
• MT. HOPE CEMETERY 

fNTERMENT ORDER 
City of San Diego 

• 
You are hereby au"!,oriz.ed ahd Tns1ructod, sub{~• 10 you, tulus and regol&tiQnG, to lnl~r lho re.rnalns 

or ' 1 £.., ':.Y\,l)R_T:Z._ 
Ina ~El-\_ L,>Jtg, I \4.'.l,~ \oo 
e,iurc-h, Ct,~~:)<----------
AII Funeral cars,mu,$1. arrive before 8'.'30 p,m, Of ,ogul:.u worltday 0Iiu1.ext,a chatge of$ ___ _ 

wm be applied and billed 10 lJnderslgMd. - ------------------

Lo1~6' ~ f Grave ____ Aow ____ S1>C1lon ~---Oiv,s,o,,_ _.,.., _0-::,-_ 

Gfa.,., spaoo & Care Fund ..... _ ................. ~~,- ~ .~.::l.~~ .. $... - 0-
AddUlonal tiJJaces.and....cat9 fu"!d ..... _,,, ... ,,,, .. ,,, .......... ,---~ .............. ..,...., ... ,, .... ,,., 

0peningtCl®m~ s.Jr1 ·D ......... _., .............................................. _._ .... _ 3,7 ~ 00 

Burial ContalnJ.::._ .......................... , ....... .. - ..... _ .. _ ....... _ .. - .......... _ .. _ ..... _ 1~ §' D 0 
H811dUng F""tlt•·-2··'2-·?flllA·· ...................... ,_., .. -....... ,................................. Q 0 
Flowe, Vases- Marker ,etrln.g fee ...... 1,_ ... , ..... _,,1,-,.--·-·~·····•·······-..... ·"" .... -
Rocordingv.TJ ~ 9,EW.:~~'. .. ~"--·-·-·--.................. _ ........ - .. - .... ~ ~ _t:, b 
Sales~ ........ ~~~.:.:'.~".'..~ ...... _ .. _ .. _ .. ~ ................. ,. .. •---···-·.... \ ~ 7 J 

ToUll Ouo_,,_···"·- ]b ~-73 
Pa,d rec;eophumber \\.- i;; 3 \ 7 j [~ ~. 7 3 

,vf)'r.J'Fe_,. --..- &lanae duct 0 
7' 'Pl of 1he above namod daceden1 

Worli Ord•r # .=Ec........1_6_1_0_0 __ 
lt'lvo,ce-# ____________ _ 

Acct., 

This lnformatlon is;a11aital>re in allemative f-ormnls upon reque.st. 

O,w"""'-~"'"w 



•• . . . J 
I •• 

MT HOPE CEMETERY r;. ) (o \ CC: . 
GRAVE BLIND CHECK FORM I 

Write In the name of the deceased for which tne grave is for in the 
block marked with "X''. Place the name's, lot# and grave It of all 
existing marker's In the appropriate space(s) that are adjacent to 
the burial space. 

. ., 
" 

,..;. 'I t" (. J, o~ t. ti! 
,.,_r~, 

'J-1~ ~betlt' ' ,. 
i:}~~r.J ~\~ S\~Y;'I" .. \) ~ ~ J,J ~J.1,-\,tf 

~~ 

\ 

Interment space for: ~ ~ ~ 
Interment Date: \ ~ - ~ <\ -0 Cl Ti:;) 0 ·----'-----
Lot:~f~8 Grave: __ Row: __ Sect: __ Div: \0 

Agrees with Legal Card: 0 Yes ·O No 

Agrees with Map: 0 Yes D No 

B\\nd Check & Verilied By· §.#,t?c/'.? 



-----~-

r-11orw • APPLICATION AND PERMIT FOR DISPOSJTION OF HUMAN REMAINS 

lJSE BLACK INK GNL Y-MAKE NG ERASURES. WHITEOUTS OR OTHER Al TERJ\TlONS 

IA N>iME OF OECEDEWf-FwtST tOfV fl(> 
1 

lll. MibDLE I IC4 LAST IFAML~ 

Wlllial 1 !dwi.n :; r cz. 

lQ A~ 01SP(ISrTION(S) CttfCK ,'PPUC~ iTEM8 

y A. - IINCL""'-" ""'""'"-"..,,., 
Oit CR~110• 
□ 0. D(SPOSmON Of' aa .... 'rEO REMAJNS OTHEll 

THAN IH A ~ 
0 O. l;CIENllFIC US£ 

D E TEMl'OlWtv EHVAl!i.TMEKT 

D f , DISINml"""' 

0 G. SMIP .. TO C.IU'Ol'lilA 

□ t! lflANS!f TO CliJTSIO~ Of' C"'-'FOAMA 

FOR CORONER'S USE ONLY 

I IA. NAME AND ADORES& Of O.WFO~NIA CEMETERY 
Mt . liopo t:eaetery 3751 Market St. 
San D~egQ, CA 92102 

I 118 DAl'E l!SuRieo i 110, ~ON"T~ OF- P1:RSOH IN CHARGE OF BURIAL 
I I 8U,wJ. 

MIATJ"mlND AT SEA 
OR 

PISP061110N OM:11 
t<ACE-

:/..t' ;:7-tJ.Jl : ► ";P 7 
12.A. NAME AND AOD~£SS OF OAt!IFORNIA al:£MAlOAV 

COPY 2 IS RErAINEO BY TH£ PEBSON IN CHARGE OF TtlE CEMETERY. CREMATOAY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE.CREMATED BEMAINS . 

• COPY2 &TATE OF CAJJFOflNV,. DEl'AFITMSllT OF HEAlTll SERVICES; OFFICE OF STATE RroiSTRAA 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

• 
Yau 1111' M1eby <wthorlted and instructed. sut,Ject lo yQur rules and •Olllllatloru,. lO ltltAr 1110 romJ\ln• 

ol ~YAJTH ,ii, RoJANO 

in-e __________ FunelOl.dale,tlme HZ<' l)ec, '2.tf /0~ 
,,~ C o -

Gnurch. Chap•l~ld!'_}L--------: A alJ ~18:l MMuary. 
- ~oo,,., /~,.$ All ftmeral c;ars must s,,rrive before ~p,m. or rogular w.orl< day ot an oxu.a elmrge of s _, _ _.;2,c:_v--_ 

will be •PRilcd '111d bll!Od to •ndorslgned,)(-.1,C_?..c;, _____________ _ 

l.bt q7q Grove -

Grave space &Care Funcf> .............................. , ............ 

1 
.. 
0 

......... ""'''""·""""'"' . 
AQdluona1-spocesandc11retund ._.,_, ________ p..A.. ·•-·-·•··· ...... , ..................... ___ _ 
Opanlng/Closihg & Sil!UP,~-·-.. , ........ ................. ~ 1' 1000 ..... _ .. _ .. _, ... - ..... /25, "0 

Bu,ial C.Oolainer ···- ·································•,•[f.C··· .. •-•J.:..., __ \, ......... _ _ ,,,_ , ,, ... ~,,, ___ _ 

Handling Foes _ .... ............ ................... yi,t40PE ~N:\~···- ·· ....... - ..... ___ _ 
Ftowo, vases- Mark.,roetttng ree, .. ,~CA¥0E~.Qll:~.• .. <?.'........ .... .. .. 
Re.c~ding 11!ld'fiJfng fee ..................... _ .. , .. _,_,H••·······················-····•·•··· ........................ . 45-00 
Sa~ ta>c,,,,, .. __, ,,,, ... ,,,,,,,,.,,, .. ,,,,, ... , .................... __, .. ..,,.. ................... n••••••·•••· .. ,, , ... ,,. _ _ , . ...,.._. ___ _ 

l M91', - 2<o" ,~ ,.. __ ·---1,ct 
k.Ji'/Jt+) :> /1./' Paidrecmplnuml:/f/,1,--s,,/8] J. 

H 6I'fjh f - 10 11 Oalanoo duo i!J;. 

I herebr certify I am 1he MOTH E:fl "' lhe above named d~e•~•n• 
and lhiS,l-s your'aLithorlly to t1J.8ke di$p~si1ion ol remains as·above indicated I r.t?rllfy and cepre$8nl 
that 1. have the f9'1 to ~ke this ~'-"j,orizatlon and I agcao. to hoJd Ml Hope Cemetery lltlrml{!S.S rtorn 
any liability on account otsaid aulhorizatlon attd lnterm•n~ C,.(n fl<l ~ \bl~ ~ " 0 

I ttereby ·autho.rtze the 1ntermen1 Tn Jot I 
hold under dee<I. 

E 16101 

~ ;:r~ 
t"'~. 'Jd;ttL 

l'l ) t;li,s'3-':f4.;1/p """"' -... ~ 
lflVOICe #, _ __________ _ 

ACC1.# ___________ _ 
Work 0rder # 

l'E.<·10, (M•) This ln/ormaUon ·is a~lls!J/e m·a,lternaf/ve formats upon request, 
4 l 'hlw<I - ,.,..,..l,;J ,,.ytn 



/'• • • 
MT HOPE CEMETER\ \ lo \v \ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased f0r which the grc1ve 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. 

' 

---
~nt~ et,le.5 

~~'-~ '!~;:f.· ~a-Iii~ ~- i· ';&; ••;;,:-
-Ft~..- ~~ -~t~~g3 (%1;1,J..,is ~;,!:., ... ..,_:•:-ft 

a ,..., Ac'f/l>\ u~.t(, C►t«n«~ 
tll..u. I<.~ LA~ 

Toterrnent space ror: ----------------

Interment Date· fu k :l. 'f, ~l {., Time: ) O. OO 0,... 

L-Ot· 97'f Grave: - R-aw: - Sect: --'-t _ Div: _..'f'---

Gmvc Laid OU l by:-----------:-::::::;:~~=--

Agrees wlih.Legal Card: D Yes D No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: _ ______ _ 



• { , \(olO\ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLAeK ll'IK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

\ 

• PERMIT 1ltS PERMIT IS 1SSUEO "" ... OCQRDl,tfCE- wm4 PAOV'I- IIA. #,MQUNT ()f F£E PAI> j 98 Of.TE ff;l!Mlf ISSUED I lilC, stGffATUflE. Of LOCAL REGISTRAfl 1$UIMG ~""1° 
"'""" q, ""' C,,Ll'OAHIA ..... L,,. AND """""' OQDE l ~, , .. ,2000 tiND IS THE A,UTI«JAITY FOIi .,.,_ 01&,oll't,oN &PEOIF'IEO I 4 ~ I ~~reel.~~:.-: ... .,_., __ ,.._ ,1.00 ,J.BllffAllD ' ► 2021os1 

Ill) ~ss OF REGISTRM Of 0ISTIIK;T OF DEATH- I OE, ,lllOf6S cw REGISTRAR Of lrnllCT Of DISPOSllJOf'-
lf OfATH O<;OJIIM;P IN O.Ul'OINIA I If Ol!il'05'1'10N IS.1'0 0C0;a ,,_. A>'OlHB! CIISTJIO" IN O.llklRNIA 

vruL ucous-1.0. BOX 85222 • 
SAIi DIIGO. CA 9ll86-i222 1 

ti , AUTHORIZED DISP0131l10M(S) CICCK APPllCABlE f!EMS , FOR CORONllll'S USE ONLY 

~ /1., Si.lAIAL (l~I.UDb EHT0MladiKT) 

□ 0.. CAEMATIOf< 

0 c:,_ DISPOSlllOJril Of' CREMATED REMAINS OTHER 
'THAM IN A ca..Ell!RY 

0 O. SCIE!mFle VS& 

' • □ E. W.PO!l"At1Y 9/VAULn.EHT 

□ F. llt.\llliTE!WENT 

□ 0. - IN TC>CALN'Dfm/A 

□ H 'flWj$lT TO otmllllE OF OALIF<ll!NIA 

IIA. HAME ANO AD011£SS Of C"-IRJRHIA CEMEYERV 1 I 18. DATE BURIED I 1 IC.. SiGNAT OF PERSON IN CHARGE OF BURIAL 

CREMA110N 

Kr. HOPI i:EMBlDi 3751 MAllET STUff 
SAlt »IF.GO, CA 92102 

12A. NAt.lE AND ADOAESS·OF CALFORfrM CAs,tATIJRY 

I I 

:,,(/ 2-t JV : ► 1 
128. OAT£ CREMAlF,D 

1 
120. Sk3NA:nlBE- 0:,: 

I 
I 
, ► 

138, DATE' m;cerm,
1 

'30 BIBNA]lJl1E OF PEIISON IN CHAllOE OF FACI.IfY 
SCIENllFIC I 

USE 

t ~ ► ,-...-- - - + ~===~ =========-==--=--;-~~~==-i-"-=-===-====~~=====,.. 111 1-4.A. NAME .UC, AOORESS IN REOEIYl'.fG STATE OR COUl'TRY MiERe. J.CS. DATE SHIPPED 
I 

t..C, ADORESS Ne;, ~JURE OF- PeftSON IN Ct!ARGE 

TRAN$1T i 
REMA.NS 0A CREMATED REMAINS ARE TO GE $HFPEO 

I 
OF' PUCING wrri-t TIE CARRIER 

-----------------=----+-----+: ►<--c--=~---------16,'. . .\CORES&, NEAREST POINT OH SHOAa.lNE, 0A OMA OE$CAIPTION S(F. 16& DATE OF I 16C. SIGNA'IIAII; OF f'EASOII IN SC~HG AT'SEA 
DA 

DISPOSlflOH OHR 
IHAoaETa<Y 

_ l'ICIEl(f TO IOENTY'Y ANAL PtJ,Cl' AND CA DISTAleT OF lllSl'OSl'IJOH DCSPOSI~ I CHARGE OF QISPOSfJION 

COPY 2 IS Rl;TI\INED BV THE PEASON IN CHARGE OF THE CEMIITEAV, CREMATORY, fAC1UlV FOR SCIENTIFIC USE, OR BV THE PERSON IN 
CHARGE OF tllSPOSING OF 'lliE CREMATED REMAINS . 

• OPY 2 STATE OF CALIFORNIA, DEPliRTMENT Of HEM. Tl< J!E~VICES. OFFICE Of STATE AEGl&JRAR VS 9 OlEV,S /91) 



• MT. HOPE CEMETERY 

JNTEAMENT ORDER 
City of San D11190 

You anrhere .aulhoriz:id end ins:trUClod. sobfect 10 your 1uJes and ,egulallons. to intcr tho remains 

ot ___ J:::!,!:::1::~L__:~u~ ~1n,1~,:f!J1.,_ _ _________ _ 
_____________ Fur'loral, dai:o, Uma ___________ _ 

i YINI ol' Ulil'III CQOlallwl 
rn.a 

Church, Chapel, Gravoslde _ ________ _ _ ______ __ Monuary. 

All Fun:efal ears must arrlve before 3!30 pm ol rcgula, work da)' or an mctra charge-of$ ___ _ 

WiU b8 applied and billed to under,stgned. _ __________ _______ _ 

G<avo _].L __ ROVf ____ Soalon __ ~~- Dlvlslon/BIUOlt \ "'J. 
Grave $.Jia,ce & Care Fund ..... ,,._ .. ,,.- ···-·•.,.,......··.,....,,,, .. ,,,_.,,, .. ,,,, ... ,,,_ ,, ....... _ ........... _ o>,5 oo 
Abdl1i9nal-spaoe.s and care fund _ , .. _ ,.,_, ...................... p .. A, .. \··D ······-···-····., 
Op&nU'lg/CloSing & S-et1>P1,, , • • • , • • ,.,-,,-······-················•············~········• ·••··•·•·· ... ,,, ... ,, ... ____ _ 

EA1rial Containor ........................ u ..... - ..... .......... . . -• ... f,.PR··:\-·0 .. 2002 ................ - --
Handling Fees ............. - ..... - .... , .... • .... MT. HOPEC~ETAl'l'I.. .. .. 
Flowor vases - Marko, &OUu>g too .. , .............. ·-··cft',"-oFSAl<I 01EGO,.Ci.. .. . 
Recordfng and filfngfaa .... , .. -t., .... _ ............. _ ___ ,_,,,.....,,_, .... ................ . ... .. .. 

Sales la)tes , .. 11- , ,,, , ...... , • ••• ,, , ,., .. . ....... .. ,, •.• _ • • • ••• •• •••• ••• ,,, •••• ••• •• , •• ,,, ,,,., , , . • ,, •• • ,, ••• ,,._ ..... -· = ~er-- .,, 
815 oo Total Doe .................. . 

F'.aid r!l')efPt number \ \ 5 A c~j 0~ 

I ~e,,.by autl,orl•• lh• lntermenl In tot I 
hold under dood. 

Worl< Ordor # -=E=---1_6_1_0_2 __ 

71• D 

tnvoico ,,, ____________ _ 

Acct. ----- - - - - ----

REA-10◄ t7·961 T/lls Information ,s·ava/1"4/e ,r, allemaiiw lorma1s-upo1> reqµest 



~16102 
'81.ANCHABD, lillRRY 4138 TIM STIIBE'.t, BONI.TA, CA 91902 (619) 482-nl2 

-... 
"- '"- 1n n._..__ ..,_ ..J D-----Naart f _,..,. 

Lot 16, Gr. 7, Sec. 2, Div. 12 95 0 ! .oo 
1? "'- ,n VT<:• ' l • 00 ,] l J o_ 

n.,,._ ,., 2_ ... ll!!f. -- I ... '> 1'1-534q D _, . r_ IC: ,t>O I 1£ • ~D 
'l-1\- l \ \\.. .!.. b !,.S b ~ 3 - \lJ '.' "' ; II , 0 I :>O 
~i:;, ~ R- ~61 rri 1\-\'=, - l ()() a ' '. OC) -0 ~ ' . . 
Jt-1, 1)) I?, 541?,i (.l,t, •• A=• A , 11- '2,Lf - I< 11 Ol • . (){) 

,I -1 I. ..,,, P-, A1 n I . , L .. ... ' # L - .. -· ' 00 ;• 
Q 

I 

- - . 
_ .,. ... -- -- UBB.Y PRE-llKED LOT ~-,v "i ' ' 



• · - . -,r . 
• ·• 

Mt. Hope Cemetery 
Prepayment Plan Record 

E-J(o/o9 
Kerl)' Blanchard 
4138 Tim St 
Bonita, OA 91902 
(619) 482-TT12 
E-16102 

Preneed for: 
Keny Blancllard 

Lot 16 Grave 7 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
~Due 

Mall Parment to; 
Mt. Hope Cemete,y 
3751 Market St 
San Diego CA 92102 

1 
March-01 

28.00 
643.00 

Office Hours are M-F 8:00 - 4:30 

Cemetery Gates Open 375 d$ys per 
year from 8:00 - 4:00 
For information Please call 
(619) 527-3400 



• • 

Mt. Hope Cemetery 
Prepayment Plan Record 

f-/{o(CQ. 
Kerry Blanchard 
4138 nm St 
BonltB, CA 9190~ 
(619) 482-TT12 
E-16102 

Preneed for: 
l(eny Blanctlard 

Lot 16 Grave 7 Olv 12 Sec 2 

Payment NO. 
Payment Due Date 
PaymentAmountDue 
Balanoe Due 

Mall Payment to: 
~ Hope Cernetery 
3751 Marilet St 
san Diego CA 92102 

2 
April-01 

28.00 
615.00 

Office Hours are M-F 8:00 - 4:30 

Cemetery Gates Open 375 days per 
year from 8:00 - 4:00 
For information Please oaff 
(619) 527-3400 

• 



• · 
Mt. Hope Cemetery 

Prepayment Plan Record 

E f<olcP-
Kerry Blanchard 
4138 Tim St 
Bonita, CA 91902 
(619) 4$2-7712 
E-16102 

Preneed for: 

Lot 16 Grave 7 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due .. 

Mail Payment to: 
Ml Hope Cemetery 
3751 Market St. 
San Dl~o CA 92102 

3 
May-01 

28.00 
587.00 

Office Hours are M-F 8:00 -4:30 
Cemetery Gates Open 375 days per 
year from 8:00 - 4:00 
For infonnation Please call 
(61.9) 527-3400 

• 



• ·• 
Mt. Hope Cemetery 

Prepayment Plan Record 
[ /(o/c../d 

Kerry Blanchard 
4138 Tim Sl 
Bonita, CA 91902 
(619) 482-TT12 
E-16102 

Preneed for: 

Lot 16 Grave7 Div 12 Sec2 

Payment NO. 
Payment Due Date 
PaymeotAmountDue 
Balance Due 

Mail Payment to: 
Ml Hope Cemetery 
3751 Market St. 
San Diego CA 92102 

4 
Jull&-01 

28.00 
559.00 

Office Houns are M-F 8:00 - 4:30 
Cemetllly Gates Open 375 day& per 
year from 8:00 - 4:00 
For information Please call 
(619) 527-3400 



• 
Mt. Hope Cemetery 

Prepayment Plan Record 

E / (o/(Y;;)_ 
Kerry Blanchard 
4138 Tim St 
Bonila, CA 91902 
(619) 482-n12 
E-16102 

Preneed tor: 

Lot 16 Grave 7 Div 12 sec 2 

PsymentNO. 
Payment Due Date 
Payment Amount Due 
Bala.nee-Due 

Mall Payment to: 
Mt. Hope Cemetery 
3751 Market St 
San Diego CA 92102 

5 
July-01 

28.00 
531.00 

Offioe Hours are M-F 8:00 - 4:30 
Cemetery Gates Open 375 days per 
yeer from 8:00 - 4:00 
For infonnatlon p1eage can 
(619) 527-3400 

•• 



• 
Ml Hope Cemetery 

Prepayment Plan Record 

[ ) &:,/ c:,;J 
K.erTy Bllll'lchard 
◄138Tlm Sl 
Bonila, CA 91902 
(619) 4~-TT12 
E-16102. 

Preneed for: 

Lot 16 Grave 7 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mall Payment to: 
Ml Hope Cemetery 
3751 Market St. 
San Diego CA 92102 

6 
August-01 

28.00 
503.00 

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 

Prepayment Plan Record 

[ /(ofud-
Kerry Blanchard 
4138 Tim SL 
Bonita, CA 91902 
(619) 482-7712 
E-16102 

Preneedfor: 

Lot 16 Grave 7 Div 12 Sec 2 

Payment NO. 
Peyment Due Dilte · 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt Hope Cemetery 
3751 Ma.rl<et SL 
San Diego CA 92102 

7 
September-01 

28.00 
475.00 

Office Hours are M-F 8:00 • 4:30 
Cemelely Gates Open 375 days per 
year from 8:00 - 4:00 
For inbmation Please call 
(619) 527--3400 



• 
Mt. Hope Cemetery 

Prepayment Plan Record 

E /Cole;;; 
Keny 8/anchara' 
41a8 nm St. 
Bonita, CA 91902 
(619) 482-TT12 
E-16102 

Preneed for: 

lot 16 Grave 7 Div 12 Sec 2 

Payl)'lentNO. 
Paymen( Due Oatl3 
Payment Amount Due 
Balance Due 

Malt Payment to: 
Mt. Hope Cemetery 
3751 Market St. 
San Diego CA 92102 

8 
October-01 

28.00 
447.00 

Office HoUlll 81'9 M-F 8:00-4:30 
Cemetery Gates Open 375 days per 
year fTOm 8:00 - 4:00 
For information Please call 
(619) 527-3400 

·• 



• 
Mt. Hope Cemetery 

Prepayment Plan Record 

Kerry Blanchard 
4138 Tim Sl 
Bonita, CA 91902 
(619) ◄a2-n12 
E-16102 

f /0/0d-

Preneed for: 

Lot 16 Grave 7 Div 12 Sec 2 

Pay!MlllNO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mall Payment to: 
Ml Hope Cemetery 
3761 Market St. 
San Diego CA 92102 

9 
·November-01 

28.00 
419.00 

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 

Prepayment Plan Record 

f: -t 010g 
Keny Blanchard 
4138 nm St, 
Bonita, CA 91902 
(619) 482-7712 
E-16102 

Preneed for: 

Lot 16 Grave 7 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Oue 
Balance Due • 

Mall Payment to: 
Mt.HopeCe~ 
3751 Market St. 
San Diego CA 92102 

10 
Oecember--01 

28.00 
391.00 

Offlce Hours are M-F 8:00 - 4:30 

Cemetery Gates Open 375 days per 
year from 8 :00 • -4:0o 
For Information Please caU 
(619) 527-3400 



•• • 
Mt. Hope Cemetery 

Prepayment Plan Record 

Kerry Blanehard 
4138 nm St 
Bonita, CA 91902 
(619) 4S2-n12 
E-16102 

t \(olffi 

Preneedfor: 

Lot 16 Grave 7 Div 12 Sec 2 

PaymemNO. 
Payment Due Dim, 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Ml Hope Cemetery 
3751 Market St 
San Diego CA 92102 

11 
January-02 

28.00 
363.00 

Office Hours an, M-F 8:00- 4:30 
Cemetery Gates Open 375 days per 
year from 8:00 - 4:00 
For infonnation Please call 
(619/ 52T-3400 

·-• 



·• ' 
Mt. Hope Cemetery 

Prepayment Plan Record 

Keny Blanchard [ / ~\(J) 
4138 nm Sl 
Sonila, CA 91902 
(619) 482-TT12 
E-16102 

Preneed for: 

Lot 16 Grave 7 D1v 12 Sec 2 

Payment NO. 
Payment 0ue Oate 
Payment Amol.!nt oue 
Balar,oe Due 

Mall Pa-,ment \o'. 
Ml Hope Cemetery 
3751 Markel St 
san Diego C('.. 92102 

12 
Februe&y-02 

28.00 
335.00 

Office Hours are M-F 8:00 - 4:30 
Cemelery Gates Open 375 clays per 
year from 8:00 - 4:00 
For lnfoon$ti0n Please call 
(619)527-3400 

• .. 



•· •• 
Mt. Hope Cemetery 

Prepayment Plan Record 

KerryBlanchard t ) {o/ O;;). 
4138Tlm st 
Bonita, CA 91902 
(619) 482-7712 
E-16102 

Preneedfor: 

Lot 16 Grave 7 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
ML Hope Cemetery 
3751 Market st. 
San Diego CA 92102 

13 
March-02 

28.00 
307.00 

Office HOU!$ 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 

Kerry Blanchard 
4138 Tlm St. 
Bornta, CA 91902 
(619) 482-7712 
E-16102 

/;- llo/ Gd-

Preneed fof: 

Lot16 Grave? Div 12 Sec2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balallee Due 

Mail Payment to: 
Mt. Hope Cemetery 
3751 Market St. 
San Diego CA 92102 

14 
April-02 

28.00 
279.00 

Office Hours are M-F 8:00 - 4:30 

Cemetery Galas Open 375 days per 
year from 8,00 - 4:00 
For informatioll Please call 
(619) 527-3400 

• 



•• • 

Mt. Hope Cemetery 
Prepayment Plan Record 

(_ ) '-i:, IOQ 
Kerry 81anehard 
4138 Tim Sl 
Bohita, CA 91902 
(619) 482-7712 
E-f6102 

Preneed tor. 

Leit 16 Grave 7 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Paym~ntAmountDue 
Balance Due 

Mart Payment to: 
Mt. H0pe Cemetery 
3751 Market St. 
San Diego CA 92102 

15 
May-02 

28.00 
251.00 

Office Hours are M-F 8:00 • 4:30 
Cemetery Gale$ Open 375 days per 
year from 8:00 - 4:00 
For information Please call 
(619) 527-3400 

• 



1 • . 
• •• .. 

Mt. Hope Cemetery 
Prepayment Plan Record 

E- il.o tDe.. 
Keny Blanchard 
4138 Tim St. 
Bonita, CA 91902 
(619) 482-7712 
E-16102 

Preneed for: 

Lot 16 Grave 7 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount D1.111 
8.!klnoe Due 

Mail Payment tQ: 
Ml Hope Cemetery 
3751 Market St 
San Diego CA 92102 

16 
June-02 

28.00 
223.00 

Office Hours are M-F 8:00 • 4:30 

Cemetilty Gates Open 375 days per 
year from 8:00 • 4:00 
For information Please call 
(619) 527-3400 

, 



• 
Mt Hope Cemetery 

Prepayment Plan Record 

Keny Blanchard 
4138Tfrn St. 
Bonita, CA 91902 
(619) 482-7712 
E-16102 

t.._ lloh.;G-

Preneed for: 

Lot 16 Qrave 7 Div 12 Sec 2 

Payment NO. 
Payment Due DIiie 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Ml Hope Cemetery 
3751 M11nc.et Sl 
San Diego CA 92102 

17 
July-02 

28.00 
195.00 

Office Hoors are M·F 8:00 • 4:30 
Cemetery Gates Open 375 days per 
year frorn 8:00 - 4:00 
For information Please call 
(619) 5;27-3400 

• 



•· 
Mt. Hope Cemetery 

Prepayment Plan Record 

KerryBtanchanl E-)lo/Cl) 
4138TimSl 
Bonita, CA 91902 
(619) 482-TT12 
E-16102 

Preneed for. 

Lot 16 Grave 7 Div 12 sec; 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mau Payment to: 
Ml Hope Cemetery 
3151 Market St. 
San Dlego CA 92102 

18 
August-02 

28.00 
167.00 

Office Hours a.re M-F e:oo • 4:30 

Cemetery Gates ()pen 375 days pe1r 
year from 8:00 · 4:00 
For infonnalion Pfease caff 
(619) 527-3400 

• 



•· • 
Mt. Hope Cemetery 

Prepayment Plan Record 

t ) lt?/O'd-
Kerry Blanchard 
4138TimSL 
Bonita, CA 91902 
(6Hl) 482-TT12 
E-16102 

Preneed for: 

Lot 16 Grave 7 Div 12 see 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mall Payment to: 
Mt Hope Cemetery 
3751 Market St 
San Diego CA 92102 

19 
September-02 

28.00 
139.00 

Office Hours are M-F 8:00 - 4:30 

Cemelefy Gailis-Open 375 days per 
year from 8:00 - 4 :00 
For lnfonnation Please call 
(619) 527-3400 



.. 

• ·• 
Mt. Hope CemEStery 

Prepayment Plan Record 

Kell)' Blanchard [-
1 (QI OQ. 

4138 Tlm St 
Bonita, CA 91902 
(619) 482-7712 
E-16102 

Preneed for. 

Lot 16 Gra11e 7 Div 12 Sec 2 

Payment NO. 
Pa)lmenl Due Date 
Payment Amount Due 
Balance Due 

Ma~ Payment to: 
Mt Hope Cemetery 
3751 Market St. 
san Diego CA 92102 

20 
October-02 

28.00 
111.00 

Officill Hours are M-F 8:00 - 4:30 
C9!IMltery Gates <»en 375 days per 
year from 8:00 • -4:00 
For information Please call 
(619) 527-3400 

.. 



•· 
Mt. Hope Cemetery 

Prepayment Plan Record 

Kerry Blanchard 
4138 Tim St 
Bonita, CA 91902 
(619) 4B2-n12 
E-16102 

!;, l~/OQ. 

Preneedfor: 

Lot 16 Grave 7 Oly 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mall Payment to: 
Ml Hope Cemetery 
3751 Marf(e( St. 
San Diego CA 92102 

21 
Novernbef-02 

28.00 
83.00 

Office Hours are M-F 8:00- 4:30 
Cemetery Gates Open 37S days per 
year from 8:00 - 4:00 
For information Please call 
(619) 527-3400 

• 



•· . . ·• 
Mt. Hope Cemetery 

Prepayment Plan Record 

~rry8lanc;hardE-- )~/Od-
413811m St 
Bonita, CA 91902 
(619) 482-7712 
E-16102 

Preneed for: 

Lot 16 Grave 7 Div 12 Sec 2 

Payment NO. 
P~tDue08lte 
Peyment Amount Due 
Balance Due 

Mail Payment to: 
MlHopeCemete!Y 
3751 Market St. 
San Diego CA 92102 

22 
Oecembef-02 

28.00 
55.00 

Office Hours are M-F 8:00 • 4;30 

Cemetery Gates Open 375 day9 per 
year from 8:00 • '4:00 
For lnfonnation Please call 
(619) 527-3400 



•· . . 

Mt. Hope Cemetery 
Prepayment Plan Record 

Kerry Blanehard 
[- lto/68--

4138Tim St 
Bonita, CA 91902 
(619) 482-'7712 
E-18102 

Preneed for: 

Lot16 Gnwe7 Div 12 Sec2 

Payment NO. 
Payment Due Da~ 
Payment Amount Due 
Balance De.re 

Man Payment to: 
Ml. Hope Cemetery 
3751 Market Sl 
5an Diego CA 92102 

23 
January-03 

28.00 
27.00 

Office Hours are M-F 8:00 - 4:30 

Cei'netely Gates Open 375 days per 
year from 8:00 - 4:00 
For information Please call 
(619) 527-3400 

·• 



•· ' . . 
Mt. Hope Cemetery 

Prepayment Plan Record 

Kerry Blancht - I ~ / UJ. 
4138 Tim St. 
Bonita, CA 91902 
(619) 482-7712 
E-16102 

Preneed for: 

Lot 16 Grave 7 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment .Amount Due 
BalanceD~ 

Mall Payment to; 

Mt. Hope Cemetery 
3751 Market St, 
San Diego CA 92102 

24 
February-03 

27.00 
0.00 

Office Houri are M-F 8:00 • 4:30 

Cemelefy Gates Open 375 days per 
year from 8:00 - 4:00 
For information Please call 
(619) 527-3400 

. • ' 



• 

-

·OFFICIAL RECEIPT 
WHITE ··- ·-- TO cu~ 
CAN!,FlY .., .•. .... ········· ···-· CEMETERY 
PfNK- ---..- AUOl'roA 

CITY OF SAN DIEGO., CALIFORNIA 

MOUNT HOPE CEMETERY 
(&19) 527.3400 

[ \lolGJ 
535G3 

Date: l/-1\ . 
Addreu: ~13 8 ~ \\;,, ,l ~ 

Lot _ _ _ \1.;'o:c... _____ Grave 

lnvo1ce No. _________ _ 

Acct.No. _________ _ 

W,O. t' \\,. \ Q ::) 

f;IALANCEDUE_..:3=..<\.L:\,._• .:.O ..:\):,____ 

Dollars.($ 

~ Division \• 
Row' Sectlon_..:!:\i_ ____ ,..9~1-,oeelk0=_j~J~-

NOTvAL!DFoa:PUAOOSESTATEOUNl.£SSSTAMPED 
~PAJO' IN THJSSPACE, 

CREQIT 
ao-.~le, Ca,,. 
80111S.te, 
ottOI:$ 

g,,:1no1 •• 81.tnai 

""'"'"""' 
Ha~HngFee 
=Ording.& 

IC, F,9' 
Pre-Need 
TMI 
salea-Tax 

IOTAl..PA.10 

01001 
17184 

100 
n1&4 

100 
111,1 

,oo 
m82 

100 .,.,, .. 
100 

"'"' '3033 
9022 

eo101 
1ffl)) 

00 • ~" 



• 

• 

OFFICiAL RECEIPT 
WHITE .-,---··- 'TO ct.lSTOMER 
qNARY---·· CEMElEffY 
·--~-.,-- illJlllTOll 

CITY OF J.N DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

53490 

Date; 1J1 tJ/te/4 .;;(J , 20 ~ 
from· l<.¥1!-<t Bla.aduue,L Adc;!ress: ///3R f//11 ,S-f;, Et>n,h, CA "!/'f(J.2-, 

6~ - 5/41 r»vL ,Al?J/tV!,; Lo-I- r Dollars(; 50, ><fx>< ) 
In - pa;&f- Payment ol_-'p--'-1"-~_-_A}.;....~ ___ _ ;...-=-L _____________ _ 

Lot /1,:, Grave -;==7=====~R~ow~==~Seet1on _ _::;2-;;__ ___ ~ / 2.. 
Invoice No. > , ::::,.., 

AcoL No. '--:::::_ "-- -...:::: 

w.o. E - I t., IO '2. 
BALANCE D,UE (.,, /':), ..e,,e.__ 

Pr~t,leed Lot }4 AJ Need O On A~ 0 
~oo6Trust □ Cash □ Ghee!< 

NOTVALIDFOft PUflF'OSESTATEOUNt..ESSSTAMPED 
•PA.l ty;-IN THIS SPACE 

PAID 
HAR ? g 2001 

MT. HOPE CEMET/IAY 

CIJY~t!AN DIEGO, CA 
,ssueoevA f~ JC46? ~ 

C/lEllrr 
~Sate•~ .,..$all, 
otLOCI 
o..,.ng1 
C,OSlnQ 
Burill -­Hlndl~FN ~ · _,_. 
''"'' S.lelltx 

07007 
'11 .. 

100 

"'" 1,00 
77111 

100 
rnsa 
77~~ 

jOO 
rna, 
03033 
8022 

"""' -s 

<-, I,. 00 

5(:, 61' 



• 

• 

OFFICIAL Rl;C,EIPT 
WHjJE .... 1,_.,_, ,..... TQ CUS1'0MER 
O~AY .;_ .. _ ... _ , OEMC"l'ERV 
PiNK- ~~.-... , .... AUOIT<>R 

CfTY Of> SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54631 

.--"'-O_ci.~_O_G:> ___ , 20 _O_.:J. 

Invoice No. _____ ____ _ 

Acct. No. __ .,_ ______ _ 

~-\GIO~ 
w.o. - --~---,;.=---
BALANCE DUE ., ;;)'J?:,. QQ 

Pre-Need LI)\ ~ Need □ 
Pre-need Trust D Ca.ob D 

Ml-212 (R,w • .... , 

OnAc;ct □ 
Che<ll< 

LO\Q 

NOT VA.LIO FOR PURP.OSE9tATEOUflilLESS·STAte1PE0 
"PAJD' IN THIS SPACE. 

~~~ ISSUEC>8Y ----~----;+-'--

CflEOfT 
~ 61~1:Ctrt ...... _ 
Ofl.Cl:t 

8e:"~"' -Oontafn;r, 

HIMIIMO Fee 

=!no& ... .... .-
TN .. 
-SalwTu 

TOJALPAlD 

J 

"'""' 1rHM 

77I~ 
100 

'711$1 
100 

77182 

11:~ 
100 

nsa;J -' -60101 
78390 

I l (p 00 



Payment 
Payment Reco~d fer Payment No. P/;!yment Due Amount Balance Due Kerry Blanchard 

Payment Selit 
1 Marcti-01 28.00 64:too 
Q April-01 28.00 615.00 
3 May-01 28.0.0 587.00 
4 June-o1 28.00 559,00 
5 July-01 28.00 531.00 
6 Augusl'-01 28.QO 503.00 
7 Septembe)'-01 28.00 475.00 
8 Oclqber-01 28.00 447.00 
9 Novernber-01 28.00 419.00 

1·0 D~mber-01 28.00 391.00 
11 Jar-i®ry-02 28.00 363.00 
12 February-02 28.-0.0 335.00 
13 March-02 28.00 307,00 
14 M 11-02 28.00 2'79:00 
1'5 May-02 28.00 251.00 
16 June-02 28.00 223.00 
17 July-02 28,00 1$5.00 
18 Aug.ust-02 28:00 f67.00 
H1 Se.ptember-02 28.tl'O 139.00 
20 October-02 28.00 111.00 
21 November-02 28.00 83.00 
2.2 Gecember-02 28.QO 55.(:)9 
23 Januacy-03 28.00 27,00 
24 Februc!ry-03 27.00 0:00 



AGREEHOO FOR BEFORE-116 CREDIT LOT SALE 

and the 

That Purchaser agrees to purchase and that Seller agrees to sell the exclu­
sive right of interment in: Lot \ h , Grave 7 , Row-..--• Section 
ol, , Block/Division \~ , locatedln Mt. H_gpeCemetery, for and i11 con-

sid~ation of a total purchase price of$ 815 ,()0, payable as follows: 
$ °'"'\. QO cash herett~th, the receipt f which ~ ... hereby acknowledged; 
S a,.s,$1. on tlle \0"'11\ day of ~ f--~ , '1,9100 ; and the balance 
in i nsta 11 men ts of $ ~ff, O O or more, payab e at the office of Mt. Hope 
Cemetery, on the \O,~ day of each month thereafter until the total sum of 
said purchase price is fully paid in cash. YOU, THE PURCHASER, MAY CANCEL 
TH1S TRANSACTION AT ANY TIME. PRIOR TO f,lrDNIGHT 0~ THE FlTTH CALENDAR DAY 
AFTER THE. DATE Of THlS TRANSACT10N, PROVIDED NO INTERMENT OR SUBSTANTIAL 
SEIWICE OR MERCHANDISE HAS BEEN PROVrDED HEREUNDER. TO CANCEL, OE.LIVER OR 
MAIL WRifilN NOTICE OF YOUR INITNT TO "MT. HOPE. CEMETERY, 3751 MARKET 
STREET, SAN DIEGO, CALIFORNIA 92102. 11 THE ABOVE-STATED PRICE CONVEYS 
INTE.R1'1ENT FEES IN THE. ABOVE-DESCRIBED PROPERTY. COST OF BURIAL SERVICES -
OPENfNGS ANO CLOSINGS OF THE GRAVE, CEMffi BURIAL LINER, CRYPT OR VAULT, 
AND RECORDING FEE - WILL BE CHARGED AT THE TIME OF BURIAL AND ARE NOT 
INCLUDED HI THE ABOVE-STATED PRICE. SEPARATE TRUST ARRANGEMENTS CAN BE 
MADE. BEFORE NEED FOR SER~ICE CHARGES TO OPEN AND CLOSE. GRAVE, CONCRETE 
BURIAL CONTA[NERS, RECORDING FcE, ETC. 

Twenty percent (20't) of all money received for the grave will be deposited 
into Cemetery's Perpetuity Fund. This Perpetuity Fund provides income for 
the care and ll)ai ntenance of a 11 portions of the Cemetery. 

This Agreement and the Deed hereafter agreed to be given for the above­
described exclusi've right of interment al'e 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 regulations 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. • · 

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 ff the 
Purchaser fai l s to pay any one installment when due , the Seller, by giving 
thirty (~O) days' written notice by deposit of a letter 1n 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 r equested in writing by the 
Purchaser, may decl are this Agreement cancelled and all rights of Purchaser 
in and to the interment space herei 11 described forfei,ted. Upon such 

" 



f ltotc:;1. 
~ . 

cancellation, the SeTler shall be released f'rom all obligations both at law 
and in equity 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 pa_yments , 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 . co.ndi tion or 
~rovision hereof. 

Upon cancellation of this Agreement, the Seller shall give to Purchaser a 
"C.erti ficate of Credit" for the amount of money al ready pa id by Purchaser . 
This "Certificate of Credit" represents the net equity in the cancelled 
memorial property and services purchase<! and may be used towards the cash 
purchase of an exclusive right of intennent at the current or prevailing 
rate, provided such purchase is 111ade within two years of the date of the 
certfffca te. 

No right shall pass to Purchaser and no interment shall be made in the 
property h.er•ei h described, nor any memorial placed, thereon, un,ti 1 the pur­
c~ase 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. lio assigMient, 
either voluntary or involuntary, may be made of this Agreement or the right 
of intennent pul'chased hereunder without the consent of the Seller, in 
writing, which c·onsent will not be unreasonc1bly withheld. 

The Sel l er expressly reserves the right at any time that if it finds itself 
unable to fulrfTT this Agreement owing to invasion, insurrection, riot, 
war, order of any military o.r civilian authority_. order of court, or by any 
other unforeseen contingency, or because of mistake, m'isrepresentation 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 hereby consents and agtees that Seller may conduct any activity 
within Mt. Hope Cemetery boundaries which is incidental or convenient to 
either or both the care or memorializing of the deceased. 

Any oral or written statement made in connection with the Agreement by 
Seller or by his a,gent shall not be binding upon Seller unless reduced to 
writ fog, sigr,ed by an officer of Setler 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 Purcha.secr. 

It is further agreed that when this Agree!Jlent is signed by more than one 
Purchaser , each of such Purchasers becomes jointly and severally bound and 
liable hereunder. 

-2-

1------ - --· --- -
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• 
'il~I~.: our hands thfa-"day and Je=.r abov~ 'Hfi-t:2n. 

De:~ r:o Jie · i;ss~"eci , t ~ : 

Si.)/: st(52-l) 
1--23-eo 

~~ .OD 

;:}_7 .00 

- 3-

Name 

Aaarcss 

PURC:,AS E~ 

C:T! OF SAN DIEGO 
Mt. Hope Cemetery 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oate \ -;:i,- Q_b- 00 

You'3re t,erebr -~~orizod and lnstru0tS<l, subject to your rules<and rogulaUona. lo i•1e<1he roma.io!' 

ol ~ ,"-./\/VI ~\ A.-"IV'_\,µ_J., , 
________ 5 _____ Funeral, d6t~. time ____ ____ ___ _ 

T_,i:,, efS11r.1l t;onlill'.n•1 

Church, Ctiape], Graveside _________ _ _________ M<irtuary. 

All Fun-e:r.af cars must arrive before 3::30 i,.m. of ~ufal' w'orl< d3y or all extra afl.itga. o( S ___ _ 

whl tie applied and t>illed to vndertiig(IGd. _________________ __ _ 

Lot -'\~lo __ .Gfo,ve _].,_ __ Row ___ _ Section - -~--'~- Oivi$iantat,x:k \ ~ 
G.reve space & !;:ate Fund ......................... ~···••·••··~•-··- " ' ............... - ........ _ ,,,--,, .. ~ ..... c'] 5 0 0 
MdltkM'l.aJ-sp1lCO!i1-a.nd care tu!'d .... ,.--,~,.-·,,-·······-·•- ·••·---·••· ·•••·········•- ·••••·•·•••--- ••. 

Ope11ing/Clo$tng &:·Se!up .. , ..... ,, •• ,, •••.•.• ,., .•.••..•..••••.... - .••.•.• ,,,,, •. , ...•.... -.....••.. - .......... ,, •• 

eu~al contarner ............................. _,, .. 1 •• _ .,, '"".''' ' "·· · · ·· ' · ······ · ·· · · ··-·''•··•· · · · ··· ····-·~· . 
Handflng E"aes ., ..... ........ - ~ - - -···········•·•··· .. •···•--··- ··-··---·••-···· 

Flowetv,ases -Ma,kgr soUlt)g tee ...... ......... •-··· .. ··••··•··-•·•·•••h .......... - .. ~...,..._.-., 

Recording end fi ling foe: ,,i--, , ............... ;...-••• ~\ ••••• ~ ... ,- •••••••••• ...., • .,...,,, ..... ,.... . ... __,,, 

saie-,._taites ........... ... ,.,__, .................................. , ... _ ... -···-···-········· ... ··~•·• ..... ·······-••,- =~~-~ 

Total Duo· ..... , ...........•. 8 9 S' O \) 

ll'a,d re~elpt number \ \ S {\ G cl. 'l · C O 
Balance <fue 7 I O V 

I )lereby certily I ~m th•.==-======~======-=of \he above n~m.., d!<:odonl 
and tl)ls f.syour auth9rlty ,10 make d4spo;itloll•Oi ,emalns-as,a 11e 11'\du;:a;ed 1-C~rlify ,anq r sen1 
tllal I tiavQ. the right 10 ~e ~hls authorli~lion-an~ I agree to cl Nzt.. Hope Ce -ory~n 
,u,y llablllly on account ol oaid author1za11on and mlermen ~ 

I be-r.eby a.!Jlllorfze the lnterme:ri1 tn loJ, M;µ.:.o:,'7-.✓- -===,,=:;-,. 
holdunde1'deed1 1/" s,gn'.!"":.4 7 A T, ~ Sf . -
... ..,,,,.. .. .., . .., • .,,, • .,,,... "l- {;>fl.AJ l l-.4 f '1/ . f..l 70 A 

~ C./977 - 7 •'7/ J l v t«tY 
1 L /7 - , o ;,-~ 'treie~~ 

Work O:del' # 
E 16102 

Invoice#-________ _ _ ___ _ 

Acct.# _ ______ _ ____ _ 

This lnrormar/on I~ avaliable In altemative farm.;I~ 11p~n rcque_st 



• , 
MT. 110PE CEMETERY 

INTERMENT ORDER 
C ity ol San Ol&go 

•• 

lfl a _ __l~~~~- --Fuoeral, <late. ti<Jlo jJ° Z!}p, /-(1"3-(}/ 
t.ll•Jrch. Chapell.:::::;:::::.:::::,:......c_ ____ ___ _ • G& {Jl.f,t«W • Mortuary. 

AU Funera: <:a0$ rnus1 arnve Defore :3;i> p,m. ot regt1tar wot,c day or an c-,crta charg-e ot s JE:{)00 

will be applied and bolled 10 unde.rskJt1ed. ,}f,.....,O~C ______________ _ 

~:~~~~ c:::u~ .. ~: .... =•··::: ....... ~ ..... ~~:~:~:lock~ 
Adt11Uona1 space, o.nd~cafeivp ,,A .. ~•[)-.. --.... ---·-~•----· .. ··-"·'"·· - ----
Opening/Closing,& Sen,p_ .. _ ........... ~····-·-· .. , .................................. , .. ,,.,, ............ ~ 
Bu~•I Conlalne, •.• ,,,_ .,, .. ,.,,,JtliN···0":\ .. ioo.l .. -.. ~,,,.- , .. .. ,,.,, ... ,,, ... ,,,, .... ,,,,, .. . 
Handling Fees ~ ....... ---.. --.. ~PE CEM~AFl'i'" ............ - .... ,-... -~ ...... ,_..... , 
:':owe, vises - Marker ~~'SAlfOIEGO;·:Z., .......... , .... , . ............... , .... ,. ..... -......,...=--
Roaordm~ and flhng lee ................... - .. - .......... ,.- ... - .... - ......... \s'J'\o/" 4 
~es ta,es ........... , ...... ,,,.__._, __ _. ...... ~ ........... ,....... __ , .. _ ., ........ ...... ,,.,,, .................. ... 

Pald recejp1 number 

Balance due 

f hereby ccnjfy I arn me ot 11'1e aDQV:e ni!rned decedent 
and this. I~ your -autt1 · · Q make. di oslt on o ra •,s as at>ov, lndlcated. I cenify and t@:prasorn 
that I mtve the right to make tllls putho,lza1,oo end I e_go,e to h~d ML Hope Cemer,ry harmles, from 
any liabiUty on account of ~atd avthori1ation and fnterm.ent. 

I hereby authpr<Zo>the Interment In tot I i,~ J2 ~ ~dM~=---
hold tJnde; deed. ~g/ t:mp, sf..th!.:l ... B'-----

¢1 q.,.ia, C'll 9.zt;:,2,,1 

Work Ol'(ler # _E _ _ 1_6_1_{,_3_ 
l~volce # _ ___________ _ 

A,e~. // _ _________ _ 

This information ls available In allema#ve formals upon request 
01'11111.,,..,,._J,,,1,,..,.. 



[ \(olo3 ·• APPLICATION AND PERMIT FOR DISl'OSITION OF HUMAN REMAINS 

USE BLACK INK ONt Y-MAKE ,.0 ERASUl!ES, WHITEOUTS OR OTkER ALTERATIONS 

Ii\ NAME OF DEOEDEN'f-f-W.ST (01V£N) 
1 

19. MIOOI.,£ 

Lorruna 1 1>reato11 
I IC. LAST (F!WII.V, 

I C.rm:iclulel 
. ~ 

p 
6A. CITY OF OEATH 1 58 PJi.ll'fTV O~ MA1M--ourslDE CMJF 6 fW,CE,. REU.TIONSHP, flll MAILINO ADDAESS A._, tlP CODE 

~-=S•===-,,..,,=t-::o===~=~========'""='=,.,•-=-"'.,,""=sr,,•ll'==-::cs..,.,,.er~em--,-e_n_t,..o--t p'f:'ri~~ - .Dau,ahtar 
1~. 1"1'£0 .... ME 'lffi AIXll!ESS QI' CIJJFORll--l Dtl!EC1'oll 0A l'8ISON MlT1NO ~$UC!< 1 7a 0AUO l•~ "'1MIIER 7 529 Go U Club Court 

. Morgu Jone■ Funera1 lloae , -~••uc,,aLE Sa.er-to, CA. 95828 
4200 Broadvay, Sacramento, CA 95817 FD➔55 .,._ Bl□fj,\ru~oFAPf'UllAIIT-l' .. ,.,._; ea DA'rESIGNED 

!Q<-orll'tl(!IIT ~IO. ..... ,..'I' ► ;' , 1/-D :Zt7>? 
n' 11M lffrnlf~! la! I 

PERMIT -=,.,,~me::=,: ~eo:= ~:: ... ~ 9A AMOUtlf OF FEE PAil) 08 ~ PER,..,.. iasueb 1 9C. &GH,\_1\IRE OF LOC;\I. REGISTTI.AR ffi$UlNQ PERMIT 

""°"™""'""'""·""' nlElllSPO!lfflOHSl'£CIFIED ~7 00 , ffJone■ 1 
AUtfi()IUZAllON OF l<llt/SPEAMIT. 'f • I 12/27/2000 I ► fil AtJTB f 9841 
lOC/.L llEGISTAAA i..,,c-=-c,llia::.;-=c.:""'=.::"':.:-=.:::".=-=:=Dlll!IIC=:.:Gf;,..:;:-;c='--'----~---..J'-------'..__-==----------

go, -SS OF REGISTRAR OF lllstAIOt OF DEJ\tH- 1 9E ADIIIIESll QF RSill!TIW! OF Ol&TAICT OF Dll;PO<SITION-
lt OtAtH OCCUlllUO 14 CA~ I • ~b0N D 10 OCQ.a lM "-"'Ol'l«J OIS1111ir;J N d.llFDRNIA 

370l Jlrau.ch Center lload 1 3851 loaecrarni $treot1!() Box 85222 
Sacrl!Unto, CA 95827 : San .Diego, CA. 92186-5:u.2 

~ A, 6IJAIAL (IIIOLUDE8 EIIJOMO.,Elffi O E 1E"'1'0AAAY EN\IIWl TMENl 

0 B CREw,TIQN O F CISINTERMEHT 
□ C- 0ISl'OSITlON OF ORiiM,\lHI. 'lfMAl!IJ! llTllER O a. SHIP It< TP ~ 
□ THAN IN A CEMEJElW 

0. 60lalMC USE □ H. TRANSIT lO OUTSIDE OF OALFORNIA 

ll~ H',W' AND A.l)OOES9, OF CA~ CEMEfEB'I 1 118, DATE l!Ul1£D 
Jilt. nope caatery 1 

I l tC-, SJGt,1,'T 
I SUFIIAL 

San Diego, CA / -.J-LJI : ► 
119, DAlE CREl,t',TED 

I 
tit 

I 

FOR COIIONER1S USE ONLY 

OF PEA!IOII I~ CH~ OF 8URW. 

COPY t IS RETAINeP BY THE PlaRSON IN GtfAAG!c OF 1HE CEMETERY, CREMA.TORY, FACILITY FOR .SCIEIITTFIC USE. Off BY THE PERSON IN 
~ RGE OF OISPOSl~O Of THE CREM,4TED ~MAINS. 

COPY ? S1'ATE OF CALFORIIIA, DEPAA1l,!EWJ OF' HE.'L111 SERVICES, OFFICE OF SfATE REGISTRAR vsa !REV,8 l9 i) 



,. ,. 
E---\ lo \03 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wtite in the name of the deceased for which the grave is for ln 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 bur.al space. 

J., ~ ~ .5 b 
!;lit .J ()~('. \II ,;:~(N of C." 0~ e. rJ 

B " Ill ~ '"'·"' -~ I~ 

0~ 'f=.1/ ~t'I\::,; 0 p L I\J ~ifi ,i),1- Q~CI\/ 

~ J ~ <l.:j=! .:: " 
~~ 11\)1\~~ 0~ .. ~ \I ll .. K IN~ Of•JJ G-'l.t-'11 r '> 

Interment space for: _L_~_R_'1-_ t,.._1 _>.J_~_-'l,:::;..;..:~-'-R-'-l'l-~-'(.,=-\\ .... '1_,_~"--L.,,--­

lntormcnL D;ite: \ - ) - Q \ 
".:) '1 0,,....., 

Time: --°'-'--__ v ___ _ 

Lot·d-. ~ O Grave· \\ Row: __ Div:. \ 3, 

Agrees with Legal Card: 0 Yes D No 

Agrees wiihMap: D Yes D No 

Blind Check & Verified By: ______ _ Date: __ _ 



• 

• 

I 

• 
• 

• 

• 

• 

· t \t}\G3 

• 
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, ' . 
MT. HOPE CEMETERY 

INTERMENT ORDER 

l:)~ ~~ ~~ily of San Oiego 

, 
You are heteby aulhOriZed and IJ1structed1 5ubJect;t~lour rules= and tegulations, lo inter lbe remains 

of t..hf-1\~ E f:sLLE.,v ,\J,c. \ - :), 
Ina L. 1)1; l+·C.-ttyvr Funeral,date, limelUG~ AN:02.d \ ',OCl 

{ c9!'18p •~Graveside : \\f\G, S '\>ft L £. MOf1ua,y. 

All Funeral cars must arllva befo,e 3:811 p.m. of 1•~01 work day or an exlra oh•'ll" ar J; \~ 0 • 0 V 
wlll be'.8.pP!iad and billed 10 vnder$)5Jfle~~=---'~"'-L--------------

Lol \01 Grave ~ Row ___ Section ~ Dlv1slon/aleell__,\'-'\ __ 
• 

Gra,,e 5pace & care Fon<I .............. - .................. -~.. ·-- ...... ~-~ .... ~ .. ~.. 71 5 • D 0 
Mdllional spacss and carecfund TA:ro·-·--- ·---·-·--···--- ..... .. ..... -.... ---, 
0ponlng/Closing & S~~---~u:: ....... \~\'1: .. ·ou·· ...... , ...... -.,.. 3 7 £ ~~1) 

Bunal COntainer .................. OEC ... ,. T?l'rlj'l"':· , .... : .. ·· ·,1·?:00 ...... .... - . 11 OV 
Handling Fees ...... - ......................... _ .. _ ....... ~ .................. .......... ,.............. \ ~ ':, 

Worl<01der# E 161{,4 
ln'loice# __________ _ 

AocL, ___________ _ 

Thi~ lntorma1ion ,.s avai.'ab.'-9 ,n $:;5rruwve formats upon reques~ 
Or.,.vMo•~,-pot 
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,_ ·• • 
MT HOPE CEMETERY 

•• 
f -l{o\()9-

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 
\he burial space. 

r'., , ~l..l't'i<' V 

\ :>. \fl-.,c, -l ~ s b 

ll ~t. N - X .· Of C W i ~r-.tl~ \1-n~~"'~ lii1 .:,. 0~ ~ rJ \..C:'f,ff .. 
. 1 1' i ')n~ we. eR \,J,\,',Q,V \.~~fl ' I \\RI\ '-J \VVJ\)'OLf l-1:-Df\" 1 

Intermcnl space for: _.,.~./\'-'ll.;:..;\\-'-, f.::c,_.;....J:-.,i..:L=--L_f--'-/V-'--------­

Tnlennent Date: \ - d, - 0 \ 

Lot-J2..l. Grave· ::'.) 

\ •, D 0 Time: _ _._..;._ ____ _ 

Row: __ Sect d, Div: \\ 

Grave Laid out by: _______________ _ 

Agrees with4gal Card: 0 Yes O No 

Agrees with Map: 0 Ves O No 

Blind Check & Verified By:------- Date: __ _ 



• I (o 1Cfl-
,APP1.1cAr10N ,AND PERMIT FOR DlSPOSmON OF HUMAN REMAINS 

• 

USE BLACK INK ONLY-MAKE NO ERASURES, V,HITEDUTS OR OlliEll ALTERATIONS 

1A. NAME OF OEOEDENT--f<IRST (Ofll[fn 
1 

19. MIOOlE 

Carri.a I 

•~ AI/THORlZED DISP091101<(81 .....,. ..,."""81.E tT0,1S FOR CORONl!R'S US£ OflLY 

Ill A BURI-'" \ll<OlUOEO EHTONll-,J 

□~ CREMATION 
□ C m9P051l1Dtl OF CR...,._TED ll£MAINS OTHER 
□ TIIANlNA<:BEmY 

D SCEIITtftC USE 

D e. TEMPOAAA'f e«11a:n,1ENT 

D F, --
□ G. S!<P IN TO~•-

□ H, TRANSIT TO 01/TSIOE Of ~LIFOllNt,t, 

1 tA ~ME l,HD ADDFIESS OF CALIF<»NA CEIETERY 1 118- 11,\TE BURIED 
I 

Of P£R80tl IN CW.RGE Of 800t,t,L 

llt . 'Hope C-teey; 31,1 Marbt St. 
SQ Diqo. CA 92102 : /-2 -0/ I 

1 ► I 12A ~ AND ADORESS OF CALIFONA qREJM,.TORY I 128 O~TE" CRE¥,\fflJ I l2C. $IGNATUAe Of PER 

QREMATIQM I I 

I 
I I 
I 1 ► 

ISA. MAME AND ADDRESS Of- OALIFOANIA FACILITY RECEMJIIO flfMMN3 
11 

!SB DATE RECEIVED 130. Sll'lNAtl.R OF PER5Ctl 1N CHARGE OF FACUT'V 
SOENTFi<) 

USE 

~ i-----+:cc:-::=-:--=:::,-:-:::==-=-:=====-=-==,...,,.=--1 =-=e-==,...;-a►.,..,,..==,-.,,,:-==-=-=-===-=-:-====-'"$ 14.A. NAME 1'ND ADDRE~S IN fECEIVINO ST.4T£ OR OOUN'TRY WHERE I 148. OAT£ 91PPEO 140, MQESS AND 518NA~f OF PERSON N OW!OE 
REMlll>IS 0A Cf!EMI\TBI .BEMAlkS AA£ TO BE SHIPPED OF PlAclllll W1TH 'llE CAARtER 

~ ~~~ : 
0 t-----+=-===========~=======---i'-~==~-+..c►~=======~~~--~--15.\. AOCIUI, NEAREST POINT OH SHllAEUE, CA 01\Ell DEllCAlf'llOII 8~ I liiii OATE; OF •5C. ~!,~OFOFDISPOl'f'.ASITpoNIONtl UO ,_ ....... 

FIOENTTO loemFY FINALPLAC!c AHO C,.~ Of Ol9P08'TIGN 
1 

008P~ --- I a, arJM-iu> •• 

""""""""" I -ff~ 
t ► 

COPY ~ IS RETAINEO BY Tl-IE PERSON IN CHARGE OF n.E CEl.lETERY, CREMATORY. FA~UTY FOR SCIENTIFIC USE, OR BY THE PER.SON IN 
CHARGE OF OISPOSIN8 OF THE CREMATED REMAINS • • COPY 2 VS'I> (RE'/, 0101) 



• MT. HOPE CE'1'ETE.A¥ 

IIIITER.~ENT ORDER 
c11yo1 Slln Diego 

Date \~- ~b-OD 

Yov are hereby authomed and jn:,tTucted, sv.bfect to your rul~s,snd r~t.ilpdons, to Inter the remafn.s, 

of --=-'-;--"l=-=L:......:..1 '-'-'---'----'-'-'~""'-'-1-S;:;....;o...c.J<.---,,-,,...,--------::,......-~ 
ina L; N 1:- R \o·.oO 
Chutch~.c....---------

Atl Fur,eraJ c:ani mU.St-errive beforf 3:30 p.m. of regu}arwork day or ar extra charge 01, ___ _ 

wQI be·appllod11nd bllled to unde,,lgnod. __________________ _ 

Loi <\ \ Gtsvo ~ Rdw ____ Se<>llon ' O(vlslo~ -'~?1~· _ 
Grovupace & ca«, Fund .................. J.~~-:.}.E;~:\).--~.::J.~.Jj] _ _ -e-=---
Addttionlll s--paces and care. lund.,, ...... ..,.~.--.... -----.-, .. - · ... ....___......_ •• ,._.., .. ....,. .... ,-,;.c. _ ____ _ 

I\ II ..J;;}-
OpeninQ/Closing & Selup,-·-····•·· ....... ,_,,, ..... ,,,_,,,, ..... , ..... ,,, , .. ,,,,_ ,,,. .... ,,., .... , ... ,.,,,,,. ____ _ 

I\ , , _I;). 
BurlaJ Container ..................................... - ,.- ··- ··-····-····-··-••··•·····-······-··-

kan,dlin.Q Foos · ··r .. ·········••·•,--.•···········'··•···············'··~·'·,,,······,1•····,,·····1 .... ~•: ................ ,.,.. -e--
FJowor vases -Marker $Siting fee , ...... , ................... ·-····-·••.,.····-····"··- ·····-· .. . 

I• < • -t, 
fte,aording alld filing tee ..................... .......................... _,, ............ ,_ ........ .......... ...... ............. ......_ --'"----

Ser~s taxes ............ ·-···- · ··••,-,•· .. · ··•·•--·••...-,,, . ... , __ ... } .: ........................... '1~ . ......... . , --E7 -e-Total o.,. ................. .. 
Paid ,ec.ipt number ________ ____ _ 

l>a.lant• '"'" -----

1 l\eraby ~fl'il)' I am the X ot llle a,t)ove named decedeql 
.and this i5 your authority to make diSpos!Hon of r~ins as .«,eve lndJcati,d. I cen,ty- and represent 
ll>at I have lhe rlgli\ 10 mako this aU1hc,tlza1ion aod I a!lfee 10 l)old Ml. Hope Cemolely hormless from 
any llabUtty on-account of said autriorizalion and Interment. 

I 1'1eteby- authorize Che fntermeo1 1n to1 1 
hold under deed, 

wo,k Oroer # '-f'--1_6_1_{,_5 __ 

'f ~-=------------- -;,z __ 
roi; =~------------~,.,--~ 
"f..,..,;;;;;-.------------

lnvo,co If ____________ _ 

M~I ___________ _ 

'T'/!is /nfotmat1on is avBilablo In ;,JtemaUve formats upon '"'lues1. 
Or'n<1"t'f-~{~,.-, 
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• • 
MT HOPE CEMETERY & v..o l r.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 adjacent to 
the burial space. 

' ,_,9 .._ \J 

I 
~;11~ ' 3 ;14-t~}:.."'~:~ ~ ~ II 

~<-),j ~i't,\.f '\ :i~~ --, .:" ..... ··,;:-t :..1 

"'-'\ l.t~ 7 
Ii' or ,;_11 "1 \0 I\ \< 

~M . .J ~ G-~, f-f I ;J JOl)E7 Q pt ti 

lnterment space for: -·~..:.:...;.;_\._L_i -'fy~t::\..,___, ,_\\""o'-~- ~+, -'s_o--'-"/\}'------­

Inten.nent Date· fl\~ \~ -~ ~ Tune: \ O~ 00 

Grave~ Row: __ Seel: \ Lot· °t\ Div: .\~ 

GrnveLaid OUl by: _(\)_o:3o:v:+n~ .............. ..._._~ ___________ _ 

Agrees Wllh Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes 

Blind Check & Verified By: 

D No 

~+: /Jf•-< 7- t>d Dale; __ _ 



,-- -
• f\~lo5 ~~ 

APP11CATION AND PERMIT FOR DISPOSl110N OF HUMAN REMAINS (\ --1 \ 
use BLACK INK ONL V-MAKE ,.0 ERASURES, WlflEOUTS OR OTHER A!JEf!ATIONS 

S,. QTY OF DEATH 
1 

158 COOlfTV OF DEA-..10e CM...- 6 MME, REU'!!ON!HP, FILL -..0 A00IEIS Al4D 211> 000£ 

l.tatlonal Ci I = tifiso G.r.~ ~-. Wife 
TA.. ,YP£D N,\MI! - ADOIESS OF c.wlfORNli,--f"UMEIIAL IIIAECTOR OR l'Sl!Mlll AIITIIG AS 51.0l , ra GAI.F. LICEIO£- 2.25 l.exvieW Dr. 

irulu•-•Jlapdale Mort.; SOSO Federal Blvd, , ..,.,.,"""""'-" San Dieac>, CA 92.ll4 
San Dbgo, CA t2l02 : fl>-Ll29 .., ._m,eo,~ 

~lOfAl"IUMI • ............. Jlllwn • O.IMlll-~lf . 1 j/~ 
PERMIT REOISMAA ISSU°'G PEJIMIT 

2021022 

~ A, eu~,..., <-• -l«Jffl □ E TEIOPORAAY ENVAUI.TMBl1' 

0 !L CREMAllON O F. OISINTERMl!NT 
□ l DISPOSITlDN P-MAINS LOCATED AT 

(N•"'" and Mdf••J 

□ C. """"'i!':" OF - fUIAINS OTl1ER O Q - IM TO OAIJFORW. JIWI I" A CEMEJERV 0 o. """'Nlll'IC USE Q H. mAN81T TO ot/TSIOE OF CALIFORNIA 

BURlAL 

1 IA, ~- NC> ADDAESS OF CA&.F°'"-' ~ I 11a DATE BIREO i , 10. SIONA 
Mt. Hope Ceaete-ry; 37.51 Mubt St, 1 a 

s.n nueo, CA 92102 :ii -29- "°: ► 
OF f'ERSON N CHAA0E OF- m.llAL 

~A.TION I 

i~ 1-----+-...,....,=='"'"'.,,,..,==""'='===~=======~-i-=====,+:-"►~===..,..,.=========-1sA.. NAME AICl NlllllESS OF CAl.l'<lAIIA FACIJTY R~ING -ltl.!! I~ DATE ~CEIVED1 13C. SIONATlff Of F'£ll$<lN Of CHAAGE OF FACILITY 
SCIENTIFIC I 

USE I 

~ t-------1r.-:7...,,.,,.,...,.,;;;-;;==-;;;:;;=::-=::=::::-:::==::=,---+,-:::-=-:===-+I ~►:-:-:==--:-;:==a=c=-==ca-====-t!-! 14.A. NAME AHD ADDRESS IN RECEIVING ST ATE OR C~Y U,B.. DAtE SHIPPED I L4C. i\tll)RES9 J.kJ SIGH,\lURE OF PERSON N Ot:IAA8E. 
Iii flEMAJIIS Of! CAEMA TED REMAlf'S ARE TO llE SHPP6l 01" PL,IQNG wml TIE C~RRIER 
~ -m~~ : 
IS I ► 

158. D~TE Of 
01:SroSITION 1 160. SIGHAl\illE OF PEIISOH " 

1 
OHARGE 01' DIBPOSfT10H 

I 

, ► m 2 lS RETAINED BY THE PERSON IH Cf!ARGE OF TIE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
GE Of' DISPOSING OF lHE CREMATED REMAINS, 

StA"TE Of CAI.IFORNIA, DEPA.fff'"1EHT OF HEAL.1" 8ERVtCES. OFFICE 0F SJATE REGISTRAR 
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£-l(o\ t:>5 
THE CITY OF 

SAN D IEGO ' 

' M:f. J1OPE CEMETERY • 3751 /,,t4:Rl<ET STREET • S.4N DIEGO, CALIFORN[.4 92102 
Real £state Assets Department Businesi hours S a.m. to 4 p.m, 
5~'7-$'400 ·• Monday through Friday • Gates opt!l d•U) 

l=AX COV~R l~1 I ~R 
I 

JFID.@ IM!~ S v E ---- ------
llll A 'H' IE: \~-~l,-oo 

=-=-= 
= ==> = 
== = 
=== 

I JFAX # 
527-3403 

\o uS, 

9/ cf! pages are no! received. please call (619) 5'Zl-340Q. 
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• 

- . DIVERSITY 
e«iNGS US All HOGHl-€l< 



MT, HOPE CEMETERY 

INTERMENT ORDER 
• 

l 

City of San Plego 

Dato\~ - ~ 6-0D 

YoU ara llere'tly au'c'no,ized ahd \ns\ruc,ed, subj•ct 10 your ;u)es -and reguta'(ions. to )nle,-\he remalos 

or _ _,\)"'-+; .:l.:::l.._,1+i...!.....L.--___,__,_,__,__l"\:..i-S-=----=D~----:---.------::,-.,,...-~-
•inn L1 N j:.R funeral,OaUt,timB rl\'i \ -~ \O'• DO 
Churcl1~ : ~S)J\L,f:: Morluary • 

.0.11 l'•=al """ m,»,\ am-<• be1~,,. 'l:'30 p,m. <>1 T11!9),\lal wol't< <1"1 or an ~\Ja ~TQ!> o1 $ 

----~-wm·o• applied and billed ro undcr!l9ned. - ' ------------------
Lot 9 \ Gr••e _j_ Row ____ Secdon ) Dlvlaion/lUeej( \cil 
G,a,,.,i,ace ~~"'~----~-·"-·"-tfl'.~:::--_.~,f.::t.:_1?-..... ~.: .. \~.J.l? ... ---e-
AdditlonaJ s;pacos and c,tr&-,und ... -...... ....•• ~....,., .......... , •• _,,, ....... ............. _,.. ... ,,,- .......... , --.. 

\\ 1 l 
Qpe<'Mf~~..&S.tup.. •......• .._....., ......... ,1,, ........... ,;••····••.....-., ...... _,...... ,,, .. 1••-.-•..-•··••1-··•· 

. q I, 
Buriaf eorita-1nor,-....... , ............... ,.. .... ,, .••.... , ......................... _ ...••....• .._. ...................... . 

• + \• \\. 

H.andhng, Fees • .,....,._,..,...... ... ,.~----~····--·•--····---··~········""""' ........ ..,_..,.._ ................ , ......... --•· 

-e-
,...£). 

-e-
Flowttrvases -Marker11ening fee··•·••··---••"·-····--···"''··- ····•··--··· ............. ,,, ..•. -

h ~L 

Reco1dfnQ and filln11 fee,---···•·• .. , .. ,-, .••••• ,. __ •. , •• ,, ...... __ , ,, •.• , ••.. __ ,.,.,, ... ___ ,-,,,,,,, _ _ "', ... , -e ,, ,, 
SaJas taxes •.••••....• , ............ .,...,. ........ 1., .................... .,..., , ... , •• -. .......... . - .................................. .. -e 

:.e== Total Oue ......... _ , ,.,p,w 

Paid tecerpc "urn.ber ________ __ __ _ 

~arance due ___ _ _ 

I hereby certify jam tha- X of ltle·sbovcJ:.named deeedefll 
aod this is your 4UU}ority to make "~lspos1t\or, of rerrii]n.s as abdva Jndfc-a1e<i. I c,ertlty and J~tesent. 
lhal , t'l~ve tho .right to make thls ~','\hbrlz_a1~on and I aguw to hold Mi, Hopo C:em~tety harmless rrom 
•ny llabiltty on aceoµnt ol aald au1horlzadon and inte,ment 

I heretty auth01i.ta U,e in1erment ln ,01 J 
ISa\G-..r,de<d~-

E 16105 

, '/- .,_...... ______ _ 
S,gna1y,1 

/'-....,_, 
7 ~G~,,- ----- --- --- ~.~,,~,:=oo, 
--y.._ 

lnv'oCce 1', _ _ _ _________ _ 

Acct# ____ ___ _____ _ 
Wo,k Orde:r I 

REA-104 (1-96) Tr,/s,lnlo;mstion Is availal>/e Ill anernativa formals Upon rpquesL 
Or,~ ... ,,.,,,.,~ 

• 

• 

• 
' 

• 



• 
C'ny of San Diego 

Vou11re hereby ;t\lthori7'l'ld a11dl nstrue1od, .subjoot to your ,utes and ro;u.Jations, to Inlet the mmafm: 

of J,WdCUM8fR.E47"(i./ ➔-~ C,4~(/L IAJt~GINS 
'" a --"~· ... s=•-V,,.4ni;;i;cAi,i:'(,"-+-'-__ Funer'4, ~ale. Mte ----------

t,,ool-lillll:.I~ 

C.,urch, Chapel, Gr,sveside ~-==,------• _________ Mon.uary. 

All Func,a~ cam must anlve be.fore~ m. of regiJlar wo,k day o, an oKtrt\ chatga at $ /SO, ~0 

wlll be applled'8!1d bllled lo Unde,slgped. _________________ _ 

Loi ,5 Gr11ve .. ___./'--_ Flo./1 - Sectlo,MA,$0AJ/&v1.ron/~ A 
Grevec&pac0 & Care Fund ....................................................... - ....... _ ............... _,, ___ ....... /1 4 q 5, ~ 
Adddlo11al spa~s ar,f;I car.p fl.ind ,,,, .. ... ,, .. .,.,.,_ ..••••..• ..___,..,.___,..~ .... ,..,.... .. .,.,.,..., .•. ,,,,, .. ,.,,, --~,-

Openlng/Closlflg & Selup,.~-···-··--•-••·-··-··•"'-• ............................ _ .. ,......... 375,~ 
Burial Con1al<ier ........ Z..S:i ... V.4:f'f./.t:., .. _._,, .......... , ...................................... 2 50, ~ 
Handlin511 Fee& ....... . ............. - .,- ..... . ..,._ ......................... 1 ............... ,1 .... , .. / f S.. ~ 
Ffo"ll'rvases M.,ff,~ft~nTree ,[J.$..~:.xJ.9:.'..15.~./~.(.!.2t:r,Z4..~)J 1,2,!f!_ 
Recording_and filing f••- ................. _ ................. _ .. _ ............... ,~ ... --............ - .. 4:i,!l!L 
Salos u,,u,s ... - .... ·- ···" ........ ..... ........... - .... __ .. __ ··~·-..... ~ . .-- .. ,..................... f 9, Jjl,,-

Total Duo ..... - ....... ;;;. 5 }/ ,}.L­
P-~id [IN)eip1 oumoor [?, S3/B£ 433,-.!!-

. Balan"I' due 9 fJC/ $,_$-
I hereby certify I om llut C'5/ .5T~ } ol mo above named ~d•~• 
"8nd this ;~ your-authority to ma,ke cHsp0srlron ~ remail\S as~~v.e rncficate I certify and represttl'd 
11101 J have lhe right lo makb lhla au1hor1U1lion a,id I =•"""'""" Id Ml. H C ele<y harmltOSl from 
IYIY llabllily on eccoun\ of sald aulhorlulloo and'"' moo!;) N Cu t?,MCN 

f h~reby a1.1thorlze tbe Interment in lot I 
hold un<l<tr'dood. 

Wo1kOrder# E 16106 lnVolce "------------

~~-------------
This mformsoon Js-avaftable In a11emauve formats upon ,equest. 

Cl "•llMft,o\ •,odal'-



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol Sa,, Diego 

• 
VOtJ••aia hereby author"jzed &11d l"structod, subJect lo your ruhlt and rngulstlons-1 to loter tn• remalns 

01 J 1:Ra111t: Lee 077:.S 
'"" 6elL LJf..J€ /?.. nir ... n,l. da10.1i1n,, (/JE'/),JA-t-J, pRO 11:a.o,,.,,. 
Qiurot,g;~~:,7."'°'_--c,..-:------: C,A- R;a~ i4L ,-.iortuary. 
All Funar,,J cars muS1a,m1e 119/oi'e ~i.m. or regularwo,k doy 01 an a,<1r.a cha,g• al$ I St),~ 
Will ba applledlUld billed to undersigned .... x,__D_ ,_~=--''-------------

1.ol J 2'1 Grave 4 Raw - Secoon ~ /2 
Gra,,ie space:,& ewe Fuod ........................ _ ................... ...,....... ..• _ .. , •• ..,............................. 8:9$. !!.!!-
A~ .. dltio~I spaces and care fUnd ...... _._._ ..... __,...... . ........,.,........,...., .. - , .. , •• ,,,,_ ,,,, ... , ................. u.i- ___ _ 

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

Burial eontalnor ..••• , ... - .... /&.ft;.(.J-. .... W.N..~ ................ , ............... -··-····-·-
Hancshng Fee• ....••••...••••...•••••.....•• ,,,_ ... ,,, ••.• , .• , •• ,,.,Q ................................. ,, ...... .. 
flowor YBS&S - ~illker _,.,1009 ,Be ""-.. -t••~ -... -.. l\_~ ........ .............. - .. ••-• --=

4
=.=s=,=!-,=,. 

RO<lOrdlng anU Ir.log fee .. , ............... _ ............. ,,
1

~'.\).,l ..... .. ~"{' ................... ~.. JL/, '2]... 

Sales taxes ........ , ..................... - .... -.~~~\,•:~G~~ce;;:-· .. -·. ....... /, 4 6,
4
, ,u._ 

'y',U' ~ 5~ 'q7 ......... ,: ~6, 4, ~ 
P•~~¥1~berQ~ I ·~ -

G Balal)Ce.duo . ,ui. 

I hct·cby cer:tlfy I~ the /vi CJT7,/f?e- of 1he above namtN1 deoedent 
ancl iJ,1$ is~your-auihorlty to ~e dlsp0!Ption of rema[ns as abqve IIKflcated. I certify and represent 
tna1 I ti.ave the rfgh110 make lhts au1horizatfon at1C1 I agree to t,old Ml, Hope emet0:ry r~ 1mlass frtim 
,ny llablll1y on o,i,;ount al ,;al~ authorlntJon and intelmen .._t j>.. /,-\ ~ j4\ ~ 

~ ¼_. ___ ,,, "'I 

f he<eby aultlor1.Ze the: intermen, in lot I 
hold under deed.. 

Wo1KOrder # =E'--_1_6_1_0_7_ 
Invoice# __________ _ 

Acc:1., _ __________ _ 

Th;s informatJon Is available in al1t1matlve formats upcn request. 



• 
J 
I • 

MT HOPE CEMETERY -\lo\DI 
GRAVE BLIND CHECK FORM 

Write In the name of the cieceased for which the grave (s for in the 
block marked with "X". Place the name's, lot # and grave -# of all 
existing marker's in the approprla,te space(s) that are adjacent to 
the burial space. 

7 
(:,.IJ~ ~ ~ tc.1\, Vi'- ote i. 

7 
\~\\ "'I. 

,u 
(l ~qJ 

1\ ,~ 
~1!--,1 ;so tv 

\ ~ ,> ~,="'~' \; 
' "~ ,. la' 

,-., eu I\ e.. \\~~~L.Le t)O~~'\ 
•{&-.;:~. ►..:.j.~;:-

~l)ti\ti..l.'€.- t,\<..~11-., ~" :~? :~.<(,t :6'fi 
1 (f ~ 10 l I 1~ 

~o.q, ~O l E '.!, l\\ o I'\ f\ 5 \:J. S I f.. '\l'l•ft-S9N <:.1o~t,. 

lntermentspacaf.or: :S~ ~ C'.lk 
Interment Date: \..J -e.. I) \ - ) Time: \ \', O 0 

~ 

--------
Lot: \~1 Grave:_j_ Row: Sect: \ -- Div: \3 
Grave Laid out by:-=t;..1.'+'f- --=c.::.,,,,::...:..::·==-:.;__---'-.:....:::.---===----==--

Agrees with Legal Card: D Yes 0 No 

Agrees with Map: 0 Yes Q No 

~ - / 
Blind Check & Verified By: ~ .. /· ~ 

' .. / 
// 

V 

Date· ___ ,_?.,_ 
I 



t \lQlo7 • APPllCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
I ~ 

® use BLACII IHK ONLY-MAKE NO EllASURES, WHITEOUTS OR OTHER ALTERATIONS 

THOR:$ZED DISPOSIJ'JONCS) QECK APf'\JCABlE 1T£MS.-

111 A, ~t.llW. (IICLIJOEB"""""""' 
0 9. CREM.\11QN 
□ C DtSPOSi'nON Of.: ~MATED REMAINS OTHER 

ni,\N IN A ci;;MrnR\I 
□ 0 SCIENTIFIC USE 

□ e. TEMPOiWIY ENVMILTM£!tr 

□ f . ~MENT 

□ G &HIP Ill TO Cl,i.FOON!A 

□ H. TR"IISIT TO oumoE OF CA,UFORN,. 

FOR CORONER'S USE ONLY 

□ I Dl!iPOSfllON P-MAIN$ LO(;AlB> At 
CN•m• rnd ~J 

OFCREMATIOM 

II COPY 9 OF THE P~ITIS TO BE ReTURNeo--ro THE COUNTY OF OEATH WHEN 1llE; R~AINS ARI;: DISPOSED OF IN AHO'rnER DISTRICT IF NOl 
f,PPLICAIILI:. COPY 3 MAY BE DISC,.RDED. --rHE LOCAL REGISTRAR l,4f<Y DESTROY "NV ORIGINAL OF DUPLICATE PERMIT AFTEJ:1 ONE YEAR FROM 

. SSUE D"TE. ' 

COPY 3 &TATE Of c:AUFOl111A, DEPARTMENT OF HEAJ..1H llERVICES. OfACE OF STATE REGISTIWI vsa (IIEV.8/91) 



• MT HOPE (:;EMETERY 

INTERMENT ORDER 
City of San Diego 

• 
::u .,. herebc?fROLnYN 5u,.lo yoo& EZ~s· lnl~r ~e romams 

Ina ✓, ,5, Vo/(-f Funerol,date, nme SAi J M /,:, / l~OOAM 
~ ••~"~'fu () A IL L ~hapel,Graveskle __________ i ,/T ,oL(~//1 Mortuary, 

·All Funeral c;,,s m""I arrive beloto~.m. 01,,~e~orkdayor an ~xlta oha,:ge of$ /5 !),~ 

will be appl~d aod billed 10 undersigned. _.X'-'-"~==---------------

Lot /:)_'J Grave 1: ROW,. _ __ Se<!Jon ~ /2 
C:ira11e space & Care Fund .............. , .............. ,, .......... - ............ , ......... _,,.................... 51'[5':!!!Z-
A<ld'1ll0nal spaces aod c,are lunp ".51:fr. ... S.s/?.Y.!f 5_~,----•------·-·---" ~ ~ 
O_penlng/Closing ~ Sotup .. ,...... .. .., ....... ~,,., ..................... ~ .--... ·•·· .. , ............... ,,......... .375,.J:,£-
eurfal Conu11nar.,-.. ,·•·······-·····,.,••·•••·••·-··· ................... _,,, ... ,,, __ ~· ........... ...,, .. ,,_,,,,,....... ~ ';i'o, ~ 
Hunctllng F&Qs ... .,, ............................. , ..... , ....... , .. , ......... ,, ...... ..., .. _ ... ,.............................. ! 8 ;s: !£.. 

Rowor vases-Marker sening fee ....... , .. ,, ... ,, ...................... - .......... _,,,.................... ----~ 

Raoording and fifing foa ................................................................................. , ..... _.,_ .. , .... _ :1 S .. l)C; 

Sales taxes~-·-•, .. ,.-................. -,~··--- -----.. , ......... , .... ~.................... ..... J q, ~ 
Tolal D_~e .. ,.. ............ trq, :: 

PaidrccelplnumbarR-:SBft~/R-5'32/2 • kCl.'..-
8aJanc:e <fu.e :S. 

Work Order, .;::;E:;_,.._1_6_1_0_8_ 
lnvo,CM# ____________ _ 
Allct. N ___________ _ 

Tbls information is available In altsrnative formats upon rsqultsL 



•·· 



• ·-
J 
I 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased f<:>r 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 ac!iacent to 
the burial space. 

Interment space for:_C.-....C....A---'-"-o_L~Y~W"---'J"'-._~_, E_L_l).aa...aa....S_ 

Interment Date: .SAT JAN " Time: I J: 00 A"" CNoulf 
Lot: 11' Grave:~ Row: - ~ect: 3 Div: 12. 

Agrees wlth Legal Card: D Yes D No 

Agrees witti Map: 0 Yes /fl N~ , 

Blind Check & Verffied By· ~ • /,z;y Date_· __ _ 



1 

• APPLICATION AND PERMIT ) 
USE BLACK INK OHLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1.\. NAME Of DEa:OiNT-flRST CQIVOI) ~ 18, ~ 

C.UOLD ! ~. 

~ • 8UfUAl, Cl'Cll.llEll -
D ~. CFIOIATION 

D C. ot!IPO- Of CROIAT!O •-01HEA 
THA~ N A CEMETERY D p, SCEHTl~IO USEc 

D E TEMPORARY 1'!1VAUl.TljBfl 

D F1 Ql&WfiRMa<T 

D G - .. TO -D ~ TRAliW TO OIJTill[IE Of c,t,I.JF0ANIA 

FOR CORONl!R'S USI! ONLY 

□ I CISP08l1l0I' ~U>C.l'!m AT (---
• 

''t/."'fidfk4"5iifllft""'""" CEMIITEIY I '18. CATE Bl.ll!IED I ,ii: SIGNATUl!I! Of PEASCI< 1H CHAflOCOf 8UAIAI. 

8\JAlAL I ', 3751 llAIDT ST.• SD l)IIOO• C& 92102 
1 ► I !IA, IWoE AHO ADOAEIIS Of CAU'Ofl!IA Cf1£MAT01!'1 ' 1111 DATE -1c0 
1 
'"° ...,.,Llf'E OF•~ IN OHAOOeao CAE""'110il 

CflliMATION I I SOlelfflF1C •~ NAME - olOOA6S OF CAlFClfl!IA FACILITY RECEIV'IQ "™•"" ,a DATE RB:EJvro: :c SIGHATUl!lc Of PEllSCH 1N OWlGFOF FACILITY 

USE I 

~---------------------__.;... ____ __.;..., ::..►-----------~ w I"-'. - NOD ADDRESS III BECElVlNG STATE OR CQUKlRY wtEAE ' 148. DAtE SIWPEll 'I 14C. AODl1E86 MCI -•TUIIE OF PE!lSON N Cl<.\AQi 
; TRANSll' _ AEMAJNS DA CAEMAlW AEl,!Alf<S ... E TO JIE GIIPPED : OF PlACING wn\t~ 0-

8 I ► 
!.SCA~~:;;;;;;;;-~AT;:;SEA~l'•ii:~U.MlOlliiiiiieiessii'.,, NE~AAEREi°lllfP<POO<Tiii"i:ojij"~;l!GiiciAij:i1;1-11E,~OAOR<Ol>iERui>i\R!DEi£ii•iiiiiriei°iu,.~-r.;,1511.ifiDAMJ,T£ftiOF~----;1",1siSCLis5Kll'A~'1TIJR'uiiiE!°iCJl'Eii,ppjEiRRSISOll5ifililNN71T,uioo.:iU01RSE;,;;;;;., • .,11W:M;;;m, 

0A FIQE!lf TO ~y FINAL oua! AliD fl,\~ OF CIBPOS!llf)II CISPO!lnoli 
I 

CtjARG£ Of CjSPOSmOt< I OI a!/Mffll • • --on<SI - ' --iH.-H NA QEIEJ!III I : .. : -• •m~tl 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, ~A1'0RV FAClll'fY FOR SCIENTlflC USE, OR 6V THE PEflSON IN 
CHARGE Of> DISPOSING OF THE CREMATED REMAINS • • COPY 2 vso <R£V a,a11 



. . ~ r:ioTJ. a 
f' t~N · 9 W 
\ji\ p,1~ MT. HOPE CEMETERY 

CJl-(,~1 ~ fM\itJNTERME~T OR_DER 
• 

lll.~ -~:,•,. ,~,\ 11.\\9'" · 6 City otSan Dlego 
;t<"' V " O~Ja tJ I - () 2 -0 I 

You nre hereby authoriz.ed and lnstruat8d, subject to your ruins a.r,d roQufhtl-:,;On~~~ 

of Lo LA- 13FLL /1,1081.t:' 
Ina SH V AU l r Fune,81. dale, lime -/[/£. JA/V'. 9 //.'()IJlf111 

yp,, " ntw1111 r 
C~u,c~, C~a raveslde ; l<;>J2'f!itl\JWD07> Mortu•"(• 

All Funoral car11 m.us1 -a,rll/~ befo,e :1:to p.m. of JIYUiar'J'ork <Jay or •~ , .,,a cl)aige of$ /f;/},l!f2..-
will be applied and l>llfed 10 ufldets1g11ed .. )<~.,4Y5c...::-'-'/,_,"""'--... .JML...._,.,-___ _ ___ _ _ 

Gra:vo - Row ___ SecjioniooF OM,,;,:,~ 

Gtave spatiEI'& Care fund ········-··-·····- ··-·-·················"·'''"''''' ..... -._,,,_....,, ... _ '&,_.,.....__ 
A.Cfd1tioqi,t spaces r. '1·1 c:aft.i JuJ.a-1 --,,;; •. · ······· ·····················--··••--..........,__····~ ... - ••• _:::& ...... ""'-_ 
O~ni11g/Olosk1w & S9~up ..•. , ..•.....•. ,,, ...... t•-••.............,. .... • . .....,., .. ,..., .. ,, ... ,.,,,,,,,,, .. , .. , ...•... r••·~· /05,(]JL 
Buria!Conlllinor ............. , __ .......... A-$.JI ..... VIJ.(}lr ---······ 55.~ 

&,(), !!!-
Handring Fees-•. .._ ... -•••·-····· ·····-··· - ....... ,, .... ,,._ •........... . - ...... ....... ...... ,, .. ,1 .... , .... - • •••• , •• 

Rower vases- - Marker-se1tlng fe,o •... ·---•··-·•-•·••····················•·'·•-,-. .. - .. - ___ _ _ 

Recording ~od bllng fee····-···· ......................... __. ....... , ......... ..... _ ,,._ ............. ,.,........ ... ,_ ........ 4 5" ~ 
.Sales taxes ......................... __ . ..,._, .. ,_, ........................ _ ... .,_ .... __,., ..• , •.•. , • ., ............ .......... _ 4,.1.L 

T,9/~ ~~s.zTa'..... *f ~ :l:-
Paid t8cei~ nurnber_,_K.::.....;J=...cc...c.-'-"'-- ~"=lI>::..!..:...T _ 

Balonge due ~ • 
I he,eby Cllfltllly I am lhe of lhe above oanied deoedpnl 
and \his ',s your aumcn ,u tttaxb dispos·,uon of -rem~1r'I as al)ove7nQ)C.8led. \ con1ty and represenl 
lhal I h•.v• lhe rl.g~t 10 m!l<e lh•~ ·ou1horlultr011 Md I agroe to hold Mt. Hope 0.mstery harmless from "" 
any llabnity on acCo<Jnl of said authorizadon and inlerme , KA,r. £f</N€ Mo .6leyf!r)JDl;,,J fli/0 

I hereby autJiorlze ltie 1nte1n•ent fr\ lot I 
l\old under de<>d. 

Wo,k Order, =E'--_1_6_1_0_9_ 

/ 

Invoice#, _ _________ _ 

Ace\. '---~--------
This lnformatio/1 is av;,l/ab1, ,n alternsdve formats upon request. 



.. J 
I •• 

MT HOPE CEMETERY[' I lolOC? 
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 tt of all 
existing marker's ln the appropria1e space(s) that are adjacent to 
the burial space. 

""" 53 $4 <::t:" 

C.Etlh"' Jlko# ~oy n-e~.~ 
Vlt/a~m.a ktl-l bl>' ' b~~r{ 

uo-fllUIMI'~ ~-r,w 

c:~ S"'I t:.,, ,;,_ 
""'* .. Y Rev.Ai"'' ,: ~ C.,,.j!J.oj ~i~•"I ~ . . . 
ll fltJGe., ll,,t.u~ -i'i-~ -0::-. • PiDAl'IO ·n·· , ... ~. 

DD•/1~ 

Interment space for: LOLA 
Interment Date;f'UE, JAN CJ 

Se-LL Mo6LEY~) 
11.·oo...... . Time: ~ '_....!....:C _ ___;;__;:__ __ _ 

lot:/_ I\ Grave: - Row: - SectI'O0Fliw: 30 
JOJL . 6wiK 

Agrees with Legal Card: 0 Yes · 0 No 

Agrees with Map: D Yes D No 

Blind Check & Vefified By· ~ / A 
~ > ·7 Date; __ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMA' l(ol O'J 
USE 8LAGK INK ONLY-MAKE NO EJ,AS\JRES, WHJTE0fJTS 0R OTHER ALTERATIONS 

IA. NAMCOF OEC(OEMT-FIRST<<JlvfN) I 18, ... !ODLE 
I 

tC LAST (PA"'l!LV) 2. DAtE OF ~l}t 3. DAn:OF OEA-rH ◄ IEJ( 

LOLA BELL I MOJILEY 5J"Jiso/['9'!fJ" iffloo/2·oo'o" 7 
5,';. CJTV Of OE"ATl-i 1 58 C.1li.4TY OF OEA~d>C ll,l,LIF., t NAME, AB.JillONSI-IP FULL ~LING Af)Oq£SS,AN0 ?.P o::mc. 

S.AN DIEGO 1 
'""" ""'SAN DIEGO J~~~t. MOBLEY - HUSBAND 

r A fYP£D ,MME ""'° ACOfltS,S ~ CAUFOE\Nl~UN::ij,\l b1i;ECT0R 0fl PERSOt1 ACTING M slJCH 1s C.Auf LICEtiSE )IU"'9£fl 52-6 9 OLVERA A VENUE 
GREENWOOD MORTUARY 1- 8()5 & -lHr•uc,= SAN DI.EGO CA 211 
OOERJ:Af. AVE!i[lIE , SAJ:,I DIE.G0, CA 92102 

1 
FD- 843 o;,· .,.,1 ea om, si,no 

At,$WttDGNlM Of Ji"I.WT ~~i:tl;{;t~':~~!~=! ~ ~t ,m 111:rln~\4#11 ~1
:~bll ~:rt r;\'•~1!,. ~ ty ►- : 01 / 08/2001 

PERMIT ms Pe,Rl,«f i& ISSl..(0 H ACCORO WI™ P~Vf litfl A"l,OUm OF F_f;: .P.\10 !38 .OA.tE-PEP..Md ISSt,lftll ac SIGHA1U.R£ OP LOCAL •R£~1STAAR t85lffNO PE?.J'IT 
Sl<lNS o, T1£t.-<il'Q••1• •~'-"' ,.,, ••• ,,..., coo. - S<JA1'QN 1.AWLESS 2100480 Ai,.ti IS~ A\/™O~liY EOR n,IE DISPO~ SP£C!Plttl ~" I 

t'&':"~Z:Jlrr'REf ~=<nU:"I"""" ....... .,,,..,.. ....... , $7 . 00 1 Ol /08/2001 1 ► 
A"''t l:H.-.~ IM CIDIIO:il 

TIO,., ~£S /It Nf."W 
P!'l,...IT fO •SHO'-V '1NAI. 

~105iT!ON. 

90. ACORESS"OF REotSTRAfl OF- o,sm:er OF DEA~ 19£ ACOR£$$ OF REG\SfFIAA OF Di~ICT Of DiSPOSI~ 
1r, Dt.,_1~ 0 ,CCVl'µO U'f.-Q.1!FOlNI_. I i, oo~ IS 10 ~ !M •NO~!' Cdn!.;T 1f11 C,.&ifoo,,11~ 

P.O. BOX 85222 , 
SANUIEGO CA 92186-5222 

10 ,i.UifiORIZEQ DISPOSITION(S) CHIQ,I( A.•Puc.-,al! lt!V.S FOR CORONER'S USE ONLY 

eUJl:IA.L rmet.tlOES ENTOMBMENTI 

C~TTON 

0 E TEMPOR~1tV ENVA,U(TME,4T 

□ F. 015'NTE/li.lENT 

!:J I. bjSPOSITiON PENDlllG-<iEMA1>15 LOCATEO AT 
,__ {H•~ tnd Address) 

DISP0.$1flOH Oji: CREMATED REM~INS. OltlSR 
T~~H IM 1,., CfMSTERY 
9C1E~PiiC LISE 

8iJFIIAL 

□ 0 . SHIP 111 TO CALiFOPNl,I. 

□ H. TRANSIT TO OUT'GlOE Of' CAUFORNI'-

;:i._~ 13A.. NAME ,_ND ~PDfi£$S- OF CAUfOANIA .f-ACIU l'V RECEIV(N0 REMAINS 

~ SCIENllFIC 
use I 

~ 1-------1-----------------------''------~• .!:►'-----------------
w ••A- NAME ~D A00FtE$5 iN REcavmG SlATE, OFl COU~R'r WHEAE. 

1 
t,it DATE SfllPPEI> 

1 
HC i\OCFIESS A,t«J $GNAT\JRE 01=' PERSOH IN CliAAGE 

i
f;; R£MAl~So00 ~R£MAltli REMAIN$ ARE TO BE SHl!'PED I Of PlAciNG W!TII THE a,,AAiER ' 

TAANSll 

: ► 

~ OF THE PERMIT ACCElMPANIES THE FIEMAll<S TO _ THE STATED PLACE OF DISPOSITION. 11-fE PERSON IN CHAAGE OF DISPOSITION IS 
RESPONSIBLE FOR COMPLETING ANO FORWARDING TI-IE PE;RMIT WITHIN 10 DAYS OF OISPOStT10N TO THE RE'GJSTAAR OF THE DISTfllCT IN WHICH 
DISPOSITION OCCURRED OR Ti,JE DISTRICT NEAREST THE POINT WHERE THE CREMATEll ElEMAINS WERE SCA:TTERED AT SEA. THE L0CAL 
REGISTRAR MAY OES'l'ROY ANY OAIGIN4L OR DUPLICATE PERMIT AFTER ONE YEAR FROM -ISSUE DATE-

<;;OJ>Y 1 ST,',TE OF OALIFORN>A,. DEPARtMENT OF HEAl..D-1 SERVICeS, OFFICe- OF UATI: REGISTRAR VS Q (REV~8 19 I) 



• . . 
MT, HOPE CEME~V 

INTERMENT ORDER 
• 

City of San Diego 

Dato J //11, 5, ~(}/ 
' 

You""' nQreby auJhonzed and jnslructod, subj8CI 10 your rulBs and regulnllons. IO Jn1er lho tlHTUlins 

.,1 Jt,E C. CoLUNS 
Ina /Jt:F{L L //11€:12 Fuoeral.dBto.llme Fa/ JltN -5 /!J.'tJOA-/1,1 

~~6,iiie.;,_ JI. D 
Chucch~GravosIdo _________ ; ltlJP/3&JIJ- F!A6SJA(~uary. 
AJI Funeral oato muSLatrlV11bo1or63:IIO p.m of r,Oula, wotkda;~•rge of$ /5 0 ;.£­

will be applled and blnod 10 undersigned. 'X_.'--'.,,M=•-==_,_~_,_~-+''-----------

Lot 7 / Grave ~ Row - Seotion ~ / :J... 
Grave space & Coro fund ···--··- ··--···-··--·· ..... ····--· .......... " ' ''··--···· ft 

--~~ .. ..........______....___....._., ..... ......_,__ ::0:--
O)lellin',l/OIOslng & Selup.-.......... - .......................... , .. - ...................... ~ ............. .. 

&rlal Con1Alner ......... - .• ..6_tf.~{ .... Y.~.~ro .. --.. _ .. _ ............... .. 
Handling Feds ........ .... 40., . • ......••••. •••••• . • • -P .. A ... _.,, ........................ ····················-
A"""'1 vase:t- Marker oetting fee .. , .. - .... - .. (rrteO\---- ....... _ .. ., .. - ...... . 
flecordlngand fifing foe .... .................. J~ ...... ,. ............... ..................................... .. 
Sales taxes .... _,., ........... - .. - ........ flT, HoPS~Jt~~---·-···-···-·-

c{T'{ Of Total Due .............. ... .. 

Pold n,oelpt number 5 3 / q /?' 

* 14,;.~ 

/4,~ 

~ 
ZC{f,~ 

Balance due _)S?"""'---
1 hereby conlfy I Oil\ thoX 5oN ot tho oboll<t lll1ll)Od dece<tent 
-end th:is is· your autt1orlty to mB.l(e dlapog,uon or ,oma1.ns a& .abQva lndicated, J cer11fy and r'ep,,esa111 
lhat I h•vo Iha right to make lhls aulhorizatl.., end I agree lo holo Ml. Hope Cemetery hamilessfrom 
ony bubilily on a,,c;®nl or ..,10 auIhorlzat10n and lntom,en1. £ 'IJ:iJ1l},S/ D 

t hoceby authonz.e the antermeru ,n lot I 
hol<l underdeod. 

Work Order# _E __ 1_6_1_1_0_ 

0 

lnvolcel. _ __________ _ 

Ace!.# ------------
This Information is-available In alternative formats upon request. l 

01\1 .. i..t ... ..,.~,.. ... 



• 
j 

I • 
MT HOPE CEMETERY .r \ (d I I u 

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 ih the appropriate space(s) that are adjacent to 
the burial space. 

~ -, 
~:' ~p/ 

r-ti.u. O(: 

~ 
Jf,'8,:._'->"~ 1+0Lzl.E,,.J 1:,fJi, Jfil._ 

Interment space for:_....;J:;.._o_e;:;..-_...:c __ "--. ......;:C::;.a,oa..,_L_L;c..1_N_~--­
lnterment Date: F,t, 

Lot: 7 / Grave: 

I /5 lo, Time: __ ....;..l=.o_: 0"-'O'-'A....;..ll-\--'-_ 

' Row: - Sect:~ Div: I 2. 
Grave Laid out by:_, __ , -----'-------''--------­

Agrees with Legal Card: ~s O No 

Agrees with Map: ~ .0 No 

Blind Check & Verified Byl -[) 'fi. P.fl. (, l/ / 
. ( 



f-..- I \QI V ~~ • APPLICATION AND PERMIT FOR OISPOslTION OF HUMAN REMAINS / ~ s ) 
USE BLACI( INK ONLY-MAl<E NO ERASURl:5, Wt,ffEOUTS OR 0Tf1ER ALTERATIONS 

1A. HAUE. OF OECEDENT~IBST tGIVDC) f 18, MIOOLE 

Jot I Oharlu 

~ DISl'OSIIION(9) CHBX APPUCMl.£1!1M! 

A OOW.l IINOLl.llE8 -

D a. ~-110t, 
DC,_,_ o, e,oe,o.rm REMAINS olljEH 

D 
IH,\N I>! A CEME'IEIIY 

D, SOIEN'l'IPIC use 

-

tO, LAST CFAMILVJ 

Collins 

D .. TEMPCJ!'AAY ENVMLTMEHT 

0 F. 1)1!,INTEIIMEl<T 

□ -G. SHIP-IN 10 CALIFORtM 

0 H TfW<SIT TO O\lfSIDE OF CAUf()IMA 

118. DATE 8URE0 

I 

, ► 

FOIi CORONER'S USE ONLY 

□ I Dl$'051TION Pl;>IDIN0-41EMAINS LOCATED AT 
~•- .c9nd Addre,..j 

Of PEF!SON II CHMGE OF' BURIAL 

COPY 2 IS RETAINED av THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SOIENTIFlC use, OR BY THE ~N IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. · --------------------

COPY 2 'STATE OF CALFORNJA. DEPARTMENT OF ~ 11i SERVICES. OFFICE CF STAT£ fW)ISTRAA Ilsa OlEV, 1 101) 



i 

MT, HO.PE ()EMETERY 

INTERMENT ORDER 
City of San Diego 

Date___..._\_-_~:....,__-_t:>Ll _ 

You ace haroby au.U,or:aed and !ns~cted, subtec~ 10 you, rulEJ.$ and regula:tions1 to int,rthe rernajns 

of 2 G' IA/ 1ltf L Blvf /1-1· k&: BE.:JJl; 
In a l'"o♦i'...eo~~,"' t... J Fur1e~, dale.1ime __________ _ 

Ch~rati, Chapel, Graveside __________________ Mattua/y, . . 
All Funet3I oatS nIuS1 anlva before 3:30 p .m . or regular ~o(k day or an eid:ra ohatge of s ___ _ 

\ll; wli•~l>i!lo\ 7o ts•lgned, 
Lot ____ Oravo ____ Row ___ ~ Secllon ____ Dlvislon~ \ Q O 

Gravupaee & Cara Fund ..... ,- .. ,- ........... 5.l~ ...... :! .. J ......... __ .... _.,........... 3 Ef a O ' D 

Sales 1axos., .•• ,,,, •.. ,u,,.,, .•.. , ................. ... . 

P , id rece1p, number ____________ _ 

Balance-due ___ _ 

I he-roby ~n.ity I am tho--~~-~-~=----~of U1e above named deceda-nl 
n11d thJs Is your aufhOftty to make dlspositiori o, remains as ,bove indlceted. I cierllfy end repressnl 
that I have ltie right to ,nako this nuthodzation.alld I agree lo hokt Ml. Hope·Cem&!ery harmless from 
any llobUity 0,1,a,,r,ount of said aulho,italion and lnwrrne~ .. 

I hereby llllltlorlz• 1he lnte1men1 ln lot I 7\.., ~"~"'f"'~'Mt'-----
hold urider deed. f' 1"7t:io 11:.###6 

~L~~ 
Wo1k Order~ =E'---_1_6_1_1_1_ 

Invoice I ___________ _ 

,.__ # ------------

-., .. (7-9$) This lnformartor. !$ a-:.·:-llal>Js In atu,rnsllve fcrmSJs up0(1 tfNue:»r. 
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I • -.• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You ar'o ho.1oby authorized and ln5lruc1'ed. subjecl to yo.ur rulos and regutallon._s~ 10 ,~, lhe re:ma1ris-

OI PnuLtN~ C: . /3Ate..~o's 
fna f36LL Ul'l}f::I?_ AJneral. date, lfmo THUi<. JAAJ 4 J :oo,,M 
Churoh. Che •~Graveside --1 _______ 1 8~Gi:- f<DBQ,3 Mortµaty, 

All Funeral cars mus amve belo<o 3 4N p,m, of 'v:?:'"'" ••Ira charge of$ / 5 0# ~ 
wlll ba appne<j aod bfllod t'o undl!rslgnod .,.X=-~<-«-,,c;.2'.E_....:... __________ _ 

Lot /2/ Grave 5 Row - Se~on ~ f .1,.. 
Grav• sp;,ce & C8fe Fund ..... .. . ........ 'IIJ ......... , .. 7'1' ... - ,. ••• J.).,....~~. ::JS) 
Add~ional spoce• JIX! cat• funrt._ ......... ~t;:bt, .. T-~ · .. ·--·-···· :::Q, 
Opon.r,,.JC,os,n9~ Satu,.... . ........... - ... -.-• ::..a,_:::!:=...... ....................... :':G:-
Burlol Con1alner .......................... , .. _ ..................... ~~•···-·r·............. "1:'il-. 
Hllndllng Foos ... - .... ·- 9 • .. r..:\,O ... _. --.. -~ ........ ~ .. , ......... - .... ::S, 
Flowor vases - Ma,kerseti'ng lee ............. 

1 
....... ~ .11, ........ , ............ ,....... ___ _ 

Racordlng and fifing lee .J/i,.~"0·? ... 10.~ ....... - ....................... __ . .,. .. ~ ........ ~.... :::Q 
Soles 1axes .. ~ •·· ·-··· ........ _ ... _ , .• t,Et.-ET~~ .. ~.............. 'Q 

t,(f. ~;p.t,11)\EG.0, c"' Total Due....... ·•-~ n, 
Cl~ Paid raceipl number f(- 5 Jj(Jg' f,it,th-'11,(Jf 

Sa'lance due ~ 
I lleroby cen,fy I am the .S l) N ' / /l) - L-4-t,v , of tl)e above naroed deceoent 

.and thi$ is yoUJ authotlty lO make di$pQsltJon of rema,r,s as above Indicated, l cenlfy and ropr.~e"t 
lhal I nav8' tho rfgbt to make INis au1liorizati0~ :u,o I •(lree to hold Mt, Hape liem-010,y 11arm1ess Jrom 
any liablllly oo aocoont of.said a1Jthorizo1lon11nd Interment, He:J',)/2. y G n . 5, 5t 
I het&by autlwrize the Interment an 101 I 
hold under deeds 

wo,k 0/dor # =E=---=1....:6....:1=.=1....:2::._ 
lnvok:j, #, __________ _ 

~~*------------
REA-104 (,Hl6) n,1s fnformaf/on Is avalfabfe /II ·ahema/iv,, formats upo'n request. 

0 Jlh-.l Ml ..,..W ,,.,.-

✓ 
I 



• • 
J 
I • 

MT HOPE CEMETERY [ --1 (a I \g.. 
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# aod grave -lt ot all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~ ~ - s, c.. 
l'f'"'"'1't~'I 

1,i,~ \¾ne.,:IL ef"'\ ·'o.} ' : "("'I'-

£~ 
Jo JI £i , ... 

bf'-"' 
t., II I,...,,,,. rSllAA 
\.i:t.tt.,..,., K-u.c--

Interment space for: PA U LI;, E' 

Interment Date: ______ Time:. _______ _ 

Lot: 1'21 Grave: 5 Row: - ~ect: 2. Div: 12. 
Grave Laid out by: __________ -=_....::::;;;,:~ 

Agrees w\th Lega\ Card: 0 Yes O No 

Agrees with Map: D Yes D No 

Blind Check & Verified By: ___________ Date: __ _ 



.-:---------- - ----------:--;=-:-=-;;; .. -

• APPLICATION AND PERMIT 
£7 \(oO~ ~ ) 

FOR DISPOSITION OF HUMAN REMAINS \ ~ / 
USE IIL/.CK INK ONLY-AKE NO ERASUflES, Wl'IITEOUTS OR OTHElt ,\LTERATfONS 

tA. KAME OF OECEDEHT--FIRST (OIV[N} ; 18. MIIOLE : tC. LAST <FAMll.'f1 I t. DA'tE OE BIRTH 13 DATE Of; DEA.nt 14 SEX 

bs111'1f9~'f' ~2"tiollt" I' PAIJLID I . - ! UlllOS 
SA. CITY Of" OEA'lli : 68.. COUNTY Of' DEA~ OAlltt., I . -· Rn•-• FtlL oiiJJ.Jl,Q MIOIDS - lJP 000E 

tJDm GIOVB I ........ STAQ; SAIi DIIICO 1'L"f!!r'M1J.Ios - GUJIDIJ.ivGlttkl 
•• l'l'l'EG ....._...«>,_ Of' ~A-f'Ulel,<l OIFECtOR 011 PSlQI ~ ~s IIUCl'1; m ..., '-"""'••- 5252 lfILLOIIIUYD Aft 
• JIDml,-_i()Blrltl IIDU'IIArr, 601 JIATIOllAL Clff 1 -<r """""•a£ US VICAS, n 89120 

BLVD, IIJ.,.IOIIAL Cl.ff, CA 91950 I 
t 

J'l>-284 M , QGN,'llil1£0F"""-IC/,NT_,,_ ... ..,.., !II, OAT£ lllGI\IEtl 

~ " """-"-Ml I ~~.~a~.....i~~,,__,..,_lbdtd~a.~,! .. ~.~~bt ' 1 9'hke,,-mt ,.._....,._ u.i ..i . ► I~,.-• ~ W.A. "~ \ 01/02/2001 
. 

PERMIT - ,.....,. " ,.._ "' ~OC:~¥'<1 wm, '= laA AMOUNT OF FE£ PA,ID I 98 (IA,TP6'0111rrl~EOj $C .!IIGJfAH,n-tEOF-1..0CAL fl'EGtSTRARISSUWOPERMn' 
~ Of7l« GAllfONM Hf.Al AND SIIFEJY 

,wn<OAIZATI!lll Of' 
AND rl 'TME-AUTHOAn'V '°" 1NE OISMllfflON &Pt~lt-0 

=.i,--.... WJ11>..al6....._0IIDlrG' ~ 

f7 OO , 01/02/2001 121000]9 
• IP Va1ent:lne I ► loc,ILREGISTRAR 

AM CHANCI.JN OIS,00,, 
80. AOOAESS OF" ReGl&tRAA OF'- GS'TR.at' OF DEA~ l 9E. AIIJl!ES8 oF REOISTIWI O!' DISTRICT Of OISPOSitlDII-

TIIQN UQUIUI A H1W 
i,- DIA tM OCCl.lftO IM C4J.lfa.,,,j1" 

VIDL UCOJDS • •• fO JIQX 8.5222 
I ,r DISl'O!lflt)i,I 19 to OCCUl IN AMO'IMl!lt OISTIJC 1M c:,.~• 
I lOl!'iOW,i~t 
I -"""'· SAIi DI!GO. CA 92186-52.2.2 ' - .• S) 04E:CIC i\PPUCMllE ntMS 

' 
FOR COROHl!R'S UR ONLY 

~ A 8t.R.IL CJIO(ll.Ullf~ 00'«-HJ)' • l 0 ~ m.t'O.AASIY EHVA"'f"ENT □ L OISP0Sffl01'1 PENIJIIO-flEMAI~ lOOAT'ED AT 

De CIWMATlOII • □ F. DiSll<TEAMEKT 
• Oil..,. 111d Mdr•A) 

D c. -~ ~ -..ra, - o,_ D o _,,na CAlJ"CIAIIII 
□ lHAH ti A CB,IEm<Y • 

D -SCIEHTIAO DBE □ M. TRAN91T T0 OUtslOE OF CAll'OOtl!A 

• eu•~ t t4. d.ME. A.N0 ADOAE&'I OF OALFORNIA ~ I 1 ll OAT& 8URIED I 1 lC. SIGNA'rUF;:E OF f'~$0N ~ CHARGE Of BURIAL 
~ CDIIDU, 37.51 . ST, I 

: ~ - -l'f. V'!l."".Jt>. SAil DIEGO, CA 92102 :1-v-01 1 ► -
I 12A - N/0 -65 OF CAlFORNIA OAEMATORV ; ti& ~l'E' CflEMfflE 

I 
l2C. SIGNATURE Df PERSON IN ~ or ORBl,\1l0N .. 

~ 

3 
( 
~ 
i 
i 
0 

[:pEMAllON I I 
I I 
I , ► 

\3A. NAME A1C1 MlOAES$ OF CALIFORNIA FACUTY Ma,Y"8 ~"'8 : 138, DA'Tl" R£CffiEO 13C, SfllNAll,lfli OF PSJSOfrf 11" CHMG& OF F~CILl'fY 
$CIE"1]Fll) 

I 
IJSE I 

I ► 
14A.. NAME ANO ADDRESS IN RECENINO STATE dR C;OIJ1ffFfV \VHEAE ; 149, DATE 81-aPPEO 1,0. ADORES& AHO SIBMA~ OF flm80N It CHAAOE 

IIEMAIHS ORO~~- RE"IAINS ARElO BE -- OF Pl.t,CING wm1 ~ CAAfllER 
TRAHa!T I 

I 
I ► 

SCI.TT'ElltlOATSU I IIA, AIIIHSS; IIEAAESI PDIIT OH ~ OR 01>& DES01111'TION IIUI'- ; 15&, OMii OF l5C. lllG~Tln OF P£RltON 1" I t ,0 utmlf HUIJiKI 

0A FlOIE"1' ~ IDE!fllFY f91AI. PUCE AND lllSmlCf OF DISl109rll()tl Cj81'0Sl110N CH OF CISPOSITION I 011 CWV.TfD ._. 

Ol$!'0Gm0N011ER I I ...... -
tnw, IN A<l(IIETERY I I ~ .yfilCAIU! 

I ► ' 
COPY 2 IS RET AINEl) BY TiiE PERSON IN OHARGE OF mE CEMETERY. CREW.TOW<, FACILITY FOR SClEN'TlFIC USE, OR BY TtiE PER$Olf IN 
OHARGE OF DISPOSING OF i'HE CREMATED REMAINS 

- OPY 2 STATE O!' QAUfORNIA, DEPARTMEHT OF HEALTH JlERVICES, OFf1CE OF <!TATE R£GISl1WI VS e (REV, 5 111) 



.. 

' 



, " C, ;('I MT. HO~~·CEM

0

ETEflV • 

(\-nf'l . Gr,,.(l INTERMENT ORDER 
.. ~ .. -

/J . 
0 

,-} I City ol s ,m Diego 

V Dalli .J/ffl, {)2, .2COI 

:~ ,ue heroby M~~r ~ ln•ii;;JtrlA ::End regulation•. lo fritor the <emains 

la a ..- , S · \I es,_ ,l \., "\' funeral. oaie. ,,m.e I i I fl\o ~ 10-100 
Church~rar:o::) ; f?.f:£.N J,t/ ()t)jJ Mortuary. 

~: '? lc",.a-. Alt Funeral cars rrtusl arrii/e before 3#0 p.m, or (egu!ar Work day Of an extra l:lh.arge. of$ ~--2IL~-

Y/lll ~• opplled arKI bltled1o undarslgn<>d, /..:. _______________ _ 

:.:~. •~~: c::•;und ......... e:.,~~!~~/ f.~~~?.~ ~ 
AddJliol'l:81 spaces and care'fund ··--·--'••····~-.... ,...._ __ ..... ,, ..................... .. ,.............. ~ 
Oponlng/Closln9o& Se\\JP ................... P.,A (. D _ .......... ~~-··-,,·---- '31'i,gsl--
8urial Conlalnor ........ ~ ............... _ .••. ,,,, .. ., .......... . , ...................................... _ ... ;s'O' C() 
HaMllng Feos ..................... .. .... JA~ .QJ]Q.Q.1 ........................... ,,,,,. .. ,.... \ ~ 5, 00 
Flow•• va .. ,.-Mariler se<ttng fMT.·H0PE-·0EMEfAA\'••· .. ••········ ....... , .... ,......... ~::::'.:=. 
Roco,olng and llliog toe ......... CIJY..Qf. . .SAN .. O!EG;C.... .••. ~................................. 45", ~ 
Sal~• tai<es ................ ,._,,,. __ ... _ ... _ , ............... - ................. _,~ .. - ..... - ..... ,_,, ~6' • 7 ~ 

673, 7~ 
Paid roce,pl numb<" Tl\~ °"s"i~JJ_ .. f 7 J, 7 ~ 

eaiance oue ~ . 

I horo~y certtty I am 11\e t,<J / r't:: ot 1he. abovo par,,ed de-ent 
and thfs is yO\lr authotfty 10 make dlspcis.ition of remains as above tndlealod, I eerttft iind represent 
that I have tho rl~h\ 10. mal<e lllT• avthortzntloo >nd I agreo 10 hold 1,11. Hope Cemeto,y Ha,mless f1om 
11l1Y llabfflty OP -t ol 1'8id aut.iorlzabon and interment v' eN]) ,4 /f elV .ST~.Jf-N)> 

I hercb~ a.u1hodze. the i11termen1 1n lot 1 ~~ :, d)a,.,q: I r0 f/a -v.:Z:: (-
hokllindordeed. ~ ~ot, ~ ,A,{l)(,JR.0€ Avi 

Wolk Order# _E __ 1_6_·_1_1_3_ 

➔ -5A,J J)/E"G-o, Cfl '(,)_))/. 
"'' (&,I 'i) .;i. 8),: ~t.. l 'l ,.c..1. 
f.ili"pll6N, 

lnvo,ce # __________ _ 

Acct. I ___________ _ 

Thts Jlff<Nm8tion is a.vaila.blf3' ih allernarlve fo,mats upan request. 



, .. 
:- -- . -

MT HOPE-CEMETERY [ .... ) (o I /3 
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. 

-
--,~~ 

1 ~- S• 
I(, _ .,.;;., 

() l{~: .... x· ~ 
S"'•i\\ s ... i t \ t, ... ; \ \ j( ' '.' 'if-~\J:, 1--.;~ <--:;:' 

\.. llNI)',,Jl\l.,' / 

Interment space for;_..:...M__;__, _L:....::0::..-.... H....:....::e=:.cNe....:....,,S._T_ll._R.c....;AJ...::...,,::.)> __ 

Inteanem Date · It\ 0 N \ - {J 
\:). ·.,..o D Time; _______ _ 

\\ 
Lot·--- Grave,~· __ R{)W: \ 3 

Sect: \ Div: 5' 
Grave Laid out by; _______________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: C1 Yes O No 

Blind Check & Vcrillcd By: _______ _ Date: __ _ 



• 

APPLl~ATI~ AND ~RMIT .FOR DISPOSITION OF HUMAN ! A(~
113 

USE Bl.ACK INK ONLV-l,IAKE NO ERASURES, WHTEOIIT$ OR O'IHER Al TERATIONS 

• 
' 

1A. KAME OF DECEOENl4'1R5T (GIVEN) ! 18. MIDDLE 

KILO I •• 
1 

IC. LAST IF,_.,..YJ 

, ll!HSTRAIID, s•. 

,, 
! 
i 
i 
~ 

" w 
tu 

~ 
a 

biJ~lo'l 

GREMATIOH 

SCIENTIFIC 
USE 

TRANSIT 

FOR CORONER'S USI: OflLY 

-""-\,-□ E, n;M~AV EJIVAIJUIEffl-. ~ 
/ 0 F OISIHWIM!Hl 

.,.J D ~ p~ P~<filS LOCMED <T 
(kM1a Jllld AdlhN) 

□ 1l. SHIP IN TO CM.,~ 

0 H rRI\M!llt ,o OUTSIDE- 0F C.i,1f011'1'~ 

t tA. MANE" AHO AOOO:E~ OF CM..IFORMIA CEIET£RV • nB ll4TE 8UAIEO-
l!OlJll't BOP! cmmr.D"f .,. I I 

37Sl MAIDT SDDT, SAIi DISGO, CA 92102 : /- B - 0 /: ► 

PERSON It CHARGE OF !IURIM. 

1 128 DATE t;lAEMA'fED; t2C. 

I I 
I 

I \I ► 
1 1118- 0ATe Rl;aelvEa, ,so. J~,lTUR• OF PEl'90N 01 ~GE OF FACUTV 

I I • 
I I - --~. ' , ► r 

ISA. ~ . HEAAESl POINT 011 -~ ~ on,eR DE6\)RPTl()!I S\Jf- I ieB. OAn; Of 150. SGHAME OF PER80H 1M 
0000" lO 1DEN11FY AtW. Pl.Ac£ ,,., C,\ l!i!mS. Of ll1SPOSl1l011 

1 
bjsPOSdr!ON : - OF DlSPOSITIOII 

I 
,► 

~ IS RETAINED llV THe PERSON !fl CHARGE OF THE CEl,IETERV. OREMATOR'(, FACIUTY FOR SCIENTIFIC USE, OR BY TI-!E PERSON IN 
..-,,.,.uE OF DISPOSING OF THE OReMATED R€MAINS-• COl'Y a V8'D (Ae-\l. 8l0t) 



I .. • • • 
. 

MT H0PE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In Iha name of the deceased for which the grave rs for in the 
bloek marked With •x•. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that l:lre adjacent to 
the burial space. 

~ 

--7_,, 
·<" 
1' 

i 
. (). s -~x ~-

<," -1· 'I\ 5"1 ~ )1 i,,-, t \ ~·~' '! :•• ~ffl~~c -f:: -1.~t~ 

I 1,fJfl.,/\I 
l.- • V [/ 

Tntormcn! Space fo1•: ____ M__.;.....:..I_L.-.::;o _ _.H....:....:e=..N~.S...;.T.....:R.:..:=:.:..1:J.:...:N::.=..J!))::.__ 

llltcrment Date_· _M_l)_/v __ \ _- _a' __ 

\\ 
Lot·---

\~ ·,, o V Time: _________ _ 

Gm"e:. __ _ Row:_\_?>_ Sect:_\ ____ Div:_S'_ 

Grave Lakl out by:·Y1 ... ....,.SUorx,,...,....,...,nene .... , _t.µ.,._o""i~r'♦l.:<'._.,;_C\o~---,............Ji.f?~!E!E::::::::::,,,...,, __ 

Agrees wiH1 Legal Card: 0 Yes 0 No 
~ ,~ 

Agr~s witll Map: 0 Yes 0 No ~ 
Rlind CJ1cd;: & Verified 13y, ________ _ Date: ___ _ 

r 

.... 
~ 

• , : j2_ t \ MT. )-tOP£.CEME1EflV 

1\.11'~ GP- INTERMENT ORDER 
. , 1ft C 

• • 
,io -I" 11y or San Olego 

o.,. Jn11, D2, 2co1 

You ate horoby OYlhor•lVd c,nrJ insrt~Cjed, subr~I to your rule$ ond '"OuJahons, to m.tol' the rtttnains 

o1 /Lo MGVST~A-A.Jl) 

......... 's. I\ V l--T' Funo,., ~-·· ""'" I 6' <:JI /Y)o~ /GJ..:oo Chuoeh?c:.;,~:t:~;s . . ; r/?.G£/J /ti PO') Mo~ua,y 

~ . ;a.~ AU Funeral cars must 11rnve before- 3#0 pm. of teguW WOtk day or an exsra dl.lt90 ol $ _._c...2£.=-._ .... be~--... ~ =--------------

~~:.~~:~:v:- ... _(t_,/2~~L~s.~f.Q~:-:%_ 
Ad~ltlonal Spae411 and°""' lllnd - ..... __ ............ , ................ ....................... :::t).. 
Of)<lnl~g/CloSln{/ & Se1up ... , ........... , ... P.A I.. 0 ................................ .... _.,.... 37G. !:£-

su,,ru Containo, ............... .,. .... -- ... ....... .. ........ . ............... ····-·················-· .. ,· ... . 
~F-.... -... .. )A~ (~1 . .?0o.J ··-·······--• ................ . 
Flllwe< •""•• - MM(er se1ting IMT.·H0PE 61:MEl'/>;ll·'I-~·· .. ·•· .... • .... _ ............. . 
Aoco.&pg and lol•"!l ff• .•... _ .. C.llY..QE.SAr.,1..f.l!EGC ... _ .......... , ............... _, ... -•- ... -.. ···•••···· .... ··-· .......... -··· 

:. stJ, C() 
\85 .1)0 

WOll<Ofoetl E 16113 
Invoice, _________ _ 

-· 



.. 

. ,: 

. I 

, 

.I 

I 

I 

-10113 
FOk~ 974(REV,) Q 

Name of d.&O'!aeed ___________________ _ 

Mortie ta n 

~~ 

LotlO- I/ Gr . ~ow/~ Se-c 
A,M . Doy 

Qpai, i ng: T ill\9 P,M. Date 

Vault !lox Size 

Removal or Fou:nda t ro-

Pa id-R&oe i pt !lumbar 
e:..1,1.00-d 

MT. HOPE c:.\1ET£Rr 

f 

• 
Authoru:ed 
In person 
P!,on~ lly ---------

I -:;,-01~: /01. 00 

Total /00 00 

//'\ (J ISO 

Balance 



.. .. 
MT. HOP-E GEl.ocTERV 

.. 
INTt:::1:,iiENT ORDER 

' City cff San Diego 

Dato \ -~-O\ 

You arjt her.e.by authorized and instructod,..sub,._c1.:\0 your rule5:.a11d regulaltons, to 1n1or the rernatns 

ol f:P..t\ Wt,~S \,J,l'f'b~s-n- \\frl'.t>AR - 'oO 
1..1. L, N ER Funeral. ilate,Ume1\\ V R \ Y \D • 

hurch. l]ap "."C:rave~ld;~• , t,;,,_ \lj O It.. i /\ L. Mortuary. 
t.-Mt>1:. ne I,, o oo 

Alt Funeral cars mutt arrive before,3:00 p.m. of regulat wotk day or an extra charge or$ .Jo f 

wtll be appOe.d and billea 10 unoe1s19ned. ~~-----------------

lot 8 ~ Grave b Row ___ Section :;i_ DMslon/Blffl:lr ~ 
Grave spa.co & eere Fund ·~················-·"···-···--··-····················-·········•··········-····· 11 ID V 
Add1Uonnl spaces and care h,nd ..... , .•.. ., ... ,, .. ,,,, ..... ,, ............... __ , _ _ ........ - .... _,,_ -----,,-..,.-

Opening/Closing & Setup .................. , .... p .. A .~···D·············--·-··········----·--" ~ 7 S 'oO 
wna1.Con1a,oor .. --··•··-•···············•····························~ ·•·····- ···'·- ·······-.............. {"t ~,gg 
1-i•odllne f- ••··•••••••••••••••• .. ••-• ........ J~.,o..2 .. 2no1 ........................................ __,_,._~ __ 
l'\owor vase•- l\lar~ar se111ng 1ee ji,fl'.'H~E-CEMETAA'I'-'"•--~···- ======:: 
::-.:"'.'"'"''~= : °':''."'.~•'""'.':O--: :: · = :: 3 ¼ ~Q ~ 

Toi.a( Ou& .......... - ..... ,.\ 

Paid reCjtlpl nunibor \J \ ':> [\ \Sb~ :L 

~ 

Work Or<ler N _E __ 1_6_1_1_4_ t«••-~------------
1\CC<, # ------------

Tnls Informal/on /r,evai/able In alremiltrvB lormars upon reqpest. j 
~J'r'~"· ~,.,,.,,, 



J 
I 

MT HOPE CEMETERY [..- \Co l(q 
GRAVE BLIND CHECK FORM I 

Wrlte ln the name ot the deceased tor which the grave is for ih the 
block marked with •x·. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space{s) tha,t are adjacent to 
the burial space. 

\ "<. I •• 
il 

0 ~ 5 ~~,$! 
t, \ ii- 3 

<;)"jl/ 0~ o. II ~~ .. .; t··•:r.·~ ~:--:_-;. 
I>~ I, ,,, Oft IV 11f <- /I jj(f:·~~3-f: 

i)f~ ,J -- 7af" I 1 

Interment space for: r- ~I\ NC- ~ S \v 1' >I ~\JS~ - ~A\ DA ~ 

Interment Date: \ \\ V R \ - ~ Time: \ l) '. O 0 

Lot a ~ Grave: \o Row: Sect: ci. Div:----'\\_ --
•Grave Laid out by:_~'------~.,..,..__., _____ -_ ._,c....--____ _ 

Agrees with Legal Card: 0 Yes D No 

Agrees with Map: D Yes ~ - ~ 

Blind Check & Verified By· ~= 
~ .· 

/ .f.,f/ 



• E \tcltlJ ~ 
APPllCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS (b~) 

USE BLACK INK ONLY-MAKE" NO ERASURES, WHITEOUTS 00 OlliER AI.TEAATIPNS ~ 
1A. NAME OF- OECEDENT-FltST ttrlEIO ; 18. \/11001.£ I IC. LAST IP,.,. Y) I ~-DAl'E OF BIRTH I ,a, DATE OF OEAiTH 1 • SQ 

haacu ! 11e1oi• I lliueah-llaidff wtjr,,~... rm,r;~ ., 
5A.. CITY OF O!An-l I 58. c~ OF OEATH---Ot.lfia. c.w, .. t ~ 1 AEU1'10N9ttP. fUU. MAI.IND ADORES$ NC> ZIP CODE 

SU Diep I "fA"j'fqo ~1ur-a.k .. 
7A, TI'Pu:I NAME »ID ADDAESS OF CAl.lFCIU&tt-4lJlrERAL-OTQA OR PERSOH AO'tlNG AS SUCH: 78. a.a.uF .IJcDIS~NUMUl:n n,s llollrcliff U. 
~Uo:nt.a Cr n'::'loll 6 ll!artal Ctl I l I _,.,..,_.,_. IMDJllll, CA t2l39 
SIIO &l Cajoo 11'Wl. • Sm D1ep 0 Col t21 ts I r-1357 11A, &IGHATill!EOfAPPll<'tlfT-T'I ea. DATE 6fGIE) I 

~U3KIIIDT Qf NMMf IL.~ • ..:.. -· ~II=--• ~,,:'J~~=~ lit ►I I ' . ,ll I, ,, i "' 10"'•""1 
PERMIT n,tl f'EFO.tlT IS fSSUED .. Aa;oRDANCI! ~r,tOYt, 11A. AMOUNT OF PH PAI>: 8'tTo17ioor"'1: llCzl&jffiOF LDCALRE<llSTRAA ISSUING f'Efl"IT elQHI" 0,.-~ CAUfOf'INI,\ ~Tk ... ND • Q:>OE 

~ II :t.rU'1'HOAITY FOfl 1ltl DISPOSmON IJPEQlflED 
MITl«lRIZA Tl0tl Of o .<» 1 J .1aym , ► ,... 
L()l:AI.RE!llSTIIAR 

~ ta PIMlrlMl _,_,,....._ __ er CALn11M. 

A,ff CHA...oE ,.. ~ 
80 ADD!IE.SS Of REG!l!TllAR OF DISTRICT CF IIE,\111- 1 UE Ml0"6$ Qf REG18111NI OF DISlllCT OF ll&POSfflOfl-

I ii OIIJOIJT.IOl,j II 10 OOQ,111 IN I.HQne omlllCt t,I CAUKMMIA ,tM tiff~'{t. lox IS222 notJ lltCUltfS • !CW I 
l'tllMffto5f10Wf9'UL 

Sui oago, CA 92116-.5222 I -
I 

D1SPOsmON(&) CHttlk APP\.ICA8'£' rreMi FOO CORONER'S USE ONLY 

~ - 8Ufl(AJ. , ......... .,.,_ .. .,.,, DE. T£-Y EHVMl.TMEllt 0 < OISPOSl110H f'ENDING-REMAl!IS LOCAl'fD AT 
0 a (HMA11011 D F """"1BlMEKt 

(Nalltf IPd ~dNie•) 

O C DtSPOSmOH OF CREMATED REMAINS OTHER D G. SHIP IN TO CM..FCHIA 
□ lHAN IN A CEJ.ETERY 

Q SOIEHTIFlC U!1E D ~ Tft'MsrT TO OUTt!Jlll[ OF CALIFORNIA 

t1A NAME ANO A.o0AESS OF CM.If°'"" CEMEIER:Y 1 t lB DA ff 6UFIIED t I JC. SIQpCA~£ OF PERSOH 1H ~DE OF ~I.AL 

8UIIIAL Kt, lope C.,tary 3751 llarbt StrNt I I 
I I .. laD Dbgo0 CA 92102 I • ► a 

I::, 
12". NAME NG AOORESS OF CM.FOFNA C~EMATOAY 1 

128 DATE CIAIEM1'TED 
I 

t20. Sllf'Ut'mflE OF P£RSON at ~E OF CREMATION 

i 
Q 

l _, 
~ 

< 

I 

l 
I OREI.Vi110N - I 

I , ► 
13,\. ~ N<O ~£88 OF CAI.FDIMA FACLITY AroE,VING REMAINS 1 

toe D~Tlr R!a0EIY£D t:10, OONA~ OF P<HSDN II CH.\11111 Qf F.ICLITY 
,. SOIENTIFIC - I 

u~ I 
I ► 

' 1•A w.E ANO ADDRESS ill AECEMNG STATE 0A 00\Jl!TRY IVIEAE I f4B D-'TI; 5t11PPEt> •~ • ._..,. ANO SIQHATUll!l Of l'EBSOII IN C!WIGE 
REMAl'S OR CREMATED AEMA,NS ARE TO 9E SHtPPE0 OF ~ Wl1'i lHE CNffER - ' - I 

► I 
SCATTBIINO At SEA 18A, AOOl!ESS, "EARE8T POINT 011 ~ OIi omEII DEsc:rul'TION IIIJF j 188. DATE Of ' 100. 8!0MTIJflE OF PEIISOII "' ;,m.~ 

OR ACIEln TO IOENTIFY _...._ Pl.ACE ANO 018TR1cr OF IISP08ITlOI< 
1 

DISPOSITION Cl<Af10E Of DSPO$ITIOII 

~;"'°8'TION OtlER 
I -·-- I I -,AfNCAJU! 

AH IN A C8EeJ1V 
' ► • 

COPY 3 OF niE PERI.Irr IS 'TO 8E RETURNED TO THE COUNTY OF OEAlH WHEN TME REM,-1HS ARE DISPOSED OF IN ANOTHER DISTRICT, IF NOT 
PPI.ICl'BlE. copv 3 I.IAY BE DISCARDED. 'IHE LOCAL flEG!STRAR W,Y DESTROY ANY ORIGINAL OF DUP1.1CATE ~rr AFTEfl ONE YEAl! FROM 

ue DATo 

COPY3 Vst (MV,8111) 



• MT. HO,,i:; CEMETERY 

INTERMENT ORDER • 
City of San Otego 

Dai. \ -J - 0 \ 

:~vo\~2& c::·;un: .......... ~~~ ........... ~ .. ~rP~ ......... ~~:1.~·::·e9 \; oD 

A.lditional spaoes and car• fund .................. "jAN'"fr-4 . ?Afl1~ ......... ,............ -
Openlng/Closlng &Se1up,._ .. _··--·-· .... •··· ... ·•· ..................................... _., ..••• ,,.._ :! I 5 • 0l> 

Burial ;onio1ner ................ - ........ - .... 0~g~~.~~t;;: .. ,· ............... ; :i ·: 
Handling Fees-··········-······-····-···········•·•· .. •··'················............................................ ~-----

f.jc,wer vases- Marte.er setting fee ............. ~ ..... ,,,_ ,, ______________ ·····-··••·•·••·········,.·••····· -~~~ 

R.&Cordlng and filing fee .,,,,.,,, .................. , •• ,-,.·---,...•·•~..-•·•~....-~,.,.,..,_,,~ .... ,.......1,, .... ,,,,, 95 ~ Ci) 

Sales laxes ························-·"···············-·-····-··-··"·•···········-··········· .. ·••····•·•····• '::JJJ • 90 
~o~J .8"0 Totaroue.,., ............... . 

Pald receipt numbe< ~'5 ~~ \ 7 ;;).1:i j 3 • 0 0 
1'\'Q~\U/\"'1 -\O 

'\,\\-.1 M ~ ~~t-K 
'},. 8aJa.noe due_ -==6::: 

I hereby corlJJy I am \h•;:;-;:;-;;;'!:1:,!',.i::?.:::::r.i.~~i:!:!:g,,,====o• the obove named deoed&nl 
and this ts-your authofrly torn e olsposll ein ,elTlalna as--eboVe in,dica.ted~ I certlfY at1d represent 
Lha1-1 have the right to m~ke this au.thPriz:aUOfl a:nd l fiiQreB" to hold Mt • ..,DP!t Cetnelery !'lannless rrom 
any liBbflity on accpont of·&ald,autt'loriZatiori and fntetm8l!l -

lhel~,~~~u,~ ;.,~,\n~~ )'.•~~{~ 
bold under daed. /' "" Ii j . \My'~ ._,,.,...;;,..~ .. - "' ..,,_ ';)t!M111 q;2151 

Woric. Order# 

A.GA, 104 (7-96) 

. Cllj / It ,) 41 • ~ ~,t_ 
.... 1-- WI<\ l 
"'"'-

E 16115 
Invoice#. ___________ _ 
Aco1, # ___________ _ 

T.hls lnfortnatlon I$ available in alternativs. !armors upon u1quest. 
O,Jl,i.1.lool.1o,a.~,,-



• f llollS 



I • • • 
MT HOPE CEMETERY /;--( {J;/ /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,approprlate space{s) that are adjacent to 
the burial space. 

I ~~i'\!_?!',~ 3 ~ <>, 

L 'E.e: ~.£~~ . ;c.~t ~rti..KJ. R c.,Q()K of e ,J 
~~:-;;":'.·'.$,;~)'~~-

7 ~ 
,, 

I I ll \0, ~ IJ 5ou\<l<'e.• ote. ~I \ ~q-ip., l,v111G-s'-\' 1 

lmcrmcnl Spac~ for: - ~.;;._~_tl..:...~:..'-_e_--'f.-;_tJ_~ ..... \'-._!\..~S_O_N_· ----

lntenneat Date:_· ~.:....:....u ..:...N __ \_-_-o__ Time: _..:.\ ~- -- _o_O ___ _ 

Lot: \":51 Grave: ~ Row: -- Sectr 'a_ Div: J3_ 

GraveLaid ouc by=----------~-""E:=--..::::--. 
Agrees with Legal Qtrd: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Ver.i.licd By:_______ Date: __ _ 

w 



.. l t 0 115 • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN RIEMAINS 

use &LACI< INK O!'IL Y~AXE N_O ERASURES, WHITEOUTS OR OTI-lli;R A~ TERATIONS 

t,'. NAME OF oEc:,;oE>IT~IRST (OIYf)j) 1 18 -.E 
Ceoi:g• , Thaddeus 

FQR CORONER'S USE ONI.Y . THORIZEll OISPOSdlON(S/ CtEaC """1CN1t.E ,,_ 

i9 A, BURl,'I. OIOCI.UDO <>ml•eMEHT) □ £. TEMPOAARV ENVAUI. ™8IT □ L DISPOSITION P,;NDll'O--llEMAINS lcx:t,TED AT 
{N111Mt a.tld Addrua) □ 9, C!'EMATIQOf □ F. Ola..TEl!MENT 

□ C- DISPoamo,, OF CREMATED RB,!AIRS OmER 
~N .. ~ CEMECEAY 

D G, ...... TO CAUf'OfUM 

□ D. SCENTIF](> use D ~-TRAN!IIT TO 04JTSIDE OF C..uFORNIA 

BURIAL 

S'CENTIAC 
USE 

TRAN!IIT 

1 tA. NAME Ml> -SS-OF ~ Jjl~V 
Kt. llo~ ~teryJ ::17~1 ftUli!at St. 

San Die.go , CA 92102 
12A. ~ME- AND ADDRESS OF CALIFO~,,.IA CflEMATORY 

I~ NAME AND ~DRESS OF CALIA'.lAJM FACILITY RECEIVING llE"1AINS 

t-4.A, HAME AND ~ESS fH REOENi,,G. ·sr"TE' OR COUf{T'RY WHERE 
REMAIIIS OR CREM.\TED REMAINS ARE TO Be StjlPPED 

15A, AOOAESS, NEAREST POIIT ON SHOAEL!Hli, OR ~ DESCRIPllON SlJI'. 
FICEN1' TO llEr<J1FY FINAi. Pl..t,CE AND .0.. OISTAICT OF DISPOSITION 

I t 18. DA lE 81,JfaED 
I 

: /-p'- CI/ 
1 110, $ONA 
I 
I 

1 ► 

oi:- PJ:RSCIN IN .CHARGE OF 8UASAL 

I l28, 0-'.TE. ~EMAlED 
1 

12C. SIGNATURE OF PER 

I I 
I I 

I I ► 

I 

1 ► 
1ilB. DAIE SHPPED 140. ~f;SS .AND SIGNA.ruFIE OF PERSON. IN f.:MAROE 

I I OF P(.,wNG wm; TIE GARRER 
I I 
I I 
I 1 ► 

158. OATE OF 16C, SIGNATlff OF PERSON IN 
I IIISP()9fl10N I CHN!GE OF OISPOSITIO~ 
I I 
I I 
I I ► 

COPY 2 IS i=lETAINEO BY THE PERSON IN CHAIIGE <lf' TliE eEMETER\I, CREMATORY, fACILITV FOO SCIENTIFIC USE, OR BY THE PERS~ IN 
CHARGE OF OISPOSINO OF -niE CREM ATED REMAINS. 

VS9 (R£V 8 / 81) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City or Sao Diego 

• 
\- 3 - 01 Dau,, ______ -'---

You are hereby authorized and lristr1Jtted, ~bje'cl tO your Mn and regulatforis, to inter tile remain& 

ol h I\ ~ "'I \\ f'I i ~o w N 
Ina ~ L, v 1.- I ,., I:. Fu,,.ral. Oate. lime i\ 0 ,J I - 6' \ \ ·, 0 0 

t.:_:::,i:::.:::::::;:::_..L------; _,9Jxc.::....,_:_&...c.S_,_1).c.,.A, =L-.,,.f:.:___ M('tluwy, 

;,.» !'unoral cars '1\USI arri'<O belora ~ p.,n. ot rogmar W'Dr~ da:;> o, an mra ~a,ge vi~ __ _ 

will be applfad and bijJad 10 undoralgnod. _________________ _ 

Loi ~ ~ 5 
Grava , Row., ___ S""'lon ~ Dlvl!Olonllilad< \ ~ 

Grave space"& Care Fund ................................ p .. A··J .. 9 - ......... _ .... ~ .. •· 8 ~ D 
Additlonal S4)i0.Ces and caf& fund_.._ ................... -.u. ............. ,..,.._,,._.~....___... .. - .. ......__... ___ _ 

Openln9'Closln9 & Selup."' ........................... JAN ... Q .. 4 .. 2.001-.... - .... - ............ t> 15. e 0 

Burial Confainer ............... , .................... , .. M'f1.:i(:)i>E'cEMETAA~-···--..... _ .. ,. I~ 5 : 
Handling Fees ................... , .................. CITV'OF'SAJ<J-DIEGO•·c,.- ···-.. ,......... \ ~ • 

' - -
Aower v.ase-s.,-M811(ersetting fee ..................... ,•-•·-··-·····-.. - ·.·•--·····- ·- -~--

Rocordlng and ming tee ........................ - ............. - ...... _ .... - •. ~, .... = ........ ,.- .... ~ 
Salos tax••·•·-····"·" .... __ .... - .. -.,=·•···-,·~·--.... - ... - ... -.................................... \\~ ~ ~ • ~ s' 
M, 0 1' I \) I\~ 1 "\ 0 To~I - ·;;· .... ~ •. ., .... ~ ~ -5 
~\I- \ ~·b c...\\~(..K Pald rec,,iptnumber ~ S~'\ \ \yb q. ~ 

llalancedue ::fr= 
I tlereby oen1t~ 1,-m 1he....,,=-========-===-= ot me abbvo naineddecedenl 
and this is Your authority 1'6 make dl-epo$itiQt1 of remains-as abov.e lndJcaled. I cenify-.and represent 
1"'111 lulve the righl 10 ""Ike this a~lhorlzauon and I agree jo hold Ml. H.ope Cemo1ory hatml ... jrof!\ 
any liobility on'aCOOunl of said aulho1izarloo end Into~/ ~ • -ll,-,-

1 ~•reby authorize me interment ln 101 1 ~ Ilk< ti. 'ff.,,,( j' d;::;:_= ,c ,, I . 
h<>'d Under de.ad. ~ -~ i~ \S,;1&# ~ ----'------------- -

.., 

wo,~Ordor# E 16116 
1nvok&lf ___________ _ 

AccLt ___________ _ 

~£A-104 (7·S6) This information is avaj/able In slle,nat/veforlnats upon requesl 
Ol'miWII' -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) th~t are adjacent to 
the budal spa-0e. 

' I 
~~iNF ;i. 

) 
,~e.j 5 le, 

(;, i\.L; c,, IQ~'<: ,J 'J ~HJ o yef" 

7 ti ~ -'"''"·~· \Q II I • 
""S:>,.re s ~·{ 1 -:..,;i! .. 

'.i\~f . ~:'? ~\J 1\,oiv :c_°?J-;!;.;:;;, .. _:.,:jf;:1" 

lntetmmnl $pace (or: I\~ p._, 1' \\ A t \l.,. C 'IJ N 

Interment Date·~ O N 1- o Tune: \\ oo 
Lot:~~ !a Grave· °\ Rpw: Silct~ ~ Div:. \ d, 

G ,_,~ -ry~~d'/.h~~ _:::IC~e~-..-~'-------rave ui1Jil O,Ul by:2¼C ~ -

Agrees with Legal Cll!d: 0 Yes 

AgreeswithMap: 0 Yes 

C] No 

Date: __ _ 



• 

BURI"' 

I 
~ 

CRDIA-rlOH 

I 
~ saamFl0 

:I 
USE 

< 
"' 5 
~ 

TRAHSIT 

t: lt_;I 1\t' V ,- ~(ltii~. 
APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-f,1AKE NO ERASURES. WHITEOUTS OR OTHER AlTERATIONS 

D e. TE_...,. ENVMLT¥£NT 

D F.<MSOfTER"lEJiT 

D 0- SHIP IN TO CALIFOflNUi 

11,_ HAWE AND "90RE&s- OF CM.~NIA ctue:r£R'( t 11&. DA TE BURiffl 

FOR COROHER'S USE ONU 

llt . Bope c.-tary; 3751 Mubt St~ , 
San llieaa, CA 92102 : /- /3 ·CJ/ ; ► 

12A. MAME AND AD~ESS OF CAI.~ ~a-u.lORY I 128 o~w CAEIAA18> I 12C,;. SIGHATUfl£ Of 

14A NAME !,HO ADDAE~ IN RECEIVING STATE OR ()()\JlltllY Wl£RE 
1'£1,!AJNS OR ~~m, llEWils AA£ 10 8£ -

I I 
I I 
I I ► 

I iAB.. DATE .atPP-E0 

I 
I 
I 

I 
llil! OAT£ Qf 

DISPOSITION 
I 
I 
I 

► 
1<10- -SS IJilJ slGNA1\JR£ Of PEA!MlN IN CW.ROE 

OF PLACING WITH nE CAAAIE8 

► 
f!iC. -TOOE OF PSl!IOH II 

CIW!GEOF-

► 
COl'Y 2 IS RET/\INEb BY THE PERSON INC~ OF THE CEMETERY, CREMATORY, FACILITY f01'1 SClENTIRC USI; OR IIY 111!c PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS • • COPY 2 vae (Rff, l l8l} 



MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

oaio\- 3-D l 

You ere hj!-tebf autt,orized and IMtrucied, subleto1 to ijOl,lf rule.s- end reg_ulatjona, t.o Inter th~1arna!f\S 

ot L l-o C. 'f \/J \.. f- ~, o O _ _ 

ln a l t LL- L \ NE. fl-. Funeral, ~•le, lime · 

Church, Chap;;:-;,:::•"') 't.L \ V ~A.'\ '\_ i\ \ ll fl,_. fr!.­
:\ t /\"II ~ tr I';. 

Alt Funeral oars 11)µ51 a.r,,ve before 3:to p,fll., o1 regular WOfk oay oran extr.a Cl)aJge of$ 

Monuary, ,50,. 
WJil be ~ppllad,and billed to undar&lgn&d. I-',._ ________________ _ 

lot Grave __ \-'--- Row ____ Section __ \,__ Oivisiot\)1$f'OICR __ \"-~--

Grave space & €a.Jll-Fund ... -·-·······•·····•••••·· ................. u .................. . .......... .. j,,•-·······-
Addltion€1l spaoes end <:Sle fund .....•..•.• ,1 ............. ,, ....... 0 ... ,,,_,., ...................... ,, ....... . , ••• 

Opening/Closing &'Serup ..... - .. , ...... ,-..... _ ................ ,.-... _ ... _ ............................ .. 

Bunal C0ntain8f-,,, ................ ~ ...... ,- ,,,- ,, .......... .., ........... ,,._,,, .............................. _ •. , ..... .. 

Handling Fees ·•~···· ...... - ..... tt·••·-···-········-....... ----· .... ..,.... .......... -. ._••··•·•-··· ...... .... 

3 75.0D 
19 o oO 
\ y5. OD 

flowet Vases- Mafket setting ree ................................................................................ -----:-
~ .5 ()0 Recording and rlllng 1ee ...... , ..•••..... _ .....•.... ,, ... ,. ................... ,,_ .. ,, ............. , ..... ,,, .......... .. 

Sales-taxe$ ....... _ ................................................................ _ .. ,...... .... ---u., ................ _., ...... _ i~ .~s 
\b~i • ~5 
/, ~ (,, 4, 25' 

Total Duo~~ h 'll \\1 l.l I\ ~ 1 '\ o 
~ "'\ j/ (, ~\\ i ( K Paid r"1laipt oqrnbef 

Baiancedue _ _ )5:}.....,.," __ 

R-5315S' 

I ntfGby cerury J.atn 11\e=========---=~-°' the-above.named decedenl 
and this 1s your authority 10 make dispostUon of ,ema1ns as .aboYo _indlcatod.. 1 cetllly a.no represo"~ 
that I h•¥e the righl te>maka lhls<aulfiorlzatlOll 1llKl I ag,~ to Mol9 Mt. Hope Cemet~ry ~le$$ rrom 
any ltab011y on-acccwnt ot said au'lhorlttltion and 1n1errnenl. 

t h&teb_y auLh.6rlze thrnntermeru ir, lot I 
hold trrnler deed. 

Worl< Order, =E'---_1_6_1_1_7_ 

x=~------~ Sign1tu19 

Addr•~ 

f'=.,.~------------~ .. ~o='.-

f ,-• 
llivo.oe # ____________ _ 

Acct# ___________ _ 

REA·IO< (H6) This lnformatton is ~vailab/13 In alternative form11ts upOn ceque5t, 





/: I to 117 
- • 



• 
. MT HOPE CEMETERY [ -I lo l \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 4# and grave# of all 
exlsting marker's in the appropriate space(s) that are adjacent to 
the burial space. 

::l~fA.J ~!l ~l· O~'f:r} 
~ ~ ~ 

~~l[.\) \!l , \.S o;J 
- -

0~t.N 
7 <5' 1 ,o 

t-0\tl'J ,\\ o Ml\ s 

lnrennent space for: L \_,;ij O 'f ~ ~\,. t j 

Interment Date- Time: _______ _ 

Lot·'\~ Grave:_\_ Row: __ Sect: _j__ Div: il_ 
Grave Laid out by: _______________ _ 

Agrees with Legal Caro: 0 Yes 

Agrees with Map: D Yes 

0 No 

D No 

Blind Chec.k & Verified BY,: ______ _ Date; __ _ 



• ~\(o\ \ 7 t~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS /i2 ) 

USE BLACK INK OHLV-MAl<E. HO ERAliURES, WHITEOUTS OR O11-fER ALTERATION$ ~ 
1A. NAME QF QEOEDOO-FIRSl (Gl\l'EH) 

1 
18. fl,IIIJOi.fi 

LLO'll) ,C. 
I IC. LAS.T (F'AM!LY) 

I l'DIDLBY 

PERMIT THIS PEBr,trr I& -~ lit AGQORDANOE Wfft1 PAOVI tlA, ~MOUNT OF- FO: PAID I QfJ.. OATS F'81MITIS~EO I .OC. SIGttA.TU8E 0,:-.lOCAl RECIS.TAAR IS$~ PERMrr 
~"'"• OF lHE CAlW~ljlA HE'1.1M ~ ... F!IJ'Y CODE 01/02/2001 21""""'2 i'H0 IS lltE .AlmlOM'Y Fq't 1"e otSf'tOBITIOH SPECIFIED $] QQ I I VVVJ 

AllTHD<llZA110'! Of IN nos Ptm«T • ,1 BJ!L'TV• nft I 
LOCAL REGISTRAR tlO'Jf; lliS POtl't 111D II> R8IC Dr DIW'OIM. lltlfflE f1 Ullllilt ~ • lll LAD,1,1 ~ 

90 ADDRESS Of REGISTRAR OF DISTRICT OF DEA~ 1 SE ADOAESS. OF. AEOIST'FtAR OF DISTRICT OF OISPOS!Tf0'+-
'9'1ftt ~~. BOX 85222 l """"""""" ... TQ OCCUl IM ....,, ..... ... ...,, IM <.A1ll'0l>I>\ 

SAR 1'IEGO, CA 92186-5222 
tmtORl~O "6PQ.smc»f(S) CHECK APPl.10,l,Bl.E lratS· 

I] A. BURIAi. CINCllJOES ENTOlil:flMJ,r) 

FOR CORONER'S USE ONLY 

0 8. CAEMATIDI' 
0 E. TEJ,tPOfWlY EMl/,ut.TMEl<T 

0 F. Dlsn<rERMEl'IT 

□ I DISl'O:llf1011 PENDlNB-/IEMAll•<LOCATEO ~T 
tN,i..,. •nd Addnt•tl 

rr11 D~TIOH OF C-A'lro -S OlHER 
LJ -- THAN IN "-CE~Y 
0 D. SClenrtFlC USE 

0 G, SHIP _, fO CAUFOAW. 

0 fl TR~NSIT TO 0\/T!lllle OF CAUFOANIA 

~ ~•'troff A~fJlfWFORNIA DEUl1tEW( 1 118. ~TE BUR!ED I 110, SIGNAT OF PERSOO IH CHARGE- PF BURI.AL 

BURIAL 
3751 MA1IXE1' ST., SAH nnoo. CA !12102 

~ 12", NAME AIC) /JlOOE6S OF CALJF011NIA CREMATOfl\' 
1 

iOII! DAT£ CfllMA"[ED 1ro, 8'GHl,TLIIE OF PEA 

I j 

:/- 7 v/ : ► .~ 
£ OF CREMATION 

CFIEMAflON I I 

} •SA, HAM£ ANCf "°°"= of eAL1FoRN1A ••curv ••ceov1•0 REMAINS ; u,e. DATE AEcEJvED: ~ SS<A11JRE 01' PE!UlON IN ~GE o, FMlillrr 
!: selENTJFIC f I 

_; use 1 1 ► 
~ 1-------1------=--~--------------t•-------''~----------------
g
w 1fA N'-MC At-40 AODR,ESS IN AEOEIYING Slit.TE qR GQIMmY WHERE 148. DATE- st-lPPEO tfC. 1'0D~ MIJ SfGNAl\lRE OF PERSO~ IN CHAROE 

REMAINS- 0A. CREMATED AEMAINS ARE TO 8E SHIPPED ' I 0, PLAOIND wmr~ CARRIE.ft 
""('QI..NSl.1. l l 

i I I 

81-----+=--==~========ccc=====~--l-1 --==--l.1 .!►::_======~--~------ISA. AOOAESS, IEAREST FOIM' ON ~. Oil OJ1£R OES<lAll'TlON SUI'- 16'/, DATE OF •~ SIGHATIJ~E OF PE11l!OH "' 1110 llct"'1! N\f,.,,.. 
FKllENT TO 10£1<TIFY FIN<\!. pt;4ce ANO CA DISTRICT OF OISPOSlflOlf I Dll!POslT19M I CHARGE OF D181'0SITl0fl o, CRll,U.,VO ,,_ 

I t MAM DISP0:11:l 
! I - i, AffltlC,Uli 
j , ► 

COPY 2 IS RETAINED BY THE PERSOr,I IH CllAAGE OF lHE CEMETERY, CREMA:rORY, FACILITY FOfl SCIENTIFIC USE, OR BY 11iE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS . 

• COPV 2 STATE OF CALIFORNIA, DEP""™E!IT OF ~EAm, '3EJ!\l!OOI, OFFICE OF STATE REGISTRAR vs;, (REV. 6I81) 



.. , .. 

. 

THS Cn'Y or SAN D1EGO 

• 

FAX TRANSMJSSION 

Date __ .._\ -___,_1-""0_---=0_\L-- --- From $ V J;. 

To ~ t:,l\.j fJ ~) I t. l (_ (\ ~ \) (\.: l FT:l~h-on-·e -""'-5 ~-=-J~,-3-,~:--0-,--,0--
~ ~d..7- ~~o 3 

Telephone P:?ges; including this cover 
sheet ~ 

Fax 

Subject 

C0,',1MENTS 

\l L cM ( \)"I Nb t,\\ te, K "t \\ u P,. S 9 A '\f 

-· l\.uf\-~ \ .·U <;.·, , ·: f . l-cl\S ~ . :~i G. /1/ 
. . 

• . 
\ tJ t'i:.-R 'fl\ \:. w T o~~c.R, 

. 
. 

I . 

. 

Please call .527-3~~0, if di p.;ges are not received. 

/M. Hope Cemetery 
f.1:· : r.-::¼ !:i:'l • ,- ~ • : ~ ~; f.' :·~r }iH" • S..:.~ C·~;•t Cl 5 il~( 

- I ••. , ••••• . •• i \; ~- ,_, ,,: •• •. 

1 
, 

. 
: 

. 

. 

, 

. 

I 
• 

• 

• 
. . . . 

• 
:\ 



Mi. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

Date,_)._~__,_~_-_0_,_/ _ 

You are hereby .a~thonzed and In ttuelod, subj-ecc 10 your rules tmd re:.gutatt(ms. t0itruer u,e remains 

01 l ; /\, 
In a - ---=~------Funeral. date. lime T' t; \ - \ ·, b C> 

l'y,-111 8',,iaj em.. r I \ \,J ('I 
Cllurctt. Cttapel. Graveside _ _______ ; 1.,-~'tl;.w O O V M01tuary. 

All Ft.merel cars 1T1us1 arm,o before 3:30 p,m. ol regular work aay or an &lietra charge of S ___ _ 

wtll bo applied and bme<110 unde<slgnoo. _________________ _ 

LOI \ \\ 
MU SL ,1 ~ Glave ____ Row ____ Secdon ____ Division/Bl _ ___ _ 

-Gta\/0 sp~c& & c,re Fund ...... .... -r ............ . ._ ... _ . , . •• , ...................................... _, ... .,........ ----

AdditioneJ spaoesan'd care fund ··p,··A···i ···o •••·••······-·-·······•--H••·-··-·--••--.•··· 
Oponll)g1Ctos111g & S..tup ..... ·"""· ............................................. ,,,_ ....................... . 

6unal Contarner ........... _." .... JAN .. 'fl .. Li. 2001 .............................................. .. 
Handlln.9 FetJs _ .. ,,,.,,, ••... , .... -, ...... ,- ... , ..••....••• , ............... _ ..... _ •.. - .... ,-·-·····-~ .. ,, .... , ___ _ 

FIOW,,r ,a~•-M~rke, set11ilitle.-lOP.f.Cf.METAF.1'.L- ... •-···-...... .............. ~ ___ _ 
Recording ancf ~Jing fee ,..9.IJ)'..£~.:3.~.'?.!.~~~:.~ ~..................................... l/ 5 . 0 c) 

SaJes taxi,s_ ..... ,_. .................................... . 

l Mreby autt>l)rlze lhe lnmtmenr ln fol I 
hold UnQer dood. 

Work Order# =E=--_1_6_1_1_8_ 

b, ~~ 

• • 

0

To t ........... : ..... ~:~•~~ 
Balance due r::e:::-

Pt 
.~:L.!e:.~.IL!...ILIL.,.L.!:.Cca 9.2 oz.,\ 

'l,.) ) -0 ~t;,;r .... 
lnvoiee #, ___________ _ 

Aoot. I/------------
This inlormsuon rs avaffao1s ,n alternatlve form1Jis upon request. J 



j 

• • •• 
MT HOPE CEMETERY f- \ (o \ 1<3· 

GRAVE BLIND CHE~K FORM I 
Write in the name of lhe deceased for which the grave is for In the 
block marked with •x•. Place the name's, lot It and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space . 

.,., 
,,$ 1l '!I ~t--.,~--,111 . , ··x" ,·· - ----

:_!-~' ,~·;.-:.."''?' 
t~~~:, ... ,.:::)_. 

\ \ \, ~\'-I 
\\~•-•'"''' 

\'U~ 
\0~ I \ l_ cf "-1-' 

~ 

lntermentspacefor: -1\L", An...AL: 
Interment Date: __ \a--_')_· ___ Time:_..,_] _._o_O ____ _ 

J. 

\ \ t\ \JS\, ' f\ Lof: ,\\ Grave: Sect: __ Div: __ _ 

Agrees with Legal ca· d: 0 Yes O No 

Agrees with Map: 0 Yes 



r----------- - - ----- - -- --

• E l lo /13 
APPLICATION AND PERMIT FOil DISPOSITION OF HUMAN t!EMAINS 

use BLACK 1Nk ONLY-MAKE NO ERASURES. WHITEOUTS OR OlHER Al TERATIONS 

I , NAME OF DECEDEHT~ (Ol:VEH) 
1 

18.. Ji,IIDOLE 

ALI ' ADI.a 

••• x 

K 

T~ 015"0Sl110N(Sl """"" Al'PllCAlllE rmtS FOR CORONER'S USE ONLY 

II} A, 9UAIAL (INCC.U0£S e,tf'OM'-"fHT) -

D II. CIIEMAllCJH 

D C D1!1i'051110H o, C8EMATEJI •UtAIHS· OtHEA 

D 
TIWI IN A Ci;MFIERY 

D saliHTll'JC "8E 

□ E. TEMROAAl!Y eNAULTMtN'!\ 

□ P. D18iH!'a!WEHt 

□ 8 . sttlP 1H TO CALIFORNIA 

□ M. lfl~NST TO OUTSIDE OF IW.IFOOljlA 

BURIAL 

11A. HM1E AHO AllllBl:SS OF CM,F()ruflo\ CE\ETERV 

l1DUllT HOPI CDIETD.Y 
! I 18 0.tifti BURIED 
I 

CA 92102 :/-S- 0 / 
I 

37Sl 'llADJlt' SIUKI, !WI DDGO, 

I CAEMAmH 

j ~ l~FC 

I 
1 ► 

1 
128 o.t-TE GRl:MATED f t20. SIGNAt\lRE.Ql'o ~ 

I I 
I 
, ► 

138, DATE 1!£ceM0
1 

1SC. SIGHATIJAE OF P£11SOH IN CHAAG£ OF FAOl.ll'Y 

I 
USE 

~ t------t=-===-======-==-======-----,'-::-,,===-: ►--==========-"'"===­I" ,...._ NA"'~ AND ADDRESS III flECEIYIN0 ST"-1'!' CIA 00UNmY WHEJlE 1-<8. OAff' SHll'l'EO 
I 

IOC ADDRESS AND ~Tiff OF PERS(lH IN Ol,\RGE 

i t--t_•_••-l>rt--+..,.,--,R1™=Al-,,N"'9-0~~~CA<S=~MA~TEl>=..,•=a,WNS==AAE="'l0="Be=SH=l"'PPEl)="===~~!;-,..,~=~~-+:-i'►~~OF=PI.J\C="~G~W~n'H=THl=C.ellle-~R------
l!!A. All08ESS. NEfJlfSl' POlffT Ot1 SliOIIBJHE, Ill! 01lER DESOOll'flOH SUf- '""· 11,\TE OF 16C. SIOIIAl'ljRE 0F PliJISDfl IN 

FJCIB<T TO - FINAL PUIOE ,.,,,, c• ~ OF OISPOsmOH I llCSPOSITlON I CHARGE OF QISl'OSITlOH 
I I 
I I 
I I ► 

COPY 2 IS RIT~INED av TliE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FAClUTY FOR SCIENTIFIC USE, OR BY T}i6 PERSON IN 
CI-IARGE OFl)lSPOS!NCJ OF THE. CRl:~1' TED REMAINS 

~ OPY 2 STATE OF CAl.lFOONA. DEPARTMENT OF HEALTH S£AVICE9, OFF""' OF St•TE REGl$TJWI vsa CREV~e, e1> 



. . 

MT. HOPE CEMETERY 

INTERMENT ORDER . 
• 

City of San Ellego 

Dato_ \,._-_.._v_-_O_,_j _ 

You are hereby authorized and instructod, subiect 10 your rute5•a11d rogu.Jahor,s, 10 I mer U'le remains 

of t-\ ; L 'TO IV C. I-\ f\T2.. Kf:-1\ 
lno 'yov ~l-E ~t fT\:\ Fune<al, dale.tjma-..l A'Y1 12 H,'!,t I030AM 
~ T'fp,t GI llllt.l.i ecim1lllt( ~ \ • I I 
~hapol. Gravesjde ________ .[~/\ 1'\'\':R\ i\l(,,i;..i... Mortuary, 

All Ft.me,al car:s must arrl\/e betore. 3:to p.m. of r&gulat wotk uv or-an extra c:ha,ge of s \ 50 
WIii be-appned aa::id billed to Ullderslg,;:iec:t. l __ (9,.._~=:.....:-----------

l:or?)lJ $ I., Grave ___ Rt>w _ __ Sa<lllon ___ O\v'os\o~ __ \ 0 __ 
Gowe space & care Fund ............. - .. 1~J::.1YJJ,.J_ .. J)::ll!},. ___ -f7-_ 
Additloria! spaces a11t:1 car, fund ... ,-, .. , ... ,,, .... ,,._ •• ,,,, ... ,,,,.,,,, .... ,.,, .... ,, ... ,,,,1.,.,,,,,., .• •• • • • ----~-

Dpenlng/Clos;ng &fJtuA .. f"D"i\~"~'{£···---~=~Fi"·-o·~............. 01 oo 
Burial Gontalner.,,,., ... ,, .•. ,,,,, ................ , ..... , ...... , ...... ~ ........•...... _ ........ 1 .. ,,.J. ............. __ ...;;.._ 

II ll 
Handling Fees .• JAN··n·g .. 7nnr-··· ............ _ ........................... , ................. , ....... ---
r:,ow·e, v.a,ses·- Mttrker$EJtling (ee ................. ...-,,.., .... _ ... ~-··-··· ··- ·•·-···-••· .. ••····•·· -~~-

Rooording .Mlii;pJ;;.CatET.AR't ............ ~ .......... _ .. ,,~ .. .... ~.................... ~ 5 • 0 D 
C!TYOFSANDIEGO e, 1, It 

Sal~5 taxes ...................... ,., .............. _ ! ..... -··-··•---•· .......... ___ , .. , ............. ~---

Poid rec~pt numbOr t~~~~]'O ..... ~~i•,~i 
8alanc:e due ::.e=--

I hereby certify 1-.m the Sc N or me above named decodon1 
orn:11~1s is, your autho.,tty to nmke alsposiUQn or rema]ns as a~ve indicatod. I ce,:t1fy and represent 
Iha! r havo tho rl9ht to mrlke lhls av\horlz~tfon ond I agree lo hold Mt. Hope Ceroat•ry harmless lrom 
any liabillly on -account cl-sold authorization-and lntermont I, ~ r-/ e.s t,~~ t 2: f:.~ r 

l heteby authprlz-e the inte,;f'1_enr 1n k>t I ~; - -
horounde,deed. s.g""'i,,2 R«e,

144
~ ~~ ·-_ ,.,_,.,,,.. .. ,.,... Cofeo S~!i< CO /i':091,? 

~,r) s?o -.1.z c;2 ~~-
~ ........ 

Wol1t Order# :=Ec.__1_6_i_1_9_ 
•~voice# __________ _ 

Aecl. # _____ _ _ _ ___ _ 

This fntormaJlon is available In alternaUvr, formats upon requasf. 
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• • • 
MT HOPE CEMETERY [ I lo l 19 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for ln the 
block marked with ·x•. Place the name's, lot# and grave# of all 
e)(\st\ng marker's In \he a?propriate sµace{s) \ha\ are adjacen\ \o 
the burial space. 

)ll' '\,~ 

f\e\t I 

Q ~{ lV fl;ll-N~'L v '\/\ iT \\ f""' 
~t.:I,"~ ••o;-.il ~ !')',:f. . •· •~'I! a%• ,·'L ",.i,;·1f. ",:',. 

~\Qf\'µp-$ s1-1, t\ '.if\' ~j,f 

)ll\\ 

¥,_~tJP,, t\. 
"' 

Tnrcrment space ror: ~ ~ 
Interment Dare: _ ___ __ _ Time:---- --- -

~8 5 \:i 
l.J.)t'.__ Grave: __ Row: __ Seel'. __ Di•,: \0 
Grave Laid oul by: ____ ___ ___ _____ _ 

Agrees with Legal Card: D Yes 0 No 

Agrees wiU1 M,1p: 0 Yes O No 

Blind Check & VcruiedJ3y•~ / ~ 
? 

Dnle: 1-//-tJI 



• APPOCATION AND ,wm '°" 01s,osmON Of HUMAN ..£.)<Jl'i' qf ) 
USE BLACK INI< ONLY-MAKE NO ERASURES, WHITE.OiJrs OR OTHER ALTERATIONS \. / 

JA ~E Of OECEDOIT-m9T tGNeN'.} 18.. MIDDLE I 1C. WT IF"MI. Y) 

i Kataktt .llilton Charles 
&\. CITY OF DEATH .se, OOIMJY OF DE!An+-ou1Sll:i£ cw.•- ft 1WAE. AE~, FUl.l 1WUNG AOOFQ~ M<D VJ> CODE OF-....-Colora,do Spr:f.nga ' .....,. """DJW-edo 
1A. TYPEDl<AMENIOMlORESSOl'CAI.IFOANIA-4',_M. ~tlR peflSOljACIINGAS= , 111. OAUF • .,._..,_. 

Peat:her1ng1l J Mortuary , -<••-•'-£ 
Cbarl.as It. naultar Son 
3017 ruclnation clrc:1.e, 
Colo r:ado Spriog11, CA 80917 

• 6322 ll Cajon Blvd. • San D:iego, CA 92115 : JD 1083 
,t IJllllanl 1M Ill f"PO,rtl .... li111 .i:nl ..,.... • ..._ ...,.._ ~ iJ 

· ; 1111 

PERMIT ntS PCRt.ar IS ISSIJED t~ ACCOf'DAHCE Wmi f'AOVI 9A. AMOUtff o,- lf£E PAO all_ DATEPERM1115!IOED
1 

9C.SIOHAT\JftE-Ofl LOCAL ~l:OISTRAA taslJINGP£.RMf1' 
- !>F',,.. ... ,. ...... HEAi.™ _,,..,.,., SODE ' 0l/08/2001 2 '00£36 Ml> JS lHE AUTH0Rf1Y flOA 1'HE DiSPOSfflOtlil SP!Clt:IED I I 4 ~ 

Al/l110RIZA110H Of IN·1'HI$ PEAt.llt. I I 
LOCM.AE<JISTI<AR ID!t,,. _ _,,. tr---..-- 7.00 T.Tra.aadala ► 

80. ADDRESS OF RE(llll'TRAR Of' OC$JRICT OF beAn+- GE. AOOIIE89 Of AEOOSTRAR OF ,'llli,S.Tllll~T:-~=DISP0=""91T101t-==----------
lf' ~Tii OCCUl:ll:EO IN (AIJIOINl,t. I IF 01$1'Q5f110M 15 ro 00tU1 IM AJIIOt!Rf oi.lTIIJO .., (AI.MIIN.,t, 

N JIOX am2• Sh Diego. ~ : PO IIOX 85222, Su Di.ea, CA 921a&-s222 
~lOli\~ CKCll N'PLIOI\IU rmtS 

~ BURlt.L QHCLUDlt EJffOUllM£1ff) 

Oa.Cl>EMMQN 

0 E. TE ... ()fW!V EHVAIA.TMEHT 

□ F 0.8'NTEIIMEHT 

FOR CO'RO'ff.'11'!1 USJi Dlll.'Y 

□ I. OISl'Osmoll PENDING-IIEMAlNS LOOAfED AT 
~•ooA•d,...&) 

0 C 'i\'.,,~~~~m, llEMAINS OfflER 

□ D. SCIENf1Fl0 USE 

[!I a. SHIP 1<10 c•~ 
□ H. rRANs,T TO OUTSJOE OF CALIFOFINl.'i 

I 

11 Ii., NAME AND ADOOESS OF CALIFOFI,.,,. c;:aEtElfV 

lk. Bopa Ceaetuy, 3751 ~ket St., 
Su Di~o. CA 92102 

1 118 DAT£ BURIED 
I 

:I-/Z-171 
Of PER- IN CHARD£ OF -

l;IU;MAflON i---+-,-~~~~---~-~~-..;~~=.,,..,..;...,::...,...,,. _______ _ 
t, I~, NAME MD ADP~ESS OF CALIFORNIA F_ACILJTY RE0EIV1NO REMMia ltlB. 0A TE RE<:EfVED 

11 
,~. SIGNA~ 0,:.- P!ASON IN CHARGi, OF FACILITY 

~ ~ ENlF,P 
OSE I 

t t-----+=-==-=:-:-:=========-=====--i-:cr=-e==-===-.. 1.::►;..,,..===-=~==~~=====~ 

I 
14A. NAME ...., AOo!lESS IN AECEJVWG STATE OIi COUNTRY WHER,; 148 OATE IW'PED I 1«:. AOORESS AHO .SIGIIATU~E OF PEB!!ON dWIOI! 

REMMl!I OIi CREMATED REMAINS •RE TO SE -PED 
I 

OF Pl.,\Cl!OG Wfllf°Tllc CARR!Efl 
lllAHS!l 

.., i-----+c:,c-r.:=~=~=c~=~=-==c==~,,..,,...-~=~--.:-=-►~~=~=~~~~---
ISA. AOORESS. llEAREST l'OIIT ON SHORELIHI; QR 91116R.DESC!'l'11Qll S!Jf'· 158, DA1E OF 1 16C. $lOHATURS: 9fl' PEJllJON IN 150, IJc&<ll """"' 

FICIENT TO 11!£NTIPY FIN,11. 1'1.,1.CE /<IG CA~ OF O.SP0SITION DfSPOSITIOlf 
I 

QWIOE 1)1' lllSl'05mON I Of°""'"° ,t 
f ,MMS,~ : ► I - 1• A"'5Y"..Ait.t. 

Q_Q!'_Y__g l;I RElAINED BY THE ~SON IN CliAAGE OF Tl£ CEMlcTERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
oHAA8E OF DISPOSING OF 'rHE CREMATED REMAINS, · ---------------------
COP V 2 STA'TE OF CAUFORNIA. Oja'M!TMENT 0f tlEAL.11,f SERY1CES. OFFICE OF STATE ~EGISTRAR VSO CREV. 9181) 



MT. HOPE CEMETEfl'I' 

INTERMENT ORDER 
Cfty of San Diego 

• 
You ar.e h.e.teby eulhonz.od ond iflsttuote~, sub;ect to your ru~ and regulation-. 10 ,nter tho rdl.nWfls 

ol JUA-tv l"TA Joi-II\/ SO N 
Ina {3€/_L llNf!:R, Funerol.date. hrn• Fie/ J,4,J, 5 //,'O{)~ 
~~ TYP• • aJUiil r~ {) 0A 
~hape~ta•esldo J : fftJlJE~()tJ- NIGSJ)A{tfiortuary. 

AU Funetal cars must arrive t>ofqre 3:IG R,rn, otregutar work.dtl)' or an extra ct)c1rge of$ / fitJ. ~ 
will be app!l•d and billed to undersigned ~ ,-----------------

1.0\ G.O Gta.ve I Qa.. - ~ Z.. ~,+ 12 
-- &''15.gg Grave sp"ce &. care Fund - · ........ 1o .. . .... . ........ - • • ........ , . .... ........................ .... _ ___ • • • _ 

Additioriar spaces and Ci:lre fund ...... -p··A"l···D·"····'""- · ............. _.. .. __ .. 'ZS! 

Opeolnll/Closing & Sel\lJ> .. •-····- .. ·• ........................... - ..... , __ ..,,, ................... .3 75' 
Burial <;:onlalner ..... •-····· ............ _.JA\'f•f,-4"70A1 .................... - .. ~ .. -·~···.. / C/0 ' : 
HOfldling Fees ._ . ........................... - .. -· .. -~-.. -· ... ·-· ····- ··... ..................... /4 5' -
Floworvd .. s-Mar1<er setting toM:f,.HQJ:!;.9.§M.!:,T.~~ .. ,.,,. . ......... , ............. .,. --:i-:=a----= 

Aocotdlng an~ 1mng 1••-·-·•·(?.l!,Y. __ '?,:, .. ~.~ -°-IE~, ':'.~ .... - ..... ··--....... 45. ~ 
Sales laxes ......... ~ ... - ... - ................. ~ .. - ......................... ~., .. ,................ ½ffi• ~ 25 

To~ ~u• ....... '.5,....... ; S 
j'ald receipl numoor ~ ~ J ~ \ \ b ~- "' 

-e--
I hereb~ certlfy I .Jm lhe:fr.:'::= ===========;::-.of tt,e abOve named decedaDt 
and lh~s Is your-ci-..illloril lo moke d,spo$it · n o .romal,is-as ;abQVe lridk.atod. I certify and re_prHe~I 
that I have ti,,, rlg/11 to makll this authoozatlon and I '9"'" to hold Mt. Hope Ceme1ery har!Tfles• trom 
any llabmty0<1 accoun1 ol saidauthonzadoo and rn1ermen1. ('~ /~A/r_ls' I~ ~I• 

I hereby al/lhouze•lhe ln1arment In l01 I ~ I ( & ?R,~ ""':~~'=.~--
"old under de@d. · , .. 

Work(;)rder# E 1612 0 
lt\llOice « _ __________ _ 
AlxLI ___________ _ 

• 
This Information isavsilable IP a/tem/J1ive formats upon request. J 

Ol"ff""dM~M ,..,.. 



• 1 • 
MT HOPE CEMETERY f ) Co I{) V 

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 -If and grave # of all 
existing marker's ir1 the ap?rcpriate space{s) that are ad\acer1t to 
the burial space. 

' 2,.. 3 . i . .. ANN P, 1::- ' ...... 
'"- X. . \ll<lASe.!.16' ~"' °F'--Q"1 • M•, """-\>1Ui 

- ~ C ' - fl 
CR.~l &r--

Wo..l,k,- ~\'} 
a,,. """ 

\/cMMUJ 
~ •• 

1 
-"• Ma_.,kAJ .~. _ .. 4'-- -'i:i> 

-
Interment space for: JU AN ,;.A J0\.\1' $0 ~ 
Interment Date: &i JAN ,5 Time: \ \: 00,wel..J, 
Lot:JtQ.. Grave: \ Row: - Sect:-'-- Div: 12.. 

Agrees with Legal Card: D Yes •. · CJ- No 

Agrees with Map: D Yes 



• APftlCATION AND l'BMIT FOR DISPOSITION Of HUMJ J.lt.j 'J (J} © 
use 131.AOK JNK ONL Y-MAl<lai NO alASUflES, WHITEOUTS OR OTliEII M.JERATI~S 

IA. NAME. \Jt" OECEDen-4RST (OWEN) ; 18, MIDOLE : tC, LAST (FAMiLvj 

! Johnson 1 rm,n~ 1maln:w· 1 ·:x Jwmit& ! - --
$A. err, 01' OEA nt I a C(JIJHT'( OF 0£.\~ c.il"'• l JjU<e.. ML.A-. FLLL Ml.0.B AOOf'ESS AND D' 00DE 

SIID Diago oiurdr:. ! San ,uo ~"if. GrettT, Jr. , Son 
7A. ~D NAMEN<O AllOAESS ~ IF~tl~ffl"~~ ~ f SUCH; 71l - . ~!1£NUMIEII . dar■OD""ilags e r • ; -~ • • I - -UCMUc 

U80 Eng.Lieb Saddle Id. 
norlsu.nt, MD 6l034 

San nt.eao, Ci 92102 , PDll29 
I 

IOlfOM.tDr.Mld 0, Nft.EMT I I flmtilt ..................... ......_ ~ lbld liiltlli" - ti 1111 -..0- 9IIIIIIIOld., 
kii,i'HUO: 111 ...:~- :...1· -· 1111,dlllit'"" ti Ila 

BA, JI'."'~ OF APPl.bm-,,,,,,,..., _j BB DAT£ SIGNED .. ··· v... /ij~ ) 0l/0S/2001 

P1:RMIT 'T'l-l8 Pait.at -S lS&ua> IN ~~ w,nt ~0¥1 8~ AMOllN1 a, l'ff r~,, ,crm1$!1ua>1 SC: 91GNATUR£ Of 1.DCALREGIST!OAR 1$$1.,HOl'EAMIT ffl °".'r.ii CIJ.,oANIA H£/ol.1"H ANQ OMET COCO I 1 5 2001 I 2100306 IS TH£ UTHORIYV FOR fW 015P0$1-rpt ~ 
AUTHORIZATION OF lfTtltPfflhlT $7 .oo !..b, ,/,e; , ...... - . .. LOCAL REOISfflAA 1111t; • .....---11111 • mrr ar-....._C11111£.-~ 

Mf/'(Qwc;MilMOt5f'051 
80, -8'1 Of RElllSTRAA OF DISffilCT OF IIEATH-- I 9E, -- OF AEmsmAA DI' 0ISrnlCI OF ... ~ 

v!c:t ~a:rn. Box 85222 
I t, Ml'OMl~ ll fl) oc::cull 1H AHOfHH Olifl:IC'J 111.c.Gl\lHIIIIM,t, 

tlOH_ HOUllll.S A t,lf.W I l'!•Mnto»,owflHAt 
Ol!i'°81.TlOM Sim l>ie20. CA 92.186-5222 I -l 

ltEO l:ISPOSfflOH(S) CHEQ( APP~Bi.E rm,a; FOR CORONEll'S USE OHL Y 

IJI A. !UR1AL ~-Da0Ml!UEIIT! 0 I!.. 'Wol'OAAIIV El<VAULTME!ff O I. DtsPOSlllON -M~NS LOC,.Tm AT 
(Nflffl• a11d Adcbae) 0 IL Clll\~TION 0 f CJISINW1MM El c.. DIIPOSrTION OF QiEM,\_lEQ REIMfHS OTHER D G, SHP "' fO CAlJFOIIHIA iKA.N tN A CQIIETERV 

D. SCIENTlFlC U5E 0 M """"" TO OU'TSll£ Of CALIFDf'NIA 

• BURIAL 

IIA, KAME AM> AOOFIESS OF~~~ 1 110 DATE" BURIED i ~ c Z°' 7 ~ LE~ BLAIAL Kt . llopa c:e.atery; S Hu · t St. I 
S4ll Diego, QA. 92102 : /-$"- C')/ .. 

"' ~ 

j 
~ 

~ 

I· 
" 

12A. NAME AND ADOAIESS OF CAUFOfNA OAEMATCln" ; ,211. °""' CABl.<1ED i ,l!C tRG••Tlff Of PEP r o• CReM•TION 

OREMATIDI' - I /. 

, ► 
taA._ NAME A.MD ADOflESS OF CM.FOfNA FACUTV ~OBV.Hl REMAN1 ' UIIB .. OAT£ RECEIVED; 1$0 SIGNATlff OF' PERSON IN CHARGE- OF. FACN.ffY 

SCIENTlf>: I 
U61l - I 

, ► 

\'Jl,',NSIT 

I~ NAME.AND ADORESS IN RECEMNG_ STATE DR COUNTRY WHER£ 
REMAIIS ~ CREl,IATEO FIEMAINS AAE TO BE SltPPEll -

' 148.. DA le -SHPPED ' 1,40 ADDRESS NG $DNA.JUAe OF PEA&clN ~ ov.AQE 
: Of PLACING WITll "THE GAA1UER 

I 
1 ► 

SOAfflA!fiO AT !!EA 16,A.. ADDRE3S1 NEAREST P0l'T ON ~INE. OR OTHER OESCflPTl)N ILF- ' JSB. DATE. Of ' 15C =.TlJIIE Of !'£1!80N IN ., .. -~ 
0A FtCOEHr TO l>EMTIFY ANAL Pl.ACE AND 0A PISTRlaf OF Dl8PO&ITI011 O&SPOSll'ION : C E Of DISPOSfTION I Cl Cit"-' • 

I ~A.SOllf'Olfll 
-TIOIIOll<ER - :. I -·-trH,\lf I~ A caiatRY 

I 

COPY 2 IS l!ETAINEO BV THE P£RSOH lN CHARGE OF -ntE CEMETI,RY, CREMA'IORY, FACILITY FOR SCiENTIFIO USE, OR BY lfE PERSON IN 
CRARGE OF DISPOSING OF THE CREMATED Rl;W.INS. 

STATE OF CALIFOAJM. OEPA.RTMENT-OF- HEAi..'™ SEAVICE.6, OFFICE OF STAtE ~TAAR V.89 (REY. 8 / 91) 



. . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Olego 

Daill l- 4- O I 
You ar• hereby authortzed sod Instructed, subjecl to your r es and rogulatio,,, ~\ 10

1

8-r {S:" remalrl& 

01 _.J.!..!.i..lJ~t' !!..tJ ..:::1:::........,,,-!.f--=0....:.R..:..'Oi:....__~::,__-~..:..' I ----'-----.., 
l,\a ~'=>~,.. .. ~,~\ Foneral, dato, 11me--"--JI-\-I-- f \\\ \ - \ 
Clltirch. Chapel. G1avasid, ________ ; RA_~ St t\, \_. E,.. t,,1or1t1ary. 

All Ftn're.raJ cars ITT',Jl t arrtve before 3;:30 p.m.. Qf regular worit day oran exva.oha,ge ors ___ _ 
wlll birapplJod and blllOd lo undersigned. _________________ _ 

lot ~ ~ Grave 3 Raw ____ Section ) DTYislo~ _J__._· _ _ 

Grave space & Care Fund ...... - ................. ~.~.!: ... ~.tf.J~-···--····-·-·········· __ -e __ _ 
Add1~r<J1'lil,l spa.cesancl Cf4f6 fund .. , .......... ..,. ...... ,., .... - .. ,-,... ... ,... .. , .. ,,-,,,_,,,,, .... ,1,, .............. --~-

Opening/CIO$lng & So1up ............................................................ --····-·"·'·--··-·- \ 0 5 • 00 
55° OD 

Burla!Container .............. p.A-·J .. D············· .. ·····"···• ............ _ .. , .. , ...... _ ..... _ ·1., O • OO 
Handling Foos ······- ··········-··· ,, ,,H,,, .............. , ••....•...•.••••...•.•..•...•••.. ,_ •..•..... _,,,.,,.. 

Flower .-ases -Morke~~g @-4-1.nnt_.,_, ......................................... - .... _ -
Recordtng "'1d OlinUr. ·i:jop·erceMEfAR'f··· .......... ~ .. --......................... ~y ~ ~ ~ C) 
Sales taires - ..... ,C11Y·oF·SAN·0tfGC,t-r' .............. _ ............ _ ... -................. ~ \ 3 

Pa1<1rece,p1nun,ber ~~~3~\'j ........ ~i.j: \J 
A ~ Balance due ~ 

I hereby cenlfy I am tne ' ~ L, WJ «(A, A ol Out above nemed dec:edehl 
and this l.s your-a.ulhoriij t() ~<Uspo.s(rBmiainfas above ifldlc~ued, I certify amt.represent 
that I h••• the rlghl lo mall• lhls authoraatjon arid I agree lo hold ope Cemel~ry h•rmli!SS I 
any llahmty on aCQoun1 of srud auttiori~tron and interment. 

I h<tre~ •~lho/.,g_~;JS;t~N(.. 
l\old under di)ed. 

Worl< Order.# =E'--1_6_1_2_1_ 
\Nioi,t,e,1 ___________ _ 

Acct.I ___________ _ 

REA· 104' (7 •.96.) Th,$ Jnrorma11on ,savailaDle m altel'flative formats upon request. 
._ .. ,..,,..,,~ w,.t.,.,,,-pt; 



t 

MT HOPE CEME'fERY 

-
fl(o{J, · 

GRAVE BLIND CHECK FORM 

Write in the name of the deeeased for which the grave is for ir, the 
block marked wlth "X". Place the name's. lot # and gralle # of all 
existing niarker's in the appropriate "5pace(s) that are adjacent to 
the burial space. 

1\1\J>.,N \l~ ✓ 

l'-~t ,c.i , 

\l'i'.-tl'llvR ~~ov IV ~ .. ,~:,."! 

~'ti~~-II {;,-f\'tJ 'JQN "',1\'--\ -e.., l'\, \.,\..( t 

hi\!-, I rJ 

1.J: \.,1.; 1\1'\'S 

" lhterment spaee for. 1-J f>\'i) \ Iv t- ~i)~\l 

Interment Date: _f_f--_, __ \_-_\_\ __ Time: \\. 0 O 

Lot:\.\_~ Grave: ~ Row: __ Sect:_\ __ Div:.1__ 

Grave Laid out by_· ______________ _ 

Agrees With Legal Card: D Yes ·□ ,No 

Agrees with Map: 0 Yes O No 

Blind Check & Verilled By_· _______ Date: __ _ 



• · E-ltold-1 ~ 
APPLICATION AND PERMIT FOR DISPOSfflON OF HUMAN REMAINS ~ 

USE BLACl< INK ONI. Y-MAKE 1'10 ERASUfl!c&, WHiTEOIJTS OR OTHER /\LTERATIOIIS 

i,A. NAA(E Of OEOEl)E)(l---fflST COIYllfl> I 11!, 'lll!OI,£ 
.atina I OU .. 

ZED 0t9POSITIOH(S) CH£<lK APPUCA!LE ffEMS 

III A BIJfflAL ... O.UDIES --
00 a CREMAT~ 

D C'. 0-Cf' -•TEO 11£"""'8 OMA 

D 
THAH It' A CEM1!1'£11'1' 

D sctafTIFIO USE-

~q. l.~ST (FAMILY) 
:sbat.es,-ar ... Yord 

0 E IBOPORARV ENVAul "lME>IT 

□ F, DISIH'ltRMEl<T 

□ G. - IN TO CAllfOAW. 

□ H -T TO 01116111E Of' 0/ILFOONI/, 

BURIAL 

"t" Nl,/,4l AHO ,\PQRE8$ OF CAI..CFP!!Mlf,. --.,y 
K • &>pe c.t1etu,1 ,,:u arut St. 

1 1 lll. OA'1E BURIED 
I 

San Dup,. CA 92102 :/-/9-01 

80IEN'l'IFIC I 
USE 1 

.. sex 

-, 

FOR CORONER'S USI! OHLY 

□ I Ol8POSC'll0N PEMllllG-flEMAINS COCATID Ar 
<M•m• •1111 Addr•u) 

OF Cf!EMATIOH 

~ I t ► 

1
1-----+,-.... ,-,NA"'ME="""•HD,.,,..•""0"'0"'RE"'ss"""1N""""RE""CEM=,..~.,..,ST""•"'TE"""Oll.,,..,OCMMlRY===-=RE,,,...--,:-,..~a.0'"m=-st<-,P,-PED=+-',C,,C_AD0=_,.=-AHD-~ .. -llN~-.T"'LIIE=~Of=-=P£"'ASON=""'"111'"0WlGE"""'='" 

· REMAINS OR CREMATED REIWNS ME TO BE SHIPPED I OF PtA0IHO WITH THE QPWEA 

~---------,f-c-==~===---------------:.-~=---4·-"---=-~===~------ISA._ ADORESS, ~ PDIHT ON 940AQINE, (lR OllER ~IPT!OH 81.F- 1158, DATE OF 1,0, UCINSI ,,.,,,_. 

-

Flaect TO lflElllF'I FINAi. l'LJ,CE ,Iii> CA _ll!ll!!!!2I at" 0lllPO!lfflO!I 
1
1 DISPOSITION I Of CltlM""' ,. 

I MJ.IJO Ollfl!O!SN: ....,_,..., 

COPY 3 OF THE PERMIT IS TO BE RETURNal TO THE COUl'ITY OF DEA'ltt WHBJ THE REMAINS AREc DfSPOSEO OF IM ANOTHER DISTRICT, IF l<OT 
APPLICABLE. COPY 3 MAY BE DISCARDED, 1ltE LOC-'L REGISTRAR Mf,Y bE$TROY Al'IY ORIGINAL Of DUP1.1CAn' 1'£RMIT AFTER ONE YEAR FROM 
ISSUE DATE. 

a:PY3 VS11 CRE\l, e /911 



• •• MT, HOPE CEMErffiY 

INTERMENT ORDER 

n ;-~~:,,, "C,l Cily or San Diego r < fl. ....... .v -r tu,,-, DatG 
)._ f) I 

You au, hii!reby a\Jlhorlzed and Jr,stnxit~.,. subject to vour rule~,. .. .; requlatlo11s1 to lnlerttie remain& 

ol />f<E'-/Vl;@ Lcrr~d [ "21,[5/ 
In a 7:>oue,LE Cl< YPT Funeral, da1e, lime----------

Jypecrs auiiiii c . -
Church, Chapol, G1aves,de __________________ Monuery, 

AU Funeral cars rnust arnve before 3;• p.m of regular woli( day or 811 ex11a c:'1-a,ve of$ ___ _ 

will be applied and bliiod 10 un<l<>l'Slgnad. _________________ _ 

Lot /4 5 Grovo 2 Row ___ Secil0f1 ~ ~isi_1Bloc~ / :;L.. 
Gra\!ospocc & Core Fund ...................... ·-·-- ........................ _, ... _ ......... ··-··· . '895~ ~ 
Addltlal"la) spaces and care fund,.., ...................... ,-,,-, .. ,, ................. _,,, •.. , .... .......... ,.. ___ _ 

Openlng/Closlng & Setup ... - .. ,--.. ~ .... -.--.. ---~•---- ~ .. ~- .8 ZS: !l' 
Bu,lal Con[alner ...... ;J)..8.h ... ~g_i'..fI ........... , ............................................ 3 5'0, ~ 

3:lO, !!!: Handling Fees .... , .. __ .. ,_ .. _., ............... - ... ·-.. -··-·---..... ,, ____ ... ____ ._,_,=,='--
Flower 'VD801i -Mi!itkc.-r sertlng fee ·············••··-····•··•- ......... ,1 .,,, ..... ,~., ., ......... ,~ ...... , ___ _ 

Aeca,~in9 and rmng res .... ·-·rT"''n''.:.:UJ;\'lT:·-rs .. 1'lTti'""·•·· ............ _, 5 : 
'Sales •~es ................. ,_ .. ,_ ,-.. - .. ,:t:•-··- ~ .. ----~-- !,~ 

a &-, (J ~ T01al Due ........ --.. ,- .Z, 04 3, 
10 ( 'Paid receipt number /?, - 53 2.2./ '.5 //, ()0 

Balonca dllO / I 5J;!_,.9J 
I hercitiy certify I am the--~~-=-~====-~ of the above nomod da...--eaon1 
anti this l!ii .your au.~hority to make cU~poslllon of remains as above lodtealad, I cetUfy a.od represent 
11ia.1 I liave lhe rlghl to make lhls &rlharizMfoo nnd I agree 10 hold Mt. Hope Cemete,y harmlou from 
at1Yhabitltyon""coon1ofsaldauthorizalionand intermen ,11/.L;l(./S M, -~ 11).SOIJ 

I h8f8DY 8:UlhOl'i:te tbe inletmenl In IOt I 
hold under deed 

Work Order# =E=----_1_6_1_2_2_ 

~ 

lnvofce 1 ___________ _ 

11Ce1 # ____________ _ 

This-Information is avallable In artermitiw formals upan request. .,.,. ___ ..,.....,,,,,_ 



E-16122 

JOHIISott. ifltijns lL 92154 (619):i/5-0188 

"':1 1 ., ; DRRl' T 
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Mt. Hope Cemetery 
Prepayment Plan Record 

MALORIS M. JOHNSON 
824 REEF DRIVE 
SAN DIEGO, CA 92154 
(619) 575-0188 
E-16122 

Preneed ror; 
MALORIS M. JOHNSON 

Lot 145 Grave 8 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Owe 

Mail Payment to: 
Mt. Hope Cemetery 
3751 Mar1(et St 
San Diego CA 92102 

1 
Febr\Jaly-01 

64.00 
1,468.50 

Office Hours are M-F 8:00 - 4:30 

Cemelery Gates Open 375 da)'S per 
year from 8:00 - ll:00 
For lnfOllnalion Please call 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

MALORIS M. JOHNSON 
824 REEF DRIVE 
SAN DIEGO, CA 92154 
(619) 575-0188 
E-16122 

Preneed for. 
MALORIS M. JOHNSON 

Lot 145 Grave 8 Div 12 Sec 2 

~ Payment NO. 
Payment Due Date 
Payment Amount Due 
Balaoce DUe 

M;1rch-01 
, 64.00 
1,404.50 

Mail Payment to: 
Ml Hope Cemetery 
3751 Mar1<et SL 
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 

MALORIS M. JOHNSON 
824 REEF DRIVE 
SAN DIEGO, CA 92154 
(619) 575-0188 
E-16122 

Preneed for: 
MALORIS M. JOHNSON 

Lot 145 Grave 8 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due­
Balance Due 

Mail Pa}'!Tlenl lo: 
Ml Hope Cemetery 
3751 Mari<et SL 
San Diego CA 92102 

3 
April-01 

64.00 
1,340.50 

Office Hours are M-F 8:00 - 4:30 
Cemete[Y 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 

MALORIS M. JOHNSON 
824 REEF DRIVE 
SAN DIEGO, CA 92154 
(619) 575-0188 
E-16122 

Preneed for: 

Lot 145 Grave 8 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Ml Hope Cemetery 
3751 Market Sl 
San Diego CA 92102 

4 
May-01 

64.00 
1,276.50 

Office Hours are M-F 8:00 - 4:30 

Cemetery Gines Open 375 days per 
year from 8:00 - 4:00 
For Information Please call 
(819) 627-3400 
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Ml Hope Cemetery 

Prepayment Plan Record 

MALORIS M. JOHNSON 
824 REEF DRIVE 
SAN DIEGO, CA 92154 
(619) 575-0188 
E-16122 

Preneedfoc 

Lot 145 Grave 8 Div 12 )Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balanoe Due 

Mail Payment to: 
Ml Hope Cemetery 
3751 Market St. 
san Diego CA 92102 

6 
June-01 

64.00 
1,212.50 

Offioe 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 

MALORIS M. JOHNSON 
824 REEF DRIVE 
SAN DIEGO, CA 92154 
(619) 576-0188 
E-16122 

Preneed for. 

Lot 145 Grave 8 Div 12 Sec2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to; 
- Mt. Hope Cemetery 

3751 Market SL 
San Diego CA 92102 

6 
July-01 

64.00 
1,148.50 

Office Hours are M-1= 8:00 - 4:30 

Cemetery Gates Open 375 days per 
year rrom 8:00 - 4:00 
For infolmatlon Please call 
(619) 527..J.400 
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Mt. Hope Cemetery 

Prepayment Plan Record 

MALORIS M. JOHNSON 
824 REEF DRIVE 
SAN DIEGO, CA 92154 
(619) 575-0188 
E-16122 

Preneed for. 

Lot 145 Grave B Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt Hope Cemeteiy 
3751 Mantet St 
San Diego CA 92102 

7 
August-01 

64.00 
1,084.50 

Office Hours are M-F 8:00 - 4:30 

Cemetery Gates Open 375 daYS per 
year from 8:00 -4:00 
for ·,ntoimatlon Please can 
(619) 527-3400 
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Mt. Hope Cemetery 
Prepayment Plan Record 

MALORIS M. JOHNSON 
824 REEF DRIVE 
SAN DIEGO, CA 92154 
(619) 575-0188 
E-16122 

Preneed for: 

Lot 145 Grave 8 D,v 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt Hope Cemetery 
3751 Market SL 
San Diego CA 92102 

e 
Septembef"-01 

64.00 
1.020.50 

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 

MALORIS M. JOHNSON 
824 REEF DRIVE 
SAN DIEGO, CA 92154 
(619) 575-018.8 
E-16122 

Preneed for. 

Lot 145 Grave 8 Div 12 Sec 2 

9 " Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

October-01 
64.00 

956.50 

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 lntormatlon Please call 
(619) 527-3400 
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Mt. Hope Cemetery 
Prepayment Plan Record 

MALORIS M. JOHNSON 
82it REEF DRIVE 
SAN DIEGO, CA 92164 
(619) 575-0188 
E-16122 

Preneedtor. 

Lot 145 Grave 8 Div 12 Sec 2 

Payment NO 
Payment Due Date 
Payment Amount Due 
BaranceDue 

Mall Payment to: 
Ml Hope Cemetery 
3751 Market SL 
Sar, Diego CA 92102 

10 
November-a, 

64.00 
892.50 

OffiCe Hou.rs are M-F 8:00 - 4:30 

Cemetery Gates Open 37S 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 

MALORJS M. JOHNSON 
824 REEF DRIVE 
SAN DIEGO, CA 92154 
(619) 575-0188 
E-16122 

Preneed for; 

Lot 145 Grave 8 Div 12 Sec 2 • 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Malt Payment to: 
Mt. Hope Cemetery 
3751 Market St 
San Diego CA 92102 

11 
December-01 

64.00 
828.50 

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 

MALORIS M. JOHNSON 
824 REEF DRIVE 
SAN DIEGO, CA 82154 
(619) 575-0188 
E-16122 

Preneed for: 

Lot 145 Grave 8 Div 12 Sec 2 

Payment NO. 
Psyme11t Due DIiie 
Payment Amount Due 
Balance DUii 

Mt1il Pt1YT11ent to: 
MI.Hope~etery 
3751 Market St, 
Stln Diego CA 92102 

12 
January-02 

64.00 
764.50 

Office Hours Bill M-F 8:00 - 4:30 

Cemet,ery Gates Open 375 days per 
year m:,m 8:00 , 4:00 
For lnformetlon Please call 
(619) 527-3400 

.. 
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Mt. Hope Cemetery 
Prepayment Plan Record 

MALORIS M. JOHNSON 
824 REEF DRIVE 
SAN DIEGO, CA 92154 
(619} 575-0188 
E-16122 

Preneed for: 

Lot 145 Grave 8 Div t2 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Belan<:eDue 

Mail Payment to: 
Mt Hope Cemetery 
3751 Market St. 
San Diego CA 92102 

13 
February-02 

64.00 
' 700.50 

Office HOUl'S 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 

MALORIS M. JOHNSON 
824 REEF DRIVE 
SAN DIEGO, CA 92154 
(619) 575-0188 
E-16122 

Preneed ror, 

Lot 145 Grave-8 Div 12 Sec 2 

Payment NO. 
Payment DI.le Date 
Payment Amount Due 
Balance Due 

Mall Payment to: 
Mt Hope Cemetery 
3751 Markets~ 
San Diego CA 92102 

14 
March-02 

64.00 
836.50 -

Office Hourg are M-F 8:00 • 4:30 

Cemetery Gates Open 375 days per 
year from 8:00 • 4:00 
For information Please caff 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

MALORIS M. JOHNSON 
824 REEF DRIVE 
SAN DIEGO, CA 92154 
(619) 575-0188 
E-16122 

Preneed for; 

Lot 145 Grave 8 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Ball;lnceDue 

Man Payment to: 
Mt Hope Cemetery 
3751 MarlcelSL 
San Diego CA 92102 

15 
April-02 

64.00 
572.50 

OffiOe 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 t'lan Record 

c 1 ~ri,z. 
MALORIS M. JOHNSON 
824 REEF ORM: 
SAN DIEGO, CA 92154 
(619) 575-0188 
E-16122 

Preneed for. 

Lot 145 Grave B Dill 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mall Payment to: 
Mt. Hope Cemetery 
3751 Market Sl 
San Diego CA 92102 

16 
May-02 

64.00 
508.50 

Office Hours are M-F 8:00 - 4:30 

Cemetery G-es Open 375 day1S per 
year from 8:00 - 4:00 
For information Please call 
(619) 527-3400 
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Mt. Hop,e Cemetery 
Prepayment f;! Ian Record 

MALORIS M. JOHNSON 
824 REEF DRIVE 
SAN DIEGO, CA 92154 
(619) 575-0188 
E-16122 

Preneed for: 

Loi 145 Grave 8 Div 12 sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Ml Hope Cemetery 
3751 Market Sl 
San Diego CA 92102 

17 
June-02. 

64.00 
444.50 

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) 627-3400 
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Mt. Hope Cemetery 
Prepayment Plan Record 

MALORIS M. JOHNSON 
824 REEF DRIVE 
SAN DIEGO, CA 9'2154 
(619) 575--0188 
E-16122 

Preneedfor. 

Lot 145 Grave 8 Div 12 Sec 2 

Pa>tmen\ t4O. 
Payment Due Date 
Payment Amo!Jnt Due 
Balance Due 

Mail Paymentto: 
ML Hope Cemete,y 
3751 Market SL 
San Diego CA 92102 

• 
18 

July-02 
84.00 

380.50 

Office Hours are M-F 8:00 - 4:30 

Cemetery Gates Open 375 days per 
ye,ir from 8:00 - 4:00 
For information Please call 
(619) 527..3400 
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Mt. Hope Cemetery 
Prepayment Plan Record 

MALORIS M. JOHNSON 
824 REEF DRIVE 
SAN DIEGO, CA 92154 
(619} 575-0188 
E:-16122 

F'reoeed for. 

Lol 145 Grave 8 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mall Payment to: 
Ml Hope Cemetery 
3751 Mat1cet SI. 
San Diego CA 92102 

19 
August-02 

64.00 
316.50 

Office Hours are M-F 8:00 - 4:30 

cemetery Gates Open 375 days per 
year from 8:00 • 4:00 
For information Pl~ call 
(619) 527-3400 
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Mt. Hope Cemetery 
Prepayment Plan Record 

MALORIS M. JOHNSON 
824 REEF DRIVE 
SAN DIEGO, CA 92154 
(619} 575-0188 
E-16122 

Preneed for. 

lot 145Grave8 Div 12Sec2 

Payment NO. 
Payment D~e Oats 
Payment Amount Du~ 
Balance Due 

Mail Payment to: 
Ml 1-iope Cemetery 
3761 Marl<et Sl 
San Diego CA 92102 

20 
Septen,ber-02 

64.00 
252.50 

Office Hours are M-F 8:00 - 4:30 
Cemetety Gates Open 375 days per 
year from 8:00 - 4:00 
For lnfonnatton Please· call 
(619) 527-3400 
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Mt. Hope· Cemetery 

Prepayment Plan Record 

MALORJS M. JOHNSON 
824 REEF DRIVE 
SAN DIEGO, CA 92154 
(619) 575-0188 
E-16122 

Preneed for: 

Lot 145 Grave 8 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mall Payment to: 
Mt. Hope Cemetery 
3751 Market St 
San Diego CA 92102 

21 
October-02 

64.00 
188.50 

Office Hours are M-F 8:00 - ◄:30 
Cemetery Gates Opet) 375 days pe< 
year from 8;00 • 4:00 
For information Please call 
(619) 527-3400 

• 
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Mt. Hope Cemetery 
Prepayment Plan Record 

MALORIS M. JOHNSON 
824 REEF D~IVE 
SAN DIEGO, CA 92154 
(619} 57~1&6 
E-16122 

Preneed tor. 

Lot 145 Grave 8 Div 12 Sec 2 

Payment NO. 
Pll'jl'I\Elnt Oue Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
ML Hope Cemetery 
3751 Mark,el SL 
San Diego CA 92102 

22 
N<Nembef.02 

64.00 
, 124.50 

Office Hou111 are M-F 8:00 • 4:30 

Cemetery Gates Open 375 days per 
year from 8:00 - 4:00 
For lnlormal:ion Please call 
(619) 527-3400 

I 
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Mt. Hope Cemetery 
Prepayment Plan Record 

MALORIS M. JOHNSON 
824 REEF DRIVE 
SAN DIEGO, CA 92154 
(619) 575-0188 
E-16122 

Preneed for: 

Lot 145 Grave 8 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt. Hope Cemetery 
3751 Market St 
San Diego CA 92102 

23 
Oecember-02 

64.00 
60.50 

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 

MALOR.IS M. JOHNSON 
824 REEF DRIVE 
SAN DIEGO, CA 92154 
(619) 575-0188 
E-16122 

Preneedtor. 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mall Payment to: 
Ml Hope Cemetery 
3151 Market St 
San Diego CA 92102 

24 
January-03 

6().50 
0.00 

Office Hours are M-F 8:00 - 4:30 

Cemetery Gates Ope11 375 days per 
year from 8:00- 4;00 
For information Please call 
(619) 527-3400 
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CANAfiY ' cEMETEllY 
PINK ..... .. ....., .. _,_, ... ...... ...... . AtJblTOA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54075 

Date: 1?/ 2q / 0 / , 20 __ 
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Acot. No. _ ________ _ 
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OFFlCIAJ. RECEIPT 
Wl-'ITE .................. TO cus~R 
.eANAAV , __ ,.,.,_,.,,. caAE!Ell'i 
Prlli< ,_,.,..,,_,,.,, . .. .,_,_,.. ~nt)A 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-;3400 

53384 

Date: Feb - @ • 20 fil 
....CUc!!lll~--1:l.;'---\Jl.lUJL..!.,,,,!!~- Ad;dre~ 52lj REEF DI< . SAN DIEGo)CA q,g154 

oiVOO Lil {)l) 
-...._;,.i.Jl4-'ll----'J.'~'------"?"1..----;-------:r-:::---_.:_R.:....:.I_-__ Dollars($ -~..:V;;....:.7.;..••-=:~: 

J l • t:: .i"\ Division 
;o, Lot_-_-,=;.,~---- Gla't'e --;::::::::l!ri::=====!R~o!w===~Seetton_~i+------ le)., 

' 

lnvoice No. ________ _ 

AccL I-lo. _________ _ 

w.o. E~ //p/2.2'iv 
BALANCEOUE !i ~ft.8.fil 
Pre•Need Lot □ At Nea,d □ On Acct 0 
Precnetd TIU$! □ Gash □ Ohe<lk fil 
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···••0' I T./11SSl'p 'A I D 

IT.13 '2. 2 200t 
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OFFICIAL RECEIPT 
WHIT-;E: .-;__,_ TO OUS-T~R 
CAWJW ··-- O!;r,tE.fEFIY 
PINK.~ ........ --- -'.llcm>R 

CrTY OF SAN DIEGO. CALIFORNIA 5574 8 
MOUNT HOP.E CEMETERY 

(619)527~ 

From: {V\a..lov,5 ~\-inscm Address: ~~Y ~J>li-~cq~~~, ,20 ~ 
~ foy.,c c: {j Dollars (St oY.00 
In~ Paym,mt of Yf.L:")'\..l£.41 _ 1"'"'--_'4-__._y~u..._5Lat"L...-_· ----~~---
Lot __ _,_\4__,__,~.,_ ___ _ Gralle_fJ-~----- - Row - Section ;)..,, =n l;I 
lnvo,ee N6, ____ ___ _ 

Acct. No.~---- ----
\S - tl.. I "l.. A.. w.o. ------;,:----,--,.--,--,,c----

: 13ALANCE OUE J, (90' 5"D 

Pre-Need Lot~ At ~d On Aecl -

Pre-ooed Trost)( Cash 

.4.i:.':-2-12"(R8Y' 10---02) 
~~oolg•l-., ,n,4~11fbyp '1i',n,a¥ U?Q() r.,,Qunt 

NOT VAUD FOR PURPl/)SES STAlcD1JNLESS' 
STAMPED 'PAID' IN THIS SPM;)E CIIElllT 6700? 

~ s. .. Cata •ma, 
8°"5alos 100 
Of Lois n a, 
Ooenino' 100 
ctOSi~~ 77181 
Burial 100 
C6nl"""4 771$1 

100 
7)'185 

100 
77183 -7718& 
60f01 
78390 

• 

ln'-l 0/J 

f,,4 I oo 



I. 

• 

OFFICIAL RECEIPT 

£, l ~1 12-1.-
c,rv OF SAN DIEGO. CALIFORNIA 5 5 6 6 3 
MOUNT HOPE CEMETERY 

(619) 527-3400 

, 20 __ Date: \\-d...1- 0 ~ 
~~~~~fi...I~M~ __ Address: D~ ~ --------------­

~¼~~~==:::::::::;~"'"""==-.~~:;::::::;;:::::::;:===--Eklllats($ bi. o o 

Invoice No. --------- NGTVI\UD FOR pu~POSES STATED UNLESS 
S'rAMPE.0 ~ID' IN THIS $PACI?. 

Aact. No. _ ~ --..-----
W,O. J;._- \\o \ d.. J. 

BALANCE DUE \~ ~ • S"O 

~ijEl!fT . 67007 
29%- saies Qa'te '77184 
80'4 s.Jo• 100 
oll;\l<I 171~ 

-Qpe,;ngl 100 
C!Osing 77t8J 
~-1\al . 100 
C~lnors 77182 

100 
Tl18S 

100 
-v.,~ 5..,..,. 
1i186 
80<01 
78390 

TOT/IL Pi"IO $ 

\, ~ oO -
~~ 00 



• • 

OFFICIAL f!E;CEiPT 
\\l~ITE "·--··--··· 'll ~ 
C~N~ - ··- ·······- · CEMETE~ 
P.INK .,._ .... _ ..• Al:IOllPA 

E 
CITY OF SAN OIEG(), CAUFOJlNIA 

MOUNT HOPE CEMETERY 
(619) 527•3400 

/{€( 2.2-
N~ 554 43 

,, ~ - ' oate: 'I. - ~ '7 - b < . 20 

Address: ~~~~:..._JL-'t.:::.='JlO.=:\-~!:!..!.l,lv~~-===~®=~!:'.:- ~-<\_,t.:..;\:.::.5--.!q'--
1 Oollara ($ I:, Y · t> O 

• 

Lot_\_.\\_,_5=---- - Gra~ --;::::::::8= =====.!R~ow~ ==~Section,_ ~.....,__ __ _ 
IIWOi*No. ________ _ 

Acct. No.-----=------

W.-0. \:._• \',o \ ~ ~ 
BALANCE DUE ~ 5 a_, ~ t) 

Pre-Need Lot '!- Al Need □ 
Pre-need Trust I<" ~h □ 

On Acct e 
Gheck la: 

;).J ~ ~ 

twdllng fN 

67007 
m M­,oo 
rn .. •· 
77.:r, 

100 
77182 

111: 
Aeool"d!ng &. 100 
'M!lt?. F• • -Z71'3 

~""1'711b : 
.s.Iea :Tu &0io1 

78390 

TOTAL PAID ' 

Division \ ':l, 
~ 

b l/ oo 
l:, I/ () D 



OFFICIAL RECEIPT 

• 
' 

8 Row Spctlon Lot_\.,_~.__t!i"--____ Grav.,-,::::::=====~~==~ 3 

• 

lnv.oice No. _________ _ 

Acct. NO.--~~...,....-----

W.O . ~- \~I~~ 
BALANee oue ...:,~,!..l:;.:b:..:•....:":...:O=-----

-NQlVAi.tDFORP~PbsESTATEOUWLESS'StAMPEO 
1'PA.10' IN THIS::SPACE. 

Pra,Nl!<id Lot 
Pr&-<1ee,fT NS.I 

AINeed 0 
Cuh 0 

0nl\CC\_ Q 
Check )iii:" '\ \_ \ \ '~ \\ 

~B \'ff lelSSUEOl!,Y ~ ~ 

y '$Ilea~,. 

~5:1" 
Ope:ning/ 
Clo;ici,g 

~n~ 
Handling F .. 
~rd.I_";.& 
Mlac, Fee. 

=1111 b 
sa1m,n1it 

TOTAlP~ID 

55357 

Jrs($(,3/ .oo 

Oivisjon 
SloO,.. \-=t 

fh~ 
100 

"1118' 
100 111,, 
100 

1718" 
100 

17185 
100 

71183 
~ 4 01) -~eo.101 

moo 
• b~ bO 



1 

I 

OFFICIAL RECEIPT 
WHJ:!E---.-•·- ···""" TO CUS~ 
OAN).flY ··-·-·•- ····· ........ CEMETE~ 
P<Nfl-.. ---- AUOOOR 

CITY OF SAN DIEGO, CALIFORNIA E I 0?r2N;-
MOUNT HOPE CEMETERY 

(619) 527--3400 

55266 

• Date: 8 -J ~ 0 ~ , ~o __ 

Address: _8_~'-4J\-----"'~'-=~l()""">-:.'-' ... ♦.aNL~-"'--"'4¥7""¥'='----'-<l .:::::.~,,)..>~~~L-

' Hera($ ~ V -0 Q 

"----l~lO.A.,!.._Payment of---=-'-l\i...-=-_-~ffi,UA~,.,..=-~-.::-'--d-~__.>=="----------------

\ I.I S II? ~ D)vision \~ \.O\_~~'------ Gra'l.e ---;\l:::::::======::...'.:l\~o~w====S~ecr10n _ ____::"'<.~ ____ -;e~lbl!>. eie1 .. , ,:__J.,~-

Invoice.No-. _________ _ 

Acct No.--,--------
~- \~\l ',1. 

:::Nee oue :\ °! O, 0 U 

Pr,i-Ne,ed lot ! ..,. Nee;:! D 
Pt&-~ Trust ff' cash D 

AC-212 (Ao,, 6-911 

OnACCI 0 
Chee~ 

~ao\ 

~T~.ALIDF<mPVRPO~~ATEO.UNI..ESSSTAMPEO 
~PAh,,- IN T'tll-8 SPA.Ct!. 

ISSUEOBY li~ 

CIIEDIT 
2111;s.ln.cart 

11007 
n, .. _,s~ 100 ....... n, .. 

~Ing/ o,lng 
loo 

"""77181 
Bu~I--

""""'"""' 
100 

n-182" 

Mandll~ffl 
100 

77180 

ll:•i.""'' ec. ee 
100 

n18:) 
P.re-Nted -T .... 9022 
SA:le,~a,, 00\01 

"'""' .:fGTALPAID t 



• OFFICIAL RECEIPT 

[ 1<.c' .... '2 
CITY OF SI.N DIEGO, CALIFORNIA N ~ 55152 

• 

:, -- 1()~= 
rtNk.~---- AVOITOA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date,~ 
i?11 ,.j P(-114 

1/1 
I 

.2c/JL 

J:;:~"'=#:;:.._h~~---Y......::::::;:=====::;::=====-~ opnarl<$ _..{o'-$1-'-: -'-tJJ _ _ _ 

1n,_ µ..,,r<-<----=---- Payment ot-i= ""--'-==z..._.L.!~c-f:..._!.l.li.~L.:.....!<L~"-"=.!:~:!....:.!.._ ____ ____ _ _ 

'> Division / :C 
lo,L __ ...;..;;.__ _ ____ Gra~ - -fl:= ======..!:R~o~w=====~S~ctiQn, ___ =:OC...,_ _ _..,._w,.1100.,:,ckL... _ __..~= 
lnvo¢ e ~o. _ ________ _ 

AccL No: ---~~ -----

W.O. - ~-~~l=.G,---1«=2~-­
BALANCE DOE 'fl 4 (jlf. (J () 

Pre-l'faed Loi ~ - At Need □ 
P!_&'nee~•MI J1f;. clsh □ 

Ay-2>:M- 5-9') 

On Ace\ D 
Chetk ~ 

l 7'tffo 

NOTVAUO FORP\J.RPciSES1'A'tE0UNLESS·STAMPED 
"P,t\.la, Jk THiS'SPi\;'CE. 

ISSUED ~y ..... a.._u-=.:...c-=-tli--"---C-=-----

CREOIT 
20\4i'&I~ C,111 
~ S.I• 
., i;,i, 

81':.'l:.i.~ 
Burial 
Con!ilift4,f.' 

tiatl(Jl!lfl) f:~ 
ffeo6nSln9.i 
Misc. F9" 
Pce•Not!cl 
rruat 
SaJee TIX 

t0JALPA10 

07,007 
"11•~ 

1!]0 
TT184 

100 ,.,,. 
100 

17182_ 
100 u, .. 

11ll 
~ 
"'l!2 = · t . /JD 



~ 1~ 1--:2.2 
• OFFICIAL RECEIPT 

WfiITE-.._,, •... ·--•M TO <;iJSTOMEA 
CANARY--- CEME'Tef(Y 
P,INK,----··· AUDITOR 

cm OF SAN DIEGO, OAUFORNiA N 2 S S O 4 8 
MOUNT HOPE OEME1'ERY 

• 
Invoice No. _______ _ 

Aeet. No.. -G-,~,0,-...,c"~~~--

=~:-NC-E-'D~U-E===1=Si=m===·=o0== 

Pfe-Nee<l L,o~ At Need ·o On Acct 
Pre-need Trust ffe( Guh □ G~k ~ 

1l 

(619) 527-3400 \ 

Date: G ~ -2 q () '1...--- , 20 __ 

C" o n,cxtJ 

R r,w 5el:flon-e?""-'---
NOTVfJ.10f09PUA1'0SeS1'.ATf:OUNU;SSSf AAll'E'O 
"PAlct IN THIS SPACE.. 

~su~ID c 

CA£01T 
••S8lescai'e' :r:: .. , 
o""""" Cio91,nv 
Butiol 
l'Offlal-

~ndlfnvF.-

~"1:.":' -­T.,,.i 
S-lnTax 

TOTAt.PMO 

f/J001 
771~ 

11)1) 
1111>• ,, n1r. 

100 
7711m 

11}~ 
rr1; 
~ 
~ I 

• 

Dlvlsfon 
at,,ett-:: 
' 

(,...!.., 

(_4 

JI ' 

00 



• OFACJALRECEIPT 
\'.'.HITE"'"'"··-••.--, iO c~R c.- •~ ___ ceMrtEAV 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54903 

\ . 

" 

• 

pjNl(, ...... -~- .. A\J(JI~ 

-J·' ~~~~A=~~✓~o~~~-.~~ 
\\ 0- unfl~.U.ess: em. M c..81..d' I 

=-.:..::::c::.:.i--F.1JL=...:.-------~-----------Dollars ($ ({) l(, OD 

In -PAA t" PeyMeol ~[:-~l.&.-.Lhlk.J!:::f.'1...\~~~ LlMe.!+-~-A~l!.c.~ OLJ~n[L'-rl.. ____ _ 
~ ~em ::P--- IQ 

IIJ!, ID 1 g;~n I " Loi .Orsw, _D~=======!R~o:!!w= = =~Sect!on--:::...--- '1\ 

ln,olct NQ. ________ _ 

Acct No. _________ _ 

6~1~ \l~ w.o. --=-- :::..;=.1... _ ___ _ 
BALANCE DUE t f;'f 2 .OC) 

p;e-Need LQt iii" 1',t N•ed 0 
PrHeed Trust CVcash D 

NOT'lALIOF0RPOAPOSE.STATEO UNl.ESSSTAMP£D 
~PAIO' IN TH:IS SPACE. 

007 
718' 

100 
11l' 
100 

71.81 

77 

7 
100 n," 
100 

7185 Heno.ingFN 7 
\ 00 ft~ & 

71~ MIJQ, Foo• 7 
P.,.Nood ,&3033 
TNJ1 .90'22 
SeJM TU 1iO ,., 

1 

T-OT,.L PAID • 

(o<, OD 

64 n'C) 



• OFFICIAL RECEIPT 
:~·~-~ 10·~~ 

CITY OF SAN D4EGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

r ,.. ) 1 - / Q.2 
c,, ~ 54818 

• 

• • 

Pl~······- ·- · . AUDITOR 

O~E-_~J~--~~,_-_0_~~- •~--
0~,Y,~l~~\ $ ~~-'·~---0~~-'-~~~~~~~crt.=--<v'----~~---

-'-""'"~~,,.,._=:.=-,._ ___ ___,.,._ _____ ---.;;~~~.::.::-::-::~.::::-.::.::::-~1a,$ is\, V. o o \ 
In ~ment ol:_...,......-~!L).J..;=--"'-iu.\111,,.,k=.___::U~~--l-~J,&.~-~--------­

~ 

Lot \~ 5 Grave --;:::::8:::::::::=====:...'.R~o~w===~Sectlon 
lnvolce i'{O, ________ _ 

Acct. No. - ------,,.-----

W.O "c,.- \\,\~~ 
BALANCE DUE \, J \.o 1 $ () 

Pre-Need LOI 

Pre-"8e<l T ruot 
.Att,laed □ 
Cash □ 

On Acel.,,_c::J 
Check ~ 

~1 ~.3 

fliOT VALfO fOO P,\IAPQSESTA.TED~i.ESSSTt\MP'ED 
~PAID' IN THIS SPAOE.'. 

ISSUEOBV'--")r=_~=====-=- -1 

eon 
S19M.Ctr• -..... '""' nq ..... ,..,. 

Ha nd!inQ Fw 
R ll!)Clrdiffil4 

~F.Nt M .......... 
" sa, 

..., 
t•:r•x 

TO TALPAID 

Division \ ~ 
Sieck 

67007 
77~ ·~ 1'71 

100 
71181 

100 
77182 

100 n,,. 
100 

n,ss 
b ~ ~- 00 

eo101 
18Sll(l 

kq oO s 



• • 
OFFIClAL RECEIPT 

WHITE , .................. 10 CUSTOMEfi 
C~~y ___ CEMETERY 
fSiNk- ................. _ _..... __ ,..,. AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-a400 

°" I - Q~ 

54725 

Da•6 • .:, - "' 20 
Ad(freoa: C) "'- ~--------' --

\ u i:: .o , __ ...,-'----· g:~~ \'l._ Lot--.... 1'-'.J.._ _____ Grave _--;:=Q_=======-R~o~w~===~Section ~ 

lnvo!Ge No.-- --------

Acct. No. ----- =-----

w,o. &~ \»W 
• BALANCEOUE ]'Ju 's U 

• Pre-Need Lot 
Pre-need Trust 

"°212 (AMI . .... , 

AHleed □ On Acct □ 
Cash □ Check 

~1 \5 

Hancfhn;Fee A-~ Miae..Feet 
Pte-,Netd 

' ""I s.1.-n.l(. 

TO'rAL P/\1D 

ff7007 
11, .. 

100 
77\8' 

""' 771.1 
100 

7'7l82 
100 

77Ul5 
100 

771~ 

~ 
00101 
79090 

$ 

l. ~ oo 
l 

\)~ 00 



• • 

• 

OFFICIAL RECEIPT 
WH<rE ----· 1'0 C\ISTOM.A 
CAN.Af"I - ·-··•--.... ,_ CJ;METEAV 
P!Nt< ......... ,_ ..•.. _ _._ ... _,,- AUOITOfl 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

£- I (a lr:2-'2 
54593 

~_o _ ____ ,20 ~ 

Address: ___ .....,0"':l"-:)o:........;~:..;:,,o,.:=::.:::..._ ____ ---,--,------

_L~~~~ ~ ===:::;:;;:====:::;;;:::;::::=~=::;:::= ==~• ollars ($ bi' () D 
In,_~~!:,,/_ __ PaymentOf_.....;~M._~--\\u.Jv= ~~___;~ :,,_ _ _J_~~A.--------------

Lot _\L~..L.S ______ "GraW- --=8,=======c..!R~o~w===~Sectk>nc__d...:..:.... ___ .Jigll</~ic~lr..~o-!;:..~ ~\-'~L-

Invoice No. ~TVAUOFORPURPOSESTA1cDUNl..£S&STAMP~ 
~PAIO" IN THIS SPACE, 

Cll~T S.!N C.re 
,;,om 
171~ 

Acct. No. 
-..,., ,.,., 100 
·of Lota n fM 

'f_- \~ ,~~ =i.,g., 100 

w.o. "" '71'1 

11..~ -~o 
Bunal 100 COJi,.rn .... ms:, 

BAl ANCEDUE ,oo 
H•ndlfn;F.ee m as 
·f'ecl)rdiinO"& 100 

• l!re-Nt!ecl Lot 

"1JK, Ftef n•~ bq 
AtNeed □ OnAcct D 

,,,._ e= D Check 'Q 
lSSUEo&• ~ ~ 

Tti.llt 

Ple'r>eed Trust Cash Salel TIX 60f0 1 

::)_ 1o, 1 783119 

6~ oo 
All'2i2 (Aw.""'' TOTo\LPAIO ' 



' 
OFFICIAL RECEIPT 

w,jlfE ....•....•.• ..•. , TO'CU$WAfeA 
(W,CA,RY - ···· .. - ············~ CEMIIT~ 
PftlK••-·---- AUOITQA 

CITY OF SAN DIEGO, CAUFO(: \ 
MOUNT HOPE CEMETERY 

(619) 527•:3400 

L.ot _ _.\_qc.!J=------Grave - -;:::Q'======~R~o~w===~Sec11on 

l._o I '21. 
54529 

lac 

invoice No. _ ________ _ NOTVAUOf:O'\_r._uRPOSE..9TA'Tt:0UNl.ESSS-T M1PE0 
-PAID' IHTfllS;,<rACE. 

CA ..,.,,. EDIJ. ·, IIIJ'C-re 
87001 
?7184 

Acct. No. _________ _ 

't... - \I,,;\~ :i. 
·­• . S.!m ,...,. 

nlrit;if ~ - 100 
ma, 

100 
n1a1 V,,.O, _=_.....;;.....:.._;;.__~---

' 8ALANCEDUE 8~ ,SQ 

Pre-Need Lot Al Need □ On Acct ~ 

• """ ... 
!Jtfat 

lain.,.-

,:idl#)I> Fee 

~ eeordlffll &. 
,.. __ -,; 

'® 
11182 

100 
mes 

""' ,,, .. 
\, 'i ~ 

pn,.naod Trust cas~ □ Check '-'I: 

d.t, ~i ISSU£DBY -'~<=--'~====.:.-__ _ 
s 

TO 

,.., 
«le:tl~ = TAL f'~ID • ~1 

OQ 

00 



" 
.. 

• 

OFFlCIALRECEIPT 
•WHl'.TE' ,_,,., ...... ,.,.., TO ~ 
'CANAAY . .,_ .,,,_,,,,_ CEMETEl!'r 
PINK ............................. i.. .AiUOfTOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 

Lo 
1 t.i ~ 

Invoice No. HQTV~IOFORPURPOSE..STATEOUNl:ESSSTAMPEO 
"PAID' W'TMIS SPACE. 

CRE;OIT 
201lls.JetCIA 

PAID QS..!n 
Acot. No. ott.01:1 

w.o. E-· I~ I ~" =' 
NOV 2 R 1nn1 

Bvrf•I 

""""'-BAU\NCE DUE ~q~ .,$1) 
~1/ftg",-.. 

MT. HOPE CEMETAR' -i:-cordlillf;& ~--~ 
Pre-Need Loi 0 'AIN~ □ enAcct D cr~c(k ~ 
Pr11-11..,S Trusl D CUh D Check D Sales T•x 

,sww F1 TOTALPAtP 
AG-21.2(R,Y . .... J 

5439.0 

"""' ,,, .. 
100 

ntB4 

n1r. 
lDO 

77l82_ 
100 

771116 
100 

11[J3 
83033 .... 
80101 
711300 

• 1../ OD 



CfTV OF SAN DI.EGO, CALIFORNIA t: ' V2 12. 2.. 
YjHrt~,- _ .,_ ,_ TO =MEIi 5 4 3 0 9 °"~""" ........... ......... CEME'TERY MOUNT HOf'E CEMETERY 

~ PINI< -• AUOfTOR 

OFFICIAL RECEIPT 

~ (619) 527-3400 

, ' Date:, ~ - ;f ,20 Q\ 
k_nl·~~ Address: 8~1 Lt\l)~ k~u-y, ,~l5'1 
~~ st$by, o o 
In t Payment ol ~ "l. • k.l., ll °' ¼3.. 
Lot _ \_~\_5 _ _____ (,rave 

fnvoics No. _____ __ _ 

Accl No. ----,,------

W.O. ~ • I~ \ J.,_ ".)_ 

BALANCE DUE I\ S ~ 1 5 ° 
- Pie-Need Loi At N~d O On Ace! 

C:::ash O Cbeck i 

8 R OW • ~ Division \~ 
S ctl.on _ __ ...:.:... __ :,.80llooctct;.-=. _ _:._;:_ 

HOTVAl.,IOFOftf'VReOSESTATEDUHI..ESSSTAMPEO 
"P.410' INlli!.S Sp1'cL 

~EOJT t11ob1' ~-c. .. 7718( -- 100 
o4uMI 7719'1 =-1"9{ 

•110 
100 

77181 
8!Jl'ial c.,.,.,,... 100 

TI'tD 

H•~IIIQ-fee 
100 

17115 
~Otdii'IQ & 
MIIIC, ,.... 

100 
17183 

ISSCIE08Y \ ~ 
~r -9022 
Sa!eal a)( $)101 moo· 

TOTALPAID t oo 



OFF1CIAL RECEIPT 

• 
WHITT'. ··--..... TO CtJST()t,ttA 
~ANARV •--..... C!c.Mtl'EijY 
PINK-····-·--···•-··"·.,.,, . .,., AiJOI fO.R 

CITY OF S.A~ DIEGO, C.(U.IFORNIA 

MOUNT HOPE CEMETERY 

E-llv)?-2 
54175 

'
~ s if 

Lot---'-'------- Grave- --;:::::::::======..'.R~o~w== ==~Sec,lloo 
Olvlsioh \~ 

-e•~~lt 
• lnvol c,, No. ____ _____ _ 

Acci.No. _________ _ 

w.o. '\:... - U, I 4. J. ,., ,o ~~ ,Sv BALANCE oue _______ _ 

• Pre-Need Lo{ 

Pre-nl!ed TMt 
At Need □ On· Ac01 □ 
Cash □ Chee~ ~ 

-;i, b~ 6 

NOTVA&,.IOFQB.~AP.OSESTA-t Eb UNLESS"STAMPED 
"~At0' IN TH1S.;seACE, 

~~~, 
ISSUED8Y _J.~-----~-----==-----

EOiT "" .:io,; ~c.,. -~ • f LQlS 
0 
C ~ 
e 
Coil ""~ 

at,dllt19 .F,ee 
ording 6. 

!IC, F~ ·-"'" TU 

TO TALfAIO 

t 1DOj 
77184 

' ® 17Ul4-
ICIO 

7118-.1 
100 

1'1182 

,,:i; 
771~ 
83033 
~ 

b y I!)() 

$)101 
1'300 

I. V $ OD 



, 
OFFICIAL RECEIPT 

YMITE __ .. , .... - ·- ·~ TO QUSTOMEA 
C V,iA~ - ········-·········- CE..-.«ETEFIV: 
,PIN!t(._,..---- ~ 

CITYOFSANDIEGO,GAUFO/INIA [, I Loi 
MOUNT HOPE CEMETERY 

(619) 527-3400 

Date;.&-) 

9-d"'53962 

,20 Q..L 
~x lbq Addle$~ 8~9 N ~J\\A,,v ~.u.r-

~h•rs (S -'l> ...... Y_, .c....o ..:..D __ 

_ lot_-'-\'\.,_~,;._ ____ Grave - -;:::{i==== ===:...!R~o~w====::-S~ectioo, __ ~.,__ __ 
·lnvolat filo. _________ _ 

AccL NO-- ---------

r-- \b \ ~ ~ 
=~:filCEOUE \\ ~ f 1 5 0 

~ Pre-Need lot 
Pt..,eed,rust 

AC-212 (Riw. 5-9') 

AIN.eed □ 
Cash □ 

ISSUEOOY '.:,, ~ 

Qlt Off 
~S•IIJ Cer• 
•90,bSe• 
Oft:ot, o_,.., 
Clo1I~ 
Sudol 
Conla!Ml"I 

"-'dlingf"IN 

:':.."1,;• 
Pre-Neeo 
TnJtl ......... 

TOTAL.PAID 

&7007 
77 184 

'"' m ~ 

'"' n,a, 
'"' 11'182 

.,.JI 
101) 

77183 
03033 
~ 

$1)101 
111300 

I 

b~ 00 

~~ 00 



-· 

-

-

OFRCIAL RECEIPT 
WHITE ,_,,.,_,,_ TO(l;pSTCflEA 
'CANARY .• , ..... - ... , ..... ,. C~ 
PIHK ,--rr····· .. ~,..-......... AUorr0R 

CfTY OF SAN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

53857 

/ 011te: J ti/YU_ ;). £)-fk , 20 t)L_ 
From•Mti/012.,j Af, v 0hN$1JN]'ddress; 'l:;J.4 Ree.£ ;;z;l'l,., 5 ,0t<f,,4'1: 9.VS-f 

$ lx..b/-~ ~/JD///Jll __________ Dollarg($ to1•~ ) 
11.J. • - • 1..u..d &, r ey..., Y-/2us r In -08(2[ 

j Payment of_......c.,,...ut..:,,s.-=..L/'""-'='V, ,:::,:,::::,::::._..=::....!_....:..........!.....:..:=""--''-----------

, 

Aow - $,ctlon _ __,_,;2._=,._ __ 
lnvOle&'NO~ \ ' ' 

NOTVAl,.iDFOflPLiAPOSESTATEDiJNLESSSTAMPED CREDrT tn,01 

"----- '----- ' 
-p,-.i,r tN THIS $PACE ' 21:Wi·S..Cara 77}8' 

9()Jl$1J,M: 1DO 
Acct. No. PAID Oil.OU 1118' 

£- /6,/Z Z =•OI tl)O 

w.o. 
,,.. 17l81 

= ,oo 
BALANCE DUE t:i.. t._:J..., 5T1 JUN 2 8 2001 

,. ... TTJ82 
100 

H..ndlfflQF.,. 7119' 

~~ #S Mt HOPE Oi;METAAY =1=• 11}:J 
Pre-Need Lot D Al Need D On Acct □ CITY Of. SAN DIEGO, CA ··- 60033 

TMI .... 
Pre•need T 1\1$1 □ C&sh D Check ~ 1ssueoev~$, 

s.JesTu 00101 
1"300 

4,!) 
Ml-212 ("""--) ft. :2.S-t'b TOTALPAIO • 



r 
OFFICIAL RECEIPi 

WI-IIT6 --- TO CUSTOM.Efl 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 627-3400 

f.- lu ld-~ 3759 

- ~:r········· ··-·-·-·:•~i 

.. 
-.. 

Lot _..._\~-'--'$.._ _____ Grave _-;::=8======..'.R!!:ow!===~sectlon 
- Invoice No. ________ _ 

-
Acct. No, ----=-....-----

W.O. l;:. - \lo\~✓ 
BALANCE ouE __,_\ "l._l'---~--_s_u _ _ 

~eedlot 
P..-needTrusl 

~!Need □ 
Cl'Sh 0 

NOl'VAµDFORPQA~STA"TEOIJNI.ESSSTAMPE.0 
•p,1c,, II' Tl<IS s,,,cl!, 

EDIT s.i.,c.,. 
s., .. 

Loto ...... 
oolog ,., 

H lftdllng F"ee 
~din_g& :i. iao.F• ........ p 

T ""' -... 
"l Pl.ID ror 

Olvlsfon 
• BIDC:11"-

ffllfl I 
,r, .. 

b ~ UlO h0 m M 
1ll0 

77111 

'"" m~ 
100 

meo. 
1<!0 

17183 -,.,,. !010'! - ~~ 00 • 



·. 
,. 

OFFICIAL RECEIPT 
W>IITE ·- ···-·••...i TOO\.l:STQM~ 
CANARY ,_ ... .,~ .......... , .. C¥'.1'ERY 
PINK_ ,.,, ............... ,.., AtOYOR 

CITY OF SAN DIEGO, CALIFORNIA [ .,,, \ (.o [ dd" 5 3 6 i i 
MOUNT HOPE CEMETERY 

(619) 527-3400 

Address: 8 ~ ~ 
Date: ~~b w ~"-- ~ 

Lot_....,\ ...,~'-S-'------ Grave -,==8======-.!R~o~wc====-2:Section 
Ohl~lon \~ 
91Ult 

- Invoice No. ________ _ ~YAUO FOR PUflPOSESTATEDl.iHL£$$$T~MP!O 
"P/110' If' TIii$ SPA9E. 

EOff CR --c.r. '"'"" 771 .. oo 
Ac,cL No, _ ___ .,,..,=-----

'"t- - \\,, \~~ w.o. __;_,:;;;__ __ ;__ __ _,_ __ 
BALANCEOUE -.1\..::.....;.)~_IJ_ $_ Q __ 

Pre-Need lot 
l'l'&-need TMI 

AtNeed □ 
cur, □ 

-..... .. ..... 
g l:i~"' 
8 

"°""' ... 
.... , .. ,. 
.,...,.,_ -.. , " ..... ·-,..,. ... p 

l, Mi -T,. 

AI.PA.10 TOT 

, .. 
"'" 

b q 
100 

77181 
100 

n1&2 
100 

n,ao ,.,. 
77183 
8J<Xl3 
9022 

eo10, 
7113110 

~~ ' 0 0 



OFFlCIALRECEIPT 

• 
.,_ 

.. 

<;ITV OF SAN DIEGO, CALIFORNIA [- { Vi} 9 d- 5 3 5 [, 0 
MOUNT HOPE CEMETERY 

(619) 527-3400 
.. 

• Date: 

Addf8$9' 8~ I.\ ~\ ~ /y 

l ot )\\ s Grave --;::::&:::::::======.!:R~a~w====~Sec1ion 
Divlalon \~ 
i.leelt 

• 
.. lnvoide No. _ ________ _ 

Acct. No,----~------
w.o. 't:.-. - \\o \ ~ ~ 
BALANCE DUE \~I} 3 '!:, Q 

On Acct D 
C~eck 

IT NG-TVA1.IDFORPl.JfU)O'$ESTA'Ti01;1Nl:ES.SSTAMPE0 -CAEO 
"PAID' ltH'HIS'SPACE:. ~ 'S81et0are 

S&liiti -0 f Lot, 
-'lO' 0 

c,oa Ing 
u,..,.. • C<> malne" 

~ 
"' p 
T 
s 

ll'IQ'Fff 
eoord11,b '-
ltc,fe!& ,..,.. 
N>1 
ele:a: Tp 

TO TALeAIO 

~m 
lo 'I 100 oo 

m'ei< . 
100 

rr1a; 

nll 
100 

n, .. 
100 

mas 
6.1033 
~ 

<01PJ 

$ ~ ~ 00 



• 

• 

OFFICIAL RECl:JPT 
WHITE ~ ,.-... -r0 OUSTOME8 
¢,i,/IAAY -•-GE'-'ETERY 
PINK,1,_,_.,_ ·"'- ... , A.~ 

Invoice No. ________ _ 

A'cct. No. _________ _ 

w.o. E - t lol i,"4 
BALANCEDUE g f '£5',SO 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

OAEOIT 
~S.l•cata 
ao,,,;,.114 
of-=gl 
BvtflM 
01;1n~ 

Hllndllng fee 

Ila~• Mite. eM 

Pre-Need Lot ,G /\t Need □ Oh Acct □ 
l're·needTrust !;ii- Ca~h □ Check· 0( 

ISSUE:s?~if!P 
C , 

P••:,9 J T<ln, 71 
SlilaT1111 

TO'fALPA!O 

55557 

87007 ,.,., .. 
""' n,a, 
100 ,,.,. 
,oo 

T/1112 
100 

n1as , .. 
TI183· -et>101 

• 



• MT, HOPEl CEMa'.TERY., 

INTERME~T ORL,cR 
• 
City of Sen o;eg'o 

Oate~\-__ s_-_e1 __ 
You are ~&(Obi 8"\hbrl,ed ~nd lnstructoo; sUIIJect to Y.Ollr rules and regulations, lo lntor the ,.ma;.,. 
~, t..~ Rbo s M; P- &tJ \) A 
Ina ~o \)~,.t\t Fune,ar. dale. limo \ IJ e. s \-'\ \ ~ V (') 

-• • r f ,lh Churth. Chapel Graveside ~U~ Ofs,\. II ft.,v Q Mortuary. 
u•!.L-

AJ1 fgneral caAJ mustmrlve bGt<Ke 3:30 p~m. of reg_u1a, wo,k ,day or-an &xfra.dlargeof,$ ___ _ 

WIii ~ app«j&d~nd billed tounderslgnod. _________________ _ 

Lot ~ 0 5 Grave ~ Flow ___ section ~ DMBlOII/Bf_. \ ~ 
Grave space & Can, Fund ............ , .. ,············- ···-•-··••·••··• ......................... _ .... _. 8~ ~' 00 
Additional spaces and care fund •.... .. ,., .... , •• ,. - .. ~ .. , o ................. _ ...... ., ..... . 
ODOOing/Closlng &,Setup . ., .... _. . ••• -· .... ~ .• ~ _., . ........ ~\ ................... -.... ... ~ 7 5 • 0 0 
Bu,iaJ.CQniainer ....... ·- •• _ .......... ..................... \S~.l~.- ...... 1'( ................... ~ 6'0. 0 0 

Hendling Fo.. ... ~·· .................. _ .......... ~~"·;c-&-;:::Gi'· .. -• .... ':"~• 0 0 
Flower ,a,es-1-4• 1<~ soiling lne ............. ... ,:•~ ~?,~{)~ ............... _ .......... . 

Flocordlflg and fflfngiee ................................. ~~.Of ....................................... ,.. q S • 0 0 
Sales ia .... ........................ ,. ....................... ..!:!___··-··-.. ··········· ...... - ... -. ~ If, a..s 

Tolal Dui>••·"=••·_;;l;b Y J • ~ (J 
Paid receipi numbot ~ S:3 "- 3 3 ~O Y J • S 0 

Balance duo ~ 
I l'lo,eby: certify t am me x-" _ of tile above named decedenl 
and this rs yoiJr -m.ithorl1r, 10 mali!e disposiltOn of remams •s above lmflcatod. I cer111y end represont 
fb~I I bave me rt9hl to m•~t th,s·&Jlhonzallbn ruid I agree;to hold Mt. H-Cemot.ery-hermless from 
any Uablllty on •ccount of said llUlhorlzatlO(I and intarmonL ,( 

I l>oreby·authortze Ille lptermenlln lo! I )<.,,__,. c..<- G. _ .:i.~ vt/ 
holdunderdaed. -•-· .:;,~Y Ji'V ;:n• t\•s'\* 

'/<v---------

Worx Order# f'-_1_6_1_2_3_ 
lnvolc• // ___________ _ 

Acc1. , ___________ _ 

Tflls lnformali(ln Is available in altMnatlve formats upqn n,qUf'$L -~,_ ..... """',,..,..,.,,. 



.. -. ... 

◄ 

• • 



• ◄ 



- , . 

., 



J 

• I 

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 t11e name's, lot # and grave-#- of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

ofi--"1 

\ ~ .:i ''.'i ~ rd ·~ 5 (. 
Lo firl'tN '" o~~.,I 0 f« ,J ¾1 

r.,; 
:t '!'ti * . ll 

t' ~ i \ i n \• 

\) L.1-'0 P<, Ill °f"" N '~.:.\\AM\O •r~ v nfe ,.j 
1• ,-.-

Interment space for: tJ,R,LO '5 I'\: ~f\}J D (\ 
-....c.... ....... ----------'-----

0, \ \ OD Interment Date: ,v~s \- \ Time: 

Lot: ~ 'v S Grave: ~ Row:S _e_c_t:_'Q Div: \ ~ -- --
Grave Laid out by: ,& ~ 41<-" 
Agrees with Legal Card: D Yes O No 

Agrees with Map: D Yes 

Blind Check & Verified By: 



• APPLICATION AND Pi RMIT FOR DISPOSITION OF HUMAN f J~ );;2..3 A~ 
USE Bl.ACK INK ONI. Y-MAl<E NO ER.-.SUllES, W111TEOUTS OIi OTl'IER AU.IIATIONS ./ 

tA. NAME Of .DECEDEN'f~ (GIVENt 
1 

18, .MIOD £ 
1 

tC. LAST (lfAMIL'f') 

C.l I I HIRAHllA 
.. CITY OF DEl,Tl1 1 511, CCMJIITY OF PEA_,,..,. CM.,.. 
: SAIi DIEGO I si'lf'"ll'ffi'A, 

IA, !'l'P£D NI.ME AHO ADDAESS OF CA1.IF0A..,,_,,Ul<ERAL l>R(CTOA OR - ACTW!I AS !UCt; I 71 ...._.,_ UCUl$r-

GUA.0ALIJPAlf A aR'l'IIARJ, 2601 DO'l!UAL ,\Y'f$ 1 ........... UOMIL£ 

SAa>ImJ,CA,92102 I PD-1425 11A"""' 

D E. talPORARY ENVAIA. TMENl 

D F Ols.i'!ERMEl<T 

D ll. - iii ,o Oi.l.lFOONIA 

D H. - TO OUfStt Of OALll'oANIA 

► 

11.\. NAME ~NQ ADDRESS OF QAl.lFORNIA CEMETEAV I 118. O,'T'E BUB!tO 

SElC 

FOR CORO!ER'S USE ONLY 

D l ~ J:i~MAINS l.ooATEO At 

F PE~SOH IN Ct!ARGE Of BURJ.t,L 

QIJIMl !«JIIIT HOPE CfflETKII , 3751 !URI!'l' ST 1 

1f------t,.~~;;~w ... ;,~~noo~.NO~~.~:~~~.E~~~
921
~o;F;~;:~IFF<ORiiiiiN1i.:•cCAEMii'i:ii•ifr011oiiiv•----~:~/~,,e;-;o~~~--~o~~~+:~~2C~isi!a.~A~TUAE~~OFinP~~~~=~01'~.~-~w.T:n<lH'ioii-

CAEMA TIOII I 

j :. 
i ISA. NAME AHO ADDRESS OF CA.itFORNIA PA.Cn.lTV RECEMNG REMAINS l3ll DATE RECElveo,I tat::. ~A~ OF PER&ON tN CHARGE OF FACIIJTY 
~ SQSNllFlc_ 

~ i-----~;,.=~:;;;-;;==-;;;-;;==;-.;;:;.;;-:;;;;;;;;;;;;,..:;;;;;.,---,--;;.,,;;;;.:-;;;;r;;;;;~:r.►7,;""==;7,;===~-==c===-~ IAA, NAM!\ /.Ho - IN R£CEMNG STATE OR COUNlRY W!EAe 1'8. Dl,TE SHPPED I l<C ~ ,.,_, SIGHA>URE PBlSON '" CHAAOE 
~ REMAl!iS OR CAEMATEO REMAIN$ ARE SO 8E -PED OF ~ACING WTllf 'II£ CARRIER 

tt--nwlS!T-----;...,.,.,....,==..,,,==-=~===,,,..,=======,,.....,..=..,,.,=-=--i-: -'-►=-=======~~-~----
SCA T'l'EAIHCl A f ·SEA 

0A 

.c:r~ 
,,.., ADOAESS, HEAREST f'OJkT 0N .stl0Ra.lNE. Cf! OfflER OES<;fll'TlOff SUI- URI DATE Of' I 100. SIGN(,ME OF PERSON ol i,o. uq...,, N.,_ 

FlCIEKf TO llElmFY FINAL PUCE IHJ CA l!i§!!l!!lL OF CISPOi;IJJOM DISPCllllT~ 
1 

CH,\l!GE OF 0/Sl'Qsmotl I Of ~MfD Of ........ _ 
I ► -· ....... ,., 

COPY 2 IS RETAINl;O BY THE PEIISO.N IN CHARGE OF THE CEMETERY, CREMl,TOAY, FAell.lTV FOR S<llENTIFIC USE, OR BY ~ PERSOf,I IN 
~ OF DISPOSlNG 0f7ltE CREMATED REt,IAINS. 

COPY 2 STATE OF CALIFORNIA, DEPAATMEHT Of tEAlffl SERVICES. OFFICE OF SfATE REOISTRAA vse (REV. 1110 



• 
A11 e ~'T'' o N : , . 
jo~{ 

r--- . 

t,ft"r. HOPE oi~'!(. 
INTERM£NT Off'OJ:R 

• 

cat ~ oS G(•w ~ ~-- i:.ct(Qtl ;\ o....i.,,.- \ ~ 
Gtwt Cpaot, '-CtU:t ~ 1, ............ , . ...... , ............................ ~ .................... .._....... ... f.i ·~. 00 

• ~ ·~•n-d~~n•··• ................ ,.,•t'"'""'•·•"'• .. •·•- ....... .. ........... ........ ,,_ ~--
6 ?~.oo O~•nQ/cl011lnia '-Se1ul),, .... , .. ................. , ............ ,,,. ....... ....,.,,\,_, ....... , •• , •• , ........... .;a...;-..--

Oul'tel Con1•M'IM , .. , .. ,-..... ,..... •• ,,,_ ..... ,_ .... _ .. ,, ..... ~ ... ,, . ............... 1,., ... ,~., ... . ,. ,, .... _,, .. ~"'' Oi 0 
~dlllO FOOi ............................. •·•-•••··--·· ... ~ ............ ~ ............... ................ ~cllf.p0 -::::-;::~-1'<1) , .. ............. .......................... ,. ...... _ .................... q g_ 0 6 

ng ~ _ .. , ................ 1,,,.,,_, ...... ,, ... , ................. ,. ........ _,1,,,,......... .... :if'\\c-
~ .. ~.,""( .... ,{> ...... ,.,, ........ . -, ................. , "-_'' ............................... " .......... . ............... ..... - -~o 

lctll ~ ............ ... ~b y ,h__ 

Pt1dr\'C°"" """*~----- - -~-

• 
Wbil( Clr<loi I e 1 612 3 

.,,._., _________ _ 
- ·------~---

t Qd Ci ! it - - : ON i~.I .t~.r:tl"!'II 



• 
~ .. ' 

t,11~1-!0PE" 7E,-.:F.~Y 

INTERMF"'IT .ORDER 
0lty of Sen Diego 

Dale\- ~-00 

:~ are hereby auNr~•~ and•h:;t• ;A~ t y~ 'rt'Td regulruions. to kllerthe rernalnt 

in• 't..5 - V,4{,(L, \-\ d,·,oO 
C~urch, Chap~:v:~:d~ ·..,;

7
)L ______ -,,,~~!8i~~~~~,!.:~~~~~ 

All F1meral ca!'Tmust arrive be'fore S;ff p.m. of r 

Loi 3 770 Gr~ve ___ Rgw - Se,,\lQn ____ Olvlsloolillecl<_\~0 __ 

Grave space&, Oare Fund •··-·················~~:'. .. ~-J:9~................. -&-
Add~tionµl spac:e,•and care tund ................ ,,,, ... ,,, ................... ,,,, ... ,,,, ................... ,,,,,_, -----

Openlnjj/Closlqg & Setup ... ·-················ ... - ... - .. _--·-···· ... •--·-••~·--•--· !! '7 5 • ~ 
Burial Co.1talnw ....... - .. :::C: .. S. .. f ...... V.A:Y .. !,,:( ...... - ..................................... ,2,50, !11-

/ 85, ~ HandJln-g Fees ..................... ,, .. .,.1,,, .... ,,i.,,,u, .... ,,, .... ,, .... ..i ••••••••• ...., ... 1,, .•. ,,1 ... , •.......... __ ,,, .•.. 

f~er VM~ - M5irttGiisetltft9 tee - ·····- ··-- ·-·•···- ······••·•--··········-····-·····-···-· 

h'1C::Ordlng and ftUng {Q,!'t _,,........._ __._..._.._._.._,,_,_._._ •• , ••• ,,_., .. ...... ,,_ •• ,.~ ................ ,,-•• ·-· 45,-t'!J. 
$ales ia•••-· .. ·-·· .. ·· .................................................. ,,_ .... ,, ............. ,,. .. , ........ -.. ·-· ) 'E, '75'.: 

Total Duo................... $/73 '7> 
Paidrecaiplnumbe, R-53242- 'x:73,? 

Balance due :::S., 
I hereby certll\l, .,,, Ulo> >--- ..S.OtJ of lhe.above.named d•=· I 
Gtld this ,s,youf authori1y 10 make c:l1spositton of remalns-as above indloatod. I cert,fy.JJnd rop - N:fll 
tnat I h••· th• righl 10 m,,l<e 1h15 '1Ulhonzilllon Md I agroe to hot ,. Holl<! m !fl S '"''" 
-any li~bmty on account of said autttorlzatlon and rruertne t '2:.o y ,JrQ,.CA 1.,1 '#·Pl, 

I h~re:by_auttlorlze ttle lnierman1 ,n 101 I 
hol.d unctor &ed. 

Work Qrtje,-II E 16124 --------

.,., ~~~~~::::::::::_ -.., 

1 ~ , 110L1 s-r: 
'J.. ""''""SAN lJteGo, CA- 'l J.10?_ 
r 1.IPI'!) zzz~SSo.J, "·~· 1 re1~ 

Invoice /t. ___________ _ 

Aoct.# ------------

This fntonnarfon Is all0ifable In a/rernalive /~rmtitsupon reque5L 



i n ! •• l 
• t· ,. / ... 



- . . .. . . . . • . . . I 



C - \ (olJ-4 • APPUCATION AND PERMIT FOR DISPOSITION OF HJM,.N REMAINS 

USE BLACI( INK ONL-Y-M~E NO ERASURES, WHrTEOVTS Ol1 011-lER ALTERATIONS 

II.. NAME' OF DECEOENT~'f (OIVEM)' 
1 

18, MIDOlE 

HlttA I ME 
I IC. LASl «,AMII. V, 

I BOATRIGHT 
11A.. QfY OF DEATH 1 58. COUNTY .0F- DEAffi--OUrBlbE ..cAtS, I NM.Et REL.A lQWHP, FW.. MAILING M)ORESS AHO 11P C00E. 

SAIC DIEGO ' •!IIER ., .... SAIC DIEGO 'ra~IllO - SOIi 
,~ r----Of~~-lllMCrol\01\ffl\;oaHlllllG~'$-~1.,.._ """"'·•--- 445& llVOLl STIEET 
llAIIO'SI ET-MITCHELL FUllfRAL Hl»IE. 1818 SUNSET 1 ~• SAIi DIEGO CA 92107 
Cliff$ BLYD. SAIi D CA 07 : BA s OF•~~"'• 111. DAIE Sl<Hl> 

g A...BURIAL (~UJDE$ E~ 

I 

□ 8. OREMA'llON 
□ Q; DI- OF Cllf.M-'TED :ROSMAINll Ofl1llll 
□ lH,,.. "' A Ce>.IElERY 

D. sclEJrfrFIC use 

CREMATION 

i sOffiTIF~ 
~ OGE 

□ £. TEMPOIWlV ENVAUI.TMENT 

□ F. OISINTERMEHT 

□ 4 stlP IN 'IO CALIFORHLA 

□ H. 'llWl;llT TO OU>SWE OF c.\LFORIM 

I 1:18. DATE- BURIED 

I 

: 1-// -t'll , I 

1 ► 

FOR CORONER'S USE ONLY 

D L OISPOSITIC.. PENtNHG-llEMAINS LOOAtED AT 
CN•m• a1d MlhllJ 

1 
\ to. OAT£ alEMATED 

I 
I~ ~EMATIOlf 

I I 

' ' 1 ► 
t3«.. .DATE RECEIVEI) 13C. ~IGNA,T\IRE ~ PER~N If CHARGE Of FACUTY 

~ h-----+".":":"'"=-=::-:=====:-:=c..:c===-==----+~====-+'►":.-,=:=c=-=======e-==--1!: 14A. NA .. E AND ADDRESS II REOEIVIHO STATE ¢fl COUIITRY MEJlE 1.a. DATE !H>PE'O 14e. AOOl!iSS A~ S<GN~Tt.Ote OFPERSOH 1H ~ 
w , Re>'AINS OR CIIEMAm> REMAINS ARE TO. 8£ SHPPED OF PLAC"'O V/ITli THE (:~ . 
i W- fRANsrT 

" I 
g·..,.~---+-,,,--==========-c--------,'---~==--+'►-=----=-~-----• SCAT'IE!!ING'ATSEA 15.\. AD~SS. ~ POl!lf'OlftHJAEUjE, QA 0Tt<tJI DESCRIP11o,I SUI'- 1158. DArE OF l!!C, 8'0N~Tl.ff. Oi' !'EASON 111 

• OIi FlaBIJ ro IDENTFY FINAL Pl.AO!, IJ;o e,. DIS'!Rlcr OF QISPOSITlO!I I DISFOS1110N CHNIGE Of' OISFOSITION 
DISPOSITION 011D 

1 

,ui I~ A CEMETERY : 
► 

COPY 2 JS RETl,INEO llY THE PERSON IN cw.AGE OF-THE CEMETERY, CREMATORY. FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
~ Of lllSP6SING Of' THE CREMATED REMAINS, 

- PY2 STATE OF CALFOANA. DEPARTMeNT OF t-teAl TH SERVICES. ()PFJCE OF $TATE REGISTRAR 



I' ... 
Ill MT HOPE CEMETERY [ U.c,Jd1 

GRAVE BUND 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# qi all 
existing marker's in the appropriate space.(s) that are adjacent to 
the burial space. 

">11,, 7, r,"74,t -, ,,,,_ 't ,-r10 '3'111 

&~ ~ ~ 
f?N~1 ·A:~ . =f..~D~ ti ' 'll s,;,,_ ~.t,.,..t!. 

MAT~ Mlt'T't/U'-

Mlltei, i~o•W.11 
~i,t. ~s,s·7 

lntcrmem space for: N I IJ /r 
[ntcrmcntDatc·7Hot. J,.,.,. II Time.: z·~o '"A,il~)ll)f: 

Lot· 3 77() Grave: - Row:_-_ _ Seel: - Div: 'J.Q_ 
Grave Laid out by:-~--- ----- --:::- --==---

Agrees With Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yr;s O No 

""" Chook "v,m..i Ry· fr Dale: _ _ _ 



, 

•· 

. ' 

. • 
• 

• 

• 
. '\ . 

Di!!D CALIFORNIA G#V ; 
ORM;R l1Ci<NS'i: mss, c 

.O PI~CS a,c- 2"~ N047918'1 
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• 
CITY OF SAN DIEGO, CALIF0RNIA 

MOUNT ~O~E CEM~"TERY 

OW~ERSHLP AN O INTf:RMENT PRIVILEGES 

1/2/1910 

4707 

1-l ina. Ba:i;ber . ro -------- ----- for ,he SUl(l of s 290,.QO 
(UOLL.ARSJ 

• LF.GAL Ol\SCR!P'flON Lots 3767 &. 3768 Div~sion 10 

• ~5 OESCRIBEO ON PURp!ASE ORDER NUMUER 
----------------

---=c~...;sos9 
AccorJiQ& ro n map of said ~t,nc cecy fi led in the office of th'e County ,F\eco,,der o( San Diego Counry. To lo..­
hclJ for bur('J-1 rri•1Hs:.r,!;"' c111ly wld, e,vJo.,,;:;_\ cme, Subi•scl ~o i'U rules a ,,d (el(.'-'.lll1.fo!\s <1/l•II ln fore..- or t\\\\Y 
hcrcnft er be a,lop1<:J, i11c) uJ ini: ,ht right to ingress· and e:g, .,ss wich cs/'em fal,; £or <:-a;e and ope r,acioo of toe 

A ~mctC1<:)' · ·ria, ,ri¥hui- ~tl'rc_b)' convey<1d for lnrcrmcnt rrivil.eges sh,dl no~ bc relin9uisheJ without the corµ.-em 
"1111111!:F tire (;eme cf ry Authonty 1n ench 11uu evety Cabe and must '1<1 rcl!or<leti 1n the offic" of Mount Jl•oi,c Cemecery. 

,, 1s e~prc,ssly un<lcrsroo,I however, th:u .snicl C,::metf/ry Division does not unucrtnkc or ngrec co tnakc: any 
r~1nii rs 10 any monument, heaJ ,;cone, vaults or <Hiter lmprove,~cms of Uke nmure chat j:, alreaJy, or may h·crc• 
after be erected or plnced or1 ;;aiJ lt>r or ploc. Cost of same s hnll be as,;umcd by legJi.l owner o r rerre ~entadve~ 

•• of plot. In no case will rhc Cerncfery Division lie responsibk for daml\gc, maliclous miscbief, vanifnllsm a nd 
, rncural. causes of dcteriornt,oo, hut re.serves the rig hr to ren,O"ve any object thru .derritc:ts from tfre cn,belJisb· 
1iic11, cl the Ce11\<:1cr1 , The (Q\hlwiug t,>pe of mcf1\or.i'>I will be petmiueJ: ... 

X 36" Double .l!'lusn M,,;rke:r Only li.11.owed 

;::4_4;,;:;;;_ 
Public Works Oirec,or 
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C ITY OF SAN DI.ECO, CALIFORNIA 
MOUNt MOPE CEMETE~Y 

OWNERSHIP AND INTERMENT PRIVILEGES 

[ 

TO _ ___!l_,_l i,,,n=a'-..,13"'a~r,,,b= ec,:i:,_· ___________ fbr the sum of $ __ 1 __ 4-'--'•;_,,--'0"'0~-----

4429 

(DOLLARS} 

• LEGAL DESCRIPTIOl'(_~L~ot 3771 1llvi~i on 10 

. , . AS DESCRIBED ON PURO IJ\SE ORDER NUMB.ER. 

i\ccording to " map o( said Cemetery fil<:d ia the office 1>[ rlu: Counry Recorder of S~n Diego <:=ounty. Tb be 
hc:ld for burial prlvilcses only whh endowed carc- Su!ijec:1 co all rules ~no regttlauons now LO force or may 
bcreafter be ndopte<l, inc luding rhe righ1 to iugre.ss nod esrcss with ei;sential.s (or care anti operadon of tltc 
Cemetery. The ri~hts hereby conveyed for intermeni privileges sh!lll oat be reJinquishcJ wJrhouc 1111, consent 

• of tbc Cl/.metery Aulhorhy in each anJ eve,y ca~e ~n,I nrnst be re~ot\l.e.! in the oHite <If Muun1 H<)p.: umew1y . 

•
• lt ls ec,q>ri:s,;ly unJ,m,tvod b(Jwever, dotH :,aid C"'~"!'")' Divisi11n- JQ~:~ nbr u.nJ,mnk.~ or :t);r<:t.: tu moke nny 

repairs co ,,ny mon umenr, heaJ stone, vnul1:, or orher 1mprovurnents c;,f t,kc nnt u~e thac 1s nlre.tJy, <lr om)' b.crt'.• 
afrer l,e c rcCLccl or placeJ on ~niJ lor Qr plot. Co.st Qf s..l.mc, shall be assurneJ by legal qwner o r rcpresenLilriyes 
of plot. In \\() 1:ase ,,n\ \, \ lw C.:mctery Dh(sibn h, t<:s\>Ms1b\e for <l·am:.<ge, fllal.i,;1'<l11s n1isc.hl,ef, vand"1~s111 und 
natural en.uses of dct <:r i11racion, b~t rt:.,;c!rves cbe right to teniove any object chat detracts from the enibdlish· 

. menr of rhe Cemetery. Tiu.- foJlowing tyf>" of memorj.u.l will be pcrmiueJ; 

}le~ul;.;t,i. @ t''.h wh m~~""l:,$1; onl'J~ . 

r.?:o!f:!'111 
P11blit Wnrk.s Dice«o;~ 

CITY OF SAN DIEGO, CALIFORNIA 
l~OU\>l'\' HOP E <:Eti.E'\"l::R.'1" 

OWNERSHfP /\ND LNTliRMENT PRIVILEGES 

• 
Della & Joe e. Wilds 290 00 ___ _ _ for the sum of $ _ _ __ • _ _____ _ 

1/2/1979 

4708 

(l)O.LLAl{S) 

Li<.GAL OV.SC:llJPTION Lots 3769 & j770 Division 10 :.:.:...c.-.;..._ ___ ___ _ _ ___ __ _ 

AS OESCRJfJEO ON PLJRCIIJ\S.E ORDEll NUMBER _£_- 8_0_9_0 _ _ ___ _ _ 

According co a map qf s,tiJ Cerne1cry fi leJ in the offici, of t~e County Recqrder Q[ San Di.,go County. To be 
hclu. for burial privi)·e-i;cs only with endowed care. Suhject co all rules and resulations now in force or may 
herenfcer be •011p1eJ, ind ud.ini; 1he ri)}ltt tc> in.\;tCSS u.nd egress with e:;sentials for care and opemtion of t he: 
Cemetery. The tl!Jhts hereby conveyed for intermen1 privileges shnll not he tr:.'linquislied without rhe con,_;em 
Aue Cemetery Au, h<1rlcy in each .and eve,.y ;a,;e und must ~". ,~corded in the office of Mount HQpe Cemetery. 

'Pls expressly unJerstoo1) however, tl1at said €1.tme1ery •D rv1sJon ,loes nor undertake or ag,ec 10 m«ke any 
wtlairs ro 1111y monu111c11t , h11aJ ~tilne, vaul t$ or o.rll.er iroproveme11u, of like nature tha1 is alreacJy, pr n1ay here• 
a(t<!r be <'rl:~-tcd or placcJ on srud lot or plot. Cp,-1 of /;ijrne shall be assume• I by !ego.I owner o, representatives 
of plot. In □o =s-e will rite Ct:111etery Divlsioo be responsil>I.: (or uamnge. mal iciQu;, mischief, vaad-alism .ruid 
m11ural cau,;<!s of tleteriorltdon, but re,;ervi:s d,e ti-ght to reCl\ove any obj.:.c;t that detracts Cr<lm tll<!<:mbd\ish­
·111enl or t l,e Cc,metery. TJ,e foJJowing rype of memorir'l.l will be. pe(nutteQ: .. , . 

• 

· .. ~ 

12" X 2411 Single or 12'' X 36" Double ~'lush Markwr Only- Allowed 

~ ---
Man;iger 

. , 

' ! 

Publlc Wqrk.~ Di rccaoc 

" ' 



•· 

• 
• 

••l • 
· ' 

• 

• 
• .... ! 

·-.. ,: ... , . 

OFFICIAL RECEIPT 

• 

w1-un: TO cvsro,11£1'( 
..it\.\ll Clir,tr.1'E¥" 
PINK 41.,iQJfOf:I 
ttuow ·.R£n.1N' 

UNPAID S,.LANCE- ~ 
AFTER Tf11$ PAYM!,NT_,c:;,.:;c•c.._ _ ___ _ 

rORM AC-212' 

CITY O, SAN DIEGO , CA t,l fOf'INfA 
PU9LIC Wa<KS DEPARtWENT 

MOUNT HOPE CEMETERY 

16889 
NC,, 

C~!Ct r 
S~L£_-!c ,c;AfiEa 

t-1,Ur S~H$ 
OF L6't•S 

OPFIV1"4GS 
IDO 

7781 ----.JI---
1QO 

a~KB~ 778? -----il---
'tE1otOY'~LS roo 
11'0\i,.-0ATJ0fiS ?783 - ---ii---

'I 
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OFFICIAL RECEIPT 

~,-~{~•n· ,t!ll rt. TO C.~TOMnt 

VJ 
Ol;t.E CEME.TEP.Y 

~ ' ,i( P 1N1t o\UP rTOR 
: ~~ YELLOW P.Ffrl. l'N 

- . 

C l fV ?F SAN OIEG'O, CALI.J'CRNIA 
P!;EIL\C '!<,t,,.KS l)Ef•~•'•"N' 

MOUNT HOPE CEMETERY 
NO , 

f /(.ot}4 
16890 

3G0 
9si ,,L-.'¾;.~~ 

LOT ;-{7 bf .6s1'7:?'DnRAVE /l' Y7 ,.,-- ·--7~:;=:~=:======!!.:RO~W!_:===!!SE~C;!_(TIO" 
IMVOJCENO. (!:.:/7~ # 1•--- --- --~•~'.:.E:~ - :.o \I ALIG r:a.; P1.i ~?05£ 'H,'"rfD Ul\'LiSS ~CO IT 

w,o_c:, _ fo,zv 

IJNPAIO EIALANi:;E 
AFTER TrilS PAY-MENT -&--
FOflM AC -21'2 

...,, ., -? 
LOT ,._J -,, z _;;.- GcRAVE 

INVOICE NO. Q-? / ,> 

w.o._,_&-"'--_.__7~?'--L'?~.9 ____ _ 

l/N PAIO BAL•NCE ,,,.-,:_ 
Af'TER

0

THJS PMMENT >er-
rw•• AC-i12 

AID 
JAN 2 1~70 

£ ITV OF SAN DIEGO , CALl<ORN IA 
PVOLle Wc,>KS DF.PART'1a:Nf 

MOI.INY- HOPE; CEMETERY 

RO'• 

SA.1.,~S C-'AC 

HAl~ 51.LE"S 
gr- I.QTS 

Of'£NI H:35 

loO 
77811 ,,,_:;z.2+'..::::-
roo 

7781 ----11---

'°" ?la, - - --ll---
ltb.\19v• LS I 00 
:ouNM"l 19NS 7783 - ---11---

TOTAL P'li> $ c,l-f".£> '< 

NO , 16445 

OO)(E.$ 

1u:1,1~v•u 
fOIP!on10,t,:s 

H'ITAI. Ot,,n $ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Clty of San Diego 

'

_s> _Q, 
Oa1e._~ __ r; ___ ~I __ 

You are hereby ill.tthor~ed and lru;lructed, .subject to your ru\es -11(ld ragulatlol\s. to inter the romalns 

01 ~/\>\\SL '1 W'\½ I 1 1-\ ~ IV 
ln a l ; N t- R Funeral, dli1e, time \,J l:.. \l \ - \ 0 \\ ', f}) 
~ ~ .. , ti,, J, 
~ Chap11~ ; JY11,,:S 'yry I..,\; Morrua,y. 

All Funeral. oars mus1 arrive before S;30 p.m. of regulw work day or 11n extra ct'la,ge of $ ___ _ 

will te appl,od and billed to undorsJgo,d. __________________ _ 

1.0t\\O Grave _ ~~-- Row ____ Section_~ ___ D1v1s1on/!llt,elt \ ~ / 

&~5,oo 
Grave space & Care Fund ······-··-.. -·-----'"'·'-··-·---,·-··-•···--· -"'---'----'-

Addl(lonal G"paoes andcsre fond········ ························•···-·········--· · ·········- ····-········· 

Openlr.c'.,1C1osing & Serup_ ............... _,,...._, ....... ,,_, ............. , ...................... , ........ .. 

Bunal Con1a.iner- ..................... _ .... , .•... ,, ..••...• - ....•.... _ •....•..... - .• 1-,_,,,_ ... 1.-,,-............,., 

1-fandllng F""" , ..................... _ .. ,-.... - ............................. ,- .................... ................ . 

3 ?5,0D 
110 . '00 
ITT:oo 

Flov•e1 vases - Marker settlno fee -·•-..--·---

Rooor~lng and llllng lee ............... _ ....... ... .... .............. ....... ... ...... _ ....... ~ 

~~-~~i:-~~~-·-·· .. Ro?·~·:;~ .... ~~'flki~;:;~::~~~~:::::::~:::: tr~ S 
~~I .i (. I:.. t, C. \ Paid 

1
r:ca,pl numoo,- 5 3 2. 41 I ~{., 4 ' .tS' 

' Balance due :)52 
I nooot>y conity 1--arn lh.e >( of the abOv.e named decedent 
and this 15 your authOfity to make dfsposltlon of rema1ns as..nbove Jradica1ed. t certlty1md represent 
1hat I hava the right to make lllls outhor,zotlon ono I ogroo lo hold Mt. t,tope Cemele,y harmless fram 
any llab/Jlty on account oJ said autholi:zation and lnta,mat1t. 

I hoteby authorize tne lnte,ment in 1011 
hold undor deed. 

Work Order# _f __ 1_6_1_2_5_ 

'J, ~--------
91i:11■IIII• )', __ 

) ~u.-· -------------,-.Cod-, 

r·"· lnvoioa # ____________ _ 

Acct, # ___________ _ 

This lnforma1lon is avrulable m Bltamatfve formats upon request, 

0 1'1w,f~'"7,'Mt"f!'tP'-.-



/ . . - • 
MT HOPE CEMETERY [:- f V) }?-5 

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 tne name's, lot# and grave It of all 
existing marker's In the appropriate space(s) that are adjacent to 
the burial space. 

' 

"·~ i oyt" 
.. '\'\ \~ \I 1• 

~·J Yt-"~'\ ~ ... ti~Q, ... ; 

I ~ 3 W.;~oY~~ ~ "' . "\i',<.0/V o?<.r/ ore: ,... of f N 

7 e "1 Io 11 \'l 

Q ~t. Iv I fJ ll /:it \_o VE \:.$TER,S 

Interment.space for: - ~-1\_t'i_t._l....~ f\~ \J_ : l"_ IA._A,~t,/ ______ _ 

Tntem1enl Date:\)~\) \-\I) Tune: \\'' O O 

Lot: \\0 Grave:J.__ Row:__ Sect: ~ Div: . \ ::)_ 

Grave Laid out by: _______________ _ 
. 

Agrees with Legal Card: D Yes D No 

Agrees with Map: D Yes D No 

Blind Check & Verified By; _ ______ _ Date: ___ _ 



f;-\(o/85~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ 

USE BLACK INK ONLVe-MAI<£ NO lil'JI\SO!lES, WHm;OUTS ~ OTHER ALTERATIONS 

IA ljAME OF DECEOE~T~IR$T (Glll>H) 
1 

1U, MJOO!.£ 

P8111el.a t;yim 
1 

I C. LAST (FAMIL'i) 

I Whitlnan 
SA, CITY OF DEATH 

1 A. T'VPEO NAt.4E" ANO AOOAl:SS Of-CAUFORtUA-FIJHERAL OlflECTOR OR PERSOk ACTll(Q ~$\Jett 
I 
JB. ~IS ,-.1~N,SE NUMef!A 

An4e.rson-Rllpdale Moi1.U81'7, 5050 Federal Bl:rd. , - APf'LIOAllL£ 

88n Diego, CA 92102 : FDl.329 

• 
SEX 

SIGNED 

aol 

• 10. AUTHOl11ZEll 01SPOSITJOH(S) C1£<lK Ai'91.10AetE "'""" • FOR CORONER'S use ONLY 
t t tJ A. l!URIAL ~ om».l!MEIIT) 

□ B. OREMATIOII 

D C. DISf0SjTIOII Of CRE!,tATE> Aewl<S Oll<ER 
THAN .. A CE>'ETERY 

□ 0 SCIENTIFlC USE 

0 E TEMPORA~Y iaiW,ULlMa<r 

□ F OISINTEllMENT 

0 Ge - llnO COIJF°"""' 
□ H. TF!ANSIT TQ OUlSIOE OJ' C.11.JFQIIHIA 

11A NAME ANO ADDRESS OF CAl,JFORNIA CEMETERY 1 I 16. 0.-.Te- 8UAIED 
l Mt . IJolle ee-teey. 3751 Nllr.ket St 

San Diego, CA 92102 '/ ,,,; t') / 
l 

I 
I 

1 ► 

QF PER5011 IN CHARGE OF BURIAL 

t2A. NA~E AND ADDRESS OF CAUFORHIA. CR£MI.TaRY 1ffi. OA~ CREMATJ;D 
1 

120. SIGHATURE Of' PER 

<tREMAllON w I 

-lf-----+=..,,.,==-====-==-===~=======--i-==-=-===,,,''"'►""=-============,_ ' 11)A. NAf.CE.AHO ~ OF c,i.LIFOflHIA FACJU1Y RECEJ\11"'3 REMAINS 13B D.ITE'REQclVED
11 

130. $<,NATUllE QF P£RSOH IN CHAfljll!. OF FACJLlf'I 
< SCl9mFIC 

USE l 
~ ,► 
w 1-------+-,,.,.,.,..._ -::ljA:c"c:"=-:,'N"'o'""'•o"o"R""Es"s,-.,,N,,Al!=o=eM=NO~S,,.T.-TE~OR=co=u-N-t~°"Y'"l'/IEM==--;-,.-e~_~o-.,".-5Hl~P"PE_D,-;,-',C.4C--AOOl'l=-£"ss-•-NP=s"'1!Jlj=ATU=~c:E-0F=°'P~El!=s"a..=JN=c~HARG="e~ 
t) REIMINS OR CAE.MA.TED REMAINS ARE 1'0 8~ SHPPE() OF PLACWG WITH TI-IC CARRIER 

l1-- TA_•_11_srr __ +--=--,.,,======~~==-----====-..;..~~==-~:...:►::.....----===~-~------
15A. AllllRESS; NEi.l!EST POINT ON SHQflELINE_ OIi OJ!jER Df;l,9RIPJ10!< SUP· 158. DATE Of 

1 
160 SIGNATURE QI' P£R$0N IN 1'1> """"_,,. 

FICIElll TO IDEllTIFY ; ,HAL PW,E AND 0,- .!l!m!!fil OF DISPOST>ON DISPOSRIOH 'CHARGE OF ~PDSlllON I OI """-"" " 
I I lfiAINS OlSFO$EII' 
\ \ -It .All"-X:Al\l.. 

, ► 

COPY 2 IS RETldNED BY THE PERSON IN CHARGE-OF TH£ CEMETERY, CREMATORY, FACltlTY FOR SCIENTIFIC IJSE, OR BY THE PERSON IN 
CHARGE OF DlSf'OSlljG OF THE CREMATED REMAINS, 

COPY 2 STATE OF OAU'OR!lll\, llEPAR1""NT OF HEAL'TH SEllVIOES, OFFICE OF ~ATEf1f.tllST""8 



.. MT. HOPE CEMl:TEAY 

INTERM!:NT bADER 
C11Y of Sao Ol8jjo 

You are hereby authorlz"d Md lnstructod, :Subjoct lo your rules and r&gul:U!On$, to lnl-!ir the remains 

/?lt SY'tCO e. A-L.o,vz.o 

Mortua,y. 

;50.~ 

Section E~?ock / D ✓ 
Grove •pac• s._ca,e Fund ..................... " ··';, .. -""":><c---·.:· · .. -·· .. - ..... _ .. ,.... qq S -~ 
Addll1onat.spacesa.ndtruetun<1. .... . , .. , ...... ~ .,., -,~ ,, ...... _. ......... ,.i, ... 1 .... -~--

Openong1Clo's,ng & Selup .................... i(.)•n•··:-,..''/')~ .. ---··-·· ·--··-.. -- 375. ~ 
Bunal Coniaine,._.. , _ .......... ••« .. ••lf•;-t::i .. J/.'. ............ , ............... ,............ 3 go,~ 
Handling F••• .... .... ..... .. .. = .. ~ ..... ,.l-,,.}-w .. -• .. -,. .. - .......... ,......... ~ Q_ 0 ~ 
Flow_etvases- M;ri(tu s.etu,ig fee , .......... ':;»"j"-·•tb-.. ,-....... 

1 
... ,... ... _ _....... te 

1lecordln2 and fi[in;i ' "" ..................... .. ..... f4r;;: ·•t) q . .✓. . .a. .. .... 4 5 • ~ 
Sales ta>•• ........ _.................................. . . ./J.~ ... ·-------· .... ·- ........ -....... ,2 !?, 

Paid receipt numbe< 53°;.3 .. , ............ J:: ~:,: 
Ba1anea due ~ 

I horeby c0rtify I am lhe X S(!;)_/..{ of ~e:.at.ove named ctecedent 
and U'!ls Is your au1hority 10 make dtspo~ltlol'! oi r.&rnaif!!' as 811ove 1-,.nca~·ed I eemty ar,d 1eprese,n 
lhaP oav• !he rigttt to makoti>ls authorizali0n an~ I agrae1o hold !,11. Hope Come1ery h81mless lrom 
any llabll11y oo accounl of said au1homaU0<1 l\nd lnlarme~ clec~ A_ e.c(~ 

I hereby aulborlze !he lnlermenr rn 101 I ~- 1./!.,./p -• 711'2 
hold under deed, . :z. i. 79 1;,?'IJ,I U6J 7cxJ ft!. ,1vy -ft· 
s;g,.,..,,;i;,.. .... -~- f,. '\)/ €00 ~ °(7-{ ?:,"'I 

U,J:l)_'d..!!_, ~ 9' '2--i.,S ,.,a;;;, 
l1iollnon1 

Work Order# _E __ 1_6_1_2_6_, 
lnvo•ci, # ___________ _ 

Aoct, # ___________ _ 

Thls 1morma1ion Is avsl/aQ/& In altorna/lvs forf/1'11s upon n,quost. 



MT HOPE CEMETERY r 
-

GRAVE BLIND CHECK FORM 

Write in the name of the deceased tor 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. 

? 

rntermcnt sri,.ce ror: __ f{_u_s_r,_1_c_o_~,4_L ___ D_I\J ____ z._o __ _ 

Intcrmeol Datt'"W~ds. JAY) ' IV Time: I I: a() Mi-, 
' 

Lot: 4 ~f? Grave_· _-_ Row:_-__ Seer: ~ Div: jL_ 

Agrees with Legal Canl: D Yes 

Agrees with Map: 0 Yes 

Blind Check & Verified By: 

0 No 

Dace: __ _ 



APPLICATION AND PERMIT FOi! DISPOSITION OF HUMI.E~~f ~( ~ 
USE BLACK INK ONI.V-t,IAl<E NO E!'ASURES, WHITEOUTS OR OTHER ALTERAnONs 

10, Alfllt0Rl2ED DISPO!ITlON(S) CHECK APPt.JC"AB(E IKMl!I FOR CORONER'S USE ONL 

~ A BURIAi. C)NCl.l.lOts <•"""""'""1 CJ E. TEMPORARY EIIV.WLTMENT 

□ IL CR8.IATION t] F lllSINlERMaff 

□ c. CI/Sf>Osmool 01' O!UlllATED JIEWJNS ono D a SHIP oi T<> o.u'°""" 
□ 1liAN Iii A CEM£TER~ 

o SCIENTlflC use C M TRANm ro oim;mr o• c,.UF<lANIA 

Of PEffllOH IN QIARGE OF a 

~~~ !SA. NAME ,\ND ADD~ESS Of 0At.lFOANIA FAmlTV AECEMNG !!£MAINS 180. DAn: REC£N£1> 13C SIG>IAT\JijE Ill' PERSOH IN CHARGE OF FACl.lfY 
- SCIEHllFIC I I 'I 

I I 
J USE I I 

~ I 1 ► 
!" 1-----+.,c:-,A,::-:,JIA,:-ME::-:::--::,.c.::o""•"'o:::D:::Fl!,8S=-=,.=RE"'c"a"vtMG=-=sr"'•"'n:=-=011=-=c=ouc:HTR=v=w,;m==£-----ir,,-,.=-,.--:o:-,~=n:=SH"'111P= ED:-r-",..,=--::ADP=A"'ES$=-A"'Nll=-=&G=NA"T"'LllE=-o:::F:co::PEASON==:::IN--:QWl="GE~ 
[ii REMA1<48 OR OREM.Alm REi-u.lH! AFle- TO BE SttPPEO • r OF Pl.ACING WITH THE GARRER ' 

l t--lR-••-Sll--+=---:===-====-=-===~=======--i:r--c~==~-.;.: _.,►,,,..=======::----r:,,...,-,::-,,,,-=cc--UiA. ADOhtsS, J,iEAAESl POINt OH 8"0RD.INE, OR OUIEFI 01:SCfJPl'lON S~ 158 DATE Of 150. SIGNATURE CF P£A$ N UD. ~ MUMIH 
FIQEHT TD IDENTIFY FINAi. PLACE A/Ill CII OISIRIGf OF l)Sf'OSl'!lOO 1

1 
DISPQ&lflON 1

1 
CHA~OEc OF OISPOSITION I qi- Cll,,,..IT<> II­

MAN! Ol5'06tl 
I l -IF A,,UG.lllE 

, ► 

~ IS RETAINED DY THE PE,RSON IN CW\RGE OF THE Cl™ETERV, Cl'IEMf,TORV. FACILITY FOR ;!CIEl'fnFlC use, OR BY Tl,jE PERSON IN 
CHARGE Of' DISPOSING Of' lliE CREMATED llEMAlNS, • 

COPY 2 VS"O (REV a / 01) 



• 
MT HO~CEa.lhTERY 

INTERMENT ORDER 
CilY of San Diego 

Dato \-cj- DJ 

cted, subJoat to vour ru!os and rog.ulatloos, to l11terthe remains 

All FUJ1ej"al car& mustarnve oelole 3;30 p,m ol nlgular workday or an eldtacha!lle ol $ _ __ _ 

wilt be applied aod bllled to undersigned. __________________ _ 

Lot ~ O '\ Gr-, \ f1~ ....,,--- Sectloo d_ Or.1isio,vliledl 

G,a...., space & Cllfe Fun<I ...... _.,_ ....... ~ .~.: .. ~ .... J::.::.\~}3.:j. .. 
.Addlllonat spacea ana care.. fund ............... -------.... ·-•• ~~-- ··-····-···· ...... ·· 

Openf"ll/OIO$lng & Selup ................................... ~~ ............................. 1.~ ................... __ ...,e~':::--
1, ,, -e 

Burial Container ··-···· ... ,._,,_,,. .•.. ,H .... , .• _. __ , .. , ........ ,,_ .. _,,, •..•. _,1••1•-···- ····•··· ....... 1,,, --~--

Hruklltng F&<r$ ..... ...... ............ ............................. 
11 

............................ .' .. '. ................ __ {)'..= __ 

Aower \ta5e9- Marker setliog fee ...................... ·-··--·---··· ..................... __ ,. ____ _ 

" ti ...g fleoordlng and filfng tea ............................................................................................ , --~--
, 1 ll -6-

Salas tal(OS . . 1-:..--,,..,. ••• ....,.,__,..,,,-,, ,_, , ,...,. •• ,._,., ••• --... ,--,,,-,,---··-·"-·,--.··-···--•·-··-·' 

Total Due ............ ,...... ~ 
Paid recelpl number ________ .. ___ _ 

\.-- Balance due 

I here11Y cel1Ily I am lhe.,......-='==-===,,..,.,...,=====~ ol 1he nb011• named deeeden1 
arsd tnJs Is your aulhomy 10 mako dfsposliion al ram'¥'!.S M at>ove lttdlcated. I ce.rtjfy and .ropro&e111 
lhal I have Ille 1,ghl 10 maQ this aulhorir.obon and J- to hold ML Hope Cematery !larfnless lrom­
..eny llablllty on acoount of SlUd authorization a"d In erment. 

I hereby authome tha.imerme-nt m lot I 
hold undo, ijeed. 

Wor1< Order I =E'---_1_6_1_2_7_ 

;x_ 
)< -- ~tJ 
)< "'•1:c,-----~,.-,...------.,,r."',...,;;:c, 

1~---
ln\/oloe f _ ___________ _ 

Aoct. # ____________ _ 

This Information is avw/at>le I~ afternalivo /0tma1$upon requesi 



,. 
• • • 

MT HOPE CE~ETERY E- \ (o r~-7 
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#-and grave i of all 
existing marker's In the appropriate space(s) that are adjacent to 
the burial space. 

otc"' 
-~· 1 '-\ ,~,t~ii '\ ) l.j ;i1 ,~·-1 ~ .. :.; fo 

~~w/\) ;c·,=,,., _· .,.,Hi -~--·~~-- ·-,~·· 
rs'0 ,1e& 

\\-VP.~ 
1 r i le 

~~li l\'>9 

lillerment space for: 'i:. I\,, t. -e Iv }JC:. ls O rJ 
\J~ll \-IC \',o0 Interment Date· Tillle: _________ _ 

LoJ- ;;}_,Q ~ G.rave: \ Row: __ Sect: ci_ Div: . \ ~ 
Gwve.Laid out by: _______________ _ 

Agrees with Leg.J.l Card; D Yes 

Agrees with Map: D Yes 

D No 

D No 

Blind Check & Verified By:-------- Date: __ _ 



APflJCAflON AND"''"' FOR DISPOSITIO" Of HUMAf.1~1.?l ~) • 
USE BLACK INK ONLY-MAKE NO ERASURES, WHITEetlTS OR On,ER ALTI;IIATIONS 

IA NAME OF DECEDENT~IRST C.Ol'ile-0 t 18 MIDOL.E 

Eileen • 

10 Aun,()RIZEO 01/jPOllmOff(S) CHECK ~puc,,,ei.f trEMS 

[! A: 91JRW.. (ll'ICLUOE6 8JT0tM! • .HT) 

D B. CREMATION 
□ 0. OISPOSlTION OF eAEMATED REMAINS Oll:IER 
□ t HAN IN A ~ME'T1,RV 

o. SCIE'HTIAC (JSE 

1 td LAST CPAM!LY> 

.a,aJeon 

D e_ YEMPQfl,\IJr am.uLTl.!EH't • • 
□ F DISIN'IEIIMENT 

□ 0, SHIP IN 'TO CM,JFORJ«A 

□ H. YRANSlf YO OUtSIOi 0f CAUFORNIA 

11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY I I 18, [)Ate BURIED t 1 tC 

BURIAL Jo!t. 8:,pe Oallletacy I 'J I 

◄ SEX 

FOR CORONER'S US£ ONLY 

D L DISPOSITlON P-MAll<S LOCATED Al 
(Namta a.ad MdiuW) 

E OF PERSON tk CHARGE OF BURIAL 

3751 Market St. San Ilieg:>, CA 92102 ;/-/. . (JI: ► ! 12A. ~AME AND ADDRESS OF CWFORNIA CREMATORY 
1 

128 JJAlli Ci=EMATE0 I I.JC. ~TUAE OF PE 

CREMA110N I 

i i------+=--::-:-c:::-,,-:::-,===-=-=-===-e:-e==-==~~~-+' ~--::-:-:=-===a:r.►=-===::.:==="'""'"-'="""",=:,:-,:,,-
.J 13A. NA.Ml: A.MO ,'.DOR.ES$ OF QAUFORNLA. FACI.Jf.Y RECei\l!NO .flEMAINS 

1 
1SB. DA.tt AECEtVEDI t3C. SIGNKTtlRE Of! PERSON IN CH.ARGE OF FJ.CIJTY 

l SCIEHTIFIC I I 
::I USE I I 

-< t-----+.,.,..===~===========-==-~1-~===~+1 .;c►~==~~==_,.,.·=~=~===-w ...... HAME A>ID -ss IN RECEIVl~G STATE OF1 CQt)lfl'RY WI.ERE IC8. DA.TE SHIPl'etJ I l•C Aoo~El!S NID 51GNAtu~. QF PiRSO~ IN CFW!Ge 
I.; REMAINS Oil CREMATED ~£MAINS ARE TO ~ SHIPl'ED I 0~ PLAOlliO WITH THE i:>ARRIEA 

I t--YR-•-•S<r----t=:-:-==,.,.,=========-==-===-=====,,,....;...,,..~==a--,:-'►'=-:..======""",-..,..,,....,=-===-,~. ADOflESS, .HEAREST PCJlilT ON Stl>AEl..tilf; OR O'ft€8 OE~P.TION SUFT t58. Di',lE 0F ,so SIGNA.T~ Of, PERSON IN uo. t1CEl4f ftAIMIIES 
FlciOO TO IDENTIFY ~Al PLACE AHO CA R!!!f!!Q!" OF DISP031ll~ I DtSPOSmON : CHARGE OF DJSPOSITlON I :..::::~e. 

: ► -IF A"'-ICAllf 

COPY 2 IS RETAINED BY TlfE PeflSON IN Cfl,\f!GE OF THE CEMETERY, CAEl,IATORY, F~CllLITY FOR SCIENTIFIC USE, OR BY nE PERSOI< IN 
CHARGE OF DISl'eSING OF lt!E CREMATED REMAINS. 

COPY 2- $TATE OF OAUFQRHIA, DEPAA'IMtNT OF HEACTH SiRVICES. OFFICE OF $TATE REGISTRAA 
vs• (l!E',,. ) 





' MT. 1-iOPECEM~EFIY 

INTERMENT ORDER • 
Cit; of' San Diego 

o.,.__.\_--'1-~ _0 _1 __ 

You are tiereby a1t,,1fflQriwd and hwtrucledj subjctt:t 10 ~001 ,uta.s- ru1d raguJa1ions, to lo1erttie remains 

o1 't,\)W~~\) :2..\F:NT/\1',5~; ~ 
In a ts:?~ V ~II 1-~ Funeral, dale. Ume I\\ U I\ ~ - \ A. i D 
Church. C~apol';"o";::s1a."•'h ~ \) : ~ 'U\ 1'1\\;.f-./ rJ<,: IL- Morrua,y, 

A!I Puneml 9ar-G must arrive befQre 3:30 p.m. of regulat vvock day or an extra Gh~rge ot $ ___ _ 

will be applied and billed to undersigned. __________________ _ 

Lo1 __ l-c __ Gra,e __ l~- Row ____ Section 0 Dlvlslo~.--\~~--

Grave spae<>•& Core Fw,d ... , .. , .............. , . ..... ~.A..£..::'.~ ... ~:::.\~.:.~ __ --e-__ 
Addjtjo,n~ spaces and core. fund ~····-····-···· .... ••·••···-·••--.·•·····.. • •. , ...... ,, .. ,_, ..•.••. .,.,_ ..• 

~ OpenlngJCIQslng ~Setup ............. - , ............ ,, ............. , .... , ....... {...._, •• ~..-.,, ....... ,_.,, ---='--
,62-BurJaf Contcsln:t:1r ................ '1"•-··•----.•-······· ...... ,. ............... ,,,, ... ,,,, .... ,, ............................ , -----

H"'1dllng Foes - ........... - ........................................... _ .. _,., ......... -.................... ~ 
AO'We.r vases- Market s'ettln:g tee .......... ,••··················- ··,,·· .. •· ... •.>1••·•·•••-·· ................ _ ____ _ 

Reooµling-ond filigg foe ........ - ......... ·-······"··· .. ·····•····• .. , ............................... _ .... _ ~ 

~ 

I hereby oertlly I am Ille 

I h.ereby authonze lho lnlerment In Jot I • 
ltol/1\JC\dQcdlWI. 

Work 01'$r# _E __ 1_6_1_2_8_ 

. ............._ .. ~ .. ,.,_ ,,,, ___ --~~-
---e--:-·::;1.·1JDue ,.~ .... 

~-
~~~i;J=:'fi2.c. ..,k. 

Invoice•-------------
~~# ___________ _ 

01•, .. ,, .. ,., ,..,..J,,ol~ 



• • • 
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 II of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

\ il.. ~ ~ 
tot~l"II\ rv iUL.L ~ fl j\_ I 'it lu'-1/\N 

, \'1. If Ya, .,, •t,l![ If . , \\'.) 
Ave.!'-~ -~~·,· ~i tl'/TJ\11,-S " /1/tL<,o, /JtLc,o.!. . - ., -

\,l...u ; 1 t" 

-
~1 e.. }JT l\R :ik_~ X Lmecmentspace for: r-'\) \/ f\ ~-:\) 

lnLenncnL Dale: Time: 11 f T) 

Lot· \, Grave: l Row: __ Seel:-~--
. ,~. 

Div:~ 

Gra-ve Laid oul by: __.A .... ~=--tn .... r_; ___________ _ 

~< ~ 

Agrt:es with Lego.I Card: 0 Yes 0 No 

Agrees with Map: 0 Yes 0 No 

Blind Check & VcrifiL'LI By: ........ 4=v. ... ~ ... ~----- D~le: _ _ _ 



• ~TION AND PDMrr FOR ~SPOWON Of HUMAN f~J ~~ / 1tJJ) 
USE BLACK INK ONL Y-MAl<E NO ERASURES, WHITEOl/TS OR OTHER Al.l'ER.O.TIONS 

r~. fllAIAE OF 0ECEOEHT~ (QrV&,o I 1&. MIDDLE 

a.r.ard I J. 

!ZED Dl~smOH(S) CHEOI( APPLICA&l.l 11twa 

I!] A. SUAIAL (INCUJD(S ENTOM11ME"1J 

~ B Cffl™ATIOI' 
0 C .1>181'0~ OF CREMATED REMAINS OTHEA 
□ TlWI _, A CEMETmY 

D. ac:.:m1AO USE 

PURIAl. 

I 10, LAST CFAMIL Y) 

I Zt.at.a.r•ld 

0 £, TEMPOANIY EHVAULTMEHf 

0,.0181~ 
□ --G 8EilP tH TO CMJFOANIA 

0 H, fflANSIT TO OOTSIOE OF CALIFORNIA 

CA 92102 : 1111. OAT£ BURISO I 

: 2-/-ar : ► 

c SE)( 

FOR CO.RONEJl'S USE ONLY 

□ l IJC8l'OSJ11011 P-MAJNS UlCATm AT 
(N•m• and Addie•) 

12A. NAME ANO AODRESS- OF CALFOAt1A Cf\EMATOAY 
Pactltc CroatO'r'J 601 D Ct.- at. 
Lu.• ~•hort, U 'l1S3Q 

I la!I, ~TE ~m, 1 120, 911lk-\Tl,f1E 01' 

CREMATION I I 

' - I \ ► 
1 

1341, g,o;ra RE!)EIVED
1 

1$0 SIGNATl.ff Of PEllSOH 111 CHARGE QF fMlllllY 
SDIENTFIC- I 

~ USE : : ► 
~ t-----+,-,,,._:--::N"'AM"'E:-A:-:N:-:O--,A"'o"oa:::sss=-=.11t:-flE=CE=-1"'v,""NG'"""ST"'A"'TE"""'OR~OOIJNlllY==--==.---ir,-,·=-•.""'o'"'•=TE=-=S!'l"'IP"'P1;:::0:--r-j ~,,c."'""'""~==..,-=,.,SKll!A=:-:ru=flE=--=OF=--=PEJl=SON=-= .. ..,Ct.tARGE==-
w REMAINS ORi CR£MA'rm REMAJN$ ARE TO 8E 5ttiPPED I OF PLACWG wrrtf--n,E. CARRIER 
-' TRAHBIT I j 

~ : : .. 
rBC-:-A-TT'SIJ-.""'.Nll"'."A_T_S_EAT.1~e,,_.:-:'.M)Ol!ESS==~. NEAREST=;• '°,"P0=1NT=00<=-==INE=,""'011"'"'GT1ER==DE"SCA=1'-"pJ"'1 =-=--ir,c:5:ca.-:o"'A"TE'OF;;,--+, -:;,.;;:a.,-;;;~l(JN,\=:;;ru"'R'-E""'Ol''-'P-'E8SG=·""N,-;11:,-r.:,,.,::-:,,_==-= ... =--

OA FlcaT lO IIJEJITFY FINAL PLACE ,.,., CA~ 01' DISPOSllK)lj 1
1 

1)1$1>9'S1TION 
I 

QWIGE' Of OtS1'06'TlDH I Cl# Cllil\\lAIIO ,._ 
I (IU.lf>GJllSP'ORI 

DISPOSITION.One:I I ~ Al'rtic:Allf 
AN IN A CEMETERY : 1 ► 

Q.Qj>y_3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEAJM WHEN THE flEMAINS ARE DISPOSED OF IN ANOTHER DISTRICT, IF NOT 
'Al'l'illfABLE. COPY 3 MAY BE DISCARDED. THE LOCAL REGISlRi\!l MAY DESTROY ANY Ol'llGIN ... L OF OUPUC ... TE PEllMIT AfTER ONE YEARJ'ROM 

. SUE DATE. ' 

COPY 3 $TATE OF CA&.FCMNA, DEPA9TMENrOF HEALTH 5ER\/lCES, ~FFICE IJF STAT£AeGISTRAA V$9-(REV.,.Elfll) 



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

•• 
City QI San Diego 

Date 

You are he-reby aut1101Wld n.nd l~ttudad.-6ub1eot (o your ru1os aod reguJntlon.s,,10 inter the remains 

.ol f'r~ - /1J.e~c;{ let-" ..,. Tru.sT ( For.I "De, , !> F='-orl'-<N-) 
In• t21!.LL Lt N ~ Funeral, date, time ________ _ 

f111ln/Si;;,.;em. CA a 
Church, Chapel, Gtav9!ilde --------- -~=~=[...l_lJ_it_,a __ L=c--_Mo,rtua,y. 

All Funeral cars rf11Jsl artivebefor& -3:• p.m. ot regOtarwon( day or an extra d'large or S- \5o,es-
wiU be epplfed and billed to unden,ignod. ~X,.__,.;£>;;._;..f_. ____________ _ 

Loi 7 0 G1<1ve ~ Row ___ Section ,Z..., (oivrsi~I, / '2-
G:rave space & O;:tre Fund •n,...., ... , .. ~ .. - .............................. _,+.> ... - ... ,......,.,, ___ .. ,_ • ...,,.,... 89 5' ~ 
A<,:lditfooal spocos anCL care 11.!nd ...................... ,-·-··--···----············•···········,·· .. ,,,,1 _ __ _ 

Ope,,lng/CloSlng & Setup, ................ , ....................... _,,, .• , ................... , ................... .. 

Burial Comamer ......... "·'···t..,JN,.f;;,/h ........... , ......... ---""····•""··"""'""'"'"" 
Handling FO$$ - ·~··,......,., ... , .. , ..................... ~ •. • ................ ,... ................................. . 

Flo.we, sase1t- Marker $liWng lo& .. J}:ll.t:J.)!.11§.f.. .. "!:::#J!g/{!!!',,S_~f;./i,~_ 
Rooordjng and !ilio11·1ee_,,.,.,,"•··•/ ........ ~ .. IJ·\;:;J;;;:,· ··~·· ............................. .. 

$~ 1'"'\ ~; ~~ ~· .... \ ....... . .......... ;~·5~~3·~·:: ·;=·:·~=· 
--.,. \ Paid recelpl nunibe,...,t"!_..,_-=~-'-"<J<"'-"<o""""~-

Balance due 33f /j 
l he,eoyoortityla111111e...:;/;JA-1A Gt/: T£/e._ . ol!heabovena;;~Jl,,;;,{

3 
and lhls ;s your a.tl'ltlorliy 10 maked'!SpQsiliOn or remains as above. indfca~ed. I oertlfy and tGfkes~ 
lhal I have the rigtll lo mak'3 lhts authorization ond 1-agteo to hbl~ Ml, Hope Ceme1e,y hatmlsss-fr 
any llablllly on ac,)oun! of sai~ aolllorlu!lon and irHormenl. ~ F,,:,sw 

I here1,pu1h0nu, lhe Interment In lot I 1m ~~£1i) ~''Yr' 
tw,l~under dff9, '!(~JP !fem _f>[ 11.....:......w 
..,,.,~"-·--.. - - - x "5itn DlW. -1· qlz 

@) .2~-02Z5 . 

Work Order# E i G! 2 9 
lnvof,ce , _________ _ _ 

Acc1. # ------------

TIJ/s /rrformallon Is aval/all/e in alternativo. /ormats upon roq1.18$I. 
01•1N,.;lwt~.....,. 



,. •• •• 
MT HOPE CEMETEHY f \(o I J9 

GRAVE l3LIND 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 # and grave# of all 
existing marker's in the appropriate ~pace(s} that are adjac,ent to 
the burial space. 

~ L.j 5 /_ 

..lo'ri,., 1~1~-+•:.~1$--
&f""- 6' ~ 

1~·~ ,.. .. ;.~, 0 
!,\-~ 

;;:;i.... ~;:... 
. ;1_:;,, ·r 

q \0 II I '.l.. 
So.II~ 
L.ltlt ~ 9f""" 'ig~J 't. 

~I(_ 

lhterrmmt space fur: _______________ _ 

Intettnenl Date._· _____ _ Time: _______ _ 

Lot· 7() Grave· 42 Row: - Seet; _g_ Div: k 7-
Grave Laid out by: _______________ _ 

Agrees with 4-gal Card; D Yes D No 

Agrees with Map: D Yes D No 

Blind Check & Verified By: . Dal~ __ _ 



E-.16129 
FOSTER, BARBARA 4423 Ti-emont Street, AJ2t- #25, San Diego, 0A 92102 

"'l I\ 2' -n2 5 

n1_1 _, 
' ' t>--.-1.f.-. ... A , T ... ~ J.. "'-•""!f- - "· ,1, D " . ' .~.I. 

Lot 70, Gr. 6, Sec. 2, Div. 12 , - n'·111i> 9 0 
Pre-Need Trust: For Dort/; . Fosteq" 
Ilfc1'0lte-S'""O'p·elt:tng/elostng ~tt .0 

,, ., 1, ~ " . 
=- - '<14,ng- i;:e.;- ~n--1,;1,A~ . -= ~- .... ~~-- 1:!--... . - .. , -~-- "-~,i:. 

01.- 1.6 1-0l _R_- s ~ :fc. :i . _;A. l 50 . . iJ II. L 
1~-~:l o\ a- ~ l !, ~ \ l) . .N>Y '. . , ' I -

' .., ".. ,\' . 
/ v· I • 

I 

I 

'-
,._ 

• BA1tGAU l'.RE-NEED LOT .,., ST 
I l 



• 1.1T. I-IOP.E CEMETERY 

INTERMENT ORDER 
• 

Cl:y of Sail Diego 

Dole \-1\ - 0 \ 

't'ou are heteby autho,i.1:ed and Instructed, subject to your rutes alld regulelibns, to Inter the romnins 

of -~\'l.~l't~1'~i~f\~:'t>-.... ~ .... "' .... v----o _-_c;_ u_1l_~----,-(2 ...... , c_l---:----:--=--...,.....,...-: 
In-a - ---,,~iiiiiiil:.iii.' _____ FtmeraJ, date, time '\: 1'-. \ \ - \ ?i ~ ', 0 0 ·~- ,,, Church, Chape~ ~ \1 1\_1)1'. LV f 'r f>Jf't MonUllry 

All Funeral cars must a,r'iva before 3:dO p.m. of regolarwork"da)I or-an extra ~w.ge of$ \ 50,. ~ 
WIii be appffed and bilt8d 10 uncJersfg11ed __________________ _ 

Loi \, '\ \ Grave ___ ROW ___ Section \ OlvlslOJ1~ 'j 
Grave space & ca,o Fun~ ,. ___ .. ,_ .... m ... ._ ..................... - ... , ......... ,. .............. , ........ \ b O 10 0 

Addi~onat spaces and care fiJ!)d ..................... - .................. _ •• , .. - ............... - ......... _ ----~ 

-Openlng/Closin_q & Setup ..... ·- ··- ····~·· ... ·······••,-•·········••m•······ .... ,. ......... ,. ..•.••.... ,. \~ S • 0 0 
Burial Containar .. ,,, •.••...••.... ,.., ... , .• ,_., • ._ ....... . ,, •• 1 •••••••• • ,, •••• 1 •••••••••••••••••••••••••••• ••••••••••••• ____ _ 

Hc:1ndJin.g Fees .... , ................. _,.,_ .... H.....i, ,,. ............ . . . - .......................... ............ . . ......... , . 

FIOY(e.r vases - Marker seuln.g le& ............................ 't-··-.. ·· .. .,. ............................. 4 ........... ,,. 

~s,oo Recording ·a,,~ 1iUng fee ._,.....,.. ••••••••••.•..•••• , • -· •• ,, ........................ ................ , .......... ·•·• .••• 

Sales taxft •........ , ...................... ,, ......... , ......... , .... -·,················-····,·--,·· .. ····· .. ,, .....•. , ... . 

Tota, au,. ...... - ....... _ .. ;i_ 7Q • 0 0 
Paid reoeopt number f-,53.1..5 / ;l. '7 0 • 00 

Balance du& _ _ '$.=~-
I herebycertlly I om the Fu., ~r-a L ::\}, it.ce,-n,,t. al tho above named decedent 
and tnJs- ls y.our ~ulhority to make dlsposltion o, ,em,ains: as ~ve 1ndica1i!q.. , 1;erhfy and <epresen1 
thot I have the.right to ma~e this-outhorfzauon and I ag!"eEII lo hotd r,At. Hope CemeleEY harmtess-lrom 
any 11abtnt)' on accounrof said autr.0mat!Dn a.mi lr,terment, 

I hereby authorize the lntenno.nt In lot I 
hold llnder doe<!, 

WorkOrdet~ E 1613 0 

r .. -.. ~ .... =-------------
1 . .,.Z<,o I ..T""f'=":rlal Av~. 
1 --5 , 1),,&<> CA­
'\ ~~\q) 5t4-q3J j 

tnvoice# ____________ _ 

Acct.# ___________ _ 

AE.t.• t<M. (7.:eG) This 1nforms1roa 1s availsbls m-alrerr,a1lve {()rmats-J.Jpcn requesr. 
0: .-..111...-... iw,,flf!I~ 
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MT HOPE cEMETERY [ ) VJ I Sc · 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is tor in the 
block marked with •x•. Pla<::e the name's, lot It and grave# of all 
existing marker's In the appropriate space(s) that are adjacent to 
the burial space. 

~" ., .. -.,\} .,,, 
[_~ I) ~t » \ll;~t~? 

bi' 8 \, ' 1o, o ~·n.=-· -,., ':I_ 0,'l ) to 'I I ·:: -~ f 
~ G-ll't~N "uois(.i\ .y .. X:_,.:, 

~;l.i - ~.: -~· ~--

• 
or-e. .v 

t, I, I\-'"'<, 
Interment space for: ~ 1" 1l- \ f\ '°\) R "'- V 0 

'f ~' ,;i ' ',o 0 Interment Date: \ - \ -a..- o Time:. __ ""-_____ _ 

Lot:0 \ \ Grave: __ Row: __ ~ect:__.L Div: I 
•Grave Laid out by_· ______________ _ 

Agrees with Legal Card: D Yes 

Agrees with Map: D Yes 

D No 

No 
' 



• APPUCATION ANO PERMrr FOil Ol5"0SITION Of HU,.I l.~r::> p.b' .?-J""' 
US£ BLI\CK INK ONLY-MAKE NO ERASURES, WH,re-OUTS Ofl OllEfl AL ITTATIONS 

IA. H#,ME OF- OECEDENT-FIIST <GNUO IB. MIDDLE IC. LA8t C,Al&YI 2. DATE OF- BIRTH 3. O~TE Of DEAlff 4. SEX 

DE Li UlZ 'IIAYO-<mm"R&Z df!at~ of7&~• P 
... aTY OF ~•rH I 18 COLIITY Of Wl!H>OTSJOC CAIi., "- NAIii!, IIELATiONH', FW. llAlulio -· AHO lJP COi£ 

SAi llIEOO SAM !;!._ ___ --l~VHAT!ln 
T'-!YPEOIIAMEAHOAllOAE9SOFC,.L1FDR>IIA-l'UIER,'lOllfCTO!IORPeRS¢!1,c,iNGWJSUQ<118 ...,..,,uo,,...•u- 7028 B1SfflAJI ST 

GU!DALUPAIIA HORl'UAIT, 2601 IMPERliL AD • -If--"'""-" SAM !)IF.GO CA 92lll 
SAN DIEOO,CA,92102 ,4V6 / PJ>-1425 --, BB.OAT£SIGNED 

rHO!UB) QISl'OSilloN(S) CMm< APl!UC,\ltE ITEMS 

llJ ,1. 8Ul11A.L (INOLOOEO ENTOMllMEHl') 

Q B CR6MA11011 

o
0

c .\','~•~~~~Al/,IS O'll<EA 

D SCIENTFIC USE 

□ E. lEIAPORAm' ENVAULl"MEHT 

□ F. OISINmlMEt<l 

□ G. SHIP IN TO eAOFORNIA 

□ M. TRANSIT TO OUTSIDE OF CALIFORNIA 

1 '18, OATE auAIED 
I 
:.t-/Z-C/ ' ' • ► 
I 128 ~lE. ~A.TED I I 2C. 

:01/12/2001 

FOR CO~ER'S USE ONI.Y 

D I Ol6POSITION PENDING-<1EM'1N!l LOCATED A.T 
' "'-"'' 'llld McitM•t 

CA!:MA llON ~ I 

~ 1--SC1e>ITIF1---c--1-,-.._-!IA-ME--•• -a-.-O-O-RE_S$_0f' ___ l!!,_L_---F-.C-IIJTY--R-ECE_FI/_IN_B_M_MA_INl!--:!.-.. -8.-D-•-TE_M_O_EMS_D.:.: .!~:_-____ J\JA_E_Of'_P_EB_SON-,..--CHAA--QE-O-P-PM:l.ffY __ _ 

•< I 
USE I 

~ ~---+-~~~~~~~=~=~~----.....:..' --~=-4' ►~~--------~=~ 
~ 

, ... WA'°'E MIO ADO~SS IN ~CEIVINO STATE 0A OOIJNTRY WHffiE •♦&- DAll; $HIPPED I l♦C. AQDRESS ANO SIGNATUIIE QF PER1IOH 1M CHARGE 
REMAINS OR ~Am> REMAINS ,\/lE lO II& SHll'ffl) 1 OF PLMllNG Wmi THS CARRIER 

• TAANSff I I 

~----4------------------:..----...;:_e►c_. __________ _ 
t5A ADDA£95, 'fORESr P01"1" CW SH0RE1IE. OR OTfER DtSCAIPTION ._ 158. DATE OF 

1 
151J- SIONA~ CF ~OM IN 11D oaNSE Hwtilll 

~T TO IOEtllll"I FINAL P~CE A!C1 CA ~T OF OlSl'OSl11011 OISPOSITlOK I CH,\AGE OF DISPOSITlOI< I Of i:,t,w\lm °' 
f MAll'G015f'C1511i 

I I -i,- AJIIIIUC.Ull 

~_j IS RETI\IN"EO BY THlc P.lcRSON IN CHAR!3E OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIRC USE; OR BY THE PERSON IN 
CMAAGE OF DISPOSING OF THE OREM~TED REMAl~S . • COPY 2 STATE Of CALIFOAtlA. 0£.PAATMENT OF HEM.TH SERVlCES. OFFICE OF STATE REGISTRAR VSD (REV.8101) 
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MT. HOP£( ci:.MrnAv 
INTERMl!NT ORDER 

Clly oJ San O,eoo 

'Vou are h.eraby a.t,n;itl~•O .al1d l~IJ0t4td. 1ub;.ct IO yol.lJ' nJlet w!d re;Y~'°'1•, ~o 1'1\fW' the N!T111~• 

o1 ... "'"\fl, ~~"VO , . , 
"'-'1 ---,'ii!iliiiliiil".----r•noraJ. oa,e, dma J:f:-\ \ • \, -. • U 0 
Cl)u,ch. c11a~m:;s '-• b"'l 1 t tt-AI A M""""'Y. 

All F"""II..,. mu•t •""'-bt/oro 3:30 p,n . of ••alllot WG<I< a~r °'""-~ -ft of, __ _ 
WKlbe ~llld ~bllod 1(>Ul1dllfllanod. ______________ _ 

lot~ Gt11it ___ f'cw • S.C!IOf\ ~ 01¥:tllof'....,_~ 

Gave· IPIQlll..&_c.t ... ,ri..nd-..... , •+11 ... ,. ,1, .. .1 • ..,._-....................... "'.~ · - .. ·~ ............. \ b O .,,OO 
M41t~l·epea1.eanclca,wfuno ........................ >+,, ...... ,. ..................... ... ............. - ... -~-r 

OpeNr1CI/CJ- o & Sorup- .. - ...... , ........ ··~---........ ~ ........................... ___ \~ S • I) 0 
Durial ~ !l'lltf',,\,-••,r--•"t•···-.... -, --~•· ,,,,,. ...................... ,.- ................. - .. ·• ----

t14Jldlini F ... .. ,,, ......... ,,,.,, .. , ... ,,,,,,, ....... ,,,,, . . ...................................... ,1,, .............. , ----

Fiorw.t V•••-~.r te\Ong fet 1""'• ., ..... ..-.. _ ......... ......... , •• _ ............... , ......... _ .. ,,,,_ ~~-~-

P\OOONlirto &nd ff inQ ft.Cl , .. 1.,.,.,,,., •. , ......... .,..,11,,,,..,,ortlol1'1" .. 1,, ,., ..... ,, .. n!r-u•••"•l••- •w,.,., q S •ti 

.,...,.~,, E 16130 
.lmlck1, _________ _ 

AOOl. f __________ _ 

11'1• lmom1• Uon 1, ttail•l>I• In -,,,r1w, lamiar, •po11-"' ·~------· 
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THE CtTY OF SAN DIEGO 
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' 

FAX TRANSMISSION 

Date · \ - \\ - 0 \ From 

l'o G-u>it1>~l\1 ff't.tJA 
j 5~7-3~03 Fa~--=--'--------

Telephone ________ _ Pages: including this cover 
sheet ~ 

Fax 

Subject 

. 
-· · ~\.. t:.;~ ¼·'€- · G;e... ,< . .(..\ ecJ\ t> .w' B 1\ \- o V S, 

Please call 527-3~')0, if .i:I pa9E:s are nc;t receJvet!. 

/M. Ho2e Cemetery 
l ... •.::•-·•' ·::.·• ·• ,_ r,. ~:;:t.:·~rS-:-::: ~S.:.-: ~1:•.;.(!i,l fGZ c: . ....... ••• •• • - - • , ~ 

- f/ p •: ,~;.;!:,: 
• ·- • ' :.< , 

" 

• 

• 

• 

• 



MT. HOPE CeAETEftY • • INTERMENT ORDER • 
City or San Olege> 

Date \ -\\ - o I 

will be ijppli8d end blflect to unde<slgncd. _ _ • ___ • _____________ _ 

Grave :J Row ____ $e,;lion _d.~ __ Dlvlslon/lllCClf \ t:\ 
(fj5,00 Grave .space & Cace. Fund ... r ·-·•···· ·••••••••••"''''' ... '' .. _···········-···:~····__..·······•,._,,,._ 

Adddlot1al spaces ~nd care f"d ......... P-A l"E)...._..,.,....._,., t__.._., ... _,,, ..... .,._,, .. , ... --~--
Q~ening/Closiog & Setup ___ .. , .. ,., ............... , .. ,._ .............................. - .............. 37 5, DO 
Burial Container ~ ............... ~, .... ...,. .. --t,f)•-Z()flt-~ .............. ,........................ \ j O • D 0 
Handling Fees ........... ,_ ..................... - ................. _ ........................ - ....... , ..... \ 9 5, Ob 
FloworvaWil - MarkerselUn~=~~ ... ,._ ....... _ .... - ... _

4
~-~~

1

_

0
_
0
= 

A~ordl,ig and tiJing tee.-.... ,_1, , , ••• , ,,, ,, ,,,, ... ,, ....... . .................. -....... .......... i-. • .,. •• •• i.. .. ......... ~ •• - .. 

~~:es te)l:es,.,, ............. ,, ... ,,,_,,,,,.._ ....• ,. ... _,.,... __ ,,,_,,, ....... : .......... ,,,11 .. ••·· ... ···•····••+•·•1•-·• I~ I ~.> 
\to b~. ~-~ 
\li,~q. ~J 

• 
T<>\\ll:~""-7c,;r-····· 

f!a>d receipl number~- -'~ ::, ::> 

Balanc;e due -e-
I he<eby-cenlfy I am llie / of 1~0.above named decooont 
.and tbl& ,s you(.au:t~orfty to make Oispo$.IUOl'J or tetriainSt):S abov.e rndie'ated, J certify and represant 
1ha1 I have Ille rlghl 10 mel<e \hlll authorl>allon and I ~gree lo hold Mt. Hope eomelety llatniless from 
any lfat>ilj1y on.account o, said autflort?allon and interment 

f hereby auUlorlza Iha lnlermonl In lot I 
hold u•der deed. 

WO(k0r<ler# E 16131 
Invoice# ____________ _ 

AcaL # ___________ _ 

This lnfpr,,uwor, Is avsllabfe In al1Btna1/ve formats upon requesl. 
4,1,,.,;...;. _ ..,..~ 
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I , 
MT HOPE CEMETERY [- .!I (ol 3 l 

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) ~t_ ,J J ~e../J \l f t. j..) Of <. /J Of'- /v 

' ,1>~--..t.f:l 3 
() f t ,J i 'j 

o re.,J JA~ ·.,. ~fJu~L life.."' •; -~-';-~ ::: ~~'; 

7 -e 7 \0 \\ 
o~~w Of t/11 f O':i 'i"'e. R 

1 

Interment space for:---'-/\-->.,;.;..N -'--'W'-'A.___j3,.,_'\:..;....;..t\'"'"\\._L-_P _____ _ 

'W ~ t\ \- \l ..... oo 
Interment Date: 1- v Time: ~ ' ------
Lot:TI_ Grave:-5._ Row: Sect: d. 

-Grave Laid out by:........,&-=--"'£#=-'--"--9"-__,_,.~""w"'-----------

Agrees with Legal Card: D Yes D No 

Agrees with Map: 0 Yes No 



• f -\(ol3\ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK 1N11 ONLY-MAKE NO ERASURES, WHITEOUTS Oil OTiiER ALTERATIONS 

1A. NAME Of OECEOEMl-FRIT (GIVEN) 
1 

tB. MIDDLE 

AnQa I 

.SA. AWOUHT CW RE JfAII I 118. DA"]! JIIIERMrna!SllfO I to. SKIMAl\lffE OF LOCAL REGISTRAR 158UINO PEA\IT 

7 00 
I 01/ 16/2001 I 2100976 

• IJchnMll)'W ' ► 
IIE ADOAESS OF l!EQSlRAR OF OISTl'ICT IF IJllll'OSITION-

1 If' D1!1,0SITIOH ffl tO OCX\le IM Al'IOhO bllTtlcT 1H CAllflOIIMIA 

I 
I 

!ZED lll&P0611'10M1$) Q1EOI\' ~E rTEl,OI 

DA • BURII\I. ,_..,. ...... , ... _,, 

FOR CORONER'S USE OHLY 

Ii D ClflEMA TIQH 

D E. TEMPOllAAY ~VAIA.]lEl!T 

Ill F .. ~-

D f Olll/'OillTIOH PENOINB-40EMA~ l0C.\1EI AT 
(H•IIN •fffl Ad .... ) 

0 C. OIIPDill1DN OF ClREl,lAlB> -S D'n£R 

D -• " • CE"5rolY OilQENTJflCUSE 

□ G, $Hip IN TO CM-IF°"""' 

D H TR,'ll&lt TO 0IJlSIOE Of --,,. ____ CW'_~ 
1 1 18 DAT£ 84J<!EO 1 1 1C:. SIG!IA OFl'ERSOHfjCHAAGEOFIIOOloll 

SUAl"1- Mt-. fl I C l:m.y 
3751 Ml:dat st., San c,. 92102 

I I 

;/-/7-u'/; ► 

I 
~MATlON I ,.._ - AHO ,AllMESS OF - FACWV ~E<lEIVINO f!EMAINS I 

< cSOIENTlflC 
use 1 1 

OF CBEMA TIOII 

i ' , ► "' t-----+,c:-_,::-:-,,..ccwe=-""••"o=-.,.,==•El!S=-::111=neceiv=:-:111°'G=-=sr=•"'m=-=OA=-=cc=OUNTRY==.,,-=,,,_-..,..,.,,.,,,e"'o""•'=n;=--=SH1"'PP=w,...;,"",."'c:.,...,,AOOR£==sa=-ANO=-:-=-::aun=~=-=OF=-=PE=•=="°"=-::-IH:-CtW1==GE=-

i 
IIEMAJNS OR OIIEMATliO REMAIN& AIIE TD BE IIHPPED I I CF l'UONtl wm, lHE CAAAIEII 

• TRAl<Sfr I I 
1 I 
I 1 ► 

1M. AllOAESS, ~EAAEST l'OOll' Oii-OR OTHEA - 11oUF- 1 1aa. DAT.-OF 15C. SIGNAME OF PER!l(IN Ill 
FICIEHY TO IOEHTIFV Fl<loL PIAtE ANO c.\ ll!ll!ll!Q! OF DW'O~ 1 DISPOl>ITION : OWlGE OF D16POSITIOH 

: ► 
COPY 2 IS Rl:TAJNED BY -n!E PE]ISON IN ~ARGE OF n£ CEMETERY CREMATORY, FACIL.flY FOR SC1ENT1Ff() USE, Oil BY T~E PERSOt< 11'! 
CHARGE OF DISPOSING OF THE CREM~TED REMAINS. 



• 
lllt l2 i 200! FRI 05:~2 FAX 

01/1.2/2001 08;5~ 291-7687 

- -\ 
Jl'lN-i.?- '1'i Ff.I .~.:.?J ~!.P.ltl! ,.ta',c Ci;;r1£1'ER'? --·-· .. - ----·-

TEI.. t./Q t 

A- H /'J ~ GI l~n ~~µpAll 1-FMt 
p I€-~ --e- > ; 1 /? ;· +- lj .'b'f v.,t. n 

. . . : 

MT ttGt>\: C€1AE'tl!C\¥ 

INTEA~ENT ORDER 
Oily ol $ al\ Pieqo 

~Jt b• • P-P'J• O • "" t lt1• 4 10 w~rt}Qnt4. _____ ..:.. _____ _______ _ 

Lot 9 7 ""'.:I 
G111•• __ <:i\.,__ Row ____ S•ot!on 2' o i-1,1..- \ g 

Gr31,,11 ,pau Io, ,. Fu"' ....... •tt••-.. 11 ...... , .. . .,,., . ...... , .......... .. ...... ,, ..... _,,, ... ,... oi, 5, 00 
M t0•1•0,, •. 1 tP•c•• 1ndc•r• fl.ll\d ., ...... .......... 1 ............. . ..... , .. .. ..., .... _,_,, ........ •,_,,.,,. 

9-u{i• f C.01"\.ll!n. , ,. ,,,,,.,,, ... ,,, .• , .... ,,,, ,,,, .............. ,,,_,., ,,~-·••n•• .................... ,, ••• , ......... ,,. 

3]5,0O 
\7t>. DO 
\ 4S, QO Nt.ndlA,:,v FeU ........... ....... ,111.,Ht-·••,•••· ... ,,,. ,, .. ,,.,., •••.••••. , •. , ..... . ···········•·· ,,.~; ..... .... .. 

Flow.,,,;••••- ~ l,lkcr-al"' I•·• ,,,,,..,, ,, ... , ........... , .. .. ., .•.. , - ·········· ···- i~:j5Q ' R♦cotldln~~• fllitt• f• ............................................ 11,,.,;1, .......... ........... ,,.,1, ... , . ......... . 

Su.le:., 1-....-:1 .. ...... ......... .., . ... ., ....... !"' . .. -, .......... ,. ,.,,., .. ,.,. ........ ---· ........... __.._ 

T•,~·Cv• , .. ,.,....... .. 5 

W•r~ o<d•r • .:::E:..-1~8.;:1:...3;;..;;;1_ A~• •-------------
f.t,(• 1'1t1:0fffl«,rat, Cl •v•«•Of•'" ■U~n.&<i•19 fofffl•f.S upon ,.ov•~t, 

. ... ;,,~---r.,.1•-

• 
. 1 

• 

• 
, . 

• 

• 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You are hereoy authO(}Zod. and ln.at,ucteq. subject to your rulos..and cegul.ati(H'lt., to inter the rerne.lns 

01 --"""'L;;i_ u=Ra~~J=a~vi~f-, ----=C=a.""'n"'"'"""'o-'--V)_,__ _____ ---,-____ _ 

In. -r: 5 I Ya" 1+ Funeral. ct~IB. tlmoTtJts • ,J a \'I. l (,, I : OD PM 
,,,.iitilr--~ dal 

Churcb~rovoside __________ ; ~Se Mortuary. 

All Funeral cal$ mus.t arnve..be:fQre 3fl p.m. o1 ~"a~'}'day or .an ~xtra dlarge-of S 

will be applied and billed to undef!'lgnod.. ,.x'--'<---"C'-',Mp 'c....,,-~4''1' ____________ _ 

150-~ 

Loi I ~l:, Grave g Row - Section~ ) I 'IL 
Gravo space & Care F1>nd ............... .,.,.,-H•--... - .. ,_ ............. _ ................................... _ 79 :J' 
11,ddUion.aJ sp.a.ces end ·care furid •··'-···········- ·····,,.· ...... ,, .. ,, .. ,, ••. ,, .•................ 

Opening/01osirlg & Sot4p_. -··-···•-···,_.,····"'·········1······· ...... -···•··•·•~--···-····-····· 
Burl•! Cont;tinor ... - ....• -r.i . .5. , ... \f:fl.~l'f ......................................... _ ____ ····· 
Haodlll'}D Fe_es ,.... ... -,....,......,.•·-••·••·••••••••••• .......................... _ .. ...., ....... , .................... ; ......•.... , 

Flower vases - Marker ••«ing , •• ... r/g/,~.~ .. ..'I.A-~/;L.":f::..(!J~l:/{f&.fi~ .... 

375~'!!!. 
2,5(),,~ 
185,.~ 
I 71, s-ll 

Pet:orcUng a,id flllng 'fee ....................... ,., .. r .. •· · ,,, .. ,, ... , ....... ,, . .. ._ ............... , ..... ......... ,..... 45,. ~ 
Sale~ toxes ............ ~ .. - ......................... , . .. . .. . ... ·;;~·~~~:~/~:::~ ~, / ~~ 75:: 

Paid ,eoe.lpt naniber ...... lcl...,_ ___ ..c...'-- ~[,_[_-=-84...,7.'-"-{}-r', j 

Balance due ~ 
I hereby eertlty I a,n tbe 5 C) Y"\ of tl1e-above o..:ned<locooent 
and thls IS your aUthonrY co make dt,posltioo of remains as abOve indtca;ted. I cc.ndy and rep,~11i 
ltiat I na-ve Iha /i\lhl to make this authorizatJOn and I 09roo-'11 hold Mt. Hope-Cemetery harmlossficm 
any llabUJty Oil ru:eounl o:f·"8ict"aulh01fza1Jqn and lntel'!len~ e; q ~ . H 
I herBby aulhoriZ:e lhe1nterrrien! ln lot I 
hold under deed. 

Wotk Ordar # ;ccf '----___ 1_6_13 2 
involc,, II ____________ _ 

Acct,# ________ _ 

This, lalorma11on 1s available In aJ~emarlve formats upon·r9l.lue$I, 



J 

• • t •• 

MT HOPE CEMETERY f I (o\ 3 ?-
GRAVE BLIND CHECK FORM 

Write \n the name of the decease<:! for which the ~rave is for in the 
block marked with •x•. Place the name's, lot# and gtave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

I .;J.... ""'3 -4 C 

~ 0~ ~ ~ ~ TtWl.!i1t' 
V 

7 ~ _Q 10 II 
atfenSD '· ,,. -.. ,. ~e,..h 1) I""'- NAnc,y ,~ ..... ,. .X:"".,:C,.c;,. 

Uaft//lJ- L.011do-P,oJa.s : ' i .. ·. -
CM,IH./,o .. - -' ,_ rSid-t.S 

Interment space for: J~ J~ ~ 
Interment Date: _______ Time:. _______ _ 

Lot: /:J..(p Grave: ? Row:_-_ Sect:_.2_ Div:// 

Grave Laid out by=-----------:::a~~::::~~ 

Agrees with Legal Card: D Yes 

Agrees with Map: D Yes 

D No 



• APPUCATION AND PERMIT FOR DISPOSITION OF 
G· \lei~ ~ " 

HUMAN REMAINS (q._fA ) 
USE BLACl< INK ONLY-MAKE NO ERASURJ:S, Wf111l;OUTS OR OTHER ALTERATIONS 

IA NAME Of- OECEOENT~T (C.VEN.) l 18.. MIDDLE 

Laura , .Jue 
I IC. LAST (FMill.V) 

I Canno1l 
IA. Crt'Y Of DEATH fiB. COUNTY 0, DEA~II CALIF., 

lfad.on&l City ~ OTl>te 

ii£. AOOl!ESS OF AEGISTRAII OF OSTRICT <I' lll8l'OSITlCN-
I !F" oe,osnw)H II 10 OCCUI .. At«ffllll D1Sratt IN CAUF<ell.\ 
I 
I 

ZED OUIP06f110M(SJ CHea( ...,.UIW!J.£ lltMS 

~ A, IIUIIW. IJNC'll>E& Uff"""MENTl 

FOR CORONER'S USE a.11.Y 

D •. ""8olAT10!1 

0 0 , """"""""" 0f< Clll&l,4m> ··-­ll1AH ~ • ~ 
□o. SOIEl'TiflCUSE 

D E_ TEMl'Ol!AAY ENVAULNENT 

D F. DISll(TEfl"'91T 

□ . 0. SHIP IN TO CALIFORNIA 

0 H. TRAHSIT TO Ollfs,oe OF c.\l.lFOflNIA 

11A. NAME A'-'O ADDRESS W CAL!FORJ@ <alET£RY 
Kt. llop,1 Cnetery; 37!>1 Market St. 

t 113- OAlE BURIED 

San l>t.p,, CA 92102 

CREMATION 

□ t. ~Jm~AINS ~TEO AT 

138 DAW REQ1IVEO 
1 

1/IC, S1GNATIH: OF P£RSOI< 111 OWIOC Cl' FACILITY 
-SCIENlFIC 

1 
tJaE I 

~ l-----+------=--=-----------:-:------.;.'-"►'-----------------

1 
14A. ,W.,E- Af'C) ADORES& IN RECEMNG ST.t.JE OR COUNTRY WJ£RE 148 DAT£ SHPPED 14C) APQRES.S AHO SIOMlllRE OF PERSON IN CHARGE 

REMAINS: OR CREMAreD Ri;:MAJH,S ARE TO BE SHPPED 
1
1 OF PLACHl Wmt THE- o.AARIER 

'111,\NSIT 

() t----+=--:==-c====-=:-====---+-~~-+': ·"-=--==~~~--IM. AOOf!ESS, f'EA!lEST l'01Nl 01< 6HOAEIJNE. OR llll1ER CE8Q111'110N SUI'· 158 2!f~~ 
1 

IJIC. Slllllt,TtJRE OF l'EBSOH II 100. UClHSe ..,...., 
FICIENT TO IDEl<l1fY flN,l,l l'Ua! A!C1 CA -• OF DISPOSl11011 - •= 

1 
OlARGE OF OISl'OSIT10H I Of c"""m, "" 

I MINS DISIOSD : ► I ~ Al'~lc.'lllf 

COPY 2 is RETAINED BY THE PERSON IN CHARGE OF THI:' CB;IETERY, OREMATOW<, FACILITY fOR SCIE!fflFiC USE, OR BY Tj;E PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REM/\lliS; 

vso IRFI 1 ,011 



. -
MT. HOPE OEME'°:EAY 

INTERMENT ORDER 

, 
Oily ot San Otego 

Oat~ Jar), I (, I 2,(Jt) I 

You are hereby autliq,rlzed and tnslruCled. sub~ to your ru!etrand fOQU!Btions. lo inUH' the remalqs 

., fodJ... J ottd.an €dwarzd5 .:ioot 

[,la ---:::=~!!li~~.,----Funeral, dale, time 'T/yµts, J,711 .IK· I·• 00 · 
Church~~°:':>' :5 ,J), met,to,'.s~l c~~orwery. 

(:'~-·· Alt Fun0<al ca,s- must arrive be Jore 3:.QO p.m. ot re9.u.{ar wor~ ~~y or al'l extra cha,r90 or $ ..:.,2!,,'.....,=.-_ 

w,I1 be ep~Hod o.n<f bllled to unders,gnod. )(f, if? ~'-pt! • ~ 

Lot_i..IJ!l__ Gnwe - Row - Seoti0t1~Dtk 9 
Gta\re spaco & Oar• Fund •..• ,.. ............ __ .................. , .... -........................................ / OQ.£. O 

Add1Llooai s:paoes and care fund .... ,.~ ............ _._._ ____ .,.A .. l .. O ........ ,, ..... , ...... -~--
/ ,;lo !.O ~fling/Cl1;1sing & Set1>p,, ... ,,,......_.._,_._.._,.....,,,_ ... ,_.,,,,, .... , ............. ,, ..... , ......... ~-........-.. 

Burial Contalner ........ ~·····-·-············- ··•·····••e••~ .Jl,J.J .... J..1 .. ?.Q~t ..... , ........... ___ _ 
tjaM!lng Fees -·-·····················-····-.. ······-r •'n:·r10PE·C:EMl:'l':AA-~·-····-- ----
Rower vasoo- Marker seltlnp '•• ....... ·······,··61TY--Qr'SAN-DIE.G0, .. w,.-.., ... , ___ _ 

Recording iUl.dfiliog fea ................. _,,, ................... ,~ .... ,u.--.--................ ,......... 15 !:.,O 

Sales ;axes_,,,,,,_,,,---··•-.....•·••··••••"''""' ........ _,..........,..,, .. -·-•· ........ ,,, ..... ,, ..... ....._..._.,.. _ __ _ 

To1aI Dv• •-··---····•~f ,271) ~ 
Prud rocwpl numh,'8-53 e..lo(a ti/,. z 7 D 00 

Balance due.. C, 
• at• L~•fy 1-mn ""' X ZI / <' i 1 ..,.,, ,fyvt lfnl, of Ibo-above nameo d•codent 

l!lnd 't'h1,5 is you( aul'Oorl\y \o ma):e dtspo!lntin qt-remains as above indicated. l e&ttily-a11~ represenl 
that I ho.Ve the rigbt t• ma~• this aUlltorization 11ng I 09100 lo hold ML 1-fopo Cemetery harmless 1,om 
any liability on aecoµnt of said authoriiation'8.fld fnt.4rment. 

I h~Htby authodze tile ln1ermen~ In ,ot t 
hold under deed. 

Work Order~ ~,J,k{ ~3 ----

K 0,u, 2, J../\ .A--vv\.fuj 

1
ll/ullyr11 .,..,...J 
'14 3? 1 ll l/Ut:)I s !;.1 #A e,1111,_ 

"I$ AN bl~'=,O, CA "t71t'J'I 
Cily llpGcicJI, 

liu1 'I 584 t.J ~4 '5 ~ .. .,~ 

Invoice #, ___________ _ 

/ICC!. # _____ ____ _ 

OEA,10& (7-$6) This inform11tlon /s avaiTabte In a/femaJM1 tor/llsls upon '"'luesl. 
0"111.W~!~,.,...,,. 



.• 

. ' 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ·Of San Oiego 

• 
Drue ________ _ 

YOU a,e he,eby aulhorized ~f"d [(\stnJGliKI, subject to yourruJes and regvtatlQns. to lnter the mm,ins-

of-------------------------------

1, a ---=====~----funeral. d•la. ~me __________ _ _ 
iy_Uil iJiiiiiic!oi&i. 

Churcll. Chapel. G1avaG1de _________ _ _________ Mor1iw},, 

AJI Funeral ear!l must arriVe befote ~3:30 p.m. of regulcJI work day ot an extra charge of $ _ __ _ 

wilt be applied lllld blllod LO underslg~od, ------------------

L,>t ____ Grive ____ Row ____ sei:tlan ____ DMsion/81ock .c.-__ _ 

Grave space & Care 'Amo ..... _ ................. ____ ,,, .................... --~··•"'''' ............. _ ___ _ 

Addttional spaces,ant;I care fund •..•••. .,... ............... , •• __ .. , •.••••• ,,, ............ ,.~ .. ....., ••••• ,, .... ,. ____ _ 

Qpe11ing/Closing & SeiUP-····•··•••••••"4'--···-•·••••··••••..,. ••.••....••...• _.,,,,, .. ,,,, •• 't' •• • ••••••.••••• ____ _ 

ewtal ContaJoer .••. ,.1, ....................... , •• ,, .. _ ,,, .......... ,, •••• , . .......... ... 1 ... , •• , ••••••• , ............... . .. ____ _ 

Handling Fe8$ ........................................ - .. - ........... - .. - ··--·· .. •··· .. • ........ _ ... _ __ _ 

Flow-er v~ses - Matkar S!ettlng fee .... ,,, ........... .-... ,, .......................... , ................. -...... •••••• ,. ______ _ 

R•~rdlng "'1d1ilfng fee ..... - ................................... , ..... ,_ .. -···-·-········· ..... , ................ ___ _ 

S.J11es-taxes •• - •• - ......... ,. •••••••.• _ •. ._.., ....• , ........... ___ ,
1
, ... , ,, .... ,, ....... _.......,_ ••• ,,., .... , ..... , ____ _ 

iota.I Due ............. _ .... ____ _ 

PaJd rec.eipt number ________ ____ _ 

flalance dtie ____ _ 

I hereby c'e'nify I am the·===~===-=====-===·or tho nbove named 06C8dan1 
at1d tbiS is your auttlority JO ma~e dJsp9slU,on or reniai"s as tJhove indles,tod. I cer1ify and 1opres.nt 
Iha! I hav .. the right to mak<> this 1WU1()1ttal10<1 and l ·agree to hold ML Hope Cemetery harmless from 
W'IY l'abUlty on AC(»Unl Of sali:1 aUlhorjzatlon and 1ntermenL 

I tieroby•au1horlze 1t1e·Jn101m~t In tQl I 
hold uncler deed. -

""' 

Worf< Ordas# =E_1_6_1_3_3 __ 
tnvok:e #. _ ___________ _ 

Acd.#· ___________ _ 

This infonnat!on Is availabh, ln al1e1na1iln> formals upon reques1. 
Ot'nJi,.,;-~~ 



• • 

j 

I • 
MT HOPE CEMETERY (- I lo (33 · 

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 # and grave # of all 
existing marker's In the appropriate space(s) that are adjacent to 
the burial space. 

A-~ P;t s 
J) r ,,=nt 

··• 
11. .. r, . ~~~t-

.. 

. . 
""·. b .. fl,L~~e 

, 
"t>~~N -

lntermentspacefor: Tctli 1beoon tdll)O. rds 
Interment Date: ______ Time:. _______ _ 

Lot:~ Grave: - Row: __ Sect:±_ Div: _Cf.....__ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: D Yes O No 

Blind Check & Verified By_· _______ Date: __ _ 



F llo 133 

• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE 1\10 ERASURES, WHITEOUTS OR 011-IER A~TERATIONS b:>1 
tA. lrtAME OF DECEDENT-FIRST fOIVeN) lB, MIDDLE-

'fOl)l) JORDAN 

,ar-lZED DISPOSITION(S) CHDK ~ iro/8 

1 
IC, LAST lf.A,.._V) 

I EllllAJIDS 

FOR CORONEl!'S U&E ONLY 

• SEX 

K 

• •· 8UIIW. ONQ.l.llES -~ □ E l£MPORAAV EHVAULfMEllt 

0 e C88,!ATION D •· """""""EHi 
O , OISl"OSl1101! ,,_!!.,NS UlCA l'Ell • r 

(N•me 111d Mch1:e) 

0
0 .C ~.":l'?'-c:!_~- RiMAOl,t Offlfl! 0 G SHP IN TO O',UFORNI. 

0 -NTIFJC U=!!E O H TIW<SIT TO OllfSIDE OF CAI.IFO~NIA 

1 tA NAAtE AND AllD/!ESlt OF C.UFOONIA CEMETERY I t 18 ~1t: BU!llED 1 1 IC. $1GHAT 
ltt tlOl'E CM!TUY 3751 MAllDT ST. 1 1 

WI IH.EGO. CA 92102 : /- / f3 '1/: ► I f------r,,~ ... ~ .... ~Ml!;AN~D~.\lx>~il;,es;;_s~OF~c~,.i.~,.~OAiAMMA:.Ccnew,iii~TOA~V,--------7,~,~211.ioofi.,ie~c~REM~m~oT1 ~,2eic"1i~1GHA~~TURE~'cOFinP~~;;r,~ 

~ATIPN I I I 1------1-:,,.,M.,....,,NA"'r.te=-=-"'••"o'"""=DR:::ESS=""o"'•""c"AL"'IRlR="'H1A"'""F"'•C11.=1TY=RECE==iv"'1N"'o'"'AElol==1N=-s.....,:i-:-::,138:-.-:o"',-=T£==-=RE::c"'EMl)=,.: -"~==-. "'s1GH=A:-::lllfl=e::-:OF=•==-=_ ::°"=-:"'::--:CHAI!"· =ae:::-:o"'F"""F°"Acurv=:::---

~ GCIE'NTIFIC I, 
IJBE I I 

~ I I ► "' t-----+,-:-.,.:-:,•"'•M"-E::-C••"o:-,-a=o=•ess=-= .. = •• ==ce=iv"!Hll=-=~,:::•c::Tll=-=~=-=COUN'fR==,=w'"'HEAE=--,r:-:,.:=•-:o:-:,-=n:-:. -SH-IPPE:D=,-;.-=,.-c.~.-o"'o"'l!ESll=-.:-:ND=-=SIGNA=-=ru=RE=-=OF=-=Pa,=S!)"'N""'ll""CHAAG==e,.. 

I 
REMAINS OR CREMATED REMA.IMS ARE TO BE StfPPED I OF- !'l,\CNG Willi THE. CARRIER 

• ~,'NSIT I I 
I ' , ► 

~ fTEAl;B ., S.A tP., olllOAEl!S, IEAl!ESt P01Hl ON , QR 0TIQ OESOfll'IIOlj IIUf. l 19 DATE OF tl5C. $IGNATIJAE OF P~~SON 1H uo. ual<a! """"'-' 
QR FIOOIT TO IOENTifY f!N,\l Pl,,1(% A110 C,, DISTTlicT OF QISP09ll0!1 

1 
.DISPOSITION 1

1 
QIAAQE OF DISPOSITION I 0,--'tJO If. •~one ~~,=: 

INA 

COPY 2 IS RETAINED BY THE PERSON IN CliARGE OF 1HE CEMETERY, CREMATORV, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 'STATE OF 0,l,LIF-OflNIA, OEPAA1M£Hl OF He,t,l.llt SER'llCU, QFFia, OF STATE ~EGISTIW! VSf (R$iV. Olf1) 



. . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Dale J.!/1'), /{,, ,2{JO/ 

You are heroby authorized and instruc-1ed, 5lJbjool lo yourrute, 81'1-,;.--...c•llonS. toJoter the rBff'■ins 

of 'bel/e, /?.;,;e_ _ 

Ina ASH ve111L-I- Fltnar.il, date, time --.C..ll4-'-'"-'----
i,,,. iii m eom,111 .. 

Cllurch, Chapel. Gta~••I~• /Y1Etz.;. c.£'1 - m!10f-. ... (, ... L--=-_____ l>lo<llla,y, 

• I Jr"'A,PS,1...-AII F.tlne.r.11 cars must arrlva btf(>l'e3M p.m. o1 regular work d•y ora,n ,)Cl,il ch1;1rge-ot $ :2f!.. 

will be ~pll~d o,nd bUlad lo uodersijjned, ____ _:_N_/'--'-A--'-----------

LOI / Grave 2 Row - Seetlon~locl< 0 
GfaV&sp••· & cam Fuoo ........................... ,..r.k.::-.N.~ .... ~~aJ ~ 
Additional spacos and Clilia fu.nd -······ ........... __.. ... _______ ,,., .... ,,1., . ......... _ - ---

/ oS-. o<> 

55;--
~i<\\)JC~A,.-Sa,u~- ............................... p ·A·I .. O .. • .............. , ........... _ 
Buriat Contaii\er ....... , .... ,,, ... ,,.r,, ................. , •. _ .,,_,,,,, ............................ .. .,....,-11,, ...... ,,,, .. 

Hll/ldl!ng Fees .... •-··--••-.................... -JAN .... 1 .. 7,..lO{}f ........ , ...... , ... ,.-.. - C.t? .• .,, 
F~ower vases- - Matker-settlng fee ............... , ..... , ..•.• ,,,no1•~-•·u U, •...••... , ..• _, ......... , •.. _ •.. _. ---- -

Rooordlng an<11ilingfee . ..... ... _ ......... ,_~~c::~CJr .... "............ 1f ;; 
Sates taJ11es .............................. - .............................. .I..,.,.... ..... ..1 ..... ,.. •• ,, ..................... . 1.,_,..._ ' 

,..:ro10I 01JO., .... - ... -..... .,2/g Cf,/$ · 
Pafd receipt number j( - ,5":::>~{o5 a-:fc 9, /'3 

BaJanceAue V ~ 
I h!,reby oodJty I am the X: ,C J?lrf\/) cl the above named doce~eot 
and thks IS youf authority to malrelifsp~f rematiia -,s ab6ve; indJcated.. I certify and repr'esent 
that I h~• the righl to mako 11\ls aulhorlzatlon and I ~gree to hold Ml, Hope etery hormless from 
any UabilitY on account of $Sid authodzallon :and Interment J 

I hereby autl10ri2ethe lnterment In 101 I X, ;d::;:,,..jV,.<;L,L_J~;Jl,!~:V-- ---
hold u~de< detkl 

WorkO,~r# E 16134 
lnvoloo #, ___________ _ 

Ace\.,---------- -
Tllis Informal/Of! Is avallsb/e In Bflemat/lle fo,malS upon request 

Ol'N"111wl""'l~flll/ll# 



- .. 
MT HOPE CEMETERY [ \lo(:4-

GRAVE BLIND CHECK FORM 

Write in the name o1 the deceased tor which the grave is for in the 
block marked with 11 X". Place the name's, lot# and 11rave JI of all 
existrng marker's fn the appropriate space(s) that are adjacent t 
the burial space. 

1 
( ,, 

lni~rlllClll space for: ----'M__,_a=-:b .... e ___ }"'-'/e,"'-_A=a-","-e.,=--~------ --
late11I1enL Dale_;, _ _____ _ Time: _ _ ___ __ _ 

Lot:__..I_ Grave· e?- Row:-- Sc.cl: ~ Div: ~ 

Grave Laid OUL by: ------------,,.L.=:::::,._=-_:~ 

Agrees with Legal Catd: D Yes D No 

Agrees with Map: D Yes O No 

llliud Check & Verified By: ____ ___ _ D:i1c: ___ _ 



• f \(o13t ~§)c-,_ 
APPLICATION AND PERM,T FOR DISPOSITION OF HUMAN REMAINS ( ~s 

USE BLACK INK ONLV-AKE 1'10 ERASURES. WHrTEOUTS 0R OTHER ALTERATIONS 

tA NAt.!E OF OECEJJE,-it.-AA:ST (Grv90 1 18. MIOOLie 

I IELJ. 
IA CITY Of- DEATH 

UT>'IORIZEO O!SPOSITION(S) CHECI< ,_PPUC,.at,E na,w 

[) A BllmAl. (-•- EHTOM"'4EM11 

IJ IL CREMATION 
D Cl Dl5POSl110N ar'Cl&Krns<>-._,..,, 0'111ER 

1W\N II A CEMElBIV D o SCIBfflFIC us,; 

81JRIAL 

1 tC. I.MT C,AM&. ") 

I PASE 

D E TEMPOIWIY ENIIM)l.-rMENT 

□ F oiSIKTERMM 
□ G SHIP IN TO CALIFORNIA 

0 H, tlWiSirTO OUTS!ll£ OF !rAIJFORl'IA 

FOIi CORONER'S USE ONLY 

D I. OlaPQsrriCI, 1'£HolN~ LO<;A'llaO AT 
<tum. •!'Id ArJdrua) 

I t18. DATE lN.AED 1 l IC $1Gl~Af 
I I 

8 12,\. 11.\Ml' AND ADDRESS OF C,\IJFOIWA .CREl,IATORY 
: /-/9-~1: ► 

" OIIEM,\TIDN ,ACIFIC CIEH,\Toallll. 601-0 CaAIE ST.• 
; ~--~U~UE~~El.:;S~lll:URE~•:,_;CA::.:9~2~&30~-----~~::.,_:=-..i.£:....:=2=:::::::::::::=:_ __ _ I 9.CEffTIFIC ISA.. MAME ANO AllllflESS OF CAUFOANIA FACIJTY AEC!alVING fl£1,<AIN9 

USE t 

~ 1-------1-------- ---------------1------.!.' ~►:.._ _____________ _ 
Ii! , ••. ljA.ME ANO, /10D~EBS Ill RECE~ srm 011 CO!JNTIIY WHERE ,,s, DATE S!UPPEO 14(; Al>DREes ·~ SIGNATl8lE Of PERS<llj W CHARGE 

i ,__r_•_ANSI_T_--!i---c-·~•u,,•~IN,,S-O,-:A::-CRE:::=MA:::T"ED=-=cclNS'=ARE=,..TO=,BE=·8H,,IPP-=ED==-----i:i-,._~~--.:.\ ~-"~•~J>~LAC=IN~O~W~ITH=THE=CAl-,..-~·------
l:S r I I ► 

!SA. ADOReSS. HEAAEST POIIIT ON ·SlllREU<Ei 0ll onER OES¢111m<lfj 8'JF. 168, D',TE Of 1150. siONA'!UlE OF ~11$0N IN ,.._ utfHll ~-
AClfJIT 10 l0001FY ANM. PUCE »Ill CA ll{Mt<LI OF D1SPOSIT10N I DISPOS/1'1011 1 ,:;HAAGE OF DISPOSITION I ot """"'"" .,. 

t I I /o',A!NfPl$tORI 
I I _. •!'ti.IC.Ult 
I 

OOPV 3 OF niE PERMIT IS T0 BE RETURNED TO niE COUNTY OF 01:Alli Wl1EN 1l-lE R!;MAINS ARE OISPOSl;o OF fN ANOTHER DISTRICT, IF NOT 
APPLICABLE, COPY 3 MAY BE DISCARDED lHE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PER!,11T AFTER Ot,IE VEAR FRGM 

- SUcDATE. 

COPY 3 ST~n OF CAl- DEP~MEl<T OF ~EAi. TH SERVICES. OFFICE Qf ST~"f£ REG,sTA/Ul VS 9 !A£V. 8/91) 



-

• 

MT. HOPF CEMEfEl'IY 

INTERMENT ORDER 
City of San Diego 

0.,0 \-lb-o\ 

[:oopn 
~'-'--=-=--"""---'--- -Mortua,y. 

l 50, q,g__ 

wlll bo applied Olld billed to undersJgned, 

Grave \O 

WotkOrder# E 1613D 
Invoice 11 _ ___ ____ __ _ 

AocL# ___ ___ _____ _ 

AEA-104 (7•98) This information is available In altematlvo f1>rmars upon r6f/Uost 

Oll'rll!Ml,-~,.,.,... 



• • 
DISl'OSI'l'ION OF OID GRAVE lCA'RKER 

Effec t ive January l8, 2001, 1, Joseph Mitchel, the son of 
Albert M.i t ahcl and Mary Fletche r, do authorize Mt . Hope 
Ceme t e-ry t o "destroy" or di.spose o f p r eviou s " single-name 
marker" "ALBERT MITCHEL" enabl:Lng for a "-new double-name 
marker" to be installed. Clemens Granite Works is the monu­
ment Company co deliver the new aa:rker ( 36 xl 10 x 16) o-r 
( 12 x 36 ) ~IDft-BY- SIDE GRAVE MARKER. 5' A-l'IT' 

,.J; ~ - ,:l '-/1(i/,il_,, o.u / 1,///4, 
J eph tcbel ' 

Witness iL:;~ 
Denise Culverson 

Date~ /,0fa/ , . 

41' 
• 



GRAVE BLIND CHECK FOAM 

Write in the narne of the deceased fo.r which the grave is for In the 
block marked with ''X''. Place the name's, lot# c1nd grave-# of all 
exlsling marker's in lhe appropriate space{s) that are adjacent to 
the burfal space. 

J 

lnlen:ncni D,\te.· ______ _ Tirne: _______ _ 

Lol: 4~ 
Grave Laid OUL by: 

Agrees wilh Legal C:\l'd: 0 Yes 

Agrees with ~fap: 0 Yes 

0 N'o 

D No 

Blind Check & Ve.rilled By;------- . . 



E-1<ol35 

• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEO\JTS OR ()11-tEJl ALTE\ATIOHS 

, ,._ NAAE Of ~-41RST {Dnl'tiHJ 
1 

1B. MIJlllE 

I 
1 

IC.. LAST {f'AMIL't') 

IA, l'VP€D ~ AHO ADORES$ Of CAUFORNIA-AJNERAL DIRECfDR OR PER90N AanNG AS SUCH 
1 

7B CM._F UCENSI' t-UftlEA 
KL CAJON MOll.TIJAll I .......... UCMIU 

"' 
~ 
; 
~ 
J 

t 
<. .. 
~ 

cl 
,t 
~ u 

684 S MOLLISON A'IF./'eL CA.JOH• CA 92020 : ffl-1022 ~~-flnM.-11"-SI Ml OATE' SOflED 

BUFUM. 

q1€MA TIOI' 

SCIENlll'JI) 
US£ 

TRANSIT 

De: TI™fO!WIV ENVAUUMENT 

t!I F lll5l!fl'l'MEITT 
□ G. St<IP H TO CW.IFOAJilA 

0 H TRAIISIT 1'0 0UmOE Of CAI.JRlRNIA 

/FA; I 01/19/2001 

FOR CORONER'S USI! ONLY 

D ~ 0IGPOOITION PEIOIKl---f<WIJMS LOCATI:D AT 
(r,iame. and AddteM) 

1 IA. NAME MD AOOAESS <:# CAi.FOAtM CaETER't' 
MOtlliT llDPE Cl!."iBt!il 

1 1 Ut M.tE BURIED t 110.. SIONA OF- P£FJSOH N CHAROE 0,:- BURIAl 

3751 1L\ll1{ff ST/Sil DIEGO. CA 92101 

t!A. NAME AlitJ ADDR£SS OF CALIFCIEIHIA fACILITY RECEIVING FIEMAINS 

H/A 

I I 

:1-zt.-0/: . 
1 

i2tl. DATE OOEioAT£D I 120. !l<lNATIIAE OF PERSON a<EMA11011 

I I 
I I 
I I 

1 11!8 DATE AECEIVED1 1:IC- 81GNAM!E OF PERSON Iii CljAAGE OF F~ 

' 1 ► 
14A ,._ MD ADDRESS Ill RECEIVING Sft,TE ~ CQUN'1RY -

1 
14 O,q£ S!W'PED 1<e. AQl)flESS AND SIGHATIJR,OFPEIISON III CHARGE 

AeMAINS OR CIIEMATED REMAINS ARE TO 8E SHIP9Ell 
1 

: Of P\.ACINO WITH TNE CAllAIE8 

'If/A : : ► 

•
l.!'Y__:I IS RETAINED BY 1ME PERSON IN CHARGE OF TliE CE'"'ETERY, CREMATORY, F.«:ILm' FOR SCIENTIFIC USE, 011 BY THE PERSON IN 
~ OF Dl8PO$IN<l OF 'fl'IE CREMATED REMAINS. 

COl'Y:l vs a (Aev. a10 I) 



FH~.ST CODlC1L TO THE WlLL 

OF 

l\'lAR.Y WILMA FLETCHER 

[ - )(o\35 

r. MARY WILl\tA FLETCHER. a resident of San Diego Coumy, California. declare tliis co be 

# the First Codicil to my \VilJ. dated November 5, l990. 

Excepi as.expressly modified by this codicil, this codicil repub lishes and reafffrms the terms of that 

' Will. 
Paragraph 3 on page I of the aforesaid Will is hereby revoked and che following is Substi{Uted In 

its place. 

, u3_ I nomina1e JOSEPH ALOiS l\11TCHEL as Execucor of cnis WiU. If he snaJI for any reason 

• 
fail to qualify or c~ to ,:1cttas Exeeucor. I nominar~ JOSEPH AL~N MITCHEL as Executor of this 

Will. 

The term ''my Exec;ucor" as used in 1l1is Wil l shall include any persenal representative of my 

I Tequest that no bond shall be required of any person named in this Wtll as Executor.• 

r subscribe mY .name 10 ttiis Firsc Codicil co my Will dated November 5, 1990. this ) ; day of 

- ::f~. 1998. 

n-c~ W~ --.g: )i;t?kJ 
l\lARYW IYIA FLETCHER 

On the date last above written :vtARY WlLJ\'14 FLETCIIER cleclare'd to us. rhc undersigned, that 

l 



• MT. HOPE CEMETEf!Y 

INTERMENT ORDER 
City of San Diego 

Date Jan. It.. , 2uo I 

:~·at• hereby autho£~Z ~;•led. "''!!;;'?;;;; ;uies an<I regulations, 10 inlor Ute romains 

ln a "1) SL tR y l'I Funeral, date. limo NIOtli,J a,,' 2..1.. pc,or-, C~uro~::.;:-' ; f< a gscla k Monuary. 
J ' ,!,l<•r,•r) /'CASf!.. 

All Fut1eraJ ~ must iirrive before 3180 p,m. of regu1anriork day or an e,ttra ~l'ler.,oe·of $ -'"'~=--
wi~ be applied and blllad lo ondorslgnod. ;-->------------------

la) ~/ Grave C. 1'\ow_-_-__ Secllon Jfo fr;.,oi, 7 
Gtove~p•ce & care Fund .............. Pt.€,.:.N.~A.k.t.~T~~T.fl................. J$... 

.Additional Sj)a~Scand •'!'•fund ·····················- ··-··-········· ....... , ............ _ •• _.. ~ 
Dpenihg/Cioslng & Sa_tup ............. .......................... _ ............... _ .............. - .... ........ --=~-.. 
Burial Contain.er ...... ,,,~,,, ........ , ............. , ..... ., .......... ~ .................................. , ........ ,,...... % 
Handling Fees .............. ·- · ·-·---•• ................. _ ............................... _ ......... , ••• -~_,,.,,· ~-

Flowe< 'IBSM - ~atkQr, sei.tting foo ............. ~ ...... ,. .... , .. ,, ..... ,, ................. - •.• ,.. ........... , .... ,,,,,. '"'&._ 
Re~r1ding and flllng fee_,_,,,,,,,, ... ,, •••••••••.• _ ............. - , ,, .. , ..................... _ ........................ ~ 

~ saie,s wes ................................. ••····-········ ...... , ............. _ .. ~ .. ,. .......... , .... 1 ....... , ......... ----'c---
Total Oue ................... ~ 

Paid receipt number _ _______ ..,,,:$,,=-~- -
SaJanoe <(1,1e ~ 

I hereby oenify I am the 5 t .S'le~ of lhe•above namod deceden\ 
and this ls your dUthOrlfy to make disposition of remains as above i1;1dic:ated, I certify-and ri,present 
that I h••• Ille ~9hl lo make il\ls authorl••!lon and I a91eo to hold ML Hopo Cern.11••ry harmless from 
any llanlr.ty en account of said a.utnorlzatlon and 1:1\ermepl Rose Lee. 15en nett 

I herebY authorf2:e th:e Interment In k>t I 
hold u~dsl deed. 

Woi1< Order I _E_1_6_1_3_6 _ _ 
Jnvoice# ____________ _ 

Ai:cl. # ____ _______ _ _ 

This information Is avai/811111 in alisrnative formats upon roqu8Sl. 
O JwaioJ ... ., ~,,._ 
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MT HOPE CEMETERY ~ lld?:h 
GRAVE BLIND CHECK FORM I 

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 adjac.ant to 
th&burial space. 

3 4 5 Co 
~~ El.-l-ut ;?,;ii~ 
f'o:ff·~~n ~• I K-t-5 1?~t;;~;~~ 

.. 

IJllcrmeol space for: __ t=°--'-)Q_...C.n;......;;e;..::$::....+ ____ ~=...:l'-!.I...C.1 __ rt~S'------

Interment Date>:. _____ _ _ Thne: _______ _ 

Lot· ~ \ Grave· {o Row: _., Sect: I b Div: "2.-
Gt-ii~ L:ri~ out by: ~.,,...,.,, ~ 

fla.i 
0-f\ 

Agrees with Map: 0 Yes O No {9,-/MJ..-

Blind Check & Verified J3y: _
1 )~,~~~e_~\,,~· __ ___::::-1:hmc: 1- 184 0 l 

Agrees wilh Legal Card: 0 Yes 0 No 



• £- \Col~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLA~ JNI< O1-l.Y-MAKI: NO ERASURES, WHITE!WTS OR OTMER ALTERATIONS 

IA. NAME OF OECEDEHT-FIRST (GIYDf) I 18. JritllOlE 

!nmJ!t I 
I IC. LASl <FA.MQ..Y) 

, Collins 

I OE.. ...-w OF S11W1 Of OISTAJOT Of ol5"0$-
I • ~ 1$" 10 QCCl.lll tM ANQNI: bls1'110 IN 'CMlfOINIA 

lED OfSP08mON(Sl CIEOK ,t,PJ't~ lfats 

«} A UURIAL CINC..UDE& eno...-r) 

□e.-MAflON 

FOR CORONER'S USI! ONI.Y 

D C. -oemON Of OIIEMAtED - OTftER 

D 
llWI ti A CE~ERY 

0 '3CIENTIFIC USE 

D e. -- ENVALUMENT 
D F DISllmRMOO 

D Cl SHIP tlTOOAll'OIK\ 

D H TRANSIT TO OUTBIOE Of CAU'OO"!A 

8URIAL 
"h~T~_W;~\.t St. 

1 I 18, DATE BUBED 

' S~ Mago, CA 92102 I /-2 Z -Q," 

I 

' , ► 

I 
, ► 

D I O,SPO!lffllltl Pl;NOING-REMAM L~TEO AT 
(Mame ettd AddritQ.l 

, .... DATE aECEj~o, ,oc. SIGHATillE OF 1'£1160!' lfj CHARGE Of FACII.JfY 
saENTlflC, l 

lJSE 

~ 1-----+---==~==-------------__;~ _____ .;.: .::►----=~==~~~-----

·~i i------t-:1-:-4A:-. -,N:i:AME=:::AND-:-::ADIJRl;:"'=°'SS=IN"'RE"=C"'EMNO==ST"'A"'TE"'°'OR=CO=U--,NIR=Y=-===-+-,,1'8,,_.-,0,-,A"'TE°""StF,-PE0-+-,14:-:C:--:,~===AMlc=c,§IG=N,l=sTUf!"'°'£:,---Of,.,-,P£fj-:-SO...,N_tl_CHAfKl--E-

-.,,;s 011 CREMA~D REMAIHS· ARE ro 8E StFPED I Of PLAOIIIG WITH l!E C,<AAiEA 
'JRANSfT I 

I 

1 ► 
SCATTE;,..G AT'SEI, ISA. At)OAESS., NEAAEST POINT Of4 SHOAB.IE, OR CJnER 0£90RIPflON 81..F- 158. OAlE OF- 16C. s.:3N.AT1$1E OF PERSON IN •'°- uarm: NU.V.RI 

11'1 A<;IEffi' TO IOEHTIF¥ F1'1AL Pl.ACE All> CA 01511ICI Of OISl'OSITION DISPOsmoN 
1
1 CHARGE Of DISPOSITION I a, C....,.TfO ,., 

DISPOSITIOtl OTlQ I ""!NJ -1M A I ► I _ ,, AP,udlt.l 

@fl_2 IS RE'lAINED BY lliE PEFISO!i IN CHARGE OFoHE CEMETERY, CR!;M.ATORY, FACIUr,' FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF Ti1E CREM..,TED REMAINS. 

vsa (REV.et~•) 



-, • 
MT. HOPE CEMETERY 

INTERMENT ORDER • 
You are h.GJElby authorized and Jnstructod, subjo'4 to your rutos and r..egUli!tions, to lru&r Uis ,,rnai!'l& 

al '\/ • Cr, />I\ Sl4.; 
Jn a I/UL FU11ora1. dam, dn,e l'lo ,J \ - ~ ~ d,. ', 0 0 
Church. Chapel, raveslde ;Ca112,;JpU't'(IIJ-l,oh Sf!~ 
All ~une,al ~ must arrive befate-:i,ai P·:· ~,~work day or an 6Xlf'1 rr,rve of $ I So .... 
will"" applled aod billed IQ ul)den,igned, ~ L A . 6 ~efw 
Lot t Grava ~ Aow-,, ___ Seciion ~ Olvl.!lfo.14'8toch S 
Grave spaco & ~re Fund ...................... J~:~ .... \)..: ... , .~.~·~···• -9-
Addlfional spaces-and oar~.ifund ........ . - .. . .. ,~~--p--·Jl-··r···o---·--........ •.•···••·••·······•H 

Openlng/Claslng &. Se1up .................. _ .......... ..... ft.. .. .. .............. __ ... \~ s • 0 0 
Burial Contain ..... ............... : .......................... JAfr·rg .. ?nnr· .. ························· S5 .oo 
Handling F,•• ,,_ ......... - ·-···· .. ·· ................ -., ...................... ~ ....................... - ~ 0 • 0 0 
Ao.v,el ••..,• - Mo.dior •e~ing lfl!' •••••••.• Mt..HOE!E.CEMETAR~ ................... - -
~11~ end t,\it\g l..e. .... ,., ................ C::.,.1-'Y..9,~.~~~ . .Q\~.9.Q,~.\,..,.,.. ........... 'l ~ • 0 0 
Sales taxes_ ........................... _ ......................... -.............................................. '\ • \) 

,.. __ J\"'.:5&i.i; it'a 
X llalance due 

t ""1•"'1 ""!liti t ainu,,, So'(\ apt,!i·~""'ll"""'a 61!-
and this Is your aJJlharity ta moJ<li dl•paslflan' al rl>fTl•lllS as abovo lndi08led. I certify ~•d !llP,OSlfflt 
that I have lhe right to ma1<f-.lhl• e,u1horlzation and l agree to hold Ml. Hope CiNn<llory harmless from 
ony ll~bllliy an account ol said authorl~Uan and 1nt•2 , 
I hefoby authorize lhe1nterment In lot I Y.. ~~ A L <.j:;I 
holdtinderd$ed. )(~f.,2 .. 3 0 ,.......,./ -1.,, 
··-··"-......... - r..., :e-,. .t a~,... t;:. ., ;.«;;; 

'\.$.,{9 .. £<jJ - 4S-f!C 

WQfk Ordar # f 16 1 3 7 
Invoice# -----------
/\ CG I.#------------

Thi& inlormmiOf> Is avaffabfe in s»emat"1e form•!• upoo ,eq.,...1 J 
o ... , •• ..,.~,,.,.,. 



• • . . . . . • 
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MT HOPE CEMETERY t \(o j 37 
GRAVE BLIND CHECK FORM I 

Write In the name of the deceased forwhich the grave is for in the 
block marked with "X". Place the name's, lot #" and grave # ol all 
existing marker's In the appropriate space{s) that are adjacent to 
the burial space. 

-
2- 3 

€dw111 '. ¢t¢,e:l•~.«t 
1,.:a!':t,~ ~,.,.: :i:;s,.>OL ';,'i~'I' }~ S ... tle1t 

M)\.<4\(. SMLTII ~1:1.it ~ M"lll 
Lol4t~< '~t110 !>P~i•E 
f1'11'« ,.._iLlS ,.,_ i'.LLS 

Intemlenlspace for; _ __,\J'-'1-~-'-"G'--'i_l\l'--1_4,__S __ M_t-f_''!-\_ ~--F--"----

Interment Date_· ______ _ Time; _______ _ 

Row: ~ Seel: _1__ Div: .5 

.Agrees with Legal Card: 0 Ye.$ 

Agrees with Map: D Yes 

Blind Check & Verified By: 

D No 

Date: ___ _ 



• 

• 
• 

• 
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£-\(o\ 37 
APPLICAJION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS,;;) I 9 .;27 -(} 3 

USE BLACI< INK ONL Y- 1,w<e NO Ef!ASUAES, WHITEOUTS OR OTHEB Al TI;;RAJIONS 

-'f.~l \~ I "'\1) ~'c , ,e. l>-Sl tf',__,_n 
1 11llTLER 1 SMITH 

5'/\ CITV OF OEAJH 

"' :s 
~ .. 
J 

~ 

i! 
~ 
.; 
~ ... 
w 
·t; 
~ 

~ 
8 

S{l(Ui\l 

CREMAtlON 

~NTIFIC 
USE 

'11\-l 

FOR COllOIIER'S USE 0/iLY 

□ E, TEMl'O~AAV ENVAIJI.JM£NT □ t Ol~OSfOC)tf PENOOIG-fU:M,t-lN; ~CATED A'f 
(NamQ and /IGdtest) □ F; DJS1NTERM\lNT 

□ G Sl"IP "'TO· CAl."O~NIA 

□- H TRANSIT 1'0 OUTSIDE" QF" CAl.FOR~ 

1 IA. NAM£ AfWJ ADOflESS OF CAUFOHhlA c~mRY 

M'f HOPE CmffiTRtlY 
3751 M71Rl<ET ST SAN DIV.GO CA 921.0~ 
1Z\, ~AME AND ADDRESS l:)f' CAUFOOHIA CJ'tEMAT~'V 

PACIIIIC CREMATORWH J'.NC • 
601-D CRANE s:r LAKE E1,S1NORE OA 92530 

I .CA. NAME .t,Nb ADORE~$ 1H !'i£'~Vl~O-.$TA~ OA COUNTRY WJ.Enc 
AEMA!N$ OR CflEM,t.TEO REM.\INS ARE fO 8E StlPPijD 

1 I 18,i l'IATE~U~IEO 

' : l-29-~I 
1 

~Cl. QATE'£1JBtlATF;O t 128. Sl • 

:1- ,P~, : 
I Q' 1 ► 

1~ . 0},l'E J'lfCEIV~j 13C.. SIQNAT~E OF Pl:ftSPff IN Ol.t,RGE OF F'"ACILITY 

I 
I 
, ► 

146.. DATE ~PED r4C. AO()RESS AND ·SKWArun-e OF PERt,iON I Clv.RGe 
I OF PLACINO wmt PIE CARREi 

' I 
1 ► 

@fil'...:i Of THE PERMIT ACCOMPANIES lfll; REMAINS TO TftE STAJEO Pl/\CE Of OISPOSJTIO'I, THI= PEflSQ_'I IN CHARGE OF Dl!,P0$ITION JS 
~.ESPONSIBLE fOA COMl'LIITING M40 fQRWARDING TftE PERMIT WITTIIN 10 DAVS OF OJSPOSITION TO THE RfGISTRAR OF THE DISTR!Cf IN Wt<JCl'l 
l)ISPOSITION OCCUl'lRED OR THE DISTRICT NEI\RESf THE POINT WREAE THE CREMATED REMAINS WEf1E SCATTERED AT SoA 1'HE LOCAL 
REGISTRAR MAY DESmov ANY ORJBINl\l. OR DUPLICATE PERMIT A!TTER ONE \'EJ\R FROM ISSUE DATE 

COPV 1 

• 



- . 
MT. HOPE C<;HETEflV 

IN1"ERN.-f:r.lT ORDER 
City al San Diego 

o.,.__,_\ -__,\...L..7_-_o_l _ 

You are heroby au\llorJ,ed and •n•tr,,olad. ,;ubfot1 lo your rule• and regulations. to lnler 1he ramalno 

ot ~AmriS t1-~.<1aq.d_S\e-i/J £ L 
1n a 1™Ef Funeral. date. time I~\ \- \<-\ 21JO 

~ia1comainor ~ l b. 
Gllurch. Chapel~/ 1'\f\1 ~A. Mortuory. 

JIii Funeral cars m1191 ariive beforeS:Do p.m. of regular work da~oran eXlra cha,ge of$ /50 g2 

wm be11ppl1edMd blUoo to uodet!'19"!KI~ __ @_~--------------

Row ___ Seclion......1d:..£. __ Olvl•~ J,:2 
Grave space & Care Fund ... ,_ ......... --~ ++,._,,,_,,,_ ,. ___ . •••-•••-n••••-••••••• 

<lq500 
Addition.al space-sand care lul'ld ,, ••• ,, ........... ,,1,,.,,,, ... 1 .. , •••• • , .... ,, , , ••. .,,,.,.... ,,,, ... ,,,, .... ,, , 1 .. . 

Opening/Clo~ing & $etUp ..•.....• - ............... ,.-·-··--···-p-'.A'l'l)-···· ... -. 
Buritl.l COl"lliliDOt ................ ~-. ..,....... ..••• - •-- ····_... ...... , ................................... , ........... ,·., .. . 

-ffi: 
Handling Foo$ ................................ - .............. - ... - .•. JAN".1"T1nnr ... _....... 14 5 Ii:.!! 
Flower vases-Marker s'ertlng fee ....... •·-··••·•·••·········-••·••--~·--... - ,.- •• , .•. _ •• , .... ~ .. - --=-~ 
Aoco,dlng ,nd 1U,ng I•• ................. ,-•------·em·H0P..E.CEM£1"AA"I>--...... 4 0 -o 
Ga!&s laJtOS , •• - •• ,_ ........... ~ ·-- • ............................... ~ .~~:·cy,1;•~_~• .. Y.I •. ..... :l,.jfl] 

Tollll Duo ..... - ... ..... ::1\ . 2.::, 
Pald ,ecelpt numM~ f- ::532k3 .;;;f; 

BaJanoe due 0 
I l)e,otry conily I am \h r ol U-,o olxlve nan,•d dooell~Nl 
and th~ i&.yoor authon to tna UJ:Spo~f · fl oT remains as-abovo nd,ca1od. I cei,,ry -1.nd represen_t 
that I have Iha rigt,t lo m•~• this •u1horjzatlo~ and i agree 10 hold 1, Hope C h less flom 
tiny liabiJlly on account of Sa1t1 au1no,1zadon am:f ir11erme:nt. 

I ne,eby autllor,1ze tne rn1emio.m in tot t 
!\old under doo.d. 

Work Ordo, M _E __ 1_6_1_3_8_ 
tnvofl;e "-------------

Acct.' - ------------

REA.JO,, 17·96) Th1S fnformat,011 is avei1abJe 1tJ altematwe formats I.JJXlfl mquest. 

""''"'""-~"'f'IIW 



, . • 
MT HOPE CEMETERY 

GHAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for In the 
block marked with •x•. Place the na~•s, lot -It and grave 1t of all 
existing r11arkef"s in the appr9pr/ate space(s} that are adjacent to 
the, burial space. 

1j1L1!;!-i 
"' C , 

~r's ,>.t ~7 / 
.., 

~i'i-r '11,l,: ' . • 
T ,~ A I ·:Ml'~ "'~ ':' .. - .. :J. 

I 

. 

111tormont spac.ofor: ~~WR? 7::CUNrl 
Interment Dale: (') ) - I CZ- 0 l Time: _ _ _____ _ 

Lot:$ Gra,vc;_../j.._ Row: __ Sect: '2. Div: /;:).. 

Grave Laid out by: ~ $--i ~- --
Ag~ with Legal Card: ~ Yes D No 

0 No Agrees willr Map~ ~ Yes 

Blind Check & Veji[ied J3 y: tJi 0J~:-n0 Dale: 1''1 /41 



~- 85
~

2 
92186-5222 

I R~ZED DISPOSITIONC8) CHeac: N"l"iJCAel.£ fTtMS 

IJil'A BU!llAL,IOICUIDU .,.,.,. .. em 'T 

0 8. CIH!MATlOH 

0 0. Ol6l>of;moN OF a,a,,ATH>......., OTt£R 
!><AH ., A CEMETERY 

Q 0 SOIEllfll'lC UsE 

0 £. ~-Eli'/MJLTIIE'lff 

0 f llll31NT8'UENl 

[j G - IN TO CM.IFO~N1A 
□ H. TIWISIT TO OIJTGlllE Of C,\Uf'OflNIA 

t tA tllAME AND ..\DOf'ESS Of CAJ.JFi~ CEMETi:RY I l tB DA f£ B\lAIED 

!'It.. ltlpe oe..et...:y 
3751 !111- \4: st. San CA 92102 

I I 

:1-/I tJ/: ► 

FOR CORONER'S USE ONLY 

El , OISPOIITION --LOCATEO n 
\Nallll •tlCI AddtH.:) 

t!II. DAU CREMA:rED 
1 

120.. UlMA CM:t.&A.~ 

~El,OAT10H I ! la.\. NAME AND ADl)flEllS Of CAl.JAlflN1A FACILITY AECElVll'G PE>IAIN!I 1311 DAr; r,ettlYED:

1

1 ~ SOIATUAE OF PEitSON .. Cf;AAGE Of fACI.Jl" 
< sc1arni;ic 

US£ 

~ 1-----+..,,-===c-:-::==-============--,c-~====-+: -"►C,....====-=======~===­~ 1•1.. JifAME AND ADDRESS IN REQE1Vff41J 8TAffc OR COUNTRY wtEB6:. 148 °"TE SHIPPED 
1 

1◄C. ADOflESS AN> SIGNATURE. 0f PEft,SOk I~ QWICiE 

i1-~TR-IJI-SIT--+:=--,RE=M=AJ=:N=S.,OR=CIOEM="·"''"'EO=A,.,EIWl==s=w=-TO=•=·~-==D===~-+-=~==--+l -'=-Of=.,PUCl<CJ=~=W~llli=ll£=C~•~·-·•TeR _____ _ 8 : ► 
IIIA. aoof¥SS,. HEAREST POINT CJt,j SHOREl.lME, Of\ OllER OfSCAIPT1l)fil SlfF~ 15B DATf. ~ t5C.. SIOHATIJRE ~ ll'ER$0N Iii 1,0, lietHSII HUN.ml 

ACIEHt TO MIENTIFY flN.\l PLACE ,\/,10 QA ~OF DISJ!OSl!l()H DisP0smOM 
1
1 ~OE OF lllSP()$IT10I< I Of .,..,._.,,o .,. 

I MAI.NIOdflO!RJ 
1 _,,_ ,,,uo.Jlf 
, ► 

COPY 2- IS RETAINED BY THE PERSON IN CHAAGj: Of THE CEMETERY CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY ll-lE PERSON IN 
-CHARGE OF DISPOSING Of THE Cl!EMA TED REMAINS. 

1180 (!JEY e11r1 



MT; HOPE CEMETERY 

INTERMENT ORDER 
-

City o f San Ott>go 

o.,.Jan, \7, Zoo/ 

You are tiereby aulhQfized and ln.shuoted. 5u ~eat to your ruies and regulattOns. 10 Inter the remain"$ 

of . 7 5 A1Ah , \c{Rld. e, 
In a LJ N ct<.. .Fuoerat. dale, time Mon. J . .an. 22nd 11 : OOam 

i ?pofllikltl.lllCOnlllfflDI A J o _ I 
~. Graveside _________ : tlOlt/lSOtl- rs.a3sda t Mor111az

0 
-/JJI Fuperal c:ars must arrive before-Sito p.m of regular work day o, an extra cha,:ge of $ \SO.,,..--. 
will I'll appllad.and t.lled IO ondarslgrted. c,."------------------

lot 3(., Gl\'IVO 8' Bow - Sec•lon .2.. {§v1s1~ l I 
Grave space & Care Fund .................. -\ly..e,~.~.l.a:l:-.. ~.TKU.SL ~ 
Addiji0t1al spaces·ond care fund ..................... r-0..\0.c: .. \.l'.].::: .. ~ .. IJ.................. <e..,. 
Openlng/Clos1ng & Seiup ......... ..... ....... 1=:::·-~·S·S-.. {_ .. o............................ ~ 
Burl~ Contain.er,.,, •• ,,,, .. ,,,, ••• ,,,,,,,,,, ... ,,,,,,,,,,, •• ,,,_,,,, ................. _,,-, • ....,... .•...•.. ,,. __ ,,,,~ ..,..lo;,~--

Handffng Fees ..................................................... - ..... .............. - ........................... --oc=~ 
F'~wervases~kol' -&alli~~"·················,··········•··--··"········ .... ,.,, ..... , ......... _,., .. --';,,E"',__-

Reeording an.d filing fee ·····- ··································•···········•··········· .. ·••········· ............. ~..i.,::,,~-

p~ r., rbc~; number ________ .,-=---
eaianc& due~ 

I hereby certtty l ,am the X SON of ~he above named"deo·e::ol 
a~ lhfs is you:r-authoti\~ to mo.ke.tflsposltion o, fBfT\alr,$.as aboVe lni;;lica1ed. I cemfy 11nd represoh1 
that I have tho right IO. mako tl\is autborl,ation and I agrBB 10 hold Mt. ~ ope Cemetery ha,mloss 1,,;m 
""Y liabllfly on-accounl of sofd authorization andlntemlOflt. ROLLAND ALDRIDGE 

I heteby·a1,1thor,lz'e tt,e irUemieot In Sot I 
hofd under iiood. 

Wo,k Order, ..;;:E:c.__ __ 1_6_1_3_9 

X.IQnlll~ 
X ).903. Madera Street 
;x:"'1':-e"mon Grove , CA 91945 

~J) 466 .. 0679 

trrvolce # ____________ _ 

Aocl. # ___________ _ 

REA--10-, 17•96> This Information Is available In all~mallve.lormatJ; upqn request. 
0 ,.,,,.,.,. '"':' ~ ,.,.. 
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- - . - --
APfUCATION ••• PERMIT FOR DISPOSlTION OF HUMAN .£;,J,<o l st ~) • 

USE BLACK INK OHi. Y-4.4AKE NO ERASURES, WHITEOUTS OR OTHER ALlERATIONS ..__..,,.,,. 

JA. NAME Of OECEDENT--ARST (QIVEN> I 18, Ml00t.E 

uai&h ll. 
, 10 LAST VMAY) 

I Aldrlclae 
0A. Cl1Y OF DEATH 

Bl Cajon 
t 58. OO~TV OF DEA~UT810£ CNJ/11 • 
t ENtfA 9TA1'£ 

10 AUTHOAIZED OiSPOSITIOHt8) ~ APPUC!Aa.l n-ews 

(]A, B~ (-1JOQ •-
0 Ii. T6MPCIIARV EHV--n.tt!HT 

□ a CIIEMATICN □ F --□ C> SHIP OI TO CAUFOflNI,\ □ C. 0,- OF ~•m> ......... OTHEI! 
THAii IH A ce,ETERV 

O p, &0ifHTIFIC use O tt TRAIISIT ro OUT51DE °" CAUF"""" 

o HAIie. RB.ATIOM81tP. FIJLL - ADOllEll'I AHO !IP CQQE 
OF INFOAIWIT 

lolland Aldridge, Son 
l,03 Kaora St. 

FOR CORONER'S USE ONLY 

□ I Dl5!'0SfflON PEHDll<O-AEMolll8 LOCAlm AT 
-Mc!Addreu) 

COPV 2 IS RaAINEO BY THE PERSON IN CliARGE OF ll-E CEMETERY, CflEMATOffY, FA'CILITY FOR SCIENTIFIC USE, OR BY ll-E PERSON IN 
CliARGE OF DISPOSING OF THE CREMATED REMAINS. 

VS·D tRliV Oi l1) 



• MT, HOPE l:::EMETERY 

INTERMENT O RDEA 
• 

lot {t? 3 Grave / 0 ~ow ____ S<fcbon ::Z, Olvisfon/_. / ~ 
Grave spaco & Care Fund .......... ,~.:.1').~ .. .':;;=. .. f:..1.~a~ ...... __ (> __ 
Addltfonal spaces and ~re fund _ .... ___ , ....... P..a .. l.D.~·-····.,. ...... , ................. . 
Openl11Q1Closing & Sotu.p_ ...•.....•. ,,, ... 1 •••• • • , •••••••• - •••••••••••••• , ........ ,, • .;••··········-············ 

B•,rlal contatno, ............ ......................... ~ ... ?.J ... ?.QIJ!.... .............................. .. 
Handlin~F•es , ....... - ._ ,,, .. ,,,,, •• ,l,ft.HQPE,GEMETA:R'r'''''""""··•"··•-· .... .. 
Flowena.s•• -E•• setting.~11'.)'J?.E..§J.W. OIEGQ,..C,. ........................... . 

Ri:,COtd\ni;tarid i~ 1fte ., ••••• ,---·-·······••p••··· .. ····- ·-•·······-·····- ••1, ......... ,.., .. -,1••·-
Sar&o t13xao • • ...... , ••••• ······•• - ····· •• " ··········· · ···· · ·· · ··- ········ .. ·., ..... ~ • ••••• 1, • •••••••• • • • • • • •• • 

Total Due .....••..•• , ... ,. •• 

Pa,are~IPI number '.R-'i:l ~ lK"-
6alan~ duo 

I hereby oertll)i tam the)( FA T}fER of the above named aeceaent 
and thls ts your.authority 10 make dtsposrtTon of retnaln.s as ab_oVOcfnolcat~d I certily-and represent 
lhal I have the nght to make-this aum@zalion and I agree to hold Mt1 Hope Cemolet.V hasml4s$ trom 
any llabllilY on aceouni di sald aulllorirallon and Int~ j , 
I h~roby aumorize the lnwmenl ln l ol I •~ , ',p ~ 
hold undo, deed. >s" l ffi&:PL.c'V 1 ~ Sr * '-

~ Vjj ~~ °'~L" ,q 6 L :Z.u.o 
T er, S7., I - 2.&>SO 

\\'.0<k Ora~r * _E __ 1_6_1_4_0_ 
lnvoioe #, ___________ _ 

Acct.#------------
Thi~ lnformauon ,s available m a1ternc1tlve formats upon ,equestt 



• APPUCATIOH AND PERMIT fOII DISPOSITION Of HUMAN .£J}Pl10 i 
USE BLACK INK ONLY-4.lAKE NO ERASURES, WHITEOUTS 01'! O'llfER ALTERATIONS ' 

Ii\. fl E OFilEOEOENT-FIAIT (GWEN> 1B, MIDDLE 

6" CITY OF CEATH 

llr. MJ1)101!1ZED DISPOSITION(Sl l;liEqc ~ lm!S 

Iii A BIRAL 0HCU- ..,.,.....,.,, t 

□ B. Of'£MA'l10!l 
□ c - OF C>IEMAl'ED REMAIIS Oll£11 
□ THAN IN ~ CEMETERY 

D SCEMTIAC UGE 

--- 1:) E, 1tMPOR>!IV !JiVAUI.TMd,. 

.J F, DISINTERMENt 

□ G - IN ro C\I.IFORNl.l 
0 H. ~NSIT TO OOTSIOE OF c..llFO~NIA 

88. O,\TES!GIED 

FOR COROHEll'S USE ONLV 

□ ~ QISPOOITlON ~INS"L0C.\t£0 AT ~~m• 1.nd ~ 

I IA. NAME ANO AOOAESS OF CAL.lfOAHIA CEMEJ'ERY ':/' t8 DAJE.- BlJRJEO :, I IC. $G;A~ OF" PERSON, IN 0t-lNlGE OF BURIAL 
Kr. aon Ol!MBTntt 37Sl MARD1' ST., // 
lW1 l>UGO, CA 92102) 1 J v , ► .;, 

BURIAL 

~ i-----,,,~~AINN~MAt!iii'AAHDNDAADDRE~ies:ss,i;o,eiecCJ.l.:,cjlfF<OOHA5iii<iA<c5iAieEMAMA:JICOieAivY------tl 1t,a~iioAiit'EEC~~ ... iATi,eo~
1
~1~2cc,."is!ii1GNJNAATjiuiifREie"ifi;e1,soiiji'lcF..H~,\ll<CGEie'iOF~-~MMAiiirnc1011:iii" 

~ CIIEMATION I I 
; I I 

I I ► 11------+-,,0Aa,-.-cN,:AMc,~,-,.NIO"'. ,..,.AD'"DRE="ss'""'OF""'~='"ORM1A"'='"'F"'>i=c=-11JTY==R=ECE=1v"100-:=-AEM=:-:•"1NS=--+, -=,-:::sll.~O"All'=-A"'ec=w=e,dl.J,"'~~-"'SJGH=·"•"==E"'Of~P=:EA=SON=" .. :-CHAR==(lt;=-=OF:-:F,:-ACIJTV:::.;=--

"' SC/Eff!'IFC I I 
USE 1 

~ 1 ► 1-----+=-==--==-=========-=--i-~=~--.;..:=--=-----~~=====~ w l•A. NAMo AND tDD)IESS IN RECEM!IG STATE °'1 COUlmlY WHERE 1•~ DATE SHIPPS) IA&e .ADDf!Elltf ANO .SIGNATURE CF PE!a$()N lt4 CHAAOE 
I;. REMAIN~ OR CREMATED REMAIN$ ARE tO ~ .... Pl!O I Of P1.A,C1!1G WITH THE CARRI.ii 

f 1--'-"_""_srr---+:;;-;--;;;:==-====-=-===--:::=======-i-:-::::-:=,,..,,=--.;.:.z:►==-=========--"'=--c====--lM ADDf!E.SS, ~~EST POIKl ON SHORELINE.. OR OTHER OE"SCAf'TIQN $Uf- 1 158 D,ATE CIF 15C. ~TURE Of PERSON If uo UWi5f NU.V,RI 
ACIEIIT 10 IOENTl"'f FINAL l'l.ACE AND CA~ OF t1SPOSITION OISl'OSITION I ciW<GE OF DISl'osmoff I o, c:,tMAT<b Ill· 

I I IAA1f'11 ~ 
I ► I -# Al'l'l!CAII! 

~ IS RETAINED B'y n!E PERSON IN ~H,\RGE Of' THE CEMETERY, OREM1' TORY, FAC:IUTV FOR S01ENTIFIC lJSE, QR BY THE PERSON IN 
l:WiRGE' OF DISPOSING OF THE OREMA TED REMAINS . 

• COP'Y2 STATE Of CAUFORNI,',, DEPART\ENf OF ME'.ALlH .sE,RVJCES, OFFICE OF STATE AEOISTRAA VS9 (~EV, 8/8t) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Oiago 

You· are hereby aul,horiJ~ and m~ructed, ~ubject to y·our rula"S and r&g_ura11ons, 10 ln1erlhe remains 

o1 Mi I AWrn Qoaam~tl:e:ru c-2i< $lK1 Qia~:o 
in a-----,,=====:o;;-____ Funemt, fate. time ___________ _ 

1,o. cii a;;.i toii1,mer 
Churc~. ~apel. Grave,1fde ____________________ Mortwlry. 

All Funeral cars mus1 -a,l'th,e betore 3":30 p,m; of reg.ular work day ot an GJrtr..a cha!rge oJ $ ___ _ 

will 1,eappiied ond bllf•d to undersigned, __________________ _ 

/30, 131 
Lot f?l2, l33 Gra"8_-_ -__ Row _ __ SOQ(lon J.Jus Dllo'l$lo~-..,.,~ 

1/ 9 6'~ 
Grove space & Care Fund .............. - ..... - ........ ..::Z..... ['l.U.es. ........ _ ......... ,.. --"'"'~-'--
Addltlorca, spaQes and ca.re fund _,, ....................... ..,....<4-.,_...,,.,._ ..... , .................. ,,,,_,,,,, .. _... --+---
Opening/Closing & SehJP~··-··· .. ···-· .. ,. .................. R .. A .. J...O ..... , .................... --+---
Bunal Conlalner- ....... 1 ,, .... ,,, ... ,, ........ , ••••••••• • • , _.. . ...... . ... . ... , ..... .. . ...... ............. , •• , . ...... ,, • •••••• --+---

Handling F••• ••••••••-··•· .. ··· .. ····· .. ····· .. · ·········· ... ·~ · ... .Le .. zoo1.. ......•....... ., .. 
Flower vases - Marker ,ettrnv ,,. • .............. Mr,ofi8Pf:•ee-Mtr.11R·~· .............. ----'---
Recording and tlling~ee .. ~ ....................... .Q!Y . .QF..SAN..Oltt~•····· .. ······· ......... _ __ _ 
Sales ll;l,xes_ •• .,,, ..... ,,,, •• , .......................... _,,.-•• ,, .... , ........... ,,,,, •• ,,, ... ,,~,·--•~ . . - ,., ..... 1 .• ,...,- --~= 

dd-00 
ci}cl()O 
--{).__ 

Total DuBH_,., .•• ,,.,,_,, .. 

Paid raoolpt number"R-53270 
Bal8.flce due 

I hDrtlby oendy I am lhe--=~----------~oflbe-.nbove nan1ed deceden1 
and U'!lS i$ yq;ur eulhontt 10 mako disposilion 01 rema,Ins-as..-abO\!e lndJcated. I cer1Uy and represent 
that I htWe the ffQhtto rnal<.e this authori-iPttOn and t a.gree 10 hold Mt. t10pe Cemetery harmless f10m 
.eny liabllrty on account ot saki authorization-and ll"ltorment, 

I hereby authotb:e the lntemierit In ,ot I 
hOki IJnde? deed. 

ca, ...... 

Work Order# =E:....__1_6_1_4_1_ 
Invoice# ____________ _ 

Aoct. # -------------

This lnlormaJJon is aVs1Jabte in illternatfvs -rormsJs upon request.. 
01>m,.J-~,... 



• 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Dfego 

You are hereby-Sulhorize<I and lns1ructed,.subfectto your rulH anCI regulations, 1:0 in1er the rerna,ns 

o, "In \?a.,+: Beni Pe.~ t :BO 
Ina ---===== ____ Funeral.dete,tlm•~ \-\ 

0
/ ~ 

Ty~,ote..r..rcom11lnlt r I 
Chute~. Cllapoi. GravGSlde _________ : 1,,211.e("tl WC>~ t,loriuary. 

Of an extra charge ot $ \ 5(). !$l-

IJ ', \,,' l"\ 1..01,5i B Gr••~---- floo/v ____ Si!t'IJ9n ____ l)Wl,g\i,,,IBlcit~. ___ _ 

\00 ,00 Grave s~e & Ga(e Fund ~·······= ....... - ,.,_,, ................................. -••····-······•·1•- ··" ..... ~~~--

Addttlonal $P•""" and care lunll~-.. ·----.. •····•···P-A-tD-····~··=·- \ ~ ~ . O O 
Qpe·ning/CIQSiflQ & Set.up ..... ,, ... ,,,,, .. ,,, ... ,,, ..• ,,,~.,, ..................... ,, .... 11o.••• .. • ....... ,, .... 1,,." 4-....>..:::.... _ _ 

Burial Con1aJnor ........................ _ ........................ JAN ... -1-.9 ... za0t-··•·-· .. ••-··--- ----
1,ian~long Fees .... .................... _ ... .,......... ·MT.·1,0pifceMETAA .................. .. 
Flower vases - Markor S<llllng , •• • ,._ ... cr.r.v.0F-s•~··o1"'·····-·.i--.--- ----
Racord,ng •~d fillng (ee ...... ,.. .. •---···-·--·•···· ......... '.::'..~.-·.'.:~~.~--·-·······.. 9 5 0 0 
Sales taxes., .... , ..•. ,, .................. ,, . .... , ... ~,,, ~,,,_, ......... ,, ....... .., .. ,, . ........ ,1 .. ••••··"··· ••• 1o 

1'ola!Oue .... _ .... _ ... ~)O 1 00 
• Paid rece,pt numb"'------- .;J..7 0 De) 

~lan~due 0 
fhelcby certify I am tn& ,Lr- t"'CA J ofthe abQV'e ne1med decedenl 
and 11\ls Is your .au11lori1y to make disposition of remains as -above: indicated, I cQnify.ill'ld roprose.nt 
lhatl ~•vefue rigtlt to mal<o th,s aulilonzntib~ and I "9""' 'o hold Ml. Hope Cemetery ham1laf;s trom 
any lrablllty on account oJ .. saJd aulhbrlt.a\loo and interment 

I h&ruby authOtlle the frl\ermeritl n lot I 
hold uti<ler lleed. 

W0<1< Order# _E_ 1_6_1_4_2 __ 

;Dark .• · 

lnvotce #, _ ___________ _ 

Aoel. # ------------

mis 1n1ormattt,r, is s11aJlable In al1em.ative lorma1s upon request. 
OJ'ru>1oJ-~,,.,-



,_ • • • 
l 

MT HOPE CEMETER\ \ \.o\41-
GRAVE BLIND CHECK FORM 

Write In the name of the deceased for which the grave is for in the 
t:>lcck mar~eo with "X". Place the falame's, \ct# and gra,ve # of a\l 
existing marker's in the appropriate -5pace(s) that are adjacent to 
\he bu,ial space. 

B:-bu ~ <12eh·1 °e':cl"' '1 Tntcrment $pace for: -->=:~g"-'('J~.-=---=-v-='-'-'----'n~-><..::.~.::-:L.!...!"--'----

Intcnncal Date_· ______ _ Time: _______ _ 

Lot1-·-- Grave • ._· __ Row; __ Sc;;t: __ Div:~ 

Ornve Laid out by: ________________ _ 

Agrees with Legal Carll: 0 Yes O No 

Agrees will1 Map: 0 Yes D l'{o 

Blind Check & Verified 'By:-------- Date: ___ _ 



• APPLICATION AND PERMIT FOR DISPOSITION OF 

tA. NAMC OF DECEDENT ~SY (QrV:EN) I I 8. MIDDLE 

I 

BL CA.JOB 

PERMIT UC& ffl'WI' ,S 11Sll5;D IN AC~Dl,NCE vtmi PROV.· 8A. AM0UNT' ~ ~EE P.kl~"'8lJIIIJ8I I 8C SICINATI.IF!E OF L 
810"8 OFTllE OAUFOANIA 1«7d.1l< ~IC> 8AfaY OOOE 1•v&v- ffl'~ 21012.$4 

AUTHOAiZATIO.. OP ~ n!: p:.~lffltORfTV -fOR 1ME DISPOSmON SPECIF1ED f 7 • QO / / 1 
LOC,',LREBISrRAR _,l!JM-llfflll)_lr____ 1 01 lf 2001 1 ► 

illl. -ss OF REGISTRAR OF' DISTRICT OF llEAfl1- OE. - Of ~- -OF oosmior OF OfSl'OSITIOf<-1.11.°' W,ffl~ : IP OIP05IOOt4 6 JO OCCUit., ~ OiffllCl IN CAlll'QIINIA 

!WI DIEGO, C.t. 92186-5222 4 1 ' • 

OISPOSll'IOH(S) OJEa< .,.l.oc.w.E FOR COROIIER'S USI: ONLY 

A. BURIA.l. (IHW.llES EHT<MIMBnl 

De Cfl~ATKIN 
□ e Ol$P05ITION OF ~IMim REMl,INa 01'i!EA .
0 

TWIN I< A CEMEru!Y 
o SOENTIBO use 

□ E. TEMPORAAY EMYiiULTMaff 

□ F. lllSll<fEJIMENT 
□ 0 , st1IP IN TO CALIFORNIA 

0 H. ffl!,NS1T TO OUT~ OF CALIFORNI~ 

11A l!AloE ,\HO - OF CM.F~A CB,!ETERY I IIB. O,,TE BURIED 

BURIAi. !!OUlrt 1IOl'B Clliiii 6.ilf I I 

3751 HAlDT SDU't, SAIi DUGO, C4 92102: / - /-/- Q/ : ► 

D I, a9"09'110N ffi<lllNB-/lElolAINS t0CA TED A 1 
(Mime and Addr11Hl 

OF PERSON W QIAAGE Of IM'll,L 

1a.-. NAME AND AOOAESS OF CAI.FCJA!,IA FACILITY REOEIVltlG AWA.NS I ISS. O,,TE RECEJVEl)
1 

ISC SIGN,\TIJRE OF PERSON II OH,\RGE OF F-.W, 
~~ I I 

USE I I 

~ i-------+=--==-=-========-======---i',...,.,,...,,===-· ►--==,,,..,.==========-}!! 14.A.. NAME AND ADORE~ IN RECEIVING STATE OR COUNTRY wtERE I 14.8. DATE SHIPPED 1.&C, ADDRESS ANO SIGNATURE OF- PERSON If CHMCJE 
I'! REMAINS OIi CREMAT'Ell 1!£M,\JN9 A~£ TO Ill! SIFPED I 1

1 
Of PUCOIG WITH TflE CARRIER 

ii: -mANSlr 

81-------+=-==,,,..,.=======-=======~:f-,-~==--+: ►-=======~~~~~-•~. ~ESS, HEARE5l: POINT 0 .. SH0AEUNE OR OTHER DESCAPTIOlri $~ 1 151.. DATE- Of I t50. Sl~AJURE OF PatSQN' II uo. UaH!M! l'fuMIIII 
flOENT "f0 10Elml'Y ~AL Pl.ACE AND CA lliSmlC'r OF Dllll'OSITIOII I DISPQ&mQjj 

1 
<:HAAGE OF lliSl'Q51110ff I O' """""° Ol· 

I IMIHS 0UORI 
I I I -fl APPUCAll£ 

I I ► I 

COP.Y. 2 IS RETAINal BY ~ PEJISON IN CliARGE Of l1iE CEMETERY, C~ATOBY, FACILITY FOA SCIENTIFIC USE, 08 BY T~ PERSON IN 
a:iAftGE OF DISPOSING OF THe CREMATED REMAINS • • COPY-2 



• -

in a 

MT. FtOPE CEMETERY 

INTERME.IT ORDER • 
City of San Diego 

Oat~ 0/-JB- ot 

---v"'1~=•"'"""''"''""c===----
Chur~h. Chal)Qlev•sl§) _________ _ 

All Fu11er:sl oers· must arnve before '3".io p.m. of regular Work day or an extra c.h.argo ot .S ---=--
Will be'appll&d and bUIOd to undaH1i9!>ad)<...?:'.:,_,'--'~'---------------

lol J Jf).. Grave ____ R<>w __ -__ Seotloo 

Grave space & Gare Fund ............... ~···•••·•- .. - ... -.- ......................... , .. -, ........ , .. .......... .. 

Add1.Llor,2! sp,ac~ and ,::a.re fund-J.,,, ... ,,, ... ,,,, .• ,,,, ... ,,, .•• ,,,,,,,,,,, .. , . .................................. ... 

Oponlng/Closl~g & Setup ••..•••••. ,,,_ ....... - ... ·-·-.. -p·····1··N· ........... _ ....... .. 
B,urlai Cofltall'!er •. ,,,-.,, ........ , ......... ,, ...••...... ,,,, ..• ,, ............ .n ... . ,M. .... ,,,_,, ____ ____ _ 

Handlio,g F..,. ·-•••••-••·•"·'""'··--· •······ ···· ... • ......... JA ...... 7.1:l .. 200J'"'"··•··•··••"•"" 
Aower vases--- Marker :s.atti.ng tee -·•·--·•·····•···· ... ,, .... ,N ....................... _ ............. _ .. _ 
Beoo,din.g and lili,:,g lee ................................ MT.,H.OP.E~AA'r··~·"- 4 0 po 
s..1 •• , ..... , •.....•• ~•·- ······~·'·"!Y..9.f._~~-R.1.EGo,.c. ... _.,....... la 

~l)Q , 00 -~7il.l$' TouilOue , .... ')'l\'::J 50/,QO 
le, o O ~ ~ F!oid receipt number UKls/e1?Ullf.1 .50/ 0 0 
___,/' ,,ff / r:;::: Balance due ~ 
I~~ ..,,11\y \ 1!tl'n ,n,.)(, \)~ ol fu<>....,,,..& r,aml>d 6ecet\enl 
an<1 t~j$ iS yc,u, authorily 10 maf<.e cl& snionofrema&is as- a~ve 11\diCated I eertify and represent 
ihal I ha.ve the rtg,hl tq make th&S aut/10nzailon and I ag,.. to hold Mt .. Hope Come1my harm1oss 11am 
any J,abilily on.accoont of said l!tli(horitalion and int;•nL S .A\Ji..A... <s. .. n ,I 

I hereby authonzo the Inl&(menl in lot I ...,..,.-:~ ~ ~ 
holaunaerdt>ed. ~0?$'3 '~~ 
• .,_ ... ,_ •• ,............ X ~,,..___p..J.,.,g.~ q :2-, ~ b 

Clly u-=:-· = t1pCM 

~--( ii n 8) 6 "<I 's-- l.tJ.-1.(.,_ 

Work Order, _E __ 1_6_1_4_3_ 
Invoice# ____________ _ 

Ac<:t.M ____________ _ 

This Information 1sc avnilabte m alkrnatlve formats upon reqt.ie"SL 
o,w..1-1..-....,.,w....,. 



• APPLICATION AND PERMIT FOR 1>1SPOS1T10N OF Huf l~1~ s 
3 

IA, NAME Oit DECEDENT~S'T (GtVt:N) t 18~ MIDDLE 

' 
..... CITY OF DE'ATH 

IA, TYPED IU,>,E NII} AllDRE$S OF CAUFOIIMA-FUJ<EAAL OIAB)'(CJR 0R PEilSON AefflG AS sub, I 7&. CAll L,W,~ NUMBER 
,. CltEDWOOD HOlTIWCt: I-805 & IMP!lllAL AVBlflJJI , _, • ...,,.UCAllLE 

SD DIEGO, CA 92102 ' PD-843 

IZED OCSP'OSrr'JC)H(S) CHEd( APraLICABI.E !TEWS 

IJ1 A BURIAl (INClUOES BffO..MENT) 

0 8. CAEM4TIOH 

D[J "· ~ ~:- REMAINS O'fl<EII 
D SCIENTIAC USE 

1 [J E. T"fMPOIWIV EtNAlllTM!'NT • 

0 F. lll!!IN'1'€R.,,;Hf 

[J G. SHIP II' TO CAl.lF<lA>IA 

0 H. TIW<8!T l0 OUTSIDE OF CALIF()ANII, 

, . sex 

FOR COR()Nl;R'S USE ONlY 

□ L~O!llTION l>ENDIN-E>WNS lOCi\'!ED At 
Oi,am. slld Addrflt,-l 

~ IS RETAJNl,D BY lHE PERSON IN CHARGE OF THE GEMETERY, CREMATORY, FACILITY FOR -SCIENTIFIC tlSE, OR av THE PEflSON IN 
CHMlGE OF DISPOSING OF THE CREMA 1'EO REMAINS • • COPY 2 STATti OF CALIFQllNA. DEPARTMENT OF HEALfH SEIMCleS, OFFICE OF STAT"f AEGISTAAA VS11 l/lEV.01911 



Ml'. HOF'E CEMETERY 

~u. \~ \I-. ~ INTERMENT ORDER 
~ ~ City ol San Diego 

o ..... 2« n . 1q I Zoo I 

You a,e hefaby:autl,otlxod and tnstruded,--tiubject to your rules and regulai1oos:. to Hlter the ceroa1ns 

ol --~"'~e.=R~Y\_O_Yl~ ___ s _____ . -~H-o~L~L~l ·~11=.s----,---..,,...-,,----;--
11;. T s , VJM 1+ Funeral. dale, lime Wds, clan' ~ 4 I ; ODp/\\ 

apet, Graveskla _________ ; ic:.a<}SCJ. !'1 g. Mortuary. fr 
,, ..... U.NI ~ n JI / 

unaral cats must.arrive bef-ore 3;·,o p .m, ot regular wortc: day orclll extra ctia,rgc o·r S J 5 (), ~ 
WIil be•applied aM billed 10 under.,ignoa. ,.,x'--'-_l/,._._f-/1--'-',~- - -----------
Lot 4 /'j Grav• - Row - section <§i"v1•~- / 0 "" 
Grave space & Ca1e·Fuod ···•---'---••·•-M-,,••·..,....••·• .. ••·••.....-.• .. ··-···-·~·········••oo••··· .. · ···•• >♦•• 99$ -
Addltional spaCM an.i! oti;e 1u:np ·A•t··D·········'_...,, ....... ._-. ........... ~-·-··--·····-
OpeninqfCloS2,;ig &..:3et 10-, •• ······· · · · ····,-····· ············· •• _,,, • ., .......... ...... ,, ....... , •• ,, ... .. 

Bona, Conltl""' .................. ~\'~\IJ .. ?·t. .. Jf.ln\ ., ..................... ,,. ..... ·- ·············· 
Haodllng fee.s ........ _ ... _"··-···- .. - ··- .................................. ......... -, ........... - .... -

Flower va"8s - Marker~~ ,.~~~t~ ·-.. -................ .. 
Aacordtng ar1d filing fee, ... , .. ~, .. ,., .. , ...................... -,.•·- .. ---·-······.,··-• ... _ ,., •• , ,, ....... , .. 

Sal.es,18Xes1 ..... , ,1-.... . . .-. ... . ..... . . .......... , ...... . ... . .... . . ....... . .............. . , ...... . .... ........ , •• 1._,._ 

Toca! Due .1 ... 1·······-····· 
Pa1d reooi1>1 numbe, Y-,,- 5-:) ~ 1 j 

Balance due 

,3'7S:~ 
25~-~ 
135-"" 

I horo~ C<lollly I am the 50 Y7 ol lhe above named de<)ed0111 
Md lhls Is your aulhoritV to make dlsposlilon or remains as a.nove Indicated. I c.en,,y and wpr:e:_s,ull 
that I have the right Lo make l.hl$ ·&utt'iorizatton and-I ag,ee lo·hofd Mt Hope Comete7 ,.harmleGs trorn 
any llablllty on account of ••kl autho(lzaffon11nd in!Jliml>tll. V {3'tJ,tJOIJ S , ffD Lt/NS,.J!e· 

I hereby *.uthori:i:e Ifie 1nlemie(ll in lol I ~~..:lJ"4+:,- ;r,<.., 
hold under deed. .. Q.,v Die& 0 C,A , 

"'104 I LAPAZ Dg I 

ti(~. ) G.G'f-SSz, 

1nvoioe# 34'3"'//D r&{ 
A<:ct-# 104 707 ~~\\J 

nus ,ntormatioo ls a11m1B1Jlt1 tn a11emat,v.e torma.<1 ,,aon 1eque$l~ 

Work Order # E --------
16144 



f 

I 

I , • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked Wit~ •x•. Place the name's, lot it and grave# ot all 
existing n,arker's In the appropriate space(s) that are adjacent to 
the buriai space. 

~n 4l8 4l't Lj~O 4~1 
p~ ~ :~~f.f. JY-~E, Ct.l~~~ 

.J,,hn e-t>41'\ 8-\'°"' 1£i ~t: . ~,1-~~ )-\<) 1rt5 ,J~ ... 1"<-f R.D ,l(,jteliJi"f. (fJ~ I'll.~ 

~ ... 

lntcrmlJ.nL space for: 

l'.ntennoot Date.· ______ _ Time: _______ _ 

Lot~ Grave· - Row: __ Sect-- Div: '} C) 

Agrees with Legal Card: 0 Yes 0 No 

Agrees with Map; 0 Yes O N9 

Blind Check & Verified By: l,~CY=: I 



t llol44 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

IA. N;a.Me- OF OECEDENl-EftST (atl/E'fJ 
1 

1a MiD £ 

Varnon , Sylvuter 
"'- CITY OF DE>,TH 

I lC, LAST jFA"'1l.Y) 

, Holl1na 
2. DATla ac-a ITTH 
~n\ CMY. YEAR 

01 27 19 
4, SEX 

K 

10, AUntOAIZED DISPOSl~S} CH£CI( APPllCADUi m!MS­

ll A. BUfllAI. .,..,,...,. .. -•n 
FOR COROHal'S USE ONLY 

□ B, CREMATIOlf 
□ C DISPOSITIOH OF -•mi REMAltl1t 011jEJ! 

THAN It+ A. CEMETERY 
□ D. SCIEtfflFlC USE 

□ E tEMl'OAARY ENVAULTl,ENT 
□ F IHSIHTERMENr 

□ G. SHIP IN TO CA~IA 

□ H m""Slt TO tlUTSIOE 'OF QALFOAHI/I 

,f,tt, HME.JMD NlOflEts OF ~f.~ OElillSf8W I ffS-. OATE 6(JRt£0 I (fC.. 

au•1•• Mt. Hopa C-te-ry~ 37Sl Market St. 1 , 
San !11.~go, CA. 92102 : /-2~-'7/ \ ► I 12A. NAME" AN> i\DDRESS OF tAI..FOAMIA Os:,Et.1ATOA'Y 128, (MTE, CFl!MAtED ' 11'C 

Ql<EMATlON I 
~ I 

D 1. tltSPOSITION P_,,AINS LOCAlED AT 
(N•me apd Mdr•A) 

; I 1 ► ~ 1-------1-,,.,.""--,...,NAM,..,.,,,E..,A"'No,,..,.A"'oo"'R"E"ss"''O=F"'C..,A"'u"For,=,i~,..-F=-A"CIU=TY=R"E"'ca"Y111G=•c-=REl,4=-.-,.-.-..:,-,"'•"'a."'n.1:=re~R=-Eoo=v~E-D,,,..!:,30~s"tGHA~'=,~uRE=OF="'pe"'RSON==1.,..,..cw.~R-GE=o-F"'F-A-CI-LrTY=-
~ SOENTIF'IO 

IISE 

~ t-----t-:-:,--:=::c-:c=c==......,==a-===-==c-::::=,-----+-=-=="'~=-"': ►f':-::-===~==='"="""'=,.,,.,.==-"" 1'1A. Ni'ME AND ADDA£SS IN RECEIV~G STAT6 OR CQUNTRY W~E 148, DAT£ SHIPPS) l4C. ADDRESS ANO S!~fURE OF PE8SON II QW',ICE 

I ,__'"_""_SIT--+:=o--:AE-=MAJ=N.,,S:--:-OR=CRE=W.=1£0=--Rc::EMAIN==S=ARE=TO-==-:IIE=SHP=.l'E=O==-,,.,..--,-,.,...,=~~--:;..e;c,--OF=,,.~==-"'W"'nH='!HE="'C"'•,,.R_RIER.,.... _____ _ 
lS r : ► 

JCmERtlO.USV, 15,\. ADOll£SS, NEAAESJ POll<TOH 'Sll'JllalNE, DR QM'.~ DESCRIP!lOt< SUF· 158, OATf' Of t!C. SIGNAl\lllE OF PER!lO!' IN 150. u«"" -
OR Fti)IENT TO IJEN!lfY AHAi. PlACli ANO C/1 J!ll!!!!l! OF asl'OSfllOM DISPOSITION 1' CHAA<le OF OISPOSITlOH I o, c11•11mo llf-

01SP081TION O:nER I MAINS DfliCstl 
IN A ctMeJar( : ► I _. Al'f'UC>.elf_ 

~y -2 IS RETAINED av TH£; PERSON IN CHARGE OF TRE CEMETERY, SREMATORY, FACILITY FOR SCIENTIFIC USE, OR 8V THE fERSON IN 
GE OF OISE'OSINO OF THE CREMATEO REMAINS. 

COPY 2. vs• (REV •• 



• , 

MT. HOPE G:EMETERY 

INTERMENT ORDER 
Coty of San Diego 

Grave ____ Row ____ Sectlo}-O Of Plu'•!oA{Yitoek~ 0 
Grave •R••• & Ca,e Fond ..... - ....... 1~~.::.~.~.~~ ..... ~.:.~}.J.J............. -tr" 
Ado~iona' •-and'csre fuod .................................. __ .,-............ --.. -· .. - ·-·.... 

3 
?S • Q O 

0p<m1~11Jf1P~lng & s..1upP"A' re·· ..... ... ~ ....................................... -...... \'{IJ. 00 
B-..:rlal•CCJn.te1ner, ................... .... . .... . , ........... .......... ...... .,...................................... -

ttondllng_F••• -··-··-·:"!'JJ~ ,2 .2001 .......................... _,, ........ _ ... _ .. ~...... \ \/~O 
flower va$e> - Marl\er ..ill~ fee .. . .. .................... -.. - .. - .... -~ ... -.. S 
Aeccudlr>g and folin~ HOf.E.CEMErAR'r ................... = .... _ .. _ ............. -.... -¥& ~~t.ka,v_~.,...~-::::: ;i ~~i;;=: ~ 

8a.Jano& due ~ 
I ller•ll\l t1tt1lty I amt~• K; /.; ~~~~~~!.::.=~= 01 !he allo•• named ~nl 
and 1his is your au1hon'tv to m:al.(e s ton o . m'1lns. ~cSbove Indicated I cenity and ro_prosen1 
thal I llave ihe r,i'.ght to make this h0rlntl9n d I agree 10 hold Mt. Hope eemotery harmtet.s from 
any llablhty on accouni of sala aulhorlzatiori d rnlnrmont 

I hereby aUlhOtlze lhe inlennentln lol I 
hold under deed. 

Work On:ler ~ _E __ 1_6_1_4_5_ 

~~ 4rr-
~~~~Mj~rt:r 

•"""- <;sf~z-9r;,03 
tnvok:e-1 ___________ _ 

A<:01. // ------------

This mformarton 1$'8VSiiat>le ir, afiernat,ve formats upon request. 
o,.,,,. • ..,_,.,.,,.w"""' 



'. • • 
MT HOPE CEMETERY b'l (o{4,S 

GRAVE BLIND CHECK FORM 

Write in the name of the dece~secl for which the grave is for in the 
block marked with "X". Place the name's, lot # anq grave # cl all 
existing marker's in the appropriate space(s) that are adjacent to 
th~ burial space. 

f!'I ,,u ,, ' ~\ ,p, 
~ -0.\IIV;M) LA-A16 I\ l't<:l\\ l ~ lo~\) Cf\V: N 
~; 

~1\%')\!rl 
jl.!' ,r~--~,:ii 

'-1':,l. r Lt'\ ~"Pl'il',~5$tlv .q· ,h K ~ '~ ~ ".,;;,, 

~ 

/niermenl space f<;ir: __ \ ___ f\_~ __ G,._ /\_~,___ _______ _ 

lnrerment Date~- \)€... ____ \_-_ ... _, _~ __ Ti:mc: _ J....__o_D __ _ 
Lot· ~~ Grave: __ 

~oof 
Row: __ Sect: __ Div:. 0 

Grave Laid out by: --'R'-"'--~ .... ~- --_Yl..:..Z=-::::.:.::..,_---11~------­

Agrm wilh Legal Card: C!:J'Yes 0 No 

Agrees with Map: ~~ 0 No 

Blind Clleok & Verified By- j),4/!_.<_k/L Dntc: ( JJ-6! 



• APPUCAllON AND PERMIT FOR DISPOSITION Of HU£N ..!!:l45 1'ri) -- USE SLACK INI< ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATl(lNS __.. 

lA. ,NAME- Of OEOEDENT--FI\Sf (GW!III) 
1 

18. MIDCllE 
1 

t C, LAsr (F AMII. 't') 

BSTBU. DE I GAY 
fiA. CllY OF OEAllt 

7A. lYPEO NAME >,tit) ~DAESS OfS CAl.iFOIINl>.---fUNEMAL~OA OR 1'8!!!()11 ACU!G I,$ St/CH 111 CN..F ~-
El. CAIWJO l!EMOUAL - PACinC •UCB CHAPEL : ...... .-uc.t,1µ 

• 4710 CASS St. IWi DI!OO CA 92109 : JD-81S 
JGNOlt!\UCll:.NI flf N'POCNCI 

H0fll2Et> OISPOSlll()ij(S) COED< ""'ua,al.E """ 

[) 4 atJRl.AL (INClOOES- EN'l'OMIU,Erilf} 

11111111 ..._ 1111 .. ,,111111d"' ► 
.... """'' 16 OAlE 8iGIIE0 

:01/22/200L 

FOR COR()NER'S USE OIILV 

E) 8 e REM.<TION 
D e; -- EHVAlft.lMEHl 
D "· []ISJNTERMENT 

0 l l:'!9:.1.:r ...:~•- o..oc,.ra, •t 

I 

QC D1S1'0$ITl0N OF aoa.ATED REMA!iiS OTHER 

D 
f>IAH IN A ~ETERY 

D SCIENTIFIC USE 

D .. SHIP Ill TO OALll'ORNIA 

Q H, TIW<SIT TO 0UTSIOE. 0, (;,\I.IFa/1"1' 

BlJRIAL 
''ft,!~~·=~~ S'l'. 

I 18. C).A Te SURIEi> 1 I IC 61GJ'i!AT 
I 

SAX DIEGO. CA 92102 /-Z3 - t?/: ► 
l2A.. NAME AND AODBESS QF C,\LIFO~NIA CfleMA,TORY 

C!IEM,\TION I ! t3A NAME ANO ADORE$ OF CALIFORNIA FAi:.t.lJY A£CEJYINO REMAIN$ t :l8. !)ATE RECEIVE0:
1 

~~ 61GNATURE OF PERSON IN CHARS£ OF Y:ACILn"I 
:I SCIEHTIFIC 

US. I 

~ t-----+.,..,.-==========-==-====-==----;,._,,..,====-+'-"►=-===-=====-=======,. 

1·1--------l-:·-::,•A,...-:-==AHO-=A01lR£8S===IN=A£=C-:SVIN<i==ST=A-TE,.,....OR=c;o~u-:NTR=Y=WHERE.==--l-·-•~e -:o"'•"'tE,.SHlf'=-PE-D-+-",.,,o.,-:,AD011=~•ss=· AND~"''SIGOIA=~-=E~0F~••_RSO_N_IH_CH_AR_GE_ 
REMAIIS OR CREMATED REMAINS .AAE TO Be. S>FPED I OF PLACINO W111< TIE CAAA1£1l 

lR,'HSIT I 
I 

,► 
tsA. ~SS, NE,<RE51 P<iliiT OIi SllOllEUIIE, OR OlHEA DESC!ll'TlON slif 1611. OATE OF I ta<:, -ME Of PERSON Ill 1,0, UClNS< ""'"' ' 

FICIEHt tO IDEHTIF!Y fVtAL Pl.ACE NCI CA ~IOT OF DISPOSfllOlt QISP8$1l10!rt 
1 

• ~OE OF OISPO~ION I . 011 CllliflV1TEP If. 
I ~M Odil'Ol8 

j _.. A"ll~IIJ 

P IS RE_TAINEO BY ll1E PE11SON IN CHARGE OF 1l-lE CEMETERY, CREW.TORY. FACILITY FOR SOIENTIFlC USE. OR BY :rHE PE11SON IN 
HARGI: 01' OISl'OSINO ·OF lHE Cl'lEMATEO REMAINS. 

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF 1£ALTH: $ERVICE.S, OfFICE" OF ST.(TE AE8'STRAR VSO (REV. e/ 01) 



• . •. • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Openjng/Gfosln~ &. S!l,:.,p, .•..... ...........•...... , ..... . .................................. ;; .. _.,.,,._,,, . . . 

&iia~ContainSJ .•• , · ·-···· .... ······················-···· ···········,,,......, ............. ,., •.•. ,.,, ........ ,, •.•• ,,,,,, 

Han1111.1r i!oos ··--···-···-···••·••······ ,. ............................... -...~., ................................... __ ,,,. 

FIOwar vases - Marke, se"\tlng fee ................... _, ••• ......,.........., • ..,,_..,.,,......,,, ••••• ,,.,, •• ,,, ........ , 

Recording and tifl'19 fee,,,_,,, ... ,,, ..•.• ,· ................. _ . ....••••. ,..,._,..._ ___ ,,, .... ,,,, ............. ,, ~ 

Sa••• taxo,. .............. ,-··•··-···········•··· .. , .............................. ,. .. ;::·~:~~=~:.:::::=:: ~ 
Paid receipt numbor _____ _______ _ 

BuJan~e due ::i5) 
I Mreby certlly I am •h~ $ 0 rJ ol lhe abolle i,amod doc~ont 
and lhfs Is y:9ur a1i,1thoritY 10 mako d1sp0-siUoo oi remains '13J abQVe lnd1cated. l cerdfy and ropresenl 
ChQ,I I have the· right ro mak.-e lhls authorl?ation ,,nd I a~ree to hold ~ ):tape Comatory llnrtrlless from 
any 1iablll1y on all!)oun1 of •aid aulhorizati0'1 and ln1urrnc,n~fl TC.I) I e /.. . ,Sf-e,J n CLH e_r 
l horcoyau11>0,ize1hoin\errnentlnl011 ~ ~@---
holduoderdood. ~-3.f,p /_e,/\cel.{ Au P.l)lle 

.. , ........... ""''""'""""~- xE.LC.wr:o, t.e 9~/l.'{;J 
'f. 7Jfs.o) 3S:J.- </ '-I J.. 7 ""co,, 

Wo,k Order M ·-=E'-_1_6_1_4_6_ 
tnvol'ce .# ____________ _ 

~~# ___________ _ 

RE/H04-(7,..om This ,nformat,on ls available m ahematlvs Jormats upon request. 
Ol'tou,nl..,~,,..,_ 



• --£ J(p/l{(p~' 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ql\ 

USE BLACK INK ONL Y---MA.KE NO ERASURES. WHITEOUTS OR OlltER ALTERATIONS 

I A, NMA~ OF DEOa:iENJ---FS$Y (GlYEN1 I 18, MIOot.E 

lfildu.d , Clara 
1 

IC. LAST (P'Alr,IL't') 

, Stalnaker 

IJUAIAI. 

Cffle"'ATION. 

~JEN11f'IC 
USE 

14A, NAfi!E AND ADDRESS .. ~ECEIVINO-.sTATE 01'1 ~RY W!iEllE 
F1£Mi'INS OR 'CflEMATED AEM.U.S ME TO 8E SAIPPED 

ISA,~ HEAREST POINT 0N SHOFIS.INE; 011 OllEl DESCflJPIJON SUF­
A(llEHf TO llEHllFY Fli;>.L IUCE A!ll CA OiSTIICT CF DISPOSITION 

I 11&. OATE BIJFI~ • I tC, 8'GNA 
I I 

:/-?✓-~1: ► 
' 128 OAW C8EM~TB:I I 1..2¢. ,S~tlJAE OF P£'R 

J I 

' ' I I ► 
I 13S. OATE Aece,veo, 13C . .SJGl.<llJRE OE PEflSON IN CtWhJE OF FACUTY 

I I 
I I 

I I ► 
1'8. DATE -PED 14C, SS Nil) SIGNAT\JJIE Of !'£R- IN OU\RGE 

: : Ci" PLACING wmt TttE c,MRER 

: : ► 
16B, OATE-oF 1 160. SlllNAltlllE OF PEJISO If 

: olSPOSTIOH I GlARGE OF DISPOSITI°" 

I I 
I I ► 

COPY 2 !S AETAJNEl) BY TliE PERSON IN CHARGE OF lltE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE. eR BY THE PERSON IN 
CHARGE OF DISPOSING-OF THE CREMATeO REMAINS. 

STAtE OF CMJFORNIA, DEPAllfMEHT OF HEALTH 6ERVICES. OfFICE OF STATE REG!s-TRAR VS9 (Fte:V.819,) 



,I 

-

Sold ro 

Prlc;e S 
'1:22.5 v 

_____________ doy etde«>d from S4!0moA-PO. MonumMI Cotnpa,ty, 
,,,, _.-

Ci"ld sold Company~ ro build crdervct-sott"- , ..,,,.,,.,,, w r- :::. "'asper sizescrd m::>reriols 

g;_, be~ In n I / .... r • I'..; ,_e,y; rot !Ole( 

+-------•---------•---------•--------•-•-------•-•-----------------L.- -

,, / 
IN 

\I 

:::r 4,V, (_ 

N~ 

C L ✓-1 /l ,4 

/ 
/ 

6 . 

! 

I 
\ ' 

l 



• - -• Mr. i-lOPE CEMETERY --
INTERMENT ORDER 

City ol San Diego 

0.,. \ -~;).- o l 

will be applied 811<1 blUIKI to uod01Slgnt>d. _________________ _ 

lot <\. ~ Grave ~ Row ____ Sect,on ~ O,vl•i~ 1 
'3raVe spaoo & Caro i;und .. ·--·· ._ .. ,, •.. ..••• .'\.i:-&:~.S.,._-:.~.t1 .. 'L .. . --e--
An<!.lt!Ona• spaces and care :un<I ......... _ .......... _, .. ___________ ··-··-····••····· .. --~-

O.11•mi"ll/C!o>iM &.Se.lUp .. - .. - .. ~------·---"--·-----· ···--·--- 3 73. 0 0 
Burial Contalnor. __ ...... .., .. At·D············-·· .. - .. _,................................. tjsF • 00 
Handling Fees ...... ., ........ - .......... _ .• ,-.... ······-· ..................................... _ _ •• _, \f 'OQ 
Flowerv....,. - ~a,ker ~'j(f '3 &•·200t•-·" •·"··- ····················-···•·················•• -
Fleoording and filing .::r.-HOPECEMETARf ........... _ .. ··-····-····............. t\i ·.005 
Sales 1axos ... ~ .... citv oi="!WfOIEGO:"C,······-··-·· ............................... ~. 6 7 I '7 5 

Paid receipt numbor ~~ ~)t,'(} ··- ~ 7 J ' 7 5 
~ Balance due _.e--

1 hereby cenffy tam 1na-===~-=-~-----~ot 1he above nijmed de.oe<tcrni 
and lhls Is yout aulhorl1y to roaJte--<llsposuion ol remains as above fndlca:fed, I cartlly and represent 
tl14J I ~av• lhe right lo make lb!• oulh<>raotlan ar,d I agree to hold ML Hope Cemete,y harmless fr0f11 
cany ltabUity on,account of safa ~uthoriution and lnterment 

I h~rt?by.64,lthortze-the lntormont 11' lo.J I 
hold un<klr do«!, 

Work Order II .;;::E;....__1_6_1_4_7_ 

X -r -· 'r-o.-, - ----------~,,,~.~-~ 

" lcr""=-~----
lnvolce #, ___________ _ 

Accu _ __________ _ 

This inlorm11tlon is avaitali/e In allf!riiat/ve tormats upon request 
on,111,-t..,t.n,,.1to1,11iy, .. 



• 

l l · t 



I • 

• 
MT HOPE CEMETERY [ I ~ 141 

GRAVE BLIND CHECK FORM l 
Write in the name of the deceased tor which the grave Is for in the 
block marked with "X". Place the name's, lot# and grave# of ~II 
exis\i!'lg marker's in \he appropriate space(s) \hat are- ad}aceh\ \o 
the burial space. 

,, 
f 6 Co Ti) 

WM<;O t' J 
i!, H.)\t1~ ia· ''ii ~ · • ¼ \ ".I. 

~:tK1.Jc., ~-~(X:~t ,t. ~11-, E,u'j; I'- l\13Sf. f 1111-e1 ~·· :ft;" 1 • ~., ... •d,1·· 

\I \0 ., 5 7 
"l\1'-\ \<..l\r---\ ¥-hf-'\ ~eAK.t G 

' 

lotcrmcm space for: ~f\ ~ ~I\ ll.l\ i '1 1,.,/ \'l ~ ,J 

- _l>_-e_.i_ l-_~_o_ 1·1·h·~: -__ \" __ ·_. o_o ___ _ lntern1.eut Date· r, "' 1 "~ _ 1 \ 

Grave· S Row: __ Seel: ~ Div: · 1 
Grave Laid out by: _______________ _ 

Agrees wilh Legal Card: 0 Yes O No 

AgrccswithMap: 0 Yes O No 

Bli11d Check & Vcruicu By:-------- Dur.:; __ _ 



. . 

• • 



•/ 
• I 

THECnYOF 

SAN DIEGO ' • 

MT. HOPE CEMl:TERY • 37.51 l!,lAI{KET STREET • SAN DIEGO, GALlF07?.NL4 921()2 • 
Real Es1a1e Asseu•Departmen, Bvsinrs»houN 8 a.m. ,o 4 p.m. 
521•3400 •· Monday th rough rriday • Ca,e, op.en da1Jr 

~AX COV~R L~ I I ~R 
, 

PE@N~/Th'A~# _____ _ 

S ue N~@Mi:--=-----~-------

Ill)A 'Il'JE: \ - ~b - {] \ 

t:::::::::1 -=-c::::::::, 

=== === 
I FAX# 

527-3403 

• 

. ,. 

• 

• 

fLeMt 5\·b-w 1~TE.P--l\cNt o~~e,~ 
9/ all pages are nol recei()(ld. please call (619) 527-3400. 

'fo It.. r-A:"; L 1 4. ).f ;,e 
,;(~~~ 

~1':,JJT.:X· :,f -/. • 

- DIVERSITY 
B~INGS US All IOOET ~Ei' 



• APPUCATION AND PHMIT FOil DISPOSITION Of HUMAf..J..,~,!47 ~ 
USE BLACI( INk ONLY-M/IKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS ~ 

I•• NAME OF DECEOEl<T---ARST (QLVEJ<l j 18. "'1)0LE 

......... ' JlLLIII 
I ,c. LAST DiAMII.Y) 

' ICH¼& I wr~lriM Im~~ 1 ··;x 
SA. err¥' OF DEATH I sa: OOUNr< or:= DEAlH---ou'1'$1JE CM.iP. • -E. AW,_, FUl.l. - AllO!E!I N<O n, CODE 

LA IIIIISf._ I ....... STAtt SA?I DIEGO OF-.JOll!l'll a. 1IOIIDD -WWW 
T/. T\'PEO kA.Ml AHO ~ r, CAiJj:Ofllr@.A,-,FUNEfW._ OffCT~ Ofl PERtliata ~ AS 81J01; 79 ~ LICOiR NUMBER P.O. BOI 69 QB!N'iiOOU MOlll'UilY - I-805 & lllniIAL AVJOOJE 1 _,,,_,..,._., .-TI'.! ·- .... .,_, I 

SAN DlltGO, CA 92102 I F0-843 
M.~OFAl'PL- --i 08 DA'!E <IGNED I 

CM'JIIUJDUI' or NftlCMrT I'"""",~,--..... •---'"••-:.:.•-~-•"' ► ~V h?~, v 1 0l/'J3/'11JO ~btli l<!:I 111•Mu1111 .. 1111 ..... t ...... 11-.n..nndiw .... ll11~11 .,_ , 1!111111!1,;,.:._r_,.i., l 

PERMIT 
nt8 f'Qfl""l la IS~ IN ~ta wmt PflOYf, 11A . • _... Of' l'i£ PAIJ I Vta¥&iif I~ 9C 61GNA)1JIIE Of LU\il,I, A1,G18TIWI !S81lfl9 P(l<M!T 
Sl0f'C8 OF nE ~NIA ~AL.ltf NC) W1i1V COOE: 

I 2101703 Ml/0 6' THE-.AUTI~FQfl: n111 ~~ ~ 
AlffllOAIZA TlOfl ()f i:..-"'- $7.QO I 01/26/2001 I ► 
lOOAI. REIJISJRAA • DII ro.t lillll llJ 111111 Ir' ...:iw,. CIIIJll£11f C ....... 

' ' 
Af',l't CHANGE ,-. DIS"°51 OD, l,IIOll£SS OF ~- aF 0ISm!CT Of DiAffl- 111£. •IIDIUS OF ABnlllAR Of - Of DISP--

1, otAIH 00:UlitEO HCA~ I • OllflOIIITION 15 TO CXXIII IN 4MO.ll111 ba.mct 9f CA.UIOIIMA !ION-•~ P . O. !OX 8S222 I 
NiMlfTO.IHOW~l 

I -. -- SAll DI.EGO, CA 92186-S222 I 
1liolual rusP01lfllOlj(61 e>tm< """'"'8L£1TlMS FOR COIIOHER'S USE OHL Y 

Ill A, IM<W. ~IICLUIJE8 EHT-,ro 0 e: TEMl'OA- ENVM-1, Ne/T 0 l DISl'OSITIOI' P~MAINS lOOATED AT 

□ 8 OREl,1,\11011 0 F OISJlflERM£11T 
(MlfM and Adches) 

t:l C ._ a< <>MM•TED RE- OTOOi 
1'i'filH ltril A CElr,l£fERV 0 0 SHIP I" TO ClAUF-

0 0 SCIEHTlFIC USE 0 H. ~ TO OU'ISIDE OF OALl'PRHIA 

· - 1'1. NAME AND AIJ[lf!£SS Ill' CAl,lfDRNIA <lBIEmlY I 18. OATE IUIUED I I IC:z Of' PERSON 14 CH-OF IIURIAL 
ldmr Jlm'I CIIIIILIUi I I _ 

3751 ....__..tt 11111r~ SAS Dnt60. CA 92102, / -;()-0/ : ► -,gd ,/ ,--,,. ~ 
I 
" '" ~ 
~ 
J 

~-
J 
J 
< 
w 

i u 

12A N/,lo!E AICJ AD~ OF C,,LIF- CIIEW,TQRY ' 1211 DATE 0flEMA11D ' DC. BDIATl_,E OF 'TIN -Ol' OREM~'"°" I I ,-

CflEUATl0N I I 
I I 
I I ► 

13A N""E - AopAESS OF 0AUFORHIA •~LTIY f!ECEIVING IE!,IAINS ; usa. DATE REOBVED; iac, SIGNATIJRE" Cf PEJtSON If ~ OF ,-.ADl,rry 
$0ENTIF1C 

' I 
USE I I 

I , ► 
1•• NM,!~ - ADO!IESS IN REOEIWIO STATE QA COUNTRY WHERE 1 148 DA1E SHIPPED 140 ADORE~ i.Htl 61QNATURJ; Of PERSON N CHARGE 

A£MAINS OR CREMATaJ Fl'Slt~ N=tE TO 8E SHIPPED : : Ill' l'L.AllMI WllH 11-lE CAR,-
TAAH81T 

I I 
I , ► 

llCAllt!IINGAT ~ t&A. ol00A£5$, 11£N\m P0IIIT Oil Hffl8.llE, DA OIIEI tnm!IPTION lltl'- I 1-59. OATE OF lll<l. SIGNATURE OF PBffiON Ill 1 ISO. jJQf,ISi H\JMll'.l 

DA f1CIEllr TO IIE!ITIFY Flf4',L PLACE ,_,., Cl\ ~ OF lllllP0$11101i I OISPOS1110!1 : CHARGE OF OISPOSITICJN I Of' Clfll!A llO llf. 

OISl'OSITIOH amER I lif.AJNSOCSl'CLVI_ 

lliAH IN A calEtER't I I ' 
~ ;ll"ftl(Atll. 

I , ► • 
COPY 2 IS RETAINED BV TliE PERSON IN CHARGE OF THE CEM¥fERV, CREMATORY, FAClUTV FOR SCIEN11FIC USE. OR BY "fliE PER$0!j IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. · r--------------------

COPY 2 V8.e <REV,8 / $t") 



--
• • MT. HOPE CEM!:TERY 

INTERMENT ORDER 
'\)IS \ f,J t'EP, 'f'\C~ Cily of San Otego 

Date\ - ".l_;), -Q \ 

Yp u are he-rel>Y aumomed and Instructed, subf&CI to your rule-s,and ,ogulaUons. to inter the- remains 

~ 'I W :tfi ,' A C... • \> f\ f \ C. ½' 111aR11/>I' 
In a Funera,1, date. time\~ 0 /1.. '\ - ~ S 
of 

----.,,,,,..,.,,,,=.,.= ... =a,,_=~-- - ""' lti S~ll.- t.-1:1"' ~~ 
·church. Chapel. Graveside ~O I;, t;A; ' tt, O l ~ - :C \ 1,-a Mortuary. 

All Fu"ll'al rws mustar,tve be(o«> 3:30 p ,111- ot r.agu,a,~day °'"""Vlfll~<t<1I$ ___ _ 

Will bfJ.a:pplled.and billed to undetslgr1ed, ------------------

Lot f Grave 9 b _..;;,_ __ Row ____ Secllon_l"\_/\_S _ _ DMslon/llloei<+--

Gr.ave space,& c.ara Fu11d , .••• ,,,,_,, ................................. ,,,,, ......... _~._ ...... , ..... ,,,,, .,,,,, ... , •• ~ - --

Addi1ionalsp3CM and care fund •·•-·••·••·,,·..,....······"·'·· ............ _ .,,,.,., ...... , .... ,,, . ........ _,...,.1 ___ _ _ 

Openlng/ctosin·g & Setup_.,, .. , ... ,, .. ,, ..•••••• ,__ .. - •....••.• , ....................... _ .................... .. 

BurieJ Comrurtor ·-·········•····••·••······-······• ..... ,., ........ ~ •....•• 1...., . ......... K ,4
·"'················ · · 

Handlin(lFeeo .... ~.i ~.!.~ .. J.J:.~.!:\J:!l.± ...... Jf-1..W ........ , .... ,= ... , .. q(J0,00 

Flower V.a$CS - Ma,ker setling fee •.. , ......................... ,_.._.,. ................ 'i.'O\Jr·····-···-· ... ----
Recording.and fmngiee .......... ,,.·-··- ·····" ·•····· .. - ·-J~··2,6, ............ .,. .......... , .... ___ _ 
Salos lwl""•········· ......... ~-·····,. .... : ...................... t-AT..H6l'EeE.MIIT~·bi; ........ ~c-=---: 

K '" \"'/tzttu•J t fNOF SH4>ffif.P.... ...... '{00 ,00 
~9-1pl \-.~ K ,( 11,.s, Pt•~ald receY,,r number R-5 3 l '}/ 400,00 

V \I,., Balance due <St. - ---
I hereby co,wy J,am the.=-=====-,--====,-- " I t~• abqve nam~d decedent 
and thfs Js yocJr a.utt\ority to make diSposluon or te(fletns as above mdioa1e(h • ce11lfy a11d reg resear 
that I ~~v• the right to nia~e thls authorlZAU0<1 and I agree to hold Mi. Hopo Cemete!Y harflll••~ ltOITl 
any liability on account o1 saTd au1'1~riU.tlon and intDfment 

I hereby-aulbon~4p! the intermont In !ol I 
hold uMer deed. 

Worl\ Order# f 1614 8 
tnvoroe # _ __________ _ 

AccL # ____________ _ 

REA•104.(f·96l This lnfoimalit>n i:P.availaote In alternative formats upotr requesr. 



ALHISER-COME.R MORTVARY - 225 So-. Broaawoy Elieo"dido, Cl\ 95025-4286 

REF-EREt;Ce DATE DESCRIPTION 

S1~4 Oi/25/ZOOl Mt • Hope. Ceme.t-e ry 
M200i-002/PAPICH 

DA'fE 

Ol/25/2001 TOTALS ► Mt, Hope Cernete:(y 

AMOUNT 

400 . Q() 

GAO S 

ol00.00 

. ,.. ,~ 
lllSOOUNT 

4:00.00 

C!<f;CK; 

400.00 



[IC? I 4-8 

I- I 

• 
• 

• 

• . . 

. . . . . 

• 



ORDER Mf. H\)PE CEMETE~Y £ I ~ 14-8 
CITY OF SAN DIEGO, CALIFORNIA 

/I? ~ ,:b~- 19~ 
I 

' 
ADDRtss ~~=--_.2_..!1,2d~~,LJ.'_).~,__.~~;;ce:~~ ~&,~v_~&.,.;....0Ct:1-(f , 

ADDRESS - - -=~,----;::;::::-- --:-;- -----:;:------- - - - ­

MOIITUAR'i' - -~_:;·<-,.,!L<-'/4:.,,'/4:c;-d-a~t:',,e:\-11"•<-"IW.~...:,:'f~,/:;..4/,I-'/'--• --------~ "iT;. J 

Lor __ L GR q ~ so11 __ sr1JfS_'::+-1---==:...!.!JJ,Ll..l-
0,v f RI,, ,-
DATE - • -

- BOX-#.,-:..-• ____ S t2E ;if_/_./.:.....--- - -.---"""~1---(;LI.L. 

!IEM<IVAL OR Fi)ll'IC•TION --- --- - - --- - - .J.-- - -1---

------------------ TOTA\. '.LJ). 1 ~2n 
PA;~~ NLM3ER -/--'.:l.L;fp=...2.:;P-i,iiL---------1-· ----l---
~ • B~LA,"I'"..£ 

~tdi :W...?-"":a-,,,M ... ~~4--='°<l'--b-"""'<2:?'Z=:...o~"'"="'""""~""'~¾"'"'.,,.z-----

OCT 23 1965 
MT. tiOP& CEMETERY 

....... "' ' TV i"'Mlil1TER MAK€ $ NO P-ROVISIG.NS t OR TH( EJCT"ENSlON OF C~EOIT . 
_H ... ,_ • JT wnP.,F CE.METE:BY, 

C-2 561, 
Namc. ..... FA.F!IC.Ji .... _.Gy.nthia .... __ _ 

La.c + f'int 

8 0" __ .. _ .. ,,,.;;,.... ............. .lilAS.. ......::I 
. Lot Gton Row Sect'ion -~-;- .. .., _._ 

lQ/26 ~,9fr5 DI,. 
. . D {: .............. .l.Q/-£9/1£l6.5-.... Ag 1 (2~1 0 h "" a,.. of &a.th 01tt- of lh1.rtaJ e_ •.•• ~ .. ~~.o.,4 ) \'n. ll. Oa,-1 

Bw:.icu.d __ 

Ss.u.ta. .. Rosa . .Ne·w ... ~r e.x:1.c 'Y ? l•l; o1 Death .. O--·-· ····•••••·ii!c:;·•••··- - -·•···~ .... u .. • • 

Removed ............ _ ...... - ................................. ·- ·- · .. ···· .... --.... - ... - ..... _ 

Remarks ·M:!:~fl.!!:e¼-Pap±c-!r ...................... - ....... _. .. ,_ 

-

~1- - .. __ 
~ ~:Q•~.s~~ . 

~'\.c r..--l.. ~ --~00 o-)... ~' ~~ 
~. ~ .. ~~ ~ .,.....-J., ~ . 

• 
. . 

• 

• 
• 

• 



• 
. . 

• 

• 

. 
• 

• 



. . 

. . 

• 

• 

. . . 

• 



• 

, 

PAY 
TO'ThlE 
OP,06\ 
OF=~ • 

• 

, 

r,,IT. HO?E CEMETE;AY 

INTERMENT ORDER 

~ \ <:, , IJ \~ 11, f\t-p}'"\" City of San Dl,eqo 

o.,.\-J..d,-0\ 

You ar• heroby aUtbatized and instructed, SIJbject to youf ruJes ai:,d r~gulai~, co·rn~dr Che ,omafr1s 

ol t_ 'j N i:\\: ~ A (.. • ~fl£ \ L\, Jll'IIP.I!! Ii,!{, 

Illa --.....,====----Funeral. dato, time i\\-1' B '\ -l..? 
,,.. .. rn ,rm • J'tJ..'IT. ~ <:-c t:,~ 

Churc~, Chapel. Grav••i<I• ~ \\:()&'f;R -t ti JS I ~:::i_ \ b;_ t,,loouo,y . 

All f-.ro.G(aJ C8lS (DIAt-aQ"Jve bi;Jfore 3;.:,o p.,m. of cegula.r ~<k d-a.-., oc 4111. edr4 CM/ge Q1 $ ___ _ 

Will be applied ,nd bmed 10 undet~lgnad. _ _ _ _ _ _ _____ _ _ _ _ __ _ 

~01 € Grave 9 ~ ------- Row ___ SecjlonM __ l't_5_ Oieislol\/Bloci< +-
Gtave $pace & Care Fund •...•• ,, .• , .•• , ....... ,_ ............. ,,, ........... ,, •..... ,,,,, .•.... , •• ,, .......... , .... . 

AdOilOna\ ~eoe. tln.O c,:aut'1und ··-··· ...................... , ... - ••••..•••.......• ,,._._,,,.,, .••••... ,,,,._ _ _ _ _ 

Opentng/Closlng '& Sewp .......................... ., ........................................................ - .. _ _ _ _ 

8u11:i:U Contaloer ..................... ,, •••.• ....,~ •• , .................. _,,,.,, •. _.,,,,, ••• .,,,, .. , ........ 1 ..... - ••••• ,,,,, 

H.f~dling "·•· .... ~ •• ~ .. ~.i .. ~ .. t.~.R.~.E:t:t . .j,.~l..D. ..... __ .. , .. ~ .. voo.oo 
FJo.wer vases - Markor ,etling fee :···· .. •••l•-·••11i••······"········••w••····tour·" ............ _ --- -

1 Rec01d'111garul f1llng lee .......................... .................. 3~'N···'l,.~ .............................. _ __ _ 
~ sale• tai.os ... ....... - •..••. - .......... ... : ...................... i:jif~~t>i'eEMEl't;6;- .. -,.,--~ 
, ~ ' " "1/~t,••~i.;L Cl1'< OF s~~ .. ~ ........ _.. ~DO. VO 
i °%t-.1fl :\...C K (_ \}..S Pa1d1""efptnumber R-532'j/ 400,QO 

I V .... , -;-::= =-========-== Balance due c9,. 
\ I nereby 0011Jty I ~m the_ . or u,., above n.amed de<Ment 

artCI lliis, 1$ you19Ulh0rlty to m'-a,ke d/spos1Uon at remalilS as li..t>DVe indlo-ated1 I certify and rl!present 
tJ,ai I havo lhe right to m~ka this authon~tlo~ and I agree 10 Mid Mt. Hope Oemetory harmle~ from 
ai"lyfia'oil'11y ori aocounl of"tffiW a1J'lh6rizat'ion a~ ,ntem1on\1 

" 

t M<Qby autbQliz4 U\a i<\IO!'<Wm\ ln Iii\ \ 
h.ol~ undo, deod. 

, 

Work Order# _E_ 1_6_1_4 __ 8_ 

$~11•, 

~· )29 , 

'°"""'ollft• 
lnvotco ., ____ _ _____ _ _ 

/\Cat.#------- - - - - -
fh1$ JnfOflTiatron )$"'av~ital)fe In aflern<atlve fotmalS upon raquest 

~C<,.-rro11,u.<llt,N••T!''" 
'e;/ San orego1 CA -92128 

90-3210/1222 

DAlE 

01;::s/2ooi 

four Hundred~ 00/100 

~~. itope Cemetery 

• I 

' 

5114
4 

cf1ECIIAMO~NT 
~400.00 



· ~ 
oa1s_\_,_----'«,"'--i'-'-_- _O~/ __ 

Wit! be applied.and btlled to undersfgned. _________________ _ 

Loi ~ 7 8 :!, Gra,e ____ Row ____ Section ____ Olvi>i0<11".'iille<eo°'11s:....---1\..:D:_ 

Grave space & ea, ... Fund ... ............................ i.b!:..::.~.t:~l'\j -e--
AtldiUOnal spaces and oare fund ........... ..,.. .................... _ ....... __ ·······•-··-··•··········· -

Opening/Closing & Satup •• , .. ~ ........ _ .................................. - •• - ... - ......... ·--··· 2) l 5 .Q 0 
Burial CCH1tainer ............................. , .... - •. --,,-A,.I .. O ............................... ., d $ 0 t 00 
Handling Foes ·-···- ····-.......... ~ .................................. --.. - .... _ ................. _.... ~ ~S.oo 
Flower voses-Markersettlng fee ............... J/i.tr·'l:·f.\• .. zoot ... , ................ ,....... ,.------
Re.ooroing and tiling fee ................................ _ .. ,._ .............. E'fAft'I ............ ,.......... ~ 5 .OQ 

Saleslaxes .......................... _,._=~ ·~r:~~EGO;·~-··--····-··" rlt~ 75 
5 '):_<>Lal Ou.a,.-.. _ ....... J • 7 

Paid roce1p1 number K -53 7'l/ 'l7 3 .).:5 
'I.. Bolance duo "'6--

1 horoby ce~lfy I em"'"' t,.,,. '.,==~~'=====-=-===,,...,,,.°' 1he allove. name<l c;leceQeQI 
sipd u,,s rs-your authorllylo make cj 11itfon 01 remains as obova indfcated. I cef1lfy and represent 
that I havo.dlo right 10 '11•k~ thl~ eui/lorlzatlon Otld I agroe 10 hold t. Hopo Cem<>lery harmless frorn 
any •labillty on account of said aulhorlzatlon and Interment. 

C /,Q~ 5'P,,,4, Yt. 
I tteret>y authorize the fntermenr1n lot I 
hollf unde, deed. 

Work O<der # -"'E'---_1_6_1_4_9_ 
Invoice"------------

1\Cct. *------------
AEA-104 IHl6) This /nlDrmat;on ,fs availaole In a1tem11t1ve /Q<mots upon raques~ 



,~ • .. 

MT HOPE CEMETERY ~\ lal4C1 
GRAVE BLIND CHECK FORM 

Write ln the name of the deceased for Which the grave rs 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. 

""" ~J(vcis 
-/,ll~J$ ~1· 

cl./µ1!1' 

fl. 4.'ff;;l!{l ff O I K A;je;, intir···•'~; 
'r;;ml1fju. hi' -- X: , .::~~ ! ~; 

sun ;~;·~ ii~ < 

~~ '(." ,i,~ '( 

Interment space for: __ \Z..;;..~..,_,J'--C,--1+-'-I ________ _ 

Interment Date:1_\\_v_K __ \ _- -.i.._<5_ Time: ___ \ ~_.,_v_o ___ _ 
17 K 0 

Lot;__ Gtave; __ Row: __ S-ect: -- Div:j.Q_ 

GraveLaid out by: _______________ _ 

Agrees with Legal Card: 0 Yes 

Agrees withM-ap: 0 Yes 

0 No 

D No 

Blind Check & Verified By: ______ _ Dnre: __ _ 



• ~\(o\49 ~-
APPUCATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS "\ \ 

US£ 8L ... CK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHl;R 111.Tl;RATIONS 

I , ,;,AME OF- OECEOEHf -flRST {GIV'£tl) I t8. MIXli.E I H'l, U,Sl OJA.._Y) 

KAJII. I 11D 
6A. Cll'V OF DEA)>! I 5B ~~f1 OF DEA1li-OIJT6IOE CAl.iF., fl HAME; REI.ATIOHSH:P, fW MAli.llfO ADORE$;$ .VC, ZIP -C~ 

llT:-
3264 JQl!Z JlUU 

I ~ 1STA1li 

TA TYPED NAME~ Al!0AESS 0f CALIF0FIHIA-fUIER.i<. DIAECTOR 0R PERSON ACTlNG,AS-Suci< 
1 

78. CNS LiaN .. NU-. 

• (J;.URBKO!n MOU'llill': 4266 K'l' . AllBlJIAXlrl AVE 1 -lf-'A',..,..,_. 

SAit DIJ!GO, ~ 92117 : FD-1126 

QA. BUR~ (l!i(>.UOE8•M- □ E. TEMPORARY ENVAUl TMENT 

D F. DiSIIITEIIM01T □ 8 CREMAfl!'Jlj 
□ C. """'DSfl'IOfl OF CREMATED """"'"8 01>1ER 
□ THAN IN A CGMEtEllY 

D G. SHIP IN TO c,,t.f'OA>I/, 

D 8¢1EHTIFI0 llSE 0 H TRANSIT TO OIJTSJDE OF ONJFOlll•A 

BURIAL 

1 IA NAME 111G ADORES,S OF CALIFOAt4A CEMETERY 

NIJllft m Ciiiiaat 
375J KA1DT SiWWWI. SU DIP.CO. 

IV.. NAME N¥J AQPRESS OF CAUFOftNI,', GAEMATOOY 

1 I I B DATE Bur«ED 
I 

CA 921021 /-25°-t?/ 

Sill 1Ul!llO CA 9211 

i- 13.A. NAME. AND ADDRESS' OF CALIFORNIA FACILITY RECEIY1NG REMAIMS 138, DATE RlOEIVEO 1S(t SIGMATURE OF PER$CJH IN OU.ROE OF fACILITV 

<' SCIEHTirlC ; 

~ USE I I 

;;! t------+-,-,-,-==-:-=-=======-===,...,.==,-,,==---rl-,--:=-:=:-:==-'.-►c..,,,...,.,===============-1" 14A. NAME ~NO ADDRESS Iii RE0£1VINQ StATE OR COO!m!V \VHERE 148, QA7E SHIPPED 1.C. IJ)DR~ AND ,il!lfl>TURE Of PER~Ofl IN'CHARGI: 

i t--TR»l--)iff---+~~RE-M~A-,1•_S_Q_~='Cjl£=t.l~A~J£D=-,REMAIHS==::Allt=-T-O-BE=SH=lf>fE1)~====~-.l~~=c-=.,...--l ... ►,___Ol'=Pl=AOHG=~W~rrH=1llE="CA="RR_IER.,,.. _____ _ 

~ IM(lAlSEA 
Oij 

DISPOSITION OJIER 
NAlf IN A ca.4ETE!l'I 

16,'+ ADORfSS, N!;;AAE&Y POINT ON SHOBE~E~ Ofl OTHER 0~ st.IF- f58.. DATE ~ 16C, SIGtfAttiRE OF PERSON IN UD tlCEM!i NUMWI 
FICIEi<T TD IDENTIFY RW. PLAllE AND CA 0$m1CT OF cl$PolilDDN I DISPOSllloN 1

1 
CHAR!le OF DISPOSITION I ()f ClfMAlIP Rfc 

I 'MINS ~ 
I ► I ..... APr\.lCAllf 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETI;RY, CREMATORV, FACILITY FOR SCIENTIFlC USE. OR BV 1HE PE/!SON IN 
¢HARGE 0~ DISPOSING OF THE OREM ... TEO flEM,.IN$ • 

• COPY2 61'ATE OF CA.l.FORN,\, DEPAATMENT OF HEALTJI SEfWICE.S. OFFICS r:>F 5lAtE FJE019TRAR VS-t {REV. e,a.,,· 



' . 
MT. H6PE °b""AETERY 

INTERMENT ORDER 
• 

City of San Diego 

Dato\- !i.al- QI 
Ywaro tie<oby authout.ed and lnSln,Jc;:ted, $Ubject to )'our rUles and ce_gUJations. to inter I.he tomalns 

01 _ __,£=1:T--'-'-_,_/\_,__~L~E.~l:. _ _________ ,--~ 
Li1111:::.R Funeral.date. 11meJ~u~ \-~5 \\·. oo ina 

,,,.,t'i..lrb;...... IJL 'I a 
0hurch. Chap<>l. Gravo&od• ))t,L\yE.~1 0 l : Mb~ t;,n 

All Funeral c•r-c; f1'1U$l arrlv& betore 3:30 p.rn. of regular work day or an ox1:ra charge of S ___ _ 

Mortua,y, 

will be applied and bmed 10 undlitslgned. __________________ _ 

Lot 1 ~ •Grave \ Flqw ---- SeotiOll \ Dl\/1510- \ ~ 
Grave space & Care Fund ,,,_,,_ .... t~l; . .: .. t;.~P. ...... ~.::-.. J.~~~ .. ~... .. __ -e--.....__ 
Addittonal spaces and care Juno .............. ,_ •. , ___ •.••.. _ ,,_ .............. _,,,, ••••• ,, ...... ____ _ 

..e--
Openlng/Oloslng & Setul!-•·-·--··-"• .. ········•""'·•··-····· ..................... _,._ ... , ............. ---'---

&rial CQntalner .,. .... - ,,,,,,,.,, ... ,,,,,,.,, .••.... , ... ,,.t_ .... t .. ·•••--···.-··••--1 .. ,,,.....,,._,,,,, ........ ,, .. __ -O"~-~-
Handlln9 Fees -·•···-•·••· ......... , ...•.... _ .. ,._ •... ,,- · ... -, .. - ... •··· · .. ,, ... ,, .. , ... ,,,, ... , .. , ............ __ & __ _ 
f'\~•"M"- Mat'k'el: 'ltl\\\f\'I:)\~ .. ............................. , ......... _. .. _._,. .• _,,,,.-•.....•••. , ... _ ____ _ 

Recording ond llllng •••-~·· ........ ., .............................. _ .............. ..c-.... - .... ___ __ .Ja,--=---
Safes t.axes_....,.,,,_.__,. ... ..,. .... ,,,_,,,, .. ,,,,, ....................................... ......., ......... .........,._ .. __ ,.,, ............ __ -_e..,·"--

TotaJ Oue ................... __ RJ-="--
Paid ,ecejpi n,vmber ________ -~---

✓ BaJa11ee due 

J her,eby cenlfy I om lhe_~=~===~-==----ol 11t& above narneo dweden1 
-and this ts your iautho11ty 10 make disposltton of romafn.1 as abbve Indicated I cerhfy and {8Pfesent 
lbat f have fhf1 nght to mail& this au1hottzahor1 end I c1:91ee to tio!d Ml, Hope Cemotery harmless ttom 
any liability on-account of'Saitl authOri:zation and rntermem. 

I hereoy authonze 1he ln1ermen:l In 101 I 
hold und•t dl!ed. 

Wo1k Order# =E:......__i_G_i_S_O_ 

✓ 
✓-~ ....... - --------

""""' 
✓~---------~= ~ (c,C0011 

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

Invoice# ____________ _ 

~~# ___________ _ 

This information Is av!iilabls In a/11,matlve forma{s upon request. 



' • 
., . 



I • • • 
MT HOPE CEMETERY r 1 w. l:}::) 

GRAVE BLIND CHECK FORM I 
Write in the namii of the deceased for which the grave is for In the 
block marked with •x•. ?\ace the name's, lo\ # and grave # ot all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial spac,e. 

-

s 1 l " 1:~&;·i.\,. a. 3 " 
~~ (.f\#.p._tl,/; >-i~1 11 f~~- l'\,Lt~N Of<t.../J ~T,\.E~ ~" .•. :" ~~ .. ::;.-

~ 
,~\~ 

r .. 
\'tt.wl":· '>f~ N \\Qt'\ -

... 

IntermenLspace for: 'EJ l f\ Lt. '6. 

lntenncnt Datc0\\ 11 ti- \ - :t ~ Tin1e: _\,...)-'' '--''O'--O ____ _ 

Lot· 1 ~ Grave· \ Row: __ Seel: \ Div:. \~ 

G.rnve Laid out by: .....c.:4,,,,W'-"-o/ _ _,/4,'--"~.!...I':...,_.. _________ _ 

Agrees with Legal Card: D Yes 

Agrees with Map: 0 Yes 

Blind Chock ~~ Verified By: 

0 No 

Dntc: __ _ 



• t -lCPI So 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

IJSi;; llUCK INK 0Nl Y-Al<E NO ERASURES. WHITEOUTS OR OTtlER ALTERATIONS \ _,,,-
IA. ,._,,ME Of .oeomENT-ARST (QIV~ I TB MIDDLE l TC LA.Sl CFAMLV) 

1 wmo,~Vr 1 ~°';~1-1 ~;x I:tta I - I l.M . 
5A. aN OF DEATH : 18 00w«Y OF oeAttt,,-<IU1'81D£ ~ ., 8, IW,IE. ARA_, f\lU. MALIIIG ADO!'ESS AHO 1:# CQ0£ 

81 - ! £"'1:A HAT( $an 01.ego OF .. f::ClRt.U.kf 

~Brolm PA 7A. "fYt.lED NAME Afrl) ADDRESS OF OALWOAfrtA-FUIERM.. otRECTOR 0A PERS0H AC11NQ 0-SUCH ; 11, CM.a,,, UCfNSE MUMBIR 520 -II- Ruffin Rcer;J ,uy,ar HcrtDary • _........,...._. San Q1-,. CA 92123 
2859 Miwa A-. 1 &m Diego, 0. 92116 j FD1Ut 

GA. §Z,A"'ll1.fff~7·, .. DATE SIGNED I 

NIil' ~NT I •-~ liwt.._ llil .,.._. .... lllri llllli. ~~ • ~~ .. ~ ~.z_,_, ~ !ff ► F'" l./tc-f,' : 01/22/2001 

Pl!Rl!IIT T><l8 P£INT 18 ISSUCD ~ ACCORD~ wm< PIIQV1 ~a 0, TIC c~~ HEAt.™ SAFEJY &;ODE 
.,._ MKJU'ff OJ ,u: P~D, ea. oATEf'BIM1T11SSUEol ec SllNATUAE OF LQCAf.. "~ sss1.h""a PffllAT 

iWl>IORIZATION OF 
I\HD 18 "TIE. Mmt:)RffY F0ft'll1E: Olll"OIITIO,,, SPl,CiP!ED 7 00 101/22/2001 2101392 
INTHISPEAMlf • ~ Jotm Mayer ! ► 1..0CAL R~AR IDJL All ~CID M> aR Gt: lafOUI IIDID: If ClllRlllll 

""~ IS ""'90 10 ADDR£l!S QF REQISTRAR OF Ol'lTl!ICT OF o.Affl- 1 Afe A- OF -AR 1:11' DismcTOF -51110~ 
A'!Qt. UIIU.A .-W W ClfA.'04 o«IIM:l!&~MIA I • OIIIOl!-TIQN IS TO ex.a. I~ At,fOTffl D!lnjq IN C-'.U~IA 

~ ''""' P . O. Box 
I 

"""'""'· sao ...,._ CA 92186-5222 I -
I 

IUD OISROSffiOH(S) dCCIC AP9'1.10Alll.l!. fTIMS FOIi CORONER'S USl!i ONLY 

I! .._ au~~ o,lcl.uoELINTOMIIMEHTJ □ L 'IEMl'OfWIY £NVAAA.TUE!IT 0 I DIS1'06ITl0N l'EJlOING-flEMl-1~5 LDCAm> AT 

□ B CREM,1110!' □ F. 0151NlERMB<r 
CN•• •nd Addf9 .. ) 

□ C -i<>!' Ot' -•- ,_...,, ... Otfia> 
□ lHAll IN A CEWEIERI' 

Do SH1Pli<TO-

0, 3CIENT1Plc; USE: □ H r,wcSlt TO 0\ff811lE CF CAI.EOfbl• 

. QUA~ I IA. MAME A!C> A0DR£68 OF CAI.I- GEMEm!Y I I\$- ~TE QUfllED 1 I IC SIGMA? OF PERSOH If CIHAROE Or l!IUIIIAL 
Mt. llope Oemet:ary j ' R - L 3751 Marl<at Straat, &ID 01.ecp, CA 92102 : / · _., ,:- J, : ► -' _,,,, -,u... 

! 
; 
i 
;j 

"' 
~ 
~ 
0 

12A. NAME NfO .i.DMEsS OF CALI~ ceatA.fORV • 111. OAT£ Cf&IA!EO ; UC BIGkA.""t\M. OF' / IN Qw,iGE OF CREMATION 

ORE1,4A110M I I 

' I 
I , ► 

IIIA. NAME NlO, A.DDRESS OF CALIR)flN(A FACILnY RECSVINb IIEl,!IJNS j 138. DATE ReCEIVEo; tac SIGtft'ME OF f'ERSOH IN ®~GE OF J:AOUTV 
SaENTFIO I ' USE I 

: ► I 

••• N~E AHn AODRES$ Ill R£CEVINQ STAIE ~ COIJNTIIY WH£ll£, ; ·~ DAt'E SHIPPED ' 1«: t\ODftESS AHO ~"T\lf'IE: OF f'EH&ON fH CfWKiE. 
IIEMAINS OR CIIEr,tATED REMAIIS NIE TO BE. Sl-ffPP£0 I CF PLAQIIG wmt ll1E CAAIIIER 

TRANelT I I 
. I I 

' 1 ► 
SCA11B!iNQ AtScA l&A AOOAESS. NEAREST .-OINT OH &IOAEI.N, Of\ 01lD CE9CRlfl'OOH SUFo j 16!. DA.TT: dF ' 16C SIONATlflE OF PE880N IN ' IJD. lltlt« ~ 

OR - ro IDEHTFY l'lNAL PLACE - "' IXSmlOJ CF ~ OIGPOSITION I CIWl<ll! OF' Dl15POSTION I 0, CltMAftO.,. 
I I I ....., """"" DISPOSmONOIIO I 

: ► 
I _. A.l'PUCAlll 

IHAN IN A 
I I 

COPY 2- IS RETAINED BY Tl1E' P£RSOtl IN CHARGE Of l1-E QEMETERY, O~EMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON Ill 
CHARGE OF OlSPOStHG OF 1liE CREMATED ~MAINS . 

• ;()PY 2 



, ,--. 
MT. HOPE CEMETERY 

INTERME -.IT ORDER 
City of San Dlegd 

You are hereby authoriied and 1nstn.tot~d, subject to your ,um and regulations, to inter 1he remains 

of .J c3 c..,g tJ e.+re. L • J-k 4' 
in~ :r: $. V au.I+ Funeral. date. li!lle fr; JaVI 1-(? I I :oo 
~ ,,~ ... ,,, ... ,,....... A L-
~hapeei::ravesfde) 1 1'11'.\'Y''So~- l?a:,s&zltMortuaty. 

AU Fun&ral oars must arrive beforec-3:tO p,m, Qf re.gutar wortc: d.y or an e}flra charge of$ I 5 D,.££!.-
wlll be applfed and billed lo •mders1Ql1ed . .,)<"'r..,~""----------•------

"°t 4, C/ Grave / 0 Row - seciJoo ~lock \ & 
Grave space & Care-Fund .,..,,.,,. .. ,, ..... ,, ............. P, .. A.t .. D ........... -...... -...... <;?''l.£ '!fl--
Additiooat spacM-and care fuod u, .............. ,, ..... ~•~·~·~····~ ··•·······- ····· - QC 

Dpon,ng/Closln!l & So1up,,.~----·-·-~ ·Ql. ....... _ ...... ,,..... 3 7f 
Bunal Conlarner ........................................ M'f:·HOPE:Cl:ME'l'AAV .. _ .. __ ,,,,. f 5~: 
Hancllll)g p..,. ........ ..... - ............ _ ........ CilY..OE.SAbl.OIEGQ,-Clt, ............... --'-'8"-'----::-. 

FIOw~r vaseS@rker sel!mg 109 ... Elrl ...... Ji. .. ~~1: .......... _ .. .,, ... ,..... t2 S • "" 
Re<:ording MO filing lee .................................................................... - ..... - .............. j[ ~ 
Sales t~ ........................................ _ ................................. ~ •. - . ................ ~ ............. ~ . ... '6 

W.of.."f u ru-y t • ~ k .""·:;;;··· .. 15 ·;; ··--- I 1 :?9 3, ~ 
'Fi'1-nl& c:,\-\n ll. Paldreceiptnurn-~'1..:- z~"""'"""C.0....,_ , .. ~.3.-

Balance due: =-0 
I horoby certlly I am II>• M o+h ~~ of the above cameo decedent 
and thi.s tS yout ,.uthorrty to make <1-rspos1t1on of remains as alSove fndlcated. I certify end repreHnt 
lhal I ha_~• 1h• rlghl 10 make lh1s 11ulhorlzatlat1 aJ1d I agree to hold Ml. Hof" CemelBfY harmless ffQm 
any hab1h1)' on account ol.sald aulhon~otion •nd 1mermen1. ),<Q~ u u.~S,Ot? 
l•tiereby au1h0rfze·11io 1n1orrnent in lot r }C 6~ - ~ 
hold und•( deed. X ')L\ lo~ !p-tl IY'\ A.,v e__ 

- ""~"'""',,..,.., ... .,_ y~~u.cc_c... t.Ja..Ue.':\1cd :;:~ 
y_ ~D) a.a,& - I 9\( 4 

Work Order I .=Ec....__1_6_1_5_1_ lnvor<:e •-----------­

Acct.# 

This lnlormalian is-available In a/ter11Btive formats upon reqlie$t. 
O liiwo11r,1•trry,-W~ 

✓ 



I • -· '- -. . • 
MT HOPE CEMETERY /;, \lo\ 5 ) 

GRAVE BLIND CHECK FORM 

Write In the name of the deceased for which the grave is ior In the 
block marked with "X". Place the name's, lot# and grave IJ ot all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

1 2.. :J 4 5 
e.11~1,,41, 
\,l-3\..(. ~~~ 

·J(u; FF· ~ 
Gi!<>>Go«-

t..1.1:;T<lt 
,..,:iv,s $,~ 

- SI 'I /o I ( . 
.l oA,t,i~ 

llObwT 

~ ~ cam. ca..,~~11 Of--

lntcrmcnl space for: J a C.5>i t,\ e:tie L' Hu ff' 
1111crmcnLDalc· D½ Jan, ~~ ,2oo{ Time: I l:OO 

Lot:.;_ _~1Gcave:_ JDRow: - Seel: l _ Div:. \ Z. 

Grave ~aid out by: du s? & 
Agrees wiLh Leg~ Card: 0 Yes 

Ag(ccs with Map: D Yes 

Blind Check - rlli<.!d By: 

0 No 



• E--)loJS I 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK IN!( ONLY-f.V,KE NO ERASURES, WHITEOUTS OR OTHER ... LTERATIONS 

1"' NAME OF" DEDE ~st (GfVIH) I 18. MIDDLE-

J &equtt te , La Marr 
I tC. U.Sl ,,.,._ Y) 

' Haff 

FOR CORONER'S USE ONLY 

I!] A. 8UR\Al. ONQ.UOH .,.__,, 

0 9 OIU!MATIOH 
0 C. DISPOSITEff Of QIEMA'J9> Ra./11118 OTIE,ll 

0 
1llAN ti A CEMETERY 

0 saanlF10 tJ!E 

D •. ,. .. POAAAV e,IVAIJLTMENT 

0 ~- 0ISIN!'Ell-
o Cl. SHIP "' n, CAUl'<lllllA 

0 H, TRANSIT n> OUTISIDe Of CAI.FDRIOA 

BURIAL 
•~c~~~~iyf~l~c St. l 11a. 0,meuRED 

San D.:Lago, CA 92102 l /-2~ - 0/ : ► I 12,\, HA~ ANO ADDRESS OF- CM.FOFNA CAEMATOAY I 1i9 DATE CiJ:l,IAl'Etl I tiO, S~TURE Of ~ 
CREMATION 8 I 

"! I I 
Iii I I ► j t-----+1-=34.:-:-.,.c:-ME=-"'••"o""AOO==Re=ss=OF=CA1.=FOflHIA==-=~:c•c"'1UTY=""n==="'1•"'o'"'RE=MA=1HS=--

1
,...,.,1!lll.=-:o"•-=,.=-=ee=c=EJVED="',-;,130.=--=-=="""'=:-:""=:-:P=e"'RSON="" .. =-=-=c"HN>GE==-=OF=•Allll=c::11Y=.:--

«< SOIEK'11FIC J 1 
-! USE t o 

"'i-----+-,.,-=~~==~=-~--=-~=--+'---=-',-,►'-c--=--==~~=-=~ I!! 14A. NAME !,jjO AllOAESS ti f'£GEJVIM<l STATE Ol! COIJ!ITJn' WH!AE 148, OAt! $HIPPS> t.C. ADDRESS A.., SKlHATUf'E Of POISON ti 0fl,\IIOE 
w REMMIS Oil CIIE""'TEI) REMAINS ARE TO BE $HIPPED I I OF Pl.ACIIIB Wffll 1l£ CARR~ 
i[ TRANSIT I I 
" I I 

8 t-----+~~=~=========--------1;..--~~--.;.• ..::►----=----~------1.P.. ~SS, NENilEST POINT ON ~ OR O'll:ER DESCRIF"TIDH 6lJF. I 158 DATE OF I 150. &06AlmE Of PEBSON II llO 1.lal'iGE M.Willl 
FIOIElfT TO IOENTIFV F1W. Pt/...:E l""J C,\ Jl!m!!!1L OF Dl&PO<lfflOII 

I 
OISPOSIJION 

1 
- OF' OISP0$1T!ON I a, <tfMAl'ID II> 

I MAIMS Ollf05el 
: I ► j -« A"'-'CAl&.l 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF TIE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC US!; OR BY TIE PERSON IN 
CHARG£ OF DISPOSING.OF THE CREMATED REMA~ • COPY 2 -STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE AEOISTRAA vse tREv.e,ao 



. -\. .. "'-· ~ . ' \ ~ ~ ~ - ~-, . 
IM". \'\OPE OEME'TER'I • 

INTERM F<-,'."fY J11..>ER 

~ \ 5 \ ~T1i:-t..fl\ e_~ t Clly or $l\n Diego 

o.u,,___.1~--~,....~~-_o_ l_ 
"ilt'I R_ -a_~'. , 

V.ou ate herel:)y authorized and lristructotf, StJbleet to your rulos and ~u,~,1 .... , ... to inco, LDa rema,ns 

~,<.,\\:f\'f.1.. ~oNt.. "2..Pt'f\c..1•iK O ~ of 

In a ---= -==--- --Funeral, d31e, llt1Je ~ e Typeof:Liiii'COn111m11r O f 
Church. C"apel, Graveside _________ , 1,9, Mortiia,y. 

All Funeral ca,s mu&t arrive befoce 3!30 p.m. of :rdgulat work day~----

wiU be applied ano b81ea to undercslgned. _________________ _ 

Lo, ~v 8 Grava ___ _ Row ___ _ sec~on __ d. __ Qlv1slon~ - -''8=--
cr,a~e spaee & Care Fu(l(I ._ .. ,, ........................ - .................. - ....... _ ................... .. 

AdtjltiaMl~p,,,:•• "/"1 care lU\14 ............ _ ..................... ·--···-····"···· .......... - ... _ .. .. 

Openjng/CJ0s1n9 & Setup •• u ••••••• ,., • • •••• ,,,, ,~1.1• ............ ... ., ............ _ ••.•.••.•... .•• , •. ,, ... ,, ••..•• - _ _ _ _ 

Bunal Containor.-.. ~ ··· .. {·~·~-··ll···•··€uf' ...... 'c:::.'.i:~·"'···· ... , ............ .. 
Handling.Foos ...... :'S>..~.~-.. -.. t, .... ~ ... __ ........... l..,-..... __ ... , .............. .. 
FlowBr vaa.e.s - Matkor pn_Ael ··0··..,....······· ... , ..........._1 •• ~ ..... . .......... _., •• ....., ............ 1 ___ _ 

Recordiqg ancffllfng r8a ................................. H-.,, .......................... ,,,, ... ,, .. u••······-···--· ----
Salestaxes .............. JAN· .. 2·2--2001 -......... .......... ,. . ., ..... _ ...... : ... ., ...... ~ OO ,OV 

MT. HOPE CEME;IA..fll.,. 1 b ~0~ ;~ ~1 8 .. ,... ~ 0 D_ • 0 {) 
CllY OF SAN DIElltl: l,,.'P num 0

' .il. - o,--
ealance due -=.---V=-.:::c...-

I tioreby c:ertify Lam the or the above n.runod oeceden1 
:ind (his Cs your auil)ority to a~e isp,0"1t1-1>n o1 remam5, as above rndioa1ed I cor1Jty and rep,es-ent 
lhal f have ll'IO r.a11t to make tt\19 ~thorizadon and I ttgr&e to hold Ml. Hope C:.:en'ietety tiarmloss from 
any Jlab,IUly on account of satct auIhortz.at1of'I and lnlerrn&nL 

I heroby aujhorize tbo.-Jntermem In tot I 
hOld under aoed. 

Work Order ,• =E:....__ 1_6_1_5_2 
lnvolc:e # _ __________ _ 

AccL # ___________ _ 

REA· 1 O◄ (7 ·96) This JnfDtm~tion i's ava,Jab/e ,,, attemativiJ. fo1ms1s upon request. 
Qi•r,,_;,,,t_..,.,..~t~ 



I . ,,. 
MT HOPE CEMETERY E,,. \ lo I s-=:1 

GRAVE BLIND CHECK FORM 1 

Write in the name of the deceased for which the grave is for In the 
block marked with •x•. Place the name's, lot ti and grave tr of all 
existing marker's In the appropriate s·pace(s) that are adiacent lo 
the burial space. 

\.J; l-SotJ eu11. Lf:1 1~~1"•~~,-
ol\f\ \\~b;S'\Cf\ \)Av, 5 ~l'\'il t\El\ ·Jli -~ ,li!, i 

' -~~ ·.•:~ . ~f~-

~ \S . , . 
Interment space for: l\ \ C.. ~I\~ :k ~ 0 N t.:1, I\ j\, ~~ r( 0 

lntcrmcnl Datc0-I) t. S \ - :, O Time: _______ _ 

Lol'~(J(:f Grave:__ Row; __ Sect:-~ _ Div: , <f 
GravcLnid out by~---------------­

ci~ 

Agrees with Legal Card: D Yes D No ~ --"(,, -v 
b ~I' \I 

Agrees with Mnp: 0 Yes D No '-}JV 

Blind Check & Verified By: _______ _ 9mc: ___ _ 



• 
• 

► 

• 

• 



THE CITY OF 

SAN DIEGO 
MT. HOPE CEMETERY • 3751 M.'IR.KET STREET • SAN DIEGO, CALIFORNIA 92102 

Business hours 8 a.m. Lo -4 p.in. Real ---Ss~atc .Asset.5 Oe-pn.nment 
52·7-M00 Monday through Friday• Cates open doily 

. ' 

AUTHORITY TO DISINTER, REMOVE OR REINTER 

Y"ou are hereby authorized and instructed, subject to your rul.es and 
reg1llations, to -disinter the remains of: 

from Lot.$ O E, G'rave __ _ Section .:2, Row ___ Block __ _ 

Division 6 
in Lot 

and to re111ov.e the same to and reinter said remains 

Grave Section Row Block --- --- --- ---
Division ___ cemetery fJ. C; ~., 

The undersigned he-reby certify and represent that they are the 
legal custodians of the remains and have the right to make this 
authorization, and that tl;ley are related to the decedent as 
ir)dicated below. The undersigned further agree to hold Mount Rope 
C911\etery harmless from any liability on account of said 
authorization, disinterment, removal, and reinterment. 

I hereby authorize the above disinterment : 

\ _ :.;l.?..-0 \ 
{Lot owner must sign if not legal custodian) Date 

• 

• 

• 

• DIVE·RSITY 
!!RINGS US All TOOEIHf;R 



£;-lto15g_ e 
Tt-te: CITY OF SAN DIEGO 

LETTER OF APPROVAL FOR DISINTERMENT OF MICHAEL PAUL BONCZARENKO 

THE UND.ERSIGNBD HEREBY CERTIFY AND REPRESENT that they are'tlie legal 
custodians ofthe remains of Michael Paul Flonczarenko and have the r,ight to make this 
authorization, and tlia:t they ·are related 10 the decedent as indicated below. THE 
IJNDBRSfGNED FlJRTHER AGREE TO DEFEND, £NDEMNIFY, PROTECT AND HOLD 
THE CITY OF SAN DlEGO AND ITS AGENTS, OFEICERS, AND EMPLOYEpS 
HARMLESS FROM AND AGAINST ANY AND ALL CLAIMS ASSERT.ED OR LTAB!LlTY 
E~TABLISHED FOR DAMAGES OR INJURIES TO ANY PERSON OR PROPERTY, which • 
arise from er are co11Ilected with and are ~used or: clalmed to be caused by the disintennertt of 
Michael Paul Honczarenko and all expenses oflnvestigating aod derending _against same; 
provided • .however, mat the w,dersi~d' s duty to indemnify ar:id hold bannles..~ shall not include 
any cla.ims or liability arising from the established sole negligence or willful .misconduct of the City 
of San Diego, its agents, officers, or employees. 

Lot 
508 

Grave Section 
2 

Division 
8 

We acknowledge that we have been advised that the remains of Michael Paul 
Honc:mrenko mity not be present and/or intac:t. 

~~-A1rr=0~ 
SIGNATIJRE(S) ~ RELATION TO DECEASED 

\ 
I 

WfTNESSBD BY 

DATE 
-0 \ 

\ 

Mt. Hope Cemetery 
Roafbiute AAtll • 3751 Ml!rlist Slt$et • Son llfego, CA 92 102 

fel (619) 527·3400 

• 
: 

• 
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• 
CITY OF SAN OIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 

D<S<SD 
' OWNERSHIP AND INTERMENT PRIVILEGES 

~/l5/l9~1 , 

• TO Tony Honczarenko for th• sum ol $ ___ 4_0~•~0_0 _ ___ _ (DOIL/,RS) 

LEGAL DESCRIPTION _ _.T=,o~t~5""'0"-8=---=S.=ce_,,c-=t=i-=o-=n'--=2'----"D"-'1"-rl-'-=s=-1=-o,.-P=... .. 8 _____________ _ 

AS DESCRIBED ON P(JJlCHASE ORBER NUMBEJ,t B- 7071 

• 
According to a Jriap of said Cemetery filed in che 'office of che County Recorder of Sao Dieg-o Couniy, To he 
held for burial pdvµeges only 'Rich endowed care. Subject to all rules and regulations now in force or may 
hereafter be adopted, including the cigbt to ingress and egress with essentials for care and operation of the 
Cemetery. The tights hereby con'ieyed for interment privileges shall not be relinqu.ished without the consent 
of the Cometery Authority in each and every case and must be recorded in the office of Mount Hope Cemetery. 

lt is expressly understood howe ver, chat said Cemetery Division does not undertake or agree ro make -"'IIY 
n,pafrs co any monument, bead stone, -vaults or other improvements of like_ nature chat .is a!Leady, or may here~ 
after be effected or placed on said lot or plot. Cose o[ same sbal I be assumed by legal own<!r or representatives 
of plot. In no case will the Gemecery Division be responsible for damage, malidous misahicl,--v1U1dalism . 
rum1i:al c-auses of decedorat.ion, bur reserves The right to remove any object -that detracts from the embelll 
m<m.t of the Cemetery. The following type of memorial will be permicred: 

Flush Marker Only 

v ~ -

Padc: and Recr~tioo Director 

- ------------------------------.· 
B- '7071 

Namc_JiQM9ZA.8~Q. _ __ ht1ch~.!!1_ .. J?.~~l _. ··-·----·-
Lu1 E'lnJ M1dd1e Aahu -~ 

Buried._:_~ ._J2_Q~. · -·-····· ····· ···- ··· ·-Z·-·· - ·--- ._ .. _e._ , 
Gran.. Jo•· Soc:tion Blk. D[T, 

___ 3/6/).96,,,,l'-----=3,_/8=/'--=196+ .. _ Age.Jiours ··-
-nate: or Deatb Date til UmiaJ Vn. Kll.L u~--

La Mesa, T~~-i_f_. ___ _ 
.Plue. of Deilh 

w' 
luee 

Removed -··- ···-·-··· .. ··-····-- ····-···-························-··· ................ ·- ······ 

Remarks - ····- Anton wncz~renko _ ··- ·-··-·-····-·····-··--­
"o"" 972 

• 
.. 

• 



, • ~~ .. - t llol5_;) • ,. 
( E G ~ L fO,:M ~I - DESC!tlPTJOH 

Lot 505 thru 616 SEC 2 DIV e 

DECEASED OWNER ' DATE & AMOUNT I 

• 
505 PA!>PI~LD, Dei-on 1¥. P.4DFIELD, David 2/5/1959 30.-01 2/9/l 

506 WILSON, Patrick Alan NILSON, Jack D. • 12/26/1959 40.00 12/29 
• 

I 501 Q.lJIGLEY. Michael P. QWIGLEY, Robert C. 11/5/1962 40. 00 1.1/6/ 

~ 
1 An<> HON CZARfil(K0 • Ml cha ill p , H0NCZARENK0, Tony- ' 3/7/1961 40,00 3/8/ 

'---./ 

·500 l\l)l) Linda Sue 1RR. James D. 9/22/1962 40.00 9 24 
I 

fil /'I REGISTER . Mark S . REG.ISTER, Ra:v-.f'ord 2/5/19-03 10.00 2/6/" 

I 

DAVIS, Ronnie LeRoy ROSENBERGER, Frank 4/3/1961 40 . 00 4/6/1' I ITT, J . 
-

'-1? JACKSON, TINA L. JACKSON, La:~ry L, ?/2"3/1962 -40. 00 ?/25, 

' 

.. ,<t CAWTHON, Ohris tina M. CAWTHON, ija than A. 10/25/1964 40.00 10/271 
. . 

.. ,A BEIOK. ue1.:v.1n Ralnh BEIC'lf Mel'ti"' R- 2/7/1966 40 . 00 21a1 

"l"' KEN.HEY. Daniel H. KENNEY- Daniel S. 4/12-/1966 40.00 4 ., j 

' 
~-"' CARR, 'lh.omas M. CARR, John 4/26/1966 40.00 4/28/ 

TAYLOR SYS'l'EM OP CEMETERY RECORDING 

I 

l 
•• 

• 
... 

_, 

• 
. • 



- • . . • MT HOP&C9AET.ERY ' . 
INTERMENT ORDER 

City of San Diego 

Date Jan, 23, 2c(J/ 
You are hereby aultiori:z.ed and lns,rl.f~ed, so.bled 10 '(.Out (i.Jlasaand tQgUlaUons, 1.0 inlet the·ramalns 

.1 Maysee E, w,ldetZ. 
1n. De, L cii y IT Funeral, dal~. lime Fi4· J ~04e 12100 

(.Chu,ctj)c~r~;) , IJw/t.,;on~1/4 Mllffila,y, 

Ail Funarul cars muGf a,riv& batot~ 13:,0 p,m. Of ,eguli:'U wo,lirdoy Oc Bf\ ex.tr.a charge ol $ IS:o✓ !! 

will be applied and billed to underlligned. ~X~~-•~f-.-~------------

Lo, 45 Grave (p Row_===- 5«Qon~ook J:)._ 
Grave space & Care Fund ....... .......................... p ... A.,1 .. 0 ............................. ~5: ~ / 
AddiliOflBI spaaes-and care rune1 .......... _, ... ~ .. -•~··· ... ~ ............ .......... .__ ................. , .. . 

Opoe,ng;Clo&1ng & S<!tup. _ ______ ~.........JAtit..2:.6,lirnL--.. -~~--- .3 75, '°,,, 
Burial Conla1ner ...... 'P..f?(,, ..... M.f.~rr-uope-ceMETAfl"·.................. 3 8 0 ~ 

,.,,.n 320 •0 

Handling F••• •·-:::::==::: .. -.. ---Gf';);~•SAN OIEG~.-~,----·---- ' 
<':§:wer veso/t§,e, 1el0ng ?;}~~iq;JJ., '!;,~ ef.5.'.'ff,.7~ •··{/-2~0) f 7 /, 8! ~s:~ Recofdlng and filing lee .. _ .. ,. ...... _ .......... - .... -_ .. _ ,. ____ .. _,,_,.____ ' 

:i<J,~ 
To1a!Oua .. ~::~::::· a,:i. /?•~'i{ 

Pakl receipt numbe• '$,-53~~? ,9,1 :J. J /;) 3 

-Sa1es-..t:a,xoa._,,,-~ .... ----........ ,-.. 1 ... ~-~ 

-\ tJ 

88il11nce di.ie 0 
lherebyoerti!ylamlhe ffiM, G ~l,s-rz. ofthoabovonomoddoceoeq1 
a,,d This l.s you, -authority 10 make ~spos1hon or ,ama.ns as abdve tnd1c:ated. I certify and rapr.eseo1 
lhat t havo lhA right to make,~,. aulhorlutlon a.nd t agrea to ':!l>ld Mt. l;lope~•IY harmlo56 from 
""Y llablllty on •-unt or $Old authorization and in1ermont. C.:,.O A '-r\ ~ -.,_ Co LL I nS 

, ne,eby autllor'lze the interment In lot I 
hold under deed, 

~o-li,a, S ~oll,"" 
x•·~:.S:!fsf t; I ;J.J.. 
~ ;.e~ ~ d-- 9~ re 
rvif) - ?:32/ '"""' ·-· 

Wq,k onier, =E'--_1_6_1_5_3_ 
tnva,ce # __________ _ 

Acot. , ___________ _ 

This informaUan is al/al/able In altemailve lr>rqrrus-upan requesL 
. """lffl"" ~f"tr' ✓ 



' 
, 
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I ' e . -. .. . . 
MT HOPE CEMETERY 

• 
E )(olS3 

1 1 I.-____ G_R_A_VE_BL_IN_P_C_H_E<_C_K_F_O_R_M _ __ ___Jl 

Write in the name of the deceased for which the grave is for in the I block rr,arked with "X". P[ace the name's, lot 4t and grav.1;1 # of all 
existing markets in \he appropriale space(s) that are adjacent \o 
the burial space. 

. 

'3 4 5" 
, ,_ 

Jo½l'I :~. ~-~ ~ ..lo'1nsim ~ 

l l.ntcrmenl sp:ice for: __,M_._,_,a.......,.y ..... &.t.:e,.,,e-=-..-.>13_·c_.i..• _..,u,,.)<....iul ...... da.e=f<.:a..-.._ 
T,itermenL Date· 5u , Ja 't'l, 2. 0 Time: _ _,,,_._I;_;: 0::......:::0:_,_ __ _ 

Lot·15 Grnvc: 6 Row: - Sec\: d--. 
Grave Laid ou.t by· ,: /,, kl'> •flt> ~r 

Ag~ec..'\ wi.lb Legal Cal'.d: D Yes 

Airccs wiili Map: 0 '( es O No 

Blind Check & Vccilicd lly: p,pe,_yt 

Div:~ 



[ l~\53 

• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

IA, ~E OF DECEDEHT~ (QIVlM) I 18. MIDOLE 
Mayaea I B. 

I IC. l.µ,T c,-,..,._ V) 

I Wildt!l' 

RIZEIJ IKSl'<>SITD<{$) t><EQ< .,..uc,,ei.l IT9'9 FOR COROtlER1S USE OHL Y 

A. BURIAL (lii!Cl.lAJH OffOWl!M8ff') D £ TEMP~Y EHVAULTMENT 

D 8. CIIEMATIOH D F. DISIICTERMEICt 

□ I. i>ISPOSRION Pa«:iiNG--Ri!:t"AINS LOO.TEO AT 
(Hamil ams Adllua) 

□0 "- 'i'::.":'?'ce~~ .......-C711<EA D a. SM1• .. w OA1.FOR11A 
0 SClENTFIO USE O M .,,,ANSIT TO OOTSIOE 0f CAI.FOIMA 

-----~,,~A.":N~AMe~~-~~- ~~SS~ OF~ CAUl'~~ClfN~~.":C!!EMS~TER~ Y!'°"------, ~, ~.~~. ~DA!!).r,;~ -.:o~~~~~~~~Of~::PERSO~~ll~:!:IN~OIW!~:!!GE~ Qf~ BURl~~AL:-• 

I 
CREMATION 

Mt. eop. c-t •l':,; 37S1 Market st. , , 
San Diego, CA 92102 1 / - 2t,-O/ 1 ► 

12A. ~ AHO ~SS Of CM.FOfNA CBEMATOAY 
1 

1MI DATE CREMATED 
I 

t2C. SIONAT\IREOF Pm CF CREMATION 

I I 
I I 

I t ► 
HIS.. DATE fl£CEIVED

1 
ISO. ~NAl\lRE OF PERSON IN CHARGE OF FACIUTY 

I 
j SC~ 

U8E I 

~ 1-----+=:--=~,c:-===-====-==-==-====,--+=-='"="'=➔·-"►,c--,=~~===~==--==~ l" ,.,._ NAME ANO AODRESS IN RECl;IVING STATE Of! OOUlmlY W!EAE 14B, DATE SHiPPB> 
1 

t<O, AODRESS A,C Sl~TURE OF' PERSDII IN llflAAIJE i TRAN!IIT RE!oW~S OR CREMAfED BEMA1'45 All£ TO BE -SlffEO : : Of PLICING \'IITTI THE CARRE'! 

·IJ 1-----+-=--:-=:======-=-===~=======-l;...,..-=---.;.l .:;►-=======-~------
l liA. ADDRESS, NEAREST P0IHT ON ~OR OllQ DESClll')IOII- I 158, DATE Of IGC S~TIJAE 0f P£RSQff IN no. uat<Sl -

FKl!ENT TC jCemFY ,__ Pl.ACE /,KJ CA Jll!!!!l£ 0f 0ISPO!!OOt< 
1 

01$P09mON 1
1 

O!iAAGli OP DISPOSITION I 0, cttMAtto U, 
IAAll'4 CIIIP05a 

I t -4 N'f'lltAllf 

I 1 ► 

COPV 2 IS RETAINED IIY 11-IE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOO SCIENTIFIC USE; OR 8V THE PERSON IN r OF DlSPOSiNG OF 11-tE CREMATl:l) FIEMAINS. 

COPY 2. STATE OF CAllFORNI,\, DEPARTMEHT OF HEALTH SERVICES. OFFICE OF STATE REQISTRAR vsa CREV.e1e 1) 



• • 

MT HOPE CEMETERY 

INTERMENT ORDER 
Cily ot San Diego 

You are hereby au.ltlorized and lnsuu~'led; subjeci to your rulos dfld reg.uJa1ions,...to Inter lho rornalns 

ot R,, ~, G-1 j,.l, 
ln·a \.. I N E. I\ Funeral. dote. Ume \Vi:,. S \- ~ 0 \ \ \ 0 0 
~ Cha&'"" : ~/'I-~ S '\lA LL Monua/Y· 

All Funeral cars m~ a11lve before 3;10 p.rn o~uiJ,r work doy o, ,-n e)llrHha,ge ol $ \ ~ 0 • Q 0 
wUlba appUad and blUed 10 undo<algne<I . .>(,i'-'--'':j,,!__=-"-''c<=-'-' ____________ _ 

Row ___ SecbOn L (oivlsi;~ock 12.. 
Grave spoco & Care Fund _ ......... - ........ .. _ ..................................................... - .... -. 8, ~ • QO 

Grave 1 

AddJt1onal spa_ces;.~nd care11-1nd , .. , •. ,,,, .• , .. , ••.. , ...... , ..... ,,_,,,,, .•• ,,, •• ,,,,,_,,,, ..•.. ., .......... . 

:::::::~ .. ~=~~=::===:::~ ....... ,::;,!.!:=::·:=:~=:::~: r~10~ :~ 
Handling Fees ........... -.. .- ..... - .. . ,-......... . }f'3°0"tOO\.. .... - ........... w \ ~ 5,00 
Flower vases - Marker selling lee ....................... ~ ............ _., .......... l>S>,Y ............ " ~~--

R..,,,rdlng and tiling lee ............................ , .... . ~ .~~~~~(3.(:>;CA......... rs-:{) 
Sales taxes, ..••••...•• , •..• -, ..................... - ...... Q(l)'..~ .. -... ,~, ....... ~ .,-,,,~•- Y 5 

I'\~~\ V/\f,;i,_'\'O ~ TolalQ\,e ...... - .......... \}L,~4_.~ 
'lit.I~~ t-1\t>~ _,.. ? ' Paidrecelplnumber532'J5 L ~k,4,~ I . 

Balance due )S\. 
I horcbycMlly I am tho ~:=Dau(,, tf:TFR. of lh<labovc Ol)JTlq<I d<>Cadenl 
and lh•9 1$ your av1horrty to maf(e di$pOSltlon bl 1a%:ain$ as a&ive jn,;llcated I ,cerufy and represent 
(~1 1 liaye lhe righl to make ih.lS,aulhOrl~abon and I agree loJlold M~ .~op~j:emet,ry harm.IMS fto,n 
any llabtllty oo account of said aulho,izatlon -and into t,Vtli'<'TNt [I(· U // ('6'-<.., 

I n.e.reby authorO:l lhe inlerment in 101 I 
hold un~"' deed 

Work O(dcr # _f __ 1_6_1_5_4_ 

X-#4~)(LJ.',JU~~--

Invoice# _ __________ _ 
M~# ___________ _ 

A&,·lO<I (7"'") This in/Off/lBIIOfl Is avslllibls In a/temaUve formats upon requ~5l 



• [ \talS4 

, 

• 



,_ • • · . -
MT HOPE cEMETERv [- lee 15' 4 

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. 

4 

~ 
"'1.i~I<. f'• 
1-lt>p( Sot.A Soll 

7 <8 9 Jo 
']~• tr''"" t;_,,"'- l1m I.I. ,..,"';t,Nt t;:.:, . . ·;; :;<; ·· /1,( 

SfD1-.. ~, li '"i'.~. oe,.v,m (,>c 11h,vt.., · ~., 
.. 

Interment space for: __..()'l&-==----'-R_. __ B_,_ --=-CJ_i .;;;.L_L ____ _ 

lntenuenl Daw::J1e. s.lc?n, 3o Time: _ __.;_\.;_\ :_e_c)::.__ ___ _ 

Lot~ Orave.,2__ Row: - Seer: A_ Div:. \ 2-

Agrees with Legal Card: D Yes 

Agrees withMap: D Yes 

D No 

Date; ___ _ 



·---- -----~=-- - ~ 

• APNJCAllON ANO .....; FOR IMSPOSm<M< OF ..,,.... f .L~154-~ 
USE Bl.A.Cl< INI( ONLY-MAKE NO ERASURES, wHrrEOIJTS OR Oll£R ALTERATIONS 03/ 

IA, !(AME. OF OECEOEMT~T (81V£JID 18. MIJDlf: I IC. LAST"" (FMAL."1 

-.. B. Gill 
9A. CfTV OF OUTK 1 58. COUKTV Di:-DEl,~10E: ~ ., 

OfT.Ef' STATE 
Bl Ca on ' San o 

1~ TYPm ~ AND ADDRESS CF CAUFORt41~ ~ECT~ OR PtiRSON ~~GAS SUCH I 78 CAI# UcamE frf,lt,IBER 
.t,ndenou-lagadale Mort . : S0.50 hd•uJ llvd. , -1,APPU.,..,.,.. 

San D-1a_go, CA 92102 PD1329 

IJl ,., l!IJIIIIJ. (lNaWIQ ..... """"""" 

0 9. OAEWJION 

D ll .. 8"011ff1QN 0f CREMATE!> _..S OTHEA 

tJ 
lllAN IN A CEMEmlY 

0 SCIENTIFIC USE 

D • m.tPORAAY ENVAULTMENT 

D •. DISINTEljt,IEHT 

D G - "' TC) --
□ It T!W<SfT TO OUTl!lllE 01' CAI.FOil""' 

11A NAME AND ADPRESS OF CAUF:ORNIA ~BY 

BURIAL Ht. Hope c ... ury; 3751 Ka-kbt St. 
San Diego, CA 92102 

4. S:X 

FOIi CORONER'S use ONLY 

D L 01si>osmOH e_.,A,NS LOOATEO Ar 
\Nam" ••d ~ 

129, DA'IE Cl!EIIATE!) I 12C ATUflE Of PERSO c:AEMATION 

I 
I 
, ► 

188.. OAlE RECEIVED' 100. SIGNATURE Of PERSON IN CHA.ROE OF FACILITY 
SC&ENTFIC 

1 

I 

~ = I 

~ 1-------+==============-=====,--,...,,,,..,=,..,,==-r'-'►C.,,.-========--==-====-===-§ IAA. N4"'£ AHO Ao~AESS·IN AECEIYING STATE 01! COUNTRY,.._ IAII. DA'IE SIFPED 1AC. -68 N1D SIGNATIJA£ OF-PERSON If CIWIGe 

1 
IIEMAl!<S-OA Cll£MATEl> REMAIN$ f,ltE TO BE SHPPED I OF PLACING W!111 THE C!.AM1ER 

u t-------,1-:,,-,==,-,========-=-======~---i--~~==---ii-'►'--=-...,,===,,.,..-,-,-,-~-=-
SOA TIUIIMG At SEA 

OISf'OBITI~ 01l£R 
I.H iH A CDETERY 

1sA. ADOAESS. NEAREST ~ ON sti0R8.IHE, OR Ont:R DE.60AIP'Tl()tr, -sllf- 15B. DATE OF 16C SIGNATIJAE ot= 'f'ERSON 1M IJD, uc::&«. ~ 
F1CfENT' to ID8fl'lF.Y FIHM. PLACE ~ ~ ()IS'rnlCT Of otSPOSfflOH DISPOSITION I OHARoe OF- DIS'P.OSmON I Of CIEM.,\TID If,. 

I I MAiNl'OdPOSEI. 
' --4,-wc,,.tu, 

COPY 2' IS AETAINEO BY TljE pj:RSON IH CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SS!ENTIFIC USE, OR 8V lME PEJISOJ,I IN 
qiARGE Of> DlSPOSING OF THE CREMATED REMAINS • 

• COPY2 STATE OF CALFOAIIA. DEPAATMeNT OF >£M.lll SERYICES, OFF.OE 01' STAlE AEOISTAAR· vsa (REV.e,o,> 



- . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cl1y of San Diego 

will be applied ar;d btued to undersigned . /J.-----------------

Grave_:, __ Row ___ Sectlof, 3 Dlvlslo- \ 'l. 
Grave spe.;.:e & Care Fuf1Q .,. ~~~ .. ~ ... l .:: ..... l~.~.~ .. ~............ ....... ::-0:: 
A,!dfti<mal •~ces ,nd cara·luod .. - .... ~ ......... _ .. 'a"ru•-.. -.... -....... -u .. 

Qpe.n1ng/Ctos,ng &.Setup_.,...._,, ...................... , ••.. P..-8 ... ,, .. . ,, ................... ,, ..... ,,,,,. 
&,1a1 eonlJlin•• ........ ·-··-··· .............. _ .... ,-.. -··-'2·Irzoor··-·-----
Ha,,~r1na 1=eea •...... . ·- .............................. J~N .. _,. ........ ,......~ __ ................... ~·-'"-

\DS,OV 
55 CJD 
~ 0 . OD 

flowerV11se• -, orker...,nir,g !eo _ ..... .flt,~ CE;METAR) ..... - ............ ___ _ 
f-1oco,ding and filing fee .. _ ................... a:tY..Qf.,$.N'.\.Q!g~,.2!.' ........ ,........... ~ '5 • 0 0 

I hereby euthonze theJmermem lfl l(lt I 
hold under doed. 

Work Ordor # __ E __ 1_6_1_5_5_ 

q. I:, ~~,. \_) 

1269:r?J 

Invoice , ___________ _ 

Acct.# ___________ _ 

R.EA-104f7<lKII This Information Is ava:lable In alternative formats u,x,n rer,oest., 

o~-~,...,. 



•·· E \ ColS'S 

APPLICATION AND PfRMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR O"fldER ALTEl'IATIONS 

IA, NA.ME OF OE~EDE~f-fiRST (OIVE~) 

Rayshon I 
18 , MIDDLE 

Riedel 
1 

IC. LA.ST (FAMILY} 

Scett 
2. DATE OF BIRTH <ll D,\TE OF OE,\TH • • ax 
~1'tf'9~ M~'ft~/2o'o~ M 

10 AUlr,IORIZEO °'5POSITK>fdS} CHECK' A?PUGAOLE ITE'-1$ 

Q Ji 6.UNT.U (INCLtJQeS fNTI:>M6MftfT) □ £ TEM?ORABY EN~..,._T.,E~T 

F.OR C:ORONER'S US£ ONLY 

D J 019'0.S~ PENQiN~EMAJIIJ(S LOC·" TEO Ii T 
(H..e1t1e- 1.11d AddfH,) 

I 
w 
~ m 

~ 
~ 
~ .. 
C 

:j 
C 

~ 
J 

~ 
8 

[jl S CREW.Tl\)N 
□ C. Dl$PO-SfTION OF CAE.,ATED RE.>IAINS OTHE~ 

THAN IN A CEMETERY 
- SClEN IIF!e ~E 

□ f Dl"""ellio!Ellf 

□ G. SHIP IN TO CALIFORNIA 

□ ll TAANSIT TO olJTs,oe- OF CAUl'ORNIA 

l1A li~ME AA0 ADbAEBS OF C,4,LiFORNIA U:ME"'ERV 
i-lt. Hel;)e Cemetery 

1 I IB. QATi- BUAIED 
I 

I !tC 
I 

OF PESSO« ill c:HAF!(IE OF BURI/J, 

SU~IAL 

ORE'M,\TION 

3751 Market st. San Dieg'O, CA -92102 
12A, NN-,E AND AOO~ESS OF C,._L:IFOONI', CREMATOR'I' 

Pacifi.c Crematoril.JTI, Inc-. 601-0 Crane 
Street .lake Elsinore, CA 92053 

:2-21-01 I 

1 ► 
E Clf ~MATfON 

SCl~AO 
~ 13ft DAT£ AECEiy£D

1 
!'1t SIGNATURE QF PEf'~ IN CHAAGS OF fA,~f"( 

u~e 

TfWISlT 

i◄,'. NAt,,fE ,A.\10 ADDRESS IN iji;CEJVfHG STl,T~ OR COUNfRV Vt'HER6 
~MilN-$ Ofl ORE).tA.TEO J,£MAl~S ARE, JO ec SHIPP-ED 

I I 
I 

1 ► 
1•8, DA.TE Sl:ltPPE-0 I l-4C A.OOBE"SS AJIO !MQNATUAE OF P$:RSON IN CHARliE 

OF PLA~O WlfH--rHE CARRIE.A 
I 

: ► 
SCAmRiHGAf 'SlA 15,A ADORES.$, NcAFi£Sf POINT~ &iORa,INE, OR On;ER OESCAIPTl0f-"$Uf. 168 OAfE OP t.5C:. SIONATUflE. Of PE:RSON IN 

Off FICIENT 10 iOENMY FlNi\l. PLACE ,AMO C/l PfSTTl!Cl OF O!Sf)O$TtiOr. 01$PQSITION ! CHARae- OF 0
0 

CSPOSITl0t' 
DISPOS/Tic,l 011«" 

~INAC£ME1EBY 1 ; ► 

e OF THE PEFlMIT ACCOMPANJE& ll<E REMAINS TO THE SlATEO PLACE OF DISPOSITION THE PERSON IN CHARGE QI' OISPO$ITION IS 
NSIBL~ FOR COMPLETING AND FORWARDING TH~ PERMIT WJTHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE OiSTRl<;T IN WHIC:tl 
int:m OCIWRREO OR THE DISTRICT NEAREST THE POINT YIHERE THE CRE;MATED REMAINS WERE SCATTERED AT S~A THE LOCAL 

REGISTRAR MAY DESTROY At<Y ORIG[NAL OR DUPLICATE PERMIT /\fTER ONE YEAR Fl'!OM ISSUE OATE 

CDl>Y 1 



. . , , 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

o.,.__,\.__-_~_~ __ -_o_J __ 

All Funura,I cais rn-ust amve buforu G!3.0 p.m of regular wotk day 01 an extr.a charge of $ ___ _ 

wlll be"pplled and billed to unde,algned. _________________ _ 

Lot~\, I,,) Grav• 

P • 1•0-- S<te~n ___ D1vl•ion/llloCI( \ 0 
#I\ <t ~~-co GraVe space & Care Fund .•. , .... , .. ,,, ........... , ........... , •• , ....... ,, ..... , ........... ,,, __ ,, ........... ... ..__ 

A<ldllionai spaces ano "Jm"f--4··t00J---.. -----· ... -.. ~ .. --..... ____ _ 
Opening/Closing &.S01up ............ - .............................. - .. ·-···· .. •••• .......... _ ............. _ ~ l S' 01) 

Bunal Contalnot- c~·~~.~~~~~~• .. -··--··"~··-............... t ~ 5 •~ 
Hanollngfess . ______ ,,~~~ .. ---- b~O , OOO 
FAl.,.,..,rd~asesd-fr,tal. ,~

1

er setting: fee .. ~ ................. ,_., ................. - ............ - ., .. ,.. ~ ,S t() 
ecor: 1rigan 1.1ng ee ......................... ,,,,_,,, .. _, __ ,, ......... ,_, __ ,,,,..,,, ......... - ......... ---~ 

t3,75 Salo& to.x8$ . ..., __ .,........__.,............_..'--'-,,-,,.-...... _ __....~,_,,, __ ~.,--,-,,,_,....., ......... ~---

Tolal Ou• .. - ... - ... - .. ~ Y l,,j , "}~ 
Pak! ,_!pl mJmber ~ \ S ft ~ ~ 1.8 • 7 

Balanco duo ::::0::: 
lheiebycenifylamthe 'f.. v.J .. 'H..- ottheoboYOnomeddecedem 
and tjlfs Js your autttotily LO mJ:Jilpoii~n@ remains as above Jndlcated. l certify and repsesent 
1tiJll I IUlvo th• right to make lh"' autttonutlon and I ogroe lo hold Mt. Hs,po Cemetery hatfTlles• from 
any liability on-account ol s:aid ·aUthorization and inte,ment 

I n8feby aulhorlze the intermenl 1n lot I 
hold under oeod. 

Work Order I _E __ 1_6_1_5_6_ 

1'~•(&/4:me> 
i!il!llllllll! ,0_ t ,S:3112 u:,luw,., S1'-

>-;;¥];'i:}.f:/; ~/ff~. 
--4.T_,'l)._. y~ 

invoice•------------

/\Oct. # ------------

AEA-10- (T-Oti) This l,rformallon /s svailab/s In a/1ema1/ve formal$ upon 1equss1. 



, . • · • • 

MT HOPE CEMETERY 

•• 
f )019o 

GRAVE BLIND CHECK FORM 

W.rite in the name of the deceased for which the grave is for in the­
block marked with "X". Place the name's, lot4f and grave JI of all 
existing marker's in the appropriate s·pace(s) that are adjacent to 
the burial space. 

I 

S\:$10/1 

~""'~\.iO Jv 0~ t Iv 
~~~• . .st• o'2.AK,' Oft~ lJi ;;xr•;; _,, .·'W 
-~ .• -,~,✓•::,~• 

/(1,5 of 
' 

Interment space for: t-\\ ~ ~LE f> ~ , l l I 1'- I'\. S 

Interment D111c: S/'f"'t \ -~ l Time: __ \\.,_' _, O_ O ____ _ 

Lot~lo~2J Gmve· Rqw: -- Sect: --
. \0 Div: __ 

Or;i.ve Lald oul 'by: __,_hb..,Zl""""'H'--</.,_____,D/k_.._.,.,.'L...._~ ... 'I/,__ ______ _ 

Agrees with.Legal Card: 0 Yes 

A_grcos with Map: D Yes 

0 No 

No 

DnlC'.----



• AffllCATION AND PEIIMIT FOR .. SPOSmON Of HUMAN .£.~~\ 50 ~ 
use 81.AOK INK O"'-Y-MAKE NO ERASURES, WHITl;OU'TT; OR OT~R AL Tl:RATI~S 

IA. NAME OF DE oarf-FiASf (ONEN) I 18. MI0OlE 

Cbarle• , 
•A QfTY OF DEA T>I 

llat.icma1 City 

1 
iC. LAST C,AMl.V'I 

, 11:1111-

I 
Qj COUNTY CF DSAlK-OUfSIDE cw.a: ! 

EM'f-'A STA-U 

FOR COROlfl!:R'S USE ONLY 

(J A BURIAL CINCI.UDe:8 arrowaMENf) 

□ 8 CREMATIOH 

□ E. TBIPORAR't BIVAULTMENT 

□ S, 0181Nm,M!;Nt 
□ I. ~.::.::a--MAINS LOCATED AT 

·o C. OISPD5ff1011 OF Oi'E14ATED REMAl!iS OTHER 
□ T>IAN fl A CEMEfERY 

D -saENTIFK: WE"" 

D G SflP IN TO OALIFORflllA 

□ H- '11Wi9i1 TO OlltSIDE OF OALIF()f!NJ.A 

IIA, ~ .u«) ~88 Of ~-=-~ C~ETE~Y I 118.. DATE "URtED 1 ~ IC, SIONAT!Ale OE PEBsotf fN OtAftGE OF 8UfUM. 
Mt. 11.ojMI C:-tery; 37Sl Ma.de.at St. t t 

Sall .Di.ago, C& 92l02 : ► I 12A. NAME AND AOORESS OF- cw.FORNIA CAEMATOR"I' ,. DATE QIEWiliO I 120, f.!i!QNA~ OF PERSON It CHARO£ OF CREMATION 

Ql&IATlON I 

j : ► i t-----+,-=-.._:-:,.c:-.,....=-"'AN,::D:-A:-:OO=Re"ss=-=OF=CAl.=F<HIIA==-=~=-ACUTY==-===-=.-==-i-:-:,s=-:o"'•"'t£=-=Re"CE=IVE=o:t, "',=oo=-. c::-=.:::rc:URE=OF=P=ER=SON= .. =ow,===ae=-=o==;-=~:::•ca.="'iTY=--

... SCIENTIFIC 
USE 

~ 

~ t-----+.,.,..-==-=,...,.,==============--r-~====+-'►~==~=~===~==~==:-

; 

I~ NAME AND ADDRESS II RECEMNO STATE 011 OOUlffllY WtE;RE 148. DAt£ -Pl;tl 1•0. -S - SIONAT\111£. OF 1'£99011 IH -

• TR/,NSIT 
REMAINS OR CREMATE) RE/MINS ARE TO BE IH'PED OF PL~ING WITH THE CAIRER 

► 
sc,.m~GATSEA 15" ADl]RfSS_,JIEARESl 1'0INT OH Sff011ELINE. OR 011£11 DElMlAFTION<ilJ'. ,ss. DATE OF 150. 6'GNATlff OF!'£~ IN 

OR FICJeld ,u IOBill, Y Fll4M. Pl.ACE ANI) CA DISmlCT Of l)j8P(l6!J10M D18PDS1'11Qtl QiARGE Of DISPOSITION 
alsl'IIOJ1100' OTl£II 

INA 
► 

150 UCI.Mlf MUMlft 
I o, alM.A no 1!--

1 --l - ••~ 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, Clll:MATORY. FACILITY OR SCIENTIFIC USI:. OR BY THE PERSON IN 
CHARGE Of' DISPOSING Of llE CREMATED REMAINS • • COPY 2 STATE OF CAliftOAHIA. DEPARTMEICT OF 1-EALTH SERVICES, OFFICE OF $TATE REOISTRAR VS-9 (REV,8110 



Loi 72.. 

. . 
MT. HOPE·CEMETERY 

INTERMENT ORDER 
-

City ol Safi Diego 

Dato Q 1- ol 5-0{ 

OfviSlo,_- /,2., 
Gra,\le &.PB£e A Gar~ f und ·--....... u ...... . ..... . .......... ...., .• _ ...... __,__.,.,.,.., ... . . .... . , , _ , ,,,_,, 895 
AtldlUOr\al spi,tes aocroare fU.Jld __ ,.,_,. ..... - • .,..., •. _ , ......... , ....................................... _,____ _ __ _ 

Openlng/Clos)og & Sewp ............................... __ ................................................. ,;>"7;5 
&rial Conlai~••·· .. ··· ...................... ,,. ..•...... ,p.A··l .. O.................................. ) CfD 
ttandllng Fe°" ...................... _ .... _ ....... _ ..... __ ...................... _ ................ _,__ l 4 5 
Flower v•..,~- Mailcor setting ,.., .-......... JAN· .. 7,.fi .. 'lI)Dl_.,_ ... .,............ 45 
f'lecordlng a,,c1·filing lee .... - ... - .. - ..... i r.'HoPttEME'l'AR'r--- ... - ............ ~ 
s.1~t~~•s, ........................................ CIT\'"OF•S-AN01EGO.t:.. .................. ·• -rtlo7i,,; 

Paid rece1p1 number 53u~ .. "fcf ...... fttl;J 
Balonce due R 

of lhe above named <k:t-oodmu 

WotJ< Order• _E _ _ 1_6_1_5_7_ 
tnvoice , ___________ _ 

/\CCL # _ __________ _ 

REA, 104 f7·861 Th;.s lntcrmation is--avsl/abie In af1ttrn.a1111e formats uoon rsquept, 
0 N+-if"111~t,._ J 



• [ l(p/ 57 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAl(E NO ERASURES, WHrreDUTS OR OTHER ALTERATIONS 
rs ( 

c, SEX 

p 

nt()mm, OlsP0$1llOH(8) C>E0I( ..,..UC,.,01.t -.«9 FOR CORONl!A'S USI! ONLY 

I!] A IIUR1AL iJIIC:Utt• ...,__,., 

0 8 OAFMATIOII 

□ E. ltcMPOIIAAY EHVM.1. n,ajf 

D F, --
□ a .... 0/ TO CAI.FORM.\ □ C "'""°""'°" l!lF CReMA-.m REMNH$ al!ER 

l)UN IN A c:::EMETERY 
□ 0 3CIENTIFIO US£ □ H, TRANSIT TO OIITSID( OF C,,LFCIIIM.\ 

11A HAlliE. .NG ADDAESS Of ~~ CEMETERY I l 181 DATE ~ 
l{t. Hope. ea-_ury; 1 7!>1 llarkat St. , 

San Diego, CA 92102 :/-Zf,(Pt : ► 

I CAEM•TIOH 

j BCIEJttoFIC 
~ I I 

1.:U. NAME AHO AOORES:S OF ~LFORNIA CREMATORY t jfl3... OAl'E CREMATB> I IZC:. 

I I 

I I ► I I 

USE I I 

~ 1-------1-~~~~=~~=~~~~~~=----+-' ~=~=,....;-'· ►'--,-~=~~=~~=~c--===-
! 

o.V,. NAME AND AOOAESS II' RECEIVIIIG STATE 0A CQU!ff~Y WHE,W 1411, a•TE llHlPPfD 14C. -~ AND S,Ql!ATu~ CF eEIISON II< CHARGE 
REMAIIS 0A CREW/l'EO REMAINS AAE TO 111! -PED I I OF PUaNG WltH M CARRIEJI 

g l--'"-""_!IIT __ -+--=-~--~-=~--~-=~----.......;:.......; _____ ,:.: .::►---=~===--------
15.A. ~. NEAAEst PCIIIT ON SH0f1EUNE. OR O'M:R OESOIW'nOtj SU,. 

1 
158.. DA.TE OF I ISC. SlGHAfllRE Of PERSON 1H Ii.so tJCENSI M\.IMIIEII 

FICEO<T TO _,EHTIFY FOIN. PlM:E AHO I;/, lllSllllCT Of DI~ 015POSJTl0ff OIARGE OF lllSPOSIT10II Of °""""" "' 
I f I MAIHS DBf0Sel : ► I -Jr AHUCAIU 

COPY 2 IS RETAINED BY THE PERSON IN CliARGE OF THE CEMEYERY, CREMATORY, FACILrn' FOR SClENTIAC USE; 0A av THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS • • ,--------------------

COPY 2 vso (RE',I . , .,, 



-- . [- 1Lol5b e 



' 
• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

\ - "'j -0 1 Dote_"-_'<-___ -'-_ 

You aro hereby authOri:z.&d and instructed, subJect to your Mes end r&gufa11ons, to inter the ra-JTI-ams 

ol tJ ~ ~ ~ ll..\ A /o\. ? 
Ina 't', s. v 1\ v L.: Funeral date tlmB 1-\_o rJ '. 00 
ClnJ/~

0 

• ' : C.A. 1 v ft\ f',.l,.. Mortuary. 

All Fun'1SI cars mv&t arrive before-3·30 p.fTL of regular work daY or cm extractuu.ge ots __ _ 

will btt·appllod andbl/18<1 to undetSig-ned. ________________ _ 

I ti~re~,autttori2e Jho lnunment it1 101 I 
h<>ld undet deed. 

workOrder# E 16158 
lnvof90# __________ _ 

Acct.# ___________ _ 

nE,.-io, f7·96) This in/ormalion ;s available Jn aJtarnalivB1orma1s upon request. 
. ;:..,,.,,.,,..""')t,""p,,Jt,J 



[ \~\% • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE SLACK INK ONLY-Ml,l(E NO ERASURES. WHITEOUTS OR Ol'HER AI.TERAllO~S 

14, KAME OF DECEOEHr--FIRST' COi~> r 18. MIOOt.E 
1 

IC. LAST CFAMll.l) 

AIU'lA I LOUISJ!: I WILL.IAMS 

I" IITHORlm> D-llONIS) Q1fa( -- ll&4 

Cl• BURIN. CJIIQ.IJD<S ... -~ 

□ 8 CllEMATIOII 

l □ E. fe~OfW\Y ~VAULTii!EHT 

D F. DISIHTEAMEKT 
□ g - ~ · -lE!> AEM ... $ OTl£R 
r, THAN II< A -V 

□ 0 , SHI• .. m CAUFORHIA 

~ D SCIEHTIAO USE 0 H. TRAN!IT" iO OUTSIDE OF CALIFORNIA 

· ·~~im~n~-ca,rnav 
11Q DATE 8UBIED 

BUfllA\. 
3751 KAUET ST, SAM DllGO, Cl. 92102 ., 

1ZA KAME /\NO ADOFIESS OF CW.F()fHA CRe;MATIJffV 
~ 
j 

CREMATION 

llA ~ME A~ A(!(ll1ESS OF CAlFORl!IA FM;&ITY - flEMAIIIS rt. 9Cllt"'1F!I: .. .. 
USE 

.. 
t 

j 
••A. NAME AND AlllJRESS II< RECEIVING STATE OR COUNTRY WIERE UB. OATE!I-FPED 

REMAJNS OR CREMATED REMAJNS Nii TO Iii stFPED 
l!WISIT 

SOATTEAIIO AT SEA •~~,._ST POINT OH SHC!lEUIIE OR OlllEII - S~ 1158 DATE IJF 
OR FICIEIIT O IOEllllFV FINAl_ P\,otE All> ll,A ~ OF Ollll'OSITIOH lll9P09ITlOII 

DISPOSTIQII OllilSR 
VIA 

I 18, ,•TE ~NED 
I 01 24(2001 
I 

FOR COROCER•s USE ONLY 

□ l DISP06fll0N l'EltDINO flEIMIN8 lOC'lru> AT 
(,-.•"'• ond Addr••I) 

1·ac. ~,'TURE OF PERSON IN QtARCJE OF FACIJTY 

► ••C. ~DDRESS 4ND SIOIIATU1¥, OF PEIISOM I< CHNl<l£ 
PlAll1NIJ Wmt lltli OAAlllER 

► 
lfC. ~TllfE()f PiR~ Ill 

CH OF DlsP06tT1011 I 
l.5Q ~ MJMIIY 
~ ._,,,... .., 
'"'-

► 
_. .u'l'l!Ci\llf 

COPY 2 IS ReTAINED BY Th!E PERSON IN C!iARGE OF lllE CEMETERY, CREMATORY, FACILITY FOR SCIENT!l'IC USE, OR BY n,E PEl:ISOH 1H 
CHARGE OF DISPOSING OF TIE CREMATED REMAINS. 

~S9 IREV, G/ 911 



- • 

MT. HOPE CEP,1ETEAY 

INTERMENT ORDER 
City of San Dlepo 

, .. 

-
You Pre hereby authorized and lnst{u~ted1 sl.lbtoetJo your ,u1e,-and r~gJlotio~ to Into, tbo.romolns-

of £'r~- tJ~e& ~+ ~ /R.4ST 
ln a ~ Fun"'8I, date, ~me 

Chu,d1~.,,__' _______ : .. B ... a~19~sJ=a""/'-"e.=-___ Monua1y. 

All Fune,a, cats: must arrive be.fbte 3:30 p.m. of regular wot!' day or an extr.e. charge nr $ ___ _ 

w,11 be oppliod.a11d blfledto unde,slgned. _________________ _ 

Lot :2,23 G,nvo 5 Row - Sactlon d-- Glvia9ook J :J..... 
Grove spooe & Ca,e·Fund . .................................. _ ........................ - ...... _ ............. S? q5. "~ 
A.dditfonal s-paces and care1uru1. ...•......••........ +.('\•·--··~--i·Jt••······-·····················-
Openlng/CIOSlnQ & Setup ........ _ ...... ~ A; .. i. .. V. ........... \..~ ................................ ,. 
Bu,lal Conta.,ne, .......... _ ... , .. , ...... , __ .. c .......................... , ... ,s''::::'' O''' , ............ . 
Handling Fees , ... _ .... _ .. __ .... lJ/ ....... L... . .-. ......... \\::::._ ... _ ... _ .. .J .~ 
Flower-vases - Marker selling feo .................... ,_,. __ ,,,_ .,,. ___ ....... -.--,.,_,,,-,............. ___ _ 

Recoid[og arid t1bng ,oo .u .... 
,. . ... ··-·· ............. ,_ ...... - .... ··-· ..................................... . 45, 00 

4~ 
Salos...1rutes ... _,,_ ....•• ---··•··• .. ····• .. ···•·············•••· .. • .. •······•··•• ... ,, ..... ,,,, ... , .. ,, __ \L_..J.:.' -

Total Due ................ " JI 1,,(,,1:,Z" 
Pald ,ocelpl number R 5 ?7.:1. % 2 4,t,4,.27 
~ 8a!~nce due l / Q oo,~ 

I hereby cenify I am tM <_5 -e, \ ol lhe ab<Sve named decedont 
-and 1hls I~ your authonty to m&,ke drspos!Hon ol remafns as abovtt rnd,c.a.tbd. 1 cedd)' and repre£erit 

that I l\av.- the tfght to make ibis "ulhorization .and t agre.a lo hoJd Mt. t:tope Cemetery hartnfess1rom 
any llab,lijy"" aoooun~of said aulho,,zatlon aM Interment \3 u R ,J eH:_ m c-C.l.aRO l'] 

I h'trfb.y aUU,Oflze the Jnmm,Ofl\ In IOJ I 
hold under doed, 

Work On:te, # =E'--_f _6_1_5_9_ 

~!1:f1o1U 'mt.. d ~ 
➔ [D2Z Fro,n/C./1n Ave_ 
_,., ..... <Ja.n 7J(q(jo 

I 
ut q Zil > 

~ J ~-
~UPI q) Z.3'3-33Q't: 

1•W-• 

Invoice"------------

A<lct. # ------------

This Information Is avalla~le In a/l~nahve IQrma/s upon reqµesl. 
0 l"'t,i11~• ,w,,d,-,..,_ 



I • - • -
MT HOPE CEMETERY E-l~/5f 

(3RAVE BLIND CH!=°CK FORM I 

Write in the name of the deceased for which the grave is for In the 
block marl<.ecl wllh ·x·. Place the name's, lot D anct grave #: of au 
existing marker's in the appropriate space(s) that are ad]aeent to 
lhe burial SJ.')ace. ,...---..._ 

~ 

( ,,-- ~, 
( \ ~ :,,.;Jj -

).. ;:!, 4 5 (:, • 
' 6.e~ 1-\ l\-"l'A iii;;; ~ i "D• ~ 

S, ~ S"'-•r~ FuLtheR. 

Q "1 /o Ir I 'l.. 

)~1'\ ., &'f""" ll't""->1 ~"' ~ ,, 

~ Interment space for: 

In1erment Date_· _____ _ Time: _ _ ___ __ _ 

Lot: 2.z..3 Grave- 5 Row: __ Sect: Div: . I 2-

Grave Laid out by:----------------

Agrees with Legal Card: 0 Y cs O No 

Agrees with Map: D Yes O No 

Blind Check & Vc,rilicd.By: ________ D;ite: ___ _ 



r----,· 
Mt. Hope Cemetery { I sc. 

Prepayment Plan Record 

Preneed for: 
BURNETT MCCLARON 
3022 FRANKLIN AVE. 
SAN DIEGO, CA92113 
(619) 233-3304 

lot ~3 Grave 5 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mall Payment to: 
Mt Hope Cemetery 
3751 Market St. 
san Diego CA 92102 

1 
Feoruary-01 

42.00 
958.00 

Offloe Hours are M-F 8:00 - 4:30 

Cemetery Gates Open 375 days per 
yelilf from 8:00 • 4:00 
For information Please call 
(619) 527-3400 



• . - • t Kol::. 
Mt. Hope Cemetery 

Prepayment Plan Record 

Preneed for: 
BURNETT MCCLARON 
3022 FRANKLIN AVE. 
SAN DIEGO, CA 92113 
(619) 233-3304 

lol 223 Grave 5 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt Hope Cemetery 
3751 Market St 
San Otego CA 92102 

2 
Marcll-01 

◄2.00 
916.00 

Office Hours are M-F 8:00 - ◄:30 
Cemetery Gates Open 375 days per 
year from 8:00 - ◄:00 
For information Please call 
(619) 527-3◄00 



• ~ ' . 
Mt. Hope Cemetery 

Prepayment Plan Record 

E-\<a l54 

Preneed for: 
BURNETT MCCLARON 
3022 FRANKLIN AVE. 
SAN DIEGO, CA 92113 
(619) 233-3304 

Lol223.- Grave 5 Olv 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amoont Due 
Balance Due 

Man Payment to: 
Mt Hope cemeteiy 
3751 Markel SL 
San Diego CA 92102 

3 
April-01 

42.00 
874.00 

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 



r 

•• . .. 
Mt. Hope Cemetery 

Prepayment Plan Record 

t 1(915~ 

.Preneed for: 
BURNETT MCCLARON 
3022 FRANKLIN AVE. 
SAN DIEGO, CA 92113 
(619) 233-3304 

Lot 223 Grave 5 Div 12 Seo 2 

Payment NO. 
Payment Due Date 
PaymeotAmountOue 
Balance Due 

Mail Payment to: 
Mt. Hope Cemetery 
3751 Mar!<~St 
San Diego CA 92102 

4 
May--01 

42.00 
832.00 

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) 52T-3400 



i........---=-~~---· 
Mt. Hope Cemetery 

Prepayment Plan Record 

Preneed for: 
BURNETT MCCLARON 
3022 FRANKLIN AVE. 
SAN DIEGO, CA 92113 
(619) 233-3304 

Lot 223 Grave 5 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to; 
Ml Hope Cemelefy 
3751 Market St. 
San Diego CA 92102 

5 
June-01 

42.00 
790.00 

Office Hours are M-F 8:00 - 4:30 
Cemelely Gales Open 376 days per 
year from 8:00 • 4:00 
For informlltion PleuecaJJ 
(619) 527-3400 



. 

Mt. Hope Cemetery 
Prepayment Plan Record 

. E \lo 154 

Pre!leed for: 
BURNETT MCCLARON 
3022 FRANKLIN AVE. 
SAN DIEGO, CA92113 
(619) 233-3304 

Lot223 Graves 011112 Sec2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt. Hope Cemetery 
3751 Market SL 
San Diego CA 92102 

6 
July-01 

42.00 
7:'48.00 

Office Hours are M-F 8:00 - 4:30 

Cemetery Gates Ope" 375 days per 
year from 8:00 - 4 :00 
F01 inf or 1118\ion Please call 
(619) 527-3400 

' 

' 

• 



I 

1.-_ _,_· ---· • 
Mt Hope Cemetery 

Prepayment Plan Record 

€ )~15'1 

Preneed foe: 
BURNETT MCCLARON 
3022 FRANKLIN AVE. 
SAN DIEGO, CA 92113 
(619) 233-3304 

Lot 223 Grave 5 Div 12 sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mall Payment to: 
Ml Hope Cemetery 
3751 Market St 
San Diego CA 92102 

7 
Allgust..01 

42.00 
706.00 

Office Hours are M-F 8:00 • 4:30 

Cemelefy Gates Open 375 di¥! pef 
year from 8:00 • 4:00 
For rnfonnation Piease call 
(M9) &27-3400 

I 
1 



• • 
' 

Mt. Hope Cemetery 
Prepayment Plan Record 

Preneed tor: 
BURNETT MCCLARON 
3022 FRANKLIN AVE. 
SAN DIEGO, CA92113 
(619) 233-3304 

Lot 223 Grave 5 Div 12 Sec 2 

Payment NO, 
Payment Due Date 
PaymentAmountDue 
Balance Due 

Mail Payment to: 
Ml Hope Cemetery 
3751 Market St 
San Diego CA 921()2 

8 
September-01 

<12.00 
664,00 

Oflioe Hours are M-F 8:00 - <1:30 
Cemetely Gates Open 375 days per 
year from 8:00 - •t:OQ 
For Information Please call 
(619) 527-3400 

' 



-·--------.• 
Mt Hope Cemetery 

Prepayment Plan Record 

Prefleedfor. 
BURNETT MCCLARON 
3022 FRANKLIN AVE 
SAN DIEGO, CA 9:2113 
(619) 233-3304 

. 

Lot 223 Grave 5 OiV 12 Sec 2 

Payment NO. 
Payment Due D~ 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Ml Hope Cemetery 
3751 Market SL 
San Diego CA 92102 

'\'; 9 
October-01 

42.00 
' 622.00 

Office Hours are M-F 8:00 • 4:30 

Cemetery Gates 0~ 375 days per 
year from 8:00 • 4:00 
For information Please call 
(619) 527-3400 



• • 
Mt. Hope Cemetery 

Prepayment Plan Record 

t -1"1l59 

Preneed for: 
BURNETT MCCLARON 
3022 FRANKLIN AVE. 
SAN DIEGO, CA 92113 
(619) 233-3304 

Lot 223 Grave 5 Div 12 Sec 2 

Payment NO. 10 
Payment Due Date ' November-01 
Payment Amount Due 42.00 
Balance Due 580.00 

Mail Payment to: 
Ml Hope cemetery 
3751 Marlee! St 
San Diego CA 92102 

Office Hours are M-f 8:00 - 4:30 
cemetefy Gates Open 375 days per 
year from 8:00 - 4:00 
For Information Please call 
(619) 527-3400 



tnl59 

Mt. Hope Cemetery 
Prepayment Plan Record 

' 

Preneed for: 
BURNETT MCCLARON 
3022 FRANKLIN AVE. 
SAN DIEGO, CA 92113 
(619) 23.3--3304 

Lot223 Grave 5 Div 12 Sec 2 

Payment NO. 16 
Payment Gue Date May-02 
Payment Amount Due 42.00 
Balance Due 328.00 

yf w~ FZ'). A'p, o t> P• 

Mail Payment to: 
Mt. Hope Cemetet:y 
3751 Market St 
Sen Ole.go CA 92102. 

Office Hours are M-F 8:00 - 4:30 

cemeterY Gates Open 375 ~ per 
year fJOm 8:00 - 4:00 
For information Please call 
(619) 52'7-3400 



, 

I 

OFFICIAL RECEIPT CITY OF SAl'I DIEGO, CAUFORNIA 
WHITE ."', .• , ......... _ TO cil~t:R 

6-1~ ISCJ 54007 
e,N/>,!\Y ....................... ca,,ETEf\Y 
p.,f< ....... ..... ........ - .... ,...-11- "1.IDlTOA 

,2otl 
~ ,~\\J 
t ~00 l 

~~~ ~ ~ 
Lo'---'--'------ Grave -,::::~= = = ===~R~ow~===~Sectlon _ _ CY __ _ 

Division 
a•~ok' \~ 

lnvoicoNo. ________ _ 

Ace\. No. ----~-----

W.0 . t,-- \\,\ ~~ 
BALANCE OUE • ~ \) ~ • O O 

Pre•Nted Loi 
Pre-need T ruSI 

At Need □ On Acct~ 

Cuh □ Check ~ 
:i.'{i'O 

NOTYAI..IDFO) RPURPOSESTATEDIJNl.ESSSTAMPED 
"PAIO' l"N TH S SP,\CE. 

tSSUEDav -'J.""'-...;~=.;:...,.;;__..:;_ ___ _ 

CREorT 
::tOli Stiff c;:era 
IIOOl$dd 
o(LOII o..,.,.,, 
Cioting 
Burial 

"""'"""'" 
Hindfl'rto flte 
fCIOOtdinQ f 
Ml1c.F .. 
PrH'feect 
TN .. a...,., 

TOT ..... P/>,ID 

0100 
m .. 

100 
1'\0< 

\00 
77111 

IDO 
7718a 

,oo 

' 
I 

"''° ,ao 
'7183. 
63033 

1 ..,. ,...., 
I 

10 0 00 

\o o 00 



• • 

• • 

OFFICIAL RECEIPT 
WMITE ·-10ar.nl)Mf:R 
OAHAA'°' --- Ci!lA£'1£RY 
PINK ....... ~ ........... ,-··- ···· AUOITOFI 

CITY OF SAN DIEGO, CALIFORNIA 

Lo,.__d.......o....~.!....:.:, ____ Grave --;:=!)======!R~ow!!::==~Secllol\_...c~-'---
lnvolce No. _________ _ 

AccL No, -----=-,· --:-=-....------
W.O. J,.. - \ lo \ S , 

'3Q\) . oo 
BALANCE DUE _______ _ 

f're'Need Loi 
Pre-1\ffd Trust 

All!leed O On Acct □ 
cash O C!leck e_ 

~~~6 

NOTVAUO,FOA PUAf'OS.f SfATED IJM..ESSSTM.Fm 
"PAID' IN THlS SPACE. 

H•Ml~FN 

~~,~· 
""'· ""' ~Md 

Tl'\.lst 
$aie1Tu 

TOT~L PAID 

1 W" ,. 
100 n 

n 
114 

ir 
,oo 
162 
100 

n 
n 
n 

1116 
100 
183 

'= 10 101 , .... 
' 

Olvl1lon \::> 
~ 

\o o 00 

IO& 00 



• 
OFFICIAL RECEIPT 

WHITE ····- ··" ···· .... , ~O CU5TOME1I 
"CANARY -,...,,-,.-•- C~ 
P"'4K ..... .. _ • .,_., . .,-,____. •uorroi:i 

CITY OF SAN D1EGO, CALIFORNIA~ 

MOUNT HOPE CEMETERY 1::i/ 
(619) 627-.3400 / 

/?I Date; --Jlt/a,eel,, 7 , 20 '9L 
Froll,· ff/R5. E,{()Al,il; 7J1euaw,...ddrOIS'. 3022-~ th<,. 5 ,l)., (!A 9 2//J 

tJo e - /fivrtd?uk anrL /JO/Jo"l) , Oollars(; /()tJ , §11,,z ) 
In -pad Payment of a, -12u.d, ,/,,or and ?Rg,rf 

lot,_=2.~2.---'3~--- Greve 

BALANCEDUE _ _..&'i..,'"lJ...,'(}""--'-,_eP-_ _ _ 

5 Row - Section _ ___c;;J.__=..c,:._ __ ~ / 2-
,-.tOTVAL.101O,. PVRPO6EffAT!OUNl.l!SSSTAMP'EO 
"PAl0' IN THIS SPAQ£ 

PAID 
MAR O 7 2001 

Mt HOPE CEMETARY 
Cl OF SAN DIEGO, CA 

C!'tOrT 
~Sl!Hc.re 

"" $ala otlot,, 

gc::1 
8grlal 
Cotltl!De:1'1 

01001 
n , .. 
71 

71 

n 
11 

100 
114 
100 .. , 
1"'1 ,. 
100 
1 .. 
1 n 00 , .. 

/ &tJ 11 ~ 
• H -• 
. 

' " 
" Pre-Need lot ,if At Need D On Acct D 

• Pre-oeed TNSI i'I(' Cash O Check ~ 

Manctlil'IO Fee 
fl,<ofding. 
Mrto.f•• 
Pr&-Need 
trust 
StJ15Tu 

"""" .... 
."~! 801 

71" 

/00 ..£» 
,c.21a 1-... 5-"'I it 3 300 TOTAL P ... 0 s 



• • 
OFFICIAL flECElPT CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527•3400 

Date: mifc!;I 4-f(.., ,2oaf_ 
From· Butwdt J11e,{!J ttt?on Addr ... , 3o2 l fun/1/tiz fu't,, .S,b, 1 9:ll/.3 

JL(h,e. - ~--o(_. t:1,nd., rNl);Ztp ~DllarB($ 3btJ.,~} 
Peyman10, __ _,p_~=e--.... N:...:...,6-""ecl"""":........::u;=-.:.t-_<:¥-----=-7-=-~='"-.s.,_r _______ _ In -(?i?-£i'f: 

Lot 2.2.3 Greve --;::::>!:::5:::::::::====:....'.R~o~w=-==~S"!)tion, __ .2---=----~ / ~ 
oo 

lnvorce No. , , ..,, 

Acct. No. S S: '-. 
w.o. £- /ft/59 
BAl.ANceoue SOIJ,.9P-

HOTYALJO FORPURf'Q8£STA.T£DUHlESSST,-MPm 
;.PA•D' IN TI-4•$ SPAC~ 

PAID 
MAY O .1 2001 

Cl!EDIT ..,.,_CAio 
!\"to':° 
~ .... , .. 
Con....,. 

• ~JJ·s, ,, 7 
Pre-Need Loi '1i6 At Need □ On Acct □ 

MT. HOPE CEMETAfW 
CITY OF SAN DIEGO. C.. 

HMldlnu ,-• 

~T:1:!' ,...._ 

• 

Pre-needTrvst .Pl CUh O Chee'!< lit 

AC-21~ (Aw. ••!l C!I< # 3 3 .2/ 
ISSUED a• 40L C -C) ) < 

TnJII ...... , .. 
1'0TALPAID 



--- - -

E-16159 
. . ·- • -lfRNE'l"l; &- M66l:ilrRG!i , ,tdf.ES SA; 3~2-Franlc:i-n-Ave-; ,-San Jliego, 'iA- 9.!ill • • • 

\ •" . ' ' » - C 
01- >-( I Opened Pre-Need Lot & Trust. 1 I l,f a.,,,,.. , 

' ·"' ??ll "~ 5 S·ec 2 Div 12 \...!... . -.,. 5 • . ---- . ~ pe.n4ngJC.l..o&" ... .. ·, " T "' - .. . - . 
n .... --.Jll-.f-..._ "I:'--• n .. ,c: .... ... ~ ....... l'f'a,y r,·l'I f ,ofnA,,. .( " l 6 4 5 

01 ., )-0 Jlece±pt! ll.-53283 {lJOWD Payment) , l., - u-
ll2-I -o a _t_ • _ _,_ IZ-533 c:n - A IC . "' r,-,, .I 7;, •I On-. ,,...,_ IZ - 5-?>~4D J 0 t) ~ , )i) 

fl 5-1). _, (t. ON :l:t: ,:; , I., 7 K- S~G.SJ.. - ~ 0 0 0 I ,. 0 • co 
.e-1 9, '\\- ~1 o~ I II oi. '\ • '0 o,OO i ,0'0 

-~f~? -o\ 1\- ~-~173 IV ll o 0, )0 ,_ • DO 
\ -s ~ 0 \ ~ ".,\:t."'lf ' O'U 

. 

=- I 
I !IC .... _. - - N. 'IU IDUEff & PRE-VRffl ~ ,Iv " '.[ ·-



-• 
MT, HOPE•OEMETE'RY • 

ablllorlzc:,d and tns-tn.tc1ad, subjoct tO your rulos·ano regulatl9ns.- to inf.er ihe remains 

01 R.L. I=- s ~ I;) w ; ,J 1J tJ r,J 
In a 'b ~ \., \.. \.. ~ fJ h 'P, fun<!ral, dale, lime\ \I ~ \ - .) 0 \ ~ 0 0 

@ur§}Cha~~-------- R,\(,$'5) t) L !:=. Monuary. 

All Funerc;tl ~rs m1,1s'I arnv·e Defore 3tJo p..m of regular wo~ day or-an ox1rn charge of$ \5' 0 • O 0 
will be awtl<l<I and bUlea 10 unders,gned,~'---'=- -------------- -

LOI \0:) Grave ~ Elow ___ Sectl<>n \ DlviSlo,_ \2.. 
Gr""° space &. caro Fund - -----··-................. --... - .................. ,........ 89 5 · Ob 
AddlllonaJ spaces and cara f~ .. A..l .. D ......................... -·········-···············-·"·· -
Qp_enlng/Cloamg & Serup_ .. __ 

7
, ..... r .,_ .. ___ ....... - ... - ..... -.... 3 7 5 ' 0 0 

8"11~ Conl'lir>or, ........ - ..... JAN. ... ?. .. t ..... QP ............................. - ........................... ~ 
Handllng Foos ............. MT~HOPE-0EMETAf1¥ .... - .... - ... - ,.-.,................... . \ '-/ ' 00 
FloWer vasos - M&rk~~IEGO~;._c .. ___ .. - ··--- ........ =~--

Flocordlng and filing lee ............... ........................ .... , ........ ,.... ... .................... ~ 5 ' D 0 
Sales 1axos .... ., .. ......... ,, ........ _ .,_ ... ... ,,,-•• - ................. __ ............ , .. _ ..... . _ .... ~ 

\lob~ ,~~ 
Paid O!e&lpt ournbar 

~
1~3·ijs_ .... \1,1, q ,tS 

x llalan<:e due _e,-
thereby oonlly I am me ~A~'v ollhoabovenarned decodan1 
~nd 1111• ls-your aulhomy 10 rnaiiedislfot 11tmalns as abov• !ndlcated I oMlly and "'P"'"""' 
that I have 1he rlg.ht lo make thls-autf10ti?atlol'.I and I ~ree to h:old Ml. Hope Ceme1e,y harmless from 
Bil)' liablllty o.n acoount ct taid authori~~'llon and fntermenl. 

I /laro!)y 1'1Jlnf/JIU! tile k,lerrnent In lot I 
hold under deed, 

Wbrk 0ro,, 11 _E __ 1_6_1_6_0_ 

>- 'Po.1w.N.. ~ t LL -~ )' J,.4 IS::: ~4v.. sJ... 
)'- ""§11 .,J 1) J \.t.j~ 1;} I O I\ f'11, 9 :i..0 ~ - Y ~ 1:1.,J .,.._ 

Invoice 11 ___________ _ 

Acct, # _ __________ _ 

Th1s Information is..aVailaDlB In alt11mative1DrrqaJs upon r.eqvesi. 
Of'ol- .,..~--



[ }(o/bC 

• 
• 

• 



[- l~l<oO ~ 
• APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS / 11 

USE BLACI( INI( ONL Y-l,IAIIE NO ERASUl!ES, WHTEOUTS OR O"fHER ALTERATIONS 

ll<OIUlED Dl!!POSITIO!t(S) _,. •-~ '1811 FOR COIIONE11'8 USE ONLY 

!] A ~l (INCUJOU ElrffOMIMEltr) 0 E TEMPOflAAY ENVAILTMENT 

0 F lllSIHT£RMEHr 

□ L 01SP0911'10N P~AIN9 LOCATED AT 
(Name 111d Ackbu) □ 8. CREMATION 

□ C. 011A'0$1TICIN 01' CMMA!EO AEMAIHS 0'lt1Efl 
1'HA!i IN A OEMET£!1Y 0 0 . !ICIEMlFIC USE 

0 fl. IHP Oi TO CALIFOAlilA 

□ H. TIW<SIT 10 OUTSltle OF 0AU'Of!HIA 

~ 

I 
~ 

1 
~ 
~ 
~ 

Bllflll.t. 

~MA-YION 

SCl~FIC 
USE 

TRANSIT 

W°t'.""fo; ~~~~rfm.t St. 
San D~ago, CA. 92102 

t...U. HAM£ AND ADORESS If RECEJYING STATE 0A COUNTRY WHERE 
REMAINS OR CREM/,TED R£M,r.lN5 ARE' TO BE -reo 

a 1 !8 DATE 80REO 
I 

QF PJ;RSON I< OHAAOE OF 8~1,t. 

; 1- .1(1~~1 
1 

128..DATE ~1Bl f J2C, Sa)NATl.JJIE OF 

I 
I 

, ► 

Of QREMATlON 

IS&. ~TE fl,ECBVm
1 

l&C SIONA_TUAE Of PERSON ti CHAAGE OF FAOIUTV 

I 
I 
j 

1♦8. DATE SHll't'£D l◄C. ADDRESS ANO SlllN,\TURE OF f9ISO!I _, C>WIOE 
: OF PI.ACt<G WITT! Tl£ ~RIER 

I ,sa. DAT£,,.L, 
I OISP_,..,. 
I 
I 

I 

I ► 

COPY g 1S RETAINED BY~ PERSON IN CHARGE OF 1l-tE 0€METERY. CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY THE PERSON IN 
CHARGE OF DJSPOSiNG OF THE CREMATED REIC!AJNS. 

~ Of'V i STATE OF CAIJfORNIA. OEP.ARTMBIT OF HEALTH SERVICES, OFFU OF STATE REGISTRAR VSSI (REV I/Sit) 



. . ' . 
MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You are hereby-authoriz.Od aM Jntbuef8d, 5,ubt«t to your ruk:81111d regut~tl9ns-1 lo Inter the retna!"' Q 
of s)Uon ;+a I), Camphe.LL- \ 1 0 
lo. B!;,.~~.J..I I\J c/'G Funeral•, date, ume Weds, Jan I 3 I -'i1etJ,i111,1 
Cbur~h. Chapel, Grav•oldJEL l V ~y f)IJ L\/ ; Lewi.'J -Col /in11L -l?eµ 1,o~.tl.ry. 

I I,... .!!JZ. 
All FuneqtJ cars must arrt\iO befo,e 3~00 p.m,. of regular work day or aD"oxtraClt_ar~ o( s;-zO~ 
will be ap-pll~ and blllad to uoder,ign('d, ;,... _______________ _ 

~d1tfonal spaces al'ld ~are h.ind ...................... - .. p u.~1-.c······· ............... 1, ...... ----

Ope11lng/Ctosjr,g & s.e1up ... - .. _ .. _., ....... ,. ................... - .... , ............... -,,.-,,,_ .. .,.. 3 75, ~ 

:::1,~:::.:·:.·.:::::~:·.·.:·.: ::·.~:~:-::~.~~~.:::~.·.~:·.:~~~~.·.:::~.:···.·.::::··::~~·.·:·. I%~ :00 
. Mt HOPE CEMETAA'r 

Flf>vtor vases -Ma,~eN;etungJoo ---· .. ·c1'1'9'·6F'·s,Jfbi'&icf' (,, .... - ............ 06 

RecQi:ding and filing foe -~••·---•····--···• ...... - ,,, ..................................... ,. ••• _ ... , ...• n............ 4 5,. 
Sales taxos.,. ... _ .. ,_ ........................ ~ ........... _ ...................... - ..... ........................ - l 4, ZS 

Paid receipl number {o_t~ ~3·i,~ .... WIT 
5 i!ataace oo• _.e-

l hereby c::enify f .:sm Iha X "'1 o1 the above nanif!d decedent 
e.nd this is your aulhOrilY 10 n,a~~ clispbsnfon o( r.emafn,s a, abo\/e- indicated. I oen1ty·and represent 
that I navo lh• nghl to make thls-~uthoriza~ont!nd I agree to ho~d M Hojljj Cemetery hatmless-frol)) 
any liability on acc;ount of s&d aultlor;z.atlon and i.ntermon~};l~[ _ 

vi;t.L.: 1t~ ~l'-1'\ f i}f~\,L. /It; Y. 7.1 
I tl.ereby euthonze the lntomief)t in Jot I x~ --<:'2. {;£c, r ...i,r ..:.._ __ 
hold under doed. ➔ Jc_ V / (1,-(/ yl;)e, I.,,._ 
•-=,., ...... .....,.,....,.- - -- ➔ ;J:c r!.w C:°"1 C(2,t f£ 

➔('. J 11uf flit<;- "' 
Toliprio,i. !!J-

Wotl< •Order-# ~E~_1_6_1_6_1_ . 
1nvolce·,. _____ ___ __ _ 

ACCL # ___ ________ _ 

Thfs lnfotmatton ,s avalfable In alternsti'lle formatS'Upot? request 
011,;.,w-_..,,.,,,,,_,_ 



• 

I 

I ' -- • • 

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 fl of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. :g ~ £ 

~ ?_; - _,,,, 

Intcrmcnl spa:c foJ·: ...,J__,,u..,,__,.8ut1""'1uta_g._J)"""""-'-' ___._C ... al,L,l.mJ.J''-li'f>"-bA.L...>e,..c.L\ \,___ 

\J I= ~\-~\ Q \ bO Interment Date·~· _1-______ Time: ---'l'--------

Lot:MJ.l -Grave: __ - -Row: __ Seel: __ E>iv: lQ_ 

Agrees with Leg.ti Card: 0 Yes 

Agrees with Map: 0 Yes 

Blind Check & Verified By: 

0 No 

D~ll:: ___ _ 



t \(ol 0 I • APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLf.CIC INK ~I.Y-MAICE NO ERASURES, WHfr'EOUTS OR OTHER I\LTEllA n~s 

.1tWllTA D. 
6A CITT' 01' DEA TH 

I 1C.. LAST (FAMILY> 

I CAMPBl!LL 

7' TYPED NAME AND ADDRESS OF CAUFORHIA~-/,UJIRECTIJR OR- Allll<O AS SiJ0ti 11B. c;,u.- UCE<SE _,. 
'~ CAMlJIIO ml)~ - BDBOOGll CHAPEL I ..... .,,._,, 

30.5L KL CA.JOB •t.VD SAM DI!GO. CA 92104 ! lll>-480 , •. SiGliA111AEOFAPPU0Alll ............ _j aa DAT£S1Gllill 

...... MUllGlHl or lll'tllf.110 I ~ ~?~• " ~ IIMI 11w: 1 ""'"" In \rtli!Vf 11 .. ,1 h ml'i'I 1 ► ~ I 

0 A. 8URlAl tlHCLUDEEI ENTOMBMDm 

□ 8. CRaAATlON 
□. C. Oi&f'O&IOOI' OF ~ATEI) 110,1,\f<S <ITTl9l 

C 
THAN IN ,. OEMEttRV 

0. SCIEKflFIC US~ 

□ £. TEMPORARY EliVAUI.TMENT 

□ F DISl"""RMliNT 

□ G, SHP 1H '10 CAIJFOANIA 

0 tt 1RA"51T TO o<JT'1JOI! OF CALIFORNIA 

I IA. NAME AND ADDRESS Of CALIFORNIA CEMETERY I I 18 DATE: &I.RED 

I BURIAL MT 110Pl: ,;QB•Ut, 37Sl IIAUBT ST, 
W DUGO, CA 92102 '/- .:, / JI I 

FOR CORONER' S USE ONLY 

□ t QSl'O""'°" reNOINO---oREMAINS LOCJ,18) Ar 
- .......... ,i 

I • !Ci $10NAT 

I 

1 ► 
>2~ NAME- ANO ADDA~ Pf ~IFORNIA ~MATORV 1$ O.TE C8EMATED 

1 
120. 6iGN~UF!E OF P£l! 

1-aA. NAME AND ADDRESS OF CALIFORNIA FA.aUTY RECEJVlrtG REMAIIS 
IICIENllAC 
• USE 

TIWISIT 

I 

: ► 
138. DATE RECEIVED! t-3C -Sl8NATURE OF PERSOM IN CHARGE OF FAOIUTY 

1"60 OAT£ Clf 
OISF>OSITIOH 

I 
I 
, ► 

I 
1.5C. SKlHATURi QF Pffr.JON IN 

OHAROE OF CJISPOSnlON 
I 

' ► 
COl'Y 2 IS RETAINED BY TH£ PERSON IN CHARGE OF THE CEMETERY, OREMATORV , FAClUTY FOR SCIElmAC USE, OR BY "THE PERSON IN 
CHARGE OF OISl'OSING OF THE CREMA TEO REMAINS. 

VSO (REV 9191) 



• • fl/ '-'- <>• T '\)Q~',o1/ MT. HOPE 0EMETER~ 

,;,,, ~•~ c INTERMENT ORDER 
1,•',' '>I~<-' 

City of San Diego 

Oa\a_ J_AN_._2_6_,_2_0_0_1_ 

You are he-reby-authorfzed·andfnsuuctod, auOJect Lo yOtJr rul,-9 a,id regutt;trons, to in1ertbe remalrrs 

or ELEANOR DODSON ~ \ 00 
In a :'ot;;,:};..,,,..;,:.~.~ ~/( J;uneral. oate, lime WEDS• JAN• 31 

Church. Chape(_G{ave!i~:v M a V e R.,. 

11100 

M<>IW.,Y. 

All FiJn81'al cpt-S must a1r1"e before 3:f() p.rn, of re,guJ8f Woik day or an eJCtra ot,~rge ol $ 150,!'e. 
will be applied and bmed 1oundorslQn•d. _________________ _ 

lot 128 Grave 4 Row ____ sei:1I00 3 01visjon/8Joc~ __ l_2 __ 

Pre-Need l,ot: Paid/Owned ~ 
Grave space & Caro Ftind --·············· ... ·,,- ,,,,, ... ,,,, ........................................ , ....... ~. ---'---

AddiUop~I spi:Jces-anc:I 9 fi1•·0 ·•••--·····•·--··-······~··········· .. •··········1 • ••• • ••• .. •• 

Qponlng/Closlng &.Se1JI;: ... - ............ ......................... - .. ~ ..... ~ ... - ........... ..--. 375 . 00 
-

Bunal Oontalner ...... JAN"·2·g-Joor--................... , ................. , .. , .......... ·- ,, 0. 00 
Haro\~ FMt. .......... ., ...... ., ..... - ............. .. ... \\ .. :: ••.:• .. ••: .... ,......................... \ I( ~ ,QI) 
FloWer vasos - rNrT,,HQl7~f~ .... ~=--~·······"·· ~ ~, f j 
Recordiog and Yi~.<?~~•···--e!~~ ... ~,::'.~ ............................ __ ............. ___ 4 5 Q~ 

S~es 1a><es .......... --~ •• r .. ••··············· ···· .. ····----·· -···-••....--·· .... ·····- ····... 1 \ '\~1) 
Tokl!IOue ...... ............. ___ _ 

P2ld receipt number I\- S > ~2: due ~ 0 

I her~by certify I am the. X: ~t) V,., of U)e above nBmetd deceden1 
and lhis Is- your author~ty 10 rn,ake disposltron bl remains as above lndicatect I cenlfy a:nd ropro-sen1 
Ulat I h;l11e !he rl9~t to ma~• Ulfs oumorltat,on and I agree 10 .!Jold ML Hope Comet..-y MrmJ..,. fr9m 
any liebiltty CX1 8COOUIII of said autborization and lnleoment. !"~, 1ff Jfa I<(~~ C: A Al 

I lleteby authorize tho 1nte1.men1 in lot I X 1~ ~"-,J>!-..~~c.... .. a~'-'~==-=---
hold undor deed. ~'"'m ~,-,t ~ o.;:., c,,lp 

~~ 4w,d, '[)J,IO 
~~)116-0 70 <g ~"°" 

WolftDldor # .=E:........_i_G_i_G_2_ 
Invoice# ___________ _ 

Aoct. # ------------

This lnfQfmatkin is available in alle,rratfve ·formals upQn raquosi, 
·ojlj,/~1Ht,.._,..t,;,1,_,,.,, 



, . •• , • • 

MT HOPE CEMITERY E- j(o 10d 

GRAVE BLIND CHECK FORM 

Write in the name-of the deceased for which the grave is for in the 
block ma(ked with •x•. Place the name's, lot# and grave lrof all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

I 

\ < t} f~ /.. ::, i •·i~; :s b ~ _,,;e~ _., f 
~ ... , J1 ~' 

\:..v ""tJ ~- Lolp _\T1t'\in.t1 )~ cK.t..f-5 fM 
<la ~t· - 1:.·' 

~1. '•~'Jlli\HJ<1i!W 

7 e '\ M.~'tl,wt; ~ 
I ~<;,!,\'et;'il- 1/\1\t,\ ·• 'N 'tJ u ,J'L.'t,, \'{c_ 'i)\ w !', ~1)"2.,w_ !.. 

l n.tcrmenl spac-c for: __ E_LE_AN_ OR_D_Oo_s_o_N __ ~_,... _____ _ 
:i. ,0 

1ntcrment0ntc· -wi::os. J~ . .'.ll, 2ou1Timc: 11.ee -GRAVES!DE 

Lot: 128 Gm...,c· 4 Row: - Sec~ _ 3 __ 

Grave Laid out by: &,,-, ~ --Z 
Div: 12 

Agrees willl Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

0 No 

Datc: _ _ __ J 



• AffllCATION AND P<RM" FOIi DISPOSITION Of HUMAN ti,~ (ad" ~~ 
use BLACK INK ONLY-MAKE l'IO ERASU11£S. WHll£0UTS OR OTHER ALTERATIOHS' ~ 

IA. NAME OF OECEOENr--F~ST (QfVEN) I 16. MIDDLE 

Elel!Xft I 

i IC, LAST tFAMl.'¥1 

, Ddsw• 
M. CJJY OP DEATH I !Ill COUNTY Of OIEA1K--OUTfJIIJE CNJ , 

I EN1E• .... T"E San Diego ,San Di.ago 
7A. TYPEIJ N,WE - ~ OF 0AUR)fllll4--flJIE<Al l)IRECT0fl Off PE!IS0M ,\.m,iG A$ I 78. C,IJJ, UCEHSI': ht.lMHA 

lla_yer lb:tuaey I -IF~ 

'2 9 Ad.-s A'NDU8 SID : m1424 

8\IRl4L 

I 
CRE'MAllOff 

i 
0 

i2 SC!Ellt!FIC 
~ USE 
~ 

i' 

5 
~ 

TRAl<SIT 

l!IJI! Dl!II .,_ i. • u1 DIii -..W- .cllNnffd It 
Set&• ttDD II IIM 1!1!19 g.i,;, 

11 "- NA,-e AND ACIDAESS QF CA.LtFORNIA C&IET'ERY 

llt.11:;lpeoa,t;eey 
3751 Mlrket SL:eet, San 0:1.ego, CA ~2102 

IL' tlAMe AND ADORES& d~ c•LIF<lflN" ~•TORY 

13A ~AME ,!,HD AOOREM OF CAU'QRNIA F/o<llf' AECEM«3 ~EMAIIS 

t 
14A. NAM1i: A,c, ADORESS IN RECEMNO STAt1 OR COoNTR:Y WI-PE: 

REM""'S Off CREW\T£D ll£MAINS ARE TO BE -b 

I 118- DA.TE sliRJEO 1 110: SlONA 
I 

1-.J'/-?JI: ► 

I 
. ,► 

138 OAff AECEIVED
1 

t30~ SKINAT~£ OF PERSON lN Q-IARGE OF fAt:l,ITV 

I 

' , ► 
1 ,.a OAT£ SlllPPED "C. ADOfl~ AND Slcll!.\lUflE Of' 1'91SON N -GE 

1 : OF' l'LAOOO WITH 11£ CAA~lat 

' ' I 1 ► 

' ► 

u~ Uf.'.lt6t- Nut.I.Ml 
1 °" cm~":rm u-
1 MAMDl5'0Sl!III 

tr AlftfC!\~ 

COPY 2 IS RETAINED BY 11ill PERSOH IN CHARGE Of TJ1E CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE QF OtSP0S1NG OF M CREMATED f!EMI\JNS, er-------------------
COPY 2 STATE OE CA&.FORNA, DEPARTMENT OF ~ lM SERVICES, OFACE Of stATE AEOISTAAA VS$ (REV l!ft91) 



.... . .... . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You ruo he18by authoti:2:ed ar,,d in$11uc:ted,--5ubJeo1 lo you.r rules and rag.ula1t0nsr 10 in1:er tho remains 

of ___ _,_K..::....=e_,_T _ __;lc.;hc.,..:_i _Ti-L.!,g.""-Wa_,_Y'\_,__~-~-~-~~ 
Ina - ---'~~-~\J~aiil!u~_,_t--__ Funeral,dote. tifl)O.S'.aT fib. 3 12001t11:in 

YIJ!J ·~irlllf .l"'IA(l. l 
Churoh, Chap.ef raveslde ..__ ________ , Ltr olJ 12.) iJ 
AU Fun-et.ii cara must 11rrlVe b'efore 3.'la p.,n. of regular work dDV or an extra charge of$ 

will be·applled.aM billed 10 undt>r~lgned ~x-'--"'·Ch/=1-------------

1-"1 49 05 1'1'll'le - flml - Section~ j Q 
Gmv• sp;,.cs & <;ase Fund .................. ~£..-,,.~ .. .L,x\'. ... tl!.&~., . )S) 

c.__ ~J C.-~· . J:'l., • ....w (,,oo'oo 
A"Erno11a! spaces m,dcn,:e, ftu1d .. s:ic:e;.t,UJ(.Glcl~-~~J~ ..... \...(~;.\.!~ ' 

OpGnlng/Clos<ng & Setup ............. - ..•••••.. - ......... _ ,,_,···- ··········•"······ ····.............. ;375. ~ 
250. ~o 

Suriel Container ····•····•·····-··········· .. ·• .. •••· ..... ,•• ....... , •••.. 1 .................... . . , •• •••••••• • •••••••• • _... _._.....,.,,,c.:...._ 

::~:n~a~:S •:~~~ •:,;ng l~~~::::(ii::~i:~ ... ::~,;;~~:~:~:\;.~&•· •: ~ ~~: ;: 
-T(.).io.., 400 45.0<> Sa~,::,".~! .. -.·······•·•········•···········•·"·· ........... _ .................... ,,................................. I '&' • "lS 

·················-···-·····-·· .. -···· .. ······ .. ······ .. ······-· --'--"'--
Jt,.\-l 2_9 L\)\)\ TotalOue ........ .. , .... 1,7cz4,'3/ 

e,METAA"'1id •~• • l pt numbe< .£;- 532. q3 \1 194, ll 
MT. 1-\0~~ DIEGO, CA Bal-,, due '& 

I heAlby ""~-~.. Sc ,J of lhe above nomad decooenl 
and lhls Is your autJ1onty la raeke disJ,OSl1lon of r&rnains a, above mdicated. I certify anel fe-pfesen1 
lhal I have fhe riJlht to mokEf this SUlhOllzru,on at)d I ag,.., to t,old ML HOjl<! Cemetnry """"- rrom 
any nabjltty on accoun1 of said aurlionz;,tlon and tntorrnent. fl'I •T CH Uo}./ & I) & 1J ye I>' 

I hereby authorize &he fnterrnanl In 101 I 
hold under dead. ~ .. ~A 

➔ -•€-~N DJUo c4>-;:lf~II.S--

~ 
'"" > .. ,c ... 

"?' y l~J 287- Sogz.,. ....... 
WorkOtdo,# E !GiS3 

lnvo1cc 1' __________ _ 

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

RE'v104 f7·96~ Thls mfotmat,on is avatjabls ,n afrsrnative formals upon r~uest. 
Or,,niw.,; ,.,.Jnt~ 



• 
I • • • 

MT HOPE CEMETERY £ \ lo I 6 5 
GRAVE BLIND CHECK FORM 

Write In the name of the deceased for whfch the grave ls for in the 
block marked with "X". Place the name's, lot #vand grave lf ol all 
exrsting miirker's in the appropriate space(s) that are adjacent to 
the burial space. 

'¥lt.t. ,M .~ .,;,;n '-I Li4 07, J\") 01., . 
"l>IH\ •' 

~~~ :r.~,,;,J ~.uti:t 
lllC.~t!lt/L :~ 

~ ,\• trf"h- 1+~.,,y/rll, H-W>\~~ ™ 
. 

lntermcnl Date: ______ _ 

LOl:49~5 Grave: _ _ ___ 

Agrees with Legal Card: 0 Y cs 

Agrees with Map: D Yc:s 

Blli1d Chect & Veri!Icd By: 

Time: _______ _ 

Div; /e 

0 No 

Dmc: __ _ 



• [-)(ol~3 ~ 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS '0 0 \ 

USE BLACK INK ONL V-MAKE NO ERASUffl:S, ','IHl]cOUTS OR OlllEII ALTERATIONS '---" 

IA. !fAME OF DECSlEKr-l'llST <OIVtHl I 18. MIODLE IC I.AST (FAMIL.'t') 

Dr I DI 111.111 

!ZED OISPOSIT10N!SI IHQt """'-ICAJU- rmm 

[j A BURIAi. .-U11Ea NOIBIOfl) 

□ 9 ORE14'TIOH 

□ C -- Of C!IOMTS> A9'11111S Ol11Ell □ THAN IN A CEMEIEIIY 
0 ICIENTIF10 USE 

□ E. 'rEMPOAARY EfNAlA. TMElff 

OF.-
□ Q. - 16 TO CAlFOl!NIA 
O ~. ml.N9lr ro 0U11llDE °" OAU'OR!IA 

11• 11AME ANll olllOOESS Of Cl,L- oa.ETEl!Y 

llf. 1llPB CIHBIBII 
1 I 18, DATE BUAED 
I I 

3751 UDft S'l'. SA1I DUCO. U t2102 

I 
12-3-l>I l ► 

FOR CORONEB'S USE OHLY 

□ L Dl91'<l$T10N r- REM.\IN8 LOOATED AT 
(Ma .. .. d Add,OA) 

CREMATIOt< I 

i

i r--.. -~N_T_IF_IC--+-c:-:--::-:==:--,::==-=-===,,_,=====~==-,-~=~==,.:-"►====~===~==-===~-t .-.: IM.. KAME ANO ADDRESS OF CALIFORNIA FACIUTY RECEl\'ING REW.INS 198, DATE AE0EIY£0
1 

I~. mN.ATURE (If!-PfflSON IN CHAROE Ofl IIIACa.lTY 

us~ : 
~ • , ► r'-------+-=-===~==- ===== =-=====--.--=~=~.;..!:'--- ---~-------- - -1!:' !<A NAME AND ADDRESS If AECEllll!f(I STATE OR CQIIHTR'I WHEIIE 

1 
1'8, DATE 8Mlf'1'ED i<C. ADOREM iJilD IIIGIIA~RE OF PEIIS()N If CHAAOe 

i 1--TR- ""- SIT--+.:;-:--:RE,:M;:::A::,IN;:;S,.-OR:::,a!EM==•TED=,.,RE:::MAINS==<IIIE=,-TO=-IIE=SHIP1'==ED====-i-· =-="==-...... l ..:►;,,,...,OF=f'l.,'lllNG==-=wmf=' =llE=,-Cl,,.,RR-,IEll _____ _ 

SCATTERIWGATSEA 15,t, ADORESS1~flOINT"ot'SHllE.Jllie;OO~~IPTIQNSUF- 158 OAffOF 16C SJGf,IAltlf'EOFPER&ON .. 150 llCfNSENUMIEI 
CII l'ICl!HT TO IDOl1V'Y Fl<AL PLACE AHll CA .!!m!!!!l:!. Of OISPO!lmOII Ol91'051TI01j 1

1 
CIIAA!le OF Ol,,.OSl1'101j I 01' mMATtO ,.. SPO::= - 1 : ~N.:~ 

COl'Y 2 IS RETAINED BV TflE PERSON IN CW,.ROE OF THE CEME'l'ERY. CREMATORY. FACILITY FOR SCIENTIRC USE, OR BY THE PERSC>t; IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

STATE OF CAI.FOANA. 0£PAR'flilEN1 OF ME.Ai. TH SEflvteES, OFFICE OF STm REGISTRAA 



• •. ' 4- • • • ' - • J" 

! @]) 
~ .. !;=~ .. 

CITY OF SAA DIEGO, CALIFOR .. IA 

·,~ . MOW.T HOPE CEMETERY NQ 11757 

' D(6(6D 
Ol'NERSHJP -AND lNTERMENT PRIVILEGES 

ll) TO ..£!1W~U&!!l.~UYJ~n:.._ ____ -=-....,-- for rbe - of $"_1,.,3._.9 .. 0._.,.,.0,,_0 _____ _ 

LEGAL OESCRIPTION _l"-""1:!1....:U~-"'-\U~-'l-'"',i;"'v"'·"""·"'n!L.Jl.l!.. ________________ _ 

AS Dl}SOUBED ON PURCHASE ORD'Elt NUMBER _._f...,-8..,Q .. 3._.9 _______ _ 

.Aceording to a map of aaid Gcmetei;y filed in the office of the County .Recorder of S.an Diego County. To be 
hc:ld for llurial i,civileges ooly with e.udowl!d care. Subjeot to all rules and regu!Mions now io for« or may 
bereaher be adqpted, iodudiog the rjgh, to ingress aod egress with es'scntia1s for care and operation of t,he 
Cemetery.' The. tights hereby conveyed for .intcrtnenc privileges shall not be relinquished witboUt the t 9oscnc 
of the Cemeu:ry Authority in each ao,d every case and mlJSI .be recorded in the office of Mount Hope Cemetery. 

It is expressly understood however, that said Ccmetety Division does not undertake or ag~ to make iUlY 
repairs to any monument, he1td stone, vaults or other improvements of lilce nature that is a.lteady, or may llere­
after be erected or placed on said lot or plot. Cost of same shall be assumed by le~al owner or representatives 
of plot. In oo ,:ase will the Cemetetf Division be tespoosible for damage, malicious mischief, vandaliSln and 
natural causes of deterior-dion, bur teserve·s the right to remove aoy ·object rbar dct.racts from the embellish• 
meot of the Cemetery, The full owing type• of memorial will be permitted: 

Upniiht monument!, mr,At match At(llo a, 

• ... . ~ ' 



MT, HOPE CEMETERY 

INTERMENT ORDER 
• 

City of 5an Diego 

Do1e\-3o- 0 l 

You are hereby authorized ar,d lnstructed, subject to _you, .'~las and regulatlo,i() 10 Inter the ramaf"s 

or \\o~E:I\\ 'MA.f>/72.. i) "\' A a,.oo\ ~.! L/ , 0 
Ina~ 0 U ~!..~ \)t_~i ~ Funerat, date, Umei\\ 11 fl.. ~f \\ \ \\ 1 0 
Church, Cllape;:'°;!;:~~:.'t'f:L V':."-1 0 iJ L. '\\ t 1';--Z.. 1" l~ tJ Monuary. 

1 .............., ~~Y- '\'07 
AU funeral cars-r,,ust arnve beto,e 3i3Q p.m. ot regu1ar Wfr1< di!Y or~ e:idr chirp ot $ ___ _ 

wlll be applledcand billed to under&lgr)ed 

Row ____ Section ____ 01vlSlon,~_\~~~-

Grave spate & Car.e.Fun.d ·············- ········ ....... ............................. , .................... ,,.. \ ~ \, ' 0 t> 
---.. 

Addi1ionaf space$ and care fund ···· - ··---···.,---····-•·-·····- .... - ···· ·········-··- ____ _ 

Open,n111CIos,ng & Sotup ... --............ ~.T\ ... ; .... 9. ................ -........................... \ ~~ •,O: O 
Burlal Contarner ,,,, •• ,.,, •. ,,,, ................ ,,,,,., ... , •• ,,._ ,, .................. 

0
, ,,~, .. - .... ..,..... .... ,_,,,... ... - _ 

HondUrlg Foes --·--··- ·---·•-• .. -".-'\_;:.;f~' .. -<--·-~•-••-· ............ " ....... _ ___ _ 
f lowerveses- Ma11<er senlng fee ........... ,,, ........................................... , .................. .,

4
,.
5
..,.._,

0

_

0
_ 

Recording and filing 1ee ... ................. 1 ............ . ....... , . ..... . ............ , •••• - ······· · ·--··•-·•-•·- -S~es laJ:(ei:t- . .................. ~ ···--... , ............................................... _ ••••• _ ...... , ....... , ... 1,.0 --,,---,-

To1a1 Due .......... , ....... J 8 b '0 0 
paid ,ec:qipl nlimbet _ _______ _ ___ _ 

Balance due 

I ttereby ce"ify tam ll'le=~=~=====~~~==~of the. above named deced~nI 
'8nd this rs-your authorlty to make dlsposJtfon or remaI"5 a& abovi, 1ndlcnted, l canlfy 11110 represen1 
ma1 I tiave. lho (lghl 10 ll'Jak(I mJS authoriu:t!oo iUld I agree to t'i6Id Ml. Hope Carnoti:11y harmless from 
any lfabill,y on aocount or said auttlorlzation and il"'!termeot. 

I he<eby aullloclze the Interment Ir! lot I 
hold undor doed. 

8g!ID1ilflt 01 UIOOfOCOMiml: UI IIOCG 

Work Older Ir _E_1_6_1_6_4_ 

lell!Pllllflt 

Invoice# 3 45 .:?35 
Acct, . ooo qs,;z.. 

Th/sc/nformation Is ava1/aote in alternative formats upon rBtJU9Sl, 
o~_,.,....,,._ 



----------~------------------------- -

• [ \lolb4 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS 08 OlliER At TERATIONS 

1A. NAPE ~ OECEDaff~Sl (QlV,EN) I ta .. !ODLE 
1 

IC, lASr (Fl\,..._Y} 2. DATE Of- BIRTH 4.. SEX 

, M11NZO 04 20 •,ifs"" 1i'no x. 1103i2UU I RElCES 
5 Cl'rv OF DEAftf 

1°' MJTMORIZED DtsPosmot,(S) CHE~ APPOOI\DI.E ITS"8 

~ IIURlAL llNClllllEHl•fO'"'IENYl 

0 B CREM•TIOH 

0 e. TEMPORAAY EHIIAta:n,1an­

O F DIGIKWl"1Elff 

□ a Slilr IN TO CALF'"'""' 0 0 - Ol' CA£M•fED ,,_OTHER 
™·N "' • GEMEl'ERl' D D sc,amr-ic USE □ ~-TRA><SIT TI) OUT511)F OF CALll'OIU,11, 

F811 COIIONEWS USE ONL 'f 

, '" NAME ANO ADDRESS 0~ CALIFORNIA CEMErEAV f 1,e OATE BURIED I fie. SIGNATUR 
'Hf. ~ CEME'l'F.RYL_J751 tW!KEl' S'l'. i 

2 
I 

PERSON IN DU.AGE OF BtlRtAL 

SAb1 Dll!O:), CA 9211.U 1 -t)I di, 
I I ► 

12A. MAME MID ADDRESS OF CM.IFORNIA CffElwtAtOAV CA£MAJION 

CREMATION 

SClENTIAC 
-1 use , , 
t I 1 ► 
,. t-----+.,-,,.,._..,11 .. __ .... ,.,.=o~.-=b,ESS=-;;.,;"'.Rb,ii,;:Cl;;:;IV~:;-.:sr .. ,"'TE,....,_OA;;-;;C"'OOUUHT="'•v=-=::=.---ilr.-:l◄:;-B,-:O::A .. IE""ll>l=IP;;;PE;..Ori-7, ◄"C,..., 7,..-=--taa=-=·-="'w=••=a=-=:::•""· "'1Hr:ClljARGE==-

; '---TR-AN_s_"_--'! _ _ R"'EIW=•,,,s..,o"'R"'~=EW,=J-EO~Fltl,I-M!=S~•-ma-TO~BE=ff-PED _____ _,;',__=~--.;.: .c..._Of--PUdlG~·--W!l'l----\lAA __ "l~ER------
lS r l : ► 

16A ADDRESS, ~REST POINT~ ~E, at~ DESCfllPTION SUF· I 168, Oo\TE Of f 15C.. SIGNATURE 0f PEflSON IN ·1~ tlctM.Sf l'f!,IMlal 
FICl£NT TO IOENT'FY FINAL PLACE AND CA DISTRICT OF OtSPO~ 

1 
OISPOStTION t ~FIGE OF OISPOSfTIOH I ~l~~ 

I -If" A.MICAllt 

~ IS RETAINED BY THE P!,R!!()N IN {:HAAGE Of' THE CEMETERY, CREMATORY, FACILITY F0fl SCIENTIFIC USE, Of! BY THE PEl'ISON IN 
CHARGE OF OISPOSING OF THE CREMATEO REMAINS. 

STATE Of c,\LI~ .... DEPARTMENT OF HEAL!H smv,c.es, OFJ'ICE Of sr•TE REGISTRAR \/SQ (REV &J9f) 



I ... 
MT. HOPE (:;EMETERY 

INTERMENT ORDER 
City of San Diego / 

0 \0, o 1 \ - ~ b • o 
I'\~ oo- <!6'rJi\e'lilS

1 
(-K\COCtNd ~. Date 

You rua hero by allthorlted nnd tll5fl\loled, sub]ect to your rute& a1tc1 f'U9ulallon~ to inter the remains 

0 , ~b\\/J \loE. ~I\ ~tlo/0<;fb3 O 
1n a \) I:> \l i'i LE. ";:)~\>'1: \:\ FunoraJ, date, tlrrre ,~ 11 R 'f E B \ \\ ', 0 

r;.,. CHl,i,i.1 &inu111or , L L ' 
Church. Ch-I. Gro:vosldo L.1 1/t. k ow : ~ ~, /\ /v Mortuary. 

4H - 5307 
AU Funeral cai:s mU$l c1rriye: bttfore3:30 p.m ot r . ,k.~y Of anextra.c:harge of s ___ _ 
wijl be applled and billed to uoder5lgne<i. _________________ _ 

Lot __ y.___ Grave Y I Flow ____ Sec11on ____ a1v1sion-k _\_J __ 
Grave space-& Cnre Fund ,-,··-················,,···,··•·"''""''''"'' ................... -, .. _.,_ .. ,, _ ____ ~ 

Adellllorlal spaces and oare fund .• ,, .............. u •••••.•.•••••••...• - ············- ·-··,·······,,, ........ ,, ----'--

Opening/Closing & Setup .................... ~ .. l'\ .... i..;.'.Y. ....... _., .. _._ ......... _ .. __ , \ b 5 • I::> 0 

Burial Conlolner ....... - .... - ............... ~ \ ,..,. .. _ ... _ ........ 0.\ .................................... -. $ D • 00 

Handllng Fees -··-··----=-.. ··· ........ '\\ ... ..,..::,,~:L7:'. ......... ,,_ ... , ..... _ ..... - .......... , --. 
Flower vases - Ma,11er selling !oo - ..... J ............. - .......... ............. -..... _ ............ - --
Roco,ding Bnd fillog fee .................................. ,, ..... , ......... --··---··· .. ·· .. ····•••i--.. ,, .. 1............ ~ ,S ' D 0 
--·-~~&-0,,,~.~~<?. .. _._ .. _ ... ,-..... _.,_ ........................... ---
~~ 0-. ~v\{o-C, Tot<II0ue .................. .:ld'b·DO 
~ ,#~6"~\ 

1
_,
0

1ci Paid receipt number _____ __ _ 

V Balance due ___ _ 

11\ete.by cer1,ify I em the - - ~--~-~-~----or l.h-e Bbove flamed d.eecda.."l 
antfttns ls your a.ulhotdy lO rr,JJke disposltfCN'l QI rem.:aln.s a.!l abbve fndlc;:e-~ed I c::enJfy and rep.rtt.Sef1t 
that I ttavo the rig.hi to make this auttlorizar..on and I agree to Mid Mt. Hope; Oemel8f)' bt1tttf5>S. tram 
~Y 1/abliily oli ,wcounl of sard auth"""'1i6n and lnlefment. YlQ d ~ 
I h'tnee,y autf'lorlze lhe Jnte,mem In fot t 
ho!d under doed 

Work Order• ~E'.,___1_6_1_6_5_ 

-· 
JIIN$lfl0n.• 

lnvo1co ~ :JLf '5 ~ 44 
Af;tl. , 000 75..<! 

ffl:A,•104 (7-96) Th7s lnfotmarlon Is avallaole In alte,nal/ye lormsts upon reques~ 
.l'lw .. -~,.,, 



• APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN ~ l 01 °.S­
USE BLACK INK ON.. Y-MAKE NO ERASURES, WHTEOVTS OR OTHER Al. TERATIONS 

1A. NAME CF- DECEDENT-41AST CO!vtH) J 18. MIDDl£ 

I 1 
,Q, ~ CfAMII.Y) 

Y OP DEATH 

lltJfllAL 

CREMA110N 

sm onm 

I 14 11,',ME AND AODAESS 0F CAI.JFQRNIA a!MEmrt 
r.m.SJP£ u!l4Bl:£R.f, 3751 MARKE'.l' sr. 
SAN DnXD, CA 92102 

f 118 OATir 8U"'ED 
I 

: z-1-01 

I 1 S D1i T£ RECIJVEO I 1-l,IC. 

SCIENTlFIC t I 
USE I I 

~'-1-----+----------------------:•:..------l-' .!:►:.,._ ___________ = 
I" l•A. IWE AND A00REBS iH IISlf:MNG 8TAlE OR COONTAY f,'IEIE !411 DAT£ 911'PEO 140, A001!£SS _,., SiG .. TtllE Of PERS()N II' CltA~SE 
Ii flEMAINS 0A CREMATED ftEMAIHS ARE TO BE SHIPPED I OF PLACINO wmt 11£ CARRIER" 

11WISIT I 
I 
, ► 

UiB OAlE tOC ~Al\JRE Of' PERSON IN 
IXSPO!lnl0N : CH.wlE Of OISPOGmON 

' ► 
COPY 2- IS RET"1NED BV THE PEf!SON IN OHAROE OF THE CEMETERY, CflEMATORV, FAOJLITY FOR SOJENTIFjC USE, OR 8V THE PEJ'ISOH IN 
(;!iARGE OF ~$POSING OF THE CREt,IATED REM,\INS 

~ OPY 2 STAie OF CAUl'Of!tM, 0CPARlMENT OF HeALn< SEllVICES, Off10C OF IITAlE" REGlsmAR 



Locator Map 
\ 

,., .. , 

L 
HONE Of' ~CE l 

CEMEfERY c ---- -
·~­• , .. 

l,oMhon 
C1v.t.oi0tl 
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G.r.t"'* 
r 

[ - l~t (o)" 

I 
• • 

I 
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1»1- :.c .. ;i,-, ~ 
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I I 
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C41_~iet_ll-',ll.lt_P t 
o~_Z'i«_lflfei_A I l'l{la:. 1 I OOO .. l.0/12f..2300 
en t.,c: 1ntc ~ ooe .. tlt/~'JIL~U ro1r111~J2q;oo 
Cl~-~c-1.n.te-c 
cu-~-tn:e--0 
cll.t"°":::oc- 1n:fu -._ 
c ,'5~::G\:~J.n:c: I' 
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0 1 /25/200S Of : 50 F PiX 858 694 891-5 [ -lta105 ig! OO l /001 

• 
County of San Diego 

GLENN-NWAG~ 0.0. 
CHllF NEDIC-"L -~ 

January 25, 2008 

City of San Diego 
Mount Hope Cemetery 

A,751 Market Street 
W'san Diego CA 92102. 

D!PARTMENT OF THI£ MEDICAL EXAMINl:R 
5555 Over1a.,.s """·• Suite 1411, S..n Diego, Callfornl• 92123-1l70 

TEl.: (853) 88.,_UtS FAX: (.58) 495-6~~ 

Attn: Cemetery Records - Maria 619-527-340:3 

Re: John Doe (Medical Examiner Caae #00,1907) 

Ladies and Gentlemen: 

CliRIS~STANL!'I'., M.O, 
c.Hter DV'VTY MIOICAL EXAMl~I!~ 

This letter is to inform you of the identification of John Doc, Medical Examiner case 
number 00-1907. The date of dealh of John Doe was 10/ 12/2000. He was positi~ely 
identified on 01/22/2008 through a fingerprint comparison. 

The decedent's identity bas been established as: Ri.c.hard Quintero Contreras with date of 
birth of 11/ 14/ 19S3. His next of kin was determined to be his adult children and his sister 

A.Olivia Contreras. Could you please respond to th.is notice and provide- thls deced~nt's plot 
~ ocation? 

Thank you for your assistance iJ'\ this matter. 

~incerely, 

. ·.~AJ/,t ,f½ 
Grdchen B . Geary 
Medical Examiner John/Jane Doe Investigator 

Public Administrator number not available 

-



, . . .. . 
MT: HOPE CEl,IETERY 

INTERMENT ORDER 
City o f san Diego 

Lot I J 3£..t Gnwe -..... ~ow - Secdon - Dlv1s1on,1PI 

Grave •P""" & Care Fund ............. ,, ... ,f l.£:::-&f:£/). .... ,e.::./.f2Yb.'l 
., JO 

• 
~ 

W~ik Order N =E'--_1_6_1_6_6_ 
lnvolce # _ __________ _ 

Aoct, # _ __________ _ 

This tntormafion 1!;11Vaifab/e In altematl,;e tom1a1s upon requast, 
Ol'\'1111.,,, .. ,~.,._,..,, • .,,, , 



• . 
• 
• . . 

, 



, . •· ' 

MT HOPE CEMETERY E-1 (o I te ip 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marl<ed with "X". Place the name's, lot# and grave # of all 

I 
existing marker's in lhe api:m:ipria\e space(s) lha\ are adiacent to 
the burial space. 

I 
. 

lnlCl'IUCnL D.alc: ______ _ 
T'1IDC, --------

Lot: //3 4 Grave_· __ Row:-~ Seel: __ 

Gra'.l>c Laid ou\ by: _ .... f:?'""""'1t.,..i: .... ·_~_L ... "'"'"----------
Agrees with Legal Card: 0 Yes 

Agrees with M;ip: 0 Y cs 

.Blit1d Check & Verified By: 

0 No 

Date; ___ _ 



• [-l(o/~ ~ 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS i9 ) 

USE BLACK 11<1( ONLY~AKe NO ERAS~ES, WHITEOUTS Ofl OTHER AUERAOONS 

UTHOAIZED CMSPOSITIOM(S) CHlCK APPllQAl!t.! rru..a 

~ A, IIIJIIIAI. (IHCUJIIES EHT0MBMEN1] 

D 11- C!lalATION 
I', C_ Dl&P08Q10N OF ClAEMA.TED AEM~ ~ 
□µ THAii IN A CEMETmY 

D, SClemFIC USE 

□ E. lrMP<lll,'RV El!V~ULTMO<T 

□ F CMSIN1'ERMENT 

□ 0 SflP ., TO OAUFOl<NI/I 

□ I( TfWflilT HI 0l/1'SIDE OF CALIFo,,NIA 

1 I~. fl.WE AJIJ ~ES$ 0,: CALIFORtU CEMETEfl'f 

IWAIAL Mt. Hope Cemetery; .3751 Mark.et St. 
San Diego, CA 92102 

CREM,\110N 

128. DM5 ~W.laJ I 12 

I 
I 
,► 

FOil CORONER'S USE ONLY 

D ~ tW'OSIT10t4 PEl<DING-IIEMAINS LOOATED AT 
ObMe •nll Add,_.) 

138. OAT£ RECl!JVEO 130. SIGNAll!RE_ OF PERSOff jN ~ OF F,l,OILnT 
SCIENTIFIC 

USfl 

1•A, M,.~ AND ADOR£S8 If ~EC,EJVJNQ STATE 0A COU"'UIY WH(Ae 
REMAINS OR CREMATEO AEMUrlS ARE T0 8E 51-FPED 

► 
,..._ O.Al'E ISJtlPPED t♦C, AQOfff.S$ API> SIGNATURE Qf PERSON 91'. QINIQE 

OP PLAC1NG WITM ntE CARRtEA 

t58. OArE Of 
DISl'Q!IIOON 

► 

► 
~ OF THE PERMrr ACC01o!PAN1£& THE REMAINS TO THE' STATED P\.ACE OF OISl'OSITtON TiiE PERSON IN Cl'WlGE OF OISPOsrnoN IS 
RESPONSIBLE FOR COMPtETINO ANO FORWAR1>ING TIE PERMIT WITHIN 10 DAYS OF DJSPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHlCitl 
DISPOSfllON OCCURRED OR TiiE DISTRICT NEAREST TiiE POIN, WHERE 1l£ CREMATED REMAINS WERE SCATTERED AT SEA.. TI-IE LOCAL 
REGISTRAR MAY DE!ITROY ANY ORJGINAL OR PUPLI0.4TE PERMIT AFTER ONE YEAR FR0M iSSUE DA'rE. 

. OPV 1 Sf~Te OF CAlFCINA, DEl'AfiT!,IE!lf OF 181.lll &ERVICEB. OFFICE OF STATE REOISTIW\ VSV (REVd UD1) 



r 
YOO are t,erel:ly authorizea alld lns~ct I twbjec 10 your ru1es and regulations. to inter the ,emains . . 
of ' '"''"'' ' . • 

int> ~-¥~ fun0"1I. dato. tlme ..:£en-~-'21JO( 
Church;~";,"~.>----------• { fuJmaj Mo~uary. 

All funeiel cars must arrive before 3,.'G[> p._m. ol ,o.gu1a, wo,k day or•" extra cha(-ge ot S Jc,{)£!... 
w91 be ~pplled end bl[led to unders;gned)( __ ..:J:::.,:....,•c_~,:::__., ___________ _ 

Loi 5gi'Larave ____ Row _ ___ Sedion.- ___ Olvl$1on/f!',,ler /0 
Grave s;,a9e ~ C;lte Fund ......... :::::e{.e_:;-.N_-e_e.d~"........................... -e. 
A<klltJonal spaces aod care fund ............... ......... ,·-···· .. -· ......... _ .......... - .... -...... -9, 
Openlng/CI0Sllll) & Setup- ....... _,.,._J: .. -::. ... .. l./,{,/.3q .............. , .... ., .... ., ...... ~ 
But!af Contaroe.r.t,, ......... -.... ,, ... ,, ... ,, ............. ", .............. _ ..................... , ........................ -----

-A Handling fee,s ____ __,_,,.. _ _.... ..... -,.-.. - ..... _, .. ,,,,,,,, ... ,, ... ,,,,,,,_,,, ...• t•-····••·•-.-· 5--

Flower vas.es0
- Mruk.er &et11ng loe .,... ........ ,,~ .... ~ .................. , .. ,,,, ..•• ,, ............. - ... --==---

,9 
Racording and flllngfeo ·····---··- ··· .. ·•·· ... ..... ---··-····"····--................................. O 
Sa!M UIXM ......... ,._................................................................. ................................. 'Q 

Total OWi _,,_ ... _ _....:,='-­

Paid receipt number________ :::Q.. 
~ , / _/ Bal&nQtdUO ---Q_ 

I hereby ••" lfy ram the i~,,: ~ t!LA~,£, of 1he abovo nnmitd dace~nt 
and this ii your iWtlloril 10 rnake d15posnion 01 remains as a00>1e inditaled. 1 tetllty and ,opres~nt 
that l have tm, rlghl 10 make lhls auU,o<izatlon and I a.g1ee lo hold Mt Hope Cemo!ory harmless ,,~m 
any liability on account of ssld aulllorizatfon and fn,ermon• 

I he,eby 3!Jtt,orlze U,1t lJ\1ormen1 in 101 I 
hold under deed. 

Wo,~ 01der # _f _ 1_6_1_6_7_ 

t---...bLA?✓x U4t,lt..,/ 
lY.tPr /lh/b_ t'huT 
x;~"' t4re.,,b, f/!(/ 
-l., ~ - .£?.? £_"'" 

I 

lnvoi,ce #. _ ___________ _ 

Al:CL N -------------

Thi$ lnforma11an 1s avaiiable m altemat1ve formats upon request 



't 

• tllof1ol ~@ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ;) ') 1-1 ; J ( 

use BLAOK INK ONL Y-M4KE NO ERASURES, W1'11TEOUTS OR OTHER ALTERATIONS 

&A. NAME OF DECEOENT-FSIST (GIYEI() I 18. MIDDLE 

'tu..aJloX6 I 

5A.. CtrY OF- DEATH 
CIMala Yiau 

DISf'05mON(8) 0£0( it..PP\.IOAIU ftiMD 

[]j A, BUIIIAL (INOI.IJOE8 •-llll 

~ 8, CRliM/illOI' 
□ C DISPO!IITIOH OF CAEMATal 1'£M~l"9 OM!ll 
□ 1lWI IM A CEMEmlY 

P SCIEHTlflC USii 

f ii- ADOAESS OF Rf.f31STRAR C1F 018TRIOT Of D~ 
• ., ~ es to OCCUit IN AMOTIG: Dlmterr IM ea,~ 
I 

0 E TEMPORARY ·EHVAULIMENt 

Cl F Dl5'Mffl!M£Jlf 

□ ~-~TOC~ 
0 H TRAMSIT TO OllfSlilE OF CALFOflNIA 

FOR CORONER'S USE ONLY 

n I, lil!l'OSITION PE>iDINl,--f!EMAIIIS LOC,,:1'!;D Al 
µ (Ne.nw and Add,..., 

OF PERSO!I IN CHARGE OF BUflW,. 

COPY 3 OF lHE ~ MIT IS TO BE ReTI.IRNED TO THE COUNTY OF DEA'lli WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRIOT IF NOT 
~E. COPY G MAY BE DISQARl)EI). lHE LOCAL REGISTRAR MAY D.ESTROY ANY ORIGINAL OF DIJP.LICATE PERMIT AFTER ONE VEAR FROM 
ISSUE DATE. • 

VS9 (RE~ Sl91) 



I - • • 
. [\6\lPt 
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•. Place the name's, lot lt and grave 4t of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~ "' 

~ 
..,. 

DHAf~ :T,A ~I) 

b Hf\e.4 PcfN11s;,, , ,f;?>i··• ~T ,ii,!~ 

IV/' SJ-ii HAyumi )../!ty I,{;~ Sl9ttw n . 

Interment space ror: 7&J<en!)r'i Ohan:/ ,& 
lmcrmcnt Datc· teb -B-~I Time: 11 ·oo graveside 
Lo'1${(l9' Grave.· - Row: - Seel: - Div: . / 0 
Grave ~aid out by: ~L~~~ 
Agrees with.u;gal Cur-d: 0 Y cs O No 

A,= wiU, M,pc O ¥~,# 
Blind Check & Verified B • Date: _ _ _ 



L 

, 
• 

MT t!OPE Cfl,,.ITEf'Y 

INTERME~T ORDER 

, 
Ojty of San Di~ 

Oate\ -3)-0 / 

~rit e~ and ln~ ucte.d. subjtjCI t9 your rules and ,egu101(<>ns, tb lnt~r tile rem~n$ 

of --~~J.!,.t!,L.~'.,__~\\ ~ c:::::c14-____________ _ 

in a L },!~1
1181
4 Funer.il, date, time _ ____ _ _____ _ 

Chura/I, Cna'pel, Graveside ________ , f f(J.\.. LA/\/ Mortuary. 

All Fun&ral J:8t$ mu$;t.arr"fve be1ort1 3!30 J).(Q. of rf:Oula, woi:i,; ~ ors-'an extra ~ a,ge of$ ___ _ 

will be 81>Plled end bll,l~d lp.dndjKSign~d. _ ________________ _ 

LOI \'.1\? Grav,,_._,.,,\ __ Bow ____ ~ion _ _ ~__,c_· _ Olvlsiofllfl!D<I< \ ~ 
Gfave~ac,e & Gare'Fund ....................................................................................... .. 

Addhionlil &pa'c~· 2il"ld care. fund ...••••...... ,, ......... , .. , ................................................... . 

0pepf(lg;CtO:si:crO & Setup, .... 1, .. ,,d•••• ....... ..,. .... ......... -"i•···· ················•t•• .. ······ .... , ......... . 

Butil;Ll CO(ltain.er ........ ,, .. ,.,, .. ~ ...... .., •.. n .......... , ... ,, .. ,n.••·"'''······, .... ,.,, ... . , .... ~,· ·-·~•~u••·- ·•.,.,..··•"·····:. 

1-ta"c;tling.FeeS .............................. ,,_, ... - •• , ..... ,,,. .. ,, .. - .... , .......................................... ,, 

Flower v• ses- MM(er setting fee .................................. ...... ..... ................ , .. - .... ... .. 

Reo6rdin~ afi.d-fJling fee , .......... ,.,,1 ..... 11,, •• ,, • •••••••• ,,1 .... . 1, 1.,.,, ..... 1 ........... 1,,.,..,, ... 1,,.1, . . . . .. 

Sal,r,s- taxe:s .................................. . .. ................. _. .. .. · .. . ....................... . ,,_., ...... .. 

8"95,oo 

175. oO 
\i0.QO 
\~5,oo 

"'s<J \\ II ~ ~ w II. ~ 'it$ 10Jal O,ue- .... :;·":;; .. ;, ... :,: .. ~ .. , ____ _ 

~~ 

REA;10<(7.~ 

~~ ~ 
Invoice.#_ ~. • · ~ 

Wa,~ Ord~r t =E'--_1_6_1_6_8_ Ate!, # _ ~,-. 

This WOlmlitk,/J rs ~yalla~le In a ~ ;x vv"'\, 
0- ,,,,.,...,,.,.tfqf,fN.,.,,or- ~--- \ 



1 

[- I lol kJ'6 l 

,• 
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• 

• 

• 

• 

• 



~ 

'

\\~- '4 i:,\:-~ i_.J':,'\ MT. HOPE Ca,AETERY 

"- ' INTERMEN'I!" OA-:.>ER 

, 
\.JJ\ City o l San Diego-

0010\-~\-0\ 

You are hereby authori:ted and instructed, subJect to your f\lfes and regulatlcms, to lrrtor IJla remAans 

or k 1' 1\; 1't WW"' $ Pt$~ 0 

In a L ~~!-: ~!)on,au• FuriMaJ, daie, time _ _________ _ 

Chu,.h, Cha~ef, Gtavesido ________ _ _ ________ Mo,tua,y, 

All Fun.er-OJ cars mli&-1 arttve beloro· 3:30 p,m c>f regular:wortt day or an extra ohatge ofS" ___ _ 

will be applfe<taM blllod to undersJgnod. _________________ _ 

Grave_:, __ Row ___ Sodlon_d._,__Olvlslon/i.i- \ a 
Grave lif)ilce & ~:re Fund ,,, ... ,,,,., •. , ... ,,,, ...................... ,-t,-,...••-•·•~-,~ .. -····---. ... .,.,.~., ..... . 

Addlttonal spaces :tnaca,e fuJ\O •• _, __ ,..,_,.,. .... ,,_,,_,_ ........................ ,-.... , •••...•. 

Opening/Clos1~g &Se1up ............ ,_ .. ,_ .... ,- .. ,···· .. ·• .. ··•·"· .. ••· .. ····-.. ····· ..... , ............... . 

Stioal .. Contalnet •..•...••.• ...,. .... , ...... , .. , .... ,, ................... 1, ••• p ··A··1r··r.······················· 
Handling fees ·-····~·~·-..-..··•·--····-··- ·•'·•-····-···-··· ~"...M.: ...................... _ 

e, ~• f>O 

31 S: oo ,~o .oo ,q., ,00 

-Frolller vase& .. Marke, setting fee ................ , .... JAN···s-1 .. ·2oor ... - ... ,-.... . 
Roaord/ng •n~ fiUn_g toe .., ...... ,_ .... , ......................... _............................................... '4 ~ • 0 0 

Salestaxes ...................... , ............... _ ..... ,
0

~ ./:!0P..ECEMETAA'r-•· .... ,....... l~ ' ~5 
<;,~t,, ~ , f\, OFSAN~.c ......... _ .... \1,,t,. q.~5 

Pald roce,plnurnb••~ ~53'.3b,a [/a{g4.~ 
Balaoce d.lUI ::$--

1 heroby conlfy I am the 'I ol tl11> above ~amed dec,dent 
and this ts your ~ult\e>ri{y to maktt disposition of romau1s as .above 1oillQated, I oer1ity and repre~nt 
that I have 1Jie nghl io make I his au1honzalfon and I agree to hold Mt Hope-Cemetery lutrmlllss-lrom 
anY ffab11ity or, account of srud 'auttl(trlzatlon .a,r,ct rmel"menl 

l liereby aurhonZB ttHt 1,,turrtlQnl In lo t I 
hold Ulldor daod. 

WorkOtder# E 16169 

t =-~. ~►--~~--,--,o,e,•L....._ 
....,. 'IOtil•• 

.... 
'{..__ 

1nvoica # ___________ _ 

Acct.# ------------
REA· 10<I (7 •96) TIUs tnformatlon ,s avmlsble m alrornafive formats upon request, 

-i'ffldllll!Ot~,-IJ1¥1"1'f 
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THECIT'(OF 

SAN DIEGO ' • 

• MT. HOPE CEM:STERY • ~iSI fo,Wl<£T STREET • S;tN DIEGO, CAL!FORNI.4 9~10~ 
Real E:S;a,c Asseu Department Buiinc&i hours !I •.m. to 4 p.m. 
527-3400- - Monday Lh,ough Friday • c~ce• open doll, 

f.AX COV~R Lr;TTr;R 
, 

'fO: Gl\e, -----'--- ----
PW@NJEmAX# _ ____ _ 

H({))Tufig S\l ~ ----- -----
JID A. 'iI'lE: __ \_-~_\_-_t>_I -----

=~~ 

=== === === 

.•. ,\, 

-~H7~ 
-x~1 r"-,,_ . 

:f. " ; 
9/all pages are no! rece.fo<!d please C/J.11(619) 527-3400. 

- D\VERS\1Y 
-GS US AU. TOGEfti:; 
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, 
City ol s.-n Diego 

You are hbreby autha,I1'8d and inslructtld. subjoct to your rulos-mnd regulotion.s. ·to Inter the remains 

01 __ G-=--..ccl:-'-'N----=e._V _l\'--_w---'ft'-'-L_T_,_o---'f,/'----------
'"" __ L~;~i-,..,,,1<,..,,,..,~""""==-----Funor•I, date, bme __________ _ 

i ypa 111: 011.-&itiia-
Churoh, Chopc,I. Gravesld• _________ _ _________ Mortuary 

A.ti Fu11eral cars mu$t arrive betora 3l30 p,m. of regular work d.sy or an ex'tra ¢:h3[99 ol S ___ _ 

will bo eppllod aod bJUOd to unoeral_gnod. __________________ _ 

LOI \ '\ \ Gmv• 1, Row ___ S.Cdon ?i Dlvlslon/Elleek \ ~ 
Grava space & Gare Fund ........... _ .............................................. , ........................... ei s • 0 0 
AddJtlOnal spacesand.car&,llit'ld ..,.,__,. •.•. H-••-=---tt-••·-.,··-··••-.• ... ,,, .... ,,.,,. ____ _ 
Openlng/Cfoslog & Selup ........ - .. - ......... R .. «·r D ...... _ ..... _ .. _ ... _ .. ,_ .) J s. OD 

Burial Container .. - .................... , .............. r.' .. .l'.'\ .............. - ···- ···························· \' 0 • 00 
\45.oo Handling Fees .......... ........................................ 

3
.,..'2001 ........................... - ... . 

Flower: Y8$M - Mn,1ce,,aettlng tee __ ,.,,_J~ .. -. ............................................ ,, ... ,,,.,, -~---
Recording and Ming Ide. .. ,_ .... _ ... .. Mf. .. HQPE.oa,AETM;IY .... - ........ ,............ '-f 5' 0 0 
Sala• tax••- ... = .. ------··...CfIY.QfJl~~.01~!.~ - -···---.. -· \ ~ • cl S 

b ~l,5 p, t\• Tota!Due ........ ... J ~ 
Paid receipt num-'\<. - 53;05 '__,..,__S-

X Balance due C, ~ 
I ha,cby cortiry I am tno-------~-------at lho.abov.o nameddceooa:tlt 
and t.h~ ia your aulhori1y 10 make dltlJ)()61ti0n of rems.ms as- above f11diCa1ed; r cerlify anc;:I represer,,t 
&,at I ~•V" I~• rlgh1 10 mol\e this aulhorizallOfl·afl(I I ■g"'11 lo hold ML Hope C<BTI<IID!Y normlessff0fl1 
ony llt\blfity on 8"CO<Jnl 01 said a.uthorlzalloh and ,nta,menL 

I heroby--0.i.lth,;,rlze the 111termon1 1n lot I 
hold under deed. 

Wo1k Onler # _E __ 1_6_1_7_0_ 

X .... =~,,.-.. --------------

J<,.,._ ~.) ..,. ;;;,--- --ffe>' "'""----~ ... =-= 
..... 

Jll\lolci! '·------------

Accl. # -------------

This /nfomuwon Is ava11ao1e In auernallve formars upon request. 
•,w,,t.1 • ....... ,..,_ 
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~",;,•~- ·1~~\vt•<;· 
MT. HOPE CEMETERY

1 
INTERM.t:_NT ORDER 

' 
"\)\$ \ N tc ~ ri e iT Pity of ~an Diego Dote~-,-0 1 

You am neruby authonted alld ln.stn.Jote:d, subJeP1 to your rules eind ro9ufa110r,s., 10 inter die remartts 

ol S\J!:,A-1' sNt:L,LG-11..o\l c. , , O 
In a --~--=---- FunOf111, dale, Ume f RI ~ -~ \ V 

T~oU IUl'la!GolllllllCII tc' ~ v-
't/lU(ah, Chapel. GravMidO ~ r: 7 1 rill>nuary. 

All Funeral ca,s must ar1lve befor<t3:31li'i: i;~~l,k oay ~111n,:U:e11argo o\S ·--- ~ 0 
~ 1~1;io 

wtll b& applled and bltled to undefSl,gned. \iJ,....t 9i ":t 

Gr~•• ____ Row ____ S[•cllon _g~ __ Olvislo~--~--

Grave .space & eate Fuod ,,, ............................. , ........................ - , ................................... ____ _ 

Addit,ooal sPace:s and ca,e fund .. ,...... .......... _,....._, ........ , •• ~ .. ,, ..•• , .••.. ,,,,, ........................... _ ___ _ 

Opening/Closing &Se1up,.,,,_, ... - ............... ~ .•·-··· .............. -, .. ··-··-·--··-··-.. ____ _ 

8'-'flal Conta!nM •... ,, ... ,,,,, ... ,, .. ,.. ....... ,, .... H •••• , ••• -.., ,1 •• ,,.,,... . . ........................... , ..••••. •.•••••• ~.-,~----

Handling F••• ..... J>..\ .. ~ J r.{.T.t,,.f.: .. ~~ .. ~ ..... r.J;,.~ ...... , .. ,......... q O O • 0 0 
flow~r-veses:- Mti4'ar 3,,,)cning iec ...................... ••-···--··········-···-··•-,-•·••-'••----· ____ _ 

R8(:0l'ding atidJ!ling loo ••••.•. ,_ ••.•• .._ ......... ,,.-, ................ ~-, .. ··-··••.....-.. ·-·•··· ..... ,.,.. ..• _ .... __,, ____ _ 

$rues wos ................... •·-··-··•-•w••·=~·=;:::~:---_~~o/71...:i-a'-i~:..:~=u~=~c..,:_::_:·-_--·_·-_· ~~ 

Balance due ~,,,ff"""--X 
I he,eby ~•rtlfy I am in•:~--~-----~--~-~ Ol lhe Obove named d~cedenl 
1u•id this 1& your-authority to make dtS90$dk>n of remfiins ~ Bpove indicate4 , certify at10 reprcsen1 
1ba1 t have the right to n1ake thra authorization and I lfflree to hold Mt Hope Comotory nnrmless froin 
any !iabllity on-aQc;iount or said aothorizatron and tf\termeot 

t he(eby ~uthorl:z.e-the inter!T'ent 10 lot I 
hold Under deed. 

Work Otdet# E 161 '7 1 

x==---------8f0n••il,. 'J-. ' .,,_ 
"J- 'co"',,---, ------------~,r•~-~ 
'/..T..,..::- -------

lnvolca # ____________ _ 

/>;;cl,#------------

Thi$ lnformaw,n Js avalftlble fn s/tematfve lonnsts 11pon request. 
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I APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 61.A(:K INK ONLV-MAKE NO ERASIJRES. WHITEOUTS OR OTHER ALTERATIONS 

I,'.. KAM£ OF OE.CEOE,il-flRST (~IV~) 1 IB. MIDDLE 

SUSAN I LEONA 
~A CITY OF DEA l~ 

iNY cm~1N CISf"oll 
IION ,tOU!Afi,A~ 

IPUMIT ro 'skew flPiAl 
01s►os,n0N 

RIZEO 1)1$P0"$1110N(S) C:t!ECK AJ'PUC>.BlE ITEMS 

URl~I,. (IMm.UOE'S ENTOMB~ENTI 

FOR CORONER'S USE ONLV 

C f!£MA flON 

P E- ft.MPO~AAY ENI/AUlTMEITT 

liJ F 04SINfER~NT 

D I OISPC)\;m0ff PENIJING---<l!Et,IAINS LOO/,TEO AT 
{Ntm• anct AddrnA) 

□ 0 ~ OIS.POSITION OE CREMATCO PEW.:N.S OfMER 
nlAN IN A QEMETERV 

□ D ~(IF~ VS£' 

□ G S""' IN tO CALIFCM!""" 

(i) " t1t,,;S1r tD curs~ aF CAI.IF"'™" 

11" M,\ME AND. ~cmess OF CAUF:~Nli'i GEMETEAY l 18 DATE BURIED I 11C SIGNA.TVRE ~ PERSON 11( CHA?Ge OF 81.-v:llAl. 

BURIAL I 
I 

1 ► 
12'A HA.Me AND AOOAESS 0F CAUf:0RNIA Cf1£M.UOR'( 128- CATE iZBEM,\(ED 

1 
12C SIG.N.\TIJRE Of PERsott i.. tHAAGE- Of CREMATION 

SCIE)(JlFIC 
t,s,, 

I 
I 
, ► 

~ 1-------1-------=-==--------=--;...._----=..;.:►;...._===----~=====,-w 14.A. NAME AN.0 A,l)Ofiji~S ~ REC~Vwa SI ATE ~ COUNTRY Wt£"R.f. 1•8 D!,ff: SHIPPED !AG AQORESS ANb SIGNATURE OF P£RrJ6N IN CHARGE t REMAINS OR OREMAlE'D REMAINS AAE T<> B.E- SHIPP.ED Of' PLA-CING' WrtH 'llie C"AAIEA 

5 TRANSIT CIIA.LJOD!AD 'BAPTIST CEMETERY 

0 OZARK ALABAMA 36360 
15A, ADDAESS-, NEAREST POINT 0~ stfDF!EtlNE, OR OMll OESCA!PTON SUF 

ACIENT TO IDENTIFY FIHAL PLACE ANQ CA ~ OF Of~-:ioSITION 
15a o,-.-re or= 

0ISPOSlflON 

► 
l&C SIGNATURE OF PERSON IN 

CHAM~ 0F' .. Sl'osrnON 

I ► 
!lQfX.J OF THE PERMIT ACCOMPANIES THE REMAINS TO Tkl: ST.I\TEll PLACE OF DISPOSfflON THE FERSON IN CHARGE OF DISP0$1TION IS 
RESPONSI8LE FOR COMPLETING ANE> F08WAl>IOINGlliE PERMIT WITHIN IOOAYS OF DISPOSITION TO'THE REGISTAAR OF'THE DISTRICT IN WHICH 
DISPOSITION OCCURRED OR THE DISTRICT t'.E"-REST THE POINT WHERE THE CFIEMI\TEO R~,.JNS WERE SC;4,TTEREO AT SE/i, TRE LOCAL 
REGISTRAR MAV DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE VEA'1 FR@,.. ISSUE DATE . 

COPY 1 STA-TE .OF CALWORfDA. OERAA'fME,.i OF HEALTH SEJIV.C-ES, Of~E OF ST AtE AE-GISJ~r\A VS9 (REV 6 191) 

, 
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THE CITY OF 

SAN DIEGO 

E--1 lo 17 I 
' • 

, 
MT, HOPE CEMETERY • J751 MARKET sr~ • SAN DIEGO, CALIEO.RNL4. 92102 
Rc:•I utate A~cu Departmimt Business hours 8 •-!Tl- to 4 p_m. 
527-~400, Mqnday through ·Fri-day • Ca,es open daily 

J:AX COV~R Lr;rrr;R 
' 

'fO: -.So\\-~ / ~1 f ~~ SS V \ e: 

PM@NIBmA~# _ ____ _ 

JF~®oo: _S_v_~-------
IlDA 'Ir.IE: _ 3_,__-....:....\ _- _o_;.( _ __ _ 

-=-~ ~ 
=== = == 
=== 

\FAX# 
527-3403 

' a!lpagru are no! receloed. p!Mse cal/ (619) 527-3400. 
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Disinterment and Removal 

A o\slnterment refers to trie removal of human remalns. 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 ordernamed: 

1) The surviving spouse, 
2) The surviving children. 
3) The surviving parents. 
4) The surviving brothers or sisters. H&s code Aft. 2 7525 

Mt. Hope Cemetery requires the signature(s) of the immediate next of kin, on the form 
Authority to Disinter, Remove or Reinter. 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 
authori:z-e the dfsinterment 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 QIJ}y_. The casket will be removed..QLZ& as a courtesy 
and only if it is, and remains, ;Intact.At no time is Mt. Hope Cemetery's staff required 
to go into the .grave to remove the bod or an remains. This is the responsibility of the 

If you have any questions, regarding the disintermenVreinterment, please contact the 
cemetery manager or office staff. 

Note: A disintermenUreinterment in the same cemetery does not require a disinterment 
permit. 

.. 



t lf.r;/7 / 
7'HE CITY OF 

SAN DIEGO 
MX. HOP_E CEME1'ERY • 1751 MARKET STREET • SAN DfEGO, CALJFORNIA 9'2101 
Real E.smtc As.s,cu Ocpa:nmcn, Bu.i,incss huuni 8 a,m , t() •l p.tn. 
5!!7-3400 Mondny th rough Frf<lny • Cate! open d.illy 

. . . 
AUTHORITY TO DISINTER , REMOVE OR REillT.ER 

~ - \ o I 
MONTH YEAR 

You are hereby authorized and instructed, subject to your rules and 
regulations, to disinter the r emains of: 

SUSAN LEONA SNEL-i.GR.OVE 

from Lot 299 Grave Section 2 Row Block --- - - - --- ---
Division !! and to remove the Sallle to and reinter said remains ---
in Lot Grave Seotien Row Block --- - - - - - - ---
Division ___ Cemetery ______________________ _ 

The undersigned hereby certify and represent that they are the 
legal custedians of the remains and have the right to make this 
a11thorization, and that they are related to the decedent as 
indicated below. The undersigned fu,rther agree to hold Mount Hope 
Cemetery harmless fl;om any liability on account of said 
authorization, disinteDDent, removal, and reinterment. 

~--- --

Signature Relation to deceased 

i__ hereby authorize the above disinterment: 

(Lot owner ~ust sign il not legal custodian) 

Address 

Date 

G , ~R 
' 

" ,,- ; 

DIVERSITY 
!IRINGS US All IOGETHER 
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• . . - .. 
MT, HOPE CEMETERY 

INTERMENT O RDER 
City ol San Diego 

Date f.w. I '.2.oo ( 

Vou a.a hereby au.thprized Wld ln&\ruct&d, su.bjaQ1 to your ,uJes.ttf\d i'oOula.dons. to .ntar tha tomoll\$ 

of C..lai<t-e'flC<? J o Y'le.S ·l. )..S-g'7). 

Ina ::P13't-,.,.~ Fun!?J'al, date.tlmolt.teS ~ lo 10:00 
&.::=3'Chapel.~-=------- RaGsD«L~ Mortuary. 

AU Furwm,I car.s must nr'rNft oero,o 3;,0 pm of regular WO(1( day' or an exlia dUlrge o-r $ \ so.e.sz.. 
will be •Pt>1ed and billed lo undora,gnod.X.,_~..,"J.=•-:S:~-------------

Lot / / Grave 5 Row - Section~ / 2,.. 
Grave •p~ce & Care Fund ·-.. e~e.~.~-~.QL ... ~c;~ :4q5," 
Additional spaces aqd care lund . .. ................ "il-·K·-r1:r- -............. -. 
Oponmg/Closlng & Selup .. ·-···-..... _ .................. ff'_e _ ............... - ............. ... . 
Burial Conlalnor ............ _ .. _., .................... - ..... £

8
_.
0 

.. 2 ioor···-· .. -...... ~-
Handllnij F..,. ...... _ ..... _ .. - ............................ f. ................................................. . 

375,~ 
3go. oe 
320. 00 

Flowervases-Markerseding feo .......... , tfn~ .... ,,..,. .. ~.-
r:t""ordlng Md llOng fee ............................ QJffl\~~,l)J~ ~.~ ......... _ 45 · ~ 
Salostaxtt.--·---· ---.. --.. - .. -·•---~ •• - .... -·-· - :J8,S7) 

f'A oY"klll!Zj +o . / . .LJ Tolal Due ........... - I I "' L/ ~ ~ 
l'?.,,•,;,5 ~ '7.14 «11 Paidreoelptnumber 5 :33 /g /I ~4 ,SO 

I,• Batanceduo J5l. 
I hereby cenlfy I am the ;p 8 Y,9 b+~ of lhe-abQve nam,d deoed!t~I 
~net (nili is. your o.uthorlI~ to t11a.ki di.Jp ~hfan 01 remafns ~ above mdi"«:a1.ed. I GerfifV ano represen1 
thnt I tuiv• lhO tiglll to nl•k• thisauthorizalion and t agroo to hold Mt..Hopo Co tory harmletthom 
any 11abiii\y on acQQunt of said iwt~otltrulon 1111<1 lnto,mmt h c3 Rd! n O rl € 5 

I hereby auttiome •~• Interment In lot I 
h~d under dood 

Invoice# __________ _ 

Work Order# _f __ i_G_i_?_2_ 
/\CCI. I----- - -----­

T/l/S /nrorma11on Is avs1/ablo In el:..mat/ve formats upon roques1 REA-104 ('M16) 



• • 1 -. • 
MT HOPE CEMETERY G l Co lld 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grav,e is i or in the 
block marked with "X". Place the name's, lot# and grave# o.f .all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. I 

. 

2.. 3 -1 ~ G, 
Jon-. J~?~ ~ ~ ,oe. &f"t'- ~----"':It 

'x' "I. '" I l 12-
M l1"1~< Si';""' . l-la1TI(. ..,<18/14 

~ 
13aTd "~"'1(.l.., Salt•+--

r 1111 " ~ 'u,i\ ... ~~-Y.'f..t . ... . ~~ I•• l'l<loti/t.V (_,-,1; M11111,ua - -
Jmem1e11i spaae ror: CI a«n c, Jon~ 
fniermen1 Dale· ____ ___ _ Time: ____ ___ _ _ 

Lot· \ { 
' 

Grove-. 5 Row: __ See\: ----'-l_ 
Grave La.id out by: _________ ___ .,,..._.-;;;.:::"'='":.:---~ -

Agrees wilh l,egnl Card: D Y cs O No 

Agrees with Map: D Yes O No 

Bllnd Check & \Jcriucd Dy: ___ ____ _ Date: _ __ _ 



• E 1017:l~ 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS G,J 

US£ BLACK INK ONLV--fAA!(E NO ERASUR£S, WHITEOLITS OR OTHER Al TERATIONS 

1A. NAME OF DECEDEHT-FIRST (CilV£H) I lB_ MllDlE : IC. LAST (Y...._V) J.-11,.s 1 ~ DATE Of ll1Rffl l 3 DATE Of OEATII I ~ SEX 

rt'J'b1o/h.Jd" l!rncf/zo'8t" H C.La-ceuee I - I KmlH . . 
5A. CITV Oft DEA1li f 58 00UN1Y OF 0EAffl-OUT91DC' tw. .... e KM!E. Rtl.ATIQNSHP1 ~L MAUIIO ADOlllt$9 AND ZIii' CdOI!! 

v'f.:Ln°""":Jone• • Wife San Di.ego : ~" 6'!~go 
71. mi_,ENll~l~!'lfTef.'i:f" ~ceStJqj; 18 CAlP La...-ltJMl!lR 4776 Solola Ave. An uton-llag.ll e rt. ; e v • 

1 
_,,. .,,PI.IOAB.,, 

San Diego, CA 92113 
. San l>i.eJo, CA 92.102 1 PD1329 ,,_ 810H,4Tt11E0fAPl'UCIJfl.....,_ 1,..-1 !18. 0,\1£-I 

.,..,4 ; / ,,b,,&L /.- -!02/0S/1001 ~"~ I ~-•--"""...,Glfllllll•*led""""••"o.,_ ......... : .o • i.t --··- II Set'-7JOO 1111 i.... ~ 1111 ........ a._ 

, PERMIT TtCS PERMa IS UJSUED ~ ~OOAD~.liCE- WITH .MlOYI 
.. OJr!iJ OF - CA1.,IFOFINl4 Hl:Al.111 f.HO WETY COOi 
AND ll--ni£ NJTHOffln' FOR Tt«: OIIPOSmON BPEOifll!D 

••• AM()UNT OF ...... I i '1>if6&ffl81""; IC 61G1"1URE OF LOCAi. 11EG1Sl1'AA M PeJ!MIT 
I I 210 

o\Un,oolZATIOH Of IMTHIIPt:AMlt .7 . 00 }JJ,, /,, • I 1 ► LOCAi. REGISTRAR llnt::nB,...._,lllanCf...._1IIIJlll:.11'~ 

N« CKAHOf:IN Cll~ an. ADDRESS or REOIStRAR OF DISTfDC1' Of' DEATI+-
r~~ll!S A..W . W ~ OCCl.8fD 1,-1 CAUKIINIA 

I 11£ MJOflESS OF REGISTRAR OF IJSm1CT Of l)\SPOS111011-
I tF ~ & 1'0 OCCUI lN .u«m!EII Cll5lftlC1 IN ~ 

~ -.,..,.1 Vi Records; 1'.0. Jlox 85222 I 

'""' San l>i.e1to, CA 92186-5222 I . -
lHOAil!:D CISPOSll10!1(S) CHEQ< APl"llCIJII.E ITEUS FOR CORONER'S USE ONLY 

(J "- IWl'IM. OOIOI.UDE5 .,,,""""'1<Tl D E. TEMPORAA\' EHVAULTMEfff D 1. ~ P~EMAINS LOOATiD Ar 
(,.._m• Mid Mllre.,.J 0 8 Ci8EMAtll)N □ P, DISINfatMENt 

D e. .. SPOSITION OF CREMATED REMAINS Of!IE~ D ™"' IN • CEMll'Tl;f!V 
□ 0. 91P 1N TO CAUl"OftNI.\ 

o SOIEN11Flc tl8E □ N. TRANf!IT TO OUl!lloe OF- CALIFORNIA 

• •UR!M. 

11f.. MAM1 AND ~SS CF CIILFOflNA CEMElBIY 1 llB OATEBWIEO : I IC. 2 OF PERfi()~ .. CHMGE OF !RJRIAL 
Ml:. Rope C-.tary; ~751 llar~~ St. I 

San DJ.ego, C4 92102 :z-t, -01 : ► ; L -.. ,. 
~ 

i :, .. 
~ 
:I 
< 

;. 
u 

12A. NAME AND ,ADDAESS OF CAt.FCINA OREl,IA~ : 128. DATE ~TSJ : i.2C. BUHAT\IRE OF PERSON -~ ., 
CREMATION I I - I I 

I i ► 
13', NAMf AND AOORESS OF CAL~NIA fi,ACUTY ~ECEIVING REMAINS ; 108. DATE REOEJYED; 1:JC.. SIBNATIJRE OF PEJ\SON 1.t CHARGE Of P-ACIUTY 

IICIENTIFIC i I 
use - I : .. I 

1<4A,, NAME ANO AOOR~SS IN AB'.ll;IVINQ STATE OR OCJUlrimY ~ 
1 

1◄19, DA'!E &Hlf'l'B) 1 1'C. AllllflESS NIO SIGKAJUR!,. Of PEfll!Ol'I N CHAROE 
fllSMAl~S OR CftE,-V.TED R~AINS AA£ TO IIE SH1PffD 

1 1 
OF PL"°"8 Wl!li ol1E" CARRIER 

l!IANSIT - I I 
i 1 ► 

$CA~ING Al SEA 15A. ~. --~POll<r ON SHCf!El.H, DR 01lER DE9CIIIPTIDN S<JF· 158 DA1£0f , 150. Sllfi.l.ME OF PEJISON 111 1 1,0 llQl-45( ~ 

DR ACIE!IT TO 10Bl11F\' FIN/,L l'l,o\OE NIP C-' DISTRICT 0!' DISPOSITl<lll I DiSPOSITIQH 1 lJWIGE OF DISl'OSITIOH I 01' Clli"~ffll jl(,, 

=~SlllO!< Ol'iER 
I ' I ,-V.IN5 OGJ'OSl!I! - i I I ~Afl'lt\lC.OU 

1H A CEMEl'ERY 
I , ► . 

COPY 2 IS R£TAINED BY Tl1E PERSON IH CHARGE OF THE CEM£TERV. CREMATORY. PACILITV POR SCIENTIFIC USS. OR BY THE PERSON IN 
CHARGE OF OJSPOSING OF THE CflEMATED REMAINS, 

~ OPY2 STATE Of CM.FORHIA1 0EPARTMEN1 OF- teALn« SERVICES, OFRCE OP STATE RECa5THAR VSO (REV Sill) 



:-(~~~ol • ~~<)< ., 
Q \ ~ ",-4' MT. HOPE CEMETERY 

' t 
'1~ t,P ) 'I' INTERMENT QR.DER 

City o f San Diego 

oa1eg -\-Oj 

Vau ara heroby authorized and Instructed, subject to your ru,es and regulrulon.s: 10 inter the remains 

of ~~ tT\f t-\012. 
I • ..,.. ., ..,. s \",O 0 

in a t , S • V ~v L: 1 Fu®ral. ""'"· llme t-\ 0 N "\ • __ 
,,_.is.;11.10- t 

Ollurch. Chapat. Gravoslde _________ ; 0 ~ f\ Pr l) M(lflua,y, 

AIJ Funeral cars must arrtvv ~fore-3;' 0 p.m. at regular work da.y or an extra-ct,atge ol $ ___ _ 

will be apjlli<KI aod biilod 1oundersigned, _________________ _ _ 

Lot a.J "1 Giave \ Aow ___ Soc11on ~ O\vlsf~,_\_~_,__ 

Grav.,.spaea & caro Fund ................... t~!;.:: .. ~.~.tP. ...... E:-.::J.\J..~.-q-· --~--
Adcfdional sp~ce:s and ~are fund,,, __ ..._.., ___ • ._.,_,,,_,,_,_,,"!-' ••••••••••••• ,,,, ..... ,,,_,,,,_,,, ••••. 

-(7 Opetung/Clo~ng & S$p, ... ,,,,,_,,, ..................... ,,,-............ ....,. •• ..,..,....,.... ..... ,, •.••. .,....... .... _ ---=--
Burial Conl;llrl•r ......... -,,-,,--.,,-,w••·--·---···-·· ... ~ ...... :-·"·····~···········-········• __ -&-__ _ 
tiundllng Fees ......... , .................. , ....... , ........... , ••......•.....•• , ........................................... __ :1:t:~~-
F~owervases - Mnrko, sonlng fee .............................. _ ............................................. ____ _ _ 

Recording aod filing fee ........................... ~ ......... -~···-·· ..... ," ............ 1•• .. ·• .. ·········"-" ....... __ :9:::.x_ __ 

Sales u:uc.es. ..................................................... ,_,.,, ...... - ••••• ,_. ......... .,...~ ... -••-•.....-•~..- __ --e-.= __ 
Total 0~•--------- _ _ -e-=-

Paid rooolp1 number ____________ _ 

~ 8aJance due 

t he(~by cenify I am th•--~~-~~~-~----- ol lh• above owned decede,,1 
81\d tflls Is yow alllhority to ma~• <lisposJtlon of remain~ •• above Indicated. I cenify ond rep,eseftl 
u,m f hova lhe rig~I to mnk• thl• avthodmllon and I agree 10 hol~ ML Hop• Comotory hrurniess from 
any liabHlty on accotJnl tll said authorluUon and lnt.orrnent. 

I ne1eby aulhori~e lbe inlennent ir'I Joi I 
hold under deed. 

WotkOrdar # _E __ 1_6_1_7_3_ 

;x..,----.-------------
7' -- '¥ :?::► i -· .,,...----~ ______ .. _-_ 

!nv<11Qe # ____________ _ 

Aoct. # ____________ _ 

fU!A·lO<(TdlO) T/1/s ln/ortttaflon Is available In alternatlw /armats upon 11JqUet1t. 



• . E:-, lo/13 ~~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS / (e ~ 

USE BlACl<. INK ONI. V-t,IAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS L/ 

~ A., 8URfAl Clfd.U0£S EritOMBMEH'O 

0 8 CAEMATIPN 

I IC. lASt a,At&.V) 

I KOT:Z: 

D E, J'EMP(lflAAY £l<VAIA.TIWIT 

D F DISl!(l'EllMEl<T 
□ ct. D4SPOSITION OF OREM,4.lED REMAINS Ol'HEA 

D 
11W4 I~ A. bEIEEl!V 

0 SCIEtmf'l(; USE 

D G, IHIP "' TO CAt.FOAMA 

BURIAL 

"' 
CREMl\'f10ll 

f tlCli!NTI~IO .. 
USE 

1 

D ~ .. ~•-no oim;1DE Ol'lllolFllll>IIA 

I IA. NAME All> •~im'fi~kiil'lffl 
37.51 IWlllT SUllB'1'. 
Sil DUGO CA 92102 

12A. NA.Me A~ ;t.ODRESS OF CAtlFORNIA CREMATORY 

1 118, DATE 91.IRIED 

• • 

1 I 
H1A. ~~ADDRESS OP CAUFORNLa, fACa.JTY RE!lEIVINO REMAIN! 

1 
11!9. DATE RECENED

1 
ltie. SENA.1\JRE OF PERSON IN CiAAOE F IAclLi'TY 

I 

' I I , ► 

} 

~ l'A, ~ >HO •-IN liECEIVING mrE 0R COUNTllY Wf!ERE 
REMAINS 08 CREMATED f'EMAINS ARE TO BE SHPP'ED 1 149 DATE SHIPPED I 1.C, Allllfl£6S AHO ~NAT\JRE Of PERSOtl IN CW.ROE 

OF PLACINQ VfllM '!Hit CN'llll;A 

' C, 
0 

TIV.NSll 

~l'TE81NQ Al sv, •~A. ,'DO!IESS, NEAREST POllfT OH 8HOIIEUHE. OR~ DESCAl'TIOH 6UF· 
OR FICIEHT TO IIJENTIF.Y FINAL PL.ACE- AHO "CA Of$m1cr OF DISPOSfTJON 

OISPO:;moll OM~ 
jr>IAN lk A CEMETERY 

I I 
I I 

I 1 ► 
158 DATE -OF 16c. ..SlGNATURE OF-f>ERSQ~ IN 

: DISPOSITION : -awlOE OF OlSPOSITlON 

I 
I ' ► 

!:./JfU IS .RETAINED BY 1HE PERSON IN CliARGlo OF 1ltE CEMETERY, CREMATORY, FACILl1Y FOR SCIEN'llAC USI., OR BY 1ltE PERS.ON IN 
~ OF DISPOSING OFoHE CRfaMATED Ret,IAINS 



, ' • - ' 

MT HOPE CEMETERY E ) 0 t7 3 
GRAVE BLIND CHECK FORM l 

[ Write in the name of \he deceased lcr which the grave \s ior in \he 
l block marked with ''X". Place the name's, lot# and grave# of all 

existing marker's in the appr.opriate space(s~ that are adjacent to 
the burial spa~. 

-,ED "tV I 

' .i_ 'l ,._. I ~ ~~\l~· 
'Acrr-i... 

.-,,' X ;.ti•· -:Sttl-\ f.- ~ I\.I:) 'i:JI f/$r, ,··il;( '~·-· ,t,'l, 1~1':tl':~ . :::, 

--7 ~ ~ l l 
DO\,.f\ r,J l,;\~.S\ QI'\ ~~11\\<;.',' t~U !'I 

. 
1£ili Inu:nncn! space for: 

I 

In1ern1cnL Dale: 
t,\-orJ ~ -~ 

Loi::i_ l t., Gmvc.: \ Row: g 
Grnvc Laid oul by: . 

1 

Agrees wilh Lcg.:.I C-astl: 0 Yes 

Agrees with Map: 0 Yes 

if!. 

t'\ 0\2 

Time: 

Sect ~ Div:· ,~ 

~ 
o~o 

f 

' 



• , 
.· .. 



• 
• 

• 

• 
• 

• 



e ... 
MT. HOPE CEMETEF'IY 

INTERMENT ".JRDEA 
City ol San C•ego. 

Qate 

t 

Yo,, ·a,, he,:,eby a~tt\odzed and instr:.ucted .. e,u:l)jec:JCJ your rules ~d reg\lratiOQa, to inte:rrthe re:mains-

ol _~i:,_:,0~·'.l..JJiill'Kf-,--!!~~-:.i;~'.,12:1,i}).'-:J_~~~--­
ii' • As,~aX.~I+ 
Cnµtcli , Chapel, Gravesid~ ---------'~+-➔ -j~- -\--~~ --MORua,y, 

I 50·,~ AU Funefm cars m.uSt·-arri'l/e l)ef6re·a~m p.m. ot r1 __ 

will ba•RP'~ and billed 10.aundc(s.ign•d, -+'>.-----------------

UJ4 / /5 Siti\/e / aow - .Section• -1--'---1-

Gtave ·s~• & Core Fun~ ........... e.¥.:~:::~,.L:>:t-.... . ......... , 
A'ddlttO'l\.il ~paceS'·ancf. cal'.e· fulld r, .. ,.,, ... ... .. , ....... . ....... , .......... ....... ,, . ., .• ,,, , .,.,., . •.•. ,, ___ _ 

Openlng/Clo~&-Setup .••. ,, .......... , ....................................... \......... . .............. I EJ5, !1$!. 

8µr,al{;o. ·-···· ····· A,h •. 'fe.<.l:t. {)\ ),... -.·········· 554 ~ 
Handl;ag F..,. ,..,, ........... , . ...................................... ,-~····-·-··-··- ·-·-·• _fa_Q_. oo 

ul!!!~1 :~!!~1~~~~7~~:~::=~· ·:::~:. : .... ~~::'.=:?.~:~0 g}, !~ 
4 13 Salesiiixe& ..................................................... · , .... , .......... , ...... , ........... , ........ . ,.,. ..... 

4 4
( 

0
~ 

T◊lal o,ie ................ "" ♦ 

P._a,d r~e1pl,num~,------- _ ___ _ 

~Ork o,~e, # E 16174 
This lnfwm.t,tl(l(l l~,1Yml• 



., .. -f \(Q\14 

LOT OWNER A-8709 

554<; Lau~el 5r S'?, fz.tt1> 
Pressley,L~c~lle 2956 Webater 13 

"4AM~ A00Jt.US 

14 Div 7 

Sec . 11 Ui v . f'/ B-S817 

91 Gr e See L'!- Div 7 B-9087 -------

111 •HV • TAYL.OR SYSTEM Or CEMETERY RECORDING 



• MT. HOPE 0EMEITERY 

INTERMENT ORDER • 
City of San DieijO 

Date~~ ~-0/ 
Y6u a,e he:teb authorized .:111d 6ns:truct,Od, .su~loct lQ your rutes and rogul~oi,s, lo Jfll&t tho romalns-

or C, () S (;-Q II 1.1\-L 2... 
Ina ii;. l-t. LJ w 1:-R.. Funeral date. limo Tl, E. s ~ - \\ ·, oO 

1,..~!.!'""~ • 
ni:::= Chapelav;ia.v ________ r fl:--1'tT\\~1~'-• LL Mortuary. 
~ -- ll:t.X 

AU FUnoraJ carS- mut.t arl'lvo bofore a:-3o p_m, 01 regular wo.rk day Qr an &.x1,a et,large cf s ___ _ 

wlli be applljld and billed lo undersigned 

~:~; :.~ & ::·:~ ~ ........ :~:-.. ---..•.• ~~:'.:. ..•.. ~---····,..::~".:°.~ ~o -Addltion~u spaoe5 enQ care fuod _,,,, ••. , .. ,.,.,, .............................................................. --~-

~ 75,oo 
\jO. 0D 
IY 5,D0 

Burial Conteiner. ,,,.,...,,, .................... 1.,,,,, •• ,,,, ... , ............. . ,, , .... ,,, . ,,, ........ , ... , •• , .... ,, .. . ... .. 

Han<llff'lll F""" .-.. - .. _ 1!1 ... Jl: ... 
1 

.. 
0 

... _ ................................................ - ...... .. 
Rower vases--Matkers£ng&1, ··········-·······,·· .. • ................... - .. ,, ... ,,. ........... -.. , .. ~.--. -

~ d' nc1,·11 , ~s. oo ,MOCOr 1ng.. I 1'IJ eeft.~"~1.t\Ot .. , ..... , .... , .. , ........... ,.,. .. ,., .... , .... , .. , ...... ,,.,.. g 
S•I•• lll)(OS .............................. - ........................................... ~ .................. - .. ~.... l q ~ 5" 

MT. HOPE CEMETARY TollllDuo_ ............ - .. \b {,, V' ,;i._ 
CITY OF SAN Ol~r'e~pl nulnber V \ $ ft ~ 

-\" .J.. Bataooe d1.1e ~ 
I horeby oor11ty I am the ~~ -\'--. ..J.r, ~above named decedum 
and this ,s yoiJr 1.auth01ity to mMe o posit on or mru as ove lnd1.ca1od I ce,uty -and rej:)f&sonl 
lhal I have Ille nghl 10 m•k• lhlu1u1horlzat1<>n and I•~··· to Mold Ml. Hope C el ry harmless from 
any liabllity oo account of said authodzat.ion and interment. 

I nereby autl"lor12e Ule Jntermem in 101 1 
hold unda1 d,od. 

E 16175 
WO<l<Onlor # =-------

Invoice# ___________ _ 

Acct# ___________ _ 

~EA·UM(1 ... J This lnfc.rmarion Is avalfable In alternative formats upon requelil, 



I • 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the'Cleceased for which the grave is for in the 
block marked with •x•. Place the namEl'S, lot it and grave tr of all 
existing markers in the appropriaie space(s) tna\ are adjacent to 
the burial space. 

\ ~ -3 
bM\JI.~~ 

5 lo 
\i\~--- I:,, Of\:-" ofJ:: ;./ 

7 ~ C\ -~~ ·-~~ \\ \~ 
ii, " , 

~I\R..0 Of fo_.V 
~ .. ,,: .. -:A. ~ on: 1\/ OfJ:,V ~::,.f -~.-/' 

\I~\.- )\/ . 

Interment space ror: -:::--l'\'-~:.:..'fl,._(_o;..._S_ G-_ o_/-J_'2-_f\.:...L_t--=2-=-----­...,. u x;. c; 

' ~ '"'un,--. '\\ \ 0 0 lntcancnt Date_· ---':J.'------'----- " ~ 

Lor ~O CJ Grave• JQ., Row: - - S..:ct: ~ 
Gr:i.ve u.ud out by: &ct If K 

Div: \ 3 

Agrees with Legal Card: 0 Y cs 

Agrees with Map: 0 YQS 

f 

0 Ne 

N'o 

Date: __ _ 



• 
- - - E \ 0115.~Gj~ 

APPLICATION AND PERMIT FOR o,sPOS,nON Of HUMAN 1£MA1Ns IP..\:>~ c) 
USE BL.ACK INK ONLY-MME NO ERASllflES, WI-JTEOUTS OR OTII~ ALTel-'TlONS ~ 

tA NAMf OF OECEDEHT~ST (ON'eH] 
1 

18. MIO('IU; 
1 

IC lASt (ll'AMIL'f') 2. DATE Of SIRTH S. DATE OF DEATH .t. 90 

Karcoe I A11tonio I Gonsu.ei: fflii/19lfb" dl2'1lhr:loof" Ii 
15A. CllY Of DEATH t fiB COUIITV 01' llrATl+---Oln'al< C"-11'. e. HAME. ,.._.ll-. ,ULL 11.WNCI AOCAESS AND Z1I' 000£ 

San lieao ' M fiffgo c!'!~::fokka, st•i>-tatb,u: 
,._ 'l)'l'fll ._ AHOAllDIESO,-~OA PER50NACTIHa.sstJcH, ,a . ...,. Llcai..-,..,.,.,. 11021 Alamia Ct. 

featberlngi.U Mortuary 6322 Bl Cajon Uvd. , -<F,.,.,.UCAllo.t SWJ tie 0 , CA 92126 
__ s_a.u __ D_i_eg_o_,_e.t. _ _,9,..2..l=lS====-==========-=:'=ro=L-:0:8::al===c-l .. -•Tll!lfOf AP!UCANT ___ ,_ ... , .... DATle Slc»ED 

-.ioc:KNI or.,,11:Mt '"""' , . , , ,.,,.,.,.. ... ,, . ►..;;1..,~u.tt. (;{, 1 1/\- {) 

PERMIT =NII ~J ~~ =.c:'~$A~I'= tA .... outn- OIi' Mil PltG i 98. ~Tl Pef!Mlf~I 9C, ~~0,-LDCAL RED$TICAA ml.MIG PERtiaT 

...... ,,,..,um,...,.·~ - ......,,...,.. """'"IE" , 0 2/ OS/ 2001 , 21022 94 
~~~~~_: :.r_-1111--.:::;--_.,_.,, __ ,,_ $7 .00 1 C.Mqgard I ► 
. 00. AIXl!l£SS OF ~EQISTRAA Of OISl1'!0l 0,- OE.on<- OE - Of - Of IJSTllCT CJf IJ:Sl'OSITIOll-

<\il!l' CltiAMGl _,. MEW IP Cll.4 TH Ottt.lltltl:D ... CAUK>ltl'illt I 1, IJi~ ! ION ii fO OCGa IN ANOtfd Olli, tltlCf lti CoUilOltU. .::;-:~tMAl I 

•
,_ PO :Box 85222,Su Diqo, c.t.92186--5222 1 

rHOmZa) 01-181 ~ --- FOfl COA1)NER'S USE ONLY 

[j' A.. 80AIAL ClfllCI.UDE9 DITOMBMENTI □ E- TEMPORARY eNVAIJI.TMENT 

□ B. C!IEM,\mlt □ f . OJSINm1MENT 

□ C, ~ Of CIIEMATED !lEMAllfS 0TIER O G. lH' 11< TO CAU'ORNIA THI.ft ifj 4 CEMETERY 
0 D. SCIElmAC USE .□ ~ fl1ANM fO OIJTSIOE OE ~-

L Lt,. N~ .4HD A.QOR:ESS OF OALJEORNIA OEMET.ERV t 118 DAiE 8UAIED 
llt • HOpe C-tery t 

3751 Harut ST . • S.an Uiego. CA 92101 : 2 - ~ - o / 
8CJRIAl 

I I IC. !I 
I 
I 

• ► 

OPY 2 IS RETAINED BY THE PERSON IN CHAAGE OF TI-IE CEMETERY. CREMATORY, FACILITY FOfl SOIENTll'JC use, OR BV THE PERSON IN 
R OF DlSPOSING OFlliE CREMATED REMAlflS. 

COPY a vs a <REV e,,eu 



·~ • ·• 

MT. HiliPE ~EM~EAY 

INTERMEN'r ORDER 
City of San Diego 

Dme 

• 
' 

VDU are hereby i!Vthoriz.:ed and fmstf\Jctod, subi~t to yOl,lr n.116s·and r ons, to lfll&r the remains 

or e l'1 +n • t A 'w ~ ~-1 
In• A~,tL •• Y.~I;}; I+ Funetaf, ~•te tlm'!_ 2't Y . D . 
C~urch, Chapel. Grav.esld• _/±X. D ! C; MMU N IJY .~orwary 

AU Funeral psis must.arrive before 3~0 p.m. of regular wot!,lday ar an 9xtr.a cbacge Ots 1-fiD 00 

will bo applled en<I t>llled to undersigned. !f-jAc,-,._~.,,..--fr+-"'=------------

I.Gt ~~5 Grave ____ flnW - ~lion Division/ k_,_l.=0_ 
Grave~J>OO0 & Care Fund .... .P.(S1.:-:-..N~J. .. LP+ .D.t,.Q.D.g ..... ..... - ...... _::0,....,_...,.__ 
Addftlooal sp~o~ and caro tUod ..... ........._........,._ .......... #•-···· .. ·-··--•., .. ,,,, ...... ,,,o,,,,,, ... ,,,,. ~ 
OpenJng/Ctns,ng &s,tup ........ 7i .. ··-··- ·· ....................... , ..... ., .............. _ ... _,._,..... J f)5!!9 
Burial eontajner ..................... f::l;S.n, .... Ve.u.l± .......................................... ,,. 5 s 00 

(t,().~ 
Handling~ ............. ·-·········-······- ·······"•h .. , ........... ,1,,_,,,.j>••·················••·••··••lo,,,,. 
Flower vases - Ma,ker .$e11ing 1ee ................. ~ .................... _ ...... _ .............. ..,,.. ........ , .. -.. , .. , 

Ae,;ordleg ~ ming 1•• .............. , .... ,, ..... - ... - .... ~ .••• ~ ......... ~ •··" ... , ... - ... -, ... , ..... , ~ 
Sales m~ ....................................... _,,._ ,11,~••...-• .. -· .... , .... -,,,,_ ,,,,, ......... , ,, · . ..... ... _,,.,, .••••• , -"f • 
• Total Due ... . ... ..... ,2./n q, : ; 

Paid roce,pt numoor 5330 7 :J...C; 'l!.!:. 
Bote.ooe.<iue "Q 

I beteby certify I om the '2,.~c,+ h ~ 'I<- ol the above named doeedant 
and tlliS' i's. your a'4harlty to mM dispoSJtfon of remams as above tf'cf!CSl&,d_ • eortlfy and represeflt 
lhlil I hevo the·rlght to mllka th•• aulhorizati0<1 anll I Qgreo to 11<>1d Mt Hope ee.n,te,y hamiless from 
any linbllily on acco,mt or said authorlzat,on and inte,mant P-Y. A 

t hefOby au:U\orlz.e the mtermeot m lot I 
M id uflder dood. 

Wv:'l<Otder# E 16176 

X­
x 
x,.._.~,.........~ 

Invoice# ___________ _ 

Acel. •-------------

This Information Is avalldb/e //1'8Jrerna11ve Totmsts11poMBq<10s/. 



, . • • 

• 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of ttte deceased for which the grave is for in the 
block marked with "X". Place the name's, lot~ and grave It of all 
exfsting marker's in~e appropriate space(s) that are adjacent to,., 1 
the buria I space. --T'" No\-e. : Grave. X- D <?€,f> w/ 1 - FIA 11 D O()J.(j 

h v I h I J. L.ttt Mlei. Af> al,(.+-t-cl e.._ a ~ce • /,A I • 

a;2cis 5.'.l '[ l., 
r,.C.M .. w .. ~ ""LI . X" 

'1_~~11\l~ .1 SuG lra 
,- . 

' . 

[merment space for: ___,)<......_e,__V'\---'--n.:..Ce:::...'+_h...,__--'M----'.--'-K.;.;__i ....:;J):.._q..:,__ __ 

mtermem Datc~,---'~-~--)._-_
7__ 'Tirnc: _P\_i,__~-----

Lo,,SZC,5 Grave_· __ Row: - Sect: - Div: j_Q_ 
Grave Laid out by; _______________ _ 

Agrees with Legal Card! 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Vcrllictl By: _______ _ Oat,;; __ _ 



\.<. +"t M,d.Jit /211 i.,t- f/,L,eAd.l( 

Y\ ~V'\ L<;\/\v--'f 

I L~++ Go+lol'>\. R,q I ti-~ 
V\ 
...... 

l ~ 
\ 



• APPUCATION AND PERMIT FOR ..._J;,\ ~], R<MAINS -, ) / ) ~ 
use Bl.ACK INK ONL V..-4,!Al<E NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS ::;:::;,' -:, 

IA. NAME Of DECEOEHT-fftST (GIVEN) I 18, MIDOlE 

l'..-Ui I kl...On& 
SA. CITY OF DEATH 

Sob llup 

016P06ITION(G) OHBX. APPl.ioAa.E rTBiftl 

I!! A SUR~L ll'!CLUOE8 """"""'"' 

~ a Cf!eMATlON 
□ C lll51>0llrnDH OF (:11 ...... TED -AINS ~ 
□ THAH IN A CEIElEfrf 

D, &t1~10 iJGE 

I 
IC. LAST O'>MLYI 

ltU& 

0 £, TEMPORARV ENVAUL TMENT o,.o_ 
0 0 1H' IN TO CALIF~ 

0 H. TRANSIT TO 01/TS!DE OF ~OIIIIA 

FOR COIIONER'S USE ONLY 

□ l 013P051Tf0!' PENDING-Al:l,IAINS U)CAffl> AT 
OW,,OMdAddloul 

11e- - ---SS 0Fo,,uFOflNIA C8ol£1£RY 
t Hwtlt llot• C-teey 37S1 l'l&rut 

I I HL OA tt ~ED I H C. SIOMA, 

8UFIIAL 
s-'Di•So -Ca 92102 

I I 

: 2-7-t:JI l ► 

COl'Y 3 Of THE PERM[T IS TO BE R£TU~ED TO -rHE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOlHER DISTRICT. IF NO-r 
ABLE. COPY 3 MAY BE DISCAROEO. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE VEAR FROM 

SUE DATE. • 

COl'Y 3 VS9 l,IIEV •• 191) 



. . . .,,. .. 

MT HOPE CE!:l\,IETERY 

INTERMENT ORDER 
City of San Diego 

Dnta Ii,£,, 7J. 2 QO I 

You afo I\Broby authorized and 1nst1ucted • .subjoct Lo your- rules ~nd ,egufahons; to Inter Iha mmalns 

ol Pau I a Ann ..Je..~4e,~&on 
in& L1'Y1e,,e. Funerat.dOIO.~m• l>.leds, F&,. 7 1;00 

~~ &..e@(lamllln.,.. A 
~h•p•l~••&s•d•_) ; ttf(&son- lZaB tefa/tMornio/Y. 

All Funeral ca,- must amlle before 3-0 p.m. ol reg~u o, da~ o,an •><I!• charge of$ 15'/1. "0 

wlU ba appUad 411d bllfaa 10 undotslgned. X ~ _,.,.c..i--H~'-''------------

Lol_..,'8"'-'}~ Grc1,ve __ 9..__ Row - z. e-- 12-
Gr-ave •SJ'.)1.ICEl & Crue Fund ··············••,-•····-······· .. ----··-··· ....................... _. a,q~ ,o 

Section 

Ada. luonabf.paceti and care lund .••••.• ,_ ••. ,, .•.... _, ........................ ,,~ ................ ,, .•..•• , .. 

Openlng/Ctoalrig & Setup .............. ........... _ .......... :f. ~\ .. l!!! ...... ~-.. -tt ... . 

Burilll ConUllnor .. _ ....... ~ .. o;J..1. .... /,,i.r.t~f.t. ....... -.. . ......... - ..... 1,.i\'.l\··=···-·· ... · 
Handling Fees ................... _ ...................................... tZSS"~~.,-......... ~'(-··"-. 
Flower • .,... -Mori<ar'8elt1ng fee ........................... t~:-' . .. oi~C'c-~~o; C"'··· -=====-
Rocord,ng and tiling toe ·-·~·-.. - .. ~ ~-~cii'"$~Q. .................... ,. 4 5 • "° 
Sala~ taxas ...... _ .... _ ............ _ .. _ ...................... ~'(.d ............ ·-·····"·····.............. J .lf. :ZS 

I (e4-4 .:zs 
llaCA-,~5 

Toial Due ....... - ........ 

Paid receipt.number 5:33 / 4 
8alnnca auei :::S. 

1 hereby certify I am the /lit 0TH er2. ol 1!10 ""°"' named -~uni 
end tt,is. .tt your authoric·v 10 ma.ke dfsp;o.strlon 01 (Bi'rtainS" as abov@ Tndicat1'd. I cen{fy aod rep,eseflt 
ltia1 f have-th.a ri.ght 10 make lhr.s buthonzat1on and 1 agree to hold Mt, Hopo Co,netory harmless from 
anyllabllllyonaccountorealdavlhorizationandlntermeol. 1-\ ' I a II~ 

I hetoby authorize tile inlerment ln lot I 
hold under deed. 

Wor1t Order# E 16177 
lr,volce # ___________ _ 

~~·------------
TJ>ls lnforma110~ IS'1vaf/81J/e In a/lerrisllve formals upon request. 

0/ln,,,IMM,-.,,,f..,.,,,_. 



' 



' ' •· • 
MT HOPE CEMETERY E \ tot 7 7 

GRAVE BLIND CHECK FORM 

Write in the name ol the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot tt and grave 41 o1 all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. · 

I ? ~ LL C I 

-

'7 ~ ,. ·- II I 'I . ~ 

11x ijf~ 
. 

,;..r.1w ,.. .tt;..-: 
<":;,,':':~/;<";~;~ 

-

Interment space for: ~111::i l.,, n. ~e.~son 
Interment Datc· ______ _ Time; ________ _ 

LOl: <g( Grave._:}__ Row: - Seel: d= Div:· 1~ 

Grave Laid out by: ---------------:7""-.,'o:'-, 

Agrcos with Legal Card: 0 Y cs O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified.By: _______ _ Date: ___ _ 



,-,---c=-c=--==-=-,--,--=--~~=-:c-c-==-----c==-===----~-----.----

• /;J(o/77 @) 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 411 

use BLACI< INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER AUERATIONS 

1A. NAME OF tJECEDEHr~sr (GrVEM) I 18. MIDOLe: 1 IC. LA.ST G'"AMl.'t') 

l'attlA ' Ann Jeffanmn p 
SA, CfT'rOF DEATW I &a, CotMY OF OEATif---OU1lilOE OALtf:,, fl. fWiE. RELATIONSMP, AJi.J. .. All.ING AOORfSS ANtl ZIP CCJOI;: 

La Solla. I ~ mao fefe"::'11a11aa. l:lotbar 
1"-. PED NA14 A!IO-SS OF 0AL1FORNIA-flJl<EIW. Dffl'fl)A OR P£RS0H ACTING AS SUOI I ,,, CM.IF uo••~· ......... 59 70 lligbplac.e l>r. 

Aadersorr♦-aagad&le Mort . ; 5050 Peder.U Blvd. 1 -tF"""'-'CAl!LI San Die e& 92120 
San Diego, CA 92102 : PD1329 :ttnmeOF Af'l'UCAHT---ha .... """i 11& O,t;lc SIGHED 

--. ,-~-w_-.,-.---_-o,---,--, -~,~ .. -... ~,.,_=,,,_.~.,=.,~.-.~, .,.=._~.--=~-=-~,.-.,=""~.,=,.-•"'---•~ .. ~=="'•"'""""'=-'bf_,.-t 'I, ,I A 102/06/2001 
- ..• ..-..,., .. , ........, til'fll 6 1 lltMulllu1td t:.i1t. !ind ,rmnl u 71 d 6etlrlil 11'1 ~ .u'?. I 

PERMIT 

THO!UZS) OISPOSITIOl<(S) Cl<liD< Al'PUC,{81.• !Tl!MS 

[]I A Bt.lUA1. (INCLU<>ES .. <TQ ....... ,n 

0 9 CREMATION 
□.C olsPosmo,j OF CAEM,t;lcO ReilAt<S QlHSI 

□ "'"" "' A OEMETERY 0.. $01EN11FlC USE 

0 E -A.RY ENYA,UL TMENf 

0 F. D .... TERMENT 

0 G, ,_ IN TO CALll'Ofl"'-' 

0 It l1WISIT TO OUTSIDE OF C-,.LIFOANIA 

'ltt~'"fiJ~ ~~=~~~r'mbt St. 
I I IS r)JiTE BURIED 

I I 

San Diego, CA 92102. :z-:197-o(: ► 

FOR CORONefl'S USE ONLY 

□ I.~ ~~NS lOCATEO AT 

I 12A. NAM£ ANO ADOflESS OF C&UfORNIA CREMATORY 
1 

,211 Dlifi: (1118M1i0 
1 

120. s.GNA1UR£ OF P£R 

I < 8Cl9ITIFIC 

USE ' 

CREMATION I I 
I I 

, ► 

~ , ► 
w 1------+-,-,.7eA.--,-NAME==-=--=-=-AOOll===e"'ss'""1•"•=EC=-="'"'ST"•"TE"""oo='"co=u"N"t11"v'""'YME!lE===---+-,-:48.C-,OC:A:TE:-::,i!HIPP£D==+',":..,,:c,--=, ==--=, -:-==TV"•=e-:Of'z:-PER="so::,N::-:,IN,-GHAAG==.-~ 
I. REM""'S 00 CREMATED MMAINS ARI! TO ee SHPPlaD 1

1 
OF Pl.M:l«l IYml 'll<E CARRIEll 

I 1--TR-•-•srr---;-=--,-========-==--~--=--==----~-+--,='""',,_.-..,:,.►'=-======-=="'"",-,-,-=~~~-1SA. M>OAE~; HE,\AESt - ON SltDAEIJNE. Of! OTl£R DE5CRIPT1Q< &i!F• 1611, 04TE Of 1 16C. 81GHATIJRE 01' PEfmOH IN 1,0. uct"51'. -
flClENTTO IDENTIFY FINAi. PlAOE />ifJ CA l!§m!!!! OF Dl$P0$11Clli OJSPOSITIOH I C!WlOE Of Dt$POSiTIOtl I OF C""'>T<D .,_ 

I MAl"4$"'l'Olll: 
1 I -fl A;pPUC4tlJ; 

, ► 

COPY 2 IS RETAI~ BY Tf!E PERSON IN CHARGE OF '11£ CEMETERY. CREMAHlRY, FACILITY fOR SCJENTlFlC US!,, OR BY THE PERSON 1N 
CHARGE OF DlSl'OSING OF TI-IE OIIEMATEt> REMAll,IS • 

• COPY 2 STATE' OF CALIFORNIA, DEP"'™EHT OF 11EAL lll SlaRVICES. OfflCE OF STATE RE<llSTRAA VS~ (REV. 8 /0t) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

o.,. ~-5-ol 

·You ate t'lereby aulho(~8d and l11s:tr1J-Cltod, $Ubfticl 10 your ruJes .;ind regulations, to Inter Ifie remams 

or () 2.1. I E:. s. Ru 5-
Ina LI HE. un4r8l. da1e. llm" '- \ ~ - \ ', 00 

: ~,.,.,..l\..,'-"-""~-'S)"-Pr_.,L.._i"'--M<>r1uary. ,s O .oo 
..... 

Church~ 

p,m. o1 regutar WC{k day q, an extra dlerge of$ 

wlfl ~• applied and blllod to Undet$Jgned. _:::,._ _______________ _ 

Lot 3g Grave 1 Row ___ S...:Uon \ Divlslon/9leelr~/~/-

Grave-space & Cete Fund ··"··-.. - .. 1.#. .. ~.~ .. ,.:X},::J,$.~.l.... -& 
AacUlfonal _spaces aria ca,e.·rund ··-····-•····jli\,_,...., .. _ .,, ............... _ .................. _ .. _ 

Ojle<]lng/qloslng & Setup ... _ ... p ... A .. 1 .. .w. .. ~ .. ~--··---.. ··· ........... ~ 1s. oo 
Burial Contalner ................. _ .. __ ... ~, ....... 

10
'(),.. ............................. - ... ,.............. ' ' 0 ' 0 O 

Handling Foes . .................. _f£0 ... Q .. ~ .................... , .......... ~-•·-····· .... ·-·· ... -- \ q S • 00 -Flower va..,. - Marker ••~fffi)PE•OE.ME:fAAY. ............................ , ........... . 
Recordirt11 ano fllirig fee .QfP( . .QF,.SMI.QJl;!,:i.Q,.<?.:........................................ 1f S , 0 0 
Sales taxes_ ............. ----•.........,.,.····,......,.,, •• ,,,, ...... , ........ ....... _, .... _ ....... ,__.,~ '~ ' ~ S 

To~ 05 ·----r 1 ~, • ~$.) 
p~ld receipt nuQlbe, §\ j > :J 7 \i ~ ~ 

')(-: Sal-• due ::::e:-
1 b~robycertity I am the FriNE"f~t:l)/128;:Tct".....-- of the above namG<I de<:ed•~I 
-and thls i9 yo\,lr authority to maite dl~remaJns u abovo.lnd1eated. I cermy and ropumrnt 
11ia1 I have the right IO maka thl• "'!thorizatlon and J.agu,e 10 h . Cemetery harmless from 
any tlabil.ity on acc.ount or said authorization and 1.n1 mo 

r hereby autnonz:o the interment in lot I 
holclunder c\eed. 

Work Order# .;:;:f ;.__1_6_1_7_8_ 
lnvo"" # ___________ _ 

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

RE/1-16' f>·06) Th/s IO/Q,mal/on ;s avaDaole In a/(er,,alive fotmals upon roquost. 

• rn••"'""~~ 



•• .-
MT HOPE CEMETERY (--- \ lo \18 

GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for In the 
bloek marked with "X''. Place the name's, lot Ir and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the bu rial space. 

1..~ l>C:R.'>01) t~f-/(,. t1"'~fooS..t. -
~~ i..oco 1~ s•:·,,;1 

p_,, ',°i) -1,x:•:;,;' '.i ,~L M\ ':, - -~i: ·-,.;~(~ ··,-- . . . 
M1tS ~ 

. 

(,"2. ::i_ I ?- \\ \l ':) j).\ lntcrmcnl space [i)r: ___ _____ __ i_\ _ ____ _ 

Interment Date: ~ --9 - C \ T1mc: __ \_, _rJ_l._1 
____ _ 

Lo- ~~ Grave; 7 Row: _ _ Sect: ---'-\ _ 1)iv: ....,.· /_,_(_ 

Gtavc Laid out by: ______________ _ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees wi.Lh Map: 0 Yes O Nt1 

Blind Chc~k & Vcrilkr.J By:----- --- Dale: _ _ _ 



• E- llol78 ~ 
APPUCATION AND PERM•T FOR DISPOSITION OF HUMAN REMAINS l'nJ..\ \ 

USE BLACK IHK QNI.Y-114AIIE NO E!!ASURES, WHITEOUTS OR Ollll;R ALTERATIONS 

1A, MAME Of,. DECEDEHT-FRST (OIYOI) 18, Ml:JOLE I IC. LA6.T fFMA VJ 2. DATE OF ~ 3, QA~ OF DEA111 .t. SEX 

Otsu • , Rllllb i't'Tlsri,fi"' o1 oii1oGf' , 

IZED Ol$POSmOll(S) <>Eal .....uc,4ai:E lllMS 

~ ~ BURIAL ~UDES £frff.Ot,l:Uo1ENT) 

□ 8. CREMATION 
□~ OISP0!11J101'0F-tll)R-~ 

1lWI 1N A CEMETEIIV 
□ 0. '8CIENTil'IC OSE 

□ £ TEt,<P01!AAV ENVAUI.TMEHl 

□ F l>ISINTERMENT 
Oo$H1P1NroCA1,FORN1A 
□ H. TRANSIT TO !)UlSIOE 0F C,WFORNIA 

FOR COIION61'S USE ONLY 

□ I - P-MAJNS LOOATEll AT 
(N-,,ie and A&h•) 

COPY 3 OF lliE PERMIT IS TO BE RETUAHE1) TO THE COUNTY OF OEATH WliEN lliE flEMAINS AAE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
~ABLE. COPY 3 MAY BS DISCARDED. THE LOCAL REGISTRAA MAY DESTROY ANY ORIGINAL. OF OUPUCATE PERMIT IJ'TER ONe YEAR FROt.4 
ISSUE DATE. - .,py3 vse c,mv.a,eo 



e .· 

t /) D 
0
t-). ~ MT. HOPE CEMETERY 

• r)c1tc. Opf-tit. "'r INTERMENT ORDER 

Clty ot San Diego 

Date /::Jp. 5, .2fJO/ 

You a(e hereby authotizod and 1nstructad, subjaat ~o yo1Jr rule$ and regulalio'1S, to lnte 

"' L ~ . 
Ina A~tJ .. 

111
.,YJlµ, Jt . F~eral, date, Lim•• B,' F,J, 9 

Church. Chap('. Graves;i5-: ___ ~--- - .--- , eA: 6t< tt, ;z L 
Alt Fune,.- 0St$ must arnve before 3;&c,p.m m rogular wOfk day or an extra c:hariiie ot S 

2..'0OfM 
Monuory. 
/56, ,.,. 

will be.appUed-aod blt!Od to undersigned. -+=---~-----------

Lot / Q / Grave 2 Row ___ Secli<m ...3- 0lvlslOf\l / 2. 
Grave space & C81'e Fund ..... ff.~~~.Lo.t ... &w.Y.1.~4...... :-:;[5{)3Z~ 
Additional spaeo:s and car:e fund_,.,.- ••..•••...••••.••.•• , •. - 1 ........ ...................... . ..... , ........... . 

Opelllng/Closlng & Setbp,;;f':· ················· ............ = .... _ ..... _, .... ,,.."_ ......... _ ..... , 
Bulial Cqmalnor ............. ~ .h_ .. V.i;1,Y.1.± .. p·-A"l··D"··············" .... .. 

105' "° 
55,""' 
(;,0, o,:, 

H:aodlfn9 FeaS •...........••••.•• ,. .......... ................ ,, •• ,.. •• ,,--.. -~····-·········· .. ,······,··········•··· 

Flower vases -Marker setting loo ................. , .. ··--r!'."O .. 0·& .. 200l .................... -~--
Aeoordjng ..... ~ lili"!rf•e ... ....... _ ...... ,, ............... -r.:~f;°cEMl:TA~".......... 4:5, •0 

Sales laxes: ............... , ........... _ .................... c~~i="S;biN'O\€.SO,,'CJl,~., =f, ~ 
Total Dua-................ :}_t,C/, 

P<lid ,ac.,lpl number 5 33 17 d f£; {lt /J 
8aJanc6 chso: __ )<}.....,,.,._~ 

~•ulrte0m11C1i!nll!■r 9f.o.J" ____ _ 

Work Order p =E'--_1_6 __ 1_7_9_ 
Invoice, ___________ _ 

Acc"l. # ___________ _ 

Ri:A-104 (1.:98) This /."tfo,mation ~ avaf'able in al!;erne.tf-19 for~ upon request. 
i>"--' _ __,,_,..,,,-.,,rf' 



I • •· - .,, • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

W rite in the name of the deceased fer which the grave Is for in the 
block marked with "X". Place the name's, lol # and grave# of all 
existing marker's In the appropriate spac~~\s) that are adjacent lo r • 
the burial space. --¥ 1J pu.- R \CWCi. I~ . GV"ave OT 

~ ~ E:;\/ ,U..e;tt" O'i t.11 n l'l 

lntcm1cnl Dille· __ ____ _ Time: ___ ____ _ 

- S-ccl: ..l Div: . }[)__ 

Agrees wilhLcgal Cnrd: 0 Yes 0 No 

AgrccswilhMap: 0 Yes ~~ 

Blind Che¢k & Verified By:·__,,~"7-"---· -_..__ _ _ Date: ___ _ 



~ -f -\(o\ l~ • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK 0~ Y- MAKE NO EBASUBES. WHITEOUTS OR OTHER ALTERATIONS 

IA, MAME OF OECEOENT....fftST ~ I 18. MIOOLE 

LAURA I JlOSA 
1 

IC. LAST CFAMIL'f') 

I lllllU 

FOR CORONER'S use ONLY 

~ A._8U~IAL OIOCI."""' EKtClMBMENTJ O ~ ~P<IRARY Et<VMll.1M£PIT □ L DIS!'OSIJlOII PENlllN!hREM...S LOC•TED AT 
(MatDe ll'ld Addre:8$} 

~ 8. Oll£W, T10N □ F, 0"""1ERl,IENT 

□ C. 016POSl~::.~Tl;l) AEW,IN$0~ 0 Q: SHIP IN TO CALF-l!WllM A 0 D SC1£lfllFIC Ust O II ll!N'SIT TO 0\/JSIOE OF C~FORNI. 

8URIAL 

"..'.,.ffAM~.~J,Dms OF OALIF21l!'~ ~Y- 1 118. DAil! --□ 
lU. ~ 1 lttKkt 3,-,1 Ullff St. , 

! 110 SIClHA 

I 
Sil DUGO, CA 92lOZ : 2 -C:Z- 0/ I 

• ► 
12A ~",l!E MID -,is OF 0.\UFDl,NIA CREMATORY 

PACUIC CllltlATOntrn, nrc 601-D CUll! 
1-An !LSllfOU, CALU'OIJIIA llS30 

I 11111, DATE CAEMATEO 
1 

1,:C. SIGH.'Tlff 0F PEflS 

ST• 1 
• ✓✓-1(./ • 
I ~ I ► 
1 1311.-UAl'E ~RCEIVED, ·rac SlGHATIH Of PERSON IN CHAA<lE OF FACILITY 

14A. NAME AHO ADDRESS IN AECEIV'IHO STAT£ OR OQUNTRV w.-tERE 
flEM.IINS OR CAicMAT8l REWINS NIE TO i. SHPPEO 

I I 
I I 
I 1 ► 

l.e8. DATE~ HS. AD:OJCESS At«> SiGNAn.R:: OF PERSON ff CHARGE 
I I <IF PlAOINQ WITH M CAIIIUER 
I I 
I I 
I 1 ► 

COPY 3 OF'THE 'PERMIT IS TO BE RETU~ED TO ttE. COUNTY OF DEA'ni WHEN T1-IE REMAjtjS ARE DISPOSED OF JN ANO'f}ER DISTRICT If NOT 
APPLICABLE, COPY 3 MAY 8E DISCARDED THE LOoilL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PeRMJT AFTEII ONE YEAAFROM 
ISSUE DATE. 

STATE OF CALIF()f!HIA. OEf>NITUENT OF MEA1. 1lf SERVIQES. OFFIOE QP STATE REG1STRAR V89 (REV. ~ / 9t} 



! . . 
( 



. . ~~w • 
~ ~.,.,._, MT. HOPE CEME,TERY 

~ INTERMENT ORDER 
City of San Diego 

Da,. '<\ -5-o l 

'(ou are hereby '"'thor~ed and lrn;truc1ed. subject 10 yournde~ regulatl0<1s. to Inter the remains 

ol M f\ R11\ N G-R if\\ \\'l J 5 t- / 15( 

in• [\"5,,...:'AW FuneraI. daI0.1lmo -f\.'/ D ,;i_- .;u - o l 
Clluroh. Chapel. Grov .. ,da _________ ;\ \ $ ~1.\/\5 l: Mortua!)'. 

All Fu(leral cars must arrlve befote 3:30 p..,m 01 reguJor work day or an Bxlta C;tlarge ct $ ___ _ 

will bo applied and billed 10 undersigned, _________________ _ 

Graye ____ Row~ --- SeCIIOI) ~ 0r.,s,or11!1!0Cl< _ _ "f' _ _ 
Grave space&. Cll.l1t Fund - · --~~ -\p...L.<-\ .. 1i-.J.5_5 5..... -e--A,ddiho!ll:II spaoes .end care fUfld ..... ,,.,.,,, •• ,,,, ................. , .......................................... ,,,. -~-~ 

OpenlflQ/CloslmJ &. Seup,,.A--1• D ~-------·--····- ··- ···- ··"' \0 S • c,C 
Bunal C0f11alnf!f •.••..•• ... _ ............... ..................... ...... .................. # .................. _... . 5 5 .Go 
1-tandllng f ees .. .. .. n;s .. 0 5 .. ZOOl.. .... . .... ................................................. loO ti D -Flow11t va585 - M~r Fl6~e.1ETAA'I'····················· .................................... ~~-1~.~o~c-~ 
ReCO<lllrg ond f~'OF-&ANOlEQO..C,,. ............... - ··-·······--···• .. ·····-··-··.. I 

SoJOS'UWIS .......... ___ ~---••-·-.. ••··••····=·• .. -••-•••• .. •·•· ....... ·••••·•••••• ~; 

To1al Due •. _. .. ~ 1 ....... --~-

Pold r<,0elp1 nutnber R- ':.' 11 ~lo1, \.) 
X 8-JMC<t dUO _.e,---

1 hereby oortlfy I am mo ,-S'".a,,v' ot lhe above n• med deoodenl 
-and this ls your authority to m~ko dli:pOslffim oi rem;1ins ess above indjcated. I centfy and topresen.t 
lhol I hav& u,a righl 10 make this aullloriz:at[on ano I agr.., 10 hold Mt 1-jopo Cllmet~!)' hannl0$S lrom 
eny 1tabill1Y Ofl aooount of said autllorizouon a"d tn10,mont 

I t'lere.by au1Jloriz:e the imerment tn lot I 
hold under doed. 

WorkOrde,, 
E 16180 

l'- _.#f ~ 1, «;- r 
J11Jn11,11rl ~ 

;x. 4.uz <½? ~· k · .x .,/4 d,✓,,,. & , ?Z.IZ? 
6,-, / 1 ~coac 

'{_ 4 J;,9-t:: 7Z .. 37?/ 
t ~ T"""'°"' 

lnvoioe # ___________ _ 

~~ # __________ _ 

This /nformarloo is available in allematlve /01,r,ttls upon 1equesL 
o,.... • ..., .. ~,..,.,, 



I , 

'• . . •• 
MT HOPE CEMETERY E \lo l ED 

. 
GRAVE BLIND CHECK FORM 

Write in !he name ol the deceased tor which \he grave is tor in the 
block marked with "X". Place the name's, lo\ # and grave # of all 
existing marker's in the appropriate space(s-) that are adjacent to 
the burial space. 

' 

°"~ 't I" 
5 \; l Svf, s~·, :lt~ "'''J§,;,. ~ l I '51 ~ :, I 

~. !Xl '"" 'ltil \, t 'i \J Lfl ~"'lt Off,J II\~ N 1\1\1\N \ \ s~tf (. I\ I \) f j. "~' ;#'·'i,.( •.!<, . • :.? ~_ .<'¥.:=' 

l"\OIS'llN 

y Ll"t• ,.,~ f'\S' •f:.s ·, -· ~ f f~i 
• I k tr1l. "\ G\-t ' \ 

.,,..,,. 

. 

Tnlcrmcnt space for: _ f,;,_,._ ~'--\ -'f\~rl __ G-_R_ct.,_"-....,,/\1-----"\\_-0_v_s_Y'_ x ___ _ 

1ntermcnt Dale: ______ _ Time:-- --- - --

Lot: 51 O Grave:__ Row: __ Sect: ~ Div: -- _8'_ 

Grave Laid out by:_..k~a."""":;:.=.-___________ _ 
- \J-, c.~ 0 ~ 
\ (..,t,-1\'1"...., Agrees with Legal Card: 0 Yes D No 

AsrecswilhMap: 0 Yes O No 
s..1-',,; 

Blind Check & VcriJic-d By: _______ _ bate; __ _ 



-1 !ol9lrf-" ~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 1/9 .tl~ 

USE Bl.AC~ lNl\ ONL 'I--Ml\KE NO ERASURES. Wl-llttO\ITS OR 011iER AfTEllAliONl! 0 
11'; t,IAME' OF OE(;ECENT-Flff5T (Gr~(') l 1B MIOOle 

1 IC. LA.Sr- IF AMII.'() 

MARIAN I THERESA 1 GREATHOUSE 
5,A CIT'( OF OEA?H 

SAN DIBGO 
I 58. COUhlY OF OEAl'H--OUJ51DE- ~ .lLIF ... 

I "'
1
'" .,."' SAN DIEGO 

- •11<)RIZE0 DfSPOSfTION(S) C~K APPUCASI..E ITEMS 

~ A, 8UA1Al (INC:LUOU [N'JOMBMEtfTi CJ £, TEMPORARY El'4V1,Llt. TME,•.fJ 
IKl •. llP.EMAflON □ f 01$1 .. fERMENl 
□ C. [)JSPOsmen Of Cf!EMArED F.lQ,4AJN$ QfHER 

f'P..AN &N A Ct:,MS;J"EF('r' □ 0 5HIP <N ro Cl\llfOflNIA 

=:) O $CIENTIFIC U~E □ H, TRN4SIT TO OL,ITSIDE OF C.,-UFOFINIA, 

BU.RIAi. 

" ! CREMAlJON 

I 80JeNilFIC 
~ . VSE 

11~ ~,_,.·e .\NO AOPRESS OF CMJFORNI,. CEMaER't" 

MT. HOPE CEME.TERY 3751 MARKET ST. 
SA:.'{ DIEGO CA 92 lO 2 

12>,1 NAME AAO AQQR:E.$S OF QAl.iFOAIAA· GR~t,li\TORY 
C'il'R'ES$ VlBW CREMATORY 9953 I MPER!~ 
AVE S.1',N DI.EGO CA 92ll3 

19A. NAME A.NO ADDRESS OF CAUF,--ORHIA FA(,JUtv A'EC£MNG A!M,-INS 

1 118. DATE Bl.lRJ.ED 

I 

:z-21 - tJr 

FSOR CORONER'S USE ONLY 

□ I 0lSP0SfllO~ Pl:NOIMG--R~AINS l0CATE0 At 
(~ame '111d Addr• i11i) 

~ 

~f------f-,,,,-,.=~=-=======~- cccc-,,==-==-~,._-...,,~---l-.!::..~=--=~---~==----~ 14'A N>.MC AHO ADORE'S$ IN h!;C.SMNG STi\U, _OR COUNTAY WHl;:AE 140 DAT.£--S:f-lf'P'tQ 
1 

14C ACIDAE53 NJD SIGH.'iTURE OF -PEaSON IN CW.ROE 
.W R$WNS OP CJ:IEMAT£0 ~EM.UN$ ~RE T() SE- SHIPPEO OF PLAO~O 'f/lTI-I 1}fE Q,AARIEA 

g -n ' 
g 1------1--=-==-====-=-==--.,..,=~==---~---~---l\..!:•~~-=-------------,oA .\OOR.ESS' f<C'.},REST PCXHf ON SiQ:lfllNE., OR Otl-ER DESCBIJ:'TION SUF· 168 DAt'E QF t5C S GHATUflE OF PERSCH IN sc•rTERo'ltG ArSEA 

O,~OS/110~ OTHER 
M-l IN A CEMEtERY 

FICIENT YO llSNnFY FINl,l PL!\CE ANO CA ~ OF OISPOSITIOH QISPOSlllON I - CHABOe OF 016()0SITION 
I 
I 

I 1 ► 

I.SO. l1C!NSE NVr,1,9lit 
I Of QIIM ttD IE• 

MA,lt-tS Ol~t _ ,, •·~1c.\au 

QQe:LJ 0,F THE PERMIT ACCG>Ml'~NIES THE REMAINS TO THE STP.TEO PLP.CE OF OISP0SITION. THE PERSON IN CHARGE OP OISPOSiTION IS 
RESl'ONSIBLE FOR COMPL!mNG M ID F.~RWAROING THI, PERMIT WITHIN 10 bAYS. OF ODSM T!~. .flEGfSTRAR OF THE DISTRICT IN \vi-II~ 

SPQSITIO~ OCCURAEO 1)8 THE OISTAICT NEAREST T)iE PQJNT WHERf)[!'fll!fl;IIE , O 1\1 :tJ (jEjflE SCHIEREO AT SE/\. THE LOCAL 
GISTRAR MAY OESTAO¥ AN¥ ORIGINAL OR OUPLJCATE PERMIT AFTER Ofll(.tn#I FR E A 

COPV 1 STAT£ OF CALIFORNIA, ~AATMENT ~ HEAlTH SERVICES. OFFICE OF STATE EIEW'fAA.q 



, -
MT. HOPEC:'EMETERY 

INTERMENT ORDER 
City of San Diego 

Dalo G,la, z 2tJO/ 

Ac1ditlona,! spt a en~ HI & W lf~A-----=•---= . ...,;,_ _____ __ !" ___ ~-.,,.-_,-,.. 

Opening/Closln~ & S<!tup •..... ,-···- ····-···-···- ·-.. - ·•······-""·--«•-··"'-·~·-· .... 315, ~ 
Burial Conlalna, ...... B.g,~.k .... Y,,N.g·······~\•0•• .... ·............................ /ftJ' ;-
fio.ndllng Fees ··············· ···········-.. ···············•·9 • ·•-·w·•····~~'i;··-·········H•""' ...... / 1;i,--
Flower vasas - Marlter setting tee .......... , ....••...•••..•.•• ~q .. ] ..................... , .... , ....... ---:--,---c,-

Re,;,orplng and filing lee ....... , .... .,_, ..• , ............. ~~ . .... i.c\:.'\t.~~~j><•............ t5:; 
Sales ta•••············ ... •., .... , ................... ~ ......... ~.'('P~O\~ ........................... #Jk-. 

~~ Qf ':, Total Duo .. ., ......... -. J ---

Pald ~ipl number V / 5 /+ · , ~ 
) Balar\oe.ouo 3, 

I hereby ce,1ily I am th•~~~~;;;§m;;;;.,6~~~~~:'i:;; of lh8'al>Ove named deccdon1 
and 111rs js you&}tuthority lo 1T1ake spositlon remarns as abOve i11drcated, I certify and ,epresenl 
lhal I t)av'o 11\e rrghl to make !his au orl:taliOfl an.d I agree lo t)oid Mt. 1'-1"!"' Cemeta,y harmless from 
any Jl$bithy on·accouol ot'Said authori2aUon &11d lntow.eol lol'- '15 Et, 

I hel'l!bY ~ulhorl:te the lntetrnBnl in 101 I 
J1qld ~ndot deed. 

Wo;l< Ordor ii =E_1_6_i_8_1_ 
ln"ok!e It. __________ _ 

M~# ___________ _ 

This /nforma1/on is avsllable In allemfJlive rorm&ls upon request. 



'n ~0•• - · •• 
" ~ti: t,\-\ Xi'. 

~~{f', MT HOPE CEMETERY 
[---1 bl~I 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased f0r which the grave Is for 1n the 
block marked with "X". Place the name's, lot# and grave 4t of all 
existing marker's in the appropriate spa.ce(s) that are adjacent to 
the burial space. 4'W ~o+e ~ ~ fs.ro.-.£. o~ h~ Sc::>11 Glen" 

G I e,e,.-'K,eR. • ;Ave s :o:r.P. 

..,, ,4 c; 1'-
e,lv,ra.ll4 eav.n .. u. c= «l~~f M ,' R. t . ~~1-i;• 
~"wlltri~ s~o•nt-At @,qi(U 

Q 10 11 ''2-
'l~l'lt'(. J:~tnt 9f0r1 
~II/¢ NoR>Qi_s 9feN'\ 

InLormcntspace for: .2> hir,J~ M, 13ec...ke I<. 

Jn1cm1cnt Date· Time: _______ _ 

Agrees with Legal Card: 0 Y cs 0No 

Agrcc.s with Map: 0 Ye.~ £. No 

Blind Check & Verified By: ;{;~ Dntr·d- f ·tJ I 



~------------ - -

• APPUCATION AND PERMff FOR DISPOSITION OF "UMAN ,(.\~ \ 
81 ~ 

USE BLACK INK ONLY-MAKE NO ERASURES, WltTEOVTS OR OTHER /U.TERATIONS 

JA. NAME Of OECEOENT-FBST CGI"°') I lB.. MIXllE 

SB]ytJIY I MAI 
• SEX 

!IA, CITY OF OEATtt 

ll«lRIZEl DISl'0Slffl)Ol(l$1 CIUK ......,.,.._. ITU'I FOR CORONER'S US£ OHI.Y 

[JA. lllJRIAL t,Na.tJQD E>ITOMOMpm 
0 B. CREMATIDH 
□ 0 , OISPOAITION OF ORftrMTED 1'EMAIN5 OJtlER 

1lW< IN A CEMETERY 0 0. BCIENTFIC US!.' 

0 I!. ftl,tl>Ol'<AA~ aiY.WL TUEHT ( 

0• Dl!ll~Nf 

0 G. SliP IN f0 CAUFOflNIA 

0 It, 'lllAHSIT TD Ol1T1lllE 01' CALIFOR1'1A 

I IA. NAME f,111) ADDRESS Of CMJFORJ<IA CEMETERY i 11D DATE BURIED 
I BURIAi. KT. IOPk cwrm 37jl ll&Bft ff. 

SAlf DIJIGO• CA 92102 12--./-01 

, 

! f2A. P'AME AHO AODR~ Of OALIFQRNIA CAEMATOffV I t19, PAW ~TED I f 

CREMAnoN I I 

~ I I ► 
~ t-----+:,-::-3A:--,-::-==-=-=-=-,"'o"'DRESS==-=0F=CAL=IFOR="'N1""•-=•""AC11.=ITY= RE=CEMIIG==R~-==......;1--,,j3B~OA=re=RE~CE=1"'veo=l-,,"",3~c,-,;=1=13t1~.=~=""0F="pt=R-=""1"'•-=-==•-=0F=-=,"',c"UTY=c-
ll: SC1ENT11'1C 

- I ~ f------~~~~=~~==~~~==~~---+1~~~~~1,..,►c.,--~=~~==~~=~=~ 
~ l◄A. NAME AilO AD0RE9S IN _,,,,.., ITATE. 0A COIJNlAY "WHE11i •~ OA1c $MPl'£D I l<C. -153- AHO ~NAME Of PER!IOH IN CRIAGE 

~S OR CREMAIEO llEMAIN$ AAi TO Ill! -En I OF PLACING Wffll 11£ CAll!lER i 1--Tl!-·-~-Sl1'--1----------------------li _____ .....;,!_e► ______________ _ 
.... ~ HEAREST P01IIT ON SHOAEl.JHE. 011 01>161 0£liCll1Pl101' 811'• 

1 
11<1 DATE OF U,0 SIONAT\.RE 0F PERSON IN no, iaNll -

F!CliHT 10 l'IOOIA' FINAL Pl.ACE AND Ci\~ OF" Dl!POSITION 
1 

°'8POSITl0H : CHN\GE OF OfSP06ITION I :::,:;::, 

j I !1" »NCAMJ 

, ► 

COPY 2 IS RETAINED BY THE f'l,RSON IN OIW'l0E OF THE CEMETEflY. CREMATORY, FAC1UTY FOR SCla,rriFIC USE, OR BY THE PERSON IN 
~ OF DiSPOSlNG OF THEOilEMATED RElolAINS. 

. OOPY 2 STATE 0,- Cl.lf'OfltOA llEPAAnEN1 <lf'loi1'1,LTH -11; 0mCE Ill" STATE ArolSTAAR VSO (REY. 8181) 



• 

I 

I 

•• 

I 

TEI- NJ; 11203 P01 

E \ Gl'B\ 
MT. HOPE CEME-TiaRY 

INTERMENT ORDER 
c1Iy or S&n Diego 

You ■<• he:vb~ oulho<lzJtd Olld lnlllAA:IH1 wbiaot lO YQUf Niel _,,d t•gut~1 to lijltr Ille ....Wril 

~ e e 
lna _t:.~~ l,i;i;5",:__ _ _ Fun1n1. c1a1e.tJ..,. ~ l{L fr4 ,9 , 11;,0(2 

,,,,---., .. revao/de j flteJ:,i Bgd, Mo'1•"'Y• 

arnve before :uo p rn. 01 r.golar wo•~ ~ or 1r1 exm ~bl<Q• ol $ L?(), I!! 
will be ~PIil<! and l)ilell to und.,.igntd . .,A--------------

1.of 2.2 ~•a•o 6 Row - -~~ /?_ 
ra. .. ,.~ e.c .. ,.f\,rp .. f!B~:::.~ .. t.d:.. ... /)_7:~/ 2..r.. _ ~ . . ,, . .. I . ...;; 
¥::tttl •• 1 s a 1 rn._., .. ..._ . .,... . '~ 

-·- ··z; --·-··-····- -········· .'. 111/:: 
ll<Htal Conta,,,. •...... B.!f.£.fr~-, ... ,N_!!f'$.. .............. , . .............. _ ................ __ _ 

ttan~Fen ·····•-.. , ... \ .......... , .. ,..., ........... ..................... ,_-........................ ,----· . # !JI. 
Flow•f \19"1 - ~- e,tn,il'l9 fN .. ,., ................ ;,,, .. , .. _,, ..... 1 • •• , • • • ,.,1, .. ,, ••••• • , •• , ,, ,.,.,,, .. ~ --.----== 
RO<>OtdtOO .,,,i l~fng 1 ..................... ___ ..................... ..... ... .... ., ... __ ,,., .......... ~ A!-
Sllff t~es,....._· ,--,-,..,, .. '. ........ ,, .................... , .. 1 ........... , ....... _ , ,_~---~-·- ·· ·· ····· .. . •, ... ~.,... b 1 • • 

I' . 
"fo\t}l)!Je,.,,_,ll•!f' .. " I • • , ~ ...-. 

l"akl recoipl numi;..• _________ _ 

_ Balariq• dve ___ _ 

I he,.by oettily I am the )( lf</S6 /'t7V 'I> of tho lll>oY• r>WMd ~ 
and 1hlo •• \'Wf a>Jlho•'ltv 'ro mafia clis(>Osftion of nomalfiO u "'°"" I-.<(, t oenlly and "°'"""' 
IN!I I n•_.. Ill• "jlh\ 10 ,,..i.. th'" .. lhoriialion <md I - I• hold llll l101W O.,,,o1'try helm- /n>m 
1/ly lavl~ly on__,"' ol Hid o.uw,,-and l•,...,,.nl. 

WO<\i.Ordo,# E 181 ft 
ATT~n710N ~ 

I ~~ 

ll'fll"' .. ; _ ______ __ _ 

...,.,.,. --------- -
.-nt,atfoo i6 i,w,lli,,,,., /rl •1111ttu1tv. ((l(rtua upon req,Jnl, .,,,.,.,.,...,.,,_,.,. 



• ' .. , 

MT, HOPE CEMETERY 

INTERMENT ORDER 
• 

clty or San O,1>90 

Dale -;;,. / ,-, / 0 f 

You are llerob¥ authouz.ed anfbtructed, -11.1bJUQ to your rules and regulo.tions. to lnter tho-1oma1m 

of Lp/..JJJ/j f· ~ss:.e.. . 
In a L ' . ~ Funeral, dato, lime ()'\of,.) ~{,:i.JJ!>I /le{) 
Church~ rnvesld<> : Gi:xrl to:l'( Mortuary 

All FunetaJ ca,a-.mus arrive before 3e0 p,m, of regular work day ot an eilra charge of S /St::/'0 

will bo.-pplJed.011d bitted to understgnea. _________________ _ 

Lot ~oat/: Gnlve ____ Row ____ Section ____ Olvl$1on,i0!,,el,- /0 
G!ll\10 -• & C.o,e Fund •••• ;,e~~-~~ ......... ,. ... Q.:: ... S.f..&,k,..,..... @: ., 
Additional S_?i!ceS-and care-,fu"d t•·••·-······-·····-···•·····················••1•,•f!••··••····•·""''''' ''' ---~ 

375,190 Openlng/Cloaing & S..tup .... P"A"f"D ............................................... , ....... , ... . 
&rfal Contatner. ··- •... ·- .... ··--...•. ' ...•.•.. I' I ' .''., ... ,, ... '.'' •• '.' ..... .,_o,,. 't" · - . ______ _.. .. _ . 

1,0.00 
Handling f• .. ................. FEB"U .. r·-?00\--•~·--·-•......................... ..... 1 ~ 0 
flower vases - Maike.rseUtng fee ,, .. , •• ,,,1.,, .. ,,, , •• ,,,, _ ,,,, .,,, ............ , - •• ·---.. -

qoC'l<d[n9]lnd filing ~ .. g~~~-~lJ~~~ ................................. -... •·---- q\S~ ~ ~k 
Satos taxes ..•..•......••...• _,,,,., •••.• ,, ...... , ...... , •• ,,,11 ••••• • 1 ...... . . ........................ . ......... .. _ • ••••• 

Total Duo ,. ... , ........ , l b j • ~ ~ 
poid recalpt number \\- ,5 3 J .;t_ '\ J I.,~ , ~ 5 

Balancoaue ::::fr: 
I hereby cenlly I am lhe '/-.. . ol the above nomed d~eden1 
and lhls Is your aiJlhO<lly to m'lll• dlspostt,on at r •• • 8J •ll!W• lndlca1ed. I certify and repnis,,nt 
that I t,a..,e lt:Je fight to make this atithormitlon an I agree to hold Ml, Hope C001ote,y hatmloss from 
any llablhty Of1 accoum al @Id auth<>rl,..11QO and1nl~nl1 ~ 

I hereby authorlzo ll)o 1n1armen1 if1 I01 I '"f-- ~t/)1..~ ~',J.!Jfl-l) 
ho\d ~flt 1)-Q$\1 J ~11111,.-

. 1' OP 7{ ru 'l r ar_!2ty...§. c: 
~ .. , ... ,._ ... """'"- '/. 'fo"..,;47-- Cfi q,;iol,£;L 

-../... A$x'- 2i8-//&d 
lrictpn,onll 

Wolk Order# =E'-1_6_1_8_2 __ 
lnvofoe.# ___________ _ 

cAcct. # ___________ _ 

This mfQtmatlon is ava1labfe ,n alternative Jarma._ts upon requtJS(.. 
.,..,,.m4..,...,.,-,... 



I 

,, .. 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the narne ol the deceased for which the grave is for in th.e 
block marked 'with "X•. Place \he name's, lo\# and grav!,l tt of al\ 
exlsting marker's in the appwpriate space(s) that are adjacent to 
the burial space. 

' 

:lo:\.'( ~9,l.,:?o ·;w.,:st~ ,~lli"<' :i.o~s ~ 11.>. lo 

\,f>,,r-,so tJ i:l \I /.J tv ~-;~, ' ~~~ () f-f.. I" ~OS'\' .,:l;~l•Ar~~~ 

ln!.Crmcnt spa<.:c for: -~___c.-=.....,o<..:.:---'-\-"'-;:..~ -'-"-· ____. _______ _ 

Interment Date:_~_ ' __ ~_- _'\_:i.. __ Time: ~\ Q 0 

~o.l~ · \0 
Lot· Grave;_· -- Row: __ S~ Diy: ~ 

Grave Laid out by: -----,>,,._~_ E_ , ___ ~--'----....,..6'e--_=_~_...,./_.,..,.."-~- '-- r-_ 

Agrees with Legal Card: 0 Yes d No 

Agrees with Map: 0 Yes ~ No 

Blind Check & Verified By·~ 



I 
I 

• 
---- er 

APPUCATION AND PHM1T re« 01s,osrr10N Of HUMAN .L \Col9d \ V 
USE 8LA(;I( INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

lA., ttAME OF OECE.DENT-FIR&T COJY'flol) 
1 

1,0 MIDOI..E 

I 

I TC, I.AST (FAMO.'t) 

I 

7A, 1"f'EO NAMEAHO l,llDIIES9 OF ~M•....fU"9!~ 0A PV19011 M:'llNB .I.S BUCH I lll a,.s UaetOE l&IMll;Jl 

. GOODJODI MOllUAll - 5027 BL CA.JOit BLVD 1 --"APPUC,MOu, 

SAN DIEGO, C.l 92115 : ~790 

,i, SEX 

• 

IZ£D OISPOSIT1Dll(l!l C101! APPIJCA,OI.E -nnts 
[JA 8UAW. (lHCUJOO ElffCIMBMEln) 

FOR CORONER'S USE ONLY 

□ B. CREMATIOII 
DC, DRlf'OemciN OF 0AEMATm REMAINS 0lHER 

'fflAN ~ >t CEMETERY 
□ 0. BCIENTIFlC USE 

D .. TEMPORARY EHVAULl"MEHT 

□ F. bi911m!AM£Nr 
tJ G.. SM!P IN TO CALFORNIA 

D H. TRANSIT TO OUTSIOfl OF CAl.lFORNIA 

D L DISPcisTION PEHDOtG---MMAINS lOOAlEO AT 
(Name. .and ~SN) 

1 IA. ~AMIE AfrtO ADDRESl9 OF OALIFOANIA Cl:MEtEftY 1 118 DATE SUflG 
I 

E OF- PEflSON IN Cl<lll!GE OF ~URl/lL 

BURIAL 

CflEMATIOH 

... 1 1111n cwrm 
n.s, wnr nuar. SAIi oDGO. e&. ,uot Z-12- JI ' 1 ► 

I 12'5 DATE QR8r.1~1a> l ,PC 

I I 
I I 

, ► 
t8A. NAME AMO ADDRESS OF CALIFORNIA FACIUTY AEC:EIYINO REMA- lalS DATE RECEIYBD

1 
t3C, 6'GNATtJRE OF PERSOM IN CHARGE OF F.ACLIT't 

1~8- DATE SHIPPED 
O 

l◄C. AllOflE.68 AND 6IQIWIJ~E OF P,EA- IN otARGE 

1 OF Pl."PHG \VITT< --OAflRIEII 

i ► 
0 Hill D~TE' Cf' 1 115C. SIGNATIR OF PSI- IN 

016POSiTION 
I 

OHAflOli 0, DISPOSltiON 

I 

~rvcJ 18 RETAINED BY THE Pl;RSON IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOR SC1ENTIFIC USE, OR BY 11-IE PERSON IN 
R OF DISPOSING OF THE CREMATEO REM~INS. 

STATE Of CiJ.IFOfUIA. OEPAATMENT OF HEAL lK SERVICES. OFFICE- OF -SUTE REQSTA.AR VS& (R£V. Bllitl) 



.... .. . . . • MT. HOPE CEMETERY 

INTERMENT ORDER 
C)Ly ol San Diego 

o.,.d.-7-ol 

I.Qt \ ?> 70 Grave - Row - Se01ioo ~ \ 0 
Grave SpllOe & Oare Fulld ., ................ - ... - .... - .•.. ,., ............... , .................. ........ ,, .. ,...... 9 q 5 1 DD 

Additional spaces.and care-1und .......••.. ,., .............. , •• ,~ ......... ,1., . ,1 ••••• 1 •••• ,, •• 1 •••••••• 1 •••••• • --,::---

Ope,,lng/CJo•ing & ~up., ....... _ ..... _ .. _jjilj.,._,.n ...................... , .... ,........ .14g•: 
Burial Comruner ... _ ... • _.. •• • .. .... .. .J:.. . ... , ... ,.._®, ....... _ .......... ,,........ j 2j' S, ~ 
Handling Fees .... - .... _ .... ,._-...... -, .. ~ .. ~ .. ~·~·? ............... ~··•~-- I _ _ 
Flower vM .. - Malkersetting fee ..... - ........ J}.:~ .. - ... Qt~i,lpf~I(".......... ..... _:::::;==-
Reco,d,ng and 1,11n9 lee . ................ ............ ~ .~~-0~(?1<:>_'....................... 45 • e,c, 

Salos 1axo~ ............................... _ .. _ ....... cir{.-.... ~ ... . ,,..-..... _ ........ _...... 14, a5 u~ 
1,74,4.~ 

Total Due .................... ....... 

Paid rece1pl number ,53 3 3 g 
• Salaf\c& due _ _ ?9=--

I ller,ooy oerufy I am ow I &"t!..,..- ol l!LO above named docedon1 
a.net thts Is your avthori 10-make disposn on a r'Ei:m~fns a& above indJCSjtecL I cil'rtUy and repc-ese:nt 
that I l'nwe the rign( to make tt;us- authoma1ion and I agree to h'oh3 ML Hope Came1ei;y t,(lcmlesp from 
any llabMy on a£eo<1n1 ol said aulhoriiallo• and IJTt•rm•nt. ...fJ:1./ll_O,.':f-~O ¼, (/ 

I l>'eretiy amhorlze tho lnLO/menL In IOI I X .,,,/Y'~"~"'-''1'1---'e~-c....,,f.--'-"==---~---
hojd und•r deed, ➔ , • .;:, Lf I.}- PllrnA-Ve --➔ Toft£ 11£. Ci r.Y. T;( 17,,flO 

ri,,,,., qy 9-2.;.1.1: re 
~ 

Work Order# =Ec....1_6_1_8_3 __ 
lovo,co # ___________ _ 

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

This lr,formation Js aVaflabla in altBrllllllvo formal.$ upon ,equesl, 



I ' • • 
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 fl and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. E-1~1~3 

\'i("7(J 1 'x,I 197.l 
.1>•:tt-~··.;·;~:-.: t;~J .>arl';b~ ,., x f<.l~m 
._:t:~ '~,t~ asK /'Jo bl f,,j , .. .1i,~ r,1:1j',/" 

(_no ~~•11.tJ 

Tnlcrmcnt space for: __ '.R....1....:.-=U.-=-b=-=ies~___,,,l..,e..,,e..__ .... m ............ o'-"'h"-l...,,e,..,}q.-..--
lolcnnent Date· Mon Fd,, l!2.-1-~ Time: I (; 0 0 

Lot:J.Z'.lD. Grav · __, Row: __ Sect: __ 

Grave Laid out by: /4!t ✓ & 
Div:j_Q_ 

Agrees with Legal Card: D Yes 0 No 

AgtceswithM:ip: D Yes 
' 

9 No 

Blind Check & Vcrilic:d 13y: ---'~-'--""'"'-'--"/"''I=•/ ___ _ Date: ___ _ 



• 



.----------~~---------- ----,-,....,,.- -------- --- ·_-,------------ --

• \ b\ 'c3 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

~ MAME OF OEOEDEKT.....fflST (Ci~ 1 18. t,mJOLE 

Rira1' I LJ!ll 
5A, CITY 0F CEA!tt 

5.AJll DIEGO 

fflOOIZEI) DISPOsmON(SI ..,.. """'-'C""'-"' 1""5 

00 A. 8tiruAL llllCUJDES a,r-,, 
FOR ~ 1,11·s us~ ON\.Y 

De CJ!6MATIOH 

0 E TEMl'Ofl>;'l" ENVAut.nta<r 

□ r. Dislh'fE!l~T 

□ I, 01SP05ITION l'ENDING.-IIEMAIIIS LOCATED AT 
O-• •nd AddrH•l 

D C. Dl6P08IJIOII 0F CAEMATED REMAINS O'llER 

D 
™All IN A OEMETERY 

D. &CJamFIC US£ 

□ G. Sl-llP ttj TO CAl.FORHI• 
D ~-TR,'NSIT TO OI/T811lE Of OM.JFOANIA 

lfA.. NAM£ AHO ADOr.ESS OF CALIFORNIA CEMETmY I ue. OATE BiJR:IED 

8URIAL Jt'l' IIO~; 37.51 MAKIT ST. 1 

F---~S4~ll~D~I~!:°"~•~CA~92.~1~0;2.0Aiiiiciii~5Av---~:~2~-~/;2~-~0~'/~1 ►~~~~~~ I IIA NAME AND AOORESS OF CALIFOANA CREMATORY ! 118, DATE CREMATED I 1-tO. SIGNATURE OF P 

CAEMAllON I I 

s 1------t-:=-==-=c-:-::==-=-===::--::======-==-i-l =-==-===+:.,►,..,,..==========-=-===-.. •l!A NAME NI> ADllRl'SS Of OAL1""'1N1A fMllLJrt REOEIVING REMAINS 1 1311. DATE REC8VED
1 

IOC, -ATURE Of PERSON I< CflARtlE OF fACllffY 
~ SCIEHTIFJC I 
_, U8e I I 

.! 1------t-:-:-:-==-================--';.-.,~====-+1-"►'---..... =~====~-------1!! 14A - -SS IN RECEJIIIHO STATE OR OOUIITIIT WHf'l< I 148. D,;TE '""'6l I 14C, olllCHSS - ~NATUOC OF PEmlON I< CHN1GE 
"I REMMHS OIi CReMATED REMAINS l\llE TO BE SlllPf'ED Of PLA(>INQ ~ TI-IE ~ 

~

a:: - TR""81T I I 
I I 
I 1 ► 

1158. Q.t.TE Of tOCl SIGNATURE Of- PERSOH I< 
1 DISPOS1TION I CHA.R8E. OF CMSPOSf11CIN 
I I 
I I ' , ► 

',0; UC£1'GE l'fllMIEI 
I OF CIIOM TtD llf­

MAIN.1 l)jSfCllllft 
-If .Uf'UC:.\llf-

!,2fLl IS RETAINED BY THE PERSON IN CHARGE OF lliE CEMETI:RV, Cll~ATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE Of DISPOSINO OF THE CREMATED REMAINS, • COPY 2 8TA1E OF OALIFOllll1,, DEPAA¥!1T OF lf!&Ttt ,_,.VICt'.!I. OF'flCE 0F lTAlE ~EOl8TRAA VSO lllSV, 0/ 91) 
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I.J°""~ ~ :\t'.A .. ... \t.w ~ ~ 
• ~ ~ MT, H0FIE CEMEl'EAY 

""- INTERMENT ORDE8 

Vou are-h&reby authoriz~ and-in troci: 
1 

~subject t~ rUles•and regUlatlof'•S. ~ -•ntal' thcnemairas. 

or -----.~,,,s,~~-~~c.tf.~_:_..::.__---1...Ql..,L~.4:.:..J.~=---=,..... 

In a -:--=-~~~~~t---Fun.e<al, date. lifll& \-''-U-'-~-~~-------• €) 0 
..::::::=::::.:-:r------- ; _'f"-'-'l\'-..__i_l..._1+---- Moru.iaJ)', 

All Funeral cats n,u&tar,lve boforf: 3!30,p.m, or r~9.ularworl< d~ or~ exrra ctiar:g& ors ___ _ 

WIii be appbed and bil1ed t6 uod·ers.lgn,-;--tl. ____ _____________ _ 

L91 ~ lo Gt(1Ve 8 /"t, Row ___ Section ~ Oivl,to"'6leei< \ \ 

Grave spac.e & Cate Fur,d ""·~··-·•-m" ... ~.k''l .. D ................. ...,_,-.......... ~o~ O 
A<fdl1Jonal l'ilJJS?(:.e-i and canrfund ... .......... P .. n ............ ····•--•·••-······· .. ,,·-........... . 
Openlng./Cioslng & Setup ._ ................ , ..... U'7"ZOQt"• ......... ........... -,...... . \I)~' 0 O 

8uqai,Cot1lainer .... - ....... , ................... JJ.J3:.. ........................ ,. ............ , ............ ,...... 5 5' () 0 

H31ldling F'ea~ ....... _ .. ,._ ... _.~t!QE!E.CEM.EIA0.'!'. ....... _ .... _ .. ,_ ... ,. b O. oO 
Fi<>we< va,;<,$ MMker 5ethng 1ee ,. ,Qf.,§~.~~:.~ .. ~ ...... ., .. , ...... ~o 
R'eeording ana lili"9 fe& .1 • •• ,.... •• • ••• , ............. - .. . - , .. - , .. - .................. 1,. .... _,,f .... ..-.. .. -.,.. ... - ~ t O 0 
Sale• tax.es . ................... , ..... , ...... - .... - .. ,......................... .............................. ......... i • \ '3 

Total Due .. \.\ ........ , ..... . 

Pal<l rec.erpl num- I\ - ;> :!, ~ ~0 
lo'\~-\:, 
~~i· l> 

± Baiaru:e due ~ 
I he<eby ce<1ffy I am the r bA. u G b ± F,e of the .above nameg decedent 
Sfld th'8 19'your authotlti,, to ma~&- diSP4t4tl,On~QI remains as. above ~Adtcat&d. l ce • A:U'lct tepres~nl 
tna.t I have tho rl~t 10 make th15:aµthoriiatlon and I agre.e to hora Mt. tiope C ery h$rtnJass fiom 

at1y l;atiilfty on a~_ooUnt of.$~ •uttloriza,tfoll and inte~rm••.•:.~ . 0,lf.U./'.. ~& 
• be,eQy·authoriu \he mterment j,, lo11 ... - - -
hold urider deed, ff!S- ~ 

.•• ,.,_,.,.,._,_,,.... ..7.i.'l . .-tt4 w 9.23 r 1. 
{:qi:,'i> "L71°~3ll:? '•

0

-.... _. 
Work Order#- E1 61 g 4 llWolce #,._ ------------

Acct. # ___________ _ 

rhlS" informa1;on iS a.val/able.in alternnlive formats upon,rsquBst 
Oi'u,,,;.N,,., ,.-.1o41,-.-



t • 

• I 
. [~ j<s,IM 

MT HOPE CEMETERY 

G~AVE BLIND CHECK FORM 

Write in the name ot the deceased for which the grave is for in tne 
block marked with "X". Place the nam~ lot # and grave-# of all 
existing marker's in the appropriate spk e(s) that are adjacent to 
the burial space. ; 

-,c 

\ ~ .:!I ~ 

,r 
'" 'Z 
r-

i~~:·ltt l" 
~~fX (.-~.;.. _, ~:>' ' • • ...-_h~ 

8 ~, 

~ -
4 s to 1 

. 

. 
~~ k fotcnricnt spai;c for: 

Interment Dale_· _____ _ Time; _______ _ 

Grave: 8 /'ii. Row: __ Sett: d.. Div:~ 

Grave Laid out.by:----------------

Agrees with Legal Card: 0 Yes O -No 

Agrees wjth Map: 0 Yes O No 

Bllnd Check & Verillcd By:-------- Datu: ___ _ 



• 
[- lb/~ 1tt~) 

APPUCA1'10N AND PERMIT FOR DISPOSITION OF HUMAN REMAINS (' JV 
l)e LA- Ln. USE BLACK INK ONLY.....MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

"fA.. NAY: Of DECEDENT-FIRST (GIVEN~ IB~ t.i!IDOLE 

I ll Ol!I tA aJZ 
1 

IC, LIIST jF,.....V) 

AVI£1! 

AU:rtiORIZEq OISPOSITI!)H(S) CHECK APPJJCABLE 11'£14$ FOR CORONER'S USE ON,L Y 

A BIJRIA.L CIHCl.l.aoe& £NTOt,l;MENl) 

iJ B CADMflotl 

□ Ei TEMl'OAAAY EHVMA ll,!ENT 

□ F DlSINTERMENr 

., 
:, 

s 
w 
~ .. 
< 

~ 
~ 

~ 

□ C 0~ CA£MAtro RSM.itiS O'IHER 
THAN IN A 0Et,4ETERV □ B, SHIP 1H TO CALIFORNII\ 

D ~CiEIITlFlCUSE □ H -.l<ANSIT TO O(ITS!0£ Of c.AJ.IF()f;NIA 

BtllML 

CREMATION 

SCIENTIF.JC 
USE' 

t •A..- NAM~ ANO ADDM$9 OF CAUFORNIA CEMETEfff 
1'11'. fJOPg Cttlt1ERr 
3751 l'IAUE? S'?all:S1' SA.'t DIPn>, CA 92102 
l2A --~ mo A~ESS Of CAU'()fl!IIA CREMATORY 
I'll'• vn,o Clll!N'l'att 
570 e BYQIIJU!ID ,t.YE SM~. CA 92404 
13A. "-"Me- AND ADDRESS OF- 0ALIFOONIA FACILITY RECEJVltfG. REMAINS 

~ 

I 1 lR 0.4TE 6UFIIF.D 
I 

:2-2.0-01 

□ I lllSl'O!IITlON PEffll~G---1!8'AAIS LOOATED AT 
(Name ~d AO&:ua) 

., 
t; ◄A. NAME AND ADDRESS IN IIEOEMNG STAIE OR OOUNTR'/ WHERE 

REMAINS _OR CREMAtEO ~EMAl>(S ARE TO BE !lfilPPEO I 
t<B_ !)Al'E StlPPED 14C. -SS -/\00 5!GNATUAE Of PEaSON I< CHll!;Ge 

' OF PLACING WITH -n£ CAFIRIER ~ 

~ 
8 

TRAHS>T 

158 OATE OF 
OISl'OSITIQN 

I 
I 

► 
I 5C. SIGHl,TURE OF PER!l(\N Ill 

I lll!AflGE Of DISl'OSITJOH 
I 

: ► 
COPY 3 Of THE PERMIT IS TO BE RETURNED TO TIE COUNTY OF DEATH WHEN THE f16MAINS /IRE OISPOS!;D Of 1/1 ANOTHER DISTAICT IF NOT 

~ABI.E, COPY 3 MAY BE D~\:AROEI>, THE LOCAL BE~S_TRAR MI\Y DESTROY ANY ORJGINAL l)F OUPUCATE PEBMIT AFTER ONE YEAR FROM 
~ SlJEDIITE, 

CDPYS STATE OF <;ALIFORNIA, 11EPAll'(MENT Of HEALTH &ERVIOES, OFAC.E OF .Sf ATE R£GISTl'IAR 



• MT. HOPE CE"1ETERY 

INTERMENT ORDER • 
Date_ ~..:.,_-_9_-_0___:,l_ 

Y(lu Sie tie,eby al.ltt)OC'Jzod and lnstrUqed, subJec;_t 1.oyour r:ule&:.afld regula:hon~ to mcer the.romains 

of l...Oll1S&- t--\f\LL,So/.j fA ~oo\0.iu3 
lna '\)t, I) \ii l.-f 'y F-fT\t fun~ral.date. time ________ _ 

,,,. ....... ~ • ~\ 0 I, ' "' ).. ~[,. 
Ohurch.Cha111!1, Graveside v'c-\..1 Y t.~~ , \:.l\f\'f-.'j I'\\ tll. e.. Moltua,y. 

AU Funoral cal'$ mu5t arnve before 3!30 p.m. QI 1egt1"1t wotJt Clay or a:n &xtra ch,1u9e of,$ ___ _ 

will bo opplled and billed to under,;lgned. _________________ _ 

Lot _5 __ Grave \ ~ Rc,w ____ Sbchon ____ Oivislo~ \3 
Grave spate & Gare Fund , .... ........................................... , .......... ~··-••H•··••·•- ··- \~6,oo 
Additioll81 paces ao<t-care n.d ·- ··- ··'················ ··············'····················· 

Ol1n9& P•·a· • ................. / ... -~ .. - ............. _, ............... ., ....... - .. _ \~~ ', ~~ 
HandU~g : ~.~::::~:::::::~ ·~t"": .. :: .. ::~::::~~::· .. :~:=:·::·: ..... ~~:· .::=::.~~~:::.~:::·:::~= ----
Flawervc'lses -Marker.seJting re-e ....... ,., ....... , ... , ...... .. ,--. .• . --·· ...... ____ _ 

Recording and filing fee .. ,. ............................................ , ..... ,,,.................................... ~ ~, 0/0 
S;,re1r1a.x••·· .......................................................... _ .... ,. ___ ..... _ .. ,,_ .. _ ... _. __ .J! b, oQ 

\)t\~~~\,L, \ 1\ ,<.i Total D~e ............ - ... ___ _ 

~' "' Pald ,_lpt numbot,, ____________ _ 

BaJonce due ___ _ 

I hateby ~dy I am lhe:.--~~-~~=-~-~--{)1 the above ,...m~ dei:e<IE'ot 
and 1h'is is your authotity to rnal<e dfsposltion ot rornalns. &$ Q~ve tll~lcated ~ cenify and repres·ent 
tllat I 111:ve the tlghl to mal<e this authodzatiQn11nd I ag,ee to·hokf Mt, Hope-0e·mol01y Harmloss from 
any,llatiihtv on aci;ount of si:lid authonzll.lloo and Interment. 

I horeby authorl1'.e the 1n1eri'tlE!:tlt I" 101 , 
haid under d~ed, 

Work O'rd\\r ~ =f:...1_6_1_[;_5 __ 
This l~lormatfon fs qvafli!li/f! In allemsffo{e formals upon mquesf: 



• MT HOPECEMETERY 

INTERMENT ORDER 
• 

Ctty or San Diego 

Date •~ - 8 - O I ---------

:;u .,. hero aumo,t r:,l•~"'l/od' su\); y ~;; ind rogulo?°A to~·;;~ io~"'~ I 
In a )} 0 1J ~ L F ~ E. f i}\ Funeral, date, lime I~ l7 R ?,- ?,:). \\ ~ 00 
Chu(Ch,Ct,ap:;:-;::.:!'~£.L,111 J:.f--i ; t.A \'ill r._; fl' j... Mortuary 
All Fu~raJ cars,mu.st1;1rrive befofe3 30 p,m of regular worit day Or a11 extr11 cha~ ot s ___ _ 

will be11pp11ea and billed 1.0 UJ\ders,gnea __________________ _ 

Loi _i__ Grave 5 T Row ·ser;t1011 bivlsio~ \ J ---- ----
\~b,00 Grave.5pace & Cele.Fund . .......... , ................. ............................. ...... 1,..., ,,_.,_.,,_ ... . , ___ _ 

Additional spaces:-and care IUnd,_,m,-.r••-,~·-··--•-v·"'" · ·••-··- ··--.. -

Openlng/eiosi<J9 & SOlup .......................... ~ .. f.\•· ... \. ..................... ,, ....................... . ll..s',oo 
$0,0b Burial Conlatna, ............................................... _:: .. 

5
·o···:;;;···4········ .. ····· ............... . 

Honalmg F8iis -------H• ~--•-M••·-·-----·•-lououu• .... - ----
.................... ,, .. ~ ........................... ,,,, .,,,,.,,,, ...... . 

1./5 , oo l\eooldhtg rutd nllng f••·-··•• .. ·•••• .. • .................. _ ............................ _ ...................... . 

'SaJes taxes , .............. ,,, .... ,,, •••.•• , ...................... 1 ... . ....... . . _ ...... _,., ............ _,, -··-··-

~ /\ 1\JJ '-\, l,. fl\. 1c.,-c., ToiolOUo ................... ..Jcfb 00 
f r\ , Paid 1ecaiµ1 number _ _________ _ 

8a!aMe due. ___ _ 

I heteily ce~11y I am lhe of me above rr.1med decederit 
end thia fs you, au1honty 10 make disposluon of ,emams as abovo 1ndlc.alod t cerilty and ,eproacnl 
11101 I have 111• ng/1110 make 1111• aull\Orizatlon and I agree to hold ML Hope Cemetery hatm!Ms ltom 
any l~blllty Oil aocounl ot nld aist~Orlza(10n and 4nterrnant, 

I he•oby au1horl~ lhe lntermont In lot I 
hold under deed, 

wo,k Order, ..=Ec.cl=-=6-"'1=-8.a;...;:6 __ 

Alb!••,. 

"" 
"'"" 2A5 -,..-1,7 ; , ,,_ .ol 

Invoice #..........c...</_1'--,;-'--r__,_ __ _ 

M~#........c.O~O~O'---'-f~5.~.;J...,c__ __ _ 

This mtormatftm is a.vm/able m slterrmlive lo.mm.ts upon request. 
.,,,.,,,.... ... ,>t.P<lw~ 



~---------------- r- )lo )8(o • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS Cc \ 

4NYOV.M0t IN CN3i'05, 
110N llt!OUIW A fWW 

n 1p si:iow-,,,,..u 
15f'OIITION 

AUTHORIZED DISPOSITIONCS1 Ci-ECK AFPI.IOA61.£ m:Ms 

~ A. BURIAL -..,OU EtmlNtlMEHfl 

DB CREMATION 
I "] C. OISPCSmON OF CREMAnao REM- 01l<EJ' 
'- mA#f lNA ~V 
0 D. SCal'lll'IC USE 

FOR CORONER'S USE ONLY 

□ E ro.,POAAl!Y DI\' AUl.-,ME>IT 

□ FIJISINlSlM8<! 
D l ~~'r .Jf!l'B-REMol#IS l.0Cffil) ... 

0 G. Sl<iP IN TO c.wl'ORNIA 

□ Ii TfWO;ff TO Oil1?JIDE OF CAIJFOf'HIA 

~
g l------l-•-a;;~··~N~A"l~E~A~~D- AO=D=RES=$~0F=C~/o1.F01'111==~~,.,FA~CIUTY~~R~Ea,=l\'~1Nli=R~EM=AINS----,

1

:~'-"ll~~~•=E,.,R~ECE=IVE!l~-,-I: .c,fllC~• aaG=N=TUR£c=-,,,Of"""P"'EllSO==-:N:,:1!1=CH:-,-==0f=FAOUTY-===-
" 8CIEN rl~IC 

USE 
I I ► 

~ 14A ~AME ANO AOOR~SS IN RECEIVHl .stATE ~ COUNTRY WHERE I ~◄8 OAlt SHPPED I 1.-c._ ,\OQftESS AND 8{6"Al\lBE OF PEaSON ~ 01Mt'GE 
w REMAINS OR CRE"lATED REMAINS ARE TO BE Sl<IPPED OF PLAQNIJ WITH 1llE CARRIER 

tl-----lT--1..,.,.,,....,======::-::::-:-::==:-:========--i:--:--=::-,:==,--+: "r.c-:::======-=-,-=====:-lt I I ► 
\M. AOO!IESS, IEAl,EST ON Sl<OREL~ OR OTHEII IDC!llPIION • .-. 

1 
IOI!. DATE Of 1M; SIG>IATURE Of PERl!O~ 1,0 l""-"" , ... .,, 

f!0El'T TO IOEl'ITI FIIW. PUCE Ail) CA ~OF OiSl'OSl110/I I OISPOS!TION 1

1 
CHAROI! O~ OlsPOSlflOH I Of DltMAltD • 

I M>."11 ml'om : ► j _. Al'l'I.ICAIICL 

COPY i JS RETIIINED BY THE PERSON IN CHARGE OF TI-E C£METEIIY, Ci,EMATORY, FI\ClLITV FOR SOlENTIAC USE, OR 8Y TIE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS • 

• COPY 2 &TATli OF CALlf"OflNIA, DEPAIITT,lE~T Of H~LlH SERYIOES, OfFlOE OF "STATE ArolllflW' 



• MT HOP.e- CEMETERY 

INTERMENT ORDER 
CltY of San Diego 

Date 

• 
F.J,, 8', 200/ 

You are hereby authorized and lnstruc.ted, &Jbjoct to your rule,: O_!ld regulatloos-._-10 ,nta.r the ,ema.ins 

ol &e-N§W TRUST ~ )- Yilc1,ri1012/t Sawy~ -Calltis 
Ina fj~/, Lfnel{ FuMral. da1e.1ima _ ~--~- ----

~hape~=~- , EL earn In O Mommy. 

~ /50,~ All Fur'!Cirat cars mu-st arrive- befor&3:Np,m. of "fegular work day or' an extra cha,ge of.$ __ 

wiit be 8.pPllod and bUtod IO undersigne<I. x __ '...t_.,_ . ... e.__, .... ~"-'-'" '----------

lol 9/ Grave / 2- Row - Sfflioa _ _,__.,_ 0,vTsion/ // 

Grave spae<t & care Fund ..... P..Uk.::'..Nf,~ ... ?.<If. .... £.~.{S. .. _ _ '$._""'"'.,__ 
Addlttonaf sr,Aces and care-fubd ...•..... ......._ •• _ ............. ,, ................. --... ,-.. , .. n••········ .. ,·.,• ___ _ 

375,oo OperilngJClos1ng & Setup ....... ,, ......... ,,,, ... _ .......... •············•·••··········-·· .. ·•-"·••·················· 

Bu,1a1. Conwine, ............. /,,./&..§:1,, .. ,,-~\,0 ...... _ .... , .......... , ...... ,: .. ,_. 
Hondllngfeof •··•--•-·· .. ~··••· ...................... _ .. ~,--.. 

0
, ......................... -.. -... . 

J(j(),"" 
14£,~ 

Flcwa1 Y"""1 -M01~erselllng lee-~f-tr.P••.0•8. .. L.0 ........ ,--.. - .. --.,,- _ __ _ 
n:.o 45, "" 

Aocorcr111g and li!lng fee .. , ............ _ .. -:;: .. ~oPE°·cweTAR~·---............... _. 74.~ 
Sai8S ••• •• • .................................... c~·oFSAN•OliGO,.................. .... ........ ....! .25 

To1al Oue-__, .. _ .. _ ,.. 'lfa9, --
Po,d r•celp1 nurnbor 53333 769'~ 

Balance duE -~~=~-
l tie/eby ~•nily I am llle=------------~ ol thli abOVO _.,, <le~em 
.and this ,s yoYr authority _10 l'lljtke dlspasl1too 01 remams as- above ln.dlca:ted. I cefl1'Y and r8j)Jesor}t 
1h01 I have th• r,gh• 10 maoe this aulhorlzallo,, ,,nd I agroo 10 ho•d M\. H~ro,y harmless-.JJ'!!", I fl~ 

anyllablllty on ac,:;oont of said •ulhpll,:ahon and ,me,monL Ma"-.loitfe. Saw'{tl!.- c.:a t a., 

I hereby aulh""'e Iha fnljlrm•~• In 1011 
hold under deed. 

Wo,i< Otder t, E 16187 

t"~t;;i::t: p~ ..;;:e:D, ee~a Cn. 9,2111 
➔ ~_flr) : r,;,-9/ ~ . .£ z.oc.,,, 

i•IO/lh(lfl9 

Invoice# ___________ _ 

Aoot. # ------------

This mformaliotJ Is avallalJle In allernatfve formass upon 1eque,st 

O l'Nwot1•~,..,.., 



• MT. HOPE CEMeTERY 

INTERMENT ORDER 
• 

City of San Diego 

Daio ";;t- '\ - O I 

:ou are ho~ns!ru tedt subJecl l.o yo.u-, rule5 and regolatKJns, to inter lhe remains 

in a ~ 1:- LL Li ,I/ J:. R Funeral. date, time ;:i- \ 'c 0 
r!~~ ~ "'V'\"""•· . J\L \ 

(ch~r~Chape~----------'~ l>..l~A.. Monuary. 

All Funeral ce111·must arnve before 3:00 ~.m of r a, wotk day or llll exlra cha,g• 01 sl.S O • 00 

w~I be applied and bTiled to underslgnO<L "-'""'-"'¼df-----------------

Lal \ l Q Grave :> Row ____ Section o\ Dlvlslo~ \ ~ 
Greve •pace II care-Fund ............... ., .......... ••·-·····~ .... ~--·---A-••-···- e j s, OD 
Ad<fnional spaces and ca,e jond-P .. A 'f'·D··· .. ···· ............... ., ........... ., ... ,........ -
Opening/closing &.Set1Jp ....... ., .......... _ ..... ., .... --.. - ··--~•----·············-··· .. - .. - 3 7 ), C 0 
Buflar Container .................. , .... FEB··0·@ .. ,200t····-·· ............... . .... ....... ... {4 ~.; Handl1ng Fees ............ ,,~···••····•·-·············-··-·-· ··-·· .. ···-· .. •···· .. ·•···~· __ 
Flower vase• - MorkQr ..,~~~~~~~~;............... ........................ q 5-o O 
Reco,dlng and tUing faa ......... .,.... .. .,.,......,., ...... , •. ,,_.,,,,., ..................... , ... _,,,_ ,,,_,,,, .. ,,.,,.~,,, ... . 

Sales taxas .... - .... ~ .......... - ................. _ ....... , .. , . ., .... , ... -···•·-··----............... .,.. I ~ · '< S 

Paid r~oeipt "~"'""' RG~al ~";·· 3·q·r ~ ~ 
A &Janco due ;.--e,---::-

1 hornt>y cel1Jfy I am th• fi4TI/EiJ:.. at UJa-above_nomed decodonl 
and this Is your autho,ity to make dlsposEl:lon 01 romains ~ above Jr,diaated. I certify 11nd represem 
that I have 1he rfgtlt.to make it,1s authonatJOI'\ and I ag~ to hold Ml, Hope Comote less from 
any ll~lity on account ot &did a.ultlQrii;e.tion and imerme ' 

I h,ereby aulhotl:te lhe 1nte,rrn,rll ITT lot I 
hold ondet deed 

&1!)n11me~i~"-=~,r,_=------

Wotk Order# -"'E'---1_6_1_8_8 _ _ 
lnvo!oe # ____________ _ 

AccL# ____________ _ 

AEA-104 (Hl6) This Jnformauon is av.a,tatJle m auomativetormats-upon requesr. 



I • 

• • 
MT HOPE CEMETERY €-l<oleB 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the gr.ave Is for in the 
block marked with •x•. Place the r:iame's, lot 4t and grave 4t of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

' 

\ ~ no.i . ·, .3 ·• .,,_'XJ .. I\ 5 \, 

\\_;o~ SV-t Al .. .c,. ~,~ N -s flc.k-'i>" ;J 
. 

I-\, LL.E ~ 

1 8 '\ 1Q \\ \l 
t o~~rl -/ . 

1mcm1cnL space for: _'e.-'-'-'~-\J---~_f\_~-'---r'--'-1 ~~-L-~ ___ 5 _____ _ 

lnLcrn1enL Dntc:\ Ve ;)_ - \:, Time: __ \_,_'_, O_O_· ___ _ 

Lot·\lO Grave· ~ Row; __ Scc1.; ~ Div:.\~ 

Grave La.id out by: ....,_//4,,.,...'LMce;..__,,r''----'/4;~..._ ________ _ 

Agrees with Lcgnl Card: D Yes 

Agrees with Mnp: 0 Yes 

D No 

No 

Dale; __ _ 

-



• 



E-\lo1is • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONlY-AKE NO ERASURES, WHITEOUTS Oil OTHER ALTERATIONS 

1A. NAME OF OECEDEHT-FAST (OtlEN) I 1B MIDDLE 

EDWilD I llTAll 

[! A IIIJRIA!. IJNQ.UDD E"'-"'l<Tl 

□ 8 Cl'fiM,\llQN 
□ C, 00,,-051TION Of' CREMATED llEMAINS OTl£A 

THAM IN A CEIIETERV D D. SCIEIITFIC USE 

1 
58, OOIMJ"t OF OEA'l'M-ouTIIOE CALIF_ 

I ....... STA..- Si.II DIEGO 

□ E. Tla'MP0ftl,RY fNVAIJl.lMEIIT 

□ F. -MENT 

0 G. >,t<1P IN TO CALIFOONIA 

D H. TR""811' TO OUTllllE Of' CALlfOflNIA 

L i<.IME. AEU1ICIMSl9'. FI.U- ........S MlOAESS .,., ZIP C00E 

~1:_ PllLDS - ll'A71tn 
62-nDIVISIO!I ST, 
SAIi DIICO. CA 92114 

FOR CORONER'S USE ONI.Y 

D 

D L DISPOSITION P-AINS LOOA1£D AT 
(111•111• and AddrH1l 

11/l. ~ ,ltHO ADOflESS OF CALIFORNIA CElilEl'£RY t 118 Oi\TE.9UfhED 

BURIAL lff BOl'.E dJ'lll:tEtt; 37Sl llilm Sl',! I I 
Of PERSON IN Ql/,RGE Of ~L 

L----+;s•~11

~nt~!;GO~·~CA~9~ZJ;0~>2oiiiira\i~iiiiv"-----+~2~-~/.~'2~-~Cl.~/~: ►~~~~~!iiir~~~~ioii"' Ir 12• ........ ..., -ss Of CAI.FOIHA CMMATOIIY 1211. 0•11--mi 
1 

111C- SJONATURE Of'• CREMATIO!' 

OREM,\ TION I I f3A. !WE ""° l,OOIIE5S OF CAU'ORN .. FACVIV AECEIV1t«l REM.'INS 1'111 DATE RECEIVED: ~ -,URE Of PERsotl III awi~ Of ,,-,n, 
~ SOIENTIF~ 1 

USE 1 

~ .-----+=--,,,.,.::--,,=""==.,,,..,=---------......;.--------;•;.,►;__ ___________ _ 
w ICA. NAME MfO ~SS IN RECEJYNJ -STATE OR COUNTRY WHERE i48. DATE SHIPPED 140. ADDflESS Al«> .JIGNAtuflE OF PERSON IN CHARGE 
tf REMAINS OR CREM.<TED REM.<INS ARE W 1!E ISIFPEO I Of f'UoOIHO Wm< 1li£ CARRIER 

! f--Tll-•N_S_~ _ _,f,,.,,_==-=-=~-------------,..------1-:-"►'---------~-~----
l54 AOOf'ES$, ,.,_REST PQIIT ON -UNE, Oft OMR OEl!Cflll'TICH IIIF 158 DATE 01" I lliC, :IIOHATUII£ Of PERSON II lao. ua"" ,.,_ 

ACIEJff" TO ID8fflFi'Y A,w. flUICE, AND ~ ~ OF DISPOSmOtJ OISPOSmOH CHARGE- CF CXSPOSITIOH I Of' ClflAA.lS 1()-
1 MAINS 1:11.Stostt 
I 
, ► 

_,,. "'"IC.\ll( 

~ IS RETAINEO BY. o1'IE P!;llSON ~ CH>,RGE OF lHE: GEMET'ERY, CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY THE PERSOf,j IN 
. ~ OF DISPOSING OF THE CREMATED Ra,IAINS. 

COPY 2 STATE Of - OCPAIUMEliT Of HEALTH SERVIC~S. OF'flOE Of STATE AEOISmAR VS9 (REIi 6/ 91! 



• .• • ' 
, . 

MT HO~I:. CEMETEflY 

INTERMENT ORDER 
City of San Diego 

oais_~_-_4i_-_0_1 _ 

:ou Bf& her~ ,n~t to your rules and regulations, lo tn!Gf rtie remains 

Ina L: tJ2;;/l FunnraJ, da!J),llm•J:I\\ ';)..-\lo \ ,oO 
~Chap!,~~av:foiii••• .GJ~f f3ut:a._\ MortuBfY-

AII Funort'LI ca,s musl arrlvo bolore 3& p.m. of rogulat work dttY or-an mnro chorg6 of S \_S O • 0 D 
will be applied end bffleCI to uncserwignec, _;,('-'----------------

Lot \ ::i_ \ Grave_...:\'-0 __ Row _ _ __ Sectfon __ ~--Divislo-_\,l __ 
715.oo Gr11Ve space & Ca,e Fuf\d ........ , ............... p .. A•l"D .................. , .................. . 

Addltlonoi spaces and cato lund ··-····--···-··----- ·--··-···-··-

Open1n!jlCJosin.11 &. SellJp,_,,_ .. ,, ....... ., F[{¼.,Q.,Q..,2001... ... ,... .., , ........... "' W. 
Burial CnntalnGf.--··-··--·t1r.-Hcifie'ceM'eTAAY-·····--··-~ 

... -........... OFS~N:~~.~~s: :::::·:::~·:: .. :~::·.. ~D 

Aecordlno ruid.._llll_ng_l_oo ___ -- ,--,---,,---·--····•-••--··----··-·-··--•- \~ii. ~ 5° 
$ales-1a11es ...... ... ,_ ...... ,,. .... .,. _, ...... , ............. ,. -~•-·-••-•t• +• ,., .. • , ,, ... " 1 ,, • • \bl~

1
. :t.._5' 

~I~ Dlirr;·1··- I b /Hl • i_5 
P.aid recei_pl numoo, -"~----l~_ --~~D_J~-

Bil!ante due __ -_,€)"--

Wprk Order /f _E_1_6_1_8_9 __ 
lnvoiee # ___________ _ 

~~'------------
This mtormation is avat/Jb'la m alternative forma1s upon request. 



/ · • · -
MT HOPE CEMETERY {=j fo/8€:f 

GRAVE BLIND CHECK FORM 

Write In the name of the deceased for which the grave is for ln 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. 

•• ; 
~ 

iS'l)wAf 'I SI.I.~.-. < w,.¾t. M. Ltlh ( 14 
Co,1:1 11-y \ll<Ol! SM• 

W&Ll::'ea t&. !\ • M'-rtl~. No ·Ma•lctt 

Q \l) ti I ' ,~~«S , ... ~oton." Mart~ I:, 
~A,nL+t>'I '{' 4. f·:~ )Aa. 1\1 -,loon . na • .. ~ . . ,.,, I'• ....... 0 

lntcanentspace for: _.._R....,o ....... n ... a .... l .... J,___.,..L;;.a--a.....,.s'-'te?...=.=-----
Interment Date_· ______ _ Time: _______ _ 

Lot· ,11 Grave: 10 -Row: __ Sect: 

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

0 No 

0 No 

BHnd Check & Verified By: _______ _ 

Div: jl___ 

Daie; ___ _ 



~ -----------"-~~~8~lA_Cl(=-IN_K_ O_NL_Y_-'M_·_A_K_E~H-O~ EB=AS_~_E_s_._WHTE __ o_u_m_oe _ _ o_rn_EB_ALTE....,.._R_A~TIO~N-$_.=...,...,,_.,==-:=-<=,.,..,....,..=,- f 
• [ lfol~q 

APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

IA, NAME OF oecman--:f-'IRST (GIVOI) 
1 

18. MIDOlE 
I 

IC, LAST (FAMl&,';V) 2. DA~ OF 81RTH I DAT& OF DEiilli ~- -JEX 

, , LASTII. t,f/h"t\9Jf IS'm,,1iolfi" 11 -

')A. TyPEll H.\ME AIIOAOORESS Of CAUF~ DIRECTOR 0A l'B!OOH • 
• CALIPODIA CUIQtIOII • IIUllit. 

e. NAME, ARA- All .. MINO .iDOAES& ANO 1:11 COIJt 

~"1. 'l'IIONPD - SlSTII 
2SS VIDWOOD 51', 
lWI oxr.c=o. CA 92102 

5830 IL CAJOJI II.VD , , SAJI Dl&ao. CA 92115 --1 88 a,t.TE l!IGNED 
, 0 l]/2-001 

IT 

, ~ DISP091TlON(S) - •~ lllaM6 FOR COjlONER'S USE ONLY 

Ill•-BURIAL CJH(:t;IIDES - □ E TEMPORAl)Y E!IVAULIMEIIT □ l D!Sl'OSlllON ~EM-L~tED AT 
□ 8. OREMATIOII □ f _ OISIHTEAMENT (Nime ... ....,.,.) 

□ ~ Ol$P0$1110N Of' CIB!ATm R~ tm<EI' □ 0 . - IN oO>CALIFORNIA 
□ ]liAN IN /, OEMElt!RY 

D. SCiernFI) USE □ H. TRANSIT Tll acrn110E OF CALiFORl!IA 

8CATI5lJNG AT SlA 

016POr,J~mHEA 
AN IN I, 

001>'1 2 IS 'Rt,11\lNEll 'IN Th1E Po1'\SOO IN Ctt>.1'1GE OF 'ME CEMSER'(, CRB.IJ.-TORV, 1'-'ClUT\' fQll SC!BiTlflO USE, OR '8'1 ll-lE !>'EFISON IN 
CW,RGE OF DISPOSING OF TIE CReMAleO REMAINS, 

~ 09Y2 VSG (REV. 8191) 



I 
MT HOPE CEMETERY 

INTERMENT ORDER 
City ol San Ol"QO 

I 
:),-1:l-o/ Dato _____ l ___ _ 

YOl,I a,a hereby euthooied.atid 1nstru0too, sut>JoGt to your rutos and reguJ£UJona, to 111\er I.be re:n,olns 

01 ----..::--7'CL;;;.::.,O ~=.-r-L-';'--'---'-'L.'=--=-S __ -:;a.;:;;;------".".'"---:-

1n a ~ 

Chur ~e~· h:;~:::::;:::~-::-::--==::--:-:---:-:-.-::-.-::--:-=: ""'-''-4="""'°"'"----
AII Funetal cart: mvs arrive before 3~ p.m. 

will be"l>J>i1eo and billed 10 und&l$lgn•~~~f----------------

Loi~- - Grava __ \ __ Row ____ Sectl!;_f'I_S __ DlviSion-k A 
Grave space & Qare Fon,r:I ,.t., .... .._._, . ..,..-... ,... .. ..,....,.... ...... ~.H•· .. ···-··· ... ,,,._ ,,, •• ,, .. , ... ,,, ..... ,, •• ,,,, \'-l9 S,&D 
Addlt.lonaJ spaces a"d i;are fu-nu .... ,,,,_..,, ........................ ,_,,_,,,_, .. , •..... _ .......•. -- ---;>] 5 00 

:i80 . 00 
3.J 0, 00 

Opening/Closing &.Setup ......... .. -··P ··A ··f•··D "·"""'''"'•"·""'""'·-""-··· .. ··· 
Bur1a1 Container .... , ................................................ ---•·•---··-····-········· .... ·., ... , .. 

HMdllog F""" .... ,,,_,,,.--,··- ···1!_8 .. 0,Q,.J,_Q/Jt, .. ,,_,,, .. ,,,, ...... ....... ,, .... , ... ,, .. 
•1<>wcr vases-1,farke, S<rttlnMt' I-IOJ:11:tceMETAA~➔,_, .. _ •• _,,~_ ... , ~bl : : 
Rocordlng a..1d Illlng lee .... Crtv.,OFSAN·Oll!'GC:"-"""_"_ ............ -.......... • O , ..,,. ~8•5 
Sales ta:xes.,,,,,...,..,,.,, ..... ,~ ..... 111 ...... . . ,_ .. . ... _. ................. . . . ......... •••· ~•·•·•• .. · ·•1 .. ·· · ············,~

00
· ~ , ~ 0 

Totol Due .... ,._...._ ..... _. 
7 I~- oo Paid ,ecelpt nu,obar _ _______ $ O 

X "-S> lJ 2 Balancilduo 'l.09 , , . 
I hefeby certify I am tW ' lJ& U C-;/ ~ 01 111• aboya n~<J dlli~ O 
and this ts you, a.utl')odty to make diapositlon of ,e bove indie1ite er ftnq represen~ 
11\al I have the right lo malte lh!s aulho.rtzahOn I ~g""' 10 old Ml. Hop emetecy hamtlcss from \)I-,. 
any l{ability on accoUf'lt of sa.Jd autnonzatlon d .nterment 

I ll&l'eby authorize tha lntarinent In Jal I 
hold under deed. 

Work Order N _E_1_6_1_9_0 __ 

) {,. • .rO'J"' ,L ,e/~f 
--,,_ SAn- lJ/G&O I e;'I-- r-{_1/.S­

..\ .,/4 c:,,, 6el'O 4 4 1 - 't I ~3 '°""'' 
~U.1'1) ~ 97 - J.. '7 l'/ 

lnvo.icer ___________ _ 

~~~------------
Thls Fnlormatlon ts a,viifllable m altsrnalhte- fornuus upon request. 



Mt. Hope Cemetery 
Prepayment Plan Record 

Janet Oumberbetch & Carol Wiggins 
6161 El Cajon Blvd.# 8134 
San Diego, CA 92115 
(619) 441-9183 
E-16106 

Preneed roe 
Janet Cumbertlalch & Carol Wiggins 

Lot 5 Grave 1 Div A 5ec MAS 

Payment t,10. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mall Payment to: 
Mt. Hope Cemetery 
3751 Market St. 
San Otego CA 92102 

1 
JenUBl)'-01 

79.00 
1,819.38 

Office Hou111 are M-F 8:00 - '4:30 
Cemelllt y Gates 0pe,, 375 days P8f' 
year from 8:00 -'4:00 
For lnronnation Please call 
(619) 527-3-400 



I ' , 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the n11me ,of the deceased tor which the grave is for in the 
block markecl wi\h •x,. Plaoe the name's, 10111· and grave#- of all 
e-xisting marker's in tl1e appropriate space(S) that are adjacent to 
the -burial space. 

~ 

M--1'1.~f [', 0 )'J \:," 
,.,, (:, C'..... ~ ffR" V' 

h~'\ ,~ ,u1\1 b fL)v 
5.;;_;,,j{"A' 
:11''<1" '"''''' ... t!:I '.}!., • • 

:~,m;-• ~ OfUV \t-1L~T~ ~ 

. 

Interment space for: i LO 1 f, E Li t-t L f: S 

Interment Date,_· i_ ll_c. __ ").._-_\_':!i_ Time: __,\.__\'--O_O _ ___ _ 

Lot: 5 Grave: \ Row: __ 
M,\: S 

Sect: __ Div: ft 

Grave Laid out by: __,_~_..· ... !k?=-.c. __ <¥t_ ..:;..,d.=-w'--_ _ ___ __ _ 

Agrees wilh Legal Card: D Y cs 0 No 

Agrees wiU1 Map: 0 ):'cs ,~ No 

Blind Check & Vcr!Jioo By:~;£-:=...,__ ______ _ Date~- - -



• 

• 

Wtlltt ......... -••- ·· fOOUS1'0Mat 
CA/WIV ., __ ,, __ CEMEtEAY 
PINI!<.-~- ,'UOITOR 

{; -i 

~ OF $AN DIEGO, CALIFORNIA 

MOUNT 1-!OPE CEMETERY 
(619) 527-13400 

53224 

,-L- \ r\\\.~te· \- S ,20~ ,i,~5 
From· )'-rt,:J. ~~ Address: ~~8 \ ~ \§.. ¾X ::> 0' ~~ 

s~~4 N tm-&-: ~ ,<J 0/20 D - Dollars($]~ Q D ) 
In - fALI Paymon1 or _ __,_P_,_-r.,,<.c.::-_,_N,c:~=• =----==l_.,:,t-=..:~~=::::=:.....!.f ..:.:~==----------

Lot_~5-. _____ GraY& -,=======-.!R~o:!!w===~sectioo IV\ AS 
Invoice NP \ ',. " N()TV~~IOF!:lf'PUf!f'OSESMTEOUNL£SS8T~ CflsDIT VQO ' 

"' 

' ' ..,AID' IN TH!SS,A.CL 2°" s., .. c.,. rna 
" ' P A I D """., Lo .. ,.,. AccL No. 6, 

.. 
00 .. 

W.O E: ~ I {p I O(q 1, llt 14D 81:i/:;" 
K 

s.,tlal 

BALANCE DUE J l 8 /1, 3 JAN O 5 2001 eo., .. _ 
tilndlit!Q ,_ 

Pre-Noll(! LoI 'JI(" At Nead □ On Acct □ 
P•e-~ Truat )111: Gash □ Chock )if 

#~347 

MT. HOPE CEMETAR't 
CllY OF SAN OIEGO, Cl" 

,SStJa)&~_..,41a~ .. 
=.1=· 
p,.. ..... -· .S.IMT.o 

TOTAt.PAIO 

00 
11 
, 

171 , 
n, "' , 
-rr• 00 .. 
n1 
ll30l) 

11022 .., 

00 ., 
DI 

10380 
I 

'/1,/ 0~ 

79 !!J>--



- - - - ---

[,lu'tJ ~-16106 

Cui'UlERBATCH, JXNET ~ WIGt!NS, CA.ROI; 6I6I EI Ca]on Biva, PllI3li, San Diego,97115 (619Filil-9IB3 

~-,,. L Dk '~ ' ' ... 
12- 27- 0 Opened Pre-Need Lot & Trust. *~·"' ::l}'l"I --

Lot 5 Gr . l Sec. MAS Div. A 
. 

l, ~ Sal 0 

"'- ·--.P T-...-1, , 3 -s• Ope1J:1:og 6 C1 _ _ ,. __ • 'T' C u~ .. 1 , • I <. • C . 
' I s 

HandHne Fee; lleco:rdinst Fee: Tax on T.S , Vau tt : 
Upright Marker Setti-ng Fee. 

12-27- 0 lleceipt: _R-53185 6 • 3 L 9g 3 • 
R • .i:;:3 '1 ., LI P~,;t- -lf,. J 12 

-
OI O~- ,,, . , .t I 1 : 

'• 
.., ~ 

L 

. 
. 

I 

I -= 
I ..... '--

CIJKBJ!JIBA'tCR, .JAJIIET & WIGGillS, CAllOL 1'I &-'l rn LL & 'lll!ST I 
II 



• ( U.olCfD 
APPLICATION AND PERMIT fOR DISPOSITIOIII OF HUMAN REMAINS 

USE BLACK INI< ONLY-MAKE 1-10 EFII\SUllES, Wt-llTcO\/TS OFI OIBER I\LTEFfAT10NS 

IA. NAME OF DECEOENT....f=IR$1, (OfVEH) 
1 
IB➔ MIODLE-

_BloiN ' l)oiae 
$. IWIE AQA-. FIU IIM.INO AllDllESS _.,., lJJ' OOD£ 

~. Li ttl.e• Son 
US-88 233rd St. Ca,.1,R,a ltts,,QM-s,NY 

.,_. lff U411 11411 

FOR COAO!tl:A'S US!!' ONLY 

(J Ai BURIAL r.,NIXUDES £NTOMDM~ □ E. TEMPOFtAAY ENVAlA.TMEJi1' 

0 9. CREMATION O F, OISMEJlMENT 
□ C. OC8P05fTION OF CREMATED ltfMAl,,iS Ol11ER O G. SHIP Wrf TD CJilFC>RtM 
□ lliAN tN A CEMETEllY 

0 SOIENTIAO ~ 0 H. 1llAN9'1' TO OUTSIDE OF c;,4U'CIINA 

I IA. NAME AND AOOAESS. OF CALFORMA ~ 1 I 18, 0,\Tll BURIED I l I0-. SIGNAt 
Mt. lfope Ceaatery. 3751 Harltet St. , , 

S11n Diago. CA 92102 :2-/Z.-0/ ~► 

OF PERSON IN CIWIOIE OF. SUBIAL 

I ,a NAME ANO M>ORESS Of e&IFORMA CREMATORY 
I 

t20 oAn: ~ea.u,m> , 12 s 
CREMAllQI, I I 

'!j I I 

~ I I ► 
~ t-----+,=-:lA=-.""N"'AM"'•'"""--=--•:-:0=-o=-Re"'ss=-=o==F-=c=-=AL""IF"'OR=NIA::--::F::,•ou.=nY=RE=CE"'IVIN<l="'R"'E"M"'Al"'liS,.......;,:-,,s~a.""OA"-=re=Re"(lj!"'l"VE"o,;.,, ..::1! .. !C:-. "S1G"'N"'•"'T'"i.llE=OF=~=•SON=•:-:,""N-=CMAR=:-:a11,:-::o=.--=,-:c.c"o.-=rrv:::---
< SCIENJF"-

USE I 
~ I I ► 
I!! 1-----+,-=-~•=-.7NAM=e:--:-,.y1o=-•"'oo=•e"'ss"""1N'"f1E=c"'BV1NG=~st"'•=re=""OR~001JH..,._=.,,,,,y~W1E=•=-=•-~.-,"8.~0"A""TE"""-=PE"'0,,..,. .. ,.c=-. ""AOOOES==a,..A!<O=~-=~~=rc=Qf~PERSO=~.~l!~CHA!l13==;c-
"' FIEMAIMS OR -•ffll RaMINS .y!E TD OE SHlPl'ED I I OF PlAcffiG WITH lll£ CARRIER 
:it TRANSIT I I 

~ 1-----+=--===-=====~==~~--=---.....;:,__=~--.. :--►=-=====~-~-----~ 
16A. A!lllAE!l5. -EST P011fl ()!i SHOBB.IN£, ~ 01)£R 0£SCflJPl10N SJ.IP. J58 OME OF 

1 
1,;c, -TIJl!E OF PERSON fl 

FJCIEMT TO ID9lt'Ft Fl,W.. Pl.AC£ AKI CA oisnmr OF DlSPOSlnoH I OISPOSITION CitWtaE Of DISPOSlTJOH 
I I 
I I 
I 

~ lS RETAINED BY THE Pl;RSON Ill CHAR~ OF THE CEMETc!lV, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
.....,,."ula OF DISPOSING OF THE CREMA tED REMAINS, 

VS9 (F!EV, 1!1-/01) 



, , 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Dle110 

You are h,reby a1.1thorized and mstructod~ subject to yow rules and r~ulurlon.s; LO lfltor ttio 1omains 

01 P~~-N-eect Lo+ ~: c.ii~a2o.,C.A.lor1zo 
ina ---===~=~----Funornl. date. time ___________ _ 

i '/P'! iii s.mal t!iiiiiiillilll' 
Church. Ch"1)61. Graveside _________ _ __________ Mom,ary 

AJI Funeral cars,musl ariive before -3:tO p.m, of regulat work day tw--an e,ura charge ot $ ___ _ 

will Ile applied ond bUIOd to unders,gned. __________________ _ 

Addtllonat spaces and oere lund ...•••.....•. ,,,,, •.....•••..••••. ,, ••• ,, ..... , .... ,, .•• , .. , ••. , .. , ...... ... , 

Opening/Closing & Setup ........................ p··Al·D,··············· ... . ·····- __ -__ _ 
BurlalContalt1e.r ................ , •...•••• , ... ,,,,,,,., .. ,,,, .. , .. , ... , ....... ,, ... , ................................... ~ .... __ -__ _ 

Hsndllng Fefl ............................. ...... f£["0·9._i00\-~~~,, ... , ........ .... ___ _ 
Aower v.a~e:s - ~1arker s.a11Jt1g fee ...... ,.,_, •.•••• ,_..,,,_,, •••····· ...... Ef'A'R'V''·· ........ ...... ,~····•····· -----
Rocotdlng and filing foo .• _ .............. MT..~PJ~~l!,OO;CA ..... - ........... _, .. 
Sale:s,.taxu~ ... _,_ ........... -., ... - .. , .. . 9.f.fY.' ....... , .... , ............................... "4 ... . . ............. - ____ _ 

Total Duo_,., .. _ • ., __ _ 

Paid rocelpl nu,nper ~5...._3.._.3<...4_,_4_._ __ 
3.qs.~ 
qq5,oo 

Balance due --~~-..c-

W6rk Ord•• t ..=E::....:1:::..6..:...=1_9_;;1;:c__ 
lnVQlce # ____________ _ 

/',eel # ------------

This mfprmstiqn fs aval/ab,S In altoma1111e lormars upo.D requejt 
0 r, ,., •• ,; ,., ,..,,.1.., l•'l'II 



• . . • MT. HOPE CEMETERY 

· ,. S INTERMENT ORDER ~\t-. \ ~ ~ 8 c,, l" "-"\ Cit,/ of sen o,ego , _ / 

ll~11,1' ii\ S-all!ad1-RaJ. Date cl,. \ ~ O 

You are hereby eothoriud and ln<tri subject to Your ruIes and regulot[oos. 10 lnt«r the 1emains 

ol ___,f:_"1..,..i ..... \\'-'-'-ft--'-''i)'---_s_:, _\\--'--~-u ____ · ~~,----,--
in a --~~==~---Funeral.date. 1tme\ lll;.. ~- \3 \ ·.oO 
Ghuroh. Ghap~~~:::;;.,_•w_• ________ ;(:, ~ t£..~ \.J Q Q \) MO!W/lfY. 

All Funeral car.e rnu&t arn\ltl bqfore 3:30 p.m. of rOQ_Ular wo1k day or ~n &1!,lra charge of.$ ___ _ 

wlil be applied ■hd billed to undersigned. _________________ _ 

/'l V S L t' I"\ 
Grave ____ Row ____ Sec;tlon _ ___ 0Msloot81oc~----

Gra'vecSpace & Ca.re Fund ........................ •--····- ···-····•················"'''''''''''·••··••I• ___ _ 

Additional sp,ac@$ and...e;a,e fund •·--···-·········· ............ ,.~ .... ~., .. -,.-···--·--..... ,-........ _ ~~~-
Openlng/Closlf!Q-,\ Serup ..... .P, .. AJ ... D~~--~-«-~ ....... _.................... Y 5 0 • () Q 
BuriaJ Contaill8r ....... ,,,,_,,,--.... ,~---···••;••·•-• ............................. , .. ,, ..................... ,,.~,,-, .. .,.. ___ _ 

Handling F•••·•·•"- ........... EEB .. .J ... ?. ?.O.~J ............ _, .................... ............ _ _ _ 
FI0\1/er vase••- Ma,ker'f«r.'~E·CEME'FARY"· .. ·•.......................................... ~ S • O O 
Recording end l1hng.t,lel1Y.OF..SANDIEGO •. CI: ....................................... - ... .. 
Sales taxes- .................... ., .... - ... -~~···-···---~=,. ........ .. ,... ........... b • D 0 

,olil.l Due ..... ,............. 5 0 I ' 0 0 
Paid rece1ptnumbe, R- ~ 31 ~ (. $0 \ . 0 0 

Balanoo d.uc --::::::rr:: 
I hereby ••~lfy I am lhe ?$(fl. )} -j'J' - l; • ~ of the obove nam~ docooeol 
ar.id this is ydur authority to fllake,. diS~tamafn's U c above lndioateO. I certiry and mpresel"II 
tha1 I have lho ~ghl ta make this authori .. 1Ion and I agree 10 l>old Mt. Hope Comoret')I harmless frorrI 
any Ji.ability on ac:coontof.gai'Clauthorlza1fon·and intem:ier'tt. 

I hereby authori:ta lhe. l.ntermen.1 1.n 101 i 
notd ul\der deed. 

Work 01de• # _E_1_6_1_9_2 __ 

~-1.f-if:;! ~.,_ 
X[&'f'.'.k Mrl!B fa ~I 1 
'/..,.oLnJ'f:; g g ,j_l) o,'7'---

Invoice~------------
A<:ct. N ___________ _ 

This infom1alion rs avallabflt In alternative lotmats upon request. 
41w11w,- ...... ""1pq,;, 



• Al'l'IJCATION AND - FOR DISPOSITION Of HUJ R~l 9;} ~ 
USE BL,t,(ll(JNK ONLY-MAKE i'iO ERASUFIES, WHITEOUTS OR On-tEII ALTERATIONS \. __.,. 

IA. NAtiE Ul" oecmENT-FIRST (QVE~ i tB. MIDDlE ' 10 lASt <FM&.~ 

I W:Jr:it I~ 1 ·: ~·-- ' - ! UKADI IAD 
SA, CITY OF IIEA1'H t Bil, OOUMt'Y OF 01.lt\+--OUtSIDE CALF"., o. NAM£, AELA- RU WI.ING '-DOSES8 AHO ZI' C:OOE 

L,\ JOLLA • ElfTD'11TATC 8'11 Dlm) &IMs+ w--MT: n:rao 
lA, TYP8J NAME AIIOAQOAESS Of CAl.lFOAJCA--f~mfE1'01t~ PERSON" AiC11NG Al SUDi; 18, CAL~ LICfflle NIJl.4lff1I P.O. !IOI[ 1660 

.. Clif WGI M>ITPl,ff I ' I -if.N'fll.lC,JIU'c ILCA.Jm.CA 
llO'llli.L AVD'fm, SAIi D'D!Q), CA 92102 : n-843 , ..... ~OF,IPl'lh_,.,,,,...,I 88 DI\TE $GfED -

1 ~~·-·-~ .. ..::~.!'.:!"'~~~r~.~::--~~--"~ ... ~ .. h anllrlllllf; ► ~ y,_ ~JI';~ :02/13/2001 ""'"""""" ar .,,,_ 

PERMIT tfl8 mMJT ffi 188ll£D. ~ AO~ Win( ~ M AMOUNT ~ Ftt- f'AID ~ 98. OA'JE A:RMIT '551JED; !M:.. SIONA tllAE CE--lOCA'C. JtEGl&fl\AA t$$Ui.NO PERMl1 
•10NS CC. UI! CA~ 1£/J.=. ""'ElY I ncrouA JIUA 2102840 NCJ ,e~n oA nE ION Slllaf'IED 

AIITHofllZATIOH QF lfTHII T, f] .00 : 02/13/2001 I ► Loe.A. REQIS™R 1DR: Dll rc.:l" .IIU ·--rama. IIIIJII a, CIUUlll 

Al'ffCHANOf" IN~ 
90. A.OORfSa OF RECJ$TRAFi OF Dl5TRJC1' 0F DEA~ I 9E. ADDRESS OF ~<ISTRAII ~ Dl!TAIOT ~ DtSPOsrTIOK-

IJ W1H <>ttWtm 1,-1 OU~• j • OISIOll1JnN 1$ TO OCCUt IN 1.,Jcme Olmtel _. CAUIFObl,\,l, 
tlON lltOUIHS A HlW P.O. Im 85222 I II U)040W,IHA&. 

01S1'011Tli:::JN, &Ur DIICO. CA 92186-52.22 i -
~~aeo OISP~GI - ,.,,PUCA .... IID4S FOR CORONER'S USE OHLV 

~ 8UfUAL (Ha.UD(a ENTOMBIIWIT') 0 e, m.POIWIV ENVAIJLTMEHT • • Q I IIISl>08m0N •-MAIMS LOOl,tm Al 

0 8. CREMATION 0 F. IIISINTERt.lEHT 
(N-ud~ 

□ l. - OF CR-TEO """-"Ill& OnieR O o_ s;,,1, '" ro e.o.,_ 
□ THAii IN • CEMETBIY 

0 !d!!NTl'll) Li!!£ 0 H, TIWl8'T TO OUlSIDE OF CALf'O<l!IA 

• PURIAL 

I ~ 'M"ESS OF ~ ALIFQll~A OEMETellY t I t8 OATli OlffllED t l tC z Of PERSOli .. CHAACIE OF 8UAIAL 
CTUI I I -

3751 JUiHRI il•se••• BAB--..,. u ,2.102 : z -1.1-0I: ~ / __ 

I CR£W.TION 

12A. ,i,.ME AND. ADDRESS OF O.t,l..!FORNIA ~TQ~Y ' 118 ~TE CA[MAJiD l Ille SIGIIA'Tlff OF . (f/' c»' CAEMAU)H 

i 1 ► 
13A. NAME ANO A008ES8 Of CALIFOl!l'IA FACILITY RECEJVING REMMIS ' 138., PATi ~vt;D; ~ 5¥lNA~ Of PEftSO" 1k 0HAAGE OF FACLITY 

SCIENTIAC I 

~ 
US! I 

1 ► 

i 
tU.. NAME ,,_,., ADDRESS 1H ffECEIVINO STATE OR oou.rnn' WHERE ' 148.. DA~ SHFP£0 J t4t.. AODAESS A1'J ~DNAllJRE OF PERSON IN QWIGE. 

AEt.lAIIIS 0fl Q1Et.lMEO Ra.MIS ,Ill£_ 1'0 !IE StllPl'EO 
1 

OF ~G wm, 1lE CARR1EJI ··- I 
, ► 

SCA ntRiNQ A.T SEA I &I\_ ADDRESS, NEARESr PQlllr 011 HlREtlN,l;i. OIi 011U DE!ICRPl10ff SUI- ' f58. DA TE Of ' 1 IC SIGNAT1A£ OF Pffl.SON IN IIO.l!QNSF~ 

DISPOS~anQ 
ACIEliT TO ~ ANAL !'l,ICE - lll!IIMJCT Of OISPOSlllOlj Of8POSI~ : ClHARGEOFIIISl'06lflOH I Of cw,v.m, 

I """'l~ I I 
-- ,_ 

'1<AN IN A I , ► • 
~ IS RETAINEP BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FAClUTV FOR SCIENTIFIC use. OR BY TliE PERSON II< 
~ OF OISPOSlNG OF TliE Cl!EMATEO REMAINS. 

STATE OF' CALIFORNIA, DEPARTMENi OF I-EAL.TH satvas: OFFICE OE STATE AEOISTRAR vsa <f!Ev.e,a1) 



. . 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

• 
Oa~ Ftl::l. \ 2., 2oof 

You are hero-by authoozod .and instructed, subJocl t~ your rvJes aAd regutauons. to amor lhs temarris 

., -:Dean E. G~aven ~-G f\'i 9 
Ina Af}!: vaot+ Fupe,al.da!Q,tlme 1\'tU~-\ "'1M--., ... c...- J) 0\ / 12 b (~/ CJ!!Ht,ro -/io!clow.i''l 
Cbwcl1.C~apel, Gravesldeclivcl4 / cJ)t '{: ..:;>e+-\ 01./@:H Mottua,y. 7/ 

1 I 15 ~ All Funeral cara- must arrive -before 3:10 p.m. ol regula, work doy Of an -0.xtra charge of$ 0 4 -

wUI oe ~ppl,eo and b\lled lo und~,s,gned. ,(..:.~- - ---------- -----

Flav,er v.as;13s- Mf;rker-Sb\lli'r, •s~ ~ ..... ................... ,.~--1_,,,,, .... , ..... , ............ ~ ..::::::== 
Reoor,jfng end fllfng 100 .... ... ·- ······· .... ••••• .... ................... , •••. _, .. _ .......... , .................. ~ 
S8/es taxes···- ·······- .. ········'•-"·····"'··••-···- ······································••·-··••.-·•- ··-· ~ 

Paid ,ooelpt numb:(,'79;75-····--·· . ::::& 

t hereby ~uth'orize the 1pt0tman1 11" lol 1 
hold under deed. 

Work Order # E 16193 

Balance duo '&: 

lnYoCce M_• ___ ________ _ 

AoOL, ____________ _ 

T1us Information 1s svsifab/s,1n ·aJf9mat1ve format~ upon &quest. 
4 ,.,,....,_-:,,,w.,. .. 



[ /~/93 



I • • ' .. 

MT HOPE CEMETERY 

• 
[-\(o1C/3 

GRAVE BLIND CHECK FORM 

Write \n \he name ol lhe deceased lor wh\cn \he grave \s !or in \he 
block marked with "X". Place the name's, lot It and grave# of all 
exlsting marker's rn the appropriate space(s) that are adjacent to 
the burlalspace1(\%te,:. Place, {¼hes l:Jppe..R Le4-, 

lntcrtnenl space for: _D __ e......,aa~n~-~-'~G=<->B~a~v .... e...,._n~----
InrcrmentDatc: ______ _ Time: _______ _ 

Row: __ Seel: __ Div:· 10 
C,rnveLaid OU\ by:----------------

Agrees with Legal C;;1rd: D Y cs D No 

Agrees with Milp: 0 Yci; 0 No 

Blind Check & V1:Iifii:t.1 By: _______ _ Date: ___ _ 



f ~\(c \93 FD ~ 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~--J '-.J &3 

USE BLACK INK OHi. V-MAKe NO ERASUFIES, WI-IITEOUTS OR l)T)-IER ALTERATIONS / 

IA. NAME OF OECEDEHT-FIRST (OIV£N> lB. MIDOI.E 

DUii ILtQII 
1 

10. LAST CFAMILV) 

I CU.VU 
6A. C!T'I' OF DEATH I SL COIJIII~ oil IIEA\'H-O<lrQlllt CM.IF. 

UJI D[ICO I umA STAT£ SAIi Dl.lCO 
1A, T!!'EO flAME..I.IIO .IDDAESS OI' ~DllfCTl)A ORl'E!l!ON ,cm.a AB suck I 78. QlF -

• , IL CAllDO ~ - IUIOOCI CJLU'll. I --

3051 IL ~ 81.YD. IIAJI 'OIIQ). CA 92104 : J'!>-480 .. , S10NA,-0FAl'PI.ICNIT__,.""'1 __ ,, 18, DAlE &IGltED 

QMllllIIX',ll[J Of ~ '= ---::.:.-- a. _1t1t "_,....,. ~ ::_: 
11 ~IJt' °:. -•11

: ~" ► I 02 09 1001 
PERMIT lHl8 ftUIMl'T 11 I O ~AIC'A Mm Nt0'VI-- '"· AMOUNT OF ,U PMJ I aa. DA tFPel'IMlt BSUED 1 9C. SIi.WA~ OF L00Al R£GIS~ tsslllHG PEmlT =~~=':'~~~=,~ ,

1 
()0 I 02/09f'l.001 I 2102701 

~IZAT1QH 0F IN'lltl .._,, • I I ► 
LOCAL B£BS1"RAA fllll!- a....-11D • IDII' W IISl'UIIL--Cl' C&nllll. 

ao. ADDRESS or REOffTRAR OF Ol81RICT (')F DE.mt­
• Dt#itl4 OttUlllllO "" ~ 
Vl'UL U0JIDS • • • PO 

I Ult A00FE$$ (IF ~TRAR OF 0l$TRICT OP Cl51f091nON-
I !fl Odl'Olff.iON II to CCCI.II IN ANOrHH .r111D .. C>il#Qf!Nj.l, 
I 
I 2 

AUlljCIRi2:eD OISPOSITION(Sl - .,....,,,..,. ,m. FOR CORONER'S USE ONLY 

~ A. BURIAL OH<lUJQU EHJOMBM£NT) 

eJa. <mEMA'llOH 
□ C l>ISl'OlifflOH OI' 0ASM11m> - OlHiA 

1'!<A>< ... -· □ 0. !ICIENTIFIC UllE 

□ E. TEMPOAAAY ENVAIUMEH!' 

tJ F; DISINTERM8<T 

□ a. SHIP "' TO CALFOfO<IA 

0 H 1RA.NSrr l'O Ol/TSIDe- OF- CALFOANA 

D L 0i9P09m0~ PEH01HG--AEMAIN~ LOCA1£0 AT 
(Nl19• and Addren) 

COPY .S OF THE PERMIT 18 TO BE RETURNED TO 111E COUNTY Of DEAlli WHEN TIIE RE/,1,AJNS ARE DISPOSED OF IN AN011iER lllSTRIOf, If NOT 
~ABLE. COPY 3 MAY SE DISCARDED. lHE LOC>,L AEGIS'fFIAR MAY DESTROY ANY ORiGINAI. OF DUPLICATE PERMIT AFTER ONE VEAR FROM 

" IJEDATE. 
COPY 3 STATE OF O'A.LIFORNIA, DEPARTMENT OF-"'EM.lH SERVICES, OFFICE OF &TATE REGISTRAR V89 (REV, l/f1) 



MT HOPE CEIJIIETERY 

INTERMENT ORDER 
• 

Clty of San Diego 

Date __ ~_-_\_,_3_-_0--'I'---
'v'ot,J are hereby a~t.hor.ized-and Instructed, Bl.lbjecf to your rule.s11nd tegulatlons, lo lnterlhe remains 

ot 'f-t\ N JJ 1 '€: I>.. u f 1\-f\ L ; IV 
in.a Li IJ E_ R Funeral, dato. time--~~-------

Church. Chaper:::s:••_~_• ________ :~~ Mon"81')' 

All Funor.al-~rs musi u;rrlve before 3!30 p.m. of 1egutar work daY or an extra char_g•or $ ___ _ 

win be applied and billed to•ndarsig[led. _________________ _ 

Loi 1 \o G<av, ~ ROV( _ ~-- Section \ Dlvls1<>~ l \ 
Grave·spac• & eate Fund .•.. ,, ..................... ~.M.~.-~,.Rl.\~.. ----9:: 
AttdlUonal spaces end care fund ..... , .. _ .. _,.,_ ........ ,., .. ,, ,1,,,,, ..... ; .... ,., .. _,,, ___ ,,-, .•• 

Ooenlng/Closlng &Setup ... - ...................... ·- ·---··................................... .3 75. 00 
eunal Contalner ......... -9 .. A,,1 ... o ................... ,... ... = .. - · •--•=····-········· ..... _\1..Q..:..Q9 
~dllng Fe .................................. _ ................... ,. ............................................. -. lliJ2.Q 
Flower-vases -MBlkef'fflng )e2 .. 2QO.L ................. _ .. ...... , .. .................... ., .. . 
- ... - ""!lr>lOPEca,l!"TAIW ............... -- - - - - - ( f ~ l 
Sales U1Xes, .... , .• Cl't'YOF·SAN•DIEGO .. Ch.............. ................. ................... · S 

TOlat Due .......... .,-... 1 b • ~ 
Paid 1eceit)1 number t- ~ :d, 5' ::I. ] b ~ · <, 

Balance due -Q-

I hereby cef11ly I am lh<>~) of )he abolfe narnod d•te<!J>ot 
and this fs youra!fthorliy-medtF 1ionof rem~1ns11S ab()ve l11dloa1~ I cef1dy and represen, 
lhat I '1avo tho rig/11 kl maKe this autbOrlzabon and I J19ree to hold ML He>p<>Cernotory ham,loss from 

any llab1l1ty or, aCCount of s8ld authorWi_tfon and lnB'" :L !1 lJ 
I Mreby authorize the lntom,entln lot I )< ~ ~ 
holdundordoed, )'; '' ~~~ ~~ ~7ji;~v 
~•oltKGtdedllol6'fot~ X Ol't ]~~ -~ ··- -~,,..,d 'i' -b- ~ - r 

" 

Work Ordor # E 161&4 lnvoloe • ------------

~ . # - -----------

This (nformalian is available In ahemallve formats up0n rsquesl 
o~•,. .. ,..,..., ,...,....,,,..,,,,. 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
Clty of San D\eg'i 

~ -\3-o/ Date ________ _. __ _ 

nd rogulohons; to ,mot the romn;,,s 

lt,\ ~ ~ c;,,,.,,, \ fl ___ 'Sfic\km \ 0\-ri>\o!;,_ \ ~ 
8~5.oo Gra;ve space & Ca,e"Fu~ ..... " .. ,. ........ ,... ................ ..,.,. ... ,, ............. ,.,., ....... ,,._,.,, .... ,, ... ,,, .... ~~---

Addillonol $p•- and care fund ..................................................... - ... - •• _,._ .. _ _3? g O O 

Openfn_g/Closlng & ~ •. A .. , ... o ••n-••··-············· .. ·············•··········· .. ··'· ... - ... .. 
Burial Con1ainer ..•••••..•.••••.•..•.....•.....••••.•.••....•.....••• ,. .................................................. \ ~ D · D 0 

\ q 5. oo 
HandUng Fee• .... :If;B••·•1• •3•200t"• .. •-••···-···-··-·······-·•·~-·-·-•.--·•· ....... . 
Aowerves.es - .:._T ~elti1'19 tea •-~---·•i---. ..... ,, ............ r••"·"-"'''"' ... '"'"'"" 

4 5
, O O 

Recording and -.,g "l"-'.P..1;..CEMETAB'.\'_ ........................... - .. , .... - ...... , ......... ~ . 

---~:~~~=:=:·;s·r~=:. _F __ ~_~
0
~5 _ 

I hereby certify I am IM , 5"o tJ 01 1hi, atiove llllmed det:.,dent 
aod 1hi!> is your ~u1twrity to make ~1sposlt.ion of ,omalos as abovu 1rJdiCated. I certify and ,eprosent 
thal I have the Jjght to mako ihls authotiza11on a"d I a9,~~ 10 hdld tv1t Hope Ce!'Tfete,y harmJessrfrorn 
any IM!l>1my on •=uni of sar,;I oulhorizollon and Interment. 

)< "i;,lJe.4 r Lf',..◄1li u $" 
)< po !Ir 1'0 :Z, (., (. 

I hereby autnoruo uie j111am,e11t In lot I 
bold under deed, 

WorkOrdorM E 161~5 

-- 6 )< M.... 1/te,, •. • CA: L2/t, p .., z.,c.,, 

'(..GS P .PIO Q 3~ 

Invoice# ____________ _ 

ACOL# ____________ _ 

This Fntormatfon ss available 1fl alternative tormars upon reques1 



I • • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In the name of the de.ceased for which the grave is for in the 
block marked Wlth ")(". Place the name's, lot It and grave# ot all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

1n\ctrn®\ sp:rc.::. ror. --'-A_;_;;!~=:.==---..:J_._B=--~=..:..i.1..,.~:-.;";_e.=n'-'-'t,_,o::;__ __ 

la[crrn~m Date-· _____ _ Time:--------

Lot: .3 ~ Grave· Row:_~_ Sect: __L Div: · I :)_ 

Grave I.,aid out by: .....!.4&""""-'w'--_/_..,&,c=~<=----------
Agrees with.Legal Card: 0 ?es 0 No 

Agrcl].S with M:ip: 0 Yes O No 

lllihd Cbcck & Vorif.,O By· y Dntc; ___ _ 



• [ ~1~1'15~ 
APPLICATION AND Pl:RMIT FOR DISPOSITION OF HUMAN REMAINS 1q 

USE BLACK JHK ONL Y-r,IAIIE NO ERASURES, Wl!ITEOUTS OR OTHER ALTERATIONS' 

IA. NAME OF OECEiDEJff--f'IRST CGJVENJ l 18. MIDDLE L 1C. LAST CF"MILY) 2. DAU. OF BIRTH ~ JlA~ Of DEATH 4, SEX 

I .I. lltliEfB'l\) §1io'fJ.,rr Woo/J• ll 

I 

AIHIT 

tOfl!ZE> oi,POSr'JlDN(s) QEQ( APPI..ICA .. E llEIQ 

A ,. 8U~1AL tJHCU,m£8 Q,TOMBMDfr) 

0 e CllEMATiQ!>i 
□ 0. b.-SmoH OF Cl!EMATI!D llfMAJNS OM"R 

'l}tNI 1H A CE:METEAV D 1> SCJE>f11FIC u~e 

□ E. ll!MPORARV eHV;\ULTMEHl' 

□ F IJl51Nll!f!MENT 

□ G. 61<1P Ill TO CAU-°"""' 

□ H TRl,HSfT TO OUT~l!le- OF Cf,UF-

BURIAL 

I tA. ~AME ANO AOORE$S OF- CAUFORNfi' c:Q1ETERV 

MDllllf ID'S CWiUI 
, I tB. Cit TE ft(Jf;IED 

I 

CA 92102: 2-/& 0/ lnl ND'l'l SlllEEt, Id' Dll!ICO, 

llli .. ,fl!'l'l'II 88 ~ TE SIGNED 

·C- : 02/JS/2001 

FOR CORONER'S USE ONl.,V 

□ L lllSPOSITlOli PElj(ll,;o-REMAINS t.OC'lll!1> AT 
(Nam• end Adclrtt-.> 

1,',I. 

CREMATION 

i I 

I 1 ► " 1------l-,c:-:---:c::-:=-,=-c=~-==='"="====~-,-.,,,...,,.,.==~=-===c===:-::-:-====.--~ \SI .. NAME ANQ ADDRESS OF CAUF(IA~ FAvlLlTY AEOEIVIMJ fflaMAINS l 138, DATE ~l;lYf0
1 

13C, SIGNAllff OF -QI< IN C>WIGE OfC FACILITY 
~ SCIENTIFIC 

US£ I 

~ ~----+-r.--==-=~=======-====-==---:•~---=~=.,-;.' -"►c.,,....,.,,,=,.,..=~==~~=--===,-e! l~A NAME AHO o\ODRES$ IN RECB'fflG St.An. 01'.1 GOUNTRV Wt-EA! 14 DATE 6!:flPPED l41C. AOOBESS AHO SIGNA1\JAE- Of PE'R~ lt4 CHARGE 
~ AEMAIIIS Oft CREMATI!O lll;MAINS AAE TO &t Sl<IPPED I I OF P1.~ING" WITH Tl£ OARAIE!I 

R
l · lRAHsrr : : 

,_ I I ► ••A. ~ . NEAREST POJl<T ON Sl!OflElff. OIi Q~R DeSCRl'TlOlf SUP- 158. DAIi' OF I 1&0. 
0

SIGNATIJRE OF PERSON .. 
F10£NT TD - FIIIAL PLACE AND C.. ~ OF DISPOSmQN : DISPOSITIDN 

I 
CHNIGE Of DIS/'OS/nOH 

I I 
,► 

OPV 2 IS RETAINED BY me PERSON IN CI-IARGE Of' Tj-jE CEMETERY, CREW.TOR'(, FACILITY FOR SCIEN'l'iFIC USE, OR BY ™E PEIISON IN 
ARGE 0F DISPOSING QF THE CREMATED REMAINS. 

COPY 2 STATE OF CALI~ o£1'AATl,!E~T 0F HcALll< SOIi/iCES, OFFICE Of' SlATE REGISTRAR 



MT HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San o ,ago 

• Oat~~-\~ -C> / 
'(ou,are he~ authorized and lnsll'Uciod, S!J 

i>t ,ti-..0 Ytll, t} 

In a ---==== ______ fur,eral, date, !Imo ___________ _ 
i'tproi,,.,;•eotiGii. 

Church, Chapel. Graveside __________ __________ Monuary. 

A'l'l "Funeral cars,_muSt amvebelon:t,3;30 p,m, of regularwol1c day or an· o~ra charge or$ ___ _ 

wm be applied and billed 10 Undarslgnod. __________________ _ 

LOt \ lo O Q Grava Row Secuon \ DIVislonililleel< ~ ---- ---- -----''-- ----
Grave-space & care Fund ..... H .............. . ....... ,,, . ..... ,, .......... , • .•• • ,,,,-, ........ _,,_ •• _, .. ....... . 

Additloo.al space-9'-and oa.re'fund ..... , ,_,,,1 ...•....••.•...•••..........•....•• , . ....•....•....•..• , •• -, .... ;, 

Opefling/CI06'0Q &"Sotup .. ,.,._ .. , .... ,,, .... ,,,, ........ , .. ,_,,, ...... - ..... ,_,_,, ..... _ ........ . 

BurlaJ CQntatn-er ....................... _, .........••........... , ... ,. ..... ,,, .... ,,,_,,,, ... :i,,_,,_,,,.,....,., •• -, ..••••• 

Ha,ndilng Feesi .. ,,,,_,,,,, ... ,,.,, .............. ~ .. - • .,11,......,~,n-, ............... ............. , .. .......,, .... . 

Flow~r,vasos - Marke.r setting f.ee ..... , ............ , ... _, .............. - ............ _ .... - ... -, .................. ____ _ 

Rocordlng arKf fifi,ng ree .- .....••••. , ................ -, ................ - .......... ·-···•r••····,················· 
Sales raxss-- ........................................................... ----·-··-·······················••··· 

Tola! Due ................ .. 

Paid re~elpl number ________ ---::z:s;;...-

'/.. Balance dua -e) 
I Mreby cenlfv ,,.,,, lhv $' "!CC.C::SJ' p-.,, Tr-.. s+<e Qf lhe •oo•e named deceden, 
and th!!; is your .wtlldrity co make dlsposUlan oi ,emalns os above fl'\dfca100. I et1t1ify ano ,opretien1 
Iha, I I.Ive the righllo maJce this ai.lhollution an<l I agroe 10 hold Ml. I-lope C'".)lll/ety harml from 
any liability on ace9,unt ol Sllid aulhor~a11on 0110 loterment.£4,~<. ~ ~f'-h\,J i?n""~" f-

l hereby authoriul Iha ln1ermeot In 1011 _, 
hokl undar d&ed, ...._.,..,...i• 0 il,H,-r-/)v-(. _ ~ .,_6 l-

-•"'k""" ""'"' "- .x. .... a., -:P~ M 1..1 , "?-v..u 7 
~L!f ~:L.ftf- tl'f o.f7 

Work OJder # E i 61 !J 6 
ln'-'OiC8 #I ____________ _ 

Ace,, N ____________ _ 

This mforrnadon /5 av«Jiable In sltsrnat,ve lormats upon (BqUBSl. 

o ,.... .. .., . .. "'"'""'""'"" 



REVOCABLE TRUST AGREEME;NT 

This Trust Agreement is entered int.o this day of 

___ 7~'.,:z~· ~A=~y~bl._ __ 1 19.;t:fL, by an~ between CAROL JESSICA STURTEVANT, 

as Settlor, and CAROL JESSICA STURTEVANT, as Trustee. This t-rust 

shall be called the CAROL. JESSICA STURTEVANT FAMILY TRUST. 

_ARTICLE I 

TRUSTEES 

• 

• 

1.01 During her lifetime, GAROL JESSICA STURTEVANT sllall • 

serve as Trustee 0£ the trust created herein. tJpon the incapaci-

ty (as determined in .i:ccorda:nce with Paragrapn 4 .Oll herei.nbelow) 

or daath 0£ CAROL JESSICA STIJRTEVANT, Settlor' s brother, EUGENE 

WILLIJ\M STURTEVANT, also known as EOGE;NE WILLIAM PATNEDE­

STURJr.Ell'ANT I is hereby named sole successor T:t:tistee. In the event 

EUGENE WILL.IAM STURTEVANT is unable or unwilli.ng to serve as 

successor Trustee, Setti'Or' s sister-in-law, RU:T.H PA'l'.NEDE-

STURTEVANT, is hereby nameci as alternate successor Trustee. .In 

the event ROTH P:ATNEDE-STUR',!'EVANT is unable or Un\'lilling to serve • 

as successor Trustee, Settler's niece, JOY ELLEN STOR'.1'EVANT, is 

hereby named as alternate successor Tru.stee. '!'he Trustee and 

successor TJ:us.tee a"l:e neoreinafter refe1;red to as "TrUcstee". ' 

TRUST PROPE;RTY 

1.02 The se·ttlor .has transferred and delivered, or will 

transfer an~ de.liver, to the Trustee, without con.sideration, the 

property described in Schedule A attached hereto. Also, the 

Settlor has designated or will de1;ignat.e the Trustee as benefi~ • 

ciary 0£ tne life insurance policies described in Schedule B 

1 
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ol/C TO n.,... ·- --=-o• .• , 
ac,.'11 

111. 1110 .. iaa~~ .. 
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CITY OF SAN DIEGO, CALI F ORNIA 

MOUNT HOPE CEMETERY 

[ 1lo19b 

• D<6<6D 
' 

OWNERSHIP AND INTERMENT PRIVILJ;;GES • 
IO --"=v-"~~~9~1~~·T~,~;-· '--1-1.,Ja<"r~t~"'~V~"' .. · ~r>...,t'-------- for the sum of $ ___ "-_0=• "'0-"'.l'----- (WLLARS) 

L EGA L DESCRIPTION r-.t 1500 '3~c:~i-,n J .:J.i,r;s:"!J '1 

AS DESCR.IBED ON eURC;:HASF. ORDER -~!.J~IBER - - -=E_--'-P-"5-"9-"3 ____ _ 

• 
According to a map o( said Cemetery (iled in the ifflce of the County Recorder of Saa Diego Counry. l°Q be 
held for burial privileges oqly with endowed c;1re. Subject ro ell rules and regulacioos now iii force or may 
hereafter tie adopted, indudfog che right. ca ingress nnd egress with essl!ncials fo, care and operarioo of the 
Cemetery. The rights nereby conv<:yttcl for interment privilege-s shall nae be relinquished wicho~c the consent 
o( rhe Ceorecery Authority ip each and e.very case end rullsr be recorded fo. rhe oHice of Mount Hop<' Cemetery. 

lt is expressly understood howecver, that said Cemetery Division doe,s noi unde.rmke or agree to make any 
repairs to any mon ument, head stone, vaults or other improvements of like narune that ls already, or may he.re­
atter be etected'oc plai;ed on said lot oc plot . C<J.St of sam,; ,;hall be assumed by legal owner ar iepcesentatiires 
of plot . . ln no case l"ill ihe C.emetery Pivision be responsible for damage, malicious mischief, vanaal.ism a. 
natural era uses o( deterioration, but reserves die rig he to remove any object that decracts from .tfie embellls 
me nr of the C=ernry. The foJlo.wl ng rype of .mea10cinl will be permitted: 

\ 
\ 
I 
\ 

---- .. --

• 

• '·. 



. ·~ • 
MT. HGPECa,\ETERY 

INTERMENT ORDER 
011y of San Die.go 

Da!e @ , /4, 200/ 

VQU are hereby authonzed and lnstruct~d. cSUbio.ct to your rules, and ragvla11ons, to inter the rerneirls 

o, Cha1<.les £dWf!~d kJ?2J 
lno :J;)./!Jl, C~y ,I), Fune,al, dale,Ume Sar. Fa3. 17 /f:00<1,111, 
~na~;:::rt ________ . fta<;5d8/e. Mo,wary. 

All Fune1-a1 cats•f'l'ltlSt arrive before 3:·lkJ p.m. of~reglJlar wortrd11y or an extra. cnt1rgo of S / 5 0-~ 
wfll be OIIPliod ond b1llod lo undeo,lgned. ~'-----------------

Loi 3)05 Gf!Ml - Row ___ Sec~o~~ }O 
Gravo spaco & dare Fund tt ec.~:: .. N.:g~_J;:~tt'.:t.I.~.~-_g,:L'9.!?J5 :is.. 
1\1:ld ,'itn' :paws o::J Cb', ..... S!l:fr.v;Jfi-J-·!)_v._~~fl~.J2.1.q.lt5~ ....... ~.Ja!.rL 

Op;,,,Jog/Clos,ng &Se1vp··A··l··8 ·•,. .. • _ _ _ -··,,·-~··-·-~ 
eurial Container ...................... ·-··•-,.,- •· _ ~ - -- __ ......... _. ... ,u 

H•ndllng.Fees ., .... _.•ff:B" •1· § .. 2QQl: ... ·-• , ---~,~·-•~--'"• 
~J-Markof-SH~~c~~~"(!). __ ,,,_,,,,. tt~ -~.,_, .. , .... tt .. ,tt. ~ 

R=rdong • ll<l tm~ ~f:"S'/!,N.DlEGO:·Cr··••·····'--:<T<'·· ................................ . 
Safes·taxes •• ..,. ........ _ ... ________ ···-·· ..... , ••••••.. , .......... , ••••... - .. - .. _..__.....____ ca;;. 

:1!'1A.. ef?-TotaJ Oue ... ~ •• -n.,._... • .,. U!:L~ 
Pafd rea&lpl nu,nb~r -i..,.--"-,c;...,3 ... \_._,,,'o.._\,...__ b 00 • 0 0 

Balance due ,---G--
11\ereby certify I am tl):e <-,."---~~-= -~~=-==~ of the abo\le n.amod deeedent 
and Oits ls yoor authority to make d{spo-slt1C'n or rem a.ins as :ib'ovo mdlc~tod. I a.ertily and repriJsen1 
tha\ I have tho ri~ht to malu! this<1u•horiza110n and 1119,ee t<> l>clld Mt, Hope Gemof"!)' harmless 1,om 
any Uabmty onll-untot sald ~ulhonzallon and lnte,menr. C, Q ,'2ot.y ,I'/ k~l) 

I hem~y alrthorlze (ho inter,nent In 101 I 
hold under doed .. 

WorkOrdal # E 16197 

X x·"',-,-=.-------------

~ .. ) 
1nvoi,c~ # ___________ _ 

Aec,.# ___________ _ 

AE.'1·••• ~-••f This Information Is avaflabla In a/fsrnat/ve formats upon tl,qu<l$1. 



I • • .. • 
MT HOPE CEMETERY 6 -IG/97 

GRAVE SUND CHECK FORM [ 

Write in the name of the deceased tor whicl1 the grave is for In the 
bloc\~ marked with •x·. Place the name's, lo\ It anti gra'Je it cl all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. A/ITt:: o.iL, r!Ay ;,rr-

tsT 8vttlaL 

i IO"! .. ,,,,,. 3 10~ ~lb 7 ~ l/l8' 
M )SI,... j'{;';•". n -..;~; ,a, 6vttlt~. G'-'ttli5, 
f\1'tdl,~¼ 1 lliiM,..ii'if~: 

~ Jol.n W. f'1..tll~• A, 
I {~}~~'?}~¢~ 

H::llnlt11/\ Ro'o•~ C. ...... ~ 
M•~I'! ,t \-k ""'V - bolo.-..; 
1.-.-'t..~ s,~,..,.., 

. 

C.ha( t.e.l Ee/wiled /o.l!_d [mctment space for: 

Interment Datc•Sa::f: Feb. 17:M Time: I I : D O a rl'I 

___,-;..-:.. Sect: _-=.. Di'1: l.fl.._ 

Agrees wHh Legal Card: 0 Yes DN11 

Agtces with Map: 0 Yes _ fl No 

Blind Check & Vctlfioo By: -<-~..::~=-=:v."-'/~:c:::#W.::..._ ___ _ Date: ___ _ 



E \ '° \97 

• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

us.e BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER AL TERA110NS 

IA. NAME OF DttEDENT-FIRST tQIVEN) 1 IS.. MIDDLE 

CharJee , Bd!fard 
S,\ CllY Of DEA lH 

I IC. UST' (FAMILY) 

I l'1Ald 
2. o tE OF 81ATH 
MON1lt.- M'I'. VEA.A 
12 

~ ZED DISP(JSITION(/il C>«Q( ""'I.ICA8'.E IT¥ FOR CORON!aR'S USE ONLY 

.. BflRW_ CINCU.IDES ENTOMll"""I □ E. TEMPOIWW EMVAULn.tENT' □ L {)!Sf'OSITION P0101NG-REMAIN!l l.OC~lED AT 
□ 8 CREMATIOil □ F, DISIIITElll,Elff (N>,-o "id ~•A) 

□ C - Of -TEI> OCM ... $ 011tER □ Q. SHIP N T0 ~F"-

0 
THAN IN A CEMETERY 

0 SCIENTIFIC - □ H, fflAHSIT T0 OUTSIDE Of Co\U'O!!MIA 

11A£!~0
~'{.~

1r,'f sf1lar~ St. 
1 118, OAT£ 8UAIEO I t tC. !SIGNAl Or PERSON N CHARGE -OF BUfllAL 
t I 

San Diego, CA 92102 : 2-J 7-CJ/ : ► 
12A, NAME ANO >,OORESS OF CALIFORNIA OReMATORY I ;25 OATE OREMAT£0 

1 
12¢. ~1\18E OF PE 

GREM.i.TION I I 

~ t-------+-==~=--==-====,.,...,========-;-1 ~~====+: ... ►'--=======-======~-! ISA. NAME AND APDRf:$S OF OAUFORNIA F.\OAJTY RECEIY'lf«J REMAINS I 1!18. QA.TE AECEIVEO 13C ~,-vRE OF- PERSON IN 0tA.RGE OF FACl..nY t ·SCIENTIFIC: 
US£ 

~ ------11---,--~---==-c,~=~~=~~~--..;...----.;-.::..►_~~~=~~-----~~­I!! 14A, NAME AH> Al)l)ll£SS IN AECEJ'/1NQ StAtE OR COUlifRV ~ 
1 

149 DATE -PED 1'0. ADDRESS AHO SIGNATIJ!IE Of PERSOII jll OHARG£ 

i l-:--TR-AH-SIT--+=--:A£-:::UAJNS==:-OO.=C:::Ra:EM=AtE=D-:AE:::M-:A,-:l@a:· :A,,:R,=£:-T:::0:-BE.=-=-:PE=O===:--+i =~==----+-'►C..,...~Of=pv,=0:::IN:-O:::W:-ITH=Tl<l,=:-C-::,--,-R--------
,s1L ..,.,.., .. , l!Eloial rolll 011,-UHE. Ill! 01>ll;R ~ Sllf. I l r.ll. DAlfc Of to<:. SlllNA~ OE ~-.. 1'0, ~-~ 

FlcieNT TO IDfN'flFY AtAl Pl.ACE Ar«> CA. ~ OF· tlSPQSmON 
I 

OISPOSITIO~ Ci-tAAGE OF DfSPOSl1lON I OfT UlfMl\lr.O I!. ....... _ 
I -IP: APflll.lCAll.t 

I ► 
COPY 2 IS RETAINED BY lliE PERSON IN CHARGE OF 'IHE CEMETERY, CAEMATOOV, FI\CIUTV OR SCIENTIFIC USE. OR BY lllE PERSON 11'1 . AGE OF DISPOSING OF '!HE CREMATE:> REMAINS. 

COPY 2 STATE OF CAllFOIINIA, DEPARTMEM' OF IE,',L~ S~VICES, OFFICE OF STAtE REGISIBAI! VS9 <f'EV, 6191) 



4 
• MT. HQPE CEMETERY 

. . . • INTERMENT ORDER 
City -of San Diego 

Oato_~'---''-'~---0_/ _ 

You ai8 hereby nuthoriz.od,nnd lnsuuct&Ct, sUbjecl 10 your rules and re-gu!a,1I~. fO I01,er the remaJns-

ol 1-\1\\ 1 i r- I\ . "'S~ \\ NS O ,\/ "'""('" 

Ina - - ~ ~ --=----FunerAl, C!B!O; tln\O W-eds, F-w zg 10:ooa .. , 
t )'l)f oi L j;i 6611111,""\ • • t:, -&._ 

Church,Chapei,G1a,eoi<10 -.J, 1 Wl:-$ 5 : l'f,C.S'y f\ L.~ Mortuary, 

All Funeral cars-must arrive boforo 3:30 p.m,-ot ,eguJar work day oi...an eX1ra chargt ot S ___ _ 

will "Ml •""'lad ana billed lO u~der,;igned. ___________________ _ 
'\ 5 a....,,-· 

Lb1 ' 5 ~ Gr_ave ____ ~ow ____ Sectk>n -~.._ __ OM~on/~ _ _ t __ 
3 00, DO Grai.oe space & Care Fund .................. .......... ........................................ ....................... -"----

Additional spe.ces· a.{ld .-:;a~e hmd ........................ - ......... . 

Openlng/Closlflil & Setup._ .. .,_ .... - .... ~-.. ---·· ,.,.__..._, .. _,, ......... ,,_, \05, O 0 
Burial C<>Ml~e, ..................... . ..... . ............. _ , ........ .......................................... _, -----
Han~lil,g Fees ........ - ........... . 

FIowor vases -. Marker·aeurng fee-·····••r-·••···-·····-.. ·•'-"•"'''' ........ ,.,111 ... 1,,, ... ,, ............ 1 ... 

Buco,dlflil and liilng lee ... - ... --............................................................................. . 

$alas taxe.s ......... ,,,, ............ ,,, .... ,,, .. 1, ,,,_ ................. ,_.~ ...... ....__.._,_ ••.• _ •• , ,,_,,,__., __ 

TalaJ Due ................ . 

5 340"3 

Wor~Order# E 1619 8 
llwolcel ____________ _ 

AcOl, /1 ______ _ ____ _ 

This information /& ava/Jable in allamatiVl1' formats upon req~e£L 



I • • 
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 f/ of all 
e'lCisting marsker's in \he appropriate sµace(s.} \\"lat arearljacent to 
the burial space. •It~ Loe.Kr-

ll.'I 

4~ I ~'I< ~•P 
OL$1'./II' 

'4"i'\ > ~.5 "3 f5\ 
~ llffi 

'15~ 'l!.1 1s• 
' "ti ,., ' .. ·t~ 

- > $ ,, ', 

\";,'\ . 

'C/Jl)l;.,u. ~ 

rtl~J i:;_ . 

lntcrmcnt Date._, _____ _ 
Tin\c: --------

Grave: __ Row; -- Sect:__:\__ Div: 8 
Grave Laid out by: _______________ _ 

Agrees with LegnlCard: 0 Yes O Na 

Agrees with Map: 0 Yes O No 

J31ind Check & Verified Dy: _______ _ Drite: __ _ 



• [- \(of 9 8 /t-'t;t-
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS \ t(\ ) 

USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR 01l£R ALTERATIONS -

t,\. kAME Of t:E'C€0ENT--E'IRST (QtVEJQ 
1 

18 MIDOL.c 
1 10. I-AST i,-.V) 

I Johuo,s Ital t.tie I Allee 

ll'flD Pl:~ fa WIUED IN ~ WJrn PAOVI• QA. AMOUNT OF HE PAID o l!!f!l}lm"Mr'1 IC. SK3No\TURE OF LOCAL REGISTRAR ISSUING PEAMIT 
S10N5 OF THE-CALFOflHIAJEAUli ANO SAFETY COOl O 1·. "'102801 AHDlll1!<0'•~-"1'- S""C!Rm I I 4 

AtltltORIZATIOII OF °'l1t9P£AMJT f7 .QO I I 

LOCAL "8li.stAAA 1--=""":::.,' •=-=:_;_,==="'=-=cc"-=-=='""=:' ::IM:::&1=::ar:_eu<aL;:;:.;:;::::-,L----,-=-==='~=====-:-:!::"E..,.,,.===----------
IIO AOORES!I Of llEGISfRAR Of DIS]"AICT OF OEAl\1- OE. AllOAESS OF ~(IISTRAA .OF CIS!MT 01' Cl!ll'OSITIO!+-

Vlf'Jt ~rW,'r.t>. lox 8S222 ' • utwo,,1- ''° occu, .. """"'"""""" " .... .,.... 

San Dtaro. Co\ 92186--S2ll 
imED DISPOSITtON(S) CHECK AJIPI..ICABl.£_ rr£MS 

□ I>. BURW, ClNCLUOE8 ""°""""" 
~ll. Cl!<MATIOlf 

D C. DISPOSITION ClF CAEMATED l>EMAIH$ On<al 
'IW,N IN A ca.tETSIV 0 P 8CI001f'IC USE 

tJ E fEMPORARY EHVAUUMENT 

tJ F DISINTB¥!1T 
d (j SHP IN TO CALIFORNIA 

D " lltANSff TO ~ Of C"'-lfOllNIA 

FOR CORONEll'S USE ONLY 

D I lltspostllON P~MAINS LOCATED AT 
(N•m• end Addreu) 

11A, NAM[. All> AO~ OF CAUFllf!M.oa.oEmlY 
l'lt. IIOP* tny; J'7'1 Mltd:•t St. 

1 110.. 0A TE BURIED I T 1C. SIGN~~ F 81RA1. 

•IJ8~ 
8a111 Diqo. CA 92102 

I I 
I I 
I 1 ► ·r.m~ ~r~'l,T&.i.. St. 

Lalla 111.ainoa. CA 92S30 

'°"• •- AICi Al1DRESS OF - FACIJ1Y RECEIVING 11£11,\1115 136. DATE RECEMD
1 

13". Sl(lHAJ\R 01' PERSON OI CHAAG£ OF FACILITY 

aoE=FIC 1 

~ I-----+----~~-----------~----~::..:►:;__ ___________ _ 

I 
IAA, NAME AND ~68 IN RECBVINQ. STATE OFI. OOl)ffl'RY Wl'IEAE t<CB, DA're SHIPPa> l-1C JiDOAESS AMO SIQNATURl OF PERSON " cHNIGe 

REMAINS OR O~EMATED FIEMMNS "8E" TO BE SHIPP£0 : Oft Fit.AClrfG WITK "M CARRI~ 
, TflA!jSIJ I 

u r=---:---::-:-::-t=.;;=========-=======---,r;;;;-;;-==--+!' ►s-===-==..t=,,,...-J.-.====:--aomiAJNG ,U SEA , .... - · /EAAEJT PQIIIT OH 8ll0IIBJME, OR OJIQ ~ IIUr 1158. DAn! OF 1 150. SIOOU,TIJRE DF P lil'l ,1a,..... -
OR RCl8IT '!O.llEl(!il'Y f1!iM, ~ N«J "-' Cl&IHIOT OF lll!lf'0llTIDH DISl'OSITil)N I I o, ClfM.\1?0 If· 

C1SP081110N one ""'"' -IN A CEMET!'.IIY _,.- """"""' 

C.OPY 3 Of ™E. PERMIT IS TO SE: RETUflNEO TO lliE COUNTY OF DEA'lll WHEN THE REMAINS ARE OISPOSEll OF IN AHOTHER DISTRICT IF NOT 
1J5iSi:icABLE. COPY 3 MAY Elli OISCARDEO. lliE LOCAL REGISTRAR MAY OESTilOY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 
JSSUEDATE. • 

~ OPYS VS8 {REV 8 / tilt) 



., . . ._. 
MT HOPEOkoAE1'EAY 

INTERMENT ORDER 
City 0 1 SF<n Oie90 

You ,r.fit hereby 11~.n~Qf.aotl and lnstruc-1:fd, 5-Ubfeot to vau, (ulos aod te_gulatf~O$.J ,o ir,1enhe rernaJru: 

of ~~Fft.~1 -:Sf-N~illb s . , oO 
In• l, IJ R fune,aJ.da to.1tmo Sft\ ~- \] \\ I 

raveside"' : B,/\fiSOf\Lf-. Mom;ary, 

must arrive ~lore .3··30 p.m. of regu,ar -work cby or arl e~ra charge of $ ___ _ 

will b• appUed and bil!ed lo undetslQntttl. _________________ _ 

lt!\ \ 1 7 Grave 5 Row ___ ,,.Sec11on ~ Division- \ ~ 
vlravo spat'& & C:.re Fund ........... - ... ··-•···-►'2 .................................. ~ .. ,.... c)l> ~ S, 00 
Additloll~ spaces and ca,e funo ___ f .-............ ~\..··•····-·········-··-······ 
Opening/l!liosl,,g &Setup ..................... ~~.~ .. -~*~r··· ... -......... ~ 7 ~: ~~ 
Burial Con~lne( ................. ~--- X~ ... .. ,~,(Z_,'e ••. ~ .•~·· .. =··- ·•·•······-~ 
Handling F&M .-.,· .. ···:· .. ·-•· .... , ..... ~.- . ,~9~s~~~--·~·,··· t~ ~ ~ g. O 
Flower vases-Ma."kef senlng fee .,... . , , ...................... .................... .. 

Aocording o,d 1ii111g lee ............... ~ ..... , ................... ,_, .. ,_ ... _ .,,_ ... ~ .... -...... ~ 5 •?J-
$ai"" t•"!'> "" ~ .... ~•-,.-......... ,. ................. ·•~-"•-·-..... ,,._ .. ,,, .. ~ ~t 'I.\ t ~ 5 
~ f'a[d r,,ce1e1 numbar 53'1Zz. ......... ;l ~ ,;r 'JS 

x . .'.3 Bala.co du<> 1St, 
I ~o<oby cer1i ty I nm the- l) N · ot 1n.e. above named decedont 
and th~ l$"yc .. l r autbof1t~ 10 r.nake dl$AOs10on Gf rama:l.n-s.ils alj)ove ,ndlcated. I coyLll'y af\d represent 
Ula~ I ha\lo ch<; 1i9hl lo 1nake lhis-au1h01Wltlon and I agree to llqld Mt,. Hope Cemetery h.-rmles.s from 
any llab,1,ty cw, acwu.11t of S:O.ld au1hort2a1fon and Interment. ;, 

I .floreby authori::e lhe interment In lot I 
hot..-t under deed 

WorhOrdo,, E 161~9 

f~ 
V ~I'! !'1f~~ 
l"t~ .. 

lnvok6-# ___________ _ 

Acct., _______ _ 

,ir;:-a...,,,., "' 9:;cj ..,.lrl!i lnforma1Jo11 rs-;·,sJ,;Jbfe Ir, a/1etnativelorr,mls upon c~uest, 

0 r-.J~,1 ....... .,.kJ~ 



I. - . . 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which lhe grave is for in the 
block marked With "X". Place the name's, lot# and grave 4t of-all 
exi'sling market's In the appropriate space(s) that are adjaceAt to 
the b\.lrial space. 

-

j_ 3 4 5 le> 
~Pftm<' A-1>18RD 1lfif'~"~ '5o~n 

1\0 ~ 1tq,~a~ 't'J,; : 4;x' ,e~yJ:~ 
i1 ll.1>lel E°•::. ~I 

~Ma~< • 
l<~ 

- ~ 
InLcrmcn1 space for: -"(--i·1'-~oot~=-=-i>--~~"--"-'--"___, ______ _ 

I • . t D I ~ .l:,__ - \ 1 Ti· 1·mc: _ _,'\_,_' _ .. o_D _____ _ n.crmcn ,i-c· ~ ~ 

Loe- 117 Grave· 5 RoVv: - SccL: c:Z. Div:J/ii 

Grave Laid ()UI by: ~~ /- L{v, 
Agrees wilh ~gaJ Card: 0 Yes 

Agrees with Map: 0 Yes 

0 No 

No 

D:iLt:: ___ _ 



£) (c \99 • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

U~E BL"CK ll<IK ONI..V-MAKE NO ER"SURES. WHITEOUTS OR OTHER ALTER ... TIONS 

1A. NAME OF DECE.OalT-ARST (fll'fflO 
1 

18. MIDOl.~ 

1 Jefferaon 
I tC. LAST CFAMII..YJ 

I J 

TA, \"IPEll NAME AHO ,\ooAESS OF C,,Uf<ll<~Jl!fl~Ofl 011 P8lS()lj ACTW.!l AS BUCII I 78 ""1JF '-!CE!'SE ,.,..,.. 
. Andar,so11-llagaUli Mort.; .:,050 Jederal JUvd, , ""'f~ 

San Di.ego, CA 92102 , PDl329 
I 

02 13 2001 

0 ll!Sl'QSITION(S) <>£Cl< ...,.uc,,111.&. IT[Mll FOR CORONER'S USE ONLY 

Di) A. 8tJl1IAL tlNCLIJDOS .,.,...._,.,, □ E. JEMl'Ol!AAV ENVAIJL TM£N7 

□ 8, CREMATIOH □ f , OISINmtiAeNr 

□ C, DISP061J'IDH 0F CRIMATED ~ ~ ·o G. SfF'IN TO CALIFORNIA 
□ TlWf IN A CEMEm!Y 

D • . SCfENTFIC USE □ H.. TAAN"SIT TO OUTstDE OF GALIFOijNI.A 

11Al NAME ANO A0Dfl£SS CF CA&.F~ CfMETERY 1,8.. DATE 8UfUE:O I flt;;. 
Mt. Jlape Ceaeteey; 3751 karll:at St~ , 

San Ditlso, CA 92102 , 2- /7- tJ(', ► I 12A, NAME AND AOOflE:SS Of CM.FOANIA. CREMATORY I 1211. DAn- CFEMATEl) f ltc,, ~-ruRE OF PEA 

CREMA.TIOM I I 

; : ► 
~ t------t-,,,,., .. ,..,.-=,..,,,.,=.,..-=:::. :::EacSS::-::OF::-:Co\=LF::,-=:::-,•"•-=e1.=rrv=e==="'1N"°G,.,,.REMIJlt==s--i-,.,."8.~D=-,~,E,.,,.HE::,C"EM!="o,,r,'c3C~, s,a=•-,•"-=•=-OF==c•ER=SON=-= .. -:-=cH"'ARG==-.-=OF=F"AQUTY==-
: SCIEN1JAC 

USE I 

~ t------t-~-~===========~==-==--i-~-~--.;•;..►::_,.--==========~==~ e:, I~ NAME ANO DDAESS .. RECEIVING STATE 0A COUINTRV Wl-fEflE 14B, DATE SHIPPED 
1 

140.. ADORES'~ ANO SIONAlUflE OP PERSON IN CHARGE 
Iii RE~~s OR CRISMAT8) REMAINS,,11£TO 8E .$'11Pl'E0 ore Pl.,\CIHG '1V1Tll 1>£ 9•-
1 t--•-RAHStr----t=,-,=='"""========;-::===-====-,,,.-==----.:-,-::::-:==-==--..,:r►:;,,..,,,======,,.,,,....=::-,===--==-se»..nERTfiKI' Al SEA ,u..._ ~ta, ~ fO,Wn OM ~\t£. ~ 'G'MJ\ Mt.ai.'19\',0\l ~ I ,m. ~"'-'Tti {)F ,w. '$\GM~ .-of" ~ER~ 'M \a. uc:au. w.,l,WiM'l 

0A FicQT JO loENTi"r FINAL ~LACE ANO CA OISTlllCT OF O.ISPOtlmON IJISPOSITION 1 0>1AAG£ of. IHSl'OSITION I Of """''"° J• 
I I I....,._ 

OISPOSITI9N OTHEQ J i -If ,AttPUCAat 

I~•~ ► 

COl!V 2 is RETAINED BY 1liE ~RSON IN c ,~GE OF ntE CEMETERY. CREM ... TORY, F"CIUTV FOR SCIENflFIC USE. OR BY rnE PERSON IN 
CHARGE OF OISPOSING OF .HE CREMATED REMAINS. 

~ 0PY2 STAi~ OF CALFOAtlA.. OEP~TMENl OF HEALTH SERVICE~ OFFICE OF"STATE REOISTRA.lt VS'.9 (REV, 8/IU) 



LotJS J Grave 7 ~ow ___ Secuon c9--, Dms,onltillado< /,,{).. 

G!llve space &'C..•• Fund.e::A;l·o •········· .. ····....................................... ....... :E(XJ ~ 

::::;c;::•,::~~~:~::;~;:::::: .. ::::::~ ..... ::::: ..... ~:::::.:: .. ::::::: ~ 
Burlal;Contolnor ....... - .................. ,....... .. ............... -· ..... _. ____ ....................... ~ 
Handling F- ......... MT..HOeJ;..0~~~···' ..... l....................................... ::23 ~ 

~ ow~Ma~Jrr.,9fg ~.~ ...... ,. ..... ...... .......... ~ 
Aeoordlng at1d f11lng too ........ ·- ··--··-"'··-·····•·· ,,,,.,,,, .................... ,................ -

Sales !•O• .... ...,..,.-... ·- · .~ .... - ..................... _ .. __ i;;~·;l ... ?··•· :t ]¾!fl ,J 

P~ re-c6'pt number_~=---<':l"'-"v-'.J'-'--'-- -~ 
E!a•ance due 0:::::. 

I hOrlJl>y certify I om theAr.!f~~~===-====-====ol the•abQve named.deced~nt 
and thlis is-your authont I f'li.ake d spo$Jtion of remaJns as above lndlOAlE!d. I oe11dy and repres-ent 
tt>al I nave tho ~ghl to make t11ls ati1h0rluilion and I a91oe to hold Mt. Hopt, Cen1etery ~arml<tss from 
any lfabillty on ac:.eouritof said authorlzru,on and ,ntermenl, 

I horebyaulhome Jhe interment In lot 1 'X
5 

Q f}u#&, f ~ 
hold •-rQ<led. / ~.,,,.,,,.,,/:\' 1 ~ xi7 X...I~ ~ Me 
-~•·••_,• .... 1-d- ~tJ, A- v,.s m 9 /f / / 

/41j,J/1 - ~ 01, 7 f / e: ,.,,_ 

W<»k Order# _E~1~6'--2 ........ 0_0'----_ 
lnvOloo # ___________ _ 

Actl # ____________ _ 

11~-·o• (7~) This information 1$ RV8118ble 1n afterrtative forma1s upon ,equest 

"'"'"'""'"" •• ,.,,, ... .... ! .. 



I • • • 
I 

. MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave ts for in lhe 
block marked with 1'X". Place the name's, lol It and grave II' of all 
existing marker's in \he approprla1e space(s) \ha\ are adiacen\ \o 
the burial spaee,. NoT€.; 1or7 Le.~T 

, . 
. 

i;,,_ 
f"I. A 

. 

5 /,, 7 S7 
~,J'rat,,11. 

:,-• ·"'ii 
'f,T.' ~;>.:tl~~ ~ .,. ..,, /11..,.. ... r, r ~s.,...~ :1.iiii'! "-""":.: 

. 

~ lntcnnent Space for: W:a \qYl .e, J . H 1-\.bb o rut 
lntctment Datr.~ "fµe wa.. Time: q<.'~t)(lJ:lCJ. 

Lot:~ Grave: 7 Row: - Scct:.d._ Div: ./,;l_ 

Grave Lald out by: . 

Agrees with Legal Card: 0 Yes 0 No fl-a6 
B(\ 

Agrees wlib Map: 0 Yes 0 No 
(9.P,'il" (1, 

Blind Check & \lorifk,d By: D.iu:: 

e-/G,;;l..oO 
. 



I..,. 
rizuo • - APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

\ llSE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR Qll-lER ALTERATIONS 

(II A BURII.L (INOUJll .. Elff-l 

□ • CREMATION 
□ 0. Ol5"0SITIQN OE CBEMATED 1'EMAINS Clll,ER 

THAN IN A CEMETEAV 
□ D SQENTlFlO USE 

D E. TEMPORAR't EffVAUL'TMENT 

D F, DISIN-

~ G $AP lflil TO CALIFORNIA 

□ H -T TD OUTS!lie OF ~ORNIA 

BURIAL 

1 f~ AND ADDRESS Of ~ORHIA CEMETERY I 118 OATE BIJAIED 
... CD IOI I 

3751 BMlff SUDt, 1Wt DllllO. CA 92102; / - .J · 0 I 
I 
I 
I ► 

12A... Nit.ME. ~ O A00$ESS OF CM. FOAN!A ~TORY 
1 

U.'B. OATE~A1ED ~ 12C 

OREMA'NOH I ! 

1 ► 

FOIi CO- EA'S USE ONLY 

□ L OISl'OSfflOH PENDIN<r-llEMAJNS LOCATl!D Al 
0-... and Adckt .. ) 

I 
I 

t3A. NAME A.NO ADDRESS OrCALIFORNIA FACILITY RECEIVING.REMAINS ,38. DATE AECEIVED
11 

130. SIGNA,,_ OE PEQ&Ofril! IN Q4ARGE OF F-'CB..fTY 
SQiHTIF1I: 

use , 
~I------+,-.,...,,=-=-~~~==~~~~~~=--+~=~=,..;.,'►'--~~~~~~~=~~==-/!! l<A. NAME ANp .ADDRE!,S-, l!E!'.EIYING ST~-r:E OR CO~)nR\' WIEJ1£ 1'11. DATE IH'PEO I UC. .-ss.- ""3,U.TIJR£"" P£Asot, llt CtlAAGE 
"! /!EMAJNS DR """W.= REMAINS ARE 1'0 IE - OF PI.ACl<Q WITl1 M CAAIIIER 

I 1--11\AN--$ft-- +-~~==--..,-·---------------~ .... --=~~--i..-::.►----------------
SCAmAflOATIIEA 

a, 
PISPOS(ITOH Ol1£II 

INA I 

1 ► 

UiA. ~ ; NEARE$t POINT ON Stt:lAEL.lfiE. OR OntER OESQFTlOH $LF, 158, OAT£. QF 1 16C.. SIQNAYUR£ OF P~ N 150. \~E~,....,., 
ACtEHT TO l>ENTIFV EINAl Pl.ACE ~ CA DISTRICT OF DISPOS!TlOK QISPO~ J q,tNJGl Of DISPOSITION I =-~~ 

..... Alf\,~ 

m ~ IS RETAl!IEO BY T4E PERSON IN C~RGE OF THE CEMETERY, CREMATORY, FACILITY FOR SOll:NTIFIC USE1 OR BY THC f'ERSON IN 
G OF DISPOSING OF '.lliE CREMA1'EO REr,tAINS. 

VS Q (flEV, D'/0 I) 



MT. HOl'ECEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Dale Q; Mtwt 

Work Oraer # .=E::..;1::..,c.6,..;;2 __ 0:..._1:;:___ 
hwOJce tf, ___________ _ 

Acc1, # ------------

Thi$ Information Is available in a(tornallve formats uf)dn request, 



,. • .. . ;. .. , , 

£- ti020l 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In the name of the deceased for which the grave is f@r in the 
block marked with •x·. Place the name's, lot It and grave-4f of all 
exis\i11g marl(er's \n \he appropria\e space{s) tha\ are ad\acent lo 
the burial space. ,///o,t; 1)8t., tJ..l<Y_f7T 

/1,r $Ul2/irL 

~S,Jf 3c2,, 35-31 353!1° 353? 
i:{,3,t-.15 1tob,nSo(;I, ~x ·-- Ga1tcl.,.,~ 

,. ;1 :.:£,.~ 
fto !>Ia 

f:,-..ettfl ·:°!t}~J~ - 1,:~-,: Ka'ni 4'F"" Jr. , ...... llllllt.V 

. 

lntcrmcn\ space for: ReGJNa Ii At<LJrt(zTotJ Rob ir:t So/\l 

Interment Date: "°lh«..e Fej, ;!2., Time: /,' () 0 /7/111 

Lot.353 7 Grave: - Row: - Sect: - Div:'/ tJ 

Agrees with Legal Card: 0 Yes O l'fo 

Agrees will;1 Map: 0 Yes O No 

Blind Check & Vcrifi~d By:-------- 0:ih:: ___ _ 



£- I b201 •• APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BL>,CIC INK ONLY-MAKE NO ERASU~es, WHITEOUTS OR OlHER ALTERATION$ 

IA MAMe OF DECEOafT....-FRST (ClfVIN> i 18. M!DDLf 

REGIIIALD I ARUNGTOff 
IC.. L.AST (FA.,._"' 

I ROBINSON 
!rA arl' OF DEATH 

IZED l'.)t9P()SfflOH(S) CtlECk APl'LlCAllLl IT!M! 

[) A BURIAL IIN(lLUDES Dff-T) 

FOR CORONER'S US! ONLY 

□ 0 0miMATl011 

0 E. TI1MPOIWW ENV ..... ™8<r 

□ F, lll!JIHTBIMOIT 
□ ' ~= .. --lllC)AT!Q ., 

□ C. DClll'OOtttOH OF Cf'£ ... TED RB4AIHS 011£R 
nw,t1ACE1,EJERY 

□ 0 SCIEJ<Tlf'IO USE 

Q G. SHIP ti TO CAI.FOAAII\ 

□ H. TllN05rr TO O~DE OF CM.FOAtlA 

t14 IIAMe (,t«I -$$ QF Cl,l,FOANlf, CEMETERY l 118 DATI1 8'Jfll[O 1 1 tC. $DIA'IIJR OF Pl!R!!Ol, IN CHARGE OF 8IJRIAi.. 

MT. HOPE WEIERl'-3751 MARICET ST •• 
SAIi DI EGO. CALIF. 92102 

I I 

:2-2z-c11 : ► 
t 118.. DA1'E m:Ei4A,m> 1 t..JC. mrlftATURE OF 

I I 

I ' ► I I 

GIIEMATIOH 

1 
t!8. D"TE AECBYED

1 
t,C, BIGMAME OF P£R60N "' 0'4ARGE Of FACUTY 

&CIElfflFIC I I 
USE I t 

~ j I ► 
~ r,----+,-,-•• :-::-=:-:: -~=-..,:-::.,=.,..=.:-::ss=-=IN""lll1CEl'INl'==="sr"A"tE"""011=-=co"UNTR="'v"""'--=,,,...--+--,,m,"""'0"'m=--==,..,.---,~---. ""•o"u=-=-•"'HU=-=.,.:-::-====-=OF=-=PERSON==-T.IN-::OiA=R==llE=-

i t-_.,.,_ ... _s_ir_-t-,,-,--,-==S-OR=C"R=.EM~A:==:n;~o~REht=Aj-N"S=NIE=-TO=Oli=-=P£=D===~-iih-,,,..,==~-+: -"=-°"=~PI..ACING==,,WITH==tlE=CA=R-Rl.,.EII--,--,--,-=-~ I I ► 
15A. AllCIIESll, HENIEST POlll'I OH~ OR 01lEII DE!j(:- SUI'- ISi!. DATE dF 100. 811lHJ,1\JRE OF PERSOII ti 1,0 UCB« -SCATTl:fltl!) AT $£1, 

DISPO~OllER 
IAHl'IIA~RY 

flClEIIT' 'fO 1Jf."11FY Rt<IL l'Ul:E AND CA J!!!!!l!!l! OF ~ OISPOSTIOH I OIAAGE OF ll!SPOSITIO!I I °' cow.m, "' 
I I M41N50¥05ft : ► ' _., Alt\lC&.IU. 

eopy 2 Ill RETAINED BY THE PERSON IN CH.-.Rae Of THE CSMETERY, C!lEMATORY FACILITY FOR SCIENTIFlC USE, OR BY THE PEl'IBON IN 
¢i,iARGE OF pjsPOSING Of THE CREM" TEP REMA!llS 

~ OPY 2 STATE OF cALIFOANIA. DD'Allll,IEHT OF HEALIH 5£RV1CES, Dff!llll OF STATE R£Qlli'TIIIJI vsa ~ev ... ,a,, 



• MT . H.OPECEMETERY 

INTERMENT ORDER 
• 

cI1v ot $i;m o,ego 

D~l• ~-\5 - 0/ 

All Funeral cars must arrive-before 3; O p,m. of regular work day or an extra charge-of S ___ _ 

wUI tie.8Pl)f,ea ond billed to u 

. 
ectlon_-'I=--.~ 01\>lslon/Block ___ _ Lot:3:Grave 

Gnua spa .& Car Fund ....... 

AdditiooaJ· e l>nd care fun 

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

8\JriaJ Cont r .~ .. ·-• .. .,. ........ , ......... - ··- ···-·---···················•····· .. .................... _ .... ,.. ____ _ 

Haf\dlii'lg FG9S .._...._ •••• .,.,_.~ .•••.••.•..••••••. , ................................................................ .._~...,. ____ _ 

FlOw,ur v•.ses-MarKe-rsettlng fee , •.•.••• , .. _,,,, •..... _, ......••.......•.......... _ ....... -, ....... -,,,.. ____ _ 

AoJoroing ar,d filing lea., ..... , ...... - , ............... , ..... ........................................... _.__ _ ___ _ 

SaJt",'J taxe-S,,,.,-1 ........... - .. 1 .... ........................ ........ , ......... ,. ·••·•· ········ ······· ········- ··"""". ____ _ 

Total Dlle ......... __..,; ..•• -----

Pai(Neoclpl flt1!1lbo1 ________ -----

(' • Balance <1;ut;t ____ _ 

f h,teby ·certify I ain the ___ ~---~----~- - of the ~ve nam~d dac.&d:-an1 
PPd tl:tis -~ your authonty ~o make dlsposadon oi rerna105 ~ .,Gove 1ndicat<td I ~ertify and r~re"Scflt 
thol I ha\/il il\e {jghl to make il\is ]!UlhO(l>abor, and I e_g,ee 10 hold Ml, Hope Cemetery hOl)nless lrom 
any·1Ia1>1Uty on ae;coui,Lofsald au{ti0t1.zatlon eiPd.jnterment. 

t hereby aut'1orize fh·e inlermenUn lot .I 
hold U!lder deed. 

~f-.:ctcllo(lt11,.,.·~ • ..-= .... ~-----

Work O{dol# 

1 

!st, 



0 ~ J \ MT. HOPE CEMETERY 

'1\.1.- a- ~ INTERMENT ORDER 
• 

~ Clty a, San D\~go 
~-\~ - o I Oa1<1 ________ _ 

Church, Chapel, araveskle ________ _ _________ Mortuary • 

.oJj Funeral cars mllst arrive- before 3:30 p.m of reguJilr work l:lay o, pn extra charge or$ ___ _ 

wlli be appl16<1.and billed to unoerolgno~. _________________ _ 

Loi \ ~ ~ Grav:' I. 
8 

Row a Sectiqn \ OlvlslonJlilo,oj, \ \ 

GrAve spa.., &.Care Fund ....................... ~, .. ····-"··-•-~·'.3·?. .. '.!? .. Q.............. \] 3 0 • 00 
Additional spaces i:,nd cafd'fund - ··········-····~ ··"·"·· .............. ~ ............. • 

Opening/Closing & Setup,. .................. ! ....... ~ ......... ili> .. !:~·i ........ _ .... ., 
Burial Container .. p.,A .. J-9·-.. ·· ....... ~ ............................... - .. ·---· 
Handling Foes ~ . .., ........................... '.3: ...... ~ ...... ,,_}!.°:>. .. '...2,.~ .................... . 

750,oO 
soo. oo 
"3 70. oo 

flower ••• .. .fiB.•r~niOfi!.,,.,. .... ~~-.... ,_ .... '5 ... ~ .. (f··· .. ··· ..... _ ... _ __ _ 
Ret01dingiert.'J.mil't!CEM§:_ .. ~ . - .. ·~·>< ....... ~\ ...... ; .. ·:::r~ .... -............ i 0_ ·; g 
Sales taGm'.QFSAN·DfEG~ ...... ~ ............. 1......... ..... .. ........... 3 't, 17 • 50 

Paid recolpl numb,;r ~~I ~~-~·s'r.... 3 b ~ 7 . 5 0 
e,1311ce ~Utt -0 -

I hor®Y cerOfy I an1 the·===-=,-..,,.=,--.,.,,,==----= or the abovo n.amod docecren1 
and this Is your aU1horlty to ~ke dts~o~iuon ol remajns as _abovo illdic,at.od I ce.rt.ity and represen1 
that I llave the right to maka this ;:11,.dbofiza.tion and I a.gf to hold Mt. Hope.Cemete,y h.Qnnless from 
any liabfltty on accounl of safd -.v1hori~a1fon and. Into ' . 

I hereby OiJlhorl•• 1he lnlormeol lo lol I 
hold under deed. 

~•otro..-ulWIIMIOo:if'= "''"-;:::::;------

Wori< Order# E 16263 fnvoice "------------
Acct.# ___________ _ 

Tf,ls lnlormallon ls.ava,labJ~ In atu1rnat,ve !c,rmats upon reqUes'1 
0~'/1¥11;1~'"""'~ 



• MT HOPE CEMETEFIY 

INTERMENT ORDER 
• 

City of San Diego 

Date' h.h, / ~ 1 2/Jt>/ , 

You ~re heroby 9uthrized and lnstruc1od, SU~ecl t.;:, your ruJas ahd regtdations, ro inre, 1he remains 

ol Jeqn f<oiJe,e,ts 
ina L11ve/Z. Funeral, data, tlme/Ue5 ~ 2Q ll .'®A-M ,,.,a.., ....... _ ,,, I\ 8 l 

~hurch_Jhapet, Greveside _________ : yM: 0~ · Monu"! 

All fuoeral cars (llust<1rrllla ••fore 3:80 P:._?°'??1''" oay or 811 exira onaig• ors /5{), -
will beapjllie<! ar,d 5Uledto ijnderslgned. ~~z..,_• ___ ___ _______ _ 

AckllUonal spaeei:>-aad care fund •.......... , .•................... _,,,,.,,,, .... , ............................. . 

Qpening/Closing & Se1Up .•• .._._._.,,_ .,""..,. ................... ----·--·"•······· .. ····· ·•·••H••, 

Burlal Coniainar .. ~ ......... b.J.!'.l.~ ....... ,._ .... ,. .............. , ....... ,=········- ··---...... , 

Handl1ng Fees ............... ,.. .. ,_ ., .. .,.. .• ,, ............................... -.-.--.-., ...... , .................. , ...... -., 

Flower vase-1 - ,-.:a·,ke{ t.&tung f.ee ... ,1,. ... , .... _ ,., _ ., ___ •••• • • • ••• 1, ••• ,,.n••···-•····• .. -

Rocordlog ond fllfng f•• ·-·····--.. -·······•···· ..... ............ , ............... , .... ,....................... ~ 
S~lestaxes ... , .. -~,·· .. _ • ., .................................. _ ,,.,_ .. ,-, ............ .... - ....... , .. ---~ ~ 

I hereby .authoriu lhe mtermen1 in 101 I 
hold un~e, deed 

Work Order# =E:..=1=...6.::....;.;;2c..0;....::4 __ 

f olal Duo ......... .......,.._., _::::e,,..s..c:..__ 

tnvoloe M _ ___________ _ 

Acct. # _ _______ ____ _ 

Re.-r IO◄ (7 ·IMi) 'This Information is avalfab!P In alternative foanats upon requ~i, 
6 "'-1.i- ... ~/fw,,i/1 



I . • • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the decea.sed for which the grave is for in lhe 
block marked with •x•. Place the name's, lot 4~ and grave II of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. C,A 6 u. A. 1 a L 

3 

LO 

Intcrmont Dale: ______ _ 

Lot:-13._ Grave· \ \ Div: - Id-. 

Grave Laid out by; --------/i'.:-.-<. ==-\,a~.q -j-
Agrccs wilh .Legal C:1rd: 0 Yes O No r 

(JI\ ~~ 
-a 

Agrees wilh Map: 0 Yes O No 

Blind Check & Vcrifo:d By: _______ _ Dale: ___ _ 

E- I ~J-o4 



• £- I ~204 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN Rl:MAINS 

I 

USE BU.CK INK ONI.V-MAKE NO ERASURES, WHITEOUTS OR OTHER AL 

I Ut NAM~ AND ADOR~ OF CAiJFORNlA b£METE:JtY' 1 11ft 0.AlE BLIA!EO OF PERSOI< IH <:MARGI[ OF SURI,.._ 
HT. 1101'!1 CIMBTJ!llY , 

.Hll :iAlll'1' STltl!.ET Wf DUGO, CA 9ll02 :2 ·Zt:J· (}'/ 
I ft.A, NAME AND ADDRESS OF CAUFORMIA tflEMATOAV 1;!8. DAIE OAEMAtm 12C. SIOHATiJFIE Of PERSON 
I: I I 

Ol'IEMA'IIOH I 
~ I 

CflEl<ATION 

' 

i'J I I ► 
~ 13.A.. MAME ANO AOORESS OF QMJf'!ORNIA FACUJY AEC!B'VINO ft:EM.AINS 

I 
I.BB. DATE AEOEIVE0

11 
t30 ~TUR£ Of= P~N IN CRARGE OF FA(ll.ffV 

:i Slll~IC 
USE I 

~ I 1 ► 
I" 1-----+,.,..A,..,"'l<IM=E=-A"ND...,,..,AD=oR::ESS=-=IN""RalEIVJ'G===-===e= 011= COUNTIIY= = ,.,-"'==---;-,,.,.48'"'""D"'ATE=at=Pl'EO=:-r-",,..c=-,"'01>=re=ss=-cANP=-=si=ON=A"r'"'u•=e:-OF"=P::El!!IOH==IN=-==-
lii REM/,INS °" CROIAT£0 llEW.11<8 ARE TO BE &jlPf'EO 1 1 OF rt._,. WITH THE CARll!EA 

l 1--TR-••-SIT--+-~==~========~~====~=-i:~~=~~-i-! =,►~=======~~-~~--
,.,. .. ~~5'1. NEAnEST POINT 011 5"0fwLINf. Of! 01!1EI' DE8CRIP1I0N 6IJF. ,,., o•T£ or I !!ill, Si!lOIAlU!I,- OF PEl!SOII IN ..... """"' -

~ICIEUT TO IDEHTFY FINAL Pl.ACE AfC> 'QA Dc!mkn OF' t($P05TIOt,I 1
1 

!llSPOl!ITIOH 
I 

OHARGE OF OOJP08ffl0N I QI OIUMJID I( 
MAMOGl'ORI 

I 1r Al'f'tlCAW. 

, ► 

COPY _i IS RETAINED BY THE PEJISON IN CIW!.GE- OF THE CEMETERY, CREMATORY, FACILITY fOfl SOIENTIFIC USE, OR 8V THE PERSON It-I 
- ~ OF DISPOSING OF THE OREMl,Tal REl,IAINS. 

COPY 2 STATE OF CAUFOajM. OEf'-'ATMENT OF !1EAL111 llERVlCEf, OFFICE OF STAl£ AElllSJIW! VS 9 (AEV. 8/ tlt) 



' 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Cny or San Olago 

All Funeral cars must arriYe before 3'.-p.m. of r&Qula, wo,k d'ay or1iJl· e>1t/il chatge of S ....Je:::::::._ 

'l'ill beeppjleo ond b1Ued to unders,gnea, ~X~--~{(~~->~_J"~R~-~--------

l.ol /4/q,/ Grave - Raw - =lion~ g 
Gr.ive spaca & Can, Fun~ .... P.f.~.::.N.~~\~ .. &$.k.l., .. ~ .. H~i! ::&, 
AddiUOc,al spaces-and cate fund ,., .............. 1 .. - . .. . . . .................... , ,, .. , ,, •• , •• , ••••••••••• --,., 

Opening/Closing & Sewp ... _•_ ................................ ................... 11'\........................ l O 5 • "° 
Bu,ial Contolner ........... M&l .... ~a.lJ.;.'tl: ... e .. AJ .. w.......................... ss: oi!1 

loO•~ H'llldling Fees -=·~.•~ .. ~ · .. ·- .... ,. ..•. MAlf 0 .. 5 .. 2001 ~--.. •-
FJoyter V3S8S • Matkar setting fee ..... ,,.. . ......... ...._., _ _. ___ ,, __ ~,--,. ........ ,_..., 

RocoroJng ana ~110, ~ . .............................. MT<·HOP£CEMlii:rARY .............. .. 
Saleslaxes~ ............................... _., .. _ CfIY .. Of_SeJ.l.,Q!.EG,Q,.f½............. 4, t3 

Total Due. .............. ~ . .2/e'I •§._ 
Pald"receipt number 5 3ij .1. / ,;i.Jp Cf, f'J 

Work On1er, E 16 2 (; 5 
111YCNCO"# ___________ _ 

~~'------------
This !nformatloo Is avallablo In a1tern~l•v• 1ormats 11t,on reques~ 

(ll't,n,~,.,~ttJNI..-. 





C - 1 GzOS 
F<iR.M 61 

Lot 1453 thru 

DECEASED 

:t.453 TVERSON, Dorothy Estate of: 

1454 M 

II II 

CRAWFORD, NORAH BROWN Cik.,G'ORi) , :~o:r~:'! 

DEJ..NS, Eli~abeth Lily DE.ANS , Gilbert 

~J.w:...Z , adol ph G. 
/-, I',,:. - 1 

k-1, 'J.o5 WHALEN, Hilegard 

4- 4 

TAY 



I • • ' )\]( • • • -

~c:,\\~autt~ 
~ taOL, \f-R ~ T HOPE CEMETERY 

I GRAVE BLIND CHECK FORM 

Write in the m~me of the deceased for which the grave is for in the 
block marl<ed with •x•. Place the name's, lot# and grave# of all 
existing marker's In the appro_eri~hkce(s} that ~!..fJ ad[acent to 
the burial space. ~ure ~ D A~~T 

1 $1 Af>~ 

l't53 14c;,-, 14l.1! I A / . o 

E( tzca <od-1\ r...:1 I bt.-t Y'li!A1~ .t{f~ ... _;J)~O,tf 
I,. C, 

"{Jot t11'!.. '~~ i)f z,e.,.,.r .:Dea,,, 
• 

lnLC-rmc1tt spacc{Q.r: 1-lildega&d M, b.Jhalen 
latci:mcnl Drue; _____ _ Time:--------

Loi: /4~/ Grave· _, Row: __ Sect 3 Div:51__ 

Agrees with Legal Card: D Yes D. No 

Agrees with Map: 0 Yes O No 

J3fu1d Check & Verified By:-------- D:\tll: __ _ 

&-l~;z,os 



--------- ---

• [- l G20S ;; ~ ~ .:s_s-
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ( C : •, ) 

USE BLACK INK ONl Y-MAl(E NO ERASURES, WHITEOUTS OR OTHER ALTEAATIONS 

IA. NAME OF DECEOafT-Ff.lST CGIVDO 1 1B MIOIDU 

B.ilda,ud , llanha 
IIA. CITY OF DEATlf 

Sprlq Vali..,, 
1 

$8.. COll4TV OF OEAm-outSIDE' OM.F;, 
I E,(TDI lnAY'E 

• 

T~EO otsPOSmON(S) Ot£Ck APIII.ICAIIL( ntMI 

~ A --~-· 00'"""""""1 D E. TEMPORARY EHYAIJI. TMeHT' 
~ 8 CflEMATIOH O F. DISilrnJalEHr 

□0 c. ~ ~~ ,..,. • ..,. 0 ~ D o. - IN TO OALIFOl!HIA 

p SOIElfl1FlC USE □ K TRANSIT TO OUTSIIJli OF C/ILIF<lla""' 

IIA. NAME A!<I) ADDIIESS OF CALIF- CEMETERY 1 "a O,,,T£ &URjEO 
!'It. 11o,- c-ury; 3'1Sl 'labt sr:. 1 

Sm Dtqo, CA 92102 : 3 • 7-0I 
t2A. NME' AND~ OF a&lFORHIA CREMAtOR'f 
J'aci.fic er-_tori-; 601 Der-. 

l.alla Bla~aar&, CA 92..S)O 
St: . 

1 t29 mre CBEMATED 
1 

12 

I I 

(.,2oL7-o/: 

FOR CORONER'S USI! OHLY 

D t ~ .J~MAINS LOCATED AT 

Ill,\ • ...,. AND AmflESS llF'C,U.FORNIA FAQUTY llEC£MNG REMAINS 138 OATl< RiailVED
1 

Ille. SIGNATL#lt OF PEf1$011 IN C>WIGE OF fAClUTY 

I 
I 
, ► 

1!! , ••• ·-AND AOOIIESS IN AECEM«l arm 011 OOUllfl'Y Wl£R£ '"' DATfi -PEO '"°· -· AHD -~E OF PER90tt IN QIAAGE 
w RDIAINS CR CREMATED REMAINS ARE TO BE SHPPED I Of PLAOIJ,;O wmt ltE CARRIER 

i 1--TIWI--SIT--+~==~========~~==------.------.;.: .::c►---=~~~--~------
111A. ADORES!!, MEAAEst Pl)INt OH SIQEUI(. OR OllEJI OE80IW'TD( 6UF- UIB. DATE DI' 

1 
1110. SIGNATiff OF PERSON !If t,o. """"' -

FlCllENT TO IDEll'llFY flW. PUCE AHO 0A f!!§l!!!!1!. OF DISPOSll10lf OISPO$ITION CHAIIGE ()If DISP051tl0~ Of ,....,.., e, 
I -.V..,_Ol5fOSEII 
I 
, ► 

~~•'11JCAIU 

CO!'Y a OF1'HE PERMIT IS TO BE RETURNEO TO TH: COUNTY Of' DEATH WHEN Tiff, REMAINS ~RE OISPOSEO OF IN ANOTHEB DISTRICT, IF NOT 
JJll5i:m'ABLE, COPY 3 l,IAY BE 01SCARDED. THE LOCAL ,it!GISTRAR MAY DESTROY ,'.NY OfllGINAL OF DUPLICATE ~ MIT -'FTBI ONE YEAR FROM 

. SliEDATE. 

COPY3 vso !REV,., •• , 



• 
·~ 

MT. ,-IOPES,EMETEfW' 

INTERMENT O~DER 
City of San o,ego 

' 
Dote @z, ~ . .,'laJ/ 

I 

autnori!&d QJ)d ltfSttUCted. S1Jbjec110 you.r ruJes an.<I reguldtloos. to 1mo1 tho temaips 

of ~-:;:-;,'~~-;;;:;.:-'-''~£=----=._=.,e~,_,,e_"T.i:::r'"Et---;,c:-\'i:·.:j;.o ;.,() ..-
Ina -l}§L Crsve:, FUJ\tlraJ. date,ltme W S ~. ;]_S, ~ D◊-

•1JA>cni1,,~-~ ,,,,-_ 1 J_ 1 
Clturoh. Chape~,;,~sld~ • ceam@/\J'/ l(_ Mori~ 

AU FunaraJ ca.rs-must afrlve before 3.GO pm. ot togutarwor'k day or an e~ra cflarl}eof $ ISO-
wlll be applied and.bllJed to urn1ersk}.nod.>4,......._-=:-/J __ · j_. _____________ _ 

Lo\ qfj Grave ,3 Row - ~-J_ 
Grave-apace &.Ca,e Fun4 ........... ,,,, .... ,,,, ... lM.---...:~.-···--·•-...-••· ...... ,,_ ............... ., .... _,. r--& 
Addifional spaces. and care fu11d , •. ,.,_.,t,>••·-·-·····-·--··- -··••·•• .............. ,,, ... ,, .......... ,, .• ,... ~ 

Openfng/C1QSi'19 & Selup ... ~ •r ••·· .. ·-• ... .... ,,. ....... ........ ................. ....... - .. --. .. - "3 7 ½ .CJ 0 
Bunal Conlalner ,.- ..... .,,~e,~.C.J?.Y,p:'C ......... , ............................ , ..... ,'3i39, :~ 
!iondllng Fees ...... , ... _ __ , ..... _ .......... , ................. ,. .. _ .. ~ --~--•-· 3,,:2,Q t -

Flowerwses - Matkffl•"lf1'1"- - ('00,1, .. ,,, .... ,,,_, . ., ...... ~.•~~~---··-· -
Rocordl~Jl and ming!•• ........................... ,-........... ....... - ..... , .............. _., ....... _ .. _ ~ $ • ~ 
sa1esw ....... c~-~~~~~~~~~~·; .... .. .............................. ,.. ............. ~i! 50 

T.otal Oue ..... ....... .... ..... h J,_~R, • .,; 
Pai~ ,oceipl number t • S YJ'\ 1 \ \ Y J' , S 0 

I hQ.Jeby,,au\horite the fntermant In Jot I 
hold under deed. 

WorkOrdO<# e 1s206 

Bal3l1.,, due _ _::::Q~::::-

lnVolce # ___________ _ 

Aoot+ # ------------

A~I04 l7·96t This mlorm;lllon ls aval/a/.lhl ti) alternat/~e formaJS1Jpon request 
C)l••,ulodcm~.,..., 



~ 

\ 6100 ~ - r;., L E G 'A LI GA~ 01 E-,. . • ·v1v 7 ~ . 
' LOT 99 QR. l-~-3--4-6-6-?-8-9-10-11-12 SEC , 2 

'nr. DECEASED .OWNER 

. -- . . r 
1 MEZA. Thomas F . MEZA, Roy D. 

2 TOY .• Ton Fon Est. of . ,. ◄ 

} . ~- /~).OG • -
·P0ll~E:.'_ Mar~ 'A.-I 5 

~ ' 
Ponce, D,ii.el E. is :o-Owner 

ra;.n.k R. 
4 ESOUER. Ernestine A. 

I Ernestine A. & 
6 PONCE . Maria. Azpei tis. ESQUER, Frank R. 

' , 
Ida C. & 

6 ANDERSON. Ida. Caroline ANDERSON :Kenneth o •. 

I ' ~SON, CALVIN ~ERT ·e 
,,AX.SON, Emma • LAXSON, George P. 

. 
8 GOODWIN·. Rosie ..IACXSON . AJ.bert-a 

',trum,~~i'f<:• 8~~- i --~,uapt r . 

-
I 9 H.Alll'ER , Reginald~. HARPER~ Reginald E • .rr. 

1.,10 I 
GO~DWIN. John A. GOODWIN. Rosie 

' 
r ' - . 

' , 1-
11 'GOODWIN, MA.TILDA 00-0DWIN . Charles w. 

' , ! KING, Lula E. II It 



, I • 
.. 

k::J(,G,<.l·d trj 
B.. · Eeq'il.e-r''i,• :, 

, .:::;;~. 

£, ~ J /)6<- ~/4.<o/:t; 
· Ernestine J;:LA'd~'f~ 

co-o'IJner c,f Grave 4 ana can do-witW ; · 

• 

• oo paid 8)19/1970 C- 9020 9/4/1970 Cement ·buria.1. liner $'63 . 00 . aia 



I • • ·. . . . 
' . • E, I '120G? 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for Jn the 
block marl<ed wlth •x•. Place the name's, lot# and grave#- oi all 
existing marker's· In the appropriate s'pace(s) that are adjacent to 
the burial space 

Nff-e: "DBL C~Yf'I 

( z, 3 4- c; L 

~s 
,l),., ,;~ ·:t ; {%?? Ma~,a 1J.a ~ l,,,, .. 

~ 1oy ·~ti "' ' .. ~ {~'. Amee:, ~Q\LSUI' Mv,z.a. if'i•!\ I~ ,;':":, 

-

c_ 11 E~ "8c Imcrn1enl space (or: _T,._ r.,,.c}----'-'(7'--f--~---~__,;;:;.i...;;V\~--'------

Interment Date, _WQJ ' Ii-la 2 g-' Time: \ 2 ~ 00 Yloo rt 

Lot:jj_ Grave· 3 Row: - Sect: d-.. Div: "-2.--

Agree,~ with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O Na 

Blind Check & Vcrilicd By:__ _____ Oat.,;: __ _ 



• E,- 1'120C 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALl'ERATIONS 

10. AtiTHO~ZE'tJ OISPOSLTklH(S) CHl:CK APPIJC.U1LE IT.fMS: 

~ A &\JAW. <iNCLUOES ~WT) 

FOR CORONER'S USE ONLY 

D 8. Cfl6M,\TION 
□ C: o,SPOSITIOI' OF CREMA!'ED REt,IAIHS Ol]<Efl 

Tl<A~ tN ~ 0EMETERY 
□ o. SCIENTIFIC US£ 

□ E.. TEliP'ORAAY EJNAULTMENT 

0 F !MSIHTEAMEHr 

D a SHIP II! m C/ILF~ 

□ H, TflAHSlrlO DUTSIDe OF (W.FOOIU 

c IA+ MAME NCJ ~SS OF CALIFORNIA CEME'rERY 1 119. OA1'E BUAIEO 
Kt. llo;pe ~t.ry 37Sl Hilltop Dr. 1 BURIAL 
San Dlego, CA 92102 : I 12A. NAME ANo AooRe=.ss Of CAt.FOANA cnEMArooY 

I 
l2IL DATE CREMATED , 12c. SIGNA.~ OF PE8&af 1t1 CHAA<E OF CREMATION 

ClllaMATION I 
~ I 

~ ' , ► _3t 13A. NAME A.HD ADDRESS OF CALIFORNIA FACILITY PECEIVINO REMAJHS- t U38, DAl'E RECEJVEDI t3C. S83HATURE QP"PEA:SON N OHARGE OF FAC'ILIT 
&CIE"TIFIC I I 

~ ~ I I 

< 1-----t:::-:--:=;--::=========-======--...,1....,.,,...,,====-tl-'►:,,,..====-=======-===­~ ""- "-\ME AND AIJl)l\£911 IN RECEM«l STATE.OR UNTAY WHERE 1'8. OAT<SHIPPEll 14C. ADDl'E$ AND·SIGNATUAI! OF PERSOII llj CHARGE 

i 1--T'R.AHSI--T----,..,,.~REM=•=-INc:S""'.OA= Cl'=E=-MA:::TE=D-::AE=:M-::A,:IN=S=Ac:Rc:F-TO=-B:::E,-Sl,::IPc:P:::El)====-;..i =-==- -,,i.::-,.,,....,,OF=•·c:•,..cc-lNG,..W,..ITll=TFE CAAM:R 
!S I I ► 

SCATIBllNG AT·SEA l&A. ADDfllilS. "WIEST PO!Jff Clli .-. OR OMA DESORFTlOll 51JF• t&B. DATE QF 
OR FlCIEHl' TO lllEN1Ft FINAL PLACE - CA DISTRICT Of DISPOSl\'lOH I DISPOSITION 

DIS~ lflON ~ 
1
, 

NIH/cca,.,.,, 

!;Q!>'{_l IS RET.AINEO BY THE PEllSON IN Cw,RGE OF THE CEMETEIIY, CREM~TORY, t'ACILITV FOR SCIENTIFIC USE. OR BY THE PEflSON IN 
CHAAllE OF DISPOSINll OF THE CAEMA TEO REM ... INS. 

STAT£= OF CAL.JFOANIA, DEPAfff"'9(r Ot= HEALTH S.EBVICES, OF~ OF ST.ATE Rmi&TRA.R VS 9 <REV. 8/ 0 t) 



• MT HOPE ce~ETEflY 

INTERMENT ORDER 
City C1I Son Diego 

1 
Oa10 

You are 11ereby aOthonz,od and lnstruci~. subject to your rlJles, and regjJlationsl to Inter tho rcrnalns 

of t OVt.\\ C..:,->t-f.'l~W S . 
In a "r" • S • Vb \) L 1 Funoral, date. bme f ii--I ~ - ~ :!) \' 1 ~ 0 

~Ch~~f.'.:.3" . &-.5 \>l'\l F Mortuary. 
All Funeratoars must arrive bef,otD 3.fO p.m. of regvlarwork daY. o, ar, extra cn:ar9e ors )t'O '0 0 
'WIJI be appUed aoa bdled to .,Jru:lel'.'519-ned, -"""~----------------

LOI 8 J Grave_~8~_ Row ___ Sect100 d.. Olvt$lo,_ 

Grave opace & Care Fund ...... - ... i.N-.::-.~ ... .S:.J{.~.~ ... -... 
AddlOonal spaces· and earefu.nd ,.,....,, •••• ,.,, ... ,,, ••• ,,,1 ... , .............. 104 • •••• • • • ••••••••••• ,_ • • , ••••••• 

Openlng/Ciosing & Setup ...... - .......................... -p .. 1, .. l ·n · ..................... _... .3 7 s. 0 0 
-

aJ,iiiJ eon18{,)er ..... - .... .............. - ..... _ ............... ...... t.'-....... ~ - .. - .............. - ... ~ s O. oO 
Hao~llng Fees ................................................. tttrz·r2001•..,..................... \~ 00 
Flower vase,;- Marke< settmgfee _ .......... .___··-·········-··· ... ••·••········································ ~ 

Recording 1111d filing f&& .... ,. ......... - ••••• MT. l:!OP..E..CEMETABY. ................... ~ 

s~~s,axos-.. ·-~9.!!X-9.f..~~.Q!;:~~-===: :~· :, :}. ]S 
'yl v• Paldtecolptnumber 5 3374 'd7:J, 7_5 
~ Ba1011ce due :-Q. 

1 hereby certify I am lhe . ....,.,,-::,=-:..=========--=-·of ttic-at>ova n-arned de:t~ cient 
and this ts•you, authority to make di$pQ$ition 01 remains as above 11\dioa!ed. I certify and n,presem 
1ha1 t t]aYo the hQht to n,ake 11lls authorizalion end J ag,ae toti<>ld Mt. Hope Cemetery hormleS:S fro,ll 
any llablll1y on acoount of saMJ authodzat1on and Interment 

I hereby au1horize the ir11er,r1en1 In k>r 1 
hold un<lerdee!I, 

Wort\ Order• _E_1_6_2_0_7 __ 

>- = - ---...,_,. 
~ ....... 
~ """::--------- ----~ .. ,~ 

tnyolce # ___________ _ 

Aoct. # ------------

This Information is a""1table In a!Utrnative tormai,; Uf)Qh request, 
. ,.,,...i .... ~,w-



I • • • 
C- lf>ZO< 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name ol the dec,easedlo'r which th$ grave is tor in the 
block marked with ·x·. Place the name's, lot It and grave,~ of all 
existing marker's in the appropriate space(s) that are adjacent lo 
the burial space. 

~~ II ' ., re.JJ ~ -:3 ii s 

1 ain"' .. .,,.:1 "'"o..w-\., \0 \ \ l'\~~.._ov , :!lj 'i;,;,.,, •t ( I',/ ' 'iiif :1~: ~ "vt..i '? \'tV-\Tl-\t. • ,:r·· . 

0 ~e-,J c~< ,., 

. 

J 

Tnlermcnl space (or: __ C_o~V_t..~t\:~_~_ E_v_i--=-tv-'S'--------
lnterment Dnte· ~ . :l,_1 -'O\ Time:_\_:_'_,?>_ O ____ _ 

Lot· 8 ~ Grave· 8 Row: __ Sect: ~ Div: \ l._ 

Agrees with Legal Card: 0 Yes 0 No 

Agrees with Map: D Yes O No 

Blind Check & Verifa:d B~f!J!E'{ (_ Date: f- /J.J Dl 



£- l(oz.01 • APPIJCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHTEOVTS OR OTHEB AL TERA TIONS 

IA. NAME OF OECEDEKT-FIRST (titV 1 18. MllDlE 

Ccuch , 
I IC LAST t,"Md,.V, 

StaVeJUI 

ORllEO OISPOSmON(S) QEOJ( ,lPPlJl0'A,8L£ ITEMS 

~ "- - (l'A\l0<$ ·-

FOR COROIIEll'S USI! OfG. Y 

□ E_ T~AARV S#AUL1UENT 

0 a. CREMATI()lj □ f . OISINTERMENT 

□ I OISPosmoN PEl'OING-IUcMAINS LOCATEll AT 
(Na:nwt Hd Addlth.l 

□ C. OISP091!10N 01' OAEMA'reo RE- 0™"" 
□ THAM IN A OEl,lqERY 

□ G. SHIP .. ro CAUJ'ORNIA 

D, SCIE!jTFIC USE □ H TRANSIT TO OUTIIIDEaOF CAUFOllNIA 

BURIAL. 
'ift~"ij~•~~fE"Ull.t St. 

San Diego, CA 92102 

118. OAl'E BURIED I !IC S 

g.,J-3-0/ i 
ll!!I; DATE CAEMAtto 

1 
120. Si(ljjATU 

I 
I 
, ► 

1!!8, DATE IIECEIVEDI 190. SIGNAT\Ae Of' P£RS08 IN OW1DE QF FACIUTY 
8<:ENTIFIC I 

USE I 

~ 1 ► 
w 1-----+,-,,,,._:-,, • .,,MlE=-... =o-:-=== .. ,.,-=:;:;-:-.:. =-::st"A"'TE"""OR::-::CO:::cUNTR="'v::-::,WIG=. ==.--i-c:,.= •. -:D:-:A-::tl::--::SW". PPE=a=-+-=,:,,,c.,..,.AOOflfSS===--=-:-=c,TURE::,.=-::o=r-=~=-=",N"aw,==oe==-

1 
RatAINS OR CREMATED REMAINS Al£ TO ee SHl'PEO t OF- PL.AQNG WITH TIE CARRER 

TRANSIT I 

l-----+=--===================....;::--,,~=~~-~: _,►:.-,-========,,....,....,...-,,,.-~-:-:-1$11 ADDIIESS: IVRESJ POll'f ON SHOflELJNE; DR 'Ol>lE~ OESQIIPTION SLF- ISB. DATE 01' 15C. SIONAT\IAE- OF PERSOI' .. 1,0 UC("I' -
-TO IIIOOlfY FIW. PLAl)E l\!.c Ci, ~ Of OlsPOSITION 1 015"06!TION I CHARGE OF DISPOSITI()ff I o, °""""° "" 

t I I ;Mlt'-45 Dl$l'ORII 
I I j -41 41'!$UCAM! 

I 1 ► 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF 1HE C~RY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF Tl£ CREMATED REMAINS. 

STAT~ Of' CAl;IFQRNIA, OEPARTMOO OF l<EALTH SElMCES, OFACE OF STATE REOl8TA.'R vs• ~ .o,e,1 



• , -

MT. HOPECEMETERY 

INTERMENT ORDER 

• 
City of San Diego 

Date Ed,. .).o . ;;u;;o f 
' 

You are here.by allthoflzed and Instructed, subiect ~o your nJJe& and regvtatione,., to lnterlhe remains 

or B~+b a C cYa ~~,_,u""'b""-'-'1 a......,.,s--,----~-
,n. L Fun-. date. time w.e&s . ~ ;;J. I 9 t! JDA,,1 

' ~0(811, 

~l\aiii>I. r~veslde ; ~ -~~ MMua,y. 

All Funeral cars mus~-arrivet>c1ore3JO0 p.m.i of fogularwark day oran extra cha11Je 0f$ \ so.~ 
w.dJ be appllad ahd billed to underafgned, ~X:Z.-..,.~==---------------

lot 4'84, Grave - Row - Se<:!lon {fi!ia,}1■11. l:b 
Grave space & Caro Fund ··- - ··-·· ... ···· .. ··· .. ·~···· .. ··· ... ·· ....... ........................... ,....... l 09 '5 "" 
Adct.ltiQ"al spaces and °"re fund .... ,,,,,_,,,, •• ,,,_,,,,,_ ,, ............................ , •• - ,~, ....... ,.-.,,- . 

Opening/Closing &·Se1up ........ _,,,. __ ,,.,..- ......... ,, __ ,, ____ ,,,_,,,, ••• , .••••.••••...•• , ............ . 

Builal Conlainer .......... .;J).e,L ..... ~ .... ,._ ................................... . 
Hpndlingrees _,,, ... , , ,1 .......... , •....•....... .... . .••....•. .......•.... _ ... .•••...••••... -., ..•• , .•••••••••••••••• 

flower vases - Market" .&etltng. foe-• ..,_~·····••·•-,-•••...--·•·--··· .......... ,,, ... ,,.1 .. , ...... ,, •• ,,,, .,,,,,. 

Roc0t.dtng al\d fifing lee ..,....,. __ •n·..-··,.,........,····~··· .. •• ..... ,., ••. ,,, .. ,,,, ..... ,., ..... ,,, ... ,, •• ,,,, .,,,, .... 15:: 
::2._~S?J Sates taxes ..... -..••....•••..... - .......... ,, .... ..... . ,.,, ................ ..... ,, .................... , •.. ,.-·•~·•- ··- ' 

, ,qf)U TotaI3e _ ....... , . . 2i AA3,So 

~ Paid reco;pt number 5'3 "h ~ , ~ 
Balance.due ~ 

I hereby cenijy I arn !ho X s On of the l1llOY9 narned decedent 
and 1h1s Is your auu,otity ~o-make di~po.sitIon of remaIns·as al>OVO 1ndica1ea, I oe.,t1ity .111d represent 
that I hnvo Ina tlglu to mal<e lhls alJtho,lzauon ·aod I agree to i)Old Ml. Fl ope Cemole,y Mr'f11l•ss from 
a"Y llabildy °" accounl ol"'lld aulllon:r.ailon IJJ\d tn1emieo1, ..:J"G S.VS Cbv,._,..,..,&=':> 

: ;:.. _r::::: 
I h.0tftby author~e lhe fnt~rmel'lt In lo\ I ~(i1111¥ ~ J 
hold under deed. "3,, ;!, W - • \- [B-+- '!;,I-

.;>,.._,.,!"-"-----~~---
➔ ....ioJ,,~ <-v½ u. crruz;i 
➔ ""f b c'i) ... , ''I· ' f;St ll>C-,,. 

l1'::n11Mlf 

WorkOrcle11# E 16 2 0 8 ---~----
lnvoloo Ii ____________ _ 

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

This mfarmauon J$ avs1/al:Jle ,n -aliemauve torm.a1s upon request: 
01"11111..,_....,..,..,.,~ 



V Pt<-1 Gi µ. T 
-, ; - ' t=°D N ~ ~ir-~ 

:])£~ ~\;\. \ q4, 4"D 
-4~. 8& 
1-l (o. i& 

• - · . - . • 



I • • . . - . . • 
t©v A f2..R- Ltb I as 

: L-IC>2-0! 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write 1n the narne of the deceased for which the grave is for In the 
block marked with "X". Place the nama!s, lot tt and grave /r 01 all 
exj:stlng marker's in the appropriate space($) 1hat are adjacent to 

d) C, NOTE: DU.bfe, rzw the burial space. 
1 sr 1'2.LtR..l 1 

' 
' r4f.~ ~ 

I 
·!~q.t:f· .. ~~:,., TWv.. \f\cv.l,1)(1!1. /Jr. _ ···•,~ -" -,~ ..•.. 

i ~::-·: .. \:.£~~ l>"""' ~"1'4 ~v,;,l<tJ 
\ 

. 

Interment spaoo for: -~B-.... eeH,,...__~:a ......... _.C_6)......._fS,__,.V...,a""-!:R~l'<.~1..~ldi!r""'1,..,a.,,..s'-­

Trllermenl Dale· k0Js, l="...J,, ~ I · Time: 9' ! DO am 

Lotd.la:{b Grave· --. Row: - Sect: - Div: .\'Q 

:::~:h,:C_a_rd_:_□-Y-cs---□--~-o----:r>"'\~~ 
ov1 :a--ie. ) 

Agrcc8 with Mllp: D Y'cs D No ~~ 

Blirid Check & Verified By:<~~~ DrttatlLi:.J•:~~~ 



• £- 1 "20g 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ~LV4MKE NO ERASURES, WHITEOUTS Oil OTHER 1'L TERATlONS 

,Ai, NAME: OF' DECEDENT...-;:AS"f COIVEN) i 18,. MIDOLE ' 1C. LAST VAMLY) 

B!llTIIA I I COV_jJBJ)]IIAS 

I IZED IIJPOSITIONCtil OtECk. APPLICABl!" rTDIS FOR CORONER'S USI: ON.I.\' - ' ~ A lllJ!1t.\L _,tlllU EIIYOMllMENTl 

Os <ll1EMATION 

□ C. lllSl'Ol!<!lDN OF OREMAte> -•• cm£R 

D 
THAN lN A ca.EmlV 

0 IICiEHllf1C USE 

• tJ E 1'EMP011fllY 'El<VAUL 1MEHT , 1 
0 F OISllffEl!ME!ff 

0 CLSHIPl!'T0c.LFCIRJM 

0 ~ TIIAN51f TO OUTBIDE OF CALFOIMA 

I IA. NAME AMO ADDAESS CF Ci.t.lFORNl4 auETER'f 

8URIA.1. "!ff BOP! Cl!l'ln'&U. 37Sl .KAUBT 81:, 
SAR Dll!GO, CA 92102 

D I OISIIOS!fJON Pl;NO~- LOCATE> ~T 
(Na"" ud Addi-

1 
f2B D,ATE cmMAtm 

1 
!IC ~lURE Of PSI 

I I 

I I ► I I 

1 1311 OATE "Ecl!IVEOI lllC ~fURl OF PDISC!N OI - OF ~ACUTY 
SCIENTIFIC I 

~E I 
~ 1-------1---=~-------------------''~-----+1.!►:.,_ _____________ _ 

I 
to!A !!AME AHO Al!DREl!S Of REOEIVlllG STATI< OR cou,;TRY jll-ERE 148 OATE -PED I t4C. •-AND SIG!<ATUl!E OF PER$0N IN Ol"'l~ 

~MAINS OR i:8£MAfED REMAJN9 - TO BE SHIPPED I OF PLACINO WIIH !HE c.wilEA 
fR~MSIT t I 

1------+=-==--===-====-=-===a--=c==-c===c-=c--+: ~-==.,....---,:..,►:;.,,..==="'"'""=~.,......,---=--,,..,.,~ lSCATTElllMG AT SEA ISA. AOIIRESS, NQlffJ' POINT ON llliOAEI.IIE. Oft OMA IIE3CAiPTION ,~ 1"8 OAU I 160. SO Tiff OF PERSON OI •>0. UCD<ll -
Oft F10El<f to - PINAL Pl,\a AND CA OISTIICl OF DISPOSM1011 I CISPO!IITION CHAAQE OF Ol!IPMITION t '1f .......,;,, ,._ 

OISl'08f1JON OllO'fl I I I - _. 
NINA ' I I _.,,,.~ ... 

COPY 2 IS RETAINED BV nffi PERSON IN CHARGE OF THE CEMETERY, CREM,\TORV, F"OUTY FOR SCIENTIFIC USE, OR 8Y "THE PERSON 1H 
011ARGE OF DISPOSING OF .Tf1E CREMATE;D REMAl"S, 

'ltoPY 2. VSO (11£V e 10 l1 



• MT. HOPE CEMETERY 

INTERMEr,,T ORDER 
Clly ot SanDiego 

• 
' - ':"I C - 0 I Oale_ O{ ___ "\ ____ _ 

Loi \ ~8 Grava \ Row ___ Secttoo \ OIVlsioruBleol<-_l__ 

Grave spoce & Qa,e Fund -···--··j ·~ ::-.~ ............ , ....................... ,.. --B-
Additlonal space·s and care fund •····-··"···,-""' .... , •. , ............. , .••.................................. -=-=--= 
Openlng/Cl""lng a Se1up ......... , .•..... -····-··-····"· .. ,.·a-•~ ·\-,O···········""··· ;37t;,eli 
Burial O<><ttalner~ .......... -.1.,,.~.r.1 ~ ................ 1:: ........... - ... . ~f-·-· 14 ~•: 
Handling F••· ...................... , •• ,, .... ............... - •. - ... w .. •iQ .lit................. I ' 
Flower vases- MarltofSeltlng r .... _ ........ _ ... , ..... , ........ QPfCal,fT~2;. G°, •• 
Rocc.ding and filing lee ........................................ ~ .. \:i ..... S'IIJ'l'·G\l:.GQ, ...... ,... 4 • 
SO:..o. la.~es ......................................................... Clr.f..<?.~ ............................ ..,... l 4 • ~ 

Totol,Due_ • ..-~ JJfl..-;;, 
Paio receipt numll<>r \fl sa 7(;9, 

• Bala.nee-due · ':JQ, 
I hereby certify I am the 'x <l., ~ Y) (S) of me abovo namGO •qce••nl 
a.nd U,ls I'S" yo_µr au$h<H'ity rori1aknfspoStl,i01"1 of r"11afns as abovo indicated. I c:etlify anij repre5ent 
lhal I have the right to make th,s aull\Qnz,atlon end I agreo to ho/d ML tlope Oomelery hafmloss troni. 
any nability on &C1count ot $8ld authoriZ81lon and tntetment. Jim or Deiyl ·iro:x 

I lleteby·aulhotlzie the inlerment 111 lot J 
1,oJd ur.,dar-de~d. 

Wolk0rd<tr# E 1£209 

)(_ 
suiu.-. 
~· 0. Box 802 -·-~odbridge, CA 95258 

co., ZaCo:lo 

t< T~) ]~-4~J6/ (209) 365-7145 

ln\/ofce t ___________ _ 

Acct.•-------------
AEA•IO<(Ntii> This information is nvallable in alterr,ative format$ .u~ reques, 

o ;,,,,.iw.1.,~,~ 



LO'i'S 1~8 - 169 - 170 - 171 - 172 SEC . l orv. 

G-R. 
DECEASED OWNER 

-
~ ~'"' ,~io.'f 

Bo~c. Ri,bert Lee -
;a BOX. Eulah Rnse Bo4 Rose. Jf . 

3 ','llISON . Lee Jes-se flilson . (LJ:ra . ) Jnmi 
L-l.6' 

.J;:L,.'i'~ .'I~::L, .:
0 ~nn~ - la,... \ Airr, r.- . , L, . ,Ii 1 sor. 

2 SlSSON, Aus nn I . SI SSQlll. Aul3 tih/Ednl 

:; SISSON, Edna .M. 11 l! If 

L-1.·" 

G-r . 1 SA1i\'YER , Everett 
L-F/. 

Gr . l PE'rERS'ON , Wal.'t;er 

2 I 

' ,,. ,;~2!3:'~. Ir.;:; , ._1::.~t: ~ 

L~.L'ti: 

G-r . l COLLIN"'-tlN . Elizabeth 

z !,:AYERS , Karola 
"TAV!.O~ 

-



I • •· • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the nameoJ the deceased for whieh 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 budal space. /!x.(/ Lt1Wt. 

0 
~ 

~ nu! -ro +-rarts w rt~111rt: 

Il11oermcnt1;paccfur: Ro\:?eet l I Box 
interment Dale: Mt~' hl .1 b Time: _\ __ :_.co_e ...... e_:""'---
Lot~ Grl\ve:-1_ Row: __ Seel: _j__ Div:_· I,____ 

Agrees wllb Lcgal.Cl)rd: 0 Yes 

Agrees with Map: 0 Yes 

0 No 

Dale: __ _ 



• 
£ IC, wq 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

f{ 

11\ ) 
USE BLACK INK ONLY-MAKE NO ERASURES WHITEOUTS Oft 011-tER ALTERATIONS 

,4. JiW.tE OF oECEDBIT--ARST (G1Vf.N) I ,a MIDDLE. j IC.. LAST (l'~LY) I ms;•;~ I b1n1~ I~ sex llnHPI 
I LEW IS ! Bo ' 

6A, Qin' OF DEAlll i 1511 C<Xl~JY Of llEAllt--<)i/1..,. C,,UF, ! NAME. flELAJlONH', FIJll MAll.lfiG AOlllaS """ Zll' ODD!. 

"'·- "'· ' 
£lff£A 8T Alli OF -olFOf!"Ali1 

, M~MROU:>• J OlCE Box fWlFC) 
7A TYl'Bl NAME AND ADDfiESS OF CAI.IFOM--.FUNEA.1,1. llllE!lTl)R 011 l'81SQH AO'IW<G AS SlA:11 I 711 C ..... UC£Jil!laN""'8lA 355 P11 ,t IH ST•, H 
'G 08l.El> Fo •,u~•II MOll!Ullf!Y 1 _.,..,, ...... Rlr.:> OHL, CA 95562 

P.O. Bv 886. f'oMl.JN,t,, CA. 95540 I fD-697 •• Sl!JNAIIJflf OF APPuc,.,n-_,,_ 1dl1C "'""l ea D•T£ -I 
► r. 4,1 -1.,,-- ~2/18/2001 N:IIIQII rnt:IIOO Or M'l\twr I ~~-~-.;.· • • - ..... ,--~-~~; -;:.!"',•- -~~~~tit . 

PERMIT 11111 Pffa11T is- IBJ,UtD 1H AOC~ WJffl "'AOV'I• aA. AMOLINT OF ,o f"AIQ.. 91!1 D,q!'ll'£1U•ruruml -.:, IIONATURE OFLDCAL AEGfSTRAfl ISSUHG F£~MIT 
SI.DfllS 0, t~ CALW-ORNIA l'EAL1'tl NJD &\p!JIY C.OOE 

I I ADJ! Lindsay , K. D. by t AND 1$ THI! ~UT~fn' !=Ol't TIE or.Y06"10N BPfCIFlfD 
"1mt0f<IZATION OF IKntlSPERMIT 1.00 ,02/ 20/2001 : ► X,,.,_,., .1 //Ul. J/;,J lOC.11. Rl!GIS~ lllltt l1II .U.U IID III llll:lll Oflamll. r:amar Dr tll.llla. 

AM CHANGO iNOGl'Ol,I 90 ADDRESS Ofi' AEGISlRAA OF DISTRICT Q~ OE"Allt- I IE AllooEIS$ OF AEQIST!ll.A OF llSTI!ll'T Of lllSPOSf!IOII-
" DlAht occu~ .. CAil'~ : ·1,·1nr\"~°'c"bt1 ~Jll'I•~ l'li'tfl?llt' --·~ Hu1,1ao1 or ')\ll<l E-'!111 D EF'Ait' ·\f I ~ IOINOW IINAl .. - 529 I SrJffET, Eu1>E1 "• CA 95501 ' 3851 Ru;E• 11:1\HS SrPEfl, s,.,. 01E, , CA 92186 

I 

..-zer, OISl'06'T10fttS) tHEQ< """"""'11"""' FOR CORONER'S USE ONLY 

A.. SllRIAl t,INCLt.lDES £N'T0MbM£1ff) D E.. TEMPOAAR\' alVAULTMEHT 

0 B CREMATION 0 P- lllSINml,_T 

D l ""''""31'.llOM •---AINS looAru, AT 
CNam• Mid ~ 

oc: !)liPOSITIOIIOf'_B ... ,...SD'l>1EI\ 
□ l><AN IN 4 catEJER'f 

□ G. IIHIP 1H TD CAl.lFOR~IA 

0 SClfNTIFIC l.tSE" □ ~ TRA>l!lrno OUTlllll' OF CAI.IFOANl,t, 

I IA NAME .AND ADDRESS. OF- OAL4f0ANIA CEMETERY I 118 01,TE 8UAJED o 'Z OF l'EllliON " CIWlGE OF 9UAI~ 

•am~ M OUN! H PE CFMEIEP :2-zc, -u I l ~/ / / --S.1111 D1EG' ,, CA .. 
12.A. tiAAE ,'NQ "1lDRESS OF ~ORNIA CREMATf,lRY ' 128, ot.tt CREMATEO : 120, SION~~ Of p / QWIGE OF CIIE~110N 2 

~ SRBIAT10fl 
~ N/A I .. , ► 

~ -13.A.. NAME AND J.DCRES3 OF CAlFORNIA FACIUTV RECEMHG REMUIS ' 13Et DATE RECEfVEDf t3C. SIGNATI.IIE OF PERSON If .CHAFIGE OF FACIJTY 

~- SCIENTIFIC I 
USE N/A I :I 1 ► < .. ,.,_ !WE AND ADDRESS IN RECEIVll40 SIA'!£ OR OOU'ITAr Wl£R>< ' 1"8 o•rc i!MIPl't:O ' ,,c ~ ~D SIGH,',TURo 0, PEflSOH 1H i;,iAAll£ 

► nn«AJNs OR CflEMATEO llEMAINS AA£ ,O SE SHll'f'ED I 01' Pua,,Q WlTlt 'TflE OARftlfA 

i 1'RANSff ' NIA ' , ► 
SCATTE~O AT 5£A 15" ~E:SS, NEARESf ~ ON ~E Off "OTHER D£5CRF110tf $1.F· ' lfiB DATE OF ' t5C. stGNATUAE" OF PEflSQN 1H 1 1,0.UCll'df'N~ 

OR f lOIOO TO lllfNTIFV FINAl. PI.Aef AHO CA DOmllCT Of Ol:,!'08'110H 0Iseosmo• : C!WIOE qf Ollll'(llllTIDH I OJI C1£i'MTe0 M"~ 
l>SPO$TIOH IIT>IER ' MAIHSl;)I~ 

~-ill~ CEifu"iii NIA I I fl AffllilA•lA 

► ' 

COPY 2 IS RETAINED BY Tl-TE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FA.OIUTY FOR SCIENTIFIC USE Oft BY 11-tE PERSON IN 
. ARGE OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 STATE OF CN..IFORMIA, DEPARTMENT OF IEAU1i st!RVICE8. OFFICE OF 8TA1'E REC31SlAAR VSt (AE-V OtUU 



• 
~ 

MT. HOPE GEMETEAY 

INTERMENT ORDER 
City of San Diego 

Duse 

• 
l 10 you, ,u'9s and rag1JlWlo115, 10 lnler lft.e rerna1ns 

o! ---;~___,;;~~~~~~~<!::::.'.:....__----;'1i/' 
\\ '. bO Ina 

will be-appli&d aod bllled; to undersigned. _________________ _ 

l ot \ 0 G<ave \ \ floW~--- Section ] llr\/1"1on-. -~~--

Grave space & Gare Fund . .... _.....; ..... ~N,.,.~ .. ~ ... £..:Jti.~!f: ....e----Addltlonal...S~& and care rufld ···••"-········"''''' ' ''''''''".,;.,, ...... _,,-,,,._,,_.._ .. ,'-1..•..__......,. ____ _ 

Openlnv/C1o5jng & Selu~•A .. t •I)····•· .. ····,.. ....... _ .. _ .... ............................. 3 7 5 • t,O 

Bu~al Contain••··· ··················~ ··· .. •·······························-··-··-··-····-· ............... 1.f o. oO 
Handlln9 Fees .. _ .... ·Fffi·•··@·0·•·2-0Bf ···· .. ············· .. ··· .. · ............................ .,.0 3 ::\. 0 • OD 
Flow-er v~es-- Mo11Cer setting 1ce ... ~•-········-·····-·•11• .. ··· ····•·•·"'-········"········ ........ - -

R~oordlng andfil~~rs~~~~~6A "" ........ - ...................................... i~: $ 0 Sales,W8$.... ... , ,H-............ ,~ ........ ., ______ ,,,, . • ~ , . ............. . ...... , ••.•• ,, ........ ,_ .. , ... r ................ , •• 

\\q8,S0 Tol:.WDue ...... , ............• -~~~ 

Pold receipt number ~- ~ ~ :> ~ 7 \ l q tf ,,? °() 
x. LAwf~ .J, Balancedua ...---a--:-

1 ~ <.$\l~J I""' 11->e ~ ~ \ ol 115& al>0',1>-nan,00 _,,, 
@nd 1his ts yo,ur atithon:ty to make d1spos11ion of reme,os-,as-.ao.O'vo indlct\ted. t certify end r:epre-sQnl 
that I havo tho nghl lo make lhls&itt><>nz.aUon Md I agrae lo hOld Ml. Hope Cemelerynarmlessfrom 
any llablllly on •~oounl of said authorization and m1e,m~ 

I hereby aulho...,. 11,e. interment in tot I Xi·- · ~ 
l\old under deed. ,X •"""\Cl,'-\ '!l ~l!l)flljW PL. 

>. :~-e ~~Q4J ~'CO (.A--
cur 'i- lei \':\ - 5 I.\. ':l • UT, L 

0,,::T"it'ttl- \s'40 - 9.~'\l--

W01k Or<lor # -"'E'-=1=-=-6--'-2'-=i'--'Q'--_ 
Invoice, _ __________ _ 

Aclll. # ------------

AGA-104 (741'6) rn1s 1nfocmation is available In a11emst1ve fornuus upon request. 
Oi~ Y.,f'fl)\Mfl...., 



,_ •· . • 
; £- I fol (6 

MT HOPE CEMETERY 
. 

I 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 11 and grave # of all 
existing marker's in the appropriate space(s) that are adjacent 10 
the burial space. 

~ V l•il' I /; I,~ 1i 

~ \ \t, ~~,~~~r. \1 
-

f~\R t..\'t;~ ~1<;11t&.t\(l 'i:ls i let. i~ h!-• , '-t $ C, r,11 .•fl~To.;, i::~-::t: 

~ " " f 

. 

~ . ~~ lntcrmcnt sp:.\CC for: 

lntermcnl Da.t"~' 
~ -~~ Time: 

\y,oO 

Lol" \ tJ Grave· \\ Row: Sect: 
7 Div:2-

Gm vc Laid out by: . 

Agrees with Legal Card: 0 Yes 0 No ~~ 
~ 

Agrees with Map: 0 Yes 0 No 

Blliid Check. &. Verified By: Ont~: 



• 

• APPLICATION AND PERMIT, fiOR.DISPOSITION OF HUMAN REMAINS 

use BlAOI(. INK ONLY- MAKE NO ERASURES. WHITE.l)UTS OR on;ER J\LTI;RI\TIONS 

IA, NAME OF OECEDENT-FIR$r (GIVEN) lllh MIDOLE 

J- BurkholdeT 
! IC LAST O'AI&\') 

I Caapbell 

P.O. Box 234, Santa Ana, c.A 92702 
ZED otSPOSfllOtf(&} CHEQC Af'PL.JC"Affi,.£ ITEM& 

B•· sul!t"'- .,..,._. ~-,, 
□ D. CllEMATION 
□ Cl. IKSPOSfflo.,1.0~ CREMAm> BEMAIIB 011-ER 
□ 1IWI I< A CEM6TERY 

II SCENTll'lC llSE 

□ E. TEMP(IIIA!f( EilYAULTMENT 

□ F, -air 
□ G, SIIP II' To CALIFO!<PM 

0 tt. TRAlf.SIT TQ OUTill0E OF ~IFOllHI,< 

I IA KAME ,'HO AODAES8 OF ~- celoEWlY 1 Pa OATE BUBIB> 
I BIJAIAL Kt. Hope C-tery, .3751 Mart.et St., 

San Diego, CA 92102 ,2 -Z3- t7/ : ► 

FOR CORONER'S USf OH~ Y 

~ 

~ i2A, - Ami AnOAESS OF C&JF0IIIIA C1!£¥ATO!lY t 1211. D,lTE.CREMATBl 
I 

t2C 8IGIIATUAE OF P£A Of <lREMATIOtl 

"' ,_ 
ll 

( 
~ 
~ 

' 0 u 

~MAflON 

SCIBfflFIC 

USE 

mAHS!T 

-
,.., ~AMI; ~ AOOllESII IN flfCEMN8 STATE Oft COUNTRY -

REMAIN$ OR CREMATED REt,,1AIN$ ARE TO BE 81-FPED -
80,\mllilfQAf SEA loA. AIIOAESB, NEAl'EST P<llNT ON SHORELINE. OIi OMR OE~N SUI'· 

OR f!lllEHT TO lOEllTIFY FINAL l'UCLANIJ CA~ OF DUlfOBll10H 
OISPOSITION OTHER 

1H A. CQIETER'I 

I 

: ► 
t~ DATE AECE1YED

1 
t3C. W NATURE OF ~SON It CHARGE Of FACII.ITY 

I 

, ► 
T"tl OATe- SHIPPED r•O. 'AAXJRE.SS NI) SIGNATURE OF PERSON IN CHARGE 

I OF P~IOO wmt 11£ CAAAIEJ> 

' I 
,► 

150, SGNATURE OF PERSON -' 
I CHARO~ OF OISl'OSl]IOH 
I 

:► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, F ... CIUTY FOR SCIEHTIFlC use:. OR BY l}IE PEl1SON ,,. . HAAGE OF DISPOSIN(l OF THE CREMATED REMAINS. 

COPY 2 \18 9 \REV 9191) 



• • MT HOPF CEMETERY 
• 

INTERMENT ORDER 
Cily ol SM Diego 

0310 l1eb. 20, 2001 

You art hereby autt,Ofized a.ocf Instructed, subfoct tb your ruJos_ a'ld rvguJaHo(15. to ,n,er lhe remains 
DORTHY BATU,& 

of-----=---:------------------------
' S · \JI\ \) L.: Funeral. dato

1 
lime Wed. l!ieb. 28th 11: 00am 

"""otOil -e,:h• . raveSlde I ANDERSON-RAGSDALEMorM1,y 

rn,-

All Funetal cata must arnve betor~ 3:30 p.m. of rogul.nr wo,k day or an extra ohar~ of$ 1 50 QQ 

wUI be applied and billed 10 uoderslgn<KI. =-----------------

Grave space & Care Fund .. u ..... ,_ • .. 1 . . ........... ..... . . ................. ,., •• ,, . ........... ,, _,, .... . .... . 

Grave~ ~\ __ Row---- Section _ _,\.__ OMslo:dBI Ill \ ~ 8"~ 00 
A.dcrrtional spa-ces and care ruoo_ .. _ ....•.. ,, ,1 ..... .............. , - ........ , . • _ ,,_,,,.___...._ •• , •.• --~-

0jlef11ng/Clo,ine JSe11i~, ........ ................ ~····--·-·-··-·· .. o· ........................... ~ 7 S, oO 
Bu,ral Contaf•nilr,.. ................................................. P. .. A .. I .. . ..... ~.,.~ .. ·-· ~ 5 (i' e(., 

Handl~G F'ees ............... , .......................... ~ ...... ffii .... 2.0 .. war .... -..... -...... \ ~~ ~ ~'°o 
Rower'vase:s - Marker setting fc,e ·······-······w•·············-•··'· ~•· •••·~•~···················-· .C,--c-i'---

llecordlng and tJting fee ........ - •• , ......... - ... tff.-HOPE CE-METAR'r ...... --·•"k q 5 ~ 
Soles tlJlt~.: ..... - .... -=·-·-·-~·qr,(.·Qf~~-P.l!;G.Q..Q>:_ .. _ J§ • 7 ~ S 

Toi.al Due .................. \8,~ • 7 
Paid n,oolpt number R- 5 :> > I ~ \.? ~ ~ 5' 

r- -e----

Wol1< Ordt'r N _f --=l=--6.c....cc.2-=i=1"---_ 
lnvoloe , ___________ _ 

l\t:4, ------------

f>liA·•~ (7•"6) This lnlortnijlion ls available 11' B11ernM1\ie forma/s,upon requesl. 



J • - • 
[_- lb2l1 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

WFite in tf:ie name of the deceased for which the grave is ior In the 
block marked with •x•. Piace the name's, lot ti and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

' 

of-e. N 

\~F , ::'":\; ~ 3 I-

--!X,· '•t, o~<:.,-1 t;f t.,. "'!if'"' ' . ,.;1, ·:t ... r.~c .. ~,. · 

l C "I I' 
o~~ "' ot< rJ "1 ~i-J \\-Ef!.N/\N ) . 

DORT.Ii'!' BATTLE 
Tn1crmcm space for: - ---------------

Inicrment Date· WED. FEB· 28th • ZOOl Time: 11 : OOam 

Lot· 'o 8 Gravc:.l_ Row: __ Sect: __l_ Div: . \ ').. 

Grave Laid out by: f\l-F &>J 
Agrl!CS with Legal Card: D Yes 0 No 

Agrees with Map: 0 Yes O No 

lllincl Check & Vcrifa:d ~/l/q(£,/(L 



• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE !!LACK INK ONLY-MAKE NO ERASUl!es. WHITEOUTS Ofl O11-lER AL TERATiONS 

I A, NAME OF D£CiDEKT" ~IFIST (QNEN) I ! B MIDDLE 
1 

,c. ~ST (PAMIL'Y) 

, Battle Dorthy , Mae 

~) 
·-1' 

ISA CITY OF OEAlM 1 58. COUNT'( dF tlEATH--CUTStt CM.Il- B, KA.ME,. RELATIONIIHP. RIU. MAl.lNQ ADOflESS ..\ND "?IP CODE 
_9F H=OAMAHT .J-• Applin, Friend 

1>..· l'/l'6J NAME AHo -'llOflES& OF !lAI.IFOR!lir-l'U!iEAAL~CTOR 011 ~~ ~oµ SUCH 1 111. 0.\1-P-UCEi""' """"•• 3163 lllperi.al Ave . 
San Di.ago l EffTER BrATE 

And.ullOD-1.apdal.e Mort,; 50!>0 Ped.•ral. Blvd. 1 -IFAf'rLICAau San Dia 
O 

CA 91102 
San Diego, CA 92102 : FD1329 11._ !1DNA'ruR£0FAPPU0•11r4 ...,_,.,.,1 ea. DATE slGOED 

~-------16-_,---~,~,.-""'~::t"=,.~J:~..,.-.-....,-_,=;'.,~..,=.,=:-,.-,.,..,=~.:::,.='""'=~,,~,.,.,."'rw,-=....-• •"'•-,-;,.,~•r ... ~,.~==~ ... =,~,..=.,..,..,rl : 02/21/2001 

P£JIIIIIT ,,_ P'ff!MIT t8 l~EO 1M Aoc;;QIOANOI: wm-t P'AOVI 9A. AMD~OF-FE£ PM> 111B OloT'E"PtFU.Wfe&SUED 11C SIONAJUREOFLOOA&.REGISfflARISSUINOPERMfT 
SIONS 01' 11£ CAJ.l'OANIA HEM. TH ""° ~ OOOE 03""'"" 
-ISTHEA~ITVFOATHEDISPOSIDONSPEOIFIED '°] OO I 02/26/200\ I 21 V.U 

AUTHOAIZATION 'OF lrfltlS PVtJ.lr ~ • 1 J 
lOCAL REOIS1lV1A IIIIC 181 n.l aJ al lDIHI' ...._ __ G ~ 

~ ~I~~ QO MIORES5 Alf RE;OLSTRAR OE DIS"TRICT Of DeATI~ 

•

llfQUIIRJr..)CW • Cl'Atli OCCUlllllO, IM CAllfOIMIA 
rtio"'°"'"""' 'lital bcoirdl, ; P.O. Box 85222 
""'°"'""' San ll1e CA 92.186-5222 

8E. ADDAESS OF REGISTRAR Of OISTAJCT OF O!ill!'OSmOi+--
f If ~I & 10 OCCUI N ANOnH OIIIUIO IN CAl.lfliOlj,,jt.4 

' ' ' -lO. AlffltORIZED Ol!IP Oft(S) CM.OK N'Pli.OABlE l'JEMS l'OR CORONER'S US!; ONLY 

DI A. BURIAL ot«UIDEB ·-

□ a. CRa<ATlON 

D C. Dlll'OSfflON OF CREUAT£0 REMAiHS-~ 
WN Ill A CE!,Ero!Y 0 0 . SCENTIFIO USE 

tJ E TEMPOR,'RV DIVAUL Tt,Eif' 

□ F Or.llNTEJIMENT 

D " - IN TO C.UFDRN',l 
D N TRANSIT TO O\IT81le Of' C,,LIF-OflNIA 

IILIRIAL 

11~pe~'fuy;..,1ff'~lwt St. 
~ Diego, CA 92102 

1 11B, DAT!e BUAlm I l ,c. 511l!lAME Of PERSOM IN CH IWRf~I. 
I I 

I 
I I ► 

1 
12!1.. DA'fE CREMATED I 12.C. SIOHAtURE OF PERSON I~ °"'AGE OF CREMATION 

CREMATION I I f-------+-,!>..,-,-.°"1WoE=,,..,....,=-.,,~===OF=c".u"'FOR="lil"'•"'F"'M:11.1TY==-:RE::CEMNG===RE¥=•"'1NS,,,.....,.1..,,"'ss,,.,"'o"•=re"°"REO=EMD=::i:
1

'"~"sc.,,..,'5IGl<="'•=T\lflE=--=OF="PER==-=111""t11"'A11=GE=-=OF=F"AC1-=·"'LIYY=-
< SCIEfrfflFIC 

U9le I 

~ f-----+--------~==--========----=---.-~--~==+'-=►--==~=~==~~=====:-w ICA- NAME AHO AODAESS ,,. flECEJYlf«l $TATE Ofl CPIJN~Y WHe~ 148, OAT£ st,IIF'f'i:D 14C. AD~ AND SIONAT\Jf'E Of· P£ll:80H f" OiAAGE 

i 1--TR_ ..... _" __ +,::'!"'-,A::BA" ... =s,..OR="'c"'AEM=•::TE"'o::-:RE=:M""•"1NS=AA=E,..ro=~=s-=H1"""=m====,---.'..,,::--:=.-.,....--i[r►==:...,°"=PlAcNJ===wml==llE= CARRIER 
ISA. ADOAESS, IEAl!Esr POINT 01< &1QAB.IHE, OR 011ER llEl!CRIPTIO~ SUI'- 1119 DATE OF &O.. l COIU! MVMIIE!I 

ot OlfM.U!D a ...... _ FICIEHT TO lif:NllFY FIIU.L PLACE al'IJ CA DISlflC r OF Ol6POSl110N : . OISPOSITiatf 

_,, ·-
!.QfLl IS RETAIPiED BY 11-lE PERSON IN CHARGE OF lliE CEMETERY, CREMA.TORY, f-'C!LrTY FOR SCIENTIFIC use. OR BY THE PeRSON IN 
~ OF OJSPOSING OF THE OREM/I TED REMAINS. 

eoPY2 STATE 0f CAU'ORHIA, OEPAR'TMEHT 0f IEAL'lli SEIWICES. 0j'11CE OF STAT!e REGl!ITIWI 



- ... ··•-. ~ 

MT. HOPE CEME!EAY 

INTERMENT ORDER 
City or San Diego 

Yc,u ¥ro heteby autt\orlzet1 and iostructedt-&UbiE!"~ ~o yo1.1r (l.lles ttr,d feaula11oh~, lo in.t9r. the 111tfl~i0s_ 

a1 M:arz.f>\,)al.<:>Y) :t:laWb'l~I I W:as\.-i ,:'1g~n 
Inca L.1n . Fune,al.date.tltlle Fr.u F-<,t.. 2,3 }2:oo 

e~!!".!'.~~----- : C.A 53 I.( rwt.LM9rluafy. 

All Fun('t-al car$ tl'IU$l arriva baf~T.e 3!,0 p.m. of f~las wofk.daY or an extra cttarge ot. $ \ $l). 00 

will be ~ppiied and billed io uodoraigne<i ,xe>.,m=~'//J'-"'-r;-~ ____________ _ 

Loi J_4£L Gtav• I 'J- !low ~ S.c1ion ~ I/)...__ 
Grave ~pt1Ce & Ca(e E"w.cf .... ,. ........... _ ......... ~·•······"· .. ;-• .,, ......... ~-- .. ,~ ........... _.,,,.~..... 2q $ !!,,I!.. 

/1.ciditton~li..spa~ 1:111d (;cl!r& fu.l'ld... 1,--. ••• ~ .. , ....... ,.__,., .. , •• ; ...... , •• , . ... ,.. ......... ~ .. ,, ... . , ... ., 

Openlr,,.Ci<ISlng & Setup.. • ...................... .. .... - ... p .. A ·r o······· .. ...... 375" ': 
Burfal eor~•1- ............. ~ ~.\.l ...... k .. 1.r.1.~.r. ...................... , ........................ _ \ q Q 

145"(' 

E16212 - ---
lnvotce •------------
Acc1. # _ _ _________ _ 

ThiS.Jnfo.rmlJlKN? JS available in allemst,ve, formats upan r.~ues1. 

0 ""'-"""""" ;,,,.,,J.ol , ,,,,_ 



. 

! DECEASED OWNER 
-

l T.> 
I 

2 I TAYLOR, James TAYLOR, Mavis 

I 
3 I ROBERTSON. Della. D. 'l'A.YLOR. Mavis 

' l 
4 .I SCOTT, Minnie Lue TAYLOR, MaVis 

' I X-i."gJ Cl,o-rlc.,- L. El 

5 s~trrH, Rob e .rt Alai:\ SlilTtl, Eazel 
I - -- - -

SMIT!! ,LARRY DAL I!: @· 

R6 )K:Lng , Annie Ruth Hazel Smith 

I • I 
,7 I SA!.INAS, CAMILO I !ItRNANDEZ D£ SALINAS' ~UC 

( 
I 

8 I \ \ ' 

' ' 

9 l 
lD 

I 

! B~rnett, Micnael V~rnoa 
I 

~rnett, }!ichael Jr4 

l 
p. I ~ E/U'¥, ANt!E'.l'lE SNIIH, JIAZ£L 

~ E-/{p~/~ ~. l._ ,, 
!lt\lA _5~ . -.,:;_ - - - ~-- - - - -



. '.. . 

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-It and grave# of all 
ex\st\f\g marker's in the a,pptcpriate space(s) tha\ are adjacent \o 
tt:le burial space. 

Interment spncc ror: YY1 a 8$h a u)n J)a l'<Y1~ \) Wasb·,,, 
lntcrn1cnt Dale: ne.t f.&i. ~3 Time: _ _,_f;l'-'-;_O_O ____ _ 

Lot:~ Grave· I ~ Row:_-_-_ Seel: lJ._ Div: . / ~ 
.~ 

Grave Laid out by: _.:..:u"""'....._-----'c__--""""""'-------:;:::--::::s;:::::~ 

Agrees wirl1 Legal Ca.rd: 0 Yes 0 No 

AgicCS with M.ip: 0 Y.c~ 

l)nl1:: __ _ 



, Ray Snider - Re: Marker Dispute 

• 

• 

• 

• 

From: 
To: 
Date: 
Subject: 

Lori Girard 
F4U@.SO_CITY P~MET 
4/5/01 11 ·1 DAM 
Re: Marker Dispute 

Ray, SOffY for the delay in getting beol\ to you on this. The Heallh and Safely Code gives \he wife the 
authority to disinter and move her husband's remains with the consent of the cemetery authority. She 
does not need a "quitclaim" of intefl'Tlenl "rights.• 

• >">> Ray Snider 04/02/01 04:SSPM >>> 
Lori-
Sorry "Quit Claim" - document for transfering interment rfghts rrom legal owner to anotller party, 
>>> Lori Girard 04/02/01 04:36PM >>> 
What IS a "Qulok Claim"? 

>>"> Ray Snider 04/02 3:48 PM >>> 
Mrs Washington Just called. I Informed her about placing the marker. Now she wants full rights to the 
lnterrnenl Rights, so If she decides to move she will be able to move her husband with.out problems . 
Shoul(:f I Just have her sign a Quiok Clalm and make note of this sltutatron? 
Ray 
»> Lori Girard 04/02/01 02:48PM >>> 
HI Ray, were you able to contact Mrs. Washington? Thanlls, Lori 

Page}] 
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£.- l~IZ - · APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

US£ SLAOI< INK ONLY-MAKE NO ERASllBES. 'f/1-IITEOllTS OR OTHER ALTERAllONS 

1 A. 'NAME OE DECEDENT--fffST $V94) ! tS. .MIODI..E 

HAI SBA!illl ' DAR!rlru. 

, I a LAST (F AMI. V) 

I W+SBIIIGTOll 
SA. CITY Of" OEATM 1 5b. ()OUHtY OF OEAl'R--OUT-SIOI- CAI.If~ l. IIAME, AEU.'tl0ff3HP. FIA.I. MAIUNO ADOF£S8 AHi) Zit cc:mc 

i~HTRHOD.4 WASliIWGTOl'l-wIF£ 
3643l ilLADBIU AVE. 

SAit Du.GO ' s'Ilf' i\1£!'bo 
7 A. TYPED l'AME-ANII AD0AesS 0/I CAUf"QAMA-<"lJHEll,'L illAEcT0R OR P£RSOI< .\CTlHG M IIU<;II 1 111, c,u, ll0""80 """°"" 
' &ALU'O:UlA CJI.EMA'l:1011 & lltlKUL CHAPEL 1 --<~ APPLIC.IBUl 

i880 EL CA.JON BLVD,, SAN I>UGO, CA 92115 FD-1357 
Dil.CO CA 92105 

,_., 

' ► 
1 GE, ADORESS OF AEGtSTAA~ Of! CISTRIQ'f OF Dl9MSIDOH-
i • cm;,,as1t10tt 9 tO 00:Uil 1t!1i A~ OIJTIIIO 11-1 Cll.li~A 
I 

l!lL 0.A-t£ -
(02/09/2001 

lllE0 OitPOSIIION(!I) Q<E0t M'PUCAl!U ,,_ 

(I A PtlflfAL (ICU.IOU 81TOMIIM£Hll 

FOR COIIONIEll"S USE Offl Y 

□ B CREM.\1101< 

D E. TEMPOOAAY ENVAIA. TMENf 

D F. OISIHTERMEltr 

□ I. !ISi'~ PEN!l4NG-flEMAIHS lOCi,TED AT 
-•"'-Addf<o•,) 

□ C, ~~•'11'11 """""'° O'IIEA 

0 0 3CiEH'TFIO USE 

□ G. SHIP fl TO CJd.FOIMA 

□ H TRAHSIT TO OUTSlDE OF. OALFORHIA 

11~. HAAE AIID ~ Of CALIFCDel\ O£MEIERY 
KT. HOPE CIH&TEII.Y 

1 118 Di\~ BURIED I 1 ,c. ~T\IBE OF PER:sOH IN cw; GE Of 8UAIA&_ 

3751 MAI.UT ST , SAIi DIEGO, CA 92102 
I I ,-

1 Z-23-0/ : ► . /2 
ti& DAT£ Cl'EM,UEO 

I 
I~ SlllNATUR.- OF 1'£11 

I 
I 

,► 
11111 D~TE REC£1YED1 tOC..-TIJA£ OF PER~ fl - OF FM!LITY 

S0ENTIFJC 1 

tOA. -- l>HI> AllOllESS OF CAUFOBNI fACIIJTY IUiCEl'/111(1 REJ,l,Ail<s 

USE t 

~ f-------~~~=~~~---------_;. _____ ,e!►'--~~-~~~~---~-
i 

14A. NAME ANO AODftES& IN A:EO~ -STATE: Of( ,C®N1'AV WHERE t'8. DATE. SHIPPEO 1..C-• .ADOfViSS AHO ~Tl.lR~ OF PERSON tH CHAM£ 
REMAINS 01' CREMMED 11EMAIN!t ARE 10 BE SHIPPED 1 -OF PUCINll Wl1lt - llAARIEA 

TIIANW I 

t------t=---:==-======-=-:==-::s=--+:-::=-==-=:=------+': ►'=====-=~~---~0.\TTmllOATSI;.< I!.',. ADIJlEG$, NEAAl:Srl'QIHT QI< 13>1()1l8.1Hii; 01' 01l£A DESCAIPllO~ St.• 16'1 OAl< OF 
I 

IOC. SIGNATIJRE OF PERSON 1H 150. tl<l""--
CA FICl1fll ro IDOITl"I FIH,\L Pt.Aa: ANO CA .!!rull!'J.r OF Oi!lPo51T101< DISPOSITION I ~ OF ~ I "' _l,o It, 

DJSPOsl]IC)N O]l<EJ! I ""'"' -~IN/.CEMEJVIY : ► 1 -if •1•,11~111 

COPY 2 IS RETAINEO BY 1Me PEl'ISON IN CHARGE Of' THE CEMETER,Y. CREl,!ATORY. fACILl'TY FOR SCIENTIFIC USE, OR 8Y ~ PEFISON IN 
CHARGE Of DISPOSING OF THE CREMATEI) REMAINS 

VS9 (~ 8 /9i) 



• • • MT HOPE CEMETERY 

Date fJ,, J Q 
1 

,7QO/ 

Loi \ 3 Grave 3 . Row - Section \ ] ~look 7 
Grav• spacli & Oare Fund ...... ef.e-::~ . Lot.O~ .... [ ~.i.137 ::A... 
Addith,nal spaces ahd care·Jt1nd,- .. -,......,,-·······-··········--··•- .. ,,,.~, ... _,., ... -,_-- ___ _ 

Ope,,in9/Closlng &Setup ............................. ,. ... , ...... + ............................... ,..,........ / D 5 • o<> 

Burial Contamer .................. fki.b .. _\[·f-'t•)± ....................... ~--·-·-·- 55- OO 

ti.Qndllng Fees ...... ~ . ......._ ... , .. _.,,,,p.,,11-J,.P,_ ... ,, ____ ,,, .. 
01

,, ... ,, ... ,,.......... (r;/). 0 '1!o 

Flower vasos - Mar~•• 6'!ttlng fee ......... ,., .• - .. (fZQU, ................ , ................. _ .... __ 
4

.,.....,
5
_,_

0
_
0 

Rocoriflng and riunu fee .,, ..... , ............ f,'.E.B. ... "l. ..................................... 4.................. _ 

Sale,; taxos ................................... MT..HOf'€:GEMETAf.li)A......................... . 4 • 13 

err< OF SAN DIEGO, Total Duo ... - .... - ..... :2_ foq, i3 
Paklre<eiptnumbcr S-3"370 ,2fu'j, /_} 

Balance due _ _ 'Ni.,...,.__ 
I he,eby certify I am tne $0 V1 of Oro abov8 named deceden1 
and this ls-your authority to ll}:8.ke"dlspbsi1ton di rernalns ~s abovo 1ndl~ted. I oertlfy alld represent 
lhatl have O'l.e nght to make U,ls-OUUlQrilation and I a9ree 1.0 hold e Ce tery harmless from 
any llability on acoot.tnr ot ~~ <;tuthorlzatfon and 1n1arrne • ~icf 

I here~ authorEze u,e interment in lot I 
hold w,der dead. 

Work Orde, I -'-E_1_6_2_1_3 __ 
lnVc»ce../# ___________ _ 

~~- ------------
A&f..-1CM l7·.96} This l~formaJ/on is aval/abls 1na/lornat1ve formnrs upor> request. 

or,, ... .,._~~ 



., 
[ l'12 ,~ . ,. 

. .: 



- ···-· 
6
_

1 --e ~-----=c=----~ l'-l,....::.2_/_3 _ _ _ ______ l E_G_A_l 

LOTS 13-14-15-16 SEC. ll DTV. ? 

DliCEASED OWNER 
I Tnt- 3 

I 
Gr.l T'l'A1.H. Kichiiiro Itami. Masami 

2 ~TAMI . Umeno II II 

·' . 
3 Momit:a, As•ao Iii MOMTTA, Asao Ii FumikD 

Lot-. 4 '/1 
n.-r . l BRIDGE Louis Ravmond U. S . Govern=:nt 

' 
' I 

' J.-, ' I I -
l> I 

' 
:3 OGIHA.RA, Koy-o Phillips , Ethel 

Lot-.· 5 
YAMADA , (remarried) 

I 
r.,. l . . ~~ Suzy I -· ,._ J 

2 MASUMOTO, Shigeru i,1!ASUMOTO, Fr.e!l I 

MASUMOTQ , Y\lki NMN . I 
3 " ti 

Lot- 6 I 

Qr.1 1..l; A~Til.tQTO' J:a D"l Tsune!Sa" ti " I 

OTSUKA, Kiyosh i i 
I 

OTSUKA, Maseharu i: 
2 OT.3uKA. Noh\.\ Se\c'- 1lav1.d S . 

v·i:S() KA , 1'10 ou i;aro ¥JI 

3 FURUKA'llA Henrv Sumis Estat6 
TAYLOR svsn 



,. • • 
l £-lh1J3 
MT HOPE CEMETERY 

. 

I GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which t11e grave ls for In the 
block ma,ked with •x•. Place the name's, lot ti and grave# of all 
existing marker's in the appropriate space(R that are adjacent to 
the burial space. r-Ja-re ~ .,2. /JD · ,SI-\- 6 u. ~i a L 

Pl ace. lu.~e_s I) r~~ P..tGHr 

' :l 3 
I.+3..,_1 r -ea""i ·~,ffil ·~ ,, . ~ . 
~ 1i~ ,j ill( Urn(rtc ............. _ tA~:t 

1~~-v.~•-?lt;• 

. 
w..1 ll: Mo . 

lntcnnclll SJJ,ICC for: h-4- :0 /U ' + a 

lntcrrncnt Pale: NtoN ' ~ ' ?.le Time: I l ~ DO A-1\,i 

Lot: 13 Gm,i:~; 3 R()W: -- s~t: \ I Div: '.2.._ 

Grave Laid out by:---------- --,,....-:;;;:::..=-...,,..... 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified 13y. ______ _ Oalc; __ _ 



• [ ll,213 
APPUCA TION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK OHL Y-MN<E NO ERASUflES, WHITEOUTS OR OTHER ALTEl'lllTIONS 

1 

lA. HAME Of oeCEOENT-AaST (Ol\lffl) I 1 e. Ml>OI.E 

J-U.0 I 

5,\. cnv OP DEATH 

119a1~ 

'!1 , 
~ 
!l! 
~ 
~ 
~ 

l!! 
~ 
~ 
() 

FOIi COIIONl!ll'S USE ONLY 

~ f,. DIAL (INCI.UOES ENTOMBMENT) □ E -POAAIIY EfjVMJl 1lA8.if □ I DISPOSITIOH PEICJOf()-fl£M.,H~ LOCATED Al 
CkalM ad .AdiicnN) ~ 8. CREl!AllOH 

0 ~ 018/'0Sl'llON OF CAEMATEb AEMAl!i8 O'IHER 
□ THAH INA C~ 

□ F, DtSIKTERMEHT 

□ o. -lNTIICAI.-
0 SCIENTIFIC USE □ H. lRANSlt to OutSIDE OF CAUFOAIIIA 

euq111L 

eREMATIOH 

SOIENTFIC 

USE 

lRAHSIT 

1 IA NAME ANO AOl)f!ESS OF CA.UFOflNIA C8'1El'EflY 

ll<iw:ic bop& C..t.ff)-37}1 lkl'bC 
IA Di.ego C:. 92102 

12A - NlO ..-ess OF CAUFOllllA C~ATORY 
Paci.fie Crcllato1d. .. lllc 601-D Cl'&U St 

wi)ua llainoYe C& ,2)31) 

1 1HL0ATelUBIED 
I 

:Z-$-o/ 
1 flC. IJ!GNA OF f'ERSOH If CHAROE" OF 81HAL 

138 DATE 8ECEJVa>
I 

13l:- SIONATIJRE OF PERSON If CHAAGE OF FACll.iTY 

I 
I 
, ► 

148:. OATE SHIPPED t_.C, AOORESS AND Sl~TURE 0, PEBSON IN CffAROIE. 
: OF Pl.ACING WITH Tiie C,',l!R!Ell 

I 

1 ► 
11111 OA'IE OF 

1 
150, SIGNATURE OF PEflSCl!j If 

OISPOBiT!ON 
I 

CHNIGEc OF OISl'OSITIOff 

: ► 
.COPY 3 OF THE PERMIT IS TO Be RET\/RNEO TO THE_ COUffTY OF Df:ATtt WHEN Tf1E REMAJNS AR£ 01$POSEO OF IN ANC>n-lER DISTRICT, IF NOT 
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY AHY OA1GINAL OF DUPLICATE PERMIT AFTER ONE YEAR FRO!,! 
ISSUE DATE. • '-. 

. OPY3 STATE OF C,'UFORMIA, OEPARTMEHT Of HEAL.lM SSMCES. :()FFICE .OF SfATe REGl$TRAR vse CREV,a,ao 



MT. HOPE: CEl',IETEAY 

INTERMENT ORDER • 
City of San Olego 

D~t• ~- :t_\ - Q( 

vao -ate hereby autnorl29d: and lnsl'tUctod, subJeot to your- rules and rcgulu1lon,-, to tntor Lhe remains 

o, _...,,_~_,__,o'"""N'-'./\'--"L__,'Q"'--_,l=---• _ G--=-'-'"----M=] '-1_.1_,;0 ____ ~, ----~-....,-.,,._0o 
l ' N Funeral, datt; lime _f,__,_~'--'''---~"------'~-':)'-°1).::=..-'-1na 

church. cha C:.:;,:-;r---- ----: _~.,.,1~!'\~l~\\:,.___ __ MMuary. 

P.11 Funer11.I cal'$ mu'stanlve before 3·:so p.m. o1 regLllai'work cfay ·or-an (t.Xfra ·Charge of $ ___ _ 

Will ba applied end billed lounde(Slgned. --- ---------------

W \ Q ~ Q.ta.-, "\ fl<,., _ _ S..O\l<>i\ \ OM~ ~-'~,....,.\ _ 
t~ '5.00 Gravo . .spaoo & Oare Fuod •····-·········••···",···-·· ... ••··· ...... ,._ .. _,,,, .•. , ....••. ~ ..•... , .... 

AddlU.ooat.apaca and.~le fund -··--·.,····p·,rrr. .. -• ............ , ... ,, .... ., ......... ~:;; QQ 
Op•mnQ/Closln,at SelUP-····"-···••••··•- ····-····-•••-·l!,l_····-•··••••••··· .. ····-·•········ 

Bu•lof Contarner .•... , .. ......................... -PiB'"2'TZO'0r····· ................. " ..... .. 
Handffng Fee.:: __ , .................. _,,., •. ,,...._,,_.,_, ... ~.,., •. _____ .,, ........••... - ........ , ... . 

\~0.00 
\ i(s,oo 

P.,-,., vas•s- M,irlcer selling ,~ •. tfQe1;.,CEM£rAfl¥ .... ·•--,. ...... -•~ -
Recording and flingf••- ...... .. , ...... ,.-.. .?!..~~~ .. fll!;QO •. Ci.!.-... - .. _............... 't:;, · 0 0 
s., •• ,.,... \ q,~5 ... _,, ................ , ......................... _ ......... , ........... ...................... \loGq.~.$'~ 

Prud recelpl number ~I ~•i~ .. ]5 \fo~ f,--t,5 
Balance aus .,-fr" "' '. I her-e-Dy carmy I arn the ( ot the above named dccocfanl 

and t"t)i9 is. your aulhQrlty to rriake f os:ltion of ramalns as n ave md~Bd I c;;ertify and 1opresenf 
that I havo1he rip.hi lo msl<.• tbis a"thorization an~ I age•• to hold Mt. Hopa Cemelery hnm,re .. lrom 
JJ0.1/ hapll!ty on aoeount of sata..autl'loffzation and lntermtmt 

I hereby auino,iu, il]e lnterment1n lol I X -~Jo _ 
hold unde, deed. J, ~ "~ 1 r:i:1-..V :v'M'l!(: 

) :''"=m• . -u · 1Jq,4J.p1__,CA~'1-1•nr, 
0ott u· llq C:0.. 

'ivJ.~r~) · fl- 70'!q 

Work Order N ccEc.......ci"--'-6_2c...=1c...c4c..-_ 

lnvolc-o # ___________ _ 

Aoot. ~ -------------

rn,s ,nformalion is avaJ/abJe. ,n alcemauve_ formars uPOn. requesf~ 
o,w,,.,,,,iw,.,,,.-'l'Y"' 



' ' • • 
C 1,214 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in th'e name of t'he deceased for which the grave is l or in the 
bloc\< marked with "X' . Place the name's, \oi # and grave # ot a\\ 
existing marker's In the appropriate space(s) that are adjacent to 
the bl,lrial space. 

f _ _ G .._ (_ '<t,. 

~ ~.11.l<;tll 

I .:i. 1~❖11: i 5 lo 
11'<1\l~'II ';) \) \I II Iii :'.l:, ... ~~~.c; C.-~uJ.. ~tL· -}i~~r.r 

l fl · , \ (I \\ \ ':l, 

iu I\~ s ~lllM~ l\t\., ~o L~ fJ 

lmcrmenlsp:\cc- for: __ \;~O-'-/i_l\,__l.-_P'--_G._A:_ff\..._'o_, T_ o _____ _ 

~ft;: ~-~) 
Jntem1e)ll DaLe:..:.'------

~-. tiO Time: _______ _ 

Lot· \ O :l, Gr;1v1r ~ Row: __ Sect: \ Div: ~ 

Grave Laid out by:----------------

Agrees wil.h Legal Card: D Yes 

Agrees with Map: 0 Y c~ 

0 No 

D No 

Blind Check &. Verific<.l Dy: _______ _ Date: __ _ 



• [- l'72-14 
APPLICATION AND PERMIT FOR DISPOSlTION OF HUMAN REMAINS 

USE BLACK INK ONLY-M:I.KE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

IA N.\1,1< OF OEC£DEl"T-<'1115T llllYll'I 1 18. ,-.001.E i tC. lA.ST IFM& yt 

ROQLD L 

D e TEMP!Wl~v ENVAIJL lMENT 

D F ~ 
D o. SH1r IN TO CIIJ.lf'ill!'"-' 

D fl - ,o OUT$1JE <IF CIIJ.IFoFiNIA 

UA NAMF. .\MO AODR£8S OF- CIJ,JFORNIA OEMl;TERV 1 118, DA TE BLIRIED 

Ht. Hape o.atery, San D1ago CA I I 

:zz::,a1 : ► 

FOR CORONER'S USE ONLY 

D I -· P--..itEMAINS UlOi,TBI AT 
(tilame and Addfen) 

E OF PERS0M IN <>lARGE OF DLJRIAL -
IV.. NAME AND ADDliESS OF OAIJFOANI.( DliEIA.\TOIIY Its DATE OflEMA.JBJ I 1'2C: s 

I 

1 ► 

OF CREIAATION 

l3A.. NAME AND ADDRESS OF CAUFOAHIA F~ RECEIVING REMAINS I IS DA'Tf' A£CENEO 130. SIONATURE OF PERSON~ QIA.RG£ OF FACK.ITT 
I 
I ~ ~IENTJFIC 

USE 1 

~ 1------t=-,.,,==""'"=======-=====~--i=~=====-''"'►'="========-======-w f<IA. NAME AND ADDRESS ltil RE0EJYNG STATI: Ofl COIJJffRY WHERE 148. Oiite SHIPPED 
I 

l._C. ADDRESS-~ SIGN,\TURI OF PERSON IN Qt.\RDE 
iu lll'"AINS Of' 0~EMATED -AINS ARE TO 9li llHPPED OF PI.AO!NO Willi TH!i OARlaEFI 

1 1--T-RAll--SfT--+--~======~-==-========--i-====----;:...,►c.,,.~======~=~------
15.-, AO~S. NEARm POINT ON :;HOREL~ Ofl: QTHCR ~CFIIP.llON &UF- 158 OATe OF 150. Sl~ATUflE 0, PEQSOH ~ U0 IJICll'5I. ~ 

ACIElff TO IDENTIFY FIIIAL PUCE Al«> o.l l!!!!!!!i2! Of' IJISPIJSrll<ll, a.sl'OSITION I CHARGE OF lllSP<lsmoH I OI aw,,Mtto • 
I l ~AM OlliPOSEI : ► If' ,..,l'UCAllt 

COPY 2 IS RETAINED BY TME PERSON 11< CHAROC OF 'OiE CEMETERY. CREMATORY, FACILITY FOR S01ENTIAC USE, OR BY THE PERSON IN 
CHNIGE OF OISPOSINO Of THE CREl,CA TED REMAINS 

. COPY2 VS& (n£V,ef 91) 



• MT. HOPE CEMET!';RY 

INTERMENT ORDER 
Cfty o! san Diego 

"" - "'\- OI Dalo __ , __ '\ ____ _ 

You are hereby aothoNzoct-and IMtructed1 5'.lbjecl to your rule-sand regilli:11I0£1.$. to loter the remains 

or 'Lll N ~ t>. UQ'T:t:!Si V 
In a _ _,L=\,.;/Jr=1'E-,,.R...,, _______ Furn>ral. d11,to, Umo __________ _ 

t,,,,,.q, L t..ti:im,,_ 
Churcll. 01\apel. Graveside ________ _ _________ Morluary. 

All Funeral c,ts. mus1 arrive beto·m 3.0o p.m. ot r,gu&ar work day or an extra c:t,arge or S IQ?~ 
Wlll be applJed and b"Jed 10 und&1'$1gned. _ ________________ _ 

Lol 11 Grava 5 Row ___ Seeqon ~ 01\ilslon/liltedo \ =2 
G,ave sp•ce & Core Fund .~.,.,-............ ~N..~~- ~-.. ~.~.~ .. ~-·· - Q 
Addhjooal spaces Md care '1,nd ................ _ .. _.K°·ro ............................... - -
Openlng/Clo,in9&Sowp_ .. _ ··- ...... , .... P. ~ ... ,. ........ _ ..... ....................... :>] 5 f>Q 
Burlai G:orital~•• ........ ., .................................... :., .. 11 .. i_oo, .. , .. , ......... , .. . .. ~ ~~ ~g 
Hartd~s .. ••-,-wi,--·~~ .. -, ................ , _ 

6iow,,,~Marl,e,..,tt;ng!ae · : ANoiE<l ·,~,§................ 'lJ• ~C>O 
Recordlng aod fillng fee ....................... Gl,,:1(..0f.. ..... _ .. _._ ........................... _... ~ 
Sales t!J<ea ...... ..................................... _ ..... ................................. ,-.... ......... ~ 

Total Dua ................... ~) .. , L~ 
P:iliO reoelPt number 533515 2/J(g, 75 

- Balance duo ::e..., 
I hetelJy cenify I am Iha~ 5-el + ot tho :1bove named decedent 
,arid this ls-yC>Uf-aiJU'!orily to make d1~sitlon of remains.as ~bove 1ndrc.ate(t , oertify and toptGSo«il 
Uta! I have tMrlg~t tomako 1hls11U1horization and I agroe to hold fvtl. Hope Cemetory harmJ••• lrom 
a/lY IJabillty or'! ~nt ot said authoriutron and ftitttnnent 

I hefeby B.;uthorize tba Interment In ten I 
hold under daed_ 

W0<kOrdarN E162:t5 
Invoice # ___________ _ 

Acct. I ___________ _ 

AEA-104 (Ml6) This lnformaUon ts a~1Jab/f! m alternative forma1s upon tqqu(1!;I 



• . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City .or San o,ego 

• 
oa,a Feb. 2./ 1 200/ 

You ate hereby 81Jthorlzed and Instructed. subject 10 you, r'-'les and regulallons, to lrUer 

of ___ -fz=..l.i~e.=---~· l.t.£!,LJJ;.5.<.!.!.._:__l.!=ll:J_LJ.Ll~~ '--~~:...._-

lna _..1.A:::u.f!.!.h.L-YL-"~Llli>.t/L+,_ __ Fun•r•l, <1<1te,time Mll111, Afa,a, 5 Cl:OOQm ~~°' buflolQ)llllllnl t l= A . I ~· . I 
Church. Che!)81,@":;:r.:;•ves:::id&::~,;.------- · R1e,\(Sor-i- 111C1erCA'Wlonuacy 

I 5n, qc, Alf Fu1teral ears n\Usl 01M• before 3;IO p.m. ol ,e.gtr~ or an ex1ra charge ol $ 

will ba applied 8'1d billed fO undarsignelt 0X'-'---'-cZ...LZ/-"'--"'....C..-,... ___________ _ 

lpt CJ Gf8Vo 'i? Row ~ Section~ b 
Grave space & Care Fun(! .. f.'r..~.~N.~ .:,a _:: .. 4. 4, .S.9. ........... - ........ ;g§-
Add]t;o,~1 spaoas ilnd care funtf, .............. - . . , .. ,... ..... .. ~,,....., .. , ... ,,, .. ,,,, ........................... , _ _ ....I;:;,!,._.,..,,,.__ 

Op<>nlng/Cfoslng & Setup, .......... - ........ ,,, .................... - ..... - ......... _.,._ ...... ,, ..... ,, .... , 'b} 
Burial Contalner ... ,, .. , .. , ..... ,., ... _, ... ...,. ..................... , .. ,,,,.,,.,,, ......... ,,-.,-..................... , ~ 

::::n::-:-~~~;~~=~~~·I•• ~:c::i:i.~i 1-):~::~¥.hi.±~;~~~~:=: iii:"~ 
~ Sales \a,ces .... , ...... , .......... ,. .. -••·••-'t"··········~ ·· .... • .................................... ___ , __ .,,_,,.,....,,.... -

TotaJOuo .................. , ~ 
53-?-0 Q /"15q9 Patil ceceiptnuinb8r..,:c..,::...,:D:.'1_.,_:J..L. ___ -~ ~ 

Rocordl11_g a."ld nn11g fee ......... _ .. ,._ •••.... _,, ... .,... •... _,, •• , ............... ,,,_ .......... _, ............... .... 

E$alanca duo ~ 

Wolk Order# =El.=-:6:c..2=1:.,;6=---
lnvolOQ;#. ___________ _ _ 

Acct. I ____ ________ _ 

This.Jnrormation Is availabfe.;n a11emauve formals upot> request 



po• • &f • £ "' ~J \ ~ • L E G A L - - - ----, 1------ ------1 J--- - --=--=---=...c..:.._4 

GR. 
DECEASED I OWNER 

GR. l ihru ill SEC. 4 DIV. 6 

City of San D.iego Mt. ):lope 

1 Weeil-...-~A-. 

I City of sa.n Diego Mt. !lope 

9 rt 

City of San Diep Mt. Hope 

!:\ " 
Weed, Ethel fiope llil 

A " . 'l?'l"AQl'iCk A •. " 
I 

" 
- · v n " . 

R . 
Howard. E. & .. l"n1,1JUCK_ ~~=,on "'WOOD COWHICK, Zoe Cop.ger 

,..... 
E -IC,~/~ Howard E. & 

j 0 COWICK• Zoe Conger 

'-" :Morse, Mrs. Ph1Up (deed -.... ---1,-,HE=NllN==G~=L""l=ll=l=an= ___ _,....,M,.,c"'-"--COlll~ay, Mrs. V • E • 

oCONOUGHEY _E_ly.1,F~a~~~~•--1----~-------

.MoOONOUGHEY VICTOR E. 

TAYI.OR SYSTI 



1- • • • c-1,21fJ 
MT HOPE CEMETERY --

GRAVE BLIND CHECK FORM 

Write in the name of the dec~ased for which the grave is for in the 
block rnarked with •x·. Place the name's, let II and grave # of all 
existing marker's rn the appropriate space(s) thal are adjacent to 
the burial space. NOT~: AS~ \J A,u. li : 

I \OOE"R. 1~1-tT 
. 

M .... leit) 
"UMI 

'7J q 
~~~ ~-~· ·~~rf.-!l~· Si 
e1..-... ~ -i ·A~ ;~ ... . --;· :,3., 

Coi,1<,c,ll :~•M4 ~ ,;t. f l)dL-,Jtt.. 

Inlcrmcnt space for: 

1ntcm1entDntc: _____ _ Time: _______ _ 

LoL:_3___ Grave:--8:,_ Row: - Seel: 4 Div:~ 

Agrees with Legal Card: 0 Yes O No 

Ag ces with Map: 0 Y cs O No 

Bl' d Check & Vcrir\edl3y: ______ _ Dat~: __ _ 



~- }(,2 16 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ONLY-MAK'i,.NO EIIASURES, WHITEOUTS OR 011-iEfl ALTERATIONS 

IA. "AlrlfiE'--OF OECEOENT---f'IRST (OIVEN) l Hl,. MIDDLE 1 1C. lASf CFAMII..Y) 

ZOK I I e W D COlDllCl 
5A. CtTY Of DEATH 1 58. COUNfY OF ~n+-ouTSIDE c:.M.F- 8, NAME; IE.A110HSHP. Rll MA&.~ ADDflESS MO 111' OOOE 

n CA.JO. I en.A ~•tt SAJII DllliO ta~ - DAIJGlffD 
1A. Tl'l'£DIW<(AN0M)OIUSOl'CAIJfOIIN-OIREC1XlRORPERSONACTOIGAS=178 CAI.JI' ,..,_•UMBER ,172 YAL.IJICI?I) l,.V,. 

• "II. cwoo NDIDaUL - DICUC. UDQS(W CIUIL, -IF APPl.lcAJ!L£ lfll'mIDrD, CA 92613 
l],90 .ALLT!IOa I.YI, LA lGIA, Col 91'41 : n-296 ..._ SIOliAtlllEOF~_,_..,.,._., ea DATE SIGHED 

.. ~ OP """-CIM. t la"1t •f'Plflf!ltlllt 11- I llwl If .,.,_.. -- s.e! 11111111 Ii .,. !hf -,0,llllll 11f ► : 

10. AUTHOAaED OISPOSllTON(S) CHECK APPUCMI.E ll't:M5 

~ A 8Ul11/J. \IHCI.UOEB EHTOMBMEHT) 

~ B CR£MA'll(llj 

DE. TEMPORARY ENVAUUMENT 

D F OISl<TEAIIF:NT 

0 0. SBIP IN JQ CAUFOflNI,\ D e. PISPOSmoll OF aua,tll'ED REM.Aais: OTHER 
lHM< 1H A CEM!'1£1\V 

D 0 - U$E D H mANSIT 10 0lfT'SIOe oF c•LIFOOINIA 

IIIJRl,IL 

1fA.. ~~~ ADDRESS OF C~~ CEMEttAV 11B1 OAT£" BUflED 
Hr aun. CDiltW. 11:11 11♦1DT sr, 
UJI DIIGO, CA 92102 

FOR COJIONEll' S USE ONLY 

D l 019POsmoN Paroll<-S l.OOATED AT 
(N .............. , 

OF PERSON 1H OWIG£ OF Blll!AL 

~ t2A. MAME ANO AOORESS OF C!AUFORNIA CREM.\TORY Of Cff;~1lON 

CR1'1,1A TION C'fftUI YIIV CUIIIA"TQI.Y, 39 Sl lllPOUL ,,,,-
~ I.YI• S♦IJ DROO, CA 92113 ,., / 
i! r--~---t;,i:i>.o•w-~NNC)C.-iciiiisiS6iciOFiFcCIN.IFCAUFC()Rfj;iiiji1Aittrc';j,1C11.i:i[rm-rYi-io(iviiiG"'REFinMWNINSS-!"'ii~rar"ll~ifei;!"i~1l'ieiiMti!lifill!1i!llti~~~-•~ca.cum-iY-
'l 80EHTll'le 

USE 

~ 1--~r~-+:-:-:--::--:,=-:-=-:,=~==~~~=~=--+-~~~--.-►'--~~~~~~~--~ 
I" 14A liAMlf A>IO ADOAESS 1N RECEM«l stA!E 0fl COUliTAY WHERE 1411 OATE l>IPPED !<P. ADDRESS All> SIONATI& 01' PERSON IN llHAAGE 
~ Ab&AINS. OR CREMATED REMAINS ARE TO BE StlPPEO OP P\.AOING WITH THE CARRIER 

I 1--TIWISlT----i-=~==~===~===-~=~-==---:;....,.. _____ _..,,►:...__~-----~~------
i&A. AOCIIESS, HEAl!m P()Olt QM~ 011 OnlER OE80AIPTIO" Bll'- lOS. D,\TE Of 150. -,.TUIE OF f'ER91J1j JN SCo\TitA111GATSU, 

011 
IISf!OBltlON Ollitll 

INA 

Fl(llE!II TO llEIIIIFV AHAL ,uce Al«l CA "'"""'" OI' 0,5P0111!0H 1 OISPOSfTION CH,\RQE OF DISPOSITION 
1 
I 

► 
COPY 3 OF THE PERMtr IS TO BE RETU~EO TO 11-tE COUNTY OF DEATH \'(HEN lHE R£MAINS ARE OlsPOSED OF IN IINOTliEII DtSTI!ICT. IF NOT 
XJ515ClcABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DIJl'LICATE PERMlT AFTER ONE VEAR FROM 
ISSUE DATE. ' 

vu IBEV,81011 



. . , 

MT HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

:~ a-re hetevl~;ed and ins.t~\)-s~1 ;_y;r rut8$ and gu1eti8na. to 1ntor the (0ffli.lff'IS 

ln a T _ _ Funeral. clate. llm,. "1\\ ll I\ 3 - "(/ \ ' 0 0 
.,,,.._ ______ ; 5) \) 1-\ ~ lfl0~1 fl L Mortuary 

wlfl be applied and t>llled to ul'ldersjgned, _________________ _ 

lot ~ 1 d, Grave_~_,__ Row ___ SO<lllon -~--'--0Msion/1i!Ook \ ~ 
-Grave-• & Garn Fund .............. ~ ... ~ ·-··-·•· .. -• ......................... ,. •• ., ... _ •• _.,___ 3 !) O • 00 

Work Or<lur I _E_1_6_2_1_7 __ 1rwoice "------------
Acct. I ___________ _ 

This fnfr,rmatlon ls available ,n allematlve tormt:cs upon n,quest. t/ 
0 fnm•~•• ''¥'"""'" ,i.~<f'I 



I • • • t:-- ,,217 
MT HOPE CEMETERY 

GRAVE SUND 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 it and grav? # or all 
existing marker's in the appropriate space(s) that are adjacent to 
lhe burial space. 

~,,,. .. " , s i 
!l.bU \ 0 I\ \"l. 

f ~RI\JL Oi,r,1,1 :.,(I I•\'=,\ U') 

\ ~ :!> rffli ~ r 5 ~ 

\~ Lt;- , ' .,, ~ 
(I I)(. ii Oft.I,/ b\>~ iJ >,i,tfEl\1 r.°• ' • . . \:.'.C~ , 

~\ 1\1 ~ ~, 

-

ln~crmcnl space for: \J\1'5 ~~ \ IIR. tv ~ R 

lmcm1cm Da\c·------- Time:----~---

Lot~l, Grnvc: ~ Row; __ Sect:_~_ Div:B._ 

Grave Laid OUl by: ric.r\ l'!,o l( l!lt 
~""~"' ... ~~fl~\ '1 \-­

Agrees witJ1 Legal Card: 0 Yes 



r--------------- - - ---~----------- . -

£- I <o111 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLV-4,4AKE NO EAASURES. WHITEOUTS OR OTI-IEA Ill TERIITIONS 

E OF OEOEDE.ttr-flRSl (ONDO , tB, MIDOCE 

I 

I 1C, LAST (FAMILY) -
~ • I • 

PED NA~ AHO ~ss OFCAUFORHI.~~ ~ ORPERSQtf AC'M)AS SIJQ,t t 78 CJ&l~~BEA 
l I _. 

' 

' ~ I ~ SIGN~T\JRE ell' APf'UllANT- ........ , eB. D/,lE SIONEO 

llll>WUIIIIOT or ;m·PWT J _., ,L..,..,... n __. 111.t • ~ ..,_ iijtw ... • ~ c,1 .-, ~ •U.1imt 11t ► 1 
Ill._ · 1 181111 -11111s, . I 

""· AIJ!)!l£SS Of' N:GISTRA~ OF- ols-mjcT OF OEl,lll- OE. M>OaeSS OF REGISTRAA OF DSTAl0T OF lllSPOSITicN-
lf DeAfH OCQJltllfJ) IN ~ I IF 0151'C15ffl0N IS T.O QCOJI ~ MIO'IHH. bMMc, ., C>.IJIOMoOA 

l• -
81 OEa( APPt,.JCABa flEMS FOR CORONER'S USE ()NI. Y 

A SUR ONQ.UDES Bff~ 

8 CllEMATION 
C: DISPOSITION OF OA~TED REMAINS OMA 

THA>IINAoeMe.lB!V 
0 SC USE-

D E. TEMPOR,\IIY EHYAUL -
D F. DISUIT£ll~ 

□ G. SflP IN TO ~AllF~Nlf< 

□ tl ll!ANSIT TO 01/TSIOE Of c.ALIFOll!AA 

HI, MAI'£ AIID /,ol>f'E!S 0f CAUFOA!IIA CB!ETERV I hB. QA fE BURIED - ,- ,__ "l~C 

• • I I 

: 3·t:J@-01: ► 

□ ( ~~':Jc..~MAINS LOCAttO AT 

ltA. ~ME .1/<D AIIORESS Of CALIFORM• Clj£MAl'DIIV 
r ... , ,.. 1 

15- OAT£ CREMATED 
1 

120. SIONAM 

~--.?'/-r!( : ► 
t31L D4TE RECEIVED 13G, SIGNATURE OF PERSON lt'4 CtiAA8e OF FACIJTV 

158... DATE- OF 
OISPOSITlOI' 

► 
F THE PERMIT IS TO BE RETURNED TO ntE COUNTY OF DEATH WHEN ni£ REMI\INS AA DISPOSED OF JN ANOTHER OISTRiCT. IF NOT 

COPY 3 MAY BE DISCARDED THE ½OCAL REGISTllAA MAY 0€STJ;IOY I\NY ORIGINAL OF DUPLIOI\TE PERMIT AFTER ONE VEAR FROM 

VSQ (REV. 8 191) 

IA. N 

□ 
□ 
□ 
□ 



• 1-at ll> . . 
i/:c; 5-(,,1)00 776; W 
c~. HOPECEMETEA!) 
INTERMENT ORDER 

City of San Diego 

• 
0;<1.e 1=-<l?. 21, loo/ 

Vou ,re hereby m,th:orltoo aod tnst,uc:l&,.d, subject lo your ruJes and reglil11liom.;, to lriLOr Lba tnmalns 

ol Ne:i±.t't J. i3 a .ss 
In a l?,fJ.b .... &J.1~ Funeral, <late. Ume liAUI:, F-4 • 27. I I j 0Oan, 

~hapel@rovesi<le) ~C-<=·~-S~v~R.~·1~a~L~_Mo11ua,y, 

\ '.50."° All Funeral ca,s must artlye belore S~ p,m, of reVffk (lay orena1>><11a0hargo of$ 

wf!l be appl!ed 40CI billed toundenugned, .,,x~__,p_p..,8r-...,,-_ ___________ _ 

Loi 74 Gr«ve J o\ flow - Secuon ~ / Z. 
Grav'e space & Cate Fund .. , ....... ~,u••· ..................... 1 .......................... . ...................... - £' '1 S, 0--,. 

A'ddldorral spa0eJ' aod care fund ..... ,,.,,,_,,,-.-p ··A•·I•· D -··-·····-······••"•••··, 
Openlng/,Closlng &-Setup..,..-,.u._.._., ....... ,, • .,,,,, .... ,,, .. ,,,,, ,.,,._,,,_, .• ._._ •• .,.~ ... __......_ ..... ...., 

Burial Container,., .................. ././j.~.&.c-.... -fffi•··6:-n• .. 20QJ ....... , ........... , ........ . 
Handling Feel! ............ - .... - ........................... , .• ~·-··-··---·•-··•-·····---··-··--· .. . 

?J5,oo 
} qf), 00 

/45, "° 
Mt HOPE CEMETARY 

Flower vases- Mat!<ersetung fee ...... CllYOFS:iw'DIEGO, c;.. .. ···--·········•·--· ....:=L\=_=
5
=,=..,.:. 

Recording and filtng fee .......... .,. ....... -,,, ...................... ,,_ ........ ,,,, ..... ,_,,,_. ..... ,,,,_,_ ....::J _ 

Sale:s taxes . ................................... ~.•...._,,r.-.-,,,,.,_,.,,,,,, •.. ,,,,,,,,. ,,,,, ..... ,,,, , .. _...._._.._ 14?-5 
J,,~t&_ :i.., 

~;i.5' Pafd receipt riutnoor 

rotol oua ····-·'"-"···· 
~~S:1'l1jl 

Balancedoe -~--~) __ 

\ brt,obs, cprf1ly, am \he i O ~ ot tn~above named oecqde,m 
and 0,1s li"YPl.tr1t1.101ortty to make di&f)os,hon Qf rernaJns as abO\le indicated. I ca,ury Bl"d repmerJt 
\flat I ha\/e tho rfghf to n'lill<• 111,, autt\orizatfon end 1 @reo 10 no1~ }II, Ii"!"' Cemetery harmless tr9m 
any fiabllltyon llCOOunt of sald11ut1>orizatlon and lnlolmenL ~ Kt l'\c:{(.j /51\ ,5 

I llerobyaUIMrlZe the interment in loll ~xj~/ 'd 
holdunde1d•ed. ~ .i:3~__: _b_ ,ic,.e . 
.,,,.;,,,,._.,...~- ➔ ~'\t..a.' ,ov::l (,Vv '!p;o['(. 

➔"'-CJ..1d1 1- iSJJ , __ ,,..,..,. 

Wotk Order I .ccf c......cclc....c6c....2........c...1_8 __ 

Invoice,# ___________ _ 

Acci, 1· ___________ _ 

REA·I~ (1-96) This lntormatlott Is ava//ab/e In a11erna1/ve lor,t!ats upon raq.uosL 
0 ri,.,tul/110 f,qd,J~ 



, . • • 
£- ~b2 W 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave Is for in [tie. 
block marked with "X''. Place lhe name's, lot tt and grave# of all 
existing marker's in the appropriate s13ace(s) that are ac!iacent to 
the burial space. 6 f'< , i 

"iAf 

. 

~ ID II ,~ 
~~~rX~W:P ··l·I,. --:~ 
·: · ·1~•.>,-:.:-;:~· 

1:i:,a ~--~ I.It Iii a rll( 

tutcrmcnt space rur: hl e A± , .o_. J, t?J:as s 
C),,_)t ,j,' (i,/,..i&I IJ 

lnLcrmenlDat,.•TVL/l.(/ • );,.b • ;21 Time: / J; 0 0 J}-»' 

Lot: 11 Grave: Row: Seel: ..... I..___ Div: /;), 

Grave Laid OUl by: .......!.ll.e..~_:V-!:.__t.g,:::::'.:N::_ ____ "T"'i;6.-+ 

Agrees will, Leg.al Card: 0 Y cs O No 

Agr-ccs with Map: 0 Yes O No 

Blind Check & Vcrilicd .By: _______ _ Dali:: ---



,-...,,.,.,..------,= ~---c"- ----- -

• I 
£ - \ bl.lg 

APPUCAYION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

US£ BLACK INK ONLY--M4KE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS' 

1A, MAME OF DECEDENT-FIRST COIVOI) • IB. ~ 

lllJITTil! I JO 
1 

IC, LAST C,NA. Y) 

I BASS 
5,A. OfTV Of O~lli I 58, COUNTV 0, 0EAT11--0UTM>E CM.IF_ I. UAAll; AEl.ATIONSflP. AA.I. MAI.ING ADDRESS Al«> zi, 00DE 

SAIi lllECO I Ul"ltfico dilo~S-SOR 
-1._c-=n=l'll>=HAW.=-:-...,=-=::,u=w=-CAUFOAl'l==c,~:--:==·=iilEO==,c:w,=oo°'-==~,c::NG:-AJJ=slJCil=-r:, ,=a...,OM.ll'==-. ...,.,...==:::Iii-::-.._=+ 1334 EAST t.EllBGTO!f AV!. fQ 

.CALIIOlU'lli CUMAnOII & BURIAL CRAPJD. 1 -If- !L. C.UOII. CA 92019 
S880 XL CA.rOJJ Bl.VD, !WI D:t!GO, CA f21l5 1 1'-~57 

I 

• ~ or N'P'l:ICINT ~ ~ • 
111 

M ._,..... ......, tllflll,..." • • 

lZED OISPOsrrtON(8) O£Ol N'P~l!Ui l'tENII 

(3 A BUAJAI. OHOl:i.<>ES, ~ 

8 Q OREMAT10k 
C. ~ Of- qREIU,l'ED fiEMAIN& OTHER 

n1AH tH A CEMETERV 
□ D SCIENllFIC u9t 

□ E. TflFO!ll"IV EHVAUUMEM' 

D F Dl'!'NmUolEHT 

□ O SHIP Iii TD CAUFDRIOI\ 

□ M ~•~SIT T0 ~ OF CAl.ll'OANIA 

FOIi COIIONER'S USE ONU 

□ I ll!Sl'OSl110I< -~- UICl\113> AT 
(Nam9 •1141 i\dd1,.I) 

!IA.•- -~ C--.'L Kl'. llDf'l!I lOO!Tl!l[J' 37!11 HAilET S'l'Ull' 
I 1 ,a 04l£ BURIED I fc 5IGl'AT\ff QI' l'Sil!OH I~ Otl,AOE 0F l!IJl'IAI. 

BURIAL 
MN l>DtCO , 0A 92102 

I 

► t3i, DATE atew,m, 110 81GNA1UAE OF PEJISOM" ou.ooE OF CRD,1ATl0N ·I CREMlill0t4 i t--so-,em--"1C--t~,-:c3A:-,-:.~-=7.-=-:-;;=;:ss;;-;;OF=CAI.JfOflNl===,,-:•7.ACIJIY==AE=CBYING==Rl!=MA.NS==--;-::,aa.:;-;.,,,=rE=AE==:i-:c~30;;;-.;-=;;;-.:;;;E;-;OF;;;;-;~=;r,on:;;;-;!ll;:;-;;OWl=;;;GE;;-;;Of;.;;F-;;ACUTY;;;;;;;;;--

U!!E 

~ 1-------1~~=~=~~=~~~=~~~-~~~~+-·'-,-~~~==~~~~=,-w 14"- MAME" NCI ,'IDDAESS JN JjEOBVINO STATE: OR COUNrRY ~ 1,1.&; DATE SHIPPED 1.0 AODflESS Ate) -SIGNATUl3£ Of PERsotf ~ ~ i TIWISIT REMAINS OR CREMAl£D AEi.lAJNS ARE 10 BE -ED : Of PI.NJlljQ wmi 1>lE CARRIEJI 

CISPOSITIOH O.lltER 
NINACBEef!Y -

15&. DATE Of - ··--­Of CIUM 1!0 ._ ,..,...,_ 

cot"\'_~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEl;IETERY, CREM4TIJRY, FACILITY FOR SCIENTIFIC tJSE. OR BV THE PERSON IN 
CHAAGE OF DISPOSING OF THE CREMATED REMAINS. 

V9Ji IIH!V.o/01) 



MT ~. ?J-la C!:METERY 

INTERiffl:NT ORDER 
City of San Diego 

Oa10 d.· ~~- OJ 

You are he<eby authorized and ins1ruc.:ted, ~ubtect to your 1uJos aJld ,egulabont., h) inter t~e-rernams 

ot __ l--.=-" -'."t.~ -'°'--'l\"'--'-'r'-0-'1'...C.\),:__ ___ -=-=,...._-=----...--......,.--,-t.: ,,,-.,_ ,- I\ _3 \\ I O c) 
l n a ::-;z::;•~~h,~~~'. _ __ Funer;it.da1e.tlme \ \ - 1\ • 

Church. ha - . f.J\:GS ~"Le l,lo,tua,y. 

All Funeral cars must-attfve belore s~o p.m~ of regular wo,·k e1-a:v Of an extra ciharge of s \SC• 0 0 
will be •~plle<land billed to°Unders1gned. :><"_,_ ________________ _ 

Lot ____ Grave ~ lo Row ~ 0 Section «;; OM!!ion/l)loelc _? __ _ 
Grave space & Care Fund ............. _.l!\E,:-~.~f.:.2 ........ ~.:: .. l1?. .. Q...... -e-
Addltlo,:i-at spaces Md ean!I lund ,. .....•.. ,, ........... 1,-.,, •••• _ ,,, _ ••••• • • ••••• • ••• ••• • •• • •••••••••••• 1,. 

Opanifl9/Closin9 g Selup .............. P.Al·o···· .... · ....................................... . 3 7 5 .oo 
Bunal eomajner .. - ........................................ __ ....... - ..................................... _ ... \ , 0 • 0 0 

lien_dllnq Fees ... - .. ~ .... ~.'fEB .. 2"a· 200\ -·-··~-~ ........ - ... , \ ~ 0 0 
f lower-vases - Mruke.r .setting tee ..... .. ............. - .... ,., ... _ ..•.. ,....,,. ...................... .,,... , 

Reoo,d)ng and ffl,ng , ..... ,. .• .Mt. HO.e~ .. Q.l;;M!ITAffr........................................ ~ s:' • O 0 

s.., •• 1ax••-- _ .... !?.~.9.~.~~·~'.E.~.~.:.~::....................................... } ~ . c) $ 5 
T8t~I ~tu .. \~ .... - 77t 1: ~5' 

Paid receipt number_\~\: __ .,_ I ___ -'--'~'--'-\ __ 

Balanoe-'due Q 
I hereby coruly I am Iha 'f.., of tl1qcabova namod docoaeot 
and lhua Is your authority 10 mako d,spo.sh/Ofl of remaln.s as above- 11\du:al&d- I ciQ:rt!fy-and repr~em 
lhat I flave ttu, right.to make thiS: a1.11horLzation and I ogreo 1.0 hold Mt, Hope-Cemetery harml88S from 
aryy libbillty on 8Ccour11 ot said11uthonzation ana inte~ ~ 

t hereby au1horlzo !h• ti,10""""1 In \tll I j. . I()\ , • 11, :i 
holduodordood. )t~~Ba' ~~~"I' 

S-"OOl<Km"""""' U.... ~ . :\,;;l);»o l\ l.. \ 0 9 
,- c;.,,, ~ ~c-

't iffPNlnt ------------

Wort< Ordor # _E_1_6_2_1_9 _ _ 
l(WOIC.8 # _ __________ _ 
AOCL# ___________ _ 

Tnis Information ,s ava/laole Ir 111/erri,allve lormsrs upon requesr. 
0111....,,..,.~1......,,,.,, 



_.. -

C) 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

J 

Cily ol San Olego 

Date_d.--'-· -~-l_- _o_, __ 

You are her$by authorized and l111ttuct0d. subjeQ't to your rules and regulations. to inter lhe rerna,ns 

ol ---=L:....:uc...ct.=-&1--\,,j--'-'--'-~.:....,R...!..,r..:.,.o":....:.,;.~ ____ _,, __ __:,.. __ 
L-' •• t::. ,;:.I\, 3 '"i In a - --=:.:•:..,1¥;;.._1--:::;,,;...), _______ Funeral. dote. tlm1>....!I ___ .::...__-__ ..__,_ ___ _ 

iJPt•lilm ,o ._,_ r 
Church. Chapel. Gla•eslde _________ : flllVS '\>I\ LE Mortuary. 

All Funer.al Q8rs must arrive betoto 3:<>0 p.m. of regular wotk day or an e~tra chEllge of S ~ 5-0 .. 0 0 

wU1beapplle<landb1lledtoundersigned. )(" :JY) •t\rit,.J ld.1~cd,\: 

Loi ____ Gra•e ~lo RoW ~o Section ~ Ol•islon __ 1..:.._ __ 

Grave space & C81e Fund ................. .l~!.::.J.11.!:.f.:.P ........ ~.:: .. , .E.~ Q ....... , -e;-
AdditfonaJ spaces 8'1d care fllnd, ... -~ ...................................................... - ........... _

3
_
7
_
5
~,0-Q 

0penlng{Closing & Setup .......................... ,,, ............... ·-···-··••·••·····...+·•"•·•·· .... ; ... , •• ,:.,,.... _ 

Butfal Corn111ner-.,, ..... ,,,, ........ , •. { •..••• ~ ....... ,, .••.•••• ,,.~.,,., •• , .................... ·- ··-····· ........... , 11£..: 00 

Handnng Fees ............................ ,_.,_, .............................................. _,~, .................... .. \Y~·OO -Ao~er vsses- Market.Jelling f~e ..• , .............. ··············--··..., .. , •• 1 , ........... ,.ot .... •"-••· ... -~---
~ S. O O Rocotdfrtg and flllng ff!e . .............. - .. _ ............................ ,,., •.•• , •• , •• -., .•••••• ..,............ -'---~~ 

Salesta,es ......................................... - ................................................................... tt& 
Total OtJe._ ... ·---· ]bj • ~ 

Paid 111<:elpl number ____________ _ 

B;alance-due ____ _ 

I hell!by certi,ly I am Ille 'I,. ~ or the above n•m•d ~oc:i,,,en, 
anq Ihb: is yoLfr a,ulhOrit)' to make dispof.11rO<l of 1om.olns as abOY.e iqdk;,a.ted, I oernfy 8.l'ld ftlptOS-Om 
that I h~ve lbe ngnt to mako thl, authortiat>On and I ai;;iree tb hofd Mt. Hope Ceme.terv harmrcn from 
any liability on account of saJd ~tJi.hociUjJon and lnte.n"nont 

I hereby aulllorlze the Interment •~ 1011 )< .Z,21~~ l;.t 
hold undot d&od. '\, 

111 
• f---====cr ,,, _______ .....,_ _____ ,..._ ___ _ 

-,. -..,--------------.. -.-... 

Work.Otder# _.::E::..._1_6_2_1_9 __ 
tnvotce " -------------
ACCk# ____________ _ 

This /nf~rmation Is a.vailaI>ls In a!Wnarlve lormsts upon request, 
4 """'t:i- ,-r.,,.,,,_ 

I ,. 

• • 

• 

• 

• 

• 
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• • €- Jh2 1q 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for wi'lich the grave is. tor in the 
block marked with "X". Place the name's, lot tr an'd grave JI of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~~ ~ 
I'\, 0 

' ~"'~~,., p 

µr,rW.v ~ j;.'!;•!•~J:::: 
~"~k.s iiil'~ ""'" C •i n ..;.hlir ,,. ~-~ ··!" 

, ·. ,~,~•··· . 
'1.7 
c;, tl'l·l,-' 

. 
¾f 

1,11\-1-f..c I\ 

latcrmenl space for: __ L_u_c.
4
j __ "*1_ 1\_l\...:.f-'--~-~-\) ______ _ 

lntccmcnl Da1.c·_f_l\_; __ ~_-_~ __ Time: _______ _ 

Lo ..... -__ Grave: Row: _iQ__ Seel: Div:· 1 
Grave Laid OUl by:----------------

Agrees whh Legal Card: D Yes 

Agrcct wiLh Map: D Y cs 

0 No 

0 No 

Blind Check & Verified By: _______ _ Dale: ___ _ 



=-=~---=====:-==-=c-c----·-·=---

• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK !NI< ONL Y- MAICE NO ERASURES, WHITEOUTS OR OTHER I\LTERATIONS 

t A MAME OF OECEDENT~IRST (OWEN) I 18➔ MIDDLE 

Lucy , llell 
I IC, U.ST O"AMI..V) 

, We:rford 

BU~IAL 

CIIEMATION 

SOIElmAC 

USE 

FOft COftONER'S use ONLY 
I 0 E.. TE..,-y ENVAULTMENT 

0 , DISINTERMENT 

□ ~ DI~ PB!OIHG--fl£M~ll'S LOOATal AT 
o,t&m• tad Mdru,) 

0 G S>flP 1!1 TO ~Ofll!IA 
0 H ll!ANSIT TO OUTSIOE Of CALf'O!l!"A 

',n;~~~\"fflfSfi'tLt St. 
Sau Diego, CA 92102 

14.\, HA.ME .AHO A.DDAESS IN REOIEMMB STAlE OR COIJ,aRY WtERE 
REMAljS 011 OREM,\TED REMAINS AAE TO BE -PED 

flB DA'J'.E BUA61 f UC SIGft,\ 
I 

s-2 -~/ I 

t.28, DAlE CREMAleD J i2C 

I 

l ► 

► 

OF PERION N CHMDE OF BllRIAL 

, ... DATE -PED 14C AOOAES8 ~ ~ Of PER8011 IN QIARQE 
Of PLN:,1NG wmt "'OE CARRER 

► 
150 SIGNATmE OF PER&ON IN 

CHi',llGE OF Dl&l'OSITION 

► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CE!o!ETEAY. CR~TORV, FACIUlY OR SC!Ji;NTIFIC USE, OR BV 11£ PERSON IN 
CHARGE OF DISPOSING OF THE CREMA TEO REMAINS. 
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D151 RIBUTIO'N: €,- 101q PINI<, WHITE. BLUE TO ,-UDITOA, REQUEST FOR THE CITY Of' !UH DIEGO 
VIA PURCHASING IF PAYME/,IT FOR 
MATEIHALS OR 5UPPLIE$, ORIG. 

DIRECT PAYMENT 3821366 DEPT RETAJNGREEN ANOYEIJ.OW OP 
DESCRIPTION Of·EXPENSEANO-SKOIFIC OITV 8~1T/P.URPOSE ENC1.JMl8RAHCE OOCUMENTNUUBER 

. 9. ,.--4 o:.. pllrch.u of U'\L;,'. LMf. ... p,aid for ur.t.c:e. □ COMl'UIT£ ....... • ....................... 

h•t•r-at of lacy ~arford 1,-16211. ==Bl~ .... -~!~.~--·----··£ 
SOITTKi;; -- ----
STANQARO DESCRIPTtON {15 CHAflAC'l'.'ERSl 

co~ artO,(o, SPtCIM.. IHSTRtJCTIONS: 
PAYMEfffOATE FUND OYERRIOE 

Ot I 03 I n □ 
i • ,A'l'U VQIDO■ fllUIIIIM 6 AUNA IN'tOilCUIO. OIi PA,• 

• ,OIIIIIIIAf - ~IO!t' ·- ·- ,..,. .. wn.ac 
• ··- .,.,. - - ... -I • C10'- I TAT'I - Df" OOOIE , ..... ii CKMAC!.tm) .., 
l ,. lefu,,,cl ' '769.lS 

II Ty n>Dc: lrOlnl 
G 32&8 l!1 Cajon 11•4 #2 
D S.m 91810, ~ ,i10♦ 

• 
~"'"' o\ 

i - \o -

• 
TOTAL AMOUNT $ 16•. 5 

bJSTRIBUTtON 01' CHAAGU TO ae C-OMPU!TED eY OAIOINATINQ Ol!P••·· MENT AVTHOAIT'f F'OA PAYMENT ..,. .. CT ..... ..... 0110, I ACCOUN'f 
. .. !~ 

_,, ,..,..,,.., ....... , ... .., ..... EOOIP. 
,v._, .,, ... , , .... ,..,11 .J•wv 

·-- -·- ,,._., 
l ~U • UV AESIOOC, NO. 

··- .... , , , ......... . ........... I ~~HE ASOVE ClAJM IS TI'1J . O.CO~ECT A$$1'A'n;D ...... .,, . II,.,., -•vu 
av,v• , ... nv ......... 

" cl• y 

. ' , •. i:jaif 'HW o,rOFSiGNie'. ...•• ' 
PURCHAS'fNG APPROVAL 

AUDJt'Ofl APPROVAL 

' 
l'IIEJ'AAED av ,lk Sltacul · OU ~ f.!~0•'(17.11 -OL 'i'.'1, D\Y'l'"• I t ;~8 1' 

AC .... IR&V.WIII 11111 i 11111.R 1!11111 111 • t " OP -
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-0 - ..,_ . 
MT. HOPI!'. CEMETERY 

INTERl~;ENT ORDER 
Cily or San Diego 

Dale d.-~~-01 

Yoo ato horol:>y ·au'c'nor'1zed and 1ns\rutleQ, -s1.fD)ec\. ,o-your rut<tS a,10 t.&gula'tions, fo:f(ltBJ th& tEHn&tns-

ol L \) t_ \.J I\ f\'f O "-~ 
Ina L;t,t~ fupe<al.dale.•m• 'fl\, 3 - ~ \\ '. oO 
Ghurch, h Graveside : %§:S '\> I\ L l: Monua,y. 

An Fun·e,al cor'S-mu&I arrive befbr0cc3:u0 p,rn. Of ,e,gu1i,r work day Olan o:Xlra charge of S) 5-0 • 0 0 
.. Ju bo "l>P,li&aand biITe<l 10 underslgnod. )("~----------- -----

Loi ___ Grave ~ lo Row '\ 0 S"91iQn ~ Dfvlslon- _? __ 
Grava spaQ& & C..re Fund ....... , .......... !J,f.:.:..J:J..~.~.P. ....... ~.:..i}~.Q........ -e-
/\ddttionaJ •~•• and c.>re lund ............. ..... ................................................ """"······ .. --,-c-= 

0penipg/Clooing &'S!'lllJ> .......... -·p•·A·t .. D··-··· .. · ... • ................................. _ 3 7 5 ,OO 

Bur\>\ Conla'1n<tl ............. ·---···· .. •·-;,-··························· ····· ............... _, ............ ~ 
Hal]dilnjl ,ee• ................ , ........ fEB···2·a··2001·· ... ••!........................................ '~ 0 0 

Flowervases·-Marker seulng lea ·-.. ·••o••··· .. ,,, ............... ~ ••... ___. ••.•. ,.,, •• ,,.,. •. , ............. . ~ ~--

Recording.and finng roe ....... m .t:1Qf..~.P{:M!IT~t ......................... ·-•····•.. 1 s. 0 0 

Sales IOXOS . . ................... ?.!T.!.<J.~.~~·~·'·~~'..9.~ ..................................... ~ 
•. T~ ~~•;~·\:i·····. ~~~: ~ s 

Paid receipt nurnber---'\'--'--,_:)~->~1'---- -,.L_,:i'.1 ... ~ l"-__ 

Balance doo :::::sr:: 
I ho1oby oerti/Y I ill1l lhe '/.. ol !ho-abovo named doco°'n' 
and 1t,Js is your authotlty to make d1-,pQ~ition ot remaln.s as-·aboYO lndiCBted, I cerllJy ~nc, roprn-sbnt 
ll)al I have Ille right to make lhls 8\llhorlz•Uon and 1 8jlree10 h_c>ld ML 11ope Cemetery h01mle$$ rrom 
as,y lfabiUly °'' account of &ai<I au1ho1izatlon and inle~ ~ 

I hereb'f aulborlze the Jntermeot in 101 1 ~ ~ ~ J 
hold underdoed. ). ~;i__8? Iv... ~ ~ · 
............. .., .... .._,,,_ ..,, -"'L ~~ ~ :l.. \ 0 q 

/ ~ en( t,I~ 

"t,_ 

Invoice, _________ ~ 

ACCI. ~ ----------~-"-­
This W/Jfma//on i~ avaitabla In a11smalivalormats,upon·reques1. 

I' 

/ 

_...--.. .. • 
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MT, Hl)P~ CEMneRY 

\NT£RM'cNT 6ROER 
l::ity 91 Son Olago 

Date 

ion,. to {ntor the remalt\$ 

in a---~--~----':;<-

""""""' Churclt, Chapel, Gravesrde _________ _ ---------MOl'luary. 

All Fun oral carf mutt attlve l,efi,ra 3:30 p.m. of ,egu1arwork. day or'" extra charge will be applied 

and billed to u'nd,ers_igned. War J1mo vat~ran _ . 

Lot 2"2 Grave, ____ R11w ~ Seetioit S a1vlslon/eloek __ 7~_ 
Gfave 1pac<1 & Caro ·t:u11d •••••••••.. ••••• ~ ••.•••• _ •••.•••••• ~ •••.•.•••••••••• 

Additlaoal •~aca• Mdcore,fund. ._. ............. .. ................. ._ ........ . 

Openin9/Closlng &. Sewp ~-, •..••••••.• ., 'iJ.,,., .... ,, [ C.,,,, ... ,.,, .... ~ 
6\ltlal~"T>\a\ne, ... .... ... \.~.:·t·.:.: -~---~·fll\"'f..~ ...................... ~ 
Haodllng reos , .. , ........ , ., •••• , •• , ... , ........ , J ....... , , ..... , .. , ....... ,/ '21· --
flower ,asof. ti,lancer selling lo• ..... , ...••. , ......... . ............ ., . • . • • .. • ----,.., 

Recbrding and filing fee .............. . ..... . . , .................. , •.. 1 .... •• • • $~ 
So.lestaxes ··••••····••••• • •••••••••••••• ••·•• ••· ••••• • ••·• •• ••••• ••• •••· •·• )/.B·r 

Total Duo ••• -~ •• 7 ~ . "! 

Wor1< Ordtr # 
f!Mill ff!L", 54&. 

Pold ·'""•ipt nwnbe< ..2{i 7( S. 
Balan~do~ · 

lnvolc,a #, _____ _ 

AccL II - .... ----
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,; 
• ~ 
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>--•• 
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OFFICIAL RECEIPT 

w.o. e- vf 
Aool, No s; 
BALANCEDUE ~zr~ 
Pre-l'{eell Lot ~ Alfll.eed □ . dn Acct □ 

. Pre·,,.;.,.,T,ust ~ Cas/1 r Check_ 0 

'~;',, '!'; - ' •_:. -*VH ,Sh Y.;2 

OFFICIAL RECEIPT 

0 

CITV OF S"N DIEGO, CALIF OR NI" 
PROPERTY OEP,.RTMENT 

MOUNT HOPE CEMETERY 
• • · 264-3151 

• 

; • 
N£ 37154 

' 

J:, ,de;~ i-3 
,,aw 

..,,nctll,:iofee 
Record!~& 
MiiC:.fffl 

N ... 
T(Ult 
.se1e1Taa 

TOTAL PAtD 

, , c ! .. J ;,;,r1 p. q: _ .. ,:"!" ..,....~ 1c: N ~1 • , <,. • ,.er;:. as;., w _.} $' 11: F 1 ~1, ,. <---

N ~ 3694. CITY OF SAIi OtEGO, CALIFORNIA 
PROPE!ITY DEP ... RTMENT .. 

MOUNT HOPE CEMETERY, 
264-3151 • -· 

k, 
' 

,-
Date: )(- 7 1J 19_.f_e§ 

___ [ZL2Jf2b_&~-~~:a~=====/:=:::__,......_---,----,,,-_ =- ~oll.,S d/U. ~ 
,·,"------- ~-

~~ ;fact 

• lot - --"'-------
~ Division ' 

~-;:===::!::.====-~Ro~w~===~~Section __ c::,<::::J=='----- Block _.J. __ 

' Invoice No, __________ _ 

('Acct. No -c 

~>- 76 tl'7 _ 
, ,.".,·•., :~:"ICE DUE f- .:<t.,_ e,TJ 
~}-Pre,Nooo Lot -8,,- Al Need D On Acct D 
~ , _·, Pre-needTrosl ;,e Cash ,Ji( Cl!•ck D 

NOiVAUD FOR pVRPOS.E·STATEOUNLESSS'f AMPEO 
"'PAID', tN TMIS·SPACE.. 

CREDIT 
~SMd-C.1'11 
80~Sa1e& 
or Loa, 
QpllNng/ 
Closing 
&••••I • 
Con.lalner:1 

1:~·-------11---
11~~ -------11---

100 
77181 -------11---

100 
7710,-------ll---

100 
1t1,M-------1t---

100, ---~~,--If-:,,,-, 11183 .. 

•~i:t:: __ __,z.~:..u=~ 
mt---== +--::"" 

·---=--=-_u..:::..= 
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OFFICIAL RE'.CEIPT 
CITY Of S-AN DIEGO, CAJ.IF.OANIA 38126 . , .• .' , (I)' · . WHITE ....... , . TO CUSTOM~ PROPERTY DEPA.RTMEHT 

a.~--, ' C""AAV .. ;, .. . .... ~METERY MOUNT HOPE CEMETERY ' . :: . m ~ PIN~ • • '. . ..... . .. ... :.AU~ITO~ 264•3151 j _ -~ -c'O 
• !' · ; / ' t I " · Dale!• , . '-· · CC • 19-'_ 
;, : r-J'r'• ',' :_/jJ_ l ,J.,, j ,' )_)' "' ~ ) I/ ~ ., :;, 

Front ...---,.,_-r~~ / · (f -, <,1 4 t.. Addro•s· ......-< - ·',..) f<.. ,'-. ..f'tC~/ _) ~~ ;)'.;X#......)_ 
.....,._,·,.,✓.:.;_. _• ·.:..r.:..,<{_.=_O...<.JJ;.;t'::... '..c.· ..:.;,.Lt,_~••..:•(=-· ':~.::./,--· __ :a.::-,...:,;·~;;.· -<'7::;:.·..,1'.~·r"'· .,._.-__,;.r•r..3iA:.....::c.!:·:;i:.,--- .,-,t....:~:...• .;.~..:::?-e:<--~·} Doll!.,;($ st?;, C,{) 

.. · l~n,,:.,/ ·.~i, / '/·/ P ~ /1 • ,.,. • 
------- Payment ol , , / i'\ · 4 ,t,-,,y / ' ~ ·' .I,-......,;.~ ,. ... -.,,---'--'-'--'"--'--'-'----""-===...c.:'-'::....--1?=c..t:=...::.-=="---------

: . 

•, I'. • ·~~-

,;;; ·: ·,_,.,..: -• --. ?: ,;1,7:c--0::--~ -~------~~,/.-;")_,..,, '. - ---'- .-., ------,~-_...---_.2-j!.,-is-kl¼---.. ,-- " 
. , . ! lot - '-"C"-':........ccc..·c....-----Grav•--;:====7= tU::::==:..::R:::o:,::w:=:,;;::::::;:=...:;~tion---,-----· ,,,uc • , 

• ' Invoice No-7 -,-~,....,7-;77.r--- NQT~ALl~OAP:Ul!P0$ESTATEO.UN , AMPED cAEOIT 11001 : : 
c:,..i.-, - // . ·P,M IH ISSP..t,CE. ~<J · .. ==Clft 11: • -·~ 

Ace~ No .. --''---:'-=<4:e..,.:..,,;--,.:,,:;c.__ , . ~\)l ,o.CoO:l ol~L•~• ",'~ 1 •· 
. ·? / . - .~ ' .. ·~. / . " ~J ~· 

' 
w.o u:~ c..-. C <- V•f✓ {/ ~ "-:, .... • n1f1 

, i' --- "-> Burial • • 100 r - . · c".J , +' §:,~ 0on1a111a..- 11:: o:::~~UE,· 1At:.od ~ On Acct □ . '/ /4,' ~;i;;:- .~ 
. 

P,e-~d T~ ' Carh ,,,-1'\' Ghee~ 5( ,. m&\ 
' ·1 1SSu£1 s 

Ac,21~ (JIii ... ~ 10-.a?) , l ,· 
f, • " ' 

•, .. 

! 

•. 

. ,-,,: 1",-.,_., ·-. ' 

.s-c'A: 

. 
tu· 

"Q "' 

' 'I,.• 

• • < 
. ' 

. . 

.:•n· ... '!i .. , -.; 

OFFICIAL RECEIPT 

Lot __ _,_${,:../.;..G,._!)"'--­

lnvolco No----------­
( 

I Acct No • • 

w.o. 2-· ,,./6 1/,V 
, BALANCE DUE Q ~ 00 ;~: 
,T C 

, ;"'~~r.-Need Lot $ Al Need O Oo Acc1 D 
·,.:;_ c '\· Pra-need TnJ$1 ff Cash ,9("check D 

• ",;°· '•' "·•:·+ ,•< • .._,. IH ~ ' °1.- • ,,; -::0,.._ • • • 

;,; ~- . ,...\'\ ; _; 

NOf VAlI0FOR"PUFlPOSESTATEDUNLSSS$T AMPED 
'"'PAID' IN"l'MIS $PACE. •"\ -.., JI 

· · JDffOn 

• MAR 27 

a1ooi 
1711A ------11~­

;oo 
771BA------llf--

n1~------flf--...J 
,oo n,n-------11---­
,00 

n1a$ ------11--
,00 

11183---~+-.llf-::'I'? .... 
... ~ ___ ....:;.u:::::..+:::....,e:::: to~ 

=------~-llf--

• __ :!....<.L_..i=.=. 



• . ~ 

• • MT. HOPE CEMETERY ., 
INTERMENT ORDER 

_,,. a.111 • .,.., 
C:hurch. hapel, GravGJlld• ________ _ 

All Fune:ra1 car& must arrive before 3:30 p.m. o~ ,e;gular work day Of an extra ollarge of$ ___ _ 

will be-applied and bJUed to UrMli!i'Signod. ___________ ______ _ 

J Lot \ '"!> ' Grav• 5 Row ___ Section _~ __ Olvlslo'1/~ \ \ 

7~5 •b0 

Wo~ O~~, .... E_l_6_2_~_0 __ 
Invoice# ____ _ ______ _ 

AcOI. # ___________ _ 

Th,s 1ntormatton rs available 111 ai16rna1we formats upf.m r-equest. .J 



I • •· • c- lbZlD 
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~t and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. » (, "qkJ \LvJW' J• 

'\ \I 

1~1~ --=~r~• 
~-,~~-. ., 

. 

Inlcnncnt spnc~ for: _;J_;......:.J:5, ... ,-"·&-'-+.-"-c:.e=n,_.__Qo...>.::e::..:."1,;;.ce:..ce."---'tt-'.'-'a"-'R'-"-r<.'-"I.S=--O---n~ 

lntcancnt Date: F~ rna~. q Time: _..._t_l ;_o_o'---'a=-W\---'--__ 

Let' 33 Grnvc· S Row: __ Sect: ..E6._ Div:. \ I 
Grave Lald out by: _______________ _ 

Agrec.s with Legal C:\rd: 0 Yes O No 

Agrocs wi1.h Map: 0 Yes O No 

Blind Check & Vcrifioo By: ______ _ Dot.:; __ _ 



• 
, C- lfolzo • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

UllE BLACK INK QNL V-MAKE NO El1ASURES. WftlTEOUTS OR OTHER ALTE~ATIONS 

IA.. NAME OF DECEDENT-FIRST (Gl\190 1 18 . MIDDLE f/1~ 

DU'l'UII ' Dal 

l'ftOAUED OISl'OSIOON(SI .....,,. .l.pPll~ ITEM& 

~ 8UAIAL Ul'QI.IJ0E8 EHTOMBMOO'l 

D B CREMAllON 
□ C. 0!81'081TIOH OF CREMA.TED R!ll',t.lNS OTHER 

D 
1lW< IH A CEMETEl!Y 

0 saENTlflC USE 

1 10. us, CFMMLVJ MISH/ 
I JIIIKISOI( 

□ E TEMPORAA)' 81VAUllMENT 

□ F, DISINlEllMEMT 

□ 0. 8'flP IN tO OAUFORHIA 

□ H. TRANStr TO OUTSIDE OF OAI.FOANA 

11A. NAME. .AHO ADOR£S$ OF CALFOfM,\ CEMETERY 

I KT IIOPl CIIUtlit; 3751 HAID'£ S't. 
a.t.JI DDQO, CA 92102 : .3-t!'9-CJI: ► 

FOR CORONER'S use ONLY 

□ t OISPOSiTION PENDIHG--AEMAIN9 LOCATEtl A.1' 
(Ntc,n• and Addren) 

tt,\, HAMEC ,'NO ADDRESS OF CJ\!.- CREWTORY 
1 

l .?8. QA!E CRSi&Am> I 12C, $1GNl;"TIJQE OFP 

CREMATION 

13A, NAME NfO ADDRESS OF CALIFORNIA F.ACll..lT'V RE~IV1NG REMAINS 
SCEHTIFIC 

I I 
I 
,► 

I t38 OAJE AECEIVE0
1 

130. SIGNATURe- OF P(RSOfll IN c::tlAAGE OF FACIJTY 

I 
USE- t 

t 1----- -J...,..,:-:==--============-=:-::==,,,.,,==--l-.,.,,,.-,=,.-,,==-:-' !!►;,,_===-=:-:::=======,,.,,=:=-"' 14A. NAUE A.NO NX!ffl:SS IN AECEIVINO -STATe OQ COUNTRY WIEflE" 
1 

148. CATE fif1'PPEO t,4Ci JJ)ORE.SS AHO S-IONA.lURE OF P N ... ~E 

i l--m- AN_S!_'--+-,.,...-,R,,EM,., .... =,..Of>=ctc:::R-=-::::TE=D::-:IE,::M-:A:,:IN::,S:::AAE==-'-=o.,.s-=.-=-=-cp:::eo===-=,--4\~~=~~-..;\;.c►:;.,._OF=-PUQIG===W!lll==ll£="'CAA=R-IER~-------
l5A. AllOMSS, N..,.£ST PCINT qH SHOAELINE. 01\ 0TliEI! DESCAl'll()I; S\IF· I 1681 DATE OF 16C. $1GNATURE OF PERSON 91 i,o. UClHSG ..,..,, 

FICIOO ro IOENTIFV ....... Pl.ACE AND CA OISllllar OF -- I DISPOsmOH ', CW,~(!£ 01' (J¢P0$1rlOH I 0, .,....,,, ...... 
I MM&OI~ 

I I --IF A~U 
, ► 

.C.OPY 2 IS RETAINED BY THE P6!,!SON IN C~Go OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIF~ USE, OR BY THE ~RSON 1M 
OHARGE_ OF DISPOSING OF THE CRSMATEn RSMAINS, • COPY 2 STATE Of Ol.l.FOAtlA. DE?AATMIENT OF HEALTH SERVICES, OFFlCE OF STATE REGISTRAR V99 (eEV. 8 /80 



. . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Date .d. -~ ~ - O ' 

You ar1 hereby autHorized and instruciod, sub{ect to vour,Vfes and regulations, to inter the r&maln.§ 

of ~ui..;~ ~OV't\'J 2-0V , . 
fn a L1 /J Funeral, date, time f R \ :> - ~ ~ ' 3 Q 

flh•m ,.J \0 
Church, Chapel Gr~vesjdo ; }'\I\ 1 't, D MMuary 

All funeral oars mu•! ar,lve before 3:00 p.m, of mgula, '\'Ork day o,.; ""'"' charge of$ \i O. •O 0 

will be1'pplied art<I billed 10 undersignod. -"''------------------

Lot;)~ b(f Grava ___ Aow ____ Sectlon __ _;.._Dfyisfon~~ 

G(o.'" soaoo &.Cace Fund ..... __ , ... -~"""A"1'1)"""-' ··--·-·•·•·· ... .... _ .... <\ 1 , 00 
Addlt,onat spacys and c;are f1,1nd •••• P. .. .............. -.. , ....... __, .. , ........................................ . 
Opeplng/Closl~g & Setup ..... ., ..... ~~\ 1 .f°' .. JflO+---·-·•---..................... ~lg •,~ i 
Burial Containar .. -.•--·····-· ......... .... .. ............ , ...................... - .... ~ 
~andlln9 fees ........................ Mt, ~~~~~~i'd~~j;., ..... -............. ,. ...... \ ~ • 0 0 
,-1Q¥1e:vas~ - Ma11ifersetli~,~ ................ ,, .............................. ,.,. .. _,. .••.•...•. ,, ____ _ 

P.•<>"•~•nQ and filfo~g too ... ,,,._ ... ~-..................... ....... , .................... _,.._ .. ~ .. , 1ffi 
-- --· -. -·:==-~,:.J.:i'.!~;~• ~~ 

'I-- k. \ (_,, BalMC<>due s~ ~.) ' ~ ~ 
\ ne,fl'/ ~<Ill'/\ am \t\e = ====:=-::-=:.:-:======qi lh,0,•~~-<\-."°",;! 
.and this {S'?your aulhl)rlty to make disposition of ro1nains a, a.bove ir,dicated. I dertlfy ani:S 10 re 
ttlal I have lb,e rlghl to make lhis authotl:zotton and I agree to hold ML Hope C8f1'1Gtery h.ar 1ro 
any liability on eccoont-ot satd auth0<aa1iot1 and interment. 

l hereby a1,.1thorlze1he lntorroo,n In 101 I 
hold under deed. 

Wor~ Order, _El. __ 6_2_~_1 __ _ 
tnvQJce , ____________ _ 

Acct.#-------------
Tnts Information is ovaliaiJIB In !'/lema/lye fomi11ts upon req11esL 

OJ'•;..,..i,,.,.- ~ ,..- ✓ 



• . . . 

\~ l\6_,11' 

~ 7ta_-o,.11-i 



I , •• • 
[ - li2z. I 

MT HOPE CEMETERY 

GRAVE SUND CHECK FORM 

Write in the name. of the deceased for which the grave Is for in the 
biock marked with •x•. Place the name's, lot 41 and grave It of all 
exfsting marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~:Lt;cf..~ 
" 

):\bl, )31ot. ~:lb? , "~~•I '.)~b'I .:n~ ):\7, 
·:,~ .y:-;?: 

\\A.I,. r-4 ~ ,i, .,. 

~1'cl\.c.r-S"tl'll~l':i• r-, 1->Nll>U\<,~rl t\t'\ll', o;t:. I ;ref,-fi~~~~ \il\t.v"'-, ' . ~~ .. ,.,,..~ 

9\1v\1~RS, 
"' 

.• 

;; 

Intcm1cnl space for: _ C,.._ u_l--_ ;_1+----'tJ_0 .... v_\\_V_-:i:.~o_V _______ _ 
f" ~ 3 -~ ~·.)o· latcrmcnt Date_· ______ Time: _______ _ 

3 :,~cf · \o 
Loi:__ Grave,-- Rew: --- Seel: __ Div: __ 

Gnivc Laid out by; _______________ _ 

Agrees with Legal C,1rd: D Yes 

' Agrees with Map: 0 Yes 

0 No 

0 No 

Blli1d Check & Verified By: _______ _ Date: __ _ 



• 

PE'RMIT . 
AI/TlOIIVI Tl()lj Of 
LOCN.~AA 

C- f(o.22-1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACIC INI< ONLY--MAKE NO ER"81JRES, WHITEOUTS OIi OTHER Al TEl'IATlONS 

85~ 92186-5222 
FOR CORONER'S USI. ONl Y 

, _ 
H 

0 ec ra,po,,,av EIIV""L nasHT 
tJ F. Of:SWTBIMENT 

D L IIISPOSlllON PeaNO-REMAltiS L00Al'ED AT 
""·"'· •nd Addr.a1) 

D Q. llHIP "' TO CAl.lfOllNUI 

D H. llWISIT TO -- OF CAI.IFORNIA 

11A. NAME. AND .AOORES$ OF c,iLIFORMI, CEMETERl' 

llt.. a:,... OW-et ··~ 3751 l'!a:lwt St. SID CA 92102 

1 1 iB a.Al~ BURIED 

I 
:.J-9· C)I 

I 
I 

1 ► 
1 

12B. 01\J!. CAEMA TED I 1 , 61Qfl!ATURE'" Of f 

I I 
I 
I ► 
1 

198 JWE"AEa;IVED Ille, SIGNATURE OF PEASON II<~ Of FACIIJTY 
-&01ENttFIO I 

USE I 

~ 1-----r.-:-,-,=..-:--:=-:========-=-=====---i-,===-===.;..,:►c.,...===--=-=-====-=====,... w_ \ 14A. ,.i'ME AND AOORE.B! N RECEIVING ST-ATE OR OOUNT'RY WHERE- 148, DATE -SIPPED I~ ~SS Ml;! 8'GHA~ OF PER90N 1H CtWIOE 
'" REMAINS 0A ooa<Arm - - TO ae - OF PLM!liNO WITH llE CAMl!II i TIWISIT 

SCA~IHO AT S£A 
0A 

IXSP061T10N OTIER 
11 A C£METi11'1 

I 

' I t5B DATE 0, 
I OISPOS1TlOH 

► ,50.. SISNAT\M 0F PEBSOH Ii' 
CHARGE0FDISf'00!110N 

► 

tstJ, UCIJ4l-~a 
I c.- t11Aum-.. 
I ,'MM OCIIIOIO-
I -1F A~llt 

I 

COPY 2- IS RETAINEO JlY ll-lE PERSON IN CHARGE Of ,He CEMETERY, ~TORY, FActUlY FOR SCIENTIFIC USE. OR BY 1llE pel;SON IN 
CHARGE OF OlSPOSiNG OF THE CREMA TEO REMAINS, 

VSI (REV 811t) 



' 
' . 

MT. HOPE CE.ME1 ERY 

INTERMENT ORDER 

I 
<;ity of San Diego 

Da,e ~- ;i..:, -E7 \ 

'You are hBfe.by aUU'lori2ed and instruc.ted, sut>jeot to you, rule$'end reg1.4.fations.. lo inter tne rema1118 

of kf\KK t 1-\llfl.~I\~ X 
In a "~ \\- \/. t,,. ~ L, \ Funeral, date,"""' -n, tS, f-ui 2. 7 II.' 00 am 

'""""'"'™•k . <::,~LS"/\' ~ Cllurnh. Chapel. Graveside _ _________ ~M=-~"~_u __ =1,---_.c;. ____ Mortuary, 

AU f'uneral Ci1fS must a.rrive befOfe 3:30 p.m oJ regular wor·k dnY o, an &xtta cha(g~ ol s ___ _ 

will becappllcd and billed to unt1er1119ned. __________________ _ 

LOI \ ~ 'Grave \ \ Row ___ Secii9n ~ D'l'll>io~ \ ~ 
Grave space & Coso Fund ·····~"'-··-·j(S,.;\..,::.~, ....... , ......... _............ -t7 
:.ddltlo!"~I spaces and care fu,-id ,,, ...... ,\ .... ,,, ••• ,,,,, ...... ......................... ... ,- ................... ~-~-~ 

\oi5 •OV 0p~nl.ng,I.Clo.slng & Satup .•.••....•••...•.••......••••• ~ ••.• ..-.....•..• _ ,, __ ,,.r-••·····················,,,,, .. 

Bvrlal-~ dnts1ne-- ... , ...... , ...... ,,, ...... , ... , .• ,,.,., ...•• 1,, •• , ........... 1.. .. . •...•.... .•....•. , ..•.....•....... 

Hamrnng FeOS:;- ····-------·--····-• .. ·•-· .. ~·········· ···-·······o ............................. , .. 
Flower'{a!;les--Marl<:er setting fee ''-f"-'••··-··•··•·-·· .......................... _.,.........._, .. _~,.-... ...., ...... ,_.., .. -

55 ov 
~o .dO 

Re00rdlng.aad fifing 1118 ... - ................................................... , ...................... _............ ~ S < O"i) 

Sa1,~t~•~., ... , ............... -·····-.. ·-····-··· · ·· ·· .. ·-· ... -~~;~·~~~·~:::~~::=:::: ~2~\33 
Paldrecelptnumbe, 5'5'JO)..__ ~j, /} 

)I;- Balance duo ~ 
I hereby cettilV I am 1tte_.: .. :-==========,.,--,,:==ot lhe a.bOve named dBee<ttlnl 
and lhj$ is. your authoruy to mak& dtspO;Sltton ot lemarns. as a,,~ove ,ndicate~ I certify ..and re:presen1 
that I have lhe righl to maktl thts ~u1horiz$Hon and I agree to llold Mt. Hope Cemete,y natmtass trorn 
anv lfa_blllty OD aocoun.t Or s~ aulhortzatJon and Interment. 

I l"lerei;,y.authorl:t.e ~he lntern,ept In lot I 
hald undBr deed 

Wo<k Order# _E_1_6_2_¼_r._2 __ 

)< SiGlldUe 

> ....... 
Y~c.r------- --Zlj,Cl~ 

'1"" ____________ _ 
flri.l!ACIIW 

lnvo1ce-8• ____________ _ 

Acct.• ____________ _ 

REA•HM (N16} This jnformar,on fs.ava;lab1e m aJtema1we. form~ts upon reQuP$t. 



I 

) . •• •• /fc,222 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

➔ 

Write ln the name of the deceased for which the grave is for in the 
block marl<.ed with '')(". Place, the name's, \ot # and grave-« oi a\\ 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. NOTE: mo GRAVE OF MOTHER: NAJlygt;LA MOB.GAN 

ASllES: UPPKR LEFT 

~ J "'~ l:4i ~ ..,~ /Jo " 
. 

lat<!.~ p~e 'N ,JI!(\, \.. i'I(_ ~ 

8 °I \0 t\J*,~}) , .. 
O~( rJ C>l~"t. tJ -4> ~~c.e,I"- ._, m·~ ......... 

~0)1/~ C ;;:~• :· 

-

MARK KENT MORGAN 1111crmc11t ~pace for: ________________ _ 

falermcnl Da1cl'UE. FEllRUARY 2 7 Time: _ _ 1_1 :_o_o_a_m ___ _ 

Lot: 14 Grave: 11 Row: _-_ Sect: 2 Div: 12 

Grave Laid out by: ________________ _ 

Agtcc.s with Legal Card: 0 Yes 

Agrees with Map: 0 Y cs 

D No 

0 No 

Blind Cbcck & Verified By: _______ _ Date: ___ _ 



,--------,==- ==- -=--=----,,---,,-.,,:----------------------==-cc-c---- . 

• ~- I '522-2-
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

ose- BL,.CK INK ONLY-MAKE NO 6F.IASURES, WHITEOUTS OR OTHER ALTER,1 nONS 

~A NAME OF DEG:EDENT--FIRSr (GIVE~) 
1 

1B~ MIDDLE 1C. LAST t,.AMILV) 2. DATE OF 9'J{fN # QATE OF DEA-ni ◄ ,SEX, 

Muk I Xent Korpn ffl3fi96'0"" /lt22~ II 
M.. CITY OF OEA'l'H 

Af2ED DiSPOSCTIOfi(S) OHECK APPU~et.e neus FOR CORONER'S USE ONLY 

A 8U81AL ("""'UPES ENT0!,1 ... Ef'Tl D EC TEMPORARY ENVAULn.tENT 

tD a. CREMATION D F. ~M,NT 

D c DISl'OW'ON a, ~EMATED J?Ew.1NS OtHm □ 0 , 8,.,p IN TO CALIFOflNIA 
tllAN IN A C-ERY 

o sclE1n1Fie use D H, TRANSn ro otJT-OF CA<IFOf'NIA 

1 lA. NAME ANO ADCA~SS OF OA FORNI). CEMETERY f 11.8, DATE BURIED I t IC+ !llGNATl.fflE qF PEBS;ON ltf CH~ OF BURIAL 
llt. no.,. tnetuy; 37Sl &net st. , 1 

.BURIAL 

Sal\ tlt.e1,o. CA 92102 : : ► 

! IV. NAME AND AIIPRESS OF CALIFORNIA (lfiEMATORV 

1
12&-0AIE)CREMA7,-(!Jt)ll!IJ ': ►12C.$0NU,C..f!E</JF~- II+ ttl,'IIOE 00' CREMAllON 

., CREMATION •~tc er-toi:1-; 601 D Crau St. ~ 
~ Laite llainore, CA 92530 .!1-----+----c==-----''---------;.-'--,-___ ..=--_____ ~~---
., 13A. NAME AND AIIORESS Off CALIFOANI~ FACII..ITY llECEl\'ltG S~W,INS 138. bATE AECEIVEDl 19C. SIGAATUAlo OF J'ER!l8N IN CHAAl,E Of F,\CILITY 
I SCIENTIFIC 

• USE I 
~ '. ► 
i f------i------==----------------.------~•:...e:.-------~--=-----lll l◄A. ~ ,,\NO ADOflESS tN R£CEIVINO- STATE OR COUNTRY WlERE t48 OA.Je 51-IIPPEO 1•C. ADDRESS AW SIGNATURE OF PERSON IN CHAEIGE 
!;; REMAINS OR CREMA'tEO A£M~H$ AAE TO BE SAIPl'EO : o• PLIC"6 Wm< TtE OARAIEII 

! f--TR-AN-SIT--+=--,-::;==-====-=-===-,,,,-,,,=-=====-!~,,...-,==~-+l .!!►;_,..===c=c=,:zG,;:ri-,.-:0------
SQA-nERIN.G 1,T SD. 

OR 
l.!'!~!'.()SITIO~ OfflE 
I'"""" 1K A CEMEt 

10,A. !,~9, HEAREST P()tfT ON ~E. OR OllER DESCRIP'flOfrf SIJF. 158 DATE Of I 15G. $GNAT~ OF _c•,,,-" I~ . IJCB«' ~RQ! 
FJCIEHT tO llENTIFV f1IIAI. Pl.ACE~ CA OISTRICT 00' OISPO.Sl'l'IQI< Ql~POSITION : ~ I a, "°"""'·'• "' I M°'M 1>151'0SU 

I II' A"1'l.lC\lllt 
I • 

COPY 3 OF THF PERMIT IS TQ BE RE'l'\JRNED T011-lE COUNTY OF DEA'TH WHEN ll-lE REMAINS ARE DISPOSED OF IN ,ANOTHER DIBTR,OT, IF NOT 
'PPl.1$AB1.E, G-OPY 3 MAY BE DISCARDED. 'lliE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 

UE DATE. 

COPY3 VS·a (REV. 5191) 



• MT. HOPE CEMETEav 

INTERMENT ORDER 
• 

Ci!y ol San Diego 

Dale ci.- ~3 ~ O I 
You ar~ heteby-authoc1zed and lnstructC!d, $1:ab(oct to· your ru1e:.s-and regulations, to \nte, tbe remains-

of ~'i:..rJN i~ ()"11\~~\\i) l'\~\.l.-6 , 
0 In a LI N f. R funeiaJ, cla\e. rime \v ~ t) ~ - ~<f ', I t) 

Cllurch~v"::'~'\)'y:.L 11/ ~ ofJI.. j , c;..~\il O O 'i) Mortu~ry. 
~~fl --- \ r! 0 All Funeral cars must arrive before 3:: 0 p,m, of tegular work oay or an el( a char:ge-ot $ \.:i O • Q 

wlu be appneo end bllled to undersignad. ~:._ _ _______________ _ 

Lot 7. 0 5 Grave ____ Row ____ Soction S Oi\11!:l~_ .c.8 __ 

GravooJ>!lCO & Cwe Fund -··-···---··~·-1':-!!,,;,~~---l :,..\?.J.J. .......... __ O~_ 
JdditlonaJsl)8!'~ ahd oare lund ...... i·=····vs~i;-•s-.. ., ........... -................ -.. ,.,. 
Ope111!lg/Closrn9 & SettJp_ •.... _ •• ,1,, .• , .. , ....... , ••• i., .............. -········- ···--·••,-. ....... ,,., ..... _., 

8utinl Contaln-er ,,, ....... ,,, ,,.,, •.••• ,., •••• , ...• _J.~ ... ,___ .... ,._ ........ , .......... ,,,.,,.,._,.,_ .. __ .... _, ,, 
.Handling Fee;s - ....... - ... - .......................................... ,,__....,___.__ .... _ .. _ •• , ... ,,, ... , ....... . 

\ ( 
Flower vases - Ma:rk.er$eUiP.9 tee ·--····-•,........_····--·················••tt•• .. ··•-•--t•,._. .. , ,, -e 
Record!Qg and ,fillng fee ~·••·-••··········-····•-·••••·- •• .. ·•·••1••·••1••·•1••·•1-,~:••········-•·••····-··- --~--'( --e Salas taxcs •.... ,1 __ .......... ,,, ... ,,,.,_,, ....... . , . ... . ..... . . ... .. . . ... ............ 1 ...... ,,;,,1 •• ..,, •••••••••••••••• ____ _ 

Total Due .............. ,-. _ ___ _ ,.n .. n d Go· 
~ Pajcl rec:eiptnurnber________ e 

lo\' , 'j,_ Balanco aue ____ _ 

I hereby-0enffy tam lhe Nz1 of ihe abov.e .nnme·d ~ecerlent 
and this {s you, authorlfy ~o ma~e djsp~illon o( 1e1Tiali"1$ as .~ve.1na1eated.. I qer1i1y arid represent 
that J lta:ve tbEI r!9tl1 to. mako this atJthor.izolion and l•a.,g,ee to hOld Mt. Hopo: Cemete,y harmless from 
any liability on ~counl ot s~Jd au11'.!oozat.lon and interment. 

I hereby authoriie 1he intermept In lot I X, 12 ~f /!.J_A.,.,<-4411<#~'-----
hold under deeQ. ---. dz. Ve J I./ ,,,, RJI,. 

/' 111111,_ , (L c ~r , 
'xCbPvhefJ T/1( J;,,d,IJ'. 
,-~ 1· ~-

~(.~1.t 23r-..u=£~~---

Work Oraor# E 16 2 2 3 
lnvo,ce.1 ____ ________ _ 

AO<)l. # ________ ___ _ 

A~ 104 (7-96) this lnfQrmaJJon ,s:av:aifab(e in ahernatlve !otrnats upon roqu~L 



I • 

• • - . 

E-\ '722--3 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave Is for fn the 
block marked with "X". Place the name's, lot # and grave # of all 
eilsUng marker's in the appiopriale space(s) \ha\ qfe adjaeen\ to 
the burial space. 

bf r:.ll/ 

c.~, ...... ¥' 1'~\!I'. "''"•!;; Til lo ·x--~~ 
r,I ~ • "\\'I • :1.'· .. ,.,_. f.>~ 1.1,; VIV i::~" ..... ---~ ·,..;"'" 

Of~ J 
. 

In1crmcn1>spacc for: "'S £. IV >J \ '?- W 't\.: (,, t\. I I"\:\... LS 
\J 'i'- \l ~ - J....i' 'Cl •• 0 ti-Imennent Date· Time: __ .:__\ ____ _ 

Lot· l O 
5 

Grave· Row: __ Sect: 5 Div: . € 
Grave Laid out by: _..1..'.N..c.....f __ ...:.g_=-' ...,",_)L.._ ______ _ 

Agrees with Legal Card: 0 Yes 0 NQ 

Agrees with Map: 0 Yes O No 

Blind Chc€k & Verified By: cl?£ffJft 
1 



• E-- I f>ZZ3 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL Y- M.-.KE NQ ER.-.SUAES, Wt-lfTEOUla OR OrnER .-.L TERATIONS 

1A. NAM£ OF OEOEDENT-FIASt (GM:N) I t8. MIDDLE 
I 

IC. lAST CFA-...Y> 

JWlli I lt-U-AlilTJI I JIItLS 
• sex 

' 

T1'AA ISSUIHO PEflMff 

1 RIZED OISPOSfflON(S Cli(Q( APPUQAll&.E OEM5_ FOR CORONER'S USE ONLY 

[ii A_ BURIAL ONClUD£--.clrONBMUIO --t, 
0 8 . CllE"IAl10N 
0 C OISl'0$1110H OF CReW.1m -.-.~s Oll!EII 
□ ll<AI' 1N A CEMEl'EIIY 

0 . SCIEHTFIO US£ 

□ E. TEMP01WIY a!VAUL TMEHT 

□ F D1$1NTEAMEl<r 

~ Go Sl<IP. II TO CAlFORNIA 

□ H. l'RANSIT TO OUT$1DE,_ OF CAWFOFmlA 

11f., NAIi&;. AHO ,\QDflESS OF ~ORNIA 0EME1EFIY f 18 DATE BUAIE8 
iiJillll mPB ■ M ■Ai . BURIAL 
37.Sl Ntffn itmf, lta DDDO. C4 9%102 I 12A. NAME ANO AOQRfSS OFCM.FORNIA ~,.,Ii.TORY I 1211, 0 :JY-CREMAlEO 

1 
CREMATION I I 

!1------+-,,,,..=-=-.-:c•::,-=-:-.,.,=-=-,:::_.=,,ss=-=0!'=-=CAUF=:::-=::-:,-:f::-:ACLIJY==-=..,=c:::EMN0==-=~.....,.==-,.'...,,-=39::-::o'"',=rec~RE:::CE=,va,=i:c-'~cc$0.~84G=NA=Tiff=,..o"'F,..PE=R=SQH=-= .. ,..~=""'6E==-=Ol'=-=Fc-AQUIY=:=-
., &eelTIFIC 

USE 1 

~1------+-,-,,,-,,=...,.========-===,....==,.,,==---+--.,-,,-..-==-irc-'►....,_==-~=======~==~ 

I 
l.fA, NAME AHi) Atl!Ol\eSS H RECE,w,G STAlE ~ COUN~V WIER£ 1-4_8 Dt\~$tPP-ED 140. ~~ AND SIGNA~OF"P£RSON IN CtWl8E 

TlW<6lT AEcMA1!<$ Of! CR8"1AT1i0 IIISMAIN$ A!lj, to fie $!t!'!'ED : Of ~NO WITH I>£ ~ER 

1, ► "t-----+-:-;-.--.=:.-;====~~~=~==-&CA~IHGATSEA 15A, l,DOIIESt IEJ,IIEcST l'0fflT OH S110A£1,1NE, OIi CIM;R OllllCAIP110W SIi'· !SB OAJE OF 1 ,sc.. SiGNAT\ff OF PE 
1

,,o. Lia>,t,f _,., 
Oil AC1EHT TO 1DEH1TI FIMAL PLACE Alll CA~ OF OISl'OSITIOfj l11SPOSmOII ~ Qf -.._!10 .,_ 

OJSPOSITlCH Q1'10 I I I "-'"".=-.. A CEMETER'I ~ __ ,_...,. I ___,, • "' 

~~ IS FIETAINED BY 1ttE Pl;RSON IN CHARGE OF TttE CEMETERY', CREMATORY, F.-.ClLITY FOR SCIENTIFIC USE. OR BY TH£ PERSON IN 
OF DISPOSING OF THE CREMATED RE"'AINS, 

vso tAE'V 9 18)) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City o f San Die.90 

• 
Dale .fi6, .:l 3, ZtJ/J/ 

You aco tlec•t>v autho1l7,9<1 a.od. Willuc,t..d., subi-to ~'"" NV.I~ a.od..,~. \Q kl,~, 1ll<>1•m<>kls. 

or Eddie W ii keRson. JR. 
Ina L1tJ~JL Funeral.dato.tfme ti{G, fr-6 , .J7 /.'OlJjJft1 

~Ll111e'o11111ner- d 
Churoh~,pfaveslde:, ' f2a.fl s ale Morluaty. 

All Fumtral Cafs mu5:l-errive before 3:,0 p.m. of togular wock dav or an f!"l(tre ~argo or$ /5/J, R,Q. 

will be,ipplled and bllled to U.J<lo"'lgnod. ~.---'-k.--:-'-',_,::;_ __________ _ 

Loi ~,;l. 3 Gtovo l 1 Flow_::-_-__ Secuon ~ j 2 
Gtave space·& Care Fund ·-·••· ........................................... , .. 1,_, .. 1 ............. _ .... ,..... .. . ... Rq 5 • M 

Addition.al spaces and care fu™'-······•······"···············t "D ······-········"'"·"=•...-
Openlng/Clos,ng & Se1up •. , .•• _., ......... - ........ u ... P..,.n ............... ........... , .... _ .. _ .. , 3 75"0 

Bur:a1.ContaU]ilr .................. u6.ELl. .... l.!.N..~F··wo1-·--···---·-".......... 22i:: 
H-andhng Fces _.,...,.,.,-,,,, .......... ,;,,, ..................... W. ..... ,,,_,.,_,., ............................... . 
Flower vasM-Marker setlingf~ ............. fyfl:.HQP.E.CEM!;!!'.R,6:ic ··········-· ...===::;:::::::_ 
Recording and filing , .. , .... ..... " .. ······• ... crr.l.Of..!3.~._tl!.~'3..~: ................... 4 5. 0 " 

Sales taxecs .. ,1,-.... .._,, .. , ..... __..,, ........................ ~ ... , .. _...., __ ,,, ....................... __ _ 
Tot•\ O•e--~­

Prud rec91ptnurnbet~5~3~3~2=~'----
eatanQe dUtt 

14,'-> 
I <,,G,4.2S 
i~k1p4.5 
, "'$., 

I tiereby-cortify I am 1he ~ -,(<~ of th·e al>OS/o named d69er;te"1 
ll.l'ld Lhl9 ts your autllorlty to m dlspo$itio1romalns tfS above lndlcaled. I ce11dy and represe111 
lhal I h~e the right 10 m~ U\is aiJthorllalton and I ag,~e to hojd .Mt. Hof>Sieam,tar:y hamiress from 
any lfabillty on accounl o1 sakf a-i.rthorlzauon and lnlol'tnbnt~/f/(C(. K46L> 

I l'lereby au1hottZ.e the inte,rme{lt In IOU 
hold unpsr deed. 

Work Order# _E_1_6_2_~_4 _ _ 
Invoice# ___________ _ 

Acor.• ___________ _ 

Th1s iqformaI1ort Is aw,//IJble In a/Jsrn:,tlve formats up/Jn request 



~~» - '\/ 
~~~~~7✓ • 

, l!lr.,.,r ~ . 
v,; •,(' 

" MT HOPE CEMETERY 
C - \ '-:iz4-

GRAVE BLIND CHECK FORM 

Write In the name of the deceased for which the grave Is for in the 
block markecl with ·x·. Place the name' lot # and grave It ot all 
existing marker's in the appropriate that are adjacent to 

e ;urial space. 5" v' flPV 

11 

lntcnnenl space for: l:;Jd1-e. 'l\J j I K~son 
lnterrncnt Datc-:Tu.es, ~ , :J. 1 Time: I ~ 0 0 f' M 

Lo!: 22 3 Grave: \ Z.. Row: ~ Seel: k Div: . 1 '2-

Gra.vc L;ud Otll hy, ;/&/!/'{ 4 t:J 
Agrees with Legal Card: 0 Y cs 0 No 

Agree.~ wilh Map: 0 Yes O No 

£!= Blind Check & Verified By: _

7
....,_,70.P--"""~---- Date: __ _ 



( - lb 22-4 • APPLICATION AND PERMIT l'()R DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO EIV,SU!lES, WtoITTEOUTS OR O»IER ALTERATIONS 

IA.. JW.E OF DEC!EDEHT- FllST (OIVEt0 I ta MIDblE 

Eddi• I 

IA, QTY OF OEA1'" 

Kt. PleUJmt 

(!j A. BURIAL ~a.UDH ENTOMBMENT) 

De claEMATIOH 

D C. DISPOSTIOM OF CREM.ATED REMAINS ~ lWE~ 
□ TH.<11 IN A Clil,IET"'V 

0 SCIEIIIFIO tJ6E 

I IC. LASl C,,Uotll.'it 

Wllur•on• Jr. 

□ E. TE'l'OIWIV EMVAUlTMENT 

□ F, OiS1HTEIIMEJ<t 

Ill Q ""'"' .. TO OAUFOANIA 

0 ~ ltlANSIT TO Ollf610E Of C~ORNIA 

4. SEX 

FOR CORONER'S USE ONLY 

□ I OlsP0$liOH PeNDlN- LOCATED AT 
(llaffl,i ... -., 

11A NAM!; A1') ~SS Of CA&,F()ffNIA CEMETERY 1 lfB. OATE ~ 1 I fO, StllNATURE Of PmBON If CHAAOE Of-- BllRIM. 
I BURIAL 

CREMATION 

8CAfflRINIUT SEA 

-~ otl£~ 
ANINAC8i4ETERY 

Mt. Rope c-tery: 1751 Market St. 
Sall Di.ego, CA 92102 I I 

I 1 ► 
lftl+ DATE CAEMAlal 

1 
11,C, BIJNATUREOF ~ IN OINIBE OF CREMATION 

I 
I 
, ► 

138.. DATE AECEM!O l!IC. SIGNAl\llE Of PERSOII II CHASIGE Of FACILITY 

158. DATE 01' 
DISP081110N 

► 
IOC, SIGNAl\llE Of 

► 
, 

grist IS RETAINEO BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY OR SClENTIFIO USE. OR BY THE PERSON IN 
A OF DISPOSING OF THE CAEMATI;D REMAINS. 

STATE Of CAl.FOANA. DCPAATMENT OF HEALnt 8ERVtCES, OFFICE .Of! STATE AEGIST'RAR vsa CREV,e,91) 



MT. t-tOPEOEMETERY 

INTERMENT ORDER 
Clly of San Diogo 

You ar, hereby authorized Of"ld 1nsuucted, subfect io your ruJ111s- and regulabons, to-i11ter lhe remains 

of ~U~F-~,Pt ~9'i-J3,.I\ 'j):'t oQ. 3/1 \0',00 
in a· 0 II \.~ ~ \\.r T \\ Funeral, date, hmd \.If..:,_ 1 ¥ <- !\ \ e 0 

l';po 811 It tJ /:l._ 
~hapei, raves,d ; ~Uft11,\\..Vf'r,..,w Mortuary. 

Atl Funeral cers rnUst arrive befpre--3:30 p.m. of rog_ula.r work d:•Y or all e~ra ohmge of$ ___ _ 

will be<ippjll,d a~d bllloo to undetsigned, _________________ _ 

Lot Grave __ ':\...__ RoV\I ____ Se<:11on ~ 
Grave spaee &.Care Fund .,,, .... ,,,_ .. ,,, ,,,,, ............. _..... ............................ . _,._ •••.•. ,_,, 

A~dtUonaJ spaces,and catfl,fund ,1P •·A··fuD•--····-··•--.--•··-··-·····• .......... •1 ------

0penTng/ClosTng & SeWp •• ·-·•·•·····-·····- ·· ..... ,., ........... - ............. ,, ....................... . ., ~ Jt; · 0 0 
Burlat ContalMr ...... ,-............. ,fal, ... &;.h. .. Z.QJJ~- .. -··-····•"···- ··- .. -··~···-• 3 ~ 0 '0 0 

3~0.00 
Hamilillg Fees ·-••"""""··MT.HoP·e·ceii.1EfAA)·······•·O,• ., .. -, ...................... ,. 
Flower vases - MarKer •~P-SAN OIEG'O; C," ... - .. - .. -·-······-··-•·- I (JO 
Recording.and tllln_g tee ,,...........,._,,,~ .............. , .......... ,_, ... ~ ................... .........._. ••• - ......... ~.,.... f 5, 
Sale,; ta~es.- .. ,-................. , .............. _ .......... ~-........ _ .......... - .......................... ,. ~8 • $ 0 

To,alOue ................ , go VJ. so 
Pa;d rec,,ipt number t- ~) ~ O \ ~O YJ I S'O 

Sa\attce Oue ~ 
I hereby comfy I am the KSl,,n ol the at»ove named decedent 
and this lS v.our-11ult>ority to 11l8ke. d1sposi11on o( rcm~ins--as,at>ove ;nd~l~d I certify and roprosent 
thot I have the r'lghl to malll> this •~thorizatlon and I agree to hold ML Hopo Comoto,y l»rmless Iron\ 

.any liability on accounLot satd autt'loriu.ifon-and inlerment 
~/,IIC d ~NT~4A 

I hereby authorize Lhe ltu&rmen1 ln lot I 
hold under deed. 

Work Order# =E"--"1"-6:,:,..:::2'-'~=-.::5,__ 

X ~,s:..,5_~,_ 
Sig...... ,, 

)', ...,:;u.tJ/ (.o,,-d,='//1~,J~o{.-~---
;(;!s'a-v b,e-r>:v 0.#- j.;:v;i.3 
. . "fl,,,, , - """'"" 
~ •. iJ> ,56.~ 77'E:=>- r 

Invoice# ___________ _ 

Aoct.# ___________ _ 

Tftls Informal/on Is aw,Usble In a/temalJ\le formats upon request, 



I • •• - . - . •• 
[.- \02Z3 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write iA the name or the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot It and grave 4f of arr 
existing marker's in the appropr'1ate space(s) \hat are adjacent lo 
ttie burial space. 

\ q_ 3 8Cl"" ~':1 s 'co 
~-i.~;~f-1<• . 

\ ~ 't--£. l:..11 Ii fl OR_ -;t~";fJ~.,;:~ . (l 9e, >J "'r; ('_ iJ 

1 8 i 111 ,, ,~ 
\,~,F i. l...f\~TL."' oe~rJ ktw i r;, a•< .. , 0 DI' I/ . • 

. • \J 
lnLC.rmcnt sp:1cc for: ~ ~ 
r . D ~ -:). . ~t . nccrmcot ate: Tune; _______ _ 

Lot· g O Grave: '\ Row: __ Sect: ~ Div•<iP \ ':l. 

Grave Laid out by: _______________ _ 

A~ with l,.cg~I Card: 0 Yes O No 

Agrees with Map: 0 Y cs O No 

Blin<l Ch<a,;:k & Vcrttie<l By:-------- Dute~----



~---- - ~ ---

• C- I "225 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACI( INIC .ONLY-MAKE NO ERASURES, W1-IT£0U'TS OR OTJiER AL.JERATIONS 

IA. NAME OF OECEDEHT-FIRST (OO'EIO 118. ~IDDLE 110, LAST (FAMILY) I inhntm I~;;~ 1 · :· 1!IJGE!CU ! - I ORTEGA 
SA. CltV Of=' DEATH : Ill cocJNTV OF DEA~ CM.P- 6, l<,IME, AS.All()l;sl9>, ,W. -lltl AOOllE$S ANO ?JI' cotiE 

SAIi DIP.CO I silf'bft& Ill',_.,,,. 
7A. 1YPfll k4ME-AHD ADDll:SS OF oAUFORfrlHUNERAL ~ Of\'~ AC'TlNO A$ BllCH ~ TIL CAIi: l,ICQr.lE-!CJ-.mEfl 

CUADAI,UPAK4 MOl'l'IJ'ARY, 2601 N!'!llAl, AVE 1 --<PAPP""""ur 

ROSA 'fARIA RAUIEMTOS-DAIIGlfrBI 
211s CAIIIIHAL oms 
C&II "• 92J.23 . SADDIBG0-CA-Q2102 :l'D--1425 !IA. S1llffA iiiOF~--I 911 OAT&' l!IONED 

,0~1!1'Gf- I ~~•• • .. ~.~ ~ 11,-, ~lpl~~bikll ""!" I• --:'.,!l~i.--.iu.n, ~ l'I ► c. • ., : 02/28/200 .-th! ' 7 Ue.Re!llli 1 

P£RMIT ms peu•rr • tnuED IN AOCCAOA~ wmt f'AfM> 
D!)frc& OF 1'\-:fl! ~!'!NIA 1'$1.11-f AftO UFITV C00e 
.-...0 ·,a lHE -"lJTfJOfVT" POR 11€ Cllf'OStnON 9PECEED 

9A J.MOiJHT ~ Ale" ftlm I .9B- 0Alt"Pl""'11f INUl;01 9C 5'0NATURE OFL~OISTRAR tSSUINO P£.RMl1 

AUTHORIZ.A ~ Of IN-ntSPIJWIT~ 
$7 00 1 JOS1! CHAVEZ , 2103918 

• !02/28/2001 ! ► LOCAl. ~EOISTl!AA llffl: 1111 POIIJ ft1111 IDII' rr miouA. ClfflllC ,,- CMflMI. 

~== IQ NJORE!IS Of A£OISTR•R OF OISJ]IICT OF DEATI<- I iE AOORES!l OF AEOISTAAA Of Dl$Tlll!;T OF Ol$POSiTl0tl-
I If 0lll'OIITION IJ" lO OCQ.11. IN ANOTHfl DISTIKJ "' CAUifOIHIA mil:~ 222 l'tlMD' ~OIIKM' ~t It fi' . BOI 85 I 

"""' Sllllll&EGO,CA,9 86--H22 I -I 
TMORtlEI> Ol6P081TION(Sl ~ APPLICA8LEJt'DD FOR CORONER'S USE ONLY 

[lA IWAIM. 11"'>-i.<IU - 0 1! l<MPOAAAY BN,W,.Tl,100 □ r Ol~SITIOH Pl!>l_ .... .s 1.001,m, •r 
(NlllM •nd Addrea) 0 B CREMATION 0 f , OISINT'EllMEMT o·a. Pl...,..,_ <1" CIOEMMEI> •-0-R 

□ l!<.-H II A CEME1£AY 
D a Sl<IP ., 10 c:,.UF...,. 

D SCIEHT1flC~E Q H T!lAH81T TO OUJGIOE 0. CAU'O!IN" 

•- IIA NAME AND MICf!EISS OF CALIF- IIEMEnRY ! !ill. DM~ DUflG 
: IIC '~ ~ " : °T--7~~ l100llT HOPE. CFffll'l'EIJ ,3751 M.AllBT ST I 

SAIi DIF.GO, CA• 92102 I 
I ► _.,,,,,,,-, -,,~ ( I ., 

IV. NAME ANO AODREM OF C:,.LIFlllllll/l CRSMo\TORY l '" DATE Cfl(M~lB) ; 12C, SIGNATURE Of PERSON 1N OWIGE.,OF CRBl"TfON ·~ 
C!lEM/\11()N I I 

j I I 
I , ► 

laA NAME o\NO ADDRESS OF CALIFOIIHl/o FAC!Ln'r R~1v1,,a t'fMAIN5 t 138.. OAiTE fl'Ecev£0; 1JC. SIJiNATURE ~ PERSON .. CHMG&'" OF ~llT 

l IICENtlfle I I 

~ 
USE I I 

I , ► 

~ 
14A NAME NfO ADDf'ESS 1H ~V1NG STATE OR couttTR"r' wtERE 7 !Cit. DATE SHIPl!ED 1 14C ADDRESS NO S113NA.T~ Of PEflSON IN CHARGE 

REMAINS OR OA£MAT<D FIEMAJIIS AA£ t0 ~ Sl<IPPE!) I I Of PLACINO WITH TtiE ~ 

I - I I 
I I 
I , ► 

SCATIERIHO Al SEA -,sA. ADDRUS. ~m POIHf 0tl Sf1()flB.INE, QA On-EB DeSCAIPTIO" Sl,lt, 7 t-61l.~TEOF 
1 150. BiGl!ATVRE Of PE!lSOM Ill I 1-10 iJCf.!'1151. ,,,.i.llP.la 

OR F,C,E!iT TD IDE,mPI F1IU,L f'l)4 AHO ~• DISTRICT Cf DiSl'OBmOH I IIISP081110!i 
1 C- OF tllSl'0$'llOH I o, cn,,,J. m, U--

~POSlllOM QJIER 
I I MAN OIIP'OIRlf 

INA I 
! ""' 

I --<r OMICAIIIL 
I . 

~ Ill RETAINED BY THE PERSON IN CI-IAROC OF THE CE!IIETERY, CREMATORY, FAC1UlY FOR SCIENTTFIC USE; OR BY THE PERSO!f IN 
• ,._A<lE OF DISPOStll<l OF lltE CREMATED REMAINS 

COPY 2 vae 0:SEV 8/IU) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 

., 
C11y otSao Diego 

oa••- ~-'----~_li>_· _o_)_ 

In a· ----,=,,.•="""==-----Fu11eral, date, time ____________ _ 
T;i~ M t!li.m11l~umiw•ei 

Church. Chapsl, Grllveside _________ _ ________ __ Monui!fy 

All funeral cars must arrive befOfe.~;30 p.m. ot regu.ta, work day or.a,, exlra c,hatge of$ ___ _ 

will tie applied and ~lll•d to unoorsignod. __________________ _ 

Lot 1 Q Grave __ \-'-~-'-- Row ____ Sectiil>/\,~::!.l:,_.--0•v,s10.- _\~\,.:.._ 

Flower v~s- t.4a,f(er seW-ng te~"•·-··'"\.··~-:·: .. - ·lfr,··: .... ~ .. ~ .......... ····-•" ·· 

RecOJdingaM llllog I•• ····· ... · ........... ~ ••• ___ ~ .. ·---····· ... ·· ........... .. 
'\ 5 .o 0 

Sal.OS laxes ... ,_.~,,,.,, •• ,, .. , .. ,,,,_,,,, ....... .._ •• .........._ ....... -.--.....-,,-,,, ... ,,, .... , •• ,., .... , ..... ,,...., ... -\{-g+--, -.
0
~
0
~ 

Total Ouo .......... _ ... .. 

Paid reO\llpt number _________ ____ _ 

Salance dtle: ____ _ 

I her.eby cenlfy I arn tha~-=~=-=---~-----of the above namod dece_pen1 
snci this ls ~r authorit)" to ma)<e dlspo.shi(:lo ol remafn$ ~--abovo 1nd1catod. I oerti1y and represent 
tnat I nave ihe rfgtit to mako this authorfzahon and I a,gree to hald Mt. 'Hope Ceme1ezy harmless from 
any liability on account of SSJd authorizaUon'81\<f-lnuurrlenl 

I he·reby authorize ttie 1,11arme:n1 in lot I 
hold under dood. 

Wor~ Order N .;::E::,cl:;......6_2_~_6 __ 

,x=-------­.&!fllaU'o 

>--
) Qi, --------------,,~.~"~ ... ~, 

1·-· 
tmloloe # ____________ _ 

AocL# _ ___________ _ 

This /n/ormal/0{1 is available In a/1err1at1ve-lormats upon request 

o,·~""~'1-



• MT. HOPE CEMETEF.IY 

INTERMENT ORDER 
City of San Dlejjo 

• 
Date FdJ. _:i~ .2b)/ 

You e,re l1ereby ~1Jth0<tzod and lf'l&~nitl$!d, subJeot lo your n.iJ8$ and ,e.9uJ31Jo,,s, to inter the remains 

ot G,mmil Lotti,i:t:, BreowN 
ina /3~// Ltttl/l. Funeral. date,tlrno @o,r, /1l;pe. £ )/.'oOan, 

Type iii SC,w W,. ,? 
~h0l)ilf€rave,1~, __________ : t(Bj sd.:,/, Mo~uary. 

/''?',.IA All Funeral oars,musr arnve before 3:#,p.m, o WOik dl3Y or an,extra ttharge of ,S -4-_M:iy_""-''-

wlll be applied and bUlod to uhdor,;ljjned,.~~/-,4,'--------------

Lot J6J / Grave 9 flow - Section :I__ e"ivi•i,lbck / ::L 
Grave ~pace & Qare Fund - ··-···· .................... ,1 , ,,,, .... , ........ . _ .............. . _ ••••• - .• ••••••• , ... ;i''/$ otJ 

Additional spac.es and care fund ....... ,1,, • . , •• u ••• , •. _ .. ... ....... ............... 04. ____ , ,, , ,,, ............ i. .. ---~ 

Openlng/Clo0ing & Setup ... ,, .... _, ......... ,_,_.p .. A .l D .... ~ .............. _ ....... ., 
Burial Contalner ........................ ............. , ...... ,,.,,,.,,,,.,,,, ... ~.:·--••.---'orr

1
,..~ ...... i.-,,, ... ,,, ... ,,,,~,,,,,,. 

Hoodlln_g Feu ,, ...... , ... -, ....................... J1A8-.DJ ... i. ....... ,, ....... ,,.-,,-... -...... . -f'lowe, vos.,.-Marker saiu~g fee . . MT.'1'10PECEMETAR¥· ...... - ......... ,_ .. 
Recording•and fi ling fee ....... ,, .... ,- ,---Cl'P(..QF..SAN.OIEGO ... CA. .................. -... 4!,'~ 
Sales laJ5.es .......... --.- ......... ~.,,-.. ,-.......................... _ .. __ ........................... ......... /4, .2S 

Total Oue .. , ____ /{,.(,t4, 2$ 

f>ald,ecelpl'number 534 J '1 ~,U' 

d 
Bala.n~e d1>e- :::Q 

I nei,,by cettify jam tile)(' allGl/r1:l't.. oltheabove named d&¢000111 
aod this Is yOtJr a.utt,0,1~7; (llake disposttfon of remains as above jndK:atect I e.o.rtity a.rad t.epresen1 
that I hnvuhe.rlg~t Ip mo,ke this aut110r;,.a11~n •nd I i>g lo hold Mt. Hope Com•~ ho fr m 
""Y llablrlty on aooow,t of sald e0Ulon:t0tlon...,,d Into L.:,~ rnna :.-.,~-<....UOA~ 

, heteby aulhoriie th.e interment in 101 I 
hold un~er de,ed. 

WMcOrder# f l 6 22 7 
lnvok:e • ------------
AocL # ____________ _ 

This lnlormi,tiDn Is available In sllemallve lormars upon req,iest, 
4t1"'1..-..J--:,,,W,..,..., 



I • • • • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is !or fn lhei 
block marked with "X". Place the nam&'s, tot /t and grave ff of all 
existing marker's in the appropriate spaee(s) that are adjacent to 
the burial space. 

~ 7 g 'f 10 Ii 
:r.~•·.·f--.f,l~~· ¥-~•Jal, >;, 

~ ~ irt~•X'"''"' ~ 
-.~ .... ~ s....,, ~" ,. ~·-!?"~~-::.~, >~ 

. 

lntcrment space ror: _.:;;;£:;..;m'-'--"'_rn'-'-'cl=--.c:::U.=....::tt,.,/.:..::S'"'"'·e,"'----"=B,"'-'-'1<,""'l)-"W=--'-(J,..._ __ 

Jmem1cnl Date:, ______ _ Time: ________ _ 

Grave· 9 ~ow:_-__ Sect: ,9,, Div: /,;L 

Grave La.id out by:-----------------

Agrees with Lcgul Car-cl: 0 Y cs O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: _______ _ Date: ___ _ 

e-1r,~:z7 



• £- l(,221 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO EAASIJFIES, WHITEOUTS OR OT!-iER ALTERATIONS 

10 ,\lllM0R1ml OISf'OSlllOlliSl Cl1EO< -UCAIII.£ "°"' 
f]I A BURIAi. (INCLUDEO eiT--1) 

FOR CORONER'S USE OHLY 

□ ~. CREMAliON 

□ £ TEMPORARY ENV.-.,LTW:Nr 

0 ~- OISl,m;RMEIIT 

□ t. lll!IPOSITIOH PENIIIIG-REMAINS lOC.UEO AT 
(Ha~ ■ltd Mtha.) 

□ C. DISPOSfTlOH OF CREMATED REMANS O~ 
□ ™AN III A CEMETERY 

0 80,amRCUSE 

□ G. SHIP IN TO CALIFORNIA 

□ H. TRAH$1T TO OUTMJIE 0,: CALIFORNIA 

!lA NAME A1t0 >410AESS OF CM.,,,_
1
~v S 

l'lt, l!opa c«me-t&ry; 3 n ., narut e. I pa OATE BqRIED 
I 

i 11 Q. SIGP4A 
I 

OFPEliSOOt"-Of'~L 

San D:1.•JO• CA 92102 :J-S•OI I 

1 ► 

I 
I 
, ► 

138. o-.re REC61VED, t:J<X SIGNATURE; OF p~ , .. CHAAG6 OF FAOIJf( 
SOEN11F~ I 

I/IA. NAME ANO ~ESS OF CAL- FACILITY RECEIVING REMAINS 

USE I 

~ 1------1------------------:------.....µ' ►'--------~~~~~-J!i 14A. NII~ .AHO ADDRESS Ill flea!IVINO STATE CIA COUHmY Wi<EAE ,.._ DATE SHIPt'ED 141l. AODRE69 All> SIONA"T\H Of PERSON OWlGE 
"I REMAJNS 011 CREl,jATEO REMAINS ,\RE TO 8E - 1 Qf PLACING WlfH lHE Clff!ER 
~ • "fl1AN5" I 

e : ► 
15', ,',DOIPS, HEAREST POINT ON SIIOIIEll<E, 0A 1111D OES0RIPTJQlj SClF l5R DATE OF 

1 
151l. $1 ATLflE 01' PERSDII IN 

FICIENI TO 108<11FY Flj,\I. Pl.ICE All) CA DISTlllCT Of DISPOSlll()tj otSPQ31TIOtf 
I 

CIWIO£ 01' OCGl'OS111011 

I 

150. UCEN5f hitJ ..... 
• OI' CIEliV,ffl) llf· 
I N.UG Ollll"OUI: 
I -41',\ff'UC,._, 

COPY 2 IS RETt.lNEO BY 1]1!, PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIAC USE. OR BY THE PERSON IN 
~ OF DISPOSING OF TliE CREMt.TED f!EMAIIIS. 

STATE OF CAUFOAHI,. DEPARTMENT OF HEAllH SEl!VIOES. OR'ICE OF STATE REGISTRAR 



•• MT HOPE,PEMETERY 

INTE'~MENT ORDER 
•• 

Clty of San Diego 

Date_~---~_b_- 0_1~ 
YolJ are he(eby aut.h"Orized and lnsuu~ed, aubfec• to your rules and regulatlons1 (0 lr,·!ar the uun.o.los 

ot G \.J ~J,1 l)o L j rv \'-.: tJ ~I\ o ~ 
In• L; /J \;- ll Funa,al, date, lime\\\ 11 )\ ~ - \ 

"'~"" . ~ Church, Cl18pet~ : t.\.J't l @ih O j,J I 

All Funatal e2:ms rnust amve OO'lont-3;30 p,t11 or rttgulur wort!. day or BA e~tr.a ohll.lgo of$ _ __ _ 

wm be ~pplied and billed to unclerolgned. _ ________________ _ 

b 
Lot \ G1e.ve @ Row_~-- S.ctioo \o Olvisio, ___ ".) __ 

Grave space & Cara Fund ··-"·- ··"········-···"~'~--::.~ ................... _,,,.. ..... --€,--Additional apac:es and care fund,, .......... , ................. .,., .. .,., ................. H ...... ••-·•·n•-.. - ·-·· ~~~-

Ope111ng/Closlng IL'Setup._.p _ A. f-.O_ .. _.,_,._.~~ ............. -.......... 3 7 5 I oO 
Bo;•io! Contain..- .................................................................................. ,..................... ~ 
Hondllng F"°" ,_ .... , ....... ££8. .. 1..,!....7..0.!JJ. ....... - ... -........................... , ......... ,... \ ~ 5 • V 

f1'ereby autnorize the rn1ermenL ln 1011 
hold un,ler de<H! 

Work Order, =E'-"'1'-'6'--'2=2=8 _ _ 

-

lnVofoe # ___________ _ 

Aoct.' ------------

This Informal/OIi is svailsble Irr sller1liillve lormaJS upon request 



~ ; ✓ 
1vr;;-.. 

THE CITY OF SAN DIEGO • 
AUTHORITY TO DISINTER. REMOVE OR REINIER 

Febr uary 27, 2001 

MONTH YEAR l 

You are hereby authorized and instructed, subject to your ru.les and regulations, to 
disinter the remains of: 

J OHN G. KINCADE 

from Lot _1 _ _ Grave __ 6 __ Section __ 6 __ Row _ __ Block _ _ _ 

Division ---"i ___ -Ancl to remove the same to and relnter said remains in lot _ 1 _ _ 

Grave-"--- - Section _....e6c.__ Row _ ___ Block _ __ Division _3 __ _ 

Cernelery MT, HOPE C~'l'ERY 

The undersigned hereby certify and represent that they are the legal custodians 
of the remains and have the right to mal(e this authorization. and that they are 
related to the decedent as indicated below. The undersigned further agree to 
hold Mount Hope Cemetery harmless from any liability on account of said 

•:,?dl~lnt"'m"'< remml, and""""""'"'-
~«<=. So,o ________ _ 

Signature Relation to deceased Address 

I hereby authorized the above disinterment: 

st sign if not leg I custodlan) 
¼7-7 ~1 
Date 

(This torm must be notarized, it not signed ln presence of cemetery staff.) 

Mt. Hope Cemetery 
ieaf Elmte "™ill • Mw Worb'• 31 >I Alnr~,t Snaer • $t1 liieg,, C~ 92101 

,.11419; m.J400 

• 

• 
I ' 

• 



• APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BUCK INK ONL Y-M.41(,E /;O E,EIASURES, WHITEOUTS OR OTHER ALTERA TIOIIS 

5A. CITY OF ~ATM 
I 

Ge, COUNTY OF-DEA~ C::ALIF,. a. NAME, REI.A~~. FlllLMAl.ltt(i A~SS AHO ZP-COQE 

LA :.JIIQ,4, I £Nt£R 'STAT£ SAIi. 1):tBQ) lllir1J. ,..,.,.,. - .. 
lA, ·TYPED NA,_ Atll AOOEESS QF.CJ.lJFOOMA-AifERAL Oln(CTOR OR PERSON ~G AS SUOt I 78, C.-.l#, L~ NUWtA ft7 Uiihlf> WT tiDiii.. , 1 

c,.;.; ■e--x lllmUiUl': 4266 1ft. ABDJIUB'I 1.a , ....... PU.,.,._. .... .m CA ,,ua 
SAIi J>ll!IGO CA ,z 117 ' ... BIG"?JRE OF ..... LI ............... - · es. DATE 6'GNEO 

·.,..,-~1011f1''""" •--"-,i"'C:• -"'"'"!'!",:,"::""'-•~" ► t/,<..,,,_.. 'Jf-.~ : 02/D/ZJJOl 
PERMIT TH& rE~MIIT IS ISSUED IN A~. CV.NOE wmt PAOYI-- AA, At.lOUWf t# Fu: P:AIO 

1
-:ee. O,_Ti;..p(.AMIT a;. IC', .Sl~~t_<.IF L ftf~AR lSS1JHG PERMn' 

SION8 Of""' OALil'<lAHi. HEALlli,,., 8/ffrY CC0< UC!OlllA 2103930 
AUTHORIZATION Of ;.""n:A'"~"'"°"ITV '°" \'Ht0!$00Smo•"""CIFIEO $7 .00 : 03/01}20Ql I 
LOCAL REGl$lltAA Ill"' 118·- ~ IIO-ar-..,_ or- ► 

90. AODR£SS 0~ ~EGIST>IAA OF l:ksmlCT OF DE~TI+- 9e. ~8$ llf •Elll8TIWI OP DIST1ICT OF IISPO&l11Ctl-
l OtA1H OCCJJRt!~ IN C.UJOftNI.\ ' IE 01JPQS4ION IS fO OCCII• IN ANOOl[II OtlTWM;:I W.t C.t,UfOIH,t, 

P.O • .OX 85222 : 

--IZliD ()lsrosm<)N{S) CHECK - IT£'4$ 

• . BURIAi, iJN<it.llES DIT-

O B C~EM.TlON 
□ ~ DISPOSfnOH Of"- ORE~TED REMAINS OTHE~ 

'IHAN .. A CEl,IEJElW 
I) SC!ENflFIC USE 

0 e JEMPMAAY .EN\t~JlflllEllT 

D F DIBINT'ERM9IT 

□ G.. SHIP IN 10 OAIJF'ORNIA 

□ 11. lRA- TO OIJ'ttlil,E OF CALIFQ~HIA 

I IA. J,1.t,M~ AND ADD~ESS OF CAl.JF()f'NIA CEMEl'EAV 

111111111.,..Z JAi 
I 18. DATE BlJRIED 

eu,u•~ 
37Sl PfflT ibillLi• U11 DUGO. ' 1 ► 

FOR CORONER'S USE OflLY 
• • 

□ I. blsPQSITTOI< p-MIJti8 LOCI, TED AT 
~ •~ loddrellel 

.. 
~ 

I 128. DATE ()flEMAtal I t • SIONATUfoE OF PERSO~ IN CHAAGE OF CREMJITO! 

CRB,IAtioH 
~ 
.:I 
i2 SCIENTI~te !I, I.JS£ 
~ 

~ 

~ 
~ 

1 
lRANStr 

14A. NAtj4.E JV\10 ,t,DOR~ IN RECEIVING SLUE OR COUNTRY WI-ERE 
REMAINS 08 CAEMATm R~s ARE TO 8E SHIPPED 

I 
I 
, ► 

1 
138. DATE f!ECEJ-m>

1 
13C, SIGNATURE 0F P£R50!< IN Ql,',f>GE OF FACILITY 

158. DATE OF 
OISPOs/rldt( 

I 
, ► 

I 
, ► 

~ 1$ RETAINEO BY THE PE,:lSON IN C~GE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIE!'lTlflC USE; OR BY THE PERSON 1'4 --= OF DISPOSING OF THE C~MATED REMAINS, 

COPY il STATE OF CM,.IFORNIA, DEPAft't'MEHT Of tl:ALlJt EiERVICES. OFFJOE OF ST.AT= REGISTRAR Ilsa (AE.V.al ,1) 



• • 
, 

MT. HOPE CEMETEAY 

INTERMENT ORDER 
C11y o r San Diego 

• 
Date 02- 27-200·L 

YoU<Bf& heroby aulhorizlKI and lristr~ed, subject to your rules and ,egu!ationdi, lo mte, lht1 rnmal.ns 

of JOSEi'ltilA P.sOll,RIGUEZ 

in a DBL CRYPT / 2nd Bur1alauneral, doto, lime Thur . March 1, LO: 00am 
r~ or EG&r&nni,nllf 

Churc~~rave•k19J.--------- CA SURTAL Mortuary. 

All Funeral cars mu•t amve befo,e 3.tf p m of regular work day or an •>jlra !>!)a~• of $ J 5 0 00 

will be app/16<1 and billed to un~erslg_ned. X fl~ Y J'Yl 41 Sa/ 9q cf? • 

Loi 126 Grave 1 Row ____ Section ~_1_2 __ 

Gra-. space & Care Fund ...... ?.J.~.::-Af!1.~.c;l; ... ~.9.~ .... ~~ .... P .~.~.Q._ ........... _ .. _,... ll 
Addlhon~I spaces and fa.re'h.lnd .... ,,,,,,.,, ...... ,., ...... ,, .. ,, .... ,,,_,,,,., .. ,, .. ,.,,., .. , .•.. , ....... ,i.,. _ __,!.!.__ 
Opening/Closing &-Setup ........ -~·····-·······p ··A .. I .. D··-..... _, ......... _ .. _.,_ .. 
Burial Contafner. ...................................................................................................... , •• ,, 

Handling Foos ............ ,, ........ ••. ...... ·r£.ll ·i.1. .. 2onl. ..... ........ .......... . 
flower vases - ~•rt<er,;olfin9 lee ...... ..... .... HO.Pi' cEM1:TAA'i"··- .. - ... ·- ··-· 
Recording and flj1ng loe ..................... ~.i.'.5j:'S1'N t)IE60;·e,i,..... ..... -. ....... _. 

Sales-t3X·es~·····~-·······•······• ... ,,, ............... , .. ,,,,, .................. , ... , 1i. •• ,, ·••1 .,,, ... ,, ......... ,,, 

I hereby o\Jthotb:e the-M)to,mcnt In 101 I 
hold ut1der deed. 

4"'•"'"" ... ~,.,..., 

$ 

$ 

375 DO 
0 
0 
0 
4:;.oo 
~ 



/ , • . . . . - • ,, 

: 

MT HOPE CEMETERY 
> 

! GRAVE BLLND CHECKFORM I 
Write ln the name of the deceased for which the grave Is for In the 
block marked with •x•. Place the name's, lot tic and grave ./1 of all 
existing marker's In the appropriate spac.a~that are adjacent to 
the burial space. NOT/::: :0 SL y-pr 

.J..~ ~1,1."""j a L 
t<.A;\t t .-, C., 
1>.~,5 

' 

• 
1 j 4, 

A,l<il'I 'Ii,, J r,a,it,11• 
~ t, - · \f....,lso" 1•~· r, 1j 

~ -~~ ' '. T<,t,n,D 

Interment spae{) Ior; ,)qs~+:ina god~, ,·4 c:z,. 

Interment Datc:--n.w,.e_ m a a. ] ~, Time: I o:oo-a)'V\ 

Lot: tJ-<e I 9 
. 
\.?-Grave: Row: - Sect; Div: 

Grave Laid out by: . /' -f\-a.c. \ 
Agrees with Legal Card: D Yes D No ()~ 

c; i~~t, 

Agrecs·with Map: D Yes D No 

Blill(l Check & Verified Oy: Pate: 

IE- /roJ.:J..'1 



CO,VRl•t,T ~ ~t R , \.. 1;"1>"LO • ----L E G .J. 

LOT 126 SiiC'l'1CT; 7 DIVISION 12 

DECEASED 
I 

OWNt;R 

Q GAONA. EVERTlNA 

I 
SALGADO, i,FRAIN 

2 'HUDSO_N I A.LAN JI • lforriholdt, Rel~ 

3 Conley, Jeanette ! Jeffri,y Conley 

IS.rtAJ:;L • Betty R. 

I 
WINGER, Jerry L. 

5 JOEDAN, l'!argare l'lari, "\./EST , Velma 
- -

I TAYLQI!. 

. 
6 L V. \J A'T.m'()l\I' '!\'red 

-7 I BARN£S, il.ARBARA LIJRENB GA:LKDS!(I, JC. 

I t-lORG..ul, HELEN JOY 

8 '\flt;EN DAVIS LOCKE . 

I 
9 

Davis1 Cheryl Lynn .navis-Locke, Helen. 

-

l.O J;:dgor, Cre-n .qhpg,, C1:;c:1u;ha·1P. .... ~.-

l l I 
. 

12 

' 

I FJTLLER, Lonnie G. ]'TIT T i;;•-t , Percy 
TAYLO 

IINl'RJ 



•• ~-

j 



• APPLICATION AND PERMlT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INI< ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTER,.T10NS 

IA, Nftl,IE CF oe:aJerr~ t~i;t,q 
1 

1B UID~ 

,JOSEYI'RA I 

1 tC, l,.,\SJ (J'At.11.V) 

PillEDA-11.00IUGUEZ 

I . RIZED 0&8P08tnON(8J afEOC Al'PUCMII.E rrt.MS FOi' CORONER'S USE ()1,(1.Y 

(J A BIJRl,li. ""'2.UDES "'1UIIIMf>IT) □ E. fEMPOfllJIY EllvAUL .... Nf 

□ B CREMATK»I O F. CISI-"' 

□ C OISP08i11(lN OF 08EMAruJ - OlHER O 6, - "'TO OAI.Jl'OMN" 
□ JH•M IOI • CEMm!W 

0 SCIEl<TIFIC USE O H. TIW<SIT TO OliTBEE Of Ci'UfORNIA 

11A MAME AHO ~DDRE.SS OF' ~I.IEQfJ~ ~:.en 1 • 11J. DATE BURIED 
JlT. llOP! C!METllt.Y 3751 T S't. 1 

SA1f DUGO, CALUOU:U 9ll02 : 

,,,~ .. 
!~-

~ IIIA. NAME AND l,llORESS OF CAIJFOA>IIA FAC1LITY AECEJV1~ """"'"5 I ,oa 1),1!£ Reaaven, ,,,c_ !IIONAfU!IE OF PER50H IN Ql!.IIO£ Of' 1'M:IU1Y 
~ SCENTIFlC t I 
-I USE I I 

< i------+,-,-:--:-=--:=c-==,:--:-,-===,,.,,=-=-====--+-' =-==-==,-+►'"-=-~=~'"'==-=-=-====""'===-"' 1•A !jAME ANO ADOf'ESS IN ll8)£MNQ STAlE OR CX>UliT!lY y<)£11E 1<!11 0,\TE ~PED I 1•C. AOOf!ESS .vc> Sl'JMfURE Of' PEJIS0H 111 Ql""IJE 
; REMAINS OA cantATED REMAiH.S ARE TO IE SHIPPEO I OF PL.ACING Wffli TIE CARRIER 

Jt--ntAN--srr--+.=-==,,,..========~==~==-=-ir~=~~-+:-:c►~=======~~-----lSA:. ADDA!ESS. ~ POIMT Oti 8HORO.I~ OR OTI-0 DE~IPTION 8(F. Ui) OAT£ Of rec._ 8$\i',Tu:IE OF' PER90N l;M rm. tltl!l'llit NlW411.1 
ACIIKrJll IOENTFI flNAl Pl.AGE All! 0A ~ OF CISl'C81TI0ff 1

1 
DISPOSITION 1

1 
Q,AAOE 0f DISl'OSITIOII I o, CU...,rtO '1 

I --1 I ► I .4f M"llCMII 

~ 1$ RETAINED SY THE PERSON IN OfiAAQE OF THE CEMETERY CREM,.TORY, Ffl\OIUTY FOR SClENTlFIC USE, OR BY T1£ PERSON Ill 
CFIMiGE OF O!SPOSil'IG OF THE CREM,_ TED REMAINS. 

WO IReY 6111) 



... .. . ... , • MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

Date F.#.)c, 17, ;Loo I 
' 

YO<J a,e hereby authorized and l~Uuotod. 'subloct to your rutes .-nd=Ulatmns;to Inter tho remolns 

ol l=;,Teia n 7..aMbl"a~o @. 
Ina A-t.h \/au. + Funeral.oa1e.tlme fie!: Ma~ 2. 10:ooa~ 

)'~ 01 ot,1111111 t'") 

Church, Chapel Graveside : 6 e~I?- t<.o\,e.-t5~rtu~ry. 

All Funeral C<!nl'must anlve before a:U.p.m. oJ regularwor~ doy oran •~Ira charge or $ \ 5D. !.!!. 
will be applied ana billed ,~ undersigned. x,,.,._.;::;J= .... Zc.-_____________ _ 

Lot \ b \ Graye 5 Roy; - SG<ltJon ~ ) ?-
Gtav0-spaee & Cate Fund ...................................... - .... _ .. _, ........ _____ .,_ ... .2 oo~ 
Additional spaces 8lld cara Ii.Ind ... ~ ............... .,..._,...._.,....,,., .......... -, •. ....,,, ...... ..... , . ............... ___ _ 

Opeplr>Q/Gloslng & Selup ................ , .. ,, .. .... __ .............. _ .... _ •. , •• ,._ .. _,._ •. _ ..... _. J O 5 ~ 

::i:~~-:~'..:.~·-~:~·.·.:~.e.1.x1r~·.·.~·.~~~::~~:~ f~~ 
Flower vases- MarkorH111ng toe ................. 2 7 .. 200\·· ....... ,............. .............. 

45 
• •o 

RQCOrdJng and filing fee-.• , ..... _.,_.,, ... _,.,.f,E8._ ............................................... ._. .. ,.............. _ 
sa1es lllx•s ......... _ .. _ ................ MT:•HOPE CEMEI~~-·-~---- ---~- 4, l:J 

CITY OF sAN DIEGO,~ Oua ................. t, DO. ~ 
Paid rocolpt number 53 4b S 600 • ~ 

Balance duo ::S., 
f hereby cer1ify I.am 1h19 . W \ ~ e.,. of 1be above numed t;lecec!e11I 
and th1$ I$ your' -authonty to -make dis·poslliOn of roma(ns-:i~ 'above- lndk:al~. 1. cenity q11d represent 
that I have tt,e riglTt to make tills lllltliorlzallqo and I agree to fiofd M\. Hope Comohlly homJgss t,om 
any lfability on aooount otsold auth0<iz•11on and lntennent.~$"1'., if/V p VA ~" ,.,b,..,, ,.,,0 

I hereby euthonze tne intem,ent in lt>t f 
hold under doed. 

Wor1<Otdar# El6230 
Invoice# ___________ _ 

A<lci. # ___________ _ 

111/s lnfo(marlon Is avall/l/J/e In P.!le;na~ve formats up(J{I request. 



I • • • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave ls for in the 
block marked with •x·. Pl~ce the name's, lot# anp grave ./t of all 
existing marker's in lhe appropriate space_!s) that are adjacent to 
the burial space. ~oTe : AS H PloT 

<lf-' µ I ~ 3 
~Pt.f'I ~ f-?f< A/ 0 Pe JV 

(i\"''' '~ 
Ofl' IV 

b 7 d .,, x ,,: Of€ IV ;::.?:\~ 1:::·;J.: rT~Mf I.,£. 

t) f t.v' 

Interment spncc for. --=='=::...:::S::...Ti!....:e~v...Ja..L.!...n.,___Z_.:::a:..!m_!....!..!,<b:.!.:1<:,Ca>L!..nl.lo..L.l~,U 

ln/enuenl Dale;;.· ------
Time: _ ______ _ 

Let· Y~ \ Grave: .S Row: - Seel: ;;)_ Div: J.b. 
Grave Laid out by: _______________ _ 

A~rccs with Legal Card: DY cs 

Agrees with Map: 0 Yes 

0 No 

0 No 

Blind Check & Verified By:-------

£ - / G,;;;, 30 
Date: __ _ 



C- IC,230 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACk INK ONLV-MAKe no El'IMIL,R!cS. WHrtEOUTS OR DWEit A~ TERATIONS 

t .r. ,-tAME t,=- DE&EDEtft-ffflST (l;il\trfN'l 18 M;o[)lE 
1 

1.C VST {f.,',Ml~t' 2 O~TE OF Bl~ :, DAI'£ OF 0£ATH , :II. 
MONTH o.t.J;, Yf~ 1-1 9\Y VEAi\ 

E-STE11AN ' ZAMBRANO 08/24/1929 02 23/ zbOl M 

10 ·AIJTHORIZED DISPOSl110N(S} CHECI( N"PUc,i.DLE ne,;is FO"R CORONEA·s USE ONLY 

(El A BUR'lAo.- ~IM:llJOES EHTdllolBMEHl"J 

00 o oqE.t,t.-l'IOrl 
,-, C Q~CJOSl110N Of CflE.tMT~=> FIEMAINS-OTHER 
\.....J "THAI; 1N ,. c e,a..raERY 0 D 6C1Eijllf,C ~st 

□ E fEI/POf!.\RY UIIIAUl T"1!,NT 

D , l)ISfl'TER"•NT o~ 'lW!l\lll CAJ.Jf'O-. 

O ~ fRAHSJT r~ Ol!T~•a• OF c..,.,1FoAN1A 

1 IA, ~E Al'-0 AQQRESS Pf CALIFOAHIA CEMEUA't' 
MT HOPE: CEMETERY, 37·51 MARKET ST, 

I I IS. DATE BU.Fl!EO 

8URIAL. 
SAN DIEao, CA 97102 

12.A tlAIV-E NfO ADDRESS OF- CAUFOANJA C'AEMATO.RY 

CFEMATION CYl'R:ESS VIEW CLIBMATORY, 3953 lMPE!UAL 
~ AV)?., SAN TIITGO, OA 92113 
~ 1------l-,.;,::..;,.;; ... :..;e ::.::.o;:...,AllOll.;::;,.;~~a::,:o;,..,,,,.;:.u:;,,OA.;,;.;,.:;.,:;.,.;:_Q~,1~rrv~~=~"'1"v,"NG=-=•"'•MA=,.."s,--+~..:::~~~b~'..d~~~;...;,,...,;~;;;::?)~;'.;:;~===,,.-
! SC1E11li:Fit 

USE 

1------1-------------------~~---t--------''-J-1 ,:►c_ ______________ _ 
~ J◄A NAME ANil ADOAE'SS q4 RECEJVrHG STA~ OR 001.J,-,rR'i' WhCRE 

1 
148 0..-lE SA1PPeo 1 , ,,u;., A~S~ (lNO SIGH.A1\IAE OF PEFtSON IN CHi,FGE 

Iii JU::Mi,ltJS OR Cl~E"'!ATED R£MAINS Ai:,E TO Sf' $1-IIPPj;O I OF p~ WITH T>IE' 'C~Fllf;R 
El f1;"A)1SIT ! I 
2 I I 

8 I 1 ► 
SOATT'EF.:!NGAT ~A 1"$i\ "001;\t.SS, NEARt;ST POINT ON SflO~INE, Ofl O'll"IEA liE3QP.tPTTOH sur:- 158. DATE OF JSC S!GtMTU8£ OF PERSON IN IJDy UCE."i¥ -f-tl~lrU1!.l 

OR FICIENT TO !O!!t;'t1F¥ ~INAL. Pl.ACE A>ID CA ~ OF 1!1SPO.S!ll0~ I OISPOSITIOU I CHARGE Of OISPOSJTION I Of O(...,,.,ru, V 
I I M.ilH:J Di),o;.p 

~ ~ ~W,0t, t;)M9, I - IF" .AmlC•,-..f" 
prwoN IN "CEMETERY I 1 ► 

!iQex....J. Of THE PER~tlT ACCOMPANIES TflE flEMAINS TO THE l:HATED PLACE OF OISPOSlTIDN TRE PE~I CH. ARGE OF DISPOSITION IS 
RESPOll61BLE FOJ'I COMPLETING ANO FORWA,ROi/'IG THE PERMIT WITHIH IU DAYS .,~Tlt)l'[lTO'Trllt R I R OF Tl-IE OlSTRIC1' ft-I WHIC.~ 
DISFO~TI01'1 OCCUAl'IED· OR T>IE DISTRICT NEAREST THE POii-iT WHERE lli~ Q"IIE,'i>.lNlil II.>« A ERED AT SEA THE LOCAL 
R~G'!STFIAR MAY D~STRDY ANY ORIGINAL OR DUPLICATE PERMIT AFTEFI ONE YEA N ISij\JE DATE 

;opv 1 ST ,ne OF OAUFORNIA, 01:PAATMENl OF MEAi. nt SERVICES OFFICE OF s-n,-re- REGISTRAR \IS9 {R£Vfl 91J 



I . . -> 
MT H0PE CEMETERY 

I 
INTERMENT ORDER 

City of San Diogo 

Oate,_°2,'-,_,_;i....:....7_~ _~_:_I_ 
' . 
You are fier&by aut'1ortled and Instructed, subject. lo your rules-and r.egulaJfons, 10 fntef the r;:mal1t1 

ol - -'-<-"-'-i 1'1_1'..:..~= t.. _ \l.:;..;.... _,W.:.:l\c:..ll"--'=-L .L..-t--"'$-si'---:------:=--~---,..--.. 
, oO 

' r-i'"..t-:.':~~Gn;ive _ ___ Row ____ SeOlloo \ Oivisjo~ _ q_ ____ _ 

/4 € Ca,e f unL ... - .. -... -p--A \-1) ..... -.,-, ................................. \ O t) . OD 
Acklltlonal ,sp&ces-al}d ,;a;,e ;·~11d •. ,,, .•. ,,,, ...................... , .•. ,,,,. .................................. ~ 

Openfng/Closlng &Setup ...... ___ .,f£\3 .. .2 .. tL2.QQ .. ~ ........ -..... _ .. _ ......... _ .. , \ ~ '0 U 
Burial ClOfllaine, ........ - ............ - ....... ~f-~~·~;;-i,,'i'~-................ 

3 
h-S O 

H811dllng Fees ....... ,, .•..• ,----·~oF'S~,M!l!$0;,~ .-...................... ...:;;...:..;;..;:;c.--

Flowet vases - Mark.er setlirig tee ................ ................................. ............. • ........ .. 

~ec,ord.ing and fillng (ee: ............... ,,, ••.. ,, .•. ,..., ...... ,, ........... ,,, ... ,,,,.,,,, ••• ,, ....................... ,, ~ s ,ol7 
safes l.a>te.s ...................... n ... , . ...... . ................ ,, ..... ,,,, •• ,, •• -. ... , ;~;:·~:~ .. :~::.~::~:::: :) o \ . 5 0 

Pa,111ocolp1 numt>e,_,S,-<,..3._4_._,,,0c.,8"--- 3 0 I' ~ 

WotkOr<l<tr.11 E 16 2 J 1 
Jnvoice #. ____________ _ 

Acct• ____________ _ 

This intormSllon is evaliable in alternative formals upon request 



, . •• •• 
MT HOPE CEMETERY E:- lh231 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased tor which the grave is for In the 
block rnarked with ''X". Place the name's, lot If and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the-burial space. N 01€: /Jl/~tl St<~eJ?fe,uS •· 

L. = ~?/' X t-v:: IS;; X =-/.). ✓/ 

Lo1·1D'/J -Grave:__ Row: __ Seel: __J__ Div: q 
Grnvj~by; _______________ _ 

Agrees wfth Legal C,lrd:~Ycs 0 No 

Agrees with Mnp: ¢ Yes _---., 

Da~St~ol • 



• ~- l(;zy\ 
APPLICATiON AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

U~ B~AOK INK ONI. Y-MAl<I: 1'10 eRASURES, WKTEOU'TS OR OTHER Al.l'ERATIOl'IS 

1A. NAME OF DECEDEKT~T ((WEN) ; 18. MIDDLE 

Quintel ! Deshawn 
I 10. LAST C>AMILV) 

, Wadley, J-r. I irnn1~ I ~H~r l; oex 
~A CITY OF OEATH I 5tt COONlY OF OEJiTH-<XTT51DE CM.II 6. --• AELATIO-. fill MAJUMG ~ A!Cl ZIP COOE 

La. Mull i ,~,_a.,, ag..,. l'oau, Mother :-.. = ..... -~itiH'-"'ffl~ i~ IB.\°J:'~"°'1'"' CIJI.L ____ 7487 !foh.a1'k St. #18 e.raon- re. ; . e e v . ~ APPUCML£ 
La Meaa, CA 91941 

San Die_go, C& 92102 i Pl'.)1329 
I ~ ffi~mzr<r-m. ,.,. _; _, O,<TE SIONED ' · I , ...., ~ e appml 911 U. .,._. dscmbM tlllri hmfflll ~ el Uic •-111-~ t1f ► 2,/. 'fA,fj,.,,._ _: 03/01/200 ~f Of Af?'utMl SnMI',...,,; .r•llf:IM-.11......._ ;.,_._ ..... , ~--....1,111 ;._.,__Jinn II ti. ~,Ml .i..i..o..C.... 

PERflllT n,iJ PD™!T 15 llllJEO IN ~NCI ~ "'CM, .., .... ,.,. ......,,.. ~"""'TY= 
AND d: ffll-AUfflOAl'T'lf FOR fflE moM SPE ED 

9A •- OF FCE """ 8'l~Yro" 'r'f""'. 9C SIGN"11,IRE OF LOCAi. Aal!STRAR ifc>:.l PERMIT I 200 j 2 040l7 
AUTHO!!IZAnON Of' INTHl5PE.MMIT ,1.00 ,'J'j, JL',, :. I.OPAL AEGl8TRAA IDII: .,._ llllbfC lalf llr90UI. CIIDII.C,. Clllma 

AtffQ1AHOIINOIVOS,I 
OD. -ts OF REOl$TllAA Of' D15mlCT OF OEAt>t-- r OE MlCRESS OF 1'£131STA.III OF i»s-..cr OF.,_,__ 

ltQUlllfJA"-W v1m ~T.-n. 11ox as222 : • '""""'"'" ""' - .. - """'° ,.. """"'""'-' 
,o~,1NA& 

"""""' San Diego, CA 92186-5222: -
10. AIITHOIIIZISD OliP081TIOH(Sl C>EOI ..,.~ ._ FOR CORONER'S UR ONLY 

1 

(JI A. OUf'IAL C1NCUJ!)<$ """"'"'ME"'l □ i . TiMl'ORAAV EJIVAULTMEJff □ 1. DISPOSITEN PENDIIIG-REMAJNS 1.oc.ua> AT 

D B. CAEMATION □ F. DISINTERMENT 
(Nalfte •I'd Addre•l 

0 C ~"°" 0F CIEMAfEI> AEMMNa Ollel □ 0. SHIP OI TO CALFOANIA D Tt\AN • CEME!liRY p H. mANSIT TO CJIJTSIOE OF CALIFORNIA D SCIENTIFIC Use . B,1 ''tlt~T~~~~\at St. 
1 ltB OAT£ UU81ED I 11C, SIGHATWIE OF- PEF4S0tf IN OWIGE OF 81,JfUAL 
I 

: ► :2--~ San Di.ego, CA 92102 ,3-2.-or 
I 

I 
~ 
m 

i 
i 
~ 
j ~-
u 

lfA. NAME ANO AIXHlESS 0F CM.FOIMA CREM/\TORV I 1& DAT£ CllEW,lED I itO, 61GNATiff 0F PEllSON OI CH~ 0F CIIEMAllOM 

CAEMATIQII - I I 
I I 
I 1 ► 

10.,.. NAME AHO llllOAESS OF CA~ ••c•.rrv AE<liMNO fEl,U,INS : !!18. OATIS IISGE"cll 
1 

1llQ, RlHATiff- Of P£1!80t! IN QW!GE OF FACll.lff 
saENll'IC 

IJSE - 1 I 
I : ► I 

14A..- NAME ,'.HD ADDRESS N RECEIV1NG STATE OR COIMJ'RV WHERE 
1 

148. DATE SHIPPED ' 14C, AOOAES8 ...,_, aDNATt.lAE OF PERSON ltH::::kAAOE 
REMAINS OR CREMATED RBIAJNS Al'£ TO 11! !iHPl'£D I ~PLACING WITH THE CARRIER 

TRA>ISIT I I 

- I I 
I , ► 

!ICl,TfflUNO Al &!A , ... AO!lfjESS; l'EAAEBT P01HT ON' IHIAELIIE. OR one OESCffl'Tl'.l!I SUF· 
1 158. Q~ f< OF 1 IOI) ~1UIE OF P£ll$OII IN 'lltt,liaMW'Ml.it,l,lel 

OlWOSITI,. ona 
FIOENt 10 IOfillTIFV Fll<Al PI.MJe N<0 CA OISffllCT OF DISI'~ I D S!'0&1110N I CH E OF IIISP06ITION I OI <2001!0 ,r• 

I MA.NS DIM'mB 

nw, 11< A CEMEI&IW - I I I 
_,,.....,..... 

I , ► ' 
OQPY 2 IS !1£TAll'IEO 8V llfE PEI\SOl'I IN CHARGE OF TIE CEM~V. CFIEMAT~Y, FAOILfTY FOR SCfENTIFIC USE, OR BY l11E PERSOff 11'1 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

VS-0 (REV. 9/IU) 



• , ... • . 
MT. HOF'E CEMETERY 

INTERMl.:N r ORDER 
City of San Diego-

O••• FEBRUARY 2 7, 2001 

V.ou ,mi he_roby aulharl>ed and inslsucted, subject to y""r rules and regulations, to lot•r Iba r<>malns 
. NAZAR.IO RUV A.LCABA_ of ______________________________ _ 

In a ___ B_EL_L=L~I=NE_R ____ funeral, dote. Um"'-----------
1 )'C,O ~ tlo:mlll coii,alnet 

Chur<:h • . Chapol, G.rove,;idO _ _________ liEA'l'H Monuary, 

AU ful')eral car, must arrive before-G:30 p.m of regula( wo,k Oay or afl..extra cha,_ge of s 1 SO• OO 

will be applle<I and billed 10 undersigned},{ _________________ _ 

Lot 173 Gr~ve_c;d,c.,._ Row _ ____ SechOq ~ ~ '~ 
GraVesp·aco & Cb.re Fund .. ,.,1 •••.•... __ , ..•• ,. ...................... , •• ,,,,,.,,,,, •• ,,, •••• , •••• ,1, ... , •••• ,, ••••• $ 895.00 

Add!UonaJ spaces-en.cf care fu11d ..... .... ,_.,, .... , ... ,_,, •. ~~--,· ·-·········---···•····••.,.,.-····· 

Openmg/Closlng & sowp_ .. _ .. _.-, .. -_, ............................................ - .... ,... .. . 

Burial Contsine-r _,,,, ................ ,..,,,--···· ... ····....,..., ••••..• \._ ... ...... 

0
~ ...... ,,_,,,,_ 

Han<ll/Jl!I Fett·-·····-· ... - .............. ~ ..... ... _f.\ ..... ~ ....... 1.. ··-·· .. -·-·~·· .. .. 

$ 375 QQ 
$ 190.()0 

$ l~S.00 

Flowervooe•-Marl<er setting foe ._. . ........ \} ......... \&)···················· .. -·,····· .. · -,--
4
_
5
_._

0
_
0 Recording a«1d filir.ig 1pe ... 1 ............ , .... ,, •• ,. ,. , .. ~.~ .......... ,_, .................... t·••••·· ____ _ 

Sal•• lo",_es-, .... - ............................ ..... - .. ~·-···•·-·,:J ...... , .. _ .. ~ ·-~"~- ~ 14. 25 

TOia! Due .. - .. -......... $1. b64, Z,5 
Paid ,ecelpl numl:>er ____________ _ 

Balance due 

I hetebycenify I om trio) of lb~ abpve namet;:I decedent 
and this Js >you, authQrity to rnal<e drsposlllon of remains as above indicated, J certify aft(f represent 
lllat I MV&1he l'ighj 10 make this authorlza\1<>n •~d I agree 10 holcl Ml, Hope C::emelo<y ha.rmloss from 
any liability 0011.CCOUnl of Gakl authbfi%alion a,1d lnt.erment. 

I hereby autllorlze u,e lnlel1Tl(tf'JI In lot I 
hol,d under deeid, 

E.- 1"2.32.. 
Work0rder# § 6 2 3 2 

X .... -,-.--.-------------
➔--~-
➔.,..---------~-~.-
~ ' -~ ➔ .. .,... ... ;,_ ___ _ 
Invoice# ____________ _ 

A<>ct. , -------------

"11:rJs fn tbtmacion ls av.ailabla in a.11ema1ive formats upon request. 

) 



• 

• , 



I • • • 
E -- l'2J2 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Writa in the name of the deceased for which the grave is for in the 
block marked with "X". Place the narne!s, lot /I an~ grave II of all 
existing marker's ir, the appropriate space(s) that are adjacent to 
th~ burial space. 

t ~ 3 4 ~ 
llib/10 ~,t~r,:..; 

~ 
Na"cy ,.,,-a,i<t 

V, ' . .. ~ 6'rtta/ ~ity ·•i* ;;~~- s:a ... s •lfliri~;•~®.r1 \ t1J1A 

' 

1nie1111ent space for: _...,Nu,.A:z..,AR=-1!"'-0 _ __,R.,.UV..1,AwL..,.C,,.AJ3.,.A,._ ______ _ 

lntcrment Date_· ___ ___, __ _ Time; ________ ,.. 

Lo1: 11,3 Grave: .2 Row: _-_ Sect: _ 2. __ Di v: l2 

G111vc Lait.1 out by: ________________ _ 

Agrees with Legal Ctlrd: D Yes D No 

Agrees with Map: 0 Yos D No 

Blind Check & VcciJicd By:-------- Date:----

£ -/~:).3:r 



MT HOPE CEMETERY 

INTERPl~~.JT 0 ROER 
<;:ity of San OJego 

• 
oa••-~..:...-_~_7,_-_o_0_ 

You are hereby aut11odtod and lnsttu 

of ,o ·, 
eta, sub]ect to your ,ulas 

T. , 
ina _ _ ____________ -Funeral+ date. time ___________ _ 

,,i:-ona:.1M6Siil11 ... 
cnu,cn, Chapel, Gr.tveside __________ _ __________ Monoary. 

All Funeral ~a,_. mull arrive before 3:30 p.m, of regular work day ot .an e·xtta charge ol $ ___ _ 

wilt be applied and billed ID U(lde.rslgn.ed, ___________________ _ 

LOI \\ 5 OG,avo _ _ Row ___ _ S~c!IO<l __ \__,___ Oivi~~-..:f/:..__ 

Gravesspace & Care Fund ................ 1 .......... . . - •• ···-··········· .................... , ............. -----
Addltlat1.al spaces and care fund ........ - .......... .,.,. ••.••••. ,, .. n,, ..... ,,_ ,.,* •.. ,,. ............ _,, ___ _ 

O/>ening/Clo~ing II, Sotup ... ~ - ··:·-;;::;·.! ... 1, .••••..•.••....•.... - ... ~--·-·····-···· 

BurlalContain&( ................... ~ .•• ).t,l.f.:.. • • • ~: ••• •• :·--~~--··~~····· · ··· ....... . ............................. ___ _ 

Har • .rJ&lg Fifes .... ,,,,,....+•• ........ ,.. ........... ~~•··•? ... • . .......... , ............. . 
Flower vase.,-Mar1<et S6Uing rea.................... . . ·········-······• ......... -••---········•· ____ _ 
Recording &lid tilfng-foe.........., ••.•...•• - ................................. _ ..... -·-····-··•-·•· .. ········--····· ____ _ 

SaleS"lax.fl ..••.. .......,.,.. .. - .......... ,, •••. ,, . .......... ,,.-.... ...,..... . .....,... ........... ...... .................. ,__....,...... ____ _ 

Total Du•··-··-···- ···· 
Paid tecelpl number ______________ _ 

ea,ance cue 

I hereby ctutlfy I 1:1m lhlJ .,.,,,...,,=,...,=-~-~===~=-- pt lhe a~ve na;med decOAont 
a-r,d 'l'rilS is your etJ\r,tm'ly \r, ma'l(e d'1spos·n·10n ot-1ema)ns .as above 1.nd·fciUeG. \ ce.11ity aAd , opreson\ 
lhal I have tho light 10 make lhl• authorization ond I a_gtl!e 10 bold Ml, Hope Cemele,y harmloss f(om 
any JfablUty 01"1 aeoovnt of a11kf autt)ortzatJon and intermern. 

I her-eby author,ze fbeJnte,ment 11'1 lot I 
hold under de<Ki. 

Cny 

,~ ... 

WorkOrcler# El 6 2 :i 3 
Invoice#, _____________ _ 

Aco,,, ------------
This lnfo1mat1011 is ava,;ame fn altemative formals upon requesl 

011rtnr.1-m-.11At,..,.., 
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C '+'!:F:!H\' ... 

April 24, 2001 

Jerald N.Andry 
First Floor 
710 Carondelet Street 

THE CITY OF SAN DIEGO 

New Orleans, Louisiana 70130 

Re: Lot 1149 and 1150, Section I, Division 8 

Dear Mr. Andry: 

Enclosed is a copy of Jetter to you dated .February 27,200 I. The transfer 
has been made and Mr. Lewis has a deed for lot 1149 and 1150. 

Thank you. 

Very truly yours, 

Sue Shackelton 
Clerieal Assistant 11 

Enclosure 
• 

Mt. ~ope Cemetery 
~,~I Estott ~ t • 375111,a,k&I Street • S,n Diego, Cl, 12102 

Tel (619! 52/-3400 

,, 



ANDRY & ANDRY 
____ J..I.C. _ ___ _ 

. ,UlS'r l;"LOOR 
710 C'.AROl'IDl!:Lll'r STR!l:&T 
NEW ORLEA.'iS, LOUISlAlii\ 70)30 
Tl!LEPijONE (504) 53)-4334 
£AX (504) SS&-11188 

• 
City of San Diego 
Mount Hope Cemetery 
•Real Es tare A sset:s" 
3751 Markee Sc. 
Sao Diego, CA 92102 

April 17, 2001 

Re: Lots 1149 and 1150, Section 1, Division 8 

Gentlemen: 

JIIIIAl,1) N. ;\NDHY 
GILllllJ!T V. A>'i.D.RY, ID 

Jl!:RALD N,ANDRY, JR. 
,IY,;\NNt; ANDR\' LMIUR\' 
BROOKE 0. ANl>.RY 

P lease respond to my letre.r of February 14, 2001, a copy of which I have enclosed, 

Yours very truly, 

• 

.. 

JNA/ppr 
enclosure 



• 

• 

• 

f'e9ruary 27, 2001 

Jerald N. Andry 
FirSt Floor 

Ti,,\E CITY OF SAN DIEGO 

710 Carondelet Street 
NewOrle~s, Louisit111a 70130 

Re: Lot J 15(), Seclion L, Division 8 

Dear Mr. Andry: 

You did send the correct documentatioit to transfer the lot into the name of 
James 1 .. Lewis. Enclosed is a deed shpwing that be is 1he lot owner. It would 
be helpful to have an address and phone number for Mr. Lewis. 

lf you bave any questions ple!15e do not hesitate to contact me. 

Very trUly yours, 

Sue Shackelton 
Clerical Assistantil 

Enclosure 

Mt. Hope Cemetery 
~ fsi,;n, 1,ssi~ • Ql~\ !/,\,\~ti S~I• St,~~. ll n \~1 

T,1(611) 527-3400 

• 

• 

• 

• 



ANDRY & ANDRY 
~ ---1..L.C. 

WitsT FLOOR 

JERA1.I> S. ~ORY • 
GILBERT V, A,.'il>ltY, 111 

710 CARONDELET Sl'RfJEl' JERALD N. ANORY, J_R. 
JEANNLANDRY LAJl/1,lHY 
BROOKE C. A>'iDRY 

NEW ORLEANS, LOUISIANA 70130 
TELEPUONE (SO◄) S81-4J3◄ 
FAX (S-04) 586-0288 RIC:HARO M. F.XNICIOS 

• 

• 
• 

City of San Dieg_o 
Mount Hope Cemetery 
"Real Estate A,•;selts" 
3751 Market St. 
San Diego, CA 92102 

Gentlemen: 

February 14. 2001 

Re: LQts 1149 and 1150, Section l, Division 8 

Enclosed please find copies of two Deeds in the name of Lillian Rinebar1. dated Augus1 
24. 1970 and January 16, 1971, respectively. Mrs. Rinehart died on February l , 1979. I have 
enclosed a cqpy of her death certificate for your records. 

On Mts. Rinehart s death, Dora 6. Miller and James I. Lewis were $ent into possessioi. 
of LiUlan Rinehart's interest m and ro the above described property. I have enclosed a copy of 
the Judgment of Possession for your records. On July 8. 2000. Dora E. Miller died. leaving her 
son. James I. Lewis. as her sole heir. 

Please advised a~ to whatever documentation you will need. to traJ;ISfer the above described 
property into the name of James I. Lewis . 

Thank you for your cooperation . 

INA/ppr 
enclosures 

• 

• 

• • 
• 



• OFFICIAL RECEIPT 

I,~ Wl+J TE TO tU.STOM£1i 
81..U£ <;'LMUEAY 

CIT'!' Of SAN DIEG(I, CALIFOi!NIA 
l'IJBL IC WORKS OEPARTM::NT 

' '· 
--

• 
( ,., MOUNT HOPE CEMETERY 

NO. 17936 
l'INI< AilJ) fTQA 
vu_(('WI RE'TA.th 

( 

' 

• 
LOT //-,£0 GRAVE 

-----;:======::.!!:RO~W~===~s~eC£T~10N __ ~--­
INVOICE NO. ~J# 

UNP/.10 BALANCE ~ 
AFTER THIS PAYMeNr __ 't-,Lc.:· ===---
FOHM AC-'2.12 

NOf VALID FOR ~UA~OSE S~~JCD UNLESS 
51~MPtD •~~ID" IN THIS S~ACE. 

PAID 
JAN 1 5 1971 

CRt011 
S~llS CJ.Rf 

lfAl.,F :SAL.(~ I 00 

OP LOTS °1784 ==-!::~:=.Jo! 

IO!J 
OPL;NIN(;S 7781 - ----li---

1¢0 

80Xl1 7782 -----11---
R£a.i6vAt.s 
fOIJ-NOATl~S: 

CITY OF SAN DIEGO, CALlfORNIA 

MOUNT HOPE C EME;'fE RY 

5365 
1/1 ~/1'.971 

. }; OWMER.SHlP AND INTERME,NT :PRIVILEGES 

TO r,n 1 ian .J..' Itine.ha:ct, for <be sum of $ -----'2=-0=0_,_._,,0_,,0'---- (DOL~ARS) 

L1'GAL DESCRIPTION-=L:.:o:;_;t:__1!_1!.,5:'.,,:0::____:S:,;•e::;C=.t,;:;J.::.· O::.;l'l;.:;· _,_1 ___:J)::.· =i v-=-=i=s=i.::.o,:_:n:.__::;8 _____________ _ 

AS DESCRrn1:o ·0N PURCHASE 'ORDER NUl,,jBER C-9624 

According ro n map of said Cemecery filed in the olflce of the County Recorder of San Diego County. ::t'o be 
held for burial privileges only with en,llowcd c;are. Subjecc to all rules and regulations now in force or may 
hereaJter be adopted\ including rh.e dghc <P ingress and egress with essencials for care and opc<ation o[ che 
Cemetery. The rights hereby c.onveyed for incermcnt prlYlleges shall not be relinquished wichout the consent 
of the Cemetery Auchori1y in ,,acb and every case ana mus, be recorded in the office of Mount Hope Ce_metery. 

• 

It is expressly undetstood however, that said Cemetery Division does no1· undenake or agree' co make any 
A airs to any monumenc, head ~!one, vaults or other improvemenrs of like _nature d1a1 is already, or may here·• 
1111P!'er be erec:t.ed or placed on said lot or plot. Cost of same shall be assumed by legal owner or rep'res.enuicive 

of plor. In no case will che Cemetery Division be re·sponsihle for damage, malicious mischief, vandalism and 
oarural causi,s of deterioration, but reserves th.e dghc to remoye any object that derra~ts from the-embellish­
ment of the Cen\ere~y. The foUowing rype of m·emi,rial w.ill bi: peurutted: 

------'1-=2~"__,X::....:2::c4..c....:"·- F::.,=lu=ac::h:....::t:::la:.:r:.:k:;:;e:;.:,r=----"Oru.=,.y-----------~-=t; . 

V 
PW.S84CFIEV. s.70) 

• • • .. 
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• C.. D V. 

~ ,? l, U---t.:--./ 
1,' ,, I) ,; 

..,.,. ,..J_,.f .... ·.~ ..... 
C 

• 
Cl,TY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEM~TERY 

OWNERSHIP AND INTERMENT PRIVILEGJ;:S 

• 

• 
5140 

,lugust 24 , 1970 

TO Li, l i •an H:i:ni:l.ha';l!t for ,he sum of S _2_0_0_._0~0 ______ _ (DOLLARS) 

LEC?A DESCIUPTlON Lbt 1149 6 e0;tiOJ'l 1 .ili vir,io11 B 

AS OESCRJ.BED ON PURCHASE ORDER NUMBER ___ C_-... 8.,..7 ... 7 .. 2' ______ _ 

Aafarding to s map of said Cemetery filed in the .office of 1he Counry Recorder of San Diego County, To be 
held for burial prl11ileg-es only with endowed care. Subjec1 to ·all rule·s and regulations no,;, in force·or may 
her~after be adollted, including che right to iogr<!SS .and eg1·ess ·with ecssemials for care a-nd operation of the 
Cem·etery, The rights here.l,y com,eyed for interment privileges shall not be reli.nquisbed without the consent 
of rbe Cemerer,y Autboriry in e<a·ch and every case aad must ue recorded in the office of Mount HOl)e Cemetery, 

ft i; e,cpre·ssly understood however, rbat said Cemetery Division does not undertake or agree to make any 
repairs· to any monument, head stone, vaults or other irnp,ov.,ments of like nature that is alrttdy, or may h<!re• 
after be erected or placed on sajd loc or plet. Cose of same shall be assumed by leial owner or represemacives 
of ploc, In no case will the Cemetery Di'Vjsion be responsible for damage, malicious mischief, vandaJi,sm ·aqd 

aatJ.ral causes of deterio~atiori, bur re·serves the rig.ht r9 remove any object that detracts .from the embellish­
ment of the Cemetery, The following type of memorial will be permitted: 

(J,1JJ.~!£}qf 
Cemetery Manager~ 

Pl/. 59, I Rt v , 5-- 70) 

• 
.. 

• • 

• 
~ 

\/1 
I 

.. 
• 

• '• 

\ • ' . ! .. 
.. , 



.. 

PERSONAL DATA 
Of pcctA.SED 

T jot> "" ,,1"t r,om-n. 
Oo ,.11-, uui 1111.1m#u,h tor 

,....,.,,~ o1 d•~'"' I 

PLACE OF DEATH 

USUAL R!SiDHICE 
OF PECfASCD 

Wflcrc ch'<f' .. r:d '••td1 H 
iop. -.tl.tc$eM' • 
~'"n,10111,• 

PARENTS 

I I" FOR'MANT"S 
C!l<firlC,\TION 

CAUSE Of DEATH 

C>f.AfH DUE TO El~~-~l;•L 
v . ,C£ 

PHYSICIAN'S, 
CUI fl rlC!A TIDN 

6URIAL TRANSIT 
HRMIT 

•Hs11( 

, 

• 

Qlf:1:Tl1 
fJO . - ·•· 

,,., l a ) '!" ,..,"1,; or 01 I• !1.1,fO 

Rinehart, 

Chalmet t e 

STATE OF LOUISIANA 

CERTIFICATE OF DEATH 
·•• ••·it-:H .,.,. .. , 

Lillian 

~f",lt. 

;.'~t 119 

~ ' ' 
' 

. -

• ... ... ... " .. 2 .... ,,. 

3 :' 

1~111 . .. 'I"'• ,.•• 0 1 o r,,.H 

St . Bernard 
1i c~lili' O, 0 0 1,,,, {'°' ' (.I ,.. ' lfS·rH111 ,u"'- -·- - -,- -.,~,- ,,. ,.r ,_, '' l' l 

2512 Packin ham Drive 
.1.:-11:, • ,.l'l .. , ,. .. ,1 .. i.W. ... ""'"'.t ·1;10--;-T~ 0 ;- '-'CMN!,-11'"ii""C 

~ IY't' L..t11iftfl 
'i'n No CJ 

1..>.a . c:,,.,. o ir,owH 

Chal111ette 
1:,0 . !111'1tl , At)IH•"C'"s~ ~- 111 • .,,_~, 11.iwa 1·v, ,orr7°c'Z• 

2512 Paelcinr,h.:im Drive 
I A!ol , -, .. "\, I • • , , ••l ., ~ ....... ~, 

Barl , George 
• ceri,tr, !h(ll '"-" ow~~ •l nlc4 
,nto,,..,~ 1,,,n •~ Irv(' ona to1!('fl 
Fo !be- l:it \1 o f m y ►,l,c,wlrd_ot' 

,,. 
(:c,nd,I !Of'I\, 1f OflY► 
._..ht(JI COYJ r ll i- h• 
,("lmed,ol" ( Ot.15• fo•. 
, 101ono 1••1: 't'nd,:,ly, 
•f'"9 cav ,e lp,t· 

to 

l
'f,-•" \IC!'-' I ...,_II ,-, , 

► f.-1,,..,, 

St. l3ernard 

.. , n )>t I 

(UtUf'I .t1t11'o•1 U .,,.; , , -tl , ,11~ 1 111-.•, ,.,,;,Jo, ,,, """t ! ,. ' 
·- . -, .... , . , 1;.. 11,. I ..,,,.,,.,, ,,._,. 111 /10 •to• 11,, , •11•1 lo o , • t 1 •• 1a I "' t,tl,I' 

Ll □ U 

,~c. s,-,.'tc 

Louisiana 

Julia 

r r:· Feb. 2, 1979 
.............. ,.,~·· 

" "°U •ll •------1~••~•~•~,,~•~'f",::•~• •:;••~•;,;• 

• .. -, r .,., 
• .. ,,, .. ,.~ , ., .. ,,c,1•1 • ... ,., ........ , .. " 
· ·~:.:. r~ '·:.tr, 

f ee, -llf-! l o , INJiffiot -- - -- - - --· ··-----------
.. O V " MO''"' n,. '. •t.♦• 

--~---~-.=.---• 

... --.. ·----·---,...•- -·--- .. , : ·-
I CERTIFY THAT THE <IR0VE IS A TRUE ANO CORR~CT COPY OF A:CERTIFICATI! GR 
DOCUMErJT REGISTERED WITH THE OFFICE Of VITAL RECORDS ciF THE STATE OF 

LOUJSII\NA, PURSUANT TO LSA~R,S. ◄0 :33. ET seo . 

.. ~ 
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• 

• 

3'1Tll .;n.10ICII\L 01:STIUCT counT FOR 'XHE PJ\.RISH OF ST. BET!N/.\ltD 

ST.l\'l'F: 01-" LOtf($!.ANI\ 

NO. , 1 ¥- O.__J 1 

$ 0 C C E S $ I O N 

OF 

LILLIAN J::ARL RINEHART 

• 

I 

Filed:----"C,_i~,r~Y':-1-_,__._"7-~_
1
~1_,__/~~~7- ~ 

J 
I -:_. I 6.-+..~- /Jt-,•--•r--v-t1-.-, ~­

nep\lty Clerk ~ 

J~OGM.ENT OF POSSESSION 

Considering the foregoing Petition for Possession, 

togethe;c- with the attachments thereto, t -he l\f:f.idavit of 

Death, Domicile and •1eirs h ip her -etofore fi),ec1 herein, and 

the Last Wi ll a nd •restarnent of toe Decedent <lu.ly probated 

herein, ang the Court finding that the Petitioners are en­

titled to the relict prayed f or: 

I'l' IS ORDERED. I\DJUDGlm AND DECRl,ED that. the following 

legatees be placed in possession of the p1.-operty opposite 

their names: 

Dora E. Mi ll-or -

Veras. Lewls 

One dinsnond ainner r.ing 

One wedd.i.ng ring set o.f a wec1<1ing 
bank (sic} and eng~gement ring. 

1-t is further ordered by the Court tha.t Dora E. _Miller 

and James I. Lewis be plac<:.,d in posse-ssion :in and to the 

property de scribed be l .ow as joint residuary legatees in_ the 

proportion oI one-half to each: 

1 . Bank account in the name of Lillian Rinehart or 

• 

• 

James Lewis at the St. nernard Bank, Arqbi, La., 
account No . 132-"369-2 having a balance 0-1! $:1,273.03 . 

2. no1nk ai;;count in the name of Lilliun Rinehart or 
.:James Lewis al. l.he. Fi-i:-sl l1omest~a<1 l\ss0ciation, 
acc<'",unt flto . 0300 Sl.$ B!l:ll0, having a bal.ance o:f 
;;:10,147.04. 

3. 7\ six-1.tonth s , I\Ting,; c erti.Ocate at the Secnr.;i,ty 
H6Qleste;icl 7\ssecit>tion in the name o .C L.illi,,u 
Ri.11.C'hart, accou nt: J\lo. 7- 5000131. of $ll,t140.82. 

ti. .'/\ b tink accoU11t in t.hc name c1.J; Li1:1ian rtineh,tJ."t at 
the ficcurity Iloinestcad l\ssocia tio11, No. l31J7 89 
having a balance of $8,57fl.30 • 

• I 

1,, 



,. ·-

• 

• 

• 

•• 

• 

s . 

G. 

A burial plat in _souLhcrn Memprial Par}:, llarrison 
County, Hiss:: S<!ction G, Lot 172, sites land 2. 

1\ b1.n:ial pLlLt in the ~trc1unt nope Ccmctary, San Oie<Jo, 
California: Lot llG9, Sc•clion 1, Division A. 

.:rud9ment i;..ea<;l , rend(,r-<'.'d uncl signf,<l at New ()cleans, • -;:fft> • 
Louisiana this 2y__.;-,-- day of _ ~J , 1979. 

• 

• 

.( #I Uh A )IJ (It jpb ; 

~v?~~A 
/ J 4'J D G'E 

A THUE COPY 
SIDNEY D. TOmtE:5 

Cl.Y.IIK (IF COIJIIT 
'PAlCISH OF ST. llE t,NAlU) 

STAT!~_ OJI t.OUl6 • A 

V9 ~"4-i'-""~elt:.q.'J.~.J:.~:::~/<i:.,., 

-· 
p...._ 'fRUE. COPY 
SIDNEY D. TOT1RF,S 

• 

(lJ·'.11!; O, COU)ff 

l'AIU$1 I CJ S'J flJ(f<:";1\ IUl 

S'~'llc OF 1•( ISIAN,\ 
1J " : c.,..,~ \ .. . T'--" /. . , • 
.r..~E:ar•urv <:u'iJ:~ 

• 

-2- • 
' ¥4iif: '* ::seas JS 



r - MT HOPE !)EMETERY 

INTEAMENT ORDER 
City ol San Olego 

• 
Data FEBRUARY 28, 2001 

You r,re he-reby authorized end loswctod.; sUbJect LO your ruJes---and ,ogul:illoos, lo into, me romruna 

of 'l'liOMAS LEB WRIG!ll' 

Funer;il, date, time FRI. MAR. 2nd Ll:OOam In a Top Seal Vau.lt 
fr,,eiiiL-.t.m-

~hapel~---------• uRA.,..G..,S,.D,oA .. J ... P:~ ____ Mononry, 

AU FuneraJ cars musl 11ulvo ba:fore 3: .. p.n,,. ot regular work day or an e>rtra charge oJ S 150 • 00 

will bo apptlod and blllod to unrl<!rslgned,A-----------------

Lol 4709 Grave ____ Row ____ Section ____ Dlvlolo~ 10 

Addillonal spaces a,id core.lund _ ... _ •• __ ,_ •• ,m_., __ ·-.. -···--··-·· ......... _._., 
$375.00 Open,ng;c1 .. 1ng & Setup ........................................................................................... ___ _ 

Burial Containttt ...... ,_ ..... i. ............................. p···A ·1·0 , .......................... -
H.a.ndllog Fees .---. .. ,-................... _ ~~.. . ....... .,., ........ .. 

$250.00 

$185.00 

Flower V&Ses- Marker1tettlng fee ·MAR--·tl 1-2t1il\· .......... -._ .. _ 
$ 45.00 

~-""Ordfqg-and fil1ng fee ···--····--......... - .............................. _, ......... '1j"'"'''"·'•·•"''-" 

Solestaxn ....... ~., ... , .,.- .... , ...... - ,C~~~~~~icI~C1',·· ........ : ::j~:S 
Total Ou• ··- ··--· 

Pa,d ruce,pt tlumbor 534 / 4 ~73, 7!j 

a.ionoe'due :&, 
I heroby cen,ly 'ain tho X :0 au.<e H-,~ "'lhe •bov• nam~d de~nt 
M<I tbts la yotJr rutfhQrlty 10 make dlr.pos11iori of ,emalns at above lndfcaJed. I ccn,fy and tetpro,sel'lt 
1Mt I have :i,e fight to make this aulhorizatlon and I agroo to hold ML Hope Ceme1et~ hanntess from 

any li"bmw-on aocoun1 ot said au1t1011zaJlan anCI lniem,ont~f',n~ ------------• 

I hereby ;wthori::e lhe imenner,l fn lol I 
hold urlder deed 

E- l(QZ-34 
Work Ordl,r I a 6 2 J 4 

Invoice"------------

1\0Cl, II------------

This ;n/ormat/cx, is ava/lab/e 111 alterriatlve formats upon n,qutJSI 
.,.,,.,,_..,,.,,,,,.."",...,. 
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1'AID 
~R (1 \ ?.tlfil 

MT, HOPE CEMETAFl'I 
cfTV Of~ DIEGO, 01-. 

5 ~73,75 
~ 



I • • • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 7 
Write In u,e name of the aeceased tor wt1lch lhe .grave is for in the 
block marked With "X". Place the name's, lot 1; and grave tt of all 
exls\1ng marker's \n the appropr~ate space{s) that a.re adiacent to 
the burial space. NOTE: SlDE-llY-SIDf: GRAVES. • ... UPRIGHT 

MONUMENT IN PLACE. 

L\11 I L!110 41D q 4108 ~707 'l 70G. 
Ritr,•.C Mitrlle111t -~ i:;v~L<( i,. .. ,~fc Fra., ~ 

D!v-ryah 
.';' c.-z (. w, 

W tol)S ~ Wlt,IG!ff W11 e,J,- f>h,IC.~ · '"'"' 

THOMAS LEE li'RIGR'r 
lntcnncnt space for:--------------- --

lnLcrmcnl Dale· F"Rl. MARCA 2nd 11: OOam Cb11reh Time: _______ _ 

Lot• 47Q9 Grave· - Row; __ Seel:_-_ Div:_l_O_ 

Grave 1.,;lid out bY:-----------------

Agrccs will1 "u!gal Card: 0 Yes O No 

Agrees witb Map: 0 Yes O No 

Blind Check & Verified By:__ _ _____ Dace:--,,---

E - /t,234 



-
tr· . . 

r OR-"" 61 • . . . • LEG A . . 
t:--- I t; 2.54 

Lots 4705 th:-..i. 4716 ::.:vT~:;:c:; 10 

DECEASED OWNER 

Anderson, Lesba L. Pl!ILLIPS, Rebec<:a B. 
or 70E· 

4706 PHrLLIPS, Frank Wilson PHILLIPS , RebetGa ll. 

47Q7 WADE. Do'·I>'ald Carlye JR DUNl!AR, Louise 

• 
•1170~ ,/R!G3~ . Ev~;r _l,e.e I 'e :-GH'I' , Thomas Lee-

• 1670g ) f;--/~~34 v.3IG3'T, Tnollll;l,s Le-e 

1,.710 Davcvan,. Armenak EJ!llllanu.ll Raiskin 

4711 
Woods , Richard James Woi;,ds 

4'712 TUNIYANTS, MARTI.ROS G-. Maisa Zabelinskaya 

~71' Lee, Tressa & Tony 

471~ Lee, Tressa ·& 'J.1ony, 

47J.5 SASE, Arthur T. SASE, J'ane A. 

~711 SASE. He>lrV T . SASE. Tok\lko 
TAYLOR SV'~ 



• c. I bZ:!4 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use- BLACK li'!K ONLY-MAK£ NO ERASURES. WHITEOUTS OR OTl£R ALTERATIONS 

1A NAME Of OEOEDEHT-FIRST (GIV&N) 1 18. MIDDLE I io. I.A$T <F....._'n 

'!'&mus 1 1. .. I Wright 

lli0mZEI) DISPOOfTION(S) QECK APPUC.t.81.£ ITEMS FOR CORONER'S USE ONLY 

~ "- -..._ l1NCLIJIIEO'...,_ 
0 8, OR!oMATIOtl 

□ E, TEMPORAII.V ENVAULTME!<T 

□ F. DislffERMEllf 

□ L DiSPOSfllON ,_,..,\INS L00Arn> AT 
(fll•m•-and ¥ck•u) 

D C. DISPO!llf10H OF' Q>a,Am, Rl!MAINS OTHER 
"TH-'" it< A caeEIY D D, SOIBmflC US1! 

□ G SHIP Ill TO CAI.F-
D H TRANSIT TO OU'ISIOE OF ON..ll'Clf!NIA 

BtJAW. . 

ltA NAME, ANO AOQt'i'SS OF~~ CENl!T8l'( l fl8. DATE BURIED I JIC SiGMAl\SIE OF PERSON~ CHNtGE OF 8URIAL 

Kt. tfllpa Cl tuy; 3751 Market St. : "-.:Z.-tJ/ : /,2 ~ 
San Diego, CA 92102 

1
....'.> , ► ~··~ I 12A. NAME. ANO ADORE:SS OF CALIFOANA CREMATORY I 1211. ()ATE CREMATED f J,C SIGNATURE OF PERSON .. CMAROE (F CAEMAllON 

OR'3AA 110N I t 
~ I I 
C I 1 ► 
~ 1-----+,-3A.-HAM--•--~.~o~!i~RE~ss=·OF'=·c-Al.-,_=-.... -F-ACIU'IY==R~ECEIV--IN_O ____ A_INS __ l;......,,38-.-o~A~1'E~REC=e~ve,=+,"",30.~~-=~:ll.fd!=-o~,-P£=RSON~--IH=~=~GE~OF'~-.-ACJLITY=~-

~ SCIE~~ I 
USIE 1 

~ !-----+--=--==-----------------:-' -==-=-.' ""►~=====-=--------
~ 

IAA; NAME AHO ,\DORESS IN RECEIVING STATE OR COllff'RV WliERE !48, OAT£ SHIPPEO 
1 
1~ ADDRESS NI> SkiN,\TURE OF PER&Ofrl IJ,I OtARGE 

lRAHSrT ~AlkS OR CREMATED ~MAINS ARE TO 8E SHIPPED : 
1 

o, PL.AaHO wmt TtE ~~ 

8 t-----+:-:-:--=======-============-';.., ="""'==-.....,.: .::►:::-=======a:---,--:,c:--,=:::-==--
SCATttAINO Af SE.A, 

OISPDS~ 1)11£~ , .. 15"- AOOA£SS. -EST l'<)IHT ON Sil(JIElJHI;; OIi O,,_., ~Oil 8IJf. 158, DATE OF 1 115C SIGNAltff' OF PERSON IN I uo. ~-'"~ 
flCIOO TO llENTIFY FINAL PLACE N«J CA~ Of' D1$1>0S1110N I J>UleOilmON CHARGE OF DISPOSITION - _,, •-

1 t I /II\AMct$1'0M1 
I f I -S /Ml.IC.Alia_ 

OOl'Y 2 IS RETAINl:O ev THE PERSON IN CHARGE Of' THE CEMETERY. CREMATOR'(, FACILITY FOR SCIENTIFIC USE, OR BY TAE PERSON jH . offAfffie OF DlSPOSING OF ntE CREMA"TED ~AINS. 

COP'!' 2 VS"9 (REV. 8 l t1) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Clty 01 San O,egQ 

You are hereby authorized andlnstructOd, au..bject to _you, rules 

• 
of __ _;-S:::....:...IJ ..::'\)-1-___:(,-~V:...;l\c,__:_ll ..:..l--_,_P_--=::...:,_ _____ _ 
Ina t\S\\ \11\ IJ \..\ 

lw,eoi 1.W!ta1toiwnor 

Funeral. d31.11, umo ___________ _ 

C'tluroh. Chapel, Graveside _________ _ __________ Mo1t11a,y. 

All funeral cars must arrive before 3:30 p,m, of re9u~a, wo~ day oc..an oxtm charge of $ ___ _ 

V(III be-applied and b1lled toufl90rsfstnedt __________________ _ 

Lol \ j ff G,ave \ Aov, --=--- Seeman \ Dlvl•lc,o/alod,;.---\:::j\5;:=:_ 

C.ravo •pace & C8/o Fund ......... : .............. ~.~~, •.•• ~ .. ::: .. ~.?,,?.) .. _ _ -__ Q~_ 
Adcfltional spaces and care Jund , ••• , ... ~- ·••,-•·•,...,,,,,, •• ,,,.....,,,,., ..................... , •••••• 1, .. ,....... ____ _ 

\e~ .oc, 
55, oo 
bo .oo 

8peol~Closlrig & Selup •...•... , ............................ , ...... _ ,._, ......... -,_ .. _ .. _ .. __ 

8ur1af &cN'!tainer- ... ,, •1r• .. "· .... , ... , .... ..... ·-...••.•..•.••••. , •••...•••...••.. ,. , .• ,. ..... ,, ....... , ....... , ,, 1._ 

Handling Fees - .. .,..··- - .. ,,...,. . . , .. ,....... .. ....... ._1,......-....... _,__, __ 

Flowot vases- ·arkers&eltJng fee. ... ~ .~.... , ............ ~~...__.....,,.., ~ S, 0 0 
Reoordin~and ~ling ,, .. A.fD........................................ ............................... $' Iii 0 
Sales taxes ................... , .............. ............................ ............. ............................ ,........ ' I 3 

FEB Z 8 2001 Total.Duo _ .. _ .,~ .• - °I ' \ ~ 
Paid focolpt nuu)buf R - Cb '!> ~ o ~ ~, ~ , I 3 

MT. HOPE CEMETAA\' 8alance dlie --~O~_ 
CITY OF SAN DIEGO C 

I he~by certify I am the · ~ >- of 1he above named deooocm1 
Al"/d this ls-your autllonly lo m3ke d/sposi1fon o1 r4!rnalns as aboVe..1nd,ca1tl7Cl. I car1ify a(ld repreltenl 
that I hav,e th&t.ghl to fnake $h•s avlhofizatron -and l'agroe to hold ML Hope Cemetery harmless from 
any 11:ibJUtY on aC;CPun, ot Alcl autllorlza1lon and lnlefrnant. 

I hereby aultlonH the lnteimentl" lot I 
hold utlder deed, -·· 

c., 

1nv0Joe,-,r ____________ _ 

A~<;t. // --------- ---

Thls-lnformiJtion ,s ilvaltable In alfernatWe formats upon request. 

Oh••"""'•""'""'inl-,,,,.,rr 



• . . 

MT HO/>E CE1'1ITERV 

INTERMENT ORDER 
Coty of San Diego 

:o• are he••t~h~~; "s ln••s·N EtD° yotlr ~-~ •n regulotioas, lo lnler lhu remain~ 

In a L\¾o1~2'.,..,... , Funeral, dl>to. time O >J 3 - . ~ •' 0 
Churm,, Cha~ G~a~liil ..,\ \ 4 <) ~ .'f l:.f\ 11\ gR l iJ (:, \ ct,; Monuo(Y, 

All Funeral C811 must .arrlv:e before 3:·3o p m, ~:d r.egl.Jlar wort,, day or-an ex1m--0ru1.rgo o·r S ___ _ 

w,I1 be applied and IMllod to und<>rslgne<L _ ________________ _ 

Lot ~ S ~ ~ Grave ____ Row ____ Sei;:11011 ____ Divi!iio~ __ \_O __ 
Grave 51""'il & Care Fund .•..... .,. ...... ~ ,N,,::;.~ -· .. Jr..'.: ... ~.§.'..J...~ ..... ,. __ --& __ 
Ad~itiopal spactte and care fund - ................... ....................... _ ....... , __ .. , .... ,,_, ....... , 

Openlng/C1osln_g & Setup._, __ ,_"_ .. - P.~A .. t n_"_ .. _____ ,._,. . .?. 7 5 , 0 0 
Burial Conlalner ........ - .................... _ .. ,.HA~ .. lfZ .. ~aor ............................ . , ~ ✓ ~ .00 ~ 
H~ndl1ng Fees ,, ...... ,,,, .... ,,,,, .... , .............................. ,, ............... _,,, ..... , ........ _ .......... _ ....... . 

flower vases .. Markersening lee ······-Ml.·-HOPE·CEMETAR'r··········· .. ··········••-
Reco,ding and filing I•• ............. _ .. ,.CfJ.Y..QF.~EGQ..-C., ..... , ................. . 
Sa.IMS (Qj(GS.~-- ···..,.. ·••·•·..-•,····-··r.-•,--• . ,..... .. ,,-....,.....\ .............. ,.....,,...,...,,_,,,., .. ,,. .. ,,,-,,,,,,,. 

Total Due - ............... . 

Paid .,.,~ipl number _--'~--'---~.C...:1--'11c....l_a_ 
Balance due 

I herei/y certify I am ll)e·============== of Ihe above narnod d~•denl 
end thit £s your a.uthority to.11)ake disposmon of remain!i as. above lndic~te,,;:1. I certify ~nd· represent 
tho, I have tho rightto rn•~• lh1s aull)orii.ltJ0t1 and I agree to hold Mt, Hope,Cenw;tery harmlo,;s from 
any llabillty on accouol of said &1tnor1,ation qnd mie:n 
I hereby,wtllon:e we ln10,man1 in lot I )<~ e..1 .. -n,.. ~ $nad 
hold un&>r de<ld. \, ;;;; <,I /)1m ,u,t ,<;1i, t 

/' ltlkl,.,. ., ,r 

-••-«.,._,,_u.- :X $9?YU':":J"' ~ 9;J..llj' 
C.!J ) t ,11 c.i1e "fi-~?-.5-r3-of-4'j 

Work0rder# E 162:iG 
lnvorca , ___________ _ 

AdOI # ____________ _ 

REA,.11)4 (l'..o6"/ This 1nfr:irmatron fs-avallatJWJ m aherna,ive formats upon reqC1eSL 
o,w.., ... ,.,.,.t..J~ 



,. 

• -
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in t11e name of the deceased for whk:h the grave is for in the 
block ma(ked with ·x•. Place the name's, lot# and grave -/fa of all 
existing marker's In the appropriate space(s) that are adjacent to 
the burial space. 

' 
llter/ 

3-51.' ~':, ~ "- ,5..l..::> ~~~i --- ,; J-';,~ '., \Ree... '$Crl\rJ !~!.~ u 
,,. 1&1 

!,I \l(,.c,J\ ·:t --. l'ie.l N'I\ \., .... f'r. ·7.t"W'-

\ ',) , \.. s.o,-, 

InLlirn1c111 spac~ for: _y"-'R.-"/\-'l'J- ~=:r..;...-s __ S_fJ_'c._c.;...tl....,___\\_,__'il_~---
'M._ • µ I 

lnLern;iehl Pate: ~ - ,; - u \ Time: :t \ ) 0 
s-t ~\ Lo -~ Grave_· __ Row: __ Sect: __ ·\O Div:_,___ 

Grave Laid out by; _ _ _____________ _ 

Agrees witb.Lcg_al Card: 0 '{cs O No 

Agrees with Map: 0 Yes O No 

BliJld Check & Vcrificd !3y: ------- Dall:: __ _ 



• £ - 'C:z_~(; 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlACK INK ONI. Y-MAKE NO ERASl;Jf!ES, WHITEOUTS OR OTHER Al. TERATlONS 

1 ... N.-.ME- Of, tJED~!'(r--ft:IST (OWEN) j t8, MIOOLE ; IC. LAST (FN,,111.V) ~~ra; I m-~rr;; 1 • · ;x Pranua I Ed■all I Roy 
SA. orT'f OF DEA.TN ' SB. COCJHTY Of DE,l.1'K-OlrJW)E °"'-IF~ 0. -• "8,All()HS!W, F\U MAl.1118 Al]ORESS .,.. 11' COO~ I BrffEM RTAYI OF-INFORMANT 
. San D1e10 I San Dugo .Jaclt Sneed, Son 
7A. TYPED NAME AHO ADDAESS 0, CAUFdlitNIA--Fl.lriERAI. DIIE:CTOft Oft PEA8011 A(;T•CI AS 8UCM : 1'ti CM.IF ltCD1511 MUMlliER 4824 liou:rCMI Av.. 

'l'eatherJ.naill Mortuary 1 -F.u-Pi.lCAaJ! Su Diego, CA 92115 
6322 n Cajon. Dvd., Un Dugo, CA 92115 I l'D l083 al. "" ~~---•i es o•rc -a ' I •~ ur ,,,,.a,n I t.~.~ '!;~ _ .... " .. :tspl9D(II 11-d '~'!"' II ~,t ~ ~ wthllrimd llt ► ';I ~ 10~,',t/2.t<it 
PERMIT 1)18 ~ .. -"' -• wmt l'IIOYJ 

..,,._ OF ~~ -Tii - ~-- t),\, AMOIMT OF R£ flAI) I aa OAT£~1T 186UfD, ,0 illQMA1\lffE Of LOC.t.L Rf;Gf8TRAR 1SSUINO ~rT 

AI/THO~IZA Tl0lf Of 
NO ti ll-1E ,-u THI ~OGl"°f'4 .. ,OJ/02/2001 , 2104074 
llfttt& , &MT 

$ 7 .oo : c. rd : ► LOCAi. RECISTIWI Im! bll f'mlt tllO 911 IDff f6 ...._._Cl' cum-. 

~ .... -.. ...,.,.. -=·"'" 
90 ADDR£SS CF A£01STRAR OF· DISTRICT OF DD1li- 1 QE ADOR!S$ OF RB'.ilST'RAA' OF OISTflOT 0F DmPOsrrtOM-

Ill Df.AfH OQC!UllfO lf'f c.Auroe-~ I If Olll'051f~ II TO OCCUit •~ AWOltlt'9 OIUll)CT ... CAUKlllf,IIA w....,, 
""'' 

92186-5122 I 
N B01 IJ.52.22. 5'n Dia- C4 : -

10, Mn'ttOftlZEO Da8POSf110N(8J" CHeCK ~I..E ru:ws FOR COROMER'S USE ONLY 

(!j (<. BURIAL ai,w,o<S __,, 0 E 1"EMl'CllAAY fNVMA.TMENr □ I IISf'OIYTlD!< -DING-11DAMIS l.OCA'IEll AT 

0 a c!WolA 1'lOII D F ~MEITT 
(J<a""' ... Add<"a) Ej c:. l:li81"08tlK)tl Cf CA:eMAll:I> REMAINS OT11Efl □ 11. SHIP ti TO GAlJFORM/, ,_ "' A CEMETERV 

D. SCEmFIC USE □ H TR/11<1,no OUT510E Of -FOIU<IA 

r-=--
I IA. NAME ANO AOORE:!IS Ot' OALIFoluM OEwt:tERY f 1 t8 DATE BURIEO I nc SlGN.ATURE: PERGOH IN CHARGE OP BURIAL 

Mr . aope Cea., 37.5.l Market St., . . r San Die&<>, CA 92102 : .3-~or : ► F -
t2A.. MAME ANO AoOAESS ~ CALIFORNIA CREMA'TOAY I 128. DATE CAEMAl'ED : 1,C. 810f4ATUR£ OF PERSON ,.C r; _>r GR£MATil)N 

I I 

I I ► I I 

3 
i ... 
" 
~ 
~ u 

l~ NAME ANO ADDRESS OF CALIFOJl,.lA ,ACUTY Ra::EW'iHQ f!EMAI~ l 1U DAl!: RECENEDI ltle.. SIQMATIJRE OF PEfi:80H IN CHARGE~ PAOIUTV 
llClENlFjC I I 

US£ I I 
I 1 ► 

,.._. NAM, ""° AOOf!laSS IN RECEIVING $TAT£ OIi COOli'TRV Yl'HERE j 1"8 OAT£ Sl<l'l'm 
1 

14". AD1lf!E115 ANO 9GNA tlJfiE OF PEJISOII IN OjAROE 
JIEM..,S OR CA£MAiiO -AljB ARE TO IIEJllill'l'EO I I Of r~ING V<ITH THE .c.witER 

TIWIS!T 
I I 
I 1 ► 

~CAmRll<OArllEA IS... ~SS. NfAA!ST l'OINT ON JIIICIAEi.Wi, ~ 0~ DUCIIIPl]O~ !11E ; 158 DATE Of I 160, ~"!:JURE OF PER- IN • 11D UC(H5( ~ 

QR F1C100 TO IOEIITFY FINAL PU.CE AHO CA ~ 0F lltlll'Ol!mooi .. - I C E OF OtSl'O!!llnOM I o, ~no e--
I I ...... ...,,,... 

DISl'OSITIOM OTIQ I 
: ► I __.,_ Affl.lC.ut.e 

~INA CB4E!Efl'I I . 
COPY 2 IS RETAlHEO BY THE PfllSON IN ClHl\f!GE Of' THE CEMETERY, CREMATORY, FACllJTY FOR SCtEHTil'lC USE OIi BY 1liE PERSON IN 
CHARGE OF DISPOSIIIG OFoHECREt.lATEO REt.11\INS, 

. OPY2 VS 9 (REV 1!1191) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Clfy of San Diego 

• 
3- \ -0 / Daill ___ -'------

You are lloroby authOl~ed iUld instructed, ~bjecuo your i:ules arid ,egulauons. to inter the: remains 

or I\ ll ~ i' A f ~ A ~l- - }t K \\ ~ ft R.. ~-,!) 0 

In. ---~====:,-- ---F•naral. data, ,,ma"" f\ ~ 3. - ~ \ ~ 8 0 
fl?JofiiiiiiCoiiui- 'i) 

Churoll, Chapel, Graveslde _________ , (,:JlwF: Iv \.JO O Mortuary. 

All Funeral eats mu.Sr art1ve before.3:30 p-.m. otrogular wol'k day or an e)(tra charge of$ _ _ _ _ 

wrlJ be applied and billed to underslgnea. _______ ___ ________ _ 

l.<>l \\ ~ Grava ___ _ 
t-\u <:,L.' M 

Row ____ Sectfan ____ Ol\l'i!ilori/81:oak ___ _ 

GtaVe.spaoe·& Care ~und ····-····· ···••·•-····•-·••·- _.._,....,..., ... , ....... .. , .... , .... ,,,,, •• ,,,,_,,.1 • • ••• • ••••• 

Md~fooal spaceS"and can, ·fund ..... p··A··(--D ................... , ...... _ .. _ .............. '-\ SO ,C>O 
Openlng/Clostng & Se1up ....... _,,,.,_,,,,,_ ,,,,,,, •.••••• , •••••....••....••...•.••. _ .• , ...... _.,_n_,,, _,, --~---

Burial Conlainer ..... ., •. ••················Mi\R··'{r"l-2001···········•············•··················•· __ _ 
Handling F~ .............. -........ -..........., . ..,.,. .... -,., .............. , ••...•• , ... .........__ ~ . ...._..,..,.,... .. , •. ., _ ___ _ 

Flovler vat= - Marker settln~,~~~~E~~J(•····· .......... _ .... -,-··- ~ g ,OO 
Recording ·at1d fiUng ftte ......... , ..... .......... , ....................... ......... -..•...••...........•. 1,,-·· •1••·•••1• 

Sala,; la)(es-............... -••· .. - ·····--·---····- ···-····--········· ................. "•-···•··-~ 
To1aJDue ...... ~~ 0 / • E>O 

Paid rewlpl number \J \s ft .5 0 l - 0 0 
Ba1aince due - Q -'/-.. SoN 

I heteby c·ertlfy I am thtJ,,_,.~=~===~-=--..,..- ~ al lt\e aboVe named decodoot 
and this is Y,our authont)' to nrafce disposi(lori or remains as above Indicated, I CCflll)' .and re-Pl'~ent 
th,1t I have U'\e r19ht t~ make this-.a:utbor_fzatlon and I agree to b~d ML Hopo. S61)'etery tiarmtess ftom 

any llablllly A ;,;;••A~-A~~~;{i"d 1n1ermen1: !1 L 
I horaby sull1orile·the-ln1etmen1 In 101 l X ~ • ~-..,,"----~--
hold under deed. """"'"6 ""- A ,D _ . ! IL. l; ")',. v O ::r- p,C!l'AL•JD '.1, $S!<M Z6l. 

:x ... '.l D _ '12 I n s? 
~ - :1>1fTb1-t ~ .t.r. 

Work Order N -=E=l...,6 .... 2 .... 3=-..,..7 __ 
lovolce It ____________ _ 

AcCI. , ___ _________ _ 

Th1s lnformaliop ·is available in a/Ufmadw, formals upon request. 



• C 1~237 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USI: 81.1,CK INK OHLY--!,AAKE NO ERASURES, WHITEOUTS QR OTHER ALTERATIONS 

l'E]ISTIIAR-Pe!Mlf 

10. AUTH0FtlZED o.!IPOSlllON(&) a.cK APPUr,ltll.E rrE¥8 

Iii,. 81JAIAL -- •"1"""'™•,m ' 
□• CAD!AllOf" 

0 E T9tf'()R',R} P1V AUl ~l(r 

FOR CORONER'S USE ONLY 

-, O. DISPOmtlON 0,- OREMAlEJ REMAINS OIHER 
W l)Wj 111 A Ca.E'ISIV 
□ 0 . SCll:NTFIC USE 

□ F DllllNTEJlMEHT 

□ G, - 1H TO C41.JFORNIA 

□ H TIV,NSIT TO oorsu OF C41.IFQflNIA 

I IA. ,NA,M£ Mil ADDRESS OF CALIFORNIA CEMETl:A't' 1 118 DATE BURIED i It 

lDlft IIDn I Ai 
375• N • UII DIECO, CA ,2102: S-J-o/ i 

138 OATE- ~ec:EIVED
1 

130 &IGNAfURE OF- PERSON IN CHARGE OF IACIIJ1'it 

I 

- »ID ADIJRE&S IN REC£IVH'.I l!TA'li 0ft t:OUrffllr WtERI; 
- O<I ~BM'll!O l!EMAIHS ARE TO BE -0 

15A, -• Nf.MIEBI PQIIIT ON - · OR OIJEI 0£SallPl10K ~ ­RCIENT TO l>ENTIFY ~ flt.ACE AND . CA OISllllCT OP: DISPOSlllO,. -

I 

1 ► 
t,e DJ.TE $tJl'PED I I .. C.. AOllf]ESS Nm SION,\1\JAE OE P..ERSOH IN cw.AGE 

1 
OF PLAOIHG Wllll-nE CMREII 

llill~ 

I 

1 ► 
I 

150. SIONAn,!E 01' P£R!ICll4 IN 
CHAlffll! 0F DISPOSITION 

I 

I ► 

~PY 2 IS RETAJMEO BY THE PERSON IN CHARGE OF THE CEMETERY, Cl'!EMATORV. FAOiUTV FOR SC:IENTIFIC um:. OR ev NE Pl;RSO!f Iii 
ARGE OF DISPOSll'IO OF THE CREMA TEO REMAINS.. 

STAT£ OF CALi~ DCPARTMENl OF- HEALTH SERVICES, OFFICE OF -ST~TE REGIGTltVI VS9 t,WJ. 8191) 



• MT, HOPE CEMETER-Y 

INTERMENT ORDER 
• 

_ OIW .Jf San Diego 

Dale mfi,ed, I, .MZJ/ 

All Funer-al cars must-arri'fe before·3Mp.m ohegular work day ot an oxtr~chrugc of$ 

will be appli&do&nd DUIOd."to. undec:s·igned: P.~-----------------

LOI 73 Grava 2 Row -

Grave·- & Care Funo ........... eti?-.,.N,, .. ,~~ .. ~ p< 

Pard reo~fpt nunibe.r _ ___________ _ 

Bqlanoe due 

I hereby certify l,am the X ~ 0 'fl of the above nE.lfl\.od d'ecedct11 
and ttils fs your autnomv LO fT!llko. dispositfon ot remams as -above lndfcated I certify apd repres~nt 
that t nave-tttrt nght to ,nal<tJ·th(s .authcir(ztUio.n and ( ag,ae to /lotd. Mt Hope Cemecery tuumtes:s from 
any liaj:>ilny on BQ(tDunt of safd authorliation'llnd lnte.rmenl. 

J heteby eu1horl1:e the ln1·ennent In lot l 
hold under deed. 

Work Order ~ =E"-"1"-'6=2=3_,,,8'----
l~volce t ____________ _ 
Accl. "# ____________ _ 

Tlr/s lllformatio11 is avsitab/e In altornative.formats upon r~uest. 



1- - , 
C- I fJ2~ 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased tor which the grave is for in the 
block marked with •x•. Place the name's, lot # ancl grave # of all 
existing ,narker's in the appropriate space(s) that are adjacent to I 
lt\eburial space. No'fe~ ..&rcro~~ve. of Jolly &_t.11/laR. 

(? Ash V::ii.tl+! !act- 1o.o Lef..T 

-,it:u,.~itr,: 
. ~ -~ ,,-4,; y ~ 'f·~· .. . . ~t· 
:;i;:{~:-; ... _ .. ;i:1, 

A ... JI 

. . L V 

Interment ~pace for. Le\f('..LL &u 1 \ I ~rs Cs.~ ,t\'i t?.) ti) 
Interment Date· ______ _ Time: ______ I 

Lot: 1:3 Grove:2.. ~ow:_-__ Seel: :3 Div: · 1~ 
Grave Laid out by: _______________ _ 

Agrees with Lcg;ll Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Bli11d Check & Vcdficd By:-------- Date: __ _ 



C- I fi23t 

• LOT OWNER W.O.HD-2"268 

MULLEN,LIZZIE 
NAMI XbbRiff 

LOT J.5._aRl.Q_ ROW __ .,.cl 7 OLK __ o,v ___ 7 __ _ . 
W.0. #D -2268; LOT <ffli,"'{ PAID IN FULL. 

1972 Pre-need Opening & cement liner paid for . 

• (lltft•H1 (fllJIIV, l •I J) • TAYLOR SYSTEM OF CEMETERY RECORDING 

• 

• 
, 

• 



LEGAL DESCRIPT I OI 

LOT 7:5 SECTION 17 :OIVISION 7 

DECEASED OWNER. DAT!: & AMOUNT 

I -

l 
,I 'Q . Estate of 8/Q/1 QC<> , ')(\ 

2 DERASt Joe L. KRAMER, • Jilary 4/13/1971 145 

• 
3 "Afil-1ER. c1ack D. J?" LI . .Jrn ' Vera 11/7/19&t9 i20 

4 ... ,:..ff , Elija,~ MULLEN, 1toaie L • 6/1/1971 1-45.c 

5 HILBEBS, Ro-se J>.nnette 
' HILBERS , He?ll'y 5/15/1971 145 

. -

6 SMITH, Cora McCLUllE, Ardelia 6/10/1969 . (. 
7 SIMS . 1,rarv N . LAIV.RENOE. y ei:-tna 12/17/i 969 120 

: 
8 ALEXANDER , Na_pleon AiiEX1UJDER, Jettie l!. .6/16/11970 12( 

' I I 

' 9 MORTON, J~s Jr. McCLUl'IE, Ardelia ll/20/1972 14: 
' 

(' l~ 
MULLEN, 

. ~~-;- Li~zie 10/25/1972 14 - . 
ll COLE, Robert Buford COLE, ~lsie 6/11/1969 2 

12 COLE, Elsie II II 11/28/1969 12, 
TAYLOR SYSTEM OF CEMETERY REOOI 

i 

, 
\ 

• 



• MT t16PECEMETERY 

INTERMENT ORDER 
Clly o r San Olego 

• 
·'.::I -I - 01 Date_'!).=-~-----

in-a =~-'-r;~r:.y.~~,---'---
~h .,peGravasldo : _J;:~~~,J!:_~~:..__Monuary. 

A,j Funeral cars mt1sl arrive b,efore.3;0 p.m. of regular work day o,an ex.\ra_c.harge at$ \SO LO D 
wm be applied and billed 10 undmslgnou. ?:s;: /-,.D lo "T" '; (.#-, 

Loi \ 38 Grave \ 0 Row p _A;111n D \ Dlvlsio~~~ 

GtaV& spaco & Ca,aFund ...................................................... ~ .... - .. _ . __ ... _ ... cf~ S, 0 0 
Add11looa1 spai;es and care fund ............... ..J'.IAR .. .0 .. '.1--200.1."-~···~•· .. .. 
Opening/Closing & Setup ...... - .. _ ····~-MT.·AOP'E'C.l:Mi:iARY .............. , ..... . ~~-~~ 
Burial Conrslrw ......... , ......... , ............... Cl,'f.¥-OF•SAN,6fE60;-CJ.-··•-·-···• ~ 
Handlin fe,,• ................... - ....... --r-•• ···....................................................... \ 6 • -y 

flo~-4:1r,vasea M81ker-sellil1g fee .,. ... ~ rn•••·•"- •"•-•--•••••--··- l\l,"' ! 0 
o,o ing-and 11111>9 loo ............. _ .... - ...................................... ~ ..... "~-~ ......... ~ 

SOIOl<laltOS._ .................... - .......... - ............................ ·- ··· ......... --···-.... . \ 1: ,· l lo 3 
Total Oue ......... s· ·""' 

Palo ,ocaipl number t- 5 ~ "\ \ \ 8 u~ • b .3 
j\ Balance duo - 0 

I r,en,l,y ~\t/ I "'"Ira \-,-, 'c:cb(i.. % o1 \tit> -~ 1'"1n"\\cdeor,der~ 
a"d tfl.is ls your aulhofity to mak¥~11i0n of rep,alns as,.above lndlC;lJ&d. I ce.rtity and ~present 
that I have the rlgnl lo make lllls <1uthor{zallon ancrl ag,oa to hold /vll Hope Cemetery harmless from 
any ~cililility 011 account of said authorlzatmn ~od rn1orm0:nt-

t\~c.\ '1 'r" }(. /( ~ ,tri CL, (p..._, 
I hereb¥ aultior~• U,6"in1ormen1 In 101 I ' ~ .... £. .-h • · 4 
hold under deed. )<,,...5.1 lZ.Ai& _u.'( I'\ 't>r} 

r.;;;11,,,~.....,.-"'._ >i ~Yl 'DJ'.:fD ~05 
"'1..1:>,j (~1Cf) .281 - I 5"t I •••\l,ioo 
{"--• 

WorkOrder# E! 6239 
tnvotce IJ ___________ _ 

A,lct • • -------------

FIEA•10A (Mli&) ThiS infonnallon /s·aval/ao1e )n altemalive formats upon reque,,1. 
o, .. ,1u-,1.,,,---,_.. I 



,. •· • 
j I;;- I ~2 J={ 
MT HOPE CEMETERY 

. 

I 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 tt and grave ~I o( all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

\ ~ 
L11;wLt..J .,f,,1,.1\..t~'b Q 'f(-tf < 

~ II f.il l-'p-- ll f'c.. ,J "\) re 1\/ 

ott- ti 7 ~ 
Q ~e. >-11 ~;"I \\ \ ... 

o ~<-tv :. . Oi€ .,.J \\tt 'I .·,~:~ r. • 

' 

. 
lnLcr111enl space for: ~ c.S~ ~ f 11\'j Lo R 

lnlcrmenl Datc· \\\V ~ '2, -8 
Time: 

\-,~o 

Lot•\:> (i> Grn-ic• \O Row: Sect: \ Piv:·\\ 
Grave Laid oat by: . ~\,." (, {i) /J 
Agrees with Legal Card: 0 Yes 0 No 

G- fJ-./\ 'I 't/ 
Agrees with Mnp: 0 Yes 0 No 

Blind Check & Veril11:d lly: D11te: 



• c- 1~2~ 
APPLICATION AND PERMIT FOR l)ISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES. WHITE.OIJTS Ofl OTHER ~TEl!/ITIOl'lS 

IA NAMS OF OF.QEOE ~ (l'tl\100 I 18 MIOOt.£ 

s...ta ' Vard.all. 

® 

tml0812ED DISP®ltlON(S) tH;c,t M'f'UCMILII ltt14 

I] A BURIAL IINQ.UDE8 EHTOMBMENT) 

FOR COACHER'S USE ONLY 

0 e CREMATIOff 

□ E- TEMPORAAV E!!VAULnENT 

D F. DISlNTE!lMENT 
D I l)ISP08'flOI< 1'£NOl~EM...S ~Ol;ATEO Af 

(.N.lme and Addtn1) 

D C. -111QOI OF _,,.;,m, REM""'8 on£A 

D 
"THAN f< A CEMITTRY 

0 SCENTIAC USE 

D G: .SJ«P- IN TO CALIFORNIA 

D H. TIWISIT TO OU'rollE OF QAUF-Of\~IA 

11.\i ~ AND ADDRQS OF CALl~NIA CEMl:.iERY 1 111:i 0,.1"E f!URIED I llC. GKlMTU OF PEASQN IN CHARGE OF BtRA&. 

BURIAL 1ft. Rope Ceaetuy, 3751 Market St. I I 

I -----t;,,uw,"i~Sa~n~D~ie.~go;•~CA~:.9~21'~0~2~1iiiv----~: 3~-~t!i~-~O~ /~~: ►~~~~~~r4, ! r 12A. NAME AND AOORESS OF CAUFORNIA.CRai,AtaRV 
1 

12&,. DAtE ~ EMAttD 
I 

l2C. GIONAfUliE OF P 

OREIAATION I I 

!1------+--~~ .... ~M~.~ •• ~o=,o~b,,.A"'ess=-=OF~C~AL~l-=~N~fA~F'"AC1-=·'"w"'TY~i!EC=EMNG=~R~--~-.;...,-..... o""•TE=AECE==1VB>=i:l"'~"'sc"'"'s"1CNA=:TIJ"'RE,,..,OF=-P"'Ell=SON=" .. '"-==:-:0"F-=F"';.u;iu=:rv,-­
< SCl~lFIC 

US. I 

~ 1-----+---==--=-=--------------l--=~=~.,.•.,.►-==~========--~ 

I 
IUi NAME ANO ADDRESS !ti ~ECEIVING STAlE OR COUNTF4V WHE~ 1-'8.. OA1'E: &t-lPl?ED 

1 
140 AOOf'ESS Mm SG"4i'TU~ OF PERSOM IN CHARGE 

f~f\llSlT 
REMAINS OR ~EMA'lill R~ ARE TO SE S'fllPPEO 

I 
OF Pl.ApOINO Wll''H THE C"RmEA 

I 

1-----1-:-=~==-=====-===-=======,-.;..,=-=,:,-,:::,--+'-;;►a::-,=======-r=-====-ISA, ADDRE!IS, 11£J.AES1' J'0IIIT OH SHQAEI.INE. OR O~<ER DEl9CAl'TlOH &UF· 1158 PATE OF 1 15C. SIGNATURE Of PERSQN IN 1'~, ,_ •-
RCIEJlT TO IIJEN)ll'V FINAL PU.CE AND CA~ OF DISPOOITION DISf'D~l'rKIN 

1 
9tlAROE 01' DISP0$1110N I °' """'"° 0< 

I ~AN~ 
I I '-!fl ;J,tlC'All.t 
1 ► 

CQJ'Y_~ IS RETAINED ev THE PERSON '"' CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOil SC!i,NTIFIC USE, OR ev TijE" PERSON IN 
CHARGE OF DISPOSING OF THE CAEl,CATEO REMAINS, • COPY2 YSB (REV 6 (91) 



• MT HOPE CEMETERY 

INTERMENT O RDER 

• 
City or San Diego 

Dale 3/oz./o) 
• 

Vou are hereby authori2$d and ,nsuucted, subJoc:I to your rules artd rogulotiona, Lo lntor tne ramnTn.t 

o1 Brsaz.,·u. 13, -na1J1s 
1n • ....s::z:s:~L~9/l, L_ ___ Fune,al, dale, fime Wgds. 01aa.... 7 t ;oo ~ 
~h ~;,;=:-::;.,>-~- -------::--:J¼gs&ale. Monuary, 

All Funeral cars must -arnve bcf◊to 3:N p.m. ot rvgula )50."~ 
wm be1'PPIMMI and bUlo<f lo undeJ$!gnod, L::,.7 ~!:=::CZS,....,~ ---------

Lot {)..f,o Grave 3 f'low l :-- Section~ J.1 
Grave •P•"" & Gale fuod ................... er:~.,,J'.'il~.f:J.. ..... ~ .. :7..Ll~.3 .. 8.. .. ~ 
~tional soaces and cat·• fund ... ,., ......... ,. ••. , ........ 1, ...... , ••• -,.·-····· ······· ······ ··· · ············· ___ _ 

Op•nll\g/Closing & Setup •...•...••••.... -••-·· .. ·-•-···-....................... '. .. J ... , .. ,.,,.,,,.. s;;> 
Bur(al Contalne, ....... _ ..... ~~1,.. .. C'fa,f?.1:, ... !J.~g,g~···· .... ·..... I 30, 00 

Handling F••~ - .. , ... l)."A····'.,: ................... '..'. ........ _:.'•-tt-~•··' ..... _ .. _ .. _,_ 135, l)O 

Flow•r vases .. t,AB11<e1 .. aJ-oi~12i.o)_f{~.;$~t1r.is:rnlL~...... ..? 5, c,tl 

Racorchng and t.&f@•v•z• .... ,. ... ,, .......... ........ 
1
'j" .... ....... ........ j .. j ........ ,. ...... ,., . ., ~

5 
Sales ?Jx/!;·l'fafiji ....... ?fJof ...................... - ... ., .... ........... -........ ...-- C\ • 7S 

0,c-.S,q CcA,f~ To1al Duo,. •-~~-~'fq' 
,., DJcGo. -:4/iy p,-, iwe,pl numbor 5 34 I 'l .,2 qq ,75 

•C'A ~ 
Billance due _....i;::::,!._,._...__ 

1 hereby certlly I am the J\, so r'i ~t he abovo.namild d<lcedent 
and 1ttJs Is your authority to mal(e dlspo·s1,aon of remaifls as above fn .. c&d. I .d n1pres.e111 
Ihat l have the rf{tht to mt,\ke Ulis atftl\Or1:ation aod I iigroe. to hold M .H.OM · t ry ha ~ from 
any Habilltyon accouru of said auLhorlztfflon and mterment,i 0 r t D V\S 

1 
I herel)'f a:uthod,ze the Jn~e1men1 In lot I ~ -
tlold under deed 

Wo,k Older# _£_1_6_2_4_0 __ 
lnvolce~-----------
Accl # _______ _ 

This lnfarmalior, /s ava//all/e Ir> arternat,'ve /Qrmats upon rogues1-
01'f1,,m1 ... m;,rl.-r,........ 



' 



• • ' ,. . 

t- \v;240 
MT HOPE CEMETERY 

l - GRAVE BLIND CHECK FORM l 
Write in the name of the deceased for which tt,e grave is for In the 
block marked with •x•. Place the name's, tot If and grave # of all 
existing marker's In the appropriate space(s) that are adjacent to 
the burial space. 

' ;).. .3 4-

ji..,y;a".~ l+iiltV'<y" -i2~}~t e-lt a tclo 
t,~C<it. ~ .. 1-; ~- 1-;,•'. - .. ,:,-.... 1,oJl1ttl!O..b 

. 
R~a:Z:il I Jmcrmcmt sp,u:c for: l3. J)ct~ JS 

IntCrmcnLD.itc· Weds. mag, 7 Time: l~oofh' 
Loi~ Grave:_,3__ - Sect: _a,_ Div: ' J;;l_ Row: 

Grave Laid out bY,: . 

Agrees with Legal Card: 0 Yes D No 

Agrees willtMap: 0 Yes 0 No 

Blil1tl Check & Vcrili~tl By: 0.)lC: 

E - I fo:.J.. 4o 



• t:-lb2Lf0 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL V-MAKE NO ERASURES, WHTEOUTS OR OTHER ALTERATIONS 

IA NAME OF DECEDENT~IRST UllVEH, 1 1B. MIOOLE 
1 

IC. LAST ff',t.MU,.'f') 

• nav:ia Brarlll ' 11 . 

@ 

,.., AUl'HQFl(ZEQ DISPOGmCff(G) QEQ\ M"PIJCABI.E n"Elil$ 

[1 A, 8UAIAI.. lMl.uoES EM'fOMIMEJU') 

FOR CORONER'S USE ONI.Y 

0 8. Cl!eMAllON 

0 C:. ,,._IOT\OI' OF OIIEl"A T£0 REM•"'5 01l£R 

D 
rH .. IN A CEMEWW 

D. 9CIGNTIFIC OSI! 

D E TEMPOIWIY ENVAULTMEIIT 

8 F OlsiHTEFIMEt.lr 

0 1 - IIP INTO CAUFom«A 

□ H lRANsrr TO OllTSIDE OF CAI.JFOFtfrl!A 

D l 01!!1>091TIOll l'ENOIN-EMAl<S LOCATED AT 
(Wa::llW .and. AddtN&, 

OF P~ 14 CHAIIGE OF BIJRfA.L. 

} SCIENTIA!t 13". !!AME "'° AOOflU& OF CI.LIFOONIA FACll,ITY REC8Y»IO REMM<S 1;!8 D•TE REQE1V£D: 13C. lllGNA~e. OF PERSON II CHNIGE OF FM>LlfY 

USE 1 

i .--------1--------=-------------___.;~-----.;.• .::►----------=-----5 .... 14-"'E NftJ ,\DOMS8 I< RECEIVING 8TAT£ OR COUNIRY w,,tEJlE 1◄8. DATE 9t11PPED 1 ◄1:. ,.OORESS AHO SIGWiJUAE' OF P8'80N Of CHAIIGE 
REMAINS Oil C~!™AT£0 REM,'ltlS All£ TO BE SHIPPED I OF Pl.ACM! WITW ll£ QIRRIER 

a t--TIW<--!ll-1- ---,r:-=:--:==c-:::==-=====-:::-c========-..... = -==-=-- ...... : c:►=-===-====,:--=.,....,===:-::--
sc,1TER1110•rw ' "" ADORES$, H£ARm PQINrOWIJIIOflELINE, OR OlHEffDESC- 6IJF le DATE 0/f 11511 SIGNAlllflf Of' PERa<>N II llO. uaN>t ......._. 

OR FIQEIIT ro IDENTIFY Fl'Al PLACE ANO CA _Ol_aT_RIC_T OF 018!'QSITION OtSP0$IION I CIWIGE OF ()flM'OSITIOII I 0f tBAo.J:: 
OISP6$1flOH Ontat : ~,l'l'LfCAII.£ 

~IN. oe.tETERY - I ► 

OOPY 2 IS RETAINED BY lHE PERSON IN cw,RGE Of' THE CEMETERY, CQEMIITORY, FACILITY FOR SCIENTIFlC USE, OR BY Tl1E PERSON IN 
OiARGE OF DiSPOSING OF lHE CREr,A,t.TEO REMAINS. 

~ OPV 2 STATE Of OAUFORNIA. OEPARn.Elff OE HEAL~ 3Ei!VIClES, Offl0£ 01' STAT!; ll!~TRAA VS Iii CftEV, 0 18 1) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Gity 01 San Diego 

Dale l>1tJfef,)7 .;;., :i.eo/ 

You-are hereby aulhCK~ed and lristructod., su.bf£10I lo,your rulos and togulat.lons. to lntot me t(ltn.nlns 

ol Kaybat-1 PIB5A: 
In. Funeral. date. lime M.o n, IV) al!'M 5 I : OOf,o\ 
Church~.._ _ _______ : G~een wcocl Mor,uary 

All Funeral aa,.s ITUJ$1 arrive before 3·00 p.m, of fGQtdar wo,~ day or an extra charge of$ ] $0 .. co 

will be applied and billed lounde,..lgned, ~'-~•¥--'fl---------------

LotllS ~aw_.= __ SeoLion M U~I/Mo,v,••on/Blook ____ _ 

Grave space & Cate Fund --·~·-···-····- ······· .. ,··· .. ···· ......... ,, .. ,,,, .. ,,,, ... ,, ... ,,,,, .. ,., ... ,,, ... ___ _ 

AdditJonal spaces and care fun~ .. ,,, ... ,,,- ,, ..... ~, ..... ,, ........... ,.,_,, .... ,,, .. ,, ... ,,,,, .• ,, ..... , .. . 

Openlng/Cloolng & Setup ................................. P .. A l D-... -... ~ .. -·-
Burial Con111ino, __ ,, ..... ,- •• , ••.. --•·•••·•••'-++f+"-.---·---············ ........... ,-... , ...... , ... _, ___ _ 
Handling F••• ··-·····- ·· ........... -., ._ ........... MAR··9·£ .. ·200l••·········· ................. ---
fr.ower vases - Maf1Ce, se.ttJng fee ,._...._._ .. 1---·----- ,1- 11- 11 .... . _ ... - .. ·- ··· ·- ___ _ 

::::::~~.~:~.g .. :.:~~::::=:~~::~~.~~~~r~~~~:~~=: 1i:: 
5o I ,oo 
50/,00 

Tota! Due ................ .,. 

Paid receipt number _\J.L.Jlw.Su...A_._ __ _ 
Balance duo <if'.:). 

I ~<>reby cortity I af11 lhe X lb ~o+ h~e_ of lho aoovo named d•c•~•n• 
and this is; your authority to make d•sposUioo of r8.0'W.ins as- above indical.ed. I Qertny and repr•Genl 
ihal I have the rlg~I IO make lhfs aUlhOtrr.>hon and I agn,e lo ho!d ML Hope C•["•ll~ harmjess·hom 
MY liabillly on aooounlof said authorization and intermonL ~aysha·c:l y' ~So 
I heroby aulhollu Iha in\errnent in lot I ,X_ I(_ S"P ',._ ? 

holdunderdaed ➔......._ \4Lp\\ CAfl.._M,;:I &:R><,C: P.i.), 

al;ru,,.,~~ • ..:. ... , ..... .,,.,.. ➔ $A1'1'J:,1i;,;c:, <A $).I ;;,"8' 
➔lfs..:s) L>11.., - :?.'\"\\.,a,., ...... 

Work Onlo,, .;:E~!....,6.....,2c.:c4L1...___ 
Invoice ,: ___________ _ 

Acct. JI ___________ _ 

AEA·l<M (7-EIEI) This information is 81/aTlable in allematlve. formats upon request. 
,/ 



I , • • £- lbl.4\ 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in tile 
block marked with "X". Place the name's, lot It and grave4t of ail 
e1<isting marker's in the appropriate space(s} that are adjacent to 
the burial space. 

HJ I (4 '\S 
~-

M~STaplta 'f" """;if ~: --"".I'-" .. _ 

1:=t-A-11.lll\n ·i tX ·.u,~ 
., ... i-, ~~ •1-.. r .. ~ . f 

Jntcm:icnt spac: for: K a y h a n P < I< sa 
lntcrmentDatc· Mon. Mae. 5 Iimc: _ _:_1_: 00......;;.~f' .... ~'--'---­

Loi- I }5 Grave_· --- Row: - Sccl:M u~l,ii.1oiv:. -

Grnvc Lnid oul by:----------------

Agrees witl1 Lcg_a\ Car<\: D Yes D No 

Agrees wiLh Map: 0 Yes O No 

Blind Check & Verified By:________ Dntc: ___ _ 



• 1~241 
APPllCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

£ 

USE BLACK INK OHL Y-AKE NO ERASURES, WHITEOUTS OR OlliER .U TEAATIONS 

,., N;;;;.CEDENr--RRS1 (OtYEic, : 1ap MIDDLE 
1

,c. i.AS'l ;i.; ~ ~ • SEX 

M 

FOR CORONER'S USE ONLY 10 AUTHORIZED t,ql3P061T1Clf.i:6l cliE(;K J.rN.IOABlf" ITEMI 

[! A SUfllAL """'"°" MOMIIMENTI 
p 8 <ll!EMATION 

D ;;; TtMl'OR/oRI' ENVA\l. Tl'liNT 
[j F OISll<TEA-

□ I IISPOSI~ PENDIN-B,WNS LOCATED AT 
o-m- •I'd i.dd,..•l 

P c Ol$P0$11IOH OF (l'WMTED AEM.i.il!C6 0~ 

P 
llWI IN A CW6TSlY 

0 SCIEHTIFlC _, B G. 5HIP 1H TD CA&.FQRHIA 

H "TBAN:W TO OVTIIQJ' Of ~-

l~~RNIA CEMElERY : ttB-- DATE BURIED 
1 

3751 NMl:£1 Slla:£1 • SAIi 01£600 CA 92102 : .3 ~ S O I : ► .y , 
12A. lrWAE. NII) AD0f:IE.SS OF ~"-CAEMAfOft'f 

1 
121. MTE. OAEM,ncD J.20.. $1GNA_T\lftE OF PER60N 11'1( 

<IR-TIDN I : /, 
~ I I 
m I 1 ► 3 t-----+.,as,,.,"'N°',wE:.;--=c,•"'0011E=-'ss:;-;:;(lf:..;~=,FO=R""'"'"•""F!oCIUT1'==-=-===a"µa,1"'~ws=--i11""'•"' .. ;;.0A=tt"RE=ce=YED;;i-, .,.,,:,e:;;-. Sl(l=•"'•"1U1E=•Of..-.==·111""~'"-=e=Of,.,FACUJY==­l IJCIENTFIO 

USE ' I 

~ I------+--===--=-==---~-------;..' -~=-=....;.I.:;►~==~=~==~~==-==-'" ••A NAME AHO -SS IN IIECBVIIIG STATE 0A COUl!fRY WtERE I'll OA1£ -~ tcC AllOIIESS - :,iaNAniAE OF PERSON IN CIWIDE 

TRAASlf I I 
I I i

ti, ~£.MAl,C6 QR CREMATED fiEMAI..S AR£ TO Bi $HPP~ I I Cf PLACINO Wint M OAA~IER 

u ,------+--- ---- ---------------;-' -------;.1~►---------~------SCATl&IIMG AT... , ... AllDAESS. NEM!E&T l'OIHT 01< SHOACLl!IE. CIR ODEA ouc1••-SIF ,.., OAJE (IF Ille. 81CN,\TURE Of - IN - = -, hQjfJjT TO IO~FY FINAL IUQ£ Al«J 0.AJl!!!!!!!l! 01' Dl&l'OSrllOH 1 01Sf!051Tl0N I CIW!GE OF Ol!!P(lsmON = I I 
01SP06ITIO!l ~ I 

N IN A CllAlfTiatiV 
I 

~ IS RETAINED SY THE PERSON IN CHARGE OF Tl1E CEty{ETERY, CREMATORY, FACILITY FOR SCIENnFIC USE, OR BY THE PEflSON IN 
CHAlffiE OF DISPOSING OF'THE CREMATED REMAINS • 

• OPY2 VSO (REV fJIOJ) 



MT HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

oa,e__:3::...._-_~....:_-_o_l_ 

111 a ..i'IU..~~~~~~~!f::)_,L_F1,meralj Gate, tlme __________ _ ,.. 
Churoh, Chapel. Gr~veslcle ________ _ _________ ,..onuacy, 

All ful'\eral cars ""ust Alrlv• batc,m 3130 p,rn. of regular wo,k day or en elCtra charge of$ ___ _ 

will b• apj)lled &II? billed to undersignod. _________________ _ 

Loi ~ :l Grav• \ Row ___ Section ~ Division~ \ \ 

Grave space & Care Fund ............ - ........... , ......... - .......... - .. - .... ~-•-.. ~ .. -· 19 S, 00 
,Addhlonal IP'IOOs; md oare llln~···· .. ~ ...... -.1 7_s--.. -..., ..... _ .. _

1
. 5' 

0 
' Q 

0 Open,"9/C!osino & SaWp.- .. -:::.... ............... ·-··· ................................................. 1--=......::c_ ...c... 

Burial eonta1ner ., .....•.. ,, .. ,_,,,_,,, ... _., ............................. ...____,. ____ _,_,__....+.-• J<f0,r:I) 

Hanrlllqa£~ '. ... ~ ......... ~ ...... ~~.,~ ......... ~;~:r~ 
flowa,~ ar~ar-setlrnQ lea -,. ... .... '5. .... --~ ~·---
Racordlng and ming 'Vi-·o~· .. ·-~-............... J, ............................. - ... . ~ 0 0 0 
Sales 1a,.,, .... .J?. .. .I:\ ..... _ .. - ......... - .................. ..................... -.~ ......... - ~ f • ~ 0 

MAR O l. 2001 
MT. HOPE CEMETARY 

~?;~5, 38 
let~ D~i·u .. :;;·'"f. ~ 5 '15, -, 8 

Poia recoipt numog, -~,.,_ ___ J....._,..,_~..i.. _ _ .J;....-=" 

Bil!,e.ncie.-due. :0: 
I herebyQ~ 00 ~ DIEGO. CA al 11]8 above non,ed deceden1 
aruJ 1h11 Is- )'O!Jr ~1,rthoci1y \'~ rnake Cli&p0sition of remorns as abovo tndsca:tod, I certlf;,cal\d ,ep,-os.ent 
Iha! I have U,e rlgt&t to ml'h 1h11 ot11t101Wllton 1111d I ag,oe lo bola ML 1-!0pe C..melof'/ h•rmlos• trorn 
any ll~bU,ty ori eaco1Jn1 of aald authorization ond W1tetmeri1+ 

I harebv auihori,e 1h• interrnem in lot I .l-~~ ~ 
hold under deed. \ ff:'~ t:;.,...._ I/ (J +-, 

Wo'1< Ordor N E 16242 

¾:Z ~--C&· 
~~ 
y·~,.-,.--------------

Invoice II ___________ _ 

Acct , ------------

This Informal/on 1s-ava/111.0le in •llematlve formats- upon r.,quest. 



• , 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

.. 
You.an, hereby aulhorlz~d and lnstruct.od, subject to you, rUlUI alld regulations, to ln1er th,nemaln.s 

of \\l.rf:\t \'tvrJ s.~K~R X 
tr.,. 111 8.illOl'l:1G1111il11• t \\ ~ Q v,. 1nca ~ S ~ \J it- V L,,T Funeral, dale, umo tjl \) .,~/S-gQ}/ 

Churcll, Chapel, Grav&S1de _________ ; I) )\ I\ -1-"' Monua,y, 

All Fupetai oarli mo5l errfve before 3:$,0 p.m. of regUIBr Wo,k d~y or an extra oha; of$ ___ _ 

will tie iij»plied and billed to underslgnod, _ ________________ _ 

Lot \ Grove \ Row ____ Se<1<on 5 0Ms1~ 5' 
Grove space & ca,,._Fuod : .. _ .......... ~.~:.~ ... .A.:·J~ .. },5........ ... - 0 
Additlooat,spaces-and care fund ,,, ......... ,.,,,,u,,, ................. , , ............... _,....... .................... ~ ..... . 

Clper\lng/Cfo•lflll a, Setup • ., ........... ~ .. ,. ... ,- ........................................... , .. , ...... \ 0 i• 0 0 
-

BuifatContailler ......... ....... ., ...... ........................................ _ .. _ .. _.,_ ............... _ 5 ' •g 8 
Handling Fees ............. ,,i-, .• ,, ............. ·····•·····'···································-········-··"'''"'" .. _.l.,=-.:cO_.c__ 
Floworvases-t-'ei:ket senl,Pe:A..LD ........ ,._,,,.,_,, ........... __ ... -.. -.. - ~~~-
Reqo1dln9 ~nd fiqng fee ................ rs-··001 ~-~ ....................... .......... - .. -·~ 9 s . D 0 
Sal .. 1axos .... _ .............. ~ , .. Q_ .. J ......... _ ................... ,_.................. ......... Y • \ .J 

MT. HOPECEMETAA'r TotalOue ................... .;J, bj • \3 
CITY OF SAN lilliiOO.~lnumoo, \J \'Sf\ ~lo9 · l j 

llelan•• due ----e,-----
I hereby cenlry I am the~~~~~=-=-=,...,======of 1ho aJ>o\16 namod dccedertt 
aod tbts Is yovr ~uthority to make disposition oi rem~ins as above-,nC:hcnte<l I cortlfy and re~resen1 
that I have~he rfghtto.ma1ce thlt'BUt~rmn and I agree to h:Old Ml~ Hope Cemetaty ham1less rrom 
any Uabt1ity on accotJo.t ol &aid 41utl'\O{iutfon 80d'lnte.rme1)L 

I hereby authorlzo the ln't&nTYHJI in 101 I 
hold unde, deed. 

Work Orde, # _E_l......,,6'-"2"-4""-"'3 __ 
Invoice"-----------­

Acct, ,, 

This imormatJon is avm1able. m alternat,ve formars upon mqaest 



£- \ foz4 3 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INI< ONLY-t.lAKc NO ERASURES, WHITEOUTS OR OTH!cfl ALTERATIONS 

1A... N,._ME OF QfCEDEPJT--Ff\ST (8'VEI') 
1 

18, MIDD~E 

RUTH M. 
1 

IC, LAST (f.-.llltft..Y) 

liUNS~R 

FOIi CORONER'S USI: ONL y 

[j A. B\mlAL (l!'OlUDES EfffOMl!M£HT) 0 E, TEMPORl,flY 8'VAU•lM£!1T 

[il: B. CAEMATiON O f OIS<NWWE!<T 

□ I Dl.Sf'9Slll0N PEllllHG-llEMAINS •OCA TED AT 
(Name 111d Md! .,J) 

□ C. DISPOsmOH QIF ~AlED .REMAINS OJHBI □ C3. SHIP IN TO CALIFORNIA 
TttA~ 1N A ceMETEr,y 

0 o, !ICIENTIFJC USE O ~ , RANSlt 10 OUTSII~ <lF GAU'-
t I!,, NA.Me AN> AQOAES8 Oft CAUFO~NIA CEM£iEAV I I 18. 0-'TE BlJRIED I t10 61 ;J CY' P~N IN CHAAOE OF 
!tt, Rope Cemetery 3751 Market Street I I 

San Diego CA 92102 : 3-JS-()t : ► 

CREMATION 
12'\. NAME 1,ND ~DDRESS Of: CAUFClANA CBEIMfORY 1:

1 

,

3
'9,_DATE//cru,-(}""'l£l)( 1:, •►"°• sZ" OF PE Pacifk Crematory 60l~D Crap.e St. 

Lalte Elsinore CA 92530 
13A. - AND ADDRESS o• CAUFORNIA FACI.ITY Al1<;ENIN0 REMAl'1$ j 1;111. DATE RECEIYEDJ 1:itl. SlllHATUf1E OF Pl!l!SOl/ 11 Ct1""8E o~-•ACUTV 

' ~ USE N/A ' 
~ I I ► 
~ 

1 
1.(At Hf.MC AHO AOOR~ lff RECEJVINO---ST.AT'E"CIR COU~lAY ~ 148. OA11:: SHIPPED I t◄O, ADDRESS AHO SIGHATURE' OF PERSQH fl OWlGi 

iii REMAINS OR eflEMATeO REMAl~S ARE- TO SE $Hlr,>ED I OF Pl.ACING Willi~ CAAAEJI 
!{ TFIANStT I I 

~ N/A : ► 
tATimlNO A1 SEA. lsA. ADOOESS, NE"flEST POIH'f (l:N StiOAELINE. Oft OTtai DESCfUPllON SUF• 158.. DOl~o'Ofsrno• '~ SIONA'fOAE OF PEMQN IN 

CIR FICIENT TO IDENTIF'I' FIHliL PLACE :AND CA ~ OF DISPOsrnt:t, .,- 1 CHARGE OF l:MSPOSfflON 
DISl'DSlTIOH OTIISR ..., / A ' 

tt-"' t< A CEME'!Elrt ' ' " 1 
1 ► 

~ OF THE l'Ef!M(T 1',CCOMl'Afll£S TI-iE f!E!,{All'/6 TO II-le STA '1£0 PlAC!: OF 0/SPO//i<TIQH. !HE' PERSOf/ IN Cl-WIG!: OF O(SPOSIT(OH IS 
E1ESPONSIBl£ FOR COMPLETING AND FORWARDING TJ-lE PEF!MIT WITT-!IN 10 DI\Y-6 OF DISl>0SITIOl'I Tc;> THE REGISTfl'-R OF THE Dl'!TRICT IN WHICH 
lllSPOSITIGN OCCUFIRED OR THE lllST!!!CT NEAREST ~ POINT WIERE THE; CREMA TEO REMA1NS WEA£ S01\TTEl'IED AT SE,'\. THE LOCAL 
f:tEGISTRAR MAY DEi.TROY ANY ORIGINAL OR DUPUCA Tc PERMff AFTER ONE YllAR FROM ISSUE DA TE. 

COPY t STATE 0f OAUFOAIIA. OEPAl'IMENT OF IEALTK 6El'VICl1'!, OFFIC~ OF STA1E R~GlsrRAA VSGI (REV.eutt) 



~~ ~.· . 
'11

1

~ ~ MT. HOPECEMETEAY 

~ INTERMENT ORDER 
City of San o,ego ,- s -o I Date ________ _ 

YOU a,e heteby au:Lhoriz.-ed and lrl1bucted1 5ublec1 to your r-ules-a 

0,E;,"1 ICE t L,'\ N C...l\-1:- ~ I O R /\/ 
ns, to Inter the remains 

In.a · " ·" n 8 ~n Funeral, d~le, «me fBi. Maie.. q Jb:ooa-..,. 
l:'..::='.r------1 $1) M~r,-oL Morruary, 

15D-00 
All Funeral cara.must nrrlve b<llore3;,0 p,m. o1 v17.o~y or an extra oharge ol $ 

will be app!i&d and bflladlo urdetsigneo. X,.->-L£.=/4F-c,,-"6-'-------------

Lot ~ a Grave ____ flow ____ Secuon ~ 01vis1~ --~--

Grave spaoe & Coro Fund ...... ........ ... . ~Me.~~ .. ~ .. ~ .::-.~~).'\ -e;--' 
Addrtlooa.1 spnecs ana cate fund_,,_,,,.,._, ............ _,~·, ·-•·•••· .. •-·••· ... ,,, ..... , ................ . -
Opej1lng/Closlne & Setup ......................................................... _ ........................... ~, \o5' oO 
eurlal Conlafnor ..... - .. --.................. - .............. .p .. A.l .. D-.......................... ___ ...;;:;;_ 
Kandllng F- .......................... , ................ ,, .................... s-.. ··om ....................... , 
f lower vases - Marker setting fee ... ,,,, ... ,,,, ... , .... ~ ... O ........ i .,, ............................. ___ _ 

~ 5,00 Rooordlflg •nd l1li"9 loo ............ ,, ...... - ....... fJIT'.'HOPECEMS'AFI~· ......... _ 
S.a!e& taxes , ............................................ ,.cl'l"{·OF,SAN.OIEGQ_C: .. ~-~· ----

Total Due. _ ... _ ._,\ 5 0 ,00 
Paid nk:olpl numb<lr '53L/.2,3 f 5 D, oo 

aara:nce oua '& 
I hereby certify I am 1000 nao\a,u;HT~ Cl,i15e~yi'fl!lirn,ab01,e named oooodon1 
and 1his. l.1 your authority to make cJisposlhon of romal as-above lntjlcated. I c:,o,uty 'nnd ropfe&e-n.t 
lhal I have-the righl to mak~ tills 8.lrthoMzatlan Md I "9""' to hQld M~ Hope C"'111j.1pry harmless from 
any liebilily on accouol of said atrlllOrizat,on and '"'3 K O ~ /-(~ h t'a .$ <. Ka 

I hereby authonze tile 1me,mon1 in lc1 I rr ~ ~ 
hold undeJ dned. )'- 2o§5 ~\~ f::..1 

/' ~ :<~1tG'1 ~ °i~,c4- ••= 
1.~ ) .a?>'-l ,,~,s 

Work Order I ;::E::.........1.._6.....,,,2'--'4~4...,__ 

lnvokla #. ___________ _ 

AcCL # ___________ _ 

Thjs informtJtton Is available in altem111ive Yormats upon request, .l't . ., ..... _..,..,,,,... I 



fK1~ -lo S-p ~ (fld 8~~) 

b l~:?4.:'.\ 



I • • • C- I, 24:'.l 

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 ~t and grave U of all 
existing marker's in the appropriate SJ?ace(s) that are adjacent to 
the burial space. NoT~ ! O t' pe.tt.. ~ I G H, 

...,:. l)flN G cill.1:>erJ 

Eu.Nt'ce Blanche. 0 ,oRdan Tincrrncnl space for: ___ _,;.. __ .:=.,;...:;..'-=..;..:...:::;...__.r-'--'-'_-'-_. , 

lnlermenL Date· fr« Ma(cci,, 9 
Lo•· 4 2,_ Grave· -- Row: 

Time: / 0 .' 00 cirvi 

- Seel: 4 Div:. g" 

Grove Laid out by: _______________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Y cs O No 

Blimi Check & Vcrifo:d By:-------- Dale: __ _ 

e - I {o:i_L/4 



_. • . 
FOR).t 6 1 • . ~-

-
1'7244 4t LEGA 

I I 

Lot 37 thru 48 SEC 4, DIV A 
• 

DECEASED . OWNER 

-

37 

38 . 
\ 

39 DALLAS, Jllary J. STRATTON, Mrs . Robt , L. 

40 B:EXJKER, Mary R. M ~KER, Paul K. III -
4l. 

~- \ ,.,:.I~ 
_,, ... • ' 

42 RIORDAN. Willis.in E . M . RIORDAN . E . Blancb.e, 

llORR.AX, Claude.:t-ta M, jJ t!f.,iµ';t~-tt. 
43 1.!JRhAY . Charles 3 . N MURRAY. CbartesE& • 

HUS~ , Erma M. 

44 HUSTED . Donald Scott filT.S,TED , Erma M, 

BEATH, Geor;ge L. !II! 
HEATH, Myrtle E, (I) BEA Tli1 George L. • 

45 

46 ~mu:»'J:r-.lglm-I. .. - --Jl SO.HulIDT,. Rosemary T. 
• 

47 GRU:ELLE, Bert.ha B. §1 GRUELLJ!J , Betty 

48 Felton, George 11 s. D. County PA 
~ 

-· 



••• E - I &,2.44 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONI. Y-MAKI: NO l;RASU!j'ES, WHITEOUlS Ofl OlHER ALTER/\TtoNS 

FOR CORON.ER'S USE ONLY 

D I DlSPOSrllCf! PENlllllG-MMAINS L 0CI\ TED AT 
CNatne ..anct Addreu) 

COPY S OF THE PER!,IIT IS TO BE R~EO TO llE COUNTY Of DEATH WI-IE"N lHE R~AINS ARE DISPOSED OF IN ANOlHER DISTRICT. IF Nbl 
JJifiOoABLE, COPY 3 l,IAY BE OlSCAROEO. "THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT Af'TEll ONE YEAl'I FROM 
ISSUE DATE, 

. COPY3 1/59 !J'EV.ilJ&ll 



, . . 
;,' 

MT. HOPE CEMETERY 

, 
INTERMENT ORDER 

City of &an Di"l1o, 

Date_..;;;':>_-_S_ -_o_\ __ 

Y9t1 -a,e hereby atitllorlUMS and lnsuuoted, .subJ®t 10 you, rules a(M! (t>gul&dlomi, to·inter tile rernams 

ol °[, 1.,1..-f'I 't'\ t\ 't. 't.J t\ t.-K £- t\ 
fna 'T, s ~ f..o L1 Funara1.c1a1e, 1lme ~ ~ - 8 \\. 0 <) 
~ ~--· . ~Chap~ _________ • t,/\ Mortuory. 

All Fun.era.I cat&"mus1 arrive before 3:30 p.m. of teguta, work day or an 

will be applied "'1d billed to u(l<fers,gnod. _________________ _ 

Loi _\_\---'7'-- Ga,ye___;\c.,~..,;__ Row ___ '8ectl0<1 __ ;), __ f)lvlslon/l!fflt1< \ ~ 
6'~ '5 ,Of) Grave space & Cara Fund .................................. -............................................... ..... .:....__.__ __ 

Mct1Uonat..s,pa«;.€1t e('ld car-e·fupd ··••H••· .... , ·· · ····· · - ··· .-_.,., •• , .... _ ... _, .. ...., •• ,-.. . . . .. ••·-··· ······ _ ___ _ 

37;;,oo 0penlng/Clos,ng & se1up_._P"A"'f"D .................................... ,., .......... , ...... '3 ~() 

8 Buti.a.l ContBiner .... ., ..................... , ___ ,,----·········-··· --····• ................................................ ,. 

1<¥5 0 Handling.Fees ......... ,.,-~ .. ·HAff .. tt S··ZQQf ······-·-~-................. . 
fl9wer vases - Mark&r setting fee .......................... ·--··-···--·-·-.····· .. ,·, .. ·- ······· ... -

Flecordjng 3'"' Ollllg i~~ !;19f.'J;;.,ca.,ETARY. ..................................... , .... , ... ~ ~ ' O ~ 
'5alos ,a,«,s ......... _ ... ...,, .. ~ .~~.!?.![~ ... CA- ..... - ............ , ...... ........ ~ 

~•tDu~ .... •-•-·•- ~77 I. ,).7_7 5. 
Paid'rece1ptflumber:....,_/'\....!..._,,'-",,c_ ____ ~ 

~ Balance dl.le 

I hereby <:ertlJy tam me=~~~ 14,.L./t.4<!..,. _____ ot Ute above named decedetu 
11nd thi"s fs your auUlordY to make dis sihon o~tomains as, ~hove indlcatad.. I ccubfy aod ,ap,esent 
lha1 I have lho nghl lo. make this autt>oriu,tlon and I agree to hold ML Hope C..niel•~ homiless from 
-any liab(llty on ~u~t of sar<f authorl20Uon and UlWl\\01\l, 

I heret>y auuionze-the intefment In lot I 
hold uoder deed. 

Wor~ Ord111 I -=E::..:1,,_6.:..=2--"'4.c..:::5:.....__ 

> b :tt/4,, ~~ 
)< ~ ~ 
,x 7!oe~, J1 t,., .J.J 9t> 2 

t ilt ~cw. -y..tJ.'1 .5"£,j. .. /i./1/ 

lnvojce #, ___________ _ 

~~*---------- -
RE~ 1 .. (MGj This Information Is aval/ablo In aiwna11Vo formals upon raquast,- ✓ 



•• • •• [- l '1245 
MT HOPE CEMETERY 

GRAVE SUND CHECK FORM 

Write in lhe n~me of the deceased for which the grave is for In U,e 
block marked with "X". Place the name's, lo\ ll and grave ll ol all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~ ·1 s IO 

'\ 10 II ~ -~ ~1' ,:, 
~~•-•--'"c ~- .-~-~'. 

. 

1-l \,) 

1J1tc)-menl space.for: _ t.=--L_L"'"t,...___\tl--'---'t\."""t..~}\---t ____ i _ _____ _ 
·, \'I.~ ~ t 

lntctmcnL Date: ~ - Time:-~-~•-• _o_o_· __ _ 

Lot·\\ 1 Grave· \ J. Row: __ Sect: ~ Div: \~ 

Grave.Laid out by:----------------

Agrees with Legal Card: 0 Yes 

Agrees with Map: D Yes 

□ No 

0 No 

BliJ1d, Check & Verified By: ______ _ Date: __ _ 



• E-l'12.4S 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK OM.V-MAKE NO EJIASfJRES, WHITEOUTS OJI O1'f"IEf1 AL~ATIONS 

I • AUTiiOf:llZEtl otSPOSITION(S) CI-ECI< ~P\JCNllE_ ITtiMS 

~ A, 'IIUffl.\l (INCLUID ElffllMIIM<ir) 

FOIi CORONEJl'S USE ONLY 

0 IL c;REW,TION 

0 C. Dl$POWJIOH OF OflEMATED- REMAINS OntEA 
llWIINA~ERY 

□ 1> .SC,El<'1F.je UBE 

' 0 E TEMPORARY ENVAIJLf"1El<T 

□ f ~-
□ G SMIP "' TO e,\L-
0 H, TRANSIT TO OUTSIOE -OF OAU'ORtjlA 

11A N- 00 AODRESS OF CMJfORNIA C81£f1!RY 1 I 1Br DATE' BUEIED 
I BURll,L m . eon: ... wxma 3751 KUDT S'rJIJ:ft 

SAN DIEGO, CA 92102 ;3 ~t!JG o/ 

□ l DISP0""101t PE)j[JjN0-4!E"1NNS LOCATED AT 
(Name Uld Mdr.Ma) t 

j 1-----+,~~--=~ ..... ~Alllljlf~=~ss~· -OF~ OAU'- ~-o~R~IAA~,--=rn-=IIE=CEM--NG-REMAI--N-S_':-: -,s-e"". o,.,,~TE~RE~C~E1-v=eo"
1

:""~~3C.~-=~nll!=E~O~F~P~ERSON== .. =c-H~AR~Ge=OF=f~.CUY==y-

~ SCtarnFlC I I 
_, USE • I 

~I-----+--==-==-----=--------:-' -~=-=--.'-'►'---==------------
;

JJJ IA.A. ~ AND ADORESS IN ~ECEJVNl STATE. 0A: OOUNTRY WHE.flE 148, 1llTf SHIPPED I 1~C ADO@ESS ANO ,SlGHAlURE Of" PEB$0N IN CHAAGE' 
REUA!Hs 0A CASMAJED REMAINS ARE TO BE SI-IPPED I OF PLACINO wm:t THE CARRIER 

TRANSIT I I 

~ r-----i-:':-:--:========-===-=-======,,....+=-==,,----f:..,►ii:-=======-.===-=-16,\. ~E6S, HE:"81:St POINT OH -SHORe~ OR OMfJ oe~nott SIJF.. l58. OAT£ OF 1st. SIGNATURE rl PER80N IN 1,0. I..GMSE NIJMIIP. 
FlCIENT TO 10001FY AtW. PLACE Ml) C/, ~ OF Di$POSiT1DN CllSPOll'fl~ 1

1 
<;ljARGjS Of OISPOSlllON I Of C1t,;,.,.1l1> .,_ 

I /MIMS bctifCY.,O 
I -IF .-..,,uo.m-

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF 11£ CEMIITERY, CREMA'TORY, F1'~LITY FOR SCIEN'TIAC use. OR BY THli PERSON Ill 
CIIARGE OF DISPOSING OF THE 0RE¥AT.O REMAINS • 

• Ol'Y 2 'ST1'TEsOF CAUFORlilA, DEPART"100 Of HEAl:TH ~S. OFFICE.Of Sl')>.TE REGISTRAR VS9 (REV, 1191) 



• MT HOPE CEMETERY 

INTERMENT ORDER 
City of San Oi~go 

• 
~-s' - oO 

D~•---------
io yo'-', rules 111t-d regulations, to inter tfle rwnalns 

lot \ 1:> 3 Glave s R<>w ___ Seotlon \ Dlvlsk>-k ,.\ .... ~-',--

Grave space & Cale Fund ................. p .. A .. .f. D····-···· .. ··•·"············· .. ····•·- ... 8 9 S • Of) 

AddiliOnal spaces-and care fund ... 1 ••• • • _. , • • _ •• , • • _ ••• • •••••••• • ••••• 1.1 • •• • , ........... ,, • •••• 1o,-, .. ~ .... - ~ 

Openlng/Clos,ng & Setup, .• _ ......... ttl\R..,U . .6 ... ZQflJ.._,, ....... _ ............... _. __ J 7 5. 0 0 

Butlal Corrtoiner ....................... Mt'HOPE'CEMETMY' ··· ... - ................... , ...... \1 ~·~~ 
Haodllng Feesw .,, ................ C)ffV·OF·&AN·0lEG.0,<:u,··-···~·-·• ....... _,._ .. , \~ • 

:O.,Old~a•iland-OMflarkfersetllng fee ............ - .......... - ....... ....... _ ......... - ............... j S, f); 
n,ecor 1n9 ng &e __ ...... ................... , .... _ ....• . .....•...........• ,, ....... ,,, ..... , ......... ... 

Safes laJ<as .... ~ ·· .. - .• - ......................... , ••••••••••• , ...................... - ... -····-····-~ 

T~~D~•i1~-r•- \t~~J ~ Paid receipt number_~......_ _ _ ...,lcc.... __ 

8aianCe dUe- ___ _ 

I M reby certtty I am t'1<! 'j,. I'.- I I\ \J (, 'V ot t~e above named decedent 
and this is your authorlty IQ rr)8ke dfsposltlon ol remains as abqve indicated.. l c~.rtliy and ,-epreSenl 
that I ~e the rigbt to n:;ek.e thfs authorizaliQn and t agree to hold Mt. Hope,Ce~ne1erv harmless from 
;,m'y liability on accoun1. of said autho,;zation 81'Jd ln1ermenl 

r h•••braulhorize U>o lqte/fflenl in lot I X ~ _J_..,~l'ltc-",.__, __ _ 
hold llnderdoo6. ),. viii/ I 114Hi<.;;;,., 5-r 

Adcl,H a + 
_,, •• _, ......... - ): ""' SAI./Jlk~ _{4 t:/Ul i,_ 

'1 6t'I - ,r1.. -.J.o't£ 
"'i-•i.,n11111tt 

Woll< Order• _E ___ l ..... 6_2_4_6 _ _ 
lnVolce , _______ ____ _ 

J\Cct..~--------- - --
This inlormatkm Ts avallao/e in /lltBf,ral,'ve /orma1s upon request. 

• 

' 



., 



I • 

• • 
£-\'124' 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name pl lhe deceased for whlch the grave is tor in· the 
block marked wlth •x•. Place the name's, lot 1/- and gr.ave It of all 
existing marker's In the apf)ropriatEa space(S} that are adJc1cenl to 
the burial space. 

-

:i. _J 
''\ \~ ''"":i (o 

o~N 1-/\0Nf,~ (Ir• w -~/xf~,, ofe.J./ ~.•---'1"1•\.. ;,r,;,;f:' 

8 o~~ N °\ 10 - I I n 
s1~N o~e /',/ 1~:i.1..;111'\& ~Pi1l,.P.1<,' 

Jntcrmcnt space for: __ \.l____,;_\.._L_;~5_ '\)'-l\_.__r./_\'""t_L ____ S _______ _ 
. ~ ,. o· 

Interment Oatc·_'f_1'_\_~_-_°'\ __ ~~- Time: __ ._o _ _ ___ _ 

Lol'\Q ~ Grave: 6 Row; __ Sect: \ Div:·\~ 

Grave Laid out by; _______________ _ 

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

□ No 

D No 

.Blind Check & Verified By:-------- Da.tc: ___ _ 



,.,,.--.,,..--.-~----,------,-------c--c::;- - ---,-·-------------

• c- !624" 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USI: Bl.ACK INK ONI. Y-MAl(E ,io ERASURJ;:S-, WlllTEOVTS OR OTHER AU'ERATfO!'IS 

IA. HAMF CF DEOmE:NT-FIRST (GIVl!M) 
1 

18. MIDOlE I 10. LAST O"A.MILV) t, DATE OF oomt a, OAT£ Of DEATH 4. sex 
llW.Ill , r. 1 

, lWlllLS ~ort,'8" mb~• • 

10. AuntOAIZED ~ OiECK APl'Lml!llE ITDII 

~ • eU~l,',L ll'P,UD<. ~o ... "!ln'l 
0 8 CllEMATIOI' 

□ ¢ ""'"""""" ... - ·-­,_ ... ~-_D O SCIENTIFIC U8E 

0 E. TEl,l'OAAAV EINAU.TMEJIT 

0 f , DISIKTERMEHT 

0 G - IN TO CAIJfORNIA 
0 H mANstr TO OIJTSlOE OF ONJFOAAIA 

BURI .... 
~ _,..,cM,'lw; rmr ilHiT ff. t 18.. DATE BURIED 

:J-q Of , 1611 DllfGO. CA 92102 
1 ► 

FOR COIIONEl!'S USE OIILY 

□ I, =':.:r .:~MAINS LOCATED AT 

Of PER90H 1H CIWIGE OF BURIAL 

Of CREMATION 

1\13, DATE 11Ea3VE0
1 

1,c. SIGNATUIIS OF PERSON ti CHIIAGE OF FACILITY 
GCIEHTF~ I 

'""- NAME Al<D AllDRESS Of ~LF<HM f-lTY RECEIVING REMAINS 

..J USE {i I 

:a! t-----+.-:-:-===~===-===========--i--:-,c:,-c==-===-+'-"►':=-===-=-====-==-======,-.w '"' NAt.1E· >,HO AOOAESS IN REOEIYINO Sl'ATE OR COUNlllY wt£RE t.e8, DAI£ 5HIPPED t4C, ~ Nil !JIGNliTURE OF PERSON 1H aiAROE :5. "TRAMsrr REMAINS OR Cf!:EMATEJ REMA.INS NIE TO ae 6fW!tPED • : 1 OF- PLAc:iNo wrm M CAltA:9 

!i I I 

8 t-----+=-===-===-===-===-=:=======-i--' =~==----+'-"►~======~~~------loA. AODAES3, ,a,,Eisl POINT llM aiClRaJNE. OR 01l£R OE~FFr~ S\IF- 1 158. DATE Of 1$0, 818HA'I\IIE Of ro!SCH IN 1>0. """" -
ACEIIT TO ID8"1fV FIi""- Pl.ACE NG CA lllSl!!ICT Of DISl'OS1l0N I OISPOIIITION : CHARGE 1ll' ll!GPOSITIQN 1 ~-=-

I ' _ ., Affl.lCAJl!. 

, ► 

~ IS RETAINeD BY THI: PeflSOf,I IN CHARGE OF llE CEMETERY, CflEMATORY, FACILITY FOft SCIENTIFIC USE, OR BY '!HE PER$~ l,i 
~ OF DISPOSINO-OF lHE CREMATED REMAINS. 

9TAU OF CAl:IFORNI°' DEPARTMEHT OF HEALll! SERVICES, OfflCE ClF &TATE REGISTRAR 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Cit't <>I S<!.n 01"1)<> 

oate_ 3=---_s_-_0 _1 __ 

You are hetoby autnorlud and i nstrtlote'd, subiee1 to )four n.des i,hd ,egulalior,s. lO 1nte, tho ,,11n~1rn. 

01 ~l\tC.-o r,.~ ~ \.~RR.~ D 
Ina Li Ii C.. ~ Funeral, data, time ff\.' "1 - 9 
~ lyo:5.,1!~--•~':!~mM h j,,. 

\r." o 
~h•p•I~ ________ : tfsGS VI\ L.E,. Morttlary. 

All Funpra.l cars must arrive beJOfe 3:30 p ni, of regular w0fk day or#" .extri.l charge of s ___ _ 

WIil bo apPtled and b)lleo•o undersl g~od. _________________ _ 

LDt ~] S 7 Gr•v• flow_.-,.. __ Section ___ 0Ms,on.;91e,,k ~ 
G<av<>~\>"t'> !lo Ca,o.Fll<\d ••• . ......... • P .. A.l..D ........ ... , ...... ... .... ... . ... ~, · O c) 

Additional spaces and care fund ........ MA~·"o•7·zour-· ... - ................ _ .. ,. ~ 
Openlng,'Closlog &.Setup ... - ... ~•=··~..,._., .............. " ................ , ..... ~ .. ~ 3 7 !, •O O 
~rial oantalner ........... _ ... ., ........ MJ:.l:IOP.E,ceMETAR'lf.................................. r\. 0 • El O 
Handling F••• ............... , ......... ~ .Q!:'.~A!,'J.J?.!1;;00,,.Ct ............. --... \ ~ ) f) D 
Flow•rv~ ....................... ,,,._00.......................................... \ ;;i_ 5 • \?O 
Recotdlng and lillrl!J fee ....................... ----··--·· ....... ,_ ................................... ,_ ... __ , ........ ~.,, ~s O 0 

Sal8s-1aXos ,. ...................... ,--~·--.. , ....................... , ...... ~-~~ ......... , .. , I q • ~ $' b 
TotalOue ............ ,.. \~6''\.,~ 

Paid receipt numtftlr \\. - S J ¥ Y Y ~ 
K/JAo/1/f{! Bru~noooue -=1L_ 

I hereb_y ~rtlty I am the=-=====-===-=-.,..., oJ tt,~ above named decede.m 
and m,~ 1, your autnority to make dlspt?S1tion qr rem.~imrascabOvo lr,dl~ted'., t:ertity and rop1osi,.,,t 
l~•I I h;!vo the rlgl,t 10 make th,swtllorjzatfon and I 'll)reo to nold 1.11. 11opo Oemeteryna,mless 1oo,,1 
iUlY liabi1ity on aoci).W'lt ot $ald auttlorization and 11uetment. 

I hereby; au:tnortz:& u.,e in'terment in lot I 
hold under deed 

~ntr~o•11llf!ld°'" "'f!"..,.:::::------

WorltOtdot # -'--E.....,1~6~2~4~7 __ 

X I 

X~O,!/f{« S4LfAz &k'€. 
-.,,_aaDF >>-'&,C.& 9$5~ 
/" C'1 ~-~'.?l 3 ... 
~~to~ ~J.'\.i:G 

lnVolco # ___________ _ 

Acct,~------------
ThTs /nformar(on ls· av'51lt,ble m aUemaliVe tormats•upon request. 

0 ... J .......... '"'if"INJ,..,._ 



I • • • 
C-16247 

MT HOPE CEME,TERY 

GRAVE BLIND CHECK FORM 

Write In the name of the deceased tor which the grave is for in the 
block marked with "X". Place the name's, lot# and grave tt of all 
existing marker's In the appropriate space(s) that are adjacent to 
the burial space. 

' o, t-tv' 

j~fV 0 ~ jJ ~il~* v ijtt.- ~ all'i • ~. l;jje,,i\ 

CoN1'~ \ 

Inlcrmcnt $paec for: _ G.-_:_:l\.,_!:-_G-_O_l'_~+--\\~tc.:.'l::.:.f--..:..o_U-'-'-------

lnlcrmcnt Date· rl\. \ 7,- °\ Time: -~..:.l\._' ._o_O ____ _ 

Lot:°::1 l ~ l Grave·-- Row: __ Sect: __ Div:. \Q 

Grave Laid out by:----------------
,. 'O t,) 

~\, I\ \Y 

G-~I\ \J ~ 
Agrees With Legal Card: 0 Ye,~ 0 No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Vcrifo:d By:-------- Dmc; __ _ 



E,- 1,241 • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN RE.MAINS 

use BLACK [NI( ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA. l'IIAME OF OECEDENt--ARST (GLVEH,) 
1 

18.. i4l00LE ,c .,,,.,ILY) 

Gregory I Brian ' Harrod 
~ CITY OF DEATH t 5! C0UHTY Dr DUiTH--OilT$DE CALII'-,. 

l'laUonal Cit:, I s"'EJI li~ 

• set 

At1THOR12ED Ol$POSJT10N(Sl....., ...,.LICMU m!ws FOR CORONER'S USE OHLY 

I!) A ~UAIAL ~ £~TOMBMOO') 

□ 8 Cl1EW.TION 
□ IL IJISP0"'!10H OF Cl!EMATS!l R£M,uNII one1 

Tl~ Ill A CEMEl'EllY 0 0. SCIENtlFIC USE 

□ f. TEMPOIIMY ENVA\l!.TMENT 
□ F OISll<l"ERMEHT 

□ <1 SHIP IN TD CALFOANIA 

□ H. lRANsrr TO OUTSIDE OF C-'LIF011HIA 

I IA, N..-£ ,IHD ADO~ESS Of ~NIA CEMETERY t f 18, OAiE BURIED 
I BUR>AL Kt. Rope C-tery; 3751 Market St . 

S«n Die o, CA 92102 : _g-9-t:7/ 

□ I Ol5POSCl10H .PENDING-REMAINS LOCATED AT 
CN,t.m-e •nd ;.dd,ese) 

CIU=MATIOfll I t-----+,7011.:-c::PWE==--=· ,-~=:::-=-=o=F-=QA.,.L"'lfO!l==H,"'"•-=fACIUT'l==-:RE=cEM=N"'a"REMA="'1N"'s,-+=-====,,.,...;.,,,'""='===========-=-==-
< ..SCIBrfflFIC 1 

j • USE : ► 
; t-----+,-,-..,_,...,,..,..,.M"'E'"A"'N"'D,-MJ=oR"'ESS=""ll<'"'RE=c=e,~-==s,:::A=re=Ofl~CO=u~NTR=v=-WH=a,=e--i-,,-d~O.,.ATE"=-==,-;..=-,.~c.- A~DDA£=:::ss~-=~BIO=NA~l\lllt,==-0:::F:-PE=l!SON==-1:::N-::O<A=RGE~ 
ti !!EMAINS OR Cl£MAm> R£MAl!i5 ARECTO BE SHf'f'£O OF PlAOIN6 WITH Tl£ (;ARfflER 
:I TRANSIT 

! 1-·------1~~==~===~~==~==~===--..;:~-==--;.: .<.►~======~-~-----
S<;.-Tlmt<Q •T SEA 15A. ,'llOl'1ESS. ,.eARESr POIHT OH $t0flli.lNE, OIi IJTl<El< <QC!all'~ 111.F 

1 
1158 !Ml£ OF I '5C, :IOGNATURli'. DI' PER- IN 1,0, - _,.. = _ FICIEIIT TO IOENTFY FINAL 1'11,Cl AHO CA l!!ml!!i! OF -OSITION ~SPOSITlOH CHARGE- Of DISPOSITlON I Of _,,., tt-

bisP-~ OM:ll I I I ""'HI 015'0Sllt ..,_,"'"I" I I -if ""'K:AR 
""" '" A CEMel£A I ► 
COPV 2 IS RETAINEDi BY THE P!;RSON IN CHARGE OF 'lltE ClaMETERV. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR llY TliE PERSON IN 
CHARGE OF OISPOS NG OF TI-IE CREMATED REMAIMS. 

YH(f!El/0181) 



• MT HOPE CEMETERY 

INTERM.ENT ORDER 
Cf\y of San Dl~go ,_, _ol 

Date __ ..J.c...._'<>-=------''---

Yoo are ,he,.ab~ulhQfized a!'ld lnsuucted. s 

of ~ () . 

jecl C".d~and regulations. to rnter the remains 

In• - --=====~----Funefal, date. ume ___________ _ '•""'vi &iiwt.oiijatMr 
ChtJ:~t"t, Cllapel, Graveside _________ _ __________ Mortuacy, 

All FuneteJ cars mustarrfve b&fore 3:80 p.m. of ce_gutar~JI( day or an extra charge of$ ___ _ 

w\11 be opptJod and b~lod lo undersfgnM. __________________ _ 

€, \0 1 \ "). ~ ll s L i' M 
Lot \ :> j Grave ____ Row _ ___ ~6on ____ otvi•ion/Bloc~----

Glll11a sp~90 & care Fund .... - ... - ...... ~ ....... i:5.;.-,.~-~ ... ~ ... '..~ .. ~ ................. ,,. ~ ~tJ O · D Q 
Additi1;::inal spac8S ana Cate fund .. , ........... , ___ ,.,-.. -······· .. ,,, •••••••• ,,.-.. -,.,-. •.•. _ , _____ _ -----

Opening/Clo.sin~ & Selup ...... , 1 .............................. ,, , •• ,.1 .............. , •• - •••• •• ••• ••••••••••••• ,,_. ____ _ 

Bunal Cantaine( .. ,,,,1 ............... _,_,,,.,.p ··'A._··tn-.. • .. ··········· ..... , ...... , .. ......... __ ____ _ 
H~ndllng Fees ,1••··••u t,._, .• ......,,.._ •• ,,,,, .. ,,,.u-,u......u.....--, i..••· ••• ... ,,, ......................... ,_. __ -----

Flowe, v'asas - Mance, ••ning lee MAR·-l\·fr·lOfrl" ......................... _ ... _,_ .... . 
Recordlpg aod fllfi,g fee •.. ,..1 ........... ,, ....... ,-•• . •••••• 1 •••• . ,, , •• ,,1 ... , .... _,,1.- ...•....••....•• , . •. •••.• , _ ___ _ 

Satoatax•• -·--·· .. -· ............ 0~.~~~~B~'a'°~C-...... -....... _ ...... ...... ~ 
0 

O , 
0 

O 
~~i~rrit1· .. ·- ~ )o0 · f> D 

Paid·tecel!)l number_)\...._ _ __ l,___l"---~ 
&!a.oc:e doe _ ___ _ 

I hereby, certify I an,,tne_~ --~---~----=~- of lne .a.bove named decede(l1 
ant:·this is your authority to make. ~lsposltlol'! 01 remains .as a,bo\re &ndft;aled. I certify .ind topr-Q&e.fll 
that! have the rlgh1 to make tliJs,aurhorl2,-1ion and I a_gree-tohold Mt. Hope Cema1e1y ham"l.lesalrom 
any Jiablflty on aCCouflt of said auttiotlzati~n amflnrermant. 

I !'lereby atllllorlte the rntennent In lot I 
h9ld Ul\der -

Work Order N =E=-=1=-6=...:..::2....;4:_8:;___ 

~-
, _ _.. 

lnvo.,oe #, ____________ _ 

Acct, ____________ _ 

Th/s1ntormatIon Is avDililbfe In alternative formats upan request 
611t,.,,AJ.,.,.,t'°l!'lll"'III! 



M·T. !'\OPE CEME:TERY 

INTERMENT ORDER 
• 

City or•So1n Oiego 

Date 3-b - 0 I 

5·, DO 
Mortuary. 

All Funeral c~s-must arriv&.before 3:30 p.m. of,regular WOik day Or an extf6 cn.arge or$· ___ _ 

wlil beappliod and bUled to undersigned. __________________ _ 

lor_:5::::__ Grave \ B Aow _ ___ SectJon _ ___ Oivts,on~ \ 3 
Grave spaoe & Ca,e,Fund •f.,1 ................ ... ,,,,,.~ .. , , .... _. •••••••• ••••••• • • ,,, 1 .... , •••••••• • ••••••• • ••••• ,,, \~h.oO 
Add.iuonaf6Pa~ and care filnd ...................... , ..••.. \~- ···••I••············· .. ········-·····•····· -,--.,--.,. 
Op,,nln9/c1osing &:Setup., .... - ... - ......... ~.1\-..... ~ .... -.. ::_:-0············ ·· .. ,. ... __ ... _. \I. 5 ,D D 
Buda! Conralnor ............... , ..... _.,, .................. : ... - .. 7.9._ ............... ~.,., .. - .. ,......... .!5 D , 0 0 
Handllng Fees ,.,_,,, . .....,......_ .... "" ........... - .....• -\:., __ ,,, ....................... ,,,.,,,,,.,, .. - ,., .• 

Flower VEliSIS - Marker set!lDQ fee ........ ,,-··•- ·•• ............ -.. - , •... ,, ••. , .••. ,,, .,,, • ._, ...•......•...• - ~~--

~ .S, O O Recording ~nd filing tee .............................. ,, ... -,-......................... _,,-,,, .• ,, .••.....•••.... _ . 

Sales. taxes ,,.,...., . ..,.,_,,,.- .,,,, ....................... ,_,,,,, .... , ......... .___._._.,, •. ,,,,. · •······ .. ·••·....._~ ....... ,. 

<Ola.\ 0'-"'~ ·•-··- ... 
PaiQ-cecelp-Luumber ____________ _ 

Baiance duo 

I hereby ~er'tlfy I ~m ,he ===~======,.,...,,,...,,__~,of-11lt,.abovo named ~eceoent 
and this l!i-yOur authoNt)' lo make <flsJ)OSJb(m of ren:iaJns as abovfJ indi"cated. I ce,-.fy13nd r6,Pf8S-Ol'U 
that I have die tight to make 1l1ls-authorizali~n ang: I agr£te to fiofd ML Hope Cemetery hatml&&S-hon, 
any lii3birity on account o(..uld a.uthoriution and Interment ' 

I hereby authorize the i:ntermenc II\ loJ I 
tiold under ~••d. 

Work Ordar .f =E:.....a.1"-"6,_,2,.__,.4"-"9'--­

2,11 000,, 

, ... .,....- ---- v,101t".,ol 

Invoice lf__:c3_1:~5-'--;?_'f~1~ __ ()A_'l_ ,I_?-

Acot. , ___,a.,o""o"-"9~5'.,_;;2.. _ ___ _ 
AEA- 10• lf •\l6► This ln(Qrmat;on Is aVBlfabfe in"1iltarnatlv~ forrttal:; unon request, 

✓ 



• [- \~24q 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ER4SURES, WHTEOUTS OR OlMER ALTERATIONS 

tHOAlm) D11P051TIOl'llil Cl1"0< ............ ,,.... 

~A 9UAW. IIHCl.lJDH-

FOR CORONER'S USE ONLY 

0 B, CREMA110N 

D I!.. TE""0RAAY ENYAUI.TMENT 

D F DI~- D ' ~..'!"::"' ..:.~MAINS (Ol)Alm At 

U O. DISPOsmc:JN OF- CREMATED .RElri&ANS OTHER 
l'HA,N 1M A CEMElalY 0 D SCJEHTIFIC USE 

□ Q. !!HiP II TO_,_ 

D H TAAH51T lO alJTSICJli OF -· 

~:"M ~-;~ sr. 
SAR) Im>, CA 92102 

110 OA ffl.lAIEO OF-t<O>IAAOEOl'8U1'1AL 

! tlA.. NAME AND ADDRESS OF CALFORtlA CREMATORY 

' : .J-/J-t:JI 
1119 DATE <RMATEO , 12C. 

OREMATIOH 1 

i IGA. OW.CE •NO 4DORE.8$ OF - FACUTY AB:lEIVIMO 118.tAJ/<S I 1!18. DATE l!f.Ol!J""D; ~ 9"1H41'UAE OF PEIIS0f' IN OWIGE CJ'; FAOll.llY 
~ SCENTIFIC t 1 

USE I 

~'t--------+=,--.,,==-=-========-===,..,,==,.,.,,==---;'.,.,...,====-:.-►'"'"=~==~====e-=,~===-==,... 
I 

tcA.- MAME AND Ai:IDFIESS 1H REmlVING ST"T£ OR OCJlRf11U WHERE 
1 

1'B DATE SHIPPED UC. ADORE.BS NE SMJNAllH. OF PERSOH i1M c;HAAGE 

T'fWt51T 
REt.lAIMS OR OIIEMA TEO REMAIHS A/IE TO BE SHIPP1iD 

1
1 OF "'-ACING WIT" THE CAA!llliR 

I I 

,,. t--------+-=:-:==:-c====-=-===""""'=""'=====~~--;•~~~~~--'.-►,c.,,~~=~===--~------15A AODRESS. ,EAFOT rO!HT ON 8HOflB.M.. Ort~ DE.SefilPTION ~ 
1 

15B DATE Of 15C.- S~TU~E OF PERSON~ 
FICIE!IT TO IDENllN ~L PLACE - CA OISffllCI' OF IJISl'MllON OISFOSfflOH I CllARtlE OF OtSPosn'ioM 

I 
I 

, ► 

110 r!ICIMf ~• 
I o, c:a,,i~n • 
I MMG OIIPOSla 
I -'f' ArftlUMI 

gOPv 2 IS RET~D BY THE PSlSON IN CttARGE OF THE CEMETERY, CREMATOl'IY, FACIUTY FOfl SCIENTIFIC USE, OFI BY THE F'ERSON IN 
HARGE OF OfSPOSIIIG OF THE CREMA T1cO REM/JNS. 

STATE OF CAUFORNI~ OEPARJMal'T OF 1£4L1li SERVl()ES. <lmOE OF STAT£ AEOSTRAA V$8 (REV. I / Qt) 



• • MT HOP~ ".:EMF-' Et'IY • INTERME'NT ORDER . . • 
City of Sen Dl&g(> 

YOU ate'hffl'eby euchorl:led and Instructed, subject to your 1uJes and re_QUlalions. lb inte1 Iha ,emains or~~~\ G;I\L NUl'JO (Te~e&1+a f:lo~e~-Nu~ 
in a - ----,~i:iiiiiilliii~---- FunotaJ. dat&. 11me I\\ \J ~ .3 - lf ~ • 0 0 
Churcll. Ch~(f"'~:~:s ; ' \J ~ \)fr L. \) p A;t./ It MOllU!l,Y 

All Funeral cer& niut>l amYe before 3;30 p.m of regular wo"' day or a.n ttit1ra Ghatge ot $ ___ _ 

wfll be applied and bllleo 10 Unda,slgne<I. _________________ _ 

Lot 5 51 Gca~ _ ___ Rqw ____ Sectlon __ \-'--_Divl•l~ __J__ 
Grava sp.-ce & Care Fllno ................... ,_ ......................... , ________ ,~, .. _ ,,,.,,,, \o0 ,00 
(\<ldijlonal spaces and care funa- ...fl.AJ .. D ....................... , ............ -........ ~-~--
Openln.Q/Clooiog & Setup .... _., ............... 'irrrour~-~ .. _ ....... -........ \ d.. 5 O 0 
Bu,ini Container ···-······•-•·•-•_11·ij•,, .................. _ ............ , ........ .......... _,,_,,_,,, _ __ _ 
Handlln9 Fffl ............. - ....... MT. l'IOPEOEMETARlt••········ .. ····•··· .. ········ ... -.... ----
flowar-va"8t- Ma1ker SOIUn!Of'fY .. OF-S.AN.DlE.GO.Je: .............................. ... ~~..---
Record,ng and filing res ........................................................... - .............................. 9 5 • 0 0 
Sales-taxes ......................... --... __,.. ...... ,_ .... _.,, .. , ..... ..... ,.., ..... ·-· ········••-.....-.••-..-~~~~~ 

~70 oo Tolill Oue ... _., __ _ 

Paid tocelpl numba1 \\- !:) ~ ~ l\ ~ ';;t / 0 0 Q 

&stance due ~ 
I hereby certify I am lhe:,-c= =~==~~==~~= - of the ab,o,ro namod decodorn 
and th:l$"i$ your authority to rnak.e d~posltlon ol remalna as abovo ,ndtealod. I ~nJfy anti r&pre',lanl 
Iha\ I ha.., lhe right 10 makelhl• aufhonzatioo and I ag, .. Jo hold ML Hijpe Cemetery lliirmlesa from 
e1ny lllt-bitity on a,ocou11t of said pu,hotizaJjol"f end !nie.rmont 

I hecoby eu.11\crize lhe interment lfl 10, 1 
hold under de!JCL 

Wolk Ordal# _E~1~6~2_o_· o __ 

-
Addl:NI 

11le111111U 

Invoice# ___________ _ 

Acct .• ------------
Thi$ information is available in altsrnatlvs formats upon request. 



' . 

• \~ 
II • : \_.... d-1 G )6250 

• 
MT HOPE CEMETERY 

. 

I GRAVE BLIND CHECK FORM I 
Write in the name pf !Me deceased for whlch the grave ls for l n the 
block marked,With "X". Place the name's, lot// and grave II of all 
existing maFker's in the appropriate space(s) that are adjacent to 
the burial space. 

<) f "'"'"' 

~~Q~ -e ~ciJ ~t(t~' ··-« Jal,. 
~;~i:Ji-•NI~:(._· 

., pcJJ 

O~<:.. N 

lnlcrmcnt spu.ce (or: NllN O 

Interment Date·'\\" R ?. -8 Time: ~ '. IJO 

Loi: b s l Grave· Row: Sect~ Div::_j_ 

Grave Laid out py: . oiJ 'f \.. f\ (., 
Agre.cs will1.G!ga!Car¢ D Y<;s 0 No G r<--r-✓ ~ 

Agrees with Map: D Yes 0 No 

.Blind Check & Verified By: DMc: 



TEL NO: 

M'f .1-1091:'. OEM~ew . 

INTERMENT ORDER 
Cttv or San Diego , 

Y"Q!.'. are NW'tiby al.ltnorjdd ana ,n,.V~d. aub)KI to 1:1"' ,._ •M MuJatlon.11 to !rtrJt m• .,._'M.ln1 

or ~~~'j G-~ti.L NU;JU 
In a: 1 ,..,.,"' ._ ,,,... T~ ll R; 3 ~ fl ~ \ 0 0 

~-' - ' .... a...fl>h, o~,.;,.._ 5 : \) l't 'Sib:\. I! r1 r11, fl,icnua,y. 

AP F YJ'.llloJ Clll'I must-~"· be'rOtt 3:30 p m, of talQUUl work day« an~ .. ch• rg• Df ·----

\llffl ,a "1'Pled°""blloctlo •n4•,.lll"td, _______________ _ 

Loi~ Griw ___ Row ___ Section \ OivJ,..,,-__L_ 

'3tavel?IOilC.·e~ ................. ,.. ... . ,.,,,1, ................... ,,1 ........ "'"''' .. ...... , ,1,, .... \t>() OQ 
-• ... o1-•• Md~,...,,, . _ .. _., ............... _,. ... ....... --- .... , ...................... \Cl 5. 0 -0 
~1119/C)Ol,1'19 • ~ .. ,1.,, ........ ••••••• ••••"•••••• ,.._,l~• .. •-• _,._. .. ,., •++•••,---•••••••••-•• 

9Url•I COnt»!ntt ........ , ,.,.,_, ......... : .......... , . . , ........ ~ .. , . .. ....... , ..... , ............ ., •• , .. , ..... ___ _ 

H•ndll.ft2 Ft't'.t ............. ___ , .......................... ____ .. ,,,. ____ - ····-····-•"I"'" ''"· .. , ...... . 

'Fl~,vu•• - ~ ~t.• '"'••·•• to .. .......... , • .,.. .. , .. ,,.,. .• , •. - ... ........... .... -·-·· .. . 

f\feoro1naand flllnO i............ ... .......... ............................................. . ........ . 
Slllt.\lKN, ........ . , ............. ,., .• , ................ , ............ ... ........... ......... _. .... ,,, .... _, .... . 

T.,., o •• . , ............. ~ l O · oo 
F>,,;d,.o•lpt ,'lumbw __________ _ 

wmo,..,, E 16250 
m...,., __________ _ -~ -----------

1"111$ "'lom!aliol> 1$ dYllilab,. II) a/lef(lab-,p fofillall 4J/10fl r.q:Jflllt 

•.w-----~~ • 

' 



• ~ - /Ct;2so 
APPLICATION A~D PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK \)NLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATION!\ 

1A. N,t.M£ OF DECBlENT~IRST {QIVOI) 1 IS.. MIDDLf 
1 

1C LAST (FAMILY) 2. .0A1'E OF B!flTH 3, OATE- Of Dt.Alli 

'l'.IDmSI'rA , - , PLOJtGS-KINO m'l&'l."Mriff." ~/'62o/z(Xft' r 

10 AIJ11i0Allf:D ~OSITION($) CHECK APPt.lCl'IILE ,r1;M8 

(I J,. BURl•L , .. Q.liae EHTOM8MllfTJ 

De- -,101< 
□ ~. OiSPOSa'ION OF CIEJ,<ATED REMIUNS 011ER 

THAN 1M A CEfrot~Y 
0P9CJENT<flCUSE 

BURIAL 

□ Es TE""'OOAAY B<VAtA.TM!iNT 

□ " -~ .. ~ 
□ 0 9111' IN TO CALIRlllHIA 

□ ~ Tl!A><SIT TO QIJTSIIJE OF ColUFOANIA 

1 118. OATE BURIED 
I 

:.J-&-0/ 
12A. ki',ME AND ADDRESS CF C,A1.F0Rt,1IA CREMATORY 

¢'1E"1ATION 

SCIEN1'1A0 
USE 

13A, N~ AHO ADDRESS OF OAUFORMA P:.;C 

""- J<A"lE AHO AOOAESS IN Rl/()El'IING STATE OR CQCtlTl!V W~ERE 
REMAJNS QR <;f<EMAJE!) REMAINS ARE TQ SE SHtl'PrD 

I 

' 158 OAT£ OF 
I D<Sf'OSl'IION 
I 

I 

FOR COROIIER'S USE ONLY 

□ l DISPOS!TION PENOING-llEWJMa LDCA TEO AT 
(N, ... OHid ...... .,, 

Or PERS()N IN OfAAGE OF 8lFtW.. 

► 
1sG. $iQNAT~ Of PER90tl IN 

CHARO!! OF lllsPOSIOON 

► 

V 

~PY 2 IS RETAINeD BY THE PERSON IN CHARGE OF THE CEME"fERY, CREMAT<lRV, FACILITY FOR SGIENTlf1C USE, OR BY THE PeRso~ IN 
ARGE OF OISPOSlNG OF lHE OREM.AUD REMAl~S 

~ OPY2 STATE dF CNJFORNIA,. DEPARTMeM'T OF HEALTH-SEIMCE6, OFFICE OF"" STA,TE A.Ei31SlAAA VS 9 (A£V. Bf-91) 



• MT HOPE CEMETERY 

l f',ITERMEf\lT ORDER 
CilY of San Diego 

·3 , 7- o I 
Oa1c __ ---''----'---

V..ou are hereby euthori.ied and instNcled, subt~ct to your rules and reguJations, to inter the ,ama,ns 

of '}.__~<; \:. \\,\~1 S 
1n a L, N'f,R Funeral, date.ume \J~~ 3- 7-1'1 

fi,~otBll 1W ~ ;.._ , ,.1t; 
Chur · ; Ll=. W \ S L 0\,0 N \ f\ rtua,y. 

All Funeral cars mu$t arr:jve before 3:30 p .m. of regular wof1c da:y or'11n extra charge of s ___ _ 

will be applied end billed to undersigned. __________________ _ 

lot '8 l.o Grave \ d, Row ___ Sectl011 \ Olvisfo_,,..__\,_.\ __ 

Grave spa!>• & Cera FIJ!ld ._ ... , ......... Uli .M.~ ... ~ ..... \=.:: .... ~.~,11.......... --e-
Addi1ional op•- and care fupd ........ .'\ ~:;:~ ... ~'.'." .. \§J .. 3'3 ........ . 

\, 1 \ --e 
OponlM/CloSlog & Setup. __ ,·····-········ ......... _ •. _ ............................................... .... . 
. It r' ,e. 
Burial Container •..•••....•••.. ,, .. __ ,,,, •• - ................ _.,,,_,,_ ,.,, ............................ ...._ .• ._ •.•..• -, .. _,,,. --=--

-S. Handung Fee, ·•-·······....,..·· .. - · ............... ,, .... ,,,,, ..... ,,, .. ,,,,, .• ,, ....... ...........• _ .. , .... , .. . 4 • •• • • • •• • • ____ _ 

f lower-vues - Marker se~ing fe:e ................. ·-······-"······················ .. --, .. - ..... _ .. _ .... ____ _ 
j( I \ --tr 

Recording and filing fee •• 1f \:i~•-.. ••• .. •••'••••"••-••••··••• .... -.................... ,1 . , •• , . .. ,, .. . .... , , • • • , , • • --=---

Sale• ~•v ••••••••-••01-~••- ••·,,_•·•···· · ·· ··-;/ __ ···- ·--·~-~~---·- ···- · - --e--
~ " "' "I! L("I-, "- , • Tolal Du•••---- ·-- ·~• ____ _ 

OJ V \,-
\"?i\J l 

0
J P.aidreceip,numlier ____________ _ 

'l\i- -... "' 8a!M90 due ___ _ 

I hereby C8ttify I-am the.=~=~======-==-~-of the aoove named dec:ecttmt 
and-th.ls is your au1h.ority to -make dl$posl1lon of remalns.as-·aboVo !nlllcntcd. I conltv and rop,os~nt 
thal t bav.e the right to make this authorfzatlon,,and I eg,oe 10 hold Mt. Hope Cl:lmet8'y tiarm1$SS fr@n 
aa)' liabill1y on ~ccolJ,:it of-sa¼d authorlza110n at'ld !nt·emient. 

I hereby atdhorize1he jnterme.n.t In lot I 
holdundor ~ 

work order# _E_1_6_2_5_' _1 __ 

• 

... 
T111nOnnmt 

~.is .:i..S8 Invoice# __ , __________ _ 

Acol. , --'\>-=l;)C..~- \ -'','--'<\'---------

AcA·IO. 17·••> This lnlotmallon Is aval/aol& In all&mat/v& /otmals upon reques1. 
6;,.,,,,,,;J ... .......,....,._ ,_ 



Si1110 : 
Joy ~c.CleH an&~ 

;i.. 7 ::i.. f i3 I acJ( 4on "J).rc, 
s D q:)_105 

f. -I (pJ.-5 I 



• E.- I 025 1 
APPLICATION A.ND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ON. Y-MAKE 1'!0 £RASURES, WHITeOUTS OR Ol'HER "1-TER"TIOHS 

IA. ffAMI; OF DiCIDfHT-FIRST (OIVUQ i 1B- Ml)Dl.£ 

IOSE , MAB 
I 10. L,t,ST (l'AMII.V) 

! !WUUS 
12; P"TE Of IIIRffl I NfTE OF D~lH I " -,ffl. -ro YbO n,. r-.: t,o••· 17 LO O 01 2 1 F 

&\. CltV OF DEATH I 58 CQUNTV QF DEATH---ou'fU)I) c.,,u,:., e, HAUL REL.A~. PW. tMll...a ADDRESS AND ZIP CODE 

SA'R DIEGO I °'"" 97
•" SA2I DIEGO 

' 1orn~ - 1WJQl'HJl 
,-,.. nPED NAMe-AHD ADDAESS OF-"~~ OIAfCTOR OR flEASOH ACTtio AS S(df; ts. CAUf. UCfH8£WMBlR 

, BL caIJIO KEMOllIAL - BEIIB011CII CllAJ'l!L 1 _,, _,,.....,, 
2 7 21 fl4CJC'l'OI l>l. 
SAi Dl'.EGO, CA 92105 

30Sl EL CA.JOI BLVD, SAB Dll!GO, CA 9210-4 i PD-480 P. IIGHATUReOl'A""'-ICAHH°'""--i "8, OATE -0 ~"'- I•• ,. •-~!" lllli. U. .__. ..._ ttwO llrlllll 11 •II~ ---- •""'ltd ft;t ► , . t"/':' V<\.C... -:-,., ,03/0.S/2001 ~• ........ · "'- .il!II -·•1esett1t11t1- lldl111..i11,•- CMt-

PERMIT tHl8 P£ijtrffl IS ISSUE~ ~ ACQQAD~ Wl'ft1 PnOYI 
lfOt4 0,. lt« CW.lfonNtA HEALTH AHO IMErt' COOi 
/IND ISTIE"AlffltORIJV P:OA. ll£ DISfl08ITION SPECFIED 

-8A AMOUNT Of= 1ft f'AID j a&. OA'1E~MrftUueD
1 
IC. SIONATURE OF L0CAl. AEOISTRAR ISSUING PERMIT 

AIIIHORIZA TlOII Of IN lHII PEIWlll 
$7 OO , 03/0S/2001 ,2104166 

· !P Valentina ' ► l ocAL flf.G1&TIWI -.... --·-"'--"'-""'O<ANC<.IHOIS"°" 
IC>. A00Al!SS o• A-A OF DISTAICT" Of CEATH-

n'm:.ocil'&ffl':':~'tlo BOX 8.S222 
'11< 
I 

ADOfl£$5 QF RlGt$TRAR Of CISlfl!GT Of DISPOSlnD~ 
• OllfOIITIOM .. to o«ua "" AMOnft DIITIICl 1M CAlJFC:.NIA IKIUIIU A MfW I TOIMOW'""6Al 

I -SAN DDGO. CA 92186-5222 I 
tO. AUTl-10RSZEI) b~(8) 0£1< APf't.lCA.lll m;wa FOR CORONER'S USE ONLY 

~ A IUIIAL PIOCllUDES """"""'IOOJ D E- TJ!MPOAAMY E>IVA!.1. NtHT D ~ OCS,,OS,T)0N PE-AINS LOCATED "T 

D s 011£MATl()t< D •. DISMl!R"lEJ<T ~-l'fl· •fld Mdf•N) 

D C Dl8POSITION OF CAEMA'lm - OlHER □ a.-!NTD-□ THAN IN A CEMETEIW 
Q SCIElmFIC - D H, TRANSIT TO OIJTSIOE OF~ ... 

-~· 1 IA, NA"1E - l,llOA£SS OF Ql,l"m CEME1tRY ' 118 Dlil£ IUPIED , , 10. "'Z DF ,..,.ao,1 IN CHN1GE Cf aumM. 
lff IIOR CEMBTD?, 3 51 MllD.T ST• :37.0, I /,, -ha 
s.u onco. CA 92102 

' : ► ~ ,;#,/" ,. ~ ,.....:,, 
111A. NM!Ec AHO -58 0.- CN.FORIIA CRB"'1'0llY t 128. DAn- CREMA ffl) j I 2C. SIOMA T-UA£- OF rm'?" CHAA"""F OAEMATION 

r! CREM,\Tl()t< I I 
~ I I 

I ' 1 ► 
1$4, NAl,E ANO AOOOES& 0.- Ql,lFCffl<IA F•CILITY RECEMNG REMAINS ; 1SB. QAlE AECEIVEDj 13C.. SIGNATLRE OF PERSC.. IN ~E OF BCIUTV 

-SCIENTIF,C. 

' I 
.J USE I I 
.J 

' 1 ► < 
'" 14A ""ME AND ADOAESS N AEOE:IVJNQ ST4TE OR~ ~Rf i 1"8 l),\T£ SIIPP£D j 140. ~ AMJ BIGHAME Of PERIION IN QWIGE s REM.Alr48 OR CR6MA1'El) REMAINS NE TO BE St-i!PPEO OF PLACiNB wmt TIE CARRIO\ 

lAAnSJT I I 

! I I 

<> I 1 ► 
SCJ,mRING ATWI 1SA.. AtlOAESS, WEARIEST POINT Ok SICJIE.~ OR Ollt:R DESCRIPTIO~ 8l.F-- i 158 DATE OF ; 150. ~ATURE OF PER&OH "' ! I.JO. UCD4t ~lWlll!L 

011 Flaatr TO lll9ltlFV l'l<Al Pl.Aile AM> ~ aF OIIPOSITIIJH DISPOIIITIOH I ctiAl!Ce OF DISPOS"10!' I o, ClltMAJl!D If. ~TIOH= I I M.AIN:Spmo:set. 
I : ► ! _,, -IC/Jlt tHA(l(M 

' 
CQ!'_Y .. 2 IS ReTAJNEO BY lHE PERSOO IN CW.ROE OF THE OEMETeRY, CREMATORY, FACJUTY FOR SCIENTIFIC' USE, OR BY TfE PERSON IN 
atiJlGE OF DISPOSING Of lHo CRl™"TEO REMAJNS. 

\IS Q (R£V S/01) 



MT. HOPE CEMETl:FIY 

INTERMENT ORDER 
Clly of San Diego .,_1-ol 

D~le ___ ;:. ______ _ 

in a -----===~----F.unen11I, gate, time ___________ _ 
1,s-,P i!r.iiliti&111111111 

Churcti. (;)Mpel. Gr<1veside _________ _ __________ Mortuary. 

All FuneraJ cars. must artlve b,ton:i '3:30 p.n,. of regular work day or an extra. cParge of $ ___ _ 

wlll ba applied an.d bitl<d to unde<Slgned. __________________ _ 

Lot 3 3 .3 
Grave d. y Row ____ S0<:1ion __ \ __ Dlv,sionl8nll,lt_ \_\..,__ 

Grava tpace & Care. F~nd ····1••••1••n••····- ····" .. ''' ................ , .•...• ,.... •... ~ ••....•...... - .....•••....... 

AddlUonal sp~ce!I and care fund ... , .. , .. ,,, ..• , .. ,, ................ , .... , ..... _ ... i •• ....• .. t(.•·••············-····• ____ _ 

Ol>"M\II/Qo""ll &.Set<tll •-··'::1 .. 0 ... '.,. .. _ .. .. rs..~.~!f..~ ......... - ... ----·-- __ _ 
Burral Cco1a,n9P·-A, .. l· .. 9f.,6e, .. ,}J..,=,.~.\t..Q"\:~1,~.Jl!, ... ., ............... _ _ _ 
H;indllng_ Fees ........ ,, ..... ,,,,- .....•••.•..•••...•• ,_ ... ..,. ...... _ ,,_.,,,,,H,,, •. ,, ..... ,, ... , ............ , . ••.. , •. - ____ _ 

flower va~rk8-Sf'~~h·~·;·~--·i(····rt~ .......... _ ................ -~-o-. 0-0 
Recording and ,Uing l•• - -·•· ................... 1 ................. , ................................ -- _ 

MT. HOPE CEMETAA'r 
Sale,r•~tY-OFS'AN''DIEGO;·cr .. ~"··-··- ·--····"""···--·--···-.. - .. --•· .. ·--·- -1-0~, o-o-

Total Due.,_,.._...... ... _ 

Paid "'celpl nuntbef _\J.._\: ... ~'--f't.,____ ~ Q ' 0 0 
s·atance- due =:a:::----

I tiefeby centty I am U\O:=============== at 11le at,ove"oamed oecede111 
1111<1 this Is your aulho,I1y to make dfspoSltiOfl of romams as aboVe fndlcated. I certify and rop,osent 
lhat I have Iha right to mal<e lhis aulhoriZm,on aod I agree to hold MLHope-~a,fl'lllis• trorn 
any lrabifily on OOOO<Jlll of sald authomatron and tnterm~ __ • ,?/ ~ 
I hereby e,uQ,orize tile tntormont In lot I 1~'3--, 
hoi<IUnderdood. )- ~p~ PG 7 

.,,.~~ ?/.I'd 
'l-."Grf'- tf'£~1"' r~ ··""' 
~ tdlpbO<!e 

work 0rdef, _E_l_6_2 __ 5_2 __ _ 
lnvoloe II ____________ _ 

AcCL # ___________ _ 

RC:11-104(7~ This mto.rmat,nn ts;Jwi.flabfs In altt1tr,a1lve tormttts upon request., 



• 

• 

• 

THE CITY OF 

SAN DIEGO t- I G:,2 52 

MT.-HOPE CEMETERY • 3751 MARKET STREET • SAN DIEGO, CALJ.FORNTA 92102 
Real ES:tate Ass·e,1 Depanutent Syl incss bout.1 8 a.m. lQ 't p, 1n. 
52?-,400 Monday through Fridny ,• Cate$ open daily 

QUITCLAIM DEED • 

. In c,:mside.ration ,J ________________________ _ 

I/We __ t,:..t.....:::.,l;..!.~~c...f---L2..._....!.v....Li f-=R.'....!!k=tr=tJ'----'T'---------------­

no HEREBYKEMiml, REL~f:VD QUITCLAIM to--------
t\ N~~ ',J G\\oL'":>JorJ -t 'fil,L.'t,h/ G-\\oLs:xoiv 

aP thct Cmietary property sifuat.d in Mounf Hope C11m<rtery, in said City a/ San Diggo, Co1,1nty o/ 

San Dje90, Stal• o/ Califamia, describ~ q.! /affow:,: 

Lot 
' :, ,A. \.I 

Grave ---\ Row-- Section \ Division/;BW \ \ 

TO HA VE AND TO HOLD THE abov,,_j•sr:nkd quitclainwd propl!rty unto the said 
--------------, ;ts successors and as,s;gns /orr1.vcr. 

WITNESS my/our hand thi 1 't" l'\~J.t..i\" ~o o l 
day of---lJ--

~~ EXECUTED IN THE PRESE-1.VC!:B OF 
• THE FOLLOWING WITNESS: 

-~'\'t" .;,, JIT:~~ 
,(;; ~ 

' 
;., :;t • 
, ' 

DIVERSITY 
BRNGS US All 10Gel!;E'<' 

- ----------



• ... .. . 
MT, HOPE CEMETERY 

INTERMENT ORDER 
• 

City of S;1n Die90 

D•I• 1'\arch 7, 2001 

You are hereby aU;lhoriied and Tnstruoteo, .subj"ect to your rule.sand regulauons-, 10 inter t.ne rema;1ns 

01 
HATTIE M. CROSBY 

ln a TOP SEAL VAULT Funer8l, date, 1lmo♦ ~ f_. ~ 0 - \ 9 \: 0 O 
1,..,_~•~ (I># AA_e.ad C-4) 

Church, Chopel(@:5':) fl!llRISON-ROS S Mortu•ry, ' 

All Funeral cars must ar1r1e befon, <1:• p,m ol regulAr wortt day or an lllllra charge of$ 150 • 00 
wui be app11&<1anc1 blll..,lo unde,signod. _x _________________ _ 

Lot :10"24 <,rav•---- Row ____ S~tlf1 ____ 01visl0fl/Blook __ l_O __ 

PRE-NEED LOT ~ TRUST E-8415 \!I 
Gravtts~ &_Care-Fu!'ld ······-·· .... ,,,, ... ,, ..... ,, ....... t .... , •••• _ , _,,,_ •••••••••• ,,..,.. •• ,... ............. ,. 

Addl1lonal s:pace..s and<!are--tvnd ,,, ........ ,,_,,, ...... - ........ - ..... ... ,_,,, ..... ,.,_,,.,_,,,_.,,,,,,, ... ,, ___ 0 __ 
Openlng/Ctosing & Sf!tup ......... - ..... H ., . .. _ ,,, ,.,,,, .... , ...................... . ... , ••. _ .... ,............. . .. 0 

0 Bunal Contalner-•••. 1,,, ..................... _., •• _,._ .• _.,_ ••• . , ••••• • , ... , . .•• , , , .. ,, , .... , ....... '"'., ....... , 

Handling Fees-......• ,,,, ......... __ , .•••....•. ,,, ... ,,, ... ,,, .• u , •••••••.••••••••• _, .. ,_.,_ •.• ,_, ••.. •• , •• --, •··· 0 
fJowar vases - Marker settlng_ fee .. . 1 , , __ ......, .• , _ _....._ • ••• _ • • • _ •• ...., ••• ..,.-• • - .• - ·••-•·••- ____ _ 

Reco,,ding and filing f(/18 .. ,,, •.• ,,,, ... ,,,1 ... , ,, .......... -.-··· ······• - •·• - • ·•~..--·••-· ............. . ... , • •••• 0 
0 SaJes IU&S.,,,.. .. ., ..... ,,, .... ,, .............. , .... ...... ..... , ................... ....................... , .. ,,,., .. ,,.,1 ____ _ 

To101 Due ................ --~"'--

Patd receipt 11umber ________ ____ _ 

B•"t"•• dua ___ 0 __ 
I heret;y cenlfy I am •~• DAUGHTER . ~f the above •amo<fdeciklonl 
and ll"lts ls_)'OiJr aulbotlty to maJc:e cUsposill'on of rernaiif\s as. above indl~ated I cctlJI')' and repres~nt 
mall have the right tp make, thlS a.uthonza.1ion and I agree to hold Mt Hope-Qernetery harmless from 
any liability on ac,counl of said au1JiorlU1llon and in101man1. LORA t.OGAN ) 

thereby aulhorlze the ln10rmon1 In lot I X ~ M-+achecL_. 
ho~ under d&O<L sorio1u19 

2805 W GAJDW.,f.-LL~5~I~-- - - -
't'O!l ANGELES , CA 90220 
c,i,310) , • .,.._ 
l 631-1324 

Work Order t _E_1_6_· _2_5_• 3 _ _ 
lnvolce # ____________ _ 

AcCI, ____________ _ 

nEA-10,1 (7 ·96} This lnfa,rmat/Off Is aval/sble m alternalive-farmats upon request. 
01'1,nn,ol"""ffl'•"',-""" 



.. • 

__________ Monuilry, 

All Funeral cars muit arrive before 3:30 p.m, of regular work day or an extra chal'go w ill be appli-ed 

and)•lled to un~r1gned War time Vetfl!fll n ___ • ' 

.Lo, 3@t,.,. ____ R0w ____ sec1l0n ____ oivisi0n/,t&lilololc,:1ckk-:!/~C::!.' __ 

Gravecspe-ce & care Fund ~ ~6' 
•• ••••• • •• ••••• .. ••• •••l•• • •••• • •• •• • • •• • •••• • • • • •• •• 2 .-PC 

Add1t1onel spec:es end care fund •• • •• , •• , ••• • •••• , •• •• , ••••••••••••• , •.••• , • , 

?/~- C" Ope:nlng(Closlno & Set Up •• •••••••••••• , • • •• •• . ••• , ••••••• • , ••••••••••• , ••• , • e. :2SL' ' ,-,.., 

~ -- ~ · · ?.;> C
1 

· 81,1n■I Ccnta1ner • . • • , •• .. • 1 • •• , , ••••• , ., • , • , , , , • , •• , ., •• , , • 1 •• ,. ,, ., • •• , , • •• , ,,,. 

Handling Fees .. . , , • , ••• , . .. , • , • , . ..... . . , , .. , . • • • • • • .. .. • .. • .. • .. . .. • • .. .. • • / '7C · (If; 
FloW'itr vas:es - MarkEtr s.etting- f e:e , ••• • •• 1 ••• • •• , • , ••••• ••• , • , •• , ••• • , •• , ..... . , 

Roco,dlog and filing fee . •• .. •• , ........... ., •••• , ..... ..... . .. . ..... , • • • . • • • • 35"'. cl:) 
Saleuaxes · · ·· -· ·· ·· · · · ······· ·· , • . •• ••.•. • .. , .. .. .. .. ... . .. . .. . .. .. . . . . . .. J,!?,~ 't 

Total _llue • . •,· ·· • • ••• /~ ?J 
Pa,d r•co,µ1 m,n,ber _q-3' 6 6 b A 't'l~ 

...., t> / 8.Jll~"J"' due.;?~ ~ 
..;;>o c,::~ lf ~ - • ,:. 

I hereby certity I am the--------------- or 1'1e abov;-;;=.me~em 
and this is your autl'\orhy co q,ake.dTIIPCJ:SitTo.n of remains as a.bOve indicatod~ I cenify an-d rep.reaen1 
11!01 I hov• the tight 10 make th!• au1horlza1l0n and I agree 10 hold i',11. fiopc Cemelef'/ harml0§.fr4m 
any liability on.accaum of.sold au1horiz,-iio11 snd ,nu11mont. 

t herebv.authorii.e the-in1Etnnen1 in lot J 
hold under deed. 

, 

Work O,da, ~ ...=E,___B_4_1_S_ 
l'f<JUlflEV 1-111! 

~ h1 Ut.41= 
~f ..>cy t£:"L"e-uV 

lnvQice I' ___________ _ 

ACCI # -------------



• 

• 
• 
. . . 

• 
• 

, . 

• 



- ,-

, . .. ~ . C • ' . . . •· LEGA 

- II • . Lot,s 3013 thru 3024 1)Iv•..._,, • , I'\ . . 

DECEASED . OWNER 

~i / 

I 
. . , 1 .. --, -.11-- - -cobert c. 

r 

3Qlt-
., 

\:BRADY, Mary· Ellen l'ORTENl3JgffiY, LQu.is E. 

, '• 
3015 COOK, Elzie Ph.illip I COOK, Opal Dean 

3016 COOK. OPAL D. II n " 
I ' 

3017 
,,. 

DILLON, Donald Huey DILLON, Pearl 14. 
. 

• . 
3018 DILLON. Pearl M. 

3019 UH0Sl3Y, Jamee A. OROS13Y. Hattie M. 
~ Harold .E. 

302ti ' 
LOBAUGH, Harol.d E. Sr. LOBAUGK, & Cecilia 

~ . 
302]. ALDAHL Stella Ann NOLAN . Loneta I. 

~ 
.- ~ . ' 

BARBER,, l'a.uUne. L . . 
3022 THOMAS I Wad~ :B. Til'bMAS, Pauline E. • 
~ . 

3023 THOM.AS, Barbara. A. L THOM.AS, Harold L. 
, (v> 

~ e--1c.;zs3 J,P'-'-, 
j ~,• - Crosby, Hattie 1!, 

\ ' TAYLOR SY51 



,. • . . . 
€. 1~253-

MT HOPE CEMETERY 

• 
GRAVE BLIND CHECK FORM l 

W(lte in the name of the deceased fc;,r which the grav~ is for in the I 
block marked with •x•. Place ttie name's, lot# and grave-It of all 
existing marker's in the appropriate space(s) that are adfacen( to 
the-burial space. Noil~; T. S, V au ft-
• .- i;:,..,,.,/v ._: Mo/l;TU11 ,,, J,,i.,v,hc. -lcram le$ f+..,4l<-J~s / 

' ' ,'"') 
,'<; ~<. 

,< C:-"< ~:\\ 'c.~P t,"" 
I\ L 'il fl\\L- ~~111"1/t .,. '\\O!'lf\5 

~:....,- - .,.~~ 
~~~ "/J o~<i ii ~1. ~,s e'.d~~ ~~J.t l:t~:"' . tf.:." 

I :~ -
1~ltl:r -~tr_-

o~ .... ~ 

lllltl'mcnt space for: __ H-'-----a'--'tt---'"-'i'e.."'-.... M .... _. _c~~~O~$~B ....... Y ___ _ 

lntcrmem Dale: ~'e-tl "3-I~ Time: _ \_\_O_O _____ _ 

Loi-3024 Grave; __ Row: - Seel: - Div: ·,o 
Gmvc L.i.id QU~ b,-: _______________ _ 

Agrees wlth Legal Card: D Yes 

Agrees with Map: D Yes 

D No 

D No 

Blind Check & Vcrifo:d By:------~-

~-J~2.,53 

Date: ___ _ 



• [ \<oZ~5 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAlNS 

USE BLACK IN!( ONLY-MAKE NO ER4SUAE_S, WHtEOU'TS OR OTHER ALTERATIONS 

II\. K,AME OF OEJ;:EDEHT~ (GIVEN> I 1B, MIODI.£ 

Battie , M. 
~ . WY OF OeATii 

10. AlffilORflED DISPOSITTOH(S) Cl£a( ~LE IT£MIS 

(] A. SbAIAI. OHCUJQES OO'OIM_,, 

QB, CAEMATIOII 
Q e OISPOSITIOff Cf- Cl1EtAATED REW...S OTHl!I! 
□ llWI .. A ct'Mli"TcRV 

o SCE,mAO us~ 

□ E. TEMPOIV,ftY 911/AULT~r,,' 

□ f , OISINTeflMENT 

0 G, 6Hf' IN TO C/Wl'Of'l'IA 

D H, TR•NSIT TO OUTSII)£ Of CAIJl'ORNIA 

~i.•~ "§\l~OONIA CEMeTeRV 

3751 Hark.et st:-San Diego,c:A 
1 t t8. 0/IJE BURIED 

:J'-1¥' 0/ 
I 
I 

• ► 

FOR CORONER'S USE ONLY 

□ I, 0tSPOSIT10H ~MAINS l.OOATEO AT 
(Nam• IOd /ldthnJ 

OF- PER9GH 1N CHNIGE OF BURIAL 

ttA. HAMC .NfD ADOAESS OF CALIFORNIA CREMATORY 
1 

128. D.'TI CfE,CATE!) I UO. SIONA~ Of ~R OE OF CREMATION 

, ~ATIOH I ! 1------hl"':lA,-. .,,•,.,==-.,.,=-c,c::DllflE="'ss=-=OF=CA1.=FORN1A==--=.,,.,curv==llE<lE="'rv"'1N"'G'"'Ra!AJIIS==,--l:-,-=39.=--,oc:,re=AE=o=EM=o:i-: -":~=-. "'s«1"'•"'•"rUAE=-,o==•,.,PER=SON=-= .. c--::CH"'AAGe==-=""=...,,._=-=rrv,,---
< ,sclENTIF'JC. I I 

USE. j 1 

~ i------+:-:-:--:-::,-::-:-:=-:,===-""""==-==-=c==~=--i-' ~-=====-,•~►=-==~:,-e,,===-===.,.,..,==-
5 ,, •. NAME ANO AO(lAESS IN Rl;CSJVING -STAtE 00 COl!fffllV WHEII£ .. a. OATIS S>l!PPa> t•C- .-..,ss N!0 SIOHATURe OF PEl'SOff .. -~~ 

REIIM<S 00 CREMATED RfM""S Alli; TO BE Sli!PPEO I I OF PLACINO WlTI< TIE CARRieA 
TRANSIT I I 

~ 1-·------t-:-=c,--e==-=====,,.,,==,,....,==~===~--.:-~==,----: ..,►=-====-===c-,.,.--~~--, •• ~ "EAREST POINTON - OIi OTHE'.11 ot,CR~ :WF- 168, O~Tli OF 
I
m:. lllGIIA=E OF PERSON II< 10D ,_,.,,..., SCATTERlf,fGAl SEA 

OIi 
OISPOSiTION OTiel 

1H A CEMETERY 

,IOlefT 10 llENTIFY Bl_ Al Pl.1'CE ~ CA DISTAICT OF DtSPOSl1lOH 1
0 

()ISPOSITIOH 
I 

cttAAGE OF DISPOSITKlH • Ot- ca&,Mno V· 
I ,!MM015,o60 

i _ ., AfflJCAIIJ! 

• 
~$'.y 2 IS RETAINED BY lliE PERSON IN CHARGE OF TH£ CEMETERY. CREMATORY, FACtuTY FOR SGIENTIAC USE, OR av THE PERSON IN 

H RGE OF DISPOSING OF lliE CREMA TEO ~AINS, 

STAIE OF CALIFORNIA, OEPARTMENT OF HEAL T>I SERVICES, ~ OF STAT!: AEOi:sTRAR vse (REv_s,ao 



• MT. HOPE C1o:~ETEF.lY 

INTERMENT ORDER 

• 
Ci1y 01 San orego 

Qole -~-7-D\ 

Y04J are hereby authotltod and fnsttudled, 1cubJ&ct t.o_y.OtJr roles and mg,ul,a,tion.5, to -inuir 1he remains 

"' ~o V I\ \IJ G--1\- ,-.J '\:: ~L.~' 
I S, \/ '"'1)),..-j Fun•tal, dole, limo ~\ ~ - ·.vo 

~~:;::,:::c-==---:::---:-1 Cf\ 'b \J ~-/\l-
AI1 Fune1aJ cars must atrlve bat.ore· 3:30 p.rn. of regular work day or an ext re chargc,of $ __ _ 

Mortuary. 

will be opplled and billed·1ou-"(gnod. ________________ _ 

Loi \1 lo Gta"" ,5 RO\Y_- ,tll)L Divis!~ \:}, 

Glave spaco & care Fund .. -·····•· .... ••· .. ---··e ........................................ _ .... , .. (f ~ 5' 0 0 
Addttiooel spa,:es al1d care fund ..•• , ................ )J\~·-t;~·-1:00\···-·······•············· --~~-
Openiog/Closlng & so1up •• - ............................................. - •..••...• 'W """•········ .3 7 ~-0 0 
Batlal Contalner .......................................... MT,.l:\Of!~.9f~·01'<·······--··- <Xso OD 

HIUldllng F••• , ....... ····-··~············,~~•~ ·~ :i··············· l~ ~-~OOO 
FIOW&J vas~ac- Ma,kbt seUmg fee .. ~.-,.:-:.Y..;7 _H·-···,-·· .. ······......................... ---.-,,-:."-

R•oordlng and filing lee ................... ••············-········•·····-··-·-······· .......... _ ... q :;j • O r) 

Ssles la!<••-~ ........ , ........................... ~ .................... •-··············~""·-····-·... I JJ • 7 '5 
Tola! Due-_. ....... , ..... ~J~3' 7 5 

Paid recel9t number V \ "., A. (. 0 0 • O'O 

~alanceduo 111.3,15 
I h61oby cert•fy I am lhe '/. • f<.- ol the abov;;.!'.Z@J'2 
1111d lhlS'is your aulJ>A)n1y to make poslUon D reniains ewe inolcalo<I. I certify-and ropr~ 
1ha1 I h.•VI' ll1o right to maka this authorization and I agr t hokf ML Hopa CemelBIY hnrmle .. fro 
any ffabllllY on accounl of &aid aulhDrltjllon end lnltf · • . ~ 

I hereby autt)ori:ze th~ Jotermenl In lot I A~~L....!;i..=:,:-::===-....:::,a--.,---
ho.ld under deed. 

work Order I (ii. 6 2 5 4 
lnvol~# __________ _ 

Acct.I ___ ________ _ 

This !(llonwii(on Is avallllbl.e-in8/fsmatlve lomw.ts UP"" reqµJ1•~ / 
O""'-nl.,.,~t.t-"" 



• 



THECf7YOF 

SAN DIEGO 
• • MT. HOPE CEl';fETERY • 37511,/:ARKET STREET • SAN DIEGO, CALIFORNIA 92102 

Real E.tate A<$ets DeparrmenL B'wincllS hours 8 a.m. 10 4 p.m, _ 
52i-MOO M9nd•y through Friday • C:ircs open dallt 

J=AX COV(;:R L(;:TT(;:R 
. 

I 

" 
TO: t.ft \\o~iffL 

"7> l=-'°'N J:.. Tf S-
JP>IBi@NIE/lF il# • 

•/ 
' 

JF~©IMI: Sue-
' 

ID> A 'it' 1E : 1-1- 0 ) 

IF> A@JE§ finn~u ttlhlfi~ lJ!l~~.@ d\ 
r 

=== I FAX# === === ~ 527-3403 === 

• 
BAIT JBI(Q).lf)ffi CCIBMI~'IrJEIW 

. . 

9J al/pages are no! recel~d, please call (619) 527-3400. 



• I 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
[ 

USE BLACK INK ONLY-MAKI: NO ERASURl:S, WHITEOUTS OR OTHER ALTERATIONS 

IA NAME OF OECEDEHT-flRST {GIVE~ I 16 MIOOl;.E IC, I.AST (FAMILY) 

JOVADGBl'f I AlffOlUO WLBY 

FOR CORONER'S USt ONI.Y 

(ji A 8URIAL ONWJOES ENIOM-HTJ □ E TEMPOAARY ENYAIJl.l>EKf 

□ B CIIEMAllON □ F OISllO'ERMENT 

□ I. OISl>081TION PENDING-flEMAINS LOCATED At 
(NutW 4"d A(l~1t.) 

□ C IW'OllrtlON OF CREMATED AEW.INS OT>iel □ 0 SHI' IN TO CALIFOANIA 
'IW,N IN A Ca.ET£11Y 

I 
" 

□ D SCENTIFIC UBE □ H, TIWISIT TO OIJTSIDE OF CALFOFINA 

mifl!M. 

C~E'4AT10N 

SCIENTIFIC 
use 

TRANSIT 

1 fl,. HAMS- AND J,ODRESS QF CM.IFORNIA CEMETERY 1 118, D~TE Bl,lfl!S) 

m. ROPE C!MKTlmY 37!51 BARUT STUE'l • 
1 11~ SIGJUiTURE OF PERSON IN CHAAGe.. OF 91.Hi'L 
I 

SAl'f ouco. CA 92102 : :S-.:t 6-o I : ► 

13A.- NAME AND ADDRESS OF CALIFORNIA FACIWTY ~ECEIVING REM~INS 

1.U.. NAME- AND ,.DDR£SS IN RECEIVING STATE 0A COllft'A'Y WHEAE 
f!EMAINS OR CAEIIAT~ REMAINS ARE TO BE SHPl'E0 

~ 129.. OAT£ CflEM,\f£O 
I 

f2C- S(GNATURE Of PERSON IN CiiAA OF- CREMAllON 

I I 
I I 
I 1 ► 
I ,oa, DATii RecaYeD, f:JC. stGf'f,\TlfRE OFi PERSON N CHARGE OF Ti"M:IUl'Y 

I I 
I 

I 1 ► 

r&e. OATc OF 
I 01$POSIT10t' 
I , 

I 

I 
,► 
1.C.. SION,\Ttff o• XRSOH IN 

I CHAIIGE Of DISPOSITION 
I 
I 
, ► 

rof'Y_2 IS RETAINED BY lHE PERS0!-4 IN QtARGE OF 1HE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
~ OF DISPOSING OF l1iE CREMATEO Ae.1AJNS. 

L Y 2 sr•n OF c•llFOflHIA, DEPARTMENT o1< HEAL™ Sl!IMCES, OFFk:E o, STATE REGISTRAR VSO (REV, 11911 



I • 

' C- · ~ ' 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of th&deceased fo.r which the grave is for in the 
block marked wrth "X". Place the name's, lot II and grave It of all 
ex\s\1n9 marker's In the apprnprlate space(s) \ha\ are a~jacen\ to 
the burial space. 

0 '(€. /v 

~ :, ~ ffyi,,I'. b 1;,t-o,11J 
'il-c. t.. of .. ,J ~- 4 ;1 o~e..v N'tt.\~1,\, -:~~:•..,.,.:; ... ,¥._;[!'~ 

I\ t-:i. 
o~,_. Jv 

lnu::rmcnt space [or; __ -:5_o_'lf_h:_ t.l_~_i _N_ t.--'--A;.._~_L_i _~-------

Interment Date_· ::i_f\-_T __ :>i_~_\_O __ Timc: __ \\.,._·,_o_O_· __ _ 

Loi · \°I~ Grave· S Row: __ Sccl: -~-- Div:\~ 

Gn1vc Laid ouJ. by: - -- ~__.___'IP ... '?rlc...c...-~--k¼..-...ce;""W."""'"'E"---______ _ 

Agrees wilh Lega\ Car.tl: 0 Yes 0 No 

A~rees wit11 Map: 0 Yes O No 

Blind Check & Vc_rificd By: --"-~""'::t""""'------ Dntc; ___ _ 



I 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Ci1y ot San Diego 

I 

Dato~lrurch 7, tOO 1 

You iafa hweby au.thotlzed and instructed, subject to your rulf':S and re.gutruJol')s. 10 lnter the ro,rui.lns 

ol ---- -----'l'LO="-IIBNE _ __ r'_LE_T_C_lIB __ ll._~-- ----- ---
Funeral. dato, tltne MON • MAR. l Z 11:00am_ 

l~t ;na BEl~R 
~hope. C3mvaslde _ _ _____ __ :..,a~r .... s .. a .. o._P ______ M0!1®ry. 

All Funeral cars MU$1 amve bofo,o 3: .. p.m of le9ularwor1< day or an extra chargo of s lSO • OO 

will be app!ied1111d blllod ro undersigned .• X
0
_,.§_,_._J:fo..c;c..· _ _,__ ___ _______ _ 

Lot 9-, Grave 4 ·Flow - $<,«ion~ 11. 

Grayupaoe &.caro F.lllld ···········--····· ................... , .. ............... ...... ,._ •. ,, ...... ,....... 895 • 00 . 
~dlllonal "P-• and care fund , . ....... =·~ ··Al··D-..... ........................... - 3"'1-=-s-. -=-o-=-o-
Opentrtg{ClosNlg & Setup .• ,.~········'················•-,, ..... ,, ••• _..,.,.,.... ..... , ................•.......... ,,, .. ,,, 

190.00 

145.00 
Burial C<>ntaiM,-., ............ - ...................... _MAR··-0·•1u·200t••················· .. ··· .. ····· 
HandJl119 Fees ............................ "f' .. ••·······• .. • .... -i-,...... .......•••.. , ......................... ,, •• , .•••••• 

Flowe,vasei,- ~"'1<er setting f&e ·-·· .. ~~w~~ti ................ _ ... ___ _ 
Roco,dlng and 1tllog lee ..................................... - ................ , ......... _ .. _ .................. 45, 00 

5,e,le, 1Ws-.............................. H,,t .. •• ·· ··••·•····· ........... . . . ..... _, ........... , ........... - •• , ........ _,, 14.25 

Total Due _............... I , 664 2 'i 
Pola rscelpt number _5=34._4.;..;3:;_,~- - J J ~ C.A ,,S 

Balilnco due _ _ 0,:.. __ 

I hereby cMlfy I am the l)AUGHTl!.'il . o1 tj,e e)>ovo named deoodom 
and lhtS--15 your authOtity to rnake dlsposmo11 of romalns as .above indicated, I oonJfy a11a represent 
1h41 I t,.ave the right to ll!ak• this authonzatioo and I •.9••• to t,old Ml. HoP.<t Cemotary t,am,less Jiom 
any lia~~ily on"""°""' of said •ut1•orlzallon ond lntermonr...>E/,v, c .h ll.. f/,e,t,,.. r 
J hereby nvthor.ii:e the Jmarmem rn lot I 
hokl Under deed. 

Worl< OrdarM ~E_1_6_2_5_' _5 _ _ 

~£$~~0 

Invoice#, _________ __ _ 

Acct., - -----------
rnis information it avai/ablll frr a1temative torms(s upon request / 

Q~..,~--'"'"""""' 



Co/"'Y,UGHT 19-4 .. -No. A• I 10%66 c- 1 C,155 LEG -------•.=-----------, eVR, L.. T••· 

1 

? 

LC"/D 97 ;~iCTIG'IIT 1 

DECEASED 

TRONCOSO Ramona o. 

ESTRAVA M M.e.t 

JORDAN, JOSEPllINE 

LANIER, ANGELA RENEE 

·BERNARD, Daisy Mae 

DI.SNEW, Clil'.D:E 

Given, Willie T. 
GrvENS, Annie Lae 

Niblett, bora 

CHANEY, William 

DIVISLON 12 

OWNER 

TRONCOSO Humberto 

Jo.'.e. Ju.he. Pe.JIil 

Publ.i~ Administrator 

Lanier, Rosal:irul 

STUART, Eddi.e 

DISNEW, MARIE 

CI\'E~S. WILLIE T. 

Niblett, Dora 

COOP£R, Charles 



I • • E- /(o255 

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 It and grave ft of ~II 
existing marker's ·,n the appropriate space(s) that are adjacent \o 
the burial space. 

I 2. 7, A. '5 
~-•"c Y"la~r4t j. ~1' lo""' f .;:,,~. !~. #]:•• I A~clo !·. :;x i-;;; 

'1'.1"'\lil'i< f ~ .l e~ ::r_',l· o,~} laflt<.11.. ,fl1!' -.= 

Inlcrmcnt space for: _ _,_F~l .... o'-'R=e_,_o...,e"--_F_,_) ~=+-'"-'c"'-h'--'-"e."-R ......... __ 

Interment Date_· _____ _ Time=---~----

Grave~ Row: - Sect: _,__ Div: . 12. 

Agrees with Legal ~d: D Yes D No 

Agrees wilh Mop: 0 Yes ,P No 

Blu1d Check & Verified By: ......... #L__.. _____ _ D,\lc: ___ _ 



~ --------------- -

• ~- I ~255 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BU.CK. !NI( ONLY-Ml,J(E 110 ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A, N.we-~ 0(-(:~f"'T~T CG1Y£N) : 1a MIDDLE j IC. UST ,,-.., 

j l'letchu I ni"iilh~,t WfM1~R 1 • .,= noraue I -
~ CIT't OF DE/.1>1 ; 58 COtMY Of DE~f-OUTS!Dli CA.LIF, I . IW'II; ljELATlOtfSHP, FW. ,._II.Ml ~-S /illO ZIP COO£ 

. San DiaRO I ·N'I•~ •r."'san 1)1 OF -~..,,. 
. •go Harold l'htcber • Son 

7.\ TYPEl>~ME ANO A0DRES$ OF CALIFORHIA-FUNERAl OIIEOTOR ~ PERSON M:l!laG ~ ~; 78. CAIS llCfflS l«IMIIER 
111-bop lfartaary I --lF ,.,.,,_.._. 

4294 Craacl Avenue 
(c:.ioooa') Lo• ADg•l••• CA 90009 

., 3444 Cicrws St.re•t• 1- GroY•• CA 91945 I PD-1673 BA. SIGH;~UW(r_.,..,, Ul"'lllllfflb 88. Oo\1a- SIGME0 I 

Atl.NrJM.J.tr..lUf °' N'f'UCNl.1 I , ,_ - ":.~, .... ., ,_ -:T'. .. ,. - • ~~J.:. ""':::::i - " ;,., ...... ., ,, .. :-.. .::.:: ....... - ... ll!M'llt4 .,,.. ....... j • ....:....- 1 ......... ,.~ ► ,. , - 3/08/2001 
PERMIT ~$ 11mMIT IS t6SUED IH (:iOAIMHCE WJffl PAQY .. 9A. AMOUNT bf- FE£ PACI ; QB DA1£P[flMITl5SIJIDr .De. SlllNAlUfE OF lDCM. ~EGISTRAA la&UING PERYT -,Na QP- Tl1E CAI.F'OF!Nli'i Tif AND eAFn-f c;ocE ,a. 111ccball ~ is 11't£ Atm-i0AIT'I' -rPR ~ Yf:ClflED 

AUTHOIIIZ>,TIOH OF ""'""""' $7 .oo n31oa12001 : ► 21ou92 L.00AI, flE(llllTIIAA 
lt:1■_, _ _,_ .. __ ,,_ 

Atft CHANG!! a-4 C~~ 
911 Alll)RESS OF AEDISlRAR OF lliSTRIOT QF' OEAl>I- I DE AODRESS 0F RE131Sll!AA IF lffilllCT OF CISP~ ~ ·- IF DEAllf OC:CUllll'O 1tf CJ.I~ IF ~ IS'TQ oa:UI lf'I ~II ~fll('J tH ~A 

HOWRNAI S..O Diego loant, llaalth Dept. P.O. • 
ITIOil loll 85222. San Die•n Cl 92186-5222: 

10 >,tllltORIZE:D OfS~'tlON($) CHECK IIPPUCA8LE nr.M9 FOR CORONER'S USE ONI.Y 

(] ~- OURW. tlNCllmU - 0 E- TEMPOIWIY EHVAULTMENT □ L O!SPOmlOH PENlllNG--MM,'JIIS LOCATEO At 
(MamtandAdcfr.Ma) 0 8. CREMAnOH 0 F 0161,.-m!UOO 

0 C DISPOSl11011 0F CREMJ\m> !1EM.U<S OlltER 
'THAN IN. A CEMETERY 0G.9FINTOC1,UFOFOIIA 

0 0 SOIEHTIAC USE 0 Ii TfWjStT TO OUTSIDE OF CALJl'OA!<14 

' BUruAL 
I tA, ~ AND ADDRESS OF CAUFCIRN"4 CEMEIERV I l lB. OAtE SIRED I I tC. $GNAT\fE Of PEfl!30N 1H QCAAGE 'Of f!tmW. 
Mount Rope c-tery I I / -
3751 Market St., Se. Di.e&o, CA 92102 : ..:, IZ Ul l ► ' , ,, _/, . -~ 

:a ltA, - ~NQ 400RES!i Of CALlfOflNl4 CllEMATORV I 118. 0,';1£ OAEMAT!!O ; UM). 8'GNIITUflE Of PERSON -ll' ,...,,ROE..>'• C/liMATfON 
~ 
:t 
~ 
< 

~ 

~ 
§ 

CAB4ATIOM I I . I I 
I , ► 

1•A. llAME ANb AOORESS OF C~LIFOIINIA FACILIT'I RECE1\lul0 AO.AIU9 ' iae.. DATE RECEIVED
1 

19C .5.IGMATURE OF PERSON 1H CHARGE OF FACI.JTY 
J;CIEll11A\: I 

US!'. I 
1 ► 

I&,\, NAM£ ANO ADDRESS IN flECEIVIHG ITlilE OFI COUNTRY WtERe ' MB DATE St-llPPED UC, AllDft£S$ Atffl SIGHATlWII~ OF 1'£ltSON W. CHARGE 
REIMI!<& QR ClllsMATEO RE>jAINS - TO 8£ SHIPf'Eb 1 OF Pl.ACING WITH Tif1 CNJ(IER 

TFIANSIT I 

I ► 
.scA-nvtlNO Ar SEA 15,\ A01l!1ESS, liEARESf POINT DH lltl(lflB.N. OIi CJ1HEA DESCflll'J101< SIJI' . UIB. O:WbCF I 11;c; -AT\H OF Pti<50N "' 

1 UO, !:ictNSr &IUMIIEI 

0~ FICISNT TO lll€N11FY AHAi. PLACE 1'«J CA DISTRICT 0F Oi9l'OSITIOII Pl 51110N QHAAOE Of QISPOIIITION I Of ~ .. TEO U-. 

IISP0611lOII OlllE~ 
I I ~1,-.i oc:i.,om 
I I ~ ,\f'l'UCANI 

~ii IN A WotET£!!1 , ► ' 
COPY 2 IS RETAINED BY 111E PERSON IN CHAR(3E OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF'IHE !:REMATED REMAINS. 

$TAT£ (JI:' CAI.FORNI,\. OEPARl\ilENT OF HEALl'H SERVICES, OFFICE OF STATE REGISTRAfl V&O !REV. e,eo 



• MT, H0PE CEMETERY 

INTERMENT OADER 
E'lty of San Diego 

Oa:to3-7-0/ 

You are· her~cautb~d and lnslrud.&d, subfecJ-lO your rules and reoutalions, 10 lntor the rsrt1afns 

of =-· ~!!..ll.~::n_~G-!:.!l\o~l~S~T..::,O.:,:.W___:;i:...:f..~•-------:--;-;r---;-;-;-;;,: 
In • L ~ Nl:.fl.. Flll)8tal, <late. time~ ~ -1 \ •• 0 0 
~h~&g;S ____ ___ ;,.jl._~,s~~!.-E- r,lortJJti,Y. 

All Funeral cars must arthl• befo(e 3}:J0 p.f\'\. ot ci,g.ular wort< d,4y-oc an e~racC:ba(ge.o{ $ ___ _ 

WIii oe 81lj)iled and bnled to unde!$igned, _ _____ _____ _____ _ _ 

LOl 3 ~ Grave 
O 

A.ow_-- Sat1lot1 \ OivisiOfl/- \ \ 

Grave sp,ice &-Oi!re Fond .................. i.~::-.. ~ ... J>...:-_14,}§.:? ...... , -e-
Moit~ ~1!!,S lind"Catill-~ • • • •••••tt!OO•l•••• ,, •- •••••• •••· .............. , - •• • ••-•· · · ··~ .. H-j_,, , .,o,o - --- -

Opant.g/Clos!ng & S&tu~ ................... _ ............ ~ ........... _.,,.,;,,, .... ' .. ' ... ,.-, ............ __ -e-;:,c. _ _ 
Burial C.ootaln&r ........................................ ,, __ ,,, .•........ ~.~ ................... , .••... ~.! ... .:: .. _~-- -·· __ .-e.,,.'-_ 

h l • 
H•ridfl,-ig Fees.~ ............................. t • ., .. . ................. . ..................... .. ..... . .................. ,. ............. . _::fl_...,_ __ 
Rower vases -Mar~er st,:Ufng tee . ..................... ~.,.....-............ -··-··-········-···-••·-,-••• _ _ _ _ _ 

~t\u)ijvid1_\\\ti9i99._., .. 1o ... . ....... ,r-•-..1 jl.._.,,_.~ ....... ,,.,, ............. _ ~ .. ~ . ............ , • .,,o,o...- _ft~ .... --
SQI,:!$ tl)XOS ••. _,,._ ..... , .................. _ ..................... __ •••• ~,..: .... , , ____ t _,_ .............. _ J'r: 

TotalOue .......... ___...,.. _ _ .ftc..,,,L...--
Plifd r•oelptnumbor ____ ~--- ____ _ x--- BOian~ due ____ _ 

I'-"~ cM\ily I~""'"-.--======-=====-=== o, lhl>._e nam•~ dlibe~enl and tt,.ls is your Buth_oftfy to make dlsposi~on or rcmalt11i as above lndlc:a1•d. J cerHty and rapres'ent 
that I havi, Ille nghl to mak• \his aulhorlzali<>n i1tld r agree to hold ML Hop<> Cemele,y homilessirom 
any llablllly on aaoounl of sold m.rlhorlzatlo~ and lntem,on~ ~ 

I hereby aulhorlze the &ntarrnen1 rn lot I 
hold uride( d,eed. 

Wor~ Otder N .=E;...1_6_2_5_6 _ _ 
lnvoloe # ____ _______ _ 

AC<ll. # --- ---------

lltis lnlormatf"!l is avallaQJe1n afiemaclve (omiacs<ipaq request. 
0 ,.,, .. ,,,. ... ,,_,.,~ 
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THE:CITYOF 

SAN DIEGO 
' MI. HOPE CEMETERY • 1751 NL4RKET STREET • SAN 1JTEGO, CALUORNIA 92102 

Real Estate A.ucu Depanme nt Business houLS S a..!)l. 10 4 p.m. 
527-3400 M9nday through frid,iy • C3;ues open dnily 
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9/ all pages are nof rece/o.ed. p/ease.et1!! (619) 527-3400. 
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I • • • C- 1,25, 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wtlte in the name of the deceased for which the grave ls for in the 
block marked with •x•. Place the name'Si, lot It and grave ./1 of all 
exlstlng marker's In the appropriate space(s) that are adjacent to 
the burial space. 

·~n~o Iv 

I -:i. ~·~· ~ .5 lo 
. '.~ ,· 

l\1t,\..,_o rJ ofe. IV !X],,,~r <>~~ IV Ro~no s i\.Ql·\j:,A,_i) '..t.: ' 1,.l .. ,,i.i'r,,,il(i_,.:c. 
7 If ~ 10 \\ I ' 

~ft. II) io\l~i\h/ oft. N ~\/\~~ c:i ft.. N 111,c.C vwt: 

L ""- " t:-'·' , .. 0 1-s,ov -<n lnlcrmcnl space for: _,..n_,, __ v __ "-___ y,__"'1 __ 1, _________ ..if'\~---

~ \.le~ 
Interment D:\tc· fW ~- \~ Time: \\' , O 0 

Lol · :> 2i Omvc:_3=--- Row: __ Sc.cl: _l___ Div: .... \ ..... \ _ 

Grave Laid oui by: _______________ _ 

A1,rrccs with Legal C.ird; D Y GS 

Agrees with Map: D Yes 

0 No 

0 No 

Blind Check & Verified By: _ ______ _ Date: ___ _ 



£- I b25b • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOt.rrS OR OTHER ALTERATIONS 

1A NAME" Of DECEDBff-f=IFIS't @1~1 I Ill MUI..E. 

Andrew , Joclalan 
1 fC. lA$T CFAMII. 'i) 

1 Gbolatou, ST. 

NrotCIUNT Of FEE PAID I P8. CIA~MIT 1asue:oi tc &~~Of I.OCi'L REGISTRAR~ PERMIT 

,1 .oo : r ,/,-1 1 : ~~~ 
!IL •oo- OF - !)F IJ5lfll"1 0, ol ..... fl10H-

' If OIWOSll.,,_. Ii 1-0 OC:CUlt 1N A~Nlt Dl~ftl0 IN ~NI• 
I 
I 

IZ£D OISPOSfflON(S) CH!d( APl'I..ICAtll.R 1TtMS 

{J A. BURIAL (INCUJOES OOOMl!IEITI 

FOR COAOljER'S USE ONLY 

□ e. 011EMATTON 

□ L 'tEMPORARY ENVAUlTUENl 

0 ,. DlmHl'EAMEHT 
D I. IIISP05m0N •EN-..... INS LOCATED AT 

fH•rN .nd Mdre&S) 

□ c: °"""'""""' IIF 1'11-"TB> -- OT>lEII 
D 

THAN IN A CEMl!W>Y 
o S<:Em1,ac use 

□ G SHIP OI TI> CALIFOONL', 

D H. lRAN!IIT -yo OIJTSIDE OF' CALIF<lflNIA 

11"' ~ AND .1iooR£SS- OF OAL1Fo~,,., ce;_~ke 1 , ,s DATE BURIED 
nt. Hape Cemetary; 37Sl t St. 1 

I )10. 01' i'EASON IN CHAIIGE OF BURIAL 

San Di.ego, CA 92102 : $ ,j . ()/ : ► J t2A HAM£ ANO ~PORESS- OF CM.IFORI\IIA CAEMATOAY 

1 OREMA'IIOH 

~
; t-----t=c-==-:=-c===-===:-==::-===-===---r-:=-:====,;..: ;,►=-=:==-==="'.-==e-::-==-' IBA. NAME AND ADDRESS- OF CALIFORNIA FACIJTV RECElVING FIEMAIKS 180. DATE RECEIVE0

1 
18Q.. RiNATURE OF PERSON IN CHARGC CF FACILrrY 

SCENTIAC 1 
USE 

~ : ► -~t------t~17 ..... ,....,/jAM=~.~-=~.=o-==ss::-:,1N~R~E~CEIVl'IG==~sr=,rc=OR=~cOUHTR==v~WtE=n=e~-+-,~..,_,...,DA=l'lt~SHlf'=PED=+',~.c~.-ldlllA=~-=-AH=a~SIGIUl=~:Jtjll==,t~QF=.~.=a,=SOH=~w~o~H~ .... ~O~£~ 
J;; RE.MAINS OR CREMATED REMAINS ARE TO I!£ GHlPPED I OF "'-ACING WffH 'll£ GARRIER 
Ii TRAN!IIT 

8 t------t...,.,,:--:==,...,,=========~=====---.---~~-..;:,.:►:;....===--=----------IG ... .\DDAES6, NEAIIEst P(lltjt ON Sl«li1ELIHE, OR 0TIEM ll(SQAIFTl0N $UF· 168 OAT£ CF 11iC, '50IATIJ1'E ClF Pm'lON IN SCA.TIERING At SU 
Oil 

OISPOSITIOflf OTI-IER 
AN IN flt CfMEJ'EA'V 

FlqlENT TO llEJmFY FIN,11. Pl.ACE AND CA 11!Wl!9I OF DJ!!POOmDII DISPOSITION ' CHAf)ClE OF "''11'0"'1'1~ 
I 
I 
I 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERV, CREMATOAY, FACILITY FOR SCIENTIAC USE. OR BY THE PERSON IN 
i5lARGE OF DISPOSING OF THE CREMATED FIFMAINS · r---------------------
COPY 2 STATE OF ~FOFll'IIA. DEPARTMENT OF HEM..l>t SERVICES. OFFlCE OF STATE Re:GISlRAR V9:8 (AEV,8191) 



• MT .lil'IOPE CEMETERY 

INTERMENT ORDER 

• 
Clly of San Diego 

°"'~ ":!, -8 -o I 

You""' her&by aulq_orized arid fnsiru~,•ubfeot to_yoor , s--and regulaUons. to lntor th& rema1ns 

ot _ _ _ _jll~~~~-~ ~~!:r!~~___;jµ.;;...._ ___ -----::--- ~,r' 

k\3 , .. ...,........,. FU<\ecal,dale,~~ ~-\). \~•:) 

Cfiuroh. Chapel, Gr.avfs.ide _ _ _ _ _ _____ ; ~-~-f't----- - Mc>nuary, 

All Funeral cars mUst srrive before 3;30 p.m. ot regular work~ of$ _ _ _ _ 
Will boappiied and bUk>d 10 underslgned, _ _ _ _______ _ ______ _ 

~1'i:. I\ Lo1_\/_~_,_\!;~_t11_S_ Row ___ Section_\~- Olv1siolli _ _ \_\_ 

Grove space & Care F1Jnd ................ ,, .......................... _,.,., .. 1.,•-- ······· ... ,,,, •.............••• ____ _ 

Addlllonat Jpacas and ca,e tund ..... \u\, ... t) .. (_..k .............. -.. -................. _ ..... ___ _ 
Opanlng/Closlng & S.tup ................ .l, .. \, .......... ~.[:\ ............. -............................ ____ _ 
Burt.al. Container ........... - .... ;··············••· .. ·••~····"·····••·••···•':p;1, .............. ,,., .................. ~. 
1-!aMllng Faas ......................... s~ ... \.~-, .... \) .................... -·-·· .. ,. ....... __ _ 
Flower vase-s-Marker setting f.ee ....................... 1 ... •····· ·-······--·············•· · ····........ ,.,....,. ... ,....T' 

A.ecordlng and fJling tee ............ ..._ ....••....•••• , 1 ......................... ... _, ......... , ••••••••• , • • . , ,,, - .,·-·••·• • 
so ,00 

50 , QO '<-)S.;:as~ ...... ~ ...................... _ ..... ;~~;-~:::~::.::=::::: 
("\., ~ Pakl receipt number • ____ _ 

· -. - · 6 Bala.nee due 

I ner.oby ceniiy I 811ttl\ll.c-::=='"""= ==:;-::======<ll.\hl>-000~9 -~• and lhis~I• )'<Xlr autt,orlty to mako ai-s~ton at romalnJ> as al>OV• lndf<:alad. I oarttfy and ro~, ... n, 
thal I !Jave tho right lo mat<o lhis-au1horiza1lon and I agroo to hbld ML Ftope eemetery harmless horn 
8flY IJabOity on account qr said au1horfmtton a.pd inte,me,,1 

I hereby oolhorize tha. lntemtent 1n lot J 
hold under deed. 

wo,~o,~ I .=e-:....6_2_5_7 __ 

-
, . .,..... 
Invoice# ____________ _ 

J\Gel .• ----- ---- ---

AEA•I041'7·96/ ThlsinftJrmallOn is available 111.alremativo rorm,,ts upon reqaesi 



------
f 
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MT. HOPE CEMETEA'f 

INTERMENT ORDER 
City' ol San Diego 

Yoti are h8reb)" autho~(ld and lttiilructud, subi&tt to your rvJ¥-and ff!UUlatlQn.s, lo fntertt)e romaklS 

or l<~t-1~ B. P~++s 
in11 1,S, \la1,1.l+ 

'-~™biiiii• Fune,al\ da;Je~ tirrt(I ~---- - - - --

Cfiurch
1 
Cllapol, Graveside ____ ____ _ CT Reen woo.D Mortua,y. 

I 5"' ."o All Fune.-ar cars musurm19 befora.3:GO p.~ular J!!J. ~•Yo< an extra ot,;lrOO Of $ _ c, 

will be·applled and billodto un~lgned. ~"--... -~----#.~c,L,"-' ..,~-./>~~· _ _ _______ _ 

u,r2,'5fi(.,, Gra•• - 1low - Secji0<1_-=---~ ) 0 
Grave space & Caro Fund , ...... f(~ .. :::N.~i ..... ~:t ... J?..:: .. Yl.1.~......... -e,._ 
Additi.onal·s~ees and care r~nd - · ····•!'m•• .. ········p···A .... t .D'····························· 
Op~n1ng/Clo8'n9 & Setup ......................... - ........ ................................ ............... , .... . 

Burfal Comalner .................. ..................... , ...... 
11

AfrQ'S .. 200t···· .................... . 
Ha~Ung Fees-··············-·• .......... ... ,, ...... , .. -. ..................................... ,.,.,, ... , ............... ,,, 

'3 75, qc, 

.::z 50. "0 

I ~5• "" 
Flowor Vllile<i -Marko, M>lling lea ........... c~~Ji¥l-£.R.2,.;-............. __ .A_S_, ,,-c, 
R(J;Cording-and filing fee ............. ,,, ... , ................................... ,1 . .. . ................. , . ,, •••• ,, . ... , I 

l j. --,,s 
'6'73, "15 Total Due.,.................. -""'--'--"--'-c-

Ptlid re'oolpt numb•• .53.L/4;7 873, 7S 

Sales taxes_ ......... ,, .... - ..... ,.,_,,, •• .-.. ........ .... ,, ... , .... ___ ,, ... ............. ,_,,, .• ,, ... , •. - · .. . 

Balarioe "due 'Q,, 
IMroby eertity I am th• )( Sc fJ pf tho allavs named dec....:trt 
al)d lhll'ls your aulhqrity io make C1)$J>osif.i011 of remajns as -$.bove indica~Qd. 1 «;emfy and ropresenJ 
tlU>t .1 Im:• the right to make this authorization Md I ag,ee to /JRld Mt. Hope C~•tery harmless fro/11 

• any lla~Ufty on -n! Ot $;11d authorltaliOn and lnl&m1ent. fj / fly J. ,_,.D Tr5 

I h,treby authorl,e the lnlermenffn 101 I X~--~f). --fiJlr 
holdundordeed. _r, 0, ~ ZZ q3 

Wotk.Drdor # E 1~25 8 

""3p~•A.lr Val/~. (!A. qJff7f 
""O,Jq) ~7D- o875? ~-
1,11,p11oae 

lnvolce-11, _____ _____ _ 

Acct.,------------
'lEA• '°' (7-<!61 TN/s Info/mat/cm is aval/a!)t;, in Bilernatlvil lormats:·upon roq<.111$1. 

0,l'ri.,,._,.,..._,~ 



• 

will oe applll!<I and blllo<I I• Undersigned 

l.o1 (p S Grove t} Row ___ Section ~loel, f :J 
Greve s·paca & eare Fund ........................ 1, ,, .... . ,, .. __ ....... . . . . .... , ••••••• _ , , ... , ..... . . .... . ..... __ ~ O 

Additl0t1aJ space,s-and care fuod ............ _ .... - ,,.,..,, ......................... ,,,.,,,,_ ,, ... _ .,_ .....•• , ___ _ 

OpenlnQICl~lnQ & Se1~p .. . -... ........... ·-··-•···•·····p·AJ.D_ ........... - ,?7-SrW 
Buri,1 Contaloor ·-····· .. •·· .......... _ .. _ ................... 11AR .. Tr~· .. 1oor . . ............ 'ff! :oD 
Han"11ng Fees-,,,,.1.,_,_ . . . . . .. .......... ,, .. . - . . . ..... ... ,.,, ••• •• , ,, ,, ,,,___, . . . .. . ............ . ....... _ , __ • •• •••• CJO 
Flow•r vases - Marker setting foe ••........ ., .. ... MT.. HOP-E¾EME1AA'r·····"""· ·" 
Elecolding and filing '"" ..... .................. - ...• 9.1,'!:(..Qf..§t\N . .O!.EG.O .. C,.. .. _ ...... . 
Sal,s ~es- ................. , .......... ___ , ___ ..,.,,,,,.,j.~·-.-.-·•-··· ·····-···-···-,~·..,..,,, ....... . 

To1"}Due .................. cA,ot{;5,S?::) 
P~ld roce,pt number It<& .,_, a. ot./ B .!Sl::, 

S~lano,, due 12: 
I herebY•C<>rtliy tam Iha 'I-- ,So ol lhe obo,e named::ent 
llnd tfiis qi your authorlly cc make dis os1 ,or, _of remains a!t above m u:atots. I cer11fy and taprese:n1 
1ba1 I have the n9h110-m•k• 1h111 ou1bo,1,a11on ood I agree lo~;. I-lope Qemlllnry ltarn,1- from 
anyf1abihty on-aeeouru of.sakf aulhorizatian.andJnte-rment. ~ tJ1. ~ vi)~ -

I he~Y aulhollle lhe ;n1e<moo1 ln 101 I )( 
8
~ &.,l, V\1.1, 'IJ:Jj;= E~ -/-.. ~<, ~, t,, '[()Qi.,~ '[ 

;<.. . ·. I ~ -I. ~~ fl.J,_IU,.o {,fi 1-21:/J ···-· ~u x~!ilr) Z-{?2 bog7 ,~ 
✓ 

Wat~ Order, ~E_1_6 ___ 2_~_s __ lnvoic.e •----- - ------

ii.act. •-- - - ----- - - --
1'1£A·•"' r !l(I> Th1s lnlorrna1ion. is availat,te in aftemallve rorm6tS upon reques1, 



' .. 



"°""'""' .... _ .. ,.•11020 E-1 1 z 5l ll'I' R . L . TAn.G" -.1...--_____ _;,J' __ ~•-----a L E G , 

1 

2 

a 

• • II 

LC'l' 65 SSG'l'I U f 5 

DECEASED 

MORAN , Fred J . 

I Williams, Annie ~Kn:ighc) 

REDDICK, Ha-zel May 

l.IBDDICK . James L. 

Afl'[HONY, Craig 

CiWNER 

.Est . of 

J.m~en Knight 

REDDICK, 1lazel J. 

AN:rHONY, Mary 

5 GOREE·, Lo uis E dward J R. W1 LEY , Lin-da 

Ira Lee I BALSLllY , 

~ 6=---i"!<!AL~ Saa!LEY::!;:.i_,_,->-..:L~o~L£a:.....!..F.!.. _ ___ ~ rl:1:J:::T~,8~LE=.:Y:..,•L....::I~r~a~ L!.!• __ _ 

7 
OUSCZ, HELlNA PENTHER 
LAflGSTQN., AllNIE B. 

COUNTY ADMIN1SXRATOR 

Thomas, Cl.aria and 
_ c~~ ___ 1_TH_ O_Mi_4_s~•-JE_S_S_IE ________ ~.M=c~G~e=e, Calvi~·n"------~ 

_l_<_)___,r'-------------~I .,,,,... .. """ 
I FAUCETT, Ola E. ~~f~~' ~e~i~ li 

& 

,1--=l::.;2=-....:.I •~;! I ':'E_,,__J_am_e_s_w_. _____ _,__3_C_!L_~_r s_,_, _B_e_t_t-=y---==.,i 
TAVL::OR: 

(IN,l'IINGE 



t ' - • 
£ 1~25[ 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave Is for rn the 
block marked with •x•. Place the name's, lol 4f and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

- '7 i Gt \0 
~ iy.! v, .,_... ~ J,~s•<-'",;:'°l~ i,,;(· er----/fa"'t,le,.-. 

~•;\;.,. !!· .. »,· 
~~ .t ·. ~ ... -..... 

. 

Interment space for: Ph,·,,,;:, :R. Mu&, Ph,Y 
lntermenL Da1~:Iue., Mag_ 13 Time: l ~ oc fM 

Lot:_kS_ Grave· 3:' Row: - Seel: :3 Div:. ):J-

1 

Grave Laid out by:------------~----=---: 

No ~)oV. ~~ 
~~~ Agrees with Le!Jal Card: 0 Yes O No 

A1,'rC~ with Map: 0 Yes O No 

Blind Check 81. Vcdficd By:-------- D,lle: __ _ 



• G I 625f 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN llEMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATI0NS 

1A. WIME OF DECED!clfl'-FIIST flllVEH) I 1B l,IIDDLE 

Pbillip , Renel 
I ,c LAS"t (1'1,M'-Vl 

, Murphy 
4 SEX 

11). Ati'rttORtzio OJSPOSfllON(-9) UIECK APPLIC.llet.C-m:Mi FOIi CORONER'S use ONL y 
~ A IIIMl'olL (INCLUDES O,T- D E TEl,U'ClmAV ENY(illLTl,IENY-

0 .. CREIM1101< D F. OISltlTERMEIIT 

D "C. DISf>OSfllON OF CAEMATEO ft1:MAINS OTHER D a.. St:ilP IN TO CALIFORNIA 
lMiU,i \N" ¢~V 

□ a. sc,El!Tlfic uai; □ "· TIW<S1r To oUTSIOE OF ,,L1•0A•~ 

D I DISPOSITION PENDING-IIEM"'"" LOCMED )IT 
{t41.mt and Addra11e) 

I IA, NAM!;; A~ ADDRESS OF ~ ~v I , ,a. CAiTE BURIED 
lit. llope Ceinete:cy; 375! Market St . 1 

I I 1C. ..5fGNA TtJ f! Of PfltSON IN ctwme OF BI.R1A.&. 

BU.RIAL 
Sao Di.ego, CA 92102 i .f-/l-or 

I 
I 

1 ► 
12A, NAME AND Ai:)OA£SS Of' CALIFORHIA CREMATORY 1 128. DA-rt ~UD 

I 
H~q. SIGNATORe- OF P 01' C<1£1M 'nON 

t:. GREMAflOk I I 

j 1-----!-,,,--:c===-=======~====-=--➔:-=,...,,.=====+: .=,►~======----====-::! IM. ..,.ME AND ADDRESS of CALl~Nl.4 FACILJf McEJ'VltfG RSMAtfS I l38 DATE R~eEIVEDI 190. SIGNArURE or: P'ERSON IN 01A~G£ Of FACUTY 

.t • SCIEN"flFIC I 
uaE I I 

~ 1-----+-.,...-,:=-=:-==~~=~~~~~-~--+-' ~=~=,-;-.,I►'-,-~~~~~--~~~=~ 
~ HA, NAME- AND ADDRESS IN RECEMHO SfAfE 0A COU~Y WHERE 1"◄8, DA.TE ~!PPED , 140, AOORESS ANO SIGMi\TIJRE OF PERSON IN <:::tiAAGE. 

iii! l-------1--~RE~MA=IN~S-O-R=C<l~EM~A->Ell=-REMA--IN-8~A-R_E_T_O_B_£_SHIP __ °"_D _____ ;.' --=----l•-=-_OF_•_L_M;_I_NO_wm< __ -__ CA_R_R_IER~------
- TAANstr I I 

SCATT!RING AT ~A 
0A 

OISPOSITION OMA 
IN A ta<ETE~Y 

I 
1 ► 

!SA, AOOR£8S. N£AAE$T POltfJ ON SHORELINE. OA ~ DESCRIPTION SWF- -158 DA.TE OF 150.. SIONA.lUAE OP .P£RSO~ IN. lj50, i1ClN$E°M.IMMII 
FjCIENT TO IOEN'TIFY FIH'IJ. PUCE AHO QI, DISmlCT QF 018POSQ1(ll< O,SPOSITIOII '

1 
CHARGE OF OISPOqlllON I 13' CJtA\A1lD °" 

I 
, ► 

I ,.V.IN$ D1$1'0S81 
I _., Affl.lCAll.l 

COPY 2 IS RETAINED av THE PERSON IN CHARGE OF THE CEMETERY. GREMATOm'. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON Ill 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

SJ ATE OF CALIFORNIA., DEPARlMENT OF HEAlfH SEAVICE~. QfFlce- OF Sf4Te= REGISTRAR VSD (AfiV, 01"1) 



Yo~ are her:eby a 

ot 

• MT, H(''' E CEMETERY 

INTERl;t-=:'•r1' ORDER 

Dalo_3~ -- 9~ - _ 0_ / __ 

hofiz~d aod ln~tioctod,.aubje:ct to your rules and reguJatlo'ls, to ,nter the.(oma-o.s 

'f'~-~~ UT'5) ~ I, a .Jean Dsli -:-rr .. s+<c 
In a --~==== _ ____ h ,meral, dille, time _ _________ _ 

fyp,iiiA4rnJC--
Chutcl1, Chapel, Grav&slde ________ _ _________ Mortua,y, 

All Funeial cars-must 11rnvo b(lforo 3:30 p.m. or regular woric. day or an extra chargo or s _ __ _ 
will be appl,ed and bUled to undersigned. _ _____ ___________ _ 

~:~va:!~::und ~ ~~~·······=·-··~~u.0~ •..••• ~ .... ~~kl;tsO ,c e 

AddiliociaJ spaces and oare fund ..... 11,_,......... . .. , -· - ···-···•H·········· .. ····•·-.. - ·,, ., ___ _ 

Opening/Oloslllg & Se1up __ -· "''•·-••·········'··""'''· ..................... ,_. ______ ----
BurlaJ Corrt.ili11er,.., .. ,. ., .................................. ...,....,- ....... _ ,,,._,..,,.,.,, •••• , .... ,, ... ,,,, •• ,,, •• ,, ----

Handling Fe<iS ·-•··---........ ... , .... _., .. , ......... P, .. A .. I .. D ___,._ .. ,._ .... - .. --;1 
FJowor ~aso-.s - Ma(ker selt•l'li fee .................... ,_.,,,_, ___ ~04 .. , . ... 2:!'=>qJ·\ ----
Roeordlng Md oung tM ,., ... .... _ ,.,, .............. EE8. ... LLZOD3 .... A .. Z ...... , .... .. __ _ 
Sales taxes. ___ , ....... ,,,_,,,,, .• ,,,, ........ Ml':--HOPt; Cf:METARY"' ................. ,,_ \ q.q D-"" 

CllY OF SAN OIE(D.~• .... . ........ --,,.,-,,.g· '.ltA(i 4/'l o, ..C ..a:l. Pa,d locelpt oumbor.J.;>"rf "TT I _:J,:! 

/1 \ 1.1 Bol,nco due lr-9 9 ~ · t;i) 
I hereby cenify I am the· I ~~' ~e.. :r-v a Jean D:s of lhe al)QVO named d-dent 
and tl\ls ts- Jou, ·auth-Qrity lo mal'e dfspositror, f ,em:i. ns as above I dlcated. I cenity and rcprese"1 
,hat I have 1he..ngN ~? mak.e tttls aol~rfuuon and I agree to hold ML Hope Ce.mo.ION harmless frc:wi:i 
any llablnty on ~c,;o,untofsaHl aulhotl2al1M and lnierm\fflt. ( ~ /J.1ra..c.AtJ.·) 
I t\el'aby aulttonze the rnte1men.t In lot I ~-~-- -------::-7' --
hold underde<ld, 30'.f 5 Oltvt. View RJ...· 

Work e,dar # 

-·1r1p1ru.,CA: ':1 1'.'IDI 

E 16259 
Invoice•---- - -------

~ #- -----------
This Information /s available In a/ternatlve Jomiats upon rec,um 

0 l'f1.,;f<J ~-~ ,-W i,...-



MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San Diego 

~ala___,3"'----q,....-_&---'-/ __ 

You are hereby a 

• In-a ---~===== ____ Funefat, date, ume ___ ________ _ 
l )'IHI oFifui&i COnialner 

' 
Chur,h, Chapal, GravHldo - ----- ----

__________ Moeva,y 

AJI Fu-neral Cat$ must l!lfrive before-0130 p'.m , of regular wort: day or an extra charg~ ors ___ _ 

wm 'be applled end b[l[ed 10 undersigned. ____ ______________ _ 

Lol~~ve-PRow - SeclTon .,;:!)_ ~lock ("J.-
0 0 

Gra'f&-Spae& & Car.a Fund ........ : ................ ,1 ..................... .._.; • .., . . . .. - ... ,..... . ..................... l, qqo I , 
.A?dlUona.l Sp,af;les end care fund ...... , •• _ •. , ................. - ... , ....................... ,,,_,, •••..• _,,..,,, __ 

Opening/Closing &_Setup ..••• .,. ......... , .• ,., ... ,,,,,., .... ,,,, .......... _ .. __ ........................ , .. 

Buda! Gonta1ner •• ,, .• ,.,,... , , , .... , , , . , .•..•... 1 •••• • •••• • • •• ··-·· ..... ....... , ... ~, ,; , .... , , •••• •••••• • • · · ··-·· ... .. 

Handfing Fees ,~-....,·--··-•·••·•=••·••·········•-·•···•····-····· --1·•···_, ....... H••·····•········· ____ _ 
Ftower vas.s - Marke, !ie.ttlng,-fee .•• ,., .... , ..... -., tt-.u. ....... ... 1.-····· .... •·- ··· ..................... ►, , •• ....._ ____ _ 

Reco,ding alld·filing f8-e ·····••••·•- •·••··· ......... ,, ..................... , •• .,.....~ ....... ,._ .,,.,,, ..... ,,. 

Sales--caxes~--.,........, .. 

, 

• 
• 

Wotk Order# E 16259 
lnvoiCe.M ____________ _ 

Acal, # ____________ _ 

This inlocrna:ron ts svallalile In sJternatlve format~ upon raquesl. 



February 11, 2003 

Dear Ms. Iva Osby 

We have come to find that on your Pre-need account for the purchase of \ots 43 grave 3 
and lot 44 grave 7 you were overcharged by $200.00 when you originally purchased 
these. We have a couple of options for you to choose Ii-om as to what you can do with 
this-money. 

1. You can apply it to your trust for these lots 
2. You can apply it towards the pur.cbase of a vase or the JDJ!Iker setting fee 
3. Or we can refund it to you, but that can take up to 8 weeks 

Please let us know which of these will best suit your needs. 

Thankyou, _ 
Pam Hetzel \ ~ , cQ, ~ 
Mt Hope Cell)etecy · · • ~ 

_J.Nc~ c,Nsv~ o\ okb..& 0µ.._. 
1..JJcl&d ~ ~ ~()() -
~ ·\o ~ ~ ~ 

u-P 7JjJ ro1-i 

. . . ..... 



E-16259 

OSBY, IVA JEAN 3095 Qlive View Rd., Al.pine, GA 91901 (619) 445-4386 

-

I ~ 7- e / f2_ J..?, 7'1''2.. • --Z, - ' •r> • () l , CO 
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OFRCIAL RECElPT CITY OF SAN DIEGO, CALIFORNIA 

• 5591 4 

• 
-Acct. No. _______ _ 

W.G. ________ _ 

..:.r:;r BALANCE DUE ______ _ 

CREDIT ~., le>$ 
~-•- n1.11-1 __ ,1..:;..::;...u.:,;__ 
~Sa~ 100 ofLolS' 71184 ____ ....,_ __ 
(l!lenl,v 100 
Cloalt,g 7718-1 ----ll--
8"1oi 1lll) 
Cof\lJ[,,.,. 771,82 -----11--

100 
771~5 -----11--

100 '1'1183 ____ ....,_ _ _ 

~s 77186 ____ ....,_ __ 

m~ -----11--



OFRCIAL RECEJPT 

• wa1<i.,..... .. ....... ro.cusrOM~I! 
¢,\NARY ............... ~ ... CEMfi~y' 
/>ttll(. ----· /ll)Ql1Qil 

.. 

l:t)t 

rnvmc.e No. _______ _ 

AEC!, N;o. ---------
w.o. "t...- \lox~'\ 
Bh.L'INCE DUE \ ~ !i' • 0 0 

• 
Ple-nel!cll'rust Qash I I 

AC-212(Ar,110--02) 
~M" i\'i"'1m4lt,'M~ ~i.\u\'e ~9qt'S'(,1Jf,W.~ts:c.~ ~ 

CITY OF SAN D'IEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(61 9) 527-3400 

Date: \~ 7- 17 :> 
()ft\;~-

TOT.~ 1¥,IO S 

55794 

,20 __ 

\ .\ ~ 017 

\~~ bO 



• 

• 

OFFICIAL RECEIPT 
WHITE ........... - ... TOllU,;toME8 - ···-·· ..... _c,;,.,~,.y 
PINK ................ ,_,,.,_,,_,,.,. AlJOITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(~19) 527.3400 

55553 

Ll-:i ~1-14 j ♦ 'l ;;) 
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rovolceNo. ________ _ 

A001. No. _________ _ 
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OFFICIAL RECEIPT 
VIH11L..,.. ......... , Tg~ 
(Wj,\AV .... ,--....... ()€t,t= 
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CITY OF SAN ll4EG0, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527.3400 
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J -1-1 - -. 01vision h 
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OFFICIAL RECEIPT CITY OF SAN.DIEGO, CALIFORNiA 

MOUNT HOPE CEMETERY 
(619) 527•3400 

55387 

Data• 9-I. - 01 20 

~ Addf&$S: ~\)~ <; ()~,>-v ~J.l,,-., u ~ '~· 0fu1 
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W.O. 'f-.- \b ~ s "I 
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OFFiCIAL RECEIPT 
WHITE """.1-.. - · - · - ro'cysl'OMER 
~y --··········· cie!,JETE~V P<NK--~-- AUOiTOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527"3400 

55322 

Dale: ---~$1o>-~_l ..c.S--_ _ , 20 _.C.2.. 

~dtess: ___ .,,o"-'-:D...L!::,..,,,,.,.::_ _________ -,-__ 

-tl..llU~--1.l.l!lL __ _.!...~-----__;.::::,;==,--=:::::::__ ____ Dollars($ 6 ';l, • OO J 

,.-4,1""-1..;:...--Paymen1o1~1'-'-=---='-""-=-==----'o--'-t_r----'A---"CC==o:....:y.,n.=-"-rs.......,,'----------

'i! .i:, 'i'-f ~ .,. 7 2.... 
'.Lot.---=------~rave, _.========..'.:!1,~o.:w===:=..:~~ Ion---~-
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NOTVAL10.fOA.,;J~l'OSESfATEOU/jl.ESSS1'Al<Pl!D 
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-2o!UlalM Care 
~-SaleJ .,, ... 
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OFFICIAL RECEIPT 
WMITE - ·-·-······ TO CUSTOMER 
ft.l!!'f'S'Ye ... ~ .......... CEM£T~RV 
PINK •--- - a, AlJ000/1 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55198 

Lo• 1f3 4 ~l:j "'•• _: 4- '} "'ow ~ Divis.ion I ""I ,.,,-~~~~---- " v.e --:·~J;==-~=====c!''~===~Section, ___ 111..-=----- tB,i,tal>l':"'k-.!.1'!1!!.~-
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 
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W><ll'E ·········-······· TO cusro""" CANW<f ___ CEMEJERV 
PINI(;- •···-···• .... ~.- · ..... ...,., •... AUorr0iR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 
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OFFICIAL RECEIPT 
WHITE: ·······- ····- IO·CUSTOMER 
C~'t ........... _ ..... ~Mfi.TEAY 
PINK ,_,.,,.,.,.., • .,,, __ , • ., .• ., M!Ol)'Ol'I 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-340(! 
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OFFICIAL RECEIPT 
w11rre _ _ _ TOCUSTOMEA 
CAIWlY _ __ CEMETERY 

PiNK ... --.... • ....--·-····- ••.•.• AUlllflOA 

CTTY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 
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OfFICIA~ RECEIPT 
WliJTE' ..-·- ·········- "TOCIJSTOtl,EA 
CANARY----
Pll,IL ..• •.•··~ ·····- ·····- ····- AIJIXll)ll 

CllY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619)527~ 

54i24 

· 3 oj. J ,t 1 • " ,,, , Division /.' .:2 
Lo1 .., 7 G,:ave •J "-1 Row Section __ _:.O'-' _ _ __ .,BJwnc .. •..--'-~-'--
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W.O_ fE _ ,, ~gq 
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~ --~.- ~EM! l'EAy 
p~ _,_,,_, __ _c. iO.OOttOR 

CITY OF SAN DIEGO, CALIFORNIA 

-nioUNT HOPE CEMETERY 
(619) 527-3400 
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Date:~---'/J.'-=~=----'-· -=---'7,._ , 20 _O_/_ 
ddress; _ _.fDYu.:=c....c.J,..1,,f..,._JJ1fJ......,""'--------------
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W,Q, 6 - I & e.. > <::if 
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WHITE ,-·········- ······ TO CV~OME;R 
SANAAY--- CEMaSRV 
PIN ,_, ... - ..... AlJDITOB 

CITY OF SAN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527--3400 

54331 
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WHrTE,...._, ___ ,.,, . .,.., TDCIJST0¥6R 

~---- C~R~ PINK-····-·······-.!.···········- AVOfTOR 

CITY OF SAN DIEGO, C,'U.JFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54199 

pale: V, /tJ - 0 .~o Q( 
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OFFICJAL RECEIPT 
wtl1l'E _.,_, ........ , TO CUSJ9',IEA 
CAIIARY ... , ................... CEMETER'I 
Pwli<-,,----- AUDITOII 

CITY OF SAN DIEGO, CALlroRNIA 

MOUNT HOPE CEMETERY 
(619) 527.3400 

54109 
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0FF101AL RECEIPT CITY OF SAf'! DIEGO, CALIFORNIA 
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OFFICIAL RECEIPT 
WHIJ'E _,___ TOOUSTPMEB 

CA'.NAR'.11' -.-,-····- ··· .. - ·. CEIIETERY 
PINK- .- · ....... ·---~ 

CITY OF SAN OIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 

~ot 43' -r41 G·rave Row --. Seetic>o, __ d.._,__ ,. 
Invoice No. .., '::::,,, 

"-" AOC!, No. -----,,-,-,,---:--=----
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Pre-nee.QT~ □ ~h □ Check )?I 
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JUL 1 21001 

MT. HOPE. Cl:METARY 
CITY OF SAN DIEGO, OA 

oiSJJEDBY&CL::b? 

~-.:f'll'IQ F'M 

~~· 
~ 
Salw"To 

l01'fd. PAIO 

... 
100 , .. 

TT 

m 
n 

, .. .. 
111D 
ea 

,oo 
\8$ 

i: n 
'3003 

'°' eo 
1 .... 

• 

53905 

/_ '1 I~ 

').. IC>U 



-
OFFICIAL RECEIPT 

WHfl< _ _ TO C'USTOMER. 
C.-NARV CE~ETERY 
PINK... ..,,,. AtlDllOR· 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

53654 

Dale: YJ1 't! •J 4':±!:J, 120 0/ 
from• Ive Jran 1).s ky Add .... a; ,;o?5 (){l~t, v,e..; R.J.,, Atl"FZCA: 91jo/ 

8t'6-iy-Tt0t> a,...,_e;t •tJV//,o Qolla~($ (,;:?,~) 

In - pae.+ Paymentot _ _t_e...!Y'...,,~,:..:;.. .... N.,,_::,~=-=---'-' ,60 .... ± ....... s:-·-------------

.._ •lot_L/"'-"'-3--'--r--'-4_1.,___ Grave 3 ·+ 7 Ao., _.., Section -
• 

-
' 
Invoice No. : ::,., 

~eel. No. S '-::: ---..:::_ 
w.o. E-162,5:'l 
BALANCE DUE /,J t, j' .,, 
~#~ 

Pr:a•Noed Lot ~ Al Need □ On /\eel □ 
Pre-nee<I Trust □ C.sh □ Check )'if 

PAID 
HAY O 4 2001 

CRl!D -ff 
s.1 .. c.r. -L.,:I• ., 

~~ 
1"111 

.. ·-".,.. ... 
M -T.-

ll'IQ-,;-• 

1.:.t;' 
.. IMTb 

Mt HOPE CEMETAA) 
CIWAN DIEGO, Cr 

1ssumav ~ 6:, M'2- Tor AL PAID 

""'°' 17tlM 
/ _ '-1 100 e,o 

71'.184 
100 111., 
100 

nil:l 
J OO 

11,~ 
100 

~~ ,. 
•8022 
0010! 
moo 

(,,~ et:>· • 



I 
0FRC!Al RECEIPT 

~HITE ·-··.,,._ TO~USTOMa\ 
CNWIY--- CeMEl'EAY PINK ____ AUDIYOII 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) S27-3400 

Date: C /{b?f cf.--. 7rA- , 20 ~ 
:..L.JUL....Y...'.......!:::~~....!.!!=!!'2..!<'5?-- Addles-.; .1of5' P)t;,;e /It~ & : 41,i~/6( 'll<Jo/ 

_ _.,;a!_.!..J!L!...:!---=--....!....!=~~~=..!f-----------____;;___ 0:1ara ($ ~ • ~) 

'-'--"'-.!I!.!.!"'-- Payment of_.!2:'.....L._t::J.~~:...L.'.k'.!~« ....... ~L::,£t>.£./....::S:L __________ _ 

\ 

.. L,. 43· 7 41 
I 

: 
, 

invoice No 3 > ' "-. 

Acct,No. ~ "--.. 
NO VAr.UOFORPOR~STATEDUf,fl.ESSST~ 
"PAJO' INTHIS $PACE. 

PAID 
w.o. B - /t,~Sf 
BALANCE OUE ~306 , «' JUN O 7 2001 
~ MT. HOPE CEMETARY 

Pre-Need~ □ .on Acct □ CITY OF SAN DIEGO, CA 
Pre,-r,ee,n,us1 0 Cash tJ dheclt ('C J;_'f'!,L-----

. .a j.''>5 
7 

JS-~_UEO ev;.......r-. ~ AC-212- (Rtiv. M4) 1J- o( ~ ~ 

CREO,T ~ ~ -$9.1111.Car& ..,,.,,_ 
n::l ...... 

~ing/ , .. 100 rna1 e..,., 
.,..taJ .... 

100 
77•~ 

Handlu,Qf:N 
100 n, .. 

~KQr(Jing 6. ...... ,.., , .. 
TI183 

~ 63033 
~ 

5,alee TU: 90101 
l 8390 

TOTALPAto ' 



• 
·, 

OFFICIAL RECEJPT 
WHITE ... _ .......... , __ T090STOM~ 
CAtjAAY ·······- ·-- ··~ -CfMETE~Y 
PIN<-----Al/~ITO~ 

CITY Of' $Af:j DIEGO. CAUEORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

53537 

oate:~q~,-~-----· 2ocu_ 
~~~~:::=:::::::=:-------= Addr"'IS: ?.o I\!) ()~ \l WW U ~ <t\30 I 

~~~-!!f...__.£.:::=~~::;;:=======::::::======:::::==---Oollars ($ lo '.\ ,0 () ) 
1~,-~~~.L._ Pay111~nt of __ =)J.__"'=---~---'-'=="--\,J-""~==--------"--=--------------

• L~} '\l q Grave -,========.R:!:o~w===~&,ction __ :).._,_ _ _ __;~/:~t'" \'l__ 
• lntfflce No. ________ _ 

Aoct. ~---\-'c>-~-~""'l\.-----
W.O. ---"---'-'--'------

liALANCEDUE_\~'\.,__3_0_, o_o_· --

• Pre-Need Lot "iii Al N8'<i O On Acct 0 
Pr&-need Tn,ss ~h O Check 

NOTVALIOfOR P~P,OSE:srA TE0l.R.ES$STAMP£'.0 
"PAJD" f,f(J TMIS'&P~CE. 

¢REOJ.T 
~sa1ea..can. ~,.. ., 
gr::lng/ 

00"'9 
~~. 
Hllll!Cl'lingf" 
f\eoordlng & 
~l&e-"f&8-

t~eed 
Sal.-T•K 

TOTAL•~lo 

~ 
,-,1~ e 
. ,oo 

·7711'1 
100 m 

"lti~ , .. 
77183 
~ 

60)41 
78390 

• 



• . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Clly or san Diego 

Date___;:3c___-_l _~ _-_0.._:.I_ 
You are t}eroby oulhotlutd and l11,libuel:ed, subJect lo your f\JJes-.iod tegulrulons, to tole, 1he n:,~ains 

ol Mohamac:l ALi Moubayecl 
in• ---:;::=~in:;i1il?,iii!!!';;;----FuriotBI, ~···· time l\r\ON , Mait. 12. 2.'00()~\ 
Churc~::;v;s• ; (:j l\f=~II/ \JOO U Monuary 

"" f\lneral Cl!JS m<m Ort\vo 'aolora"3Sf p m ·y:ffl"'"Jrr~•r• diar"98 ol \ \ se • O O 

v/111 bo applied 811dbllled lounder:s,g~ed ... x...___ ..... ~ .. ·----~"""¥6F-~---------
r,, tJS Li M 

Lot \ \ b Greve ____ Row ____ Se<:tfon ____ Dll(isiqn/Bloc!i ___ _ 

Grava.space & C·ara Fund -···-~--···········•"''······•····• ...... •-_._··-······•-♦••·- -
AddlbOnal..space.s ~nd car.-. fund • .,,,,. ,,,, .. u ,, ........ , ....... ID .. _,_.__,.,.,... .. ,_ ..... ,..,J,,--.. 

Openlrfg/Closing &Setup,,,-........ t•,••...--.•··•·•···•··.2, . .& .. . ,,,,,.,,, ... ,,,, ... ,, ..................... .. 
-

Bufult Con1aJner ................................ .......... 

1
wr··,·-z··ioot··· ........................ _. ----"'_--"---

Hat'ldling Feet .. ,,_, .... ,... ......... 1, ·-··-• .. H·•····-····'••·••·········-···~••• ,,. ,,,1, .,, •• , •••••••••.• 

Flower vases - Matker serung ••• ... - ... MT,.HoPE CEMEIABY.. __ _ 
Rocwdl"!l,and lillr1111oe .... - ..... _,C[l)'..Qf l?.~.!?!~§.Q:.9f. .... ="-"- ~5 0 0 

b•O 0 Sales laXeil!ii ' ···-··•----..,-•······· .. ·····-···••oo••···· ............ , ........ •·•• .. •·••·-••·-·"··- ···-··········· .. -·-
Tollll Duo ................... ~o \ , 0 0 

Paid' receipt numoo, 5 3 4 S 4 50 I • 00 

X '::) 
0 

N Balance d4e ~ 
I l\ereby i;erfrty l am the...,.~~--~--==~=~.,... of the abov~ named decedent 
a,n.d 1,:its Is your au.thocity to make disposrtfoll of remama as anove indiCated, I ce-rtify ar'ld repre-sen, 
that I have lhc rlijhl to rnaka this authorizelion md I agree 10 hJ[ld Mt, Hope Cemetery hnrmloss lrom 
8/\Y ltabtlrty on -nt ol said eutllortzutlon and intorfne~I. HhW1ad- l'\o.l,.o, l'\c,llb<>jacl 

I hereby aulhorlz.e the intermeAt In 101 I A~~;~ 
hold onde< deed. ?- j..,~.,.,2 ':t r, •+ ~ d 

- · - .,J. '-0.\.,y\\M, LO _DO:::t')W o,O 

0.2.1'!.1 
Z,pCGOt 

workOrder# E 16260 
lnvolco I ___________ _ 

:AOCI, # ___________ _ 

AEA·104 (7,96) This Information 1$ av:allat:>Je tn allemallve formats upon 1equttst.. 
.,.. ... ,M,..Nt:,t.W~ 



• .r 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACl( INK ONLY-MAKI: NO ERASURES, WHITEOUTS Oft OTHER Al.TERATION6 

1A. NAME OF DECEDENl--eFIRST (GIVEN) 1 18,. ~ 10.. LAST CFAMIL'f') 2. O,\iE Of BIRTH 

I M.,I I lllUlilED ~Y'YlhYi'.'9~ MEANAD 
0. O•TE Of DEA111 4 SElC 
lfffto0fJ:olfr' Ill 

e, HAME, RB.ATION9HP, F\U MAILIIIJ ADDAEBS AND ZIP OOOE 
0/F INPORMNn 
AIDW) KABD IIJUJIADD - SOil 
P.O. BOX 26028 

10 AUTHORIZED 018"0smoH(S) a.ECk APPUC,.kE Jl"[td 

[I~ BURIAL~ -

0 6 <l"EMATIOH 

D e. ms,,osrmJH OF CRa<,\m, RfM-'iHS OTHEl1 
l!WIIHACEMErn!V 

□ 0 , lll:llel'11FlC US£ 

0 E. -•CJRAAY ENVMJI.TIIENT 

□ F DISltmeRMENT 

□ G.- $1<JP IH Tq CALIFOA ..... 

□ H TJWllllT TO 0UTIYDE OF CALIFORNIA 

I !A. ......, NfD AllllAESS OF CALIFORNIA CEMEttll"f 
IIDITft l!Dl'A C&KBJUt1 3751 IWlDT 
BAR DUGO. CA 91102 

I HB OATE DURlED 
S!lll!B'l'1 

:.1-12-01 I 

I ► 

FOR CORONER'S USE ONLY 

□ I lll5l'()S1TIOH PElCll!IG--llEMAINS LOCATED AT 
CN•m• .nd Ad«HI) 

1 
131 O'-TE. CA£M41li0 I t~. SION~URi; a,:; ptR c,::1£MATION 

C!IEMATION I I 

~ t-------t.,._,.,...,,NA"'ME=""•N"o'""•oo=R=ess=-"OF="""c,.LlfORlj===,.-,-Mll=u=)'V~-==~R-a,l=-=-+:-,.~~OA-T-E~R-ECE=-1v"'e0,;,j:..,~'-,-9C-,-'51G=,.-.~,,,,,.,=-Of,.,..PE=R&ON=-,,.-OtAR==IJE=--=OF~f-•CJUTY= =­
t SC&«IFK: 

USE 

~ l ► 1------+--~===~==============-.....;------.;....:c--=------------~ I~ MAME AND AOOflESS IH ~IVING ST~£ OR COUNTRY WffEqf 14.- 0ATF SflPPeD I to6C. ADORES$ Nill SIGNATUA£ OF 'PERSON IN QWIGE 

i t--T-IWISIT----+--BE-MA= ~,.,..011--CA-EM~A-TED_REMl, ___ IHll=/>II-E_T_0_8E_SfuP __ •_£b ___ __ .;,.._ _____ ___,;:_,►:...,.._°"_PLACIIIG~--WTTll-~TlE--CJ,-'ll'-IER~------
SCATTell~Ar SEA 1.51, ~liS,. NEAflEST POINT ON SttoflEl.ltE1 OR OHR DE:SCRIPDDN 5~ use PATE. OF I ll!iC.. SlGl!l,\'f\R: Of PER90N IC UA ua,.u NUMltl 

OR P:IOIEM' TO ttMTFI FINAL Pl.Ac:E AICJ CA Ol$1llC1. OF- 01.GPbSlitON OISPOSITTON CIHMGE OF- °'6POSTTION I CF Clf.MAffO llf.-

DISFiOSl'nbtf O'nQ : I "'\'!,= 
IN MaEMUEIII' I ► 

~-2 IS RETAIN€0 BY THE PERSON IN CHARGE OF Tl!E CEMETl;RV, CRl:M-'TOf!Y, FACILITY FOfl SCIElfflAC USE, OR BV TIE PERSON IN 
lliWiGE OFOISPOSINCI OFlHE CREMATED REMAINS. 

. COPY2 STATE OF CAU'llRIIA., DEPI\RTl,IENT OF H£~LfH SBMCES. OfrlCE Of STATE REGlsTJWI 



-MT HOPE CEMETER¥ 

INTERMENT n Rl:'ER 
Cliy orsan Diego 

°"'" l'Yl ai<r.ti l 2, 200 I 

Loi I G"'v" g Row - SoetionTOOF Oivlslor~ 

Grayo •~• & C&e f'.und..:.. ... _.?.~.7.~ ., .. ~:/.~.~r/.~,:,?.~~ ... -.. ~ 
Addltioni,11 spaces 41nd care fund ••• ,, .•. , ............... , .... - ......... _, ..... •- ·••······-·••·••· .. ··•"''......... __ _ 

Openfng/Closjng & Satup._,,,, .. -••··- ······- ···--· .. ..,. .............. ; .... .-, ...... .._. ....... , .......... H •••• _ 

Bw/al Container ......... .......... h~.Y.L'!/ .. ~.4-.tl- .p··A .. f "D ...................... . 
\ 0 5 , oo 

55,00 
l,,Q. oo 

Handling Fee• .............. ·- ··--•-1•-""• .. ·••· .... , ...... ,, ..... ,, ..•• ,, ... , ........................ ····-·--"······· 

FIOW11T vases- M•rk,rset1/ng (oe ... , ........... _ ....... MA0-·1-2-llllQ}- •-- - · • ----
Recording and fillng fee.,, __ 11 , .. , .... 1 ...... ...... .. ...... . ~ '.~~:.~ .. -,,--~~- - .... - • • • • • ~ ••• • - .. , 4 ;---, Ctt) 

SaJes taxes ... ", ......... . _,.,.~ .. , ................. ~ .~~~l;.9.i~EJ~?6~·· .... Jk ~ l .3~ 

~ Olal 'bue ... - .... - .. ..,-

PafO ,oc,,ipl nbmber 5 3 4 5 5 .:2Jo q , 
Balancectue '6l, 

lllereby oerti fy 1 •m the '::Da u. 0 H Te~ of the above named dece~on, 
and thJs. ~s your auu:,~ ,ry to n,ak'e cfispoJJtion of re.mafos as.above fndleall!d. I certify and represe,il 
lhol I hovo 11)0 r,ghl to make lhl$ au:Lhonza. lioo ruid I ogreo to hold 1111. H6pe C.,,,,eiery haflll!! .. from 
anvtlabllltyooaeeount·of sold a01horlzationand interment. j LC. t ,a G; ~aST'y JJa-;1S 

X~,Oeo 9.!x:a Wj f)co11r 
➔..,,_~~~8roodv¼•1 Sp 133 
➔Chi./~ U t~f:Ct l ll- 'i/910 

I heieby aulil~e U,e inte,m~nt In lot I 
hold under deed1 

1('/011\0tdor# f 16261 

''l' ~,....... z;,M::". 
( 1£.k.J l)l&, s :1P-$-L3/' -

Invoice/I __________ _ 
A~L# ___________ _ 

This ln/ormalfoh Is avallatile-fn 8/lemadve fotm,1s upon requesl, 



-
' 

' 



~~of~ . . [ - J(,,2{,,~ 

. ~ 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, Jot JI and grave # of a!J 
eX'lstlng marker's In the appropriate space(s) that are adjacent to 
the burial space. NoTe ~ T0f) Le-fT , L 

d-. NJ) A-SH B t.lR I cl 

. 

7 i 

~ 
~ , ... 

s ~ . 

~l le.-1 s. t,ttf.V~ 
B~~(Al. ~~~II 

llllcrmcnl space for: __ &.;;;_,,;eo=.!-"R.,.,.Ge,,;:e=-...... Ntc..:1...:..H.:....,;;,,;-on'-'---'c;=---~c..:a;,.;;s;...+y-+-- ­

Imera1cnl Dalc: ~ Ma~vb lk Tin)e: :2,:oo efV\ 

Lot· ., Crave· g Row: - Scct:TOO J:' ~ )) 
Grave Lnid out by: _ _____ ____ ____ _ _ 

Agrees WJill Leg:al Cilrrl; □ Y cs O No 

Agrees wich Map: 0 Yos O NQ 

Blind Check & Verified By:--- ---- D:itc; _ _ _ 



LOT l I OOF :BI.K. .ll 

~~===---=~o-·=E_c=EAS==El,)====,,.il======o~""w=N"'ER=== 

! l , N:Er.SoN, li:a r.:itci:lell Eleanor 

" \I 

" " 
!.ITC".JJ:IJ;. , :,'Jill i ac (Inf' . ) 

--4-- ~T":?L3..ULJ: ,,,, " " 
I 

-5 ! ~Yc$9. , S~l'!,),h ..,, , 
.. II 

- --,--- --- - - - -- ---· ----

---------'--- ------



E-lbz<;:,f 
APPllCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY- MAKE' NO ERASURES, WHITEOUTS OR OTMER ALTERATIONS 

(A. NAI/(£ OF ~--/0/V<l<I 1 18, MIOD<.E 

G'.tOIII.& I MD.TOIi 
6'I. CITY Of' DE\YH 

I IC, t.MT (F.u,a 't'J 

I C:U.Sff 

□ E. TEMl'OfWlY ENVMUMEKT 

D F' "''""""'"""' D (l S,,IP Ii TO CALIFORNIA 

□ H. TRANSfT TO OUTSIDE OF CAUFORMIA 

1111 NAME AtC> ADDRESS OF CA(F~ CEIIE'l'BO' 
fl'I' ltOPI C'lXl!a:t , 37.ll KUU'f n. 

I 118 D~l'E BURIED 
I 

lWI Dil!QO, C.t. 92102 I _j-/'S-0/ 
I 

I 
, ► 

FOR CORONER'S USE ONLY 

110H 

-

Of.' THE PERMIT IS TO BE RETURHEO TO THE COUNTY OF DE.ATH WHEH THE fl~MAIHS ARI: Dl6POSl:D OF If< ANOTHEl'I DISTRICT IF NOT 
ABLE. COPY 3 MAY BE DISCAROED. THE LOCAL REGISTRAR MAY DESTROY ANY OIIK31NAL OF DUPLICATE PERMIT AFTEFI ONE VEAR FROM 

OATt, 

C()PY 3 



' MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

c 7cy of San Diogo-

a,.te ~,,~-O/ 

You-are neroby ~ulhorlzed and fnls1rueted, subfact to ~our ,,,.ite5 and ,eguJa1ions, to r"l'ltr the'-'fflo,am:s 

of \.ti 'SJ\&w llE.. ne. ~:Jc-t-.c.LL-
1na ~ Funeral. dace. time fl\\ !> - \ \., \ \ O 0 
C~urc~ •• 1 l\flGS \)/\ L &. Monua,y. 

All Funeral cars must arl'1ve belore 3:00 p.m. of regutar,vo,1< day or an elClra c~arg<Yol $ \$ 0 ,oU 

wlll be applied and bllfe.d ta Undomign0<1.>s..,.~~""''----------------

lol ~ Q \ Grave 1 RQ."f ____ Sec.\191> d, Olvi5lon/_. \ ~ 
Gravo,&paae & Cora Fund ........................................................... _., .• _ ....... - .. -··· 815, Oo 
AddilkaJi,.t spQces.and care-fu net ..... , ....... , .. •-·• . .__, ......... •·•-,-••••i-"--'-·•-•·•..-•·•,-,•·· · ---.. 

Dpenlng/Glosing & Secup ... __ .. _ .... _ .... ., .... _ ..... _ .................................... - ......... 17 ,;;, OV 
Burial Container ................. , .................. ............. ~ .................... •-··-·-··-··-~ 
Handlfng Fees ........ , ............................ ,, ......................... ,, ... ,,,...,,, ... ,,,._.,,,, .. ,, ... ,,,, .•. --l -Flowe, vases -Marker .setting tee ......... ,,.,_,,, ..... ,,, ..• ,, ..........•...• --,------•·•--·•- qs: ,oo 
Roco,d1n9 a"d hhng fee_ .. _., .................................................. ,_,,_.,_., ... .,_.. \ q • ,:2 S -5J! ..................................................... ._ .... ;5o:a, .. 3~i·:;~::~:::: \j~ ~4q.,~ 

... -- 1 Pafd reoelpt nun-1~r-~-"'-'"'--:J-4-:o~<..:;...._ ~.~!!!-~----
B~lancedu~ )$l, 

I heretiv oertlfy I am e - ~ or 1he aboye """'<NI oeceoent 
and u,is ls your a1Jd . ke disposilaoa o'f remams as anove indicated. I cerutv and represent 
li)al I •••• Ule right 10 meke lhls at1!horizatf0n "'10 1 • .gn,e. to hold ML Hope Cem4l•l'Y h , ... fr~ 

I h•raby authorlle lhe 1ntermem ,n lot l - t;R ~ , 1/.,, ~ --
any liability on a9count o1 said atJthorlzatlon~.ent, ? 
hold unde,deed. _M {fl,;/J,~ sr 

>c ... , •• 512 9c}11Y 
c,,a C:,:)-o·i/'IS "'°"'' 

SH, - ~'130 'i..,,--"'-,--"--'-------

WorkOrder# El 6262 
AEA-104 (7 ·961 

lnvol~e If ____________ _ 

AccL# __ _ 

Th;s ;nforrnation is avallable in t1/tema11ve (orma.ts Upon request 
OJ'maloo1 .. ~-



• 



r/ 
•' 

THECiTYOF 

SAN DIEGO 
MT. HOPE CE:NI.ETERY • 3751 MARKET STREET • SAN DIEGO, CAJ.,lFORNJJ\ 92102 ... 
Real Esiare Asscu Uepartmcnl Business hours 8 a.-m. 10 4 p.m. ~ 
'527-3400 M9nday through ·Friday • Gates open daiJ~ 

~AX COV~R L~TT~R 
I 

JP>IHI@NJE/JF AX# _ ____ _ 

lFIF?.<OUMt ~ __;<;_\J_S.;..._ _____ _ 

@A 'lI'JE: ) - \°l,,- o\ 

== ~ === == = 
== = 

\ FAX# 
527 ... 3403 

' . 

. ' 

.. 

-

9/ tJllpages are nol rece/oed. please call (619) 527-3400. 



I . 

c- f~2GZ­
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 1t and grave 41 of all 
existing marker's in the appropria1e spa<>.efs) that are adjacent to 
the burial space. 

...,.. 
\ ~ :, ~ 

$!'\\ ti\ ,rf e 1-.J ~l\10,t 

~\'" J. 8 1 \0 
0 ¼'", /1 . }-•~. 0 /'< Ill o p t. JV •r!..N '\.~';_"f:· '• ,';' 

0 ~'t >,/ 
. 

lnlcrmcnl space for: ~l."--'A'--''S-'-~-"-"'-"-e._TT_ ~_-_,-.._: i_c_~;_e_1,._1.-____ _ 

' 
t "' Jntermcnt Date· "2> - I ~ Time: _ \.,_' ,_o_ o_·. -----

Lot· ;t O \ Gr:tvc_· _1_ Row: __ Sect: -~--'--- Div: 
\q 

Agrees with Lcglll Card: 0 Y cs 0 No 

Agrees wiUl Map: D Yes D No 

.Blind C~ccl, & Vcril,icd By: _ /fa,_,_ . .,.....,.W ______ _ Dntc: ___ _ 



-.-- C- l l,2£2-
APPucAt1ON AND PERMIT FOR DISPOSlTION OF HUMAN REMAINS 

lJSE BUlCk INK ONLY--MAl<E NO ERASURES, WH)TEOIJTS OR OTHER ALTERATIONS 

1A, Nl,M£ Of IIECEtl£f'T~f!ST l(JlYEN) : 111 l,IIDOlE 

LaShannett• ! Devonne 
j tC, l.AST tF,t.,.._..,.. 
I Ki~cball lm1~,iv;1t• lmcJ;n~ 1 ·., ~ 

5j\ -oT'r Of llEAllt : 58 cotlNT't Of OE.\1~tSIDE CALF,.. 

I S~ko 
o, NAIL ill!LAn01<!1tP, FI.I.L ,,.,,,IIJNG ADOR£SS Al<O ZIP CQOE 

nii:"ll/r.~, Fiance 54n Diego 
7 ,\. TVPED NAME A.NO ~ ..-c: 1~tJFQfltM--AJNEIIM. ~OR ~ P.ERS0.N f.OTlNO AS, SIJDli : 1B. C,.uf UCEtta NUMDER 3636 Leama Ave. IC Aeuler•on-!14gs • Mort. ; 505 Pe:deral ttvd. , -IF.,,.._,.,...,, 

Sain Diell!o, CA 92105 
• 

SanDJ)iego, CA 92f02 1 FD1329 ;:;JfiAtlJRE. OF AP,PlfCANl.....,_,. bi.l,a fltJlnl' 88 DATE ~0 

"1tffld.ao.ttHr or .vt'W«J I ' .,., ~!!'. ''-,....,~I u. ,. ... ~ w.it ~--- .. ,, 1hr ~l-tufttltll,!f,,, /./4, k.A t/- .• ,. _ '.03/14/2001 !'-.. .::.'1M"' Ill ku,llti •11 •..c1,.:.I"~.:... aid ■--·••.',n .. - 1 I '. ;._lit11 ,iM -I._. Mell!h --- J .. t'..,~ 

PERMIT ma PEA~ .Ja J5SUED IN ~c:e WfTI1 i"'QOVI 
tDOttS D M cAi..1'00,.,, 1-EAL.nt D ,GAFETY CODE. 

8A, AfilOUfrr 0F fEE P.Ptltt ~ ,rs rzoc;NilSUED t 9C, $10NATUftE-Of' LOC"'1--RE~AA ISSlJl,40 PERMIT 

AUTF10fllZ~ TION Of 
-'l'O ~ ll<E -TY F<I~ .... DOSPOGI- ffl!C"'IEO .. ""'""· IIOI£. l'III IUIIJ 111D N;> lfll!J r, 1lllrDW. cafU 1¥ Cll8alL 

1 5/2 l 1 2 04904 
$J .QI) '/ /41,(GM ...,....1-. 

~ AL~EGlSTAM 
...._ ... ,~ iD, ~flESS Of REGISTRAR OF QISTl>ICT Of 0£ATI+- 1 Q£. ADORES$ OF REOISl!IAJ1 OF mmiG1 di' DISl'OSmot<-

•e:6U!Rh&A-"«W viW" lttl!'bil.~. Box 3~222 I "' ~ lS TO OCCUit _. A~lt OIRltlC1 lfl1 ~NIA 
I l'l!~'f'O 510W Flfolf,l 

San Diego, CA 92186-522,: ""'°'mm<, -
10 AUTMORIZEO OCSPOSITIOH(S) QreQt .v'f'UC'.lN.ll.f;- ITl:Mfi. FOR CORON~R'S USE ONLY 

~ A- BURIAi. tlM~• ~tolr,IBMIEJ(I") 0 £. ,...,.OftAAY EN\IA1Jl. Tl,1£NT □ I filSPOSm0N P-MAlljS LO<;ATEO AT 
0 8, Cll£MATIOH 0 F DlslKfERMB<T ~-"'· Mid Md!'•Ul 
□ O DISPOSITION Of CA!MATE> SEMMl!I OTllER □ G; $1-tlP .. rb CALIFQRNI,' 

THAN Ill A GEMET.RV 
□ D S01£NTIF!C 1151! 0 ~ TR-'l'Sf TO 01/T$!0E OF CALIFO!'N\A 

MIA H'lr:i ANO e.:.~ OF CALI~~ cw.em S 1 18 OA TE 8URIE'D 1 l1C_ 7 OF PERSON .. CHAAGE OF BURIA• 

BUflJAL 
t . ope tery; r t t. 

s~1,!-01 :► -- /" / San Diltgo. CA 92102 
•2A, NAME ANO ADDRESS OF- CALIFORNIA EREMATOAY 128. DA?E CS<€MATISO ! 12C. SION"UR£ 7 lrOE OF CAE'4ATIOOI -CRE'1,tATION 

Ii! 
~ · 

,► 
f3A.. 9"ME- Al!ID ADD.~ESS OF OA.UFO~A PACUTV AECSVING AaMINS ' 1!m., OATE RECEIVED' 150,. S!OHATUAI OF P£AS~ IN CHARGE~ FA,CU.ITV 

~ 

!t 
< 

i 

I 
0 
0 

SCIENTFIC 
USE -

► ,.,._ ,..ME ,'HI> ADDRESS IN RECEIVING STAT!c OR COUNTRY WHERE ' UB ~1E EHPPEO ' I.C.. A,DORESS AHO SIGNATURE OF PER:SCIW IN CHAROE 
REMAINS OR CAEMATW REMAINS ARE 10 BE 5'111'1'1'0 OF PLACINO WITM lHE CARRIER 

TRANS!T -
I ► 

l!GAmat<G AT SEA ts,\- ~Of!US, IIEl\ll'ST l'0INT (Ill '1110flEUNL Of! Oll& P(GCRIP'TION 1M' I 15E DATt: OF ' I SC.. ·SIONATURf. OF PERSON IN ' }jl). uakSf -..»t\80: 

OR ACIEWT TO IOEHIIFY Fl'™- PtACE AHO 04 DISTAIC!' OF llf$POS111011 
1 

DiSP06tl10N €HAAGE OF DISPOSITION I or ot1JM-no •t• 
I MAINIOW'060! 

~~0~= - I -JI .. , NO.Mr 
N'INAOE 

► 
I 

I ' 
COPY 2 18 RETAINED BY THE PERSOl,I IN CHAROE OF TIE ca!ETERY. CREMATORY, F/\elUTY OR SCIENTlflC USE, OR BY 71-IE PERSON IN 
CHARGE OF OISPOSJNO OF THE CR£M.\TED REMAINS. 

COPY 2 VSe (REV.-8/131) 



• ~ * MT. HOPE CEl.nETEAY 

~ .10 yi<. ·a'(('cc, INTERMENT ORDER 
y:; • \;y~\'l}.o~l(' City of-San Diego 

r fi 1J~0 ~ ..i.oi' 1\5\\ i,.s Dale. _3_- _I_;),_· _o~\-
1.3 y "}) 't. cr:m" "'-, & fy, 

You a,a hereby cWlh:orb:ed. and insiructed. $1.Jbject 10 your rules and regu,ruiofl8, to mtar 

of ---'-""--'--'o'-"L::.::L~...l.l.!ft..l..::L:..!.l...!:e.:.:cR...:...~:.:.'-:.:cW:...iN~- __.:t,~lt'...!..:Nc:...1~U~---E....~-
Ina k ~ Y\ \) 1-T Funeral, dai.. time f I\ i ~-; i I:> \\ 1 ti 0 

c.:.:::::..-;,1-------. Meiel&t-~<II Monua,y 

AU Ful'lOral ears must arrive beJore 3:•o p.m of regular work day Of" an extta charge ot S I SO, "0 

will be applied an-cl billed to undersigned, +'----------------

Loi d, \ Grave I b Row ___ Sectlon \ 01vislo1l/Woclc -'3::;__ 
~avespaco & care Fund •···-=-•·"· ..... ~~.'.:.~\ ................ , .......... ., ..... ___ O~•-
Addltlbr,al space'f and c:are ,und ,,,, ... ,,,, ... , .............. ,, .................. _,.,. .. ,. __ ·•·••··-···-···•- ----=--

-\OS, O O Openlng/Closlf\V &: Se1up ..................... - ................. ~ ········· .... . .. , .. _,,. .......... . 

Sumi• Container .• , .............................. ~ ·~·••·'\.·-··•-"·····~ ·······~····· ···-~ 
ss .oo 
•(;o.oo 

H..-:illng Fees .... : ........................ _ .... ·• -"-···i , ~-""-~-\ ..... .-............ -..... . 
PosA1ir vases - Matkot u Wn.9 lee .,. .... ..,. ____ ~ ··- • , .............. ..... , .... ...................... , ___ _ 

Reco,djrig .rJ1d fifing ·fse ···-····· ....... ,.. .. ,_.~ .. -- ....... ro••"",. ................. ,,..,, .. ,n .. •n• .. .,n.. 4 5 · 0 O 

~~-- ·;:::: fi,iik ~{~ 
, Balaoce due 

J hereby certify J..,,, the s I st e ~ of the ab<Jve "8Jll1!d deceaent 
and this Is: you, autho(ity ra m:alce dispo1,l1ion of remains as above fndt~au,cL I co.rnty and ropre!ien, 
ihat I havo lh8 rigl"l1 lo make is- authorization and f , g,oe to bold M1. Hope CartJahi,¥ harmless from 
~itity on ooc . l!lborl211uon and In1orm:nL CH. R. t!>Tt >, e (Clt~rs) Boe le ho!MSki 

I he,!J>I, &Jlh0rl,.. 1he interment In loll ~~ 
l.efcf ullder deed. ~~J:J..k-BR1dae ""'a+ CI ~le 

).odft, J ~l 

J 1\/e.~m2&e1 CA '1~550 
H: 1:c,;i,s) 1S5 -61.t2_ "''"-
w~·:cq:cs) t;o~ - 3:1. 'i 2. (3-.ll- 01) 

Wbrk Ordot# El6263 
1nv.o,oe # __________ _ 

Acct // ------------

T1#s ,nlorml.ft,on Js ~Val/able In aftemative formats upop request, 



.L.h There are many DIEVfilll)OKFF _family grave sHes I 
~ "Ji Interment. The _following family grave$ are: 

1) D IEVENDOR.FF, EMMA J . 
2) DIEVENDOAFF ,FRANCES JOSfil'ITTNE -M,,_, 
3) DIEVENDORFF,FRANK 
4) DlEVENDORFY, GRACE 
5) DIEVENDOlU'F,HENRIEttA 
6) DL£VEN1>0Rl"F, H.ENRY 
7) DIEVENDORFF, BORTON 
8) DIEVENDOBH' ,.MARI.ON DAVIS 
9) DIEVENDORn, HEROA C. 

10) DIEVENDORFF, WILLIAM ALBERT 
11) DIEVENDORFF, lITL.LIAM R. - l>llA 

-

·• 

C- \b2G~ 
Need family to tlnrify which pne 

Div. 3, Sec. 
Div . 3, Sec. 
Div. 3, Sec. 
Div. 3, Sec . 
.Div. 3, Sec. 
Div. 3, Sec. 
Div. 3, Sec. 
Div. 3, See. 
D:i,v. 3, Sec. 
Div. 3 , Sec. 
Div. 3, $ec. 

l, 
1, 
1 , 
1, 
I • 
1, 
1, 
l, 
1 , 
2. 
1, 

21, 
21, 
21, 
21, 
21, 

Gr. 13 
Gr. 11 
Gr. 9 

Lot 21 
Loe 
Lot 
Lot 
Lot 
Lot 
Lot 
"tot 
Lot 
"tot 
Lot 

21, Gr. C-1/3 
21, Gr. 10 
21, 
2.1 21,<€3 



March 14, 2001 

Mount Hope Cemetery 
3751 Market Street 
San Diego, CA 92101 
ATTN: Sue 

Sue: 

Please find my check (#8222) in the amount of $269.13 to cover the expenses 
for my sister, Molly Haltermann-Cantu's servfces on Friday, April 20, 2001 , there 
at our family (Oievendorff) burial site. 

If for any reason you need to contact me, I can be reached at (925) 455--0412. 
My address ls 5625 Bridgeport Circle, Livermore, CA 94550. You may also 
contact our other sister, Frances Vigus at (925) 961--0214. Her address is 535 
Murdell Lane, Livermore, CA 9455. 

Thank you for your assistance in this matter. 

Sincerely, 

Chris Boczanowski 
(Sister to Molly) 

• 



-
J 
I 

MT HOPE CEMETERY 

GRAVE BLIND CHJ;:CK 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 
existin,g marker's in the appropriate space(s) that are adjacent to 
fhe burial space. Note: ~ ~a11e o+ W1lltai., +J, 

0 
"D11?Ven do~ ff ace:~ l'iiG 

Interment space for: MO 11 y Ha lte.g.ma n (\- Can:± u. 
Interment Date: Tu; Ae~il 20 Ti~e: l I; 00 am 
Lot: ?.. I Grave: ) .?-, Row: - Sect: _L Div: ,3 
Grave Laid out by_· _____________ _ 

Agrees wlth Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 , No .. 
Blind Check & Verified By:. _______ Date_· __ _ 



- ~ - I f,2',::, 7 
t QR~ 1$·1 .. . . ~ . ~ G A L DESCRIP -

. .. S ·AN 2.,1,! . 
,, 

LOT 21 c;r. 1 tbru 12 SEO . l I)IV. 5 
• 

}R. DECEASED OWNER DAT~ & AM©UNT BURIED ORDER REMA 

. - . 

Dievendol:'.i'f', Mrs. ¥"•C • (deed} 
1 D IEVENDORFF . Emma c. vale. J . W. •1/,P.7. nn 12-""-1 ~ I '"i t l " f/J.D_ 

2 nnVENDoRFF. Henrv ti 0-1Ji-1nn~ 

~ DIEVENDORFF . 1,ler'Oa C • ff . . 5_nl\_, no,n 
. 

DtEVENDORFF > wm.. Al.oert 4- §-1875 
-4 DIEVENDORFF. Baby HenrJ ~t'ta ,. l.!~-~,..- l ~'7'-

"' DIEVBNDORFF. '$mma J. " a-.,,..._.., l'ITJ.4 

·"- DIEVENDORFF. Lottie M. " , ,..," 
' 

7 DEWEI.t. Je,nnie (Mrs .M.: • l o_ ,;_, on• 

t:I DIEVENDORFF. Hnr:ton If o_ ,:,(I_, a,;,;., 

Q r} n ,;'IJENDOllFF - Gr.e-~e ti 6/l~/19-55 B~59? 

ri ,.1r t, · 1 
/..,,' ' 

DltVENDORl'F, MARtON & 
Dievendorff, lh"s .M.C. tueed) 05-0? --98 

•")i ;Jf ' ' •~.,l;•l 

10 vale J., w. E l4~16 m, t1A /l lt'l 
" 

1 I I 

ll_ DI t,;; VEtiDOHf'li' , Fr unk " 7 / 15 /17'6? u-a,"/'10 

Q 
e-1 ~J..v.z3 

D IEVEN])(}RFF, Willi.fllll fl . 1/27/1984 E-4145 
lt . 

'--" 

/~ d 
TAYLOR SYST£M OF CEMETERY RECORDING 

-



.. . ·- LEGA 

LOT 21 Or 1 thru 12 • SEC. l PIV. 3 

i"R. DEC£AS£D OWNER • ~ 

Diev:endorff , Mrs . ~~.c . 
1 DIEVil:NDORFF • Emma c . Gale. J'. w. 

?, • DIEVENDORFF . Henry " 
. 

. 
"I D IEVENDORFF • Meroa c. " 

DIE'{,ENDORFF , Wm. Albert 
A DIEVENDORFF. J3ab-v- E(enri etta 

,: DIEVENDORFF . Ennua, J . ti 

r.. DllVENDORFF. Lottie M. II 

,, DTh't'IE'LL , Jennie Ori:rs . M. ;< . ) 
d DIEV:ENDORFF • Jf,-,rton It . 

g 1n1•;VJ;:NDORFF. Gre,ce II 

MARlON ti 
Dievendorf:r , Mrs.M.c. 

10 DlEVENDOREF, Gale_. J.. w. 
I • ' . • 11 :.,1~ VEND0'1Wl~1

, fi'111ank II -

~ 
E - ) 4:i ~C43 

Dil:.VEN:PORFF, William H. 
II 

'--" ' T"YLOR S'iS1 

• 



• [- 1~2G3 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONl Y-MAKE NO ERASURES, WHTEOUTS OR OlMER ALTERATIONS 

IA. HAME CW DEOE.DEHT'41RST (GIV~ 
1 

1 · MIDDLE 

MOLLY I AYN 
1 

10. 1.ASl {FAMII. Y) 

I HAJ.TERMMN-cAlffil 
• sex 

F 
1 

!!Sr- CCkMTY Of' D(All1--0UTStlE CALP t H,'.ME, J111.A110Hsttft, FUU. .W...INO ADDRQS AHO lP CODE 

nn, un"' I """' STATE FLOR'"& Of l~NT 
SA. ~ITV OF DEA1lf 

____ ---,--,"......,.,..,.,~=c....,.-------'----,-------'-'==""'=--------i ltlAIIUEL A. CANTU - IIUS8AND 
, .. maJ ljAME AHO - OF CAllFDRtllA--FIJIOAl -CTCII OR f'eR80N ~MG .-s SUCH I IB """'"· IJCIO<IIU<'""""' l 071 S1114ER LAKES OIIIVE 

· MERKU:Y-MITCHELl HORTUAAY • 3655 FIFTH AVENUE,. ..,..,.""..... ORLANDO F 2835 
SAN DIEGO, CA 92103 ; F0-1189 •"'~-:04/16/2001 

IZEll OISl'OSITION(S) CHECK ...... ~. n,~. FOR CORONER'S u~ ONLY 

~ 8URIAL aNCl.OOES ENTOMaMEKf) 

Q B O>EMATI0N 
□ C.. OBPOsrTION OF -TED flEMAINS .OTFtER 
□ ™-"' IN A CEMETERY o '8C1ENTIAO USE 

0 e. --re>OPQRARY ENV~UL"TMEN1' 

□ F. OISINm,AENT 

~ 6. SMIP IN TO-C.at.JFeRNIA 

0 M. TAANSlrTO (llmllllE OF c;,.lfORNIA 

I IA ~ AND AlX:IRESS OF CALFORNA CEMETERY 

HOOIIT HOPE COIEfERY, 3751 MARJ:ET 
SAN DIEGO, CA 92102 

1 11&.. o,. fE nusaeo 
8UR1AL 

j 
CREMATION 

STREETJ 
: ~ C/1 

12A. ~ AHO ADOFIESS Of- C;ALFO!RNA CREMATORY ,,s. 

O l DIBPOSITIOH PENCI-..AINS i.OCATEO A-i 
(H•m• ~ Addra.11) 

GE OF QAEMATl()h 

; I 

-~ t-----t-:-::.,-,=::-:--:~======~=======--i'~-===-'""►,..,,....=========~===-- 13.A.. NAME ANO ADOQESS OF CALFOfNA FACUTY AECEMNG REMAINS- 138, t) .... TE flECEIVED ISO, SIGNATURE OF PERSON IN CHARGE OF- fAClt.nY 
~ S<llENTFIC l 1 
,c I I 

USE i 

~ I 1 ► 

i 
t-----+,-•• -.--=e~-=.~o=o~Re/!=s·-.. -·-·•-CEJ=v,-NG~ST~A~TE-Qfl~--COlflT!l'(===w-HE-R-E--:-,.-•• -p-.~TE~SH-IPP=ED,-;.-=,,oc~. ~ .. p~o--=~-.-r«>~SIO>!=·-~=llE=Q~.~.EII-SQ~N-IN---~--

REMAINS OR CIIEMATEO REi.wf;S ~ 1i) BE: SHIPPED 1 1 OF' PLACINO Wll\1 TH£ CARRIEif 
TRANSIT I I 

I I 
I I ► 

1-,-c.-m!l--l~-.T-SEA-ic:, -;-•• .--:o\ODRES=~. ·;;;s.-~"'=".;-•"'0=1NT=ON=-==,::-,.OA=-:O::MJl=c:-==.,-"1Q"N"SUF-:::.=--i,i-:-,16"B,"'P"A-::TE:=-:OF,--.;.,""""'"sc.-=S1GN=•"TURE=~OF=P=rn=s"'ON"'°'1N::-"',.,,_::--U:-::CfNSt=-.... = ... =--
OR ACIEHT to iCl£Hllf'Y FINAL. 'PV,CE ""° Ci\~· or DISPOSl'TI~ I tw$PO IOH I CHAAGE OF DISPOS(TIOH ' :,~IIJ:.-

DISPOSITIOM 01'1-a 1 _. Al'l'UC>,11.L 
•• IN A CEMETERI' ► 

§llrU IS RITAINEO BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
OF81SPOSING OFniE CREMATED REMAl!'IS. · r-------------------

COPY 2 STATc--OF CAL~. DEPARTMENT OF HEALTH SERVICES. QFF.JCE OF STATe REGISJRAFJ y~,a (REV. 8 / 91) 



• MT. HOPE CEMETERY 

INTERMEl'4T ORDER 
City of San Diego 

• 
0010 03-12-2001 

You tue ha,aby authorimd and l.n.svueted. subfe<it lo you, ru.les and r81JuJatl005. to lnter the remaiii& 

01 ZUZANNA MATSQW 

ina 1-: rJ ~1\ Funer,l.date.µm1> ll'RI. KA.R. l6 J ,.).'.) 
fy(l66i&in•ICOf4aln" \tj., (N,E,.S J 

Chu,oi,,C~epel, Graveside (01'J,JG,.f'.R:'t (Bil I 'I - ; FEATRINGTLL Mor1uary, 

Atl fur,eral cars-r,usl ar1fve bot or a 3:.30 p,m. ahegU!ar worlt day or en exlra chlilrJJe QI $ ___ _ 

WIii ce ai>Pllod and bUlod to undersigned. _________________ _ 

Loi ~~ Grava. ____ Row ____ Secllqn Division/13Jock ...,\._,0,__ 
Giove space & Care Fund .... - .... ~ ......... ~-~:-~?.~.~{. .. _-& __ _ 
.Ad~itlonal.spac-es and C'a(e tund ··...-·-·••·•· .. ·••-···· ........... , .... , .... ,,,..., .. ,1 ... ,,,,.,,,, ...... . ---=::=:::. 
Openlng/Closi"9 & Setup .......... p .. A .. f···o ................. -.. ~··--· ...... _ .. __ .... 3 75 .oo 
Burial Conlainar ............ ~ .......................................... ,............................................. ~ 
Handling FOO$ ·····'·- .... - •• ttAR,. t-3 .. 2-001• .. • ................ _ ....................... - \ ~ rJ 
Flowe,··--~••k••·•lJr. ~op·fce·Me'TAA~· .. ·· ...................... ~ .. -.. -" \\S . Q 0 

:::::.•.~'.:!~.:.~.~~~~:~~:~~~.:~;:::::::::::::::::::::::::::~::::::::::::~. \i < ~ 5 
Total Due_ ............... 7 b ~ • 3 5 ,-, 

Pn;d ,eeoipl nurnbor R. - b J ~ i; tJ ~ -• ~ :J 

x~ Balanoedue ~ 
I hereby certify I -am 1he . Q /'( or lhft aboV'e- !l.amed dececren~ 
$nd this ls ,;our aultlooty 10 ~i(E!Jf~oifliol'\ ot remains as above ln~hcated. I cor1lty Afld.reprosen1 
thot I hatJe l.h-e oght to makti this aoUH:>rimlOn and I ~ree to hokt Mt. Hopa Camotery harmless from. 
any tiM>IUJy on aceounJ ot said authorization and 1nteirm1t _ JJl I 
I hereby authorizJl Jhe lnlei'1tant in Jot I >( .J(:p llYl J;<"- ,> 
holdOMer qe&d. )<. '"f'/r,,B C {(~{ VJH D t/16'. 

Nc/1.M,A!( t<\AT5q./ 

Wor1<Drder# E ( 6264 

--)<. c" 511,,, p.-.,, 0 Clf: Zzt~,_ 
V. Cd'.r ,23!,.z29~ f'T_,, 

Invoice Ii ___________ _ 

~001 # ___________ _ 

This lnformat/Dn js a.va11aDle Fn aJrema1}ve tom1~1s upqn rsqufst 
0 r,,wi,<1 .... ,,,,,,,,.,.~ 



-· , _. 
£ - lb2G4 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wrlte 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 
e'ltisting marl(er's in the appropriate space{s) that are.ad\aoont to 
the burial space. "'~ N',.t.'- o rl (,- fl. ;..,;-v 

\)f~Jv 

~5 l lf ':'( 
l I ' 

J,f, ·., ' "<•' 1•1 '{ u 'l I 
,;..t.1':'f-' - o'J.ttl'- f:tXcJ-. " X, ., ot~"' ~ 

. ~ ·• 

' . 
~e.lfll-j':. ) 

Interment space for: z LCl- a 11 n a M -a+:::.o n ' 0 0 

Interment Date: Fv4 . M:ait• I '2 T;im1:o.:;ietpz I D l~ 'c .) 
Lot: 3 8 Grave: __ Row: __ Seat: __ Div: l 0 

-Grave Laid out by_· ______________ _ 

Agrees wilh Legal Card: D Yes D No 

Agrees wlth Map: 0 Yes □. N0-
• 

Blind Check ~ Verified By;, _______ Date· ___ _ 



'-EGAL DESCRIPTION 

DIVISION 10 

DECEASED OWNER DATE & AMOUNT 

ECis-;;:B'l', 1/ilhel m c.: Tl!leresz;l/18/1961 185,0 , .. 
180 GO 

39 SGHAWU'SOHIAN, Brigitte M1 TSOHA~SW..LUI' ,: -:.Brigitte M 1/21/1976 200.00 11/8; 

0 Noranna 230.00 
j 

41 l:lill, trthulie BILL, Arthulie 5/13/197,5 180.00 IJ4/2 

" f.2 DAVIS Me:rvin; )_la_,y,__ _ _ --+D_A_V_J:s_,_, _R_· a--=y_ H_ug-='_0 ___ _ +--2_/_2_7_/_l 9_7_5 _ __ _ 1-80. 

DAVIS Ray R o DAVIS, Ray R . 6/16/1975 180.0 .10/2( 

DAVIS, Ray H. 6/16/1975 180.0 f,/8/ 

4 ADAMS , Elizabeth 6/4/1979 230. 00 

03/0 

4 7 PATE, TKE!.MA C. PATE Dalla s & Thel~a 10 11975 200 . 00 01 

~Sl....L _ ___ _ _ _ _ __ ...l.,!cM.!!::cc=D.::,:ANIELc!.,===:- ..___R-=ar=r"'-"L::..:.'---.....__,,,"-/'-'-11=/-"'l:..::9_,_7.::..3 _ _ 1""'6.::..5_. 0_0__.__. __ 

, 

l . \ 

TA'VLOR SYSTEM OF CEMETERY RECO_RDINu 

• • 



-----,::,,,~=.:;::::::--:----:=-=-,..,...--:;:;-;;;:~----::;7---:=:---::--------- - ~ 

£ - l '72'4 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASUIIES. Wlff<O\IT& OR OTHER AL1"ERATIONS 

IA. NAME OF OECEoatr-FIIST (ONEN) tll- YIDDLE 

Za2enn.e 
e mv Of OEAnt 

&.n Dia o 
1A. 1'11'£0 IW.IE AIIOAeS5 OF CAI.IFOl!NI 
le.atberlng,u llornaary 
San Die.go, CA 92LU 

I 10. LAST OJAMILV) 

I lfaUon 

• 

I 0. AlmtORIZED GSP09l110frl(S► OE)( APf'llOABlE. ITEMS 

g • 8~ GHCI.UOES El<IClMOMf,n) 

FOR CORONER'S IJSE ONLY 

□ 8 CO£MATl0N 
□ C: ~ OF ""9,1,\nD A8Mlrl$ 0TAEfl 

l1WI 1M A ca.rm,,y 
0 0 , &CIEHTW'IO IJSE 

0 £. T£MPl)flARY £NVAUl. lMEIIT 

□ F, 0~NTiiJ!1,111!'T 

□ G SHI' IN TO QALIFOllN,.._ 

0 H TIW'SIT TO OUT&IOE OF CALIF(lffl<IA 

□ I "'5PO5JTIOI< P£NOINO--/lE.......S LOCATED AT 
C)uJM •nd Add,-.Hj 

1 tA. NAME - AQl]fESS oF CALFOflNIA. CEMETERY 
Kt. llope c:-cery 

I 11a._ .OATE BURIED I tfC. SfGHA 

BURIAL 
37Sl Kuke_t St. ,Ian Dieao, CA 92102 

I I 
1 .J-;,S--0/: ► I I& DATE Cfi8,!Ata> I l:IC SIGNATURE Of 

CREMATION I 

i 13'. 1W'E AIII! -SS 0F a,,ul'ORNIA FI\CIUTY ReCEWIG 11£MAINS 1311. D,\TE ~EM0
11
: :c. SIGHAlURE OF P£R9011 IN OIARG£ OF FACILITY 

( SCIEN:f]FIC 
USE I 

~ 1-------1-----------------__.;...----__.;...' ::..►-----------~ I" 14A. NAME - ,AOORESS IN IIECEMNG STAT£ OR COIJNTR'I WHERE 148. D,\T£ 8HIPPEll l<IC AllOOESS !«J ~ OF PlcRSON II CHARQE 
iii REMAIICS OR C119'Al'EO IIEMAJl<S AAE TO DE SHff'l'ED 

0
1 OF PVoCINO WITH 1lE CA-

I >--TR-•NS_lt_---;>-----------------------.-------.:~►----------------
, .... - . NfAIIES1 POINT°" Sf10REUN.E, OR OTIO PESCRJPTIOfl IJlF. 158. DATI! Cl' I ,ac. SIQNA.Ttm: OF P£RSOH 1H l>IL ua .... "'1'1111 

AC&T TO llEll1lF't F'"-',L l'l1J:E MD ""-.!!S!!l!!21 0F -- OISPOS[TION 
1 

- OF OIS!'OSITION I Of ~,,.o a> 
I AAIM5~ 

I I -ti Aflfll.lCA,11&1. 

, ► 

COPY 2 IS RETAINED BY THE PERSON I~ CHAflGE Of' THE Cl;ME'!ERY, CREMATORY, FACILITY FOR SCIENTIFIC USE; OR BY THE PERSON IN 
CHARGE OF DlSPOSING OF THE CReMA TED REMAINS. 

COPY :t 
VSQIREV,. 



MT HOPE ecMETE,RY 

INTERMENT ORDER 
City of San Diego 

Drue ~arch 16, 2001 

You ato horoby-authonzed a"d lnslruclfKI, suhjec::I to your rules and regulations. to Inter the @ma1ns 

01 PRE-NEED LOT & TRU.STS foi:: Denise & Virgil Culverso 

In a _;.A;.;;S.;,H;....V.c.A;.,;U,_L.;,T .. S~ _____ FuneraJ. d~le. ~mo _________ _ 
ffP"QG;.i ,CJiw.11m 

Ch~rch. Ctlapol. Grav01i]ile _________ _________ Mortuary. 

All Funomt ea,s-must111rlve beto<e 3:W p,m. o, tegOlii' wort( day,ora'1 e,«m charge of S ___ _ 

Nill be appllocl am/ blUod to uO®rsignecl. _________________ _ 

Lot 3626 6,avo ___ Row - Section_-___ OMsjon/BIOClk __ 1_0 __ 

Grave s~ce & Care Fund ... ,,,,,_, .......... , ........... ,,,_,,,._., ..•....•...• _.,....,....,_,.·•-·••·••··•·•·-••-· 

Addltlonat spacH and care tund ............ -....,, .. - ,.,-.-··············· ... :··-.... ,···· ........ , ........... , 
. . Cremain buria1s x 4 

Openlng/Clostng & Setup ............... ••······-·-···- ···-·- ••·••-·············•········ ························ 

Bulla! C"'1ta1ne, ··········-······ .... A~.~ .. Y.!!~!£~ ... ~ .. 1 ................... , ........................ . 
Handling Fees .. ...................... ltiill9.;l1.:11&o.l!te ••. 1.. .. .4. ......................... _ .. _ .. _. 
Flower \18Ses - M•ri<•r uulng ,.., ... Marke,;. LZ...x- 24- &_ (1.} ... T.r;ion .. .. 

Rocordlog and ~llng fee ... - .. .l~~_r.~).!lfLI.8.~ ... lt ... ~ ...... .................... , ....... .. 
Sal\"'w0$ ...... ~ ..... p ·····-···'X.@.l!l-.1?. ... 1> •. A ........................................................ .. 

1?1\ \ \) \ O ~ Total Duo ........ _ .. .,,. 

f \) l-L, <}- \ ~ - Paid roq,lpt number 5 :31 (p 5 
BaJance due 

995.00 

420.00 

220.00 

240-. 00 

171.!HL 
iso .oo 

16 .5.! 

2. 24.3.M) 
- 5.66.40 

1,677 .oo 
I ~.,..ijy cMlly I am tho Se 1 f & F amilf 01 Lhil above rtamed decedilnl 
~n·d th,is is your authority to rryake drsp'9SilfOn o remaJns as abpve. l"dlca1~ I oertlfy 8/ld repre§el'11 
lha1 t have tho r1gi,, ,o n,ake lhis Buthot1nUon and I agiee to hold Mt. Hope Ceme\.O(yl\armless from 
any 1tab1111y on accouno 01 said auohorr,;allon al>d In~•'~! Deni5e ·ti. ~L~ei;son 

I hereby au\hOrlM lhe ln1onn<1nt In lo, I -~-/2;£~~ 
hold undordaod. ~ : 0. B·OX 600024 --Sao Diego, CA 9il60-0024 

c,, .. ;;.;.; 
{.619) 285-909.3/ {619) 584-2..492 , .. ~ 

Work Order ,I =E:.:1=-6.::...:.;;2c...:6;:_.,5;:::.__ 

lnvolc:e-11, ___________ _ 

AcaL# ____________ _ 

This information Is awiilable In alternative form,ats upqn. requc1$t 



CULVERSON, DENISE M. { &) E-J.6265 
CULVERSON, ".:!.R_G_IL_ , _I_I_I ___ P_. _o_, ._ E_O_X_6_0_0_0_24_,_ s_a_n_D __ ~_e..=g_o_, _C_A_ 9_21_6_0_...;.(6_1_9...;.)_ 28_5_-_9_0_93_/_ 5_8_4-_2_4_9_2_ --I 

03-16- 01 Op_ened Pre-Need Lot & Tr.uii-s.-t:..:·'-;---=-Tru=--s, t-,-In,...a'-fl'--'u-=d-'-es+--lt-..f..l.-.H.:!--lf-+l++-t-lh.-+aMl+.l--1 
(4) Cremain Buria1s: (0/Clos ing x 4; Ash 2 , ~: .4( 2, - 14 
, -uJ ... _-~:s x q; .,......,,.__...., A .. ~ a- A.ff'"'l,..l"",'>l"'fl"lt"+---Jl----ll+-H+-lll-H-'---,l-+---lll-+-1,.,!-+-I 

r---,-1--!Ree<>rc!ing i,,.,,_. » 41' ~e,..,....6ff-t4'r,g...P-e-e -{--l,.2--,<-2 ' , - -

and O } Tri ao Ves.e...l ---''"'"'"""~-""-~1~....,l~l.....a.--"'--1--l'---''-l<-'I ""H-~--H--+-+-t-i-f--ff--+-HH--1--1 
, , _ • (• LOT 3626, DIY 10 ) 1 o 

03-16- 01 D_owopayment Receipt IJ R-534""6=5------.. 5 4D I, I 1 . 0 
1-:-;;&4-;_ 1~::i-t0-:-t, -;n;;--_-_:-:_--:.u._JL1,---.~,.c,;:;,;-:._--:;-, -,a_ ---N;"~~Dk"'"!""ft:--,-k-,ttti-ti--t.1 t±ji~;;-lr~ 1.~~,bl-,im~ 

nS- Iii- ~, (' h,:-~., -4l:. '- I'?- S3'-~5 J-1 ' _ j , I'> f 4 r, ..., 

'o- ~ - , , · • -I\- ~ l\"'"--=:,s;-'--;~:=-:1:c-:7-',.--1-~-,,---i-tt-H-H-t-tr-1, o ·, :1. 1 o , oo 

,9 -~ - \ R- s 1 "J 7 9 .,. '; I t O llf ' \~ \ D ::: I D~ 

jl.f.,-••/ 1- .fl/.1'-f/ ('-· -;_.,..7 -OQo ~l0,/1JJ 

I 



OFFICIAL RECEIPT 
WMJTE • ····-~·--·· "tO CUST'O~Ef! 
CANARY - ~- CEMETERY .,NI(___ .... ltUO:fTOJ\ 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54685 

' 
::i.-~L o:i 

~-------·~ -' -

1 i;; °' 'o -Lot _________ Grave 

IIW!)ice No. ________ _ 

Acct. No.------+-----
W.O. ~- \'o-:t~ $ 
BALANCE DUE _l).=_~..:.~_,_o_o __ •--=a,-----

• 

P...-Need Lot Al Need □ On Acct,2 
e ash □ Check l,ll,. 

ACSdress: 0 .l't\' ~A\/ 

Aow Sectton 

~T\fA4..1DfiOAP\JRPOSE-8TAiTEDUN-1.£888TAMPEO OL_ EDIL 

'"""" "PAIO'INTHl8SP, A I D :t 

FEB 2 a zon~ 
MT. HOPE CEMETAFl'r 

CITY OF SAN DIEGO. C.. 

\~ ISSlliD BY _-=.c_. __ ___:=.;::c..,:. __ 

..... ... 
~ nlric)/ ...... 

rlal 
Oftf.lJMft 

aif'd1!1111f-
oordjq,g & 

!IC, Fe.s ......... 
"'" &INT•ll 

TOT ,-LPA10 

oRars(S {'O, 0 O 

Division 
Sieck \0 

17007 
7n8' 

100 
7nM 

100 
17161 

"" ma, 
100 

mte 
100 

r7183 70 OU 0,033 
9\)22 

= s 70 0 0 



OFFICIAL RECEIPT 
Wl<l1T£ _ ___.__ TO CUSJOMEFI 
CANA.R..V --- Cl:MEJERY 
PINK .,11• .,-.... ............. .41JDffOR 

CfTY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527·3400 • • Date: S - ~ - o~ ,20 __ 

Address: () If\ ~ 

• 

Row Sectio • Lo1_..,,:!,'--'lq=-~c...:....:¼.._ ___ Grave_-;::::======.!!~==~ 
lnyolce No, ________ _ 

• AccL No. _________ _ 
L- \'o~loS w.o -=---------

• BALANCE OUE~tJ~5_,__,,0'-','-01) ___ _ 

• ,t,0-212 ("°" ...... , 

Al N&ed □ On Acct □ 
cash □ Check -a 

NOTV"LIDFORPLlRPOSJST"TEDlJNLESSST'i',MPCO­
"PAIO' IN THJS·$PACE. 

~EDBV},~ 

Ofl~IT 
an.s.1 .. CM11 
G°"' S.1n 
or Lots =~ 
81,111•1 
Comalrum 

MAndllflQ'~et =r.:r~& ......... 
TNti 
Sales.Tu 

TOTAL PAID 

ollara ($ )0 1 0 i) 

07(//)7 
17181 

1(//) .,,, .. 
1GO 

n111 ,cc 
"''" ""' .,,. .. 
.,,l~ 
"""" 8022 
00,l)j 
,_ 

' 

PMalon 
,-&io,,it 

7 0 

1b 

) 

I 0 

ov 
oO 



• • 
OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

Wttrr£" - .. - .. TO CUSTOMER 
C,.NARY ....................... CiEME'l"EAV 
l'\HIC ..... ,_, ___ .. AUO!TOA 

· Lo1 __ :i"-l.,-~_\o~--- Grave ---;:::=======-.'.R~o~w===~Sectlon 
lnvorce No. _________ _ 

'Acct..No. ----,--:------

NOTVAUDFOf\:PVRPOSESTATEOLP-ILESSSTi\MPED 
"PAID' IN THIS1'.lf>AOE. 

cstE -.... D<T -s.,.c.r. 
s., .. 

Lota "' 0 
C r.':"'""' .. .,. W.O 'c,..- \\o :t \, 5 

• aALANce.oue l\.fO .oCl ~ 
.... 
"''" 

ndling F" 

• Pre-Need Loi II- Al Need □ 
Pre-need Truai !I-. Cash □ 

On Acct □ 

Check~ ISSUEOQV \~~ 

KQl'dlng a C .... ,_ -T 
.... 

""' '"" leeT,r;x 

TO'IC IJ.p.io 

54758 

Division \0 
l!lx;,ek 

uoo, 
77184 

nl~ 
100 

n1a1 

'"" nm 
,oo 

1118& 
100 

77183 

10 ·~ 00 
6(U01 
78390 oO s 10 



., .. E-l'7Z'-5 e 
Mt. Hope Cemetery 

Prepayment Plan Record 

DENISE & VIRGIL CULVERSON Ill 
P. 0 . BOX600024 
SAN DIEGO,CA 92160 
(619) 285-,9093 / 584-2492 
E-16265 

Preneed ror: 
CULVERSON FAMILY 

Lot 3626 Div 10 

Payment NO. 
Payment Due Date 
PaymentA,;nountDue 
BalailceDue 

Mal( Payment to; 
Mt Hope Cemetery 
3751 Markel St 
Sai, Dlego CA 92102 

1 
Ap(il-01 

70.00 
1,607.00 

- /QC,.-

~ tp-trl,"~ 

Office Hours are M-F 8:00 - 4:30 
Cemetery Gates Open 375 clay, per 
year from 8:00- 4:00 
For information Please call 
(619) 527-3400 



Mt. HbP,e Cemetery 
Prepaym~nt Plan Record 

DENISE & VIRGIL CULVERSON Ill 
P. 0 . BOX 60002◄ 

..5AN OJEGO,CA 92160 
(619) 285-9093 / 584-2492 
E-16265 

Preneed for. 
CULVERSON FAMILY 

Lot 3626 Olv 10 

Payment NO. 
Payment Due Date 
PaymenlAmountDue 
Balanee~ 

Mail Payment to: 
Ml Hope Cemetery 
3751 Market St 
san Diego CA 92102 

2 
May-01 

70.00 
1,537.00 

Office Houri are M-F 8:00 - 4:30 
Cemelery Gates Open 375 days per 
year from 8:00 - 4:00 
For information Please call 
(619) 527-3400 

' 



E-1&1.C,5 
.....,_ _____ • 

Mt Hope Cemetery 
Prepayment Plan Record 

DENISE & VIRGIL CULVERSON Ill 
P. 0 . BOX 600024 
~N DIEGO,CA 92160 
{619) 285-9093 / 584-2492 
E-16265 

Preneed for: 
CULVERSON FAMILY 

Lot 3626 Div 10 

Payment NO. 3 
Payment Due Date June-01 
Payment Amount Due / D 7, ""~ ..ZO.OO---
Balance Due -4.,ffi.66 

P A I D 11•370,11!'> 

,lUN r ~ t'.UU1 

Ml Ho G~EMETAA) 
Mall Piment to: 

3751 dilf;t$Af.l DIEGO, ..:, 
San Diego CA 92102 

Offloe 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 ~Ian Record 

DENISE' VIRGIL CULVERSON Ill 
P. 0. BOX 600024 

."SAN DIEGO,CA 92160 
(619) 285-9093 / 584-2492 
E-16265 

Preneedfor: 
CULVERSON FAMILY 

lot 3628 Div 10 

Payment NO. 
Payment Due Date 
Payment Amount Due 
BalanceOue 

Mail Payment to: 
Ml Hope Cemetery 
3751 Markets~ 
San Diego CA 92102 

4 
Juty-01 

10.00 
1,397.00 

Ot,jce Houts-_,. M-F 8:00 • 4:30 
Cemewy Gates Open 375 days per 
year from 8:00 • <1:00 
For lnfonnalion Piease call 
(619) 527-3400 



, C I foZ'=>5 
• I • 

Mt. Hope Cemetery 
Prepayment P_lan Record 

DENISE & VIRGIL CULVERSON Ill 
P. 0 . BOX 800024 
SAN DIEGO,CA 92180 
(819) 285-9093 / 584-2492 
E-16265 

Preneedfor: 

Lot 3626 Div 10 

Payment NO. 5 
Payment Due Date August-01 
Payment Amount Due /Of:/:Z.....-'l'i!HMI-J 
Balance Due • 1,927.88 

Mall Payment to: 
Ml Hope Cemelaly 
3761 Market St 
San Diego CA 92102 

1✓oro,40 

Office Hours eni M-F 8;00 - 4;30 
Cemetery Galea Open 37S days per 
year from s:oo -◄:oo 
For lnfoml«tloo P1ease call 
(619) 627-3400 



f:-llulf6 J 
~ •. 

Mt. Hope ~emetery 
Prepayment Plan Record . 

DENISE & VIRGIL CULVERSON Ill 
P. 0 , BOX 600024 
SAN DIEGO,CA 92160 
(619) 286-9093 / 584-2492 
E-16265 

Preneed for. 

Loi 3626 Dlv 10 

Payment NO. 6 
Payment Due Date September-01 
Payment Amount Due /Z,0,()1:7 ~ 
Balance Due 4 ,iili;t.98 

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 



• 

Mt. Hope Cemetery 
. Prepayment Plan Record 

.. 
PENISE & VIRGIL CULVERSON Ill 
P. 0 . BOX 600024 
SAN DIEGO.CA 92150 
(619} 285-9093 / 584-2492 
E-16265 

Preneed for: 

Lot 3626 Div 10 

4:70 ,00 P l"..!VtOI.{~ l)~; 

Payment NO, 
Payment Due Date 
Payment Amount Due 
Balance Due 

Octow<p 

Mall Payment to: 
Mt Hope Cemetery 
3751 W.1111'e\ Sl 
San Diego CA 92102 

70.00 
1,187.88 q,oi,o 

Office H,purs are M-F 8:00 - 4:30 

Cemetely Gain Open 375 days per 
year from 8:00 - 4:00 
For 1nformatlon Pleaw call 
(619) 527-3400 



Mt. Hof?8 Cemetery 
Prepayment Plan Record 

DENISE & VIRGIL CULVERSON Ill 
P. 0 . BOX 60002-4 
SAN DIEGO,CA 92160 
(619) 285-9093 / 5&4-2-492 

~ E-16265 

Preneed for: 

Lot 3626 Div 10 

Payment NO. 8 
Payment Due Daw November--01 
Payment Amount Due 70.00 
Ba.lance Due 

Mall Payme11t to: 
Mt Hope Cemelery 
3761 Market st. 
san Diego CA 92102 

Office Hours are M-F 8:00 - -4:30 
Cemetef)' Gat8s Open 375 days per 
year from 8:00 - -4:00 
For lnfolmatk>n ~ call 
(619) 527-3-400 



Mt. Hope C&l1letery 
Prepay~rit Plan Record 

DENISE & VIRGIL CULVERSON Ill 
P. 0 . BOX 600024 
SAN DIEGO,CA 92160 
(619) 285-9093 / 584-2492 
E-16265 

Preneed for: 

Lot 3626 Div 10 

Payment NO. 
Payment Due Data 
Payment Amount Due 
Balance Due 

Mail Payment to; 
ML Hope Cemetery 
3751 Market SL 
San Diego CA 92102 

9 
December-01 

70.00 
< 1.047.00 

Office Hours are M-F 6:00 • 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 

DENISE & VIRGIL CULVERSON Ill 
P. 0 . BOX 600024 
SAN DIEGO,CA 92160 
(619) 285-9093 / 584-2492 
E-16265 

Preneed for: 

LOt 3626 Div 10 

Payment NO. • 10 
Payment Due Oale Jan~ 
Payment Amount Due 10.00 
Balan<:e Due ~ _ 

Mall Payment to: 
Mt. Hope Cemea,ry 
3751 Market St 
San Diego CA 92102 

{ 1'; 

Office Hours are M,F 8:00 - 4:30 

Cemel9fY Gates Open 375 days per 
year from 8:00 - 4:00 
For lntDrmalion Please call 
(819) 527-3-400 



Mt. Hope Cemetery 
Prepayment Plan Record 

DEN1$E & VIRGIL CULVERSON Ill 
P. 0 . 80X600024 
SAN OIEGO,CA 92160 
(619) 285-9093 / 584-2:1192 
E-16265 

Preneed for. 

Lot 3826 Div 10 

Payment NO. 11 
Payment Due Date Februaiy-02 
Payment Amount Due 70.00 
Balance Due (q<'Jt) ,()O .981'.88 

- 7o, ~ · ~..i,,i,j, 

2-)is/o{ G,)..O~"° M 
Mali Payment to: 
ML Hope Cemetery 
3751 Market st. 
San Diego CA 92102 

Office Hours are M-F 8:00 • 4:30 
Cemeteiy Gates Open 375 <,lay$ per 
year from 8:00 • 4:00 
For Information Please ca!! 
(619) 6274400 



I • .-} 

Mt. Hope Cemetery 
Prepayment Plan Record 

DENISE & VIRGIL CULVERSON Ill 
P. 0 . BOX 600024 
SAN DIEGO,CA 92160 
(619) 285-9093 / 584-2492 
E-16265 

Pren~for: 

Lot 3626 Div 10 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mall Payment to: 
Mt. Hope Cemetery 
3751 Market Sl 
San Diego CA 92102 

12 
March-02 

70.00 
1137'.00 :> 

SSD,ob 

Office Hours are M-F a:oo -4:30 
Ceme18ry Gates Open 375 days per 
year from 8:00 - 4:00 
For lnfonnatlon Please call 
(619) 527-3400 

• 



• ' .,,__,_. ' • 



C I '=77~5 
'-----' ___ 1_ . ____ _,, • 

Mt. Hope ~emetery 
Prepayment Plan Record 

DENISE & VIRGIL CULVERSON Ill 
P, O, BOX 600024 
SAN DIEGO.CA 92160 
(619) 285-90931584-2492 
E-16265 

Preneed foll 

Lot 36~ Olv 10 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

MaU Payment to: 
Mt Hope Cemetery 
3751 Market St 
San Diego CA 92102 

13 
April-02 

70.00 
•7&7,0Q 

Office Hours are M-F 8:00 - 4:30 

cemetery Gates 0pen 375 days per 
year from 8:00 • 4:00 
For information Please call 
(619) 527-3400 



• t _ I • 

561) 04/•c~ 
- 70 Arr 1D~ 

• 



• 

MT HOPE CEMETERY 

INTERMENT ORDER ' 
City of San Diego 

c~,e~~~'~\_3_-_o_l_ 

You are heroby autl\od2.od and ln"sb,Jc~ed, St.\.blect lo your ru.Jes !1pd regulations, to lnter the remains 

ot \) ;\,J..~"ft~ -. 5~U~I\~ 1....1 ON'=, 

Ina - ---,,,.,.,,..,._•""'"'"''•"•co"'-m--,=m,;;-, ____ Funerat, dal8., time __________ _ 

Cl\1>«.h, Chapel,-G1•'••~ ________ _ _________ 11,<>1\µ)\l'f . 

AU Funeral cal$ must arrive before 3:30 p,m. of rogu1arworlt day or an e~tra c:harge of, ___ _ 

will be applied and bliloo 10 unaorslgnod, _________________ _ 

Loi \ ~?, G1avo \ \ Row ___ Section ~ OlvlslOl)/l!!l,ci\ \ \ 

Grave space & Care Fund ............. - .............. , ....................... ~ ........... ................. _. 7-~-$--0-l) 
Additional spacps and cat'e lund_,,i''''"'~·••1-il''~ ___.__,...___...,__,.,, .. ..,.,. ........ 1 ... 

Opentng/Closlng Ji, 5e1UP- , .... ...,.....,,,-....•. ,,, ••.. , .... , .. , .• ,,, ............ ,,.-·-••·---..... --,,,.,..... 

Burial Cootaine, ............................... - ·••······•-'-•.,_...,_1,,, .•. _,,, ............... ... ,, ............ _,, 

-
]50.00 
3rfo.o0 

Handling F°"" ............................... 8 ... ~'\'·0-•··········•·"·•··················· ...... ,.,, ... . 

Flower vases - Marker setUng foe :r'..~····-.:_Ji.t··· .... ,, ..... ;,O .. (f.............................. 
0

' OO 
Aecor<llng and filmg toa ......... - ... j_~'[·Q·~:,Z.~·-·~•~ .. -·•·--···--·..... J a • ~ O 
Salas toxes ....... , ..... ~-···- ·····-"-•-··-··-~•··· ... ·e:Y/\'R'I · ......... ·- ··· .. ···-· ............ . 

t,AT. 1-10PE OE~eoo. CI--Tqlal Due ••• ,, ............. ~" ~ 3 I 5 0 
cl"f'( o~.~ceipl numb'er I\ j 0 s \\ · v ,o 

' Balance dua \5 ~ ~ .S,O 
' -

Wo11<.01aor # _E_1_6_2_· _6_6 __ 
Invoice# ___________ _ 

l\eol. I ___________ _ 

This Jnformauon fs avatlaJJle in alternative totmats upon request. 



E-16266 

LYONS- WILLIAM & SANDRA 1 26 Eud.id Avenue. San Diego 92114 619 266- 1276 
<::, - DJIBIT Cl\EDTT llALAN.CE 

n~-1 _n .( . ~ 1>~·e- need lot and trust 

~ 
Lot 1.23 Grave ll, :,ec " , ui v 11 
Trust i:nc.1,uc1es ~ 0pen1ng1c:,1os lngs , double d~ ,tr 

-J t' ... . ,I[,. ,-o... • ... .. ,o: . 
8'""' - - - •·- - -~--. ... ..... - -- -----r -v . ·- ,s"' 1,JA, ',? & I TBBJl:S~ 

0.3-1 - 0 !1/C ~ 
lht::_ 0 ' -o ('. - ~, ~ - Snt.. so I 

f')I.- .... _,., , (' ... . - ·· ') I< S375ll 
1- \\-: ~ I ' :-:i, - 5~'l!l ~ ' 

11- O'i- 01 t-_.,,.,,,,. 4 54t>t7 
~-\'!..- :ll (' - ,.·,.,,. ., ~- l\'l ,.,.i;- ./ • -
It-~• ~\ R -' 5 \ b' "\ " - - ... -- ~ t., "I\.~ ,r 

' 
11 1U- 11 R - 51 ?32- f' n. · !,,T,~ ~ 1 . - . 
,i -,'fl Of R- 5# 1~1,f . ( J,-:i"' ...... _._ .1.-'o .. 

~ 
I)~ I\ - ~~ "8 t,, I " •oo n ii ,1 11 
D~ ..._ - 5~ I, 5 J. \0 

.. 
I 

l 1 , ~~1 ~J ... \\ MI. Hvr-i:c 1..1?:IVI . '"" 
'/./. ..i; -·· 1 J - ~q_,{q IL, vll Y u v~ • ' 

15- li, -:);l. , - t:.41bl \1' I 

\,~\~ o; 1'_- ~$'\l '\ \ \ I.\ 
LYONS, WlLLIAM & SANDRA 

5 0 

~ !',-, - -
~ 

,_ 

; I 

5 ,. 00 

b ~ I t,{ 

' 00 
• OD 

lo l ) 0 
V 

'-- ,, )/) I 

,_1,.J ~ I 
bll 'oo I 

11 ~ L 5o 

111 ~J ,SO· 
11,i, , •. So 
l l I ' . Sl! 

1 ·c:,.' : 
\ f V 

l 11 1{/) 

: ' .su 
..,,.., • c::; 0 

:- t ' • lj~ 
,1 .. ,"'. ~o 



-

~ < v, \ 
E,-16266 

~ 
I 

- - -

D Ir l.JLUh 
n ,,_j,. 

I J~ lWi 1-i- ~ - ~ °' 
t- ,n \i.-.\5 • '11 

~~- >-.;i - b !,~'1 . " \ ,_ I 1 ,o p 1,:;1 In•) 

q -\ \ · '.'l - ~ - i&i,q ri l I 1- n I ~ J J lh 

lfl ,... 1 - ~ ' f7 - ~ ~ 97'> I ' J a:> r:; - n,,. I I . 
\\" \~ R- • '( b D ~ \ 1 IJ k • :0 Ii L>i I OIJ ,~-'\ Q. <. - ~ -.17 I 1> -l. ' J ,•,:, u ,: I c . J 0~ 
,-9 {y_ I - c:;c;. •~[ c;;;, -i.1 I 11 1(5{) i=,,i'I 

!1.. - 11 .:>3 I L.'5SC.. // g~ la.l :, •cf:) 

3-11 {)~ " c::r,(1).,/ ~?, ·-~ i10 D"""" 
4- .... 1-C ~ r. _ .-1 ,nu ~u ~ ,. 0 ,,, -

r., -
~ 

. 

-= 
I 

I • I 
\...yons, w, ll1c.un • ~r'(ira ~ - 11PUs,(, I 
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OFFICIAL RECEIPT 
-~ ..... ,.,_ .,.,,. lO CUS1'OM"1< 
CANl,J'(f --- CEME'fE!lV 
PONI( __ ··· ·'··- ··- ·· AUDrTOA 

CITY OF SAN DIEGO, CALIFORNIA 53650 

Lot__:c/__.,?.::,_:::3::..._ ___ Grave -;:::=::::/=/====.!R~ow~=-=~Sectlon _ _,,;i_e::::,,,._ __ ~ // 
Invoice No. S ',, ',, 

"- '-=.. -------Acct. No. -----,-'-...:::,,_ ____ _ 

w,o €- /(,, 'lt;J:, 
BALANCEDUE J/1-h~, ~ 

c,4 I ('ffi- -II-/ 
Pre-Nee<! L~t ~ Ai Need □ On Acct □ 
p,.,.nftd Trull vi-- CUh □ Check 'lf 
AC-21• ,r,,.,,8f_,11:. s~, t 

PAID 
HAY O 4 2001 

Mt HOPE CEMETARY Cl: OFS~O. c,. 
15$1.1ED"'""'I=-::::,,..-<:: 

H-11•'9Ftlo ,.... ....... 
Mlec,,,_ -T..,! 
S.lnTU 

TOTAl. PAIO 

·-17114----....... --

,,J:---"'i..:z::..u.•..:o_ 
nli'l-------

100 n,~-----ll---77Jg:t ____ ....,_ __ 
100 ,,, .. ------­..... ..., ______ _ 

80101 , _____ ....._ __ 
• 



-

-

OFFICIAL. RECEIPT 
\'IHITE ~--• 10·01J,;r01.<,R 
OANARV ......... -......... !;!SMETEf!V 
PINK.. AUD110R 

CITY OF SAN DIEGO, CAl,IFORNIA 

MOUNT HOPE CEMETERY 

53761 

lo1LI _f'-'2....,3::c... ___ Grave --;::::=/.='/====~R~o~w==~=~Secllon._~.;).._-'--_{jp // 
ll'lvoic8'NO. , , ::,,, !!2fYA!,IOFORPU~P08EGTAT,a)l.iHLEllS~AMPEJ) CRmlT 1.1007 

"' ~ "---- PAJD' IN Tt-14$ SP"ACE. ~a.,.c.,. f71M 

PAID ~S.le• 100 
Ac:cl. No_ 0, LOia 77184 

E- /t,'J.~, ~•tool 100 

w.o. Colil'ID ma, 

BALANCE DUE l1 4-04,$- JUN n 5 2001 
9'.trl•1 ,oo 
ContlolMO 11,&2 

100 

c~-e-- ;lt:J.. 
Ha~ll"'Cl'FM 711'6 

MT. HOPE CEMETAAY It:"'""' , .. ... - m«1. 
Pre-Need Loi □ Al~ 0 On Acct D CITY OF SAN DIEGO, c,.. - -Ttult 900% 
Pre-need Trust D Cash □ Check. Jr 

IS!UED8V 1/J.L;z \ z_ 
s.1 .. _ru l!I0101 .,.... 

AC-212 C)lo,I. 5-1<) ~ll-5'72Z TOTA.Ll'AID s 

7 



e 
OFAOIAL RECEif'T CITY OF SAN ot£GO, CALIFORNIA 

Lot _ __._ ______ Grava -,'='======~R~ow:.===J=~Sec•lon __ 3_,_ __ _ 
Invoice No. ________ _ 

ACct. No, _________ _ 

w.o. t,..- \\.~lo~ 
BALANCE DUE \~'\t I SQ 

Pre-Need~ AINeed 0 
Pre-need T Caan □ 

111$U4!D8Y-\ _. • ._~_.•oa.a.~-----

CIIEDIT 
2DliS.l•C.re 

:?t.'I:'"' 
Oplnll'llf 
Olotiino ~-, 
Cc:lnlal:Mn 

Hondl"'9r-., 
-'"Ol 
MIIIC- Feel -flW( 
S,1 .. Tu 

TOTAL PAID 

t'N)01 
m .. 

100 
771'4 

,oo 11,a, 
100 mu 
,oo .,.,,. 
100 mao 

03033 
9Qa:l 

"1101 
1~ 

' 

53904 

Division \\ 
..&loek ~ 

bq O() 

I,~ 00 



• 

• 

OFl'ICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 54017 WKlTE ·········••-- TO CUSTOME~ 
~RY .._.1- ....... ,.,, Oe'METEJJ.V 
PIN!<---•. , .... AUDITO~ 

MOUNT HOPE CEMETERY 
(1119) 527-.3400 

, C- L Da,te: /LJ G, • 9 llt. , 20 ~ 
Frorr>· /JJ,lhaM o.,.Jaadfi yoNS Address: /,2./,, l="dd &G. S.1),, CA 9.:1.11+ 

S.Wtij - FoUA-~ 'N0//57) Dollars($· k4•~ l 

In - pa.a.+: Payment of P.A&- - IJ.~0 rf- u,-f .,_, /12..1( SI 

Lo•._~ /'-'2""--='.3'--- -- Grave -;=/=/=====..!R~o~w=-==c=:S•otion__,2.=----~......:...,//c..__ 
Invoice No. ...._ ......_ 

'-"-Accl No. ----'----'---

W.O. ~E.:c....-__,_,,/ ,,c.:2::....,k:,cc(,,,ec__..,---
BALANCE OUE /, &U♦ 5 o 
~ .. f'""- f MT. HOPE CEMETAA'i 

Pr&-Need Loi □ Al Need □ on Acct O CITY Of SAN DIEGO, Cl'\ 
Pr&-oeed TI\III □ Cash □ Check ~ -A,4-

,, ,J,, 5.'1/
7 

lsstJEOBV a~::::::, 
AC-2.12 CAw, 5-94) ~ -'.f.l ~ 

NOTVAUOFO.A~,.POSESTATE.0lJNL.ESSSTAMPE0 

"PAID' INoHIS-, .. A ' D 

AUG ll '-I LU\)1 

CAEl>IT 9'/001 
MS.l••cin 7'n .. ,-----,--,,..-ll---
"'1' SINll 100: ___ fL.,/-JIJ::;0::__ 
of 1,.0tl 17184-
o-,.,.i ... 
dotln\1 n1a1-----ll,--
B1.1tt.l 100 
Con-tal,,.r, n-111•-----!1--

.._ndlino '- n::.-----11--
~ecaojjno-& 100 
Miac...F• nw-----11---
,,_,..,. 83003 
TTI.111 9022,~----ff.--
SIIN T!Pr .&0101 

70380•-----,--.,,..J!---
toTAl PA.IC) S 

__ ...,S<...L...JL._ 
1)0 



• 

• 

OFFICIAL RECEIPT 
w1-wre ""'•·•--···-,···· ro cuSToMEA 
CAIIARV .. _ cEMEtEA'r 
PINlt,- ··•,.---,-,-,-.... _,_, .. ~ 

crrv OF SAN DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54125 

~o r _ Da1<1: _q-'--.-''=L=-·_,,0'1-( -----, 20 --

Fror,,1 G.'19½ 
1 
u,l, \( ,'g,wj Y Xl,-y.M,i..-- Address, \ 2 W R«Cf:I D i:\j1 I:. S::6 B 

S:ud1} .'i)al(gM )".: / 1llO Dollars ($ ~I-{ t,J>,,-

Payt11ent of .'.\>re Need. kar: 4 Tl2t,.~ 

Lot )~3 // 2.. Division / I 
Grava_~=======....!:R~o~w===~Sectlon....=~---- Block 

Invoice-No. ________ _ 

Aect. No.---------

NOT VA.LID°FO~E, A\iQ.UNJ.E'SSSiAMPED 
I-P.41D' INTM1$ ... ~ U 

W O- I=.- \!i,2.b(,, _ , SEP 11 2001 
BALANe e DUE l 1'2..11- go MT. HOPE CEMETAR, 

CllY OF SAN DIEGO C, 
Pre-Need lot ~Al Nead □ On Acct D 
Pt&-need Trust u, Cas~ □ Clleck ef "'(\ . ';') 

r<n, C6 ISIWED ev\IJP..i::X111:.Ve 
~(:-212 Cllev, UI) ;J , '? 

CREOrT 20~ s.1., cue-
~o~ie, 
o,,enl"9/ 
Cl<,eii,g 

'""'"" Contetne,s 

Hancftfng Fo~ 
R~di,r,g ♦ 
~lac.Fee& 

~~~.reed 
Slt-et"'TM 

TOTAL PAID 

111001 
771&1 

,oo 
--i11a, 

100 11,s, 
,to 

71182 

,,:gg 
,oo 

ma, 

-= eo-10, 
79390 

• 

2..~ 

:"J ,_ 

~'i 

N') 

00 

00 

• 



.. 
OFFICIAL RECEIPT 

\\IKfTE •-·· fO CI.IS'fOM~R. 
CANARY l'N- ,_,,,,,.. CEMETERY p.-._ ____ A\JDITO~ 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 627-3400 

54189 

' , OaJe• \O - 3 20 ° \ 

Add~oss·\~lo ~ 11,'\l.µ, \\J,'r, \;,;§)'\~1;i.llj F 
----"' ----- - 0011ars(S bq , OCJ 

Invoice No. _________ _ 

Acct. No. -----..-----
\:_ - \ioJ.blo w.o. --='-----"'-------

BALANCE DU1,:_E_\..:...\!...~.!_0~:_1:_S=-=O'----

H01'i VALIOfOAPURf'OSE-STATEDUfl!LES9STA~P£D 
"PA O' IN TM IS SPACE-

CREOIT 
~-SIIACn 
80'WSIIM 
or Loo 
OP,,,,nol 
~li'lQ 
BuNII 
C0,11•lrien 

.,,.,, 
n,e, 

nl:l 
,,1:r, 

100 m .. ,oo 
771.15 

~on \\ 

--'"'4~- □ Pre•need Trus Cash D 

H•ndlin!JF• _, 
t-tie. fee• 
Pff-NNO 
T.n11t 
&ale1 TlJC 

TOTALP,'ID 

100 
n''113 
6303il 

li022 
81)101 
7!300 

• 

b 7J 

k, y 

ov 

oD 
A0.212 (flw, ... , 



• 

• 

OFFICIAL RECEIPT 
WHITE---.--- lDCUSTOMEfl 
CANARY , .. •----····- .d:ME'fetn' PINI( _____ AUDITOR 

CITY OF SAN OIEGG, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54332 

, , Date: _-LILl....:-_..:..l~$'c...._ ___ ,20 __f2_j_ 

'~,~~:zt_ oor" f:u&%/ ./ Oollara (5 ht/, DtJ 

l~mentof "YlJ.P.d J.,,,t f ~f:frw,: 
/--~· ~ ,tf~ d-, I '\ '") // ~on II 
Lot p( :> Grave -r========...!R~o~w==:;::::~Section _ _...c....:,,.._ __ '"""" ----'--'---
Invoice No. ________ _ 

Acct. No.--~-~~----

Wo E= - lvi.G? 
B~L~NCE ouJI: / ()(j'lj.s"t) 

Pre-Need Lot ~ Al Need □ On Acct □ 
PnH!eed Trusi ~ Gash □ Check, Jg, 

AC-212 (Rav. "'I 5" ?~ 

~TVAUDf"Q.fiPURl'OS&STATED UNLESSSTAMPB> 
'PAID' ll'if ,>-418 ~AOE.. 

~ ,.,, .. ______ _ 
,oo 7Tl8'------­
IOO 

71111 ------­,oo 
111n---- --ll---17}gg ______ _ 

100 
111n---.--d....,..--r-
-=------llJ.:JL.ft.''-l.!,.!.. 
..60!01 7"'90-------• 



• 

• 

OFFICIAL RECEIPT 
WHITE - lO Q!J$YO!AE~ 
CANARY -•·•-"· , OEMeTERY 
PINK ____ ,_ .. ,. _ ..... AOOlfO'\ 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

l.Dt / P., 3 Grave -,==='='=====2R~o!:w===~Sec1lort--~---
Invoice No. _________ _ 

AcclNo, _________ _ 

w.o. £;; , 11.J 2.(.p(; 

BALANCE oJ I 0~ 0 • 5D 

Pre-Need lot l!!j ... , N91d 0 
Pre-neecfTNSI II( C88h □ 

OnAcct D 
Check £;4. 
~Ou, 

-NOTVALIDFOAPtJAPOSESTATED0NL.ESSSTAMPED 
'"f'AIO' lN TH-IS SPACE-

ISSUEOBY 

~ll~ll!if .. 
AIMIOlding A 
~tc.F"9 
Pf>.Neeq 
Tfufl 
S>lolT .. 

t7110l 
77tM 

"'' 771&1 
100 

17181 ,oo 
7718'! 

100 
77185 

100 
71183 -""' «no, 
18380 

' 

54454 

Division // 
818"": 

{ A! on 

&4 (J] 



-
OFFICIAL RECEIPT 

WiilT1f . ., ..,.. TO OU&'TOM£R 
C,.N"RV , ..... , ,, CEMfITERY 
PIN,C ......... ,-.... ···--·--··•-·•• · AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54652 

~ """' at-.,_ b ~~ . ~ ~-V ~--~=N-=--- "-uJ.....,_,A=dd=,ess=-::~:~:lo==~=\%J===· =·)t. '-..:::,~:::lt.;,::=::tltl=,..:IS:(?_~!!:Y:•=O 9.:0 
'l:=l•:q 

Lot_-'\'-;},."'~'------ Grave-~\ '=======...!:Fl~o:!!w====.:!Sectlon 
Olvislon \ \ e,,,,, 

Invoice No. _________ _ NOTVALIDFOR Pl.iFIPOS£ST"TEDU'NLESSSTA~ 
"'PAIO' IN THIS se ... ce. , El)lT 117007 

'9-S.!9IOIII 77184 ..... 100 
Ac:e1 No.-~-------- I ols .,.,, .. 

-,.i 100 •• 111•1 WO t-.- \\,;),_ ~' 
.. ~NC!:OUE 'g 5~ .i;{) 

Prl!"Need Lot .Al Need □ On Acct 0 

ufl"•I 
l.'H'ltal,,.... 

H •~llnci Ffle 
1di"Q l e'°° !tc, reeil ,.._ p .,, 

100 mea 
,oo 

77186 
100 ,,,., 

~ '{ u·u ll30J3 

Pre•neod Trust Ceah D Chee~ 

<;;~1 J ,sstl<!o av _________ _ 
• 

Ml 9022 
•Its.TH 60101 

18"90 le ll OU PAID ' 



, OFFICIAL RECEIPT 
WHIT6 --~ TOCUSTOt.Ef.i 
CANARY - ·- ···-····- ··-·· OEMETEl'ft 
PIN•"----- ,..,.,,_ 

CITY Of SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 52.7-3400 

54686 

Dale: \ -_;_a' ______ , 20° ~ 
~~~~~:__~~~~--- Address. -=--\).......::./'rv.;.•=---..:~===--=:...:....-------------

j:;~~~.nl._~_:::::~::::::::;=~=;:;:::::=:::.;;==,=----eo,11a:ra IS lo V • D 0 
In--=~~~_ Payment 01 __ ~ ·'1.L:::._-_~_:::~~_:~~-.:.:__E:f._~&!.L _____________ _ 

-Lo"t-_\_,__~'--'~=------Grava -,==\=\=====...!R~o~w:===~Secilo 
Division 
lillll~ \\ 

Invoice No. _________ _ NOlVALIOfOA PUFIPO$ESTf,TEDVNLESS$T1,MPED C ~'L,-emi -,,A\0' lf\l THIS SP,t,¢E: 
87007 
1118A 

Acct. No.---~~------ -- lOO 
or Lot, niM gr:,;:r 100 1ne1 w.o. _ 'i:..-=-:....·_\..;....\:,:)_..;;.~..;....lo_~--

• BALANCE DUE _3_.5....,_,.\..c:..• $_'{)..=..__ 

• 
burl•I 100 
OOfllalnar, m12 

100 
l-l•r,dlJfe9 Flllll 7''1111 
eac:ontingl tllO 

Pr~Need Lot 
f'T&.neodTru,1 

Al N<!ed D On Acct E _ 
Cash D ~\7,c~ .RS;: 

TOT 

"""- n1es 
I. 'I 00 ,.,...... -T tul\, «122 

511 .. Tu 80101 ,., .. 
I.. ~ ov .-.l.Pl,ID s 



, OFFlCIAL RECEIPT 

Loi \A,".:> 

W"'TF ___ TO Q#STQMER 
CAJIIARlf ,. .. ~ .. ..., ....... , CEMElEFri 
PfNIC .. ·---·"····- AUOHQR 

CITY OF SAN DIEGO, CALIFO,RNIA 

MOUNT l:IOPE CEMETERY 
(619) 527-3400 

\\ 
6rave - --;::========..'.R~o~w~====-S~octron 

Invoice No. _ ________ _ HOTVAl.10 FQfl PV$P0SESTA TEO ~LE~.ST Al,fP£0 
"P.,.irt IN THIS $PAOE. 

IT CIIEO .... sa1e; C.1'$ 

Aoot. No. - ---r------ $alt$ """ .. L011 
enlng/ gr, o,ir.19 W.O. 'L- \1.,J. \, b 0 

• BALANC~OUE S' .l.8 1 ~ 
• P-re-N--e-ed_L_o_l-=,-A-t-,N-..,-d---=□=--O-n_A_c_ct--:-0 

• Con •::ti' 1lner• 

•norr119 Fee H 
Rae 
M 

ordltl{S & 

Cash O Clleek 0 
ISSUEDBY ~ ~ 

lac, Fee, ·~ To --,., 
s. In Tex 

1tl PAIP TQf 

54726 

Divi-slon \\ 
B'"sck 

67007 
tn~ 

100 
7118' 

1QQ 
17181 

100 
77182 

11~= 100 
'17183 

b 'I ov 6')030 
9022. 

60101 
763'0 

r \, ll QC> 
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OFFICIAL RECEJPT 
WHITE.--.-.-- lD CU5TDMER 
CANAf\Y---- OEMETE~V 
PINK-..-................... , .... , AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Addre8$: 

Lot _.,_l _'2.-=J'------ -,========~R~0"'~===~S•ottor ___ ?,__~=--
hwolce No. _ ________ _ 

Accl No.-=.----,-~~~-----
£" - I e:, "ibG w.o. -----------

BALANCE DUE ' ?ul.J,;i{) 

PrHJeed Loi 12" Al Nead C!l Or Acct □ 
Pl'e-t>eed Trust CJ./ C8ah D Cllect 

~.\',Al.lDfOf\PIJ~POSEMATEDUNLESSSTA~ 
'PAh,, 1H Tt-11$ SPACE. 

(p(}(o'6 ISS!.IEOBV ______ _ 

CftEDIT 117007 
:.1""'-'S.lnCII,. n, ... 
:'t,, ..... 

Is 
100 

!'1114 

of.:"'""' 100 
Co""O 71181 
81.Hi .. 100 eon,.1.,.,. 11112 

t-Mndtl,-.g,ee 
100 

77105 

~~a 100 
m .. 

r~eed 
Tn,,t 

"'"33 
11m 

S.lfl T,1;1 IIIC'101 
,_ 

TqTALP,ID ' 

54839 

6 y. O<J 

.. 
I I 

/ol 00 

f~u 00 
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OFFICIAL RECEIPT 
WMITE -·--•-· lO ~ 
Q~ -·•--1 ~•--..i.. C£\E.l'CRY 
p,NK_ ... _,,__.... .,,-..- ALDlf'Ofl 

CITY C)F SAN DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54 951 

C" -(,.. ,..,,, 
Data: _ _ ...,2_,<___,,._ ... ~---- , 20 _c.,._.:--_ 

Addr-.· 0 YI '{Ze,e..t}J./i> 

In 

Lot I -z..~ - ~-=c... ____ _ Grave \ l Row 
-z._ Division \ \ Section, _ _____ 8kiei< _ __:_ _ _ 

Invoice No. CREPIT 
20ft~Ce:l"l 

07001 
11, .. 

Acct. No. 

E-w.o. 
BALANCE DUE :IP '1 OD· 50 

101':S- 100 
or Lou 7 7164 

='""' 100 ... nun 
euriol 100 
Cont.al.,.,. 17182 

100 
tuftdllng ,- Tlilli 

Pr .... Need LOI ail ,Al Need □ On Acct □ 
PtHeedonlal CY Cnah □ Check "/) (/ 

~30§ l'lSUEDBT D" v.1:f, C., 

~td!ng:& n1~ Mlac:, Fe• p,..- .,... 
TMI 
sa1ntu eo10, 

78380 
TDTAL PAID ' 



OFFICIAL RECEIPT 

• 
V/HiTE ..... ,., .. - .. .,-, TO CUSlOMER-
~AAV .• ,,. ..•.... - ·····-· CEME'lc.RV P'lfllK, ...... _ ____ MJO<TOR 

CJTY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

• 

55099 

pate: b - \~ - O ~ 
AddteSll! ~\~~b:'.__...::..::~.4,..L\l..i.V~~~~.£.~~ ~~ ,~ \t ~ 

. ' . 

,~.) \\ 
lot--~------- Grave -,;:.======= ==.!:A~o~w====!!:Seetlo -~ 
Invoice No. _ ________ _ HOTVAUOl!=OAPUAPOSE&TATEDUNLESS-&'TAMPED CR 

· PAIO' 'N. nus SPACE. 
EDIT 

<IO'fiSaJeect:.re 

Acct. NoE- \\., <. b C, 
w.o. -=--=-=-------

\,Jio -~ Q 
- BALANCE OU!; 

Pre-Need lo .t.lt,leed □ 
Cash □ 

OnAccl D 
CMek §le ~ \\ \ \.L--

')o :,1.1 ISSUED BY_,,:.....;~~===-=---

-S•I• ....... 
gr:ninQ/ 

... "O 
'-irlal 
~ ••hi ..... 

M•ndlJl'IQ f .. 
~ecoteilno &. 
Mt$C. f_. 
Pr .. Nfled 
YnJ" 
~ Tell 

' 0TAL PAID 

Divi&fon \\ ~loot: 

~1007 
111~ 

100 
771114 ,oo 111,, 

100 
77112 

100 
mas 

100 
17183 

I ,\ O'Q 63033 
0022 

80101 
78300 

\,~ oO • 



-

• 

OFFICIAL RECEIPT 
WHIT£ - ·- ·- ·······-· fO OUSTOMER 
CAHAAY ·-.. · .. - ·-··-"· C~RV 
PINK,__......_.... .. ,.,, ...•.. __, MJDITOfl 

CITY OF SAN otEGO, CALIFORNlA 

MOUNT HOPE CEMETERY 
(619)527-3400 

N~ 5 5191 

Date' 7_-,::;J>_-_f/_<.=---- 20 

,;!!..!.~~::::::._---=~~- -- Addross. _ ___,t,:...::ft'v;.:,..,:;...___.~.=.:::..:.

0 

=""--- --~ ~• --=--= 
_}!~4.~':!:::L.':!.__:_--=::;::= ======::::::;rl',?=-..--:;::_---,._ Dollars (S _b_,_Y_,_O_l)_ -J 
--~~~IL.-P•ymenl 6f--..a!~-__!!~~\L~,)._!:...._ --=~.:...-J~!AIL ______ ___ _ _ 

-Lot __ \._~.,._,;JJ.._ _ _ __ Grave -':=======c!:R~o!.w===~Seotlo 
Invoice No, _ ____ ____ _ NOTV~I..IOFO" Plifl?OSE&TATED Uf'LESSST.t,MPED OR 

•p~ID' IN THIS SP.AC!::. 
EDtt, 

20Mi let Canl 

Acct. No. --,---------
W.O t ~ \lo.lb ~ 
BALANCEOUE 5 l ~ · 5 D 

Pre-Need Loi 
Pre-<,eed TruSI 

Al Need O On Acct □ 
Cash □ Che<;k '-. "- \ ~ ~~ ~ 

\:,\ 1:,-J IS!lUEOBV _,#c:,....= ~=- --"-'==---

_ .. ,.. 
of LotJ 

·=""" C lflll 
ourlal 
Cofliah:i•r, 

Henddf\GIFM 
RocotO:l_ng & --·-~..,N_, 
"'" _ ..... 

-co TAL F.MO 

--.-e1e~k 
Division l] 

~ 
100 

n,k 
100 

nu 1 
100 

m12 
100 

77i95 
100 

77183" 
I, q oO """"' 9002 

eo,01 ,.-
b ~ oO • 



OFFICIAL RECEIPT 
Wl<tl'E-- · - ·-- "lO OUSTOt,<EA 
CANAAV ...... ,_,,--.. ····~ QEt.1ETe,::tv' 
PIM< ...., ... ..,, ,,_, ____ AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-MQO 

55297 

o>a> -01. ,. _. \ pate,_ • .....:::.---1<------=-- -• 20 _ _ 

~ \ti: '3 
001181$ ($ t, y O 0 

Lot' 't \~ ~ Grave -,=\=\~======--'=A~o~w=====~Secilon 
Olvlalon \\ 
iUoa1 

t?ool l.nvo1c.e..No. _________ _ H0TVAllOFOA-PUFIPdsES1'.41'E:OUNLESSstAMPED 
"P~f0' IN THIS SPACE. 

CRE -IIO'I 

0/T 
s.ac-,.- 77184 

Aoot. No. __________ _ 

w.o. L- \ 1& ~ \. b 
.. BALANCE DUE 

Pre-Need Lot 

Pre•n•e<! T NI!) 
At Need □ On Acct □ 
~I> □ Check ~ \ ~\- \, ~t 

lo\~~ ISSUEDBY _,}, ~ 

•• .J:"" 
nin'g/ ~ ..... 

""' Co 
,., 

nlainen -... llt!Q Fett 
ordl,io & 

"' "'9-t< 
T"" .. 

ltc-1 FN.-... 
I 

i..Tu 

TOT ALPAIO 

"" n,lj 

""' n1a1 
100 ,,,, .. 

11l::g ,.., 
n,03 

LI/ 00 -eon 
80J0t , .... 

l..t oo t 



• 
' 

• 

OFFICIAL RECEIPT 
WHITE .............. __ , TO Ct:JSlOMER 
C:.,N.vW° ... . ·- ·- •- ····· ··- CCMCTDR't 
fll"fl( .,. .......... 11 ......... ~-•r·· AUDITOR 

CITY OF SAN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

lnvolca No. ________ _ NOTVALl0£0FIPUR90SESTATEOUl'lLESSSTAMPED 
-PAID' JN THIS SPACE.,. 

Acct, No,---,,--- ----

W,O. --....:~::;;__,-'\t,o=-c').e.:..,{R...,_/J(....e _ 

BALANCE DUE S 444 - 00'--

Pre-Need Loi Ill.. At Need □ 
Pro-naed Trtl!t ~ Cash □ 

AC-21• ~ . .... J 

OnAcct D 

Check l;'J- -42 
~ i,SSUED B'r _t QtJ:tt 

554 01 



• 

• 

OFFICIAL F\ECEIPT 
WHITE -- iO CU5'r0MEA 
CANARY CEMefEf\.Y 
P AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55490 

\I - DMlion /I 
-'--------- Grave --;:::=======:..!:R~o~w===~Saotlon __ :;_.,_ __ ..,11 ... 1eeoe1;_ __ _ 

lnvolc;e No. ________ _ 

Acct.No. e ~ l/;2.~ 
w.o. ---~-------
BALANCE DUl' $ 3 &' O· {)I) 

Pre-Need ~OI 91° Ai Need 0 
Pre-need Tru>1 ~ Cash □ 

~1--> 

OnAcct D 
Check tf. 

6i'5 , . ..,~dett:o( . 

CREDIT 
~S,ln-Cue 
a0'tti'S.lu 
Oflotl 

'6ft:1~ 
Buri•I 
Coni•irier1 

~m------, .. 
71,a,------11--

. '°" ------11-­nm ;oo 
n-1a2-------

Hll"ditn0 FMc 11!1•------fl--
Recotdtf\O A I DO 
M•Flen 711S:,--------ft--

~'1"17 J'K(;~19033iit-~--114#.ILLL 
SefulU r'Jt------ff---

TOTALPAID .$ 



, OFFICIAL RECEIPT 
\v,,tjTE ··········- ·· 10CUSTOMCR G,A}ilAfr, ........ _ ., _______ CCMCTERV 
PINK ... -, ........ ,_.,_., __ ~ ,AJJQITIJn 

CITY Or SAN.DtEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

5560 5 

Date:___:\\c.:..-_1:....3 __ 0_<__,_ _ __ ,20 __ 

-=.:==-=:...:c..:.---""'~w..=;'----- Addres•·==l)="=""=-~-=:--::'.::==-:-:::::-=-- =--~----;;~--y ov ~~,q_..:=,l,,:l,!.,_ ____ ,;:--_ __ -:---:--r----.--........:....,...:-=-------_ :-cro11ars($ .,i. .... _. ___ _ 

- ~ =..o.,..__ __ payment of _ ....ict,L=-__,,ft\,J.,L'--"'==:,_'---'\,;-=..:...----><.>=t=-~------------­
DMslon 

_ _ ________ G'rave ________ Row ____ $e<;\iQI\ _____ 6\ock ___ _ 

Invoice No. ________ _ 

ACCL NO. - --------

\:_- \'- ~ \i ~ w.o. -----~-=-"'- - - ---
BALANCE DUE ' ~I'-> oo 

NOT VAUO fOR P\JAPOSES STATED UNLaSS 
STAMPED 'PAID' IN THIS SPI\CE. CREDIT 6700'/ 

20~ ~slas Cara 171 a,. 
B~Salas 100 
Of L:0I6 77184 
0-gl 100 
C/o$'9" 77181 
Bu[lal 100 
Cont.liners n1a2 

100 
n,ss • • Pre-Need lo'i'<f. Al Need 7 O~ AcclU 

Pre-need Trust f Cash .J Check~ 
ISSUED BV _)..c...,. ~==~="---'--"- -

100 
"1$3 
!,3033 
"186 
60)01 
783!11) 

I,, y ~\) 

AC-:n~ .;., 10.«l) 

Thif- m1nnm « .am1abl!l 1n il!!ff~ fOmw!I uocn 
TOTAL PAID S le,~ oO 



• 

• 

OFFICIAL RECEIPT 
\'AflfE TO CUSTOMER 
CN4AA'f i..--- GEMETEffl' 
Plkk , .... ,., .. ,, . .,. ,., @IIOfl 

CITY OF SAN DIEGO, CAUl'ORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

5571 3 

Dale· \~ - <\ - Q <... 20 
~ --·-\-'-"--------· --

Fr ~~~~'.l:!!:c......S~~~'...._ __ Address: 

~~~~~ty_____:___~:::;;;::=======::::;:::+::==+===t=====- Dollars($ b Y · O D 
0 ,"'-,_ ~ 

Invoice No. ________ _ 

Acct. Ni.~ \\, :t b C; 
w.o. O 
BALANCE DUE ~ ~ ~ ' O 

Pre-Need Lo:/'-_ Al Need 7 

Pre-need Trust "-f- Cash 

iOi(;in (R•Y T~ 

711.-~"""°"--~ in11!111Tnatiw t,"71iff ta,wi-~ 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED 'PAID' IN THI-S Sl'ACE. 

ISSUE081' 



• 
.. 
• • 

• 

OFFICIAL RECEIPT 

In 

Lot 

AccL No. _ ___ ____ _ 

w.o. - ---- - ----
BALANCE DUE_.L/ .JL<..1.?:...,;.•_0V--'--

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(61 9) 527·3400 

Date: ~ 
'-11 a@ 61 t ol.i d,_, ~ 

NOTVAUD FOFI PURPOSES STATEO UNI..ESS 
STAMPED .,,,.,o. ,,.1 SPrb O!lEOIT fil'(i)7 

~O¾ S■ls C111e nt8'1 
80~ Si1185 lOO 
of LOI& 'nta4--
0oo"I~ 100 
Cloilng mat 
eur;,,1 loo 
Conlalners 77 l!2 

,oo 
77185 MT. HOPE cei.1£TAA\ 

Pre-Need Lo(' Al Need Oo Aeci CITY OF SAN DIEGO, C, 

Pre-needTruslx( Cashl Chee~ 1$UE:v~ ..... Jl~ 
100 

77\~ 
e3033 
n,~ 
60101 
78390 

110,2121n.,, ,-. 5 5rJ 
This Ynbflfut!lOO hi ....,...t,,w In •llo,no11t.Ye tortna: uPM .._,811 

TQUILPMl $ 

5581 5 

vu I tD 
' 

in~/ (j{) 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE . ,_ 10 OtJS'rOMER 
Ci\N'AAY - - - OCMLl LRY 
~ ,....... .. ... _.. AUDITOR 

Lot _ _ J_J.:2 G~ve Row 

Invoice No, f! .flt {)u{,t, NOT'1AUD-FOA PURPOS.S STATED UNLESS 
STAMPED "PAID' ~AsPfcb 

Acct. No. 

W,O. 

BALANCE DUE _ / d· aJ FEB 1 1 7()0,1 
MT. HOPE CEMETAFIY 

CITY OF SAN DIEGO, c,. 
Pte•Need l.;o:i Al Need I I On Aoc1 

ISSUED av #,If'- Jkh! Pr&-11eed Trus I Oi,sh r CheckX_ 

l., '-/31 ..c-••a(~w •~, 
l'hle: t'l'lib.tmat/Qn .s a'Aldafje 0 Mi'tsmr.ll11& ~/$ up'J,, ,nq..-. 

SecUoh ~ 
GAEDIT lf1001 
20i. s., .. ca,o mB-4 
Bil':,.Sa1es 100 
ofic,o,s 71184 
Opl;(ling,' 100 
Cl0""9 77181 
Bulia/ 100 
~QOOlhiCIII 77182 

Handling foe 
100 

1718& 
R®()((Jlng& 100 
1,11.,, Fees ~188 
p~ 033 
Trusi 17186 
Sa.les1a-ic 60101 

78390 

TOTAL PAID $ 

55911 

II 



• 
• 

• 

OFRCIAL RECEIPT CITY OF S4N DIEGO, C,\LIFORNIA 
56021 WHITE to CUSTt.)P.1ER 

CNIAf'Y ___ CEl!nERY 
PINil ............. M • ...... -,.,_ ..... AL!Dn"OFI 

Fr 

Acc:I. No. ________ _ 

w.o. - --------­
BALANCE DUE_-'..!( o,.,.a=-•-a)--=-

NOi VALID, F-011 PUflPOSES STATED UNLESS 
STAMPED "PAID' IN THIS SP.ACE 

PAID 
MAR 11 2003 

MT. HOPE CEMETARY 
·~DIEGO,C, 

ISSUEOBY _ ~ 

CREDIT 67001 
~So! .. C.re ma• 
9004.Sa!es 100 
el'-""i 71111i 
Coclnlng, 100 
Oloilng 77181 
&rial 100 
Co111alnm 77JB1 

00 
77185 

IOlllL PAID 

100 
ma1 
e3033 
77i88 
60101 
78390 

s 

1 

I .J -
I ,J -



• 

• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 561 04 WHn't: __ 10 CUSTOW[R 
o.iw,y .... ...... ... ....• CEUClEfl\' 

"'"'•---· Ai&.larrcm 
MOUNT HOPE C-=METERY 

(619) 527-34()0 

f~.a...t11,_G_ p_a_· L_4 ___ .-2_0 a.5_ 

)....l~L.. ____ Payment of __.LI.A.""""~-""-'-" 

_:...i.::__ ___ ___ G111ve _ _ .,_,_ _ ___ Row _ __ $ectlon _ __,...._ __ 

Invoice No, _ ______ _ 

AccL No.---------

w.o. c - \ <o t.~ (o 
BALANCE DUE~~=-------

NOT Vl\l!O FOR PURPOSES STATED UNLESS 

STAMPED "PAIO"pTHA 1b 
APR O 4 2003 

MT. HOPE CEMETARY 
Pre-Need Lot}( At Noed OnAoot CliyQf SAN DIEGO, CA 

Pre-needTrusJX Cash Chooll ftt~C 
/?( lSStJEO av , 

,oc.212:m•11 10.«1) X_I 
7bM wr.i:Jrmaf'lon isnaiw;it."' •ftohwl~ ~ &.JIM mliJiHt 

OAEOIT rmm 
~ Sales-care 7118• 
!!Of, Salos 100 
on.o1, ms, ---- -U-- -
01)1111ng, 100 
Clolllrig me1 
~ 100 
Containers mai -----11---
HondllrQFoo nl~ -----11---
Recordlng & 100 
Mf,c, fees 711B3 --~--11-,,........,~ 
r~ m: - - -~!..u.=~ 
Sa!e,111t 60101 

18300 ---f-...,...,-ll,;;.-i.....-

rorAL PAio $ ____ _,_ __ 



MT HOPE CEMETERY 

INTERMENT ORDER 
Cily ol San Diego 

-
You atlf hEtr&by auUH,riied ~ lns:lrutted, sl.Jbfeci 10 your rules afld rogulnllons. lo lntor th<t roma:lns 

ot t\t-;R_ i t./~ ~LOJIJ "2_0 ~ ty.~NA ~\...o l!"<. 0 
In a ---=====~ ____ Funeral. date, Ume ___________ _ 

1~01 wCoffl111no1 

Church, Chapel1 Graveside _________ _ __________ Mqrtuary. 

All Fune.rai cats must arrive befOfe 3:30 p,m ..ol regular work day o, on eldra Ch,irge ot $ ___ _ 

w!II be opplied and lilbed to uno.,,,,gnod. _ _________________ _ 

ii '\ ~ 4 O,avo ___ flow ___ S•<ti"'l ___ Oiv1Slof1)1llocl< \ 0 
Gra.ve.,~e & Ca,e,Fund •• ,,,, .................... ,-................................ ,,-·...---..i.--.~,,,,_......, ••••.•. "\j '5 , 00 

AckflUoOal .spaces and care fund ••... -..... .. f•-•....--·1.,..,.... • • ,..., •••• .....,., .• __,_ •••• _ , .... . ,, ...., ,,, . ,,,,, ... , ,, . _ ___ _ 

Openlng/Clos1ng & Se1up._ ..... - . .. - ........ ······-·························•·-··-··-··- .. •·· 

Burial Conielr.ar ............... _, -·•••··· ... 1,, .. ,,,--·····••·••···········,,······ .. •·1····· .... ,,,, •. ,, ......... _ ___ _ 

Handling Fees .. --·········· ... · ........... 1 •• 1, ......... ···········••············---· ··-·······- ____ _ 

Fl~et vaiias- Martcer,settJng f&i3 ·····- ••·•-··-·•·•••'1-''•·····••••-'••---·• ...... ··---"•·• ... i-.-,~ • • -----

Aeoording and fi:ling lee ..... , ............. , •. •.•··-•···-•~,-.+,-··-·······..,.,........•·••-·••·- ·••·-••·-··•··••···· 

Sal•• ta•••··•·• .. ·••·• ... •.,· .... _.,. .. _ .... _ ................ - ..... _ .... - ....................................... - ~,,_

9
_
5
~-, 

0
_

0
. 

Tolal Due ... , .............. . 

1'-,-S)i!f ~i~.oD 
Balanc:e dues 7Vb a o 

I h8t:8b)! canlty I am tne ___ ~-----~--~--of the nbo'va fUlfOOd dOOOill?lll 
aod th IS-ls your autllority lo mal,!e-dlspositJon of ramnlns as at>ovo 1ndica1e:a. I c:cittlfy a(1d· repfe-&Et!lt 
that •. havfHhe rJghtto make ihls authorlt~lion '1nd l agree 10 hold Ml. Hope Cemeiery ham,less from 
enY t1abHlly on account of satd aulh6,l.tauon amt int.em1en1 

I hereby au1horize tha l111ermen1 lrl lol I 
hold under d&od. 

Work Ord,<# =Ec...cl=-.6..=--.,..,2'--'6"'-7..__ 

~~ /4'~-,;-e 
ll'\111',,t\' 

..:2e✓c ,#,f/;1-# sc ·~--. 
~ P£.(f,:;, &ff - ~,;,#<I' :./4.~ £ff- J¥ S-7 ....... ·-M 

Invoice"-------------
AcCL I ____________ _ 

R~10~ f19ct This mlormat1qn rs av;,i/able 1/1 al(smarlvi, formats upon request. 



e,% (ftC.~C,t\~ ~- c:.,'(\.ulc... V\.~tl>- C. \ ,ens E~l6267 
A.LONZO, MARINO & ANNA 7966 P,d:a St. 1 :flm.-.hgo ')l!U4 6'l8 8657 Ll>l'\)q~ ,7~ 

DEBIT Cl!EDl'I BALAN(;.E 
~ 

3-13- n1 '"ened ore- Tieeq lot. 
Loe- 48l/ Division 10 91J . . 00 9 ,: • 

~ 0 1 Receint 5348A nr, 7 " 
I ol \}\~f\ ~ 

n .. 4-,.. """ rJ.1 ... . (o , ob b , no 
l. -l t\ l-C>I R~.,;t- ;i:S~ l c,, J_ .. . J~ .. ' 00 I • ct> 

~- u . 1"11 
A . + :S<J.o-::> r tli,..q q,. c.,.,'-1-- ,, • 'It\ ~ ,, 00 

_9, - 2' -0 :, R- !51.(7 u <;, ot, /V\<M-~ j .oo 2? ~ . OtJ 

..!j-''7 D.3 H~d . I u .· . -!-- ,.~1~ , , 
71 I .. 

:l-t 'I ~ R.~r-o un I 
, 

I 

' 
A In 
~ 

I •0 0 , .11. ?nn1 

~ 
I 

MT. HOPE """''-'rv, , ' 
UI 11· U! _,,,.,. • ,1 ... ,..-. - · 

I 

I 
I ALONZO, .MARINO & A):lNA ALONZO I 



. . 

MT. HOPE CEMETERY 

INTERMENT ORDER 
CilY of San Di~o 

• 
You e1e hereby authorit&d and i.nsuucted, subject \0 your ruJes .an~ f8QU1ations. 10 imerthe rematns 

ol _ ___ J ."'"OHN='--"D.ccOT!=-cPc..cAccl.~ _____ 20=-0"'.1""1 ... l ""Ol~~M~E#_O=O~l"'9-'-7"'-5 _____ _ 

Ina ---...,.,==== _____ FunarJ,J, date,llmo WEDS. MAR. 14 10:00am 
t1~&e .. ho1lcu.ww 

Chu<cll, Chapel, Grav .. ldo (DELI VERY ONLY) : AZTLAN Mortuary. 

All Funeral cars mu-st arrive betore 3:30 p.m. of ,egular work daV Ol"tll'I extra charge of$ ___ _ 

will be applied anllblueo to understgned. ________ __________ _ 

Lot-~-- Grave --'W"""- Row ____ Section A Division/~ )2. 
Grava spa.ca & Care Fund .......... ~ ............. ~,-.... ~ •• ,.,~, ..... - ........... _,,_ .......... ,_,,,.............. 1 2 6 00 

A<klitional spaqes ·and c!are 1urtd ......... ,, .. ~.'1 ... :-,/i:2 .................... , ..... _ ........... -.... . 
Oponlng/Clloslng & Setup ............................................ , ............ , ....... - ....................... 165 . 00 

B!t!'fal Contalner,....-•-·····~···•···· .. ,,, ..•. ,,, •. ,,,,,,.,,,,.~ .. e)'----·~..-t·-..... , ••... _ ,,, .. ,,, •• ,,,,,... 50 00 

Handling Fee~ ........................ - .. --~.\ ..:., ......................... n ... ,.,.,... ........ . _ ..... ... . . , 

Flowe:r vases - Markersettfng fee •...•••• , ......... ,-•·•··•-•·•••·• ..... · .. · .•.••...••....•••.••••. , •••.... - •• , 

Rocotdfng D:lld @tll(J fee .,,, .. ., •...••...• , .................. -.... --... 11~.,, ... ,, . ...... . ,. . , 1 .............. . .. , 45 00 

Sal~s taxes. .. ._. .. .-.......... ,,,,, .. , ...•.. ,, ............. _ ....... _ .. ._. .......... ,-..... ...... •. , .......... - -----

Tooal Due ................. " 386, 00 
Pald cecelpt n!,fmbBr ________ ____ _ 

Balance dUe ____ _ 

I hereby oenify I am the•--~-~---~----=-= of the above nam~ oecedent 
and lhis rs your aUU,orlty lo make dlsl)os]llOA of remruns as above indicated, I oatll.ry nnd represenl 
thal I havo die right 10 make thi&authOriiatiCH1 a,nd I agFee to hold Mt. Hope Cerpet~ry harmless frbm 
any llalllllty on accQunl of said authorfzahon ,nd intermen1 Oepu ty PA Guardian: 

I hereby authorize ~e in1.ennv11t in IOI I 
hol.d und,r deed. 

WorkOrdt!f~ E 16 2 6 8 

Rorna S eronach 

Clo 

tnvoloe # '34532/ 
Aclel. , ()00 95;.. 

This ln1ormanon Is avallal>fe ·/n a/tern~ttvll formots upo~ request 
OPfiMwl,., It\~~ 



- ----------

E:-lGZf;8 • PA .. ,1 ,, /I 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONI. Y-MAKE NO ERASURES, WHITEOtJTTI OR 0~ ALTERATIONS ro.m, 
g 

IA. NAME. OF OECEOENT--FIASf (.GIWf-0 

~ 

[J'A, BURIA.l (IHCI.UOES. BfT<»,E;MEKT) 

0 8 CAEl,l~TJOII 

I 18. MIDDLE" 

I 

D C: 0\$POS111011 (11' Cll£MATB) R~AINS Oll<ER 

::::J 
1\<AN OI A CEIIEttRY 

D SCIEHTIFIC utlE 

BCIENTfFJC 
USE 

I IC L .,W:AMIL'\'] 

I DCl!'l 

0 E TCMPOIWIY ENVM>LTMEI/T 

0 F ..... TERME!fT 

013 stFINTO<:Al.FCIMA 

□ H 1'RAKSIT TO OUTSIDE -OF CM.~Oflt,IIA 

1 ll8, ",ATE ~IEI! 

J' 

2 OAtE- OF BIRTH 3.,.o.!.,,tE-~ .. 0E!_1?',. 4 SEX 

~ ...... YU-f"0:r2000' M. 

FOR CORONER'S USE Of4LY 

I nc 811NATIAII: OF PERSON IN OiiliRGE OF BUfUM. 
I 

: ► ,/ 
1 

'28.. OATE CIAEMAmJ I 12.C 

I 
/, 

N 0HAAGE OF CASl,l,TION 

I 
, ► 

188, 0 RECEIVED
1 

lllC SfGH.11lll'E Of PERSON IN CHARGE OF FACll.ltY 

I 
I 

, ► 
l<tA~ N~E /\ND AQOllE$S lff RECEIVING ST,.TE 0A COJMTRV Wl£FtE. 

REMAINS OR CREMATED AEMAlM!! AA!eTO BE SHPP£D 
U8. OAJ'E SI-IPPED I.C ADORES$ AND SIGl'ATIJRE OF P8'80N 01 CHARGE 

: Or PUoCIN<l Wrr>t Tl1E C,Jf!IER 
TIWfSlf 

S<lArnlllNOAf SE.\ 

OISPOS~ OTHER 
•• Iii A OOl&Wfl 

: ► 
1 

1501 SIGNATURE .0F PERSON IN 

1 ll!WIOE l1f' ~ 
I 

COl'Y 2 IS RET/\INED BV THE PERSON IN CHARGE OF Tl-ii: CEMETERY, CAEMAtoR>(, FACILITY FOR SCIENTIFIC USE, OR BY ,HE PERSON IN 
CHARGE OF DISl'OSING OF THE CREMATES REMAINS. 

V$9 tRE.Y- 8101) 



• -· , 
MT. HOPE CEMETERY 

\Ni ERMENT ORDER 
City ol SM Diego 

• 
Oate March 14. 2001 

You ar& h-er®y authorized and ln~ructttd, subject to your rul~ and rogulatla,,s" to tntenhe remains 

of SAMAN'rt!A DIANNE CARTER 1\ lf. b :!i - =lo 
~ ,,~ Funeral, da10, lime M\'.11§, MAR, I ft ]) · O□run 
~h•pel~,._J _ ________ ; S .0. MEMORIAL Mol1uarY, 

All Funeral cars must-arnve before 3:30 p fl). of,reg.ula, wor~ day or an exira<:har,go of s 150. 00 

will be oQ9lled and billed to undorslgned, -------------------

Lot )Q§ Gravo_~4 __ l!ow _ ___ Seobon __ 2 __ Dlv1s,q,i/~ 12 

Grava-space & Cate Fund •• ,, ... ; ................... ·-·••·•·••·•····•·····"·· .. • ....... .. '"•··"·············- $895.00 

AOdllionalspac~undcarofun" A I D·· ....... - ... - .. - .. , ..... --... _
3
_
7
_
5 
___ 

0
_
0
_ 

Opanlng/Closl~~ & Setup .............. _ .. " .. ., .. , ... - .............. - .. _ ............ _ •.• 

Burial Con1aine/_ ................ t1AR .. tfr·200t-··-· .. ' ... ................... ,- .... ~ 190. 00 
I l•ndflng Fees ,,,, .......... ,._ .... ,............................ , _,,,-...... ,_............................ 145 . 00 

Flower vases• Mail<er ~ f1J~'te~6Jt .............. ........ ·-·-·---• 
~~10'lh'Q~1''d\\~\fi91M ..... ,., .. .................................. ··••••ll•~ ······-····························-·· 

45.Q() 

Paid ,acofpl numbef 

BalartC!G-<lue 

I tioreoy Mrt,rv I am 11le >( 0l 1he above named dccodof"II 
a.,c1 thi$1s yO\lr acrtbo,1fyio r,sake disposition of remains ru; above 1r,dJca1eq. I ceni1y and rol)ro.sent 
tho I I hal/o tha rlgh1 10 rnol<o 1h1s ou1borlza110n and I asre• to hold Mt. Hopo Cemote,y harm!••• from 
any lhlbllirv on aoo0W1t of said autt,cmz.atlon~and lnterme"L ~~} 

1herebyaulho1 1,etheilllerment 1,1io1J V---~-- i't• 
hOld underdeeo. ➔=-• (~q_V __ vv_-____ _ 

~ i°'Olf.w,,11111 !l(Jlll11¢dMd ➔ ~---~..,,,_~,--
c,-, bpQUIII-

➔ < 2 ··-
Wo,k Order# =E_1_6_2_6_9 __ 

Invoice'# ____________ _ 

Acct.# - ------------
REA·104 (N M) This /n/om,af//m Is avai/tJb/&ln a/romar,ve 4>m1ats upon reque~f. 



• 





• 

• 
• 

• 
' 

• 



.. 
{:_- /02;;<1 • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlACl< INK ONI. V-MAIIE NO ERMURES, WI-ITEOUTS OR OTHER ALTERATIONS 

IA. NAME- OF DEOED£:NT~T (GIVl1H) I 18, "11DOl£ 

~ I DIAIID 
1 1C. L.AST CFAMILV) ·~ 

~~, Of- N't\Of(J' • """"1 !hit hi ..-,,aid ~\ill!,... .., .. • ... If 1111 • 

._ SEX 

r 

PER~IT THIS PEFM'T 18 'S81J!E_![ ,\CCOROf.HCE. Wmt ""'1'11• 9A. ~qu,n OF Ff.E PAID i 11B...Pt,Ui~/¥JEOj ~ SfCINA~ OFl.OCAL~RAR ISSOtlQ ~ 
- 8IOMS Of' Tte" c~'"'"""" HEAL.ni AND a,.FEY COD[ w, -,.u, -'VUl. 

NtO 18 Tt-.~TY fiOR ll'te-Ol&I~ $PICIF!fD l ! =:::~i 1::'-:.r:_,_,_., __ ,,_ f7.l)C) I .fo .roalOJI ' ► 210512' 
IO. ~DBESS OF' REGl&'!!WI OF OISTl1ICT OF DEAltl- I •E - OF """"111AA OF IHl'AICT OF OISPOSI~ 

-:-""'L- ~tllcll&i',~~ .IQI_ 8S2.12 I Ill Cll:lfOMION d lO CXC.UII M AMOTlD ~ICT 11-1 CMlfOlt,11~ 

W DUGO, CA f2186-ll22 
AUTHORIZED tlSPOSmOH(S) Ci«CK APPI.IColli.l. fflMtl 

~ A. ~IN. OIICUJID Eltl-N!l 

FOR CORONER'S use ONLY 

B B CREMA'JION 

0 E. ~MP<JRAA'v EHVAW'ME!IT 

0 F DISIHIERMEHr 

□ I. DISPOSITl(lll P£NDING-REMAlflll LOC4JE) AT 
-•odAdd-

C. DISPOSlllOfll CW CREMATEb R:£MAltil$ OlMEI' 
nwl "' A Ca,IElfiA\' 

□ D 9CIEHIIFIC USE 

□ 0_ SHIPWTO~ 

□ H "111.,.911' TO OiltSIO£ OF 0Al.l'0l1NA 

'ltr"'Wi/'t° ~f P'fflt 'm'fn ST. 
1 t la DATE !tJfuED 

I 
1W1 DllOO. CA 92102 ~-..20-o/ 

1 I IC . .siGiMA.niR£ OF PERSOH IN 

! . tt!B. DAff CAf:MATED I IIC. SIGNATIJRE O PC . 

1M ~EMATI~ I I 

1tA NAME A.ND ADDRESS 
: ►~ 

~ ' ' 3 1-------l-.,.,.,-.,.==""=-====~==,.,..=========----i-,.,,,..,=~--,..,..' ::.►====~~==-==~~-..,.,~ t '"-- MAME AND AQ~ESS OF CALFCMNA. F-AOIJTV RECEMH6 REM.AM I ta DATE FIECEIVED•, tao. &IGfUtn,l:iE OF PER90N IN ~DE OF FACl.m' 

~ $CIEN11FIC 

~ ~ ', ► 
~ 1-------1~,-.,.=~====~===~~~~==~==----i'-~=~-=...;.."----------~~==~~--I . l'AANSIT 

SCAmRl<OATS£1, 
• 0A 

01$1'oomotl Oll1ER ... 

t'-\. KAME fiND ADDRESS IN RECEIVING STATI: OR COUNTR't' WHERE 
1 

148. OATE 9-ll'PED 
1 

1..0, ADOflESS ,aJ. SIONA~ a,- PERQ IN OIAROE 
llEl,IAJt,iS OR CREW.TED ~~Allis ARE TO BE QFPED 

I 
I 0F !'LM;INO wrTK TIE ~!ER 

151L QATE OF' 
ol!iPOslTION 

I 

1 ► 
I 

150, &IONAT\llE Of PERSON IN 
CHAAGE OF DISPOSITION 

I 
I 
, ► 

IJD, UCD«~ 
I Of Cle..All'O I! 
I IMNl01ltl"O!RII 
I -I► A#UCA.llll 

COPY 2 IS RETl<INED BY THE PERSOM 1H Cli/lROE OF THE CEMETERY, OR!:Ml<TORY, Fl<ClUTY FOR SCIENTIFIC tJSE, OR BY nu; PERSOH 1H 
CHi'.RGE OF DISPOSING OF THE CREM/\~D REM/\IHS • • COPY2 VS9 (REV.8100 



• ' ' . 
[- /~2-G61 

J 
I 

MT HOPE CEMETERY 

• 
.__ ___ G_R_A_V_E_BL_IN_D_CH_E_C_K_F_O_R_M ___ -...JI I 

Write in tne name of the deceased for which the grave Is for in the 
block marked with •x•. Plaoe the name's, lot# and grave# of all 
existing marker's in the approJJriate space(s) that are adjacent to 
the bufial space. 

~ 3 t Cj L 
1'11.1 I clP,11. .~ ~- .. 

~a , .!,1, I\Sorl ~ 
~ 

iif,;;X ,. 
·:;/ ~ No~ s.-:;:.#-': . .l .,,iiu 

.., 
4 l'D \ l ,'l 

~'II' "- -" ~ ~ ~ -, r~ 
Interment space for: .!:lAMAN'l'RA. DIANNE CARTER 

~ ,-:1..1:l 0 
Interment Date: ______ Time:._~_\ ' _, 0 _____ _ 

Lot: 10s Grave: 4 Row: - Sect: 2 Div: 12 ---
Grava Laid out by:_ ~...__f,__--'-\)_;_c..-_________ _ 

Agrees w\th Legal Card: (9--(es O No 

Agn~es with Map: 0 Yes 0 .No 

Blind Check & Verified By:---.,,?t'J'"""""'~~ rUJw="'-=--- Date· 2/t"J.)P( 



• 
. . 
• I 

MT. HOl>t= CEM"t"TERY 

INTERMENT ORDER . . . 
City ol, San Diego 

Dole---'3'---.,_I V.._-_o_,I_ 
You ase ~•rebyeu11)onze<I and lnstrut'lod, subjem 10 yO\lr rulei and r~ulatloo• . to lnterttla mnalns. 

or 'ell-., ~ \(~t,LL 
lno L:111E~ . Funerel, date, tfme rill.~ ~-, b \\'.oO 

~..,.o1i.;..ei,,l,..,, • lj .... ~ ... . . LI 
611uroh,Chapel,Graveside 'l)~•v:t:ti ~W : 1 '1",1'1:-R.1.t<,, 1.,, Mo~uary, 

\ ..,~\11~~5¥t.11t:.. 
All Funeral cars musl.attiva belor1;t 3.;30 p,m. of regular work day or .an extfa Cl'lacye of$ ___ _ 

w'JI be applied and biUed to underslgnod. __________ ____ ___ _ 

Grave _ \ __ \...__ flow ____ Set11on - ~~ -- Division/Block \ ~ 
f'iS,oo 

Grave tipacB & Car,: Fund,, .... ,,, .••• ,., .. ,, ....•...... ,-·····················•·•····,,·,·······":'<··,',,,, ... ,,, 

Openlng/Clos1n9 & SellJp~ , ....... , •... ,-,, ......... e.. Jl ..... ,,, .. , ... _,, ..... _ 
Additi<>nlil spac,,s and care lund ..... ... - ......... , ......... ~ .. ............ ...... .................... . 

. 7 
BurloJ.Conl31nor •• , ...... - ...................... ,,,,, ... Hi\R~,-520m-•• ..... ,.,_., .......... . 
Ha,ndltng Fees ·~'" '" .................. .....,. ......... _.,,,.,._,,,,....... ............ .. . ........... , .............. « .. 

1 hetttbY authorize the rn1orment lri rot 1 
hold IJOdor oaea. 

-
'3]~.oo 
,,,, .oo 
\lls',oo • f 

Wort<Ordor# E 16 2 ~, o_ 
Invoice,# _ __________ _ 

Aoot.~------ ------
This lnformarfon Is avaf/iioie In a/toma(IWJ tqrmals upon rBqlJOSL 

O,w-.J.,_ nv,'MI~ 



• 
• • • • 

. . .. 

• 

• 
. . 

• 

'0'1 WED 1-1: 4~ MAR-14- TEL H'.J: ro :MT HJPE CEMETEPI' __________ . _ ____ _ 11296 F'02 

MT. HOPE CEMET£Ry 

INTERMENT ORDER 
C,1y of San Diego 

Dare_~ _)_-_,_y_-_0_{_ 

l.ol ~ O y GIWVe _ \\ _ Row __ S.Cej0n ~ Divfol->n/BlocJc J.3 
tl,avupaco I Oare f'v,,d - ..... ,. ................. _ __ ... , ........................ •- ......... , f~~ 
ADO¾o.i '"-• •no-•-lltnd ........ ..... _ .. , ..... , ............ ······• .. , ................. . 
°""~"'VICt~Jocr 4 901011 , .... _ ... ,.. .. . .......... ... ,._ ................ ,. ......... . .. 

1-!andlJno .,..,, ...... , ... ... , 8u11.aJ Con1•1no, '"•·• , ..... ........... , ...... ,... ............. .. ................. ,., , ........ .. . 

Flo,.., .... , - Marlie, •otti<19 '-e ......... , ...... ,, ...... ,. ,...,, . ....... .. .. ·-....... . 
....... . . ,.,._,,.,, • ••- . . ... , ... ••••• .. •-•• - ... ~,,,_ •••o, ,l,--o. 

-
RtCQrdinv••dni"'VI•• ...... .... _ ..... _ ......... . ............ .. . , . .. _ .. , ............... _1/~.oo 
s~, •• , .... .............. ,.. . . . . .. • ..... - ... ..... _ ... , .......................... -, .... Ty ·~ s 

T~l/°"e ............. _. l~~Y•i.$ 

37S,oo u -

fnllO/co I 
----------~ k~,_ -- -----------



, ' • 
• 

£:_,_ / f,z_ 10 
MT HOPE CEMETERY 

• 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased !or which the grave is for in the 
block marked with ''X". Pl.tee the name's, lot# and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

Of~ I\) 

8 -, \0 ,~,~\ \ :i. ~ ~-, ,,.,.,, 
<;)\'t ,J ~\: J.1 (;?41 'i>f~ ;,J ttscr ~..- :, .. ":,.·.-'.;. Of~!,/ VLLOf"i • • • ..,)"!:·~~ .. ,;,,.":'.' 

lb r 'ft tJ 
. 

lntcrmcnl spaGc for: t It I t. \<.. ¥.J:. LL 

folermcnt Pale: r f-1 :l.- I\, Time: _ \_\:,..'._0 _
0 ____ _ 

Lor: :t t1 i Grnvc: \ \ Row: __ Seel: -;;l._ Div: · \ ~ 

Grave Laid 11ut by: ,#~ I b1¼Ld77 

Aircc.~ with Legal Card; D Y cs 0 No 

9 N<l 

Blind Check & VctiJfod By: _.,_k= ~'/AH"'------ Datc; __ _ 



• G I C,210 
APPLICATION AND P_ERMJT FOR DISPOSITION Of HUMAN RfMAINS 

IJSE Bl.ASK INK ONLY-MIIKE NO ERI\SURES, WHITEOUTS OR OTHER IILTERI\TIONS 

• 
1A. ~ Of OECEDENT-FRJT tqr'VffO 

1 
18. MIDOL.E 

1 
10. I.AST <FAMILY) I . µATE- 0F ~ :3 DAT£ CW 0€A1lt ~. SfX' 

Eric 1 1 1.rell <l'~o/i~ffl" <l'~• H, 
&A, CITY 0,:- DEA11i 58. COlMY <:# 01:A~E CAt.lllJ,.. I- NAME1 qEI.A1101$1P, FULL MAI.IHC3 ADDRESS Nil J:'11 CODE 

Sl!D- DJ.ego .,.,.,. OTAlfj;.,,_ D_uao ,:.t~~fop11 Mort-,y 
,.1.. 'N\'EO --AIIDAl!ss OF ~"O!!NI'-"-IJAeC'lofl OR P£RS01< ACTING..,. • ..,. 1 ,a. l>M-" •-•• .._,,, 632.2 n C.j on JU.Yd. , s 

l'eatharingill Mortuary 1 __..,.uc,ai.£ S_au. Diego, CA. 92113 
6322 JU C&joo Blvcl.,laa Dtago, CA 92115 : 1D 1083 al. SIOHATUREOFKl'l'IJ:l.-HT_,_""";...,1; es DATE 5IGNED 

""'"""""' or """""' :J:' """:/':' • - 1 
"" "' •'"' ,.., .- • "' :"' · .. -..- ~ ► ;;;,:t_ ' . lei I ~ 

PERMIT nu f'E¥T .. -.eua;, IN M:l!QOflO-\NCE wmt PA0\4 OA. W o, ,n PAID, 98. ~PERWTISSUEDI 1)0.~ OF LOOALREO&SJAAR ISSUING PEAWT 
5IOH8 OF THE CM.FOflHIA H£M.1H NQ aAF£TY OOOE 
....,18T>C""""'Rm"'OA11<E_OSl _ _,_,D I OJ/14/2001 I 2104799 • 

=:~~ ~~=----.--,.- $ 7000 ' c. 
1 ► 

00 ADOAESS OF ~rolSTRAR OF OISTRlCT OF 0£/1,-. 19E ADOIIESS Of fli,lllSTRAR OF OlfflllO,OF ~ 
If DfAl'H OCCUUfD IN CAUf()INA I If CIISP0:.1no,,.l CS 10 0:CUI IN AMOtla bilmct 1H C4..aaMA 

PO BOX 85222, San Dieao, CA. 
92.186-5222 

to. Alfflf0Att£D Or,8POSmt:IN(S) C>fECK APPUCAae ffEMfJ 

Ill•• - (IIIOLI.Cl£S 9'1""""'"'1') D E m.<f'OllA!IV EllVAULTMENf 

D F, QISlNT'EllMEf\T 0 8 CREMA TlOH 
T7 C. DjSP()SITI0H OF CA1;1,0A 'l'El> RE>!A"'S OrttER 
L..JD THAM 1N A CEMEfEltY 

□ G lH' IN TO OALl~OANIA 

~ 

0, SCIEIITll'IC USE. □ ll ffiANSIT TO OIITBIDE 0, (lALIFOflNIA 

SUAIAL 

' 1~1 N'"4E AHO ADDRESS OF CA.L.IFORNI,\ c~v 
Mt, II.ope c-ury. 3751 M■rlr;at St., 
Sen Dtigo, CA 92102 

• FOR CO ROME R'S USE ONLY 

0 L ~=~G--flEM.\118 LOC,\lED AT 

Of' PEASDI< IN CHARGE 0f' -

ORlcMATlON 1 i-------t-;,';'.3 .. ;-;;-=-.. =-=-==ss=OF=CALF=~OOHIA=;:--:;F7,ACUTY==AE=0EMHG==A"'EMAIN==·-i-..;•31>.,:-;0"A:.;TE,;;;AECE=1;;;vED.;;j-7,;;~==========a=•7,•1;1.JTY;;:•=-

"' SCIENTIFIC 
USE 

~ i-----+-=--=----------.;.-=-==~r►'-c,--=~~==~=-=~ w 14"'- frlAME All) ADDRESS IN RECEMNO stAli 0Ft COUNTRY WHERE 1-48. OAlE SHf'PEO 1.C, AODflESS ,HJ, SIGNATURE Qf PERSON IN QfAAGE 

~
I:: 1--------l~-R~EMA»IS=.~Ol!~-OA=EM-A~JEO=-llE-WJ_N_S_A_RE_TO_B_E_-_P_ED ____ _,.;~~=~~-+"~~OF=PL~,',CING==WITl<=~THE=CAAAIER-~------
:l ·TRANSIT 

► 
1SA... J.cJoREsS. HEAREST POINT ON S}CREUNE. OR OTHER. OESORFJl)H siJF. ,se. PATE Of rsc. -SIONA'rUflf OF PE~SON IN llO... Ua"5e MUfMlel 

FlCIOO TO llE!fflfY ANN. Pl.ACE At\O CA~ OF OIBl'OBIIION 018/'0SlllON CIWlGE 0, DISf'061llON I 0f ar...,11'• Il-
l /11141H.SDISl'CISiiEI: 

_.,Al'f'l/CA.llf_ 

► 
COPY 2 IS FIETJJNED BY 11-fE P!cffSON IN O!i_.,RGE OF 'THE q!:METER'I', CREMATO!IY. FACILITY OR SciENTIFIC USE, OR BY THE PEMON IN 
CHARGE OF DISPOSING OF TI-IE CREMATED ~S • 

• COPYt STATE' Of' CALJFO~Ni., OEPA{<TMEHT OF IEAl.111 SER'.'ICES, ()fflCE OF STATE REGiSTRAA 



MT, HOPE CEMETEflY 

INTERMENT ORDER 
C ity of San Diego 

3 -l 5,- 0/ 
t)ate ____ ' -----

You are t,ereby au1horized andlnsuuc1ed, :Sµbject to your ,u1es ¥nd ragulatforis, lo luler the remafn's 

of L!'I Ill l\c /V {. \:, \ ~ P--N E s 
fna '\... , fJ 1?--'P-- f.oneral.<!ate. tlme Sf\ I 1-17 \\'.OD 
~ '~~ ~Ciilapel~'--------· \ lll"\'£\\- 11.'\ Monvary, l/ 

All funerol.cars must arrlv'e befor& 3«1 p1r11- of rog:u~ar wo~ day i;,r t1n extra charge of S lbQ {t 
L,.., 

will J,., aµplied1md bUlettlo unijersigno4 - ------~~---------

Lot //a2 Grave 7 R:o# - Sectron ,;;L Drvl$lon~ /,;:z... l)O 

Grave space & Gato Fu.nd ...................... _, ... , ........... ...... ···--·····"·••"'""" "''''" . . _j__q__5_,__ ~ 
Acldkipnal spaces and oare fund " ............ SJI.Z. .. ..tJ£!BJ.7if"✓./!J:. ................ ~ 

3 75. ~ 
19<2 '!!: 

Openlng/CJosing & Selup ... ,,, •• ,, ...... , ......... ~-... ,_.,,, .... , ....... , ............ ~ ..... ,,,,. •. ,, ••.• , .. _ ,,,--.u.._, 

Burial Coota!ner •......••............. ,. ....... ,,,,,., .... - ... ~ .. -.,~• .... , .. p ,.,A•·••f-.D··-·····•·······• 
IL./5 ~ Handnng fees.••·••,·····-····,•··········--•·••-·····"" ........ ,.. ... - .... _ .... , ...•.. ~•··- ················· .. 

Flowe, vases - Mar1<er>0ettln_g tee ....... ,,, ... ,, .............. MAR,, .. t s, .. 20.01.. ..... ,,, .... , 
LIC".S 

R<mi<ii<,glll\dll~lee,. .... - ....................... _ ... l'.fr.f!OP'l:'CE'METAAY····,.··· -...,.· ~ 0 :;b 
Sales••"• ....... ,,,,_ .. ___ ............ ~ .... .. - Gf.Pf.-OF·SAN•fllf:GO;·CA·-- /-'/, ,;}5 

Total oue ...... _.,,.... :J:J(d. 
P•i~ recelp•llunlber'i5-5:3l/(e{n d,;26 ½ ;8 

Balance·duc ~ 
t herebycsr!lfy I am the ~ --.EE<:'>,A, '""-0' art~• obov., namec d•c•~•"' 
and dils ls-your autnouty to make Oisposltaoo of remains a&·above rndlcated➔ f cbrtfty &!ld rep,osottl 
lh>t I ~••• •h• rfghl to make lhfs Bllthori:µitlon 311d I agree to hold M• Ha,>e Cemete,y hor~rom 
an't·\\~ny oo at.~n, 'tl1. sa,\t\·a\n.htn'rza1:.00aoo➔m\'8tmen\, ~ 

I he(ebya.uthorlze ltle iotermenL 111 tot 1 ~ ~ ~ - -
hord undar ~&ed, \~do~ ~ ~' 

_ _ _ C..._ :'\C\ '\ \. 
C ~­~pS, t.o "~""o=-~ ......... -

Worl<Order# =E~1_ 6_2_7....c1c...__ 
\(\<®:e #. _ __________ _ 

Acel # _ ___________ _ 

AEA•ID'l(7.96) Tliis ln(oflTlstiOII is av/ii/able 1n alletnaiiv• formats upon reques~ 
OM-.t ... ~ 1NNO" 



• £- I {;211 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE ,IV.CK lNK ONLY-MAKE NO ERASURES, wt-JTEOUTS OR OTHER ALTERATIONS 

1,, NAME oF DECEDEKT-Fl'ST (')M5N) ' 10 "1D0LE 

t.WiEJ;CE I l'!OWW> 
; IC l."'1' CF,...,,,_V) 12. O~TE Of Btll'IH I "' DA\1 DI' DEAll1 1 • SE)( 

"t'fMY l ffl '1ml ff zofff If I 8AJOIES, .JR. 
' 

15A CITY OF OEATH j ~. OOi,MTV 01F Di;i'lH--OUTIC)E ON..IFi. t . NAMl, ~A11<»WHP, RU. MAlllHG NJ~ Nil "2P <XlCE 

San Diego I """" JTAJES Di ~'hn.a.1-Bamie.,- t~!rcRhd an ego 
7k. TYPfO NAME AND ~SS OF ~Nl~,f:RAJ.. DIRECTOR 0A PEAS0H ACTING. M SUQi 1.18, CALIF- U::ENSl:NIM~ t424 Oven Drlve lluaphrey Chu.la Viata Honuuy-753 Broadway , _,._.._. CJiula Vista CA 91911 

Clwl4 Vue& CA 91910 I FD-964 8.1. )!it"ltJR!,OfAPP~• ... -; 88 OATEJllGNEO I 

""""'""""""' " ""t;1111 
J 1 rtfflOr ~ ll amW( M fflt 11-.,.bmlnt llalt1.I "!'?.~~!,. '!'J'.!' J! --• IIIWNNI 1'" ,,./, '~ - - I 03/16/200 

'L dim l"'" ul 1 -, -1111nml .. .,. t •- ltyb •~• O'dr.. I 
1 

PERMIT ~ ~ G ~Qc \tt ,-r~ ~ fllQ,\I\. t,~, ~ Of KE.,_._,,~-96 O..~f'i'i\'¥o\l ~I 9.e. SIBN.P.~'"" \.~ w,.G\stRM\ l,S&Jll,Cll'EM'f 
M1i 0f' ·TttE c;,,U'ORHli. tv.l l.H: ~ i•Ft'TY COOE $],00 I 03/16/2001 • 2104974 

~lf!HOl'IUfKJN OF 
AK> IS lHE AtmiOFWT'r ~ff fHE DCSP081110tf SPECIFIED 
it,na~ ! J.I!. lina ! ► ~OCAL AE!IIS'TR•R at: fllS ,-r MD II> Miff lf"la'CIAi. Offlll f/1 UU!ML 

iii'""'"..._ 00 AllMESS OF REGISTAoUI- Of OISTll!CT OE DEATH- ' OE. ADOAE!IS Of -11l~R OF D!SlllCJ OF [!!SPQ$T1~ =:,..., HM ~'tltf'lll~O. Box 8~222 ! • QtlllOSlTQ,t II t~ OCCUit 111! AM0Ttff!I OISflO('f ltf CAI.JI~ 

' ...... I -~ San Diego CA 92186-S222 I 
I 

Io. AUTHORlZED OISPOS(Tlott{$j <.H;CK ,i,;,rua,.i,a..E ITEM& FOR COROHER'S USE ONlY 

~ J,. BURIAL (INCLUDES ENTOM8ME'I') □ E TEM!'()R,i;f!y EIIVAULlMEHT 0 I. Ol!IPDsmr:iN 1'1'NDIN-S LocATm •T 

□ 8, 0R.,,..ATl01' 13 F DISIN'tERMEHT 
(JrrffitlNt a!WS Addl'fft,) 

0 C. ocs,;osmOII Of CIIEMATm R!!MAJNS 0-rHER G SHIP If f<I CAUfORHIA 
□ ™AM t'- A C€MErERY 

D SCIENTIFIC use 0 H, lRA~Sl1' tO OUTSIDE Of C.wFORl•A 

--~ ""- '!>,ME AND AOORl!.Ss OF CALIFORj!IA ~Ef!Y 1 119. 0ATF BURIED I I IC SklttA~ OF PERSON IN oriA.AGE OF BURIAL 
Mt. Rope ee-tery 3 .51 Market si:reet ' I 

Sau Diego Ct. 92102 I :► .. / ~ ,3-/7-d/ , -
~ 

12A. NAME ANO AOOAES'S OF CA.OFOANIA CREMATORY ; 128 OA'Te-OREMAl'B) 
1 

120. SIOHAruAE OF PERSON IN/cw.AGE OF CIAEMA'MOH 

CREMATION N/A. ' I 
w I I , 

I ,► 
u tM. ,.._. AND (,OOAE!IS OF CAI.FOONIA FAOl.lfY REctlviH() REIAAINS : 138. DATE REc:E.lvt:O; 1~ ~TIJRE Qf PERSON IN Ct'WNiE OF FACIJTV I Sctil(llFlC 

11/A I I 

~ 
US!! I I 

I 1 ► 

-~ 

14A, NAME Alto AOORESS IN REC8"""3 BTAJI;: 0a OOONmY IYl£RE 
1 

148, D•l'E Si-llP~EII 
1 

,,«, AIIOllESS ,tlll i;,tl!<AtliRE oi' PER,iotl IN 0...RGE 
Rf#,IAINS Oil CIIEMArED REMAJHS ARE TO Bf SHIPPED OF PLACINO W!ffl '!HE c.-R 

' TIWi$1T I I 

~ N/lt. ' I 

0 ' , ► 
tOAmRl(G AT~ ,,.._ AOOllESS, NeAAEST POtNl 011 Sl<OAELIHE. 08 O!l<ER -OESCAIPTlON SLF- 158. DATE Of I t15C. SKll<ATtJAE Of PERSON 1H ' i.,o., uCINSE t,fUr,',IIIEfl 

DISP~OT!iEI! 
"1C1EHT TO l>El(IIFY FJHAI. A.ACE l,!IIJ CA .Q!m!m Of OiSf08l1l011 I DiSPOSITION 

1 
~GE OF DISPOSITION I QP QlfMATfO !If. 

I I MAINS 0llf05al 

iWIINAGEMmA\ N/A I I I -W' Al'PIJCAJI.E 

I ,► • 
COPY~ IS RETAlNED av THE PERSON IN CHARGE OF THE CEMETERY, OREMATORY, FACILITY fOR SCIE~TIFIC use; OR BY TI-IE PEflSON IN 
®A OF DISPOSING OF THE CREMATED REMAINS 

vsa (REV.e,01) 



:J.. 1fi'< I\'> Ol--
\ 

~ I• L MT. HOPt CEMETERY 

,~ -.J INTERMENT ORDER 

\\ City 01 San Diego 

Daio ':,- \'? - 01 \~ 

YOU-&'e hemby a,uthljlrized and rns\ructed. subjacl 10 yQur rules arKf regulatiQns, to Inter tile rema1n.s 

., ___ J.,_j.1..l\.:..!.l::f:::::L::::.l-_ Q.=--u....:.;..:...\._L_,A,....:.~,.._ __ 
Ina - - ~~== ____ Funera1.11a1e. 11me 1 IJE ~- ~o 

•~., I'> 
\

0,00 
Churc.~>-------- · nl'tbS \) ~\., ~ 
AU FuneraJ cars-must arrive bofote 3:30 p.m. of regular work day or an extrn cnargo ol $ ___ _ 

Monua,y. 

,will be~applied and blUod to um2er.stgned __________________ _ 

Grave ____ Row _ ___ Sect.loo __ \.,__Divl.siornHeelc __ I __ 
Grave spa·ce '& Cara. Fu.nd ... _.,,•······-·· .. ·····•··· ......... ,, ....................... _,,,_,,__,._ ___ .. ,....,.... . ..,.. \bo,oo 
Acldibonal ,paces af'!d care-fur,d -....m,•~········1 ....... o···• .. •04

••······ ... ••t••··········-···· ........... . 
Openin111Closing & Setup ........... _e_A.J.. . ............................. _..................... \ ~ s ,00 

Bu,tlli Conta;nor ......................... RAf ··-· .. -tom····· ........................... , ... _._ .. . 
Han~ilng Fees ........... ,-..... -••·--..,, .. J..~ .......... -, ........... , .. _., .. --.. ~.~ ·-"• ___ _ -Flower vas,,s - Matkdr soUinp,ff!!QHQf'SE·C~~~~- .. -· .. ·-....... _............. q S ,o O 
Roco1dlng ar,d fillf!9 roe ..... QtT.x' ... f.. ~ .M .... ,., ... ,,. . ... - .............................. ,. .... _ __ _ 

Sat4at.:\;;1;~~ ., •• _,,, .. \; ............. ~ ...... ,_, • .._. ......... ___ , __ , .............. 1,, .. ,,., ••••••••••••• --- • 

'\.~ \ T~<~D~eJU_7_i ... ~:~:DQ ~ 
,_ _ l ~ Paid receipl number _.,_l'\_,_ __ ..:l;...:.. ___ '<-.:::..t..:"':..........:......:V 

'/,_ Belonoe due ~ 
t horaby cer11ty I am lhe . of the1lbovc named decedent 
ao9 t.nls ls your 9ulhority ,o·mttke dlspQsidon of re,na;l11s- as a.bQVe indlc:&ted.. I c-E!r11fy and represent 
1ha1 I have tile light to make lhis·autt,orlzatlon and l agree to held Ml. Hope Cemetery 11rumlessfrom 
any liability on-account of said 11uthorlzalion and lntormonL 

l hereby '8U1horize the lntormet1t ln kJt t 
hold under dood. 

Wo,k o,oor # :E:..1.:....:::.6~2:....,..:...:i 2;.::__ 

>-~~ )<. -&iomilul1 ------------

~"- ~ 
~~ 
~-----

lnvol.ce # ____________ _ 

Ace~# ____________ _ 

REA•t04 (N16) This information Is av~llabte In allerr,~/va formats UfJOIJ reqv~st.. 
.Jin .. ,..,,.~ .... ~._..~ 
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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 ilame's, lot#- and grave# of all 
existing marker's in the appropriate space(s} that are adjacent to 
the burial space. 

ot~ rv c:;, ... :f" t l~U" v 
l~ ,.,,,'"· .,,,,-X' ., 
O ~,:, /\I 

Interment space for: , j I\ t:-1-L Q. U\ \, L ~~ 
...,..11.., • - "'.>\'.) \ ', 00 Interment Date·: __ 1 _" __ .J_, __ Time: __ ~-----

Lot: 7 ~ ~ Grave:__ Row: __ Sect: \ Div: _j__ 
Grave L,aid out by· ~ -t k 
Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

\ 

0 No 
J 

0 No 

B\'ind Chee\< & Verified By: _______ Date_· __ _ 



• 

• 
• 

• 
• 

• 
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• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ,()Nl V-MAl(E NO El'V\SURES. WHITE::O::U:.:T:.S~O=R~O:.:THER.:..:::.:....;";.;L;:.T:l;R~A::,TI~O;::N,::5::,,,,,~~.F,!l~~==~~=-
14. N,'Me' 0F DECEDENT~ (OIVEl'Cl : 18 ti11DDL£ ~ IC. I.AST fN&'f1 A SEX 

Tyrall Marcba , Quillar It 

1i,. BURIAL (lp.uan: £NTOMDMEHT) O e reMPMARY ENVAUI.TMENT 

B • -..nou □ , 111S1HTE11Mewt 
C:. 04liP081TIO~ OF CREMATEO REMA!•& 01H£R O ~ SHIP 1H TO C,,LiFORIM 

TH,.N ,,- ,-. CEMETERY 

0 SOlENTiFlC USle O H TRANSIT TO OUTSlOE OF OIJ.IFOfl~IA 

SURl,4.l 

11ft. NAME AND A.DME88 OF CM.IFOAJ~ 0£M£TEFIV' 1 118. DATE BURIED 
Mt. llope Ceaetery; 3751 Kad:et St. 1 

Scui Dillto• CA 92102 :3-20--of 

l'OR CORON'ER'S USE ONLY 

O I. - P~MAINS lllCAIEII AT 
(N•~ _.nd Address) 

I I I 0. 81.CiNA TtltE Of iiERS,ON ttf miMOE OF BUfti,-1 

i ►~ I ,v., NAME AND ADORES! OF c ALIF-ORNlA CREMATORY ,,u 0.1 CREW.TEO ,re 
E1 ,1 1, . 

CREMATION 

ii" t------+:-=:-=~-===-=-:=="'="~==~~-+' ~=~=i-': ►'="-,==~==~~=~~ f.:L\ NAf4 ANO ADDRESS OF CALIFORNIA FM:IIU1Y AECElv'IHO REMAINS 
1 

1m__ GATE AECEIV£0
1 

J~, SIGJCAJ\f!E OF P~ IN QiAAGE OF FAOUTY 
901EfrtllFIO t I 

USE 
~ I ' ► 
'I l-'------+--~=-=-===--------_.;• _____ ..;'~--------------1!! 1'1o ••ME AND APDRJ;SS"' f!Ec.MNG STATcOR COUNTRY W1£!1E 1'19. OAIE &IF'PEO r"'l. AODRESS AND Sl-1\JRE OP PERSON IN CtfAIIG~ 
I<, RE.OAIN9 OA CAEl,IATEJ) A~MAIIIS ARE TO 8E SHIPPED OF l'UCli(I WITH Tl£ CWl~IER 
i ~ffl ' 

8 t----- -1-,.,,::-:==:-7.====-=-====--==-===-======---,..,,,,..,,.,..,,,..,, ... --':i-►;;.,,,..,,,===-====~=--,----ISA. A00AESS. NEAREST ~ltft OH 91lRELINE. OR OTHER OE6"Cfll'J'OON SlJFo •,e O.+.TE Of i&C SIGNAt\lRe Of PERSON 1H I IA lJQM!i! MUMltl 
FIOI.ENT'TO IDENTIFV FlfW.:. PLACE All) 0A !!!!!B!ll OF DmPOSfnON DISPOISJl'JON 

I 
OiAAGE I:::. OISPOSfJ10H t. :;,~ 

I IP AHUCAtll.! 

► 
P ' IS Rl:TAINED BY THE PERSON IN CHARO£ OF THE CEMETl:RY, CRl:MAlORY, FACILITY FCfl SCll:NTlFIC USE, OR BY TAE PERSON IN 

~ARGI: OF D18POSING Of THE CllEMATEQ REMAINS. 

COPY 2 'l98 (AEV.8191) 



' • I MT HOPC CEl)!lcTERY 

_ '3,0 Ii,, INTERMENT ORDER 
IA) -

0 
~ Ctly o, Sa<\ 0\"'90 

L~ ~ @~s~ •-)•-ol Oa10_ .=..,_-'--',. _ _:_ _ _ _ 

You are hereby aultlOrl~ed arid Jflstn.icted, subloct lo ymu rules- and rcguf£HIOilS, tQ inter 1ha remains 

or S,\ ft R,, o rJ M, j) I\ l\J:. 
-.\\r,Jo '£, 'i:l-l,. l\ Nell F11MraJ, dato. amo l,Ods, YvJgr:cl) ;l} 103%11-1 

Church.Chap;~ ; ELCa1:111noi;-&118~.<it. 
All Ftlne181 oe,s muSI arrive bt>lola3•00p.m. of regular work day~chargeot S \s' 0 • 0 i) 
w~I beappllod and bil~ to undorstgn<Ml.p~---------------

lot 5, q Grav• ~ Row ____ Seclioa G-ft_ ~ Oi'Yls,o~ _l___ 
Grave spaco & Ca,e·Fund .......... P-~~ .................. .,.................. -e------Adal1Joual spaces-and care ful')d ...... .,~ •. ,,,, ... ,, ............ _ .••• _.,_, ... _.,,, .. , .. , ..... , ....... _ •• , ____ •. ___ _ 

Openln,g./Closlng & S,otup ....... ~ ... l..9 .. Z0.01 .......... ~--···-··--· .... -,....... 3 7 S. 0 0 
&rial Conlainer .......... - ..... Mi'..HOPE·cEME1AR¥ .. ,. ........... , ..... _.................. \ ~ 0, oo 
Hancillnq Feos .................. Cl'l'V'OF-pAfl•DISGO,.~ ..... _ .. _ .... -••............. . \ 4 .5 ' OO 

Flowervase&-Markersett1n_g lee ...... U .. ) .. G.:al.\l.'..f/M~ .. '£"?:1.~............ ~75 
Ae<:01dll1ll and tihng tee.- .. •--...................... - .... - ............... ~.--..... , .. .,........ ~ 5 • O 0 
Soles taxes ....... _., .... : .... ~J'f'J'8· ....... ,l~-'~--,-....... ",~~ .. ~-............. l ~, { 'f 

!, ~ ~I) - ~ \ ~ 't. 'V Totru Due.- ..... . .. -... 1'1 'q' ~ 
~I\\~ "•'- ~ :\,t\'<.N Pald reoeipt~umbor 534 7 f 7q3, 011 

..t. ~I,, 1..:.rtl\ -..r,. " ' . f\. 0ruancadue _S?{,-="""---

I h,reby certify I am 1ne $ON at !he above rtamed decodep1 
and this 1!1 your a1,1tt'lontV to make dl~ps-ition or remau,s as •boVe lndjet1leci. I certify and ,dprD-Sent 
that t have the nQht to inake Uiis &\llliorizalion ruid I agr..ee to h~d ML Hop!! Ce-nn1tery har.mless from 
ony liabilhy on,at!")unt otseid authorization and 1111•~~ "J, t:ia-re: 

I tJ,er,by authorize lbe uiterrnent In 101 I n\ 1~ ~=-~'::=-------
hold u"derdeed. 'JV\ r,.5i.1 S'r\gdj LrJ -:1:T29 
-d-""•"- ~Q '°?' £i' ('Q,:Qt"'I ca QZo't l 

~[~) 4ol- 172?,. ,. .... 

Work Ordec# ~E~l=....::.6..:.:2:....7~3 __ 
lnvoloe•·-----------

A=# ------------

ReA-to,t (1'.-86) Th1s lnforma.tiOn is ava,Jab/fl In allerna1Jve ~mms upon ,equest, 
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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. 

"'\ . CXl~~,J. 
'I I'\ 

t:f..•t.C.\: \..\, 

~'"'"'* . (;; ~()~~s.c,J 
.. , ;a, 

',J oo'.llol~~i ·•/ X°lr-l' ":.'t.J..l 1,.L -.i~ o~\i h~ 
~,- :t ~-.. ~;;;- .. ~,I ,~,J 

~ :i k \\ 

Interment space for: S. ii\ P--.O ,J \) l\;R.'l;:. 

Interment Date: Time: _______ _ 

Lot: b \.\ &1'\1', 
Row: __ Sect: __ Div: \ 

GraveLaid out by: _______________ _ 

Agrees with Legal Crud: D Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified.By:-------- Date: __ _ 



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

• £ \ 0'2.. 1j 
APPLICATION AND Pi;RMll FOR DISPOSffiON OF HUMAN REMAINS 

USE BLACK INK O"fl.Y-MAKE ~O ERAIIURES. WHITI:OUTS Oil OlliER ALTl;flATiONS 

1A.. NiU.E OF DEd:oan'i-FIRSl (OIYtN) IEl M OOI..E 

l JC&HAIJIU 

® 

U'11i01'11E/ s) °""" - ITIMll FOR CORONER'S USE ONI.Y 

~ A B~Al. ~CI.IJOE• fHTOMll'"""l 

0 B Cl!EMATION ' 
D ~ 0"5POSl110M OF O\E""'TED REMAINS <m<EII 
□ 111-'II OI A CEMETERY 

0 8d1ENTIAO USE 

□ E. lEMPOIIARY £!(VAIJU'ME.n-

□ F. DISIHIERIIENT 
0 G. SHIP IN TO CAl..lf'DRNIA 

0 H "TR,\HSIT TO OUTSIDE OF CAL.IF'<lRNIA 

1 118. GATE BURIED I t 1C S 
I I 

:3-). 1 -0 J: ► 
12.A. ~Y: AHO ADDflESS OF CALIFORNIA ~TOflY I 129 ~TE CRE~Tm I 1 

CAEMATION I I 
5 I I 
, I 1 ► i 1-----+,..,.31,_,....,,•"'•M£=-.,.""°=-•:-::0:::DR:::EllS=-=o==F-=.....,=F:::ORH1=c:-•-=•"'M>L=m-=RECflYOIG===~=c:-.-i"'•"s-,

1
;-,,as.="'OA=TE=-=ee"CE"'1VED=,;--,a"c.,..,,s1GN=•"'nm=e"o,""p"E1>S0=,,.11'"'1H,.,....,CHAR"=GE""""OF""""F.,.AC"LlfY=-, 

< l!CIENTll'iC 
u~ 

~ ► 
w 1------t-:,7 .. :--_-:NAM=ee-::-=•"0'"0"'RE'°SS""01'"'AE'-C£"'1"V1H"'o""sr"'•"'TE;;-;;OA;;-;;OOU=M,;TRY==-=·:;:•--,,,....,.,,. .. Jl.,.,,,-:;TE;:---==::-i--':,.,:c:-°"•OOllE="'ss=-•",o::-:IIIGN,',TIJR£===-::::OF::-:::P£::-::R:::SON=,:,1"""0<AA=;:,OE,:a--i 1--T-RANSI--T----l-,-,REM=AIH=S-OR=C!S1:::=A:::~:::El)~RE~MM,S==A-A~E-T0=8E=Sltf'~P£1>=------':e-_____ .;...::► __ OF_Pl..\C_ t<_O_WITN_ · _rtiE_ C_--~----,--

IOA AllllllESs_ IEl,FQT POINT °'l SllORBJHE. CR 011EI DE!CIIIPl10N SIE- I 1511. DATE OF 1.C. SKIHATUAe-OF PERSON IN 
AC1EIIT TO IDENIFY FINAL PLAa A10 CA DISTIICT Of OISPOSITIOH 

1 
~ C>1AAGE Of DISPOSITION 

I 
J ► 

COPY 2. IS RETAINED BY THE PERSON IN g-1,\RGE OF THE CEMell:RY. CREMATORY. FACILITY OR SCIENTIFIC USE. OR BY THE PERSON IN 
CHARGE OF OISPOSJNG OF THE Cll£MAlEO REMAINS. 



MT, HOPE CEMETERY 

INTERMENT ORDER 
Coty or San Diego 

oa1. 1 -\ C\ - D\ 

You are hereby oUU,ontBd 8lld 1nsiru.c1ed1 subJ&cf to your rules and (egula1ions1 to inter the rernom 

o1 -S ~ S I:: ;.. 'i'l t N ; s f... $ ,\ Al c.;\ i: 2. 
In a \) 0 II ~l J!: \) F:ft)) Funeral, dau,. time. _ _______ _ 

'tjpe-o1su,w:~ 
Chu1a11. Chapel. Gr•veside ________ _ _________ Monua,y 

All furierat carscmust -arrive befora; 3:30 p.m, ot regular 'Work oar or arJ extra cti811Je of..$ ___ _ 

wdt bB·applie'd and billed to-undersigned. _________________ _ 

l.<n \ i J GtB\le ~ l'\ow ___ ~on ~ o;v,s;.,.,_ \ ~ 
8~s ,oo 

G.rave §pi'Ce & Care Fund ................. a:::..'\:::::::::·I~i~';.~-:'~t<• .. -···-· 
'Adartlonal spaces and car• wnd --.• ;:.~~.::;:.i:;.~~ ~7..C::Z: ... ~.... ~ 
Openlng/elosing & Setup, .......... - .• ~ ..... ~ ..... -~-1....................................... l o-, oi) 
8utia.1 ·cont~iner ··1 ..... ,.,,.,.,.:.,,,._,,, ... ,1o,,, •• , ........ ,1 ........ . . ... .... . ................ . , . . ........ . . ,... . ...... ~ 8 (} ' 0 0 

· ~o t:lnndling Fees...... .... ..... . ...................... ........... 1 ...... . ........................ --...... \ ~ - s ... ·o C 
Flower yasesa-w se,ting fe..2 ........... ~ ... - ... , .... s•-.. -~ ................ -..... \ ~ ' Q Q 

RocordlngalldllllngJeo, .. _ .. _ ......... ~ .... ....... ,.,_ ... ~ ...... _ ... ., .. _ ...................... * 0 _o 
S;,Jes laxes ............................................. _ ..... - .. _ ......................... , .... , ................. ol,_ , 5 0 

I herejJy authorize tho lnt&rll'K111I Iii lot I 
hold under de9d. 

WorkOrde1# E 162 ,.i 4 

Total Due ................... c?,I., \3 '~ S" 
Paid reoeipt oumber \J \ '::, flt b 5 J ' 0 D 

Bal"'10e. due. \3 !) 3 . 1 :> 

lnvoioe.1' ___________ _ 

A/;CL# ___________ _ 

AE.AdO.t 17·98t Th;s..;nformaaon Is avmlable ,,, allematlve format$ upon rl#quest 
0 141,.,ll'lf toi •~~ 



F.-16274 
SANCHEZ, J OSE & DENISE 7470 Tweed St. , Lemon Grove gl Q45 698-9542 

Debit Credit B_alance 

03-19- )1 Opene4 pre-need lot & trust. ) L -
T-• 1/M ? C' -•t-,C - - ? n...: _ ..J -.I. - 1 0 I " ' ,n =- Trust includes 2 opening/closings, double de~th ii 8 0 4 , .• 
crypt, hand.ling fee ~ 2 recording Eees, tax on 
-. ' . .. ~~ - • , .. vase ana . ~ :, -- - .. .. a. - . . .. .. 

!> rr . 
A't-1 Q_ 11 I -rr, "'~ -~ ,_ -
II- \- ' \ I R - t; ~ 5 "J,. I.. ~ ,or ' 1? ) 17 ~ !, 

t1<;- 04 c, I R ,;-_:,,~ ~'1 f' - - ,,__ 2- - • g ,CC \71 s,l ,5 
\.- \ -Pl t- s1,r., 1__ . 

~ ~~--- ~ ' cc 1,oo·,, \ I \ ~I ol5 
76/p- ( k'- 53gq7 ~ /'...__ .. \ ), J IC" 'i,-tlfJ ,, I ' 11 I 125 
~-"): 11 R., 5 1'00 d ::, \. \. / ,01) 1 5 I ' • I ;i 5 
l-ll -c> D -Ji '-I I 20 C. "" , 
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• 

OFFJCIAL RECl;IPT 

in ______ _ 

\.o\ ,,, a 

Wl-lrTE ;i- ,_._ lO CUS':FOMER 
P,~ ,.,. ·-- CEMETER.'f 
Plr"K- ······•--·•"······ ·AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

lnvoiee No. ________ _ NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED 'PAID' IN THIS SW.CE. 

Aoct. No. _________ _ 

w.o. t; ~ lf,~?'i 
BALANCE DUE g f t.J I fu. / / 

tvA'D 
Pre,Nee<llol~ A!Neecll I OnAccl ~ 

Pre-need Trust ~ Cash I I Check " 
IS~EO BV, __ _ 

-=2J11,v ,11,ozi 3'1 a o 
C. 

~~llOO~a~e Ntall'Mne.-'.e fo.luM,',9 ~ roq<JC$t, 

559 8 6 

• 

'}..J Jo 5' 

73. 2,..,~ 



• 

• 

OFFlCIAL RECEIPT 
¥\'I-UT£ -••·····-- 10.CUSTQMLF! 
c'A?WJ.V ~-••-•···· ... ·····,... CEMETERY 
ptt-'.)I( - -·· ..•.•. , . .AlJDrrQA 

CITY OrSAN orec.o, CAUfORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

MT. HOPECEMETARY 
P1e-Need Lo~ Al Need On Aoot CITY OF SAN DIEGO, C,-

Pre-need Trust vi' Cash ~ ~- \ ( ....L n 
,-._ ISSUED BY~~-

..c.212 (11,I,, 10-021 -;:,;;,,,9£;, -
n,/, ,,,.,,,,,...,, $ -• n-.,,.,..~ •- - TOT~l ~D 

5587 8 



• 

• 

OFFICIAL REGBPT CITY OF SAN DIEGO, CALIFORNIA 
w;tffl:E,. . ... ··,-·-··-· TO CUSl'0"1f!\ 
~NAfft ., ................. .., ...... Cc'.METERY 
Pllff( •-"--••-"-••········- ····- AUDITOR 

lrwoic:e No. _______ _ 

AOi,I. t,jo. ---...,,..,.------

W.Q. E.- H, ~ 11/ 
BALANCE 0 1:JE \ ~ 5 ' ~ s 

NOTVA!.10 FOf! PUBPOSES S'fATEE> UNLESS 
STAMPED ·Pl\lll" i)ll ll-t1$SPA()I:. 

1QJA1. f~IQ S 

5579 6 

b' :l 00 

6'~ eo 



• 

• 

OFFICIAL RECEIPT 
~ ITE ......----;, .... TO Ct)~ 
CANARY ....... .. ............ CEM61£RY 
Pil'lK ...... .,, .................. ,\l/!JITOA 

CITY OF SAN DIEGO, CALIFORNV, 

MOUNT HOPE CEMETERY 
(§19) 527-3. 00 

55715 

\:i.. - ~ - <I) ')_ Date: __ .,_ _ __,_ _ _____ , :ao __ 

PayAJ4ml of 

Grav!! 

lnvoite !Ito. ________ _ 

Acct. No. -------~---
W.O. 'l,~ \'f :l. l ~ 
BALANCE DUE_ ~ ;i 7'' ~ If 

Pre-Need. Lo"t'h At Need 

Pre-need Trust "(f- Cash 

On Acct _ 

Checi< 

~ } H~ (Ref'. 1G-O.i?J 

:m,~,/8·8f.81~kJa,\'el)'.IRtl~,tf'N~~lwn ~~ 

Address; ~ .-
~N,; ,,..,,}.; u .... ~ 

Dollars ($ 8 ;J,,, ' O 0 

d... F.low 

!';OT VAUEN'Ofl fUAffiS~S:SJAlcD UNl:l:SS 
STAMPED "PA1D" IN Tl·IIS SPACE, 

Section ~ 

Tpu>.L PAID $ 

) 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALll'ORNIA 

MOUNT HOPE CEMETERY 
(619) 527-34QO 

55588 

, 20 _ Date: \\, b - 0 3 
~~-~~~~~--- A~dres■: () ~ ~If\ .~ • 

-=~\9:::--="-.l!..-__::_,.:;-_ _ __ :-----;:;----:t=----::::i.::::::--r--- Dollars,, 8 ~ · 0 0 
ln _ __.:!,l:!l~!>;...-Paym&n1 ot_ __ ~..:!l..~----!.!¥,~~- ~C'---- '""__:__ ..£:,.D,!,!,&!~----------

bnt \ ::,_ J ,n Grave -~======~R~c,w~===~Sectio 
Invoice NO. ________ _ 

A.CCL No. ---- ,-------

W_O, ~- \\i J. l j 
BALANCE oue 3i ~ ~ · ~5 

Pf&-Need l,ol ! Al Need q On Acct, 0 
PIH)eed Truot;t9-_ C4$h q Oh~k 

~212 , .... -) ~ ~~..$' 

NOTVAl.10~ PURP0SESTAT8>UNW1$STAMPtO C REDIT 
"?AtO' INTHIS SPACE. ~S-ln06f'II """" m .. 

80'JI-· 
Ollots 

100 
"1114 

=DOI - lf'IQ 
100 • m.a, 

"""" 100 
Oonlo' .... m~ 
~l"!Q-Fff 77~= 
"Rtoordlng& · 100 
Mi1<1, NN 77183 

~""17,Fb ..,... 
se1nrax = 

T OTAL PAI0 • 

Division \ ~ 
Block 

81 -s 00 

8~ QU 



• 
,. 

• 

OFFICIALRECEJPT 
Wl11TE ........ ..---- TO ~ER 
Cl,IIA'f( --•-•·•-···" OEME.1'1,Ry PtNI(,_,., • ., •. ___ AUDl'lt>R 

elTY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEME~Y 
(619) 527-3400 

55502 

Loi I '4 Gra.ve -,0\=~=====c!R~o~w::===~Se<;tlon_..,d.._ ____ g1~i~0-·"-~I.,.~~ 
Invoice No. ____ ____ _ 

Acct. Ito.-- --,--------
W,O. -=E":.....·_.lbr.c.;2.:,..~~l/,____ __ 
BAI.Al'ICE DUE f 'th'-/ ' ;t5 

NOTVA.L!OfOAPUAPOSt·STA~0VNtESSSTAMPEO· 
"PAID' IN THIS·SPAGE 

Pre-Need Loi .s Al Need □ On Acct □ ~ 
Pre-~Trua~ Cuh D Chee~ ct~(_ , 
A0,212 (!lo, . .... ) -=3340 ISSUE\) BV 



• 

• 

OFFICIAL REC~PT CITY OF SAN OIEG(), CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527.3400 

55368 

Date: ___ 4_._-_t._,_/ ___ , 2.0 ~ • 
From· UOf>-Q.. M 'ba Y\c b~ 1,,/ AdO~~ -..,.O'-'f\:....:..._,_r_,,-;;;,...·, ... 1,..,.)(ur: ... l.__ __________ _ 
r..t..'.J•:5:irbl!+-~y'.........=,JTcuwt~· 1_ .....;UC,i_IY\l..fd2.. ___:._{)O.:._ _ __:::=:;:::=:=------- 8lillal'S ($ !Ii. 00 ) • 

In pCA(I Payment Qt pf<- 1')£,,:4 [ot/+1 usf--a.cU:.oy.nt; ro,,io""ti:/l. 
l 1 :i ---""""'.)"'------' ~°" I ~ -~Ot---=-~-'------Gr~ve - ,==~====::!R~o:!!w= = =~Sect1o~ °'- c•~• 17'-..,, 

lnvolqal,lo. ________ _ 

Acct. No.---~~~-----

W.O. E' \ 11 Z-11~ 
BALANCEOUE B ~qG Jr:; 

I\INeed O 0nAcct 0 
Gash O Ch!!Ck ~ 

31 ~1 ~ OTl,L P.AlD 

fflO°l 
n 1&1 ,oo 
n 1M 

100 
'111$1 

-100 ? T 01 

x:i.-

1l. 

1)0 

/)0 



• 

• 

OFFICIAL RECEIPT Cl'fY OF $.AN DIEGO, CALIFORNIA 

MOUNT tiOPE CEMETERY 
(619) 527-3400 

55264 

11', ' "\ Division I '"'I Lo'----------Grave Ql Row ~ton _ _ _::il'-_______ ~Q\-

lnvolce No. ________ _ 

AceLNO. ---------

WO t,~lCo174 
B~~NCE DUE' (oJ{s.~~ 

N0TVALrbf0APURP0SESTAttotJNl.ESS$TAMPED 
"PAID' IN THIS"$PACE. 

Pr,..Need lol tJ Al. Need 0 
""'"'1"4 Trust )(\ Cash 0 

OnACCI O 7c 
c~ ~soeoav O.ul Qt#.; L• 

CREDIT ·vim 
m':$1te..Car, 11'18-4 
ll()'IS. ... 100 
of LOtl 711&4 

°""'""" Cloelf'JO 
100 

"1'7181 
Burial 100 
Oon~n1n 77182 

Hau:'ldl!ng F11ec 
100 mas 

Recording & 100 
Miac~ feN- 71183 - e~ TN"1 
Stlf$Tai!: eo'iQ\ 

78300 

TOTAI.-PAIO i 



OFFICIAL R'ECEIPT 

• 
CITY OF SAN DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

N~ 55184 

• • • • lot I "" "l G "\ I"") Division / .-, 
"--'-P.U\,i--",1.,___ ___ rave - ,==""======:.!R~o~w===~Sectlon ~'--''-...._~~ 

• 
,Invoice No. ________ _ 

Acct, N~ ----------
. t: · l(o:;i74 w,o, --~~~ ___ _,_ __ _ 

BALANCE DUE ff? 1 IO.~ (o 

Pre-Need LoJ rt At~ D 
PnHleed Trust tJ, Cash D 

l!_OTVAl.!OFOO 11URPOSE8T,.TEOUNLESSSTA,MPEO 
r AIO' !rfTHIS'S>i'Ate:, 

,C. 

CflEOff 
2t>l,$al9f·(Are 1lw.l 
~'" 100 

l:7\ .. 

~,:rt 100 
?7111 

Butial 1'10 
Cqf!tiWloet't 7~1~ 

100 
ttiildling Fee 771~ 

~,tt,._ 100 
77183 

Pr9-f'ifld, 
Tn," 

e3CXl3 
9022 

SeJN Ta-. 60\01 
783$0 

TOT.AL PAID ' 



• 
.. ) 

• 

OFFICIAL RECEIPT CITY OF SAN D.iEGO, CAUFORt,UA 55044 
MOUNT HOPE CEMETERY 

(619) SZ7-340b 

oate: MP-j '3D 2002-. --Fz;y0 s2~ ~Sa. 'QCh~ 'l.- Ad.dless: O C} v".,e cd 
-"c:7.ca.:..,IC/,-:._ h--'-h-'----1,1_-_w_o_u=.:.V\,'-'d....,__---=O_O ____ ~------- Oollaa, ($ S'J . OD 
In pru:-t Payment of PY-c.- - n ~-<l.-d lot- i +n.11:+ 'l CC. ount 

Co,~"'.,._ J5 
I d, "l. .;! '1 Olvlalon 

Loi 12 Grave -,=======~Fl~o~w===~Secti9n, _ __ -<~--- e+eer.::: 
lnv.oice No. ________ _ 

AooL No. ----------

W.0. b - I r..2. '7 J/ 
BALANCEOIJE 1> ..,q:i. rs 

Pr&-Neild lol flt Al N~ □ 
Pre-need Trust Jl. Cash D 

On Acct 0 

ChecK J)\1 :1 ....si C. 
3 2. q \ ISWEO SV ~ a::i:::b-

11,, 



• 

• 

OFFICIAL RECEiPT 
Wljfr£ .~ ....... a-... TO C)JSYO<,!~~ 
GANA~ ····--···- cloMEYEJIV 
.A(NK ............ - ,.,. ........ ,,-- ,-vorr0A 

CITY OF SAN DIEGO. CALIFORNIA 

M0UNT HOPE CEMETERY 
(&19) 527-3400 

54996 

s- 11. - 0 ~ 
~ .Date· --~------•·20 __ 

A<ldreu: 7 ~ 7 0 ~ °Ji. ~~ 
~ --Doll•,.($ 8 ~ 'O O 

\~J ~ L<>,'-----'------- o·r~'le --::::=======.!R!.'.ici~W== - ~0 ·-
Invoice No. _________ _ N01~:4UOf,ORPUAPOSES"f·AT'EOUNUS$ AMP.ED C 

'3'Al0' 1Nmt!S SPACE. ~ IT SeleaCI,. 

A~No. --- - -----r 
l\\ "} \:,_, \l,,'ll q w,o. ___________ _ 

BALANCE DUE §\\ ' ~ ~ 

Pr<rNee<I lbl 
Pre-need ll'IJ$l 

AIN~ □ OnAcct □ 
Cash □ Check li1'. ' \\ \ \~ 

~ J. 7 8' !S5UED,8Y _ _,..J\"--"'~~,;;...:.......:...,=..;;·;__ 

:rt~I• 
~ 
eio,:lng 
8ul1•1 
Co,ltalnetll 

H1mtl1na:F-.. 
Aec:'Ordlng 4 
Mlk. feee 

~JJ,"'" 
$aln;Taa 

T OTALPAIO 

DJVfsion 
8l1nlt 

S®! 
771&4 

100 
771t4 

100 mo, 
100 

17182, 
100 

711$4 

,,1:~ 
8~ mi3 

.99!2 
80.~ l 
78390 

8~ I 

QO 

~Q 



OFFICIAL RECEIPT 

-
.. 

\~) Loi Grave 

Invoice-No. 

Acct. No. 

't-,.. \\,~ 1, w.o. 
~ s 

.. BALANl!:EDUI! 'i3\ -~ 

Pre-Need Lot~ A1 Nm 0 0nAcct □ 
Pre-need Trus ~ Cull □ Cheek\:) 

~~\i =212 (M. 1>9<J 

CITY OF SJIN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54827 

~<!.Ii, 3 - fl ~ 20 
Addreo•· 7 ~ 7 0~ ~ VU-V-U 3 \j V 5 

~ Row Section A Olvlslon \'l. Bleel1 .-

NG.TVALIDF:OR..PbRPOSESTA--rEDVNl.£:SSs:r~m 
'flAID' &N THIS SP~C~ 

CREDIT 
~s.JeaOere 

1'7007 
n,6' 

eo,a,s.,.- l OO 
of Lots 171'4 
~I~ e.,.... 

,oo 
n1a1 

B,pl!rJ ,oo 
Oontllllefl n,a, 
HlindllnO -Y•• nli 
Rti~lnga nf,~ Ml19,F .. 
P,._Nfltd - 8 

l5S.U£DBY ~~/'V 

f,u,I m2 
..... T .. eo10, , ..... 

TOT.O.LP,\10 $ 

) 



• , .,,. 

• 

OFFICIAL REGEi PT 
WHITE,., . .--•········ TO:CUS,:Ot.1ER 
OAtW:1-Y--- CEMETEJ:W 
PINI( .•. .,.,,,,.-•--•-•,••....-,•- AVOITOB 

CITY OF SAN DIEGO, CALIFORNIA 

54738 

~ 1 Dfvision / '"\ 
Lot--~=----- Gravar.· -~========!:!Ro~w~===~Sectjon, _____ ..,.,__ __ ,etoek _ _,_,¢,.,_.__ 
Invoice No. ________ _ 

Acct.No. ""{,; 

w.o. f:-{)~Z. 74 

BALANCE oue ' C!'1 s.-2-1>--

Pre-N* Lot cY At Naed □ 
Pre-need Trust ti/ cash Cl 

All-21:! (Ao,, ..... 

tLC?"'!VALIO'IOAF'4JRP0sESTATE:DUNLESs:STf.MPED 
rAID' lN THIS.Sei\CE.. 

OREOIT 
20'l>.~care 
~S13ei ....... 
g:nlngl 

. !ng 
8ufl'•I 
Confa!tifJ!S 

Handlr.no fc-e 
~~& -Tru,I 

S.IOSTi)!" 

TOT~PAID 

1• ·-'11l1M - ------
1tl~ _, -

100• 
77181 

100 
m~ 

100 mas 
100 

771.S, 

~ 
S)1Q1 
78;38(1 

$ 



• 
.. 

• 

OFFICIAL RECEIPT 
WHITE •-• ~ .... ,, TOCUSTqM~ 
C,!-~Y ., .... ,. ,,...,_, .. C~ET~V 
PINK ................ _ ............... , AUO.ITOft 

Lot _ _./"""\'1"3,__ _ _ __ Grave .,Z 

CITY OF SAN OIEGO, CALll'OBNIA 

MOUNT HOPE CEMETERY 
(6:19) 527·3400 

54630 

Date: "'J~ , 20 ()~ 

lh,J .lu&l~ u 

II 
Row sectlon, _ _ d_· ____ ,g/~~on /~ 

Invoice No, N01'...YN-IOFORcPURPO$E$1~TE.OUNLESSS1'AMeeo 
':PAJO' IN.!THSS'~AeE, 

87007 
77184 

100 
1'11&1 

100 
7r,Hl1 

100 
71192 

A,cct/ No. ----------

w.o. F - l'-7.?4 
BALANCEOUE $ { 057 ..,)5 

OnAcct D 
Check 

3 z1i$ 1ssoeoa. 

Hw,cm,ng F.:N 
Ae<XMdji,o & 
Mitc, Fett 

;::-
~lax 

T0tALPAID 

,,tgg 
100 m .. 

'• 80033 
'ocj;lt 

10, 0, 
7831IO ,. 

'3.l. ~<> 

~.;i .<:l o 



-
OFFlCIALRECEIPT 

Wi-fll'E .. ........ ,_,. ~GUS10MER 
et\NAf.lV .................... CEME:.iffiY 
Pil«,----"•·• Auonba 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527, 34,00 

54630 

0 trv ~_\,_-_1--'------ , 20 o_~_ 
Addce'!S'----~----------- ---- ---

~~'/Q4~~L-1::::::==;:::=;::::::::;~;=:;:::::=~=.======== Dollars($ ~ ~ • O 0 

Lol \°d_~ 
Grav.a -,==d,=======::..'.R~o~w====~secifpp - -~----

lnvplce No, _________ _ 

Awc:.Nt- \\o ~ 1 ~ 
-~- ~ 

• 
' 

6ALANCE8UE \\:/\-~ 

- Pr~Need Lot At Ne,d 0 0~ Acct D 
·cliac~ 

ttanclilhQ;F61, ............. 
Md~ Fliea 

~~r~ 

~ 

~~ 0() 
Cash D Pre-n'Olld Trust 

~~'bCl \. "' '"t-::-,ssueo-ev __ -=~--..:::: ~...:.:;===-=---
Sale8 Te:.. 

TO:TALPAIO 

. 

' 8';L oO 



.. 
·-

.. 
L 

OFFICIAL RECEJPT 
VjHIT£. •-· ... ·····- ··• TO CUsmt._1ER 
~y - ··-,,..--·-~ CEMETERY 
MNK,-.,... ___ ,. ~ tlOITOR 

CITY OF SAN DIEGO, CALIF-ORNl/1 

MOUNT HOPE CEMETERY 

Lo1 _\,._;)....,__,)~----- Gral(!I _--;:::::~=· ======.!R~o'.!!w===~&,j:li<iQ 

lnvol~& No, ________ _ 

A<:cLNo, -----~----

W.O 5-::- \ I., d,] i 
BALANCE OU!; \ ~ ~ \ ' ~ c_:; 

Pre-need Tru 
At Noell □ 
Gash □ 

OnAcct 0 
Clleck I~ 

~~~\o 

tfCITVAt..lDFOf'PURP,OSESTATEOUHLESSS1AMPEO-
"PAftf. I~ THISJ,PACE, . a 

IT CREI> -s.1 .. ,cie,. 
s.1 .. :r Lott 

~ 
~ 

·-:' 
uli•I 

t&lritn 

11'1 
Rec 
M 

ndlltlQ Pee 
· orC,lftO &: 
l,et-,Fati 

~ I 
s. IH,Ttx. 

A\. PAID 

54446 

:-iS(Oek 
Olvislon \~ 

67007 me. 
"" n1&< 
11~ 

11tl1 
100 

11,a:2 

i"" n ., 

"'' !'71&3 

~ ~~ ov 
~01 

. 
f~ DO s 



OFFICIAL RECEIPT CITY OF SAN DIEGO, "CALIFORNIA 

.. 
"IW(E,, .. ,,.,_ ,.,. •• , TOCIJST0!,11.'R 
(;At'JAf{V ,.,,, • .., ......... ,- C'E~ETERY 
Pl~ ..... ......, .. -, .... ,_ AOOITQR 

Invoice No. ________ _ 

Ace.I. No. _________ _ 

w.o i. - \ lo ~ 1 j 
BALANCE DUE \ :I O ) 1 ~ s 

.. Pre-Need Lot/b 

PrH9'd Tl'\IS~ 

J\I Need □ Oo Ace1{!, 

Cailh □ Checl< ;,< ~~ 
) '.l, \\ ISSUED~• ~~ ft 

CREOlT 
~ ,&le$<C.f~ 
101,S.I• 
ofl,q{s 
Opt;plng/ c,...,. 
~~,. 
1-tandllngfff 
fwc,ordln,r A: 
Miic;-,=.., ..... .­

'TNat 
S.letl'~ 

54339 

1,';r;c·. -------
loo n,.-:------'>--
100 

77181----.--:--➔-::,..­
IOO 

n18"t---':-"'.--lt::-..,... 
100 n1es•---~~,._~ 
100 

77183----'-';-i!,.,,::...+ "=, ___ ...,.,_II,;~ 
eo101 



r-

OFFICIAL REQEIPT 
WHITE - ······••.•.•--·· TO CUSTOtJER 
CAN.ARV ···-·~·-··---CC¥ETER.Y 
elNK ············-·- ·- ·- ·- ···· AUDITOR 

CITY OF SAN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 521-3400 

542:23 

- Date: __:\..:..O_-_\ 'O ____ , 20 _o _I 

F :~~~'..-;:'#-~:::s.i:n..l~:........--- Addre$s; ___ _:O_,.r-.,=--=~=::o,e:.==-----------

ln,_~'.DJ.~-

~~~~=~~~~~~........::..__:t!::!:!.~~~___:X\.A)-/::..:.....::::__ ___ _ 
Ojvlslon 

~01--------- Grav, - -;:::=======..!:A~o~w====S:iiect1op _______ Block 
Invoice No. _________ _ 

Acct No. ----....------

W.O. ~- \'~~li 
BALANCE-DUE \ ~ "j !, . ~ s 

- P~•od ~01 -r;-- Al N~ 0 On Acct 0 
Pre,need TtustJ'l Cash □ Check ~ 
.OC-z,i (Roy. ~l =:, ~ '\) J 

HOTVALIDFOR 1:'VftP()SESTATEDUNLESSST.AMPED 
"PAID' IN THIS.SPACE. 

,ssueoev_-'')"--~-====='--

CAEOl:r 
20,i,SaJet1Cite 
&MiSe!et 
or Lots 

gg:,:o' 
Burial 
Contalnetl 

H•ndjlt1g Fto 
Recordinl'a. 
Mtec.Fee,1 ......... 
TNOI 
SilesTe:ii 

TOT)IC. P,\1O 

6700l n,s,· 
100 .,,,~ 
100 

nui. 
100 

'711;? 
100 

1716$ 

~~ . 100 
77183 
63033 -80101 

$ &~ 

()'\) 

~ 
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OFFJClAL RECEIPT 
"Y.HJTE ,i . ...... .... ,, ••• • TO C,USrot.EA 

CANAA'I - ·····- ·············· CEMETERY 
PINK·~·· ···~- ,--.-,-····•-•-.-AUDn'oA 

CITY OF SAN DIEGO. CALlFORNIA 

MOUNT HOPE CEMETEFW 
(619) 527-3400 

Oa!e: 'f Ji d 2au I 
'.+'c'l:o :::r~J.. .s.t-wt: 

In 

Lot 123 Grave 2., Row s:ect100 2.. 
lnvo!oeNo. r.t,qTV~UOFOR PURPOSE STATED UNLESS ST ~MkD QR_EQIT t_,. 61007 

PAID' 1NTH1s·s•p A f D ~S.1$, n184 
IIOli s,i., 100 

Acct. No. _or Lotli· n!M 

w,o. E- \ 1P2.J:LJ g=:' 100 

SEP 1 U 2001 
m» 

B11,l•I ,oo 

BALA/IICE oue-$ I 'i t:'i;,U 
Cootai,.... 171&.i 

,oo 
MT. HOPE CEMETAA\ Handling Fertc 11,&& 

~ing$ 100 

CITY OF SAN DIEGO -.. M1,~F-- 77t~ 

Pre-Nee,:l Loi □ Al ~oed } OD Acct □ p,...Need 83003 
'rtult ooa2 

Pre-0$!d TI\ISI ll!f Cash Check 0 
ISSOE08d!; OQ,i f~ Sall$ Tu. 601tl1 

3;1.00 '""'° 
AC-212 '"'"· 5""} 

TOTALP.410 s 

,20 __ 

OMalon 
Block 

IZ.. 

~ 

f.2, O,o 

-' 



-
' 
• 

-

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WKITE ·-··········-··- TOcµsTOMER 
CAN~····-····-••·•- ··· ... CEMETERY 
f'INll.,-.. • MlDIJ'Ofl 

MOUNT HOPE CEMETERY 

Lot_....J\._?,;Jo...;~~----Grave -,==a_=====:...!R~o~w===~S<ietlon 
lnvo1ce No. _________ _ NOTVAUO'FOI\.MPOSESTATEDUt41.ESSSJAMPEO Cf!£ ~ . 

'"PAID' INTHIS~ACE. ~ ,SatHC•r. 

Acct. No. --,--,--,__,.,.tt...------
'L - \'k:.~ l 1 w.o. --=--------,---

BAL,ANCEDUE \S ~~- :t5 

Prtr-NeedLot~ AtNeed D OnAcct D 

Prt>-n8$dTMt" Cuh □ Check l!! \ 11\ \ \ ~I).,-
-~ ISSU£08V J~ 

AC-212 (II>, . .... , °l t ·p 

-.... gr' 
gr, """"" oslng 
••I ~ talnefl 

ndbA1»FM 
ecord,ng& ... ,_ 

HI 

" .. 
<rN..., 

it • Tn, 
Sa fi,ITIIX 

TOT ALPA.ID 

54008 

~lvlston \ '.l.._ 
hilQk 

91'.001 \ ~ () 0 
'1118< 

I,, 3 100 oO .,,, .. 
100 

77181 
100 

11,s2 

"" 77HIS-
100 n1e3 

~3 
0022 

60101 
78380 

• a~ I> t) 



• 
• 

• 

QFFIClAL RECEIPT CITY OF SAN DIEGO. CALIFOIINIA 

MOUNT HOPE CEMETERY 
(619) 527 ~400 

53897 

, .,. • oa1e: ~ /~ ,20 a/ 
From"-'4Se' ~De✓11St. SMtch(-Z,. Addreea: ,z//7g Tw<~d sr:. ,4mpt 'wt,, C't4- '7174.S-

. €tGll-ry -7t,<JlJ ,..A)o/4 r Dollars(, "?.:?•~, 
_.. (') • 1 D , . , ~n"SI 

In -fJ 3.,t;t Payroentof __ ._.r..,,..u..._---'/---'--'V~==---l..lJ--"------~---'-'--------------I . 

lot_-L../2-"'"1.'-'3"------ Gta~ - = :}_=====..'.:'.F.lo::'.:w'...===~Sec:11.on--~----~ lf 
fnvoice No. ' :. :, N01Yf'1UD'FQ!<.Pul!l!OS~STATEIUNL£SSS'TilMPEt> C~El>lT #W! 

"' ~ ' 
"P"AID 1N THlS SP,A:CE. 2l)fj SIies Oiire 

Acct, No. PAID ri:.;;:'- nl~ 
£-/62.74 

Oi,,olno/ ,oo 
w.o. Clcoino 7718l 

B:1rla1 100 

J1fo31,.2.5 JUL 1 O 2001 Cofllb!-S 17~ 
8/ILA'NCEDUE 100 

~ 11=4 
l=t..-s,tli,g , .. , "'"'" MT. HOPe-CEMETAR'I Aooord"1Q & ,00 
M~, f._,., 17,a,, 

Pr~eed Lot O Al Need 0 0n>M:t 0 crrv OF SAN D1EGO, c.- -- ·~ Tiuo( 

PJ&.n~ r"'st □ Cash 0 Chee)</( 
lsstil!OBY,,4?~ 

s., .. ,.~ eo,o, 
7 

8.;J.. A0-212 (Ro,. ,....) C/Cfl:. T'OtA&. PsAIO s 
:J/70 



OFFICIAL RECelPT 
'Mf!TEC __ ,., ........ l9~'1EII 
C,!WARY ..... .,_... ............. ¢ei.4tta.;Y 
PINK ............ ··-•·•··"···"· .... , WJDl'rOR 

orrv OF SAN OIEGO, CALJFOEINIA 

MOUNT HOPE CEMETERY 
(6f9) 5;7"34()9 

·- Lot _ __,\ .... ,3,"-'3:;._ ____ 0""'9 -;::::=~=·=====-El~. OW,~==~~on 

Invoice .No. _________ _ 

Acet. No. -------<;tc----

W.0. ~'i.:~--' ... \p~~ ....... l_'t_.,___ 
BALANCE oue _\..,_l.,_)'-~-'-~-) __ 

- Pre-Need L91 
""""""° T cuot 

Al Nelld □ On A~et □ 
Ca.sh □ Cb..,k )I_, 

!>\71. 

Cf'El) --• IT 
· Sifet.C.re 

,.~::'" 
~ . ·'J:" 

11rl•I 8 
Co ........ 

•~Jil'lgf .. 
rding I 

lac1 f .. . 

,r 
!et Ta• 

:AL-P.AID 

53762 

Divi,iion \ -=t 
ill.~ " 

$7.IXl'I 
Tl~ ti d. 00 "'" 7718-1 

100 
n 1a1 

100 
T/182 

100 
mee, 

loo 
'719'1 
~ 

·=-' e~ 00 



I 

r 

' 

OFAGIAL RECEIPT 
WHITE, •..•.. _ ...... _ TOGU$l'OMEB ·-··---~ PiNK.,... .• - .. , ....... -,,-,-,. AUOfTOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 

53649 

Lot___,l'"".g_,__3 ____ Grave Row - Sectlon __ ;;:i__ ___ ~ /~ 

tnvolc:e'.l,to, '"'"..,,_--',,._ __ \,...,._ __ _ 

"-"'-- "-Acct. N . -------- -

W.O. 13- It.;. 71: 
BALANCEDUE /, 7'[5, -tS 

~8'1\.- :lt.;i_ 

Pn,-1,feed Lot □ Al Need O On /\cct 0 
P~~Trust □ CaJh □ Check Jlr' 
~ 2 ~--, #315~ 

NOi'VAUOFQRl'j,JAPOSE"STAT,EDUNLE$SSTAMPeD 
"P"D" 11, t~•s SP~~. 

PAID 
HAY O 4 2001 

MT. HOPE CEMETARY 
CITY OFSAN DIEGO, c,. 

~UED63,~ ~ ---.l._i 

CREDIT 
io..s.1 .. <,n 
~,:,-_,,,.., 0, ...... 
8wlal 
Cont.ili)e,s 

Mandllng~ff 
Reoordlng-l 
t.alic,f' .. ~-s.i .. 1u 

TO'T.t;L PAID 

t~ 
n-ll 

1QO 11,,, 
100. 

77102 

n11 
1Q0 

n1e3 ..,,,. 
91122 

eo,~ ·-' 

'>12 . 00 

g,2 oo 



-
• 
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
~•HITE , ... ._... ........ TOCI.IS~F,J 
CAN.ARV _ .. , ................. CEMETERY 
PIN!<." ,,N .. ___ AUDITOR 

5352 6 

\ d. ~ :' -'..L-___ _g~~.Z" \ "\ Lot--~------ Grave ---;:::=3== = = ==:..!B~1>:'.w!==:::== .::;Sectlon "< "'--
lnvCUce No. ____ _____ _ NOTVM,,iOf.OFI PUR~SEST.ATED UNI.ESS,s'fAMPED 

' P,,,O' IN tiltS SPACE, 

Acct. N~-_- \_\.:,_J.._1__,.~---. _ 

:~:-N---'CE=D'-U-E-=-~---\:8:_7'""~7.-...;-,_~"'"_.,..,5~~= 

Pre-Nei,d Lot 'l, At Nead D 
Pr&-•88.(1 Trust \'- ~eh D 

,c.af2 (fie¥,,..., 

OnAcctk 

Check ISSOED$Y \\\M~ 

~eorr 
~ Stlfl c-,,.. 
80-r.S.!ie, 
of L'ott 

~ 
·eutta1 
Corn1-1n110 

Hand!lng. fee 
Reootdll'lg & 
Mb.o. F«!ta 
P,...NM 
TN8' 
Salee Tax 

T~TALPAID 

ero()7 
111$4 

100 
77184 

77}~ 
lOO 

7 7-1152' 
100 

171116 
1,:,) 

mB3 
B3033 
9'm ..,,., 

78:IOq ., 

s 

°' 
eo 

03 00 

8 a. OQ 



- -.. __ .. ' 

MT HOPECEMETERY 

INTERMENT ORDER 
City or San Diego 

• 
Data J}1-aYdJ \q, :J.!P} 

You rue tie.reby authorized and il')structed, &1Jbiec:t to your ruJes and rogutabqns:; io inter tbe remains 

of \d.:c,±h:e.,,ain~ L. C@.oY) K 
Ina Livi~ Funeral. dale. lime Ilwts: l}?aRcl, zz. l\:OOarn 
Churcb. Ch~p~;~;;r Fe.akmc,:1 l Mo11ua1y. 

)I oran extra char,ge of S ) 60 • e,fJ-

Loi 4o4 Gl8ve - Row _ ___,'-_ Section Dl~lslb __ .Ll_,,O«-_ 

Grave Sjlaeo & Cata Fund ........ ?,(.'g .. ::~~J;?.::.q,~'.?,~ .. t.}?.::_ .. ~.'.=f.4... ~ 
A4dltiol"lal spam and care fund .·-····-···-········•···•·········· ...• ,., ................ ,-................. -=---
Clpenlng/Clos,ng & Setup ....................................... i ... K .. 

1
.
0 

.............................. ~ 
BuriaJ Coo,ainer.~---•♦-••··· · ·········•··•··•·· .. . . ,, ... ,, •• P....H. ·········-····-···-·•··· .. 1, , ••• -~~;a,,!::,:~ 

Hondhng F•••~•···-·········· .. •··· ... - ... - ..... "71AR ... '1'.9.'2001··-·· ................... _ .:::B:::,_ 
Flower vases - Marker seui11g te.e ......... ._. .................... ,, ... ----..--••.•---~--..,........ -~ ---
Rocoliflng arul filing f• ............................... M"f,.1-(QPE.ce:METABY.~-- ~ 
Sales laxe.......... .. ........................... CITY. Qf~.Q.\~§,Q, ?,t_ -........ . ~ 

To('l/ Du• - - T • q'.:j::±:::::,_ 
Pafd reoeipl number :tY-e..- N~ 

Balance <hJo <Z) 

Work O,de, # ;;;;E::;.· ..;.1=-6~2:..•.,:..~ 1...:5:..__ 
l.ovo1ce #,. ____________ _ 

AcoL , ____________ _ 

Thts Information Is ailallal)le iq i}ltt:'rnat,ve lormars upon request 
Or-.w.w-~11"""""· 



C- /~275 



,, •• • 
C- l~~ 7S 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FOAM 

Write in the name of the deceased for which the grave is for in the 
block marked with •x•. Place \ne name's, lot# and gr-a\/e # ot all 
existing marker's In the appropriate space(s) that are adjacent to 
theburlalspace. NoT-e.:' ..2vi-~ ~u.r,aL 

-n..,,. I -e." ::..J. • .. , - L1 lll e'R. 
• 

-4o:>--- --46, 4c4 A,d<; 4tJb 
A"t1 ~ Mirict ~ i:!I~ ·,); · ~ul.1ltt C .i+1 ice 

, T ~-~ . W?. 1M'no~ " ' ~~~ 
,..;~ ~ .. !!: 
._ ... _.;,o ~- - • no 111aou~ . 

Interment svace for: }< a±h eR1n,e. L. CRc>r1 I(_ 

Il)terme11l Date~Lw.e. ma ... &, 22. Time: l I; 00 avi,,, 

Loi-404 Grave· - Row: - Sect: __ Div:ll2_ 

Grave Laid out by: ;r/µ.t<t <" dt!dd7' 

Agrees with Legal Card: 0 Yes 0 No 

Agrees withMap: 0 Yes .P No 

Blind Check & Verified By: _ £_.=..:_ ____ _ DIile: __ _ 



• f-lf>Z-15 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BV.CK INK OMLY-MAl(E NO ERASURES, wtllTEOI/TS OR OTHER ALTER/ITIONS 

IA. NAME OF OECEDENT-FIRBl (Gl'.ILENJ I 18. MIDDLE IC.. LI-ST (FAMILY) 

Crook Katharina I Louis• 
o. -. REUl10MSHIP, Fill MAJLI"" -SS •MD Zif' C00E 

Of INFORMANT 

J'lPE0 NAM£NCJ AIJCffiESS OF CM.IF~ DIRE~ OR PetsdN /.C'TWG AS l'iOCtf 1 ,a c:,J.1;1.10&:MH'""'-lMBER 
Paatharlngill. Mortwtry 6322 El Cajou Bl.vii . 1 .....,.,,PUCAIIL£ 

Judith ltay htt•r•• dau&hP• 
4-50 l,Brad1ay Ava, #14. 

Sall Diego, Cl 92115 1 IDlO&J 
I 

11 A. l'IAt.'IE AHO ADDRESS Of C.W~ CEME1ERY I I 18 DATE BtAEO 
HJ. lope c-tH'J 37Sl Multet ST. , 
S1lll Dugo. CA 92102 :J-,ZZ- 0/ 

CREMATION 

: .. ~ t-----+,-=-IIA:--,-c,w,E=:-:-,N,10=-Ac::DOil=El!S=-:OF,=-:CAL=IFOfl="'Nl-A-:F~.OlUTY==-~~E~CE7 1V~INll~REM.\=~,,.,.~+~~====+~~=======-~=~~==-

~ SClamFIIJ 
USE 1 

~ t-----r:-:,,--,,.~=-====~==:-====--+=-="==-r'""►:::-c=,:::-,,:,::-,==="==-r.r::=,;---~ 14A. NAME AWJ ADbRES9 I~ AECt'.IViHO S1'At'E OR 0CJUNnW HERE , .. c M>OR£$S ~ $8NATURE" OF PE:R~ I DiAR8E 

i t---Tll-'-NS-~---t-,,.,:-:-R:::EM:::AlkS=-,OA=OIIEM=:,A:::l'!ll=-::REM,<:::-=INS=Alll!=c:TO=IIE=SM=~====-:=-'i-:-::=.===---i-! -"►=--=OF=P\-'ON0==:::1¥:cllH=ll£=c:OAIIA:::-,ltA=-==-====-
1&Ai ADOOESS, POINT ON ~ ;,~ D£5CFIIPll0N ISUF· 151'J DATE OF 1~ .sioHAruRE" OF PERSON fi IS> UCINSt MUIIYP 

FICIENt TO UffTIFY Fl,W.. PLACE Al«) 0A CF msPOSITlOO I OISPOS1TIOH ' CI-IAAGE OF 013PO&ITIOH I Of m,it,,,,m Ff· 
I ! ~,.._qtSIO!,Q 
I • ~,,~ 
I 1 ► 

COPY 2 IS RETj\JNED BY 1J:l: PERSON IN Cl1AROE Of THE CEMETERY. CREMATORY, FACILITY FOA SCIENTIFIC USE, Ofl BY THE PERSON IN 
CHARGE OF DISPOSING OF 1nE CREMATED AE~AINS, 

VS9 (Rl:,',V, 8181J 



• ~ 

fl,IT. ~:OPE Ct;M._eTERY 

INTERMENT ORDER 
01ty of San o;ago 

You are hereby authorized and lnstrUc:Lod, subl&Ct to your n.dtt:5,,and regulations., to inter the remains 

ol I\R~: e, fl..~1\/t) i U 
In, :'\\'=-LL \..\ "E ~ Funeral, data, 1fme _________ _ 

lY1t"9ql' ij,..,lioidiin1;m,.t I' It.. ti 
Church, G~a~el, G,aveslde _________ , \J"T ,;,\)fl.\ 1\ I.- Mortuary. 

Alf Fuoara.1 cars must an~a be'ltxe 3~30 p.m. of regular wort doy or an extra duugo of s ___ _ 

will be applied end billed to und.erstgned. _________________ _ 

~ol \~~ Grave \ \ Row ____ Section __ 3_,,.__0lvision~ \ 1 
Grave Splice & Ca,e Fund .............. ~ ...••••••••••. ---··-.. -··-··-.. ·•• .. ···- .. --.. -•. 1, 5 ,f}Q 

A<fd'.jtjonaf apaoes-and.ca,a IUnd ···-·········;P.,A··l··D·····•-,1•~·-···· ... ·•ho••00
•.... ,__ 

Opanfng/Ell0sing & Secup ...... ,,-,, ...... ,, ... ,, ...... ••----··-· .... ·----·---•-· 3] 5. 00 
Bu11al Conlainor .................. , ................ AP.R .. J,.lJ .. l.UUl ................................. , .... ~ 
Hondllng Fees ........................ _ .. ,,l'vlT.'l-foPECEMET'Af1\'·"~'·~ ,~"···••.. \'!_:)O 
Flower v11Ses - '1,1ar1(ersaWng leCfT:Y.-OF·S'"'"'•BII::"'('••·••-"·-··--- ,._ -,-,---
Recording and flllng t; e , .... ., .................... ..... = ........ ~~ .. ~ ... ~'. ........ ······· .. ········--· ~ ~ •Of 
Salesco•eo: ............. , .... , ............... ,, ... ,, ............... _.,, .......... _ ....... ,. ____ . ___ ,_ ~ 
'\)ll~I" T01410uo_,_-__ \!)b~ •~5 "'~i "c-\ I\ Patd r!ltelpt nurnper t -s 3,b ~, ~ 

Balan<;e duo ----0--y. 
I hereby oertify I -am the ·===-==:=---.:r::====== ol lhe above named decedent 
and this Is your al.tttiority to ma~o disposition ol remains: a.5- above fodfca,ed I ceni,Y and ropr.oseot 
that I have ihe rig.ht to make 1Jils authorization and I agree to h.old Mt. Hopo Cemetery harmleS$ rrom 
-any liabtllly on account ot said ~utt,1;Jrizalion ar,d 'intennent 

I hereby·-'8uth01lle lhe lnltmnanl In tot I 
hold un<1<>r deed, 

E 162 .. ,'6 Work Order# -~~~__,_,._.._ __ 

X 

)',::· ~--
)< c.,=---'~-==-------.,=-,, --c-= 

'f-.- ~-----
lnvot-c9 "-- ----------
twot, w _______ _ _ _ _ _ 

This Information Is avadable In allernmive formats upQf! request. 



------

MT I-IQPI:' Ci;MCTEAY 

INTERME'NT ORDER 
City OI S:>f\ C•\ll)O 

Y°'-l ('.r~ ~ ~by 4.U.~'l(~,~ 4(1,,!1\(\fl.th.'4;1.od.. $1..it!{~ ~ 1/()1.1.t ~$ ilt\ts ('iiSgUl?i\it.w.s, w. fm.~~t-.e.-s~aint 

or h1'~·. ~ f L 'i:,,-J t, i S) 
,,,. ~ ~ L.l.. l.-1 HE &:, •o~•-0.1,aitii,. 11.,111 ----~----,, .. .,,,, .. ,ri,,,.,_ 
q,urcti. Ch/Jpel, Clrav•oldo --------'-'~ . Ch 
All Fun~r•r /ll)J'f matt Girt•~ b~(ora 3;3(> p,m. 0( ,.gol41w•1~~y o, al' •"Ar'1,<m0.\\l~ al$. __ _ 

wlll "" • PP'•~d ,ndl>ijj&d 10 un<ler•lo•""· 

\.<>I \?.~- Gro,•~-_ __,_\_\ _ flo,,,~-- $,,chon_3_0r,,,.,on~ \ ~ 
13,avo •P•O• 4 Ctuo r(lnd ................................... , .. ....... , ...... " .. ........................... 7~ s. 00 

Wor~ Oraer JI E 1. 6 2 'i' 6 

_.,,_ ,. ............ -_ ., _.,_ ., __ --~ ...... ...-- -

1-.,.~----------­
AoCI. *------~-----

___ ...... --------- - .,.. ---.... ------,_.,._ ......... ~-

--------·---

• 

• 
. -. ... 

• 

---· .... - ...... --------- -



;- - . • , 

MT, HOPE CEMETERY 

INTER,,,.ENJ ORDER 
City or San D.lego 

ORte 

• 
You are tlerebY authonzea and l"struc1ed, SlJbjeci to your rules afl[f reguj.a:tion.51 10 lr~ter1he r'8m~lris 

OJ Q l)ayLe '-,)0}1 n son . 
1na L ,n~~ FuneraJ.dale, ~me Fie.: maiecJ, '2.3 11:ooa111 Church.cna~e=s. -------· C.A. BuRiaL Mortuary, 

} 

funatal. cars. mtJ!il artive belare 3·• Pim. 01 reg M work day or an Q:>tlra charge of~ \ 'pDJ!$­
I be ~ppiied ancl bllled 10 undersigned, 4-::,,)Lu~.:...------------

LOI \ ~t) Gra~ Aow_- _-=._seetR>n~ )h 
Grnve space &.Cere Fund ...... .......... 8~.S:.){d.:,,, .. ~J .......... _ .. _ .. _ ) ) 7g Q ' OO 

AdalUonal •paoos and care fund ·················••·•·••••·•·••·························· .. ·········•·H••·········· 
Openlng/Closlng & Sotup ...... - ... --... •-•-.. - .. _ .

0 
.. _ 

Bunal °'1f]la1nor ................... ffi.~.11 ... ,L\..1".1. .. Al. .. .. , ..................... .. 
Handllnq Fee• - ··· ,..,. ... .. - ·~ - - · -----zuor~~-"··· 
Flowotva.ses-Martter ,et11ng fee .. .._ _,,, . .... J:1AR .. _2 .. 1 .. -·-•·-.. •-• _,.., ...... 
Reeotdlng and lillng !...-................... .......... MT:H0PE·©EMSt'AAY .. -... - .. - · 45, oo 
Sales ta1<es .... _ " _ ........ , OITY..OE.SAN.tll.E®.,,,9.t__ J4,.2S :i5 

.t J Tatal Ou~~-......... ~ 55q, 
~~>\ P!lldrecelpjnurriber 534~.LJ :ll 55'1,~ 
#,~ ~~~ a 

I llereby oenily I 8')1 llltl X ~ f'-l - tJ - L cl C.U 
ano tt,l.s 11 y.-ou, a:uthorlly to rruwt dJ.pos,tlort ol remains.-as abov 
tha1 I ti_.ava the tigh1 to make lhlS au1horiU1io" il'1<f I a.9ree lo h 
any IJabllfly on aa,oont Of said SiJlhofH..O)U'IJA/lll•rmen-"',IY,l~~ .p'.!QO!'.:~d.!Z.a.q L ( dl"Jd{)~l , .. l k "'r~ 

I he,eby authori:• 1he intermP11I L, 101 ! .•➔. 
hold und,, ruo 

Wqrk Order# =Ec.....1_6_2_'J_' 7 _ _ 
l(lvolc• # __________ _ 

Acct,#------------

This /nfqrma//Qfl is avallabla In altematlv,, formals upon •~quasi 



,. •· ' .. . ~ 
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MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceasei:l for which the grave is for In the 
block marked with •x•. Place the name's, let# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
\he bUflal space. 

, .... 
~6t°"'I~ 
, ... ·····"'·' 

I~ '7 <!( ~ -

t~a,tlit. I~---~•. .ft.; . 
l=o•T,'! v,,n'\ ""'>·* . ·:! ~ '•loM ;!!~ •,.;;· ~ 

, 

l}:O.. £J.........L Mo~ 
Q_ ... _ all Wis 

' 
Tnteanent space for MR, G, Ua Y Le, JO 'n VJ So O 

lntennemDate· 5?;. ma~ 2,3 Time: l l; 00 aYY\ 

Lot· ) ~ Grave· 2: Row:-- Sect: --6... Djv: • ) 2. 
Grave Laid out by: -~.a.::e!!:i:::==-:~=:;-7 ....--a~!!!!!:::=~~~::::;.~::::~ 

Agrees with Legal Card: D Y~s D No 

, Agree, wi<h M,p, D V,, ~' 

Blind Check & Veri:Qed By: /~.1,,~ 



• -. . • 
- . 

" 

I ::). 3-4-\ ~ It 

C---~o I u l'J 



G- 16277 • APPLICATION AND Pl:flMTT FOR DISPOSITION OF HUMAN Rl:MAINS ® 
!~ NAME r:/F DE0£0ENT-FRST (GIVEN) 

1 
IB M E 

Q~ I 

FOR CORONER'S USE ONLY 

◄ ~EX 
I( 

[!I,, -- (INOUJOtl,-

0 B, CREljAlioll 

□ E. TeMPOFWrf ENV.Ui.TI,!E)IT □ L DISPOSfTIJN e-EMAIIIS LOCAm> At 
(Name and Mdtes1) 

□ F, DISINTEIIMENT 
□ C. """"""110N OF Oll8,l,\mi Rf- 01>1EA 

re.,~IH/.~Y □ a. SHIP IH"TI') CAUFORHIA 

□ D. sa!NTFIC USE □ H, TR""!lrr TO OUTSIDE Cf c,11.FORltlA 

I IA, jrt~E._ ,';NO ADbRESS OF CAUF<fRNl;ii OEMETEFIY 

MT. llOPB C!X&'1'DJ 3751 KAlldT S'l'UBT 
lWI .DIEGO, C4 -92102 

13.\i N~( "'40 ADDRESS OF C,'J.IFORNIA FACUTV AECErYIHG REIWNS 

H.t., AAMe AM'.> AOQRfSS" IN AECEMHG STAlE 0~ COUNTRY WHERE 
R~S Oft CREMATED RSMAINS AAE. T.O 8E SHIPPEO 

1 1 \9, DATE 6UFIIEO 
I 

E OF PERSON lrf CHAFIGE OF BURIAL 

: 3-Z-3-o/ 

J4", DATE SHIPPED I 1•C. AOOA~ AND ~IGMArtJRE OF J'E)lSOtC fl CHAAGE 
Of PI.ACaia WITH "J">E C/.RRIER 

I 

: ► 
158.. DAtt OF 150, $1GNATURE OF PeR$0N IN 

DISPOSl'llOI' : CIWIGE OF oesposmo~ 

I ► 

,,o. UC&cSl ~ 
I OF Q!EM.o\l'Q) • 

I ---,,~-
QQEt..i IS RETAINED BY THE PERSON IN CHARGE OF Tl£ CEt,1ET1,RY, CREMATORY, FACILITY FOR SCIENTIFIC US~. QR BY~ PERSON IN 
CHARGl, OF DtSPOSING OF THE OREt,11,TED REMAINS, 



• 
OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA t~~'{~ 1~ · 8 

Vlf•ltl' ...... l'OCIJSTOMER II AT-NEED PURCHASE ti\ .nnt/,\11 
Of,NARV ___ , CEMl11E""'l{l,,~ 'MOUNT HOPE CEMETERY \'¥' '~ 

0 1,: (619} 521-3400 l / UJ n ~\'ti , Da1e, ___ --\c ___ __ ,20Q:i 
Frqm: _ __ ~LL=-=Ll~VI clohn~~resSl '2.,1..a, ,- I K ~ef, SD (A 'tflOf. 

6-R lfiP. V) ~ff flal 5\-j rro Oollaraa($ ( . 6 L/ 
• ln __ ~ __ Paymentof i'/lV. ,n.w,rt:,/iy QuNJ!{Jtoi1n► 

Div _ _ ....,.1.....,Q ... ~-.,..,.,,,....,,,..,- Sec .2: Row ____ i.o/,__ 1.W=--'---- Gravr ____ _ 
- Invoice No. ~_,,_\~_'L_1_'/ ___ ~-----~--,---~ 

• 

-\? - NOTV,'1.10 E'OR PURPOSES-ST/iTED U!lLESS 

STAMPED 'PAID" ll'S~1t" Acct. No. _______ _ 

w.o. ----.....,-----

BALANE:E DUE -<-.0=----- jA,t,l 2, O 1009 

\-\OPE CEMc1E 

~~=~-~~ ~w~,= C ~T 
AC-2.;2A(l1•051 1' f V , - y::v TOTAlPIJO 

r•• ,,.,_ •~v•""'""~'"" V\'t'6 .,.,,.., 



• MT. HOPcCEMETEFlY 

INTERMENT ORDER 
• 

Oat<, 3-\~-o I 

AJI Fuhe,al <:ant musl arnv.e ootote 3:30 p.m. of regura w.ortt day or 3n exlra Clha!lle of S ___ _ 

wm be applied and pilled lo undersigned. __________________ _ 

lol_5,5,,t__ Grave- \ T Row ____ Section ____ Olvlslon191odr- \3 
G1ave space;& Car.~ Fun~ ........................ _., .. _··--•-···· ................................ __ 

Addl1ional spaces-and care fund················•·•·······•··"·········•·•• .. ·•·-··-··•····················· ____ _ 

Openlng/Closiag & $e1up .......................... ~~ .. ·•\·\l ............ , .... ,....................... \ b S • 0 0 
8urioJ Coo1ainer ........ - .............................. :\ ........... _._ .... 

0
\' .. ·· ....................... ,. $ 'l) ,0 0 

Handling Fe~ .......... . ........... =··----,r·-.. f-1:l•Q.::::. ............. -u-.-,., .. ~ 

Flcrwetyases - Markar seltiog fee ................. t.: ... - .. ...,...~···T···········~···""'' 
Reoording and filing fee . .............. , .. ,.,, ....... ,,., •••• , •••••.. - .•. ,-..•••... ,_, ...•....••••. ,.,,,, ••• ,,,. 

Sales taxes ............ , ... ___ ,,, ......................................... 04 ......... . .......... , ••• ,.,1 •••••• ____ _ 

:id"b ,DO Total oue ................. .. 

Paid ~ceipt number ________ ____ _ 

Llalal')ce due ____ _ 

I hereby certjfy I am tho . . of~ ~bove namod decede<11 
anlflh1s Is your awno,lcy 10 make d;spositlon of re.main$ as above Indicated I CElrtJty and ,ep,es.eot 
thot I have the right lo niol<albls au1noma1,on end I agroe lo hold Mt Hope Cemetery harmloss !com 
anv Uat!111ily on account of said au1ncozatlon and lntermnn1 

I h(lteby aUl!lol'lze U"le rnittrment In IOI I 
tiold urider deed, 

..,,n 

l~n• 

Wort\ Order N =E=--1_6_2_7__::_8 _ _ 
1nvorce tt 345 L/il.b 
AO<ll. N _tJ=.,,,Oc.;,Oc....'t-"-"'5..,::;;,... ___ _ 

This lntorma1lon ,s ava1lat>fe ,n sit(Jl'rtBtl-.,e farmar.s u;:,on roqfJest. 
~NI,~,..,.,•~,...... 



• 6- I ~278 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK lijK ONLY-MAKE NO ERASliflES, WHITEOUTS OR OTHER ALTERATIONS 

IA. NAME OF- OECEDeHT--FIRs.T (OIV'EH) 1 18. MIDDLE I ,c. LAST CF~II.Y) 

I IX)! 

2. DA'IE Of- BIRTH a Oo\TE rJf DEATtt 4, SEX 

~ YEM mo,'1°1Db"f' M. .Xlll'f I 

OE ,lllllf!ESI Of REGISTRAA Of OISTB10T 0f DISfOSITIO,,-
t IJ' tllSIOlffl0H ti TO OCICUI" M AMCIMI MT11cl IM CAUN:IIMIA. 
I 
I 

FOR COR~ER'S USE ONlY 

Bl,IRIAI. ~----1'1 
OEIEMATlON 

□ ~ TEMPORARY E!fVAUL._ 

□ F, OISINIDIMEN't 
D L lllSPOSIT10N PENDING-REMAINS UICAW AT 

(Mu,IOoodAddroo) 

Dl$POSfllOfri 0F .DIEMATED REMM4S OlHEfl 
flWI IN A 0EME!BIY D G, - IM TD OALIFOAHIA 
SCIEMTIAC USE 0 K. 11:V,NST TO OUTSIDE OF CALIFDRHIA 

I IA !!AME ANO ,ll)OllES$ OF CAtF- OEMET£RY 
M!l'. 11:lPB CH'£AA2r _3751 m1l1<Er 
S11N onn:>, CA 9l1tu 

sr. 
1 111l. DATE BURIED I i IC .S 

i 3 -.;ll-o). ► l'th'Zl 

I 
I I ► 
1 

1!18, Oo\1E IEOEIVEll
1 

IIIO 81(lNAlllR£ 0f PEIISON IN Q!iAIIGE Of FMlUTY 
SCIENTFIC. I 

131.. NAME AND AOOAESS OF- !)AI.FORNIA FACUTY laEOEM«l AEM,\INS 

✓ 0~ I I 

"1-----+-=~=~==-==-========-~'i-~=~==-i-'-"►-==~=~==~~==-==-
! 

UA. NAM£ ANO ADDRESS IN RECBVIHO STArE OR COUNTRY WI-ERE UB~ t>ATE tH!Pf>£0 t◄C. ADORE$8 AN> stt'JHAtURE OF PEltD N CMAAOE 
AEUAIHS ~ CREMATED REMAINS•~£ TO a, SHIPPED I 1 01' l'l...aHO WIT!-1 ll£ CARRIER 

TRANST I I 

t : ► 01------------------------------------.-'--,,-----=---~------l!IA. MlORESS, HEAAE!T P~ 011 SH0A£UHE, ~ OMR OESCRil'Tio" 011'- 1"1L MTE 01' I IISC. SIOKAI\JRE Of PERSON IN 
1
1» UctNSI MUMltt 

Fl~'TO ltlElffifY RIAL PtACE AND CAJl!m!!![ OF OISl'OBmOH OiSPOSITI0II 
I 

QWIGE Of DISl'oall10H 
1 

~I::"~ 

' I _. •~Ill 
, ► 

!lQf'Y-2 lS RETlllNEO BY 111F PERSOl'I IN ~ARGE OF THE CEMETEllY, CllliMATORY, FACILITY FOR SClEHTIFIO USE, OR BY fflE PERSON 11'1 
CHARGE OF DISPOSING OF THE CflEMA'TED REMAINS • 

• COPY2 VS8 CREV lt$1) 



.. . . 
MT. HO~ OEMETEAY 

INTERMf:NT ORDER 

.. 
C ity ot SM Diego 

Date 'N\ a v-c.h J. o, 2ClJ I 

You a,e hereby authoriz.ed and lnstruCted. subJect to yourrul~s and regufationa, to intor the rornauts 

., --~-'-'<2..,,__,a"'--.>=c:....:e..-=--_ __,""'--'R..~a:....:b=--,I e..;::---,----,------,---;-,--:: 
l I " ,• 00 ) In a· I n -e, f<- Ainoral, elate. rim f II_\ -> ~ ~ 3 I 
't,Pft~ 1'2,._ n I, + 

Ohu,eh, Chapel,~'--------· ~~G~ - ~o t.r s Moriua,y, 
\ 5(), OC> All F.unera1 c:iJs must-anlve betoro 3:N p.m. of regutar ~ofk d:aY oum tuma chargo of S 

wilt be applied ~n<I biUQ(j to undersegoed. J..>------------------

l.l>l 12..44 G1we - f\t,w. - Soot\Qn~ ~ 
Grava 5P",C• & Cara Fund ._, .. J?.~~ .. ::: .. bl .. ~.J,,~ ..... C..~3.1 19::,. 
Addllior.al speces ond care fund ............. H . ............... ,, .. ,,,_., , .... -, •••• , .................. _,.,-... ,· 

0P'?:-.l.,g/ClosJng & Setup, .. - .. "·••-·•······,·······••H••·····•··········•······• ..... ,._,. .............. ++•······ 

Bunal Con,aJnar.,_ ...... il:ftl\ .... /,.,..U:1~~ ........ ,.... .. ......... --.. -·······•···· .. ··· .. .. 
'-';r..1ing Fas~ ............ - ..... -,, .. A .. I ·D ........... _ ..................................... -.. .. 
Fl">Wor¥ases - Millke.t setur~ .a~ ................. , .. ~ ...................... ...,.. ... ,.,..,.,,,.. .•. - .. ,-,,·,-··,.........· 

AoCO<dlng and llitng loit ...... MAR-··2·ft··l:001 ... ~ .... ,,, .............. -.,-.. - .. - ....... .. 
Sal&s.laX&s: . .......... ,.,, ··MT:·i'.ioPeceMEfAiW .. . .... _ ........... ............... .. 

CITY OF SAN DIEGO, C,. TotQJ Due ............... _ 
Paid roooipt number _\\....,,-_S_~_I\._~_,.,___ 

6ala11ce due 

375,e.o 
\".}O,oo 
I 4S,oo 

I horeOy C<!Olly t am \he I of t'1e above namod decedent 
Md this Is _yotlr aUthori to ma e 1Spo$1 o remains as above indJC8,h3d. I oertity and repr~n, 
that I have .. lhe rlghl to make th,~ authonta !On and I ag.roo to bold Ml. Hope Ce(lletery harmless t,om 
any liabUhy on .acoour11 ot said au1t1cmunioo ana lntorrnenL 

Pfi,a..:<----------
I herer;y authorite the ln~erm1111t fn lo1 I 
hofd I.:mde, (laed 

Work Order# ...cEc.....1_6_2_7_9 _ _ 

➔X--· ➔ 

➔ 

➔ 

~~- ~ 
C.....,--J-· ____ .. -_ 
Jnvo,ce- ·•-------------
Acot, # -------------

Thi:.• mformation ,s-avat~le ,n alternative formats upon request. 
or, ..... ..-... ~,.,,,_.., 



MT, HOPE CEME'rJ;RV 

INTERMENT ORDER 
City of Sen Olego 

....... .......... . .. ........................... ------
375,tJt> ~ .. ~ • • _ • .,., •• - ........ ,, __ ,, , , ... + ... , ..... , ............... _...., 

8"1111 ~1111-.. ~· .!!~l~ .... !. 1,r1~&......... . ..- .............. ...... . .......... . .. ~ ..... ,, __ ,,_ ....•. __ ,. .. , .. ....,_., ' ' ........ ,. ,,, ....... . .. .......... , .... ... . 
)'lO,'° 
l4C:.,"" 

l'fo'l'tfV&Hs-Martr.,UftinO .,.. .......... --···, ......... , ,, ...... - -··-· ... ----

Ro¢<1<dinvo""r;n"II'"~ •·· ..... ., .... ..,__.,. .... ~•• - •"•~•·"•~-"' __As,• 
-...-.,· ............. ., .................... _,,, ..... ,, ..... , '.. '" ... ~ 

Toi• Due _, .,._ -- 7'/d ,3$ 

"l~ll l ....... 

-··-----------Acq I __________ _ 

Thts,n1Df,na~ hi~-lo altwmmw /orrn11tf upn,, r,quott, 
Qrl'll,Wl-••~-

lOd 90£-
11
--------~~,a-l-~731 Act3.J.31.(3:J 3d0-l .u.i:01 sr:vt 3f1.1. 10,-az-~ 

• 
. ' 

• 

• 
' 

• 



• [ 

j 

r • I (,271 
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. 

, .. '\.\ l~fl, \1~3 ll~l~ ·- - \'l'l 5 \~~I, l\~1 

~~~s(jllb \\~~ft,i,e~ 
,e;,, -r:.·(,. 

'5IOVtt\ '!S"-lf);,•~~ L6 II "I/\ I' G-t./\i'-~ 1,_".f,. ~-

'v\ t rJ 

Interment space tor:_...,.G-"""-'1<._a_c~e_~ __ G_-'-r<.."'-a=-'b~\-'e,"'----
lnt!;rment Date: f 1\

1

, 3 - ~ o Time: \' , oO 

Agrees with Legal Card: D Yes 

Ag,ees w;tb Map, 0 Yes ~ 0 No 

Blind Check & Verified By· 'o// ~ Date: ~ ·!J>o I 

£-/G2. 7r 
.. 



• €" I '7z7q 1fs\ 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMA~ REMAINS tlV 

USE" SLACK I~ 0NLY-MA1<E MO ERASURES, WHITEOUTS OA OTHER Al.loAATIOHS 

IA. NAME OF DeCEDE.Nl'-4iRST tGIVDO 
1 

18. Mll)C)LE 
1 !C, LAST O'AMIL YJ 

GUCI 114D I ca.t.lL& 
~ I CllY Of DEA!H 

. SAIi l>IJIGO 
n, nPED N,\IE AND ADC11£S5 OFCAl.FUFlfM--fU~()ft 0A ~ ACllrfG J,S SUCH I II, CALIF I.ICDise NUtilllffll 

,vor--t01ms 111012UAU, 607 114TIOUL en'!' , """ ,,,,.......... 
llL'II>, IIA'IIOIAL CITY, CA. 91950 : n>-244 .. sltlllAIOOE_Of"'1l'UCWIT___, __ ,1 ea DATE SIGNED 

-'-----Wl111111T---.. -.......,.---rr1.::_;._ =-,==,•,.""~=..,=n,.,,.,,.,,..;-;;,._...;;;_=,-=="":.""!"'"';;;9;;:;-••'=-;-=•."11•'"'-"...,=1~= .. ==r;.,:-t ► l'a-~iW- VA.Ct 4 l0l/21/2001 

1 IZED OlSPOSIT~&J Q£QC APf'llCl'.-.E nDUS 

~ A . .._. IIHCI.UOES .,.,...._,.,, 

□ 9 . CREMATlON 

DD 0; =:•~~..,~EJEIIY-.CHEMS1F1DAm11;rnu ~ (mlEff 

0. 80lmmFJC U6E 

□ E. TEMPORARY 01YAULT...,.,-

□ F. oi,,INT8,Mel'1 

D G. S!F IN TI) CAUFOO"'A 

D H. TIWJ.SIT TO OlJTSU OF 041.IFORNIA 

FOR CORONER'S USE ONLY 

□ L ~ION ,_..AJNS l.OOATED AT 
(Nam• .utd Mdn!Ul 

1tA filAME M«> ADDRESS OF CWFQl!Nl.ti ~~lf'_!:~Y_­
Jff BOl'B C.Wtm, 3751 IIUUT S't, 

1 I IB DAit 8\JFllED I I 10. S,JJN 

BUBIAL 

! 
; 

SAIi DDGO• CA. 92.102 
12A. NAME NID ADOIIES& Of C,\Ul'OflMfA a!EMAl'OA\' 

,r 

I I 

: .J 23-01: ► 

!l------1-,-.... -"""-.----AD-ORES--.-.,..-CAUF--08N(--.-.-ACI-U_TY_IIE_CEMNO __ R ____ _;_;,311_D4_tE-REOO--VED_..;.l..::,.-o-. -s1_GN_A_T_Lf!E_OF~PE-AS011--,-N-OWIGE---Qf-F-.CIUTY=~-

~ SCIEIITIRC 1 
USE I 

~ 1 ► t-----+.,.,.-==-=,..,,==============- ---,,..,.,.,,..,==-===-+'-,.,,..===-=-=====-====-===-l - t<A. ~~ ~S:.,:i, ~Ji"~~ ~UW:v VMR£ 1411 DATE atPPED : ,.oc. ~~ ~~":""""' "' CHA!IDE 

u -----+-~=~=~=~~~~~~==~~-~~~--: ·'=-=~~~=~~-----
, .... /oll0A£SS, NEARm l'0IHT 01' llH0flWIIE, °" 01lEII llE$Ci!IPTION stll'· 1611 !?tfL"L... I , ~ . lllO~ATiff QF PER~ IN uo ---· 

F1CEiT TQ IOEl/lFI FINAL PV,C.- •1«1 CA~ OF D1$P051110N ~•= I CHARGE Of D!SP06ITION I Of'"''"""' . .,_ ..... _ 
I 

1 ► 
--1r•-

.c.!l!'Y._Z IS RETAINED BY THE PERSON lH CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON lN 
~ OF DlSPeSING OF THE CASMA TED REMAINS. 

STATE OF CAI.FORNIA. DEPARTMENT OF AEAL."TH SERVICES-; OFFM::E OF STATE REWSTRAA vse (REv. e-101) 



• . . 

MT. HOPE CEMETEAY 

INTERMENT ORDER 
C·lty 01 San D1eg0 

• 
You ate hertby au~r,zed and lnst,ucled1 subjeol lo yovr rules and regulations, to lnlJ!r the remeln5 

0, ~I) N \)O!=- ~A ~oo\11~} ~\':.. oo-3\J 
ma \)Ov'ol..L \;in Fuoeral.date, Umo \.Jt.\) .3. '( I l\',Oo 

,,..., 1!5 ... ;f.;'"" A.., .,.. L " , , 
Church, Ch'apeJ, Graveside __________ --~4~:.l.~-"~"' ____ Mortuaty. 

AU Funoral cars musl attlve before 3:30 p.m. of regula, Work cJaY Of an. e.x1ra Qflruge of$ ___ _ 

will boapplied and billed to uoders,gned. __________________ _ 

<l.ra.<> \ l'l<S'fl ~Ii<" ~ OM~ \ ~ ---~- ---- ----
O'f!IYO spoce & care Fund ........................ ~ ................ _.,,. ........... -,.-... , ...... _...... \ ~b • 0 0 
Addltl~na1 spaces and care tun~ .....•....••.... ,, •... ,,_,,, •••. , .... ,,, ..... ,.~.·•• .................. ,, •••• ~-~--

Openlog/Cl°'.'fng & Setup.,...... ··~·j\· ··~ Y. ......... ·~\-................... -...... I~~ : ~~ 
Burlat Conta1r1tir ••. ,, ..... ,,., ••• , .. , ... ,,,, ... ,,, ........... ,,, ... , ................................... _, __ ,_,,,_,, __ , ,,.. 
Handltng •- ,,_, ......... ~-,."-'"·•·'\\'-:.!1·49,·.,·•""'·· ....... .. . ...................... .. 
Ftowa:r vases- ~arker se:ttu!g fe.e ......... , .• \ .,.,,,~-·····, ................ ,.... .. >-•··-----·-· ... ··•··••·---
Rooording ':lfld fiJll'lg f~ . .,1, ,,,, ••• , ,,, ••• , ,, .... ,,,,., ........ ,_,,,-• • - .............. . ....... , • •••• • •••• , • • 

Sale·s1axes ................. , •.••••. ,.,_.,, ..••.....•..••• , •.... 
- .38(,,.00 

Tat.BJ.Due _,.,,..... •• --....,_ -~~--

f>ald 1~oelp1 ournb~r ____________ _ 

B41ancb due ____ _ 

I mtreby cif)rtify 1 am 1.he_-:-:-:==============of lho above named decedent 
and this ls your authority 10 make-dfsP9Siticu, of rpmalns as above ~ dfCated I c:ertlty &lld n,presenl 
that I .have tbe right to make this au1hori,ut10n and I-agree to'hold Ml Hope Cematery harmloss ftom 
any llablllly on •~coun1 of said11vth011zallan and rntermenL 

I t,e,aby aUihorize the Interment in 101 I 
hold Vnder deed. 

Wor~ Order# _E1_6_2_8_0 __ 

c., 

Invoice II 

AEA·l ~ (NJ6) This lnformar/O(I is ava1li1ble In a11ema1/ve fwmals vpon req<111s1 



~--------

• [ - [bzja 
APPLICATION AND PERMIT FOR DISPOSITlON OF HUMAN REMAINS 

USE Ill-ACK jNI< ONLY-MAKE MO ERASURES, WltTEOl!TS OR OTHER ALl'ERATIONS 

If\. NAME OF DE.CEDENT~ST (OWEH) ! 18.. ~IODLE 

I 

10 • .Wlli0AaEO OISPOSITION(S) OIHX ~ rrutS 

l]J A 8l&t,L IIIICU.EE8 EHTOMIIMElff) 

FOR CO!IONEll'S US!: ONLY 

0 a CREMl\'llOH 

□ a. TEMPORARY 91VALLTM8'T 

□ F. OISIIITERMEHT 
0 l rr.::":.i" ~MAJII$ I.OCAtED ,r 

BC DI- 01' QlEMAffl>"AfMMNS' cmER 
11-lAN 1M A QEMD'ERY 

D SOIBmAc Utse 

□ Q SHIPINTOCAIJFORNIA 

D H. TRAN!IIT TO <XJJSIO£ Of' CALFORNIA 

~URIAL 
'it\-:•a~,~~ ST., I I l8 DAT< IMUED 

I 

:s'·.:l/ -01 
I flC. 

' sm onn:>, CA 92102 I 

t ► 
I 1:29. O,.:T( CfEJr141'8) I UC. $Gi'41\fl:E 

I 
I I 
I 1 ► 
1 

f38. QATE !IECEJ'iED
1 

100. BIGHATl.ff OF f'ER&0N ~ Cl\',RQE Cf F-IJY 
-9CIEHTIFlC I 

..J use , , 

~ t------t-:.-.-==================--;-' =--.:===,,..,.' .,►=-==..,..====;;-;::;;-;;:=====,.. su 14A ,,,AME ANO ADDRESS 1H AEOEIVING 9TA't£ 0A COUt(mV WHERE t4B. DAn tHIPPEO 1-10, A,OORE;S,S AHO siQNAl\,JRE OP PEA.SON 1M CHAR 
ti REl,IAJNS 0A CREr.lATED REM.IIH8 NIE_ TO BE !i'IIPPBl I 1 01' PlACIHO Wml TIE C;\RAIBI 

i t--TRAHSIT-----,--,::r-:======i=-:=-:==,:-,:-,==-::=====---,:rl =-==-=----+: -':►=-=======::--..,::,-==-c==--IP ~EA, ~ <!I' IHl!IELM. Oii CITHE!l llE8CAll'TlCfj l$tJf'- l!IIL DATE (If IM>. SIIIIIAME Of PEIISOH II !>IL"""" fCMIIO 
Fl~ TO l!l"HTIFY FINAL ~ NV) CA DISffllCT OF -- 1

1 
DISPOSITION 1

1 
QtAAGE OF DISPOSITION I 0# aoo~m, .,._ 

I ~,\N~ : : ► I -¥ Al'l'UCAIIU 

COPY 218 RETAINED BY TiiE PEflSON Pa CHARGE Of THE CEMETERY, CREMI\TORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
OHAAGE OF OISJ>OSING OF lHE CFIEMATEO RE~AIIIS. 

STAJE OF 0Al.lFOANIA, OEPARTMEtfT Of HEM.TH SERVICES. OFFICE Of SJ~JE REOl8'TRAR vss <JtEV,e,e1> 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
CilY of San Diego 

• ' 
Oa!d m orCA--\ 2o ,.l.ool 

You are hereby at.nhorl;-ed ~nd instructod, sub(eot ~o ycM,1r nJll!!i end re'11J~11ons1 to Inter the remains 

or 1c.ia . DBINa 
••• Be.I I lin€.f<.. Funeral.dale.urne/v\OtJ• ~rd, .2.'=, r~:3t;\o,n 
~• a_ cr.1,e.m<:,,1on a;;& 

Churn~----~----: 0,ty'/1tfiJ 50~1aL Mortuary .. 

All Funeral cars mu•I arrive b!>lore1l:il0 p.m. of r~ay o, an ex"8 onorge of$ \ 5'C). OD 

wni l)!t applled and blll~ to undersigned. _,)<--'--_~~~'/T~-----------

l<,t /4 '7 Grave / Ro,, ...- Section~ / :J__ . 
Gra~ spaca , Care Fund ..................... , ..... - ... - ... P.A .................. ,,. ........... ,.... 'xC/ 5, 
Addnioflal~paces and cato fund ...... .. ... .......... f1/lff'2'ffZOQ\............. ........ --? ?r, "' 
Opcrung/Closln.g & $1;1tvp •.•. ,,, ... .,,, ..... ,,,, ........... _,,.,.....,. ____ • _____ ,_,,, ••. ,, .... ,,, ... ,,,, ••.. ,. D ?• 

Burial Contalne, ....... ~ ..... 1~.~.~ ........... M=f..HOi;!e;.ceMETAR't .. ~ .. ~... 190 , 0" 

Hanttllng Fee$ ........................ " ............ ., ..... ~J!;\IQf. ~A"/?9~~§Q ... <'.ii,ff•!\ii· 14 f;, 00 

Flower ••••~ -Mar1<er setting 1eeCL) . .Tu .... , ....... ~ ... ';!:'l,l~~1) l'h<~....... ) 7 / • g~ 

Recording and filing fee~ ............ ,,,,,.,,;,,,,, .• ,,, ..... ,.... . •.•.. ···''···•·········~····"·'' ''··········· :15 • "0 

Sal•• l<,xes ........................ _. _ ... ~ ............................. ...... _ .. _ ,.- .... - .......... _ 14 '.:J.5 
Total Due~,~-•- //6-?G,l.3 

P•ld 1ecolp1 number \J IS A I J i 3~. tJ 
/ BaJarn;e due iSl 

I noroby por1Jfy I "fl) !ho X E )( - s p-ot.)Seth11sban!or the al>OVO 1,amed de.ceoent 
and lhls Is your al.dl'tority to n,ake disposUiofl of remal11.s: as abo\!o ,ndlcatoa. I eer1ny and repre-~ern 
that l havu the rlgtit to make lhis authoflza11on and I ag_roo LO Mt, Hope Oern ,y hnr: loss· ,om 
any flabilily on account al-said e.ulhorJzation-and Interment d ,rr t, 'J r:. 

I hereby authotize the lnterrnent fn Jot I 
hol~ under deed./,\ ,cli~JI "- "J;>s,11tl,o,r!n 

' o..?&n.A.,.._ 
·ll'lnl•"'~~~.Clfll:O 

(I.fr !hone....) 

Wotk Order# _E_1_6_2_8_·1 __ 
Invoice # __________ _ 

,'.cc!a# ___________ _ 

~EA·I04 (7•9ft} This latormalion Is avallab/e In alternatwe 1orma1s upon req_uesr 
o,-,.,.w-~Jlf"V'T 



£ -IC,2f1 



,, tt . • f,- I C:>z f \ 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In the name 01 the deceased for which the grave is f.ot in the 
block marked with •x•. Place the name's, lot# and grave# of all 
existfng marker's In the appropriate space(-s) that are adjacent to 
the burial space. 

r:.t.,,u 
~C~Ol 

/r, '-'jL(i, 

I {)..., 3 
A"'li_~ .,,.,~,-- LIF~1<.1a :::(' ....... ;-.; ---~t fflojm ;i(,:f~-~ ':'lq.::i--1 

~ 'I:~~ ;lj{< .:.;,j~ 
~•fo t.:~-~-~ f(aW -~..-z.. 

~·".' ... ~ 

Interm~lll space for: A 1 , C.. 1 a 1, 0 B i Na 
Iotermen.tDa~e· MotJ. MattC-¼ l(o Time: \l:3o f>:".'= 

Lot: 11] Grave:_j__ Row: - Sect: ,L Div: · );L 

Grave Lai<! out by: _ _ _____________ _ 
. 

Agrees with Legal Card: D Yes D No 

D No AgreeswithMap: D Yes 

Blind Check & Ve.rlfiedBy: ~Jc;lk 

r:=1-a.:\ 
e,tA. 

G '(l; a " e,., 

Dace: J/.1.;yf / 



t. I Co2fl • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAtNS 

USE BLACK INK ONLV-t,,t~ NO Ei'!ASURES. WHITEOUTS OR OlliER ALTERATIONS 

IA HAME Or OECEDENT--FIRS-T lCWEM) 1a MIDDLE 

ALICIA 1'UlilllU 
1 IC. LAST IF~~ 

FOR COAOtlEll1S USE OILY 

□ E. T£MPOl!AAY EHYAI.LTMEHT 

□ F. OISWT£RME.IIT 

Da.•llf-To- -

D I. g\~~r ~~-EMAIMS L0CAT£0 At 

0 H. "TRAHSiT TO OUTSIOE' OF CALFOIMA 

1 lA. N,MIE ,'NO AD[)flE8S OF OAJ.JFORNIA CEMETERY i ! 1a.. DATE 8UAIEO 1 1 IC. OONA 

DUfllAL .rr. 80!.'E Cai::ETB!lY 1 
11 zr , 

L---j,,-;_3;75~li"i~IARKEl'.~~;STi.~•~SA~ll~DIEi"~C0~, ;CA~9~2l~0~2~-+: ;i.;;,~;"~-~0~/+: t►~~~shi~~~~~imi'ioii"" ~ I 12A.. NAME AND ADDRESS oF CAllfORWtA CBEUATORY 
I 

u!B D,lre CREMATED 
1 

1ac. SIGNATlllE oF-

OAEMATION I ::! I I 
ij I I ► 
=,"l-----+,~M-•-~-.--~-A-0~0ffli~.~88~ 0F~ C-A-ll~=-.IA- F_ACll._rrY~R~E~CE~IVI-NG~IIE=MA-IN_S._

1
1-1'18~.-DA=T£~11E~C~EJY£=0.;.

1
.::13C~.---.~IURE=-0F=Pfi= 'ISO>l=-1-M-QIA- R~G~~-OF~ F-Mlll=rrv--

t SCIE!fflFIC I I 
use , 1 

~ I 1 ► u/11-----+,-•• -,-,,_-~,.,.,-.-00RE=~ss~111-11E=ce=Y1H-G- st-.-T£- OA_ OOOlffl\\' ___ W_HE_IIE __ ....;..._,.a._ D_A_1'E_SHl!'f'8> __ .µ:,.,,=---.----ss- ---_,.--rum;--0F- PER_SON __ 1N ____ _ 
REMA#jS OR CREMATEO R9,WNB ARE TO 8E IJHll'l'ED 1 1 OF l'UCHI Wl1ll THE CARF!IEJI 

TRANSIT I I 
I I 

' 1 ► 
IOA ACEFeS. NEAA£St l'0INI Qlj - 0A emu DDO>lll'flON SU'- 158, DAT£ Of 1110 SIIIH41URE OF - IN 

FICIOO TO llEHTIFY FINAL PLACE ,IICl CA B!l!!!!!£! 0f ~- : OISl>OSIT!ON : CHAA8E OF DISPOSITlON 

' ► 
COPY 2 IS RETAINED BY Tt1E PERSON IN CHAflGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY TI£ PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS • COPY~ STAT£ OF C,.U'-A. Ol;PAl'llolEMT OF 1£,11.lli SERVIC~. OFFlCE OF STATE REGISlllAA vsa c,:tev,a,eo 



I ~· ,. , 

MT HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

Ome l - ~O -O j 

YOu ate hme authohz.ed and Instructed, st1Djecl lo your rules a(1d requlatlons, kl Inter the remains 

ol ni R<l\lJE.!\TS 
,na S e. I~ L\I'.}~ 
Churol,@~.J'g;"- , I'- Monuary, 
All Fu1tt>ral oarsmtJ•t11rrlvo before 3-00 p,m. al ••guJar war• day Of an• "' har119 al S \ S O , /) 0 
wlll be applied 11!\d blQed 1001\d.ensigoed, )( L.:..vvY\_---'---'---"t-____________ _ 

I hereby alltbQcil:e tho ,n,ermon1 ,r, lot I 
hold unde, dead. 

Wortt Order # ..::E::....1_ 6....c2__::_8..:..:2:....__ 

37,;,~ 
I qo •• 
145',"" 

1nvoJce# ___________ _ 

Acct#-------------

11.EA-1011 (M~d) Till$ tnformat,on is available In allemntlve form:,ts upon request. 
o,"1MIW .... ,..,)'ll,,,J.,,,,,. 



·' 

,· 



. 

':J~''i' 2 C 9--;,YJ1101e1T 1. 1)4 Y-No ~-1 l Ot!.68- c... • LEG A L BYRO~;•:, . . 1 • 

.s.::c~:c;,; l , DIV :rsr c1; 12 

I DECEASED OWNER -
I ' 

l TOLLIVER. •~~:Le M:ae Thelma 'rolliver 

2 I 1lieks, Sammie Lee William !U.cks 

. 
3 ID\ZEL GIVENS-BE&.RY t. WILLIAMS, BETTIE 

4 I MOODY . ANNIE MAE Roberts, Mvra 

5 ·Robert!I, Benell 1'verin R9bens, :Bennie &, Myra 

. 
6 Kennedy, Floyd 

I 
Bessie L. Benyard 

I 

7 Tayl or, Clarice Thomas A. Taylor 

8 I GOMEZ, Ania~o Jose Golllez 
-

9 I RI VER.S, T1t0y J. Cec.e.Ua Thcma.6 
) ®+ li-/{Mf£. 

ll I SAR.All BtJNCO~ 

12 
II ROBERT~Oli. V"irgil RiJBEltTSOff, James D. 

~Vl ns:1Qv-c 



• . . . 

MT HOPE CEMETERY 

GRAVE BLJND 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. 

3 4 5 L 
H .1.u.J Aht11-(. f.11 E ~lt,yif 

~.~11s-&. IU'::L ll?obwn '4...~ 
• 

" io \I ,~ 
-rrf'>y J. ' . "' V1rqiL ;.:.~:·:_A!, .. -_.,_ ' ~ l<\\lt."-5 ~~" • ' 

i I 
f I 

lntermentspacefor: Be..~n,·e. l<.obe10+-s -----'"---------....;:;........;;._; __ _ 
Interment Date: lhu.,t ;3 /2.z_. Time: · J ! 00 pm 
Lot:J.12 Grave:_JQ Row: - Sect: / Div: /:l 

,Grave Laid out by: du y d0P"c 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: D Yes . ,P N~ 

Blind Check & Verified By:-'-r'..J.....,,,'£_.c.=----- Date· 



• £ · 1c u2.. 
APPIJCATION AND PERMIT FOR DISPOSITION OF HUtfAN REMAINS 

USI; Bl.ACK !I« ONL Y-MJIKE ~O lcf!ASURES. WHITEOl/TS OR Orta! ALTERATIONS 

tA, NAME 0~ Dece>ENT-FIRST (cacvoo 
1 

18. MIDDlE 
I 

Hl . LAST ff"M&'I'\ 2. DATE OF- BIRnt 3. GATE OF DEATH ◄. en 
WU I IOIDTS ~1rf,!g" Bno"t,:oQf' M 

10, AUTHofliZED Dl&POSITION(5) CHE:CK APPUCAII.E fffMS 

~ A, 800W. (IHOI.UOU -

Oe.CRl;MATION 
D C. D-OF CR£MArar IIEMAIHS OlliER 

D 
1IWi II< A CEME-TalY 

O. SCIENTIFIC USE 

0 E. TEMPOflARY EHYAULTMENT 

0 F. DISINTERMENT 

0 Q SIOP IN TO c,.I.Li-NIA 

D ti. TRANSIT TO OUT81JE OF 0ALIFORNIA 

FOR CORONER'S USE ONLY 

D L ~,,.°".%=-- I.OCAlBI AT 

l lA "~ME N«J ADOflESS- OF CM.FORNIA ~y j 11(1. 01,TE BURIED j 110.. SIONA 

m. Ill!'& wJiitnt , , 
31s1 HilaT sr. w on:oo. CA ,ua,-sm: .3 22 0 1 : ► 

_, •u NAME ~D AOOFIESS °" CH,.IFOFIHIA ~ATOR'V 

1 
,. 0A1'£ CREWilED 1, ,JG,. BIONAT\JRE_ 0fi" p 

CREMA'llOH 

j 1-----+,.,.a..~N'"'AA!E=.,.--=-,.""o""o""RESS="'OF=OAUF-. =OANl=-•"'F"°ACILITY=· =Re=oev,io=-=-,,.REM=-=-1--.,aa.~OA=TE=RE"'OEJY==EDcf

1
"'~"'ao-,....,8IONA="'TUR=E,..Cf=l'ER=""so"'N'"11=-==..,0F=-=F-•ca.=rr,,,.,.-

~ SClENTIF1C 
USE 1 

a! 1-·----+~~~~=~~==~~~=~=~-;..• ~~~=-;.,►;.,....~~-~~~~~-~=~ 

I 
!AA HAM!: AHO AODMSS IN MCEMN!3 STATE OR COUNTRY MERE I 148 OAT£ SMPPED t,(C. ~ESS- NC) GfGNAJUflE= OF PERSON IN CHAA8E 

REMAINS OR CflEMATED REMAIHS ARE TO SE ,._ED 01' PI..ACING Wlffl 1HE C•-R 
Tfl.lHSIT 

I 

. 1-----+-,-==~===------------~'=------~.:►=----~~=~=~------,e,.. AIJOREII$, IEAREST POINT ON 6HOIE.IHE,. OR OMR 0£WIIPl10N SIF- l>IL OATE Of 150, SiONAllJ!lll OF PEIUION IN BDAl'TBliNO AT SEA 
0A 

DISPOSmON 01lE3 
IHAc:a<nERY 

A08IT TO l0EHrFY FIN.\L ~ Alfll 0~ DISIIICI 0, D!S"')SlllON : IJISl'OSlllON CHN1GE OF DISl'OSIT1(Jlj 

! ► 
~ IS FIETAINED BY THE PERSON IN O!iARGE OF ~E CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC use. OR BY THE PERSOff 1H 
CfiAA'GE OF DISPOSING OF THE CRE~TED REMAINS. 



MT H0PC ClE'.I, l;TEF\Y 

INTERMENT ORDER -• 

City of San O,egc, 

Dale_}'~\-
0

1 

1n • ----=====-- ---Funaca1, csaie-. time ___________ _ 
l,yll!fiiiiiillllt'.om.,. 

ChU1<1h, Chi!!'•'· -!3r:-,nldo ------- - - - __________ rvtonuary. 

AU Funeral cari muS1 &rrlvc before 3·S0o m ot royt.Jt,rwor~ cl~ orao extra charg·c: of$ ___ _ 

wlll'b,: eppfJecfMd t»Ucd to unders~ood. _ _________ ________ _ 

LOL \J f Grave __ \.,__ Row _ ___ Si,ct10n _..c\ __ OMslo~ _\_\ _ _ 

Grave space Bi ~ r& ful"ld • •·····~•··•••w•••• .. - ... ••••' ~ 9 5 ..... , ............ -, . .,.... .....• , ....... , 0D 

Aaank>n:' spa:Z:e·sanaca,e-,unl' ·A ln••·•·••tr-.. ·· - ··-···- ·······--·····•a 
Openl~Closjt\0 & Setup ...... ,1 .. ,-u ..... , •. ,.. ................. , ...................... ........ ,-... ,.,_ ,,, ... ____ _ 

Burial Con,o;~•···•"""'""· .... MAR··2 r·Wtlf··- .. - .. - .. -" ................... _, .. - - --
~,an.d,:np Fees .. --····-• ...... , .......... ,...... .... ••. •····· ····~··•·-·"··"'""'""'''"" '""'••• --- --

f'l-1"""'""'"- Mait.er~~~~~~A86A. .. ......... ::·. --···-- ........ ~. ___ _ 
Reco,O'~Q end fil!;1g l ee .--,1 .. , ......... , ............ ··········i..., l< .. u~•····••I••····· .•.. ..............••••...••••• , -----

Sa!&s--!t...'te-s .......... ~······•• ............ _ ... ..._.. .......... ~ .. - ................. ,, ..... , .... , . .............. ~···-····· -.:c-:,--.--

Tolat Duo ... 
61

.,., .. ,,_.. J j ~ , DD 
Pala,eoeipl n~mber ~- 5 3 'f 3 3 8 \ ~ 1) 

/\ Barante duo =:e -
I hereby cMify I am1he Ah ,,lf:t;_,v of \he obove namod d~eodent 
and Lh,is Is yoor authomy to'.n;~ remains as above fnd~ted. I ce,hly 210.d rep~esen1 
ttiat t fla\fs thtl r1Qhlto ma,ko this a1.11horlzati9n and t agTE:10 to hotd Mt. Hope Camel:ery·fl.ermtosS"f(o,n 
any n,o;,ility on aecour,1 ot said authonu.bon 8nd lnterl)lent. 

I , ,e,eby aulhoriz& the inte1rrien1 In lot I 
hold under de,id. 

wo,k Order# _E_1_6_2_8_3 _ _ 

~a . . 

ln11olce •·-------------
~(;Cl-tl If ____________ _ 

TIiis rnlt1rtnalioll In1~alh11>fs In alternative lotmars upon ,equasL -~ ..... ~..,~ 



• . . 
MT HOPE CEMETE~>f 

INTERMENT ORDER 
City C>I San Oleg,:,, 

• 
P•t~Ma:r•ch 27-• 2001 

You .are h:ora:b)' !J.uthor~~ apd instructed, subject to y,our rules and re99l~Jor,s, co ,n~r 1b&.ttm1ains 
~ roNY GA_._L_L_E_Go _ _ _____ _ ____ _ _____ _ 

ln,a _;B::.~~·_L_L_I_N.;;E;...R _____ F.unara1. d~le. lime DELin:RY ONLY/ 3/29 /{l:00 
1'1J)11nti,11at"'--

c~urch. cnapet. Graveside DEL I VliRY OITT .r _ _,MA=.Y'-'ll"''·R.,_ _ ____ Monuary. 

All Funei"a.t cal'$ nn.-st1LrriVe b-OfofEI! 3~30 p.m of 1ogu1ar wo,k day oran extra Cihar:ge.of $ 150. 00 

will be applied and billed to und&r..sigfled • ...6.- ------------- ----

60 10 2 Lot __ :.-_ Glilve __ ...;.. _ Row ____ Seouon _ _;::__ ts>lvlsion/Btock -=12=:.. __ 

$895.00 Grave 'spa9e & Care Fd11d ................................... ,. .. ,. ................... _ .. 
1
,._

1
,., ... .,_,,._., _~ ____ _ 

M<litional $pa-tGs.and ttare fund·········· ······-··· .. •··· .. ·•·•······•-··••··· ····- ··••··················· .. 

Open,ng/Closlng & S01up .. ·--······-······•···•-··1""A .. l··D····-·~·········· .. ··., 
81.,risl C.ontainat - ....•. , .••........ , , , , ... , , , .••••.. ,:.. ..••••• ,. •n•,,,, ••• , , ••••• .._ ..... ........ , .~ ••• , •••. , ,. •• , , ... ~ •• -

HOlldHng_Fees ··-·· .. _ ........... - ... ···- · ...... f1AR. .. 2-8-·280l· ................ --.~ .. ·· 
Flowa, vases-- M~rtrer:Settlng fee .•....... , .. ,,, ..... ,, •....... --..... , ........... ,,, .•........ 

Rocord,ng and ffling ree ••.•• - ····- ··•om -~~~~~·t;rr6A .. ·- .... _ .. _ 
S ales t~ef·,,, ..... , .. _____ .,., ............................ H,-•·····-······•· ......... _._ .. _. .... - ... -,., .. ,,,,.,, .. 

375 . 00 

19Q oo 
14-5 .00 

45 ,00 
14.25 

Tula! ~ ........ ~,·~···jl, 664 . 25 

Paldreceipt number 53501 ll {.~4.~ 
8a1ai:ice due "& 

I horoby c:ertify l am ,he X q i tt·,e at>ove namoc:1 deeectent 
~,id this is-your atJll'lonty to make-dlspos,11on of ,emalns as above'lnd10Gtdd I cen1~ and repro.soni 
thal t havo the nQht to mt:!ke lhls aulhonzation and I agree to hoid ML Hope Cemet~ry ha1mre.ss from 
any 1Ia111111y on account of sa;d authorizatio~ and ln1em1ent ..J,-. j 
I horoby authorize the mlelmenl in lot I ➔.x /\vr...J 
h-old underdeed. 9

'•
1111

• { (C \)J" 
~ ,,,_ c;J91-L'---

..,,. .... ,.,,_,., - .... _ ➔ r ) ~-""" 
➔T~110 

Work Order# =E=-1_6_2_8_4-=--
lnVok:e # _ ___________ _ 

Acol # _ _ ____ ______ _ 

llf!\•104 (M<I) This -into,matlor, Is availabla In at1e,nat1ve tor mats upon 1sques1. 
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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 
exlstlng marker's In the appropriate space(s) that are adjacent to 
the burial space. NOTE: D e L)" e,~ 0 ~ 

~ q ,1 
. 

\I IL 

~ ~~ ~ 
~ ~i 

,., 
c;;~\. h - - IA 

n -,. 

w~ft~ 
I 

,,,--• 

Interment space for: T~ kl y <s a l )-e 50 
Interment Date:~ Mar J.C, Tim~: l I: $0 £~~~7; 

. I 

Lot: (po Grave:JJL Row: - Sect:. Div: IJL 

Agrees with Legal Card: 0 Yes D No 

Agrees wlth Map: 0 Yes 9'N6 

Blind Check & Verified By_· ~4=~ ..... 1/,.._'.,V_· ____ Date·---

y\~ ' 



--
G • APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BU,,CK IN~ ONL Y-MAt<E NO EllASURES, WI-IITEQUTS OR OTHER ALTERATIONS 

1A. HAA1E OF DECEOEN't-RRSr (IJIVEN) 
1 

18, MIIJOI.E 
I 

oA, CITY OF DEATI< 

San Di 

10, A:U11«:>FU£D OISP~S} ~CK APPllCo\91.E nnt5 

Ii) A BUBIAt - El(JD"""EMTl I 

Oe Cl'E""'TION 

D C. Di!IPOIIITioN Qi,, 0REMAT£1>"MEMAJN5 °"'"" 
fl<Al'lNA~ERY " 

□ 0 SQENT11'19 US!, 

1 1C. LAiST (F~I.Y) 

I Gal 
I 68. OOUNTY OF CEAnt--OUt'$1DE CALIF .. 
1 Etfl'ER--STATE San 

0 E TEWOBAAY et,VAUUMet<r" 

0 F, Di!llN'!._ 

□ 0, SH/l>t,/ TOC"'--

□ H TRl,NSIT TQ ptfTSll£. OF CALIFORNIA 

l tA.. NAME- AND ADORE$$ oro~IF,.,OFINIA OEf.t~Y 1 118. OATE- ai.JRIED 
Mt. ecpe a t-cy , , BURIAL 

FOIi CORONER'S USE ONLY 

□ 1 DisPOSITI()N PleNDlN<>-flEMAIHS LOCATal AT 
(fume ud Addtea) 

OF PERsoll IN C~ARDe Of BURIAL 

3751 w st. san OJ.ego, CA 92102 ; J 2'1 u1; ► 
! 12". NAM£ ~D l,llDAESS Of CALl,ORNIA CREWolllRY 126. DATE CREt.lAliO 120 $10NATUIUReiecc;,iT,p~ii!l:CI':~ 
" I I CftEM>.TION I 

if--------~~=~~~---~~=------· ~~~==-i:,..,►c,..,,-==~~~-~~~-=~ 
J I~ W,M£ AND AllORESS OF CALIFORNIA F.-CILITY RE:Ci1IYINO REMAINS I 188., DATE l!ECEIVEJ)I 1:!C SJl!IIA'lURE OF PEl1SOII IN CHARGIC OF FACIUTY t SOIENTIFIC I 

USE I I 

~ 1-----+-:-:-==-=C7:==============--'i-,-.,-,=::-:::==-i-' -"►C::-===-=-====-==-======,.. w l:4A. NAME ANO ADDRESS IN BE:CEN!WG su:re OB COUNlltY WHERE 148, DATE SHIPPED U C. ADORES$ AN(), SIGNAlURE OF PERSON 1tH Q-IAAGE 9 REMAINS 00 CREMATED ~-s ARE TO ee SlilPPED ' ' OF ~ WITH i>jt OAR~IEII 
~• TRANSIT I : 

0 ; ► 01-----+..,.,--==,.,,..====-=-===-:::=======-,-,~=~=---i-"=-=======~~--------, ..... -.IJJORf~. NE/,RESl; POINT DN -EUNE, OR 01l<Ei! DESCRl"l'l(l!I $UF· 158. DATE OF llfC. SIGNAlll~l OF PEIISO/I fl I ,,.._ lia><s< ,....,, 
ooa1no IOetmFY ...... ~ M<O c;A !!§Dl!!ll OF cos~no• DIS~ITION I CHARGE OF OISP061TION Of Cll<MAltD 11<-

I I MAiNS~EII' 
I ( ./1- .~ 

,► 

COPY 2 IS flET.',tNED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIO use. OR B'\' Tl£ PERSOl>I IN 
CHARGE OF DISPOSING OF 11-IE OREl,l/1 TED REl,tl\1/45. 

vs-a (REV. 8 / 81) 



MT HOPE CEMETffiY 

INTERMENT ORDER 
Cily of San Dlego 

• 
tructed, subfect to your rules and regulatk,ns, lO lnti,r the rernJSffl 

_________ Mo~uory. 

All Funeral cars r,,vst. ilrrive before'3:~0 p.m. of reg~lar wOfk day or an extra ohaige o f S ___ _ 

will be applied end billed to undetSiJIM<L _________________ _ 

Grave b Row ___ Section ~ Dlv!sl~ \ \ 

Grave spoce & Caro Fund ............. ;::~·:·; .... , ... ,,. ..... - ... ~ •·:::;·:--... -. 71 S ' O D5' 
Acdl11011alspace$ and oar.e lund- ·1:,,,,:,,,:~\~.=·~- '\J '7 
Op,nlng/Closlng & S.,tup . ............... _ .. p ... A··l ·D ........................ ............. ~ 7 S' !;} O 

Buriql Container .............................................. , ...... _ .. _ .. - ..... _ ............ ~ ... -...... ) 1"\ ~ • 00 
Handling Fees ............................. ....... HAR . .2,.-?-. .2001... ......... ,......................... \ 4 ' 0 0 

Flowerva.ses~e'1".9edi~.f!OP1:'C~~AAY ........ ~ ........... _._ \ ~~~ o~t) 
Reoord,ng and llllng , .............. cl:J:¥-OF·SAN 01EOO•·ep- .. • .. ··-····-· • 

Sales 1ax .. .... , .............................................................. ...... :. .................. ,.................. ½~~ i}, ~ j 
Paldrccetptnumbe, i~•l~ UiYaS" ..... \ Joo . \ 3 

Balance ~ue. __ -t)_--=--
I hereby cer1Jty I am ttJe~==~==,,,.-,=======.Jof Ule above named deceden1 
and this I$ Yf?Ur -authority to· make diSpo5ition of re ma~$" as. above indicated. I oel'tlfy and ropraso:nt 
ttiilt I t>a\/9 ihe rig~rto fllllke ltiis ""fllonution ..,,d I agree to hold ML Hope C•mell!ry harmtass ftom 
any liability on ao~nt of s.ald•au1horiza,1ion and int m~n• 

I hateby: aulho,'b:e lhe in:termen1 m lot I 
hold under deed. 

WotttOtdOI# E 16285 
lnvol~ #. ___________ _ 

~~' ------------
AEA- t 04 (7 ·96) T/>($ inlonnadon is'availoble l/l a/tomat/Vo:formats upon requr,st 



vffis1i-l • · · · • 

11.i~: 'ii' vl : ~/\INTERMENT ORDER 
() 0 'J \_,\~1, MT. HOPECEMETERY 

/.-. ",, J-.,0 \; City al San Diego 

1-t ; Dato fVl-aR..&i 2z, 200 I 

You.ant hereby autho1i2ed ·anci fnstr.uc1oc:1, subJect to your rules-and regulafo::ms.10 intor cno 1.1:imain&-

of .John C.. By~ 
Ina .:l-J: L1NE FUneral, datO; llmeMllN • Maf.(.h :i~ \l;ooam 
~h-;~ "rave.tde '(b I S h t) p Mortuary 

AU Funeral cal's must otrrve before 3:fO pm. or r. ark day or an ~)(Ira charge ot $ 15 0 • q,£,. 

will be applied and bUl•II to Undetsig~ed. f-c.4-/ffebi.~-------------

Lo123 7 Grava / ;)__ Row _ __ Secuon ,2 ~ ) ~ ~$? q 5 (JO 
Grave space & Care Fund .. __ .... ,._,,_H ................................................ .,_ ,.... ...... ' 

AddltlO(lilt SP,aces.and care fufld ,,,,, .,,,,, ............ ,, ....................... __,..._,,,.,.~ .. , .• ,,, .• ,,,,, .. ,,,, ... 

Opening/Closing & Sewp. ___ ............................... ~ /-·- ···- ······ ... ·:-'i·- ··-· 
B~,}!~;,;.1~.~.? ......... il.~ ........ b).!J.~~ ....... ~!A:.IJ'-J.-..... . 

375-''C> 
222,00 

14 5. ~" HandllOg Fees ..•. ...... ,_,, .. _ ., ... , ....... , .. , ........ .............. HAif" .. °2' .. 
2001 

... ... . 
Flower vases - Mart<ef setting fe&-... -~ ................................... -,.,2 ..... -..... , ........ ~ .... ~. ___ _ 

4 5,•-Reoordlr,g and filing tee ..... ~ ... ~ .......... ·- ···- · ......... M'l:+!0PE·OEMETAR\' .. ,.. -
Salos U,.Xes .. - .. ·- . -~"?2:..:~ .. '.D .. .7.~.~?ri .. ml>IY...O.E.SAN,DAEµQ, .. CU1.. I (. ·' 5 

Total OulO ................... I) {e 9 ~• t.S 

Paid rocelpt number M (> 5krC,d I) b q g', "5 

• Balance aue :::A, 
t ~ereby cenlfy I am th• X FR, enJ. of the oboye no.moo doce<lom 
and lhts is yolJl"au1ho,fty to make disposiUon of remains !;JS aboVe rnolCatod, a ccl11/y and represent 
that _I have the rtght to make thls a.utJ1onut10,i and I agree to h0fd Mt. Ha Cemete tiarmless from 
any liability cw, account ot said a1Jlhorit.atioo and mtermcy 

I h.ereby authorize tho Jntormen, tn lot I 
:i'>I~ Urider de~d. 

E 16286 
lnvoJoe# ___________ _ 

Acct. , _ __________ _ Wor~ Orde1 # 

Fl~IO.t (7·98} T/iis lnformstion Is 'avai/abfe inalldmativl> formats upon r•quesf. 
C """""".., ~,..,,_ ... , 



' 

MT HOPE CEMETERY 

~-----~1 · 
GRAVE BLIND CHECK FORM . • 

Write in the. name of ·the deceased for which the. grave Is for in the I 
block marked with "X". Place the name's, lot# arid grave # of all 
existing marker's in the. appropriate spaee(sl that are adjacent to 
the burial space. NoT~; 0\/llflSIZeo. L1NeR... ::}:b.~ 

WI~~ 3 Le...i<;TH '° 9"i • 

~ IQ 11 1.;;l.. 
lq,tJ,~ ;:;htl ,v. ,. 
l....(..i ,~ 

. .. ,, i.:J 
~1, ,o', . 

Interment space for: .John · C. , . 'f3 y 1<..cl 
Interment Date: Mon, M ~a& ~ h Ti,:ne: ! \ ; 0 0 -a~ 
Lot: ~'3 7 Grave: I J.. Row: - Sect: :J... Div: i ~ 
Grave Laid out by: ______________ _ 

Agrees with Legal Card: 0 Yes O Ne 

Agrees with Map: D Yes O No 

' , 

, 
Blind Check & Verified By~· _______ Date:.-__ _ 



• £- 1 ~.z_fC, 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK 11,jl( ONL V---MA\(£ NO ERASI.N'IES, ~Oll'TS ~ OTHER "-LTERATIONS 

IA. ",'iME OF OECEoeff~T {'¥1/'e,G I tB. MIDDtE 

.10bn I Clycle 

12:Et> Ol8e08111Q!<(S) a,Eal N'PlJC/\SU llfJ08 

~ A, t,URIAL tlHClUJDE8 eNTOMBii!ElfO 

D a CAEMAT!C)!i 
D C OISl'OSITION Of CREMA1EO eeMAIHS DfflEA 

D 
~ tN A caETan' 

0 8¢1ElfflFIC USE 

1 10: LAST (!'AMIL'n 

I Byrd 

D E fl!MPOAAAY E!IV,\ULNEHl 

D F. OISIN{El<MElff 

D tl - IN TO CALiFO!INIA 

D K llWISiT TO 0UTSICE OF Ci,lJfillllji,. 

FOR CORONER'S U5' ONLY 

D I, 015l'CISl]"IOII PIS~DING-f!EilAJHS LOCAttQ AT 
o,.-. ... Addniu) 

l IA NAME ANO ADDRESS- OF CALIFORNIA OEMETERV 

NoGnt &ope C.-ury 
t I l8. bATE 8URIE'D I l IC. SIONA' E OF PSIS-ON IN OHAAGE" OF Bl.RA&. 

BURIAL 
3751 Market St •• Sa D1-.i,.CA 92102 

12A. NAME AND ADDRESS o i:- CALIFORNIA CAEMAl'OA'( 

I I 

: .3 Zl, 01: ► 

I 
I 

I 1 ► 
I lBB. bATE ~BVE0

1 
130. SIONA.~ OF P~ 14 CHAAGE Of PA.Ott.ITV 

SCIE'NTIFIC I 
USE • , 

~ 1------+,,:.,---:=,:=-7.,=--,===-=-====-==-=-==,-i::,=,----+' -c:.=--,..,, ___ 1,..,►'=--=~-==o-=-=='"""'===-~ 1'4. NAME ..,,.D ADPREl!S Ill l'£C£Ml«l STATE OIi C(JUli'TRY HERE 1 1•11. 04'1E SHIPPED t<C, ADOf!E&S Alill -1'Ufl£ OF PE!lSON 11' Qf.Y>8E 
f.:j REM.,.9 OR CREMATED R8.IAJliS i\llE TO BE SHIPPED I OF Pll,ctlG Wl1)I THE C,.,,RIER 

I t--T-•-Allsrr-----;1-:-:-:--:=====-======-c========--:r:-,=-:=c-=~-... : -;c►,-:-=======::-:--,--=--==--'" AlJOAE5a, HE,\ASIT 1'01111' Otl StlOAIUiE,.M OT!el 11£9CA1PTION ~-
1 

1S9, OAtt Of IIIQ, SIGNAl\lllE 01' PSIIION W l50. _..,...,,. 
FICIE!IT TO l0iHIFI' FM f'1.AOE N«> CA lll!ITTQCT Of DISl'08!T1C!I 

I 
blSPO'"TION 1

1 
oo,,JtGIE OP Dl9eOSITIOlf I Of <llS;.<tto .,_ 

I MAMOISflOSl;I 
I i -f# Al'l'UCAid: 

t ► 
COP'Y 2 IS RETAJNEP BY THE PERSON II< CHI\ROE ~ TIE CEMETalY, CREMATORY, F,t,CILITY FOR SCIENTIFIC USE, OR BY Tl£ PERSON IN 
OHARGe OF DISPOSING OF lHE CREMATED Ai™AJNS. 

'1/&.9 (AEY. 6 191) 



• . . 
MT. HOPECEMETl:RY 

LNTERMENT ORDER 
City o f San Diego ~~-"''-0\ Oate. __ .J __ '<._ ot ___ _ 

You ar.e hereby authonzed and lnst(ucted. s.ubjeql to your rules and re~ons, to ima, the rerua1J1.S 

of \l \ il...b- 1 Ni ft \Jl\i\'SO N "'<. 
In·• "-5 ~ \f /\III-\ Funoml, date, IJm• \\I~ ~ - • J 
Churtll, Ch~;~;,!;,:;'-ll"i)) . t\LAA~t 1-1 :'l'c..\..eLIMomiary. 

7 Sc~ I I 
All Funeral cara mvst•arrive before. 3:30 p.m. of tegular work day OJ an extra,charge of S ___ _ 

will be applied ond balled 10 undorsiw,ed. _________________ _ 

Lo, \ ~ 1 Grave ~ Row ---.:,-- Soctfon \ OIW,;io- _ \~--

Grave space & care F"nd .... _ .. - ................. ~.M~.,~--.}.;: .. '.~.J..~.... -0-
~tloo,,.t-aruf ca,~ lu(ld_. _____ ......... w-A··ro···· .. ······· .... ·"-"''·"'-
Openmg/Closlng &Sofllp ............................. r.: ... ,................................................. \0 5. oO 
Burial Conlainer . ................... _...._ .. _ ..... f11iR ... ,.., ... 200t"·-- .......... _ .. _,,.. e 6: ~~ 
::::::e·::~,-~)c~·~~~z,~~--·~' \~~ ·goo 
A'1C0tdln_g and f1Ut1g fee,-.. ...................................... ···········- ·•- ·••·•• ...... _,., •• -•·••···•-·•·•• ----,,-

Salos taxe.s,.. .................. ,~ ............. ._. .. ,, .......... , ................................................... ,,,. .•. 4 1 ' ? 
T01a1 Du••:-r---~ 

Paid re<eip1 number R ~i; J 1 o' I,, 2, 9 V · \) 
Salt1noe clue --e-

Work Order# f 162 8 7 
Invoice M __________ _ _ 

A~L# _ ___________ _ 

This informahon ,s avaJlable In a/ternat111e. formats, upoo re.quest 
........ ., ... , .. y,"/v,I ,...,,... 



•• . . 
j 

I •• 
l~Z~ 7 MT HOPE CEMETERY 

1 
L-1 ____ G_R_A_V_E_B_L_IN_D_C_H_E_C_K_F_O_A_M ____ ----J 

W rite In the naine 0i the oeceased im which \he gta\fe is ior 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. 

\ \f:7· i~ \,), ~ l~b \ tt <\ 
,~;-- ~ /.c.;; \I~ 1\So/1 ~t\kQk '!l\;1~0,~ ~~ ,_·,.-r-r.~ 

Interment space for: \l \ I\(;. ~ I/ , I\ 'tJ Yt i \So i.J K 
Interment Date: ______ Time.: _______ _ 

Lot \8 l Grave· d. AoW: __ Sect:....l__ Div:___.\ _ 

Grave Laid out by: 1JfJKkty{ 
Agrees wtth Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

0 No 
•. 

Blind Check & Verified By,_·--~---- Date,_· __ _ 

~~~ 



• t;;- I l,z.g 7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

U~ BLACK INK •ONLY-MAKE NO ERASURES. 111/FUTEOUTS OR OTHER ALTERATIONS 

ID~ AUTHDRl2ED DISfOSfTIOft(S) ~ APPl..10~au-rrE,..8 FOR CORONEll'S USE ONLY 

~ ,-, 8UAW. (prfCLU0£8 &H'T()MbMl:H'T) 

~ 8 CREMATION 

□ E. TEMPORARY B<~AULTMEN1' 

□ F. 015'NTERMENT 

D L :::s:.~M.-, LOCATED t.T 

□ C. OOIPOSITION OF CREM/,'ru> REMAINS C7THEA 
□ TKAN tN A Cm.lE.TERY 

D SCIENTIFIC USE 

9URW. 

□ G. "8HIP IN• to CAUF"'1NIA 

□ H. TRAl'tSli "10 OUTSIDE OF CA.e!FORNIA 

~ 11Acffif"'t1i'MT!l~~·111-D atAI£ ', , ... OAtt7C8£MATED: ' i CREMATION STIEET. LUE £lSIIIOI£. CA 9?530 :3 ,..,;;. -Of : ► 
i! 1-----+,,,,SA.,....,,N°'AME=-AH=o"A:::DD"'R"'ESS=-=o,=-=c-•L"'1F"'0£1=•1"'"•-=•"'AC1L=1rv=ae=-=CEl=Y"1i«i="ae= .. -.,,..,.s=--r:;,,.-==-==d-.;,,:-;c======-====-==-===-
·~ OOENTlFIC 

USE- I 

~ t------+:c,:-,:=...,,.,,-==~~=~=~~=~=---+-' ~==-===-+-'":-::--==,..,.,,,e-===:-===-=e-==:-w 14A NAME ANQ ADDRESS If ~ECEIVING STATE 0A C(IIJt<ffiY wt-EFte- 14B, OATe stilPPED 
I 
f~ . .ADDR£SS ANO S!GlµJtlRE Of P~ ff CHAA(3E-

IBANSff f t !
lu REMAINS OR CReMAfED BEIWNS ARE TO 8E. SHIPPED I OF' Pl.ACM Wmi THE CARAl6' 

: : ► 1------1-,.,.,.,.-.-ADDRE=~.,..,S.-liE,\Rf.ST==-PD-llff=011--=-,N£.~ DA~ O-l>E_ R_O£_SC_AIP_no_N_8_1F-_...;.._,.,,B.-PA=TE=-=OF=---i-',~15C.~S:::IGH-•:::•-uR"'E-OF~-p~-=· ,-,.- .. ,..,-~,.-.,""""'------
_,. TO IDENnfY FINAL PL1,C1: All) CA DISTRIOT OF DISPOSITION 1

1 
l)ISPOSITION 1

1 
CW,IIGE OF lllSPOSIT10il I "' atJMttD II> ,. .... '"'""" 

I I ---II' ~l'fl!I.ICAllf 
, ► 

COPY a OF 1'HE PERMIT is TO f)E !IETIJRNED TO THE COUNTY OF DEI\Tti WHEN THE flEMAINS ARE D!SPOSEO OF IN ANOTHER DISTRICT. IF NOT 
~ABLE. C::OPY 3'!,!AY BE 01SOAROEO. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT - ONE YEAR FROM 
IS.SUE 0,'TE. ' 

COPY 3 STATE OF CAtlFOIVOA. Dt:PAITTMElff OF HEALTH SERVICES, OFACE Of' STATE REGISTRAR V89 (REV. 6181) 



• MT HOPE CEMETERY 

INTERMENT ORDER 
• 

Clly 01 San Diego 

Oole 01-ait.d,, 23 1 '2aJ ( 

You a,a hereby aulhorized and lns4n-Ji:t·ed, 50.bjea to you( rules and regulations, to inler the rlfm:alns 

01 A&iti an J a.,..,es C<1.,,.,0Yl 
b1 a ___ "l;;.'31i,iiii;i:iiiii~----Funera1. <late. Ume /.J).8 ~~ J_iJ2 . .;l..~f~ 

1,.,.;l\,•1n1(~, ( '\.. 
Church. Chopel,~~\l&SldV..J'-------- ; fS O@S d.a,,lg. ~Ottoa,y, 

A l ro. 00 
11 Fune/~ cars musl arrive befo<e 3:14 p.~. ~W""" work::::=: •:g• ot $ . :J. 

will be applied and bU.lod to undersigned. -,..)<q{...,_+"12:!7~---,~~~~=---'=..._~~------

Lot ,21{;&, Grave - ~ow .._ Section J ~~q,___ 
~--.. , 0 0 60 

Grave. $pace & Cata Fund •.....• _.,..,.., ... ,......................................... .••.. .... ..... .•... .• _ • 

Additional spacn PM care fund ................... -,,--,················-··••· .. ••-··············· .. ,•,, . 

Openlno/Closlag & se,up .......... ., .... ., ....•.•... iillli ... )(. 1 .. 0 ................ ·-··-··-··· Bu.rial Conlalner •••• ,, ... ,,,,,, ••• ,,,, ..................... r.' . ...n ................... ,,,,.,,,,.,,,, .. ,,,, .. ,, ....... . 
Handling Fees .... - ............................. , ...... ~R .. ·2··g··2oot .. ,·-··-··-··-··--·••· 
Aowe, vtl&es - Marker sett,ng fee ......................................... ~,~,,, ........ ,,, •. , .. - ., •...... 

Aecordingt1nd fihng loe ........... _ .. _ .. --Mf,HOP.E.ce.1~~)'.. .............. ..... - ... 

Sales ~es.-....... -_, ....... _,.Q,ID.'..QF..!:>~~.~1§9.?,:.~ -~ ... -~··•·-·• ~---
Total Due.................. :J...10, "" 

Paid t0<:eip1 nun,~er-,5"'--"3'---4'-q..u.J __ '{J. 70' oo 

Balallt'e due :::&, 
l 'oerol>y cort:,ly l am ll>e Fa+ h,e 'fl. .ol ll1e allova.named ~•den1 
and this 18 your autbo,IJy 16 make disposiUon of rernaEns as above 1ndJcaled. t oe~tfy and reprcs.ant 
lhat I hove Jtie rl;illt to <)l'ilke lhls au1t10nzatlon and I agree lo hold Mt. Hol)!I Cemetartb•rmlos§ iro/!l 
.onyUallllltyorrasoounlolsaidau1h6rlzatlonand:;Jter ·y C,,1rrv A, t;:4.,,

4
,.a 

~I 
I horet>y authO,ize the intermen1 In 101 I ~ ~ r 
hOI~ ur,der deed. ...qu,iuie O J r, I 

REA. IC- 11·06f 

/1/y.5 Lg(,v.lU#f.. ~ ----:to;,_ 

~g" i); e{,(t C,.,.a ... , __ ..,9.,.t_""/lr..,'.Y~ t~IJ )~~LSj-f3:~_ ...... _ 

lnvofce •-------------

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

This Information Is available in altemat,ve formats upon requasL 

• l'!i,01nl1o1 t t•O'dblpmwr 



r-------c,::-=------------------- -

• £- I '72[8 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bf.ACK INK ONLV-4KE NO ER"5URES, WHITEOUTS OR OTRE" AL1EllATIONS 

1A "AME Of IJECEDENl-FliST tGIV~ 1 1.8 Mtllbl:E: 

Add . ..n I J~ 
5,~ CITY OF OE1.TH 

S..:i Dugo 

• !C LAST CFAMILY) 

• Cannon 

, 

tQ A\ITttOAIZEO DISP08mOHtS) OtEc;wc ~ ffliMS 

E] A. BURIAi- CIH,:WOU r,,n,..,_'1 

FOR CORONER'S USE ONLY 

□ E TEI-IPOIIAIIY ENVA\Jllf,IENI 
0 8. Cl!EMATJON □ F DISMERM8'T 

Q I IJISPOSf110lj PEIIDl!<G-i>EM,llf<S UICATB> Al 
(Na.,_ •I'd Addreu) 

□ c. "'""°""""' or ,,,...,rm ...... .,,. o™"' 
□ lHAN IN A CEMEl'Il!Y 

O. !ICIEJfTIF1C USE 

□ 0. SHIP .. -,g CALJl'DllNIA 

D H mANsrr TO outSIDE OF c•u•ORNIA 

SCIENTIFIC 

1 J~ - AND ADDRESS OF <;AUFOB!M. C 
l!!t . Hope C-tery; ;n,1 

San Diegn, CA 92102 
ltA. NAME ANO AO0RESS OF OA1.IFORlilA 0REW.TORY 

St, 
I 1 Hf. O,.W BURIED 

I 

(F PERSOH IN CHARGE OF BURIAL 

I .3 .zt, -C)/ 
I 

I 

1 ► 
1 

t.28, D"-TE ceEMA.tED 
1 

120 

I I 
I I 
I I ► 
I t;&U DATE RECEIVED 1ac SIG!<ATUflE OF P 

I 

IN 01/,flGE OF f,0,CIUTY 

use 
~ 1-----+.,,,,.-,=a--:-:====-=====-=-=====--+=-====+"►'-=-==,,....,=-=========~ 
S f"1A NAME AND ADDRESS IN AECEtVING STATE DA COUNTRY WHl!Af I ,-,:a DATE ..,PED 1,c ~DORE$S ANO SIGNATIJFJt OF PER~ IN OtARae 

REMAINS 0R CIIEM ... TED REW.INS .-.RE TO llE SHIPPED OF Pt.Acu,iQ WltH tHE O'AAIIER ! I TRAN!III i 
15A. AOORES&. NEAAEST POINT ON jlHOflEUNE, OR O'OEA llESCAIOflON !UI'­"°""' 'tO mElfllFV <INAl. P!ACI; ANO c,. lltSTRfCl OF DISPOSmDN 

t!8. DAJE 0, 
OISPOSJTI()N 

► 
150. i!l('INAT\JAt; OF PER9011 IN 

Ct<~ OF Ol8P061TION 

► 

1,0. l.ialldl HVMIP.11 
I OF ait.MATIP If 
I MAIMS ~ 
I -"'Al'l'OD.IU 

COPY 2 IS RETAINED BY 1HE PERSON IN CHARGE OF 1HE CEMETERY, CREMATOAY FACILITY OR SCIENTIFIC USE, OR BY ~ PERsot-1 IN 
CHARGE OF O1s eoS1NG OF T1iE CREMA TEO REMAINS. 

STATE OF CAA.lFDl'ljlA, OEP""1M£NI' OF HEALTH ~VICES. OFFICE Qf STATE 8EGl8TRAR 



, 
MT. HOPE CEMETERY 

INTF.RMENT ORDER 
City or San Dl"llo 

• 

e 

You are horoby aulhorlted and lf"slructed, &1:1bjeC1 to your ruJes ahd reguJatiom,1 to lnte, the. remains 

01 f t1,; -i- '6 , SN<e.e\) \\\ 
in a Q \) \.. \::- ~ \: f 't Fun.oral. date, time) \} f 1 - '.l I \ '. 0 0 
Churc Ch,u, • Gravesid --------~\:lli\\~P,/ rl, ; \.,/., Monunry. 

All Funeral ears must.arrive b<olore 3~0 p,1 of rogular wo<1< day or <>n •Kira oharge ol $ \s''O • 0 0 
will be applle<I af\d billed to undarsll!n•d. f' ~ ·:> · 

lot ;:ii\~ Gra,a ___ Ro., ___ _, ___ Olvi~_,_o __ 
Glave spaea & Care FuM " ··-··············· .. \J,J...".~ .................... , .......... - -6 
Addltfonaf si)a.c.es ana care fund ···- ············ .. ,,,,.,,,, ...... , .•.. , .•. ,, .••.... .....-•. 4-_,,,_,,_ 

Opening/Closing & Sewp ••••. P .. A.l "D,_-... -..................... ~........................ ~ J !: ~OO 
-

Burial Oontalner .. ,,,,, ... ,,,, ........ , ...................... _, ............ , .• ,,,___.,_,, ... ., ... ,.,,.,. ........ , .... ,, .. , .. ,.,, _ __ _ 

3.:i,o. o o Handling Fees ......... --····ttAR" .. ,i .. 3•·2-00l" ............ , ................................ _..... _ 
F:law(lt va.ses- Mar1t:er--,e.t1iri.g fee ........ "·····-••i--•·•--·········-······························•1• -~--
Reoord1ng and fiUng r..MJ..t\Qf./;.Q,t;: .. ~[T.~1 ............... - ......... _ .. _........... ~ ~ ,OQ 
S;\IQota~es ....... ...... 9.~.?.~.~ DI.~~.~.~~ ............................... ............. :_is •$ 0 ~o,so~ ............ _... \\\\9~~ ,_s

5
o 

0 

Work Order# 

P~id receJp1 numb~,__,~.__C\~--- ~--'---'-=-''-

--0----

E 16289 
Invoice# __________ _ 

Atffl ~ ___________ _ 

This ln,'ormatlon }$ availabla ;n altamat;vs formats upon request, 
o~--.,.1..,,,.,..... 



I • •• ; ., 
MT HOPE CEMETERY c- IG2~q 

GRAVE BLIND CHECK FORM 

Write In lhe name of the decease.d tor which the grave is for In the 
block marked with "X". Place the name's, lot# and grave Jt of all 
axisting marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~\ ,~ ~'\\) l"\ ~,1:£:nl!J!l:1 
,, ,., ~~ I I ... n~ 

r.\J l\tl C, toL1::;. \\o~ .,. ~ ~ t-,;~et 0 ~t 1,/ oft ,i =@~~re, \i.f" S'O 

lntcmicnt space for: ---'r--'U-'--·- ~-"---S_N_E-_t__,D,,__ _____ _ 
-t-u-e. 3 -=>-1 

lnLermenL Date_· '-------- Time: __ \~',_o_O ___ _ 

;l ~ \ ~ 
Lol' Gra¥e: __ Row: __ Sect: __ 

. Io 
Div: __ 

GravcL-1id out by:----------------. 
Agrees with Legal Card: D Yes D No 

Agrees with Map: D Yes D No 

Bllnu Checlc & Verified By: _._.;r;;.,_'"""'_,u...,~.,,_""~'-'-'-'---"--- Date: 3/tl,/o/ 



~~15-10 
, 

from MI. HOPE CEMETERY 

3151 MARKET ST. 
SAN D/EGO. CA 92102 

MEMO 10,9/527•3400 

· · o -~3 -o( 



• l - l (,2~4 • 

ftff /lfrl/erJ ~t< ;;h ~ er-

~ ~eo ~~ ~& ~~) 

~ ~ (1t;N t7F- ~) 

If/~ ~ ( ,:;;,..,__ .... ;fie (.fo,>,).s;.... Llf 
#~ ~,dS ~/ H<-~ .$-/4,£ 



r-1~2-R't 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USJ; BU.OK IMK ONLY-MA!(E 110 El'tASURES, WltTEOUTS Off OTHEl't AlTERAflOIIS 

IA NAME OF OECEDENT-FlRST (01\/DO 1 1B. Ml>Ol.E ~OhE_. : IC. LAST tFMftl.\'J 

'.!el.ix , GGIIIIP , Sneed n:r 
11A, CITY OF DEAlH 

1 
6b_ Oi)UHTY OF DE.\lll-<IUTIJDI; CAllf' , 

Sc Dugo • ""'"" "''n;san Diego 
1A, T'fED ....UNO AOOIIESS 0f CM.FORII-NEflAL 0IR£CJOII 011 l'E""°" AmlN!l AS SJ01 1 

,-uthir1 nUJl ~ 
6322 £l Cajon llvci. , San Diego, CA. 92115 

• sa 
K 

PERM IT ntlS ,-EflMIT ISlfJBJ I" liCC~_..~tnt l'f'C)V! IA. AMOUN1 Of!' FEE IIAIO I M. DATE PEAMl't lS!IIJm I IC Sie»rtATURE OF LOCAL AEOflmAR IB8UINO PEAUf1" 

=~~~;:.~~~.~~ , 03/23/2001 , 21054S9 
f~~ ~:.::;i_, mmn OI---•-- $ 7 .00 I C. I ► 

80.. ADDRESS OE REGISTRAR OP mSlRICT OF DE'.111+- iE ADDAESS m:' REGISTAAFI Of ~Cf OF DISPOifTDf-
.lf !)(A.ti" IXX:Ulll!O IN CAUtOIPNo I If OP01$111C)H 15 ffl OCCU. N At«n'MEI Olltllel' toi CAl.lfCIIINA 

1'0 llOJ: 8S222, Scan Die¥o, CA • 
9:U86-S222 

10. ZW Ollip()SlllOtl(SJ <;HE<>( _ ,m,s FOR CORONER'S USE ONLY 

Ill .. BIJRIAl Cll'(:WDE._ --T) 
□ 8 CREMATICII 

□ E. !EhlPOAAAY El<'IA,111.TMENT 

II F_ DISINTERMlcffT 
D I, Dl8P06f1lON f-MAINS L!)<:AfEll AT tH••• 11id Adcttaul 

D O. - OF CMMA1m AE- O'!HER 
"l'mN .. A CJ:ME"fEAV D IJ. - .. TO --0 0 SCIENTIFIC UBE □ H. TI>ANSIT TO Oi./l80£ or CIAU'OIINIA 

OREMATKlN 

I IA, ~ E AND AllDRESS OF CAI.JfOOW. CBEl1'RV 

Ht. Hope Ceia. , 37S1 Market St., 
11aa_ D4ego, CA 92102 

UA. NAME AHO ADDRESS OF CALFORNIA CREUAl'ORY 

I llll DliTE AUAIED I 11c;.,. 51 
I I :.3 27-0/; ► 
1 

1'211 OAT& c:REM,llB) I I~ SIGMnt!IE OF Pal 

I I 
I I 
I I ► 
I 138 QATI< A£01i1VID

1 
ll)C -ME OF PEIISQN II CH- OI' FACUTY 

,--~ I I 

1 :lo\ lfAM£ Al<O ADDRE11S Of OALlfOlllM FACII.ITV Ra:EIVINO RE!,IAINS 

~ 1-----U-SE---f-~=~~=============~---i•~~===c-r:-"►~==~~=========:e-w ••A. MAME NIID ADDRESS IN RECEIVltilO STATE OR ttuitmv WHEFI~ 1.ca DA.TE SMIPPEO 1•0. ADDRESS ANO SIOHATURE' OF PERSOH IN 0HM0E" 
b REMAJfls 011 CREMAraJ Ra.lAl'<S AA£ TO IIE 5HIPPS> I I Of Pl-"»IG WITT! 'll£ CAARIER 

t l---•-T_R_A•_sn_·_--ll-----==~====~==~==~==----;1-----=~ --+:.:...~=======~---~--~ I I ► 
15A, ,t.~ss. ,S,FQTPOINTOH ~E, OR 01l9 DESCJUPTIOH INF- 1 15& °"~ OP I l!C $1:GNATURE Of PER,OH ti ''° IIUNR WMIN 

F10181f TO IOalTIFY Fl<AL Pl.,40E AHO C,t, OIS1JllCT 0f lllSPOSTICI< OISPOSITION CilAAO£ OF OISPOsm(lil I o, CIIIM1'0 V· 
I f j /MM~ 

: : ► - Alftjc:.ul! 

C!lOPY 2 IS RET..,IHED BY lliE PERSON IN SHARGE Of ll1E CEME1'}'RY, Cfl!;MATOAY, FACILITY FOA SCIEHTJFIC USE. 0A BY THE f'El'tSON IN 
CHARGE OF DISPOSING OF 'OE CREMATED REMAJNS. 

VS O (REV &/8t) 



OECllQENT 
PE"RSONA!.. 

OATA. 

01 - 0057 
Sneed 

,,,. 

4824 Mon.roe QSUAL 
R-ESIOf!l'IC-£ t1 c:n"'I' 

Ave. 

~110 Diego 
I~~. C OU)iTI 

San Die-so 
~'6 NAME, " II\LAl'1

1
qHS~lfl 

tNfORM -'iNT 1osta Sne_&ci , wile 
~-!:'· ""~++• or aUiu,i·•v-.,-,.-.-r-o_"_•-,- ,-,.-..,.--- - U . "l lr;!tiU!, -:JO, IJol'IT !,_.ltlb(N f"AMF 1 

- J<l-e.lo 
t, J . MIUUU, n . ~ ~ 

G'erome. Sneed, rr 
~0, flll.lDl)IJ. 37 1,."5T ( MAlDt.11, .. HIT!! n,11" 

unkwo1o1n 

-~~~= 
Maddv • --+,c=-=-i,L--,,..,...,.,__,,...,,..-:-::,--,--_~ _..,._,,,,= --'-- - - -'-- --- -
'39. o4.n: M ~ f ~D r C: c'ly Y J 40. !"LACE' Qr l'lf'IAL 019f"Oll'r;JTIOt-l 

P'rnocis<> 

015
"'"''"

0
"<ll 03/27 /200) Greenwood Memorial P-.irk, 805 & lmperiai, San Diego, CA 92102 - --~-.~,~.-L-,=•=•---.-.---o•.--- -

l"V f"~ll.AL 
DfREC TO~ 

ANO 
1.0CAL 

A EGtST'RAll 

'8 I , r""£ OF Q,l,8pos 1TIDNi 9-I 

4824 Monroe Avenue 

8475 
417, nArt M ~ OO IC C Y 'I 

3/~ r/01 (Jk.. 
lq..t C C,41NT'P 

San U;i.egc, 
1bti r-•T• 

-----➔~.~0~7-,~.= .. =,~,,~ .. =,,.~ ~<0C-,•o~·+\a-'.f=~-_,,=,=. -o•U~u--:C•o•.,.:--•. -.-... =.,=-,~r~.,-,L~fN•<•·•<O=•-·••-·=,-.::-, -.-.-0-D::-, - - - ----- 100 f1(A"' •r..af'll n :o ro, r.cP0•1n 

CA\,19E 
OF' 

D~ATH 

ti"MY$1~ 
C!,.,N'S 

C-ltATI F-fCA· 
TION 

CC>RO~U'..S 
U£;£ 

ONLY 

ST/\fC. 
R!:GISTAAR 

I MMEDIATE 
c•u•" ,., Pioba-ble ASCVO Years 

~v,i,. 0 ,..o 
1n1u .. ,., Nu"l• t:" 

01-0057'6 

OUE. 1"0 !B ) --- - ---- - ------- - --- - - !-- -
OUE TO ( Q:I 

ouc '10 101 

Congestive heart f ail:uxe; O,bes,i.ty 

No 
£OGE pr . .-... ,,. oc:C111ttt£D ,.T THI IIOVN-1 uJ,·rc 

I 17 O'i1'E.,. 14 / o o re-~ '14. ' C::Cll'Tfl'V hon ro Tfi[' "~--1 0~ M'I' !(NOWl.- ' f5. 11:IONl•.-fURC """0 111L.t" Of!' ,C£RTll"!r;.R 11 , a . uo-CNSE N ~ 

ANO 1'V,Ci6'.1',.TCO rffOM T4 £ CAUt ff_..,.A,~Q. ► 

tiEC.EO<ttT " n l{,;a«o 91t;(Ec : Dt~c:n~,o L.t,St U!>( o\1.)11'(" 1-,-_.~=c-·- -~~---- -- - ~~--- - :,::~=--==-- --- -.1...-- --- -----
11 M ' 0 o,, c.-1;" 't 'f I ,., W f O O I<.~ ' l I ! a. T'I'~ ,. , ., 1.NOtNO Pff'(su:.i(.r-,•• NAME. Mi\.lUMl'; ,-uQrt£Ss, -zip 

' J 

I C:C~fiFV l'H"AT IN "'" Of"IIUO., 0£AT'H 
OCGUIJffliD i''1 TM£ .. OUR. 0'4TC .-,,-c, • LAC.E 
51'A'l'ro l'MOM, THE l;l,.IUnt.~ STATED. 

J l q '-'l .«IHHEf' qF OltATll 

1· 

1 a.11, tiESCWIBE H OW !r,IJl!liY o cC\ip~ro ! !\VENTS WHIC:1'4 llesUL.tEU IN , N ruin', _____,. _ 
J 12.1, 0l\n'Mlr4 / 00 /CC. 'fV 

/ 03/2.012001 
128. ,-y pa) NAMI.~ •n-u: O f e():flloULrt O.A OESI\)" C: t>flO~lE/'f 

.CbriS/:J..nrl S t'3Ji1ey, M. D, , D. M,.E. 

1~ I• I" I" I~.)( 11.Lltll II 

,__ .,__ ---''--- ,;;,.( OS' cY17 



• 

lna 

Mortua,y. 

All fu11eral cars must"&mve before: 3;IO p.m. of regular wo,k oayor an &X2ra Cbarge of$ 156,~ 
will be'8/)plk>d and bill«! lo unpereignecl • .Jx"'--'/t:....;c..-==-.. ____________ _ 

lot l/a4 Grave 4~S Row - Seotk>n~ l) 
C.ravnpace & 6a/a Fund ....... ~.~.?..~.~.~ . ....J.S._b. .................... _....................... / 1 '7 q D. 00 

Addli..ional spaoes,8J'ld oare fund···· ·······-·····-·-···········-• ......... ,., .......... ,, ..... ,--........ ... . 

Opeoiog/Clos.lng & Setup, __ ...... ,,,,_.,,,,._ ...•• -. .. - ... -····-·-··-·······•······•I>••········· 

Bu11al.Ca:•ioijr, .•••• D.Y~zA41-i) .. 7_ .. ?f.N.JA ... (1,Jt::t.$.~::) .. 
375'",oo 
¢e?b•OD 
/</S-,OD Handl1(lg .--,es .. __ ._, . ........, ....... ,... ........... ..... ___. ... ~--.. •--·····-,··- ·,.........,. .. ....,. .. -., .. ,i, ............. . 

Flowe, v•••• .. Marker ••U- ·t& .. 2-00%··~• .. ····· .. ··· ........ -..... ~ .. -"_ .. , ___ _ 
Recora1r19 and lilifilr foo .... u .................. , . ....... . . .. ,.. .................................. . ................. ef {;": 00 
Sales •axes .... - ........ ~,~rse~irtw-6,:··-~•--- ·-·-........ /b~ ~t; 
()t r-/, :/:. TotalDue' ........... ., ...... ~• 

.1.. (>, ~A-__7 /j Paid lecelpt rtu111ber i ~ ~.)\\ '\ 5 d. , . 0 
PC'r j,.)., '-'-'1.~I'-.., 

~ q Baian~e dtle 

lhetebycertllylW11llle f- W I fe..., ?77 {ti) olthe.,bovenameddocildo~t 
and this is you, airthorl1y lo rnake dlsposltjon of remains as ab9ve jndlca1ed, I CMftlfy and repr~(ll 
lhat I have lhe rlgh1 to make l~is ~uthorizatloil and I agree lo !)j>ld ML Hopa Cameten, harm~~ from 
any llabJUty on account otsoid au1h0rlz01lon ar,d 1me11111>1J!►- fio~Cl'1.4 L/.c ~ l,AK..J<... 

f hefeby ault\orize the fnumnent Jn lot I 
hol<I ul]der deed. ' 

'/: ~ ~?vt~==----Slunl1111to 

i "do <1 MA:c-, V¼.$. l<d"'"':I --)( SA.tu .J)(C0o C.c... 9~1/3 

f.. Ct:,::i1 ze., -'Io '-17 

Work Order# -=E=--=1:...c6:;..:;:2..:5~0=--
lnvoloe#, __________ _ 

Aae~11 ___________ _ 

This in/Ormat/on Is aliaJtahle in 8/l~matl"" /otmalS upon roquest. 



I· • • e~ [-1~zqo 
\ ~~ MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Inrcrmcnt space for: _ __._13--"'-E½")"-'--''---"wc...::_.::...__C,=--\:....:a""-'-~-- ..;.'K-_ __ _ 

Interment DaLrlY E M a,l?Cb 'l 7 Time: r O : 0 0 d 11-'\ 

Lol:Jil. Grave: 4+ 5 Row: __ Sect: __._l_ DJv: ~ 

Grave Laid out by: _____ ~=--f.._-_--"V..,;.,...,;;<=-· ------:::::=::::::--~ 

Agrees with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes O No 

Blind Cl1cck & Verified 13y: ~ A/£41: 
C --l~J.. C/D 



• • 

I 

>1

\-r \?1 I 
~ 

l\ tl \ ltrl 



• €- lb2qO 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use Bl.ACK INK ONLY-MAKE NO EAASUfl~S- WHITEOUTS OR OTHER AL TERATIQNS 

IA NA¥E OF OECEOENT-flRST (OIVEN) f 18 Mj0CL£ 

Ben Willis 
I l t.. l-',ST IFAMII. V> 

Cla:rk, Jr. 
5A cm, Of OEATM I SS. COUNT'f ~ CEATH-OllJSIOE CALIF-., 8 NAME, flEl,,:,AllONSHIP, FULL IAAIUHG ADO!RESS APl'.I 2:IP COO£ 

t;HTP ttA U! OF ihf"ORMA.+rr 
____ s~n_n_ D~i-e~g~o-------,=-======-~'= ~S~a~n,._..,;D~i~e=o'-------i Ronr.ma~ie A. Clack, W~fe 
7A. fYPEO.HAME A.NO A.OCAESS Of CAUFORr(IA-fUHERAL rlAECTOR 0A PEilSON ACJIMO AS'SVCH 78" C,A,.,. 1.,11:€.H'SE ~M~R 4 809 Ma.gnus Wa_y 

·i\;1de1"'an-Ragsdru.e Mort .; 5050 Federal Blvd.. ' __,.,,.uc,,..,,. San Diego, CA 92113 
__________ s_a~n_ D_i_.,_.g_o_,_C~A-9~·-2~1_0_2~------.....,_:_r_o~1-3_Z_9 ___ --1 e ... SIG!IA!IJI>£ OF APPlJC""T~ ,.,, ...... ,, 88 OATE 5111'1!0 

~~ 1 11,nlf/..atlimfllc;dat•ilffflanl~hf~OOO!IN O)."CWMl\ llr.fdlll':m • 4Nol &t do~t1.11U-nt1ll,:f ..._ ,/',~.,,;,. j ~I ,1 , I.# ~ ,1 l o o 27/'00J 
Mll!ll:m.,.......,.Nr or Arft"'7tf ~e11J(316"ol t'II ~ffl 1fti,.S,1friv C,w >1d •JI 1111to•iro :J'-'"11 :S«w\ 1ll\lol •• ltol!h SJ. ~ ~ ......__~A.~ -<i tr1 1 ,j ~ 

I . UTHORIZEO DISPOSfflON{S) CHEC,< APPUCAOt..£ !'TIMS 

~ >, 8UAIAL tmeLUOES ENfO~MEl"Tl □ -E- TEMPOAt'\RY ENV,'utTt,IIENT 

0 8. CREMATION O f DISllffill,lcITT 

□ C ~OSITION OF CA~A:TEO FIEMALl.lS On-£R f!j 0.. SHlp IN 10 CJtLIFORt-11>; 
WAN 1H A CEl,IElilf' 

□ 0. SCIENflF.)C USE O H, TRA>ISIT TO OIITS!CE OF C•LIFOA!<IA 

11A. NAME ~NO -~~ OF CfllFOl!f!l-1. OEMETEl\l' 1 lilt DAlE BURIEO 
Mt . Hope Ceme~e-.:y; J/:li M:>'C.ket St. 

$an Diego , CA- 92102 :3-2'9•£?/ I 

1 ► 
ll?A. NAME ANO A00RES$ OF CALIFOOH1A CREMATORY 1:!B ·DA.TI! CR£MATI:O I t2C 

I 

FOR CORONER'S USE OHLV 

O I DISPOSITION PENDING-F19MIH!I LO<lATE0 Al 
(N•m• and °'4d14'1) 

~ OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE Or DjSPOSITlON, THE PERSON IN CHARGE OF OISPQSITION 1$ 
RESPONSIBLE FOR COMPLETING AND ~ORWARDl/m THE PERl,,1IT WITHIN 10 DAYS OF DISPOSITION TO THE REG!STRAB OF THE DISTRICT IN WHIO>i 
DlSPOSITlbN 00CIJJ'IFIED OR THE DISTRICT NEAREST THE PSINT WHERE THE CREMIITEO REMAINS WERE S<lATTEREO AT SEA, THE LOCA.L. 
REGISTRAR MAY DESTROY ANY OBIGINAL OR DUPLICATE PERMIT AFTER QNE YEAR FROM ISSUE DATE. 

,OPY 1 ST An OF CALIFORMA., DEPARTMENT OF HEAL lH SEAVte£S, OFFiCE Of· Sl >,te Ft'~Gl.STRAA VS9 (~V tn'S l ) 



• APPUCAT.ION .AND PERMIT FOR 
~ - ' 

USE Bl.ACK 11'11< ONLY-MAKE NC) ERASURES, WHTEOi/tt' · 

IA. NAME OF OECB'JEHT-fflST (GfVEHJ I 18. MIODlE-

! • · I · l -· 

AUlliORIZEO 01SP0~6) Ct£CK APPt.lCABUI ITEMS 

[I A. 81JflU\L llo,;u,o<$ El!TOMBME,n') 

FOR CORONER'S USE 

0 B..CAEW,OON 
□ C. DISPOSITION Of OR~TEO REMAIN$ OTHER 

TIWI IN A CEMETERY 0 D, 9CtENTIFIC UltE 

0 E TEMl'ORAR.V BI\IAULTMEilf 

0 F, Dlsil<l81MENT 

... .,. ,, 
[:j 11.· SHI' IN TO CAUl'ORN;A 

0 H TRANSIT TO 0'1rSlllE OF CALIRlANIA • i 

0 I. ~ .=;:r 

I ltt~~ ~s:t'l:m~i~l..r ~ t . j 110.. DATE eumeo 110 
I 

'I◄ ., C ~ l" :.J-zi-a1 
i 1& O:AltCAB&ATED 

I 
t!1C S 

I I 
I 
1 ► 

so,e,TIFIC 
USE 

19A. NAME AND ADDRESS OF CALIFORNIA Fl,CIUTY ljECEIVING RElot.lJNS 
1 

1118. DA~ REGEIVED1 1:i/). SIGNATll'llS Of PERSOtl IN CW.ROE OF FAOUTY 

lRANSfT 

IM..ADOAESS, NlAflfST POINT 0,, Slj()fE.IE, OR OT\EI OESCA1Pn0N SUI'­
_ ACIEl;T TO lllEHTFV FINAL PLACE AlOI 0A ~ OISPOSrTIOII - . 

I 

I 1 ► 
1..,, D.TE staP)'£0 l ~ . ,'OOAESS ,KI SIGNATUIIE OF PERSOII IN OIAROE 

l I OF P\.ACaNQ Wl1l1 11£ CNIRIER 
l I 
I I 

' i ► 
158. DA.Te OF I 16C SJQNATIJRS OF ~ IN 

: OJSl'OSffJOH 
I 

aw!OE OF DISPOSITION 

·•- -
I 

I 
, ► 

COPY 3 OF THE PERMIT" lS TO 8~ RETURNED TO THE COUNTY OF DEATH WHEN lHE REW.Ill$ ARE lllSP(;)SED Of IN ANOlHER 01smIcr. IF NOT 
mi:lc'ABLE, COPY 3 MAY BE DISCARDED. lHE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF OUPLIC,,.TE PERMIT AFTER 'ONE YEA!! FROM 
ISSUE DATE. • 

• OPY3 vso (IIEV, 8 / 11) 



MT. HOPl:CEME"tlw'IY 

INTERMENT ORDER 
City of San Diego 

You sto hereby evlhQfU.ed and lnstruct&d1 subject to your rolos-a.nd regulation.s. to lnterrihe remams 

or Rl.\:Dy L. Nowo\e/\J 
tn a '\, S, \J I,) l: fu"8ral, data. limo~. Y\"i 1l~ ;/, ~ 1 \I :C,0"'1 

l'P! "'· () .JI 
~~•P Grav~ldti l' (l.'.S CAO e_ Mortuary 

I t'"'fJ,IM All FuneraJ cars-·must arrive before S;to p,m or ,ogular work day or art Olltta c.~argo ol S _.__ .r.'2='-

wlil bo applied and blllod 10 ul)doraigned. ,-~---------------

Loi 5 \ I) () Grave ___ Row ___ Sect!on ___ Divlslo- \ 0 
Grave space~ Cara Fund .... _,,, .......... ~ .M. '.';~ ...... ~.:::.1§..3.L...... Q -Additional sp;,ce• and .,.,., l'gnd .............................................................................. . 

Dpen[ng/Clo~ltqj a sowp __ , __ ,, ___ ,..,_ .. ,-p--A-1 o--_.,_., ___ ,__ ~ J 5. ~ g 
Burial Oqn(a1ner ••. ,, .•••• ,, ... ,..,, .. ,., ............. , .... _ ,,, .... , ............. - ..................... ,.-....... ,,,, ......... ~~-"='-"a--

Hondllng p.,.. ...... .... ............ ..... . ..... MAR-··2··7·-2001·- ............ . . ...... \ 8 5'' OQ -flowervasa-Markerse-t:tio9 fee , ... _,, _,,,. .......... ___ ,...,_....._..,.. ....... _,,_, .. ,,.,_ .. .. 

Rooordlng 011d filing lee ............... , ..... t,J.~~~~~-~~~&A•· .. ~--.. -•- ~• •~~ 
Soles-1axes .... - .... ~ ,._ .. __ .. _____ ,, __ .. - .. -............................ ..... ........... I 5 
~\.~- Total Due .... .,_ .......... 8 ? 3 • 7 
., ~ . -=., ~ Paid receipt number .5 3 5 0 2... 'i 7 3 • 15 
~ ll,ilanco duo '& 

I hereby certily I am lhe Xt?,2,o.;;,"2_ ol lhe abo,. ,._med deoeden1 
and U'lis is your aiJtbo1i1y to maka d1spo.siikft(ot rit.ll\all\S as above inditated I certify and represen1 
1ha1 I havo lhe rlghl 10 rnako lh1.au11]o1lial1on ,nd I ogn,e lo hold M4 Hope Cemetery h•rmless1rom 
My llalliltty on socount of aald au!horlzation and into~ 

I he,eby ~uthorize th• H1tormon1 In 101 I ,X~ ~L ~ 
hold under deed. X 305"6 t:_' -'-r_,y ___ _ 

Work Ord•r # "--E-'=1=--6=2'--'S"--1""---

)c ~,.,., .0/90 
"f_,~_Q) :z:u-733r 

lnvoloo# __________ _ 

At:cl# ___________ _ 

T/1/s-lnlormallon Is avallab/11 /n ahomaUve formats upon requost 



• c- I 6zq I 
APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE SLACK INK OHlY--MAKE NO ERASU!IES, WHrrEOUTS OR OTHER ALiERATIOMS 

14. MAME Of OECEDEHT~!F1"1' (GIVU.) i IB. M1D04.E ' lC. lASl trMAVJ IJribn;w 1hn3r.1~f 1 ·"-Rudy ! i:.a-11 ! Nuvden 
5A. CITY OF DEA 'Dt : .!Ill COUNTY Of DEAlH--OUf&D£ CAI..-., !I, ~ aB-AtlOfllSHP1 RU. MAIL1NO AOORESS MC) ZJP <;OQE: 

San Diego ' ~"""lflT 1li'h 'i'ba~. Ai:wa tr(l!lg, Mothl!r ' 80 
7.\.~-~liie~~cr.~ioaASSIJQl 18 .......... """""" .... 49:b 0. St. e:~e - e r ,. ; • e " • ' --;,: AP'flUC/illl£ S40 Diego, CA 92102 I 

San Diego, CA 92102 1 l'Dl329 
a~tlff OFAPf'I.ICANJ---hao, """-• ML llAlE SKHI) I 

~ or muMJ" I t mtt,y .n ,,_... llltl .. ,...,,..~~ - ..,. • "".!' '" ...,.._.~.:~I&- ►. ,.l-u 1J~.,_., to312112001 .-.... , 1n"l111 al"" :....;. ... 1 __. I .... 

PERMIT 
MB ,-£AMIT IS cssum 1H AOCOROAHOE W1"3,f'ftOYI> OA. .WOONT 01' FE1 ,.., p1/!ti'/2'lmfSUED I OC SlGNATIJf!E Of' LOCAi. Rli~s'3f PEllMrT BICNI OF M CMJFOAHV- HeA.llf Af,ID e,,., Coot 
~ IS THE AUlHOflTY FO.R 1HE ~ SPECIFIED 

Ai.rrMOfllZA 110oo OF 'THIS Pi:Awtl $7,00 •/ .• /., : ~ 
LOCAL REGISTRAA 

_,_ __ ,,,_,. __ ,. .... _ . -.,/. ~ .... 

.tMr cHN«il-,.. DIISfl05! 
~ AIJQAESS OF R"6tSTRAR OF- 0ISTRl0f OF 06\1)4-- 1 OE -BS Of REGflllll,IR 0f' OISTRIQT 0f' OIS"OS111011-
vll\'i." ffltl~"'r.b. Box 85 222 ! • ~ i. 10 OCOJII .. ANOOil!• DdtllCI lp,j CN.IIIOIIN!A 

JIQM WQUllll'5 4 NlJi/11 I 
fO~fMI 

I- San Diego, CA 92186-3122 I -I 
I AIJ~ Dl!IPOSITIONCSl °""" N'l't.CAlllE fTlllll FOR CORONER'S USE OtlLY 

1K) A, llllOAL ~IG.UOEB EHTooa&IT) D E lEMPOR.-AY ENVAIJI.NENr D l asl'osmoN ''"'°'_"" ... ~-AT ·o B, OAEMA'llOt< 0 r Ot~ME!/T 
(H,tne. IDCI Addten) 

DC Dl8P08f110N OF CflEMA~ RBAAINS OTHER □ -0.. SHIP !N TO CALIFORNIA .
0 

!HAM 14 A CEME:IERY 
D SCJEMTIFIC use 0 H TRAff5fT TO OUTSDE OF CALFOON!Ji 

. DUA~ 

r tA. NAME AND ADDRESS OF """"'-lrirs~y 1 1 1B. 04TE BURIED , 11c SJGNAltlRE OF PERSON IN awme 0r fUIIAL 
'It. Hope Celu!teey<; 7 1 Mau.et St. 

:1-21?-01 : ►~ San D1.~go, CA 92102 I .., 
UA NA,-.E AND ADDRESS OF ~ CREMATORY ; 129. OAT£ CAEMA1D) ; ..C. SIG!4ATUma Orl'el&OH IN CH"l'GE Of CREMA'llOt< 

~ 
CREMATIOtl I I 

! - I I 
I , ► 

13A NAME ANO ADDRESS OF CALIFOIUU, F,'CII.ITY RECEIVING l!EMAINS • lDB, l)All: ~• t3C. ~TUBE OF pm.so,,. IN CkAROE OF- FACLITY 

( SCIENTIFJC 
I I . 
I I use - I I 

~ I , ► 
]!! t4o'- NAME AND ADPAESS .. RECEMND STAT&' OR COCJNTm' WHERE 1 148~ DA~ SHIPPED ' 140. ADOS,SS AHD 111~TURE 0, PERSON ft CHAAGE 

~ ' REMAINS OR CAEMAlED IIEWJHS AAf; TO BE SHIPPED 1 1 OF 1lACINO Wllfl 1HE CARRIEEI 
•RANSIT - I I 

~ I I 

" 
I , ► 

lll)AT!B'IMB ATIEA lliA. AOORESS. NEAREST POIHT OH -• OR 011Q OEl!ORIPllOH 11UF- l'58. DAlE Of 150, SIGIIA TIJRE 01' PERSON fl ; \'JD. J:,~~~ 
011 FICIEl<T TO I09lfFV AHAL PUIOE ,IHI) CAJl!li'.!!!!!l!~ DISPOSITIClj I OISl'O&mOII : CHARGJ; OF Ol$P05mON 

I I 
,..,.._ 

DISP081110H OMA - I I I ~ Affl.lCAIU... 
!HAN IN A 0EKTEl!'I I , ► I 

~ IS RETAINED BY THI: Pl:RSON IN CliARGI: OF THE CEMETERY, °"6.MATORY, FACILllY fOR SCll:NTIFIO USE. OR BY TIE PERSON IN 
~ OF OISPOSING OF ll£ CREMATED REMAINS • 

• Ol'Y 2 vse (Jjev, 01011 



• , 
MT. I-IOP~Me1l=Fl'I . 

INTERMENT ORDER 
Olly of San Diego 

You are heteby authorized and im;fruoted, subioct lb your ru1es and ,eguJlllion$, to tnre, the ,am~nn:s 

ol S R St. L.L-
ln a ~ ~ ,,,,_,.,__Fun•ral, dale. time 'vJ '£. \) ~ - ~(f \\ IO 0 

t'l)ecd&JI t • 

Churc , CMP• ravesfde ; 'i)l\~V \'i: W r.1:.M. ~1\1\tl.nuary. 
All Fulfc,al ears mustarri11e before 3.p.m, of regular wort< day or an e,<1111 charge bf$ \ {. 0 • 0 0 
will b& applied and billed lo undersigned. -==+-----------------

4>1 j J Grave~ Row __ -:-_ Section \ l DlvJslon/lilleck_7.__ 

Grav••~oce t, Cet• Fund ........ ........... 3~.M.,,~~-.. ).l.::, .. .f..?J.j ___ ._ --e----
M~~~~ i!.M ,;;;e.f~ l!aOO..,.. ... ··••·•·········-···· ........... ....,__,.,,,, .......... ~ .. , ...... ., .... ,.,... .. ,. -

Openlng/Olo,ing & Setup ... - . .. p ........ A, ...... 
1 
..... ,.. .. ,-...................... .,. ......... o ... - ... - ... ; J ;, •~ g 

BurfsJ Contal.ner .. ,. ...... ,,, ••• ,,....... ..... .. ,. • .. 1.l ..... -............. , .... ,-,,-, ......... ~•········ ........ ---::--
Handling F•e• .............. ~x15·"20 ZOOl .................. ···- ·· ... ,, ..................... 3 ~ 0 ' 0 0 
Flo-war vases - Ma(ko, seltin~ ~'··-···-•······"'·""'·-·-•-...-.•••·•·••······"·--··-··· ....... , .... .,.,..=..,,,...,_ 
Recor~ing and filing lee .. Mr;H0P£..CEMEif~~ .................... - .. ~•............. ~ 5 '5 D 
Sales la)ie!f' .• ., .............. CIIY.O.E.S~ .. Q.11;§9c.~!. ........ ~ ........ ,,..,, ............. ~-· ~g, 0 

Tolal Due., .......... .... \\Y8 , sr;o 
Pai~ "'""ipt number I'\\ t, \\ Y [ ' 0 

'x / / ~ 
1 

Balance du<t :::::e=-
thereby certify I am lhe ~✓- of lha above named de~.dent 
Etnd this ls:yoUr au1hor,ty to majte <Jispos1bohr.emi1ns as.above indicated, • oettify 11ind repr.ese:nt 
that I have lhe ,rght 10 make 1111, author. •rufon or~ lcagroo I Id M~ Hope Cemelery ha,mross from 
OJIY llablltty on account al .. Id aulhQ(1za:ion ano lntormey/ /J ./J~~ 
I htueby au1h.orlze the i<,l:ennentln 101 I )<.,; ~ L__ . - -
hold under deect ,X ~ /4 

-.-~•·""''-"""'"- :x ~ - --:,-- 1':Ji7' --{;~-11~P,..,,. 

Work Order ii _E_1_6_2_&_2 __ 
l,tvofeet ___ ________ _ 

Ace!. ii _______ _____ _ 

REi\.104 f1-98l· This mlormaJfon I$ svaHabJB m aJtemat,ve formats 'Clf'Oll request 
~ .. ~ ---,ol,f,l ........ 



03/23/ 01 12:57 Fil 6198983576 SAVON DRUG STORE ~01 

SAJ\I DIEGO . ( - I 629
z_ 

MT .. HOP£ Cl!ME'l'ERY • 3751 !IURKET STlt.U.T • SAN DIECO, CALIFO&"IIA 92102 • 
!e:1 Estate Asset• Department .a11s;....._. ,11our• 8 a,m, to ~ p.m. 
02:1-3'!00 l\,(ond:iy through Fri<by • CJ>,ef open daily 

QUITCLAIM DEED 

, 

ln cimsidnation a/------------------------- • 

J;,'W.., __ __,MABJ,,,. =,.,ORI"""'E'"""'po,..R..,o_.uc..,11..__ ___________________ _ • DO HEREBY REMISE, RELEASE, ,AND QUITCWM to ________ _ 

Bir;RA&Q SCH£LL 

,JJ that Cam•ti?ry pro~rty .,;J.,,,iwj in Mount Ha/» Cematny, ;,, .ra.d City o/ San Diago, Coi,nty o/ 

Lot 13 G~i:• -~4 - Row-- S,rnon 17 DiuiaionJBloc), _,_7 __ 

TO HA VE A.VD TO HOLD THE obo.,,.Ju,,.;l,.J q"/tcla;,,,,,J prof'9rl11 unto tJ.a said 
----------~---• its ,uccusor.r and asaign• /oraver. • 

WITNESS m!J/our hand thi .?.</ day a/~ ~ ;. ca I 

flrECUTED IN THE PRESENCE OF 
'IRE FDI.LOWJN.O WJTNES · 

. 

•

. f'/OTARY PUBI.JC 
STATE OF Ne.lAOA 

<louityo!Cla<k 
ROYS. 1-fALEY 

My ~tmefll Elo>ita.Aic-ri 16, 2000 
. OIVE~SITY 

.fiJ'JCHIS Alt JCC-.:,. ;r 



• [- 1029'2-
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKS NO ERASURES, WHITEOUTS OR OTflER ALTEf!I-TlONS :rul?ID 
t A. NAME OF- oe:::eoEHT41AST (GIVEN) I 15. MIDOlf. 

SAlWl I HA1UE_ 

IC. LAST C,-,..,._'i'l 

6CHEJJ. 
SA CITY OF OeATH 16'1. OOI..IHTY OF DEATH-OUrslOCCAI.F. 

SAfim I EHTiiR .,.,. SAS Dll!CO 
IA. Til'Bl N,\ME ,\HD AIXlA£SS OfCCAU<lllNA-Al DIIIECTO!I OR PEllllON ACtlNG AS 91J0<1 7a ""'-'I'---

t,;.YVI.Ell HEli1ltliL 11UUERAL IlCIIE I ...... -BU 

5ti4 BiOAD\lAI, EL CA.JON. CA 92021 ' ~1709 

Ill. 

l]jJ A Blelllc IINlllUOEO IHTOMIMEffi 

Os CR-110N 
□ U. Df8f"081TION OF ~ATED ltEMMrtS OTHER 

□' '""" "' . 08,1EJERY o SCIEHTlflC use 

□ E. TBllPOA•RY 81VAUL lll8<r ( 
□ f , DISl>tTEl",l')IT 

□ G SHIP IN lO OALIF<llll'I" 

0 H TIW<31T TO OUT-OF QALFQf1NI. 

&. MA.ML AELATJONSHP, RA.l WJIJNO ADORES! AND ?JP 00DE 

i;J.m'l'.i..., l>GW:U. - BllSllAUD 
1036(; \l)OllllOiolS AWllllt 
tiAffn..:. CA 92071 

-ftlW _.,. ... , ._ DATE" lilC3NED 

l 03/XJ/2lXJl 

FOR COIIOIER'S USE ONLY 

□ l ~~~AINft lOQATEI) AT 

ltA. NAME: N«J ADOREBS OF CAUFOt:INIA ~ I 11B DATE BURIED 

BURIAi. 

CflEMATIOII 

6CIEN'!FIC -
TRAHSlf 

MT. UOJ>l! CSl-!El'EKY 
3 751 MARKI:. "T ST. , SAIi DIEGO, CA 92102 

IV.. NAMlr AHO ~DDRESS 0.- CAI.IFORIM C!IEMATORY 

1aA. NA~ AND ADDRESS Of CAL~ f~ f'ECEIVING REMAIJIIS 

t4A NAME AND ADDRESS IN RECEIVING -STATE OR COllrt'RY WHERE" 
!1£MAJNS OR a,isw.m, Rawl!S - ltl IE SI-IIPPB> 

SQATTERINO AT SEA 16A. AllOAESS, NEAAEST PCIH1' ON-• OR 01lQ DESOIUl'TlOH $Ul'-
011 FICIEJIT TO IOEHTIFY FljAl PlAllE Nit) 0A M!!lm OF boSPCl!!ITION 

DISPOBITIO,, mtEl .. , .. _ 

I I 

:3 h 01: ► 

I 
I 
, ► 

149, DATE SlilPPED I.CC. ADDFIUI AND SIONATUFIE OF PEBSON IN DtAAOE 
: Of'PUCMIWl!l<'11£c.w!IER 

1sa DATE OF 
Dl!il'DsmOH 

I 
, ► 
1 IOC. lll<lNAt\JAE OF PER11_DN '" 
I QW!GE OF OlaP05111GW 

: ► 
CO!'Y.i IS RETAINED BY THE PERSON IN C!iARGE 01' 'ft£ CEMETERY, CREMATORY, FAOILiTY fOR SOlENTIFIC USE, OR BY TljE PERSON IN 
CHARGE OF OISPOSING Of' lllE CREMATED REMAINS_ 

vsa (~EV e7a1) 



• MT HOPE GEMETEsAY 

INTERM.F-N~r ORDER 
City of S~n Diego 

I 

==,.L...e....:..i. __ FUnoral, da!Jl, tirn,, f) :.tf 
ravesi · · f • ~UM Pt\ Rf- 'i Mortu~ry. 

1----Aiiiruiuneral cars mo am'le before3:00 p.m. ot r•gularw0<~ d;iv or an e><tro chargL.ot $ ,~ 0 ,() O 
will be applied aM blltad 10 undersigned. _X,_.::,__~-F""--""/'-----------

lot 7 0 Gr,ive \ 0 flow ___ Se<:110n ~ Qlvlslon/BloCI< \ ~ 
Grave space & C.,o Fund -~~ .... , •• 1~~:!~~.~~- ~ I ~ · D 0 
Additional sp:aoea and cat• tufid ......................... ,-......,··•·-••-··'-,..._,.,,...,,, .... ,, ..... , .... ,,,, .. ___ _ 

OP.•"l"ll/C;oslng & Serup- p ··:,Jl ... ro .. ·~·-····· .............. _ ......................... ,- 3,] 5 • 0 0 
Bu~•I Coota1nbr .............. , .... ...... ~ .................................................. ,, ....... - .. - ... -. J80• OQ 

~;i_ I) ,00 
Handling Foes ................ •ttAw·z~·'2001·· ...................... _._ ........................... .. 
Flowe, vases - Ma~er senin.g fee ,.,_, ....... ,.....,.,. .............................. _ ....... ____ ,,_ 

R • .o<:rdlna and ijifn11teM:C.,l:IOP.E..C,EMl;J;Af.l)'. ..................................... -~. ~5 OQ 
CITY OF SAN DIEGO, C,- ::i,8 , 0 0 Sfl)ea ., .................. _, ............. ' I ---····-·"'''\o, .............. ,_,, ___ . __ ,._ .. _ .. , ..... H ........ , --=._--=.-"'.. 

J:~~o~~ 4.~ ........... \{ b\~ ~O 
P~l(I recolpl tlur'r'ltier ..,:.1' ___ 1:..,.-,_ \ __ _:: --..,...C,~-

S :'t ~ ilibco.<lue \\ q f ' O O 

I h&(eby certify I am 1he ~ ot Iha a~ove na,n~d de 
~nd \hls is your autho«lty 10 m~e dit 'lion of remains as aDovf;! jndlcated I certify ana <l_ej~~'r" 
th!it I t,avo tho right 1.0 ""'1<• th!$ outhoriza11on and I ag1ee to hold Ml. Hopo Cen101ary - les 
any ll~ti.UII) on "5'CO<ml of saldauthor1Zall0t1 aM~"ntw . • 

I ho,eby.aulhori•e the jj1terment In Jot I -'i,.,. :..:;;,--~-~ 
hold under-cleed.

9 
,.,,~ "'J 

~WE:m 
'< ~l'r 9, <t~I 
/ ~ Or ~lloaa 

-..f'&19 ') fle_1,:...· _:O:..::Y-..:::'5'__,'r ___ _ 
r-"'" 

Wor~ Otder N =E=-=1~6::..c;:2....::!J:...e:c3 __ 

,nvok:e ,. ___________ _ 

Aot!L # ___________ _ 

TMslnformatJon is af/a,raJ>J6"1D altarna.tive tom,als upon request 



~ t.. \b2q3 E-14848 

KOUSENS, ANDREA 4'9f071.'iftec-llr., ta Me.sa -91941 8397 Lemon Ave #3 La Mees 91941 

\·,q )e Del I u . ,. ~ 
n,--.. ·- • n---n ...... A 1 .,.., 11\, t.,,. 

Lo·t lli 0-r 6 Sec 1 niv 11 I ,,00 

~ 11-- .... .. --. .. Ncr170n 10 & 0 

\- \~-0\ "\\- s3,s3 l'~, ... _ \ \:,,. \ ~ «"'1, 0 OV 
. . 

(l~ .\. - - ~ - ,µ' )n.., , '\ .A I l ¼ k. ~iw- • 
I I ' 

. I 

" . 
• I 

I I 
I 

I I 
. 
I 

I • ! I I 

NS-r---ANDKEA--P.- > ~E-1 I 
I. 



--
I • . 

• • 
l L- I ~2Jf3 
MT HOPE CEMETERY 

. 

I GRAVE BLIND CHECK FORM 

Write in the name of !he deceased for which the grave is for in the 
block marked wilh "X". Place the name's, lot 4f and grave# (;)f all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

' 

. 1 f (I, f'.IO ,,.., \\ \~ . }Ct: ' L.~·n1. .... •♦~•~. . .; ; _ ;{; c..o<k \) ft..,-1 'Y,1.)o.)it, •1•~i'J:L I;) ft >J 

Tn1crmcnt space for: l'\I\ ~ ~ S V R ~ Rt. l.J ft Ni 

Interment Dat,_.Jk M~rJi 2,Cf Timc: I; 00 PM 

. 

Lol: t () Gruve: \ Q Row:__ Sect: ~ Div: \ ~ 

Grave Laid out by: ~ ,,t t~:P 
Agrees with Legal Card: 0 Yes 0 No 

Agrees witb Map: 0 Yes p No 

I 

Bllild Check & VcrUicdl3y: _ ... k"'-"-~-1/P ___ _ Date: __ _ 



• £- lb2.q5 
APPllCATION AND PERMIT FOR DISPOSITION OF HUMAN Rl!MAINS 

USE BLACK INK ONl V---1,AAKE NO ERASUBES, WHITEOUTS <l4'I OTHER Al TERATIONS 

1 A, NAME OF llECEOEkT-f'lRST (OIVEH) I I B. "'IDOi.i, 

H4lf I BLlZAIB'1'll 
: 10, LAST jFAMllY) 

StlBPUIWff ifmnbtt I ~;;;~I~ se; J 
~ Clrr QF DEATH : 5(l COUNfY OF 0EATH--«Jtal0£ CALIF •-~-• At.L - AllllRESI! AND '111' COOE 

OF 
El Cajon ! •'IT!'~ "'""'San Die1m J:ouena - DaugbteY 

1 A T'lml NA>,£ AND AllMESS Of c,,L1FORNIA-DIAEOTCR OR PEl'SO!' ACTil«l ~ SUQl j 19 c.11,IF. UWl•"-NUMHR 
8 •► ::.,, Cboh Vt.t a lfonua:ry-7S3 ~roadway 1 -l'APf'UC.\lll< 

8397 1- A••-•• 13 
La ifa.a CA 91941 

Cbll1.a Yiata CA 91910 1 PD-964 
l:C •~_,,.,.,.1 aaoA~~-. I __ ,Of_ I ! he,ffllJ Ali. :;-:1,-;,• ..,qJII WI till-~ lllllld lll!Wll II ... '1 -~ llllllllll'III "' ~ .. .-... : 03/29/200 Sn:ta. 1: ... v ., ,......- .......J •• l11JCI _, h.1111111 . 1 

PERllfT TI-IS PEfiJo'l'r Jll 18$.IED 1H ~DAMCE' 'fflTH PAQYI 
gloH$ OF 11£ ~~QRNI/< TM .AIC) ~F£TY COO, 

IIA AMOUMT OF ffC f'.W go· ~TE ii:Mrt i;rea 90. SlllM;~ Of LOCAL AEGISTRAA lSSUINtn>eAlolT 
$7 . 00 : 3 29 200 : 210 762 

f~Ir:,,,~ 
,'NO II 1\-,E AUTHOfUTV F~7'Hf. 01$POSmON1rif'(tlFIEO 
!NTI'flS Pf;.RMlt. _1111 __ "'_., ____ 0f_ 

IJ. £.. nn& . ► - ~-= _, AM!IESS OF REGl$J'R,\R OF mSTIIICT OF OE'An+- I 9£c AOORES8 Of REGIS"'-"' OF OISTIUCf OF ~ 

fl.M lfll!atai"'~ .o. lax 85222 I If WliOiij,., -.I 1c dCCUlt ... j,~ _., IN CAI-~ 
lf.U,MfW I 
__ , 

San Diego CA 921!6-5222 -"IOO''"" I 
I 

10 Allrn0lllZED lli9Pl)!j!TION!&) ateCII N'l'uo,.eu, lffMS FOR CORONER'S USE ONLY 

~•- 8ll111AL (111ClUOES·-OM8M•NT) □ E. T!cMPORARY ENVA\11.TMOO □ I m9l'OSITION mil)IH<l-REMAJNS· LOCATa> AT 
Olll.,.•M-"'dteul 0& C/W,1400/II □ F. LWijN'(EI/>IEifl 

DC. DISPOSIT~ OP CREMATED REMAIN& Olt-lEA 

0 
1>W1 IN A CliMETERV 

0 <a. SHIP VI TO CAUFOIINIA 

0. SCIEH'TlAC U!ac' □ II. m,,NSIT TO OOTSlDE OF ·S~IFORNIA 

r.:. 
t l,\.. NAl,IE ANO ADOAESS OF C~IFQRNIA CEMETERY 1 118. DATE BUftfEO I 11C, SIGNATl.l<£ OF PE1'$0N I< CHARGE OF IIUR1/U. 
Kt. Rope C-tny 3751 Marltet StrMt I :~ Sau Duso CA 92102 , 3--;t,q-01 

I I .... 

1:lA NN-4E A.ND AODF;~ OF 0ALlFORNIA CREl,fATORY 1 
1t'B.. 0"1'E CAEt,,Al'liD ; 12C. SIGNAn.lRE 0£ PEftSON IN C►.t~ OF CflEMATI~ 

'II/A I I 
I I 

, ► I 
~ 

t .... 
~ 

.! 
8 

ISA. JWAE ANO ADORES$ OF CM.FORNIA FACU?Y AECBVl«i REMAINS 1 131!1 DATE ReCEJ~D 130, s«lHA~ OF PERSON IN ,cHAAGE OF FACI.JTY 

SCiENYIFiC 
V/J. USE 

► 
I-IA. NAME AND AOO~ES9 IN REOEMNG SfATE OR CQUN'l'RY WHERE 148.. DATE &FP£D 1 140... IWIJffl.:SS Afl;I SiONATURE OF PERSON IN CfiARGe 

.AEMAills OR CREMATED R- Af!e TO 1!E SH>j>PED OF PlM)IH(l Wffll TI£ CAARIE!I 
l!IAN(RJ' ., .. 

► 
SCAntRIHO AT SEA ,.,,_ Al)(flBS. //E~&f IIOll(I' ()'1 -~. CR IJ11BI DESCII/Pf/CN ·5<JF. ' t66. DA 1E OF- • ,iv:; ""!'W''rt/R£ DF- l'ffi/!OII 11/c 1''°- ~f,IIJMllM 

Oil FICIEKI' JO IDENTIFY ~"11. Pl.ACE. ,',NO CA ~ OP DiSPOOfTK'IN OJSl'OSinON CKI\R8EOF016P0$11l0>1 OI CWM1t0 D-
' M.Altd0c5'015a ~== .,,. ► 
t _., ;u,,l.lcMll. 

I ' 
goPV 2 16 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
HAWle OF ~POSING 01' TftE CREM ... TED REMAINS. 

ST At£ OF CAUFORNI,\, DEPARTMENT OF H£Al. TH -tlERVICES. OFFICE OF SJ ATE ~6$8lRAR vs~ t'REV. 8/ 91) 



• MT HOPE CEMETEFH 

INTERMENT ORDER • 
City or San Dingo 

You am,he,oby authorized Md lnstructeo. subjoct 10 your rulttand rogulAtl0<1s. m lntor tho ronu,lns 

of \I\ ll,, ~ : rJ ; />\ \) i XO)\/ - ~\\-EV AL. It- R 
In a :\;: , ~ "i Funornl. dato. ltme i-\'I) /II 'I - ;? \ I ~ 0 0 
~•-; ________ . \).,,SG;SPl\1--~ Monua,y. 

Alt Funeral CatSJTiustarrlva beloro 3)20 P•~ • ,gura, ,..ork day or on exlrach•rge of$ \SO , 0 0 
wlI1 be eppllad Bfld billed to UJ!(lersi!lnad X 

lo, \ :>. 0 Grave \ 0 flow ___ Section ~ OiviSio'l/liledt \ \-

Gr.ve space &.Care FUQd .................................... ·- ···- ····························- ··· .. ·····- · ~ 
AddlllonlllapaC8""'10C810lu00 -~~ ~ ········- <\ J, 7 
Opemng/Clo.slflg & Setup ......... - ....................... - ........................... - ... .......... _ .. _ .3 7 S • 0 0 
Burial Ca11talna,_ . .... - .. - · .... ,. .... ..... 

1 
.. 
0

-................................................ <. s O' 0 Q 

Handling Fees ··-······ ............. ..•. P .. .A .. _ .. _ ... _.- ..... ,. ........ -····-·•·-··- \8 5 oO 
Flowe•••--6iarw161ilna ~ ·z6···znnl· .... · .. ................... -.. ·-···-.. - \~~. ~ ~ 
Reoording end filing fee. ,.,- ··················-··········••·••·································- ··················· -'-----~ 

Sat&S ~•es ........................ ~~~:;;~=~·--~~;: o~.:--·:=::~·= ft t!-i 0 
Paid receipt number R - s' j q j 1 I 8' I 7 ' j-V 

A. • )J BaJanca oua ..-fr: 
I n.oracy certify I am lhu. JC::, or the abOve named decedent 
and t~l:s 1s Y.0Ut authority 10 ma~e df:.positiori ot remalris as abOvo Jnd.C:a1od. I cMIJy a.no represenl 
tltat I ~ave the rJght to rne.kEP this aulhorlzohon and I 8QfDO 10 ttold Mt. Hope Cern«,tery harmles:s-from 
any lie:billty on ec:count Of said nuthonzatlon and in1.arm.ent. 

I heteby-eulfloriz.e the interment In lot J 
hold under d6"". 

WO<kOrder• E i62!i4 

~TY~ 
X ~,c.1 'Pt~ c~ 9z/cYZ._ 
,J'{L/? Z/4(z , 20 '7p u eoo, 
r •l•11•---

lnvo,oe # ______ ____ _ 

Acot. 11 ___________ _ 

Thls -/nforma/JQn Is a~llall/e In alwrriatlve /or,nats upon request, 



\ 



• • MT HOPE CEMETERY£ - I ~
2
q
4 

GRAVE BLIND CHECK FORM 

Wrfte In the name of the deceased for which the grave fs for in the 
b\ocl< marked with ")(". Place the name's, lot# and gcave # of all 
exist1ng marker's in the appropriate space(s) that are adjacent to 
the bur\al space. 

\ ~ ~ ti\ ft l\'b l: .R~\ 5 5,t:.1\1).'lA>-lo 
~fM-f ,,., Qf~tl I\ / \,Li; 

1 ? ~ '1jz/ '1,. \\ \~ '.' ~ .~~ti 
t) ~ t w o ~e rJ (J ~t N i~.:t .. · (~ .. :~~- ~•rl ope /-J 

~~e,,J 

ln\errnent Date: f\\q N ~ - :!. T\me: \\\ 0 0 

Lot: \~O Grave: \0 Flow: Sec\: ~ Div: \\ -- -- --'-'---

Grave Laid out by:, ______________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes D No 

Blind Cheek & Verified By: _______ Date; __ _ 



,-----===~---,,.....,.==re-"?'==..,..;::,.cc:- - --- - --

• c- l /o2({4 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 8LACK INK PNI.V.-A1(1; NO ~SURES, WHiTEOUTS OR OTHEf1 ALTERATIONS 

lA. NAME OF DECEDENT~ (QIYEIO 19. MIDDLE 1 1C LAST O'AMILY) t. O,,TE Of iJlfUtt 3, OAlc OF D6ATI1 '4. SD 

1 I Iluon-chevdl.:.er ffYhii\9~ ~~'I.tom" F 

to. A 111--8) 0<m< Al'PUC.lll.l! ._ FOR CORONER'S US£ ONLY 

G "'· 8URIAL t1J,IQ.UDU iMlOMBMEl'IT) 

D a Cl!EMAllOI< 
□ C. Ol\!P01m01' OF CRalATS> REM- OTIER 
□ '!ltAN ti A CEMETERV 

D $CENTIF1t USE 

0 E. TEMPOR..,.., P!YAULT'"1B<T 

0 F. DISINTEIIUENT 

0 0, SHP tN to CAUFO<lNIA 

□ H. JRANSfT TO Ol1T8l)E Of CALIFORNIA 

1 ~ IWE ANO -SS OF CALIF-,_--,: 
llt.. Hope Co:metet'y; Jl:.;l Kll.lU!t St. 

San Diego, CA 92102 
tZS. OAlE ~D

I 
I 

~
; t------+-c:-:-:c=-:=c====-===="="'===:-==:=-::==--+-=-==-===+': ►'="==='"'==="="=-=-==-~ 1""- IIAMI: ~ <lllOl!£SScOF CAUFQl1IIA FACjl.lTY flEClilV1HG R~ 1311, DATE IIECEJVED1 190 ~ATLIIE OF P£l!SON I" CHAIIOE OF FAC&Jrt 

SCIENTIAC 1 
USE I 

~ , ► .., 1-----+,,,. .. ,..._.,_=,..,,AN"'0,..AOORE==ss=t1=RE"'o"'E111"'1HO=""'ST~A"'TE~OA~c""'o~uNT=av~_,.~-=--;.-1..,""'.~o,..•""'TE~,..,=.,,.,oc--+-=,.,..o,... ,..AOOA,..=es,..s,..AHD=,..s,,..ON=•r,..u""'aTe ""'OF~-==,...,,..CHT,,..•,..'""'~ 

i1-_tR_A/1_61T __ +=~"~-=~""=CR=EM,..•,..TED=~R,..EWA=•,.,•,..AAE=-T0,.,,..8E=SHP=PED==---...;..--==-...... l-=►--OF-PL.Mll __ •_o_W1TH_~-,..,..-c•_RRIE~-"------
'""- ADDRESS. HEAAE"1 POINTOH -• 0A O'!ltEII DESCAP1JOII $Uf, 1!18. DATE OF I UIC, IIIGNATI& OF PERSCH IN 

FICIENT TO IDEIITIFY ANAi. PU,CE ANO CA ~ OF CISl'OS!11DII D!Sf>OSITION I Cl1NIOE Of OISPOSl110II 

: ► 
~ 18 RETAINEO BY lliE PEFISON IN CHARGE OF ]'ME CEMETERY, CREMATORY, FACILITY FOB SCIEN11flC USE, OR SY T~ PERSON IN 
CHARGE OF OJSPOSJljG OF 1liE CREMAT£0 RB,\AJNS. 

STAT£ Of CALIFOl'NIA, 0£PARTMEl(f OF fiEALTH &alVICES, OFFICE OF STAJE AEGJSTRAR vsa (REV.a/ al) 



• MT HOPE GEM...9'EAY 

INTERMENT ORDER 
cnv or §an c .,go 

Date MARCa 27, 2001 

Yo-.i are h,reby aulhorlz:,:,d aod lfl:'ttueted, subj~110 your rules and rogutallons, 10 lr.uO:r tHo ,am.alns 

of KUMNNA L. BENOER 

Ina - ---=== ____ Funeral.date. bmo \v~\) ~-4 
~11er 

Churo,~ ·- --------= CA .BURIAL 
Alt Funeral cars must arrive before 3:30 p.m. ~f regular work cltty or an extra.charge ot t 

Mortuary, 

150 . 00 

will be applied Md billed t~ undersigned, ~,.__ _____ ___________ _ 

LI>t ,;3 3 / Grave - Row _ _ - __ Seat1on __ l __ OlvtSton/Block _ 9 _ _ _ 

G(avo·spat:e & c-e.re Fund _ ... ,, ............. 1 •.• • • •••• • •• • • • •• - •• ··-·· · ·········· · · ··•· · • .. ···· · · ········· ··•·"" 

100.00 

Addi1ional.spaces and care fund ••... _ -····-···- ··--··-··••lo .. ,,, .. ,,,i., ..•• , .. , •• , •.••••.••• -----

Openlng/Clos1n9 $ Se1up. ~. .. . ........... 

0
,_,,_ ......... _,, __ ,,_,,_,,_,,,, . ., ....... . 

BurJal tontall"\et, .. -1..-.. - .. , . p, .. .A.1\,, .. ,....... . ......... .-.. . ..___..,....,,_, ......... ,-.. ,-.,,,,. 
ll'r5 . 00 

Hllmlling fe .. ··••······-~·····-·····-•·- ···-1Q0,·· .......................... ~ ..................... - ... . 
Flowe, vases - Mar~er sotli~r.le .U.2 .......... -..... -, ....... -..... -....... ,~ .......... -........ ---,-,=-~ 

~ , c:TAC>'t 4.5 • Q(} 
F'ooord,ng end toling lee m ·\'IOPE-G~GO·'c;····-""""··----···--·--··--.. ·--.. ······ - ---
SaJe~ lairs$ ................ . et'f'{ .Qf..S/Mt ........ --.~- ·······-······ .............................. .. 

Total Oue ..... _ .. ·-··-· 270. 00 
Pald iecoiptnumber___c.~.,_-_S:_l ..c.S..c~e..C,__ ~7 0 • 0 0 

BalMM dtJ!! .,.-e--
1 horooy cotlil)' I .am th•~ ot 1t1e above name<I deceoen1 
and tt'!ls Is _your authOrlty ~o·mako dtspos1tlon 1=1f rem~lfts as above indicated. I carUty ~nd rep1ese-11l 
that I llave"lhe right lo ,r.a.ko lh1s auttiooi ation and I agree to bold Mt, .,_.ope Cemetery harmless 1TQm 
any llab\Jtty 01'1 accourr. Of pld authoriz.a.tion and lnturment. 

I tteroby authorize lhe inlermf!nt In Jot I 
hold Under deed. 

stena111t•Ollf90(IIO""•"'.;...=-.. ~ .... - · -----

Work On/er # ~ 162 & 5 

x.. ) ~ ,.,._ x:b ---
lnvolca # ____________ _ 

Ac~fl ___________ _ 

AEA•IO. (1.-i;) Thl9 lnformaflpn i$ available 1n ,allernmi~,,,. formats upon raq.ues,, 
. ,..,.,.,,,... . .,,,..,,,,~ 



• 
, 
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•/ 
' 

THECtTYOF 

SAN DIEGO ' ' 

MT. HOPE CEMETERY• JT5J MARKET STREE'r • SAN DIEGO, CAJ.JFORNL4 92102 
/lea·! E.scate Ass,u Oep,nme11t l!urlness h<>uf5 8 a.m. 10 4 p . .m, 
5:27,3400 M9ndny through Frid11y • Gae.es open d•il)· 

rAX COVfR l[: J I [:R .. 

JFJRi(Q)Mf g So E. 

fillA'IrJE: ~ - ~ -: D \ 

r 

=== === 
=== 
=== 

\FAX# 
527-3403 

· . 

• 

~'--cftS't. s,<, rJ l\wl> R.i-tvll-.tJ. G:t1 Ut~k \-o us A,Sl\f_. 
\J\.. f\\..so N't..t,\} C.l\ sl<.'t.T 1\£:'\S" k~J•\t-A(\<; . 

:~~+*~-9] all pGgeI are (7.0I rec.efaed. ple<1se call (619) 527-3400. ~ : ."~.,;-• 
¥ :/I• 

- DIVERSITY 
B,k,GS us Al'. rOGirnEP 



, 

• 



I • •· I 
€. I 6Z q .5 

MT HOPE CEMETERY 

GRAVE SUND CHECK FORM 

Write in the name of the deceased for which the grave is for ih the 
block marked with "X'. Place the name's, lot# and grave # ol all 
existing marker's in the appropriate space(s) tha1 are adjacent to 
the bu rial space, 

J"}2$ ,12,1 3310 ~"Z.?,J ,1,33:,. -,;,;,i-, 
' iW11t-~1~ • • /,1,oR;fj ·-~~ /!rG1.1t~ Ra~, .. ,,._ 1-n,••t:n AZTD~B ·h , ... "" , 

i::.,CLy 1>av!S •• ""-.tl'i~1 
1' o, l'Y\ ~,,uu . Yl\ONl,J,. 

.,,.'l..7 

~ 
l>~vJ8 </ftt. 
Si-~ Ll.. 

interment space for: _ ___..K..,tli,..IA.,.NNw:A,.___.1,.._, -ll""END,,....E..,.R ______ _ 

rntern1ent Date~ S:::~ '\-~ Time: __ \\..,_'_,o_(J ____ _ 

Lot: '3 '3 31 Grnvc: - Row: ---- Sect: J_ Div: • 'f 
Grave Laid out by: _______________ _ 

Agrees with Legal Gard: 0 Yes O No 

Agrees with Map: 0 '(cs O No 

Blind Che~k & Verified By:-------- Da.te: ---



• c- )l;,2q5 
APPLICAllON AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INI< ONLY-M~KE NO SIASUl'lES, WHITEOIJTS OR OlliER ALTERATIONS 

IA. NAME OF DEQEOEHT-FflST (OfVEN> 
1 

lB. )410DLE 
1 

10. LAST Cf-AMII.Y> 2, DATE" OF BIRTH ~ 0.-,TE Of Of.Ant ._ SEX 

, , sun.. lfJ'o-/'/~oir ~ffl,"t~oBt" , llRtWt 
SA, CITY CF OEAltl 4. fll~ RELATIONSflP. AJLL MAI.ING 400RESS AHO lP CODE 

c/L!lffl.'ff&t_ DICDh-NUnl'.lt 
-=1,,_::-;TY:;;PE"'o"'.....,.=="'°=~==:.s-;;OF=CJa=llA=J11rF~=="•=" =croo=""oo"'P;;;~:;:•s"o'"~-;Affll:/;;:"'0""'•"$ ;;:SUCH=", ,"'a.""'CALl'=:-.:-:UCD1==•£1<1:-:::,::.:;.,,:;:1 121 COl.!.IGt CtlCU 

C1.1.t~14 CUIU.noll , snm ea•••· , _..,,-. COLOIIAOO c1n. • 11,u 
suo IL CAJm JLYD • • au DtJCO, u. tu1s : r-t3S7 ... 'S!GO',\,UAEQfAl'1'UCAHT__,_ ..... _ 1 88 DATE -

·--"' '"""""' \ , , ... "'"!:"· • ~- •,.. _,. _,,. 11 ► : 0)/)0/:001 
~ TH8 PEFMT 18 ,ss:ueo .. ~e Mnt P»DVJ· M, ,WClf.WJ' o,; l'EE p~ at\ MU PE1l'WY'J$SlED .9C. 9GHJ.Jl.lRE OF l,.OC/,L-R~ JSSUHG--P£RMlf 
•-- " 810HSC,C-CW'ORfllAHEAI.THAll)SAfE1YClOOf I 0)/.,_,.,_. 1 

AND IS JHf M11'a()AIT~ FOR-i)E CldP('i$mo,i SPUfllllSJ I ~V 4¥V t 

t~~~~ ::'~-: ...... _II' __ .""_ 17.00 1 J.J'IIIUU ' ► :UOJ116 
IIO ADDRESS Of flElllSTl!AR OF l!IST'IICT OF -~ oe. AOOAESS OF AEllllJTIW! Of DISmCT Of DISl'""'1<lH-

"°'•™ "°""'"'° '" .... ,..,..,. : ..tf~Y'.tr."U"il¼~ 
: I.IS DIIGO, CA 92ll ... S7.21 

AJZa) DISPOSITION!S) """°" .....,C..,.E "'"'' FOR COflONER'S USE ONLY 

[JA. BURIAL ONQ.uoe& ~ 
Oa Cl!l,lolATIQN 

D E TEMPDIIARV £11VAULtMl;NT 

CJ F. fllSlttTERl,1£NT 

(3 a,_ SHIP IN m CALIFORNIA D C, DIS!'!>""'°" CO' CR£MAfm ~­
"!WI~ tN A ca.<ETERY 0 0 Sl'IENTIFlC US£ 0 M TRAIISII TO CltlT5>DE OF CALJFOAN~ 

11,-. NAME AHO AOO~E8& OF CAUFORMllt CEMETERY r 11a. DATE BLIRIED 
111. ,.,,. • nu, nst mn:n: n. , 
SAi DllGO, C.l llltS : /- - (l/ 

D l ~ ,.::..~•INS lOCl,rEO AT 

OF PEJlSO!/ IN OWillE Clf BURIAL 

0F~A110H 

s;Ql'_,_j IS TO BE RETMNEO BY Tl-le REGISTRAR ISSI/ING THE PERMIT. 'l1iE J.OOAL REGISTRAR !.\AV DESTROY ANY QRIGIII .. L OR DUPLICATE 
PERMrT AFTER ONE ~ FROM ,ssue DATE" 

~ Ol'Y<I \/Sp (l;EV, 8/ 01) 



MT HOPE CEMETERY 

INTERMENT ORDER 
City of San Olegd 

03 -27-ot 
~d. $UbJect.to ypur rules and reguintioos. t0Jn1:e.r ihe ro:mains 

ol --'-",ll~¥."~...._~_..,,,,.J;a.· 1-1+ba1~___,fu...,,__..lo.\(,..lffi~7..,i.Q..._)...__ _ 

_________ MortJary. 

AU funeraJ C81$ must anlve befo,c 3!30 p.m. of regular work day oran e1(tra chttrgo of S ___ _ 

w11J beapplled and bltled to undetaigned, _________________ _ 

Lot l'ti Grnvo.3fL/ Aow ___ Seotlon_6'd"---

Grave space & Cilia Funo- .......................... 8,9.5 ... ~.'2-..·-~ ·~··'"·· ........... t 
Additlon;il spaces Olld care fund ---..... ~ 75)(. .. ~ . ........ . .. . \/ ... ~ .. \.( ! .11./:,';'tltr--,.-:i:,U.~ 

Opanln!)/Clo•lnij 6 Setup ............................ :3,].f;>._t4, .............................. ,,_, .. !~ 
Bunal C6n1alner .. - ... -_ ....... ,, .• ,, ..... - ........ ~SJ) . .'J..2 .............. - ...... , ........... ~ 
Handling Fees .. -, ..... , .... , ........ ................... 9.2t>...~.z. .............. , .... . ·-····· .. ..If fa4D<! 
Flower v"8os- Mruker s•tting ree , .......... J.~5-~ a..J2U'/·h:9 .................... 1 2.50 •• 
Ao<0<d1ng and 111:g :i ....... , ..................... ~.ij~\l~;J-e,;;;;r• f" ~GO 01(\1'"·--y .. lY'-, .................. - .. Gf1.--....... t1~ . . Jkr.ff..,.. SZ, 

1, ~~.,I>~ To~I Duo .......... - ..... .. 

t""L \0 • Paitireceiptnumber VISA - -~$ 
8aiaC1ce duo :,_'i:l:!f..._ ~ 

I horoll)' cemlyl<>m the ), uSban~ al- w,:£\!- of thcabovo narl)ed decedent 
and U,fs Is your-e·41nority to mako disP-Q$irlon oi remains as 1Jbove 1nd1c:.itod. I oert1fy .ind represent 
1ha1 I have lhe right to make this aulha,ization and t-i,greo lo hold M4 Hope Cemeter}' harmless trom 
,any U@bility on account of so,a authQriUtlon a.ng ln\orment 

I hereby aul~orlza 1he lniormenl In lol I 
hold under deed. 

Work Order# .;::f:;.._1_6_2_9_6.cc__ 
tnvolcd 11 ___________ _ 

AOCI. #. ___________ _ 

This Information is a·vailat>te In a11emauve tormaJs cJpoR request, 
0,i,w,o1~,.,...."-•' -



~-,.~1 t, 
BARRAZA, GUADALUPE & MARTHA 2945 Cl!AVEZ ROAD~ SAN DIEGO , CA 92154 619-428- 8020 

()3- 271-20 )1 Ol)ened !'re-Need Lot ·& T.rw,t. ~ ~ DJ! , I "IH~I I" . 
~I 

I> •• --:-;-?\ T .J.•1f, D - ,. I. 11 I,\ " -- \ :!, ':, 3 "C) ' 0, ') \ uO 
Trust Includes: (4) 0 •• /Closin2 : (2) I~~ ;i, fO 
Dbl. Crypts; (2) Handling Fee ; (2) Taxes; ~ 1, 1 I "v ~ , 'l l"llq ().0 
\'IJ Kecoraing r·e&; \ :< J rn,r1<er :>e" ii11l., r·ee; 
.~}-Oal 'II"'. P-3:owei: V'ttB • , I• ~ " 

~ ,;..,.. 
t 

,r,,,. 5 • .5G 

03-27 -01 25% Do1iltl oavmen.t: VISA 1 3 .o 3 Q • 0 
t,t;_, tt.J I ("_.- I.,,___ 1.., ~ R - 531.,4~ - I< 1ffll•P ~ 51 

' So 1- , ... - iJ \ ~ \ ':, ,JI\ 1, ..I..~ ~., " - 1, ~. DC. ~ ~ r . ,c;. '. ' 
~ · 

_, I R- sl/ I d' , 5 .,_ L. Q.~ \ ' [',, y I• \ ~ f ' 0 J, \ r:, C 
'.I- J I '-544, b 7 <, r - 1; . ~ 00 - ~, • 67) 

.J-r, I -I b~ j - "C..Ll ( ~(,, r Q / rl,t. J/ . II; , ~~ , I .1en 
t -~ - oi \'\-- s.so 'b 4 ' . 

, ~ t \) -- 11.f n~ l t o0111 I c;n • ~ I 

I , ' • 
fl ' IJ - t:' ~ :1."il- ,~ \(,, "- \1 I C j ,, [}I I I ,ISD 

~ -
~ \l.- i;<,;3 '1 . 

\\ 0 ' ~ 
- -~ 

' 

' I 
IAIRAZA GDMI.IJU , MAIRA g 16'29: I 

• I I 
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• 

OFFICIAL flECEIPT 
\Ylill'E •• , .. ,. ., lO C<IS\'o..€fl 
CANAIIY ................... , CEMETERY 
Pl~I(•---• .... - Al)~ 

Lat \ °'i 
Invoice-No. _________ _ 

AccL N!). -----,,-,-------

€ - ~lP2..1fp 

Pre-Need Lot ~ Need □ 
Pre-need Trust r Gash □ 

A0-212: (Aw, 5-9«) I 

On Acct D 
Check 

\ 1!21 

CITY OF SAN l)jE_GO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527..34P(J 

DaJe: [;"Jr, f Y 
en, w;n.;a 

Cf'E.DIT ffiXI ,...s,i..,c,,. 
~"-le• UlO 
ot Lots m8' 
&::""' lnp 

1011 

"'" Burl•I 
(;on ....... 

10II v,., 
H•Mlltlg , ..._ ""' m,. 
Reeordlng.6. 1QQ 
Ml$¢, Fei;iis meo 
Pf'e--~cect ~ . , .... 
S.ha, T•ll, 6010, 

1am 
TOfALPAIO $ 

54661 

~" lb 

I-/ 2, DD 



OFFICIAL RECEIPT 

• 
\'l>llfE ... ,,.,,,,,, ....... "10 CUSTQ!,I,~ 
,CANA(f'( ..... ............ -, C6~ET£RY 
~INK ................ ,_.,,., ... ,.,,. AUOCTOf:I 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) S27-3400 

53648 

Lot_ ~f ..... '.Z...,E'l-___ Grave _;:::3=4-==1-===~R~ow~==~Section_..=~'----· ~ / .P-
lnvolCG No. "s , ', 
Acct. NO. s: '-.. 
w.o. € - J(,,2f6 

&.. BALA~ '3, 5)',, ~ 
.,, . ~ ./J 1 ... ..2... 

Pte-Needlot ~ AINeed O OnAcct 0 
Pre,.need Trust ·~ Cash D Ctlec~ l( 

A.to.lJ 2.04-f,IJ7/I?- 3 
AC-2 2 IRw, U<) 

~TV~OF<JAP,JF\POSEST~TED\JNL.ESSSTAMPED 
"PAID' IN THtS $PACE. 

PAID 
MAY O A 2001 

MT. HOP~CEMETARY 
CITY OF SAN DIEGO, CA 

ISSUE08•4a~ 

OAEDl'T 
:io,1-.c.n, 
900611N 
OILoll 

8f':r,:t 
846al 
Contalnm 

HlnddnpFN -"9• Ml~F..._ ........ 
T""' 
81:JMTU. 

TOTALPAIO 

"'°"' n, .. ,.,, 
7718' 

'100 
n 111 

IOIJ 
77102 

IOIJ 
71t&S 

. 

100 
n;te:I 

em 
80101 ,.,.. 

$ 

~ ']<;; oo 

321 oi?I 



OFFICIAL RECEIPT CITY OF SAN DIEC:,O, CALIFORNIA 

• 
WHITE _ ,,_.,--,, ,ww.• fOCUSTOM~ 
CA~Y ___ CEME.T'Ef!Y 
PINK .•..•........•. ___ AOl:UJOR 

' 
MOUNT HOPE tEMETERY 

(619) ~27-3400 

54470 

Lot f!<!W 

Invoice No. NOTV~UO FOR ~Uft POS6 S'l'A:TEO UNLESS ST AMPEO 
"PJ.101 N THI! S9AOe.. 

CA~IT 
2!Y.ili'.Sa!Mcani -11,e,t 
JIQl,s.J• 100 

AccL No. 
.,,._ m..-

~- 1reiq{R ~ 100 

w .. o. 7.1181 
Burial 100 

BALANCE ouJl. d-fo I .;l. sD Ci)f,~ 17180. 

nl~ • H■r)!lllnqfM 

c,oordf,ig a, nl~ 
Pre-Need Lot IJY"AlNeed 0 

!tiC. Feet 

On Acct.&-

·-~th CwfFJ 
.,. __ 

"= T,i/ot 
Pt&-need TtU&t ll-/4esh □ Chee~ .Sain Ta,c «)t01 

IJ.tf 
,.,.. 

N;-21i t,...,5,ol. TOT-AL.PAID $ 



• 

• 

OFFICIAL RECEIPT 
WHllc ,-,-,., .. ,_ TO CU,Ul)MER 
Ci\HARV -··-··-.. - CEMETERY 
P1i:JIC,- -1-.......... _,_ AlJOITOF!: 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619)'527·3il00 

Dat<l: 5- -2\ - 01 
Address: <:) ""-~ 

L- ♦ 

Payment of 

al Lot.-+\~_.._,,,_8 ___ _ Grave ~ 9 Row -,:::=======..'.~===:::.=:S'!CIIOn 
Invoice No,---------­

Acct No.----~~----

W.O. ~ - \~ ~ "\ l_, 

BALANCEOUE \<oolif, SO 

l're-1\!Nd Lot 
l're-fleed Trusi 

AtN<leij □ OnAcct □ 
Caali D Chee~ □ 

CIIE 
201' 

!),j'r 
S&l•Cete 

~ 
0 
C 
e.i, 

,t4:1t• 

=•' ... 
"" 
H 

........ 
lt!CJtlng Fff 

no& ~ 116. F'. 
p 
T 
s -,,.,i .,,..'Tu 

TOT ~Lf.'~U). 

-m84 
·100 

n184 
10() 

17tt1 ~= 100 
nta&· 

100 mas 

""""" OO'li 

t~ 
$ 

55 00 4 

.w __ 

J 

Ol~•Jon \:Z 
Ste;~ 

"1'1 ~ \) 0 

~~tl_ ()() 



e 

OFFl01ALRECEIPT CITY OF SAN DIEGO, CAI.IFORNIA 

Invoice No~ 

AcJ:t.No, 

w.o. ],.-

BALANCEOUE 

P,.._Need LO! 

Pre-need Trust 

AC-212 0,.,,. 6-$4) 

W><rn;.--- TD¢.~~ 
cANARY' .. ~..,.·w··"'··,.,.,,., C~F..tERV 
PINK . ... ...... ......, AtJD.ITOA 

NOt'VAl!l~fOfl MPOSEStATE0UNLSS&STAMeEO 
"PA.IV IN t•JIS'S~AC'£, 

\1,, :ti I., 
~'\'\~• ';,O 

A!Naed □ OnAoct D 
Gash □ eheck ~ ~~ ISSIJEci BY 

~If '&IINCianl ~, ... 
oc,enit'!.9/ 
C104$.rt9 
Bvtif4 
Cont11f141rt 

Hudlf'IO fee 
R~dln'g& 
Mltc:, l:M$ 
P~f:1•d 
Truet 
satfffax 

TOTALl?AID 

54183 

~~ 
,oo 

7718'1 
100 

77J&1 
ioo n,~-
100 n 
\00 

"11'85 
63033 
11!"2 

80101 
,_ 

t 



• £- 1~1~'1 . 

Mt. Hope Cemetery 
Prepayment Plan R~cord 

Guadalupe & Martha Barraza 
2945 Chavez Road 
San Diego, CA 82154 
619 • 428-8020 
E-16296 

Preneedfor: 
Guadalupe & Martha Barraza 

Lot 198 Grave 3 & 4 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payrnent Amount Due 
Balance Due 

Mail Payment to: 
Mt. Hope Cemete!y 
3751 Market St. 
san Diego CA 92102 

1 
_>4ay-01 
-t64,00' 
3,760.50 

Office Hours are M-F 8:J)O - 4:30 

Cemetely Gallls Open 375 days per 
year from 8:00 - 4:00 
For Information Please call 
(619) 527-3400 



Mt Hope Cemetery 
Prepayment Plan ~ecord 

Guadalupe & Martha Barraza 
2945 Chavez Road 
San Diego, CA 92154 
619 - 428-8020 
E-16296 

Prenl!Eld for: 
Guadalupe & Martha Barraza 

Lilt 198 Grave 3 & 4 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Ba/am;e Due 

Mall Payment to: 
Mt. Hope Cemetery 
3751 Market St. 
San Diego CA 92102 

2 
June--01 

164.00 
3,596.50 

Office Hours are M-F 8:00 - 4:30 
Cernetel)' Gates Open 375 days per 
year from 8:00 - 4:00 
For inrormalion Please caJJ 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

~ 
Guadalupe & Martha Barraza Q O 
2945 Chavez Ro.-d ..., o 
San Diego, CA 92154 -...,-
619 - 428-8020 
E-16296 

Preneed for: 
Guadalupe & Martha Barraza 

Lot 198 Grave 3 & 4 Div 12 Sec 2 

Payment NO. 
Payment oue Date 
Payment Amount Due 
BatanoeDue 

Mall Payment to: 
Mt. Hope Cemetery 
3751 Market St 
San Diego CA 92102 

3 
Juty-01 
164.00 

3,432.50 

Office Hours are M-F 8:00 - 4:30 

C~metery Gates Open 375 days per 
year from 8:00 - 4:00 
For information Please call 
(619) 527-3400 



Mt Hope Cemetery 
Prepayment Plan Record 

Guadalupe & Martha Barraza 
2945 Chavez Road 
San Diego, CA 92154 
619 • 428-8020 
E-16296 

Preneed for: 
Guadalupe & Martha Barraza 

Lot 198 Grave 3 & 4 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Oue 

Mail Payment to: 
Ml Hope Cemetery 
3751 Market St. 
San Diego CA 92102 

4 
AugUst-01 

164.00 
3,268.50 

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 

Guadalupe&. Martha ~ 
2945 Chavez Road 
San Diego, CA 92154 
619- 428-80~ . 
E-16296 

Preneed for. 
Guadalupe & Martha Ba11'1R8 

Lot 198 Graive 3 & 4 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance DI.le 

Mail Paym&nt to: 
Mt Hope Cemetery 
3751 Market St 
San Diego CA 92102 

5 
September--01 

- 164.00 
3,104.50 

Olllce Hours are M-F 8:00 - 4:30 
Cemetery Gates Open 375 d.lys per 
year from 8:00 - 4:00 
Forinmmlalion Flea&e calf 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

Guadalupe & Martha Barraza 
2945 Chavez Road 
San Diego, CA 92154 
619-42~020 
E-16296 

Preneed for: 
Guadalupe & Martha Barraza 

Lot19BGrave3&4 Div12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
BalanoeOue 

Mall Payment to: 
ML Hope Cemetery 
3751 Market St 
San Diego CA 92102 

6 
October-01 

164.00 
2,940.50 

Offioe Hours are M-F B:oo -4:30 
Cemete,y Gates Open 375 days per 
year from B:00 • 4:00 
~or informatlon Please tall 
(619)527-3-400 



Mt. Hope Cemetery 
Prepayment Plan Record 

Guadalupe & Martha Barraza 
2945 Chavez Road 
San D~o. CA. 92154 
618 -428-8020 
E-16296 

Preneed for: 
Guadalupe & Martha Barraza 

lot 188 Grave 3 & 4 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

MaTI Paymel)I ID: 
Ml Hope Cemetery 
3751 Marxet St 
San Diego CA 92102 

1 
November-01 

164.00 
2,TT6.50 

Office Hours are M-F 8:00 • 4:30 

Cemetery Galel Open 375 days per 
~rfrOIT1 8:00 - 4:00 
For information Pie8M call 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

Guadalupe & Martha Barraza 
2945 Chlilwiz Road 
San !)iego, 9A &2154 
619-428-8020 
E-16296 

Preneed for: 
Guedelupe & Martha Barraia 

Loi 198 Grave 3 & 4 Div 12 Sec: 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balarice Due 

Mail Payment to: 
Ml Hope Cemetery 
3751 Market St.. 
San Oiego CA &2102 

8 
Oecember-<11 

164.00 
2 ,612,60 

OffiC& Hours are M-F 8:00 - 4:30 
Cemetery Gates Open 375 Clay9 per 
year from 8:00 - 4:00 
For ltiformation Please can 
(619) 527-3400 



• 

r • 

Mt. Hope Cemetery 
Prepayment Plan Record 

Guadalupe & Martha 8al'T'IIZII 
2945 Chavez Road 
San Diego, CA 92154 
619 - 428-,8020 
E-16296 

l>reneed for: 
Guadalupe & Martha BalTIIZII 

Lot 198 Grave~ & 4 Div 12 Sec 2 

Payment NO. 
Payment Due 0.-te 
Payment Amount Due 
Balance Due 

Mall Payment to: 
MLHope Cemetery 
3751 Marl<et Sl 
San Diego CA 92102 

9 
January-02 

164.00 
2,448.50 

Office Hours are M-F 8:00 - 4:30 . . 
Cemetely Gates Ope11 375 days per 
year from 8:00 - 4:00 
For information PleaM!I call 
(619) 527-3400 

• 



• 

Mt. Hope Cemetery 
Prepayment Plan Record 

Guadalupe & Martha Barraza 
2945 Chavez Road 
San Diego, CA 92154 
619-428-8020 
E-16296 

Preneed for: 
Guadalupe & Martha Barraza 

Lot 198 Grave 3 & 4 Div 12 Sec 2 

Payment NO. 
P~tDueoate 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt Hope Cemefl!ry 
3751 Market St 
San Diego CA 9-2102 

10 
F~ary-02 

164.00 
2,284.50 

Olllce Hours are M-F. 8:00-4:30 

Cemetery Gates Open 375 days per 
~rfrom 8:00 - 4:00 
FOf Information Please call 
(619) 527-3400 



• 

Mt. Hope Cemetery 
Prepayment Plan Record 

Guadalupe & Martha Barraza 
29-45 Chavez Road 
San Diego, CA 92154 
619 - 428-8020 
E-f6296 

Preneed for. 
Guadalupe & Martha Ba~ 

Lot 198 Grave 3 & ◄ Div 12 Seo 2 

Payment NO. 
Payme11t Due Date 
Payment Amount Due 
BB/atloeDue 

Mail Payl)lellt to: 
Mt. Hope Ceme(ery 
3751 Matket St 
San Diego CA 92102 

11 
March--02 

164.00 
2,120.50 

Office Hours.are M-F 8:00 - 4:30 
Cemelel'y Gates Open 375 days per 
year frooi 8:00 • 4:00 
For lnformation P~ase call 
(619) 52?-3400' 

• 



l. £,, (~1~'1 1----------• 
Mt. Hope Cemetery 

Prepayment Plan Record 

Guadalupe & Martha 13arrala 
2945 Chavez Road 
Sen Diego, CA 92154 
619 - 428-8020 
E-16296 

Pteneed for: 
G\Jadahlpe & Martha aarraa 

Lot198Grwe3&4 Div12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mall Payment to; 
Ml Hope Cemetery 
3751 Market SL 
San Diego CA 92102 

12 
April-02 
164.00 

1,956.50 

Office Hours are M-F 8:00 - 4:30 
Cemetery Gates Open 375 di!Y$ per 
year from 8:00 • 4:00 
For informatiOn Please call 
(619) 527-3400 



[-\b 21~. 

Mt. Hope Cemetery 
Prepayment Plan R~cord 

. 
Guadalupe & Martha l:larraza 
2945 Chavez Road 
San Diego, CA 92154 
619- 428-8020 
E-16296 

Preneed for: 
Guadalupe & Mll!rtha 8arraza 

Lot 198 Grave 3 & 4 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

MaH Payment ta: 
Ml Hope Cemetery 
3751 Market St 
San Diego CA 92102 

13 
~y-02 
164.00 

1,792.50 

Office Hours are M-F 8:00 - 4:30 
Cemetery Gltes Open 375 days per 
year from 8:00 -4:00 
For informlltion Pie.se call 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

. 
Guadalupe & Martha·Barraza 
2945 Chavez Road 
$an Diego, CA 92154 
619 - 428-8020 · 
E-16296 

Preneed for. 
Guadalupe & Martha Barraza 

Lot 198 Grave 3 & 4 Div 12 sec 2 

Payment NO. 
Payment Due Date 
Payment Amou.nt Due 
Balance Due 

Mail Payment to: 
Ml Hope Cemetery 
3751 Market Sl 
san Diego CA 92102 

14 
June-02 

164.00 
1,~8.50 

Office Hours are M-F 8:00 - 4:30 
Cemetery Gates Open 375 days per 
year from 8:00 - 4:00 
For information Plea$e call 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

Guadalupe & Martha Barraza 
2945 Ch-Road 
San Diego. CA 92154 
619 • 428-8020 
E-16296 

Preneed for: 
Guadalupe & Martha Barraza 

Lot 198 Grave 3 & 4 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Ml Hope Cemelely 
3751 Mal'k:et St. 
San Diego CA 92102 

15 
July-02 
164.00 

1.464.50 

Office Hours are M-F 8:00 • 4:30 

Cemelely Gates Open 375 days per 
year from 8:00 • 4:00 
For information Please call 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

Guadalupe & Martha Barraza 
2945 Chavez Road 
San Diego, CA 92154 
619 - '428-8020 
E-16296 

Preneed for: 
Guadalupe & Martha Barraza 

Lot 198 Grave 3 & 4 Div 12 Sec 2 

Payment NO. 
Payment Due Dale 
Payment Amount Due 
Balance Due 

Maff Payment to: 
Mt Hope Cemetery 
3751 Market SL 
San Diego CA 92102 

16 
August-02 

1&4.00 
1,300.50 

Oflioe Hours-are M-F 8:00 - '4:30 
Cemetery Gat8s Open 375 days per 
year from 8:00 - '4:00 
For Information Please call 
(819) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

Guadalupe & Martha. Barraza 
2945 Chavez Road 
San Diego, CA 92154 
619 - 428-8020 
E-16296 

Preneed for. 
Guadalupe & Martha Barraza 

Lot 198 Grave 3 & 4 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt. Hope Cemeteiy 
3751 Market St. 
Sari Diego CA 92102 

17 
September-02-

164.00 
1,136.50 

Office Hours are M-F 8:00 - 4:30 
Cemeteiy Gates Open 37-5 day& per 
year from 8:00- 4:00 
For information P1ease call 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

. 
Guac(alupe & MaMa &irraza 
2945 Chavez Road 
San D~o. CA 92154 
619 • 428-8020 
E-16296 

Prenetldfor: 
Guadalupe & Martha Barraza 

Lot 198G~3 &4 Div 12 Sec 2 

PayTT1ent NO. 
Pay,TMmt Due Date 
Peyment Amount Due 
Balance Due 

Mail Payment to: 
Mt Hope Cemetery 
3751 Matlcst St 
San Diego CA 92102 

18 
October-02 

164.00 
972.50 

Office Hours are M-F 8:00 • 4:30 
cemetery Gltes Open 375 days per 
year from 8:00 • 4 :00 
For lnformaljon Please call 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan _Record 

Guadalupe & Martha Barraza 
2945 Chavez Road 
San Diego, CA 92154 
619- 428-8020 ' 
E-16296 

Preneed for. 
Guadalupe & Martha Barraza 

Lot 198 Grave 3 & 4 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Doe 
Balance Due 

MaU Payment to: 
Ml Hope Cemetery 
3751 Market St. 
San Diego CA 92102 

19 
N0118fflber-02 

164.00 
808.50 

Office Hou111 are M-F 8:00 · 4:30 
cemetery Gates Open 375 days per 
year from 8:00 - 4!00 
FOf Information Please call 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

Guadalupe & Milrtha Barraza 
2945 Chavez Road 
San Diego, CA 92154 
619 • 428-8020 
E-16296 

Preneed for: 
Guadalupe & Martha Barraza 

Lot 198 Graw $ & ◄ 0/V 12 Sec 2 

Payment NO. 
Payment Due Oate 
PaymentAmountDue 
&!lance Due 

Mall Payment to: 
Mt Hope Cemetery 
3751 Ma(ketSt. 
San Diego CA 92102 

20 
Oeoem!>er-02 

164.00 
644.SO 

Office Hours ate M-F 8:00 • 4:30 

Ceme!ery ~ Open 375 days per 
year from 8:00 • 4:00 
For /n<onnatio11 Please call 
(619) 527-3400 



Mt Hope Cemetery 
Prepayment Pla11 Record 

Guadalupe & Martha Barraza 
2945 ChaVez Road 
san Diego, CA 92154 
619 • 428..SOi0 . 
E-16296 

Preneed for: 
Guadalupe & Martha Barraza 

Lo\198 Grave 3 & 4 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Man Payment to: 
Mt, Hope Cemetery 
3751 Market St. 
San Diego CA 92102 

21 
Januaty-03 

164.00 
480.50 

Of!ice 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 

Glla<ll\lupe & Mal1ha Bamiza 
2$45 Chavez Road 
San Diego, CA 92154 
619 - 428-8020 
E-16296 

Preneed for: 
Guadalupe & Martha Bamw, 

Lot 198 Grave 3 & 4 Oiv 12 Sec 2 

Payment NO. 
Payment Cue Date 
Payment Amount Due 
BalaooeOue 

Mall Payment to: 
Mt Hope Cemetery 
3751 Market Sl 
San Diego CA 92102 

22 
February-03 

164.00 
316.~ 

Offioe 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. HQpe Cemetery 
Prepayment Pia~ Record 

. 
Guadalupe & Manha Barraza 
2945 Chavez Road 
San Diego, CA 92154 
619 - 428-8020 
E-16296 

Preneed for. 
Guadalupe & Martha Bll1'1"8ZB 

Lot198Grave3&4 Div12 Sec 2 

Payment NO, 
Payment Due Date 
Payment Amount Pue 
Balance Due 

Mail Payment to, 
Mt Hope Cemetery 
3751 Market St. 
San Diego CA 92102 

23 
Maroh-03 

164.00 
152.50 

Office Hours are M-F 8:00 • 4:30 
Cemetery a.tes Open 375 days per 
year from 8:00 - 4:00 
For information Please call 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

Guadalupe &.Martha Barraza 
294$ Chavez R~d 
san Diego, CA 92154 
619 - 428,.8020 
E-16296 

Preneedfor: 
Guadalupe & Martha Barraza 

Lot 198 Grave 3 & 4 Div 12 sec 2 

Payment NO. 
Payment Due Date 
PaymentAmountDue 
Balance Due 

Mail Payment to: 
Mt. Hope Cemetery 
3751 Market St 
san Diego CA 92102 

. . 

24 
April-03 
152.50 

0.00 

Off\c:e Hours are M-f 8:00 -4:30 
Cemetary Gates Open 375 days per 
year from 8:00 - 4:00 . 
For infonnatiOn Please call 
(619} 527-3400 . 



• • 

MT. HOP~CE:METERY 

INTERMENT ORDER 
City of San Diego 

• 
Dato .MARC a 2 7, 2001 

You ~e he1.eby aufh.:lrlted an~ insuuClOd. subj eel 10 your Nies and r~,g1,.1laffo~s. to int·er the rern3lns 

of GLADYCE t COLLlNS-GREEN 

In a LINER Funeral, dale
1 

time [KW,,6 rn a,ee/,i ;z q 2.!(Xl,M 
.. ~i,.1no1do~r I 

churo,~avoolde/,,_ _________ : BAGSDAJ,R Mortuary•, 

AU Fun&ral car,;.must arrive before 3:30 p.m.,,~~!' -,orl! day or en e.ira chor,ge or sl50 • 00 
will be applied and blUod lO unoe,$.iyned ~.x=-~~..._.,_ ______________ _ 

Lot 94 Grave 3 !low ____ S..eoon 2 D1vl&1on/BIQCk 12 

'Grava space & Care Fund _ .. , ................... , ............. - ................................ ,............... $895 • 00 

Addltional".spaoe, ano cerR fu"d ···-··----··'·············· .................. ---

Openlgg/Clcslng•&-S•lup .................................... - .. _ ...................... ,, ....... , ............ . 

&rial Con1alna, •• _ ..... - .... - .b,t!.! ... l!!/:~.r.: ... ....... ,, ... - ... ·-=-• .............. . 
liandllng Fe•• ····-·· .......... _ .....• p .. A .. (..1) .... --................... ,., .................... .. 

375.00 

190.00 

145.00 
F!ower:ve·ses - Mruker serun9 tee ···········-··•········ .,,,,.-~-·· .• . ... .._ .........•............. ,. ____ _ 

· MAD 2 8. 2001 
Recording an~ f1lir.9 fa&.,,,,, .. ,,l.~} ..... ,,., ···••·••·•··'-···················••·••-·-.. •H··· .. •············· 45-"" 
Sa!es toxos .... _ ................ •Mf:•HOPf·caAETAA'r ... . , .......... · .... , ............... - ... l4. 25 

Cf1')' OF SAN DIEGO, C, Total oua~ ... -5'° .. -· .l.,.6.6L2S 
Poictroceipt number R - ~ ~ () \ fo (. ~ • ~ $" 

~lenoedoe -e-

WorkOtder# E16297 
Invoice# ____________ _ 

Acct.# _ ___________ _ 

This fnfotmaUon ts availab/11 In a_/fornallve lorrm!.ts UfXJ/1 requesL 
o, .... ,\'11' ... . ~--



• 



• • MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block macked with "X". Place the name's, lot# and grave# ol alt 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

-
. 

I :i_ 1 LI ~ 

T~ . 
~ 

-P-..<t-t<r 
~ ~ "' ' .• . ~~ 

I . 
. 

R. '. ,.,. ~ 8~1¼. ~&t,UI\M, ~ -<1M,.,,,_ 1-""1., /•·•~r ""· ~ V· ' 
l, . . 

Interment space tor: G j :aJ y Ce..- G, )/In 5 -GR e en 

Interment Date7k, fela R.. o(q Time: c1: 0 0 PAIi 
Lot:~ Gr,ave: 3 Row: - Sect: ~ Div: 12, 
Grave Laid out by:-----------::;:,----==:::......;::­

Agrees with Le.9al Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: _______ Date: __ _ 



• s- 1,zq1 
APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK l!iK ONLY-MAKE NO ERASURES, WHITEOUTS OR QlMER Al1'ERAT10N8 
(0 -

IA. NAME OF DECEDEHT-FIRST (01va.) - 1a MllDU I 10- LASTO'..,._'t') 

Cladvc• , B.nl abwa• : Collirtr--Gr.,en I t. DATl< OF IIIIITtt l~Tlc °" !)£ATt1 1 •· SEX df?'l'117'1'9:ff" hr.foot"' 11 . ' 

!IA. OITV 01' DEATII : !a. OOUNT'I' Of ~ll'-ourtilDF CAI.F " e, NAME. AB.AT101<81t1', FW MAio.iNCi AllOflES9 Alll ZIP C00E 
Nation&! City : s~lljfl~o Pl'~~A. Gr6eu, Uaugh&ar 

7').D ffl~8,jji_,.CAUffJ'l!'t:'f~ttffl"'ff3".ffl.°'\tffa ~ suo, 1 n . ~~:""""' 3UO 30th St. 
• s.u, Di.ago, CA 921~ 

San Diego, CA 92102 1 'VD13.t9 
8A ~')l'E'JZ1"1_,_.,,.._, a& DATlc -I 

~1 Of fflll'MI{ I ~~.~~ .. -J~J-1 ... :E.!: ... -.. ~~ ...... ~ .,.,, .,._ 11 
.. ~ ..... ~..: ... Ii-~~ bf ~ · 11 ul,...,__. _,_,,, :03/28/2001 

PERMIT lHIS PffWT i& IS8IJED lk ~ WITlt PFIOY~ M. AUOUl'ff OF FU P-il..tD I te OATS P!Mwt 186\leO I 90. SIGNATURE. OF LOCAL AEa,_1ft&ftft° PER,aT 
~ OF' THE-CM.ll'OAHU. UE'ALffl NrlO WITY COOE 
ANO •• "THE- .t.U'rifQRfT'I R;tR n,.; ui&FOSi I ION -sHcr,rm $] ()0 t 03/29/2001 I 

AIJlHOfllZATIQII OI' IH-nta PEfUT • 1~, ✓ • ,_ I ► ~OCM. REllisntAA ~ Da flllll WIEI ID .... II anuL.Jlfflll. If CUIIIIL 

~~~· 
8D ADDAEllS OF AEOIStRi'R OF' OIS'1lllOT OF" DEAn~ 1 51E. ~ESB Of REGISTRAR OF D1Slfl0T OF OISPOSfTlOt+-

v-lM ~Uf't";"O. Box r.~2:u I • CIJIIOIITO,t ts TO OC0.a IN ,AMQtlG Cllftllc;t ~ U.tlFOtNIA 
I JO SHOW ,_.,.I. 

San D14go, CA 92166-S222 ,_ 
I 

ED lllfl'OSITI0"(8) CHECI\ ~ ltEM$ FOfl OOROHER'S USE ONI. Y 

~ A,_ BURIAi. (IICLUOQ lNTOMalENT) 0 £ JEMPORA!'Y E"VAIJL.1UEHl □ I. !U'0Sll10N PEIIDING-ll- LOCATED Al 

D ~-CRDIATI<lN 0 F DCS...-1£RMENT 
-ond•dd,,,.,l 

D c. ""'_,_"°' _,.,_........, Ol>D1 □ 13. SHP IN TO CALIFORNIA D lHAN ti • CEMETERY 
D -SOIEJmF,O USE 0 H mAH51T TO 01/TSIDIE Of' CALFCIMA 

- -~ 'itt~JlaAljQ=~i1!"°m~t St. 
I I IB. Di\Tc 8\IRIE'D 1 11C SIGN,l1\JfVi 0F PEJISON I< CIWIG£ Of' BUfll,\L 
I I /11 -~ San Oie:go, CA 92l02 ; J-,,l.I( -0( I 

• ► 
V - I 

I 
! 
< 

~ 
§ .. 
>i 
0 u 

,.._ IW.tE AH0 AOOAE88 OF CAUFORNA CREMA1QAV 128. 041£ CIEM,<'IB) 
1 

UC. SIGNATIJM Of P£FlSQN IN CHARGE 00' ClR£M.<f10N 

CAEMATIOM - I 
I 
, ► 

laA. IIAME AHO ""'1flESS OF CALIFOAMA FAOIUTY RECEIVING REM,1,1,-S 1:J8t DATE" --i:iecaveo; 130. 8'GNATIH OF PERSON IN CHAROE- CF FAoCIUTY 
SCIENTFIC I -USE I 

, ► 
14A. MAME ANO ADORE98 If ~CEIVINO STATE OR C0tJINTRY WHERE , .. a. bATE SHIPPED 140. AOORESS ANO SIONAJURE OF PERSON II CHARGE 

fR""5<T 
REMA~ OR CREMATED REMA1145 ME TO SE SHl-0 I OF l'UCNJ WITH 1"lE CARRIEII - I 

I 
, ► 

llQAlTE'RING Al S~ Ill,\. -~• NEARESHOIHT"OH -• OR cmER DESC!ffl'llON -
158, DAl<OF ; l5C SIGNATURE CF PERSON IN 1 Ill). uc&Gf Nu,,\ID 

DA FICOENf lD l00IIIFY Ftl,\L P~ /,Iii) CA .l!m!fil Of' -- DISl'OSITIC)N CHAAQE 01' DISPOsmoH I Of' CltAAltO .ff-

:;;o~mONOlltER - I I ~...== I I II< A CD<E!!ll\' , ► . 
CO!>V 2 IS flETAINEO BV THE PERSON IN OiARGE OF TIE CEMETERY, CRJ;MATORY. FAOI\.TTY F:OR SC~IC use. OR BY THE PERSON 1N 
CHAI\OE OF OISPOSING OF THE CREMATEO REt,!AlNS. 

vs a UtEV. e,ao 



. . 
t,IT. t◄OPE CFI-IETERY 

INTERMENT ORDER 
City or San Diego 

Oate XYl arch ;).7, ;2eo l 

You are hereby aUlhorlzod and 1nS1rua1eh subject to your r,,Jes and regulations, lo lnler 1he nimulno 

of LE'.. --ri'c. j 'a If D( M a ) o\ 0 N a ~o 
ina <l)~ •• ~ Funeral.date, lfme Tbcu.,w. V'.l~1-&i zq C\:oo 
~h➔a:.,;r I G.wre$$ YIM Monua,y. 

All Funeral cars must arrive bclo(o3:80 p.m ot regular WOrk day or an extn1 charge of S \ 50, 00 

wUI be appJfedand bli!:ed lo undet&igned. -2<~....c.,<f'-;,WJ_...._ ____________ _ 

lot 51q3 Grave ____ Bow ____ Se-orion Oivi~ion/ __LO_ 
Grave space & Core Fund .,.,_ ., ....... e.~.::: .. N~ .. .. LP.t..... ..:::., J55 ::S, 
Additional spaces and care·funo •.•.......... , ........ ,,-,.,-............................ ,_ .. .._.._... ......... ___ _ 

~~--"ln1ngJClosln9 & S~up .. -,,, . •••••-········••u..u.,,__.,...,._. __ ,.._._,_,~- - .. ••--•• .. ··"' .. , 3 7'i", od 

Burial Contalner .. ........... , ..... :D.,& .. l ...... ~ ........................ ~ ... -- ~ ~o. 00 

Hondhng F-·-.... - .......... _ .............. P·A .. f--D .. _ .. __ .. ___ ., ... -...... 3,;2.o, 00 

Aowe1rvases- Mar1c.e,"seulng fot.t ........•............................... ...... ,., . .,._,,_ ......... ,,., 

Recor<fing,.nd fiUng fee ........ _ ........ t.,AR ... 2 .. 7 ... ZOOJ ..... _ .... ~ .. ~-----..... 4S", 0 0 

Sal8'1 taxes ....... - .. ~--"Kff."lioP·e· CEMETAA~~~~ .... _ <'6 ~-5"D 
CllY OF SAN DIEGO, l1all!J Due.................. I 1 14 g • S"O 

!'l>lon,colptuurnber ~350 / /, /4 €',5'0 

Balanco du& ., J9. 
I ~•.,,bycertity ~-"' Ille B ao+h~ {<.. of lheabove [\ar,n>cl <ieoeoent 

·and this-ls,yoUr autttorlty lo & kd d1.Sp~lli_on o1 ~e,n.alns as·abovu lndfcated. I CJ!!rtlfy1ind represent 
lha1 I have. th.o r'Jgb1 lo rneke thf& euthanzabon arid I agree 10 nold Mt, Hope .Ce!'fleJqry llarrnless rrom 
any tlabllll\l on accounl of said aulho,tzation ,,,,. lntermenL AD ,:l. 1 Q N e, ett. La V'I ~ a 

I ller'eby ""l!lorize me inumnffnt 1n 101 I 
hole under~-

Worl< o rder # =Ec.cc1=-6=-=2-=9....,8"--_ 

~ ..... fo<4;M ,d '\I {\ . 
.x,.39 I c,, aR.1m v 1-ec...:) ttV~ 

x""'San "Dte"'o, Cdl- "'l;tt ,1 
~11) ~~3-7.:ZSO .,c-
rnvollle II ___________ _ 

Acci, # ____________ _ 

REA, IQl t1·!1GJ f~f• r11rom)at/on,ls available in alternat/Yectormats upon request 
o,.........i-~1,,/111-



fl 
MT HOP~ CEMETERY E - I 62 qg, 1 

GRAVE 13LIND CHECK FORM 

Wrfte 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 rnarke:r's \n the apprcpria\e- space(s) "\hat are adjacent lo 
the burial space. llf<Yl'E: DOUBU: Cant 

1st .BOlUAL 

. 

5'(15' S l "11.\ S ["13 !,l 'fl 5 t'i.l ~lqO 
uu.,oa_ : . ••. 4.,- <; ~l>IO 8 (0 11'\A,wl~ j.,\ .. .,,,~ 

G-tn<=t,z ~ ~:)' ''·1 ~ '!q 
t.11~ /-e.{! 
1-\S 'JtM, ,:::;~h.t.(L 

l 

~ Interment space tor:_L_ETlC __ u_c_._M_•1_,00_·_NADO _______ _ 

I 
Interment Oate: THlllt. ~ - e.9 

Lot: 5193 Grave: --

Time: ii:00 

Row:---~ ~ect: - Div: 10 

Grave Laid QUI by:__· -----------:::;:===~;;::,...., 
Agrees with Legal Card: 'O Yes O No 

Agrees with Miip: 0 Yes O No 

Bllnd Ch~k & Verilied By: _______ Dat&: __ _ 



,---------.,...--:--,---,--= ~ = - - c---------- -

c l&Z'lf • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK 1,0C ONLY-MAKE NO EflASUReS, wttlloOIJTS OR OlliER ALT£RA1'10NS 

IA, NAME OF DECEDENT~ (OIYbl) 
1 

18. MID.£ 
1 

IC. LA.Sf tpMr&V) 

LD'ICI.l I p.t.Jll441BS DI MALOOlWlO 
•A- OJIY Of DEA 1li , sa. co~ Of ~J»....ot.itl!Kl£ cw.,_, 

I • .,,.. IIT•ll! a.. DIIGO 
It,. 1Yl'£D NAME AMO AIJOl'lSS Of c.\U'Ofl,.1,-fllNEJIAl_OilElTllR Cll 1'EA3011 ,1(1111"3 -S-SUO< 1 Ill CAUi', LICI/ ........... 

IL CAKDIO Hl!HOlUL - Cll'RESS vtml' CIIA1'IL , _,, Al'l'IJl'AIII.E 

3,s3 .D!P&B.UL AVE. SAIi DIIIGO. C& 92113 : l'D-670 IA. 51GN/illlflE0FAPPliCOO➔-... -, 18. om_,, 
aJIJ'#WllalllCfM'PWHI l•dlrt•-:- 111 ...--.llhlt~==•"'=•~:r-:..~ll":':,~•.nw:-.._i,, ► ('14,.,, a...:zlc t/'144, :X: :o)/27/2001 

P
rBUIT 'llt8 PeFIMf'I 18 INUl,ll liif ~~ wm1 P'ft(WI, OA AM 0F FIE tl'IJI) t8 1/:n: P(J0"1' ISeuEO t(t $IGtfA RE OF lOCAI.. R6GISTRAA tss PERMIT 
=• BION80f'TljECAI.IF-lll!HtA....._lff_.,,mvCOOE 1 03 27/"""l I z111u:30 

AHO 11 flfE Aln'HOl'lfrt ,oo THE ~fllOtUTIOH SPECIJ!IED I ~VY i ,1..-u.,,v ==: ::.::.e: ..... - ·---·- $7 .oo , p Va.lentiM 1 ► 
NCI- ~ 80. ADDRESS OF R~S"tRA:ll OF' OISlJIICT Of DEA~ 1 Q£_ AOORUS -tlF' REGISTAAR OF OSlfUCT OF OISPOSJJION-

~~-.., tcW If DO.f'M OC(\N[D IN Ql.lfOIMA I • ~ IS lO OCCIJII, N AM0ftn MntlC1 1M ~ 

"'-'""" VUAI. UCOlDS •• • PO IOX 85222 : 

Ii) A. 8~ (INOLUOEI" £Nr0MDM!NT} 

□ B, CAeMAJlQN 

□ E, fEMPOl<AAY fl'VAlllT"leNJ 

□ F. DISIHTERMEN'f 
0 Q OISPO$TIIOII Of' CMMAttO -•"'a OTHl!A 
□ TH,\11 IN A Ce>,IETET<Y 

0 G SHIP IN TO CAI.IFORNrA 

0. il01811'1FIC U8lc □ H TRAkSIT TO OuramE OF OALIFORHIA 

8CATIIRINO AT&£,\ 

DISP~011J,R 
1H A-ctMEl'EIW 

1 IA ~AME AHO ADO!IES6 OF CAI_IFORHIA CEMET£RV 
!ff BOl'lt CO!Ki'f<Rt , 37Sl ••DET ST, 
SAB nu.a. e.t.. 92102 
1 V.. NAME ANO ADDflESS OF CALtFORNIA CREMATOFIY 

HI& DATE BECEIVED 

► 

• 
FOR CO OHEA'B UBE ONl.'t' 

□ I -Osmott PENDINO--REWINS I.OCATEO AT 
~•IMIA.ddreo) 

COP'I' 2 15 RET,,INED BY Tl1E PEllSON IN CHARGE OF THE Ci;METERV, CREMATORY, FAClUTY FOR SCIEHTlFlC US€, OR BY THE PERSON II{ 
ckAROE OF DISPOSING OF THE CREMATED REMAINS. 

i:P'l'2 V.$8 CREV. &181) 



. . 

~~rr r'ilPE f'.;~ME~ ~ 

INTERMEN-T.ORDER 
City o f San Diego 

, 
Oaio MARCH 27. 2Q!lL 

You ate hereb~ authl.)ri2.oa ood iflSl,'uotud, s.:Jblao1 to \t:1· :- ~ J\es--c1nd regulat~ns1 TD Inter Iha re1 "4 lS--

ol - ------'F,..,R=A=Ne=Cc:E=S'--,,T"'Ill""G,,_ _ ____________ _ 

ln ,i LINER fun•ral,dato,lime I\ON 4-, w:oo 
Churl,, Chap 'fora••~" GRAVESIDE ONLY ,.~ <XlMMI.Jlf[TY l ~~vrt\lOJV, "i:.~ ":_':J ~ '1<6•a.ooe, 
All Funeral ca<1t MUtiU!.UIVO Dofcre:3:30 p,hl. of re,gularwork c:taY or e.n. extra chrugo of$ 150. QO 
Will bo applied a.:~ t_.laled l.o undefs.,gned. ,.,_ _________________ _ 

•.o, ~~ \ era-,, 8 R<>H ___ -«;n ~&., _ ow.--. \ ~ 
G•••• space &Caro Fund .... -., .......... _ ............. _ ................. , ..... ., .. ,............ ....... 8 5 ~ '00 
Addltlonal Spaeei; an-d ot,1re- fun.;J .,,, ... n,, ............... 1 •• ,.. ............... , 1 • •• ,, • • •• • • •••• • •••••••• • • •• • •• • -.,,.--,-.-

Open,nij/Closing & Setup .... _p..AJ.D ..... ............... ,_ ....................... _ ~5. 00 
•turlai Cool•1n• • .............................................. ··r··"•· .... · ..... ,-•·-·•.... ............... \ '.l ~ • 00 
Ha110"1~ Feet .... -· ..... A.~.K .. ~: 'j JQ~..... . ·-• ....... ~~ .. ~--· \~ ~ 
flOwot va ~ • - Ma~'"; ••'AAf.'H'OPE·6EM8~--·-··-.. · .. ---·-.. - .. - ··· 
F1ecordlng and u::ng '"" ·Gt1'.'f,4)F..SAN.D1E~O •. ~ ...... _ ................................. ·.· i{ f F} 
SaJetttGXff ... ,. ... ..._ .,._.,_ 

"'.0\1-.ilJ l'lt-i ~o TotalOue, .. .......... \b ·X 
~"-Ill<. ~\\'i:,CK Pofdrecelpl n~mber ~- ~;.&SO \1,,b~. ,l 

.13alalli:8 dul!I ---e--
1 ~•••by !)e~it; I am the )(~~ ~ ¼ '< ol tlll> above nM1l!<l llecl>donl 
~nd !his ls your ;l1,th0fi1}'. 106-! s1( ~Cl remains as abo-ve ioc:hcarod_ I ce,~1ty and represeot 
th~ I lwv.,c,he ngN to rna~o lht8 eutnQrt°:ta1'iQn and I =Lgreo to hold ML Hope Cemetery harmless from 
any llabibly on accbL1\l ot s;ifd authoriW\on and 1n1a,rrionL 

I herebv. -i:;utt,,:,~[z.o ,he lnterm~nl in lot I 
h'oJd un~ o••~ 

Work Order~ E 16299 

' 

lrwolce # ___________ _ 

Aoot. # ________ _ 

Th1s lnfDrm.tlQn Is ;t,.'tlllaO/eI11 a/111mal/vs formats upon ,equest 



•I 
' . 

Tr/£. CITY OF 

SAN DIEGO 
\ • 

• MT. HOPE CEMETERY • .J7jl hL4JIKET STREET • SA!,· DIEGO, CA1,TFORNJA 92102 • 
Renl b,are A.1$0<> l>•panmcn< Bu,lncs-, hour5 8 a.m. "' 4 p.m. 
527-3400 M9nd•y through Friday • Cate! open cfall;-

f:AX COV~R l[ I J [R -. 
, 

TO: r~~K I t,ol-\,, \) N; t "f 

~rn@NE&A%# ______ _ 

JFW.@M!: _S_V-=E=-------­

~A. 'II'lE: _..,_~ --~ ....... --"~''-------

~-=- = 
=====::i = = = = = = 

=== 
I JFAX # 

527-3403 

• 

• 

9J all pages a,:e nol receloed, please cell (619) 5'27-3400. 

- . DIVERSJTY 
Sl,:N(.,51~ All 10Gcln& 



~• 
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• • Ml' HOPE CEMETERY £ - J b Z q q· 

GRAVE BLIND CHECK FORM 

Wr'rte ·1n t)le name ol the deceased for which the grave ·1s tor in the 
block marked with "X". Place the name's, lot# and grave# of ~II 
exlsting marker's in the appropriate space(s) that are adjacent to 
the burial space. 

I, \ <>\. ~ '\ 5 Nurl~"'l. 
. 

7 ~} ·Hi- °I \0 \\ 
•1,.,1 ~ "'.,~·~~ 
i !t,;,. ··~~ -I'•~,;.~.-. . .. ;c 

L 11u11_ O . 

Interment space for: FRANCES 1'ING ---------------
1 n term en t Date: ______ Time: _________ _ 

Lot:~) \_ Grave:. 8. Row:__,_ Sect: 1-. 
Grave laid out by· ,a::' '?/ if 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes D No 

' Blind Chee!< & Verified srL'~L Date· 1/·/,-0/ · 



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

• [- 10 2'\q 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ON!. V-MAKE N0 ERASURES, wHTEOUTS- OR OTHE!l ALTERATIONS 

IA NAME Of DECEDENT~IRST (<IIVEN) 1 18. MIDD~E 

Vn.ncea Mae 
1 

lC. LA,ST (f'AMILY) 

,Ting 
51.. 0ITV OF Of.Alff I !18. CQUNTY 0F DEAm--OUtllllD£CM.IF . 

&an Di.ego , •- 07
•'"' San Daao 

I' 

11A, MME AHO ADOOES8 OF CALFOANA. CEMflmV 

Mt liope C-ec.-ry 3751 l!larkac 
San Diego CA 92102 

118. OAlE BUR!EO I IJC..z OF PER$0N IN CHARGE- OF BUAIAL 

,/ I -

..,-- '/-0/ : ► "$,."'/" / £.. /• 
~~=~ 12A, ~ AND AODAESS OF CALFOAHIA CflEMATORY f:te, DATc CIIEM,,1£0 I 120 SJGtlAT\JREOI' Pffi tN OF OAEMA110K 

I 

; 
I 
1 ► 

ij 1-----+,,::,.,._,--,NA:-:-ME=-cA-:cN:::D:-~==ess-=-=0f=CA=Ll6:::0IK\=:-:--:F,:-ACUTY==•==eo=eiv""1t<G=-:::AE::-UAJIIS"==:-+c:,,e::r·_--:o:c•"'r£=-=ae--ce=v=Eo",-',:::3c=-_-::SlGll=•===•"OF=..,=."'SOH"""1"'•"'CHAR="'os""'0f=•"•C1UTY=::::--
t ~~~ I 

~ 1------+-,-,--==-=~==============--,....,,.,,...,====~i..,►~===-=~==~~==-=-==,-I!! l<A. NAME AND ADDRESS ti RECEI\IIN<l STATia 0A COUl(TRV WIDE f~ DATE SIFPEO 1'0 AOD11ESS Am. SIONATtlfl£ Of PEA90H IN OHAAGE 

'I--TR-AN_S_IT_--l __ -=•.,,INS_O_R~cm;M=-A~T~ED--.:R"'EMAINS==AAl!=-TO=-Be=-stllP=.--:P!a=D==---+-~-==--.i-'►'---OF-=PL~ACING~~WITll~~'TlE=-ONlll-~ER------
8CATTERt,18 Ai SEA lM. ADDRESS, NEAREST POIHT OH 910RB.IHE, OR ~ DESCRIPTION SUF· 158,. D~TE OF I HiC, SIGNATWIE Of PERSON lN Ult IJICD6f: rl'JMU 

OR ACEHl' lO l0ENlFY FINAL PLACE AND CA .9fil!!ll[ 0f DISPOSITION DISPOSl110N I OHAR<lE OF DISPOSITION I ·o, "'''"'"'° ... --OISl'OsmoN ~ I -4f .,.,.,._.., 
- IN A OEMIE'T!RY 

8f1PY 2 IS RETAINED BY THE PERSl)N IM CHARGE OF THE CEMETERY, CREl.!ATORV, FACILITY FOR SCIENTIFJC USE, OR BY THE PERSON IN 
ARGe OF DISPOSING OF THE CREt,IA'IED REMAINS-

STATE oF' CALFOIIIIIA. DEPARl\ENT 0f HEM,,>( SEIIVIGES, OFFICE 0f STATE REOISTIW\ Vs♦ (Ai,V, 8181) 


	E16100
	E16101
	E16102
	E16103
	E16104
	E16105
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	E16132
	E16133
	E16134
	E16135
	E16136
	E16137
	E16138
	E16139
	E16140
	E16141
	E16142
	E16143
	E16144
	E16145
	E16146
	E16147
	E16148
	E16149
	E16150
	E16151
	E16152
	E16153
	E16154
	E16155
	E16156
	E16157
	E16158
	E16159
	E16160
	E16161
	E16162
	E16163
	E16164
	E16165
	E16166
	E16167
	E16168
	E16169
	E16170
	E16171
	E16172
	E16173
	E16174
	E16175
	E16176
	E16177
	E16178
	E16179
	E16180
	E16181
	E16182
	E16183
	E16184
	E16185
	E16186
	E16187
	E16188
	E16189
	E16190
	E16191
	E16192
	E16193
	E16194
	E16195
	E16196
	E16197
	E16198
	E16199
	E16200
	E16201
	E16202
	E16203
	E16204
	E16205
	E16206
	E16207
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