, FACILITY FOR SCIENTIFIC US£. OR BY THE PERSON IN I 
CHARGE OF DISPO~INCl OF THE CREMATED REJ;IAJNS. .-
COPY 2 STATE Of CALIFORNIA, CIEP:AR11,EHT OF HEALTH SERVICES.. OFFl,CE OF STAT!: RE~TRAR VS9 (RE\f.8191) 



MT, HOPE CEMETERY 

INTERMENT OROER 
• 

Clly o f San Diego 

Date <t- It- D 0 

You a,e.. hereby authorized a:nd mstructed. subjecuo you, tuJas and ,~gu1a1ions , to inter the remains 

Lll<:,.. ~\, l,.'c- 11\>IK 0 ot 

\ +. Funeral, date, «mei\\ ,V R , i - \ I{ a::', O 

1:..::.:=~-----''t-1\~cks o rJ "N ll!:-K,i.~rlv' 
.0.11 Funffllt """'must .a,rive be!0<e 3:00 p.m. o?ulnrk cl, or J,S:,~,/l'charge ors \5 0 , OV 
will be applied and biUed to undera;i,neo . .:;X::...,__..4AQ.a_¥'-',._"'..:,,.._,,,._ _____ _ _ _ _ _ 

Lot j 5 ~ Gf.ave ____ Row -,.,--- Sectioo \ O~ isio111'6t0t"k _tJ'_· _ _ 

Grave space & Care Fund ................. . ... .. '1.~.,.~ ..... ~~}J3J.'. . ::::0:: 

::::::,·;:: ... ~ ::::: ::::.::::::::::::::::::::::::::.:::: ::: : : : ::::::::::::::::::::: 3 75, 00 
Burial Conlainer .................... ....... .. ,,, ...... , ... ,,.... ...... ...... ........ 2160 

:::7.::~·~~;~~;·:~tl~·;~~·:: ::: ::~~t~:::::::::::::::'.::::::::::::::::::: 'eh 
R!><ordlnvandfillnvfee ............................ S(P .. ·~·f·IWW· .... . 45 , Q 0 

Sales·taxe• .. ...... ......... .. ... .. . aai·,·"· i;;.;~~·················· i*H 
•4;!.~£J!fCS21~ ~-

sa,encedue 

I hereby certify I am thP¾t.:,M&r 'o f the·abOvB named decedent 
and d'Ns is your authority to make- 0.f ,emains as at>OYe lt1dlcat_ed_. I cettify and ,.epresent 
that I have the right to n'iak• dlis"authonzatlon and I ag, .. to hOld ML Hope Cemelery harmless from 
8Kr-J liabiRty on accounlof said authorization and iotermef\t, 

I hereby aythorize the interment in k>l 1 hold un<ler deed. 

" Work Otder " E 15919 
Invoice# _________ _ _ _ 

/\CCI.,-------- - - - -
This information /s .avatiable in· altemalive· lorma.1s upon request. 



APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ONlY-MAKE NO ERASURES, WHITEOUTS OR OnER ALTERATIONS • 1A. NAME OF DECEDENT~Sl (Gl\1£H) t 18. ME0lE 

LIICILLI I AKA 
1 1C. LAST <f,\MILV> 

'TAB 
4 . sex , 

&A, CITY OF DEATH 1 68. COUNTY 0~ CEA ~E CALIF., 

I ENTER STA7E SAR DIBGO 
8, flr(AM£; RELATIONSHP, Flll MAI.ING ADD,RESS AHO ZIP CQOE 

OF tlFOAMA>IT 
L • .JOfCI TAB - IWJGIID1l 

7A. T'ffl!O-N<Q·ACOlllSS Of CAUFOAIIA-FIJNEAAI. DIAECTM OR PERSQH ACTING AS SUCH 1 78. CALF. LICVISE HUMBER 1.591 DSL1aBT ff 
m. CAJllP' _,.tAI, - Dtcucm Alll)DSOJI CKlPJL , ......... uc.,,.., m. CAJOII. CA 92021 
1390 ALLI.SOIi' Aft• LI. MBIA. CA 91941 : n>-296 ,_. SIG!<ATIJREOFAAfUCA>IT-""-•-.,.,.,, oa. o TE SIGNED --_--,_--.,-.. -.,.._,---r,'z:::;===:-=-=========n:::=;':;:;:-;;;-;.:-:,,a;a===rn ► 

1 
t, ... ~ . Vt'J. 1,1\\ C-.... Df 12 

PERMIT ~S~THEl$c~C:.: ~~.=---= OA. AMO\OIT OF FEE,.._., I 1180,. DA/1TI12..,./2MIT0001SSUEOI OC.20SIGN149ATURE76 OF LOCAL REGISTl'All !SS\!NG p,sRMlf 
AND 18 nc AUTMOAITV fOA THE DtSPOSITIO~ SPEc.lED I I 

t~~~f:~:..!!!""!:,,~=-~"~.::.~'~--~- !,.,~-~!!"'~-~~..,~-~-~-~~:,1_:•...:1...:·:.:oo::....,.,===='•~,,~~~~~!::•►~-====::-----------
AlffOM.NOfl_N 

00. ADOAESS OF REGISTRAR Of DISTRICT OF DEA~ 8E: AOOflESS OF REOJSTRAR 0F DISTRICT 0F DISPOSrnc»+--

llON tfQUIUIA ~ 
fllfRMIT TO.SHOW flNAt 

015f'051TION, 

• OIAfH occuaeo IN CAtJFCW«A 

VItiL UCODl, •• P.O IOX 85222 
BUCIO CA 92116-S.222 

1,0, ,MITMORIZED DISPOSITION(S) OECK APPt.lCAet.E ITEMS 

1 
I 

.,._ ,"'~ c-..1_ ONCU.US £HTOMIIMEN1) ', t, □ E: TEY/pRAAY ENVAULTMEJ4T 

-□'8'·eREMATIOH f □ •· DISINTERMelff 

□'O; Dl8PO$ITIOk ·Of' CAl!MATl!O AaO/\IN& Ol>ER □ .G, - IN TO CAIJ•ORNIA 1W,Nt<ACEMET£11Y 
□ 0 . SCIENTIFlC US£ □ H. Tl!ANSIT TO OUTt!ID£ OF CALl'ORtlA 

CREMATION 
I 

, ► 

FOR CORONER'S USE ONLY. 

D 1. """"'5lTlCl •-MAINS Loc!9' Ar ~ 
(Name and Mclreaa) 

'SCIBfflFIC 
J~. NAME AM> ADDRESS OF CAUFORJ«A F~Cll.ITT AECEIV'IOO AEMAJN,S 138. DATE RECEIVED; 13C, -SIQMATIJ.AE ~ PERSON IN CHARGE' OF-FACILITY 

USE 1 

~ -~------1--=~====-===-=~===~~=---i-~====~•"►'-=~==~~===='"'='===-==~ uJ ' tu,. MAME ANO At>ORE$S IN RECEJVNG STATE OR ~v IM£RE 148. DATE SHIPPED HC. ADDRESS APl/'J StGNATUflE OF PERSON CHARGE 
ti REMAINS OR CAEMATE'D AEM.AINS ARE TO BE SHIPPED I QF Pt.ACING WITH nE CAARER 
i l'AANSIT I 

8 1------+~,-==,-===============~~-+~==~~--;:-'►=-===,,,..,,.,,.,==="""'r------,,---,s .... AODAESS. NEAREST POINT OH SHOR£LJNE. OR.~ DESCRIPTION SUf'· 158. DATE Of- 15C. SIGNATURE OF PERSON IN UO UCENSE NUMIEII 
FtCIENT TO J0ENTFY Fltuil ~ MftJ CA ~ Of OISPO'SITIOH DISPOSmOM_ ', CHARGE Of. OISPOSITliOH I Of CAf.MAn:o •· 

#MINS oestOSE• 
I - IF APl'UCAll.1 

, ► 

co.eu IS RETAINED BY nE PERSON IN CHARGE OF nE CEMETERY, CREMATORY. FACILITY FOO SCIENTIFIC USE, OR BY nE PERSO 
~ OF D4SPOSING OF TlE CREMATED REMAINS. 

COPY 1 $TATE OF CALIFORNIA, DEPARTMENT OF HEAL TH SEJMCES, OFFICE OF STATE REGJSTRAR VS9 (REV.8191) 



• 

MT. Hofi>;!'CEMEtERY 

INTERMENT ORDER 
,:::ity otSan Diego 

Oate 

-
9-//-CX) 

You ate hereby authorized ·and Rlstructed. s.ubjec( 10 your tufes and regulations, to inter. the remains 

---r;, r ""'--,..--.,-,,=-
;:;:;.;---1...--Fune,ral. dole. time 5::: 'fl:-[,~/oo JCO 

Chur • ravesldo : ~ s:J "4 (EC Mortuary. 

A,11 'Funeral cats must arrive before 3:-00 p.m. of re:gular wo;·k dat· c.r ·an extra <:tia,,ge of$ /,So,Cil) . 

witf bs applied a:nd bllted to underaigne<t-X·c..,._;#,:·
4
• _. _____ ________ _ 

Loi ci. Grave q Row ____ Secllon~lock' /'9.. 
Grave space & C~•• Fund ........ f+c..-:-~ .................................... ,............. ff 

W0<k Orderl E 1 5920 
Invoice•-- ----------

Acct. # - ---------- -

REA·1<M (Nit) 'this information ;s available in ahem.alive formats upon r11quest. 



. ~ .... 't'-• • - .- ,.,,. 

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

use BLACK INK OHL Y---iMKE 110 EEIASUf!ES, WHITEOUTS OR OTHER AL Tl:RATIONS 

1A. ~ bf DE(E)OCT.-FIAST (GNEN) 1 18. MIDDLE 
1 

1C, LAST (FAMILY) 

C••rn1'rs , !licks Turuer 
,SA. CITY OF DEAlH 

1 
58. COUNT'\". OF DEA~ CALIF_ 6. NAME, AB.ATIONSJIP, RU MAII.INO AO~SS AND ZIP CODE 

~$]'A1T OF INF()RMAMT 

___ Ss_n_D_ue-="-o-------===-----''---=S.::an::....; u::.:,1::;;e=.a:o=--------1C•n•ndra J. Archie• Daqhter 
, •. --,.,,,, .,,, .. us OF CAUF<lANA-F.-v.L DIAECTOA 0A l'ERSON ,1C111G•AS SUCH I 78. C,,1,JF, .,.,,.... - 8S 7 Lep,-rt St. ' 
Alldel:--...,.le Mort., S050 PNerlll. Blvd. , _,,,..PUCl,O"' 

IUl Diego. CA. 92to2 : PD1329 
~ - K IIPiflcat ltial Ill ~ ~ .,_,d M.Nifl ll Mi ot 1M 

ID. All7HQlllZED f':SPOSITJOl#S) (>EOJ ».;PJJCAllU J1'IM$ 

~ A. BUAIM. ONCU.US ...,__, □ E·, TEMPORARY ENVAUL TMENT 

□ B. C.AEMATIOH □ f . OIS,.._T 

0 C. lll8P08IT10N OF CAEM,"111> AEM""8 011£A 
TKAH IN A CEMETERY 

0 G $HP IN TO C,t,LIFOON~ 

□ 0 . SCIENTIAC tlSE □ H. TRAHSIT TO OUTSIDE OF .CALIFOIIJ:!IA 

BURIAL 

11A, NAME,_., .-ss OF CAlFOAHA CEMETERY 
Kt. Rope C-terya 37Sl lfarut st. 

Baa Diego. CA 92102 

I 118. DATE BURIED 

I 

: f-lo-60 

FOIi COIIDNER'S USE OHi. Y 

ffi 1211. NAME NI> ADDRESS- OF CAUFOANIA CRDMTOAY 12B. DATE ·Cf8,\A1t0 
1 

12c. SIOHATURE OF 

~~~ I 

OF CAEMATION 

~ I 

I , ► 1-------+-,,,:JA"'"". "'•"'•ME="'-="'AD"OR=e"ss=-=Of'=CAL=IF=:O:::R::,NIA,.,..,F"'Aa.JT==y"'AECE="rv"1NG=-RE=MAJN="s-+-,"'311""."'c"•n.=-""":':C<IVE==od,"',c::,c=-,-c-..::-=-==T\JREC:· =Of'=-P"'E"R"so"Na-:1H:-CH=o111=GE..-::Of',,-;f,:-AQl,Jf=· ::,,-
< SCIENTIAC 

use •\ 

~ 1----+,-,,..-,,=--:,::c-:-=:="""'-====-==--:-==.,..,.,,.=--+----=,-,,,==-+'►~==c-=:-==-=-=-===-::,,:C'=~ w 1-4.A. NAME .AND ADDRESS IN RE,CEIYIHO STAT'£ OR COUNTRY WHERE 1.4. DATE -SHIPPED ·14-e · ADDRESS,ANO SIGW.TURE OF PERSCH IN CHARGE 

t.l 1------ +-e,--,RE:::MAJll=:::S:-Oll-::.=Cf1E=Mc:Ac:T=EO=AEMAJNS===AR=E:-T-,0.,.8E=-=-:Pli:::D====,-+-====----,~=-·-cOF::. :::PJ.-::. -==M:IHG=:-=:-:-=:::THE="C"':J,"'RR-11,..,.,SR=-====-
TRAHSIT 

► 
15A., AOCflESS, NilREST PONT 0N stt::IAIEI.N, 0A OMR oesc~ .SUF· 1$8 DAT£ (lF 16C. :SION,\T1.IAE Of, PERSON IN 1,0. ttCfN$£ ~ 

FIOENT TO 1(81TifV ~AL PLACE A.NO CA Oismtc:T Of OISPOSlnot4 OtSPOSITION . CHARGE OF OISPOSfflON 1 : ,~~~!-
-IF A"11M;AllE 

► 
COPY 2 IS ReTAINEO BY' TtiE PERSON IN CHARGE, OF THE CEMETERY, CREMATORY, FAClLITY OR 'SCIENTIFIC USE, OR BY THE PERSON. 
CHARGE OF DISPOSING Of THE CREMATEO REMAINS. 

COPY 2. STAT£ OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFACE OF STJliTE REGISTRAR VS9 (REV. 811il1) 



MT. HQPE C'EME'TERV 

tNTERt.Ef.P.', O~ DER ..,. 
City of SS.n Diego 

You.are her~by authorized and instructed, ,ut>ject to your rulos ·and r~ulations, to inter lhe ,amain~ 

01 \\ t:.Ll:'-.N I\- L 1 \:.-~ 
in a L.' rJ f: '-' Funeral, dole, Ume \ I\ I) A 1 - I ~ \\ 

1
, '.> 0 

Church, Ch•~•~;€) Mt\-j I:.~ MMua,y. 

All funeret c-.rs mu$l arrtve➔Defofe 3;30 p .l'n. of reguJaf work day or an.extra cl)arge of$ _ __ _ 

wiiloe spp/i,,d srrd lmlfA1 la atl<ltfrs/g(>Bd. _________ ___ _ _____ _ 

Lot 5 5' 9f'c3vr,: ~ Row Se~tion _ ...,\.._---:: Oivision~_\,_~--'--

GravespaC<\ & Cate Fund ............. ,-M.~ ~ .. 
0 
.... ~.::-.l~J.J] {7 

5-17 . 0 
Adi;iitional Sl)aces alld ccne tund, ...... ............. ........... ...... ............ ........................ . 

Opening/C~;,,g & S.etop ........... ~~~,;y.;:;<,·17 ............... , ........ .. 

Burial ContaMler , ...................................... ~~ ....... ~--······ .. ······················" ....... , ..... . 

Handling Fees .............•......•. , ..... . -e 
Flower vases - Marker setting fee , 

Recording and filing lee ....... ........... ................... · ..... .. ,· ... 

Sa,es ·taxes, ......................... ......................................... .. . 

Total Ou&. 

Paid rece1p1 number ____ _ _______ _ 

Balance i;fue 

I he'8by ""'1lfy I am tfle--~--~~=-- ----~ of lhe above 1\8~ decedent 
and this is y0ur authority to make dtsposhloo of rttmains as above indtcal~. I oon.lfy arid represent 
·th~t I have the r.ght to make this autl)oniauon and I agree to hold Mt. HOpe Cemetery hafmtess from 
ainy:lial>ility o~ acoounl of said authoritat/On and lnle(ment, 

I hereby authorize .th,e Interment In Jot I 
hold undel <lead. 

WockOrderl E 15 S 21 

~ 
~::_"~~- -~-y-. ~ -
"/-::_ ~-

lnvoice ·f ____ _ _ ______ _ 

Acct. I _ ______ _ _ __ _ 

REA•t04 '(1~ This Information is available In stIerna1ive fom,ats upon ,equesl. 
6~ ... ,w:r~,..,;-



.. 
£_ 15q.dt/ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS I use BUCK INK ONLY-MAl<E NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DeCEOENT~IRST {Gtv!N} l tB. Ml00t.E 

.Ht)-, '-- I B. 
!A, crri OF DEAlll 

Slln DillgD 

AtnCHANGflN 
110NaeQUlltfS A HIW 
!'EliWT~O SHOW flNA\ 

~ TION, 

10, Al.ffilOfltZEO $SPOSITIOM(S) CH;ac APPUCM5L£ IT'f:MS 

IJA. BUAJAL ONCUJDES ENYOMIIMEHTJ 

□ a. CIIEMATION 
□ Ci OISPOSffl0N Ofl" CAel,U.TEO REMAINS OlltER 

lKAN 1N A CEMETBrt 
□ 0, SQENTFIC USE 

BURIAL 

1 
IC, LAST l'FA,._ Y') 

Alter 

□ E, TEMP.ORAAY EH'IAULTMEKT 

0 f . DlSINTEl'MENT 

□ G. - IN TO ·CALl~OONIA 

□ H, ~SIT TO OUTSIDE OF CALIFOANtA 

st. 1 118. DATE BURIED 
I 

: 9-/¥-a? 
I 

I 
I ► . 

4~ SEX 

F 

FOR CORO~ER'S USE 0/'ICY 

□ J. """0$lTlON PEIICIIG-flE~INS LOCI, 
(>wn. • nd MOr••> 

OF PERSON! IN CW.AGE .OF SUR 

., 
! 12.A. NAME AND ADDRESS OF 9ALIFORNIA CREMATORY 

1 
1~ DA.TE ~EWAlEf> 

1 
12C. 9F CREMATION 

w 
~ s 
~ 

8: 
< 
~ 

"'· .. 
t. 

~ 
c., 

CREMATION 

SCIENTIFIC 

~ 

TRAN$1T 

l 3A. t(AME ANO ADOA~ OF CAUFQRNIA FAOUTV RECEIVING REMAIN~ 

14A, WtME AND AODAES.S· If RECEMNG STATE OR COUNJRY W>fER£ 
A~ 0A CREMATED REMi\JHS A.RE TO BE 99>PED 

SCATTERliO AT SEA ISA. AOOAESS, NEAREST, POlfT ON St«>RB.IE, OR OM'R OESCRFllON ·SUF· 
· OR ACIEMT TO l)EJrfflFY ~ ~ ~ CA ~ OF OISPOSlnOH 

OISPoemoHOT>ER 
1,1 A CEMEffllY 

I 
I 

, ► 
138. DATE AECEIVEO, 1SC. $1Gf'(AT~ OF PERSON.IN owme '°' F-ACI.JTV 

I 

1'48. DATE SHIPPED 

I 
,► 

14C, AOOAESS. ANl StONATURE OF PER.So IN CHARGE 
I OF PLACINO WITH THE GARRIER 
I 
I 
, ► 

15C1 SKlNATURE OF·PEASON It 
I CHARGE Of OISPOSmON 
I 
I 
, ► 

~ IS RETAINEtl BY THE PERSON IN CHARGE OF THE Cli'METERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY Tl-£ PERSON 
CHARGE OF DtSP-OSING OF 1ttE CREMATED REMAINS. 

COPY 2 STATE OF C-At.lf'OR~A. DEPARTMEAT OF HEAL 1lf ~RVlCES~ OFFtcE OF Sfi\,:E AEGISTRAA \l&i <REV.819 1) 



10001 

PAGE: 01 

'l'a.J:'lil~!---n-,----•--~~8~S~3-P02_ 

ll I 
, a.tr, HOl"I!' c1;111a, cloft / '_ 

,NT2JltMENT ORDER ) 
ClW 01'$-.n Ole ... 

I -II -r>O t-+---'-'--
1 

. ..,, "tof,rH:llO p.rrt.••I ,.ou1or-- d•y or• ,,1(• •~ar9• •!$ -·---

w~l b llJIIP!Nf N bllf# I, un•111;,,,I; -~------.+.-+---____ _ 
> : 

1-ol s·1 a,...,. ~ Ao,i' · 6oill!oll .. ~M .. .,........ 1 ~ 
1:1,,.,. 11"1" I~ i'~nll .............. i,;::. .. ~.~~ ...... t:...::'. .. ~ \'1.J..f. ... e 
A,ddH""- .,., Ind~· tuftd ·-•:••"· ........................... , .. ,"f .. ••·••U••······ .~ .•• } ......... ,1,,. -~--

; ~ 
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1
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~ f'llt.· • ~~ .................. " ....... ..... ~ ... "' ........................ ., ..... - .. . ... .. H ... , ... ........ .. ~,..., v-_ 1i1 ..... r.""''"' , ........................................................... H .. i' ....... ... -___ _ 
~;:::'.~'.~'.'..".::'.' ........... .............................. ...................... ; .......... \...!............. --e--

. Tecaf ;..., ............. ___ _ 
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" • MT. HOPE CEMETERY 

fNTERMENT ORDER 
City of,S~n Oiegq 

D_//_00 Dalo __ -,-'--·_ , _ ,I_· ___ _ 

You are llereby·1:1uthorized !l'f)d Instructed, subject lo your rules and regulations. to infer lhe ,emaifls 

of Ki°m H · 1-e-/J 
In• ~ F'unerol, ~to. lime SJ.-/- q/ ~/oo / oO 
Church~-------- ---- d,4 ~"-r>A-L- Mor1uag. 

•All Fune,al cars must arrive befo.te 3:CIO p.m. •of regular wo.rk day or an .extra charge of$ / ~" 

will beappUed and bHled 10 und«signed. _________________ _ _ 

lot f).1/:S:- Grave / 0 Row ___ Seotioo c1,. (:isijilock / ~ 
Grave space & Care Fund , .. ............... ... , ......... ......... ,.............. ..... ....... ...... ...... .......... gq~ex:, 
AddiOonal ~paces and care fund ... , ...... . 

Os,e,,ing/Closing & Setup ...... ................................... . . ..... 3.t~© 
J'lf>.00 eu,i3' Container .....••....... ........... , •••...... .... , ......... ..... . . 

~~ee; J_f:i ... i>r·~ ....................... .. . 
..C:lower,msac fli h~lr9fH .................... ............. ... · ... ............. . 

. .. .... t'{&CO 
bOO ,(X) 

Rec0<ding and fijlng fee .............. , ............ .... ., .......................................................... , 4£;;a:> 
J4,'l3 .S~fes~es. .. ............. ;, 

~olal Due .. ..... ...... : .cl ;Ulf.,23 
Paid receipl numbll,r <[ei/llV a:, B ~1- 13 

Balance due A-: 
1· hereby certjfy l •am the i, of the abo'!a ~amed decedent. 
and this-is your authorily 10 make disposl.ti6n of ,amain$ as abOve liiqlea1ed. I cert!fy ~nd rep1efSflt 
thal I ha,,_ the righl. lo make this ~horlz:atloti and t ag,ee to hold Mt Hope C~tery barmlest-t,9m 
any tlablllty on account of satd authorization and jnterment. 

I he(eby authorize the Interment in lot I 
hold under dHd. 

WorkOr<hl< # E 15922 

"- SiQ!\tlWt! 

--1.. - HO 
-1- ~c.r-------- ---·--~,.,=~"' 
~ T~ n'~.----- ------- -

Invoice# ____________ _ 

Ace\.·#-------------

11,is. informaOOn is available la aJrematlve formats vpcn request. 





• £1,5 q..t,1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO EIIASURES, WHITEOUTS OR OTHER ALTERATIONS 

tA. MAa.E OF DECEDEHT'~ST (GIVBI) t IB. MIDDl£ 1 IC. LAST ptAMILY) 

I I.D l'.DI IWIG 
SA. CITY OF DEA.111 58. COlM'V a: OEA~UTK!E CALF., 8. NAME, AEO.TIOMSI-P, FULL MM.ING ADDRESS AHO Zi> CODE 

IA .IDGO : "ff&$Ti\1f•oo ~~Df-lfUSBAIID 
U1, m,;l)-N!l)WJAESSOFCA~~()f!ORPEl!$0NACTIIGASSUCH, 78, C"-IF, t.,i:ENSE..,MBER 420 ~BtJISOlf Aft!IUI 
C.U.UUIIIU. CUKATIOII • •nIAL CHAPEL , ....,. "'-"""'... SAIi DIEGO, CA 9210, 
-saao 1t. WOii -.Lvn •• SAIi 011GO, e.t 92115 : r-1JS1 8A. s1GNitUREOFAPl'l.1c.oo-.... ~-, ae. o•r• si,;,Hen ------"'-... -,-Of-----~,--.:,,...=-,,,-________ Nf;; ... - .. =.----~--,--.-·.--=~ .. -... -."' ... -_-.=· .. --.,:..-,..:,,....,-... -•. -..... =~=.,.--l ► I {.,/ (, .. f. (,. • I , .r I~ I f : 

PEIIIIIIT Tifl PiFIMT IS l88UED .. AOOOADN«lE wmt PROVI-- 9A. AMOtJHT Ofl fftt PAID I 98. ?-\T'EPEAMTSS&l.EOI QC. SIONATUAE ·OF LOCAL REGISTRAR ISSUING PERMIT 
..,... a, TNE CAI.IFORNIA IIEAl.1M ""° ..... ., COD£ 09 t 13 / 2000 . 
Al«> IS"" AUTMOAITY, •ORM --$P<(:lf;EO '7 OQ I , I =:~ ::i::.-=·-·-·--,.- • , M.MITCUU. 1 ► 201.5090 

90. ADDRESS OF AEOISTAAA OF DISTAICT OF DEATH-

•~ IWkx&tT.r-,nP2 

I 9E. AOORESS Of REGISTilAR OF DISTflCT <F OISPOSITIOK-
1 If DISI05fflOl'I 1$ TO cx:oA !N ANOTl8 OIS-TllC'I' IN CAUJCCMA. 

tC>,AUTHOIIIZED DISl'OSITIOll(S)· C1tECK M'l'LICMILE 1ltM6 

'[3 A. 81JAIAI. t1NCWDOS EMTOMIJMf"'l 

FOR CORONER'S USE ONLY 

□ 9, CREMATION. 

□ IC ,.._,RARY ENYAot:lMElff 

D F. lllSINT!IIMENT 

·□ I, 0ISPO~ f'EJ41iNG-REMAINS LOCAT.Et> AT 
<N,m,e and Addrnt} 

(3-P, Ji(Sl'OSITlptl OF CREMAlEO RBL<IN8 OTHER 
□ TIIA>< 'IN A CEIEIUIY 

D G. SMP-tN·TG CAUFOAN!A.· 

O. SCIENWlC USE D H, TIIAl<SIT TO OOTSIDE OF PAUFORl«A 

BIJRIAL _ 

I tA. NM.I: Al«J ADl')AESS OF CALltOANIA CEME'TDIY 
!ff. 1l01'• Cll!BTD'f l751 lWll:ET STU&T 
SAJI DIBCO, CA 92.102 

12A, MAME N#O AOOR'ESS OF CAUFOR~!A CR!MATORV 

118., DATE ·BURIEP I I 1C. ~.I 
I 

-:-lv-zZ?: ► 
!28. DATE CAEMltTED 

1 
12C. S 

CIEMATION I 

: .. ~ 1---- - -+-,.,.~.~-=~-=~""""=~.ss~-o,~c-AL_IF_O~.-"'-.-,-. -c,-- rrv=-.-ECEIV»IG==-R~e---_- .... -,38~."'p~AT=e~RE=c~erv~ED=+:,-'~~sc~.~s~,GH=A1~u=R~E~Ol'c'!-,·P~E~ASOH=-,~-~CH=-=e~o,,=~.A~CO.=IT~Y-
~ SCIENTIFIC 

-! USE I 

:;{ t------+-:-,c:-:,=-==--==-=-="="'===~==~=--;-~=c-==,-i'-c►=-==-==-====-:==-::,=,,,.,,,-==-IU UA. NAIE ANO ·l,00RE$S If RECBYWG SlATE OR COUNTRY WHERE 148. QATE SHIPP,~ I 14C .. A(X)fl:ESS ANJ SIGNATURE OF PERSON IN o«ARGE i 4t"JIANS11 REMAINS OA CREM4Tm REW,!NS ARE TO 8E SHIPPED : <:A! PLACINO WITH Tl£ CARRIER 

8 I ► t------+-:,:-:---===::-c====-====~~====-~-i- c-c=c=c--r:::=-:======,,.,,,....,-------.S CA TTE Mrf 8 AT SEA 16A. A~ESS+ NEAREST P61HT ON SHOAELIHE, 0A ~ DfS(;RIP'Tl()fj stJF· 1.68. PA~ 0 .F I 1SC. SIGNA~ OF PE'RSON N I 1$0. o",c~-~ ... ' 
_ OR FlCIBIT TO IDENlFY FlNAL Pf.ACE Atl> GA OISTRiCT OF a,&PosmoH PISPOSfflOH I C~ Pf! DISP09tTfOM 

I 
MA~7~A 

-~°e1:~ : ► I --iF ,t,~i,,f 

COP¥ 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WI-EN THE REMAINS AAE OISPOSED OF IN ANOTHER DISTlllCT. IF NOT 
Xl"ll!Je°AB6E, COPY 3 MAY BE OISCAROEO. THE LO(;;AL REGISTRAR MAY DESTROY ANY 'ORIGINAL OF ODPLICA'IE _PERMIT AFTE!l ONE 'YEAR FROM 
ISSUE DA 'IE. 

·STATE OF· CAUFqAMIA, DEP»rl'UENT OF ,HEALTif ~RVICES. o~,c~ OF STATE REG.J$TRAR ~$9 (REV,8/~Jf 



---- --·-- ,-- - - ..... . - --- ------ ----- - - · ______ __ .,. - ., . -
• •• •• • •• •• ••• ••• 0 •• • •• 11895 p·02 

• ~-- -- -- -- - --- -- - -- - - --·.. . ,-~~-.=~c:c-.: TE.I.:. ~10: 
• • ,. •• • • a • • ~J:P- 1'1-' 00 l•IJl-1 14:49 [0:MT HOPE, ~'<·~ --~ -·- ··- -··-"· .. ;.,- ~ --~--•-

MT. I-IOPE 0 £.MeTERY 

INTl:RMEN.T ORDER 

.A<tditioriaJ ~pace:g .=i.nd c.ore tvnct ... 

Openfng/Ciosiog & ·Se1vp 1 •• • • , 

8uiial·Co11taioer .... .......... .... ,, , 

8t-r..'2Cl1i(lq 3n~ filin.g ftt..,.~ .. ....•.... • 

3ate~ ta..Je.s. •.••. , •...•... 

I he(eby EIJ.tU,Ql'tl.e thft inlef l'l:\f!t'lf jn lQt l 
holi1 •mOe-t deo.d. 

C(II( ot S;,,, o,,;1io 

OsJo 9-1/-·0D 
t - , 

.. .. ,. ... ,. ·~·- .. , •... -----
... . .... ....... 31C(t! 

............. ......... , .. ----...... , .... ' .... .. J.:ifJ·C>Ci 
tc/&q:). 
~op.l)C) ... , ... -c1s:ro 

..... \' ''" ....... , , ... ~ ... ' ·•:t••···',· 

,,,.,. .......... .... "•"·•~ .. ·t ·--...... J4,l'f5 
.. . . . . . ..... ~ .. :~;-~~~·:_: . ····· . ;i ~ 4J.3 

lrw71c.c 11 ___ _ _ 

Acct. M 

____ __ ,.. __ ... .. -------- -- -.... .. . -- _, - - . .. .. .. .. ---- - · ..... .- - • " ·-

- .. .. -- -- -- ' • . . ... .. .... • •·· ··· · ··· · · ·-·· --• " · 

., . 



• MT. HOPE CEMETERY 

lNTERMENT ORDER 
City of San Die.go 

• 
Q_,~_oo 

Date_ ~\_ '-_ ____ _ 

You are hereby authori~ed end ins.tructed, subjec.t t? yoor rules and regulation·s, tO lntei th8 r&mains 

of TtRtSl'i ,, ,\QU, .
0 in a =--~o!-.;f!i;!J:;fi!;:;;:;;;:-----Funa,al'. data. time f fl- 1 , - l • 

(3cha ':"0ravesid-:-- :_~~ o uaty. 

All Funeral cars muat anive before 3;00 p,m, of regular Work day or an extra cha.go of$\~ 0 • o·O 
wlll be awfled and bll~to underslgned • .;;_..,._ _ ____ __________ _ 

Lot \~ ~ Grave __ 2) _ _ Row _ _ __ Se<:lion ~ ();vision- \ ~ 
. .............. fjs .co Grave a.pace & Ca,e·fund ··•19··A·l ·D······ 

Addiliooat spaces and ca,e •~---························ 

Opening/Closing & Setup.SEP· l2 .. tUl:Jtt ......... ....................... .................. ,...... ~i ~•.~g. 
8uriBI Cootei09r ..•....•.••...•••• ,,, ...• , ...•.• ,,, .••....••••.. ,, •• , .. ,. .................................. .. l 

Handling Fe'es . .......... MI. HP~.Ql;Ml;.TN:i.~ . .. .. .. . I \{ S' 00 
Fio-vases-Mark~l~J~ °.1.E~~ .. :'.. . . .............. ...................... --.-~ 

l{5 ,t>D Recording and filing fee ....................... ........................................... , ... . 

Salee laxes .......................................... .............................................. .... \~ • 73 

Pald 1eceiptnumber i.~~~"1~·7··· ~ 
8alence du~ &-

I hereby certify I am the ~G, 7 H6~ of Ille ab9ve named dec.edant 
and this Is your authority' to make disposition of rema,ns as a ndlcated. I cartify an,d represent 
that I have th4t tight to make this ~th()riutlon and ~ .agr•• to hOld Mt Hope Cemetery httrmfe69 trom 
any llall4111y on account of said authorlzalion and lnle•m•~ 

I hereby'-euthorize the 1nterment in lot I Y:,. Sr,J11a•~,_ _ _ _ _ ______ _ 

holdunder-. 'f @(ct;, u..f(RG~I~ &.d:J. 
/itti'LY:fp_J!jch J. ~ )( 1>,,w l);r;C;,,u CA. <M11r 

0,.,- l ivCooe 

Wo1k Order# 

REA-10, 17·9&) 

"f2-f - of! -_9z9P 

E 15 92 3 Invoice•------------
Acct # ___________ _ 

This inlormation•·;s ayaiJabfe ln alternarive formats upon requess. 



._-:, 

APPLICATION .. AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACj( INK ONI. Y-MAKE NO ERASURES, WHITEOUTS OR OTHER Al TERATIONS 

tA. NAME OF DECEOENT41AST (GI\IJW) I 18. 'MIOOi.E I IC. LAST <FAMILY) 2, DATE OF. eumt 3, OAT£ OF OD.TM 

flRESl I T. AQUl {lf/'t.2o/'J.9'f1." '1J'/'t.1°/2riif F 
6,A. QTY Of D~TH 1 68. COUKTY OF OEAnt--oursm "CALIF., 6. HAAIE. REU.llONSHP, Fl.LL MM..M ADOAESS AHO ~ CODE 

LI. .JOI.Li I El({ER STATE SAIi D""'"n 01' liFOAMAHT _ _ _ ___________ ___., __ ~----,:4&NV:.:...:..---1 MARIO S. AQUI - SON 
, .. r/PED IWIE NftJ AOOAlSS 01' C4UF-l:HCTOR OR PERSOII ,!GTING AS 1lUCH I 18. CI\I.F. LIC<l<S<""""""' 4569 CL&I.aEl«)llT MESA BLVD--, 

Bilf!IW CRBHil'lOB .a, QUJ, 7510 CLAIRF.K>HT , -4FAPP~LE SAil DDGO CA 92117 
HISl •BLVD. 1109, SAll DIBGO, GA 92111 : J'D-1661 

~~....l•c=: :=-=:e.=-, 7'~ 1M. - o, FEE PMJ I ~,f>A
1
m
3
-,

2
..,,.
000 

....... ,·.c
20

SIQN

15
ATUAe}{)60F LOCAi. REGISTRAR ISSUING PERMIT 

AH0 IS TIC. AUTHOAfTV fOfl THE DISPOSITION 8'£CWIED I IJ7 I 
AllTHOAIZAOOH OF INTKOPE-1. $7 00 'E DOUGT1>YTn1 
LOCAL REGtSTAAR tml: .. ,.__,_._,,wllltOIMCJUJ9[•cuoaM. .- . • . -~ ► 

AH'i OIANOf IN 
hON ltOUlflfl A .. w 

l'!IMIT 10 SNOW FINAJ. 

"""""""'· 

80. ADORESS OF REQISTIIAA OF DISTRICT OF DEA~ 

P:tr.1m'"R5ffl""""" 
I~. ~f'(SS OF REGISTRAR OF-DISTRICT (Jf DISPOSl'hOtf-
1 t, DISN)$TION IS TO OCCe.. 1ft ANOTtfl" OtSTIIGT IN CAOfOltMl,t, 
I 

SAli' DIBW, CA 921 222 I 

10. A~ZED DISPOSITJON(S) CH£OC N'Pt..lCAIIU rTEilll 

~ ~ (WO.UDO !NTOMBM!tff) j$: ' ' 
FOIi CORON£R'$ U$E ONLY 

r □ E. T~AR1'-E>IVAU\.t Meitf 

□ 8 Cll&MATION □ F. DISINTEIIMENT 

□ I. ~~N P........,,.._MAINS LOCA. 
CN.•.rn• end MchN) 

□ C. OISP0Sf110H OF· CREMATED REM.-;i,,S OlHER 
□ THAii Ill A CE"4ETERY 

□ G. SHI' IN TO CAUFOIIHIA 

D, SCEPfflflCUSE 0 ll TIIAHSIT TP 01/TSlOE OF C"'-FOAIIA 

BURIAL 
Rt .Nu ~rOINA CEMETEl!Y 

3751 KlRDT ST., SAN DIEG01 CA 92102 

i f2A. N~E- AND ADORESS OF CAI.FORNA CREMATORY 

I ue. DATE 8UflE[) 

19 I : -IS·{)ZJ: ► 
CAEMAllOH 

: 1--SC_E_N_T_I_-. --+-:,,-,,==--:-=-===-====:-:-c==::--::===-==:::----i--:-::::-':====,.;:_,►"-=--,,,===,.,.:;:==-,.,,,,-,,======--: ,~ 13A. NAM£ A1C> ADDRESS OF CALFORMA .FACIUTY RECEIVING REMAINS 138. DATE RECEIVED, 13C. SIGl(A1'"!£ OF PER~ON IN CW.RG£ OF FACILITY 

US£ I 
~ , ► 
., 1------t-,,.._.,.,...,,_==-=-...,=--=-A=:DORE==:ss:-7.1N:cREC=:::.,.,..,==-=s=rA"TE=-:OR=-OOUNTll===v:-"'-=R==e--r:,"'•ec-.-:D"'ATE=-SHP= "-= "T-',--.c"".""'AllDA="'•"ss"""'A1C>=..,_.=-,M1E"'. ="'o,"'"'oe=RSON=,. .. =-===-
t:i REMAINS OR CREMATED REMAINS ARE TO 8E -SHFP£O I OF PI..ACl«3 Wrti-t'nt: CAAAER 

! h--Tll-·_AHSIT __ ._--4 __ ==--=----=--==~===--....;.'-------:i_,►:_. _____ =~---------
SCATISIIHG AT SEA ISA.. ADDRESS. MEAFl£ST 'POINT ON SHORB.INE, OR ()1li£R DESCfllPllON SI.F· 158. DATE OF ·tsC. SIONATUAE OF PERSON IN 1$b. IJ(fNSf NU(!IMI 

OR FICENJ TO IDENTFY FINAL PUCE AND CA~ OF DISPOSITION I bSP08fTI(IN CHAR'GE 0F DISPO$JT10N I OE ClfM.A.TEO Rf. 
I I I ,l,V.IN$· 01$1'058t 

DISPOSmON OTHER I t I -W AttUC'Al lf 
MA 1 ► 

COPY 2 IS RETAINED BY THE PERSON IN. CHARGE OF THE CEMlaTERY. CREMATORY. FAC!llTY FOR SCIENTIFIC USE. OR BY THE PERSON • 
a:iAAGe OF DISPOSING OF THE CflEMATEO REMAINS. > . 

COflY 2 STATE Of CAUFOFHA, DEPARTMENT OF ffEALllf SERVICES, OfF,c:e OF STATE Rl:OISTAAR VS9 (REV.$/9 t) 



- • 
MT. llO~E Cf.#TERY 

INTERMENT ORDER -
City ol San Diego 

Date j-( ~ -PO 

:oo are hereby ~:~~~·and~•t~•du:~ctA O~ ~•-;;;:;;••·,~"i ,• roma~• 

in a L \ ,~!;,!),__, Funerol. date, t, .. .t i.4Z § a l f \ t) ~ 0 Q 
Church, C~I. Graveside ~u, \ff'_ .. , oll'-l l'\1\-1 e. J\ Mortualy, 

All Funeral cats musl arrive bOfore 3:30 p.m..,of r&gular work day or ?n e·~ra charge uf $ ___ _ 

win be applied and bill6d to undm$igned, _ _________________ _ 

Row ____ Se~ion --'~"-'--- Dlvls!o~ \ :t 
Gcava tpaco & Care Fund ....•. 

Additional Spac~ and care'fuOO ... 

··P··A·J·D··· ·· 
:::i:;;::·~:::::::::::::::::::::::::::::::~:::sr;t::;::s:t;~;:::::::::::::::::::::::::::::::::::: 

, ' 

Opening/Closing & Setup 

Flower••••• - Merker sening lee ·•MT;·ttop;fciii..ei)'............... .... ..... .. ...... 
Recording and filing ... ...... ......... cnv.OF-sAN·"'·e···-;!fL ......... . 
Sale& tax&$ •..•..••••••....• .•....•..• 

I\ 'I)"' " f\ t-{ Ti> 
~ ", " , c.. l\ tt-K 

. ,.d""'(). - -
Total Due-.... 

Pai.d receipt nuOlber l\ • s~ f8 \ 
Ba.lance due 

8,~,QO 

3]~-00 
\!JO .oO 
\~S .oo -
~ 00 

) 

'"'"1 7 \1,l->~ -7.J 

::::fl:= 
I hereby oertify I am th•---~-~-~-~----- ol the.above na.,.d deceden\ 
and lhis Is your authotlty to make d•sposltion of remains a.s above Jnd~at&d. I cor.tify and r&presant 
that I have lhe r.gM to make lhis authoftution and I agl'8e to hofd Mt. Hop& Ceme1ety harmless fr'<H11 
eny lla,birity on atQ01,1nt ol said authQrizatlon and interment 

I hereby au~ortze the lnlerment in lot I 
hold un<let deed. ~---- --- - - - ---

Clly 

E 15924 
Invoice Ji ____________ _ 

Acci. # ____________ _ Work Order.# 

REA-10417-96) This lnformal]on is availa/>le m 1111emative formats upon requqst. 
o,,,,,....,_ ...... ~,,.,,, .. , 
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• f_-15 ,.J. 4-
APPucATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK 1Nk-OffLY---f)4AKE NO E!lASVRES, WHlEOUTS 0A OTHER ALTERATIONS 

1A, MAME OF DECEDENT-FIRST (Gl\lfN) 
1 

i8, Mlt>OI.E 
1 

1C. LA~T (FAMILY) 

JCllm I J. 1 Olin«U«> 
GA. crrY OF DEATH 

SN!4N 

4. SEX 

FOR CORONER'S USt ONLY 

g A. 8URW. (INClUI& EtrT a W'im'J :._ 

D 8, CAEMATION 

QE. TEMPORAAY EHVAULTMENT 

D F. OlSINTmMENT 
D I, OISPOsrtlOH. PENDIMG-Aa.w.5 LOCATED AT 

(Mame .nd Addrn1) 

D C. D!SPQS1T10N OF CAEMAml "'"'•ll<S O'llial 

D 
l'HAN IN A CEMETEftY 

D. SCIEN'Tw:IC U$E 

D G .. - IN TO CALIFO~NIA 

D H, TIWIS/ViO OUTSIDE OF CALIFORNIA 

t IA. NAME AND ~ffl OF CALIFORNIA CEMETERY 

lft:, .... C twy, 3751 W st. 
Sm Dlf9'J, c,. 92102 

12A, IWIE ANO Al>OAESS OF CAU'Offf'- CAEMATeAY 

1 118, OATE. ~URtED I I IC. SfGNA~ OF PERSON IN OiAAQE: 0,: 8URfAI. 
I 

' / 
I 

: .✓-:, / 
/ytJ 1 ► d y 

129. DATE CREt.lATEO 
I 

t2C. SiGNATIJRE. OF PER 

I I CRQAATION 
~ I 
II I ► j t--&ClENTF---,c--t-;,...._:-:-.:-:7.-:.--:cANO::::-.:Al>OAE=~ss;-,:OF:::-::CAlF=:::Dfff'-=r:· ...,,,,,=rrv=-;;•"•cev=",NG"·•. R£=M"•"1•"'s--i-:, .. ?a•.•0"11TE==.:_,;. "'e.,1v:e:eo~:~1:::3c;:-:-:SIG;;;;;N::A~TlJRE:;;:;-,o:;;,~•;;;•;;;•;;;""";:;;;--;;:'"~c"'HAA<1;.;;;;,e=Of.--.M"CUTY=;;;--

uSE , 

~ 1------+.,..,~=,..,=-===~===~=~===~=~--i-'~,....,=,.,,,==.,'"'►..,.,..,,==..,,,=-====-=:======,.. 
! 

14A, NAME AHO AOORESS jM RECBVNG STATE OR COUNTRY WHEAE I t,48, DATE SHIPf"EO 1.cc: ADORESS At«J SIBN.\TUAE OF PEi::tSON IN CH~GE 

TRANSIT 
REMAJNS OR, CREMA'tl:0 fl!MAINS ARE TO BE ~PED I 1

1 
, OF PLACING WITH THE C~fl 

l ' I I 

~ 1------+=,-,==,..,.,==-==--=-,-,~=====~~-;.~,....,=,....,.=---i'"'►'=..,_.,=====-==c-=,-r,-=~-=-SCATTEAING AT $EA 15A, ~SS. frE.AEIEST P()tNT ON SHORB.IN!. OR On£R DeSCRFTlON SUF~ ·158 DATE OF t5C. SIGNATURE OF fERSON IN uo. ua,« f'MVltel: 
OR FC£HT 10 1:1£N11FY .fltU.l Pl11CE AHO CA DISTRICT 6F OISPOSrnott DISPOSITION CHI.ROE OF OISPOSfflON I a Cll!IMAnD lf-

OISPOSffiON OMA 1 ~""!~ 
NNAC&ETERY 1 ► 

COPY 2 IS RETAINED BV THE PE!lSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, 0R BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREM~ TED REMAINS • • COPY 2 SJA"fE OF- CAUFORNIA, OEPARlMENT OF HEid. TH SERVICE$, OFFtCE OF STATE R£GISTIV.A VS 9 (REV. 6 191) 
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... 
MT. HO~ CEMETERY 

INTE;RMENT ORDER 
Cily of San Dieg~ 

Data ~-/3 - 00 

You-are heteby autliQtlz.ed and instructed, subjact to your rules and ,egulalions, tu in1er the remairis 

01 ~Lio RA ':::ii'\! t It 
In a , S. V /\ V L-1 Funeral, date, time ti\ 0 tJ 1 ~ I cJ' J J: l)b 

~ h.,,: vaaida ; Rft 6 S P J\-L/.z.. M0'1uary. 

~ral car, must' lrll\'V before 3$) p.m. ot r~vlar work day or an e>ctra charge of $ ___ _ 

will be8l)lllled and billed to undersigned. _________________ _ 

Lot f $ Grave 5 Row ____ Sect•on \ Oivi$i~k \ ~ 
Grave space & Care Fund,,,,, ........................................ ...... ........... ........... .......... ,,,,.. 8'J 5 ,OD 
A<ldltlonaJ spaces allCI care func:t ........................ ji .... 

1 
.. 
0 

.................. ., ................... . 
Openlng/Clookl1i&Sewp ..................... .... P .. .H .......................... .......................... 2>75, (!) D 

. ~s'0.00 
Burial Contakler ................................... . SEP' ... " .. :,r7nnn ............................ ..... . 
HandlinVF..,,, . . . ............. ... 1 ........ .... ... . ... . ........ ........ \f$.Ol> -Flower vases- Marker setting lee .. MT,.H()P-£.ce.METAF.IL ........ ............ ....... . 

Recording and filing .lea ...... ..... ..c.ITY..Qf .§AN . .P.11:.<3-9.,. ~:•.. ...... ....... ...... ........ ~ ~ ' j,° 
➔'V.--::"~~ ...... .............. ........ i

0
~

1
n;T~ .. ~::: \~\ l~~~. ;~ 

~'f ~ Paid receipt number ~na~------ ----'= I= 

Balanceoue ..,O-
l herebycer1ify I am lhe ~--:-//. ~ :X:,., -. . oftheabove ,namectdec:eder:it 
a11d this irt your authority~on=;-,;ma;nsia&:,,ie indical·ed. I certify and represent 
1hat I have the right 10 make tt'li& authorization and I agree lo hold M l .. , Hope ~melery harmktss flom 

any liability -on account of &aid au1rto,tZali0(1 and lnt~~l iA 
I hereby authorize the Interment In lot I . , , . ~ 
hold under deed. · · 1 r ; , 

- .&U - -

WorkOrqar# 

REA-10417·96) 

E 15925 

~ P,"f:p __ -- _ ..2:f---LfL 
~;>,?4 '/-.33 S'? 
Invoice# ___________ _ 

Aocl.# ___________ _ 

Th;s information is·available ;n altemati,ve formats uppn request. 



.. -



-- ,-£? I s q ~'l '' 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK OHL Y-MAKE HO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF O£CEo·ert~IRS'T (alVBQ 
1 

1&, UIODLE 

ll:&ora 
1 

1c·. LAST (F'AMIL't') 

I Saith 

AUTHORIZATION OF 
AL AEGISTIWI 

,. .... -·PRMITTQ 5HQW ffU4 

""'°""""' 

90. ADORESS· OF REGISTRAR Of DISTRICT OF OEA~ 9E, A~SS OF REGISTRAR OF DISTIWCT Of! OISPOSfTl()N-
\':ft'l!" fimalft"'P':'O. lox 85222 : .. ""'°"- ,S 10 OCOAI. IM •NO- 1"$1111CT .. CAllFQIINlA 

San Diego, CA 92186-5222 
FOR CORONl!:R'S U$I!: ~LY 

p 

10. AUlHOAIZEl> OISPOSmO!l(S) GICGI< ~"""" 

~A. 8UAW. (OICL<ftS ,_,,,, 

□a CIIEMATIOH 

0 E. TISMP.ORAAY· ENYAIJl lMEl{r 

□ f . 01$1NTER-

□ I, OISPOSfllON Pe.«)ING--REMAINS LOC~TEO AT 
(MatM a"'9 Addre .. ) 

□ C. OISPOSITION OF CAEM~TISD IIEMAl<S Ol'!Efl 
□ lHAH IN A CEMettlrt 

□ G. SHIP IN TO CALFOANIA 

D, SCIENlFIC USE □ H, TRANSfT 10 OUTSIDE OF CALIFORNIA 

11A. NAME AND ~PA£$$ OF CALIF~NIA CEME'l'ERY 
Kt. Hope C..tery; 3751 Market St. 

SacM1N8. CA 92102 

t 118. DATE eumeo 1 ,,c. SfG.NA 
I I 

: f-1e-oo: ► 
,t2A. NAME ANO ADDRESS OF CALIFORNIA C8EMAJORY t 12,8. DA.TE CREMATED 

1 
12C. 

OF PERSON IN atARGE Of BtJFIIAL 

CREMATION I I 

i ,-----+-:,,...,=:-:,=======,.,.,,==-=====-=--,-,=--==,;.:.=c►-=============-' ~ 13A. NAME ANO ADDRESS. OF CALIFORNIA F.-.CILITY RECEIVING REMAINS ·13S. DATE RECEIVED 1SC. StGNATUFIE OF PERSON If CHARGE OF FAC!l.m' 

{ SCENTIFlC 

USE --
~ ► 
w ,------+-,-,..,._---:: .. -CMC:E:-:'AN"'o""'AD"'o"'R"'Ess=-= .. c:R::,E:::CE"1"v1"'No=-=s"TA:-:TE=-:O:::R:-CO=u::,NTR=v=--==--=,.-::e"'. ~07.,TE=SH1=•"'PE"0,,...;-',',-•c"'.""AOOA="'e"'ss.,...,ANC="'s"1GNA=·w:!,·,:•"'•"'OF"'"'P"'e"Rs"o,,=1"'•""-=•""o"'•=-
tii REMAINS ·OR CREMATED REMAINS ARE TO BE SHIPPED OF PLACNG 'IYf1H ll£ ('.:ARAIER 
Ir TRAHSlf 

8 ,------+=,--,-==:-7:==-=======-===-===-======----==-==~~-+'►'=-=-===~====,-,,-,---,-----SCAfflJIING AT SEA lSA.. AD0AES$, NEAREST PCM' ON st«:IREUHE, Ofl 0Tl1ER OESCRFTION SUF· 1 158, DATE OF 15C: SIGNATUAE OF PERSON .. UD, UC£N5f MI.IMIP 
OR e,1aeNT TO 108ff1FY ~Al PlACe AND CA~. Of OISPOSITfON I DISPOSITION CHA.AGE' OF 0·1SPOSfTIQN I Ofi cm,v,TEO IE• 

I MA~O!s,om_ 
DISPOSITION OTHEJI I I --lf ,Uif!IICA.llf 

IN A CEMElERY ► 

COPY 2 IS RHAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATOl'tV. FACILITY FOR SCIENTIFIC 1,!SE, OR BY THE PERSON IN 
~ OF DISPOSING OF THE CRE!,IATED REMAINS. 

STATE Qf CAl.lFORNIA, DEPARTMENT OF HEALTH .SERVICE:$, OFF.ICE OF STATE REGISTRAA 



- MT. HC.PE CEMETERY 

INTERMENT O RDER 
City or San Diego 

-

will be applied~ blilf!<f to undersigned. _ _________________ _ _ 

I.Qt _11_ Grave \ \ Row Section ~ Divisio-Kl< - \ ~ 
Grave space & Care•Fund ~ ::; ... 1.>. ~- ~ .. l ~AL-~........................ ::B 
AddiOonol .spaoes and Ci!te.fund .... , ............. ................ , ......................... ..... , .... , ........ .. 

Opening/Closing & Setup ·······••! 
Burial Contajner.. ........ .. 

HandUng Fees ...... ·'···•-··"···· ................ ........ ,., .. ................ . 
Flowe,, vases - Marker setting tee . 

Reco,.ding and filing fee \ .. ,,, ........... . . .... , .......... · ........... -.,,, .. ······ ,,,,, ..... ,.,. 
Sates we_s·t•~•-•.•··············· 

Pffl,~~\ fl\)ffiOOf _________ _ ___ _ 

~ Balanced..,. 

I he<eby certify I am lhe.,.,,_.,,.,c..,,,= = = ======== of the above oamed <lecedai,1 
·anc:1 this Es you, authOrily ld ~spoGffion of ,ematn5 -as above lndica1ed. 1 certify afld• represerit 
thal I have the. right to make thi_, ·authorization ·anc;I t eg,ee 10 hold ML tlope Cometary harmless tl'om 
any fiablllty on •~ount of..,-, "vthorization an?,:;emient. · 

I hereby authoNze the lnt~eflt In ~t I ·"Ji9n•kd• 
hold under deed, ~ 

Wori< Otder , . .=E;,.__1_5_9_.2_6_ 

'-,..,-"' 

I°'' rr-
Invoice# ________ _____ _ 

Acct,'------ ------
AEA.-.1CM (7·Ml This irif0tmation ts. avalfab/fJ ;n alternative formats upon request. 
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---- - - ~ {',--ri:--, - - - - ~···---·-.- -~·\ - ---• 

£- !Sct a5 
APPUCATION AND PERMIT F<MI DISPOSITION Of HUMAN ltEMAINS 

USE BLACK INK ONLY-MAKE ,NO ERASURES, WHITEOIJTS OR O'IMER ALTERATIONS 81 •• 
IA, NAME .OF OECEDENT-f=IRSl' (OIV'D() 

1 
19. MIOOl.E 

JOMpll Curlee 
I 1C. LAST (FAMLY}, 2. DA~ OF BIRTH 3 : lµTE OF- DEATH 4 sex 
1 Sclmith ff'2i"/l, i'f mi2"/~ M 

6A. CtrY OF DEATH 

La ... 

1D. AIJTHOAIZED Dl6POSITION(8J 0£0( .,_,.UCAaE ·~ 

~ •. - ilNa.UOf/1 ...,._,, 
D •. CREMATION 

D 0 . Dl$POS(OON Of' CIIEMATED AEMMIS 011£1' 
THAN IN A CEMETeRY D o. scetnFIC ~se 

D E. TEMPDIIAAY ENVAUI. TMENT 

D F, DISl!fflSRMEHT 

D G, SHIP"'° CAUi'""""-

□ It. TIIANSIT TO OO'NllDE Of' CA!.FDl!NI." 

- 11~. KAME AHO -SS Of' CALF""""--y 
Xt. '&ope C•• • 37Sl Man:at St, • 
Sa l>la&o, CA 92102 

1 1 18. DATE BURIED 

I 

:f-/,fa; I 

1 ► 

FOR CORONER'S USE ONI.Y -

D L DISPOSITIOI< PENDING-IIEl,IAl<S I.OC!W'•T 
(Nt,,.. and AdcltHtJ 

OF reRSOt-,1 IN CHARGE OF 

~ 128, bA~ CREMAittll 
1 

12:C. SIGNATURE OF- PEA 

-: 
< 
3 s 
~ 
I!! 
~ 
i 
8 

C~EMATION 

SCIENT'IFC 

USE 

TRANSIT 

14A. NAME AHO AODRESS· IN RECEMNG STATE. OR -COliHTR't' WI-ERE 
REMAINS- OR, CAEMAI ED REMAINS ARE TO BE ' SHIPPED 

15A, ADDRESS-, NEAREST POINT ON SHORB.INE. 0A OnER DESCRIPTION SUF• 
~ TO IOtHTIFY FINAL Pl:.ACE fl.., Cfl OISf'RtCT OF DfSPOSITlON 

I 
I 
, ► 

1313. ·oATt RECEIVED 13C. SIGHATU~E Of- PEASOH IN 01.AAGE OF FAql.rTY ' . ' 

I 
I 

, ► 
1!4.8 DATE SHIPPl;D To\C ADDRESS AND SIGNATURE OF PERSON IN CHA:RGE 

158. OATE OF 
OISPOSlllON 

I 
, ► 

OF PU.C~G WITH THE CARRIER 

t50. SIGNATURE Of P~SON lrl 
I CHARGE OF OISPOSff)()tf 
I 
I 
, ► 

COPY 2 IS RETAll4ED BY' THE PERSON I~ CHAR<3E OF THE CEMETERY, CREMATORY, FACILITY FOR SCIEITTIFlC USE, OR BY THE PERSON . 
CHAIIOE OF DI.SPOSIHQ.Of THE CREMATED REM AINS. 

COPY 2 STATE OF CA.LIFORNIA, DEPAR1'MENT OP tEALTH SERVICES. OFFICE -C)F- ~UTE REGl$TRAR VS~ ( A.EV. 8/91) 



MT. HOPi;CH~ERY 

tNTERMENT ORDER 
C ity of San Diego 

• 
a,(1.-DO 

Dale.· __ 1 __ .I~-- ---

• You are hereby authorized and instructed, s.ubj&cl 10 your rules and regulations. 10 lntor the remains 

M."-_.OR \ f- °'Sl1St 1C..~ 
of --...-'--'-="IT~---------------,,----.---,--r-,,-
i,, a \, S · Funeral, date, time 'ti'-; '1 - I ~ \ () ', ~ O 

'~'Si'~ II\ •~e,\i.!U,L., Chorch. Ch•~·-€::> ;~ ..,,.,-~::..:.,R::c,'..:ct...cs:...\....c~c.J1'---· 114ortUiliy. 

All Funeral ca·rs must arrive before 3:30 p.m. of regular wortc, day or an•exlra ct'large of$ ___ _ 

wiM be applied and billed to ol'Klersigned. _ _ _ _ ___ _ _ _______ _ _ 

Lot ~ \ Grave ~ Row~--- .Section _c\-"-- Oiv,s ,onliMeck 
. ©Al._"<-..,\ 

Grave space & Ce,e Fund .......................... ~ ........... J~ .. . 

Addi11onsJ spaces· and care fund .P .. A .. I ... D ........................... . 
Opening/Closing & Setup... ...SEP .. fj zuuu· ... ... .. . ................... . 
Burlat Container~ ................................................ ............ .................. - .. ,··· .. 

3 7<;.00 
~s'o.oo 
)J'S. 00 HaM!;,,g Fees ...... ,, .. ,.,,,, ... M'tHOPE•CEMETARV·,,,, .. . 

Flower vases-Marker ~.QF..SAN,OIEGO,,CA .. . -
Recordi<)g and filing IH ..... 

Sak!s taxe.s ......... , ... . 

~g. 00 

:::: : :::::: ::: :::·:::::: ::: ::: : :::§~q~g; 
Total Due ................. ,. ~ ,:,-;'--~ 
l\~ 5::i.J'b7 a1y.3~ Paid rec~ip.t nu·mt>er 

Bal.ance d.u-e ~ 
f hereby certify I em the X ~ G, ~ ~ of tt,e abOvo named de<:edent 
and this is your authority to ffiakedspo&ition of remains as above indicated. I certify ani;I represent 
tnat· I have,the right to make this aUlhorization and I agree- to hold Mt Hope Cemetery hannless from 
a,,y liablflty on account of saicf authorization and interment • ... 

•--N-•~• 1~ 4-~ hold und8f deed. )',- ___ _ -2_ fl\ac.A:V,\ $\-
_.,,__.,_ '- sl)lf;&Q~ (A Cf~JO" 

~~~~-if341 ,.-

WorkOrder# E 15 927 
lnvoicw#, _ ___ _ _ _ ____ _ 

Acct# ___________ _ 

Tt,,;s lnform'ation it; available tn· alle,natlve formats upon request. 
0,,,1..,.,, ... _. .. ,.., ... _ 



£;·15CfJJ_ 
APPI.ICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS~ Oll-tER ALTERATIONS 89 
1"- NAME OF DECEDENT~ftST {GIYIEN) 1B. MIDDLE 

1 
lC. LAST (FAMILY) 

IMAJORIE M. JUSTICE 
8. ,u.ta:. RJl.AllON$ttP, Fll..L UM.ING MIME~ Nm ?JP coot 

°ltlmlE A.. JUSTICE - DAUliHTEJI 
3305 NACAUlAY STREET 
SAIC DIE&O CA 92106 

.____. :ntB PIRtiaT ts· 9SSUlO IN ACCORICWK:E. WllH PROV!- 9A. AMOIMT Of FEE PMJ I 98. DAlf PBMTISSUEO- 9C. SfGNATWE OF LOC,tJ. REOtSTAAR IS~RMIT 
~~~- ll0IIS OF T>E CAI.F OANA ......... - .... TV CODE ""/15/2000 l"0li,196 . 

A,frfO 1$ TI« AUfflOfWT'Y F()ft ffE OISPO$ITlOtf ·seEC:IFIED I II~ 1-.. .# 

AU'lltORIZ.Ano.. OfLJIN~nt!JS~-~~-~~!!!!~~~~~~~~J__l...,_.Q!;L,. ___ J1 ~JllIQll&J.._;_1~ ---~---- -------LOCAL REGISTRAR: -!In(; .. l'IIIIJ 4IIO ID Blfl' llf ...._ llll'SIE. Df CM.fall. • ()0 ► 
80, ADDRESS OF REGISTRAR OF OISTRICT OF- DEA~ 9E. ADDAESS OF AEGISTRAA OF DISTAICT OF C.SPOSmON-

AN'f~NGf .. 
TIQN IIEQIJMES A MEW 
'6Mll'TOSltOWf!'f,,\l 

"""""""'· 
lf OEA1J1!!'2!"'1f2.t'-~~-• I P.o .• tlUl a~. :i1111 DIE&O. CA : 

I 
10. AU1HOfllZEO DISP061llOH(S) CHfCI( .YPUCMt:E fTEMS 

I) A, - (l!'CLUOH ...,..,._,,,, D e. TEMPORARY ENVAULTMB!T 

□ F.OISINmlMENT D 8. CAEMAtlON 

D C. Dl91'0S1TION OF CMMATED -• OTt<ER 
TIWf IN A CEMETERY 0 0. SCIEIITIFIC USE 

D a. SHP .N rO CAUFORhlA 

D H. TRANSIT TO OIJTSIOE OF CALIFOfltOA 

BURIAL 

11A. NAME AND ~DORESS OF CALIFORNIA ca:,rnRY I llB. DATE BURIED I nc. 

MOIIIT NOPE CSIETERY • 375.1 MUET SIIIEET 1 1 

SAIi DI£60. CA 92102 f-/$"-p,;:;,: ► I 12A. HAM£ AND ADD.RESS Of- CALlfORNIA CREMATORY 128, DA~ CREMAm> '1 f 2C, 

CAEW.110H 
~ I 

FOR CORotlER'S USE ONLY 

D I. DISPOSITION PEMOING-IIEMAINS LOCATB> AT 
(Natne Md Adm' ... ) • 

OF PEFt9014 IN CHARGE OF B~A.l 

' 1 ► ~ 1------1-,.,.3".'", ""NA=M"'e"'A"No,,..,•"00"'R"e"'ss"".""o"'•-:c"'A"L1"'•0R=N"'tA,..F"'•"'c"1L"'1rv"'·"'ae=cEJVNG==-:r•eu=AJNSs:• ~ -.-,..,=.-:o:-:•-=re=-=Re:::c=EJV£D==i
11
r,c:_3C-=.-:s"'10"•.,,•-=rUR£=,..o.:•=-=P£=•==SON=".,:-CH=ARG=e=-=o,c:--:Fc-•'!-=fTY=--

< bCIENTIFIO 
j use 1 

~ 1 ► . 
~ 1------+-,-.._-NA-ME_AN_O_A_OOR_ESS __ .. _Re_CE_IVI_N_O_S_T_AlE_OR __ COU_N_TR_Y_)H>£11E ___ _._1_411 ___ D_A_TE~SHl-,.,.~a,~ UC. AODAESS Me SfGNA.1\.IAE OF PE'RSON if..cHA.RGE ! TRANSIT REMAJNS OR CAEMATED REJ,IAINS AAE TO 8E SftPPED i ► OF PLACING Wn>I THE CARRIER 

SCATl'ERWG AT SEA 
OR 

DISPOstnOH C>THm 
Mt .. A CEIETERV 

16A. M>ORESS, NEAREST P,OlfT 0N sttOAEl.N, OR ODER OESCAPTION SUF· 158. DATE OF 1SC. "SJGNATIJRE OF PERSON IN 1M>. IICEM$E. NI.IMlllt 
FtaeNT ·ro 108fflFY Fl'W. PLACE A.ND CA ~ Of! OISP.OSmON 0ISPOSfTION I C►.tARGE OF DISPOSITION I OF Cl\!/Mffl> te:. 

""'"" .. ___.AM 

Qll!'YJ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACI.LITY FOR SCIENTIFIC, USE, OR BY THE PERSON IN 
~ OF OISPOSING OF THE .CREMATED REMAINS. 

STATE. OF (:ALIFOR,.A, OEPAR'TUENt OF .HEALTH SE.IMCES, OFFICE OF STATE REGISTRAR vs9 (REV. 8 / IU) 



' . . - . 
MT. HOPE CEMETEAY 

tNTERMENT ORDER 
City ·of San Oie~o 

All Fu11eral car, IT'USt arrive before ·3;30 p.m. of reijular w·ork day or-an extra ct\atgo of$ ___ _ 

will be applied and billed 10 undersigned. _________________ _ 

Lei( 3 7 Grave _ i...;... __ Row ____ Section ~ Div,s;o- \ ~ 
~- 6'15,00 

Grave space & Care Fe ·a·1D····· .... ... .... .............. _ 
::::c::::&a;; .. ~n~:?~i~:: ... .. .... :: :: : .. : . :::::::::::::::::::::::: 3 7 5, 0 0 
Burial Cont,uner.......... ....... ...................... .............. ..... .. .......... ........................ ........... ), 1J O, 0 D 

Handling Faas .,~ .. ~~~~~~ly·~·-•··~ .. . ❖• • : ~'t~ ·
0
°g 

F!ow',r vases,-~er setti(lg fee ·~ ................... ...... ....... ........... .. 'l._., b =-'-;--,,-,.-

Aacoidlng and filing lea ............. ....................................................... . . 4 5 ' o
5
0 

~~;~ •:~==.~~ir.,n m 
R.., ~ ~ ;i_8 J..J.. due· bt>O, 0D 

I hereby certliy I am the ~ Jv/k ol the above named d 
and this is your. authority to make disposittOn of r.emains as above indicated. I ce•"llll.l'II'"'"' re,; 
that l have the light to make this authorization and I agree 10 hold.Ml. Hope Cemetery harm&e · 
any l1ablilty on aooount o! said authorization and interm~ , . Jfl 
I hereby w11>oriie 1l1e inlem,ent in lot I )<.~ ~ ft/'IZ/l?i 
hold under-. )<: ~~~~ _,, __ ,._ >-~~.~ ,P//9" 

ot,' Z(JCOO. ~'- ,,~~ f7f·"~·,z 

WotkOrd«# 

AEA·104 (7.ffl 

-,,e1ee111one 

E 15928 
lnv04oe , ___________ _ 

Acct. # ___________ _ 

This Information Is aval/~e in alternative rormats uPon request. 
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i. IS OJ d$ 
APPLICATION AND PERMIT FOi DISPOSITION Of HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHTeOUTS OR 01l£R ALTERATIONS 

1A. MAME OF DECEDENT-FIRST (GIY£H) 

'fha9aa 
5A. CITY OF· DEATH 

Rati.ond City 

18. MllDlE 

Harwood 
1 

1C. LAST C,:AMIL\') 

Watts 
1 
68 COIJtfTY OF OEl,TH--OUT~E CALIF., 

I ENTiR STATE 
San Die o 

7A. TYPED MAMIE NC! AOOAESS OF CAlWOfNA-IUMERAl. DIAECTOA OR PERSON ACTING AS:.SUCH 
1 

78. CALF LICENSE HUMBIR 
Anderaon-llagadala Mort. J 5050 Federal Blvd. 1 _,,...,.uc...., 

San Diego, CA 92102 1 :PD1329 
I 

.. 

PEIIIIIIT nes PERMIT as ISSUED "" ACOQA0it.NCE wnM ~ QA. AMOUNT OF FE.£ PAIO I.,."--. 9C. SIGNATIJRE OF LOCAL REGISTRAR ml»tG PERMIT 
8ION8 rw TI-IE" C:A&..IFORNIA HEM.lH NCI~ CODE u, 14/ ~UUU 201c1"'" 
All) IS 1HE AIJTHOMY F0fl'Tl£ DISl'OSl1lOlt ... Cl'JED I I J VO 

~~:~~ :n:nes.':·aa•-•.,...--•euta11. $7.00 1 J . 1 

to. ADDRESS OF REGISTRAR OF DISTRICT OF DEA~ 
AP« CHAHGf ... 0 _F tlfA~ OCCIJMtO IN CAl~ =,~::;:,, Vicu •corda; 1',0, Box 85222 

"""'5fl10N. • San Die CA 92186-5222 

I 9E. AODRE OF Rf.QISTRAA OF a8TRICT OF CXSP'OS4TI~ 
I If DISPOSITION IS TO OC.CUl "" AtlOTHfll ~n:ter .. C4Uf~IA 
I 

10. AUTHOAIZEO DISPOSITIOH(9) a1EC,K APPllCAIU ITl!MS 

I!) A. BUAIAI. ONCI-LOlES ENT°"""""rfT) 

FOfl CORONER'S USE ONLY 

D •. CREMATION 

D C,. om,ostllON OF ~Tl!D ADAA.tNS 01H£A 
THAN N A CEMETERY D D. SCemFIC USE 

D E. TEMPORAIIY ENVAUllMENT 

D F. DISll<TERMENT 

D G. - .. TO CAI.FOINA 

D H. TRANSIT TO OIJTSIDE· OF -CAI.FORNIA 

□ I, DISPOSITION ~NOING--AEMANS LOCAtEO AT 
(Name ud "'"™'•l I 

1 IA. NAME AHO AODRESS Of CAl.FOANA CEME'f'1ffiY I 18,.. DATE BURIED 1 1 t q:: SIONATUA 

BUAW. Ht. 8opa c. .. tery; 37Sl Karbt St. , 
PERSON IN CHARGE OF BURIAL 

1 -----+...:-weAiii"iiiii:San~D~t~•~go~•;.;CA~~92~1~0~2----+~9~-~/i~~~-CZJ~. ~- H: ►~~~~~~~ Ir 12A. NAME AN] AODRES$ OF ~IFORNL\ c·REMATORY 1~. DATE CIJMAlED I 129. Sl~NATURE OF PER 

CREMATION I 

,,_~ 1------+~~=~=====~==~=====~==~--i--======ei:-'►-=..,,,=====-==,,..,,===-====--u 13A. KAME NID ADDftESS OF CALFOINA FACIUTV RECEIVING RE.MANS 138, DATE RECEfVED 13C.. SIGNATURE OF Pl:FISON, IN CHARGE OF- F'ACI..ITV I $CIEtfTFIC 
USE 

~ 1-----~~~~=-=-==~=c-===,,-=,,,---i--=-=-====-i-i►..,,..,==-:=-====-=--==7:-:::-==-w 14A. NAME ANO ADOflE:SS IN RECEIYtfG STATE OR COUNTRY WHERE 148, DATe ,SHIPPEO 14C. AOOAESS AKI SIGNATURE OF PERSON IN CHARGE 

lij~ ~-----+-,,,,_-,A=...-S==""'OR=C,,REM="A"TE"O="'OE"'M-,Al"N"S"ARE=e-T,:O"IE-="=SHIPf'ED""'====,:----i--=:-:=e-=:---r--=":O"-F:CP7'L=AC-::ING:::-:::,WITl1;-:::a:TlE=c-CAR-::,-A-IE/!r..-:.,-=.=-:••==-
_. TAAHSfT 

► 
f5A. ADOOES$, NEAREST POINT OH SHORELINE. Of\ OT161 OESCRIPllON SUF· 1~. DATE OF !SC. SK3CH!f,!.TUREE OF0

0
f
18

~A
8
SON
1
TIONIN 1160. ~tc"',,·t~~MIM

0 
•• · S~ffl~ATSEA 

OISPOSfllON OTHEfl 
IN A CEMETl!f:W 

ffCIENT TO IO£HTFY FINAL PLACE AICl CA~ OF OISPOSITI011 DISf>OSff'IQt,f' ""'"' ,....., I ~I~ Q4~ 

► 
I -4 A.ffl.lC 

~ . IS RET ... INED BY THE PERSON IN CHJ\RGE OF Tl£ CE""'TeRY, CREMATORY, F"CILITY FOR SCIElfTIFIC USE. OR BY nE PERSOtl IN 
CHARGE OF DISPOSING OF THE CREMA reo REMAINS. 

COPY a STATE OF CALIFORNIA. DEPARTMENT OF- HEALTH sarvtee$, OFFICE :Of 'STATE REGISTRAR VS9 (RE'.ll. &191)· 



• I , e • MT. HOPE Ct;:METEAY 

rNTERMEJl':f ORDER 
City of San Oie_go 

Date , - I '5 ... 0 0 
You are hereby aottiorb.ed attd lnstn,c:ted, subject lo your rules and regulations. lo inte, the remains 

of ~f>t~j S\\~ ~'\) \ e.N' G O 
Ina \)O~:?J-f T\l: Funeral.date.Ume ll\O "1 '\-16' \", ~ 
Churcll. C~si~ ; ~f\j):. ft Mo«ua,y. 

A!I Funeral cars must arrive before 3:30 p.m, of ,egutar-work day c;,r an extra chaige of'$ ___ _ 

wilf be.applied and bil~to.undef"slgned. _________________ _ 

Lot :.\ S Grave \ ~ (ow ___ Section_\_.__ Divis!~ \ ~ 
Grave space & care Fund..................... ................. .. ................ ... e, s. oO -Additlooal spaces and care fund.. .............................................. . ... .. , .... ~ ___ _ 

Opening/Closing & Sewp.. . . . . .. .. .. p A·lD... . .. . . ... ~] 5 • 0 0 
Burial Conta;,w,r ...................................................... ........................................... ........ 3,80 • 00 
Handling F~ ............................................. S£f! .1s wno. .. . ................. 3~0. oo 
Flower vases - Marker setting fee ......... MT..HOPE.CEMETAR ............... . 
Recoroiflg _. filing fee ....................... Cl'TYOF'SAl\+{)IFCf:... ....... ......... . .. 'ts· 0 ~ 

-
Sales taxes ................................ .. .................... ,..................................... ....... .. ~ 

I\0-11.TIIM'.'f '\'O TotalOoe ........ clOY~-Y /· 
l) .. \ti(, t.\~ t.h Paid recaipt number R - 5~8 8 0 ;:)_~ ~ ~• 'f 5 

Balance due :--ft: ..,. 
I hereby certify I am the---~---~-~---~ of lhe above named decedent 
and this· 1$ yo,ur authOrity to make d,$p0Sitiioo of remai,;11· as above indicated. I certify and ,ep,esent 
that I have the right to make IN• authorization and I agree to hotd ML Hope Cetootery l)arml.ess from 
eny liability on account of said authorizEilk>h and interment. 

1. hereby aull10riie U>e lnt!Jffllent in lot I 
!>Old un<l&f dee4. 

Wo,k Otder, E 15929 

~--·- - --:y.--
Oly 

""/,ettiohon• 

1,wofce •------------

Acci. # ------------

This·;nfonnation is avallabls" in alternative formats upon request. 
o,,,. ... .,,_,w,..,..,,...,.., 
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'' ' 

t,7S't~9 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK· ONLY-MAKE ·NO ERASURES, WHITEOIJTS OR OTHER ALTERATIONS • tA.. NAME OF DECEDENT-FIRST (<llVDI) 
1 

t8, MIDDlE 

.., •Biejek 
I 1 C. LAST {'=AMIL V) 

I Shzdimg 
, . ,SE~· 
p 

10. AI/TMOAIZED DISPOSITIOlj(S) ~ ~ · fTIMS 

(!! A. 8IAAL (IMCLUO€S t,,,,_,,., • t' f -~ f -~ · - , v . 
□ E. m.lPORARY ENV..i. TMENT 

f _ OR C£)A0NEA'S USE (!ILY • _ 

D I, OISPOSITIOH PENDING-RE- tocA9"-T 
(Name aM Adorne) □ 8. C.REMATION 

□ C . . DlSl'08ITION OF C!IEMATn, REMAINS 01lEI 
□ THAN Ot A CEME:WIY 

D. SCIEl<TCAC USE 

□ F. DISMERMEHT 
□ G. SHIP iN TO CALIRlf!tj ... 

□ H, TRANSIT TO bl/TSIDE OF .c:AllFORNIA 

st., 
1 11B. DATE BIJRtEO 

:l-/.8 C'tJ 

I I 1C'. ~ - E OF P~SOH IN OIARGE OF &llA 

I 

! ,v.. AHO MIORESS OF CALl:OANA CREMATORY 
1 

12&. o.ATE ~MATtD 
1 

12c. 

CREMATION I 

I 

I ►, 

~ I 
f I 1 ► . i t--SCJBmF---JC--t-:,::-.. =-.7-=,..,,....,=-=.,,.,.,=-=e"ss~OF"'"'~".'"F=i=-:.:,•"c"'1L"1TY"'"'RE"c"av=-=mc::-"Ra,1A=-=m"'· .-•;-=,,:::ie=-.-=o",=TE:-AE=c"'E~IV.,.EO,;:-',"sc.,._"'s"·1G"N"A.,.1U""R"'E"'o"•" •"•"'•"'so..:,.,,.,,-,.:-c=H7'AA<l=E:-:OF:-:FA°":CL=rr=y:--

USE I I 

~ ' , ► .. t------+-:,.-:c._ec ..... ==-.-=....,=-:-==ss~,N"'AEC=~av"1NG="'sr.,.A"TE="'OR=-CO<MTR=="'v""WMER1S==---r-:,-::..,:-.-=0-=-,re==-BH1=PP=eoc--i-',c,.,c=-.-:AD=DRE=s"s"'•..,.ND"""'S1G=•"'•"""=""'o"'•-:PER=so..=•:-.,:::-:CHAA<le="'·=-
·t; REMAIN&- Oft CREMATE.'0 REMAINS ARE TO BE SHPPm I I OF Pl.ACING Wmt tHe CARftER 
i ffl~ffl I I 

~ t-----+=--==~=====-===...,,,...,,,=-=====--,--=-==:-:::,---i-: -c.,►~====-===.,...-.-:--=,,..---:-:,.,.-SCAMAN«UT SEA 15A. ADDAtss,. ~EST PaNf OH 9HOAEL4NE. OR ono DESCRIPTION SUF· 158. DA.TE 0P.c f5C. SIGNATURE OF PERSON IN 1XI. ua~Sf NU,,,. 
.- ACIENT TO l)EHTlfY ftPW. PUCE AND CA DISTRICT OF DISPOSITION 1

1 
OISPO~ION I CHARO~ ·OF DtSPOSIOON I Of OEMAno llf. 

VO I MAIN$~ 
DIS.OOSITtON OMFI I I -1r, Affl.lCAtlf 

NAC&Efe~ 1 

~ 16 RETAIIED BV THE PERSON IN CHARGE OF THE CEMETERY, CREMA'rOBY, FACILITY FOR SCIENTIFIC USE, OR BY THE P~RSO 
CHARGE'OF DISPOSING OF THE CREMATED REMAINS. 

COPV2 STATE- 0,: CAt.t=OfltlA. DEPARTMENT Of ~llt SERVfCfS; Offl:C£ OF STATE REGISTRAR VS 9 (REV, et91) 

• 



• 

• 
• 

• • 

• 

,,,,_,,_,., FR< "'" ,O •MT HOPE -- I~:; ·\:"'--
MT. HOPE CEMETERY 

fNTEAMENT ORDER I 

11909 P01 

Ciry ot S~n 01Q90 j : 
o•if -l $' ... oO 

vou are·~r•by autttori-z•.ct and lf\a11oe18d. $Ubl~ to yOVr rul,as Md ·,asi:!atih,. to lnler'thj ••maJo, 
of · S, ~f'-.1)' ,. , 

.... -c--~LQ..~~~~J,::.Jl'.,...Y._-----=-:-:.-::t.--ra....---,-d---,..--..Q 

""' \\a~ ~fJ\t 
Church, Cha~~5 --:...>.:..14~-¥---- Mortu-a,y. 

' Alf Funoi,I earo ,....., &IJ""' bq!Qr• 3.;w p "' of ••gulo• WOil( doy 01 an•1i"l cna,g, of $ __ _ 

will be 11Wlitd ancr billoo to une'(traig,,,sd "' .. ' l 
Ii 

I.,,\ l ~ °'"'• \ ~ 11..., ___ 89':llon \ '. ~ ,lo- \ ~ · . 

Gf$¥t 1pa .. l Clit♦ Fund ........... ...................... ............ ................. _.. ... , .. .. ; ............... e, $ ,00 
Addl~onal ·-·•net •• ,. !\ind ....... , ............... ,. ...... : .......... ................. : ....... l··········· T.c V 
Ol)Qn~c<n~ & S•wp, ...................... ........... ................... , ................ , ... .. , .. , ... , .. ,., .. ~] , 

Bu,i&I Co,minet ..... , ... 0 , , .... . . .. ................ . .... ...... ....... ,. .•. , .• . . . , ., . .. .... . .. 

1
; ......... _. .... 36~• ~£ 

Hana~'\11 FM• ....... .............................. .. ,. ... ........................... , ................ 1, .... , ........ ~ -=-«\:_._'-'~ . , , -
~•vUN-l,lllrke• s.tttng fef , ....... , ... ................... ,.... .. ........ '. :... ......... . -

Rtoo,dlnglnd/llingfH ................. .............................. , .. ....... .... , . ...... j: ... ,. ~~ :o~ 
.~ .. :-,~t(,r;~"\ .. ,;t:;~,.,, ............ ... ,. . .. ... , .. ~o;: ~~8·,·: :: ... ·r:: .... ~ 
\I~,... v ~ C:t pa;dr90e!ptnumt>er ____ -i.....-f--- - ~ --

Work Otoor• E 15929 

' I 
·. q~ ----

ti v• Mmed d.-O•Qfnt 
et.rOf¥ llf\<:I l'W9'"cnt 

l~y Jl■tm49CI ftOtn 

lnvo,,,. #, ___ ....,,-l--i------

A¥1.11 ------------
This lnlOJ:ma~.on It avalt~/JI~ in a/lernaf/i, t~a(s uf"'n ,~q~$I. 

itl'>l<ll~ ... ~ 4PA~ ~ 



MT. HOfil! CEM~ERY 

INTERMENT ORDER 
City of. San Diego 

Date9-/5'-00 

You ar& hereby authorized 811d in_s1ructed, su iect to your 1\lles a(ld regulations. to•inter the remains 

of Wv>v· 
ina""t, 5 , V/\VLT Fun~rat,dato, timolt.10 , .. ,g \~I 

(9chap;~.:;;z~ : \M "{ !:-\v Mortuary. 

All Funeral cars must arrive before 3$> p.m. of ,e~ k day or~ e~ua ~hai'ge of$ \ '::) G> ~ ti) 

Gr'ave __ ~_-__ Row ____ Section - ~--- Dlvisio,i~ \ ~ 
Gr~ spaoe & Care Fund ........................•.................... ,.,, ..... ,.,,,, .. ,,.,,. &>95 .DO 
Additional spaces and care funid ..•......•.• , .. , •. ,,,, .• ,, ....•......... ...... ~············· 

3 75, 0 0 
~so. oO 
\<?s. oo 

Opening/Closing & Setup ........... p .A.f •D•·· ....................... .... , ..... .. 
Burial Containe,:,, .......................... ..... ................ .... , .................•..... ......•..... . ,,,,.,. ,,.,_,.,, 

HandtingFees. ..... .. ... · ... S£P. .... l.5 .. .2f.lOLJ ......................... ....... ...... .. 
Flowe< vues - Mart<or~•'All'P. 'be'-CEM~AP' .................... , ..... , .,. .. ~ g , DO 
Recording and filing feeCr.tY.Of..SAff•fl!Ef;.•• .......................................... . 
Sales 1;,xeL .......................... , ......... .. .. .. ·;:" \ ~ • J <f' cY 

• r o~ai Duo. .. ... :\~If 
Paid re<:oii,t number R S ':l? 7 <\ \J l,,1. · 

I) 8alence due __fd,--

1 he<eby certlfy f am the (\ J:>/-IJ fl, .e,1,- of the above named decede<lt 
and th~ i& your authOrlcy lO make disposition ol ffHTlains as ebove indicaled. I certify aild represent 
that I he-,,e th'~ right t6 make this-authorization and I agree, to ·hold Mt. Hope Cemele,y harmless from 
any ~llbilifyOflaooount of said aull>orizatlon and i<lt~:: ~ 
I hereby authotize ~ interment in lot I /' 5~~-7'-~--.l~-----
hold un<ler deed. /' 7i.J.f Gr; b/f 5T. ___ _ 

-·~------ ~ ,~)a~ 1 cA 92.111,,.,.... 
~~Jr 't)~9-~2~~~1'2~---

WO<k Order# 

REA-IQ.II (7--06) 

E 15930 
lnvOtce , ___________ _ 

Acct.# _ __________ _ 

This information is avaifaD/e In altema(lve formars upon rsquesf. 



►' 

G· tf3>c, JO • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use B\.ACK INK ONLY-MAKE NO ERASURES, Wlfll,OUTS OR O'IHER ALTERATIONS 

iA. NAME OF OECE0£HT---AAS1' (GIVEN) 1 16. MIDDLE 1 1C. LAST (FAMILY) 

GENA Lnm ' JOHKSON 
SA.. QTY OF DEAnt f 58. ,COUNTY OF !)EAlM-OUTSIOI: ·CAl:IF., 8. NAM£, AtLAnott!ittP, Fll:l MAILING ADOAESS Ji.NP 1:1P -COOE 

"•" D'"'"" • ENttA STATE gu:r DT""'' Of llff'OfllWIT _.....;;;.,...=...;;;,,;;;.,_,::;..;;.,;'---~ - ~~-----'-----="'=-=--'=...,.,.,=---1 Dil!IELL LEWIS - BRm'HER 
IA, TMD I!"'" .... AOOIESS Of c.\LJFOAW.-.-4'._..._ DIAECrol! OR PERSON""""' AS SUCH 7". CAla' .. t 1Ct'NS£ - 7731 GRIBBLt STREET 

~?VIEW CREKAnOtl & .llUiUL 7510 CJ,ATRBMONT : -<FAPPLICMllE SAN DIEGO CA 92114 
ME5' BLVD. 109 SMi DIEGO CA 1 : FD-1 

fO, ~ otSPOSn'tOH(9) 04EO( APPLICA8lE rrEMS 

Ill A. - (INa.~S El<tOMBMfNT) 

FOR CORONER'S USI! ONLY 

□ 8. CABIATIOH 
□-C. ooei'OamOH Of' CMMATED -S ~ 

TKAH N A CEMETERY -

□ O. SC1EHTFIC USE 

D E. TEMPORARY. ENVAUl TMENT

□ F. CISINTEJIMENT 
DIG., .. ll'T.0-- . .• 

□ H. TRANSIT TO OUTSIDE OF CAlFORNA 

□ l D/SPOSITION PENDIIIG-ffMAINS LOOATEO AJ 
(N•m• and ~•M) 

• 

ttA. NAME AND ADDRESS 'OF CALIFORNI~ CEMETERY 1 118, DATE 8UF!lfl> 1 11c. SIGH.A 

IURIAJ. Mr. BOP& CEME'l'El!.Y I I I 
3751 MAU&T st •• lWI DIEGO. Cl 92102 i -/ !} cJcJ: ► 

I 12A. NAME AHO ADORE~ OF CALIFCIANA. CREMATORY E I 

!
w ~~DON : 

I 1 ► 
.. < 1------+-:,-:-.._:-=N"'AME=-:AN-::b::--:ADOR,::.=e"'ss::-,()f~CAl.F-=OOMl,="""=-FA"'c'"1t"'JTY"'"'R"'E"CE1"'· YWG=c--=R ........ ==c-,,,..,,"'ae"'."'o"A"'TE"""R~ECE=1ve=.,;.;o,"'IC"-.S1G=•""•"'-=•:-o=,:-:cpf::,Rc;SO,:::,--::Nll""'CHAAGE==.""Of~F~A=cur"'v-,-
lt -sCENTIAC 

U~ I 

~ 1------+..,.,.,..=;--:-:;:,-:-:::=,-,,,..,=,,,,.,..=c-=--====---r-=-=c-=e:=-+'►~=:=-:=-===-=""'=,.,..,.,.==r-~ 1<lA. NAME ANO ~SS 1H RECBVHJ STAT&: 0A COUNTRY wtEAE. 148. OAlE SMPPE0 14C, A~S$ Al«J &BMAT\.ftE OF PS\SON ft CHARGE 

~~ ~-- - --+.-:-c--:R:::EMAll=c::6:-::0R=CR=EIA:-,A::,~,,D~RE"'MA--,.,IN.,.S~AR,,.· .,.•,_T_,,0.,...,BE:,:. "'Sl""iP""PE=b==c-==--,-==--:==--=-=--+<;,,-OF=P.,.l,::AC,-:IN:,:. :-G=:W:-ITH=lHE=::,CAAl!ER-,: . .,-r. =----TR~JfSIT 

I ► 
15A. ADDfiE~S. NEAMST POIMT OH SHOflnl~ OR ODER DESCRIPTION SUF· t,8, DA.TE OF i5C, 3'13NATURE OF PEASON IM uo. uc;a,,s,: ~ 

FICENT- TO llEHlFY Flti&AL PLACE MCI Ci\ OIStRiCT OF DISPOSfTI()tf I DISPOSITlON CHMGE OF DISP0Sll10N I « · CIEMATtO •e--
t I MAN OISKISflt 
I I -lf A'"1t,\af 

► 
82p~11s RETAINED BY· 'IHE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY OR SCIENTIFIC USE, OR BY TiiE PERSON. IN 

A G OF DtSPQSING OF 'IHE C!IEMA TEO FIEMAJNS, 

9TATr OF CALIFOR~A. DEPA.RlMENT OF HEALTH -S£R\IICES, ·OFFICE OF $TATE REGISTRAA YS9 (R!:V.811i>1) 



MT. HOPE CEMETERY •• 
INTERMENT ORDER 

Ina. 

C~ur 

.City ofS.an Ql&90 
Q-/ ~- 00 Dato, __ _,_ I __. _ _ ___ _ 

MOOua.ty. 

w•1 be ll)lllied.and bHled to undetslgnad. __________________ _ 

Loi \ ~~ 

Aower vases - Market y s .oo 

----
toial Due ....... :: ::~ \ ~ ·~ O • () O 

. Q I~ L.. - aid~•\~ ~umbet '\ Balance ®e ---

,~~~ am lhe,,.!~?.1~~'4!!,,!l~~~;;;;..:~~~~-of the above named decedent 
and this Is your autt:iority t , dispc>smbn ofremains as abO\le indiea1ed. I cettify and iepretsOnt 
lh,al I have, the r5gh1 to make this au'ttl9ru:ation. and I agr• 10 hold ML H°'f Cemetery harmless trom 
any llabllily on accoun1·of said authorlzotiOn and intein1 , _ L ~ 

thereby auillofite the·int.etmel'lt in,k>t 1 
hold under-. 

E 15931 
lnvoK:e # ____________ _ 

A<:CI. W ____ _ ______ _ 
Work Otdet··# 

R£At, ICM [7,96} This information is•sval/able in alternative formals upon request. 



MT. HOP'.!:CEMl::.rERY 

INTERMENT ORDER 

I 
City of San Diego· 

Dale J-18 _QO 

You ate hereby authorized and inslructed, subjecuo your ru~s and regulat~nS, to inter the remains 

ol fjSL I~~ 1/\ S ;S 01\.'0fx Iv , 
in a l i N f.-L Funeral, dale, lime \-Jc Q '1 - ;i__ D y,~, (P 
Churc~:S;'.S~-• ________ : \\IM f \ti\~~ Mortuary. 

AU Funeral cars must arrive befOt":e 3:30 p,n,. of regular work di.y or an extra charge of'$ ___ _ 

will be applied and billed to undersigned. __________________ _ 

Lot ~ s Grave _ _ ~-'-- flow~--- Section ) Oivis.iQn~ __ \...,\ _ _ 

Grave space & care Fund ......... ...... ..\N,, · --~•-··';_) ~---~ ~--"-·~ .... --0--
AdditlonaJ spaces aoo ce,e.funcr ...•••••.•.••..••••••••• •••.••••....••....••...••..• , ................ , ..•...... 

Opening./Cl95ing & Setup .............. ..................... . 

Burial Container .............. ...... P.A .. 1 ... 0 ... . ~ 
Handbng Fees ... . --- ~t°:Ci .... 18 200

0" .. .. 
Flower vases - Marker s.ettMb-f&e ............... ........ ~~...,..-~ 

-1 4,,...,5-. -0 0 

Reco,diogandfili119fe,M:J;.~,CEMETAAV----............. ................... ...... ........ q s 'ob 
Salestaxes .............. Q!Tf. .. Qf..S.Af/..0.fEGO,.Ct.\ ..... . .. . .. .... ,. .. .... \ ~- 7 J 

~t~ ~.:;o p~-· 7i, (.{?''· z]-~ 
Pakl receipl numbe-r ~!S~-;:J~°'~ ~~ U __ ~-.._~~=-=-

Balaoce due --€)i 
I he<eby certify I am the ~ DT(L of the above named decedent 
:lf)d thiS ts. yOt,W authority to make dispo,sitlon of remains as above lndlcate<I. I ceroly and represent 
tt'lat ·I have the righl lo make this eulhorizalion. and t agiree to held Mt. Hope Cemetery hatmless. from 
tiny lia~ility on a.c::count of takl autt!Ofizalion and lnterme_nl 

I heteby authorize the .M'lterrnerrl·in lot I 
hOld under deed. 

Work O<der # _E_1_5_S_3_2 __ 
tnvo!c:e # ____________ _ 

Acct.# _ ___________ _ 

AEA· U)4 (7-96) Th;s. information is av.!Jilable ;n ahernariile formats upon request. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACI( INK ONLY-¾MKE NO ERASURES, WHJTEOIJTS OR OTHEfl ALTERATIONS 

IA. NAME Of OECEOEMT-FflST CGIIYEH) 
1 

18. MIOOl,.E I 1C. LAST ·c,.., ... Y) 

PZLICUAS ' CAB41M 
~ Cl'f.'( Of DEATH 

San Die o 

I JOllDAN 
I 58, COUNTY ~ OEAlK--()UTBIOE CALF. , 

' "'"" ,,.u San Die 
74. TYPED HAME AJCUDORESS OF CALIF~lfA--fl.lEAAL. DMEQTa:1 OR P.ERSON ACTING AS Su¢k 

1 
78. CALIF. UCE~.E N~MBER 

llaaphrey Chula V:lata l!lort 1&&1:y-753 Broadway 1 ...., ....... ,e.aLe 

Chula Vista CA 91910 : J'D-964 

Ju#tOtAHGE IN 
TIQHUQCMffAtCW 
POMlf TO SH0'W f lNAl 

oi5'0SITION. 

• 

10. AUTHOAIZED 0JSPOSJ118H(S) q,EQ( APfUCABLE ITEMS FOIi COR.ONER'S USE ON~Y 

• 

~ A.. BURIAJ. (INCLU0<8 __ _,, □ E. TEMPORARY ENVAIJI. TMENT 
□ B. CAEM1,1ION □ F. Dl5'11TERMENT 

D L OISPOSITIOll•PENOIN<rAEMAlllS LOCATEll l 
· (Nt,Me: ·Ind Addrffll) 

□ C, Oill'OGhKM OF aw!MA'IED -- Ol>EA □ G. S1t1P fllO CAtF.OAHIA 
lMANIN A ~AY 

.□ 0. SCIENTlFIC USE . 0 If. TRAN'llf TO OUTSIDE Of' CAUFOOHIA 

""'l-----"'1'!'!.,~ ... ~-!!'!!!"'.,,,,!'!!!~..,~~-~""'~$&~0F!!''!!CAl.~11'!!!""""'-!!!!!'!"!CEMEttll!!!'!!!!!!!y■.--------, "!',,!!!9!"', '!!o•!':TE~ B~U'!!RIH>~-, "!',~,c~. '!!-~.~~-=--=-~"""~~ .. ~ CHAAG~~.~llf'~ B~IJAIM'!_ ~.~~ 
Mt. Rope C_.teey 3751 Market Street ,lall M e go Q 92 
San Di ego CA .92102 IJ-ZCJ-0 a;J: ► · / • · 8UAIAJ. 

., 
ii 
t: 

"' ~ 

~ 
R: 
C 
~ 

" w 
t; 
~ 

~ 

~-----j~,~ .. ~_;MAME~~-:~.aoo~R~e;sss·~0;~~CAUF~~OR111A~~cciREMAiniiATi<ORiAvv,-------~ ,~,s~.ibA~n~CREM;. ~ .~rm~1~1~2cC:.:"is~10HIA~TUREt~DFif_ cip,~°jil//~ oF CRt-MATION 
CRE:MA110N 

SCIENTIFIC 
USE 

TRANSIT 

N/A 
IS,',. MAME MIO ADORE~S OF CAI..IFORNIA ~ACJllTY RECEIVING REMAINS 

W/A 
1◄A, NAME ANO AOORESS IN RECSYNG SJATe- OR· COUtflllY WHERE 

REMAINS OR CREMATED REMAINS ARE TO BE SHlpfED 

N/A 
SCA'TTERINO AT SEA 15A;. AOORESS.. ~ POlfiO' OH SHOAEUfE, ·OR OTHER DESCRIPTION'. S~~ 

OR ACl8fl' TO lOENTFY FttU.L f'LACE ANO CA DISTRICT OF OISPOSITlOH 

OISPOSl110tl OlHEA N, . 
1H A CEMETERY A 

I 
I 

, ► 
138. DATE RECEJVED

1 
13C •. Sl~ATURE OF PE~E}ON IN OV.RGE Of f.,\CILIJY 

I 

, ► 
148. DATE SHIPPED HC. ADDRESS; AHO SIG~ATURE OF PERSOfrt IN CHARGE 

I •Of' P .. ...:ING WITH 1'HE CARREA • 
I 
I 
, ► 

QQ.eY.J1 IS RETAINED BY THE PERSON IN CHARGE OF 'IHE CEMETERY, CR.EMATORY, FACILITY FOR SCIENTIFIC use, OR BY THE PERSON IN 
cilAl'IB£ OF DISPOSING OF THE CREMATEO.REMAINS. • 

COl>Y2 STATE OF CAUfOAMA., DEJ!,ARTMENT OF ffEALlH SERVICES, OFFICE Of STAtE" REGl&TRAA VS9 (AEV, 8/9t) 



.. ' MT. HOPE Cl:METERY -fNTERMENT ORDER 
·c;1y of San Diego 

Dale ~p-l'tt-~ 

Mortuaty. 

All Funeral cats·must arrive befOf' egulat work day-or ·ati exua·chafge· of $ ISt) 
,~ ~pe·ed and.t,;Qed lo undersil,>e<I. 

lo! L..!.......t;~ Gtave ____ Row ____ Section ~ ~~~ ONisio~ _.Ll..,0.___ 
Grt!ve spac: & Care Fund .. ...... p..{~J)~.Y. ...... C:951., ............ ___ _ 
Additional spaoe.s t1nd care fund .•.................. ,, . .. ,, .•. ,,, . . .... .. , ................... , . . . 

Opening/Closing & Se1up ....................... P .. A·f .. D .......................................... ,S?S 
!luri~I C.ontalner............. ............. ................... . . . ............ .. .......... ........ _....!.I _<\!.,..,.()IL.. 

Handling Fees ................................... -5fp ... +a .. zooo ...... . ... . llfS 
Flower ·vases- Marker setting·fee ····· ·····- ··, ··· ······ ······················· ······ ·· 

::~?.~:~~~~6~:: :· ......... h Reooi'ding arid filing fee . 

S{lles taxes . .,. ..... . . 

t hereby authorize the interment ijn lot I 
hold under deed. 

Work Order I E 15 9 3 3 

~o~al ~~·"? '5 .... 7~,~ °!f J 
Paid'receipt number,~l'l:~ ___ o___ "' 

8alance due --"""'--"''-

Invoice# ____________ _ 

Acct.*----- - --- - - -
This information is avai/abfe,in altBrnativB formats upon request. 



. .., 
• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
-

City o~San Diego• 

Date. 9- / '6-<:X:J 
You ar-e·here.by authorized and ffllrucied. subjecl 10 your rul~s and regulalions, to ioter the rem~ins 

01 ~rsy,-.J C!Am(? t:lcl-L. P It ().OOJ6;J...G? 9 , 'v 
In a I... I IJ§;R.. Funeral. date. um:\\\ \) I\ '1 - ;i,_ \ \\: ' fJ 

iy~otliui!efg'IIIIIIIIOf • /I .._ J t 
Church. Chapel. GraYeSid• 1),-1 l.YffCY : (JIii · • ~ L.. Mortuary. 

All Funeral cars must arriye before 3:30 p.r!:-of regular Work da'Jf;r~';';,f/ij;,~~- ---
w ill be applied a.ncs bill4MI to uooe,stgned. __________ ____ ____ _ 

Row ____ Section~loeR _ ..,/c;.:3=-
Grave-space&: car. Fund .............................. . / ,2.(,,•W 
Additional spaces and care tund ···· ······ ······· ·······\)·····••.•··········· ····· ······· ···· 

Opening/Closing &.Se\\lp ....... ....... .. ~ ••f\'••\···· .. ···· ........... 0 .rj ............ . 
Burial Contalner ................................................ :'i.'\:)•····~··· ··············-·· 
Handling Fees ............................. .... ·\9· .~ ....................................... ,. · -............. . 
Flower vases- Marke1 setttng fee ......... ,. . .. ................................ -.. ,, .. 

Reoo<di1111 and lilif111 lee . . . ........................ . 

Sales taxes .. .......... ,,,, ...... , ................. . 

• .V , .!).~✓ ,1\ l'Otal Due ....... ... , '3SUi•~ 
wv 6 ::-.. Ill ,._"?.Y • Paidreeelplnumber ____________ _ 

~~~I ,., · lia1ance duo ___ _ 
i,;. 

I hereby certily I am th• ---~ - ~-~-~----~ ol the at>Qve '¥"""d de""""'1t 
and thts Is your authority to make di~itfon of remains as above indicated. I oertify and rep[e,ent 
that I have the right to make ·this auttiorltaUcn and I a,gre-e to ·hokl Ml, Hope Cemete,y na,rnrtss from 
any lla,bilily on ecoount of s.ali::I autl)orlzatlon an·d inte,me11t. · 

t ttereby authorize the l ntenTiefll in lot I 
hold under deed. 

Work Order# E 1 593 4 

r,w 1oo11, 

Invoice 11----'~'--
3_\o~S~S~\~-- -

Acct. # _ C)=· ..,.0'--0'-:J__,__,.;i'-1. ___ _ 

REA• tOC (M 16) This'informati.on is avaUable fn alternative (Of'fn9ts upOf? request. 
• o,..,..,n,.., ....,..,.,,,_ ~- ,J..l _oV 



-

~ CITVOF SAN DIEGO, CALIFORNIA • 
·O~ERNf'IENT AGENCY INVOICE .....,...cusr~ 

. ' . 
E DI. REF "O • c-3 ·• 6 • s ·1 -~..? Yruow · J(.T'UAN .• " •• , >. f , _'~,. · , -,,- •·• • -<.·• WITH-

.,'}:. , . . ·lilAl<E l!Elllfl'ANC£ llt<'l'ABLE TO CITY TREASURER, ' -·· . ,, . ,.o.'90X 2211 . .f . • 1 
' 1 •' ... OEQ;o~ flt\2}.' .... _ . ' •. ~ 1 "• 

) 

' 

.., PUAIE flEnAWYILLOW ~ OF IMV()Q Wffll VQUII\ PAnEn ~1 · ------.-------------·------------·-----\..-----r--
COUNJY Of SAN DIEGO ACCT N~ 
Pl.ll'i\ .. I.<: M>~HllSTftP,TOR 000'352 
5201. RUFF IN RO.AD A 
SAN DIEGO CA 92123 

--------TREASURERS USE 
I 
I 
I 

ONLY..,.·--- __ _L_~ --
' ' ·t-~ -~ "· ~- . -..· i, - - • • ... . ·J. 

PAY"1~Ni \() -~ O • O'Q 
DATE.-~-------

·1,, _ ____ .. 

.-;. ,, . 
":.:: ·-·~· 

~y: CA CK IF ED · 
PAYMENT EF NO ________ _ 

I 
1 

I Q: ·,, 
ANT PAID: ::,8 ~ 'Q . ~: ' .. 

----::-::.~ ... --=· ----·--- -----------------·---~-,----
PAYMENT DUE PERIOD COVERED, INVOICE DATE 

09/22/00 10/22/00 AUGUST .• ,,,-,.. 
FOR INf0,Rl'1ATION CONCERNING YOUR BILLTN CONTACT: ; .. 

SUE SH~Cl<ELTON 11.E~ N • . E-l-'S9'34 
DEPT: 11T • HOPE C.EH.ETE,RY • 27 3400 ·-----------·------------·--,---~~·~----------

Of SCR lP1 ION Of. CHARGES ' AIIOUNT • 
' 

DOREEN CAHP66lL J'Al:20010269 
LOT 4 GR 2D OtVIStON 13 
OPENING /C\.0511-lG 
Lf'NER- ', -:, . : -.. 

RECORDING FEE 

., 

. .~ 

. ' ' ' ' . 

126-00 
_1.1.s •. oo 
so.oo 
45-00 

; ··"'" 

- ' I' ,' f J .. . , ; TOTAL DUE , JOG.00 . 
NOTICE: · PLEASE- REt'II T PA\'MENT· PR,Of'IPTL Y. PAYMENT l . . . 
MUST BE RECElVE.D BY THE DUE DATE L tSTEO . ABOVE TO 
AVOID AllDITIONAL CHARGES.~ UNl}AID lH,LLS WILL BE 
SUBJEC T TO A COLLECTION FEE OF , 101 OR $10, 
WHICHEVER IS GREATER, INTEREST OF .1% PE·Jt MONTH 
ON THE UN!'A'ID 6ALANCE, ANll_.A.PJ',l.I,CABL.E PENALTIES. 
ANY QUESTlONS S>-4ClULO llE DIRECTED TO THE CONTACT 
iill,6,Tloili ABOVE. RE'fUAN WITH ~YMEl'¥f'IV NO. 336851 



6- 15,,·,'l 4 
APPUCATION AND PERMIT FOR DISPOSITION ·OF HUMAN Rl!ffli1NS 

USE BLACK INK ONLY.- M4KE NO EaASUA.ES, WHTEOUlS OR OTlER ALTERATIONS 

fA, NAME .Of OECEOENT-FIRST (GIVEN) 
1 

19. MIODlE-

i)QreeD I Hlwd 1 
1C. LASJ (FAM!I.Y) 

' Caqibell , 

90 •. ADDflES.S OF REalSn.AR OF DISTRICT OF DEATH- 9E, t,t'C>RESS OF REGtS'TRAR C:# DISTRICT OF OISPOS~ 

79 

AHY'°"-MGt IN IX!;fl()S 
llOMl~ANfW 
l'fWT_"tO~fl~4l 

·r.c:: °1!6rl!I~ A\ I IF OISl'OSITION IS TO OCCUit lt,I •NOOIU Dl$ll:ICT I"' C1,Uf()llNI>; 
I 

DISPOSITION. Sm Diego, C.A 92186-5222 

, 
4, SEX 

F 

' 

·to, Atmt0AIZ1:0 DISPOSfflON(S) OHEQ( APPUCl.81,Ji 1?8M3: 

~ A. 8UAIAL ·ci,+eµJ~ EICJOMaMEHr) 

FOR COflONEl!'S USE ONL V. 

□ 8. C/IEMATION 
□•C. °'9P08ITIQN OF .Ma.ATEb A£MAIHO ont!R 

"1MAN IN A CE'MEl't'RY . 
Q O, 6!)IEHTIFIC USE 

BtJRIAL 

□ E. TEMPORARY EHYAULTMEJiT 

□ f . OISINTERMEl<T 

0 G. - "' TO CmfORNII, 
□ tt. l'RANSIT TO OUTSIDE QF Clll.FORNIA 

1 t 18. QATE BURIE;D 

'i;/-2/-tJO 

□ I, OISPOSmc1N P-MAINS LOCATEO AT 
(Name and AdGeas) 

OF PERSON IN ~ARGE OF B~. 

i 12A~ NAME ANO AD.DRESS OF CAUFOAt-... P,AEMATOAY • 
1 

f2B. D.l.lE (:REMATED I 1~. SIGNATURE OF~-. 

CREMA'T10N I I 

i , : ► i 1---SCE- NTIFIC---+c,.,.:--:-_-.,~,:AM:-,E::-:-ANO::_:-:,AO"'o".R:::E:::cSS::-::OF"·==o"R11A=-:_F"A"'c'"11.rTY="'R"ECEMNG==,"'·R"'EM=AINS=-i-:,3e=-_-aac-.,::.,:-_R:::E::C:::El:::~:::o":..!·"'~"'.-.!llGNA==ru"'R"'E""OF"'°'P"S1SO=. "'N'""'INcc_l)IA=."RG"'•=OF=FA~Cl"L"'rTY:::--

USE 1 

~ 1------ - -~~-~-~~~~~ =~=--+-~~--_µI ►=-·----~~-~~~___,· .,,;<fc.. w 14A. NAME AND ADDRESS IN REC~ STATE OR COUNTRY wt-ERE 148. DATE SHIPPED ,.co. ADDRESS· AND Slaw,-TVRE OF PE'R~OH"' DURG'e" 
ti REMAlf)IS OR CREMATED llEMAINS AAE TO Be SHIPf'EO 1

1 
OF PUC9IG WITH THE CARRIER 

~ lRANSlf 

~ 1------~==~==============~-+-,~=---.;.: .:;►----===-~-~~-~ 15A ~ESS, NEAREST POINT. ON SHORfllNE. OR cm£A DESCRIPTION SLF· 158. DATE OF I 15C. SIGHATURE Of PERSCH IN 1,0. uCtNSE ~ ~TTERWG AT SEA 
0A 

OISPOSlllON OTHER 
AM IN A CEME'IVIY 

FICJENf TO IOOITIF't FINAL PLACE At«! ·CA ~ Of DIS,,OstTIOM °'SPOSITION 
I 

CwJme 0~ DlSPOSITKlff : ~.~~~=-
' -IF Al'PIJCAIU 

,► 

COPY 2 IS RETAINED BY lHE PERSON IH CHARGe OF 1H!: CEMETERY, CRB.IATeRY, FACILITY FOR SCIENTIFIC use . . OR BY THE PERSON IN 
CHiiiffie 04' DISf>'OSINO OF 1H!: CRa.AATED REMAINS. . I-
COflY2 STATE OF CALFORMA. DEPARTMENT Of HEAJ:lli SERVICES; OFFICE Of ST/\Te MG!STRAA VS 9· (REV. 8101) 



• ~ tSq;lj 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

!A. - OF DECEDENT-ARST (OIYEN) 1 IB. MIDDLE 1 
1C, LAST (FAMILY) 

AIIITA PALACllOS OllOL 
5A.. CITY OF D£Ant 

1 
58. COUNTY' Of, OEATI+--OlnSl>E CAIi., 8. MAME. Aeu~. FlA.l MAl.ltG ADORESS AHO ZIP COOE 

• I ....... STATE SAK Dll!GO 
14. lYPEO NAiMli' ANO ADDRESS OF CAIJFOJNA-A.IERAI.. ~ OR PERSON -'Cl'NG AS SUCH 

1 
78.. CAI.F. ~ NUM9£R 

c;uBIIIIOOD MOI.TOAKY: 1-IIOS & IMPDIAL AV!lfUE , --tFN'OUCAlll.E 

t'fJ!nr«OllloL - IWTGB'fD-llf-LAW 
4025 1'0UR ~TA STlEET 

SAIi DlJIGO, CA 92-102 : J'D--843 
mDlG VALL!Y CA 91. 9 77 

KJNOll\lDGlllll'f Of #'f'UfAT I ~ ..._ • ..._ .M .. ~ ~ llllflCI ,_ .. ii * JI$ ~ bf 

~- ~RMIT ~NS~""J.,18~.: ~SA~rv~ 9A. AMOUHT OF FEE PI\ID-'-~ro:..~MIT~~I 9C. SIGNATl.llE OF L 
~ • .., .. ,,..AU'MJAlrff'<IR---•P<OFIED l.. .,._ .-.-, 2015520 
~ ~~1-=:re~-~•=-~-=~·-=•~-=~•~•=•=•~-=•~-==-.,_ _ _ f_7_,_oo~~=~•~09=/~2~L~/~2~000==-'•~►~·====---------f • ~&• ~• - 90. AOOll£8S OF REOISTAAA OF DlsmicT OF DEATI<- 9£. :AOOA£SS Of REGISTRAR Of DISTIIICT Of DISPosmotl-

""" IF OEATW OOCUlllfO IN (:ALF()IMA I If OlSPOSITIOM IS TO OCCUI IN AMOtHU ccsn,CI IN (AUfOl!Ml.t. 

-· P.O. BOX 85222 1 
SAN DI.EGO, CA 92186-5222 : 

10, AUlHOfllZED Dt8P08ffl()N(8) .ctiE.CK APP~ llDi8 

[Jt-#. ,,._ O>d~• .... ~ l • D £. ,.C.ciiwiv EiivAutTlmrr -

□ ·F, DISINT'ERMEHT 

FOR CO~R'S USE ONLY 
~ - . --□ I. OISl'OSITIOM P . t,IAIHS LOCATEi AT 

0 8. CAEIIATION 
□ C, Dl81'001110H OF Cf!EMATEI> REM""8 QMJI 
□ THAN " A CEMET1SRV 

D. SCIENTIFIC USE 

CN•••~ 
0 G. SHIP "' TO CALFOAWI 

,;, 

□ Mo TR.ANSfT TO OUTSIDE OF CALFORNI~ 

11"- MA1E AHO AIXIAESS OF _CALIFORNIA CEMETBIY 1'18. DATE 8.URIED I t 1C, SiGNATlff OF PERSON IN CHARGE OF BURIAL 

MOUlff HOR C1:HITDY 
37.51 KllDT STUBT, SAIi DIJIGO,. CA 9·2102 / _ _ ,,,..,) 

t2A, MAME AND ADOAESS OF CALIFORNIA CREMATORY 

I 
,► 

138. DATE RECEl'VE0
1 

13C SIGNATURE OF. PE~SOH IN CH~E OF FACUTY 
·saEPnFIC 1 

USE I 

~I------+-----------------=----~-~--==~•.::►--=------===---~ ~ 14A. MAME AHO AOOAE9.s IN RECEIVING .STATE OR COUNTRY 'MEftE t◄B. DATE SHIPPED I 14C, ADORESS AN> -StGWi.TURE OF PERSON 11 CHARGE 
~ ~El.CAJi:S OR CMMAtJ;O Aa.-..S ME T0 ·8E SMll'PEO OF PLACINO Wffl1 TIE CARRIER 

! h--T_•_•_•_Slf __ -l--___________ ·• ------=----.....;.-~=---...;:_,►:,..,,. __ = __ ==--~------
1~ AP()AESS, NEAREST POWff ON SttOAEUIE, 0A OMR 0ESCf!IPTIOH. SUf- ,se. DATE OF 

1 
1sc. SIGN"TURE OF PERSON IN 

FICIEMT TO IDENTIFY FW<,,4.1. Pl.ACE ANO CA DISTRICT bF DISPOSITION DISPOSITION CHARGE OF OISPOSITION 

' , ► 

150, •UCINSE MUN!IIEII 
I Of, ~ATED Rf. 
I i'AAINS Ol$PQ$fR 

-,M APPUC\IU. 

COPY ii IS RETAINED 8Y THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC use. OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMA TEO REMA.CNS. 

S.TATE OF C:ALIFOANIA, DEPI\RTMENT OF HEALTH SERV.cES, -OFFICE OF STATE REGISTRAR VS 9 (REV. 8191) 



• . . ... • 
MT. HOPE CeMETERY 

fNTERMENT ORDER 
City of .San Diego 

Date ~or• 18• \\0 

ct 

Mortuary. 

All Fune1-al c·ar, mus.t arrive before 3:9p.m. of regu'3r WOrtt day or an extra charge of$· \SQ 
mtr be applied and billed-to vnder•lgned. - ~j)""'--''(s"'. "-'"'-V)"--''---- - --- -----

~-E4 Grave 5 
Grave space & C818·Fund .......... . . 

·§::~ : ~f/~~;•························ ~ 
Rower va&es -Marke< setti!>g fee ... ....... ~ ~_9.f>l: .. Q!;.Mf!Af.lY......... .--
Rec0<ding and fili1>11 I•• ........................... : ............ ~.~.~1.~<lp: CA 
Sales taxes ..••... ,, ......................... ,. ....•.................• ,,, ... ,, ... . 

I hereby certify I am Iha s ·o I( \ oi the above r'lan'IEld CkK:edet\t 
and thls·is your authOrity lo mike disposition of remains a$ aho,.ie Indicated. I ces;tify and rePfesenl 
tf\al t t,ave the riQhl 10 maJi.e this authorizat~n-and I a~~o hOld M\. Hol):8 Cemetery h~le$& from 
a,,y llabMity on &CCO<Jnl of Bald auth0<lzaUon-and i<>te ~ 

I hereby avlhoti:ze lhe Interment in lot I . ~- - cJ-
• -•d d. d _ _. &lllf!!IIIUte ~ 7 , 
,~ un e<. •~. l '.L~~ ~ 

_,..s pr1aj tJo.l/1,c~- <:'n 9191? 
c.; f- :=) 1 

l,pCocle 

~""{p..,_/ Cf .,-- <,( ] ":;- I I ') 
T•i.~ . 

Wort< Order# =E'--1_5_9_3_5 _ _ 
Invoice,, __________ _ _ _ 

A<:CI. # ____ ____ ____ _ 

AEA-itM t7-H) This informatkm Js_ ava;tablB•in alternative formats upon request. 
o r~, .. ,,.._~-r•..1,.,.,-,r 



........... ..... 

• ~-- 1Sq33 
APPIJCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONl Y-MAl<E NO ERASURES, WI-ITEOIJTS OR OlHEA Al l61ATION$ 

SA. arY OF DEATH 1 18, COIM1Y OF OEA1"--<>l1l>OIE ONE.. I, -. REL.A~, fUI. ...... ING.MJOAES$ AIC> 2"' COOi! 
... CU. I 'If~ ~ )len:,«m• Son 

TA. ~-,~~T3.~'1_~, 78. ~ .... ~- 8U3 1- Yt.aw Cc. · 

, la :Diep, CA 92102 l ftll329 !'!NATUIE~~..!!.!!!!.~ 111, DATE SICHD 

___ .. .,_ - - ~,... ► ;, 1 -' · pt/H/2000 

•PERMIT nu w IS 18818-.. ACOC)N)/INCE """ Pflpw. tA. ~ '7· FU PAI), a WLPJawt.vum, SIC. SKINATURE OF LOCAL ~11N'tl§SUH0 PERMIT 
IIONI O,' l'Hf_ CAUFOANIA HIAl.lH AND SN:£TV OOOE U, / "7.9/""7..UVU zon,n 
,-NO 1$ TtE A1/TMOAIT'( ·,()fl 'M! QISPOM'lON SHCMEl $7 00 I I 

-..,TIOHOF If--• • I 1 LOCALMOISTAAAi..,::m,=.,a=-a:=::::.-==.::•:.:-~.::fll..::-=:;::.:;iM;;;•::::.a•::.;-=:,,.._ ___ ~~=cc'-c~-----..a.::► ______________ _ 
IO. AOl:RSS OF AEcenwt OF mnucr OF DEAn+- ,1 8E, ADDRESS Of:: ~ QJF, IJSTRIC1' OF DI~ 

If CUlH OCcuaEO 1M c;A~ • .._ OIVOlilltON IS .to.QC~ ~ lllllMtil'M. C'.AllfOIHA , ,i.'l::aliacor-1 r.v. - •~uct 
' Saa Duao. CA 92U6-S22.Z 

Ol8P081l1011(J!) CHQ< APl'I..,..,.. '"""" 

A. 8UAW. (NCUJ0U lfrffOWIMIENT). 

□ a. CAEMATIOH 

DC,~ 01' CMM,\TED - 0.1-
□ 'IHANOCACEME'mrt 

O, IICENTl'lC UE 

□ E. TEMPORAAY ENVAl,UMENT 

□ F, 01SINT£RME!ff 
[) -6. ·llRIP IN TO CAI.FOflllA 

□ H. - TO OUTSIDE 01' CAI.FOl!NA 

l[A. NAM,E ANO -= OF CALIF'llll!,!, CB!ETERY 
M. -,.cff7S 3751 JlarbC Sc. 

I 118, DATE 8URIEO 
I 

la .s,u ... CA '2102 :fl-?f~C) 

I 
,► 

FOR COl'IONf!R'I UR 0111.Y 

□ l .""51'0$11l0N P~ LOCATED AT 
(Nam• and MlhN) 

OF PERSON IN CtfAABE OF BLIAIAL 

COf'Y 3 OF 'IHE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATli WHEN 'IHE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
Al'i'CRfABI.E, COPY 3 MAY BE DISCARDED. 111E LOCAi- AEGl&TAA!I MAY DESTROY ANY Ofl~NAL OF DUPUCATE PERMIT AFTER ONE YEAR fROM 

fl!UEDATE. 

COPY 3 STA.TE M CALIFOANA,. DEPARTMENT OF ~m SEAVICESi OFFICE OF STATE REGISlRAR vsa (REV.8/91) 



•• 
City of" San Diego 

You are hereby authorii&d and instructed, $Ubjecl t.o you, ruk,l,t. arld reigulatk>ns, 10 lnter 1he rem·ains 

or _ __.}>.._b,...,'6,1-~'~b~f\=1\:=:t'..~S~. -------=--______,.______,\-=-"").", oO 
1n a --......,====---- Funerol,.dale, time \J t. D , _ ~ 0 
Church,Cho~=tt' :'-UPtl)ALVf/l"1A Mortuarv. 

All funeral cars must ar:rive before 3:30 p.m. of regular work day or an extra.charge o1 $,. _ __ _ 

wlll be awfied and bnled to undersigned. __________________ _ 

Loi \~ ~~ Grave ____ Ro'.'\' ____ ·Section -'' =---- o·ivi.sio~- ~- - -

Grave space & Care _Fund ·: .......... P..;A·l"D ............................... . 
::-, g/CI •, paces&a

5

nij care fu~ ... . .................................. .................................... ,. \).. 5 • O O 
., \OD,00 

_,,,.,,, n . osmg etup .......... 'SEP .. Tg"70Tiff ..... ., .. , .... ... ... .. ., ... , .. .. . 
Bufial Conlaintf ........................... ..................... ...... ...... ...... ........... ....... ,,,,,. ,, .... •.....•.. ____ _ 

Handllng Fees .................... MT.HOP.E.CEMET.AR) ............................. ............. ___ _ 

Flower vas8's - Marker se1~9.f..$.~~ .. Q!g§Q, .. f{ ................... ,........... ...... ... --~-
\{ s.oo Reoording and filing lee •..................... , ...... . . 

Sales taxes., ............. , . .. ,.,, ... . 

TolalOue .. ...... ·,·•:r· · ~10 •ii 
Paid receipt number\\- S ~ fl 80 ~10' 

8-aiatico dve Q 
I hereby certify I 11m the ,<. ol lhe' above named decedent 
.and this is your authority to make di$poSiUon oi remains as above lndjcated. I certify and ,epr.e-sent 
lhal • have the right to m11ke this authoriza1ion and a agree to hold Ml. Hope Cemetery harmless lrom 
any t~blllcy on account of said authorization and interment. 

, hereby tuJtt,orlza the lntermet1t In ~l I 
hold under, doed. 

Work Order # E 15936 

x-_____ _________ _ -· .....,. ....... 
..,_.~e,~,--------- - --~,~~~-~ 

Invoice# ____________ _ 

Acct.# ____________ _ 

This inf0tmation Is availabla in alfematlva formats upon rsquest. 
o,~--~,-y.,. 



• 
; ' 
. 
\ . 

• 



~M...,,a..,..J 
«rn Fll'llt "-"' 
Soon 01.,, Cl ~IOJ.3110 
Ttl 619-lM-ll ll 

C,)· Scripps 

'To·. &u.~~- li\\C("~ 
tq ~ tq- 2.-000 

('h.i.s. i~ -h v-u.1--~ m~,_-~ Torn::s..' 

hP-.A. ~ ~tr~.u~r-.-c:...., ~ ~'~ DJ.-

• 

t\ +ew,-.:Ll.~ \~~t- W\ 4\ - 14- -2.oDO . ~ 
~ ~ ~,;., lq i;~ Luc:.~ ~~w-... 

• 
VJU'"'- 1A.c WCA~~ O¼- 2.8q ~s:, 

• TOTAL P.02 



-MT. HOPE CEMETERY 

INTERMENT ·oROER 
City of San Diego 

Oate_'l~--~_ o_-_o_O _ _ 

ulabons, to~inter the r.emains 

in iii ---======-----Funeral, d8te, tlme ____ _______ _ 
i ,-GI 8u1lal &iialllClf 

Church. Chapel, GtaveskSe __________ _ _ _________ Mortuary. 

All Funeral carsmual asrlve l;>etOfe 3:30 p.m. of-regula, wo,k ~y or.en extra char~ of$ ___ _ 

will l>e ,pplled.encf·bllled to \lrJ,ders!9f)ed. - ---------------- ---

Grave space & ea,e f;ul1<f ................................................................. . 

AddiUonal spaces and care fund : ..... ,, ....... .....••••. , •. •.•..•..••. ~.,,,, •... , •• ,,,, •• ,,.,, ,,,,,,, ,,,•, .. , .. , 

·0pen1ng1C•owg & s..tup, ........................................................ .......... ............ .. . ... , 

Burial Conlalne, ............... ~ .... ,:, ........................................................ ~ .. ~-----

Hend.Rng Fees ........ . ......... ~ , ... J.\ ... : ............... . 
Flower voseo -Marker semng ••• .............................. :..::_ ........ ~•···~···:-·1·· 
Roco,ding and r,1ng ...................................... ~ .... ~~ ....... ... ____ _ 

$iJ1'8& taxes .... _ ....... ................ _......... . ..... , ..• H.,, ••.. ,,, •.. ,,.,,,, •.•..••..•. 1 

Tolel Due ..... ....... ...... . 

Paid'receipt number _ _______ ____ _ 

B.al.ance du.e: 

I heteby cef\ify I am ct1e...,,,_.=,..,,===~= = =~~==-=of the above named decedenl 
and this·ie Y.OUr autt\Orily 10 ,:nake disposition Qf re·mains a., above indicate·d, I certify and reprase<1t 
thal I have the righl to make this authoTization and l ,ag,ee to hOld Ml, Hope Ceme1ery hatmloss h'om 
any liability on aocount of Nici au~orization and interment. 

I t'l•t•by .authotiN the l"terme-trt '" tol I 
held under deed. 

W0<l<Orderl- _E_1_·_5_9_3_7_ 
1nv01oe # _____________ _ 

Acct# _ ___________ _ 

This information Is available in anemative formats uf)Of) request 



• 
- . 
• 

• 

THECITYOP-
£i5 qJJ 

SAN DIEGO 
MT . . HOPE CEMETERY • 3751 M.ARKET STREET • SAN DIEGO, C.ALIFORNIA 92102 
·Real Estate Asse.,~ Depanment Busines·s hOurs 8 a.m . co 4 p.0-\, 

527-3400 Monday ihrough Eriday .• Cate, . Qpen .d,aily 

QUITCLAIM DEED • 

h4LBt:. £ ~t~etr 0E<!,e,48lj)) 
_67/4:.&A-a¾'.'., :,z:J Z> 

I(W., _______ _ ___________________ _ 

DO HEREBY REMISE, RELEASE, AND QUITCT...AIM .to Elcfl«4 e.. K 7? o 
C /E1t-til ?=ft j 

aR that Cemetory prope,rly #ifuat.J in Mou.nl Hope Cemetery, irl .said City of San Diego, County of 

San Di"B", State o/ Cali[ornic,,, de.scnb.J as follows: 

Lot!/£ Gr:~.~ Ro.JJJ-- SedjonL Division/Block }p_:_ 
TO HA VEAND TO HOLD mE aboveJe~cribed qi,itclaimed property unto the said 

- ------ - ------, ib suca:rsOr$ and ossigns fareuer . 

WITNESS my/our hand th;, Ii Jqy o/¥~ att~ 
EXECUTED IN 11IE PRESENCE OF 
THE FOLLOWING WJ·TNESS: 

Witnesses 

I 

r~~-~ .?--},._ 
,[ ' ~' ,. ~ 

¥ " .;j ~ 

DIVERSITY 
BRINGS US Ali TOGElrfR 

-' .. ___ , ... 



MT" HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

DaJe ~ - \j- O Q 

You are hereby aulhorizecf, and if'\Strucled, subieci to your rules and ,egulations, to lnter the remains 

01 ~ IJ fti tr\\ C. N ~ cJ-~ "\ 
' '1 ~~ \·00 In a --~==== _____ Fun<!fal, dale, t.,,. f"l\ \ - ~ t ~;er;- \\ Church '. : l!~,r~ P-,\'-'{ Monua1:_ 

All Funeral cars must arrive Defore 3d0 p./1 regular wo.k day or an .ext.a ch~ /7 U 
will t>e 81)!l(ied ,ond billed to undersigned.~ /f.-r. . -tff' <-/4 -

Lot /Q.=t.3 G,,ve ____ Row ____ Secuon _\--'---- Division/8tt1Ck _'1 __ _ 
Grave space & care Fund . ......... ,.......... \ 0 0 '00 
Addi1Iooal ._.. and care fund ...... .. 

Openlng/Closlng & Sewp ... 

Burial Contait1er ..............•. :. :::::::::::::P.:A :[t.t:::::::::::::::~::::::: .... 
\~S,oD 

Han<lllng Fees ............... ~ . ..SEP '2'0 7000"· · 
Flower vase,s - Market setting f&e .... ..... ...... ...... ...... .....•• , ..... .... , ..... , ............. .. . 

Recording and filing fee ......................... :.MT,.HOP-ECEMETAF.1.Y ........... . 
saIes·1a,es.. .................... w..... ...... :C1TV OF SAN. DIEGO,. Ci- ...... . 

\J
Tota\l~u~: ............. , .. ~~ OQ ~ g D 

Paid receipt num~r __ ..,_..>.e,;ic.....o0_,_ ____ "(...,_"--1~~-

X- Ela\a<l<.e-1\le --o 
i heret,y'"oertify I am ttie ~A... of the abovo named·cseeedent 
and this ts your aulh9rity tQ mak• disposition of ,emains ·as abOve Indicated. I certify and rilpr 
that I have the r~t to -make thi§ authorizatlon and I agree lo hold Mt. Hope Cemel~.fy,harmlc$$ ' fh 
•nv liability on accounrof said a~hori2atkm and inte~rment. . 1 

x ,,,u</4 ,....., 
I hereby &Utflortze,the ihlftfmenr in lot I SIOn•• • · 
hold under deed, >cl I I / N.. ~ ,4 <IL llP"'1:,. 
= ... =-=.~,.:=. =,~ ... =-=,.-=.~---· "".58 N tv~'l> <,;,J.1-"~RJ~ '~(,,, __ 

/ '\c,, , -r LIP CoOe 

y .i_0~-D f - 4 t,,.$'"l.f 
('•r-

Wor1< Ofder I E 15S38 
Invoice, _ ___________ _ 

Aeci,# ___________ _ 

f\EA.-10• t7-96) This lnfqtmat~on ;·s available in a/lemaiive· formats upon rBqusst, 
01w,,,j,,J-n'!YM-.1 t•r,:r 



43813i21592674U . ._ 
MT HO!'£ cetETARY•Cin 
,3751 ttARID' STREEf 
SAIi DIEGO, CA 921924527 
f,i.9,StJ-i~ 

89/19/80 

TAAH COOE 
22,,, 

. 

!Z:31 ~13 

MlUPHOHE 

1 

AUTH. REF j 
812365 981881 

A11111Jfff \ 1- t 278. ee 

·~ 
~ \)~ 

X--'-- -----

\ 
I AGREE TO PAY AB!l\lE TOTRL Al!OUHT 
ACCDADlNIJ TO CfltrJ ISSIER A6lfil\DIT 
(lt:lltltat{{ lmElO.t lf Catllll "®CliE~l 

,, 



. ' 

•· APPLICATION ANO PERMIT FOtt DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS Oil OTHER ALTERATIONS 

1~, NAME OF OECEDE~~ST (OIVEN) I 18. MIDOlE I IC . LAST (FAMILY) 

AMAtAB I CIIDAt I llBELEY 
◄. SEX 

't 
SA. CITY OF DEATH 1 58 coutfTY OF OEAll-f-.OUT-.>E; CA1,..1F,, 8, JtrW,E.. RELATIONSHf', FUU liCAI.INCf AOORESS Al'l1 ZIP COO£ 

, EN'f£A -srATE San Die 
O 

OF WDAMANT 
_______ ..:S::n=-D::.i:::•::a:::._ _____ ---'---~-==--==~=----1 ~ahona K. McMillan - Mot her 

,11.. fYPEO NAME AND A':)ORESS OF CALFOAICA--F\tERAL DIRECTOR OR PERSON ACTING AS SUCH , 1a. CAt1 LICfNse HIMBER 3111 Heade AYen.ue l Apt • 8 
lhmph'rey Chula Viata Mortuary- 7S3 Broadway 1 _.,.-uc_, San Diego CA 92 16 
Cbau V1sta CA 91910 : 1.11i111 PIJfflff1 88, DAT&: SIGHm 

I 09/20/2000 

PERMIT 
ntl$ P8IMIT 18 16$1.1EO ,. ~ WITM PAOVI- $A. AMOIJNT tJ#: ,F£E PA.I) I ae. DATE PCMa1' 1ssum I 9C. SIGNATURE Of LOCA AE8'STRAA lSSUING PEA 
8IOMS Of fHE CALIFORNIA HEAL.ll-1 Ate> 8Af€TY C00E /J. ~ 
AND tS DIE AI.ITMOAITV , OR lHE DISPOSITIOH SPECIFIED •7 00 I 8 , ,. -?8 . 

A~TION OF 1H Tl-aS P£AMIT. ., • IQ 9 / 2 1 / 200 .,.;~-
LOCAL REelSTRAR llffl: .. IOIII NI IIO-Cf - - Cf - ► ; 

»tr 01AHGE .. 
0 

') 90. ADDAESS OF REGISTRAR OF DISTRICT OF OEATI+- 9E, AOORl:SS Of REGISTRAR Of tlSTRICT OF DJSP~ 
~ ~"Ii~~ CAUFQIMlb I ·~ OISl'OSITIOM 15 'TO OCCUit k ANOTHER Dl$TltKI IN CAll'ObllA ;::,,~~;::, Viuu. or - r • • Box 85222 1 

""""5lllON. San D:iego CA 92186-5222 
ZED •o.&Posm6N(&) Cl«Ck APf'LlQAB&.E llW$ 

[ii A. BURIAL ~a.uot& EN'fC)MBMeNT) 

FOR CORONER'S USE ONLY 

0 E. TEMPORASIY ENVAULTMENT 

□ 8. CREMATIOII □ F. DISINTERMENT 

DI. DISPOSITION PENOING-REMAIMS LOCATED AT 
(Name t11d Addrtc$$). 

□ C. OISPOSfflON OF CREMATED REM ... & OMR 
TitAH IN A. CEMETERY 0 D. SC1EN1FIC USE 

□ G . . SHP .. TO PALJFOANIA 

0 H, fflANSfT TO OUTSIDE OF CAl.F~ 

11A. NAME NfD AOORESS Of CALFOFNA CEIETE.RV 1 T 18 , DATE 8URIEO 
I 

OF "PERSON IN CHAR'c;iE OF BURIAL 

BURIAL Ht. Hope C-t ery 3751 Nark.et Street 
San Diego CA 92102 : -ZZ-a::; I 

• ► I· 12A. ~AME MO ADDR~ss OF c .AUFORtO. c~EM,A.TORY 128. DATE pJIEMATEO: ·12c . SIGNATURE OF P 

~-~ "n , • . , ► 
~ 13A. NAME Al«> ADDRESS OF CALIFORNIA F~CUTY AECEIVH3 REMA.NS 138. DATE REPEIVE0

11 
13C. SIGNATURE OF PEflSOf!I IN Q(t.RGE OF FACI.JfY 

c SCIENTIFIC 

~ USE B/A I "· ~----l--------------------...;,._ _____ .;.• .:c►--=----====--~ w 14A. NAME AMO ADOAESS IN AECEIYltG STATE OR OOUNTRY WHERE l -dl. DATE SHIPPED 1'4C. ADDRESS .AHO SIGHATIJRE-OF PERSON IN CHARGE I ~ _TRAH __ •_rr __ + .N_ /_A_RE_M_AIN_S_OR __ c_•EMA--TE- D_ RE_MAIN __ s_AR_E_T_O~BE-SHll'f'--EO------l------_,;:..,►:...,..-o~•~•~L=AC=ING-~wm<-~11E--c-...,_E~•------
1sA. AOOAEss. NEAREST POINT ON stlORELINE. DR 01HEJI DESCAIPTlON SUF~ 158. DAfE Of , 1sc. SIGHATURE OF PERSON IN SCA~IHGAT'SEA 

011 
OISPOSITIOII 0!'9 

... CQIEl£RY 

COPY 2 

ACIENT TO IDEHTFY FJKAL .PLACE Ate> "CA a.sm1cr Of DISPOSITION 01$POSITION I CKAROE Of OtSPOSmoN 
I 

N/A : ► 

$TA.TE OF CALFOANA.. DEPARTMENT OF HEAL TH SERVICES. OFFICE OF STATE REGISlAAR 

I 1!10, g,<E~~=~ 
MAINS Ol.Sl'OSH 
- IF Al'PU0:8tE 

VSQ (REV .. $191) 



'---rffT. HOf>E CEM:!TERY· 

tNTERMENT ORDER 
City of San Diego 

Dote __ (\+-• _.\~q,__. ~\)~<>~ 

in a -~-======----- • 
C~u,Jiiiftta;- :;, •-'""'-"" Mortuary. 

All Fune~ musl arrive befo,e 3:30 p m. of regular wo.-k day ex an e.xlta cn.arge of $ ___ _ 

will b·e applied and btlled loundef$!9n-&d. __________________ _ 

Lot~f0\ Grave ____ Row ____ Sectlon_-'---__ Divlsion. 3 
Grave space & Ca,e Funct .................. . \OO ,00 
Addilionai spaces and C&l'e rund .......... . ...... , .................... ...... . 

O"".nlng/Closing & Setup ......... , •

0 
.. .. . ... . .. ... . .. . . . . 

Burial ContalnOf .......... P.a .. ....................... ........................ .............................. -----
Handli119 Fees ....... .... i:'i)·_··;;i:u .. ?nnn-· .... ..... .. . 
Flowef vases - Mar1(Swtt1nb'fee ................ ~·····.,·· .. ·· 

Recording and fillM'1tt¼OPE·CEMETARL ........... .. .. 
Sales taxes ...... crr.<..O.f.~~N.·P.1.E..l.19. ... ~ ............ . 

°:i70 , 00 
Paid receipt numb~ K~•~~·~J........ ~ 0 

Satance due -~--"'--

I hereby certify I am lhe ========-==,.,.-,,.,.-,==,,.. ot lh& above. named decedent 
and thl& is your authority ·to make dlsposiUon of remains. as aoova lncficated. I c·ertify Md iepresenl. 
that I heve·tlle right to make th1& authO(i:catlon Md I agree.to h04d Mt Hope Cemetery harmless 1,om 
•~Y U&bllity on •~ounl of said authorization al"ld lnterme-nr. 

I hereby ~horiz• tM lnterrnent·ln k>l I 
hold under deed~ 

Work Order# _E~1~5~9~3~9~_ 

c,, lip Code. ,_ 
Invoice# ____________ _ 

Acct# ____________ _ 

REA-104(7,96) This Information is availabla In aflern~tlve formats upon rsquest, 



• APPLICATION AND PERMJT FO.R DISPOSITION OF HUMAN REMAINS 

use BLACK IHI( QNI.Y-MAKE NO ER..,SURES. WHITEOUTS OR OTHER ALTER ... TIONS 

tA. NAME Of" DECEDEHT~l:iST ~ 
1 

16.. l800l.E 

DNIJl§e I l'All9TDI) 
1 

I(';, LMT (FAMI.Y) 

I l!Sl!I1t.J&I\ 

I 
3. DATE OF DEATH 
MONTH ~V '1'1:AII 

OCJ 17 2000 
4. SEX 

M 
1 58. COl.lff'Y OF OEATI1--0UTSIOE CALIF_ 6. NAME, RnA110NSHP, Fll.L w.u«3 AODf'fSS AND IP Coot 

I ""'" ..... SM OI:Er:;o 
1A. 1Yl'f/J MliE ANDAIJfJRESS C, CAJ.l<JIIN~ DIIE:C10RORl"ERS<M AC11HG A$ $!J'1'1

1 
lB, C"'-Jt'. L"ICE.Ns£ MMIICR' 

~J&- ffll ,llll!.UIR'f I ~ -1\Pfl~lE 

• 2601 IMPBIIDL lVB. SU Dlll.Z), CA 92102 , l'D-1425 
I 

o,-, lhlth,..,,~tblef .... tJ OMdOII ·~•~-~.,. 

Pl!!RIIIT 

~GNX\-ICJl'tll!I 
651 , •• Sf. 
SAN Dillm,N CA 92101 

;MPlJCAHT-•••••-·-I 88. O,.TE SKlt£I> 

("(/ ,,:;, ~ 09/19/2000 

9E, ADORESS Ot: REGISTRAR OF DISTIICT OF .DISPOsm~ 
I tf- ()1$1()$1T)QN ltS- 10 OCCUR IN ANOTHEil! OISTIIM:'t llN ~U~NIA 

~ZEO OISP0SmONC8) ~Cl< AFPUCMI.J: JTIMS 

• . 8lRAL (91(1.-& eft:()M8MEtff) 

□ a. CABU.T10N 

D C. OISl'OemON""l)F a.EIMTW ~~ OTHER 
lliAN IN A CEMETtRy 
SCENT!'FIC USE 

I 
I 

□ E. TEMPOIWIY SNVAUI. -~r 
□ F, IJSINTERM£Hl 

□ G. SHP IN TO CAIJOANA 

D w. TRANSIT TO OUTSIDE OF CALFORNIA 

FOA CORONER'S USE ONLY 

□ L OISPOSfflON PENOIHG-AEMAJ!IS lOC.TED •T 
~ elld Addr'9SS) 

~."'M ~ fWP\ ST. 
1 118. i?ATE BURIEO I I 1C. QGNA OF PERSON lrf ~GE OF BUAfAL 

SIM t>IIU), CA ~2102 

I ,2.-.. MME AMI AOOREss OF CALFORtaA CREMATORY 
1 

1aa. o•ie CREMATED 
1 

12c. SIGNATURE OF PE 

CAE.MAJl0N I 

I 

1 ► 

i : ► f-----+-~=---------~-~----==---;-~----;..ec-=_.,,.=---=-=-===~~ ~ 13A. NAME AHIJ ADDRESS OF CALFORt.,IIA. FACILITY RECEIYIIG REMA.INS. 138. DATE Mqervm, 13C. SIGNATURE· OF PER~ ltf·CHARGE OF Fo\CUTY 
: SCIEln1FIO 

USE I 

~ 1--'----+---------=---=---=--~--+------~•_,►,__--=----===----=~ w t#,. NAME AN> ADCAESS IN AeCEfYING STATe OR OOUHTRV MERE· 148. DATE SHIPPED . 14C. ADDRESS AHO SIGNATI.lflE OF PERSON N CHARGE 
~ REMAINS 00 CREMATED REMAINS -'Re TO B1i St11PPED OF Pl~CING WITH TitE CARRO 
i: TRANSIT 

8 f-----+-~=--------==--=-==-~---;-~----~: "'►-=----=--~-----
sCArm:i AYSEA 15A. ~O :v '='L ~~~ ~ OF~~~:lF· t~. :~:nON 1SC. ~:~ c:.s::~.r I tJO. g,a~=ee.:. 

-

DISPOSf1'10N OMA I MAIN! MP'OSfll 
IN A·aMETERY I ...,. Al'!'UCAtu· 

COPY 2 

IS RETAINED BY THE PERSON IN CHARGE O.F THE CEMETERY, CREMATORY, FACILITY FOR SCiENTiFIC use, OR BY THE PERS.ON JN 
OF DISPOSINQ OF THE CREMATEO REMAINS. 

SlAl'E OF '<;Al.F06tlA. DEPARTMENT Of· l£Al. TH SERVICES, OFFtC'E ()F &TATE REGISTI\A.fl 



MT . HOPE ce'METERY 

INTERMENT O RDER 
• 

Ci1y of San Diego · 

Dat.e 'j-] j- D 0 

:;u are v-'~~~;,Ainstruct~.~u;er. l~tr (ules xegulalions. lo ,nler Iha rema;,,s 0 

in a \\ \J -.\ \) l-1g •,. ,.J' Funeral. date, lime I l) e_ 'S 9 - ~ G \0: O 

Chut Cha • r H ide · ; Cl.. ~-Ii:~ 0 iJ M0<1us1y. 
e--L.I\ El'\ 

All Funeral cars must atrive befo,a 3:30 p.m. o.f regular work day or an extra charge o f $ ___ _ 

will be applied and billed lo unctersigned, _ _ ___________ _ ____ _ 

LOt ~ Grave· _ _ __ Row ____ SectiJ.. O O f--eioisio,qBlock ~ lo 
Grave·space & Care Fund .. ..................... ~ .~ .::'~ .............................. /:,.,- ~ ~ ~ 5 
AddiUonal spaces and care fund . ...... ........ · ...... ........... .... , .. ......••....•..... ....... ............ ..... 

Openiflg/Closing &Setup ... P,.A.1 .. 0 .................................................. ., ......... . 
Burial Container ... . .. §tp···r,,"7

11
ffff ............ ,_, .. , .. ..................... . 

f:iandl1119 Fees .................... ,,,,, ...••...•.....••..•..••••.••••••.• ,,,,.,, .. , .. ...••.•. ,, ..................... . 

--\()5 ,OV 
ss.oo 
\,o,DO 

Flower vases- Mar1u'tJrf.lftOl'E•GEMEf,AR\ ............................................... ... . 

:::::::- '""'""'"""" ""!,!; : ~ 
~ Pa,d rec•r~~umd~I $

0

:iJ>i ,;· ~h'\ -J.$ 
,,uA,t., ~ Baloece doe .,--B--" 

t hereby certify l am the 1. of tne abOve named deceaant 
and thls.' t& your authoritY. to • ISi)OsitiOn o remains as above indicated. I certify and repressnl 
thal I heve the (ight to make thia autllorization &l)d I agree,lo hold Mt.Hope cem ery harmles., from 
any ti.ability on aocourit of said autr.o·rization arid in1 1. 

I hereby authoriz.e tbe Interment In ~t I 
hC:)ld und,el' deed. 

W0fk0rder# E 15 $ 4 0 
h\vOi06 # ____________ _ 

Ace!., ------- ------
REA, 104 (7-96) This information is available in ahsmativs formats upon rsqU6st. 



• APPLICATION AND PERMIT FOR DISPOSITl().N OF HUMAN REMAINS 

IJSE 8LACK INK 0NLY-MAKE NO ERASURES; WHITEOUTS ·OR OTHER ALTERATIONS 

IA. NAME OF DECEOEHT--fFIST ~GIVEN) 
1 

19. MIDDLE 
1 

TC. LAST (F AMIL V) 

' HAMLET 
2. DATE OF BIRTH 3. DA £ OF DEATH •· SE.X 

VIRGINIA MAE o"rnd'tf 9 if o"9o/i Ctio'i%" F 
SA. CITY OF DEATH I se. COUMTY. Of OEA11+-0UTa10( CAL-", 

_J,A MESA ' ""'•• .,.,.SAN DIEGO 
6. NAME. REI.AT~SttP, FU.L MAILING ADDRESS AND ZIP CODE 

OF INFORMANT 

7A, TYPEO.H/IME ANO ADMESS OF CAl,.IF~IA-fl.NJ!Al Ol~CTOR OR PERSON A~TIOO AS SUCH 1 78. CALiF. uct."Nst. NIM8ER 

EL CAJON MORTUARY 1 - IF APPI.O<,sce 

~84 S MOLLISON AVE/EL CA.JON, CA 92020 1 
1. . tbr .• ts ~ M Ill Dl'tPGMd .,.._ W:IH t.."n II O!lf tf 1111 dlspwl1;>t6 "i!,.l(td .. 
Seclltn 10311& rA ._._.SI· W• · Mfll 10·$tcb(fl 7l00 al If-.~ IJcl It , 

JULIAS PAVAO-SISTER 
?. 0 BOX 1164 
EL CAJON CA 92021 

r."~,~~•c:.~~ :~~ sl~I~.,;P~~ t A, AMOUNT' Q/F FU PAID , Q80·9."'1'2'0"'1"2M'o"o=o· o ,· 9C2·0SIONA1. 
5 

41UR30E 'OF LOCAL AEGIS TR AA ISSUING PERMIT 
AHD'IS THE M.lfl<IAnY FOff 1lE o,e,POSITIOH SPEC:IF1EO I I · 

PERMIT 

AVlllORtlATION OF INna Pi,..T. . $. 7 00 I 
LOCAL R£QISTAA:R ll>ll: 1111 Pilllr NI .-J aarJ « ·llDJ'OSitL QRJR··or CM.f<IIIA. • A ► 

.90. ACDRESS OF REOIS1'RAR OF 01sm,cr OF DEATI+- ee, /IOORESS OF FIEGISn:tAR 0, CtSffllCl OF OISPOSm.QN-
J,,i,n ~MOE IN OISPOSI • · O(&'Ui ~CUlttO~lf'-I CN,Jf~ 1

1 
If OISIIOSfTIOk tS TO OCCl.'11: IM AfK>!HH otSTltlCT .. CAUfOftMA 

~ REOUIIIES AN~ l' u ~ux H.:) L:t.l 

' ;:_;~,~-• SAN DIEGO, CA 9·2186-5222 1 

T~lZEO D!~Osm0N(S) c't€CI( APPLICABLE nntS FOR CORONER'S USE ONLY 

. A, 8\1.RIAL (INCLUDES 6HTOM8MENn 

ix!,B. CREMATION 
□ C, OISPOSITIOM ·O, CAEMA Tit> R!MA»t$ QTHEA 
,........ THAN 11-1 A CEMettRY 
' -~ 0, SCIENTIFlC US;E 

□ E;. TEMPORARY eNVA.Ul TME1.;r 

□ F. DiSINTE8MEIIT 

□ 13. -5t:l!P IN TO CALFOf;INIA 

□ tt TRANSIT TO OUTSIDE OF C,',LIFOflNIA 

□ I. DISPOSITION PENOING-REWlnS LOCATEl> AT 
(N•~ .and Addr•as) 

BURIAL 

HA~ NA.ME AND ADDRESS OF CALIFORNIA CE~RY 

MOUNT HOPE CEMETERY 
1 118- 0ATE: SURIED I l1C: S_IG.NAT 
I I 

' 0 -21.:, ·00 

OF PEASON l'.J'il CHARGE. OF BURi,t,L 

3751 MARKET ST/SAN DIEGO, CA 92102 ,7 • ► 
~ 1tA. NAMIE AND ADDRESS~ CALFORNIA CREMATORY 

! CREWoT!OH P.;CIF!C CREHATQR1VM, IN.C 

~-1-----t-::6~0~1:;-:-D~CRANE~:-;;S;-'T;;:;/~LAK~E~.EL~SI~N;i'iO~RE~•:c,C;;i.A:;;;-;;9~2;';53;;;;0;--r:;,;;.;;;~;,,;.=rf:;;:-:;:;=:=-;;-=~~~;;;-;;.;-..;:;;-;;;;;-
0 13A. MAME ANO AOORESS OF CALIFORNIA FACILITY RECEIVING REMA.INS 

t SCIENTIFIC 
r use 

~ f------N.,..,A.,,.,,,..,,,=-=======-=======::----.:==~==i-'-►-=-===-"'==========.-1,~. NAME AM> ADOftESS IN AECEIVWG S:J'ATE OR ¢0UNTRY WHEA:E 118; DATE SHIPPEO 14C. A.OORESS AN:> Slat(ATURE Of PE.ASO~ IN CHARGE 
I!! REMAINS OR CREMATED REMAINS ARE TO 8E SHJIPEO OF PLACliG .WllH TitE CARRIER 

j t-,_r_RANS __ ,T __ +-N~=;A:-::=,...,,,========-:1=-==::-:,====~---;-:..,.,,,....,=~~-+'►========~-~-==--=-
sc"TTER~u sv. 1

5.A• :~~~bN~~F'/;:t ~u.~ti>~ g~~~"o~eg,~~:uF~· 1
1 

168
' i\ib:r10N itic. i~"J~~Jr 0[i;~s~~NIN 1 

1
' 1>. :t~;f,ci':. 

vn ,MIN$ tll~flt 
OISPOSITICiN OTHEA I - 4f Am'IClo.llf 

AH IN A CfMETEAY 
► 

.QQfLl OF THE l>ERMtT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSIT)ON. THE PERSON IN CHARGE OF OISPOSITIO'N IS 

•

ESPONSIBLE FOR COMPLETING ANO FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION T.O THE REGfSTAAR OF THE DISTRICT IN WHICH 
j SPOStTION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTEAEO AT SEA, THE LO,-AL 

.iEGISTRAR MAY DESTROY ANY ORIGINAL OR OUPllCATE PERMIT AFTER ONE YEAR FF!OM ISSUE DATE. 

COPY 1 "$TAl'E OF CALIFORNIA, DEPARTMENT OF HEA.l TH, SEAVICl.S, OHICE OF STA.lf REGISTRAR VS $ (AE'\I 8 / 91) 



MT . . HOPE CEMETERY . -INTERMENT ORDER 
City .or San o;ego 

Date ~-11- DO 
' 

·. and KlSIN~. subJ~L to yo·ur rutes and regulations, to inle-r ttle 'temains 

of ---,l-i~s!l..l..c::~:__ __ ~~~~~~~x:----,--....--~_...,r--,--c--,,, 
Ina L.: /J f:,,.f\ -~ l, 0 Q 

~hap~(§:!19· : ~~~~::Q,,&.~11-"-- Mortuary .. 

Alt Fo!')eral cats must arrive before 3:30 ,p m. of regular wort< day Or an em• charge of$ \ 5 O · O O 

will be·applled Md billed to undersigned. ::X"..:,...L/h-L<"-"'/s..... _________ _ ___ _ 

Lot a' 1 G,ave __L, Row ____ $action _ ..,\.__Oivisio~ \ ~ 
64$,bO, 

Grava ~e ·a. Ca,e Fund ........ , .......... , ..................... ........................... . 

Adel1liona1sp•C6san.dc•refund .. ~.f.\ ·'\ V .. . ., .... ~ .. \ ...... : .. i/?~ .. .. '3 
7 
S 

00 
Open1ng/Cfo51ng & Setup, ...... , .................. ....... .. 1.-·... . . .. ::{;:!';'~ ... . · 

Bu,,alContrunor .................. . ...... ~ - ~- 0 ~· ··,"· 1p'f~~ \~g•.~~ 
Handhng Foes,. . .. ...... \~.8 .... \ ..... 1 ..... , ... ...... rY· . 
Flower vases-Marker setting ree- ......................... .+. ...... l).O·· .; •· ·· · ·· ·· · - . 

::::::•.d.filing.·fee.: ........... .... .. .. ~~:~::~:?:::::: :::::::.:::::::::: ;~:; f 
\~b4- 73 Total Due ..... 

'f -
ilift)JJ_..___,_='-----

Wor1<D(dor# E 15941 
lnvo;cu 3.~ 'f'f SJ 
Acy;t. # ___./_._O"-J/........,.,Q...,~~f __ _ 

AEA-104.C7·96J This ;nformation is available ;n 2/lsmariVe fonnats upon requ~st. 



• ~-l S1tfJ 
APPLICATION AND PERMIT FOR ·01S,OSITION OF HUMAN REMAINS 

USE B~ACK INK 0~ Y-AKE ·tio ERASURES; WHITEOUTS OR OTHER ALTER,-TIONS 2 
1A. NAME· OF DECEOEHT---FIRST <OfVEN) 

1 
IS:, -,cJl£ t 1C. LfAST (FAMILY) 

, Lavaon 
2. DATE OF SIRTH 3. DATE OF DEAlW •· SEX 

Malub , fflor/lffl ffl'tsriooft" M 

P£1IMIT ~~IS~ ==s.=.v: 8A. AMOUNT OF FEE PAil I ee
09

.
1 
.. 
2
,,,
1
-,

2
~ED1 OC. SIQNATURE OF LOCAL REGIS~PfRwrtr 

-ISnaMl'lltOll'rtFOOlM1_.,.,,.,..SPEOF1ED $7 00 I VVV I 
Ai.m«:JAIZATION OF •ne&l!I,_,, • -'J ,,~ I 
LOCAL AEGl$TRAR !-=-=~-:'.!;-~.!-~-~•~-~~•.!•~-~,.~•~•.!-~~-c..l.----~-=,J,::·:..•~~---•,,,.,... __ _,._....1.►!::.. ______________ _ 

·80. AD0AQs OF REGISTRAR OF Dl$lR"'1' OF DEA~ 9E. AOOAESS. OF RE9STIWI OF DISTfllCT OF DISPOSmON-
u.A...llfAl')f tlCC\NID..M.J:I,~ • 2 2 I If Dl5'05m0H IS TO OCC\M iH ANOIMll OISlltlCT IN Ol~ 
T1~ .aaC<JI'CU; .a,· • • u, lox o.5 2 

San Diego, CA 92186-.5222 
tO . .wntOAIZED DISPOsmCJN(S) c.H!a( APPIJCA8t.E ITIMS 

~ A. BIJRIAl ONa.JJDH ENTotauam 

FOR C~ONl!R'S USE c;,NL Y 

□ E. TEMPORARY EHY~ULTMENT 

□ B. CIIEMATIOH □ F. lll$lNTBIMENT 

□ I, CISPOSITION P-MAJNS LOCATED AT 
(Natne alld Addfe.as) 

D C. Q\8P0$1T1Q!i 01' CA!MA'm> ,...._. OJHER 
THAN tH A CEMETEltl 

□ O: SCIENTIFIC VS!; 

□ a SltP IN TO CALIFOANIA 

□ H, TRANSfT TO OllTSIOE OF CALlll!ORNIA 

BURIAL 

1itt:~--g~t1~~t St. I l'OAll BIJRl~D I 11C. 

: ,JJ.W, 

SCIENTIFlC 
USE 

San Dieao, CA. 92102 
I o ► 
i 128. OA.TE 9REM.J.m> 1 t2C, SIG,U 

I 

: ► 

AL 

I 
I 

~ 1---,..--+====,..,,======-========----i-:-ca-:c:;;,..,,,==-.-' -"►,:--==,,,..,========"""==-w , ... NAM£ ANO ADDRESS IN RECEJVNl STA~ 0A OOUNTRY wtEftE , .. a, DATt: SHIPPEO 14C, ADOREss AMJ -SIONATUAE OF PERSCH .. CHARGE 
ti -S OR Cll£MAT£0 REMAINS ARE TO BE SHIPPED I OF PLAaNO WITH 1lE C-
~ ffl- : 
8 , ► 

16A. ADOllli;SS., NEAREST PONT ON SHOAel.lE. 0A onG DESCWTION SUF• 
Fl0l:NT TO lll8l11'Y FIIIAL Pl.ACE AOC> <;A !!!!!!!!£!. OF l>SPOSITION 

168, D"~ OF 
OISl'()SffiOH 

15C. SIONATl..flE OF PERSON IN 
CHARGE OF DISPOSm0N 

1$0, llCfNSE NIJMllllt 
I 01- a:tJiiV.ltO Rf. 

MAINS Dl:5IOS8 
-.J/1 APPUCUI.E 

~ IS RETANEO By THE PERSON IN CHARGE OF Tl£ CEl,IETI:RY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OA ·e v Tl£ PERSON IN 
QWfflE OF OISPOSIHG OF THE CREMA Tl:D REMAINS . 

• COPY2 STATE~ CAL.FOAHIA. DEPARTMENT OF HEALTl'I SERVICES, OFFICE OF STATE REGJSTAAA VS 8 (REV. 8/9,1) 



, \.. , ... 
E'-15 74-/ 

CtT'Y Of' 1MU 1)1'?<1:0. C:I\\.IF0r1NJA 
(:;n'I' "TP'E1'•u"an 

1.1.CCOUNTS ne:ce:1v ABLE; 

AUXILIAl"(Y INVOICJ. • PAYMENT -FUltM • 
-·------------------------------

t-1 -o\ PAYMCN1' ,.,M. rt•c•1·v•b DATa __ ::;__..:._ _ _;__: ____ ,._ ___ _ 

, • 
cusroMcn u11tA 

c.U'l 'fOM.lt.n t~Ai Yonl I\QP.b.~•s ➔)"<1/41;p~:A~k~'{1(<;,.,f'o·...S4f,_,i;·.,4,.·.,7tf'.111·.-· ..;•_;__..,_ __ _ 

,· 1/44,t,z,I-O if ~-V 

~ 
n<~A~ ~I ~t..=-'___;\~s'-~l.....i!...'\'--.. ___ ::..:.._.. ____ _ 

c1 • 
) -~ -

CAfH flll ______ _ 
IHV, iJo, 

T,..,, •. U·•O 

• 



I 

616571 61602697 

D -, 

--,o ' CITY OF SAN DIEG OBA MOUNT HOP 
3-751 MARKET ST 

$ 
SAN DIEGO CA 921U2 

~~b 
KATHLEEN CONNELL ·. ::i:,;. 

STATE CONTROLLER f$,'f:\f 

DETACH ON DOTTED LINE 
ISSUE PATE; 0&/07/2001 KEEP THIS POAT!OH FOf\ YOUR RECORDS 

PATIENT ACCOUljT NUMBER: 
CLAIMANT NAMEr MARGARET LAWSON SSN: 411 66 2663 

THE ENCLOSED CHECK FOR t 1589.73 IS FOR THE 
FOLLOWING SERVICES PROVIDED BY YOU, 

BI LLEO VERIFIED OWED BY 
AMOUN T AMOUNT CLAIMANT 
1664 .73 1664.73 o .o o 

FROM 
DATE 

09/22/00 
01) ALLOW 

TO TAL 
REIMBURSED 

75.00 
COST. LOSS TO REIMBURSE YOUR SHARE OF 

TOTAL PAID ON THIS HEARING FOR THIS CLAIM: 

FDR INQUIRIES PLEASE QUOTE CLAIM NUMBER: 616571 
STATE BOARD OF CONTROL 
VICT I MS OF CRIME PROGRAM 

61-602697 

• 
PAID 

BY BOC 
1589,73 0 l l 

• 

1589.73. 

PO B()X 303'6 , S_11.CRAMENTO , CA 95812- 3036 PHONE, ( 9 1'6) 322-4426 



• 

w~I be applied •M billed to un 

MT. HOPE CEMc TERY 

tNTERMENT ORDER .. 
Cit}' of San Diego 

• 
and regulations. to irHer the romams 

A.Odil~ ~~ces. and care fund ....... : ..... ,, ... 

0 
.. ;~ ......... , .................... ···········~········· -==-=c-.:.-

OpenlngK:1¢,ng & Setup ........ .P .. A.l ............. ~ ....................... ·.·.· .... ·.· .. · .. ·.·.· .. ·.·.·.· .. ":· .. :: ... · .. · ii 
Burial Cor11aine, ........... ...... .. ...... ,.

2
ff .7.T1nff .................. . 

Handmg Fees ...................... S~P... . ...:... ............... .. ...... . 
Flower,_.,._ M4tl<er •fl HOP6.CEMEl'N\\........ .. .................... .. 
ROCO<din9 and llllng leeCIJY .. OF. .. $~ .. Ql!:,!'.?.9: .:-:'.. . 

\ 0 s:~· ~ax~~·; .... r::~ .. ~~ 'f ' ........... .... ... ................ ·• . . ....... .. 
'~ \,'\ ' 'OQ T~talJ °;;'·;;;·,,- .... 
'I. 1 Pa.id recerpt oumba, ~ --.J_"'-~O_ O _ _ _ -~ ~ "-:::,:--:::: 

__.f- e~ancedue 

I he,eby certify I am tile"'~ l::4,ttf-_~~l{!~i'f.::6=:-::::-=.=::-r:,~01 tt~e above named ~edent 
and this -it your authority lo • d on o remains-as above ic•led. f certify and represent 
lhal I have the iight'to make ttilS" autllori tloo and I agree to hold ML Hope Cemetery harmless from 
any II ability on acco.unt of sal(I authorization and inlemi'ent. • J,, . , .. 
~~~~=- lheintarment inlot l ~a1~Ao/ 

~ .e~ ~.;q~:i-
c..- • Z• .COclo 

- .• 't>: lt/ -.t,1:zq_-s-32:?I _ _ 
TOIICil,Mf 

WotkOrdorW E 15 S 4 2 
... lf.tvoH;:e # ___ _ _ _____ _ _ _ 

Acct. #" ____ _____ _ _ _ _ 

AEA-IOC (7--96) This informa.tion is a.val1a.ble in alternativ9 fo,mats·upon request, 





.t 15 'q...:J, • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK IN.K ONLY-MAKE NO ERASURES. WHITEOUTS- OR OTHER ALTERATIONS 

IA. NAME OF DECE)ENr~IRST (Ol\!Ut) 
1 

18. MIDtll;e I tC. I.AST O'At.ll. V) 

DO•OTJdA I to.. I JtOLPACOPP 
5A. Cl1'V OF DEATH 1 58, coi,,,rv OF OEAlK-OUTSIOi: CAI.IF., 

1 EHTER STATE 
Pt , .... 

OISPOSlllON(S) .,._ ....,__,.._l """" FOR CORONER'S USE ONLY 

~ A. 8UIOW. (INCUJOES ENToo..HT) 

□ 8. CAEW.TIOH 
□ C. OISl'OSITIOM OF CREM•l1aD REr-l•INS OTHER 

1ltAN IN A CEMEJS(y 
□ D, SCIENTFIC USE 

0 E l1aMP<i,IAAY ENV~ TMENT 

□ F, OISl!mRMENT 

□ G. SHIP IN TO C,\I.Foo,cA 

□ H. TRANSIT TO OUTSiDE OF C41.FootCA 

1 IA. .NAM£ ~ ADDRESS OF CAUFORN_IA CEMETEfiV I 118. DATE etJREO 
I BURIAL •• _." tar 

BIil Dt ca. 
12A. NAME ANO ADOAESS Qf,CALIFORNIA CREMATORY 

w CREW.OOH ' I 
,► 

□ I. DISPosmoN PEHOING-REw.lNS lOCATI,0 AT 
(Nil.m9 aMAddresa) 

I 13,A. NAME ANO ,t.DORESS OF CAl,,IFORHtA f -A.CtUTY RECEIVIHG i:tEMAINS 138. D'AJE ~CEIVEl;I 13C, WNATIJRE OF PER~ IN CHAAGE OF ·~ACI-ITY 

< SCIENTIFiC 
..., usef' 

~ 1------+=:-::=:-:c=-=========-======~--i-~e-=====-r"'►=..,.,==-::c=-====-=======,,... w 14A. MAME AND ADORESS It RECEIVING- STATE OR COUNTRY WI-IERE 148. DA.Te- S111P~O 14C, .i\DDR£SS AND SIWCATUFIE OF PER.SON 1t, CHNIGE 
~ TRAHSJT REMAINS OR CREMATE,t) REMANS AR£ TO 8E 'SHFPED OP PLACING WfTk TIE CARRIER• 

8 t------+=-=======-c-===-=-======--i-,,,:-::-==---r►=-======.,,,...,.,,~=---15A. ADDRESS, NEAREST POlrfT OM SHOA~E. 00 OMR OESCRtPTION S~· tse. DATE OF JSC. SIGNATIME OF· PERSON IN •~. UctM~ Mlt~ae• 
FICIENT TO IDENTIFY FINM. PlACt ANO CA, B!!!!!!£! OF DISPOSITION 0~08100~ CH~E OF 01SPO·smoN I .Of. CltfMATID _, 

I MAIMS otSl'01,U 

1 -•F Al'fflc.uu. 

► 
~ IS RETAINED B'i'. THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY OR SCIENTIFIC USE, 0.R BY THE PERS0N IN 
~ OF DISPOSING OF THE CREMA'rEO REW.INS . 

• COPY2 STA~ OF CAUFOf:INIA, DEf'ARTM~T OF HEAL TH 6ERV1CES, OFFICE OF S!ATE R£<3:'STI=IAR VS 9' (!:\EV, 8 /91) 



• 

"' . 
MT. HOPE <;tt:METERY .. 

tNTERMENT ORDER 
City of San Diego 

Q , l.j-9)0 Oate-'I,_ _ _____ _ 

:~u .... he~ t~r~d~n~n•tNcleR~~s sur Nies and regulations, loj nter the remains 

in a 1:, FunMat, dale, ti~ ~ - ;i__ ~ '\!.:> 0 
Chu« Ch ,,. roveside : ~ ti., Monuatl'-

1111 f:uneral cars must arrive b<,fore 3:(10 p.m. of regular wor1< day or an extra charge of$ 15 0. 1 D1> 
WIii Ile aWflecl and bllle<lto undefsJgned. -;§2.-. ____ _ ___ _________ _ 

Lot S ' Grave ---11..... Row ____ Section 

Gtave space & Care Fond .•............•.... .......... .......... ........... .. 

A<lditlonat spaces and carft,A-·l ··D ··················'···························· -
Openlng/Cl9$1ng & Setup........ ................................... ., .-..... . . . ....... , .... , [)] ,r:{ 1 D {) 
Burial Contalne< ........... Sf P ... 2 2 .. znoo........ ... . ... , .... ,, ............................. ~ 
Handling Fett """"MT.'AOPl:'CEMe'f'AR'i' . . . .. .. . .. . .. . \ Y , 0 D 

::::::; ~~~~-::~~:~~" . . . . . ... ......... " "' q s I D f) 
. , ..... , ................. , ) q ( 7 J Sal.~ ........ •...... "' .......... ................ . ............ .. 

Tola! Oue .. ,, .... ,, .... , ,\ b ~ q~ 7 3 
Paid receipt number \l._- S ~ '\ 0\ \lo~ ~ • 1 3 

• 8a1a11,ce due ,&= 
I here.by eeftily I am•the 1' t it~ ol the above oamed decedent 
and thit 16 your aull10ftty to9 lp0$ition of remain., as above indicated, I certify and reprff&nl 
that l have dle right to make this authorization and I agree lo hokl Ml. Hope Cemelety harmless irom 
any Nobility on .._..n1 of .said autllorizalionand inte,ment 

I hereby •ulhOfiz.e ttMt jntermenl in ~ I 
hold Undier dee<I, 

Work Orde,W E 15943 
This information is avallabts in alternative formats uppn req1.1est. 
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• APPUC~TION AND'' PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONI.V-MAl.<E NO ERASURES, W\41TEOUTS OR OTHER ALTERATIONS 

ISCf 13 

IA. ~ OF DECEOENT~IRST <OIVDIJ 
I 

i8. lta)OI.E 
rry I IJoll 

Dl8P06ITION(8.} OEOC ~ ~8 •. -._..,.. ~ 
0 I. CAEMA'IDI 
□ C: oi9PosmoN 01' a.EMAlm ........., OTHER 
□ TH,t,N II • CEMETERY 

D. scemAC USE 

I ·tc. LAST t,AMI.Y) 

I Jto••• Jr, 

0 E.. TEl,tPOAAAY ENVAIJI. l\lENT 

OF,_,..,_ 
0 G, SHIP Iii TO CALFOINA 

0 H. TRANSi:r TO OUTSIDE 01' ~-

·- iit'.~ e=t~IFfflll~t St. 
I ,e. DA'rt SURIEO 

Ian Di.•So• CA 92102 

4, SEX 

M 

FOR COflONER'S USE OHi. Y 

□ L DISPOSITION PENDING-fiEMMCS l:OCATED AT 
(N8111e Md Addr1iMJ 

1 · 12A. NAME AND AbDRESS Qf' CAl.lFOAt&A CREMATORY 12B. ~'!£' CREMATED 
I 

f2C, SKiHATUR 

CRS'ATIOH I 

9-dfy()) : ► 

j,_·, -------t-=-:c=,-.,,.,,....==,,,.,=-===:--z=====:::-::==:---i-=--::-=-===.-: -?►=-====-==-==========:::-' 13A. KAME ,ANO ADORES& ~ CALl~NIA FACILITY ReCEMNG REMAM I~. OAT£ REC8VED1 t3C, SIGNATIJR~ OF PERSON lf,I CHARGE OF F~ITY 
~ SCJENTF~ 1 

VSE I 

~ 1--------i-:-:-:-'"""',,...,.,,,,.,.,==-====-==-=:=--::==-:,=,---+:-,;;--:=-===-+-'' ►"'=-===-,=-===-==:=-,==-=-w 14A, NAME" ANQ ADORESS IN R&CBYNG STATE OR ooc..lTAY WI-ERE 1-48, OM't SHPPED UC. ADDRESS AHO SIOHATUAE OF PERSON IN CHARGE 

i r--• ™" __ SIT---t-:-:::,-,IIEM=Affl=S:-OR-::=Cfl=EM=A:::TI,ccD=-:::AE:,M-::A::IN::,S::A:-:RE::::-T-:::O:::-SE=-==ED==::::-=-i--::;::-==:-=----,!-'►s:-=--:OF=PLACIIIG==-:c:WITN:-:::=l'HE=,:-CARRIE:,,---r.R:::--====::-
,15", AOOSIE$$. rEAREST POINT ON SH0AEUNE. OR OTtO DE.SCAIPTlON 61.F: 168. DATE OF 16C. SMlHATUFIE ~ PER:SOH IN 150. UClN5f ~ SCATT81NG AT ,SEA 

0A 
DISPOSfllON Ol!ER 

If A CEMETERY 

_ AaEHT TO IDENTFV FINAL RACE NI> Cf, £XSmlCT Of QISPOSfllON DISPosiooN : CHARGE OF DISPOSfflQN : :...S ffllM~~ 

-If ,t.m.-.CAMf I 
,► 

C/Jf''( 2 IS RETAINED BY•THE PERSON IN CHARGE OF THE CEMETERY, CR£MA1:0RY, t ACILITV FOR S<;IENTIFIC use, QR BY THE PERSON IN 
.-OF DISPOSING OF THE CREMATED REMAIN.S. 

COPY 2 STAT£ OF CAl.FOfNA. D£Pi.Rn,iENT Oft HEN.ltt SERVICES. OFF!ee: df s,ne REGISTRAR VS $1 (REV. e11iti 



• Mr. HOl'E ce~erERY 

INTERMENT ORDER • 
Ci1y of San Diego 

Dale§d•'l.f• t)O 

d instructed. subjec' to your fY1\ls.and re:gutalions, to lnte, the remains 

Mortuary. 

Plt) 
will be·appUed and IHlled 10 unoerslg,\ed. _ ____ _ ___ _ _ ____ _ _ _ _ 

:v~o&:::_?. .......... ~~~.-... -.. -... -.. -... -.. -. ::o" ... -.-.. 2-= .. =--... -.. °.;~:~;·=·· ~ 
Additional spaces and care tund ............. ............. ........ .... ............ ..... . ...... . ,,,. , .....•.•... _ _ _ _ _ _ 

~ & Selup . ........... _ ........ · ·· ... p .. A.J .. o. .. . "3?5 
84,,ri,al ConUilner .... ,,,·,, .•••...• ,.>••·····•••·•·••············:s··,c•P."""2''''1·····2···n·o··n ........ "· . ~ 
H8n<lling Faes ................ ................. . ....... , ,;. ..... ... ... ... .. . ........ .. .............. ~ 
Flo....,, vases-Marke<Mltllogfee .... ···MT.·~E·CEMETAR'r. . ...... ..... .. 
Recording and filing lea .......................... cn:v..OF.SAN·DIEGO;,e .................... ~ 
~~)axes ....... ........ . -. ........ ............... .,. . . ...... ,,.~~;~;~~·:::~::::::i ,'J,y ,~, 

Pald receiptnumber \1.. - $ ~j~ b l\, k q 7 ·3 
f,. ,:7 --j- BalaJ1<e dve :fr: 

I h6feby cert.tty I am the ~ of the above named d«:'lil:denl 
ancJ thkl: is >'00' authotily lo make d;sposltipn ot retna1ns as .above l"dlcated. , ce,lify and, repre~t 
Iha? I~ Jl>S tlfl/>I tomal!• W. -o,J,stjon ,.,,~, agr&t> to hold Ml. Hi>p8 CemoJt!fY harmless frnm 
an;, JiabiltlV on acoount al &aid authoriu11on..and iote,ment. ; ~ r 

I h(tfeb)" authorize the lntermeflt in 1011 
hold undet deed. 

E 15944 
Invoice# ___ ___ _ ____ _ _ 

Acct. # _ _ _ ____ _ ___ _ 
Wqrk Order# 

REMO< (7•96) This informatioo ;s available In ahemative to,ms(s upoo rsquest. 
· ~ uJ! ,,..,....,..J.,J ............ 
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APPU~TION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK-INK .ONLY-MAKE NO ERASURE$, WHITEOUTS OR OTHER ALTERATIONS 

IA. NAME Of OECEDEHT-f:IRST (orlfN) 
1 

18, MIDOLE 

All I 

i IC. UST (FAMIL.Y) 

I ALLEN 
4. SEX 

M 
6A. CrTY Qf DEATH 1 58, COUNF.'I' OF bEAnt--()OT&l0E CM.IF . e. NAME, RELA'flONStlP, FW. ~ AOOAESS AHO ZIP. COOE 

TO/tJAIICE 1 •~•• 
stA

~(.OS AHGEL£S At'Jtfi~lftTH-S ISTE!f 
1A. l'IPED 1WoE --~ OF c.11.,F__,UNERAL llll(CTQOI °" PERSON M:TINO .s·SIJCH 1 ,a. CAUF. uca« - 7771 GRIBBLE ST. 
A11DhSOII-RAGSDAL.E IIORTUARY-5050 FEDERAL BLVD., , -IFAPPLICABLE SAN DIEGO CALIF. 921111 
SAN -DIEGO, CALIF. . : FD1329 llA{ . TlffOF~-;r,,---, 88. DAllc SIGNED 

_._........... , _ _,.. __ ... .-........ --·-;;·'"--" ·.!~- ~ :09/21/2000 

PRRIIIT THIS l'EfUT ts .1881.E) llf o\OOOflDAHCi wmt PAQon. 9A.. M,Q,IHT" OF- ieu 'PJ.tO &El. DA"?£ PERMIT ISSUED
1 

9C. SIGN,\1\1:iE OF LOCAi. AE(ISTAAA ISSUINO 
~ ~IONS. Of 'f1,C_ Co\ijfl-OAHJA• ·HEAl.tw MC) SARTY COOE I 

N«> 1$-ntE AUTHOAflY,oft ,-.C DISPOSITION ll'£CFE) I,,., · . ) 

~~~~ ::r::.": ... .,_..____ 1Aoo o 121 I 2000 , u~ ""'~ -,--~· 
AMY OW«".if IN DISfOSi SID. I.ODRESS OF RECll811Wt OF DISTRICT Of DEAn+- 1 il. ADOAESS OF REOISTAAA OF DISTRICT OF Df$POSff~ 

, , 11, Hl!W I~ DUlH OCQ.NIEO IN CAUfC!RNIA 1 If fflfO$fflON l$ tO OCGVII IN AHOl'l'R DISTil:ICT .. C'-UfORHIA 

'110 SHOW ,.,..l I 
13 N. FIGUEROA ST.,L,A., J;A.90012 .o, BOX 85222, SAM DIEGO, CALIF. 9218'-5222 

10. AlffltOAllED l'.M9POSO'IOH(S) OCCK APl't.lCMIC.E ~S 

O·A, IIUAW. ltHClUlll'8 ElfflJM8M£NT1 □ E. TEMPOIIAAV ENVAUI. TMENT 

D· .. C!EMATION □ F, DISINTERM9ff oc. UISl'0S1'ION Of 0J%&AIED lWMAltS 01r£A 
□ 11W1 JN A CEMETlcRY □ G. ·- ti TO ~FOINA 

O, SCl&)ITl'1CUSE □ H, TR4N.Slr-TO OUTSl0£ OF CAl.FOANIA 

CREMA110N 

1,A.. NAME AND AOORESS Of CM.lfQf'NIA CEMETERY 
T. HOPE CEMETEI\Y-3751 MARKET ST,, 

SAit DIESO, CALIF. 92102 
12:A, NAME AND APDA£9S OF CALIFORNIA CREMATORY 

I 118. DATE &URIEO 

I 

,► 

FOIi COROIIER'S USE ONLY 

□ l OlSPOSfllON PENrllllG-llEMAINS lOC,.TEO AT 
(MellM Pd AddftltJ 

OF PER&OH IN CtM.AGE OF iUAI"'-

SCIEIITIFIC 
•u;,, 

ISA.. NAME AND ADDRESS ;Of CALFOfNA FACILITY ~CEJ\11NG REMAINS 138. DATE RECEIVl:0
1 

,3C. ~T\IAE OF. PERSON ff CHARGE OF F~V 

~ ► "' t-------+:,..,-4A,-., 7Na~\l"'IIC,-/,WJ=rJ"'OOAE="'ss"""t1,-RE=~=.==-=sr=-:A-:::TE:-o::0A=-::COlOfTA'l===-=A::-E--;r1,-,4"'B."'O'°'A=llc,-Slll'=ll'PE"'"'D,...,..._14C"'"". "Allflfl£="'ss"'"'A>ll"'.=-. -=-..==-=ruAE=,-OF=-"'PE"'R""SON=-11=CHAAOE==-
·.ti REMAINS OR CREMATED REMAll•IS ARE TO BE SHIPPEO OF PLACING wmt ntE GAAREI 
it, •~ANsrr 

~ 1---,-----=-==-==,,.,,,=-,,,.,..,====-==:-==-:===-::,,,,--i--,.,,,.-==-==---i-;►=-===-=:;--:::=:::-,:,---,---=----S:CAY'ftD&ltl AT SEA 1S.A . .ADDN:SS, HE~EST POffl' OH SHORELINE. OR: 01"EA ~SC$1~0fr,t SU,:. 158, DATE OF 15C. SIGNATURE OF PERSON !N UD. UC8« M1.1N1eeR · ''°oR FfCl3r4T TO UNTIFY FINAL PLACE JJm· CA ~ OF otSP~ .t»SPOstnON CHARGE OF OISPOSfl1C)N, 1 Of atMAffD 11:f· 
01SPOSmON On£R I ~,= 

IN A COIElERV ► 
~ IS RETAINED BY THE P!:RSON IN CHARGe OF THE CEMETERY, CREMATOf!Y. FACILITY OR SCIENTIFIC USE, OR ev THE PERSON IN 
~ OF DtSl'O.IIING OF THE CREMATED REMAINS. 

~Y2 VS9 /REV.1J;t9-1) 



• MT..'HOPt: CEMETERY 

INTERMENT ORDER • 
City .of San Diego G_-,\ _00 

Oale_~ I __ -<-~-----

You a,e hereby authorized and tllstructed. s.ubject to your rules and re ulations, to inter the remains 

ol Ei, \1)¥J~i/J-sl"\ ; · A :i_o o\o~8 
ina 

MOrtuarv. 

All Funetal cars must artlve before 3:·ao p.m. 

will be •ppliecf arwt b!l!ed .to undetsigned. __________________ _ 

Lot ____ Grave ____ Row ____ Seclion Oivisio,:i/Bftn:k \:) 

Grave space & care Fund ···················•···························•·· ··A:PJ····················· \ :lb' 0 0 
Add•tlonal •-•• and care lund ........ ~.... . . ..... \"j ... ~&-, .... . :~('.1.,. .... ...... \ le, :J , O O 
Openlng/CIQOlng & Setup ......... ............ .... ...... .. p.,,: ......... rJt'::):? ............. -'-''-i"--'-

8urial Containet ........ ...... .................... ..... , ..... . .. (;; .. y.. ... ... ... .. . $ 0 · 00 
Hand1iogfees .. .•.... , ..•....•... ,,, .. •...... .... , .... ,,,, ... ,,,. '.,.,,, •. ~ .........•..... .....•..... .....••.....• ____ _ 

Flower vases- Marker setting lee ............ ~ .. ~Q✓.... ........... .. . q 5' 
1 0 

O 
Recording and filing fee ......... ...•............... ~ ..........•..... : .... 
~... .. ................. Tot l O )8b,Q0 

~ \ r-UJ,J ~~ ~I\- '
1 

,''J~{\ Paid receipt number a . ~• ......... ., ........ 

~ --b J Ll 8.aJatice doe 
1111>,. 

I hereby certify I am the~==~======~~=~~. of the above.named decedent 
and this is your authority to make disposition of remains as above indicated. I certi.fy and represent 
Ulal I haV1t the right to make this authorizati011 and I agree to hQld Mt. Hope Cemetery·harmless ·erom 
any llabil!ly on accountof sakt authorization and interment. 

I hereby authorize the interment in k>t I 
hold under deed. 

E 15$45 

c., 

lrwoice # ____________ _ 

Acct.# ___________ _ W°'kOtder # 

AEA-104 (7·9'6) This information. is available in alternaUve formats upon request. 



• 1 ;, 
MT. HQ'E CEMETERY 

, 
lNTEFIMENT ORDER 

Clly of San o;ego 

You e,e hereby a.uth.oriZed and imtructed. sUbjecl to ypur rules and rE19u1a1ionS. to Inter In& r,em.a.ins 

ot & ~l\.f\ L tJ 'e. Ne:r. L ~ 
Ina \J I.I \.-~ ~ E T \ Funeral. dale, time\\) ~ 4- ~ (g \ 'J) I) 
Church, C;;h~p "."a,ev side : 'is Vt\~\\ B, F: ~ Mortuar/. 

All Funeral cars mustarriYe before 3:GO p.m'. of regular WCH'k day or 3n oxu.a cha,ge ol s \~ 0 , 0 0 
will be applied and billed to undersigned. _:><":....:. ________________ _ 

Lot \ \.\ Grave_-')-'\'-_ Row ____ Sec)lon _ _ \ __ Owisio-. ~\ · 

Grave space .& Cate ful)d .. 

Aeklltfona, spaces and care fund . 

OpeningJ,(?loslng & Selup .......... . 

~.,;;:;:.'.'.~\, .5.::::.~.~r.J~. 5 
............. .. ........ . 

. ......................... . .. . 3] ~ . 01) 

Burial Container ..... ................................................. ,,, .... . -
Handling Fees ................................ . 

Flqwef vase$- Ma;rker s(ttting fee ... . .. .. ......................... ..... -.................. ,, ......... -~-~ 
Recording and filing 1.. .................... ... .. , ...... ,. .. ............................... . · .. .......... .. ~s.oV 
Sales taxes •............. : ·· 

Balance due /\ 
I h~l'&by certify I am the===~=====---=-= o.fthe above oanie.d decet1ent 
and this ts Your authOrity to make cli$po5ilioo of remcuns a, above Indicated. I certify and ,ep,e_$8f'lt 
that I have the right torn~ thi& ·alJthonzation wKf I agree to hotiJ Ml. f10P;e. Cemetory hatl'nlaS$,1rom 
any l~tity on account of sBtd authorizatk>n and intermef'lt. 

I hereby ~11loril8 lhe Interment In lo1 I 
hold under deed. 

Work Order I E 15946 

),~c.~,------

~ 
lnvok:e # ____________ _ 

Ace!.# ----- - - -----
AEA-104 (MIG) This informa.lion is a.va;t~ble in alternalive formats upon requesL 

O""•IN-~l,J-
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15q ~f, 

• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTliER ALTERAnO>iS 

1A. Jr«AME OF DEC.£DEHT~T (GIVE~ 
1 

1B. MIDDLE 1 IC. LAST (FAMILY) 2 .• l;'AfE Of 81AT1:i DEAnt • · SEX 

1 ENGLE ~m6°/l'9I~ o§'no°/2'0~ M GERALD I R. 
.S:A. CITY OF OEo\TN 

-R- MB __ 18_1880E<> IN AC<--,e wm< ""°"" 9A. AMOUNT Of' ,u_p,io
1 

011,R'f:"ll"l'WJ.IJiWEDi 9(;.JIIGl1,<J\JfWOf'L0CAL EOISTAAR ISSUIHO PEAMn' 
~ SIOfllS OF lHE CN..fOfU«A HEM..l11 ANO SAFflY OOOE U~ - ;t.::::, J .LUUU ·,LU l~ b / ts 

.,-•=• OF' AHO IS Tl£ AUTHORITY ~R THE DtSPOSfflOti SPECll:'IED $ 7 QQ I · I -1 

""''"""'"""'""" IN 1'.HIS PEAMrf. • 1 I 
LOCAL ~E<JSTIW1 '°"' .. --.,-•--·or- J .-E. Kin ► 

A't-l'( CHAWQE IN OtSl'O$ 
TIONllfom£SANf"! 

fUINT ro·SHOW-nK,.L 

°""'""""'" 

90. ADDRESS OF REGISTRAR OF OISIBICT OF DEA~ I 9£, ·~OORESS OF REGIS~ Of 0'SlRICT CW: OISPOSfllO~ 

V'ttv.lff ~CUlttfl)., CAl.#OIIIIJAO B 85222 I If CltSf'OSfftOM tS 10 OCCUit iN ~,ta Ol~Tll!Cl IN ~ Uk>l'NI• 
1. :ai. Kecoras - r. • ox_ 1 · , , 

San Diego CA 92186-5222 
IZEO D~SPOSmON(S) OtECK APPUC~ ITEMS FOi! -CORONER'S USE ONLY 

"' " ~ 
i 
!,! 
~ 

It 

BURIAL (NCLUOES EHTOMBMENl) 

□ a C...MATlON 

D C. DISPOSITION OF CREMATED REMAINS OTHER 
THAN' IN A CEMETERY 

D. SCIENTIFIC USE 

D E. TEMPOO~V ENVAIJL TMENT 

0 F. DISINTERMENT 

□ G. SHIP IN TO CALIFOflNIA 

0 H. TRANSIT TO OUTSIDE OF CALIFORNIA 

D t 04SPOSff'tOH PENOIMG:-REMAINS LOCATED Af. 
(M4JM •lloO Ad\1t0$) 

BURIAL 

11A. NAME ANO ADDRESS Of CALIFORNIA CEMraRY 
Kt .• Hope Cemetery 3751 Marke-t Street 
Sim Diego C~ 92102 

1 118. OAT£ BURIED 1 1 IC. SIGN.A 
I I 

I /J_zr,. - oo, 
, T· • ► 

12A. NAME ANO ADDRESS OF CA.LtFOANIA CflEMATOOY 

a:tEMATION 
N/A I 

,► 

SQEHTIFIC 
13A. NAME ANO ADDRESS OF CALIFORNIA FACILITY RECEMNG flEMAINS 138. DATE RECEIVED, t3C. SIGNATURE OF PESISON IN C>-IARGE OF FACILITY 

< p, USE N/A 
~ 
w s 
~ 

~ 
0 

.TRANSIT 

SCATTBIIHB Al ;SEA 
00 .. ..,_one, 

0,ACEIIETtR\' 

COPY 1 

14A. NAME~ ADDRESS: IN AEC~\l'ING STATE OR COUNTRY WHERE 
REMAINS,OR CAEM,&;1£0 'REM.A»iS ARE TO 8E SHPPED 

N/A 
16'..- ADORES$, NEAREST POINT ON SHOARINE. OR· QllER DESCRIPTION $\IF· 

Reen' TO .IDEHTFY FINAL .PLJ;CE AHO CA ~ OF OlSPOSITlOH 

,N/_A 

I ' 
I 1 ► 

1<&8. DA.TE SHIPPED f.4C. ADDRESS At.O SK3NATURE OF PERSC>fi !t-1 CHARGE 
; : OF PI.A.CING WrrH THE CARREA 

1!5B. DATE Of 
OJSPOSl110N 

I 
,► 

I 

16C. SIGNATURE OF PERSON IN 
CW.ROE OF OISl'OSITION 

,► 

I SO. UCDISE MUMlflll 
I 0, OlfMAUP Rf. 
I MAIN$ OISl!OSfl 

- lf -'~11.l 

STATE Of= CALIFORNIA, DEPARTMENT OF HE"1.1lt SERVICES. 0FACE. OF. STA.TE REGISTRAR VS9 (REV. ~/91) 



• ... 

MT. ~Qp~-J'e:!vlF.ERY 

tNTERMENT ORDER • 
City of San Oiego 

J.l~-~7~7 Date ,-~] - OD -~-- - ---
You ar~ hereby authoriz:ed .and Instructed. subject to yout rules and regulat.Ons:, tO·inter tl1e remai"ns 

ol Lo'V..l-..1';; N 'f._ "ti~~} 
In a L { N \:. f\. Funeral. date. time\\) \:. S "\-~ ~ \ 'J::,() 

(e~c3 Cha "'oraveside "" · ( i \l I\ \ A. l- Mortuary. 

All Funar.al cars must.arrive before 3:GQ p.m. of regular work day or an:e }a charge ol $ \SO \ l? D 
wm be appliied aM bllled.tounders!9neO. ________________ _ 

Lo/.Jf_ Grav~7 ~ (j Row .;};: 5e<:j;on ~ o;v;s;0<11111o<1,:- \ ~ 
Greve space & Care Fund .................. ~ ................... ~.J:?. .. ! ... ~ .. P......... .............. \ 1 j O • O 0 
AddH,-i spacesan<I care hind ....................... ...... .......... i·::.:o .. , ........... ...... ...... 31 0 D 
Dpefling/C!osmg & Setup •........................ ............ <s·~·~···v-,t},····················· __ 5 • 
Burial Container ............................ , ...•..... .,. ................ ,~ ................ : ........•.............. .. ;tAQ • 0 0 
Handling Fees ...... . ........ . ... ~~'..~.. . ..• \~:,,OD 
Flower veses - Mark8"•setthlg: tee ........................... ..... ~ ................. : ..... .......... _ __,, __ 

::::.".d.~lf:f~•::::::::::::::::::::::::::: :::::::::: :::::::::::::::::::::::::::::::::::: :::::::.:::: :::: 0;5, ~ () ~:5 
\J\.o",ll I\ "-j - -\-O • .. Total0ue ..... ........... _Q5<t ~ .. o 
~ \'-.. \ ]'I l, ~~ \:. t-K Paid receipt number ~aq 0~ ,;l~~. ~ 

Balance due __t;;>--' 
t h•reby ce,tity I am the ""' or lhe abOve,f'lam&d de~t 
and th~ •• your authority to make disposition of remains as above indM:.ied. I cer111y and represent 
that I have 1h• tight to make'this aUUlorizalion an~ ·1 agree to hold· Mt. Hope Cemetery l).Elrmless from 
a,ry liability on account ot said authorization and intermer:iL 

I heretiy autbofize ttle irrterrnenl'i!·l lot I 
hold under deed. 

~ ".2:::2 9()?3 

W0<kOr~# 

AEA·H>C (7..ff) This intormalion is·availal>/e In allema//ve fo,ma1s upon request. 
..... ;.•~-,...,,_ \0 -1\- V 0 
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OFFICIAL RECEIPT 
WH1TE ......... -.... , .. TOCuS1'0t.4EFI 
r,ANAAV .... , ............... , CBOE1EAY 
PINI<; ....... ., ,. .................... ~llOfl 

CITY OF SAN·DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
{619) 527-S400 

Invoice No. ____ _ ____ _ NOTYALiDFOAPUAPOSESTATEOUNLESS,.STAMPEO 
"'PAID' IN Tt1JS SPACE. 

Cftl:DIT 
~ SMM·,C.f'.& 

Acct. No. - ------~~--

W.O. G: - l5'1'1/1 
• --, BALANCE oue _,.,,.tr""-- ----

• Pr.,._Naod Lot 0 
Pta,,need Tr"'1 0 

< 
At Need ji. On Acct ,9.
Cash □ Check ]'4. 

{,?>,/'7 
' 

......... ....... 
~'""' ,, ... 
= iMl'I-
Handling F"~ 
~.c,;,td!ng • . 
Ulec.f989 
P.-.Neeci 
Truar 
S..,Tp 

~ TOTALPAIO 

....... 

.!52901 

61007 
1711M 

100 
711$4 

100 
17Tfl'1 

100 
.77182 

100 
11,95 

100 11,es -... ,. ecitOt , .... 
• 



! S~a 1 
APPUCA~ AND PERMIT FOR DISPOSITION OF HUMAN REMAIN.S 

USE BLACK~ ONLY-MAl<E NO ERASURES. WHITEOUTS OR OntER ALTERATIONS 

OF DECEDEHT---FIISf (GIVEN) 
1 

18. l1EDLE 

DIE I 

I 1C. LAST q:..,.._ VJ 

I IIOIX 
I 58, COlMY ·OF OEJ,n+-ouTS!Oi CA&..IF,~ 

I mioi'loo 
7A. ffl'ED NAME. Nil> ADDRESS: OF~ OIAECTOR OR PERSON ACTIMO AS StJ0-1

1 
78. CALF ._LICE:NSE PO&A. 

CALIIOUU. C&IXAUOII t IIJl.u.L CHAPEL . 1 __,,,.,, • ._.,..,,.. 

4. SEX 

suo· &1. CA.Jaw ILVD., SAIi omao, u 9211s : r-1357 84.► _7 0FAPPLICl,H,......., .... ,, 88. oArE SIONEO 
AQCMJIII.EllllDf Of N'IIJCMI" ht thJ ....,_ ~ ~ llnf! ~ tne of ttw -,.ilia •hriad bf I 

, 9E: ~ ~~ .. a;=. '-!mi~'~ 
I 

□ E. TEMPORARY EHVAIA.TMEHT 
0 f, OISINfERMEHf 

□ o. - .. 'IO CAI.FCMMk 
0 H. TRANSIT TO OIJTSIOE OF CAlFOAIIA 

11A.. NAME AHJ AOCHSS- OF CALF~ CEMETERY I 118~ DATE 8URIED 

FOR CORONER'S USE ONLY 

□ I. OISP0811lON PENOING-ffMAANS LOCATED AT 
(W.111• tnd .Ad<IN, .. ) 

IIUAlAI. lff. IIOPZ CIM!TD.t I f'6 ')/ ,(,(; I 

~-- -+.J3~7S~l~IUllET~~~ST~.?-:•~SAl'l~jD~ll~GO~~• :iCA~~9~2!10~2~_~: ~7~-~~(?t,,;~~- ~~:-!►~~1~~~~~~~;;;;:..;;;;:.;-I 12A. NMIE N.:l -~ OF CAUFOANA CAEMATOAV 
~ I C....MATION 

I I 
, ► 

~ 1------+-,.._.,.,--,,N,.,.""1£=--=--.-AtJ"<l~-=ss:-::OF=-,CAI.F.,,-,,.,OANA="'"'F"A"C"'lllTY=-=flE-=CEMN()==-R"EMA.NS==-+--1=:ie:-::o-,.ATE=-RE=c-=BYE0=","'1'"3C"".""s""IGllll=_-="E"'DF=•=m=SON=::c.,,..ow,==Q£=-:::OF:;;-:;FA"c"o.,:rTY::,--
~ SOIEKTIAC· 1 
...J USE I 1 ► 
;;I 1--------+..,.,-,....,,=::-,=-===-====-==-==c-:c=====----r'-:::-::=c-:c==-;'.....,=-:==:=--c=-==========::::-

~ 
1~A. NMIE NfO AOORESS IN REC~G STATE OR OOUNTRY WHERE l"1JI. DATE SHIPPED 1.CC. ADDRESS AND SIGNATURE OF PEJlSOH IN QIARGE 

REMAINS OR CREMATED REMAINS ME TO BE SHIPeED I 1 . OF PU.elk, WITH n-tE CARRIER 

8 1-----T--+-,=--:--====-=====-::::-:===========-=-+1 -:-:::-::=;-::::;--;:_,►'=:--=======:;-::,,-,r.:,,.-:,==-:==-
SCA~AT SEA 115A. =~ ':"v ~ ~~~ ~ OF~~Uf- I 1se .. g~~ION I 15C. =:Rei: ~a:= 1H I 150, ~~ 

""" I I AAfMS ~ 
OISPO&lnotc OMA I 1 - IF. 4"".ICAll! 

NAC8£1E~ , ► 

PY 3 OF ntE PERMIT IS TO BE RETURNED TO Tl£ COUNTY-OF DEAnt WHEN Tl£ REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
LI ABLE, COPY 3 MAY BE D!S~AROED. ntE LOCAL REGISTRAR MAY Dejlll!OY ANY ORIGINAL OF DUl'UCATE PERMIT.AFTER OtE YEAR-f'ROM 

ISSUE DATE. 

COPY3 SlATE OF CA&.F~ D£PAATMEHT OF l1EAl. llt SERVICES, OFFtCE OF STATE REG!SlllAR VS9 (REV,619I) 



• . .. . ~ 

MT. ,t!OP.E CEMETERY 

INTERMENT ORDER 
CilY ol Sar> Diego 

• 

will be t1pplled alld billed 10 uncf,erslgo&d. _ _ _ _______ ___ _ _ _ __ _ 

Loi S5 Grave q Row _____ Secuon __ \~- Division/""-1.. f 2,, 
'a9s·-Grave space & Care Fund ......• .,,.., ............................................... ..... ............. . 

Addi~onef spaces anctca,e fund,,, ••.......... ,, •••......•... , •. , .... ...... .....••....... 

Opooing/Closing & S<tlup .... ..... . .. . . .. ..• P .. A J.Q ... .. ... .. ...... ---3..15' :: 
B1,,1rlaf Cl>ntaif'!e, ••.•..•••••.... .-••••..•••....••.•. ,,, •.•. , .,-.·.,,, .•.. · ........................ ,.,, .,,..... ~ 
Handling Fe~s . ..... .. . ......... . ..... , S.£.P. ... ?..f. moo. .. .., ... ...... ,. .. ,.... J 25 ,-
Flowervas8$-Markor setting f"" ..... ,M'J:·HOPECEMETAA'r·,· .. •·· ................ . 
Rac:on;ling and fili•.g lee ............... : •. CIJY..OF.SAN.DJ.EGO,.C;......... ... 15 • -
s., ... w.. .............. .... ............ ....... .. ........... ... .. ... ............. . I<:\ ~~ 

To1a1oue ..... ,,..... J ;JbC\ •~S 
Paid re<:eipl nurnlie•" • .S 2 i'/H \ 4 " Q. 'Sf 

Balance due O : 

Worl(Otder# E 15 9 4 8 
'"voice 11,_ _ _ _ ___ _ _ ___ _ 

Ace!.# - --- - - ------ -

REA-HM (7,96) ThiS Information Is available In affemallve formats upon feQU8Sf, 
Q;l'l-,1111..;, _ _,..i,,.J',-.y,a 
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• F-15'"9 -APPLICATION AND PERMIT FOR DfSPOSITION OF HUMAN REMAINS 

USE BLACK INI\ ONLY-1,tAKE NO ERASUl'!ES, WHTEOUT~ OR OTHER ALTERATIONS 

1A. MME OF DE"~NT~T (Gf'wO(), 
1 

18. MIOOlE 

S- 1 An4rev 
• 1C LAST CFiWII.YJ 

Bri.tt 

,..,. 

PERMIT 

AUlHOAIZAl'IOH OF 
LOCAL AEQI.SrRAR 

TMS PEAMIT '9 18:&UED .. ~ WITH ,PAO • DA.. AMOIMT OF f"EE PAI> I ~JU.f#IMIIJH.Ufo, ac. SQMTl.H: OF LOCM.. Al;_QIS. TRAA ISSIJNG PERMIT 
SIONS Of' ll1II CM.lfOANI-',....,,. _, • ...,., C~ V,f 'I.Of .CUVU 2015700 
MC) IS THI AliTMORllY F~ THE DISPOS~ ~flliD I I ::..~ .. -=--llll_,llf __ lf "'-'-. $7 .00 I '.Y,lr.!,:'.,.(.~,_,~-~~LI !:►~-------------

90. AOOflESS OF REGISTRAR OF DISTRICT OF DEA~ 9£ .. AOOAESS Of. REGISTftAA OF Dl81IICT OF OISPOSITIOH--
'lfllif' lil!I\-Uf"P:&• 11oz 85222 I "°'""""'°" IS to OCCUO, o< ANOTHU DISm,:I .. c,.u,°""' 

San Dt.ao .• CA 9ll.16-S222 
10. AUTitOAIZED DISP09mON(S) ctw:CK APfilUCAlllE REMS 

~ ._ 8IJmAI. tlNCLUOES .,..,,,.,_,.,, 

□ 8, CREMA110N 

D C. "'""°""'°" OF•CMNAffl> _,,., OllEfO 
THAN IN A CEMEl&l'f. 

□ D. SC1ENl1'IC U~ 

□ E. -ARY EHVAULNEMT 

□ F OISlt<rav.lEHT 
D _a··,....,..nr_ 
□ H, TIWj$T TO OUTSl!)E OF CIJ.lf'<ll!HIA 

tit ~o e-DfJES:~CAlfffr™l St,; 
1 119. 0-'~ 8tlRIE1) 

Sa Duso. CA 92102 
12A. ·NAME ~ ADDRESS OF CALIFOFIMIA CREMATORY 

I 

I ► 

FOIi CORONER'S USE ONLY 

□ I, DISf'OS!l10N •- Lt>CATED AT 
(NHle - ->,ddreM) 

OF PERSON N CHARGE. OF BURIAL 

1 
138. DATE RE·cmiro, 13C, SIGIViTURE' OF PERSON IN• CHARt'M: OF FACUTV 

&CIENTFIC 1 1 

13A. NAME ~0 ADD~ESS OF CAUF.ORNIA F,\QLJTY RECEIVING ftEMAINS 

USE I I 

~ , ► 
I" t-------t-:,-:c••'"·"·-=""""-=~-==ss'""1N"R"E"CE1V="'1•-=o.-=s=rA"'TE=OR=.cou=."om,=v"""WHEIO!==--- --;--:,-::,a=-.-=0c:A-;;TE,-,::SHP=PE=o....-',-:,c".-_,.=.,.ess='"..,.,=-:-==-=•-:o"'F"PE=ASOH==11"c"H"ARGE=~ 
Iii R9Wi!s 0A CAEMA1£!> ·aEMAINS ME TO 8E S!tPl'EI) 1 OF PUCING W!1H THE CAARtat I mAAoo , 

•(J f-------1-:-:-:--:==:--:c=====-=-===:--::=-===-======---i--::,:--:=a-:::,---i'c'►'=-=-- -===::-:==-==c-=:--r:-c:--:-====-1$A. ADORE.as. NEARES_T ~ ON SHOffELM, OR· 0110 DE$CAIPTION Sl.F· 158. ~~1!,.~ 16C. sr)NA.n.iAE OF PERSON If IJb. UCfNSf NUNi1E« 
ACENT TO l)EtftlFY, ANAi. Pu.CE ,Iii«> CA ~ Of DISPOSITION ~•1vn I CHARGE OF DtSPOSfTlOH 1 °'· OtMAf!D ltf-. 

I I W.11'6 090Slll 
I ---'1 Al'PUCAIU 

1 ► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMET£RY, CREMATORY, F!,OttTY FOR SCIE,,.TIFIC USE. OR· BY THE PERSON IN 
CHARGE OF DtSl'OSING OF THE CREMATED Ra.,AINS. 

STA~ OF CALIFOAHIA, 0£PARTMENT,QF HEALTH SERV,CES, OFACE-OF STATE,•REGISTRAR VS 9 (REV. 6 / 91) 



• 
l 
I 

MT. HOPF C.EMETERY 

rNT.ERMEN'r· ORDER 
:City ol San Diego 

You ate hereby authorized and inslructed, stJbJecl to your mies and regulatloos. tO Inter the ,amains 

or ~ ; s ~t.l\lc.LL. Lt\f I W GS,otl 
1n a \2....vv Funerol, date, 1;me'.\ \I e... ~- R \o \ '00 

t,...i ••••«:omil- ~ O\'\ "'- • . , ! 
~Chapel~~ . . · . : :),=~=-'~..:.._;;..;V-A.,\,,,::::...;:.,.0-.. Mottua,y. 

All Fut1eraJ cars mustar,lve befo,e 3 .. p.m. of regulat WOtk day O( an exlfaeharge of$ \,5 0 • 0 C) 

will be applied Md b+lle,:I to unders.igned. _Y}r).,_· _,,Q~~a(=--------------

Grave space & Care Fund .............. .................................................. . -Addilional spaces and care fund •...... ..................... , ...• 

. .... ............ 375,(90 Opening/Closing & $elup ........................ .......................... . 

\~ O, 00 Burial Container.................................................................... ............. ......................... ..... --"-'-~~ 

~·· ·····. ·,···· .. ····\···~~·;:~c::~x·~·· ·· b~~f~ 
~ Markee. seltir'lg ff ...... ....... 1~.:.~.-.. .r.:-::.Y. .............. , ......... ,.. ..... i) 

Recording and fiHng lee................... .................................................. ...... .................. q 5 < 0 
SaJestaxes.~ ..... /... .................. .... ... ... ·.\ ~187, 3 

5
1 

Tat.al Ou&.......... . \J 

. ~ ..... 0 .0rl ~r-rl .. S-:( ¥4 Paid ree&!pt numbe, -~'""='~~~L=~~~- t~Il._ ' x f'<·, Q\\o-.,_.,,..- Balance.-due ff 
I hereby ce<tify I am the--~~-~-~-~-~-~ ol.l~e above na.:00 dot<t&nt 
MCI tn,,. Is your authority to make dispositloo of remains as above JndtCated~ I oortity and ~resent 
that I have 1M right to make this autho(~n and I agl'M to hokS·Mt. Hope C,emetiitty harmless f rom 
any liability on account ot a.aid authorization and inlerment. · 

~;;/~~=•lhe;n1erment;n101 1 ~ ~~ ..,..0 I 

_, • .....,.,_ . .,_ ('lt<'.:':'1,<_.vJA le, C, A ·3.02-,7L 
~7 7D) ':/ 77-7o6r-~n, r 

lnvok:&# l ~ 1 6 a' J 
Acct., _ _._,o-=-'---=5-=bc...S ___ _ WorkO,der# E 15 9 4 9 

REA,104 (MIS} This lntorma//on 1$ available m altemative formats u(fOn request. 
o,,,. • .,,"-""~- \ 'o -1\ ~ 0 0 



. . :,. 

~ 

·~ ' . •. 
..... 

' 
:' 



• J5ff£/C( 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-4AAl<E NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

tA. NAME OF DECEoeNT-FIRST rorvENJ 
1 

18, I.IDOl.E 

II.IS I Jiil!I I 
5A. CITY OF DEAlll 

DISl'06ITION(S) ,._ __,. """" 

iJ,., ~I. (INCl..1.11::'£5 ENT? ,,,d''MT) 

0 8. CAEMATIOH 
□ C. 018l'OSIOO>I Of' _C11EMATED AEl.lQ'8-ona 
□ THAI! IN A CEMmRY 

0, SCIENTIFIC U$E 

I IC. LAST (rlAJ& l') 

I LEVtllCS'fO!I 
1 '58. CC:11,JN'rY ()F·OEATM--Ol,l'(SIDE. CALIF •• 

1 ENTER STA:r& 

0 E. TEMl'ORAAY ENVo\Ul TMENT 

0 F. DISINTE~Mla<T 

0 G. SHIP Of TO·CALF°""'"' 

0 H, TMNSIT TO OUTSIDE OF CALFOflNIJ, 

FOR COIIONl!R'S USE ·ONLY 

0 I. DISPoSITION P£NDING-8EMAIIS LOCATED AT 
(H&l\'le end Addreu) 

'11A. HM.E AHO AbDAE.SS OF CALIFORNIA CEMETERY 1 18. DATE BURIED I nc. ~ATURE Of PERSON N CKARGE OF BURIM. 

ll>H Clla'l'llr; 3751 IIAUft ST. 
1 

Dil!ICO. CA 92102 1 ► I 12A. kAlE AND AbOREss OF CALFORNIA CREMATORY 128. DATE CREMATED, 12c. s1GHATURE OF-PERSON IN~ 6f CR'EMA110M 

CREMATION I 

~ .1------,f-,,-,!A..,....,HAME=.=""'AH=o""'-.,..=. "'ss-OF"'_-C..,A~LF=OIINA=~, • ..,c~IL..,ITY=RE"'."'c"'av..,ING~. ,....,..-=E-==--;-,..,38=-,..,o,.,,-=,=-e-=RE .. C"'EM='"o:i-',~,,,.-s"1"'GN""A"T'°'UR"'•'"OF=.., •• .., • ..,,..,ON-IN~CIWl=""'GE=OF..,..,F~ACa.rf==v~ 

< saENllFIC 
• US£ I 

~ 1------+..,.,.,-,==-=====-===~==..,..,==~=e-:----.-,,,-,=,..,,,==-;1,.►;,.,,-_,.,==..,..-===~===-==~ w 14A. N~ ~ .~ss IN FIECEIYN3 STATE 0A COUNllW Wt£RE t.C8 DATE $l1IPPE'O 
1 

1-CC. ADORESS 4N) SIBNA.11.IAE OF PEASOH IN CHAROE 
t; REMAIN& OR CREt-(ATED REMAINS ARE TO BE .$MIPPEO Of!. PLACING wm-t TI-£ CARfllER 
~ "lRANOO I 

~ 1------+-:--:-:--:==:--::========,....,======-==---i--:-=,-,==-==---;:,.►=...,,,.===~==~~=-~~~~-
SCArttAINOATSEA 

OR 
DISPOSITION OTHER 

Hit< A CEMElERI 

16.t.. ADOAE'.SS. NUREST POINT ON SHOREl.lNE. OR OTt£R DESCRIPTION SUF• 1611. DATE OF 150. SIGNATURE OF PERSON Ii 1,t>. u<&i:Sf t«.IN\11!1 
AOENT TO IDaflFY FINAL PlAC£ ',ti> CA QISTR!ct ~ OISPOSmON OJSPdSITION : qtARG£ ~ o(SPOSITION : :~~=· 

I , ~~m>CA~ 

l,QfLl IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETER'i'.°CREMATORY, FACILITY FOR SCIENTIFIC; USE, OR BY THE PERSON IN . CHARGF. OF DISPOSING OF THE Cl'IEMA'IED REMAINS. 

COPY 2 STATE Of CAUFOFUIA, DEPARTMENT Of IEALTH SERVtCES, OFFtee 6F STATE REOISTeAR VS9 (REV, 8191) 



MT."HOPE.;EMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Oate s.-o-2,2; en 
"1 

Yoo are heretiy authorized and instructed. subj@'.~! :o t our 1uSes and regufatJOns, to Inter the rem~ns 

o, f'\orenc..e 'BichC).<d . · .;..h~~~tt Funeral, dale, t,me.. !: . r• ' b 

Alt Fu.nerai ca.rs must arrive before 3:lo p.m. of regular wotf\ day or an extra chatgo ol $ .....;;-.--

wtU be ap'.pliedal'M:I t:>!HG<s.to uf)dersigned. __________________ _ 

Lot {o Grave 7 Row - S~lion M F\S.o,v;~;o _ __:r: 
Greve space &ca,,, Fund .. ~f..C,'1\.~ ,f9. ... '.t)'."..!)3:'.)Q" .. -ft. 
Addl't!onaJ ~~$ al\CI G_are fund .... .....•.....•• .....• ~ 

:::::::: .. ~.~~:~~:::::::::: .... ........ ....... :::::::::~::~::!:::~:::::: ....... . ·.·.·.·.· .. 
Handling Fee,; ....................................... . ..... Sff>-26 ?fl0O .... · 

Record,ng and lll,ng lee , ......... . 

Sales taxes: ............ . 

t ti«eby cett·ify I an, the::-;;,.,£~~:!:::~i!k:!~~~:-;:-,,-;;-,===-of tho·abOv·e named decadenl 
and this •is yoor authori1y lo e -drsposi o l'etnains ~s .abgve •indicated. I cerOty ~nd repu.i$-9nt 
thal I have the right to meke this authori:i t n and t a9"3e tQ,hold Mt Hope Cemetery hannless from 
any liability on account of said au1t1oriiat1on and intennent. ~ 

t heraby aulhonze the intermenl in lot I ~ ilaaro. - -~ 
~ under deed, -~ 4.a8-/M~ , 
_ .. ___ ,,_ ;..--Po .. ,o 'k C!r_~ :~-'+ 2d a12s · 

Wo11<0rder# E 15 9 5 0 
Invoice*---------- ---
Acct. i ____________ _ 

1'µ·104 (7·98) This·information is available ;n ·a/Jem;.t't;ve formats upon request: 



iJ>q fp • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHEF.l ALTERATIONS 

t-A. NAME OF OEC£0EHT.:......FIAST (GWEN) 
1 

18, MIDDLE , IC. LAST <FA.MIL Y) 2.. DA.TE OF 81Rni ~- OAT£ OF OEAnt 

FLORENCE EDITl1 I RICHARD ug-;'2s°"i'9o'8 &ih0'2oilb"" 
4_ SEX 

POWAY 

F 
$. NAME, RELATIONSHIP, Fllt.l l,U.llNG ADORESS Al«> ZIP CODE 

OF INFORMANT 

7A TYPED NAME AHO Al)()fW:~ 0, CALFOANA-FUNERAL OIA£CTOFI OR PERSON ACTING AS SUCH 1 78, t"llF. LICENSE NUMEIER 
MERKLEY-MITCHELL MORTUARY, 3655 FIFTH , _,,.,.,LJt,\8l.( 

BARBARA A. MAYERS - DAUGHTER 
16428 MARTINCOIT ROAD 

AVENUE. SAN DIEGO, CA 92103 : FD-119 
POWAY, CA 92064 

. at1 88. OATE 5'0NED 

1 09/25/2000 
PERMfT =:~es O~~~~: ~cz.c:.o~gc$~~g~ $A. ~~O~T 01' l'H PNO I OB, ~•~ P'IAMlf J$Sute1 9;C:.. S~OHATURE OF LOCAL REGISTRAR ISSUIHO PERMIT 

.,.,,.,,, .. """"'ITY'"""""'"'oSfTIONs••cno $7 00 , u9/Z6/2uuo , 2015690 
t~~~~Rf~ t-,-,:: ... ::-.,,, ,.,~,,,-~,, ...... ,.,,..· ,.,"",.1..,..,,.,-,,,.,,,.or,,,-..,.,~"",,,su=Of,...,,,'-==~--·-....,.,,....,=,±' v'""'. ,,I". ,:;M,::l;::T.,,c,,H,,E,,L""l~'=►=====---------

90. ADDRESS OF REGlSTRAR Of DISTRICT OF DEAllr- 9E. ADDRESS OF .REGISTRAR (S DISTAICT OF OtSPOS!TI~ 
.AN't OM.NCI IN MK> 

TIOf•HlfQUlaU A Ntw 
PUMl1"'T0:$HOW fl~l 

OCSPOSmON. 

If CIATti OCCUQfO 11'1 CAUfO!!NI... .5222 : IF OISP0$1TION IS ro OCCUk •IN ANOTHER O!Sll!CT IN C..UFOl:NIA. 

P.O. BOX 85222-, SAN DIEGO, CA 92186-: 
nt0Rtz£D OISPOSfTION(S} CHEC:'K; APPUCA8l.f ITEMS 

· · .\, BURIAL. ONCLUDIS !NTOWBM!NT) 

K)! 8. CREr,/ATlON 
□ C. 0tSPCSfnOM ¢; CREMATED REMAINS OTHER 
□ T><AN. IN A CEMr,ERY 

D. SCIENTIFk: USE 

□ E. Te>APOAAR.Y ENVAULTME•T 

□ f . DISli<ta,MENT 

□ G. SHIP .. TO CALIFORNIA 

□ H, TRANSIT TO OUTSIDE· OF CALIFORNIA 

FOR CORONER'S USE ONLY 

D I. QtSPOSl:TIOlt PENOiNG-A.1:t.1AINS LOCATED A.T 
(Name a'nd AddttU} 

tlA, NAME AND AOOAU$ OF CAUFOftHIA CEME.TEAV I t18 OATE BURIED 1 11C. SfGNA 

Bl!AIAI. MOUNT HOPE CEMETERY, 3751 MARKET STREET, 1 ,a z~ ·...in' 
SAN D1EGO, CA 92102 (SAN DIEGO COUNTY) : 7~ ,·u,: ► 

1 124. NA'-': AND. ADDRESS O'F CALIFOANIA CFltMA1'0AY 
w 
I: ,. 

I 
~ 
J 
J 
. .-; 
w 
t; 
J 

! 

CFIEMA tio,t,, 

SOENTlF,C 
USE 

TRANSIT 

SCA TTERiNG AT SEA 

OISPOS,~N OTIJER 
AN~ A ~WETERY 

PACIFIC CREMATORIUM, INC., -601-D CRANE 
ST~EET , LAKE ELSINORE, CA 92530 

't3A,, HAM£ ANO AOOA.ESS OF CALIF!ORf«A FACILITY fl~CEJVING RE""-1N$ 

l~A, l-iAt4 :',N.D AD08£SS tN RECElVING STAlE OA COI.R.."TRY WHERE 
REMAttiS OR CR£MAlEO REMA!NS ARE TO 8€ SHIPPED 

ISA. ADORES:,$, NEAREST POINT Ot-1 SHORELII-IE, OR OMR DESCRIPTION SUF· 
ACE~T lO C>ENTIF:Y FINAL Plo\CE AHO CA OfSYR!Cr OF OISPO$J110N 

138 OATf RECEii!EO., 13C. 

I 

, ► 
148 DAT£ SHPPEO ; 14C. AOORESS ANO SIGk>\TUAE OF· PEFISON IN Cl:iAAGE 

OF PLACING· WllM TME CARRIER 
I 

158. DATE OF 
DISPOSITION· 

I 
,► 
1 

15C. SIGNATURE~ P-1:ff.SCN IN 
CHARGE OF OISPOSl1'10N 

I 
I 

, ► 

I~(> UC!NSf· NU.MH", 
1 o, c11t;,v,tto u 
I MAINS OISPOSU 
I -11' AH::ICA&! f 

!.O.e.X..J OF THE PE!JMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. -niE PERSON IN CHARGE OF DISPOSIT.ION IS 
RESPONSIBLE FOR COMPLETING ANO FORWARDING Tl1E PERMIT WITHIN. 10 DAYS OF OISPO.SITION. TO THE .REGISTR,\R OF THE DISTRICT IN WHiCH 

POSITION OCCURRED OR THE DISTRICT NEAREST Tl1E POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SE.A. THE LOCAL 
ISi'RAR MAY DES.TROY ANY OfllGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FFIOM ISSUE DAJI:- . 

COPY 1 STATE OF CAUFOANU. bEPARTMENl 0, HEA!..TH !iERVICES, OFFICE OF ST.6.fE StEGlSTJIAR VS9 (AEV. 6 ' 9 1) 



MT.'HOPE. l:..EMETEAY 

INTERMENT ORDER 
Clty•of'San Diego 

a,;i -Y _ QO 
Date·_ .:...[ _ '-'(.,;,_<:>( _ _ __ _ 

You ar•i'7"'by ""11/<>rizad and lilstructed. subject to yo.ur rules and regulations. to inter Iha rem911\,S 

o1 .lS t:;_ V I rJ J f\:S O IV :'.J ~ ft f\/ 
tn a --~~=="" ___ Fuooral, <late. time l'I\. 0 iJ ~ - ~.S \' 1 0 t) 
Chutoh~.¼/4 f'I. ~ : C.,/\ ·~ I/ R :Al,. Mof1uary. 
~- 3 .00 l!\~·1\1\iv' ,...-5'1 

All Fun.eral ca,a tnu.sl arrive beto·re 3~» p.n:a. ohegular work day or an extra charge •of $ /..::>·~ ·· 
wwl be applied and billed to undersigne!I. ______________ ___ _ 

LOt '!6~ Grave ____ Row ____ Section \ Divisio~ 9 
Grave !11)8CO & Care Fund .......... ............... ...................................................... ...... ...... .. ... \ Q () ' () C) 
Additional spa01ts and oare fvnd ......••... ,, .. •...... .•..............••... ,.~ ........ ,, . ..••• , ... ,, ..•••• ,,,, •• , ~ --~ 

Opening/Closing & Setup, ............. .. ,. ...... p. Al ·o···· . . .. . ... , '\~ ~ 1 00 
But't.a! Container....... . .....•............................................................. ,. 

Haodiing Foos .. ... . ............ .......... SEP.°?Z°7nnu·· . 
FRle~~•~nasg 

8
a

5
nd-fiMl•·a,ngk1

8
eresetting fee .... ,M .... J: ·~Q .... P.···E·:::~~~~~~~· ~ g_ o..0 

-v . ................... . .... . . ........................ - .................. ... -

CIT'< ~ SAN DIEGO C, ~·i~~·3;~·i~~·9· .............. ... ~~~·:=~~~·~~~~;ig:;:~ ~o 
><: Balance due e 

I heteby cerufy I am the "'T ,i,q,~ of the above named deco~t 
and lli\s is your authority to fflake diSpo&ltlon or .r~lris as above lndicale<f. I ·C8ftdy and· r'epreiseru 
that t have lhe rlgnt .to make lhls al.ithori.zaltOn and I agree to hold Mt. Hope Comelery:•harml.ess from 
aray liability on ,account of said aultlorizat!on ancl Interment. 

I hereby authorile the intermenl in lot I 
hold uncle< dff!I. 

Wod<Ordar# E 1 5951' 

;x. -~ e ·-~~--.x ,&'iL~<>Ywipg g,__ ....... 
~ S A I-J 0l1:5f,f) CA'! q..,p4_ 

Cllr l,pCoo. 

"f~lq)~C, 4- '1.1 ~-3 

Invoice# ___________ _ 

Acct.#------------
ThiS information is• availabJB in alu1rnatiVs-·torma1s upon request:. 



• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ON. Y-MAKE NO ERASUR£S, WHITEOUTS ·OR-OTHER AL TERATIOHS 

TA. NAME OF OiCEOENT~IFIST (GtVEH) 
1 

18. M0DU I 1C, LAST (FAMILY) 

I 

y 0£AlM 

PERMIT =:~~• C:.~': ~~~ s.:~::vr= tA. AMOI..WT OF FEE PAm I OB. DATI! ~MIT last.JE I 9C. SIGNATURE OF LOCAL REOSSTFIAR ISSUING PERMIT 

••~••=• - .... , ..... ~FOl!n£1>9"0SITIONSf£CIFIED I 09/22/2000 I 2015625 
LOCALREGl6TIW!t-,,:;.,""'"'· =:.=:-==-='=-=''.,·-'::":=•=-====•=-":::""'-==•..,-~;:,,.~--•~1_.oo_=:-:-=='""'"J:-:.=a==KN=t,,•,,~==='·==►=-=====,----------

90_ AOOAESS OF REGISfflAR OF .DISTIIICT OF D~n+- I 9E. ADOFESS Of-REGISTRAA OF DISTRICT OF OISPOSITIOf+-
11' O(ATH OCQa£O IM CAUFCaf«,,\ I IF OIWOSfTION IS TO OCCUR fM AN01'HEa OISTIICT IN CAllK>lNIA. 

fltAL ~ P.O. JOJ: 85222 

10. IZED DISPOS1ff()N($) ~ICAlt.E "1!it$ FOR CORONER'S USE ONLY 

[jA. BOAIAL ~UOU EHTOMIMIN1l 

D 8. CREMAllOM 

□ E. TEMPORARY ENVAIA. TMEHT 

□ f , DlSINTEIU,tENT 
D I, lllSPOSIOOII PENOONG-REMAW<S Loc.A.m> AT 

(>&etn,t •nd Mm•••> 
□ C. CISellalDI..QE CIIEMATEO l!EMAINS Oll£R 

D 
1IWI fl< A CEMETEIIY 

D. SC1E~TFIC. USE 

0 G,·-TO-.C-

0 H. TIIANSIT TO OUTSIDE QF CAUFORNA 

i IA. NAME N40 ~SS °' ~IFOAHIA CEMETERY 

KT. IIOPI CDifii&I 
I IS. DATE BURIED I 1 IC. Sl~T 

I 

E OF PtRSON IN c.HARGE OF 8URIAL 

BIJRIAL 

3751 MAUIT ST., ·so DIIUilO, CA 92102 
I 

• ► 
129. DATE CREMA.T£0 

1 
I C: SIGHAJU.AE OF 

CREMAllON ! 13A. NAME N/tJ IIIJDl!ES3 OF ~- FACILITY RECEMNG REMAINS 138.J)ATE RECEIVED:, ~ . SKiHAT\JRE OF PERSON ti CHARGE OF F~CUTV 
l1! SCIENTIFIC 
~ USE I 

J ·- • ' ► ; 1-~-----1-,~ •• '".~-=~-=~N:J~Cl~IA~,.~ .. ~IN-REC=~ ... =ING~ST-=A~TE=011=eou,,=~-=m=v~-=~---;.~,~ ... ~.~D~A;..TE~SHl~PP=mc--i".,"',c"'.-ADDA==es=s--=~so~-==,UR=E~OF=PEA=-=S011="'1N'"a<AR==GE=-
w REMAINS OR CRBIA.TEO REWAIMS ARE TO BE SHPPED OF PlAC9rfG wmt n£ CARRIER 

I 1--'"----SI-T---1~,-==~========~~=====~~--;.~~=~~--i:,'►C...,.~=======,-=-------
8CAfflAING Al SEA 15A. AOOAE$9, NEAREST ~f OH SHORELINE, OR On£R OESCRIPTIOij SUF• 16'3. DATE OF I use. SIGNATURE Of PERSON ti uo UCENSE N...,.... 

OR FJCIENT'TO l>EJ(J1FY FINAL fl.ACE AHO yA DISTRICT OF DISPOSITION DISPQSITION 
I 

CH.ARO£ OF DISPOSITION 1 ·:,,~!~~!· 
OlSPOSITION: OMR I -IF Aft'tlc.Qt.£ 

IN A CEMETERY 1 ► 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIEHTIFIC USE, OR BY THE PERSON IN 
Ct,ARGE OF D4SPOSING OF THE CREMATED REMAJNS. . 

STA.TE OF CALIFORNIA, DEPARTMENT 6F HEALTH S~VICES_, OFFIG'E OF STATE REG&SmAA \1S9 (REV.6/ 91) 



• 
of 

in. 

MT~ HOPl:,yEMETERY 

INTERMENT ORDER 
City of San D'iego 

• 
ao<l ro,g.ulatiOf'ls. 10 inle.f the ,emains 

~ 

,,_ __ Mooua,~. 

I':"·-· AJI Funeral cars must arrive· befote 3:•o p.m. of regular wor1< day or an extra char'ge of$_,_,.~~"-'= 

wi'II be ai,plktd and bltled to uni;tereigned, _ ___ ___________ ___ _ _ 

Section ci 
' 

Oivision/aiNI( _ "\·-~ - · Lot~ Grave ct-:s 
Grave~&CareFonct........... ........................................... .. ................... ~C)'.5 •• 
A<klltional •P~ ... and care fund ............. p .. A ...... o .. ,.... . ... ................. ~3~9~~---. 
Openlng/Closlng & Setup ............................................. ...... " ····· .... ...................... . 

•·· 
B.u,lal ConUllner .... ................ .............. S[f.> .22 .. 2000;,·•· ........... ............. / •• 
flan<11ingf.ees •...........•.............. .. .. MT..HO'PE.CEMETARY······ ·············· ......... _ 
Flower vases -li!arke,$8llmg•fe~lV·OF·SAlll·OIEOOrCA···· ········· ........ . 
Roco,ding and filing !"6 ......... ...................... ................. ............. ........... . 

Sales laxes .... , ........................ .... ... , . ..... .......... .... . 

Paid ,eoeipt number j/:s;;tfilX··· l:1 
Salance dt:le...._ _ _.o ... ~-• 

I ~retw-certi,y I am th•~-~-~-~--------~•of the above nam0d deoed&nt 
and this is your authoiify to n,ake dispo&ltlon Of remains as above indicated. I certify all(I represant 
that ! have the r9if to make this autrl<Hltation and I ~ to hokl Mt • .-.Ope Ce.met.ery harmles$ from 
art,J liability oo acoount ot said authorization al\d k'lte,merit. 

I hereby authorize the •mer~nt ln lot I 
hold unde< deed. 

WotkOrde,, =E~i:...:5=--9:::....· -=..5 ..::,:2'--

-
Invoice*·- - ----------- -

Acct. fl.--------------
Th}s. lnfoimation is avaitabls in alt9tnat{ve tormsts upon-request. 



MT. HOPg CEMETERY 

INTERMENT ORDER • 
.c ity of San Diego 

oa,.&ef) · ~ () 0 

·All Funer,1 car~ mu$t aNive before•3:30 p,m. Of reguJar work day or..an.extra chaige Of$ _ __ _ 

will be applled and billed to undersign~d: 

S.estax••··················· 

I he"'by ~ut~oiize tt,., lnunmet)t In lot I 
holdunde<-. 

Wo,k Ord,<# _E_ 1_5_9_5_3 _ _ 

........ ~ 
Total Due ....... 

Bal~e due 

..,..,,,. 

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

Invoice# _____________ _ 

Acx:t. M ____ _______ _ _ 

This lntormat/M /$ available In affemativb fo,lha/$ vpon request. 



• ' APPLICATION AND PERMIT FOtt DISPOSITION OF HUMAN REMAINS 

USE BlAClK INK ONLY-MAKE NO ERASURES •. WHITEOUTS OR OTHER ALTERATIONS w7 

1 DISP:OSmON(S) ,QECJ< APPUCA&l.E rfGM& FOR CORON£A'S USE OM. Y 

._ ......_ IIN<l.UOU -~.,..lelll [) E~ lpl('()IIARY EMYAU.L Tl,IEITT 

□ F. DqllNTERMENT 

0 I. 1>19P0911'10fj PENOING-REMAINS LOCATED AT 
(Name etld Addrn•~ 

e, 0 8 , CREMATION 

D e. DIii oorrJON ~•o,,,,....:0!11"11!'1!!""'-'"'o""'"""""'_"_ """""-IM!R 
'™'-H IN A catETEA:Y 

0- SCENTIAC USE 

D 0. SIOP 11i•O-C•t1FCIAMA 

D H. TAAHSIT TO OUT9'0E OF CALIF-OANIA 

BURIAL 

11&~ ~<l!'J!i6 CEMETERY m airs A • :s,,1 llAUIT 
1 118, DA.TE BURIED 1 1 f(:. s7 1lF PERSON IN CHARGE Of BURtAL 

; // ✓ :,,IJ : ► .,(~ ,/- ~- ---lwf-------t,,.: ..... ,.ii•wueEAN<D;.;-AADDCliii~iill''S3!'SCOFF<CAUF:ii:iF10AN1A,ii;~cciR<EEMA~· ,;:;OA:iAvv------~.,:,1:ii21l:,ooii•TE~CRiif!EMA.;;ireac0r,:~'~"'c.7SIONA~ffiiTIJRUREE10F;i,P;; //,iisj/ ~(ic~,-.~~O~FlC~RiiiEMAiiiiTlONiioil 
CREMATION / s 1-------1------------------------.'-------''-'►e._--~--=~---==----

SAIi ~um •. CA 92102 

..I 13". NAME /.MO ADOAESS Of CAUF<p.lA FACUTY RE.~IVING REMAINS : 138 .. OAlt AECE:IVED
I 

t3C. SIGNATURE~ PERSON 1H CHARGE OF FACILITY 

~ SCIEHTIAC 1 

-' USE I I 

"1------'1------------------------.'-------''-'►:;... _______________ _ 
~ 14A. MAME AND A00RES9 IN AECEIVNG Slt,JE OR COUNTRY wt-ERE : 148, 0All; SHIPPED 14C, ADORESS AN> SIOHAfURI: OF PEAac,N IN CHMGE" 
tu RE"'MNS OR CRa.tATED REMAINS ARE TO B~ SMPPED I Of PLAaNG WfTl-1 lHE CARR1ER . 

11----·=-----l------------------------.: ______ _,i_,►:;... _______________ _ 
15A. ltODAESS, JrEARES1' POINT ON SHOAEl.lHE. OR OMA: OESCAPTIOtf SIJF'. ' 158, DATE OF 16C. SIGNA.11.IAE OF PstSON IN 1 "O. lJCtiNSt NUMIH SCAffllllHG A"11EA 

OR 
OISPOSITIOH OTI61 
)><AH 1H A ca<ETEin 

ACl8(r TO IDENTFV FINAL PLACE A!C) CA ~ OF OISPOSfflON I DISPOSITION 1 ·CHARGE OF OISPOSfTION I Qf O!IMffO _, 
I I I MAIMS DISPOSER 

: Ii- I ~A"°"'IU 

. 2 IS RET.All>IE.D BY THE PERSON IN CHARGE OF THE CEMETERY·, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON 1.N 
GE OF DISPOSI.NG OF THE CREMATED REM~INS, 

COPY-2 -STATE OF CAL.FOfNA., OEP,AAn.tEliCT OF ·t-1:ALTH SERVICES; OFflC£ OF .STATE AEOISTAAA \/S9 (REV.S/Sl.t) 

,. 



ta. • • MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San 01e90 o.,.Sep. gf;-c{) 

Funera.l, date. time 

=------= Mlfyet. 
All Funer11I car, mwt arrive befor~ 3;to p.m. of regular wotk day or an extra charge of$ ,--5{) 
wiO be appl~ and bl!Jed to undflsigned .. _ __________________ _ 

Lot J'f) Grave / Row ___ S&cticin ].J}j)f __,,,~ f.{) 
Grave ~pace & Gare Fund .~e,. ... ~ ...... 1:n:J..~.:l.:it.~.. '6,, 
Add~i0f181,..-es al!<I care f\Jn<I ................. E.~./5.'i.-;J,.J .................... ...... .. 
0J)4!ning/Closlng & Selup.,. ··········•··••···••r· ····•••••••• •••••••••••••••••·· 

Burial Contain6' ....... . 

Hand~Fees ......... . 

······· ······ .... , .... ..... , .. Aro .... ·· ·· ·· ____...,,&..,__ 

Fio-; ~•ses- Marker setting fee.. ...... . .. S[P ... 2.5 .. 2008 . 
Record111,g an<f f1hng fee.-•.•• ,, .. , ••... , .•• ,, •..••.•••••..•••..•............................•....• 

Sales taxes ................................. . .. M-'t--HOP.E.CEMETAR): ....... .... .. 
CITY OF SAN~i~.<::~---

Paid receipt ovmt>er ________ _ 

BalatlC.a due 
;e-

I hereby certify I am the i&oa of the above. namod d9cedent• 
and tNs Is your aulhOrity to m~e ~Sf)Osilion of rerijilhsA,. dicated. I cef.tify and tepreg~ot 
that I hJ¥'1i the rig,ht to make this twthoriz-at.ion e11d I agree to h<;>ld ML Hope Cematery harmless (tom 
&try li~9'_y on ecoount al Nid ,a.uthoflzatlon and interment. · 

I hereby authorize the Interment in lot I 
h()jdunoer-. 

WoritOrde,# E 15954 

' 
Sqll hlt• 

MT HC/t"l ,:t:fllt I I• 
~ITY~~~,, 

Cily - --,-.-

Invoice#, _____________ _ 

Aoct# _____________ _ 

This informiluon is available ;i, altemattve formats upon reqUBSt. 
OIYf'll.,/~(kt,-ml1""" 



£~~5tr 
APPLICATION AND PERMR FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK OHL Y-E NO ERASURES, WfflTEOUTl; OR OTHEII ALTERATIOl'IS 

, NAME OF DECEOEMT-FllST (GIYEtO 
1 

18, IIIDOLE 

I 

I tC. 'LAS-T (FAMI.Y) 

I 

.-. ,.,. .. ~ 

4, -SEX 

5". aTY OF DEATH 1 68. COlJNTY OF 0EATK--Oll1'SIDE CAUF., 

1 
0(1'm STATE 

'TA. lVPED NAWE ANO AIXHSS OF CAl.lFOfUU,---fl.lrtERAL CIAE~ OR°·PERS,ON ACTJfG·As s~ 1 78. CALIF .~N'SE ~UMBER 
I ;....;F,A,PP.UCASlE 

• I 

AtffOWGtN 
ftOM lfCi.lllU A H/fW 

l'fltMIT lO 51:fO'W PINAL 

"""""""' 
A... BURL'IL (INCI.UOE'S l~EH'fl 

'a. CREl!AOOII 
,.... C. OISf0811"Qrt a, 'CIIIEIMTED fEMAINS °01't.lER 

THAN 1H A CEMETERY 
D, SClEHTlfl(; US!! 

□ E, TEMPORARY ENVAULTMeNT 

D •. """"""""'" 
□ c,.. SHIP ,N TO CALIFCJRt4A 

D H, TRANSIT TD OUTSiDE OF CAI.IFOANI• 

FOR CORONER'S USE OMLY 

D I, DCSfOSl110f< PEl<OING-lltMAINS LOCATED AT 
(Name Hd Address) 

11A, NAME AHO AOOflE~ OF t;:ALIFORNIA CEMEJ'ER\' t I IB. DATE BURlf:'D I 110, SIGNAT Of PERSON IN OU,RGE "OF 6URIAL. 

Mt.qp,& cs atec)' , 3751 Mlrket st:. :
1 

a~?/._,,,,,., ,
1

1 ► 
~ Diego, ~ 9210:l i' . P~ </V i 12A, KAME ~ ADORE~ OF CALFqRNA CREMA.TORY 129, DATE CREMATEO 1 12C 

CREMATION I 

; 1-------1---~=-.,==-----------------;-,.....,-.,-==-i:r►:c..,.~==~===,.,..,,,..,,==-----W 13A. NAME ~ ~SS OF CAUFOINA FACILITY RECBYING REMAHI 138, DAT£ RECEIVED 13C, SIONATl;IAE OF PERSON ff· CHAAGE OF FACILITY 

t SCiafTIFIC 
USE 

~ 1---------l-,,-,-,=,,..,=-===-----=-~==~==----.-=--c=~==-+c►ec,.· ~==,...,.,=======--==~ 

I 
14A. NAME ANO ADDRESS 1H RECEl'VNG STAT£ OR CCUfTAY Wt-ERE 1-41!,. DATE SW'PED 14;C. ADORE-SS AND SIGNATURE- OF PERSON 1M CHARGE 

TAANSlt 
REMAINS OR CSl£M4tElr REMAINS AR£ TO" BE Sf'IPPED OF Pl;AQNG wmt 11£ CARRIER 

u ~-----1-.,.,..,=====-------=====-+=-=---+"►"=--=======-.,-------rSA.. ADDRESS, N£AFIEST ·s,(NNT 0N SHOflEUE, OR one CESCfllPTION SUF• 158. DATE Of t5C. SIGNATURE OF PERSON Iii, I~. uaHSE NUMlflt 
ACIEHf TO ID9l1'FI' FllAL PLACE AN> CA OISTFICT Of DtSPOSITI~ °'8P0Sf110N CHA.AGE OF DISPOSrTION I OF 'c:atMA ttO H· 

I IMINS~ 
- • AH'lJCAllf 

► 
~y l IS RETAINEtl -8Y THE PERSON IN CliARGE OF THE CEMETERY, CREMATORY, FACICITY FOR SCIENTIFIC USE. OR BY THE PERS.ON IN 

RO OF DISPOSING OF THE CREM'-TED REMAINS. . 

COPY2 STATE OF CALl~~IA, DEPAR~Hl-OF HEALTH .SERVICES, OFFICE OF ST~TE RE~TRAtA vh (REIi. 6191) 



- . .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 

tot_t,_L Grave 7 Row ..- secoon / 7 Oivi$io~-.. 7~-
G<t.•<>~.&.C&lt\ full<\.. .. .. ... . . .\~.~ .~ . . ~ .:'.° lq·~5.?. (9 .-
AdditlonaJ g;paces and Cata fund ....................... ...... ......................... .................. ...... · 

Qpenillg/Closlng & Setup ................... .............. , .. , ... p .. A•l·E> .............. ., ........ , 
Burial Contfirtet ....... , ....•................•..................•............... ,. •···········~· .. ,· ••.... .. 

li&lldllngF- .. .......... ...... , .. .. ··· .......... . Sfp 25 2000 .. .. .. , .. 
f)OW11r vases - Marl(Br selling tee ... ,, .•...•....... ••······-•··'······································· 

Mt HOPE CEMETAR'i' 
Recordlngand filiog•fe•-· ····· .. .... ,,, .. , ......... Cf1Y,OF$AN'D1EGO;·c;:······ 
Sales iaxe-& ..•....... ,,,,, .. ,. ····- ···· .. ,,, ..... .....••••••...........•. ,,, •. ...•.......•• ,,, .............•••.•........ 

Totaf Due ....... .,, . ..... . . 

Paid receipt number Y l S ~ 

105· 
.58-l!;e-
45-

Balance due a:=: 
l••- ? 

I hereby ~,tity I am the.=~~...,M'"r.==--===-====,-c:·of tll~.abov.e named de(;edent 
and 'this is yoyt authomy t~ djspos.tton o f remain~ as above Jndicated. I certify Md tepr~senl 
tt,at I hove Ute 'tight to make tti.4 atJ~tion and l agreo to-hQld M/f ope. Cemetery ham1J~ss .trom 
any liab;Uly en acoounl of said autt,orization and lnterme.•t. • ~~ 

=.--:::-~--~· Jl,tq;;.~"',-~--
_ .. ,_,_...... ~,,, 04-. 1/>t!IJ_ .. _ 

~727· '2.f1f!, - ~-

W0<l< Order I E 15955 
lmtdlGl!I #-_ _ _ ___ _ ___ _ _ _ 

Acct_ # ___ ____ ____ _ _ 

This Information is available (n· altsrnat(ve. formats upon reqQest. 



THE CITY OF SAN DIEGO 

Sep.tembcr 25, 2000 

We the immediate family members of Thelma C. Toliv.er are giving Mt Hqpe Cl)meiery 
permission to intern the cremated remains of Shirley Ann Morris in Grave 7, Lot 81 , Section 17, 
Division 12, legally owned by Michael Jenkins, a family friend. We have not been in confact with 
him in·years. 

L& 
Kenneth.E. Toliver 

~ ...... ~Eu: Toliver. 

Mt. Hope Cemetery 
Reol EslOl!.Aoos • 3751 MorketS~eet • Son Diego, CA 92102 

lei (619) S27·3!00 

• 



• MT. HO!'E CEMETERY 

INTERMENT ORDER 

.. 
Clty o! San Oleg() 

Da.1e 9.-~·~-CD 
Yoo are hereby authOrized and instructed, subfect to your 

o1 Ol::LL/0 7ci,-
in a -~--~~~T ... -oiJ====- ----
Church~fll\leside __________ _ 

All F1.1:ne,al cars must.arrive be-(ore 3:30 p,m. of're.gutar wor1< day 

WIii Ile appC,icd·and bttl<>d to undersign~ 

Loi ____ Grave ____ Row ___ _ 

Gr•ve space. & Care FiJnd ,,,,, .. ,,,,,,,,,, ..•.•....••....••....••.. 

Additiooat spaca.s and care fund ..... ..... , .. 

Op~lnSJCIOsing &·Selup ... 

BuJial Container 

Mandling Foo.s ... 

Flower vases - Marke, 

Recordi 

Total Ou~ . 

Paid r&eeipl oum.ber _____ ____ ____ _ _ 

Balance due 

i, ~--- ----=--
SQll"lllul1' 

',< ...,_ 
>< ~ -----C"1 

--1-.T_ 
Zis:t.CucJe 

Wort< Clrdor # .c..E_1_5_9_5_6_ 
fnvoi~e•*·--------------
AccL # _ ___ _ _ ______ _ 

AEA-1~ (7--96) This informatiOO is avail'sbte ;n sfler~ative formats upon request. 
,iJ#'rmuJ .. ~,.,..'r 



MT. HOPE CEMe-f-ERY 
INTERMENT ORDER 

City of San Diego 

Dale 

-
t to your rules and regu.la\;ons, to inter tile remains 
• 

ol -~-.a:---'---:::::-''--......:-'--'---'--""'-.._.1_,(5°'..__ ___ ---,------,PIT"-----:-=:=--
-.-1 /(CO In a Funeral. da10. time I /IU r-~ ~ 

Church _________ : °'l:ll.~~Al~b,~"'-q+·~"-~--"'ort~•ry. 
All Funeral cars must arrive before 3:30 p.m. of re,gular,wor1c day o·r an e>r.tra charge' or$ /!!;!>.,co 
will be applied and billadto undersigr1ed. __________________ _ 

Lot ____ Grave 'Q g Row £,r, ·Secllon ~~~ __ Ghv1s-ion(B1ock '7 
o, • .; •P•"" & care FuM .............. A:e:.:.~ ... ~±.......... c;}--
Additional spaces and care lund ~····································· 

op;ning/Closif19 & SelUp ................ , ...... ....... ...... ....... ..... ...... ...... ..... .. .-.......... ..... ........ 3 ?S:00• 
. .. ... .. ,;}S0•-00 

,~oo Burial Container';,···••+••·····················•······ ······ ········ 

HendiWl9 Fe.s .••.............................. 

Flower vases - Marker setting fee ..... ................................................................. ___ _ 
Recotding and filing fee 

Sales 1axe&., . ....•......... ,. 

Worl( •Order• II E 15957 

~1..:/ 
. ..=.CJ .P. ..&,_.J_ _ _ 

Invoice# _ _ __________ _ 

Accl. N ____________ _ 

This Jnf0tmatlon is avallab/6 in a/lemative formats upon req.uest. 



LOT 

GHBI3TIE 
NAMIE j 

Leota I,, 

B-5573 
0 ~NE Rf ,;'f ; 7 
3g32 - 8th Ave (3) 

APOAE&S 

LOT 2fil 

28 

Row 6 Sec e Div 7 GR·-=-"--"--'=~..;.._:=.:....--------- -

Row 6 1 Sec •. B, Div. 7 (B•6l2l) 

TAYLOR SYSTEM OF CEMETERY RECORDING 



• t- 15151 
APPLICATION AND PERMIT FOR DISPOSITION QF HUMAN REMAINS 

use !II.ACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OIi OTl£R ~LTERATIO!<S 

tA. NAME OF OECEOENT---FIRST (QN'BrO 
1 

18. ,_,OLE 
1 

1C, LAST CF~'t') 4, SEX 

UIOrA I L. CUlftII r 
&A. CITY OF DEATH ...., 1 

58. OOUHTV OF CEA n+-ouTsl>E Cl,l,.F .. 
I ...... ~,.,.. .. DIICO 

10. Mm«lllllm OlSP06fllOlol(S) CHECK .,..LICABLE ,mos FOIi CORONER'$ USE ONLY 

,f}-1, - (HCUJIQ Pqo a. CAEMAl'IQN 

"'f}□-0• ;:,. .. :~y I&!& l•OMfll 

D. 8CSfT1FlC USE 

D .. fE!,1POAARV EHVAULT"'91T 

' D ~ Cl&IIII■ ... 
O·~ 

.... 

0 H. - TO OISTSlllE J::JF· c.._.OAIIA 

1 118. °"TE BURIE0 I 11C~SIGNA OF PER~ N CHAAQE OF ~IAL 
I I -

':1-Z'I oo : ► . / . 
'=,:::==~ 12,( MAME AND ADOAES9 OF pAUFORNIA CREMATORY 

1 
1~6. DATE CREMATED 

1 
12<'.:. SIGNATURE OF PE 

CREMATION I ;/ 

1~----~~.~~7.-=~-=~-==~~0F=~~~~~F~O~R~~~.~f~.~~=~-=.=N~l.~G~-=~.~,.=.-+:~,~ •• ~.~D~.=re~R~E~a=1~~D~:~~~~~.~s~~=·~,u-.R~E~OF=-=~sON=~,.~~==~~~OF~ .. ~~=rr~v~ 
'II SQENllflC 

~ I ~ 

~.1-~-----~~~--'------------- -.;.---~-;.:' ►=--~~-~==~----~ 
,w t-4A. NAME" AND At;>ORESS 1H RECEMNG STAff OR COUNTRY wtEIIE 1.48. DATE SilPPEO 1.¢... ADORES$ Al«> ~TURE QF PERSON IN CHAROE 

; . 1llf,NSIT R- CA CREMA'l'EI> IIEMAlNS AAE TO 8Ec -PED 

1 

: ► OF Pt.ACOIQ WITH TIE CARl)ER 

u f------+~,.~ .. ~.~-=~s~. ~-=~st=Po,~. -NT~ Oll---=INE~ , -Ol\~O=llE- R_D_Esc=..,=not4-_-S<J_F_, ...;.,-,-.s-.-D-•=re-O_F __ ..,..,,c.5¢.~S~l<lllA==ru=R=e~OF=P~ERS=ClN=~1N~~,-,.-. _um,s, ____ u ..... --
ACIENT TO l)ENTFY PINAL PLACE ANO CA DISTRICT OF OISPostllON 

I 
DISPOsm0N 1

1 
CfW\GE OF otSPOSmON I o, attMAHD ·ltt· 

MAIHSo,:sf'OSER 
1 1 . -tf 11m1,c,,..w 

I 1 ► 

WU IS RETANED BY THE PERSO.N IN CHARGE" Of THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, of\ BY THE PERSON IN 
OF DISPOSING Of THE CliEMATEO REMAINS. 

ST~lE OF ~FORNIA, DEPAA1ll£HT OF I-IEALTH saivrces: OFRCE -OF STATE ~EGISTRAA VS9 (RE\l. 61_9·0 



- MT. HQPE CEMETERY 

rNTERMENT ORDER 
City or San Diego 

Dale 9- ;).S' ~ Oo 

YOtl a,te hereby authorii:ed a,nd ifisttueted, subject lo your ri,ll<ts and regulations, to inter lhe rem&11s· 

of -:B£7TY Ta ·iaow))£#-SftJ1. 'r// PA :}Co/ oat'/ 
In a _E';'•;~t~~ funeral. <late. time !J;@ TJI.,'<; e':f 00 
Churclf. Chapel. Graves .... J)f/ DAILY : ,fJI. /1,JfiNV)f,,4 Mo uary. 

All Funeral i;-,ars musi arrive bef91e 3:30 p.m. of regular work ~By or an extra Gliarge of"$ ___ _ 

will be applied -and t>iHed lo undersigned. ______________ ____ _ 

1.J11.-!::i- Grave o\l Row ____ SecUon ------elock /!J 
/~•t)() Grave space & !=a,e Fulld ........ .............. ............. , ....... ..... ............ i .... . . ..... . .... .. . ... . ..... .... . -"-'-=---'--

Additional spaoes and care fund ...... .•..••••••...••...........••.•.•...... .....•.....•......... , .•. ,., .•.... , ____ _ 

Openlng/Closl•g & Selup .......... ~·~··\ ·'\J.························· ·· //,~ 00 
Burial Con1a; ............................ \ ································· ··O "I)..... S?'P•c>O 
Ha11<.11ing Fees .................. .............. ...... ty···""'~ .. i;;l, ... ::: ..........•.. 
F~ vases - Ma"Mc:er setting fee .... \ 

--
Rac~ding &11d filing fee .................................................. . ............. . 

Sales taxes ....................... . 

Total Due . . . ... 3~-00 
Pald ,&ceipt·r\umb~, ________ ____ _ 

-:SE FI= ::r c tlr/.btJ d - S, /J /v'r;...; R•,. C 
I hereby certify I am lh• =-=~-==-.-~ --=-~ of the above named decedent 
and this &. your authority to make dlspos411ion of remains as aoove 1nd1cated. I cettify and ,epteseo1 
that I have the right to make 'this auth:oriz.atloo and I agree to hold Mt Hope Cemetery harmless from 
any liabillly on account ot-sakS authotlzabon and lntermetl't. 

I hereby authorize the intermeflt in lot I 
hol<f under <f<,ecl. 

E 15958 
~ °!> 1 '-o "'\ S 

IMoice •-~~O-()--:Q::-:;C~"'\..-----
Acct. # ____ \"-'°;)--'"\ _____ _ W0<k Order I 

flEA-104 (7•96) This informa.tion is availab/e.in alternative formats upon request. 

,.,.,_,.,_.;.,. ... ~,., \1> "' '\ - 9 0 



~~.--··'-: i .. ·. 

'• • · l . . - ,., ·YEU:OW ·RETURN 
·~,J~' . . , . .. - , .,; ·.;. Will-I . ' 

.-;;,:.- ,,. ·- ... ~j',,,·i;.or ... REf .NO: , CJl,.69'.!i r ·'·· "'™ENT 
, ,, -··'•/ .. !'.''. :t':'..{:;;-t,".' 'MAKl!·Rl!llmANCE. PAYABLE TO CITY,;ll!EASURER, ,: " .. '. t,.. t-. U 
~ . ~""l-~~·- -;;.;~·f:;. :t1-1'v.f, • • , ., ... J., ;•~ .·~ • ,. ..:-: , .. o.eox 2211· •· ~,. . , 1• - ... :• • •• .. .- \"' \J l:) 
. :..:/' !': ._, SAN moo. CAUFOflNIA-Rn2 
,:, .t PU.AH RETURl'I YELLOW COPY C#- INY(MC:'E !"™YOUR PAYIIEHT, I 

' . 

. ._)-· . , \ ' .,. ·,· 
· · - ~ OF SAN DIEGO, CALIFORNIA A 

:9i,ov6Rf-!.11E.NT ... AG!': NcY.~'.Hivotc E:• WMITE-CUSTOMEA 

.. ., 
;_ 

-------. ----« ----------------- ----------·------
COUNTY Of SAN DIEGO 
PUBLIC AOl'IINtSTR·ATOR 
5201 ,':RUF.FIN ~OAD A 
S'AN ~IEG,O CA 

I I . 

ACCT NO 
000.<)52 ' 

-~ i. · .. 1 - : '"·,,, ' , 

·.-. -7,;-"'-;;;;-i'.;;;;;;;;-.:-J:$.~S~~~J..i.::-;..-~ ~:,r.7"!":<;-. · ---,,, 
,'f"' ' · · ·· · -,. : ":- -·; -· · · ·. · I 

r .~:::: NY\~ -;iO ,oO · : 

\ '· sY:1 cA~I.F ED I • 2ie b, o 0 \,-., ,f'-AY,.ENT REF NO ______ ____ I IUH PAI!). ____________ . 

. r-~ INV ~1;;-~;;;------;~.; !!E~;-; U·E ----;;-;;; CO;;;;;--
! !'t l0.109/00 ll/08/00 SEPTEMBER 

• N '.:f• : 

' . 
\:; :• ;1iiiPAt:,;N.t.:t;R.11A:q:a~ C!}l'(CERNING )'OUR BILL tNr ONT ACT: 
·'. .. \?.:.' .$0£\ ~ HACK.ELTON REF , 1110! E-:t'i :<J'S!I · 
,<'· ;:n.r,r .fkft.1' •. l{()l"E'. CEflETEIIY • : .527 J'400 : 
------+~~~-·----:----:---➔~--. ---------------·- - -----~ 

DESCRlPTION' OF ' CHARGES A110UN-T ·· 

-aETTY JO 60.W'OEN-Sf1 tTH 
PA/: 200t0288 

I 

,· ... J ~~ r.R...2T .nf\F-TnN , 1.;1 .. ,,,.;.,,~- -~-'Mt ... ff il'i!lii ~ 'iw>\ ~~ .R>~ ~v ~ ':;~~ . . ~~~ . . ,~ ;r:"~ 0~-~ ~": . • ~ , , , :•'< w;_;; ,1; ,:;1'!i,;~, ... · 
' . ,, QPES'IN!, /CCO.S-I ·N .... . ·,t'· •,'·<.'(· ,..•;, .,,,:.-." ·;. , .. ' ,., li., ~-oo,,, ' 

'&URlAl C0N-T AINER' . ,.. " . 50. 00 
RECORDING FEE 4S-00 ( 

'). ,• , ; ' 

' " ,:,,, •• • •w , • ,;), ,· 
• ' . !,: . . , ,/ ~; 

, i~,. .. •· I TOTAL DUE ,. . ·· 306.0.0 
'NCiT'tcel ~<PL;EASE REr,•[T 'PAYMENT PROMPTLY. ·"•·PAY11ENT 
MUST 8:E RECEIVED BY THE DUE DATE LCSTEO ASOV'c TO 
AVOI0° .. ADOTT.IONAL CHARGES . Ul'IPAIO BILLS WI.LL 8·E 
SUBJECT TO A COLLECT.ION FEE ' OF 10% OR $10, 
WHICHEVER IS GR~ATER , INTEREST OF l 'I; f' E.R i'IO!IITH 
ON THE UNPAID BALANCE• ANO APPLtCABLE PfNALTIES. 
ANY QUEs·rroNs SI-I0UL0 8E DtRECT( O ro TH!: CONTACT 

AC-22l"'l'5~ ABOVE. AET\JRN.WITHPAYMENT l >!V NO. J3?Ml5 
/ 

·I 
! 



.· 

• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN llEMAI~ 
. 1.:2-06-/93/ 

USE SLACK INK ONLY-AKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF l)l;CEQENT-FIRST (OIYfN) I 18, MIDDLE ,· tC, I.A.ST tFA..._ Yl 4 • . SE)( 

IITrt I JO I BOl!DDI-IIIIITB , 
5~, CITY OF DE.\TH I 58: COUNTY OF DEAlH--OUTSIDE CA.t.lF_ ~ NAME, REI.ATIOH91P, Fl.LL W.IIMO ADOAlSS ANO '/JP COOE' 

IAJI DIIGO I ...,.,. ··n. l)UC:0 ~CB- PAD 
-,.-_-T'~!~ff-_-,_-.,.-IE--~-~-&S-OF-CAlF--OANI,-. -, _f_UIERAL _____ Cl'_OII_OR_PBl_SON __ ACTI~NG- AS- SUOl--,

1
~78-, -C-'!.~IF-. l-.,._--NU-M8E---+R 5201-A unIK II)• 

~Itv.f:IIAPIL I -IFAPPUCABL£ SAIi l)DG(), CA 92123 
\DUGO, ci·i2104. : l'D-1575 D 

90. ADDRESS OF REQSJ'RAR OF DISTRICT ·OF DEl\lH
i, OIA.TW OCC'UlfllO .. CAUPOAt«.A 

IY.lll'.AL UCOIIDS; f••• ~ 85222 

FOR CORONER'S USE ONLY ED OISPOlfflON(8) CHE:CK APPUCABlE n&IS 

Ii] •. 8IJIMI. (INCI.Ul108 00-,) 

D 8,. CREMATION 

0 E, TEMPORARY EMVAULlMENT 

□•--
□ I. DISPosm0N PBONG---fW!MAINS LOCATED AT 

Oleme •net Addre .. ) 

D C. 1>8fO&iklh OF - -OTIEII 

D 
lHAN ·t< A CEMETERY 

o, SCIEHTIFIC use 
□ G. SHP IN TO C,ALIFORNIA 

! 
w 

□ H. 1IW<SIT TO OUTSIDE OF CM.lfORNIA 

11A. NAME ANO ADORESS OF CALFMtM CEIETEftY 

lff IIOPI Cllll1'U.l 3751 KilDT ST. 
UII DUGO, CA tlll2 
12.A,. HAW: AND ADORE$S OF ~FOINA CA~TOAY 

I 118. DATE. BURED 

I 

:f -Z:6-co 

' ,► 
.. <~ L SCtENTFIC 

• 13A. NAME ANO AOOAESS OF- CAlFORtCA FACIJTY REC1':IYl~G REMAINS I 1~, Oft~ RECEIVE0
I 

13C. ~NATI$!£ OF PERSqN .. CHARGE OF. FACI.J'l"Y 

USE 1 

~ t---;----t'=-==-==-=======-======----i'r.-::=-=-===,..,'r►'="==-=-::=========c.a--w 1#.. NAME A'110 ADDRESS .. AECE~. STATE OR COUNTRY ~R·E 148, DA ff SMPPED 14¢ .. ADDRESS AN> $1QNATURE OF PE.ASOH IN CHARGE 
~ ReMAINS 0A CREMATED REMAINS AAf: TO BE 5HIPP£1) 1

1 
1
1 

OF PLACING WITH THE C~R 
j TRANSIT 

~ 1-------t=,-,==,...,.,==-===-====-==-===-======-...,.:==-==:--=:=---i:-:►=-:c:===-=====,-,r:-:,:-c=::-c==--16,A,. AOOR£SS, NEAREST POlrfT ON St«:lRELNE. OR OTHER DESCRIPTION Se;.F- >158. OAT£ OF -15C. SIGNATURE OF PERSCH IN 150. UClNSt. HUMIIM 
Plc:ert TO ~ '( f1NAl. Pt.ACE ·AND CA~ OF OtSPOSITIPN I OISPOSfllON I CHARGE OF O&SPOSl110H 1 .Of at.MAno 1tt, 

I f ~ DISPOSfl 
I - IF AffiJCAllf 

,► 

~ IS ~TA1NEO ev THE PERSON IN CHARGE OF 1HE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF JHE CREMATED REMAINS. . .. . 

COPY 2 STATE OF CALIFOflHIA. OEPART"1ENT OF tEAl:TH SERVICES, OFACE OF STA.~ REGISTRAR VS 9 (REV, 6t91) 



• ,, . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of.San Diego 

--

Lot~ G,..., 2 • Row - .Section ·~ DJvislo,_:" \o\-
Orave space & Care F~ , ...... ,. ..... , ................ . 

Adctlti9nat spaoet9 end care fund ....................... ... ............. ..... . 

ORenlng/Closlng & ~tvp ................... , ..... ........... .. P .. A'J'D .. .. . 
Burial Container .............................. ,:····· .. ,·,,,, •• , ..•..• , .•.•.....•......... , •.•....... 

Handling Fi;ieS ..... ······ .. ·· ... · .. ...SEP· 2 s ·zono · · 
Fk>Mr vases-Ma~er setting fe& ............... ...... ............. ........ _ ............ .............. . 

~'ttJ 
376 

-t90 
145 

Rocordlngalldfilingfee .... ........................ ~gw~i~~i .. .. ...... ~
3 ~~r~.:•~;:~~-1t~;s 

lhereb~t.~. ~~ O •O?> of:~:::::.:?.eedant 
and.this is your authority lo make dispoeiiio ·of remains as c1,bove indicated. I cer.tity and represent 
'thal I have the righl to mak• ihls:authorizat and I ag,ee to hold f\111, Hope Cemetery harmless kom 
eny Ii.ability on account of .saki authorlzall and Interment. • ~ · 

1 hereby alJthoriie the intermem In tol I ~ -

~
~•!!:•L.!'.J,./~ ·~=~·=::::::::..._-

holdundordeed. 7 k,-''- :,r , 

Wolk Order# E 15 9 5 9 

U ~s-,4 q. '2'/f'tl-7Y,Jt !½a. \ • ,,,,_ 
~ Y~- "'£1 
Invoice•------------

Acct.·# ------------

AEA·1CM 17·96) This information Js .available in allemative. formats upon request. 
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• 
1S1>q 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK QNI.Y-MAKE NO ERASURE$, WMITEOUTS OR OTIER ALTERATIONS 'l 
IA. NAME OF DECEDENT~ST (QI\IDI) 

1 
t9, MIOOlE 

WADI , um IC. LAS(' (FAMILY) : ....... 2 OATE OF 81ATH 3. DATE OF DEATH 

~tffl 'U1of12M 
.4. SEX 

• 
8. NAME, RE~l'ION&F. FIA.t MAI.ING ADOAESS JJCI ZIP CODE 

7A. -=n~_AOOEBS.2f:~OR·ORPERS0NACflNO AS SOCH 1 78. CAUf.- UCOlstHIMBIR . 
.,;.._ ~ ...,. ~ I -,F APPUCAll.t 

lff"~• ,_ .• - au.um 
11118 ilWI 

~IIDA, C& tlMl 
7317 IMC:VJ I.ma GIOfll, CA 11945-1533 1 nt41 

I 

PERMIT 

AUT!iOAIZAtlON OF 
LOCAL REGISllW! i-,c=.c===cc..==,~=c,,~=cc=..c""'~-;,;;~~'------,-:-=--=:=:-:-,:::--==-==L,',~~===----------

9E, A00RE$S OF REQ$11UR OF DISTRICT OF DISPOSI~ 
' IF OISf'OStTION IS TO OCC:ut IN ANOn-tfft M~ !N CAUfQtMLt. 

tO. AIJTttORtZED txSP09n'IOH(9) CHECK APPllCAlt:I rm.as 

• ·auAIAL (INCUJDES ooo,.I~ 

~ CIOEMATION 

D £. TEMPORARY ENVAVLTMEHT 

D F. D!SlHTEflMENT 

FOR CORON£R'S USE ONLY 

□ I, CISf'QSITIO>I P ............... AINS LOC.,,'1£0 AT 
(Na,n,e. and ·Addreea) 

D C. l>SPOSITION OF CRUIATED liEWJNS OTHER 
ntAN 1M A CEMETERY 

IT a. - IN TO CALIFORNIA 

□ H, TIWfSfT TO. OOTSIJE OF CiALJFORHIA 

I 
i 
" i 
~ 
~ 
~ 

~ 
" 

$CIENTIFIC USE 

8IJAW. 

CIID!Anotl 

~HTIAC 
• US£ 

• 
TRANSJT 

1 t8 .. DATE BURIED 

12A. NAME AND ADDRESS OF cwr=oANI:' CAeMATOA.V 

' I 1 ► 
1~ NAME AND ADDRESS OF. CALIFORNIA FACILITY RECEIVIN9 REMAINS 

1 
188. DATE .RECEIVECJ

1 
13C. SIGNA.~E OF PERSON IN CHARGE QF F~Cll:.JT'( 

t4A. NAME AND ADDRESS .. RECEIVtNG ST,\lE ~ COUNTRY WHERE 
REMAINS OR ¢REW.TEO REMANS ARE TO 8£ 99'PE'D 

1511.. AODMSS, NEAREST ~TOH StC)AEtlfE, 0A OMR OE SUF· 
FICIENT TO UNTIFY FNl PlACE AN> CA OIS'lllCT OF CISPOSJTJClH 

I I 

1 
1♦8. DATE St9PPED 

158. DATE· OF 
1 DISPOsmoN : ) 

I 

1 ► 
,4C. AOOAESS N«> S!GNJ;TlJRE OF PERSON lN OtAROE 

OF PLACNJ wnlt· n£ CAAAIEII 

I 

1 ► 
I 

tSC. SIGMA~ OF PERSON If uo. uc£NSE MUM.Wit-
CHARGE Of DISPOSITION I Of (;ltfi'tU,TtO Rf. 

I #MINS 0l6I06ll 
I __. Al'P(ICAet.! ' 

A-i,__2 IS Rl;TAINEO BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY TJ'E PERSON IN· 
~ OI' DISPOSING OF THE CREMATEE> REMAINS. 

COPY 2 STATE OF CAUFOA.NIA, l;)EPAATMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vs• \AEV. &191) 



i ,. 
MT. ~E C.~ETERY ' ..... _ 

rNTERME.."4T ORDER 
City ot San Oleg<> 

Dale 

YOU are hereby authOriz'Od er'!d mstruct_ed, subjeci to your n.11e·s and lions, to inter 1he remains 

of -~~=-';;:...=""'---'-"'"'-'..!./ (l=/J,,,,,e~t s;"'-'.~"'--~Ll__----,--,----.--------..~ 
\ ~- ~ ,VO ina 

_________ Mortua,y. 

All Fune,al cars mu&t artfve bGfor& 3:30 p .m. of ,egular w~rk day or an extra cha19e ot $ ___ _ 

will be app~ and billed to undersigned. -----------~-~-----
ziI.<'-r- I E'd : ~ $.1tme 9r111/€ Jt-S or,.. ~ . /0..r"G'lt"-a 

I.QI ____ Grava ·o?S: Row /4, SMtion a eBlock 0. 
Grave space .& Care Fund ..... ~~~ ....... ~.......................... .......... ,e--
Add~lonal opac,,o and care hJnd . .. f?..~4.~.'t.'J. .. ftpftJ:.i .. ..... _.... ... .. .G--
Opening/Closing & Setup ................................. .... JI .. A. f .. ·O· .... /OS:.CJO 

.S-S:oo 
Ct,0•00 

Butlal Con1ain&r .............. . ~-·· 
Handlin•g Fees .............. . . ................. ... .~Q.VLh ... 2flfl(J .................... .. . 
Flbwer vases -Ma,ker setliog tee ............ Af:f.,Hopf"':~:.,:.;·"--·""· ... . 
Reoording and filing,.... ... .. .... Cl'TY..OF..s, ... . .. =.~er.GO~~ ....... . .. .. .. 
Sales taxes .........•................ 

- - 'C, 

Total Due .... ............ .. . 

Paid receipt number R-,5 3 Q 1.. q 
Balance due 

I Mret>y certify I am the=-==..,..======~~=~~.of lhe above named decedent' 
and this is your authority to make d,sposition of remains as ~bov!;!, indic.atf!'d. I oortOy and represent 
that I have lhe right to make this authorizalion and t ,E19fff to hold Mt. Hope Cerne1ery haITTlless from 
any liabitify 011 account of Mid authori~tion and intermenl. 

I her.t>y authodze lhe· interm1n1 in lot I 
hold under deed, 

Work Ord«• _E_1_5_9_6_0_ 
Invoice# ____________ _ 

Ace!.#---- - ------ --
REA· HM {7·96t This information is a·vaifab/8 in altemaJivB formats ~pon request 



I • • ~ 
~-15qco 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the- name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave # of all 
existing marker's in the appropriate spaqe(s) that are adjacent to 
the burial space. G--1\-fl I/~ o" o.._A- \\, t.. ~ R. ~ ,"tS i? 

""''!ht" 
-

hA --

1\~f.,~ 
f 

I 
~· td;:5,~::,..,;~~ ~-

~ 
... ,, .. ·!X;--•<•·· 
~ ul\ _ •" ,....._ 

~, l.(, ""ti;<, r, -~iiJ~--~4
~ ~~ 

~ f i\~ft 

-
~ . Interment space for: __,_t _~ ___ S __ S __ l:. __ L-_L-_ _ v_,__,'-\..~ C-.._R..,.t ..... l'l __ 'J--'-~-----

\ l - \ - D V :l.. ·.I)\) 
Interment Date:.---'- ---- Time: - -------

Lot:.-- Grave:~~ Row: \\o Sect: ~ Div: .... ~-

Grave Laid.out by· PAP,(eyl &M), 6" & 
- • ~ ...,c 

Agrees with Lcg_al Card: 0 Y cs D No V 
Agrees with Map: D Yes 0 No 

Blind Check & Vcfificd By:------- Da.lc: _ _ _ 



• 
.14. 

f-/5Cf60 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOlJTS OR OTHER ALTERATIONS 

□ B. CAEMAflON • 
- '."'.,--,c. 018POSITIOH OF _ ...... .........,.o'IHEJI 

0 F. CISINTERMEIIT 

Ll THANINACEMETBW 
□ D. SCIENTIFIC use 

IJ!r< G. SttP II TO CAUF0.AHIA 
0 H. TRANSIT TO OUT~IOE OF CAl.FORtt,A 

C\"2-(' L : 118, O~Tli-WAED 

111. - / Cf\ 

1 11C. -stGNATUR£ OF PERSON N CHAAGE OF 81..RAL 

~ ►/40 .-t_c:r,, L j A/,;)..~-----

U A. MAME AND ADDRESS OF CALIFORNIA CREMATORY 128. DATE CFl:MATm 
1 

12C, SIGNATWIE·OF PER IN CHARGE Of CAEMA TtOt+ 

w CREMATION : 

.! 1------1-=,...,,.,~=-c==c-=-:==-:-::-:=~==-===--+=-s=-===d-' .;;►c,:-:==-=c=:::::-:==~=-=-i SCIENTIFIC- 13A. MAME AND ADDRESS 6F CALl':()RNIA fACll..lTY REcavNl R~ 138. DATE RECEIVED 19C, StGN,',TURE OF PERSON IN "'aiAAOE OF FACILITY 

USE 

~ i--=------+=,-,,=.-:c=-=========-==-=:=====---+-:-:::-::=,-,:;==+'►':,:-.....,=======-:,:;r;;;=====· "' 14A. 1WdE ANO ADDRESS IN REailVING STATE OR COUNTRY WHERE 148. DATE 5'-¥'PED 14.C~ ADDRESS AtJ) StGN;t.TURE OF PERSON IN CKAAGE 
,- _REMANS OR CREWtlED REM~S AA£ TO 8E. SHIPPEO OF PI.ACf,JQ Wl1'11 THE CARRIER 

i 1--""""--SIT---+--==-==~=-===-----------.------...;..:►c.--======~-=-=----
SCAmRING AT SEA 

Olt 
DeSPOSmON OllER 

.IN A CEMETERY 

15A, AOORE'SS, NENIEST POWr ON stl)ftEL.WE, OR OTtD DESCAIPnoN Sl.F- 158, OA~ OF 15C. SIGNATURE OF PERSON~ 150. llCEMSf NUMIQ 
FUNt TO ttNTIFY FINAL Pl.ACE N¥:> CA DISTRICT OF OISPOSITION DISPOSITION CHARO£ OF OISPOSfTION I o, OIIM.AttD U· 

I M.t.lNS D5"0Sa 
I -I/I Al'Pt.lCAalE 

► 
COPY 2 IS RETAINED BV THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACII.ITY FOR SCIENTIFIC·OSE, OR BV THE PERSON IN 
CHAROE OF ll4SPOSING OF THE CREMATED REMAINS. 

STATE QF CALFOAMA. 0£PARTMENT OF HEAL:Tlt SERVICES. OFFICE OF .STATi'. REGISTRAR VS 9 (REV. 6/91) 
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. 
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- MT. tro~ ce:"ETERY 

fNTERMENT ORDER. • 
Cily of San Diego 

Dale 9/Jt; //<m 
l 

wilt be applied af'KI billecf to understgned. _ _________________ _ 

Grave _ ___ Row,---- Section ....,'/.__ __ Division/Block _,.&..._· __ 

Z.~wt,+. .l ........ ......... ......................... . Grave opace & Case Fvnd .... -
Additional spacetl and care funst . ..... ......••..•.. ................... , . .. , ...•....•.... . 

Qpeolng/Ctosing & Setup ..... ,,,,, .. , ..... .... ,.[ .. , .•. 1 _. •• • • ,,, ••••••• • , , .. ... .... . . . ........ . , • • , , , ,· • • , •• • • •• • 

Bllrial Conlainer ......... a.<i.l.L.-.......... F.41.J!.~ ................. , ......... .......... , ..... . 
Hat1dllng F' ees . . . . . . .............. ....................... . .. .. · ..... · ........... . , ...... ...... ..... , 

Flower vases - Marker setting fee ..... .• 

Recording and, fiUng'fe• ......................... . . 

Sates tax•$······ ····:······························ 

Paid rel;eipl number 

-LgOO 
If. 73 

TolalDve ... ., 76£.-Z? 
~t't: 'l/a'/1<73 

Balance due ~ 
I hefflby ceflify I am Ille .31 ~ T f J/:.J of the above na...:a aoOO<let)I 
and this jg youc authority to make d•sposltlon of remains as above indicated. I certify and represent 
that I have the tighl to make this authoti2:aUon and I agree.to hold Mt. H~pe Cemete,y harmless f10m 
any 1,abMily on accwnt o! ~ aulllori2.ation and "''1'Aey C 0:, ,~e;. 
I hereby authorize the interment in lotl 
hold Und8' deed. 

Wo,k Onie,# -'E_1_5_9_6_1 __ 
lnV(>ice # _ ______ ____ _ _ 

Ac<:I. # ------------

AEA·10. (7·96) 

! 

This infoi'mation is. availab/11 in aftttmati11t1 rOllTJats upon request. 
.,.,.,,.,«1..,. ..., . .,,,"", .. ,.. .. 



• . ~ll1s-?f-, 
• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlA<,K INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OlHER ALTERATIO"'5 

IA. NAME OF OECEDENT-flRST <OIVENJ 1 18, "1IDOI.E I IC. LAST ('=AMILY) ,: sex 

MR&AIET £11tEL BEU. f 
SA. CITY OF DEATH I 58. COUHTV OF 0EATH-0Vr$10E CA1.lf., $. HAME. .Rfl.A~. FULL MM:ING o\D()fl£SS ANO ·ZIP CODE 

~ - SISTER 
1589-A S. SAILE ILY.D. 
AUROIIA, CO 80012 

COIOIAIIO ' ...... STA'W DlEiO 
1A.. l'YPED NAME AtCl"ADDfES6 Of ULFOR~~L DIIU:CT~ OR PERSON AC11NO AS SUCH 

1 
78. CAts, pee.SE to.4IM!R 

,NEIILIMIJalELL IIOl1UARY 0 3655 flFTM AVENUE, • --~ 
SAIi IIHO. CA 92103 : 

or lll'ftDllt • ........ ~ , .,... ~ $111W "'1JII 4 )" 1111 ~ .-,md ~ 

,oEaED DISPOSITION(Sl CHEa< .N'PUCAa.£ m:ws 

8URIAL PNCI.U0E8 UfT~N'Tl 

, OAEMATIOH 
0. D19POSiiiON OF CAEMATED"'REMAlNS"'<ml:EA 

lHAH IN A CEM:'E"JERY 
• SC,IENTIFIC u.se 

□ E. TEMPOAARV ENVAUL TMENT 

0FlllSMS¥NT 
□- G. Site IN TO CALIFOl!NIA 

□ H, TRANSIT TO OUfSIOE OF CALIFORNIA 

STREET~ 18. 0 •1£ BURl~O 

: -z,9-ao 

FOR CORO~R'$ USE ONLV 

□ I+ DISPc;>smON P~MAiNS· LOCATED AT 
~ end Meire• ) ' 

I f 1C. stCWAT . E OF PER~Off ·IN CHARGE Of BURIM. 
I 

I 

1 ► ! 12A. NAME AP«> ADDFiES'S OF CALIFORNIA ,CREMATOOY 128. OATE CAe:t.lATED 
1 

12C. 

CREMAl'k:».4 I 

.
I< 1------+-:,""3/'--'". ""~"'AM"'E.-,•"'•.0::-:•0"'0"R:::e"ss=--=o"•"'c"•"'L1F011="'N,.,1•'"'•"'•"'?L-:c-=1TY::,,::REC=E1V=1•°'?:-""="':-:A"1•"•,--i--:•"'38"'."'o"'~"re=-~:::EC=_e"'1va:e11d:

1
""~"'•c".-:s"'1q"•"•"'TUR£=-:a:::,"•"ER=SON=-= .. :-c=HAAGE==-"OF:-0FA.,,c"1."irv:,:,--

a.. ·~TFIC 
USE I 

i f-----11-=-::-::-====-====-==-:=-:c==-::=:-----+:-:;:-,=-=::=-i-'I ►c,,:-=::,::;-.,-;;:;-==-===:-:~c,::=-w U.A.. NAME- AND ADORES$ N RECEIVIHO STATE 0A COUNTRY W>EAE 1•8~. DATE SHIPP£O- tAC, ADOR£ss AfCl SIONATUAE OF. PERSOH .. ~ 
fij Aaw,,S 0A CREMATED REMAINS ARE TO 8E SI-FPEO I OF PLACING wmt THE CAltRER 
i!. TRANSIT I 

~ 1------1--==-==--------=-==-----4-~-~--..;:.,►c,.,.~=~~~==--~------
l6A. ~. NE""esr ~T ON~. OR OTHER OESCRIPTIOO SUF- 158. DATE OF 16C. ~~!!.~ Of_~~~JN 

COPY2 

FICIM 10 l>ENTIFY Flfr4M. PU.CE AHO ~ DiSTRtCT Of DISPOSl'TIO,l DISP05ql0ff 1 """"""' vr ..,_. - • ~,.. 
I 

, ► 

l·SO. UCENSf NUJ,l,IIE!t 
I o, catJM.ffl> ltf· 
1 MAINS OISI05U 
I ~ APfl'l!C.ll lE 

IS ~ETAINED BY T_HE PERSON IN CHARGE OF THE CEMEllaRY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON I~ 
OF DISPOSING OF THE CRl;I.IAJED REMAINS. . 

STATE Of CAUFOANIA, 6EPAATMEHT Of HEliLTH SERVICES, OFFtCE Of STATE REOISTRAR' VS-9 (REV. 8191) 





• 
Vouafehe 

MT. HOPE QEME"llaAY 

INTERMENT ORDER 
City .of San Diego 

• 

Mortuary. 

ls-04.! All Funeral cars must arm-e lktfore 3:ao p.m. of ~ular wort day or an extra c~a,_go of$ _ 

.in b6 applied and Pi11e<f.to t.Jlidf1f$.igned. --'/s..i_,_,__..'72_..,,.._,,, _ _ ___ _ _ ______ _ 

L~t D$ Greve - A.ow -

Grave space & Can> Fund -............................................................................... . 

,-11dltlonar sp,ac:·es aOO-care lund ...........•..................................... ~., •••••..•••••.•.••.. , ... . 

Opanlng/C1os;ng & Sotup . .......................................... p .. A,·l··D···• ............ m· 
Burial Container •.• ,,,, ...•.. ,.,_,,, .. , •• ,,,,, ••....•......••..................................... 

Handling Fees·............. ................. ... ,, ........ .S£P. ... 'L . .?... ]OOQ,, 
Flow9r vases- Marl\er setting,.., ................ .. ,MT..ffOPE'CEMETAR'i·· · 
Recording and filln.g tee ······· ·····,··········CAY·OF·SAN·DIEOO; '{;;· ··· 

Sales taxes... ..... ........................ .. .. To~~ ~u~ ';:~<J:~. =:.-'-~,.J<,:::~l■ 

Paid reC<>ipl number \t I SO. • I 
\' 8al~nce ~.ve _ __::=,:__ 

1 hereby C811Jfy I am the -tr'/ ~ l-'! d ol the above n~mGd decedent 
arw;1 u,ts ;s YQU.t autr'ICtjfy lo make dispo3i_tiofl of remains as above mdic1,te<S. I certify a,nd represent 
that I i,ave the right to·make thi:t: authorization and t ag,ee to Mid Ml. Hope Cemetery liatmktss from 
arry li•blrty on ac.~ ot said a~rizatioo and lntermenL 

I hereby alJlhorlz8 1t,e ·lnterrnent I.fl Joi I 
hOld under deed. 

Wo,k Or<19< I E 15962 

Jl!~~ 
7.:gf' r ac,eq .. 'tro" J. lvo.l lr 

Invoke II _ ______ _____ _ 

A~ct. I _ _ ____ ______ _ 

This lnforma"tion·is avallabfe in slt~rnative-format~ upon tequest. 

o,-,, .. ~ ... - ......... ....u ..... 



(: -/ ;q 0d,_ LOT OWN E R E-2988 

BENTZ, John W. 2959 1/2 Oeean Front Walk SD,CA 92109 
AOOIIIUS 

LOT 1799 Div 10 GR,, _ ________ ___________ _ 

Lot 1800 Div 10 (For Armand F. Conie, Auth. on File) 

T~YLOR SYSTEM OF CEh4ETERY RECORDING 



• r;- t59t;J 
APPLICATION AND PERMIT FOil DISPOSITION OF HUMAN REMAll)IS 

USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHl;R ALTERATIONS 

IA. NAME OF DECEDENT-FIRST COI\IENJ 18, MIDOU: 

.JOHii WlLLUll 

At,,n' ~NGE IN DISPOSI 
··f,QUlllfS Ii._~ 
IT TO' SHOWflMAL 
Cll:Sl'c:iSmON. 

I 1C. UST (.FAhM. 't) 

I 1IBllTZ 

I . AUlltORIZED DtSPOSITl~S) Q£CK APPUc:"81.£ fTEMS 

Ii] .A, BUR~ (lltCl,.I.ICff E,m;>MBMENT} 

FOfl CORONER'S USE ONl Y 

□ E. TEMPOf!ARV ENVAUL TMl!Nf. 

0 8. CREMATIOH □ F. 04Slf!ERMENT 

□ I, OISP.OSmON PENO!tiG---REMAIN$ LOC-'TED AT 
(N.aff'I.& at1d Nlekeae) 

□ C. OIIW'081TION OF CMM•TED- - O\'HEA 
TIWri IN A CEMraRY 

0 D. ,saENTIFIC USE 

0 G. -sHIP 1!1.TO·CAtlFOIIHIA 

D H. TRAl!IS{T TO OUTSIDE OF CALIFORNIA 

BURIAL 

11A. NAM£ ANO ADDFl:£SS' OF CALIFORNIA CEMETERY 

BOn Cll!iltulJ 37Sl lWIDT ST. 
DIBGO. CA 9-2l:02 

'12A. ~AM,E ANO ADDRESS OF CALIFORNIA C:AEMAl'.ORY 

1 118, DA.lE BURIED I t tc. SIGNAT OF PERSON "' CHAIKIE or Bl.HAL 
I I 

: f-~9-cJt!7 : ► 
12_8..tl~JE CREW.Ta) 

1 
12C: SIGNATURE OF P GE OF CREMAllON 

CREMATION 

-~ ~-----+------===-==-=~-====---i-==~==ci:i-'►'-=~==~===,,..,,.,...,,===-===--• 13A, NAME A.NO ~OORES,S OF C~LIFORNIA F4CtUTY RECEIVING R'EMAINS 138. DtTE RECEl'VE0
I 

13C., SIGNATURE OF PERSOJ:1 IN CffARGE 9F FA(;:ILITY 

' 'SCIENTIFIC 
J USE 1 

t 1------1------==============--;..-.,~=~==-i-'-=►~==,,,..====,...,,======~ u. 1.4.A. N,-ME AND ADORESS N RECEIVING STATE OR COUPftRY WHERE .148. DATE SHIPPED 14C. ADDRESS At«> S!GNAlURE OF PEASOlf IN Qt~~E 
·t; REMAINS OR CREMATE!> AE.MAHi ARE TO· 8E SHFPEO I o·F PLACING WITH THE CA.RRJER 
.., ~ TRAHSIT I 

!~-----+-,-==~====~~===~=====~~-i~==e-==--..,:i-'►'=...,.,==,,,..=-==,,.,,,-r-:,--,====-1SA. ADDRESS, NEAREST POlff ON SHCIAELINE; CA OnER DESCRIPTION SUF- 158. DA.TE OF 1-5G. SIGNATURE· OF PERSON IN 150, (taME HUMatR 
FICIENT TO IDENTIFY F1W. PLACE ANO CA OIS111CT OF ~POSIOON, 01$POSST.IOH : CHARGE Of DCSPOSl110N 1 ~~~~f 

I - IJAfi'fi'~ltl 

,► 

COPY 2 IS RETAINED BY lliE PERSOO IN CI-IAROE. OF THE CEMETeRY, CREMATORY1 FACILITY FOR SCIENTIFIC USE, OR BY lliE PERSON IN 
CHARGE OF OISPOSlN<l OF lliE CREM/\ TEO REMAINS, 

.COPY2 STATE OF CALIFORNIA, DEPARTMENT OF HEAlfH SERVICE$, 0FF·Ice OF STATE REGISJFIAFI y'9.9 (AEV. 8/00 



' •. 

I 

I 

I 
• 

• 

I 

' AUTOPSY, (2) DONATE YOUR BODY PARTS THEREQF FOR TRANSPLANT OR 
THERAPEUTIC OR EDUCATIONAL OR SCIENTIFIC PURPOSES AND (3) .DIRECT 
THE DISPOSITIONS OF YOUR REMAINS. 

THIS POWER OF ATTORNEY ~ILL NOT BE VALID FOR MAKING HEALTH CARE 
DECISIONS UNLESS IT IS EITHER (1.) SIGNED B't TWO QUALIFIED ADULT 
WITNESSES WHO ARE PERSONALLY KNOWN TO YOU AND WHO ARE PRESENT 
WHEN YOU SIGN OR ACKNOWLEDGE Y,OUR SIGNATURE OR (2} ACKNOWLEDGED 
BEFORE A NOTARY PUBLIC IN CALIFORNIA. 

IP THERE lS ANYTHING IN THIS DOCUMENT TliAT YOU DO NOT 
UNDERSTAND YOU SHOULD ASK A LAWYEll. 'l'O EJ!J,>LAIN IT TO YOU. 

1. Creation o·f Durable Power of Attorney for Health Care 

By this document I intend to create a durable power of 
attorney by appointing the person designated below to make 
health c~re decisions for me . The power of attorney shall 
not be affected by my subsequent inca:pacity·. 

2. Designation o·f Heal th care Agent 

I ~ J.Q.,H.!'I w. BENTZ, do her~by designate and appoint RIC~ 
PHILIP BUEHLER, 2955 Ocean Front Walk, San Diego, California 
92109, (619} 488-5459, as lily Attorney in Fact (agent) to make 
health care decisions for me as authorized in this docwnent. 

3. General statement of Authority 

In the event that I become incapable of giving an 
informed consent to any health car.e decision, I hereby grant 
to my agent full power and authority to consent, refuse 
consent, or withdraw consent to any type of healtn care 
procedure (including any procedure to maintain, d!agnose, or 
t1:e·at any physic•a1 or .mental c·ondition) , or to ma!Ce any other 
health care decision, to the extent that 1 could j_f I were 
competent to do so, subject to the terms of this instrument • 
My agent snall exercise this power and authority .in 
accordance with my expressed desires, known to my agent, 
whether contained in this document or not. Before acting, my 
agent shall attempt to communicate. with me regarding l!ly desires 
unless such -attempt would be futile . If my desires are unknown, 
then my agent should decide for me, having my best interests in 
.mind, subject to the statement of desires, special provisions and 
limitat.ionis set out in paragraph 4 below. 

JOHN W. BENTZ 
DURABLE POWER OF ATTORNEY FOR HEALTli CARE DECISIONS 

PAGE 2 
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I 
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, 

I 

4. s ,tatement of Desires Concerning Med.ical Treatment 

I do not wac,~t my life to be prolonged and I do not want life
sustaining treatment to be provided or continued~ (1) i-f I am 
in an irreversible coma or persistent vegetative state; or (2) 
if :i: am terminally ill and the application of life sustaining 
procedures would se.rve only to artificially delay the moment of 
my death; or (3) under any other circumstances where the 
burdens of t.he treatment outweigh the expected benefits. I 
want my agent to consider the relief of sutferh1g and the 
quality of life as well as the extent of the possible extension 
of lllY life in making decisions concerning life-.sustaining 
treatment. 

If th.is statement refleats your desires, initia.l 
' l ·'} ... ' 'l,·1 ,•·~ 

' I / ,'/'· ·, here.: .~ ~/1·· ✓-:1· .. 
. 1 

'. / 

I want lliy life to be prolonged and I want life sust.aining. 
treatment to be provided unless I am in a coma or vegetative 
state which my doctor reasonably believes to be irreversible .. 
Once 10y doctor h.as reasoi:iably concluded that I will -remain 
unconscious for the rest of -my life, I do not "1ant life
sustaining treatment to be provided or eontinued , 

If this statement ref.lects your desires, initial here: _ _ _ 

I want my life to be prolonged to the greatest extent possible 
without regard to my. condition, the chances I have for recovery 
or the cost;: of the procedures . 

If this statement refler:;ts your desire$, initial here: _ _ _ 

Other or additional statements of desires, special prqvisians, or 
limitations: 

I direct that m¥ remains be buried in the hnrlal plot that I have 

previ 011s1 y pnrrbased 

JOHN W. llENTZ 
DURABLE POWER OF ATTORNEY FOR HEALTH CARE DECISIO-NS 

PAGE .3 
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, 

' 
• 

I 

requir.ed by ,iospital or physician. 

9. Duration 
-i 

I understand that this power of attorney shall continue in 
effect until it is revoked or terminated by myself, the 
principal, by a court appointed conservator, or by court order. 

10. Prior Designation Revoked 

I revoke any prior d1,.-rable power of attorney for health 
care. 

11. Date arid Signature of Principal 

I sign my name to this Durable Power of Attorney for 
J{~a~h Care on Jq,.\u -q-f:!l _1'1CiS r in the County of 
~~%:trO State of California . 

/ ? ./ )£ / 1 
Yr,,( ;./ Jr.. /=:J-"',,,L7!!---; 

JOHN/W. BENTZ (Principal) J 
\ . ../• 

' 

JOHN W. BENTZ 
DUAABLE POWER OF ATTORNEY FOR HEALTH CARE DECISIONS 

PAGE S. 
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I 

I 

E - l5q6~ - . ,, 
1.2. Certificate of Acknowledgment of Rotary Public 

STATE OF CALIFORNIA J 
.., )SS. 

COUNTY OF SAN DIEGO } 

On this ·::f!0 day of .J\,1..\ V, in the year of /q'TS' , 
'before me, the· 'undersigned, a1 Notary Public in and for the State 
of California, personally appeared JOHN W. BEN~Z, personally 
known to me (or proved to me on the basis of satisfactory 
evidence) to be the person(s) whose name(s) is/are subscribed to 
the within instrument and acknowledged to me that he/she/they 
execut.ed the same in his/her/their individual capacity(ies), and 
that by his/her/their signature(s) on the instrument, the 
perl:fon (s), or the entity lipdn behalf of which the person(s) 
a.cted, executed the instrull\ent. 

WITNESS my hand and official seal. 

COPIES 

Mlchael G. Drake, Jr 3: 
Comm 111015952 ,.. · 

• NOTARY PUBLIC CAclFORNtAl!lo 
FRESNO COUNTY 

Cctnm. £Ji:,,,,.-·Ft:b, a, 1$98 ..1 

(Notarial. Seal) 

Your agent may need this document ipeaiately in case of an 
emergency that requires a decision c.oncerning your heal th 
care. You shoUl.d Jteep the eltec:uted original document and 
give a copy o:f the exe.cuted original to yo.ur agent ant'! any 
alternate a.gen.ts. You should also give a copy to your doctor, 
members o:f your :family, ant'! any other people who would be likely 
to neea a copy ot this form to cai:-ry out yo.ur wishes. 

JOltN W. BEN'l:Z 
DURABLE l'OWER OF ATTORNEY FOR HEALT.H CARE ·DECISIONS 

PAGE 6 
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' 
MT. HOPE eEMET-EAY ' .~ INTERMENT ORDER -

City of San Diego 

Date Sef)-d 7-=l)Q 

All funeral ca{S must arrive before a!I> p.m. of regular wortc: day-or an extra charge of'$ ~ """'"""''-

wil!l be a.pplied and billed tO urn:lerslgne·d, _ ____ _ _ _______ ____ _ 

Lot '-(01/K G{ave ____ Row __ -__ Section ____ D1v1s,011/81oe!< / D 
Grave space & Care Fund ............... ~ ............. ........... ................. . W5 
Additional.spaces and care fund . 

Opening/Closing & Selup .. ... . 

~o '0031Cl·JNS!IDA:LW ............ . 
··kliV.13W303dOH:LW .................. . 

Burial Coolalner .. ... .. . ........... , . .. .... ·oooz·iz .. a)s· .. ............. ... . 
Ha,idl109 Fees .•.. ••..••.••• , ...•.• ,,,, ............... , ..................................... ....... . 

Flow,i,.vues- Marl<er soiling lee ······ ·.·.·•·.·.• .. ·.·.·.·.·.·.·. ·.·.a ..... ·.·.• ... ·.·.v ..... ·.·.·.d ..... · ...... .................. ..... ~<l Reoording and filing tee ............•.•.......... , •• ,,,, ... , ... .•....••....••. , ... •. ,:. .• 

SaJes·w es ..... , .... ............................. . 

Pa~ recmpl nun,ber'Ed3Q§°jJ ...... -ii1i 3{ 

Balance oue--'0=:= 
I .,.,._by -ify I am the .S, 'S.~ of the abOvo named dece<le,:Jt 
and'thts Is Y04K authority to make disposition of remains as abo~e indteated. I certify and represent 
that I have lhe tight to make thtl autha.izalion aod I agree to hokt Mt, Hope Cernelery harmless from ;;;;~~=t~f

8
::~~~::~tionandinti#t:;.~ 

nl..-lo. V (,Q,jo..pf '11'11/ 
~ ~"'- ,.,co. 
'('>7'fjdl't I ~""'f 

Wo<I< Ordal# =E:.......11._,5.._.,9-'6,._,3..___ 
invoice#, _ ___ ________ _ 

Aocl. # ___________ _ 

AEA,104 (7·96) This JnfOunation is avallabla·in.atternauve f<Nmals upon request. 
Ol'ffllktl •.'" ~f,,t,..,.... 



}3# 159&3 
APPLICATION AND Pl:RMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK OffLY-MAl<E NO ERASURES, WHITEO!)JS OR OTHER ALTERATIONS 

1:A. ICAME OF DECetJENT~T lo,va() 
1 

18. MIOOlE 
11C. LAST (FM&YJ 

JMISS I NCil'!'IIIJI I IIASll. Jlt. 
oA. ctrY OF DEA'nt 

Ult DI:IGO 
8. lrMME, AEU.'hONStiP • .RJU. WAILING ADDRESS AHO·ZIP OODE 
OF-

7A.. ll'PED NAM£ Ma> ADOAESS OF CAIJOAMA-FIMERAL DR:CTOA cwrPERSOtf ACTING M SUCH 78. CALIF, 1.iceH&e NUM!ll!!t 
,4l!DIU(ll-ll,GIN,f It --~ : _,, """'-1CA8lE 

.AJIGIU T. BSH. SXffD 
588 AJlUOJIA ST. , #8 
ClllJLA VI.STA• CA 91911 

5050 DDDAL BI.fl>.• IWI DIIGO. CA 92le2 : bWIC,.,_1 88. DATE SIGNED 

Pl!IIIIIT 

""'"""2AT10!< OF 

E:. .....,...... 
90. ADCAEss OF REGISTRAR OFO$SffllCT Of DEAIM-- I ae. AOOAESS OF REOIST OJ: DISTAICT ciF O.SPosmoN-
vtfJ.f!' llii!lll8se"'r.' o. IOX 85222 • .....,.,,ION~ ,o OCCUI .. .....,,,, .. l)f$110Cf .. CA-IA 

SAIi DIIGO, CA 92186-5222 

: 10/02/2000 
OISJJtAR IS,SWtG PBIMIT 

2016054 

-w, AtTTHORIZEO l)ISPOSl'f10N(,S, CIE(;tt APPUCASL.$• J7!M$ 

~ A.. 8UAIAl. (IIICUJ~ INTOWBMEMT) □ E. TEMPORARY ENVAOA. TMENT 

H>R CDIIONER'S ·IISE ONI..Y 

□ L OISPOSITION PENDING--llEMAINS lOCATEO AT 
(Nami 4'!..d ,\ddt'fft> 0 B. CfEMATIOH □ F, DISllfflSRMENT 

□ C. IM8PGllll10fl OF ¢AEMATm REl,!""'S Ol'Elt"-

0 
nw, ., A CE.METEIIY 

O, 8CIENTIF1C USE 

□ G, SHIP OI TO CA1.F"""'4 

CREMAOON 

SCIENTIAC 
use 

□ H. TRANSIT TO OUTSIDE OF CAl.FOIINIA 

~~ "'fl« t!lffiaff "ffl'lCOWiiti:r ST. 
SAil Dim>, CA 92102 

12A, NAME N«> ~SS OF CALFOANA C~TORY 

' na. DAi'E BURIED ' nt. OF PER~N fl cHAi«:.iE OF BUAW. 
I 
I 

1 ► 
128. DATE CREMATED 

I 
nc;. S(GNAT\IRE OF 

I 

: II> 
138. DATE' RECEIVED 13C. SIGNATURE Of PERSON IN OU.AGE Of FACILITY 

I 
I 
I 

~ 1-,----+-.--,,.,==,....,.,=======--=====--ir-~=~=~-i-'-"►...,....=========-==-===-·w 14.A. NAME ANO A.DORESS IN ~CEJVNl STAl'e OR OQUNTRY wt£~ ue. DATE SHIPPED l◄G. ADDRESS AND StGNATURE OF· PER.~ IN CHARGE 
~ REMAINS OR CREMATED AEMAINS ARE 'to 9E SHIPPED : 'OF P\..ACING i#m-t THE C~R 
~ _ TIWISIT 

1 

81------+-,.,--,.==,.,.,==-======,-~-~===---+=~==~--i-'-'►====~====-,,---------tSA.. ADDRESS, NEAREST POINT ON _SHORELINE. OR Olllffi OESCA;IPTIO .. ,$UF• -:f58: DAT£ OF 
1 

15,C. t.~.!l'f'OFE (! .. ~~JN 1$0, lllCfN5f HUMJ H 
FIC&lf TO IOENtFV FINAL Pl.ACE AND CA ~ 0,:- DISPOSITION OtSPQSmON 

1 
__,_,_ ~1ovn I ~~~ 

I --IF ;Al"PIJa,111. 

, ► 

COPY 2 IS RETAINED BY THE PERSON IN ClHAROE OF Tl£ CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
cfwffie OF DISPOSINQ OF Tl£ CREIAA TED REIAl\l,.S. . 

STATE OF CALFORMA. Dl'PARTMBIT OF HEAUH SERVICES; Ot:FK:E OF STATE REGISTRAR VS9 (REV.el~!) 



.,. • MT.. HOPE CEMETERY. 

INTERMENT ORDER 
City of San D iego 

Date 

- --+--~~~-Monua,y.'51> 
1Sz>O All Funeral cars must arrive before 3Go p.m. ot t'eguia, wor'k day or a;n eic:tra charge o( S ~t.=~-

w!H be a:P.plied and bilfecUo undersigned. ::1l::t:3:::: 
Grave ____ Ao.w ____ Section-~'-- Divis.ion/~ -3__ 

Grave space & Care Fund ....•.... , .................. ..................... ............. , ... ,, .... , ................ . 1m,oo -&-. 
Addttlooal spac•s and caie· Nn<I ................................... ............................... ............ . 

O~ning/Ci0$;,,g & Setup ............................. "P"A·l·D.- ... .. ... . .. le?~CJD 
Burial Container,,,,,, •• ,,,, ........................ ........ ...... :........... .................. ......................... --e,--
HMdJ;ng F.- .... . . ... .. .. ....... ............... 5(p .... 2 .. 7. .. .?,ll0U................ , ff 
Flower v•- - Morker ... ttiog fee ... ........ M.f HOPE CEMETAR\ .. ... . ...... -+.oo 
Recording and filing fee .................. ..... . Cf(Y·OF·SAN·OIEGO,·(,, .................... ~ 
Sates laxes ......................................... .... ,, ... ,, .. , ... ,,,..,,,,. ,, ..... ,,... ~ 

Total Ouo ................... .;;? ?D•OO 
Paid tecoipt number 5,;i_ 1 I '7 c5<'7c) •O 0 

88.l&nee d\le j:;:iJ' 
J hereby cenify I am the 'f -iJe_e,_ tl,g,,{ ~ 1 rJz,~ of IM above named deoe<Mtnt 
and this Is your authority to~• dispoMtion oiemains as abOve il'ldicated. I c~rtify and represent 
thal I h·ave the riQht to make tNs ·aut:t,orlza.tion and I agree to hold Mt,. Hop«fCemetery llarmleu from, 
any llabUlly on account of said ~tf')orlzation .and interment ' · ..... 

I her@Y authorize the intem,ent in lot I 
l>old und.er-. 

Work Order# E 15 9 6 4 

~tj(yr ·;;b_ufCYV-Y\ 
y... 3~"'<2 32 r-d ~ -\--:~ - (',\ 
i~,.., ~,·e."l)u~ 9~1.::)-..( 

~ q) ~ .b::>· b. \S7 •d--

Invoice , ___________ _ 

Acct.# ______ _____ _ 

ThiS infO,mation Is available In attemative fotmats upon ,.i,quest. 
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- f- t £C,6tr 
APPLICATION AND PERMIT FOR DISP<>SmON OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTI-IER Al TERATIONS 

1~ AME OF f'lECEDENT~IAST (GtYEN) 
1 

18. M1D0U: I tC, LA-ST (F'A)&,Y) 

Trr,adlaa I Harri.a, Ill 

P·e-1T THIS tulWt IIS JSSUED IN AOCCRW«:E Wm1 F'AOYI• 9A, At.lOUNT « F'l'E PMb 1 98. OATt ,ou•r isSUEOI oc. SIGNAllJRE OF LOCAL RE 
""' 8'0H$ OF fMI! Ci.Ll'OfMA .M!Al.1M,lt.NO SAFETY·OODE 

..... sq 
M 

RM tssu.lQ PEI\MIT 
2016014 _,.,,....,.._..,FOR,,.._OPCCIOIID ,1 00 I 0a12,12000 I 

AlffllOAIZATION Of' IN-..,.__ • . <' , I ►. 
LOCAL REGISTRAR 17.-c=:·_,llll,:c:_,,,,,,'-;·_,~,';•','-e;,;.;,"c,:A=,:;M::;.:•"'=1M::;,;0,:.;-;;:,;:;,:;:,::1-----,:::-,=,.!C;:..:::'ue:.c,•' ;,,( -,l ~1 ~1,.,,-=,!,,",,..,,,,.,===c----------•"''"•"°'·°'· 80. AlllJAES$ OF Ai,OISlRMI Of' DISTNCT OF DEAn+- OE. AllOAE$S OF ~$MAIi Of' IISTRICT OF -.osmoi.-

- ~ v•ILOl!MM~~~ ·--- as· 222 ' IJ CIISPO$f'l'ION 1$ TO OCCUit 1M •NO~ D1$TIIICT 1H CAUFOll'NIA =..~= ......... --♦ - ll'iV• _,,, I 

San Mego, CA 92186-S222 1 

ED DISPOSfflON(S) CH1a< APPUCMLE flD418:. 

~ A 8lRAL CNC:UJDE8 Ek'JOhl8W.'Hl1 

□ I , CREMA]lON 

□□ c. ~~c:.r~ 
o. ·$CIENl'1RC U$£ 

□ E- TEMPORMIY EIIVAUL 1MENT 

□ F. DISINTSlMEIIT 
0 G. - IN TO· CALl~ORNIA 

□ H; ll!ANS!T to OUtSIDE OF CALIFORNIA 

BURIAL 

11A, .J'AME..., -53 OF CALF~-- s· 
Kt. Hope C-C:U,,1 J7.U lfallllet t. 

I 118. OAt'E BURll:0 1 11C. 
I I 

Ba Di.■So, CA 92102 

~Otl CORONER'S USE ONLY 

□ I. ,,..,.oemooi PEIIDI-..AEMAINS LOCAW> AT 
(Ha"" UICI Adttr.u) 

OF PERSON If ·QU,RGE OF B\RAL 

! 12A. NAME. NIO AOORESS OF CAUFOFNA CREMATORV 128, DATE ~lto I 12C. CREMATION 

~'OON ' 

:/17-2 -ac:> ; ► 

; 11 ► ~1-------+-=------------=--==-.-----..... --=-===-==----= 13A. 'NAME AND ADDR~ OF CALIFOftNIA FACIJfY RECEIVING REMAINS 138, DATE RE;CBVEO 13C. SIGNATIJRe OF PEASON IN a«ARGE OF .FACILITY 
·~ SCENTIAC : • 

J U~ I 

~ -I-----+--,-..-=-=-===-==-====--..;...-==-=-.'.:;►----==========-~ 14A. NAME AND ADDRESS-lrt RECEIVING STATE OR COIJHTIIV WtEAE , 48, DATE SHIPPED t4C. ADDRlSS AND SIOHATUAf_ OF PERSOft IN cw.AGE 
W • REMJJ~S 0A CREMATID AEMAM$ ~ T6 BE 6HPPE0 • 1 OF PI..ACt,G WITH n£ C-.ARIER 

I f--------+-=--------------------~..;....-----.... : .. ►a.----~---~-~------, 5A. ADDRESS, NEAREST POINT ON SHOfB.INE, Ofl OntER .DESCRFT)ON SUF· 168, OAT!; OF- 16C. SIGNATURE OF PERSOH iN UD. lk::8« ~ 
ACIEN'I' TO i08mFY F1rW. PlACe All) CA OtSTRICT OF CISPOSITION OISPOSfflOH 

1
1 CHARGE OF °'6POSl110N I Of CUJMTIO IE---~ A""-lCAaf 

.CQtl..2.. IS RETAINED BY THE PERSON IN CHARGE OF THE CEMEll:RY, CR~MATORY, FACILITY FOR SCIENTIFIC USE', OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

4 COl'Y 2 STATE OF CALIFORNIA, DEPARTMENT OF HcAL lH SEIMCES, OFFa OF STATE REGISTRAR VS& (REV. e,et) 



• MT. HOPE CEMETERY 

INTERMENT ORDER -

All F'uneral cars must arrive before 3fP p,rn. of regvlp;r WOrf( da.y-or p;n e~rt,. cha(ge of~ -4='<:--:r 

will be-apf>fied and bffled to undeisigned. I?." ,tis 
D;\/ 

✓ Loi zrDq,ave -L2- Row=-- -- Section ____ a;, ,;o•/Block ,5. ..... ?/ 
Grave space·& Cere Fund ...................... ~ .::.~...................... ...... ......... _e, -Additioc\al spaces and ca,e fund ................ 

1 
... 
0 
................ .. , ......... . 

Openlng/Closiog & Sel\lp ...... .. .. P .. A.. ... ............................... ...... / 0 ~ 
Burl~Conta!Mr ...................... Nov .. ·o··sr7ono- . .... . . ... .. ···············-~ 
Hani;lltng fee5, . .... , ..... ............. .. .. , ... , . ..... , , ..... .. ,, .. ..... .. ... . ,,, .. ......... . ... , ...... , ..... ,,, ,,.,,, ,,,.,, ,, ~ 
Ao,..,, vases - Marker ~ .Cf~EfAA\ .. 

COY Of SM' /"\I!=('.,(" , . Rei,ord"'9 and filit,g fee ............................... , .. , .............. . 

-
Satet raxes ···· ······-·· ·············· ········· • ...................... ...... . . 

216-
. ........................ .. ZJ .& 

~b 
Paid m;e,pt number ~t\ ~ u~ . ~ ~ 

I) J Balantedue ~ 
I hOfeby conljy I am lhe ' ~~,l/ ~« of the· abOve named decedenl 
and this ls yoo,· authoril)' lo maJ(8 7s'iJQn oiem&ns as above lndl_cated-. I certify and repte,ent 
lhal I f'la.ve the right lo make this authorization and I agt~e (o h01d Mt Hoi>e · ery ha,ml ·fforn 
any liability o·n aotoun.t of Ukt a uthotlz.alion and Int~.,, 

I he<eb.y authorlze·the Interment in 1011 
hold ""4er d9!>d. 

W0<kOrder# E 15 9 6 5 
Invoice, ____________ _ 

Acct II _ ___________ _ 

fEA., .. (7<16\ This informatiOIJ is available in alternative forma·ts upon requBSt. 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAl<E NO ERASURES. WHITEOUIS Ofl O'IHER ALTERATIONS 

;J&'-17 

• 
fA.. NAME 0,,. DECEDENT---FRST ((WtN) I 1B. MIDOLE 

1 
1C. LAST (T-Mllt.V) 

I I ... I M I Jl 
15A. CITY 0F IIEAlH 

1 
58, COUNTY Of ~n+---our8IOE C.wf,, 

I VITIA STATE .. WWW C m 

-
10. AUTHOAIZm DISPOSl110H(S) CHECK AHII.ICA8Ll rN!MI 

Iii -, .. BURIAL (NCLUOE,S ENTOl'IIP tetlfl 0 E, TEMPOAAAY ENVAll.TMENT 

0 F, DISMTcRMEliT 

FOR CORONER'S USE. ONLY 

□ I. Dl!POSITIOH P-lilAJNS lOCAT,ED AT 
{Nun,t •!MS Addi'••> IJ 8- CAE""'TIOH 

□ C'. DISPOSITION OF CIIEMATED -S Dll£R 
□ tlWI IN A CEMETER'I' 

D. SCIE>ll'FIC USE 

0 G. SHIP Iii TO CAl.FOilHIA 
0 H. TRANSIT TO OUTSOlE OF CALIFORNIA 

a 
!= 

i 
t 
~ 
~ 

_t 

BURIAL 

CRE""''flOH 

SCEHTIFIC 
USE 

1RANSlT 

11A. NAME - rass OF CAUF<IIIIM CEMETERY 
Nr. _. USP ffll I 

-•w1r,s121m 
IV ft. 

1 118. DATE BURIED 
I I 

: //-/S-oo: ► 

OF PEASOH IN CHAAGE OF 8 

12A NAME Ne A.ODAES& Of CALFOfMA ORIEMATORYll::1111::rJ• 128, DATE ~AliD t2C, SIGttAl\lRE OF P 

• s - 2;m 1410 L 11::1111 ••ML:, 1 / , , / 1 L : \ ,c. 
~ OF CREMATION 

• •n .:&IIUl , , ► ~ \.. · 
t3A, NAIE AHO A&>OftESS Of CALIFORNIA FA.aUTY RECBVING REMAINS 

1 
1,38. 0-\ff ·RECEIVED

1 
13C, -SIGNATIJAE OF PEJ;l'S9N ... ow:u:;E: OF FACILITY 

14A. fCAME AM> ADOAESS IN RECEN'ING STATE OR COUNTRY wtERf 
REMAINS OR CREMATED AEt.tM,S ARE TO BE sa.p£[> 

16A. AODRESS. NEMEST POINT ON SHORB.NE, OR Ol'Hi:R DESORIPTIOH ,SLF-
FICIENT TO llENTIFY AN& PLACE AHO CA DISfRICT Of DISPO.SITIOtl 

I 
I 

I 1 ► 
UB. DATE SHPPEO 1.4C. ADORESS AN> SIBHAT!AE OF P£RSON lrf· CHMGE 

I I OF PLACING WITH THE CARRER 
I I 

I I 

I 1 ► 
1 

158. IJATE OF 15C. SIONATURe OF PERSON IN 
I DtSPOSITION CK(RGE OF DISPOSITION 

I 

, ► 

130.. UC:INU NUMIEI 
I 01' C:RUMUD R!• 
I IAA.IM$ DISPQSIPt 
I 4 AffllCAllf 

COPY 3 OF 1'.HE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT ~"!'-::.• COP¥ 3 MAY BE DISCARDED. THE LOCAL AEGIST.RAA MAY DESTROY ANY OfllGINAL OF DUPLICATE P.ER.MIT AFTER ONE YEAR FR. 

COPY 3 &TATE OF CAUFOAMIA, OEPAATMEffT OF 1-EM._TK SERVICES, OFFK'.E OF ST ATE REGISTRAR VS9 (REV. 8/91) 



-

Novembe~ 7, 2000 

Mt. Rope Cem·etery 

Dear Gentlemen, 

-,Richard I{. Burnham 
'IBJO Quebrada Circle 

Carlsbad, CA 92009 

760-436-1533 

As you have requ,ested, I have r .eceived pe.rmission from all the 

heirs to the Burnham plot., to bury my wife and myself at Mt. !{ope 
Cemetery. 

The heii,s are, Mrs. Nancy Deacon, Durango, CO; Mrs. Theda Henle, 

Washington DC1 and Mr. Georg(;! Barn~y, Garden Valley CA. 

Sinc_erely Yours, Subterlbed arid Swam IO Beklfe Me thlS r, 
ff-#,.. .... of '-/~~ * .:2 °0 -~ - • .,,,., - t 

Richard H. Burnham 

@ SHARON ANN£ HARROLD 
a ~MISSION ,r1190215 
5 Nota,y P.ublic • Callfomia 
:: SAN 016GO COUNTY 

My Com~n E•plr .. 
JUillf-tA. 2002 

i 



I 
MT. HOPE CEMETEF.IY 

fNTERMENT ORDER 
City of· San Diego 

Dato /{)-~ - oo 

---- --~---Mof1uary. 

All Fune,al cate m.ust arrive before ado p.m. of regulAr work .day o~ an eldra charge of$ I©°' 
will ti<> opplied ond boied to under,;lgne<I. _________________ _ _ 

Loi J/{p Grave __ 3 __ Aow ____ Seciion _ _ / __ Division/BIO!'k -~/_/ __ 

~· G••~ space & Ca•e Fund • ................. /y···:~ :·'i;,;.eJ ........ J;;f ..................... .. 
Add~1onal -• and care lund .•.... ~··:::-s+··· . .. .. . .. .. ..... .. , f.!"l: 
Opemng/CIOS"'IJ & Selup . ............... ....................................... ................ ...... .............. . -~,..c?J--
Bu•ial Conta;n.• .................................... e....-:::-. .. /.§ii.~'J. ⇒. ... ..... .. . .. .. 'l2t 
Handling Fees .... , ........................................ ........ ,., .... ,, ... .... .. ,, ..... , ........ .... ,, .... ,,., .. ,,.~ ,a-

. V -l)eee_ ·' 
Flowe• vases- Marker oett1n9 fee .......... ~ .................. , .. .. ....... ........... . .... . ............. ➔ 
Raco•d1ng and filing""' .. .............. ,., .... , ....................... , ............... ................. ............. . 

SalM: laxes.............................. ~ 
TotalOue.. ~ 

Paid ,ecelpt number ______ _ _ 

Balance due ____ _ 

! here.by authorize the' ln1em1en't in k>t I 
hold unde• deed. . 

E 15966 
Invoice·# ____________ _ 

~ol. # ----------- -
Work O<derl 

REA-104 (1-9!1) This lnlormatfon is avaitabje in alternative forms(s upon request. 



• £..t I; Cfti6 ; 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-AKE NO ERA$URES, WHITEOUTS OR OT.HER ALTERATIONS 

1A. NAME .OF OECEOENT~ IRST <ONEN> 
1 

18. IMOOI..E' 
1 

IC, LAST tFAWIL Y> 

I BISILY IILIII I 

·SA. cnY Of DEATH I 58. COl.t4T( Of 0£.\Ttf--OUt,SIDE CALF., 8: fWifE, RElATIOHSHP. F-t.U MAI.ING MXRSS AND ZIP CODE 

IL CA.JOI I ...,.,. ..... SAlll DIEGO OF N'OAMAHT _ 
JUI! L. caiffIII - D.lUGRTD 
1306 DLIX nun, #39 7A. TYeED NAME~ ADDRESS OF CAUFORN~AL OIAECTOfl OR ~SON ACTING M SUC>t 1 78, CM.IF, l~ ~NSE. MUWaER 

c:a.JUliOOD MOllTUAUil-805 i lMPl!IUAL AVBNU! , --!F"""'ICAllj.E 

lWI DIN> CA 92102 : FD-843 

1MS PlffNT IS" '8StE> IN ~ Wffl4 PA0\4 9A. AMOUNT OF FEE PAI'!, 98. DATE l'£NM1' ISSLE> 9C. SIGNATURE 
..,,.. CJ# - CM.Jf""""' ......... ..., SAFETY cooe v,ICTOlllA JIIZA ' 2016199 

AuntOAIZ,\TION OF A!CJ ·18,fHEAU1M)M'YFCWITHEOl8P081TIOM$PECIFIBJ ., QO · I 

LOCAi. REGISTRAR f-C,:'.t,"'™"""-."',.°"~~_,~·-,c,=,c•c;-~cc"'-c-~-"'"",.,"lli~a,c..;c-.=cccccc,-'----• ~~=,,;'!,,-.,l~0"'/~04'""'/~2~0-..,0-~0=,.' ,,,►,,,...,~===---------ao. AOOAE$S OF REOl$TA.AR OF ·OtSTAICT OF DEA~ 1 9~ AOORE$S OF REOISTRAR OF tlSfflCT OF DISP0$11')()N....... 
If ClfATH OC0.Mtf0 W U.UfOINIA. l If Ot5IOSthON ." ,fO OCCUI IN N<:>lHfl MtltCl IN CAOfOfl:M,4 

P.O. BOX 85222 1 

SAIi DUGO, CA 92186-SZ22 ' 
~S) ctE.CK APPUCAIIU rTEMS 

fil A. 8UR1Al '"'cwon UfTQMIIMl"fll 
' . D •. CAEMATIOH 

D C. '01:s,QSfflON OF CREMATED REMAINS OTHER 

D 
lliAN ti A CEMETERY 

0 • .9CENflF10 USE 

Q E. ~MPOAARV ENVAjJLTM!iNT 

□ F. ~INTUIMENT l 

□ G. SHIP IN TO CALIFORNIA 

□ H. TRNISlT TO OUT6'CE OF CAUFOANIA 

,. 

11A, NAME AND ADO~ESS OF CAUFORNIA. CeMEltRY 

ltOUIIT JIOPI CWf&lb 
I 1'1B: DATE BURIED I 11C. 

Bl,IRIAI. I 

CA£MATION 1 

, . 

FOR COl!ONER'S USE p,u:y-

0 l OISPOSITIOIV£NOING--f!£MAlNS ,1/Dc,.TED AT -
(~!J\& altd Addrua) 

' ' ' 

OF PE.RSON ~ CHAAGE OF BURIAL 

F CAEUA.TION 

w I 1 ~-----1-,-SA.-N----- - .-,.-oo_R_E-SS--OF=c-AL- I-FO_R_NI_A_F_A_CUTY _ _ R~ECE-IV-,NG--RE-M_A_IN_S_.;: - ,-3.B- .- o-,.,-TE~ RECE=-,v~EU..;',.~'"ac- .- S-jG_N_A~TUt>e- .~ OF=-.E~R-S_ON_ IN- CH=ARG=s~OF~.-.CIJT=-v~ 

t SCIENTIFIC 
< USE , 

~ ~~--------------------+-' ------+'►'-------------~ w ,14A, NAME AND AOORESS IN RECEMNG STATE 0A COUNTR.Y WHERE I 148, DA~ SHIPP.ED 14C, ADOftESS ).PC) SIGNATURE OF PERSON N ·CHARGE 
ti REMAINS OR CRSMATED AEMMIS ARE TO ee· StFPED OF PLACING WITH THE CARRIER 

I ~--·T_RAN __ s1_T_-1--==-==~~--=--~=====--.....;--=~=---"►:..,.~==~~==--~------
1s·.--, ADORES$, NEA.AfST POINT ()f,I SHOREI.INE. OR OTMEfl OESCAIPllON SUF~ 158. DATE OF 15C. SICJNATIJRE OF PERSON IN SCATTERN! AT SEA 

OR 
DISPOSITION OTHER 

IN A CEMETERY 

AaENT TO IDENTFY FINAL PLACE NCJ CA !!ll!!£! OF DSSPDSITIOH OliSPOSITION CHAAGE OF 0'5P0$1TION 

► 

ISO. UGNSE NUMB 
, OF CRf,\,\A no ff. 
I MAINS OISfOSa 

- ff Al'l'Uctll.L 

~ IS RETAINED BY THE PERSON IN CHARGE OF lHE CEMETERY, CREMATQRY, FACIUTY OR SCIENTIFIC USE, OR BY nE PERSON IN 
GiAifflE OF OISPOSING OF THE CREMATicD REMAINS . 

• COPY 2 STATE OF CAI.FOONA. DEPARTMENT OF HEAi.TH SERVICES, OFFICE.OF STATE REGISTRAR VS9 (ReV.8/1f1) 



e 
You are h8febv authorized 

MT, h'OfE C~ETERY 

INTERMENT ORQER 
City of San Diego 

Addltlonat spac.-s and eate fund , .. ........ ..... . : ... P. .......... 
1 

.. 
0 

.................... · .. ,., ..... . 
Ope<ling/Closing & Setup ...... ..................... .... ...... 1.\................... ............ .• ~ . 

B<,nc,I Conlaine( ....................... ... . ......... 0Cf'02 ZQOO' ....... ........ . . 
Handling Fees ., .. ......................•.....••..........................• '.; ....... ,1,,,, ..•.......... . . . 

Flower vases- Marker oetting fee .. ...... M't.l,IOPECEMETAf.l'!f ... 
Rel:ording and filing fee .................. .. 9.f!Y..C>f.'.~~.Ql.l:<:3,9., 9-J.- ... ................ - "1,'4.~-
-Sales 1axe.s ..•••• ,, ..•..•.......• ... ......•• ,,,,,, ••. , ........... .............. -...•.•• ,,. ,., .. ........... · ...... . 

Pa~ receipt numbe,t~359;3· 
·Sala.nee duee:t,:;;;;,,,, __ _ 

I hereby certify I a.m the ~ H of the above nemed deceden·1 
and this fs ypur authority to make disposltJ~on o1 ,emai.ns as 4bove Indicated. I certify and repn~se(lt 
tt,et 11'\ave the tight fo ~• this authoriz.ahon and I ag,ee co hold Mt, Hope Ceme1ery ha,mless from 
·any liablllty on account of said authorization -'8tld interment. 

I hereby authOfj:e U'le inteJment in lot l 
t,old undo< deed. 

W0<k Oroer, .=f;...1=..=5--=9'-'6::....· 7.e.-_ 

Sf<.Nr c t.ar--1,ssr-£ 
~~•"~ ;n2. £" M r HA 1 DR 
:~H Pl ~ Co C/ '2.. // 7 
""BS:~~2? 7-t f-6£. '~""" i.,._ . 
Invoice# ______ _ _ ____ _ 

Ace~. ii ___ _____ _ __ _ 

Thi!J·tnformarlcn 1$.:wailabte tnaltemattve formats upon request. 



--

£~ /5"6 7 

• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACI< INK ON.. Y-MAKE NO ERASURES, WHITEOUTS OR OTHER Ai TERATIONS. 

IA. NAME OF DECB>ENT-ARST (GIYIN) 
1 

19. MIXlLE 

I 

SA. CITY OF llEATH 

1 
1C. LAST 0:AML Y} 

I 

I SB. COl.tJTY Of CEA:n+- OUTSIOE CALIF,. 
I Pm-. ST~TI 

1A. lYPED ,u..ME AND ADDRESS Of CAI.FOAflA-RINEJW. ~CTOR OR ~SON .4CT1NG AS SI.IOi 1 78. CALIF: UCEMSE. NUM8£A 

c,,411wun lBl!IIAlrl': 426' m. ♦-♦TBT An , --w-APPUCABlE 

.,.. aia,. CA ,2111 ' _5-112, 

--D191'0Sll10H(SJ e-CK APPUCA8U IJEM~ 

'WA, - ...... ....,.\ .,-• ..,i 
□ B. CREMATION 
□ C. Dl9PO,.,,Off 'OF CREMATED REMAINS OTHER 

THAHIIACEo.En'RY 
·o. SCll!NflAC USE 

~ .i T ,,,,_ • • 

□ e.' TEMPORARY ENVMJL TMENf 

□ F. l)jSlf'!£RMEHT 

□ G. SHIP IN TO CAI.IFORHIA 

□ H. TRANSIT TO OUTSIDE OF CAI.IFOANIA 

11A, NAME ANO A00RESS OF CALIFORNIA CEMEll;RV" 1 HB. DATE BURIED 1 11C. 

CREMATION 

NODIIT IIOPI CW1.iiU I I I 

37.Sl KAUn nun. IAll 1>I1GO. CA ,2102 :10-S Jo: ► 
12A. NAME AND ADDRESS OF ~IFOANIA CREMATORY 

I 
,► 

; FOR COR!)NER'S USE ONLY,, 
• , 1 t D L OISPOSITIOH PE~MAINS LOGATEO AT 

~""· •"4 Addtt•t) 

Of PER~ IN CHAAGE~OF iWRIAL 

13A. NAME ANO ADDf:'ESS -oF CAllFORNIA FAQUTY RE9EMNQ, FtEMAl~S 138. DATE RECEIVED
1 

13C. StONATl.ltE OF PEftSON fi CHARGE OF FACILfTY 

~~~ I 
USE 1 

~ 1-----------------------+-----,....;..-'' ►,....·----==~~=~=c-==-w 14A, NAME ANO ADDRESS N RECElwtG STATE OR COUNTRY WHE'RE .t.~. DATE SHIPPED 1•C. ADORES$ Al#'J &GNAnJRE OF PERSON IM OiARGE 
17. REMAINS OR C.MATED AEMANS ARE TO BE' SHPPED Of PLACING W'ITff 11£ CARRIER I > TIIANSIT 

SCATTiAING AT SEA 
OR 

DISPOSITION OllER 
IM A catETERY 

l5A. ADDRESS, HEAREST P01HT ·ON SHOREI.INE, OR 'O?lER OESCRFJl()H $UF· 
FICIEtff tO IOEHTIFY FWAt. PLACE AHO CA~ QF DISPOSITION 

158. DATE OF 
DISPOSITION 

I 

,► 
ISC·. S.ONATIA: OF PERSON If 

CHAAGE OF D1$POSrTIOM 
150. UCfNSf NUMliet· 

I OF Cltli\U,T~O h • 
I '1UIN$ OCSP0S8lt 
I ~ - ,\Pf'IICA,IU 

• 

COPY 2 IS RETAINED BY lHE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILiTY FOR SCiENTIFIC USE, OR BY THE F'ERSOH IN 
l CHARGE OF DISPOSING OF THE CAEMA TED REMAJNS, 

COPY 2 STATE" OF C"l.lFORNIA, OEPAATMENT OF HEALTH SE'AVICES, OFFICE ·OF S1ATE Ri;Q&S'f8AR VS9 (FIEV.8/ 81) 



MT. HOPE CEMETERY 

tNTERMENT ORDER 
• 

~iW of San Diego 

• 
in a - --~===== _____ Foneral. date. lime ___________ _ 

(,-pedL•ciod..r 
Church, Chapel, Graveside _________ _ __________ Mortu·ary. 

All Funeral cars musl arrive befo,e 3:30 p.m.·of regular work day or an extra cheirge-of $· ___ _ 

will be applied encl billed (O und&($1gn~. _ ___ _ _____________ _ _ 

~ o,9.f.pj_ G,ave - Row- Sectioo - Oivis;o"'1'1odr f◊ 
G,ave space & Cate Fund .................. ~.~ .. ::-: ... n.ecd.......................... qq 5 
AOditlona, spaces an<f care fulld ••.••••••••...•...• •.....••• ,,.,, ............. , .. ,,, •..••••.••..• , •. , •...... .... , 

Openi~C!0$ing & Setup ...... . 

Burial Container .•••.....•••.....••.•. ...........•............ 

Hat1dlfng F'ees ..... .................................... . 

Rower v13ses - Martter setting fee 

Recording and fil.in·g fee:............................................ . .............. , .... . 
MT. HO . 

r~~~-,;~:~~~ ::_7~G ~!l) 
Balance Ou<> 74 Z 

l hereby certify I am the __ ~-~-~-~----~--ol lhe above named decedenl 
and tNs Is your aulhority to make dispositton of rerna)lls as above indicated. I certify and· represent 
that I ha~ the right to make lhis authorization and I agree to h t. Hope c·emetery harmless from 
any llabJllly on account of said authorizaOon.and interment, 

I hereby a\lthorize th& inlermenl in lot t 
hold under de<KI, 

Wo<i<.Otder II .:::;Ec.._1_5_S_G_8_ 
Invoice# _____________ _ 

Acct.# _ ___________ _ 

REA·104 (7--96) This information is available irt·a.fletnalive fo,mats upon f'equest •. 
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Mt. Hope Cemetery 
Pre~yment Plan Record 

Brenda Mackey 
1325 S .. 47111 Street 
san Diego, CA 92113 
619 263-5458 
E-15968 

Pteneed for: 

Btenda Mackey PA I O 

DEC 12 2000 
Mi.1;0f>E 

Lot 961 Divis~O,C-SA,ty0gMcrAFt., · te~o.c,: 

PaymentNO, 
Payment Due Data 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt. Hope Cemetery 
3751 Market St. 
San Diego CA 92102 

• 1 
N~ber-00 

31.00 
716.00 

Office Houn; are M-F 6:00 - 4:30 

cemetery Gates Open 375 days per 
year from 8:00 • 4:00 
For infonnalion Please cali 

_(619} 527-3400 



.. f ~15q6I 
I, • .-___ .,. ___,:_~ 

Mt. Hope Cemete.ry 
Prepav,ment Plan Record 

Btenda Mackey 
1325 $ . 4 7th Slreet 
San Diego, CA 92113 
619 263-5458 
E-15968 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balanc;e Due 

Mail Payment to: 
Mt Hope cemetery 
3751 Market St 
San Diego CA 92102 

2 
December-00 

31.00 
685.00 

~ Hours are M-F 8:00 • 4:30 

Cemetery Gates Open 375 days per 
year from 8:00 • 4:00 
For information Please can 
(619) 527-3400 



Mt. Hope Cemetery · 
Prepayment Plan Record 

Brenda Ma(;lley 
1325 s. 471h Street 
Sanl)lego,:cA 92113 
619 263-6458 
E-15968 

Preneecl'for. 
Brenda Ma(:key 

Lot 961 Division 10 

Payment NO. 
Payment Due Date 
Payment• Amount Due 
Balance Doe 

Mail Payment to: 
Mt. Hope Cemetery 
3751 Market St. 
San Diego CA 92102 

3 
January-01 

31.00 
654.00 

, 

Office Hours are M-F 8:00 - 4:30 

Cemetecv0a!.e$0pen_375~!)e(' 
year from 8:00 - 4:00 
For information Please call 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

Brenda Mackey 
1325 s. 4 7th Street 
San Diego, CA 92113 
619 263-5458 
E-15968 

Preneed for: 
Brenda Mackey 

Lot 961 Division 10 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt. Hop,e Cemetery 
3751 Market St 
San Diego CA 92102 

4 
February-01 

31.00 
623.00 

Office Hours are M-F 8:00 - 4:30 

Cemetery Gates Open 375 days per 
yeerfrom 8:00 - 4:00 
For information Please call 
(619) 527•3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

BrendaM!tckey. 
1325 s. 47th Street 
San Diego, CA 92113 
619263-5458 
E-15968 

Pren~for: 
Brenda Mackey 

Lot 961 Division 10 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Ma~ Payment to; 
Mt. Hope Cemetery 
37-51 Market St 
S.n Diego CA 92102 

5 
March--01 

31.00 
592.00 

Office Hours are M-F 8:00 - 4:30 
CemelefyGatesOpen 375 days per 
year from 8:00-4:00 
For mt'orm8tiorl Please call 
(619} 527-3400 



t-·t!::RlS • 
Mt. Hope Cemetery 

Prepayment Plan Record 

B""1da Mackey 
1325 s: 47th Slnlet 
San Diego, CA 92113 
619 263-5458 
E-15968 

Preneed for: 
Brenda Maclcey 

Lot 961 Division 10 

Payment NO. 
Payment Due Date 
Payment Amount Due 
881a11<:e Due 

Mail Payment ID: 
Mt Hope Cemetsry 
3751 Mar1cet Sl 
San Diego CA 92102 

6 
April-01 

31 .00 
561.00 

Office Hours are M..f' 8:00 -◄:30 
CernetBly Gates Open 375 days per 
year from 8:00 - 4:00 
For information Please cd 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

B~Ma~ey 
1325 s. 47th Street 
San Diego, CA 92113 
619 263-6458 
E-15968 

Preneed for: 
Brenda Mackey 

lot 961 Divis.ion 10 

Payment NO. 
Peyment Due Date 
Payment Amount Due 
Balance D118 

Mall Payment to: 
~- Hope cemetery 
3751 Market St 
San Diego CA 92102 

7. 
May-01 

31.00 
530.00 

Office HQors are M-F 8:00 -4:30 
Cemetery Gates Open 375 day$ per 
year from 8:00 - 4:00 
For informalion Please call 
(619) 527-3400 



• 
Mt. Hope Cemetery 

Prepayment Plan Record 

Brenda Mackey . 
1325 S. 47th Street 
San Diego, CA 92113 
619 263-5458 
E-15968 

Preneed for. 
Brenda Mackey 

lot 961 Division 10 

Payment NO. 
Payment Due Date· 
Payment Amount DUii 
S.lance Due 

Mail Payment to: 
Mt, Hope Cemetery 
3751 Market St 
San Diego CA 92102 

' 

-B 
June-01 

31,00 
499.00 

Office Hours are M-F 8:00 • 4:30 
ceme1ery Gates Open 375 days per . 
year from 8:00 • 4:00 
F« information Please can 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment-Plan Record 

&enda Ma!:kev . 
1325 s. 47th Street 
San Diego, CA 92113 
619 263-5458 
E-15968 

Pnlnee(! for. 
&enda Mackey 

Lot 961 Division 10 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt. Hope Cemetery 
,3751 11.'arket St 
San Diego CA 92102 

9 
July-01 

31.00 
• 468.00 

' 4 

Office I-lours are M-F 8:00 -4:30 

Cemetery Gates Open 375 days per 
year from 8:00 -4:00 
For information Please call 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

Brenda Mackey 
1325 S. 47th Street 
san Diego, CA 92113 
619 263-5458 
E-15968 

Preneed tor: 
Brenda Mackey 

Lot 961 Division 10 

Payment NO. 
Payment Due Date. 
Payment Amount Due, 
Balance Due 

Mail Payment to: 
Ml Hope Cemetery 
3751 Market St. 
san Diego CA 92102 

10 
August-01 

31.00 
437.00 

Office Hours are M-F 8:00 • 4:30 

Cemetery Gates Opeo 375 days per 
year from 8:00 • 4:00 
For infonnation Please call 
(619) 527"3400 



I 
Mt, Hope Cemetery 

Prepayment Plan Record 

Brenda Mackey 
1325 s. 47th Street 
San Diego, CA 92113 
619 263-5'458 
E-15968 

Preneedfor: 
Brenda Maclsey 

Lot 961 Division 10 

Payment NO. 
Payment DueDate 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt. Hope Cemetery 
3751 Market St 
San Diego CA 92102 

11 
Seplember-01 

31.00 
406.00 

Office Hours are M-F 8:00 - 4:30 
Cemetery Gates. Open 375 days per 
year from 8:00 - 4:00 
For Information Please (:IIH 
(619) 527-3400 



Mt. Hope Cemetery 
Prepay~nt Plan Record 

Brenda Mackey 
1325 S; 47th street 
San Diego, CA 92113 
619 263-5458 
E-15968 

P111119ed for. 
Brenda Mackey 

Lot 961 Division 10 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balanc:e Due 

Mail Payment to: 
Mt HopeCeflletecy 
3751MarlletSt: 
San Diego CA 92102 

12 
October-01 

31.00 
375.00 

Ollic:e Hours are M-F 8:00 - 4:30 
Cemetery Gates Open 375,dayt per 
year from 8:00 • 4:00 
For lf1foml8tlon Please call 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

Brenda Mackey 
132S S. 47th Street 
San Diego, CA 92113 
619 263-5458 
E-15968 

Pmieedfor: 
Brenda Mackey 

. 
1 

Lut 961 DM$l0n 10 

Payment NO. 
Payment Due Date 
P~t Amount Due 
Balance Due 

Mail Peyment lo: 
Mt. Hope Cemete,y 
3751 Market Sl 
San Diego CA 92102 

13 
November-01 

31.00 
344.00 

Office Hours are M-F 8:00 • 4:30 

Cemetery Gales Open 375 days per 
yeer from 8:00 - 4:00 ' 
FOf lnfonnatlon Please call 
(619) 527'-3400 

• 



Mt. Hope Cemetery 
Prepayment Plan Record 

Bran!I& Mackey 
1325 s. 47th Sll9et 
San Diego, CA 92113 
619 263-5458 
E-15968 

Preneed for: 
Branda Mackey 

Lot 961 Division 10 

Payment NO. 
Payment Due Date 
P~tAmount Due 
Balance Due 

Mall Payment to: 
MtHopecemete,y 
3751 Market St. 
San Diego CA 92102 

14 
December-01 

31.00 
313.00 

Offloe Hours are M-F 8:00 - 4:30 

Cemetety Getes Open.375 days per 
year from 8:00 -·4:00 
For "1formation Please call 
(819) 527-3400 



\ 

Mt. Hope Cemetery 
Prepayment Plan Record 

Brenda Mackey . 
1325 s. 47th Street 
San Diego, CA 92113 
619263-5458 
E-15968 

Preneed for. 
Brenda Mackey 

Lot 961 Divi.sion 10 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Ma~ Payment to: 
Mt. Hope CemelBry 
3751 Marl<et St 

' 

~n Diego CA 92102 

15 
January-02 

31.00 
282.00 

Office Hours are M-F 8:00 - 4:30 
Cemetery Gates Open 375 days per 
year from 8:00 • 4:00 
For information Please call 
(619) 527°3400 



Mt. Hope Cemetery 
PreP,ay~nt Plan Record 

Brenda Macl<ey 
1325. S.-471h Street 
San Diego, CA 92113 
619 263+5458 
E-15968 

Preneed tor: 
Brenda Madcey 

Lot 961 Division 10 

Payment NO. 
Payment Due Date 
Payment Amount 01,le 
Balance Due 

Mail Payment to: 
Mt. Hope cemetery 
37,51 Market St. 
San Diego CA 92102 

16 
Fllbruary-02 

31.00 
251.00 

Office Hours are M-F 8:00 - 4:30 
Cemetery Gate$ Open 375 days per 
yeat from 8:00-4:00 
For information Please eall 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

Brenda Mackey 
1325 s: 471h Street 
San Diego, CA 92113 
619 263-5458 
E-15968 

P~foc 
Brenda Mackey 

Lot 961 Division 10 

Payment NO. 
Payment Due Date 
Payment Amount Due 
BalanceOue 

Mall Payment to: 
Mt. Hope Cemetery 
3751 Market St 
San Diego CA 92102 

18 " 
April-02 

31.00 
189.00 

OffiCe Hoors are M-F 8:00 - 4;30 

Cemelely Gates Open 375 days per 
year from 8:00 - 4:00 
FOi' information Please call 
(619) 527-3-400 



Mt. Hope Cemetery 
Prepayment Plan Record 

Bi:enda Mackey 
1325 S. 4 7th Street 
San Diego, CA 92113 
619 263-5458 
E-15968 

Preneed frir: 
Brenda Mackey 

Lot 961 DiviSioi'l 10 

Payment NO. 
Payment Due Date 
Payment AmOunt Due 
Balance Due 

Mail Payment to: 
Mt. Hope-Cemetery 
3751 Market St. 
San Diego CA 92102 

19. 
May-02 

31;00 
158.00 

Office Haul$ a.re M-F 8:00 - 4:30 

Cemetely Gates Open 375 days per 
year from 8:00 - 4:00 
For infornla1ion Please call 
(619) 527-3400 



• . -· . . f~r5 96! • 

Mt. Hope Cemetery 
~ Prepayment Plan Record 

Brenda Mackey 
1325 S. 47th Street 
San Diego, CA 92113 
619 263-6458 
E-15968 

Preneedfor: 
Brenda Mackey 

Lot 961 Division 10 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt Hope Cemetery 
3751 Matket St. 
san Diego CA 92102 

20 
June-02 

31.00 
127.00 

Office Hours-are M-F 8:00 • 4:30 
Cemetely Gates Open 375 days per 
year from 8:00' • 4:00 
For ilformation Please call 
(619) 527-3400 



. • . 

Mt. Hope Cemetery 
Prepayment Plan Record 

Brenda Mackey 
1325 S. 41th SIA!et 
San Oiego, CA 92113 
619 263-5458· 
E-15968 

Preoeed for. 
Brenda Macicey 

Lot 961 Division 10 

Payment NO. 
Payment Due Date 
Payment Amount Due 
8-lanceDue 

Mail Payment to: 
Mt Hope Cemete,y 
3751 Mal1tetSt. 
San Diego CA ~102 

22 
AIJgust-02 

31.00 
65.00 

Office Houn1 are M-f 8:00. 4:30 

Cemelery Gates Open 375 ~ per 
year from 8:00 • 4:00 
For information Plebe call 
(6-19) 527-3400 

• 



f I S9~f ·•------Mt. Hope Cemetery 
Prepayment Plan Record -· 

Brenda Mad(ey 
1325 S. 471h Street 
San Diego, CA 92113 
619 263-5458 
E-15968 

Preneedfor. 
Brenda Mackey 

Lot961 OMsion 10 

Payment NO. 
Payment Due Date 
Payment Amount Due 
BalanoeDue 

Mail Payment to: 
Ml Hope Cemel8!y 
3751 Mar1<et St. 
san Diego CA 92102 

23 
September-02 

31.00 
34.00 

Office Hours are M-F 8:00 - 4:30 
Cemetery Gates Open 375 days per 
year from 8:00 -4:00 
For information Please call 
(619) 527-3400 



• 

• 
OFFICIAL RECEIPT 

wttlTE ..... , ............. TO cl)sTOll,IER 
CANAA:f .. ,.,,,,,.,, . ., ... , .... CEIETERV 
PliK~ ......................... , ........ AUDfTOR 

CITY.OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527,3400 

N~ 55292 

Dale: _ _ _ _..8'-·-_- .L7 _ __ , 20 0 ~ 

From., Br(,ncto- J. Ma c.ke.jl Add •• , _ __.n.,.,._o.__,f"c.;< ..... c.s.t?Y'.'1.....lc{+----------,:---
/4t vt:¥ · D, -e... \,, Oollata($ -~_,,-,..\_,_00_. __ 

In '?1 V ~ Payment Qf t-f....,Yc...t=--.,.n....,e ... e.,:·...:d:,__..,(...:oc..,~c____;a=c.c.;;;:
0

~1,)e..:U.~t'I--'+ _ __ -:--______ _ 

Cw('()n-if=. ~ 
· ~{g/ - - - _Division l{) 

Loi ··- _ _______ .G_ra'l9 --;:::======~R~o~w===~Sectlon ______ Bioefr_.._ __ _ 

lnvot081No. ________ _ 

Acct.No. _________ _ 

WO ' t~ \5~(;;8 
~NCEOUE $ \a\ .00 

NOTVALIOfORPURP!OSESTATEOUNI.E&$STAMPE0 
"PAlO'.IN TM1$ SPACE. 

HendJlflO ,_ 

;,.~ ___ ..>..1...,.1.Jl'>~o~ 
100 

17114------H ...... -
100 

77111-----11--
100 

n1~-----1t- 
,00 n,eo- ----H--

·P-eed Loi V At - □ 
PYe-need Trull □ Caah □ 

OnAc:ci □ 
Check (i. 

==· ~ 
9-IM T.u 

,00 
n1,o - ----ll-...,. 
- ------H--

·=-----H- -O,c).oJ TOTALPA.iD 

• 

• 



• 
• ' 

OFFICIA~ RECEIPT 
W><ITE --. _ T.O C'VSTCU:FI 
CANARY- - - ' "" C,.EMElERY 
.,_. ___ • ........ .AUDiTOR 

CITY OF SAN DIEGO, CALIFOl'INIA 55094 
MOUNT HOPE CEMETl::RY 

(&19) 527-3400 

Date; 9:jure. I/ 
D (\ ('P.O:T _:_ 

Ool!ara($ 3'], W ) 

,2011£_ 

Lot ___ g_.,.,(n.._.._\ _ ___ Graye -,=======~R~ow~===-:?:Section _ ____ _ 

11\Yelh No. _______ _ 

.Aoct: No. ___ _ _ ___ _ 

E- \~Gt~ w.o. '-=--- ....;; ____ _ 
BALAIIICEOUE t> \5~.0Q 

AtNeed □ 
C:Uh □ 

On Acct □ 
Check ~ 

a1i1 

NOTVAL:IDFOR POAPOSESTATEDUNLES8STAMP!D CFIEDIT 
"PAID' IN THIS SPAC~ 2011 $11111, C.re -....... 

=--""' ---
Pf:/111 
11, .. - --'---'--'lflo=--

100 
77114- ----4--~ 

11::l----4---... 
77182-----11--

,oo 
·111,s-------., .. 
77103--- --11---

-=-----II---
11»01 ,_,, ______ _ 

• _ _ ........ ..L:lJ' L.:Ci)=-



• 

• 

OFFICIAL RECEIPT 
WHIITE , .. , ............... TOCIJSTOMEA 
CANARY . CEMEfERY 

Pttl< "" ' ~ --- """""" 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54963 

5-~ - Dl 
Fr:m~ ~ Add,:: __ ~_:,_-~ft\.-..:=-~.=;.,:D:,:.a,,::te_.:;: ,,,_..::._=-_-- -~--- -_-_-_-_-_-.,..-- -,...--·...,20 _ _ _ 

~_)~~.Jt.~_::::_=~~;;:::::::======:=:::;:::===== ==::"10,0Utta,,slhiiS ($lo~ 
1 0 0 

l"~;;:s:: 1 Paymentot __ ~.i:.::J\.L=--- -,r,v,..tJ.,,=-"=· :::.:,,_ UJ.::._· .,__ _ _____ ___ ____ _ 

Lot_ .... ,...,b.__1 ____ _ Qrave -;:::======~R~ow~==~Sectfon 
lnvoiteNo. ___ _ _ _ _ _ _ 

Acct. No. ---~-=,---- - -
W.O_- s..-- \c; <\. b 8 
BALANCEDUE_\....,:{?.._~..l-. o_ o _ _ _ 

Or,Acct l!I 

NOTYIJ.JOFOM PURPOSE STA TED UNi..ESSs:t•MP£D 
"PAJQ' IN THI$ SPACE. 

Pre-Need ~ol ]--:111 Noed 0 
Pnt-nNCI Truol □ caeh □ ,;il~ ,ss~oav \ ~f' 

""""' -T 
,8':IMC.,-. -~ ~ klllng ... 

c-., ••• -....... --... .... -•--p 
T NOi -Taa 

TOT AL,At0 

Oivislon \0 
81Hit 

81001 \ 0 oo 
171M s~ 100 O"O 
77tM· 

100 
17181 , .. 
m02 

100 
17185 

100 
17183 -8002 
80101 ·- lo ~ (l\J s 



OFFICIAL RECEIPT , WHITE ........ ~. TOCUSTOMEA 
CANARY-- -· ·CEMETERY 
,,... '"" Al!OfTOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527.3400 

54655 

Oa~I\- q '\.} 200 ~ 
~~~ AdJl~~\".),I;) \, ~1t}\, 'l\, \~ 01•~\\) -

..;_~td::!l.O..C->41-=V..:::.,:__ __ _:_ _ _ ______________ Dol,lai'S($ 31 • O 0 

I~ ~ Payment,of _ ___.'j._,1'A.=..-_~~=:.._:_u-=.:c__;· "'-----------------) 

lot~~\ Grave -.========.'.:!R~ow:'.====:.=:Seetlon 
lnvoictf,No. _________ _ 

Acct. No. ~ 

w.o. · 1s:--~ \S~ ~ 
BALANCE DUE ~ $ \ ' I) () 

I Pre-NNCI Lot'jJ:::Ai Need □ on Acct □ 
Pre-need Trtl$t □ Cash □ Check ~ 

i!\:> 
AC-21• -· "'' 

NOJVALIDf0RPURPOSES.TATE)lJNLESSST!MPEO 
"'PAJO'INTMIS .SPAC!, .. 

ISSUE.OBY \~ 

OIT Clle .... s.ie..ca,e --.. Wit 
_ Ing/ gr:: 011.,g 

"" "" Co nr.lnert -~ -• dlingF"" 
kC>ldir,;• 
. . F .. ...... 

T ""' ..... ' T .. 

TOT A,LP'AIO 

. Division \ () 
8i1r.k .-

87007 
7718' 

100 
77194 

J \ co 
100 

77181 
100 

n112 
100 

1110! 
100 

ms, 

"""" 91m 
80101 
,'71390 ~, • QG 



OFFICIAL RECEIPT 
WHITE ....... ........... TO CUSTOMER 
CANA.RY .... . ... CEMETERY 
PINK ....•..•... .......•............• . AUDITOR 

CfTY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(61,9) 527-3400 

54527 

Dat~ \ -ir ,200~ 

•~~~~~~--Address:\~~ ~ ~. ~7 - l\ L~:!f. <\~\\O 
- - :1'>oitars ($ ~ ' f) D ) 

fn;_.!Jf.~.r,.L-_ Payment of __ _;;,., .:.""'-= -- ~===.....:~~~------------------

• 
Lot __ '\.,_~_ \:.._ ____ Gni"8 - ,=======~R~""'~==~Secilon 
lnvoioe0No. _____ ____ _ 

Acct. No•. - ----:------
t:, ~ \5'\~3' w.o. -="---'-~-'--"-----

' 

BALANCE DUE ~8 a.. O Q 

Pr&-Nffd lOt?'(At Need □ On Ai:ci 0 
p,..,..,i Tru&I D CUh □ Check 0 

NOTVALIOfORPURPOSESTATl:DuNLE'SSS'f~EO 
-.,AID' ltol'THIS SPACE.. . 

ISSUEOBY \~ 

EDIT c~ --Sal•Ca,a -.. , .. , .... • gc ,..., no 
""" Con 

., -.. 
H 

r'° 
andllng FM 
. idlng A 

lac. f!»M --,, ""' .. l•T•• 
ALPAIO 

Rise 
10 

6700.7 
111'4 

3 l 00 ,oo 
m&4 

100 
77tl1 

100 
17112 

,100 
77185 

100 
111N -.... eo.101 ,., .. 

0 • ~ I 0 
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• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE , .................. TO.CIJSTOME8 
CANARY ................... ... CEM!TER'I MOUNT HOPE CEMETERY 
~ ... .... ,, .............. , .. ... , .. ,. AUDITOR .. 

(619) 527-34b0 

DMw {j 
On 

In 

Lot Grave Row Section 

Invoice No. - '--- -----
NOT.YALIOPORPURPOSESTATEC.UHI.E8SST,\MPEO CREDIT ·t700T 

Accl No. T 
w.o.. f ~ I ;_;q ti?K 
BALANCE DUE. st ~13 · {)f) 

"PAID' IN THIS SPACE. ~ s.1 .. can ntl4 

PAID 
DEC o 6 7001 _,...,.., 

=-=· ;:.NMd 
s-i.:rax 

TOT.Al.PAID 

100 n,14 
100 

n1a1 

nl:1 
100 

m,o 
100 m .. -.... t0101 -I 

54425 

' 
20 0/ . - -

~t, QD. 

Zl:~" 10 

,.,_, nn 

Jf oo 



• 
OFFICIAL RECEIPT 

wtme ___ TO CUSTOMER 

CANARY CEMETEA'V 
PINK AUOfTOR 

CITY OF SAN DIEGO, CALIFORNIA 

.MOUNT HOPl;.,;EMETERY 
(619) 527':1400 

lnvolce No. _ ___ _____ _ HOTVAL,DFOAPUAPO$l$TATEOUNl£SSSt:AMPED 
"PA.1'1 IN THI$ &Pi'CE, 

C'AECNT 
2o.s..c.,-

Acct No.---~-- ----
w.o: e -tt~<os 
BALANCEDUE SJ./J-f .OO 

--o<l.Ola 
gct'l1no1 c...,. -Co-

HlftdllnoFee • / 
Pr.NM<! Lot i:ir' Al NHd □ On Acct □ 
P..--dTruot □ C••~ □ Ch<lck 0-

AICOtdlno • 
MilQ, F ... ,,.._ 
f""' s.., .. 

TOTAL PAID 

54330 

e:toar 
771 .. 

100 
771 .. 

100 
71181 

.100 
n1.a2 

100 
771 .. 

100 
77183 
83033 
tl0Z! 

00101 -• 



-

-

OFFICIAL RECEIPT 
WHITE ___ TO CUSTOMER 

CANA!fV CEMETERY 
PINK..... AUDITOR 

CITY OF SAN C\IEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

54225 

O ,., _ Rate: ~-'\---'--0 ____ , 20 tl 
Addreu: ____ ,'--'--=~===='------------

Lot--~-b-\,----- Grave - --;:::=======ccR~ow~===~Seetlon 
lnYOJC8Nc;>. _ _ ___ ____ _ 

Acct. No. _ ____ ____ _ 

w.o ·'f;_.- \'5°\ la 8 
BALANC::E DUE ~ ] $ 'O'\J 

Pre-NNd ~ At Need □ On Acct □ 
P,._.,eed TNsl □ CQh □ Cliecl< ~ 

\i~\ 

OIT NOTYAUOfOAPUfU'OSESTATtDUHLE8SSTAW'EO CRE. 
•PAID' IN TWIS SPACf. ~ S.letC:C,-.. , .. -,,, co,, ..., = Bu ""' """"" -.... 

lil'l,o.,-...... = -,...._ 
T .. ... · 1e1rax 

Al.PAID TI)T 

Dlvialon IO 
&loot 

871>07 
m8' 

3 I b,o 100 
n,14 

too n,,, 
100 m .. 
JOO 

77115 
100 

ms, -.... 1010, 
78380 .3' ~u 1 



• 

• 

OFFICIAL RECEIPT 
WHITe .............. ... TO CIJST()MEA 
CANARY ......... .. . CEM~RV 
PIN_K ..... ••••••. :A.UOITOA 

l;ITY OF SAN D!EGO, CALIFORNIA 

MOjJNT HQPE CEMETERY 
(619) ~V-3400 

54121 

Data,ct- l\:::<J/ , 20 __ 

l 3~ o S lfl~ S-f.J: 
tl Dollar& (S 31. 00 

Lot __ qu~,.._I _____ Graw, - -;::=======-.'.:R~aw~===~Secllon, ___ _ _ 
Olvialon 
Block I.() 

Invoice NO. NOTV/'LIOFO,,~A'""ESSSTAMPED 
"PAID" IN THI.S SP 

Acct. No. 

w.o . . £-l:Sqhg SEP 1 U 2001 
BALANCE DUE l.1.jQ4' .bf) MT. HOPE CEMETAR\ 

CITY OF SAN DIEGO. ;:,,,. 

f>nl.NNd Lot iii 
0

111 NOid □ OnAoct □ 
Pn>-nejld Trust □ Gash □ Check 

ISSUED .di OOi,-jGj&i at ,rz" ~· (1wl,. H4) 

CREDO: 
~s...~ ........ .. ..... 
°"""'""' Clooll)ll 

"""" """""" ... 
Hiii,dli:,g F,.. 

~"""'"""' ..... ,_ ........ 
T-
SIIMTM 

101"1. PA,10 

•= 771-M 
100 

71194 
100 

77181 
tOO 

n,92 
100 

1119$ 
,00 

77Hl3 ..... 
oooa 

eo101 , .... 
.J 

~, r-.o 

:ii l. "''"ti 



I 
OFFICIAL RECEIPT 

WHITE ............ , ...... 10-CUSTOMER 
~y ,, ... .,. ............... CEMETERY 
PINI<,.. .. , ............. ,. ............. AODl10A. 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(61!) 527-3400 

54005 

Date: ~ 7-H.., , 20t>/ 

From: ~4. Jn~ Addreat: /3~5 s, 47iftS.,,s,A f.4 'f:J.j/3 

• 

~-~ ~~o Dollarsft 3/,!,l':;c"l! 
I" -put Payme"tol ~~ z;;t; 
Lot __ q._· .,.6,u/c..... ____ Grave - -;:::=:::--,=====-.!;A~o,:;w==-=~Saction, ____ _ 

NOtv..-.LIOF0APUasA,A&-rft_ ,:'""$TAMPED 
"PAID'fNTHISSP4"."·~fi'I" .-U--Invoice.No. ---'-'·'..,.---'::-......,.----

'-,.' Acct. No. ____ _c:,. _ __ _ 

w.o .. -e ~ IS'U,fl AUG o 7 2001 

CREDIT ~s.,.e.,. 
~S.I• .. -OSMlnlng/ 
Cl-

'A I "·" 

' 

BALANCE DUE :43 7, ~ MT. HOPE CEMETARY 
U • f'4Y'---: CITY OF SAN DIEGO, CA 

Pr .. Need Loi □ l\t Need □ On Acct □ _..ll, 
Pre-need Trull □ Ca,ah □ Cheek ){ 4£,1; ~ 

-Co".'frlNB 

Hlindlr,o F .. ._.,no._ --·-~.liooc, 

$1007 
77134 

100 
·711M 

100 
711e1 

100 
771112: 

100 
71115 , .. 
11113 -.... 

AC-212 Clio,, $-14J -JI:. I -J>/ ~ ISSUE!) BY · · U d 
SIIN:Tax 

TOTALPAlO = • '?.. I ,,,() 



• 

• 

OFFICIAL RECEIPT 
~!TE , ... ,,.., .. ., ..... TO CUSTOMER 
~ ... ,, .. , .... , .. ,., . .,,.., CEMET£RV 
PINK, ... ,, .. ,,.,,,,..,,.,.,_,,,.,,., AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

538&5 

Addrea: \ :> ~ $ 
Date: 7 - l O • , 20 ~ 

·\ . ~ 7 ~ }£ ~ ½'.)Z 9 ~ \ \ 3 

ll~~~~-====::::'.:==:=::::====== :::=::::::::=====-iBloollollen-!rs ($ 3 ) ' O 0 

Lot __ '.}'-'b...._\ _____ Gra .. --:=======~R~ow~==~Seciion 
Invoice No. _____ _ __ _ 

A«!. No.--,---,..--- --

W.o: f:: - \'j\ VJ 8 
BALANCE DUE ~ b 8 1 Q 0 

~eecl L~ At Need □ On Acct □ 
P..-nood Trust □ Cuh □ Check 

\80 ~ 

IT -c... -..... 
no .... ..,,_ 
""" ... - no• -. ... ~ -Tax -

TOT Al.PAID 

ONisiOn \0 
81011:( 

ffl/111 
"114 ~, o--v .,oo 
mM 

100 

""' 100 

"'"' ,oo 
mas 

100 
me> -.... ..,,o; -• ~ I OD 



• 

OFFICIAL RECEIPT 
WHITE .-.................. ,.. 'TO CU~ER 
CANAAV. ................ ,_,,,. CEMETfAV 
PlfiK" ................. , .. - ..•. ,_,,,., AU0110A 

CITY Of' SAN DIEGO, CALIFORNIA 537 .. ,4 

.20~ 
'I~\\:, 

IRl--~==L. Paym ... t of! _ __:~,&:~"""'~:.:::.........:~u.. .... ______ ________ _ ___ _ 

• • 

Lot <\~\ Gra'/9 ---;::======::..!R~~!:===~Sectlon 
lnvoiCa No, _ ___ ____ _ 

Acct. No. --~~-=-----
w.o_' £.,.-\~°I bf 
BALANCE DUE--'l+j....._,~_-_">_◊ __ 

Pre-Need~Need □ 
"'--need Trull □ Cash □ 

On Acct □ 
Check l:i.: 
\1°1° 

N01Y.AUO~PUAP09ESTATEOUNL£SSSTAMP£0 
"PAto' IN l'HIS SPACE. 

OIT CllE -.....,_ 
:r --. Lola ,.., = -°""""'""' -..... ... C"-1 

,.. __ -.. --T .. 

TOT AL P.\JD 

Dlvl9lon I O 
t7007 
mM 

00 , .. 3 I 
m .. , .. 
77181 , .. 
77ll> 

100 .,., . ,.. 
m .. --.,,., - oD • ~ I 



I . 

I • • 

OFFICIAL RECEIPT 
W'HfT£ ........ · - ······· rocusc.A·~re~-
c»1ARV ···-- - "' 
PINK.·- ······---.AUOOOfl 

CITY OF SAN DEGO; C~FORNIA 

MOUNT HOPE CEMETEFIY 
(619) 527-34oo 

Dale: ,tl,fUi.l 'f-fh. , 20 ~ 
From· &rm.la, /12'de,k'o/ Address: / 3~5 S, -"/'ltft Sf-1 S, l), 1 CJ/. -9.V/;.J 
~-~< an-,;:(,,- ,,,f}lJ//i)o ool.lars.($ 3/, !f:><x 

In -pnd Paymentof PRe -N..u.d- Li,-t 

Lot _ __,_t/_.6,......_/ ____ Grave 

' 1nvotce No. , · , ·, 

Acct. No. ' '----._ '---_ 

w.o. · e - ti'i 1,, i". 

- Row - Section -

NotVALIOFORPIJJIPOSESTATEDUNLESS STAMPED 
-it.AID' IN TMIS Sit.CE, 

PAID 
CJOEtHT 

2°'S....C.,. -oil.Ola 
0-lng/ c, ..... ...... 

e7007 n, .. 

~ID -
--,:, J •o 

& BAy>-NCE DUE 57 ~, ~ 
... <P~*S) 

-Nd Loi Ir At NwS□ On Acct □ 
Pr&-need TAiat □ cath O Check )( 

APR O 9 2001 
MT. HOPE CEMETARY 

CllY OF SAN DIEGO CA 

eo .......... 
l'W'i:llng Fff 
fle:cotdln_g I. 
WiillC;,'FiW --1""' 

100 
m .. 

. 100 
77191 

100 
17112 

100 
77115 

100 ,,,~ -.... /IA A • 

mtlUEOBY 
.. -, 

, 
-~ .. 

TOTALfl'AIO 

90101 , .... 
' ?,/ eo 



, 

I 

OFFICIAL RECEIPT CITV-0F SAN DIEG0, CALIFORNIA 
WHITE ................ , .. TOCOSTOtAiR 
CANARY ... CEMETERY 
!>INK ............... ~ .. ,,r··········• AUC)ffdA 

Lot _ __,<\....,lo'-\..,__ ____ Grav. -;=======!R~OW!===~SecliM ____ _ 
Invoice No. ________ _ 

Acct.No.----------

W.O. S.-- \5°\\., -~ 
5](),1.)0 

BALANCE.DUE _______ _ 

~eed Loe>&: Al Need □ 
Pre-neec!Trusl □ Cao/I □ 

·NoTY~IOFOAPURPOSESTATeOUNLQS&T_AMPEO 
'"PAID' .IN THIS SPACE. . ~~~c.,. -....... 

gc.nQ/ -Container, 

Hi.ndllt19FN 
....,..no& 
M!to, F ... 
p,._ ..... 
TNot 
-Tu 

TOTALPAl:C 

f1!)07 
·mM 

100 
77114 

100 
m1n 

100 
7t102 

nll 
100 

111a 

·= 8j)t01 , .... 
• 

53656 

Oivition IQ 
,__ I 

b~ 00 

L~ oo 



OFFICIAL RECEIPT CITY. OF SAN DIEGO, CALIFORNIA 533.iO 

q I - ( Division !Zt\ 
Lot __ ..,_,.1£1'-''------ o ...... --.=======~R~crw~===..:!;Section ______ .11a.,, 111·-_,{_u,.1-''/~ 
:nvoiceNo, _______ _ 

Acct. No.---------

::N~E :: ':i%~3 Pl2 

t_,._ LOI r,I. Al NOid □ On Aa:i □ 
~ need Tniot □ C&ah □ Check Pf 

AC-212 ci-,, d'I') 

f!IOTVALIOP:OAPIJAP0stSTAT£0UNleSSSTAMPED 
"PAtD' IN THt8'9f'ACE .. 

PAID 
f'tB O 1 2001 

MT. fioPe CEMETAAY 

CfTYOFS~!!'ff:
-ev "JHµ,14~ 

a!EOIT ~~c.,. -...... 
gr~"' -c.ma ...... 
Hllneling , .. 
~.cotd!nQ &._ 
Mitc;F ... -TNIC 
-Tu 

TOTALPAIO 

811107 
77 ... --...... -r-+-:-:: 
n;=----'....i.-L-..Jl~V , ... 
71181 ------11--, .. 
77tl2'------11--, .. 
77115------11--

tDO m0$------il-----------11---
a,101 
1ll!IO•----=,,....,.--ll---

• __ :11,,1,..,__Jl.!J,,6,' 



OFFICIAL RECEIPT 
WHITE . TO CUSTOMER 
CANARY ...... ~ CEMETERY 
PINK ..... ·---- . AUDITOR 

Cl'l'.Y OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

53227 

• Dtt~:-~ - 5 ,20~ 

Address:\~x S \ , ~ 7--u,v ~ k~0r 1:i.. \\0 
~====--=--=--~=--=====~::::=======::::;::-ire11 .... ($ \ ' 0 0 Si l\).,~~ ~ 

LOl - ~J...;lo"--l.\ ____ Grave 

Invoice No. ____ ___ _ 

Ace!. No. _ _ ______ _ 

w.o. ~ - \&1 ~ 6'.' 
\o ~ ~ , O't) 

• BALANCE DUE 

P~NeedL01)is::.A1Need □ 
PTe-need Trusl D Cash D ~ 
AC•2l2 (fleiv. S.94) 

On Acct 
Chee~ ~\ s i 

R <Y'H Section 

NQTVAI.IDFORPUAPOSESTATa)UHLESSST,J,/,fb 
-PAID' IN THlS SPACE; 

ISSU£08Y \ \\, ... ~ 

EDIT CR 

""' $11 .. Caiw 
,_ -"' .Lot;I ..., goeo 

'°""O .,. """ C oncat,_. 

llflg:fee ...... 
• eool'd!n,g& 

" fte.~ 
p ... -""' T 
Saito r .. 

TOT AL PAID 

Division I 0 
l!llwk 

t7007 
77114 

100 ".', \ OU 
T71M 

100 
77191 

100 
77.112 , .. 
7719$ 

100 
771U -8022 
80101 , .... 

31 • 00 



• 
. . 

• 

OFFICIAL RECEIPT 
WH!ff, ....... .,. ........ TO CUSTOMER 

CANARY ... ~·····-··· ... · ..... CEMETERY 
PINK. ..•.................... - ..•.....• AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA· 

MOUNT HOPE CEMETERY 
(619) 527-3400 

53142 

J. Date: -;[µ,fa , /;)_ii, ,20~ 

From· 'f3geN D~ I A1A-r-K1:y Addre9'1: +l.='32.=5---=$....:...1 _:f_,_11/i-=..:...:,St.~, ,_.,.S::....:-.::::l>_., 1:...:tll:Z-!-..L.9.!::21.:..!::'13:::...._ __ 

_ n~~w~;lij~-:::.......i~~-~-~~~~&~•Al&!tJe,,¼~!:l:=========== l)oll,ra[$ j/,~ 
1n-pltll-1 Paymentof R.t:-Nee-l> LoT ~ .. B,ft'/11-C/<F. 

Mi df 2-
Lot· qtc,/ G"""' - Row - Section /() 
Invoice No. ;:>,, NO'TVALIOFORPUAPOSESf'/'ITEDUNl.ESSSTAMPED CR~rT 91001 

'---
..PAIO- IN r,-osaPA'CE, M -S..C.r• 71184 

PAID -- 100 
Acct. No. ........ 711 .. 

·1;- IS9.tpf =t .100 

w.o. 
,11a1 

DEC 122000 91,i{fl 100 

~g§.~ "°"""""' 71182 
BALANCE DUE 100 

Hlndllng F .. ,.,, .. 
MT. HOPE CEMETAR\' ~ing& 100 

~.~ .. 111 .. 

F'lll-Neod LOI Ji' At Need 0 OnAcct 0 CITY OF SAN DIEGO, c~ -- ..,... 
Pre-need TMI □ □ If '""" ....a 

cash Chec.k 

~uEoev&~ 

Sel!9'TO ti0101 

-~ff~ -AC-212 (Jt.v. 5-94)' 
TOTAL.PAID f 



OFFICIAL AE:CElPT Cfl'Y-OF SAN DIEGO, CALIFORNIA 53025 

'Cl 1 \ Division \ 0 Lot _ _ j..,_'()__. _____ Grave ---;::=======..cR::::o.:w====-S~ection ______ _.ilto,,.._,~.!.._ __ 
Invoice No. ----------

Acct.t \~~C8 
w.o. -"- = ----.,;-,-,-----,c----

8ALANCE DUE 1 I lo ' 00 

p,..~ lOl::)i::' At Need □ 
Pre-need Trust· □ Cuh □ 

OnAcct D 

Check~ ~ ~\ ~ 
)__ \ 1 f$SU£O 8' _J,_,,,___1' .. ~"'-"""'"''~-=-'--'----

CAEOIT 
20'JltS.!n ca,,. 
aa..s.1u 
or t.ota 
0,,,,,1•<1 
Cl..ino 
Burl•J 
Con&iirwn 

M#ldllrig F• 
Ai9c;:,ofdlng & 
MIIC, F .. ---TNOI 
S...Ta11 

TOTALPAIO 

6700T 
77'M 

fOO 
7flM 

100 
111a, 

100 
71182 

11~~ 
100 

771&3 

"""' ~ 
""101 
78390 

• 

'.> \ 

~ \ 

oo 

0 0 



• _-;:,> 
MT. HO.f'~ ceMe~·eRv ' -

INTERMENT ORDER 
City .o f San Di890 ./j 

oa1e1}0- 2 -_200() 

You a, auttiofiz.ed and Instructed, subject lo your rules attd regulations-. t9 inte< rtio ,amalfls 

of ~ · -S 
In. ,.. .. _ funefal, date. ~m~ 6~- 4-DD ]I, a 0 
~ . 01,.,;1~ , $CtODt?9f 1¾:nru5[) 
M Funeral car$ must s.rirveb&toi'tt'3:IO p.m . ot regularwPfk dF:_1 or.jt;n extra ch~rge ot$ /. 

wilt be applied and billed toun<ler.sfgned. - - - - ------- ----- - - -

Lot~ Grave ~ Row - Section _ _ l __ O,v,s io-~ 

Gn,ve,space & Care Fun<I ............ ........... ......... ......... ............ .. ......... .. _....... () () ~ 
Addkional tff)&Ces all(I ca,a fund ,,, •••...... ......• , •.•••.......... ,.,, •........ .... ,,. ,, •............. ,.., •. 

Opening/Closing & ·S•too ...................... ,,.... ... . .. ........... ........... .... .. 

fk.lrial Container· · ···-♦· ······· ·· · · ·· · · ···· ··· · ·· •· ·· · · ··· · •• • ••••••••• • •••• • • • • ••• • • ,,.. • . , • • • •••• •• • • 

liandling Fees, ......... .................................... ...... ..... ....... ... , . .................................. - ---
Flowe, vase, - Marker £etti0g ree ................................. _ .. 

.Aec0<dif>g end fit/119 fee_. ............................................................................. .. 

.$ales taxe.s .................... ~•· ······: .... ,, •.. •·· ······· · ..... ......... .. , ...... ........ ··· .... ........ . 

Total Dua ............ . 

Paid n,ceipt numb<lr ~'zpl 9 

- _ili;~.2. 

;iifo.oo 
~10·00 

Balanc·e .due --r-,1«-""C.....-

J 11<,reby ce,llfy I am the~-- -==- --- ~--=- ~ of tho above named d~ceden1 ,-,d· thts is your authorilY 10 make ctlspot.ition of tem.a,.ins $1· above iodicated. t certify and rep,esent 
lhat , have ma right to n,-ke this autOOriisition #wt I agr.ee lo hold Ml. flol)e Cem~t&ry harmle:ss frO(l'l 
eny liability on account of said. authorization and Int 

I t14tteby autnotlze the interment in Jot I 
hokt undet oeed. 

Wori<Ordor l E 15 9 6 9 
lnVdi4:e,I _ _ _____ _ _ ___ _ 

Acct, II _ _ _ ___ ___ _ __ _ 



• €- l5lf&9 
Al'PLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS. 

USE BLACK INI< ONLY-MAKE NO ERASURES. WHITEOUTS OR OlliER ALTERATIONS 

IA.. NAME-~ OECEOENT~IRST (GIVEN) I~ MIXll.E 1 
IC. LAST (FM,11.Y) 

'WTrBDSPOOII JMBS DliOlf 
6A.. CITY OF OEATH 

8U DtlOO 
1 58, COIMTY Of DEA.1H--OUTSIDE CALIF .. 

I • .,,.,. ..... SAIi DIKGO 
OIREClOR OR PERSCH ACTING M sua. 

1 
78. CALF. U~SE ~ 

I -IF APPLICA8L£ 

4. -SEX 

-''---------'-----.=====-===-=======•~'==l.5=7S====V.':.iii ... ..,.,, 88. o n ~·- ~ PERMIT ,.. Pf!AMIT IS..., .. AOCCRIANCE _WfTH PACM- M. AMOUNT OF FEE PA.It!, as. DATIPOUMTJSsum,9C.stONATUAIEOF l OCALAEGISTAARISSUNGPERMIT = ~ ~"'= ~~= 110/02/2000 I 

~~_:,.i-::0.,=,,..:..· •=-:::·-==-·=-=•=-=-=•=-=-==-=:.:•=-=-==--'--$_7_._00_~ ___ .1.1_,J,_."-J=O=D=SC,,0,,■,_·_,'..,►:_20_U02 ___ 7 __________ _ 
90, ·AOORESS OF REGISTRAR OF- DISTRICT OF DEA~ : 96, ~ ;:.1=~N cc:=ll~=-~~A 

n\If.'"ii!&"'us';T.o. IU IS222 
St.If D11&00, CA 92116-5222 

tO. Alfflt()AlltD CM9P09fTIOH(S} Cl«CK APPLICA8U. !'TIMS 

_(] A. BURIAL ONC!.U°"" ENTOM8MENO 

□ B, CAEMATION 
□ C, OISPOSITION OF CREMATED AEMANS cm<£R 

THAN .IN A CEMETE!r( 
□ 0 • . SCIENTFIC USE 

□ E. TEMPORARY E>IVA.ULTMENT 

□ F ocsooa,MENT 

□ G, - IN TO CALIFORNIA 

□ H. 'IIIANSIT TO OUTStt OF CAUFOONA. 

1 t i8 O~TE BURE> 

1 BUAl_.,l 

11A. NAME. N«:, ADOAESS OF CALFOANIA CEMETERY 

-- cwtm;37Sl MAnft ST. I I 

S&1I DUGO, CA 92102 
12A. NAME _AND ADQRESS OF-CAUF<liRMIA CREMATORY 

CREMATION 

: /~•·¢-CIO: ► 

I 
, ► 

FOR CORONfil'S USE ONLY 

□ L DISPOSITION PEHOING-REMANS LOCATEO AT 
(Name •d Ad«eu) 

PERSON N CHAROIE OF Bt#ltAl 

13A. NAME AND ADDRESS OF CALIFORNIA F'ACl.fi"Y RECEIVING REMA.INS 

SCENtlFKi 

138. DATE AECEl'VE0
I 

I3C., SIGNATURE OF PER$0tf IN CHARGE QF. FACl.fTY 

I 
USE I 

J , ► ;/1-----1~~==========~====~~,...,_~===--=-=='="""====-====,,-:::==:c-w I,A. NAME N«J MORESS IN AECBV'ltG STATE ·QA ·COUNTRY WI-ERE 148.. DATE SHIPf'EO 14C. ADDRESS Al«> SIGNA,TUAE OF PEflSON .. CHAAOE 
I; "REMAINS OR CREMATED MM.A.INS ARE'' TO BE SHIPPED I OF PLACINO wmt THE ~RIER 

' lflANSIT : 
8 , ► 

SCA~ING,AT SEA 15A. ADDAE!S, NEARE.st POlf(f OH StfOAELIIE. OR onteA OESCAIPTION SlE- tSS DATE OF 15C, SIGNAT~ OF P£RSO,,, IN 
OR F1QENT TO fO£NllFY FINAL PLACE AICl CA DISTRICT OF DISPOSITION DISPOSITION : ' CHAAOe· OF DISPOSITION 

DISPOSITIOH OMR 
IN A CfMETERY : ►· 

ISO. IICfNSE NUMB 
I Of ~A.TEO Rt· 

~$ OISl"QS!t 
- IFA~ll! 

COP.V 2 JS RETAINED BY THE PERSON IN CHARGE OF THE ClcMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
CHARGE OF DISPOSNG Of' THE CREMATED REMAINS. 

COPY 2 STATE OF CALFORNA. DEPARTMENT OF HEAl. TH 9ERvteeS'. OFFICE OF -STATE RE~TAAR vs a ~v. e1a1) 



MT. HQPE Cf'METEAY 

fNTERMENT ORDER 
City ol San Diego 

Dale /0- 3-0D 

All F\IOO'ral cars mi,,st aniv, befOfe 300 p.m. of regular work day or an extra charge of S /.sc,tJD 
wilt be applied ancl l>iHe<l to undersigned. ____________ ___ _ __ _ 

,mllt2 Grave ____ Row ____ Secli<m 3 G,ockL_ 

Grave space & Ca,e Fund .................. /J .... ···:."K).,:~·A .. : ...... ..... . .. .. . .. er 
Additional opoceo ancl care fund ....... ~7'···~;;£'........ ......................... :£!)-: 
Open"'91Closlng & Setup ......... =71' .... L .............. .......................................... < fl 

BurialCoolAiner ............... .............. ~ .. r...................... t?:t: 
Handling Fees ................ ., . ..... ............ 7>...::::../4..CJ .. i.Q .... .. .. .... »........ ,ff 
f10,q, vase•- Marker setting f&e ........ . £i.:::-:. .. .1..QLQ.ch........................ . ff 
Recording and filing f.., ....................... ~~~.3 ............................................. -........... 'g: ·---Salestaxes ............... , .................... ...... ............................ .-.... .................................... ~ 

TotalOue............ ....... '.@: 
Pald'fecelpt'numbe, ____________ _ 

Balance due ~ 
I hereby certify I am·the )( s· c) ,A) . of the at?ove na~ed dOCeoent 
and tnls ls your auehortty t'oma1ca disposition of remaills..as afio.ie.indicated. I .certify and ,epr&tenl 
thal I haw tt-.. tight to make this autOOriutlon and I .agree to t'tOICI ML Hop~f C()motery harmless from 
any llabillly on account Of'Sald authorization and ln~te,ment . . . , 

I hereby au11lorize ll>e intemlenl'ln lot I -./ •"·· . - · .t/ ~ 
hold under dNd. ~•",. / t{ 3 ✓-7 · . ')( _'f!/ __ /-..t.H.SJ /#tt:§:. ,_ 

AOOreu , / 

>( V ; .S-/-,T- ~Pf•"/ 

'-I_ "'!-z1aal p;,-:¼,a~ . '"°""' ·~-
Wook Orde<f E 15970 

Invoice# ____________ _ 

A<:ct. # ------------

This information is-available in alternative formats upon request. 



, ' " 
f- '1£9 70 

• APPLICATION .AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK IN( ONLY-MAKE NO EllASURES, WHITEOIJTS OR OTHER ALTERATIONS 9 
IA. NAliiE OF OECEDEtCT-fflST ~ 1 1·s . ..x>LE 2,. DATE OF 8'Rlff 3, O,t,TE OF OEATl-1 ~. ~X 

t.Ultan I •• 119CW" m.111M , 
1 58, cmMY 9f OEAll+--()VTS!~.CM.IF., $. '4.ute, .ATIOHSNP, fl.l.L MAIi.NJ ADOAES! Al«I ZIP COOE 

1 ar tifiao ~~i.aa - Son 
5A. OITY Of DEATH 

1', 'l'Vl'Ell- A>IO AIJOIIESS OF Ci\UfOIN~AI. OIAECTOII OR...,..,.. ACIIOG AS SlJOi 11!. CAllF. UCEltSE IOJt,O!ER liJ4 ..... ·-• 
I -IF APA.l~BLE 

~ 11FSCH'J', 602 I. Coast a.,,. ' Yleta CA 92084 
~-:la CA 9%054 , Ill.. SIGN~llffOFAPPI.ICMIT_,_, .... _, aa: DATE s1CHt> 

N><Dlf-11! 0, .,,UCHl'f I ..... - ... _ DNI '":- - •"' • ....... "'"':.'"" ~., ► \ \ C _,..., 1, 10/0,/2000 
PERMIT :,~~~18 c:..~.: =~ s.,.~ "= IA. AMOUNT OF FEE PAID 1.JS~ OATE PIAIMJT 1$8UfOI ,9C .. ~TURE OF lOCAL ~STRAA ISSUING PERMrT 

1'1C>IG,,.,Aun,;,AITY,0RM!°""OSITIONSPfCIF,IED ,1 o.00 I ~8- I 2011191 
=~~Rf: :.i,-.. -=•---Of--Of- I IQ/05/2000 I ► 

A'l.f'CHN«XIND 
tiON nQUIIH A NlW 
"8b¥fTO,tiQWflNA1 

OllfOSITI!)N. 

tD. AQCAE.89 OF AEGlSTRAR OF DISTIUCT OF DEATI+- QE", ADORfiS,S Of REOI.STRAR QF DIS'TSICT OF .DtSPOSlTIOH-.. ~D:Cffl~CAI.IFOINA : "OIS,IO$ITIOH 1$ TO OCCUit IN AN0TI19 l)ISTIIIO IN CAl~NIA 

laaD • CA .92Ul6-S222 I 

ZE0 OISPOSfflON(S) ·OiECJ<· ~ l1tMS 

A. ""Bl.HAL (IHCt.UOU 9ff0ieillfff) 

FOR CORONER'$ USE ONLY 

~ 8. CREMATION 

D E. TEMPOl!AAY ENVAlJI. -

D ' · OISINTERMO(T 
D L D.,;.OSITIOH ~NG-REMIJNS LOCATED AT 

_ ... Ad_) . 

0 o. "'9P091MN-OF CN!MAffl>- 01>61 
11Wt IN A ce«TERY D D. SCIENTIFIC US£ 

D G. SHP .. TO <;ALFO!'tM 
D H. lRA!'Sff TO OUTSIOE Of' CAI.IF-OANIA 

11A, MAlilE ANO A00RESS OF ~•OAMA ~y 1 11B. DATE BURIED I UC. SIGNAT 
llt • ... c:-.. J7>l 'Barut It. , 

OF PERSON 1H CttAROE. OF BORIAL 

._ Dtap. ~ ,2102 :; tJ-//- ,;JC) : ► I 12A. NAME NflJ AllORl:SS' Of! CALFOANIA CREMATORY 128. OATE C:IREW.T£D 120. BIGNA.1\IRE OF f 

CREMATION l'•d.fic er~. 601-B era- It. : r 
f 1-----+,e-Lab~,:-:,-.. -:,l,::•--,.taa=ra:::::::-·=-"=-=::::'2=,='°c=:::,,::::--===-==:--+-"=,,..,,=/=-,,,,vd:-'►:,,,../~E=-='=-==-=:--::==-,=-===--g 1SA. NAME »m ADOAESS OF CALFCIRtM. FACILITY AEC8VING AE.MAIHS· 138. DATE RECEIVED 13C. ~IONATIME OF PEFlSON .. CHAAOE OF FACILfTV 

! 8CENTIFIC 
USE 

~ 1-------1---------~-~~~-.....;..~---:--e►:__ _________ _ 
~· UA. NAME .ul> ADOAESS IN RECEMNO.STATE OR COUNTRY WHERE 148. DATE SHIPPE'O HC. At>OfJESS AN) $IONATUAE OF PERSON 1H a«ABGE 
w REMAINS OR CAEM~TEO REMAINS. ARE TO BE SHPPEll OF PL.,\CING wmi Tl'E CARRl£ll 

'1---TRANSIT------+------------~----;-.,,,-------:~►:...,_ _________ _ _ _ 
SCATTEAING AT'SEA 

OR 

"""'°""'"" ono .. AC8€TERY 

l&A. ADORES$. NIEAAE$T POINT ON SHOAELH. OR OTHER DESCAFOON SUF• 168. o"re OF 15C. SIGNATLR; OF Pl:RSOH .. 
ACIENT TO IOEHTFY FINAL flt.ACE AND CA DISTRICT OF OISPOSITION 01SPOstTIOff CHARGE OF c»sP:OSfTIOM 

► 

150. UCENSE NU,,_. 
I OFCtt/AATfOH• 

'MAIHS OGl'CIISm 
-fl Al'f'llCAII.E 

COPY 3 OF THE PERMIT IS TO BE RETURNED TC;) THE COUNTY OF DEA TH WHEN THE REMAINS ARE DISPC;>SED OF IN ANOTHER DISTRICT. IF NOT 
~ABLE. COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAF! MAY DESTROY ANY OAIGINAL OF DUPLICAT.E PERMIT AFTER ONE VEAR FROM 

·• ."~UE DATE. . . 

COPY 3 $TATE OF CALFOANA. DEPAATMBff OF HEALTH SERVICES, OfFtCE OF STATE REGtSTFIAR VS9 ~EV.81SU) 



M"r. HUPE CE1.1ETEAY 

fNTERMENT O RDER 
City of San Diego 

Date 

• '-.- · 

ID-3-CO 
You are hereby Quthorize~ and ins!ructed, su~i&ci to your tuJa& and regulaltOns, to in'ter tlle.rem&ns 

of ....,!~~~~~..:sJ.¥4~Q:::;~:...._---;--:.;;.::::-~ .---:::-=:--~ 
In a Funerel,. ~aw; time /.{!) ltJ-~-VD 7b,r::.. 
Church , :S,D,~«f• Mortuary. 

All Funeral cars mustanive ·before 3.-0 p.m: of regular work"day or an eX1r~ charge ,of$ lsz:P' 
will be "l'fllied aoo•biliedlO uooerslgned. - - ------------- - ---

Lot /% Grave _ .,_/_· _ _ Row ____ Section -"~'-'-_ _ o iVi"S.ion(Elloc-k / ~ 

.......... ····· ···· .... · ................................... &'%00 
fr ........... . . , ......... . .................... , - ~---

Grave space & C818·Fund .• 

AOOIUonal spa0e;5 and care,fund •......•. , 

.. ...................... ... .. . .. 3:?G~ 
.. 3go,oo 

Openit,g/Closlng & Setup .. ... , ............. . 

Burial COfltainer .. ... ................................... . ,, ..•• ,,,,,, ., .... ... ......• , ..... ...... .....•...... . 

Handling Fees ..... .................................... ....................... .... J ........ , ............. , 3~0•00 
Flower vases - Mark.er. settjng fee ... ~~ ...... ................... ...... ~, ... .,..... .......... .. ~:!!.,{lf"" 

.. ::::::::::::::::::::::::::::::::::::::·:: tf S°s-Recording anct filirig ·fe& . 

$.afes talCes •....... ............ 

Total Due .................. , ;;;, ~-.?3 
Paid receipt number ~ .;l.'/.3 'i( ;;).OIPf/ ~ 3 

~ Balance due _ ,¥ 
I hereb~ certify I s;rrthe -:I- <;:;, \~.) . of the above named oocepent 
ancs this Is your allthotlty to rnaJie d1Sp0$iti0f"! ot remains as··aPove indicated. I certify and tetHesant 
t:l\at 11\ava ~he t lgt,ttomakethis aulh~iz,tton and l·a.91"ee to held Mt. ·HoR& Cemetery hatml9.ss..fforn 
~ Uability Of1 account 01 ~d authoriz~tio11 Md~·" rmenl. 

. , ~ ;odi) ~mor; ~ 
eby aut e irit"6tfuent In lot I ~.2,:!:-=<;;·.J:!-="'-.,--,;,-,-,=---

. d 

WorltOrder # 

AEA-104 (7-tei) 

E 1 5971 
Invoice, ____________ _ 

Ace!. N ____________ _ 

This in1ormBtiort is availilbte In allt,triaUve rormats upon request. 



WHfrE " ··- .. ···• • .. •~• TO~ER 
CN{J,Jftf ·-·······- ••·••· ··- · C:EI.ETERY 
~ .. . .AUorrOR 

CITY OF SAN OIEGO, CAUl'O!ll!ll.l 

MOUNT HOPE CEMETERY 
(819) 5:27-3400 

lnvolce'NQ. _____ ____ _ N0TYAUD~PURPOH8TATEOUNLE$6$TAtilPEO 
"'PAID' INTH1&8PACE. 

_,.. A'cct. No. ____ ____ _ .._ 

~.o. _E-1££/?effi.lfi~' 
0 

8AL~NC~ OUF ~ , • .. 

I 
. Pr►.Need Lot l::J . Al Need~ On Acct 

Fff-nNdTruet □ Ce&h· □ Check 

·~•it- , , 

t88UEDBT 

/ 

k.-,.d!lrig FN 
Atooti:IIAg& 

!Mllci,f.--Tru.M 
S-111>1 

TOT41.PAIO 

tffil. 
, 00 

77114 

ri1~-~~ 
100, _ ___..'.'..J...;J:~~~i 111ea-
10Q 

n 1ta . 
100 

771&:, ------,--',,-II,. :~ 
00101' ,-,-~~~.e..:ii,:~~ 

• _:c:.._L._JLL.JL:L~ 

" ·•. 



£-1517/ 

• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS' 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 10 
t.t,, NAME OF DECEOENT~IRST (OI\IDO 

I 
J8, Ml)Ot.E 

1 
1G, LAST (FAMR.YJ 2. OATE Of BSITM 3.. DATE c:iF DEATH 

IIWIOII I YillSSA I BIOVli 1'f/'b.r11Jsf" omoriodl> ... 
4. SEX ., 

1 58. OOUMTV OF DEA~E CAI.ff.. e. MAME. RRATIOKSHP. Fi.ti MA.IMO AOORESS NCI ZIP CODE 
I • iNTeft STATE &All Dl&CO ~ - Ulna. 

Of OEATH 

-, .. -,..,-"ID-'_=.:: .... =-=--'°°----Of-_ -CAl.l'--QRIIA--FUNERAL----_-OIIECT--0A-0A_P£RSON ___ ACT.L..NG-.-.-SUCH-~,-,._-=CAL=F'-.__===.::.=-....... ~---1. ilMI l!1tti DAY IIOl'bllA 1248 
SAIi DlllilO NINDWIE C11APm. , --<FN'PUC-• SAIi DUCO. CA 92019 
iH1u~2t • I 

,c,,;,._...,_ 

a,m«>9'ZED Dt$POSfTION(S) 0HEQ< ~UCABLE ITEMS 

• "- 111.AAL (lrita.U0,8 ENfOti«IMafT) 

D a. CMMATIOH 

D C, CISl'Olltl)OH OF CREW.TEO REMAINS OTHEA 
THA,il IN A CEMETERY 

0. SCIENTIFIC USE 

□ f. TEIFORAAY EHVAUI.TMENT 

D F. OISINTEIIMENt 

□ G. SHIP ... TO CAUFORNlA 

D H. tRANSIT to ou1s10e OF e&FO/INIA 

i 1A., NAME NC> AOOAESS OF CALIFORNIA CEMETERY. 118, DATE BURIED 

KT eon CllU'filllYa 31n llilDT n. 
/(-)-S'-tJt) 

I 11C. 
I 
I 

•► I 128. DATE CREW.TED I \2(:. 

FOIi CORONER'S USE ONLY 

□ I. DISPOStTION PENOING--REMAN3 LOCATED At 
(Name 811d Addreee) 

OF PERSON IN °"ROE -OF B.URIAL 

CREMA110H I 

~ ... i t------t-,3A,.,..., .,,_=,...,.-=-_ ""-==ss=-=0f=-=CA-clc:IFOllHIA==-:•:-:AC=ILITY=-=RE=c=-==R=e=-w.:-:_::c ... =s-;--,,-3B=-. -=o""~TE=•=•"c"'eiv:-:e:::o:+:-':~-:-3c=-.-:""'=·::-·-=·=•-:0Fc:-:P:::ER::,_ -=-so:::N7"11:::-:c=--=oe::::-O:cF:--::-FA:-:C;:;ll-::ITY:::-

t SC:W,11F1C ·-~ 1------+-----------------------i--------i--'►---------~~~---=-
UA. ::..:~ ~~,:, ~ ~,.~: =y WHERE ,.a_ DATE SHlf'f'ED ,,c. ~~INGANO~~u~!R::eRSOH IN CHARGE 

I 
u l------+--.------------------------i---------i--'►-.---~~-----~~------

16". ~,=y=-~~ ~=c:=~SUF· 158. ~~O~ 160: =~~ ~;=IH 1 1'0. ~~ 

► 

I MAN$ OISPO$EII 
-iF AM.tCAllf 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY 'THE PERSON IN 
OORGE OF DISPOSlNG OF THE CREMATED BEMAJNS. 

COPY 2 STATE OF CALJFORNA, DEPARTMENT OF ttEALTH SERVICES, OFFice OF STATE REGISTRAR VS I} (REV. 8/91) 



. . 
MT, HOPE CEMETEflY 

INTERMENT O RDER 

will.be applied and b<Med to unders;g,,e<S. _ __________ _______ _ 

1..o1 /9~ Gowe _ ..,_/ _ _ R9w _ ___ Section t5J. OivisiOfl/Block / d-
,,g-

Grav.e space & Care Fund ...... . .. , ................ ............. ~. 

-«,;..,._,.1~i-<n&MCOS1'fu<\(f ...... .'jf;~ .4)~ .......... _. ,q;r 
Clporting/Closing ·&Setup ............... ~,,~ .................. _,.__e--=--

Burlal Container .. , .......................... ........... i}f , ..... 1~.·.· .. ·:-· .... ·.·.,·z·,·.•.·.· .. ·.·.·.·.·.· .. ·.· .... ·.·.· .. · .... ·.· .. ·.· .. ·.· .. , J. Ha,ndling Fees ............ , ................................ ,. .. ~ ... .................. . ..... ..................... , .. 

Rower veses- Marke.r setting fee ......... ....... . 

. ......... ...... .t/~00 er Recording and filing foe .................. ................... .. 

Salu taxes ....... .................... : ................ - ..... . 

Total Oue .. ..... .. . ¾?tx> 
J.Js,co 

"- • Balance due ~ 
I nereby ter1i!y I w lhe .,l.·c::D\A" ~ 9f the above named·~ed..,t 

Paid reoeipt Oun>ber $' ol. 9 3 fl 

alld this ia you,- fi:uthoflty to mak~ dtsp~Wot remains ~ abo~ indic:ated. I cef1ity and ,ep,esent 
that I have the right.to make this authorltadon a,ld I agree to·hold Mt. Hope Cemetety haiml(tSs trom 
any liablllty on aocouot ol'said authod.tat.lon and lnterme 1. • 

'6Plt\)0,t!9i) 
'3'"..,~lnterment In~ 1 

•• 

E 15972 
Invoice# ____________ _ 

Acct,# ------------ -

This informaVOn is availil'bfs ln attema'five Yormats upon request. 

, 



• 9FFlqJA!. RECEIPT 
~1:(1,~ . ... ...... -••· ··- m ~EE\ 

CITY OF i,AN 011:GO, CAL!FOf!NIA 
·, 

• ,('"I 
\ ) 
·"-' 

~y ..... , ............... __ CEMElcAV 
~ .............. ---· MJOITOR 

I 

MOUNT HOPE CEMEif'ERY 
(619) 627-3400 

Invoice No. ____ _____ _ NOTVM.!OmRPURPOSEST~TEOUNLE.9SSTAMPEO 
"P,410' IN THSS $PACE. · 

CREOIT 
-s.i.c... 
~S.I• ....... 
0..olng/ 
CIO&ltlfif, 

Acct l\lo. _ ________ _ 

w.o E-l5''l?,&-l0 9~, ,;- ,.,,,-:r, 
BALANCEDUE..,,8--------

Bulil,I 
Comll!tl .... 

Hlllldlt"f FM 
fMicotolflQ & 
1Mllc.f ... ........ 
TNa 
$,IIIITIX 

TOTAL p,-10 

' . 

( 



r;-,1;91 a 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER Al TERA TIONS 

1A. . /fME Of OECEOENT-FIAST (GfYEN) 1 1B, MIDDLE 
1 

IC. LAST (FAMILY) 

I LIB I Jl&OOCI ..Jll. 
1 68 COUNTY OF 0EATH--Ollf8IDE CALE .. 
t ENTER STATE 

PERMn' :.S'~·~.t~ ~~=~"= 
Mm ts DIE Mm«>IITY FOR 111E. ClllSl"os. I KJH SPECFIED 

""· • MITHOAO!ATIOH OF 'IN TMt ~ - •7 00 
·~ •lOCAL REGISTRAR ----•-•--•- ., • 

I 

I ► 2016213 
liN'f CW.NO£.., 90. ADORESS Of REGISTRAR OF 01$TRICT OF OEATI+-

..::;\,~:::, ,::, vrllt~,,;o. 110X 85222 
K , ADDRESS OF REGISTRAR OF 0IS1'RCT OF OISPOSITI~ 

I If- DISIOSITION IS TO OCCUit IN ANOTHBI DISTRICT IN i!AUl"o.NIA 
I 

4 SEX 

K 

"""""'°"' SAIi DIJICID CA :::i..:5:::22=2'--------'----------,--==-===="'=""""',.,.,---
10. AlJTH0AIZEO Dl._,_S) OCCI< FOR CORONER'S USE ONLY· 

• . 8IRAL (INCi.LEES INT"'8E<Tl □ E. TEMPOIWIY ENVAiJllMENT D I. llOSPOSITIOII Pa«lltG-llEMAINS LOCATED AT 

~8. CREMATION □ F, DtSINTERMEHT Oiefflil' • !Mt Addi•nJ 

C . DISPO$ITlOIO ~ Cl!EMAm> REMAl<S OTIER □ G, SljlP II TO CALIFOlllM 
THAH 1H A CEMETERY 

. SCIENTIFIC use □ H. TRANS,,: TO OUTSIDE OF CALIFORNIA 

1 IA. NAME AND ADDRESS OF CALIFORNIA CEMETERY 

lff mPI CDi&tut; 3751 NAIIIT ST. 
IWI DUGIO. CA 92102 

I CREMA110N 
~ I 

1 118. DATE Bl.RED I fJC, SIQIAT\.JR 
I 

:/t9~o-oo: ► 
PERSON 1M CHARGE OF BURIAL 

12A, NAME ANO AOORESS OF c,.I.IFORNIA CREMATORY 

lli I ► • ' • ' 
~< 13A. NAME ANO ADDRESS OF CALIFORNIA FACIUfY RECEIVI..«) fb:MAINS 198. DATE RECEIVED 

11 
t3C., SIGNATURE Of PERSON IN ~RGE Of FACILITY 

A:. SCIENTIFIC 

USE. ' 

~ 1------+-,,....,,=-=~=~ ~=~=~~=~=---i-~=~=,--;.,' ►'=-==-=--====-=-==="',==e-w t.&A. NAME AND ADOAE:98 .. AEC£MNG STATE 0A COUNTRY Wt-ERE f49. DATE sa.PEO ICC. AODMSS ~ SIGNAn& OF PERSON If CHARGE 
ti RE~S 09 CREMATED REUANS AAE TO 8E SHPP£0 OF PUClffl WITH n£ CAARE'R 

j 1--m_,_N_SIT __ +---,--,,,,=,.,..===="""===~========-.;-,,.,..=~=---i:-'►'="-==="'"'="===,...,,---------
SCA~ AT .SEA t,6A. ADOAESS, HEAREST POINT OH StfOfe.lNE, OR Onet OESCRPTION SUF· 158. ~TPEOS. OFITION I ISC SIGNA:TURE Of PERSON IN ISP, U<:ENSE NUN.IElt 

0A FICJENT TO IDEHTFY FINAL ~CE Ml) C~ OISTIICT OF DtSPO~OH _, CHARGE rY- [l:ISPOsltlON I o, CM.IMTEO IIE· 
I MAINS Dll!if'OSa 

DISPOSIJl()H 0THEA I _.,, APPUC;AllE ... ► 

Y 2 IS RETAINED BY THE PERSON IN CltARGE OF THE CEMETERY. CREMATORY, FAClUTY FOR .sctEl'ITIFIC use. OR BY THE PERSON IN 
OF DISPOSING OF THE CREMATED REMAINS, 

COPY i STATE OF CALFOf!t«A. DEPAATM9fT OF HEAL.TH SERWC:ES, OF.ACE OF STATE REGlSTRAR vsa c,tev.e,eo_ 



• _,..._ 

.. , .. -,...f'.. MT. HOPE CEMETERY 

~ '\ ~ tNTERMENT O RDER 

~ 7 ~, ..... "° Ooto._/0_-~3~ {)~{)_ 

C. u, 
All Fu~ cats.must.atr ve befOfe.300 p.m. of ,egular work day ·or an e)(IJa charge of $ J$l),CX:, 
win be applied and twlled ·10 un<Ni'&igned. ____________ ___ "70.L.;._· -,..... __ , 

Lot !9(e Row ___ _ 

Grave $f)&CEI & Care Fuf'KI ··········"··•···· 

AdditiOflBI 9P808$ and cate fund ..... .... . 

Op_ening/Clooing & Setup ......................... . 

Burial Container ... ,,,., •••....•.......•••.••...••..•.... 

Handling Fees ....•.... . ....................•...... 

Flowe:r vases- Marker eetting fee .•. , .... . . 

Recording and filltlg fee ....... .... . 

Sa~ ta>Cee .... ......... . 

WorkOraerl E 15973 
lnvok:e # _ ___________ _ 

Acct.# --- ---------

REA·UM: (7·96). This iufcirmtltiQtl is $vaitable lrt altemative formats vpon requesl. 
.,.,,,.,.,.,_,.,,,~ . ...,,._...,.. 



···t ) ,•· 

(\ ,_..., 

• 

~ .. .,,• ... ,. 

• 

• 

,QFFlciAL RECEIPT 
WHITE ...... _ ..... .... TO CUSTOMER 
CANARY ..... ,_,, ........... CEMETERY 
PINK· _ __ ....... ,- ... , AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619)627~ 

ln~lce'No. _________ _ NOTVALIOFOA.PllflP08ESTATEDUNL!S&ST,MIPE0 
"PAID' IN"TH,S SPACE. 

CREDIT 
2Q'A,s.J .. cw. 
eo-.s.1 .. 
O!Lo!O Acct. No.-----------

W.O £-l!f'f'll. •- Jb972,., 
g- 7;c+l7' · 

BALANCE oue_g_l,;!2:,_ _____ _ 

Pre-Nwl Lot □ At Nood ~ On Acct 

Pre-neodTMt □ Cesh □ Check 

ISSUEDBV 

=--.,., ...... -Hlldll'IQ·FM 
RtcotdlnO & 
lililcl.F. ... 
P,...NMd 
Tnm -· .. 

TOTALPAIO 

. ' 
/ 

.. 

. ' 

~·20.·· ·· ·. .... a; . 

( 

( 



• £J5<rU 
APPUCATION ANO PERMIT FOil DISPOSITION OF HUMAN REMA·INS 

USE SLACK INK ONI. Y-MAKE' NO· ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. 'NAME Of OECEDENT-fltST (Of"EH> 
1 

18. MIDDlE 
1 

1C. lAST t'fAt.11.Yl 

Il+>DJA I SUlllft'B I IWJWIHaTCBELL 
Of DEATH I ea. C~TY OF OEA11+-0U16KlE CAl,F , e. tw.tE. A • FUU. MAl.iNO 9S AHO DP 

I ~ STATE bF INFOflMAHT 

7A. TY~ - ·ANO AllllAESS Of CAUFOA!IA-AJNEAAI. OIAE(;10R.Ofl l'SISOH ACll'G AS SUCH I 78, c.w,. UCINSENIJMIIR - .. ~ #248 
161 J>UIQO ~ ~EL ,· ............ ICAB<E SAJI DJ:BQO. CA 92119 
~l ID1l'RISIT'I' Aft.. I 

I 

' ► 
·IIE. AliOf!fSS Of RI~ Of OSl'RICT Of lllSPOSITION-

1 IF DISPOSITION IS TO OCCUl .. AHO'TWU ~ IM CltJ.~Nl4 
I 

fO . .,~ oiSf'I06mCW(Sl CfEOJ(' N¥U(:MII.E nacs

i] A, ·-- (-& INTa'8MINT) 

FOR C<lflOlllll!R'S IJSE OM.Y 

I;] B. CAEMATIOH 
□ C, ..-osmoH OF Cl64ATEO IIEWINS OTM1R 

lHAH N A CEMET£RV 
o. scemAC use 

□ E. TfUl>Ofl,'l<Y EHVAUL1MEHT 

0 f . P,SiH1El!MEN1 

0 G. ,.. °' TO CALIFOIINIA 

Q H. - TO OUTSU OF CALIFORNIA 

11A. NAME MID ADDRESS OF c."1.FOANIA. CQET£RY 

BOPI CWillii 3751 KAlltlT ST. 
1 t 18. OATE BURIED 

DUGO, CA 9210I 
i28 OATE a:IEl,IAliD t2C. 

I I 

□ I. DISPOSlllON P£MOllll>--REMAINS Loc,m, AT 
(Nam. •nci Addreaa) 

CAEMATIOH 

i 1-------+----=-===~-=-,------------.-~--=-,.::..,►:;...·-·-· -· =...;.-==--=~~-~~ 
J ••-,c 1-3A, MAME AN> ADOAESS OF CALJFOANIA FACI.JTY RECENING REMAINS 138. DATE REOEIVED

1 
1·sq • . ~ATUAE OF 'PERSON N CHARGE OF FACUTV 

~ -•~ I 
~ USE l I 

;I I-"-----+-~=-=====-===-=.,_------~---.'-~-~-=.;'-'►:;..._==-~===~======,.. 
w 1<A NAME IMO AOOAESS II RECEIVING ST~TE OR COUNTRY wtERE '"'" DATE SHIPPEO J•C. ADllRl;SS _, -'ruAE OF PEIISON II CHAIIGE 
i- flEMAIHS OR CREM.'TED REMAINS AA£ TO 8E SHPPED I I Of f>I..ACING wmt TIE CARRIER 

i l-------+.-.,.,--==.,.,..=========----~=~~=--.·~~=~~-.;:'"'►'-~~==.,.,..==~~=~~~---
1M.. AODAE9S. MEAAEST POINT' ON~. OR ODER OESCfW!llOH SUF- 1!8. DATE OF t5C, SIGNATI,IE OF PERSON IN I.SO. tlCEmE .HUMIIEI 

AClaff TO I084TFY FaW. PLACE _AHO C\ _DtSTJICT OF DtSPOSITIOM OISPOSITIOH t CHAAGE OF O.SPOSmON I o, ·CIWARD Ill· 
l I ~If,($· ~ 

t I -ff AffiliCJ\llF 

C~-1$ RETAINED SY lttE PERSON IN CHARGE Of THE CEMETERY, CRl:MATORY, FACILITY fOR SCIENTIFIC USE, OR BY THE PERSON IN 
C OF DISPOSING OF '!ME CREMATED REMAINS. 

STATE OF .CALIFORNIA, DEPARTMENT OF HEAL 1'H ~RVtQES, OFFtCE 0F STATE REGI~ VS9 ·(REV. 8/90 



I • 1 

MT. HOPE CEMETERY 
.. _---

INTERMENT ORDER . . 
City or, San Diego 

Date C,g,5-C() 
Yoo e hereby-auO,orlzed and !n!trucied, subject to yOVr rules and ,egulations, to fotet the remains 

O{Y)Q.~ G ~OJ.!~· J_-- -~-ol 

ln. -~--r"'e~;;;----Funeral. date. time 10 :i;rllO ffidO..\\ Oft> •""ife~ -12 ..l. \. :J .£:.llwll.~(iraves§g} ______ _ __ : ~~QQ.\ Monua,y. 

All i=ur1er•I cars must &n'ive before 3:«J p.m. of regular ·work d£1:y or an e>r.tra t;h~•ge ol$ \ f,() 
wil~ be BP.Plied and billed to uocterstgned. ____ _____ _ ________ _ 

~:.~:::und=··=·······= ··=~=··········~·······:~::~~At!. 
~iti~nal spa.cu, at1d cara ·tund ......................... .. P"A"'f "D ................... .... . 
OP,enlag/ClosJng & Setup ............... , ....................................................................... ... . 

-
/25 ~ 

Burial Conlalner ..................... ........ . ............... OCl ·o-5'·2flOO .. ········· 
H$1\dliog Fees ••............. ...... , ................ ............. .... ,. •.••.. .......... ...... ..... ,~-····•·•• 

--
Flower vases - Mark.er setting lee ... ........ cm.g,,~Bre~~; .. . .-..... -4-~5~~ .... 
Recording en:d;fillng 1M. ........... ............. .. .. ..................... .. .. . ............... . 

S.,ee iaxe$ .......... ...... ............... , ••••.•.. 

P-id receipt numbo;(~

1b i¢{37 .. 
8.alat\ce <14'1 

2.7D.QQ.. 
27@ 
~0-

I hem>y ""'1ity I ""'the . or t~e at>ov,, name,1·,i,,oed"')t 
and th.I$ ia yotK authQ'.nty to ,-.u~k• d;sposition ol rem.Qii.1s as .above indic::ated,, 1 certify ~nd rep,es.&nt 
that I have the rlgnt to make this a1:utho<ltation an~ I e.g,ee .to hold Mt. Hope eomete,y hsrmle-ss from 
any 1'8t,ility on account of &aid authorizatJon and interment. 

I l\ereby 8'Jtt)or1za the lniem,"'11 in rot r 
hold under-· 

Work Order II 
E 15974 

lt'lvoice·t# ___ _ _____ ___ _ 

Aecl. * ___ _________ _ 

f.his Jnfotmation is avaiFa.Ple ;n attem.atlv-e fo.rmats uppn request. 



·-~,....._ ,_,,.. . ,, 

P- tSc;1t1-
APPL1CAnON AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE ~LACK INK ONL Y-N(E NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS q Yr, 0 n , 
OF OECEDENT-AAST (GIVEN) I 16. MIDOl.E 
n.-. I Al,et: 

AMT'CMAHGE _,. 
llONlfQUl!llf$4,-W 
'6t!WTTO»tOWflMM -· 

I IC, UST C,Ma Y) 

, Gebrthiwet 
2 .. OATS OF BIRTH 3, ~ff OF DEATI-1 

«t'io'N»&J" l.'imlfflo&r 

FOR CORONeR'S use ONLY 

4. SEX 

M 

0 L TEMPOAAAV ENVAIJl TMENT 

0 F. DISINTeAMBIT 

□ I •. OI~ PENDING-AEMAINS L-TED.AT 
(Naffiit •ad Addt-eu) 

-□ G, SHI' 1H TO CAL-

O ,. TAANSfT ro otm,olE OF CALFOANIA 

~~='!.~~t St, 
San Die&o, CA. 92102 

1 118, OATe BURIED 1 ·11c. 
I I 

: ()--frw : ► I 12A NAME ~ ADOAESS OF CAlFOfHA CREMATORY 121. OAtt CAEMATED , 12c. 

CIIEMA110N I 

j SCE!'JFIC. 1SA. NAME AM> -S9 OF - FACill'IY AECEIVl<G REMAINS 138, DATE AECEIV£0~ ~ - SIGNATURE OF PEASOtl .. CIWlGE OF FACll:ITY 

~ USE I 

"1-----+-,.,..-,=~-=-c==--~-=~---------------.;.' .:c►-==--==--=--~--w 1•A. NAME NfO ADDRESS' IN IIECErVNl STATE OR OOUNTRY WHERE 148. DATE SHIP9£0 14C. AODAESS' AHO SIBNATURE OF PERSON IN etw:IGE 
t; satt.lNS OR CREMATED REMAINS ARE TO 8E SHFPED 1 .. Or PLACINO Wffli nE CAARIER . 

I 1-------+-~~=~====~-------------.;-==~=-.... :..,►'-----====--~------
SCATffRNGATSEA i5A. ADOAESS, frEAAEST PONT OH stt::IAel.N:, 0A ontEA DESCAIP.TION SUF· tSS, DATE Of 

1 
15C, s«lNi\~ OF ·PERSON IN 

011 FICIENT TO llElfTFY FINAL l'lACE AND CA Ol81lllCT OF 01Sl'OSl110ff OISPOSIT10H CHARGE -OF DISPOSIOON 
DISPO&mON OHR : 

NACIMffil!Y , ► 

___ 2 IS RETAINED BY THE PEllSON IN CHAl)GE OF THE CEMETERY, CRfMATORY, FACILITY fOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

C0PY2 STATE OF ~L~A, DEP.t,RTMENT OF HEAi. lH SERVICES, OFFICE·OF STAT£ ·REGISTRAR VS O (REV~8/91) 



II/IT. HOPE C:t:METE5lY 

rNTERMENT ORDER 
City of S8n Oi8g0 

-
Dole Ovt-5-6{) 

Yoo 8/e he,eby authorized and insttucted. subject 10 you,. tul!IS and r • lioos. L ~:, te lm;,,~ 
of .· '£° . 
in a ..,::i-~=~~~~-L=---

~ - ... All Funeral·car,s mu$t arriY& before 3:10 p.m. of regular .work day or ·an extra ch·a.rge or$ -~A,E;.t;,.,F 

will be applle<I and billed to unde•slgned. --------- ----,,-.---- - -

J~v~o1,oc~---Grave - Row - Sect.ion ----- -- --
Gtsve space & Ca'to Fund ........................ , ... , ........ . 

AdditiOMI spaces and care fu.od ......... .................. .. .......... ........... • • ................. - -,~OS~~ 
Opening/Closing & ~lup .... ..................... ...... p··A·l •O ............................... .. ~-CIC>_ . 

Burial Container···:•··················· ..... , ................ ........................ ..... , ..... ,~············.,,,,,,,., 

Handling Fees....... .. . ........................... ,ooT· .. 0··5 .. lOOO·.. . 
FIQwef vases - M•rti;er setting fee ............. .. .. . ............. ........... ... .. ......... , 

Recording and filing lee .... ....... ........... 0~ .~~-';'~6,.; ~~ 

-- " :::=~~ ~ ····· • ~ 
BalallCe <hte 0 

I he«eby.certify I am lhe S (J /\I of tbe above named decedent 
8Jld this is your (IIUthorilY lo make dtspositlon of remains a$ abo~ illdica\ed, I certify ""d repre~nt 
that I haw.the righl to maJ;te this aulhorl2atk>n an~~agree. to hold Mt. H p, Cemetery harmless tro. m 
anyliabllityonaccountofsaklauthCMizatlonand1nterment . . 7 ✓ ~ p1 , 

l herebya!)lhorize1heintermen1inlotl "',.. ·" ~ -- ~ 
holdunde,deed, /O+Q 1 (JRQi¼ctJ Ro. 

liddf- • ~ - -

~*'I,/ i21E.r,.t:, t'l-l'L'r: 
~".{pJ) zz,2.- ro i£:> '~°"" 

Work Order# E 159-75 
Invoice If __________ __ _ 

Acct. It ___________ _ 

This information is ayail.able ln·a1te11uuive tor,nats upon.tequest. 



..... oM , • -- _,.,;. ,..,. - -i--•---~-. ~ ., J,o. - ~·"t·-~ "'-• ..... r - ~ ..: • - 1f' 4- • 

t- IS'! 7.!J 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACI( INK ONLY-MAKE HO ERASURES, WHITEOUTS OR OTI-EA ,'\LTEA ... n011s 

IA. MAW 6F 0ECEDENT'4iASt {GIVEN) 1 18. IICIOtE 

•IIUK 
I ,c. LAST (f,.,.Y) ◄, sex 
, S!IIJDI O Y 

15A, ~ITV bF DEAllt 
1 

68. COONTY OF DE:Ai'H-oUTSl>E t;;.a,Lff,, e. NAME, RELA.ltoNSHP., A.I.L MAILING AQORESS Nil VP COOE 

-"•=•■"---'D-=DIQl=.;...D~~~~~~~-----...J'.___"""' _ _ "'_•,._·.;;.1;;;;0;.;...c.D-=l=S..;.-'(l;;;..---1 •'•"frff. ftmDI - Im 
7,A:~ A.ND AOORES6 0, ~ DIRECTOR OR PeJISQN.AC'QrlG AS -SUCH 78:. CALIF. LICENSE NLMll!R 10'904 UIJ[ ICO ID 

D- CMCJW -TM - 1 ...... CIANI. . : _.,,..""..._~ &ea DllGO. C.t. 92124 
JOSl IL UM II.ft. ta •1-. U 92104 :n-480 .._ SIGHATIJREOFAPP\.IC-',NT ___ , &a. OATE SK11Et> 

___,.,...,._, •---•-... •--- - .. ~ .. · ......,.., ► io10J12000 

10_. MITHOAIZS> D19POSl1lOH(S) QtEeti: ~ ITIMS 

~ -A. BURIAL (IHClWfS O<T~ 

I] 8. CREMATION 

D C. - 01' CAEM/\lB> Aal.\llS~l>P 
THAN IN A CEMETeRY 

D E. TEMPORARY EH\IAULTMEHT 

D ~-DlSINTERl,IENT 

D ·G. - IN ·TO CM.IFOANIA . 

D D. SCIE!fflFIG USE . D H. TRAHSIJ TO OOTSIDE OF CALIFORNIA 

&e;IENTIFIC 

11A. NAME ANO ADDAESS OF CAIEOAtM ~y 
lalll'r _,. CT 1m, l7Jl 11UDr 
&ea "DllGO, CA t2102 
12A, NAIE AND ADDRESS Of CALFOfWCA CREMATORY 

n. 

c:urm Y1IW cnu.Tat. ,,,, :mnaw. 
Aft, SAIi Doal, CA 92111 
13A, NAI.E AHi> AOORESS OF CAl,.FORNA FACl.:rTY RECEIVNl REMAiNS 

I 11$.. DATE ~D 

I 

:1P•ZtP-aO 

FOIi CORONl!:R'$ USE OtlLY 

D 11 01$POSITION ~NOING---AEMAltS LOCATED AT 
(Na~ aed AddrMI) 

1t tC. -SIONA 

' ' 1 ► 

. E 01' PERSOH IN awl~ OF 11\JRIAL 

• US£ 

~ 1--- - - --- -~---------_;... ____ .;..;►:;,__---~--~--~ 
W 14,\, :::...~OQ~S:J:, ~=Jr"Th: =" MER£ f~B. !>ATE SHPPEI) 14C. ~ss A>ll SIGNATURE QF PEft$OH N CHAMe j , Tl'ANSIT OF PLAC"O WIIH THE C~ 

0 l-----+-~==~===-------------.....;'.....;--~--.;..;.►=-======~=------115A. ADOAESS.. ~ POIJrri" ON SHOAE:l.lNE, OR 0nER DE&C'fflf'T10H SU,:, t use. ·oA.TE OF ·, sc. SlGNr\TURE Of." Pl:~ IN ISO, UC!.M5f ~ 
• ~ ro t08,ffFV •'~L. PLACE ~NO c A DIS~ OF O&SPOSl'TlON I O!SPO.smOff CHARGE" 'Of O,SPOSmoM I OI cafMARD-ff· 

I MA-.Soc.wostlt 
' ~ .AmlCAlt.l 

C.OP'i' S OF THE PERMIT IS TO BE RETI,IRNED TO TI-IE COUNTY OF DEATH WIEN THE REMAINS AA DISPOSED OF IN ANOTHER OISTRICT. IF NOT 
APPLIC/181.E, COPY S MAY BE DISCARDED. 11-E LOCAL REGISTRAR MAY DESTROY ANY OAIOINAL li)F DUPLICATE PERMIT AFTER O~E YEAR FROM 
ISSUE DAT£. 

Y,3 STAT~ 01' CAUFORMA, DEPARTMENT OF-HEALTH SffiVICES. OFFICE OF STATE R£GISTRAR vs e (REV, e,on 



• • MT. HOPE CEMETEAY 

INTERM~N1: qRDER -·C ity of San Oie•go 

Row __. 

Grave space & Cata-Fund .••......••.....••.....•••. ,,, ... ,,, . ....... ~ ........... . . 

Ad:dltiona• spa;®s and care tuod .......... ,, ... ·············p .. A·•l"O··· .................... . 
Opening/Closing & Setup .. " ................ ........................ . .... . ,,.. . ... ~ · 

Burial cootainer ....................... ,......... ... ... ···Offi .. ·O. f>. inno. .. . .. 
Handling Fees .. , . .. . .. .:.. .. .. ... .......... MT..HOP.ii°cEMEfAAY" 
Flower Va&eS - Market -•"9 fee ················crrvor sAtr Dll!!GO;eA···· "····· ~ 
RoCO<ding and ljling f•e ..................................... ··············"····"··.·· ................................ . 

"S.a&,,s taxes ............. ,...... , 

Total Due .... ............ '\ . • It 
Paid receipt number V t s,4 . $"" 

Work Order•# E 15 976 
Invoice# _ _ _____ _____ _ 

Aocl. # _________ _ _ _ _ 

This lnformatioo is availab.le in altematiwf forrnats -upon request. 



, 

I 
/SC/7£ 

• APPUCATION AND PERMIT FOR DISP.OSITION OF HUMAN REMAINS 
VSE BLACI<; INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTIER ALTERATIONS 

1A. NAME OF DECEDENT-Fll'ST (OIVEN) 
1 

19, MU>lE 
1 

IC. LAST (FA.Mil Y) 

I 

1 68. COl.lrrY OF DEA'Tlt--outSIDE CALF., ,e. NQ,E"o,· • ..:..~!..!'.~· FULL MAI.ING JiDORESS ANO ZIP COOE 

J~g!Dl~...J;J.:rl====~~=~======_...L' =---""""-,-::....::•T~•---:r,;~~J~!_'~"'Q_n_----1 ~-• _ """' SDIU C01J!IWt - DAIJGIITD 
1A. ~ - ANO -ss Of' CAI.IFOAN,,-;IHRAI. OIAlcTOR OR PUlSON A_cTING .-s sUCH , ra. c .... ;,. uc, ... """""" 4646 BAan.Et smirr. AlT. ,s 

GIBE!IWOOD MOtTUAaY: I--80S • DIPlllIAL AVENUE , ...., ...... CAOI.E 

. SAIi DUGO, CA 92102 PD-843 
......,_IITOf""-""1 

PERllfT THIS PCFIMIT .s ISSUED .. ACCOAOAHCE wmt ~ QA.._ AM0UNt ()II: ieu PAID • . Do\ffPlMMTl$8UH> ec. SIGNAll.lRE OF LOC 
- "" ...... CALFCONIA ,.,,._,,. ANO BAAITY COOE VICTORIA NIZ4' 201,,11 

Aun«iflOZAllON Of' ~ ~ AUlHOAITY FOR ll£ OISPOSITION SFroAEIJ $ 7 00 I 

LOCAL RE<ISTRAR i-,c-=·.c•~-~c.c-.... =,cc•c.c-=ccc•c.c-=cc=..•""'•-=,.c•cc-c=-cc=~----· ~~=,,,.,· lc..0,,.=../c,0,"5",/,'2'-'0',-.C,'-.C,'-="''"'►=====----------
IO. ADDRESS OF REGISTRAR OF DISTRICT OF DEA~ I 9E. ADOAESS OF ReG!STRAA OF OIS1llCT OF Dt$POSlllOM-

IF DEATH OCCUllflfD 1M CAUFOIHA I W C&WOS1110ti 4 ro OCCOI: IN ANOTHER 01sr-,a .,, OIJf~A 

P.O. IIOJ: 8S222 
SAIi DIEGO, CA 9il86-S222 

ED i;>ISPOSf1lON(9) CHECK N'PUCMll:.E ITfM8: 

A, 8UAW, (INCi.UDE& ~ 

0 B. CREMA'l10N 

□ C. OISPOSmON Of' CflEMATEO - OtlB 
1lWf IN A CEMETl=RY 

□ D. SCIEHIFIC USE 

□ E, l£MPOflARY ENV.WL 'I\ENT 

□ F. DISINmlMENT 

D G:. SNP IN TO CALIFOf!NIA 

0 H, TRAHSIT TO OUTSIDE OF CALIFORNIA 

11A. ~ AND ADDRESS OF CALFOANU! CEMETERY I 118. DA.tt BURIED 

MDOlff IIOft CDd"tll.Y I 

FOfl CORONER'S· USE OlfLY 

□ I, DISFOSlnOH PENDING-flEMAINS LOCATED AT 
(Ntll'M Md Addtffl) 

OF PERSON IN 01ARDE OF BURIAL 

3751 MAID! snur, 80 DIIOO, CA 92102 :/?' ·/J 00 ; ► 

I CREMATION 

12A. MAME AND ADD:AE~ OF CALFOAHIA CREMATORY 

<
I a.. SCEHTIAC 

I 
I 1 ► 

13". NAME ANO ADORESS OF CALIFOAHIA FA.C~nY RECEIVING 1:tEMAJNS 
I 

t38. OAT£ RECEIVE.0
1 

13C, SIGHA.TUF1E OF PEflS()H IN CHA.AGE OF FACLfTY 

a USE 1 

~ 1------------------------.-----;..:' ►'-------------~ w t4A,. NAME AND ADDRESS N RECEIVING STATE 0A COUNTRY 'MERE 148. OATE. StlPPED t4C. A.DORESS AND SIGNATURE OF PERSON IN ,QiARGE 5 REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED I OF PLACING~ n£ CARRIER 

~ 1--'------1-------~------~=~~~=-~---.--=~---: ... ►c.,__~=~===--~------
SCATT'EAlt«l.AT SEA 16.A.. ~ESS, HEAREST POINT OtHiHOAE~. OR OTHER DE&CAlf'TION St.F- t58. OATt OF 16C. saGHATURf OF PERSON If 

OR Flc:::aENT TO IDOl'flPY flNAl. Pl.ACE ~ CA Q!!!!!IS.! OF DISPOStTIOH, Ol~OSmON CHAAGE Of DISPOSfTION 
DISPOSITION onu 

INA 

1 SO. t lCfNSE NUMlfR 
I Of CUAA'ffl> aE--
j .«MIN$ Dl5'0SlR 

... _,. Afftll;Alll 

COPY 2 IS RErAlNED 9Y THE PERSON IN CHARGE OF Tl£ CEMHERY. CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY THE PERSON IN r- OF DISPOSING OF Tl£ CREMATED REMAINS. 

COPY :f STATE OF CALIFORNIA, DEP.AA~NT OF HEAL Tl-i SER~ES, OFACE OF STATE F!EGISTRAA VS 9 <_REV. G/ 91) 



·• - .. , 
M~ HOn. CEMETERY ~ 

fNTERMEN! ORDER 
Cit.y of San·Oiego 

10-~--0() 
Date 

You are Iler•~ au!hori2ed and instructed, subje!ct to your rules and regulations. 10 inter the remains 

01 t<.Jtt }J Df\ Lore0G 1-t>VET l.~ 
in~~;!;/.~- Fune,al,date,tlme Frt~½;oo .;1oO 
~•••I~ , ; ('.?A "/;)()..11140 Mortuary. 

~ ~-..M(a\(.&(~«lu•\Mrt<• bel<li• :iOlp.m. ~ '~llul"' """"®¥ Q< o.<1e-;;tce.cl>.a1ge·<>t~ r~00 

will be applied•anel bjlfed to und.ersigned. "· ==-=-------- ------

Gi8ve-0pa~ & Care Fund ...... .. ......................... .. 

Reco<ding and filing fee ................. . 

I heteby authoriZ& the interm&nt in 1011 
hofd under dNd, 

w~~OT<lo>!»,E 15977 
Invoice# ___________ _ 

f',0<;1. , ---- --- -----

REIHOrf (7,96) n.1s lnformat~n i§ ava;tabfe in altetnative formats upon requesl. 



• • .. , 
MT. HbPE CEMETERY 

INTERMENT ORDER 

·'1:> '• ~lty of·San Diego 

M~ 
Date l{) - 5 -C() 

You are hereby-autnorii.ed and iflslructed. subjecl to your rules and regul .tiOfls, 10 inter lhtMemains 

of ~ ..c...i.y,1--1~~~~__,,_.,.__,· ~ · "---'""'"''-'-'~e:::::;,...~?L,~-=-,..,.....,. 

totOd-, .. Grave ~ Row- Sectoon__l__@-. /;;)... 

Grave space & care Fund ................. ,................... ..................... ... .. .... .. ... i 'J 5 
AdditlonaJ spaces,anel ca.,e lund , ...... ., ....... ............................................ , .. ~ ..... ...... ~ .. , .. . - - ==~ 

Opening/CICdllng& Setup ................ ...... ............ . p··A--r- D·· .... .. . .,. ·~ 
Burial Container ••. .,,.. ......... ............. ......... . ... ,. ... .... .... ... . .. . .... ,. . .•. ........... 3 
Handling Fee,; .................. . ... ... ····OGT···n··S·•;;rn 1:-1·· .... . ... .. -
Fk)we:r va&es - Mafke,. setting f&e .... ... .. . ....... .............. ....... ,.... ....... . . . .. . """11 

R~ording end fllingfee ·················· ·······c~~~~~~~~·················..... '-f 5 l\D 
Salestoxes ,................ ......................... ... ... .... ... .. . .. . ....................... •M 

Tofal Due . .. ... .. 

Pa,d rece1plnumber ,s;;iq3k;> • · 
Balanc1:t du~ ~ 

I 1>er<i\,y ""'1ily I om !he S t .. t 12 C of the above nomed oocedont 
and thi:s ts your au1hority to ffl8kid"~pocitlon of f&ll'l8;im; as above indicated. I ce,uty .and repteaent 
that ·I have lhe righl to mak• thls.aulhoii:zaftQn and,t ag'fee 10 bold Ml. Hope CemMary harmless ffom 
any liabMity on accouni of uid aulhorit~lion M_d~nt. 

I henlbV. authorize the int9rment In tol I . ~ .\ C..- "-\:""">-4Pll.~~--
h<>ld under de.ad. I 1..\\1,'.:l (>ore, , ~ ...... .._.l---

z,"7a C i'ti ():)..\a_ ({ c., 

SC£,'b- lo"\~ ~~~'~--,~n• 

1n.o,e&# ~~ l 8a b 
A¢t. , \ll:iS<c '\ 

REA·10.4 (7•96j This information is .available in ~//emalive. lormats upon ~u~sr. f) 
On,111,,r ... ~-..., \0 \\ Q. 



• 

' JE61lf 

- APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLA<SK IN!< OHL Y-Ml,KE HO ERASURES, WltTEOIJTS ~ OTHER ALTERATIONS 

IA. N.wE CE OECEOENT-FIAST (GIVEN) 
1 

1B. MIOOlE 

I 

t IC, LAST (FAMILY)• 

o;-A. ari OF DEATH 1 58 COUfrnY OF OEAn+-0~ CAI.IF:., 8, NAME. RfUTlONSHP, Fll.l. MM.NG AODRESS AHO ztP CODE. 

-__J,MLJWWIL ________________ ~• ..11~""t::""l!)sr~•~tt!IL _____ j OF IFOAMAHT PAMILA 1lDIPll'f-SISTIJ. 
'TA. C. h ¥.il.i ACDftESS OF CA- IIIReCTOl!'OA PERSON AC1'NO AS SOCli I 18. CALI', IJW<SE·•- 14132 C4MIWAT4 AMADO• ll CllllU.fIOII t- m1AI, Cll&PII. , ... ,,.,...uc..._. 
· ,aao m. c:uoa m.w., ua Duso, CA 9211.5 1 r-13.57 

t~~-CHEa<~,IIIMO 

.,._ biJii.•kCiltn"d;--1 ~ aM • • t -
&.CREMA.nCJI\I 

IJl'e:.•nwoifNW BfvijA:~ ~ --~-•
□ F, DISINTEAMENl 

, .FOR C~ :..1:. t:j 1; ~ I _ , - TEO AT-"" 
(Na,1"'8- and· AdcnN) 

0 c, --Ol' --- --c:m,m>--- 'THAN IN A CEMmRV· 
D, SCIBml'lCU.SE 

Q G. - 1H TO CAUFORNIA 
□ H, TIWISIT TO OUTSIIIE OF C"'-IFOANIA 

11"'- MAME AHO AOOReSS OF CM.FOANA CDETERY I 118. OA"TE' SURED 
I lff. 1IOb CWiW 

37.51 NAID'r ST. SAi DIIGO, CA 92l02 
1i-------t~,2Aii:.~-~~-iii'~ADO~RE~SSfcjOF~C~.AU~F~ORNIA~ij-~c~REMiti~•rr<OAiii•~y:...::=:.:.:=---~~\mfciii~~~c'.1~t.ii~~"illllll!!!fi~ 

CAEMATIOI< 

<

i 1-'--•-~eNTlf--lC--f-:-::-:-:-==-:=-================,,,..-,'-:::::-=:====::i:i-'►=-:::=:==-c::::-==========-f - 13", NAME AND ADDRESS OF' CALIFORNIA FACIJTV RECEIVING· AEMAlf:'16 1 138. "OATE RECEIV£D 13C. S.SNA~ OF PERSON If ,CHARGE OF FACI.ITY 

USE 

i 1-------t-,,.,-=-:,::--c=-:==-:::-:==:-:::c::-=-==~=---·-=:-==-==="''"►"'- '"'""'=='"'~===-====-:-==.-
w 14A. NAME /IHO ADDRESS IN FIECEIVwtO STATE OR COUNTRY WHERE 1 1~9. DA~ Sttf'PEO 1◄C. OF-PL' -~~~~~!ROFRIERPERSOH j,t CHARGE 
t; REMAINS OR CREMATED REMAINS ARE TO BE SHPPED ~ """ ,.-.; ""' 
IC • TRA"fSfT I 

~ t-----+=-===-========c-:::=======-',.., =-=-=---.""►=-=======,:---r.:,:-c====-16A. ADDRESS, NEAREST .pOlff ON St«:>AEI.INE, 0A OTHER DESCRIPTION SI.IF• 
1 

158, DAT£ OF 15C. SIGNATLIIIE OF PERSON IN 1'0. UCfNSE NUMIER 
ACENT TO IDENTIFY Ft.IA&. PL.ACE AHO CA OISTIICT OF DISP.OSfllQN 

I 
DISPOSITION CflA.RGE Of OISPOSfTIQN I OF .cru,u,ta) •~ 

I MAINS- Dlsroset 
I -4 J\l'f'IICAIU; 

► 
:GPY 2 IS RETAINED BY 11-IE PERSON IH CHI.ROE OF THE CEMETERY, CREMI.TORY. FACILITY OR SCIENTIFIC IJSE. OR BY· THE f>ERSON IN 

OF DISP.OSIHG OF THE CREM.\ TED REMAINS. 

COPY2 STATE Of CALIFOAHIA, DEPARTMENT OF HEM.TH SERVICES. OFFICE OF STATE fl:EGaSTRAR VS 9 (REV. 8/91) 



- ·, 

MT, HOPE l'.¢EMETERY 

fNTERMEN'T:ORDER • 
City Of San Diego 

Date \b -, -1> 0 

You are hereby aulhotized and jnstructed, $ubject to· your rules and ",egulalions, to•inter the remains 

of "'-1!"-TLE. S\\E-Ph~"~ o 
ina /;.~!::2,~ Funeral. date, time1\\llf\ \Q- \~ 'l.. • l 
Chu<ch,Ch~(!:ra••~ : ~St)QLS Mortuary, 

All Funetal cars musi arrive before 3.SO p .. m. ot r&gularworkday o~fn! !J;;~a,ge oft \~0 ,90 
wijl be applied and b~led to unde,s;gned. °'------------------

Lot \ \,] Grave ';\ Row ____ $.eciion \ Di.vision/~ 

Grave spaoe & care Fund ........... ............ f.~~.':: .. t:'~.~V ...... ~~ .. ,,.~ l .. , 
AdditlonaJ spaces and ~e fund .. ..•. ,, .. , .................•.....• , .... , . .. ,,.,_ ,,,,.,,, ..• ,.,,,, .,,,,,.,.,,,, 

Opening/elo>ing & Setup .............. ................... p .. A.1..D ...... ..... .. 
Burial ~ntainer ............•...•......... ,, ..... , ....................................... . 

Handling Fees. ... . ... ... . .... . ... 0Cl.J .. 0 ... 20QO .. . 

37f:•OO 
/90•00 

• 
. I</<;;", c,o 

Flower vasecs - Marke< setting fee .......... MT..HOPECfME'fAA~ .... .. 
Re<o<d"'9 end fill119 fee ....................... cmr.QF.SA>I-OIEGO..Ci......... t/~ QO 
Soles raxes .................................. " .................................................................. ........ /t./, 7 3 

. TotalDue.C..: ..... ~ 
Paid receipt numoor1, - Q~D itdJ.2J 

-J.,. Salanc.e•due Q 
I hereby certify I sm th• · of the abpve named decedent 
and this is your authority to make disposition of remains as above Indicated. I certify and ,ep,esent 
that I have the righl to make thjs autl)or!z.a11on -.net I agree to OO!d ML tt~ Cemetery harmless from 
any liability on aoc.ount of said authorization and lnterm.ent. 

I heteby aulhorlte ~ lntem'l(H\t in lot I 
hold unde<·deed. 

W0<kOrde<M E 15 9 7 9 
Invoice# ________ ____ _ 

Acct.,-- ----------
This intormatKJn Js available in a1te,na1ive formats upon request 

o,-.,..,.,f...,_,.. • ..,_.. .. 
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• 
1£,q lC[ 

APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

', ~ -
[ 

U$E BLACK INI< ONLY~AKE NO ERASURES, WHITEOUTS· OR OTHER ALTERATIONS -;;:; 
1.A.. NAME OF ~c:eDENT ~IIST (GIV.E~ : 18. MIDDLE : lC, UST (FA--. Y) I lrmtits:ir I ttlN.'ri~ 1 ·,s~ !(J'Wtl• I - I S)ephecrd 

' SA. -CITY OF OEAllt j 58. COtMTY Of OEATii-OUlSIOE CAl,F., e. ,._, AELATION6t-F, FIA.L MMIJfG ADDRESS AND Zif' CODE 

_ Bat1-l City ! tfli" iilltp IL,,~on, hielld 
7A.. ~NAME NII:>~ .z ~ORNt~~,:.PQtso, AC'l'WB A.S SUOI; 78 CALIF UCEMSE HUM8&R 3775 Plorence St. er•- •• • Mort . ; •'ral 'Blvd. , - ..... ,c. ... , SU D:f.a,.... CA 92113 .. S- Diap, CA 92102 , l'Dl329 

I 

MJIIICIIUD&MHf Of .,,ID«t I lht-,~u~u.ar1nt__,..--...... ~.,.1$.~,: ... ~_~;::..!' •~••~ 
~NATl.ftE OF APPUCANT-fw:11 ~111mtj 88, OA~ $10tED 

~- / ,~, /.,./~J., ,_ ',10/11/2000 

PElllllT 
Tia PlflMIT IS t&&um IN ACCON)MICE WO'H J'ttOVI-- 9'. AMOOHT Of'•Fft P,io j 9f d'/f~; a<;:. SIC!NAlURE OF LOCAi. M~rtf ~ PEIIMIT 
stOHS .Of l}iE CAI.IF.ORfM t-EAtfti ~ SAF!!'TV OOOE 
AND'tS THE,Alffi1QRITY FOR THE Ol8P08f110N 3PE~EP f I I 

Al.tntOfHZi\llON OF IN 1':N•NflMl!T. 7 .00 ML./,u,P ~-! ► LOCAL RE6'STRAR -'l: • ...,.9Bllllafl'Qf'...._OITIROF~ 

Am CHAMOE .. ~~ 
90, .AllOIIESS OF AE<llSTRAR OF DISTRICT OF tlEA TH-

.. 1m~cu:r.r■f"f'!I'. -~ as222 
' OE .. ACOAESS OF REGISTRAR OF lllSTll!CT OF OISPOSITIO/'-

J'f0H Ma.af:& A NtW 
I If OISl'QS_!llOM IS TO OCCUit ... AMOtHllt ~ICT IN CA.llFOtNIA 
I l'E:toWrJOSH(!W FINAl - · Saa Dt.a.e, CA 92186-SZ-22 I -I 

Dl$POSmCN{$) ~ot APPUC.UU: na,s IJOR CO/IONEll'S USE OHL Y 

A. •BI.RAL ONa.1.as BffOlllliENT) □ E.. l"EMPCAAAV ENVAtLTMENT D t. lllSPOSITION PS«llNG-l'ElotAINS LOCATm AT 

□ B. CAB,/ATIOH □ F. QISINTl!AMOO 
{Hf-. Ind AddtHI) 

□~-W-c!IEWoTED REMAICS 'OTHER □ G. SHIP IN. fO CAU=OIHA. 
□ nw< 14 A CEMETERY 

D. SCENTIFIC USE □ H. TRAlifsir TO OUTSIDE:. 'OF CAI.FORHIA. 

Ml "-n-=siOF CALlfffl'J.~ • pe er,, · t St-. 
t 18. DATE 8URED 1 1 tc·. SIGMATIJRS' OF PERSCH IN OCAROE OF 9tlAW. 

8lJRIAL I 

San Di•ao. CA 92102 I , ... 
Ya! 12A. NAME AND ADDAEM CJF. CALFOANlA CREMATORY 128. DATE CFl:MATED 1 12C. 9ll3NA. TI.IRE OF PERSON 1H CHARGE OF CReMA 110N 

~ - I 

CAEMAllON I 

'" I 

! ,► 
1"13A. NAME NtO AOORl!SS OF CAl.f'OOW. FAclLITY RECEIVING Ra.'WNS 138. DATE RECEIVED~ 13C. 8'0NATOOE· OF PERSON N Cf1ARGE OF FACI..TTY 

t. SCIENTIFIC 
~ USE - I 

~ I 
~ ,► < 

I: 
UA. NAME AHO .-.ooftESS. IN RECEIVWG STATE Qfl COI.M"AY WIEflE 1 U.S. DATE stlPPED 1 1..c: ·AODAE88 Nl:J SIGNA1\JRE OF PE~SOfJI IN. CHARGE 

REMAINS· OR CREMATfiD REMAINS ARE To 8E SH1P'Pm ' Of .PLACING W1Tlt THE CARR~ 
t. • TRANSIT - I 

~ ' . 1 ► CJ 
15A_ ADDRESS, IEAREs:T POINT Otf SHORELINE. OR 01lel CES~IPJIOH SIE- ' 158. OAT! OF : t5C. 1 1.50. I.JCD:CSE. NUMIElt SCATTERING ,\J,SEA SIGNATUIIE OF l'alSON IN 

Acea TO IOOllFV FINAL PL.ACE A1CI CA ~ OF DISPOStTION DISP~ CHAll'GE OF DISPOSITION I or- OtEMA'fm .6, 
OR I I ~ /-.N$ OISf'O!GP 

OISPOSITlOH OTl9 - I I I - IF AH'UCAllf 
11!AH ~ACE_,., 

I , ► ' 
COPY 2 IS RETAlN!iD. BY THE PERSON IN CHARGE OF TIE CEMETERY. CREMATORY, FAGILITY FOR SCIENTIFIC USE·, OR BY THE PERSON IN 

' ROE OF DISPOSINO OF 1HE CREMATED REMAINS. 

C0P:Y 2 STATE OF 'CA1FORNIA.. DEPARTMENT OF HEAL'llt SERVICES •. OFFICE OF STATE AEGtSTRAR VS9 (R.EV-.e / 91) 



.I 
MT. HOPJ°i C.EMf;IcAY 

tNTERMENT ORDER 
-

Citv. ot San Diego 

Date \0 ~9 - QO 

All Funeral cars musl arrive be'fo.re 3:30 p .m. or reguia,.wo,k day o, an ·e:dra charge of-$ _ __ _ 

wul be opplled and billed lo unllers~. -----------------~-

Glave _1:) _ __ Row ____ Section --~-'-_ Divisjo-~,'?,oo 

Grave space & Care Fund,,,,.., ...•......••.....•.....••......•.........•.....•. ,,,,.,,,,,, .•......•......••......... , _ _: __ _ -Addft)onal spaces and oaretup·A_ .. f··D·· .. ·······••.•··· ········ ... ·····················: ....... , 
Opening/Closing & s.tup ............................................ ....................... - ............. .. __ ... .) 7 5 ' 00 
eu,laJ Conlainar..... . ... -(JCf--0·9 .. ·?Aflfl .. .. ... ,.. ,. .. .... .. ... , 3 6'0 '0 D 

3~0, bO He11dU119 Fees ., ........................... ...... ........ ....................... . 

Flowe•~-•-Mad<e~~~~; •· ..... ................................... ... , -;

0 ::::::~_"'_·~·~~-:·: ~:-.:· ::: ···:··_·· ::·: ··_· .:·_·_ ::: :: :·.: . . ·.: :: :·.· .. : :: ·, ~ 
oola!Due ................... ~ 

Pe<! receipl number \f\ \ C.., ~ Q ~ l{ ' ~ 
' Balance csue ---e-= 

I ~ -y I am the x:--~ ol lhe al>Ove named decedenl 
and'lhis ls yo.,,r alithorily to make d...,&t Qn oi remains a& -above iod~~ted. I 'cerUty and represent 
~ I have the dghl to make thl:ti aulhot'.ut~n.and I ·agree to hold Ml Hope Cemetery hatmless fiom 
any liability on aoeoont of said authOrization aoo intetmenl 

I hereby aUlhortZe the interment in lot I 
hold under deed. 

Wo<I( Order# _E ____ 1_5_9_8_0 _ _ 

I'-- { 
)s J.;i.SZ ~~-- dttµ~ 
" ~ A z Jr¢ (e 9;lt/¥ 
r~~(2 Jf?P fZJ2_ "": 

Invoice# ____________ _ 

Accl# ____________ _ 

REA-104 (74'16) This Informal/on is.. availabla in aJtsmatiWJ formats upon request. 
.,.,_..."":~ ~-



l!J'/iO 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK IN( ONLY-MAKE "o ERASURES, WHTEOUTS OIi OlHER ALTERATIONS 

14 NAME' OF OECEOENT~IRS'l" (Qf'VEN) 
1 

16. MIDOLE 
I 

IC. LAST CF,'M!LYJ 

11.aine , C-:ll:Ltta IN4in 
SA. aTY OP OEAnt 

.. Saa Dteao 1 
68. C00NTV OF M.Ant-ou'TSIOE CALIF •• 

I ra:11~ 0 

tO. AUrriOAIZEO ()t$POSITI0N(S) at!CK APPUCMLE !TIMS 

!I A. 8IJAW. (INCi.i.US ENT-

FOR CORONER'S US£ ONLY 

□ 8. CREMATIOH 

0 E. m,,POAAAY a.vAUL\')Eilt 

□ F. IJl9IIITERMEIIT 
Oa.,...,ro_ 

D L oiSPOSlllON P90llNG--ABIAIN LOCATED AT 
(iu.M Ud AddreiM) 

- ~
0
·- llWI I< A-~=••---

0, SCIElfTFIC U9E □ ·H, "TRAHSfT TO OUTSIDE OF CALFORNIA 

BURIAL 
IIA. - ~ -SS ()f' CALFOINA CWET8I'( 
Mt. Rope C •tlli:y; 3751 Marbt St. 

1 118. t,A:~ BURIED 

San Diep. CA 92102 

I 1 tC: SIGNA 

I 
I 

1 ► 

OF PERSON N CHARGE OF Bl.HAI. 

128. DATE CAe~T!D 
1 

12C. OF C~EUATlOH 

CREWlllON I 
J 
,► 

·139. IJATE A£CEIV£1\ 13C. ~ATURE Of- PERSON IN CHARGE' OF FACLITY 
SOIENTFIC I 

USE I 

~ 1-------+-~=---=--==--------=~-....;-~----...;':c►;...,. __ ~-----~-----=-w • 14A. MA.l.lE ANO AODAESS IN M:CEMNG STATE OR COUNTRY WHERE 148. bATE ·SHIPPED 14C. ADDRESS ;a, stGN.411.& OF PER~ IN C>iAf'GE 
ti REMAINS OR Cf1EM,t.T£0 REUANS ARE TO BE SHPPED 1

1 
OF PLAiCINO Wffll tHE CARREA a: TRANSfT 

2 I 
0 , ► 
.u ~---. -mik---.-T-SEA--+-,"'sA'".""•"'OOAE,-.-ss.----==POllfl'--,-,OH---=l!E-,""OA~OM=~ • ..,.~.sc= .. =,o.=."'sUF~-....;-,~se=-,..,b-,-TE-OF--~.:;.5C_,-SIGH--, ~JURE=-OF=-.,,~R-SON=""1H-r,-,.,-.-......... --.. - ,._-.. -.-

...... FICllNT TO UNTFY FIW. PUOE AN'l CA ~ OF DSP.OSmON blsPOsmON I CHARGE OF l:MSPOSITTON I t;;# CllfMAllO • · 
'-'" I ~~ 

DISPO&lllON OMA 1 --4, APNCAIU 
N A 1 ► 

COPY 2 IS RETAINED IIV THE PERSON IN CHARGE OF THE CEMETERY, ,CREMATOII\', FACILITY FOR SCIEIITIAC use, OR BY l'HE PERSON IN 
CHAROE OF DISPOSING OF THE CREMATED REMAJNS . 

• COPY2 STATE Of CALIFORNIA, DEPAA'TMEMT OF HEAL:TH S£A'ACES, OfFK:E OF STATE REGIS~ VS 9 (REV. 8/~1) 



• MT. HOPE CEMETERY 

fNTERM&:NT ORDER • City ofSan Diego 

Dote /o-t-ao 

Addiuooa.t· sp,oes and care fur,~ .............. ······- ··················~··", ......... ,~ ..... .....•.......... - - ~~-

~ 
Dpenlngli;l<>sing & Setup ............................ ................ ........ ..... ., ............... .. ............ . 

8uri111 Contail"let ............................................. ....... p .. A .. 1 .. 0 .... , .......... . 
Ha.AISiing Fe-es ........... ., ............ ,.... . ................ ............ , ............................. ,. . . . 

Aov.er vases - Markersetting fee ..................... ocr ... 0.9 . .ZOO.O. ...... .. . 
Rocording·and filing••• .................. ,. ....... , •. 'M'tfiOPE'CEMETMY .. . 
sai.. taxes....... ...... . ........ ................. Cl,'f.Y.QF.SJl,N.DIEGO;•C>-I-·•···· ...... ., 

Pai<I receipt num1><>,~o;z•:· ·········: · .... . 

I hereby auth_orlze 1hl, lnte""""rln IOI I 
hold unde< deed. 

Work Dtdor # .=cEc.._1_5_9_8_1 __ 

Balance d.ue _...3,,,,;;1,,__ 

1m,olce-# ___ _ _ ___ _ ___ _ 

Accl. # _ _ _ _ _ _ ___ _ _ _ _ 

Th;5 informatkln ;s .available in alternative (-ofmals upon r~qu.est. 



• £- !Sl181 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use Bl.ACK ~K 014.Y-MAKE NO ERASURES, WHITEOUTS OR O™ER ALTEBATIC!>NS _B. . 
1A. NAME OF DECEDENT~ST (Gflit'.N) 

1 
t8. "1I00lE 

I 
fC, I.AST (FAJa. V) l. OA~ OF 81R11i 3. DAJE,"',OF~OE=,,,.~~.-. ~-~ 

Y I WIIUE ' STIGER df)T27\"9fr' mk,w'" F 
·5>.. CITY OF OEATI-1 

1 
58. CO~TY OF--OE,'.1lf-:-Ol/?81DE c,w,., e, NAME ~llONStF. Fl.l.l MAIUNl3 .AOORE.SS AHO lP COOE 

Dl£i0 I ...... "s:AII DIEGO 
7A. TYPED NAME AMO A0DRES9 Of CAlEOfUM- fUNERM. DtRECTOEI OR PERSON ACTlNG·A.S SUCH 

1 
78. CM.IF. I.JCEkSi Nt.NBEA 

Mm'fT SA YAliiE- • lECE 
11243 P&ASUS AIEIIIE 
s.4JI JUE&O. CA 92126 NEJltUJ-lflTa,Eil HOITU41Y. 3655 FIFTH AJE.. : nt:'!ff ... 

sAifDlE&O. CA 92103 , M,'SIGNAnHOf'AP!>t.!C;Aljl, "!:"'~-,ea. DATE SKHO 
o;--,c,- , __ .. _ ..... __ ..,. __ ...... - .• ,-.. i,. < ~ : 10/10/2000 

PERMIT 
'MS PEAMn' IS !SILE> Jfrt ACCORDI\HCE" wmt "'OVS- 9A, AhtOUNT OF Fa: P/\I> 1 LWl!.Pl9Hlt.l.$1UED 90. SIGHAT\JRE OF LOCAL REGISTRAR 1SSUINO PERMIT 
810N6 OF Tit QAl.lFQAf'M HSM . .'n~ AND ~i!YV CODE J.U/ j. A/ ,uuu I 20· }6543 . 

AlintOAJZA'IIOH OF ~: :.1:-Mln«>Am' FOOi 11£ OIOl'08m01f SPec:,,,m 7. 00 :re MITCHEU : . 
LOCAl 'REGISTRAR 11)111: ftllPOllfSIDID ... Cl'IIIIOlllllllJllll'CIUall. ► 

AMY.~NOI .. 
Tl0H ~ " NtW 
IRMITT090WANA.l 

90 ADOAeS$ OF REGISlRAA ,OF DISTNCT ~ OEATii- 9E", ~CCIRESS OF REGISTRAR OF DISTRICT OF OiSPOsmOH-p:-.r.~ DIE&o. CA : IF OISl'OSlllON ~ 10 OCOII\ 1H I.NOM:lt DISTIICT IN CAllfOINIA 

92186-62:22 
OISPOSrtlON(S) CH[CI( APPI.ICABl£ IT&IS 

[!!I A. 8llliW. (INCCOOES ...,..,.,_NT) 

FOR CORONER'S USE ONLY 

□ B, CREMATION 

□ E. tEMPOAAAY EHVAULTMENT 

0 F. OISINTEl!MENT 

□ !. DISPOSITION PENDING-AEMAIOS LOCATED AT 
(MaM •i,<t Addteaa) 

T□:-:r 'Ci ~~":''TEI),..._. 011D 
D. SCJEN]FIC t,JSE 

□·o. - .. TO C_Al.lFORNIA 

□ K.. TRAN.SR" TO OUTSEE OF CALIFOBNIA 

I 118. DAT£ BURIED 

STREET~ 
1 11C. SIONA. 
I 

OF PStSON If CHARGE OF 8l,IUl 

: /t!· //"t:10 
~ 12A. NAME AHO AOOAES9 Of CALIFOOHIA CREMATORY 1 128. DATE CIIEMATto I 12C. SIGNATURE OF PE 

CREMATK>N I I 

I 

, ·► 

~ I I 

GE OF -CREMATION 

, I ► 
~ t------t-::,=.,._,....,,_=:-:--=-,-=:::e""ss,..,9f'=CAl.=-==.,,","C11."'. =rrv=RE=CEM=:::""=-=R ... =•:::••"'s,--i-:1:::sa=-.-:o",=re"""RECE="°ov"m"",","':ic.,,...SlGN="'•"'tURE='"OF=-=PE=•=SOH=-=,.c-cow,==OE=--=Of=-=F"'•C1L". ",=,v,---
~ SCIENTFIC 

• l,l$E I I 

~ ( , ► "' t------t-::,.",,.. . .,,_==->-=-c-==ss"""1N'"'REC="'EM11G==-=s=r,"n.=OA==-c"OUNTRY"'· ==7:C-=R==E,---;-:,-:,•e=-.-=o",=re:--;::SHl-:,Pl'=ED=-ii-',""..c=.- ,"D"'D"RE"'s"s-,"HD""'SOGH="•TIJRE=. =· =-=a= .. =·=-="',N"aw,="OE~ 
i- REMMrts CA CREMATED REMAINS ~RE TO 8E 9Hfl'lJie0 1 I OF Pt.AaltO WITH M -CARRIEF.1 

i f--"'-"'_._" __ +:,..,..-:==:,,-=====-=====-=======-=,-;.i -=,...,=:-,::-~-i:'-'►,:-:---::,====-===:-=:-:-====-
SCAffiflll«l AT SEA 1SA. ADORES$, tEAREST POIITT ON SHOREl.ltE. OR cmtER DE:SCAPTION SUF· Hi8. DATE OF 115C. SIQHA"fURE OF PEftSON N 150. UCfN$f ~ 

OR F1Cl£HT fO UNTIFV FINAL PUCE AIC> CA DISTRICT OF CISP.OSfflON I DISPOSITION CHARGE OF OISPOSfTION I Of Cltl M.A TEO~ l!-
1 MA.INS DISl'OSH 

Dt&POSl'IK>H OTHER I I --4 ..,,,uc.u~t 
IN A CEMETERY I I ► 

!;QfLl IS RE:TAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFlC USE, OR BY THE PERSON IN 
l:lWRle OF OISPOSNG OF~ CREMATED REMAIN.S. ' 

""4t0PY 2 STATE OF CAUFOR .. A, OEPAATMENT OF 'HEALTH SERVICES, -OFFICE OF ST•TE AEGISTR .. vsg (REV.e1,u) 



• 
- - - - - - -

MT. HOPE: CEMETERY 

INTERMENT. O RDER 
City·of .s..n Diego 

- , 

• 

Lot on (;,ave - Row - Section~ Dfvisio~L 

Grave space & Cafe Ful)<i ....... ,, .. ................... ....... , .... ...... • ........ ........ . ..... • .. _ \ ?,9 5 -
Additional &pac~ and care tun<i ...•...........•••.......••.•......•..•.•..... ••••... ...... , .... ....... ... 

0poni!19/Closing & Setup............ .. ... . P:A .. f .. o ...................... .. 
:~:.:;:·.:::::::: :::::::::::: ::::::::::::::::~:~ro:'.Q::tooo. ::::::::: :::::::: : ....... 
A,,....,.••- -Miir1<.., rettmg ree ....... MT..kOFE-CEM1ttAR•t .... 
Recordi~g and Qling toe .................... c:~r.n:J~f.SAN.OfeGO;·CA"· ................... L\o .... 

TotalOui, .... , .......... .... ~ Sales taxes .... ..•.........••••.. 

Paid fe-c:elpttiumber _ _ ___ _ _ _ ~ \ lo.'-t.'l 

l h,reb)- autholize the lnte1m•nt in k>t l 
hold under d90d, 

Work (),de,, _E_1_5_9_8_2_ 

6afance due fi 

lnvoi~#--_ _ _ _ _ _ _ _ _ ___ _ 

(V;CI. # - - - - - ---- ---

This 1nformation.i.s availll.ble ln.anema,;ve format$ upon request. 



I ' ! ; 

• ~PPUCATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAIP-!S 

USE Bl.A.Cl< INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OlMER ALTERATIOl'IS 7<./ 
tA., NAME a,: DECEDENT~ST (GI\IDC) • 18, MIDDI.£ 

Bthal : 
; lC LAST O"N.a Vl ~~Ji;ffAR l15Jfo~ 1 ·~ sex - I Wiae ' 

6", CITY Of OEA11'1 e. NAME. RI.LAllO!GIP, FW. MAJIJNO -.s NIO rlJ COOE : 58, COUNTY- OF OEA1ff-,,OVT810f CALIF., 

• !Ian Diego ! r.m'ifi- Cfi':a~i.rcluer, Son . 
7A. TYPED NAME NC)~ OfJ CM6~ IIRECTCR OR fl£JlSON AC1'N3 AS SUc:ti . 78 CALIF OC£MSE NUM8ER 

Miler-lap◄e!• !tort. s 5050 re4eral Slvd. : 
3159 9. 17th St. Uuit a. -d' APPUCAlll.E Puao. JID 58103 

• ha Diap• CA. 92102 : 7.1>1329 M SJGll411/REO,CAP1'1.ICANT,_ .... _, 8/J. o~n; SIIJIIED 

Wr.llCIIENI Of NftlMf I ~~~--.--~·-•-~~!' ""!. .. ~~----~""•·llilf~~~-~, .X~ I(/~ ,.,/89/ZOOO 
Pl!IIIIIT 1J"l8 f'!:IIIMll" IS J88Uil) It~ wmt ,,.ov,. 

tA. - Of' ... "'"' •ffl'ft'f~•, "'l. SKIHATURE OF LOCAi. l'Emr-$ION$ ~ M Cli&.l'OfN,\ ~lM Ate SARTY CODE 
AND 18 tHI AIJTH0MY FOfl n« DIIPOSmoN ~ $7.00 I I 

AIJTIIOAIZATIONOF INTHl&P1!fWi,11'1'. ,rY'• • S I la.. • I ~ LOCAL. REGISTRAR ~--.................. CUIIIIII. 

AJ,«.OfANG!: 1M Dl5l'OiSI 00. - OF -~ OF DISTRICT OF OEAm- I 9£, ADORESS OF REGIS'IW,R 0/F O$TRIC'T OF ~ 

Vi'l:ll'"ffifiA'f''r.tt. I • OCSf'OSlrt6N IS TO ott\.!lt _,. ANOoU OISfftlCT IN CAIIFCftNIA l'ION~AMPN lox 85222 I PIJMfT·~-.1NOW,INA1 

""""'"""'· ... Meao, CA 92186-5222 I -- ' Ol9P09ffl.ON(S) OEClt·'Afi'f'l.JCAlllE ITiM8 FOIi COR~A'$ USE ONLY 

~" - """'"""" - D E. IEMPOAAAY ENVAll.lMEHT D I, DISPosmotl P£NOING-AEMAJNS LOCATED Al 

D .. CIIEMAllON D F. OISINl'ERMENT 
(katM •Ml AddrNI) 

DC. CISP061110N OF -ffb - OTHER D G. §tp 1H lO CALFOINA THAHtHACEME'TtRY 
D D. SCIEN11FIC U9E D H, TR....,,. TO OUTSIDE OF CAUl'OINA 

w't "'#1,ll' e=.ev CWl'ffl'\ 0~ 
1 118. OATIS llUl!liaD 1 1 tC. z OF P~ 1H CHAIIGE OF IMJIUAL 

BURIAL 
- ~ rJJ . rtS:t., I I 

San. Diego, CA. 92102 :1.:, -/2 -00: . ~ / -· 

! 
~ . ,, 

12A.. HAM£ AND ADDRESS Of CALIFORNIA CREMATORY t.!9. DATE GAEMATE0 : 12C. SIGNATOOE OF 7 · IN :?'"GE. OF CREMAl'lON 

CIIEMAl'lON w -f ,► -
u 13A. NAME AND ADDRESS 9F CALl~NIA F.AQl.rrY REC~ Aa.µJNS 138. DATE RECEIVED

1 
199, St<3N1'TlllE OF PERSON IN CHARGE OF FACa.,ITV i'. SCIENTIAC• 

~ - I 
USE :. ~ • 

~ 
t4A, ~ AND AOORESS IN RECE1VING STA1'E OR 0DUNmY WI-ERE ·t~. DATE atPPED 

1 
14C, ADORES& ~ SIGf"A,~ OF PERS()N N CHARGE 

TIIANSIT 
REMAINS C>R CREMATEO REMAINS ARE TO· 8E SHIPPED OF PLACINO wmt 'TIE CAAAER 

J - I 
) 

! 
I 

8 ,► 
·SCArnRNJ Ar SEA ISA, ADDRESS, IEAREST POINT ON SHOREUNE, 00 OnER oes,cAIPTlON SlF· ' 158. DATE OF j 16C, -seGNATI.H OF PERSON IN ' uo: .UQHS( NJMIU: 

OR ACtEMT TO l>ENTIFY ANAL Pl.ACE NC) CA DtSTRICf OIF OISPOSlllOH ruP091l'lON 
1 

CHARGE OF OISPOSmoN I 0, Ot!MA. •· 
"""'"""""' OT1ER - I -"""""' 
- ... CEIIEl8l, 

I I _.F A#UC,\llE 

,► ' 

COPY 2 IS RETAINEO BY rne PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACIUTY FOFI 'SCIENTIFIO use. OR BY THE PERSON IN 
. ~ OF DISPOSING OF 'OIi; CREMATED REMAINS. 

COPY2 ,ST.An OF CALIFOANIA, Da'AR'T'MENT OF HEAL TH SERVtcES. OFFICE OF STAT£ REGISmAR VS9 (REV.81-91) 



MT. HOi"E CEMETERY 

fNTEAMENT OADEA 
City of San Diego 

• 
d ancHnstrucled, subject t6·your rules a,nd regulation$, to inler the remains 

o! __ ~~,!!c:::,~~~~-t.,~~~------- - - - ·-
Ina ----.,=====-____ F1,merot, dale, t ime _____ ______ _ 

lypei,i 811;;.i COIIIIWII« 
Church. Chapel, Graveside• _________ _ _______ _ _ Mortuary. 

All Funeral ca~ ·must.arrive before 3:00 p.m. ohegular work day or an eXtta charge of$ _ _ _ _ 

will.be applied and billed to UndetSlgneo. - --------- - --- - ----

Gre11e _ _ \'--_ Row ____ Section G--A ~ Oiv1sjonl'81tTek_~- --

Gu11va apace & Carjl f1,1nd ......... , ........... ....... ...... ...... ......................... , 

AddltloflaJ spaces and care lund .... p .. A--.f ... o ..... , ........ ....... ........ . 
Openfr,g/Closing & Sa1up..... . .... ............... ............................. - .... . 

Burial COfilainor ......................... OCI...o..9 . .20.8G.. .. . ............. . 
Handling Foes •····················MtHOPE'CEMETAA ....... ........... ., ....... . 
Flower vases - Marker •••t011¥0F·SAN·0fEG0;·1:>r .. ··········'·············'··· 

• 
Recording _and filing ·1ee . 

Sales taxes •................... 

lolal Due ......... .. •. - .. ~ ~ O' O ~ 
Paid receipt number "- °S6-'\ '-\ b ~ B-t, ' O 

Balance oue :-:fr: 
I hereby eettif)' I am lh•===========:-:-:=-:-,,__of the above named del;'e(Wot 
and thi$ Js '.fO'lt authorlty to make disposition ot remains as above indicaled. I cettify ,and represarit 
ltt..t l have the right to make th~ autho,izatK>n and I agree to hold Mt. Hope Cemetery harmless from 
ony liability on account of said authorization and lnterm1t'nl. 

I hereby authotlz• lhe . .ntermenl in Joi I 
hold under deed. 

Work o.-, . -=E=----=1=-5_9_8_3_ 

--· .. , 
Invoice II ____________ _ 

At;;t. # ------------

Thl$. information ;s available in altemathle formats t.Jpotl request. 



• ... . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City ofSan Diego 

Da1e_ )_c>_-_'7:.._()_()_ 

You are hereby autnori.ted and lnslruoted, o-ubjecl lo your roles and regulations, to inler the rem.a;ns 

ol -rJJEiml'I £. {YJorr,S , 
Iii• I 1 rJe JI!_ Funeral. dale. ume IA '-' rs '¾~ ~ OO 

,,..., .... m , J.,1 . ..&$11 •r• -.:t ··-, 
Clwtoh. CJ\ape1, Gr-i<le. _2:>GL, 1/e,e_ v{li)IT)F·: t'M.,n<!. l:;lf;fl'.:I',- Mortuary, 

(1 
AJI Fune«1I cat$ musl arrive be'fore 3;30 p.m. or regul:Si' wor.k day°' an extra ch.ei'ge Of $ I.St;,"° 
wMI be applied and billed to un(letslg,,ed. _ _ ___________ ____ _ 

lot 3~ 9 Grave ___ _ Row ____ Section ~ lock / D. 

Grove •pace & Care Fund .... .. ...... .... ·····J'1ie·= iJe: .... ~ .. 'f".... ............. ......... ~· 
Add~lonal spaces and C81e fund ... ~ .. ······r '···"G}·······e;_q ....... _ .... , ....... ........ -~~~-
Opening/Closing & SetUJ) •••.. .••••.. , .... ........... ............ , ................. ...... ......... " .. •·•••· f:2r 
Burfal Con1a"1e< ............................... ... _ ... "!: ..... + ...................... « 
H-f<>g F.... ................................... 1..rt~~'i:a\°1 ... .............. ....... , q 
Rower voles - Marker setting tee .......... ..... ..... ~·::;t·<i·:::"I·~................................ (a_ 

Recording and llllng fee ............................... ...... ........................... · ,,0 
Saleataxff ,,,,,, ........ .. ,,,,, . .. ,,,,, ................................... ....... . . ............... , .,,.,, ,.,,,, gr 

TofalDue ........ ...... ..... - ~ .. ff~•...__ > 

Pa'id tb01t'1p\ num'oer ____________ _ 

Balan,ce due ~ 
I l>ereby certity I am !tie--/-. P /ti U ~I.Ir E (? ot the abovef\8.; decedent 
and lhis is v:our auth'ortty·to make,disposiil&rorremam as: above indicated, I certiry and represent 
that I ilal!o tho right to rrial<e 1h15 IWthotlUlion and I - to hold Mt. Hope Cemetery llarm..,ss fr<lffl 
8lf'f i ability on account of said olJ11>orizatic,n and interment. . 

I l'lerel>y aulhotize ll'I• inlerme·nf in lot I 
hold under deed. 

WorkOrder# E 1 598 4 

../ ~ hi, {)~ 
'-1-- -~ - ~ 1/ ~ ~ 
J ~ CJ--A-JJ te:P<l u "fc) L~~ ~ 
!; "''J'Sf:' - Yr{s~~~~ ✓ ,.,_ ,,,_ 

Invoice# ___________ _ 

Acc.t. #. ___________ _ 

flEA.U)< (l-96) This information ls·availabte Ir, a"ema11ve rormats upon request. 



f· JS 'ft4 •• APPLICATION ANO PERMIT FOR DISPOSITION .OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE ,NO ERASURES, WHITEOUTS OR OTHER AL TERA TIONS 

IA. MAME OF OECEDENT-f=.IRST (OIYEH> 
1 

18, MIDOI..E 

I 

5A. crrv OF DEATH 

1 
TC, t.A$T (FAt.&V} 

I 

1 58, 9()LNTY OF._DEA.ll+-OUTSIDE CAlF. 
I ENTER &tit. TE 

PEMltT :.S"~na •~~': ~=S~ "= $A.. ~ ~ FEE PAID t 96. DATE PEfMT ISSlE>1 9C. SlllHATURE OF LOCAL AE<ISTRAR ISSt»fO PERMIT 

_.,.,... ..,,._.,,,,0An.1>S,OSlnoMSHCl'lm 110/10/2000 12016498 
AIJTMOAIZAllOH OF INTIQ f'IIIM'T, . t I • 

LOCAL IIECll9TRAA - •--•-•--• - ► 90. AliOIIESS OF REGISTRAR OF- DISTRICT OF DEA,.._ 19E. AOOIIESS OF AEGIS'f!WI OF CISlJICT OF DISP~ 
I F DC!llOSITTOM ,,:s TO OCCUII IN AMOTHU om.er N C\UfOftNA 

IOlt 8522 2 

t . AUTHORIZED Ol8POSfTION(S) Q£Q( APf'UCAlllf ITEMS 

fl A. BURIAL ONQ.UIQ -,m FOR COROtlER'S USE ONLY 

0 8. Cf!EMATION 

□ E .. TEMPORARY EHYAUL lloENT 

D F. --ENT 

D l DISPOSITION PENOING-llEMo\lNS LOCA'll!D ·~ 
CN•m• Mid Ad_. .. ) 

..0 C. ,.lll'09fflON· OF CMMA'll!D Al!M- O'llt!ft" 
1MAN If A CEIETEAY 0 G, ·- IN .0 CALIF-OR/M 

0 0. SCENTIAC tlSE □ H, TRANSIT TO OUT5'0E OF CALIFORNIA 

BURiAL 

1 IA:. NAME ANO ADDRESS OF t;:AUFOAICA CEMl£.TEAY 

llf. mPb CIMiAI• 3751 MAn1t ST, 
ST, &All DIIQO CA, 92102 

1 119. DATE BURIEO I 11C, $GNAT~ OF PERSOH N CHAROE OF Bl.HAL 

: : ,1/ -;/o , Z uo , ~ , _ . 
1 

128. OATE CREMATtD 
1 

12<:::. SIGNATURE OF PE OF CREMATION 

CAE'MAflON I I • 

12A. NAME ANO ADDRESS OF CAUFORNlA CREMAT():RY 

-~ 1------+---~--=~~--------------.-~----,.::-'►C..,,.---=~------------..., 13A. NAME AHO ADDRESS OF CALIFORNIA FACIJTY RECEIVING ~MAINS 138, DATE REOEIVED
1 

!SC. SIGNATURE OF PERSOH IN ®RGE OF FACl~ITY 
~ SCIEMTIF,C I 

USE 1 1 

~ I-"----+-------------------'.-------'~►:_,.. ____________ _ 
w t.U. NAME AND ADDRESS IN RECEi\llNG STATE OR. COUNTRY WHERE 148. DATE SHIPPED l◄C. ADDRESS Atl) SIGNATUJIE 'OF PERSON IN CHARGE I TRANSIT REMAINS OR CAEMATEO REMAIHS ARE TO BE SHPPED : : OF PLACINO WITH THE Ci\AAIEA 

,! I I 

<.>· i------+--==-==~---------------.'-~=~~-,.:'-'►C-------=--~------16.A. ~ESS, NEAREST POINT ON SHORB.INE. OR OTHER DESCRF110N SUF· t58 DATE Of 15&. SIGNATURE OF PERSON IN 150, UC'Ef6E ~ 
I Of- <:tEMA TR) llf• 

.MAIMS OI~ 
- If AlftfCA■.1 

&CAT'l"EAINO Af SEA 
OR 

DISPOSltlON OTt-el 
IIIACEMETER'I 

Fie.eta TO I09f11FV F1W. PLACE AN) CA OISJJW;T' OF CISPOSITION I . OISf'OSlTIOH I CHARGE OF DtSPOSnl(jN 

' 
: ► 

~ IS RETAJNEO BY 1HE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILrTY FOR SCIENTIFIC use, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF 1HE CREMA Ta) REMAINS. 

STATE Of CALFORPIA, OEP'ARTMENT OF HeAt.Ti-t SERVICE$, OFFICE:~ $TAfE REGISTRAR VS 9 j REV. tl/91) 



-- ,. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 0ate0!- /0-CfJ 
You are hereby autnodad an4 ln$1rucled, subject to yovr rules· and regula1iOns, ta inter the remains 

o1 _.i::;:::....J:::::!....A'.:!.P~~/...~e~w=-=J...::S:::..... _ _ _ _ - - -~ 
JC:O 

_ .,..,._,..,"'""U."""c....- ¥ortuary . 
• ~ A.~, o egular Work day of.an ~:*tra charge of$ /SZ>CiO 

WIU beappli&d Snd billfd1o undersigned. _ ________________ _ _ 

Lot /Q Grave --9--. Row ____ Se~ion 

Grave sp..oe-& C.are F~nd ............ ., •.. . ..................... · ..... ·. 

;;::::;:•&::::~.~".d.:::::::::: :::::::::::ij,Al QX:: ::: :::::::::::::: 
Burial Container .......................... ............... ....... ocr·Yrl\l~O ... .................. . 
~ling Fees . .. ,, .. ,. , .. , ....•.. , .. ~ . ...... ............. , .......... ,., ..•...... .................................. ..... , ... 

Rower vases - Market ~Ing fee .,.. •··· • .'.MT:·HOPE·~~Af.l) ..... .... . 
Recordln'g and filing fee , ........................... Cl'IY.OF.S~~.~.'. ..... . 
Sale& taxe·s ..•.... ,, .... , ....•. ,,,, •••••••••• , •................ ....... ..... .•••... ,~ ................•..... _. 

!fNfX'i/..f,PN K, rota1 Due ........... ...... . 

Paid receipt nu(llber I, "'.5'9, ✓, {.f 
Balan-ce d-1,10 

I heret,y certify I em the u} ;---.,P. e,_, of the above narned .deced8nl 
alld lhis is your autho,j.ty to make disposition of rema,ns a.s above i!'lqfc:.at.ed I certify ;tl)d teprese.nl 
that I ha\1t tn. rigt'lt to n\lke this authorization and I agrff to hold Mt. Hope Cemetery Mmitess rrom 
any liability oo account t11 Uid authorization and inte,menL 

I hereby aUlhorlte the iOterment in lot I 
~okl under deed. 

E 1 5985 

&1, · YYie:t!i..J-uJ 6 _ 
NH C.iYJ.;J.L ror i J e... 
3.£tAL<P1~~0 ~ 
:b.~I?) JJ/4- 71J:l:"-
Invoice# ____________ _ 

AccL# ____ _____ ___ _ 
W4tkOrder# 

AEA·104 l7,9E!. This: Information($ ~va,i/able in alternative tor,mft$ upon request 





• /7~g5 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

usi; BLACK INK o ... Y-MAKE NO ERASURES, WHTEOUTS OR OlHER AL TER~TIONS 

1A. NAME OF DECEOEHT~IAST (QIYDO 
1 

18, MIDOLE 

J- I. 
1 

JC,. LAST ~AMILV) 

LeYia 

•· 

ED 019P08ITION(S) CH&Cl( A.PPIJCA8lE mM8 

·~ A. 81.RA.L UNCI.IG& ~ 

FOR CORONER'S USE ONLY 

□ E. TEMPORARY EMVAIJL TMElft 

□ 8, CREMATlON 

□ I. OISl'Osllioll PEMlllMG-REMAll<lf LC)CATED AT 

-, .... -
D C. Diposmo!1 <!I' aEU.Tm 'liEiwN!I Onet 

nw. It A CEMETERY 
□ o. SCIEHTIFIC use 

□ F. OISIIT13MllT 
QG, SHIPll<°TOCALF-

□ H. TijANSIT TQ OUTSIDE OF CIJ.IFOANIA 

- Mt."'llbtlf ~"fflt"lGW.t St. 
San Diqo, CA 92102 

1 118. :OATE ll.URIED 1 11C. 
I 

:10 ·/3 -00 : ► 

OF PERSON If CHARGE OF 8UR!Al 

12A. MAIM: AND AOOAESS OF CAlFORNA CREMATORY 128. OAl!: 'CAEMATH> 
1 

11C. SIGHAtUAi: Of P 

CREM.\TION I 

: ► ~ ~ 
l38, b~TE RE~

1 
13C. SklNAtlJRE..OF PERSON IN OiARGE OF FM:UfY 

; use • 
~ 1---- --1-,------========'='====---i--,=-,---~.-' "°►~==~====,.,,,=======-~ 14A, .NAME ANO ADDRESS IN ~C~ STATE OR CCIUNmY WIERE 148. bATE SHIPPEO 14<;. ADDRESS Atl> SIONAT.URE OF PEASOtt IN aiAROE 
1u REMAINS OR CAEMATED REMAINS ARE TO 9E SHIP.PB> OF. Pl.ACING WfTH ~ CARAIEA 

1 ·-
SCATI'EIING Al SEA 

OR 
OISPOSmON On£R 

IN A CEMETERY 

1SA, ADDRESS, NEAREST POINT ON SHORB.If£. OR 0nSI DESCAIPTION SlF• 
PtCENT TO IDENTFV F"""1. N.ACE NI> Cli DISTRICT OF DISPOSlllOH 

I 

1 ► 
15C,. S~TURE OF PERSON If 

CKARQE OF DISPOSITION: 
150 ; UCEN$E N.IMRR 

I Of Ol~ff'O G-
I ~ffi' l)ls,()$flt--1, -"'IIC,_kf 

~ IS RETAINEO BY 1HE PERSON IN CHAAGE OF lHE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHAl!!lE OF DISPOSING OF lHE Cf!EMATED REMAINS . • COPY 2 STATE. Of CAt.lFOR!rlA, DEPARTMENT' OF HEAL'TM SERVICES, (;)FACE.OF" ~AT! AEOISTRAR VS.9 (REV,.81$0 



• MT. HOPE CE!lilETEflY ~ 
tNTERMENT OROER 

City ol San Oiego j t I\ fl/') 
Oate CJc • lu jJ._/ 

Chureh · ,aveside : . • ~~-

Alt •~""""""'t"''"'"i,e-~~~' """"'_ ~Y ?°':~~~~ ~ lbU 
wil t,eappli,d and pjllea.ca undel'$~d ~~j} 
Lot l'ID Grave~ Row _____ _ section§--- o;vlSiOA/illHj , 1;;; 
Grave "P'l«O & Care Fund ,. . ... .. ~ ........ ... 'lc<'c:'.'. -6\v€. .<;-............................... 0 
Additional spaces atld c.are,funa ,., .. , . . , ............... , ......... ,., ...•.... , ........ , .......... , .. ,........... _ _ __ _ 

Ol'<ffilng/Cloting & S•w11... . ............ '"" .... ,..... ··p ·A·l··D.......... ..... . 
Burial Contaioe, ...... , ............... ...... . 1 ..... . .... . ... .... . .... . . .... . ..... ......................... ... . . . ..... .. . , •• 

32~ 
15@ 

Wort<Order~ f 15 9 8 6 
Invoice"--- - - - - - - --- -
Acct. N _ _ _ _____ _ _ _ _ 



~ 
I 

• {£Cf!( 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

fA.. NAME OF DECEDENT--flAST (GIVEHJ 
1 

18. MIDDLE 1 
IC. LAST' (fN.ll Y) 

I SBAW JR. LOllllZA 
6A._ arY OF DEATH 

, SPllIBG VALLl'l 
1 
·fiB. COUNTY Of OEATH--0UlSIO£ CALF., 

I f/Yf>iioo 

I_., ....... a ""6anl; ht llt ~ .... ,... .... G - d .,_ ~ ~ ... . .. 
PERMIT ~,:-'THEIS<::=.:! ~$A~n":. aA. AMCIUNl OF Fll PJJ0 188. DA~PIFMTI 

NC) 13 lMi AUMlNIY FOR 1l£ """'°"""' SPfl:lf,eo • 0/ 13/2000 1 
AIJlllOAIZAllON OF INMSPlMMT. . $7 e00 o I ► 201672.S 
LOCAi. AE<llSllWI i-::"""=-· 11B=-=:.c-=.::•:..:-=="..:•=-=-=•:::IA=Of:_..,._==:J..---~---'"J""-" _Jl:U'f=· =A.ID,::..-L..C.--- - - ----------

1 SE. AOOAESS OF REOISTRAA OF DmflCT 0,. DtSPOSITIOH--
/4.~0iANGEIN 

110N IIJQl.llm A Hf.# 
, t11A"t TO StlOW ,INA.l 

SID. ADDRE$S OF REGISTRAR OF DIS11HCT OF DEA~ 
1• OU. TH OCO.ID ~ CAWOIIN.t. 

VITAL UCORM-P.O. JIOX 85222 
1 - C1$10$1nON 1$ ro OCC\11 ,.., AM()THEI D1$Tas<:r .. CA.UfOR;:,IA 

. ""· SAR Dl&GO C4 91186-5222 
iz'.Eo·018POSITIQM(8) CHECK- Al'PUCABLE rrEMS 

IJIA. IMJIIW. (INCLUOH ...,._,.,, 

□ 8. C11&W,1lON 
□ C. lilaPOSinoH OF CRalAffir- O'nEJI 

THAN IN A CEMEl'BIY 
□ D. SCIENTIFIC USE 

□ Ii. TiMPOll~Y iNVAIJL -!ff 
□ F. DISINTERMENT-

□ G. SHIP IN TO CAI.IF.OAW, 

□ H. TRANSIT TO ,OUTSIOi OF CALIFORNIA 

FOR CORONER'S USE· OflL Y 

D I. lll9POSl110H 9ENllOMG-!IEMAINS LOCATED AT 
(Me~ attd Addffft,) 

I l NAME NCI ADDRESS OF CALIFORNIA CEMETERY 
• HOPE CEHITUY 

, 118. DATE BURiED I I JC, StGNA 
I I 

3751 IWIUT ST. SAIi DIBOO, CA 92102 

I 
' /tl-/7·cltJ' I 1 ► 
1 

128. OATE CREJ,&ATW 
1 

1~, 

I 

OF CREMA TIOff 

CREMATION 

~~: l-----~-13A.,.,...,.NAME="""'-="'AOORE"'="ss,..,OF"'. "'c"•'"'LIFORIM==-:,"Aat.==ITY"""RE=cavm===-RE=MA=,.:::s-+-:,=38=-.-=oc-A=Ti=-R=•"ce=iv=,o~:_,~"sc=-.-=Sl(l=NA"''-=r-=-=PF=PE=R"SOll=" .. "'CHAAGE=='"""OF'"""F•e,c::::._c;ITY:::,--
_, SCIENtlFIC 

USE 

~ !,------+-----------~-~~~~~~=-~~~~~~~.::;►-==----~~~=~==~ ~ 1'-'. r:,AME AHD ADDRESS N RECEIVING STAT£ OR COUNTRY W>EAE 1.tB. DATE SI-IPPEO 14C, ADORESS ANO SIGNATIJRE OF P~ON IN CHAAQE 

1,i..._TRAHSIT ___ ---l~-----OII-C_R_EMA_TEO __ R_EMAINS~----T_0_8E_SIIP_PE=D-~~~~-~~~~---l-►:c--OF=•-L~ACING==wm<=~n£--CA-RR-IEll~----~-
16A. ADOAESS, NEAREST P0Wr Qt( SH:'.>AEIJE, OR. OTHER DESCW1'JOH St.IF· 159. DATE OF f5C, $1GHAT1ff Of P~SON IN uo. uaHSE NUMla 

FlaENT TO IDEP(TIFY AHAL Pt.ACE AN[) CA OISTIICT OF C>SPOSIJtON DISPOSfflOH CHARGE Of DISPOSITION I Of- Cllt-MMEP llf• 
I /AA.INS Ot$l'0$8t 

_. APPUCAlll 

► 
=:t...2 IS RETAINEO BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY·. FACILITY QA SCIENTIFIC U.SE, OR 8Y THE PERSON IN 
~ Of' DISPOSING OF THE CREMATED REMAiNS . .. 
,,copy 2 .~TATE OF CM.IFORNIA: OEPARTMENT OF HEALTH SEAVICl:S. OFFICE OF SfATE AEGtSTRAR VS9 (A:EV.8/ 91) 



MT. HOP.E•CF.MliTEAY 

INTERMENT ORDER -
c;1y it San o;,;90 

Data I{) I I Q loo 
l 

WAI be applied and 'billed ro undersigned. _ _ _ _________ _ _ ____ _ 

Additional .spaces fandcare fund ••....•...... : .. ,.,0, , ,,,,, •... . , ........•. . .••• , •• ,.... . ....... . . •• , , , , 

Opening/Closing & sewp ... .. : ........ ........... 'Z>.75 .... '6.~ ... .. ...... ............. . 
Burlal Cont~kler ,, .... P .. A.( .. D ............ ,.,, ................ ,.),,, ............... , ... ,_,,, ...... . ~ 
::

0~:.::~:~l~~J~~;;tn,~o.:::: ... ......... . . .......... .. .. 020 
flecordill{l<u:IY.:~""!_~M\":::::::::: ::::Rs 'i::Z:.:::::::::: :: ......... ~ F, 

Sales taxe& . ...... • ;,,,.,.,..,.,,:,..OIEGC.~ ....... _., .................. .. ...... -.,........ ~ V 

Paid receipt number _l,_,_
6

~--"';'-~-'-~'-'·7_._{_' ... _ .... ·~~ 
,r Bara11.:e due 

I hereby cenity I am tho Ht,( S O d JV l, oHh• al>Ove na""'d deOO<kttlt 
~ this I$ your 3Lllhority to m·ake·d,spositiOn of remains .as above lndttated. I certify· and represent 
thet I have the right to make thi~ a.vthodz.alio~ and I aor.ee to hQld Mt Hope t&ry hatm1es.s fr.om. 
any 11.>bllity on account of said autho,Jzation and i~ 

~~~i!u~h.::,e-\he lritermenf tn•f<:it f ~ie -L.~~~-=-t .;,~~.....:.:,: 

Work Order# _E--'1=--5._9_8_7 __ Acct.#-------- --- -

Th,s lnf0tmation is fJv~llabJe In alternative formats up0n r9quest. 

o~-.....,,.""'~ 



• 15"qg1 
APPLk:A TION AND Pl:RMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE, NO ERASURES, WHITEOUTS OR OTHER Al TERATIONS 

14. NAME OF DECEDEHT-FIRST (GtVU.) 
1 

18. MIJOt.E 
1 

1C. LAST (F'AMIL\') 

Saclle Kae ' Robf.nson 

PERMIT THIS PEAMIT 18 ~ .. ACOOAOANCE wmt PAO~ 9A ,u.tOlM o,= FEE PAID 
1 

98. DAff.~tSSUE0
1 

9C. SIOHAT\JREOFlOCAl ~EG!~ ~UNG PERMIT =~~"'=~~1~= . . I 11/30(2000 I 2019435 
AUJMORIZAllON OF IN T1118 PEMUT. 'f 7 • 00 r , I 
LOCAL REGISTRAR ~-~•J1111~-~~-~~111!,!-~,!!fll~-~~-~~l/l~-~~;,l--_:_-=,....,="'' ~~~~~!;:!:;;~►~====----------

90. ADORESS OF REGISTftAR OF OtSTRICT OF ·DEA~ 1·9e_ ADDRESS OF. REOISTRAR OF DISTRICT .(I OISPOSITIOH-
IF DEATH OCQJ11tEO IN CAU~ I i, ~ION 1$ 10 0C0M II" A>JQTMBt D1$TlUCT IN· 0.UFmNIA 

!Vital Recordtl; P.O. Box 85222 
' Sen Die o, CA 92186-5222 

AIJlltORIZEO OISPOSl110fr,t(S) OCCK APPI.ICABLI. rttwS 

!) A. -._ (INCLlllES EHTOlaEfll 0 E, llaMPOflARY EMVAllllMliNT 

0 F. CISINTEl>MEHT 

FOR CORONER'S. USE ONLY 

Q 1. !>SP- PENl>IIG-flEMAINS LOCATED AT 
(Nam& •00 Addr•n) Q·B. CREMATION 

O·c. ·Ola'O&m,:)M 01' ·CAEMAm> - 011£11 
lMAH IN A CEMETUtY 

~ G, SltP IN TO CALIFOANIA 
Q 0. SCIENTIFIC USE 0 H, TRAHSlT TO OUTSIDE OI' CALIFORNIA 

11~ NAME AND ADDRESS OF" ~ORNIA CEMETERY 

llt. Hope c-tery; 3751 llarlcat St. 
Sa1l Di.ego, CA 92102 

1 118. DATE BURIED 

I 

: //- f ,:J-&p I 

1 ► 
12A. NAME ANO ADORE~ OF CALIFORNIA Cf!EMATOAY 128. OAfE CfeAATED 

1 
12C. 

E OF PERSCH IN CHAR~ ~ 8URIAL 

CAEMA TIOM I 

i~----~-.-~-~-~~~-•o- •-OO~R~E~~- o-, -c-.-L,-ffi-R_N_l.-.-.-~-~-~-c-.-N-,N-O-~-M-A-,N-S-~1=,a~.~o-.=~~RE=~=1v=Eo~:~~~~=;-~=·-·=~=~o~,-.~=-=•-.-w-c~~=~=~o-F~.F-AC~IL~IT=v~ 

~ SOENTIFIC 

USE .... 
,I. f------~~-==--------------.-----,,,,_;~►;_---~~-------w 14A. NAME ANO ADORESS IN RECEIVING STAfE OR COUNTRY WHERE 148. DATE SHIPPED ,-4C, AOORESS AHO Sl~TURE OF PEASON IN CHARGE 

f~_ m_ .. _srr--+--R-EMA»IS=~-Ofl=C~R~EMA~T-ED_R_EM~-~-·ME--T~O=BE~=-~PE=O==~~--+~~~~~---.-'►'"'--OF=P-L=AClfG=~-~~TIE=~C~AR~R-IEll~-~----
,15,\, ADOAESS, ttEARESJ P:OWf ON Sl10RBJilE, 0A OTHER oeSCRFTION S.UF· ,se. 'DATE OF 16C. S,K;Nlt.TURE OF PERSON nt t,O. UCt'N$t' N~ 

FICIENT TO l>ENTIFY ~Al PLACE ~D CA OISTNCT OF CXSPo:smoH DISPOSfflON CHARGE Of DISPOSITION I OF· catM.AtEO RE• 
I !'AAINS Pl$l'OSR 

► 
I -4 Al'f'IIC.Ult 

COP'i' 2 IS RETAINED BY THE PERSON IN O:IARGE OF THE CEMETERY, CREl,I.ATORY. FAC.ILITY OR SCIENTIFIC IJSE, OR BY THE ~EBSON IN 
CHARGE OI' DISPOSING OF TH.E CR EMA TEO REMAINS . 

• COPY 2. STATE OF CALIFORNIA, DEP""1MENT OI' HEAL.TH SEJWICES, OFFICE OF STATE REGISTRAR VS9 (REV.8191) 



• 
- .,.,.._ .. -: ,,.. ..,. ,_ ~ .-~ .. ·· . ..,~.- ~ ' ,. _ ... .... - ---- ,- - -, 

:JFF/CIAL RE'.Ce/Pi 
WMITE ...... •····:·····•, TO ¢1JST~ 
~AAY .,,.. ................... CEMETERY 
PINK ...•..•.. ,., ... ........... ... ..... AUOfTOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619)°527'-/W!O 

.Date: JQ-) \, .200<> Ji:: :i£, c. n-.1., o J\_ fro~ -.b>J/ 
w~~~~~~~~~..Jy.~...a!~~~¾1-,,-=-,..;t::.1!.1~==::-rioo11a~ 1$ ~4 hY , 9 

lnVDjceNo. _ ___ _____ _ CAEl)IT 
~$al,H-C.,... 

870(17 
7lllH 

r::~Nt~~, Bl 
I BALANCE oue __ _,·0-._ ___ _ _ 

~s.,es 100 
or Lott 11,a. 
OP'9(1ll\CJI' uxi 
aotlf\g ro b, 
eutt• I 100 
eo~"-'"•"' i7162 

100 
Haindllng.Fff 7718$ 
~O,dltig& 100 
M*, Feet n,03 
Pr.-.NMd a.=m Trull 
5afMT•ll eo,01 

783>(1 

~ TOTALPA.10 ' 

Pr..-Need Lot □ At Nttd □. On Met,_~ 

Pre-need Tn,,st O Cash CJ Chee~ ~ ~ ~ \ \ \ , \ • 

~ - ~~_, -~- -- \ ~ :_. __ ••ssu--E-o_••-- J\- ·-~ -\-v,,._·_. ____ _ _ ---··-·- ·---- - ----

,, 

• 



MT. HOPE ce~ETERY 

INTEAMl:NT ORDER 
• 

City of San Diego 

oaoe \0- \~ -00 

You a,e ~ereby-authorized aOO instructed, subJecl to your rules and reg·ulaliOOs--, to infer the r(l;n,ajn, 

or l>b i'\A ~ !>To N f=. 
In-a -----.,===== ____ Funeral, date •. time ____ _ _ _ ____ _ 

iYP11dL•eoniii-, 
C~un:h, Chal>"I, Graveside ______ ___ _ _ ________ Mortuary. 

All Funeral cats mos! arrive be(ore 3:30 p.m. Of ,egulat work day°' an e.l(t'J&I charge of$ ___ _ 

will be·applled and l>lllad louncl9rs~. __________ ___ _____ _ 

Grave \d. Row _ ___ Sect;on -~_, _ _ DivisfOfl/B!eel< \ ~ 
Grave space & Care Fund ........ , ............... ........................... ............ ............ . e,s.oo 
AdditlOOal spaces and care"fun,d, .. .•.. ,1;). .. . ...... , ....... .......................... . 
OpenJng/CloSillQI & Setup .• ~-►, ...................... ~ .......... . 
Burial Cootainer .. 

11 
... _A''{-·P ··:;:\l:i 1\\\1\'\. .. .. . .. 

Handling F- ... . ... . .... f:{J.-·· .... .......... ~~) .... . 
•tl;e'~ ,.C:.~.d:•..f' ...,, 

Rowe, •• ..,.-~ ~llil'9'r~ ;,""'.,.~'Ip-'"'· .. .... ... ······"· 
Recording and filing l ee .... ~,. frJ.~': .................................... . . 
Sales laxes .MT-H~~:-:E'G~ :... ......... ... ............ .,....... . .. 

Cff'{ Q Total (Jue . 8, ~ • 0 0 
s ~ gs· . .oci ~ ,oD 

Pw.d ·«•~iirt "'-'~' R_ ~ '<. I v ..! :J 

Ba'.lanc, due o-
I h9reby certify I am the_,.,,,.,,,============= ot the abpve named··decedent 
and U'Ua Is your aulhodty 10 make ffigposttlon of rernijns- as above indicate.cl. I certify. at1d represent 
that' I r.ave tf'le right to make ltli';~at.on 11110 I. agree to hokf Mt. Hope· Cometefy harmless from 
any llabi!ity on account ot said 41:UthOrization ~nd inte·rment 

I hereby authodze the interment In lot I 
hold und« deed. 

E 15988 

X 
'I, ~ "'--~ CIIJ ~~~------- .. ~,,_-

"#.,_ 
lovoic;e # ____________ _ 

I\Oct. # ------- - - ---WorkOri;ter N 

REA·104 (7-98) This ;nformation is available ;n fl.ltemaliwrJormats upon rsqwst. 

""-""' ... ~-



• 

• 

• 
I 

• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date \0- \J.. ~oO 

You are hereby authorized and inslrucled, subject lo your rules and ,egulations~ to inter the remains 

of l>I:'\ "'"i>l>t tl-.1' S, o N 'f=-
in a ---~-~= _______ Fun·eral, date, lime ___________ _ 

Tn,♦OI &.ifit1Con1,1illfi' 

Church, Chapel, Graveside ___________ _ __________ Mortuary . 

All Funeral cars must arrlve•before 3:30 p.m. of regular work day or an extra charge of$ _ __ _ 

will be applied and billed to undersigned. __________ _ _________ _ 

Grave \ d. Row ____ Section __ e).~-- Oiv,sio~ \ ~ 
Grave ~pace & Care Fund .............................. .... ,. .................................... ................ . 

Additional spaces and' care tuod ······· ··· ·· ······-···· ······· .. .. ..... , ., ... ........ , ........... ... .. ,., .. .. , 

Opening/Closing & Setup .... ................. ..................... .. ............... .. ...... ..... ..... ... ........ .. 

8uriaf Containe:r ........ ...... ._ ................. , ............................................. .... . , ... ........... ........ . . 

Handling Fees .....•.. ............. ..................... .... ... ................ ...... ~ . ..... .... .. . 

Ft'owar vases - ~arkor setting Jee ....................................................... . 

Aecord;ng and r.ting·fee ........................................................... ........ .. ............... , .... ... . 

·sates taxes .................. , ..... ....................................... .. .................. .. .... ..... ........ ... , .. .. 

Total Due ....... ............ .. 

Paid receipt number _____________ _ 

8alane.e dve 

I he·(eby certify I am the-- -~-- --~----~-~ of the. above named decedent 
and this ls your authority to make disposition of remains as·above.indicat~d, I certify and represent 
l hat I hav, the right 10 make this authorization and I agre·e to hOfd Mt. Hope Ceo,cfor.y ha1mlasS fron, 
any liability on account of sa.id authorization and interment-. 

I heteby•authorize lhe ·inte,menl in IOt I ~~A~·~~ ~ · ... 
hold under deed. ••M••••, / . Cl>A ~-,,,. h. < .,-j']f ,'£/~~-

y,14.,,ef/t A - ?'J , 
Sig1"1aluu~ot1Koldedhold1tt~dN!d ,... __ ~&IW'(-==-'ULeJH/4._ f:LLJ_£.,~-../;,y £°.fJ ~ )'~(JO Z~Codo 

~Npi'ioti~ 

Work Order II _E_1_5_9_8_8 __ 
Invoice# ____ .,_ ________ _ 

Ac,ct. II _______ _ _____ _ 

REA·1~ (7•96) This information ;s avdUab/e in alternatJye ,formals upon re.quest. 

' 



Yoi,, ar& hereby authorized and instructed, subject'to your ruL8$ and regulaU0f"ls., to int.er,t11e remains 

01 C..o1l.t~ 1-~J: ·~Av, 5 
in-a - - --.=:rr.===.----- Funer~. date, time ____________ _ ,~ors;::.,a;:,;;.;. 
Church, ch~. G!llves-i~e ----------- __________ Mo,tuaty. 

All Funeral cars musf.ahive before 3 t30 p.ri'I. of iegular work day or Bfl extra ch8rge· of$ _ _ _ _ 

wlll be applied and bUl&Cf io undetsiQn8d. ________________ _ __ _ 

l-ot \ S \ 3 Grave, ____ Row ____ Saction __ \ __ ()ivisio,ajl1lill"'oolJr"'•~-,.L-

Grave space & Cate Fund - ... ;, ... 

AddltJ-?nel space, and ca,e fund .....•... , 

Openiflg/Closlng & S~tup., .. 

Burial Container .... 

••• ••••• •••••••••••••••••• ••••••• •••••u ••••-.,. ••••••••• .. ••••• 

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

~~Q.QO 

Total Due 
....... 3:$b-00 

Patti receipl number _____ _______ _ 

x- B_alanqt di,te 

I he,eby ceriJfy I am the , . of-the abo.ve named deeec:lent 
and rhis i&your authority 10 make d[spc,s1(jon of remains a, above l.ndicate<J. I .cenity and .tepr&_&-3411 
that I naw. tt11• rlghl le> m~• this: authori~tion and I agree to·tiold Mt. Hope Cemetery harmless .from 
any IJabKlty on account of sahi authorl;aliOf1 and interment. 

I hereby authorize the intttl"ffl4'flt.ln IOI I 
hold under deed. 

l'(ork.Order# E 15 9 8 9 

X-- ---------· ""'--.... 
X=..,-- - - -

Invoice# _____________ _ 

AA:CI. # ------------

This informalion iS ava{labls in att,rnatlve torrnars upon ~eqUe.st. 
0 l',,_ __ ,_,J.J ("o,JW 



-
.. 



THE CITY OF 

SAN DIEGO 
MT. HOPE CEMETERY • !J751 MARKET STREET • SAN DIEGO, -CALIFORNIA 92102 
Real Estate, Asseu Department 
527-3400 

•, • 

BuSlness hovr•s 8 a.m . to -4 p.m. 
Monda)' ch tough Friday • G;nes· open dailv 

. ' . 

AUTHORITY TO DISINTER, JlEMOVB OR REINTBR 

MON'l'H YEAR 

You ar-e hereby authorized and inst.ructed,, subject to your rules and 
.regulations, to disinter the remains of: 

t,Qt.,~"\ Lt.~ ))"V' 5 
from Lot \ ':> \,, Grave __ Section __L_ Row __ Block - --
Division _j_ and to remove the sam.e to and reinter said remains 

in Lot Grav-e Section Row --- --- Bleck __ _ 

Division Cemetery --- -------- ----------- ----
The undersigned hereby certify and represent that tl)ey are the 
l egal custodians of the remains and h<iVe the right to 111ake this 
authorization, and that they are related to the decedent as 
indicated below.. The undersigned fu=rther agree to hold Mount Hope 
Cemetery harmless from any liability on account of s·aid 
authorization, disinte.r:ment, removal, and reinterment. 

X 

S i gnature Relation to deceased Address 

r nereby authorize the above disinterment: 

(Lot owner must sign if not legal custodian) Date 

• 

• 

• 
• 

~ )/ ,;;1' 0 

DIVERSITY 
BRINGS US All TOGETHER 



• MT. HOPEi EMl!!TERY 

lNTERMENT ORDER 
City of San Diego 

Oaie({)cl.\ \ (o \ fX) 
' 

....J~~~j'.,t:::'.1-- - - MOIIU~ry. 

I Funeral cat• mt.tst .,riv,e betota 3:90 p.m~ o.t reg\\lar work· day°' an eXtr'a char1)e of$ \.E:::i)-
"'111"' app/ied &fld.t,il/8dlo u;'ldm.ifl"lid, _ __ ..,j_,~r=-- - - - - - - - ---

:-31. :~::?=.~°.~ .... = ··· ~~~;.~ ... /.. ~;~:~~=~ 
Acld'ition~ ,paces and care fund ................... , .. , ...................... ,.., ..... , .. , ......... , ............... . 

~lo,;t>glS,,!up .. . .. ...... .. . . , ............. ... . .• P.AlD ........ .. 

:::1::::::::::::::::::~. ::::::::::::::::::::::::::::::::::::~ ::I6.:l@::::::: ::::::: 
Flower,.,. .. - Matker settlngleo ..................... MT.,HOPE·CEMETAfl'I'······ 
Recor~"'11 and filing fee ................................ 9.r.!.9.~.§Al':l.OlEGO, CA, .. . 
Sale's taX9$ . . ,,, .•.•.. . ,, ........... ,, ......•. , . ... ....•. , •.. . ......• , ... . 

WorkOrde<I 

R64-1Df(7•/J/1/ 

E 15990 
ln~oio& # ___ _ _ _ ___ _ _ _ _ 

AA:~.#---------- - -
7his il,f~ma)/o/J js avaJlable in ;,Jtef1l3/ive IC>tf!UJIS. vpon requsst. 

O r,Jflk',/.., ..,,..,nt,...... 



. -

• 
I J;: ~ ($ '1"'10 

APPLICATION AND PERMIT FOR DISPOSITION OF J,,MAN REMAINS 

USE BLACK INl< ONLY-MAl<E NO ERASURES, WHITEOUTS OR OTHEfl ALTERATIONS 

1A. NAME: OF OECEOENT~IRST (Gl\/tM) 
1 

1B. MIXllE 

flliirCedall I 

1"' 6A. CtlY OF 0£AlH' 

''.c <l<....a.A 1lleg0 
• .. 1A. TVPB> HAME ANl A00AESS Of ~,11, lllAECTOfl OA 1'8!S<lN A'<J"O,(-S SU(l' 

1
'78, C . ENS£"""""' 

~ . r , . = 

• 

.,_ MXtllKy 28$9 ~ Av.. SAil diego, CA r PD 1424 ~~~~.,,9!~~L~~~-=-

_,,.o E., TE~~Y~a<V~,f" 
□••- . ,\ 

l-1 . FOR CORONER'_& USE ONLY 

• ••-i ~ iij, ~011.A,l~L~'ll'A! 

·EJ tt" w ilrnrCAl:FllfNA 
D H. TRANl!IT TO OUTSIDE OF c.<LIEOflNIA 

11A. NAME AND ADDRESS o, CALIFORNIA CEME"TEAY 1 ·, 1s. DATE eµAIm , 11cz s1GNAT OF PEftSON " Ct-WlGE oF BllllAL 
Mt.itOpf C tary, 3751 HE t st. , , . 

Sen Dkq.), Cl 921) 01 ( 0 17 o o : ► ;, / . I i2A, NAME ANo AOOAtss· OF CloLFOflNIA CREMATORY 
I 

i28'; 11A1o c•amw 
1 

·, ~ . SIONATUAE OF 
~MATION I I 

~ I I 

~ t-----+.-:--::-:-::=-:=~c=-,.,..-,,,,-,-,.==,=--=,.=,..,,,,.,=.,,..,,==--· =-=c===•,.,►c..,....==,.,...,,,- ~=~=· ""='°="'=,,,,.,--i · 13A. N~ At)lo ADDRESS OF CALIFORNIA FACILITY R.ECElVN3 .R~ 
1 

188. DATE REC~1 1,.C. ~~tUAE ~ ·PERSON IN ~RG£ OF F"CII.ITY 

~ rs~';AC ~ -~ }: : ' 
~ , ► 
l" t------+-:-,..._,.,_,....,,IIA"ME=--:-AN~D~-==ss~ .. ""R"E"CE"'"'"ING="'.sr=•"TE=""'OR,.,,..CO<Jlllll==. ==·=-=•"'•--..-:,-::.,,_:-::D-:-AT=e=-..... ==-=.-','--.c~.-AJJ=o•=es=s""'•""11>"""'S1GH= "'•1=URE=""'OF="P"e,,s=011=-""1•"===E~ 

i t--• r_-__ · --+c::--:--:RE::..,...=::t~OR="c"RE¥A="TE"O,,..,A£M,,,..,"',.,",,•,,-==-1..,o"BE-=SH1PP=· -=ED====,--i-:===-=--,lc-'►'=..,Of=PL=Aem=~· ~WITH==TH£=~c"•~•"'_•r•--------,-
1SA. AOOAES61 HEAREST ~TON SHORE~E. OR OTHER DESCRIPTION Sl.F· 158. DATE OF 

1 
15C. SIGHATURE OF PERSON IN 1$0, m;om NUMIO 

FICIElff TO IDENTIFY AW. Pl.ACE AND CA ~ OF OISPOSfhON OISPOSITION I CHARGE OF DISPOSITIOft I Of' GIU~Tf\) •e• 
I 
,► 

I IMINSDf~ 
I -If AN"tlCAalE 

.QQf'Y__g IS RETAINED BY THE PERSON IN CHARGE OF nE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
• ~ OF DISPOSING OF THE CREMA'lliD REMAINS. 

COPY 2' STATE OF CAL~ DEf!ARlMEtfT Of HEALTH SERVICES, OFRCE OF STA'Ti REGISTRAR YS!i· (AEV.8/91) 



ol 

Ina 

- MT. HOPE CEME~l'lY 

INTERMENT offoeR 
City of San Diego 

-

Atl Funet.al-cars must arrive-before 3,0 p,m, of reg~lar work Clay 

will be olJl!lied and billed to undersigned. ----- - ~ ------------

Lot __f/.f_. Grave -d:,.._ Row - .Sec)ion ~ DM,iqn--_ /c)--
Gtave spaoe &·Care F1.1nd ................... : . .. : .................................... , .• , •• .••••••••••• •••...••. , -~95 
,A.d4it'°1\BI apaces,and care tund .......... ........... 

1 
.. 
0 

........ ,.,,,,, ........ ,, ....................... . 
Opening/Closing & s«up ................ P .. A ........................... , ............................... .. 
&rial Contalner ........................... i)CT'''?'f\· .. ~:•;n··:·························· 
H•ndling Feet. ..... ............. ......... ..................... ..... ...................... ,, ......... , .. . 

Flower vases- Ma<l<er selting Nff:·HOPGCEME!r-.............................. - ........ . 

$ales taxH ..... ............... , •.. ,,, ...... ,,u••································ 

Paid receipt number------~-

I hfN'eby certify I am the ~.,. Q~ J of the above named deceden\ 
and this: is yoot authorily to mat:'JiipoS1tion of remains as a.bove indicated. I certify and re~res-e,ot 
that I have the righl lo make this authorJzatlon and I agree·to tiold Ml, Hope Cemetery harrr1less horn 
any liability °" account ot said aultloi'lzation and Interment 

TS&UL 0 . Htlb-
1 hereby autho,tze theJntermenl in lot I s:;;..ure• A/ 
hold unde, dead. S'.?,1-1 C, l -~~ l_ _2.r:._ ...,,_ 

~ j)'.f,er !O a::,. q ~, /If 
Clly • __,.-J ~ 7,9 C-

( ~~u - 1 tow-a 

Work Order# _E_1_5_9_9_1_ 
rnvolee # _ _ _ _________ _ 

Ac.ct.~------------ -
RE-\- U)• fl-96• This Information Js avallablf! in alternative formats upon request. 



• £, f5<ril 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL Y-1,1/(KE NO ERASURES, WHITEOUTS OR OTHER 1-L 

1A, NAME OF OEC.El>EtfT~.T [0,VEH.) I 18. MIQDLE 

1111.IJAB I nTB 
4. SEX 

&A. cnY OF OEAi'k 

7A. 

PERMIT TI-IS' f'Elarr.ffl .~ ISSUfO a; ACCOAOAMCE WITH PROVl· 'SA._ AMOUNT OF FEE PA.ID 98. DA'ref'51Wl"t8 
SIOHS OF Tt£ CAl.l~IA HE/tLTit t,NO eoU'ETY COClf: I 

••-Ai:IQN. OF :.~t;."'~'f"""llYEOR"1ECISPOSIT10N.,_,.,, I 10/20/2000 I 

( OCI\LREGISTRAR I-"±"'"'----' .,•.,,-""-',..·-:::· =-==·==-=&."'=--=·:=-=:::"'=-='"=-==~~•"'1".'-'00'-"-'. ~,,....=.,.1"""J"' • .,,,,J,,O:::IDl~SOJI~-==· :::►==2=0:::l::,7~08=''---------

~ 
~ 
~ 
~ 

~ 
" 

90. ADDRESS- OF REGtSmAR OF DISTRICT OF 0£.A~ I .9e~ AbOFESS .Of AEGISTRAR OF OISTRICT OF DI~ 
I IF .!)1$P0:$1TIQN u TO OCCUit .. ,t;NblHEll OISnuCf It◄ CAUfObaA. 

FOIi CQIIONER'S USI! ONLY 

(]"' BURIAL ONCL(o,,._. Elff°"""ENT) □ E. TEMPORARV EJ<VAULTMEl<t □ I. OIS!'()SJTlON PEICl!NG-'AEMAINS' LCJCATEj AT 
(Ha:l'I• a.n·d Addteaa) 0 8. CREMATION -8 F. °'51N1'EtUENT 

□ 0 . 018f'oerrI0H OF CAEMATED REMAINS 0~ - - -- G ~ IN TO CALIFORNIA· 
· »MN IN A COElBl'Y • 
□ 0. SCIENTIFIC 1JaE □ H. TRAIOSIT TO OUTSIDE OF CALIFORNIA 

BURtAL 

CREMAOON 

$QENTIFIC 
I/SE 

m AN&T 

,1 IA. N.y4E AND ADDRESS OF CALIFORNIA CEMETmY 

aol'I. CWUU13J51 1fAIDt ST. 
IWI QllGO, CA ,2102 
12A. NA.ME ANO ADDRESS ,OF CAl.lFORNIA CREMATORY 

13A. NAME ANO ADORESS OF ·CALIFORNIA FACILITY AECEMNQ REMAINS· 

14A. NAME AND ADORES$ IN RECEIVING S'l'AtE_ OR COUNlRY WHERE 
REMANS OE1 CR~TEO REMAINS ARE T9 8E SHIPP~ 

1 j 1B. DATE BURIED OF PERSON IN CHAAGE OF BURIAL 
I I 

: /pi -2.:,-~ : ► . 

1 
128, OATS CREMA'TiQ 

1 
12C.' SIGNATURE OF p 

' I 
,► 

138. DA~ FIECEIV&D
I 

13C. SIGNATURE OF PEASON IN CHARGE OF FACll.rrv 

I 

1 ► 
1'8, DATE ·SHIPPED 14C. ADORE~ ~0 SIGNATURE OF P~SON IN CHARGE 

168. DAT-E OF 
DISFQ&TIOII 

Of PLACING WJ11i ll£ CJ.ARI~ 

I 

1 ► 
1 

IS'C. s.GNATURE OF PERSON tN 
I c;:H~E OF blSP()SITION 

I 

1 ► 

150..-- llCE.NSE NUMlllt 
I Of C!IEIMUO Rf, 

~•~DI~ 
_. APl'IICAIL£ 

COPY 2 IS RETAINED BY THE ·PERSON IN CHARGE OF TIE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY Tl£ Pi:RSON IN 
• CHARGE OF D4$POSING OF lHE CREM,"tEO RE!,IAINS. 

STATE OF ·CALFORNIA. DEPAR'f.MENl OF HEAL TH SERVIC.ES; ·OFFICE OF ST Ali REG&Sn:IAR VS9 (RE.V.8/ 9 1) 



• ., i4~. 
MT. HOPE CEMETERY 

tNTERMENT ORDER 
City of San Diegp 

-
You are hereby authorized and lnsltucted, subject to you,, tules and regulations, to inter the remains 

or 1-\~~;:P 'Mb15 
Ina ~Oll~"il f'tl\ Funeral.date.1;:.~ \t) -\9 

'"' 0 ... ~ha a:;;:; _________ : MG:S IJt'ILE Mortuary. 

Atl Funeral c;ars mvttarrr,e belore 3:30 p.m. of: regularwork day or an &xtracha·rge o1 $ ___ _ 

win be applied and blfled·to uodersfgned. __________________ _ 

l!it \~ ~ Grave \ d, Row ___ S.,Ction \ o;v;s;on-_\J,___ 
Grave space & Care Fund .................... i .~.: .. ~ ... ~.'.': .. \.~. ~ 3 .. 3 .. - ~---'t)'--_ 
AdamonaJ sp&Cfl.and care tu~ .......... . 

09enlng/Closing & Setup, ..................... ................. . 

eu,ial Container ..... 

HandHng fees . .. , ..• 

-e--. ...... , ...................................... ,,,, .. ,,,,, .. ,,, .. ,,,,,,,,.,, .. , .. , ......... , ---=---
::s,-

Flower vase~ - Maiker setting fee ....... . 

-tr R~rdi11g and filing ,eia .. 

Sales taxes-.......... . 

• • • ••••••••••• 1 •• • •••••••• • • •• ••••• • •• • -----

-f:j-. .... .... ...... ~ ..... .. 

Total Due .. .............. .. . 

Paid reoeipt numbet ____________ _ 

E 15992 
Invoice.#. ____________ _ 

Acct.~ ____________ _ WorttOrdar # 

REA.·104 (7·961 This Information is available in alternative formats upon request. 



• ., 



," 

• 
-.~ 

l5 CfC/1 
APPllCA.TION AND PERMIT FOR DISPOSITION OF liUMAN REMAINS 

USE B~CK INK ONLY-MAKE MO ERASURl;S. WHITEOUTS OR OTHER ALTERATIONS 

IA.. MME Of OEQDENT~ST rotVifrG 
1 

~B. MIDOU; 

"-1• I D. 
1 1C. LA$T ·CF.AMI. Y) 

SA. CITY OF 01:ATH 
Saa 'Diego 

~ ~$) Qfirl( APPUCMLE 11$,,1$ 

'A. BURIAL c,iia.UOh ENTOMIIMEHTl 

D 8. alEMATION 
□ C. D15P05iik.M ~ CRWi& J & OINf' 

nwttNAceMETert 0 o. SCENTIAC USE 

I Kaye 

0 E. TEMPORARY ENVAUL TMENT 

□ F, OISINTEl!ME..,-
TI G, SHi> .,,.a CAUfOINA 
□ H. TIWISIT TO OUTSIDE OF CN.j'~ 

BURIAL 
'~c'!'Vfe''S&i"dfl~t St. I 118.DATEllUFIIEO 

I 

i 
~ 

CREMAllON 

Sall Diego. CA 92102 : /iJ .. /? CltJ 

FOR CORONER'S USE OIIIL Y 

□ I. DISPOSITION PBl!llllG-1'8'"1NS LOCATED AT 
(N.,•1• •nd A,,r,tdreu) 

OF PE·~ N GMARGE OF Bl.AN.. 

; I I 

-;s l-------1------------------.....:-1 ____ __,:•~►'--------------13A.. NAME AHO ADORESS OF C,'LIFOANIA FAtufY AECEIVINO REMAINS 
1 

138, ~JE RECEIVED 130. SiBNATURE Of PERSON IN QIARGE OF FACILITY 

~ 
~ 1--------+----===~--------~-----....;------...;...,►,::_ _____ _,a_=~===---~ 
w t~. NAME Nri!O AOORESS N AECEIVJHG STA.Tt: OR COLM'RY WHERE HB, j)Al£ StfPPeD 14C. ADDRESS ANO SIGNATURE" Of PE'RtfOH ~ OIAROE 
[ij; 111 

REM.ANS. 0A CREW.TEI> REMAN, ARE TO 8E SHPPEO Of PLA.QNG Wffli 11£ CARRIER 

I 1-_•_R_AN_Sff __ 4--__ =~====---=~---------~·------...;...,►,::_--==~=----------
t-5A, AOOAESS, JEAREST POINT ON SHOAEUNE, 0A OMA: OESC~ SUF• 168. OATE OF tSC. SIGN,\TUAE OF PERSON II 1$0 • . llCEMSE NUMB 

FICIM TO l'>ENTIF'( FINA1. PLACE AHO CA ptSTIICl OF DISPQSmON I DISPOSITTON CHARGE OF DISPOSITION 
I 

► 

1 Of cn...v.ra> 1111. 
I fAAINS~ 
I _. APPUC'Alll 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE Of Tl<E CEMETERY, CREMATORY, FACILITV OR SCIENTIFIC USE, OR BY THE F'ERSON IN 
'ROE OF DISPOSING OF THE CREMATED REMAINS. 

COPY2 STATE OF -CALIFORNIA, t>EPARTMENT OF HEALtH SERVICES, OFFICE OF STATE AEGISTAAR VS& (R£V, 61St.1) 



MT. HOPE CE;..,ETERY 

INTERMENT ORDER 
City Of San Diego 

0010 \. 0,.. I(, - 00 

__________ Mortuary. 

-Att Fµmfr~ c,rs must astlve befor,e 3:30 p.m. of ~ular work day or an e1dra.char9e ot $ ----
·wm b·e applied and billed 10 undersigned. ___________________ _ 

Lpt \~ 0 ~rave ____ A!IW ____ Seclion ____ Ofvisio~. __ \V-=---
Grave space & Care Fund . ...... ..................... \ .~ :::.~ ...... ~ .:}.~~.~ -::::~;::;:c-
Addltlonal. spaces an<I care fund ............ ...... ~ ................ ,.,., ... , ........... , ...... ............ ~ ..... , 

Op~r'ling/C1~·it1g.&: Setup .... p···A·l···D············· 
Burier Coints,n4K ........•.......•............ : ...................•....... 

~]5~0V 

...... ~ Handling Fees ...... ........ QCT ... '\' .. t,··?f\00 .... . . 
Flower vases-Matker so-tt.1ng f&e .. : ........................ .. ................ ............ .. ..... ___.-

Re<:ordlng and filing f~~~~~~6r·· .. • ..................................... ~ ~•'ff 
-- - ········· ············· ·······:::~~=~:tr;;i~• ·· ~ 

Balance due __.::___Qt..=_ 
I heieby c8nifj I am the~-=~=--'=~~~=~~~~~.of the abov.e oainooOOCo(j.ent 
and this.is you, autt\ority 10 make d.lspos!tion o1 remains as above l.n<llcated. I ce,hfy and ret,tei>ent 
that I have the rlghl lo make this authotlzatloo and I ag,ee to hold ML HOpe Cematery harmless from· 
any liability on aoeou.nt of $aid authotl.zation and lt'ltQl'menr: · 

I hereby a.uthol'lz• the lntennent In lol I 
hok:I under deed. 

Wo,k•Ordor JI _E_1_5_9_9_3 __ 

~.~ .. Lef--~· .~.L 
AClcllOS-l'i 

X c~,~,,----------- --~ .. ~--

'{•-

Invoice"------------~-
Acct N ____________ _ 

Fl£A·10< (T~) This informatlon rs available in alternative formals upOO (equest. 



~ ------~ --- ---

~~ . • .'' ~-~ 
. • MT. HOPE C~MEs ERY 

fNTERMf::NT ORDER 
city of S;an Diego 

Dale \O~ \t, -O 0 

In a ---~==-=----- Fuoetal~ date, time ___________ _ ,,,.o1s;;;;;i~ 
Church. ·chapel; G.revesil;le _________ _ _ ___ ___ _ _ Mortuary., 

,._.,_ f:~a\ un ffl\)~ anN& ~"O«t -a·.-:M> -p.m . -o11''bg\l\as ~i;,. 'G'a'f ~ · an 9'$.\sa c.h-a,~·o\ $ · ___ _ 

will~• applied and billed to undersigned. __________________ _ 

Lot d,_ ROW ____ Section _ ___ l;)ivi~lo~_ ~\_3 _ _ 

Grave space & Care fund .. . ... ,.,/ . ... •· .A ... \ ............ t~) ......... .. 
AddiUonal spaces and 1 '"J/..... ... J . ) ... .. .. .. . . y ............ ____ _ 
Openlng/Olo&lng & S.lup T ... ... ..L

7 
.... .... .... .. . ......... , ... ... ... ___ _ 

Burial Container....... .. .. .. . . . . . .. . . ... . . ............ ........... ....... ....... ........ . 

Handling Fee~ .. ... ...... ··: .... ... ~ ' ... ·~·: .... .. .. \ ·' · ·~, ........ \ 0 oO • 0 0 
~ .... ,.. ~ a ..... .. , . . . .. . . . . . . ... . .. . ~-"-'~-

Recording and filing fee ........... , ........... . .. ............................. .. ___ _ 
. ............ ,, .. ,..., ... ,,,,,, ...• -----

Total Doe , .... . ..... \000' 00 8~ .. .. . 
Pa,id rKeipl number ________ ____ _ 

O.alal'lce due ____ _ 

I h«eby certtty·I am the_~-=~-=~----.- -~-- of ~e abQve.ncuneo oe<:e.dent 
and tMs Is ,V"Ollr authority to make dlspQSitlon of r~ifl$ as eibove illdicated. I ce;rtjfy and rep,eseflt· 
that I nave rne right.lo make this•auttiorJzation and I ~g,ee·to hold· Mt. Hope Cemetery hatmle-ss from 
·at'ly liab)llty on aOCOtJt\t ot said auu,od.zauon a.ntl"i11terinent. 

I hereb.y autllor!ze·tlle interment in fol t 
hold under deed. 

WO<l<Orderl E 1 5 9 9 4 

__ , 
ZIIICJ)dt 

·-
Invoice# __________ _ _ _ 

l\oc) .• ---- - - ------

RU.· UM (7--96) Thl.s i(1f0tmatlcm ls available in alternative IOlmats upon reque'st, 

01>r,"1ff/ ... ,n;,<'l.-d.,....._ 
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THE.CITY OF 

SAN DIEGO 
MT. HOPE CEMETERY • 3751 ,WARJ<ET STREET • SAN DIEGO, CALIFORNIA -92102 
Re.al Estate Assets Department Buslncs1'hours 8 a.m, to •1 p.m . 
~27-3400 Monday through Friday• Cates open d-1ily 

AOTRORITY TO DISINTER. REMOVE OR RBINTSR 

October 16, .2000 
MONTH YEAR 

You are hereby ·authorized and instructed, subject to your rules and 
r ·egulatioris, to disinter the rel!lains of: 

JOHN DOE P.A#2000tq,6 

Grave lB Section Row Block from Lot _2 __ --- --- ---
Division 

in Lot 

13 and to remove the. same to and reinter said remains 

Grave Section - -- Row ___ Block __ _ 

Division~ __ cemetery_~ - ------------- - ·-----

The undersigned hereby certify and represent that they are the 
legal custodians of the. remains and have the right to make this 
authorization, and tbat they are related to the decedent as 
indicated below.. The undersigned fu:rther agree to hold Mount Rope 
Cemetery harmless from any liability on account of said 
authorization, disinterment, removal, and reinterment. 

Signa.ture Relation to deceased Address 

I hereby authorize the above disinterment: 

(Lot owner must sign if not legal custodJ:an) oate 

~ ~ -I 
DIVERSITY 

l!RNGS US All TOGE!f-EI< 



• 

• 

• 

• 

E- ;5qqq-
Disinterment and Removal 

A disinterment refers to the removal of human remains. The remains of a deceased 
person may be removed from a plot in a cemetery with the consent of the cemetery 
authority and the written consent of one of the following in the order named: 

1) The surviving spouse. 
2) The surviving children. 
3.) The surviving parents. 
4) The surviving brothers or sisters. H&s CpOe Art. 2 7525 

Mt. Hope Cemetery requires the signature( s) of the immediate next of kin, on the form 
Authority to Disinter, Remove or Reinier. If this form is not signed in the presence of a 
cemetery staff member then this form must also be notarized. A court order will also 
authorize the disinterment of remains . 

A disinterment will only take place at a date and time convenient for Mt. Hope 
Cemetery, and only after the Disinterment Permit and the disinterment fees are 
presented to the cemetery. 

The disinterment or removal of human remains consist of opening the ground fo the 
burial container, and its removal DJ1ly_. The casj<et will be removed..!l!2& as a courtesy 
and only if it is, and remains, intake.. At no time is Mt. Hope Cemetery's staff required 
to go into the grave to remove the body or any remains. This is the responsibility of the 
mortuary. 

If you have any questions, regarding the disintermenUreinterment, please contact the 
cemetery manager or office staff. 

Note: A disinterment/reinterment in the same cemetery does not require a disinterment 
permit. 



MT. HOPE CEMETERY 

tNTERMENT ORDER 
City of San Diego 

Date \ b - l (., - 0 O 

ou NIGJ am:;J regulations, to'inter t remains O 
~ \ ' I 

Church. Chapel. Graveside ________ _ _ _ _______ Mor.tua,y. 

All Funeral cars must arrive before-3:30 p.m. ot regular work day Of an ex_tra charge ors ___ _ 
WIii be ~ied and t;,,i1!od to undersJgn!d, ____________ ___ __ _ 

LOI \~lo Gtave \ ~ Row ____ Section __ "l,~_ Divis.ion~ \ ~ 
Gn,..., spaoe & care Fund ....... .............. ............ ............ ........................ ............. ....... '!r' 5 ' 0 0 
Additic;,naJ apa,ces and <::are lund .,.•····•\·· -~·" · .. ,,, ...... , ........................... ....... ...... , .... , 

Opening/Closing & Setup ............. ;l ..... ~ ....... ~ .. 1 ... 2. ... . ... .. .................. . 
Burial Container ................................. , ............ , ............................ . 

750, 0 () 
38D.D 0 

Hafldling Fees ....•. ... .... ... ... .•.... . .............. ...... ...... ............ ................ ..•. ... .• } <{ 0 , 0 0 
Flowervas .. - Mo,k"ll'rtJlff .~ ....... ~ ... . ··<5······························· ······ • 
R<>Cordlng and filing,..,; .•......•........... : ....•. " ................ ~ ............................................ , I). 0 0 
Soles ........... ..... f«}V .. ·2.·5 .. 1002................................ . ... , . . ~ ~ 5:;) 

To!al Oue ............ ... cl4 b 'L_3 
Mt HOPE CEMET~ receipt numoor \\ - '1:;.~ "\ 1 '\ b \ b • b 0 

·CllY Of SAN. DIEGO. C, Balance due \8 ~cf• 4 5 
I hel-.'oy-ily I am 1tie ___ ===~=====-~o111,., al><N6 namod 6-dOn\ 
and this is yourauthortty to make disposition of remains·.as above Indicated. f ce,Ufy and ,ep,es~mt 
that· I have the right 10 ma~e·.thl• authorizatiOO and 1,-ag,ee to hOld Ml Hope Cotnei.eiy harmless I 
any tiabllity on account of said autt'lori~ation and Interment. · 

I hefeby a;utno~e the Interment In ~t I 
hold under-. 

E 15995 
lnvdice # _____ _ _ ____ _ 

Acct.# _ _ _ ________ _ Wo,k Order# 

AEA•l .~ (MHl) Thi$ information is available In 11/temafive formats upon reqtHt~I, 



r E- 15995 1439 E, AVENUE 
NAGTALON JONATHAN & JENNIFER --. . "'a,.. ~ft.1 M•-- n,ncn ,C.10 /.7/,_<.Q7? 

·- -

1n-p ne "-ene" Pre-~- - 0 
'-· '- "'-··-• 

f I I I -- " 
Lot 126, Grave 12, Section 2·, Div 12 d a·l·I • 1 

- - - ? • , f ,r 1 • ~ - . . ... - ..J - ·, .• 1 '. ,, --r • 

crypt, handling fee, 2 recordin2 fees, tax ' ' 
on crypt. \7~ J'l o I I I 

10-16 -00 R'-52979 7 \~ c ' 1, - 6 I • 18 . 
\\ - !> - \:I Q "K- 5 )0 ~ '5 1- ,;;· ~ !\I"(\_,, I i< \ V - . ) \" - -~ ' ' 
\I) . ") - 0 rJ I:_ - h, 3/3 ~ \ (\ ' ' I\ i>T,,., ~ih_') ~ ~ -

I 11 ~/ - QCJ , I - ~ 

, "''- "S - f'l - ,.. '2. ,, 2-0 (1 •. J..: -Ile '.2. . ~ -iL\ "" \ jlc ~ . otj 11 , ,-!p!, I 

'A-'> A, c(j ·1 - ,- :;{-;2 '17 ( ' ~-- .J!C:: 
1 1, ,, 1>01 ~~ . .. I ' . 

'n-i. _J>' L.., 2 - t::: -:z. A. l '"7 I I r,.., I ► 1-,.,., I~ 
~- 1q OI Q - c_.,,,_,:::qq ,":.. \ . - 7 ' I~"° I 

L.11- .. 0 - ,:::"2 Ir O 'l '·. '- 'if /,o,t )<4-> q I- 1, l,,o I ,,,_ .115° ·, 
' '7.13- •t R--C:~q 1 3 '·· - I O lo.sT _,_ 

(~ .- I t 7 't, 4S 
lq-~~ Q-5~ ,i .,.,. ,, ~ Ol>' [ 1Jk-
9 -'1-t, \' ~- 5•10'\'5 r,_ ~ o - l i_[ &I)""' ·- ~-,, -- . "'- 1 '::l.l"L.,st I • . -, \O·\Cl · 0( 1/ _ ~-- ..,_,.., ., 1,n 

,_ ;), ll-\C 6 ,., - '54-=<3<i< I . ,... t)'k\ L\ ..,, !, 
- ' .CO I 

fJ,- 'l ,/') • _qJ.lv I (I~,, ~ [C, .... 17 - ux , I p 'S ., 
3• I\- 0 ~ \ - s. ~., 5 \ \8 .o . I> ~!:, 

NAGTALON, JONATHAN & JENNIFER E-15995 



ti4--IAA '( (;.. h)ll I ,JA.Jl 1),1:r.J} . ~I~ 11: u.~ 
c,. h,- ,.,_ I< - t:.a:i,5 3 (' J , 1-~ f1{ U> r 

~ ()0 ' '.) i,. './,-c::; 

~ i 1\- 55 .307 I :L\ sl ,, '51·, ·Po 1, 1::· I~ ,l/~ 
0.: t - <:: 'k,<;\ II 

.,. ,.~L, :, 
lj 

i 

I 

I 
I 

~ 
. 

. · r~J/ll'\f-t/i I:" 
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• 
Mt. Hope Cemetery 

Prepayment Plan Record 

Jonathan & Jennifer Nagtalon 
708 M Avenue-#C' · 
National City, CA 91950 

Preneed for: 

Lot 126, Grave, 12, Sec 2, Div 12 

, 
1 Payment NO. 

Payment Due Date 
Payment Amo!Jnt Due 
Balance Due 

November-00 

Mail Payment to: 
Ml Hope Cemetery 
3751 Market St. 
San Diego CA 92102 

I 77.00 
1,771.45 

Office Hours are M-F 8:00 - 4:30 

Cemetefy Gates Open 375 days per 
year from 8:00 • 4:00 
For infonnation Please call 
(619) 527-3400 



• :e15'J(g. ------------.. 
Mt Hope· Cemetery 

Prepayment Plan Record 

Jona1han & Jen.niter Nagtalon 
708 M Avenue #C 
NatiOnal City, CA 91950 

Preooed for: 

Lot 126, Grave ·12, Sec 2. Div 12 

0 
0 

0 

Payment NO. 
Payment Due Date 
Payment Amount Due 
BalanoeDue 

2 
December-00 

n.oo 
1,694.45 

Mail Payment to: 
Ml Hope Cemetery 
3751 Market St. 
San Diego CA 92102 

Office Hours are M-F 8:00 • 4:30 
Cemetery Gates Open 375 days P8f 
year from 8:00 • 4:00 
For lnfonnation Please call 
(619) 52-7-3400 



Mt. Hope Cemetery, 
Prepayment Plan Record 

Jonathan & Jennifer Nagtalon 
708 M Avenue #C · 
National City, CA 91950 

Preneed for: 

Lot 126, Grave 12, Sec 2, Div 12 

0 
0 

0 

Payment NO, 
Payment Due Date 
Payment Amount Due 
Balance Due · 

3 
January-01 

n.oo 
1,617,4,5 

Mail Payment to: 
Mt. Hope Cemetery 
3751 Market St. 
San Diego CA 92102 

Office Hours are M-F 8:00 - 4:30 

Cemetery Gate.s Open 375 clays per 
year from 8:00-4:00 
For information Please call 
(619) 527-3400 



• - ~ 

. . ' 
Mt. Hope Cemetery 

Prepayment Plan Recorcf 

Jonathan & Jennlfen(agtalon 
708 M Avenue #C 
National City, CA 91950 

Preneed for: 

Lot 126, Grave 12. Sec 2. Div 12 

0 
0 

0 

V' Payment NO. 4 
February-01 

77.00 
1,540.45 

/ 
Payment Due Date 
Payment Amount Que 
Balance Due 

Mail Payment to: 
Ml Hope Cemetery 
3751 Market st. 
San Diego CA 92102 

Office Hours .-e M-F 8:00 • 4:30 
cemetefy Getes Open 375 days per 
year flOm 8:00 • 4:00 
for infOlffl8tion Please call 
(619) 527-3400 

• 



• • 
' Mt. 'Hope Cemetery 

Prepayment Plan Record 

Jonathan & Jennifer Nagtalon 
708 M Avenue #C 
National City, CA 91950 

' 0 
0 

0 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

5 
March-01 

77.00 
1,463.45 

Mail Payment to: 
Mt Hope cemetery 
3751 Market St. 
San Diego CA 92102 

Office Houns are M-f 8:00 - 4:30 
Cemetie,y Gates Open 375 days f)ef" 
year from 8:00 - 4:00 
For lnf1mnation Please call 
(619) 527-3400 



• 
Mt. Hope Cemetery 

Prepayment Plan Record 

J<inathan & Jennife!' Nagta!on 
708 M Avenue #C 
National City, CA 91950 

Preneedfor: 

Lot 126, Grave 12 •. sec 2 , Div 12 

0 
0 

0 

Payment NO. 
Payment Due Date 
Payment Amount Due 
BalanoeDoe 

6 
April-01 

77.00 
1,386.45 

Mall Payment to: 
Mt. Hope Cemetely 
3751 Mar1<et St. 
San Diego CA 92102 

Office Hours are M-F 8:00 • 4:30 

Cemelely Gates Open 375 days per 
year from 8:00 - 4:00 
FOi' infoonation Please call 
(619) 527-3400 



• 
Mt. Hope Cemetery 

Prepayment Plan Record 

Jonathan & Jennifer Nagtalon 
708 M Avenue #C 
National City, CA 91950 

E-/S-~95"' 
Preneed for: 

Lot 126, Grave 12, Sec 2, Div 12 

0 
0 

0 

Payment NO. 
Payment Due Date 
PaymentAmountDue 
Balance Due 

7 
May-01 

77.00 
1,309.45 

Mail Payment to: 
Mt Hope Cemetery 
3751 Market St 
San Diego CA 92102 

Office Hours are-M-F 8:00 - 4:30 

Cemeta,y Gates Open 375 days per 
year from 8:00 - 4:00 
For information Please call 
(619) 527-3400 

• 



""• • 
Mt. 'Hope Cemetery 

Prepayment .Plan Record 

Jonathan & Jennifer N.agtalon 
708 M Avenue#C 
NatlonalClty, CA 91950 

Preneed for: 

Lot 126. Grave 12, Sec 2, Div 12 

0 
0 

(i 

Payment NO. 
Payment Due Date 
PaymentAmountDue 
Balance Due 

8 
Jun8'-01 

TT.00 
1,232.45 

Mall Payment to: 
Mt. Hope cemetery 
3751 Market St 
San Diego CA 92102 

Office Hours are M-F 8:00 - 4:30 

cemetery Gates Open 375 days per 
year from 8:00 • 4:00 
For information Please call 
(619) 527-3400 

,~ 

l 



• • . ___ ...., ________ __ 
Mt. Hope Cemetery 

Prepayment Plan Record 

Jonathan & Jennifer Nagtalon 
708 M Avenue tC 
National City, CA 91950 
E~i£-<r9S o 

0 

Preneedfor: 
0 

Lot 126, Grave 12, Sec 2, Div 12 

Payment NO. 
Payment Due Date 
PaymentAmountDue 
aa1aneeDue 

Mail Payment to: 
MtHopecem~ 
3751 Market St. 
San Diego CA 92102 

9 
July-01 

77.00 
1.155-45 

Office Hours are M-F 8:00 - 4:30 
Cemetery Gates Open 375,days per 
year from 8:00 - 4:00 
For i~ Please call 
(619>"7#1> D 

NOV '11:; znr1t 
Mt HOPE C~META?·• 

CITY OF l/AN DIEG<. ~· 



Mt. Hope Cemetery 
Prepayment Plan Re.cord 

Jonathan & Jennifef Nag1a10n 
708 M Avenua #C · 
National City, CA 91950 

Preneedfor: 

Lot 126, Grave 12, 5ec 2, Ow 12 

0 
0 

0 

Payment NO. 
Paym.ent Due.Date 
Payment Amount Due 
Balance Due 

13 
Novembef-01 

77,00 
847,45 

~tf 
Mall P.iyment to: t ~ . 

1
,;-

Mt Hope Cemetel'y V VI 'I 4 

3751 Marl<et St 17 · 
San Diego CA 92102 I f'D I 
Office Hours are M-F 8:00 - 4:30 
Cemetery Gates Open 375 days per 
year from 8:00 - 4:00 
For information Please call 
(619) 527-3400 

• 



. ' 
Mt. Hope Cemetery 

Prepayment Plan Record 

Jonathan & Jennifer Nagtalon 
708 M Aven08-#C . 
National City, CA 91950 

Preneed for. 

Lot 126, Grave 12, Sec 2, Div 12 

0 
0 

0 

Payment NO. 
Payment Due Date 
PaymentAmountDue 
Balance Due 

16 
February-02 

77.00 
616.45 

Mail Payment to: 
Ml Hope Cemetery 
3751 Market St 
San Diego CA. 92102 

Office Hours are M-F s:oo - 4:30 

cemetery Gates Open 375 days per 
year fl0m 8:00 - 4;00 
For infomlation Please call 
(619} 527-3400 



Mt. Hope ·cemetery 
Prepayment Plan Record 

Jonathan & Jennlfer Nagtalon 
708 M Avenue.«; . 
National City, CA 91950 

Preneed for: 

Lot 1.26, Grave 12, Sec 2, Div 12 

0 
0 

0 

Payment NO. 
Payment Due-Date 
Payment Amount Due 
Balance Due 

17 
March-02 

77.00 
539.45 

Mail Payment to:. 
Mt. Hope Cemetery 
3751 Market St. 
San Diego CA 92102 

Office Hours are M-F 8:00 - 4:30 
Cemetery Gates Open 375 days per 
year .from 8:00 - 4:00 
For information Please call 
(619) 527-3400 

• 



• -----------
Mt. Hope Cemetery 

Prepay~nt Plan Record 

Jonath'an & Jellnifer Nagtaloo 
708 M Avenue IC . 
National Cijty. CA 91950 

Preneed for: 

0 
0 

0 

Lot 126, Grave 12, Sec 2, Div 12 

Payment NO. 
Payment Due Date 
Payment.Amount Due 
Balance Due 

Mail Payment to: 
Ml Hope Cemetery 
3751 Marfcet st. 
San Diego CA 92102. 

18 
April-02 

n.oo 
462.45 

Office Hours are M-F 8:00 - 4:30 
eemete,y Gates Open 375 days per 
year from e:oo -4:00 
For Information Ptease call 
(619) 527-3400 



Mt. HoJ)f! Cemetery 
Prepayment Plan Record 

Jona1han & Jennifer ~talon 
708 M Avenue #C · · 
National City, CA 91950 

Preneedfor. 

0 
0 

0 

Lot 126, Grave 12, Sec 2, Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt. Hope Cemetery, 
3751 Market St. 
San Diego CA 92102 

19 
May-02 

77.00 
385.45 

Office Hours are M-F 8:00 - 4:30 

Cemetery Gates Open 375 days P8f 
year from 8:00 • 4:00 
For information Please call 
(619) 527-3400 

• 



Mt. Hope Cemetery 
Prepayment Plan Record 

Jonathan & Jennifer Nagtalon 
708 M Avenue #C 
National City, CA 91950 

Preneed for: 

0 
0 

0 

Lot 126, Grave 12, Sec 2, Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
BalanoeDue 

Mail Payment to: 
Ml Hope Cemetery 
3751 Market St. 
San Diego CA -92102 

20 
June-02 

77.00 
308.45 

Office Hours are M-F 8:00 • 4:30 
C111netery Gates open 375 days per 
year from 8:00 • 4:00 
For information Please call 
(619} 527-3400 



• 1,ivk ~ 

.~~~ ~ e 
P MT. HOftE CE•A!ITERY 

~-! . I lt.lTERMENT O R.DER 
City of S .:-,1 D iego 

Dale \0-11, - oD 

C ctu;)c~. ,.. · Mortuary. 

·All funeral" Cars must amv, before 3:3.0 p.m. of regu~r work day or an t,.xtra charge of$ ___ _ 

will be oW(led and billed to unders1gned. _________________ _ _ 

Loi Gra:ve - ~--='-- Row ____ Seclk>n _J\ __ OMsi0n~ \\ 

Grave space & Care Fund ..................... , .. ............................. e , 5.ot> 
Adclit i•ona1 !ilp,(IC89 and <:are fund .................... ....... , ... v••······················ ........ , - - ~--

Opening/Closing & Seiup .. .............................................................................. ....... ;_ .3 _7 ~ •.0 .~ 
Burial Contalner ............................................ .•...• , .......•••..... ,, ••••. ,,.,,, .. ,...................... .., ,.,, _ 

Han'"ing Fe.e$ ,,,, •... , .... , ...... ,,,.,,, ......•...... ...... .......... , .... ..... .. . \85,oo 
Flowef 'iases- - Ma~er setting fH ....... : ............................ ,. -
R-rding and fiilnQ foe ..... ,. .......... ..................................................... .. 

.. ........................ ~~-~ 
~5.00 

Sales tia,le$ .......................... ....... t .................. .................. +>............. ........ ' 

'l"Clt(\Gl\lt.f lfSl , To1a1Due \560;-00 
,,. , "' '--""'t." ' Paid•recelplnurnber.:.."'"'ll-'t..=-_ _ _ \5 0 0~ 0 ·o ::::g-.-

Bslanoedue 

I l>ereb)l ""'1ify I arn tho~-~--~-~----=~~ .of lhe above nam<NI oocedent 
8l'ld t"'ie ~ )'OUr authority 10 make d1spositio:f, of remains as above lndicat~. I certd~ and rap,ewt 
u.,, t have the right to make thi& •vthorization Bind t agcee to hOld·Mt. Hope Cemotety hatmle-ss trom 
·eny liability "" account or said aut~<><iza tion and interment 

t l'le,eby authorlz~ the int♦~t In Jo.I I 
hOkl uncle, deed. 

E 1 5996 

---e., 

lnvoice # ____________ _ 

Acct. I _ _ _ _ ___ ____ _ WoikOrder# 

AEA·,HM (7-96) Tliis /nlornull/OII Is ava//a/J/,i iri allerni,rive·fo,mals upon request. 
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THE CITY OF 

SAN DIEGO ' 

MT. HOPE CEMETERY • 3751 MARKET STREET • SAN DIEGO, CALIFORNIA 9~102 
_Real £state Ass.et$ Deparune·nt BusincsS hours 8 a.m. to 4 p.m:. 
527-3400 Monday through _Friday• Cates op~n dai ly 

r:AX COV[R l[TT[R 

TO: t \\\E-f 

===::::1 = = = = == 
=== 

, 

\\A,,- I\~/\ 

~,o -s j_ ~- ~s~ 

\ JFAX # 
. 527-3403 

l 

, 

, 

•, ~. 
;. 

• 

• 

9f aU pages are nof ,:eceioed plea,n call (619) S27...J400. 

DIVERSITY 
6RINGS VS Al l 

0

TOGE1HER 



t.S qqJ· 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK. 0NLY,_..,AK£ NO ERASURES, WHITEOUTS OR OnER ALTERATIONS 22. 
IA: NAME OF OECEDENT-FlmT (IJIVEN) I 18, MIDDLE 

1,41:JM I R. 

o Dl8f'061TIOH(Sl ae::K APPl.ic:Aea mMa 

Ii) A! 8U111A1. IINCL"""' _,,,, 

□ I . CREMATIOII 
□ ·C, D!SP06lllOtl' OF CAEMA llaD REMAINS <mER 
□ 1HAN If A CEME:mRY 

D. SCENTTFIC USE 

1 
1C. LAST 11,.Ml. Y) 

□ E. lBAPORAAY E>IVAUL'IMEl<T 

□ F. DISINIDIMI\NT 

It) G1 !SttF IN TO .C"'-IFO~NIA 

□ H. •-IT TO OUTSIDE OF CAUFORt<IA 

BURIAL 

11A. NAME AND AODPESS OF CAl.FOfNA CEliE'l'tRY 

!ff. BOP! CWWt 
I 118. 0Att Bl.MO. 1 110. 
I I 

: tv-?rrel.J SA1f DUGO. U 92102 

i 

FOR CORONER'& USE ONLY 

□ I. DISPOSffiON PENDIN-- lOCAffl> AT 
(NaN a"d A'ddrHt) 

CRfM,\ T10N I 

§ 1------+=~==--:========,.,..,==::-:=====:::--r'~-====,,;:..,a-'=-======="""=======-13.A.. NAME ~O ADDRESS OF CM.IF~NIA FACIJTY RECEIVING flEMAINS 1 138. 9'A.~ RECEIV£0
1 

1~. ~NATI.RE OF PERSQM 1H CHARGE OF EACUTY ! SCIEt(fFIC 1 1 
1 

(.JSE I I 

i! ~---1Hc,.,.,...==-::=-:=='=""'==:-::;,==,==:-==---+' """'°"="'~=:::-i'-"►',,:--==,...,.,,::--:c,==-===-:::-:===-UI I ◄.\, NAME ~NO /.DORESS IN RECEIVING STATE OR COUNTRY WHERE 148 OAl'E SMF'Pf:D UC: .AOQRUS AHO SIOOATIJRE OF PERSON N CHARGE 

i 
REMAINS, OR CAEM.Ate> REMAINS ARE TO BE StW'PED 1 • I OF PtA.OINO WITH 11E CJJ',tRIEft 

•~~ I 
I 

0 1-----+:c:-:--:,::==-========-::::=======--ir-:=:,--,===--+' -"►:-=--===-===:::-::-,-T".":'.'.""'"=::-c==--SCAfflAi«3 AT SEA 16A. ~SS. NEAfESf POlfT ON SH0AaNE. OR OTHER DE$CRIPTION SUF· 158. DA.TE OF i 5C. SK3HATURE OF PEASClt.f IN 130. octN$I HUMIIH 
OR FIOIEHT TO 108fflF\' F9W. ·PLACE M«J CA ~ OF DISPOSlnotl OtSPOSlllOtl ·CHARGE ~ OtSPOSmOH I OF ClllMAtEO a. 

OISPOSlfiOM OTHER I MAIN$ ~ 
If A CEMETERY I -fl ·AN't.lCAtt.f 

~ IS RETAINED BY lHE PERSON IN CHARGE OF 1HE CEMETERY, CRE"4ATORY, FACILITY FOR SCIENTJFIC USE, OR BY THE PERSON IN 
• CHARGE.OF DISPOSING OF lHE CREMA'f.ED REMAINS. . 

COPY 2 STATE Of, CAUFOAICA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF"-STATE REGISTRAR VS9 (REV.8.tDt) 



, 
M1'i H!)PE CEMETERY 

fNTERME-NT ORDER 

, 
City ol San Diego 

Oa1e \0-17-00 
Yoy are hereby authorized and instructed, sobjecl to your rules and regulations, to inter the ,--em.iins 

o, L~o ;I · ; s o II/ 0 
in a "t) f-\..,l,, \... \ Iv'\:. l\ Funeral, date;time 'Wt.. 'i) \ 0 - ~ • 0 

/2.:::r.. ~ ('\ 
\;::::::::;;JChape~·- ---- ---: 1:,,!ltG St> ex L ~ Mo,:tuery, 

AU Funeral cars must atilve.befote 3:00 p.m. of ,eoular wOt'k day or an extra Cl\ar'ge of$ \ 5 0 · O V 
will be applied and blll$d 1o undersig™9d • .,t!::,,._ ________________ _ 

Grave \ ~ Row __ .,..._ s·ec1ion --\~_ Oivisio~-.,\~~~ :i=;_ 

Grave space & Cara Fund. . ....... ... ~.M,,~.~ ... \:. ~ l ~. j J . - 0 
Addltional spaces and care fund ............... . ......... ~········ 

Opening/CIO$ing·&Setup................................................... .. .... " .. ............ ........... : ~] 5' O 0 
8 . !Con . \9~-OD una . ta1ner ............ , ......................... , ............. . A .. , .. D ....................... , .... , \ Y ' O O 
Handling Fees.., ............................... ....................•...... .................. ............ ...... ............. 

Flower vases- Marker setilng fee ................. OCf ... 2.4 .. 2000 .......... .. ......... _. __ _ 
Recordlngandlillngfee ,. .. , .. . ... ... MT..HOPEC ... ... ... . .. . . t ~ •~} 

' s~u .. ~•:::: .. ~ .... .. . ·crrvoi=s:iw~.EJ~'t... ... ...... \~9, 7 3 
~~ ~~-.. Q()o· · 7 
~ Paid receipt number ~-S ~.yq ___ _ 

Balance duil. ____ _ 

I hereby certify I~ lhe>( oU he above named decei;Sent 
arid this is your authoritY to make d1sposiliof'I of remains as above·,ndicated. I ce,ttty·and represent 
that I t,avo the right lo make lhiS'"aulhoriUition and I 1;1gree to holi:t Mt. Hope Cemetery harmless from 
any II.ability on aocount of said authorizalion and interment. 

I hereby a:uthorlZe the. lll'lterme-nt ln IOI I 
hold under deed. 

Work Order# E 15997 

,X _ ___ _ ........ 
x ........ 
;( c~,~,-- - ------- --~,~~-= 
~ ... ~ 

Invoice•-------------

1\CX:I. I-------------
This Jnfo,mation ls available In alternative formats upon request. 

0 1+i<1krt,..,m:,..-t,..,J1...,... 
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• ·\ tSt//1 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

' 
USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTl£1l ALTERATIONS Pl) 

IA. NAME OF OECEDENT-41AST «lf\18(1 
1 

18. MDOlE I tC. I.AST (F.,.._ Y) I mi818;ft l W\f12M I \.SEX 1-11 I - I Ptar-
a. arv o,, 0£1ill1 I • . COUNTY OF OEA11f-Ol.n"SIDl CM.F., a. MAME, AEU~. All MAI.NB ADDFIESS NIIJ· ZiP 000E 

laal>u&O ! l:J:fil.c, OF~ BIia • i.er.oa • ... 
1A. Jf:1,, IWIE NCJ =O,~gcvg.sr~/: SIJQ! 1111, CALN'. UCENSE NU-R 4U9 4&t-la St. c.otl: . I • llot:te I Yi • 

1 
_-., Al'Pl.fCA&ll laa Dta.a. CA 92105 , Ian ,1 .... CA 92102 , 1DU29 

I 

· a, lfflDlff I ~--- _. -"--.-.. 111 ....,.~ ..,.._ ~ ·~• .. ~ ......_" 

IA. ~TlllEoiAJIPUCANt~t--r,-t1 88. DATE SICJfED f'/ /' ; 
► . ' ,, Jr/, I : 10/23/ 

Pll!IIIIIIT 'l'HII W IS IMUID .. _.-COOMl,t,NCI .nt ~ 
SIOHI 0/F- M CA&.IFOANA HEAL fl-I ANO SAFl'TY <:00£ 
AND 18"1HI AU'THOR1'Y FOR 1lE 018POSfTION Sfl'ECl"ED 

11A. - OF F£E PAK> 1 n,,n~I IIC, -lUlEOl'LOCAI.RliGISffl~p-

AI/THOAIZATION OF lrlTNIP9ltilf. .,.oo : J. 
LOCAL AEOISlllAR ~-...--............. CII.Ra. , '• A N-

;.~-CMAHGI. IN DIVOii ;'1ti;ii _,AR' ~L~OF."" I OE. ADDRESS Of- REGISTRAR OF DISTFICT ~ otSPOsmott-
I II' 015'01mON 1$ TO OCCU1 IN AHOTt&· DIST111Cf IN CAUFOIINIA 

ftCtCMQUIIU ... HfW I 
f'IIIIWTlO ~ .... l ... ,u .. ..,. CA 92116-5222 I - -

' . AlffltOAIZED Dl9P09ITIOH(9) a.etc ..,.,UCMLE lt&IS FOR CORONER'S USE ONLY . 

I!] A. IMIW. ONQ.UDi8 .... _,, 0 E. 'TEMPORARY S,,VAULTMEHT □ L 01\if'OSITlOII -M~MS LOCATED AT 

O•--TION OF. DISINTERMENT ()iriuM •OO Addf•N) 

u-c~"OF"- --cmEI 
□ llWI Ii A CEMETERY 0 G, -- fi TO CAUl'ORNIA 

D. 9CEfflFIC U8E 0 H. TIIAHSIT TO OUTSlllE OF CM..FORNIA 

·~~~~~ It, 1 I 18. OAT£ BURED 1 1 IC, ~E OF PERSON 1H CHAAGE OF BURIN.. 

OOA1AL 
-. . 11'·1 . · t I I 

Saa Dte.,o. CA 92102 : /i:1~.;:s--oo: ► , F. -
I 12A. - AHO-$$ Of c,<1-FOINA CREMATORY ' 12B. DATE CREMATED ' 12C. ·saoNA.T\JA£ OF P OFCRBIA1)0H 

I 

P' .. Cf:IEMAT10N - I 

f I 

, ► 

i 13A. NAME NCJ ADDAE8S OF CAI.FOAtM FACILITY AECEMNG RE.MAN$ ' 1313. DATE AECBVED' t3C. SIGHATURE OF P.EASOH tr, OIAROE fY F~ITV 
SCENTIFlC ' I ,. 

USE -
~ 

I 

' , ► 

~ 
14A NAME AND ADOAE$S It AECEMHG STATE 0A COtlNTFIY wt£RE ' 148. DATE SHIPPS> • 14¢. ADDRESS Ai't'.> SIGNATIJRE Of, PERSON fM CHARGE 

REMAINS-OR '¢REM.Alm RBI.-..S ARE TO 8E SI-IPPEO 1 OF Pl.~G WITH 1HE CARRIER 
• TRANSIT - I 

~ 
I 
, ► 

SCAff'EAINO AT SEA 16A. :i,o~lv=. ~~~C:~:IE• 
' 158, DATE OF • .16C, SIGNA TURF" OF PERSON IN 1,0, UCIN$f MUMN'I 

OR DISPOSITION I CHARGE Of DISPOSITION I OI OlfiM,f!O 111· 

01SPOSll10H011&1 - I I ...... -
I _,.. APPUCAlt! ,_ ... 
, ► 

I 

COPY 3 OF 'l1E PERMIT IS TO BE RETURNED TO THE COUNTY. OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DfSTRICT. IF NOT , 
~CABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF D0PUCATE PERMIT AFTER .ONE YEAR .FROM 

.,....DATE. 

COPY 3 &TATE OF CALIFORNIA, DEPARTMENT OF HEALTH SEIMCES, OfflCE OF STATE REOl&111AA VS$ (REV,e/9.1) 
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MT. HOPE CEMETERY 
- J -- .. 

'INTERMENT ORDER 
City Of S~n Oi~go 

Vou-a,e hereby authorlZed and in&tructed. subt('ct to your rule& and regulations, tQ in1er the rem11ins 

°' 'Ji t,c,.; L \..ot.k,1\~'> ~ 1: . 
in • \. ':>, \/ ~ \1 LT Funeral, date, time S/tT \ 0 - 4. \ \ \', 0 0 
<i;Q~":~ .. , \\>&.~~/\L~ MorltJaty. 

All f1,;1neral ·cars must arrive before 3:e0 p.m .. Of tegular work day or an extra cha,ge ·of S __ _ 

w~I be·awlle.d and bille.dto und..,.lgned. ________________ _ 

Lol 1 Grave ' Row ___ Seoti;to Of -Block \ 5 
Gnlvupape & Gare fund , .. ., ...... 5it~~~,~·~·~~v·e:~ .. ~ .. }.?.~.~.~.. bo-t 00 ,__ional opaces and care ft.wld ............................. ~ .................. t .i:.l.!\.I;, ...... ... ..=c.c_;-~ 
Openlng/Closing&Setup ............. .......... p .. A .. , .. 9 .. ............ ........ ...... . .... ~ 15·,oO 
e..na1· Conllilner .... ................ ...................... ............ .................................... ..... .......... -~ 5 0 • 0 0 
HandUng F••·"'· ..... ... .. .. .... .. OCL?(l.]!)f.lQ,. .... ........ , ..................... \eS ,00 -Flower ~a•oo- ~o,ker•sollina l•'t.f'r.•l'foPJ:CEME'fAAi... .... . . ... · .... ,. . ., !) f}O 
Reco<dong and filong.l•• ·· ......... CIJY.OF,SAN·OteGr" ........................................ _'f_fuQQ. ~.~. ~6 
Sale&ttµ(es .......................................................... ...................................................... • 

:,-::: ~jf ;)t Pa;d •-Pl numb•• i~~~~'ii .. ....... \~~1 ~ ~ ~ 
8alance4 oe - D 

I Mret,y certlfy f am the )(. of th• above na"'6d dec:e<lenl 
MCI U'lit lg ·your authority to maice diipoi~lon of r&mains as above •n•dicated. I certify and· repre.sent 
that I have the tight to ma1ce lhis authori1ation and ♦ agra,e to hold Mt Hope. c,meter:y harml~~ 1rom 
eny liability on account ot said aulllOrlzatlon and Interment 

I llereby autho,ize ·the intermenl in lot I 
hold under deed. 

wo,kOrde,J• E 15 9 9 8 
Invoice•-------- ---

Acct. , ----------- -

This information is aval1ablB in alternariv'B.fcrmats upon request. 
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THE CITY OF 

SAN DIEGO 
MT. HOPE CEMETERY• 3751 M.4RKET STREET• SAN DIEGO, CALIFORNIA 92102 
Real Estate As,c.ts Dcpanmcnt 
527-3400 

~Business hours 8 a.m . to 4 p.m. 
Monday through Fric!ay • C,a.te~ open daily _ 

._ rAX COVJ;R l[ I I J;R 
, 

JP>I8I@NJE/IF A~# ------

WR~M: _S_~_E_-_____ _ 

\" -\7 - "'0 Il»A 'l!'E: --'"--~---'-__ v _____ _ 

JP> A<GIE§ fillll~ll aThui~ (P>&l~c.-· _a_:. ___ _ 

~~~ 

=== 
=== === 

·91 all pages ore no! receiood, please c,,U (619) 527-3400. 

~- DIVERSITY 
BRINGS US Alt TOGETH;;:-
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., ; .. ., .. -
E- 1§qfp 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
' USf BLACK INK ONLY--MAKf .NO ERASURES. WHITEOUTS OR OTIER ALTERATI°"5 

h\. NAME OF OECEOEHT-FIRST (OIYEN) 
1 

18, Ml)l)lE 
1 

1C, LAST CFM.a V) '· sex 
Vir&il 1'&7 ' 1.ockridae p 

1 
58. COlMTY Of OEAnt-ouTSID£ CALF., e. MAME. ftELATtC:INSt-9', A.U w.t.lrfG ADDRESS NI> ZP CODE 6A. QTY OF OEATH 

La M■•• 1 IR"ll~ao .&'.:-er . .Loekrida•, •cotul'"'JD-ld -,A-.-'1-:)i--=--r--,---~----~------- -AJ.-~--OII-OII_Pfll_SOH __ AC11,.._)!'G..;_;.IS_ S1J_C>!.,.;..,.c.,.:e::..c_Al._"_·_LJC_E_ .. - .-.-UM-..,.--a 7017 .Utronau.t 1 
■- lfort.; ~ P■-l■ral. Blvcl. , _.. """'"' .... • i..., 'fega■ , !ff 89145 

llan Diep, CA 92102 l'Dl329 .._ TIJAEOFAPPUCAHT.......,--, 118. DATE 8IGNED 

U:lf?c. ,tJ.u..,_..,_ , 1011,12000 
THI$ PE'IMIT IS l:$SUED N i\COORDNa: -WfTH PftQYI- 0A. AMOUfff OF FfE. PAID I QB,.Qlltlll'P5IGVt :::O 1 9C. SIGNATURE OF LOCAL REl)itr~ ~!JIHO PEMIT 
810N8- OF THE CM.fftORNIA HEAllH~ND· SN'£TY COOE ' IV/ A.f'#f 4'VUU '201676] 

• •-•~ OF AH018MAUM>AITY"°"'l>E"'8PO&ITION~ .7 00 I I 
"""' """'"_,_... .. THIS~. • I , - A- t 
LOCAL AEGISTJIAA i-!"""~•..!c,a~-~~-~!:11>~_,~.!<J'~-::!?~-!!!· -~.!•~-~~LL----~--"''llef!~:!.lc,'.l~U~~~:!,-~e,::.__,-;::.i..!►:._ _____________ _ 

ao. ADOAESS OF AEQISTRAFI OF tMSTFltCT OF CEA~ 9E. ADORES$ Of RE<IS11V!R OF asmicr OF DISPOSmON-
Yfilff4 li\!lt-Ut"~. ... 85222 : If DtSf'OSITIOM IS, 10 OCCUt .. AMOt>tllt llCStl:IC1 IN CA.UrotNIA 

San Dugo, CA 92186-5222 
10. AllnClAIZED Dl9P08f't'10H(5) OIECK Af'f'UCAlll£ ffEMS 

- IUAW. ~ Efffou.lwr) 

FOR CORONER'S USE ONLY 

l'!!!l CIIEIIATION -

□ E. TEMPOAAAV ENVAIJLl'MEHT 

D F. OISINTERMENT 
D I, OISPOOITlON POPIG-l>EMAl~S LOCATED AT 

(NJm• ·and Addr•at.) 

i 

C. tAS=O&iMJN'OF~CREIIATEIT AEMAttS 011a 
llWt IN A CEMlmRY 

' 9CIEN1lFIC USE 

D G. SltP IN TO CAU'OIINA 

D H, 'Jl>AHSIT TO OUTSIDE. OF CAU'Ol<tOA 

11A. ~ ~- AQPRESS- OF CAUFOfNA CEMETERY 
Mt.:. nope c-■t■ry; 3751 M■l'bt 

1 118. DATE 8UREO 

I 
OF PERSON IN av.ROE OF 8URIAL 

St. 
San Dtaao,..C 92102 

12A. NAME: NC> .AODAE.SS OF CALIFORNIA CREMATORY 

/0 ·21-0() I 

• ► 
128. t>ATE CAEMA1ED 

1 
12C. ·SIGMATUAE' OF 

I 

OF CREMATION 

"' CAEMATIOII 

-~ 1--- - -+.,,....,=,...,.,.,,....,.,,=,,...,,~~=...,,.,=~ =,...,...,==c--+~-==~==l-: ,:►~==~===-=-==,.....,,,,..,,.,.,,.,.,,,.,_. 
1 
~ 13A. NAME .Ne ADDRESS OF ~ALIFORHIA FACI.ITY RECENIHG REMAINS 138. DATc tECEIVED

1 
130. SIQNATURE Of PERSON N CHARGE OF FACUTY 

~ &CIENT1FIC I 
USE I 

~ 1-------l-,-,,-,==-,=-=======-==c-=cc-===,,..,,==---;...,.,:-,=~==-';..►,:;,,.....,,==,...,,-=-===~====-===-w 1.U.. HAM£ AND AOORe$S W RECEIVING STATE OR COUHTFi:"V WHE11E 148. DATE SHIPPED 14C. ADDRESS AHO ~TUAE OF PERSON ., ~ 
t; • REMAINS OR CAEMATEO ReMANS AAE TO 8E SHPPED OF PLACNl WITH TI£ CAARIEA . i ~W I 

·U 1--------1----------------------_,;------..:..' ►"----------~------16,A. M:l(:H:SS, ~POINTON SIC'.lflEUE, OR OMR OEs:cw.tl()ff -SlJF. 158. DA.TE OF 16C, SQtA~ OF PfftSOH IC I ,0. UCfNSE NUMlll:l 
FICIENT TO IOOfflFY FINAL PLACE ANO CA OISTFICT OF 'a SPOSmoN Ot:SPOSITION I CHARGE OF DISPOSITION 

I 
I 

1 ► 

I OF CIIEIM TUI Rf. 
I MAINS Ot:51058 
I ➔ AfflJCAllf 

2 IS RETAINED BY 1HE PERSON IN CHARGE OF THE CEMfTERV, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY nE PERSON IN 
OF DISPOSING OF lHE CREMATED REMAINS. 

COPY .2 STATE Of CALIFORNIA, OEPAATl,l:Nt ,OF HEALTH SERVICES, OfFK:E OF-STATE AEGJSTRAR vs.s (REV. e191) 



I 
MT .• HOPE CEMETERY 

INTERMENT ORDER 
• 

.. 
City of San Diego 

Dale \.0 ~17- 0Q 

You are hereby authorize<f and instructed. subjecl to your rules and reguJatjons, t9 inler 1tie remains 

of \\~Lew h~1f." . . 
in a l,11~11.. Funaral. date. tlme t\'O~ ro ~~'?, \\,60 
Cnurch.Ch.:.Gr::.::\)~~,al.)..a ()A ; t.ollN, t) Mortuary. 

All Funeral cars must arrive ·be-fore 3:30 p.m~L re:gul4r L day or- .an extra.cl'large ol $ · ___ _ 

wiU be applied ancfbllled to unde,slgned. __________________ _ 

Lot \S") Gravo _ _ _ _ Row~--- Sect;on ____ Divisioo,Cllle<k _\'-0 _ _ 

Gravaspac,,&careFUnd ..................... J.\\~.::: l:'.~~Jl., ... ~:'.'. ] J.\l .,e-
Additional spaces arwr ca,e fund ...... ,. 
Opaning/CloSin9 & -p ........ . 

• I 
Burial Container .....•. .....•...... , •.• 

1• 
Handling Fees ......... .... ....... .............. . . 

FJQWer vases - Marker setting fee ......... . 

If 

I• 

I ' 

-e 
-e . ................. , ---=--

R.OC<lfd;ng and liing lee ............... ............................. fr.......................... 
1 

r 

Sale& taxes-..... ...... ,, ...................•. ::•••••••·· ................. ,,. ··::···•• .. , .. ... , .. .,, ... . .,,,,.,. --- - -
T Olaf Due··••'•. 

Paid receipl number ________ ____ _ 

X: Batan·cc clue 

1 h ... b\f cetllfy I am the _ __ ~-~--------~ of the above named deee<le<lt 
·and this Is your authottty to make disposklon of ~•mains • • above indicated. I certify and· represent 
that' l have the right to make this authorization ,and I ~gr'ee.to hold Mt. Hope Cemetery ham'lless from 
·81:r'f I.iabiOty 0fl accpunt 01 .aid a~thOrix.atlon and intetment. · 

I here~ aijlhorlze the intefment in lot I 
t,old u~de• deed. 

wo,k Ord<>t# E 15 9 9 9 

X 

lrivoic.6 # ____________ _ 

Acct.# ____________ _ 

This· Information is avail.able itt alternative fO#'mats upo_n request. 
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.. 6'..,. IS~"l'f 

• APPUCATlON AND PERMIT FOR DISPOSITION OF HUMAN REM~INS' 

USE BLACK INK ONl Y-MAKE NO EIIASURES, WHl'rEOUTS OR OTHER ALTERATIONS 

1A.. NAME OF DECEDEN1'-4=11ST (OMN> 1 18, MIOOI.E 

ma I ·• 
$A. CITY 9s DEATH 1 68. CCUNTY Of DEAIK-OUlSlllE CALF, 

CPI .. M I ,M STAT£ 

7A. tyPID NAME AN) ADORES& OF CAL,~~Ai. DIRECTOR OR PERSON ACTING AS stJat 
1 

71, CALIF, LICiNee HUMll!!A: 

•ClOE"MI,.... QIOfS mlmlAR I -4FAPPI.JCA8t£ 

7387 IIOtw•Y - 1.111m .,... et. ,1,u-1533 ' m-941 

IUflAL CJMa.lJOf8 ENTOl8,&fT) 

□·a, CAEMATION 

□ E. TEMPOIIARV ENVAUI.TMEJ!'T 

□ F. Dll!INT1SRMENl 

□ L OISPOsmptl PENOl!'G-A£WINS LOCATED AT 
(NJ,IM and Addre-aa) 

□ C:-Dl8POOllKlH OF CREMATED A-· 01>£1i 
'IW,H " A CEMEncRY 

D. SCIENTIFIC USE 

~ G, - 91 TO CAUFORNIA 

□ H. TIIANSIT TO oo:TSllE OF CN.JFORNIA 

I 12A. MAlilE. Ale NXIAESS OF CA~' CREMATORY I l28, OAJ'E CREMA'TtD I 12C. 

CAEMATION I I 
~ I I 

~ 1------+--,-,..,.,.,==....,-::,=:T-,-----======-i,..,.,,=-=====r' ►=============:--~ ISA, NAME NfO AOOAESS OF CALIFORNIA FACUTY RECEIVING REMAIN~ I 138, OA'ri: AECEIVED
I 

I3C. SIOHATURE OF PEA~ 1H CMARC;iE OF FACUT'Y s SCIE!fflFIC 
USE I 

t 1-----+-,-,--=""""'="'==-=--~~==~=,---;.' .,..,.,.-==-===-i'r'►'r=-==c-=:--:c.=='"""'-==,..,,,..===-! 14.4, ::::N\~:~.:l: ~=A:1"~~ : -=-' WHERE 1 148, DA~ SHIPP~. 1 ., .. c. ~rt:.~\~~~GH~U~fR:e:~SOH IN atAROE 

i • TRilJ<Sll I : 

8 , ► 
15A. ADCflES$, NEARf,St P(]INT ON SttOAIEUNE-, OR (!1HEJl OESCRPTI~ SUF, 158, DATE OF I5C. SIGNAl\J:RE Of" PERSON IN 

FICIENT TO IDOITFY FINAL PLACE AN> CA. OISTfHCT Of O&SPOstnOH DISPOSITION I CHARGE OF DISPOSITION 
I 

: ► 

UO. UCfNSE NUMB 
I OF ClltMATfO ·Rt· 
I MAINS Ol1I05ll 
I - • APPUO.lllf 

Y 2 IS RET:AINED BY l1'!E PERSON IN CHARGE fJf' n,tE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY lHE PERSOfl IN 
GE .OFDISPOSlliG OF lHE CREMATED REMAINS, 

COP\12 STAlE: 0F -CAl..lFOAMIA, OEPAATMEHT OF HE,t,LTH ·SERVICES, OFFICE OF STATE REGISTRAR VS9 (AEV.9101) 



MT. HOPE CEMETEAY 

INTERMENT ORDER • 
City of San Diego 

oa10Bd-}17-0O 
'i'ou are her~ aulhorlze~ and instrµc.ted, !UJbje'ct lo your ruJes and ,99u,ta11ons,. to lnter the r'elTlains 

o1 FrMK C · H.oi rfi O l. I 'I ~oo 
i!'l a ---=====-----Funeral. dale, time ______ _ _ _ _ _ _ 

Tw-i,lme;;;..:;.., 
Chuteh, Ch~. Graveside _________ _ _ ___ ______ Mortoa,y. 

AU Funeral ears ITl1!1?1 arrive before 3:30 p.rn. of'regutar work.day or an exlra cl)er.ge,of $ ___ _ 

wiff be 8'Ji>lied and billed to undersigned. _ _ ____________ _ ___ _ 

Lot zg Grave 2,. 
Grave space & Cate Fulld · ......... . 

Additional spaoe.s tmd'cafiftund .. . 

Openlng/.Closing &.S<nup ............. ........... ............ p··A·lo ........... ........ .. 
Bu.rial Con1.ainer ...•.... , .. ....•..••.. ,,,, •• ,, ••... ,,,,~,..... ...... ............. .. . . ............ ....•.•• , 

Handling Foos ., .,.... ...... ..... .. .. .... .......... ·{X:)f .. ·T7 21JOO· 
Flower. vas&S - Ma;,tker &'ltting fee ......................... ........ ............. ....... , .... . 

ReCOfdingand N.,g fee .......................... Cm~~t1~i••"""•"····• __ _ 
Sales taxea , .. , •• ,,,,, •...............•.......•.. , ...•..... ..... ...............•......•......•.. ,,, ................... 4 . .... .. e 

ti -Total oue .................. . 
Paid receipt numbet R- S :t ~ f ~ f._ · · -

BaJanc~ ~ue _. ( : ) 

I hereby certify I arri the . . oNhe. above n;utie.d decedent 
and this is your authority to maka dJsposi.lion of remains a5,-above mdictued. I certify and repr♦sent 
thal I have'the tight to make lhis authOritatiori aod l agfee to hokt Mt. l1ope Cemetery hami1sSS from 
any llabilily on •ceount otsa!d 'authorizat.On and interment · 

I h~reby authortze the Jn1e.rme.n1 In lot I 
hold under d8'1d. 

WorkOrder# =E'--"'1._6"'---"'Q__,0'-0"'---

~Cfj~ 
:~r;~.U:J~\ ~i j 

~ -~IFITf,tA ~ 
<$q~A-f/'1 ~ --

Invoice:# ___ ____ _____ _ 

Aocl. # ______ ______ _ 

AEA·.104 (7-961 This Jnf0tmation is available ln.a fterna.tiw formats upofl request. 



• MT. HOPE CEMETEF.IY 

JNTEAMENT ORDEA 
• [-16000 

·Cily ol San Ciago 

Date :S-/{)-0 / 

You a,e hereby autho,lz•~ and lnstl1,1cte<t. aubjec:t to Your rut&a an<i ~ilJlalioi,a, to inter lhe ttmeins 

01 _.,_F,_r-:_l"T__,µ=-'-K._ _ _ Q _,__,__flt)__,___4""",e_;=.,-f...:.,·__,~-=-----==l;.,;..l_,_'{_l...;;c>_i:> __ _ 

)). 7cf ... itillk .Funt11.oJ, wt$, m»o _ _ ____ ___ _ _ 

Church, Ch91>ol, Gra_,.sid• ___ _____ _ _ ___ _ ____ Mortua,y. 

All Fu.neral catv mu.st arrive b&for• 3:30 p..m. of reguteir wol1< d2'-.Y or an •xv~.char9• of S ___ _ 

Wit be·•ppli.d amt bilrd<I t,; onct,,r,;;g,t6'1, _________________ _ 

Loi 1~ Glave .Q. Ro.wr--- Socllon ;;i.._ Oivisi~n/81ock / ;;;J... 
Ora_,. space.& Caro Fund , .... ftfi.~ ~<J. .... kf. .... fi.:::../frl..~....... 0 
Addttional spaces and care wnd ...... , .. ....................... ,............................................... ___ _ 

Qpenlng/CIO>lng & Seiup . ................... ,., ................ .,................ ................................... ._:31 s;(')O 

l!urialContaln..-......................................................................................................... ot'SQ•OC 
liandling F- .................................................................................. ........................ / V.$: {)<. 
f:"10wer vases - Madi.er selung tee ............................................................................ . 

Recording and fiting lee .................................................. .......................................... . 

Sales laxes ....................... ............................. ....................................... .................. . 

Tot.i Duo .................. . 

Paid receipt number -,/:.$3(,, rz I 

l,?.<!0< 
I/ :{;:}-•Ol'. 

I fl,?! 
99g,1s 
&J-"J €', ? .::. 

Balance due -,~/?Y'"'·--

1 rno1•l>r au11>c,1z• n,. w.,,,,,,.m In IOI I 
hold under dJed, 

Wo"'O"'"'" et 6 33 6 
!nvotce #· ____________ _ 

ACC1: ~---- --------

This Information I& aw;ilab/e In allsrnstive•formats upon tsquest. 
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You are~ 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Oate \O - I 7 · D O 

tr· cted. subject to your rules and re.gutatt0n$, tO inter the remains 

of --~~~~-\l--'~l!>J_ ___________ _ ___ _ 

In a ---=====~ ____ Funeral. date, tim4 __________ _ 
i,,,.-o#L.:c-

Chutch, Chapel. Grave.side _________ _ __________ M<>11uary. 

All Fun~ral cats must arrive bef.or& 3:30 p.m. of r•gulat work day or.an extr.a charge of·S ___ _ 

will be applied and billed to undersigned. __________________ _ 

Lot \'l ~ o,ave 8 Row 8€,;tion ~ OivjSio~ \ ~ ·---- ---·····-- ----
Grave spaco & Ca,a Fund ......... ................... ........................ ...... .... ,,. ....... . g<\5, oO 
Addltlonal spaces and care fund .. P. .. A.J ... D .......... _. ............. . 
Opening/Closing & Sowp .. ....... ocr ................... ,. ....... -................ ................... .... .. 
Bu,;a, Conta.,.,, .... . ... . .. ... .L?.}D,QQ . . . .......... . . 
Handling fees .................. ,Ml:·HOPECEMETAA'r ........... . 
Flower vases - M8(ke< ~.Qf..SAN.DIEGQ,.l;J, ............................. .. 
Recording and fri'ing fee ....................................... ........................... ........ . 

Safes taxe$ ......................... ....... ............. ...................................... ......................... ,... ~-~~-

Total Oue .... ...... ....... 8~ 5 .I) O 
Paid receipt num.be1 ~~ '<>~0

\ ~) ~~ 0 ! 
Bata.nce due ____ _ 

I hereby c8rtify I arrfthe ~=========~~==~· of the above i-iami:!d decedent 
and thlS is: you, autnority to make disposition of remains as above indicated, f certify alld repressnl 
that I have tt,e right to make this authotlzaHon and I agree to hold Mt. Hoqe Cemetery harmles.s from 
any liability on ac::counl of sakl.authofi.zatlon and Interment. " 

I hereby a~rlzethe i<lterrnenl in lot I x.J:.Sl, e ~ ~'"". 0-=, o~---
IIOld unde.1 deed. } "£-4 5i( :Gm.-¾~0.. • 

)-~ ~ · ~ 0JA l 'f2<oS i~kri¼t3-o t.O~ ,.,.,_ 

Wa<k Order I E 16001 
lnvoi,ce # ____________ _ 

Acct.# -------------

This Information Is avalla'bie irfallematlve formats upon r9<jues1. 



1 I JA\. 
~l .. b~J~:1A,.....,_, MT. HOPE OEMF.TERY 

INTERME!I-J! OADER 
City of" s.an Diego 

Date \ 0 -\ 7- 0 0 

You a,e·har~ au,thorizad and rna1ructed, subject lo your ru~s -and r~ula1ion-5, to inter lhe remains 

01 1\-.c.,\\ft:£,L \>• \\:ONC.2./\R~r#KO 
in• Funeral. date. ttme ~ 
Chu,c_h_. C-h-a-,p':' .. ,,"'; .. ,:-"';:"'.~""cle"' _=--_ -_ -_ -_ -_ -_ -____ ; ~A&i 'S 'f 1\e" tl~~. 
All Fuinerat carsmus:I arrlve befote 3:30p.m. of·re9ular work day or an ex.tra charge of s ___ _ 
will be applied ilnd billed to un<fersigoed. _ _________ _ _______ _ 

l<>tSo8 GtaY6 ___ ~· Row ____ Sectiofi ~ OiviS!o~ & --'---
Gfave sf)c!.Ce & Care Fund .................................................................... , ......................... ~----

Additi0na1 spaces and care fund)),\~ !.!il:t~"l.t..l'\F,J/.1: .... JJ,,f:.. ..... , qoo ,00 
Opo,,lng/CIOsing & Setup ........... .................... ............. ........ , ...... , .... , ................ . 

Bunal Container ..................... ............ .. () ......... . ··\··· ···v .... , ... : .. . 
Handling Fe-&s ... .•. .... . . .... .. ( .... .. . . ..... .............. , . .... ......... ... . 

AowerVa&es-Marker fee ....... ,,.. ..... ..... ... . . .... .. .. . .. , ... ·· ······- ____ _ 

Recording and lllli)g fee ................. . .. .......................... ......................... .............. ____ _ 
SaJestax•S ............ ........ ................ . ····················,·······························•··•''···· ~--~ ...... ft>o.oO Total OtJe ··················-

Paid rece•pt n\Jmber ________ ____ _ 

Ba~e duo ____ _ 

I hereby tertjfy t 8fTI"lhe K" ot th• abov• na'me,;:l'decedenl 
and this ii your authorify·to make dispos,rion oi ,emains as a&i&e ,ndic;a,1ed. I certify and represen·t 
thal I have the right to make thl& autn0tization and l agte8 lo hol.d Mt Hope Cemete1¥ harmtess ltom 
any ltabltlW on.account of said auth'C1ritaft0n and irtl$m'lent. 

I hereby alllhorfze the lnt011Tietit in lot I 
hold under-· 

Work Order# E 16002 

x-

..... =,--------- --- ~ ,....._,. Z•COclo 

'f-· 
ln11olco # ____________ _ 

Acct.,-------------
This informaaon is ava.itabltt In alttNnatNe formats·upon request 



THECJTYOF 

SAN DIEGO £- ( 6002-

MT. HOPE CEMETERY • 3751 MARKET STREET • SAN DTEOO, CALJFORNJ,1 ·92102 
Real Estate Assers Deparirn~nt 
527-3400 

·.' 

Business hours S a.rn, to •I p.m. 
Monday through Frjdar • Cates opeo d.i.iJ~, 

AUTHORITY TO l>IS;INTER, REMOVE QB RBINTBR 

October 17, 20·00 
MONTH YEAR 

• 
• 

You are hereby authorized and instructed, subject tp ·your rules and • 
regulations, to disinter the rel!lains of: 

MICHAEL PAUL HONCZARENKO 

from Lot 508 Grave Section ;!' Row Block 

Division 8 and to remove the same to and reinter said remains 

in Lot Grave Section Row Block 

oivision Cemetery EL CA.JON CEMETERY 

The under signed hereby certify and represent that they are the 
legal custodians of the remains and have the right to make this 
authorization, and that they are related• to the de.cede!¢ as 
indicated below. The undersigned further agree to hold Mount Hope 
cemetery harmless from any liability on account of said 
authorization, disinterment, removal, and reinter1Dent. 

Signature Relation to deceased Address 

' ) 

I hereby authoriz·e the above disinterment : '. 

(Lot owner must sign if not l:egal custodian) Date 

• 

~~i 
~ 
DIVERSITY 

... 

eRINGS US All TOGH!-tR 



6 - 10002-
Disinterment and Removal • 

A disinterment refers to-the removal of human remains. The r.emains of a deceased 
person may be removed from a plot in .a cemetery with fhe consent·ot the cemetery 
authority and the written consent of one of the follow/ng in the order named: 

1) The sucvlvlog spouse, 
2) The surviving children. 
3) The surviving parents. 
4) The surviving brothers or sisters. H&s Code Art. 2 7525 

Mt. Hop.e Cemetery requires the signature(s) of the immediate next of kin, on the form 
Authority. to Disinter, Remove or Reinier. If this ·form is not signed in the presence of a 
cemetery staff member then this form must also be notarized. A court order will also 
authorize the disinterment'of remains. 

A disi.nterment will only take plaoe at a date and time convenienlfor Mt. Hope 
Cemetery, and only after the Oisintermenl Permit and the disinterment fe.e.s are 
presented to the cemetery. 

The disinterment or removal of human remains consist of opening the ground io the 
burial container, and i.ts removal Q{l/,l!, The casket will be rernoved~as a courtesy 
and only if it is, and remains, intake. At o time is Mt. Ho Ce s staff required 
to go jnto the grave to remove the body or any remains. This is the responsibility .o e 
mortuary. 

If you have any questions, regarding the d.isinterment/reinterment. please contactfhe 
cemetery manager or office staff. 

Note: A disinterment/reinterment in the sa.me cemetery doe.s not require a disinterment 
permit. 

• 

• 

• 



-..• 
MT. HOIIE 9,~ETERY 

INTERMENT ORDER 
),10"1\"'-JJ ~~~ ... t.\. Cit~ of San Oiego 

Oate \O - \8 ---0 0 

All Fun·erar Cars mu,st arrive before·3IO p .fn .. of'reg1,1lar work day ot an exlfa etuuge of·$ ___ _ 

will be8f'Plied and bijled to undersigned: _ ______________ ___ _ 

Lot b 8 Grave "1 Row~--- Section ~ Division/~ \~ 

Grave apace & Cam Fund ..... ........... . }i~::: .. ~ .... t-::-J\f;:3- -ft 
Additl0na1 Si)aees al\d catf ft.Ind .... ......• 

Clpe<llng/Closing & Setup ...................... . -c . .......... ... .. , .... ........ , ----=~-
Burial Container ...................................................... ............. ..................................... , _ __:8,...._ 
Handling FeH ......................................................... .Jft-: 
Rower vaH& - Market s,e:tling fee .. . 

Recording and filing fee· 

Sales taxes .............. . 

······t· ............. , .... . 

......... .... ,., .... ... , ... ,,, ....... , .. , 

Total Oue*••················- _ _ .f)-'"--
Paid receipl number ______ __ ____ _ 

Balance due 

I hereby certify I am the ~ _of the above namoo d(!(;edenl 
and thl& iS yOur aulhOrity to ~e c:iisposiU0n Of remains as above Indicated. I cerlity and ,eprese111 
thal I hav. t.he.iioht :o mak& this. _,tnorizatiofl aod I agree 10 hotd Mt Hope Cemctel'y harmless lrom 
any Uaba!ty on aceounl of said authoi:lzattOn and 1nlerment, 

f hereby authorize• the lnte,maflt in lot I 
hokl Wlder dNd. 

wo,kOrder# E 16003 
Invoice# _________ _ __ _ 

/<Cct. # ------------ -

This information is a11allable In alternative formats upon request. 
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• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK IN!( ONLY- MAKE NO ER,&;SURES. WHITEOUTS OR OTHER A.LTERATIONS 

tA. NAME OF DECEDEHT---fflSJ (CltvEM) 
1 

18. MIDDLE 
1 

IC~ b \ST O'...,_Y) 

IJ,B♦WW,lll PB.ILUUJH IUIWEL 
6A. crrv OF DEA™ 

a 
1 58. COUNTY Of OEA.l'M---OUT81t>E CALF., 
, E"'1'ER srATElan Die 

0 

7A. TVPB> ,._- AHO ADORES$ OF CALFOANA---FUNBW. DIRECT0A 0A PERSON ACTING AS SUQi 1 7'8. CM.If. UC.EKse NUMBER 
P .hrey a.la Viata Mornary-7Sl "Brodway , _,,__,co.a.., 
CINla Viata CA 91910 ' ~96~ 

I 

ZED DISPOSIT10N(9) CHECI< APPUCABLE ITEMS FOR CORONER'S USE ONLY 

A. BIJRIM:. (IHClUDES ENTOMBMENT) D E. TEMPOAAAY ENVAl.11.TMENT 

D F", O,SIIITERMEKT 
D I, IMSP0$1TION, •-MAINS LOCATED IIT 

(Heme aoo Addrna) 
□•. CllEMATION 
□ C., _,,_.OF~ .........S OTIEA 

D 
TllAH II II CEMEm!Y 

D. SCEITIFIC USE 

D G. SHIP II TO CAI.FORMA 

I CREMATION 

□ H1 TR-'NSIT ·10 OUTSIDE Of CAUFOA:NA 

UA H~ .ANO -SS OF CALFOONIA C£METEAY 
I'll:. nope ~tU)' 3751 Market 
San Dleao Cl 92102 

12A NA~E AND A00RESS OF CALIFORNIA. CREMATORY 

M/J,. 

8.treet 

ISA. NAME ANO ADDRESS Of CALIFORNIA f~ flECEIVft3 Aa,IAaiS 

I 118, D,t.Te SURED I l1C. SIONA 
I I 

:/t'·Zt:'-00: ► 
129. ()ATE CREMATED 12C, 5'GMATOOE Of 

I 

' ' I 1 ► 
I 136, OA.TE R£C€1VED 13C. SK3NATURE OF PERSON JH CHARGE OF FACl.ffY I ~ 'fl/A 

~ 1-------4---~~===-===~==~==~=~---;.~~=~--"'"'►:;.·_==~=-==~~==~===-~ l-4A. NAME AflfO ADDRESS IN RECEMNG STATE OR COUNTRY W'IE~E 148. DATE" SHIPPED 14C, A.OORESS. IWJ SIONATtJAE OF PERSQN If CHAAGE 
~ 'fRAH$IT REMAINS OR CREMATED REMAINS ARE TO 8E SHIPPED Of PLACING W'fTM TIE .~RRIER · 

~ l-----•-J_A~~~~~~=~====~r=~~--..►'---~~~=~~~..,.,....,.--
1SA. ADOAESS, HEAReST POllr ON SHOAEIJIE, 0A OTHER DESCAIPTK)N SuF· 1 158. DA.TE OF 1 6£: SAONATURE OF PERSON IN UO. yaNSf. NUM&EII SCA 119:IING A.T ·SEA 

°" OISPOSITIOH 011£R 
IN A c::ae£TERY 

F'l~NT TO l~tiFY FINAl PLACE AHO CA DISTRICT OF OISPOSlllON 
I 

DISPOSITION . CHAflGE OF Ot,SP0SITION I Of Otf.i,\AR0 • 
MAINS USPOSH 

., A ~ APl'tl(:AIIU 

► 
COPY 2 1$ RETA!NEO ev TiiE PERS04'! IN CHARGE OF nE CEMETERY. CREMATORY, FACILITY ()fl SCIENTIFIC USE, OR BY THE PERSQ'N IN 

~E OF DIS.POSING OF lHE CREMATED REMAINS. 

COPY 2 STAT£ OF CAl:.IFORHIA, DEPARTMENT OF HEAl..ltl SEAVICl:S, 'OFFICE Of STATE REGISTRAR VS-9 (REV.6/91) 



J 
• •• 

MT~ HOPE -CEMETERY 

fNTERMENT ORDER 
-

City of San Diego 

Date \{)-\.f -OO 

, subject.to your {u!es and regulations. to inter ·the remaif'ls 
• 

will beapplted and billed to undetSlgned. _________ _ _____ _ _ _ _ 

L;. -1L Grave __L Row _ ___ Sectioo _?,~ __ DlvlslO<ljillocl( \ ~ 
........ . 815 , oO Glave spae,e & Gare Fund ................... .. 

AddiUon.al spaCfl and care fund ... , .... , ....... .............. ...... ...... ..... ...... . 

'5, 00 .. . ) .... ]....:;-~ Opening/Closing & Setup 

.. . ..... J8'0 ,oo Burial Container ................... ... ........ ........ , ... . 

HandUng Fees ........................................... ...... ..... .. 3~0,oO 
F1ow,r vas&a - Matker &etling IN ....... .. ........... ....... . .. ...... ...... . 

--~~~..................................... -························ - '~;\~ 
Sale$•t8J<o .................... ........................... ....... ...... ............ .. :... ...... ............ .............. .. ~ 1 

Total Due . ................. . ~o · J 
Paid n,ceipt number /2 5ef.o/flJ :9,::) r/tit/S 

~ Balanceouo ,.fl" 
I he,eby certify I am lh<t ~_,"fjA ~f,72 oi lha above named <kl<:adent 
and thtS ie your art~rily lO ma7d POSition remains as above todlCat~d. 1 certify al'ld ,epre~t 
Chatt have the right to mP& this authorit,tion and I agree to hold Mt, Hope Cemetery ha,mless•from 
any liability on aocount of said authorization ano ~n~ (\ 

I hereby authorize the interment In 1011 ~~ ~~ 
hoklundordeed. X §7-Zfl¼ . 'd/L-

)< £u t 7J,e-j0 N !it.f-_//-/.2,f°Y 
~-,#1./7.J_ ·~_: 

E 160 04 
lnv04ce·# _ ___________ _ 

WOfk Oroor II Acct.# --- ----------

REA·104 (7-96) This information ;s availabf9 i n alternative formats upon request. 



• 
i',~ ,.. 

, E- Ibo~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES. \\/HITEOU1S OR OTHER ALTERATIONS• 

1A. NAME OF DECEDENT-FIRST (ON'DI) 
1 

18. MIOOlE 
1 

1C. LAS'f IF..,,.. Y} 

Claire C. 11'1111.aas 
s•. CITY OF Df:ATH 1 58: C~TV OF 0EAm-otll510€ ~IF , 

San Diep I s":or: 
7A. TYPED NAME-~ ADORESS OF CAI.F~Al OIRE(:1tlfl OR~ ACT1NQ AS SUOt 

1 
78'. CAi.i,. UCENSt: HUMl!ft 

.._non-'la&•dal• Mort.1 5050 f•d•ral Ill.fl , _,..,.,,.,c,,o'" 
San Dt..go-, CA 92102 : FD1329 \ 

9A. AlrotOUffT Of F& PAID I ta. DATE l"EAMIT,SSSUE01 9C, SIGNA.~E pF LOCAL ·REOISTRA.R ISSUNO PEAMIT 

,Jf>/18/2()00 I / 2016949 

~ tNSPOSITIOH{S) C>£a< iYf"lJCA6I..£ O'IM$ 

~ A. ~U.RiAL t'INCLUOU EN'H '8flEHTl 

[] 8 , .CR£MA110N 

D C. DSP()SITION OF CA~TED ReMAJHS Ol'HIEJt 
llWI IN A CEMliTERY 

0. 9cielmFIC IJSE 

$7.00 1. ' ► 
9£: AOORl!SS Of Al!QISTIWI Of "'1CT Of OISl'oom<)N-

1 lF O!Sl'O:SrttoN ts TO OCCIJII .. AHOTltEII QGffll(:1· N 'CA~OftHIA 
I 

□ E, TEWORA.R',' ENVAULTM9'l 

D f. DISlNTERMENT 

0 0 . SHIP II TO CAUfORNA 

□ t( fflAN$1T TO OUTSIDC OF. CALFOIUM 

FOR CORONER'S UBE Ollt.Y 

D I. O.ISPOsmOM PE'101NG-ll8.IAJNS. LOCATED AT 
(N•m• .Mid Addt.eta) 

11A, NAJ4 AHO AllOl!ES<I OF CAL,._ CEMETE!lV f1B. DA:t'E BµRIED 1 11C. OF PERSON II ~ OF ~ 

BURIAL Kt. Rope C-tetyJ 3751 Market St. 
S. Diego, CA 92102 

I 12A. NAME .AND .ADORE,S:a QF CAlFOAMA CAEMATOf:IV 

I 

/,?-~l!J~O : ► 
128, OA-n CRtMATfD 

1 
12c. SIGN.A-rURE OF P~S 

CAEMAllON I 

~ I------+~~=~=~==-----------=---;------..;:,.►:;..._==~===~~=------~ 13.A.. NAM£ ANO .ADO;AESS: OF OAlFORNA FACurY RECBVIMG REMAINS ,. DATE .CEJVE0
1 

13C. SIGNATURE qt= PERSON I!'! OWIGE OF FACILITV t )SCENTIFIC 1 
~ USE t 

,I 1-----1-~==~==,-==-=~===-=--...--=~ =~.;.• ... ►~==~~==~==---~ l-1.! ~ UA. NAME 'AHO A.OOflE$4. IN RECEJVWG $TATE Ofl COUNTRY WHERE t>UI. DATE S111PP£D 1.CC. ADDRESS ANO SIGNATURE OF P.eRSOH IN CHARGE 
(ii REMAINS OR CREMATED REMAINS· ARE TO 8E SHA>ED I OF Pl.ACING WrTH THE CMfflER t TAAHSIT : 

8 1 ► 
15.i\. ADDRESS-. HEAREST PolNl' c:>t, StiORfLJNE. OR Oll£R DESCRIPTION SLF· 

FJCIENT TO ll£HT1FY F1..-L PUCE. A1C> CA ~ OF- DtSPOSfTION 
,sa. o,.,e C#

llJSPOSITIOM 
t5C. SIGNATURE OF PERSON IN 

CHARGE OF i:»SPOsrntlN 
15b, ltCEMSl MUMIEi 

I Of CIEJM.lm IE+ 
t MAIN$ OIS.P0$lt 
I -IF Aff't!CAISl.f.' 

PY 2 IS RETAINED BY THE PERSON IN CflARGe Of THE l)EMETERY. C_REMATORY, FAClUTY FOR SCIENTIFIC use. Ofl BY TH~ PERSON IN 
OE Of' DISPOSlNO Of' THE CREJ.4A TEO REMAINS. 

COPY 2 VS·9 (REV. 8/91) 



I -
• • • MT. HOPE CEMETERY 

... INTERMENT ORDER 
City oi San o ;ego 

Date lo /,51.0 /oD 
' ' 

eu;ra1 Container ........................................................................... ........................ . 

1os;Do 
ss-,cn 
loo·O.O Handliog Fees......... . . . ... QC.L .3.n. 2,00(L .. 

Flower••- - Marker setting tee ............. - ... Mt·HOf>E•CeMETARY ........ .. 
~ l'.'.)l) 

1./,;)...',, 
Rec.ording and filing lee ............ ,,... .. ... Citt:Of..SAN.OIEGC,·,_,,,... ......... . 
Sa}es l8)(e5 , •• ,, .• ,, ••••• ,, •••. .••.. ..•••. _ ..•••....••....••....••..... , .... , •••....• 

Total O\le ................... ey4>9, p)y, 
Paid receipt number _--'/J2'-'-'--'<!...=--- d:W 9, .,:2~ 

Balance due fr: 
I hereby c:erttty I am the~ ~ / .P'~ of the above nam~ deced8nl 
and this is-you, autl'tOrity lo make dl$pOSltlon ot· remains as above indicated. 1 certify and reJ)fe~t 
lhal I have the righl 10 meke this euth01iz•lion an~ I agree to hold Wit, Hope Cemetery harrn~i & ffom 
any 'liability on accooot of .said auUloriz-atiOf'I and interment. 

I hereby authoriz:• the.interment in lot I 
hold under deed. 

Wo11<0,dorir E 16 0 Q 5 

-I. .fJu ~ /f41 
'/.. 33?> '·6 'r>7 AP11t/CJ3 ........ 
'-1-. 3& 2 O,e:67 .Cr::l-:r 9210 I . 

Cilr tCJC.ocle x. { u,a ) ..&3C( - ::r 0u 9 . -
Invoice# ___________ _ 

Ac<:I., ------------

AEA-104 l7-$6J Thls Information ,s available ,n altemattve. formats ppon reqcl"$f. 
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' 

~ .-~~ !:- €- 16005 c;u,-.z,&6 
~cco.r~nce wi th •anC s-ubject to the- rule.s .and regulations 

saiC intern,'::':-.~ ir. Mo'-1:.t Hooe Ce.1lStery., and ce•rtifies a.nd rep:-esen:s 

hol <i Mount Hqp,, Ce.met:ery h4rmles-s 

authorizolion and interment . 

,fror., a-ny •and. all 

Adaress & 

for 
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I ~ 

(' / l oOc. ~ - -~o _o'O e: - t) / .\. ~-. 0 <:, ~ ~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS~~ 

use BLACI< - ONLY-MAI<£ NO ERASURES, WHITEOVTS OR OTHER ALTERATIONS 

IA.. OF DECEDENT~ (Gt'li'Eff) 1 18. MODl.f 
1 

1C, LAST tF-'Ml;L YJ 

I LIU ltJM> ' T. 

tA, AM0IMT OF FIE PAID IM, OATEPEFIWT1SSUED 19C. SIONATUN: OF LOCA.l AEOISTAAA ISSUNO PEAYT 

.7 00 I 10/25/2000 I 20173'0 
• I J, llllffAal) I ► 

9E. ADORES$ oF AEOtS'TfWI OF tlS1'.AIC1 OF OISP09ITlON--
I .. D151'0Sfh<'N tS tO OCCUII IN .AHOTHfft 111$nt,Cf -., C4UfOftNIA 
I 

10. MffltOAIZED rMSP09fflOM(8) a.OK APPUCMU: lffMS: 

~ A. IUFIIM. IJNQ.UDi8 B.ff-'l 

'FOR ~RONER'$ USE ONLY 

□ E. TEMPORARY ENVAIJL NEOIT 

.l]I a CA&M•TION □ F. ~ 

□ L ~SITIQN PE~OIHG-REMANS lOCAm> AT 
(kalN ud Adc:lrNa) 

O C. ~ 01' CA&M4tm - OTISI 
□ THAN II. A CE-Y 

0. SCEHTIFIC, USE 
0 G. - 1H TO CALIFOAJM 

0 H. -,r TO OIITSIOE OF CALIFORNIA 

IIA. NAME AND AOORE88 OF CM.FOIIIM CEMETeFrV I 118, OAtt 8UAIED I UC. SIGMA 
1ft' • .,.. Cliarm , , ....... 
3751 MmT IT •• SAIi DIIGO, CA 92102 ;/tJ-.!tJ-()O : ► 

OF PERSON lrl, OWIGE OF 81JRt:A1.. 

f i-----r,ii~i;il,J<iiifjiii..,~YEiiii~9iiiiiiMiiUMJii:i~ti:ir.u.iiA:•tpJ:iiiiifii!iA'•riiOAiiivv------:,7,iiaeri. DADATITEfiaeliciiei:i,iTED~, f:,2e~. SIGNATIJRE , 

i CAEM.\TION 60t-o cun •-· un a.sta11U., a. ,2510: \ 0 ; 1 u0\ ► c._,,..;µ,~~-.?.-----i' 
tl-pHTIF1C-----t-,-,,.3A.,....,,HAME=,.-,,--=. ,-AOOAE==ss"'"'OF~.,.,CM.IFOIINIA===,.,,,...ACUTY==AE=-=~IIEIIAINS==.,..--i,--,138.,,..~DA=TE:--:::RE~CEIV£=::o,r

1
°"13C=-."..,,..=-=Tl.OIE:-:::c:-,OF==-:~=.=,-,w,,-::c;,w,GE==-=OF"""FA"'CUTY=.,.,....-

- I ~ , ► 
I" t-----+_..,.·,....,,-=,..,,-=-ADOA£SS=="""'11.,.AE=CE=MNG==-=sr"'A"'TE""""'OA=-=OOONTR==v=ws~omc=-~r,~..a~.,.,0A=,e=si= .. =, =m:-i-7µc=-, "'ADOR=.===-=-=SK!HA=:-:TUIIE==--OF=-= .. ==•"-=-:::IN-:CHAA===OE==-
w REMAINS OR CAIEMATm AEMANS ARE TO 8E SHf'PE'O I OF Pl..ACNl WITH M. CAAAl:R I , 1RAN$a ~ ► 

1$,\, ADDRESS, NEAREST PONT ON SHOfe.lE. OR OntER OESCRPTION SUF
AClelff lO IIJ8l'IF\' FINAL PWll AHO CA lllST1ICT OF DISROSl11Clll -- . 

t58. DATE OF 
OiSPOsmON 

ISC. SIONATUAE 0, PEASON IN 
CHAAG£ OF OISPOOl110N 

I 

, ► 

COPY 3 OF THE PERMIT IS TO BE RIITURNED TO THE COUNTY OF DEATH WHE,N THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
AJ5'111Jl:"liBLE, COPY 3 MAY BE DISCARDED. lHE LOC~ REGISTRAR MAY'DESTROY ANY Of!lOINAL Of' DUPLICATE PERMIT' 1,FTE!I ONE YEAR FROM 
ISSUE DATE. . •i-----------------------COPY3 STATE OF CAUFOANIA, OEPAIIIME~ OF HEAi.TH $ERVUS, OFFICE OF STATE REGISTIIAA VS·& (REV.8lj1) 



- MT. HOPE.CEMETERY 

fNTERMENT ORDER 
• City of S.an Oi~go 

Date \'O, - ~) -OO ---------
You are hereby authorized and insrruded, subject• 10 your rules and regulations, to inter the remeins 

o1 ~ II. 1' 11 "'0 t\ , \f I\ t t>"l i , 
00 

in a ---,;;,:--=-.i<'"" ___ Funeral, date. Ume )'VE: S \0 -~~ \ • 
Church, ~~;::.~dj ;C.,,.,t),'ltL.\ftANA- Mortuary. 

Alt Funeral C-ars must arrive before 3:30 p.rn. of regular work day or an extra charge. of$ ___ _ 

w~I be applied and billed 10 underslgneo. ________ _ _ _ _______ _ 

Loi bf\ Grave ____ R;ow ____ Section _ _,\'-- Dlvisl~ ~ 
Grave space g care .fund ..................... . \00,00 
l\dd~IO<lal -· and ca,e fund ............................. , ....... ........... ..... . 

Opoolng/Closing & Setup .............................. p .. A.l .. 0 ......... . \.\5 ,oo 

:::;:::.~: ::::::::::· :::::::::: :::: oct:23:J®a.::::::::::: ::::::::::::::::::: --
Flower va8"" - Marke, setting lee ........ MT..HOPE·CEMETAAY .... ........... .. 

Recording and filiiljl lee ..................... ,ofl'.V.Of..$/IN.DIE.®., .. <'.A. .................... . 
-

'15,00 
Sales taxes ........................ , ................................................................. .. ... ...... ........ . 

"-Ol1111\"'1 't 9 
TolalDue . .. . ......... ~]Q,00 

\t Jtf(, .1\-tt~ Paidreoeiptnumbei-Q993 ~() 

8alaocedue ~ 
I Mreby certify I am the · X of tho above named decadent 
and th•s Is your authority to make disposidOn of remaln~ as abO:Ve in(tieated. I certify and ,f;lpresent 
that I have th• ,;gtrt 10 make this authori.tatlon ~ I agre& to hold Mt. Hope Cemetery harmless lrom 
ar,v Mabtlily on account ot salc;t &Othorlzatk>n and 11'\terment. 

I hereby aulhorize Ille intenment In lot I 
h<,4d·undet' dffd. 

Wo11t01de1# E 16 0 0 6 

~=--------~ ,. _ ____ ___ _ _ 
)< =c,~,-------- - - --~,----

'1---
Invoice"-------------

Acct,-------------
ReA,_,104 (7•98} 111/$ /11/ormarion is available In atrematlve formats upon request. 
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•/ 
' ' 

THE CITY OF 

SAN DIEGO 
MT. HOPE CE.WETERY • 3751 /',L4.RKET STREET • SAN DIEGO, CALlFORNl.4 9}102 
Real .Eitate.Asset.s Dep.a.rtment.; Busin~ss hour.s8 a .. m. co 4 p.m. 
527-5400 Monday through Friday.• Cates open .daily 

J:AX CQV(;R l[: 11 t;R 
, 

lPIBI(O)WJE/lF A%# _____ _ 

JFlFi([])TulI: S v v 

ID>A '.lrIE: \ O - ~ 3 - o 0 

== = 
= = = 
== = 

I JFAX # 
527-3403 

I 

I 

' ·. 

9J t1.l1 pcgru are nof receloecf. pleD..Se call (619) 5Q7-3400. 

- DIVERSITY 
eRNGS US All 10:XIHE~ 



E- I Goo(!, 
APl>UCATION AND PERMIT FOR. OISP0$1'r10N Of HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WRITEOUTS 0 .R OTHER ALTER ... TIQt,IS .L 
IA, NAME OF OECEDENT-f'IRST (GI\IDQ 

1 
18. MIOOtE 

U'ffllO MOIRA! 
1C. LAST. (F.ull Y) 

: YALDATI 
4. SEX 

~ 

&A. CITY OF OEATH 1 68. COUNTY. Of DEATH--OlJ'TSIDE CALF., 8. ~E. RtlATIONStfP. A.JU. MAILING AOOfleSS Ate) ZIP CODE"" 

MIi DI!ID J £m:ER STA1'£SAN Dim) 

7A.. ~-!WE~ ~-~~~t.lNEIUiL QBECTOA CIA PERSON ACTlrfG AS -SUCH 1 78, CM.IF LICE~ HI.WR 
.,GlJIIDl,.,. .... 11~ ... J'IDW, ~ 

1 
~ APP~AIIU 

~TI~~ 
258S mv 

2601 IMPl!:RDL AU. SAN DIDX>, CA 92102 1 PD-1425 
SAN anu:,, CA 92102 

/4NYc;HANQE,IN 
TION ll:fCUllf'Sli. -..W 
flBM.ITlOSl.aw,INAl 

"""""""' 
10 • .Al,ITHOAIZeiJ OiSPOSITION(S) ·QEQ( Af'PUCABl.E JTlMS 

a. BtRAl. (IMCLUDES ENTOMBMENT) 

1'°'e, CREW.TIO" 

TI C. DISl'OSR10H OF CflEMATEO !IE- OTHEJI 
THAN IN A CEMETERY 

• SCIENTIFIC ·use 

I 

□ E. TEMPORARY ENVAULTMENT 

□ F IMSlflTERMENT 

D G. SHIP IN 'TO CALIF'ORNIA 

{t.j H. TRN+SIT TO OUTSIDE OF CAl,IFORN!A 

'W'lbll'l:11 lif'f~sr. 
SM ODQ),C A 92102 

1 tB. OAJI" 81.mtED I I IC. 
I 

/t1-2,f-t:10: ► 

! 128.. DAT£ CREMATED 12C. 
I 

GREMATION I 

.. 
~ I 

~--,._,, II&. IM1E SlGHEl> 
<! 'ta: c· I 10/23/2000 

. FOR CORON£R'S USE ONLY 

□ I, DISPOSCllOH PENDONO--REMAINS LQCATEO AT 
(Name •~ Addreae) 

OF PEftSON IN CHARGE OF SVRIAL 

,► 
~ l-------1-,-3A-.-----=----SS-llf- Cil-LIF_OllW, __ F_A_C_IL_ITY_RE_CBV_ING ___ RE-... - .. -s-+-,-38-.-o-,-TE~RE-c-e-,v-Eo~,°"3-c,-s-,G-•-•-TURE--.- OF..::.._P'ER-SON---,.-CH-ARG- .-E-OF_F_-"sCI.IT--Y-

s SClENTIFlC 
USE 

~ 1-----+---------------------+------.;..:;►----------------E 14A. =~N~ ~~r~i ~J~:1 "~"~ <: ·=y MERE t.c8. DATE "SHIPPED l◄C ~rt:.~c~~~~~~:eRSON IN Cl-I~ 
'TRANSIT f 

u 1------+---==~--------------------+--~=~--..;.:►;..... _______ =----~------
16A. ADDRESS, NEAAEST POINT OH 6HORELIHE. ·OR 011-ER OESCR!PtlON SIE· tMI. OOISATPEOSlOFTION 15C. SIGNATURE Of· PERSOff IN 1.50. UQNSE NUMHR 

I Of 01:t'J.\t'TI:O 5 
~ t:NSf'OSER 
-IF APl'UCAllt 

RCIENT TO 1080FY F~L PLACE A~ CA ~ Of OISPOSITIOH ~GE OF t:XSPOSfflON 

► 
·AJ!'y 2 IS RETAlNEO BY 111E PERSON IN CliAROE OF THE CEMETERY. CREMATORY, F ... CltlTV FOR SCIENTIFIC use·, OR BY THE PERSON IN 
~ OF OISPOSING OF TliE CREMATED Rel,IAINS. . 

COPY :l ~TATE Qf ~om«A, DEPARTMENT OF HEALTH Sf:AVICES, OFACE OF STATE 'REGISTRAR VS 9 (REI/. &.t9,1) 



of 

Ina 

• MT. HOPE CEMETERY 

rNTERME~T ORDER 
Cily Of lii•n Diego 

I 

All funeraf CIUS must arrive before 3:~ p,m. of regular work day °' 
witl btt appfled an<f bllled to undersigned. ___ _ _ _ ___ _ _ ___ _ _ _ _ _ 

Lot J'-JJ3 Grave _____ Row _ ___ _ _ Section 

Grav,· space & .. ., ...... ,. . ..... •·1··· .. ·· ..... : ........... ,.. . .......... .. ,.. ., 
.... ... , ... .. , ...... .... , .. . ........ ... .... . ··• --- - -
............ ...... ....... .,.,,... 315-

........ ...::::::~ .. :::: .. ::::::::::..... ... =ii: 
Flower vase, - Mark(!W' sett~ fee ........................... , ........... , ........... . 

45 -Recordlng and hr,ng ,.,., ........ , ..... ........ ............ ................ ,... ............ ............. -+-
Sale$ , .. es . ,. .......... ....... ... ..................... ......... ....... ., ...... .-.... /9 . .39 ~ 

1Qt8l0ue.,. .......... , ... f /28 tf1 -
Paid receipfnumber _ _ _ ___ _ _ 

Bal.ante aue 

""''9'>1 00rt\tj ! ""'\,-~ . 0111,e e.b<><" nan$! <1e-.i\ 
and "1i9 ls your auth~ T make disPQSlti&i o'f r&f'l'\8ins aj: above indicated. , certif\r af'ld repces~nt 
lhat I ba.ve the rlghl to make tnls authorlzatk)n.afld I agree to hold _t.41. Hope Cemetery harmless from 
ao.y_ liability o_n. accQW\t of !Sfl1d autno(izatioi:t and.in(e,me,nt 

, hereby authorke- tile lntennetit ·in lof 1 
r,old """8r d...,. 

E 16007 

X....~ 
X:....-. --
>4,,,,,--- - - - - - - - - - -,..,_ 

fl\voioe:.# ____ _ _ _ _ ___ _ _ 

Acct. If _ _ _ ___ _ _ ___ _ _ 
WorkOrde!I 

,v.., .. /7·06) This mfmmat>or 
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THECITYOF 

SAN DIEGO 
' , 

MT. Jl0PE CEMETERY • 3751 MARKET STREET • SAN DIEGO, CALIFORNIA 9211'2-
Real Estate Assets· Department 
527•3◄00 

llus'iness hours 8. a,m, AQ 4 p.m. 
Monday through Friday • Cates open daily 

r 

, 

Jl!llHI(Q)NIE/IF A.%# _____ _ 

ID>A'II'IE: I0-3~¥0D 

PA<GIE§ fimi~n !tlhlol\l lll>mi®•~:2.,..· ___ _ 

\FAX# 
527-3403 

• .,, 
I 

9/ t1!1 pt1gru t1re no! rec<?ioed. plet1se CtJll (619) 527-3400. 
I 

~ DIVERSITY 
BRINGS US A(l TOGEl!ti 



--- -- -- - -~--- ? 
/. MT. MOPE C!iMETEAY .. 

fNTERMEffT ORDER 
City of $an Diego 

DareeW:-23 ~QQ 

_:;~-"'~~~ff--- Mortu$ry. 

Ail Fun&raf ~ n1us.t arrive before 3,0 p.m. ot rtJgular w:orti !;lay or an extra Chatge- of s· /(;)() -
wilMJt>aPP'ied and billed lo undersigned. ___ ___ _ ____ _ ___ __ _ 

LOI · /0'3 Grave_~'.2'-._ Row _ -___ Section _ _,_/ _ _ Oivi;IO\ll~ // 

<3$a\te-~•&C~e fu<v.i ..... ,, ... , .... ..... ............ ....... ................. _ . .... .. ,,,, .,,, ....... :~ .... . . 

AdditiofNI.I spaces· and care fl.Sld ............... ...... .............. . , .......... .... , .... . ...... ...... .. ,,., .... . 

Openlng/Cl0$in11 a. Serop ............... ...... ............. .. p A'•ro .. ············· 
Bvtlal Conta,ner .• , ............•••••••........... , ........ ......... , ...•• , ••••••.................••...• ....•....•..•.••• _ __ _ 

H,ondUng Fees ............... ...... .. .......... ······ ··ocr-··:, 3 ... 2000' ... , ............... , 
AoWer vas:es-MiUker .settfng lee ......................... ....... ...... , .......... .. ............... , .,.. ... --=-
Ro<:ording and tillr>g fee ......................... ).U:.J:f.OP..E.CEMET~Y . ......... .. <15-

, CITY OF SAN DIEGO, CP 
s~~u... .............. . ............... ~~~:;~~:~~·~u~~,g~:;~::~ 11e-

8aJance due ,e-: 
I heteby certify I atn the t'\~ I. ,r;;- of tho ·abov, -named d~eedent 
and this ii you, authority lo tn112re'~s as a!)ove indlcal~. I ,certify and represefll 
th-1 I have the righ1, lo mak4r lhie -,thotiution end t agtae to ~d ,-tl Hope· Cemetery •harmktss from 
aoY llab!Hly on aooount.of said aut11orlzalion al"l<f ii,terment 

1 ~e\Yt ••>\\,<Alu \he -In \al. I 
hold under~. 

worl<Otder# E 16 0 0 8 
Invoice,,. _ ___ ____ _ __ _ 

Acci. # ---- - --- - ---

Tllis !n(ormaliO<l is avaaable in aitemativ'<I torm~ts upon request. 



• _ € I hoo~ 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR O'llER ALTERATIONS 

tA. NAliE OF OECEOENT~l(C.WN) I 18. MIDOlE 

I 
1 

1C. LAST (F'AMILY) 

I 

OA_aff 0f DEATH I S8. COtlNTY 9f DeA1l+-OtlT'M)E CALF., 
1 

affl:fl $TATE • 
e. NAME. AELJiTlONSHP, Fll.l MAI.ING ADDRESS ANO z.- cooe 

0,'INFOfll,W<T 

AHO ADOAE$S OF CAUFCRfrlA;-FlNRAL DIRECTOR 0A PEA'SOtUC~O AS Suci-t 1 78., CMJi. ~SE NUMBER 
. -4- A.PPI.JCABI.E 

CADDIU D. rvLtolf - l>AUGIITD 
9'12 IJIIOIIWOOD PL 

11 C♦MDIO IIIIIIOUAL - PAClnc DACH CABPIL : -

471 ======~''::-!'ll'a:'~~===l 

'10. AUnt0RIZED DISPOSfflOt«s) QtEQ( N"'PUCHR.E ITEMS 

; (j .......... ONCUIOE8 -

□ 8. CAEMATION 
□..C...woemaN ,OF- CSFIMJB> &alWS..OttE8 
□ THAN OI A CEM£1BOY / 

0. SCIElfflAC USE 

□ E. TE .. CJR.AAY ENVMJ!'-TME_NT 

0 F. Dl61NT1'RMENT 

B,er .. •«t'CM.FOAFnn 

□ H, TRANSIT TO OUTSlOE .OF CAI.FOAMA-

FOR COIIONER'S UBE OHi. V 

□ l OlSPOSITIOM P-EMAAMS LOCATiaD AT 
(Nu1• #Id AdilhN) 

r 

11A, HAW; AND ADOAESS OF CALIFORNIA CEMETERY 1 118, DATE BURIED I I IC. Sk3NAT OF PERSON'. ff CHARGE OF BURIAL 

CREMATION 

tff. ao,g CllililDU 3751 MAIDT ST 
MIi DllCO, CA 91102 

12A, MAllE ANO ADORE~ OF CALFORHIA CREMATORY 

I I 

: / O z 7 ...;;;o : ► 

I 
,► 

13B. DATE RECEIVED
1 

1SC~ SIOMATURE Of PERSON fN a-tNIGE OF FACl..fTY I ~c 
USE 1 

-~ -----t-:,,.,...,,=-=-=-::,-.,.,,,=-=-=-=====-=-==::-==--=-=c=::=:-;'r.►=-==-,,::c-===-=-===-=~=,-w 14A. MAW AND ADDRESS N RECEMNG 'STATE OR COUNTRY WHERE 148. DATE SHIPPED 1AC. AODReSS ~ SIONATUAE OF PERSON IN CHARGE 

I 
AEMAIIS OR CAEMATiaD AEMlilNS AA£ TO 8E !H'PE0 Of PlACOIG Wffll 11£ CAAIHEl> 

~AN.Sff 
1 

-1---..... --i-,,,-,-,==-========-=-=======--;--,=-==-=::--;-' .,.,►::--:===-====--r.=-====-1SA. NXflfSS, NEAAESJ POINT OH St«JRB.H, OR OTHER 0ESCFIF11~ SUF· 1 15B. DDIASPJEO~!.,.... 150. S.ONATUA:e OF PEA.SON IN 1,0. uaNSe NUMl!t 
FJICIENT TO IDENTIFY AJW. Pl.ACE AHO CA~ OF DISPosmctt ...,,__, CHAAGE OF DJ.SPOSrTION I o, CUMATf0 ll· 

I IMIN$Dt$19SB 
I ..... AffllCAIU 

~~~=GB~~~~~ ~~ii.OF 1HE CEMETERY, CREMATORY, FACILITY FOR SClel!ITIFIC USE. OR BY THE PERSON IN 

~V2 STATE Of CALIFORNIA, DEPARTMENT OF tEALTH SERVICES. OFFICE OF STATE AeO.StRAR VS 8 (REV. e ·191) 



MT. HOPE CEME~Y 

tNTERMENT ORDER 
City of San Diego 

Date 

• 
Yoo are·hefeby autho,izfd and ins.truclad., subject to your Mes and reguJalion·s, to inter the temains 

011?.~llG s NttH ► 
In a L/i\! Funeral, dale, time. ___________ _ 'ype !!el ,O!MirW!t 
Church, Chapel, Graveside ____________________ Mor1uary. 

All F~neral ,c;a(S must arrfv• before.3:3.0 p.m. of regular work.day or an extrachatge of S: _ __ _ 

will be appHed and l>ltled to undersigned. __________ _ ___ ____ _ 

lot#, }O Grave U? Row - s~1ion _d__ Dovosfon/- / J;l.. 
Grave~ & Care Fund .................... ,,.. ........ ................ :........................................ ,Rf5 -
Additional sp3Ces and care fund . . ................. ....••. : ··· ... , ........................... . 

Openlng/CIOSing & Setu~ ......................... P·A·t·D .. 
Burlal Container ... .............••.•..........•.•....••.... , •..................................... 

I hereby certify I am the...,..-,--,---.-=== ===--=-~ oftho above named d~i;edent 
and this ii your autt\Orlly lo make dfspositi011 ot remains a$ above i:ndicated. I cer1ity and represent 
lhal I have the·righl1o mE1ke this authofizalk>n and I agree to hold Mt Hope Ceme~ery tiamiless from 
any liability <1" oocount of said auJho<izatloo and Interment . i;; 

.· (j,j, ' 
I hereby.authortz~ tho lntermenl In lot I .?.-~ ·1 k~-~C: hold under dood. 

- - =~-
. ~ ,tct'Ll&.~~.lf'f zr.@' 
~ ...L2Jz·t?2b& 

E 1 60 09 
Invoice# ______ ______ _ 

A~cl.lf, _____ _ _ _ _ _ __ _ 

REA~ICM {7·96J This intormatfon is 8'1J.ilBblfl in alternative forml!ts ueon requesr. 



) • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dale \0-,1- 00 
-'---------

You are hereby authorized and instructed. sub}ecl to you,, ruka:s and regulations, to in1~r tile remliins 

ol ,'\\lORt-~ . ~oL~Ml'rtJ- M_c..,t,R_~~ 
in a ~\,..l,.. \.,:.. I N f:. f'uneral, do1e, lime Sf\\ \ 0 - ~ 7 \ •, 0 Q 

':"o,avHide : WSl? 1\L F: Ma,wory. 

AJt"Funeral cars must arrive before 3:-p.m. of y °' an extra .;harge of$ \&D 'oO 
will be appl[od and b~led to undenigtl<td . .::=:_~~~~~-"""'----------

Grave 1 
G,ave spae& & care Fund , ...... ................................................................................ . 

Row ____ Section _ ~--'---oiviSlo~ \ ~ -

6'9 5-00 ........ 

Recording and filing fee .•................ 

Sales taxM •.......................... ._. . ...... . 

Wof1<Drder# E 1601 0 
lnvoiee 11-___________ _ 

Acct.#----- -------
This Information is· available in aJ.ter.native !Ormats upon request 

Ori,,.,n1.~,,,..,_ 



- . -• E- 16010 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

US.E IILACK INK ONLY.'-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA. NAME Of DECEDENT-FRST COlvtNJ 
1 
-,a. MIODlE 

Allclrey 
I 1C. LAST (FAMl:.Y) 

, Col--Mccray 
5A. CiTY <:I- DEA TH 1 158. COIMIYOF DEAlK--OttfSiOE CALIF., 

San Diego I E.HTtA STATE 

7 A. TYPED NAAE Nf0 AOOR£SS OF ~Al. "DIRECTOR $)A PERSON ACTlria.AS SUCH·' 1 CM.IF. uce~e NUMBER 
Ancleraon-lagadale Mortuary; SOSO le_deral Bhd 1 ...,_,_,c•"'-• 

• San Dtao. CA 92102 : PD1329 

10. 

IJ-A. BURl,l,I. ~ -ENT:: ,..r,n 

□ B, CHM•TllH 
□ 0-, OISPO&lik>h OF CAEMATED"fl!MANS crrte 

1lWf •IH A CEMETERY 
□ D. SCIENTIFIC USE 

□ E. TEMPORAR'I ENVAUL TMEHT 
0 F. DISllffERMEIIT 

0 8 , - If fO CAUFOIINIA 
0 K 1"ANSIT TO OUTSIDE OF CAl.FOfNA 

11A,- NAMIS AND AD0At$S OF CAUFORHIA CEMETEAV 

Mt, Bope C-tery; 3151 Market ,St. 
1 t 18. DATE 8UFIIED 

I BURl•L 
S- Diego. CA 92102 :/.?- z 7 . c,o 

12A. NAM£ ANO AJ:IDAl::SS OF CALIFOfNA CREMATORY 

FOR COROHER'S USE ONLY 

0 I. llt$PO$l10H P__,,EMAINS LOCATED AT 
<Nalfl• ..nd Ad<lrete) 

w I 

~ 1------1-,,,-,,,==-==~~-=~=======-;..-.,,,..-,,===-· ►--======-=====~ 2 13:1.. NAME AHO ~~ OF CAl,.FOAHU. FACl.n'Y RECEIVING REM"'"9 138, DATE RECBVEO t3C. SIGNATIJRE .CE PERSON .. CHARGE OF FACILIT"f ' . ', < SCIEMTIAC 
USE 1 

~ 1-------,,_...,,=-,,,,,-,..,,,=---------------=-=,...,...,' ►'=-=="='~==------~ I"~ 1"4A. NAME ,-;) A.tlOIWtSS IN RE-CEIVWG SIATE OR COUNTJIY WI-ERE 1A.a. O~TE SHIPPED : t<IC. ~PLE~ ~TVCRAEAOFAIE!EASON IN CHARGE 
ti:i AEMANS 0A CAE\,IATE0 REMAINS AAE TO 9E SHIPffn ur, ~ """ 1.-.;; ,. 

TRANSIT i I 
8 , ► - ~ ----~-,5~.---,~00R£=s~~--~~~AA~_~m=P01NT- =-~~--.=-,~~.-~~.,_,=~~-s~~-,-•TI-o-•-•-~---r,-•a-.-o-•tt~OF=-~~,~~-.--==JU11=e-OF=•~•~•-SON=-~-~,-m-.-,~-~-,....~.-,-

FJC1EHT TO IOENTIFY PIKAL PLACE AiC1 CA C-Sff:tlci' QF DISPOSITION I DISPOSmoN 1
1 
~ OF OISPOSfTIO,_. I OF CREMAllO ltfi. 

I 
,► 

I lrMINS DISP'O$ER 
__., Alf\lC"ltf 

CO/PY 2 IS RETAINED BY THE PEIISON IN eHARGe 'OF 1ME CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE Of' DISPQSING Of' 'Tl:E li:ReMATED REMAINS. . 

• COPY2 ~ATE OF ~ORYA,. DEPARTMENT or tEALTH SERVICES. OFACE OF ~TATE f1Ei31STR.t.R 



J • MT. H0Pf: CEMETERY 

INTERMENT ORDER 
City of San Oiego 

, 
:oo 

81~m•n:remesVies~•n~d \igulillit·ons .. to1nterlhe ,emalns 

in a ~ ~ Funeral, da~m• _ :~ -)bQQ {:\b ~e.::,------· ___ ___1nJ'. . Mortuaiy. 

~oral .,..,.. must arrive before.3:t,) p.m . . of 1"9ular work °" or an e)!tra chargo of $ f 5{) -
will b<! "l!lllled.and billed to unden,igned, _,._IJ.&.. .. ~U- -=Z,t,/=_· _ _ _ _ ______ _ 

Lot 5q Grave ~ R.ow _ -__ Section ___J_ Divi•ioif/1!!//11$_/,til_ 

Grave Sp80&·& Care-F"unct .................. ,,,, .•.. , ................................................... ,,,,,4.... 295-
Aclditiona.1 spaces arid care rund .......... , ........•.........•.••• ,,,, ..•..............••... ,,., •. ,, •••.........• ___ _ 

.:3:?E-(,)pen1ng1C10siag & Selup ... ,, ........................... ... , ....... p.,A.,l .. D ......... ,..... ...... .,_}.\ c\7) _ 
Burial Container ......................... ,,, ....... ......... , ... .•....••...... ..... ..................... ,................. ~ - -

Hat>dlinpFHs ...... .,, .. ,, ......... , ................. OCT .. 2,.5 .. 2000............. .... ILi s-
Flower YllSes - Matker setting fee .................. :.Mt.HOPE.CEMETARY .......... , _ 
R""°«ling and filing toe ........................... , ..... ORY-OF SAN OIEGO;OF>· .... , .. ~ 4 €) 

7 
.3 

Salff 1-.. .................... ... ., ................... , ... . ......... ;;~;~ ,: :: ::::,~ 
73 

Paidreceipt number /?-53()'2/ J~/,lf 13 
Balance due -,0 

I hereby certlfy I am the · _ J of the above narneo·decedoot 
~ tffis;; y,?tV avthorily 1o~~s as a.bDYe .indicated .. J ce.nily.a.nd ,epresent 
lhat t ha'¥0 the rig!,I to make thi.s ,u1hodzalion and 1 ag,ee to hQld Mt liope ~inetefY harmless from 
any llabllty on account of sald aulhoMzallon and "''"'fj'"',,, 11/,,. 

I heteby aulhOrlze-llle ,nwment in lot I i~' t lo a Ld 
hold under deed. _ ~ _ --~ 

;v~~<f#JW ~of,~llllldlifold-.1 ;, :UJ.11 ~]~I~ ~.F,o)> 

Wo,kOrder# E 16011 
l:tMkee # _____ _ _____ _ 

AOC!.# _ __________ _ 

A£"'104 l7'96) This Information Is available in anernative formats uP!)n 1eqiHls(. 

0 ,-,,. t,.t • ...,,.,l,nf ..-11'<6 



• MT. HOPE CEMETERY 

fNTEAMENT ORDER • 
City of San Diego 

Date \C> -~3 - E)(/ 

VOCJ at& he,eby aulh«i%ed arld ·1n$tructed, subject lo yOur rules and tegulalions, to ,nter-the ·remains 

01 5~ l @...l,. EL \\ o R. "-; 5 
In a /\5 \\ V /\ 11 Li" Fu•eraJ. date, time _____ ____ _ 

Church. Cha~--------- - _ _ ____ ____ Mortuary, 

All FuneraJ cars mu&tarrive b9for9 3;30 p,m, of regular work day o, an adra ch~igeof $ ___ _ 

will be Bfil'plied imd bilted'to l,lflders-igned. _____ _ _____________ _ 

7 
-e--

, .. 
\. -- -

) ·. 

·····--· .................. . 

SaJes taKes ............................... 1 • • ••• , • • • • • • • • • • •• •••• 

Total Due ... ...... ~···· ····· 

Paid receipt number_______ __ _ _ ___ _ 

Balance d1,1e 

1 ~b-/ <:i!rtil1 I""' \M . <>I 1h<0 •oo,e -,~<! dl><,~'™'I 
and th .. ·1g you, authority lo make dispowti9n of remains as above mdicatect. I certify M<I ,epres~mt 
~ I ll,ave tha light t.o ~e this atJlhoriiation and I "9(ee to h'old Mt. Hope Comet&ry-llarmleM lrom 
.any litlbiiHty on ac:c:qunt of ~ autt,orization and inte,ment 

I hereby authorize the interment tn lot I 
hold under deed. 

c" --zi~ 

Wori<Order# =E_1_6_0_1_2_ 
ln)IOice # _____________ _ 

Aocl. # ___________ _ _ 

T/Jls inf(J(mat,:on IS avallable in alternative formats upon renuest. 



• 
__ ,._ 

... . :,.,.._ 

~- I bO 11 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACI( INK O!'fL Y-MAKE !'10 ER,.SURES, WHITEOUTS OR OTHER AL TERA TIO!'fS 

1 
·1C. LAST Cf'MM..Y) 

'.:Jaaaa 

5 

:.S ":-"'~" ~cw: ~~=~~a: 9A. AMOUN1' o, fllE PAID I ee: o;..~ PEAMIT 1aeueo, ac. $18NATIJRE OF LOCAi. REOISTfWI tSSUING PERl.fi 

-181'E"""'°"""FCJl•1'EOl8N)01l10ff8"QF1ED $7 00 I 10/24/»0G I 2017299 
AIJTHOAIZAl'IOH OF ltllts P&MT. • I J -d I 
LOCAL AEOISTRAA t-::-:-:c·:::,_=-=c:am=-::•=-=:-:•::--=::c-:::·•=•=•c:-=-:=~----,=:-:,==::-::::•=-=:=_.-::-::::-:::-==:►:=====:::------------

00. AOCAESS OF AEOISTIIAR OF lllmllCT OF OEAll+- 1 9E • .lllOAE88 OF AEGISllWI OF DISTRICT OF DISl'061TlOM-
Afft ow«::il IN 
'hCN~~NEW 

n 10 SHOW PINAi. 
ftlll ~ .Bale 85222 : 1, DISPOSfflON 1$ TO•oca.a IN ANOn& DISTIIICT ... CAUFa'NIA' - · ,_ QI.ego, ~ 92186-5222 

FOR CORONER'S USE ()!tLY 10. All1lKlAtZED DISPOSfflON(S) at1a< AllflUCMlt.l! rraes 

Ii] A. BURIAL ONCUU& an--, 
□ 8 • . CREMATION 

□ E, ffl,IPOAARV· ENVAUl.T!o1Ell1' 

□ F. DISINTiA"ENT 

□ t. OIIIPOSffiOH PEM)l<(r-ll£M""'8 l OCA reo AT 
(Nall'lit •nd Addi'••> 

□ C ·OleP08A'ION,OP CMf: 11 :r11D •ttM-&'FHEA 
□ .,_ .. A CEIIErERY 

O, 8CENT1flC USE 

·a-c; ~ CAI.FOll!U,7" 

□ ll TRAN8IT TO OI/TSIOE OF CAI.FOANA 

11~ .. ..,, $ cy-- CEMETEIIY 

3151 I W. It.., SaD llieg0, ~ 92112 

1 118. DATE 8URIEO 

I 

:/~·.!d•.:70 

I 11C. SKJNA 

I 
I 

1 ► 

Of P£RSOH N CHAAillE. OF Bl.lAIAL 

l 128. ~TE CAEMAlB) 
1 

12C. SIGH~TURE OF P 

i 1------+=,_,,=,..,.=-===-====,.,..,==,,...=====,,_--;--,,,-:====ci:..,►'=~==c:'-,=-e======-===..,..-~ 13A. NAME AN~ .-IOOIIESS OF CALIF-ORtM FM;ILITY AECEIVlt«l REMAJN.S 138. DAT1' RECEIVB>
11 

13C. SIGIIATU/IE OF PERSON IN CHARGE OF FACILITY 
C -SCIENTIFIC = - I ~ 1 ► 1------+-=-===,...,,==-=======-=====--;--,,-,=~==-i-"~==~====:-,-:-:,=====-"" 1'4A. MAME AND AOORESS IN RECEIVING STATE OR COUNTRY WHERE 1.a. QATE 91-tPPED 14C. ADDAIESS N#IJ SIQNATUFtE Of PERSON " a-wtGE i I TRAHSIT REMAINS 011 CREMATED HEMANS ..... TO BE ...,,,.0 : OF PI.AC"G WITH l>E CAJIAEA 

- 1-----+.,:-:--==:-:-c========-========--;--:,-,:===--+-' "=►=-=--===-=-===.,--,-------16". ~. NEAREST POlff ON SH:>fEI.INE, OR OnER OESGRPTIOH SUF• 188, DATE OF 
1 

15C. SIGNATOOE OF PERSON IN 150, llGfNSf NU,_. 
FICl8ft TO tr:emFY FINAL Pt.ACE AN> CA~ OF DeSPOSfTION DISPOSITION 

I 
CHARGE ~ DtSPOSITk:>N I Of CWMTf0 Rf•-

1 MAINS DliSICS8 - ._.. AffllCAell! 

COPY 3 OF THE PERMIT IS TO BE RETU!INED TO THE COU!'ITY OF DEATH WHEN THE REl,4AINS ARE DISPOSED OF IN ANOTHER .DISTRICT. IF NOT 
AJl15iJ<5"ABLE. COPY 3 MAY BE DISCARDED. THE LOCAL REGISmAR MAY DESmOY A!'fY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 
ISSUE DATE, . ' 

3 STAre OF CALIFOANA, OEPAl!lMENT OF 1£AlTH SERVICES. OFFICE OF STAT1' REGISTRAR VS 9 (REV, 8/91) 



--
. ~ 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City o~ San Diego 

... 
Date \o-~ r-o 0 

You are hereby·authorized and instructed. s"-bjecl to,yov.r rules and ,egutatN>ns, to inter the remains 

o1 Nts,~t.~ /JAS1\.1>J )',\0£_1tJ) ~& 
. 5 "' . 00 

Ina ---=====----Funeral dale lime~ \ • f;119 Ofiiiitllll foiii.iiii • ·' --

Chur<:b. ChaP<>'. Giaveslde _________ ; --'=--==--"-'=-----=-Mortuary. 

All Fun&ral cars mu$t arrive before3~30 p,rn, of roguiar work day or an ext,a-.charg& or$ _ __ _ 

will be "IJ!llied and b~led. to unde<S;gned: _________________ _ 

G,ave ____ Row ____ Section\-\\) S L iiv~ock ___ _ 

Grava space & Care Fund ................. 
0 

............................................................ .. 
Additioft,al sp·aces and carelldft. ............ ,. ..... , ....................... ... ,........................... =~-~ 

. 'f50 ,00 
Openlng/Closmg &·SelupQCT .. ?"4 7tlf1ff ........ ............................ ....... .......... .. 
llurlal.Conlalner ................................................. , ...................................... ..... ...... ....... ___ _ 

Ha.ndling Fe•• ...... . •MT-,+IGIPlii•CEMErAA".I' .................... ................. .. 
Aowerva,- - MarJG\1¥t'lfi~ .. [)IE~:.~t. ............................ ...... .. 
Recording and filing foe ........ .................................................. .. 

q5 .oO 
b· ~ ~ 

~o\. ~:) 
Sakts taxes .................... .,,,, .. ,,, .......................................... . 

Sil\. 2.1 

::fr: 
I hereby cerufy I am the re · $ ~ . . ~flhe above named decedenl 
alld ttltt la your autl')CKl'ty tOiW<e,disposfficmofremems es above lnd,c.ated. I certify and repce~t 
that I llsve·lhe tight 10 make a: authorization and I agree to hold ML Hope Cemetery hatmle-ss from 
any-liability on account of",uld authorlzalion an<f ·1nfem,ent. 

I hereby· auihorite the Interment In 101 I 
l>Old under~. 

Wofi< Order# =E'---=1_6 __ 0'---1~3_ 

~ ~ -::. ·- ---==--
,.. - -a 'i ~ / - tbq,, 0c *"I 18 

)< ~ ~ P·'"oo °'l?r,!J;~ 
'{, ~att) S-:/ S' - ··t':l sit ' 

- f".,.._,,.,; J v.,._~ I.~ -i::; 
tnV.oice " - -----------

A<:et. # ------------

REA• 1 Cf4 f7 ,98) This information Is availabls in altBfnalive formats upon request. 



' 

• APPLICATION AND PERMIT FOR DISPOSiTIC~;/ OF I ~Qi~ REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR GTHER ALTERATIONS 

1A. NAME OF ciECEDENT~T (<WEN) I 1B. MIDOLE 

AHr CHAt&c .. D 
1)9M ~$·A HEW 
~TO.$HOWFIMAl -

I 

Df8POSfflON(S) q,tEat APF'I.J:CABLE ITWS 

U A. 8URIAl 'CNCl:I.G!S•INT , d .Ofil :..:.-:.iJ ,..-. r-- _. -
0 8, CREMATION o c: Dlel'0elii0tl-ol'_Cftl!MATB> ...... (lmlEI! 

THAN IN A CEME'fERY ,.. \ 1 • '! - ~ 
□ 0. SCIENTIFIC USE ' , ' -

I 

1 1C. LAST CfliMILV) 

l«>EI HI 

• - · IT ~AAW-ewAui:-tiiloo~ - , 

□ F, OISBITSIMEHT 

TI G, - IN TO CALIFOANIA 
□ H. '1llltflllf TO OUTSlllE OF CALIF-OIINIA 

11A, - NID AOOAeSS OF c,AI.FORNIA CEMETSrf 1 I 18, O,i.lE BURIED I 1 IC. "SIGl!ilAT 
tl:>U1f'f 80PI l:IM!TIRY I I ' 

37.Sl Kilat SftDT, 8.t.lt DIKO, CA 92102: : # ~ ,-; .:;..Y 

I 12A. NAME Al«J A00RESS OF C&IFORNIA CREMATOAY 

AL 

CREMATION' I 

s 1---- +.-:""""=-=,-;-;::=-=-=:=-===-=--===:-:::::==-===:--+,-:,:-=a-==;:i-': ►'=-==::,--:,a-:::,=,,..,,,.===-=-:==:--13A. NAME N«> ADDRESS OF CAI.IFORHIA FACIJTY RECEMNG REMAINS 138. QATE MCEIVE0
1 

l3C. SIGNATURE OF P~SO.N IN Ctw=IGE OF FACILITY 

i .USE I 

~ , ► 
.,,.1------1-,,,,..,.,.._-:.,.=.,::ee-:ANO=-:,-:::oo"'R"E"llll"'."'1<'""'RE"c"EMHG"="s"T"°ATE=-OR="'c"ou"'NT=R=-v-::W>EJ1£==-----,-,:-:,=•-""o"'•"'re::-:SH1= .. ==E"'o-,-"'1<"c-. MJ=o==R"Es"'s'°"A"'MD""'S1"'~= "'ru"'R"E'"·Of'==••"•"s"'ON,,...,IN.,..,,QIA= R"'GE=-
t;. REMAINS OR a.:MATED REMAINS AAE TO,BE SHPPED I OF Pt:ACtNG WITH n£ CARRIER 
~ TRANSIT ' •• I 

~ '1 ► 
8,·., r------+=~=====-======,.-,,.--:c==-======----=:,-:,:=r=:=--."=-===::e-:===.,.,,,,-,-- - - ---

SCATTERtfG AT SEA 
OR 

DISPosmON OTHER 
IN 4 CEME'TeRY 

tSA- A.()MESS, -~$T POIIT" ON SHOREI.INE, ~ OTIER OESCRPTIOH SUf• 158. DATE! OF 15C. SIGNATURE OF P£RSON IN 150, uc:ENSf. ~ 
F1CIEHT TD IOBllFY •f1HAL PLACE _ANJ C.A ~ .OF OISPOSlllOH, DISPOSITION I CHARGE. OF DISPOSft'ION I Of C.fM.A.ttO •e-

l IICAINS~lt 
I -If Affl.lC,t.11.£ 

COPY 2 IS RE1NNEO BY 'THE PfRSON 1H CHA.ROE DF ~ CEMETERY, CREMATORY, FACII.ITY FOR SCIEN1/F/C ·USE, OR BY T/o/E PERSOl!J IN 
.-OF DISPOSINO OF lHE CREMATED REMAINS. 

COPY 2 STATE OF- CALIFORNIA. OEPAATMENT OF HE"ALlH SERYIC~S, OfF,c:E OF STATE AEQISTRAA: VSQ (REV.81.9 1) 



MT. t,1,OpE lf~METl<RY 

INTERMENT ORDER 
City of San Diego 

-

Grave _ _ \ __ Row ____ S&C!ion._'?i~ __ Oivh;io~ \ ~ 
8~ ~, 00 Grave.spa<:e & C.a,e Fu"4 ........................ p .... A ... 

1 
.. 0 ...................................... . ~lt.ional spe.ees and c:are fund .............. .. ...... .t.,. .............. , ...... ................... , .... ....... =---,---

Opening/Cloolng & Setup •. ,....... . ... ,. --ocr·'\·rr?flnfl . ....... , ..... ............... 3 7 '.5, 00 
Burial C<>ntalt,•t . ...... : ...... . : ............. ........... , .•...... :............ ................................... ........ \ ~ 0 · 00 
Handling Fees .................................. J,n ,.MOP.E.C.EMl;JAf.\~ ........ ..... .,............ .. \ 4 s. oJ 
Flowervases - Marker senlng fee .C\r.f..9..F..~~ .. 1?1.E(3.(): .. ~'. . .. .. --· ..... -
Recording and filing fee •.......................... , ............. ...... .... : . ..... ............. ..................... ~ 5 ' 0 0 
Salestaxe, ... ....... ~ ··· . ... .... ... .... . . .. . . .... ...... ,...... . . \~ • 7 .J 

'l'c-..~Al.~ \ : TotalOue .... .......... . .. \k,bq• ]J 
' . '!: --_:- -~ Pa,a receij)t number "-. - ~ 3 ti I V le b ' 7 J 

6.alance·due ~ 
I he,eb)t certify I 11m the :?is-~~ ol lhe above named decee1e.nt 
at1d this is yOU, authority to make dispos1t1on o1 remains as above 1nd1~ te l certify end represel"lt 
that I Mve the right 10 make this authonzaoon and I ag,e 10 hold Mt. Hope tery harmle5s l'tom 
ar,y liaDWlty on account of said authonzatlon and 1ote ~ I,.• . /) 

I hereby authorize tho 10terment In lot I - {[) ~~ M~ 
hold under deed. s 3i_S:S,: ~ ~-;:;:• Y._, _ 

-~--.. - ~ 9~-~-► 04 9~ I a 
t' tel9 f129.J-6 9'ili/'f> ,.,,_ 
\'.-

Worl< Order # E 1 6014 
Invoice •# ___________ _ 

Acct. I ___________ _ 

This information IS av~ilablB·in alternative formats upon reqt.Je$l. 
o,,,~- ~~ 



• I 
~ , ,. ,,. 

' 
' • " 



• . C- IG01,:1 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONtY-MAKE NO ERASURES, WHITEOUTS ·OR OTHER ALTERATIONS 

--iA. NAME-OF OECEDEHT-FRST C<WfN> 1 18. ~LE er,u(t 1 1C, LAST (fAMII. Y) • . , 

Marquia 1 ·ICanya 1 1 Smith 
~. SEX 

PERMIT lMS PfflliMT 18 ISSUED IN ACC0flDANiC£ wmt PACM,- 8A. AMOUNT OF FEE PAID I 8Q.. Wl,,PJIMt,lp.l(D I $IC. SIGNATURE OF LOC~L REQSTRAR ISSUHG P€RMIT 
..,... 01' Tie CAI.IFOANIA HlAl.1" AM) ... £TY COO£ 10/ ~ff ~U\N '2017530 

At!TH(RZA'l1CJN OF ~n: =~~'Mi OISPOSfflON SPfCftl> f7 • 00 1 
: 

LOCAL REGISTRAR llff:: • fmll au•-er laQl& Mal• CIIIJall. .~ /'. 'f ,.. ► 
.M«OWtGlffit 

TJONJIEQUIIISAHlW 
f'f«Mff TO SHOW FIN.t.l 

ION, 

90. ADOA£SS OF AEOISTRAA OF DtSTAICT OF DEATH- 9E. Att>AESS OF AE<llSTRAR OF DISTRICT 0,, DIS~ 
Vi.~~g~&b ;41,:a: BoJt 85222 : If OISl'C)5!T!Ot,j IS TO OCCV. IN AMO'llU Dl$1':ICT lf-4 CA~OIM,-, 

San Di • CA. 92186-5222 : 
DISPOSfTIOH(S) OECK. APPUCMl.E ITEMS 

u .. - ---~ art- F.011 COIIOMEA'S USE ONl:.Y 

□ B. CREMATION 

TI"· Lli8PO&IIIQlt"" --··-- 'O'IHEA □ THAN OI A CEMrnaAY 
D: SCIENTIFIC USE 

□ E, m.l'OAAAY ENVAUUMENT 

□••--□ G • .,..rOlfo CM,IF'Clf!NA--

□ ll TRAN81T TO OUTSIOE ~ CALIFOAHIA 

D I. OISPQSITION PENOING-REMUOS 'LOCATEO AT 
(Na!N and Addtffa) 

11A, NAME- .At«> AOORESS OF CALIF.ORMA CEME'tERY 1 118, OAT£ ~URIEO 1 11C, OF PERSON! "' OiARGE OF 8UAIAL 

"1:. Hope C-tery; 3751 Madt•t St. , 
Sa Diqo• CA 92102 :/C .J't? CcJ : ► 

12A. NAME AND. ADOAESS OF CALIFORNIA CRE~T.ORY 128, OAJE CflEW.TED 
1 

120. 

CREMATION I 

i ,t-------+-,,,,-,=::-,========,.,.,==,,..,,===-==,,......,...,,,,..,,====~:~►;,,,,,..,,,=============:,--.:. 13A, NAME ANO ADORESS OF CALIFORNIA FAQLITY RECEIVING REMAINS· 138, OAlE- RECEIVE0
1 

i3C, SIGN4~E OF PERSON 1H CHARGE QF FACILITY 
{ SCIENTIFIC I 

USE I 

~ t---,----+,.,,...=,,,,.-,,,,,..,==.,,,.,==e-='="=-==-=---r~~:,-,,==-i'-;►.,.,,-==,-,,,e-===-===.,,,.,,,.,.,,=-w• 14A. NAME" ANO AOORESS .. RECEIVING -STATE OR COUNTRY WHERE t48. OATE SHPPEO '4C, ADDRESS ANO SIGNATURE OF PERSON IN CHARGE 
~ A£MAINS OR CAEMAT£0 REUANS ARE TO BE stlPPED OF PI.ACNG Willi 'THE CA.RRER 
II'. TRANSIT 

(' ~1-----+=--==,eo-====-=-===...,==-=====--i~~==,--~:~►,:-===-=-===,,-,--=---SCATTERIHG AT SEA 15A, ADDJIESS, fEAAEST POINT OH SHOfRINE. OR OTHER OESCRIPTIOH SUF· t58 DATE OF l5C, SIGNATURE OF PERSON IN I.SP, llCf:NSi NUMIEI 
0A f1CIENT T() IOENtFY FINAi. PUCE AKI CA DISTRICT OF DlSPOSITION m9P0Slt10N : CHAAOE Of OISP.OSITION I :,~~ 

i>SPOSm0I! OTIER I _. APl'ltCi.SU. 
~ACEMET£AY 1 ► 

COPY 2 IS RETAINED 8Y THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~RGE OF DISPOSING OF THE CREMATED REMAINS. 

'COPY 2 STATE OF ~LFOfNA. DEPARTMENT OF HEALTH SEfMCES, OffiC_E OF &TATE REGISTRAR VS 9 (REV. 8/91) 



,._,T, HOPE CEl,lETERY 

• tNTERMENT ORDER • 

Ci.ly of San Diego Date ~:J'-/-OD 

m~~~~~~~~~--,.. 
Church, Chapel, Graveside _________ _ _ _ _______ Mortuary. 

All Funeral ca'rs mutt ar1ive before 3:30 p .m ·, of regular work day or an extra charge of$ ___ _ 

will be applied and billed to unders;gn$d. __________________ _ 

Lot 3 J't).5 Grave - Row _... Sec1ion ____ Division/~ _,./iw'IJ ... c..· _ 

_Grav',, apse,, & Care FuM ........................ .................... ........... . .... . .... ..... . ............ . c,ss=-
Add1Uona1-.spacesandca,e1und ....... ....... .... P"A'l"D··........... ............. . _ 

_..Qpen"'IJICloo,ng & Setup... ,,. . . , .... ,, ... .............................. , . ........... "· ... . . ---3J;fj 
....-tllfrial .ContainOJ ..................................... ....... ...... OCT .... 7'4 .. 2000...... -3..5lfJ ;-
~dllng Fees ..... , . .... ...................... ... ·;-~~ .::::: _::EMETAAY ~<?3 
~-Markersettingfee _ . . . 6~~·0iEOO:·~;; ........... --!if-3 

=~:::~~.~'.j~.9 

.. :.:::::::::::::::::::::::::::: ::: ::::: : ::· ::: ::: ::: ::: :::: :: :: . i~: J./5 <$•-"ii~ P.;drece:iptnumber R-5'1,(lq 1 )i 
Balance due -

I hereby certify J am·the -==~-=-~---- =-- or the above oamed ·dee&oent 
and thil..ls youf' alilhorlty to make disposliloo of remains as abOve indicated. I cer1ity ~nd represent 
that I t\a've the right to make this authO(izatk)n and t agree to hOkf Mt. Hop(7e harm'8ss from 
any Wabillly on account ot said autlloriz.allon an<I In term . / ( 

I hereby authorize the lntermenl in lot I 
hold unde, d-.d, 

'- =-=· =.,r,~-~..,=-=~ .. ~-=~----
City l~Coc$e 

3£j- </£ '!,.=J...J .. ';L7, _ _ _ 

WM, Order, .ccEc...., _1_6_0_1_5 __ 
Invoice•-------------
Acct. II ____________ _ 

REA-1~ (7•961 This ;nformation is available in aJlernativlf"form~ts upon request. 
o,•,.,,.-... ,.,,.!Y'.-"""""' 



I 
MT. HOPE t~.C'--TERY 

tNTERMf'!t4T ORDER .. 
City of San Diego 

of . .i~d ""~"i:'€i~o:you, rules and regulalions. 16 inlertha remains oO 

In a •. _ '~ J:i # e r\ Funeral. dale. lime.'" '1 " 0 - ~ \ ' 
Churcll, Chapel".'°Gra::,lde _______ _ ; \Vt,S~/tL £ Mo<tuaty. 

All funeral c'ars must i:rrivebefore 3:30 p.m.. of·l'egula.r work day or an extra charg~ of s ___ _ 

wll~berJed and bi:iled to u~ders,gned 

L~-'=-=--Gr~] Row ____ Section __ \;__ DiYisio~ \~ 

Grave spaQe & Care Fund .................................................. . . ................. . f,s.o0 

Addlti6hal spaces ancl care lund .......... ..,.A .. l"D......................... .... . ~ 
0 

oO 
Openinij1Closin9 & Selup,.............. .......................................................... .. .. :\J 
Burial Cootaine, ...................... ........... OCf .. ? ·5 · ?flllf) .. . ......... ,. .......... "'~•00 

. .................... '" . 00 Handing F- .••. • ........................................ .... ,. ......................... . -. ..,.MT. HOPECEMETARr 

Flow9r vases- Maf11er setting f~.QF·~•·ljjf{W·"·······~.:.·.;.·.·.· .... ·.· ... ·.· ......... - ......... ·: ,,!s• 
1
, o; Rocordin.g and filing lff, ........................... .......... ., ..... ........................ ...... ....... .... .. 

Sales taxes •....••••..•.•.•.....••....•........... 

Total Du~. . . \ &,f> ~ • 7 l 
Paid tecelpt number \\- 'S JOO O \bbq • 7 3 

-{r.--BalancedVe 

I hereby certify I am th8 ~ of the &bove named ctocede.nt 
Md tnis la your aUlt,Ority to make disposition of re.maios as above Indicated: I certify and r&pre1a.nt 
that I, have the rigtJt to make· this authorization and I agree 1.0 hold Mt. Hope Cemelitry h1;nmle,s trom 
_.,., liabcdly on acoou~l ot said autnoriz:ation and int~tmtl'nt'. 

I hereby autnodze the Jnferment ln lot I 
hold un<M< doed. 

Wort< Order.# E 16016 

7. 
S9"111ute1 

)'. _ 
.,. ,,,, 

lnvoi(:e "•-------------
Acct.# ____________ _ 

Th'is infbttnl)IJon ls.a.va,·~r,te In alternative .formats Upon reguBS't. 
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~ 1·60 /&. ' 
APPLICATION AND PERMIT FOIi DISPOSITION OF HUMAN REMAINS 

USE 8LACI< INK ONI.N-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA. NAME OF DECEDENT~IRST (GIVEH) 
1 

18. YIXll.E 

Anne 
1 

IC, l.1'ST {FA .... V] 

' Green 
.4. SEX 

5A. ClfY: OF DEAlli 1 58, ·OOUNTY Of OEAn+-ouTSIOE CM.If,. 6. HA.ME, AElAnoHSttP, R.U MAI.ING ~SS AtCI ZIP CCIOE' 

11 I ....... STAT£ •Of~-
Sprba ¥• · •J S DarMll Price. Public Adainistr•to1 

,IA. TYPSl NAME ""° AIXIAEISS'OF ~ DIIIECl'OR 011 PEAsc,ucnr,cus stJcH ,a . . CAc\'• =""' - 5·201-A Ruff in Rd 
• Allderson-lapule Mort.; 5050 Federal Blvd. : -<• •Pf'liCAec• • 

, · S4ll Di.•10, CA '92.102 : JD1329 ~ .. SIQflATUAEOFAPPI.ICAIIT-,.""!Wtt""", 88. DAlE SIGNED 

DGIEIIT or AlfUMl I ~.\~!' .-,e. lhll. lflt ~~~$\tied ~ 4 Mt· JJlt ~CIRS •~.,. ► . I 

FOR CORONER'S USE ONLY 1 • AI.J'THORIZED Ol~S) aECK APPl.JCAa.£ fTIMS 

iJ A 8UAW. (IICLUOES IHT"'-"1} 

0 8 . CIIEMAllON 

0 e lEMPQRAAY ENVAUL TMENT 

□,, .. _,.,. D L DISPOsmotl PEN()CN-EMAJIIS LOCATED AT 
(NaM #IO Addrtt•) 

□ ~. -IM)I( vi' CN!MATEO AEWNI-OTHl!O! 
THAN If A CEMETERY 

- -... D G. SMP IH TO CALIFORNIA 

,□ D, SCIENTIFIC USE D H. TRANSIT TO OUTSlOE OF CALIFORNIA 

11~ NAME AND ADOR~ OF CALIFORNIA .CEMETERY 

Mt. Hope c-..t•ry; 3751 Market St. 
San Diego. CA 92102 .. 

. :.-
t 

-CREMAllOH 
"' ~ u 
i' • saeHmc 

' USE 
~ ,t. 

13A, NAME. AND ADDAf1S.S OF CALFOfNA_ FACILITY RECBVING REMAINS 

., 
t; • 

·u.A. MAME ANO Al>DM:SS IN RECEIVING ST.ATE OR COUNTRY WtERE 
Al;li'AltiS 0A CREMATED REMAINS ARE TO 8E Si-lPPED 

·it TBANSfJ .a 
u 

SCATTERIIK3 Ai SEA 15A, A0PAESS. NEAMSl POtn OH SHORELINE, 06 OTIER OESCRIPTfON S~· 
OR ACIEHT TO l>ENT'lflY fl~ Pl.AU Al«> CA DISTRICT OF DISPOSITION 

OISP0$11lONOMA 
.. ACEMETEA'V 

t 118. DATE 8UAl£D 1 11(;. &ONAT OF PERSON IN CHARGE OF ~ 
I I 

' lt'l ·?t,, a CJ!) 

138. DATE RfeEIVED
1 

13C. SIGNATURE .OF PERS.ON fi CMA~GE OF FACILITY 

I 

,► 
1.48 DATE SHIPPED t,«;. AOORESS AND SIGHA~ OF Pe-ASON IN CHARGE 

1 OF Pl.AC .. O WITH THE CARRIER 

--:168. DATE OF 
OJSPQSIOON 

I 
I 

,► 
1SC. SIGtU\TURE OF PERSON 1'4 

1 CHARGE OF D1Sf>Ost1'10tt 
I 
I 

,► 

~ IS RETAINED BY TIE PE~SON IN CHARGE OF Tl1E CEMETERY. CREMATORY, FAClUTY FOR SCIENTIFIC USE. OR BY THE PERSON CN 
~ OF OISl'OSING OF iHE CREMATED REMAINS, 

.COPY2 $:JAfE OF Cld.FOOftA, DEPARTMENT OF tEAL lff SEFIVICES: OFFICE OF $TATE REGISmAA VS'Q (A:EV. 819 0 
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•-
City of San Die90 o.,.{Qcf., 2f, .,00 

You e~e h-oreby ·aull'lorized and instructed, subject ro your rules and cogulatton$, to illter t.he. remains. 

of 

io a 

All Fuflera, cars must a,rlve befote 3.0 p,m, of cegular v,orit day or an-extr,a chatge of$--....,,-.. 

wltt be applied and bHle<I to undersigned. --"'"--------- - -------

Adcfrt~ ~CH- and ca1e .fund ...................... P"A··1 .. o ····""'···· · 
Opening/Clos,ng & Setup ......... , ......................................................... . ..... . ...... ........ . 

-
Burial Container.......... ................ .. ............ OCT"Jf· .. 2noo .. ···· .. ··· 
HandUr1g Fees •.•... ........•....... ,,, ..•••••••.............. ......••• : •.. .. ~ ... ., .............•.•.•.. --

0 

Flower v~ses - Marker setting le• .. , ...... MT..l:IOP..E.CEMETAR:Y. 
.CITY OF SAN DIEGO, C;;. 

.... ............ - - ,--::: 
4,:5-Recording and fiHng lee ....... ................. ................ ,. ................................................. . -Sale$ taxes .. .. ,,,,,.,,,,,, ... ...... . 

' Pa~ receipt numbe< R:sz;ot)'j .. ~: 
8alar,1ce due Q 

I hereby oeriify I am. the =-========-,--cc==-cc-.of the above n;IIOOd decedent 
and this ·•is yoor authority to make diaposrtion .of r~m ~f apove indicaced, I ce,111y and rep,~nt 
that I nsv• Iha r!ght to mat(• this 8Ulhorizafion and t agree to hold Mt Hope Cemete,y h.atmless from 
any IJabiltty on aocou11t of ~ auJhoriiation and lnt(ilrme;nt. 

I hereby authortz.e the lnlenTlent ifl k>t I 
hold under~. 

Work Older# =Ec.....=1 ..... 6--0~1=-_____ 7_ 

~-- --- - ·---
)(<., 

'<-~ 
, .. , ... 

lnvo,i,ce. /t ________ _ ____ _ 

A<:01. # - - ---------- -

REA-104 (7·96) 1his Information is availaDle in altet~live fGrmats upon iequest. 
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I • 

APPLl¢ATIC)N ANO PtRMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OlHER Al TERA TIONS 

1A.. NAME OF DEOEDBfT ~IRST ((WEN) 
1 

18. MIDClt.E I 1C. LAST (J'MA.YJ 

•JIM!NBZ-~ JOIIIZ 
SA, CITY OF OElt.Tlt 

SINM!IJ) 
I 58. COUNTY OF OEAlH---OVT&IDE CALIF., 
1 ,,-mA sun SAN OD!XX) 

,. - • 

m t>JSPOSl)'J(W{S) OifCI( ~ JJENa 1'()11 COIIOHEll'S USE OHI.Y 

A, DUFIAl C~OOE"8 fWTOMeMENn 

D •. CREMATION 

D E. TEMPOOAAY ENVAUUMENT 

□ f , DISINTERMa<f 
D I. DISPOSITION •-MAI~ LOCI.TS> AT 

(H-,M •net Md1•u) 

D C>. l)C,!l'Ollll10N· OF..,...IMTED ........S"OTl1EII 
THAN It " ceMrnAv D D. SCIENT1FIO USE 

D G, <;HIP If TO =FOINA 

D H. TllAH91T TO OUTSIDE OF CAlFOl!W\ 

I 1 tB. DAT-e ellAIED 
I 

,OF PERSON IN cw.AGE OF BUFUAL 

: Id' -,.!tJ, t:l) I 

• ► I 12A. NAME Al«) ADOAESS Of CALFORHIA CAEMATOR.Y I 128. DATt CREMATED 1 12C. StQHATURE OF PE 

CAEMATION I t 

-
~ 1------1------==----------------l: _______ :;.c►,;.. __________ =-----

ISA. NAME N«> .-.ooRESS OF CALFOAtM FAclLITY FIECEMNO REMARtS 138. DATE RECEIVED t3C. 5'0NAT1.IRE Of! PERSON If CHARGE OF FACUTY 

( SCIENTIFIC 
1 

• USE 
~ 

,~----4--~~-~~---~------....;..----~►"--------------,..~ 14A. NAME NC> ~$5 IN AECEfVINO STAT'E 0A COt.lNTRY MERE 148 OAT£ SHPPEO 14C. AOC¥1£SS ~ Sl~TURE Of PERSOfit tf CHARGE 
(i'j REMAINS Off CREMATED REMAINS ARE 1'0 .BE SHIPPED Of PL,t,QN(, wmt 'T1E CARRIER 

,TIWISff 

! ► <>-l------1--==~====--==~---------.------~,:_,.---~~=---~------15A. ADORES$, NEAREST POINT OM Si-tOREl..lE, OR onER OESCAIPTION SUF- 158. OATE OF' t5C. SIGNATURE OF PERSON 1N SCATTE.MtG AT SEA 
0A 

DISPOSITION OnD 
lliA 

RCIBff TO IDENTIFY FIM,t,l PLACE AN) CA CCSTRci: OF-OISPOStTION DISPOsmoN CHMOE OF- DISPOSITION 

► 
COPY 2 IS RETAINED BY lME PERSON IH CHARGE GF THE CEMETERY. CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE ·PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS, 

COl'Y 2 STATE OF CAl.FOflNA. DEPARTMENT OF HEAllM SERVICES, OFFICE OF STATE R:eOISTA.AA VS9 (REV.&/ 91) 



I • .. 
MT, HQPE CEMETERY 

tNTERMENT ORDER • 
Cily of San Diego 

Dat• Qet.31-()f) 
You are·t1ereby tt!Jlhori".ted and instructed, subject to your 1uW$ and mguratM>ns, to 1nle-r 100 remains 

at /_EON°/:06$ 13 4Be:ND ni . 
Ina ~ =••eraJ.date,lime~fJou;3-oo f._'lBO ---~~--= ~ ·. HUMPhR.EJ "=~· 
All Furiertll c-a,s must a,rlve befo,e 3_,,p,m, of ,eg,..lar-WO(k day or an extra ctia(ge of, _j_!:J..l}__ 
w~t be applted--and bflled to undersigned. _ _ ___ ____ _______ __ _ 

u,,Jill_ Grove /£ Row - Section~ Division~ ft9... 
Grove space & Con, Fund •..•. ,, .... ... ........ ~ ..• '::.nJ,qp(f.. ... E.~../.5.0J.3_:6, ____ _ 
-!'ddil.ional spac.s and care fund •............ , .••.........•.... , ............... ,, .. ,,, ............. , ..... . . 

Opening/Closing & Setup ............. , .......... P"A l'D········ ·· .... ., 
Sudar Co,ttalner ........•.•............• , ................... ................ ,, ............ , •...........• ➔ • •• , • •• •• •• , . , 

.... , ..... 

H~r,g fee, .. . .. ....... ... ...... ···{)\;\- 31- 2~01} . . ...... , .. 
Flower vases - Marke, setrl119 tee ................................... .................. . 

Recording and filing le& ........... . .. ·l~.-ir-t~i~trJ~6,-; .... 
Sales taxes, ...................... , ...... , ............. , ..• ......... ,,, .. , ...... . 

folaJ Due .......... ~ ...... .. 

Pa.id receipt number _ _ ____ __ - -~=-- -
8ala~e due - -Q..~-.- -

I l'>er.eby cettlly l Ml ttM ;Tc~~f5i~~~§r1~iafiis.iilib0vi'lnco((he above namQd decedenl 
.tlld this Is your authotity to malte I em&1ns as above illdical.ed. I.certify.and repre~nt 
that I have the righl lo make this auth ~POn and t a:g,IN1 fo hold Mt. Hope Cem'ete(}' ha,ml&ss from 
,ny liability .on aocoun! of said authodzau~n and lnt&rnient. 

I hereby authorize the int'erme.nt in lot I hOld unde, deed. 

Wof!c.Order # E 16018 

.......... ~'''M;t. stk.:9t~
~LI 4« z~ .a. , Aa.... 
- · , I) i7 ' ~/ 
c .. , c11~ta, ..... -~ ,-3,1'!(,p 
T>...,.;tq/~J~.2.12£ 
lflV.OiCe II, ______ ____ __ _ 

Acct.# _ _ ___ ___ _ ___ _ 

This 'information is avallal#e in a//smauve formats'upon ;equest. 
o,,., ........ _~~ 



• c- fb6ll 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONl Y--MAKE NO ERASURES, WHrTEOOTS OR OTHER ALTERATIONS 

1A. NAME OF OECEDEHT---FIRST (GitY!fl«) I JB. MIODI.E 

L1011IDBS , a. 
I ·IC. LAST (FAMI.. \'J 

I BARENO 
5A. CITY Of DEA nt 

• San Die 0 

I 68. COIMTY OF" DEA TH--Ouf&IOE CM.IF .• 

1 ENTER STATE 
San Die o 

7A..:1"1PEI twlE:-ADDAESS OF CAUFORftA---fl.tERAL DIRECTOR QR PERSON ACTING AS SUOi 
1 

78, C_N.IF. uc::;eNX ..... ~fl 

l\la,phr-,. Chula Vista lfortuary-753 Broadway , _,. ..... ,c,.aL< 

db.aia Vista CA 91910 ~---I 88. DATE StONED 

:u 02 2ood 
PERMIT ~ ~~ 18 ~'! =-e:;:v"~:, 9A.- A.MIOtJN'f OF FEE PAID 1 98. OAT£ PERMIT ISSU£D1 90. SKl«ATURE ·OF LOCAL 

ANDIO-AIJ11«lAl'NFOR1HEDISPOSIT10NSPECFIEI> $] 00 I 11/03/2000 I 2017914 
AUTHOAtZA.TIOH OF IH,.._PlfU'.f, • I I 

LOCAL RE<llSTRAA ~-=· =•=,,-=-=-=•=-=="'-=-==Qll=*="'..:·-==:....i.----~---'-J=-=.•;::E..:•_:l(.;;in=a...-.L.:.►---------------
90. ~SS Of REGISTIJAR OF DtSffilCT Of DEA~ 1 &E. ADDRESS OF REGISTAAA QF Dl$TIIC1' OF DISPOSfTIOH-
~itaf"~Or'.f.M ~•uJ:1't. Box SS2:22 : If 016Kl61lt0t-l IS to occut IN ANOTte 01$n1a IN ~ llfOfNA• 

_. Die CA 92186-5222 1 

·~ A. &IAAI. ONWJD(&. ENTOMB_,., 0 E. TEMPORARY E~VAIJL lMENT 

Oe,CAB1A110N D •·-
r - --,-,·ee,,._,..,,:eeu•-""'"'·'°",....DDllll•"'wlH __ .,..o,.1111a"",-----4□"'Tic("sFIP IN--YO..-cIDF~IA 

□ '!f!Wlo,. ,ICl!METERY 
0 SQENTIAC USE □ H.. l'AAHSIT TO OUTSOOE Of' CAI.IFOANiA• 

BURIAL 

alEMATlON 

11A. _NAME ,,,., ADDRESS Of CALIFORNIA .CEMETERY 

Mt. Hope C-tery 3751 Mark.et Street 
San Diego 0. 92102 

t2A, NAMe MD AODAESS OF CALIFORNIA CAEMAf9AY' 

'H/4 

1 118: OAlE 8.URIED 

' :11-5 -tJ& 

1 11C. 

I 
I 
, ► 

FOR ·CORONER'S USE ONLY 

□ L l>Sl'OSITlOH 1'£NDI._EMAJNS LOCATED AT 
<twM •I'd Addren) 

E Of' PERSON, I< CHARGE Cl' BUIIIAL 

SGENTIFIC 
1~A .. NAME ANO ADDRESS OF CALIFORNIA FA.OUTY RECEJVING REMAINS 138,: DA.TE FIECe1veo·, 13C. SIGN.t.TIJRE OF PER~ fM CHARGE Or FACillrY 

~ use B/A , 
""1------+~~=~===========~=====---+-.,,-,=,-,,.==-i'~►;,.,,,--:-:==-::-====-====-===,.. , ~ 14A. :~!INti:OJ:~S:J:, -:e: JiA~ ~ ~~y YffRE 148. DATE SHIPPED 1 1,,tC, ~~~~~n:'~!A~~;ERSON IN CHAAGE 
~ -m I 

8 1-----+,-l!l,_/..,•=====-=====,....=======,,...-;-=-==-=---+: -::•=-===-=-===,,....==-::====-
SCATmllNG AT SEA 15A. =-~() ''t::/=. ~~~ ~Ro~e:~UF· .158. g~~JOO 150. :.:J~ o:IS~~NtN 1 150 .. ~Cf~~~ 

OR I MAINS DC5fOSS! 
DISPOStTIOH OMA .,.. I ~ APPUCAIU 

IN A CEMETERY 

~y 2 IS RETAINED BY THE PERSON 1!1 CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON 1N 
CHARGE OF DISPOSING OF lliE CRE'MATEO FleMAINS. 

STATE Of CALIFORNIA, DEPARTMENT OF HEALTH 'SEJMCES, OHie(.' OF STAT£ REGtSfflAR VS 9 CREV. 6/9-1) 



•• •· 

MT .• HOPE-CEMETERY 

INTERMENT ORDER 

.. 
City ot San Diego 

o.,. \o-J/-OD 

You •r• t'l8feby authodz'ed and lnstructed, subject to your rules an'd regulations, 10 inler lhe rerilaln.S 

of . \\I\ ~l:.W \J :\...·<:,VII Q 
In a \ t..l.J... L, i./ f.. R Funeral. date: · e \\.) $.. \ - \~ 1 

CI\Urch, Cha~ : ti\ \ \) P., l A L M0'1ua,y. 

AU FuneroJ ca.rs must anwe before 3:30 p.rn. of•:~u~!! wo•k day or an el(t~a chatge of$ ___ _ 

l"ifl be applied and billed to un<1era;gned. _ ______ ___ _______ _ 

Lot \ Q 1 Grave __ 8e-_ Row _ _ __ sectiQfl _d, ___ Oi'visi'.o111'f:Mt,t;k ~\~\ __ _ 

Grave space & Care Fund .............. , ............ , ........ ............... ; ..... . .... ..... ]J ~,VO 
Adcl!tlonel s,:,,aices and cate h.Md ... p .... A.,f-D-............... __. 
Opening/Clo.sing & SeWp .................................. ...... , . .... ................. .................. ........ 3 7 5 • Q 0 
Suriel con,ai.., ........................ NQ\1 ... 0. J.]0~0 .. . .. ... ........... . \ 10 • ()0 
Handling Fees , . ........... ,. ... MT.HOPE ct™ETAAr ·........... . . .. ::. \ ~ ~D 
Rower vases-Marker ••!Ul'¥'0F'·S•JJ·l;)lf(wC' .... _ ............ . 
Rec9'ding end filing lee .............. ,,,,,, .. ,, .. ~,, ... , ............. ····················r·•·~··,,·,,, ..•... , •..... 

I hereby authoril:e tl1e inte,ment in lot I 
hold undet deed. 

Work Order# E 1 6019 Acct. M _____ _ _ _ _ __ _ 

This information Is availab{e ir, artemativ~ formats upon requ8S1, 
Or-,,i,w.,.~-
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.~ ........-;,_;.i • ...;'T"""~T"~ C,• ;,r,: ,F'='!~ .,.,,_,.F3~, --~ . ... ',ii -.,. 

• · . · . £ -- I 001q 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

U$E BLACK IN!( ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF 0£CEDENT~IAST ((WEN) 
1 

18. Y00L£ 
1 

IC. LAST (FAJA. Y) 

' wt KAalll '1..a 
6A. C<TY OFOEATH 

PERMIT nil& F'£FUT 18 l88lr.Bt IN MXOflD-.HCE Wflti ~ • 9A, AtM>UNf ~ FH PAID 1 98. DATE PE:AIMIT ISSUQ> 1 BC. SIONATi.iRE Of LOCAL REGISTAAA ISSUING PERMIT '4!"'• 
"""'8 Of' THE CM.FOOi""' HEAl.ffl ..., SAFETY 0001 10 / l 9 / 2000 

AUTHOIIZATION 01' ~n:..~FORn£DISPOSffiONSPfctFIED •7 00 : J ·11-••., : 2017007 _, ,.; 
LOCAL REGISTRAR ff '!111,_._ • .,.. ...... .,_,.tMRall 'f • • n.n&....., ► 

80. ADORE$$ OF RfGISTRAR OF DISTRICT OF DEA~ I QE. ADQRESS OF REGISTRAR OF CISTRICT OF OISP~ Yim~• JIOI 85222 : W oe:s,osmo,,, l$ JO OCO.. IN ANO~ 01$ffliCJ M CAllfORNIA 

MS DUC::O. CA 92116-5222 1 

0 0.SPOal I ION(.$) OECK. APS'UCAl!ll£ ITIMS 

[I A. 81.A,\L l.l'fQ.UOU ENT iJ 18 1U'Tl 

QacAB<ATION 

FOA CORONER'S USE OtlLY 

0 E. TEMPORARY ENVAIJl lWSHT 

Iii•--
□ L DISPOsmoN PENOING-AEMM<S LOGATED AT 

(Me,M • nd Addf'fffl 

□ C. lllSPOStti()I! OF CREMATED AEWJNS OTHER 
THAN ft A CEMETiRY 0 O. SCIENTlFIC U9E . 

□ G.. SHIP 1H TO CALIFORNIA 

0 H. TFWISIT TO OUTSIDE OF CALIFORNIA 

1 lA. NAME AND AOOAESS OF CALIFORNIA ~ 
MT. aon ... rm.m 3751 K.UUT st. BURIAL 

SAIi Dll!CO. CA 92102 
12A. NAME ANO ADDRESS OF CALIFORNIA CAl:MATOAY 

CREMATION 

13A, MAME N«J ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS, 

1 na. DATE BURIED ·, 11C·. 8UAIAL 

I 

1 
128. OATE ~EW.TtD 

I 
t 2C, SIGNATURE OF PERSON IN CHARGE OF CAEMATIOH 

I 

,► 
138. DATE RECEIVED t3C. SIGNAT~ pF. PERSON If CHARGE OF FACllnY 

I 
.... 1. £ SCIEHTIAiC 

USE 

1 ____ -+,-,,......,,,,.,.,.,-,-,,,~=....,,.,-===,....,,=-=--===.,.,,.,.=--,-,.,,,...==-==:-r '-,►.,....,.===-::-:=-====-==-==::-==:=-
w 14A. NAME ANO ADDRESS lrl RECEIVING STATE OR COUNTRY WHERE 149. DAlE SMPPED 14C. ADOR£SS AKI SfGHAl\.lAE OF PERSON IN Oio\Rot l TIWISIT AEMAINS OR ,...MATEO REMAINS AAE ·to B£ -PED ► OF PLACINO WIili THE CAA~IER 

15A, ADDRESS; NEAREST POIHT ON ~INE. OR .On£R OESCRIPTIOtiSUF· 158. DATE OF 1SC. SIBNATURE OF PERSON IN 

COPY2 

ACl8IT TO lcemF.Y FINAL PUG£ All! CA O!STAICT OF OISPOSIMN llt5!'0Sl110H CHAR<ll; OF DISPOSITION 
UO. UC!NS! MUMIO 

I Of Ol! MJ.ttb If. 
MAIMS 015'05ft 
--W AHtlCAllE 

IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY OR SCIENTIFIC USE. OR BY THE PERSON IN 
OF DISPOSING OF THE CREMATED REMAINS. 

STATE OF (:AUFORl«A, DEPARTMENT OF tEALTH SERVICES. OFFICE OF STAJE AEO.STAAR VS8 (REV.8191) 



- -, 
• 

MT. HOPE CEMETl;RY· 

INTERMENT ORDE::R 
.. " . II 

City of San Diego 

• 

G,a.,. space & ea,., F.•nd ..... ,............ ..................... ... . . ............... . ..................... . 

Adelitlonal space~r and care tunes . .•. . . . ... . . . . . . . . . . . . .. . . . . . . . . ............. , .................. . 
. I 

Opentng/CIOSlng &Setup ........................................................................ , .•....... 

Burial con!Ainer .......................... ............... ... P .. A.l .D .. .......... ...... . 
Ha,,dlingFa .... ..... , . - .... ...... ...... .... , ... NlJV(f3' .. 2000" ............ .. 
Flower vases - M•rker sethng fee ............. ~······ ······ ····················.... ........... ... . ... . . 

11-/ -DO 

375 
35?() 
3:tQ 

Raoording and ming feo .......................... MJ..HQPSCl:METAR/ ... ................. _!:{5_ 
saias taxes . .. ,., ......... ..... , .. ............. .. CllYQf ~~.Oll;GQ, Cl.... ... . .. . ....J..::_J./-J 3. 

Paid receipt numbA,i o~53oi¢i ~~f/s 
Balance due ::Q.. 

I hereby cartify I a,n the Grat?d m ~II, CY . of Iha abOve na~ dece<l<M,t 
and lhis Is your a1.1tt1ortty to make d_ispositiOfl of r&fW:"alns as abov~ inditc1t&d. I certify a represent 
that I have U'le ,~ to make this- aumorization end 1 agree,to hokl Ml. Hope Cemet&<y I ss from 
any llal>l!/ly °" ac,;ounl. of~ ""1/>DIJza1icn and inlelm _ n1. · 

I hefeby authoriz.6 th• Interment in IOI I 
~Ol<f unda, d-. 

Wotl<Order# E 16020 
This Information is available In allemative formals u()(NI ("quest() Q 

o ,~ .... ,..,..,.-,,,., f'"','/'..,. € - \ \o -
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THE.CITY OF 

SAN DIEGO 
s - . 1£02() 

' 
. ' MT. 1/OfE CEMETERY • 3751 MARKET STREET • SAN DIEGO, CALIFORNIA 92102 

Real ?state Asseu Department Business hours 8 a.m. 10 4 p.m. 
527-3400 Monday through Friday• Gates open dail)· 

. J:AX COV~R Ll: I I ~R 
, 

· TO: 1'lI38ffi\~ 
F~((llNlE"A~# _ ____ _ 

ft((ll]A[: . Un, c1Ct C -

ID>A1rlE= .~JD,r -~\_- wo::o 

~~~ 

c:.======::::i = = = == = 
=== 

\FAX# 
527-3403 

/ 

JI 
I) 

9f all pages ore no! receloed. pkue call (6f9) 521-3400. 
i 

- DIVERSITY 
eRINGS··l.lS AU. TOGflHE~ 



' . , . f ! .;::: .. . ' ' . ··-

• s- 10020 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK I~ ONLY-AKE NO ERASURES, WHITEOOTS OR OlHER ALTERATIONS 

lA. NAME OF DE.CEDENT-FflSf fOIVDO 1 18. MmDl.E 

Trory Je~ 
1 

tC. LAST q;AMll.,VJ 

, Johnaoo 
◄, SEX' 

M 

81:: "00 SS Of REGISTRAR OF CISTRICT Of OISPOSfflON-
lf 1;11$,0Sn10t4 IS ro occu•· IN ....OJHU MTMC:l' 1M CAUfOIIN!A 

THOAIZEO DtSPOSr1'10N(S) Ma< APPIJCMlll! ITEMS 

!) A, - (JNCU.U8 B<r<)Mll-ll □ E. TEMPORARY ENVAUl TMENT 

FOfl CORONER'S USE ONLY 

□ L OISfl'OSfTION PENDIHG--REMAINS LOCATE') AT 
(MatN al!KI AddtMa) 0 a, CREMATION □ F, OISfflERMENT 

□ C. lll8POSmOH OF CREMATED AEMAIIS 011£A 
THAN 14 A CEMETERY 

□ D. -SCIENTIFIC USE 

□ G, SHP If TO CAI.FOINA 

□ H. TRANSff TO OUTSIDE OF CAI.F ORNI~ 

• 
SCIENTFIC; 

t 1A. MAME· AMO ADOAIESS Of CALIFOANA CEMETERY 
Mt. Rope C-taty; 3751 lla:rket St. 

San Diego, CA 92102 
12.4, MAAE' AHO Ai()(lRESS Of CALIFOflNA CREMATORY 

t ~ MAW ANO ADDRESS OF CAI.FORNA FAC:lllTY RECEIVING REMAINS 

: 118. DATE BURIED : 11CZSIGNA OF PERSON II CHARGE OF BUR,I.AL 

' 1/ - .t,,-oo ' ,r- · 
I 1 ► /- , 

128. l;IATE CREt.lATEO 
1 

12C. 8'GNA.~E OF PEA OF CflEMATtON 

I 
I 
,► 

138. DATE RECEIVED 19C. SIGNATOOE OF PERSON IN CH.-'RGE Of F,J.CJLf'fY 

USE 

~ !--.,------+~~=~~=========~~====~--+~~=~==+'►'"'.~==~====='"'====-===-~ 14A. ~ ANO A.DOA£$$ IN RECEIVING STATE OR COUNTRY WMERe 148. DATE SI-IPPED f4C. AOOflESS AM) SIGNATURE OF PERSON IN CHARGE 
W REMMtS 0A CREMATED REMAINS ARE TO BE st-W>PEO OF PLM;NG wmt TitE CARRIEJI 

! f--T-R_AH_SIT __ -+~~==~==~==~=========~~-+~==~~-+'►C..,..~=======~~-=~~--
15A .. ADDRESS, HEAREST POINT OH Sl'.tOAEUN~. OR OTHER OESCRFl)ON SUI"· 15B. DATE OF 15C. SIGNATl.ftE .OF PERSON IN 1-M>. UCENSE MUM.Nit 

FK:IEMT TO IDENTIF.Y FINN.. Pl.AGE ~ CA DmRICT Of" DISPOSITION DISPOSfflON CHARGE OF DISPOSITION I ~1~~~~f. - •AlftJCMU. 
► ,j!1:J ~'/,~~~~~NGB6/~E'i.:'e~:~~ ~~i:::.~.OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON I~ 

COPY Z STATE bF CALIFOFINIA, OE!PARTME~f OF HEALTI-I SEAVIC'ES. ;,OFFICE OF ST.ATE REGISTRAR \IS,9 (RE\I. B/ 81} 



MT. HOPE CEMETERY 

INTERMENT ORDER 
CitY.•Of San DieQO 

• 
l\- \ - o o O~o _ ___.c ______ _ 

horlzod and if\str et&d, ~ubject to yO\lr rules anp regulaltOns, to.Inter the remains 

01 _ ...,-.....-::::!_~~41'....._~~~M!l.2. __________ _ 

In a. ___:~~~~~~---,.. 
Church. Chapel. Gnivooiile _________ _ _ _________ Mortuary. 

All Funeral cars must arrive. before 3:30 p.m. of regvlar wortt.·day or an extra t:harge· of S ___ _ 

will be applktd and bllledto undersigned. __________________ _ 

Lot l \ Gra·ve ~ Row _ ___ Section \] Divis:iori~_7....,,, __ 

Grave space & Care Fund . . .. . .... . . .. .. ~J\b.::~ s~~.\).?. } $.... --e-
Additional spaces.and eat8 fund ........... ............ ....................... f. .. _ : ..... ~ ... ~ .. ... ~ ............ . 
Clpe<,ing/CIOSi(>g & Setup... ... .•..... .... . . ... . .. .-. •··· ~}··1) ~] 5 ,00 

Flower vases - Marker &etltng le ...... .... . ...... · · · ··· ··· · ·· ·· · ···✓··· ... ...... ..... ......... . 

Raco<dlng andr~ing•fee ................. . .... . ............... '\. .. ~ ....... ....... ............. ........ ~ ~ ' ~ 

S81e1 taxes........................................ . . ... ....... ..... ........ \. ............ ,... . .......... .......... \ ~ 7 
l~·'g) o\5 ···73bo6'.~ 

0
o. 

Paid receipt l'!u:mber -"=------'--- ~~--'~ 
Balanceduer b 9 , 7 J 

f 11<!<81>y cenlfyf am lf>e=~=~==~===~~=== of the above named decedeflt 
and th'8; ,s- "fOUI ~horlty 10 .make ddpositlon of remains as ab.ave indica(ed. I cenify and represent 
that I t\ava.lbe.rlgt,l to-make tht:S autho,lzation and I agree. to.hold Mt; Hop~ Cemete<)' harmless from 
any liability on account of said authorization and lnta,m~// _/ __ . .,, 

I hereby authorlze·the intermenl in •lol I ~ ~~~ 
hold under d.aed. 

WO(~ 0,der # 
E 16021 

lnvok:e # ____________ _ 

Acct.#-------------

This information is available in auemauve formats upon request 



i l!-16021 
SIMPSON, CHESTER L. 140j LA CO~TA CIRCLE, Le·mon Grove, 9.1945 463-2.45.8 

I DEBIT CREDL:t- - . 
-· 

11-01 ~oo Opened Pre-need Trust . 
""----""' 4 '--1 .. u~..,,... -1:-,./rin.o., '--'1:1 "1-"-~--

handling fee, recording fee, tax on .liner. 6 7 69 , 3 
(Lot 71, Grave 2, Sec • .17, Div 7) 

11-01· 00 R-5301.5 I' 
. ~o [ .l 

\ ~- I -0 ) \\- S"!> 1-0 1 ~"' \~ \ f>,.\)$\ ; ,J fill ... I, ,7 ~ 

I 
• I I 

' " I 
' 

I 

' I 

I 

-- l 
I ' 

' I 
SIMPSON, CHESTER L. I 
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MT. H0.0 E-CEMETERY 

tNTERMENT OROER 
City of·San Diego 

Date \\- ~ - ()Q 

You are ner&by aulho<lzed and in$1rucied, su'Jl•ct to l'.j!ur•rul•• ond regulolions. lo inter the remains 

o1 '"'St>\\N ~ii.J R~ ~AR~S 
ina "t>t..LL, L,' /.} l:-jl., Funeral.date.11me1 U .t.s . \\- ] \\ ',OO 
GQ.~----- - ----;~ Mot1ua,y, 

All Funeral ears must arrive be1'ore 3:00 p.m. o1 regufar woric-day or an e><tra charge of$ \ 5 0 ' 0 Q 
will be-,~ ond b~l<>d to underoJgned. '--''------- - - --- --- - -

LOl ill_ Gras~ __ @_ - ___ S<,ow:,n -~' - Oisi- \ ~ 
Grave.spaoo & ·ea,e Fund ................................. ..... .................... , ... . .... ......... 81~ 1 00 
..Additional spaceaandcarefvnd ... "' ........... H •• • •• • • • •• • •••••• • • • •• • •• •• • • • • , • • •• • • ••• - . • ••• •• •• •• , ••• •• • , , ~ - - -

Opening/Clooing & Setup .......... ........................ P .. A .. J"D' .. ...... ,.,.. .. ~,?£ i g 
Burial Contalr,er ......... ......... , .................. . ,. ....•................................. , ..............•... , .......... _,_,._~-

H&ndling F.... ... ...... .... .. ............. : .... ·NOV .. ·0·6 .. 2000 ................ -.. , · \ ~ 5 . 00 

Rower vases - Marker setting fee .......... ..... ....... ...... ........................ . 

Record"1g and filing fj!e ............. . . ... C~.a~~~-~~~6j: ............... .. q~ .o 0 
\~ . 75 S•le& taxes . . . . •.. . . . . . .. .. . . . . . • ... . . . .. .. . . . .. . .. . .......•....... .•... ............ • , ...• , , , .. ~ .... , , .•. ,,,,, •. ,, ..• , , , , , , , 

l'\911(i .,,,1 ~ 0 ,~~ ... ..• -· \\,~~0 
~~\ t,l (,. t.,\\,c..r; Paid,ocelprnumbert-53O;:l\ I ,7. 

><:: Balance dU!S 

I hereby oertify I am the~-~--=-~------of lhe above named•decedent 
a.od tl'lii& 1$ your auU\Olity ·to-make diapoSitaon o.f. remains a, at)OYe indicated. I certi fy and represent 
Um I haw ll>e riglil lo mel<e ihi• 8'11horizati011 Md I agree 10 ~old Ml. Hope Cemetery harm!OM fron, 
any liabiltty on acGOUnl of Hid autll0rizalfon and interment. 

l hereby•81Jll1QriU the Interment in Jot I 
t>Old UtldeJ' deed. 

E 16022 

X ___ _ 
")\ S1911111111'0 -I' =a,---------- ---,,..=-~ 

'· '1-,_ 
lnvolee , _____ ______ _ 

A~L# _ __________ _ Work Otder. W 

AEA=-104 (7•961 11.tis information is .available in altematJve formats upon requesi. 

O l'itwe4..-~""Y"I" 



• 
E- 15022 



·I 
,' 

THE CITY OF 

b 1'7 ·02-2 
SAN DIEGO 
MT. HOPE CEM$TERY • 3751 MABK:ET STR£ET • SAN DIEGO, CALIFORNIA 92102 • 
R~al Esu.te /.$sets Dcpartmcn1 llu,ines.s hours 8 a.m. 10 4 p.m. 
!;;'.li•MOO' Monday 1nrough Fr'tday • Cates open da',lr 

J:AX COV~R l~TT~R 

IF ffi?. (I]) Tuff g s u C ----------

]]]) A 'lI'lE: \\ -- ".:l. - ~ O 

Ill'A<GJE§ dm~Il ttllno~ [lD-s!~®-------

~~~ 

=, =, =, 

=== 
=== 

• 

• 

• 

9/ all pag:es·are no! received, please call (619) 527-3400. 

- DIVERSITY 
BRINGS US All TOGfrHf?. 
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APPLICATION AND PERMJT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ON.Y-MAKE NO,-ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

tA. NAME OF OB::EDENT~IRST (QIWN) I 18 . MIXllE 1 1C. LAST ('AMI. Y) 

I P..ita John ' 8-TY 
6A. QTY Of DEATH ...,~ 1 68, 00UHTY OF OEA1M---OcJTSIOE C~IF .• 

San Dt.ao ' s~• ~rir; 0 

• · SEX 

~ERMIT ltt6 PIAl#r 18 1$8t,BI ~ ACCQIOANCE WffM PROIA< DA. ,u.t_Ol,.Olf OF FEE PAto llf98 • .q;>.TE.f'ERMIT 1SS\JED.191!:. SIGNATURE OF lOCAL AEGISTAAR lSSUNG PERMrT =::.~~"':=~~~....: •
1 00 

,.1106/2000 I 2018037 
AUiHOAIZA TION OF IN TM8 PlRMl\'. ~ • I , . / I 
LOCA( REGISTRAR JUI(:- ..... -IID.,lilffOf'-----•tua1111. V✓U ► 

ANY CW.NOE IN OtSIOS 
TIOHIIOUmSAt4//ttN 

PftMIT l0-$MO'W fN4l - · 
SID. ·AOORESS OF REGISTRAR OF DISTRICT OF OU.TI+- 1 9E. ADDRESS 0/F REGISTRAR OF DISTRICT <:1F DISPOS~ 
Vilff~ ;'f!'6'. Box 85222 

1 
" DISK>SfllON 11 to oco.-. 1~ ,.MO~ t11sn1cr ,,., CAt1r-oeN1A 

San Diego. CA 92186-5222 ' 8 
DllW>OSmON(S) C!CO< ...,,.,..._. ...... 

~ A BURIAL \INCUJ0Ejl -

FOR CORO~R'S U~ ONLY 

□ E. TEMPORARY EIIVAULlMENT 

Oe ~TION □ F OIS,,.,_NT 

0 I, QISPOSfllON PENDING-REMAINS LOCATED AT 
(Maffle • ftd Addre .. ) 

□ C. DISPOSITION OF CREMATED REMAl<S OTHER 

D 
llWI IN A CEMETERY 

D. SCIEN1FIC USE 

0 G. - IN TO• CALIFORNIA 

□ H. TRANSIT TO OIITSllE OF CALIFORNIA 

BURIAL 

11A.... NAME- AND AODAESS OF CAlFCWNA CEMETERY 
lit. 'Rope c-t•r:r; 3751 Barut It. 

San Diego. CA 92102 

! 

1 1 JB 0ATE 8URIEO I 1 tC. S 
I I 
I I 
I 1 ► 

12A, NAME N¥:> ;t.OOAESS OF CN.JFORtlA, CREMATOR.Y t2B .. DATE CREMATED 
I 

f,2C. SIGNATURE Of PERSON If CHARGE OF CREWllON 

CAEMATION 

-i f-,------+=~==~=~~==========---;~~====,:i-'►-===-======-===-13A. NAME .I.NO ADDRESS OF CALFORNlA FACILITY RECEIVll«l REMAJ!iS 1$8 .. 0AJE.RECBYED
1 

l3C. saGttA.l\JAE OF PERSON IN CHARGE OF FACILITY 

i SCIENtlFIC 
U$E 

' ~ -----~~~~=~~==~==-==~=-----=,:--,,=,,,-;'-"►=-==,..,,,=-===-=-==-=:-:==-~ 14A, NAME AHO AOOAESS IN RECEIVNG STA.TE OR COUNTRY wt-ERE 148. DATE SHIPPED 1-'C; ~RESS ANO SIGNATURE OF PERSON IN ~E 
w REMAINS OR CRSMATED REMAINS · ~ TO BiE 'SHIPPm ', Of ~ WITH THE ·cAF!AER 
~ TRANSIT 

! ~-----+-=,-,==,-.,,====-=-===,...,,=-===-======---i--=,...=:-::,:---;:-;►'====:=-:====c-,rc,--=::-c==--
s•·-AT~.. 15A, ADOAESS tEAAEST POINT OH SHORELJNE. OR OTHEJI OE~JPTfON SI.F· 158. ~~TEP,.'?ITION l5C. SIGNATURE OF PERSON IN uo. UClN$l NUMIU 
'+""'"'"::" _,. flCIENT 10 EENTFY FINAi. PLACE AIC> CA~ OF OISPOSfTION• ~ v... CffARGE Of DISPosmoN I 0# OtfMAffO Ill> 

Ul"I MAINS.oe51'06flt 
OISPOSfflON OMA 1 - If Al'l'UCAlll 

NACEMmR'Y 1 ► 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN r~ OF DISPOSING Of' THE CREMATED REMAINS. · 

COPY2 STATE OF CALIFORNIA. DEP.ARTMENT 0, HEAl.ni SERVICES, OFFK:E OF STATE REGISTRAR V-59 (AEV. 6/91) 



MT, H.9PE CEMETERY 

IM'TERMENT ORDER 
Cily of'San Diego 

• 
\\_). _ eo 

Dale. __ \ c..." \ '-------

You.,., hoteby~, ·and ln~ud,ed. , wt,iec;l (Q ~-"""• j!,()Qiegi,ilatioos, \Q inlet Ille•~ . ~ . . 

or . 

ma~~~ ,.. . 
Ct1u.1ci\, Chapel, GravUide _______________ ___ M-ortu:ary. 

All Fune-rel C8lt musl arrive befota3.:30 p.m. ofteg~!ar WQfk day o, an e~l,a•i:harge of $ __ _ 
. I. .,;fl:be applied lind billed 10 unclerslgM<I. _ ____________ ___ _ 

~ 

.SQ~ . , ID l<>t• ___ Grave __ _...,.. Row ___ Se:ctloo ___ OiVis1~---

Grave opece &.Care Fund ......... ~.~~ .. ~ . .. S.::::.\.~ .. 7.:1 ......... , .... __ --6 __ 
AddirMJO.B.I ,pac" ·Bl"!d care fund .••... ,,.,-~ ~····· .... ,.·······~······ .......................... , .. , ... . 
Opooing/Closing & Setup ........... ~ •. '.",&. . .. ~J .. .. ......................... .. .. I S O ' ()0 
Burial Container .........••.••........•............... .......... ............................................. ~~D-D.0 
H.$.ndlillg Fees , •• ,,,, .... , .. ,, ........................ ...... ..... .................. ......... , .... ····•······•···•••••••• 3 ~@, 0D 

flower vases - Mar1p. H) ... ~ .. ..{?' ., .. o"J'"" 0 ' 0 0 
Ae:cordil'lg and filingJee ,, ..•• ,, ..•••.•• , ••.• ~ •............ ..........•.....•....•.......... , ... ,, .••..• , •••••• ,. _'i..,__~ 
Sal•• •~•es .......... AP..R. .. 3.O .. 2.00L ........................................... ,....... -~ ~ , e O 

MT.HOPECEMETAR'i' ,~ouo. ........ \ ~ iot,.q°? 
aTY OF SAN DIEGd,'~~•oeipt numbOf \J \ SA $ b.~ · ~)'.: 

Balance due \ Ii) PO • D 0 

I hereby oertify l ·am the __ === =~--- - -~or lhe·abo•e :;,-,l.91~~ , 
and this it your authority to maktt diijioiltlot\. oi r6M. a.ins a.s abOve inc:licated. I cerufy and~! 
thllt I - the. rigl1( 10 . ..-0 lhiJ OIJthc<iZ-n and I ~ to hokl Mt. Hope Cemele,y hlllrmle 
""Y NilbMity.on 8'lCOUf1! ot said •ulhorizatlon and lnto~mon . . /lff/{1 II 1 · 

• 'x e-A.b, /;1Js k: y 
I ""'9by aulborlze the intermen.l In 101 I / \ . ~ - -----'--
hokl undor doed. )'- 'b OMo Sr, o./ I f5 
__.,.,_..,_.,_ ",,· """j....-, fJ.1¥, eA '3 2_1_1_;_~-

/' c" 6 19 . S.9'1,'(903 .,,.,_ 
'\:'- -- -

Worl\Order# E 16 0 2 3 
lnvoiO& # _______ ___ _ 

Ac-,t.# ----- ---- - --

-·•04(1-9$) This information Is a~Jlabl~ in sltematM!! formats upon requesl. 



.. 
Mt. Hope Cemetery 

Prepayment Plan Record 

Mlll1t & Maiaa ZabelinSkiy 
'4626 Ohio Slnlet ~ 15 
San Diego, CA 92116 
619584-4909 
E-16023 

lot 5032 Division 10 

Payment NO. 
Payment Due Dale 
Paymerit Amount ou.e 
BallnceDue 

MaH Payment to; 
Ml Hope c:.metery 
3751 Markllt St. 
San Otego CA 92102 

1 
Oe<;ember-00 

·42.00 
958.00 

Clffi0t Hours .. 14-f 8:00 - -4:30 
Ctnlellry o.tN ~n 375 days per 
year from 8:00 - -4:00 
For inbmatlOn Pleele call 
(619) 527-3400 



.E-1 60il-3 e 
Mt. Hope-Cemetery 

Prepayment Plan Record 

Ma,!( & Mailla Zabelinskiy 
~Ohlo~Apt15 
San Diego, CA 92116 
619584-4909 
E-16023 

PTeneed for: 

Lot 5032 Division 10 

PllymentNO. 
Payment Due Ollte 
Payment Amoul)t Due 
Balance Due 

Mail Payment to: 
Ml Hope Ceme!e(y 
3751 Market St. 
San Diego CA 92102 

2 
Janua,y-01 

42.00 
916.00 

Office Hours .,. M-F 8:00 • 4:30 

Cen••Y 8--Open 375 days pee 
year from 8:00 - 4:00 
For .infonnalion Pleae-call 
(619) 527-3400 

~ · • 6'83 



E: lb:rl -3 • 

Mt. Hope Cemetery 
Prepayment Plan Record 

Mark & Mal8a Zabelinskly 
-4626 Otiio Sttee.t Apt 15 
San Diego, CA 92116 
619584-<1909 
E-16023 

Preneed for: 

Lot 5032 Division 10 

Payment NO. 
Payment Due Date 
Payment Amount Due 
BalanoeOUe 

Mail Payment to: 
Mt Hope Cemetery 
3751 Mafket St. 
San Diego CA &2t02 

3 
February-01 

42.00 
874.00 

Office Hours are M-F- 8:00 - 4:30 
Cemelary Galas Open 375 days per 
year from 8:00 - 4:00 
For informetion Please call 
(619) 527-34'00 



. • ...... · ____ t_. -_10_0_2 -:-_. 

Mt. Hope Cemetery 
Prepayment Plan Record 

Mlll1t & Malla Zabelinskly 
4828 Ohio Street Apt 15 
San Otego, CA 92116 
619~909 
E-16023 

Lot50320Miiotl10 

PaymentNO. 
Payment Due o.te 
Payment Amount Due 
Balance Due 

MailPaymenllo: 
Ml Hope Cemellry 
3751 Market St 
San Diego CA 92102 

4 
Man;h-01 

42.00 
• 832.00 

Office Hours - M-F 8:00 - 4:30 
C.'INlllly 0... Open 375 days per 
year from 8:00 - 4:00 
Forll1rorm.tlon Pleate call 
(619) 527-3-400 



•• • 

Mt. Hope Cemetery 
Prepayment Plan Record 

Mllrk & M-. Zlbetinstdy 
4828 Ohio Street Apt 15 
San Diego, CA 92116 
619584-4909 
E-16023 

Lot 5032 OIYlsion 10 

Payment~O. 
Payment l)ue Dete 
Payment Amount Due 
8-lence Que 

II Payment to: 
MtHopeCemetilty 
3751 Martcet si. 
.San Diego CA 92102 

OfficeHouii

5 
A4>ril-01 

42.00 
790.00 

Cem■e■ry o... Open 375 days per 
.,._ from 8:00 • 4:00 
For lnfomlation Please call 
(619) 527-3400 



• . OFFICIAL RECEIPT CITY 'OF SAN DIEGO, CALIFORNIA 

WHITE .................. , T() CUSTQ,IER 53268 CANARY , ......... M. ,,.,, ..... CEMETERY 
PtNK,., ,. • ., ,., ,.,,,. ..... .. , .. ,.,_ AUDITOR 

MOUNT HOPE CEMETERY 
(619) 527'3400 

• Date: Joa ! ?, - . 20 Q.L 
fro,n· UAgAT M . ZABEJ~d .... 4(/l(p ouro sr · :#- 15 ~AN Pi'Eeo <'&:\ ,9;2 JI~ 

il.6HtY . '2"'?°= Dolla'8($ aof 00 1 ,.?flef; Paymentof C:f€£-1'Jf£D FQ~ ,. t , ,~- MfJJ<t f !dftrsA 
. Z-f}fJELTM-sKTY . 

-
1
oivlslo __ " /0 

Grave --;::::======c!B~o:!w===~Sectlon_..:===-----.•-11\!!!e-..L!_C,L_ 

Invoice No. NOTVALIOFO~PUAPOS£Sf~TEOUNL£$SSTAMPE0 
-PAl.O' IN Tt-tiS SPACE; 

C1!1!0,T 
~ -SatNClre 

61007 
7711W 

PAf D ecN,·Sl,JN 100 
Acct. No. ~ tot• 71'&4 

w.o. cl~ 81:~g/ 100 • niet 

1 8 2001 
81,1rill 100 

JAN CootalMl'9 m02 
BALANCE ou;=2/).B!J 100 

tt.ndlinQ!. FM 71195 

MT. HOPE CEMETAA) "-'ordiA9 • !00 • .......... 77183 

PrtrNeedlol 0 AtNeed 0 OnA<:et □ CITY OF SAN !')IF.GO ,, • 

_..., .,.,., 
Truil!t 9022 

:Pre-need Tniet 0 Caah □ Check l!I:.. 
ISSUED&• 22'.hM•/) U)nl;-g4 

S.lee i:ax 80101 
78390 

M>-:m (Row. $4<'>. 
TOTAL PAID • '00 



• • 
• 

• • 

Ol'FICIAL RECEIPT 
WHffE .............. ·- ··· TO ct.is'TOMER 
CANl>lfV ...................... ~. CEMETERY 
PINI<,,, .. .,,,,,.,,.,,,.,, ............ , MIOIJOIA 

CITY OF.BAH DIEOO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

533,3 

Date: ,kd;,, ..23 ,2oc,L 
Frorr-P1ot: ,H Za/Nh1J5KJv Aod-: 4.u tJJ,,q ,'it#!~ .f, JJ,,(A 'l~/& 

/) n .J d I J /,Id/, r ' l.taA ~ -p e - ct:«n«'<L ana. 1////lJ ' Dollars($ /VV, X: I<)£ 

In -Pad: Paymen1of h~-tJ~d "'liwsf: • • 

Lot 5'()3 b GntYe - -;=-=====~R!!:ow~=-==~Section,··-_--. __ _ 

ln\lO!c,e No '::. "> ':::-. 
Ac<:t.No. "-::::. "'-.___ ", 

NOTVA.UDFORPUAPOSEST~TEOUM..ESSSTAMPm 
"PAID' IN THIS .,i; A I D 

w.o. E ~ /k,02..3 
BALANCE cue 77/J,'!$-

FEB 2 3 2001 
MT. HOPE CEMETAAY 

l'nl-Need LOI □ At Need □ On Acet o CllY OF SAN DIEGO. CA 

PnM1eldTfUII □ Caah □ Check )ir· ~t 
~ / Q)I · ISIUEOBVqi ~~.__ 

AC-212 (R,,,. H<> Jr(.J2 IV Y""! 

CAEDl1'. -s.,-c.,. _Se,_ 
Of"LCltl 

8=::f ...,,.. 
Conllii"""1' 

ttendllng r .. 
Recording & 
Mlte; f' ... -Tn,°' 
U.Tu 

TctrALPAIO 

51007 
771 .. 

180 
771'4 

180 n,,, 
,oo -ma, 
100 

77116 
100 

11183 -.... 80101 , .... 
I 

/ll/1 -
/~() 

,, 



t 

• • 

• • 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHITE ................... TO CUSTOMER 
c,,.,._ ....................... ce.,rn;ay 
Pl~K .......... , .. ,, ................ , .. AUOITOR 

Lo1,_ S~o~.3~~~- - Graw R ow Section 

Invoice No. _______ _ 

Acct. No. _ _ _ _____ _ 

w.o. ►- H,Ol.3 
BALANCE ouE b a o • o o 
p,._Nee(I Lot ~ Al NOid □ 
-Trust[' Cash □ 

On Ac;ct 
Check > 

HOT\IALIOFOAPURPOSESTATEDUNl.ESSSTAMPEO 
~ AIO' IN THIS SPACE. 

ISSUED BY ~~ 

DIT """ --c, .. -·S.'-.. ..... 
ning/ = 8urill 

Con tel,_ra -A 
nuFN -... ·-...... 

p ....... 
T Ml 

Tu -
TOT AL PAID 

53511 

Division \ Q • 
-,,.QJIQCI.¾-

$TOO> 
11''4 

100 
771&4 

,oo 
7711 

100 
77182 

100 
77t8S 

100 
7711S 

\ t) 0 ..... 00 0001 
eo101 
78300 

\()O s () 0 



• 

• - 6FFICIAL RECEIPT 
WHfTE __ ,OCUS'TOMER 

CANJRt CEMETEAV 

Cf1'Y OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(&19) 527-3400 

53627 

• 

' 

PINK AUDITOR 

Date: A-,e,t,7 ( 30 , 20 ~ 
F,,,..,..Naur JI, Za:IJ.Jl.s,KIY Add,_, //IJ6 o,,a Jt, -#/S: S',l)., 6f ,,.,.1/6 

:S, >C- #TUJl>&Y> "u&IWZJ 'l!tnd •NtJ,/4,z, 
7

0011"'.1!$ ,62p>,~,e~ 
In .. /--,.(.,// Payment,., (2) P~~-Aluel 7J!,us73 ,.fii<: MaieK iMvsa ZabeM>KIY. 

('iiJL<I: ~-1J/cb1,., 'lJ.:.iJc.~p:; :t-K~ciU:111,&.tjlll,~'l»,1 ¾P=) ' 
Lot s503 :;J., Grave - Row . Section - • <g!Ylfon) /0 
Invoice No , '>, 

Acct. No. s s " 
w.o fi--,l,D:13 
BALANCE oue __ )5}5.t1,,. ___ _ 

..,._Need LOI O At - □ 0.. Acct 0 
Pre-neodTnm □ ca.II O Cheek )l' 
AC-212 -· - #- &1).. ' 

NOTYAUOFOflPUAP09ESTATEDUHlE818TAWIO 
"PAID' N TH&a Sl'ACE. 

PAID 
APR 30 2001 

CR•DIT --c- ffl01 
1116< --· ,oo .,,_ 
77104 

~""' , .. 
77111 ...... 100 eon,,,..,. 77112 

100 _ ... 
171 .. 

"'10ordi('II& 
M11c., .. 

100 
71183 - -TMI 0022 

-Tax ,IIJ101 7.., 
OTALPAtb ' 



• 
' 
. ~ 

• 

' OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5316 4 
WHrfE -- TOCU~ER 
CANAA'/ ,- • .••.......• CEMET91Y MOUNT HOPE CEMETERY 
PINK, ....... ·- --AUDITOR 

(619) 627-3400 

• • oa1e: :lJ«,, I~ M... . 20'2f2.._ 

From .MMK a,,,J_, "11us,,Zo.JJ11s~.13: flt,2~ l}/110 Ji;, 5,2),,, CA '11!///, (,4-pr, IS) 
l)7u., - J.bm~ ~ •A/~/2-DD Dohars ($ /blJ, W ) 

In -pAt?t- Payment of J?/l€- A/Eel) //?,q~ · 

Lot _5-..::0-'3..,__,2==--- Grave 

lnYolce No. _______ _ 

Acct, ~o. ________ _ 

w.o, /!- //;() 2-3 
,l'IJ'!', !,!-"., ·BALANCE; DUE.,-· - Zu.:.•-"'{L.,_,,,.,,_.z.~--

Pre-Need Lot □ 
p,.,-,,eec, T NSt □ 

AINeed □ OnAc:ct □ 
Casi> □ Check :Ill' 
*-tfi ' 

- Row - Section -

NOTVJJ..iO'OAPuAPO&eSTATEOLiNLESSSTAMPEO 
"PAIO' IN THlS.SP°~E.. 

PAID 
OEC 19 2000 

MTfhOP.£ C~'r 
1ssumsPH$1¢~Cfa&& 

CRE;OIT ---C"9 ---01~• 

~..;" 
Burf,tl 
Contain.,_ 

HandlinoFN Aeco-• Mtae. ,-. ...__. 
T""" 
.S.IMTIA 

T()TAl PAJD 

87001 
nlM 

""' 77164 
100 

171&1 
100 

11182 ... 
mao 

100 
77183 
83033 

"""' 80101 
'18390 

I 

~/n' 

''"' !,1)--

/60 !!!J,--, 



E- 16023 
ZABELINSKlY, MARK & MAISA 46.26 Ohio St., Apt 15 Sa.n lliego 9Zll6 

T l-02· 00 Onened Pre-need Trust. Trust im::·ludes I -

=- 2 Openings/closings, double depth crypt, 
z recoraing tees, ~ax ·on cryp~ . 

- 1' 6 '.• 4' l 6 4 
fT . &. .,...,.,..,. - ... - J . -, "'"- ' -~ ,~~ ! 

1- 02- 0 Visa 5 :, .45 l 0 J 

1'7 -)Q. ~o R-£::3/ 1-4 #cl . I D O 00 -
1-!C - M I? - ,:. 3,, ,,, <a' ~l. ,_ r ..., , 

' 
{)_ j '~ '"Of 12- C~,~qq ~ I ~ 

,.,, .. oo· 00 
• 

4-4'- 01 Q , SJ~ \I l 
~ oo! b ,VO 

iia _.41.! _ ., rl-C:2-r,,).7 ., 
• I ~ , _ ,, 1, 

C• .. , ~ . 
., 11\)\: 

h.Q\1- I=' '" :'I -- - Pi I 

"''·:~, SF ' \.J ' ' 
I 

' ' 
-· v\ ' . 

I 
I I 

' . I 
I I I 

', ZABELINSKIY, MARK & MAISA Pte-need Tru j;t I I 



MT. H6PeceMETERY 
INTERMENT ORDER 

City of·San Diego 

• 
You are hef'eby·autho,ized and lnsuucted. sub\ect to your rufe$ and regul8ticms, to inter the remains· 

of s~~rt ;, h1uF:wt~ . . 0 
In a ~ .Y}J.: \' Fune'81, da1e, time Sh:J: \ \ - \\ \~ T 0 
Church~ravesida ________ ; RI\ G.S \) f\L\;. MMuary. 

AN Funeral cars must .tnlve before 3:&IO p.n,. of' r Work ctay or·an exlla chafga ot $ l';J2 
will be applied and billed to under$;gned.~-,-~;l:~:::'.~=-----------

Lot "a_~ 1 ~ Grave ____ Row ____ Section _ _ _ _ Oiv!Sio-~ 

Grave space & Care Fund ...... ,. ............................ , ................................. ................... ~ <\.5 '0, 
/1,ddilional spaces and c,,le fund .~J .. Y..f\.~.~1. ?. :J..\:'.~.\3 '\f.: .. .. b O O I O 0 
Opening/Closing & Setup ................. ........................ , ... A.

1 
.. 
0

.. ....................... 1.15 1 0 0 
~nalCon~lner ..... ... . ::'..'~ ..... , .... ....... ,, ................................. . .. ';l,.50, €)0 
Handl"'9 Fees ........ ...................................... .. NOV' Q g·'20Qt)'····· ............ . \8 s, 00 
Flower vases.-,Martter setting fee ............... :···························· ·,.., .. ,, .... ...... - ,......... ... -;-;=--::-,...... 
Recordlngandfilingfee .............. ............... : .MT..HQPE..CEf,tETAF.rr .... , ...... ... ~S. oO 
Sales taxes.................... ......... ... ..:~l'TXC>F.8.~.!?1~~<?:.9~....... . .. \3 ·} '8 

J~- - -~si1~g8 
Paidreceiptnumber~--2'5010- 8, • oi 

'~ (' Balance due 

I hef'8by certify I am the C /} { e-t,..e/ of the above named·deeede.nl 
and this js your author.lty ,IO m'arecalspc;,siliq,:i ot remains. above iooicjl:teO. I certify &nd ,epc-asent 
that I have lhe-rigl'lt lo make thi$ authorizaliofl a~d I a to Id M1. Hope Comelery harmless ftorn 
-any ll~Wlty on acCOtJnt of caid authCH'i.l;alion and inter. _ nl, 

I he,eby authorize the lfltermenl In lot I 
hold under deed: 

W0<kOrdOf'# E 16024 

x_ . 
-;x __ ·q.s; 3 33.AJr ~ 

r ~~ P.c~( cA- q 2-f.tJ: 

'¾-
Invoice#( IP,/;)/ :i, f} 2- - / S 2- / 
Acct. // ____ _ ______ _ 

AEA-104 (7·96_) This info,rmaUon is ava{}able in alternative format.s upon rsquest. 



€ - 100&4 
APPLICATION AND PERMIT FOIi DISPOSITloN OF HUMAN. REMAINS 

USE BLACK INK ONI. Y--M/IKE NO £R-'>$URES, WHITEOIJTS OR OlHER -'>L TEA-'> TIONS 

.-

• 
1A. NAME ,Of DECEDENT-flAST (GIY&N) : 18. MIOOLE 

S-l t I -

j 1C. LAST (FAMILY) 
I .._ I wm~1s;u I 1~ih~ 1 • :x . , . . 

SA. aT¥ OF DUTIi j 58. COUNTY Of DEA'.M-OurstDE CALF., I. l!l,IE, flELA- . RU MM.ING -11$ Alll ZIP 000E 

CINla Ttau : sr..~ Z:~i.Nele, rrt_. • 
7~ lYf!ilJ 11A1E All) ADllREIS OF_:~"'ilflt~.r:=m:t.l.Ot j 7& e.,a.1,, ui;tlM NUMIER 3420 43r:4 St . ,. 

- · . - • • , - •p I -4F APPi.iC/iil.iE ,_ Di•-• CA t2l0S Saa Dhp, CA t2·102 , 1'1>1329 
SA, ... A~OFAPPI.ICAHT_.._tlilll,..i ee. DATE ~o I 

I I~~ ........ a.t 1111 ,.... _ _.., _ 4 '11!~,..• '~~- I . ' -Of- ► ' L / 4 I t,~ _ : 11/06/2000 
P.£11111T 1MS PIAlll'f II IMUID .. .tiCOOAD,o •e~ ,..,.,. PAOVI- ..... """"'"' OF FU .... , ,·nw~•, 9C. 91ClNATIJAE OF LOCAL AEOISTA18i'lr/f""' .$10M8 0, fHE CAL~ tEiU lN AN[HM,FETV CODE 

AND lS lHE MITHORf1Y FOR TI€ DISPOSITION SP&CIFID) I I 
AIJ11otCRZA'JlON OF 
LOOM. FIE<IISTftAA; 

INnllPBUT . .... $7.00 , A -
-.U:- flll!l(CID_, ........... . ...... 

AHrOtANGl N DI~ 

:n.~=t 
90. - SS•,OF REGISTRAR OF DISlRICT OF DQTH-

-.lM liBl6~~ a- IJ222 
' OI!. AttlA£S.S OF fflalllSTIWI OF OSTIICT OF ~ 
I 11' ~ 1$ TO OC0.M IH ANOftift DISfltlCT IN CA.llfOll:MlA 
I - :Su Mae-~ CA 92l8'-S222 I -I 

10. AUTHOAIZED DISPr09ffl()H(S) a-Eat~ rr&.18 FOR CORONER'S USE ONLY 

~•---...,..- □ E .. TEMPaw,Y EHVAi.. TMeNT □ I. DISPOOmOH P_,,.AINS LOC/ITED AT 

B ~.==·OF ""81ATm --,;~- _0 F. Ol911n)!AMEHT 
(Nall'le •tlel Acldt• .. ) 

- Cl 0 . SHIP If TO CAUFOANA 
□ llWI IN. A CEMEIERY 

., 
~ 
i 
f 
-' -' < .. 
~ 
~ 
<.> 

0. saENTFIC U$E □ Ii. TRANSIT TO OOTSIDE OF CALIFOf!HIA 

l~~Nm.t St. 
I 118. bATE BURIED I t 1C. SIGNAT\SIE OF PEI\S()N If CHN=IGE OF 

BURIAL I 

I ,--L. /; ... Dtqo, CA 92102 I I . 
,1/-11-oo ,. co - .. ~ 

' 12A. - ~ AODAE$lf Of' CALIFOflNIA CIIEMATORY 1 
1,28, ~,\TE ~MATED j ·12C, SIGNATI.l:iE .OF PEASONf M OfAAOE' OF,CAEMATIOH 

CREMATION - ' I 
\ ' I , ► , ... NAME _NC) ADDRESS 9F CAUf~NIA FACIUTY REafVING REMAINS ' 138, DATE RECEIVED 13C. 8'GNATUAE. OF PER~ .. CHARGE OF FACIUT'Y 

SCIENllFIC 
I 
I 

USI, - I 

' ► I 

14.A. ,NAME ,.,.,_ i\OOAESS IN AECEIVNG STATE OR COtMTRY, WI-ERE ' 148. DATE SHPPEO t4C. ,ADDRESS AND•SIGNAl URE OF PERSON IN atAROE 
REMMHS OR CREMATED 111:~S AAE TO BE.· 9tlPP£O ' OF PLACING Wfffl Tl£ CAAAlEA 

TRANSIT ' - I ' I ► 
.SCATTEflHG AT SEA ISA. A0£N:ESS. tEAA£ST" PONT ON ~ OR 01"ER OESCAIPTlOt!I ·StF- • 158. OATE OF t6C, 'SIGNll·TUAE OF 1:'ERSON IN • 1'D, IJCEttSE:.NJIJMlllt 

OR FICIEllt TO llEIITFI FINAL fL\CE AN!·OA ~ OF DISPOSITIOH f OCSP.OSITION CHAAQIE OF DISPOSITION I c,, atMJ.'ftO I!• 

IIISPOSlllOIIOllER - I I MA.-G "OIVQ5B 
I I -IF A"".ttAIU 

~ ... 
I ► . 

COPY 3 OF THE P.ERMIT IS TO se:-RETUINel) TO THE COUNTY OF OEATH WHEN THE REWo.lNS /IRE DISPOSED OF IN ANOTHER l>tSTRICT. IF NOT . 
-~E, COFV 3 MAY~ OCSCAROEO. THE LOCAL REGISTRAR MAV PESTROV /INV ORIGIN~ OF DUPLICATE PERMIT AFTER ONE YEAR FROM 
ISSUE Dli'rE. 

COPY 3 VS 9 (REV. &·/ ~1) 



• MT. HOPE Cl!:METER.Y 
~ ·- ... 

tNTEnMENT ORDER 
City of San Diego 

Dale Noo- &-a) 
You are hereby authorized andJnst~, sc.;t>;ect to your rules Md regulations. to·ihtet 1he ,emains 

o1 \::1ARRY O ~oroul . _ · 
in a 4 J~ Funeral. data. ume ,P., ; 00 A2fK11 ~ 
Cnu,ct1.~;:"~_:: ________ ;,()'-J(Qd, L . Gi Mortuary. 

All Funeral cars must arrive before 3:t0·p,m, of·,egui&rwork day or an.exlta ~ r.ge of$ j:}Q _. 
wm be applied aod billed to und""!ijjned. _________________ _ 

Lo113J.9. Gr~ve _ :_:_-:::_ ROw - SecUo'n ~ OlvlSi~ B 
Grave spae<r& care Fund ........................ ~P..f:::-JJGED ......... 

1
.... ............... ~ 

A<ldijionol opa<:as aod care !\Ind .................. ,C.:J.~ ..... ..1:..-::J~ ..... (3 ............ _:=:=:=--
Opening/Clooiflo& Sewp .............. .... ... : ....... E:-: .. J.7~.C., .......... .......................... _::G-__ . __ 
Burial Contain"' .............. .. ................ ................ ........... , ............. ........... .... .... .......... . _..,ft_,_· _ _ 
Handli-ng Fees ..•..............•. ,,.,, .• ,,,,,,. ,,,,, ......... ..... ......... ..................... ..... ............. , ••. ,,, .• _ __.&.,...·--
Flower vases - Marker. setting fee ......................... . ··············· ··················-····· -----
R8Cordlng and filing fee ................. .. .......................... .................. ...... . 

Sales taxes ................ :········ ...................................... ..... ......................... . 

Total Due ................. . 

Paid receipt number 

~~~=====ti~UW a.00'-fe 'i\amMi~\ 
ijkJn of ~•Ins as a ndicateo. I oer\ify and·rei,resen1 
ation and I agiree_ to hold Mt. Hope Cerriete,ry harmless from 

riza:tlon and Interment 

I. heteby aulbodze lhe interment in lol I 
hold undef deed. 

Wo,kOrdor# E 16 0 2 5 

~~?;~A __ ·. -

lrwoi0e# _ __________ _ 

Acct.# _____ ______ _ 

This information isaysilable in ahsmativs formals upon fBquest. 
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N o V (J 1 U <.J t U _. I , l. 
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• 
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.... , ,y l"i..t. 

• ,. '(I ~ 1 

' 

.... ~ ' 

• 

f- lbo2-s 

f ... 
•-.: -.. ~-

l ol• I Ove~ 

;,I tr,• 1,0<iY'I l.v,\0,0 o;.c;;-.OQI'\\ 
1 \~e, .. I , ('H!l't U ,J 1 '#-t1· 11 t11,MI 

•t-~,vll •~ - •- • \ " '•". ,.,, .... ,,.,,, '"ff" 



.i: ;-~ -·· - -:" - ~ : ' - , ~·"!. ; =-"':;.-ilW'"+:,;:. .. .... 

£ - I 0oz.s, 

•· APPLICATION AND PERMIT FOIi DISPOSITION Of HUMAN REMAINS 

j' 
USE BL/\CK INK ONlY-MI\KE NO ER,\SURE!I, WHITEOUTS OR OTHER ALTER/\TIONS 10. 

11\.. NAME: OF DECEDEHT--FIIST (OIYIN> 1 1B, MIXllE 

littrt , O·. 
1 fC. LAST (l'AMl.\? 

I Spf01ll 
2. DATE -0F BiFITH 3. D OF OEA1'H 

N'Jt1'1l• ffiW1zo8f 
1 

68.. C0UNJY OF DEA1K-OUT810E CALF .• 
I EffTER· STATE- PIW 

CAl.lf08frlAo,,,flAIE ca:IECTOA 0A P&tsoN.ACTlrfG AS SUCH 
1 
-,s. CALF.1JC818E·~ 

Grote lllll't•r)' I --1, APPI.ICMIL! 

• 1.-. Olote, °' t1N5 : l!D-Nl 
, ................... , ............... ......,111191il• of lllt ...... 

. 1 • 

6. -• IBAT101181W', All l!Alltl6 AOON!IIS - ZIP OOllE . 

t'1B1i. aana : 41i1...
._.., a: cs · 

Fl ttf · 

- --r, 

.-, ell. DATE SIGNEO 

: ll/91/200I 

7.IO I 

'I ·D , pl) 
•· IIE. AOOAES~ Of "'QIS'l'RA.R OF tNSTRICT OF;J)ISPO~~ 

I IF OIS1()$TION IS TO 0CO,a IN· ANOfte •DiSfflCT IN CAlil'OINiA. 

: 3851 1oNcraa St. - S. D1911>, Cl 
I -)Q<W(---

-,<Q,• ~ · :.._ . _:., - ~ ~ ,.. \ ~ E. Tf.~~ ENV~ULTM~ ~ 

□•---

-,, R'S USE OfjLY 

i 

,' aAA1. (INCLUDH INTOMaMENT] 

□-. CREMATION 

·o I, l)ISPOSITlOII PE~DING-REl,WNS lOCATEO AT 
(Nl.4IM: •lld Addr.al) 

L]Dl;. ~·~~:: lEU ,.....-or,er 
D, SCIENT1F1C USE 

TI B. .SHIP .. JO CAUFOANIA 

D H, lR,IHSIT TO OIJT$11)f OF CAUFOANIA 

1 
~ 
; 
ll 
I! 
~ 
J 

~ 

~ 

i 

-
CREMATION 

SCIEm!RC 
USE 

TRANSIT 

SCATfDIINQ-AT SEA 
OIi 

Dl$POS(1'l()i¥ 01MfJI 
INA 

111 NAME 1..;t 1...0DR£~ OF CALIFOANA CEMETSn' 

1'tt1-£ dc/st,Ltt1-s. DI-.,, a 12102 
t2A. NAM£ AHO A.DDAESS OF CM.FOfNA CRBIATORV 

Jllll 
13.A. NAME AHO ~S'S OF CALIFOfNA F,6.CIJTY RECEIVING -~ 

NA 
1 •A.- NAME. ANO ADDAE:SS 91 RECEMNO STATE OR COUNTRY WHERE 

AEMAIHS Oil CREMATED REM .... $ ARE TO BE lN'PED 

M 
15A. AOOAESS, ~Sf POertT OH StlOREIJNE; OR 01l:£R. DESCRIP'TlON SUF· 

FICENT 10 IOEHTIFV ,-.A&. PI.ACI: NI> CA DISTRICT OP CISPOSf110N 

11A 

118. CATE Bt.iAEC 1 11C. 

I 

• ► 
1281 DATE CAEMAlB> 

1 
t2C, SfGHATUAE OF PERSON N CHMGE OF CREMATION 

I 

, ► 
1311. DATE AECEIV'EO

1 
13C, ~nJR£ OF PER$0N N ~GE-OF FACUTY 

I 
, ► 

f4- DATE SHPPED 14C. AOORESS ANO $GNATURE OF PERSON IN awt0E 
: Of Pl.ACING Wn:H 1lE ~R 

I 

, ► 
161L D.ATE OF 16C. SIOH,f,TURE. OF PERSON W 

DISPQSmOl't I CHARGE OF DISPOSITION 

' , ► 

lSO: UClNSl H..liMallt 
, o caEM."-no n. 

JM:.6 OlSPOSE.t 
-lf A'"-tCAIU 

IS RETI\INED BY THE PERSON IN Qi/\R<lE OF THE CEMETERY, CREM/\TORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
OF DISPOSING OF 1HE CREMI\ TED REMAINS. 

COPY 2 STATE OF CALIFORNIA, DEPARTMENT Of tEALTH SERVICES, OFFICE OF STATE AEOISTRAR VS 9 (REV, 6191), 



- MT. HOPE CEMETERY 

iNTERMENT ORDER 

.. 
City of San Diego 

Oote~''~--6~--()_0_· _ 

Vou ate ha,aby authoi and Instructed. &ubject to yoor rul•~ and re9ulalions, ·to jnter th<, remains 

ol \\~\>J:p.j" • \/\~SER 
in a '>o~~ ~9t'.n Fune,al,da1e,tlme\\\llf\ \\-,~ \0'.00 
~ Ch~•1~----------; f F:!\1\\~ B,1 N (,.., 1.,L. Mortuary. 

Al FuneraJ cars Mu&t an-Ive ~fOJe 3$> p.m. of reg1.1l.er woric. day or .an extra charge of $ ___ _ 

will be applied and billed.to undersigr>ed. _________ ________ _ 

Lot \ ~ S o .. ,~ \\ 

Grave space & Cate Fund •••. , ...•............. ...... .•......•.................. 

Additional spaces and care fund ................... 

1 
.. 
0 

........... .... , ............ . 
Qpenlflg/Closlng & SelUp ................. .. P .. t.\ .............. , .................... . 

Burial .Container.. ..... ... . ....... .•... NOV .. OR?Onff .. ............... . 
Handling Fees ............... , ......... , .... ,, ..... , .................. ~················· 

Flowe< vases - Marker settlng M"t.l:IOP.E. CEMETARL ... 

31 ~ , t,O 
~cP~ -oO 
s~o . oo 

Reootding and fiilng lee . . •.. .<'.:1:r:Y. QF. .~.~'i rl!f.<3.t ... !:.:.. ......• .....• .....• .....•.....•.... ~ .$ ' 00 
s.i .......................... . , ...... ,,, .. ,,, ..........•............. · .................. , ..... .... .... ,................... ~3 ' i5 

T°laJDue .. .. . .. ~oyq' lff 
Paid receipl number \.\.) C..., ~ 

';< < Ba.lance,doe -e-
1 he<eby ""'1ify l·am tllO o) ~ of the above named decede<1l 
.and this is 'f00-4" authority to make ~of remains as above indi<:ated. I cetlify and rep1esent 
that I nave the tight to mak• thios auttiotization and t agree to hOld Mt. Hope Cemetery harmless from 
My liability on account of sa;d authorization and lnte~en 

lhe<abyavthor~etheif,termenlinlotl )<_ . ~ ._1/. j.,/~ 
holdunderdeed. 'i.g33 tl/.~-;:=;,~;r,;.J'••~a 

lnvOioe # ___________ _ 

Wort<Order# E 16 0 2 6 Acct.# _ __________ _ 

This information is available in alternative fonnats upoo ;equt1St. 



~--? .·, _,._ 

€ - lbOZG • APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK. Ol'II.Y--MAKE NO ER ... SUAE.S, WHiTEOUTS OR O:rtEB ALTERATIONS 

1A. ~E ·OF 'OEceceNT-4RST (Givo.i) 1 18+ MIXlle 

bNrt , amee 
1 

IC. LAST (FAMI. Y> 

' l.ai.ser 
-1. SEX 

K 

PERMIT ~ ~•c:::~,: =~ $1,"n"rv '= ... AMOUNT OF FEE • .., 1 9191, o,•-:! -,2 ..... 000 .. ..,.., 9C, SKlNA20· 11V80A~ ~ LOCAi. AEOISTAAA ISSUINQ PERt.«T 
AMO IS 1'Ml AUlHOAITY fOfl 1HE C>18POSITION SPECIREO I v. . I . +J 

~:: :.,"":.,':mew•--•- f1.00 .T-.h·1• ' ► 
................ ....., IN 90. ADDRESS OF REGISTRAff ~ OISll"(:T OF DEA~ 9E . 
....... ._._,_ .. OU.TH occualo IN C:.UfOb,ttA, ' 

~,::, PO._ 1.5222 Sau Dlep.0CA92186-.5222 
10. AIIIHOAIZEO Ollll'OSITION(SJ CHEa< APPUC..._. lllMS FOR CORONER'S USE ONLY 

.• A. BURIAL (INCUD.S INTOMEIMEHT) 

□ 8. CllalAllON 
□ C. C.l!POSfflON OF CABIATISO AEMAOIS-01>1fJt 
□ 1lWI IN A CEMETERY 

O, SCIENTlFIC USE 

□ E, TEMPORARY ENVAULTMENT 

□ F. Dl_SINTISAMENT 

□ G., SHIP IN TO CAUFORNIA 

□ ti.. fflAN6ff TO OOTS!OE OF CALJFORHIA 

1 tA. NAME AND ADORESS OF' CALIFORNIA CEMETERY 
llt. ~ C:-te-ry . 

1 tt8. DATE 81.#HED 

BUAIAL 
37.51 Marut St •• Sa D1a100 CA 92102 

I I 
I I 

I 1 ► 

□ L C.SPOSITIOM _ ... INS LO<;ATm AT 
(Men. anrd 'Addr .. a) 

12A.. NAME AND ADDRESS OF CALFOANIA. CREMATORY 

CAEUAT.ION 

I 128. DATE ~TED 
I 

t2C. ~ATl#IE.OF PERSON IN OWlGE OF CREMATION 

I I 
I • 

I 1 ► 

SCIIENTIRC 
131\. NAME AND ADDRESS OF CAlEORHlA. FACIUTY RECEIVING REMAINS 138. DATE RECEIVED 130, SfGNATIJAE OF PERSON fH' CHARGE OF FACUJY 

I I ' 
I I 

~ USE 1 1 

.,I t------t-:-c:--:c=::-,========-===,...,.==,,.,,==---.'-,-,=-:==-===-i'r►:-:--=--:-:==c-:-:============-~ t4A. NAME AMO AOOAESS IN RECEJllH) STATE OR C()JMTRY WI-ER£ I 148, OAT6 .$tePPED 14G, AOOAESS ~ OONATIJRE OF PERSON If· CHARGE: i TRANSIT REMAlfS Oft CREMATED REMAINS ARE TO BE $HIPP£() : Of PL-APING WITH TIE CARRIER ' 

0 J ► ·o t------t=,--,==:-7.=====-===,...,.,,..,=,,..,===,,_,,=--.--:==-::-:-=:-::::---i-:=-::,====-=="",-r.-::-c,=:::-c---scATIEAING AT SEA '15A. ADOR£SS. HEAIIEST POINT OH SHOREUE. 00 OTHEfl DESCRIPTION SUF· 168. DA'll:'. OF I 1SC, stGNATIJAE OF PER~ IN •JO. llctNSf NUMNt 
OR FICIENT TO l>ENllFY Fl"'l pt.t.C( AN:> CA.~ OF OtSPOSITION l>'SPosmoH CHARGE OF OtSPOSITlON I 0, CMl-\4no llf· 

DISPOsmoH OMA 
1 ~~1..= 

NA : ► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF 'IHE CEMETERY. CREMATORY, FACILITY FOR SCIENflflC USE, OR BY lHE PERSON IN 
CHARGE OF DISPOSING OF THE CAEMA llsD REMAINS. 

~Y2. STATE ()F CAI.FORNA., DEPARTMENT Of: tEALffl SERVICE&. OFFICE OF STATE REGISlFIAR vs·a <RtV.e,91) 



MT. HOPE ~ETERY 
fNTERMENt ORDER -

City of San Diego 

Date \\~] -00 

r rules and regulations, 10 int~, lhe remains 

-Aclo~looal spaoes and care tund .....•. ....... N0VTnr7nnrr··• .... -'••·· .. ················· 
O~nlng/Closing & Setup ... .•..... .............. .... . ..... ., . .......... .. :............................ ....... ..... <) 7 5 ' 00 

Burial Cootalna,:···••· ·················· ·····~~~~~~~: .. . .. . . .. ~4 ~:~g 
Haoollng Foes ................. ..... ........................ ........................ ...... .................. ...... ...... . -Flower vases - Marker setting fee ............ ..... ............. ........ .... . . ...... , ........ ___ _ 

q5 ,D 0 Recording and tlllng fee .............................. ...... ......................... ............. . 

I q, 13' 
Sales'""•• ... ..... . ..... ....... ....... ....... ... .... . . . ..;~~;· Due .. . ~.k~ ~ t-l J 

Pal<I recetpl numbee~ Saf'J.i../7 \~I,~. 7 J 
;. _..... __ -,-,J Barance ·Ove ~ 

I hereby C8flify I am Ille ~'.~ 0;, . of the above named dec:eoe,,1 
aod this Is yo,,, autho,liy 10 mal!e.diapositiooot renl111ns as above indi<:aled. I oortlfy •M represent 
that I hav91hfl r9)t to make thi:f!; authorjzation and I agree to hokt M1. Hope Cemetery llarmless trQm 
any Nability oo account of said atJ1horiza1lon and interment • 

I hereby aull10ttze tile lnta,ment.in lot I 
hold under dHd. 

Work Order# E 16027 

X 
,x ~~~'JY.kX!.....:?-1.~ -> , I 

~hltt).,1" 
,.,,,.. '-{ 

--~ ,..,,o.,___ 
lnvoioe # ____ _______ _ 

Ace!. N __________ _ _ 

This info,matlon Is ,available In attsmaliw fi>rmats upon fequest. 
0 1',w,,../. - ,tt:,,~ --



... .... ,_ 

• 

I 



C- I 60Z7 
APPLICATION AND PERMIT FOR DISPOSITION QF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEGVTS OR OTHER ALTERATIONS 

1A. NAME OF DE(:EOEffl'~T (GIVEN} I 18. MIDDLE I 1C. LAST (FA.MILV) 

Lovetta Gftndolyn I 

5A. CITY OF DEA™ 1 68-- COUHlY OF DEAl'tt-OUTSIOE C:A&..IF:. e. NAME. 
1. EHTSI STAT£ OF WOfUANT 

:-:-.===-===h~t=uma=.='.:,1::-:C=i~--:,=::-:::====~=~~\l:fe.':-~===:i Betty J. Robinson, 
7A. 1'YfBJ NAME" AND~ OF CALFOANA41JNEAAL DNCTOA OR'PEASON AC~G AS SUCH 78. I.JI. LICEMSE. MUMll£JI n9u_ 

!Andenon-bgsdal• llort.; SO-SO J'edaral Blvd. : --'FAPPUCABL£ 636 v ... ara St. 

At«CHAHOf .. 
1lON llClal:S A NtYi 
,.,.,,YO~ ANAl 

"""""""'· 

San Diego, C.l 92102 : Plll329 

• 
Mother 

10. AU1'HORl2ED 0,9POSITIOH(S) CHE0C APPLIICAIILE IT'lM& 

Iii A. flUIIIAI. ONCLUCU !HTOMIMEH1l 

FOR CORONER'S USE OliLY 

0 II, CIIEMATION 

0 E. TEMl'ORAAY ENVAULTMEHT 

0 F, 0.SINTERMENT 

Q I. DISPOSfflON PENOIMG-REIAUIS LOCATEO AT 
~ 1-S Add .... ,) 

□ c. D!SPO~ Of CAEMATED REMAINS ono 
TtWI IN A ,C£METERY 

0 D, SCIENTFIC USE 

□ GI SHIP If TO ®JFORIIA 

□ H. fflANSIT TO OUTSIDE OF CALFORNA 

1a.._N- AND "'t:ii': OF CALIFQII~ CEl,IETERl'· 118, DATE IMJfflED 1 11C. SIGAATU Of PERSON IN CMAAGE Of 9"A 
etJIIW. ~• l!Ope tery; :,1:>1 Raritet St. , • 

I -----h!Aiii:ME'Aiii>Aii~Sen~~D~i•~go~~·~CA~9;2~1;0:2 _ ___ ~/.~l~-~/,~!,3~-~o~o~~: ►~~~;.,,~~,d;t Ir 12A. NAME ANO ... ~ess OF CALIFORNIA .CAEMATORY ,m. DATE cREM~lEo, ,2e. SIGNATURE OF 

CREMAT10N I 
~ I , , ► 
~ 1~. N~ME ANO ",DORESS OF CALIFORNIA FACILITY RECENING REMAINS 138 •. DATE RECEJYED

1 
13C:'. StflMATURE OF ~ERSON IN CHARGE 

0

!)E FA.CIUTY 
,. SCIENTIFIC 
~ USE 1 

,t 1-------1~~=~=~======~=~~==~=~---i-~=~==-'"►'-=~==~~========-==~ ~ 14.A.. HAM£· AMO ADDRESS IN RECEIVING ·STATE OR COUNTRY WHERE 148. DATE SHIPP£() t<4C. ADDRESS ANO SIGNATURE Of PEftSOk.'IN OU.AGE 
W REMAINS OR CAEMATED REMAl,tS ARE TO BE. SHPPED 1 . OF; PlACNJ WllH THE CARRIER • 

! 1--""-ANSIT-----,l-,~==~====~==~~======~..;..=~==---i: -"►'--,--=======~~~~~-~-'i5A.. ADMESS, NEAREST P0WT ON SHOAEl.lNE, 0A OTHER OESCFIPT)ON SUF• 158. D
0
.~TEPOSITIOf OH 15C. saGHAT\IAE OF PERSON IN ISO. UCfNSf NU~ SCATTSIING AT SE°' 

"" DISPOSITIOII 0Tlel 
INACE 

FICSfT TO 10EHWY F1W. PU.CE AN> Col OISlllCT Of DISPOSITION ...., CliMOE OF DISPOsmdN I Of tu""":rtO ltf· 
I IAAIMSD«sl'OSa 

I I _,,_ AMICAllf 

,► 

g~~ ~i~J~~~
0
e6F~~~:T~=~~~.OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 

----------------------.i .. 
COPY 2 STATE OF CM.IFOfNA, DEPARTMEN.T OF tfEAl.TH SERVICES. OFFICE OF STAT£ R£GISTAAA· vse: (REV. 819f) 



I MT. HOPE CEMETERY 

lNTERMENT ORDER 
City of San Diego 

Date\\-7-oO 

All Funeral cats mt,.1.S't ,rriYe,before 36'.>·p.m. ·ot regular work·day or ~n extra ct,arge of$-'-=-=-'--

Will be applied and billed to undev.llgn·e~ _ __,_ _ _,?.'-'.'-<Uc.::....__· __________ _ 
I 

Lot fl!,__ Gra,ve-__ 4~- Row_-___ Sectioo Divisi~ Jt!),. 
'.i<9S--Grave space & Care Fund ....... ..... \ .......... , .•. " ·· '"······················ 

Add1Uona1 sPaces and care fund .•.. ,,.,, .. , ...•.....••. ,,,, .,,,, .• ,,,,, .,,.,,, ., .. ,, .,, ..•• , .. , .. ...... ........ . 

Openlng/CIQMng & Setup 

84.lrial Cor.itainer ............. . 

Hanidllng Fees .......... , ••.•.••.•••........ 

.. P.AlD .. . 
. .............................. , .... , -i?i~ 

145 -
Flower vases - Ma rker s_elUn·g.(ee ~ ....•.. ,... .............................. ............... ..... ...... ...... .... _ _ __ _ 

Recoroingandfilinglee .................... ~~~~ ~ §M.EJARY .................. ~... 45-
Salestaxes ................. .............. ...................................... ~~!.~ •..............• .... _J!::J.:Z3 

Total Due .... ............. .. ~• 7 
Pald receipt number ~µ.t-,+ f'Y\<!.. f /, /a J./,7 3 

f.,. ~ 8alanco due :::e 
I hereby certiiy I am the .,t:" A, T ,f (ff'-?-- oflhe abol!e named de.cedeot 
and INs Is your authority to makasposition of remains .as above indtc~U'ed. I certify and ,epres9"nl 
that I ha~ the dght to make this aL1thorization and I agr.e to hokl Mt. Hope Comete<y MN'nleM fi'Om-

.any 11_,.tily on accounl o.f said authori~tlon an~ inte,ment. ("I, 

I· he'reby aulhorize.tl'le intermenl in lot I 
hold.under dN<L 

Work Ordef I _E_1_6_0_2_-S_ 
tnvoice # ____________ _ 

I\CQI. , ------------
ms information Is available in at,emative torm'ars upon rsqu,qst. 



• € - 1'9ozg 
APPLICATION AND PEltMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY~Al<E NO ERASURES·, WHITEOUTS 011 OTHER 4LTER/\110NS 

1-A. NAME ~ t>ECEDENT-FIRST (OIYEfrf) 
1 

18. ~ I IC. UST (F,AMIL Y) 2. DATE OF BIRTH 

iU7~119JJ AJ.Hl'ro I MJ!DDIA 

IA, AMOUNT OF Fft PM> I 98\ 0,-.i't~,.,.,.,. 

$ 7.00 
I 11/08/2000 
'J. Bllft'ilD 

FOIi COIIONl!A'S USE ONLY 

-

4 . SEX 

M 

,4, j I 
U E .. TE~ ENVAIA.TMENT 

□ F. OISIHTIMEl<r 

□ I. .. $POSIT1(JN ~- LOCATED AT 
(NafN aad Addreea) 

8IJAIAL 

0 O, - ., TO CALIFORNIA 

□ H. TRANSIT TO ClUTSlll£ OF C,li.lFOANIA 

11A.. NAME AND AbCJA£SS OF (;At.FOAMIA CEME1"ERV 

MT. HOR C!Mll'fW 37.51 M.UDT STltEE'l' 
•lWf DillGO, ~ 92102 

1213. DATE CREMATED 
I 

I 

CAEMATK>N I 

i : .. -
II 1------i-,"'s•,..·""-==-=AND=..,-==.'IS"'"'OF-CALJF_.,.OANA=. -,-FA""c.,.urv=""•"•"'ae"MNO-=aa.,=.,-• ..,.- -;-,.,s"s·:""o""A"'TE""'R=ECE=1vr=o"""',ac;"'.-. SIG=N"'•"'r"U!'!,=_=-OF=-::PE=:R:::SON=-= .. :-::c-c,. ==-.-=o,~F"A""curv=~ 
~ ,..SCENTIFIC 

USE 

~ ► 
w 1-----➔-, ... .,.,...,,NA,,,ME=""AND=.""-==.=ss=--,.-11E=c-=EMNO=~s"'r•""re~. OR~c=-OtMm=.= .,-., ~-=•"•---i-,-..a=-.-=o"'ATE=SltP==PE=o=--'"','--•c".-AOOllE"="ss=·-=""S1GtCA="'ll.lll="'e""o,.,,..,P.E=a"'SON_.,.,...,CHA11==-oe~ 

~
I:: 1------+,:,,--,RE:,MAINS==::-OR=,::C=REMA:::-;:,:,lE~D~RE-.M-,AJ..,N~S"Ac:RE~T.,.O,-BE=SHIPl'S)======--i-====----;-=,,,..-,OF=P,.,L:,AC,::IHO,:-:,wmt,-,,,:,:TIE=,-CAAA.,,,--St,------
:l 0

TRAM61T 

► 
15A, ADORES$. ME"ApRf$T P()llfi ON $HOAELIIE. Oft 01ltSl OESCJIIPTION SUF· 1S9. DA'TE OF 15C SfGNATOOE OF PfR$0N If" t51:>. uaNSa NU_. 

Fk';IEH1' TO IDOfTFV FINAL fl'LA~ IIND .CA. OJ&TRICT Of DlSeOSl'TIOti D'SPOBmON , CHM<lE Of! DtSPOSmON : :~~ 
I ~ AP,UCAIU 

► 
COP'i' 2 IS RETAllllEO BY THE PERSON IN CHAAGE OF H ~ METERY, ·CREMAT011Y, FACILITY 
~ OF DISPOSING OF THE CREM4TEO ·11et.i,t,,INS, 

011 SCIENTIFIC USE, OR BY nil, PER.SON IN 

• COP'l' -2 S'fA'fE._ OF CM.FOFtfCA, DEP,~fMEKT OF HEALTI-t -SERVICES, QFflCE OF STATE REG&S~IIA VS,9 (REV. 8/91) 



• ' ~ 
MT. HOPE CEMETERY 

tNTERMEt.lT'ORDER 
City of San Diego 

Date \\ - 7-00 

--.::,=-;~~----'-1cr-''--'-"--'--'-------,---.-,-----,--;::----.--,--... 0 
Ina 

AIS Fun.raJ cats must arrve bef0fe •3:30 p.m. of regu!a·r Wo,k day or-011 extra 

wilt be applied and bltled tot#\deJS\gned. ________ _ ________ _ 

Grave _ _ __ Row .,..-_ _ _ ·Seclion ____ OM st0""8+c,di _I _D __ 
Gravespac;'1&careFvnd . ........ ·•«.\ 4,_-~ ... "v-. ~S.\7 ...... _-fr:__,.·'-----AdditlonaJ spac:ee and care lund ... , . ................... ............ ...... ....... ...... ................... .... . 

Opening/Closing.& Setup ............... ........ ........................ ....... ............................... " ···· .3 l ~ '00 
Bur;at Contak1er ...... ................ . \ • .\X.:~ -. ... ,.i .-:'.' . .\j\~ ~.. .,, ... -----------'--:::~~:.:~·:a.1.1·;0·:: ···· ··· ....................................... .. 

q $ ,OD '\\ (t 

Rec0<dlng and ntrov• t'f7'7000 ............... : ................ , ........... ............. . 
Sales talees-•••..•.. : ...•. ~······· ··,,•··•···•··• ·•••···· ····•· ••••·· ••••· ··•••··••••••••·•··••···••···••• •~······ 

MT.HOPECEMETARY Totalll\Je .... .. ... .•.. ~ ~D-DD 
C11V OF SAN OIEGO,f.f.t receipt number \\- t; > C> '! ~ ~ ;J..O ' 0 0 

'f-. Balance due -0::: 
I hereby ""'1ily I am \he -5o-4/. of the above named decedent 
and this ls your ai.rthority to make dtspo&itiOO of rematns as. above.Indicated. I ~rtffy and represe.nt 
that l have ttle riglt to make lhis at.lthorizatibn and I agr .. 10 h,old Mt. Hope Cemelety harmJess 1rom. 
any liability_ oo acoourrt ol said aul!w)rizatlon and tn1e,m1nt. .. 

l hereby authorize ll'le interment in lot I 
hold under dffd. 

WOfi<Orderl E 1602H 

1'..,~~ J--,.l:-
1' t130 /i-tfJf'.,Pf'bV ST 
)<ht~ C'/9 _ <Jl.2:!f..( 
~~ 619- <16f~ 9 . Codo ~,-

Invoice"- - --- -------
Acct. I __________ _ _ 

This Information is-availabltt in alternative formats upon request. 



-

( - l~2ll 
APPllCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 
• 

1A. NAME OF PfCEOENT---FRST (CifVE,O ; 18, IIDOLE ; 1C, LAST .(FAMIL V) 

LUCII.U ! li1'111tTII ! LEWIS 1
·2. DATE OF BIRTH I s. DA.TE OF DEATH 1 •· SE)( 
Mll"Jl!. °/V YEAA !'Q~ Df<V VEAO 
lut 18 1'915 ll1u612000 r 

; 68. co~rv Of OEATK--OUlSIOE CALF-, 6. NAME, AEi.AnoHSHP-. R.IU MAILING AODAESS~AICI ZIP C00E 

! ••rm•mE.SAJl DIEGO D'IMT. LDIS· SON 
5A CITY OF DEAnf 

SAM DIEGO • 
7A.. TYPHI ...... - AllOAESS OF CAl.JFCIAtllA-F -.:TOIi OIi P91SON ACTIN<I AS Suat ; 7S CAI.,. UCE_MSE ........ 4830 GABI.EU> STREET 

C3El!Nii00u l!IOI.TIIAI.Y: I-805 • DIPDIAL A VENUE 1 -,, ..,,,,,_ic•au LA MESA. CA 91941 
• SAIi Dl!GO, CA 92102 : PT>-843 , !IA- S~EOF AA'UC')IT_,"'°'_"""'• 88. DATE S!GNEO 

--IITOl""'ICMT I~....._--.. , ... ----~!".!~..!'"'--"'."" ►tJ~,, )7]t1 '- il/09/2.000 

PE
-- 11118 P£Na'T 18 ISSUEO IN A<:CCIADN«lE wmt PAOVI- 94. AMOUNT Of FR PAIO'tit8, DATE !"£AMIT mua,

1
,9C. SIGNATURE OF t,V\..N.. REG&STAAR ISSl,1 .. 0 PERMIT 

~- ...,. OF THE CM.l'OAIIA HEAl.lff...., SAFETY COOE C'l'Oll.A MEZA 2011324 
Mfb 18 TIC MITHOArT"I" ,OFI THE. OISPOSl'TION SPECWO • · · 1 

MIIHOAIZAtlOHOF .,,........... '!'7•00 t 11/0,/2000 I 
' LOCAL AEGISTIWt fDII'.!· • ,_, ase •Of .... M9( fl Wl9M. • ► 

80. A00AESS OF AEGI~ OF DISTAK:T OF DEATH-- 1 DE. ADOReSS OF REGISTRAR OF Dl'STRICJ Of OISPOSfTIOH-#. 'r:" IYfltl!-.fir... : ff DtWOSmott ts JO oca.. 1N ANOTHER ~TRIO~ CAUKIRNIA 

SAIi Dl&OO, CA 92186-5222 • 10, AUll«lfHZEO DISPOSlllOH(SJ O£K N'P\.ICAlllE ,m,es FOIi CORONER'S USE ONLY 

Iii A. BURIAL (INCL.UDE$ ;NJOMaE~) . 0 E. TEMPORARY EtlYAULTMENT 

.o 8. <;fEl&AllON, . n F. lllSINTERMEHT 
-"ur□t~ ... ,,li ....... .-. ~.~-"'.'lilci'!EME!/l"t,f&ri!l,'1t'n!lr'iimdl!lffi\im ...... ~---nu.;o.~-;,j .. ~TO~cAiJ011N1A .-- -

- - ----
o. SCEHTFIC USE D H, TRANSIT TO OO'fSIDE OF CALIFORNIA 

BURIAL 

t1A.- NAME AND ADDRESS OF CALFOANiA CEMETERY I 118, OATE BURtEO I t 10. StGHA,yJIE Of PERSON 1H atAR,GE OF 8U01AL. 

HOUIIT ROPE CIMETEllT I I / • 

II , - II ► ,· ,I,/ '.·.· ,. • / , _ 3751 JWWrr STUET, SAIi Dil!GO , CA 92102 -- ,f -'~ J . ,y,-I 12A. ~ ANO A0()AE$S OF CM.JFOAMIA CREMATORY ; ,~. DATE CREMA,:ED I 12'.Q . . SIGNATURE OF PE/ IN ~E OF OAEMATIOH 

CREMATlOH I I I , ..... NAME AND ADORESS OF CALIFORNIA FACIJTY AE<:EMNG REMAINS l 138, DA,.. RECEIVED: ~ - SIGNATUAE OF PERSON Rj CHARGE OF FACLITV 

< SCIEHTIAC t I 
USE I I 

1 ~-----+----------------------..;.•-~=-==.;1..,►c..,.~==~~===-===""===~ w l"A,. NAME ANO ADDRESS ff RECEIVING STATE 0A COUNTJIY ~RE- • 148. DATE SHPP'f:D UC. ADDRESS AND SIGNATUAE OF PERSON 1H atAAGE 

5 REMAINS OR 0:.:MAJEl? ·REMAINS AAE TO BE sa.ff:D 1 1 Of PLACIMG wtfH l)E CARRIER 

! ~-TlWISIT----+-~==~=====~==~========-;.:~~=---.;:_,►'=~======~,-.--------
16.A.. AOOAESS. NEAR£ST POINT ON SHOREI.IE, OR OTHER DES:allP.TIOH SUF· • 158. DATE OF ISC. SIGNAltlRE OF PERSON_ If UO. UCfM$f MVMtllt SCAT'TtAING AT SEA 

011 
DISPOSITION OTHBI 
lliAHIHAcaEER'I 

FICIEN.T TO l0ENTFY FINALPLACE NCI CA DISTRICT OF DtSPOSfTION I OISPOSfTIC)H I CHARGE OF DISPOSITION I Of cu,,u.m, M· 
I I t MAif'CS DISf'OSa 
: : .. I ~ F ~l'f'lltA.llf 

COPY 2 IS RETAINEO BY THE PERSON IN CHARGc OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF OISPOSING OF THE CREMATED REMAINS. 

COPY 2 STATE OF CAlFORtM.. OE'PARTMENT OF MEAL TI4 SERVlCES, OFFlCE (jF SEATE FIEGl$TRAR 



- I 
MT. HOPE CE:,.ETERY ' . 

tNTERMENT ORDER 
City of San Diego· 

Date \\- cf - O O 

You ate heteby authoriz~ and lnslrud&d, sut:i~ lo your rukts: and regulations, to in,e, lhe rem•illS 

of '\) r ~ ; s c;. ol... u Y, £.ft 
ma "t\..\.. L: tJ~fl.., Funeral,date,time½, \\- \:, \0 ', oO 
Church. Chap;~;, Ide : ~\tJ,c..~ ~Roi\\ eJ.;;;~ry. 

All Furtetal cars must air ve befOfe 3 :.3() p.m. of r&gular work day or an extra char!1e of ·s ___ _ 
will be applied and billed to undersigned. _________________ _ 

/Lot \7 1 Grave 1 Row ____ Section ~ Oivi,io~ \~ 

Grave space & Care Fund ..............•......•........... .....•.•....••.....•.....•.....•......•................. fr 3 ) ''O D 
Additioni!l spaoes-and ~re fund .•.......... •.••.. ..•....•..•.••..•••..•••. , •.••..•.• ,, ........ ...... ...... .... . 

Opening/ClooiTig & Selup ......... p .. A.-1..0 ....................................... . 
Burial Cootainet ........•..••.................. ......•................. ............... ....•..... . 

Handling Fees ...... ...•.•...•• . HOY. 0.B .. 20.00. ................ , ................... . 
Flowe< vases - Mark••·".1ff, itt,pe·ceMETAR'r···· 
Recording- filing 'HCllY·OFSANOIEGO,..c .... 
Sales laxes ........... .... ...... ......... ............... · ......... . 

-
\.\S ,oo 
\~ . 7 J 

\t.,(., 4. 7 J 
Paidr~ceiptnumbef ~~l~v~.~Tff \\,~q.]} 

Balance diJe. ~ 
I he·reby certify: t am·the X t.JA,~..p, of the above named decedent 
and this is your ·authority to make d1s¥oshion o.f remains as. above indicated. I certify a.id ,ap(&sant 
that I have tfle right to make thls authorization and I agree to·hOld Ml. Hope Cet'l'Wltery harmless hom 

any llablllty on accoun1_ohal<I authorlzatlon and~•~.~ - ' 

12 0
! },#=: 

I heJeby authorize tile iot&m1ent in lot I / " -... ~ &-•-
hold under deed. , 1. '-\<', c,__ 7 .2r- ,~~.- -

'v ~-;Q·n .1\ . C\.fl ~ I 6 j 
,' C.,. ,,::::y- }-~ ~ip CO<!$ 

~, ~tq - .;> 31..f- .;;,157 ,,,1c1p1,o.,. 

Wo,k Order I E 16030 
Invoice# ___________ _ 

Ac<:1. #. - ----- ------

"T'his information rs avaiJable in alternative formats upon request. 



, 
~ - !'7D3e 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
Ui;e BLACK JNK 'ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER 1\1. TERATIQNS. • 1A.. NAME OF OECEOEN't--fftST (GWIN) : 19. M100l£ ; lC~ LAST (F.AMLY) 

1

2. CATE OF 8JR1l1 13,_ OATe OF DEAlH 14. SEX 
M~-~. YEAR MC>fmi. ~Y, Yi!AA 11111D ! NlCIIIIL I QCI,.,,. OI/V!IIUU il.J06/1000 N 

&. tMME, REI.ATIONStlP, f\1.1. WAil.Kl ~SS AHO ZIP COOE 

91''"'°""""' 
ll&!ffl L CC:T-r- 111ft 
S2U tll. 
Bl&L'IIIOllt• Cl 1GCNI 

10. AUTMOAIZED DISPOSfTIOH(&) atEa< Af'PUCABLE' rrews 

~ ~ .BUAl.-.L (JHW.IOES EN"(Ot.eMBm □ E. TEMPOAARY ENVAULTMEl<T 

0 F. DISIITEAMEHT 

FOil CQIIOlll!R'S USE ONL V 

□ I, DISP0Sl1lON PEM>NG-fl£MAINS L~ J>.T 
(NU\, Mid Add,eaa) □ e,, Cl!EMATION 

□ C. OISPOSfr!ON OF CllfMATllD REMAINS Oll£R 
TliAH ti A CE-Y 

□ D. S(:!ENTIFlC 'l"£ 
□ 0. SHP· IN YO-CALIFOOW. 

I 

I 
j 
j .. 
~ 
~ 

·U 

BURIM. 

a!EMATIO~ 

SClEllTIFIC 
usi, 

TIWISIT 

□ H, TRAHSlt TO OUTSIDE OF CALF°"'"" 

11A. MAME _All) ~SS: Of CALFOAfrM QBIETDIY 
lllllir .. mt ,., 
18 m , CRJPPII\ 

12A. NAME' AtlD itDbRESS OF CALIFORNIA CAEMATORV 

M 

iSA. NAME -~ ADbRESS OF CALIFORNIA FAQUTY RECEIVING ~MAINS 

M 

14A NAME AND ADb'RESS IN RECEMNG STAlt' OR COUNTRY WHERE 
REMAIN.S OR CflEMATEO RE~ ·AAE TO BE ff PED 

• 

: 118, DATE SURIEi) : 11C, ~/_ OF PERSON IN CtfAFtOE. OF 

//-/.J'~t:JO: ► - / L -~ 
' 128. DATE CREMATED; 12C. SIGNATURE ()f7'E , -""~ Of.~MATIOH 

I . 

:.. . 
' 138. OA1E ~CBVED; 13C. S~lURE 9f= PERSbM IN ~ OF FACILITY 

' ,► 
' ·,48. C~TE· SHIPPED ' t4C, ADDRESS ~0 .SIGNATURE OF PERSON IN CKARGE 

' Of PL\CliG WITM THE CARRIEFI 
I • 
I 

,► 
1M. AOORESS, NEAREST POINT ON Slf0fl3.M, OR Oll£R OESCAFllON SLIF· ' 158. ·DATE Of-

FICJEffJ l0.10B;TIFY flrilAL PLAce AHO CA~ Of DISPOSITION CHSPOSITION I 
l!C, SIGNAllJRE OF PEJtSOH IN 

OHARGE OF--DJSPOSITIOk 
' 1.50. UCfMSl ~ 
I Of. OtUAAlm IJ• 

• I 

I 
I 
,► 

t ,lr,\A,94 OISP()$flt 
I__,, ~ 

' 
COPY 2 IS RETAJNED BY THE !'ERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR av THE PERSON IN • 
ciw!Ge OF OISPOSING·OF lME CREW.TEO REMAINS. 

COPY 2 STATE Of CALIFORNIA, DEPAR'Tl,IENT" OF HEAL TM SERV1CES, OFFlCE OF STATE REGISTRAR VS9 (Rf:V.8/ 91) 



MT. HOPE CEMETERY 

INTERMENT ORDER . 
City or San Diego 

• 
Dato \\· ~ • O 0 

You are Mret>y author~d and instructed, &tJbjecl lo your rules and ,egulalions, to inter the remains 

of )\~ '\T\t:- G--0Ll)l3tff 
In a -----.:===== ____ FUfleral, date. time ________ _ __ _ 

j,,_d iiwlal&mi.lflOf 
Chu,c:h, Chapel, Graveside _________ _ __________ Mor1ua.ry, 

All Funeral c.ats must atrive be'fo,a 3:30 p.m~Of° regular work i:lay or an extra charge o f$ ___ _ 

( '' be applied and billed to undersigned 

lot \ 7 1 Grave [s Row ____ Section ~ Oivisio~ \ ~ 
Grave space & Ca,o Fund ... ............................... ................... a.... ...... ....... ................. ¢> 1 5 1 O 0 
AO<lilional -Spaces ijnd care·fulld ................... P .. A .. I ... D .................................. .. 
Openlng/CloSCng & Setup .............. ,,, ... ,, ................ ··········••.•••.•·············· ..................••... 

Burial Container ... . . .... . . . ., ...... N.QV,Jl .6.}0QQ . . .. .......... ...... . 
Handling Fees ................... ....... ........... MT.·HOPE-OEMETAR'f .. ., .................... .. 
Flower vases- Mari<er settinglee ..... •crr.f..OF.:SAN.OJEGO, .. C.t ..................... .. 
Aecordirlg and filirig lee ., ..................•... , ••... , .• v ,, •. ••••..... ,., ••. .•••.. ..•••. •. , ••• •••.. , • •••••.. .• , •• •••• 

Sales ta·x.es .................... , ... ............. .......•....••........... .............. ,.,, .•........ , ...•...........• , .. . 

,T,o~!)~•fiiiij .. ~ 
Paid receipt number_~ _____ l_l~- -~-~~~ 

8aJanca due ~ 
f h8reby certify I 11m the---~-~~-----~-~ of lhe above named deoe<Sent 
and this. Is your aulhooty to make disposit;on of remains as above ln.dicated. I certify and represent 
that I -ha~ the right 10 make lhis 81:'Jh,orization and I agree to hokt Mt. Hope Cemele,ry harmtess from 
any llabllity on account of.said authorization arid inhN'ment. 

I hereby autholiu th& lntetment •n lot I 
hold under deed. 

E 16031 

~::· ~vru~ 
)c :""'~-------- - ---~,~.~-= 

"\•-
lnv04oe '( ____________ _ 

Acct. • ____________ _ Wo,kOrder# 

AEA.•104 (7·116) This information Js available in. alternatwe formats upon re.quest. 
01'n1t1W1 .... ~,J-



• 

lo• 

• MT. ~OPE CEMETERY 

INTERMENT ORDER • 
O...te.-=Qcl_- i-lol--'-'-o_o 

City of San Die-,o 

he,eby autborlZ:ed and ll"l&tructed, subieet to your cutes and ,egulali0ns', 1'0 Inter the rernaihs 

Mortuary. 

CSt2~ 
Ii 

j Lot \ 4,.l D Grave - Row - Se<:l>on - D1vis1on _ _i/J__ 
Grave sp,,ce4 C«rBF/J(l{J ......... .. ~..,p~ .. .,~.Mta::( .... , ~ 
Addhlonai •P-• and can, .fuOCI ......... ....... .o~.~.~43 ........................ ,........ ... -

=~~==:~_8.:::::::::::::·.:::::::::::.:::::::::::: ::::::·:::.:::::·.•·::::·.::::::::··::~·.::::~.: t 
H-ingF- ............... . ............ •••••••• ' ••'••·• v ••••• ••••• •"-•••• :Q 
Flo-wet vases - Marker setti.ng fee . ....... ,._ ............ ........ ,, ....... __. ......................... _ ..... _ ___ _ _ 

Rec<,rdp\Q and fiilng fee . ............. .......... , . ... ...... ....... .... ............. . ..... ..... ............... ... ~ 
Salesta)(e1> ....••••..... ......•.•..... ,, ...... ......... .... ............... ........ ........ ............ . , .. , .. •··· ·····-~ 

I hereby autlloiiZ.e ~ interment. tn lot I 
hold under cleecl. 

WQ<k Order# ;=Ec......;1:;;._6_0-'-3-'-2 __ 
lnvoi¢e •·---- - ----- - - -

Acct. I-~- --- --- - - -
This information is available it'I altemauve to,rmats upon requsst. 

orrm,o;...,~.,,, ... ...., 



• 
- . 
•' 

€- I 6o3l • 

-
~ -
. . 

TO Myrtice OWen 

CITY OF SAN DIEGO, CALIFORNIA 
MOUNT HOPE CEMETERY 

03-13-1984 DUPLICATE DEED 

N'! 11124 

OWNERSHIP AND INTERMENT PRIVILEGES 

for th• sum of S .....,l_.6,_5.._._. ,..o .. o._ _____ _ (DOLLARS) 

LEGAL DESCRIPTION __ ,..L,..o~t~l-2_.6''-'''--'P ..... i v ...... i~s~i~o~o~-J .. OL-- - ------------------. 
A.S DESCRl.8ED ON PURCHASE ORDER NUMBER __.Ec.c-=-,4.._7""4....._3 ______ _ 

According to a mai, of said Cemetery filed in the office of t!,e County Recorder of Sim Diego Couoty. To be 
held for burial privileges ooly with endowed care. Subject to all rules and 'regulations oo-w in £orce or may 
hereafter be adopt<,d, iochiding the right to ingress and egress with essentials for care al)d operation o( the 
Cemetery. The rights hereby conveyed. for interment privileges shall not be relioqu:ished witbo.ut the coosen, • 
of the Cemetery Authority in each and every case and must be rec.orded in che office of Mo.uot. Ho~ Cemetery •• 
It is expressly understood ltowever, that said Cemetery Division </oes aor u.odcnake or ·agree co make atty 
repairs co any mon1tment, head stone, vaults or other improvements of like nature that is already, or may here-
11fter be erected or placed oo said lot or plot. Cose of same shall be assumed by legal owner or representadves, 
of plot. In no case will the Cemetery Division be responsible .for damage, maliciou·s mischief, vandalism and 
natural causes of deterioration, but reserves .the right <o remove any object chat detracts from the embelli'sh· 
menc of the Cemetery. The {oHowing t ype of memorial will be permitted: 

Flush marker OAly 

• Cc,meteq Managc,r 
·Property Dlte<tor 



-------- s,-----------~---......-~-
~ .. 

• €, - ( ~()3"2.. 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, Wl-aTEOUTS OR O'll-lER· AL TERA TIONS 

'IA. NAME OF 0fCEDENT~T (ori£M> 
1 

1B, MIOOt.E 

M!UICB I DEZ 
IC, LAST (FA.MIL~) 

: OWN· 
!A. CIT't' Of OEAlH 1 6B. OOUNTV Of DEA~ c,AL.IF.. e. NAME,. REL.ATIONSHP, Fl.A.I.. MAI.ING M>ORE.5$ Aic:I. tlP C00E 

Sao 111.qo 1 ""''" ,.,..,.. ~ D:lego ~.:.""11.~clt - .Sater 
~,.-.~-=-0-•-•11e=,-,..,~.-= ~·-OF- c-..,.- --.- .--·--01-RE-c-,C11- o-R-PE_R_s_ON_AC,_T_1HG_A_s_SUC1<_T' 1-•-.-.. -~- . L-,--.,- .-......,.---r 1940 Vill.awbroolt Court 

lllmpbrey anal.a Vt.ta Nortaer,,- 7.53 Br o&ftay , _,,.,,.uc...., El Cajon CA 92019 
Chau Vt.ta CA 91910 1 Pb-964 

I 
_.,,nit, 88. DATE SIOHED 

: 11 10 2000 
P.ERMIT Tl-t8 ~AMIT J& l&-&UED 1" ACCOflDAHCI' WITH _PAOYl- ,M_ AMOUNT Of FEE PAI) · 98, p..,~ mo· I Di 9C, SIONA.JURE OF LOCAL 

Sl<ll<S.o,..,., CA.IFOflHIA HEALTH AND $AFaY COOE ' 11/t l 2000 , 2018376 
AUJHORl!A noM OF AND I~ THE AUTHORITY FOA n-£ OISPOSITION SPeCFIEIJ. • 7 • 00 I 

LOCAL REGISTRAR· ::-~~·tllD- - Gr-llfOUl CIUflll GF Cill.RRI: I J . E. King ' ► 
90, ADDRESS- OF REGISTRAR OF DlSTRICT Of DtA~ 9E, ADDRESS Of REGISTRAR Of DISTRICT OF OISPOStf~ 

vtt:lf' ~llf"~o. Box 8s222 • • ""'°"""",. '° oc""' '" -- .,.,.,"IN°'""""'• 
San, Diego CA 92186-.5222 

en D19POSITION(.S) CM!CK APPUCAIM.£ nnts 

~A. - (IHCLIJOES EtfT""""811} 

□ 8. CAQIATION 

□ C. --OF ·-TED REMAl<S OT>tER THAN 1H A CElifEl'BaY 
□ 0, SCENTFIC USE 

□ e, TEMPOAARV ENVA~LnE~T 

□ F. lllSINlERMEHT 

D G. stF IN TO CALIF-~ NiA 

□ H, TRAljSIT TO OUTSlllE OF CALIHl!'NIA 

BURIAL 

itA. NAME AND AD!!AESS OF CALlfOll>IL\.-
1!,t. Hofe caatery .J7) l 'lfffbt 
~ D~ego CA 92102 

St r .. t 
1 118 •. QA'fE BURIED 
I 

FOR CORONER'S USE ON~ Y 

□ I D1Sf'OSfT10N Pe~DING-REMAIHS lOCATEO A'f 
{M&tM and Addreea) 

1 11c. StGMATIJ 
I 
I 

J 
:; /· / ✓ .::70 1 ► 

12&. D,Alf CAeMATfD 
1 

120. SflJN'A~ OF ~$OH CA:E'MAflOH w 
t: 

CREMATION 

~ 
~ 

t. SCE~ .. USE 
~ 
~ .. 
~ 
~ 

! 
<> 

TRANSIT 

13", NAME AND ADORES$ OF C:,ALFOANtA F.AauTY RE~G REMAINS .,,. 
14A, MAME AHO ,'DORE&$ IN RECEIVING STAJE OR COUNTRY WHmE 

RWU.S OR CREMATED REMNHS ARI: TO 8E SI-IPPED 

R/A 
I~. AOOAESS. NEMEST POlfT OH SHORELH, OR OTHER OfSCAP1lON SUF• 

FICIEHT TO EENTIF·y Fitrw. A:A<:t NE CA ~TRICT Of OISPosinotit .,,. 

I 
I 
, ► 

138. DATE ~ EIVED
1 

!SC. S~ATLIIE OF PERSON IN .CHARGE Of l:ACUTY 

I 

1.S. DATE SHIPPED 

·158. DATE OF 
DISROsrriON 

I 
, ► 

14C. AOOAESS ANO SIGMA~£ OF PERSON If CHARGE 
I OF PLACINO \ffflli THE CARAER 
I 
I 
, ► 
I 

15C. SIGNATURE OF PER~ IN 
QiARGE OF CHSPOSITlON 

I 
, ► 

~ IS RETAINED .BY THE PERS;ON IN CHARGE OF THE CEMETERY, CREMATOl'IY, F,',CILITY FOR SCIENTIFlC USE, OR BY THE PERSON IN 
. RGE OF DtSPOSl-lG OF Tl-IE CREMATED REMAINS. . 

COPY 2 STATE Of' CALIFCIANIA, OEPI.JfTMENt-OF- HEAL'fH SERVICES', OFFICE OF STATE RE'GIS~ AR vse (REY-8/81) 



' • I 
MT. HOPE CEMEi'EAY 

INTERMENT ORDER 
City of San Oieg_o 

Y()U ate he,ebv authorized and instructed. subject to your ruJes and regu"3tions, tcfinter the remains 

of , 1/- 9 ;-00 

:~~.,.l,B:~------ -
AII Funeral cars must ar:ri've bGfore 3-, ·p.m. of r&g 

Lo11"._ Gr.we ____ Row ____ SectionHIJS Olvislon/B!ock _ __ _ 

Grave spaoe& care fund ........... , ..... , ........................................... . 

Add_itiooal Sf)&Ces and ca.re fund ·······················~·····························-··· 

E 16033 
ltivoice # ____________ _ 

Acct.# ------------

This information Is available in alternative formats vpon 1eque~. 



• E~ I b0;,3 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK l"'K ONLY4'AAKE NO ERASURES, WHITEOUTS OR OTliER Al TERATIONS 

tA. NAME OF DECE.OENT_:.f:JAST (Gl\19,1) 18. Ml)()l£ 
1 IC. LAST l'FA""-Y> 

rou.u> 
6A.. aTY OF DUTH 

7A. riP£D NAME AND ~DORES8 0, CAIIOfNA-fUNERA DIRECTOR OR ~SOH AC11NG AS SUCH I 79. CALIF I.K:EMSE NUMBER 

-GIIBBlllilOOD MO&'IIIMY: I-805 & IMPERIAL A VENUE , - """'->CAkE 

' !WI DUQo, C4 92102 : FD-843 ,,._ OF APPlJCAMT~ bMloDil,1 88. OATE SIGtE> 

PEliMIT 'Off P~ 18 1$81.B W ACCOAt.lAHCE Wfflol PROVI- 9.( A..ol.lNT Of Ftt PAIO'q 98. OAlE P£Rfll'T lSSUEO I 9C. SIGNATURE OF 
810N8 OF Tl,£ CALFOAfrM HEA&.lH ~ ,$.VEfV COOi: ICTOl.li UDO.& 
AIIOIS-~FOlllHEDl9"0SmOHSPEaREO $

7 
QQ ,..._, 20183()1 

AUTHofaZATION o,, IN - ........ • , l O 000 , LOCAL llEGISTllAR "°"' ____ _,_.,_...,..,_ l !I 2 ► 

AN't .Of4MOE IN Clt$fl'O$ 
TIIOM HOIJlflfS A t«rN 

l'!ltMIT TO SHOW ,iNAl 
015,osrnQN .. 

90~ ADDRESS QF REGl&TIUR OF otSTRICT OF .DEA~ SE: ACDRESS OF AEQf.Sl'MR <Y 01.ST.RICT OF OISPOSITIO~ 
i.'lt.TH e-'if212:IIOl:N!4 I If OISPOSITION'IS TO occua ltf 'ANO'n◄ff •OISTIICT IN CAUFOll!NIA 

!WI DIIGO, CA 92186-.5222 

I 
I 

DISP0SlflOH($) CHECK M'PUCA8l.E" rtnts FOR CORONER'S USE ONLY 

A. BURIAL (INCLUDU ENTOMIM£HT) 

Qe. CIOEMATION 
□ C, C,SPOS!TION Of'~•~ "lf

TKAN. IN A CEMETERY 

0 £. T£MPOAAAY £NVAUL TMEHT 

0 F. C,SINTlSRMENT 

~ 
~ 
; 
< 
~ .. 
t 
~ 
~ 
< ~-
l(_ ,.-, 
0 
0 

IT G, SHIP .. TO <;AUFORNA 

O. SQENTIAC USE H. TRANSfT TO OUTSIDE Of CM.FOfHA. 

BUR1Al 

CREMATION 

SCIENTIFIC 
use 

'TRANSIT 

I IA. NAME AMO AOORESS OF CAL.IF 
lt0tJIT BOn eEM!Tnt J 
37.51 MAldT S'lUBT, 1 SAM Cl/ 92102 

13A. NAME AND ADDRESS OF C.\LIFORNIA FAQLITY f\ECEIVINQ REMAIIS 

14'1~ NAME ·AND ADDRESS IN RECEIVING STA.TE ·OR COUNTRY wtEtE 
R:EMAINS OA CREMATB) Ra.tAJNG ARE TO 8E SHIPPED 

ftB. DATE 8UAIED 

I 
I 
, ► 

138 OATa RECfJVEO 13C. SlGNATURE OF- PEASQN 1H CkARGE OF F.ACIUTY ' . 
I 
I 

,► 
1"8, DATE SHIPPED 14C,' AODRESS ANO SIGHATIJRE Of FERSON IN CHAIIGE 

' OF PLACING WITH THE CARRIER 
I 
I 

1 ► 
SCATI'EAING AT SEA f5A. ADOAESS HEAAESf POINT Otf ~E OR OlfER DESCRIPTION SIE- t58-- OAT£ OF 

1 
16C. SIONATI,J:t,E OF PERSON IN I~. uC!NS! NUMIEI 

OR Fl~·NT io IOEHTIFY AW. P\.i',CE A.NO·CA DCS1RICT OF·o1SPOS1n0H DISPOO.ITlbN CHAAGE OF DISPOsrrJON I OF' CA~•TEO ff. 
OISPOSlllCN OTHEft I I W.I~ Ol$PO$l« 

AN 1H A CE~ : ► I -i, fflt!CA,lf 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE Of Tl£ CEMETERY, CREMATORY, FAc;/UTY FOR SCIENTIFIC USE, OR BY THE PERSON IN 

• 
~ Cf' DISPOSING OF THE CREMATED REM,.INS. --------------------
COPY 2 STA~ OF CALIFORNIA, DEPARTMENT OF HE.Al. nt SERV'tCES, OFFICE OF STATE ftEGISfFM.A VS9 (REV,,6191) 
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I 
MT. HOPE CEMETERY • INTERMENT ORDER 

City o.f San Diego 

Da le,---'--'//:.._. -- 9,-'-~-'lJ"-D-"--

At! Funetal cats musl arrive before 3;30 p,m. of regular wor a 

witf b& applied and billed to undersigned. '.::i::oo.~ C...::::::,..,c_/:..,,_ l(j~~,t;~=-----

/ Lot 9~ Giave 3 Row ____ S.ection _--"~:..__DjvisionJBlock /~ 

Gfeve space & Cate Fund ........ ....... + . .... . . ~ . .. . . .. . ... . .... ,-, ........ . . ..... . ..... .. . .... . .... - , .. , .... .. grs-.oo 
Addilional spacct-1 ancl cate fund ,. , ... ,., •...•••. ,,, ••.. ,, •. ,., .. •.....•....•......... , ........ ..............•. : ___ _ _ 

OpeninV/Clos;ng & Setup ..... 

Burial Cootainer ••••.......•....... 

.., .... , ..... ,, ... ,,,,.,, .. , ,,,,, .... ,,,. 
·P·A·I--D····· ······· 

Handling F~ ...... , ..... ......• _,,,,,. ,,,,, .. . ,.,, ..•...... ..... ...... ... , ......... ............. ........•....... 

3'7S:DO 
! 9D·C>D 
I <./-f;;".00 

Work Orde< # .:;;;E;....1;;;;;__6_:0_3;....4.c;___ 

Invoice# ____________ _ 

~ ct .. ,------- - --- -

This lnform8tion ;s available in alternatil(s formats upon request. 



• '..- \" - ..-- - . .::J'J .. ,. -. ~, ~~<';;· 
.• 

~ - 1~034 
APPLICATION AND PERMIT FOR. DISPO.SITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEO\ITS OR OTHER Al TERATIONS 

1A. NAME OF OECEDENT---FIRST (QI~) 
1 

18. .-otlt..E I IC. LAST 0:Ma V) 

Verna M.- ' Scott 

PERMIT 

AlfnlOAIZATIOH OF 

C AI. AEGISTIWI 

OMNGt 1H CIS -·-~ 10 SHO'Wff<IA.l -
:'J.s ~8~:."~ :~=SA~'= 9A.. AMOUNT OF· Fte PAID I ae. bAff PEMMT 1S&leo I 9C. SIGNATURE OF l 
.... IUHI! . ..,,,.,,.,HOR n£ DISPOSITION S9ECAED d. l / 14 /2000 , 
;:o:,.1;;:r_,,.,_Of __ Of_ $7.00 'I '· 11 " ' ► 
90. AOOAESS ·OF REGISTRAR oi= DISTRICT OF OEATK- 8E. AOOAESS OF- ~GIS -OF DISTRIC't OF DISPOSITION--

IF DEATH OCXUlll!EP 9" c;A.UfOINIA I i, ~ IS 10 OCOA IH '4NOnB ~TIUCT IN c,-ll~NIA 

Vital hcord•: P.O. llox 8S222 ' 
San CA 2111 222 

STRAR ISSUING PEJ!!fi 
2018498 

10. AUTI10AIZ£D 01SPOS11lON(S) QCQt ~ ~$ 

I(} A. BUIUAL (lNCLUCn -

FOR COR0NP:R'$ USE OHL Y 

□ 8. CREMATION 

Q £. '1£MPOIIARV EMVAUL n.ENT 

0 F. D1611TEAMEHT 

□ I. OISPOSITlOH PENDING-REMAINS LOCATEO AT 
(tia• allld Addreea) 

□ C. OISPOSITION Of C'llMArnl IIEW<"S OllEll 
□ THAN IN A CEM£'1£RY 

D. SCIENTIFIC USE 

□ G. SI-IP IN TO CALIFORNIA 

0 H. TRAHSIT TO. O1/TSIOE OF CAUFORNIA 

1111.. MAME AHO ADDRESS OF CALIFORNIA CEMETSIY 
Kt. Rope c-tery; 37Sl llarbt St. 

San Diego, CA 92102 
12A.. NAME AND ADDRESS OF CALIFORNIA CREMATORY 

CAEMAllON 

13A.- NAME li,ND ·ADDRESS OF CM.IFOANIA FAaLITY RECEIVINO REMAINS 

1 118. OA'f" BlAED 1 11C. StGHA E .QF PEASON IN DWIIOE Of 8UAIAL 

12£1. DATE CREMATED 12C. 
I 
I 
I 

,► 
!SB, DA~ RECEIVED t3C, saGNA.TIJRE OF PERSQN IN CHARGE OF FACILITY 

SCENTIFIC 
use 

~ l-'------1-~-~~===-=-~-~-~==~=~---.-~---=..;.:►:-,._==----=~==--~-~ 
~w 14.A. NAME AHO A!IORESS IN AECEIV1HG STATE OR COUNTRY WHERE l.tB. DATE SIPPED 14C. ADOFIESS ANO Sl~TURE OF PERSON IN CttAAO£ 

REMAINS· OR CREMATED Ra.wNS ARE TO 8E SflPPED OF PLACNl WITH n£ ,CARRIER 

ii'. -8 f------~==~==~~~~---~===~~..;•-~==---,.-"►~===~==-~-----1~ ADDRESS, NEARE~r PCNHT ON SHCIREllNE, OR OTHER OESCAIP)'IOH sup: 
1 

158. DATE OF ,sc. SIGMA~ Of PERSON It 1'9, llCEMSE NU.MIO 
I OF CREt.U.18) IE, 

MAINS DI_Sl'068t 
-fP ~ICAtlE 

SCATTERIHO AT SEA 
OR 

OISPOSl'TlOtrl On-lER 
AH IN A CEMETSI 

FICIENT TO IDENTIFY fll!Al PLACE ANO CA DISTIICT PF DISPosmoN DISPOSl110N CHAAGE OF DISPO~ION 

► 
~ IS• RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CRE'-IATOAY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
aw'iGE OF DISPOSING OF THE CREMATED REMAINS. 

__. COPY2 STATE OF CALiFORNIA, OEPARTM:lf1' OF l:IEALTH SERVICES, c;>FFICE OF STATE flEGfSTRAR vs 9 ·l REV, $J.9 I) 



~ · MT. HOPE CEMETERY . 
INTERM~NT ORDER • 

City of San Diego 

Oate_ \.,_,~._- _IL,.'3,:__-_0_ 0_ 

You-are here~horiied and instructed, sub;ect to your ruJes and regufatMlns, to inter the remains.-

of ~; t: r A ~~tJM f. L l=-
in a ---===== _____ Fun~ial, dale., t ime ___________ _ 

lni-_cii iiui.lconiiiner 
Church,·Chapel. Graveside _ _______ _ _ _ ________ Mortuary. 

All Fune(al cars mustattlve befo,e·3:30 p .m. of ,egular wosk aay or an exua charge ol $ ___ _ 

will be applied and billed to undersigned·. __________________ _ 

LOI 30 Grave _ _ 7___,__ Row _ ___ Section-~--- Division~ _]..i... _ _ 
Grove spae<> & Care Funl!I .. A·l ·D ...................... ........................................... . 
Additional spaoe, and ear.und ............ ............ ............. ............. ..... ........... , ..... , ..•. ,,. ____ _ 

Ope.ning/Closing & Se1,rov· .. ·'\ .. 3'•7'0f.\~.................... ... . .... ... ...... .. 
B.uriatC.OCI taln"1 .... ; ···· ~ ~ ;;;~.AR~··················· ······ ····· 

Handl,ngFees .. ,: ... MT,6f'~:~;,....................... .................... ~ S , QD 
Flower vases- Ma~ elting fee ... .... ..... ......... . . ... ··~\ ~\~ .. 
Recording and filing •••~···········~·······i····· . ·•~~ .... ~ ·;· ·•··~')""" .. ,. .. ... .. 
Salestaxes ...... ........ ... . :~ .. .. t ............................................ , ........................ -=---

~ 5 ,()Q 
~o~ g~O··;;-y'" ,I C 1 \Y() 

Paid ,aCaipt'nombe, ~I:>~ ------ J ~ 
8alance,dve ~ 

I hereby certify I am the,:-,::====== =-======,=-. ot the above- named decedent 
and this )s your authority to make. dfsposilion of ,ema.ns as above Indicated. I certify and represenl 
that I have the dght to make lh,s authorfzatlon and I agree,to hokl Ml. Hope Ceme te.ry• harmless frO(JI 
any liabillly on account of said autnorizatk>n and lntennent 

~ krv'-e.1 ~ I .hereby autflorize the interment in ~t , 
hold under dffd. 

Work O!d"1 I -=E~1..,.6'-'0"-'3~5-
hwo•ce , ____________ _ 

Acct., -------------
This information is ava;ta~le in alternative formats upon request. 



THECIT'YOF 

SAN DIEGO 
MT. -HOPE CEMETERY • 3751 MARKET ST~T • 5,4,N DIEGO, CALIFORNIA 921-02 
Real Estate A.ss~.ts De:panment Business houcs.8 a.m. to 4 p.m. 
527-~400 Monday ,hrough Friday .• Ga(es op,:J\ daily 

QU1TCLAIM DElfD 

In cxm11ikation o/------------------------

I/We cPe I F: F /c;i z:._ 
I 

DO HEREBY REMISE, RELEASE, AND QUITCLAIM 1o i?i tfi? R « m'1. I e. 
f~9fQe.71f-t,a;,( /2e, /.~'Hf,>< ttci1re,<1,,,9t</'f:.S-

aH that C"~Nf'Y pro~rly .situawd in Mount Ho~ CBmllfilry, in said City o/ San Di,;ga, County of 

San Di"9", StaU of California, ducribed a.s f.,How4: 

Lot -~o Gr~w \ Row--

ro HA VE AND TO HOLD THE ~-d~I-J quitclaimedpropmy unto the 4aid 
--------------, it4 IIUccetlSOl'f! and asai9"" {r,rewr. 

·• 
• 

• 

)\A. I . ,~ =tOOO • 
WITNESS mfflour hand this. \ aay "T---~~-

EXECUTED IN THE PRESENCE OF 
THE FOLLOWING WITNESS: 

h~ 

~ )/ .;f➔ 0 

DIVERSITY 
.BRINGS 1.1$ All TOCcl),£11 



PROPERTY AGREEMENT 

THlS PROPERTY AGREEMENT is executed at San Diego County, California, by and 

between DELMAlN FINLEY FLATZ (hereinafter .referred to as •Husband") and GLADYS 

GRACE FLATZ (hereinafter referred to as ''Wife.") with Husband of San Diego County, 

California, and Wife of San Diego County. California, hereinafter also referred to as t,hc; 

"Parties." 

REClTALS 

WHEREAS, the. parties to this Agreement are husband and wife, and were married.on June 

19, 1971 and have been continuous residents of the State of California as bus band and wife si nee 

June 19, 1971. and 

WHEREAS, the parties own, hold and possess property which is ·taken or .held parti,ally in 

the name of DELMAIN FINLEY FLATZ, partially in the nami: of GLADYS GRACE ELATZ 

and partially in the names of both parties, eith,er as joint tenants or otherwise, and 

• 

• 

WHEREAS, the parties desire to come to an agreement on and to declare the manner of their • 

ownership of all their presently possessed property, and 

WHEREAS, this Agree.merit is made without intent of either party to obtain a div.orce or 

legal separation, or to effect a gift or any oiher transfer of the property herein mentioned. 

AGREEMENT 

Now, THEREFORE, the parties agree as follows: 

I. Nature of Property: All property, both real and personal, tangible and intangible, owned, • 

held or possessed as or the date of this Agreement, except that propeny presently held which 

I 



is specifically designated otherwise hereunder, is and shall be held by the parties hereto as their 

community property. The parties i.ntend this Agreement to be binding upon themselves and upon 

all others as to property presently held by them, regardless of the mannec or form of the written 

title to said property, or any eviden'Ce thereof, or in whose. name o.r names it may presently 

stand. and do hereby transfer, assign and c9nvey all such property to themselves as community 

property. · 

2. Joint Tenancy Property: It is the intent of the parties tbat all community and separate 

property be held by the party's Inter Vivos Family Trust, However., all assets whose title has 

not specifically be.en registered into the pany's Family Trust shall be held by the parties in joint 

tenancy with right of survivorship: 

It is agreed by the parties hereto that the above.referenced assets are held irt joinr tenancy 

for the limited purpose of avoiding probate adminis.tration in the event of the death of one of the 

.parties. It js 11greed that the true nature of such ;issets held in such form shall be community 

property. 

3. Acknowledgment of Husband's Separate Prqperty: I, GLADYS GRACE FLATZ, hereby 

·• 

• 

acknowledge that the following described property is the sole and separate property of • 

DELMAIN FINLEY FLATZ and that I have no riglit, ,title or interest whatsoever in the property 

listed in Schepule "-8. • Said Schedule is .incorporated here-in by t eference as if set out in full 

herein. 

4. Ac_knowledgmertt ofW.ife's Separate Property: I, DELMAIN FINL,EY FLATZ, hereby 

acknowledge that the foUowfog described property is the sole and separate prop;Crty·of GLADYS 

GRACE FLATZ and that I have no right, .title or interest whatsoever in .the property .listed in 

Schedule ·A... Said Schedule is incorporated herein by reference as if set out in full herein. • 

5. Subsequently Acquired Property: Any property subsequently acquired by Husband or 

i 



Wife, except property acquired by gift or inheritance or property which when acquired is 

identified in writing as the separate property of the acquiring spouse. shall be,deemed to be their 

community property whether acquired in the name of either spouse ·and without regard to how 

title may be held. 

6. Purpose of A2reement: The purpose of this Agreement is to clarify the status of the 

property held by the parties and shall not effect a gift from either party to the' other of any 

interest in propertie.s held by either party. Jes purpose is only to correct the manner of title 

holding where title to property does not correctly indicate the intent of the parties as to the form 

of ownership. 

State of California 
County of San Diego 

On at 31, ;qtj,j-

I 
/0-31 -'fq 

j 
). 

, before me, /:1IJ,e '( .J. i) 1t:.e;J)tffF, N011/;ey ,q,:tSJ. ((! 
, {ln.sert name ani:I tille of the otlk:Cl') 

personally appeared DELMAfN FINLEY FLA TZ and GLADYS GRACE ELATZ, personally 
known to me (or proved to me on the basis of satisfactory evidence) to be the persons whose 
names are subscribed t.o the within instrument and acknowledged to me that they executed the 
same in their authorized capacities, and that by the ir signatures on the instrument the persons. 
or the entity upon behalf of which the persons acted, executed the in.strument, 

I 

(SEAL) 

j*.':············ 
@ MARY J, DIEP.OOlll'F 

:; COMM. I 10237115 ~ 
I NotOl'f P<Alilc - ca11om;o l: 

SAN DIEGO COUN!Y J. ♦ # C ~C~~ ~!"t"e 12 l:98,( 

3 

• 

• 

• 

• 



MT. HOPE CEMETERY· 

1·NTERMENT ORDER • 
City of San Diego 

Date \\, I) - 0 0 ---- -----
You are, hereby authotlzed and ,n~&ttucled, subject to your rule's ar.d regulations, to int 

of t_; Al O \j io\~ '\) tl~i = \\\~~I\: S 
in a h, 5 't\ \J I\ \) L, 'i Funeral. date. time ~ ·.3 0 

remains 

f~""""@i2! ,CQI 

Chureh. Cl\apel,er•ve9 \ \'-;\'--- "'-------MOf!UOty, 

All Funetal cars mu~t arrive before.3:30 p.m ol r•egulpr work·day or an -extra cl"tatge-of S ___ _ 

will-be sP91ied and bi11ed' to 1.1n·dersigned, _______________ _ __ _ 

1.01· 3 () Grave I Row _ _ ~ _ Sec~_ O,v,sioO/- __ ]_,__ 

G111vespa~ & Cslll Fund ......................... .. p\1 .. 0 ... ... .. . .... . ::::e= 
Actditionai spac;es &nd care tund ...... ............ .. .. •• . ... .. ... . •. .• 

Opening/Closing & Setup ................ ........ .. NQV .. TJ·ZOOO .. 
ButlaJ Conlatn&r ..... .... ..... ........ ...... .......... ..... · . 
Handling Fee~ .................................... MJ;.HOP..E.CfMETARY. 

CllY OF SAN DIEGO, CI-Ftower vases - Marker 5;e-ttlng fee . .... , ......... ..... .... _ ... .•......... , ... _ ...... ...... . 

Recordlf'lg a('d filing fee .... 

Sale$ taxes ,,.,-,., ••....•••.........•....••.....••. ,,,, ....... ...... ...... ...... ....... . 

Paid receipt num"t1er 

\ 05,oO 
~ 5 , 00 
bo,oo 

~s .oo 

x,~ k 
~k, . :ti 

eal8nce·d\le ~ 
I he,eby certify I am the 'f... St .SJ,....e:.(2 of tno-above named deCec!ent 
and thiS is you, authority·to make disposilion of ,em~i.ns as above inf;licated .. I certify 9tnd represent 
thal I haw the (ighl lo mak• U)is autho!'lzat.lQt'I ar:ad I agree 10 tidd ML Hope Cemetery harmle$S ttom 
any 11.abil!ty on·aocounl of said authot'jzalion ~ inte~nt 

I he·r~by autt,orize the intermet1t in k>t I 
hold under deed. 

E 16036 

:x~~~~-EP,~.,..--
~ ~-~ ~ ~ iA 
'>f'cwx~~q\88(1$ ~BJ:l 'tid.¢·J k2~ ••"-

Invoice# _ _ __________ _ 

Acct .• --------- ---Work Order I 

REA· I 04 (T -96) This· information ;, available in alternatlve formals upon reqU8sl. 



l 

[ . [00)6 • ' 
APPLICATION .AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use 8L;(eK INK OlilY--MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATTONS 

iA. NAME OF DECEDENT-FIRST (GI~) 

Cin~y 
·SA, CITY OF DEATH 

• La Mesa 

18. MIXllE 

Lee 
1 

1C. LAST (Fi.MIL Y) 

1 Mador·e Thomas 

1 
68. CQUNTY OF 0EAJ14-0UT816£ CA,I.F . 

' EHT<o sr•"' San Diego· 
1,-.. TYPBJ NAME AND ADOAESS OF CALFORl«A-f\l~AL. CltRECTOA OA PERSOlf~TlNG AS SUCK 

1 
18.,-CALIF. UCE~ Hl.lMBER 

·community Mortuary 855 Broadway 
1 

-o, ••Pt.1c..0Le 

'Chula Vis ta·, Calif 91911 FDl.682 

• OEAJK 0C;CI.MHO IN CAWOIINA. 

Vital llecords P.O. Box 85222 
San Diego, Calif 92186-5'222 

10. AUTHORIZEO ~~$) CHECk Al'P~LE n-EMS 

0 A, BURIAi. '"""-OOES EJ<TOMBMEHT) 

!xi"- Cf'EMATIOt< 
lvl C. DISPOSfflOtl Of' CIW!MATEO AeMA .. S OTHER 
l4j 'l'w.N IN A CE"1ETERY 
□ 0. SCIEHTIFIC use 

□ £. TEMPORARY ENVA.Ul TMENT 

D F °"""'ERMENT 

D G, - IN TO CALIFOANIA 

□ H. TRAN8'T TO OUTSIDE OF CALIF.OANIA 

t IA NAME ANO ADDRESS OF GALIFOfMA CEMETERY 

8tlAIAL 

Jl. OATE OF BIRTH 3. DATE <:iF DEATH ,. SEX 

'tf!!"2 2'/196i oii'i fi'iooo F 
8. NAME, AEU.llONSttP.. FtU. MAILING ADIJAEss AND ZIP COOE 

OF INFORW.HT 
William Thomas - Husband· 
761 South Orange Ave Apt C 
El Cajon Ca 92020. 

FOR CORONER'S USE ONLY 

D I, 0ISPOSltlON PENO!NG-f!EJ,WNS LOCATE!) AT 
(Name and Addf•u> 

l.QeLJ OF THI; PERMIT ACCOMPANIES 'lliE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PS-RSON IN Cf.lARGE OF DJSPOSITION IS 
RESPONSIBLE FOR COMPLETING AND FORWARDING 'lliE PERMIT WITHIN fO DA'i'S OF DISPOSITION TO THE REGlSTR4R OF THE DlSmlCT IN WHICH 

ISPOSITION OCCUl'IRED 'OR 'llie DISmlCT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERl,O AT $E4, THE LOC.AL 
EG1SmAR MAY DESmOY ANY ORIGINAi. OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE D4TE. 

COPY 1 STATE bF CAi.lFOANIA, DEPARTMENT OF HEALTH .SERVICE~. QFACE QF ~TATE REGl$TRAR VS~ (REV. S/9 1) 



• 
' 

f- l/A')J.6 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN "iEMAINS 

USE BLACK INK ONLY-MAl<E NO ERASURES. WHITEOUTS OR OTMER ALTERATIONS 

tA. MME OF ·OEca>BfT--flRST «JIVEHJ 
1 

18 .. MIOOlE 
1 

1C. LAST <f'JJ&"l 

CiDIIJ , t.• , Madore n.-e 
•· sex 

9A, ..AMOIMI' OF f& PAID I ta, DATE f£.RMrrlSSU!O !'9C. TUAE OF LOCAJ.. R£GISTiljA ISSUING PUUT 

I 021.17/2000 I 290321) 

o DISl'OSITIOH{S) CHEa( Al'PlJCAIIL< lffl,IS 

O•--c--•-
() I, CREMAllOH 
() C, DC6l'OSITION Of'- CIIEMATED RatAINS OTHER 

lMANINA~ 0 0, SCCEIITFIC USE 

$7.00 •.a.UeurlllMI • ► 
I OE. ADDA£SS OF REGISTRAA C:6 tlS1'RICT o,. DISPOSmOtrl-
1 • DGfi05ITTON ts lO OCCUit IN ANCmltlt. ()il$'fltC\' "°' e\WOltN:A 
I 

D E. TEMPORARY ENVAULTMENT 

D •. DCSIHTElll,IEIIT 

D G. - IN TO CALIFORNIA 

D H. TR,\NSrf TO OUT!)ll)E 0, CALIFORNIA 

FOIi C,ORONER'B USE ONLY 

D L lll3PO'lfTION PENO!HG-119AAHl. lOCATED Al 
(Naf118 ud Addr8Q) 

HA, NAME ANO AOOIESS Of' ~OANIA CEMETERY I 118. DAT£ BURIED 1 11¢,. SIGHliJ1JR£ OF PERSON IN OWIGE OF BURIAL 

BURIAL 

f.4A, NAME ANO AOORESS IN RECEIVING Sf.ATE OR COUNTRY WHEJn; 
REMAINS OR C!>EMA1W Ra.tMIS ·ARE TO BE SHl'PED 

I I 
I 

1 ► 

I 

I 
I 

1 
148, DA~ SHIPPED 

158. DAYE OF 
DCSPOSCllON 

► 
1lS. ·AODAESS ·AK> SIGNATURE OF PEASON IN CHARGE 

OF Pl.t.CiNG WITH 1lE CARRtER 

► 
t5C. SIGNATURE' OF PERSON·lf 

CHAAGE Of' DISPOSITION 

► 

150. llCfNSE NUMIEI 
I 0, CRUM ftO •t1.•· 

MAINS 01$1"0M1t 
___., ,Uf\lCA.tl! 

COl'Y 3 OF 1lE PERMIT _IS TO BE REllJRNED TO TiiE COUNTY OF OEA'IH WHEN 1lE REMAINS ARE DISPOSED OF IN ANOnER DISTIUCT, IF NOT 
:v>l'CRfABLE. COPY 3 MAY BE DISCARDED. 1lE LOCAL REGIS:rRAR MAY DESTROY ANY ORIGINAL OF DI/PUCA TE PEJ'MT AFTER QNE YEAR FR.OM .ISSIJE DATE. 

COPY 3 $TA1"£ OF CAI.F~ OEPARTMEtfl' OF IEAl.nt SERVICES, OfF!ipE OF SlA1'E REGISTRAR vs.a (~. 6 /81) 



E-- t loo:sG • APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAl'\I REMAINS 

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

tA. NAME OF OECEDENT~ST (OI\IPO 
1 

18. MIJOI.E 

I 

SA. CITY OF OE.Ant 

i 1C. LAST CF.u.t. Y) ............ , 

TI9S fl'£RMIT IS tSSUED IN ltCCOflON«lE wmt PAOYI· 9A. AhlOUHf OF FEE PAID 98. DATE PfFMT ISSUIO 
1 

9C, SIGHATIJRE OF lOCAl REGISTRAR ISSUING PERMIT 

~~ ~1.:,E~='"~.,:,..~c: ttffl.-J& 111111; 20202M 
=~~zi:i-=:re~-::..::•~-~-=-~·=-~•~-=~~~-==~•~"=.J•~~-~~.1....-n __ ■_,~,--=t.l:...-=~'~•~•21~21=•=--=•e,,c' ~·►:,,-~==~---------

90, AOOAESS Of AEGtSTAAR OF OISTRfCT OF DEAnt
• llfAnt QCCUIIMI) !M ~ AMYQ(ANGf9f 

n0M lll0IAES .. N!W: 
fllltMJT TO SHOW l'Nt.l 

ff' DtSI05t'l'IOH IS TO OCC\.a IN ANOTt& OISTIIICT IN CAllFOIINIA 

Ill...,.,__ ... o ... 15222 

A~ED 01~8) Q1EQ( APPiJOABU: lnMS 

ji A. Btl'ML (INCU.U&-ENYOMIMENT) 

0 8 , CMMATlOOI 

0 C. =:T'~=m, RS,IAillS"OTHER 

D D. SCIENTIFIC USE 

D E. T'EMPOAARY EHVAUL TMENT 

iJ F. OOSINT£AMENT 

□ G. SHI' "' TO c,,;:IF-ORIM 

□ H. TRANSIT TO OUTSIOE OF CALIFORNIA 

114. NM1E AHO AIXIAESS OF CAtlFORHIA CEMETERY I 118. DATE BIMIED 

.... PAI I 

:J7Sl WPl't IWWW. UII u.o. CA '2102 

I 
CREMATlOOI 

~ I 

FOR CORONER'S USE ONLY 

D 1.. DISPOSITION Pll«lONG-ll£MAINS LOCATED AT 
CNtm,e •Ad Mdreu} 

Of' BUIIIAI. 

, , ► 
~ t--- - - - -;-,,.,.3A,..,..,,.,.,.,.,.,E=-=...,=..,_.,.==ss,::,-,Of'c:-,CA=LFOO=" .... =.=-,-:c=1L"rTY=RE=ce=rv:::,.c:G:-::RE=M"A,::IN"s,-;-.,,.,.3s=-.-=o"•"TE:-::RE=. CE=. =,ve=o=i,r.,:::30,::,_-,,,_.==-=E-:Of'=p=-... =sOH="1N;-Gw.==A=oE=--::OF::-:aF"!"~c=,L""IT"Y:--
! SCIEHTIAC 

USE 1 

i 1 ► 
~ t-------;-,,..,, .. ,....,.....,==-=-=-,-==ss,::,,:: .. -:-=:AE°'CE=IV=-IN=G-=s::Tc,ATE=.=-OR="co"u,::NTR=v"""WHE=•=·;---;-.,,..,,.=-.-=oc:,=,.=--::...,=.,,=o--r.,c:<C=.-.,,=o=•E:::S::s:-,c:ND=-=SIGH="•=ru"RE=-:Of'=PE=A=SOll="'1N"CHA==Ro:::E::-

i t---TRAHSIT----+.,.,--,R.,.EMAINS==-:-Oll=C=R=EMA:-::-:TE::,D=-:~,,,EM,.,AIN=S=AA£=l-:0,:,8E-=,::SHP::,-:PE=O==,,-::,c=---.-,.,.=--:-:-:::--,::,=---i:r►:::,::,-:OF=~==G-:=W:-llH=THE=c:-C.,;AIRE;--rR::-:-====c--
i6A, AODRESS. NENIEST PQafJ" Off st«JREI.IE, OR OTHER OESCRVnOH SUF- 158, OATE OF 15C. SklHATUAE OF PeASON IN uo. llClNSf NtJ;,,lilf:11 

• 
FUNT TO IDENTIFY flNAL Pl.ACE ,.,., CA ~ OF CISPOSffl()H OISPosmoH I QiAAGE OF OISPOSf110N I o, OIMAT!D 11:f,, 

I MAIN$ OCSPOSB 
I -If APPUCAlll 

COPY 2 IS RETAINED BY IBE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FActUTY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF OiSPOSING OF THE CREMATED REMAINS • 

COPY2 STATE OF" CALIFORNIA, DEPARTMENT OF HEAl.111 SERvtees, OFFtee OF STATE REG1ST'RAA VSQ (REV.6/91), 

' 

.I 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Dale \\-1 Y - 0 0 

bjeci Co your tufes ancheg!,i!ations, to inter the rem$ns 

' 
In a _9,,1~';;;';~~~~---- Funeral. <Jate,.~ime _..:.A:.~::i-1-L------

---------Mortuary. 

All FtJneral cara mu:&1 a,rive befOfe 3:30 p.m. of·~eguler work day or an eictra cl)arge of S ___ _ 

will be OP.Plied 811d l><lled to unden,Jgned. ---------- --------

Lot Grave ~ Row ____ ·seclior1 '?, Oivlsio~ \ ~ 
- - - ~oo.eO 

Grave space & Care Fur><! .. ................ ........... .................. x .. · .. u··· .... ...... . 
/\d<lilional spaces ond "H'Jtro ...... .... () .......... , .... ..................... . 
Openlng/Closlng & Setur,'.'......................... .. ..... ...... .......... ........ ,.. . ...... . 

Sudal Containar •..... NQV .. T,fZUOff" ,.. .. · ................................... . 

-
\OS, 0 O 
55,00 
bo .. oo Handli(lg Fees. .•..••.• ,, ..•••• ,.,, •.• , ............................... ..... ...... ....... . 

Flower vases - MUJ.~i,GEMETARY. .. "................. .......... .. .. ..... . 
RaCC><dingand 2TT.2F.' ~.l:>11:~.Q, 9.f. .... .. . ............... ,,..................... I.[ S, Q 0 
Sales taxes................................................. ... ....... . ... . ....... .................. .......... ... 1 · cl b 

~o~I ~·e~·o .... .. f,.,bCI~ ~1" 
Paid receipt number -'-I'\_,_,: ______ =.;,=-''',--

~ Balance due -e,--
1 hMObycertlly I am ll1o ;,,'i<,,4<.t/) /~,~ of the'3bQve-decedei\t 
$nd this ia yOUt autbOriiy 10 make KisposlUonor-remainS M above indicated. t certify and represe-nt 
lhaN have the pigt,t lo m.ke this authonzabon and I agree to hold Mt, Hope Cei'netety harmless from 
any liability on account of said authorization and 1ntermenL ~, , 

1 h"'8by authorize tho lntermen1 In lot l )<. ~, L3 -- 7 =-
hold under deed. > · - 'P. ,17 ~ 

__ , __ .. _ 7' ... 4j'I? 92-//Z. 

n,, , c.,h 11,; I O :A'A I lcrw.J ~" · -.1-,F :. Vi'~/ 2. LT 
("-

WO<k Order # E 16037 
Invoice•·------------
ACCt # ____________ _ 



- ---

~~ L 

" • \ '\ w • 

\-\ 
MT. HOPE CEMETERY 

I 'o rNTERM,'iNT ORDER 
• 

City of San Diego 

\\-1 Y- r>O Date 

You a(a hereby authoril.ed and inMrucl&d, subjeet ·Jo y,our rules and regolalions, 10 inte, the ,emaWls 

o1 t ; s-,-o ? t\ l: R (;c o N :Z. LI:' '2. . o 
In a - ---i;~lliiJilwiiF ___ Funeral. date. Um• \J f.-\) \\- \ 0 ' 0 

•~s,i ,. ~ r' ,LI. 
Chu,c:11. Chape\?'av•sid~,_, ________ ;\3'\JA;\>A L II f I\ /Vr I Mortu~y. 

All Funeral cars must arrive before.3:I0 p.m, of regular work day ~ran exfra cllarge.of $ .. J5Q 
will be applied and billed 10 undersigned, _________ _________ _ 

/ Lot \ ~ b le, Gr•ve ____ Row ____ S!3C1ion --'~- D1\1'1sio,t1,"B!edt _j__ 
Grave space & Care Fund ..... , .............. ................ . \00,00 
Additional spaces and eare ~ ,, ...... , •. , ...•••• , ...................... ,. . ... .............. . 

Opening/Closing & Setup . ................................... , .... , ........... . 

Butlal Container ........ ···"·· ..... .......... ... ,..p .. A .. f .. 0 ................ . 
H9:ndfing Fees ....... ....... ....... ...........•... .•••.•.. , .•••••••.•....••.••••. ., ••...•.... _ .. . 

Flower vases - Marker setting lee ....... ......... NOV. ... L4 .. 2.0fl0 .... . 
Aeco,ding and r~ii\g , .................... , .. ,. ;MT..'HOPe·cEMETAA'i. 
Sales taxeo ........... ...................... , ...... .;Cr.J'¥.OFSANOIEGO;C;· -~- -

To1a1 Due ..... ...... _ .. .,. ~ 7 () ' 0 0 
Pmdreceiptnumbe,'J: .&3002, (l?,Q, tx) 

e.... Balance due 

I fl«eby•ce,tHy tam the..,,,_,,,=,.,,===-======== of lhe above 11amed de!;pdeol 
and th'1: ~• you, authority to make disposition of remains as abow·indicate.d. I certify aod rcp1es.ent· 
that' 11\aye•lh• right to mak& this author~aUort en_d ) ag,ree to hold Mt. Hope Cemelerv hafm.less from 
any Uahillty on aCCOU1't of said aUlhOfizailon ~nd int, ,m.,nl. 

I hereby authorize 1he ioterment in tot I 
hold undo< deed. 

Wort<Ordert E 16 0 3 8 

~ ~---~--- - ---- ----
!'· Acldt

~ Clly . 

'&-
Invoice t ________ ___ _ _ 

Acct* -------------
TfJis. information is available in attemative f~rmats upon re~uest. 



l loo'Ji 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASUI.IES, v,HT!cOUTS OR OTH~R £.~~ • 1A, NAME OF DECEDENT-fftST COM:!'O 
1 

1B. MIDDLE 
I 

tC. LAST (FAMn.,V) 2, DATE OF BIRTH 3.. AtE. OF DEATH .-.•• SE}( a«rsm I .nHJP. I <UiZALEZ .,.,..... 't1"/?J9~ M 
5A. Cff'( Of OEAni 

1 
58, COUNTY OF DEAD-I---OIJTSKIE CALIF., 8.. NAME, AB.ATIONSttP. FUU. MAI.JNG AOORESS iUlO ZP cooe 

su Dl1D> , ~ r,fiWA"'&.Aln IODlflR 
TA. m>a> NAME AKl ADORESS OF CA1.IF00IMA-F...eRAL DIAECIOA 0A PERSON ACTl<G AS.SUCI< 

1 
78. CAI.F .,_ .. .......,. 2()1 J JllRNBU!Ri) ff 

~ ll:RrtMY,.2601 .Il'11'f2UAL AVE, -<FAPPUCMLE SAN DIECD,CA,92109 
SUI DIID0 ~ 92102 : ~1425 ~. ....-, BS. DATE SIGlel 

~ llf APPW«I slncl : •11.:0;: ~~~ ~lilRS .. WHd"' '► a 4 ~ 11 l tS-/2000 
PERMIT lltS PERMIT 18 188U£D 1H MXXJRQAN0e Wmf ~I• QA, AMOUtrtr .. OF- F"EE PMJ I 98. DATE PERMIT JSSU£01 9C, SIGMA~ OF LOG REGISTRAR JSSUINCI PERtlf =·~~"'=~~~ 00 I JCS£ Qm.Y.PJZ I 2018563 

~~t~g'R~ :..,-.-:•_,,., ____ ,,_ 57• I 11/15/2000 I ► 

AHfOtAHIGt"IHOI 
'tlONaeQIUMES·:A ... W 
PfltMIT 10 ,WOW Fll'<IA\ 

""'°"""" 

90, ADDRESS OF REG$TRAR Of OISTRiC"r OF l>EAn+- ae. AOORESS OF REt;i!STRAlr OF DISTAICT OF ~~ ~o:~ ~85222 i 
10. ~ Dl$P'OSITJ:CW(S) ~ M!'P'UC,4Bt;E JJJ:M& 

Ill A. BURW. (IHCl.~$ !NtOMfJMENT) 

~OR COROHEll'.S USE OHI.Y 

0 8. 'Cl1EMAtlON 

D C. "'8POemON ·O<' CM>,ll<Tl!O ........ "'"""' 
1lWt N A CEM£rERV 

□ 0 . SCEIITIAC USE 

□ E, TEMPORARY ENYAULTMEN'T 

□ F. lllSINmlMENT 

□ G. SHP 1N TO CALIF~NIA 

□ H.. TRAHSIT TO OUTSU OF .CAI.IFORNIA 

D L 0,SP<)SIJl()H PENllllG-IIEMUIS Loc;.t, 
(N1me Mid Aictdt••> 

11A. MME· N«> ~SS OF CALFOfWM ~Y- 118. OATE BURIED I 1 IC. SIGNATURE OF P'f;RSON IN (JWIOE OF 

I 
8UR1Al. KDft' 11:1P1,. C&Ei&d,3751 MIIRIW$di 

SIM DIIG),CA,92102 
I 
I 

1 ► 

a.EMATION 

I .. < 1----+c:--::=-:=c-===-=:::-===-===,===-===--+' c=-====r: ►c::-===.-==a-====s=-=--13A. NAME. AHO ADDRESS 0, CALFOANA FACIUTV RECEtVING REMAINS 
1 

1sa: DATE" RfCEJYED, f3C. SIOHATURE 'Of p~'" Q,b\RGE OF FACUTY .. 

SCENTIFIC 1 

use 1 

~ 1-----+-,,-===c-:-:============-==----ir:-:::-:====--i-' ..::•:=--====-==========-w 14A. NAME ANO AOOAE$8 IN RECEIVlfG STATE Oft COllfTRY WHERE lAB. DATE SHIPPED 1(C. ADDRESS AffJ SIGNATURE OF PEftSON IN i TitAHSfT REMAINS OR CREMATED REMAINS ARe To BE SHIPPED : OF PlACflG wm4 1)£ CARRIER 

0 , ► ul-----+=-===========~=======--ir:-::::-:=:-:::--+-":=--===-====:,--r.-::-,=:::-:-==--scATT'EM«lAT SEA 15.A.. ADDfESS, IEAA£8T POINT ON SHORELINE. OR OTHER, OESCRIPTIOH SUF- 15B. DATE OF ISG:. SIGNATURE ~ PEllSON N I ..... Of~IQ~~~ ... 
~ Ac::EHT TO l0ENlFV Fl*L PUC£ Ar«! CA _Q!!!!!S. OF DtSPOSCTlON OISPOSfTIOff ' ~RO£ 0#! OtSPOSfffON ....,-,,.,u-

OISP08mOM OHR : ~~!~ 
WACBlm~ , ► 

COPY 2 IS RETAINED BY THE PERSON IN CHAflGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR 8Y THE PERSON IN. 
~ OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 STATE OF CAI.FORNIA, DEPAATMENT OF HEAl.n-t SERVIISES., OfflCE OF STATE REGISTRAR VS9 (Re'V, 8181) 



MT. HOPc CEMETERY 

INTERMENT ORDER • 
City of San Diego 

Date \\- J ~ ► O O 
• 

You ara. hereby authorize<\.and rns1ruct&d, &ubjecl to your ,ule$ aoo regul~ions, to inter 1he remai'ns 

or _ _ , :St.~w-1 ~OlStoe., \~Jl?,£1\1 "::> 

!n a __ 1-_ :.....,tJ~£..,,...1l=>==----Funeral, c1-,ie, time __________ _ 
i ,.-GI LIiii coiiiiinoi 

Church, Chapel, GraV$$"'9 _ _ _ _____ _ _ ________ Mortuary. 

All Mmeral cars musl arrive befofe 3:30 p.m. o f re.gul~r wodc day or an exlfa charge of $ ___ _ 

will~ applied BIid biHed lo uoder-Signed. _ __________ _ _ _ _ __ _ 

j u,t. ~ :) Grave\ Q " \\Row __ ~ Se<;tion \ Ow,sio- \ ~ 
Grave space & Ca,e Fund .................... ~ ... ... ~ ......... R..'.'.\.~ .. ~.?..~. ... . \l ~ Q • D 0 
Additional spe~ &11d care fund ...•.......•.....•.••.. ~ .•.•••• ,,,, .• ,,,.

5
,,,., .. ,,,,,,,, .. ,,,, .. , .. , 

Opening/Closlng&s,fa .. A..I..D ... ~ ... ~ ........ ~! ... ... ., · .. ····· - J so .co 
~80 , OD 
A':\ 0. oo 

Burial Contain• •. ... .....•....... .. . ... .... ~ ...... ':S:,- ... \'1 .. 9 .. . .. 
H811d11!)g Fees ..... HOV. ... l.4. zoo~ .. ...... : ............... \~ .. ~., .... "'·· 
Aowe<vas"-·'tJt'l!lt,fi!l~ETJ\tt'r·· ...... ~ ...... 4".S··· .. ··· 
fle<;ording ~.SN,U)'!G(1,'C&· ...... \' ... ; l:\i .. ..... ...... ~~ •·i ~ -
Sales laxes .............. ............... ....... ........ ....... ..... ..... . , ..... ..... l ... : ......................... , .. _ ~ - b 

T~l~ue . .... ..... .... (\;) ~'.\ • q 
Paid receipt number \\ "!, 0 I:, J 3 ~ ~ '\, q b 

Salan.c~ due ,...-:fr: 
l her8by c•rtlfy I am the X of'lh& .above named decedent 
and this ls your authority to malce disposiuon of remains as above lndieat&d. I certify alld represen, 
that I have th& right to make tNa autt\Orin\tion and t i,gree to hold Ml . HoJHSI Cerneie,Y harmless from 
any liability on aC<>Ovnl ol ~•id author1za1;on 811d i"w ~ 
I hereby autllorize ti.t inlem\ent.in loll X ..,_, l ~ ' . 
hokl under deed. '\c , '} S }n«i. /~.Jh 

/" -- . ' (b. . '1,}1/fC 
~ l ipCodo 

'Y-. ~~ -- 0 8'_1'1 - ·-

WO<k Order # E i6039 
lnvoloe # ___________ _ 

Acct. # ___________ _ 

Flt:A-104 (7416) Th;s information Is available in alternative formats ~pon-reque.st. 



MT. HOPE CEMETERY 

INTERMENT O RDER 
City of San Dii>go 

• 

• 
YOl,I are nereby authcirlzed and irlstiucted, subject to Your rules and r ..19ula!fons; lQ inter me remains 

:, ~- l=\o<~~:.~a~~t;~afi(l) 
elfur~. {;J@§J . ,~· ·~--' ~~r1~ary. 

All Funeral cats mu,;r arrive.before 3:to p,m. of regu\er ~•k ~ or on extro charg<> of$ / 5{). ~ 
wiO be applied ancS billed to u(ldei"sigtlea l,. ___ .;J ... ~_.,./:_ ___________ _ 

@t::2 - - ,€~~--::· ·&1,-
Atlditional spaoes and care fund.. . ....... ..... ..... . ...... l::t'. 

OpeninlJICl0$ing&Setup ....................... .. .. .. P .. Al·D / z5 
Burial Contalnef ••.••••...... , ••• , •• ,, ...................... ..... ... , .............. .............. • ... .... ·•••·•·•·•·.••·.·•·•·•·•· •• · ~ 
Handling Fee,.......................... · ·· ... t«)V• l}·tOfiO....... ~ 
Flower vases - -Mar.ke, .setting fee ........ ..................................... .............. . 

ltff. HOPE CE~AR\ 
... tiivdFsMf'tiiE®',"C/ '"'"' '"" .. 

Sa~s taxes ............................ . 

Record"'9 and filing fee .... 

I hereby ~ulhorize lhe -interment ir.i lot I 
holclundefdeed. 

Work Order, =E'--1_6_0_4_0 __ 
ln-vCHoe , ____________ _, 

Acct.# _ ___________ _ 

REA• 104 (7-9$) This information ;s availablit in alternative formats upon request. 
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' ' ·~·--
I{.- I fo04u 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A . . NAME OF DECEDENT---fffST· (GivEM) I 1B . . MIDDLE 
1 

1C •. LAST (FAMILY) 

~ I I P(,:Si,BS YE[,ISCX) 

PERMIT ~~-'"c=.:: ~ .... ~-= 9A, •""'I"'"' n£ PAID ,_981·1·2·0"1_2000 .... um, 9C,20SION.'.188200H 
AHO-ISTt«AUTHOAm''OII rHt.OISPOSrTIOHSPECIA!D 11 , 

IJ/THORIZATION Of= 1H THIS PEAMn. I 
LOCAL REGIS11Wl ~-~-~•!·!!-!!!i-~•!!!.!-!!!.!"':.!-!!!!!· ~-~-!!..!!•'..!-~!!!:...l_ji2.Jl!IL~--.liMic~:aezz.__;_!►:.._ _____________ _ 

90, ADDRESS 'OF REGISTRAR OF DSSTRtCT OF OEATK- 9£, AOORESS OF REGISTRAR Of 0tSTRICT OF DfSP"OSlllON-
IF DEAlH QCOaED> IN CAUKJINIA I IF otSl'OSITIOH G 1'0 OCCUII IN AHOTHER mn,a "" C.UK>flNIA 

VlDL IOOSM6.r P.o. lOC 85222 
8M1 DJB1>, CA ~2186-5222 

• AuntOAtZED DISPOSITION(S) CHECK ~ ffEWS 

~ A BURIAL <s«:LUCES EN1'0MIIMEHTJ □ E. TltMPOAARY ENVAlll TMENT 

0 a C!IIE""TION □ F. OISIIITERMEl!T 
□ C. OISPOSfllON OF CREMATED REMAINS OJHER 
□ 1IWI IN A CEMETERY □ G. SHIP °' TO CALIFORNIA 

O. SCENllFIC USE □ H, TRANSIT TO OVTSOOE OF CALIFORNIA 

8UAW. 

I 1A... NAME ANO ADDAESS OF CALFOfNA CEMETERY 
Ml'. 11H CZ.Z!!Rir 3751 Hl'IU(ET 
SM DIJ!ID, CA 921U2 

j 12A. NAME ANO ADOAESS OF CAl..lfOFNA CR61ATOAV 

ST. 
1 118, DATE BURIED 1 11C. 

FO."t CORONER'S USE ONLY 

□ L OISl'OSITlOH PENOING-AEMAO<S LOCATED <T 
<Ml mt •nd Add,..,) 

~ ao£MA110N I 

-f 1-----+------===-----===-----i.-~=-==+-: "►~~=====-======~ 13A, NAME ANO ADOAESS OF CALJ:ORMA FACUTY RECEIVING AEr-lAl~S 138, DATE AECEIVED 13C. 

i 
~ 

;I l------+=~================~=~----+~~=~==...;-,►c..,.~==~~===~======~ w f•A. NAME NfO AODAESS IN Al:CEMMG STATE 0A COUNTRY WHERE 1AB, DATE StlPPED tcC. A.DDAES.S AHO SIGNATURE OF PERSOH IN CHARGE 
I;; IIEMMHS OR CREMATED ~MA .. S ARE TO 8E SHPPEO OF PLACOIG WITH THE CARR~ 
_. TRAMSlf. 

I l------+=~==~========~=======~---+=~=~~-...;-,►'=-~==~====~~-=~-~-15A. AOOAESS, NEAAESf POINT ON SHOREUE. OR OTHER 0ES;CAIPllON SUF· 158. DATE OF- 150.. SIONATURE OF PERSON... Uo. llC:O.st ~ SCATTERING AT SEA 
OR 

~OTHER 
IN A CEMETERY 

RaENT TO l>ENTFY Flf:W._ Pt.ACE iJIJ CA teTRICT OF DCSfOsmoH OISPOSmON C~ARG( OF DlsPOSITIOH I -o, CJ:fMAfEO .,_ 
""'IM$PlSf'OSfll 
-If APl'OCAll! 

► 
<;:Q!'L2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, F~CILITY OR SCIENTIFlC USE, OR BY THE PERSON IN 
CHARGE OF ·DISPOSING OF THE CREM~ reo REMAINS. 

~py 2 STATE OF CALFORIIA. J)EPAR'IM91T Of HEAL TH SERVl,CES. OFFICE OF ·$1'.Atlt REGISTRAR v,n (REV.e101> 
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MT, HOPE CEMETERY 

INTERMENT ORDER 

~~ City 61 San DI~ 

Datef/ml J JS J prJIJO 
You a,e hereby authOf'tzed and instructed, subJect to J!),Ur rules and r .. -gulatf<Sns. 10 inter the remains 

of ;;roorµ:noo !=lo<i$.::\i ehs~ NJv- µ:!1J 
in!-...'. ~ ~ Funeral,Cla1e, I~~· : . -.,;2. . 
~~.,,_ __________ ;._ .:c,"1""'- uary 

All Funeral cars must anlve befo,e 3fo p.m. ~I regular~• :1 o= ex1ra cbarge·'of $ / 57J. ~ 
will be awlled tl(ld .bllled lo underslgre<IJlit----'J"'--_ .. c._ _ _________ _ ~=• - Row - ~~iv~o,,C91POl:4--

~1'$Fund .... , ..... , .............. , ....... , ....................................................... /96 
Ai;ldllional !iip8!C8'$ and care fund .. 

:::::~:::ng & sei.,, ........................ , ... :·'"····p··A'.f D ··· ··· · ·············· / 25 .. , .................... , ...... , ............. " .. ,................................ .................... ..... ~ 
Ha!IOllng Fees ..... .. .... . ....... ,..... .. .... ·NQv,:+·7·10f10··· . . ............ ..5 V 
Flower vases - Mar1<er seltlng. fe6 · .................................. .. 
Re.00<dlng and flilng fee .............. 'Mt HOPE·CEMETAR) 
Sales taxes ·········· .. ,.......................... . .. #irv,OF s,.N 00:so .. ~I .. 

-4S 
7.36 

Total Oue . . . . ,

0
... . . .ggz 36 

Pa!.d receipt•~• '$-~ Q 7 ,S: []_ 3 b 
, 1 /J Balarioe due :::::0,, 

I hereby e&11Uy I am "'"'1 T (7 r of the abCl'ile name<! decedent 
and this Is yo1.1r authorit 7o make <f1sposUioll of remains as above indici;tled. I c·e,IUy and 1'8pres,nt 
lhal I baWJ· Ule tight to ~k• tt\ls ldrthorlzatlon and I &gr&e fo hold Mt. Ho Cemetery h~mless from 
any tlabi~IV on E>CCOunt of SAid •ulhorlzalion and interment I (),1/;qll,IX} f/tJJ!lfB,. 
I he<eby authorize l"'1 intermeni-in tot I 
hold under deed. 

~ ... ~hONiltOl-.. 

Woik Order# E 1 6 0 4 Q 

~ s..L ___ _ - ., ~Ll~ "I\ '311.0. z , __ _ 
~~.,t=-U-L7-ol/ 

Invoice,. ____________ _. 

Acea.• ________ ___ _ 

REA-104 {7·96l l"/iis ihformallon is avaffat,/e ill a#etnaffve /om,afs vpon request. 
6 · ............ , • .,~,., ... -



1ISTRl8UTI.ON: 
'INK, WHITE. BLUe TO AVQITOll. 
IA PURCHASINQ IF, PAYMeN1' fOI'. 
11' TEAIAL~ OR-SUP.PLIES, GAl(I. 
•EPT.RETA;lo/OAEENANOYELLOW. 

REQUEST FOR 
DIRECT PAYMENT 

OESCRIPTIOH o, EXPENSE~NO ~FIC CITY 8ENEFfTl"PIMPOSE 

REFUND OF PARTIAL LINER TO JOAQUIN FLORES E-16040 . 

)MMENTS-•hdl«SPECIAL IN$.TRUCTIOHS; 

~ • ..... m.oo-~111•......., ;IN'l(M(;f MC), o-
' • -T _._ .... 
I ·-Q CltY- rf'Aff-Z9tCOOE (:IIAJt.11 CtlM.foC'l'EBe.l 

1 A REFUND 
B JOAQUIN FLORES 
C 3337 " A " STREET 
D SAN DIEGO, CA 92102 

'l"' ''I " 
o<::i -

J 

'\'\~ "> 'l.. 
'l.. ,,, 

'i 0 

' - -

-

-

OP 38~1574 
~CUN8RANCE DOCUMENT NUMBE:SI. 

□ COMA..ETE ••••••• ~· -·· · ~··· · ···· ·· 

RESPONSliN.E 072 
DEPT. NC>..! ••••••••••••••••••••• ............... 

$0RTKE~ _ _ __ ----
STA;NDARO 0£SCRIPT10N (fSCHARACTEASl 

PAYMENT °"TE . F\JNO (W£RRt0E 

11 / 30 loo D 
-·- ,.,.., . ...... . ., = ....,. ..."""' Oliff CAT, ..... ... 

11-15-00 4· $50.00 

• 
; 

• 
TOTAL AMOUNT $ 50.00 

OfflTRIIIUTION OF CHARGE$ T<'> 8" COMPLETED BY ORIGINATING OEPAil,TMENT AlfT'HORITT fOR PAYMENT -"" -· ..... .... """""'' 
, .. ..... .. ,.,, , .,c:A.m .......... .. ,,, OIIOM ' •= · IOUIP', 

9532 50.00 -
, .... ,:-...,-,. 

Re.stooc. NO. 
I CERTIFY,:tiE ABOVE CLAJM 
IS TFIV~ ANf\CdRRECT AS SfATEO. 

Ray Snide-r 
·· · · ·oEPT. ·~EA'ti o;.:oesiGNee~· · · · 

PURCHASlNG APPROVAL 

.. •• ... .•.. .•.. AGENT •. ••• AU01TOA APPAOVAL . . 

~EPAf'EO .gy PHOt/E 

1 
OAT£ i~'i!'. f:b ~i• M.S. 

~~i&1.Ji'lih'lff.mffl lbl1111 527-340 11- 22-00 Mt. Hope CeD1eter ~ 
72 DP 



• • 
MT. HOPE CEMETEAY 

INTERMENT ORDER 
City o ~San Oiego 

• 
You an:1 her~ authorized and instructed, su~ to·vour ~Qs and reguJaJJc:,n~. 10 inter the remains-

of 021/~ V L G/i trlltd Kl AIS 
1na ~~ _ Fuoeral,date.tlrne 1Zt£ ML/ 2/(J)/~ 
Cho•Ch~ravoslde--., ____ ~ _ _ ; f<JJGS])fJ(/:C "10<1uary. 

All Funeral~ must atrlye bel0<a 3:#p.~of~udfaµ worf< day o, an e~u~ .ch·acge.of. S /£(2. J!!?-
w!Q be alJl)l...-i.-nd billed lO unde/slQneci. -,/.,-c...!....!..!_,__,_o<... _ ____ ___ ____ _ 

Lot 2,42, Grave f! Row ___ Section 2- ~ i>JisicJII ! / 2-
G••~• space & Care Fund ....... ...A .. , ... o··...................................................... ~ f?U 

Ackbllonal $p•~ and care ful'\P. ... ~ ..... ............... ...... ~-··········""'""'''''''''''''''"•'"" .... . 

Opening,/Closing & Setup ...... N()V .. l .. tr}OO!} ................... ............. ·········· ..... .. 
Bu,ial Con1aif'lftr;,,,, . .. , .. ... ......... .. ,, ..............• •... ,., . ...................•. ,, •............ •...... .............. 

Handling Fees ................. t,{f.:~~~~; .. ····•· .. ··· ............. • ............ .. 

Flower vases- Market, s~,~ ............................... , ......................... ,. ····" ----~ 
1:.!i ~" 

~:;;~~-::: .. ::: ::::::·.:: ::::·::::::::::· .. ::::::::::·.::.:::::::~.•~~~~l ~u~:·•::::·:·::::: # t£i11.~ 
-n· t l 1 \\ Pald te<Sipl numt>sr i -% ~ 117-:, \ lob ~~ 

l heteby aulhQrlZ• lhe Int•""""' In lot I 
h~d under deed. 

wor1< o,~., ,. E 16 0 41 

Balance du.e ~ 

Invoice# ___________ _ 

A<;d. N - - --- ---- - ---

This ir'lform~tion ;s a.vaitl!pls in alternative form.al$ upon request. 



,, 

• 



I' - - - ~ "'~JI'- -- "'.'"-~~~- ~ ; : . ----r;--· - · 

- ,.--- ,-C ,. 

c~ l'7041 

~-APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOU'l"S OR OTHER ALTERATl0NS 

tA. MAMIE OF DE<:EDEffT---FIRST (OOl~M) 1 18. MIDDLE. 

l!la I Lee 
6A. crtv OF DEATit 

Bl Cajon 

1 
tC, LAST (FAMILY) 

I llawlt:iue 
I 68. COU,lf'I' OI 0EATH--0U1SIOE. CM.F., 

ENTfA YfAT£ 1 San D1e 0 
7A, 1YPEO fWAE' ANO AOOAESS OF .. CAllFOfNA-RIERAL DIRECTOR OR PERSON A.CTING ~ Suctf I 78, ¢Al.IF. I.ICE'4SE NUMBEA 

___.APPUCABlE 
ADAlenon-lagadale Mort.; S0.50 l'ederal Blvd.; 1 

Sa Diego. CA 92102 , PD-1329 -Of-
10. AUTHOAIZED OISPOSmOH(S) CHECK APPUCMLE JT!M$· 

I[) A l!!RAI. ()NQ.LIDES ENTOMBMDR) 

□ B. CREMATION oc. OISP()6ITl0II OF aw.Ml,TED REMAINS One> 
□ - .II A CEMElERY 

D. SCIENTIFIC USE 

□ E. TEMPORAAY ENVAUI. TMENT 

□ F. DISHTERMEHT 

□ G, SHIP II TO CAl.FOf>NA 

□ H. TRANSIT TO OUTSIDE OF CAI.IFOANIA 

tlA. NAME AHO ADDRESS OF CALIFORNIA CEMETERY 1 118. DA~ BURIED 1 11C. 

t:. 1lape C-tery; 37Sl Market St.; , 
San Diego, CA 92102 :1/-2/-6'0 : ► ! 12A, NAME AHO -ss .e,, CALIFOR!M Cl!EMATORY 12& DATE CREW.TEO 

11 
12c. 

FOR CORONER'S USE ONLY -

□ L DISP051110N PENOINO--REMANS l~ AT 
(tianM aftd Addreaa) 

E OF PERSON IN QiARGE OF ~ 

E CW CAEMATIOM 

CREMATION 

i 1------4------------------------.--=~=-..;:..:►:;.__=~-===-~======-o 13".. NA1iE AND AtJOAESS OF CALIFORNIA FAOILITY ,AECEMNG REMAINS '138, DA.TE RECEIVEO 13C., SIGNA.T~ OF 'PERSON IN CHARGE OF FACIJTY' 

' SQENTEIC_ 
USE 

~ 1-------4-----------~-~~-~~-~~---.~~=~==...;..:•'-~==-~===~~==~==~ ~ t•A. NAME AND ADDRESS IN RE~IVING STAT£ OR COUNTRY WHERE 1•B. DATE SHIPPED 1◄C, ADCffSS AIIJ SIGNA.Tt.W: OF PERSON IN CHARGE 
w REMAIIS 0A CREMATED REMAINS AAE TO 8E SJ-FPEO OF. PLACINO wm-1 THE PAAf!IER 
~ TRANSIT 

~ 1------4~-~~-~~~~--=~~~=~=~=~~--.-~~~~-..;..:►:;._=-=~~==--~----~-
SCA.TTEfUNG AT SEA 15A. AOOFIESS, HEAREST. ~ ON SHOAEtJr;E, 0A OM.R OESCAIP'OON SUF· 158, DATE OF 15C. ~n... OF PERSON IN. 1,0. uctNSI!_ MU.MIU 

OR ~ TO l>ENTIFY ~AL Pl.ACE ~O CA DISlllCT Of DISPOSITION DISPOSITION CH;QlGE- OF DISP®IOON I Of CIEN,j,ffl> RE· 
OISPOSITIOH OHR 1 ,,v..i~ Ol5'0$ll 

AH ... A"CEMETEftY ► I ~ Alf\lCAllf 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY'. FACILITY OR SCIENTIFIC use. OR BY THE PEBSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. .-
COPY 2 STATE OF CALIFORNIA, DEPAAf¥:NT OF HEALfH satvlCES, OFflCE OF STATE REGIS-TFIAR VS9 (REV,0_191) 



.• • • MT, Hat'E CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date\\-\~ - D 0 

:: are herebs ~oo~edr,\n~ ~•lructed~br Ao ;:J' ru~\\t"e'.~o·· to Inter~\ ,~tJO 
L, tJ \!: ·Funeral, dat.e, lime illF5 liJ A \\ - ~ 

c:::::✓-:---=-::::------:--- : s. Sii "'\:~\O "; A-L.,ort~ry. 
All Funeral cars must anWe befo,e 3;00 p.m Of re,gula, WOfk d3f or an cxt,a, charge ot $ \5 0 ' 0 () 
wilt be applied and bltled to w,tters,gne~4 ____ J>+"'---'-' 1--________ __ _ 

t.ot \~ ':, Grave _ ~_,_ __ Row ____ 'Section 2> Oivisio,_ \ ~ 
Grave sp&p.e & Cata Fund ..•..••... .. ' ...... , ............ , ........ 1 j ~ 00 
~ition~I spaces and care fund '"P''A .. , .. o .. ·· ..,, 
Openillg/Closing & Setup ................................................................... ... .... , .......... 3 7 5, OD 

Burial Containe, .... . .. ......... NOV·"rFr·11fflO"·""""·""' .......... ... . . . I 9, 0 · ~ 
Handtlog Fees , . ......... ..... : .. .................................................... ............ ... , ... ~ .. , ... ..... ..... } ~ 5' 
Flowetvues- M&rkersoitl:;~~~~~:~; .... , .... ...... ..... ................ y~c) 
Aecording·and filing lee ..... "........ .................................................... .... _ · 

Sales lax.es .......... . ..... .... . "'"'"'" , .... gt' ~J 0 
Pejd receipt number T~i°~ .............. .. ...\~ J 

X 
Balance due -'\) 

I l>ereoy certify I am the . ~ i ~ 't-€. '(" ·or [he "-'lo•• name~ decedent 
and lhis Is your amhorlty to make ~S)0$1ion. of r~rnains as above indfca1ed. l certify and represent 
that I ~ me ri,gffl to ma,te lhi• autho,ization •nd I agree,to hok1 Mt~ Hope Cem lety hatn'lless tram 
MrJ liabir'rty on aeoount 01 s.a.ld aulhoriµ.lion and jnte nl. 

' I 

I hereby authorize 1t,e intermen1 in lot I 
hc4d.under daed. 

Work Order# E 16 0 4 2 

.(/.) 

Invoice#, ________ _ __ _ 

Act!, W ___________ _ 

AEA--104 C7·96) This infdtmation rs a.wu'fSt,}e ;n aliem~tive formats uport request. 
0 IV!',,k,I ,.,. "V'~.t........,. 



C- 1604-z 
APPUCATION AND PEltMJT FOR DISPOSITION Of' HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS Oil OTHER A.LTERATIONS 

1A. NAME OF DECEDENT---ffl'ST (GIVlN) 
1 

18. MIXll.E 

I .JUii 
1 

IC. lASl <FAMILVl 

IDD 

GA. AMOuNT OF ,ee P...., 1 SIi!!. DATE PERMIT I 

f7.00 
: 11/17/2000 

I 9C. SIGNATURE Of LOCAL REGISTRAR'·fssuw,to-PEJUT 

I 

I ► 2018741 
1 t.E. ADORESS AEBISfAAR OF DISTRICT CE OISPOSITIOtt-
1 If 0ISIO$,ltlQN 1$ TO'~dN AMQTHel 01$TI!ICT 1M CAUl'OIINIA 

I] A. 8llAAI. ClNCLlllH <11rn,.,ME1<!) 

□ B. COEMATIOH . 

D C. 01Sf'OSIT10N OF CI.IEMATS> REMAJNS OTHER 
1HAN N A teMETERY 

□ 0. SCIEIITIFIC USE 

□ E. TEMPOflARY ENVAUl -Nf 
□ F, D!Sllm>MENT 

□ G. SHI~ IN TO-CAllFQflNi. 

□ H. tRANSIT tO OlltSIDE OF CALIFORNIA 

11A, NAME AND ADOflE'SS OF ,CALIFORNIA ~V 1 118, OATI" BURIED 

lff SJl'lo WWWiat1 3711 llODT ST. 

~-

2 

FOR CORONER'S USE ONLY 

□ .I. DISPOSIIIOlt PENDING-REMAIIS lOCAIEO AT 
(NaN ud Addrflt) 

E OF PEASON IN ~GE OF .. 

CREMATION 

i 1-------+----===~=~==~=~~==~==~--i-:--,,...._-==..;..:'---==~===~~======-§ 13A. NAME ANO IJ>ORE'ss. OF CAI.~ FACILITY RECEIVN'.l REMAINS 
1 

1rm •. DATE ~ECEJVED t SCIEHTIAC 
U.SE 

~ ~------1----~~=~~~~=~=~-~---.;..;►c....- --~~~~~=~~~ 
§ 14A. NAME ANO ADOAESS IN RECEIVING STATE OR OOUNTRV wt£RE 

I 
J48. DATE Sl:IIPPED 14C, ADDRESS AtCI SIGNATURE OF PERSON l.f CHA.ROE 

! 1-
------1---RE-UAINS=--°"-c_•--~TE-D_REM_AJ_N~S~ARE--T-O-BE=SHIPl'==EO====-+-=~~=-__.;--"--c)-f"~P-L~•c_,~•O_WITH-~•THE=-C-ARRIE-~R--~-....,..

TRANSIT 

► 
15.A. ADDRESS. HEAAEST P'C»fT 0N SHClfm.JNE. OR Ona OESCf:'IPTION. Sllf'· 158. DATE Of- 1.sc. SIGNATURE OF PfFISON ., 150. UCfHSf NUMIEII SC"TTEWG, AT SEA 

011 
DISPOSITION OTHER 

NIN A CEMETERY 

FICIEHT TO IOENTJFY FIMAL Pt.AGE AHQ. CJ. DISTRICT OF OISPOSlno,,t DISPO~.OH CHAAGE Of DISfOSITION ~ ~~~ 
-ff },P,UCAIIL 

► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF nE CEMETERY, CREMATORY, FACILITY F.OR SCIENTIFIC use, OR 8Y THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. . 
___________________ _,. __ 

COPY 2 STATE OF CALFCWNA. DEPARTMENT OF HEAt.Jtf SERVICES. ~FICE OF STATE REGlSTRAA 



MT. HOPE CEMETER¥ 

fNTERMENT ORDER 
City of San Diego 

I / 

All Funer.>l ca,s musl arrive be1oro 3:IO p.m. of regular v,ork day or an extra cl>arge of$ 1"0(:7 .. 
will be applied and b41Jed to,undersig-ne,. , ,.._ _ _________________ _ 

Lot Q Grave / J;).. Ai>W - Section~ 7 
Grave space & Cere Fund . .l'tf'e;.-::.fke/). ... e.~s.9.E..41. ... .... .. D 
Additlonal,spaces and ca,e ,und ................... . 

Opanlng/ClosIng & Setup ........... ....... , ... ....... ... ..... · ·: ··~ · 

Bunal Cootainer .. ................... , ...... .................... ~Y./.-· .. 
Ha11<llong Fees . .. ..... ... . ... . .. . . . CJd... . .. ....•... 
Flowervase-s-Markersett1ngfee . ... , ... . ,/..... . .... , .. ... . 

C 

Recording and filing fee ., ... , ................ ,.................. .............. ............ ........... ....... ....... .::!$!::!=•-

Sale& taxes ... : ....... ........... . 

Total Otie ........ . 

Paid recc.eipl number ________ _ £21:::...,~-
Bal~nce du& :::f::?t:.. 

I hefetiy centty I am lhe.,.,.,:-==::,====-======-====of'the'abOve named decedent 
and thiS is yov.r authority to make disposition of remains as above indicated. I cienify and repres~nt 
that I have the right to make thi$ authotizelion ~nd I 89fM to ttold Mt. Hope: Cemetery harmJess froni 
ariy Wabillty on accouot of Nid a1,1lh0tization and in1erment 

I hereby aulhodze the interment In lot I 
hold unoor ~-

E 16043 

, .. , ... 
Invoice# ______ _____ __ _ 

Aoct. # -------------Work Order I 

AEA•HM (7-96) This informiltion ;s available in·alterrtative formats upon request. 



• f - l'104-> 
APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS. 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OnER ALTERATIONS 

1A. NAME 0, DECEbENt~T (QIVVO : IB. MIDDLE : IC. t1.ST (FAMILY) 
MOtln-4, OAV, v"EAA· MONTM. DAY, ViAR 1 ~TE OF Sa:ITH 13. DATE QF; DEATl-1 J ' · sex 

VALLO! I ALLER I WUGHT ,h,Jforic 11 , n.,12non Iv 
' ' 

SA.. QTV OF DEATH j 58. COl!NTY OF DEA TH--OUTSl>E CAL6 ,, 8. ~ . AELAnoHSI-IP, ~W. MAI.ING ADCflESS NC) ZIP COOE 

SAlr DIEGO 
I ENT£R STATE OFINF<lAMAHT . , SU DUGO J0DlfII TAYLO.l-DAIJGll1'll 

'7A. ,Ti A.NO ADDAESS OF- CAUFC>RNIA-RIERM. l&CTOR 0A PERSON ACTlifG AS SUCH; 75. CAI.If LJCINSE NIMBER 4981 DASSCO C01JllT . ' FOIIIU. CID«tfllJII • BURIAL CRAPBL I - .,.,.,., ..... 
SAIi J>D!OO. CA 92102 ' .5880 EL CAJOII 'Bl.ID.• SAlf DIBQ), CA 92115 I r-1357 8A. ~Ni.Tlll£-£j,;i,_,_._,.,.., 88. DATE SIGNED , I 

/tMJIIILEOGIIEJIT {I( H'l'WiNT I 1 .llnlf ~ • _.t ~~-~ ~--d dilPNti)I IDllld_t91eifl b _o~.!'.!'!' ~IO• 1111h:WUH w ► ✓• / , I 11/14/2000 ., ~ ,,- I 

Pl!~ 
ntS PIAMIT el ISSUED IN ACCCIIIIO,A,NC:I: WflM PAOVI· 8A. AMOUHT 0# fl£ PAID I 98. DATE ~••nssua>, 9G; s,GN"Tt,IIE OF t OCf,L REGISTRAR lsst.N3 PERMIT" 
$O:N8 OF M C-AISOANA HIEM.1H AHO SAFETY OOOE 
~ 18 lltE AUlltOM'Y FOft t1'E 0l8P08l'nON ~ ' AUT>IOAIZA 110N -OF INTMIS,.,..,.. $7.00 :1Y.l4Cf!m, , • B : ► 2018520 LOCAL Re<ISTRAR 111'1[: - ,_.- CIID •-• . ...._ .._ llf CUUIIL 

I 9E: AOOAESS OF AEOSSTRi\A OF DISTRICT OF OISPOSITKW-
Atff<>IA~ .. Ol?OSI 

to, ADORES$ OF REGISTIIAR OF .otSTRICT' OF DEA~ 

vti'J:i: til!iBt!W. B01'. 8522 2 
I If DISPOSITION IS TO OCCU,. N Al«)~ lltSffiC'T IN CAl#OINA 

TION ~ 4 NfW I T0-9'0W fNAL 
DlSIQOmCH. SAHOUCO, CA 92186-5222 I -

I 
10. AUTH0AIZEO Dl9POS!110N(S) CHEaC APPUCA1111 JTIMS FOR CORONER'S USE ONLY 

Iii A, 8IAAl (IIICl.00<S EHTOIBENTl □ ' ~. \. E. TEMPORARY EH¥Alll mENT 
□a. CREMAllON □ F. °'SINTERMEHT 

□ I.DISPOSITION •-·\ OCATED AT 
(Name and Adchn) 

□ C. 1>18POSITION 01' Cf!EMATED REMAINS OTHER 
l'Hi'N IN A CEMETERY 

□ G. SHP IN TO CALFCIANIA. 

• .. a 
!: 
w 
~ .. 
< 
3 .. 
~ 
J 
J 
< 
I!! w 
J 

~ 

• 

□ D, SCIENTIFIC USE □ H. 'IIV,NSIT TO OUTSIDE OF CAI.FOllNA 

1,A. NAME AND AOORESS OF CALIFORNIA ceMETERY ' 1 118. DATE 8URlm : 11C.7 OF PE~N " CHAllGE OF IMIW. 

8Uf!W. MT. JI01'I Cllll!Dt ' 37.51 KAKff st • • SAW DIBGO, CA 92112 :11 -11 )0 : ► :; / .L. 
12.A.. NAME ANO ADDRESS OF CALIFORMA CREMATORY j 11B. o ,TE CAEMATED 1 12c. SIGNATURE°" T 1• OIF~tlQM-

CAEUAllON I ," - I 
, ► 

13A.. NAME ANO ADDRESS OF ·CALiFORNIA fACILITY RECEIVING RE~ ' 138, DATE RECEJVEO 13C. SIGNATURE OF PERSON IN CHARG.E OF FACUTY 
·SQENTFIC -USE -

► 
1-M.. NAME ANO AOORE9S If RECEIVING STATE 0A COUNTRY WHERE ' 148. DATE SHIPPEO 14C, ADORE$$ A.NJ -SIGNAl\lflE OF PERSON It CHARGE 

fla.lAINS OR CftEMATE) REMANS ARE TO 9f SHFPED OP PLACINO wmt nE CARRIER 
TRANSIT -

► 
SCATTERING AT ~ ISA. ADDRESS. NEAREST fOlff ON Slf:lAEl.lilE, a:I OHR OESCRl'TK)N S~• ' 168. DATE OF • 16C. SH3NATURE OF PERSON IN I IJO. uaHSe NUMNI 

FICIENI' TO IDENTIFY FINAi. PLACE ANO'. CA DIS1RICT OF OISP.<)SITlON ·. DISPOSl!ION CHARGE Of O,SPQ$1TION I Of CUMAl'EO U , 
0A I (,I.AINS. 01$t0$,11t 

--OTl£ll - I ~ .,,,uc.ulE 
IHNI ii A CEMIETtllY 

► ' 
COPY 2 IS RETAINED ev THE PERSON IN CtiAROE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY nE PERSON IN 
CHARGE OF DISPOSING OF THE CREW\ TEO REMAINS, 

COPY 2 &TATE OF CALIFORNI,'!_, DEPAATMENl OF HEALTH SERVK:ES, C>FflCE 0F STATE REGIS~AR VS9 (ftEV. e /91) 



• Ml.~OPE'.CEMETEAY • 

tNTERMENT ORDER 
City of San Diego 

and instructed, sutiiect to your rules a!'ld regvl-ations, to inter tt\8 remains 
• 

ina .;:---- ..,.~Fa'l==~t..,----e, Cl p;:-G,<A1o'8sida...._ _ _ _______ ; · MMuat~ 

All Funeral cars musl ainv,,•b<ifore 3'40 P~lar work day or an·e><llO char~ ol $ / !')/) -
will be applied and billed 10 un<lersigne<:1~ 

~::v!!p:&C::v:und.'.~•···· .. . :: ·= .. S~~l:n .. ~ ~~•?!:,,I•~ -
Aoditlon8' spaces and care fund-....... •······P···A·l -D .............. , ..... , ...... . 
Ope,,lng/CIOSing & Setup ..................... ...... ............. , ......................... .... . 

8urial Containar . . . . . .. ............... t,IDV ... t...l\}.fl~} ... .... . 
Handllng_Fces .............................. ;··-.xrHOPE·ceMET-AR'···--.. .. 
Flo;,,er vases - Malker set1ing lee, .. Cl'l"l'OF•SAN•OIEG.C,., ........ . 
Recoroing and filing lee ............. .. . ~-=-~· ., ...... _ .............. .. . _ .. :::~:::::::::· 7~ ~ .3 

Tota10S ... .. . r l· · J(/)64,~ 
Po;~ recei pt number R - 3'1) 7 J \lob ~ • 7 J ~7 Ba!ance duo ~ 

I he<e~ycartify I am the1v V ald)\b, .. C of the above .name<I <l<!ced•nt 
and thls is yoor authorttf\o make d'bOSltron of remains as aDoVe illd1cated. I certify :and rep,eseot 
that I t,ave the tlQht to make this authorization and I-agree to hold Mt Hope Ceme.tery narffll-e-ss from 
erry ~bility-ot1 aceount of S8id authorizati<M'l •nd in~1e~ent. . 

I hereby autho,ize 1he·int~rmen1·in lot I - · .'M.~~ 
~·d -·-· d -· O,N ;; cl ,._,,, 
uu, Ut"-""f e..,_, ~ _ ~ - ..z;;; __ "=>_ - --- -

~ C f'\, ':;.211<.f. 
·(r--" Zip Code 

-:&>CJo~· ----
... 

Wortc Order# =E'-=1-"6-'Q'-4=-4=---
lnvoloo # ____________ _ 

Accl. # ____________ _ 

REA-104 (7.96) This information iS avail.a.bte in ~'fternalive formats upon request, 
fJ l'moh# '"' N>"j<'/.,.J Pf¥"T 
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

\ foo44 
use BLACK INK ONL'f-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. MAME OF DECEDENT~IAST (GNE!'O 
1 

18, MIDOL.E-
1 

·1c. LAST (FAMILY) 

Te ' c. 1 Yarbr h 
SA. CffY OF OEAJM 1 6B COUNTY~ OEA~.UT5'0E CM.F ., 8 • . NAME, AB.ATIOH9HP, FlU MAILJMO ADDAESS N«, ZF COOE 

ElrffBI STATE OF INF~~ 

r~=="=-=""==-=====,,.,-==-=====~',::S,,,an,.__,D,,,i~•.,._,o<---=-=,:,:; Deborah Yarbrough, Daughter, 
, . TYPB)NAME AHDAtlllAESSOI' ~AL-.:TOIIOAP£ASONACl"OAS SL<:H I ra. C.WF. uce,..eNU .. eA 4222 48th St. Apt. 1 

.uiclaraou-la1adale Kort.; 5050 Federal Blvd.; , -"•""'1"""'• San Dao CA 92105 
. Sao Diaao, CA 92102 : PD-1329 

10. AUTHOAIZED 018POsi'noN($) otEa< APPlJCAIILE_ ,m,,g 

~ A. BUR~L ONQ.UDES ·E"""'"""'"1 D E. TEMPORARY ENVAULTMEr<T 

□ F. CISINTEl1MENT 

FOR COflONER'S USE ONLY 

D I. IMSPOSl110N ._,...., LOCATED AT 
,(Nern. and AddfeN) 

□ 8. ""8,IATION 

□-c. •••osmo,ni• CREMATE!> -• OTIER 
□ THAii II A l)EMETEllY 

O. SCENTl'ICUSE 

D O, SltP IN TO CALIFOANIA 

D H. TRANSrr TO OOTSllE OF ·CALIFORNIA 

BURIAi. 

t: 

I SCIEffllFIC · 

11A. NAME Nm ·ADMES$ Of CALF~ CENEl'IRY 

t. Hope C..tary 3751 Market St.; 
San Dago, CA 92102 

12A, ._ /HO ADORES$ OI' CAlFORtlA C.REw.,TOAY 

ISA. NAME ~ AlJOAESS OF CA1.FCIRNA FACIUTY RECEI\IING AEMAWS 

I ue. DA,TE BURIED I 11C. SIGNAT OF PERSON .. CHAR<,IIE OF B1.RA1. 
I I 

:11-22- ~: ► 

' , ► 
.1311. DATE Rf:CaYED ,13C. SIONATURE OF PERS(lt,I 1H CHARGE OF FACUTY 

USE 

~·1-------+~=~~=~=~=~~~=~---+--,--=..,,.,,,==-r"'►-,,,-,==-:-~=,.,,,,,..==,.,.,,,..==-14A., NAME AHO AODAESS IN AECe,VINQ: STATE OR COUHTFIY Wl£RE 148. DATE SHIPPED l'C. ADOM:S!} NCl SIGMA~ OF.PERSON IN CHAROE w 
REWJNS OR CREMATED REMAINS A/IE TO 9E Si-JIP"EO 01' PLACING Wini THE CAAAIER 5 TRAHSfT 

! f------,f-,-,-=~~~~=~==~---+....,...,c=-:::.---► '"="'====-r-------1511.. ~SS. NEAAl;Sl PClf'l ON $HORE\.lif, Ofl OllER QESCRiPTicm SUF· 168 .D.ATE OF t5C, ~NATU:1£ OF PEQSON fM lSO .. l!CfNSE ~ 
flCIENT 10 IDENTIFY ~ Pu.CE ANO CA~ OF OISPOSITION OISPOSffiOH · CHAAGE '"Of DISPOSl'(ION I Of CffiMTfOL llf. 

I IMINS 01,s,o$0 
- IF 4"'\tCA8ll 

► 
COPY 2 IS RETAINED BY THE PERSOl!I IN. CHARGE OF 1HE CEMETERY, CREMATORY, FACILITY FOR SCleNTIFlli: IJSE, OR SY THE ~.ERSOH IN 
CHARGE Of' DISPOSING OF 'l'HE CREW. TED REMAINS . 

• COPY2 STA:TE Of' CA.UFQfJMA, DEPARTMENT OF HEAL1l4 SERVICES. OFFJCE. OF STA.TE REGISTRAR VS9 (REV, 8 ( 91) 



• Mi.+<OP._E CEMETERY 

INTERMENT ORDER 
City o f San Diego 

Date \\-\',-00 

You are hereby aulhotiz•d and instructed, st.1bjec::t to your rules and regulations. to inter the remains 

ot ~O\\ f>J . \\~pl"\l 'e-"" \ N . ., ,. ., "" \',00 
in a ~-r>f J ~ Fun! Jal. dato. til!l9 \)f-I) ,V II\ "' _ 
Chu•~•':'.._,0 ___________ ; M'Sl}~L?:, M0<11Jaty. 

All Funeral Ga,s must arrive before 3:80 p.m, of re;gu1ar work day or an.extfa chatge of S \SO • <) 0 
will be111)1l!ied and bHled .to unde<slgned .. -_,,_ ______ _________ _ 

lot 5 "!) Grove \\ Row~--- Section ~ Division- \ ~ 
Grave space & Core Fund ...................... J.~~ ::~~~:O ..... ~".:J~S. ... __ e.,.___ 
Additlonal·Sj>a<es and-care runo ....... p.A . .,..·D........ ....................................... -
Openlng/Closk>g & Setup ...... ......... ................... ..... ....... .................... ........... ............... ;i 1 S , 9 O 
Burial Container .. ... . ........ ........ NOV .. t .. u .. ;,t .. +···· ................................ _ ...... ..360. 00 
Handling Feos ... • . .. ·Mr.HOPE CfMETAA'. 
FIOwer vases - Marke, sell~ OFSAH-OIE'""···-- ... 

,:;r ~·. 

., ........ i~o.oo -
Aecordingan<J filing fee .. ................................. ............ '. ....... ............. . . .......... '\S,o~ 
Sales taxes ......................................................................... ······- . ... ;\'j. q ;., 

\.t.= E-~ jJ{, ~ · 10 \\\{,.~~ ~~~Z-"o . -· ~-J 1 ci°~ ,)~0·1·";, .. . ·\-\·,11\.. ,,5 
~ , \ P.a1d receipt number _\~'(~ :::,~_~::;~ - .,_...,1..,_'"="11_ 

Sa-lance due =:::fl: 
I heteby certify I am the )(" • of lhe•above named decedent 
and thi$ is yout autt:tortty to .,;ikEf di$pp&ition of remains as above indicated. I certify and .rep1ese-<1t 
thal I have the right to make thi1 authorization aod I agtee 10 hold Ml. Hope Cemetery ha,mieu 1,oin 
any liability on account of said autholization a:od interment. 

I hereby autnorize .tne lnt&ttl'NW\t;ln,~t I 
hold under-. 

WO<I< Order# =E,_1_6_0_4_5 __ 
This Int 

1~ --· ). Adclle1n: 

?c=.,~--- - - ---
"'f,..,_ 

Invoice# ___________ _ 

Ac<:t. # 

)( 
L 

\J 
c- I b04,5 
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• APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES. WltTEOUTS OR OTHeR -'LTEAATIONS 

IA. NAME OF DEEDENT-ARST (~ 
1 

18, Ml>OI.E t IC. I.AST (FAMILY) 

John I Jleney • Ervin 
• ·. SEX 

PEIMIT ~~~IS c':~ ~O:Es~ "= 9A. A,,40UHT OF FeE p~ I .$9, 0/ATI; P£RMIT ISSUED 1 9C. SIGNA.l\JRE OF LOCAL ltEGl:STRAR ISSUING PmMIJ 
_, ... ,... .,.,,,.,..,.., "°" ,.........,.ITIOH ... .,..,.., 1 11 20 / 2000 1 201884 7 

~~~~I-!:..,!!,,..!:,. _!•!-~-!!!!!..!IIIJ!!!!•!..!-!!!!.!•!..!llll!!!Dlll~•!'!!!••!!..!•~-,!!!!!!!:...l __ .:._7_._00~- -~' ~f..~~!::!:C""°,<.t.l _!►'..._ _____________ _ 
AH'I CHANG!! .. DIS 

TION ~ ·A MfW 
lOtMOWAMA 

9D. AOOFIE$S CW AEOISTRAA ~ ~STRICT OF DEAlH- 9E. ADDRESS ·Of REGIS'llUIR OF tlSTRICT OF 0&SP0$110H--Vilft~iMp:tW. Box 85222 : 1F 01sPOsi110M 1s ,o occu11 .. AN)f"u Ml""1 9'i CAlf'o.N1.-. 

San Diap, CA 92186-5222 
• -AUTHOAIZm OISPOSmON(S) CJECK APPL'?ABlE ITEMS 

~ A. IKQAl ClMCU.,.S Oil__,, 0 E, TEMPORARY ENVAUL TMEHT 

□ B. CAEMATIOH □ F. 01SIN1'EA>AENT 
□ C. OISPOSfT10N OF CREMATED REMAINS, OTHER 
□ THAN II A CEMETERY' 

□ G. SHI' .IN TO CAUFOR!O,\ 

0. SCEfflFtC USE □ H. TllANSff TO OUTSIO£ OF CAJ.F<lAHIA 

114. NMflE" ANO M>OflESS OF CAI.FORllA CeMETERY 
BURW. Mt. Rope Ceaetery; 3751 Market St. 

San Diego, CA 92102 

I ue. DATE BURIED 
I I 

'//-zz-oo : ► 

FOR COROfiER'S USE ONtY 

□ l DISPOSITl()lj PENOIN-EWNS <OCATEO AT 
CN•m• atld AddtMa) 

! 12A. ~e AN> AOORf,;SS Of CALIFORNIA CREMATORY 128, DATE CREMATED 12C. 'SIGNATURE OF PEA • I , 

I 
CflEMATION 

SCIEHTIFIC 
USE 

I 

: ► 
13A. NAME ANO ADOAIESS OF CAUFOAMlA: FACIJTY RECEIVtN!3 REMAINS 138. DATE ReCayED

1 
13C. SIGNATURE 'OF PEA.SON I~ CH!,RGE OF FACl.rrY 

I 

~ I------+====~======-==-======--;-,,,....,,...,.~=~+' -"►~==~====~===-~=,,,,.,... ~ 1,A. NAME Al«> AOOAESS IN RECEIVltG STATE OR COllflRY WHERE 14& DATE SHIPPED 14C. ADOAess AhO SIONATIJAE OF PERSON If CHA.AGE 
·w REMAINS ()fl CREMATED REM.AIHS ARE TO ee SHPPEO I OF PLACING WITH Tl'E CARFIIER 

!· ~----Slt--+-.-..,..,.==-====,,,..,,.,..,==-=-=-=======,-+-=-===----,;:i-'►e:_.,.~===~==~,-.---~---
SCAntRING.ATSfA 15A. AOOAESS. NEAAEST Pei.INT ON SHOAELltE, OR OTHEJ:1 CE.SCfllPflOl'f St.F· i SB. OAfl: OF- 15C. SIGNATURE OF PERSON IN ISO. llCENSf NUMIQt 

OR FICIENT TO l>ENTFY FINAL PL.ACE AND CA ~ OF OISPOsnJON OISP0SIT16N I CHARGE OF CHSPOSIJION I Of Ckf.MATtO Rf. 
I MAIHS0t$fl'OSU 

Ol&POSITtON OMA I ~ AN't!c.ut.e 
N ACEMETERY 1 ► 

COPY 2 iS AET_AINED BY THE PERSON iN CHA!IGE OF THE CeMETERV, CREMATORY, F-'CILITY FOR SCIENTIFIC USE; OR BV THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMA TEO REMAINS. . ·--------------------
COPY 2 STATE' Of CALFORtM. DEPARTMENT Of 1£Allli saw•c~s. OFFla OF STATE REGISTRAR VS 9- (REV. e , a1) 



• 
MT. HOPE CEMETERY 

INTERMENT' ORDER 
' 

Ci(y of San Diego 

Oat.& 

-
· · ns, to inter the r'emains 

Church. Chapel, G,aveskle _________ _ 

All Funeral cars mus.t arrive before 3:30 p.m . of regular W9fk day or an e,ora cha(ge .or$. ___ _ 

will be applied and billed lQ undersigned. _ _________________ _ 

lot ~ \ t) Grave \ Row secHon ' \..\ Division __ 7--'-_ 
Grave space & Care.Fu_n_d -.. -... -.. -..• -. . . ... -•. -. ~=-.AJ..-... -.. -... ~.~ ..•.....•.... , .. ,,, ..• ,,,,,, --0 
Adciltlonat spaces anci care fund .. 

Opening/Closing & Setup .. ,. ................. " '\)····· ......................................... ....... .. 

Burial C0<1toiner ...................... Y.h .. \ ..... , ........ o.O ... , ....... ......... , ........... . 
\05, 0O 
5S,oo 
bO, 00 Handling Feo.S,. ........... .................. .\\::- \I\ .. :'.: ............. ...... ...... . 

FIO'Wef vases - Marker !ielting fee ............ ........... ...... ...... .......... , ........ , ...... .......... .... • -~~--

~ $. DD Recording and filing lee .................. .. 

Sales taxes ........................ . 

.... f' .. ~f\; t 
<offl,c. 't., 

:::::::::~ b ~ ·. ~t 
~"'~ o~·3·~· b<i . ~ •t •· ..., '_ Paid receipt number -"'-~ _____ v_ -..:o '(.. 'O 

Balance du,e 

I hereby certify I am th•·--~ ~--~~-~--~--at the above named decedent 
and this Is your authority to make disposition of remains as above indicated. I cenify and repre.s:ant 
that I haYe tl'l9 rjght 10 make thi1 au~ation and I agr"ee to·hokl ML tiope Cometory harmless from 
any liml'lity on acoounl ot said authorization and interment. 

111.J 01,U ././ . . -
I hereby aulflofiz.e U'le int(':tm·enl in lot I 

6
~

111
\ '/. / ~ 

hold uncle< deed. zt.s .y l.5 ~F,p/<J> -f} ) 

_ , .. ......,.,_ .. _ ;v f.AD .2>1,l,rJ';.P 9 2-LL7-
M iv,/ Aii / 01/A ( I .?A.I\ ::E.s-,f · l, Zf - I 1- 2..~ '"°""' 

T~l'II 

Wol1< Order• _E_1_6_0_4_6 _ _ 
Invoice•# _ _ _ _ ________ _ 

Acct,. ------------
AEA·104 17·961 This informarion is available In. aliemarive formats upon request. 



• €.- I bD4'7 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use- BLACK INK ONLY-MAI<£ NO ERASURES, Wl'IITEOtJTs· OR OTHER ALTERATIONS 

lA. NAME OF OfCEDQff-flRST {~t,(j 
I 

ta. IMOOC.E IC, I.AST (JIAMII. Y) 2. DATE OF •nt 3. DATE OF DE.Ant <l, SEX 

: FABIAN 003°•1:g°4'5 10"1?°"Y0Voo Male Richard , Allan 
SA. CITY OF DEA.TH 

PEANUT THIS PfAW r$ &$~0 1H ~~~ wroc "'ov~ OA, AMOUNT OF FE£ PND 98, OATe PERMIT ISSUEo, 9C: Sl~ArURe OF LOCAL REGISTRAR ISSUING Pl!AMIT 

~£N~S ~T!!~~': ~~n~~= ! • I • L/_ ~~~=R: :,;r~:....,..,_Of""""'"""'""''""" $7.00 • ~h@&: ►Dav·1d M.Hadden MD .'l'I-' 
9'D, A008ESS' OF REGl5TRM OF PSTEIICT OF DEAJH- I 9E. A[X)l:~s·s <fF: FIE(f!sffwl Oi- DISJRICT Of. OISPOSJT10tr 

~~~~· . W-- OU.TH IX~eo '"' CAllfOl:NIA I If 01$,osmoM lS ro.occut. ~ ANO:HO t)t,Slbel .,_ CAUJCXMIA 

•
10

~""-'• PO Box 11667, Fresno, 93775 :3851 Rosecrans St , ,SAN DfEGO, 92110 
IZED Oi.sPOSITtON(S) CHE.CK IJ"PL~BlE. ITEMS 

□ A.. 81JAiAL (U'fCU)OES ENTOMBMENT) 

FOR CORONER'S USE ONLY 

@ 8, CREMATION 

D E, T£MPORAfW EHVAUl TMEHT 

□ F. D!StN~Ml:Hf 

□ I. otsroS1110N Pt:NOING-R,EJAA)N.S tOCATl:Q Al 
(NuM: and Addreu) 

rv'1 C. CMSPOSrtlON Of'- CREUAT£0 AEMAIMS OTHER 
LA.I lkA.N IN • CEMErEAV 0 o, SCIE>ITIFIC USE 

0 G. ~IP iN TO CAUFORNIA 

□ H,. TAANSlT TO OUTSIDE OF C·At..,ORMIA 

BURIAL 

11A: NAM£ ANO AOOAESS OF CAI.F~ CEMtl'ERY 

N.A. 
t 18. DATE BURIED I I IC, SIONA~ OF PERSQN 1M CttARGE. Of" BURIAL 

I' / .1,I' ~ ' -

: 1/-J,,:' -00. ' ► ~ - ~,,-,~ .,,, 
:s: 12A. KAME AND ADOR:ESS OF CALIFQRNIA CREMATOAY 128. 0.Al'f CREW.. Tt:D !:C. t:::LA1UAE. OF PER IN OF CREMATION 

! cRE.,,w,.. Fresno Crematory, Fresno. :J0131 aooo : ?~ . · 
~'!,~----~k,~a~k~~=~.~-=~,~~=~.-.-o~,-c~=~~o~---f•-c-1L_n_v_~~c~,~-,~.G~R~EM-N=•s~-'~,3-a~.=0•~T~E~A~E-c~Ew~c~0~:,1~~-~.~~~•~.,~u~R~e~~~•~e~•~~•~~~c;H~AA~G;e:o;,~~~c;~~"-'-
~ ' SClfNT1FIC 

USE N.A. I 

~ 1------ie-:-:.,--,=:::-=-:-::==-======~-..,...,=,,..,==--:-~=,.,..,==,..-:.' .!►::..,...· --===-===========-w 1'.A. NAME ,',ND AOOOESS IN RECEfVtNG STATE 0A COllt4TAY WHERE 1◄8. DA1'E SHIPPED UC. AObRE'SS AW SIGN'-,TUfl£ Of Pl:ASOH IN CH.>.RG£ 
~ Fl£MAINS OR: CREMATED REMAINS ARE 'T() BE SHIPPED I Of PL,'C»fa Wl'TH 1'HE CARRIER . i TAA>!SiT N.A. . . : : ► 

SCATTERING At SEA ts.A. AOOAESS, HeAREs.r PC>v4T QM ,SHOAEI.IME, Of;I OTIER OE"SCRipnoH SUF· 1$8. DArE OF 
1 

16C SIG1IA1UR~ .Of- PERSON lij 
OR f\C\0f'i lO ~'1'1Yf't nt-.t 'P\.M.E ~ t>.. tR$-1flK:1 Of tA~POSl"OON: \ DlSPOSlllON. CHARGE Of tl~0$ITJON 

°'""o5ITIOlloTHEa. Barbar-a Asaro, 1068 PacTT, c Bea·ch Dr.; 
••ucEMETE~v San · 0 CA 1 , ► 

13(), tlCfNS! NU.MIU 
\ OF cnMAm> •t• 

M,,4 INS' O!:il'OUII 
-IF A1'\l(Al(t 

QQf:LJ OF THI: PERMIT ACCOMPANIES THE REMAINS TO TH£ STAT-ED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS 
RESPONSI.BLE FOR COMPLEllr,iG ANO FOFiWAROING THE PEllM.iT WITHIN 10 DAYS OF QISP0SITION TO THE RE.GIS'tRAR OF THE 01.STfUCT IN WHICH 
DlSPOSITIOtj OCCURREO Ol'l .THE DISTRICT NUflEST THE POINT WHERE ,Hi, t;:REMATED REMAINS WERE ·SC;I\TlERED AT SEA, THE LOCAL 
REGISTRAR MAY OESTROY ANY ORIGINAL OR OUPLIQATE PERMIT AFTER OIIE YEAR FROM fSSUE DATE, 

COPY 1 STATE -o,: CALIFORNIA, OEPAATA.t£Nf OF H£Al TH SERVICES.' OFFICE OF STATE flEG!STA."'1 



•1811U■ll110N: ~ - /~04-b 
IHI( WHITE, BLUE TO AIJOITOfl, REQUEST FOR TIIE CITY~ SAN OtEGO 
IA PURCHASING ltiet YMENT FOR . 
IA TERiALS OR ,8 . PLIES, ORIG. DIRECT PAYMENT 3821573 EPT. RETAIN GREEN ANO YEI.LOW. DP 

t . . 
DeSC:AtPTION Of DPENSEAHO SPfCt,:~ 0TY BE,-w;JT/PUAPOS:!- ENCUMBRANCE DOCUMENT NUM88'; 

Refund of Lot t:o Michael O'flalloran E-1603,7 lilho is to D COMPI.ETE • ' ..... ' "." •• • ' . .• " ... 
be buried with Grandmothex; 210- 1-14-7·, E-16046. R£SPOHSIBLE 

072 
0£Pf. HO.: .................... ·· ············ .. 
SOATK~ -- ---- --

I STAN~ OES't6!PTION'(15 CkARA(,;T~S) 

I OMMENl'S atk!/or SPECIAL IHSTIWCTIO~ 

I 
P,A'BIEffl CATE •. Fl,,ilMO OVEAAIOE 

,, 11 / 30 Joo D 
; • .... ==-•MJlttA tlWOIQNO.-Cilll - , ..... 
· i I -· ObC '"°" - .. ,. ... WOT-CC. ... - ..... ..... - ... -• Clff,_ f'f.lff.--CON (IMl. 1aCIWUICT'iMJ CAT. 

l A Refund 1-14-0_0 4 $300.00 

l! Michael O'Halloran 
C 495°8 Longford l' l ace 
D San Diego, CA 92117 

<;,) ()~ • <xtc' <:) -,,,7 
. ~ ,,, 
Bo 

-

• 
TOTAL AMOUNT $ 300. 00 . 

o,~ ,a .. TroN • , .,,HAAGH To ■I! COMPLETED av 011101NAT1Nn DEPADTMl!NT AU11-19Af1"V FOR P~YMENT ...... "' -· ..... -- ACCOUNT - ..... .bl,, 
U CIU1'Y -.. .. .. ... ACCT • IOUN', 

63033 9532 .>uu.uu . 
FIES/DOC. HO. 
I CER1'1FY 11-tE .\&OVE QAIU 
IS TRUE A~O Co:tfleet .4$,STATEO, 

J..aY. .. -~-~:!-.d.~-~-.............. .. 
DEPT. HEAD OR OfSIGNEE 

PVRCH.t.S-ING APPAOVAL 

~-·· ······· ····;.;ae·~; .. ··· ·• 
AUOITOA APPROVAi,,. 

['AE.P~Jlll!O BY PHONE I OATE 
I DEPT., DIV. NAME 

~$ 72 I Sue Shackelton 527-3400 11-22-00 READ/Mt. Hope 
- jREV HO) 1!1111i1 lll!lll'IIIIDlli Cemetery DP 

5935:i) 



MT. HOPE,Cf:METERY 

fNTEAMENT ORPER 
Ci!Y ot Sa.11 Diogo 

Oa1a\\-1y-oo 
ubject to your rules and reguiflions, to inter the r&mmns 

• 
of _~~~)8J"4~ ~ ~-~~~!1!,!_---,..,--:i-;:- ---- -
'lna _j~~~~~;}-- --Funeral. date, nm• _ _,_,__,_ _ ____ _ 

___ ____________ _ M0<1va,y. 

All Fune<al -ca,s mdt arrive before 3:30 p·.m. of regula, work daY °' an extra.charge of $ __ _ 

wi l·be applled and biled IO underslgned. _ ___ ___ _______ _ 

Lo; · ~i: Grave ~ Row _ _ _ Seclion ci'l. OM•io~ \ ~ • 
· • ·· ·- -- -- ' ·~ ()0 

Grava space & c.i-, f'und .................. . ,, ........ .................. ~ ..... ~ ....... ,............... ~ • 

lllld~•'.""'l ·-••d "B'lT·o ......... \J .............. .............. ········...... 'o s. o o 
Opening/C10$lng 11. $ewr. .... .,.................. . ..... ...... .......... ........ .., ................ .. ,. 

Bllria!Co<ilaiM 5 5, 00, 
Handli-O Faes '..;:::::~~~Y.:::T:~::?TJ.~:: .. :::::::: ..... :::::::::·:::: ... :::::~::::·::::.::~:::::::: ' 0 • 00 , 
Flowa, , ....,.-ii~Ga!ETAAY................................................... ........ -

Recording_. f~.~~.9.!.1:9.Q,.~ ..................... ................ . ............ 'l 5 • 0 0 

J M<eby authoriH ™' lntermannn lot·I 
hold under deed. · 

........................................................... ,......... ~.cl~ 
T~~•....... ........... 5 lo' ~1;~ 

•aid receipt oumbor ~ 10 l:, 0 S'b '\ · 
Salat\Ce du8 -e---

> t'.~ (~ of Ula above - de_,..,t 
,lionlr~ns0;,s aboYo lndbjed. I ~ly on~ rep<.-1 
1111r>n and .1 agree lo hokl Mt, Hope·Cemalery harmless t om 
1<>n Otl4 W..""'nt. 

1nvoloet1 ____ _____ _ 

Work Order# E ~ Ae<:t. J. _ _ __ -t _ _ _ _ _ 

A£A--1n• t,.QF;,1 This information Is svaUable in aJJernativtl format$ VPM f8QUIJ$t. 
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MT. HOPE C!:METERY 

rNTERMEIIIT O RDER 
-

City of San Diego 

Date\\- ;;i_ \ - O O 

You are llereby autho,ized aOd inslructed, subject to your rules and regulations. to·inte, tf:'la ,emains. 

01 't::... L ; !\ s <"> i\ ft c.. ; A ~ lJ R ~i) £ 
in a _ __::::::::;::;;:;:::::,..,_ _ __ Fu""ral, <late. time\ UC- \\ - ;;z8' \~ ', 0 0 
Chutcl>,Chti~.t;::),,..._ ______ :\:i'llt)-\),\LuY,t,NA Mortuary. 

- - -;:it>~ 
All Funeral ca,s must arrive before 3:30 p .m . of ,egular work day CM' an ext1il charge of'$ ___ _ 

will,be ·applied and l>illed toun<lersl9f,ed. ____________ ______ _ 

Lot 845 Grave - Row - Section_\.,____.,_~ck J 
. . .., \ob ,O 0 Grave space & Care Fund .. ................................ , ............ . 

Addluo·na, spaces-and care.fund .......... , ....... , .............. . 

Open;,,g/C1o~ing&Solup. .. ...p AlO .. 
Ekl.nal Cont.e.,ner ....... , ..................... , ....... , ........•.... ......... 

Handling Faes ................... . ··NO"J· ·t1···ll'\Of\ .. 
Flowet' vases - Marker &Otting fee ·················:···········~v,;············· 

Reoor<ling and fiRng fee ...... ~ ~~~ i&r··· ·······"···"··"""'""·"·"1 

Sales taxes . .....•••.••••••••.•.. ~ ...... , ••. ,., ............. , .•.....•..•.•..•••. ••. , •• ~ ..... ....... . 

Tela! Due ... ··············

Paid roce.lpt numbe, \s -';) ::'> Q 8 J' 
Sa.lance dvEt 

\ ~:J , oO 

~s ,oD 

~] O, O 0 
~Jo,oo 
~ 

I hel'eby certify I am th•.-==== =======-=-==== of the above named dececsent 
and thi& Is your authority to make Wsposrtion of remains as aoove Indicated. I eertJfy Md ,ep,esent 
ttm I ha~ the right to make this authonz-ation and l agree 10 hold Ml Hope Cemetery harmless trom 
any liability ·on account of said authotlzatk>n and inlermel')t. 

l heteby authorize the lntemlent'in M>t I 
hold und<lr deed. 

W0tk Order I =E'--'1"'-"'6'-'0"--4.a:.....:7;.... _ 

AiiiiHi - -----

Invoice, _ ___________ _ 

Acct. # ___________ _ 

REA·104 (7-96) This information ;s available 'in alternative formats upon request. 
01vi,.,;.,,, , .. ,.,;r,+,r,....., .. 
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MT HOPE CEMETERY 
. 

I GRAVE BLIND CHECK FORM l 
Write in the name of the deceased for which the grave is tor in the 
block marked with "X". Place the name's, lot # and grave # of alL 
existing marker's in the appropriate space(s) that are.adjacent to; 
the burial space. 

' 
. 

- vP~i 
~ '"-"'~· , .. ,. .. 

Ll\f('o'\ II P-R,\i ~\\\'l~\N 
. ,;;. .;'j.lfflr· 

C! f ~<II M.t;.Af. s -Sl\c.kt4.0 ,) ~~;):p . ~;-~ ~~; --~,.:~-. ~-~~ . 
• ··· <!:1¢ij~-:'~ :: :• ~ 

o~ , 
.._ 

lntcnnenl space for: fLIAS GARCIA "BURGOS 
.IJlterment Pate· 'I- 2. ~- 0 0 TiilJe: 

12:00- Cuf\dAl.nfA"" 

Lot:215 Grave· - Rew: - Seel: _j__ Div: . Cf 

Grave Laid out by: 
. 

. 
Agrees with Legal Card: ~es 0 . No 

Agrees with Map: CIJ1cs D No. 

Blind Cheek & Verificd By: iJJf PEYt. h;.,,yg£t. 
@,) 

Date: 

-
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l '104 7 

APPUCATl()N ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO E~SURES, WHITEOUTS OR OTHER ALTERATIONS 

I 

IA, NAME· OF DECEDEfrff-ARST (GIVEN>. 1 19, MltiOLE 

ELIAS I 
1 

1C, LAST (FAMILY) 

I~ 

At'T CI-W«>f IN Dl5fOS 
noNttQUllfS ,\ wr,il 

PUMIT TO $HOW flHAl --· IZED OtSPOSfTION(S) ctECK APPUCAlt.E ITiMS FO.R CORONER'S U.81! ONLY 

A. 8URW. (INCLUOES EHJOM8MfN'T) □ E. TEMl'OAARY l!NVAIJLIMEJIT 

0 F. OISIHTEAMENI 

□ L DISl'osr!IOH •-MAINS LOCATED AT 
(Ham♦ •nd Addfna) 

□a CIIEMATION 
□ C, °'SPOSfllON OF CA£M1'TED REMAINS ·OllER 

T11AH IN A CEMETERY 
□ l>, SCIENnFIC USE 

□ G. - IN TO CALIFORNIA 

□ H, TRAN~rT TO OllTSIJE OF CALIFORNIA 

• SCIENTIFIC 
use 

I rA. 'NAME AHO ~DOR~ OF ~OfM;A. CEUEttRY 
tOffl lllPE Cl!Jllbi'&U,37S1 lWUtET st 
SA111 otl!Q'.),CA,92102. 

12A. NAME AND AODAESS OF CALIFORNIA CftEMATOftY 

t3A.. NAME AND ADDRESS OF' C,i.UFOANIA FA;~rTY RECESVINO JIEM~INS 

I 118. DATE BURIED 1 1.fC. stG~TIJ OF PERSON IN CW.AGE OF BURIAL 

I 
I -z~ -C)O 1 ► 

128. DATE .cflEMAlEO t2C, SIGNATURE OF PER 
I I 

I 
I 
,► 

138. DA.TE RECEIVEO 13C, SiGNATURE OF PERSON IN CHARGE OF F.ACI.ITY 

~ l------+--=~====---===~~-=-=~--i--~=~==-r-'•-=...,.,==-:-:-=-====-====-===:-t4A. MAt.E AHO ADDRESS .. RECEIVING STATE OR COUNTRY WHERE 1'B. DATE SHIPPED 1•c o'. 000€F Pl as,_s..__,At«>~ ~TtlAEC_.2_!Eft.SOM W CHARGE 

.~ TAANStl 
REMA»tS OR CREMATEO REMA.INS AR£ TO 8E SttPPED m..,m:i "" " 1.-.c; -'~'"-'" 

8 1------l--=,.....,==,..,,====--=-~~=====~~-i-~~=~=---r-'•-=-=::======07.;-r.:,c--------1!SA. ~DORESS. NEAREST POINT ON SHOREt-.e, OR OnER oeSCRFTlON SUF, 168. DATE OF 15C, SIONATURf OF PERSON IN 150. UC~NSf NU~ 
FICIIENT TO EEffTIFY FINAL Pl.ACE AND PA DISTRICT. OF DISPOSITION DISP0$1Tl00 CHARGE OF 06SPOSITION I 01' C~TI'O llf· 

I MAINSC!tsrosa 

► 
I _. Al'PllCAllE 

~ IS RETAINED BY THE PERSON JN C.HARGE OF THE CEMETERY, CREMATORY. FACILITY FOR $CIENTIFIC USE, OR BY 1>E PERSON IN 
CHARGE OF 04!,POS .. G OF THE CREM.\ TED REMAINS • • C, COPY 2 S'TATE OF CAllfOANlli, OEPMTMENT OF HEALTH SERVJCES, OFFICE OF STATE AEGISTAAR VS9 (REV, $191) 



MT, HOPE CEMETERY 

INTERMENT ORDER 
• 

CitY of San Diego 

Oa.le \\- ~ ~ ' 0 0 

You are hereby authorizi,d a_nd instructed, subject to your ruJes and regulations, to inter the remains 

of LL O ~ \) C-r E \l \) b <; . 
kl a l \. W ~ '(l. Funeral, dale, lime ____ _ _____ _ 

t wi- oi i,;.i<.i_Coni.n.t 
Church, Chapel, Graveside __________ . __________ Mortuary. 

All Fu!)eral cars muSt anive before 3:30 p,m, of·regular W0'it. <fay or an extra chatge of S ___ _ 

will be appli<!<l and bille<l to underslgned. ______ _ _ ________ _ _ _ 

Grave __ \_IJ _ _ Row ____ Seclion _ ~---'· '--- Divisi~ \ ~ 
Grave space & care Fund ................... Ki>:.;i.T'S··· ·r·1t . .. 
Additional spaces and e«re fund ... .1 ..................... f ... •····· • •·········· ········11·· .. ,. .. · 

Opening/Closing & Setup •..... :r, .. ~ P .. f.\ ........... .S.rt.".\ ....... ~.~ .l':\..\.~.S .. . 
Burial Contai<1,er ...... "T.!:r •···\:;,b-ll·'-\-··~·······(:,-:.~X)..\).:E, .. 5 .................... .. 
Handling Feits ................................................................ ., ........................................ , 

Fk>w.er vaaea - Marker Mttlitlg fee ............................. . 

Recording and firing fee ....................................................... .............. , 

.375',oo 
\'10 ,0 0 
q S, oo 

~ ~, t?o 
Sa1es·taxe.s ....................................................... ············"······· ...... 1 ~, 7 3 

¥--,~ "'- -"\\: \I;- Total Due ............ .... , \ \, 17 1!' 7 3 
~ ~ \lj \ \ C.. (,.\)I',, I\_\\ \ ~ Jv Paid receipl number \\- S \ ~ 1 \\ \ b b II, 7 ) 

Betance d1,,1e ::::f2 
I he,eby certify I am lhe=== ==== = =====...,,,.,.. of the above namoo decedent
·and this ls yO\lt authorftv 10 make disposition of remain& as above· i.Mlicated. I cer1ity and repre$1;mt 
lhet t have the right lo make this authorizalM>n and I agree to hold ~t. Hope Cemetery harmless ·from 
any liatiltlty on account of said aulhOrization and interment. 

I heJeby authorize the· interment in lot I 
hold under deed, 

WO<k Order# E 1 6 0 4 8 

-· --· 
"'' 

Invoice , _ _ _ ____ _ ____ _ 

Acct.# - ------------
REA·104 (7·96) Thjs ;nformation js avajlab/11 in altemativB formats upon rsquest. 



(1.Iounty of ~an !=]icgn 

OON 81lUNC,S 
'PUBUCi\OMINISTflA TOR 

PUBLIC. GUARDIAN 

November 8, 2000 

Ray Snider, manager 
Mt. Hope Cemetery 
3751 Market Street 
San Diego, CA 92113 

HEALTH ANO HUMAN SERVICES AGENCY 
ROBERT K ROSS, M.O .. DIRECTOR 

AGING & INDEPENDENCE SERVICES 
PUBLIC ADMINISTRATOR - PUBLIC GUARDIAN 

5201-A'RUFFIN ROAD. SAN OIEGO, CA 92123-1699' 
(619) 694-3500 FAX (619) 694,3987 

Re: SAM CAMPOS, deceased 
PLOT: Lot 91 , Grave 10, Section 2, Division 12 

Dear Mr. Snider, 

The Public Guardian has purchased a plot for Mr. Campos prfor to his death April 19, 
2000 but he was buried at Greenwood Mortuary/Cemetery. An order was received 
authorizing the Public Guardian to liquidate his e.st,ate, 

We request a waiver of the transfer fee in order to sell the plot to another indigent 
conservatee. Please find a copy of the above mentioned order .and a copy of the 
ownership deed. 

Thank you for your assistance in this matter. 

Sincerely, 

Don Billings 
Puo11c Administrator/Guardian 

By __________ _ 

Kimberly R White 
Deputy Public Guardian 

• 

• 

• 

• 



- - £ - 16o4t 
PUBLIC ADMINIS~TOR/PUBLIC GUARDIAN CHECK ISSUE ORDER 

Transaction No~ _____ Type c~eck: Estate___L,_ Revolving Fund __ 

Estate: Ll,O?[D GWDE::S. Case N~er: /qqct~~ 

Payee/Payor No: ______ _ 

Payu,le to: 

Address: 

•) 

si,; 
..-; 

. :tiAaount: 

"Approved: 

Fo.l'lll&l/Summary/Oh1s 
Circle V114.__ ___ __ 

• 

• 
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CITY OF SAN DIEGO, CAI.IFOA.NIA 
MOUNT HOPE CEMETERY 

JatfriliJEI 

~- lh04t 
~ 2334 

OWNERS:EilP AND INTERMENT PRIVILEGES • 
TO KIM WHITE/PUBLIC ADMINISTRATOR (SAM CAMPOS) fortheaumof$_8_95_ ._O_O _______ a>C>LLARS) 

LEGALDESCRIPTION Lot 91 1 G-rave 10, Section 2, Division 12 

AS DESCRIBED ON PURCHASE ORDER NUMBER E- 15272 ---- -----------
Aa:ordiDg lo a map ohaid Ce!i,etery &led in the-office ohbe County Recorder of San Diqo County. To be held for burial pri'filece• only with 
adowed care. Subject lo all rule, ud reaulatiou now in fora, or may ~reafter be. adopted, includin( thee right lo Ulgl'ell alld qreo with 
-Dtial, for care and operatio~ o~ the Cemetery. The n,hi. hereby conveyed f~rinterment P,ri~ aball not .be reliJ!quiwd ~t tbe 
coDMllt o! the Cemeteiy Au\hority m each and eVl!ry we and muat be recorded m the oJrice of.Mount Hope Cemetery. 

It it ezpreeely Wldentood however, that said Cemetery Diviiion doe.$ not undertake or agree to make any repairs lo a,oy monument, bead 
llolie, vaultt or other improvement, of like na~ that ia already, ot may hereafter~ erected Qrtlaced on said lot or plot. Co■to{ same shill 
be auumed !Jr legil owner or re~tatiffl or plot. In no caae will the ~tety Division be re1J)Pniihle for damage, malicious machief, 
YIDd•liun •ad natural cau,ea of deterioration, but rewrm the right f.o temove any object that detracts Crom the embellishment of the 
Cemetery. The following type of memorial will be permitted: • 

• 

• 
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PLEASE CONFORM ANO 
RETURN TO MAIL STOP 0-95 

( 

• ----, -OUNTY COUNSEL 
Diane Bar-dsley·, Assistant County Counsel 

2 By Cheryl IC tar·ter, Senior Deputy 
State Bar N~. 125540 

3 Attorneys for DON BILLINGS 
Public Administrator/Public Gua.rdia.n 

4 5201-A Ruffin Road 
San Di·ego, CA 92.123 

5 Telephone: (858) 694-3500 
-Pax: (858) 694-3987 

6 

7 

8 

9 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN DIEGO 

No. P 173-239 

• 

• 
SAM R. CAMPOS, 

) 
) 
) 
) 
) 

EX PAATE PETITION FOR AUTHORITY TO 
LIQUIDATE CONSERVATORSHIP ESTATE 
[PROBATE CODE§ 2631 (b)] 

_______ ___ _ C""o~n=s=e .. rv....._a ... t""e ... e~) 

Don Billings, Public Guardian for the County of San Diego, State of 

California, respectfully shows: 

That the above-iiamed conservate·e died in the County of San Diego, 

State of California on APRIL 19, 2000, leaving an estate the total va

of which appears not to exceed $100,000.00. 

WHEREFORE, petitioner prays for an Order of th-is court authorizing 
I 

l0 

ll 

12 

l3 

l4 

15 

16 

17 

18 

19 

:io 

21 

22 

23 

24 

25 

26 

~7 

:rs 

him to liquidate t.he deceased conservatee •s estate; co withdraw money of ' 
I 

the decedent iii an account in a financial institution and to collect a 

debt, claim or iqsurance proceeds owed to the decedent or the decedent ' s 

estate, authorizing persone having posses!iiion or control to pay or 
deliver mon~y or property to the Public Guardian as cons~rvator of the 

above-e-ntitled estate. 
j 

Petitioner asks for authority to use said sums of I . ! 
r EX PAAT-E PETITION FOR Al.1!1!0RITY TO .LIQUIDATE CON$€RVATORSKIP ESTATE 

1 



. . 

l 

2 

3 

4 

5 

6 

7 

8 

9 

10 

ll 

' 
money and proceeds of sales and collections to defray the burial expenses 

and/or last illness expenses of said decedent;- and that the balance, if 

any, may be used to pay other expenses of the conservatorship, inclu.g 

unpaid appr:,ved attorney 1s fees and/or released under § 1.3101 of the 

Probate Code. 

I declare under pe~alty of perjury that the foregoing is true and 

correc-t. 

Executed at San Diego, California on April 26, 2000. 

JOHN J. SANSONE, County Counsel • 12 Diane Bards.ley, Assistant County Counsel 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

By: ~<'&@it) ciieryi.c~rter, Senior Deputy 

D PAATE P8t!TIOH FOR AUTHORITY TO LIQl,l!DATS COIISERVATORSHIP ESTATE. 

2 

• 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Dale \\ -3 ~ - 0 0 

l.ot __.y_ Grave 3 t) Row _ ___ ~tion _ _ __ Driisi ... rn81ocK \ ~ 
Grava space & C3re Fund , ..... ............... . ........... · ...................... " ......... .................... . -~ .ldooal spaces~ care fund ............... ~ ··················u·········· ··········,··'············ 
Openlng/Gloslng & Solup ...... 

0 
.. "".:\, ................. Q ............................... ........... . 

Burial· Container .. ~ •.... : ...... ....... :\_ ............. , ... ,'-:i,:.g .. ~ ............................................ . 

\~b.oo 

\~5.oo 
~o.vo 

=~:.::~·:~~;·::~~~::::s:'"~ ::: ::: :.::::.::::::.::::: ... :.: ..... ::::::~::::· -~~--
A0<:o,dlng,and fiRng fee ....................................... ,,..................................................... 4 S ' 0 0 

;,;~~~:... .. _·r_~;_ai_~u_~_ ... _ ... ·_ ... _ ... _ ..... J8 b • 0 0 

\ Balance.due ___ _ 

\ Mf111Yf~ \""'\~·==========-====()(\he a.°""e ""-""ad deoe<lon\ 
~ lhis ls your authodty Jo make di~hlon of rern~ms as q~ove indicated. I certify and represent 
tnat I~ the right to make lhi• au~on and I agree to hold Mt. Hope Cernetety harmJess·from 
6l'l')' tlilbility on ae<:ount ot Nlid euthOrizatioo and ffl1erment. 

I hereby autho,~e the ,ntermeri1 In lot I 
hOld und<H dHd. -

Cilr 

Worlt Order# -=E'--1_6_0_4_9 _ _ 

1-

lmiolce •~ ;l.__· Jc.,..--,11.,..j_,,,t,r,:-I __ _ 
Acct. # _-=.O....;Q-'0__,~--'5:._'.i_.__ _ _ _ 

Tl'liS-information ;s· availali/B ;n aitsmative· fonna1s· upon requ&sl. 

o,-WM"',•""- • \ d_ - \ • 'O 0 



$.ll_e ~- I(, ()4-q To _ _____cc._ ________ _ ____ _ _ _ 

□AM 
Date _ ______ _ 1ime ______ Of'M 

WHILE YOU WERE OUT - ' ...JOO l M_ 

01 (!.:AL~+ · fu t-->ffAL. A I-fer ,94f, \Je.S 
~ho~ Number s ~ Telephoned 

Offic• ,¥,f.{£<ij i17- ;J.tf_C> 1;i(Please call 
Voipem;;il __________ TI fietqrn,:,d your call 
F•AJ<... ___ _,_ ______ _ 
Pager ___ _______ _ 

Mobile __________ _ 

e-mail __________ _ 

Me9sage 

0 Called to s.ee You 

0 Wants to see you 

0 Will c.ill again 

D URGENT 

fa'i C,Greon-cycle• 
'o' RECYCLED PAPER 

Ope,...ator Reo'1lor 
#23-700 



I 

• 
.!SA. CITY OF DEAlH 

Jw:c 7 

£ - I f,04-q 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACI< INK O,._Y-44AKE NO ERASURES. WHJtiOUTS OR OTHER ALTERATIONS 

◄. SEX 

.-NTOf
PEAMIT 

□ E. TEMPORARY EN)IAlJL TMEHT 

□ f . lllSll!ITEllMEl<T 
0 ,._ _ _,TQC•<IFOllfM 

0 H. T1WISIT TO OUTSIOE OF·CALlf'OANIA 

118. DATE BURIEO 

12A. ,NAME AHO MKHSS .Of-Ci\UFORNIA CREMATORY 

- FOR CORONER'S UBE ONLY 

□ L Dl!!P<i,!1110H PEHDiNG-llBIAJHS Loci;Tro AT 
('4111• • tJtd AcldrM1) 

CREMATION 

.. ~I 1--------1--~-=~===~==-====,---=-~--i~==~===i:r►;,.,,...,,,==,_===~~======-- tSA. MAME ANO ADDRESS OF CAUi="ORNtA FA.Cft..lTY FIE~C~ RE~ 138. DATE Ri:CBVE0
1 

i3C ~TVRE OF PE'ASO:N ,. CHAAGE OF fACl(JTY 

I · SCEHT1FIC 
USE 1 

~1--------------=-==c-=-="=----+----=c-+' ►"="'-==,-----=~,,....,,.=,,... 14A. NA.ME AND ADDAES8 If RECEIVING STATE OR ~'r' 'M£RE; 148. DATE SHP.PED t4C, ADDRESS AHO SIGNAl\JRE OF PEASOM II CHARGE 
ReMAINS OR CAEMATB> AEMAttS ME TO BE-SHIPPED OF PLACwG WITH TIE CARRIER § _ iRAllSfT 

! i--------1--==~====~====,,,..,==-==~---i~===~--:r►"'-=...,,,==,...===~~~-~~~--1SA. ADDRESS. NEAREST flOllf ON SHOAEI..IE; OR Q'M:A [tE~IPTION SlF· 158. OATE OF I 1SC, SIGMA.~ OF PER$0H If 1x,. u_CfNSf NUMlfl, 
AOIEHT TO DQmFY flrW.._ Pl.ACE At«> CA f!!!!!!!!i!. Of: OlSPOSl'TIOH OISPOSmoN 

1 
·CHARGE Of DISPOSITION I OF Olf.MArtO H· 

I : ~~~ 

COPY 2 IS RE'tAINED BY 'IME PER80N tN CHARGE OF THE CtMETERY, CREMATORY, FACILITY FOR SCIENTtf'IC USE. OR ev THE PERSON tN 
CHARGE Of' DISPOSING OF 1ME CREMATED REMAINS. . 

.C9f'V2 STATE OF CAUFOANA, OEPARTME~ QF HEALTH SERVICES-. OFFICE· C:W: StAfE REO.STRAR VS9 (REV. 8/9l) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 

·Lo1 $?le, Grave 3 Row ____ Secti<;,.fl 2. ~ lock J 2-
Grave spaqe & care Fund .... .-...................................... ..................................... ......... 5/q 5, tJC 
Add~- ,paces and"""' llJnd .. .............. . p ··A··ro····································· . O 
Ope,,ing/Closing & Setup.., .. ...... : ................................ .............................................. 7~5' ~/) 
Burial Container ..... . & ,L ........ , ....... NOv-· ·z--r·:mrm·· ... ... .. ... ... /),v 
Handling Fees ...... ........................ ; ................................... ....... ......... "_ ........... ,........ / 4 5_.0l> 
Flower vases - M11ker setting tee· ..... .Ml. .HOP.E.QE.Ml;T~\_ ............ ....... . 

CITY OF SAN l')IEGC. ;,, 
ROCO<dingand tiling.tee .......... ................... . ............... ..................... .................. . 

Sales taxes •.••••.•.•... ,, ....•.....•... .................•...........•............. 

Paid receipt number 

Balance due 

I hereby certify I am the of the above n~ decedent 
and this is your authori t m e dispositioo of.remai as above indicate-cl I certify and represent 
that I hav• lhe tlgt,no make this aulhoflz.ation and .I a ree to hol<J Mt. Hope Ceme1ery harmless from 
&tflJ liability oo account o1 said authorization a(Kl~m:erjf~• __ r _ . ,. 

1 

• t 

I hereby authorize the interment in l9 l l ~ - . Wli f'tlJt_ 
hold uncle< deed. '/. fB.'rlc1~ ~Lc)LA -ML 
_ ___ ,,,_d_ X ~ N _L ..!.... ,. c) ,.C ,t t~ti/ 

V/1.f1f) '5"cr(-c..eSoS-
f\J. r-.,,.c,....-

Work Ord0< I E 1605 0 
lnvoi<:~ lt ____ -'-s.-· ______ _ 

Ac.ct. # ------------

This lnforma'tlon 1$ ~vailabls in altBfnative formats upon rsque.st 
o, ..... ..., .... .... ,,..w~. 



• 
~!- 'Y:"".,(~ . -~ 

£- l 6o5u 
APPLICA1'10N AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERl\$URES, WlilTEOUTS OR OTHER ALTERATIONS 

1A. NAME OF OECEDEN'T~T torv'EN) I 18. MIDDLE 
1 

1C. l::AST (FAMILY) 

OPHILIA I RILI, 

PERMIT ~~ J ~ ~s:::V ~ IM. AMOUNT o;: FE! PAID , ·911. D.t.tt PlAMlt ISSUU)I ec. 9113NATURE OF LOCAL REGISTAAR ISSUttG PERMfT 

...,,..,, .. """""""'""''""CISPOSm()ff ... ClflfO $7 OO ,ll/29/2000 , 2019275 
AUTHORIZATION OF 1N THIS f'IIIMn'. . • I I 
LOCAi.REGiSTRAR m:wlllllir-•-•--•- ► 

90~ AOOAESS Of AEGtSTRAR Of DISTRICT OF OE~~ 1 96". ADORE. OF AEDISTRAR OF CISPostnON--
.,_ t:IUTH OCCUllltfD ... CA.IJf()IN.A I i, Ol$IOSIJl()N l$ 10 00(.'UI IN ANOTHE« Dt$TMC1' _,. O.llfOIIHIA 

Vital llecorda; P.O. lox 85222 
San Die Cl 92186-5222 

Cl A. BUAIAI. ~· ""'""""'NIJ 
0 B. GAEMATION 
□'C. DISl'OSfflOII Qf'. CAEMATB> RSIAINS· Ol!ER 

_,.,.ACEMEWIV 0 D. SCEN11F1C USE 

□ E. TEIM'ORAAY ENVAUL TMEHT 

0 F, DISI-NT 

0 G. - IN TO .C~LIFOANIA 

□ H. ~rT TO OllTSIJE OP C~IFORNIA 

1 tA. .MME NC> i\tJ[JAleSS OF CAI.FOAHIA CEMETERY 1 118, QA.TE 81:JRIEO 
I 

BURIAL l!t. Hope ee.etery; 3751 Market St. 
Sa Diego, CA 92102 : j/;l'j- C/(I 

I 

, ► 

F(lft CORONER'S use ONl;Y 

□ L DISPOSITION PEJ<lllNG-IIEMAINS LOCATED AT 
(Name a,id ~l 

OF PEASOff IN CHA.AGE OF CREMA.TION 

COPY 2 IS RETA!t.lEO BY 11-1.E PERSON IN CHARGE OF THE CEMETERY. CREMATOl=IY. FACILITY FOR SCIENTIFIC USE. OR BY 11-IE PERSON 'IN 
~ OF DISPOSING OF lllE CREMATED ~MAINS. . 

• ·COl'Y 2 STAT£ 0f CAUFORIIA. OEPAATMEHT OF HEALTH SEIWICES, OfFl.cE OF STATE REGIST!Wl vs~ (REv.sia·•> 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of Si,n Diego 

• 
G- 16051 

Dale \\ -cl ~-0 0 

V.ou are. hereby authorized and instrucled, $ubject to your rules and ,eguJalions, lo lnt-er the remains 

o1 t.~t\~L oi.., V1'0LI:.T <i/)LA-Jly{\ARI? ~O 
Ina ll0 I/ '\)L~ 'l;J \'=-~1 IT Funeral, date, llm" f:"-\ \~- \ \~ \ 
Church, Ch.;&~ _ _ :t..\A.ft,l. ~ '1-.U:fi-.,:;\ary, 
Al Funeral cars must aniv.e before 3:00 p.m. of 

wlH be applied and billed to uooerolgned. ~~]:~~'/-!'.'.'.:~=:=.::;;;;,,='5..d(;,:::::::_ _ _ 

Lot \b Grave \ Row _ _ _ Section ~ Oivisio~ \o{ 
Grave space & Care Fund ............................ ............................. ........... ............ ....... . &9 ) '0 0 
Additional spaces aooJI.Ad( .. D ......................................................... ...... ........ ~~~-
~ning/Closiog & Selup . ... i 4 .. 200f ................ .,.............. ....... .... . -':· ·· 1Ji• •()D . 
Bunal Cootalne, . ..... N.0Y............................................................. ............................ _ 0 0 
HMdlinV Fer ··MT.·NOPECEMETAR¥· ... ........ . .. . . .. . .... . .. ~ .... o ~ t> . oo 
Flowe<v8Sff -QAIY<Olo19MUllEGO.,.:.t.~ ............. 

5
................... ...... ....... -

Recordlngandflllng"'8 .. .. ............... ~ . . .. ~ ........ l ... :.~ Q... ... ... .. ~ Q '0 U 
Sales taxes ........•... ,. ...................... ,................................. a_j 1 ~ 5 S 

Total Oue ..... ., .....••..... cl 'iJ8~ ' ~ 
Paid reoeipt number l\-'1 J D.f O <x.Ql'j , ~ 5' 

Balance due ~ 
I hereby certify I am the V S C A.J of the above named decedent 
and this is your authority Qe dlapoaibon Of remains as at>ove Indicated I certify and represent 
that I have ChlJ right to make this authoriut,on and I agree to hol Ml. H~Cemete harmle o 
any liability on accounl of said authonzation and inletment. 

X )1. 
l hereby 8AJIIIOrite tile lntemient In lot I 
hold tmdar deed. - - 5; , 

Work Orde< • _E ______ _ 

/' : z.so,A.J, 'f-1: C Ir I 'JO J... 
"Oly k,/9- o/8' ~ -%~ 

('T-

r ,m+.--51-----
Aect.~------------

Thls·info1mation Js availab/8 in alternative formats upon rsqLfflst. 

Ot'l'i<1!1td .... "'"",-{f',t~ 



', ... • , £ - lh05\ 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased ror which the grave is for in the 
block marked With ·x•. Place the name's, lot# and grave# of all 
existing marker's in lh!:l appropriate space(s) that are adjacent to 
the burial space. 

Interment spa:cc for: t. ~ I\~ l ~ V ~ 0 L l:. I i LI\ N C. \\f\f... ~ 
Interment Date: \ 'l. - ' - 0 O Time: \ ~ \,. \ ~ ', ) O 

Lot:) lo Grave:---1_ Row: _ _ Sec~: ~ Div: J J. 
Grave Laid out by: _:1\......,~'-'""=· -=="""'-------=---

~ 

Agrees with Legal Card: D Y c-s D No ~✓ 
Agrees with Map: D Yes ,,. D No 

Blind Check & Verified By: r {y; ;- J:tne· Date:----+.' 
~b~ 
'k ... :.1 

, 



• ( - lfo05 l 
APPUCAOON AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACI( INK ONL Y--MAKE NO. ERASURES, WHITEOUTS OR OTHER AL TERATIOOS· 

~- CITY OF DEA,n,4 1 58 • . OOUHTV OF OEATH--OVr&IDe ·cALIF., e. NAME, RELATIOMSHP, Fll.L MAILING· AOOftESS ANO· ZIP CODE 

r.&· '\7eglla • cl.ilYTAre ~°1tf:a.:tliy - tl!llqlter 
-R~T'i-PE=o-.--=--~.--=-ss~Of-.-C,11.JF---OR=111-..... --UNE=RA~L-01R_E_CT_OR __ O_R_P_ERS=.,,.--..,,.,,T-IHG--.-.-SVCH--.,.,-7.-.-""'-'F--.-Llct>i- .- .-.. ----➔37538 42nd -st. l!l. 
"1flpll of the Yall.ey aartumy 38141 1 -IF APPUC .... Lf CA 93552 

. I 
JII. 6th St. B. • ., ... , •• CA 93550 , 

PERMIT 

AlJT>IOAlZA TION OF 
l OCAl RE6'STRNt 

StOHS Of TI:£ CALtfOflN!A ~ L.1H A,-;! &,u:av CODE · I r 
'IMS. ~MIT II ISSUE.O _. ~O~NCE WffH PR0\11- 9A. AMOUNT OF FEE PAI> I 98. OAlE-PERM. If ISSUED 9C, ~l\lRE OF L.OC.U.~. AR lssutffl PERMIT 

:.~ ::.c.,."'.""""' FOA lHE ll!SPOSITIO• - $7 .oo 1 , / 2 9 / 2000 . . . ,.,... .. ·) "l· 
•rt:•BB-SMJlllWW ...... --«CIU'IJlfa ► f p.__l 

90, AOORESS OP-AfiCl&Sn:tAA OF OiSTR!CT OF DEA~ tE. AOOREss·~ REG$STffAA CiF O!Sl'RICT OF OtSPOSfTI~ 
rl !llAtH O(CtMl:f() IN CAtlf()IINIA I IF Ols,os,mOM IS TO OCcut IN ANO!Hf:IR Dl.~Jater ~ cil.l,OANIA 

I 

•P O lbc 85222, 5111'1 Diego, CA 92112 
I 

FOR CORONER'S· USE ONLY 

itj A. 8URIAI. CJHQ.UOE8 EHTOMIIMfHlj 

□ B. CREMATION 

□ E. TEMPORARY EHVAUllMe~ 

:[J F. DISlNTEIIMENT 

□ .L D<SPOSITIOII PENDING-REMAINS Loc,;ren AT 
'(N,.tM aM Addteu) 

0 C. ~ Of' c,,wAml -· OTHER nwt IN it 'CEMETERY 
□ D. SCIBfllFIC liS.E 

□ G. SHIP INI O CALIFORNIA 

□ H, TRANSIT TO OU'f.S.r;>E. OF C::.ALIFORNIA, 

11A, NAME /.HO ADDAESS Of' CWFOAf&\ CBIE1mY 
lblnt 11,pe z ta:1 m1 •-.:M4ma~t st. 
Sm Diego. ca , 11102 

I 116. OAlE eumeo I J1C. SIGNAT\IRE OF PEJtSON ·IN CHAFIOE OP eu,n& 
I 
I 

1 ► 
'12A. NAME ANO ADDRESS OF CALiFOANIA CREMATORY t2B. DA.TE CAEIMTED ·12C. S10NATIJFI£ Of PERSON IN QWIGE OF CREMATION 

~ I 
.. Cf<SMA110N N/A : 
Bl I ► i 13A. NAME AND ADDRESS OF CALIFORNIA F.ACUTY RECEIVING REMAINS 13S. DATE RE~IVED

11 
13C. SIGNATURE Of PERSON 'IN QtARGE OF FAPl,.ITY 

-< SCIEN'TlFIC 

- ~ I 

~ 1------1---~====-===-------------=---ii-~ ----.;.' "'►-------=---------~ w 14". NAME ANO ADDRESS IN RECEIVING STATE OR COUNTRY ~E 1~. i)ATE :J;HIPf'ED UC, ADDA:eSS AN) SIGNATI.I\E OF PERSON IN CH~E 
~ REMAINS OR CfiehtATEO REUA»#S ARE TO BE !SNPPED I OF PLACING WITH lHE CA.FIRER 

8
§ - TRANSIT : 

SCATltRING AT SEA 
OR 

D<SP081TIOH'011£R 
N IN A CEME11:A'V 

N/A I ► 
IM. ADDRESS, NEAREST POINT OH SHORB. .. E, OR Ol11&R DESCRF'TlON :,.UF· 15B, DATE .OF 

1 
1SC, SIGNATUBE OF PE'RSON IN 

FfeEifT 10 IDENTIFY FINAL PLACE A.HD CA ~ OF DISPOSITION DISPOstTIOH CHARGE C>F. OISP09mON 

M~ : 
,► 

COPY 2 IS RETAINED. BY lHE PERSON IN CHARGE OF THE CEMETERY, CREMAT04W. FACILITY FOO SCIENTIFIC U~, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF lHE CREMATED REMAINS . 

• COPY2 STAlE OF CALIFORNIA, DEPARTMENT OF HEALTH S£RYK::ES, OFFICE OF STATE REGIS.TRAfl VS·a (AEV. 8/9t) 



c- /bo51 • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlACK INK ON..Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A, NAME OF OECEDENT-FIA$T (OI\IDI) ; 18. MIX)U: 

Cyrll I Alvin 

10. M.mtORIZED Dl9P06RlON(S} a£CK ~ t'lcMS 

~ /4., 8UAW. (ll'Q.UOE8 IEN'!'t •«NT) 

Qa. CAEMATION 

De.-Of'--...m>--<)THEA 
11-(AH IN A CEME'TEAY 

0 0. SCIENT1FIC U$E 

0 E._ TEMPoi!ARY ENVAULll,IENT 

0 F, OISINrolMEHT 

O G, SHIP ono CALFllflHA 

0 "· TRANSIT TO OUTSIDE Of' CALF<lflNIA . 

FOA CORONER'S USE ONLY 

O L 0191'O91TIOO PENDING-REMAJIIS LOCATE1> AT 
(NalH •ttd Addl'fl6) 

, 

11A. NAME AND ADOFIE9$ OF 0,WFOANIA CEMETERY 1 118 , DATE BURIED I 1 i"C. SHlNATIME OF PERSON If CKA.RGe Of 8URW. 

....... lblftt Ripe Ceetecf 3751 lf )tiet st♦ I I 

Sim Dugo, CA '"92102 : : ► 
1.2A.. MMi1E AHIJ ADDAES.S OF CAl.FQfUrM CAEMATQIRY ' 126. DATE CAEMAlED 

1 
12C, SIGJl(ATl.RE OF PERSON IN OWIGE OF GREMATION 

~ CREMATION If/A : 
~ ,► 
i2 ISA. NAME Ate ADORES$ OF CM.FOl:NA fA<;IUTY fie~ ~EMAINS ' 138. DATE AECEIVEO; 13C, SIGNATIJRe OF PERSON IN CHARGE OF FACUTV 

!)i • SCIOOlflC r,/'A, 1 
USE I 

~ 1-----+:-:-:-:=-=~==-====-==c-::===::-==---i-:-::-=a-:::":=a-+'' ►'c-::-==c:-:,;:-===-=-===-=::-==,.. w 14A, NAt.E" AfCL AOOReS$ tN RECEJVING STATE OR COUNTRY wt£:Re ' 148. DA:TE SHIPPED • 14C. ADORES$ AfG SIGNATUAE OF PERSON N CHARGE 
~ REMANS 0A CREMATED REMAINS' AAe TO 8E StlPPEO 1

1 
OF Pl.ACNl Wm-t THE CAAfflER 

- "TRAN8'T 

--~ f------+--"-'="=--~-----------...--~~-;..: ►'--~~~~=~~-----
S(:ATmlNO AT SEA 

'OR 
DISPOSITION DniER 
THAN IN A CEMEmlV 

15", AODRli'.SS. NEAREST~ ON SHOAELJNE, OR OTlO D(SCAIPnON S~- ' 158. DATE OF ' 15C-. SIONATUAe OF PERSON 1H 1 150, lKtM$£. tM'il8E'II 
M ~ TO ltlEMTFY RfrfN.. Pl.ACE_ ANO CA ~ OF OISPOSITIOH DtSPOSITIOH I CHARGE OF OISPOSITKlN I Of c:af.MAm> l!f.· 
i;./A I t MA.,.-l>l$ft0$H 

I I -If Al'fUCASU 

,► . 
OOPY 2 IS RETAll'IEO BY THE PEl!SON IN CHAl!GE OF 1HE CEMETERY. CREMATORY, FACILITY f Cifl SCIENTIFIC USE, OR BY THE PERSON IN 
CH/\RGE OF OISPOSING OF l}E CREMA TEO REMAINS. . 

STATE Of c,J.FOfM,A. DEPARTMENT OF HEALTH SEAVfdES, OFFICE OF. $TATE REGISTRA.A 



MT. HOPI; CEMETERY 

tNTERMENT ORDER 
City of San Diego 

Date \\ - ~ Y - DO 

You are hefeby authoriz~d and lnsrn,c1ed, subject to your fules an<I ,.egu!alioris. lo i(ller th~ remains 

of t 'J fJ .. 1..- A l~; C- e. 
1n a - - - --..=== ==----Fur'letal. date, time ___ _ _ ______ _ 

fypeoi&or.ac-
Church. Chapel, Graveskle _________ _ _ _______ _ _ Mottuary. 

AN Funeral cars must arrive boefore 3:30 p.m. of regular .work day.or an e>1.,tra t hatge ol$ _ __ _ 

will be appll-d ai1d Oilled to undersigned. _ _________ ___ _____ _ 

l.Qi \:> e G,avo __ ~-- Row ____ Section _ ~_-__ ow,s,o~ \ ~ 
Grave space & Care F-und ............. ,,,., •...•••....... ..................•......• ,, .••....... .............. 

Addttk>nal spaces and oa<e fund ........... ... ~~ ........ ..... ........ . .. 

<f1s' •00 

Ope,,ing/Clo>ing & Setup............ . . ... o . · • ...... ::;;.. .... ,.. . ... •·· .. .. .. 
Burial C(lfrtaiaer ......... ,........ ... .., .... :J" ............. ,~.'. ... ·;;&_.~ ........ .. 

Flower vase$- Marker setting lee ,. . . .. ·:".J\1\' .. , . .. .. : , ,, .. Q...._ ___ _ 
HaMl1ng F- .... . ..... .......................... -#~ ........... 'i:'J< .. ~"'f,.°'.'-:':. . .., .. , 

=: --::~ : ~-2\/!: . )iC-:'~15 • D 0 
TolaJ Oue .............. 14 , ., _ 

Paid rec<1ip1 number V \ 5 f'r ;i ~ Y ' 0 0 
Batance-au• 6 7 f , 00 

I hereby certify I am lhe ·======== = === = = = of'the above nam~ decedent 
Mllj \"""·\$ 'f°"' ""\Mffl1 I<> m?I,," i!\i~ ol ""''el""' "~ """""" \M\l;a1..o. I ,:,,l\\ly and '"I>'"""'\ 
that I have u,e righl to make this authotlz.ahon ,Md I a~to hold Mt Hope:~· f,'/ hatm!MS from 
any liab1l1ty on account of said autl"totlza:lion and 1nte e l. , 7 ' 

::::=..--:=-~--~· ( -p'ii.-7il~JMI Iii 
/. ~-$$ ~ -·~=-.. - '>< a ~ · ~Ji.i1/ <-y~';J:Jt,;z-gs,,20 ~--

WorkOrdor , E 16052 
Invoice# _ ___ _ _ ______ _ 

AIXI. # --- - - --------

REA•I04 (7·t6) ThJs informatioft is aval1able in alternative formats.upor, requesl. 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 572 93 
WHITE ········- ....... ·ro CUSTOMER 
CANAIIY ,...... . ..•. CEMETERY. 
PiN!( •>I-,.- • rn ••! AUDITOR 

MOUNT HOP!: CEMETERY 
(819) 527-3400 

Date: Mcu:cb X' , 20 a£ 
From: .JJvLll[.,..,fu'c..e Address: ~-O-=.LrJ--1~~ .... c ... ,-,LJ2c'-"'d"--_____ _,_ _ _ _ 
t~ - h.>l..l c o..ad OD '-- -.,. Dollars(s _ K.i.,_:4,::::_,,.o""'o'---

in•...j&i"'-=ll..L r:_._·f[-'----- Payment of 7± e~ n e.:e.d I j)-f: Q(Cf) (.,(/\. +. 
' / r'<7 r .-.. Division I -... Lot :2Q Grave ,2 Row ___ Seclion _ _ c:;;,'-. ___ -S!Qek __i_ c,-.,::,...:._ 

rnvoiCI! No. C -1 {p Q. c:;?--- NOT VALIO FOR PUl'lPOSES STATEO UNLESS 
STAMPED 'PAID" IN '011S SPACE, 

Acct No. 

w.o. PAID 
BALANCE DUE E MAR08200't 

Pre.•Need Lot At Need)' On Acct I MOUNT HOPE CEMETERY 
Pm-need Trust , Cash , Check~ (2. , . I f. (_, 

.., , l ~ ,ssum av ru.1/2u2vr. -
AC--212 ,~ . 10-02:i ,.1,-""f 
This kl&~t.bn is ~In ~l'M~·~ ""°"' ,eqwst. 

CREDIT 67007 3 OJ 
20% SalesC.,O "184 ----='-'-!I-C-"--
9()%.Sales 100 
oil.OU m84-· - ----11---
Qoenlng, 100 
·Closing ms, ------11---
BuJiSI 100 
Contall'l&rS n 182 -----11---
Hlt~Fae 
ROCOl<fi(lg& 
j,11,o.Fees 
Pre-Need 
Trust 
Sales~ 

TOT"1. PAID 

!00 
77.1$5 ------11---

\00 
77183 - --- -41---
63003 
nt86 -------
601.01 
18390 

s 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO,CALIFORNIA 57230 
WHITE , ,,.,_,.,, TOCUSTOMl:A 
CA.NAFIY ......... ,. ..... _ .. , CEt,teTEAY 
P1Nt( ,. .... , . .......................... , AU()!T~ 

MOUNT HOPE CEMETERY 
(1119) SV-3400 . .-v j 

oaie: 4A . 17 , 20 ~ · 

AddC8$$: 7t2· ~x ,32>~ et) _s_,J./~3 
~ Dollars($ ~ ) 

in• .p.~ P.aymentof ~ .~. 

Lot ___ ?st..,(_5_=----- Grave __,,.._5.J-_____ Row ____ Section r,J ~/:::_~on / :)... 

fnvoice No. f, {( ()0 bl:( 
Acct. No. ________ _ 

w.o. ------- ---
~3-~ BAU\NQE DUE _ _11~~_:_::__,_ __ 

f\K)T V"'-10 FOR PURPOSES STATEO UNLESS 
STAMPED '1'AID" IN THIS SPACE. 

PAID 
FEB 1 9 200't 

Pre-Need Lot;/ Al Need On Aro ~ . HOPi PEMEJ£R'f 
Pre-need Trust cash Chec0 ' ~ 

Q lSSUEDBY . 
/IC-212 (Re¥, 10-021 4JlJo 0 
Tm Wllonn,tioo Is a~kl-alfam.!tNB ~:;,.., ~t. 

CREDIT . 6,lO/JT 
·20% Sales Cate n104 - ---'LL--'11---
eo,;. s- 100 
ofl.o1.s 7718.t ------'ll---o.....,g1 JOO 
CfOj'!lg 1719; ------'11---
Buiial 100 
Containers 71182 ------'11---

Handlli'Q F"ee 
Reoc:wding & 
Misc .. Fees P,.,_ 
1""1 
Sales Tax 

TOTALPAlO 

100 
'1718$ ------'11---

HlO 
77183 ------'11---
6~033 
n1BB ------11 
60.101 
78390' - -~=,---If-=-.-



• 

• 

OFFICIAL RECEIPT 
WHITE ................. TO cu·STOMER 
CANARY .. , ........ _ ......... CEMETERY 
PIHt< ............. AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
{819) 527-3400 

57060 

In . .___,.,_....:..,;..u='--

Lot --1--',._f>-----

lnl/Oice No. --~(_G,~0~5~~-
---=------ Row _ _ __ Section---~~~ =n Id= 

Acct. No. _______ _ _ 

w.o. --------- --
BALANCE ourfi I 0 7, w 

NOT VAi.iD FOR PURPOSES STATED UNLESS 
STAMPED "1'AIO" IN TH1$ SPAi:t!. 

PAID 
JAN07200lt 

Han(lling Fee 
Reoo,oing & 
Misc. Fees 
Pre-Need 
TMI, 
Sales Tax 

TOTALPA!O S 



• 

• 

OFFlCIAL RECEIPT 
w,-i,re . .,,., ............ .,,, 1oc.lJSTOMEFl 
CANA.RV ,,. .......... ,. ,.,, CEME~RV 
PINK""" ' "" "' ... " ., .. ,.... /1.VOl'TI)R 

CffY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56993 

in•<{»~ 
~ Dollars (S -~~--) 

Payment of __ ,._, -1.DLR..,c..;....,,~-_,_~.L::=c=· ;.._------ ------;::,..,.,-,::-:--::::---

Lot l§z' -rt /I Division 1, 
Grave _ _,¢?"""------ Row ____ Seclion _ _j:sr-::::~:::: __ • .e~l~oetet,;-:::.lJ:2':::z: __ 

Invoice No. -B-~\ ...... C-t"eD ..... 6.......,~ ..... -
Acct. No. ________ _ 

w.o. -------~---
BALANCE DUE as 1 - @ 

NOT VALID FOR PURPOSES STATED UNLE~ srAMPEO-'PV~DE, 

[EC 11 2003 

Pre-Neectt.,0 AtNeed ', OnAoct ' M~PECEMETERV 
Pre-need Trust I I Ca.sf\ I I Chee",,,, \ I r r 

"f'' ISSIJEDB -~ ~ 
,A,C·2.12(Riev 10-02) "J::ia,"1( /.J 
Th.IS ifllO/mBfton IS a~ fr/ .-rllill'l\lll ~ ,.,J,il" rr,q(JffJ, 

CREDfT 
· 20'% Sales-Cara 
ao%Sales 
o! t.o<s . 
Openin(v-

~~ 
Containers 

Handlllll Fee 
Recon:ling& 
Misc:. FM$ 
Pre-Need 
Trust 
Saie.s Tax 

TOTALP,!\10 



• 

• 

.Of'Fi.CIAL RECEIPT 
WHITE .................. ., ro·cuSTOMER 
CA,NAR'( .... , ,_, .. ,, ......... CEMETE'RY 
PfNK,,.,. ,,.., ... ........... . .,.,., AUOITOA 

CITY OF SA N DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
{819} 527-3400 

-568 41 

-:~ ::::....-~~~· 20 » 
~~~---/-Ll~i.4Jtl~~ ~~~ ~ 9/9Y. 

Acct No. _________ _ 

w.o. -----~=----
BALANCE OUE_.t../,~/9~ · t,R7 __ 

NOT VALID FOfl PURF'OSES STAJED.UNLESS 
STAMPED "PAID" IN THIS SPACE 

PAID 
OCT 3 f 2003 

Pre-Needl~ AtNeed On AcCI M~U ~ 
Pre-~ee:d Tl'\l$1 Cash Chee",/, · OPE . . 

'7 ISSUED 8Y_-=-------- ~ 
AC·212 (RCN.10-021 ~6L 
ThiS ,h,O,m.,tiol'J is ~WH:Jb/o in ltimtNJtivt: ~ t1pOn _ f, 

CR~0IT 67007 
20% Sales Care n184 
801', Sales 100 
ol Lots: n184 
0 -~ 100 
~;,,g ma, 
8uri31 100 
Coota«lers n1a2 
HallOllngFee 
Fl«:oolng& 
Misc. Fees 
Pre-Need 
TIUSI 
S"lesT~ir 

TOTAi.PAiD 

1.00 
mas 

100 
77183 
63033 
m86 m~ 

s 



• 

• 

OFFICJAL RECEIPT CITY OF $AN DIEGO, CALIFORNIA 56715 

in 

WMIT6 
CANARY .. 
PINK· .......... . 

TO CIJSTOMEA 
....... C~E~.RY 
. ............ ).tJOfl:ClA 

Lot 1st Grave Row 

Invoice No. e. ~~5'.« NOT VAi.iD FOR PURPOSES STATED UNLESS 
STAMPEO'PAIO" IN THIS SPACE. 

Acct. No. PA\D 
w.o .. 
BALANCE DUE SCo-~ S£P 2 4 2003 

::r:CEMeTAA) 
Pre•Need Lo/ At Need On Acct 

ISSU N-~ -Pre-need Trust Cash. Check/ 

AC-?-1:l (Rev 10,02t ~ 
This fntom"iaf.lOn ~ ava\lab.l9;,, atrsmat,•re !«ma,s<t,OM te(/f,,~t. 

Section +-- - ~ J&-~ 
CREDIT 67007 

20%Sale5Care 77184 
~~ "IOO 
ollOIS 77\&t 
Opening/ ,oo 
CIOSi•g 77l8f 
Mal •oo 

<;((! d) 

Container, 77.'182 ,oo 
Handli>g F~ 77185 
Retcrdi~& 100 
Ml.se. ~ 1n a3 
Pce•NOOd 630;n 
Trust 77186 
~ 1.e$Tail 60101 

783';0 

TOTALPAIO $ ~ cP 



• 

• 

OFFICIAL RECEIPT 
WHITE .. . .. TQ CUST~~ 
CANARV .. - - - CEMET£RY 
PINK··-·· ................ AUOtTOR 

CITY OF SAN DIEGO, CALIFOflNIA 56133 
MOUNT HOPE CEMETERY 

(619) 527-3400 . 

Date: /"iA,, ~ / I . 20 6,3 
~~ A d. LN · 91 'i</J 

_.:-c~~~~:d.~:::!.._L!~!::!!:,~~'.:__.'.:~7J....!:,~ ~i---;--,..---'::::!_V __ Dollars($ yt/ · <'Z) 

in -'l,,1,-~"--"'---- PaYf1$nl of _ ->.li,~'-"""'z::,d-l,===-----'\"'-'-_,_ ____ _ --,-----;:;==,-,""'"""--
\ 

c... q .,....._ Division 
Lot -;; CJ Grave _ ______ Row ___ Section -~-~-- Block _ _ __;:e,. 

• Invoice No. f: ,.(q, o S.1 NOT VAi.iD FOR PUReOSES STATED UNLESS 
STAMPED •PAJo• IN THIS SP/ICE. 

Acct No. ________ _ 

W.O. -------- -=-- -
BALANCE DUE_·.,.ZS-'-i=----7-•_ti) _ _ 

TOTAL -.10 $ 



• 

• 

OFFICIAL REC.EJPT 
WHITE .,... ... TO cus1QYE_A 
CA,NARV .. ................... CEMElERY 
f'1NI< " ,. , ,, , ., ........ ,-,., AllOfTOA 

CITY OF SAN DIEGO, CA.LIFORNIA 

MOUNT HOPE CEMETERY 
(619)527-3400 

56883 

Date: ~J.)<=-olr' __ - _;._i:;l __ , 20 D2::, 
80 wepo 
Dollars ($ ----''--'--·-60 _ _ _ 

In ~-'lil!.L';.r.::~~-Payment ot __ .,..IJd_'-":l...jQ'-_- _.A(t./2..L!=.e:~:::::..!~--------------- -
1 c::: Of '--1 ~ _,.., Division /, 'l 

Lot __ ~....,,..,;,=-(t.._ ____ Grave --~=::c.... ____ Row _ ___ Section. ___ -.£-.==--- -li.SM<lo,,:efol!t--==l..!;.::,,~~ 

Invoice No. £f_. /f.ttO $ ~ 
Acct. No. _________ _ 

w.o. ----------
BALANCE DUE_205=-:·=--==-·-=61):....='--

Pre-Need ty At Need 

Pr~needTrust Cash 

AC-212(Rcr,;. 10-02> 
Thi~ knbrrMbc;YI .is ~IIMOlf NI •~r~H~.btm.-lf UJ1Q,'f m~ Nl.$t, 

NOf VALID FOR f'UAPOSES STATED UNLESS 
STAMPED -PAJD' 11'1 THIS SPACE .. 

PAID 
NlY 1 2 2003 

CREDIT 
20°(,, Sale$ Care 
80%Sales 
OI LOIS 
0oe•"!1 
Closing 
Burial 
Conla»e<s 

TOTAL PAID 

67007 

77184 ---~-~O<"""" 100 
n,84 

100 
77181 

100 
77182 

100 
77185 

100 
me1 -----11---
63033 ~m 
78390 

·s 



~ 

E-16052 ,. 
PRICE, IVELLA 3942 MURRAY .HILL RD . , LA MESA, CA 91941 (619') 46.2- 8520 

~ ' ~>T RAT~ .. 
11-24 sOO Onened Pre-Need Lot. 0 ,, ,n 

A . 

\) ·" IJ- 5-e-<: :;). ~-\- \'?'i. C'A :) 

i= 
. 

u - Kec~!l\t_,.! rlJI!'} l;,~a: .D. .l . .. fl " ,In ,_ . 
(., h K ':5(tl:,• V L- ' ·un J "' - " " 
L, - t, ti::: ' . ~ .r\ , <"'I) (b0, .,..., • • •..._~ \. ~""---t7, A C') , ~ "" I -
a..-:;:IJ ti~ (.S,Qr7 fC.. ~ l ~, /' .._ • ISM-I ca. ~ O"' o:> 
lfl-3/ 10:: 51.r..84-/ I( 

. 8 a, I !CV 

II -I• 0 ~ S~R%~ ti ~ cz> ~ ' " . C. . 
• ' · II I 113 ci •. qa -~ " 

µ ' (i, 'io- iJl) ',.-1 
/ -/_ . ' ) ' i2 - '>71J.<> 0 ; , ,e. ',, "<) .. 0~ 

; -, 'r llfy 67~ ., ,j ,. • ro '.'l w 
3.-li /,, I?_ 1,') ,2 q :J , b </' •-" .) ' "° ~ 

' ,I 

• ' - r.' 1 \l I 

{ ) r I\ ,(\ .J _\J . --\/ ~ ~ ~ I \_.. IA ,j_ 
- \J-..r . .,...-, ~ \. \ 

~ ~ \./ 

I 
" PRICE, IVELLA Pre-Need Lot 
' 







• . . __,._ 
MT, 1-l~ PE l,EiliETEAY 

JNTERMENT ORDER 
Cily of San Diego 

Dato \\- ol 1 -Q 0 

will be applied and l>llledto UO®rsigned, _ _______ _ _______ _ 

Lot \ \ 0 Grave __ \ _ RoW ____ Section 

Grave space & care Fund ................................................. , .... . 

Additional speoes and care t"nd ...................... ...... ........... ~..... ............ . , 

Open"'fll.GlosN1g&Se1up .............. . .-•• p ··A·I g .. .. .. ......... ........ -~~t.•ig 
Burial Con.talne1 .... ,, .. .................. , ........................................ ............. . 

Handling Fees ..... .. ... .. ...... . ........ ltO\J .. ,:l.9..1.0nO,..... ... ..... .. . . .. \ ~ s , e> D -Flowe, vases- Marker setting fee ...•......•........ ~·••·····~'f,··············· ····.· ······" _ __ _ 

Aeoordlrig and fiUn'g fee_ .... ·····~··'b~~·01E.G0.•Cf ...... ................ ,_ I\ S • V V 
S.es texes....................................................................... .. ...... ................................ \4· _ J !f 

\] b 9, 3cf 
17(,'i,33 

Total Oue· ........ . 

Paid ,eoeipt numbe, _..fi'--"30~ ·-/....,,3::..._ __ 

I hereby Cl)rtify I am th•·=:-=.~S 
and lhi• is Y9u, authority· to m. e • 
tnat I hiv:e ""' right to make thlo autl>ori 
~alJjlity on account ol said autho,lza 

ut/Sht? ~ Tucr2~r1 
I hereby auUlorlze the lntemientln lot I 
holdunde<dffd, 

Wor1<0rder# E 160 5 3 

Balell(:edue- :"6-. 

tnvo>Ce # _______ ___ _ 

/loo,# ---- - --- - ---
771/s tn(orm{Jtion is av~lable in alterriatiVB formats upon 1equ~st. 

o,,,...,,,.;_,,,....,...w"""-



,_ 
,.- : . • .-
. ·· -c.- I b)53 

MT HOPE CEME:TERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave Is for in the 
block marked wfth •x•. Place the name's, lot # and grave # of all 
existlng marker's ln the appropriate space(s) that are adjacent to 
the burial space. 

'i..<:<\ C\1 (,;,, i{ 

~ \\ urf 
~E1~;t~~:Ci~jfof ,., -~·t·· '() ~ ,:_ ),) "\"" l',..., ~''!$~-..,•· ·•;. \C'~i:!· 
i! ..... ,,. ' -~ ~-~;*,:~ \J e{~;,~;~ 

~ l~'ilf\ Lu V~ \:Si'\:~ 5 

' 

hncnnent space (or: ---=<;.,;....;'t\-'-'-·~'--J,._1\'""-")1-, _____ ___ _ _ 

Intermen\ Date: \ ~ - \ • 0 O 

Lot· \\ 0 Grave· \ 

ci ·,oO Time; _ _ _ I ____ _ 

Row: _ _ Sects: Q_ Div:~ 

Grave Laid out by: _.11 .... t..._,r:z-"0?1"""'' ... t'..,.1C>,:;.;:,.. _ _ _ _ ___ _ __ _ 

Agrees wilh Legal Card: l9'¼s ' 0 No 

Agte¢s wi,Ui Map: tr¼..s D No 

Blind Check & Verified 'By·~ 



£ - I ~OS3 • APPLICATION AND PERMIT FOR' .. SPOSITION Of HUMAN REMAINS 
USE BLACK INK ONLY-MAKE H0 ERASURES·, WHITEOUTS OR OTHER ALTERATIONS 

1A- NAME OF DECEDEN'T--ff'8l (~ 
1 

18. MDOt.E 

CMmY sontJ..U 
5A. Y OF OE.Ant 

1 
1C. LAST (FA,.._)'} 

I 'tUU(la' 
I 58, C0t.NTY C6 DEATH--::oUTSl)E CALIF., 

I ...... t.JATE SAIi Dtl!OO 

1, SE)( , 

ZED OISP08fflOH(6) CHCK APPUCMM..E. m5M1:1 -FOR CORONER'S USE ONU' 

~ A. BURIAL ONCUIDES -E~NT) ~ 

□ 8. CREMAllON 
□·,c:~~ OF._l&D,_<111£. 

·'.T'HAN-lt ,. ~v 
□ 0 , sal!NT!'I() US£ 

., • "-=El I!. ~Y'ENVAUl:Tt,ENt 

('.] F. -~T 

□ G, - IN TO CALIFOflHIA ,,... . 
□ Ji, TIIANSlf' TO OllT9'0E OF Ci.LIFO/IN.IA 

11 A. NMIE Al«> AODIIESS Of' CALFQ!!IJ/\ CEMETERV, 
1ff ~ WWWiDi, J7>1 !MID"' ffr·•, 

1 118. bAlE BURIED 

BORIAL 
SAIi Dil'Go, CA 92102 

' J -tJ/-al : ► 
t2A. NAME AMO ADDRESS OF CALIFORNIA· CREMATOAY t 128 0ATE CREMATW 

1 
12C. 

D I. - PElllllliG-flEIIAlHS LOCAml AT 
(\li•m• •IKf Aclldr..,t) 

CREUA tM::Mi I I 

i 1------t-=,-,,=-~==~=~==~==c"!,======-+t:-:c~===ci:-'►C..,..~==~=======-====--~ t3A. N~£" ,'ND ADDRESS•OF C~LIFOANIA FAWTV AECElVING REMAINS 138. bATE AECEIVED
1 

t3C. s.GHATURE OF P~SON tN CHARGE OF FACI.JTV 

< ~IC 
J USE 1 

.I f-----1-,,-,,,.,,..---- -----========-- ...-=---=-+' .,:.►-----========"=" ~ 1◄A. NA'-£ >,ND ADD_flESS IN RECEIVJNQ STATE OR COUNTRY WHERE 1-48, bATi SHIPPED 1'0 ADDRESS AHO SIGNATURE OF PERSON IN CHARGE 
REfAAINS OR c.AEMAtro AEMANS ARE- TO 8E SHl>PED OF PL~ WfTH THE CA~R~ 

i 1--T-RANSIT----t-=,-,,,,,,_=-~=~=-~==~~=~====,,_-+-,,,-,.-=~--.;:...:►c..,..~==~===~~.-----=-
l&A. AOOMSS, NEAREST P(le4T ON SHOAEtlNE. OR o:ntER DESCfWllOH SLIF• 1.58. b~TE- OF 

1 
15C. SQNA.Tmt ·OF r£RSON IN ,,c. lKtNSt NUMIEI 

A0ENT TQ,IDENTIFY F94AL. Pt.ACE ANO CA DISTRICT OF OISPOSITIOH DJSPOSITlON I Cl:tARGE OF OISPOsrTION I Of ctf'i\AT:ED 11:f-

""""""'°"' i -If Al'POC::Alltf 

,► 

COPY 2 IS RETA!HED IIY THE PER!l()N IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY THE PERSON IN 
CHARGE OF OISPOSINQ OF Tiji: CREMATED REMAINS. 

STA'TE- OF CALIFORNIA, DEPAftl'ti4ENT OF HEIJ. TM SERV'tCES, OFF"tCE OF STATE ,R£GISJRAR VS 9· (REV. 8 / 9 .1) 



. . . I 

will reapplied and·billed to unde,s!gned. _ _ _ _ _ _ _ ___________ _ 

Row ____ Sectloo~r~k 'z 
Grave space & care Fund ""'"D""A'l ·o······ ................................................ as-. (JO 

Lot \ \\r Grave __ 

Addition.Id spaces and care funf:: ........................ 11... ~ 
Opening/Clooing & Setup ..... NOV"'Z"ti'"?t'fflf) . ... . .. , ...... ,,. I 9S::t>O 

9S.© 
St),~ 

Burial Container ............................................................. .. 

H-8ing Feeo .. , .... ....... ,MJ,,,HQP.E.C.EM.ITT.ML . 
FlowervliSff- Marke< re~9.t ~~_l)l~G.9._. ~'. ... .......................... ........... .. 
RecOl'dlng.and filltlg fe,e ...•......................•..•..• , .•...• ,, •• ,,,, .. ,,,, ... ,,, ....... . 

Sal" texes , ..... .... ,., .. ........ ,., ........ ,,. ,.,, ........ ........ . 

¥~00 
1,3(,,, 

~ ~ Tola! Due ............ ,,.... (;fi"J, SC,,, 
(ti rf1. ~,,.'-;)rt/ Paid ,i,9elpl number -1,;\\,__--=Sc.:::~:._ll....1'1_,ct)_ 58 7 ' 3 (; 

-t,·o ~ Balance due - 0 
l hereby certify t·am the+. of tJ'iO·abOv&-named d~dent 
and tli!s is your au_1homy·to make disposition of rem&lns !I$ aoove ln~lcated. I c:ertify and repres3:nt 
that I have the right to·make this authotlutlon-81\d I .agree lo hold Ml. Hope C(tfl'letery llarm1• ss from 
any liablllry on accouni-of said authorlzattOn and lntermet1t 

I herEtby authorize the. inlenne,-.t in ~t I 
hold under deed, 

'ffl>ll, Onm • ""E---'1c.c...6_Q_5_4_ 
Invoice"-- --- - - ------

1¼<1, N ---- - - ------

This infonna1/0ll is available In a//emative ·formats, upon request. 



•· - . 
• • ' ·r 

·. -
', E ,,.... . C:A 
MT HOPE CEMETERY - 11p O ~ 

GRAVE BLIND CHECK FORM 

Write in the name ofthe deceased for which the grave is for in the 
block ma*ed with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. /..lo,e_ ,OIJ 

- . 

~ 
\IQ tJ~11~g .. ,~ 
~~ ii lli- · ·~&; <!.A~ :"'~·<;,. ;. ....... :;~~~ 

. ~ 
Pbrr•~i::, 

.. 

Interment space for: 7Y <Ji 'Db S: 
Intermc"ill Dat,c· 11/;;.'?} CJ O Time: _______ _ 

r.ot· 11 I Grave: __ Row: __ Sect: 3 Di": . 9 

Grave Laid out by:----------------

Agrees with Legal Card: ~ Yes 0 No 
• 

Agrees witb Map: 'fit Yes O No 

Blind Check & Verified By: ,..:.~c....:__,,;,r., L~.!::;zl!Sr.::~::::::'/_/ __ p Date: __ _ 



• - ·• 

t ~ 1 (,054 

I ,~ 

-,J J 

r· 

• 
) I\,\--~ 

.-It ,,,, .. 
I W ! 1 V 

• . . r (' 

1· 

• 



. . L - !0 Oo/4- ····~~- -~ --
• APPLICATION AND PERMIT FOR D1sPOS1T10N OF HUMAN REMAINS (V 

USE BLACK INK" ONLY-MAKE NO ERASURES, WHITEOUTS. OR OTHER ALTERATIONS 

tA. NAME OF DECEDENT~ {GIVEN) I 18. MIDDLE 

I 

SA. CITY OF OEATit 

1 
·1c, LAST tFAMR. Y) 

' Gibbs 

, 

PERMIT ~NS ~~IS c!~~"! ~ ~~ ~ 9A. A'-'OUNT' OF FEE P/ilO I 9IJ. 0,l.El£J¥1.!iH •• l.81 9C. SIGNATURE Of LOCAL REGSSTRAR ISSWIG PERMIT 
AIC) ,. ,,.. A""""'1TY '°",,., "'"""""""' SP<CIFIED , 11,;,: II lUUU , 2019120 

A~IZATIOil OF "',,._ ..,.,;or_ '"7 00 J 
LOCAL REGISTRAR 1-.!-~-~-~-~~-~~•~-~.!llf~&!!!:?=~c■!!!!!IU~Olc!"-,!!!:~~---•:..:__•.;._::· __ ./.>!.·:,:~:_;./~••!::,t.{,~o,f,:1,~,._L..1.1 .!►:_ _____________ _ 

9E, ADDRESS OF REGISTRAR OF CISTRICt ·Of OISPosmoN-Am CHAMOf.,. Pl 90, ACIOAfSS ~ REGISTRAR OF 1>1STRICT OF DEA~ 
TIOt,l l:EQUIIEU,' Nf'W • CU1M OCCl!MfO 1t4 CA.-OIIMA 1 IF OW'OSITIOM .ts 10 OCCUR IN ~Ell Mtll9Cf .. OUfOftNIA 

'°"""'"""' Vital llacoria: P. o. Box 8S2l2 
"""""""'· San D • CA 92186-5222 

• AUTHORIZED OISPO$ffl()N(9,) QCO< APPUCAILE ITEMS 

I] A. 9URIAt. ~ q.UOE& EPrfl'OMBMENTI □ E. TEMPORARY ENVA.\11.TMENT 

□ 8 . CAEMATION □ F. DISINll!AMEHt 
□ ·c. OCSPOSl1lON a,: CREMATm~REMAINS On£R 

TIWl;II A-CEMETI,ijV □ G. ~IP IN TO CAU"ORNIA 

□ D. "SCIENTIAC USE □ H, fflANSIT TO.OUTSIDE OF C,\\.FO<INIA 

9UAIM. 

11A, NA.t.E ANO .A()()RES:S QF CALIFORNIA <:eMETEAY. 

Mt. Hope c-t•ry 37Sl Market St, 
6-n Diego, CA 92102 

12A. NAME AND A.00Rf:S9 OF ~ -CREMATORY 

118, DATE BURIED 

/I-ZB-00 

FOIi CORONER'S USE ONLY 

D L DISPOSITION PENDING-REMAINS lOCATEO AT 
(Hiilllt al'ld Addt'ffl) 

1 11C. SIGNAT 
I 
I 

1 ► 

-F PERSON IN CHARGE OF 81.AAL 

CflEMATION 

i : ► "1------1--~. ==...,·=-~===--=~==~=====,,.,..==..,..-+--,-,=~==ci-'',-,-~,=.,==~==~~======-::::; 13A. NAME "'"'-' ADDRESS OF CALFORNIA FACILITY RECBVNl REMAJNS 138, DATE RECEIVED
1 

13C. Sl~~TUR~ OF- PE.ASON. IN CHARGE OF FACI.ITY 

~ SCIENTIFIC I 

~-~_u_se __ +.,.,....=="'"'"=""'========,..,.,====-+==~=~:~►e::..,...==========.,....,,==-w 14A, NAME NI) AC>Ofl:SS IN RECEIVING'STATE-OR COUNTRY WHERE 1'4 . DATE .sHIPrED ac. ADDRESS ANO SIGNATURE OF PERSON .. CH~GE 

t:~ ~-----+-:-,--,R-:,at=e ... =S:-:,OR=C,:,Re:EMA:-::,:n;c,o,,..-,R£c,M--,)Jc,N,cSc,.,_=,-T-,O,,.-,BE=SH1Pf'=-cc,ED====c-+,=-===-_.;~~O~F~P~L=A~Cl"NG,-,,,V,,-lll<=THE=,,-CAJlll.,..,--lE,-R--------
:J 'fflANSIT 

I 
, ► 

15A, _AOORESS. HEAREST PaNT OH ~ ·El.Hi, OR OTIER OESCRPTION ~Uf• 158. DATE OF 
I 

ISC. SIGNATURE OF PERSON IN 1SO, IIQN!K N1,1M8E1t SCATTERING AT SEA 
OR 

DSPOSITION OllER 
INAaMETERV 

flCl£Nf TO IJENTlFY PINAL Pl.ACE AHO CA~ Of QISPOSITldli 01seosmOH CHARGE Of=" OCSPOSIT10N I OI ·cll:£MA]EO,ll:f-
t MAINS Ml'OSft 
I -IF Al'l'UO.&I.E 

, ► 

~ IS RIIT IIINEO BY THE PERSON "IN CHARGE OF THE CEMETERY, CREMATOR','.. FACILITY FOR SCIENTIFIC- USE, OR 8Y THE PERSON IN 
CHARGE OF DISF>OSING OF THE CREMATED REMAINS . 

• COPY2 STATE OF CALIFORNIA, DEPARTMENT OF HEALlfi ·sE.RVas, OFFICE OF ~TATE REQISTRA~ vsa (Afv.e1a1) 



• • .. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Clty of'San Olego 

Date_ ~.1.\-~ -_J.. _ _,_~-_O_V_ 

You are· hefeby aulhotlzed and ln~cted, sub~ to your rules and regula1ions, to i!'lter the rernaihs 

01 \i-.Ot-\ ', 'i)E,.l., fLf\T2_ 
in a ----.=====---- Funefal. da1e, tir'rie ___________ _ 

imoiLWC.,..-
Churcl1, Cl18pel, Graveside _________ _ 

- --------M~\l&.ry, 

All Funeral cars must arrive beiore 3'.30 p.m. of regu.lat work day o, an e)dta'Charge of..S ___ _ 

Wal t>eappllod and bllled to unders}g,,ed. _ _________ _ ______ _ _ 

\p Glilve ____ Row _ _ _ _ Section -~--- Oiv>s,o, _ _J___ 
·Grave apace & Care Fund .................................................................. . 

AddlUOnal spaces· &11d care fund . ............•.............................. : ........... .. . 

Openil>g/Cto•ing& Sotu~~ .... :, .. .... ~ ...... 

::::~:::::::::::: ...... : ...... : .. a .. :.,.~\: ... :::::::~ :::: ... ::::.:::;:::::::: - - --
-,.- - Marke, - tie ................. -a, .. .,. ... , ..... , ..... , ... ,,..... .. .... . 
R d. 811<1fit· f ~,,.,.i;f"" .. · ecor 111g lfl9 ee .... . -~~· .. : ....• , ........... 04 . .. . . .......... . . . : : . . . . ... .. . .. . . . ... . ....... . ltf. . ,;1.c:'-'~ ·:· 
Sales laxes .......... :··elt''f"of.·S~............................ .. ... ........... . 

Paid receipt number t~~~ii 
Balance due 

I hen!by ceriify I.,,, tt;e --~~ - ~ --------~ of the·above named deceden1 
and this is your authority to make dsspositlon of remains as abov&·indicated. I certity llfld represent 
that I haYe the rigt)l to meke thi,a authori:ialioo and' I agree to hold Mt. Hope CemCIIMy harmless 1rom 
any tiabitity on account of'said authorization and interment. 

I hereby authorize the intermenl in IOI I [' ~ e i, :l ~ 
holdunde<doed. 1'&.. -S~."'-~----

1·~-&-7, ~ ~ -~if.-4 ~,-
~ E16 055 

~kOrderl =-- ---
lnv04oe "-------------
Acct.# _ ________ ___ _ 

\ 
~ -f04(7-96) This lnfotmatlon Is available in alrernarive .formats upon reqlJBst. ., ....... ,~ ...... ~""·'•-" 



r 

LAST WlLL AND TESTAMENT 

OF 

GLADYSGRACEFLATZ 

I, GLADYS GRACE FLATZ, a resident of San Diego County, State of Ca1iforn:ia, being 

of lawful age and of sound and disposing mind and memory, and not acting u11der any duress, 

menace, fraud or und'1e influence, hereby make, 'publish and declare this to be my Last Will and 

Testament and do hereby revoke all former Wills and Codicils heretofore made by me. 

FIRST: I declare that I am married and that my Husband's name is DELMAIN FINLEY 

FLATZ. We have no mutual children. 

I declare that 1 was married to LEWIS C. WAGNER. but said marriage was dissolved by 

law. It is my intent that LEWIS C. WAGNER take no interest through this my Last Will and 

Testament. 

I further declare that there are, no now living children of my marriage to LEWIS C. 

WAGNER. 

I declare that I was married to ERMINE HULSE, but said marriage was dissolved by law. 

It is my intent that ERMINE HULSE take no interest through this my Last Will and Testament.. 

I further declare that there. are .the following now living children o,f my marriage to ERMINE 

HULSE: 

SHARON K. HENDRICKS, born May 6, 1950 

SHIRLEE D. WILSON, born December 29, 1952 

I further declare that I have iio other children living, decc:ased or adopted. 

SECOND, It' is ,my intention to dispose of all my separate pr,operty and of the entire 

community property including my Husband's interest therein. If my Husband, prior to prob~te 

of this Will, shall not have elected whether he shall take under this Will or the rights given him 
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LAST WILL AND TESTAMENT OF GLADYS GRACE FLATz/:!fii(lni,iar,) 

• 

• 



by law, he shall, in due course, m;;ke that election. He shall in ariy event, howev~r { be entitle<! 

to a family illowance out of my estate. 

THIRD: A .. I give, devise a.nd bequeath the residue of my estate and my Husband's share 

in our community property to DELMAIN FINLEY FLATZ, as Trustee, or to said Trustee's 

successor in interest, pursuant to a Declaration of Trust dated / () - 31 - 9 Lf known 

as the DELMAIN FINLEY PLATZ AND GLADYS GRACE FLATZ FAMILY TRUST, 

wherein my Husband, DELMAIN FINLEY FLATZ, and I are Trustors, to be added to and 

be.come a part of the c;orpus of said Jnter Vivos Trust, and to be held, administered and 
. 

distributed according to the terms and conditions hereof aod any amendments chereto·, including 

the amendments made subsequent to my death. 

B. It my Husband shall elect to take against this Will , then the residue of my 

estate shall be added to said Trust. 

FOURTH: I appoint DELMAIN FINLEY FLATZ as Executor hereof. In the eve11t that 

he is unable or does not wish to serve, I appoint SHIRLEE D. WILSON as E)(ecutor of this my 

Last Will and Testament. 

I direct that the above-mentioned persons or entities shall not be required to give any bond 

or other securities for the faithful performance of their duties. 

I authorize my E1'ecutor or Executri1' to sell, with or without notice, at either public or 

private sale, and to lease any ptope,rty of my estate, subject only to such .confirmation as may 

be required by law. 

I further authorize my Executor or Exec4trix either to continue the oper!}tion of any ~usiness 

belonging to my estate for such time and in such manner as my Executor or Executrix may deem 

advis.able and for the best interest of my estate, or to sell or liqui~te the business at s.uch time 

and on such terms as my Executer may deem advisable and for the besc interests of my estate. 
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Any such operation, sale or liquidation by my Executor in good faith shall be-at the risk of my 

estate and without liability on the part of my Executor or Executrix for any resulting losses . 

FIFTH: My Executor or Executrix shall determine, in a manner which would minimize 

taxes, whether any or all expenses of administration of my estate shall be used as Federal 

income tax deductions, and whether the date of death or the alternate valuation values should 

be used for estate tax purposes. No beneficiary under this Will, whether an income beneficiary 

or a remainderman of any Trust or other beneficiary, shall 'have any right to recoupment or 

restoration of any losses the beneficiary suffers as the result oflhe use of such deductions for 

one or the other of such purpose~. 

SIXTH: I direct. that all inheritance, estate, gift, death or other transfer taxes, including any 

penalties or interest relating thereto, that may by reason. of my death be attributable to my 
. 

probate estate or any porcion of it, or to any property or transfers of property outside my probate 

estate, shall be paid by my Executor or Executrix out of the residue of my estate disposed of by 

this Will , without.adjustment among the residuary beneficiaries, and shall not be charged against 

or collected from any beneficiary of my probate estate, or from any transferee or beneficiary 

of any property outside, my probate_ estate. 

SEVENTH: If any individual should claim to be a beneficiary under this WiU and in any 

manner, directly or indirectly, contests or attacks this Will or any of its provisions, any share 

or interest in my estate allegedly given to that contesting indh,idual is revoked and shall be 

disposed of in the same manner provided herein as if that contesting individual shall have 

predeceased me. 

EIGHTH: The terms "child," "children,· "grandchildren," or "is~ue, • as used herein, shall 

include adopted persons and other children hereafter born or adopted by rile. 

NINTH: If any provision of this Will is deemed to be unenforceable, the remaining 
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provisions shall nevertheless be carried into effect. The construction and interpretation of this 

Will shall be in accordance with California.law in effect as .of the date of execution thereof. The • 

singular shall include the plural wherever ne.cessary, and one gender shall include any other 

gender wherever necessary. 

TENTH: Ir ls my in~nt to disinherit and I have intentionally omitted to provide in this my 

Last Will and Testament for LEWIS C. WAGNER, ERMINE HULSE and SHARON K. 

HENDRICKS. 

I SUBSCRIBE MY NAME to this Will on /t) - ;pl- q tJ , at San Diego County, 

• 

• 

~~~- ' 
~lhil~ -'GLAOYSACE FLA TZ (J 

• 
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THE CITY OF £ - 16055 
SAN DIEGO 
MT.-HOPE CEMETERY:• J751 MARKET STREET • SA./\/ DIEGO, CALIFORNIA !J2JQ2 
Real Estate·A.ssers D~panment Business h.oun; 8 a.m. to -t p.m. 
527-S400 Monday through Frid:,y • Cates open daily 

QUITCLAIM DEED 

In c,,nsidera6on·o/---- ----------------------

I/We _ _ ___________________________ _ 

~o HEREBY REMIS~; RELEASE, AND QUITC1;Affrfto ~od,A- ~MD1 

7J?~--✓--- -evuc- £'l, ~g,-,}uJ: ~Ca· 

' aU that C<tmet<try property situated in Mount Hope Ce,;n~t•ry, in said City o/ San Diego, Counly o/ 

San Die90, Stal• of Califomia, kcnbd <2-$ /oUows: 

Lot 30 Grave _b;......_ Row- - Section ~ Division/Bk,clt _:j_ 
TO HA VE Al.VD TO HOLD THE above.described quitclaimed properly unto-the said 

----- -----~---, it~ successors. and assigns /rmwer. 

·· :.l'' , ~ w 1:i v ~ o o 0 W11NESS my/o~r hand th; 1 day 4 ___ 19 

EXECUI7:D IN THE PRESENCE OF 
WE FOLLOWING WI1NESS: 

Witnesses 

4.~\'f:,"'-.. . ,,,.. ,.-,. r :.., 
-~ - ?"'-.,., )., 

)>( .d / , , , . 

DIVERSITY 
BRlNGS US ~l rcc-c,r-:.' 



... . , 

\~ MT. HOPE CEMETERY 

rNTERMENT O RDER 
City .of San Diego 

Date \\- ~ ~ - O O 

You are hereby aulhOflzed and lnstrµcted, subje,ct to your roles and reguJations. 10 inter the remains 

ot t.ST'£.R t\L~f\Mif\A 
1n a O ~ b t.. . \) tJT \ . Funeral, dale, ,;me {).) eds, No~. zq IO :co 4AI 

~hutch),. . ,,.GraVffi<k> . : Crimmu-n.1¾ J e. V. Mortuary. 

A.It Foo;;:;l-ca,s11TwtfJffiw tselQ<e S:lo p.m . qfregurar worl\ da.Y 0t-a11 C)(Ua c:hatgd ofS \ 51:> • D 0 

.will be applied and belted lo underSig!'led. ='------------------

Lot 3 0 Grave _lo::c_ _ _ Row ____ secu.oh - ~-·---- 0i~islOtlllillllck 7 
Gr.ave space & care F.und .............. , .............................. . ~o-
Aadkl9fl&I spa,c~s and care fund· .. p··A·l··D········ . 
QpenlngKllosing & Setup................................................ .. ............... . ....... 0 7 ~' OC) 

8urial Container . ...... · ........... N()V· .. t;·,4 .. ].[\A(l ............................................ ; ... ~ J' 0 ,00 
Handling Foes ................................................. ..... . . .... .... .. .... .... .. .. ... . 3-l O , 0 Q 
Flower vases - MIiker ···~c~~~i,i\~Ii'....................................... -::-;o 
Recording.and filing 18" ...... .............................. , ..................................... , .................. ~ 

Saluwes.,........................ ........................................... Jo~,~~~~O:::~::~:::::::\~ \ 'jl\3'S 
P.ald receipt numbe< \\. .... ~v o J. ~ 

'-- X Balan~ Oue -e 
I h9t'e.by certify I am lhe / \ 1)~ of the above tl.a.tl'Mtd dece<ient 
an~ this il·you, auth()rity lo make·djspos1tion of remaios as c1bove in~icaled. I certify and represent 
that 1 have the right lo make this authotiz~Oon •nd I, agree to hold Mt. Hope Ceme1ecy hannless from 
eny liab~ity on accO<Jnl of s,ald .aulh()rizatlon and in term~~ . . 

I IM!rel!Y authorize the interment.in 1911 .)-, • - ~ 
hold under deed. > :qZlo~ . 'D _ _ 
___ ,..,.,._,._ --..., ~~W@f}q\ q1~ 

;, cw'<ol~'Z~h~~ "'"""" 
~ ~~ 't~,;,•e.Q.1 "lG\lO~<J5-8Z:5r 

WoroOrderl E160 56 
Invoice#, ___ ___ _ _ ___ _ 

Acct. # ______ ___ __ _ 

FIEA-104 (7-$$) This Jnf(J(mal/on is·av.aitable in altemativ9 formats upon reque-st. 



•· 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block rnarked with •x•. Place the name's, lot If and grave# of all 
existing marker's ·,n the appropriate space(s) that are adjacent to 
the buri•a1 space. 

r....;.,:::;;;~~~fj~,; ~ ''if.:f.'~ "'·' ... ~...: '.._. -. ,-r~ fttt.s/1,i,.,. ·-,t;\,.1 "!~~) ~-.t~;;~ .. ,.; ' .. 

F~D 
t • .,L& 

. 

Intennent space for. ___.E~S'-'T'-'E~B ............. A_L...;.;..;H_A ___ M----=B'--'-R-'--A __ _ 

lntermenl Date· \\ - ~, - 0 O Time: __ \ e_•._o_. _v _ __ _ 

Lor·. :3 0 Grave· '2 Row: - Sect: '.2--- Div: '.1_ 
Grave Laid out by·~ I ~.v,...v, <==-

Agrees with Legal C~ Yes 0 No 

AgrecswithM~ Y.es 

Blind Check & Verified By: 7 

□ No (/ 

7' !{;j §Lf Dale: __ _ 



• {;- [~05b 
APPLICATION AND PERMn' FOi DISPOSITION OF HUMAN REMAINS 

USE BLAC,K INK ONLY-MAK£~ ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

JA. NAME OF DECEDENT~IRST (GIVEHJ 1 10.. MIOOU 

JlateT I r-ua 
I JC. LAST <'AMIL V) 

I ~r& 

3 . . DATE Of- DEATH 4', ·sex 
'fi'1h0!2o1sif' r 

fOR CORONER'S IJSE ONI.Y 

0 A. 8UAW. <1Ha.OOE8 £tn°'41"8'1'> 

□•. CR&MATION 

j 

0 E, TEMPORARY ENVAUL TMEN'I' 

□ f.. QISll<TERMENr 

□ ,t llsros1JION P-NNS ~OCATf.D AT 
<H•rn• and AcWt••> 

0 C, QISPOSnlOM OF CREMATBJ· RBIMf& O-r,EA 

□ THAN If A CEMETERY 
D. SCIENTIFIC US£ 

0 G, Sl;IIP II TO CAUfOl'NIA 

□ H. TRANSIT TO OOTSIOE OF CAUFOAIIA 

BURIAL 

CRf:MATIQN 

11A. MAME Al«> M>ORESS ~ CALFOANIA C:EMetERY 
-.nt !lope C-c.ry 3'151 tcarket 
Saa Diago Ca 92102 

12A.- N,._..E .Nm AOOAESS OF CAUFORNlA CREMATORY 

fl I 118. DATE 8'.JlllEO 

:/J-11,(;#J 1 ► 
128. DATE CREMATED 

1 
12C. SIGNAllJR 

I 

I 
I 1 ► 

OF Bl,JRl/1.L 

13A. NAME AND ADORE~S OF CA.UFORNIA P,A~ITY RECEIVING REMAINS 
1 

1~8. DATE REC:EIVED 13C. StGNATI#.IE Oj: PERSON 1M Cl:l/1.RGE (IF FACIUTY 

~ 1--------1---~-------------------:------~►,., ________ ~~=---- -
1◄~ NAME AND ADDRESS IN ReCSIVING STATE OR COUNTRY WHERE 149, OAlE SHIPPED 14C, M>ORESS AHJ SfG"ttATUAE OF PEftSOH IN· CHAR.GE I TRANSIT 

SCATTERING AT SEA 

°" DISPOSITION one 
ANINA.CEMlITtR 

REMAINS OR CREMATED REMAINS AAE TO 8E- SHPPED OF PLACING wrnt TIE CARRIER 

15.A. AOOflESS, HEAREST POWT ON SHOREUNE, OR OTHER DESCRrrTIOt4 SOF· 
Fl~ENT TO IDENTIFY flNA1. PLACE ANO C" ~ OF C.SPOStllON 

' I 
I 

I 
168. DATE OF 

DISPOSITIOH 
I 
I 
I 

► 
1SC. SlONA:TIJRE OF PERSON IM UO, t1<:.EN5f NUMIH 

CHARGE Of OISPOsmoN I Of, CltflM.T£0 ltf· 
"""'INS DISIOYJt 
~ APP1!'1tllf 

► 
COPY 2 IS RETAINEI) BY THE· PERSON IN CHARGE OF THE CE,METERY. CREMATORY. FACILITY FOA SCIENTIFIC use. OR BY 1HE PERSON IN 
CHARGE OF DISPOSING OF THE CREMA TEO REMAINS . • COPY :l STAiE Of CALIFORNIA, DEP-ARTMENJ OF HEALTH ~VICES, OFFICE Of StAt'E REGISTRAR VS9 (REV. 6/9 t) 
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MT. HOPE CEMETERY 

tNTERMENT ORDER 
• 

Cily of San Diego 

Date Nov, 21, 2tw 

,, 
of ----''---"',e....,'--'-'-::,_---"""-'-'='-----~11"'".._=:--- ...,.,---;-\-:l...--r-_,,..._: 

~ .l..!£l!.!'.~ ~t>:...:.;'• 0 9 
__________ Monuary, 

rk day a, an extra charge of $ /5!),5-

Lot J 78 Grave _'."f-+--- Row __ - __ Seetion ~2.= __ Oivision/Blocf( /2. 
Grave space & Cate FU<ld ..... . 

AddiUonal spaces .and care tund ........... ......... - .... ........... .............. . 

Opeolngtc1os;n9 & Setup .... PAID . . 
Bu1ial Conlainer ............... . 

Handling Fees ...... . . .. NOV 27...ZQOQ 
Flower vase.s "C;~atk-e-,-•-•H-.i-ng_l_ee..,4;)., ..... MT. HOPECEMETARY······ 

RecordiQg·and filing lee ............ ....... .Lcr(¥.()ftSAN.Dl£GO,.CA, .. 
Sales taxes •.. 

Total Due ................ ... . 

"aid ,eceipl numbe• f - 5 B D 8 7 
~ 8~Janc:e doe 

I hotlby certify I am tno / oflhe above named decedent 
.and tru• IS your authodtfiom.aki7sposh1on of remains as above lnd.cated~ I certify and repr~an1 
that I have the r~t to make tflis AUU\()(i.zalion and I agrM -10 hOld Mt. Hope Cemetery harmless from 
.any liability on acoount ot &aid authorization and inte,ment. . , · ~ 

I hereby autnotlz:e the interment 'in lot I 
holdunclOrde.<I, 

Work Orde< I =E-"'1'-6_0_5_7 __ 
lnvo·ice # ____________ _ 

A,ccl # ____________ _ 

Tills Information Is a\lall1tble in a/lemarive /ormars upon request, 
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MT HOPE CEMETERY 

• • 
C~l005, 

GRAVE BLIND CHECK FORM 

Write irl the name.of the deceased for which the grave is for irl the 
block marked with •x·. Place the name's, lot # and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

( " -
. 

i -(fz- t-!-~~;-~,-Y.~'.-!§(i~ ;•~-~ffl~· :o..ttr·;'·· -i~ f 
~-'.;f-'if•r,:ic~ f.f. 

"' ~r~: 
/Y#<''--0 s ~ 

~J; 

lntermcnt'Diire::--- - - -~ Time: 
. -;,, ) 

Lor-/ Zf.. Grave;.!/{!!(tf.::::' _ _ Sect: .d_ Div: 'J.4. 
Grave Laid out l>y\ _ _ _ ___ _ _ _ ___ _ __ _ 

Agrees wilh Legal Card: D Yes D No 

Agrees with Map: 0 Yes , □ No 

Blind Check & Verified By: - ---- --- Date: __ _ 



• APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
US(;' BLACK_ IJ:,IK ON~Y"""MAKe NO ERA$URES, WHITEOUTS 00 OTHER _.,LTERATIOOS 

IA. ttAME OF OECEOENl-f~T (QII/ENt 
1 

18. MIDbl..E • IC: LAST CFAMII-Yl 

1 Soi.l 
3. OAlE OF o£.\TH • • sex 

Kevin I Leon ""'""'.; ... ,. ... ... 
ll -0 20.00 M 

SA. Cert OF DEAlM I 58. COUNTY OF DEAT»--OUTSIDE CALF .. 

1 .(lr(JUI &1'4T'=: 
Ing ewood I Los An ·eles 

♦• - AELATIOMSHP, fll.L MAIUNG MlOAESS .... D ZJP coot 
OF IIFOAIW<T 

~ 1A. TVPED NAME NCI AQDRESI (jf-·CM.JFOANIA--Rltl!iw. DIRECTOR Ofl PE~ ACTWG AS .suett I 7~ C4LJF. ucetM: ,.,.MIIEA 
. Anderlion_-Ragsdale Mortuary 

1 
..., ..,,.._,c,.a,., 

5050 Federal Blvd,; San D1ego, CA 9;?1()2 • FD1329 
I 

Hazel j, Soil, Mother 
4228 Altade{!a St. 

PERU&T =::~.,~.IN~~'"=. . aA. AMOIMT OF ~ ·PAID, OB. DAn:~•uum, tc. SGQl\R OF LOCM..~$TRAR tsSUINGPERMIT 

. AN>ISM!AIIMNN"°"..:-~ .. &a,IID $7,00 I / 12··~ 
i.tlTHooaATiotl °' .. ,... - - 1,1 2 9 · · LO<;AL REGISfRAA _, .. _,_,.,_,. ___ or_ ' · 

®· AllcA£ss OF FIEOIS1'WI OF DISTIICT Of OEA1H- 1 OE.. .l.00AESS Of REOISTIWI Of DISTIICT OF OISl'OSlllOM-.Al!..°""MOEIN IRU-!':!--• .. CA- I •-11•o~u, ... ..,._ ..... ,a .. c.u--.::..~= 31J N, Figueroa St, , P.O. Box 8522:l 
- Los An. e1es, CA 90012· ;Sa~ Die o, CA 92186-5122 

19. ~ DIS1'06ITIONtS) a«CK ....,.l.1CMI.< rrtMs FOR CORONER'S USE ONLY 

00 •. BUIW. c,<cll.lOES om••~NT> O E. TISMPCIRAAY EIIVAULlMENT □ l lllSPOSIT)()N -•-E-s LOCAll'D AT 
~ 8. CAEMATioN O F. OISIMTERMENT 0-,m. ~ .......... , 

CJ C, DISPOSITION Of CREMAm> ~- OlllER □ 11. - 1H TO GAU<°"""' 

0 
Tl<!NINACEl,ETU>.Y 

o. SCENTIFIC use. 0 H. 111AH$JT ro otlTSl>E OF CAl,,FORfCA 

,, .... IWI£ AND AOOAESS Of c~ GafETE'RY I ffit. ,Ol.t'E' 8C.ffl'O 1 1·1c. ~ 
Ht, Rope Cemetery; 3751 Market St; , , 

San. Diego, CA 92102 :1Z.-/c/ ·tJO: ► 
~ r------t,,;;:v..:.1i11,iii'llwiAEENolM)iriiiioiiusaicOFiicCNJRlA:AU~NHIA"'JCA .... EMAA:iiT011Y:iii'i""· -----~,1,i211i.". i,;a.,~nioaeiei•Ai1teom",~,ra2e.~~~iiif~iii 
E CIIEMATIOII P.acific Crematorium; 601 D Crane St . , i~ Lake Elsinore, CA 92530 Y.;i-q-oo : ► 'fL----

13". /IIAUf Ml> ..u>MfSS. /Y CWl'MIIM FAQJrf IIECEJ'll1I!(! ,,_ j3B, ~~ JlfC\EMl), 13C. -..nm OF .PE11SCW JH C>AAGE CF F,4CVJY 

~IElfllFIC I 
USE I 

~ 1----- -+-:-:-:-==-:="=======-c==-=-="=::-:==--+=-=c:===-r'' ►~==~-===:=::-::;:=,-;:,-:=:::;-
I!! 141\, :,:OOA~J:, ==~~~: =y wtelli 1,e. OAT£ l5Hl'l'm I t4C, ~:..o~~,J- IN CIWIGE. 

I 1-·_,_RAHStl'_. __ +~-==~========-=-=======-i-=:--::=-=---i:,..,►'=-=--===,,..,,e-::==-=--r:::c-=-=-==-=mlllHG•T.SEA 1-M_ IIOORfiSS, NEAREST l'Qffi'C,,SHl)(IELINE, Cf/ OIHEll OUC-&\>· 168. DAl'E CF ts<;. SIGNA7!.f1E OF FE1'SCN 1' 110, ,,,,,_ ,_,,,. 
,_ FKJ$11' TO !DBfflF'I' FINAL eLACI. Ml) CA~ OF-1>ISPOSIOON DUIPOSITIOf1 ', CHARGE OF O,SPOSITK>N I Of ClfJM.fto IE-018f'osr00H OTHER I iAA:ll'.4, D1$1<)1Yl 

IN Ii CE ! ► I ._. NftfCAal.E 

~ OF THE PERMrT ACCOMPANIES 11£ REMAINS· TO THE STATED. PLACE OF DISPOSm()N. THE PERSON IN CHARGE OF ll!SPOSrTl0N IS 
RESf'QNSIBLE FOR COMPLETING AND FQRWARO!NG T.HE PERMIT wmtN 10 l)AYS OF ll!SPOSm()t! TO 11£ IIEGISTR/IR OF THE D4Sfflct IN WHICH 
DISPOSITION OCCURRED Ofl THE DISTRICT NEAREST '11-tE PONT WIERE THE CREMATED Rl:l!,IAINS WERE SC.-,TTEAED AT SEA. llE LOCAL 

EGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTEfl QNlt YEAR FROM ISSUI! OJ\TE. 

COPY 1 STATE o, CAI.Fc:,,,NA, IJEPAR'IMliHT 0, HEALTH SEAVICE,S. Of- °' &TATIS Al;<JISTIIAA Vs 9 (JIEV. 8/91) 



,. - ... 
MT. HOPE CEMETEAY 

rNTERMENT ORDER 
City of San Diego 

Cale \\-~ 7- () O 
I 

lot~I)\$ Gtave _ __ Row ___ SectiOfl ___ Oivlsio~ l Q 

·· ··········· · ····l~"'--::~ .~::1~::1:~? ---=~-1 Grave space & Care Fund 

Additional spaces and caJe. fund ... , ............• , ........ ,••·· ·······~··· .. , ....................... . . 

?i 7 s-oo Opening/CIOsing &·Setup •........... , ........................................ . 

Burial Container ..... .............. p, .. A,1,.0, .. , ......................... ········1···••·············••· ----

Handling Fe:es ·······································••·• .. •··••··•···················•·••········ ................. - - - -

Flower vases - Marker ~2.] ... ZflllO, .......... , ............................... -, ........ . 
Recofdiilg and fill'1''"1.n:'HOPE CEMl!l)lll'n' ..................................... . 
Sales taxes ... ....•.. ! ... Off¥·0F·SAK l'.JIEGO;.C/, ................................... . 

ue .... 
(__ 

WorltOrder# E 1 6 Q 5 8 

;)__O . oo 
~O, OD 

1' formats upon l'equest. r\ 

\~-, - ov 

• 



CliY OF SAN DIEGO 
AUOlTOR & COMPTROLLER 
REPORT HO. C65-lOZ 

DEPARTMENT 072 

Ulll 
NO 

111V 
DATE 

HT . nOP~ CEMETERY 

M:C'I' 
NO CUSTOMER NAME 

FUND DEPT 

339980 12/01/00 104273 CLEO RUSSELL 

HUMBER OF lNVOlCES PAID 
TOTAL AMOUNT PAID 

8 \°I, I) s 
\.- ~ 

1!10 (172 

l 
150 . 00 

ACCOUNTS RECEIVABLE 
PAID lNVOlCE R~PORT av DEeARTHENT 

AS Of 12/27/00 

ORG ACCT 

7711H, 

AMOUNT PAID 
AMOUNT APPLIED 

150 . 00 
15(1 . 0Q 

AMOUNT BILLED 

15_0.00 

DATE, 12127/.00 
TUIE ( 201 543 
PAGE , 11 

UNPAID 
BALANCE 

0 . 00 
P.11.tll 1N FULL 



£ - 1005( • APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK OOLY~AKE NO ERASURES, WljlTEOUTS. OR OTHER ALTERATIONS 

IA. MAME Of DECEDENT-FltST (OfVVI) 
1 

19. Ml)Ol.E 

FT•ncel'e 1 -

I i C, U.ST (fAJA.V) 

•Chappell - Sne ll 
-SA. CITY OF DEATH 

,aitrlMtnlt 
I SB. ~y 0, DEAlK--OlnSIDE CAUF

OffER STAff 
8. l'WAE, RElA~. All MAI.IMO ADDRESS NCI ZIP CODE 

1 Los An ele s ~f,,mne ll, busband 
TAI; TYPED~ ANO ADORESS OF CAI.IFCHIA---FUfiERAI. l'.:IIRIECTOR CIA F'UtSON ACTIHG AS SUCH I 79. CALIF. UCENSE NUMUEA 

~APPt.lCABllE 
184 West 3rd St. , Unit 657 

·Anderaon- Raga~le Mortuary 1 CA 9 1766 
'SOSO federu 81w . Sao Die CA 92102 

1 
FDl 32 ~ ... 11111'111t1 88. DATE SIGfiED ............ :u 28 2 

-- ll<IS. PEAMrT t8 18SU£0 J,t ACC:OAD~ wmi '919"'- RA: AMOUNT o,, fU PAID I 98. CAT£ PEJUMT JSSUEO 9C, S.GN. ATUfl£ 1.0~ ISSUIN8 PER 
r~11 SIONS 0, l'HE CAUFOfNA HEAl.»1 AND SAFETY OODE- ~ I 

_, ... ""' Alm<OAITY F<lA T>£ 00-smoH SPEClf'IED 7 Q • 1 ·11 2 8 / MITHOAIZ•TION OF .,,,..,.._., $ • 0 t • 
L:OCAL AEGISTAMI aft ... ,__, ... fl ....... a,~ 

iSIIL ~l=T:! ':~C:_,°'1=. ~AWOOM 
1P O Box 8Si22 · · 
'su Die o CA 92186-5222 

AUTI-IOAIZE'O DISPOSfT'IOH(S) a.CK AP.P\IC"8LE rtnlie, 

~ A. - --· ....,_,.,, D .. CA£MATION 

D C. _.,.,,.ON OF CREMATED Al!MAIHS OTHEA 
~ If A CEMETERY D D. SCIENTIRC tJSE 

D E. TEMPORARV ENV~ 

D F, DISllffEAl,ll;NT . 

D ·o. - 111 ro· cMJ~o•~'" 
D H. TRANSIT TO 0<JTSIDE OF CAI.FOOIIA 

BURIAL 

1 tA. NAME AND A00RESS 0# C::AUFORHIA CEMETERY 
Mt . Hope C-tery · 

I 118. DATE SURED 

I 

:/1- )f()(/ 3751 llarket St . , Su Diego , CA 

12A. NAME AND ADORESS OF ~LIFORHIA CREMATORY 

a\EMATIOM 

' ,► 

FOR COftONER'S USE 0NL Y 

13A. NAME .t,ND ADORESS OF CA.a.lFORNIA FACllffY Al!CEl~ Nll REMAINS 138, DA~ RSCEIVED
1 

t3C, SIGHAl\JRE OF. PERSON N CHi\RGE OF FACIUTY 
SCENTlflC 

USE 

~ 
I 
,► .., 

ti 
~ 

! 
fflAHSIT 

1♦8. OA,TE" StlPPeD 

15&. DATE Of 
DtSF"OSmoN 

14C1 ADDRESS AND SIONATURE Of- PERSON IN OiAAGE 
1 OF PLACN'.i WITH THE· CARRIER 
I 
I 

t ► 
t6C, SIGNATURE OF PERSON It 

I CHAAOE OF DISPOSITION 
I 
I 

► 

1,0. UCtNSE NUMllA 
I Of CIWMm> i f• 
I MAIN$015'0$B 
I ~ AffllCAtlf 

~ IS RETAJNED BY THE PERSON t4 CHARGE OF lllE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOff IN· 
~ OF DISPOSING OF lHE CREMATE[) REMAI.NS . 

• COPY2 STATE OF, GAlFOANA,, DEf'AATMENT OF tEAl.'TM SERVICES~ OF'FlCE OF STATE R£-GtSTRAR VS9 (REV.8/ 91) 
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-~,,.._ . :', ;~ 

n,'l 1) r \., tl MT. HOPE CEt,,IETERY 

·/ n~~ , ~~ INTERMENT OR0ER 
(J,U,,- ,~" .. f,I) 
F i-J.~-Oo 

City of San Diego 

• 
Oate /Jov.2'l Ztit:JO . ,r;. ~o.'D 

You are hereby authoriz.ed ,00 lnstru , subject lo you, rules and ~ulatiO(ls. to in10, 1h8 ·,emain.s 

of VDAINFE Ml:.S . . 
in a Z>BL, Dcff", <!Ryer Funeral. date. lim~W~ ~~ (}:"1~ 
Chutd 1tfP ..,.£1 . : P£1J8DVGH Mortuary. 
~ ".JlDO /~{) /1.I? 

All Fune,al cars mv'1 arril('(t befo,e-&aQ.,p,m, ot regular work day 01 an exlrfl charge of S . ;z1 ~ ;,;,,,-, 
will be applied and bHled to unde/'signed . .,X~(,,_l>cc~c,;~:r~'-'Tn=).,,_ __________ _ 

Loi f Z. 1,. Grave 4 Row - Section ~lock ...,/.,.,,1/c.-. _ _ 

Gravespace&CBreFund . . k.~~.11.G.:.~??.. ... .. P...--::/(P. .. 2.7.. ................. ~ 
Additional spaces and cerf fund' .. ,.,,., ............. ,, . .,,, .... »•• ··>········ ······ ··························· _ __ _ 

Opening/Closing& Setup ••. .... llJi~#t~··· §. ::J/.!._1:.f............. a 
Bu,lal Cootalnet .................................... .................... .. ,, .. .. ,, . ....... ............ . 

Handling Fec,s ........ , ..... , ........................... :--... ........ . 

Flower-vases-Martcerserting fee ............ ..... , ... ..... ............. ~ ..... ..... ........ . .. . ___ _ 

Raoof<ling and fillng lee . ...................... :~.~ .: ...................... ',.' ........... ~~.. ... --S. 

,::fJl.;,~; .... :::.~ ;~;:;==~ :: 
J hereby cet1ify I em the K ol the above nallled decedeot 
~ thie ip your authority to ~ake dSsposition of rema)ns as above indk:ated. I cedity and repr~nt 
that I Nl\'e-1he right lo make this aulhori'zat;on and I aotee to hold ML Hope Cemetery h&rrnleP frOm 
fll'rt/ iabiity oo accouot ot ;aid authorization and int~rmenh ' 

I r,ereby -_u1horlze 1he interment m lo11 
hold under deed. 

Wo,~ Order# =E'-1_6_0_5_9 __ 
Invoice# _ _ _ _ ___ ____ _ 

Acct.#--- - --------
REA·1<M (7-96) This Information is available in alternative forrmits up(J('t rsquesJ. 

Or., .. 1o,r--,-.1n1,..,,._. 



• MT HOPE CEMETERY r;- ibO 5~ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceirsed for which the grave is for in the 
block marked with "X". Place -the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adiacent to 
the burial space . 

nDeffh Cay1~ 

A',111, J. , ,,t 11 r,{ wll:• < wA••'f".: • 
P.-s. .: ~ y r:: ... h t ,,, .. , ·',rcn~'1J 

1 AiT k/.;~1'$ - -l.,U.J !'.':µ £111 fl, , -,' A I T'T J\\ ( 

Joh,1 
i ;:~]1~={~~ 'Fv...,lc\. (. 

'AC-! ~ ~ ,s,,f;J,-1, 6 f>t,.}',._ uf _., ,:: IE P!ti\:J.,i ~ , ,1t(y~ ' 

,.-:1.tTff• l(',:_l', r~-.,. SAi'\ f,'lArlL ~ , 

.:.. e<. - \-t:..1 l>r..1& - - A R:tfi o{ t!._ A 1"'°"' • 
- ~~.,•,,- t:lt.4Zt.~H.~ N et..'!•) . 

" 1&~···~· 
~1)'->J •,.j ~r~t~ !' - - L , p, . -r~A II E.,~ !.,<t 1J ( ~1~., ~l N v·1 1 

Interment space for: 't_Vt 1JN£ AlllES 

Interment Dace•"7lttt;(. )i/py, '30 Time: /;3()8:!1. 
' 

9:. I 
. 

LL Lot LZZ: Grave: Ro.w: - Sect: Div: 

Grave Laid out by·~ ~ f tt .,, t"'--, 

Agrees ~ith Legal~ Ye-s 0 No 

. 

Agrccswith ~ ~ Yes . . . 0 No~ 

Blind Check & Verified By~~ ""' Date: //·/8' -{h 



' . 
... • r- J~osq 

MT HOP~ CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name.of the deceased for which the grave is for in the 
block marked with •x•, Place the name's, lot# and grave # of all 
existing marker's in the appropric:ite space(s) that are adjacent to 
the burial space. 

---
6 ----

Interment space for: _ __,_Y__,_V..:::.O..:..N:;..:N~E"-----'~--'-'-'=E;..;S:;...._ ____ _ 

lntermenLDatc·1ba£. ;1}0y, 9CJ Time: / ; 30 ~ . 
' 

Lot: /2 2 Grave: Lf - Sect.: _,,_/_ l:)iv: . // 

Grave Laid out by: ._..;..tf. ... ~ ... }L,.._;,;Jf,c..c'.:..'lf.e.<,/1~.__ _________ _ 

Agrees with Legal Card: ,0' Yes 0 No 

._,will>Ma,rJ!{Y~ - ~ 

Blind Check & Verified B: £~ Date: 1'7;,(j-~ 
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• £ - lbo5q 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONI. Y-MAKE NO ERASURES, WHITEOUTS OR OnER Al TEBATIONS 

1A. NAME OF OE'CEOENT4iRST ~ 
1 

t8. IMOOLE 
1 

1C. LAST O"AMM.Y) 2:. OAIE OF 8lrT1:t 3. DAl'E OF. OE.\TH,_ 4. SEX 

YVOIU I UIIII ' .A11BS ffl'2fhm "f"f12fh~ 1 
U.. arv OF O&AT1'1 1 68. COUNTY OF OE~lK--<>UTBIDE Cl,IS., e. fiWIIE. AELAllONSHP, RU MAI.ING ADDRESS A)IJ) ZP•COOE 

~-• SAIi __ · DMIC __ l_llQ) __________ ~' -"""IJl_~'JIAII __ C_I_SCO __ ___. n'°Y~ll. AMBa - DAUGB'lD 

401 DlUOlf STIU!, #301 
Sil J'IAIICISCO, (.A 94133 

7A. TVPID NAME NCI ADOAESI 0# CN..FOFIN4-fUNE OIAECTOA 0A PBl&ON ACTNG MMMJCtt 
1 

7'8, OM..P. UC1N8E HUMBER 

• 11. CANUO ~,,m '21AP1l., 30s1 n CA.JON. , - ..,....,.._, 
·8Lvo., SAIi DUDO. C&LDDDa 92104 : n>0480 

lll8l'08ITION(IQ - _.......... FOIi CO-ER'S USE ONI.Y 

Ii] A. 8UAW. -..uon .-.,, □ E, Ta.lPOAMIY EMVAIJI.TMENT D L g._~ .:..i- LOCATID Al 

o·a.-l10N □•--
00 C..·=•?" ~TID -- OlHER □ O. - o, TO~ 

0 , aaEHmC Ul!E □ H. llWISll TO OIST61DE 0f CAI.IFOflHIA 

UA, 'NAME Ml) AOORE88 OF CAUfomrM CEMElBfY f 118. DATE 8UAla) 1 11C. SIONA 

IIUIIIAL. muwr aon w ,
1
' 11_ .JI/ · .:7o:, ► · 

llAII DIICO, CALUOIUIU. 92102 
ffl ,a MME N«> ~ a, .CAI...FOAtiM•CREMATOAV 

1 
,a. DATE a&rATm 

1 
12C. SDCATllE OF PEA 

CAEMATION I I 

~ 
I 
, -► '1-----+,"' ... '".""N"'_,,,,...,,_.,,..._==.....,o,.=CAL=IFORIIA==.,.,.,."CUTY==IIE=CEMHa==AEM="'AJN=s-.-.,,.,,._..,o"'A'"TE'""AEa!IYm"·=,,,.;--'-,9e"'"", "-=•"':ruRE="OF""PE=ASON=",,.,.,..,_==-=OF=-=FAQUTY==-

~ 8QENTIFIC 

- I ~ ~ ' ►,-. ·-ss ·- -·--OF.....;~ N ~ - , ·/ 1u 14", NAME NIO ADOAESS It AECElWtG &TATE OR OOUNTRY MERE 
1 

141. OATE SttFPED ...., __,._ ......- -•vnt. r...---

5 
-JOA-1a>A8WljS-TOBE-. OFPU,CNOwmt11ECAAASI 1 

TlWtSlf ,,,. • ' I 

0 i-.:-----t-:-:-:--:::==================-r-::::-:==:--r.,►-;;::--====1;:t,';;,' ="=✓""T=====:-·' 9CATIBINGAf8EA 18". ~-r·o~~~ ... ~! ~~~~ 168. DATE OF . 11SC. Sl(JMATURE ~~·~:~ ·-~dlU~ 
0A rr,,,a;,rr, ~,.-, ,...,._ n.AVOC _,, ~ ur ~--•iun : OISPosinoN CHARGE OF ~llUN : _:

1
~ -

~ .0THEA ► I _.. Al'l'llCMIJ 

~ .IS AETAIIED BY n£ PERSON IN CHARGE OF n£ CEMETERY. CREMATORY, FACIUTY OR SCENTIF!C USE, Clfl BY THE PERSON IH 
~ OF DISPOSING OF nt:·CREMATED REMAINS . 

• COPY 2 SfAff OF CALIFORNIA. DEPARTM8ff OF 1£ALTH SERVICES. OfRCE -OF SfAT£ flEGISl!IAA 'VS9 (~V.8101) 



r 

, 
MT. H<f'E~METERY 

INTERMENT" ORDER , 
' ' 

City of San Diego 

Doto \\-~]-00 

Vou a,e h•reby authQriz:ed and ktslrucled. $1.fbjecuo your rules and ta:9u1a1t0n~. to inter lhe rem.bn·s 

of :Ihr:'\L'sR.l\. NovRU1.0V f\ 
Ina T .S. '-'b,11.1-1 Funeral,date,timaTt:\Q(<, 1:}i;:C,, /4 ll!OO 
~ 'ii!#'"•~ ,i) ~llape~ave•§ij..)'---------- : \'-\ A-i 'F, f). Mortuary. 

All Fune .... C4/$fflUSI arr:ve t"1efore·3:9> p.rn. of regular wOfk day oran exna ct-iargo or$ \ Ko . Q D 
wiM be applied Md'bllled to Ul"clefGigned. X' . 
Lot ~ ~ ~ (f Grave ____ Row ____ Section ____ Di•ision/- \ 0 

315 , CO G,.ve ._., & Car• Fond .................. p A·l·O··· .. ····· ... . ............. .... . -Additional spaces -arKI care rund ...................... , , ............... .........• ,,, .• ~ .......... ..... ...... . 

Oj)enfng/Clci$itig&Selllp." ...... .... t(IY ··29 .. 2000· ·· ·· · .......... .... · .3 7/0 °g0 Burtai Container,,, ........... ......••.... , .•.....•.•• , .. ...... ....... .••..••• ,, ..• ,, ............... .•..........•.•.•••• , ~ • 

Handling Fee• .. . , ........... J.e1"Th-•~~c4 .. .............. ... \8 5'· • 00 
Flower vases- Marker setting tee ............... , ................... - ..... , ... , •. ,, ...... . 

45' ,1)0 Aecordin~ and filing fee .................................................... .. ............... .......... .. 

\~ ' ";Jd' 
\J> "'"' ' 3? 

Sales taxes ..... ....................... .... .............. .................... . 

Total Due .... ............... . 

Paid receipt number __,R.,_--=-5..,,3c..:0:....1.i.:,5~ \ 8 '7 j • ltf 
Bala~e due -:ft: 

I he,eby ~erlify I am lhe X-- . .of. t_~e above namo(I· decedenl 
and thls is you! .e,uthOrily to make disposition ot remains a, ab'ove in4icat"ed. I ce«ity and r81)fesent 
that I have th9 right to tnalee that aulhoriz.UOn and I ag,ee to hold Mt. Hope Cemetery harmless from 
etf'I/ Yabilhy O(I ~c;ount ol sild aufhoriiation and Interment, 

I her~ 1:1uthoriie the 'lntermerit-in k)t I -~·-· 
Wotk Or<ler # §. 6 0 6 0 

X ~ '1 ,A,®! .9JLfr Y}../!ll2JLfl_ 

iGl
' ~- . fJ,<m? a,_,,d 9J,/P? 

> -M't IJ..h g)_urr12 
e,, · J/3r--jj: 'II ,.,~ 
lnvolC&.# _____ _ _ ____ _ 

Acct.# - - - ---------
ThiS' fnforrnation Is availabl 

.,. .. ..,.., ••• «-,.dwi~ 



6 I UOJ'C.' 

ESTIMATE SHEET ONLY 
Mt. Hope Cemetery "'(Of SE.Ai 
3751 Market Street \If\ u 1..T 

San Diego, CA 92102 . 
527-3400 s;tJ&I...£. -i~"-•/\1,, 

Date 

\0 
Lot Gr. Row Seo. Blk/Div 

Opening and Closing 

e-i.Dertl::>011ble CQ:P!(Ash Vault 

Handling Fee 

Recording Fee 

Sales Tax 

Sub-Total 

Marker Setting Fee 

Flower Vase and Installation 

Total: 

s ~~s .oo 

s ~ 7 ~-D 0 

·$ d S'O . o o 
$ \o-5 .oo 

$ i ~. bo 

$ lj · ':J cI' 
$ 

$ 

s _____ _ 

\~\.,~,18 
$====== 

~~ 
Estimate Given By: ~ ~ 

The ahotJe cbarges are an estimate on/y. 71ie ~a.tires .wo·u..,, reflect the c·tlm?IJI pri{,:ei and 
are ·sr,bfect to change wUbout tm/lee. 

THIS 1.NFORMATION SHEET DOES NOT CONSTITUTE ANY BURIAL 
ARRAN.GEMENT. THIS IS FOR INFORMATION PURPOSES ONLY. 

REA•103 (9-4)()) 

111is lnlotmat.ion 1$ avaJJttbHJ In all61rnlh'Ve bma.rs upon r9qtl6S't. 



I • 

- • 
M:r HOPE CEMETERY €- "7060 

GRAVE BLIND CHECK FORM 

W rile in the name ot the deceased tor which \he grave 1s !or \'n the 
block marked with •x•. Place the name's, lot # and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

<!) ft./J' 
. 

-..it,_\..\.; s -.i>.:-:rf:1 iJ ', 'to~';,tP- tttf~% ·~·-..... -;,~ 
"'-~i~~t!S.~ i "ii :,'ll "' M>l'=>v'r<\ \\ii.;';;,~ 

"f t> ){( 
... 

lt\terment spacc for: 1 1't 't-.\ :f's I\ F\ N ~ \JR \.I "1.. () V A 

Interment Date=------ Tim.e: --- -----

~~~ 6' Lot: Grave;, __ Row: __ Sect: -- Div: \Q 

(Jrave Laid out by: -~a.o~...,===-.:..,_ _________ _ 
'11" 

_,/ □ ''-.I"'" .... / Agrees with Legal Card: L!rYcs · No "'- "'-

Agrees with Map; ~ .• ;J O J/7' 
. Blind Check & Verified By; ~ Da1c/:Z6-t:Z-J 



• £- IG? OG;o 
APPUCATION AND PERMIT FOR Dt$POSITION OF HUMAN REMAINS 

USE 8LACK INK ONLV-MAKE NO ERASURES, WHITEOUTS Of! OlMER ALTERATIONS 

IA. NAME OF OECmEHT-FIAST (GIVIH) I -18. MIDOLE 
1 

1C. LAST (FAMILY) 

I ~ 

4. SEX 

a 

,.._. I 

1 
58. ~ Of -DEAn+--ouTSIOE CALIF., 

I "'"'"' STAT£ San D1e'1o 

D ~ fl!MPOAAAY EHVAU~ TMEHT 

'")'"' ~ · 
~-""" D 0. - IN TO C~LIFOANIA 

' - .;., 

D H. TRANSIT To Ol/TSEE OF CALIFORNIA 

I IA., NA~\/•NO a@l1/jE5'1.0F $Af:'l'ORNIA ~-'( •• _, ......... ,+-r:n 
3751 NN,hel. st &IUl DtAgo, CA 92102 

12A. NAME ANO ADDRESS OF CALIFORNIA Cs:,EMATOAY 

1 t 18. OAJE B~RIED 

.. 

.., 

FOR COAON!A'$ USE ONLY 

2-1, ~SP·OSl'TioN PEHDING--REMAINS LOCATED AT 
(Na.tM alllll Addr"8) 

I t ·-• r ~ - f- • • • "' 

CREMATIOH 

i 1-------+-:,:,3.'.,:-:,NA,:ME=-:•"•o"'"'AOOR=:::e"S:B,..,o.,.F"'c""At.""IF::,OA:,-c,Nlc:A-:F::,AOl==rryc.-::A(=CE=IV-=1NG=-RE=M:-:A-:,IN:::S-+:-=,=sa=-.-=0",1E=-n=ec=ei"'v"eo:;:-'~s:3c"".""si"o"N,.,A":ru111a=""o"•'°'PE=R=SON=",•'"CHAA="'."o,=-=OF"""'F.,,•CUT="v·· -
It saEJ!TIFIC 
< I/SE 

~ 1-------+:=-:c=-"""'""=~-:-=:~=-==-==-==:-:===---i~-==""""==-+-'►~=,::-::-:,==~~=-=:-::.=:-""~ tM. HA~ ANQ AQO~ESs N R:ECEIVING STATE OR COIJHTRY WH:RE '148. DATE SHIPPED H,C, ADORESS ANO SIGMA.TI.IRE OF PERSON It CHAftQE 
AE,MAINS 0A C:REMATtt> REMAINS AAE ·TO BE.. 61-a:'PED OF PLACINO WfTH nE CAARIEA 

lRANSff 

81-------------------------...;•-~---....-.:.►~=======~--=--16/,.. AOCflESS, NEAREST POINT OM SHOAl::l.lE, OR OMR DESCRl>TION Sllf• 
1 

1!19. p,1.JE OF t5C, S1GNATIH OF ~SON IN 1,0. tlCfNS! NUMIEI 
FlaEtfT 10 IOONTIFV ,..Al PLACE AHO CA DISTRICT OF OISP~ 

1 
OISPOSITIOH CHARGE OF DfSPOSITTON : :,,~~: 

► 
I ~ At,llU,SU-

~ IS RETAINED av THE PERSON IN CHARGE OF THE CEMETERY, CR'EMATOR'i', FACILITY FOR SCIENTIFIC USE, OR ey THE PERSON IN 
•~ OF DISPOSING OF '!HE CREMATED REMAINS. 

STATE OF <;ALIFORNIA, OEPARllEHT 0,: -HfALTH· SfRVICES, OFFICE OF -STATE REGiS'TRAR vs:t <REV.e,eu 



MT. HOl"i: CEM'ETEF.IY 

tNTERMENT ORDER 
Cit.y of San Die•go 

Date 

:;u are he~l~R r;·;r· su~act ~ \OUT~;~~ations. to Inter me ·,:ajoo 
In a ~\ !. L. I..; JJ ~ ~ Fuoeral. date. time M. O· tJ \) £.~ 4 ¼-b 
Ch1Jtd\ Chapel r Ide _ _______ _ : tJ\ ~ V 11,.,')\L Mortuary. 

;).A'I-- .(1 YT ,, o\7 
All Funeflll m muol o,rive t,eto,e 3:90 p . .m. of,, work cloy or ah extra charge ol $ \ o O • 

will be applied and biNed to undersigned • .::.X:_,_.....,~"""-'-""-'} ... .,,.__ _ _____ __ _ 

L01\!l\ G,ave __ \.,__ Row ____ Section __ \.,__ Oivis,on18teetr \ ;> 
Grave space & Care Fund ................................... ,.................. .. ......... ~ 1 S • 0. .0 
Addluona1 spaOH and care fund ............ p .. A . .I. .. D ............ -............................... 1 __. 

OpenlnQ/Closing & Setup ............................... ........ ......................................... ...... ...... ~ 7 5, D 0 
e.,,;a1 Con~•••· .......... ..... ... . . .N.OY.. :?.]}~11.:1 ............................... ....... ~ 
Handling Fees ......................... _. .. MT..t'IOPe·CEMETAA\ ......... ...... .................. 4 • 0 0 
Flowe< vases - Marker setting fecrP(..Of.SAN.DIEGC .. ,.,, ........................... . 
Recording and fiMng lee .......... .......... .. ...................................... ....... . 

Safe• taxes, ....... .............. .... ,............ ...... .... .................... .... . .. ......................... , .... ,, 

Total O\le' .................. . 

Paid receipt number R, ~ o:;; ) 0 ti"'\ , 
Balanee due 

~.5,DO 
\ q' 7J 

\~6~-7.} 
\i.e.~.]) 
--ft 

I herwy certify I am lhe ~ ol tt,e.above named decedent 
and this is Y9U'" authority to m oi km of remains as above i.ndi~ted. I certify aod rep,esent 
that I have the rigt.11 to makll this ao,thorizallon and I agree 10 Mid Mt. H-Cemetery hapnless lrom 

a/ftJ tlaNUty on account of said authorizaUon and•~•••::_ . . . · 

I herwy outhorize the ;r,terment ;n lot I ·--:;,- - -~~ 
holdun<lerdeed. ')x • '34 £ )41--( U 

_,,._,_,,._ -~;(leu• 1 Gt _r',23~5 
'- ZIO c 

~fir<;- vtff-<ew)(S: 

Work Ordef I =E'--i_G_O_G_i __ 
Invoice# ___________ _ 

Acct.# --------- ---

This information is avaUable in.alternative formats upon request. 



I ' 

I 
£ - 100~1 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name ot the deceased tor which lhe grave is tor ·1n the 
block marked with "X''. Place the name's, lot# and grave # of all 
existing marker's in the appropriate space(s) that a,e adjacent to. 
the burial space. 

. 
O\il 'ell ':i 

-~,,,., ~ · · ~~.!· l • c..' \\ M,'i,; ,s hb~~,~,.,. ,-;-,.;}1¢;, ':;.;* '!" I\' C. • it·;~~ ~tt 
~;t~~}~fi:..:;r '(,t \( ~ i I\O ~Ow~ 1 

~ 9\vM,~ '511.., It <. \~ I-\QiJ11=,s 

~ 

Interment ~pace for; f-L- I!> ~t IJ c.. E £ ; i 1 ~ !\ N 

Interme(ll Date· \ ~ - l\ - O v · Time: _\,_'.;._, o.:._u ____ _ 

Lot: \J \ Grave: \ Row: __ Sect: \ Div: \~ 
Grave Laid out by: ____ _ _ _____ ___ _ _ 

Agrees with Legal Card: D Y cs 

Agrees with Map: 0 Yes 

0 No 

Blind Check & Verified By: ...... D=--":s' ... · _ ___ _ 



s . . 

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

1A. NAME .OF OECEDENT-fltST tCWIM> 
1 

19, MIODI.E 

PUJkiiliCI IDDA 
1 

1C. LAST {'Ma\') 

I 

1 58. COUNTY Of OEAn+--<:IUT$1Dt>~IF,. S. ~ ... • ~~• FU.l MAit.iNG ADORESS AHD ZIP CODE 

-_J~~~~L ________________ l'_jlJ·w"""c■"'•·1":iu~lllllQ'--_ _j - --· 
5A. CITY OF DEATH 

asnau VIIGIL UlJCl-aitOtll.D 
TA. lVl'SIIW,E - MXlllSSS Of C,Ol,lf.-QllfCTOOI °" - ACTU«l AS 9'JQI 78. CALF. ucu,,, ....... 311J IHPDI4L AYE.. ,. 
~ CIDIATIOlf ' IUaUL CHAPEL . : ..... APPi.~ 

'880 Ill. CUOll ILfl>. • IAJI DIDilO. CA 92115 : P-1357 

BOX 85222 

• AUlHOAIZED DISPosmON(S) ctECK APf'l.ic,.af ff!:MEil 

~ A. BURIAL '"'"'-UDE$ ENT-NT) 

.o.e, CAEMATION 
□.C. Dl8POBITION OF CAEMAll:O AEMMit8 OTHEFI 

1"AH eM A CEliETBIY 
0 I>. 9CENTIAC USE 

0 E. TEMPORARY ENVAUL TMENT 

0 F, OISlfTERMENT 

0 G. SHIP ·IN TO CALIFOOl<IA 

□ H. TRAHSIT TO OUTSIDE OF CALFORNI.A 

FOIi COR()fiEff'S USE ONLY 

□ l OISP05mON PEHOING-AEMAINS LOCATED A'T 
(Name 6'\d ,Addteaa) 

11A, NAME AHO AOORESS OF CALIFOfNA CEME1BIY 1 118. DATE BURIED 1 11C. SfGNATll'E OF PERSON IN CliARGE OF BURIAL 

BURIAL 

CAEMATION 

SCIENTlFlC 

Kt. ll>PI CWifti 3751 lWIDT STUff 
SAIi DI.00, CA 92102 

I I _fl 
H-n.--<::>e> : ► -fJl-. 

128. DATE ~TED 
1 

12C. SIONATUAE -OF- PEf:ISOH. CHARGE OF ·CA~"'?H· 

I 

:► 
138. DATE RECErYED

1 
t3C. SIGNATURE Of PERSOH IN cw.A~ OF FAp • .rrv· 

~ U& I 

./ 1-----+--,--,=e-,,'="'=====-=-==-=====,.,---+-=-=~==.;.' ..c►~==~=====-====~ 11:! 14A, NAME AND AOORESS N RECEMMG. STA~ OR COUNTRY WHERE 14. DATE SHPPED 14C. ADDRESS ANO StGNATURE OF PERSON IN CHARGE 
w REMAINS OR aEMATED AEMANS ARE rci se sa-a>PEO ' OF PlAC~G WITH THE CARREA 

j l-'-_-__ '_'_-+-o-=-,-,==,-:,====-=-===c-c======.,...,,,=--+-,,,a-a=,..,.=---l::-'►C,.,,-=====-==,,.,,,-...----~--sc.\m.«3 AT stA i5A, ADDRESS, HEAREST PONT ON SHORB.IE, 0A (IMR oesc~ SI.IF· 158. DATE OF ,sc. SIGNATURE Of f?EflSOtf I,. 150. U(tNSE NUMlfll 
0A ACIEHT TO a::emFY flrW. PLACE ANO CA 91!!£!Sl Of O!SPOSITION OiSPOSITION I CHARGE OF.DSSPosm0H I OI CJtt.lMUO Af-

1 MAINS CISPOsfll 
DISPOSITTON·OnER I -If- Al'PUOIILf' 

IN A CEMETE!IY 

COPY 2 IS RETAINED ·ey TliE PERSON IN CH ... RGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE. OR fjy TliE PERSON IN 
CHARGE OF DISPOSING OF TliE CREW. TED REMAINS. .. . 

• COPV2 STATE OF CALIFORNIA, DEPARTMENT Of HEALTl-1 SERVICES, OFFICE OF STAlE REGISTRAR VS~ (REV~ 8/.Dl) 



• ·( 

• 
MT, ROPE CEM.ETERY 

fNTERMENT OllDER 
• 

Otty of San o·;ego 

Dalo Mv, 2~. 2/,po 
' 

Mortuary, 

/5(),~ 
wili b8 appli,ed and bilfed 10 U{ldersigned, +""--------------- ---

~:.:.p: ! ~und~~K;~.g~:.~ .. , .... :1. ~i~l .. 1~~1.ock ~~. 
Addillonai spaces and caJll fund ..... . ........ ...... ........... , ..... - , .......... .... , . ...... . 

ClpMlng/CIOslng & Setup ....... ...... ........ ...... ............... [ ....... ... . •. · .... . . .. . ..• /05, ~ 

::.::7':::::::::~~, :if.'1,1:":::::::: .. ~~:':~'~:::~?::::::::: za:: 
Rower vases- Ma,~er 11te'•o .

6 
... 
2000 

.............. ,. ......................... . 
Recordi<lg and fillng·fee....................................................... ..... ............... .. .. .. 4:5,f!!!-
SafH ........... _ .. .... MT..HOl?E.CEMETAR.Y. ... .,. .... 1:' ¥ -

CITY OF SAN DIEGO, c,,.. ,2~.~ 
Paid ,ocelp1 number r:I ~~\~·\) .... ~ _:.,-.:.--'-'-'-- .-ie---

'Ba!an-cc due--

I t)ereby oer1lty I am the )( of tile abovo named decedent 
and thi& is your auttiority{o make dispositioll of rema,ns as aDOVe lndlcaled. l certify and represent 
that I have the right to make this authorization ano I agr&e lo hOld Ml. Hope· Cemetery h&rmles.s.from 
any ,iab4Uty on account-of saJd autho(lzatlon and ,n1e,rrient·. 

I hereby aulh~ the- lntetmentin lot I 
hold un<ler cfff<I. 

Work Order·• _E_1_6_0_6_2 __ 

X ,!, •• ~ .. ~.,,~ •• ~--- ::i"'~. ---· ----
~ -,~ -

,..._. 

rnvo!ce , ____________ _ 

Acct.# ____________ _ 

This informaHon is available in a/temative formals upon (equ,st, 
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' · .. . I 
(S- l(oo02-

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with •x·. Place the name's, lot# and grave# of all 
existing marker's ·,n the appropriale spa.ce{s) \hat are adjacent to 
the burial space. 

413(1 
,w i...1·r 

it~1lf·'' C41t<>•y.i ,. . ~··ii'·'· .. .=-.. --~-x ~~~~~ _ii.--.» ~ t .,~ -- · j ~ 5'>!•1>~ , :};' . ., - ... 

Intennent space for: - ---6_/.I_Sc_-_ _ R_, _s_/1)---'-/ l)=· ·...;.E_R ____ _ 

lntermenl Dale"-::;;;--~--- Time: _ _ _ _ ___ _ 

Lot: Z Z. ~~ve_: -,~ Row _..,_·_-_ Sett: _.3-,:;__ Div:._5 

Grave Laid out by; ________ _______ _ 

Agrees with Legal Card: 0 Yes D No 

Agrees with Map: D Yes O No 

Blind Check & Verified By: _ _ ______ Date: __ _ 



C-10 o~z. 

• 

• 

• 



~M,) $~:to (j, 
/t) 5' rJ1 7 ? . .,A-AiZ- . 
S,~I ',I .,, " Yd7/ 

CaroJ,yn L Snider 
JtJSO W l>wuop -""1c: *A19'J 
·-,,;,,, AZ 8/i021-'1938 

£- t6062 
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t - l{oDf,1-

• A,,UCA110N AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL V-MAKE NO ERASURE.S. WHITEOUTS OR OTHER AL TERA TIONS 

1A. NAME Of DECEDENT~ST (01\/t:N) 1 18. MIDDLE 

m.1a • DID 
&A. Ci'1'Y Of OEATH 

l'IOlllll 

1 
·1c . LAST i,f'AMI. Y) 

I lllliJ>D 
1 68. COIM1i Of. OEAnt--oulSIDE 9AU:--., 
I """' 8TAT£AIIJ'.mA 

7A. TYPED~ Ate) ADORD& OF ~DIAECTOFt 0A PERSCH ACTING AS SUQ4 
1 
78, C:At.lF, LICENSE Nt.M~R 

---- Jllm' Jff 1 ... 5 ' I -#-.,CA8lE 

DWalAL £....U. 11111 Dim). CA 92102 ' JD-843 ·- .. 

ED Dl$POSfTION($) OEOC MIPIJCMl..e lffMS 

BURIAL ~(INCl;,IJDEI f)ff~ '"~ 
1 

CAl!MATION 

D C. DlSP06mOH OF alEMAla) R9,WNS OTl£R 
TI-tAN IN A CEMETERY 

• SCEITIFIC USE 

□ £. --·- .... .....,.,. [j F. DISIHTEIIMENT 

i) G. SHP IN TO CM:IFORN)A 

D H. TRANSIT TO O\IT- OF CALIFORNIA 

15. fiWotE. RE,LA~NiStF, F\l.L WA_.G AOOFeS AMO '/6' COOE 
OFINFCll1IW<f 

A.L. 1l)CIU GII!!PW - 1lm'DUt 
110 nn NTMff 11C1t1 IQ&JI 

FOR CORONER'$ USE ONLY 

D L 0ISl'OS1)()I< ~ LOCA'l1cD· AT 
(NaMaftd~ 

1·1A, NAME NE ADON:SB QF CA&.FOANIA. C.EMETEFIY 1 118. DATE BURtED 1 I tC~ SIGNAT E OF f>ERSON If CHA.ROE OF 8URW.. 

CAEMATION 

IIJllft mR CT tml 1751 IIUDT nDlr' 
IAI n:.o. CA 92102 : / Z / r;JJ 

I 
I 

1 ► 

I 
I 
,► 

13A. H!,Ml AND ADDRESS OF OALIFOAN~ FAc;uTY RECEIVING REMAIN~ 13B. DATE Reeetvm, 13C. SIGNATURE OF PERSON IN CHARGE OF f,1.CllltY 

SCIENTIFIC 
"USE : 

t 1-------+------=--=---=-~---=~-....;-==~--...;':.-'►C..,..-==--==--===-==~ w 1.tA~ NAMt AND ADDRESS I& .AECEMNG STATE·OR COUNTRY WHalE .ua. DATE SHIPPED I.CC. AOORESS ANO SIGNATURE OF PERSON IH CHARGE 

5 
AEMlt!NS 0R CREM~TED REMAINS ARE -TO BE SHPPED bF Pl~~ WITH THE CMIAIEA 

~rr 
I 

() 1-------+~~=-~-~----=--~--===--....;-==~~--'':-C►C..,..-==~===~-~-~~---15A. =~·o~:.,.p=~"~~:=RJE:~uF- 168. g~ri9~o,. ISC. ~~JF~;~~~~ I lSO,~=· 
-1, An\tCA.kt 

COPY 2 STATE Of CALIF~~. DEPARTMENT OF l:1EALTl1 SERvtC.1:9, OFFtCE OF STATE: AEGISTRAA VSt (REV.8191) 



I 
o! 

PtlT. !:!OPE CEMETEi'IY 

tNTERMEN'f ORDER 
<.i!'' of S-!!n Diego 

;All Funetal cara, must &1rlve befOte 3:,0 p.m. ol reguta, work ~a}' or an extra Ch{!.rge.of $.~ -~'

wilt be appr,..i and bu!ff \O under&lgned. -,;,~-- - --- ----~-- --- -

Lot /Os--3 Gtave ___ _ Row ____ Seetion _ _ __ OlvlsionJafiNk 

GraWI spaoe.& Care Fund .... ,. .......... ~ re.:::!0.ee.d .. .E.:/i,1,/. k>-2 .......... . 
A<klitional spaoe.s and ~,e fund ........... ~ ............. .. ) ~ •·······••tt• ..... , .. 

Op,,,,ing/Clo$ing & Setup ....................... }JJ/...::::.11Jefu .......... ... ...... ... . .. . 
~ C<,ma;Mt ... . .. ............. . • ...... . '.v.-N...~ .. ·.::: --fM... . ........ ...... .. .. 
Handling f;ee• .......................... ....... ,. . . ::J?,/ul:.., ........ t;) :!ZQ.d, .. •··· .... .. 

JO 
-e-
-----, 

Ao-Her vases- Marker setting fee .... , ........ ?{5•······ ... ~:········· .. •··· · · ••v ••· .. ~ .. . 

Flecording and fiUng lee .............................. .\ .. C\$.L ... \\?..~ ....... , .................. - -~---
Salea taxes.... .............. .. ..... .. .. ~~~ . • ..Q.9..d . ft 

I r,er~ au\hO(i.te the ·intetment .In lot ·1 
hold under deed. 

Work0rdet# e.i.ses3 

Total Due .............. ..... -~~ --

ft 
~ 

f'aid r.eooipt numbe, _ ______ _ 

Balance du.e 

lnVCNoe , ___ _ ___ ___ _ _ _ 

Acct.# - - -----------
This information {5 available ;n alternative formats upon rsqves.t. 



- ..,, 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 7 
Write in the name of the deceased for which the grave ls for in the 
block marked with •x·. Place the name's, lot # and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the purial space. 

75 ·, 
f-lL"1" C' 

\\~-J ,llt II t" \ ~'f:. t\\lll..: 
~;t~·?.~S;~ ; 

i"-Ki~ tt.t.:~ ", \ LI) \,/ f: g: , 1 . ... -...,.00't~~:"'' ,:~:;~J!ff4 
~r,." .... . 

13 ~ 

G'Mllt 

Interment space for: -~.....,_f::.;..:t\'-'-. ~-'-'\.,=--_L~S.,_C__,1\-"-L'-/\..:cJ.J__,_}:_,f: ___ _ 

\:t-\-00 \\'.OD Intennem Date_· ______ Time.: --'-~.__ ____ _ 

Lot· \ P:, Grave;__ RQw: __ Sect: __ Div:~ 

Grave Laid out by: --"-/4.,.<fl::Zn.-c;I.O:..::;.:..:.·=::;...;;• __________ _ 

~~ 
Agrees with Legal Cl\fd: .¢1 Y cs 

Agrecswith Map: ~ Yes 

Blind Check & VcrificdBy, 

0 No ~ 
No 



• . c- lb~ 
APPLICATION AND PERMIT EOR DtSPOSITION Of HUMAN Rl:MAINS 

use BLACK 1NK ONLY-MAKE NO ERASl)REs, WHTEOUTS OR OTHER AL TI;Ri\T10Ns 

m 018P061TIONCS> otECK ~ fTEM6 

~ A. 8UfllAL CWC:U0::8 UfTC IREt-, 

FOR CORONER'S USE ONLY 

□·o, CREMATl()fj 

, □ E. 'IB,IPOAAAY EffVAUL TMENT 

□ F, DISINTUMNT 

□ I, DISPOSITlON PEHOING--AEUAINS LOCATlcO AT 
(MeJM acid Addrffa) 

QC. 0lllP08ITl0N OF CIOEMAlB> - 01HER 
□ l)i,IN· IN A CEMETERY 

D. SCIBmFIC USE 8.G. - IN TO CALIFOIINIA 

W, TRANSIT TO OUTSIOE OF CALIFORNIA 

-• ""' 13A, NAME" ANJ AoclRESS OF CAUFORNIA FACLITY Rtce.MHG REMAINS l 138, D"TI; ~IV~1 13C. SIGNA1'1.JRE' ~ PERSQH IN CW.AGE Of FACiUTY 
~ SCIENTFIC 1 1 

USE I I 

~ 1-------=,...,,-='-----------=-=--i'c=,--,=-==-'"'"►.,,,..==---======-==~ ~ - 1-4A, NAME ~~$SIN RECEMNG STATE OR (:OUNTRY WHER&• 
1 
... DATE~SHIPPED 

I 
l◄C, ADDRESS Ar«> siGNAT~ OF PERSON IN QfARGE 

Iii BEWINS Of! .CAlMATEn AEMAJHS AAE TO 8E -PED OF P.1..1,Ct,G WITH TIE CARRIER 

I f-~'"_ .. _._Sff _ _ +-.,.,...,.,,==-=---==--=-=~======-"T:--~=e-e=--.,: .. ►;,.,,..,,,=,,__~-==~-·=-====-
sclmR•i•CUn,E• t5A. ADDfl::SS. NEAREST POINT OH StlOfe.lE. 0A QDER DESCRF'Tpt Sl.lF· 158. DATE OF 16C. SIGNAllJRE OF PE"SON IN '150..IJC&tSE NU!V11B11 

0A FICENT to l'.IEJrn'F; FINAL Pl.ACI: NG 'CA DISTRICT Of DISPOSITIOM ( DISPOSITION ' CHAA~E OF OISPOSJnON ' Of CltMAltD llf-
-•-o- I I I MAM DISPOSER ~""°''"""" 11·11.n I I I -If AfflJCAllf 
'""'" .. A CEMETERY I I ► I 

COPY 2 IS' RE:TAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, Ff<CILITV FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DfSPOSINO OF THE CREMATED REMAINS . 

..,OPY2 STATE Of CM.:IFORNIA, OEPAA'TMENT OF HEALTH SERVICES, OFftK:::E OF STA.TE REGISTRAA VS 9: (REV. 819'1) 



• MT. HOPE CE!';!eTERY

tNTERMENT ORDER 
·c;1y of San Diego· 

Oa\e //-;l'f-OD 

You are he.reby aulhOfiZ~<;:t and instruc1ed, &ubject lp your rules and re9t1Jalio,:i$,, to inter1he remain$ 

of 7r, ·mm~€ -;/:}ere. JJ t <!...t:: Ge.e. /YI ;q.µ 
in a /_ f' ve ,e.., Funei aJ. date; \;me mou 13/<1/ro I OO ··~-,~;;.- (-' C Chur<yChepet raveside -------- - ; s. D• /2'.lr:=11tori~ ,_ Mortuary. 

<!)O 
AP Fuoor.al cars must arrive befo!'e 3:0'.);p,m., of r.egular woric; day.or an extra cha,ge of $ I$ 

wilt be.applied aild bitle<I to Un<;lersigned.""~-------- --- - -----

l ot ~ J ~ Grave _j__ Row _ _ _ _ Secii6n _:?._·_._ __ Owis1oo;oi1E•B11<1e.,e!,I,:=___.:\~~~ 

Grave~spaca & ca,e·Fun<t· ..••............ ..... ,, .... , .... ,, .................... . 
Addhlon.al spaces and care fuod ,,.,, .... .... , ......... ........... ...... ..... ....... ,, .. ,.,,,,, •......•... 

O-if>g/Clos"'9 & Sewp .......................... p .. A.l.D ............... ,.... .. .. .. ,. 3/J~ 0~ 
Burial CQntaine.r, •. ,, .... ,, ....•.................•.. , ... , ...................... ..... ...... ........................ - ••... ·• 

Handlfng Fee• .......... ......... . . . . . , .DEC .0 LZQQ.O, ................................... . 
190•00 
Lt./£-00 

F_, v ... e,- Mar1<er setting fee ,:.MT.HOPE·CfMf;TAR¥····· - - ~ - -
Recording and fillng IH ................. Cfr.(..Of..SAN.DIE00.,.9.t.......... 1/ !;;: 00 
Sales taxes ..................... .. .... ... ..... ............. .. .......... ............ .... , ....... /~ 7,-3 

;-:: q' / ✓ TotaJOue ........... . .. /~¼7'5 
,(t'',-~ · l,~v~ Paid receipt number R- ~l, \ 0 'o \bb ll, ?) 

!fl~ .r;v ,r(' Balance due :::fz:: 
){. I heteby certify I em the 't: or the above named decedent 

and this ii.your autnorifY 10 make olspos.iti9n of remains as ·above tnt:fic·ated. J cef1ify and rGpfese'nf 
that 1 h•V:e the righl to n,ake this autho,ization and I agree to hold Mt. Hi;i,Rf? Cemete,y haimtess ffom 
any liablllty oA account of &aid. authorization and inte~nt. 

I hereby 841thorize the lfllemtent In let I 
hold under Offd. 

Wo,k Order# =E=--1_6_0_6_4 __ 

Z,iCodc 

Invoice# _ _ _________ _ _ 

Acct II __________ __ _ 

This inform11tlon Is av.ai/able in alternative ·f0tm$ts upon request. 
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' 

THE CITY OF 

SAN DIEGO ' ' 

MT. HOPE CEMETERY • 3751 MARKET STREET • SAN DIEGO, CALIFORNIA 92102 -. 
Re-al .Estate Asst1·s J)cp?,rtincnt , Bu-Siness ·hours 8 a.m., to 4 p.m. -
52·7-~400 .Monday through Friday• Gates·ope.n d~ily 

r:AX covr;R L[;Tlf;R. 
I 

Je>JHI(Q)WE/JFAX.# _____ _ 

JFJR{(Q)M: S V E 

IIDA'Il'JE: \\-"l., .-oo 

=== === 
=== 

\ 1FAX # 
527-3403 

• 

> 

I 

, 

9f aU pages are no/ receioed. please call (619) jQJ-3400. 

..... DIVERSITY 
~ i:,IGS US Ail TOGETH:~ 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Oiego 

Oate J/-,:Zf-()D 

You ar~ hereby authorized and instrncted. subiect to your rules ru,d regulations. to inter 11\e remain.s 

of -.:T, •rn frJ ~ G: "Zere.. JJ l<!..G 61:.e n? ,4.;) 

Ina 
. 00 

J_fµg/!L, Funeral. date.lime mo.u 'o/''ff<Y? 1 
Ty,uteu~ I 

~Chapel . ; S.o. i'YlsMor-iAL 
All Funeral c.,rs mt.tSt arrive befQre 3'6> p.m. of reguJ~, work-day. at an exlra'charge ol $ · 

Mortuary. 

ISDOO 

will ba--..pplied and billed 10 undersigned . ...,.~--- ---- -------- ----

Lot 3 J lo Grave ___j_ Row ____ S~tion - ~_,, __ Oi.visioo/ll3Bil<le,eell'l•=--\~~~-

Grave space & Care Fund .... ......................... ...................... .................... .......... ....... .. f0{Gj CX;, 

A,i,,;licna!spacqs al>d care·hmd ..... ....................... , ... ...... .................. ................ ....... .. 

Openitig/CloSing & Setup .......................... ,. .................................... .............. _ _,......... 3(}& OZ> 
Burial Container ................................................ ....................................... ............ ...... / Cf O •· 00 

Handlfng Fees .......................... .......... ....................................... ., ...... ....... .,............... I'/~ ('.X) 

F1owerv~es -M~rker setting: fE!e ............... ..... _, ............... . d . . . . . ....... .. .. . . . . . . . ..... . , . , • • • • •• 

Recoti;!)s>g and fili()g tell ................... , ........ ........... , ..... , ........ , .,,,.,.,,, ....... .,,,,.,,,,, ......... ,, .. t/!;;D() 
/f,,Z:$ sa:1es taxes ........... , ........ .... ................. ......... ............. , .. .... ................... ~············ .... .. .. . 

Total Due .... ............ ... /iw,r/, 73 
P3jd receipt 1'\umber _ _ _____ _______ _ 

8alance due 

.-\ / ,/ 
V: ',I"" a-< • .,,,, ti "lf"''-J:,· i>' r\~y•,v;.; 1tl"~ 

0 Cl'- ,,/ 
>,. l hereby certtty I .im !he /' of the aboye named decedent 

and 1-,is ts your at.lthority to· make dJs.~tion of remains a$ above indi~ated. 1 certlty and repres·el)t 
that I have the right to mak.e'this euth.orlzation c1nd I agree to hold Mt. Hope Cemetery harmless frorn 
any liability on account of said authorization and Interment . 

I hereby authorturthe int.ermer'lt in lot I 
hold under deed. 

Work Order # E 1GQ64. 

..;__ ~nat,Jril 

i ,\Odu,n 

I. "'¢..,-- - ---- ------- - -,.,,~·~c...,~:-

lnvolceA'------- ---------
Acct. # ______ ____ _ _ _ _ 

AEA·104 (7·96) ·This intormation is available ir, allernalive formats upon request. 

' 

• 

I 

, 
:· .... 
•" • 



I ' ~·· ~· 
£- /0064 

MT HOPE CEMETERY 

GRAVE BLIND CHECKFORM 

Write in the name of the deceased for which the grave is for in the 
block marl<etl with •x•. Place \he name•~. lot# and grave# ot all 
existing marker's in the appropriate space(s.) that are adfacent to 
the burial space. 

·. 

-
Q ~e. iJ 

of~iJ "X~~ ~ov w <, p,~~--- ... . :! ' <;)t ('._ JJ ~··. 1 ~~ 
:r,~...: ... ( -~--~ .... 

ot ll- /J 

' 

Interment space for: ~ i M I\ ~ 'po. Gr E.. R l"I h N 
._. rJ ,~ _ J. o 0 

Inteanent Date; __ n_o ___ i __ \ ·,o 0 
Time:---''--------

Lot· ~J \o G.ravc;____J_ Row: __ Sect: a, Div: . \'j_ 

Grave Laid out by:----------------

Agrees with Leg:t) Card: 0 Y cs O No 

Agrccswiili Map: D Yes D No 

Blind Check & Verified By: -""'Q_;s _____ _ 



C,j" ' I, ·"'-~·-· 

•• • E.- 100~4 
APPUC.TION AND PERMIT FOR DIS,OSATION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DECEDENT---FIRST (GMN> : 18. iralOl.E j 1C. LAST t,AMI. '°' 
I GIIMAW .JJalll, ! Ullllt: 

I 
\ 

Dl8POl!ll'TIOH( QIIQC.. APPI.ICMU llBIS 

IIIA. ..-.. ,_,_. _ _,, 
FOR COIIONER'.S USE OHi. Y 

0 8. CAEMATION 
r, C. W'OIIIK.lN...OF ~Tm JIBMIMS OlNiR 

-1=:i· THM N A C&IE"TERY 
□ D, SCEHi ►iC USE 

D E. TEMPOfl,t,RY ENVAUI.TMENT 

D F. -NT 

□ o.-llTI!CAUFOAW, 
D H. - TO OUTSllE 04' CM.FOAHIA 

D L OISK>&mON .PENOING-MMAINS LOCATED AT 
Qqi ... eed~) 

1fA.. NAME AND AOOAESS OF CA&IOfNA C&E1aY 1 118. OAl'E 111.RfD 1 11c. SOU.~ OF PERSON .. owtGE OF ICJRW. 
11r ~ cwrm 37.51 11.UDT n. , , 

lllAAl. &Ill DUGO. C. t2102 /'2-'r'-oo ; ►-,/ - ~ /? -! 12A. 1WE Nil> ADOAESS 0, CALFOAIIA CAEMATOAV ; 129, DATE aa&A.lED ; 12C, SIONATIR! OF PERSON .. QWIGE OF CAB&AnoN 

CREMATION I I 
; I I 

~ 1------+:.,.,-==-=====-===,.,..,,========-i';-,,.,,..,====+'.;-►,.,,..=======,,..,,=====,,.,..-·1:IA. NAM: ANJ ADDRESS.OF CAI.FOfNA F~fTY REC8wtG RfMAltS ; 1S 0-'Tl" fl&CBY£0" 13C, .SQU.TIJRE OF PSISON N Q1MGE OF FliCl.ffY 

' SCENTFIC 1 USE I 

~ I ► i-------+=-===:-7.==-====-==-=-=====-i-.-,.,,,..,==-===..,..,.,.,,..===-=====-==-======,.. ~ 14". MAMIE ANO ADDRESS N RECSVN3 STAT£ QR 00UNfflY WMEF1E ; 1& OA.11" SHPPeD ' 1.-C, ADORE8S NC> SK»&ATURE OF Pe"80N IN QWIGE 
W AEMANS- 0A CAEMA.TED AEWJNS ARE TO 8E 9HPPED 

I 
Of: PLACING Wff'H Tl£ CAAAIER . 

~ TIWISIT ' . &CA-AT Sl!A 

°" OISl'OISl110NOIHER """'." 
► 

► . 
COf'Y 2 IS RETAINED BY THE PERSON .. CHARGE OF TIE CEMETERY. CREMATORY, FACILITY FOR SCIENTIAC USE, OR BY THE PERSON IN 
CHARGE OF OISP081NG OF THE CREMATED REMAINS. 

STATE~ CAlFORtlA. DEPARTMENT OF HEALTH SBMCES, OFFU OF STATE f!IEOISTRAA VSO (REV.8101} 



• MT, HOPE CEMETERY 

INTERMENT O RDER 
City of San Dlt>go 

Date \\-~ , ~ t, 0 

You are hereby-authorized end instructed. subject to your ru1es .and regur.a1;ons, to fn1t,r 1he remains 

01 j o AN ~ c:.- '!> ~, O ~ . f A \ ~oo \ ~ 5 ? 1 _-oZJ 
in a . I/ l. Funa,al, date, Uni• '+I'=-\) \ ~ I., \ \) ' 
Cllu1ch, Ch""";:-;,_ide ~W,,b!_~~- - -' r;~,l '\),~,o "'ti\ i'it~a;.L 

Ula ,· "'Ork day Of an extra charge o.f $ ___ _ 

will be applied and ll<ileij to unclels~. _ _________________ _ 

LOI __ ~~- Graw,• j \ Row ____ S~ction _ ___ Divlslo~ \ ~ 
Grave space & Care Fund ......... ................ ............................ , ...... ., ... ....................... \~b •O 0 
Additlonai,s.paces and ca(e fund .., •.......•...•...........................•... ,, .....•. ,, .. . ,,,, •• ,,,, ..... ,,,_, 

Opening/Closing & Setup . ... ................................................................... . 

Burial Container ... ...................... , ... ,,,, ......•............ .. 
Handlillg Fees ... ,,, -~,,, ....... ,,,, .. ,,,,,.,,, .. , . .. ............. . ................. .... ,.,_ .. , ... . ···········~·····• 

Flower vases - Marker ,settlng tee .•............ .. ........... , ................ ............ . 

Recording and filing fee ..•.••....••• ,,, ..•.....•......•.....•....•.......•.. , ..• \ . . 
Sales tax&S ••.. , •••.•..• .. ••....• .•....•.•••••••••••••• ,,,,. , •••••.•.••• • 

,~~ ,00 
so.oo 

\l~~~l.L l ~,t~ 
y. ~ . 

'Totol Due ........ , ...... . . ~8{. • 0 0 
Paid teceipt number ____ ________ _ 

6alanco due 

I here.by oertity. I om the==== = = = = -=---=== ot lh& above named decedent 
a!ld thie ;.-your authOflty to mak~ disposition .of remaans as aDOve indicated. I certify and represent. 
that I havo the fight ·to make this authorization and I agr•e to tiold Mt. Hope c;:e,:netery harmless from 
any tiabiWly oo acoount of said authortza1loo and fn1etment. 

l hereby authoriie lf'l9 inte;mentin lot I 
holdUTiderd-. 

Wor1< Order# _E_1_6_Q_6_5 __ 

Sig,, . ... ,. -
Invoice #_ 3_ 4;...o__,. ,,.,8c...,.O__;t:...._ __ _ 
•Acct. # _.=O_O_O_,f'-""5.-"'2.=----

This info,matkm ls available in ~/lemative ~orm.afs upon requ£1St, 
0,.,.,.-.,., .. _,.,.,~. 



., 

• APt'LICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK IIK ONI. V-MAKE NO ERASURES, WHITEOUTS OR OTliER Al TERATIOHS 

1A. NAME OF DECEDEHT41AST (GNEH) 
1 

18. YODLE 

.JeAII I 
1 

tc. L\ST(F~V) 

I 'lfCIIUJ)I 

PERIIIT =-~IS~~~~..:-.=,,: 8A - o, - PAm '11i11'2°"1"'-o 1-,•-200"' tc. SICJNAT\"lE OF LOCAi. REOISTIIAA ISSUINGA-PQIIIIT 
AND IS 1ltE: Ml1HOAITY FOR 1ttE OISPOStUON- SP£OIFIED I U ~ 

~~,,_:..,_""_._:._......, ____ · ... __ ., ____ ,._a_=_•_-_■_-__ ~_f_7_!1J_. _ _ ~--~' _J_._ J_O_U __ IOll __ ~'~►~P __ ~· _-12_~----------
·m. ADDRESS· OF REGISTRAR OF OISTAICT QF DEA~ 9E., AOOADS OF AEOJSTAAR OF OISTFICT CF DISPOsm~ nm °iMl!IMiT:o. IQX 15222 I lf OISl'O$tTlON IS TO OCOM lt•i .AN0118 bi&HICT IN CAUi:o.NIA 

SAIi DUGO. CA 92116-5222 

IJI A. 8URIAl CINQ.UDEI SfT & sem 
0 8. CAEMATIOt< 

D C, OIIIP08ITION OF CMMAm> AEMAIIS 011el 

D 
llWI IN A CEMETERY 

0. 9CIENTFIC UIIE 

D e. telol'ORARY eHVAULlMENr 
D ,. lllSINT!SRM£HT 

D G. SHIP IN TO CAl,FORNIA 

D H. ~ TO OIJT8IO£ Of' CAI.FORNIA 

ltA. NMIE" NII) ADOAE.88 OF C-'LIF-ORNA COETDn' 1 118. OATe 8URIEt> - Ml' IGn CNN !Sit )751 NUDT n. 
MIi DIIOO oCA 92102 

ttA. NAME ANO ADOAESS OF CAl.FOANA CREMATORY 

SCIEHTlF1C 
use 

I 

:1z-t,, -&o: ► 
128. DATE CMMA.Tm, t2C. 

I 
I 

,► 
138. OAlE AECENEO 

FOR CORONER'S USE ONLI' 

D ,. OISPO$ffl011 P£NOING--REIWNS LOCAm> .,. 
(Naf!M, Ud Addtffl) 

~ ► 

I 
1------t-:,..,-.._,..,.,.=ME=-=-=-:AOOfl="E"ss=-= .. =RE"OOVNO==-=sr=•te=-OR=-=COUNTR"==v-::-==-- -,-,,.,..._-=-=o"•"'te=-=-=P£=0--i-"',.c,:--. "'ADOA="'Ess=-"'-=--==ru"R"'E""Of'==•ERSON==-=IN,,...,,OHAR="'<ie:::-

. N:MA!HS 0A CAIEMA.TEO REMAINS NIE TO ae 9HPPED OF PUaNO WIJ'H TI£ CAA,RIER -
u t-----+=--===-========:-=:=-======-=-,-.,,="'==-==---r-'►=====-====-,,,..--,----------15A. ~SS, NEAREST P0lfT ON ~ . OR OTt£lt OE~ SI.IF· 168. ~TE OF 16C'. SIGNATURE 0/F PEASOH N t50. UCEHSE MUNIII 

FICEff TO IIENTIFY flW.. .PLACE NC> CA ~ OF tdPOSITION Dt8POSfflON CHA.AGE OF OISf'OsmoH I Of CRUM TEO llf· 

► 

I MAINS 0WOSa 
_. AJlflUCA.lll 

~ . If:; RETAINED BY n-tE PERSON IN CHARGE OF TI-E CEMETERY, CREMATORY~ FACILITY FOR sc•ENTIFIC USE, OR BY ll-tE PERSON IN 
~ 8F DISPOSING OF 1HE CREMATED REMAIN$ • 

• COPl'2 STATE OF CALIFOANA. DEPARTMENT OF HEALnt SBMCES, 0FF10E OF STATE REGISTRAR VS 8 (REV. e,e1) 



- C ' 
.. j • 

MT, f!OPE CEMETERY 

tNTERM9'T ORDER 
Cily of San Diego 

wil be """'ied and billed.lo unde<Slgned . .C.J...-,(\ll"""CJl.-4',Cl.l.111b.✓--------

J h253 G,a..,_..;.,5""'-_ Row ____ Soclion .,r 0;v1s;o,v~ /;;l, 
Grave sp;,ce & Care Fund......... .. ..(j>Rt...::-NgJ>. -:-_J~?PO.. (,,~.DO 
Additional sp-.ces and ea,. fund .................... ....... ...... ....... ...... ...... ....... ""' 

Opening/Clo"'ng & Setup ................................................... ........... . 

Burial Container .............. ,,,, .•................ , .. ,.,,, ........ .... ,, .....••... , .... , ........ ........... , ..... , .... , 

Handling Fees, .... ....... .............................. . . 

Flower vues - '-48,tk~r setting fee ....... ,. .. . 

Recording and fillng·lee ............. .............. . • - • 

Sa1es1axes-............. ............................................................................... ................... ~ 

·, 
,~ __ ,11;:'."o°zi:l'l-'1'. r,3 ~'i' 

8alance.~ue4 

I hereby authorize the lnte.tmentJn fol I 
hold unde,·deed. 

WO<k Order# .=E:....1_6_0_6_6 _ _ 
lnvOtce # ____________ _ 

Acct. M - ------1-------

~ ••104(7-96) This informat;on is aVBila'ble in ahemaHve formats·upon reqµest. 
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MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is tor in the 
block marked with "X". Pla.ce the name's, lot# and grave# of all 
existing marker's in the appropriate space{s) that are adjacent to 
the burial space. 

. 

ESA-U. li::-: ::1~>;-l-•i~t~ .. ~~ 6;S.6\€. 
1':1.'i~ t-J~ Srti'I rllOI\S 4~t'.;,.~ :~~Jo; -~ 

L~«J-i A-ti¼ 
l\,,.uJ ,. ' /Yl ' 

.)6~ 

Interment sp:.tc:~for: ~£~R-ld,ne A RR' NG---r-b n 
~' \::t g \ ', oo· Interment Date, It , ' Time:-~ ------

Lot: 2.53 Gr-ave: S Row: - Seel: 2_ Div: . ) 2._ 

Grave Laid out by: oiA ..... '-""~'""'""..:..;;:,~ .,__ _ ________ _ 

Agrees with Legal Card: ~ 0 No 

Agrees with Map: ~ 0 No 

Blind Check & Verified a;:DdP.e✓I ~ Date:/.?6 '(ft:.J 
I 



• [ -
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BV.CK INK ONt.Y-MAKE NO ERASURES, WHTEOUTS OR OlHER 'ALTERATIONS 

1A. NAME OF DE<::EDENT,......,.-,tRST (QIWN) 18. MIDDLE 
1 

1C. LAST (FAMILY) 

Geral..Une , Arrington 
&A. ~llY Qf OEATH 1 58 OOIJMTY OF DE.An-t--OtlTS.OE CALIF', 8~ HAW •. RELATIQttSHP, Fl.LL -.wt.,.0 AciORESS N«J ZIP CODE_ 

ENTER STATE OF INFOAMAHT 

~-.,....:S:.,Pc.:4=4=•:,e&e...,.:V.=•.=ll=•=Y~--=======,.,_'="S.,an~D~e,._..,_ ____ -1 Shirley l'leely, Daqbter 
iA. 'M'ED - - MJOAESS OF c.ll.FOAIIA---IUNElW. DIRECTOA OR PEIISOH ACTING AS SUCH, 78 CALF LICl~s .. ......,. 5162 Trinidad Way 
"-tenou-11.agadale Mort, ; 5050 federal Blvd. 1 --<• APPUC..SU 

San Diego_, CA 92102 : PD1329 _.,_ 
PEIIIIIT THI$ ~ ta iaauu,- 1111 ~ Wfflf MOY~ 9A. AM0ut'1' Oif FEE PMO I 98. OATE PERtaT JSSUE0

1 
9C ·SIGNATURE OF [OCAL REGfflTAAR l$8ta4G PERMIT 

8ION8 OF ™E··oM._IFOfN/. tEAt. m N,q aunv e00t· 
....., 18,.,.. Alm,o,m FOR 11£ OISPOO"""' -•la> $7 OO t 2 /07 /2000 , 2019553 

~=R::: I-"~"'-::.· .;;,_:a ... .;a-="1ta;.,::._,;:::;.lll):::..;:-~.:,(Jf,c-=c=..,,_cc1=*cc..=Ol-'-==cc..i.----•~~=cc'-'~=,-.!A--U-,::....:-=..::..:...;:;-c_~·-/_.L►"----------------
9D. AOORESS OF REGISTRAR OF- DISTRICT OF DEATH- I 9E, ADORESS ·OF REGISTRAR OF DISTRICT OF· DiSPOSrllON--
VltTr r=;.cr.;'D. Bo• 85222 : If DISK>Slll~ IS TO OCCUit .. AMOTl-lEI\ 1)1$ffl(T IN CAl-W'OllMA 

San Diego, CA 92:156-5222 ' 
· 10. AUTHOAllfD DISPOSITION(S) c::KCK APPl.lCAILE ,m,es 

(] A. BllAIAL c,,a.UOES.1'NT""""""l 

L] 8. CAEMA11011 
□ C. DISP08ffl0N OF CN!iWAtED MiSIIAINS O"ntER·

mAM It A CEMETERY 
□ D. SCIENTIAC USE 

0 E. TEl,l'!)RARY EHVAUL TMElfT 

□ F, DlSINTEAIIIENT 

TI G, - iii'i'ocAUFOR""' 
□ It 'lllANSIT TO OIJTSIO£ OF CAUFOflHIA 

11A. MAME NI> .AODAE86 OF CAlFOfNA ca.ETERV· 1 ne DAT.£ 8URIEO 

FOIi C~ER'$ USE ONLY 

□ I. DISPOSmON P~G--Rf.MAINS LOCATED· AT 
(NHl6 8fld Addr ... ) 

BURIAi. Kt, llope 0-tery,: 3751 Mal'kat St. , , 

~ ~-=-J=...,,.,=-=...,.,-.!Sa~n~D~1e~go~•~CA.~;9~2!1~0!2 ____ _J:--=====J:~►~~~~~~C,.,;•~;:;;~=~==-! 12A, MAME AHO AOORESS. OF CAUF.OAtC,\ Cl;lfl,CATORY 
1 

12B. ~TE CFIEMA1'ED 
1 

1.2C. SIGNATURE ·OF PER~ IN •.oi~GE OF CREMATION 

~ CIIEMATION I I , ( ( 

' , ► ~ 1-------t-:,-:-3A:-_-:-..... =::-,.,.,=-:-.=00RE==ss=-=OF=-=CAUF==OINA==,:-:.c::c=-1L=ITY::-:R=ece=MNO==.EMAINS==,--i-:,-:::,a:-_-,Q~A=re=RE"'c=BVEO=,;,,-',ccso=.-:s"KJN=•=•UR=e-OF=P""E"R"s0N="',.'"01=-==-=0F=-=F"'•CUTY"· ==--
~ 'smtmFic 

USE - I ~ ,. 
1
-~~1-------t-:,-:-~:-_-:-..... =::-,.,.,=,,=o-==ss~,.=-RE=c=..-.==~===M=CO<JN1A===v=-~-=•"'e,--~,~~=-.""o~A=re~~~,."'~=0T1~•c=.~•=o=o=Re"'s=s-•~~~~=•~•~=~OF=~=== •~w'"c~H~-=~ 
~~ rw· REMAIN& OR ~EMATE0 REMAIN$ ARE TO BE SHIPPEO I OF Pt.ACING WITH THE CAAA£R 

I i1-_ .... _""_s~--+c:--:---:-::===================,-.,..,====--i:~►==-=-=:'.=======,-=,...,,====-1sA • .AOOAESS, NEAREST POINT OH Slt)RELINE. OR onD DESCRIPTION SIS· 158 DATE OF "16C. S TURE OF PER~ IN uo. UCINS! Nt.lMlfl §CA~ ATS(,A 

DISPOOfTIOII O'IHER 
IN A CEMfTERY 

RCIENT TO 'IJENTFY FIJlltl.L PLACE JJ«). CA DISTRICT (jf OISPOSITIOH DISPOSITION CHARGE Of ·oesPOSmON I OF ~·~ ltf, 
I IMINS ~ 

I I _. AptUC-A8lf 

, ► 

COPY 2 IS RETAINED BY TME PERSON IN CHARGE OF lHE CEMETERY, CREMATOFIY, FACILITY FOR SCIENTIFIC USE, OR 8Y lHE PERSON IN 
~ OF OISPOSING ~ lHE CREMATED REMAINS. 

STATE. OF CAUFOANA.. OEPARTMEH:r OF H£Al TH ~AYICES, OFFtCE OF 'STATE REGISTRAR VS 9 (REV. 8191) 



MT. fK i ?E Cl=METERY 

tNTERMENT ORDER 
-

City of San Diego 

DoteNDU- ao-cb 

LotJil Grave• 3 . Row .--,. Section & Division~ J ~ 
2'l5 Gntve spi!l'ce &: care Fund ....•••....••••.....•...•..................•........... .. , ............ , .. - ,., 

Additionel spe<1eS aod c·are fund .................................... .. ,,, ...... .................... . 

Openirig/Closiflg & Setup . ..................... . .... ...... , ................. p .A .. l·D 
Burial Cootainet .................................................................................................. ...... . ·. linv 31 . Hen<loog F""" ......................... ............................. , ......... fflJ. ., ...... ,.p.,,¼J .. .. 

~: 
32,D-

Flower vases- Marker selilngfoe ......... ............ . , ... Mi.HOPi:'(ji: ...................... --~--
R rd.. - ~ 1·1· 1 ,.....,., nr- · !\fET AR~ eco ,ng =~ , ,ng ee ..................................... ......... f .. ,;,r•SAN·JIE;,,·;, ............. --..,.,~-

u~ ~""""' 
Sales·taxeta •. ,, .••• - .............. ......... ,.,, ••••. ,,., •• ,, .• , ••...•....•... ..• , ... . 

Total Oue . . 

I hereby certify I am the_.,.,,::-:~:.'4~!S:~-!:..=======;of 11,~ above-named dece<lent 
~ -ni,s Is your auttiotity tom a . sition o remains as·aboveJnditated~ I certify and {epfat.ent 
that I haye Che right to make authoriiatior1 Md I agre~ to hold ML Hope C_emeto1y harmless from 
any liability on aeoount of said authorii.a1ion sind inte,ment. -~--- __, ,. ~ 

I hereby authorize Ille interment In lot I ~e~~ 
--~ · Al . if;. . ~~ 

~':i~~~_9p>1;>~ ~ a!f- ,Z;_ ~2:l --
Woo1< o.der; =Ec.....1_6_0_6_7_· _ 

Invoice# __________ __ _ 

Accl. # ------- ------

REA--104 t7·96l This lnfonnilfion is· avail(lbl(J 1(1 attemauve formats upon rei;zusst. 
Ol'i.b"'""'..-~M-



& : £-1 kJ(')0"1 
• MT HOPE CEMETERY • • 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block rnark.ed with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

Inte cnt spac~ for: ANlJ)N(Q Vew-1/'1 '.B Ml; BG? ' 

Interment D.ate'. '¢?,<'!.. - Y- 2:0ffiTime: ID·. CO AaJ 

Lot: I <t3 Grave· :3 Row: - Sect: d:-. Div: . /o, 
Grave Laid out by: <>yl ~ , 

Ag~~ with Legal Ca,rd: ffics O No 

Agrees with Map: B'°Yes O No 

Blind Chock & Verified 8y: ____ ___ _ Date: __ ~/ 
iJ 
~ 



• £- 1(>06-r 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

, .~-· . ' 

ANTONIO USE BLAQK INK ONI. Y-MAKE NO ERAS.URE$, WHITEOUTS OR' OTHER AL:r:EBATIONS 

1A. NAME OF OECEDENT.-FIFIST 

10 
1\/'EN) 1 18. Ml>Ol£ 

1 
tC. LAST ~A..._VJ 2. DATE OF BIRTH 

, , ORM;A-KA!UREZ tff')'l7rf 9~~ 

9E. i.OORESS OF REG1$TRA.A ,OF OISTRICT OF 01~0~ 
I S Ol:SlbslllOH IS TO OCCUR' ._ ;.NOn«A 01$\'IHCf IN C\UfOftNIA 

• unt0Rl2ED DISPOSfTIOH(S) CHECK AJllflt.lCABlE naes 
III A SUAIAl (INCLUCU .,..,.,._.,,, 

FOR CORONER'S USE ONLY 

□ 8 , CREMATIOH 
□ C. OISPosmoH OF CREMATED REMAIHS OTHER 
□ l1Wf IN A CEl,IETEJ>Y 

0. SCIENTIFIC USE 

□ E. TEMPCIAAAY ENV""'-l'MENT 

□ F. DISINTERMENT 
0 G. SHIP IN TO CALF°"'"' 

□ H. TRAJ'.iSIT 1'0 OUTSIDE- .OF CAlFOANIA 

1 118. DATE 8URIED I ltC. 
I 

:1-2 -'-/- CJt:J 
12.A.. KUE AHO ADOAESS OF CALIFORNlA· GREMATORY 129. DAT£ CREMATED 

I 
t 

CREMATION 
I 

,► 

□ I, OISPOstTIQN PENCIINO--REMAINS LC>r...ATED AT 
<Maf'.'19 at1d Adcir ... ) 

E OF PERSON It CHARGE Of 8~ 

13A. ~ AHO ADDRESS Of CALIFORNIA FACtUTY flE~ REMA»IS 138. DATE RECEIVED J3C, s.GN,'.TURE Of' PERSON 1H CHARGE OF •FACILfT't' 
&CIENTFIC 

USE 

1$8, 0ATt' OF 
lllSPOSITIO!< 

► 
~ IS RETAINED BY THE PERSON IN CHARGE OF 1HE CEMETER:V, CR£t,1'ATORY, FACILITY OR SCIENTIFIC'..USE, OR BY THE PERSQN IN 
~ OF DISPOSIN.G OF THE CREMATl;D REMAINS.. , 

~OPY 2 STATE OF CALF<lfll<IA, DEl'ARTMEHT OF ·HEAI.TH SERVICES. OFFICE ~ - ~~AT.E REGISfflAR VS9 (Ai!V.8/9f) . 



.. 

" MT. HOPt' CEMETERY 

rNTERMENT ORDER 
City of San Die~o 

Dalo 12.-o/- (JO 

will be~ied and b~led lo undersJgne<l, .. p,.. _________________ _ 

Lot 51.t> Gr-ave 4 Row - Section _,.2..=- Diyision/Block / 2-
Grave spaoe & care fund ........................... . 

Add,ltlonat spaces- aM Cate fund ........... ....... . 

Opening/Closklil & sew~ .......................................... ... , ..... ............ ..... ,- .................. , 3 75, ~ 
Burial Co,,la',11er: ....... /21f.~ .. l,i..N,.~.................. . ... . .. . ... _ j 9/J' ~ 
HaM!lngFe<tS.................. .. .. , .................. ................. . .. /45, !!!?-

~ vases - Marke,•setting fee ... ..... . ..... ....... ...... ............ ...... ..... . 

RecQrding.and filing .fee .................... .. : .. . 

Sal.., taxes ............ P.n,l,_ti:?..&. ....... . .. 
Total o·\I~ ......... , .. _,,,. 

Paid receipt number 6'.!3/ 09 
8alatlce Clue 

I hereby cel'(lly I am l\'le ,J;}A« G #-T'~ ow,o above named de<;edenl 
and this is your au,thority to make dlS?Q$iOon rifmam,r 8$ ~e ifidicated,. I certify and represeflt 
thal I have the nght to make tNs at1thoriZ&tion and I 11:9ree ta hold Mt. Hope Cemetery hanntess trom 
any 1IabltI1y on accounl of said aumorizalion aod inlerment, /31!V'I; -,:_L,y lfe-,v ,ey 

~'"'" 8. lJe X: 110 · '/JCC/Jt11i!:Je.-
I hereby autllofize t11e ln.l&rment lo lot I 
hold under deed, 

Work Order# =E;..._ __ 1_6_0_6_8 

~M l>IG'&O, C4- f2//4 
""t1«1J) ··-T-
lnVotCe # ____________ _ 

~cl. f/ ---- ---------

AEA<-104{7-9$) This ;ntormation is availab#e in altemativB-·formats upon requssl. 



~ -

MT HOPE.CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in lhe appropriate space(s) that are adiac.ent to 
the burial space. 

. 

11«1"1<. 
_1(J"l!7° '-I .... 

~~f~~,) 
:,OJ~ :, fff )r 
~Tuf,:i~t;t ~ ~ 

Tl.e.i'"4 
t,«/ -~ . 
Io-'-~" V( 

._ 
.. 

Interment Date: ______ _ Time: _______ _ 

Lot· 5 ~ • arave~ Row: - Sect: ~ 

Gr-ave Laid ou~ by· :ii eY!:r::A o J ~-.> N> 

Agrees with Legal Card: CJ Yes · · D No 

Agrees with Map: 0 Yes 

Blind Check & Verified By: 

Div: )'2.... 



• [- l~00K 
APPUCA TION AND PERMIT FOR DISPOS.ITION OF HUMAN REMAINS 

USE BLACK INK ONi. Y-MAI<£ .NO ERA$URES, WHITEOUTS OR OlHER AL TERAllOffS ') 
1A.. NAME OF DECEDENT~ST (QIV!H)_ r ,e. MIDOlE 
ANNIE I MAE 

I tC, LAST (FM& Y) 

I MAXWELL 
6A. arv OF DEATH 

flATIOUL CITY 
1 

58. C0UNJY QF OEAnt--OutSWJE cw,:,, 
, ...,..._.or£® 

7A. TYPe ~ Nl>·ADORESS OFCM.FORIUt-RMJW. DIFIECTOA CA Pl:'RSOH ACTING AS-SIJCH 
1 
78. CMJF. UCENSE ~ 

lllll"fT l KING FUNERAL HOME•t870 ATLANTIC AVE. , 1 ....,...,.l.lCAIIU 

EMRY•DNJGHTER 
itO BUCCMtER DR1VE 
SAN DIE CALIF. 2Uit 

.._ SEX 

F 

LI1NC IEACH CAL.IF. : FDt 340 .. pnill 88. DATE !IGNED 

4C.lm IIEZ HOO. /1f NftD/R 1111 ,.._, ..,_.. -., ..,_ ,11 oa, Ill -~ •lh:w\ltf bJ : I 2/02./21JDO 
PERMIT 'TWI& ,....... · & 181Ug) IN ACCORDMICE WITH f"AO\l'f- $,\, AMOUNT OF"·Fff PM> 

1 
98. DAT'.C H:AMIT I 

~8 OF nE C::M.lf'()fUIA HEM.TH AHO SAFETY CODE . 
ANO 18 TI« N.,l1M0N1"'(; FOA fflE Ol&POSl'TION 81'1¢111!0 I 

', =.::is~ :.,"" .. ":·~•-•--GI- 7.00 112/05/2000 

., 

to. AOORESS OF REGIS'TRAR OF DISTRICT OF. OEA~ K, ADOfl(SS OF AEGISlRAR OF 1JISTNCT CF ~ 
• 'OIA.TH ~ .IN CAUfOINA I W 01$ft0$'"°"" 1$ lO OCaM lf'C ~ °'5,Tll,GT .. CAllFORNIA 

I 
I 

FOIi CO-ER'S U$E ONLY 

~ A. •IURIAL ~1..11:Ell ffil'OIB&m 

□ 9, Cl>EMA110N 

□ E. TEMPORARY EHVAuti.,oo ' • - ' 

□ F, DISINTERMENT 

... ~ --':..10,-:. J - -- • • '<! 

□ L 01'11'()91TIOH, PENDING--MMAINS LOCA'IE) AT 
, (M,me arid MctrN•> 

□De, ~·re£Mm"'""'p-, ........ A .. YD1j>am1r ..........nma, 

0, SCtENT1Fl<; US!; 

□ 0 . - If TO CALIFORNIA 

□ 11. TRAN~ TO OUTSEE OF C"'-F0RHIA 

1.16, ·IWIE -~Of'~~ 
MT• IIOPE CEIIETt:llT•JT) 1 IIAIUl£T ST•, 
SAN Dt£1i0• CALIF. ~2102 

I 12A, -NAME AND ADDRESS OF CAl.f',OfNA CREW.TORY 

1 118. DATE BURIED 
I 

'I z -t, -C,g 

CAEMA;,JtiN I SCIENTIFIC 13A. NA!'E AND -ss OF CAI.FOl'HA F-'cCUTY RECEIVING REMAINS 138. OATE RECEJVEI): ,sc. SIONATUAE OF PEJ!SON II Q!ARGE OF FACII.IT-Y 

(ISE I 

~ ~-----+~~=~=~----====~-==~=~----+~~====-i',a►..,....,.,==..,.,.~===~===~===-w jU.. NAME N«J AQOAE$S -IN RECSV1tG $TATE OR COUNTRY WHERE t-48. DATE SHIP.PED I 1..-C. ~RESS ANO SIQNAl\JRE OF PEIISOH t, awlGE 
lu REMMNS·OR CREMATED AEMAIHS ARE TO ee $-IPPE.0 OF PI...ACNl wm-t nE CARRIER 

! ~-TA-MI_S_IT __ +-~-=="""=,..._~=---=~========-+-,====--i:,'►'=-,,===-===~~· ~-~~~~-
t5A.. ADDRESS, NEAAESl f'OINT ON 'SHOFE.INE, OR OTHER OESCRFQON St.IF· 158. DATE 0f 1 16C. ~l\lRE OF PERS()N If I uo. ~ee,.~,=:. 

ACIBIT TO ID8iTFV F1W. PLACE AMI CA ~ OF DISPOSITION DISPOSITION I CHARGE OF DISPOSfTION _- ...... 
I MAINS Ol5"0l$BI 

I I --W .U•tlC'Mlf 

~ IS RETAINED BY THE l'ERSOff IN CHARGE OF ,HE OEMeTERY, CREMATORY, FACILITY FOR SClENTIFIC USE, OR BY llE PERSON IN 
~ OF DISPOSING OF THE CfiEMATED REMAINS, 

STA"l'E OF CALIFORNIA, DEPARTMENT Of HEALTH 'SERVICES, OFFICE OF STATE AEOISTRAA: vso (IIEV. e100 



• MT. HOPE CEMETERY 

tNTERMENT O RDER 
• 

City ol San Diego 

Dato \ ":t -~ - O 0 

You a,.. he«1by aulhodzed and lnstn.tCled, subiect to yo!Jr rules and· 1e9u!~tions, to· ill!et l!"te ,ema,il)s 

of ~Pt u \.. IN c- C.. ~f\R(l..,i.o 'S 
ina I,.~ tJ t. 11.. 

t,pe01BuNleo.:-=--
Funeral, dale, time _______ ___ _ 

Church. Ch~. GravesAda _ _ _ _ ____ _ _ ________ M<>'1uary, 

All Funeral cara must arrive bef9re 3:30 p.m. of re91.,1lar·wor1< dey or an extra charge of s ___ _ 
will.be appeied and billed to unclersigne<I, ___________ ______ _ 

Lot \ " \ Grave __ 5~_ Aow ____ Section --~~- Dlvlsioll/li&Q/;l< & 
Grave space & care Fund ..... ._ .............•... ,, ... .. ... .. ...... ..... .....•.... 8 °t • 00 

Additl'.3"81 s~es and care fund .. ...... A .. _..
0 

.......... . 
Dpan,ng/Ctos,ng & Setup ........... P ................... "·········· ) 75 .oo 

···············7 ·· 

Burial container ... ..... ····oEC ·o,l7MO·· .............. ............. . 
HandNng Fees ...................................................... . 

-· . . .... - Matket senMiliti!OP.E.ceMETASY ... ................... . 
Rec0<ding and filing fee .• 9.m' .. 9.f..~.llt.'.f .. l:>l~: .. 0 ....... . 
Sai.s1axes ............ ..................... .................... ................... . . 

M -
\.\ 5 ,o'D 

'~ . l 3 
T otal Duo, ... . ... .......... \I., b I{" ]3 

Paid r<1<:eipt number 1\- $' ~ \ O 'y \ f, b ~, 7 J 
A Balance due _.e,--

1 hMeby certify I am""' /VI D1HET2 - In - L1t w ol lhe above named deC<!<k>t\t 
and th'8 ,, you, aotho·rtty to make dlsposit_lon of remains as aboM indicated~ I terlity and• represent 
that l heve the right lo make thi& authOJizaUon and I agree to hold Mt. Hope Cemelety ha.rmk,ss from 
any li&biify on account of ,..;a aulhoritation - ielermen1. . ~ · ~ . 

I he,ebyauthorlze the inlermem inlot l }-~~ £ 
hold under deed. )< 2E___ ,Z L, Q _.1,,{. ,,.,: ,JAM 

> 7;;, V'(#.ltf ,,(§ S7/.Ji7 
~ -_'~/s'!';/:ZFf ~~ 

Wo,k Order # "'E'-=1'-6'-0-'---'6_9c...__ 
Invoice# ___________ _ 

Aocl. #. ___________ _ 

This KPformalion.is available ;h allemative formats ,upon requesJ. 
orr..w--~_.,. 



I 

y.,., 

' . 
' 

MT. H9PE CEMETERY 

INTERMENl' O RDER 
City of San Diego 

• 
\ '"l.- u - o 0 Date_-'----'l ____ _ 

our rules and re.gulalior,s, t~ illt.er'tlle remaiiis 

of - --'-::U=--l....+,.:...:.;::..;c:....:.__ ..:...c>.....:"-...:;_+ ---------=- --~. 
Ina \~-3 \l_,00 

-+------ : ~#\6 S 'v:!\L P.- Mortuary. 

fore .3:30 p.m. of regular wo-r~ day or an extra charge of$ ___ _ 

wilt be ai,pUed and'b!lledlo underslgne~. _ ________ _ _ _ _____ _ 

\,ot 8 Gtave ~ - Row ___ _ Section l"I I\ S OMsion/i,,,,,i, T 
........................... ..... =~.\51,5, oO Grave.space & Cata Fund-.... ................... . 

Ackjltiona~spaces and care fund ............... ....................................... ,.,,., ............. . 

Openitl~Ctosing & Setup...................................... .................... ....................•. !> l S ,.o 0 
Burial Container.......... ............................................................. \ '\ ~ ' D 0 
Handling-Fees ..... . ... . .. . . ..• . .. .... ... ..... . . . . ................... ... , .. ... \'l -0 O. 
Flower vases-MatkerseHlng lff ~I_\)~') ~.1 ..... ?Y.~'. \ /:'t ~ b D 0 • O 0 
Recording and filing lo• . ....... ...... ,. ... pr._.\ .Q... ............................ . ~ ;? • D 0 
Sales tax ............ ~ _, ... .............. i" 1~t~" ..... ... ... .. .. .............. ·~w~ 
~~~~1~0° \tCP~id~&R~

0

si·134 .. ~,q~4,7; 
' Balance due,-t )Sl 

I he1eby authorize t 
hold under deed. 

WO<k Orde< • _E_1_6_0_7_o_· _ 
Invoice If _______ ____ _ 

Acct. # ____ _ _ _____ _ 

This 1nl0f'(ttatlon ;s avatlat)le-in alterna1ive formats upon raque$t. 



c _ 1 1.o01 o 
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,. 

I 
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MT HOPE CEMETERY 

•1~070 

E-l'k,o'1D 

GRAVE BLIND CHECK FORM 

Write in the natne of the deceased for which the grave is for in the 
blo9k marked with "X". Pla~e the name's, lot# and grave# of all 
existing marker's ln the appropriate space(s) that are adjacent to 
the burial space . 

. 

G,1< - w,o. 
HaitR.:S ~ /fA-Ri),i,\ 

~~11.--~~~· E, 6'. 
efer, ,9Jf·~·.00d.t¾~ 

S1t.J1:;X: ~$~,. <ii~;:: · ·' ~"!'..:'\; , • ., ,. 

--

Intcrmentspacefor: KEF"yALEW Al3Ey 
lnte.rmcntDate: s~T \'.l.. -"\ Time: __ \')._·, _O_O _ __ _ 

Lot: ':;/ Gr:wc· 5 Row:_-__ Sect:~ rnv: ·T 
Grave ~aid out by·3>et tcyL [AMe:pL 

Agrees with Legal Card: {i(Ycs O No 



• £- 1'70 10 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS 0A OTHER ALTERATIONS 

lA. NAME OtF OE.CEOf!NT-flRST (GI~) 
1 

18. MIDOL.E 

hfal-

Al.lTI-IClNZEO DfSP09fflON(9) atlCK APPUOAIIU rffMS 

I() A. IIUAW. °"'"'UOES ENTC)MOM£NTJ 

0 •8. CREMATION . 

D C. Ol9POSIT10H OF CAEMA'!EO IIEMAINS OnEA 

D 
THAM Of A CEMETEIIY 

O. SCEfflFtC USE 

, 1c . LAST q::AMiLYl 

I Abe 

D E. TEMPOR~Y ENVAUL TME>IT 

D F. DISINTEJIMENT 

D G. SHIP IN TO CAUFOJ>,OA 

D ll TllANSff TO· OIJfSIOE OF CAl.FOIINIA 

11'A, MAME ,.,-, M>ORESS OF CALFOfNA CEMETERY 1 11B: DATE SUR!ED 

I t. Rope c._teT)': 3751 Market St. 
Sau D~ego. CA 92102 1::2--,-C<.) 

FOR COAON~R'S USE ONLY 

□ I, DISPOSITIO.N PEHDING---AEMAINS LOCATED Af 
(Name and Ad$eM) 

1 11C. ~ONATI.AlE OF PER$pN .. CHARGE OF BOfHAl 
I 

: ► <>/\~ t-
12A. ~ Al«l ADOAESS OtF CAUFOANA CREW.TORY 1~. DA.TE CREMATED ! 12C. $_fGNATURE OF PERSON IN CHA GE .Of (:REMATION 

CRS,IAT!Ofl 

~<~ 1-- ------1-,-.3A.,....,NAME='=""-=""--.= =ss,,....,OF"""CA1.F,-=OIIIIA=~=-FA-c"'1L~ITY~AE=cer,=1<G="'REMA..s=-. ~--;-,..,.38=-.""o-A"TE..,...,.ljEC=E"'lv=ro=i:c'~C,3.,,C.-S"IG"N"A"'TURE='"o""F'""'PE"R"'SON="" .. '""CHAR==GE=-.-=o"•"'•--•curv==--
4:. SCIENTFIC 

USE 

~ 1--------,i--,.,~=-.,:-,,==cc~=~~~=~=~--i-~=~==-.,..'-,►,....,.,,=,,..,.,.=-===:-,,,,-,,,=,.,.,,,-=~ w 1•A. NM.I: N#O ADOAESS tN RECEfVING STATE OR COUNTRY wt-ERE 148. DATE SHIPPED 14C, ADOAESS ~ .StGN/tl\JRE OF PERSON IN OtARGE 
t; REMAINS 0A CREMATED REMAINS ARE TO BE ~ED OF PLACING wnK THE CARRIER 

! I--TR-AM-Sff--+-.,--,,,==-============-=====,--i-=-===---ic'►C,..,.-::,====-==:,-:::--,--,--,.,---=-
i6A. AOORESS • ..-wsr P<:»iT OH SHORELINE, ~ OnER OESCRPllOff SUF· 168. DA~ OF ,sc. SIGCH~!!EIJl!EOF. °'01:.!.RsrrSOHION.. 1,0. ll:QNSE NUMIU 

FICIEHT TO C>£HTIFY ANAL Pl.ACE AN'.> CA 2!!!!!:.! Of CNSf'OSttlOM. Dl~SfflOH ,....~ ~ .., I OF otEMATEO Rf. 
I MAIH$t>i5'05El ---i, AltUCAll.f 

► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACIUTY OR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. . 

• COPY 2 STATE OF CALIFORNIA. OEPAl!TMENT OF HEALTH SEIIVICES. OFFICE OF STATE REGISTRAR VS 9 (REV. $/.~I) 



• MT. HOPE CEMETERY 

rNTERMENT ORDER • 
City or San .Diego 

Dale \ '),. .. y-() 0 

You are hereby authorized' and instructed, subject'lo yoUr rules and regulations. to inter 1he remains 

o, ~h~:,~w h,c.&-
... • -. ·1 \' QO In a Funoral. dale, tiO\e T n V "' \~ • • 

TJ9e d mm ,- &.. • &. 1 
~ha.,.i,G,aveslde _________ : ~ l,V"-\ '} L-- Mo,:tua,y. 

All Funaral cats must artlva bofore 3:30 p.m. of"regu!ar work <fay or !,lln,.extra chat.ge·of $ _ __ _ 

wm be applied and bil.le<I to 1.1ndersigned. _________________ _ 

V 'e T f:.. Jll'f M S M-, f:- fr 
LOt ____ Grava ____ Row ____ Se'Clion _ ___ Dlvi$IO.O/Block _ __ _ 

Grave space ti Care Fund ... , .... .. ....................... ___ _ 
Add.tlonal spaces p 1,( to········ 
Opet1ing/Closing & Se\up ..................... ... , .................... ....... .............. .. 

Bu,lal Con1ainer0£G, .. (J:6 .. iuoD .................................. ..... .................................. - ---
Handling Fees ..... .......... ftEMETAR'Y ........................ .--.--........ . 

Flowervase-~ .... ~1:..,~vf •--· ... "' so ,OO 
R8COC'ding and liling·• ....... ............... ............. ....... .................. ........................... ,, ... ,,, ...=::..::: __ 

Sales taxes. ...... , ............ . 

TolalO'l(' .. . ... 5 () '0~ 
Paid re~ipt number \J \ S t'i S () • 0 

Balance due ~ 
I ~reby certify I am th•.~ -~~-=~===~~-~ ot the above named d~c:edent 
and this is vour aulhorjfy to make dispositi"on of remains as above Indicated. t .c~rtify and ,epresent 
that I hilV$ the right to i:nak•·lhis autnorizatlon aoo l .agree 10 h~d Ml. Hope Cemetery .h8,mless ffom 
any liability on aceounl of said authorlzaUon and inre,ment. 

• hereby authOrtte the Interment .In '°' I 
hokl.uflder·deed, · 

~ -

lnvl)ice #_. __________ _ 

s upon request. 



• MT. HOPE CEMETERY 

tNTERMENT ORDER 
City of. San Die•go 

0018 \-a,-5 -0 0 

You ate heteby authorized and Instructed, subjecl ~o yo·u1 rules and regulations, tQ-inter the remains 

ol LEO tJ .I\ G-, /\(:. I) A 10 , 
in a - -,;;;HR~iiliiilF'" ___ Funeral, dale, time f R \ \ ~ - 't \\ •, 0 0 
Church, Chap;~;£;, : ~I: R&~ ~Q~ ~~ ~ortuary. 

AR Funeral cars musl arrive before 3.00 p ,,m . of regv!er WO{kda OPa'n~~ra.ch.arge ot $ i~J), 0 0 
will be applied and b<Ked 10 unders~-'---- ---------------

Ult ____ Gr.we- _ ___ Rev, ____ Sedi9n ____ bivision/Slock ___ _ 

G!'llve space & Care f u.lld , ............... ........................................... .... . 

Addilional lipaoe& and care fund.. •. ~ 
Opening/Closing & Selup .... ............... , ::: ::: ·:: .. '\ .. :· ... \ ::::·:· --· :::--::.· . . :. :: 

&rial Conlalner ....................... . ........ _._·.• ... ·.·. , ........ ~ .... ·· ._. ._. . .. _ ..... _\_. . ·... ..... _ _ _ _ _ 
Handling Fees ............. ~.................. . .. \:) ....... 1 ____ _ 

Flowe, vases -Matker.sening fee......... ... . ....................... , .................... , .. .......... ,. 

Recording and filin.9 lee ..... .............. ....... ... .. 

5-les taxes .................. ,, .. ,,.,, .. , .. ,,,,, .. ,,,, .... . 

1),-'is'· 00 Tola! Ou& ......... . 

Pa;d ,ace/pt nombe, _ ____ _ ______ _ 

Ba.lan~edue 

I t>er.el>y certffy I am t,,e ~ or ihe above named de~nl 
:8fld lhi,s. is ·)'OUr authodty to.m~e disposit~ of remains as above indicate9. I certify and •represant 
that I have the tight to make th&S authorli.ation and I ag'fei& fo hokl ML Hope Cemetery hermle" from 
any Mability on acoount ot said authoriza1ion and tnte,ment 

I hereby au,horize the interme,il in 10, I 
hold under deed, 

Work Ord&f# _E_1_6_0_7_2 __ 
tnvo;ce-# ____________ _ 

f'./;cf: # ----------- -

Thls Information Is ava'ilabfe in altetnative iormat.s upon request. 
O J,n..i. ..... ,.,....,,w,-,v-, 



MT. HOPE CEMETERY 

INTERMENT ORD.ER 
City o( San Diego 

•• 
You are h~reby authoriz,d end instruc(ed. subt9et to your ruleS' aod ,egu1a1ioos, fo lnter the r&maln.s 

01 '\)<>~IV A iv~Wr- L,[.. 

In a ---~== = = ~ ---~· ·f,uneral, dale, tilfl,e __________ _ Typtorrnm 
Church, Chapel, 'Graveside _________ _ _________ _ Mo,1uar:y. 

All Funeral car, must a:rrive-betore 3:30 p.m. of regular work day or an,extra charge of$ ___ _ 

,.111 .., applied and billed l o unde<slgned: __________________ _ 

\~\:i. \~:i 
lo Lot ____ Grave, ____ Row ____ Section ____ Division}Q&N,k...._~--

Grave space & Gare Fund ........... ..................................... ........................................ . 

Addttlonal spaces and care. fuod ......... ..... 5 .. ;·t ·;· .... ,i-ii;i"i:J\:!:Li;;-""-S'Fl""" .. " 
Opeolng/(;losing & ~ ........ ~ . ........... .. ................................. , ..................... ...... .. .. 

Burial Co~tainel . ..... .U .. . 1... . .. . . f ... . °S) O..'f ~ . .\~.J . ~ ~ ...... . 
Haodllng Fees ......... ...... , ...... ......... ..... ...... ,, .... ) >' O."." .. t .,\:: .. ~ ..................... , .. 
Flower vases - Marker sett~• ....... s .. :·: .. :·t»' .................................... , ~ 

5 
' O (7 

R9C0fding and filing lee ............ ~ .. -....................................... , ................. , _ 

Sales taxes ........ .... ..... .............. . . 

Total Due ... ...... ....... .. , 

pAID Paid re-ceipl number /?. -53 11 9 
'l 5 100 
45,00 
""'5::::-, 

I hereby eulhotke the interment in lot I 
hodd uncle< deed, 

Worl<Or:der# _E_1_6_0_7_·3 __ 

Balance due 

Invoice# ____________ _ 

Acct·:" -------------

AE.'rl04 !7·96) This lntorm11.rfon is a.vailabte in altemaUl/9 formal$ upon requesr. 



THE.CITY OF C- lb073 
SAN DIEGO 
M.T .. HOPE CEMETERY • J751 .'\1ARKET STREET • SAN DIEGO, CALIFORNIA !J2102 
Real Escue Assets Oeparcmtnt Business -hou.rs 8 a.m .. to 4 p.m. 
52i-H00 Monday throu~h Friday• Cates ope.n daily 

QUITCLAIM DEED 

r 

~REBY REM/SE, RELEASE, AND QUITCLAJ/.,/ to 

. rl'( y L ,,Uoc.1 ez..L. 

-- ½ ..k~ G, / /l. 4:'.c l<f3J 

aH that Cemetny pwperty situated in Mount Hop• Cemeter:y, in saiJ City of San Diego, County o/ 

San Difl90, Stat •. of Ca/ifomia, dascrib,J as /offows: 

\~<l_ "\~J. ' - LJ. /0 
Lot ___ Grave ~ Row - Section___ Division/B.H.~.1<1<'~,.,.. _..L.::.... 

TO HA VE AND TO HOLD THE abov,-d .. crib.d quitclaimed property unto the said 
-------------~~---, ;ts succ-esso,:~ and assigns /ouver~ 

WITNESS my(oµr hand thi ~ day of P<f< 

EXECUTED IN TifE PRESENCE OF 
TifE FOLLOWING WITNESS: 

Withes~es 

• 

•·· 
• 

• 
• 



MT. l·(OPE CEMETERY, 

INTERMENT \>RDER • 
Gity of San Diego 

Oa1e__.\ _~ '-. -_b_-_0_· _0_ 

:;u •"' h•;~,::IR M~ in~•.et;iubje<:1 lo y.ou, 1uk!s and fegota1ions. to Inter the ttlmains 

In a 1..: /'I E. Funerol, dole. Umel\-\ V R \ - \\ \\1
• oO 

Church. Cha,,e;:'°G~aveskle ~ : !-h'~ ~I\L E:. Moauary. 

All F-u~ral ears. must arrive before 3 :30 p. wo,k day or an cxUa chat.ge o1 $. ___ _ 

will be applied and billed to undersigned. __________________ _ 

Gr.eiv, __ 7~ __ Row ____ $~fion _l~ __ Divisi0n~ \ ~ 
Grave spaoe & Ga.re Fund .. ,, .••. , ...•• ,.,, .....•.••..... ~ ...••••......................•• , ... ,. 

AddltjonaJ spaces and <are f\i,P,·A•l-D ............ , ..................... ............... . 
Opening/Closing & Setup .......................................... ................. ............................... . 

Bur;a1 Cotita;ner.. ... ... JA~ .. r1.tt1.llllL.. .. , ..................... . 
Handling Fees ............... ...... ,: .. HOPE·cel',ff:TAR)'· ··................. .. .. .. .. ... . 
Flower vases - Marker~'t,p·S'1'N·OIEG0,.0.t. .... , ...................... , ....... ....... . 
R<,cordlng ;md lillng foe.... ...... .. ........ ........ . ............. . 

Sa"'9 taxes ...................... .. 

Totat Dua ...••......... 

Paid Je<:eipl number _°\\_.c.,_-_$_)=-·_,3,_'-'1'-'?'--_ 

,,~,or, 
315'-~ ,,o .oo 
,1 s.oo -
'4~ ,00 

11. 1.J 
Jl>"Y-7.3 
\~bl 7 ; 

\<,~ .... ~t,~ -
,u~~<.. C'rvl\R';~N . 

,11 I". rt;\, -t, \ C'c. " Balance duo,-::::::lewt•:___ 

I hereby temfy I e.m ltle==========~~=-~·of the above named de~nt 
and this jg'. yoor authority to make dispositior'I of remajqs as above iodteated, I certify and repre~ent 
that I have the right to make thls authodzation and I ag,ree to liolO Mt. rte:pe Cemelety: hannles.s froor" 
any Nabitity on accoont of said aUthorizatlon and i<tterment. · 

I hereby authorfze the irstermenl in lot I 
hold under deed. 

Work Order, _E_1_6_0_7_4 __ 

S9V'UfO 

c,,, 

Invoice# ____________ _ 

AecL# ____________ _ 

This /nfQrtn[!llofl Js,avallabls ;·n allMn.ative,lormats upon request. 



-· 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily,ot San Diogo 

Date \.';l-h~ 00 

AJI F1.11lFJfal cars·must a,rlvB bafore-3:30 p.m .. ol regular wo'1t day or an extra charge.Or$ ___ _ 

will be apPlicd and billed to unde1sig:ne<1, __________ ______ _ _ 

Loi 7 ~ Grave 7 flow ____ sec1Jon - ~--- Division/~ \ ";l 

Grave space & Care Fund ....... ...... ....... ' ............................................... ,........ . If, ~ • 00 
Additional spaces and ca,e .fund .•••.•••.••................... ,.,,, .••....•. ....................• ,,.,............. ___ _ 

llS,QV Opening/Closing & S..lup ........... -. ............. ............ · ...... ., ..................... ....... .. 

Bunal Container ............ , .... , .................... , ............... , .•. ,,, .. . 

Handling Fees .,,,,,, .••........................ ,, •...... ...... . -, ........... ............. . 

\'~O .ob 
\'{ s.oo 

Flower vas.e, - Marker setting tee- .................................................. . .. ..... ...... 1 .... . 

"S ,Ob 

1Y. 7.3 
\\,{.,~. J3 

Record"'9 81MI fiUng 188 ............................................................. . 

S'11Je.s ••x~.s ···''······' ·-··············•················ .. ········ ........................ .... .............. . 

~~ ..... ~i.i'i=- -
tu~;<.. <,,vJ\K~t'°'N 
\ll l'l.l't\\.. t.\~cK 

Tolal Due 

Paid recelpl number ____ ___ ___ _ 

Balanc:EJ due ___ _ 

I harot,y certify I am th•:--~----~-----~ of !he abQve named d_e<>Wlelt( 
and lhis ii ~r authorily lo mske dispos~t1on of remalfiS as aoove Indicated. 1 cer1ify and represent 
that I t-.ave the right io make lhi9 authofi.z~hon and I egree to hold Ml. Hope Cemotety l\an'nless· from 
any liability an ~count o1 said aulhorl..tation and in~erment. 

I hereby authorize.the lntonne"I in fol f 
hold under deed. -· .... ... 

""' . - ---zoc. 

~ Invoice"----------- -

W0<k Order#~ • ·Ac~•·'----•--· __ _ 
REA•IOA ,, . .., This informaticm Is aw,Habls In alternative ,a,s i;pon rsquest. 

~uunt 31\uµe <!1.tu\e1tty 
·• :PSI MAIU<t;t ~ lld:.t:T 

SAN vu:.cc,. CALIFOHNIA 9ZIOt 

STATEMENT 

\)), 'T'-. 

Decembe,r 12, 2000 

TD: Kim White/ Public Guardian 
5201-A Ruffin Road 
San Diego, CA 9'U,2J 

OESCRfPTIO.H Of CH.t.RGE 

Interment of Jack Murphy 

Grave Space & Cai:e 1'uncl. 
Opening/Closing & Setup 
Bu-rial Container 
Handling Fees 
Recording alld filing fee , 
Sales Taxes 

Total Due 

• 

lll.ll'HOHt; 

. 527-3400 

., 

• 

. .t.MOLtH 

l 895.0.o 
375.00 
190.00 
145 .• 0.0 
, 4!;.00 
:14.73 

$.l ,&64. 7, 

.. 



,{ 

I 

THE CIT.YOF 

SAN DIEGO €- l0V14 ' . 

MT. HOPE CEM.ETERY • 3751 MARKET STREET • SAN l)IEGO, CALIF.ORNU 92102 • 
Re.µ Eit;uc A<sct.sDcpanmcnt Business. hours 8 a.m. to 4. p.m. 
527-5400 Monday ~II rough Friday• Cates open dajJy 

• 

rAX COV[R l[TT[R 
I 

'fO: \(; Ii\ \J "~ ,~ 

WJBI(I))NlE~ i'5 8 ~~S~s'\~7 

IF!ffi.(O)M:: _s_. _u -==t-----~-

J!l)A 'll'JE: \ -:t- .\ ~ ~o D 

=== === 
=== 

\ lFAX # 
527-3403 

• 

·• 

~,t"~t..~ \ ~ ~11y~ or ;.,110 (~'e:- hA1b itJt-E..J.l'\E.A11 

t. ', 

9/ aU pages -,,e nol receioed. p/e(Jse call (619) 527~3400. 

-· DIVERSITY 
BR!NGS.US Ail TQGEIHE< 
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£ - 1 f> 014 
MT HOPE CEMETERY 

• 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with •x•. Place the name's, lot # and grave # of all 
existing marker's in the appropriate space(s) tha! are adjacent to 
the burial space. 

\\ 

lntermenl-spat.e for: _-__,:;i..._/\.._·~ .... K __ ~_\.l_R_~-\\_j~-------
,\\ ~ 'l \ -\\ - () \ 

Interment Date: _ _____ _ Time: _ \...;~_- ,_O_O ___ _ 

Lot- l 0 7 Grave: _ _ Row: __ Sect: _.,.\_ Div: . \~ 

Grave Laid out by: _____ _ _ _______ _ _ 
. 

Agrees with Legal Cant: 0 Yes D No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: _ _ _ ___ _ _ D ate: ___ _ 



.. 
£- 1(,014 

• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACI( INK ONL Y'-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA. NAME PF 0ECE0EMT-f~ST lON'EN> 1 18, MID'DL£ 
1 

11;:: L~T (F.ua. Y) 

Jack , E. 1 Murphy 
2. OATC Of BIRTH 

om 5 "tI' 90s"' 
-4. SEX 

k 
SA. CITY OF DE.Ant I 68. COUNTY Of OEAllf--OU1SIOE CAI.IF, s, MAME. Ret.A~SHP. FUU. MAI.It«) M)Ofiess AN[) _ZIP CODE 

===-Sa:-c'c:::n=D=-17::·•:c:a=o====:-==c,---,====--'-'--'-s"'~=---f,'.,.le ... '" .. o---,----,-,-; &.:"'at~., Public Adaiuiatret~r 
1 A m>SllWIE All!) Al)OAESS OF CALFORNIA_..._ .-cTQII (llj ... SCH A',llNG AS SUCH 

1 
7B, c,a,i,, UC&"" NU.,8ER 5201-A Jluf fin 1ld , 

- Anolera0-11'-Ragadale Mort.; SOSO Federal Blvd, 1 -"'"""'10
•"-'-• San Die 

O 
CA 212 

San Diego, CA 92102 : FD1329 

ANY ~NGE IN D&OSI 
TN)NffQIJlflf5A·NEW 
Pf~T TO SM0W flNAl 

Dls,osr(ION, 

A,. 8URW. (INCI..UOE& ENTo,,aem 

0 8, CAE,....TION 

□ C. OISPOSl1lON OF CIEMATED 11EMANS OlHER 
□ THAii IN A CEMraRY 

D. SCIENTIFIC USE 

0 E. Tl!MPClftAAY •NV-WLTMENT 

0 F, DISINTERMENT 
0 0 , ,SHIP I< TO CALFO!l>IA 

□ H, TRANSIT TO OUT$10E OF CAI.IFORNIA 

FOl't CORONf'R'S USE ONLY 

D l OISPOSfTIOH PENOING--REMAINS LOCATED AT 
(NaMe UIO Addl'♦U) 

11A. NA~ AND AQPRESS (JI;" CAUFQBH,_16, ~R}' _ 1 ,11& DATE BURIED I HC. OONA~ OF PERSON ., Cti~ dF BI.RAL 
81Jfl!Al Mt. Hope ~t•ry; ,n1 llal'Ut St. 1 

I -----h1A"~AH<>Aiii~S;an~ll~i~•~g~o~, ~CA~~9;21~0;2:__ ___ ~: /~-;/.~/~-:t7.~1/~H: ►~~~~,p(,~~ I r 12.A. NAME ANO ADDRESS Cit" CALFOAHIA CAEMATORY 128. o.-.re CREMATJD 
1 

12!=. "SI 

w CREMATION I 

• ,'► ~-----+-,,,.-,,-,,,,,..,,~==-=--=-~~~- ~ - ~-+~~~=..,,,,;--<,,~==~==~=~~=~-- 13.A. NAME ANO ADDRESS OF- CALIFORNlA FACtUTY RECEIVING REMAINS 138, DATE RECEIVED 13C. SIGNATURE Of PE'1SON 11'.1 .CHARGE Of F"-.CILITY i -SC1£NTFIC 
USE 

~ 1-----+-,-,-,=,..,,,...,===========~=~--+-,~=~==+-'-►~==~========-~ t◄A.. NAME AHO ADORES$ IN RECEIV~G STATI: OR COUfrilTRY WHERE 1.S. DATE ·SHIPPED t,(C. ·oAOl)fl£f PL·SCSIN-G w~~ROFRl.,.!ERSON .IN CHAROE ~ REMAINS 0A CRB&A.'l'tQ REMAINS AR£ TO BE SHIPPED ,. 11 n , ni. """' ,." 

J TRANSIT 

~ ► <>1-------t-:-,-,==:-c====--=-~~=~===~~-+~~=~~--+-'~~======c-,,,-,--,--------l$A. M)OR£$$, NEAREST POINt ON 5"CIAEL.M;. 0A ono DESCRFl)OM SUF► 1'68. DATE OF t5C. SIGNAT!JflE OF PERSO;N_ 1H 1.50. ltCENSE NUMIEI , 
FICIENT TO l>ENTlFY ANAi.. Pl.ACE AHO CA .~ Of OISPOSITION DISPOSITION CHARGE Of DISPOSITION I Of CRf,l,\,\TtO U· 

► 
I W.1~$~ 
I -JI ...,.,~IC.Oil 

COPY 2 IS RETAINED !IY THE PERSON, IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC u.se. OR BY THE PERSON IN 
. ~ OF DISPOSING OF THE CREMATED REMAINS, 

COPY 2 STATE-OF CALiFORNIA, OEJIAJrl'MEHT OF HEALTH SERVICES, OFFICE OF STATE R:EClaStRAA VSG (l;JEV.8/it) 
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MT. HOPE CEM'cTERY 

tNTERMENT O RDER 
e 

Clly of S,,n Diego 

Oatel)ea-/,-0O 

cted, sobJe.cs lo y.ovr rules and regulations, to--inler th~ rem.Wns. 

0 

Lo./()5'] Grave - Row ____ Section _ _ / _ _ Oivis'.ion18tocfl ~ r 

. i'-,r,. ot> 
}ldi.J.--Greve sp~oe. & Care Fund .. : ... ................. ............................................ . 

AddftionaJ spaces 11nd care fuoo .. ..................... ......••....•..... ·········· ······· ·····- ···'·· ······ ·· 

Gpening/CloSing & Sewp ............................ ... P. A.f,.D..... .... •·· •····· .. . /425 °P 
Burial Cootainer-................................ ~ ................................................................. ,....... - ---

HandUnv F••~ .............. . ... .. ............ ::~ .. 06..20.00........ .. .. 
Flower vases - Martcer &Otting.fee ............ ,,'1:·-HOPl!·CEMETp;,RY" ...... .. 
Raeotding o~d filingfoa . ....................... Cr.tY.OF.:SAUDIEGQ, .. QA .. ...... .. 
SaJeslsxes .......... , ......... ............ ... .................. ........... •· ·"····· ··· ······· · .... ....... ...... ..... ... ~ _ ___ ¢>" 

;fl•I Due................... ,;) 70·9' 
Paid receipt number \.J \'$(.+ -f cl 7 0 

r I ' Bat31lc• due -Q 
therebyoa,dfylamth,.X 0/~;,,lf/C ;=,. f ~A ottheabovename.dd•oe4enf 
and this is y()lllr ~hofity 10 mllka disi,oiliion of remains aa afiov6 ind;caied .. I oortify alid represent 
that I h,ave·lhe right to make lh.S aulhorizalio'n and t ag,ee to h~ld Mt. ,:tope C•metery h,8,fmktss from 
any tiobiity on acCO<Jnt CJf eald outhonzatioo 811<1 Interment. . .,J,. 
I hereby autl,onz•lh• lr>lemient in lot t ~'Jf;' 41,/f ~ 
hold under deed. it'. ,.. .. I ,. ( !! • . n ,... __ .. , . u ,v,ew,L/~~-

J -__ ,, __ ,._ IS.,.,J,v.B·.._,., C..., . f< ~~. 

~..;.t.?...:z,£.dc.~Y~~'---

We<k Order, .c;cE"-=1=--6"-0"'--'-"'-75_ 
lnvoioo # _ __________ _ 

Acct# _ __________ _ 

This lnformatKJn is available in alternative tormatS·Uf>Otl requsst 



,, 

£ - l G 015 
MT HO~E CEMETERY 

GRAVE BLIND CHECK FORM 

, 

Write in the narne of the deceased for which the-grave is for in the 
-block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjac~nt to 
the burial space. 

... 

Jntcrmcot space for; 1?~n m eCD1/ . 
lt1terment Date• Bf -]}{>$3 ·_DO Time: ID ; 3 0 

Loi./{)5'7 Grave·- Row: - Scd: f Div:"3__ 

Grave Laid out by: /4c.-c,, & ,,t · /¼q;. 

Agl"()eS with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

CJ No 

No 



- .. 

• f- ){oo1s 
, APPLICATION AND PERMIT FOR DISPOSJTION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER Al TeRATIONS 

1A. NAME -OF DECED£NT~T (GrVEM) I ,1B, MIDDlE 
I 

re. lAST (FAMI.Yl 

HOW I AL-LID l,\TIBJ'R I MCCOY JR. 

1"6 PBIMJT 18 188UED . .. AC00AOAHC£ wmt PFIOYI- '9A. AMOUNT OF FEE PAID 
1
98, OATePEAMIT.SSlSJ SC.-SIGNATIJRE OF LOCAL REGISTIIAR-ISS~ !>(AMIT 

SIONS. OF ll£ CAllFOAMA HEld.'ll'I AND ~FEt'Y OODE I 
ANOISTM!'.wn«)RITYF°"1>£0ISl'OSITIONSPECU'IEO I 1i1g:,2000 I 

A""'°"IZA;TlON OF .. ,.,.. """"'"· *] 00 I J- I 
LOCl\l REelSTRAR - ---!IO-Of•-OUOllor...,_ • • ,., AJll> ► 2019662 

AM'CHAHGt.,.OI 9D. AODttesS 9F REGIS'lltAA OF OtSTIHCT OF OEA.lff- 9E. AOORE$S OF REGISTRAR 'OF OISTRICT Of DISPOS~ 
IIEIQUMES A NEW lF .DEATH OCQaf0 IN CAUFOIINIA I If OISPOSITll:)M IS TO Ol:CUII: N ANOIHtlt tllStltel, IN CAllfOltf-lA 

..,,.,,.,...,, ... u :TAL 1ECODS P..o. BOX 95222 , 
"'

0
'' SU DDG.O QA 2115 : 

10. AUTHORIZED· DISPOSfTIOH(S) aEtX i\Pf'UC:ABLE rTEMS 

7li A,. 9URIAL <><,;:µJ0£s •--

FOR CORONER'S USE ONLY 

□ [, TEMPORARY ( NVAULTMBIT 

□ e. CREM~TION □ F, DISINTERMENT 

□ I. DISPOOITION •-MAINS LOCATED Al 
.(Nam& and Addte88) 

□ C. 0!6POS1TJOH Of' CIIEMATED R- o""" 
□ tlWi IN A CENEttAV 

D, S<;IENTIFIC USE 

□ G. SHIP IN TO CAUFORl«A 

□ H. TIIANS!T TO O<ITSIO£ Of CAUFORMA 

1 IA.. ~ AND ADORE.SS OF CALIFORNIA Ca,E'TEAY 1 118. DATE ~IED E OF PERSON IN OiARGE Of BURIAL 

auR1•L l!ff. BOn .. rmm 3751 MARm ST. , , 

f-----+~s•~~~DDOO~~· ~CA~· ~,2r;1~0~2'oiiiITFiai.i:rom,----~:;i2iz~-;f,g~-~t2~:o~~'•~►'t.,~~RE'o~~~~ I 12~. tu.ME AND ~ss OF CALFOAMA CREMATORY 
1 

·1·2B: OAtt CREMATED 
1 

•~. SIGNl\lllf!E OF P 

·CREMA110N I 
~ I 

~ ' ,► 
~ 13A.. ~ AHO ADDRESS OF CAUFORtlA FACUTY RECEIVING REMAINS 1 1S8. t>ATE RECEIVED ISC. ~NA'l"lN=!E OF PERSON IN CHARGE OF F-,.ca.JTV 
~ SCENT!FIC 

USE 

~ f-------1-~----=--===---~-=--=---;-c.:... ____ ...;...►::...,._==--=~=-~==-==~ 
w HA.~ N«l AOORESS IN RECBYlfG STATE Off COUNTRY W~ERE l4B. DATE SI-IPPED 14C: ADDRESS AND SfGHAl\lRE- OF PERSON IN CHAIIGE S RIEMAIMS OR CREMATED ftEMAINS ARE TO BE SHPPl:0 Of PLACING wmt TIE CARRIER 

~ I--T-R_AN_srr __ -+=-~---==--~=--=-~===----+------...;...,►::,..,.. __ =====--~------
SCATTERN3 AT SEA 15A. AbOAE9S, NEAAES1' POINT C.. SHORELINE. OR Ol'IER OESCFll>llON $4.IF· 15B. DATE OF 1sc. "SIGNATURE OF P1:ASOH llt 150. uaNSE 1,11.w•• 

al FIC&n° TO iDENTFY FlHAL PUCE ~ CA~ PF DISPOS100H OISPOSfTIOH' CHAR'OE ·OF DISPOSITION : ~;~~r, 
DISPOSITl()N OMA -fl, APl'UCAllf 

Ill A CEMETERY 
► 

COPY 2 IS RETAINED. BY 1HE PERSON llj CHARGE OF THE CEMETERY, CREMATOIIY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
CH.AR<lE OF DfSPOSIN<l OF 1HE CREMATED .REMAINS . 

• OOPY2 STATE OF CAllFOBNIA, OEPAA'TMSNT OF H&ALTH SER.Yas. 0Ff1Ci:: OF STAfE ·RE~STRAA V,S 9 (REV. 6 '/91) 



£-1 b014 
WHILE YOU WEHE OUT 

ue.. DUE j.2,-\7,,-a, 

n11t.8ift. m: 
• ~~ > 
OF¼ictak 
Pflmlf ~fe-; -3141 .• ,,,. ..,.... -
,u __ ,, ___ PAGER_',,.._ __ _ 

IIOBIU s-< E•M.lll __ S:~•,~-
., ,. , 
• • 

• ! • • 

CARBOIILHII 

-

" 

• • • • 
•• 

• 

2,.a21 200,n, 
.. _.., ,oo,n-, 



• 



- MT. HOPE CEMETERY 

lNTERMENT O RDER 
City of San Diego 

• 
·bjecl to you, ru~s and regula1i0t1s, to inter 1he •~mitins 

Will be appHe/l and bilfed·to underslg,,eo. _ ___________ ___ __ _ 

Loi 77 Cl(OVO 5 
Row ___ ... -. ~~~::~.~ ... ~ ........ °.lvi~i~/~.111 ffg~ 

Grave space & Care Fund .... , ..... . 

A~ditiociaJ spaces sod c;are hmo .......... . 

0P"!ling/Closing & Setllp. 

Burl~ Conta#\er ...... . 

.. :~ ~~i,::::::: 
H8"dlinp F..,. ..... . ....... .............. ............ .. .. .. ooor•rr3t .............. · .. 
Flower vases- Marker settifl9 fee .... ... . . . ........... .... , ............ :-.... . . . ... ... . . -~=--... 
Recordlngalldflllngt&e . ......................................... Q.I .Y..d .................... 2{5'J.Y 
Sales'IBxes ,, .. , .. ,.,,,, .... ,,.,, .. 1. , •• •• • • ••• ••• •• • ••••• • • •• , ... T~;~·~~: .. :: .. · ::: .. -zf/i~ 

Paid reoeiplnumber ~-53J37 * }(o/pq~ 
BaJance due. tj • 

I he~ oer\ify I em the C. IJAj ){,1! '1,,fT(Z1., or'1he abovo named decedent 
and lhis is your authodty to ma1te· ddp0Sitt0n of remains as-above indicated. I certify an<I represent 
that I have the fight to tnakcdhi& aulno,iza,i;on anp t· agree tQ hol<I ML Hope Cemele,y harmlf;!ss ffo,n 
~ "abiltty on acoount of &otd suthorizatioo and interment. 

??- #2.. I hereby authorize lhe-interN1·en1 lr1 lot I ~~· -
hold under deed. ' '" _ -_, ~ /e{/~W /cR 
-~ .. --.. - ic: 5'/411 b/,<:):;o t;J I)'< c,,c .. I I' '-='\,;~ ll-'if' 1?J ..J.t. q y- ,J' ,f?j' ,_ 
Work Order• -=E:_1_6_0_7_6 __ 

Invoice#,, ___________ _ 

Acct.I ______ ___ __ _ 

This inforrriatii:m. ls available in alternative formats upp() tequ~si. 



•• • . 

• G- lf>01b 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of an 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

lnterment Date: ______ _ Time: .. ________ _ 

Lot:.ll Grave: Row: __ Sect: :;k. Div: . J;)... 

Grave Laid out by: '21crv>~ ~, .,J. f?c,J 

Agrees wilh Legal Card: ~ 0 No 

Agi:ees with Map: ~ -S . 0 No 
• 71'\ ( -

Blind Check & Verified By·~ -~ Date: /J·/_;..cJo 



•' 

£ - l~07J; • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

us~ BLACK INK ONLY-MAl<E NO ERASURES. WHITEOIJTS OR OTHER ALTERATIONS 

·1A. MAME OF DECEOENT~IAST (Gl\l'Ek) 1 18 ... OOLE 

"1Llt ' umw 
~- CITY <lf' CEATH 

IL C&IIJI 

I IC. tASf fAMll Yl 

I IIOUL 
I 511. COl.M'Y Of O£Am--ouTSIO£ CALIF. , 

I ....... STATE&Alf DIEGO 
76. TYPBl fWiE: Ne AOOAESS Of ~UNERAL OIAEGT.OR OR PERSON ACTING AS Suet-i 

I 
ti, C~llF LICENSE NUMBER 

IL CAJOII !!Ol!VAU I - APPUCABlE 

684 S MDLLtsoa Aft/IL CA.JOII, Ci. 92020 : 11>-1022 T~.-11e1111111 88. DA.lE StGMED 

PERMIT 

AUTH0flrZATiON OF 
LOCAi. REGISTRAR 

I 
I 

11118 ~ 18 '68UEb IN ~ Wffl4 PAOVI· 9A. Al.tOUN1' Of- f!E.E PAID 
1 

98. DATE PERl.fi ,s I 9C. SIGNATUR lOCAL REGISTRAR lSSUINO PERMIT 
SIOtfS Of THE CN..POIDM fffA.LTii AHO 8AFE1'Y OOOE I / 
AHDSSTHEAUTHOAITYf'OR1HEOl8f"OSfflON' SPECIFIEO j M1 I/ ."'li"t..-ti"l I A ~ -~ ·/;IY1 •• A 
'"_,__ • 7 00 ,r"' o:>\vvv , /...P'"Y.7<·,:::;fef~, 

At"1CkA~t-t 

af:'~fllllf-•-•-----·tualll . . -. ► ~ 
90. ADOAESS OF REGISTRAR OF OISlfflCT OF DEA~ 9£: AOOAESS OF AlOISTRAA Of- r..5TRICT OF OISPOSmor+-

TIOH llliQUllt$ A NlW 
NIMITTQSHCM'flNAl 

"""'"'"°"· 
• "P'Villf ~ : < ""'°51TION ~ 10 -OCCUI M •- DISrllC1 IN CA-

IAJI DDIIIO, CA 92186-5222 1 

D DISPOSITION(~) QEQC ......,__. rm,s 

iii A. BUAIAl -~ ...,_..,, D E. TEMPORARY EN•>Wl TMeNT o, ... SO<TER ....... 

FOR COAONER'S USE ONLY 

D I. OISPQ&1l()N PEHDING-REMAJNS LOCATED AT 
(NctM and: Mdres•> D B. CREMATION 

D C. ~ OF CMMATfO -0-
. TIIAH IN A CEME'T'EA:V D G. - .. TO CAL!FOANA 
D D. SCIEIITFIC USE D ... fflANS(T TO 0\JTSIDE OF CALF-

8UR!i4L 

.. 
~ 

C(IEMAT10N w 
~ .. 
3 
it saer<flFIC 
'! USE 

~ 
I!! w 
~ 

~· 
0 

TAA:MOO' 

SCA..,._·ATSEA 
OR 

DISl'0611lON OTHER 
·ltlli'CEMETERV 

11A- HAliE AN0 AtlOAE$S ·OF CALIFOR,.._.. OEME'TERV 

l'l)Ull'f IIOPI. CDll.'fut 
37,1 MAID't IT/SAIi DDQO, CA 92101 
1.2A. ~ AMD AOORESS Olf CAl.FOANA CfteMATORV 

AHO ADOReS& OF CAUFQRM,\ FACA.rTY RECEMNG REMAINS 

M/A 

15A, ADCAES$, NfARtsT POINT OOi SHORell~ OR OT1£11· C£SClllPTION SUF· 
FlCIOlr-TO lllEtl1Yv FINAL PLACE JJ«> CA DlSTAlCT OF DISPOSITIOOi 

BA 

I I 18, DATE BURIED 

I 

,1 (i'-/f-.tJ,:J 

I 1 IC. SIGH.A URE OF PeASOtt IN CHARGE Of 8UA1Al 

I 

1 
129, DATE CREM~lB) 

1 
12C. SK.iHATIJRfi OF OF CR£MATION 

I 
I 
I 

I 

, ► 
138. ~ATE. RECB\1£0

1 
t,3C. SIGNA~E OF PtASON N CHARGE Oft F'ACUTV 

I 
I 
,► 

148. CATE 51-W'PED l4C. ADDRESS ANO Sl(ilfATIJRE OF PERSON 1H CHARGE 
1 OF PLACING WITI1 TI£ CARRIER 

158. OA.TE OF 
OtSPOSl'l'ION 

I 
I 
,► 

1 
1~. SIGNATURE OF "'RSCl"N 1N 

C)W1GE OF DISl'OSITION 

COl'Y 2 IS RETA,m;D BY »IE PffiSo,,I IH CHARGE OF 'THE CEMETERY, CREMATORY, F-,CIL/7Y FOR SCIENTIFIC VSE, .. OR BY THE PERSON IN 
C;:HARGE OF ll4SPOSING OF lHE CREMATED REM AINS. ·---------------------
COPY:t STATE OF CAI.FORtCA.. DEPARTMENT Of tEN-'nf SERVICES. OFFICE OF STATE A£°'8JRAR' vse (REV; ei,01> 



• '---

---
MT, HOPE OEMETEAY 

INTERMENT ORDER 
Ciw o! -San Diego 

Dale /~- 7-<'.JO 

Yw are ~et,y a>1\h0il2"6 Jr! ll>•W<:led. ,.~ 11> your ,..,11,, a,:,d 1&gulal.,,,,,,.10 \mer 1~& 11>inams 

o1 /iJ1r~iA- «r· h:z!e y . . 
;,, a .t-1 t,,J.e;e_ FuMrol, date. 1ime ______ ____ _ 

{w,t..l&1 .... c: ... 
Cl!ureh, Chapel, Graveside _ _ _______ _ _ _______ M01tse,y, 

Alf Fun.etbf cars must arri~ •befote 3:30 &).m. of regular vtork da~ o·, 11n extra charge of J ___ _ 
.,\l(t,e&Pjll\e<!'an<ib<l\e<I\OU~~: _________________ _ 

Loi Bo'#< Grev•---- l'lo .. ____ 1:iec1ion ~ ocl< /'D 
Grave spa<:e a Care Fund,. .. ...... .. ,.. :tJ."· ,., ";;·"r-~·:··&:_'::;'~ 
Ail<litional spaces ond car•f1md .. . ...... ... ~--./~ ...... -~ .. ·- _ 

=:.~:~:::7:::·:::::::.:::::::·:~e·:::E:·:::~·:>·::>:::::~:<::: ----
F~ vases- Marker setting tee .. , . ..................... , ..... ~·····, .... , ... :., ...... .................. .. ___ _ 

Recording and .til•~g fee , ..... , ................... , ................... -.~ ........... _ . .,, ........... , ................ .. 

Sal'9 taxes,. .... ,, .... ,, ............ "···•"········································· 

'""' oni.,, -'E'--1_6_0_'""'_, 7 __ 
lnvotc01t ___________ _ 

A(:CI. # - -----------

n,is'lnformalion is avsll~ble ifl alttHnarive f()tmtlls upon ,~uest. 



• MT, ~,::>PE C EMETERY 

tNTERMENT ORDER 
City of San Die90 

DateOC) f)] l ({) 
:;• a~ini'.::ra ~ct\ dale• and regulations, to inter tile remains 

Ina 4,~ funeral, date, time __________ _ 

Church, Ch~. Graveside ---=------; _________ Mortu~ry, 

All Funeral ca~ must arrive betoce ~i.m. ol tegular work day or an extra charga of$ ___ _ 

will be llfJIJ(ied and""""' to undersigned, _____________ ____ _ 

,/ VA 2 7 Grave.!f__ Row~~- Section d 
Grave Spaoe & ·Care Fl.ind .. ,,, .. ,,, .. ;,,,,,.,,,, .. ,,,,, ................................. ,, ........ , ... ,,, ........ . 

I hereby authorize the interment in-lot I 
hold under deed. 

WO<k Order# =E'-1_6_0_7_8 _ _ 
Invoice# ___________ _ 

Aoot, # ___________ _ 

R£A.-104 (7..fS) This inf0<mation is available in sllematiw, formats upon request. 
o~- rn:,,,kJ·,........ 



- -
E-16078 

BANDA, MATILDE 2239 Citrus Ave . , San Diego 92154 . 619 423-1601 
DEBIT C~Dl;_'!'_ BALANr 

12-0 -0 Opened Pre-need Lot & Trust 
-

! . 
I• l'i I« 0 . Lot 77. Gr 4 Sec 2 D'-- I 7 n 

~ Pre- need Trust includes opening/closing, 
l:Lner, nandl1ng tee , recoru,-ng tee, 

7 . l :, h 3· . 
-- --···-. 1, 

12-0 - 0 R-53115 I i I_. Is 00 rn 3 
1'l-! -- ~ 12-53115 . J, I /7~ 0 

I I 
I ' 

I 

l 
I 

i 

I -- ' 

' 
I -

' "•'"'A MATllDE 
I 



• • 

• • 

• 
~ 

• ~ 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

DateJ)c) Q] l Cf) 

:~ 8(:BQ.~ inshrci+f\ d.aules and rejjulaHons, lo inter 11le remoins 

in• 4~ Funeral, dale, time ----~------
Ch1.tfdl. C,hapel. Gta\t9Sid8 ___ _ _ ______________ Mortuary. 

All f:uneral car& must llrrive befo,e 3:30 J>.11'1. of'regu1ar wotk day or·an extra· Charge of$ ___ _ 

.,;11 Ile applied and bllled to-un<lertigned. ________________ __ _ 

AdQitlonaJ spaces and care tun~ ............... ,, ...........•...•.•........... ....... .........•............. 
<)BJ' 

Opening/Closing & Setup ........................................................................................... . 

Buri~ C9ntainer , ........................................ .............. ,, ............................. ......... . 

Hal'ldllng Fe.es ........................................ . 

I htcre'by l!lulhodze th«- interme,it ln ~k>t I 
hold unde< deed. 

Work Order# E1607 8 

. ................... , ........................ . , 

tnvoice II· _ ___________ _ 

/\CCI.#---------- ---

Thfs Jnfqrmation Is avaifabfe in aftem~tiv,Hormats upon request. 

6 

P" 



• MT. HOPE CEMETERY 

tNTERMENT ORDER 
• 

cuy of San Diego 
o.,._ /._.~_-_g"_-_o_o __ 

eby authorized·aod instructed, subfecl lo your rules and regulations. 10 lnte, 1he rem,ains 

' C II .s +11 i Al 

LOt 5 t/ Grave ._3 Row ____ Section 3 Oivi1i~ 

Grave spi,oe & Care FuM ...... A:r..::-~d. ...... ..D:::-.. 9.9..l?.'.'.7.' ........... , ...... .. 
Addftional spa0915; and care fund •...... ....... .... .................... ............ .......•....• ...... •........• 

Opening/Closing &Setup .......................... ..................................... ..... ....................... ~ · 

Burial Contalner .......................... .................... p .. A·l·D .. ··"·"···"··" ........ ..... . 
Handling Fee& ............ ...... ......... .. ........ ...................... ................ . .... , 

Flower vases- Martcer setting fee .............. occ .. u.s ... 2000 ........ ..................... .. 
Recording and filingfff . ............ ........... M't:-l{oi>E·cEME'f.ii#v·"· .......... ........ . 
Sale.taxes .......... ............... ........ ........ ()fl'V·Of'·SAN•OfEGO:•c;-.... ~ ................ __.~ ,...,.{-

P~d rec.Ip! numbari5°~53 j·33· ·~ -'-""'--=-' 

Balanoe due ;::.~G;:;;;!;.:::::: 

I hereby aUlhodze lhe irltermenl in lot I 
hold under deed. 

Work Order# E 16 O 7 9 
l11Yoice # _ ___________ _ 

·Acct.# ---------- - -

This ;nrcrmattcn is ava;Jabfe in· a.ttemative formals upon request. 



I' • • • E:-160 7~ 
MT HOPE C.EMETERY 

GRAVE BLIND CHECK FORM 

Wrife in the name of the deceased for which the grave is for in the 
block marked with •x•. Place the name's, lot# and grave ·# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

. 
µr~I £~ri-r ~Mfj 

t,~11{ 
.i!:~~~•:..:,~~:i:iEf 

,IJ.:,..,J/tJ.._ ·-~~ -~~ ... :r~, 
:~::~~;~J';?fr-

J,.,/wfo,v r . 1, U1eir , __ .....i .7 

I 

Interment space for: /Jc/1/6 /J. (! /,,,f ff A/,V 

Interment Date: / j . /:; -O O Time: /tJ .' t?o A!"! 
' 

Lot· st:/' Grave: r' Row: __ Sect 3 Div: '/ ~ 
Grave Laid .out by: _ ______ ________ _ 

Agrees with Legal Card: ~ 0 No 

Agrees with.Map: ~ ~ // 0 No 

Blind Check & Verified By:✓~ 



• 
1A._ NAiiilE. Of DECEDENT-MST (QMN) 

1 
18. IIIDOLf 

IIJLl,D I P. 
5A. CITY OF DEATH 

IDl>tep 

0 OIIPOSITtON(8) CtECK APPUCAIU rm.IS 

gA.. BIJRIAL ..a.uou EfffOfllBMEHf) 

0 8, CABIATIOH 

□ C. Dl8P08ITIOII Of a.EMAm> - OTHER 
□ TllAH N A CEll£TEAY 

D. SCEHTIFK: USE 

0 E. TO.Wol!ARV ENVAOCTMEN.T 

0 F. IJISINT80lffljT 

0 G. ff IN TO CAI.IFOANIA 

□ H. TIW'SIT. TO OUTSIOE Of ~°"""' 

FOR CORONER'S USE ONLY 

O I. lllSPO&TION PENOING-RE- LOCATED AT 
(N•tn• • 116-~ .. •> 

'IA, MME. AND MIDAES8 OF CAISOfNA CE'METBIY I ·na, OA'n: BURIED ' I tC. SIGHA . OF PER~ N ' CHAAOE OF IUAIM.. 

.-i. II&. ..... CillM- :t7Jl ._._ lthet 1 1 

1 -----+~•-~~•~•~•~:c.~!"~~,::.-!.2~·1<:o2b:iiaiuoiiv ___ 4:/.~'2~-/.~'2~-~°"~1?J: ►~~~~~~~~~EMAiiOH ! r laA. NA.ME ~ NJDAESS Of CAl.FOANIA CREMATORY 129. DATE mEt.U.TED 
1 

12C. SK3NATUAIE Of- OF CREMATION 

CREMAT10tf I 

~

i-· .,. : ► 
a. 134. MAMIE AND ADDRESS OF CAUFOR~IA FACILITY RIECEMNG RE:MMNS 188, OA~ RECEIVEQ, 13C. SIGNATURE OF PERSON IN CHARGE .OF FACILITY 

• SCIENTIFIC 
USE 

~ f------~=~~==~.,~·~~~~==-~--.-~--~ .. ►'--~-----~-~--~ w 1,4.A. MAMIE ANO AOCIAESS 1H RfCS\llffG STATE OR COUNTRY- WHERE 148, O.ATE SHIPPED 14C, ADOflESS Ahl> 8'GNATURE OF PERSON IN OiAAGE 
I;; . AEMANS Oft CREMATED AEMAJHS ARE TO IIE -ED Of P1.ACflG WITl4 TlE t;AJISUER . ' 

1 __ TR_ANSIT--+-~=~=~=~.,'-,-·~~~-=~~---.--~~--.-►"--~---~-~-----
SCAT1tRltG AT SEA ISA: ACIDR£SS, tENIEST ~ C.. SHORELIE. ~ OHR OESCAIPTION .SUF· 158. OA~ OF 16,C, ·SIGNAT\K OF PERSON IN 150. UCfHSI NUMl8 

OR FlCIENT TO IDENT1fY FW.l "'-ACE: NI> CA OISTNCT OF DISPOSITION OISPOSfflON CHARGE OF DISPOSITION I :~..,~~.:t 
OISP,OSJTl()N OTHER 'I/.£ -11- Al'PllCAIU 

IHA ► 

~ IS RETAINEO BY lHE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACJLITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
• . OF OISPOSll'IQ OF lHE CREMATED REMAINS. 

COPY 2 STATE OF- CAl.FORN,\,. DEPAAlliEHT OF HEALTH- SERVICES, OFFlCE OF STATE REGISTRAR' VS 9 (REV. 8 191) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Dieg.o 

You ate hereby authorized anct ~structed. subject'to your rules and regUlati:oos, to interthe remains 

of MA¢ - S1AIG- SouKKE"O 
in a LIN£/?... (Funeral. date, ti~ &/ 1J«, /5.2!@ //,'()O 

~SU,....COIIIMIOf < 

Churc~raveslde· - - =------' ~-RobeR'/5 Mortuary, 

All Funer11,I eal'S·must arrive ~tore ~,'r'p.,n·. of roqul~rwo·rk day or. an extra.charge of$ /5() ~t!l---

will be applied and l>ille<I to undersigned.I-. '-'-------lt-'S'-----------------

l ot /3 7 Grave 8 Row - Section~ / 2 
Grave space & Core Fund............................... .......................................................... f?C/5,~ 

:::::;:;&·:.:~:tr<S\v,::<:~\:::::7-~::\~ 37§:9-
BuriaJ Container . ... ... ' .. ~ .. .. .. \~ -Y,V\. .. . ... .... /9tl ~ 
Handling Fees ............... '!; ...... ........ .............. , .................. .. ...... . ... .... . ........... . . ............. . . / *-
Flowe,.~ .. - Marl<er seu;ng tee .. (:f~o~ ... V.lf.~ .. "f..Wl-Y.f.E..t!f.). . . L 7L, JJ--
R.e,;ord;ng BIid r.i;ng lee ............... .... ,,....... .,...... ...................... ........................... 45, JI.I'-

... ...... .......... .. . ... . ~ Sales taxes ............ ,., .... ............. . . 

Vt/a~~ ......... ..... "' ~3 ,· "° 
Paid receipt number _.11-~-~..l~t:r.~---~ 

. \.. \\ 
0-,J..~\~ ~ , y,,.,►.• 
V ., \ 

8alanco due ::&. 1"''1) 
I hereby c:ertlly I am the X 5 o...> ,.r olthe above. named·dece<lent 
and IN$ Is your aulhorky to make disposition of remains as above indica1ed. I certify and represent 
that I have the right lo .make lhi.s authonzation and I agree lo hold Mt. Hope Cemetery ha"""•·" from 
anyllabilllyonaccountofsaldMJthorizationand•intem,ent. VltN {! £ V. SouKKel:> 

I hereby authorize the intennent in lot t 
hold under deed, 

W0<k Ot<fer # =E'-1_6_0_8_0 __ 

x ... ~=--- lfre,-~ __ _ 
.::;,. 7S'1 6ioe-/s~--A,,t,.t,.,., . 
--'r s:.n /)n.4 (dt 'Ill!'(_ 

C.., 7" l c,Coclo 

➔ 6,. "'' -:Jk?i - l '>KL 
C.fYtl .. , GIG j -~ 

-,o7-4•w-=7a 
lnvoioe •------------
Ae<:I. # _ __________ _ 

AEA.·104 (7·96) This inlormatioo Is availal>/e In a/temative·fo,mats;upoo reqwst. 



I ' • • t;;.- 1 '7e>KO 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for- which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
exis_ting marker's in the appropriate space(s) that are adjacent to 
\he bm\al space. 

Al>l>IE !>f,.,, "'~~y J ~'n1C:_$ 
I.· PARKcR CooK Le:e: 

~p;i<S'-lJis,,~ GRACE' 
OfEN , , ;~ ore:.J L, ' jf;•:" . ---,,..-''! 

,. . ·'. (All;fl:R 

Intermentspacefor: MRS, 5{NG- SUKKEO 

lntennent Date: fu })Ee. )5, 2000 Time: 11 ! 00 Aiv: 

' 

Let· I 3 7 Grave: <i Row: - Sect: d--- Div: l.t::: 
Grave Laid out by: 'Zt tf?,--,.,(\/4,-0 Ra J 
Agrees with Legal Card: D Yes 

Agrees with Map: 0 Yes 

0 No 

No 

Date/.?-/$ -6' 1 



-.• [ - 1bo&o 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bll\CK INK ONLY-MAKE HO ERASURES, WHffEOt,JJS .QR OTHER ALTERATIONS 

t A. NAM[ OF PfC;EDENT~IAST {Ol'VEN) 1 18. MmDl:E- I I C. LAST ~AMI.'\') 2~ OAT£ OF BIRTH 3. DATE OF DEATH 4. SEX 

,..,.=;IJJ:;::IIIG~=,------.L.' ------+' .,.,...,:IOUJc._--,::,..,*~'°----~-,.,c:::" '9zf" 1'"£1~noolr 1 
5A. ctrY OF DEATH 1 58 COUNTY QF OEAffl--OUt810£ CALilt., 8, ~e, AEl.AllOHSttP; An.1. MAILING AODRESS AHO U, COOE .··•--:U c-. I 00'£JI. STATE .. ·- DIEGO OF INFOIIW.'(I ...,_ .1.•• - VAIICI 90lliXIO - SOIi 
71, = •-All).ADOl1eS$ OF?LFOR!<l......,_ .. ,_,,.,.CTOfi °" PERSON AClltlO A$ S.U<;H ,·,:e, GAi.iF, LICE ... NUMBER 2432 QUAIL IIOLLOW 1>1 

11 a llOBD!rl mAJl1' • 607 IIA%10IIAL CITY : , _,. ..... ,c.eLE ~ aoSA, CA ,.s403 
, .... ~ Clff. CA tl9,0 ~284 8A, SIG!ll~Of' ...... ICAHT4 .... --, ""· DATE SIQNEO -----·-···· ...... ... ,,,.. ........ ,_ ... ,_ ....... .,._._,. ► 1 , ~ .. - , '2/14/2000 
-•~~•- · 1 I ..... II....,_ -''' lit~•• - t · 

P£RIIIT 

FOIi COAONl!A'S USE ONLY 

~~BUAIAl(INCl.uks-,, 

Oa, CIIEMATlO'I 
0 E; ~ y ENYAli'lMENT 

~ F. OlsatnpT 
' D ,. DISPOSIT!ON ·-LOCATED AT (N•me e,nd Addr.ae) 

□ C, OISPOSl110H OF aEMAl'EIJ RElilAN5 Oll-ER 
1lWI 1H l CEMEl'ERY 

□ D. SClBfflf'IC US£ 

0 G. SHP If TO CAlFORNA 

□ H.. lRANSIT .. ro OUTSIDE OF CAllf"ORHb\ 

! 
~ 
; 
< u 
i .. 
< 
~ 

"" ... 
~ 

~ .. 
~ ., 

-
CREMATION 

saam,,,c 
USE 

TR~SIT 

I IA. NAME »-J' ~SS OF CALIFCINA C£ME'TBIY 
xr11JPB crmw, n,1 1U,WDT n. -·-
IWI 11aeo. c.. ,2ut2 

1.2A. -~ MD ADDRESS OF CAl.f!OANA CREMATORY 

13A. NAME ANO A[)()RESS Of CAUFORNA. FACIUTY RECEMNG RE.\lANS 

14A. NAME IJ«) ;t.009ESS IN AECEIVlrtG STATE OR COl.llTRY WHERE 
RE-MAIMS OR CREMAlED RE~INS ARE TO BE StF'PED 

I I 18, DATE 8~RIEO 
I 

:/2-IS· OO 

1 1 tC, SIGNA 
I 
I 

1 ► 
1.28. DATE CREMATED 

I 
t2C. SIGNATURE OF PER . 

I 
I 
, ► 

:1311. DATE RECEIVEt>
1 

13C. SIGNATURE OF PERSOO l"I CHARfi;E OF FACUfY 

I 
I 
, ► 

1 43. DAJE SHIPPED I.C. ADDRESS At«> 8'GNATURE OF PERSON 'N CHARGE 
t OF Pt.ACING WITtl THE CA.RRIER 
I 

: ► 
168. DAT£ OF f5C. SIGNATURE Of PERSOff IN 

OSSPOSmON t ctfARGE'. OF DISPOS(Tl()N ' . 

' ► 
"I , ' ' 

COPY 2 IS RETAINED BY THE P,ERSON IN CHAAGE OF THE ceMETERY. CREMATORY, FACILITY FOR SC.IENTIFIC use, OR BY THI: PERSON IN 
CHI\RGE OF DISPOSING OF THE CREMATED REMAINS, • COPY 2 SfAYE OF- CAUFOFNA., DEPARTMENT OF HEM.TH SER\ltCES, QfflCE OF STAT£ REGl$TRAA V$ 9 (REV. 8/91) 



MT. HOPECEMETEAY . . 
tNTERMENT ORDER 

City of San Diego 

Doto \ ~ -\ l, . O O 
- '--''---'-- - --

You are neret.y·ao1t101iled and lnstrucled1 subject to·your rules Bt'd regulatioos. to inter the remains 

of -:s, ~"' i ,. " "j) l'f'I ; s . 
ln a 1pou!LIS- l!;fTh Funeral,\late,limef~ : ,~~ \S \\', OO 

~ hape~--------: J,h~!> '9(\L.f Morti,ary, 

All Funeral cats must atrlve befo!• 3.90 P:,.m. of regula, wo,~ day or a11 exua char9e of $ \S:O ' 0 0 
wilJ be applied·and belled 10 u noerslgne(I. =--------------- - -

Gtavc __ q~- Row ____ Section \ Oivis,on~ \'3 
«3ravespace&Ca,efund ....... ....... , tt.•.~'t.t \)· ..... ~ •.C\.\f,fo..... ~ -AOO!tlorial..sP,_aoes· and' Cillre fund ........................................ , ....... ..... , ..... , ................. .. 

...... 47~-oo 
-6"' 

Oponu,g/Closlng & Setup ......... , ................. , ........ ................. . 
. . • •1 , , 

Bunal Cont.a1ne, ....... ................. P ·A··r·0 ··"··························,i·······-
Handllflg fees •···············••·· ······ .. "········· ····••s,••················································· 

l ' t• 
FIOwe< vaso.s - Markor-sctjln{JfC .. +·5· .. ?flfJO····· .. ······ .. ........... ............. . '( s .oo 
R.ecordirig and filing fee ·················•·i1•······································ ................. - .. , 
~~· -~~~~;·· ···············'~ .... ................ 'i a. 5o 
~ ~ Pald receiptnumt>er i~•!~3f5r ~~<),00 

Balance due & 
I he,,t,y certify t am the ~ of t tie abovo tiamea de~t 
and this ii your authority to make disposilion ot remains as above indicated. I certify an!:! repre5ent 
thal I ha.,. the righl to make this authotl.tatlon and I.agree to hold Mt. Hope Cemetery harmleS$ trom 
any llabltlty on aQCOUnl of sakS autnorltalion and·intermenl. 

I hereb'f authorize-the interment N'I tot I 
hold under deed. 

Work Order# _E_1_6_o_· _8_1 _ _ 

"'·------~ 
)'....,,... 
Y.. ~co~,------- - --,~-
'#.-

Invoice# _ __________ _ 

!\CCI.#------------

REA·HM (7416) This Information is available in allsmative format~ upoQ request. 
0 ,vr..,,~ J,. ,.,~,.,,._./,r-v•:•• 
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THE CITY OF 

SAN DIEGO 
£.- tbott 

' • 

Mr. HOPE CEMETERY • !J751 MARKET STREET • SAN DIEGO, CALIFORNIA 92102 
Real £:Stat" Asseu Department Business hours 8 a.m . to 4 p .m. 
527-3400 M<>nday th rougp Friday• Gates open daily 

. rAX COV~R l[TT[R 
, 

~~@WlE~A~# _____ _ 

1Fli.@M: ____;:S::..,_o,..;_. _f. ____ _ 

ID>A'Jl'Th:: \~-:- ,~ - 0 V 

IP>.A <G JE® nmi~ll ttlhln~ JP>Sle!$--~~----

~~~ 

=== === === === 
\ 1FAX # 

527-3403 

• 
' . 

• 

• 

• 

9/ all pages are nol receloed, please call (619) 527--3400. 

-"- DIVERSITY 
llRNGS US Alt IOG€THEF 
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• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Nrite in the name of the deceased for which the grave is for in the 
:>lock marked with •x•. Place \\)e name's, le\ # and grave # ci all 
3Xisting marker's in the appropriate space(s) that are adjacent to 
:he burial space. 

:;,\\.tl!V "'-c. \ tll1f\ ~ 1>tE /\I :J!i lt '<,J ~f-j/ ~" ',1_A; ~ l el 

-Sol\~ ~.r,tl .,,._,lli1~'T 0 t~"' ~AA....,11 i!,""' u eL o~ ,t1~P-.,S 

'ntermcnl si,ace for: __ ._-s_\l_f'\-'-il ___ i _t~A~ _____ \'l ___ f'l~v~,_s ____ _ 
J1tetment Datc: . ..:..f..,;,.f..,...:.~-...:.\ ~_-_\_S_ Time: _\;_._\,_\_O_O_~ ___ _ 

..ot: \ \ \:, Grave;_'-\_ Row: __ Sect:__,\_ Div:. \ ~ 

~rave Laid out by: 10 O R,,, IT\ A •0 Q ¢ J 

\grees with Le.gal Card: 0 'les O No 

\.grees with Map: D Yes ~ 0 No 
! ,✓-- ,, 

~lind C1'eck &. Versified By: ~ .,. · /4 

? {/ 

Dale: __ _ 



- -. .', 

• C- I fOt\ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONl Y-MAKE. NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

.Junita 
1 

tC. LAST tf'At,ll.Y) 

I D :v 
6A, crTY OF OEATH 1 

58. C~TY OF 0EA1H--OUTSl0£ CAL.IF,. 

San Die_go I tHTER STATE 
San Die 

• MJTHOAiZED tJISPOSmON(S)-0-ECk APPUCA8t.E ITEMS 

~ A. l!UAIAI. (INCUJCIES 00'-.n) □ E. TEMPORARY 91VAULTMElf1' 

FOR CORONER'S· USE ONLY. 

□ I, IMSPOSIT10N PENOING-f!ElWNS LOCATiO AT 
(NatM and Addreaa) 

□ 8. CAE .... llOH □ F, DISIN1tl"'ENT 

□ C. lllSPOSITlON ~ CABU,TiO - OTHER 
□ THAH _, A ~EMETERY 

D- SCIBfTIAC USE 

□ G. SHI' IN TO CALIFORNIA 

□ H. TRANSIT TO OIITSIDE OF CAI.IFOflfflA 

I IA. NAME AND ADORESS Of CALIFORNIA CEMETERY 
Kt. Rope C-tery; 3751 Market St, 

San Diego, CA .92102 

CREMATION 

13A.. NAME AND ADDRESS OF CALFORHIA FACILITY RECEMHG RE.MAINS 

SCIENTIFIC 

1 11_8. DATE. BURIED 
I 
I 

t 11(?. StGNATI.IRE OF PERSON IN CHARGE Of BURIAL 

I 

i ► 
128. DATE CAEMAlEO 12C, SIGMA.ME OF PERSON IN OIARGE. OF CAEMATIOM 

I , . 

I 
, ► 

198 .. 0ATE RECEIVED . i3C. SIGNATURE OF PERSON IN CHARGE OF F~CUTV' 

use 

~ ~------1----------------------_,.;-----="""'►:;..._---~=~~-~=~-==~ w 14A. NAME AND AOOAESS If AECEIVINO STATE OR COUNTRY WHERE 148. DA.TE SttPPeo· HC. A.OORESS .AHO :s!GffAl\lRE OF PERSON IN t.HAROE 
.., ~MAINS OR CREMA lt'O Ret;c1',INS >VIE TO 8E SMlf>PED OF PLACJNG WITH THE CAAAIEA 

i l-----l'r---i--------------=-------:: ___ ~_....;...:;►---====-~------
SCATT£AING AT SEA 

CA 
C1SPOS1T10N one 

... CSIETm 

1SA. ADDRESS, NEAREST~ OH SHOAELN:. 0A OMA DESCFIPTIOH SUF· 159, DATE OF ,sc·. SIGNATURE OP- PERSON IN 1,0,. uceNSE NUMIU 
FIQENT TO IOENTlFY AW. Pl.ACE ANO CA OISllllCI OF DISPOSl'l'lOH I O.SPosmoH CHARGE OF DISPOSITION I Of C~TtO .Rf. 

I I MJ,,INSl)IISIO$(lt 
I _., AH'llCAtt.f 

► 
COPY 2 IS RETAINED BY THE PERSON tN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use. ·OR BY TlE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS • 

• COPY .2 STAlE OF CALIFOAN!A, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGl~ifflAA VS 9 (REV. &/ 9 1) 



- t -MT. HOPE CEMETERY 

INTERMENT ORDER , 
Clfy of San Diego 

Date J,l-/3-0O 

LOt Ja Grave __ l"J~· _ Row ____ ,Seel.On B--.., Oivisiontamcl.._ ./ ~ .. ~ ✓ 
·R95J.Y Grave space & Care.fund ......... . 

A<JOIIJona• spaces and car.e fUJ'.\d .............. . 

Op•ning/Closing a Salup ....... . ........ ....... ... ....... ........ p .. A .. 1 .. 0 ..................... .. 
Burial Container .............. ...•...... ,,, ••.•••....•.. , . .•. ,,.,.,,,,.,, ...••.••........ ............ ....... 

Handling Faas ..... ...... ..... DEC ... lA.2000 .............. . 
Rower. v~sea- Mar~er setting fee .... · · MT.·HOPE'CEMET~: ........ ..... - --'---
Recordinoaoom1ng iee ............................ .. ClTY.OFSAN-DIEGOr.),............. 1o 'P" 

Jt-/.~ 
/ft;(pt/. 73 

SalM taxeS ...... ...............•... , ... ........ . 

Total Due. . 

Paid receipt numberf-:J.3/'-//o tfRk'IE. 
::$,... Oalan.ce du& 

I hara by C~l'\lfy I am 1hbmu ~¥i:,C ', o \ Cl, W of the. abovet named de<:edenl 
and thi& is your authortty _la make d Sition of remains as-abl?Ye indicated, t certify and rep,esoot 
thal I h•ve the right· to make !his auth?riiation and I agree to hold Ml, H09,e ~eter}• ha,mlb.~.s 1,om 
any liability on account of.aaid authoriUlion and interment. 

~ - -I hereby autborlze·the lntermeflt In lot I 
hok! under dNd. 

Work Orq~•·# =E'--1_6_0_8_2_· _ 

-· .Q_Yo C,-~-\""' S j: · . 
~"S -><" ~,~so ~~ C\:}\\4 
~\~9'u1t- 'is404 '~""" 

Invoice# ____________ _ 

Aoc:1 .. # ____________ _ 

l:1EA·104 (7-96) Ttiis intormalion is available In altemative formats upon request. 



- - - -----

•• 
MT HOPT: CEMETERY 

GRAVE BLIND CHECK FORM 

Wri\e in the name of the deceased lor whicn the grave is tor in the 
block marked with ·x•. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

I 
~) 
Mi .. _ -- ~·I ,,. 

7 ~ ,o JI 

~ · 
(5 I Cheskit_ T? " J.., - .. -

~ - L 
I, 'kl I ... 

Interment spac~ for: _1s-y~_,,..rv .... B-:l ....... PO- · ~G~o...,f\J ....... a __ A~l~<S- ___ _ 

Interment Date: /;):.. - I .5 - 00 Time: /(: OU 
Lot:l11.fl Grave:.,+ Row: --. Seel:~ Div: ·./& 

Grave Laid out by: I\)\'.' "- "' "'\> '?n::n 

Agrees with Legal Card: D Yes O No 

Agrees with Map: D Yes 

Blind Check & Verified. By: 

. ( ' c_No s~alc: IZ •l3 © 
I I 



- - - ~-------

• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAJNS 

USE 8lACK INK OHL Y-MAKlc NO ERASURES, WHTEOUTS OR OllER ALTERATIONS 

. 1A. NAME CF OECSJENT~ST ~ 
1 

18, II00U 1C, LAST IJ"AJA.Y) 

1n r::o , w : CJWWl!I. JL 
"· sex 

SA.•aTY OF DEATH 

., 

"' 'DA, IIUAIAL Cl'(llll)ES El!fOMIMENT) 

□ B. CR!iMATIOtl 

D C. lllSPOSl'l10M OF ......,_TEO AEMAINS ·OTHER 

D 
THAN N A CEMErn!V 

D. SCIEHTlFIC U$£ 

D E. TEM-AAV ENVIWI. TMEHT 

D F, DISIHTERMEHT 

□ . G. - IN TO CALIFOONIA 

-

□ H. TIWl$lT TO OUTSIOE OF CAl.FO<lNIA 

~-----1 88, DATE SIGNED 

:12/14/2000 

FOR CORONER'S USE O Y 

D I. lllSl'OSl110N PENDING-R ....... l=Tro AT 
(>MnMt and Add~Q) 

- Wr!'ti119FP z fF't'"ffl~vrr⇒ -rl'. t 118. DATE 8.URIED I t 1C~ SIGNAT OF PERSON IN CHARGE Of 8UA!Al 

Slit Dl&D, Cl 12102 
1tA,, NAME ANO M>Of!ESS.OF CA.UFORNIA ,CREMATOflY 

I 
ta. DATE CREMATED 

1 
12C. SIGNATURE OF P 

I 
I 

,► j 
!t saENTW'<C 

USE , 

13A. HAWE AND ~ OF CALIFORNIA FACILITY RECEIVING REMAINS 138. DATE REce·rvm, I3C. SIGNATURE OF PERSON N CHARGE OF FACIUTY 

~ 1----------------------_,.;.. ____ _,.;..1 "-►-----------~ ua l◄A, NAM;" AND .AOOAESS IN RECBYNG STATE 0A OOUtrfTAY WHERE 148. DATE SHIPPED 14C •. ADORESS AMO SIOH~TIJAE 0,- PERSON IN CKAAGE 

11----·---+:::-:--:-==:-0fl=:::C::,REM=•"'T£=D=AE=: ...... -::::=-=,..T-:O:::BE-::::::-:::-::::El)====~..;'...,,;;-;=,-;;:;,---:r.':►;,;--OF=""•LAC="'IN~G·"'w"'m<=THE="c"'•,,.-__ ·=-:c:===::-
16A, ACIDRESS-. NEM£$T POINT ON SHOfU.NE, 0A OHR DESCRIPTION SI.IF· 158, DA.TE OF 

I 
l5C. s.GNATLRE OF PERSON IN 1'0. lK:DtSl ~IEII 

FICIEHT TO l>ENTFY FIM4L PL.ACE Afr«> CA ~ OF OISPOSntOt,t I DISPOSITION CHARGE OF ·OISPOSIOON I Of Clf.lri\ARC> ~ 
I I MAN.'> OISl'OSlR 

-If •n,uc,i.au: 

~ IS RETAINED 8Y THE PERSON IN CHARGE OF ll£ CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY T1iE PERSON IN 
~ OF DISPOSING OF THE CREMATEO'REMAINS. 

STATE OF CALFORl«A, OEPMTMENT Of HE.Al TH SERVICES, OFACE OF STATE REGISTRAR VS9 ~EV. t 1tl) 



• MT. HOPE CEMETERY 

fNTERMENT ORDER 
Ci\y of San Diego 

Date /Jt -/3 --(){} 

of Y)1 
. instruct~, subje,t lo your rules and regulatioos. to _F{~ ltuflem~ins 

. 4-~ ..,zJ.,. ,- ty,,u_ l) 

in a ---=====~ _ _ __ F.unerat·dato.1ime _ _ ________ _ 
r.,..o1w&..w 

Church. Ch-I, Graveslde _ _ _ _ ____ _ _ __________ Mortua,y:. 

15600 
All Funerail cars muS1 arrive before 3:30 p.ffl. of regular work day or an ej(tra ctiarge of$ 

will bG ~ied and billed to under$!gned. __________ ________ _ 

I i.l - n, "-SL.-1 l'Yl 
Lot J.!LLJJ Grave ____ Row ____ Sec1ion · OMsio11~----

Grave-sp~ & Cwe Fund ........... . .C,,, a f .os.-.Ol9CL.~ . ..,.... ,2, J-tJ(),!S>-
AdCIIUpnal epacea and c•ra fund ..... . ······· .......................................................... --- -
Opei>jr,g/Closing & Se.lup., ....................... . .. ............................ ___ _ 
'3u.rial Container ......... , .............. . ······1 ....... ,, ......... , ... . 

Handling Fee-. .......... : .. :: ........................ ....... - ................. . .. ..... ,·· ::, 

Flower va5ea.~ Marker setting fee ........... .. 

Recording and filing fee . 

Sales taxes ..... 

Total Due ........•. ........ 3300•~ 
P•ld receipt nul)'lbor 6:3.J 1./'7 :3 30.::, · oo 

Balance clue ~ 
I 

I he<eby cefllfy I arn U>e ===============.;of the ·above named dece<k"1t 
and thi.S Is your authority to make cfjspositjon of remains a .s ·above mdicated. I .c·erufy and rep~ent 
u,et ! have tlJEI ,.ighl to make this aulhorizatiort and. I aoree to hold Mt. Hopa Ce·melery harmless frqm 
any liabi lty on aec01Jnt of said aultt<><izatipn 811<1 intermenL · 

I he,e1>v. al.4ho.rlze the linte.~ In lot I 
hold• under deed. 

Wo,k Orde,# _E_1_6_0_8_3 __ 

--
c" - --T,..COOl-

lnvoi(?e·# _______ _ ____ _ 

Aect. # _ _ _ _ ________ _ 

AEA•UM (7-9e) This lnfO(mtition ·;s available In afternatiwi forma.ts upon feq~st. 



• • MT. ~ OPE CEMETEAY 

fNTERMENT ORDER 
City' of San Dieg.o 

... Oat• /.:? -/.3 -1}(7 

You are hG(eby autnodzed and instruclec;t, subject-to your rules and regulation$. 10 inter the ·,emains 

of /iJ -lttHII LEWIS 
in a L.. /A/ G" I<. FunOfal. date. llm• ..,;W,;:;W.= t5=<--,D= """':,,c..:,-,...!...l<JL_J,..., 
Churchs::;.:- . ; l?Af,SDll:lli: Monuory. 

All Funet•t caiS must ar:t1V6 before ~ .m. ot regular work day or an extra charge 9f $ / 5(), ~ 
wiH be llfllllied and billed to undersigne<I. ,,X;.' .. , ..,J."--'r~~~---- - --- - - ---

• 
Lot / J2- Grave 2 Row - Secti0t1 • 
Grave spa,oe & care .fund ............................... : .....•.... 

AddijlONI -· and ewe '1ind ................. ............ . -
.Opening/Closing & Sel1Jp ............... . . .... 3·75,~ 
Burial Container .. , ............................................... .................. , ... ..,.. .................. ........ / 90' ~ 
Handling Feei, . ........ ...... ........ .............. ...... ........ ....... ...... ..... ...... ....... .................. .... ..• / 4 5, ~ 
AoWilr v•~~ Marke( settMlQ fee .•.....••. ,,,,,,,,,, ,.,,,, .. ,,., . .............. ..... .. ................ ...... ·· . - --~ 

45,~. Recording and filing fee --······ ······ ......... .................... ............ ,. .... ...... , ........................... --~~ - -

Sales tax.••........................................................................................... .... ... [ft, tl--
Total Due ...... . ..... 9 (,/,4, t)... 

Pal<l receipt numoor R-.53/49 ~ (,1,1, ,a_ 
~ S;lt:.nce <11>~ :0::.., 

I hereby ceriify·I am th• X ,;j) lkf{E /.I TEI(! of th• above named.~dent 
and this is your authority 10 make disposition of rematns as above incllcated, I certify and repre&ant 
that I n·ave tl\8 right 10-make this authorization and I agree to hold Mt. Hope Cemetery harmless_.{l'ol" 
any liability on account of said autnorlzation and Interment. /;N i F G1e 'Cl< j(f IN 

I hereby authoriie ~ lntennei:'t In lot I 
hold under deed. 

W0<k Order# _E_1_6_0_8_4 _ _ 

Cc,;_ 
• ~ •• clc 

- _c_e_; b <>. Y ~ . O:::n :'> s-
~ ) ·~-➔~1~1 }'.<t,S- - :.,12'7 . 
l"Cm :J..~(,- 'i9<JS (dQ11.~ ;]u11,<) 
l fl.Yoioe # _________ __ _ 

Acct.# _ ____ ______ _ 

Th;s.;nformatiim is aviJilablf! in afternalive; formats Upon reqUBsl, 

0 ..... ..,.m..,,.,,~~· Ce:1o~., fk~ R,co 



r • £- l (o OU-
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for wl!ch the grave is for in the 
block marked with •x•. Place the· name!sflot # and grave# of all 
existing marker's ir, the appropr'1ate space(s) .that are adjacent to 
the burial space. 

; 

[ntennem space ror: _ .... m..L...C.=a&-"'"'·;;...i=h-a_~---=.,L""'e~w"""'-'-1."":j ____ _ 

lntermcnt Date: t(je_ds, lJec, 2a Time: _....c.../,_1/,--'-'0_0 __ _ 

Lot: /32. Grave: 2... Row: -- Sect: 2 Div: . / 2.. 

3ravc Laid out by: lV ~ J) J . 

!\grccs wilh Legal Card: D Yes 

!\grees with Map: ~s 

D No . 

Blind Check & VcriJicd.By: -1J,(lf.J/l.:,__,rL----)lm:.;t- Date: __ _ 



• J 
I 

.APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

.OSE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OlHER ALTERATIONS 

1A, NAME OF OECEOENT-FtRST (GIVEN) 
1 

19. MIDDL£ 
1 

1C. LAST (FAMILY) 

Kat'tM I LeYij 
4 SEX 

F 
5,A.. Cff''( 'OF OEA'rtt 1 66 COUlflY ,9F DEATK-OU'lSIOE c.wF., 8. rw.ef, RELATIOHS!-F, FULL MMING ,.DORE$$ AMI ZIP COOE 

Nation.al City· , Sa'"nrEA»~•.re o o, INFORMANT 
~------------------,-,~-~'~1-_____ _,June !. llhite-Fitids, Daughter 
7A. ffl'E1) MAME Nll.AOOAESS Of CALlfORIIA-fUOOIAL DllECTOll 011 PERSOII ACll<G AS SVCH 1 79. CAI.II' LICENSE HUM""' 4384 Mayberry St• 
Aruleraon-Rqsdal.e Mort.; 5050 l'ederal JtlYd, 1 _..,,.,uc.at.e San Die 

O 
CA 9

211
3 

San Di.ego, CA 92102 : FD1329 e.\ s1GNATURE.0Fm>L1eoo-,..,...,,.,..,1 t\11- o•re s,GNED 
------. --, -Of-/ffUCHIT---~,~-=~ .. =T1 T .. ~n~,~,1=1 T.,~, T .. ~,~.,.,.=,r-~• =·~,,.=, ~ho~.,~.c',~~~-~ .. ~,r-=•~,~,Uu=,.,= ,,.-1 •-~ ; -/"'- ~(/..f....L J"'i_. , . ,...~,._ . ', 12 14 2000 

1 olkMtillh ,,.,..,,u iad · lloS«litnnOOo11k:HullflMdSrlel b:1«. 'IJ,,,,f ' t", ...... , .,,___ _ 

P£RMIT TtlS Pf'.RMIT _IS •ISSUED IN AOCOAIM.NCE WITH PROVI· QA. AMOUNT ~ FU PAID ea. o-,,E r,1h.A(! ISSUED·, 9C. SIONA.TURI: Of LOCAL REGISTRAR IS~ PERMIT 
SIOMS OF nE .CALF<)IINA HEM."' .,,0 SAFUY CODE I 12( 19 2000 2020!i00 
AIC> IS THE AUTttOAITY fOR nfe OfSPOSfTIOfil SPE'CIF!EO t-7 00 I I 

MITHOIUZATION OF OI nos PERMIT. 'I' , J 1 
LOCM.. REGISTRAR IIR[; - ,arr au 11) IBlf ........ 0ll'U or CU<all ~ '<,/,# ( .,l .... ~ 

90. ADDRESS OF REGISTRAR Of CIS'TRCT OF DEA~ 19£. ·AODRESS' OF REGISTRAR OF c»sTRICT .Of CXSPOSITI~ 

vMf"~alft~. Box 85222 : "'"'""""" • 10 occu,"' "<?'"" .,.n,,cr .. o u'""''' 
Sao Diego, CA 92186-5222 

DISPOSrnON(S)· CJCCI(, APPUCAl!ILE ITDIS· 

j!g A. BOOIAl ,11,cu~• EHTOMlltelT) 

O e. CREMATION 
r,-e.~ ~ Cf!EMATED REMANS Ol><ER 
LI THAH IH A CEMETERY D o: sc1EN11F1C use 

D E. lEMPOOAAY ENVAULTMENl 

D F. -OISINTERMEHT 

O G. SHIP "' to·CALIFOl1W. 

□ H. TRANSIT TO OUTSIDE OF CALIFORNIA 

I1A, MAa.: AHO ADDRESS OF CALIFORNIA CEMETERY 1 119, DATE 8,URIEJ) 
Mt. 1fape C-tery; 3751 Market St. I 

San Diego, CA 92102 :; Z -20-c)O : ► 
12A. NAME AND ADDRESS OF CALIFORNIA CAEMATOAY 128. OATE CREW.TED 

1 
12C. 

~ . CREMATION : 

FOR CORONER.'8 OSE ONLY 

D L OISPOSO'ION PENOING-AEMAINS LOCA 1EO AT 
(Nam• •nd Add,w•J 

E OF PERSON If CHAROE OF 81,IJHAL 

:_< l-------+~~=~~=======~==~==~==~-r=~====ci'-'►',,-~==~===========--13A. NAME ANO ADCIAES.S OF CALIFORNIA FACILITY IIECErvlt:,O ·REMA!NS 138:. DAT£ RECEIVE0
1 

tSC. SIGNATURE OF PERSON IN CHARGE OF FACUTY I SCENTIRC 
-' us~ , 

~ t-------t-,..,.::-,:=:,--;========-;;;==~==c-:::=;;;,----;.-,;--;=;-;:==-i'r::►;:;:;-,,==,.-,,.,-,==========, 14A. NAME AND ADDR IN RECEIVING STATE OR COUNTRY WHERE 14B. DAtt SHIPPED ·uc. ADCRESS NfJ StGNATURE OF· PEftSON IN CHARGE 
REMAINS .OR CREMATED REMAINS ARE 10 BE s,:appeo I Of PLACING WfTN TIE CARRIER 

,sa. OA"(E OF 
QCS!'OSl110N 

I 
,► 

1 
1SC. StGNA'llJA£, OF "PERSON .. 

CHARGE QF OlsPOSJTIOH 
I • 

:► 

UO. UC:lt4St:t«.IMIER 
I OF otE.MAf!O ttle· 
I JMIMS. OISPOSM 

1 -IF ,.,,uc.i.atf 

~ ~ i~J~~~B6/~:i, ':l'rJi ~~~i OF THE CE.METERV, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON· IN 

• COPY 2 $UTE dF CAUFOAJ«A.. DEPARTMEHT OF tEALTH SERVICES, OFflCE OF STATE A£GiSTFWt VS9 (AEV. 6/81) 



L 

. . > 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

J/;/-/3-00 

Yoo are hereby authorized and instructed. s~~ to your ru1es and}egula1ions, to inte, the,re~ins 

ot IYl o A A m M Gi: d ;;:;i. 1 N ,..J AW I ~ r I'\.~ 4 'I 1 

In a H""(;;.;~i.L,£1L?rK) Funeral. date. lime----------

Church, Cb~. Gr,ivosido ---~-----; <Jre-e0~ Mo~uary. 

·All Funeral car11 mus.t arrive before s:i?p.m. o1 regular work day or an extra cha,ge of S / SD .(X;> 
will be applied and bU~ to unde,slgned. _________ _ _ _____ _ _ 

Lot 54li Grave ____ Row ____ Section /)'Ju...S Oi\tisioo/B!ock _ __ _ 

Grave space & ca,e Fund ....... ....... ...... .. ......... ... , ... ...... ...... , .......... ........ . 

Additional~•• and cate fund .......... ............. ........................ ...... ...... . 

Opening/Clos;ng & S.etup. ........ ....... ... ... .. .. p Al D ... ... ·· 
Burial C-.ontainer .......................................... .................................................. ............ .. 

Handling FMs .. . .. .. .. .. ... . .. ...... DfC ... l .'.-l.]D.~fl. ... .. 
Flower va ... -Marke, setting, ....... , ... .. ,Mt'HOPE·ceMETAR'· ...... .. 
Roco<d;ng and filing tee .......................... on:y.OF~•mEGG ... "' ............ .. 

SaJies taxes .....•...... ,,,,,,, ... ,,, .. .•....•............. , .. ,,,.,,,,, •• , .. , .......•..... •.....•..... ~······················ 

J~i:Jo 

/'1-SIOD 
9£(,00 
,5""(),a> 

l/~..00 
'.'/43~ 

Total D;Je .. .... .... .. 6£,Z 3 C,, 
Paid iecoipt number {Y)C,_ -5" g 7' "3(:, / z,~ Balance due ff 

I hOfeby·<erlily I am the 'I- r r ~..._;,- j'. :/ I{ Ar the above named

1 

decedent 
and this is your authority 10 .make dat:position of remains as aDOve mdicaled. I certrfy and rel)(e.sent 
that I ha.ve the righi 10 make this authotizatk>n and t ag<e& to hold Mt. Hope Cometers, harmless from 
any liability on account of sakl.aulhorization and Interment.~ 

l herebyauthorlzothelntermenf ;n fot f '-/.~. ;---- ~- - . } 

'"-d"' deed. -1... ~~ .eJ l-5d V ,:d:" -

l;f:i✓. fu _ .. ---2 J.. '1iiH~"-: r~ 1,c;1.r 1 

Y-.. c,, f (,? ~ 'Z 'y 7, ,;;- 7,,pc.;;. ,_ 
Wo,k Order# _E_i_G_O_S_. _5 __ 

Invoice// ___________ _ 
Aoct. # _ _ _ _ _ _ _____ _ 

This info,mation is avail.able Jn afllfmative. formats upon rBqusst. 



- -~-

• c \~ors 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

use BLACK INK QNL Y-MAKE NO ERASURES, ffl11TEOl/T-!! OR OlHER Al Tl:RATIONS 

1A. ~ OF DECEDENT-FIRST <GMHJ 
1 

18. Mt00L£ 
1 

1C, LAST a:'M& Y) 2. DATE OF aumt 3. DA'11: OF DEATH ~- SEX 

A 3 HI l1illl n-er Mi7Yitif' "fflJJhiti • 

P~IIMIT nu P!IUT IS l$Sl.m) .. "'"'~ Wl1l4 PFIQYf,o -tA, AMOUlrfT, OF FEE PAID :_tl_.~,Blll& ac. SIOMATUAE OF l 
.,_ 5'0N6 OF nE CAUFOfNA HEAllH NI> SAF£1'Y COO£ - ~"'ZUIU& 11:aiMt 2.11Ji5' 

AUTHORIZATION OF ~i :::~ ,OR TtC OISPOSfflON SPlCIIIIE:0 ... CN) I ' ,--
LOCAi. AECllSTIWI ~ .. ,,_·_,.,_, .. __ .,_ ••• 1 02 26 _, 1 ► 

00. ADORESS OF REGISTIWI OF OISTl!ICT OF DEATH- 9£. ADOAESS Of AEGISTRAA OF lllSTIICT OF OISPOOITION-
p :C11P~ffl1KIRMIA , IF~ 1$ TO OCQ.ll. IN A.►.40JHfil -~ .. CA~~ 

.... --• CA '2116-5122 
1o; AUTHORIZB) DISPOemoH(S) CHa< APPl.fCAIU rra,s 

ljJ A. llUl'IAI. qt<QJJCn ~HTOMIIMEMT) 

FOA CORONER'S USE ONLY 

0 8. CIIENAl'lON 

□ C. OC8P05f110N Of CAIEMATI:D REMAINS OnEA 
□ T>WCOIACEIET(R'I 

D SCIEN11F1C liSE 

0 E. TE .. ORl,RY EHVAULTMEH1' 

□ F, OISINWlMENT 

□ G, SHIP OI TO CAUFORMlA 

□ H. TRANSIT TO OtrTSiJE OF .CALJFORHIA 

11'A. NAME" NI) ~ss ~ CAUFORMA -cEMETBIY I 118.. OATE 9URED I ftC. - L I - ♦ AMI 
J1S1 N M IWWWI. MIi Jd.W. 

I I 

CA t21n:2-2& · 0/ : ► 

I 

, ► 

□ I. OISPOSITIOH P£NOIN.,._._...,_ LOCAllSD AT 
(Name 811d Aclcnu) .. 

1 38. PATE RIE"CElvep
1 

13C, SIGHAl\JRE OF PERSON N CHARGE OF FACUTY 
SCENT1F1C 

~ USE 1 

:;11------1.,.,-,-,==-e=-====-===-===""'"'"===~===---i~-,'•-,'=::-::==,,..' ~►==--====-=c-:::====-====-:-::==-~ 14.A. NMtE .AND' ADDRt;:SS 1H RECElVltG STATE OR COUHT'ff" WHERE f~ . OATE SHIPPED l4'C .. ADOAESS AND SIONAfUAE Cf' PERSON 1H CHAROE 
w REMA.NS· OR CAEMA.1Eo REMAINS ARE TO SE SNPPED : OF Pl~ wm-i. M CARRIER 

11--'TRANSIT----+:-=-:--:=============-=-==-=====:-+-='""'==--:...,.,►==--========--=-,::=::-,,==-1SrA. ADORfSS..,JEAREST ~ . ' SHOAEl..lE. QR OTIER-DE~ON SOf• t~. PATE OF 1SC SIGNATURE (J!F--.PERSON IN 1,0, ltCfHV Nl.lNilO 
F1CIENT 10· l>EHTlfY Pl.ACE ~ CA ~ Of OCSPOSmON DISPOSITION t CNAA.OE OF OISP0Sm0tf I Of attil.Mto U. 

J ... I 

, ► ---IFA~IU 

COPY 2 IS RETAINED BY THE PERSON IN <lHARGE OF lHE C£METERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PEAS-ON IN 
CHARGE OF OISPOSING OF THE CREMATBI REMAINS • 

• OPY2 STATE OF-CALfFOANI~. 06PARQ,IENf OF tEA.1. TI-I SEAVICES. ()FFICI: ~ S'rAfe REOIS'mAR vs~ (AEV. $ l$t) 



.,_r_ 
MT. HOPE CEMETERY 

tNTERMENT ORDER 
City of San Diego. 

Date l:;2- /J.{- ,Q'.CO'.J 
Yoo ate h8,eby at.4horl2&d and instructed. sUbje,ct to-yoor rules and regulations, to'i.nter the remains 

ol Ft[RL Tt/ I/ HJ1Y///£S 
I 

in a --~, .. ,..=.,,....,::;;,.,=:""""=-=----funeral. date, time ___________ _ 

Church. Chapef, Gtave-side _________ _ _____ _ ___ Mortuary. 

All Funeral c-.a,s musl a,rive bBfOfe 3 :30 p.m . -of re9.ular wo,k (lay Or an *xua. charg~ ot $ ___ _ 

will·be •Pplted·end bfHed 10 vnoers.gneci. _ _ ________________ _ 

• 
lot 5. / GraVe ll.__ _ Row ____ Section _2_ 0Msi6n/Block _ /_2. _ 
G,:ave space <s C.ore fund .......... ........ f.J1,f.:::/J.)f!R£t....... 1lCJ5 ~ 
Additiori.al spaces and care tung ...................... ._ ... , .••.... , .. . .. , ..... ..... ....................... . 

o,,e,,,ng/Closif>II & Setup.. ... ..... ... ... --I 'l}'-·,v ................ .. ... . ___ _ 
8utl,aj Container ...... . 

Handling fees ....... ~ .. , .... ... :::~:i\\\~~·::: .. ·::::·::::::: .. .... ... -
Flower vases - Ma,ke, setting tae ... ... ~ ... \~~~:~ ................ . 
Recetdin9 anc1 m;.,g , •• ......................... (¢\ .. 2;... . .. ~~W·... .. .. 

-- ~~{~i,~ .. ~ ~ 
Balance du~ (O ti 5 -

I hereby ~ertify I 11m lhe ---~--~~-=--=-~of the above nam~d decedent 
and this is your authority to make disposition of remains as abO"e lndicate~f. I certify and represe_nt 
that I have·m,e right to m·ake this authoriiatlon a.:wi 1 ·agtee to hotd Ml. Hope Cemetery harmless 1rom 
any liability on account of said authotlzalion and interment. 

'f'e-1\Ld\ 'il.l\i~l:-S , 
I hereQ)' authorize the inlemient io Jot I 
hold under-. 

(t.l'I) 

Wor1< Order# =Ec.....1_6_0_8_6 __ 
lnvolte "----- - -------
Accl # ____ ________ _ 

REA·t 04 (Nl8) This ;nrormstion is a'lailable ;n allematiWJ formats· vpon tf!quest. 



OFFICIAL RECEIPT 
WHITE ............ ...... TO CUSTOMER 
~RY--- OEMS-ERV 
PN( ... ,.. AUDITOA 

CITY OF SAN DIEOQ, C.ALIFORNIA N~ 5 5486 
MOUNT HOPE CEMETERY 

(819)$2T-3400 ' 

I I Date: -----'Q&"'---¾-o---'-bc-<"=------'7' ,zo _o_2- •• 

Fl'Ol'1J;i>b?¥:t L. r14..'-/n e ~ Addma: CY'\'( "2 c.o:cd 
~7 - 00 --r ._.c.)J2-~ - s::.;;" { n. ( ""'::) Dollara ($ 

'" ~ +- Payment o1,1?~~rl--'<.,.__--=-t\,_-e.;;..~.=...:ct=-----=U>'-'t'---~'-c-':.c=-· ?4J=.==.c..._.__ _______ _ 

4:.,\ I). R= -Lot, __ ...;.. _____ Grave -,=======::..!:~v~•===~Seetlon 
lnvoiceNo. ________ _ 

Ae<:1. No. _t: ___ \_G_b_~-~--
W.O. -----------

IIALANCEOOE~~'--'d~4..:..:..., 0_0 __ 

-Loi ii f,I.Need □ 
P..-need Tl'Ull □ CUh □ 

NOTVALIO,OAPUAPOSE&T.tiTEOUNUS&STAMPW 
"'PAID' IN1HIS SPACE. 

IDIT .,,.,, 
s.•c-.. 77114 - 100 

Lo• 77114 

,,:f 100 
77181 ..., 100 ,,_.,.. 17102 

FN 
100 

77115 

• 100 - 77183 

""' 'nf,: · Tax 80101 , .... 
TOT ALPAIO I 

• 
Oiviai6n I .).., •. Ille el 

71 nn 

• :>1 oC 



• 
• 

, 

' 

• 

OFFICIAL 8ECEIPT CITY Of SAN DIEGO, CALIFORNIA Ne 5 53 70 
WHnE __ TO CUSTOMER 
CANARY CEMETER'V 
PINK .... ·-····.. AUOtTOA 

Lot $' I Grave \ 6,, Row Sectlon _ __.o).,._ _ __ _:1on IJ. 
Invoice No, ____ ___ _ NOTVAUPFOft~8eSTATEDUNLESSSTAI.Ft0 

"PAID' IN THIS SPAC.t: . mo ... ,:---~'l [2_ 
Acct. No.---------

• WO 6 - l&Q?i.Q 
B~~NCEOUE 5 N,co 

P..-Need Loi bl At Neod □ 
"-'9odTrust O C..h □ 

0nACct cr 
Check ~ 

30~1 

-........ 
Opening/ 
Cl-

~ 

100 ; 
77184----

100 
77111------

"" 771$2..------
100 

Handlfngr... n••------
Ai1coro1no a. 100 
Mlte.f'eN 77183-----11--

~/1 ~ ~-- -----tt---s.i.,ras ,= _______ _ 

' 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 55318 
W><me ___ ro.cusTOM£R 
CANARY - ·. .dEMETERY 
P.INK .. ,... .• AUOITOA 

MOUNT HOPE CEMET.ERY 
($19) 527.3400 

- -.---"'l'----'v _ _ . 20 o j__ • 

Loi b \ Gra~ c..-;:===\ d-,=====..!R~<>w!!.====--=:sec:tlon __ J....c...,__ __ _ 

NOTVALIOFOAPUAPOSESTAffDUNLESSSTAMP£0 Invoice No, ________ _ 

Acct.No.----------
~- \\QO~~ w.o. a 

BALANCE DUE '1f '18 '00 

Pre-Need lot 1f... At Need 0 
Pre-oeed Tt\Jst □ Cash □ 

~2 (Ro,, $-M) 

On·Aect D 
Cl\eck ai 

3~1 

"f>Al0' IN TH!.S SPACE, 
Ci:.EOIT 

20"1ts«l .. c.r. -..... 4f LO!$ 

=' Burial 
Contsln•IJ 

Hitl)dling F .. 
Atico,ding .• ...... ,_ 
Pre-Need 
Trutt 
StiMTU 

TOT,'.LPAID 

~~---""-.....__..._. 
lllO , n, .. -----11---

"'' 77181-----11--

n~~-----11--
100 111as----- -11---
;QO 

11119$··------II---..... 
"'"2-----ll--

eoio, 
78300------11----

I OD 
- - -0.>.J-...ll...!~ 

, 

• 



• 

• 

OFFICIAL RECEIPT 
WHfT£ ............ ,., .. ,. TO C.USTOMER 
CAN~ .......... , •...•.... _, CEMETERY 
f>INK_ ........ ,.,,., .......... - ........ AUOITlJR 

CITY OF-SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
($19} 527-3400 

55160 

Date:,· ___ _.(.,_) =\1,~( =¼1--'( __ , 20 Q ".2-. 
~ 11 (' ~ cd J 

o+ a 

Lo1 _ _,...._'------ Grave - --;::=~~====_l:R~o~w====~Seotlon .;i_..,., 
lnvoloe No. _________ _ 

Acct. No . ...,,.___,,...,...""'"',..,,..-----
W.O. f - I & tr?C, 
BALANCE DUE i l ()s. (}0 

Pre-Need Lot Jlf Al Need 0 
P-TNSI □ Ceah 0 

NOTVAl.!DFORPURPQSESTATEOUNLESSSTAMP£0 CREDIT 6700 
"PA.IC' IN THt& &PACE. 20-. S.!n c.... n1M 

7 

Handlln,g, FM 
Atcoid~& 
Mi.c.~ ,.,._ 
TMI 
S.1 .. TM 

fOTALP,A.10 

; 

100 
771&4 

100 
1116-

100 
n1"12 

100 
nn6 

100 
771&3 -9022 
00101 
78390 

s 

OMaion 4J -= I o4 

')._ 7 7Y) 

~'7 00 



-

-

OFFICIAL RECEIPT 
YIHITE .~ ................ , TO Cl:JSTOMEFI 
CANAAV ·-·····•·M· .......... CEM£TERY• 
PW<tK ............... ,., .......... ,, ...... AllorTO~ 

CITY OF SA.N DIEGO, CALIFOIINIA 

MOUNT HOPE CEMETERY 
(6191 m-3400 

55 110 

Date: (, • I 7- O "2- , 20 __ 

:---5!~~&.1.._~~!::!1,,!!:::_ _ _ Addresa:_ .....:():....L!\-1..!..>o.- ~.....:·=""A.:'.=---------,-- - 

..J.~a,3e~W~~.'.._:==~;::=======.s="i=======:::::-0o11a,- ($ _~_7_. O_ · _0 __ 

Lot '5\ Grave _ \';:x_:::::.· ======~R~-~ =::::::=2;Saclion_3..._ __ _ 
Invoice No.- -------
Acct. No. - ---,-----,,-~ - - --

W.0. t- \\,U6'b 
BALANCE OU,i:___:.\ ..:..~...:~_.Q_I\) _ _ _ 

Pre-- L01$i:( At N9l9d □ 
Pre-need Trust □ caah □ 

On Acct □ 

~\)~OBY\~ 

c,11,orr 
209t8-~ -....... 
=' -Con-
~lf'IOF,ee _ .. ,... 
M ........ 

~-Q 

s.lelT&1c 

TilTALPAiO 

"""' m .. 
100 

77184 
100 

7711 
100 

77112 
100 

11,1.M 
100 

n,83 
83033 
11022 

0010 
783'0 

1 

$ 

Dlvialon \ ~ 
A.ttt:21' , ~, on 

~1 O\) 



OFFICIAL RECEIPT CITY OF.SAN Ot£G(), CALIFORNIA 

WHITE --- :rQCUSTCM:R 

• 

CANARY . C_,.,RY MOUNT HOP.E CEMETERY 

• 

PtNK AUDITOR 
' (619) 527.3400 

N~ 55072 

,J 'l. 
~ " , \\ ~ ~· . \ Date: b- "' - O '-~ , 20 _ 

~~ Addr"9:\~~ ~\)o.k ~J\. ~~($_;~7-'--,Q,;,..17_·: _ _ 

• 

• 

.. 

=~ Paymento1---~-"-"..U.:=--__,,_.,,._.wt...::..:::::..· --'--Q-'=·....._ ____ _.., _ ______ ___ _ 
• 

s\ \~ 
t.ot._ --=--'------- GraYe --;:::========-!:R~o:::w===~Sectlon 
Invoice No. ________ _ 

Acct, No. ----,-.------

W.O, 'c.- \\,0 8 b 
\ s~-::Q\l 

BALANCE DUE- ~-'~----

Pre-Need 1.ot~At Need □ 
"'-'need Trust □ Cash □ 

HOTVMJOftORPUAPOSESTATmUNLf.S8SlAMP£:D 
"PAIO" IN TtiJS SPA.et, ,s-scal'9 -..... nlng/ 

r lngf.-. .. 
i.e.,: 

Tex 

TOT ALtAIO 

Division \ ~ 
8toak 

87007 <,\() 00 
m8' 

•00 
17184 

-, 0() 
100 

71lt1 
tOO 

m12 
100 

m86 
100 

17183 -llll22 .. ,., 
71380 

• ~l () 0 



OFFICIAL RECEIPT 

• 
In 

• 

WHITE: ...... , ... .,,..,.., TO CUSTOMER 
CMAFrl , .. , •. ,, .. ,, .... ,, .. , .. CEMf;Tt:RY 
PINK .................. ,,,. ., .,,. .. , .... AUDITOR 

CITY Of S.N DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(!11!il) 527-3400 

,, Loi s, G , .... Ro w Secllon- -=~=---

• 
• lnvoie&No. __ 

Ac;Cl. No, __ _ 

lfo01b c .. w.o, _ ....;=:;__,, 

BALANCE DUE l I l!rt.i. QO 

-□ ~eed l.ol a At 

Pn-neeclTruat □ CM h □ 
OnAccl O . 
Check- ~ 

~ 

,«>TYAUDFOftP,UAPOSESTATEDUNLESSSTAWEO 
"'PAIO'"IN TH1$SPACE. 

l&SUEDB~w 
. 

C:,,EDIT ms-.c.,. 
.,..,, 
11, .. -- 100 ....... 17114 

8f::!on91 100 
n111 ..... 

Coml!r-,t 
100 

171et 

Hiindl!ng F .. 
100 

'n1'6 
Aeoold!ng,&, 
Mltc.f .. 

100 
mes ·- -T- JI022 

-Ta. '""" ..... 
TOTAL PAID • 

54993 

Olvialon I ::> 
Bl- .:;ci, 

!1'1 '(:)O 

B7 ()() 



• 
·. 
, 

• 

• 

OFFICIAL RECEIPT 
WHllE . . ....... ... ... .... TOCUSTOMEA 
C~ •..•.... _ ............ , CDIETERY 
PINK- ............................... AIJOITOft 

CITY OF SAN QtEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54881 

'l--11 (JfJ1· .sl. __ 
1 

f,.J ti Oate: __ __,__-'-___ , 20 .=-
FroT' l<.w-e.i..,.. / Jp.Ov m >tlfS A~d~ee•: . On P-.eo;k:f 

I g;;.;+;::- .J4 v'., ~ ILILd.. ov Dollars($ _.:2_7_,_w ___ ; 
In JP Paymenlof fN-.- c&d (pr a (koc,u:::--t Ac kd~e--lc, -tkr.tn~S 
Cov ~ 1E-lf/ 7 

I: , 7,.. Division I -, 
Lot ________ Qrave -,==~====~R~ow~===~Sec1ion_____ ~ '-

lnvoJCe No, _ _______ _ 

Acct. No. -'~::;_-..;,.I (p.,;_...o_..e,::....:'1,::__. __ 

NOTYAuo~-PURPOSE~ATEOU~UAWED 
"PAID' IN THI$ SPACE,_ 

w:o. -----,,-------
$ 2.13 . 0O_ BALANCEOUE 

CREOn 
~s....e•r• 
ao..$UM ...... 
=' ........ 
Con,.tlnen.. 

ttancllng Fee 
ftllOOl'O!ng 6. 
fAIIC, fMI 

P...-Need Lot ii( Ai Need 0 
Pn>-needTrust' D ~h □ 

On Acct □ ~ ,., ,,....,.. 
Check 0- ~rA /,., 'N ~-: To 

2qSD ISSUEOBY ~f/1.C l---;.OTAI.PAID 

91007 
77184 

100 
n164 

100 
77111 

100 
1net 

100 
meo 

100 
n,13 ...... 
.9022 

80101 
1'1300 

• 

n.n_ 

... '1 " 
V 

00 

oD 



• 

• 

OFFICIAL RECEIPT 
~HI~ ---- TO CUSTOMER 

- ceMErnlY ~ AUDfTOR 

CITY OF SAN DIEGO; CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54783 

Date: MM-Ch.. 
dl1 ~ 

200)7 ' --

I 2 "\ DMaioo / 1 
--;::=~~=====~R~OW:_.====:.:S~eclion .... _..=ot'-'---- ---- ---'--"<2'.I'--'--

lnvoic& No. _________ __ 

Acct.No. ----------

W.O. t-\(fQ~\R 
BALANCE DUE $WO JJQ 

Pre-NM<! Lot llV"At NNC! CJ On Acct 0 
Pt.-<loed Ti'utl O .Cash CJ Check 

AC-a12 -- ""!') 
i"'fot 

NOTVALl0f0Rtt.lAPOSESTAT£0UNLtSSSTAMP£0 
"fl'AIO' tN• Tt-119 $PAC€. 

Mandtif'IQ!F" 
AIICOnNng• 
Mlat.. Feea· -TMt ... , .. 

.,..,, ____ :--+--
'71&4 

·,oo 
1111M---...... -'-ll-'-'--"

,oo 
77181 - ------,--

tOO 
11112-------,11-

,00 
1nas-----1>---

100 m~---- ---->---
"=-------,11--.., .. ,,... _______ ,.__ 

' --~-'-..U.a.L 



OFFICIAL RECEIPT 
WHrrE .... .,, ... ,.,,.,,., TOCUSTc»itER 
CANARV ....................... CBAE11!RV 
PINK .................. , •.. , .....•...••. AUOfTOR 

CfTY OF SAN 011:GO, CALIFORNIA 

MOUNT HOPE·CEMETERY 
(61'9) 527-3400 

54660 

Date: Y~ Ii/ , 20 I2.:b, 
'l)..'-.J::!~~~.L.:.._~.!.l.:~~~'.-- Add, ... : ____ CJJL~·- ....... A~.eAfld .... -'--"=-'--"'-_____ -, _____ _ 

_i;~~e::!t~~Ji.~~~=-------,~'7'1'=== ===:.::..::=::::z.,~ Dollar.($ ,A 7 • Ol> 

Lot_ 5_ I ______ Grave_--;:::=\ =(A=====~R~o.:_w===~Sectlon_~2~--
anv~lce No. _ ___ _____ _ NOTVN.IOFORPURPOSESTATEOU,.LESSSTAMPED 

"PAID' IN T,HIS SPACE. 

P,..N .. d Lot ~t Need □ 
P,..need Tru$! D Cash □ 

On .Acct D ~ Q_ 
Chee~ ~ 

~I I ISSUED ' • 

CAEDrr ffl(1(11 

ZOllftSUMC•~ 77184 ......... 100 
orLots n, .. 
gc,:" ,00 m., 
euM1 100 
Cotlta!ners 71182 

"'-ndl~FN 
100 

17186 
At,c;,onling' 100 
Mi.c-. Feet 77183 ...,_ 113033 

·Truat G022 
S.!88 TU 00101 

78390 

TOTAL PA.ID ' 

Division /?--i 
Iii' • 111 

£' I vv 

a. 7 00 

• 
. -

• 



• 

• 

OFFICIAL RECEIPT 
WKTE - - TOCUS'lbMER 
CANARY ........ - ............. CEMETERY 
PINl<_,_, .. ,_,--------,,.AIJC 

Lot G,_ 

crrv OF SAN DIEG(),, CAL!!"ORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54545 

hlAM::';/ E)~ LI .20~ 

oonara($ ;JTJ, OO 

~ 
Olvlalon ;2._ 

Row Section -Invoice No. HOTVAUOR>APUfllPOSEST"ffOUNl.ESSSTAlilfl'EO 
"'PAtO' lflrt nt18 SPACE. 

CREDIT _s.,..c.. 07001 
mM _ ... ,.. ,oo '1 00 

Acct.No. ........ 77184 

6 -1 Go&o ~ 100 

w.o. 17111 ...,,., 100 

BALANCE DUE $ ().ctf,00 Con- ,,, .. 
100 

Handliflg Fw 711 .. 

,C ==· 100 n,,. 
,,...__ Lot &' At Noecl □ on Acct □ - -Trwt 8022 

p,..-Tl'Ull □ Cull □ Chec:I< S.INTU to10, 

Jiff 
,_. 

71 
~t '""'· ... , 

0 ' 00 



OFFICIAL F.\ECEIPT 
WMl11: - ···· - · · ....... TOCUSTOMER 

• c,IHAIOY ___ •cEMETEA'< 
.. •• ______ AlJM.OA 

CITY OF' SAN DtEGQ, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527.3400 

54082 

Date: ~/36(01 , 20 _ 

' Frol"·&bQ(<&- A ll~ Add,_: t':!G t.l- ao'/1'1./... Oa.~ Dove. .s.o o,..,o ~ '1l.ll'f 
Tw1> _;___ J11::+.S::Wt--'ie:n Ddlcu4-- 'l,o;s> Oollars($ 2/<,, ·0:0 > 

In e,aJ: Paymentof :ft0e-::f\.g9,L T.n,,4t 

• 

51 17- ,., Lot, _ _,_...._ ______ G,.... - ,=======::.!:R~ow!.::===.::!:Sectlon,--'L-=·'----
l nvole& No. ________ _ 

Acct. No __________ _ 

w.o. __,f:.=--· .>.;I Co""'<i:..::&..;::t. ___ _ 

BALANCE DUE _______ _ 

Pre-Need Lot, □ At NOid □ On Acct □ 
p,._,_ Trull !!( .Ceoh □ Ch&ek 

AC-21~ 1,..._ ..... 1 .,_,o. o '-i'~0"16~0 < 

NOTVAt.lDFORPUAPOSIESTATWUNLfSSStAMPEO 
""PAIO' •N THIS SPACE, 

HendlingF .. 

-ne• Uitc.F ... -T-
-Ta,, 

TOTAL:PAID 

.,.., 
71114 

100 
77184 

100 
111e1 

100 
ntl2 

100 
77115 

100 
mas ..... .... 
eo,o, ,_ 

' 

Division 12. 
Bl k oe 

2 I~ 

:Z.1 ~ 

eo 

(Jo 



• 
Mt. Hope Cemetery 

Prepayment Plan Record 

FERLIA A. HAYNES 
136 N. ROYAL OAK DRIVE 
SAN DIEGO, CA 92114 

E-16086 

Preneedfor: 
FERLIA A HAYNES 

Lot 51 Grave 11 Div 12 Sec 2 

PaymentNO. 
Payment Due Dete 
Payment Amount Due 
Balance Due 

Mail Payment-,; 
Mt Hope Cemell!ly 
3751Mart(etSt 
san Diego CA 92102 

1 
February-01 

27.00 
618.00 

Qffica Hours - M-f 8:00 -4:30 
c.m.111y Galea Open 375 days per 
year fl'om 8:00 - '4:00 
For information Plllae call 
(819) 627-3-400 



• . : £ -[6~ . ., . 
I ' 

Mt. Hope Cemetery 
Prepayment Plan Record 

FERLIA A. HAYNES 
136 N. ROY.AL OAK. DRIVE 
SAN DIEGO, CA 92114 

E-16086 

Preneedfor: 
FERUA A. HAYNES 

Lot 51 Gr.we 11 Div 12 Sec 2 

Payment NO. 
Payment Due Dale 
Payment Amount Due 
Balance Due 

MaM Payment to: 
Ml Hope Cemelely 
3751 Marl<et St. 
Sin Diego CA 92102 

2 
Man:h-01 

27..00 
591.00 

Office Hour1 .. :M-F 8:00 - 4:30 
Cemelllly Gates ()pec) 375 days per 
yeBi from 8:00 -4:00 
For inbmallon Plea& call 
(619) 527-3400 



• 
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Mt. Hope Cemetery 

Prepayment Plan Record 

FERLIA A. HAYNES 
136 N. ROYAL OAK DRIVE 
SAN DIEGO, CA 9;2114 

E-16086 

Lot 51 Grave 11 Div 12 ,Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
BalanceOue 

Mall Payment t9: 
Ml Hope Cemetery 
3751 Marl<et St. 
San Diego CA 92102 

3 
April-01 

27:00 
564.00 

Office Hours are M-F 8:00 - 4:30 
Cemetialy Gates Open 375 days per 
year flOm 8:00 - 4:00 
For information Please call 
(819) 527-3400 



· ·f: -\~OfG 
• 

.. " t ·..------i-•---
Mt. Hope Cemetery 

Prepayment Plan Record 

FERLIA A HAYNES 
138 N. ROYAL OAK DRIVE 
SAN DIEGO, CA ~114 

E•16086 

Praneed for: 

Lot 51 Grave 11 Div 12 sec 2 

Payment NO. 4 
Payment Due One May-01 
Payment Am()unt Due 27.00 
8■181109 Due 537.00 

Mall Payment lo: 
Ml Hope Cemeti91y 
l751 Mlf\ui\ $\. 
San Diego CA 92102 

Ollice Hollo - ~ 8:00-•:30 
c.n..y G■a °"9'1375 days per 
yNl"from 8:00-4:00 
For inbm■tion Pldle call 
(819) 527-3400 
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Mt. Hope Cemetery 
Prepayment Plan Recc,rd 

FERUA A HAYNES 
138 N.ROYALOAKDRIVE 
SAN DIEGO, CA 92114 

E-16086 

Preneedfoc 

Lot 51 <.,ave 11 01v 12 sec 2 

Payment NO. 
Payment Due o.te 
Payment Amount Due 
e•ice0ue 

MaH Payment 10: 
Ml Hope Cemetely 
3751 Market St. 
San Diego CA 92102 

5 
June-01 

27.00. 
510.00 

Olllc:e Hours ..... M.f' 8:00 • 4:30 

eem•fyGaM~ 375ctaysper 
year-from 8:00 • lt:00 
For~ Plene can 
(619) 527-3400 



• 
Mt. Hope Cemetery 

Prepayment Plan Record 

FERUA A HAYNES 
1315 N. ROYAL OAK DRIVE 
SAN DIEGO, CA 9211-4 

E-16086 

Lot 51 Gf8w 11 Div ~2 5ee 2 

PaymentNO. 
Payment Due Dae 
Payment Amount Due 
D■lanceDue 

Mail Payment to: 
Ml HopeC11111aliry 
3751 Market St 
San Diego CA 92102 

6 
July-01 

27.00 
483.00 

Office Hounl - M-F 8:00 - -4:30 
Cem IU y GIIIN Open 375 deys per 
--jeer from 8:00 --4:00 
For lrifonnation Please call 
(619) 527-3400 

• 



.... e:-1~ 
• 

r 'I , _____ .._, ----·-----
Mt. Hope Cemetery 

Prepayment Plan Record 

FERL:IA A HAYNES 
136 N. ROYAL OAK DRIVE 
SAN DIEGO, CA 92114 

E-1(!086 

Pre11eed for: 

Lot51 Grave11 Oiv12 ~2 

Payment NO. 
PayrMnt Due Date 
Payment Amount Due 
B1l1nce Due 

Mail Payment-,; 
MlHopeeemet.y 
3751 Marbt St 
San Diego CA 92102 

7 
August-01 

27.00 
4511.00 

Office Houn - M-f 8:00 • 4:30 
c.m..yGaaOpen375~pel' 
yea- from 8:00 • 4:-00 . 
For i1formation PleaN caA 
(619) 527-3400 

• 



• 
Mt. Hope Cemetery 

Prepayment Plan Record 

FERUA A HAYNES 
136 N. ROYAL OAK DRIVE 
SAN DIEGO. CA 92114 

E-16086 

Lot 51 &ave 11 Div 12 Sec 2 

Payment NO. 
Payment DIie Date 
Payment Amount Due 
Balance DIie 

Mail Payment to: 
.. Hope Cemele,y 
3751 Market St. 
Sin Diego CA 92102 

11 
Sepb)mber-01 

27.00 
429,00 

~ Hours- M-F 8'.00 • 4:30 
Cem■llry GIIIN Open 375 day■ per 
yeer from 8:00 • 4:00 
For lnformaClon PIN■e call 
(819) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

FERllA A. HAYNES 
136 N. ROYAL OAK DRIVE 
SAN DIEGO, CA 92114 

E-16086 

Pn!llead for: 

Lot 51 Grave 11 Div 12 Sec 2 

PaymentNO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment ID: 
Mt Hope Cemeli9fy 
3151Mal1<etSt. 
sen Diego CA 92102 

9 
()ctol;>ef-01 

27.00 
402.00 

Office Hours M8 M-F 8:00 • 4,30 
CelMIINy ~ Open 315 days per 
yeai- florn 8:00 • 4:00 
F« lntor!'nllticcl Pleale C1II\ 
(619) 527-3400 



·( -l~9tb • 
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Mt. Hope Cemetery 
Prepayment Plan Record 

FERUA A HAYNES 
136 N. ROYAL OAK DRIVE 
SAN DIEGO, CA 92114 

E~16086 

Lot fi1 Grave 11 Div 12 Sec 2 

Payment NO. 
PaymentOueDate 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt.HopeCemetaly 
3761 MartetSt 
San Diego CA 92102 

10 
November-01 

27.00 
375.00 

Offloe Houri ant M-F 8:00 - -4:30 
Cemellllcy o... Open 375 days per 
.yea- from 8:00 - 4:00 
For i1formalion Please caH 
(61$) 527-3400 



r 
I Mt. Hope Cemetery 

Prepayment Plan Rewro 

FERLIA A. HAYNES 
136 N. ROYAL OAK DRIVE 
SAN DIEGO, CA 92114 

E-16086 

Preoeed for: 

Lot51 G1'11W!11 Div 1.2 Sec2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
011anceoue 

/ 11 
Decembef-01 

27.00 
348.00 

Mall Payment to: '~ \ 
Mt Hope Cemelet'y {\~ ,.., 0,,0 

3751 Mar1<et St ' \ \' ') 11.cf' 
San Diego CA 92102 6.Vt, 

Office Houri are M-F 8:00 ~30 
cemewyGatMOpen 375 days P8I' 
yea-from 8:00 - 4:00 
For infon'nation Please call 
(619) 527-3,4()() 



• t ;J0¢>i~ 
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Mt. Hope Cemetery 
Prepayment Plan Record 

FERLIA A. HAYNES 
136 N, ROYAL OAK DRIVE 
SAN DIEGO, CA 92114 

E-16086 

Preneed for: 

Lot 51 Grave 11 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Doe 
Balanoe0ue 

Mall Payment to: 
Mt. Hope Cemelery 
3751 Mar1cet St 
san Diego CA 92102 

12 
January-02 

27.00 
321.00 

Office Hours are M-F 8:00 • 4:3Q 

Cemetery Gates Open 375 days per 
yearfl'om 8;00 • 4:00 
FOi' infomiation PIMse call 
(619) 527-3400 

• 



Mt. Hope Cemetery 
Prepayment Plan Record 

FERLIA A. HAYNES 
138 N. ROYAL OAK DRIVE 
SAN DIEGO, CA 9211~ 

E-18086 

Lot 51 Grave 11 Div 12 Sec2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Bal■aDue 

Mall Payment lo: 
Mt Hope Cemelely 
3751 Marl<et St. 
sen Diego CA 92102 

13 
Feb!uary-02 

27.00 
294.00 

Office Houri - M-F 8:00 - 4:30 
Cemetiely Galllll Qpen 375 days p« 
year from 8:00 - 4:00 
For Information Please call 
(619) 527-3400 

... 



• . . r;., c,oge, 
.,,. . -' • .. 

' 

Mt. Hope Cemetery 
Prepayment Plan Record 

FERLIA A. HAYNES 
138 N. ROYAL OAK DRIVE 
SAN DIEGO, CA 92114 

E-16086 

Pfeneedfor: 

Lot 51 Grawe 11 Div 12 5ei> 2 

Payment NO. 
Payment Due D819 
Payment Amount Due 
a•noeDue 

MaH Payment to: 
Mt Hope Cemetety 
3751Marl<e!St. 
San Diego CA 92102 

14 
Ma!t:h-02 

27.00 
267.00 

Office Houni an, M-F 8:00 • 4:30 
Ccrnlllf') GatlN ().pen 375 day9 per 
year fl0m 8:00 -4:00 
For infamallon PleMe call 
(619) 527-3400 



• 
Mt. Hope Cemetery 

Prepayment Plan Record 

FERLIA A. HAYNES 
138 N. ROYAL OAK DRIVE 
SAN DIEGO, CA 92114 

E-16086 

Lat 51 Grave 11 Div 12 Sec 2 

Payment NO. 
Payment Due Dale 
Payment Amount Due 
Balance Due 

Mill Payment 10: 
Mt. Hope Cemetary 
3751 MadcetSt 
San Diego CA 82102 

15 
Apti-02 

27.00 
240.00 

Ol'llce Hours are M-f 8:00-4:30 

cema1a; Ga111s a,,.n 375 day& per 
yearfi'om 8:00 - 4:00 
For information PleaM caft 
(819) 527-3400 

• 



• 
Mt. Hope Cemetery 

Prepayment Plan Record 

FERLIA A. HAYNES 
136 N. ROYAL OAK DRIVE 
SAN DIEGO. CA 92114 

E-160e6 

Pf91M19dfor: 

Lot 51 Gnwe 1f Div 12 Seo2 

Payment NO. 16 
Payment Oi.te Date May--02 
PaymentAmountDue 27.00 
Bala 10e Due 213.00 

Mall Payment to: 
Ml Hope Cemetety 
3751 Mal1cet St. 
San Otego CA 92102 

Office Hours are M-F 8:00 • 4:~ 
cem• v Galas Open 375 days per 
year from 8:00 • 4:00 
For inbmation Pteaee call 
(619).527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

FERLIA A. HAYNES 
13,6 N. ROYAL OAK DRIVE 
SAN DIEGO, CA 92114 . 

E-16086 

Lot51 Grave11 ·D1v 12 Sec2 

Payment NO. 
Payment Due Dale 
Payment Amount Due 
Balance Due 

Mail Paymentto: 
Mt Hope cemetery 
3751 Market St. 
San Diego CA 92102 

17 
June-02 

27.00. 
186.00 

omce Hours ate.M-F 8:00 - 4:30 
cemetety Gates Open 375 days per 
yeerfto(n 8:Q0 - 4:00 
For infqnnation Please call 
(619) 527-3400 



• . i .-JGa8G e ~·. 
Mt. Hope Cemetery 

Prepayment Plan Record 

FERLIA A HAYNES 
136 N. ROYAL OAK DRIVE 
SAN DIEGO, CA 92114 

E-16088 

Lot 51 Grilve 11 Div 12 sec 2 

Payment NO. 18 
Payment Due Dale July--02 
Payment Amount Due 27.00 
Balance Due 159.00 

MalPaymlntto: 
Ml Hope Cemetery 
3751 Mar1'et St 
San Diego CA 92102 

• 

Office Hours are M-F 8:00 - 4:30 

cem111ry Gates 0pen 375 dayS per 
year from 8:00 • 4:00 
For lnfonna6on PINN call 
(619) 527-3-400 



Mt Hope Cemetery 
Prepayment Plan Record 

FERLIA A. HAYNES 
136 N. ROYAL OAK DRIVE 
SAN DIEGO, CA 82114 

E-16086 

Preneed for: 

Lot 51 GnlYe 11 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
P~.Amount.Due 
Bt'nrceDue -. 

Mai Payment to: 
Ml Hope Cemetecy 
3751Mllke!Sl 
511n Diego CA 92102 

19 
Ai.lgust--02. 

27.00 
132.00 

Office Houri are M.f 8:00 • 4:30 
Cemetely Galel Open 37.S days per 
yu,: fl0m 8:00 • 4,00 
For infofmatlon Pleeee cell 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan. Recc;,rd 

FERLIA A. HAYNES 
136 N. ROYAL OAK DRIVE 
SAN DIEGO, CA 92114 

E-16086 

Preneed for. 

Lot 51 Grave 11 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
8-laneeDue 

Mall Payment to: 
Ml Hope cemete(y 
3751MalbtSt 
San Diego CA 92102 

.20 
September--02 

27.00 
105.00 

Office Hours are M-F 8:00 - 4:30 

Cemellely Gates Open 375 days per 
Y81W fn.im 8:00 -4:00 
For lnfonnatloh Please call 
(619) ~7-3400 



l 
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Mt. Hope Cemetery 
Prepayment Plan Record 

FERUA A. HAYNES 
136 N. ROYAL OAK DRIVE 
SAN DIEGO, CA 92114 

E-16086 

Pteneedfor: 

Lot 51 Grave 11 Div 12 Sec 2 

Payment NO. 
Payment Due De 
Payment Amount Due 
Balanoe Due 

Mail ~tli); 
Mt. .. cemeiety 
3751MlwketSt. 
San Diego CA 92102 

21 
Octuber-02 

27.00 
78.00 

Office Hot.In are ~ 8:00 - 4:30 
Cemelecy GalM Opei, 375 days per 
yell'f!Offl 8:00 · 4:00 
F«~PMMalll 
(619) 527-3400 

d 



• &-/0~ • ____ , ...... _·. ----,; . 
'Mt Hope Cemetery 

Prepayment Plan Record 

FERLIA A HAYNES 
138 N. ROYAL OAK DRIVE 
SAN DIEGO, CA 92114 

E-16086 

Pnineed for: 

Lot 51 Gr&Y811 Div 12 Sec 2 

Payment NO. 
Payment Due Dale 
PaymentAmountDue 
Batanc:e Due 

Mail Payment ID: 
Mt Hope ceme11,y 
3751 Market St 
San Diego CA 92102 

22 
Novembel'-02 

27 JO 
51ff>o 

Office HoulS are M-F 8'.00 • 4:30 

Cffl1 ···~ &let Open 375 d8yS per year fn>m 8,00 • 4:00 
Foriubllllllion PINN call 
(619) 527-3400 

, 



• . , 
Mt. Hope Cemetery 

Prepayment Plan Record 

FERLIA A. HAYNES 
136 N. ROYAL OAK DRIVE 
SAN DIEGO, CA 92114 

E-16086 

PTeneed for: 

Lot 51 Grave 11 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balanc.-Due 

Mail Payment to: 
Ml Hope Cemetlecy 
3751 Market St 
Sal Diego CA 92102 

23 
Decembef--02 

27.00 
24.00 

Ofllce Houri are M-F 8:00 • 4:30 

C.M •·• J 0... Open 375 days per 
'fMI from 8:00 • 4:00 
For~ Please call 
(619) 527-3400 



HAYNES FERLIA A. 
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MT. HOPE CEMETERY 

INTERMENT ORDER 

o/ 

Ina 

City of. San Diego 

e,emi,,,,ta..-•-:.._ ______ _ 
All Fun.eta! cars must arrive before 300 p.m. of r~gular WC?rk .day or an extr,~ Ctl";:ltge CJf $ -'-'='--

will be "l)t)Cled and billed to undersigned . •• .._-l'LA"'-'·L• ..,{6....__., _____________ _ 

Grave spaco & caro f 1Jnd - ······ 

Lot J1b_ Sravo __ftz__ Row - ~ctlory / DMslo~- ~ 
.. ....... ...... ... ........ : .......... g95gz_ 

A~itional spaces and care tund 

OpenJnwClosi119 &· Seiup .......... . ..... p.Al.o .. : .. 
:::~::~::::::::::::::::::::::::::::::::::::::::::::::::: :::::iif:c::::;: :s ttm.r::::: :: :::::: __,_,_==--
FJQ'wer vases - Marker setting fee .... 

Recording 8fld filing /ee ..... . 

·Sales tax ff ...... ................. . 

M't"HQPE-OEMEl~~ .... 
c:t'f'(df'SAN.DIE9., .. ~. · ... _ ~ 

. ........................... .. 29·-
iJolal Oue ....... .......... l 2D44. L/{j 

Paid receipt numbe,p~,53 J.53 ~~ C/5 
Balance du~ 

Work O<def • _E_1_6_0_8_7 __ 
Invoice# _ ___________ _ 

Acct.I ___________ _ 

This informatiQn is availablB in afternalive forma~s upon request. 



• • 
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MT HOPE CEMETERY 

GRAVE BLIND CHECK PORM 

Nrite in the name of the deceased for which the grave is for in the 
)lock marked with ·x•. P\ace the name's, lot # -and grave# o( all 
~xisting marl<e.r's in the appropriate space(s) that are adjacent to 
:he burial space. 

) • 

Jllermeot spa;c for &01,ndoc ::Bo.(\ \1€,\os 
ntermeot Datt>·l.hA1-Jk-/~·2@ Time: IQ: DD Q-a'] 

.otli!i- Grave:L Row: - Sect: / Div: "//) ~ 
}rave Laid out by: _______________ _ 

\.gr~ with Legal Card; 0 Yes O No 

\grees with Map: 0 Yes O No 

Uind Check & Verified By:--------- Date: __ _ 



• £ -- I 60 ~ 1 
APPLICATION ANO PE!tMIT FOR DISPOSITION OF HUMAN REMAINS 

, , USE BLACM INK ONLY-MAKE NO ERASURES, WHITEOUTS OR O'lliER ALTERATIONS 

1A. MAME Of OECEOENT--FIAST (OIY£H) 
1 

18. Ml00LE I 1C, L.t.ST (FAMILY) 

IW.YADOa I 

5A. CITY OF DEATH 1 
58: COUNTY OF 0EA11+-0U'TSl)f C"1.IF., 

I &ITEA STAT£ 

SA1' D 
e: ~IF~~- Flll MA 

GLOI.U JIHIRZ - C(»{pAIJION 
1 IC NAME - ADOIIESS Of CAUFORN,t,-flJIM, lllAECTOR OR - AC]lNO ••• ..,.. I 78. CALIF. L.,.,... - , 21 33JID St 

IIIGB-IOIDtB Ja!U.t,ff, 607 IU%IOMAL CtTt , -<FAPPLICAIILf SAIi DUCO, CA 92102 
.• ·_u;_•_._KU __ 1m __ AI_,_c~rn~~• _e&~_,_1_,_.50---- ------':....crn-,...,....,2..:84~--~ ... SIONATIJRE Of.APPlJCAHT_..._ --• ee. DATE SIGHED 

► / ........ , ,7.'7 l, ;.. ( \ _ OIQ!IEDlillt:NI Of Nftl:NIT 

Ml P'IJIWf IS ISSUID N _,CCOAD,UK:E wmt PAOVI· 9A. AMOUNT OF FEE PAI> I 98. DA're PERMIT ISSU£01 9C. SIGNATURE OF LOCAi. REGISTRAR ISSUN3 PEAMrf 
SIONS OF TI-E CALIFOIUM HEM.n-4 AND SAFETY OOOE 

••~••tlOH Of AN>ISll€MmtOAITYfOA1>£"""'°"""'SPECFIED I 12/15/ 2000 12020353 
PERMIT 

~·~ I ,!!Ol~nta~H~AMIT!!_!. ~~~~~~~~~!,..J_ .:$~7.:•.:00:..,...,,......,,~'~,al.&D.t.~IL,.L,I ~---=----------1,.()CAL REGISTRAR I- -,.r: fa .... 81D ID .. Of ------Of CllfUl!III,. 
·90, ADORfSS OF RE;OISTRAR·OF DISTRICT OF OEA~ 9E_ o\OOAESS ()If REGISTRAR OF DISlflCT OF DISP~ 

fl. CU.t'H oca.t0 .. CA~ I .IF 01$1'05fTION 1$. TO OCO. IN ANOl'HEI! DISTlllCf .. CAUf;ORNIA. 

YITAL UCOU-•• • 10 IIOI 85222 : 

10. Ai.,THOAIZED D(SPOSl1'Dl(_8) CHECK APPUCAllll fT!M8 FOIi CO-ER'S USE ONI.Y 

• ~ 1', - (INCUJOU INTOOMIOO} 

0 .8' caEWITION 

,0 E, oEMPOAARY ENVAUduoo 

L) f. DISIHTEIMENT 

•d L 01SPosmON PENDIHG-REMAN LOCATEO AT 
(MaM and Ad~) 

.-:i-~9ITION· Of CRINATIO AeMAINS 01HER 
LJ ntMi IN A CEMETERY 
D D, SQENTFIC USE 

□ G. SHP IN ro CALIFORNIA 

D H. fflANSIT TO OOTSllE Of CALIFORNIA 

11A. NAiE .AHD ADDRESS OF CALIFOANIA CEMET£RY 1 118 . DATE BUAIEO OF PERSON II CHARGE OF BIJRW. 

BURIAL Kt mn cwxw. 375111A1DT sr. 
IAJI DIIGO, CA 92102 

12A. ~ ANO ~ESS OF CALIFORtQ CRa&ATORY 

I 

:/z - /.:1 JO : ► ,, , 
1 

129. DATE CflEWATED I 1~C, ~IGNATURE OF P 

I I 
I 

I I ► 
13A, NAME AH0 ADORE'.SS OF CALFOANA.FACIUTY Re:CEIVINO REMAINS 

1 
198, DAlE RECEIVE0

1 
fap. SJGNATURE OF PEAS~ IN OU.AGE Of! FAOILITY 

SCIENTFIC I 

USE I 

~-~---+,.,...,,=..,,,,,,...,.,,,=~-==-,=.,,,,,!!=c·::-...,·,,....,,=~==--;.-,.,,=--=c~=c:=-r-'' ►:;_,,...,.,,,,,=...,.,.,,~==-=-:=~,....,,,,==-
w UA, ~ AHO ADDRESS IN AECErv STATE 0A COUNTR"t' WHERE 149. DATE SHIPPED 14C ADDRESS ANO StGNAT~ OF PERSON 1H: CHARGE 

TRAHSfT I 
; 

REMAlcS 0A CREMATED REMAIN · ARE TO 9E SHIPPED I OF PLACING WITH THE CAAAIER 

Q f------+-:-::-,.-,==:--::====-=-====-=.,..,======-=---+""':-a=,..,,=--.;:,'►e,..-=======,.,.,,,-.-,--------,--15A, ,\DORE$$, NEAAE$T P()INT ON SHORELINE. 0A OTHEfl OES~IP.TION SOF· 158. DATE OF 15C, SIGNATURE OF' PERSON 1H no. IJCDflSI M.IMIH SCAMRN3 AT SEA 
OR 

019'omlON OTHER 
..... CEMETERY 

ACl£N1'. TO UMTIFV FINAL fltACE A..:> CA 1Y!filQ! OF Qf'SPOSITlOH DlSPOSITION I CHARGE. OF OISPOsmoN I Of ~Tll> • 

~~ 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF 'll1E CEMETERY, CREMATORY. FACILITY FOR .SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF IMSPOSINO OF THE CREMATED REMAINS . 

• Cj)PY2 STATE t,f: CALFORMA. DEPARTMENT OF HEALTH S~VICES, OF.l;_ICE OF STATE AEOIS1'1AA VS9 (REV-. 6 / 8_1) 



,~ . . • MT. HOPE CEMETERY 

INTERMENT ORDER 
Cify of San Diego 

\ .... -\S - DD Oate_,__O\ _ _, ___ _ _ 

You ate hereby authorized and inslructed. subjecl fo yciur ru)es-a11d regulations, to it1tOr 1.he remains 

01 --'-~-'-1>--'l\.:..:.Pl.;...M---'-'-n-'A:...c....=.\l_ ¥1'--, _..,.S..:..,et....:.M_,_;'--;'---,,.---,~::-,-.-----,-----=
in a - - - -=:n:::===----Fuoerat. <laie. lime Sl\1 \':l..-1 ~ \ \ oO 

,,..,. .... c..,;.;,. r t ., -.,JO f\ 
Chute/I .. Cllapel. Gravesld<> _________ ;....,. {\ t. fV O V Mo,tuary. 

""''"'" ~ All Funeraf c~u.s must arrive befo,o 3:30 p.m. ot.tegulat ~or.k day or an extra charge: •of $ _ _ _ _ 

w~I be jlj)plied and billed to unde,slgne<I. _________ ________ _ 

M\JSL ; /V) 
t.oit\ o_ Grave ____ Row _ ___ S,Ction Olvisloo/BIOCk _ __ _ 

Gravespac:e&catefund . .... .... P .. A:t ·o ....................... ...................... . 
#1.d~TI.\OT!a) 1:pa<:;&'S aOO ta1~ tutid~ .... , ..................... ,, .. ,,,,,,.,,,,,~,,, .. , ..... ......... , ... ......... ~ .. ,.,_ -~--

Opening/Closing & Setup... ... ·i)EC .. '1'5 .. ?flflf!' .... ... .. ... .. ..... ............ . 4 s'v . oo 
Burial Container .. ...•................••• ,,,, •••....•.......................... ..... • ..... .......... .. ,,,,M,••·· ······· 

H211dtlng Fees .............. ...... ML .. HQP!;,.9.!;M,l;I~!:\L ..... . 
Flowe< vas.e•- Ma/l<er setti~ll.r .~ .~":"' .. ?.1~~.?.• .. ~'. . .. . . .. 

~ s .oO f:teoordlng and filing te, ................................... ................... ,, .. ,,,,.............. ~..,'--- ~ 

~ •• ia .............. •o~ .. too.00.. . ........... ... .. b, ~3 
~ MI<..., - ,oo , !l.!L-TolaJ~•1·e,;-- ... -... io\ , -!~ 

~ber _ _ n__, ___ O:<i \ . ~ ~ 
Balan,co tsue ~ 

I he<eby certify I an> ~ So .,,.J of Iha abQve named d_ecedtNlt 
and this is yout autnOdtyio make -disposition of remains as.abov:& tnd1c:a1®. I cer1,ty and rcp;resent 
lhal I h4ve thl•f'Qhl lO make this authorizaoon and I aq,ee1.o hold M,t, l;l'ope Cemelety_ hilrm~ss from 
any liabiity on @cc""'11 of said authorizaUon and lnter¥Mnl. @ .J{,~ 
I hereby authorize the Interment In lot I '-f- '1~:. - - --+---
hold under oee<L 'j, .(%j_7 _ ,S. ( o R, 'i ._:, {r '9 

-- C T '1-. .~ -s,S 1J .. ~ 1?-o f y 
I "'" {.7r,r,) ?;_f~JJ.O 7 '" 0

" ' 

~f ... ,>t,n. ·-

Work 01de1 # .=E:...c-1_6_0_8_8 __ 
tnvoice .,, ____ _______ _ 

.Acct.# - - ----------

This· Information {5.availabls in au,,mative -t9rma'fs vp0n tequttst. 



DEC 15 2000 10:00 FR BERRY~BEU. "& HPfl.l.. P.01/01 

• - · w -6He--\~ftfL.. -... 
tC>f2.. 

[ - 100(g 
APflUCATION AHO PERMIT FOR DIISPOSIIJON Of HUMAN REMAINS 

~ .... (If~~ ... I \&. laJ0lE. 

· lfOHAMl(Al)-RA.81 l{. 
fA, CITY Cf' llliATl1 

VlSTA 

I \~, U4't f'--'<\ 
I SAMil 
, .a. COIMf'f 01' --c,,>,, 
I - ..,.,. SAN DIEGO. 

fL l"ll'B)---·a,c,i,~a.croitOll--l'.l:IIJl1'178. CMS.- ·-
~ MO!lTUAllt, I-805 & ~!RIAL AVE., , _.,,.uc,eu 
SAN DtBGO, CA 92102 ; P'D.-843 .... 

I 
_., 

M. ~NOI.M'fo,-fi!EpAJo 1•oi11,n,._.,, 

, 12/1.5/2000 
$7.00 1 Y. ACEVES ' ► 

. 10. 1'111140A1Z£D Ol!IP<l.1"110N(9f....,. -_ICMU -IX) .. _ _._._ 

□ t, 0f\b'AllOOI 
OC. atit°"1DI ~ ~ffD ~ °""'111 

ltwitlACEMl'IWll"f 
IICllil/ll'ICU81 

-

COPY 1 

• 

□ I , -• -MA.!MEHT Q ~-0ialm!A"8<T 

0 c;, - IN '° CM.1'0-
Q H. 'IIWIST 'IO OUT- OF CAI.-

Ft'.>A ~IR'B UM o,,cLY 

D L IQPOefflON - U)CATEO AT 
OftilMaMI ....... ~ 

, 118. 0A'I'!__,, , 1,c.~11NOl'PEIISOIIIN_01'_ 

d9 (Al'V.e,.,, 
>1<>1< TOTAL Pl=G:,01 ~ 

a • 



• c-
APPLICA TION AN01'EIIMIT FOR DISPOSITION OF HU.MAN REMAINS 

use SLACK INK -ON. Y-MAKE NO ERASUFIES, WHITEOUTS OR OTIER ALTER~TIONS 

-:iJA. MAME~ OECEOENT~IRST (OIVENJ 1 1B. MIDDlf 1 1C. LAST tFAtaV) 

~I I M. I MMII 

,_..Of...,__ ... .,__.. ........ " ..... ~~--·- .. ~.llltlllflaf~ ► 

,., sex 

M 

- lMS ~ 18 ISSUED II AOCOflOANC£ wrnt PROYI- 9A. AMOUNT OF FU PAIO I 98. OAT£ J'DUifflSSlB • .,... (#,... c.ti.,OANI,\ ...._,,. _ SARTY COOi! 12/1,5/2000 1 SQrilAT\llE Of LOCAL RE~ fSSUING PERMIT 

ANO 18 TIC M.l'1H0RFY FORM -~ 81:'ECAPl I 2010391 
~~~~:..,,.'"'"· ,,:.,;";;.=.,· ..,.,·-':.--,•,;;,--,,,,,;;•,, .. .,,,-~•,,-:=,:,,,•..,-,;;-,~~-•-1_._oo_--.-=-==•~"'Y=.=•=·=,.,•=-v-=u=--===• =►=-=====,----------

eo. AOOAE8S Of AE<ll8'mAA OF OISTRICT OF DEATH- 9E. ADOAES8 Of' AEGISTIWI Of' 01STIICJ Of' --... 
If DIATH ~ N CAUFOe«A, I • ~ ts.· TO OCCUit ... AHOritH ~ ~ CAUfOl:NtA 

P.O. IOX 115222, SAIi DUGO, U 
92186-.5222 

FOR CORONE.R'S USE OHL~ 

[I A. 8UAW.. (INCL.Las on s: Of") 

D 8. CIIEWITION 

O ·c. 018P081l10H OF CIIEMATtO AEMMIS "OTHER 
lMAN .. ACl:ME'TEflY 

D e. TEMl'OfWIV EHVMA.Naif 

D F. OllllmAMB<T 

□ B.-tlTO~ 

D I. OISPOOITION PENllNG-llEMlil!IS LOCATED AT 
(Na"'II end ~ .. ) 

0 0. SCIENTFIC USE D H. TlWl8IT lO OUTS10lf OF --

&CENTIAC 
USE 

-

·11A.. NAME AND ADOAESS OF CAL.IFOFNA CEMEl'£RY 
KOUft BOPJ CD11DU 
5'11 DllGO, U 92102 

14.A. MAME AM} ADDRESS tN AECEIYNl STATE OR COUNTRY WHERE 
REMANS OR CREMATED REMAINS AA£ TO DE IN'PEO 

SCATIB!IIG AT SEA 151.. ACClAESS, HEAREST PmlT ON 9ltOflEUIE, OR OlH9t OESCAl'TIOII SUf. 
OR FICIENT TO llENTFY ,__ PlM:E All) CA OISTRl;T OF DISFOOlllOII 

018P081T10N one 
IMA 

1 118. DATE BUA~ 
I 

1 I IC. StGNA~ OF PERSON It CHARGE OF BURIAi. 

I ,/J-1'(,-c.o I 

•► 
128.. DA~ CREMATE> 

1 
12C. SNlNATI.IE-OF"PERSON IN 

I 
I 
,► 

t38. DATE RECEJVm
1 

13C .. SIGNAT~ OF PERSON IN otAAGE ~ F.\CIJTY 

I 
I 
,► 

1'8. DATE 81-tPPED 
1 

140. ADDAESS N'1> SIGHA'T\.IIE OF P£RSON 1M ~ 

1 
OF P\.IQHG wmt nE CAAAEA 

HIii, DATE OF 
OISPOsTION 

I 
, ► 

I 
15C, SIGHAT\H OF PERSON IN 

CIWIOE OF OISP06ITIOH 
I 

: ► 

1,0, UCINSf ....,. 
I Of ~Y!O .,_ 

""""""'°"" ~ AmKAIU-

~ IS RETAINEO BY TliE PERSON IN CHAR<lE OF THE CEMETERY, CREMATOflY, FACILITY FOi'! SCIEtfllflC use. OR BY llE PERSON IN 
CHAROE OF DISPOSlNG OF THE CREMATED REMAINS, 

STATE OF CAlFORNA.. DEPARTMENT OF tEALTH SEIWK:ES, OfflCE OF STATE REGISTRAR VS9 (ftEV, 8191) 



. . 
MT. HOPfCi:o•ETEAY 

INTERIIIIENT ORDER 

, 
City of· San Diego 

Date /J,- /f- {)IJ 

You a,e hereby authorized and insttucted. sub· o our ru18s .and to~fu1a11()'os, to lnt&r the r~ins 

of -LL!:o~rr;__.uN=~o.!.,!Al:,____~:__ _______ _ 
. ,., _....A;.LS"'-!.H.,_· _,_V..:.A..:.·,:.ll..,,L._r,__ ___ Foneral, dele, time _1.A=·l---1-Y'---D~----

T,c,oel !klrlllleoniainii1 

Chu.rch. Chapel, Graveside _________ _ _ ___ _____ Mortuary. 

Ad Funeral cars.must ar,lve.before 3 :30 p.m, of regular work day or an extra.ct-iarge 01'$ ___ _ 

wiU be applied and billed to Uf"ld4'lrsigned. __________________ _ 

l ot ___ Grave /4 Row _,_/...;1,;.__ Se<;tiOn __,,.2"'--- €ivisi;:)» eh _.?:-=-
Grave space·& Ca,e Fun.d ......... . .. .................................................... ----
AddltlonaJ spaces. an.a care tund ..... , .... . ............... ___ _ 
OpeninQICiosiqg· & Setop ......................................................................... . /05-~ 

55,0,!!-Burial container ......... ........ ........ , .....••.... .................. , ...... . 

fo0,9£-H~dling Fees- ................ ................. ~....... .. . .. ..... , .. ... ,, .. 

Rower vases- Marte er. setting.fee .. , ........ . 

Re<;ardlng and. filing fee ............................ . 
... ................................ ........ .... ·.· ...... ·.· .. ·.·.·.· 45,,~-" 

'>', Sale& taicas ............................... ...... "... ................ 4 ~ 
' ; 

1
~-z,- ~:~~ f<l,.iS ~it>/ Total Doe ............. ,,. 2,k(j, • 

I-i,110t-'f\/,.: e,#-fl~6 c_rt1" Pa;d reoeipt number V/S fl: 2.fu9,3f. 
s"'" A, ~r "-..£\ --{"O -(f.l fol'- I' . Balanco due - --'-" n<-.:,,__ 

I hereby c»fUly I am the ~ f ec.G 01 the above named.decedent 
and lhis is your .authority to mak&isposltion of remail\s as· above indicated. I certify and repregent 
that I h:r-t• lhe right to make thts auth0ti2alion and I ag.ree to h·o1d Mt. HopQ Cemetery hannless f(om 
any 1/abiitty en account o1 sa!d. aullloriza~on and inlerm"/h~s. CHFfl'UEN€ K1'rn iJnll 

I hereby authodze th.e irrterment in lot I 
hold unde, deed. 

Work Order ii =E=--1_6_0_8_9 _ _ 
Invoice# ____________ _ 

Acct. # ____________ _ 

This Information Is allailal)ie In altemauve formals upon requttSL 

o,-.""""'-·""""""'-



. ' .. 

LI rrz- Fl(AZ£ Nio r2:';,:,.t1P-j ) FurJ~,Zq L )4om£ 

2.1 jZJ\/t.ER.A r3/V.D• . 
LA-!(t: HA-.JASU C1ry, AZ g 04D3 

( S2.o) ~SS - 4949 '0Ji//4t, 
u;io) ~ss -~, Lo4 r:A->( 

~,u.~il L.11;,2:ftt@ CTAZ.. C..OM 
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' ,_ ••• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which th(;! grave is for in the 
block marked with •x•. Place the name's, lot # and grave # of all 
existing marker's in the appropriate space(s) th.at are adjacent to 
the burial space. 

-
w~'-'-

\ I \l. " ' " ~ttfr:,~~ ~I) o'f~ » 
I~ f7 

~o liStOI\\) f••">~f.-\l I-J 11(llN .~J~.-J&wi~ -.. i1rf tK 'j"\; \-\ 1w . ., ,~ 

'i\: , 1. \) ~~~I\~ 

lntermenL space for: _\J_( __ u_ L_,_E_l..__N ___ '. .... f-_o ____ w _____ _ 
Interment Date: Time: _______ _ 

Lot:__ Grave: \~'-'\J .. ow: \ ~ Sect: 
- ?_ 

Div: __ 

G 
, _,., b ~-,!f't',;,i( ~ v X/f. 

ra"Ve """"out. y: -,r'-·--·-------------

Agtees with Legal Card: 0 Yes 

Agrees_withMap: 0 Yes 

0 No 

No 



[_ -• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN.S 

USE BLACK INK ONI. Y44AKE NO ERASURES, WHTEotJTS 04'1 OlHER ALTERATIONS 

1A. NAME Of OECEOENT-AftST COIYPI) 18 . MIDOl£ 

VIOLET 
1 
.10. L-AST (FAMILY) 

' lUXOlll 
54 crrv OF DEATH 

LAD B4VASU Clff 
1 
68. COIJNT\I. OF Cl:ATK-OU'TSll)e CALIF .• 

' ElfJER S,ATE ill.ZOU 
6., NAME, FE.ATIOfrCStlP, F\l.L WAll.tfG ADDRESS- AND ZIP CODE_ 

OFINFomwo-
.JOHR .J. WOLPD. - SOI' 
1101 IJIOQUOII MY 

LAD IIA.,ASU CITY, AZ 86404 
7A. 1YPED NAME AND ADDRESS Qf 'CAUFOfNA--.FUNERAL DIA£CTOR 0A P£RSOH ACTING o\S SUCH 1 78. ~ . Ll(::EN,SE NUt.e£R 
. JDSD-CAJlPIITD Nl8:TUAJ.Y ' -'IF APPLICMLE 

222 'Jt'UY:un JSIIDIKS, CA 92363 ' PD 478 

AN'fOtAHGl., 
TIQN ll!IEIQWIES 4 MEW 
JIIMll"TO~,..._l 

DtSPOSfflON(SJ QEQ< N"P\..c:AIU. fftM'S 

~A, .,._._ CNel.LUS ~.,.......,.,, 

D .. CREMATION 

D C. Dl8P06ITION ct- CAEMATED l'E-· OT><EA 
1liAN If A CEME'f'EIV D 0: SCIElfflFIC USE 

D E TEMPOl!AAY ENVAUlTMENT 

D F "'Slm'.AMENT 

~ G, SHP IN TO CALFORNIA 

D H. TRAIISIT TO OUTSIDE OF CAl,F<IANIA. 

. Of .APf'l.101'HT-i'ersot ••-~t 86. DATE SIONEO 

r?I 112/19/2000 

FOIi CORONER'S USE ONLY 

D L OiSPOSITIOtf PENOIN_M ... $ LOCATED AT 
(Name a11d Addreu} 

11A. ~ AND ~ -Qf___Q_A!IFORNIA CEMETERY 1 118. DATE BURIS) I 11c. SIGNAT oF PERSON IN "CHAAOE OF 8URIAL m. ao,a CllDUllY , 
BURIAL 

3751 HAIDT ST. SAN DIEGO, CA 92102 ~2'-~ CJO: ► :I 12A. NAME /tHO ADOFiE.SS OF CALIFORfrfl,A CflEMATOR'I 128, l)ATE CREMATEI '1 12C. SIGNATURE Of ~E . 

CREMATION 

9 I ► ~ 1------+-,a-.-.------~-Ul-<l_lA_OS_SS~OF~CAUFOIINIA-=--.,-.~Cl~LJ1Y=~AE.,.CEJV="'t.<G.,.,,.,R".E""MAJ11S=,,...--;--,,ae=-.-o-AT-•'"AE=c-===cr,c.3C,. __ s~KlltA=-=,u~R.,.E-OF"'°'P"EA=sON="'1N'°'O<AR==GE=-=o,=-=,.,.,c"iL"rrv=--
! _ SCIENtlFIC : • 

l!SE ' 
~ ---- +-----=~~=~=-=-==,.,,,,=--=----,...;..,' ►:....,....==--=c===-=-==:::-:-::7==:-w 14A. NAME NE ADCAES9 IM RECENING STATE OR OOUNTRY WtERE 148. DATE BHI.Pl"ED 14C, ADDRESS AND SIGH.ArTIJAE OF PERSOli 1H CHAAfjE ! REMA.NS Oft CREMATeO REMAINS ARE TO BE SHIPPED .. . 1 OF pt..AeNJ Willi THE CARRIER 

! -m,'i!SIT : 

O ~SCA-. -TTE----.-,---+-,.~.-. ..,~= -=.~.,.._..,_=-.,,.,.,..,POIHT==-=ON=SHOflEUN£==. ~.~OR~OMR==-=oe"'SCA=IP=no=•'"s"'"'=-. --;-..,,= .. =-.-o-.,-.-OF=----i'-'~',-sc,-."'s~Kll<A=JIJR=. =e-OF"'°'P"EA=.-=so"'•"""N'" . .... ,-,.,-_-u-c,-MSE------=-
OR ~ TO I)(~ FltW. Pl.ACE AAD CA !!!l!!!£t OF DISPOSITION OtSPOSITION 

I 
CtWIGE OF DISPOSITION : ~~• 

DISPOSfnOH OMA I j ~ "1'f\!CAllE 
IN A CEMmR'Y 1 ► 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF 1HE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHA~E OF OISPOSING OF THE CREMATED REMAINS. • • 

COPY 2 STATE OF <:iAl.lFOAHV\,. DEPARTMENT OF liE.Allli SERVJCES. OFFICE QF STATE REGISTRAR VS9 ·(REV.8Ji1) 



, 
MT. HOPE CEMETERY 

INTER'MENT ORDER 

, 
City of San Oiego 

Date \3-) 8 • oO 

You are her.W.L~W~d insttucted. subiecl to yOllr rules and regulattOn.s, to Inter tn& remains 
o1 ._,,,~e•- w, OwEvS 'Jll, 
"1•~~ Funetal,date,lime,.,vR \~-a., ,,·.o'O 
Cl>ur~::;."::;?fs.:::;:~~----------' tp..G~l)l\Lf; Mortua,y. 

AU Funeral cars must arrive before 3:30 p.m. of re-gular work day or 8B. extra czharga ol $; ___ _ 

will be appUed and bllied to undersigned. __________________ _ 

Lot \53 Gra~e __ 1~- RoW ____ Section_~~·~-Divlslo~ \iii 
Grave space & Care·Fund .......... N<t ~ ,00 

Additf~al spacei, and care lun!d . ............... ... .'i?. .. A .. J...Q..... ... ............ -
OpOfling/Clo,fr>Q & Sewp .••.............•.... ···n:t'c····· .. ······ ····••"••· ............................ 3 7~ ,t>V 
Bunaleonta..., ............................................ ~ ........ /...$. .. ~ ............................... \ ,o • 00 

...... li '5 ,OQ -Handllng Fees.. ... ... .. . . ..... Ml.ttOP&·8E'.MeTAFl'r. 
Flower va5e9- Marke, oetting lee ... ~'.1Y..9..f.$.AN.DIEG0;-,;:,1• 

Aecord,ng and 11111)11 IN ......................................... , .. "·········· , 5 ,bO 
.......•... \]•]) $&Jes lax~s , ................. ~

0 
..... . 

~ott1 -J l>.~i ,r 
J • ,._\_c. \,'' 

~t-1'"' 

Total Ow ......... ,,. ....... \~by, J~ 
Poi<heceiplnumbe•~-531 ~3 \ {g/ol./. 7_.> 

Balance duo :&-: 
1 hEH'8by certify I atn lhe ~ of the above na~ dece~f 
anO this itJ your mhority to make di.spositlon ot remains as above indicated. I cef1ity·~nd represent 
that I he,~ tl1e right lo make this author~ation end I agree ·to hold Mt. Hope Cemetery harmless from 
any liability orl .aocount of Hid authorizalioc, and intermen1. 

I h:ereby authorize the in!ermenl ln lot I 
hotd under deed. 

Work Ord« 1 =E_1_6_0_9_0 __ 
lnv.ok:e # ______ ______ _ 

Acct .. #-------------
This information is ava;Jablft in alt9Jna'tivs formats upon request. 
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THE C/TYOF' 

SAN DIEGO ' ' 

MT. HOPE CEMETERY • 1751 MARKET STREET • SA1V DIEGO, CAµFORN.I.4 92102 • 
Real E&tate Assets Deparimen, Business hours 8 a .m .. to 4 p.m. . 
527•~400 .. Monday thro11gh °Friday• Cates open daily 

J:AX COVI;R LI;TTi;R 

IPIHI(Q)NIB:/JFA~# _ ____ _ 

W~(Q)M: __ s_v_~ ____ _ _ 

JIJ)A 'Il'.IE: --'-~~-~\_!_~_o_o _ ___ _ 

- - ~ === === 
=== 

\FAX# 
527-3403 

to 

• 

• 

9J all pa;es are no/ receiood. please C(J// (619) 527-3400. 

;_i:, i ·>-,. • 
'K,-l ;.~'i< 
,';(~, 
~ . $11· 

)jl ¥ .; 

- . DIVERSITY 
BRl~ S VS All !OGEIHU 



I 

€ - I bOCfD 



MT. HOPE CEME'fEAY 

lNTERMENT ORDER 
City of San Diego. 

wilJ be applie(I' atH1 bill~d to unders-lgnea. _ _ ___ _ _ _ _ _ ___ _ _ ___ _ _ 

LOt )S3 G,a-.,e __ 1...:,. __ Flow _ _ __ Section _ ;!_·~ - -Oi','ISio~ \a· 
Grave space B;Ca,e Fund............... ... ... ........... ......... ..... .............. ...... ... ............... 6>~ 5 -00 
A<IO,t,ona, spaces and care futld ........................................... ,➔ , .. . ._ .. . .. . . .... . .. . . : . . .. . . . . .... _ 

opaning/Ctosiflg & s,etup .. ............................... .-......... ..... ............ ........... ... ........... .. 3 7 i; ,011 

Burial.Container ...... .............. , . ..... .............. ................ -.... .... ................ . ... 'iv• 00 
HondllngFoeo .... ........ ............ ...... ...... ............ .............. . ... . ....... . .. _. .. ... ,._ , . ..... ..... l~ !> ,(10 -Flower va.s~s - Mark4!t setting fee-.... .. ................... ....... . ..... ,,,., ......... .... . 

Rc11cordihg Slid filing fee .• . ......... ., ........ ................. _ ... , .. ............... . . ... . ~ s .t,Q 

S . .1les laxes ..........••••••........... ,, •. ........... ,, . .......... •• , .. ... . l1' 73 
Tola! Due - \~(,y, 7J 

Paid receipt r:iumoor _ ____ _ _ _ _____ _ 

BaJa.11ce due• ____ _ 

l n.ere:by ,c,r'(,ty ) eim ft'18 ~ _ oi th& above nam~ decedent 
and this f:s your autho(ify to make disposluon of remains as above. ir,d1c~Jed:. t c~rtity and tepres31\t 
rhat t have me ,ight 19 ma~e lh,i6 auth.oti:zaUon aod I agree to hold Mt H0;pe Cemetery MrmJess. f,on, 
ant liability on acc.ounl of said authorization and interment. 

• h1!reby autt'loriie tile lntermenl In tot I 
hold under deed, 

wo,kOrdert E 16 0 9 0 

J.. -==--.)( $q,,Dh"'* 

.AIIIJI"• 

)( 
~ =-.,-- - - - - - -

'1--·-

- -~ 

tnvoice 11 ______ ___ ___ _ _ 

Accl. # _ _ ___ _ _ _ _ _ _ _ _ 

AEN104 (7-961 This in!Qtmation 15 avallat:Jle tn alternat/ve /ottpats upo11 request, 
"',,.,,,,,.,ff,, .. ........ , .. ,,...,.,~ \ 

i 
l 

\ 

• 

• 

• 

• 
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MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with •x•. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

.. 
~iJi;_ s fes-rr~ s11\\ 1-, o ?('. .N R~it'C.f 'j<j7 

Intennent 'Space for: <,JJ~ () J,NVtJ),-

,\\" II-. \ )._ -~ \ 
Interment Date•.------ T~: _\\ ....... '-_o_v ___ _ 

Lot:15.}_ Grave~ Row: -- Sect: ~ Div:\ d\ 
Grave Laid out by; _______________ _ 

Agrees with Legal Card: 0 Yes O No 

AgreeswithMap: CJ Yes O No 

Blind Check & V~rifiedl3y: ------- Date: _ _ _ 



tA. NME OF OECEDENT~ (GrfflO 18. MIJOl£ 

lfUioa : Willie 
!IA. CITY OF 0EA1" 

SllaDlep 

OISPOSmON(S) ~ ~ na.s 

Im A. Wl tNJ..CJOU urro n ,,,,., 

FOR COAON~A'S USE ONLY 

De, QIOMTION 

0 E, l'tMPOAARY 'ENVAUI. TM8IT 

□ F, ~ 
□ I. =":;"~ LOCATED AT 

□ C. iJiSl'OS'ikM 0/F CIIOIATED REWAl&S OTHER 
□ 'IIWI II A C&EEIIV 

□ G, - N TO CMJFOANA 
D.SCIEIITR)USE □ H. TIWiSfl' TO 01/1'.SU OF CAI.FOANIA 

~-~ ~lr~~t St. 
Saa l>iep. CA 91102 

a CflfMATION 

I~ 

1 118. DATE 8tAED ! 1 tC. 

: / ~/-CK.J : 
I 1 ► 

1 
,~. DAlE a&tATEO 

1 
12C,' s.GN,\1\IRE 

I I 
I I 
I 1 ► 

13A. NAME NftJ ADDAESS OF CALIF'ORNA FACILITY R£CEMN0 REMAINS 
1 

138, OATE RECEIVED 1a(:, ~♦.TUA£ OF PERSON frt ()Wl(IE OF FACl..ffV 

USE 1 

~ 1------------------------.-' ------.-,:;.► ___________ _ I 1-----·---1_,_<A._::e_~_:e_,.._-_°"~--"'"""--&S-TEO_ .. _~_CEMNG ___ ~_,.~_o_°"_BE_~_=_,_w_· _-_R_E __ .;•,..'_•_•·_°"_TE_·_-__ "...;..,,::_· OF_-_PL_~_-~---_-__ -__ -_CARRER_E_OF_~PERSON ___ .. _aiARGIE __ 

SCA.1'1"FJINC)-A1 SfA l&A. ADDAESS, NEAREST P0lfT ON SHOAa.N, OR OlNER DE8CAP1lON St.F· 168. DATE OF- 15C. -SIONA.Tt.R: M f'£R90H IN 
OR ACIENt TO ICEN1'FY NIA&. PUCE AfiO CA ~ OF DISli'OSfnOll OISPosmoN CHARGE OF Df$POSrT10N 

DISl'08l110NOTIQ 
NA 

► 

l,0.UCftr&MWil!IEI; 
I Ol~ff:Ollf_.. 
I MAN Ol5fl05EI 
I -'1 ,.,,ucAIU 

!,,QfLl IS ReTAIIED BY lllE- PERSON IN ~AGE OF THE CEMETERY. CREMATORY, FACLIT'I' FOR SCENTIFIC US£, OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATED AEMAl'IS . • COPY .2 STATI: OF ·Cf,1,..IFORtrM, DEPARTMENT OF tEM.TH SERVICES. OFF1CE r:,j:" -STATE AEOISfflAA vs-·9 (REV. 6 181) 



-MT. HOPE CEMETERY 

JNTERMENT ORD.ER 
City of Sa~ Diego 

Date /!J. - /j-tJO 

You are hereby auth'orized and Instructed, subject to your rules -"l:.i::ll''"'ations. to inter the remains 

of __,,=.L!."7/.L.:.'G'.,:c,L=---.!L/f"'-'-!._,,,~c::::15=-:R._::__,~c__:~.::,:· ::.::.S:::.,C.::::O.!..ff.s.__--4;._c_ ____ _ 

in. lt:S If V !'HJ l r Funeral, elate. time 7tl/i5. /.t6. ,:u; /:e()~Af. 

Church, c~:i,;.::5' : (?A{;s DII-LP Mortuary. 

All Funerill cars must a;rlye befOt'e ~~~f regular wo~k day or an extra c.llarge of $ /5.0, ~ 
Wilt be ai,plied and billed to undersigned. ~X~~t/.~\4t::_,._ _____________ _ 

I 

Lot J 7 a,ave 2-- Row - Sectio1:1 / ~ 7 
Grave space & Care Fund •••••...• h9.L. .. llY/.-'leff.. .... .................................... , 
Additional space:, and care fund ....................... _ .. , ....... , ............ , ... .. 

Openlng/Closlng II Setup .... ...... ...................... ..... .................................. , ... ................ , 105°-~ 
55,f$ Butial Container... ..... ...AS.If V.tJ.!l.l. L. ...... . .. .. 

Handling Fees ..... ....... ............. .... € .... ........ ..... :.,r •......... .. .. , ... ,.. . .. . . . 
Flower vases - M8lkerselting 1.. . .. .. . .. ........ (ffl...... .. .... . . .. . . .. . ___ _ 
Rocordlng and N1lrg too ... ....... .... .. .. ..... 6')., .... :.... .. ........ ....... ............ ......... 45, ~ 

4~ Sales taxes........ ........... ............. .... ........ ...... ...... ...... . .. ..... ........... ,..... (,, ~ 2:fz--
Total Oue: .............. ~.... ..:2 _....!. 

to.~ 

Paid receipt number ,5 0 /5 9 2/,, q, 3#-
8alance d_uo N. 

I hereby certify I am the Ct21J .5 / N ot the above named decedent 
and dlis Is your authority to make disposition of remains as above -indicated. I cer.tify anchepresenl 
that rhav9 the· right to make this authorization arid I agree to hold Mt. Hope Cemeterv. harmless from 
any l fability on account of said authorization ond intemient, Vclvtl I Ce' L, J~N>{}lffet 

I hereby authoriz_e the interment in ktt I 
hold under deed. 

wo,k.Order I _E_1_6_0_9_1 __ 

~ti',~_ 
5171 ~.Ntl>Jt-72 11/Jty 

-3M l>1e-Go1 Cl{- f»l/f 
ct, > 

{(;/'1) 244-,2{)'?5 

lnvOtoe # ___________ _ 

·~Cci, # ___________ _ 

This lnformat/Ofl Is ava/lal>1e in alternative lqrmats upOfl request. 
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MT HOPE CEMETERY G _/ft.,091 
. 

! GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's., lot 1t and grave It of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. NoTI:: 1/5/2 Vt1ulf Ufl'et. l<tGI./T 

~ -41,Jo ~ of /Jl;AJt.S tiZtAJO~ 
~ ~ll"- s':::::!~~ .. Hai+t{; 

, 

I ~ 3 
~e, ·~ . ..... ...,. ,,, . ·:,:r,i ve.f;Jr 
GJ,J,anKs _B~J!l Jo,B 11a,,, 

. ·~: ' /Jo.Ma~ 

WOO Oet, wf>G])<,,,. flle1i&S1 

J:5aae.- J)•"'f(<_ G~t?.a kl I rt { 

liltcnnent space for: . E~l La F J e. u ;e.__ /1J~cotl::-

Interment Date: /u ~ he8, 20 Time: J,'()01141 
. . 

Lot· 17 Grave: 2.- Row: - Sect: I Div: 7 
Grave Laid out by: \ -. 

~\--a~ . ~ 
Agtccs with Legal Card: 0 Y cs D No 

efl '1e, 

Agrees with Map: D Yes D No 
& 12,-i . 

\ 

Blind Check &. V crilied By: Date: 

E-11,or/ 



. . . 

• -· APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USI; B~ACK INI< OHL Y--MAKo NO ERASU!IES. WHITEOUTS OR OTI-JEII Al TERATIONS 

IA. NAME OF. DECED£H.r-,t:IRST (ONBO 
1 

18. UID0L.! 

•cul. , La n•r 1 1C. LAST <FAMILY> 
, Pre• cQt t 

4 . sex 

I 58. COlNTY (6. 0EA1'),I.....OUTSIOC CA&.if.., 

' r.:'flt: 
7A. 1'YPHI NAME MCI ADOFIE8S OF CALFORflA--fUNERAC. DIRECTOR OR P&t~ AC1JilG ,'S SUCH 

1 
78, CA\IF. u.cot~E fit~ 

_,....ri,o.-lapdale Mort., ,0,0 ,.._ral ll•&l. , _,,.APPUC ..... 
Saa ouao. CA 92102 , nu2 , 

' ........... ....._ ..... _ __ ,,,_ IA, ~1\flECFAPPUC,AHT~.Wilc,_.1 88, OA~ ~0 

► Jr I/ I , rr , _ '12/14/2000 

PERIIIT :a~ f8 c~CW: ~ .=v ~ 9.\. AMOUNT o, ,u: PAID 1 98. 04TE NAJ!l: JSSUm I SC. $K3NATIJAC OF LOCAL REGISTRAR J$$UING JIBUT 
AICI 1$ ..., _..,,,_,,, FOfl ™" ...,.C,OITIOH 8ff01ReO 1 12/14/2000 I 20202.54 

=::::i-.;;::re:::-a.· •"'-'"'-c::::;::..;·-=-=•c::-=-="-=-==•:::•=•:.c-==:....1.---•-1_.~oo--__,''-...,_---~='"'-►--------------
10. ADOAESS OF AE<ISTRAR OF DIS1'AICf OF DEA~ 1 9E. ADDRESS OF REOISlRAR OF DIS'lRICT Of~ 

I 
i 

.r;;r 1:'r~'n. lox 8.5%12 I • oa,oSI .... is l O OCcut l'i....,,,... ..moct IN CA,..,._ 

Saa D1.e , CA 92186-1222 
IZED Dl&PoamoN(S) at&:CK APPLICAIU ITEMS 

II) A- IIIMIIAI. Cl<!>.UOE8 ' ""'"'""'""" Ill a. CAl!MA 1lON 

D E. TBM'OAARY EffVAUL TMENT 

D F. -

D C. Dllll'OIIITIONOl'CflEIMTEDAlMAINSOTIEII 

D 
lHAH t, A COMET£RY 

D, &CIBmFIC USE 

D G. SHP IN TO.CALIFOIIN~ 

l!URIAL 

atEM11110N 

D H. TRANSIT TO OIIISlllE OF CALl~ORNIA 

UA. 0WC - ~ OF CAL--lit. 'nope - t•ry; :JT>l NTDt $t. 
... l>teao, CA ,2102 

12A. tMliE AHO AlJCA£9S OF CALFOANA CAEIMTOAY 

tacJ.flc Cr ant t•;61111Crau St. 
Lau llai-re. C4 925:,0 

I -118. OAJE BURIED 

I 

:2-20- 0 / 

,ii CORotlER'S USE ONLY 

D L Dl8POjllTI()N PENDING-AEMAINS LOCATED AT 
( IQlllf: - AddtMt) 

I t tC. SIONA 
I ,, 

I 

•► 

OF PERSON IN CHARGE OF 8URW. 

IN QWIGE OF CREMATION 

t SCEHllflC 
USE 

138. DATE AECEIVED
1 

13C. SIONATIJAE OF. PERSON 1M CHAAGE OF FA.Cl.ITV 

I 

~ 

;· 
<> 

TRANSIT 

1M. ~ME AND AOORESS .. RECEIVING STATE OR OOllNTRY \I/HERE 
REMAINS OR CREMATB> REMMIS -ARE TO 8E SHIPPED 

ISA. ADDFIESS, NEARE81 POlff ON SHOAB..IE, 0A OHR OE~ Sl.#l'· 
FIOENT TO IDENTIFY F94Al Pl..lCE NU ~ OIS'WICT Of OISPOSITION 

I 

,► 
1.~ - DATE SHIPPED 14C. ADDRESS ANO SIGMATUAE OF PERSON 1H CHAAGE 

1 OF PlACltG WIDf TIE CARRIER 
I 

' ,► 
1 

15C. SKlHATURE ·OF PERSON If 
I CHARO£ OF otSP09mON 

: 1 ► 

UO. llCfNSE NU,_. 
I 0, CltMATfl) llf· 

MAINSol!Sl'OSli 

-- Al'f!llCA.ILE 

COPY 3 OF Tl'.IE PERI/IT IS TO BE RE'llJRNEO TO THE COUNTY OF OEATH WHEl'I THE REMAINS ARE DISPOseo OF IN A/olOTliER DISTRICT. IF NOT 
AJlllticABLE, COPY 3 MAY BE OISCARDEO. lttE LOCAi. REGISTRAR MAY DESTROY ANY .ORIGINAL Of DUPLICATE PERMIT AFTER ONE"YEARFROM 

fjSVEDATE. 

COPY 3 STATE OF CALIFORNIA, DEPAIITMEIIT Cff' HEALTH SEIIVICES, OFFICE OF STAT!! REOISTAAA VS9 (REV.e ,o,, 



., 
•• ., 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City· of s.in Diego 

You are hereby authorized aod instructed, subject to y-o.ur rules and regl.flat.ioos. to inter It.le ,emains 

of CA-1<.Llf .. ~ X Sr1?.°0.])G' 
In a ~ (;T/Z.., • Funeral. date, limo r#u~ /)E(, Z / II 3~ 

Chure:==•=- . ; CAL/f. /3/)/<,/lfL-Moouary 
All Funeral cars must arrive before ~ .m. of regular wo,k day or an extro charge of$ _ __ _ 

wiUbe app(~ and btlted to undersigned.. +"'--------- ---------

Lot /4 ~ Grave _~W,.__ "ow _____ Section J,, 0 iViSion/911111!B 12 
Grave sp.aoe & Car.e Fund ...... . 

Addltlooal s-paces and cate fund ..•........ ................... 

·opening/Clos,ng & Setup............. ............... ...... ....... . ... ..................... , :5 7:i,,tg 
Bur;aJ Container .................................... ..... ...... ....... .......................................... ....... .. /<j/J, {!5!-

/ 4§", IJ!!.-

23, ?J:-
Handling Feos . 

Rower vases - Marker setting fee .•. 

RecO<ding and filing fee ................ ,. 

Sates taxes ... ...........• 

Total Due ............. , .. [1:fJ-
/, 68?, s.L 
' 

Pa;d ""'eipt number /?;-63 / {o 1 
Balaocec:ioe '$., 

I hereby ceitlfy I am the SI STE~ of tho above named decedent 
and thl& is you, authority to-make dlspoSiuonO rema,ns as above indicated·. I certify· and represent· 
lhal I have the right to. make thi&-authorizatiQn and I agtee lo hold Ml. Hope Cemetery ha.,mless f,om 
any liability on a~ounl of 1-aid authorization an<f intelll)ent. 

I ne,. by ai.rtnorlze the Interment In k>t I 
hold under Otted. 

Work Order I _f_1_6_0_9_2 __ 

-· 
hwoi.oe # ____________ _ 

Acct.# ____________ _ 

AEA,l<M (7·96) This intbrmation fs. a_va,1abJs·in altema,ive fdrmats upott request. 



/ '·• •· • £ - /G 092 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with •x•. Plaee the name's, lot # and grave # of all 
existing marker's· in th&appropriate space(s} that are adjacent to 
the burial space. 

. 

' 
>i ; <;. 'L,'(' ~~~ J 

I (,'. \l,Sv.N \.ov f. 
i 'ij;::!A:.~~~1· 'i:Jf~ ,J [\°1' i \.. Oit 1'(:}' V I - ~ ~ -. 

~e/~ J"l. 
() ~~ rJ ~ i l""Tf-- 0~ e. rJ 

Interment space for: _ C;;...A_ R_L_A_.....;Y.c,.... __ S_T_R_O_D_ E __ _ 

t/1-l(./<, /.'11 - "1/-0{) // '30.A 
Interment Date_· --~-----""---- Time:-'-'--, ~-M ___ _ 

Lor-\~ 5 Grave.· b Row: __ Sect: ~ Div:~ 

Agrees with.Legal Card: 0 Yes CJ No 

AgreeswitllMap: 0 Yes _/ □ No 

Blind Check & Vcriti(:d By, _.c..,.('..,. hb,,a~· =:,....----
,f 

D~te: _ _ _ 



£- 10012 

• APPUCA TION AND PERMIT FOR DISPOSITION QF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHTEOUTS OR OTHER ALTERATIONS 

1A. NAME OF OECEOENT--41RST (GIYIH) 19. ICIOI..E 
1 

IC: LASt <FAMILY) 

CUL&. tvarn STIIODB 
5A. arY Of DEATH 1 

58. QOtJNTY OF CV. TH-OUrslOE <;Al.IF•~ 
I • ENTER STAT£ 

7A. TYPED.~ AND A00AES1tOF ~ ~ OR PER$0N M;TWG AS SUCH 
1 

78. CAU,. ll~SE NYM8Efl 
' CALifODtli BIJIJAI' ~ I _,, APl't.l"-"'L< 

. 2200 llGHIAJID AVK., JlilIQIIAL CllY CA 91950 F- 1689 

PE
-I• 'Tl-18 P£N4T 18 l68Um IN AOCOA0AHCE WITH PAOYI· ,IM, AMOUNT OF FEE ·PAI0 1 96. QATE PfRMIT IMUtb1 9C. siGNATIJRE Of t.OCAL REGISTRAR 1$SUlrtG P.ERMIT 
,,_ ·• SIOHS Of' TtE CALIFOfNA tEM. 'fl' N4C &A,!fTY ~ 

••~><~ Of ~i~~ FOR""' """'°"""" 8"'i . •7 • 00 J ~ / 1 8 / 2000 I ~•~-•= · 'f' I ,._n,,s·s I ► Lc:,¢M. AEGISTRAA mil: .,_.IIIIS.,-•--.--•Clllmlll. .....,.,y 

AHtCHAHGl..,.t.idfOSI 90. ADDRESS OF REGtSTRAR Of DISTRICT OF DEA~ 1 9£. ADCflESS OF REGISTRAR OF DtS1'ICT OF ,~~ 
TJOH II.QUllfS A MEW IF DEATH QCC'UlflEO IN ~ I If DtSIO$fnON: a lO OCCUR 1M AHOfHER ~ IN CAllfOll:NtA ,..,,.,.,o..__, VITAL IICOIIDS-.1,0, JIOX 8$222 1 

""""""'"' SAIi 'DIIGO 2 . 
OISPOSmOlilsf """"' ,.,..,._,, ,,_ FOR ~fl'$ I/SE OM.I' 

A.- BtAAI. (INCll.US Off~ 

0 8. CREMATION 

D.C. DISl'OSl110N Of ~ATEO AEMAIIS ◊THEA 
llWI IN A ce.t£TERV 

D e. TEMPORARY ENV.AtA. "JYENT 

D F . ...... TEAME>(T 
D I, DISPOSITIOH PENlllNG--OE"lAINS t<>CATEO AT 

(N.u1e and Mldfeae) 

D o.. SI-IP 1H TO CM.IFOflHIA 

0 0 , OOIEHl1FIC USE D H. TAAIISIT TO OUTS!De Of CAl,F°"""' 

! 

11A. IWilE: MtJ AttlflESS 0, CALFORNIA CEME"mrt 
lff. ROPE Cam,DY 
37'1 V,UDT ST., lWI DUGO, CA 92102 

12A. MAME AND ~SS OF CAUFOAHl.t. CR61ATOflY 

1 1 tB. DATE BURIED 
I 

:/J-J/--()0 
I 

BUAIAL 

CREMATION 

tSA, NAME ANO ADDRESS OF C . .WFORNIA FACILITY RECEJVJHG RE~ 

I 
, ► 

136: DA'f RECEfVE0
1 

t3C. SIGHA.Tt.lAE OF PERSON IN CH,UIGE OF F'ACLJTY i ~,-~ 
USE 1 

~ 1-------------=~=-----------,-,-'' ►c,..,.--=-~=c=="'=="',...,,,,==-.. 1U.. NAME ANO AOORESS IN AECEMNG STATE OR COUNTRY wtERE t-48.. DATE SHPPED 1..C ADORE,SS AND SIGNATURE' OF FITTISON IN CHARGE 
I:; REMAINS OR CREMATED R~ ARE TO BE SHIPPED 1 1>F PC.-'CING WITH TI£ CARRIER 

i 1--TR-AN-SIT---+~~==~========,--=-===----;.~~=~~--i:r►'=~===-=-==""",-,...,,-=-,------=-
SCATTEflNO AT SEA 

OR 
\ OISPOSITIOtt OnER 

IN A CQIETelW 

t&A. ADDAESS, NEAAEST POINT ON Sfl)REi:t,E, 0A one DESCRIPTION SlF- ts&·. DATE OF I~. SIGMA~ OF PERSON .. HO. UQ:NSE' Hl,IMIM 
ACIENT TO ICBfflFY FIW. PLACE NK> Ct, DIS'ffllCT OF OISPOSITIOH OISPOSIOON CH~GS OF DISPOSITION I Of ~TfD H· 

~INS OIS#OS8 
-'f Al'f'tJCULE• 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CReMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PeRSON IN 
CHARGE OF DISPOSING OF THE CREW. TEO REMAINS: • COPY 2 STATE OF CALIFOANIA. DEfAATMEkT OF I-EM.TI-I SERVICES, OFFICE CF SU/l'E ~OISTRAR vs 8 (A:E'V. 8 / 91) 



·, 

• ,. 

MT. HOFE CEl'ilETEily, 

INTERMENT ORDER 
City of San Diego. 

Oato \~ - I~ -tOO 

Yo1,,1 are hereby authpri2ed and lnsltucted, &u.bJejl to your rules and regulations, t'o inter the remains 

o1 \& tJ , t. l V !"\ >-. b.,Jv 
ln•~aw)tlI.l--1' Funeral.date.Uni• \J.. \~-~3 \\'.00 
c~.,,~..:... , ~A ~N. .. J- Moiluary. 

All Funeral catS ,ru,sl errive before 3:30 p,m. of regular wo,k day or en extra charge of$,. ___ _ 

will be applied Md biNed to Ufl<lerslgned. ________ _________ _ 

Grave __ \ __ Row ____ SeciiOfl, _ __,\~- Ot"istOnl&teett. ~ \ 
Grav• space$ Care Fund ... ............... , .......... .............. ........ :• . ...... .. _ ~~s,oo 
ActOIUonal spaces and car.e fund ................ .................................. . • 
Opening/Closing & Setup ...... ................... . 

Burial Conlainer ... . 

.. . ~75.oo 
. .. .................................... 4.50, 00 

Handllog Fees ..... . __ .... ···· ·• \6'.5,00 
Flower -vases.- Marker setung fee 

R•co<ding andfiling••• ............. ............................................. ....... .. :: :: ~f 'Q? 
Sales taxes ....... ... ............................ ....... ,..... ....... ..... ............ ...... .......... \ • 3 

TolaJ Ous.. . ... \l b1 • J~ 
PaJdleceiptnurnb•• _{<-55 I 19- IJ?,q,3.i' 

r,\ _ Balance due '99---
1 he<•b\' ce11ify I am the '/:- UftV ~~~ ol .lM above named da.;&4ont 
and th~ Is your authority to make dispo&Q 7~ins aa above tnd'cated. I t.'er1jfy and repre:,ent 
that I ll,ave Iha ,igtit to make this authorization and I a o hold Mt. Hope CemelefY. harmless from 
any liability on ~ ol N;id authoriza:tion ancfint· nl. 

I hefeby authorize lhe interment in lot I 
hold unaar dud. 

1)0~~ Vo~GB 
Wort<Order• E1 6093 /\eel.#------------

REA,104 (7•98) This /nJormalion /s.;ovai/ab/e In a//eff.lillive lon7Ja/s upon request. 
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MT. HOPE CEMETERY 

fNTERMENT ORDER 
Cily of•San Diego 

./.,,--

o., .. \~-lj-d?O 

Y.ou are her~by aulhprit•d W ins,tructed, subJ8jno your rules and ,agulations. 10 inter tt.le remain~ 

01 N L . 
ipa . s, vt,..i ,~--=t ~ \ oo 
Chur 

Alf Fun~r;11f cars mu&tatrive before 3:30 p.m. of regular work day or @.n extt~ thasge of$ ___ _ 

wilt be appl;e,c;t and bUled to undersigned. ____________ _ _____ _ 

Grave __ \'--_ Row _ ___ secition \ DiviSlot'I~ \ \ 

Gras" spa,,.. & c..,e F»!\<I .. ...................... . . ........... ·············· .. ·· ................ '?15, 00 
AddttiMal soac,e• aod ear• fund-···· ···•·' ........... ... , ... ........ ........................................ ... "'.:>

7 
s' • oo· 

Qpaning/Closing & Sec,,p...................... .,;)_ 

...... .... ··················· ...................... · ~ 5 0. 00 B1)rial COfltainer ................................... . .. . 

Handling Fe<ts ................................................... , .................. _........... .. . .......... \ [ J. DO .-~ r vases - Marke, _.mng le~ ... ,., .. ,,, ....... , .... .............. .. , ............ , ........ ,, . . ,,,,......... -~---

R•oording-aod filing lee ............................... ................................ , ............................. IR 
.S•'"'!AJ<es ...................... .............................. ., ................. .. ~~;~;·~~~::::::::::::::::~ \J b, 

1 

J~ 
Paid ,eceiptrlUmbar _ _ ______ _ ___ _ 

't\. Bafance due 

I hereby cattily I om lhe '1', UfrV qij fGk2- of tht!I abQVe._nariied d~cttdent 
and ll'li$ ts your authority' lO make.dispOSill@:rOJ;;mi\.in.s as above Indicated, , certify _and re:present 
ttts.H have the right 10 m,ike' this authorization cmc;I I a o hold Ml. Hope Cemet'ery harmless from 
any liability on account c;,t said au:thorizatk>n ans, Int nt 

I hereby autho~e the ffltermenl in lot I 
l\oid ~n4et deed:. 

• 

]ownJl\ VoRGB 
workOrder# E 160 93 

Invoice# _ ___________ _ 

Acct.# _ _ _ _ ________ _ 

This Jn(Ormat;.Dn is svailabl~ in alrerna1Jve farmats upon request. 

o,,.."' ..... -~~ 
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MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for, in the 
block marked with ·x·. Place the name's, lot# and grave # of all 
existing marker's in the appropriate space(s) that are aqjacent to 
the burial space . 

. 

l8 1 
~~-:~ 

. . 

~, .f .. .. ~;11 ~ 3 
~><\t ... "11.0I\ ~~~:gt}. . ffi,t:~?it 

~~~! :·~-:- ·· . ,J iJ\\,\,; ~~., ,. • ' ' '.: <>\St,. 
\~. , ~ '\ I\ 

c \l ;> ' <;,LEJ\ \) \>f\, <..1;.. 

lnteiment space for: ___ l...._. 't. ___ rJ __ i_1:._ L~_V_0_'1\.;...\.__S""'~..._ _____ _ 

· "-OO 
Interment Date:_\..,;-~::.· _-_;)_"--'<___ Time: \\'. O O 

Lot: lo() Grave:_J_ Row: _ _ Sect: \ DiY:~ 

Grave Laid out by: ii ~ ~ 

Agr,ees with.Legal Card: PYes D No 

Agrees with Map: ~ D No 

Blind Check & Verified By: ~~ Date~W:~ 



. . __,._...,. -
G- I b01 3> 

• APPUCATIPN AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Ill.A~ INK ONl Y41AKE NO ERASURES, WHITEOUTS OR OTllER ALTERATIONS 

1A. MME 0,. OECIDENT~T (OM:t,C) 18. ·MIXJLE 
I 

IC_ LAST C,AMII.Y) 

JaIIIL I 'fOI.U& 

ZIC Dl8P08fflON(S) atECI< . ...,..UCMt:E l'l1MS 

A. Bl.RM. 0Na.Ll'JE8 &ff~ 

□ 8. CA&IATIOH. 
DC, OWOM10H Of' CREMATED - OTHEA 

TljONOIAca,ae,v 
D,SCl!NIW'ICueE 

□ E. TE ... ORAAY ENVAUL ll,jEHT 

□ F: 019"fl'EAMEHT 

□ Cl. SHP OI TO CWF.OANIA 

□ H, TRANSIT TO OUl'8llE Of CM.l'OAl«A 

FOR CORONER S USE ONLY 

D I, OISPOsrnqll PENOING-IIEMAINS LOCATEO AT 
(ManM:alldAd~ 

11A. MME NC> AOOAESS Of CALFCJRJM CEMETBff m. -. • rm ,1,1 IIAID'f n. 
IAS ·naa,• CA 92102 

I 118. DATE a.ED I nc. SOU: OF PER$0N If CHARGE OF 8UHAI. -

-

I 

:12-22 -00 : ► 
t2B. DATE CREMAlED 

1 
120. 

' I 

, ► 

Of CREMATION 

138. DATE FIECBVED 13C. SIBNATI.H OF PEASOH .. CHARGE Of F.ACIJTY 

► 
COPY 2 IS RETAINS> BY. THE PERSON IN CHARGE OF lME CEMETERY, CREMATORY. FACILITY FOR SCIENTIAC USE, OR. BY THE PERSON IN 
~ OF OISPOSl«l OF THE CREMATB> REMAINS. 

COPY 2 V.SV (REV.8181) 



• MT. HUPE CEMETERY 

INTERMENT ORDER 

e 
City of San Diego 

o~,~ \~ -\:\- {) 0 

You are hereby-aiJthorized ·and NlStructed.._ subjecl io your rules And,regula6oos\ to l11tet the temaif\5 

of _ _ /'\iN;t\\ I) fJ 'l ~-00 \) s \ A ~oo\ U·lJ y 4 
Ina. )JO\) S)L~ \)\:Ji'~ Funeral.dale. tlme 'v,)'£,. 0 \~ -~ . \\; oO 

1,_.51;..&""\t •l I'\ 0 ll • A. 
Church. Chapel. Gra,,eslde 3) \':,L \ V C. 'R.~ ; S, '\) , 1"1 \::. I\ 1 I \Ao uary. 

All Fun'1'af c-ars must Jtrive before 3:30 p,m. of (~gular Wotk <;tay, Of an extra charge of$",_ __ _ 

will be applied and billed to undefsigned, _ _____________ ___ _ 

LOI _j__ Gtovs y \) Row ____ Sect}on _ ___ Ohiisiol¥5illock \ '3 
Grave space & Car& Fund ..... . , ........................ , . ..... 4 ••······ ••.• 

\3 b ,oo 
Additional se,aces and care fund ..... ............................... .. .... ..... .. ... . . ...... , .. 

Oponing/Cto•i,>g & Setup . ................................ .......... , .. 

0 
. ....... ........ ....... .. ~ 

'Burial Container,,,,,, ............... ....... : ...... ...... ~ .-~ •• ... ,, .... ......... , .. ,,,, .. 

----Hatldling FOO$ ......................... ............... , ...................... 1()0\ ................................. __ _ 
Flower•••""- Marker setting fee ............. ~ .. Z-~........ ..................................... -
Racordlngandfillngt.e ., ...... .... . ........ ~ ;'RQfE.·~tf'~ .. ........ ,..... ~ 5 ' D 0 
Salas i.x•• ................................. ! ........ cnvOf·:$AN .............. , .............. ...... -.... . 

'\l l\f .. JJ 'i:. \, 1.., ~ R i c.. ~ To1a1 Oue .•.. , ........ ... . ~•"I Paid ,eeeipt number ______ _ 

8Alancl!! due 

I "-!by ""'1ify l ~ ~ ::..::==-==========-·01 tt,e awve named dgce<l<tnt 
and thi9 is your l!uthority to make dispoikion of r&mains as above indicated. I certify and represent 
that I haYe tbe right to male• lhtl euth0t~on anQ I agrff to hold ML Hope Cometmy llarmle?5 fro.m 
any HBDility on account o1 said authQritatJon and interment. · · 

I hereby_a1,1thortze the interment M1 lot I 
hold under deed. 

Work Order # =E'--1_6_0_9_4 __ 

-· -c., 
.Tolo~ 

lnvo;ce '-~""' .. ..,_~ _?,.>...~_Y___.~..,_ __ _ 
Acct. # _ _;Q::..0=-..=Q_3.L.=c5- ~_,_ _ _ _ 

AEA--104 {7-96) This Information is avaUab/8 in aftsrm11lve f9frtiilts upon request 
o.~, .. , .• , ... _ ,.,.,.,,.'J"'' 



, .,-.. -
(;- I 0014 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BlAqK INK ONL Y-MAl<E NO ERASURES, WltTEOUTS OR OTIER Al TERATIONS 

1A. NAME OF DECEDEMT~T (aVllrC) 
1 

18. MIDOt.E 
1 

1C. UST. CF.AMI..Y) 2. OAl'E QF -™ 3.. DAn OF DEATH t. SEX 

Ar,ijilM,l I llOODS m&eo/itfr' l'rn1o/2o&f ll 

Of 

PEAIIJT =~ ":,~•~~ ~ ~ ": IA. AYOUMT QF Fft PM> 1 98, 0"ff f'l1Nl'/l&._
200

A 9C, s.<JNATI.ft: OF LOCAL RfOl:mtAII 1$$UING "l 
M1TNOIOIZATIOH OF ..., .. .,,..MlfflOIWTY'°"llti.....OSITION8"<»'1ED '1 2 / 2 1 ~ t, ?<~J 
LOCAi. AE<llSTIWl 1--=::.,=:ntS::c·..:•=-c.c-=:..:·_,==•:,:-=..:•:..:•=-=""=-==•:..:-==:....i-'.-'7-'.:..;00:..::.. ____ J..

1 ...:.J::..:.•-=---..:;::,;:=-:::·=_.'_,,►c__p._'-'ry" __ ·_· ----------" 

• 

80, ADDRESS OF REOISlR~ OF DlSTAICT OIF 0£4~ I OE, AODRl$S OF~ OF IISTIICT OF ~ 
.. A MfW • OlAIN 0CCUMIO .. ~ ' I' ~ JS fO occua 1H ANOf>tll' CISfflCf " CA~ 

--• nTAL UCOWzP.o. IOX 85222 , 
-- 1M DDGIO C4 92186-5222 ' 

-~ 

.. . ~· 
' ■ . ' • . .. 
■ • 

-
-USE 

0 e. m.tPOAAAV ENVMJLTMENT 

□ F, CISIN11,RMENT . . 
" 

. , - • □ G. lHP .IN TO CAUF~ 

□ H. TRANSfT 1'~ OUTSIDE OF CAI.IF()ANtA 

11A. NAME AND ADDRESS OF CALIFOAHIA CEMFf'EAY t 118+ DATE BUAIEO I ,1c .. 
ll't a,n CIHIIW 3751 llo\lUT ST. I 

SAIi DUGO. CA JU02 I 

1 ► 
12A. ~ AND ADORES$ OF CALFOANA CREMATORY I 12C.-

I 

I 
I 
,► 

13A. NAME AND ADDRESS-OF CAlFOAtCA FACIJTY AECEtVING REMAINS 
1 

188, DATE Rmer.'EO 

FOR COflONER'S USE ONLY 

□ I. DISl'OSITIOH •--LOCATED AT 
("••• end Adlh .. ) 

SIGNATIJllE OF PERSON If CHAAGE OF 9IRAI. 

,? 
OF 

► t-----+====,..,.,==-======-=-=====,_-....,..,,..=:-e==-r-'=--===-=-===,,.,,,,..,,=====,. 
14A ~AND~--=,::,~ .:Ai C: =" WHERE 

148, DATE SHIPPED 14C. -~~Nl>wmt~~ru~S()tflt CHAff9E I TRAH&IT 

u t---,:------t-,-,-:-:==::-,====-====,..,,,,..,=====,,.,.,,,,.--;'-,,,,..,=.-..,,--+►a.,,,...,,,===-===,,..,.,... .... ------SCA'RUIMIAt a£A 16A. M>OfESS, NEAREST P0IIT ON 8tDIEl.lrE. al on& DEsc:APTION stF· 
1 

158. DAlE Of 15C .SIGMAT\IE OF PERSON.. ltl). UCIHSI MVfr4EI 
c:. FICIENT TO UNTFY Faw. PUCE NG CA ~ OF C1SPOS1110N DISPOSITION CHAROE OF OISPOSIT'IOM I . Of 011.MAT!O llf;. 

tlSPOSmONonB I ~~,= 
NA I 

I ► 
l,Qf"LZ IS RETAINED BY THI: PERSON IN a-lARGI: OF THE CEMETERY. CREMATORY, FACIUTY OR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATiaD R£MAINS. 

STATE OF CALIFORNIA, DEPARTMENT OF HEAL 1H SERVICES.. OFACE Of STATE REGISTRAR VS,9 (REV. 8191) 



' . • .. . . 
MT. HOP,': CC!METEAY 

lNTERMt:NT O~DER 
City of San Diego 

o .. ,.~~ l 9-ffi 

wilt be applied and billed to undersigned. A-- ----- - - - - -------

L« 3S-- Grave / '.Z__ Row_::: _ _ Se<:t.ion --12 Dlvlsion/lllo tt..._j -:-
Grave space & Car.e Fund ... : ...... f (U(_.-,;./JJP2,d ... ,&ffiii...E.-:-:15 'J.3'f::. 3)_'£ i)2-,_ 

Addltlonal.spaces and care fund .... ........................ ..... ...... ...... ..... ..... . . 

Oponing/Closiog & Serup ...................... : . . .. .••. .P .. At D 
Burial Cootalne< . •.•••. ....•••.•.•....••••••. ..••••..•••.... , ....................... .............. . 

..32.5....00 
····· ~ 

H&11dllng Fees .............................................. ......... O[C·"2-0·?0fl0··· J'-(S~ 
Ftowet vases-Marker.setting fe,e . ... . ... ............................. ........ .. 

::.::.~~~-~'.i~~-=· .. ·.:··.·.:·:··.:·.:.·.·· .. :.· ... ::·.:·.~·-~~~~~:-~;·:··.·.·····.·_ 15~3 
Paid ,ocolp~•numbe• yE11i'ifD . ~~ 

Ba!GtOCe,du.e l ! l 
I hereby oertUy I &rrrthe I'.. of the above .na·med dc:cecient 
and this is,your authority 'to make oispositiol'l of remairls as above indicated. t certify aoo ,epreiSent 
that I have the right to make ltlia $JthQrization and I &gr~e 10 hold Mt Hope Cemetery harmless 1,om 
any llabiHty on account,ofsald authoiization arid interm~nt: 

I he(eby •utl'loriie the ·inlennent in k,t' I 
hold--· 

Wotk Order I =E...;:1;;_6_0_9_5 _ _ 

Adli'H $ 

ffu,------- - -
)t..,..,. 

Invoice"----- --- -----
Acct, # _ ___ ________ _ 

Th;s inl ormaVon is ~vBiJai?le ih alternative formats upon request. 



• 
• 
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• -. ·• 
'. •• MT. HOPI; CEMETERY 

INTERMENT ORDER h- Hooq5 
Clty of San Diego 

.5 -...... ' . () 0 Date _ _ _ _._ __ lO ____ _ 

You are heteby au(hOtized and inStructed, subject to your i:uJes and regulatlOn,s, 10 iJ1te,.the rem.ai,:is 

01 __ L-"-'--~ N_'0-'1,-'---i"'-v-'J\.""'R.--'-O_IJ_~.._lt-_____ S ______ _ 
I• a - --~===== ___ __ Fur1-er:·a1, dale, tirne _ ______ _____ _ 

,.,.. Cf ..... e;:.,._ 
Church, CMapel. Graveside _________ _ ____ ______ Mortuaty. 

AU Funer•I oars must .arrive beto,e 3 • , p.m. of regul.1vwolk day o, an extra charge of.$ 1·5p OO 

w!U be,applled and bl.lled to unde,signed. __________________ _ _ 

Grave \ ~ Row __ ...:.._ Section _\_1~--Divis-ion~ f 
...................................................... \3 ~ s,cv G,ave space l Care Fund ....................... . 

Additional spaces and care rund 

Opening/Closing & Setup ..... ............ 1.: . ................. ••····"\i;;~, ... s. ........................ . 
::,~:::::·:.::::::::: ................. ~:::::~::::::::::::::::::::::::::::::::::::::::::::::::::: -----
Flowerveises-Marker setting fM ... ................ ........... ........... .. ................... ~ ...... .... .. .. 

Recording al'ld filing fee .••.....•.. ..................•....•••...••....•... , ........................................ . 

Sate, taxes : ... ... , ...... 

············~~:~·:~.~~1·~~~:·_~...,··o.,···p,·; ... ··""·~e-··:_::_:::_:::_::_:::_:::_:: ~ ~1 ~: ~~ 
Bala,,Cedue \0 ~(, • 0 0 

I "ereby1ceri:ify I ■m the -.,-,,=~===~-,-c==,,..,,,..,=...,.= of the above nim~ decedent 
and this is ycu·r authority to tn~ke diSf)Ositiofl of ,emains as above ,ndic:aled, I certify and represent 
lhat I ha vie u,e riliJht to make this a\lthorizati0n and I agr&e to•hold Mt, Hope C.me.tery harmJess lrt;>,m 
any flabUl1y Qtt aceou~l ot said authorlzatlon atid lJnerment. 

I rntreby autoorize lhe·fnterm•nr Wl Jot J 
hold under deed. 

., 

Work Order F _E __ 1_5_,_3_4_ 
Invoice# _____________ _ 

Acct. # ______ _ _____ _ 

Thi$ ;nrormalion is a.vailable ln.a.ftemative formats upon request. 



/;- 1"oqs E-15734 
BURROUGHS, LINDA 7126 TU'J,'HER. WAY, SAN DI EGO 9.2114 263-1285 

- . - ·---. 
05-21 .-01 Opened Pre-need Lot I 

'1 .- - ".le;. ~- 1 ') ~ - - 1, n, __ 7 n l 9 . • 
05- 21 .-01 V;lsa /. ' 

., ,. . . OJ t1 4 • J.o q_,,,. or /11(!__ '-~ - "?.. K'L./4~ I < I --1'1 - ,~ _,.,, Pr-e-/lJ-<r.d tor <i- T'f4l_,.,.. flp , "A/ tn /«,// - IC: . ~. r) e:>- ~ 

l<..-5°3/70-

I 
I 

I ' I 
I 

' - . I I 
I I I I I 
. 

I 
:i I ' I 

I 

I -= I 
I I ' I I 

' 
BURROUGHS, LINDA Pre- need Lot I 



• T• . 

6- l~o1s 
APPLICATION' AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use,. BLACK INK ONLY-MAKE NO ERASURES, WHrrEOUTS OR OTl1ER AtTERATIONS 

tA. NAME OF DECf.DENT-FflST (QIYIN> 
1 

18. MIJOlE 

... ta I ... 
1 1C. LAST <J"Mill.V) 

I Grfme■ 

.- .. -=:i 

,,,-:;:=i....·;..· .:.,;;;r:• .... 

7() 

- C><la< ~ ....,. FOR COROl4ER'S USE ONLY 

A. 8I.IUI.. ONCI.UDli8 U!JJOMIIMINT)' 

D •. CABIA110N 

DC. ~ Of' OE1,t.'1B> ,__ 01MEA 

D 
llWI IN A CEMEncAY 

0. 9CEl11FIC USE 

D E. TEMPOANIY EHVAULTME.HT 

D F. DISINTERMENT 

0 G, - IN TO CAUFOANIA 

D H. lllANSIT TO 01/TSIOE Of' CAUFORII,\ 

•Jl•fl I Yl:~9't•fflPIULt It. I 118. DATE eta:0 J t IC. 
I 

£ OF PERSON IN CHARGE Of IWRIAL 

San Diep, CA 92102 

I OIEMA'llON 

I~-
:1z-2~-tJo; ► 

I 
I 
,► 

·138. DATE AECBv'ED
1 

13C. ~t\lRE OF PERSON IN CIWNlE Of F~CIUTY 

USE 1 

~ 1------'-----------------~----~• ,,::.► ___________ _ 

I 
14A. N¥IE NlfJ ADORES& IN RECEIYN3 STATE OR COUNTRY Wt-ERE 148. DATE SHflPfD 1¢. ADOR£S$ ~ 510NATUFIE OF PERSON IN~ 

TRANSIT AEtMNS OR CAEMA~D REMAINS ARE TO 8E 8HPP£0 : OF Pl.ACING Wffli M CAAAIER , 

u 1------1-----------------~----~:-"►------------tM. AIXIRESS, NENIEST P0lff ON 8HOAELN, OR OM:A DESCRIPTION ·~ . 158. DATE OF 15C. SKJNAT&H· OF PERSON IN 
AdENT TO ll8fflFY FNI. Pt.ACE AND CA ~ Of DISPOSITK»I DISPOsmoN I CHMGE· OF OtSP.06ffl0H 

► 

150.UCIN5ENUMB 
I Of <JlftM,l'fD M------IF Al'NCAltE 

~ IS RETAlNEO BY Tl1E PERSON IN atAROE OF THE CEMETERY. GREMATORY, FACILITY FOR SCIENTPIC USE, OR BY lHE PERSON IN 
~ OF 01$P0$1NG OF lHE CREMATEO REMAINS • •• . COPY 2 SfATE OF CALIFOANIA1 OEPARTMENT 0# ttEAL'n. SERVICE$, OFFICE OF STATE REOISlllAFI VS& (ftEV.8/91) 



•• ··• 
MT. HOPE CEMETERY 

fNTERMENT ORDER 
• 

Cify pt San Dieg'o 
.r Dote 1a-PD-2DOO 

ioa ... 
~~---------

AH Funecat ca,s.musl arrlye before 3Jop·.m. of regular work d~y or an 

will bea,pplied and l;lilfed ,o Vnders~. __________________ _ _ 

77 
Grave sp,e.ce & Care Fun<f , ....... ,, •• ,,,, ..... ,,,,. ,,,,,, •.••.••• , •...•• ,, ...... ...... .•...... ................... 

Additic,nal spaces and care fulld ... ... .............. ....... ....... ~ .... ....... ..... ..... ....... ...... .... ,.- ... , _ 

Opening/Closiog & Setup.................... ........ .P.A . .f..O ..... . 
Burial Con1ainer .......... , ............................... 

0
[t'····· .......... " ........ . 

Holidling Fees ................ ....................................... 2.O .. ZH0H. .. . 
Flowervases- Markerseuir,g lee ....... MJ;.H0PE·C!METARY'······"· .l.¼

5 
b_!. 

Reco<ding and mng foe ..... .............. 91.T.Y. Of SAN.DlfiGO;·G;···· • • __ 
Sates taxos ................................... ·················.·•• . . ... .. ... ,. •. .,- ..... ,.... ................. ! '-/ • 73 

Total Due ................... _J_"1t:f_ 'J3 
Pa.Srecelptnumbo•°&-53 J fo9-/ Jl, (.p<j · 73 

Balan~e•due :::Q.-. 
I heteby certify l ·am die-•c..,,~~~===~~-=--=== of the above n~ decedent 
and' this is your authority 10 make disposition of remains ·as above 1ndkattKS. I c:erUty and represent 
lt'lflt I !\ave ttie right 10 m&l(e 'thfs aulhoftzatton and I agtee to llD!t:f'Mt. rt ope Cemetery harmless from 
any liability on account of said authorization a:na: interment. 

I hereby e.uthor~,e Ille.interment in !ol I 
hold under de;ed. 

~Olt~ ..... =c:,.:,-=------

WO<k Order.I _f_1_6_0_9_6 __ 

·~-
Cilr 

Lnvoice # _ ____________ _ 

Acct.# ____________ _ 

Thi$ inlormat/on Is available in aller.nauve formats upon request. 



,_ • 
MT HOPE CEtv'IETERY 

, 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with ·x•. Place the name's, lot# and grave# of all 
existing marker's in .the appropriate spi;tce(s) that are adjacent to 
the b ial space. 

I 

In rment spacefor&iLe ~ n cC.adn~ 
Interment Date· \ r a :1-? COoTime: ID: 3 0 
Lot•27 Grave· • 3._ Row: - Sect: .;:;2. Div:~ 

Grave Laid out by: N ~ --- J<'l>O I . 
Agrees with Legal Card: (iJ.,{es 

Agrees with Map: ~s 

Blind Check & Verified By: 

D No 

Date; l)j./ 0() 



- '".'""'«\' ...... - .;. 

• 
f -, , I 60<11, 

APPllCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE Bl.ACK l'IK ONLY-MAKE NO ERASURES, WHITEOUTS CA· OT.HER ;.LTERATIOHS 

1A, NAME OIF DECEOENT-FRST (QIVflQ 
1 

1B, MIODlE 

■J•jb I 

1 
1C. LAST CFAJ.a Y) 

I Jl:0WI f 
4 . SEX 

p 
5A. CITY OF DEATH 

am 

--- tHl8 flUIMIT 18 18$UEO .. AOQOR0ANCE Wffl4 PflOVI, QA, AMOUNT 0,. RE PAID I as. OATE PERMrftssum , QC, SIONATi.JAe OF LOCAL REGISTRAR ISSUING PERMIT 
r~• .., .. Of 1'1iE CALF01NA 1£Alllt- 8'ff1'Y COOE I:''- ---,,._, 

AHO IS THE A.UTMCJAllY P:OA TH£ DISPOSITION SftCFED 7 QO I ·av M1UU I Ml~ 
Aun«:>AIZATION OF IN•n-. PIAfMT • I 1 

LOCAI.REGISTIWl -•--•-ar--ar- ► 
90. A.DDAESS Of REGISTRAR OF DISTRICT OF DEATH- I 9£-, AOORESS Of REGISTRAR OF (JSTRIC'f OF DISPO$~ 

: If OJSPOSl1IOM 1$ 10 OCCl.ll "1 ......,,.HU CIStttef IN cu.lJc«MA 

I 

FOR CORONER'S USE ONLY 

A, 8URW. (INCLUDES EHTOMIIMBffl 

8. CREMATKlN-

D·c. Dl8P08IIION OF Olll!IMTED WMtS O'THEfl 

D 
THAN IN. A CEMET£RY 

0.- SCiENTlF.C' USE' 

D e TEMPORARY ENVAULTMENT 

D ,. 1>someRMENT 

D G. ...... TO CALFOANIA 

D H. TRANSIT TO OIJTSIDE OF <;ALF0ANA 

1 tA, NAME AND ~SS OF CALFOfN,\ SDiETER'f 1 118. DATE BURIED -.-..z • j I 

D I, ~N PENDING-AEMA~ .LOCAIED AT 
(Name and Mdrese) 

OF PERSON IN CHARGE OF BURIAL 

I I 

I ____ t3~/~~~1JD~·~lwl~!st~~-~,c!~~~ca~,~~~02~--~,/.~'Z~~2~2~- o~o~,~►~~~v,~~~~~~iuio• ! r 12A. NAME AND ADOAESS OF CAUFOAf«A CAEMATOftY 128. OAlE CREMATED 
1 

120. Sl,GHATURE OF P OF CREMATION 

CAEMATION 

i 1------4--------=--=----=----~...;.------..;:..,►,____==~~==-~======-Si} _ISA._ MAME AHO AOOAESS ~ CAI.FOFMA FACUTY 'RECEIVING REMAlf:S 138, OATE RECEIVEO t3C, SIGNATURE OF PEA~~ CHARGE Or FACUTY ! saamFIC 
USE 

~ 1------1-----------------;..----.;.►:;..._-------~-~ w 14.A, ~ AHO AOOOESS IN RECBWfG STATE OR COUNTRY~ 14'8. DATE SHIPPED 1,!C. ADDRESS AM) SK3NATIJM OF PERSON IN CHARGE * REMMcS OR CREMATEO REMAINS AAE TO 8E. SHFF'-EO OF PLACING WITH THE C4~R 
I'. TRANSIT 

8 1-------+=~==~=======~~======~~...;.~~=~~--i-'►"=~======~~=------t&A.. AOORESS~ ~Est POINT OH SHOREll€, OR OTHER OESCAF'llOft SUF· 158, DATE OF 15C. SIGNATURE OF PERSOff IN 150. lJCfNSE HIJNIIEI 
,awr TO t)£HTFY FlfrtAL 'PLACE AND Cl!.~ OF DISPOSIOOM DISPOSITION CHARGE OF otSPOSITTON ' :.~~ 

--1F ..,,,uo,tll 

Of>V 2 IS.RETAINED av TtiE PERSON Ill CHARGE OF rnE CEMETERY, CREMATORY, FACILITY FOO SCIENTIFIC USE, OR BY THE PERSON IN 
OF ll4SPOSING OF me CREMATED REMAINS, 

COPY .2 S'lATE ~ CALF()RNIA, DEPARTMENT OF MEALlH SERVICES, OFFICE OF SfATE REGIS'fllAR VSi (REV. 8 / 91") 



- . • - • MT. HOPE CEMETERY 

fNTERMENT ORDER 
City' of.San Oi~go 

Date /.2 -.20-DO 

You ar-e hereby authorized and iiistructe<L subiect to your rules and regulations: lo Inter the remains 

at 8AB /f1,4Lit:l.l 
Ina --~~== ____ Funera1'.c1a1e.iime 11/111?. Pec.29 r. 

Chu•~==-- ---=-=----: (]A @U/<J 1/-L Mortt>a,y. 
All Funetal cats· must arrlv. beto,e.=.m. of reguJ~r work day Of an• e,ctra charge of $ / 50, !f?-, 

will oeapplied and billed to under.llgned. ""-'------ - ----- ---

In.~ 
6 ~ Grave_-__ Row ___ Sect;on ~ \) ':, L; av;s~oe1; -

Grave space & care FUf'!d ......... , .... ,,, ..... , ....... , .... ............. , .......... , .. ., .................. , .... , /00 1 ~ 
Addillonal·spacu and care fund ............... ........ ....... ................ ........... ..... ...... . ........ , _:jQ~~ 

Opening/Closing & Setup ...... .. '. .•. ~•: ... t~... ................................................... /2J, D.!t,, 

Burial container.................... .. ~.H;b -~--
Handling Fees ........................... , .. . Q 
Aowe.r va&&a - Marke, ·wnlng fee .. . ··························· ··············· - ~-~ 
Recording 81)(1 filing fee ...................... ......... , .................. " .................................... .... , 4 ~ g,!Z-

Sales ·1axes ................ ,;. .... ..... ...... ,. . ..... ....... ....... .......................... ..... ..... ........... .,. ..... ... , _o~-~ 
Tol'ol Dve .................. , IJ7a' ~ 
I) 5-:2190 n7,o "~ Paid re<>eipl number r, • ;:, a!., ,.,-

Ba1ance oue :::6). 
I hereby certify I am lhe-X: f,4 T}te;fl_ of the above named d<>cadent 
and this bi your aAJlhoritt to make dlsposiuon of remain& as abOve indicated. I certify and represent 
that I have the righl to make thi~ authorization and I agree to hotd M L Hope Cemetery h,•rmlps t,oro 
any tlabiMty on account 01 said authortzauon and intetment. SK (iN D {; fl IYJ A LJ (),( 

I hereby authorize the lnte,rment io Jot I 
hold under-. :2)]13- tJA-K:PA.t.G' AvF- #I? 

,' x,""tZ CAJON, CA _q2021 
CA /?ut,lfl x11,1-Q234 -_3212 •

9

-

off1c1; _:;;,, Tclophonot 

Work Orde<I E 16 0 9 7 
lnvoie&tt _ _ ____ ____ _ 

Acci.# -----------



~ ~-"'.,'"\-v ~ ~l--- - •-•'.;,;, ·:-;'.__ 

,- G- ·l boq1 
APPUCA TION ' AND• PERMIT FOR DISPOSITION OF HUMAN REMAINS 

:.. .. ~~· -

" • USE SLACK INK ONLY-MAKE NO ERASURES, WHitEOUTS 0A OTHER Al TERATIONS 

1 
1C, LAST <FMAYl 2. DATE OF BmN 3. DATE OF OEAlH ... S&J< 

I aAUqI 'tf/ttll'tlJlll ff1im ;ii" n 
S. NM1E. AELA11CN9ta", Fll.l IMI..IK3 ~ ANO a OOOE 

7A. TYPED NA.a AM) ACJl)fll$S OF ~AL OIAECtOA o:I PERSON ACTINB.AS SUOi 
1 

78. CAI.lie, LICEMIE HIMUR 

, CU 1 I A ,,_ I: I ♦L C1111WL , ~ Af'PI.IOAllE 

.... m. CU--• ........ Q ftllS : 11-US7 
• 

• nnar.v ...... 
DQ 1NTJJP olft. Ill 
11.a,,ra,c:.na1 

·PERMIT 

AUTHORIZATION OF 
LOCAL REGISTRAR 

..... A.MOUff1' Of FU PAIO 1 98. OATf ~ issum_.ec. S,GNATURe OF lOCAL REGISTRAR tSSIJING PERMIT ,1.• : IP./~i /;;.coo : ► ,/;;,,,,.. R c:V~.JJ? 
I 9£, ADDRESS Of AEGIS1lWt OF CISTRICT 0# ~ 
: II ~ ts TO oca.._ .. M«mtR 1lGtmCT JM ul~ 

FOR COIIONER'S USE ,ONLY 

□e.--
□ E.. TBIPOAAAV ENVAl)l TMEHT 

□f-
□ l DISPOSITION PENllNG-IIEMAINS LOCATED AT 

o.-,. aind Addi'••> 

0 C. DISPOSffl()IO OF a,eu.m, - O""" 
TIW' IN A COEIER'I 

~. - -. ::,- D. SCEHnFtC USE 
Oo, _111,ocALF-OOMA 

□ H. Jl!ANSl1' TO QUTS1DE Of' CALl'OAMA 

11A. NAME- NC> NXJAE8S OF CALIFORNIA CEMETEAY , 118, DATE BURIED 1 11C, BURIAL 

- ..... '!,?;,. ' 
I -----f':1~s~1~•~--~~:•~•is:o~-~•:·~:•~ca}.~ff~ll2~--~:"~j~-::~~,,-o:o~·~: ►~~~~~~~~:~~iMAiieii"" ! r 12A. NAME AND AOOAESS OF CALIFCIFINA CREMATORY 128. OATE 0REMA1B) 

1 
12C. 9IONAJUAE 

CABIATIOH I I 1--SCIEKTl'IC----+,.,.s..'".-NAME="""'-"'"""'ADOAESS==,,...,llf'"'"'CAUFcc.=OAIIIA=""°",""AC1UTY==..,AE=CEMNCl===-11t=-,.-. .,..=s,-+,.,.oe=-.-o~,~TE=--AECEIVEI)==~:;..=,~,.,....- -==1"'UAE~OF==-,e=ASON==111":"a<AAGE==..,llf'=F"'AC"1L""1TY=-

u&E I 

~ -----+-,.,...,.=~,...,,,==""""==""="""''='=~=c--i--.,--===-===--i-' ,_►,,....,,==-"'=-===""""=.,.,,,.='=" 

I 
t4A. NAME N«) ADDRESS If AECEMNG STATE OR OOONTAY MERE 1◄8. DATE SHIPPED 

1 
"C. ADDRESS~ 8'0HATI.RE OF. PERSOH IN QIAA~ 

~ RBINNS OR Cl:IEMl!Ta> REMAINS ~ TO 8E ~ OF Pl.~G wmt THe CANER 
fflAIISIT I 

I 

<.) -----+-~==-===~.,,,,.,=,,,,...,====,,,,,.,,,,,,..-i--=--:=:-=,---i-' ,,,►,,_,,==-=-==.,,,--..-------SClTTEIINGATSEA 1.M, ADORES$, NENIE8T PONT ON 8tOIEL.N, OR <J1Hm CEaa.TION SUF• 
1 

158. DATE OF 
1 

·15C. SIGNATURE OF PERSON 9' ISO, UClNlf ..__ 
OR AC8ff TO ~ F1W. Pl.ACE Nm CA R!E!1.!. OF DISP0SfflOh 

I 
DISPOSfflON t CKMO£ OF OISP,OSfflOH I ~ <MMA~ 

,. ___ "ION•.onEA - ' -If AMM:Ati 

ti A CBEERV 1 ► 

IS RETAINED BY THE PERSON IN CHARGE OF THE CEME1'El'IY, CRE"'I\TOl'IY, FACILITY fOA SCIENTlflC- USE, OR BY THE PERSON IN 
OF DISPOSNG OF THE CREMATED REMAINS. 

OOPY2 $TATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISfflAR VS9 (AEV.ettl) 



Cily of San Diego 

Dale \~ -~ \ -OO __ ,___ ______ _ 

Loi ~ \ ~ ?, Grave ____ Row ____ Se<llon ____ Diirisio- - -'\'-0 _ _ 
Grave spare& Care Fund .... ......... S.l\~: .... ~J,JJJ... ..... /i;.::.~.f ~.) .. _ _ -0-__ 
Addlt!Oflal spaces &!ld care lund . . . . .. ... . ... . . . . . . . ... ............ ...... ...... .. , .. . ,. ... ...... . . 

Opet1l(lg/Closir,g & Selup ........................... .. ...................... ...... ..... ....... ...... . ~75 loo 
Burial Container ....•••... ,,.,.,,.,, •• ,, ...... , ..•••.•..... ... , .~-~-;-~········· ···········- -~:,., ...............•. ,, ---'!"'--
Handling Fffs ..... ........ - ........ ..... ........... .,............... ... ........... ............. . . ... ...... ..... _ __ _ 

-e-Flower-vases-M~er setting l!i!e ........... ........ , ....... . ••··········· '··········· ····· .. ,·········•~ ... ___ _ 

45 '0-0 
-e 

Recording and filing lee .. . .. . ........ .. ........................................ .. . 
. II I ( 

Sates taxes ...................................... . . ....... ...... .............. . . . ~~o. t>O 
Tolal Oue . ....... . 

Paidreooiptnumb•• FZ-53/74 420,Q.B.--
Balance du& 19,.. 

I herobycortily I am lhe Xl)~hler oft~• above name<;I oecedenl 
and tMs is your authority 1omaice~ on of ,emaln$ as above indicated. I certify and rep,esent 
that I have ~ right 10 make this authoriPiion and·I ag,ee to hOld Mt. Hope Cemetery ha,m!e-sa hom 
any llablllty on ac,counl ol said aulhoritalion and ;nterme I. t<e..11 , CC.a.a Ue,/ 

I heteby al.lthorize the Interment In lol I 
hold under deed. 

work Order I E16 0 9-8 

u ~ 
/' _· ~~ 
-v.&.coom CA q;;;as ,,r · I LipC-ocfo 

,~1BJ- 0"!4', 

lnycilce # ___________ _ 

Acct. ii ___________ _ 

This information (S ava.;table in arternative formats upon request 

.-
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- ·. C- t(()qg() 
~- HOPE CEMETERY 

INTERMENT ORDER 
Ci1v of Sen Oiego 

' 

You ar• )er•~by authorized and7'J?ucted. sub,ect to your rules end ,e;ulatiOn.s·. to inter th•r•malna 

of lL)///4,9M • ~ <!&:jC< < I . . 

in~«il< ~f funeral,date, tlme 7µ(d.J¼ ,..,.Q1( 
Church.. Ch-I, Grev•sl"'7'3,9e,d .t. fptktr rY i 4£a,./LP?flef Monuary. 

AJI Funeral care n,ust arrive_ befote 3:30 p.m. of 1eguler work MY"« an extre che• will b6~ed 

✓.·billed to:underaignod. War time vetr n , ""' 

Lot~/~ Grave ___ Row Seet-,n ___ o;.,aion.- f{J 
Grava-• & Core Fund , , .. . . ..... . ... .. . . , . . • • • . . . . • . . . . .. . • . • . . • . • . . • . • . . $9SLO 
Alldi110<'81 -" and care fund •• •• .. • ••. . ••• • •• • •• • •• 1 . .. . .. . . , . • • • • • • . . . . . • v 

Oponin,,'Cloeinv & Satup •• . . •••••.• • • -~·.... . -;;"' . • . .•• ., • .• • •.•.•• • •• ~ 
Burial CO<Uainer ....... . . . . ·& .. . . . . . . . .. ~ .. . . : .... ~ ·() · ................ .J,AA 
H1ndlinQ Fe.. . . . . . . . . . . . . . . . . . . . . . . . •.. -~ .. _. .. . . ... . . . . .J:aa, tD 
Floww ,,._ · Merker •ellino • • • . • . •. ••• 4 ....... -... ,, j ... . . . . . . . . . . 
RaC<M'dilltl ahd ftlinv fu •••••. . •••• •• • •• . •• •• ••. . • •• • ·f ·~........ . . . . . . . . . . .35, M 

:1;(, .. ................ ·,.:1:;:..;;;;. • • • •• •• •••I~¾ 
'.( yiP Bat•nc.due _ _ _ _ 

I heroby certify. I em the - -"":~,:,,~ ~ --=--=-"""'"- -,-"' the ebovo named decedent 
ondthisisyouuuthorityto m■-<f itionof ,..mainsas obow lndlcated. I certifyand-rtPreMnt 
that I haVe lhe right to m1k1 thin rintionand I agree to hold Mt. H- C.motery harml-·from 
any liebility on account of safd allthoriation ■nd lnterm:ent . 

I hereby authoriu the inierment in lot I 

hold under - · 

, 

Work Or6ttr~-=E=---_8_5_0_9_ 
l"l'•HIJflllE'lt.Mlt 

1~1'1 t/~/-Sl<f{,, 

IIM>ice • /J97<'Rl'7'. 
Acct., .635./.;U 

\ 

-~ 
·-
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•• 'I •• 

. £- 10Joqe 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot # and grave # of all 
existing marker's in the appropriate space.(s} that are adjacent to 
the burial space. 

Ll'\~f>f.. lO>~ 
U'."1. ~ 

'k.,)lll-tv 
~"lij:lf~-1 ,i., 

~"~)\£I' \oJ\,-t IV l ,t~ ':~1 ~~ ".~ ·v o, 'dvc I 

'° {I: ,,, 

Interment space for:_t-\---'-''l\.._1"-_~_L_\.._\ · __ t,/\_1:,-'---~-1\-'--C.-l)_f ____ _ 

Interment Date: \ ~-~ l -0 O Time: :;\. \ Q 0 ·~-'-------
Lot: d. \ \.pi Grave:__ Row:__ Sect: __ . Div: \ 0 

Agrees with Legal Card: D Yes O No 

Agrees with Map: 0 Yes D · Np 
Blind Check & Verified ByJ)l"ti.e,yL Date!~~ ()I 



,, £ - l~o~i 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOIJTS OR OTHER ALTERATIONS 

IA. NAME OF DECEDENl~IRST (GIVOI) 
1 

18 . MIDDLE I IC, LA.ST tf'A.,._ \') 

I lfcCM:DI IIAULD I JO&IIIIS 
.c. SEX 

' SA. aTY OF OEATH 1 58. COlMY .OF OEAll+-OOTSIO£ CM.If.. t. NAME, fEL~TIONSt-F, Fll.L Mal.NG ,IJlOAESS AHO 'ZIP CODE 

~ I ...... STATE SAIi Dil!GO Lai~ - NIJGll!D 
7A. TYPED~- AOOAE$S Of' CAUFORNA-AI. -CTOA 0A PERSOff ACT»IG AS SUClt 1 78 . . CAI.IF, llCE"5£- 24.542 llffBll10mJ JIQ6I) 

GPIIWlO'I MOllTUAllY: I-805 & IMPBJUAL A'9ElfflE , -,, ...... ,c..... UIIJal CA t206S 
s.u DUGO, CA 92102 : FD-843 i-:..,=z,;,= .. ==,=,UREL-Of'-". =.'-Pl'l.-"1"'c."NT"........,"'. '-. -.-... --- ,~, -"8-. -D-.TE- S-IQfE_ D _ 

__ .... _ """"""'"""" ___ .,,. .. ~';'-":,.:""'"""'"'" ► ,,., ,J (12/21/2000 

PERMIT 
TICS P£RMn'" IS ISSUEO IN ACCOAO'-HCE WfTH PAOVt- 9A, AyooNT OF FH PAJO·Yl98. o,.t.~ PEAMfT ISSUE.01 9C. SIQNATURE 0, I.: L REOISTRA.A ISSUING PERWT 
SIONS "" TI£ CAI.IFOANIA ......... ..., SAFETT 000f CTO·" • .... ., 20•07 • .. 
MCl·1$ nE o\UTHORITY FOR n«E ~ SPfCIFIIEO I A.LA. na~ ... ~ 

~J/ft'Rf; :n."'1.-:l·_,ID_Of __ Of_ $7.00 2/22/2000 1 ► 
80. AOOAESS OF REGISTRAR OF DISTRICT OF DEATH- I QE, AOOAESS Of REGISTRAR OF OISTRfCT C6 DISPOSITIO~ 

.f Cl.4TH 2,.CQ.!ll'fQ._l( ~l,lfQIINA I IF otstOSmON IS TO 0C0M IN ANOn«lt 01Sft!C1 IN CAUfotMtA r.o. BID. 11,222 , 
SAX DIBQO, CA 92186-5222 : 

tzED DISP08fTIOH(S) 0£CK tVPUCA8Lf nD48 

· A. BURIAL ON01..UOU fNT0tia,EHT} 

FOR CORONER'S USE OIIL Y 

0 8. CAEMl\l'ION 
□ C. OISPOSITION OF CREMATED·REMIIIMS OTHER 

1 lliAN N .,- CEMET£RY 
□ D, SCIEl1TIFIC USE 

0 L TEMPORARY ENVAUL TMENT 

□ f . tMSltfflcRt,IEl<T 

□ 0. SHIP IN TO CALIFORNIA 

□ H, TRANSIT TO OUTSIDE OF C,\t.:IFORNIA 

□ I. l:MSPO~ PENl:MNG--REMAINS LOCAneo AT 
{Na.m,e aftd Addt .. s) 

~y 2 IS RETAINEO BY THE PERSON IN CHARGE OF THE CEMETERY, CREM ... TORV, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON Ill 
- AGE OF DISPOSING-OF THE CREMATED REMAINS. 

' COPY 2 STATE OF CAUFOANIA, OEPAATMENJ OF HEAL.TI-I _SERVICES, OFRCE OF STATE REGISTRAR vs~ <~EV e 191) 



. . 
< I 

MT. HOPE C:.?:ME;;:TERY 

INTERM~fi.lT ORDER 
~.>-

City of San 0;<>90 

Lot \ 0 l, \ Graye _ _ _ _ Row ____ SectiOo \ 6ivi~.~ --,:8,---=-
Grava space & Cara Fund .. . .......... .... ! .. ~~ . .''.7:~.t..tJ) ... t,-. 3 It~~.. ~ 
Additional spaces and carf lund .... ....... ......................... .. , 

OP<tnin9fClooing&Selup ............ p.A.t.D ...... " ..................... :...... ._ l]'5,00 
Burial Conlalne, ........... ..... ,.__ ..... , .... .. .. ................ ...... ... ... ... .. .... vi\~• 0 0 
HandllngFees ..... .. ...... -.f.5... .. .. ................ \~ ,1)1) 

Flowet vases- Mart(er set~ilt°f«JFli~········· .................. ,,, ··•••"' 

Recorijing and filing roi, .. Ql"I.QF.SNIJ~C/1..... ......... ... .. .... .. . \~ ~ i ~ -
Salesiax•es ............................ .................. ,,, ...................... ...... ..,. ......... . ....................... - ,._~-'-~-ia= 

Tolal0ue ................... 1b~• 1J 
Paid receiplnumbor ~ • S~ \ ~ 0 1 \,, 5 · 1 J 

. ~ . B:atance du~ -:C) 
I he,elc>Y cenify I am lhe~-==~===~==--- --of the above n~med decedent 
and this is your authOrilY. 10 make disposition·of remains as abOve indicated. t ceflify and ref)le_s.&f"t 
lt,at t·heve tile righl lo make this authorizaUon and I agree to hold Mt; Hope Cemerery hatmteis from 
any liablllty on account of ; _aid authorizatlon and lnl&rn'lent. · 

I hereby aulhor'tte the into~ in lol. I 
hold under deed. 

Worf< Order# =E'--1_6_0_9_9 __ 

x. _ _ _ 
x-· 
,-:- ~,.,)J ..,..,_ ------- --

Invoice# _____ _______ _ 

Acct.# ---------- --

AEA-104 (1-t,G,) This fnformailon 1~ avail-able in allemative formats upon request. 



MT. ,..QPE CE"11vl5AY 

INTERMENT ORDER 
Cl!Y of $el\ 0/ago 

\ ~' t..•ll.S~ k .. ,..,,.~,' ...... , ... . ., .. --=--
:::::::.~:::::::::::~ .. :=:::::::::::::::::::::::::~:::::'::::::::::::::::::::::::: lJi ,oo 
-C.,,-. ...... .. ........ ,, ............ . ...... . ., ... ... .......... ..... ............ ...... .. , ... . , Nl•V~ 
Hwltli"'t"-· ................... ,., ........... ..... .................... , ... ................................... ,. \ ,OO 
~.-..-........ .Mleinglt, ..... ... ..... , ................ , ... . , . ......... - ' ....,_ .. . ... , ..... .-"· , ... io-~-........ .......................................................... .,, .................. mO't) 
.-.- .. .... ,., .......... ... ,., .......................... , . .... ................................. , ............ \ . 

TOUII Oui, ........... ,.. • 

~~......_ ______ ----
" -- 11a1---"!""" ~an3da~hte.r ---

1--,~llll'lm..,.,.-.,....,,....,.,....,,..,..,....,.....~--~-"'fl•--Ow•Oollt 
- .,. It '!'OU• eulllOl1IY lo miiiiil ... Jilo,, Q/'..,;il,w u .ilio.i wir..r.t<1. • ""111\>..., ..,.._ -1-NIWl!ID~-~-•~• /laloMt.llcpe·c-e,o,y,___ 
.,,y 111111111ycn-,.cf -~.,.,. '"* f // 
1lieiwllf.,.,.,,__,__ .. llil.1 X , t:Ja,,.,. 
,_..,....,.__ ,.~ ~~•;IV ~ cl:J)fa 

_.,w .. ,= 1-~;;.;l ~ C /t 900
6
<\f ..,.~<) 7 LJ]~88°frd--

_ a..,E 16099 
lm/OioOI ___ ____ _ _ 

-., -----~---
Tltis ._/ct'lfte/JM~ o..,;tllOM frl·.itetr,/tllllll ftil- upo1,· ~. 

#1""1wii _ __,.._..._. 
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, 

• 

• 

• 
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MT FiOPE CEMETERY 

• 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

,. ~ 
s,,r-,~ fO~ 't, IJ l\ .U,v : r-,.• 2.,, 

VI,:,; ~ aa'<!i:. ':f-~t 
~ : ~~i:,-, .,. > 

i oR.<. o ~:L iti\l \)o~'ilS (::,-1:_ <.,¢.LC ~ ,~· ;~iji_~•\l'OC~f 

t.\J\~f<\t>, ~ 
t,~ "'" 

Interment space for: ~ "t-I\ R \.,. "i I'\ ti I"\ t:1 f R 

Interment Date: ______ Time.: _______ _ 

Lot: \ 0 b \ Grave: Row:__ ~ect: j_ Div: g 

-Grave Laid out by: N ~ I\G_::-0. 

Agrees with Legal Card: 0-Yes 
. ' 

D ·No 

Agrees with Map: 0 Yes O No 
Blind Check & Verifi~d By:J)H ~ ijl. 



• [ -10O,q 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 8LACl< INK ONLY-MAKE NO EAASl)RES, WHITEOUlS OR OTHER ALTERATIONS 

IA. MAME OF OECEDENT.....mST (OIVBO • 1& MIIXllE 

Pearl : Victoria 
: 1C;. LAST "A),MLY} 2. DATE OF- BIRTH I :t. -DATE OF DEATW'l-14, SEX" 

MONnt ~!,_:!&~ ~· 0~,A~ 
. ! Van Meter IHJ 'I? . Ii" 

SA. CfTV OF DEATH ; 68. ~!:OF DUTH--O~SIOE CAl.F. , 8. frWifE. AB.ATION8ftP, FUU. M.-,11..tNG ~SS AND tt' l'.XXIE 

fn:1n1 t4ls : ~ ""' OF WOAMANl 

7,\ lYP£O tU,ME i1j ADDAtss OF ~Al. DIRECTOR OR ~sa, ACTING .tiS SIX;H 
1 

78, <::AA.IF, 1.Je;E'~!i-HUMStR 

-~ -P,....,.1 Altwtiya I _,,...,.,IC.Blf 
Doma Sc:ml.l, ~ter 
362 West H:tss:IOD 
Eec.actido CA ~S 1 I. Pemwylvaaia Ave, llo"-,.nH«>, CA 92025 1 mli24 

I 8A. SK f7.'E OF Al'l'UCAMT.....,.uilo,-1 88. DATie SIOIED 

•- or ""KiHr I I~ iQl~!'!_dJll,_!$~ ,_u.t 1111,,... ~ IDlitd ll!lttlt i, OW 'OI De~:::_':~ t,y ► - ,# 'L ~12/." 
Pe!IIIIT nts PfRlifi IS .ssUED IN ~ WfTH flfl<M,. QA. AMOUNf OF ,m PAI? I 98. OATE PUIWTIS~ 

1 
tc: SIGNAlUE OF LOCAL. REGISTRAR ISstatiG·PaNIT 

SIONS OF 1'.HE.CAUJOANIA HEAl.nt AND SAnlY OODE 
I 12/22/'l<XYJ 12020781 ~ 1$ 1'lE Al,ffltOAITY FOR 1HI OIISP0Sff10H SP.ECIFIED 

MITHORIZ.Al10N OF IH'llt.8 PfNifi, $ 7.00 :J. - t' ► LOCAi. AEOISTIIAA fD1[:. .,.., .. ,o._a,....,01111D£orcaiUall. 
90. ADDRESS Of REGISTIWt C'# DISmtCT OF DEA:~ , ... AllOAESS Of AEOIST1!AR 0f OISTillCT OF DIS- -.. 

ANT"CKANGI IN CdfOS 
TICIN.~ A NfW" "~"'B!II' '15222"'- I If DISPOSITION 15' T~ OCCUit lM .A.~ OISfttCT IN CA~Ob4A, 

~JOltlOWflNAi I 

S-01-go, CA 92186-5222 I -I 
ED OiSPOSfllON(S) ate~· ""°IJCASl.:E ITEMS FOR CORONER'S USE ONL 'f 

~ A. !MW. IINCl."""'3 ...,._ □ E. TEMPORARY ENVAULTMalT □ I. DIS"9SITl9H Pao<G-AEMAA<S LOCATED At 

□ B. CAEUAllON 0 F, QISl""-"1 <N•"-• •nd AddtH8) 

□ 0. DISfOljjjiui,""' ....... m, - OTHl!II THMI II A c:EMEITT;RY . 0 G, - IN TO CAUFO!lMA 

□ D. SCIENTIFIC USE □ H. ~ TO OOT$DE OF CALFORNIA 
' •- ll·.:.~ffll~ St., 

I 118. DATE 8UAIE0 1 ttC. SIGMA~ OF PERSON ti ~RGF OF BURIAL 

I . . • V -
SID. Di.ego, CA 02 y.z. zo -oo: ► i, ,/ z.. ,t;,,. ....-,,,; 

i l~A. NAME AND AOORESS OF CALIFORNIA CREMATORY ' 128. ·DATE .~EMATEO : 12'C, SIGNA.iuRE OF PER?".-CHN}Gc OF CffEMATIOH 
~ CREM.\TION 
~ I ., 

,► 
~ 18A,. MAME AND ADDRESS OF CALIF~ FACUTY AECEIVINO ltEMAINS 138. DATE RECEIVEDj 13C, SIGNATUAE OF PERSON_. ~GE OF FACK.ITV' .. &CIElfflfiC t I 

j 
use I 

" 1 ► 
w 1~. NAME- ANO ADDRESS IN RECEJYWG StATE OR COUNTRY WtiEflE 1-48, DATE SHIPPED ' 1'C. AD!Dfl£6S 1!1«J SIGNA1\JRE OF PERSON W. DWIQE 
ti REMAINS 0A CA&MATEO REMAINS ARE TO BE Sf9JP£0 : OF PLACINS wmt Tli£ CARRO 
j TAAMSIT 

~ : ► 
sCAmAll«l AT SEA IU.. ADORES$, NEAflEsl'. POWT ON SHOfEUNE, OR . OTHER OE&CAIP.TlON SUF• 1611. DATE OF ' lSC. SIONATURE OF PERSON IN 1 1~ UCENSE NUMaa 

QA . FICIEHT TO IOEHnFY FINAL Pl.Ace· AHO CA OISTRICf Of D1~1nolt DISPOSITION 1 CHP.AGE OF DISPOSITION I OF CHM.\ TEO Ill• 

OSSPOSITIOH 011ER 
I I MAINS~ 

)'IW< II< A CEMmll, : ► I 
-I', Aff\l~l! 

' 
COPY 2 IS RETAI~ BY THE PERSON IN CHA!IGE OF THE CEMETEl1Y, CREMATORY, FACILITY FOR SCIENJIFIC USE. OR SY THE PERSON IN 
.-OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 STATE~ CAllF()RNIA, DEPARTMENT OF HEALTH SERvte.eS, OFFK::ie OF STATE AEGISTR).fl VSO <J?EV~6191) 
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