MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Date &Q Dﬁ - D,D_

You are hereby authorized and instructed, subject 1o your rules and regulstions, to inler the remains

o_WilliamM E. SWURTZ
ins %EL:L- L_"-HER Funeral, date, jimea

Church, Ch . Gravaside

¢ A~y 2190

All Funeral cars must arrive before 3:30 p.m, of regular work day or an axira charge of §

will be applied and billed 1o undersigned.

Lot ;'“8 Q t? Grave Row Section Ohvisioimerk _l_o__
Brave spaos & Care Fund v %ﬂ_w.ﬁ_si‘ bc_; _-ﬁ—
ABARIONAEDAOAE AN CRIE TUTID &\ ovns ) i sasis bbb L L1541 be 44 RN ’ e o
Dpanmg,mlnsh;P Enp‘ B ............................................................................ 5,1____._.5_{}0
T g s S S e ST P T SRS \ 0" 9 O
Handling Faa“ 22m .......................................................................... LL_..EJ_D
Flower vasas — Marker salfing MBe ..ot st b b RN B
Flammlngﬁ Eﬁﬁ@ ..................................................................... H_.__tm
P A el o g, e \f. 73

73
Taotal Due .................. E !(; ? 3
Paid receipt number ?\- = 3 | ? 4? 1k i ? 3
Balanos due '__6._

of the above named decedent
ndicated. | cerlily and repressnt
L. Hape Camatery harmilsss from

and this is your authorily fo make disposition of remaing as
that | have the right 1o make this authorizafion and | agree to ho
any liability on account of said authorization and interment.

I hereby authorize the interment in 1ot | X L ) ___Efﬂ
hold under desd. )‘U’ u_(‘ ﬁ -
B i rwszwtonl hilar of e s %’, Cé_;‘ P, ?gif
{:ﬂ 1) 4b2-2 306
Invoice #
W'Drkﬂidar#E 1610[} Aoet. W
REA-104 {7-08) This informatian is-avaiable in alternative formals upon request,

O Prindial nn kel prpes




MT HOPE CEMETERY g Mol D)

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.

—

 Robet

M:J'ﬁtﬁhtd' G{ k h] '{]E’E_rl._l ri bﬁuh-‘lvlﬁ?'é N ld\f_L.LE"
Interment space for: W &QMV M

Interment Date: _\ = =98 Time: ’a_",tg{}‘

Lot: AE o Grave: Sect: Div: \O
Grave Laid out by:__ ’/“ “"TT "2

Agrees with Legal Card: [J Yes Cl No

Agrees with Map: [J Yes [ Ne

Blind Check & Verified By LA
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS Cbk)
USE BLACK IMK OWLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FIRGT (GIVEM) : 16. MIDOLE | 1C. LAST (raney) 4. DATE OF DEATH | 4. SEX
MEOMTH. DAY, YEAR
William I Edwin ] Shurcz e
5A, CITY OF DEATH : 58, COUNTY OF DEATH—OUTHIDE CALIF, | A NAME, RELATIONSHP, FULL MAILING A AND 71 GODE
i ENTES STATE OF INFORMANT
San Biego i San Disgo Hariel Shurtz, wife

JTA, TYPED NAME AND ADORESS OF CALIFORNA—FUNERAL DIRECTOR OR PERSON ACTING AS SUGH | TH, GALIF. LIGENSE MUsBEs 146 lanchard Rd.

Featheringill Mortuary | AR £l on, CA 92020

6322 El1 Cajoa Blvd., San Diego, CA 92115 , FDL083 [oa o8 ="
1mMnmﬂum-“mﬂwu-mnn--mim-mmn >

i Hlely Cone ol wwn mefhioisied ptnuwil o Sectin FLIG S B Hi 4
A quI:FFEEI'iEI 'Ih I!.ATEWT'BH.EII BC. G

| 12/22/2000 rzﬂzﬂ'ﬂi
$7.00  (C. Maggard |p

PERAMIT BIONS OF THE CALIECRMIA HEALTM AMD SAFETY CODE
AND 18 THE M-l'l'r'ﬂhrn' FOR THE DIRFOSIMON BPECIFIED
AUTHORIZATION OF [ 1N THIE FER

LOCAL REGISTRAR mmmmm—:wmnwm

ke 9. ADORESS OF REGIRTWAR OF DISTRICT OF DEATH— oe AOORESS OF REGSTRAR OF DISTRICT OF DSroimion=
DispOsM - IF DISPOSITION 15 TO QOOUE M AMOTHEN DISTRICT 1N CauiPORkas
REGLIRES A MEW
equmes avew | PO "BELWEELY S8 Diego, ca .
921865222 : -
10, AUTHOFIZED DISPOSIMONIS) CHECK APPLICABLE TTEMZ FOR CORONER'S USE ONLY
5 A BURIAL (INGLUDES ENTOMBMENT) i [ £ TemPoRaRY ENVAULTMENT Jt msmeﬁu me—ﬂmms LOCATED AT
[ ] & CREMATION [] F orsinTeRmenT [Hama
BISPOSITION OF CREMATED REMAING OTHER
T e [] & SHIP IN TO GALIFORNIA
[0 sciEnTFic use [(] 1 TRANSIT 70 OUTEIDE OF CALIFGRNIA
1A, NAME AND ADDRESS OF GALIFORNIA GEMETERY | 118 DATE BURIED i 110, SIGNATURE OF PERSON IN CHARGE OF BURIAL
BURML Mt. Hope Cemetery 3751 Market St. [
I - - I
San Diego, CA 92102 S E 2792 ..,xg;fy £z
1Zh. NAME AND ADORESS OF GALIFOBNIA CREMATORY 128, DATE CREMATED I’ 120 SIGNATURE OF ; OF CREMATION
S| CREMATION | |
| I
3 i i
o 13A. NAME AND ALIDRESS OF GALIFOFINIA FAGILITY REGEIVING FEMAING | 138 DATE RECEIVED, 13C. BIGNATURE OF PERGON M CHARGE OF FACILITY
ﬁ SCIENTIFIC , i
i USE | |
2 ) N
w 144, NAME AND ADORESS IM RECEIVING STATE OR COUNTHY WHERE ' 14B. DATE SHIFFED & 140 ADDRESS AND SIGMNATURE OF PERSON M CHARGE
Y I REMAING O CREMATED REMAINS ARE TO BE SHIPPED ! | OF PLAGING WITH THE CARRIER
I I
3 , . >
SCATTERISG AT SEA | 154 ADORESH, NEAREST POMT ON SHORELMNE, DR OTHER DERCAIPTION SGF- | 158 DATE OF "16C. SIGMATURE OF PERSON B | 130 UCENSE NUMBEN
o FIGIENT TO [BENTIFY FINAL PLAGE AND GA DHSTRICT OF DISPOSITION 1T pisenETIoN CHARGE OF DISPOSITION | OF CHEMATED Re-
DISPOSTION OTHER : L e
ITHAM B A CEMETER : > P

COPY 2 |8 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

acw 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR vsa [REV.6/91)




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
ous_Lle ., L6, 2000

You are hareby avthorized and instructed, subject to your rules and regulations, to nler the remaing

o  OYnTHiR RoJAND
it a e Funers!, date, time Fed Deg 2?‘ fﬂ?_{"‘l
Chureh, Ghapa:m@mmida 1'; : CA 5{(;’2;#—:1 MortuBry,

loﬂ
All Funeral cars must arrive hahreg'ﬂm. of regular work day or an oxtra charge of § J 55':'#'—
will be applied and bilied 1o undersignea X._ (1 2.

Lat EE 5 Grave ——— How Section _ L__ Criveision M. é: e

&
ST e ey S s R S, o R S SR R e : Mp_
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Opening/Closing & SeIED . i i |y zﬂﬂﬁ .............................. :
Burial Conliner... —iemmermsm s m 2?L

i L N R T PR Lo e R M N e el
!—- & ﬂgf’h - 2[1‘.'-"1 Towl Dus ...
LL)J‘D 1"1’1 = F‘f # Paid receipt number
H EIShf"- 104 Balanos dua
| hereby certity | am tha Ar"] {}TH ER of the above named decedant

and this Is your authority 1o make disposition of remains as above indkcated | cerdily and represenl
that | hava the nght to make this authorization and | agree 1o hold ML Hope Gematery harmiess fiom
any liability on account of said authorization and Interment. CA-{VTW'; 4 Abnesta R:‘ o

=
Lﬁmb'r EuLhnﬂfEﬂ the intesment in fot | )gg::ww i’?’ =
o Y G =1

iy af e okl of eed IEGO G{"‘ q&”}éﬁ
019 ) 2(p3-34 2 -
frvaice #

Wuritﬂ!‘derHE 16101 Acct, #

AEA-104 . (7-85) This infermation is available in alternative formals upan requist,

@ Hendrd as yerrbod pryer
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Ef“ﬁ' MT HOPE CEMETEFM(- \, QM

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.

Dby vtk ¢ Sl psaandy
Fromons | B 1| Canbeats
o T
hakley | Lasten

Interment space for:

Interment Date: FIQA -Lﬁd_'i' _—l_cf. ‘0L Time: J 0:éd Oy,
Lmﬂ_ G —_ Row —_. Secl f Div; .

Grave Laid out by:

Agrees with Legal Card: [ Yes O No £(a9 \

Agrees with Map: [ Yes J No @ﬁq-\f'e;

Blind Check & Verified By: Date:




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN HMINS

4
||

3

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

1A MAME OF DECEDENT—FIRST (GIVEN) : 0. MIDDLE F1C. LAST (FamiLy) 2. DATE OF B8TH | 3. DATE a: DEATH | 4. SEX
CYNTHIA : - ' ROJANO 06/ 16/ 20d6™ | "T27 2572400 | »
EA, CITY OF DEATH '53 COUNTY OF DEATH—OUTHIDE CALF., | 6, NAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIF CODE
SAN DIEGO | SR BtHco C. ROJANO-WOTHER (\/fnEssA)
TA, tmmmmsswcmmwmmmmpmmw%sumlm caur, ucense nuveen | §126 ETA STREET
CALIFORNIA CREMATIN & BURIAL CHAPEL | AR SAN DIEGOD, CaA 92113
5880 EL CAJON BLVD., SHN DIEGD, CA 2115 ; F-1357 SUGHATURE OF APPLICANT—fyrsan taig jermi]|

ACTMOWLECCHENT OF APFLEART

IMMBWHMIMMMHM“HHMEMMMH
WWBIEMEHAWWM BA M‘IJLNTWFEEPFLD 9B, DATE PEAMIT

ISBSUER  OC, BEGHNATURE OF LOGCAL FlECiEI-TH-I'-H ISSLM PERMIT

: PERMIT BIONS OF THE CALFORHIA HEALTH AND SAFETY GODE llfﬂfm I
[ZATION OF r?:mhvlllg THE AUTHORITY FOR THE DIBPOSITION SPECIFIED #? m : J |
LOGAL REGASTRAF | MOTE: TS PERMT GRS MO REGHT OF (XSPOSM. (NTSE OF CALFORIRA . «BERYARD 1 2021051

:ge ﬁEﬂ:IFI:'SE (F REGISTHAR

B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
IF BEATH DCCURRED (W CALIFORMIA

P.0. BOX B5222
86-5

WY CHAMGE i CHSPOSIH

I
i -
1

OF nmnm OF DEZPOSIMON—

iF DISPOSITICN 15 -TO OOOUR 1M ANOTHER DISTRICT N CALPORMIA

10 SHOW VITAL RECORDS-
"m'm SAN DIEGO, CA 921 222
10 AUTHORIZED DISPOBITION(S) CHECK APPLICABLE ITEMS

M

BURIAL (INCLUDES ENTOMEMENT) “o[] & TEsPoRndY ENVALILTMENT

] & cremancn [] = osnverment
aji: wwm?nmwum Dawmmmm

He

SCIENTIFIC USE [] # ™amsm 10 oUTsIDE OF CALIFORNIA

_ FOR CORONER'S USE ONLY

DISPOSITION PENDING—AEMAING LOCATED AT
[Mams and Addrens)

DI.

114 MAME AND ADDAESS OF CALIFORMIA CEMETEHY iy VB DATE BURIED 110 SIGMATURE OF PERSON IN CHARGE OF BURIAL
BURIAL MT. HOPE CEMETERY 3751 HMARKET STREET I -
1 J2 = 31
SAN DIEGO, CA 92102 AL LT Iy M P
E 12A. NAME AND ADDRESS OF CALEORMIA CREMATORY T128 DATE CREMATED | 12C. SIGNATURE OF OF CREMATION
o | cREMATION - | |
=1 I |
3 ] 1 F
g 13, NAME AND ADORESS OF CALIFORMA FAGILITY RECENING REMAWS | 138, DATE RECEIVED, 130, SKGNATURE OF PERSON M GHARGE OF FACILITY
E BLIENTFIC e, | s
= Lse | ]
= i i
i 14A. NAME AND ADDRESS IN RECEIVING STATE DR GOUNTRY WHERE T 48, DATE SHIFPED | 14G, ADDFESS AND SIGNATURE OF PERGON N GHARGE
x REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED : : DF PLACING WITH THE CARRIER
| i
i i
SCATTERING AT SEA | 15h, ADDREGS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158. DATE OF T1BC. SIGNATURE OF PERSOM IN | 150 LICENSE MUMBER
R IDENTEY FINAL PLACE AND CA DISTRICT OF DISPOSMTION [ DEsPOSITION. | CHARGE OF DISPOSITION | OF CREMATED Re-
DISPOSITION OTHER| ™ ' ! [ AN o
[T 4 A CEMETERY .’ L 4

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OF BY THE PERSON IN

CHARGE OF DISPOSING OF THE CREMATED REMAINS.

‘GF‘I' 2

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES., OFFIGE OF STATE REGIETRAR

VS (REV.8/81)




% MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego ;
Crate 'I o - "Q.L: O O

You are heraby aulhorized and ingtrucied, subject lo your rules and regulations, 1o inter iha remains

at oAl An
Ina ﬁ Funaral, datg, time
Typa of Bural Copiainay
Church, Chapel, Graveside § Maoriugarny,

All Funeral cars must arive before 3:30 p.m. of regular work day or an exira charge of §
will be-applied and billed o undersigned.

Lut/JL"'_ Grave Row Section a DlivisionBiomk: 1"1 o
_7_ L S

AT OrRE B LRI TIIL ..o mtb o b i e e L ) éan'li{:'_o
Afiditional spaces and Care Und ..o PA‘D ....................
CIEEIBICIEEIN B BEREHD. o i s s e PR P e T p b e B e Ty s S
Bl i e s ﬁPR162DB2 ................ e
RO S e L . T g -
Flawer vases — Markar setting fee .....o.oociiian wa gmﬁﬁéﬂgr
Recording and filing fes... RO PN P o e L s e
R e SR 1 1 R s e raher tan =
Total Due ol S__ 5.00
Paid reosipt number \ 1I > Ih\ ;‘;{q 0L
Balance due L’j_ﬂ}_{]
I hergby cerily | am the of the above named decadant

and thig Is your authority 1o make disposition of remains as above indiceted. | cartify snd + sant
that | have the right 1o make this authorization and | agres to :
any liability on account of said authorization and interma

| heraby authorize the interment in lot | ?s'/

hold under deed. ?\ 3#} m.'

Bignaune of rocarned Roider of deai ;}" /{-"Ir"'r'-'"{'/f _L/_? "if_.

Nl 2752 57 -
E 16102 Invoice #

Acct, #

Work Order #

REA-104 {7-06) This information is avallable in alternafive lormais upon request.
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BLANCHARD, FEERRY

4138 TIM STREET, BONITA, CA 91902

E-16102

(619) 482-7712

—be- : I
Lot 16, Gr. 7, Sec. 2, Div. 12 100 819 5.00
25 Speper L =2 R:5313 h‘;ﬂT T lsidhool G115, P
03-28 - o) | - - 0 al " 0
=1 o\ ~535b) 3-10 \ sl 0 il o
o-6loR R- 5463 Cavporo \—\b 4l 0l (3343 100
-160p R~ 34173 {agdwu 4 I1- 24 11195 00 Af. |00

. Fuid Bolesce Ly ez

J

PRE-NEED LOT

t:—“-;’
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Mt. Hope Cemetery
Prepayment Pian Recnrd _
1012

Kerry Blanchard
4138 Tim St.
Bonita, CA 81902
(618) 482-7712
E-16102

Preneed for:
Kerry Blanchard

Lot 16 Grave 7 Div 12 Sec2

Payment NO. 1
Payment Due Date March-01
Payment Amount Due 28.00
Balance Due 643.00
Mail Payment to:

Mt. Hope Cemetery

3751 Market St
San Diego CA 82102

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
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Mt. Hope Cemetery
Prepayment Plan Record
= le=!
Kerry Blanchard
4138 Tim St.
Bonita, CA 91902

{618) 482-7712
E-16102

Preneed for:
Kerry Blanchard

Lot 16 Grave 7 Div 12 Sec2

Payment NO. 2
Payment Due Date April-01
Payment Amount Due 28.00
Balance Due 615.00
Mail Payment to:

Mt. Hope Cemetary

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
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Mt. Hope Cemetery
Prepayment Plan Record
{ I: ;L,:, J ':-f“f'j
Kerry Blanchard
4138 Tim St.
Bonita, CA 91902

(619) 482-7712
E-16102

Preneed for.

Lot16 Grave 7 Div 12 Sec2

Payment NO. S 3
Payment Due Date May-01
Payment Amount Due . 28.00
Balance Due : 587.00
Mail Payment to:

Mt Hope Cemetery

3751 Market St.

San Diego CA 82102

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

i }"\_‘: ,J o
Kerry Blanchard

4138 Tim St

Bonita, CA 91802

(619) 482-7712

E-16102

Preneed for;

Lot 16 Grave 7 Div 12 Sec2

Payment NO. 4
Payment Due Date June-01
Payment Amount Due 28.00
Balance Due - 558.00
Mail Payment to:
Mt Hope Cemetery

i 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
Prepayment Plan Record

z'; ;} i'uf,l "[[L..a;,:j

Kerry Blanchard
4138 Tim 5t
Bonita, CA 91802
(618) 482-7712
E-16102

Preneed for:

Lot 16 Grave 7 Div 12 Sec2

Payment NO. 5
Payment Due Date July-01
Payment Amount Due ; 28.00
Balance Due _ 531.00
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
Prepayment Plan Reco

[ ) (ol Lt
Kerry Blanchard
4138 Tim St.
Bonita, CA 91802
(619) 482-7712
E-16102

Preneed for;

Lot 16 Grave 7 Div 12 Sec?2

Payment NO. 6
Payment Due Date © August-01
Payment Amount Due . 28.00
Balance Due ’ 503.00
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

Prepayment Flan Record

N
f;_ i I\.,.- |I N .__’_,’

Kerry Blanchard

4138 Tim St

Bonita, CA 91902

(619) 482-7712

E-16102

Preneed for;

Lot 16 Grave 7 Div 12 Sec2

Payment NO. 7
Payment Due Date*  September-01
Payment Amount Due 28.00
Balance Due J 475.00
Mail Payment to:

Mt Hope Cemetery

3751 Market St.

San Diego CA 982102

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

{/_ 1ol
e At
4138 Tim St

Bonita, CA 91802

(619) 482-7712

E-16102

Preneed for:

Lot 16 Grave 7 Div 12 Sec 2

Payment NO. 8
Payment Due Date - October-g1
Payment Amount Due . 2800
Balance Due 447.00
Mail Payment to:

Mt. Hope Cemetery

3751 Market St.

San Diego CA 82102

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
é o) OS-
Kerry Blanchard
4138 Tim St
Bonita, CA 91902

{619} 482-7712
E-16102

Preneed for;

Lot 16 Grave 7 Div 12 Sec2

Payment NO. 9
Payment Due Date ‘November-01
Payment Amount Due . 28.00
Balance Due : 419.00
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

(819) 527-3400




| Mt. Hope Cemetery
| Prepayment Plan Record

:r I o>
Fa Y i
W e

Kemy Blanchard
4138 Tim St
Bonita, CA 91902
(619) 482-7712
E-16102

Preneed for:

Lot 16 Grave 7 Div 12 Sec2

Payment NO. 10
Payment Due Date December-01
Payment Amount Due 28.00
Balance Due . 391.00
Mail Payment to:

: Mt Hope Cemetery

- 3751 Market St.

San Diego CA 82102

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
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Mt. Hope Cemetery

Prepayment Plan Record
r I"-a 1\'_‘-‘( 7
Kerry Blanchard 2: oo
4138 Tim St.

Bonita, CA 91902
(619) 482-7712
E-16102

Preneed for;

Lot 16 Graye 7 Div 12 Sec?2

Payment NO. 11
Payment Due Date January-02
Payment Amount Due 28.00
Balance Due 363.00
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
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Mt. Hope Cemetery
Prepayment Plan Record

f

ey Binchens L~ | O
4138 Tim St

Bonita, CA 91802

(619) 482-7712

E-16102

Preneed for:

Lot 16 Grave 7 Div 12 Sec2

Payment NO. 12
Payment Due Date February-02
Payment Amount Due 28.00
Balance Due 335.00

WMail 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

{812} 527-3400




Mt. Hope Cemetery
Prepayment Plan Record

| |I | |
I W ,'f =

Kerry Blanchard Ol Vo

4138 Tim St.

Bonita, CA 91802

(619) 482-7712

E-16102

Preneed for:

Lot 16 Grave 7 Div 12 Sec2

Payment NO. 13
Payment Due Date March-02
Payment Amount Due 28.00
Balance Due 307.00

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

Prepayment Plan Record
el S 8

Kerry Blanchard CIwivd

4138 Tim St
Bonits, CA 81902
(619) 482-7712
E-16102

Preneed for;

Lot 16 Grave 7 Div 12 Sec2

Payment NO. 14
Payment Due Date April-02
Payment Amount Due 28.00
Balance Due 279.00
Mail Payment to:

Mt Hope Cemetery

3751 Market St.

San Diego CA 82102

Office Hours are M-F B8:00 - 4:30
Cemetery Gates Open 375 days per
year from 8:00 - 4:00

For information Please call

(619) 527-3400

e, o0 P, o At




Mt. Hope Cemetery
Prepayment Plan Record

| { \ ({:_ I {; I‘(_Jx'l
|
|

Kerry Blanchard
4138 Tim St
Bonita, CA 919202
(619) 482-7712
E-16102

Preneed for:

Lot 16 Grave 7 Div 12 Sec2

Payment NO. 15
Payment Due Date May-02
Payment Amount Due 28.00
Balance Due 251.00
Mail Payment to:

Mt. Hope Cemetery

3751 Market St.

San Diego CA 92102

Office Hours are M-F B:D0 - 4:30
Cemetery Gates Open 375 days per
year from 8:00 - 4.00

For information Please call

(619) 527-3400

TEERReT




Mt. Hope Cemetery
Prepayment Plan Record

8 Yom
Jr “L::' |\ @

Kerry Blanchard —

4138 Tim St.

Bonita, CA 91802

(619) 482-7712

E-16102

Preneed for:

Lot 16 Grave 7 Div 12 Sec2

Payment NO. 16
Payment Due Date June-02
Payment Amount Due 28.00
Balance Due 223.00
Mail Payment to:

Mt Hope Cemetery

3751 Market St

San Diego CA 82102

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

(5 | 7 o I Iu L.;"__'_
Kerry Blanchard
4138 Tim St.
Bonita, CA 91902
(619) 482-7712

E-16102

Preneed for:

Lot 16 Grave 7 Div 12 Sec2

Payment NO. 7
Payment Due Date July-02
Payment Amount Due 28.00
Balance Due 195.00
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
Prepayment Plan Record
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Kerry Blanchard &J 'l' OIU
4138 Tim St
Bonita, CA 91902
(619) 482-7712
E-16102

Preneed for:

Lot 16 Grave 7 Div 12 Sec?2

Payment NO. 18
Payment Due Date August-02
Payment Amount Due 28.00
Balance Due 167.00
Mail Payment to:

Mt Hope Cemetery

3751 Market St.

San Diego CA 82102

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
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Kerry Blanchard

4138 Tim St

Bonita, CA 91802

(619) 482-7712

E-16102

Preneed for:

Lot 16 Grave 7 Div 12 Sec2

Payment NO. 18
Payment Due Date September-02
Payment Amount Due 28.00
Balance Due 139.00
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

(618) 527-3400




Mt. Hope Cemetery
Prepayment Plan Record
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Kerry Blanchard — - S
4138 Tim St

Bonita, CA 91902

(619) 482-7712

E-18102

Prenead for;

Lot 16 Grave 7 Div 12 Sec 2

Payment NO. 20
Payment Due Date October-02
Payment Amount Due 28.00
Balance Due 111.00
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
Prepayment Plan Reco
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Kerry Blanchard
4138 Tim St
Bonita, CA 91802
(619) 482-7712
E-16102

Preneed for:

Lot 16 Grave 7 Div 12 Sec?2

Payment NO. 21
Payment Due Date November-02
Payment Amount Due 28.00
Balance Due 83.00
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 B:00 - 4:00

For information Please call

(619) 527-3400
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Mt. Hope Cemetery
Prepayment Pian Remrd
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Kerry Blanchard -
4138 Tim St
Bonita, CA 91902
(619) 482-7712
E-16102

Preneed for:

Lot 16 Grave 7 Div 12 Sec2

Payment NO. 22
Payment Due Date December-02
Payment Amount Due 28.00
Balance Due 55.00
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
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Mt. Hope Cemetery
Prepayment F',Ian Record
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Kerry Blanchard
4138 Tim St

Bonita, CA 91902
(619) 482-7712
E-16102

Preneed for;

Lot 16 Grave 7 Div 12 Sec2

Payment NO. 23
Payment Due Date January-03
Payment Amount Due 28.00
Balance Due 27.00
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
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Mt. Hope Cemetery
Prepayment Plan Record
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K B \_-rd |
4138 Tim St,

Bonita, CA 51902

(618) 482-7712

E-16102

Preneed for:

Lot 16 Grave 7 Div 12 Sec 2

Payment NO. 24
Payment Due Date February-03
Payment Amount Due 27.00
Balance Due 0.00
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 B:00 - 4:00

For information Please call

(619) 527-3400
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Payment

Payment Record for Payment No. Payment Due Amount Balance Due
Kerry Blanchard
Payment Sent
1 March-01 28.00 643.00
2 April-01 28.00 615.00
3 May-01 28.00 587.00
4 June-01 28.00 558.00
5 July-01 28,00 531.00
6 August-01 28.00 503.00
T September-01 28.00 475.00
8 October-01 28.00 447.00
g Navember-01 28.00 419.00
10 December-01 28.00 381.00
11 January-02 28.00 363.00
12 February-02 28.00 335.00
13 March-02 28.00 307.00
14 April-02 28.00 279.00
15 May-02 28.00 251.00
16 June-02 28.00 223.00
17 July-02 28.00 195.00
18 August-D2 28.00 167.00
19 September-02 28.00 139.00
20 October-02 28.00 111.00
21 November-02 28.00 83.00
22 December-02 28.00 55.00
23 January-03 28.00 27.00
24 February-03 27.00 0.00

€p)|-7




AGREEMENT FOR BEFORE-NEED CREDIT LOT SALE

This Agreement entersd into 1‘.[115":'\*"‘9'1“h day of DECEMBER 'Q@DO -
between XERRY WLANEWARD 7, Rerein known as "Purchaser,” and the
City of San Difgo, Mt. Hope Cemetery, hersin known as "Seller.”

That Purchaser agrees to purchase and that Seller agrees to sell the exclu-
sive right of interment in: Lot , Grave , Row + Section

Q » Block/Division 3Q , located 1n Mt. Hope Cemetery, for and in con-
;'I%\raté%n of a total pgrchase price of $s89500, payable as follows:

- cash herewith, the receipt whic hereby acknowledged;
$anel on the \DI\ day of WARS , 4900 + and the balance
in instal ments of $ 3§.0 0 or more, payable at the office of Mt. Hope
Cemetery, on the \0AV  day of each month thereafter until the total sum of
said purchase price is fully paid in cash. YOU, THE PURCHASER, MAY CANCEL
THIS TRANSACTION AT ANY TIME PRIOR TO MIDNIGHT OF THE FIFTH CALENDAR DAY
AFTER THE DATE OF THIS TRANSACTION, PROVIDED NO INTERMENT OR SUBSTANTIAL
SERVICE OR MERCHANDISE HAS BEEN PROVIDED HEREUNDER. TO CAMCEL, DELIVER OR
MAIL WRITTEN NOTICE OF YOUR INTENT TO "MT. HOPE CEMETERY, 3751 MARKET
STREET, SAN DIEGD, CALIFORNIA 92102." THE ABOVE-STATED PRICE CONVEYS
INTERMENT FEES IN THE ABOVE-DESCRIBED PROPERTY. COST OF BURIAL SERVICES -
OPENINGS AND CLOSINGS OF THE GRAVE, CEMENT BURIAL LINER, CRYPT OR VAULT,
AND RECORDING FEE - WILL BE CHARGED AT THE TIME OF BURIAL AND ARE NOT
INCLUDED IN THE ABOVE-STATED PRICE. SEPARATE TRUST ARRANGEMENTS CAN BE
MADE BEFORE NEED FOR SERVICE CHARGES TO OPEN AND CLOSE GRAVE, CONCRETE
BURIAL CONTAINERS, RECORDING FEE, ETC.

Twenty percent (20%) of all money received for the grave will be deposited
into Cemetery's Perpetuity Fund. This Perpetuity Fund provides income for
the care and maintenance of all portions of the Cemetery.

This Agreement and the Deed hereafter agreed to be given for the above-
described exclusive right of interment are made subject to all rules, regu-
lations, conditions and restrictions now existing or which hereafter may be
adopted governing Mt. Hope Cemetery, which rules and regqulations are on
file in the Cemetery office, and subject to examination by Purchaser, and
which are hereby incorporated and made a part of this Agreement as if set
forth in full. i -

At the time the purchase price is fully paid, Seller agrees to execute and
deliver to Purchaser, or party designated as shown herein by Purchaser, a
Deed evidencing said exclusive right of interment.

Time is expressly made of the essence of this Agreement, and if the
Purchaser fajls to pay any one installment when due, the Seller, by giving
thirty (30) days’' written notice by deposit of a letter in the United
States mail addressed to the Purchaser, or to his heirs or executors or
administrators or assigns at the address stated above, or as stated on the
books of the Cemetery, or at any other address requested in writing by the
Purchaser, may declare this Agreement cancelled and all rights of Purchaser
in and to the interment space herein described forfeited. Upon such
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cancellation, the SeTler shall be released from all obligations both at law
and in eguity to convey such interment space and property to Purchaser, or
to repay to said purchaser any of the money heretofore paid hereunder. The
acceptance of overdue payments, or the waiving of any term or condition of
the Agreement by the Seller, shall not constitute a waiver of any subse-
quent payment or subsequent breach of any other term, condition or
provision hereof.

Upon cancellation of this Agreement, the Seller shall give to Purchaser a
"Certificate of Credit" for the amount of money already paid by Purchaser.
This "Certificate of Credit" represents the net equity in the cancelled
memorial property and services purchased and may be used towards the cash
purchase of an exclusive right of interment at the current or prevailing
rate, provided such purchase is made within two years of the date of the
certificate.

No right shall pass to Purchaser and no interment shall be made in the
property herein described, nor any memorial placed thereon, until the pur-
chase price shall be fully paid.

Seller will positively not resell or attempt to resell for the Purchaser
any or all of said right of interment herein described. No assigmnment,
either voluntary or involuntary, may be made of this Agreement or the right
of interment purchased hereunder without the consent of the Seller, in
writing, which consent will not be unreasonably withheld.

The Seller expressly reservas the right at any time that if it finds itself
unable to fulfill this Agreement owing to invasion, insurrection, riot,
war, order of any military or civilian authority, order of court, or by an
other unforeseen contingency, or because of mistake, misrepresentation or
fraud in the procuring of same, to return to the Purchaser all monies that
may have been paid hereunder, and this Agreement shall thereupon become
null and void. )

Purchaser hersby consents and agrees that Seller may conduct any activity
within Mt. Hope Cemetery boundaries which is incidental or convenient to
either or bath the care or memorializing of the deceased.

Any oral or written statement made in connection with the Agreement by
Seller or by his agent shall not be binding upon Seller unless reduced to
writing, siagned by an officer of Seller and attached to this Agreement.

It is mutually agreed that the provisions of this Agreement shall apply to
and bind the heirs, executors, administrators and assigns of the Purchaser.

It is further agreed that when this Agreement is signed by more than one
Purchaser, each of such Purchasers becomes jointly and severally bound and
liable hereunder.
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WITHESS our hands this'day and yezr abave writian.

Desd to be issued to:

ﬁ 2f 00 Name
A M"" 3“" \’3\ 1700 | :
\ E 6 _ Agarass

PURCHASER

LS o Ty St

Strest Aadress (Mail)

K éﬂm% CA. 9/902

Stata {1p Code

CTY OF SAN DIESD
M. Hope Cametery

A WA WA R\ 7S

SiW:st(6Z-1)
1.23-080
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& MT. HOPE CEMETERY
INTERMENT ORDER

City of San Disgo
Drater i::l-' g\t:' DO

You are rrereh{i.:arized and instructed subject lo your rules and reguiations, to inles the remains

of AN % B
ina Funeral, date, time
Type of Buial Caniaing
Church, Chapel, Graveside : Mortuary.

All Funeraf cars must arnve Sefore 3:30 p.m, of regufar work day or 8n ekt didange of 3

will be appliad and bilied 1o undarsigned.

Lot \ilc Giave 7 Raow Bection _ a Duwsmm g

500
Grave Space B Cans Fund . st s e e e it
Additionil 3paces 8nd Care MO . e e s e s b by e e e b e
] LTy e e Y] - s s s st SRS S
B AT o el e s e i e By e Ll S P o,
AT i ok e e T e L i s e e L }
Flower vaseg — Markar SetngPom o i i e e isiies s s pedrr e as L3 d b Ly
FaED P B O TUR RO R i vtk b N ki s S O P P b
g T Y. T AL S iy AT 5
Tolal Dues.. o 8 J. UL
: C %]
Paid receipt number _ = P'I 23 2 AL
SRR
Balance due e
| heraby certity | am the of the abave named decedint
and this is your-autharity 10 make disposition of remains as: & indicated. | cartify and Sat
that | have the right io make this authorization and | agree to hdld ML, Hope tery hapriless
any Habiity on account of said authorizalion and interme /—;‘/
o ’
| heraby authorize the interment in ot | - um i =
hold undar deed, 'g £
LN
4 =1
7 A
Bigranire al i Pl o dasd &;{Jr "'{".f?‘ 6 ,d r':f }‘2:' :.L
= ‘;’faf _.? I"J' =
\T-Tzle F o
16102
Wark Osder # E Acch # —
AEA-104 {T-BE] This information s available jn allernanive formats Pon request.

B Paanial v vvy piend g




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Date 2 2& 'f:ﬁ!
You are haraby B}!thurizadp'»d i r1.||:.'1lan1:l. auhia::i o your rulas and regulations, to inter the remains
o : ElN)
. / E]E) = - 5
ina Tfn‘}l[& Funeral, date, tima m f. {?5_ 0_‘}
VOR o Bural (0
Llisrch, Ghapﬂl : Aémm Morluary,

o0
All Funera! —ars must arrive before 380 p.m. of regutar work day or an-extra charge ol 5 j;‘ i !
will be applied and billed to undarsigned. M 3 C,

Lot ﬂa Grave }./ Aow _—  Section C% DivisioryBteci—

e R T o T e U RN R Y PR S e

Additional spaces and care fu D L e R
Opening/Closing & Setup._.... P A‘ .................................................................. 4‘%
Burial Containgr............c.. -3 Zﬂn.l ....................................................... _‘

Handling Fees .. JnN T G T TP L VR SR s - [ I s 3 5

Flower vases — Marker

o -

Total DUB i piainsre

Paid receipt number ?\ S -5'1-":'\. "'u 'D ‘9 L UU

Balance due ...=-=&

| hereby certity | am tha of the above named decedent
and Ihis Is your authori make difposition of remains as above indicated. | cerity and represent
that | hiave the right to make this authorizaton and | agres 1o hold ML Hope Cematery harmlass from
any liability on account of said authonzation and intermeant.

LEIE:IFBD!;I ﬂuldhn;lrjza the iritetment in 1ot | W é@ﬁ{CM—
under daad, E ! ,{6"”{2
EIgnaiure of 1eearad feider of tes b@.ﬂ.ﬂ{f ) .,,.M4LJM :

Y010/ 6523 i

Invaice #
Wark Order # E 16103 Accl, #
AEA 104 (7-86) This information is avadable in allernative formats upon request.

G Printnl ia recpedid pogier
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. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ( A-(y'

USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

TA NAME OF DECEDENT—FIHST (GIVEN) | 1B, MIDDLE TIC. LAST mAmLY) Z DATE OF BIATH | 3. DATE OF DEATH | 4. SEX
Lorraine : Praston : Carmichael ﬁ.’ﬁﬁ? 953" ﬁﬁfﬁoﬁ“ ¥
£A CITY OF DEATH I'BH. COUNTY OF DEATH-—OUTSIOE CALIF . | 5. NAME. RELATIONSHIP, FULL MAILING ADDRESS AND ZIP CODE
Sacramento | SMESTE Sacramento | piamme Carmichsel - Daughter
7a, nmmmmmwmmﬁ—ﬂmummmrmmasm TE taLe cense miveeR | 7529 Golf Club Court
. Morgan Jones Funeral Home o e Sacramento, CA 95828
4200 Broadwey, Sacramemto, CA 95817 . FD~855 | 9A SIGNATURE OF APPLIGANT.furyn tssrg pemt) BB DATE. SIGNED

lmanmmmﬂmmuwumnndhﬁmmw b -~ 7ot |j&ﬂm
riet it 1k il ': i 11 LAl Ll — . l-_

umwmrm m-ﬁpsnu'rmsusn . SIGNATURE OF LOCAL RECISTRAR (9SUING PERMIT
SIONS OF THE CALIFORNUA HEALTH AND SAFETY OODE HJDIII |
AuThoRZATON oF | Snes T e | on 12/27/2000 | FAX AUTH § 9841
LOGCAL REGISTAAA | MO Thgy PEERAT GNES MO AKMT (F VSPORLAL DUTIRE OF CAUFORRA. L |"
an, AWHEEHUFHEHSWBFW:FUHM ' BE ADDRESS OF REGISTRAR OF DISTRICT OF DESPOSITION—
‘%ﬁmmrﬁ DEATH OCCUMRED B4 CALIECRMIA | % DepOMDOS 5 TO OCCUR (WM ANCTHER DISTRICT B4 CALIRCRMIA
PERMAIT TO SHEW FINAL 3““. Branch Centar Road : 3851 Rosecrans Street,PO Box 85222
osoution. | Saeramento, CA 95827 | San Diego, CA 92186-5222
ZED (NSPOSITION(E) CHEDE ARFLIGNELE ITEMS FOR COROMER'S USE ONLY
A, BURIAL [NOLUDES ENTOMBBENT) D E. TEMPORARY ENVAULTMENT D | DISPOSITION PENEING—REMANS LOCATED AT
[[] & cremanon [ ] F ommTERMENT o it Aowern)
€. DISPOSIMON OF :
U} THMJN&GMWHHMM [] 6 SHIP i TO CALIFORNIA
[ o scennric use [[] 1 TRANSIT TO OUTSIDE OF CALIFORMIA

118. DATE' BUREED

HE,:I%H_I.J mfnm CEMETERY 4'
(=D iy A~

San Diego, CA

]
|
I
- |
E 124, NAME AND ADDRESS OF CALFORNIA CREMATORY If 198, DATE CREMATED ' 120 SIGNATURE OF PERS OF CREMATION
CREMATION i
1 I
§ i i !
=y 134, MAME AND ADDRESS OF CALIFORNIA FACRLITY RECEWVING REMAMS T 138 DATE RECEIVED' 18C SIGNATURE OF PERSOM IN CHARGE OF FACILITY
&1 scenmrc : :
USE | "
3 i i
iw | 144, NAME AND ADDRESS IN RECEIVING STATE O COUNTRY WHERE T"34B. DATE SHIFFED | 14C ADDRESS AND SGNATURE OF PERSOM N CHARGE
E o FEMAING OR CREMATED REMAINS ARE TO BE SHPPED : : OF PLACING WITH THE CARAIER
| |
g | i
SCATTERING AT SEA| 1A, ADDRESS, NEAREST POINT OM SHORELINE, OR OTHER DESCRIPTION SUF- T {50 DATE OF T18C. SIGNATURE OF PERSON N | 130, UCEMEE MusmBER
0 FICIENT TO MENTIFY FINAL PLACE ARD GA DISTRICT OF DISPOSITION : DESPOEMTION : 1o CREMATED R
]
o . e =
| I i

¥ _2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE FERSON N
OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFCRMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V58 [REV. 8/81)




MT HOPE CEMETERY
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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.

2 3 T G ;
;;Jat b ".'.'[: e W T r,'l'r; o sfEn '!'Ji' & A

: T O S B
of BN | ORRE S| 9PN |G '

2, 3 § 2

Wopsmed | ogen  MoaLKNqefen [GREVES

LoRRAINE CARMOAAE L

Interment space for:

Interment Date: = = Nl \ Time:
—

N :
Ll:‘.ul*a‘\1 U Gr;wa:j_ Row; Sect: A Div:ﬁ

Pt o == - -llr"-
Grave Laid out by: / 5’3 LA f I gne—

2 0P

- . .
Agrees with Legal Card: (7 Yes J No If'/ § \J{J\[ﬂ
\ 6Py
Agrees with Map: (7 ves [ No ; : (a v A
. i \‘:_'_'_'___,-"Fd-.-’

Blind Check & Verified By: Date:







. MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diego

Byl Py B S Ve S -

You are heraby auihorizad and Instructed, subject to,your rules and regulations, o inter the remalns

«__ GhRRE ALLEW e V-4
DEPTH' Q'.E‘u' I'.ﬂr'- Funeral, date, mnBTUExB AW?# ‘ 00
@:H . Graveside &hrb E‘Dﬁ_ L E Mortuary.

All Funeral cars musl arrive before 3:80 pm_of ¢ ar work day or an extra charge of 3 15 ﬂ 0 "?
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Lol '_'|1'--} -Wi Grave 1“ Row Seclion Q\ DiivigionkEtesk \
- RO B R T -, i i s R e e L b ek E i 5 % D,_._._D
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Opaning/Closing & Setup P ........ D ........................ T R L E'OD
AN RLTREOL 130,00
] A o % ﬁnhﬁ; -
Handling Fees ... DEC"J ........ £ m o I T, 14 GD_
Flower vases — Marker SDHGPE CEMETARY. . it e
Recording and ting 6@1TY. OF SANDIEGO, e _45-00
Sabes XS i 1‘1&&‘“ ....... 1 ....................................... Il L? ]
e 3 ISt i YRR
gesty O e U JJJQ
\1,_.'.1._0\] Pad recaipt numibser TSR ——— 4]

| hereby certify | am the k Lh\j}\w ol the above namissy

and this is yaur authorlty to makes dj Wtion of remans as above indicated, | l:artl and Bt 1

Ihat | have the right to maka this ion and | agree to halg Mt H mfrm'r
any liability on account of sald auth rlzﬁmn and integpent, z ﬁpﬁ
hethhk Sk % X

| hereby authorize the intermeant in lot |

hold under dead. l‘x'L “O'JOIL{_} —1—Q I!'
Bgnainrn of tecordod hoider of desd y?" ; QC‘- ‘:‘2- ] j-.:d-
iy G
A) 2(p) -4l ™
T )
Imvioice #
Wﬂr‘l:Drdar#E 16104 Acct 4 =
REA-104 785 This information is avahab’'z in aiisrnalive formals upon request,
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%= LOAD THIS DIRECTION,

'ORDER RI

MONEY

AGT 732318 DT 122900 $23.78 wEZIDOLLARS AMD 7BCENTS

- e 1 — i e ]
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|
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MT HOPE CEMETERY [ [T

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.

\

ROLEN ©
T

S0E WEER| Wibson BEDAY | BRAY wwtfh  LEDA]

f.lli'tm

- =

Interment space for: — & R ALLEN

g r . v

Interment Date: \=a-0 \ Time: 11 P &

Lot: \ Grave: > Row: Sect: -5 Div: il_
Grave Laid out by:

Agrees with Legal Card: T Yes [ No

Agrees with Map: [ ves O No

Blind Check & Verified By: Date:




It <&

= . - - = - i
‘E

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS AS I
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS i
1A. NAME OF DECEDENT—FIRST (MYEM) |r 18. MIDDLE ' IC. LABT (FARMILY) . DATE OF BIRTH 3 DATE OF DEATH i SEX
¥, YEAR | MONTH, Y. YTEAH
Carrie A | Allen Shheliess | BTl | v
SA. CITY OF DEATH TIB Gmtl:mmcw_r a.%MEW,MHMMMﬂPm
National City ' San D Nieme Jabbar, Husband

u.?mmmmmcuwmmmmmmmnum TB CALIF LICENSE NUMBER 5235 San m Terrace

Anderson-Ragsdale Mort.; 5050 Federal Blvd. i
go, CA 92102 |

S8an PRégo, CA 92114
u SIGMATURE OF APFLICANT—farse triing permt, BB, DATE SIGNED

\12/28/2000

mmﬁmuammm

m&n #C_ SIGNATURE OF LOCAL i
SIOMS OF THE CALFFDORAMIA HEALTH AND SAFETY CODE [
AN 15 THE AUTHORITY SOR THE (NSPOSMION SPECIFED i
ALUTHORIZATION OF | 1M THIB PERMIT ‘?-ﬂ'ﬂ f}?{ |
LOCAL RECHSTRAR | MOT: THE PERST GRCY AD RIGHT OF (EPOLL OUTHDN OF CALFTEMM. y I |
A0 ADDAESS OF REGISTAAR OF DISTRICT OF DEATH— I'9E ADORESS OF RESISTRAR OF| DISTRICT OF DISPOSITION—
*mwm ¥ DEATH OCELRRED W CALFOEMIA I W DISPOSTION & 1O OO ANOTHES DISTRICT IW CALIMORNIA
romow s | Vital Records: P. 0. Box 85222 : E
s San Ddego, CA 92186-5222 i
1L AUTHORIZED EPOSITION(S) CHECH APPLICABLE TTEMS FOR CORONER'S USE OMLY
[ A BURIAL (WOLUDES ENTOMBMENT) [[] & TEMPORARY ENVALLTMENT |. HBPOSIMION FENMNG—REMAING LOCATED AT
[le cremamion (] F. oismmeamenT i
. HSPOSTION OF CHEMATED REMAING OTHER
1 i g ] & sHIP M TO CALIFORNIA
[[Jo scEesmric use [] ®. TRANSIT TO QUTSIDE OF CALIFORNIA
11A. HAME AND ADDRESS OF CALIFORNIA CEMETERY | 116 DATE BURIED .11: mywmmmwm
S Mt. Hope Cemetery; 3751 Markst St. i
San Dielo, CA 92102 W —£-of >,
E 12A, MAME AND ADDRESS OF CALIFORNA GREMATORY N umm&mm'wcmnmur s OF CHEMATION
CREMATION i | l
I | £
i | b
13A, NAME AND ADDRESS OF CALIFORMIA FACILITY RECENVING REMAING | 138 DATE RECEIVED! 130. SIGNATURE OF PERSON IN CHARGE OF FAGILITY
J SOENTFID |r :
UsE - " |
al [ |
E 14A. NAME AND ADDRESS M RECEIVING STATE OR COUNTRY WHERE T"j4B. DATE SHIPFFED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
T REMAINS OR CREMATED REMAING ARE TO BE SHIPPED : : OF PLACING WITH THE CARRIER
"' | |
§ I i
SCATTERING AT SEA| 15A- ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESGRIFTION S~ | 158 DATE OF " +5C. SIGNATURE OF PERSON M | 130 lctse raiaen
o FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOBITION ! nesP : CHARGE OF DISPOSITION | OF CHEMATED e
DISPOSITION OTHER | = : | L3 oy
THAM IN A CEMETEHY| i [ =N :

COPY 2 IS AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALFORMIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR V5§ (REV, 6/91)




R

MT. HOFPE CEMETERY

Jiﬁa{“ 57 INTERMENT ORDER
V// gl City ol San Diego
i‘lllﬁllll’g*‘b Crate \;-. 5 Q i‘:l -00

You are haraby authonzed and |nstructed, subject to your rules and regulations, o infer the remains
of _ MIVLL (AM 1%\-%&?5{),1/ :
ina L; N f—' R Funerel, date, time f ﬁ \ Ha. '-axu‘. \D - DO

Church(@mw NAECSDALE Mortuary,

All Funeral cars must arrive before 3:30 p.m. of regular work day or an exira charge of §

will be applied and billed to undergigned,

Lot qll Graye L] Rew Section \l Dlvlslnliiiuk 1'@
Grave space & Care Fund ........... P ? &E-Hf’E‘p ...... E‘ -\15‘}&{! "@-

Additions] spaces Bnd CaEE TURT | oot i e e a pen
T o RO B BB s o558 b b o B e b e s b R R R
T T R WL TRL | R e R R S e

=
2
Handlng Feee ... i it "f.' ......................... il L ................. ‘e-
£
)
&=

Flawer vases — Marker seiting f8& oo i vl R
Recarding and filing 188 ... ; ‘ I ................
T R P U PR LL S SO .......................... ) ' ..........
TOEDDe . s
Faid receipt number
Balanue dui
| hereby carlity | am the >( ol lhe abova namead decedanl

and this is your authority to make disposition of remains as above indicated. | cenity snd reprasent
that | have the right to maka this aulhgrizstion and | agres (o hold Mt Hope Cemetery Narmless from
any labllity on-account of said authorization and interment.

| heraby authorize the interment in ol | ?( e —
hold under dead. * il
A i e =
Signature of recone=d hoder of dees T ;}R : —
City £ Code
“th." it -
1 s 1 0 5 Invaice #
Work Ordar # E Aot #
REA-104 (7-26) This information is available in affernative formats upon réguest,

A Prinra s eyl puper







_pe el &
MT HOPE CEMETERY [__ (| 5

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.

¥k < 3 e
Rey [Pt [DriLey

¥logew ) \¢ g o
WHLES ke s GRER N 3‘?“_4;-? apew

Interment space for: WLy M TRD "*1‘ SO N

) F s
Interment Date;* " = \Ql \0: 0 0

Lot N vacLL Row: Sect: \ Div:
Grave Laid out by; Oeorvan Ron

Time:

ts
Agrees with Legal Card: 7 Yes [ No i\‘f‘ ﬂ'; >

Agrees with Map: [ Yes O No

Blind Check & Verified By: ;é.,;!{; Bhite: H-R700




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ol
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS J
IA, NAME OF DECEDENT—FIRST (GIVEN) 1| 1B. MIDDLE i T1C. LAST (FaMiL) 2 DATE OF BSRTH 1 DATE OF DEATH | 4, SEX
William - | Thompson S92 | 'TH)24V2006 | u
84, CITY DF DEATH :EB COUNTY OF DEATH—OUTSIOE CALIE . | 8 MAME, RELATIONSHIP, FILL MAILNG ADDRESS AND IW CODE
National City ' &an Blego Gre Thompaon, Wife
?memmwmwmmmmmmmm:m CALF . LICENSE MUMBER 215 m “r-
Anderean-Ragsdale Mort.; 5050 Federal Blwd, | —FiPoms San Diego, CA 92114
San Diego, CA 92102 : FD-1329 PPLIC tprsen kg puriil] BB, DATE SIGNED
R e ———— |mm-“mmmmmdunmunulmm&-mn I].!J'Zlfzm

THIE PERAMIT 5 IESUED M ACCORDAMCE WITH PFRAOWV | OA I.HBMGFFEEPM BB DATE PERMIT IS5UED H‘.MMCFI. J

PERMIT BIONS OF THE CALIFOANIA HEALTH AMD SAFETY CODE I € REGISTRAR ISSLING
AND 13 THE AUTHORITY FOR THE DISPOSTION SPECSFIED f”f!?ﬂ i HZIH'II
AUTHORIZATEON OF | 1N THIE PERMIT *-r.m ﬁf ;,hh

LOCAL REGISTRAR | WAE: THS PERNET GIVED MO DG OF DISPOSAL OUTHEE OF CALFDRME,
90, ADDRESS OF REQISTAAR OF DISTRICT OF DEATH—

IF CEATH ODCCURRED 1N CALIFOSRIA I' IF DIEPOSITION 5 TO ki AMCTHER [ESTECT N CALEORIL,
Vital Records: P. 0. Box 85222 :
San lﬂﬂo. CA 92186-5222 , g
SPOSMIONIS) GHEGK APPLIGABLE ITEMS FOR COROMER'S USE ONLY
K] A sumiaL mmoiuces extomemenT [] & TEMPORARY ENVAULTMENT L. DISPOSTION PENDING—REMAING LOCATED AT
[] & caemanaon [] F. oisnTERMENT (Naee and Addrete)
L o Nsale o [ a s 1o cauromus
[ o. scexmFic use [[] H. TRANSIT TO OUTSIDE OF CALIFORNIA
e
mmmmmuﬁ 116, OATE BLFIED
SAL . Hope ﬂll-tnry; ;il !ltilt Se, e
San Diego, CA 92102 V2 -2 92,

12A. NAME AND ADDRESS OF CALIFORMA CREMATDRY ' 108, DATE CREMATED '
CREMATION

13A. NAME AND ADDRESS OF CALFORMIA FACILITY RECEIVING REMAING

138. DATE FI_IE|::'E.|'-rEI:.‘I‘I 13C, BGNATURE OF PERSON N CHARGE OF FACILITY
SCIENTIFIC

144 MAME AND ADORESS IM RECEVING STATE OB COUNTRY WHERE
REMAING OF CREMATED REMAINS ARE TO BE BHIPPED

4B DATE BHIPPED
= TRANSIT

COMPLETE ALL APPLICABLE ITEMS
7

- >
SCATTERING AT 5Ea | V54 ADDRESS, NEAREET POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- 158, DATE OF 160, SEGMATURE OF PERSON IN | 150, LICENSE MUMWSER
OH FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DHSPOSITION CHARGE OF DISPOSITION | OF CREMATED e
CISPOSITION OTHER - : i o =g
[THAN I A CEMETERY [ '

C 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON N
OF DISPOSING OF THE CREMATED REMAINS,

.:m 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR V54 (REV. 8/81)
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SAN DIEGO ‘

MT. HOFE CEMETERY » 3751 MARKET STREET * SAN DIEGO, CALIFORNIA 92102 .

Real Estate Assets Department Business hours § 3.m. to 4 p.m,
527-3400 ~Monday through Friday = Gates open dafly

FAX COVER LETTER

TO: RAGSDALE

PHONE/FAX#

FROM: SVE
DATE: Y- b-00
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——— = IRAR # \
= 527-3403

el e ==3
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MT, HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Dite st-‘;\ s Q E -0 &)

fou ara hergby au‘:hnﬂzad and insirucied, subject 0 your rules and regulations, to inter the remains

o MiLL iAM 'ﬂ‘r@hp&;m/

ina L‘n NER 'Funara'i date, tm?&'ﬁ .".ag_'a\.ti \Q" DO
ChurW : E g§5 9?_ \ LE Mortuary.

Al Paneral cars most aitive before 2030 pom. of regular work gy o an tebia chatne ol §
Fiais

will e applied and bilied (o undersignad.

Lat CH Grave i Fow__  Seclion l CHvisigrdiesk Q
Grave space b Care Fund ... i BAEE HF‘E’? E‘ "5531'!? "'e_

Additlanal spaces and care fund .. A R e e S e M

1 l
npanlng;c»uml&mph_

TR ONRRIREY s ish e rhd g e it e resbhacs cf O P 4o st

Flower vases — Marker-selling e .l .. bt b s sega i esean bbb res
P A BT o i s s B SRR L B s
PO T RO By R, e L (R RS A A

Total Due . .coooreriivnss

H@F’i'lﬂbi@?

Paid raceipl number

Balance due

| heraby cenity | am the 25 of the aboye named dacadent
and this is your autherity 1o make disposition of remains as above indicated. | certify and répresent
that | have the nght to make this aythorization and | sgres to hold Mt Hope Cematery harmiess from
any labifity on account of said authorization and interment.

L4

| heraby authorize the interment in ot |
Ageas

Signature (4 fecanted hoder ol Daes >" L —
ity

2ip Coda

Invoice i

WY T

REA-104 (7-95) This inmfmanan is gvaiiable in alternative formals upon rguesst,
& Friniid v el pager




EWH’ i L
Q’;-ﬂ. - ( MT., HOPE CEMETERY

.A@” INTERMENT ORDER
L"C"k z City of San Diego

/2 -27 - 00

You are hereby ~utharized and instructad, subjoct 10 your rules and rwl.ﬂamna {o infer the remains

ot SANET Cumptrparcl andlor. CAROL {JiGGiNS
na 7_5 V#L-{!{f_ Funaral, tate, Tme

Tyoo of Bunal Contera
Church, Chepal, Graveside } Maonuary,

i ]
All Funaral cars miust arriva hafm‘%sg.m. of regular work day or an extra charge of $ gﬁg; .

will be applisd and billed to undersigned.

T R R ey swmmlﬁixﬂ?&mmrﬂm ﬁ
B
Grave space & Care Fund ... R N AL SN e e S b S U O R K[ i E 5’ =

Agditional BRACeG- B8N0 CAEE TUND . ... bbbt sttt et oy s Fersees {Faramal
R N Y T IR i oy bt brbmse i b AT i O et s b ?5’ £e
Burlal Container... 7._5 Vq-’?ﬁrﬁ/?g i e SR
Handling Fees . T gl g s L it e o /ll 5 i

Tu{aH.Jun 2;5 Bfr "‘E’.
Paid receipt number g 53£££ 33 £

Balance due ;’: Cﬁg T

| herehy certify | am the c_/«;f? FESTERS ) al the above named decedant
and this is your authority to make dispesition of remains as ahn-.re Fndlcale | certify and reprasent
that | have the right o make this authorization and | sgree o k

any liability on account of sald authorization and inte ) e A

I hereby authorize the interment in lot |

hoid under deed. 1'7 ..jéf CAlon Blvo# B34
T San Diceo, CA F2/15

Egnatura of recardad haldin of G o5 s
(619) 441-5/53
THRphe
Invaice #
Wutkﬂhdar#E 16106 = Acct. # ;.
FEA-104 (T-06) This information is avaiiable in altemative formats Upon request.

o M innal o epeiod puyer




MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diego
na LIEC. 2F, 200

You are hereby authorized and instructed, subject o your rules and regulations, to inter the remains

o  JEROME LEE O7T15S

na @E%m fﬁ-ﬂ ER Funers), dawe, yme WED: JAN, 2D 1,004
.- aveside ; C/q' ,&HJEJF#L Mortuary.

All Funeral cars must arrive before ﬂﬂ%m of regular work day or an axira charge of § z 55?-* =

will be applisd and billed to undersigned. % (&) Q £

Lat 1!29 Grave ‘4 Haw._ S-al:linn

§95.=
EAEmrn AROE K LR FUND i b e b e e R e s e b s e ’
AOdihongl eohobs S0 CREE THN ..o et srs s e e e i

DN CIORIN G B ERRE ... s e i n s by sadnd b el h et s e R b R bt 3 E 5’ =
Burial Containgr, ... f;E{LéfﬂF?E- .................................................... ! E s ==

Balance dus __m__

| hereby certity | am the Mﬁmﬁe of the above named decedant
and this is your authorily to make disposition of remains as above indicated. | certify and represent
Ihat | have the right 1o make this authorization and | agree te hold MI, Hope Cemstery less from
any liabiity on account of said authorization and intermen 4

... LG
Hﬁgﬁm-s 47 T ehh

I hareby authorize the interment in lat |

bl e e 772 Dod, e ST__
Sagniatre s recurdud hakdnr of desd 5 g;%“f (i}:?r}ﬂ (;ﬂ?“ ?‘321/"{97

Tuluphone
Imvoice #
Wiark Order # E 16107 Acct, ¥
REA-104 [7-885) This infarmation (s avaifable in altermnative formats upon request.

& Erintet i recyried gaper




MT HOPE CEMETERY JC \

) |

O\ (®

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.

i & D WSS 1 1%
bEepiun | G%% agen 7 lostuso
| < T RERIE 5 & I
MOT RE R peielle e Roch el L M bR
] 1 y | & | 14 ]
Do TEL RwomnS |ELsie hwdiksen| STOVL

Interment space for:

5,
Naonarme s D%

Interment Date: WE U

Lot: \2

=it

Time:

Grave Laid out by: /L |

Agrees with Legal Card: [ ves

Agrees with Map: () Yes

Blind Check & Verified By: fff‘f"”

-

Grave:_L‘_ Row:

J No
;IND




® E\olo7 P

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS \ \\-{ ]
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS =

1A HAME OF DECEDENT—FIRET (EVEMN) : 1B, MIDOLE : 15, LAST (FasiLY) DATE OF BHATH 3. DATE OF DEATH L]

JERDME | LEE | OTIS l‘ﬂﬁﬁlﬂ‘f' {9742} 5086 | vare
BA CITY OF DEATH 'EBDDLHTTDFDEATH—GUTBME:M 4 WAME, RELATIONSHIP, FULL MAILING ADDRESS AND I¥ COOE

SPRING VALLEY ' Al bikbo ()
7A. TYPED HAME AND ADORESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 78, cauiF Lenze noweer | §172 DODIE STREET

CALLFORNIA CREMATION & BURTAL CHAREL g RN SAN DIEGO, CA 92114

ACKMOWLEOGNENT OF APPLICANT Lumﬂmﬁnmmumhmmmunihhﬁ—mh B - -y LWH!M

&nz.lurm BA. AMOUNT OF FEE PAID lﬂm:m SIONATURE OF LOCAL REGISTRAR ISSUING PERMIT

. m ﬂw PROV

PERMIT SIS OF THE CALIEGRNA NEALTH AND SAFETY CODE
MITHORIZATION OF | N THiS PERSAT R $7.00 : 12/29/2000
LOCAL REGISTRAR | MITE: THS FEMST GES WO G OF DESPOSAL (NTSEX OF EALSORL J« BENYARD 'p 2021142
PROALL. B0, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— Imnmmmmmmwm

IF NSPORITION 1§ TO QOCUR W ANOTHER: DISTRICT TN CALIFORMIA
e e sak P.0. Inllm -
- |SAN DIEGO, CA 92186-5222 |

THORIZED DISPOSITIONIE) CHECK APPLICABLE ITEME FOR CORONER'S USE ONLY
[E] A BURIAL (NGLUDES ENTOMBMENT) [[] & TemPORARY ENVALLTMENT | DISPOSITION PENDING—REMAINS LOCATED AT
[ & cremamon ] *. osmrenment {Mama and Addrass)

O DISPOSMON OF CREMATED REMAINS OTHER CALFORNLA
L™ TN W & CeMeTERY (] e =enro
o scentiric use [] H. TRANSIT TO OUTSIDE OF GALIFORNIA

| 1R SIGNAT

ﬁ:ﬂmﬂww = | 11B. DATE BURIED i WPEHMHBHREEDFML&L_

! ’
SAN DIEGD, CA 92102 : -~ -2/ :, ;
124 MAME AND ADDRESS OF CALIFORNIA CREMATORY | T 178, GATE CHEMATED : 12’: BM'I'UH.E I:l: P OF CREMATION

=
w | GREMATION - | |
| |
| i
i 13A"WAME AND ADDRESS OF CALIFORNIA FAGILITY REGENING REMAMS | 138. DATE RECEIVED) 13 SIGNATURE OF PERSON N CHARGE OF FAGLITY
£ soENmFC k., | \
; I.IEE ] Ib
| I
B[ 14A, NAME AND ADDRESS M RECEWVING STATE DR GOUNTAY WHERE | 14B. DATE SHIPPED | 14C ADDRESS AND SIGNATURE OF PERSON N CHARGE
REMAINS OR CREMATED FEMAING AFE TD 8E SHIPPED [ ING WITH THE GARREER
TRANEIT = [ |
1 I'
| i
SCATTERING AT SEA | 'A. ADDRESS, NEAREST POINT ON GHORELINE, OF OTHER DEGCAWTION SUF- | 15B. DATE OF | 150. SIGNATURE OF PERSON I | 150 LICENSE WuMBER
FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DESPOSITION ! DigP [ CREMATED fE-
- c&m i I i | MAINS DiSRCEER
Wunmn'r‘ : ", 1 -
| | 1

|| COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANGTHER DISTRICT. IF NOT
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLIGATE FEAMIT AFTER ONE YEAR FROM

COPY 3 STATE OF CALIFORMA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Vsa (REV.8/81)




A MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
pate Lre KT, 2002

You are hereby authorized and instructad, subject fo your rules and regulations, to intar the remains

ot CAROLYN . FrELDS
Ina ?.,-5, Vr‘@ffﬂé‘" Funeral, date, time 5AT JAn) e [1:0CAM

Troe of Puslal Cantiin -
hﬂpﬂl' RAEE i (F.JA E;L{ E f HL HI:H‘ILI'H.I':I'.

| g e
All Funaral cars must arrive balma-%g-;i.m. ol ork day or an ¢xira charge of § .{'5 ﬁ,
will be applied and billed 1o undersigned. -,)( £

Lot f-’-‘;z? Grave 4 Row =  Section 3 @! .

Qe space R Cere g e e
Additional spaces apd care lund . ﬁTﬁj&‘EH{{ES ..............................
R e B I e e S
T e T A ¢ S ) PR, I RIS
et T T Ty P R G S T i A e R AR
Flower vages — Marker BaIING BB ..o i i s | s bsbsnias i o =
Pacording and NG M8 ... i e ses AP B 11 PP Py
R I o120y 4 e bR L 4 P4 D e e o L en T e i s .

Taotal D_I_-_IE .................

Paid recelpl nmbﬂr&'.ﬁm /2'53‘2!2
. Balance due

I heraby cedify | am the - of the abave named decedent

and this s your authority (o make disposition of remains as above indicated., | certify and repressnt

ihat | bave the oght 1 ﬁmmlsuﬁmlmmmtmuwm Hepe Camatery harmbess
liability on account of said authorization and intermant. ]

any liability CANNETTE SHr/

i
7
| heraby authorize the intermant in lot | s JZZ’
i e /5~ i AN

—— Pt

T

Invaics §

Work Cirder # E 1 B 1 0 8 Aoel. #

AEA:104 [F-66) This information is available in alternative formats upon reguést.

O Frauind an revyelssd g
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MT HOPE CEMETERY E

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 adiacent to
the burial space.

J [ 2 6
J’% Jeadene |COTBSH Susan
_:""'i‘i." g 'H’Lﬂ.! !
%fl.l.i (-4 . Bradderd |58 ?:{*{:—, woin]
T =T
7 « q [
Croidaey | S RiEY 5 .u;n T
et Py T
TMHW HLHAU.:LW ﬁ-d - il Wiy

IntermentspacafuriAgoLYN J F’ELDS

Interment Date: -SAT Jﬁﬂi Time: ” OOAM CHUII'.H

Lct:m Gra\.re:j'_ How: == Qem:3_ Di'-.r:_lz-_
s Aty

‘Grave Laid out by: 22 2o
Agrees with Legal Card: [ Yes ) No

Agrees with Map: O Yes _El No

Blind Check & Verified Ey:.&flfg —&as>  Date:




| 0D

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK OMLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GIVEM) : 18, MIODLE i TIG. LAST (FaMaLY) 2. DATE OF BIRTH 3 DATE OF DEATH & BEX
CAROLYN o SN | FIELDS V757 71d7" | 8120 00dY" | »
BA. CITY OF DEATH }mc-uwr‘rcrmm—-um CALIF. | 0. NAME, RELATIONSHIP, FULL MWLING ADDRESS AND ZIF CODE
SPRING VALLEY | SRiF"dtiGo ANNETTE SMITH-SISTER
T’ mmmmwmmmmHMnmmmm 7H caLF Lcewse nveen | 9315 FRANCIS DR.
CALIFORNIA CREMATION & BURIAL CHAPEL —¥ APPLCABLE m VALLEY, CA 91977
5880 EL CAJON BLVD., SAN DIEGO, CA 92115 . F~1357 TR R e T
WOINDWLEDGNERT OF APPLICAAT Ihlhjn#"-n . “Imhﬂhuﬂdhmh M 101 ui z

RS FETMAT 15 ISEUCD 1% ACCONDANCE Wi PROV ua,mwrc-m;-m BE. DATE fErsAT 55U’ 00 SIGNATURE OF LOCAL REGISTRAR [SSURMNG PERMIT

PERMIT SIDNS OF THME CALIFORMIA HEALTH AND BAFETY CODE I !
- A oN OF AHD I8 THE AUTHOMTY FOR THE DESPOSITION SPECIFIEED Inlml
ALTHOHEZATI B THIS PEFBAIT, I
AT O | e s  anes s s oy v i o e, | 97200 e L p 2100315
bty CHasact 4 s 0 ADORESS OF REGISTRAR OF DISTRICT OF DEATH— '€ ADORESS OF REQISTRAR OF DISTRICT OF DIGPOSTION-—

TH IF DMEPDSIMIC 16 T0 QOCUR W ANCITHEN DESTRICT e kLS Oltnall,

Jow wroumis A vew | gYTAL RECORDS~P.0. BOX 85222 ) g

DI SAN DIEGO, CA 92186-5222 ,

DESPOSITION{S) CHECH AFPLICABLE TEMS FOR CORONER'S USE OMLY

[ & suneL puciuses swmomssEnm [] £ TEMPORARY EMVAULTMENT [[] ! DISPOSITION PENDING—REMAING LOGATED AT
[] B creMamion [] . orsirermenT b i ~

. OmPOSTION OF CREMATED REMAME OTHER
B g e e ] & e mTo CALFORNA
[]b. scenmc use [] H. TRANSIT TO OUTEIOE OF CALIFORNIA

118 DATE BUORIED | 10 SIGNATURE OF PERSON IN CHARGE OF BURIAL
|

i
I

T T
-

3751 MARKET ST., SEN DIEGO, CA 92102

OR
DISPOSITION OTHER| =
[IHHHHJ.DEIEEEH

]
|
I
|
§ 124, HAME AND ADDRESS OF GALIFDRMIA CREMATORY | 17 DATE CREMATED | 12C. SIGNATURE OF PEFSON I GHARGE OF CREMATION
CHEMATION : :
a i i >
5 13A, NAME AND ADORESS OF CALIFORMA FACILITY RECEVING REMAMS | 138 DATE RECEIVED) 150 SIGNATURE OF PERSON IN CHARGE OF FACLITY
§ | scENmFc & | i
< USE | |
31 i i
w 14A. HAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE T 146. DATE SHIPFED | 140. ADDRESE AND SIGMATURE OF PEREON N CHARGE
T REMAING DR CREMATED REMAING ARE TO BE BHFPED | | OF PLACING WITH THE CARPIER
E TRANSIT - I I
] I
E | |
BCATTERING AT SEA | 15A ADDRESS, NEAREST POWNT ON SHORELINE, OR OTHER DESCRIFTION SUF- | 158. DATE OF TIG0. SIOMATURE OF FERSOM N | 130 LicEecE wUmes
FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF EPOSITION : DISPOSTION : CHARGE OF DISPOSMION OF CREMATED R
| |
| |

COPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

COoPY 2 STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR VE B (REV.8781)
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/'E MFL, J'i\l' MT. HOPE CEMETERY
- Cig_ﬁ v (il NTERMENT ORDER

P ; City of San Diego L
oo @2 oue_01=02 -0/
Yﬂu%;?erﬂb? authorized and instructad, subject ta your rules and reguialiong.da jnter the remains
E Tola Betd mosley . CXD
ing A-—S’f ag:?' ﬁ-;f J{- T Funeral, date, time ﬁf. JAM ? f}"?{f‘]ﬂf’lﬁ'ﬂ'!

Chureh, Eha@ 3 {:;.-’EEN'WQQE Mortuary,

All Funeral cars must arrlve belore 3:80 p.m. nfguwimk ﬂnz::;:juma chargeof § / ﬂf

will be applied and billed 1o undersigned. X
e

L4:! é Grave _— Row —— Saﬁmrﬂﬁ{z%

L T T R e S L L Uy e TS FI TR SRS

[ 24

ASdIHORAl SPECEE BT CRPE fa¥ i i fahhabih b s b s e ik e s b bbb

-
T e T T R e U R [ 1" 0 5_ _,__ﬂ_’,l,‘-:-"'._
Burial ComtaIner .....oivmsmmsmssme rsinsbiisasrions :'4'-5'# ...... E‘f 4{9){:-?“ .................. 5 5 A 20

I R I L e e o o e pRA Ao P i s e | R B PR A é‘ l{}' &+
Flower vases — Marker SEUING 80 ... o iiiiiirreraisrs i inssasas son anre biadisbbiasss s bddn s bis

it T O T SRR e S N T O e Rt 4 5' £=
T BT RS T LR U D R r-{‘?_

Total Due ...

Paid receipt number "?‘ 532}0 2 (p'?.: {3“:

Balance dug :&‘_
I'heraby certily | am Tﬁ%%l— of the above named decadant
and this s your auipotity 10 make disposition ©f remains as above ind:cated. | ceitity and represent

that | have the right 1o maks this authorization and | agree ta hold Mt. Hope Cemetery harmlass from
any liability on account of said authorization and interment, | 4THER/INE Maﬁé.{fﬂar}}aﬁ ﬁ#ﬁ-&fﬁ)

&

| hereby authorize the inte:ment in lot |

o cded 269 OLVERACAVE"],
Bignaturs of iecorded oo of ceed t"‘gﬁﬂ ,_EIEE;&: C‘ﬁ{’ ?Z'/f’niﬁ
L6l7) 264-3507
Invaice #
Wark Order # E 1 G 1 0 9 Acct. #
REA-104 [7-96) This information is available in allernative formats upon request,

@ Prinimd i rarpehad poper

. pp—
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MT HOPE SEMETERY. |\ o
- loe

| 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.

29 53 54 55
At 114 J B Koy Ry,
Cti/ih | Jimie Y Vi Sma

Villasena |00 ve | STILES Dameaopd

o 57 Sl B
Pyvieny Kev. Andig, .:::':":‘. 48 | CoRrlss
HALGen | Bmucen [iaell | PREAND

Interment space for: LOLA BELL MQBLEL@)
Interment DateTuE-JﬁN 9 e 1F00Am °

Lot_é_Q Grave:_"= Row; s SEctI__ﬂ_FEw_B,Q

‘Grave Laid out by: //E’{y
Ao

L >
Agrees with Legal Card: [(JYes  [J No g%‘*

3 Agrees with Map: O Yes D No

Blind Check & Verified Ey:,% %/ Date:. e

| T P e e O
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN:

USE BLACK INK ONLY—MAKE NO ERASURES,

el
WHITEOUTS OR OTHER ALTERATIONS 4

1A, MAME OF DECEDEMT—FIRST (aivEM1 | 1B, MIDDLE : 10, LAST (FAMILY] ann.ﬂ‘E DBF¥BJH¥LHM :.‘ DATE EF?DE:!TH 4 PEX
LOLA | BELL | MOBLEY 07/25/1933" |17730/2000 | F
5A. CITY OF DEATH :EE EEI:‘.:JT"' OF DEATH—DOWTSEE CALIF, | & Nﬁﬂmﬂ?ﬂﬂﬂp FULL MALING ADDRESSFAND ¥ COOE
SAN DIEGO .' " """SAN DIEGO JOHNNIE L. MOBLEY — HUSBAND

Th TYPED NAME AND ADDRESS OF CALIFORNIA~FUNERAL DIRECTOR OR PEASON ACTING AS 5UE'.H TE GALIF LIGEMSE NUWBER

GREENWOOD MORTUARY I-805 &
IMPERIAL AVENUE, SAN DIEGO, CA 92102 |

FD-843

5269 OLVERA AVENUE
SAN DIEGO, CA 92114

E OF APPLICANT==#20n 3

—IF ABPLICABLE

pond| 6. DATE SIGNED

ACRRCWLLDGMINT [F APFLACANT g‘:l‘mrlié;h-’t',i! 15 aremcach Ml Ike propesed: Bcpoeb §ERed e i I:1?'I| "]
hoa 1101

THE PERMWIT 15 ISSUED |N ACCORDANCE WITH PROYI

SIORS OF THE CALIFQRMNIA HEALTH AMND SAFETY CODE

AtD 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED

1B THIS PEAMIT.

WOTE: THE PERMIT GAVED W e OF DOAUSAL DUTIER OF CALFDEMAL

PERMIT BA AMOUNT OF FEE

AUTHIRIZATION . OF

LOCAL AEGISTRARA $7.00

The @apoaim, deorTE Oy |
LCoge

, 01/08/2001

PYSHARON LAWLESS' 2100880 o i Res Peml
| 01/08/2001 1,

80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—
IF EEATH OCCUMRED i CALIFDANIA

P.0. BOX 85222
SAN DIEGO, CA 92186-5222

AMY CHANCE IN CISP05]
TIOH FEDHHRES & MEW
FERAIT TO SHEYS FiRAL

CRSPOSITION,

'9E ADDRESS OF REGSTAAR OF DISTRICT OF DISPOSITION—

.,

F CHSPORTION 5 TO OCOUR W AMOTHER CeESTRICT I CALHOERIA

-

10 AUTHORIZED DISPOSITION(S] CHECK APBLICABLE [TEMS

FOR COROMER'S USE OMNLY

E A BURIAL (NCLUBES ENTOMERMENT D E TEMPORABRY EMNVALILTMENT | I'—l . DISPOSITION PENDING—REMAING LOCATED AT
X]= cremamion [] F. ismTERMENT N S
G DISPOSINON OF CHREMATED FEMAINE QTHER
I gt P ] & sHP wi 70 caLIFORNS
o BCENTIFIC USE [ ] H. TRANSIT TO OUTSIDE OF CALIFORNIA
s it e S e BT
1A MAME AND ADURESS OF CALIFORNIA CEMETERY | 11B. DATE BURIED | 110 SIGNATURE OF PERSON IN CHARGE OF BUMIAL
BURIAL MOUNT HOPE CEMETERY: 3751 MARKET STREET) [
1 [}
SAN DIEGO, CA 92102 \ seBea e
E 123 NAME AND ATIDRESS OF CALIFORNIA CAEMATORT 128 DYFE CAE : 126G ATLRE OF F N
= GREENWOOD CREMATORY  I-805 & .:'.'J W/ | @.—b
a IMPERTIAL AVENUE, B5AW DIEGO, CA 92102 ' : >
§ 134 NAME AND ADDAESS OF CALIFOAMIA FACILITY BECEIVING REMAING ' i35 DMEMEGEWEE: 15C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
E| scenrsc ]
= USE : i
* i
= i i
e 144 MAME AND AODRESS IN RECEVING STATE DR COUNTRY WHEFE TJ4E DATE SHIPFED | 140, ADOFESS AMO SIGNATURE OF PERSOM N GHARGE
G ThAa REMAING DR CREMATED REMAINS ARE TO BE SHIFFED ' : OF PLAGING WITH THE CAARIER
e A L]
I |
{% | i i "
ACATTERG AT &g | 164, ADORESS, WEAREST POINT ON SHORELME, OR OTHER DESCAWTION SUF | 158, DATE OF "15C. SIGHATUHE OF PERSON (W | 130, LICENSE MUMEST
an FICIENT TO ADENTIFY FINAL PLACE AND CA DISTAICT OF DISPOSITION ! DISROSMION | CHARGE OF DISPOSITION | F CHEMATED BE
BIAPOSITION GTHER i | i MAINS DRbOEER
ITHAN IN A CEMETERY ! L R N R
| | 1

OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION THE PERSON IN CHAAGE OF DISPOSITION IS5
FIEﬁFﬂNSIEILE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISPOSITION OCCURRED OR THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL

REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER OMNE

YEAA FROM ISSUE DATE

COPY 1

STATE OF CALIFORMIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

V58 (REV.8/81

. 7
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MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego
Date "‘-//Mc 5:, gfcﬂﬁf

You are hareby authorized and Instructed, subject to your rules and regulations, 10 inler the remains

of JBE d. Toliss
ina ﬁ%mnam.mm ume A4 JAN 5 JO!00 Am
el e Ok

will be applied and billed to undarsigned, .><f_ AFAOL .ﬂ"

&
All Funeral cars must arrive bafore 300 pom. of lar work day :r an I::‘t.r:fharga of % i S
[

Lot 7/ Grave \é Row __— Section 3 Divislan fc:z—

i RO e I I e o e e S b b i Al S BB A e ﬁ: _

SRR SRR S A LT e el

Opening/CIosing & SEIUP. ...t s et e s byl . SN 1 B, 7 ! e

Burial Cnnlﬂnmﬁgi{ifﬁﬂ 4T T A A, ‘f Q- =

Handiing Faea ..., P ...... ‘D ............................................ 45 3=

Flower vases — Marker setting fee ..o R e — ="

Riecording and fiing 168 ............ocioou Jhﬁﬁﬁiﬂgm ............................. %ﬁé‘;

BB ... E_m“ T .

R SANDEGO, S I
Paid receipt numbes 53]’ (? é}' %

Balance dug E

Kiaray cenity FantheX D OAS of the above named decedent

and this is your authority 1o make dispositon of ramains as above indicated, | certily and represenl
that | hava thi right 1o make this aulthorization and | agree to hold Mt, Hope Cemetery hammiess from

any liability or agcount of sald authorization and 1Mmu%r£ Hbﬁ?‘ﬂf:b
| hereby authorize the intermant in lot | X 4 ’(p“! s .

Signati i
N I S5l Ackenfitid wE 30/
Sgromure of recorded Roider of doed mﬁ &'J‘iﬂﬁ, Q‘r mf

Tip Cooe
-Z
(282)408-276

Invoice ¥
WurkDrﬂmllE 16110 Apct. #
REA- 104 (T-06) This information is avaiable in alternative formats upan request. L

G Printed e recptied gt
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MT HOPE CEMETERY [~ | (/|1

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.

i | MBupe
.'..--._ HL‘I]’_‘ZLEI'NI

.:erv-

Interment space for: \JOE Q &LL]NS

Interment Date: FR{ f/j/ﬂ,f___ Time: I0:00AM
Lot: 7{ Grave: ‘ Row; === Sect: z Div: [2.

Grave Laid out by:

Agrees with Legal Card: (F'Yes [ No

Agrees with Map: ﬁs O No

Blind Check & Verified By:. ;) “f‘)f‘j{ 1}/

—

Date:f :




& APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS oy
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS =

1A, NAME OF DECEDENT—FIRST (SIVEN) : 18, MIDOLE II 1C. LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4 BEX
Jou " Charles Cot1tnn 75108’ | 15500 |

|
|
BA. CITY OF DEATH : BB. COUNTY OF DEATH—OUTSSDE CALIP. i NAME, RELATIONSHE®, FLILL MIAILMG ADDRESS AND IIP CODE
