
MT. 1-fOPE CEMETEf!V 

INTERMC:NT O RDER 
Caty of San Diego 

I 

Oat& ?, - ~ 7- 0 l 

You are hereby aulhorized and lnstruct~d. subjeet to your ru!eS-and regutations1 to Inter the remain.$ 

of __ ~o~i "1.rl\"?.~C \\x},Nt:,('!\'JE2. 
In • \.. ,· » - FU~etal. dale, lime']. \) ~ '\ ' ~ \t;)'' oO .. ... ,,. 

Cc9chBJ>8I, raveslde : '-'<U l\~AUl'f 1\:1' /\ Mollua.ry. 

All funeral C'a(S• must arnve befor9 3:30 p.m. o1 regular work day or_." extra.cbS1ge of S ___ _ 

WIii bo appUod and bdled to undet$lgned, _________________ _ 

Grave __ :)=-- Row ____ Section_~~--Dlvlslo- \ ":l 

Grave space & Care.Fond .. t•• .. ··--.. .-.•-·•----··-···········-·····•1••········•"11•·······,····•····-·· 8°\.s'. 00 -A<ldlt,onai ,ipaoos·and e!!•e fund- ....... p-A··l···O····· ·• ......... , .. ,, ........ , ............ ,. -~-
1
_
5
_

0
_
0
_ 

()pening/closlng & Selup ......... .. - .................... - .. - .. , ___ ......................... _ 

Bu• •I Conllllooc.....,~ .. -- ·-· _ .•. Af!R .. o.i .. 2ij0t ........ _ ... ,__ \ ~ 0. 0 ° 
H9ridling Fees .. , ................. ,. ....... , ..... ., ............. - .. - ... ................................ ,.......... \ ~ S. 00 

Mt HOPE CEMETARY _ 
Flowei '/ases - Motker nt11119 eitrv:0FsmutEGO;'CF_ ..... - .. - ...... ~---
Recording and filing fee ............ .......................... , ............... , 1 •• , .. 1, ........... u, . ... ,........... . . ~ 5 ... OD 

Salos taxes .. ................ - . .. ····•··- ··· .. •······-···-··- .. · .. - ···· .. ·----· .. - .. - \ ~ 'J5 
Total Oue- .. ,

7 
...... \kfo Y • -<;..; 

/>41drecelptnurnber ~-S~s \;:;, \'o~1- .:/.,.;, ~ ~ --::e= X, Balance due 

I I\Ol<by e&lfily I am the W I P (;:; oftM•al>Ove. named dece<lent 
anct tt,is Is )'01.lr authQrify to make d~pOSJtfon of ,omalnt: as aWve frtdioate<f. I certify and r.opfase.N 
lltat I have the right to rnJko this auti\orl••tion and I agree to hold Mt. Hope Cornete,y harmless from 
eny UablJftY oo account ofsaJd authoriza1ion and lntermenL 

I tie-reby authorizo the hnamt.en1 In lol I 
hold under dead 

WotK OJ<ler * =E'-1---'-6...=c3-=G'-'O....__ 

)<~~ 
,.,....,. "l ,'\ 

,. ,.,,,._:'.> <.\ 3: 0 S:.\..a.cl..~1,q . 

"7 ..,'t:>o." t:w ~ ~JJJ 
.... ~ t,15 - JH 33:05 

lll!!lltllllNI 

lml~lce *- -----------
le~# ___________ _ 

REA·tOd C,-M) This information t• avallsble !n a/1er:.011ve /om,ats upon request. 
Q,",,.,,w'~!l,q,fltlUl'IIII! 



• • . • • .. 
MT HOPE CEMETERY [:/(o5:{) 

GRAVE BLIND CHECK FORM I 
Write In the name of the geceased for which the ~rave IS for in the 
block marked with "X". Place the f'\ame's, \ot # al"t<:! grave# of a\l 
existing marker's in the appropriate-space(s) that are adjacent to 
the b_urial space. 

. 
0 f,:_t-J 

\ -{ w:r ·--$ ~ 5 b 
~ ¼J{i ..... • ' . .:t. ' 

1 8 cf~ v ~ ( (} 
SQ'!_'-s ,.. '\ I :i, 

9-~t-~ 

Interment -space for: -So_':>~ "- , \t f..N 1'/J'? E 2 

1n1erment Date:\ v c... \\- '3 Time: \ 0 ' 0 O ·-...:......------
Lot:~ Grave: 3 Row: __ Sect: ~ Div:_.\°'.l ____ _ 

Grave Laid out by; ______________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

. , ~ I 

Blind Oheck & Verified By_· _______ Date: __ _ 



-------- ----------- ----------- --~--

• [ \(o ~r..0Ci\ 
APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS _. ~ 

= BLAC!( IN!( ONLY-MAKE 110 ER",SUFl!,S, WHITEQql'S OR OTHER -'LTER",TIONS 

IA. NAME OF oeceoorr~IRSf ton,1£N} ' 18. MIDDLE 

JOSE ! Al.FREDO 
; tC. LAST fflA.MIL\'l 

: liE.t:"&lfPF:Z-l'WAS l ~@l~ I ~Jj;~ 1 • :X 
•A. Cl1Y OF IIEA'!H , ... COOll1'I 01' CV.'IIHlUT- CAtl' 6 -, Rl'.lAll(lli!H!I, RU MAI.Ill& MJ0IIESS AND D' CODE 

s.1.• IJI : sl!rfififfo ~UDP2~ 
T~, 'l'(PBI NAME""° AODAE!IS OF CALJFORNI--_DIAF.CIOA !)A l'BISCN AClNi AS 5UCf< j 78 _,,-l.,._ NUMIIEII 3470 'IARTilf A~ 

""'4 APPLJCMU: 
SAK 1'IEG0-1'.A. 92lll GUADWJPA!I& KOJr'?'lfilI, 2601 Il1P1'111AL A YE: 

Sil m:mo. CA.92102 ,Fl>-1425 SA ""Z/Ulll.Ofrl«I--J-71 ea DATE SIGNED ~,.,_, I I .......... - ..... hi h ,.--111pn11a 'lblal tw:fen fl .. id ,,. .... u .. ......._ .. ► ';.,/ , .,, , OA/02/2001 "-'•- .·11m1 n1 •11r---..i ,. ...... _ ........ ..i .. _._ ..... __ __:. t. Ii....:_ nm .......... ~- ....... ~ c..._ 

PERMIT ~ l"UIW 15 fllUEO IN ACOOffl)ANCE ~ ~CM, t.l liM0LlriT O!" ffl PMt I ,a OATr ~1111um1 IC SIOIMATURE"Wt.OC Rr3StJl!IGPeflMlf 
~ 0,, ~ CALtroRNI.\ HlAI..JH .AND SARTY C0D£ 

A1J-•110ot Of ,._ ."""""'"' - ,,.. "'"'"'"" .... CF1EI> 
$7 OO , JOSR rnAVIZ , 21059'16 ,,.._, 

I.OOAL !!EOISTRAR a1: -1111,-.rG111J mlDII' • ...._ --• a1111a. . : 04/02/2l'l01 , ► 
MffC•WQINDI.W'OJI 

90. -SS OF AEGISfflAR OF D\SJRIGT OF- OEAlll- 1 E -~ OF REGlilT!l<R OF IJSTl!ICT OF Oilil'0SITIOII-

viflf:~. m~s212 
I ., Ol5"CJlffl0M G 10 0CCIJ1 IN •"10flH: MmO ""' CAUfOINIA. ,reoui111~ A HIW 
I fOIHOWflMA.I 

ITION, SAIC , . 116-52 .2 I -' 
,o .wmomzm ~o~s, CRa( APPLJCA8L£ rTEM1 FOR COR~'5 USI! ONLY 

!]I A. BIJRW. ... 0 .UDEHIITTl .. lMD<!l 0 E. -- E>IV~Ul1MOIT D L OISl'OSll1CH PEHDIN!i-REMAINS LOCA1ED AT 

0 a CREMATIOH D F OISlllTEJIMEilf CNlitllft •"" .tddrna) 

Q 0 Dl$P04i!T1011 OF Cf!EJ,!Atm REMAINS 01MEA D G. ..., .. TO l'AllftJR~IA 
□ IHAII "' A ctMETERV 

D SCIEllT1flC USE □ H "TRANSff TO OUTSEE OF CALIFORHI~ 

• UUR"l 

I IA- NAME AND AODAESS OF CALFOAJM OEMETERV I iB DATE BURIED i~Z<EOFB-l100l'IT flOPE CFJfB'l'Elt , 3751 MARIBT ST H-3-0I SAi DIF.GO,C.\,92102 1 ► 

! 12A. NAME AND ADDRESS OF CM.IF~ CAEUATOAY ' 128 DAIE Cfla&A.TED OF PERSON IN CfWfGE- Of-CAf;MA~ 

' CRl!MAIION I 
~ I 

3 , ► 
~ 

,:,,,._ lfAME AHO AOO<OESS Of' CALFDIMI, FACUTY RECEIVING llEMAliS ' 1318 0.-.lE F\E.CEIVED' 13C.. SlGHAf~ OF PERSON Ifill cHARGE-OF FA~,.,-
~ SOIEHllfl0 
~ • USE 

~ ► 

I 
1<A, """'"' »ID AOOA£SS If R~INO ST'lll< OIi COUlflRY WtERE 1'8 DATE Sll'PEP ••C. APD~ESS AND SIGN~ Cl" PEIISON 1H CHAflllE 

REMAIIS 0A CREMATED REM 11$ ARE TO BE -PED Of PI.A0NO WllH 1)<e 0Nl1\leR 
• TIIA/<51:r 

0 ► " I IXl uc:tlGI lfUMI& 90AntRINO A.T !a, le.A MlORESS, HEAAEBT POO<T 011 8..00~ Off OMR ll£SClll!'Tm ~llf 158~ IBO. SIONATUIIE OF P~ 
(lll FIOIENT TO IJENTIFY AW. Pl.AC£ NG ~ OF DIBPOBITION CIWIGE OF llCSPO 

I °""'~ OISl'OSITIOII OTIER I M,t,1"9 
I __,,- _,,,,, .. 

!liAN 1H A C04ElER'I ► ' gar<li IS RETAJNED BY llil< PERSON IN CHAAGE OF THE CEMETa!Y, CREMATORY, FAciLITY OR SCIENTIFIC USE. OR 8V THE PERSON IN 
R OFOISPOSING OFlliE CREW. TEO REl\,IAJNS. 



• ' . 
MT HOPEOEt,IETEAY 

INTERMENT ORDER 
• 

City of San Diego 

Dato 0 - ~J' - O I 

AddiUc,~~1-.&p~s and car.e fund ... , ,,, ,,,, ..................... .,.... ... , ........... _..........__._,__,.,_,,.. •••.• ....,. ...... ___ _ 

Openlngl(;ltosln1i & Setup.,._ -~· .,_ •. ., ..... _ ............ ...................................... _ .... J 7 5 0 0 
eu,ial Cor,fainer ......... " ................ , ... ,, .•. , .• , •.••. ,_,.,-... , ....... ,_.____,......,,.,-; ..•.•.. ,.-·······- ~ito , D 0 
Handling',Fo"s .............. p .. A .. J..o ........ '.:............................ ............................. I ~ ? • 00 
Flowet vasaa - M-atker setllng fee ............. ,....;,,, •••••••••. ,. . _,,,.. ............ _, .. ,_.,_ .... -,.-, ... -
Recording and filing ,AE.l{ .. u .. ,_2not ...................... -.................... _ .. _ ........ ~ 0 D 

~\>, 5 0 
Solos laMOS ........ 'Mt'HOPE·catETAWt· .... - .. .. .. ........... _ 

5 
o 

CllY OF SAN DIEGO.(,, Total Du'- ...... ;.,......... ~ ~I• S 
Paid receiptnumbe< R- 5 .3 :::i xJ w. 5 9 L S' 0 x Salance due -Q 

I hereb.Y cenl1y I am the- \}j\\ Q J ot HJ-e above na111ed decedent 
and .thi$ is your authodty to maJi;e dispoittlon of romains as above-indioated. I certify and rep,esenl 
I.hat I l')ave the right jo make thcs autt1or12ahon11nd 1-agree to hotel ML Hopo Comoiery harmless from 
&ny liability on account of said auif\Onution a11d interme.nL 

;x~JJO,==..> I hereby authotlze rho mlerment 1n lot I 
hotd under dhd. 

Work Or<lor l .=E:_1_6_3_G_1 _ _ 

;x~o..~--
)< ~ \Jo-l.l~y -31;3..12 1 {]:;W l\ lo 1o ;;is i 1 ~ 

ln•oloo •------------
Acct. /I ___________ _ 

This information is available in altmnati've formats up()I) request 



, \ 

MT HOPE CEMETERY 
• j 

~-lb3o) 
GRAVE BLIND CHECK FORM 

Write ln the name ol the deceased {or Wlilch th~ gra"e Is tor ln the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's In the approprfale space(s) that are adjacent to 

~ ' '(\_ the burial space. 1 L\ N B-

\ ~ 3 '\ ~ ' 
lo 

~'""""'ell I 
11\J,;I(;, , iJ (,.,/,1\~llC 

7 il ~ ~ .,,,,,ip \\ ,~ 
. ·-Xl~f ' 'i: . - ~ .. 

' I jlj-f .- ,Jli:1 •• 1 " , , ,<:. I 

lnferment space for: -::Sr-fl-.. o I\ t ~ o W 'c- A/ 

Interment Date: -,,,-.....--- -- Tlme: 9~ -------
Lot: \~~ Grave: \Cl Row: __ Seel: d-.. Div: \"::! 

Grave Laid OU\ by: ______________ _ 

Agrees wlth Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: _ ______ Date_· __ _ 



• APPLICATION AND PERMIT FOR DISPOSITION Of - f..1~.?P 1 @ 
USE !!LACI< INK ON1. Y-MAKE NO Et'IASURES, WHITl;OUTS OR O'11£R ALTERATIONS 

IA NAME Of OECEDENT---FltST (OIYENJ I 18, MIDOlE 

.JDOKI I Dmll 

[ii '- lllJAIAl (INCUJ0<S ll!ITCMOMENO 

0 8. CREMATION 

D E TEMPOIWlV ENVALUMEHT 

D F. DCSehERMliHT 

D l DISPOSITION P-INS LOOATEO AT 
(H1nn 111d Adduo11aJ 

D C. l)ISP08l1l0H Of C8EMATE0 REMl,INS OTl<Ell 
Tl<ANINA"""""""' D D. SOIEHTFIC USE 

□ G. SHIP ,,no CALFOAMA 

□ H, TRA.Nsrr TO OUTSID£ OF GALFORNIA 

11A, NAME AliO A00RE88 Of CALIF08NIA CEJErE8Y 1 11ilt QATE ~0 OF P£JISON 1N CHi\ROE OF 8ui:t!AL 

8URIAI. Mt. 80Pll CBlll'JllKI 1 , 

37Sl MAlQ'f Stun'. WI DUGO. CA 91l02: t/- -d/ : ► 
ffl ,v.. NAME ANO ADDRESS oF CALIFOflNIA CR~~v I rta. DAT£ CflOMTED 1 1t0- SONATIH OF7 

CIREMA TIOH I t 

i I-------+----,~~~--------+---· ------==+-' ~~~ I 1 ► 
13'\, N- AIIIJ ADDRESS OF CALIFORNIA FACIUTY RECEIVING REMIJN8 

1 
138, DATE RECEJVE0

1 
I IIC. !IK)NAT\.111£ OF PERSON IN OIAA!)E OF ,-ourv 

~ SCiamFIC t j 
USE I 

~ >------+-------------------,...1 -----.... 1 ►C.,--------------
i IAA. NN,!E AIIIJ ADDRESS IN RECeVING STATE OR OOl,l!ITRY -• 1'8. DATE 91PPED toie, J.llllfl£SS AIIIJ SIONATIJAE OF f'ERS0I, IN C>WlllE ~s OR CAEMATED R-AM TO ee SHIPPED I I 01' PLACIHO WITH TIE CWIREII 

ffiANSIT I I 
l! I j 

" 1-----+-=.,--,==-========-=-======~-i·~~=-=-___,1-'►~=======---r---------1&A. ~ . IEJ,AEST PDINrOfl QIDfl!UjE, OIi OMll llESCAl!'T1CN s,Jf. 
1 

158, DATE_ OF I t6C. 151GNA11ff Of P£R&Oll 1N Ill> uma ....... SCAT1DUNO AT SEA 
OR 

Ollll'OSITIOfl ~ 
ANINACE!,1ETIRY 

l"CIEHT TO lll£N]l'V FINAL PLACE AND ~ DISmlCT Of PIS"~ 1 DISP081110N I CHARGI' OF DISPOSITION : :::.~ 
I j -,>,~ 

1 ► 
~ IS RETAINED BY TiiE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC U~ OR BY THE PERSON IH 
~ OF DISPOSING OF THE CRJ=MATED RB,1/JNS. 

st.-rE OF CALIFORNIA, DEPART'MEHT OF HEALllt SERVICES, OFFfCE OF' ST'A'T'E REGISTRAR VS 8 (R;EV. !l/ DI) 

• 



- . 
MT,rtOPE CEMETERY 

iNTERMENT ORDER 
City of San Diego 

• 
You nr'e h.oreby a,U1hi::11ued a"d instructe:d, 5Ubjeci to your [Liles and ro.guJatlQns. to lntor lhS rernalns 

01 :Zt:MYt UG 0/// , 
Ina f /,JiF~ Funar.al,data, omahlD,J 3/t?k,1 /•400 

t;:;.,.-Ot EIIIIW ~ /l. JI • • 
church, Chapel, Graveside Y1t(li'L. : 5, D, [1)€:@CUH, Mortuary 

AU Fuf'&t'._I can.; must Qrrl\19 beJ.ore 3:~0 p,rn. of (egu1at wor¥ day or an. txlla oha~ or$ ___ _ 

1"111 be epplfedand bOlod 1p unoe,slgnod. __________________ _ 

Lo, Grave _.:c~-=--- Flow ___ Sectl9n _,,3=-_ olvlslon/lileel,. / ,il... 
Grave space & Cata Fund .................... ,/), ........ - .. ,..,-;::_, .... :·~·•r -• ........... ,_,, .. ,,. $= 
AtklillOl'IOI spaoes and care fund .. _ ... ,,LCG:.~ .. ~ef..Q. ... - .... - .... ·-·• .. _ _.,._cc... __ 
Opening/Closing &.Se1up ....... - .. _,,f::Q.T,,,, ... , ...................... , ... _,.,_., ..... -~• ff...,'-_ 
.Buri/11 Con1alnor ..... ,_ .. ,,,_ ......... ,, ..... ,-.,.~-'±= ...... ,s""'l··•-.. ,-·-.. ,,.,.,,. .. -,,,,,.. ':%-
Han~llng Fees ................... ••···-···•·-···-··' •n•C.,~ .... fr,,~, , . ......... ,, ................... ~ ... ,...._ ~ 

I ff 
Fl<YH"'·- - M,,,\(1>rtt\l\<',g lk ... ,_,"£;!":::: .. 'J"t/

9
.
10 

.................. , .. . 
flec:c'id1ng and fibng_fee ··-····•-n••··••H ........................................ - .. ··-···-·-··• .. ,o,••·· ' g= 

........... -.-, .. , ................... ,,,,, r-8= Sales .1a:ii:eJ...,--, .... ,_, •• _, •...••••••••••• ,,_,,,, ••••.• _~.,.,., 

Tota:r Due ........... , ........ . ,t?r 
PaJd r~lpt-1'\UITJber ________ ---==-

#: 
' 

Balance.due 

I hereby ce{l,ty I am the ~,...,,=~======--~--of Hie ~bove named docedeo1 
aod tti~s is your aultlOJil)' 10 make cfisposltlon o(romaln$ al:cS.bove lndblte<i. J certify a.nd ,epufsant 
1hat I have the rlgh1 to mak~ thiS--aulhorlzaUon nnd I t\gree to hold Mt. Hope Cemetery harmless lrom 
-any !JabUity on eccount ol said autborlzadon and inlerment 

I htH-8b)' authDriz.e the inteffflent In tot I 
~Old ur)der deed. 

W~rk Order# ..=fc....i_G_3_fJ_Z __ 

,_ 
Invoice# __________ , 

Aoot # ___________ _ 

Thi• lnfotmatlon ,,, avallalile in a11srnat/v1> formats opon req/Jes/. 
--61'ri,,,1M, ... _...'l..t,ia;w,-



I • - e 
MT HOPE CEMETERY [-1 0 30d 

' 

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 
existlng marker's ln the appropriate spacs(s) that are adjacent to 
the. burial space. 

l'i\'l..~ 

bfl i' I 1,r ";i~ 2, 
't,\',.1/'IJ tl'~ 

s 
·-.~•~ \:;:. ST t.-f R Of ell 
•)i;•il\];_.;·:« -;,:, 

b 7 '6 '1 lo 
0¥-it,1 Q f ~ jJ Of t- N \)IJ IVtN ~rfi:t..-5,.1,, . 

lrilcrmcnL spaccJor: _1;,i::...-.,:.t::..;.R:_:'t..:...~....:,;"-'f'\...,___(..._~.:....L=l-______ _ 

'tJ\ClW ~ - \~ \ \'00 Inlccment Date· Time: _______ _ 

Lot: 8 ~ Grave: d. Row: __ Sect: ~ 
Grave Laid oul by: 

7
./4_/ /(~ · 

Div:.\~ 

Agrees with Legal Card: 0 Yes 0 No 

AgrccswithMap: 0 Yes ~ No 

Blind Check & Verified By: 4~,L 



• E }'7308 b~ 
APP}.ICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ 

. , USE ~LACK INK ONL Y-MI\KE NO EA,>.SURES, WHITEOUTS OR OTHER ,>.LTERI\TIONS 

1A, ~ .... E OF llECEllElfl-~ IGIYOO 
1 

1B. MIDblE I 10. LAS1 (FAMILY) 

I GILL ISRTBA I u:s 

• ~KIIJWlCDGlDT Of ~r 
MS PERIAIT IS ,ssum '" ~OANOI: ~11)4 PAO'A, $A. AMOL'NT OF f.ll Pl,ID I iB, qATE PE:~T IS$UEDI 90, SIGN 
8tOt'8 OF'1!'£ CM.IFCf:tfilA HEALTH AND SMflY C:OQE 
AND IS'11it """'°RITY FO~- 01$POS1110N S!'E(llFlEJl 1

1 
02./09/2001 I 

AIJfHOfUZflTI°" OF IH?H1$PEAMIT_ •7 00 2102~~6 
LOCAL ReGIST!lAR IIDlll !Iii '91111 """111,...-11: ........... II CAIi'- 'f • J • JOHNSON ► VV 

PERMIT 

-

N•- 90, Allllt1tSS OF REGISfFIAR OF DISTIIICT OF DEA~ 1 !IE ~ Cf' ""lliSfRAR OF IJSTill(:r OF --
tHAHGflN ,_,_ If OfA\H.:PS_C_!!~~D M ~ I 1t 01~ IS 10 OCCUII t,I ANOft:IEl mmiCt IN C:.U~IA 

·~·~~~ VlTAl. 11.ZWlIDS; P. O. JIOI. 8512.2 1 

"'°"''°"' SAU DIEGO. CA 92186-5222 : 
10. ,\UllfOFUZ.ED tMSPOSl'nOM(S) ot::O< M'PL101.Bl:E ITEU!I FOR CORONER'S USE ONLY 

[!A, BURIAL ONa.UOU EHTOM&ME!tTl □ E fEMPO!lARY B!VAUL lMEllf 

□ 8. CRt:MATiOH □ >- aislNTERl!ENT' 

D C. DISPosmOH Of CREMI\TED REMAINS OTHER ....-i G. .5IP ~ TO CA~Ni>, 
fflAtf W A CEl,IETBn' lJ!!I 

□ 0 . SCENTIAq US€ 0 H TRAHSIT TD QUTSJDE_ OF 1)1\LFOIII< .. 

BIJRIAL 

I iA. NAME AND ADOl,£5$ QF CALIFORNIA CEMETER.Y t 110-.. DATE BlJAIEO 
KT HOPE C'EKETUJ' 37Sl HARDT S'E. , 
SAIi DUGO, CA 92102 ;Z-IZ-tJI 

OF PERSON IN CtfAROE- OF IURIAL 

~ 

w 

I ,c SQENTFIC 
USE 

~ 1--------lf-,-~--~~-----------,-~---..;..:;.► ______ ~~--~ 
~•A. ~ AHO AOOAESS IN RECEI.VfiG STATE OR COUNTRY W'tE;ftE. 148.. DATE SI-IPPED HC ADDRESS ANO SIONA"TURE Of- PERSON IN CH~GE 

SIGNATtJRE OF PERSON IN CHARGE OF FACIUfV 

i . lJlAN~ 
RBAMNS OR CREMATED ~MAINS ARe- TO BE SHIPPED OF- Pl.,Ac.,O wml THE CARRIER 

I ► 
sc~rni.<G AT SEA 

DR 
DlSPl>SlnOI< OMA 

H 1H A aMETEAY 

15.\. JJ:lORESS. NEAASST POINT ON SHQfE.INE, ~ ar,ER otseAIPt'ION SlE· 
FlCle/frTO llE,niFY FINAL PtACE AHO CA~ OF DISPOSlTlO!' 1 

158 DATE OF 

1 
OISPOSITION 

I 
I 

1 liC. SKltlA l\JAE OF PERSON Ill 
OKAAGE" ~ DISPOSnlON 

► 
COPY .2 IS RETAINED BY THE PEASON ll'j ct,11\RGE OF THE Cl:!-IETERY, CREMAlOR~ • . FACILLTV 0A SClENTIFIC USE. Oil ev THE PERSON IN 
CHARGE OF DISPOSINQ OF 1l'IE CAEMATEO REMAINS. 

V99 (REV. 8'/ 11-JI 



• 

I'/,. °"""''~ ~ H-, C.-,, '""°" I _,,,__,.,,,,,,_,, __ .._ 
• 

""•'''"" ""'"' -...,.,~ ....... 12 
• 

""""- OlCLll' > ~oi, '·""• ''"" "' •- o,~ """• ,.,.,,,.,.,_,,_ 110.a-.kllr 
~ 

" 

:-~•wn:ffi.W~~ ',ri:9" "li/i'Mi--t,~Mbr.-1· ic,1.·•,,;,,~"',1_,'·~· --.-."_':'-:' j :-, "'."""~' 

7 

"'"""""" "'" "'"",,.,, ., "'"'"""" ... ~~~,.~1c-~,a~-~•.~-~--·· '""LH>lllrn;O 

,...,,_, ► -~ F'EB0620lt1 '"' >'UD NO[l ~~~--j 
"'·'"" ""'""" '""""""""'"'""'""'...., ,., 

, ... ---•""-· 
' 
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LO'Jl 84- SECTION 3 DIVISION 12 .• 

DECEASED OWNER DATE & AMOUNT BURIED ORDER 

1 .-;, ./• 

2 
I GlLL, BERTHA LEE 04-12-99 j;-, Cl,;; F'-HQQ~ n ............ 

. 'I ! 
; 1 ST• en, KENNETH A~THONY St. Cyr, Elise 11. 09-L6-97 $795, 09-18- 97 E~l3841 Li-ner 

Ji • B~NNETT-, ROLSON 
4- ' ' 

' , -, 
Lucretia Adams , '3/8/9.9 $t669,38 3/12/1999 E-1493.S T .S. 'laul.t , . .• 

_ 5._. - -='-= ·•GR4'¥ 1 RUTHIE LEB 10-23-97 $,795. "'-?1-01 "-13.,900 

6 ALVARADO, 1-/ilbertb, C. 
----l·- ------- -----'----- -------+-------1---- ---1-- ----1 

? I COPLEY. Wilma L . 

Salgado, Jose Luis Liner 

OVER 

1.i/ 15 / 1994 895.00 • 11/15/1994 E-11885 

I . • 1/1'7/lq?B D- 88.5'3 

Robertcl>, Marlon. lll-Ll.-<l7 $795. 01-17-98 E-14098 T.S. Vaul1
1 

"'-"" ,.,.,,, .......... .Iii,,.. __ -~ 03/13/1998 E-14227 -
ill 

, t1 '.E:PPERSON . Rub:v Lee EPPERSON. Obie Lee 6/2?/1979 210 . 00 6/;)q 11979 E-458 

I 
- -TAYLOR S11'STEM OF CEMETERY RECOR0ING 

lrNFRIHGE>,tC'tt:r Wi&.I. •• -v1c·o11o"•t.Y PROS CGU'rt:D.) 
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/I • HOPE CEMETERY 

City ot San Olego-

Dale $~/4/ 
~ T 

You are hereby authonz.ed ~d m,truo18'1, .subj~ to your rute~and ro,oulm.iona, to ,ntor tho remems 

°'--------~-------------------
Ina 

Openlnglelosing & S.tup ... - ................... . 

BurJaJ Contolner ............ _,.... ....... _,,_.::1. ,,_,,,_._,. 

f-1avdl1flg Fees ................. ............................. .. .............................. ·-··· .. ··• .. •·-•"··••-. ____ _ 

Flo~er vases - Marker setting tea . •otr,--,••-·· 

Recordun1 and filir1g tee ··-~··•·-···- ·····--·••··--··"·'·· .... ,,,, ... ,,,, ...... , .... ,,,, •.. ,,,,._, ............ - _ ___ _ 

.......................................... ,, .... -----
Tota.I Due ,,_ ., ............ _ ___ _ 

sarance dUe ____ _ 

I t,01oby certlty I am th&=-~--=------~-~ of the above named dece<lent 
a11d I.his ,s your authorlty 1:0 m.ke c:ilspMtbon of remakns as obove indi,catod. I Cdrtlfy and ropruom 
lhal I fl!awe the righl lo make lhis authori:w:tion and I agree to hold Mt1 Hope Cemetery harmless from 
,any Ii.ability on account of Aid a--iJthorizaUon find inlem,eni. 

I hereby authorize the inler111en1 in lol I 
hokt undor deod. 

WCHk01d81;; E !6302 ., 

liQIIJ IUl'II --
""' ZU!Ood• 

1,11111111111• 

Invoice,, 

Aoot. I 

T/lfs /nfomun/on /s svallable in alh>rnative fom,ats upon request, 
0 ,,..,.,.. ... ~ 1'JIW' 



• . -. . .. 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego 

• 
You a,e llereby aultlorized-af)d ln,sttucled. subjoct to your rules and rogutabon&, to lnlerlho r&main·s 

of :D_lAan~ A:hl<}i3,ao\.o 'llt 
ina As~::.xau I+ Funorat,date,11m.Jhua.,. A:ffl,l /2. [/:DO 
c~urtll~Chap'e~ · C,A f$uc.i-al Mortua,y. 

N I Funer8lC8ls mu,1 arrive J,elqre 3,ff p.m, ol regula/wol1r day or an eidtafharge of S ) SO,"° 
will l>C'appliod and blllod lo unclerslgnod. __ ,...c.'.l,.=..;,e_:...:c, __________ __ _ 

Lot~{_ Grave, __ --: Row ___ S~on ~ - lC). 
Grav.• opace & care Fund ... , ..... '(?.L...,,.~ ......... t;;.::JJ..8'.8'.$.......... ~ 
~1oonal spaces and Cate •~nd .................. -................... A.\'O """""t•~···"-"' 

00 
Opar,lngJCl~g & S!!lup ........................ n.I .. __ .p ... l!\ ....... ___ ........... I 05, 
Buri31 Coooonor .......... k,.n .. ':.J.atMQ> ........ -... ,.'(ra·t"'2®\"•"·-....... ,. .. ~ 
HandOr,g Fe•• - ···-• .. ., ..... : ......... ,............ w ......... ~.·- :·;e,=p:_iW•• ......... ~ 
Flowlr vasos- Ma,ker semng fee .......... ~•--·flt1'10P6,CE\'!L.G0'·0"-....... ----
R'ecordlng arid fifmg loo .................................... ~ . .Qf .. S.~ .. ~~: ...... :.............. 4 2 < (JO 

sai... llixes ..... _ ...................... , .... ............... , .. __ .......... "'""' .......... , ....... .......... _ ._ 4 • / "3 

'{ ,d,.., /wth-W ~aid recetptnumbe, Tot535'j'~ ...... ~~ 
Balance du1.1 ~ 1'51 • 

I hereby certify I am Iha X Mc+h~ ofUl<labo~• nn111.od decedent 
and t,hls. ts your authotily ta make de.s~fO(l 9f remains ii$ abovo ,ndk:a1ed, I carur~ and reP-reseot 
lhal I hllY1> tile tight to make till& authorization and I ~~""' to hold Ml. Hopo Cemetefl' h311111&ss from 
1'l'<f lr.ll>lil\y..., a,;cwnl al ••l<I a\l\nonza\loo ano ·111~erfll • j o A,,I'\ C, ~I!, p 
I ~etsl>y outnort.e Ifie lnlerm,nt In lot I . () 0M /iH 
hold unde, deed. )3'.5 ~ , £uc] I I cf fN e, 
....... ., ... , ___ .,,_ ~~y') D,-e.~o,Cet-. '(P-.11 lf 

""" ~~ -,2, "7 4 ff ,..eoa, 
T•i~'11un• 

Wor1<0!de,, E J 6302 
Invoice# __________ _ 

Ao~; # _ _______ ___ _ 

REA-i-04 (7,96} This Information is avallatJJe. in alternati've formats upon request. 
0N(,(d,Mt•,n.,d,,,J. 



• •· 
MT HOPE CEMETERY [ to ~d 

GRAVE BLIND CHECK FORM I 

Write in the name 0f the deceased for which the grave ls for in the 
block mc1rked with "X". Place the name's, lot# ano grave# of all 
e,cistlng marker's in the appropriate space($) that are aoLacen! to . 
the burial space. NOT~ : ~ G-uwt.. e+ --t.Ja::hvt 

CPAID'A.. ('I,.• .. Rl"ln5on-i. lA++ n Le1110, 
' 

~- -, . 
~ , 

~'1-t•"I - ~4C.n -,u ~'.I.. 

~- l~ ~-=-f~ i;~-,::.::.'i 

~~ ,, fl.'~ ,MJ 
,St- .'"_,1.;lr ....... · 

0 ··- -~--:~pt.;?!' •• ; ' 

• 

Inteancnl Date: _____ _ Titl\e:--------

Lot· 345/ Gra"""'-- Ro),'\/: - Sect:, __ Div: ID 

. 
Agrees with Legat Cnrd: 0 Ye$ 0 No 

Agrees with Map: 0 Yes O No 

Blind Check & Ved:fi,cd By: ~ --C,.,_,,~ Date: 



-- ----------
THE CRIME VICTIMS FUND 

POBOX~l8 PH619-238·1988. 
SAN OIEGO, CA 921:Ja 

USBANK 
ll0-358Z·1222 

4681 

3126/2001 

- ~;~e __ M_t._H_o_p_e_C_e_m_et_a_ry _ ______________________ $_"'2_5_o_._oo ___ _ 

Wwo Hundred Fifty and 00/100,l;WW-.\14*~-·· ...................... u,. ..... ..,, .......... *".~'f'!ll'll'u ...... ~.,., ....... ~ •• 
DOLLARS 

• 
ATURES REOUJRED OVER ~oo.oo 

' 
Crisp, Joanne MEMO _________________ _ 

' 11•00 L, ~8 ,,,, ,: J. 2 2 2 :l 58 2 J.1: U!. 5 J.00 St, I:, 7 J. 311• 
M' 

I 

i < 

{r 

l 
j 
[ 
« 



• APPLICATION AN1> PERMIT FOR DISPOSITION OF HUMAN ,.Ji;;} ~:t:ti0? 
USE BL,"CK l"IK O"ILY-M•KE NO EIIASt;RES, Wl11TEOUTS OR OTHER ALTERATIONS 

--==~~==~ ~~..-· IA NAME OF OE'.CEoeNT-lilRsf (~!VDI) : ,e. MIDDLE ~ lC LAST (N,Ma;y) z. C>AT~ QF' BIA:nJ 

DUANE I ALV.ARMO ~7'10°7J'9'tJ'i" 
~A CIN OF DEAlt;I 

SAN DIEGO 
7A, TYl"fD NAME-AIC) APOHESS~OF CALFORNl,.-flJfERA.l OlflEOTOII °'J ~S()H ~11~ AS SUDt 

1 
18. CALlf-- 1 l<;l.:HS£ "UMDEA 

CALI.FONRIA CREMATION & BURIAL CHAPEL I _,, APPUCAOLE 

5880 EL CAJON BLVD . , SAN Ill.EGO, CA 92ll5 1 F-1357 
I 

MIW"J#j CDr.lilfHl OI Al'f'\.J;Ntl 

PERMIT 

RIZEO OIS;flOSlfl()iflS) CliEQ( ',l'PU(:AOLC llEMS 

(!g A BURIAL otlCUJOES- tN'TOM8MEto> 

U9 B. CAl!MATIQN 

D C, OISPOsntON Of CRCMAT£0 AEMAJNS ,Ol'HER 
rHAN JN I\ c£~ETERV 

0 0 SCIE.Nllt't<LUSE 

0 E. ,C.,P0RAJ1Y ENV~IJI.TMENl 

0 f OiSilrrEAM£NT 

0 G: SH'f> IN tO C.\LIHI!""" 

ti H rAAHSIT TO 0UTG!PE OF CALlf()RNIA 

1 tA,, NAME AND AOOAESS OF"G,Al.lFQR"'IA CEME-fEllV 
MT. HOPE CEMETERY 1751 MARKET S'l'.REE,T 

SAfl D IEGQ , CA 9 2.10 2 
lfRJAl 

Cfl.EMAflON 

l~A NAM£ AND ADDRESS 't)F vA',JFORNIA OAEMATORY 

PACIE!C OREMATOIUUM, INC. 601-D 
ST., LAKE ELSINORE, CA 92530 

CRANE 

lffl: llP, DATE StGF-IEO 

1()4/02/2001 

FOR CORONER'S USE ONLY 

□ L OISPOOfTl(i)N PEllllNG-f!EMAINS LpCAllD At 
(Natne and Mdf-.M.) 

OF PCRSOH I"' diARGE Of BUlfll\l 

t3A. NAM£: AND A~ESS Of C,,LlfORfCA FACILrn' RE.CEWJNO AEl.iAINS ,sa. OAl'E. R£~1VEDI ,ac SIGHA·,~E: Of' PERSON IM CMARGE. Of FACR.l'tV 

VS£ I 

~ ~ ► 

~ 
1.CI, NAME AHO ADDRESS IN RECEIVING" SlA._TE ()h OOUMTRY WHERE 

1 
148 DATE" SHIPPED I 14C. ADDRESS AND idt~Afl)RE OF PEASON IN CHAR.Gt 

8
- ~tM~~ Off ~BEMATEO A:EMAIN;J 'AAE TO OE Sft!PP'EO I :' OF Pl.ACING WflH TIit CARRIER 

TRANSIT 

, ► 
SCATlE.AING ,t.T SEA 15A. ADDA~ss. NEAREST e01NT ON s•.oREI.K. OR Ol~ DESCRIPTION SUF• 168. ~Te OF l!iC. ~ NAfUliE OF PERS~ IN uo. OU_HSE NUMIIU 

OR _f:ICIENl ro IOEHTJFV PrlNAl Pl.AC!e ""° CA. OIS'fRICT Of:" CIISPOsmOtl D!Sf'OSITION ·, CHf'.l,RCe- OF OISP~~ i or C~EMAfED II! 
MAIMjDI_, 'D!SPOSt.'fl0N OrtQ 

1 
, ,r An11CAlile' 

IN A CEMffiR't t 
1 
► 

!l.QeY...J OF lHE PE1lMIT ACCOMPANIES THE REMAINS ro THE Sl'AT~O PLACE OF OISPOSITl0N, THE PERSQJ-1 IN CHARGE OF ors~OSITION IS 
RESPONSIBLE fO.'I COMPLETlNG ·ANO FORWAROING THE PERMIT WIT►hN 10 DAYS OF OISPOSITION TO THE REGISTflAA OF THE DISTR1cr IN WHICfl 
DISP0SITION OCCURRED OR THE OISl'RIOT NEAAEST THE POINT WHERE THE CREMATED REMNNS WERE SCATTERED /\Y SEA THE LOCAL 

(STRA/l MAY Dt.ST!lOY ANY OFIIGil'I/\L OR OUPLll,;ATE P~RMIT ,\F't~RONEo/EAA FllOM ISSUE DATE 

STATE Of' CALIFQRMi'i. OEP~TMENJ OF t-lEALiH SERVK:eS, OF~ll OF STATE MGLSTRAll VS9 (RE,V 6 / VI) 



MT. HOPE CEMETERY 

INTERMENT ORDER • 
Cl\y of San Diego 

Dale ~ -~~ - O { --~------
Vou·a,e t1~11ut11orized and tnstruored, sub)ec11-0 yw:r rules and regu(ations, to [nter tno remains 

01 \0', -Su~ it\\ L\:..c ~.L~ft5 
In a ---~==~=~----FlJoe,aJ, date •. (ime. ___________ _ 

T , ... OI &;;;.a Oiin1t•11" -

Church. Chapel. c,~yeside _________ _ _________ Mortuary. 

All Fui,eral cars-mustarrlVe before ....,3 p.m. o.l regutarw-0rk day or an e)tlra charge o f S. /.$3 eo 

will be applied and billed to unCerSi_gned, __________________ _ 

Grave ____ RoW ____ Sectton_~--- 0Msi9~ --~--

Grave 1paq;e & Garo Fund ,...., .•••• ..,.... •. ......,.,... ................ , ........................................ , •.•• ,....._1._ 

AdijlJlbnal space.s-artd C':tfe lund •..•... ,. ......... v .. ,,.,,,, .......................... : .•.• _~·---···••· ... .... 

Openlng,'.Closing & se1up •.• ,f .~Q.•f-;;· .. ······l'e'.-l·d"'\' ............................... .,. 
Burial eontoiner ............ .\...o,t,J':..: ..... J:: .................................................. _ .. _ .. 
Handling Fee9" ... ,,, .. ,1, ....................... .................. ....... ,, •• , •• ,., . ............... .......-.......... .,... •• , ••••. 

Aowe.r vases - Marker 5PgAe f, 9 .. , ................. ..._..__.-..-......... ~ .. r-1•• .. ·····-····• 

Roeor'drng and fiJfng fee .................................... .., ... ,, ................. ,., .. 1-1·••--••.-'··- ·,.,·,.... ~ 5' ' 0 0 
Saie~taxes .. , ... , ...... , . .f1AR ... 2.i --2DQL ........... , ............................ , ..................... . 

% 0 
MT. HOPE CEMET. , T otal Due ...... --.. 

CITY OF S/W DIE~e,';."IPI number \ - 5 ~$' 0 ~ ~ ~ 
Bola.nee <lue ~ 

I tler'eby' cert(fy I am ,he·===,..,,===~-=--=-=ol ll'te FObove n~metl <lecedenJ 
and ttll;S is yo'ur aulhOJity ro make dl$p9slUori of remains as abo:i,1,e jndJcaJed I cerllfy a,nd rep,ese,u 
th.i't I lla:ve1h• rlghl 10 ma!(.e this autborizGUon 3f'\d I ag,ee lo hOld Mt. Hope Cemetery harmless-ftom 
any lloblllty qo accounl of said aulhorlzatlon and ln1ormenI 

I hereby auuiorlz• 1h• lntarmenl In lol I 
hol~ unHar deed~ 

' 

-:><a<.-4«, ¥ ?n :~ , -
\ · tl;;, ! VM«u~ ,-"4/"1---'-·--

~ ,, 1,_ ,(d,,(4Q ~107 
-.lt Ci; 7' z,~ 

(t,Ml ao.r rRa c 
"' """"" 

Jrw9Jce:11 ____ ________ _ 

Ace,. N ___________ _ Work Order II 

AEA-104 (7-96) This ;n;or,naJlon ls ava,la.bts m altematN~ formats upon request. 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City qi San D1ego 

• 
Date ________ _ 

'f W "'" het"'o't'1>1>111all2o<l arl<I \Mll\lc\<>d. SU~\<> 'j<>,lf l\llH o,,<S 1"9"\ai~1 \I) \i\l"I 11,e 11>\l\w.<\~ 

ol _____________________________ _ 

In a - - - --=-==-____ Funeral. date, time __________ _ 
j '" of m Qlffiliti.1 

Chur<1h. Chapel. Graveolde _________ _ _____ ____ Mortuary. 

All funeral cars m"sl ar~vo b&fore 3t30 p.m. ol regu!Ar work day or an extra ohorge ol S ___ _ 

will be applied·etid billed to undersigned. _________________ _ 

Lot ____ Grave ____ Row ____ Section ____ Olvlelon/Block ___ _ 

Grave,space & Care Fund ..... ,.-, ............................................... _ .• , ............... ,,_,,, ....... ____ _ 

Addi.tlona,I U:P8C85 ancl oa,e l~nd ......................................... ..,. .................................... ____ _ 

Opening/Ctoaing & Selup ...................................................................................... ,, ••• ____ _ 

Bu;re1Contatner .• , ........................... , ...................... 1, .............. . . ...... .............. u ., ... .•• ..• ..••• ____ _ 

Halldllng Fees .•..•• ., .......... ,,_ .......................................... , .... --................. ,, .......... ,, ........... ____ _ 

Flower vases - ~afkereetting tee ............................ ................................... , 1 .......... .. 

Rooordlng and flUng loo ··•·--··-······ .. ···· .. ········· ....................................................... ____ _ 

-saies taxes ........................... ~.,.....--... .. ••••·•••••••~ .. ••••O,·-•...,. .. f ... OT ........ ............ . . . . . ............... . -----

Total Due.., .................. ._ ____ _ 

Paid 1eoelpt numbef ____________ _ 

Bolancodue 

I M<eby oertify I em tbe ,~--== ,...,,===-===~~===of lhe above named deoedenl 
and Ibis Is your aulhotlly (o make disposition or remal!lS as above Indicated. I corllfy and rapraaeol 
lha.t I have lhe rigtil 10 mako thi• autborilaUon 8"<l'I agree to hold Mt, Hope Cema1ecy harmless (/om 
any tfabUity on acoount of eald aumori:tatlon aod tntermenl. 

I heteby authorlzo fhal ntertnent h> lot I 
hotd under deed. 

Wof11 Order # -=E=-1_
6
_

3
_
0
_
3 
__ 

--- ,., .... 
Invoice# ____________ _ 

Aocl, # ____________ _ 

Th/g lnlotmalian Is avaflable in a/terns/Iv. /annals upon rBqLIBs/, 

Q ~ .. ~-





n vrtST"'-_ .. ,. ... -.._. 

THE CITY OF SAN DIEGO 

March 14, 2001 

Loran:ine Heiny 
3601 East Wyoming Ave. Sp. 104 
Las Vegas, NV 89104 

Re: Lot 1623 Sectioo_3 Division 8 

Dear Ms. Heiny: 

Our records show that D. Kurtz Heiny is the lot owner. We need to know where Mr. Kurtz is 
going.o be buried. If he has already passed we need to know for our records where he is buried. 

We need a letter from you or paperwork showing that you have power of attorney or are the legal 
next of kin to D. Kurtz Heiny. 

Enclosed is the Quitclaim Deed which must be notorized. There is also a transfer fee of $45.00 . 

lf you have any questions please do not hesitate to contact me. 

Very truly yow:s, 

Sue Shackelton 
Clerical Assistant n 

Enclosure 

Mt. Hope Cemetery 
Reel Eslote Asse~ • 3751 Ma~et Street • Son Diego, CA 92!02 

Tel (619) 527·3400 

• 

• 

• 

• 



...-------- ---- - -7-E-/(o303 

• 
Gf3RTIFICATE OF DEATH 

STATE" Or CAtlfORNiA 8000 
Sf,Ut f'II r l''.IM8.h tcc-u ll'tGIS'tU. fl H 0,:1 , .. l(T .Ult' c-r-,n,.,.-i, I; ,1111.u1•c• 

IA ~.Ol£ OF 0£C~f~Q~EJ<°"r~-='=fJ~A~S~T'1'r~l~O~. ~.~,~.~.~L~,.,--- ----- -., ~,c:cc-'.,~.~~ST:::----- - •---- - -'','~.~.~. ~,~.~,~,~.~,~.~.~,~,~-~,~. ~,.~,~.~. ~ .. ~,~. ~.,~,~,~, !;',r>~.~.=.,~,~,'-
D. Kurtz I Heiny Se terober 13,1983 0630 

). SU Ii CAt fOF IIIR-TH 

Male White February 6, 
7•, ,I.Gl; 

J.918 65 , .... "1' 

II 111ollH I,,,.,, 
"<0"'"1 1;!41i 

It u,O,,Ol .t • ,.011tl" 

'"°''~' .. , .. 111n 

8. a ,11, .. ,1-..c, o• ~u ,c:uo- , u ·.\u" 

l.}i~ei>~t\S'k ~ 

u-..s.A. 

Carpenter 

573-09-31.95 
IEi. N•.1111\u o, 'toU 
lNU O~!l_,UIII• 

2'5 . p. 

Married 

Overhead Door Co • 

10. ••n• •h•• •'-o au,~to« a:r N11t11t• 

1-1~ Licht -N~ 
U. ti~_.,t Of 1UJ!Vl ltll11<J11'DU!,( f 1ci.._.1•t~ tllJh 
l l t l ,. NUU'l 

t:orena Narro.an 

Door Construction 
I u,, "'- CltT GP""°'" 
I 

_ ,_2.,.5_0~Q~u_i~n_t_a_r_d _ __ it_7_9 _____ ........., ___ ,,_' ----~---"---',c_h_u_l_a_v_1_· s_t_a ____ ,. 
1~1'> <•~•l"n i It(, -'J1.-.u "20" •••b •"\:> loPOltt~ OJ' l!iW•M,-,n -uu " 011'\"'" 

San Die O , CA 

I 210 ll""I' 011 rov..ii 

/Chi.tla Vi sta 

PREN~O 'rELOPffAS~: 
25Q Quintard #79 
Chula Vista, CA 92011 

JJI, .,.,._ 0(11,,. ,oe-11n 
~~'Lt lOr,<t,\'I~ 

11/j . .. -~ 

35A I ,unt, l 11+1 Dhn, o i:111on "'" HII- "Ollt OJa: ..... ,i,cc ! .TOfu, 111" 1 l :!:!t , Co,tQ'1.h--a1c1o,,,ui '"-" 01,0, 011' I IU 
l l"t'(,JrJIU Jf•'u:o •: IIU'>!IHO ht.•• 11u; c IHl,I ... ,,. ,1vo11u,1111.~~,1u,lc~l \ 

• 



Fl(o3o3 
Tl-IE CITYOI' 

SAN DIEGO 
MT. ,HOPE CEMETERY • 3751 MARKET STREET • SAN DIEGO, CAJJFORNU 92102 • 
Real 1:s;:ue Assets Oe-p:arunern Business h0-ur.s 8 a .m . to -I p►m 
527-M00 Moodat ,hrough Friday • Ga\C5 open dail) 

OUITCLAn,,f DEED 

In co71sideration of-------------------- -------

all t);c,t Came:tcry prof"'rl)J sifaal•.d in Ma-uni Hop• Cpmclcry, in said City a[ San Diego, Co.unty of 

San Diego, Stat. ciJ C,;,J;fo,nia, described as fc,Jlows, 

Lot 1623 Grrwa --- Row--- Section _3__ D,uision/Block ......,:;8 __ 

1'0 Ft VE.JtVD TO ,HO~? THE abo_~.J,scnbed quitclaim~d property unto the said 
fi ,,LA.;,j I .2 ' 7) 1, f~ :i'.Cl , ,ts succrssors and assigns fore,;~,. 

✓ WITNESS my/our hand tf,;, ,,:2 0 day o[z)1aiai .~ 

!!X:HCUTED IN THE FRESENCB OF 
1'HE FOLLOWI.NG WITNESS: 

~ 9fa~(}_ C(,.~l.d 

Wuness~s 

di.,,;.,. Z'-~ . 
A,{;:@ ,~. ;i:..,~ 

• 



t'. : .. ... ,,• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diejio 

• 
Dale MARCH A9, 2001 

¥Ou are hero~ authorized and {nsuuc.tod, 19bte,cC to your ~ I,$ and .(i,gulatjona, io-lnt~r ,ti.4) rem.;>in$ 

AUGUST D. GAMBRELL 
ol - --------------------,--....----,----,,--
ln11 BELL LINER Furu,ral dal•. 1lme l;,}.tJ S tl-p.etl L} :;,,'.0_0 f"' 
Churoh. Chap~~;9~• : El. OAMINO-BENBOUG~ortu~ry. 

All Funeral carsff\Ulllarrlve before 3:H p.m. of reguLar wol1< day or an extra charge of SJ 50 QQ 

wlli be applied and blDod io undorsignod. ..c;:,._ _______________ _ 

Lot 138 Grave -~4 __ Row ____ Section __ 2 __ Dlvision/8Joci< __ 1_2 __ 

. . Pll.E-'NEEO LOT E- 3704 Grava space & Caro Fund ., ......... ............................ , .. , .....................•.• 1.-••··············,·· .. . 
~ddltfom;11-vp~c•s and ewe tund ................ ,,,. ............ \P"A,"J .. O ................... .. 
Openirt_glCto,.1'!9 & .Setu-p.,., .. ,,,1 . ...... . .. ,..-·~ ....... . ............ . ..... , • ., • • ••••••• 1 ... ,1 ........... ,,, • .,, .... 

Burial Con1alner ...................... ., ........................... ... APR"O'l"ZOor····· .... ······· 
Handling Fees ... , ............. - .................. . , ................. , .. - ·-••············ ················ ........ .,..... ...... . 

Flovlervases-Maf1<er selling fee .................... MI..l:IQP..f . .Cl:MSTAA¥, .......... ,. 
Recording and fifing lae ........... _ ............ _.?,l~-0,~.l?,~~.P.!J=.~.0..C.f.l .. _, ... . 
sa1e$'ta)(e1r ........... .' ......... ~ ................................... ,.-,, .• , ............... _,u ......................... .. 

total Ow, ........ - ........ 

Paid recelpl number ~3 SY 1 

0 

$375,00 

190 00 
145.00 

,, :; oo 
14,2!> 

$769,25 
""9-~~ 

Batanc;_o duo _ff""""---
I hareby cortlfy I am lho X of the abO'ie namild decedent 
and thiS is your authority to ~ke disposition of remains es above Indicated, 1 certify and represen1 
that I have ffie tjg:ht ·to-make t,hls-81:,lthot'ization -and I ag,ae to hold ML Hope Cemete,y hilmltoss-ft'om 
any llabaitv on accouo'fof &aid authorization and ln1ermenL 

x R-9~ s; .... AME0MSBQl(L 
➔ -So;,"! YJ4'o,::n.;"'bg 

I hereby ,-ulhorize the lnlermenl In [ot I 

~~ 
16301 

Worl<Ortforl -=E=--------

➔ -~,.."1>1S17a() CA. 1 Z1 Q..5 
➔~!::!) Z.(.2.--7~4-'\ .. ~ ... 

Invoice# ___________ _ 

Acct, N ________ ___ _ 

Tbls lnlormaJ/on Is avallabfa In a/llm1atlile formats upon rsquaSI. 

ttJt,111N'd•~I"-"' 



• • MT HOPE CEMETERY [ - l l.o3Cf/-' 
GRAVE BLIND CHECK FORM I 

Write in the name of the deceased for which the grave is for ih tht3 
plock marked with •x". Plaee the name's, lot # and grave tt of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

<.. t11ays C'..8t.13Ull'\ 

H-G~h NagTalo\'\ 

:3 A- .5 (p 
ll>o ~:..~ ~t-~ . C.1 -a, .... (I 

~r.X· " ~ .G GI" beµ/ -)@~ --:ij_, (, 11: ' I 
/: .• .;~. :,;;_.<:,;. 

\nte1men\ space for: MJGIJS'r n. <™mULt. 

Interment Date: IAkJ • Atri L 4 Time: ~ ,1 OD f?l-Y\ 

Lot: 138 Grave: 4 -- Row: Sect: 2 

--
12 Div: __ _ 

Grave Laid out by: __________ __,...::::=::::.....,_ ~ 

<'~\?:>~ n' 
AQrees with Legal Card: 0 Yes O No ' t,'i\ 4v 

(ff'O 
Agrees with Map: 0 Yes O No 

Blind Check & Verified By: _______ Date,_· __ _ 



f \(o':,CA 

.· 

.• 



• APPUCATION AND PERMIT FOi Dl""51TION Of HUMAN ,£,J;e&)f--~ 
USE BLACK INK ONLY-MAKE NO ERIISURES, WHITEOUTS OR OTHER ALTERATIONS V 

,. NAME OF oeCEDEHr--l'IRST {<llVElll I 18, MlCDLE 
1 

IC Li'$T (FAMILY) 

.AUG'IJS:t I Dllffl!I I GAJ?mtlKLL 
15A. cm' OF DE.Ant 

IL CAJOli 
7A, r;,eD IU.l,I! - AIIDIESS Df' CAJ.lfD!ll<l-UljEfli,t. Dl!!ecTtlA OR PERSON A011NG AB!IUCH 1 7B. OM.f'. 1.10ENSE -ER 

tL CAKmO 'MtlllllAL - lll!ifloUtB Cll.lPIL I .... APPI.ICAIIU 

I , NAMe;. f1£U-, FW. MAIUHG ADOAES\ /,Ill ZU' C001t 

~CA!Olm.L-wtn 
lUO P!l'l'D DJ., #74 
!L CA.JOB, CA 92021 

3051 EL Ci.JOI BLVD, Sd btBGO, CA 9:U04 '1>-480 11A, 81GNAl!Jll£0fAPPl.10AHT➔ ...... -, 88, 1)1,11! SIGHED 

,.....,_. ► • :,,_. ~ ',_,, T- 1 Ill 29 2001 

+ et,;J.,,._ (""-""<S EMl'CMBMEHT) 

0 11, ctEMATIOH 
□ C, 018"0SITIO!t OF CR,sM.\TEO REMAINS OTflEJI 

--nw,i IN A CEMETERY 
□ 0 , S<;IEHTIFIC USE 

0.£ -POIIARY ENVAUt:'IJiENT 

D f _,.i;RMEHr 

0 G SHI' IN TO C,.LIFORIM 

0 "" T1WISIT TO OUTSIDE OF c.<lE°"'"" 

8URIAI,.. 
I 1A,~Mea&woay1:o,r.5'f1lWu,- ST• 

SAl'I DI!CO, C. 92102 

I OREMA'IIOII I 

11.A., HA"'1E AND ADDRESS t>F CALIFORNtA CREMATORY 

FOIi COROll~'S U~ ONLY 

D I. DlSl'CSfflotj,-()--ft'4"1k5 LQC,\TED AT 
('N1"11' and A.4dir9Ja) 

OF PERSON .. CHARGE OF BURIAL 

; : ► 
!,j t-----+173A=-. 7•-•1ot"E:-r:AND=-AO=o"'RE::S9:::.-,0l'~CA1.---==-,.-.c~IUTY=-.::==-IN0=-111e=-=-=-+,..,,98"'."'o"'•"'TE'""'Re"ce=VED=tl""•"'3C:--:::s,G=·r:-··:-::Tc:lllE=-cO::F:-PE=R"'SOH""1"'N-:CIIAR=-:· =o=e-,Of"' . ..,,-.ca:,rv=· ,,,...-

l . s<:ENTIFlO I 

- I ~ 1-----+,-,,-,=..,,.,,~==-----------+--~==-+I ►"--=-===,...,.,,~=="='=---~ 
~ 

1 .,._ ~AME AND ADDRESS ii< REcejVING STA'!£ OR C!)UNTRY W>Ell£ '48. DATE - l4C AOOAESS ~ SOGNATlllE Of PERSOH I" QWIOE 
A£MAIN$ OR CRS.!ATl!D REM,\IHS AAE TO 9E SHPPE0 I OFPl.,\!)ll!Q WITH fHE.CAAflJEA 

... TRA.NStT 1 

8 t-----+~--==,,-===~----------------=-~-.. :.:;►~===~===~~------
15A. ADCRESS, HEAREST POINT ON SH0AruJrE. OR antER OESCfWTIOfrt &Uf:.. 158.. 0ATE OF 1~r SfGNAl~ OF P..EASON ltrl 1,0, llCfNSf NU~ 

FICIENT lO IDfflTJFY ~Al Pl.ACE :6.N0 CA DISTRIC'T OF CISPOSITION DISPO~ I CftARGE Of OtSPOSfllOH 1 OF CIEIIAATto • 
I I tMtlNI. Odil'058 
I ► I - • 41'f'UOUI.J_ 

COPY 2 JS IIETAINEO 8Y THI; PER~ Ill CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR $CIEIIITIFJC use, 0A 8V THE PERSON IN 
~ OF OISPOSINCl OF THE CREM,4,TED REMAIIIS. 

COPY :l vs.a tREv.e,a..t) 



UNION TRIBUNE OBITUARY 
Fax: 619-293-2757 Phone: 619-293-2531 

As acom:tesy, the San Diego Union-Tribune will l,ublish a ftee, brief.notice abouL the dealh ohny San Diego County resident We 

•
ccepl !nfonnatlon only by fa.'< from morlllarles and crematQries. The fo,rms mUSLbe typed c;learly. We do nol talce this lnfonnation 
ver lbe telepbonc, .nor can we ac~t photos. Our goal is limaliness.,althougll pllbllcation dates cannot be guarantiicd. lnformatlon_ 

may be submitt¢ lip to one monlh.aftor a death. Families sbould help their mortuary complete this fonn jn order to ell5lll'C aocuracy. 

Mortuary: El Camino MemorialBenbougll Chapel 

• Name of deceased: AugustDuffieGambrell Gender: M Age: - -=---- ~---------- - -- 94 

... Date of birth: 12-13-1906 City of residence: El cajon Date of death: 3-28-01 ----"-- - --

Birthplace; Garesvlllc, TX Occupation: Owner Gambrell Lmnb.er Retired? Yea 

Military service (branch & wars}: _ a ______________ ...o.-- - ---

.rganizations (limit 2): _E_\_Ca..:do_"'_B_lvu._ Chmch __ of_;C~l)rls_' _i _ ______________ _ 

SurvivorS (name & town) 
Spouse/companion: Ann c. Gambrell of El Cajon 

Daughters: Sharon M. Mueller ofEI Cajon 

Sons: --- ------- ------------------------
PaJ"ents: 

Sisters: 

~others 

Grandparents: 

Number of Grand: 2 Gt. Grand: 1 Gt. Gt. Grand: 
-'---- - ------

Service Arrangements 
• Time-Date--Address of visitation: Tuesday 4-3.01 from 3 to 8p.DL El Camino/Benbougb Chapel 30.Sl 

El Cajonlllvd. SD 92104 

Time-Date-Address. of service: Graveside Weidnesday 4-4-0l at 2 p.m. MountHope c~ 

Memorial donationsi Almeimer'sPoundalion 

e-,pecial interests: 

Spokesperson: 

- ----- ----------- ----------
Major contributor lo South Western Christian School in Chula Visia and paid for the tuition of many 

College students. Built,a wing LO lhc Cmyon Villas Resi,deotialHome in Oaircmo.nt. 

Lee Mueller Day phone: 619-S96-8749 Night phone: Same ------



• , 

MT. HOPE CEMETEFIY 

INTERMENT ORDER 
City of San Diogo 

_________ Monuaiy. 

/UI Fune1al ca,a·mua1 a,rive before 3:30 p.m. of regular wom day or an e)<\ra cha,ge of$ ___ _ 

wBI beapplled and billed 10 undersjgned. _________________ _ 

l.ol \~ \l ;i Grave ___ Row ___ Sec1lon \ OivlolOfl/llll,cll 8 
Grave space & Care Fund ................... ... .k:~\ ..... '2.;:-.. ~.~~.:\ ... , ~ 
Addllionol spo,ces and l"'JB fund ..................................... 4.<-.................................. -~e~-
Oponlng/Closlng & Setup ..... - .. -··-··\~.::.~ ..•••• .\\.~.~?..~ ................ --=--
Bu.rial COf'ltalner .............. 1,, .. , ... ... ,,,. ,. ,, ,, ..• ,,, .• ,, ,, .•.... , .. ,. ,".,.,, ... ,,,,,1.,,., •...•• , ...... , .......... __ e-=._ 
Hendllng-Fee.s .............................. ................................................... ,_,.,, .... , .• _ .............. . tr 
Fk>war vases - Marker aeUing fee .......••.•................ , ..... , .••... , .......... ,,, ........ ,, .. ",,,,, ....... --~-

--Gi 
Rocordlng and lilin11fee ...................... ,,,, .. ,,,, .• ,,,, ............................ ,,.,..,,,....., .... , ..• , ... , ...... "". ___ _ 

Sales 1axos ............................................................................. -.,··-·······~ .. -·.··· .. __ -,Q...,. __ _ 

Total Due ; .............. -. ::t"f: 
Pak' reee~t number ______ _ 

Balance due ___ _ 

I herQby certify I am l'1e N ~ A? of lho above named decedent 
and 1hla Js your -&uth0r1ty 10 n,a,J<e d)iioaffioo of re~ains as-.shove indicated, I certify and rep,es~t 
tllat r have U~ right 10 me1<e lhls aulhoriz.atloo and I aero• 10 Mid Ml. HQ Cometety harmless jrom 
any lleblllly on IIC()OIJnl ot saJd authorization and ln(ermo 

I h.oroby IW1horize the ln1ormon1 In lot I 
ilold under deed. 

Worl<Ofder# _E_1_6_3_0_5_ 
lnvOfce 11 ___________ _ 

Acct.# ------------
This information Is avallao//J in a~ernst,ve formats upon request. 

0 ',-,i,;Mli..~.-1,., 



• • MT HOPE CEMETERY /;- I f.o 30 S 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased \Qr which the grave is for ln the 
block marked with •x•. Place the name's, lot# and grave# of all 
existing markers in the approprlate space-(s) thal are adjacent to 
the burial space. 

,~"'~ ~ 
\SO V v;o , lSI>~ x~ , ,,. 5, ... \.SO !:, 1>1l b ~--" 

~'IQ c,,:L~~\ I ::••o.1%- -~'le s,1('(=:S TR c-'e../ • •::..i~-i 1,~,. 
;[i~~J·' . ~~;;:. 

\)Q,\/ t~l,I) i 
' 

Interment space for: \J i ~ ,' ft. t,.,J (;. : \. B t-t\ \ ~ --'--'---'---.;:;_..____;;..,_;c_;. ___ _ 

~~•\ U -).1 
Interment Date: 1 ' Time: ------ ·-------

\Stl) Loi: __ Grave: __ Row: __ ~ect:__,_\_ Dlv: g 
Grave Laid out by_· _____________ _ 

Agrees with Legal Card: 0 Yes O No 
' 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By:, _______ Date_· __ _ 



• 

• 

Name of Cemetery/Funeralllome __ GR£_ ENW __ ooo __ MEM __ o_ll_t _AL_ P_A_RK __ AN_m_ M_0_R_TIJ_ AR._Y_ l_9_9_0_0_3 _[--__ /_Co3 __ os 
RI£<.:EIPT OF CREMATED REMAINS AND RELEASE 011' LIABILITY 

The u11\lcr'<1s 11«i hereby o,nlfy lllnt 1hcy h,tvc lh< legal right ro !like i;uotoJy uad n11tkc d"Jx>"th>o or rhe cremlUCll =im or rhe <iceoaseJ, 
um! hcn¢hy •cknnwlodge rccdpt al' lh< on:rttllltd !\'main• r,f, 

N/\Mt::OrOECEDENT:c..· ____ _ 
., • LRl!:Rl . VIVI.AN 

The urulo1SJgn0<I hereby ngree ra indemnify filld hold lmnnh:•• 1he al,ove nwned remetcry/fuocr~I 111>f11< 1ts agents nod ,m,ployt:.<:S fmn, 
any ~nd ull llut,ilhy. inc!u,ili,g rc,asonabl• a11urnc~ foe:>, ""J si,.aini,1 any lta;s lr or "Ill' of th•rn muy ,u,1;1111 ln oonm,~tion wW, lh~ rcaoipt 
of, ;dllpmeru at. or d1$po11iliun of $'!Id crcn11u.dd r~11t.utt1. 

~urtlier, the •bow nullt\1d «meltry/funot;tl borne ~I be hold h•rmlc•, '""" u11y ckleot.< or lnulh of any cuntuim!r "'11 •uP11ll1td b~ the 
cernctcry/luncl'\II hmoe. 

L 7 r -~· ,. t, 
llaled <hi•------'--- duy c,f ______ ~~-+-~-~f ___ _ 

GAUG,CAJ!IIIL 
~ddres~-------,,------

Si1"'1'( ' J / / ~ Cily cJ-1 
Signmun,V _ ~t::--~··-----\,~j - --c,"---,-~~v<,~.:_.~ o/ 

"(\.- \ ulhorizcd Rcpn:;c111Hliv~ / 

~ - ---
SSN ~/PIIL!lu ID 

Stg,muu~; _____________________________ _ 

SSN •/Phou, ID 

Wiinor. ______ _ _ ______________________ _ 

Rcpn,seniotive of Cemerery/l'uocrul Horru: 

fORMaM llfV l11iil 

Rcl.1rh,mhip ,~ O..aen.ltd 



• flb:fP@ 
APPLICATION AND PERMIT FCR DISPOSITION OF HUMAN REMAINS 1'-o 

USE BLACK INK 0Nl Y-MAl(E 110 lQASl.RES, WHITEOUTS OR QTHER Ill TERATIOl+S 

, ,. NAMC or 0ECi;0OIT-flRST COIVCN) ' ,e. MIDOlt 

VlV]».l I 

5,\ CJTY QF DEATH 

CHULA_ VISTA 

I IG. l~ <PAML V) 

' GILBERT 
, se co~r'I oF Ofu\n-1--outsuw- CALIF • 

' •wrrn sm,; SA!, DIEGO 
7A, PED NAME.AHO ADDRE'$S OF CAI.FOANl~-FUNEAAl. IJIBEC OR .OH pEilSOH A.CTI!if, AS $0()l i '1'8 CALll'. UQ'et.SE HlllltUE.k 

GREENWOOD MORTUARY I-805 & 1 •f•PP~•<;ABLE 

I~ElllAL AVENUE, SAN DIEGO, CA. 92102 : FD-!t43 
, , 1 lRM1 I lm!,j 1o.,"hfllll~l\)I n •~l !Mt ~o:;;. li1.Ul!.!1fn! i.blul llt1~n a. "" ~I ti~ "'"'11111\ ~hil tt 

lOINJ,n(Ot:H.tNr U 11'1' !.f;di.,'l W1ft t1 111,:1-1,,1111,n\1 ~,,, ~ • .., .. ., ..th•11ttl ,m,tr, 1,. ~,,,..,,Ill"!,,: 11it W-h ,M-S~ Ci.k. 

PERMIT 
hfll} Pfi~Mlf 15· ISS1JC0 IN ACCOROAN,9 E Wlfl! ~()v, PA 
SIONS OF l)IE. f:Al.lF(lfttM HfAl Ttf ·~ ~El'Y COO~ 
~ lS T~ .AUTt~RrrV ron m£ DtSPOS(OON 5Pf0 1F!FO 

~UTUORiZ~flON OF IN THIS PE.RMtt 
LOC/\L ~l:'.Cil,:ilRAA tt(l.ll: 'Im "1NII ChU ,-, lllllit Uf 00MoU.. (lll;IX" fl( tli.1~ 

BO.. AOORESS: OF R£GIS:rRAA QF O,S~CJ OF .OEAn-t
!F Qf>iTH «Cl.'ltRtlJ l!"4 C'Al}fOIIN14 

l',O. BOX 85222 
SAN DIEGO, CA 9U86-5222 

UTHORCZEO QISl:'(1$JflON(S} CHE~ APPI.ICAOCE l'TE~ 

00 A DUf?IAJ. ~INCi.WES l'NTOMOMEl'fl ) □ E. TtMPORAllY {i_NVAULTMEJ.IT 

0 F CIISll'IIEll_,..Nr Ix) 8 C!IEMAIIO(I 
0 \. l)l$1'0Sllleli .CJF C.Ri"J.t;iTEl:I ~1\IMG OTliER 

\ HAN IN .A OE'-1ETERV Q D il<:1£Nr,F1C US£ 

Q 0 • ...,, JH l U !Wll'(),,,.,_ 

□ ti. m>.NSlf TO OOTSI()~ OF- CAliPOITNIA 

I !A NAME AND ADDRESS OF C1'!JFOR,:4!~ C~ElEIIY 1 118 OATC D\JR!j:0 

OUAIAL MOO~T eorE CEl'!.ETERY: 3751 MAR.KET STREET 
SAN DJ:EGO, CA 92102 ' 1./-

12A ~AME MiD AObHl:ss OF CN,JFORNIA CREMATOUY 

= MAllON GREEIWOQD CR.EMA TOR! 1-805 & 

uu1 PtJmt1 88. DA fl SlGf.l:D 

L /, , :j_ : 03/26/2001 

FOR cono,ii;R'suse ONLY 

0 t Dl~Q~iOH PEt~OIN.G-REMAn-fS L.0CATtD Ar 
H~ •od Arlduls~ 

~ lMPElUAL AVBNOE., SAN DIEGO, CA 92102 
~'!, lllA. ~AME ANO .-.ooRESS Of CM.FOf-lNIA ~ru-~,;;:.~R(C;;;:;::;:EJV;;;l:::NG:,;-.,RE:;,M" A;;IN"s,-· - ,, ..... "130:;;-=:;:-;=;:;;;;:;:r-:,;;~:;;::,-i,;:,<~===:::--::==-;::;;-7.:;:;;-~ -
""t .SCIENW::IC 
~• lJse- I I 

.i. f-----f--:-:-:-::=================---.'-=c-=-===:-i-' .::.►:=-r==T:"!====-===-=-===-
§ IIA NAME.AND µl0f1ES$ IH RECEIY1NG SJA-fE Oil COUNIRY W>IE~E 148, DATE Slil!'l'ED 

1 
1•C .IIX)RESS ANO SIGNATURE OF PEIIS<ll< IN OW!GE 

REMAINS 0A CRCMl.1~0 REMAINS AOE fO 8E S>tfl>P1;0 1 
1 

OF PlM»iG Wl!H 11£' CAnfllEh 
TRANSIT 

~ I 

8 t-----+-.-;:--==-==a-==-c=-===,-;:::-==-:====--+-=--=""'~,----;' ...::►:-=-,=-:=:==-=-.,.,,,=~~---c-.,,...-,,---:,-,--~ nErnNG i\T Sfi' 15A, ADDRESS. REST ft(IINI ON ~~L.ltiE. OA Oll-EA 01::SC"~!PIION SIN 158. OATE OF I 1(10 :SIGNATURE Of fEllSON IN I UIJ uefi~ MVM!JJ" 
OR ACIE'HT TO IDENTIFY FINAi,.. Pl.ACE 00 CA~ Ot OlSPOSlll~ ' 048P08moN CkARGE OF OSSP0S010t4 t ~~~~~ 

DISPOSITION OlHER 1, Al'ft.ltAllr 
IWI .. A CEIIDERY 1 ► 

.!1QELl QF THE PEljMIT ACOOMP/\NIES THE REMAl!'IS TO THE STATal PLAPE OF OISPQSIT!ON, THE PERSON IN ctl/\llOE OF DlsPOsrrJON IS 
RESPDN$1~Lf FDR COMPLETING ANO FORWAROING Ti'1E PEllMIT WITI-IIN 10 O,',YS OP OISPOSlTION TO THE REGISTRAR OF THE OISlfllCT IN WHICM 
OISPOSll lON OCCURRED OR THE OISTRICT NE/\RES1 l'HE POINT INHERE THE CREMATED REMAINS weRI: SCATTERED i r Sl!A. na!E LOCAL 

i!'GJSTEl;.R MAY OF.STROY ANY ORIGINAL OR 0UPLIQAT£ PERMll AFTER O'4t YtAR FROM jSSUlc DATF 

COPY 1 S.'TI\TF. OF CALl~OANIA. OEPARTMl;NT Of HE.Aln-t SUl\'cES. 9f.ACE OF- ~ ATf fU!~TRAA 



C 
MT. HOPE CEMETERY • INTERMENT ORDER 

City .of San Diego 

Date MARCH 29 , 2001 

V.O\I ate h-,reby authorlzOl'! and lns:truotltjj, s.u.b]ecl to your rule& a.nd regula,lior.ss, co lntor the t&ml!lns 

of Cl.AH.ENCE A . LINOSEY 'R 
In a ASII. VAULT Funeral, date, 1111\& 

fp«:ei;,ilftiiiii1'-'; -----------

ehurch, c~. Graveside ''DELIVERY O!ILY" ; KIT,T.ER-JOIIBS 
C A1,....,.,:i._, l!'I) 

All Funeral ca,s.,mu&t arrive before 3:t0 p.n,. of regular w0tk day or an e)(.tra of}arge of S 

Mortuary. 

150.00 

wlll b.e appUod and blllo.d 10 undersigned, ~'-----------------

H7 5 2 12 lot ____ Gravo ____ Row ~ --- Section ____ Oivision/Bloc:A< ___ _ 

. :PRE-NEED 1,0T E-11942 I G.ravo,.spaCO & Care fund ................... _ ... ,.,, ... ,,,, ,, ........ , ... u ......... , •• .,,., ... ,,, ... ,,,, •• ,,, . ...... , --"---

Addlt!onal spaces and cara·lund ., ........................ - ... , ........................................ , ... - . ___ _ 

Openlng/Clt'Sing ll Setup ........................... - .....• ,. ..... ............... , .•.... ............••.. , ..... . 

. . Asb Vault Burl al Sonts1ne, ...•................• ,, •••. ,,,,, ........... , •• ~ .. ;,ff"•······••·· ................... , ... _ _, ..•• 1 , ••••••• 

$105.00 

55.00 

60.00 Handi.ng fees ... -... \, ....................................... _ ....................................... ·- ··-···········-· 

Flo'wer '¥'8;Ses - Marke.814el ..D .. ,, ......... ... ,, .................. ,...,.-........................... ____ _ 
Recording and mlllg ~~R··rt:rzom ... -.............................. _ ........... ,................. 45 • 00 
Sales ~es ...................... 1, .................. , . ····- ··· · ·· · · · · .............. , • • _ ................ ,1 .. .. ........... . . 4. 13 

Ml: HOPE CEMETARY ?~a1 ;;"~:;,,··8· .. ;,_·· ... ~~q 
1

1 3\ -:i 
Cl"TY OF SAN DIE~elp1 qumba, _~_._,.__.::>..,.J=-J=-=c...:-.J=--- "'"""-'""--14-'---'-...;~ 

Balance due ~ 0 
I hereby c8'11ly I am lhe X DATIGBTEII. ol 1ho abo\lCI named ~den1 
i!lld this Is your aµtt>orily lo make dlspoiiltlon of remaJr>s a•-• lnciicate.cL I canlly and 1epresen1 
ll]at t have the rlghl lo make (his <111lhonzaflon and I agree lo hold Ml. Hope Cemelery h,rml roll\ 
any liability on aoooupl ot said authorization aod lnterrnen1. 

I hereby aulJ1orize tl1e lnlermenlln 101 I 
hold unoo, de&<I, 

16306 
Work Order H ,E;;;_ _ _____ _ 

lnvotce # ___________ _ 

Acct.# -------------
Th}s information ls avaitati>e 1n a1temat1va formats upon-request 

-6l1nn~911 ,_,,,.,~or-



fvl,II~- J~ MfW"'+-tL{2AJ 

~ lqoV f.t,7'2- 6777 

~ (q0i) ~ 7ds- 1fbo/ 

.. ,. I • . 



-
t 
' . 



• • 
MT HOPE CEMETERY [-){Q':i:kJ. 

GRAVE BLIND CHECK FORM I 
Wr1te 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 ff of all 
existing marker's 1n the appropriate space(s) that are a~C'¥lJn~ 
the huri.a! spa<:e. NOTE~ INTO GRAV'E 01': -COLA MAB L El 

**PLACE VA.ULT: ~ LEFT.*"' 

. 

j 4 ,: ' A..:ri-, ,i,w1y ·-,,, j i:'''~ ,~~f 1>. 
A "'- , • 

;,~ ~m· 
C . . - . ·•; \ 1..,,/"luMI,,,} <" .. ' 

l.tJ.V""'-<l. 
W\~ 

V 

Interment space for: Ciit,1\JH9'i, A. t.IRDSEY 

Interment Date: _______ Time:. _______ _ 

Lot:..,26..._1_ Grave: 5 Row: - Sect: t Div: 12 

Agrees wtth Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By· Date: __ _ 



~~-~--- - --- -

~ l 
l:1~¾~ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ 
USE Bl.AC!( INI( ONLY-MAKE ND EJ!ASUflES, WHtEOUTS OR OTHER Al.TEIII\TIDNS 

IA NA.I« QF [JfC~NT~iASf COMJr,O 1 1B, MIDDLE 
Clarence , Altou 

Ii.,_ CffY OF l)E-ATH 

Suu City 

1!;t UTl-tOfllZED OIGeO&mON(S) Q11"ef< APP.I.ICAllLf ITOIJS 

~ ~. llUA~l ll>kJLUOU EWTOMIIME!ffl 

a B CRE.!ATIOH 
□ C. Dl91'08m0N OF CREl,IA'l!O •-• O'lltEA 
□ ,W.M Ill A QllMl!TeAV 

D saei<TIACIJt;E 

1 
IC, ~ST (l'fM4fLY> 

Lindsey 

0 E TEMl'0RAlf( 9'VAIJLTl,IENT 

0 F lllSlfmlMEMT 
□ Ge SHIP IN TO CAlFOAIIA 

□ H -YRAN91T 10 OUTSIDE Of Ci'i.FORtlA 

FOIi COROflER'S us~ ONLY 

0 I D191'06'110N PEMOl~El,IAINS LOOATED • 1 
(HaM aod Addrul) 

I IA. NA.IE AND ADDRESS OF CALIFORNIA CEMIETEFIY ! I tB. DATt'OUAll:b I 1 tC. !UGNA. 
Mouni Hope Cemetery I , BUAIAL 
3751.M.arJt~t StSaiilllego. C~9210l : /_;g Of: ► 

j 12A, NAME AA0 AOOAESS OF DALIRll!MA CREMATOA'f I 119, o.t.TE CFeoAlEO I I 
ll; CRISMATION Miller-Tone.~ Mwtu,ry & Cremntory 1 , I , 
; 26245 Paloruar Dr. Suu Clty, CA-92585 :o~-<>l.f--111 : ► \l._..,,___,.-'°""x 

.. 
~ 1-----+:--::--:--:,-==--=,.,_._=::ES$=-=OF=-=CALF==-=-==-=,""•===•===v-=1•"'•"A£==Mc:-Al"'NS=--'1r ':::""::--:°"=re=--===r, ""13"'c.~s-="'1U8E=c:OF=•=w=ON=IH:,-::Cl;-:,WIGE==-=o,:;-. ..-,ir.=-
- Sl!feNTlFlC j I 

USE l I 
~ I 1 ► t-----+.,:-,-,================-==---irc::-:====-+--,,,.-====-========-===,. ~ ·uA ~ME ANO ADDRESS IN REQ:IV1111G ,$Tltlc0f' C(JUfiTff'f WHERE 

I 
t~a. DATESHIPPEO 

1 
,.a. ADDf'ESS AHO ~TlJRE OF PEFJSON _. CHARO£ 

~ 1!£1,lAl~S OR al£1,IATID R8<Al<9 AA£ 1'0 Sil ~a> OF ..__ W111i nit CARRIEA I ~ ~AN5'T : : 

~ I I ► 
15.\. -SS, NEAREST POjllT OH a«lAEll<E; ~~ 1]£SCIIIPTIOI< 54JFo 

FICIENT TO IOO<TIFV FINAL PLACE AHO 0A _ _ OF OISPOS1110N 
188 D"'TJ" OF 150. SIGN.ATURE OF PStSON W 

: DISPOSITIOH, : cw.ROE Of 0$POSfTIOH 

: ► 
COPY 3 OF THE PERMIT IS TD BE RETIJRNEO TD THE COUNTY OF 0€1\TH WHEN TH!c Rl;MAINS ARE DISPOSED OF IN I\NOTHER DISTFIICl, IF NOT 
~LE. COPY a MAY BE DISCARom THE LOCAL REGISTRAR MAY oesmov J\HY PRIGINAl OF DUPUC/\Tl: Pl:RMIT .AFTER ONE YEAR FROM ,f/jsue DA re. 

COPY 3 STATE OP CAUfOl!NIA1 DEFARTM91T OF HEAL-nt SERYjcES. OFFICE OF .!ffAlE RmmRAA VSG (REY. 0/ GI) 
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• MT. HOPE OEMETERY 

INTERMENT ORDER 
• 

ylty of San Diogo 

Oa1e /.l-p,-, ·L ~, 2ao/ 
. 

.ubfoct ID v•~• lul...,.nd rogulatlons, 10 lnlor lho romnln• 

: Lo~· A, t<Jh/fe, 
In• - -~=-== ____ Funera~ date~ Ume _________ _ I ,,nl &iina1 Coii&lriiit 
Churoh, Chapel, GrovesJdo __________________ Mottuary, 

AU Funeral cart musNurlve before• p.m. of ,egular wotk day or an &l"tra ohe,ge ol $ __ _ 

WIii b<>appiled and blllad 10 undel llgnod, ________________ _ 

Loi /C/6 Gteve G Row_-_- __ SecUon ,2 ~ /:2_ 
Grave,spac:o & Cd-re Fu.nd .... , ..... ,, .•. , ..... ,,, ......................... ,_ ........................ , ....... 1 ....... 11 _ __ ....... 89-.£ "° 

........... _ ........ ,_ ,_., .. _ ----
Openlng{Closmg & Sewp ........ _, .. _,,_ ,,_,.,., ............. ___ , ___ ~-......... -,., __ ,___ _ __ _ 

81lTlal Con1Ni?.,.:?, • .S .. ?.l.l!l?,,, ... ,,, ... ,, .... AeR . .Q .. Z,,2(),QL ... ~ ............... ,,_~, __ _ 
H•

nd11"Uf.~ori1.;-e:eM'e'i'AAf- 'M't'ftOPE'CEMET)\FIY·· .. ······--··- .... ---
Flow~~JI.N 1'h~ c}\CflY·eF·SAN•OIEGQ•CA, .. ,,.,, .... ,, ....... ---
Recording and lillng foe ................ , ,1 •••••••••••••••••• i. ........ ,, , ......................................... ,, ___ _ 

Sale& taxes._ .... , ........• _ _,,.......,._ ......... , . ,, •····-···--·--··········~·-··-··························•• .....,=,---, 
Tolal O\ie ... ,,,, ... ,,,,..... ?f C/ 5 , 6 0 

5 3 5 /:)._. -,2,Jj. ro 

16307 
Work Ordor, .ccEc._ _____ _ 

Invoice I __________ _ 

Allot, # _________ __ _ 

n,1s 1/lfQrmatlort Ii 11vallab/<I In allflffl•t/"" lormats ~pon requosl, 



BASLEY-'lllll'IB • LORRI A. 

B-16307 

6670 Doria:na St. #6, San Diego, CA. 92139 (619) 479-46&9 

()'L_~ l Onened Pre-Neea Lot Onl.v, Account. u~ C . 
I l- Lot 196 Gr 6 Div 12 Sec 2 .,, 8 • J , 1, ~ 

04-02l20. 1 Down P~>'.!"ent Paid: Receipt # R-535 . .::l .::.2_....,1,....;.,,--l!i<'-
1
~••1-rl-++-l--ll--=2=l-4.:.J•:.:i·l .::,01-,- 61r . • 

n, _n? n,-4-' - -"'".· a~µ~enwt'-lti_JL._ __ __.,R!FJeCe.'1 -u.p_, -, ~ .... .,,___ l>llo.:-:=,." ~•;;u c,._.I "~.......:.l 41--1 "' 1f-+++--l-l---!l--'-:4'>' 1'-11'-,, i,--+-' -ll--•' 1,':14' • ·-1-'1.1/--1-I 
os~o-" J<2+*:z. R-5'31- 33 ._,:,,,i c.5,Jao 

<\-~ -'O \\ - 5 q I \. S -\- . . ,i; o · · '. o 
\t - 's I)' - c( q ~ :, l::ilt,, ' ' C ~ I • I c..C: 
ll)~ .;, /) I • - f,/1 /l.(p4 U: 0 '. n ~ _ , :j D_ 
11-~ -o ~ - 5lf3'f~ :tr- 'I I! 1 / riii 

~ ' ' ... oo 
~ . n) 

' 
'. 0 • ,,.,, ., 

. 

A. 
. 



---



~-----• 
Mt. Hope Cemetery 

P~epay,mentfi,~ ~ d 

LORRI A. WHI~ (EASLEY) 
6670 DORIANA ST. # 6 
SAN 0lEGO, C/1.. 92139 
619-479-4689 
E=16307 

Lot 196 Grave 6 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 

1 
April-01 

28.00 
~3.00 

Office Hours are M-f' 8;00 - 4:30 

Cemetefy Gates Open 375 days per 
year from 8;00 • 4:00 
For infonnation Plea$e call 
(61-9) 527-3-400 



Mt. 'Hope' Cemetery 
Pr.epayment Plan Record 

[(0307 
LORRI A WHITE (EASLEY) 
6670 OORIANA ST. ti 6 
SAN DIEGO, CA 92139 
61M79-'1689 
E=16307 

Preneed for: 
LORRI A. WHITE (EASLEY) 

Lot 196 Grave 6' Div 1·2 See 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail PaymeQt to: 
Mt Hope Cemetery 
3751 Market Sl 
San Diego CA 92102 

2 
MclY-01 

28.00 
6~5.00, 

Office Hours aie M-F 8:00 - 4,30 

cemetery ~s Open"375 days per 
year fl:om 8:00 - 4:00 
For information Please call 
(619) 527-3"00 

' 



• . . 
Mt. Hope Cemetery 

Prepayment Plan Record 

LORRI A, WHll;i!eEY~ 7 
6670 DORIANA ST. # 6 
SAN DIEGO, CA 9.2139 
619-479-4689 
E=16307 

Preneedfor. 
LORRI A. WHITE (EASLEY) 

Lot 196 Grave 6 Div 12 Sec 2 

Payment t'JO. 
P.8)111)ent Due Date 
Payment Amount Due 
Balance Due 

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

3 
June-01 

28.00 
587.00 

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

Cemetery Gates Open 375 days per 
year from 8:00 - 4:00 
For Information Please cafl 
(619} 527-3400 

• 



Mt. Hope Cemetery 
PrepaymenJJ'/i ;;rd 

LORRI A WHIT~SLEY) 
6670 DORIANA ST. # 6 
SAN DIEGO, CA 92139 
61~79--4e89 
E=16307 . , 

~ . 
Preneedfor: . 

ORRI A. WHITE (EASLEY) 

ot 196 Grave 6 Div 12 Sec 2 

Payment t,{O, 4 
Payment Oue Date JuJy--01 
Payment Amount Due 28.00 
Balance Due 559.00 

Mail Payment to: 
Mt. Hope Cemeteiy 
3751 Mal1\et 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 infolmalion Please ca.II 
(619) 527-3400 

• 
• 



Mt. Hope Cemetery 
Prepayment Plan Record 

~/0307 
LORRI A WHiTE (EASLEY) 
66'10 OORIANA ST. # 6 
SAN DIEGO. CA 92139 
619-479-4689 
E::c16307 

Preneed for: 
LORRI ~-WHtri= (1:ASCEY) 

' . 

Lot 196 Gme.e 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 

5 
August-01 

28.00 
531.00 

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 r 1&;307 

LORRI A. WHITE (EASLEY) 
6670 DORIANA ST. # 6 
SAN DIEGO, CA 92139 
619-<479-4689 
E=16307 

Preneed for:. 
LORRI A. WHITE (EASLEY) 

Lot 196 Grave 6 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 

6 
september-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 
FOi' Information Please call 
(619) 527-'3400 



• • 
Mt. Hope Cemetery 

Prep~yment Plan Record 

· G--1~·3lr1 
LORRI A. WHITE (EASLEY) 
6670 OQRIANA ST, # 6 
SAN DIEGO, CA 92139 
619-479-4689. 
E:;16307 

Preneed for: 
LORRI A. WHITE ~LEY) 

Lot 196 Grave 6 Div 12. Sec 2 

Payment NO. 
~ayment Due Date 
Payment Amount Dae 
Balance Due 

Mail Payment to: 
Mt. Hope Cemeteiy 
.3751 Market St 
San ~ CA 92102 

7 
October-01 

28.00 
415.00 

Office HOU!$ are M-F 8:00 - 4:00 
Cemetery Gates Open 375 days per 
year from 8:00 - 4:00 
For lnfo!mation Please call 
(619) 527-3400 



• 
Mt. Hope Cemetery 

Prepayment Plan Record 

(- /0307 . 
LORRI A. WHITE (EASLEY) 
6670 OORIANA ST. # 6 
SAN DIEGO, CA 92139 
619479'4689 
E=16307 

Preneed for. 
LORRI A. WHITE (EASLEY) 

J..9t 196 Grave 6 Div 12 Seo 2 

Payment NO. 
Payment Due Oat& 
Payment Amount Due 
Balance Due 

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

8 
Novembef-01 

28.00 
447.00 

Office Hours 8f8 M-F 8:00 - 4:30 

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

• 



• 
Mt. Hope-Cemetery 

PrepaymenEib ~?d 
LORRI A. WHITE (EASLEY) 
.6670 OORIANA ST. # 6 
SAN DIEGO, CA 92139 
619-479-4689 
E=16307 

Preneed for: 
LORRI A. WHITE {EASLEY) 

Lot 196 Grave 6 Div 12 Sec 2 

Paymerit NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Ml Hope Cemetery 
3751 Market Sl 
San D1ego CA 92102 

9 
December-01 

28.00 
419.00 

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

Cemetery Gates Open 376 days per 
year from 8:00 - 4:00 
For [nfotmation Please call 
(619) 527-3400 



Mt. Ho~ Cemetery 
prepayment Plan Record 

LORRI A WHITF.Jr~ 7 
6670 DORIANA ST. # 6 
SAN DIEGO, CA 92139 
619-479-4689 
E=16307 

Preneed for: 
LORRI A WHITE (EASLEY) 

Lot 196 Grave 6 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due 
BalanoeDue 

Mail Payment to: 
Ml Hope Cemetery 
3751 Mar1<et St 
San Diego CA 92102 

10 
January--02 

26.00 
391.00 

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

Cemetery Gates Open 375 days per 
year from 8'.00- 4:00 
For infotnlalk>n Please call 
(619) 527-3400 

I 



• -----.• 
Mt Hope Cemetery 

Prepayment Plan Record 

C/0;07 
LORRI A. WHITE (EASLEY) 
6670 DORIANA ST. # 6 
SAN DIEGO, CA 921~ 
6t9-479-4689 
E=16307 

Preoeed for: 
LORRI A WHITE (EASLEY) 

Lot 196 CSrave 6 Div 12 Sec 2 

Payment NO. 
E'-ayment Due Date 
Payment Amount Due 
SalanceDlle 

Mail Paymentto: 
Mt Hope Cemele!y 
3751 Matkel SL 
San Oiego CA ,92102 

11 
February-02 

28.00 
363.00 

• 

Office Hours are M.f 8:00 - 4:30 
Cemetery Gates Open 375 days per 
year from 8:00 - 4:00 
For information Ple&l!EI call 
(619) 527-3400 



• 
Mt. Hope Cemetery 

Prepaymet1t Plan Record 

· F/0307 
LORRI A. WHITE (EASLEY) 
6670 OORIANA ST. # 6 
SAN DIEGO, CA 92139 
619-479-4689 
E=16307 

Preneed for. 
LORRI A. WHITE (EASLEY) 

Lot 196 Grave 6 Div 12 Sec2 

Payment NO. 
Payment Due Date 
Payment Amourit Due 
Balance Due 

Mail Payment to: 
Mt Hope Cemetery 
3751 MaJket st 
San Diego CA 92'102 

12 
March-()2 

• 28.00 
335.00 

• 

Office Hours,are M-F 8:00 - 4:30 
Cemetery Gates Open 375 days·per 
y$ili' from 8,00 - 4.00 
For information Please call 
(61~) 527-3400 

• 



. 
Mt. Hope Cemetery 

Prepayment Plan Record 

. . F /&>307 
LORRI A. WHITE (EASLEY) 
6670 DORIANA sr. # 6 
SAN DIEGO, CA 921.39 
619-479-4689 
E=16307 

Preneed for: 
LORRI A. WHITE (EASLEY) 

Lol 196 Grave 6 Div 12 Sec 2 

Payment NO. 
Payment Due Date 
Payment Amount Due
Balance Pue 

Mail Payment to, 
Ml Hope Cemetery 
3751 Milrl<et Sl 
San Diego Cf\ 92102 

13 
April--02 

28.00 
307.00 

Office Hours are M-F 8:00- 4:30 
Cemete,y Gates. Open 375 days per 
year from 8;00 • <'1:00 
For information Please call 
(619) 521-3400 



Mt. Hope Cemetery 
Prepaympnt Plan Record 

·. · 010307 
LORRI A WHITE {EASLEY). 
6670 DORIANA ST. f. 6 
SAN DIEGO, CA 92139 
619-47~119 
E=16307 

Preneed roc 
LORRI A WHITE (EASLEY) 

Loi 196 Grave 6 Div 12 Sec 2 

PaymentNCl 
Payment Due Date 
Payment AmoUnt Due 
Balance Due 

Mail Payment to: 
Mt Hope cemetery 
3751 Markel St. 
San Diego CA 92102 

14 
May-02 

Office Holll'9 are M-F 8:00 • 4:30 

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

• 



• 

• 

OFFICIAL RECEIPT 
'f{l:ttTE ....... 1 • ., ....... , TO CVStGMEft 
c,/,NMIY ............. _ ........ CEMeTEAY 
Pl111( ---- ',UOITOR 

CffY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527•3400 

Lot_'-19--={p'-------Grave '2 Row Seotlon _ _ ~J,=--
Invoice No. ________ _ 

Acpl No. _________ _ 

w.o. __..G,:::__-....1:l""--'3""-o_1,:__ __ 
BALAl'fCE DUE. f> l/ /9 • {X) 

Pre,.N~ Loi r:( At N_.d 0 
Pre-need Trust D Casfl D 

OnAeet D 
Ch<!€k 

,oy 

HOTV~l.10 FOR MPQIEST~TEO UNLESSSTi'Mf'ED 
''PAID' IN THIS srACE.,_ . 

PAID 
OCT 2 5 2001 

MT. HOPE OEMETAf\'l' 
C F SAN DIEGO, CA 

CREDIT 
~ -Sal" Clf9 ~,~, ... 
•of~ 
Ooo•logl 
C!-
Butild 
Co'l~fM(.J 

Htndllng'fM 
ReoO(dln_Q.I 
Mi~.F
fff.Nffl 
Tru11: 
Salfilr~ 

TOTAL PAID 

'• 
..,..,, 
11, ... 

100 
n, .. 

100 
1'7'tf~ ,co 
me, 

100 
77186 

100 
71183 
63033 ..,. ,. 
eo,o, 
78300 

~ 

54264 

J<;; 117.I? 

;.r. ()0 



OFFJCIAL RECEIPT 
WHITE __ TOCUSTOMElt 
C/IN'AFIV CEME,JERY 
PINK ..... , ..... , ~TOft 

CITY Of SAN Di!'GO, C"1.JfORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 - Date: '2!:t.-.-,. e6 I , 20 a_L 

From· l.ol(/4/ ,4, {;;a:5/o/_/4)/,/fe Address; fe(p7!) ])C/Z.101?8 Sf; ¾ .5,At('j9., CA: fp/3j 
_.,_F,..LJ.ft.,_· 4'Y'---....,_,.S'-"1_,5t"--a,'"'-'-'n'-',;(""--__,;..w___,,~/2 ...... @.::. __________ Dollars($ 5'-¾, I 

In - /)11,M Paymentof P,,.-#. - N~ Lo--C-
, --....... ~~~--'-=--'----'=-' ...... ----------------

Lot _ _,_J~'-1'--h=----- Gn1ve _-;:::::::::q;:=====-::::Row:'.=.::=-==~Sectlon __ ~ __ _ 

Invoice No • ::--,, 

Acct. No. S:S -.....:::::: < 

w.o. ~-lc,Jo7 
BALAN'CEDUE 5 ~7, tiO 

.. (_jj/)f)b17 # :J. <i- :113 

... Pr&-Need Loi "Jif .Al Need O On Acct 0 
Pt .. need TN&I □ Caal\ 0 Clle¢k )l° 

AC<tfa •""'·~ it /) 4 'i'J 

NOTYAI..IDF:Qe;PUJ\POSE.ff"ll:OUIIILOSSTAWED 
"P~IO' IN THIS SPACE, 

PAID 
MAY O l,2001 

MT. HOPE CEMETAR'r 
CllY OF §AN DIEGO, C1-

Handling FM -· ~if¢..F• 

~~~ 
S.le.lTax 

11:JTAL.PAID 

87001 m .. 
100 

111M 
•OP 

771&1 
100 

nt82 
100 

~7'46 
100 

1',83 
ll3DC)3 .... 
0010t 
78390 

• 

C, ,_ e(J 

17· ('/J e-c 



I 

I 

OFFICIAL RECEIPT 
'WHJfE ,..,,,., ........ ... TO CVSTOMeH 
,;;<NARV' ., ..... ............. Cl!Mi!"t91V 
PINK ....... , .... , ... -,.., __ AUDITOR 

CITY OF SAN otEGO, CAUFORNiA 

MOUNT HOPE CEMETERY 
($19)-527-3400 

53856 

Lot_---L/_C:Z.,_,{o...._ ____ Grave Row - Section_....c~"'--''----~ /,2 
l~•olce-No. , • ~ 

.-Nb. ~S"'-
w.o. •f:-/6307 
BALANCE OUE-=~'-=3-'-/-'-,--'tJO __ _ 
~.trpan 4.., ~s 
Pre,Need Loi O At Neod O On Acct 0 
P,..,ted Trus1 0 cash O Check ){: 

A<:'212~.1>9<) #- 0 f;/f:, 

NOTYAUD fOftP\IRPOS1:STA'ra> i.JNLESSSTAMPED 
--P~10 1 I~ THIS-SPACE.: 

PAID 
JUN 2 8 2001 

MT. HOPE CEMETARY 
CITY OF SAN DIEGO, OP 

ISW!DBV&~::, 

Hand!i'}O Fu 
R.ecorcli"g a 
Mi~.&. 
Pn,-... ., 
'!t'!"T.,_ 

TOTALPAIO 

"7001 
n18'----:....-:-tt=r 

100 ,,,,.._ __ _..,,.~--
t(IQ 

; na1-----11---
100 n182- - ---11---
100 ,,,.,. ______ _ 
t!IO n183 - ----11---

"=-----11--
eot91 
70390----o--,-H---

s 
----'-'C.S.'-11---



• 

• 

OF'FICIALBECEIPT 
'l'IMiTE -- .. -··· TO GUSJ()l,(l,A 

4A>!Af\Y ..................... , CEMETE!JY 
PINK ..... ,-......................... A\/Olf(JW! .. , ' 

CITY OF SAN DIEGO, CAL1f8RNIA 

MOUNT HOPE CEMETERY 
(619) 527-340Q 

54500 

Date: ~ .J , ~o tl..:U 
cJ1,{ '~ I 

c:,/ ', _, / 
Lot _.....,_J_-.,_t,,.{1)'-____ Grave -,=========...'.R~o~w====-~Sebtlo,,~ __ d<...' _____ gJ:'1~~n /:;i, 
lhVOfce No.---------

Ae<:t. No. -,,.--~,------
WoO, {? ~ (G, ~O'l 

BALANC~ DL'"' 3 (o 3 • () 0 
< 

Pre,Need Lo) s7 At i'leed Q O,n Acct D 
Pre-neeiTlust □ Cash O C~eck 

102'1 

NOT,VAUD ~OR.RYfiPQSE$TATEOUNL~stAMPEO 
"PA10'1N THl$SPACE. 

CS.EDIT 
. !i)',s.1.,.pa,. 
~S:,a~, 
Ot l:.Otl ,,.,,,,..., 
Gfosll1gv 
Byrial 
Con~~ 

Kilhd!lnq Fee 
~Q1din9& 
Miiio, Fe8$ 
.... r1-
ntit1 
Sat!ISraa 

TOIALPAID 

~'I007 
77184 --- --::,=,lt:-.,.-

n.~~----'4..(l...jls:'J._ 

11ffi-------,oo 
.maa.-----.,._-
nli~---~1---

1Q0 
n,eo-----ff--
e3033.:.• 
.-.,.,~----ff---
~t--------,,it-

f 
---""'-"'--IL"'""-



-------- - -- -

OFFICIAL RECEIPT 
)'11-<ITE ......... -... TO CUl!rOMEA 
~RY•-•··········-• 9EME1'ERY 
PINK,- ~-.. ,.,-···~· AUOl'rOfl 

CtTV OF SAN DIEGO, CALIFORNIA 

MOUttT HOP.E CEMETERY 
(619> 527-340.0 

54399 

O~te: Y{ /N . 1 <f . 20 .li_ 

• 

~ ~ 

LOJ_.....!....µ"'----- Grave --;:=0=======.!R~o~w===~SllCtion :;__ 
Invoice No. ________ _ 

Ac~. !'IQ.----------
W,O, £· f~$?1 
B"AUNC~ OllE 1f> 3Cf I. ~D 

' . / 
Pte-Need Loi 2i At Need □ On A'cct □ 
Pr•-- Truiil D Cash D Check ~ 

/0/1) 

"-OTV~IDFGAPUFIPOSE.f ATEO~SSSTN,tPE:O 
"PAID' ~N Tttj$•se19 A ·1 U · 

NOV 2 91001 
MT. HOPE CEMETARY 

CITY ()F Sl\N [ill=(i , ( ,.-

IS~ED8 

~EDlT 
-~S.\et,C.rt 

~Jt-
C>oenJt)g/ 
Clot:i!'!9 
Burial 
ContMntf'S 

Handllfl9-i~ =~& ,,,..._ 
T""t 
s.i .. r~ 

GI vision J ,;2._ 
Block 

Wffl----,,,,--~ 
tri:---::U!....Jl..:....:._ 

too n1,,-------,11--
,,:,""""-----II--~=-----11--100 
7,7>1 83>.•· -------

~------
W'oc\----=,;-lr--

s ~o -----"-!.l:L-11.>:C>::-



r 
• • 

OFFICIAL RECEIPT CITY OF SAN DIEGO. OAL!fORNIA 

WHtrE ..... -,-,-.,. TO.(NST()MF,:8 
"-"'•"' ....................... cw.r.~r 
PINK,....,,., __ .,,._ ,, • ., .• AlfO'T~ 

54731 

-
_\_'.,_ ____ .g~~~on \ :l Gra,e --;::::::=:::::======....'.R!:o:::w:====:..:S:::;ecllM "< "\ 

Invoice No. _________ _ 

Acct. N6~ - \\, ) \) 1 w.o. -'-----'------
• BALANCE oue __ ;>_~_l~· ~-~---

• Ple-!'lm Lot ':ii:(At 1':!eed 0 
P11t11~<fTrun O Cash D 

OnAcct D 

Check l:k '\ ~\\:-\~ s{) ,ssuioev ~ 

CBEilT , r,cp, 
20 $,,!c11 (iani 7718' 
81'.l~Saiee 100 
of Lota rn&A 

g='il 11:r. 
6Utlal .~ 
CQf.lM,IP4tJ. n1,11, 

100 
tianttUng fee 771'4 
Aeootdi~g ,& nl~ Mit0 . .F11Mo 

""'"""" ~ Tru,-t 
Salee:;Ju_ 60!01 

1~ 
TOTALPA:10 ' 

~8 t),O 

~.-8 e t, 



OFFICIAL RECEIPT 
IY>IITT:--- TO OUSTQME~ 
~~ARY _ ,, ... ~ CEr.tETEIW' 
-PINI< _____ AUOfTel; 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 52Nl400 

Lot _ \4-'\-'--"\o'------Grave - -;::::::b======.!R~o~w===:.=!s«otlon 
lnvol~• No. _________ _ 

Aoct "lo. ______ ___ _ 

w.o. l-- \'ii 2i 07 
<' o'O 

BALANCE OUE ---'~"'-'~"-;:;,_ i ___ _ 

Ple-Nee,Rol )!i::"At Need □ On Acct □ 
Pre-n . .,d, TluSI □ ~~ □ Check □ 

,t.C,21i !R.v. ~) 

NOT'IAI.IOH>APVRPOSESTATEOUIIILESSSTAMPl:O 
"PAJO' IN THIS: SPACt:1 

EOlf 
BaiMC.re 
Salee 

""'• r;,t•' 
''" onteinal'l 

Ho 

"'°" M 

~FH 
~l,igl, 

ISG, Fftel ... 
T 
s. --..,.,. 

llttTn 

TO l"'-PAID 

54617 

Oiyisiog 
<t BibCk 

e1001 
71114 a« 00 "'" n,e:c 
nl~ ,... 
n1q 

100 
mai; 

n~ 
63013 
9022 

""101 -- Q._ l5 OU $ 



• 

• 

OFFICIAL RECEIPT CITY OF SAN OtEGO, CALIFORNIA 

MOUNT HOPE CEMETER:Y 
(619) 527~400 

54077 

f ro"'~ Qli,\ ; 
Date! tjfj;},"t(o ! , 20 __ 

Q · ~o!l&tt,- &...)~~Address, '" 70 4)ru ,iM §it. #:G:i Sio Jkf' CA 't2(3'o/ 

1n_.ifi....,' 1,.._±: __ Paymeplof ;Q,~~i ~ ~ -~~olfiu4 f!t10 ~ liars ($ ;i_ r ·Dt> l 

Lo1 _ ___,_\q_._,{p"------ Grave -'"';;::======::.!:R!BO:!::"===~Sectlon_-=~'-· __ _ 
Invoice No. ________ _ 

.O.oct. 'No. _________ _ 

w.o. &-\~tit'l'J: 
BALANb E 0 \/E ◊ ri3. 00 

Pte-Nood Lot □ At Need □ 
Pre-need Trusl ~ C~s.h 0 

IIC-?ll (iw,, 5'9'! 

QllA¢C\ □ 
Ch~c~ ~ 
(}'5'l5 

"OT,V~D/:OR('IJRP.OSESTATEl)IJNLESSSTAMPED 
llf"A! O"IN TnfS:s'.PACE:. CA~IL..,,,.,_ 

•safes 
or L.c,_ta 

gi:,.1,,r 
Butlal ->loodlu,,i "" ,... . ....,.,. 
Mr.c. fH,1 -1Mt 
Sal• r,x 

fOt'AlPAlD 

6'IQQ7 
771M 

100 
Ytl&< 

100 
1111·1 

100 
111"2 
77~1 

100 
mi,; 

~ " 
0010! 
78390 

• 

Division 1.., 
B'locl( ,,_ 

/ , f,( ,'),"l 



r 

• • 
OFFICIAL RECEiPT 

WHrre- .,. ................. rGcµsT9t.1G;R 
~ARY ....... _._ ......... 11'" CEMETERY 

~•- ·- ·······-·--··· ,pDITQR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
{-619) 527-3400 

54165 

,1 ,Date:~-~$ ,200\ 
From· ~ \j~ Address: b b] 0 ~ ~ 'l°f ~ b k ~½TT~\ 3/ 
~i:-=~i~~~-i[=~===~=:=;;~~:;::::::::~ollars ($ 3'<f • ti D 
.=~x~entof----~=·-u.~--- ~-=- ~~-\X~_,_,,~,---------------
Lot \~ c; b '""\ fllvltlon \ ~ 

Gra~. --;::=======..'.:A~ow~====-S~ectlon,_...c?\.::,,... _ ___ _..s,lllQ~Qk11,...... _ _,_.:..__ 
1n,otce No. _________ _ 

Aoot. No. _________ _ 

~:TVJ,llJOFOR-PURPOSEST.i'TEOt:JNUS5:STAUPEO 
"l?,-.lD' lN, THIS"SPA'CE. 

·cF,tro1r _ 
~ Sa)ea ca,e 
r-t!f'• 
0oel'l!ngl., 
cfow,g 

~m--~"«~f-=-~ 
1.CO 1) Q 

w.o. ~t_-_ .... 11,_.,_0...,..7 __ _ 

• BALANCE DUE_-'.~->.7_5_, o_o __ -Goa;itafner, 

Haf!clltngF., 
A"•OOfding& 
,Mllc'~Feis
e,-.,.NN<I 
Trua,.~ 

1'/18'----'-"-lf--'--'
\00 

n1e.1-----ff-
,oo 

711u-----<>--
1eo 

17185------ll--
\l19, 

77183'------i!---• Pr.-N&ed Lo~·A1 Need □ 
P,e..need Trust D cash D 

On Acct □ 
Check~ . '~'- 'li.~-

1$9\JEDBY _,l:,A=-=~====----
SUK.Ta'K 

T~T-'ilPAIO 

~ ,-. ____ _,. __ 
8d1"01, 
18390°·- ----,--,-+--,--

s ~ 0'0 



, OFFICIAL R~CEIPT 
WHITE ., .. -····- ·-- To CUSTOMal 
~ AIW ....•..... ..'1 ... -•-··· CEME.TCRY 
-P1N11<.----- AUOITO<, 

CITY OF $,AN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54234 

\ ., ,is o/ ~~,e:~,,~--------·20 __ 
Addte9$: ~ __ o_J'_ \._--'~"'---'--\- \_,,._,(r'-'-------.,,...-,,---,---,,-

ol\ani (i -~-'-if_, _o_o_-J 

\ l'I b ~ "\ Dlvisio" 
L91 _ _._i..:;l ______ Grave --;:::========.!R~<>~w====~Sectio" __ «_;__ ___ ~ Ble<llt'!: 

tnvolce No. ___ _____ _ 

A<:ci. ND.----=-----

W.0. _,,S-c~_,\~\c.,,._J_t....:.-, __ _ 
BALANCE OUE---'~'-~'-7-'--, o_o __ 

NOTVALIOFOAfURF'OSESTATEDUNLESSSl'AMPEO 
"PAfO' IN THIS SPACE: 

~EDIT 
2~Sf.lKCatei 
-dS.IM 
oil.Ola 
0..,.,.01 
CIOaiaQ 
&,i,1at 
Conr.lnen 

17001 m., 
100 

77t84 
10Q 

71J8 

,. 
, 

""' 77182 

t,J],' & /') 

, Prt-N"9CiLo~ Alllloed □ 
Pre-need Trust □ Cash □ 

OnA~ 
Cha'ck ~ 

H•ndflhO Fee 
Aeootdl~& 
Mlto, F ... 
-P,....Nei,d 
Trull 
~kl•Tex 

100 
m as 

100 
71t&3: -9022 
eotot -TOT.,ALPAJO • ~i oO 



• 

OFFICIAL RECBPT 
Wt-llTI!,,.. ..•..•..•.•..... TOCU$:JOMEA 
€'~NARY - ·,······ .. -- t ea.16TERY 
PINK....... I ~OtTOB 

CITY OF SAN DIEGO. CAllFORNh\ 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54814 

Da\e: ..,J.._-J-'3=------◊-~---, 20 _ 

t) /Y\, ~ d,,./ 

lot _ _;\.._~,_\,.?,__ ____ Grave -~~=======-.':R~o~w==•==~Sectlon 
lnvoTca No. _________ _ 

Accrt, Nii.-----~----
W.O \_.- \b} 0 1 
BALANCE olJE - ~--'-7-'-J---'-'-• ~..c....=U _ _ 

Pr&-N<!$d lot)i(AI Need 0 
Pn,.n""" Trusr Cl Cash D 

On Acct 0 

Check ]!( - " ,\ '~ \\1 ~-) ISSU£0 BY--=-.:)>~_.,.==...;..;;..:"""---

CRE) 
~ 

fT 
SalflCate 
S.lfl """' • rlotl 

0 
C r:;{:' 
@" .. , ontJUMn 

t-l 

"""' .,. 
~lng"F .. 

1ding'3 
lt'Q, FeM 

p 
T 
$al 

re•N.eed 
Nil 

M.:rax 

T~ ;.\:LPAIO 

OlvisiOR \ 'J. 
creel: 

61007. 
7711W 

~~ too oo 
11f$4 

100 
71181 

100 
771st' 

100 11,es. 
too 

n183 
63033 
~ 

G0101 
78390 ou • ~~ 



MtHope Cemetery 
Contract Entry V erification 

05/04/2002 

[- /03G1 

Contract Number: E-16307-L 
Conll'®I Date: 04/02/200 I 

PUn:haser: White, 1,orri A 

Beneficiary: 

Counseloi:s: 3 SUE SHACKELTON 

PurchaserNumber.62 / 
Phone: 

Child Proi: N 

Qty Category Description of Coou-act Items Price Tax, Allowance 
I Graves 

Pro 

BASEPRJCE 
SALES TAX 

Division 
Division 12 

TOTAL CASH PRICE 
TOTAL OOWNPAVMENT 
~SFER ALLOWANCE! 
DISCOUNT OR ALLOWANCE 

FINANCE! CHAR.Ge 
TOTAL Of PA ¥MBNTS 

DEFERRED PA YME!NT PRICE 
ACCOUNT CONTRIBUTIONS 
R L Perp.Care 
RS Equiiy 
A Interest 
R S Tax Recovery 
R S Cost of Goods 
R V liate Charge 

CONTRACT ENTERED BY: 

Division 12-2 

Section 
2 

Slk / Row 

895.00 
0.00 

895.00 
224.00-

0.00 -
0.00-

0.00@ 
671 ,00 

895.00 

895.00 0.00 

Lot Grave Oepth(Lvl 
196 6 A 

NUMBER OflNSTALLMENTS 
REGULAR PAYMENT OP
ODO PA YMEN1. OF 
DA.TE FIRST PAYMENT DUE 
PAYMIThlT PLAN: MONTBL Y 

SOURCE: 
0.000¾ AMORTIZE! 

W11l1(•io 

AMOUNT 
179.00 
716.00 

0.00 
0.00 
0.00 
0.00 

FRACTION 

• 
Addi. Oesc. 

24 
27.96 

27.?.i.. 
05/021200. 

• 

• 



Agreement Number: E-16307-L 

Agreement Date: 04/02(200 I 

Purchaser: White, Lorri A 

Mt Hope Cemetery 
AgTeement Confirmation 

05/04/2002 

Purchaser Number: 6Z I 
Phone: 

Beneficiary: 

Counselors: 3 SUE SHACKELTON 

Qty Category Dcscrip1ion ofCon1ra1:1 Items 
I Oravcs 

Property 
Division 12-2 

BASE PRICE 
SALES TAX 

Division 
Divi$i0n 12 

TOTAL CASH PRlCB 

TOTAL OOWNPA YMENT 
TRANSFBR ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 
ro·rAL OF PAYMENTS 

DEFERRED PAYMENT PRJCE 

NUf'vjBER OF CNSTALLMENTS 
REGULAR PAYMENT OF 

ODD PA YMBNT OF 

Section BlkJ Row 
2 

895.00 

0.00 

895.00 

224.00-

o.oo-
0.00 · 

0.00 
671.00 

895.00 

24 
27.96 
21.92 

05/02/2001 

Price 

895.00 

Ult 
196 

Chrld Protcclion: N 

Ornve 
6 

Tax 

0.00 

Oeptb/Lvl 
A 

DATE FIRST PAYMENT DUE 
PAYMENT PLAN MONTHLY MONTIILY PAYMENT - $27.96 

Allowance 

If you notice any discrep1111cies between this verification notice and :;our agreement; 
plea5econtact someone in o.ur office at your earliest wnvenien.ce. 

Mt Hope Ceme1cry 

• 

• 

• 



I MT, HOPE CEMETERY 

INTERMENT ORDER -
Citl' or San Diego 

DI 
u-~-ol 

a•_~{'-------

'(® <Me !\e<e!»j <l,\l\lv.>(qed-611<1 ~ • ...bie<,t to. ~our rule& ao.d ,o\1140.1\<ins, l<>.l<I<<>< IM«Mmil~• 

of --.S O <;, t:. t S l.J 1:- "Z.. 
In a T, St '11 ~ V \;: f'uneral, date, time \..1£,,. ' 00 

(9. Chafl" ,..Gravaalde : (:, \) /'t t) BL V fl\µ,\ M011Wll'f, 

All Fun""" ~• 111Uol 11rrlve i,etoro 3,00 p,m. ol regular woric day or an·'exlra ch11rg,, ol $ I 5 0' Q> 
will bo appllod-and billed lo un<lerolgned. __.,;:::... ______________ _ 

Lot \ ~] Glave I O Row ___ Sectloo -~-'--- DMslorl,l8iedr' \ ~ 
. ~~00 Grave ~pe,ce & C8f8 Fund ........ ,,, .. ,,-,-.,,,,.,'"",,,,., .......... _ ... ,,, ........... , ... ;,,,,,.,,,,,,.,,,,.,.,,,, .. ___ _ 

Addlllonal spaces 8/ld ·rs '"l(··t .. ·D ............................................. _ .. _............. 2, 
7 5 

OQ 
Openlllg{Closiflg &.Se1uJ.~ ......... -, ......... -·,·············•···••·••·············· ... , ....... , ..... ,.1 ......... --~--

Burial Cootalne, ......... Affi··t\··~ ... z.G01 ........................... , .......... ,,, ............ ,., ..... .,,, 'i S O • 0-0 
l,jandll"lJ Fee• ............................................... _ .. __ ................... ,,.,=,·-··"· ...... ......... \{/ ', • '10 

Flower vases - MMlr.tililli'~€Mg.f ~B~ ..... ,.................................................... -
Reccr<ling and fi~\T,X'/:?.~.~~ .?..1~~~--~.'. ...................................................... ., I\ 5 O 0 
Sales IID10S ....... ,., ....... , ............................... ,,, ......... " ......................... ,.,,,................... ! lJ' 1 ~ :rs 

Total oue.,, .... 4 ........... lltf •~ ff 
t,-51:.,11 ' • 

~ 
Paid recolpl number , l d L D 

\\- s'~5 ' \ 0 ' I ;;J tt-\-1,"1. . • Balllll e due --~--
I hm,by certify I am the 1 · of lhe above ~•m; .~ 
and thi:- Jg your autho ~ ·ma~e <Jlspos.l1J o ,om na as above 11dlcated. I Qertlfy~ 
th8' I hovo tllo rlghl lo e this ~utt\ori;ration and t agree to hoJd Mt Hope: Cemelttry l\armless from 
any llabillty on aooounl ot·~atd, aiJtho,lzation-and lnierrnent. 

I hereby authoriu, the lntarrnenf In lot I 
hold under deed, 

Work Ordor I _E_1_6_3_0_8 __ 
Invoice# __________ _ 

~d# ___________ _ 

This Information /s -avai/ao1e /n alternar/ve fotmsts upon ,v,quesr. 
01'rii,fl,,l'.-,-,,f..t-



, . , 
MT HOPE CEMETERY b \b~ 

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 dt and grave 4t of all 
existing marker's in the appropriate space(s) that are adjacent to 
tt\e buria\ space. 

\ :i,. 3 t -.J"""" ~ s ~ 
\l \ \..t-1 

1 ~ '\ ~•,t- -,.~ . \\ ,~ 
• • : t .,f 

·" ·· ' ~ --~.; 'v~II i '.:> C.1'.~ff; N ~~-. ,J.:.,.J!f, 

of 't I"' 

lntccrncnl space for: 1:o Rb'~ 1J ~ Q ll F:-::2.. 

Interment Dato· \J E 'S'l \.\-3 Time: _9L·.,_, 0.:..-..:0 ____ _ 

Loi: \~] Grav.e:~ Row: __ Sect: 

Grave Laid oul by: ~ I b'¼twrc 
~ Div: \~ 

Agtecs with Legal C.ard: 0 Yes 0 No 

Agrees with Map: 0 Yes 
~No 

l3Und Cheek & VerHie1J By: --J.~-'-"-'"""s------ Date; __ _ 



~ ------------ --- -- -

• . . E J~3C::e 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS Ii' \ 

----
use BLACI< INK ONLY--..AICE WO ERASURES, WHITeOUTS OR OTIER ALTERATIONS ~ 

1 A. NAME OF DECEDEMT -FIRST (Gl'«f,f) 
1 

18. MIIJDL.f_ 

SA. OiTY OF DEAnt 

CH1JLA VISTA 

• 
l IC. LAST O',..,V) 

I !VASQUEZ 

or!!POS!T101«l!) O<ECIC ~lL imr.s FOR CORON£R'S USE ONLY 

DA _.._ (IIICI.LllH llffOl,IIM£JfTJ 

D •. CAEIIA'llOtf 
□ 0. DISPO&lllOII Of CMMATEO llEMAlHS 0MB. 

lH.\11 IN A CEMmR\' 
□ D SOlEk11FIO use 

D £. fEM~~y ~VAULfMENT 

0 ,. IHBIIITERMEHT 

0 0- MP IN to OAUJ'OAHIA 

0 H lRANSIT TO OUTSllE OF OAI.IFORHIA 

fM NAME ~NO 1-DDRESS OF ORNIA CEMETERY I I 113- DATE BURIEO 
foUXfflT ROPE CEMETERY ,3'751 lU.mJ'f ST 
S~,CA,92102. 

I I 

: ,f-t./-01 : ► 
I 11'B D~fE CIREWA11D I 12 

I I 
w I I J I I ► E 13A. 11 ... E l,NI) ADOl'ESS Of CM.lFORNIA F,<ql.llY RECEIVll'l(l REMAINS I 188. DATE 11£CEIVEOI 13C SQIA]U'i (lf' PERSON N """""" OF FACUTY 
,c 9C1911'1RC I 
~ USE t t 

~ 1-----+---===~==-=========-=--•.-~=~==+1..::►--=~=~==~~==-==~ 

I 
lolA. NAME ANO ADDRE.88 IN AECEIV'lka STATE OR COIJHTR'i' WHERE UB. l)Alli SHIPPetJ 14C ADDRESS ,'IND SIGHA'I\JRf Of' PER90H 1M CHAROE 

REMAINS OR C!la.tATI3) REMAINS NIE ro llE tlAIPf'EO I I OF l'lAOHO 'Nm, Ttl£ CARRIER 
1lll,N61l I I 

I I 

0 l-----+--=~====-==----~----......;'.------+·-=·---------~------,,.. ADDAEH, l'E',REST POINT 0N &HOREUE, 0A 0MB DESCl!ll't10N si,. I 1511. DA.TE Of 
1 
1~ Slll>IATIJAE OF PERSCN IN 

FICIOO' TO IDEHTIFY FIN,\L ~ AND CA DIST!IICT 0f OISP()sm(IH 
I 

lll8POS1111:M< 
1 

OW.AGE Of DISl'OSITl0H 

I I 
1 ► 

I», UO'NSl NUMIO 
I Of CllEMA!fll ... 

I --1 IF ..,,,oc;,ut£ 

COPY 2 IS RETAINED BY TI1E PERSOII IN q,IARGE OF l'l1lc CEM'eTERY, CREMATORY, FJ,CII.ITY fOR SCll:NTIFlC U~ Ofl l>Y fflE PERSON 11'1 
CHARGE OF OlSPOSIHG OF TfiE CREMATED REMAINS. 

~ OPY2 



MT. HOPE CEMETERY 

INTERMENT ORDER • 
e1ty of $an p1e90 

Ome·___:_1_-_~;,_-_0_\'--_ 

:;u ore horoby trL;~~n•tr;~~~~:· •;;our ~n~ regulalioi\S, to ,mer tl)Q r.emeln• 

1n a l\~, ... ~~~'~T Funer.al, elate, time __________ _ 

Cburcn, Chopel, Grovosida ____ _ ____ _ ________ Mortuary. 

All funeral c&r$ rnust<ftfrlve tliefore 3~30 p.m. of regular work Clay or a.n extraecilarge of$ ___ _ 

wilt be,appllod and billed to uooorslgned. _ ____ ____________ _ 

LOt \:.\Q Grave \~ Ro.w ___ Section \ Dh/i$l~_\_..\.___ 

Grovo spa.ce-& care Fund ....••. ,, ............ , ...... ,.M;; .. ~ ................. ,.,......... -i:J" 
AddJIIQrnSI apac·es. and .care fund .... _.._.,_,, ... ,... •.....• , ... , .. _, ...••. , •.......•. ,.1.._,u••·••·······• 

OponklQ/Closlng & Setup··Jt·t··D····· .. •·····"···-··.,.,..,.,-...................... , . ., ..... . 
f3Url8tCQOtalner .. ,., .. ,1 •• , ............... , ••• r, ............... ,.,, ....... .,.1 . . ... ............ ___ ........ . . ....... _ 

Handling Foes .......... :,Af)H .. 0· 2 .. 2001 ............. ............... ............................... . 

-
\0 S -0D 
s~.w 
l.iO ,OU 

Fk>V(tt vases - Mafker saning tee ........... , ........................ !"9 ........ . ..... -... . . ................ _,,..,, --

Recordlnp an<I IJl~ ~·~~~ttr~~;, .......... ,........................................... ~ ;g • 00 
s.1 ... texes ............. .......................... ........... , ....................... ,..................................... 'l · \ ~ 

Total OO., ................... ~1<,~, \¢ 
Paid '-"""'pinumbo, B, - 5 J.~ \ 1 .)_ r..1 · \ } 

-e-
1 lmol!)I ""fl)fy I om lhel,7.:======-===~-=== 
$lei IN• /$•y,,ut' 4U/t>or/ly M <mile cl&~/1/Qn o/ .,_mains 
that I """" the clgttt lo mal<e \~is autllofizoUon and I agr 
ony llabjllty on-a<:count otf\'id authorriatjonan<I Int 

I llereby aulliD<iz.e Ille Interment In lot I 
lfold undot deed 1. 

workOldor.# =E,_1_6_3_0_9 __ 

/\ 
/' ·-">.561.•>(?:9~=~ 9:1,J(? 
~JJ,.L 12~1!2 ~219 .:....:. 

Invoice# ___________ _ 

Accf. I __________ _ 

~, .. (t,96) This informa//on i0<svai/ablaln altematlve fom,a/s upon requast. 
Ol'l:fNN-~)MIIWr 



. . 
MT HOPE CEMETERY 

INTERMENT ORDER • 
Olly ol San Diego 

oaie ~ - ~- O \ ~-------

AIJ Fun·e,al cars mus · rr \le befote 3:30 p.m. Of -regularwork day or an exl1a charge of ..S __ _ 

vlllLb~ applied end billed 10 un<ll>r•lgna<I, ________________ _ 

Loi \\j Grave \\ Row~-~~OMslo~ \4, 
GrOVO'Sp$CO & Cato Fwtd ......... - .... ~ .... ~.~: ........................ J:::J.I?.~.... _f}-
Addlllonat spaces aqd care fund .... , ... , .... , ............ ,, ..•. ,, ......................... , .. v ,,, ••.• +"•·••••.,. ___ _ 

Opening/Closing & 8'>1up_.A..l,D................................................................... \ 0 5 • oO 
Buriar.Oonta.inor ..................... _ •. , ...... ,.,.~ ···••H·••-.•···········"··················· .. ,•,o•"''' ........ . ... . 

Handling Foes •..•.••.... /iiP.R ... Q .. ?.. .. 2..Q.Q1. ................................. --... ... ,-... , .. ~ ..• 
!)5 . Ot, 
bO,oo -Flower vases - M~ Vl~i!:'eeMETAA'f·........................................................ 5 0 0 

Rooordlng and fi1Qlff111>Qfr.SAN.DLEG.O •. C1: ............................... - .............. , .. _ ~ 
Salo& was---11•-··•···· .. ,,, .... ,,,, ........ _...... ....... .-................ _, ...... __ ,, ___ ...... _,,, ~ 

Total Duo ..... ~-~"···• ~lo 5, \) 
Paid recolpt numbet ~ 1 e__,. % ~ ~ • \ J 

A Balance due --0--' 
I hereby certiry I am lhe D ~ Tb ,I!,- ot lhe above named decodent 
and lhls Is your •Ulho~ty 10 rn'ate<ifsposiiloiiofremalns QS abovo lndical&O. I ~•!Illy and rep,.,,.enl 
lhllt I hava lbe rlght'lo makll thln,uthorizatJon and I agree 10 holcl I. Hope Ceroolery tumnloss lrom 
any liatimty on account or said a1Jlho1I1a11on end lnlem,"'11, 

I hereby authorize the Interment In tot I 
llold under deed. 

16310 
Worl< Order N .:::E::.... _____ _ 

;x 
llllllfil ? _ 

)( ::lftd 2... µf.'MA. lk< 

x 4 'vo/ Ca. Pk''tf 
'i-len,; ?-4 1- 1q3 r ··-

Invoice•-----------
AD~. # ___________ _ 

This /nforrn1ttlon /s available in a/lernatiw, formats up0f1 r6que.si 
01'1'(11tflt ... ,(Qtl,,,,..,... 



. . . • · MT HOPE CEMETEE \ (a J l"b 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Ptace the name's, tot# and gcave tt of all 
existing marker's in tne approeria~t_ space(s) that are adJ8fent to 

I the bur'al space ~ ~ ~ o\ - ~ ....... ~---.: ... A: -< ,n • 
¥ 

~ • ~ 'l c. \\, l'J t-_rs " Ii 
Of<,-. ~L, ()f-<c " ~ \)fl Ti\.-< 

8 ~ \Q '~l .-:;<' •J~s~ ; ,~ 
R~C,S \<..t \¥l1ff itow/'J .~ f~ Olef'J 

' 6~~ ~ 

/ 

Interment space for: \0 ""\,\ \ ~ t"\l R 'r)'\ I\W X 
. '\- i., 

lnterrncnt Date_· .... 'f .... ~_, ____ _ ~ . .',o 0 Time: _______ _ 

Lot: \\ <\ Grave· \\ Row: __ Sect: _...\_ Div: 

Gnivc Laid out by: ___,'.\l.__~f _ ___.U._,_G~---------
• 

Agre.es with Legal Card: 0 Yes 

Agree~ with Map: 0 Yes 

Blirid Cbc'ck & Verified By: 

0 N'o 



f lfc'3fo • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY~AKE NO ERA$URES, WHITEOU'tS Of! OlliEll Al TEIIATIONS 

IA. NAME Of OECEDEN1-AR$T (CWEl4} I IB. MIDDtE 

't(ID(l_J! I J'EDlll'R 

10. AlJll<OOIZEI> OiSP1'$11101'(8) Q1ECI( ,..,,.._,.,.... ITtMS 

~ A lllJflW. 0.CCUO<S El<-
[J 8, CRE,..1ION 

□ C OISPOSITlOII OF Cll9'Am> l""'IAIHS 01HEJ1 
□ mi.M .. A OEMemlV 

0 SCEimFIC USE-

l IC. LASf (FN&V) 

I JOlllll&ll 

D E. TEMPORARY BIIIAUl TM8IT 

Of, DJSINT~ 

D G. 61'11' " TO CWF"""1IA 
D H. lllAMSIT TO OUTSIDE OF C,t.LIF0RNI~ 

I 118 OAT£ BIJRIEO 
I 

i t/-b-cN 
12k NAME ANO ADORE .. OF C,\l.lFORNI~ CREMAT()ffY 

CREMATIOtl 

:i 

P.t.CtrlC CUMilOU]DI, DIC, 60l-D CliJII 
ff., lo.fJIX ILSDIUU, Clo f2S30 
1oA. NAME ANO ADDRESS o, CALIFOlll<JA FACUIY AECEMIIG RBWIIS 

FOR CORONER'S USE ONLY 

D I, 0151'01j1110N -IHS lOC-AlB) AT 
(M•m• _..d ~ 

OF PERSON 1H CHAftGE OF BURIAL 

~t-----+-:-:-===,...,,============-==--,i-:c~=~==+f~==~=====""=""=====-

1 
t•A. NAME AHO ,\OORESS II A~ STATE 0!I COUNTRY wt£Re 

TRANSIT 
REMAINS~ CRQ!Am> AEl,WIIS ARE TO 8E IIHf,mJ - I 

I 

1 ISi IIAJEOf' 
1 

Ot$1!0SlllOII 

I 
I 

I 

I 

I 
i5C. SIONAlURE Of' PEJI- I'< 

C>WlGE OF lllSPOSITlON 
I 

: ► 
ISO Uctkl! NI.IMa 

I Of CllMA TED V
AAIHI Ol5l'OSBI 
-J{IC,Y-1tlc.t.,U 

COJ?Y 8 OF lliE PERMIT IS TO BE RETURNED TO lliE COUNl'Y OF llEAlli WHEN lliE REMAINS ARE DISPOSEll OF IN ANOTHER 01S1R1CT. IF NOT 
APPLIC"8l.E, COPY 3 MAY BEl>ISCARDED. lliE LOCAL RE~STFIAR 11,AY DESTAOY ANY ORIGINAL OF DUPLICATE PEIIMIT AFTEB ONE YEAR FR0!,4 
ISSUE PATI: • 

• OPY3 STATE OF CAI.IFOAHIA, OEP'ARTMENT OF !EAi.TH SERVICES. OFFICE Of <STATE REGl8TIWI 



• • • • .~ . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Oily of San Diego 

Dale At,,-,i ~. :JJ:») 

:;1~::::::·&::1::~ .. :~~::~J··-5z~;;~·· .. ····· .... · .. :::·-: 
Burial Con1alner· ................. - .... - , .. A·\ .. O ..................................... -.... ,.... <;l) 
Handling F•es ................................ ............ ~····· .. ···· .... , ....... ~f•,····· ... 1..,"__.. .. ,, .,.... •••• '?" .... ~ ::& 
Flow<lr veseo-Mark"r solling.le'!I\Pfl;'"lj•l ··2.00L............................................ ~ -(}() 
Aecordlng and llllng lee ......... , ............... , •. ,, ................ '/,:A'v ..................................... . 

Salesiax-............................ ~~~li~~iJo;·OA·-··--··· .. ····· .. ·•·····--·"· '& 
C Total 01Je •• , ................ 421), ~ 

Paid raoelpl numbal S3 5 ;2.-0 4.;2l}, ~o 

8alance due &. 
f hereby certlly I am the ~ C '() of the allove aamod decedofll 
and thls la your auth01ity to make dlsp°"lllon of remalnsu above fndlcatod. I ce,lify and rapresonl 
lhal I !\ave lhe rigllt lo me[\e 1111a <1uthor)zalion and I aglea IO hold Ml. ttope Cemelery harmless from 
"'1Y liabmty on aooount of aald aulho,lzaOon and Inter t C \.;i a~ ~ , J e.., K,i.n.S 

I hereby authorize the jntormant In lot I 
hold under deed. 

Work Order# 
E 16311 

• 

1nvorce.# __________ _ 

ACCI. I ___________ _ 

This JnformatiOf/ is a.va#at,/r, ir, altBrnativo forms ts up,,n request. ·~-~,.,,,,, 



I ' 



• , 

MT HOPE CEMETERY • [ ~ I Io3ll 
GRAVE BLIND CHECK FORM 

Wrlte in the name of the deceased for which the grav9"ls for In the 
block marked with "X". Place the name's, lot# and grave# of all 
existing ma,l<er's in the appropriate space(s) ;nat a,e apjacel)_\ to('b. ,.,cl-
the burial space. NoTe; _Q...,d. t?,~ ""J)cl~~ """"fl"'' 

-¥ ..k.h G- or- w •.fe.. Ei ·, A J....kriu l 1ta11e.. I tMIIY • 

3 4 ,; " ;~11 Chr,)~ l'" . , . 

~ 
,r<~~ ;; /l,.;.tl,ui,:. I •~~~·~ b~. -l:~.;.-1- ;t .• 

- 0 If I I \ '.1 

Re.,~)G 
'Of""" ~ ~ ... ~ 

Interment space for: tb a-&Jg-0 E. J€/n kj ns I~-

' 
Interment Date:"llw,.t __ ...,_~......_ ... _' L_S_ Time:_-'/_/_,' _o_o_GI')-) __ _ 

Lot: (00 Grave: ~ Row: - Sect: ::Z Div: J:;L 
Grave Lald out by_· ______________ _ 

Agrees with Le"gal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Bl\11<:1 Chee\< .& VeritiecLBv: _______ Date: __ _ 



,--- -,----=- .,-- ---::-=-~:--==,-----,-,,----------=--,-,- ,----

• [ l1a~•l 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USI; BLACK INK OHL Y- IMJ<,E NO ERASURES, wtllfEOUTS OR Onll:!I AL'TI:!lATlONS 

IA. NAME' OF CEOEN't~ST (Ol\l!)(j 
1 

18. Mll>t>i.E 

Charlas r: . 

11lOOIZED 018P061TION(SJ c:HE<>< .,.,.,......., ITfMll 

~ '- IIIJ!IW. OHCllllllSUIIT_,,,, 

D .. CF!E¥AllOH 

D C, Dl$POSl110N 01' CllEMATeD -$ 01"1£A 

D 
lliNI IN • 0B,1£t£ff\' 

0. SOIBfflFIC USE 

1 
10. LAST CF..,_.11.•> 

Jt .Jdrus 

D E. TI™POAAAY E/fYAijl TMl,NT 

D F. DISINIDIMENT 

D 0. - IN TO C~IRlRN" 

□ H "TRAN31T tO OUT6l0£ OF CALi.OAHIA 

~ !""tfo~ ~f~wffl~t St, 
S.n Di•go, c.t. 92102 

1 1 Hl. CATE BURIED 
I I 

: 4- :r-0 1 : ► 
I~ NAME ANO ADD~ESS OF CALI-I/I CREMATORY 

CREMA'OOH 

1-3A NAME f,HO AD~ OF CALJEORHIA FACIUTY f'ECEMNG REMAIN$ 

FOR CORONER'S USE ONLY 

n l DISl'OSlllOH -INS lOCAl£0 AT 
µ Ow,.• end Addten) 

~ ,s AETAJNED BY TliE PERSON IN CHARGE Of TIE CEMETERY, CREMA.TORY, FACILITY FOR SCIENTIFIC use, OR BY THi PERSON Ill 
. CttARGE Of DISPOSJN(lOf TIE CREMATED REMAJNS 

COPY 2 VSt (REV,8r90 



• 
• 

• 
• • 

• 
• • 

• 
• 

MT, HOPE~RY 

INTERMtNT ORDER 

• 

City of San Pie_,g_o ,.. ;#ii 
reQu\at',ons, to ;,n&rt'ne J-emam,c . 

7 In a . · 

Chotch, Chapel, Gra:::de-,.~-~fll''-'''-'"" .. €'-==-"'--
All Fune,ral cars. musa artive bcfor1;t 3:30 p,m. QI reguzf work day or an exua aharge will be--,applled 

·•'J'\wA I<> un~1~,11~. Waf 1im,o vi1~1•n __Ml . . 

~' - }QQ Grave t,_ ~ow ---- Sect;on .g_ Divislon/8- / ;;J... 

Grave space & Cota FU/Id • . .. .••• ~,·i .... i} '/1' Yfl~.. . ...... , . . .... ./(~~ 

Additi~nsl sp.a.ces and care fun.d •. , .. .... ~{~, . . .. , •••.••• , • , 
, . . ,:Y;)o !'~ 

01>en1nQ/ Clos,lr,g 8.SotJJp ..... --~----· .......... --· •• ~. , .......... .... .,_.. o• 

au,1a1_ Con1,iner , ........ , ........ ~·, ~· .. · · · .. •·· ··Iii'·••·•· .. •· ·······" .. ·· ~~ a_:, 
Handl•'l!I Fees. , ................... _. .\ ..... -~ .. , ~ ....... . , ...... , ..... . .. 

Flower vases - Marker s&tftogQ .. ... ...•. -~,_. ~ . . .. ... , . , ...... , . .. , ... . . 
i .. -~~~~ 

R,cordfngandfiling fee ..... '·:\J·V· "f\ ....... ............... _.. .. .. >,) L'{--t" 
S3IOS'ISX., ..... ......... . ... ~ · --"\;'··•· ........ . ..... .. .. ............. A '7-S 

Total Due ....... , .... ./. ' ;//, 

Work Order # ...=E=-.7.:.....:.7_,8'--7=----
n4'rlN'l: {'-"' 

Balance due 

,., .... ~ . 
lnvoic• R O ? 8-t3.f}.. 1 
Acct. # ___,C,""-"-g...,_f?_~<...;1/.e-~- --



• MT. HOPE CEMETEflV 

INTERMENT ORDER • 
City of San Piego 

Oate_,</~--~-'-- -O_( __ 

You~• hereby ~lho,lled 8.J'ld lnstructed, sublact to your rules. :ind foi.,Ulotlons, to !¢er the •emalns 

., ~bRvue1t.,ie w""~~,.; 
lna 4)1~ Funeral, dale,till)8JVE.S 1- '3 \\'.()O 
~ Chape~ : M,s DrtL E. Morlua,y 

All Funeral ears must anlve belora 3:30 p.m, al regular work day or an extra oi1Drgo ot $ ___ _ 

wm bo "l)plied and ~Ried to undorslgnod. _ ________________ _ 

Lot 3 a_ Grnvo b Row~-- Seotlon « OM•io~ \ 6-
Gravo ..,aco & Oare Fund ......... _ .. ,.,-.... ~l.\t..::·~ ..... E:.: .. ~!>..9..~ . ::::e:: 
Additional fPac•• and care !und ......................................... - .................................... . 

Ope-nlng,'c.lo,lng & Setup, ..... , ... ,.,,,, ... ,,,,1 .... , .... , , .............. . ..... . ..... , .... ,, .... , ..... ,, ... -,,,_, __ Q'-_ 
4 Burial Contairier ............. ,, .. , ............................... ... , .. _ ,.,,.,, ............................. +o1-1 .. ....,.-. --=-----
.G Handling_Fees ..... ,,,, ... ,,,, ...... ,.,.,11 ... .......... . . ...... ....... , ••• , .......... r •• , ,,.,,,, •• , ••••••••••••••••••••• -----Flowerva&e11 - Markar 101llng ftta .... .................. ............... ....................... ..... ............ ___ _ 

Recon:ffng and fillng fee ................ tt-1-••···•····•··•··········· .... , ...... ,, ... ,, ........... ,,_. ..•••.. , ....... . 
4} 

S~es taxea ... , ...................................................................... ·-···-··-····• ........................ ___ _ 

Total oue_ ......... __ _ -e--
Paid recelpl mun.bet ________ ____ _ 

1', BalaMeoue 

I hereby centty I am lhe =-=== =-~==-==~-•' Iha obove named deoedent 
and 1ht1 Is your Alithoriry to ma.ko dlapos:Uion of remains as above Indicated. I certify and ,apresent 
U)al I have I~• rlglll 10 make !hi" aulhorlzatl<HI aod I ajjtOO lo hold ML HO{Mt Oemolery h•lml••· from 
any tlabintv on 1ocoi.int of sold aulhortzadon and l"t.ormaru, 

I herel)y authorize the intermont In lot I 
hold under deed. 

W0<k Order# =E'--1_6_3_1_2 __ 

x==---------;x-.... ... 
-Y • .,,,..,-------- - ---,_,,a:,.,,..,.= 

" 
invoice#, ___________ _ 

Allot.,------------
This Wormal/o11 is avsJ/ab/e In sJteIMtlve formsJs v,x,n requftSt. 

0 "".,,Nf/ .. ,_,w..,, ... 



. I • 
MT HOPE CEMETERY E 

1 
Co 5 I) 

GRAVE BLIND CHECK FORM I 
Write ln the name of the deceased for which the grave ls for in the 
block marked with •x•. Place the name's, lot# and grave # of all 
existing marker's In the appropriate. space.(s) that are adjacent to 
the burial space. 

3 4 5 I 
Vw,.,..,, ~ A-~ •l't;tiO 1q::;~~-~ 1'.•'~1f;-. 
~ j o ruo, S\.. !4";;/, • . .,, 

Sc4U,o,i; ,,-_~;I'.- . , .!,,1j 

1nrcrrnent space for: 

-----1ntcrrnent Date·/µµ 

M 8fcfjlle£ttie,, Na-e12en 
,+, &A Time: //,' 00 am . 

Lot· 26 Grave~ Row: - Sect: d-. Div: J:L 

Grave Laid out by: ------------:::::::::---...::::::::::::-"'1 
• 

Agrees with Legal Card: 0 Yes D No 

Agree.~ with Map: D Yes CJ No 

Blind Check & Verified 'By: ______ _ Dare: __ _ 



• [ '\ ~,;;. -
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS @; 

USc BLACI< 1"K ONLY-l,IAKE NO ERASURES, WHITEOUTS OR OTHER ALTEl'IA'!lONS 

IA NAME OF DECEDEHT--FIRSl (OIVE:N) 
1 

18. MIDDLE I IC-. LAST (ll'AMILV) 

11.arau-rit • 1 Tt3nce.o I l:arren 

1 ~Sl OtW!( N"PUCMI.E 1TEMS 

1!) A. BURIAL t»k:I.WE& ~) 0 E. TEMPORAAY E>IVAULTMEHT 

0 I!. CIIEMATIOH □ r,. OISNT'ERMENT 

□ C 0181'051T10N Of OAEw.Tal ""'NHS OTIEI 
~NACEKCERV 

□ G SHIP N TO CM.Fom.lA 

0 D SCIEHTIFIC USE 0 M. TAANStT TO OUTSIOE OF 0A<FORNI.A 

_1J~ 'fCAME ANO AOOAE&S OF- CALIFOA~ CEMETERY 
1\1:. Hope Cntece.ry; 37:»J HJ!rbt Sr . 

&Ill Diego , CA 92-102 

! CREMATION 

! ISA. NAME AHO ADD~ESS OF 0,t,UfOINA FAClUTY AECEIVIHD AE ... O<S I SClEJmFJC I 

t I !Sc DAl'l: BURIED 

i I-J-0 1 

FOR C0flONl!R1$ USE ONLY 

□ I, OISPOsmoN •-MAINS LOCAT£t> AT 
(filaM ud Addr9sa) 

USE t 

~ t------t=-===-========-=-====,--i-1 =-===~i-' ►-~======-======-I" l<A. MAM£ AHO ADDRESS II' RECEIVING STATE O!! COUl<fllY Wl£llE 1 148, DATE &'llPPED I 1.C. AOOflE68 AHO 618NA'llff OF PERSON IN OWlGE 
w AEWJl<S 011 CAEMATEIJ -• ~ TI> B£ SHPPED I t OF PLAQOG ,vm1 'Ma ~R 
' TAANSrf 1 1 

8 t-----+.,.,-..,.,,=::-====-=-===-========-';-.,.,~=~~-;.•..e►~=======~~------16.\, ADDRESS, IEAREST POINT 011 $tj011B.1HE, Oil 0110 DES~ 'WI'- I 1151. DATE llf' I 1ec, SQN/111-"E 0f P8lSOI< IN 
FlCIO<T T0 l0EJITFY FINAL PLACE AHO CA~ 01' 0l8POSn0II 

I 
DiSf'0SITION 

1 
- Of' D1SP061'110N 

I 1 

1.SO.UC1:H51"~ 
I 01 CffMAftD tt. 
I MANI DISl'05el 
I -1,- AIN.IC.Au 

CO!"Y 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC US£. OR BY TIE PERSON IN 
OHARGE OF OISPOSIHCiOF THE CREMATEO REMAINS • • COPY 2 ST.ATE Of- CA&.FORNSA, DEP.ARTMENT OF HEALTH SERVICE&. OFFICE OF STATE REGISTRAR V89 (REV, 1 181) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San Dlago 

• 
You are her.eb~~ulhorlzd.d and lnstruc.ted. 1Ubject to your rulea and n,9Wal~001, to fotor o,o,..~.,,....., 

or TlE LBEf?TENf'r FIJLTON 
In a !1:':h V d t.vbr Funaial. date. !Ima , A ~ 7J W/Jk A,,,4 ~ .... ai.-fui,~iii&i ,, /_ ,JO '\ Y/ II.. D. 
Church. Chapel. Graw,sld• • Bw•10/ 01! 'fe""Y«tg/, c I.Jl"(lf/0 • .U. q<;i!q Mortuary. 

1\11 funeralc;a,smllSlarrlv• ll<>lora a-, p.m. ohegular work day o, an extract,arga al$ J,9;,"" 
WIii be-ll(>plled and bllle<I to undar,lgnod. Kp..-S_,.;;.._ _____________ _ 

Loi /9 Grave S Row_=-_Soellon~ M 
Grave space & Cate Fund ............... P..,u .. ~.N.~ ..... L#/T. ...... C:::f.l.1~Q "'$.-. 
AddHlooal spaces and we fund ................................ ,, .. "'jlf'".

1 
.. 
0 

......... , ............ .. 
Openlng/CI01ing & SelUJ1•··-, ................................... e.a.. .. . ........... M ~ •--- 105. \9D 

55,oo 
bo.00 

Borl~.Contalna, ............... ~la.'.f~.l± ...... APR .. 0 .. 3"20Uf ··· .. ···· .......... .. 
Handling fees ............. ,..-••··•········""''···················-············•·······• .. ·•• .... , ............ ,,, •••.. 

Flower vases - Mafkor •~IUng loo .................. MT,•HOP~.CEMErAR.'l...... ...... , _....,... __ 
Recortliog and mI11g lee ............................... C.lIY.Q.f..§Af.!.P.l.~.§9,.9~........... 4 5', "0 

Sales llOO>a' ................. , ................................................................................. ,.. •• , •• , ... , 4 • i 3 
Total Ouo ...... ............ .J(q:f • L3 

Paid ,ecelpt numl)er 5 3 5 :;l. 8 ,,2(oq • t3 
Balance due. ::G. , 

I hateby COlllry I am the J) aLl "j kte.- - 11'1 - L O W ol the atiove named decedenl 
Md fhlsJs your authority ro make Cl{sposition or remains as at>ove 1ndie.ated: I certify and represoot 
that I have the right lo rna

1
1te U•l• eulhoriz.ati011 and I agree 10 hotd Mt. Hope CemeteryhllfTT\IHi from 

any liabOity on ll(lcounr o eald eu\horJzaljon end lntom,eilL S fta ltOY) l; Fu /-fo'l'J 

, hereby authorize lhe Interment In lot I x,J'Vklt • ,d.4,, 1 n+/ 
h d &lg111i11,1 :""\ 

old under dee . ~ _IS t'i( . If,' J.. ! _, / 
_,,,____ -➔-"·3'.!o. o~; B::~.11,2 

c,~ :--- ~ i ··-..;,;,l'3fil!J :l'i:l·'::1 183 ,...,..., 

16313 
Wol1< Order# -=E=-------

1n11ok;e , __________ _ 

Acct.# ------------
Th{$ Jntormslion is availab/e.Jn altemallV& form~ts-upon requflSI, 

0~1.,o1 ... ~/JOJW 



o»~~ - . -
~ \<\~ MT HOPE CEMETERY t )~3/ 3 

I GRAVE BLIND CHECK FO~M 

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. NOT£: ~ Grave o+ 'hush end ; 

11:rhu.ii. L(.e.- l:="u.l+o.., 'i<Place: U fPeR, f<t<9HT 

Interment space for: M Y~ Tl E A , Fu/foA) &6 
Interment Date.· A Y ]J Time:--<--A'--Yc......=.IJ __ 

Lot: '~ Grave: 5 Row: _-_ Sect: MA .S Div: _/J(}_ 

Grave La.id out by:------------:;;::;=:::::;:~::=---

Agrees w1thLegal Cnrd: DYes O No 

Agrees wlth Map: 0 Yes O No 

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

E-1~3!3 



[ {(o'3}5 ' / 
APPLICATION AND PERMIT FOR o,s,os,noN OF HUMAN REMAINS r;:,l"'"" l_ 

USE BLACK INK ONLY-MAKE N(;) ERASURES, WHITEOUTS OR OTHER AUER/,,TIONS ® 
IA "AME OF litcEDl!Mf-l'~sr ,..,,VEN) 1a. MIDDLE 

Hn1'LE .t.LIUDIA 
1 

&j, COIJHO' OF DEAJH-ou,s1~ t.,,1,F., 
I EN'rEJI • t ••~ 9Alf DlmQ 

• SE,< 

1 

PERMTT J lilS PERMIT IG l&SIJEQ .. A:CCOOQANCE. wrrH ~V1,a 9A. .-.MOUNT OF FE£. PAID t8 QATE p£AMIT1SSUEO 1-9C.:$1GHATURE OF LOCAL flEOISTfl~ CSSUINO Pl;RMrr 

:~~~•=ir~~~~~ ,
1 00 

: 12/21/1'99 I 9919098 
AUIHORIZATION OF ~tl4SP<RMIT, , 1 -•-~•-- I 
LO~~L ffliGISTRAR ~-=-"""=-=·C!!Me:!!>.::"':.:-::. ::.::"'ce"""""==.: .. :::'c::""::;_,,•:..,Cll:,::;fOOIIL=w-------...C:':,__'f:.:......._==""""'9==-'-.::► ______________ _ 

OD, A0041ESS OF l!l!Ol,m!AR OF DIS~ Of DEA,-- 1 OE. A!)OAE$$ Of REGlSJRAA Of OISTRIOT OF OiSPCml<ill-
11' DfATH DCClURllfO ~ ~~IA I ff <llSl'OSIIION IS to OCCUR IN ANOTHEII DjSTIIIO IN C,.U,t,llnW. 

VlUL UCOJDS •• • PO IOX 8.5222 ' 
DIEGO l 6-5222 : 

~ A. B,lJRIAL (IH¢:Lii0£6 Elfl'OM8MENTl □ £ TEMPOOARY EN.VAULTMENT 

□"-"' ~ e, C>'loMAllOO 
□ c. ll!Sf'OSlfl(!N OF 08£MATED REMMIS QJ!ER 

THAN If A CEMETERY 
□ D. sa1amo,c USE □ H. ll!A~SIT TO ou'/s,oe Of' t:.WFOl!HI~ 

□ G. 9'1P IN TO CAUFORNIA 

eUflW. 

I IA. N!,ME Afl!P ADDRESS OF" ~OR~A CEMETEffY • I 18. DATE. BURIED 

Jff aon CQ(l"t!kt, 37Sl IIARD'f ST, :, I_ .l__,,,d 
Sil DllCO, CA t2l02 'f · 't- V f!' 

FOR COP0!4ER'S USE ONLY 

□ I DISPosltlC)N P~MAl~S lOC,nen AT 
(~erne and ,',(io,eas) 

1 1 IC. srGHATURE OF PEFl'SON N 'CHARGE OF Bl.A.AL 
I 
I 

r,o. LIC!NSI! ~ 
I Of! CllfiVIA tfO .-. 
I tAAINS DIW'05tll 
I I' A,.,.UCA.11'~ 

COPY S OF ll-E PERMIT IS TO BE RETURNED TO l)£ COUNTY OF DEATH WHEN lliE REMAll'IS AflE DISPOSED OF IN ANOTflER DISTRICT IF NOT 
APPllOABLE, COPY 3 MAY BE DISCARDED_ THE l0CAL REG1Sl'RAR MAY DESTROY ANY ORIGINAL OF OlJPLIC/\TE PERMIT /IFTER Oi;E YEAR fllOM 

- UEOATE, 

COPY 3 STATE' OF CAUFORNl4, DEPAATMENT'OF HEALTH SERVIOl:S, 0FFtCe OF STATE AEOISTAAR VS9 (REV.819 1) 



• 
MT HOPE CEMETERY 

INTERMENT ORDER 
Oily ol San Dlego 

• 
Dalo APRIL 3, :!'001 

You '8ro llorob)' authottzad and in,truc:led, ,u~et1 \o your ftlles-"and regu~tlOl}s. to I-,tor tho r(:lmafns 

VALETTA I". MCJlOY ot ___________________________ _ 

Ina T.S . VAIJLT / D.I.P. FUneral, dato.rlme TRtJRS. AP.It. 5, 2:30pm 

Clluron. Ch~'":!'.;°t=;~--------KEfOCl,EY M1TCHELL Mortuary. 

All Funeralcarsmus1 a,~are 3:90 p.m. olregular-kdayoran oxl!a cha1go of$ 150 · 00 
wlll bo applied and billed 10 unden,ljjned. ;X,_ ________________ ~ 

LOI 43 Gravo 7 Rqw ____ Seellon 1 OMsfan/Sloo~ _..ell=._ 

Grave Sjlace & Oare Furul •• .W=Jfl.@ .. J,Q1 ... ~ .. 1.AtJl.~I .. .l!::-J.~J..1:lJ.fkJJJ2_6~~"--

AddltJo~I spac.&8 and e&r:e fund ......... ,,,, .... 1, .................... ,_. •••••• _ ••••••• , ....................... .,. ___ _ 

0 l!>pan!<,g/Gloalng & So\Up ............................ -,. ..... -------·--·----···-··•-···----·····--····· ___ _ 

&/rial Conlalnir ............. %.,.~., ... Y.ilM.l.J, ... /._!),.J;,,E,, ............................. .,. ......... , --'"''--

Handling Fees ··"··•tt1•,··•······•··,··•·"'''"''' ........ ,,, .•.•. , ................... i ................... . .... . .......... . _ _,¢...__ 
AOYJetvases ... Marker siattin:g fee.,,, ....................................... .,.. ..... - .............. ,, .. ,,,, .. ___ _ 

R,8COr'ding and filing fee ... ,,,,.,, •• , ..... , ..... _ .................................... ,,,, ... ,,, ... ,,,,., •. ,, ... ,,,, ....... -~0 _ _ 
S~as \al(es ... M•····· .. ···· ........ ,,._ .. , ....... ,.-..•....... ,, ... ,,,, ............................................ , ................ _ __,0..__ 

'ii Total Due- •• 1 ••••• 11 ....... . ___ _ 

Paid repoip1 numt,er. ________ ____ _ 

BaJancaduo 0 
I hereby cerllty I am lit• X ol lhe above qamed d~CG<lont 
and thls IS your au1h0ffty to make diaposWon of rernalna as ahove ioalcat$d. t certify afld represenI 
lhat I ha\/9 U1o right lo make U1luu1horizalion end J 1!11""' lo hold Ml. Hopa COmatary ha11Tiloss from 
~ny llabillly on account of said autllorizallon and lntemiont 

I hofelly autho/ize lb• ln1orrnent In 101 I X 4:-
hold under deed. .......... 

~ 

e-"9na1111.·9 o111C41'dtr4~ "II"" 
~Code 
~ 

T11:ll;pllQpl 

16314 lnvolcD ii 

E Work Order I Acct, , 

AEA·f04 (1·98• This /nl~rmmlon Is BVB/t~bls·ip •lfem~tlve (OffT1!!,IS upon n,qtHJSL 
01t11,w ....... 1111,,._. 



• - • • • 
MT HOPE CEMETERt l <p-:;14-

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for ir the 
block marked With "X". Place the name's, lot# and grave 4t of all 
existing marker's in the aor,iropriate space~~!!1at mfdjacent to 
the burial space. NOTir: 0 • I.P • su 

'7 Q G 1h 

¾f~~r;i~ A1<1ll'lll'I~ A-nri ~~ •··· .. ;){ n·" ~ ~ ~ y, f~~ ::.,r;, ... ;4:ii w1.:.1t 

lntenncnt Da.te; 'XHDR. .&PR· 5 Time: _2_:_30p_11_c_rav_e_s_id_e __ 

Lot· 43 Grave· 7 Row: - Sc.cl: 1 Div:_1_1_ 

Agrees wdth Legal Card: 0 Y~~ 0 No 

Agrees with Map: 0 Yes CJ No 

B'Ilnd Check & Verified .By: ~&f, 



• [ l~i3t4-
, , 



• APPUCATION AND PERMIT FOR DISPOSmON OF 

use BLACK INK ONLY-MAKE NO.ERASURES. WHITEOUTS OR On-teR ALTicRATIONS 

IA. NAM£ -OF OECEOB(f--flaST (GIVEM) 

\'ALETU 
, .. MO)O<.E 

1'. 
• IC us r ifAMl.:n , . DA 'TE 0,:- Blflftt 

' l'lclWY 1231 ° l'905"" 

FOR CORONER'S USI! ONLY 

[j A, !!UAW. (,_utU EHT0M8MEHTJ 

□ a_,.."°" 
D C:. ll\51'061tlON OF OflfMA 1E> IQ!AINS OTHEll 
~ IN A OEME'l'ER'V D D. SCElmFIC USE 

DE. TEMPORARY EHVAULTMENT 

D F DISINmlMENT 

D G, - JN'TO CALlFOANiA 

D N Tl!ANstT TO OOTSIOE o, CALIFORNIA 

11A, NAME: N«> N>OREfJS Of! CAUFORHIA CEMETERY j l18.,. o.-re BUFl'fED I 11c. StGfrtA 
MOUll'I tlOPB C!dl'IU, 3751 KllD'I'. Sn:DT,, , JSURIAL 

E OP PERSON IN QIARGE OF BU~l!,L 

SAN onoo. CA 92102 : t/--~ a 1 : ► J 12A NAME A.ND ADORESS OF·CAllF~ CROAAT~Y 
1 

128 DATE OAEMATED I l2C. ~TIJRE 04= f'Efl , IN OfARGE Of CREMA.notrf 

CREMATIOH I -~ : ► -~ ~-1------------:....-..---:...e:.,__ ___ _ 
i'. JSA.. NAME AND ADORES'$ OF CALIFORNIA FACILl'fY RECEIVING REMAINS 138, OATE RECEJVEO !SC. SIOkATURE OF PERSON Ill CHARGE OF FACILITY 
~ SCl!NfjF(O 

USE 

~ 1-----+~=~--c-==c=-=,=-,==~--+----~=~►~=----~=-cc~=-=-.i" ,.,._ NAM£ .\IC! AOOAESS I~ --STAre 01' t;OUNTl!Y WIEflE 1 1'8, DATE SHIPPED 14(). AOOAESS /,J/0 SIGNATt.111£ Of' PJ?RSON W Cl<AEIGE 
1.j _ REMAINS· IJfl CREW,TliD AEMAJ~!t ARE. TO 8£ S!IPPEO· 

1 
Of P~,t,CING wmt -rHE -~ 

... TA.ANSIT 

! 1------1-=-=----=-====~~=------~: _ ____ ---l..!►::..... ______________ _ 
ISA, ACOf!ESS, MEAR~ST p(iiill OM SHOOELJHE. OR ornEil DESCIFllOW SUf. lllB. DATE OF 16Q. SIQNATIJffl! OF PEIIOON IN 1>0. UCD<SL _,., 

FICIEWT TO ICElfllFY FIJAi. PI.ACEc #JID CA .PruB!Ql OF QSPOSl11011, 1 CISPOSl~ON CHAAOI! ·or DISPOsm6N I I?' ....... ._ 
I I MAIN$ CtSPOltl-

► 
1 _.. APf'llc,\lllF 

copv 2 IS ReTAJNEO 8;1' 1liE. PERSON lN CHARGE OF TIE CEMeTicRY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY TtjE PeRSON IN 
CHARGE OF DISPOSING OF lHe CREMATED AeMAINS • 

• COPY 2 !JTATE OF CAlFom.A. DEPARTMENT OF HEAL TH SERVICES. OFFtOE OF !JTATE ""GISTl!A.R vn (REV,e1e,1 
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• MT. HOPE CEMETERY 

INTERMENT ORDER 
'I\~ City' of San Drago 

• 
'l.,~) 1 

Date 'i ~ 3 ~ b J 
~o~ ~ 

~-
You aro hareby Olllhorized and lns1ruoted, subject to your rule• all<I regulations, to infer ll>e.remi• 

or ~Q\\W I 'JA-w't:. X)oE. ~ ft clOo \\~3~ \\\ll ri.-,o0 

In 8 ~ 0 II ~ if- " cf l tr Fune,al, d~le, tJm.,-J p; \ cf - (; 'I : eo 
Church, Ch•P~~~::o;s1':'tE,Li" Ul oiJL i : ls"!'~; E. S. Mortua,y, 
All Fun.era.I cars must arrtve before 3:30 ~.m, of teg.ula.r wo,~ clay J)JiN: charge QI $ ___ _ 

will bO•BppUed Md billed to undorsl!jhed. ------------------

Loi 5 Qrov.e a_ T Row ____ Stctioo _ ___ Divtelonltifool< __ \_=, __ 
Gravo..sp$08 & Care Fund •....•....••.....•.....•. ,; ........... ,. ....................................... , ....... ,, 

AddflionaJ spi ces end caro lunij ................ \/-········· .. ·-...................... _~ .. -, ...... .. 

Dpening/Closlng & Setup ......... i,Jr. .... \__ ..................... _ ................................. ~··· 

\d..b,bo 

\b~.oo 
50 -<lO 6urial Container.,, ...................... "•···.-:._· .. '3 •~"".)::"·'°'~ ................................... , ....... . 

Handnng: Fees ~ .• - ... ,, ................... \ ....... ,, ................................ ,, •.• ,, ...... ; ............ , ... , .•.. _ __ _ 

Fiower V&f8$ - Malk&r selUng fee .................. ,-........ , .... , ................ _ .. _ ............ ,.. ....... ~~-~ ~s.ot1 ~•oordlng and filing f•• ........................... , ................................... ~ .................. , ....... .. 
Sa1es taxe•-··-·-···············~·•····· .................. r ,••····· ............................ , ......... . , .............. - ~--

~01-\/\ s,._ 'otlt\<.\\ Total Ehl& ................... 3~ (,, QO 
Paid tecelpt number _______ ___ _ 

Balance duo ___ _ 

I hereby cer01y I arn the~-~----~~----~ ot the above named decedl!linl 
and lhls I~ ybur authority 10 n:iako disposttl011 of remains ~5 a,bove Jndlc.aled1 I <1artlfy and represent 
tllat I have the right to make this aulllorizatlon 811d I agree lo hold Ml. Hope C6""'t8fY harmless from 
any llablltty on accouot al aald aulhorlzatlQll end Inter men~ 

I heroby • ~lhorlza the lntarment In lot I 
hold under deed, -· 

~ 

E 
16 315 tnvo~u._3_1-..,__~_:_2.;:....!C/i....,.o'---~~ 

Work Order# =------ Acct.# ......,IJOL<.O ...... ac..9L...oo£e:c;:J.,<c.=c....... __ _ 

Aei>.., .. (M f ) This lnform111Jon Is available in altB{nallve fotma/s upon rsquesl. 4 



• E\635 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN RlMAINS 

USE SLACK INK .ONLY-MAI<!: NO ERASURES, W!jlTEOUTS OR OTHER ALTEIIATIONS 

1A. N~ OF 0ECED9fT-flRST (GIVBIJ 1 18, Ml00lE 

JAD/JOJm 
1 

1C, L~ IFNA.V) 

' DOB 

-. ~·· ""1rJi01 

PElllolfT 

ED ose<:,smON(S) ctfil( APPUCA81.£ ttBW!t FOA CORPfiE;R'S USE ONLY 

Ci•• OURIAl tjl!CLUa<s EHTOM~NTl 

O£tCIIEMATION 

□ f IllMPORAA'/ ENVAULTMEl<T 

[i'F atffil'EmE<r 

0 G, SMP 1N TO 01,LIFOAlj!A □ C. D-.tll' - RElilAIIIS cm.t!R 
THAN IN A c~mAY 0 D SCIENllFIC ~$E O H 11W'S11 fO OUTSU OF CALIFORNIA 

w 
~ ., 
~ 
i 
!I! 
~ 
~ 
C. 

~ 
j-

BURIAL 

1 tA.. W!ME! I\NO ~E8S Of OAL.iFOfNA CEMETEJf't l I !Et. .DAtE BURliD 1 110. SIGllAT OF" Pl:RSON IN OiARGE- OF BURIAL 

Mt. Hope C-tery 3751 Market Strett: , I 

San D1.ego CA 92102 : -S'- o 1 [ ► 
12A- HAME AHO AtlORESS OiF CAUFORNIA. Ofl:EM~TOAY I 1• DA'!'£ CAEM4TED, 12C SIGNA-1\JAE OP PER IN CH.(RGE OP CREMATION 

CAl!MATIOH I I 
I I 
I 1 ► 

.,,. 
SQEJ<l)FlC 

USE 

!:IA NAME ANO AOORESS OF CALTI'ORNIA FMilU1V IIECBWIG REWl!'S 

N/& 

I 138. DATE R£CEIVED
1 

130 83GNA~ OF PERSON ,rt CHARGE OF F,-QLlTV 

I I 
I I 
I 1 ► 

TRANSIT ., .. 1 
,.9, DAT< Pl'ED I !4C. ADDR!;SS Al«> S40NATIJAE OF PEASOII fl< CHAAGE 

I I Of PI.AC~CI WltH M C~ 

I I 
I 1 ► 

16A. AllCJAESS. HEAAESl POINT ~ 8H011£1.INE. Of\ OTl<£I! OESORIPTION 8Uf'• I 11!8. DATE OF I tl5C. -M'IJRE OF •- fl 
l'lCIEllT 'fO llEl<TIFY F#IM. PUl:E .II«> 0.1 !/!A!!l!Q! u, OISP05fll0k 

I 
DISPQSITION 

I 
CHAR(JE OF OISPosmotl 

It/A I 

coe•u1 IS RElAJNED BY THE PERSON IN c;HARGE Of' THE CEl,4ErER'(, CREMi'TORY, FACIU~ FOR SCIENTIFIC USE, OR BY ™E PE~S01'4 11'1 
~ Of' DISPOSING Of' niE CREMATED REMAINS. 

Y& 9 <.REV. 8111) 



, • MT HOPE CEMETERY 

INTERMENT ORDEH 
City or san Diego 

You are tlereby authotlmd alld lnsttucted, svbjec:t to you, ruJe& and re_guladons, to lm"r the remains / 

01 eio)\-tJ S:lt>\:.. YF\:\\:d.00\\;}.)~ "'I:. t)o-0011111 
Ina tov¥a,\&;; jlYI" Fuootal,<1a1B,llmo1'H 43D po .... 

ype llflllll'llaillff ' · " It ~ , ... 
Churcti,Chapet,Clravoslde \t.\..,y~•, 0111.-\ :l\fil\.,~) l'l..,~\(i,vMortua,y, ~ 
All Fune,al COl'.ll mu$1 arilile b"fore 3:30 p,m. of reglllar\work day or~ .lla'ttarge of S ____ i\, 
wl\\t,e"]>PlletlMd'oll\"'6\01mde10\gnod, ------------------

1.ot ~ Grave. Row ___ S~ctlon ___ Olvlslo~ \ :> 
\d._b.Qo Grav-e &P®e & care Fund ~············ .. ,· ........................... ,, •.......... , .. , .. , ............. , .............• -'--'-=-"--:;..;; 

Ackf!Uonal ·spaces and care fund ......... ·-····•- ······ .. •·..,...········· .. •····,···················"·"·"··· --~~~ 

Openlng/Olosln9 & Setup ................. ~.f'\'"'"-jI. ..... -~..................... .................. \ lo S' • 0 0 
Burial Oonllllnor ............................................... 

0 
.... -.Qt.......................... ............ 50 · 0 0 

t-landllng Fees , ... , .. , ............. , ... ,,,,.,., .... t:~ .. ~ .................. ,, .......... r•• · •i--··· ................... ___ _ 

f lower \IBS&a-- Markor&etlin.gfee .............. ,. ........................................ ................... , ... ___ _ 

Recording and Mng loo ................................................................... _ ............ ,........ ~ '5 • 00 
Sales tai<eS-; ........................................ ___ _ 

.. Tola! Du~ ... :: .. - .•. ,., .. ¢ 8 " . 00 
Paid receipt nur11ba1 ____________ _ 

8alence due ____ _ 

I hOfeby 9ertlfy f am the,,-:::==-====~=====-= of lhc1lbovo nnfTIB~ cieceaant 
,f\d tht.S Is yDur authority to_ maka dls99sition of remaio, aa above Indicated. I certify and represeril 
lllat I ha"" tho ~ghl to 111aka 111i&·8lllhoti•atlon and 1'19"'e to hold ML Hope Comolory harml••• fro,n 
any liablllty on account of &aid at1thorlt.atioo and Interment. 

I he,et;,y authorite the inlermf!nl in lot t 
hold under cktod, "°""'"' 

bpCode 

" 

16316 rnvck:u34~J5o/ -J.J 
E Acel. # ()OCJ rs-,;i_ sf.'. WOtkOrdor# 

Thls-lnf0tmatloo /s avsilBble In alll,mal/ve formlfls-upon request~\~ 
Q.~~~ ..... 



.--------------------------------------------

• G- l(o31'° 
APPLICATION AND PE.RMJT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ONLY- MAKE NO ERASURES, WHITEOUTS OR Oll-lE'R AL-TERATIONS 

t.+,. t'AMi£ OF DECEDENT-flRST (GIVEN] 
1 

18. MIDDLE I tC. LAST CFAM:ILYJ 

I DOE 
2. DATE OF 81111H ....... JOHN I 

FOA COROMEFl'S USE ONLY 

◄. SE)( 

M 

OsmoN(S) otEQC APPUCAIILE- mMS 

D A. BURIAL c»K:t.uoea. ffffOMflMENn 

□ e. CREl,IA TION 

□ E. TEMPORARY ENVAULTMEHT 

~ F DJSIKlEAMEMr 

□ I DISl'OSITION PENDING-REMAINS LOCATED AT 
(flla11111 and Apck.u) 

□ 0. OISP08ITl0II OF CREMA181 REM'1NS cmtER 
□. lH,lJ,I Ill 4 CEMETERY 

D S01Bfflf!C USE 
□ G SHIP Ill ro CN.I'-
□ H m;.Nsrr TO 01/TSIDE OF c.AU'ORNIA 

8URIAL 

CREMATIO.N 

!i()IEHTlFIC 

USE 

ltA NAME- AND~~ OF CA'i,IFORHIA ODETERY I I I~. DATE BURIED 

MOUNT HOPE ~Y. 37,l MAB£T STREET ,, , 
E Of PERSON fl CHARGE OF B~AL 

SAIi DIEIO, 1;fl 92102 (SAIi 01£60 COOIITY) : - /0-01 : ► 
121\, MME 4ND -SS OF ~ORNIA OREMATM'I' I 11'11, DATE CIIEM4TED 

I 
lltC SIGl'4TlllE OF 

l3A.. NAME AND ADDJIESS OF CAllFOANA FACI.JTY RECElVING REMMKS 

14A, JCAMi Al<D ADllflESS II REca>IING STATE OR CQ.lJl'TRV Wl<Ell£ 
REMifJNS OR CREMATED REMAINS ARE TO BE 5HPPED 

I I 
I I 

, ► 
f:06.. DATE RECEJVED

1 
13C SIGNA.TI.A: OF PERSON IN CHARGE OF FAOIIJJY 

I 
I 

I 1 ► 
1.S. DAT!! Sflll'l'ED 140 AlltlllESS AND SIGNATOOE Of PERso,I IN OlARGE 

I I Of et.A<.:aNG wrrt4 llE OARREl 
I I 
I I 

I 1 ► 
feB. DATE OF I JIG SIGNA11ft Of 1'£R"°" IN 

I OISl'OSITION CHARGE OF DISf'OSIOON 
I I 

I I ► 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF 'THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY TI-E PERSON IN 
CHARGE Of DISPOSING OF TI-le CREMA tED REMAINS, 

STA.TE OF CALIFORNIA, "DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE RECMSTRAR VS a (REV. 8 1111) 



r 

MT. H@PE CEMETERY • INTERMENT ORDER 
Clly of $an Diego 

Dalo._ .... ~_-_J_-_0___,_I _ 

You are lle.reby autnoozed And lnltlucted, subjeGt ro your ndoa 8lld roguJQtlons, 10 tnter U'lo tamalna 

of ~ 0 J<. i 'f.. \) \J ff:: 
In a __ L_,~• -N_r.""'-'fl.==-----Funeral, date, time __________ _ 

I,~ Qf Liiii Con1111n11 

Churoh. Chapel, Graveside ________ _ _________ Mortuory. 

AlrFuner-aleatB must arrlva before 3)30 p,m. ot ,egularwo~ day oran e-xua citlarge ol s ___ _ 

wUI bea.ppli&d a·nd biUedto undatsis)ned. _________________ _ 

Loi d, \\ Grave_\_=? __ Row ___ Soctlon _'tl.~ __ OMslon/elotl!" \ ~ 
g~s,oo 

Grave spa,;:13 & Care Fund ,,,, .. ,,,, ... ,, ..... ~,·A••1···f)'·• .. ,·.········••• ....... _,, ............. ~,, --. 
Acldftlonal s~ace.s and ~a'te tund ,,. . ............. , •. , .......... - ............ , ........... ,.,.......... ----

Opening/Closing & Sawp, ...... ........... J\?-,R.-.•(')'·~ .. t001...................................... .. ~ 7 5' · 00 
\<\0,00 BurfaJ Cont.afner .................................... 1 ..... 1,••·········:, ......... , .• , .... ,,, ............................. -'--'-,~-

Handling Feoo ................. 1,.w O~~~~z~r~~~A ........... ,................... \ ~5, ~~o 
Flower vase~ e,ettlng fee ~ • .,). ...................................................... - ... ,........ ~ 
Recording and llllng f•• ....... - ................................ -................... ............. ·-···"-·· .. 4 • 00 
Sal,is faxes ...... _.-............................. , ................................................................. ,.. \ '\-' ~ 5 5 

~•~
1s;°i'~·~····· \IJ7:J.• ~5 

Paid teceip1 number-'-~"'----'-' -'--- 1 _,,.. 

Balanoo dlia __..::fj 
I heroby cetlll)' I am lb•=~============ of tho abov• named d-d9'1I 
-a11d thts: i& youl"'aulhority 10 mpke disposltlon of remains_ as abo,ye Indicated. I cerOty aJJd i:e_pfesent 
lhal I hav• Iha riglit 10 make thl• autho<izaHoa and l.agr:e,tto hold Ml. Hope Cemetery l!an11~ from 
at1y Uabflity Ofl eicc:?Ount of said authorization and tntarm&oL 

I hereby s.uthorl~ the Interment In loll 
hold under deed, 

16317 
Wotk Order II _E _______ _ 

~ .•. ~A-~. 
X i:t'?J,:'j l3;,n.wi; \±•Lb ~J:L_ .... _ 
::X L:a.m:csa. ee, "7to/~ 1 

q1r i.Cict. 

'-l (;,1 "> 1-( t; 3 S- 'a 5S:: 
\'r-

tnvolCO·# ___________ _ 

Acct. # ___________ _ 

REA•IO, (1-H) This Information Is available in allernativs formats uPfJn ,,.quest. 
QJ'(p,j..r-~,.,., 



• ~ HOPE.CEMETERY 

INTERMENT ORDER 
Clly of San Diego 

Dale Y- Y- 0 / 

You ere horeby aUlho,lzed and lnstructod, subject to your rulos and roguIat1001, to Inter the remafns 

or t,/U..L, ~ ~ 1>N F: <; 
In• L ,· AJ E. P. Funetal. dale. time l 1..n;; S ~ - I b \ '. 00 

~Chap!~-------' \\bGS'O&LE Mortuary. 
All Funeral cars must arrive betare 3$1 p.m. al regula:nvadc dayor an exjra cht11ge of$ \ So . 0 0 
will be aw(lodand blri•d 1oundersigned. _:....:,~---------------

Loi \ 0 \] Gravo ___ Row ___ Sootl0<1 ___ 011rlslon/llloel! .c.\_O __ 

Gtllvespace & care Rind ................ J .l\~::-.. J.!.tt:~ .. -... ~.:]'ttL........ -e--
AddJl.lonal ~ff and ~1e lund ,...,.,.. ...... , •.. .,_,,, .. ,.,,,, ..... ,, .... , .... ,, ..... ,,,, •. ,,,,_ ,,,,, ... ,,, ... ,, ___ _ 

Opening/Closing & Sa!UjJ.,-··-··· .. ·•-.... - ... -··-···-·-·-· ... ··-·-··· .. · ··-·····•··· ...... , __ -0--=---
8.ut}al Container ................................... ,, .... ~ ....... ,, ...... 0 , , ............................. _,.,_, .. H ....... __ ,€--=--
Handllng FetOI ......... ... , .... J, • ••••••• , •••••••• • • • •• ••.•••••••••••• • ••••••••• • • •• • • •• • ••••• • ••••• • ••••.••• - .• ·· · -··· ·· ~ 
Flower vases - Mmk.er seUl.f'KJ fee-.......... ,,.,.,_.,,-,,•"'tt•-··••··"'·----+••··-·••·•·••·-···-· ........ _ __ _ 

Aeoardlng and luing fee ............................................................................................. --~-=--
-0 $ales taJcea_.,._..,_<t"_••-H--••--ti•--·•-•-,•······-·~--··,_,····--... - ............ _ - ;e--=---i . ...-:=-

Tolet Oue --····-··'······· 
Paid receipt number _______ ___ _ 

ea,lanoe dua ___ _ 
X 

I h8feby ••nlJy I am Iha =-==-=-~-=-~--ot U,<> - .. """""' decedenl 
and 1hfa Is your 11Ulhori1y to make olspas1Uon of remains •• above in~l!>•led, I c.~lly and represent 
that I have tho right lo make lhla aut11<>~zat1on and I agn,e to hold Mt. Hape Cemetery harrnloSS'from 
any 11ablll\y on acxount ot said auttiorl:tallan and lntetmonl. 

I helllby auihorlie tt,e 1n1errnen1 In lot t 
hold under deed. 

WoricOrdor# .;;;;E;..._1_6_·_3_1_8 __ 

x __ ~-~mHP~'-x __ 
)< i;;;.----\-,t9--- ---....,.,.=r:C«I;;:-, 

1·- · 
tnvotco , ___________ _ 

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

I\EA-104 (7·911} This lnformarTon I$ avallabl& In sltsrnsllvs tort'nsls upon reqr,6$1. 
0/l,mtffl'-'fftttftd.,,,.,. 



' 
' . 



• 
MT HOPE CEMETERY t l (0 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 mar,ker's in the appropriate space(!l) that are adjacent to 
the burial space. 

l _-1/\)!>~i 

1° I 4 \~\5 01"7 \lElxu····· \~! a,i o~o ... ,r ·~~ 
\,_\ ,;~~Q \':ii6\f-- ~oN~~ -1;.i~~ · .. -~;~ ~lr,,\\t.11\'1 -:so,"""" o fe~ 

. • 
>;otJTF, I, 

\ 

Interment space for: ~ ¥ 
\\)t.S ~ -\\) \ ',<I) 0 1nterment Date:_______ Time:_.,__ _____ _ 

\\)\ 1 
Lot· Grave· Row: Sect: __ 

Grave Laid out by: Aiu r J.!t1D.17'~ 
ID Ojy; __ 

. 
Agrees with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes 

Date: ___ _ 



• C\lo~IB -~ 
APPJ.ICATION AND PERMIT FOR DISPOSITION OF HUMAk REMAINS ® 

USE BLACK INK ONLY-MAKE ~O ERASUFIES, WHITEO\ITS OR OTHER ALTERATIONS 

5A, Cff'/ Of DEATH 
I 
St COONTY Of 01E.A'Oi--OuT$1D(. CM.I, 6, NAME. ~..,,.., Ali. IAA,11.tiO AOf)AESI lilflJ llP COM 

~~C~l~l~I ~•~·~==~~=-==~====~_;•~~~~~~:!_ ____ _j~ (Dr 53 "<ii) 
. A. TYPBl IWlf "'° A11011c88 Of CAI.IFOflll1A-l'UIEIW. Dllfc:ra, OR PERSON ACTIN!l AS Bl.CH 

1 
1D ...._. UCD<U IIJ,,_ER 541 llt. .. , , 0rtft 

llrJ- I ...... 0.,.1 UIS lal1ND Stl'Nt _.,....._.,~ Cl-,ta. CA ,_17 
C 4.CAMIII 

10. AIJTHQfllZm OjSPOsm0N{8) Q1l:CK ~IGMI.E O'l'Me 

~ A BiA4L_ DMCLl.ll'ID DffOI.IBMDffl 

FOIi co11~·s USE Olil,Y 

0 9, CljEWi00'4 

Q C DISl'05ITION Of QIEMATEP REMAOIS OTHSI 
□ THAN IN A CEMETEi!V 

0 SCl£lmfll). USE 

□ E 1EMPOAAAV ENVMJllMENT 

Q ~- lll!IIHTERM!!NT 

Q 0. Sl<P IN TO CAL1F011 .... 

Q H. llW<3fT TO OUTSIDE OF CALFOl!NI,\ 

I 1A, _ NAMi r. ti'DRfSS OF CALIFORNIA CEMETERY 
• • My 

1 I 18. Oo\TE BllRIED Al 

OURtAL 

31$1 -- StNet SM "'9a. CA,_ I 12A- NAME J,KJ AOORES9 OF" CW.:IFOAlrrflA OOEMATORV I l2B DATE' OREMAIOJ I 12C. SIGHAl\lRE 

~EW.TION i I 
~ I I 
~ I i ► 

I 

: -/0-0/: ► L--'""" 

~ 13A. N""'6 AHO ~SS Of CALIFORNIA. FACUTV AECEMHO ~ 
1 

IS. QA.TE- REOeYED
1 

t3C. SIONATl.$E OF' POISON lit ~ OF F'ACIL.l'IY 

~ SClalflF1C I I 
~ liSE I 1 

~ 1------l-:-:-:-:,-:==--======-==-=-=====--r-' =====-r-' ,:;.►,,..,==...,,,=======-==,... W t4", MAME N¥J AOORES9 IN AECEMNO STAtE OR CiOIJNTRY wtERE t◄:B. OAT£ SIPPED 
1 

140. ADDRESS AND Sl~ltlflE OF PERSOlf t4 QiARO£ 

I t--TRAHSIT----+,,..,--:f!Ql=AIHS=:--::Oll=Cc:::RBAA=-:c:·re=o=RE=M-=AJ=N=s=~==-T.,,o"ae=~~~.,,rn====~+-~~==--:;..=.►-Of=-pua,,a=~-~~~-=-c-A-R-RITEII _____ _ 

154 AOOREIS, NEAAEBT POljT ON SEIDIIEUNE, 011 OllEA -~ ~ 1 I ~ OATE
0

~.::.,_" 150. SIGN"lUIE ~ PEJISON t< IOD Ila!« -
FlCIENt TO mENtiFY ANAL Pl.ACE ,.., CA~ o~ 01SPOSmoN DaSP oi ,........ ', CW.ROE OF 01SPosmot1 , o, CHM.;,no l!-' ~ .. ...,... -1r AMJCAIU 

COPY 2 IS RETAINED ev THE P~SON ltl CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR ev 11-tE PERS.ON ,,. 
CHARO!: OF DISPOSlNO OF THE CREMATED REMAINS. 

VS9 (Fll!V- t1781) 



• 

• 

• 
• 

• . 
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• 



~----- ---

... . -.. 
MT. HOPE_CEMETERY 

INTERMENT ORDER 
City ot San Diego 

• 
Date APRIL 4. 200J. 

You are hereby authorfzed fnd lns11uct8d, subfect 10 your rules and n,gulalions, to Inter the remains 

01 MICHAEL E. JOBBSOB PA#.2001121 l llEf 00-02214 

in a J,INRR Funeral, dale, tiff 1/' yc•.JCt :!":3i}.i.;) 
fy~ ormeoiii,fu.C --= -

Chur<h, Chapel, Graveside ueli-very On1y ; llayvuv MemoTi.a.1- Monua,y. 

All funeral cars must arrive before 3,tO p.m. 01 regular wor1< day 0<"0/1 extra ct,a,o& of S 150 ,OD 

Will be applled Olld blnadto undemlgned. 'X.~-----------------

~ ~ 
Lot 5 Grave a Row ____ Section ____ OiYioion/!llooK -=13=---

Grave 1pace & care Furicl ...... ~··••·,········· ..... ·······•- .. ····~··~···--···"·-· .. -· ................ - ... - 126.00 

Addition·es apaces,&nd care fund ........................ \1 ................................................... . 
Openlng/closlng & Setup .................. ~ •• ,._, ... \ .... -.,. ............................................. ,. 165.00 

50.00 Bl.lrlal Contalnor ................... ,,._,,, ................. , ... _ .......... _0,\,.. ....... _,,, ... ,,,_.._,,,,._,.,.,._ .. 
Handltog Fe,es -·~··-·-··--· ... - ............. \ - . ). 1J - ,.- .. ,- .......................... , ................ ___ _ 

Rower vaaaa.-Ma·rker aeulng fee ........... , .......... , .............. .,.,, ...... .......... , .. , .. , ...... ,., .. 1 ___ _ 

Recording and fiUng fee ...................... 1 •• • •••••• r .... , ... ,, •••••••••••••• , ............. ,, ..... 1, ••••• • , ... 1 •• 45.00 

SaJef$ 1:axes ..................................................... - ·••·--·•··· ........ _ ................ _ .................... ___ _ 

Toial Due._, ......... - $386.00 
Paid recelpl number __________ _ 

8~1ancodue, ___ _ 

I hereby certify I am tho X of lhe above named ere.eden! 
and this is yoci1 authority \o make dlopo,-1lon or re,ualns oe111>ove Indicated. J certify and represent 
lhal t have I~• right to make lhla aulhotlzaiion and I agree to lulld ML Hope Cem111ery h••mless (Tom 
an)' llabillty on accotint of said-authorlzatlon and Interment. 

I he,ebyauthoJlze tho lnlerment In IOI I 
hol~ under dead. 

W0fk0rder # __ E_1_6_3_1_9 __ 

x==- -----------• X ... ;;;_,:;--------------

X °" ··-X Ttlil~ 

lnvoloe I. 31fe ;;_;-;;._ 4/s/4r 
Acct. # ---=()"-"0'-"0'-9 ...... ,5_,,~..;;' '---

This Information Is svaiiabla In allomat/w, forms.ts U()O(J r11qc111sl • 
• ,.., ... ,.,._,,,.J.,.,.. /eltfl 



• APPLICA_TION AND PERMIT FOR 

USE. BLACK INI<. ONLY-MAKE r,1O EFIASURjaS, WHITEOUTS OR OlHEFI ALl'EAATIOMS 

IA. NAME OF OECEOENT--ARST (l;J'YEH► 
1 

1B. MIJDt.E 

MICIIAEL 1 8. 
1 

IC. LASl O'M&:V) 

J<llliSOH 
5A. QTY OF DEi-TH 

ESOOtIDIOO 
7A. 1"fl'!II !<AMI! AHO ADOIIO!I OF c.ll.lltCAlllo---AJNERAi. OIAECIOO Qft PERSOII ACTING AS stJa! 

1 
19. CA/JF, IJCE.....,......,. 

MYVI!'ll QIEMAl'I09 & BVllAL 7510 Q.AUif:'lliff , ..... ___,_. 
tlliSA BLVD. 1109, SU l>IEG01 Cl 92111 : Fl)-1661 ~--••'i 18 DATE. aGNED 

Jl4/03/2001 
9A. AMCuNt CNt" fllE PAID ) 98. OATl!KRMIT 18~CD

1 
TORE OF- LOCAL REGISTRAR IS8ll118PERY1' 

I 04/02/2001 I 2106068 
S7 .00 ' M. JllillO!lA ' ► 

QE. ADORESS OF IIE<lllITTWI OF INST!IICf OF DISl'OSIIION-
1 • """°11110"' IS TO OCOM' lllt AMOTHM OIIITfict IM ci.llf~ 
I 
I 

FOR COAONBl'S USE OHL Y 

(XI II. IIIJRIA< CIIOQI.UIU EIITTlM ... EHTI 

□ 8 CASMA110N 

D e 01~ OF' CRaAATED REttAJHS ~ THAii IN A ca.tG£R'( - .. 7' 

D D SOIEJtTFIC -

0 E, lEMPOIIARY ENVAUI. 1MENf 
(!l F. OISINlEAWEKT 

D p. SHIP IN lQ~ • 

D H. TAAHSIT TO OUlstllE OF -

t 1A NM,4£ ~ ADD~ OF OAUFORNIA c:eMEl'E'RY 

BURIAL Hr. ll017E CEMETERY 
3751 HA1UtE? S'r. , SAi DIEGO, CA 92102 

1 129 Df-1£ HMAJED : ttc, 

I I 
t , ► 

D I. D[6l'OS1110N PENIJIIIQ-i!EMA1"8 LOCATED AT 
(frqm• 41111 Addl'•Q) 

• 

Ofi PERSON .. CH~ Qf fUIIAL 

1SA.. NAI\E AND ~S$ CF CAUfORNIA F-ACILITY R~IY11«3 f'EMAl~S I ,as. DATE REC8YED, 130;. SIGNA1\IR£ OF PERSON l'4 CHARGE OF- F~rrv 
$CIEli11FlC I I 

-' USE t I 

~ t-----+-,.,--==-================-~•,...,.,~=~==;.' -"►~==~=~==~~=====~ w 14A, KAAte AHO ADORES& IN f1ECEMNG STATE OR COCJNTRY WH:RE 1A9. DATE SHIPPED 140. ADDRESS AND 810NAT\JRE OF P£.A90N 1M CHARGE I t--~-~-T--i--R~-=~Oll=C~R~EM~~~TEO= ~llE-.... _""=---'°-IE_SHI_P1'_ED _____ ;-_____ .;.:.:;►-~OF-f'I.ACNl--~WfTH-~THE--CA-RR~IEII _____ _ 
S<;AraRING AT $EA 15A AllOAESS, Hl!AAW P()ONl OH 910RnlHE. Oft OTHEII IOCllll'TIOH SUF 

1 
1158, 0,4,lE OF 

1 
150. SIGNAl\JR£ OF PE1180H fl 

OR FICIOO-TQ llEHTIFY FltW.. PU.CE .AHO CA .!!!!li!!rr OF 01_.,,DH 
1 

01$'0!IITIOH 
1 

()Wll!E Of D[SPOSITIQH 
DISPOSlnok On,!R 1 .,o 

I 
IJQ. llCfHSI' NUl,\RI 

0,- Clt:MAtm If,. I.....,"""""' 
1 _. AflllliCAllf 

l,Q!'Ll 15 RETAINED BY THE PERSON lN CHARGE OF TME CEMETE!f{, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY 11,!E PEFISQfj IN 
~ OF OtSPOStlO OF THE CREMATED REMAINS. 

VSlil (RfN,1181) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly of San Diego 

• 
You are hereby avlhorized and irslrucled, subjee1 to your rules and regulalloru1. lo Inter lhe remains 

J0lll!l DOE l'A# 20011236 MEI 01-208 
ot --------------------------------
1n a __ ....;;:L..i.;:;,ne;,,.;r"""==~----Fuoo1t11. da111. limo FRI. APRIL 6 

t,,.:ilNWt:m 
8 :00am 

Mortuary. Churc;ti. Chapel. Graveside **DEl,TVEKY OtrtY**i fKATftERTNGU,t 
AU Funeral carsmu11 arrive bolore 3:30 p .m. ol rogui<lrw!)fk day or a~ oxtre ohargo o1 S ___ _ 

will be·11pplied and b1"od tovnderslgfled. _________________ _ 

Loi 5 Grave 311 Row ____ SectiO!l ____ Dlvlslor\/Blocl< 13 

Gmve apaoe & care Fund •. ,,,, .... , ................................ ,._ ,, ....... _ ,,, .......................... .... . 126.00 

Adartfooal apa<es and CBre lllnd .................. ~ ..................... ........... _ .................... . 

Oponlog/Closlng & Sowp._ .. _,..,~.h,.~-··-· .. -· .. ·· .................... - .. - .. - .......... . 165.00 

50.00 Burial Conlajnor ............................................ 
0 

.... _ ... _9.~ ....................... •-··- ·· ........ . 
Handling Fees ··············•·-•··••-··•"-·'·:, .. )_,,, .. ,_,,_ ... ,,., ................. , ............. ,, ..... 1 ... -, ... ____ _ 

Flow.er Va.888 - MAlkttr selling (ea_._,_,,, ..... _,,,, .. _____ ....... _,,_,,_,, ......... ,,. 

Aocordlng and filing loo ........ _ ........... -.~-· .. -··-··· ..................... _ ....... _ ........... __ 4'-'5c...c.. 0"-0"--

-5.a1es taxee ............................................. , ... _,,, ........................ , .• _,,,, ... ,,,,.,,,, ...... ,_,,, ____ _ 

Tola! Due_................ 386 00 
Paid recelp1 number ____________ _ 

BaJonce<lue 

I heceby Gertiry I am lhe )( o( lho .n.l>OV<I namod docedenr 
and U!ls lscyour aulhorl1y 10 ,nallo disposlJkin of ramalna •• above indiealed. I cermy and represent 
that I have Ille ~ghl 10 make lhls 8'JthorilUllion and I agree to hold Ml, Hope Cemale,y harmlesit lrom 
a,,y llablllly on account.of said authoritat[on and lnlormenl. 

I hereby authorize lhe Interment In 1011 
hold under doed. 

Worl< Otdor # _E_
1
_

6
_
3
_2_0 __ 

"=~--------W S111n111m1 

.,..,n 

"~-~------~= "I ) ..... 
l1IO'pban1 o\ 
Invoice• 3 1 IP :z r I bi."~._µ 
/\CCI.' ~t2~0-'---0_.9~5~:Z.-----~ 

This lrt(or11U1tion Is avallable In aiternative formats upon requasr 



.-~-- -,----- .... ,,..., .... ...,.=- - . ----- ,.,·~=---

f -1la~ • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

(JSE BUICK INK ONLV-1,tAKE NO ERASURES, WHfTEOUlS OR OTHER ALTERATIONS fnd 
1A. NAME CF OECEDENT-FIA!T (QtV£Nl I 18. MDDLf 

.John I 

! lll!IP08IT~ C!iBll< Al'~ """' 

Iii A fltlAIM. (1HCUJIEI EHTOMBMENtl 

QB. CIIEMATION 
n C. Dl""1>Sffl0N 01' OREMATB> ....,_ OntER 
Ho 11W' 1" A Ca,ISTBIY 

D 9CIEtmFIC USE 

, ,c L.A.&TO"Ma.V) 

I Doe 

D E. TEMPORARY ENVAIA. TMEHT 

~ F'. DIIJIIITERMEIIT 

D Q. !!HIP 1K TO CM.FOAlilA 

0 H. tRAHSIT l0 0UTill0E 01' CAI.FO<IIIA 

11A. ~AME" AHO ~SB OF <;li~"A CD,E1'EIIY' t 118 Do\TE BUAIB> 
I Mc. Bop. c-te:ey 375l Market St.. 

Sau Di.qo, CA 92.102 : ,/-t, - (J ( 

• sn 
I( 

FOR CORONER'S US!! OflLY 

D I - --UlCATEl> Al °"-""ondAdd<uo) 

,,,e.<ffllHA 
I 
I 

t ► 

OF PERSOft If" ~ DF 8UFIIAL 

t 121. DATE: QREMAlUI I 12C. SOU:T\IRE OF 'P£R 

CREMATION 

14A. NAME /,1/D AOOAESS I~ RECEIVING STATE OR COUNTflY WHEllE 
RD'- OR CREMATED REMAINS Af!E "lO Be aFPED 

I 
I 
1 ► 

138 DA"TE 111;081'£l)
1 

1.c_ SIOHAT\JIIE OE PEf!SON IN Q<ARGE Of FACILITY 

I 
I 
, ► 

148 D,\TE stjlPf'El> IAC. AIJOA£SS - TUR( OF Pl!R900i IN DWIQE 
I Of' Pl.-'CIIIO Wml 1>1£ CARRIER 

11119 O.WOI' 
DISP061flOH 

I 
I 

, ► 
tt5c., SIJV,T\lfto Clf PEIISOH IN 

1 OHARGE OF CISl'OSITIOH 
I 
I 
I 

~ 18 RETAINED BY THE PERSOII IN CHARGE OF TI£ CEMErEAY, CREMATORY. FACl~ITY FOR 6C1Bm1'1C USE, OR BY THE PERS()tj IN 
CHAAGE. OF DISPOSING OF THE CREMATED REMAINS. 

STATE OF ~LIF<lflNIA. DEPAATMEl!T OF HEALTH SERVICES, OFFICE Of STATE RECllSllWI 1180 (REV 919 1) 



MT. HOPE CEMETERY 

INTERMENT ORDER 

, 
City of San otego 

Oale ~- S- 0 I 

wlll bo applled11nd'blllad to undersigned. _________________ _ 

Lot ~ Grava ~T Row ___ Secllon ___ o1vrs1o...- \ J 
Grava •pac• & Cste Fund ......................................................................................... ~\. • 0 Q 
Addidonnl spaces ono cruo f.uml--··-··---"",--- ------··--·-1.-............ ___ _ 
Oponlng/Closlng &Salup ..... ~~•t\:"-·\.--~~- .. -.. ·---....... _ ....... \b S. 00 
Bur!alContalM< ...... , ................................. 

5 
... .:,:··~··· .. ···· ................................. -.... '50. 00 

Ho~dllng FOM ·-.. - .. -··---\i : ..... -.. -........ ·-·-·--............ - .. ·-·· .. ----
FJolwet vaBBe-M"tker setting fee ................. , .•. ,,, ........ H ............................................. ,-.,, .• -~--

~ $. O O Recording 411d filing reo ...... ~----.. ·•· .. ···-.. --........ _ ... __ .................... _ .. .. 

Salee laxes · ...... ,, .. _ ,,,.,, ...................................... ,, ... ·1,, ............................ , ........... _ ,, .. ___ _ 

TolalDue ................... 38(,, 00 
Paid receipt numbe< ____________ _ 

Bolanco due ___ _ 

I hereby oertlly I am lh•.==-========-===-=of the.above nomeddeoadenl 
and lhls ls,your 111uharlly lD mali dlspoiildoii ol r"f"•llll a1 above !ndlcated. 1 certify and ,-p,esenl 
lhol I have the righl 10 m81<a 1h19 au1honzation and I agroo to hold Ml. Hopo Cemetery harmless irom 
ony llol>lflly on eC<Jounl ol sald 11U!harlzatlon and lnte<ment. 

I hereby au1horlze the tn1ermen1 in lot I 
hold undar deed. 

Work O«ler II =E'--1_6_3_2_1_ 

v°\ 
Invoice# :31-~Sof 11:'v,~ 
Acct. , _.._a..;::;o..;.o_'f'.a..:~~;J_----

AEMO<(MII) This lnforrrrallon /s avallab/a In a/lomal/Vfl forma~ upon fW1/JB$I, 
• ,...._,~ ,-,,t,,,f,.... 



• 
C \(o~I 

APPLICATION AND PDMIT FOIi DISPOSITION OF ttUMAN REMAINS 

use BLACK INK eNL V--MAKE NI) ERASURES, WHITEOUTS OR O'IH£R ALTERATIONS 

lA_ NAME OF OECEDEfil~T (ONEJh 18. MIDDL£ 

John 

DlSPOSll'l()fj($) OEC1< .,..UOMU 11DolS 

Lil A - (JNCLlJDlt8 ""'""""""'" 
□ 9, CREMATIQN 
□ C 01$POSIT1!lfl 0F CIIEMA"lED REMAINS 0tttB1 

D 
1'HAN .. A CEMETERY 

D. """""'IC J,6£ 

I 
CIIEMAT10N 

I s-~ 

I O. LAST ,:PAMIL 1) 

I Do .. 

0 E- l'EMl'OAAA'f E!iVAUL TMEHT 

□ F. lllSll<TEf<MEIIT 
□ <L SHIP 1t1 TQ CAlll'OllW, 

O ,. m,,w,r 10 OU7Sl/JED CALlFll'1.'<I~ 

FOR COIIONEJl'S USE OHL Y 

□ I OISPoa,naN PEHDll!G-"liMA!NS -1-0CATEI AT 
(,tgfflle afld AddtHI) 

St. 
1 118. DATE SUAIEO I ltC SfGH.A 

: 1/'-l.l -tl/: ► 

USE t 

1 l'-----+===-=:--:-::===-======-=====--:--~=~==-r'-"►:..,,.===-=-==========,-w 14A, MAME AMI AOOAES,S IN REC~STA'fe" 0A OOUl'fJRY wt£RE 148, DATE- SHIPPED 14.C. ADDAES$ NIO SfltitrlA.TUAe- OF- PERSON IN ~RGE 
~ REMA»IS 0A Cl<EMATEll RE"1AINS ARE TO l!E -PED 1

1 
OF Pl.AoJNG Wffll 1l£ CARRIER 

TRAl(SIT 

~. : ► 
t-8-CA-mRl!jG---.. -SEA--ir.,"'s>."","">DO=AES=s'".i,e=AA"'E"st'".""PC1NT=""DN"'"'SIOlEl.=,=.INE..,,...Oft=-~="a'"'oe=-=~-=s-UF-~+ ~, .... ~o~.~,.~QF'"----+,-=',so~.~-=~Tlff=,..a,=pt=R~SON- l~H~-, ... -_--__ --,-

OR FIQEHT 10 lleN11FY AHAL PLACE AHll CA DISllllCT lJF DISl'OSl11011 OCSPOSmaN CHARGE oi' IJ!SPOSITlON I Of atrlMUO • 
i:.sPOSITION Ol)EA : : ~,,=• 

NIil AWolEIEIIV 1 ► 

COPY 2 IS RETAINED BY ll-le PERSON IN CW.RGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC u~ OR BV THE PERSON IN 

s::E2 OF DISPOSING OF THEC::::=~ CEPAR™EIIT Of' IEALTll SERVICEll, 0fFlCe OF STATEAE<llSTRAfl V99 (IIEV.ol 



• 
BRIAND, BUC~BOURNE, M.D, 

MED!Ci\l ~A,.,,.INe;A 

• <ITtnttd\! nf ~an ~i.ego 
OFFICEOFTHE MEDICAi. EXAMINER 

5555 OVERLAND AVE., BLDGI 14, SAN DIEGO. CALIFORNIA 92123- 1270 

TEL (858) 694-2895 FAX. j858) ,195-5958 

CHRISTINA STANLEY, M.D. 
C11i£FOEPUTV MCDICALEXAMINER 

• Mareb I 0. 2003 

• 

• • 

• 

City of San Diego 
Mount Rope Cemet.ecy 
3751 Market Street 
SanDicgo CA 92102 

All11: Cemetery Records 
1
}51 

~0 1✓ / 

ff\ P" I ,,~'~# Re: John/ Uoe (Medical Examiner Case #o0-1692) 

Ladies and Gentlemen: 

This letter is lo inform you of the identification of a John Doe, Medical Examiner case 
number 00-1692. The date of death of John Doe was 09-09-00. He was positively 
idendfied on 11-15-02 through.DNA.etc. 

The decedent's identity has been established as: George Jackson ill. His next of kin is 
Sonia Wells who may beTeached al 32 Trentmill Lane #L Pikesvi.lle MD 21208. Please 
update your records to reflect tbis identification . 

Thank you for your assistance in this matter. 

SmcereJy, 

d@7 
Calvin L Vine 
Supervising Medical Examiner lnvestigator 

cc: Medical Examiner Jobn/Jane Doe fuvesligator 
Medical Examiner Case File 

,-



-
PRE-NEED T..oTS 

OHLY 

. . 
MT, HOPE CEMETERY 

INTERMENT ORDER 
Olly or Sen Olego 

• 
y.., are ho eby aull1orim all(! lnolrocted. subject to your wles and ,agulatlone, lo Inlet Iha remain• 

al V-e~ 1\1-«.C\ L..oi-s .G,,. .)a'o\, rt Femi 
In" --~==== ____ F,merat. date, thne _________ _ 

i ,cie cit &.i.l ciimiiner 
ChurCh, Chapel, o,.- __________________ Mortuary. 

All Funoral cara mu•• arrive be1ore 3:30 p.m. of regulav wol1< day or,in extra cll•'ll• of$ __ _ 

win be appllad and bUlod 10 underllgnod. ________________ _ 

Lot ) 0 7 Greve .:Z +-i.J Row - Section~ J / 

Omo spaco & oa,a fund ·~· ... -7.!l~.~ .. X--6 .................. _ ....... -.. _..... I , 5'10 • ~ • 
AddltlohaJ •p•ces-end oaro fuJld .•. ,, ..... 1 ••••• ,,,. ,_ ... , ••••• ,,_ ... , ............ .............. ,,,.,,,,,.. ....... ___ _ 

Openlng/Cloalog & So1up.~ .. _____ .... , .. _.,_ .. , ... ----
e·urlat COfltainer N•-···- ...... ............ . , ,,_., ,, ...... p··A··t··o·· .. ··········•·00 ••• 00 •••• 00 ••···" ----

Handlln,g Fees .... _ ,,,,, ............... ,, ...................................... , ..... _ ......... _ ,.,.....-...... ,,,_, ___ _ 

F1ower vases- M•rll•r sailing loo .......... "Stft"'1"6"2(}03"""-........................ ___ _ 
Recol'dll!g and filing tee ·············,····-·•"··-··"._ ... 1 •• - ......... 1 ........ ; •••••• _ ............... . .... . ....... ___ _ 

MT. HOPE CEMETARY Sal.ea laXe& ...... - ....... _ .... ~ .... :cr'iY~OFSANOiEGO CA ___ ---
i"otal Dua .......... -...... /, 5({0 • oo 

Paid ra<:elpl n~mberlf:,.,_...,{?.._~_____ - 3 'I 8, oo 

S.lancedue /, I 92. 00 

· 0" 1 ho 1,,... < :aA'LAHCE DUE.&-thereby oartily I atn ltl-•~-~~~......,"--'.....,c_,~~-~-~of U\e above nomecl decedenl 
and lhls Is vour authority to make df&pool1ian al remains as above lndlca1od, I carllly and ropro•8fll 
lbol I hove .lhe riglit 1a mal<• this aulhorizallon and I-agree lo hold Ml, li099 Comotery Mrmlea• lrOftl 
any llablllly on account ol said aull!o,1!811on attd lntermen~ H an a j a.6ffo re_ 

,e e J a f'l;!a/2. 
I hereby aulhorfze the Interment In lot l ~ an 

.,, h~D:e~ ,,.;i ..1' 5;; 1 ,z. D~T<'.. 5T, 
77~ ~ ........ Q 

~ """"""M,_,.,,r.,- Sa., 1>,eGo, C.A 1.:i. I o;L !i\."l 2 .i (,. (, -..z3 4 1 .,,,., .... 

WorkOtilet# E 16322 lnvolca# __________ _ 

/\CCI. #------------

REA, 10< (7-11~1 This in/Qf1nal/o(I /s svallsbls In allernaUve fo,ma/s Upofl 1sq1.U1SL 
o ... , .. ,.., .. ~fl"tl'W 



-

£ - 16322 

JA11Bil, DANA & lfiEl!IE -5012 l>ATE St. , San Dieao , CA 92102 619- 26.6- 2.l4-l 

D .1 ~ I" ' . .J.,). 

4-5- .00 ~ Opened Pre-Need Lots Account. Two (2) Grave, . 
~ Th• 1n7. r-~. 2 & 4· Sec. 2 : Div. 11 1 , 0. 1.5 . 

~"' ft 
4-:>- .oo llown Payment . Receipt ff R-5!:>43 J~ ,1 ~ . • JU 1,1 . " . 

5 - ~ \ 0 \ '{1., -S~ r, v • It ., ' 0(. ' ,\ V 
b-~-~, \\- S.!J 'I 'i I 5 0 ,DO 0 ,OD 
7-1~- () 1 l\- ::.~q_~:., 0, t> 0 I I) I I 00 
a -n 9\ '1,.- S'I t,;i_':J . • t:'"' I' :) \) ,QO 
l0i-11-. \ 1\ - :,, :t \\ .~, ., ,cl)u ~ .o o· 
I? ·DC: -{)/ .).l".'."lo!?A 

_ ,_ 
('?. -•. · · ~ \1 <!J,, () Wlr./t: ---- I '>O , • . oo 

• - f -<" ;l l-~"' ,nc... r~-rll· --- - -~•ts:."P ,-..._...-A '\ I , nn I ;. m 
~-\~ - ~ =I. R - ~11 ~ 'l_ .., r ~ t,'\.✓ ,1. ~ ""' .t. .. 1, D I :10 ~ , , V 

,5-\'., ~Q~- \<. -Sli47~ t\~ \ ~- -. J\r. ,v, \ 0 ~ I • oi) 
C- 'l, 0 - \'{ - '1:5l ~.::; C \: y\ _, C11 1 - ~- )0 ,::., )c_:) - : \\- s_s ~o \ ~ , .. \ I 

" /. I qJI,. cJo V 

'61 "" 
$~ !>1'1 rt .. ,. . eo oc ('{:I 

,\t,~, 0~ R- t;;ss :i. c. ,., 
I (; L Q I.I 

'J I I. If,; r- h 001 .)..\ r~, U 00 
,. - ,.~ 

" -
1-:l/ () tl - J;' ('d.20 te.b o 1 -- \ 01) ~ 0 i) 

IABJ\AH IWJA & lfil!HE PllE-IIIRED LOTS 
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• , 

' MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

o,aJe APRIL 6, 2-001 

You llre hereby au:thori$d and instruc1ee1, subteot to your ru199 and r-egulatloris, to in1er tho romaJns 

·DI ______ P_R_E_-_NE_ED __ L_0_T_&_T_ru_s_t_f_o_r_&_o_B_E_RT_B_._lJARS __ EN _ _ 

In a __ L:..I.:cN:.,E;:c.cR_~ ______ Funeral. date, tlme __________ _ 
r,po o1 &If.ii eo;;;.s.,. 

-ChurtJ\. Ghapel. Grsvoslde ________ _ _________ Mortuary. 

All Funer.il ca/8 mu•tarrive bGlole 300 p:rn. of regu1,1 work day or an extrach~rga of$ ___ _ 

will 1,/lappUed at1dllllledtg undersigned. _________________ _ 

j 18 10 1 12 411 ____ G,avo ____ Row ____ S\IC!lon _ ___ Oivillion/Block _ __ _ 

Gravti s:pac:e & Care Fund .......... , ... 1, •• •••• , . _,, , ....................... , . , . .................... , 1, •••••• , .. ... saqs no 
AdditJonat spa,ces and earn fund .,,,, ... ,,,, ....... ...._ ............................ _.,, ......................... ., _ _ __ _ 

Openln~Joslng & Setup ..... - .......... P. .. A .. f...D.--...................... _ ................. .. 
:StLL LINER 

Burfal Cont,,lner ............................ APfff:r2uur .. ··· .............................. ~ .. 
,-.andlln_g Fees- ........................... -·········•>H••······· ... ••·•• .. ••········ .................... ~.,·········· .... . 

375.00 
190.00 

145.00 

Flow6rvasas - Mar1<ersettfn0llli, ,MQPEGEMfil'AF1, .......................... -,•··· ..... ----

Fleco,dino_and fillng1ee ._.QJIY..Qf.§.Af!LD.lf6.0 •. Cr.. .......................... - ...... . 45 no 
14.25 

Jolal Duo . .. ~•·.oi- "· 
Paid recslpt nUmbet ''-- ~] b 1) 1 

llalwiee duo 

1~6611.25 

\b(,r.J5 
:::::-e:-::::: 

I hereby oertify I am the GREG BR.OWJ,j/PUllLTC ADMIN • orthe above named decedent 
'81\d ttlil is your aulhorlly 10 m,;tko (Us:poaltion of tcmallis es-abOve i~dklate<l .. I certrty ,and repre-sent 
that I "8ve the fight lo make t~is.aull\onzat(on-81\d I agree to hold Ml. Ho1111 e-t•ry J\arfl)Jes,i from 
any IIJbUlty on aocount ol said autoorlzallon and Interment. Deputy ~ub,l.l.C Aflllllll1S t ra-t: 

I hereby auth01i2e 1he Jntermo.n.t In lot I 
holij uf)der deed. 

Work Order I -=e1-=---
6_3_2_3 _ _ _ 

~~ ~ llO~• 

Invoice# _ __________ _ 

Aect. # -----------

flEA, IOIJ (7·96J This inlormaf/on ls avs)Jab/11 In il/ternilivs formals upon r81jUB$/. 

0 f't111N,f o,o f'flf)'lltJ . .NJOtl 



• • • 

G~ ~Y") faer4 9..1,1;, G'u..J,Oo 
~ Pn -¥ c ~sg5 ~ "4 - 3 s 08 

. fa 1<' P n ~ ( ~ s ~) 4 q S -S ) 2 7 
• • •. ' I 
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• . 
MT, HOPE CEMETERY 

INTERME;NT O RDER 
City of San Diego 

All funeral cars·must •rTlve before 3;30 p.m~ of regular work day or-an e:,ctra charge of$ __ _ 

wQI be applied and bl11eca.to undetsignad. ________________ _ 

Lol ~ b =l J Grave ___ Rap A I ~tkm ___ bivislorf/Ulffi;I< \ 0 
"\ ~5 OL) Grave space & Garo Fund ..................................... - ...................... ~ .......... _ .. _ .... .. 

Addlllanal spaou and car• fund ...... Al?.R .... \ . .Q ... Zooi........................................... - i) 

Open'ing/Closlng & Sl>tup ........... Mi:"HoP~·caviEfARY. ... ..... ..... ..... ..... .. 3 l i ·i 0 
Bullal Conlalnor .. ................... CITY.OFS;IIN·oteGo:·ep; .. ··· .. ··· .. ····· ... ·........... -~'-'"'-'---
Hfia~n:~dl~lng!!.!F~•~·•~ .. ~-•;.:, ... _.,,.~_ ......... n.~\ ... ~.:: ............. :........................................ \f 5 · fl Os 
Flower\lijlio . Marker Httlng I .. , .... r.-,,. ... : ......................... -....................... '~ -e •Ji) 
R-rdlng and fillng loo ...... ,._ .. _ .................. ,., ........... ., ........................................... ~ 
Sall>s '"'"'"·'····· .. ······· .... ···· .... ·,,··· ... , ...... , .. , .................................... ,........................... ~8,. J ~~ 

1'11.~ '-.';\J ~r-'( 'l,o Total ()jJe ..... _ .. __ ~ l~ 
~"' ~ <,- t. "- t,C r, Pak! rooalpl numl><!r 'it-~ ~ .s s b ~t:> I 7 1 ..) -0 

(' --;;? 9 ] Balance due 0 
I lioreby !"lttlly I am tM fS),:lJ ~r- of toa above named dooa~•n• 
and lhis la your authority to make dlsposlilon or remalri• as-at>ove i[ldicated. I certify:.and repre:1e.nt 
that I have the light 10 make this authorln\lon and I ag,ee lo L ti Cemotery har111I••• f•brn 
any li•bllity on 10000,,nl of •aid aulh0<lzallon and In term · 

Bfts b,4~,c,1.s 
I t;or,,by QUthor~• the lm•rment Ill lot I 
ho4d under deed. 

Work Ordor I =E:.__1_6_3_2_4 __ 
l.nvotee #. __________ _ 

ACCI. I ___________ _ 

R£/vl04 {'1,96} Thfs Information is avaiJab/8 In altBmstive fMmats upon reqUBSL 
o ,t,,coir1 .. ·~J191' 



• 



• • 
MT ~OPE CEMETERt l l/J '?)tJ ~ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased ior which the grave is for In the 
block marked with ''X". Place th~ !'lame's, tot# and grave /I of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. Tof' Seal \I au.t+ 

Fq,.1( K;m-. It: .... Soft"'- 't~ P,,l,1nso•,~ &Mam"- 'h,~l?dN\ 
M. ~/I .. 

U~ J\<UV<A(_ ""' M1MCl/,,t Sl"__,4'lT • J.o. .. 

-~ -- '2. L 'l 4/ °2, I :;t 7 3G.:7 SI 

$111~ L ~ ~ '¥.."'<!,:,A .... , ~ 
........ ,o11,,t NbM~,tl(& NcM8,i.i/.at ,c • .i:.;,,., ~o '"aitll,.,e. no r>1oAkcc 1'i-••o,J 

. . 

lntcrmemspnccfor: Shi~l~ L95ans- GaR";n 
lntermant Dare• -nu,\~, Apii l ) Z-lh Time.: \ \ • 00 ttm (d1,{ryh) 

Lot· 3lzZS Grave:__ Row: __ Sect: - Div; / 0 

Agrees witliLcgnJ Catd; 0 Yes 0 No 

Agrees with Mnp: 0 ~es .J) 0 No 

Blind Check 8{, Vcrifietl By: A2./l..t!..,.'/( Dille: <l·/P /)/ 



• APPUCAflON AND PERM" FOIi DISPOSITION OF "UMAN .I..~~ ??ii @ 
USE BLACK INK ONLY-MAKE NO ERASURES, WHrrEOUTS OR OTHER ALTERATIONS Fol.lltd 

1A, ttAME. OF DECEDENT-FIRST (01~1 1 lB, MtODlE t 10 l..A81 (FAi,a._'Y) 3,,. D~TS- Of DEA ' sex 
8hir1ey Ann • l..Ofllll\l!I--G-uv1-"i 1/4"'/ti&'h.iJBf J' 

t , AIIJ1«)RIZED DISl'OS!fioN(S! <H<ll< APPUCl,IIU ITEIIS FOR CORONER'S USE ONLY 

I!] • euRW. -.. E1(JtlMIIMElfTJ O e.. ra,P0IWft EJIVAUCTMEHT 

D •. OAE"'ATION D p DISllffl!RMEl'tT 
0 , f~~~r~-:-EM/Jl'S L~TEO ,r 

□ C.. OtSPO&IT!OH Of OAEMAT£0 AEMl<INS OTHER □ G, 5111P 1f1 10 CAA.FOR!IIA 
'tWiN fN A CEMETERV 

O o '3CENTIFIC liSE D ~ -mANSIT ro OUT8IOE.. Of' CA1.F-
BURIAL 

It~, "-'ME ,IND AOCi1£ss Of' CALF0!Plt,._CEMETrnY I I 19, DATE B<JIIIED 
Ht. Hope Cea. tecy; 3151 M .. rt<ec St. , 

San !liego, CA 92102 /-J~-0/ 
12A.,HAM£ AND ADOAESS OF CALIFCRNA CREMATORY 

"""'""<>l< 
~II:~< l-----+,~ .. ~.~N~AM~£-AN~D- A~O~D~R£$3=~o~,-CA=L ~QRMA=-,-AOIUTY=.-IIE-CE~l~~INO--A£-M_AI_N_9_:-_____ .µc.,.... ______________ _ 

SCIE!fflflC 
USE 

t1-----+.-:r-==-=,-;-:==============--;..,..,,-,==-===+-"C,....===-====~~=====c-~ l•,I. NAME AMO ,IDDRES9 I< REllEMNO STAT£~ C)(lUNl1ff WHERE l<B. O,.TE SHIPPED 
I 

t4C ADDRESS MIO SIGNATURE Of' PERSON IN CHAl!l]E 
~. lllANSIT REMAINS OR 'CREMATED REMAINS ,\IIE to SE SHIPPEO : Of- PlAOttG wrni TI1E c~-

" 1-----+-=:--===-====-=-===--=--=====-=-:--~~--+'.::►~=======--------
SCATTERIHG AfSEA 

OR 
DISP:OSITICIH 0~ 

NINAcaiETEAY 

1\IA. _ , r,EAA£ST POINT OIi SljOREI.IN!; DR one ~IP~ON WI" 158. DATE OF I 15C SIQNATUIIE Of PERliON IN ... UCIM!f ,._. 
ACS.T TO IDENlFY FINAL PLACE JJiC> 0A ~ Of OISPO!iTION O.!IPOSfflON CHAFtOE OF DISPOSfflON I OI QUMtlD Q, 

I I "'AMOWOIEII : ► I ~If. Al'PUC.Alll 

COPY 2 IS RETAINED BY Tl-IE PERSON Ill CHARGE OF THE CEMETERY. OflEMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON 111 
CHARGE OF OISPOSIIIG OF THE CREMATED REM/111'1S. 

VS9 (REV. 8 1111,) 



,J 
I 

THE. Cfn,; OF 

SAN DIEGO ' . 

MT. HOPE CEMETERY • 3751 MARKET STR'E.ET • SAN DIECO, -CALIFOR.V1A 92102 
R,eal Estate Assets Departmenc Bu',iness houn 8 a.m. tc> 4 p.m. 
5!!7-3400 M~nday through Friday • Qa<e.s open d•Uy 

J:AX COV~R Ll: 1 I J;R 
, 

1'0: ~s ML-IS-

1FF1 I!:»~ : s \) C. - - ~- - --- - -
lID A 'Il' JE: Y- '\- 0 I 

= == = = = === 
I ]FAX# 

~27-3403 

• 
• 

• 

• 
. . 

-;(~\ -/;·~. :r~.,.~ 
<JJ all pagg; are no! receloecl, please call (619) 527-3100. 4-~---"" . :x . :/. .• 

,• ' 
, . DIV~RSITY 

&NOS t5 ~lL iOOHrit" 



I . ' . • MT. HOPE CEMETERY 

INTERMENT ORDER 

~~ Olly of San Diego ¥- 0 - (, { 
Date 

You are hereby authOti~ed and lns lea and rogulatlon , Inter tho 1omalns 
'j~ or \I ( L; 

Ina -·.;i."""'lciiil!!~---Fuoaral,dato, 11rn•\Jf..U c;-°\ \0~00 
Cl)uro~. Ch'll)~~~.;;:~~s : Mc 5 91'\'Lt; t,\o~uary. 

All ful"!eral cars mustanrve before 3t30 p.m. of regular work day or an extra charge or $, _ __ _ 

wm be applledel)dblllodto unde,olgnod. _________________ _ 

t.ot 3 tJ ~ Grave ____ Aow ____ !jecllon Y Divlslor,/l!lix:lt <9 
GraYo space & JuAJ..D.tt .............. ~~--···········............................. 300' oti 
Ad<iltiol!al &paou fefl:fjf 1)1n}ITOf ................................ ,,. ..... , ................. ,........... :._ (', 
Oponlng/C1osln9 ~S~~up .... ~ ............................................................................... _.. \ 0 ~· , vO 
Burlal Contalifllo'r.,HOfl~-OEME'fAR~• .. ···•·················· .. ····· ········· ............. , ........... ___ _ 
Handling F.QlY.QfS~t.-1.D.lEGC,.~t,:···• ............... - ......................... - .. 

Q~rv•~-Markor setting'"" .......... 'f;.Y. .... , ........... W.-.P..d.l$./....................... t B' 75 
Aeco,vln11en<11mngfeo ................. , ........... ,. •.• ,.......................................................... '::) • &C 

I hereby 111JlhO~e Iha-interment in 1011 
!>old under dood. 

Work Order# .ccEc.......1_6_3_2_5 __ 
lnvoloe # ___________ _ 

Aoot. l ___________ _ 

This lnfotma/R>n Is avsi/llble /11 alremlilive lortnats up,,n reque1tl • . ,.,.....,._~,,._ 



l ' •• •• 
MT HOPE CEMETERY [ 1 ~ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for In the 
block ml).rKed w\\h "X". Place \he name's, lot# and grave i oi all 
existing marker's in the appropriate space(s) that are adjacent to 
hb'I ~ t e uria space. 

~ 
""" f-~\l"l 

~~<w 
30\l l,<:I\ ~~~{':~~ ~ OJ -:,oy ~o~ 

!, -~1' v lll~e 1-
,,..,.. -,,, 

ope N ;~~~~ • 1. o~e w o~~ w 

' 
S,oiiK 

Interment space for; ~ ~ L• \ ~ 
Intem1cnl Date· \\~ S - '.\ Time: _ \""'.)_'_.'O_O ____ _ 

Loi ·.3 O ~ Grave._· -- Row: __ SccL:-Y-'--- Div: 6' 
t.\ ._)- I dravcLaid out by: n! . >,) , c_.. 

Agrees with Le~al Card: 0 Yes 0 No 

Agrees with Map: 0 Yes , /P No 

Blind Check & Ycrifiad By: ;{J/~ ~ Dal.:; _j -f-tJ / 



• . [- I (o57; {0'i 
APPLICATION AND P~RMIT FOR DISPOSITION Of HUMAN REMAINS~ 3;)..3 p 

USE Bl.ACK INK ONLY-MAKE NO ERASURES, WrtrTEOUTS OR OTIER ALTERATIONS 

l"- ..,_ME ~rr~NJ-FJRST (!WEN) f 1B t.,IDDLE ~ 1c;. LAST q"liMLY) 1 • DATE OF BIRT1I , 13. DAlo: OF DEAlll, I ~-~-- ! Jf·._.lt_r 'r. ~ :,1 .. '¥P m:rrirt· rrr{' . 
SA, CITY OF DEAl'tf : 158. COUNTY Of DEA lH-OUTSIDE C.,tJ.IF,. • ~r<i,~TI~P. 'Wo~~OIIESS A1iO ~ COOE 

ief.v,~•. ·..6il~••. v_. . l · 10: CrO''e I ~~e-11:r, 
1t,., ~~MAME -m~LF~l~~Clr. ~ ~ ~ G rs SUCH ' 711. CALI', t.JCE""' IN~•~ 5fl41" Ir 11---t Ut . 

I -rc::o ~ !lf«_r. ~ lt ,r • ; • er.. V( • I -tFAPPLICABLE 
SA.., 111,·R:>, CA 9.H I) I 

· Sr.~ Dil!li>, CA 9d0? 1 ""'D '" 6A. SIGKtME-OF APPLJCANT-4men llllllW"llll!ffilj 881 ·DATE QGNED 
I 

....,....._., 0/omCA!lf I ~~it:tt~ ·•!'.~ VIP• :r,a· ~t.11.~.~-::,!Ult~~,i,, • 71 .. , ... ► [ 04/1./ .'% 

PERMIT 
THS" fl~T 18 1SS1.Je>. 1H i\DC9ADl,NCE' ~ PA9vt, D.k. AMOUf'ff" 0# F{ll "AID j a8. 0ATE.PEflMIT ls.&tJED, -801 S1GNAl'Ufle Of l.0CAL A~$TR,',R ~ PERMrr 
91QNS OF nE ~IFOffHI,' bEAL~ 00 _$;AfETY Qooe: 
NG IS-lHf AU'.fl«)Rln' FOH TIE OISPOl\lmotf,8'!EQAED $1.0t: , / / , '.,a R~ AUTHOlllZATIOI! Cl' INTWl!I PERMIT I f, 'j I U ( j! 'h,Y- /1 , If 

LOOl',L FIEGISTRAA llffl:: llDftalJ C11U NO_,, Of_... Whl( • C#.f'aa 

"" OWG IN °'""" 110, All08ESl3 Qf REOlsmAA OF l)!Sml<;T Oi' llEAlll- I OE. -SS OF REGIGm;.R D~ CISl!ICT Of lll$POSITION-
I Ill O!Sf1051Tlot-l IS tO. OCCUli ., ANOTHel DllTIOCJ .. CAU~~I,\ 

1'0t' IEQtJl1'~,. Nf.W ,,·u•.a-r "tti'P!l'lllf!t._'.'\,. ~ 11s· ,. ,r to SHOW FIH,il I 
ISPOSITIOfi,I, S,,n t'i ~~(l ' CA ! :ZUJ6-5.!'.'2 ' . 

I 

IJTHORl?ED ~SPOsmoN(S) CH.iCI< AIIPI.JCA8l:E rrtMS-- FOR CORONER'S USE ONLY 

[j "1 BU~L (IJC.iJDfS ENTOM8~Tl □ E. TEMPOOARY ENVAIJLJMENT □ l OISPOSITIIJN P-MAINS tOCATED AT 
(,Name alld Addr .. 1) 

□ 8. Clli!MATION 0 F. l!ISllflERMIOO 
0 0, DISPOSITl()N OF CREMATED REMAINS 011£R 

TH/IN IN A. cEMEtm'V □ G. SHIP "' fO ~IFOAM,< 
D a , $,CIEKTIFM) = □ H, fflANSIT TO O\JTSIDi aF CAUFC)ftHI/, 

• BURIAj. 
I,!"£ N,\~ ~S OFCAUFffif~ 1 t 18. OATE BIJfftED j t tC SlGk,\TURE CF PEASOH IN CHARGE OF l3llAW. 

• " U71l ..- nt St. :~-q-o, :~ s.- n,cgo. CA 9 10? 
m 

I , ..,_-. 
i! ·~·· M•AND~ °" ~ LIFORN~"1!i' 

' 128. DAJE CAEMAlltl ' 120.. -Tu.E OF. PERSON IN QQAGE OF CAEMA'l"ION 
.!:: 

CREMAtlON 
,,,.. . c. tor ua; ,:-,,r. St, ~-/7-()t i C/'_ -"' I b ltl«t-.or• , Cl 92530 ~ 

~ I , ►d 
l3A. ~e ~ AOOAESS Of CM,lfDANIA FACIU'T'V RECEIVING REMAINS 

I 
tSS DATE REC8"1;D

1 
f.,._ BIGNATURi OF PeASON "' CIWIGE OF FACUTY 

t SCllEffTIFIC - I I 

~ 
USE I I 

I , ► 

~ '"- NAME /.ND ADDRESS IN AECEMtfG STAl'E OR -001,00'RY MSIE - , 1.-a, QATE stlPPaJ ' 1401 ,Ap(IBESS ,iHD -SIGNATUflE OF PEASotf IN QWJGE 
REMAINS OA CJn:MATED REMAINS ARE TO bE s.w,peo I I OF PLACNJ WITH iHE CARRIER 

it 1lll,NSIT - I I 

~ 
I I 
I , ► 

SCATJBllNG ATW f5A, AOOAESS, NEAREST POINT ON 8HOREI.IN£, 01! OTIER DESCRIP110N St.F- 7 158. DATE OF ' I~. 'SIGNATUSIE. ()E" PERSON IN ' lJO,. ~ ~ 

~ _ FICJENT TD lllf!ITIFY .... AL PL,\CE N'fO CA CISTIIICT OF DISl'O~ I OISl'OSITIOtl I CfWl0£ OF DISPOSITTON I ot c-,AlfO _, 

DISPOSl110N,OnER 
I I I 

...... _ 
jtll.AN IN A C8<UfAY 

I 

: ► 
I -If-""'-1e•MJ! 

I • 
COPY 3 OF Tl£ PERMIT IS TO BE RETURNED TO THE COUNTY OF OEJ,TH WHEN.HE REJ.1AtNS ARE otSi'OSEO Of IN MIOlMER OlSTR1CT. IF NOT 
~ABLE, COPY 3 MAY BE OJSCAROED. i-HE LOGA~ REGISTf<AR MAY"DESIBOY /\HY ORIGINAi. OF DUPLICATE PERMIT AFTER ONE YEJtl FJIOM 

. SUE DATE. 

COPY 3 STATE QF CI\UfoiNA. IJOAA'IJ,AENT OF. HEALlll <!ERVICES. OFRC£ OF ~MT• ReGISTAAA VS 9 ('<EV. 8/91) 



• • 

MT, HOPI: CEMETI:AY 

INTERMENT ORDER 
• 

City or San Diego 

Oat• Apf!., t Io, z~ l 
You areheteby aulh<>rtu,d apd Instructed, subj,ct to your rules and regullltlons, to Inlet the remain> 

or G:~s1Jd1nf, l:Ln.abe+h .S,LLS 
1n • B.i l LI · n. Funeral. dau,. llme.$AT At,12; l / 4 ) tJ; ltJall-\ 
Church reveslde

0 

• .., : fxa.usl<i.t=/111k1Hlkort""ry. 
All Fufleral cars must arrive before 3;t0 p.m. ~u~rwor1t day or an exka charge ol S [ SO. •0 

wlll bo JIPPllod and bllledlo under-Signed, "xc.....,~UJ{/_,,..~-------------

lo! GrQYo 2. Row __ -__ Section d Division,- 12-
~ q 5, o O 

Gtav&·apaoe & Ca:re Fund ,,,, ... ,,1, ....................... , ............. t.,,.,, ... ,, .. rj1•;···••···· ......... ,,.,, •• 

Addillonal spaces and care fund ........ ;:,.gJ._.0,Y..~'t.:\~ ................... , 
Oponlng/Closl)lg & sep .. A .. i.o ................................................................. _. 

(000, 00 

375,00 

l q 0, " 0 
Burial Container ................................... - ................................................................... -',--'C..::::..'--

HendOng Fees ........ AP..R. .. 1,0 .. 20.0.1.. ... _ ......... , ....... _.,_ .. _ ................... _.__ \ 4 5, 00 

(frowet vasoa) Mark~\.fb"/l'g ~'EMET~ G,~lY., ... a~~ .. :Y..CS.~........... :2. 3,,., s 
ROconling and ~F'S·AN-OIEGO..CA ..................... , ................................. , 4 S, dO 

Sales·lll••Sc·--............ - .... · .............. ., ................................ _ .......... __ ,. ..... _.,._ } 4 ,:is 
Total Ouo .. _ ... ,., ........ ~ J. ~ g • oo 

Wm\< 0,<10, I 

RE).., •• (7· .. ) 

f'ald le~lpl number 5 '3 '? 5 5 ~ . .a 8 f • oo 

Balance due ' )Sl.. 

E 16326 Invoice# __________ _ 

!\t<:.~-------------
Tlf/s lnt=allon Is &vl!ilalJ/e In 8/temaU~tormat,, upon requesr; 

Ot'H .. 1.J.,..,_,..,~ 



• 



• • • • 
MT HOPE CEMETERY £-/(o~k} 

GRAVE BLIND CHECK FORM 

Write in the narneof the deceased {of wli(cli the grave is for ln the 
bloc)< marked with ''X". Place the name's, lot II and grave It of all 
existing marker's In the appropriate space(s) that are ad[acent to 
the burial :spacs. 

3 5 
·,:x : ,. 

7. 8 q /(j I I 

!ruecinc:nt space for: Geie.ald ,'ne Eli~abe.+h S~LLs 

Interment Dat,'°",,S~ai-..,· '-'-' ---c---- Time: ___ _ ___ _ 

Lot: rqL\ Grnvc' :;,, Row: - Sect: .2... Div: I 2... 
Grave La.id out by:----------------

Agrees with L~gal Card: 0 Yes O No 

Agree$ witl1Map: 0 Yes O No 

Blind Check & Verifieil By:-~------ Ont~: __ _ 



• GI b 3dp(i0 
APPUCATION AND PERMll FOR DISPOSITION OF HUMAN REMAINS 7;lo 

USE BLACK INK ONLY-MAKE f'IO EflASURES. WHITEOUTS OR OiHER ALTERAT101'1S 

IA. HAMi OF OECEDENT-AISl' (DIVEN> : 18. MIOOU 

fiERALDINE I ELIZA8ETH 

~ ~S) ~ N'f'IJCMLEfl&lS 

I] A. BUAIM. llNQ.llOEO ElffOMO"""I!) 

0 B. OREW.TIOH 
□ /l. IJISPOSITl0H Of CREMATED A£MAINS ~ 

1liAH .. A c:a.tEJB:IV 
□ D SCIEKTIFIC USE 

I 0. LAST t,t-.wi1,,. Y1 

: SILLS 

D E. TEMPORARY ENVAlLTMENJ 

□ F. DISINTERMENT 

□ 0.. SHIP II TO CAU'ORMA 

D M. TRANSIT TO OIJJSIDE Of OAl.FClmllA 

4. SEX 

F 

FOR CORONER'S USE ONI. Y 

□ I. DISl'091TIOH PENDING-REMAIN! LOCATED AT 
~ ud Addrou) 

I H!9. DATE a,!Mi\1EJJ 
I 

t2C. S OF CREl4Al10N 

CREMA..TION f I 
~ I I 
~ I I ► 
~ t-----+,.,.,,,._,.....,....,.,..,.,E,....,.AND=-.~.~.~RESS=~o~F'~C.,.A~UF~OR=NU\~~.,.-.,..,.ITT=-R~E.,.Cf:.,.IV-IN\3~RE'~MA.,..,.IN.,.S-•• i--,,a.,.B.~DA=TE.,..,.AE~C-EIV-ED....;..:;13C.=-s-.,..,..,.ru_R.,.•-Of=p.,.Ell80=-.-.. -CHAR-.,.GE-o-,.,..-.CLITY-~-! SCENTiFJC 

USE 

~ t-------t-:-:-:--,;-;-:-;;:-:-:::,-:-::==-==::-=~=-===-::==---+' ,.,.;:-=-=r===-¥:c►=-:-::===-====-==::-r.:-==-~ l~A. MAME AND AOORESS 1H RECEIVING SlATE OR OOUMTRY wt-ERE I 14 CATE SHIPPED 14C. ADDRESS ANO S!GNA:TUJIE t,iF-pEASOH N atAEI 
Iii RE'MAINS OR Cl!fir,tATED REMAINS ARE TI> 8E SFIJPl'ED OF PLAC..0 WITH !1iE 0-

1 t---T-RANS!r---f-:-::r-:==-========-========--ii=~==----+-"►:,,....=======~---~--
SOA~INUUEA I - NEARE5T p0INTOH SHOfE.INE, OIIOTIEI 0El9CAIPTION .SLI" 

1 
159. DA.TE OF 15';. SIGNATIJRE_Of PERSON IN 1:10, UOHa ..,_ 

OR flCIBIT'TO IDENTIFY FINAL PU.CE ~ Q,\ DISTRICT Of' DISPOSmON I DISPOSl110N OHNIGE OF DIS!'OSITIOII I a, a...,.!111 ... 
DISPOSfllOH CJntER I 

1
1 ~~,= 

IN~c:alETEll'I ► 

~ IS RETAINEO 8Y Tt1J: PEJlSON IN CHARGE OF THE CEMETERY, CRl:MATORY, FACILITY OR SCIENTIFIC US£. OR 8Y THE PERS0N IN 
u""""E OF DISPOSING OF 'THE CREMAlBl REMAINS.. 

~ PY2 &TATe OF CALIFORtlA. DEPARTMENT OF HEALTH -SERVICES, OffK:E OF STAT& REGISTRAR vse c.REV~etvt> 



• NIT. HOPE CEMETERY 

INTERMENT CADER • 
City of San Diego 

Data ~ -10 -O/ 

In a ---'~~~1111,;;;;;;;;;,--
C:.::::::::.r------- ...:~~.&'.!J..::..._ __ 1,,or1uarv. 

All Funeral car., must arri,a before 3:30 p.m. of r89Ullll work day 0< an extr& •~ll!ll• of$ _ _ _ 

will bo appl[ed an<1·bU1et1·10 undersigned, ________________ _ 

Loi \ ~ :> Grave __ °\,___Row ___ Se<ltion_':::.l_°',~ __ Oivision/Bloott \ ~ 
Grave space & Care Fund .................. , .. , ........... , ••....•••. , ...•..... _ ,,_,,,., .............. ,-, ... ,_ t~s.oo -A<ldl1lo(lal spaoas and oare 1.ft .. A .. f .. 9 ............................ , .......... _, .. ,. .......... ~--~ 
Opening/Closing & SOlup, ................... - .... - ........................................................... . 

Burial Container ................. Af?J<. ... i .. J.J J#).1 ...................................................... .. 

37.s.oo 
\,D. DO . 
1 ~s.oo Handling Feas ........... M'r.·1,ope·cEMEf AA:;······· .................. - .. ~--....... .. 

Flower vaseo-Mark6l!~"SAN·o,1:Go"··· .. ·· •·· .. ··· ....................................... ----
Rooordlng andilling foe ....................... .,. .......... '. .. '.': .................... _ .................... -....... ~ 5 • DD 
Salea,taxas ..................................... .. - ............................................................... ,.... l i ' "(. j;' 5 

b~' ~"~gs·o· .... ~.",'-(·;i°} 
Paid reoelpl numl>8r~1'-~-.;;i____ ., 'O ! 

)<. Balonooduo~ 

I hereby oMJfy I am Iha /.) i a . 61 Iha al>ova ""med decodenl 
811d thls Is your aumolity 10 rn~ dis.poJl1ion of remains es above Indicated, I certify and represent 
thaU hl\V0 lhe righl to make 1h11 111Jlhori%Ation - I 6gree lo hold Ml. Hope C6roo1ery twmleu from 
•~V RobDHy on acoounl of said aulhorlnlloh ahd tnle11Tienl. 

I hereby ~i.Jthotlze lhe ln1&rment fn lot I 
hold uader deed. 

wor~ Orderil -=E'--1_6_3_2_7 __ 

;--,~i:!f:!::p;~ 
X "eoi,v1.z:>ie40 CJ,. 9J;J..10~ 
t'~ r't- u51ci3-(o2,L-/7""&.J. 

Jnvoloo.1 __________ _ 

Acct, # ___________ _ 

This Jnfa,mailo(> Is al/a/lab/a In a/lemativtl fannats upon requ8{1I. 
o,.,, ....... ~,.... 



• , . • 
MT HOPE CEMETERY f-)Ct>~ 7 

GRAVE BLIND CHECK FORM I 

Write in the name of the deceased for which the grave is for rn the 
block mafked with "X" . Place \he name's, IQ\ ~t and grave ~t p! a\l 
existing marker's in the appropriate space(s) that are adjacent to 
the burial sp·ace. 

\ ' ~ 4 .s ~ 
<) , .. ,J Of'<l- W "b F-\J~,-l ),) , l.l, ~ .. $ i-\~~\tl'td 

7 ~ ~ -$~ 
\0 \\ \~ 

~/J>...,, p., I) '4- t.J ·~= . . J-"..-1# ~ V'- v <:>fe ,., ov-e /,I 

' fu1 

~ "-~ -- ' j fntcrmcnl space for:-----~--'-'~ -=,;_ ____ _ _ 

Interment Dae~ ~ - \ ~ Timi!: _ ... \~_ 1_0_0 ____ _ 

Lo\: \33 Gra_ve,:_1__ l\oVJ: _ _ Sect: 5\ 
Grnvc Laid o\ll by: _ _ ---------------

Agrees with Legal Card: D Yes O No 

Agrees wilh Map: 0 Ye,~ D Nu 

Blind Check &. Vcalied By: _ _ _____ _ Dntc; _ __ _ 



• APPLICATION AND PERMll FOR DISPOSITION OF HU~ AN' ~~J 
USE Bl.ACK INK ONI. Y-MAJ<£ NO ER ... SURES, WHITEOIJTS OR 0™ER AI.CTERATIONS 

IA. NAME C,. OECEOEta-FIIST (GIYDI) IB. MIDCI.E 

;A. l'Yl'Ell NAME AHIJ ADORESS 01' C>.ll'OAN~Al OIIETOR OR-Mll1NO AUUC>< 1111. CAUi'. •-·°"'"""' 
~ Am.AN I -IF ""f'IJCA81.f 

@ 

206 tm8Dl' WWW Slltf om:x>, CA 92102 : P0-1658 
•~or-

Of APPUCA!ft.......,_1 ... -
1 

88 DATE. SIGNED 

, 0./11 /2001 

I • A~IWl Ol,,..05'11011($) ci- ... Pl1CA81.l lfE/4 

(xi ._ 8UAIAL .-..o<.a -•lffl 
0 8 CAEMATIOII 
□ C OCIP08"'f10N OF t:REJrMTE0 REMAINS 01l£A 
□ TIWj IN A ca,ew,y 

D~ &aEHtlflO USE 

0 E. TEMPORARY EHVAUL T"'8<T 

D ~ DISINfERMENT 

□ G SHIP I< JO CAUFORNIA 

0 H- T!iANSlf TO OlJlSIOE OF CAUFORNIA 

I IA tw,E AtllJ -SS OI' CM.FOIK\ CEMEmlY I 18 DAtE 8UFIE0 

BU~IAL Mr. IIJPE c»EiJl8!t 3751 MAR1<e:r fir. 
SM onxx,, CR'A. 9m12 ✓-12-01 

FOR CORONEtl'S USE ONLY 

E Of PERSON I< O!W1GE Of' 1Ml1M. 

' 1 ► 
128. ~TE CREM,UED 

I 
t?C. SkiHAiTURE OF PER 

Cflef,,tATION 

SCIDmFIC 

I 

' 1 ► 
1S8 OATE BECEJY'ED

I 
130, !MONA~ OF PEFJSON IN CHARGE OF F.ACILrTY 

USE I 

~ 1-----t-:-;.,-.ra:;.r;,;;-,=========-====,,,..-+=====-+'-':►,:-::-==,::--:::=-=========,... Mf 1'A, MAME ANO ADMESS tN RECEIVING SlATI: OR c· ~y WHERE t4S DAtE $HP.PED 
1 

•40. ADORESS PIO ~TURE' OF PERSO N 0MARG£ i 1--™-"_SIT _ _ -+---R---=OA-CR_EMA_TED __ -_ .... _•_s_•_RE_TO_se_~ __ t, _____ 1;...I _____ -4: .=►c..__""_Pl_ACINO _ _ W_l1ll_ ll£ _ _ c•_R_•~•ER _____ _ 

15A. •~mil ~st P0ln ON 8HDAElff. OR 01>'Ef! DE$Clll'li<lfj $\if· 
1 

11111. 01,l'E Of I 100, SIGN.\'fl.llE 0F PERSOH I< I !JD. llCOOI Nu,110 
FIQENT 0 IOENTIFY fllAI, Pl.,\CE NI> Cl,~ OF DISPOSIIIOi! 

1 
DISPOSITION 

I 
CIWIGE 01' OISl'OS!TION o, c-.OJD • 

I M41"4110al'C'at:I 
j I j ~ M'Nlc.AIU-

l J ► 

COPY 2 IS RETAINED BY THE PER$0N IN GHAAGE Of TIE CEMETEllY, CREMATORY. FACILITY FOR SGlEHTIFIC USE. OR BY THE PERSON IN 
CHARGE OF DISPOSING 0~ '!HE Cf!EM!tn:D REMAINS. 

STATE OF CNJFORNIA, DEPARTMENT OF. H£Al.Tlt ~RVICEB. QFF!CE Cilf ,4TATE fiEOISffiA~ VU (11EV, 8191) 



• . 
MT. HOPE CEMETERY 

. . • INTERMENT .ORDER 
City of·San Diego 

4 - 10-ol Date~-~-----

lnu<-r11i• before 3:30 p.m. of regular work day or an extra charge ol S __ _ 

wjll bo oppllod and bUlad 10 undersigned. ________________ _ 

Loi 1 {j G,av& \ ~ Row ___ Sec11on -;;). 0Msion/61tel< ~\ ... \½--_ 
Gr.ave spac·e & Care fund , .. r ............... ~ .................................................................... , 1 7J ~' OD 
Addlllonal •paces and ca"' fund--.......... _ .... _._ ........ - ............................ 

3
? S, DO 

-O~nl<Jg/Closlng & Setup .. p .. ·"A,··1···tj·························~·"-••-·"··············-····· \f O 00 
Bunal Container••··········•···•···••·····"'''''"'''''"'''''"''''""'''''''' ....................... ,, ..... ,, ..... ,,. ___ _ 

1is DO 
11andllng f••· ········••M••APff ••·-r .. 1·-7.oar· .. ·························-··-··-·····-·······•-· 
Aowet V&.58&-Ma.rkef'setUng fee .................................. ~ .... •1 .•• , ............................... ,,, ___ _ 

. ~s oo Racof(llng and hllng MiT..HOP.e.ceMETM\. ........................... - ......... , .............• ----

Salas. 1~ ......... _c.1,T,!'..Qf. .. §~N .. P.J.~@Q. .. ~ .............. =·~;~~--····-........... \ ~ ~ ~ :'( ~ 
Paldtacerptnumbe• i~ ~~5~'7'-·• \5b i is" 

~ Balance doo :::::::e= 
I hereby cenify I ""' lh8 (J,;?A fl bA r IO I:!. r f'tf_ of Ul• above ~•rn•d docedenl 
and lhis Is yoor authorlly 10 nia~• di~posiiloni3fiem'alni as above inolot1led. I certify &11d repres.ent 
lhal I have Iha righl la make this aulhorlzatioo.and I agroe lo Mid Ml. Hope Cemetery harmlass from 
any liabUity on acoounl of said aulhotlzallan an!I Interment. 

I hereby aulhorize tho lnlormanl I~ tot I 
hold under dead. 

16328 
Work Order-# _E ______ _ 

)<A{(rW 
;x '1,11,.2.. l.!a/411/).-:.cAP c ff 
X --S'.A M 11 , ea-o t'A 9.1.-11 r 
"f""' ,., .... 

6 M .,,2. 6 Y-2.:i1 r 
~,1111• 

Invoice lf _ _________ _ 

Accl.# ___________ _ 

Tl/is Information Is avaOabltl In alternatlvo formals upon rsquest. 



• • 
MT HOPE CEMETERf \ {o ~~ 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which \he 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) tha1 are adjacent to 
the burial space. 

.3 ~ .5 ~ I ~ ;-\><!.LL l~~J,"'~ '\.l," I'\ 

1 \9 \\ ~a x *li 
~i•V .i ~t ~ ~c,~¥-1 ...... 'b .0 -i / 

\ ~ 

C)f<:- ,',) 

Interment spncc for: _t:.;:;;.~-'--'-'"'c-;;._t--=------=~-t.-'~-~- j-1-
1 

- - ____ _ 

I 

ln1.ermcnt Dall! ' T" I\.\ i - \ O Tln\c: __ \\ ___ ._• o_O __ _ 

Grave· \~ Row: __ Sect: ~ Div:~ 

Omv.() L.1id out·by: _______________ _ 

Agrees wiL!tl..cgal Card: D Yes 

Agrees with Map: D Yes 

0 , ~.,. .{'r--.. 

No NIA-'~ 

~ 
D No 

Ulind Check & Verified By:------- Dntc: __ _ 



..--------,...,,.,,..----,---,-=---,-=---:--,-,- ~ ------------- - -· 

C Ile~~® 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 'q 

USc Bl.ACK INK ONLV-MAK.E NO ERASUAES, Wtn'EOUTS OR OTl-iER ALTERATIONS • 
IA. NAM£ OF OECEOEHT:....nm-- tGNENJ I 1.8... MIDDLE 

ElJiEI'., I ARf'EU, 

D DISPOSIT10N(Sl <aq< Al'l'U""1!1-f n1'MS 

~ BURIAL OID.UOEO om,,-.,am 
D B. CREMATION 
□ c,. - OI' "-1E> AU!AIN9 O'll<ER 

llW' '" • cei,a;m,v 0 0 l!Cll!HTIAC U8E 

I IC. LAST Cl?ML "n 

1i'&IRl( 

D E TEMPOflAIIY ""11AIJl. lKl(T 

D ,. DISINtmMEHt 

0 G- - IN TD CAI.IRlRlilA 

0 tt fflANSJT T-0 OUTSIDE OF ~IFORNIA 

11A NAME. Al«> AIXJR£SS OF CALIFORNIA OEME_Tl;flY I 118 D/1,1£ BURIED 

Ti;1~..;;;+ST:'~ mim. ~ 92102 l/ -1.J-oi 8UAf,\L 

·-F 

FOR COFIONfR'S USE °"LY 

COPV 2 IS RETAINED BV Ti1J: PERBON IN CHARGE OF Tl1E CEMETERY, CMMATORY, FACILilY FOR SCIENTIFIC USE. OR BY THE PERSON I~ 
CHARGE. OF DISPOSING OF THE CR!:MA TED REMAINS • • COPY .2 



• . 
MT. ,-io'pe, Cl:METEFIY • INTERMENT ORDER 

City ()f San Diego 

Date Y-1 0-0 / 
0©E 

:~u ~~by au;;ntzod anld ~uuc~ci~"\t~Qfs'"~ 1\~ul•lo\' ~-~1v'o ramalna 

lq: ~"' ~ ' ' = FUt1erel. date. 1t$t ~ -\'l. l( •'J f) 
~. ' C"'\ .,.,.__ ----~• 

Ch11r¢ll. Ghapel .Graveside _________ : --'-'~--~ ...... -----......,.__Monaary. 

All Funeral cars musl arrlve befor<>3t30 p.m, of regularwotkday oren extta cllargeof $ ___ _ 

wlll be appllod_ond bllled lO underolgn,d, -----~------------

Lot 5 Grave A..6.... Row ___ Socilon ___ OIYlslo~ \3 
. \~G co Grave •pace & care fund .......... - .......... ~··•·· ... -.......... _ .......................... ,.......... ....:...;.. __ 

Addltioqal spates and care fund ...... ';:J···~ .. -··\""\) ........................................... . 
Opening/Closing & Sewp ___ .. ,¾.f...\ ............. - ............................................ . tri,5 ,ov 

50 •00 
Burial Container ............................................... -g··•·:;:-··Ol··•·-···················•···········• 
Handling Feos _.,...., •. ~·,··········-··.,.,.·-·~···~-:: ... ,,.,., ........................................ ,,,,, ... ,, .. ___ _ 

Flov,ervase,-MB1ker 1ettlngfae . ........................................ , .. - ·-····-··-·····-· .. · ~~-~ 

Recording and filing fee .......................................... , ....... ~ .,...................................... ts'• 0 't) 
Sal·es 1axes ................... , ....... , ..................................... ~ ....................... , ....... ,,, ..•... ,,.- .... ,....--,,----. 

\\)~\.. , Total°""" ................. 3~b · 0 t) 
~-• ·~, I\ . Pald racelp! numb••------- _ __ _ 

Bnlaf\Co due ___ _ 

I hereby certify I em th•,,..,.,-,-====~~====== of the above llllfnGd dace<t&nl 
·and 1/IJs Is you, authority to 111ake disposllfon of remalrwas 11bovo IO<ljcel8d. I ce~lfy and "'l"•••nl 
lhal I bave the right to make this aut~orlzallon and I a91ee \Q hold Ml. Hope Cemetery harmless from 
any lfabltllY on account of said aulho<izallan and lnt1'rment, 

I hereby au1horlie lhe lnteimeril In lol I 
hold under deed, 

Work Order# =E'--1_6_3_· _2_9 __ 

-· -
This lnlomtaiion Is avallsb!B In sttemstlvt> formats llpl)n reqllBSt. 



• £- ,~39,qe 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS L) tJ l,(f)owt" 

USE BLACI( INK ONLY--MAKE NO ERAS\;RES, WHIT1!0UTS OR OTHEa ALTEl'IAnONs 

IA, N~e OF OECEDENf .... Ff\;n {Gl..,(Nt I !B. MIDOLE 2 DAfE Of BIRTH 3. OAlE Of DEATH 

tJW\lloY.ti'. "'·" tlt]'6.s"/206t" 
• S.EX 

M 

w 
J 

f 
Q 
J .. 
~ 
J 
~ 
< 

JOE i 

CR£MA TIClN 

sciort1F1C 
~SE 

'aE •ooHESS' OF REOISlRM Of IJISlAlCT Qf 0fSP8SlllON-
I 111 Ol~IIQ:sfl lOl'<I 1$ 10 Occul IN AH()JMfil! (lfflu:,c'I 1M CJJ,d'OIMl4 
I 

FOR (;OROt,ER'S USE OHLY 

0 i Ot.SP()SltlON PEN0046-fl£MAfNS LOCArtD I\T 
(Ni.1114 al'd Addras!I.) 

llA N~ME ANO M)Of'IESS Of CA.UF01ltU. C£~EA'( 1 ue. o ... fE B\IRJEO I IIC 
MT l!OPE Cll.HETllRY 3 7 51 tW!KET ST. 1 • / , 

SAN 01'.EGO, CA 92l02 : y--/Z-Cll: ► 
IZA, frtAME. ANO AODRiS.S oe CAl,,lfOAJIIA CREMA.l'ORY 

1 
,► 

DA~ JlfCElVl~t); 13C. 5'GHAlURE bF PE:RSON tH CHARO& Of FII.CllllY 

' 

!,9ELJ OF Till: l>EIU,Arr ACyOMPAN!ES THE Rl;.MAIN~ ro 'THE Sl/l>T~O PLACE OF 01.SPOSlnQN, THE; PER$0N IN CHl.lf1G!;. OF O[Sl>OSrTION IS 
RESPONSlll~E FO" C0MPLET11-,jG AND FOKWARDING T11E PEI\MIT wmnN 10 QAYS OF OISPOSITION TO THE REGISTflAR OF nlE 1)1$TR1CT IN 1,/HJCtl 
Dl),iPOS!TION OCl'lUi!RED OR T~I!, l'IJSTRIC:r NE).BESl lliE .1181NT ffl!ERE THE CR~MAtEO Rf:\,!A!NS WERI,; SCATTERED AT SE.A. IHE lOCAl 

. REOtStAAR MAY ClESTROY ANY ORl~ INAl OR !>llPLIC/ITE" PE~MIT AFTER 6NE YEAR FROM ISSUE OATE. 

COPY 1 STATE. Cl!' CIU.tl'ORIIA, OCPAA)Ml!NT OF HE>.1.11'1 Sl;RVICE.S. QFfl<lE Of ·SlllTE 111fGl$fflAR Vti'U ~REV.-&t91) 



• APPLICATION AND Pl;RMIT FOR DISl'OSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS Oil OTHER ALTERATIONS 

1"- ,.AM£ Ofi CEP£DENT-FIRST (OIY9') 
1 

18, ,aJDlE • IC I.AST c,....,IL,'r, 

JO• I I JXII 
5A. CIT'( OF DE),.fH 

1 
118, COUNTY OF Dei\ll+-OUTSIOC GM.IF ~ 

CilDL4 nsu I """'SUJ1' UI J}Im) 

• &U 

1l 

r:zen DISP()SfTI4N(S) otECK APPllCMII.E JTEM8 

[]I •. 8UAIAL (INCLIJIH OO<JM""""1l 

FOR CORONER'S use ONLY 

□ B. OAEMAYIOI' 

□ E. 'IEMPOA•AY 8<\'AULn,EH1' 

(J •· DISINltmo1ENt 

□ l DISPOSfllON PENllNO--IIEt.tAJNS LOCA TB) A? 
(Nei..• and Addlee:a) 

D 0, DISPl)SITION QI' !"llMATEII - OT>IEJ! 
\'HAN .. A CEMEllaRV D D. SC!E!"lFIC USE 

D o. - IN to CAu~NIA 
D H. TRAK9l1' TO C>UTSIDE OF CALIFORNIA 

BURIAL 

I·~ NAME AND ,\DORESS OF CALIF;,t'.)eHIA CEMET'EFIY :I 11.B. DAT£ BURIED :' 11CZGfr(A . OF ~ IN 01AR8E OF- 8URJAL. 
Hr IIOPJI CIIHl!TD? l75l 1'UD1' sr. 
SAIi DIEGO. CA 92102 1 - /2 -0/ 1 ► . I 12A. W!ME N40 ~ss- OF CALFOfNA CREMA.TQAY t ,. O"TE CREMATm 

1 
12¢.. SIGNA~E- Of" P 

CREt,,11,TI~ J I 

i 
I 
, ► 

- 1-----+,c:-..._:--c_=~,..,.,,o'"MJOO"'"'"'e"ss~OF"""'CAL""'FOANIA==-=.c:-.CIJtY==-==EIVc:ING=-:::._==-!-.,sa"'.~o~.~TE:-:,RE"'ce=ve"'o,;,-'lllC.=--:c-=c=-=•"OF""'P"EJ1SON"'="111""'C>1"'· ARGE==-=OF=-=•"'•c"'1L-:ITY:::--

- S~FIC 
USI; 

~ 1------,,-.~~~~~=~=~=~=~--:.-~~~.;..►c..,_.=~~==-="=~~~ J!! , ••. MAME AHO AOllAISSS IN RECEMNG STAlJ' OR COUNmv W>Ell£ 1<8. DAlE IH'PED ,..,; -ss AHO 818HATIJR£ OF !>Ell~ IN QtAROE 
u; Rl:MAINS OIi C~£MATED llt'.t.tAINS ARE TO 8£ SHl'f'EO OF PLACING wm'I 1l£ CAARll:'I 
&: TRAHSfT 

8 t----+::;;--:==-====-=-==-,::::-::::-:::====:::=--+-:=-=-::=-=:,---+►"="==::-:,:-:,;=::=-r..,.,,--=-,::-,-:-..,-::::-1•" olODREBO. NEAREST POINT 0tl Sl1PRB-INE, OIi OT\IER DESCRIPTION SUF 1611.. OAlE Of use. SIGNATIR OF PeRSCMj IN , .... uat« -SCATTERINO AT SEA 
CR 

OISPosmoH OTHEfl 
.... c 

AOIElff TO llEH1FI flNAl rLACE AND CA .!!lfil!!fil OF OISPOSl110N DISPOSITION Cl<ARllE OF 1llsl'OSl'ndll : ::'.,,.':"""~ 
-IF AMiCAll! 

► 
CO~Y 2 IS RETAJNl;D BY THE PERSON IN -CHARGE OF TliE CEMETERY, CljEMATORY, FACILl1Y fOR, SCl~FIC USE, OR BY 'fl1E PERSON IN 
~ OF DISPOSING Gf '11£ CQEMATEO REMAJNS-

~ OPY 2 STATE OF CALIFORNIA, OEPAATt.ta<T OF HEAI.Tfl SERVIGES. OfflCE OF SFAfE AEO!SmAA vs. (REV, tf/91) 



• MT. HOPE CEMETERY 

INTERMENT-ORDER • 
Clly of Sen Diego 

Ooto_ 4-_I_\ -_()~[~_ 

Ina --~==--.c---- Funer;,l. daJs. lime _________ _ 
i""' oi &.lid &n1111,.1 

Church. Ctiapol. Graveside __________________ MortuW)I. 

All Funeral cars·must anlve be.tore 3:30 p.l'n. of ,a~ulat wor1l day onm ai(tra d1arge 9t $ __ _ 

wm b&applled and billed to undorslgn•cL ________________ _ 

\«8 ~ /\II i) 
Lot \ f8 ~ Grovo ___ Row Sectlon ___ Dlvlslo~ \0 
Grava spaoo & care Fund ................... .3\ ...... ~ ....... j_1$ .. ~.'?..Q................. \°I 1 0 • 0 0 

a,, 

··-
Work Otdor Ii =E'-

1
_

6
_
3
_

3
_
0 
__ 

Invoice, __________ _ 

Aocl, # ------------
Tl//s Information luwal/ab/e /n a/lemat/ve formats upon requesL 

0 l'naolnl ""NIO'dOII,,.,-



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHITE ········•-0
• "·~ TO CUSTOME.f.' 

(;_ANAr,v ,... .... Gt;METE!IY 
piNK,_.,.,.,. + ,.., AUQiT°" 

Acct. No, - -.--,-~----,-----
~-\~?> )1) w.o. _ ...,J:= ___ ;---::-------,---

BALANCE OUEc __ \'--'4'--l)_i_()_0_ 

NOT VALID IDR•PURPOSES STATED UNLESS 
STAMPED "PAlO' P1kf'D 

JAN 16 ?00,1 
MT. HOPE CEMETAR't 

CITY OF SAN DIEGO C, 
Pre-Need Lot~ At Need On AGCI I I ' 

Pm-~ T<ll&l Cast\ C""-<!"""ct I\.\ \ \ \. ~-s-i I b ISStlEOBY ),M.,uAJLm.F 
"',"-12 (R .. 10·021 
'ni.w 1t1brmar.\ffi i!J~~ 1n6/Iemat.'WJ minar.~ ~ 

CFIEDIT o!(1YI 
20'!, sa,..-Ga<. 771&4 
~Sa,., 100 
oflols 771~ 
Ooenngi 100 
Chs~ 77181 
8ur..i 100 
C<lnlaiJ1"1 77182 

100 
7718S 

100 
171_83 
113033 
'rt188 
60101 
78390 

TOTAL PAIO $ 

55832 

, '2.0 _ _ 

b~ DO 

b~ 00 



• 

• 

OFFICIAL RECEIPT 
WHIT£ •,-••·- TO ~TOM5fl 
c•N/ifff ·•·--•·,. CEl.<irJt;,., 
PINK. • ··~ AI./OlfOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55804 

,20 __ () ,.,. _ D.aattee:: ~ ~ { - 0 3 
_,-,"""=,~=----=----'--'--=--'--=--='---- Address: ___ _;_"-=--'"-~-"'-='-'--'=-=-------------

~~~~~--=::=:::::.,,,,,,,~;:=:=:==:::::;:==«;:t====-- Dollars{$ lo~ ' 0 D 

Pte-Need~A.t Need r Oil AQclt_, 

Pre-~d Trusl Ce$h ~ Check'1:f-

54\ \'O AC·~2_(Rav 1Q-Dt,l 
T1i,'.-fn~tial) Id -~l:N lfl a,.,_rNl!.e t,.-m.:,qi l(pQ,n 111Qf__, 

ISSUEDBV 



-
OFFICIAL llECElPT 

v,IHITe ,., ............. fO CtJSI'.,_~ 
CI\NAAY ....................... <l€ME"rERY 
PINI( ........ ,,.,_ ...... , ..... ,_ AUOITOFI 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527.3400 

53775 

Date: J(l,,nµ S-fli ,2Qgf_ 
Fro..,Su,, c,,,&eft/ SJ,J,,/Jny -'ddrHS: 'rl'/1 J~ St;, .San??<, M 9.:ll)7/ 
~ -~ /~ -~ and~Al~ OollB1$($ /21,~ 

• In - pud:: P3Yment ol • eu - N-, ,d- Lots 

• Loi J}{f/:J. '¥-- /3j 3 Grave _======~Ro~w===c.:!S,ectrc,n _ ___... ____ ~ /{) 

lovolce No. ::,, ~ ,., "'--.. >-'--
A.Cat. No. ___ "---"'-------

W.O. E- /(,330 

~TVAl..f~F,QI\P\I.APOSt:STAT'EOUNlESsSTAMPED "CREDIT ttroor 
"'PAJ0' IN ~ SPACE. ~S....C.• 77tM 

PAID -s- 100 ....... 77(&4· 

or:ln,it 100 
C OllnQ 77181 ..... , 100 
eoo,,a, .... ma2 

100 BALANCE DUE /, 3/p/l .,c 

- e..,a{J#\.,.;,;ci:-~,:L 
• P1t>-Needra;o AtNeed O OnAcc1 0 

P,....,eed Tru•t D Gaah D Check Ji{ 

JUN n 5 ZOOl 

MT. HOPE CEMETAR't 

Hand~~ n,aa 
~ .. -. ,oo -- m83 
·p,.- 113033 

CITY OF SAN DIEGO, C/. i'tutf 
Safe1Ta. eoto, 

\ 7"'90 

AC,
212 ~.-i ek:# 53 oLf tSSUEDBV TOTALPAICI s 



Ott=ICIAL Af=CBPT CITY OF SAN DIEGO, CALIFORNIA 

-
W~ITE...... ............. TO cJ:iSTOMER 
CANARY ~ ................... - , C£M~Esr,: 
f"INK •. i..1- ..... ... ........... .. , ... AUPITOR 

53970 

''-----:-:::--:-::--------------------'------;::::;:~;::;:::-::=--
. LQt /ff:l .o-/j f 3 Grave ---;==-====!!Row~=-=~Sectlon _____ <:mo?D/£'.? 

• 
lovolce No. ~ '- • s '------Acct. No./;;"_ /~ )

3 
O 

w.o. --'=---'-"-'----~----
BAJ.ANC~ DUE fi :J.1,J/., !f!-

~i_. . -- 11 A~ ~~ MT. HOPE CEMETAAY 
-ec~~----'-'~~~~~-- CITY OF SA., 
Pr~ At Need O o~ Ae<:t □ •~ DIEGO. C,-
f'ta.need TnJ•t □ c.,eh □ Check ~ -;)/J 
AC-212 i-.-1 # 5337 lSSUED8~(;:;:) 

AUG O 1 2001 

2 

GRED!l mm 
20t'J-$we,CR 77tlM --- 1.00 ....... 77114 

81:i,'•III 100 
Otlt,g 111,, 

eu"" ,oo ,,.,...,.,. m 
Hltldllng ,.,. 

,oo 
mas 

fliewrdlng .. 100 
MIiie, F-flM me> 
t'.:.\"'°" $3033 

S.l•T•ll 80101 
78300 

TO.TALP~IO ' 



e 
OFFIOlAL RE€ElPT 

wtllf"E ..... ·-····· ·- .. lO CUSTOMER 

- · ·······- - ·- ··· CE!<E'(EBY 
----,··•-·- ····· /WOITO~ 

',ITV OF SAN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) si7-3400 

54275 

".... \ I\A Dat6• \ 0 - 31 "O o) 
F;or111 \ .. ,. ~ Address: • Cl ~ ~--------•' --

~~)...f~~~_:::======~=====:::::::::::::;:='.\=:==::::::====-o·, oll3rs ($ fo~ . 0 0 
, : __ ~""~_.,__ paymenlof __ _,,~'"-':¼;'"""',_-_¾,_,,,_.l.,..1-,=~lX~"'--=------------------
'--,---------------------------------------
• Loi \ 8 f d-. \6'8 J G,aye -;=======.!R~o!'..w===~Sectlon Di~lon \ 0 

Invoice No. ________ _ 

Aect. No. _________ _ 

w.o. __..i-~--'\'-"'\,-"';i,'--"3'--0'----
8ALANCE DUE \\ 8 ~ • O ◊ 

~~VALID f<1!l eu,,,>6&eSTATEOUNlESSSTAMP£D 
PAID' INTH~ SP~qe: 

Ol'T 
·s.1nc.re 
s., .. 

LCltl 
1,p1 

~l'IQ 
tie! 

(!ntl~FT 

81gc;lt 

~ 
L .:, OD IDO 

7118' ,.,., 
'n1e'1 

100 
771.82. 

"'" 
- Pre-Need Lo;.:%t'AlNeed □ On ,!,eet □ 

~ r 
Ing f"ee 
dine, ,so.,. 

P, 
fn, 
....... 
" 

m..-
n:i8 
·63033 9022~, 

P~oeedTMI O Cas~ 0 Cheel< ~ 11\\ \ "\\ _ 
,..., 1..). IS1li:leo~-~-~--- --•% (""".-I '::, ;;, -for: 

-.,.~, DOiP1 
1~ "'~ ALPAID • oo 



• 

• 

OFFICIAL REG,ElPT 
WHITE _,;..,, ..•.. _ . ...,. T~ TOMER 
~ ARY--·- .. ····- · .. C~~ 
PfNK ........... •- ·············- ·· .... AUPfTOR 

, . 
CITY OF SAN DIEGO, CAL,IFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54401 

Oivisiqn / ( ) Sectlqn ______ ~ _ _;. _ _._.L __ 

Invoice No. HO'rVALIDfOR P~STA.rt:DUNLE'SSSTAMPED 
"PAID' ~N"THIS·SPAOE. 

CA£0(J' 
m.S..Ca"l 

$700t 
77t&4 

:rJ:!"' 100 
Aeet.No. PAID "'"'" 
w.o. f:. - I Y}30 =' 100 

7t Ull 

= Iner. 100 

/~().00 T7.t82 

BALANCE DUE NOV 3 0 20nt 100 
H.tndliftO F• mes 

I'. 
Mee~ & 100 

MT. HOPE CEMETARi --- m .. 
Pre-Need LOI iY' At Need 0 0,>~I 0 ~Md -CITY O=GC. ~-

9002 
·p,...,110,Hrusl 0 Cash □ Gheek tJ Saleenx 80101 

to4GH ,swep ev ~o,u;/ 
1 

00 M>212 {11,v, .... ) 
TOTALPAtO i 



• 

• 

OFFICIAL RECEIPT 
WHIT£ . ....,,--- TO OUSTCIMEA 
~ARY -,·-·••w- •-i"' CEMETERY 
Pl L---~----- AUDITOR 

, 

CITY OF SAN DIEGO, CALIFOR\IA \(o336 

54464 MOUNT HOPE CEll4ETERY 
(619) 527-,'3400 " • 

Date: __ ..:./_.,!j,:..,_/ ..:.,:J.,_:_/ __ ,<20 Q.L 
b-,v " ~::" , i 

Address=----~~::....c.:;;..;=;...::'-"'-'~'-------------

, ------~n /"' - --;::=======..!_fl~o~w====~Seeti:crn_ w,_, !,d_ 

lnvolc.,, No. ----------

w.o. fl. 
BALANCE O / O f,' Y, OO 

Pr&-Need Lot A Al Need □ On A~ D 
Pf<Hleed Tnist □ Gas• □ Ct;eck ll!l 
.c.:i,~ (Rov. 5-04/ 

NOTW,UD FORPUBPOSESTATEDUNtESSSTAMPEO 
"!~ID" IN l HJS·SPACE. . 

a!EO<T 
2°"' .9elel.-Care 
~Sal111, 
oft..o1•· 
gr:nlnj;j/ -· Bu<lol 
•CO'ntaJner1 

Handling Fee 
~rdil'lg.i 
MIIO. FGl!i$. p,,.._.. 
Tnal 
Salesn11 

"lOT4L PAto 

81007 
t?clU 

100 
TT18' 

100 
n1e1 

100 
71, 

'100 
n,95 

000 
11183 
1$303'1 
8022 

80101 
78'J80 

$ ;}_, 00 



• 

• 

OFFICIAL RECEIPT 
WMJTE. ,.-- TO'cusro,-,ER 
CANARY w,•·-·· · .,·~•w:r,:1 CtiMETERY 
P!N AUOITOFt 

CITY OF S~ DIEGO, CALIFO;:IA \ lo 53"0 
MOUNT HOPE CEMETERY 54592 

(619) S27·3400 

• Lot /~f~ ~ li'.i] Gfsv,, - -;:::::=====~Ro~w~==~S!iotlon, _____ g/:/.°". _ _,_/0=--
lnvoT.,. No. ________ _ 

Ac;cLNQ, ----------

W.O. ------<.1f;#-,q=y~r;-. 
0
_

0
_ 

BALANCEOUE _______ _ 

Pre-N- Lot' ~!Need □ 
"'"""eed Trust □ Cash. □ 

HOTVALIOFOAP00P0SESTATED UNLESSS'fAMPEO 
"PAJD' IN THIS SPACE. 

CR~l,f 
· 2'($~CM• 
~5a)M 
or l!t:I,.._ 

~ s.,.. 
Ccn1alt.1i!lft• 

Ha°"I~ ... ~-J Mlti!G. ~ .......... 
T .... 
S.letT4L 

PAIO 

&TOOT-,.,, .. 
11!1) 

71184 
1<!0 

{7t8t 
100 

7710, 

""' nies, 
tl!O m 

pm ..... mo, 
' 



• 
OFFICIAL RECEIPT 

• 
--- --- -- -·---- -

CITY OF SAN DIEGO, C'ALIFOBNIA 

MOUNT HOPE CEMETERY 
~61!1) 527-3400 

54694 

Date: ~-~8 -1) 1 20 _ 

...!Ll~JA!,~~~i,,_ ___ AQdr&es, __ ~-'--',/'r\,.'---'--'-~"'-·=<>,\'.A"\Ai"-'--"=l.,=-----------

"Lot \83 ~ Grava --;:::=======.!.R:_::O<;:.~~===~Section 
Invoice No. _________ _ 

Ace't.1 No.-~--------
W.Q t-- \\:, ~ 3 i) 

BALANCE Dt,IE , ~ '/ ' Q l) 

• • Pre-Need Lo;::%( Al,Nffll 0 
Pre-n~ TrU-91 0 C"5h □ 

On Acct ,2 
<,hack .l.lli: 

'55$~ 

~OT''VAl.10 F(wl. PUIV~O'SES'f~TED uf-!U:S:SsT AMPED 
~,..AID' IN 'THfS !J>ACE... 

IT ~~ St!et Cil'8 
6"" 
Of 

.. , .. 
'°"' nfng/ 00. :c 
,_ 

,., .. 
~ ., ...... 

at1dflng F'Dt H 
R 
·Ml.! 

ocordin..96 
o.f~ 

te!NMd ' T('> . 6t ..... T., 
TOT. ALPA-10 

Division \ D 
&l'Gelt-. 

&7JJ07 
n1N 

rr1~ le, ~ ov 
n]~ 
"'' n1aa. ,oo' mes 
100 

nt83 
63003 
mi = ~ Ip~ oo 



OFFICIAL RECEIPT 
W'.H"-'5 .. , ..... ,.,_ 'TO etJSfOMeA 
CANARY ........ _._ CEMejERY 
PINK •••···--·····---· .. · J\\iQl'rOR 

CITY OF SAN OIEGO. 0:<ILIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527,3400 

54771 • • "\ '- ~ ~?:=-' cf _ _ - _ Q_""l_ __ , 20 --

~~==~m~~~~~~~~~=====::::;;;::==Ad=d=,es=•='=-=-==-~~();;/'<\.;;;=~~--=~===~=~=~=-=-:=i-Oo_ll_a,-s(_$,_1c,_~-.-0-0--
· In ~ Payment of ___ ~...._J.J...,..=,._-~_,_=="'-------'===--.--------------- - -

,-
· tot \8 8 :J. ""- \8 8J Grave -;::======~Ro~Yl===~Se'ctlon 

lnvotce No. _________ _ 

Acct. No, _ ____ ____ _ 

w.o. 'c- \\, ))0 
. BALANCE-DU."'--8_7-'--~ - --o _o _ _ _ 

• Pre-Need Lo1:::a::::;;.1 Need □ On Acct □ 
Pre,Med TruSI □- Cuh O Check ~ 

-"'412 """'· .... , 
s\o \\ 

0 ~ IT 
, Sal• C.ce 

l°"' 
of 

-s., .. ...... 
Ing/ gr.: ojilng ... "" Con i.fnera 

t!I -"' naliftO Fe. 

itc-F=6 
p 
TNII 
s. -189 ltlC 

TIJT Al f)AlD 

Olvfsion \ D __ ,,. ~ 

OS 

61007 ,,, .. 
lo ~ 100 oo 1716' 

, 00 n,a, 
100 

77t~ 

,.,m 
111=. -.... ,90101 , .... 

' I, x ~ 0 



OFFICIAL RECElP'f crrv OF SAN O11:GO, CALIFORNIA 

LoJ,_\.:...8c...:8:..:l.-'-_ _ \8_ff::...._c0:...._ Grav.e --:======~R~ow===•~Section 

lo~o.ic9 t,IQ. _ ________ _ 

- MLANCEDUE 

Pre-N~ Lo;5iif' At Nee,r D on Acct 0 
Pre-fljled T'l!sl □ C.~sh O Check 1,1::. 

Slo~). 

NOTVM,.IOFQRP~AP.OSE.STATE0UNLES$STAMP(D 
"P'AIO"IN 1't·U$ SPACE 

ISSUEOBV _\JZ'-~--"':....::.=-:.==•:..; __ 

EDtT CA -Salos Cate --.. ..... 
~ 
~ 

nlngl 
0111'1~ 

rill 
ont.t~ "-

ljWl 
A 

lnQ-fl'ee 
«iOtdlng & 
ltc. F'ffl M 

""' To,o --I .. IMTax 

T01'. '.At.PA.IQ 

54901 

{livlsion 
Bloclc· 

,o 
"61001 
11UW 
~ oo 100 

1\'18< 

'7Tir, 
IOQ n ,12 
100 

171$4, 
100 

7718:> 

~ 
60101 ... 
763 

0 IJ I lo~ 



• 
OFFICIAL RECEIPT 

WH~ , ...... .,,-_,_ TO CU!}.TPMER 
Ci'/<Af<'i - -- CEMEW>Y 
OIN>< ____ ,,, AUDITOR 

\ 8'8J 
lnvoice..No. ---------

Aect. No. --.----,,,..,,-,,-----

WO. ::r..- \\o 3 ~\) 
BALANee oue 7 ~8 • OU 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Row 

MAY ;;;1 ) 1,11 

O!T CIIE 
211" SaJMcare 

s--~ loll 
r'"~ = -C 
, .. 

optamers 

• Pre-Need Loi5&t' Al Need □ 0~ Acct □ 
P~-~ Trun □ Cash D C~l>Ck ~ 

51.f~ 

MT. HOPE CEMETAFl • 
CITY OF SAN OIEGC ~ 

ISSUED BY \ ~ 

ti aotllng f M 
IJ'lg & -" ltc. Fea 

p 
T 
s 

,....,.. -ales Ta" 

AC-212 (Aert. 6-94) 
Tqf AL f'AID 

55030 

DlvJsion \ 1J 
RI.IY'ir 

81"'1 
n134• 

L :t.._ 100 bO 771&1 
100 

-n1a1 
100 

n 1ea, 
tOO. 

n1es 
WO 

7718' 

~ 
eo101 
78390 

6 • ~ 00 



OFFICIA~ RECEJPT CITY OF SAN DiEGD, CALIFORNIA 

W\-111'.~ . --·-··-~ -- T.O CtJS'lot,tat· 

.... r,J~ .. ------------------·-""=: MOUNT HOPE CEMETERY 

Ne 5 5185 

,. (619) 527-3400 

~ \ \ • • \. ~ -..,_, Da-· 7 - 6' - D ~ 20 5~ - 0 ,.._ ~ ---'----• -

'.~· ..,_,, _ _ _,k=._-__,~=:=.,~l,,,..,X~-------1'9-($_~_-_~_. 
0
_

0 
__ ., 

lnvoice:-No. ________ _ 

A¢Ot. NO. _________ _ 

w.o. 't - \~:>~ 0 
BALANCE DUE b f .b ' O V 

' Pre-Need Lo~ Al Neid O O~ /\CCI 0 
Pr&-<1ee~ Trust O Cash □ Check 

JUL O 8 n11V 

MT. HOPE cEMETAA'! 
CITY OF SAN D1EG,C ..,1-

6700 
7T 1rJ 

00 1 
TT :~ 

181 rr 
.,., 100 

1 
1bo 

171 
iT 

""' 00 

.. 
r~ 

:)S 
22 
01 601 .,.... 
s 

I., '- <V V 

~ ~ oo 



-
OFFICIAL RECEIPT 

WHITE-··••- ···- 11).CUSTQMl'R 
CA~RV ... _,..,,. •. , ... .._ CEMETEAY 
Pl~K---··- ··- AUDITOR 

CITYOFSANOIEGO, CAUF[J lo 33oN~ 
MOUNT HOPE CEMETERY 

(619) 527-3400 

55272 

'- ,, \ ~tr ft\ (t) Oate:J- S - O -i, ,20 __ 

ram· .Ji ~ Address: _V_-""-;........::...-0~...__:~:....::J-.,,:..__ ______ _ 

~~~~""=~J~~--======::=:======""""~-..========-e.eo>ffllollTIIJS ($lo~ ·OD ~r:vv Pay1119!1L0l __ ___,~n:~~--~....:....::=~-\A=~~!:.--f-'-'-----• ________ _ 

Lot \8 8 l __ \.c.6....c!_J=-- Grave - ;======:.:R~o~w===~Sectlon 
NOT VALID f'Ofl PURPOSE STATED UNLESS'&1° AMPED CAE 1nvo1ce N.o. _________ _ 

Acct. No. -.---~r.~-----
w,o. 't,_- \\.~:JV 

on' 
"PAID' IN THIS: SPACE; ~ . SalcsC,.-. 

" g~ 
Saicit .... 
I:' ,1., Bu 

Co flta,""'1 

Dlvfsion \ 0 
-eieel: 

_8100] t r, .. 
"' 0-.. oo loo 

7~84 
100 

n'Hll 
100 

7"62 

- BALANCE DUE 

Pl&-N- Lot~)2i(;--<>A~I-N-•ed--□-o-n_A_c_c_t _D_ 

Ha ~. 
Mi .,.. 
r-

Bdlit)gf'ee 
oorOlng& 
SC, F,..s 

NMd 

100 
771 

11118 
~ -Ta~ 80101 
?IS390 

b~ ALPAIO $ oo 
Pr&-<\"dTrust □ Clish D Check )r ~~ 
AC-212 fllov, 6-91) I:,;; 1 ~ ~ ISSUED BY -~--~=~-- - TOT 



OFFICIALREC;EIPT Cll'f OF SAN DIEGO, CAUF0RNIA 

MOUNT HOPE CEMETER,Y 
(6~9) 527--1400 

553 44 

C"- Oate:~~"llf-O<. ,20 _ 

,_.,_=-i=-== ==------ Addr&Ss:-__ IJ__,/t--.,,_,,._ ~~~ -='-""'-'--='-------------

~~~~~' - -====::::=====::=;:::::=:========- Dollars($ I,~ • O O J 
'--IF=-= '---i>ayment qf __ ~S-.:11..L='-----'NM--<=""""-\_,.· ..,h._,,,,::__ _____________ _ 

Lot _...c\1..c~::....::.8_'=l __ ..:.;\8:..::f_Jc_ Gr;iv• - -;:=======.!:R~9~w===~S~ct1.qn 
lnvo,~e No, ___ _____ _ 

Acct t-10, ----- -----

W.O, x. ~ \~ j 3 C 

BALANCE OUF .S lo ?. · D 0 

, P,e-N~~ 1,.01>ii"'111~ b On Acct Q 
Pr.nee<J T111sl □ Ca•~ □ ChflCI< "!iii; 

...e.,12 (Ra.,6,91) ~ 11.o 1. 

CR -EDIT .s--c.,--.. "°~,., 
n1nut. gr., ..... 
~ .. on~ 

endling Fff, 
e:t,tdlriQ & 
I ,f .. 

$-rt)07 ,,,.. 
1.00 

1nu-

n:1~ 
100 

r'rH!12 
100 mas 

rr'oo, >83 

H 

• " p 
TI(i 

s r -~ 631)3• 
&lesT~ ""n141, 
,'I. PAio TOT s 

Dlvisron \ O 
til!GUI~ 

~ J ov 

'c ~ oo 



OFFICIAL RECEIPT 
WH111, ---.. - ·--·1~tµi.,:oMER 
c,,wjV· ___ ,,_ ~ETERV 

'PINK',-............. ··············- ·· AUDITOR 

CITY OF SA~ DIEGO, CALIFORNIA( 

MOUNT HOPE CEMETERY 
(619)'527-MOO 

L(o I .}\J 
N~ 55448 

Date· 9- 3 O - O 'l , 20 __ 

~~~~~~~---- l\((clless; ____ Q.....,_,m.,:.,.___.b-=~K\"-'-'/4::<>,,.*"'-'-------
.A!~~~~:__.:::::==::;:;===========~,,_------~~Dollars ($ lo J 'O D 

Gra"'---;::=======.!F\~o~w====-2:SilctlQO ___ _ 
rnvoice No. ____ ____ _ 

Acct, No.----------

m), 'c - \\.. ~ J 0 
BALANCE DUE 5 QI) I;) 'O 

NQT.VM.10F-OSP0Rl:'OSES1ATEO\R-o1LESSSTAMPEO 
"PAlO' tt,fTiil8'SPAC£. 

' Prt-Ntied Loi~ Al l!eecf □ Oh A~c1 □ 
Pre'<\N<I Trust □ ()uh O Check 'lie:;, ~ \ \ t~ 

!$SUED 61" ~ ,6 

H•l'ldlltig-Fee 
Recordirtg 6. 
Mi.c, FMS 

':':.:i'11111:i 
se!'Wl'ax 

TOTAL PAID 

87007 
T71S4 

1()0 
77184 

100 
TI:181 

100 m e. 
nl~ 

11>0 
71111$ 

93P33 
&0101 
78300 

$ 

=on \0 

L. -l b O 

lo~ 0 0 



OFl'lCIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE ........ , ... .,, ... l'Ot:/J~tQMER 
OANAAY ... _ ....... ce,ll;TERV MOUNT HOPE CEMETERY 

55569 
- PINK ................. ·-" AVOITOR (1ilgj-s27'<3400 \\ I) - O ~ 

\. \ \ \\,.- - Date:,-JJJ)_-.... J _ _ _;_:_ __ , 20 _ 

from ~ ~\..r-..-\.. Addressi--'•(,__',..._,.;:;._· _~,_·= n,.=-cc..c.j ________ ___ _ 

\S= ... =¾~"t~~ ='""~- ---~~----,~~::;::-------Doller• 1s ~ 1,00 ; ft Paymentof __ ..;:~L..:.:"'-~ ·-'ftV.."'--'='---l-=--· .... '-;;Ji."-'-"-'j,=--------------- ------

Lot \ fff~ Grave -,========.::R~o~w====S~eotlon--

lnvorce No.---------- NC;STVALID f08 PUAiose ST ATEO uNL.,SSS ST>.M:PED. 
;'PAID' IN THIS SPA.GE 

GREDIT 
~ '$ale& C.tll 

~$-• ... _..,,. 
gr.:::' 
11ve.i 
Con~ 

Hili,c:lll"9 f.M 
A«:otdlflQ & 
M~. Feei 

~•,•7,1 
Silee Te.JC 

TOTAt.PAID 

"'"'" mM 
100 n , .. 
,oo 

17181 

"'° 171~ , .. 
m .. 

100' 
nt83 

L. ~ 

io.101 
7B;l80 

s 

Division j 0 
::-fflOCIC: 

L,, ' 
co 

l., ~ DC 



• 

• 

OFFICJAL RECEIPT 
•✓,,'.HITE , ·· ······-······ TO C,u.SToMER 
C~ .. ,_ ,,_,, ..... CEMfilffi 
P.INX ..,;, .................. ,....... ...... AUQrf'Oij 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

5564 3 

~ \ J.J1 \w:- Date: \ \- ~ ~ - 0?.. . 20 _ 

....=<>--...l~='J.'=·J-=j_).J=-~_;____Address: -~(;~~-·~· k~"'-'\..-~~-----
~~~~::::::...::,_ _______ ~,-----~.-----7'"4:;:::::-- - .. _:::-- .. _ "0611ars (S b 'X • 0 t> J 

-+""-""""----- f>ayma111 of·---~~,..,,~.-- ..!.Ni_.::::!!· ~l"-___),:!:.:,~----------=...,.-;-----
.,... OjvisiOA 

_________ Grave ________ ROW ____ Section _____ BlooK ___ _ 

lnvoTce No. ________ _ 

Acct. No. ________ _ 

w.o. 1=:-- lb 3 ) \) 

BALANCE oue_1~l ~l,_o_v __ 

NOT VAi.iD FOR PURPOSES SlATED UNLESS 
S-TAMPEO."PAIEl" IN lHIS S;>ACE. Q(~ 00 

.., r, l (f 

lo ~ 0 {} 



• 

• 

OFFICIAL RECEIPT 
WHUE" __,...... TO Cl,'fSTOM(IB 
CANAI\V .. ··- - ·····-·. GEME,~RV 
f"INK ....• ,-······-·-··-•·•...., AUl)1"r0ff 

CITY OFSAN DIEGO, CAUF'ORNl/1 

MOUNT HOPE CEMETERY
(619) 527-3400 

5570 3 

Daw_'D.U'_.=c..=- 9__,__ __ ,20 ~ 
from; ?'ht 7'.?h~Q..wv-,. ,Address: 9~3 "={§-~ "'cl-
--'~= ~·~__:;.;~c.."'-""-.,."",::1:........:i'P:o'-"-"..,\L,,.Ooc:~-"'._'--<)_~_~--'--I (,._~ ___ __,<,~_--:::::::::::::"'-----' __ OollarJ> ($ -'(f""Q"-'-, 6V_· __ 

~ ~ Payment.of _---+£>-"r-e=..,\',.o.::~=a:.:...._...\ ""g.,__ _ _________ ,,__ __ _ 
<iSl.vJsi&i 

,Lot)'ft~j 1~~3 Gtaile _______ How ___ Section _____ Bloclf _ lu~·--
lnvoioe No. it- \ l# o•:;;D NOT VAUOlEOR P.U!.'lf!OSES STAT:ED !JNI.ESS 

ST...,,.PEO o/AIQ" IN TfilS SPACE. 
Aoc;I. No. ________ _ 

w.o. \; 1(o '3::,D 
BALANCI; DUE ~ 3 ( 4. C) 0 

PAID 
DEC ll 9 t l· J~ 

s 

mi 00 

le?- rJ) 



E-16330 
SHACKELTON, EVERETT & SUSA!! 9813 Jeremy St ., Santee, 92071 449-2390 ci. 'l. 

04 ll· 01 Opened Pre-need Lot .;, 0 DI B ., coo~ n " •. 
, _ _ 1 000 f. 100.1. l)ivisi~n 10 <I °) ro •J. l 9) 0 1 90 (0 

~-- 01 
Receipt 53559 ~ 'U 1 ' ~ ' _,,, I .. """ ') - 53715 - t • " I 1 • ~ -

lo.l:.0.1: • • I A 3.,~ - 5 .7>"f'70 A I 1 A • -()_ I ' \Q -:,\ • o\ it .! ~Ill. 7 ':1 c-, 1, • 0 \ ,-.() 

1 l ·oO () R - CJ.JJ./fl I f' fl .. n,,(f'YI, .ti;; ( ,, • D \ I ~ \j (!)U - I 

,a-i, . 01 ,.. - ~J.J u (_ .'1 ton, ·A- ,-w- 7 . - ) ')() I ( m, 00 
01-2' -Ofl -1 ... - _t:; '-I c; 9 .() (' · ,.J~') ~ P, ,. I., t> ' 1 b, I,() 
~ -a.s -, ~ - b '\l."l ~ . ' '" •

10 o 11 
~ ,. 

I • QO 

'! -\t - ol. · ~'\11, \ J ~ . J 0 ~ ~ 1; I 00 
~ -).5•. ol . ' 'I' o I \ I., ~ i, ·' s ~ ,00 
9 - l., . lot. 1 - ~· ~n -_i.. n \J... ., "~ •DO I l • oO 
l · tl' •ol ~- ;,::, l E S \ .) ,~ 

"''" •O' V . "' ' , O 0 s -s-1>1. \\_, 59 7.J. \I..\ " ~ ' • C)) {) ~ I .00 £iJ~ R· r;S'l1 ~ . \S I I ~ J " 0 5 1• , o<I 
' 

ol l\ · ~SYl/1 I lo I I '" • io l} o I ,()u ~ I• 

11-1/-" :t f • Sc:".• 10 1 \ 1 1' 't-ro . ( (J ,,, ,oc 
\\ 

. _, 
.12. i - ½ \ill ) 8 II " l I ( I) ' i , 00 

_ _,. ::i /\:I. \ll- 5'57. ':0 \ L • II t;'~ r [) ;,ii • (lJ 

' I SjlAC]Q\l,TON , EVERETT & SUSAN • 
r I 
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• . . . • • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

• 
oa1e APRIL 11, 200 I 

You are 'hereby aulh01l2ed al'ld mtttucred, subjecl to your rutea and reguJol)ona, 10 tntor tho rarna.lna 

of FLORENCE /VJ,. WOOD 

In a liEll LINER Gneral, date, tlme)i\J ES ii -\ 1 ci. , oo 
iypa-ot~eoti1111ilCII 

Church, Chapeleves14_v . ,DOUGLASS /CONRAD Mortuary. 

M 1'<1Mi'O,' ca,,,·""'"\ ,.,,1,11 ~-.,,,. ~ ;QC) 1>,m. <,< •'"l!ullv -•~ <><"ffi - cila(ll"<>I $ l SO ,()0 
will be applied and billed to undo/signed. _X _________________ _ 

"Veteran' s Section" 

Lot 103 Grav• 10 Row_~-- Sec1fon -~-- OMslor\/Blocl< I ] 
Pre-Need Lot D-7481 ~ 

Grave space & Care Fund •..... , ................................ ~,_.,__...,...,_,,,_.,t••"'"'''' ..... ,, .• - •• ,, ___ _ 

AddiUona.t spaces and care hind .............. , ................ , .......... .,.,........,. ..... ,,...., .............. ,,,,, ... ,,, ___ _ 

Openlng/Oloslog & Sotup ..... _., __ ........................... _ .... 'Pi ..... , ........ ,,. ..... , .. ,, ....... $3 75 • 00 

Burial Conlaln<!r ...................... u , ..... , .............. p .. A.\ .. ~ ................................. , 190, 00 

Handllng.Feos ................... :.- ......... - ............... ,., .. fi:, .. ZOO\ ..... , ........... , ........ ,,.. 145 00 
Flower vaar,s- ~arkecsottlflQ fee ............... ~B ............................ 1, •••• •••• • •••• •• • • •••• •• 

Re""'dln9 end fflin9 lee ................... _ .. ~,:rtOF'f:~ci,i: ................ . 
Sa)e• tax•• ........................................... Ctl'fQf..SklN ............... : ......................... . 

45.00 
14 . 25 

Total Dua ....... -, ........ 

Pald receipt number 5 3 5 7 a 
$769. 25 

71,,q. 25 

Baiancodua _"$,....,,..__ 
/\\~~ ( f_o11 rll) ) 

1b Br•"~~. 
I heroby conlly t am Iha DAUGHTER of the above name.I decedent 
and this Is yot.1r authQrffy to make d£spositlon c:,f remains as above lndh::ated. I certify and reptesent 
thal I hava the rlghl to make thl& aulh0<li.adon.,nd l a,groe to hold Ml. Hope C'emeterynarmless from 
any llablllty on account of said authorization and inlBrmenL KAREN XONOLD 

J hereby aulhorlze the l"tarment in lot I 
hold undar deod. 

1633.1 
Wott( Ord••# .cEcc... ______ _ 

x==------P.r-H-.H'1~..,_,,__ 
.X=..µ~~~~ht,--

··-
lnvoloe // ___________ _ 

~., - -----------
Rl:A-104 (7·98) This infotmstion ls svailsbh1 In alts,native tormafs upop rsqusst. -~.-~,,... 



• • 
MT HOPE CEMETERY f-l(o33 / 

GRAVE BLIND CHECK FORM 

Write lr. \r.e name oi the deceased lor which the gra\/e is lor in \he 
block marked with "X". Place the name's, lot -ft and grave It of all 
existing marker's in the appropriate space(s) that are adjacent to 
the buria\ space. ll~l!>: ~ ~UL - I>.l.P. 

***hi.to Grave of Jaaes Arthur Wood -- Lou.,"!-
'-- ~ ~ G,ll,9.CtO. --- -

7 {l G I,-. d ,~ 
~ 

Rv+~ 
Cerllt'-'"' 
$ .... ,+., l!f"- X ~ 

c~a,l 
J<o11G t 

[ntcrmcJlL space for. ---=-FLO=REil=CE'-=--=R'-'-. ____ lli=OO=D _______ _ 

lmcrment Dale: ______ _ Time: ______ _ _ 

Lot· 183 I Row: __ Seel: __ 

Agrees with Lcg,11 Card: 0 Yes 0 No 

Agrees wilh Map: 0 Y~s O No 

D. 11 1v: __ 

)31ind Check & Vcrilkd 13y· )If//($ , Date: 1/7-tJ/ 



• APPUCATION AND PEIIMIT fOR DISf051TION °' HUMAN Ll\ii.3~1@ 
use- BLACK INK ONL V-MAKE NO ERASURES, WHITEOUT& OR OTHER ALTERATIONS 

IA., N.A1E Of DE~~~ST CGJWH> 
1 

1Bi, MIDDlE 

ILO&lltlClt • MAY 

DISPOSfflON(S} ClHllCI( M'PllCAILf:. rTEMS 

~ ~ BURiAL (!Ne.up$ ENTOMB"1ENTl 

B B CREMATION 
C DISPOSJnOII Of CRa,11,TEO REMAINS OTHER 

™I-H .. A CEMEWIY 
0 0 SCIEHTIFIC USE 

0 E, fEl,tPCAABV ENVAlll.]1,Ell'r 

0 f .....,..fl¥""-T 
[) 1l SHI' .. TO CASIF<lf'HIA 

0 H, TIW<SIT TO OUl'.SlOE OF CA!.FORNA 

l'OR CORONEl'S USE ONLY 

□ L OISf'OSll'lON •~s LOCJl,al AT 
(Nun• 1t11d A,dch") 

I 1 1B; 0/JE l!UAEO OF l'l!RSOt! IN CKAll(IE OF ~IAI. 

' : ✓-11-01 1 ► 
•~• !1AME l>HlJ AOORESS Of CALIFORNIA CREMATORY 

1 
lft. 0ATE" CAEMMED t 120. milNATUAE OF P Of CFIEMA~ 

14"1 NAME AND ADDRESS IH RECEIVING STATE OR COUNTRY WHERE 
REM""'5 OR CREMATED REIWNS AAe TO !IE' !llllPl'ED 

I I 
I I 

' 1 ► 
1 

108. O"TE AECEl\'EO I 1SC Sl<ll4A"TURE OF PERSOII IN CliARGE Of FAWTY 

' ' 
' 1 ► 

1•0. DATE SHFPED t4C ,t.OORESS: f,1«)"$GNA"TIJRE OF PeRSOlt N CHARGE 
I I OF PL,',CINO wmt -rHE o.w,,e,o, 
I I 
1 I 
I 1 ► 
I ,oe. D~1Y OF 16C SiGNATUR!e OF PERSOII IN 

1 
DISPOSITJON : CHARGE OF OISPOSfTIOH 

~~ IS RETAINED BV THE PERSON IN C!iAflGE OF l}E ~ , CREMATOIIY, FACILITY FOR SCIENTIFIC USE, Oil BY Tl1E PERSON ,IN 
OF OlSPOSlNG 01' lHE CREMATED REM/JHS. 

ST~~E CF CALIFORNIA, OEPAlmlBfT Of )EALTN SERl/lCES, OFFICE OF STATE 11£GISTRAR vsa <R:Ev.e,a1> 



• 
' . 

• 

• 
• • 
• 
• 

•• 

• 

• 



MT. HOPE CEMl;TEl'IY 

INTERMENT ORDER 
City ol San Diego 

Dalo ~-1;:i- 0 \ 

:;u are hara~ o'Oo';'t and l, ,•i r'e' s your rulos and rogulollons, lo In tor tho romoln• 

In. • s j \f 'I\ \J t.:: Funorol, dale, lime fV\ll ~ ~ - \; \ •. oO 
Church, PJ,apol ravostdo : \\fliGS 'Df\ L ~ Mortuary 

1\11 Funeral oe,o must arrive be lore 3: O p.~or~ day or an eictra cl>atlle of $ \5 0' 0 0 
WIii tie applied and blUecj lounden,:Jgned. -~-':..-.1<-1-------------

Lot \ \ \ Grav• \ Q Row ___ S~on d, Dlvlolon,'lllool<· \ ~ 
8~5' oO Grave space & Care Fund ·········•·-'••···-·•··-·1,, ................... , .••. ,,, ... ,,, .• :..,,, .................... ____ _ -Addltlorlal spaces and c-are·fuod .. ._,_,., ••...• , ..... ,_ ....... .._.. .......... , ..... ,, ........................... ..,.,.....~ 

Opening/Closing & Setup ..... -p··A-r .. o·-···· .. ···-··············· .. ·····-·········-···· J k~. ~g 
Budal Coolalnor ............ _ .................... - •• -, ............................. - .. - ...................... ,. ? 8S oO 
Handling Foes ·--·· .. ·'fiPR-··t't·ttll1T·-··-··-··-.. - ... -.. -~ 
flower vaseSc~ Marker setting fee ,,;,,1. ... ,,,_ ,,,, ............ .......... _,,,_ ,, , .......................... _ ~~-~ 

Aecordlng and l~ing f•cm-~~~;:e~~i; ........................................ ~.... li ~ 7 5 (} 
Sale~lll)l8$ ......... ~ ................ ., .. - ...................... . .. - ........................ \ 7(;,(j, 75 

Tatol Due ................... . c.,_c.=:....,...-;..,, 

Paid tocelp1 number R. ~ 5 "!> ~ I ) l 7 r.ef 1 1 5 

I horoby aiJJhorlie the ~1errnem In lot I 
hold under dead. 

E 16332 

..-ie--

lnvoloo , __________ _ 

IICOL # ___________ _ Work Ocdor II 

REA· • 04 {1-9e:t This Informal/on Is a val/able In allemio.t/ve formats upon roquBS~ 



•• • .. 
MTHOPECEMETER't,- \ (c~ 

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 61 all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

\ ~ 
o,t tJ 

'1 'li\OM';o~ ~e tJ ~ llfe /J 
lo 

I ~ '\ ~~ 'x;Ji I,\ \.~ ov~ ~ h.\\' ~i;<)jJ ~ lt..'I\Q~!."'1 Of~µ of e /1/ ~:~' 

~ILW 

lorcrnrGnL Space for: ~ ~ :'t ~ 
!nrcrrucnr Date; ~ ~ - \ 8 Ttme: __ \_'._D_ O ____ _ 

lot· \\\ Grave:.c..\ 0 __ Row: __ Sect ~ Div: 

Grave Laia out by: ---'-~--'-)..-~,___ __ ~.:,.....c: _s,,._,_. ________ _ 

Agree.~ with Leg~1l CanJ: 0 -Ye.~ 0 No 

Agrees withM:1p: D Yes 

Blin4 Clt<:c.:~ & Vcrifie<.L !ly: 

~] .6'V 

(/vvA/ 
0 No 

~ .-L 0\\lC'. ¢ /'j 



• Ello~-~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS (~ ) 

USE BLACII IN~ ONLY-MA~ NO av,sliRes, WFJTEOliTS OR OTHER ALTERATIOl'IS 

• 

10. Aun«JfaZEO DISPOSmDN(S) CHECK APPUCNILE tr£:Ms 

~ A. 8t.lAlAL (INCLUDES OITOMB~ 

tJ B. CRBIA'l'ION 

0 E. TEMP00ARY ~AIJLlMENT 

D F OISlffT£!1MEl<T 

FOIi CORONER'S USf: ONI.Y 

□ L PISPOsmoN PENC.i.C>•-AElilAtlS l()CATEII AT 
(Name and AddtJ1ss) 

D 0, lljSPQSllKl!' 0f' ~MATEII ~EMAINS Oll£q 
'THAN IN A CEMETERY 0 0 8CIEKTIFC 05E 

p 0. '"" IN ro, 0ALIF-
□ H. 1'FWISIT TO OIITSICE Of' CAlFO!lH/1 

1t~ NAME AND M>ORES8 Of CALF~ CEMETERY 
lit. Hop• Ceaet,ry; 3751 ~Arltac 

1 118. DATE BURIED I I IC. $GNA; Of PERSON IN ~RGE OF 8tJRtAL 

CREMATION 

SCIENTIFIC 
USE 

81111 llXego, CA 92102 
1aA, ~ AHO ~ OF O.ALFORNIA CREMATORY 

St. I I 

: ,j-/t,-t)/ : ► 
1 

\28. OA.1'£ CREMATa> t 1-aC, SfGNAT\IRf OF PER 

I I 
I 

I 1 ► 
1 

138. DATE AEGB~D, 130. SIGNATURE Of- PERSON IN 0tCARGE OF FA,a..JTY 

I I 
I I 
I , ► 

i 
,,.4. MAME AHD AOORESS IN AECEMtfG STATE OR COUKTR"I' WHERE 

1 
1•B- DATE SHIPPED 

1 
14C~ A?l),REse; .4HO SIGt4ATUfff OF P~N »f CHARGE. 

REMAINS OR ClRBIATEll J!EMAINS ARE TO BE SHll'PEO OF~ Wrtli ll£ C•RRIEA 
TRANSIT I I 

1-----t-,,,,,....,==-c====--~~--------+-----+: ►,,_,_-=--=-~-----1~A. ADIJIIESS, ~ POINT 011 SOOIIB.INE 08 one DESC811'TIO,, 6!JF, I 168, CA~ Of' 160, SIGNATURE OF PEJISOH IN 
f'lCl£HT TO _,ENT]FY FINAL PLACE .All) CA DIST!llCT Of, lllSPO$TlON DISPOSITION I CNAAGE Of, DISl'Q6!TIOII 

I I 

- I I 

~ IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FAClllt'I' FOR SCIENTIFIC use, OR BY THE PERSON IN 
~ OF ~SPOSING OF T11ECREMAttl) REMAINS. 

&oPY2 STATE ()F CAUFORHlA, OEP/,fll't,!EHT OF HEAtlH SERVICES, Of'FIOE Of' STATE REGISTRAR \/SO (REV 8 101) 



I 

I 

I 

I 

' 

MT. HOPE CEMETERY 

INTE.RMENT ORDER 
City ol Sai, Di'l/10 

Oate ~- l ~ - () \ 

YC<l 111& m,,'ltY autho,i:sd and IJ'f!,ucied. •~actolo•~ow ,411e,..,,d 1og'4Dli..,s, lo i,,101 u,.,,~ 
Qf . 'l)t>\J i;:. \'tU&t\-!:-S 
Ina .s. 'IAUL-T Funere1. da\e,dmo~\~iJ q-\6' \·,oO 
CI\Urch, c~-r •aves(cl'e : R/1:6.S '01] L,.p. Mortu~ry. 

All fur,.era1 cars must arrlv11 tlefore 3:·"o _p.m, or reg:ulat Work d&iy o, 8h extra chorga-of $ \5 0 ' C) 0 
wl.UbeappllOd end billed toundecr;Jgned -~-:.-·---------------

LOI \\ \ Gtllve \0 Row ___ SetJiM_?i_.__ DMsio&~ ~ ~o 
Graye..spaoct & C~te fund .................... , ................... , ............................. ,.................... _.,__ __ 

:~~::~~1nea:asndtc;1tre ru11d ................................................................................ J 75 00 
'-IJA''t11'1i"'!-•-.nt g ~ e up .. ,.,, ................................... ,, .. , ....................... .,, .................... ,. "'--<-=C...........:;: 

.auria/ Ccn/-............ ,............................................................................................. r 5 ~ 0 
Handl1ng Fees .... ~4··········· ... ,, ...•...... -,-..,, ......................... _. .... _ ................... ,.. .......... ,... -"-==-=-"-
Flowtr va•~ - Mar11er,et11n9 fee ..................... , .............. - .......... - ............. - ... ,..... ____ _ 

A8CO<din9 end liling '""··-·• .... •-· .. "··•...................................................................... ~~?St) 
Sal0> taxea ........................................ , ............ , .................... ;~:;·:·~~:::~::::::~::: \ J (:,6 i ]"!f 

Pa.Id roct?lft\numbe, __________ _ 

• Balallcedue ___ _ 

t her:eby oortlly I am U>• f\ . ol tho above n•m!ld decedent 
and this fs your .,irthai(ty 10 mol\e d1sposrti011 of remains u 8llo\/o lndll:ated. I ~,ury •nd rep,e$eOt 
U,at 1 nave the right to tnake lhls aulhori:z.:i.Uon and I aQt8' to hold Mt. Hope Cemetery ht1rmless frorn 
&'1)' llabUll~ on -aunt cif eaJd 8'1\honzadon 811<1 lntem,enl. 

I hol'Oby a1.1lhori<e th• lntormen1' 1n iot I 
hokl under deed. 

16332 
Work Order I .::E=--------

,x~----------~ ,. ... 
~ =cw,------='------... ~-~. 
(' r;,,,; 

Invoice•------------
AocL f ___________ _ 

This lnlomralion Is avsllabl, ln·1>/t111nat/ve lo1mats upon ,equest, 

• -

• 

• 

• 
\ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sa,n Qtego 

Dote 

• 
April 1'6', 2061 

Yoo are t,ere\,y authorized and instlUQied, sutiject to your rut•• and regulalloni, to i~ter the t&m•i~• 

01 l'RE.-NEEP LOT FO.R: MARY l:i. BENSON 

ina ---===== ____ Funer.al,cdat~, llme __________ _ 
T,r>oof,ifu'-lcoiii111(1:Cl1 

Chu/ct,, Cll!l~•f. Grave~d• ________ _ _________ MQrtua<y. 

All'f unefill cars-mu$1 arrlvQ .be1or.a3:30 p.m. of regular work.day or af\_♦Xlra charge ot $ ___ _ 

wRI be applle<fand billed to undersigned. _________________ _ 

Lo,t. 12.6 Giav• 4 Row ____ S6cllon :z pivialoNB!OCk 1.2 

Grav_e !;i,paoe & Cau, Fu~1d ,,, ... ,, ... ,, ... ,, ... ,, ................... ,,,,, .... ,.,,, .................................. .. $89§.00 

Addlll\i!1'il •I'll~ and ~atj) fund ............... , .... .,,,.-. ............ =-·"'--•• .. ······ ................ . 

Openlog./Closlng & s~wp ........................................................................................... ___ _ 

Burlal COntalf)'er #000 ' .... ' ''I•,'' I• .. ' , .... , ul ... 1•1•• 1••··'' •• ,., ... ...... , ; ' •·· · · · · ' •• ' .,,. , ••...•. ; '' ,., ••••. • , ••. •• ••.. 

Htltlatlng F~s ....... .......................................................................................... - •• , ...... ----

~ r vases - MarJ:<er s.elting fee .......... ,j, ... ...... ..... 1 ......... ,j, •••.••.••••• ~ ................. ,--+ ... , •.• 

Ro,c0tdin9· atld flll"9'fee ...... ~-.. .,. ...... ,,,, ..... , .......... , .......... , .. , .......... '1',, •• ~,··,·--•--•.--·•··............... ----

Saf&a t~ ee ................................................................................................................ ___ _ 

Total OIJD.,H,11 ............ 698 , 00 
Paid receipt number .5~5~0 2.06. 0,0 

Baf8/1COdue 695.00 

I hereby certify ram ille .Se 1 f of fho ol;,ovo name<! deeodoot 
apd t~l.s 1s _y!)Uf 81.rthorlly to make dlspo~ijon qf remafn,o-as,ab.ove lnd~alad. I cilfllly•an'd rewesept 
that l~e the righl to make m;s aulhori..ilon •fld I a9(ee to h6.ld Mt. Hope CemeterrJ>a<mleas trom 
aoy llabilUy on -nl gf. ••id·au11:i9rl,oti0!1:811d lnt8/menl. 'MARY E. 'BmJSUN 

I t>er!tby aufhoriza lh& lnt•rmeot In lot I 
'holihllider deed: 

({L ... ~ 

W01~ Orller # 
E 16333 

tZJaA!,!- C, /5~ 
Slglllllllti 

P. O. Box 16. ....... 
.JACUMBA. GA 

"" 6J.,9- 7'66-4380 

91934 

Jnvotoe #_' ___________ _ 

NS/JI. '------------
This /nfQrmsl/0/I /11 svaila.bffl in a"emst/1'# formats upon ll>quest . . .....,_..,..._ 



~1\7 ""' ~ \\ ~ ,;~ E- 16333 

BENSON , MARY E, . p 0 BO.it ,16 ., J~G'JMIA, CA 91934 (619 . 766- 4380 .. ,, - ' ...... -7,. .. A)17, ~,. 3/ .J ri ~n . 

04- 6-' 1 Opened Pre-Need Lot Acct. 

Lot 126 Gr. 4 Sile. 2 Div. 12 ·, 0 B 9~ 00 
' • 

n,, 6-' l D""'~ ...... - ... R6 -e•-c : R-53580 0 00 9~ 00 

?-l~ '')~ ,, • , r.vl A • [1.,,.,e1 ... f I :-ttri 
l<J.-M r,:i ., I) -A , UJ •• h ... ~ 

-1:, .I . - . -,_,, Cl: . KSrn<l-70 , - . --vA1 I fd IJ - r.:1&: co . I ""~ 
7-IS-o3 

.,_, 
·- j-""" aJ__f - . ..... -I • ~ ~ I, 

A -.. r.. I /J •. - .,,L , /, .a, ~ /" J '- ~- .A. 
1 

J , 
,-- - 11 -- • ,- . . 

, . ; 
~,,,,, _ _,. ., - - v-- i} -v - l'nll II I,~ .I: 11 . . 
f,.,.f!_ IJ • .f /1,cJ r r ,,._ • 

. 
.533 3!;$1D i,,, . lie t:. -f")( 

I Ls: ,\( hni\l\V' ~-- l'A1.o· I {#,,fJ1 (, 't\i' I' ,I , ,( \.n I ~ -
,~11, '.i ·~ 'N1. IMll• h. w.. •t'• ,, 

" .. u ' r,,_" t.\u~IJ '·"1' • 
I iw·• \ r,., I, i\A.# ,l l ""\' c.,. \, \ ,,.,._Olo<I\~ lf>ll\.\'>1 '> '1 I . 

I :BENSOII, llAfi e. 'PltE-.............. &Al ..I.. 

I 



• Mt. HOPE CEMETERY 

INTERMENT ORDER 
Olly 01 San Diego 

oa,e APRIi- 16,2001 

You are ~eleby authorized and Instructed, 1SUbjO<ll lo your rules and revulatlons, lo Inter Iha remains 
✓ 

of KEGNE MENGISTO _ 
12:00 

LoL 8 Grave 6 Ro,v - ,:,on MASONIGivlSlon(6)oq. T 

Grovo Ipaca & cara Fund ··-·-·"··-·""·--• .. P .. ! .~ ..... _,_,_, ................................... ~ 1,495 · 00 

Addltional.,,pacet and oare fund ....... ·-·P,PR'"'t' &,,i,{)OL .. - .. -~ .......... _~_ 
Openjng/Clo~ng & S..tup_ .. ~-.. -· .. --······"·--· .. -·.,-•• E\'JI.R'{............................. 3 7 5 , 00 
Burial Gontainor,~ .,¥ .... ,t-41-.l:IQP.~~O.·~......................... 380 • 00 

Handling Feea ................................ 9.!!(~~!,, ... -................ ·- t~·"I~...... Jie · 00 

Flower vases- Marker seUong .J.J}.~~!?~t• .... ?:'.!i!l,!?~ .. §..(~~~~•·J~;nT)35 .90 

Reool'ding and lilfflgfee ... ,,, __ ,,, ........................ _,,,_,,,_, .................. ,.................. ....... 45. 00 
28 .50 Salestaxaa__ .. _ ............ , .. _.,,,_,,, ..... ,,,, .................................................................. ___ _ 

I hereby ,-othorlzo tho wer~nl In lot I 
hold under deed. llIPE 

LETEMEDHlN STHAYE 

T91al Du•- .. -··-···-- 2,879.40 

racolp1 numt,e, $.35 8 J tJ.,81'{, 40 

r.i~"'('noacl~ 'JSl 
Re.prc.S~~~med deoodi'"' 

• i1dloaied. I •••lify and ropresonl 
tiold Mt, !iope Cemetery harmlns lrom 

lllillED EE 

16 3 3 Invoice# _______ _ 

Wok Older# E / Ae<:t. # _________ _ 

A£,\,, - ..,..~ This Information Is ava/lsble In anemal/Ve formats upon request 
or,,...,. .. ~......,.-



• 



• • • 
MT HOPE CEMETERY \(o3"°5t 

GRAVE 6UND CHECK FORM 

Wr\\e.\n \he name cf \he deceased lcr wh\ch \he grave Is for in the 
block marked with "X". Place the name's, lot# and grave tt ot all 

,exis\'it:1g marker's in the appropriate space(s) that ar-e act!acent t-0 
the burial $Pace. NOTE: DA£ CUPT - l,st BUlllAL 

~ ~ ·f. ~i[i\JPiJ<,l) ~,1.4\ 
. f .4 ~ 'ill"'~ ., 

Jrucrmcru space for: qmra 'MENGISTU 

l 

lntcmicnt Date: WEJJ • APR. 18th Time: 
12: 00 Chapel/Graves, 

Lot;---"-8_ Gr.ivc_· ....c.6_ Row: - Sect: 'HAS Div: T -

Gr~vcLlliil om by:-------------- ---

Agrees with Legal Card: 0 Yes D No 

Agree$ wjth Map: 0 Yes O No 

Dlind Check & Verified By: ______ _ _ DlllC: ___ _ 

£ -/6:334 



• 

• APPUCATION AND PERMIT FOR INSPOOTION OF ~UE: l.~3q <JI) 
USE BLACi< INK OM.Y-MAKE NO ERASURES, WHITEOUTS OR OTl1ER ALTER ... TIOHS 

1>.. kAMe OF J:£CEDENT-Ffm' tc,vEJG I ,a. M.IDDt.E 

egne I t. 
I 1C LAST-0'....._"l 
1 >11tn1tillcu 

l7EO ~OHtS) OHIEOt Af"PLICi\lU rrEMI 

□ ,.__ BURIAL (l!IO..UDU MOMIMEtfT) 

FOR CORO!iER'S USE Olll Y 

□ E. TEMPOAARY EHVAULTMEN'T 

0 8. CA£MATIOH □ F, OISl"fEAMENT 

□ L DISl'OSl'.IION PEIDNO-REMAM LOG.Ira> AT 
(N•• ltld Addrn1) 

□ C. DISP08ITIQft OF CFIEMAlEO R£MAll'CS ~ 
□ lllAH IN A CEMETERY 

□ G_ 8FllP .. TO CAI.JF<III""' 
o 9CIE1(!1FIC use Q FL TAANSfT TO 0t/1'8u- 01' CIIUFoRNIA 

BURIAL 

I 1"- fCAa.E AND~ PF" CAl,F~ 0~ 
>le, llope Cemetery ; 3751 M&:ru t Sc. 
San Diego, CA 92l02 

is.a.. NAME AND ADDflESS Of CALFOANA f-A,CU.TV AEOEIVINO REMAINS 

' ' , ► 
138, DATE RECEIVED 130. SIGNATIH oi:- PERSOH IN cw.RGE OF FACIUTY 

I I 

' j 
I 

I 1 ► 
I!.' ...... IWol£ AHO AoDAESS " RECEIVING STATE 00 0-W!-lmE 1 ,.a. OAT£ S>IIPPEO I uc, ~.!""a ~~~.- IN 0HAl!(i! 
"i REWJIIS 00 QIEMA'ltD AEM,\INS ARE 'rO 8" &HPP£O = ~• """ ,~ -
C tRAHSIT I t 

g 1-----i-.:-,-,==..,,,,=======~~====-~..;:,_--~---.:.::►;.__--------------1&,1. MlORESS, NEAREST POillT OH SH0Al'UIE. OR 01IU DESCRl'1l0N W'• 
1 

1158. DAT£ OF I ]£ SIGNATUl1E OF Pl!R~ IN 
flQElfl TO lll8flV'Y AHAL puce AHO cA Jl!m!!£!_ OF Pl$P0ST100I 

1 
01- I CIWIOE OF D!SPOSlflON 

I I 

~ 18 RETA1NEO B'I' THE PERSON IN CHAAGE OF THE CEMETERY, CREMATORY. FACILrrY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
vnA1tuE OF DISPOSING OF 1HE CREMATED REM,Al'4S, 

STATE OF OALFOfNA, DEP:ARl'MeNT CF HE.Allli SERVICES. OFFICE Of -STATE REOIS'1"RAJI V88 CREV, 1·191) 



MT. HOPE CEMETERY 

INTERMENT ORDER • 
City of $tin Diego 

Oata.~ V--~' 6_-_o~I_ 
Y9u are hereby o,ulhorl.?ed and lnsttu01od, subject to yotlt rulos,and r•gulallon1, 10 lntor lhuamal(ls 

or \.J; lil:.R.T f "' -SDVC.~ C. \\ L 1T Mlr/1,./ 

In a t>o () ~ht""lfJ, \\ Funatal. ~ate. lime---------

Church. Chapel. Gnsv .. lda _________ _ ________ MorTuory. 

All Funeral car.s "'ost arrive before 3!30 p.m. of regular wo,k day or an ext[a cha,ge of $ __ _ 

W\\\·b• appliOO and timed \o umiors\gned. ________________ _ 

Loi \50 Golva __ \-'--_ Row ___ Soc~on _l__ Oivisl<>n/8ioelr-_J1_ 

~,s.c0 Ofa\/ecSpace & Cme·Fund . ,,,01, ll ...... 1 . ...... ; .......... ....... . ............... ....... . ..... ............. . . ....... --=-'----Mciltlonai spaces·and care fun<! ·······-····---:-~ .. -·.:rr·s .............. , ............. , 
O~ln9/Ctos1n9 & Setup_ .. , .............. ~ ..... ~ ....................................... ~ ..... - 750 .00 

.35'0 •00 Bu,taJ Oont_alne, ............................................................ ,,, .. .,.,, ....... ._,..., .............. , ...... r--

3 ~0. 0V Handling Fees ...... , ............ , ............ ,.,,..... ..•• ,...~ .............................................. ,,_,,_.,,, ....... --~-

FIOwer vases ~., ......... , ...... :~ ........... 5............................... \ ~5 ' OB 
R•corcflngandfl~J1.: .. , ....... ~ ....... ~ ...... l-....... -... , ..... ,.., .......... 9 0 1 0 

Sale$ to,c~·, .. ~ .. i:pif \ "f"'l\1Ul"'".""""" .................. ., ..................................... ~ gg 6': si 
t\ Total Due ................... ~---...; 

Mi'. HOPE cEMETAIJ,'l,1d rece!Pt n~mber 

CIT'< OF SAN OIEGO. c, 

V \5 Pr :Jso>8, <5.'0 
SaliillQe due-~ 

I heroby certify I a,n th•~-~~-~--=---~ or·the above named decedent 
1111d 1h11; ia your authority to make disposition of romalns as above indlOtlted. I cenll~ and reproaenl 
tho.11, have the rigjlt to moko thls·aulhorl.?alion end I agt<le to ll!>ld l-41. Hope Cemetery hl!flllless from 
1111y nobUtty on a.<eoun1 of"8id authO!lzallon and kllorm•nt. 

X..w:/r,ad71-,1~. L_~ i h<11eby authorfze the lntermonl In 101 I 
hold under .de.ad. 

E 16335 

~ ~( 
/I ~ t!L . 2oC · 

)< :r;.SA 1;:ff;,=~ 57~LJLVQ 
Cily ZiltCCdt 

✓ Cc~ d N /r l> a c.,.,. Y'2./I £ 
r-T- w ~ ¥;?~ Y2~2.., 

Invoice If __________ _ 

Aect. # ------------WorltCrder# 

A&.·10<('f.98J This Informal/on is svallab!B In altarn.a/lvil lormats upon raques1. .,.., .. -~~ 



~ . ~y, .. 
11 w -,.:' '-:P MT. HOPE CEMETERY -Y_~Q./ . ._ <t,,~ INTERMENT ORDER 

r 1iA... .,;,." 11-0 
Clly of San Diego \,,:'-~ . \Ji 4-'(fl 

t,'>< . t;y DIile APRIL 16, 2001 

You are ha,eby ~ulhorlzed and lnatructed, subject to yow rules >nd reglJlations, to lmer the remalno 

KIJCl!NE SCAIIJIOROIJGli °'----------------------------
In a BELL I.DIEi!. Fun<>ffll. dam. 1lme l!'ll • Al'RIL 20 
~•·➔•~ 

1:00:l'H 

Churo-~avesi~ .. --------- RAGSDALE ~01tuary. 

150 .00 Aij Ft.ml>ral carurµ,SI a trlv• before 3:30 p,m of ,.gutor worl< day aran axlre charge ol $ 

will be·app(iedand billed lo u11d,1111igned. X _________________ _ 

Loi 94 0rova 1 Aaw Section L4 Dlvlslon(Black 7 ---- ---- -~-- --~-
Gnlve.■paoe & care Fund ................. f.!.~l!!r~ ... ~ ... 9;::9.?19 ..... .J:::Jl.~.llf. _ ___,,f'----
Addldonal,ipacea end care fund .............................. ................................................. . 

Opening/Closing & Setup...., .. ~··-···--....... _ ...... ,,_ .• _,,_.····--···· .... • .. •• .. ,--... - . 

Burial Container ,.,-•• ,..,._ .... i--,,,-,.,_,, ............... ,--,,-,., ... , ..... , .•••• ,, ............... ,,,,._,, 

$37.5 . 00 
190.00 
145.00 

HandlJng Fne ····-··,················•- ·••······················----···•·•·••·••·••··········· ··························· ----
. *Marker on Grave now. 

Flower va$es - Ma:rker.ae1bng fee ··•-,-.n••···········~•,-.-•·•-n•-... ···•·•· .. ········•·•·••'"*-·-•-.-•-· 
Reaardlng ond filiog 1ee ................................................ ........... - .................... __ .... . 45.00 

14,25 
769. 25 

Sales iaxea .... ......,. ........ ,_ . ._ ................ _,., _ _. .......... ,. ....... _ .. _,,_ ........... _.,_ ............ ,, .. -

Total Due •.•. , •. ,-.., ..... 

Paid receipt numbs, ________ __ __ _ 

Balance due ___ _ 

, ·horOby C611ll\,' I am lh•X . of 111• above ~•f!lOd deoedenl 
and Ulii la your aulho,Ry to 11)8ke disposition of ~emalns ti above mdkated. I certify and represent 
lhal I hove lhe right to maije lhls oulh<Kizalion and I egroo lo hold. Mt. Hope Cemetery hormto .. from =-~--:::~=-,00--;:~ ~ 

X =======~----- ~ -M~ ~ 
Sl!,uliunt-Dtta:allltl lioll111rail,iudJL ~---~--------~= 

a.;r ) ···-1:.,.~ ..... 

16336 
Wortc Order, -=E=--------

lnveloe # ___________ _ 

Amt.#------------
This /nformalkm is svsilablB In alt..,naJJvs tolmlJJs upon roquesl 

O,r,Jeifd,..~lf/lPb' 



• • 
MT HOPE CEMETERY [- I 033 ~ 

GRAVE SUND CHECK FORM I 
WritA in the name of the deceased for which the grave is tor tn the 
blocl< marked with "X". !"lace the name's, lot it and grave P-ot all 
existing marker's in the appropriate space(s) ttiat ar~ ad!acent to 
the burial space. NOTEi 21'D BUllIAL/ J>.I.l'. LO!;~ .. 

HDm) GRAVE Ol": SCAllBOllOOGI[ 

A-1 ~ !<~I< 6", 

Y<t11v~ S~~'t<li-

3 ~ I 
I..~ 
~ 

L'9<',<'i, I!>_ ~~ 
~iteh..,~ 

,:c1- X tii1 .. __. , ... J oL-~, ... _ ~~- -~ ~ 

iUGBIIK SCA.RBOl!OUGH Tutcm1CDl space for: ________________ _ 

lntclll'lent Date: J?RI. Al'.RIL i20th Time: __ 1_,o_o_PM ____ _ 

Lot· 94 Grave:--'l'- Row: -- Seel: _t4_ Div: _ 7 _ _ 

Agrees with Legal Can.I: 0 Y cs 0 No 

Agrees with Map: 0 Ye,~ g,,yo 
Blind Check & VeririecJ By: ~ .(! 

Lot ~ • ~'o-,~ ~d-SicLu @ \J\s"i-a ~ , -



• APPLICATION AND P~IT FOR 01sPOS1TION OF HUMAN aelWs 5~ @ 
USE Bt_ACI( INI( ONL Y-MAl<E NO ER..,SURES. WHITEOUTS OR OTHER AL TERAllONS 

1"- NAMe Of OEC::EllENT-FIR91 (GIIJl)I) 
1 

18 ~E , ,c. l.l\ST <F-Vl 

EUGENE I I SCAll!IOl!OL!CR 
~ CITY OF DEATl-1 

1 
58, COUNT'( 0Ft1EA~t81DE' QAIS., 8, KA.ME, RELATION91P, FUU. MAILINO MJDAESS- f!NO ZIP coot 

-::-:-==:S=-AJ!::-::-:D::-:IEGO=---'----,----,-=:-=-c-:::=-::-:c===-===,--.,'.,..._,...,•~~Al'lc'-!'cr"(;':::n;co==-,-,,..,,,.,.,..,,.,,,,,,,--, ~ICoi1m, SISTD 
T • • TYPEll """" ANO AOOIIESS °" CAIJRl"""·----FUIE/lAI. D!RECTO!! °" PISIISON ACllNO AS 11UOII I 18. CAI.IF'. UCEl'SE ........ 7 0 94 llIKY.R VA Dlt. 

A!IDHR.8011-JV,GSDJ.Llt MOllUARY; 5050 FEnE.ltAL 1 ..;,......,.ec, SAl'i DI.U.O, CA 92114 
BLVD.; SAN DIEGO, CA. 92102 : FU-1329 114. splf'ATIJREOf-APfll:lolNT---po .. , 88, DA'ltSIGIED 

-~o0<--~-1,..-..--.,.-"-nr-,,.,=,""":c....=--=;:::;;,,.:..,..;..,-,..;.,;;_,:';;. .. "'• '"•.-C-""';;._.,,~ .. = .. ~,-=,...,_ ___ N-·-..-~-•""'-,-,..-~-•-•'-':'-.. ..;:,;,;~;;.-~,;;-=, .. ==-...... =,..=.,-119J',h }'f 1V, - : 04/18/:?00l 

Pl:RMIT 

10 AUTHORIZED 01$pQ$(TION(S) CHECK APPUOAELE ffl:Ms· 

l!l "' UURiAL ttl«>u,..,, •-NTJ 
FOR CORONeR'S USE ONLY 

□ e. 1£¥P(lllARY ENYAIJLIMENT 

D a C8El!ATll)N □ F, DISINTBIMEOT 
D I, IXSP<)SITl()H PBlll!HG-ffE~~S lQCA TEI) AT 

O!larne and AdlnW 

D 0. DISPOSITIO~ OF' CAEMATI!D RE~INS OTHER 
THAM IN .A CEMETERY D 6" - IN TO CALlaJAHIA 

D D SCIElfflFJC ~ 0 H TIW'SIT TO OIJTSIDE 0.- CiJ.JF<ll!NII\ 

I IA.. NAME AND ADDREllS' Of ~lrORNIA CEMEtEAY 
ll'f. HOPE~; 3751 MAIWiT ST.; 

SAN DI.ECO, CA 92102 
12,\. NAME AND ADDRESS· OF CALFOAtM. Cf'El,to\TORY 

1 118, DATE QUAim I 11C. SIGtfATIJRE Of PERSON IN CHARGE- OF au::.w. 
I 

:~2c,-01 
I 
I 
I ► e:::n~ ~ 

1 
128, OATe CREMATEO I lac,, ~A.1\1=1£ OF PERSON iM 

CftEMAll°" I I ! 13A. NAME AHO ,lllpfiESS OF ~FORIIIA F,..CIUTY ~EIVINO REMAIIIS 1118. DATE RECEIVED:, ~:,O, SKlHATURe OF PE~SON IN -~GE Of MCILIT', 
< SCIE)ITTFIG 

USE I i j ~ 
"' t---- -+,-=-.. =-, -::.-==-,.,ir,="-=-===-=ss-=--=111,.,m;=r.el(WG=="'sr°'•"'TE'""""OR"""""&OLW="'m"'Y"""-=,,,...-+,:-:ll).-=---:M=n.=-SHP====+1 .;"":.,,.....,. .. OOOE="'ss=-~=-=cl!IG=.•,:-:•n"'1RE=--=OF=-n=a=-=S01=""JH""OW1=c· =GE=-
tt REMAIMS OR CREMATED REMAINS' ARE TO oe SHPPED OF PI..AefNO wmt THE OAAAIER 

i t--TIW'--Sl-'--+=---,,,===========-======--i=~=~----;:.._►-=======~=-------SCAmJIINGATstA jSA. ,IOOAESS. NENIE8rf'Olllr0ff ~IHE, Oil OlffiR oe-PTIO~ <SIF- 15B. DATE 0F 
1 

150, 'SIQHATLflE OF PERSON IN !50. uaH5f _,,, 
Oil AC1ENf TO llEKTIFY FlliM- Pl.A~ AIOI CA .l!!!!l!!iii 0F DISPOsh10ff OISPOSi'l'ool< I C~AIIOE_ OF QISPOSITION 1 0f °""""" ... 

D!SPOSl110H O'rlQ I I ""'.,~,= 
IN A CEIIEl8ly 

COPY 2 IS RETAINEb BY ,HE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILllY FOR SCIENTIFIC use. 00 ev lHE- PERSON IN 
QiARGE OF OISPGSING OF ntE CREMATED REMAINS • 

• OPY2 ,8JATE Of CAUFORHIA. OEPAATMP<T Of HEAl.111 S.RVICE!I. 0F1'1CE. OF ST~TE REGISTRAR VS a (REV. 8 / 9-1) 



• • 

• 

• 

• 



,~{ J •• . . 
MT. HOPE CEMETERY •• ~ INTERMENT ORDER 

Clly of San Diego / / 

oa1e._'-/-...,1,__l '7.....,../_ <0~/-

You are he~by aulllofiied and lnstrueled, 1u~J••I 10 your rules and regul'111ons, ro ln(or tho remain• 

of 84r,A-i,JA CorreA 
In• ~ ~ Funeral, date, llm~ ~ - ~ q \J . .'.J 0 
Church, Chape re side ➔--------: ~Al,~'nf\LM Motlumy, 

All Funeral ca,- mu$\ ar ""bef0<e B:30 p.m of regular work day or an extra charg~ ol $ __ _ 

will be applied and billed toundar~necl. ________________ _ 

LOI / 9 I Grave / Aow ___ Socll0!1~1ook / a 
Grave space & Cera F;µnd ., .... ,. .................................................................. .,.-... -.... ljf y()() 
Additional spaces and care"fund ,, ••. ,,,, .•.. ,,, •• ,,, ..... ,, ............ ,, ...••• ,,_,,_,~·• ..... •·••·-··-··- ___ _ 

Oponlng/Clostng & Selup .......... -·····-••..P-A .. 1 ... 0 ................................. _ ..... 3 ?,S:oo 
IIIJ!lal Conlalnor ......................................................................................................... 3 fl() •O O 

Handling Fees ·-··-............................ .APR .. 2.J_.?,Q.µ,L .... _ .. _ ... _ ...... -~,, .. 3~ •00 
flower vases- Morker ••tung fee ·m·HOPECEMETAA~·-·· .. ·· ..................... ----

i/ 5:'- Ot> Recording and llllng1ee .; ........ ~·····cn¥·01n·SAN·~.,C-i._.... .. ,-.1, ....... ~ ...... -11 .. 

,;J. ~- Sc) Sales taxes ......... ,.,.._,,-, ............. , .•••• , ................................................................ ~ ..... 1,.1. .. . 

Total Due .......... - ....... ,:)o '/!3• S-0 
!'akl receiptnumber V1sA ,5'/1. ()O 

\) \S ('\ Balance duo IJ 5'3~ •S'O 
I hereby con fly I am the 'f-- C.. OIJ S', tJ of-lho .-. n.,,,,.,. ~ 
an~ thfs i& your autho,ity to Q'lake dl.sposlUon ot rQmillns N above lndioated. I certity~l 
that I have the rl!jhl tom~~• 1111• authori,atlon and I ag,ve IO ~Mt. Hope Camel ham\lus from 
1U1y1iabllityonaccountolsoidaulboriz81ionand~\ O"'!:j (\., ., ...-4.) 

O\'"-'\A. C..,,_'¼e:rc:..<. -1.. \ c.... (\. 
1 ru,,eby aufhorfza lhe lnte,rnonl lnfot I -=~~:=~e,,.~~~::::::::::,,L __ 
hold undet doe~ "'-lb;,':\ I.A.)OOA, ,ro~ 

'/I J,. :__ ._ C ~ ~1"""-
•~ 1~,icr,a.~ X ~ (:, ,"'Tl~ 

K ~bi~) t.\·lo3-% '6q,1p 

16337 
Worlc Order# _f ______ _ 

lnvolco# __________ _ 

A<!C1. # ___________ _ 

This Informal/on Is avsl/ab/e In altemstlve formats upon request. 



• -
MT HOPE CEMETERY E I f.()351 

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 tha appropriate space(s) that are adjaeenl to 
the burial space. 

~ ·Si <t~ ~ :> ~~,-1~1 • , rt:· Fe. 
~ ..... ;, c~,, 
. ,. "· • t 

~ 1 If , - ,, 
..., t.,v\ 

So "''" ~,11.,, .. \. 

' Interment space-for: __,lit..,_O.,,_~_\-='i..:..1"_~-'---t,""'-'O!,h--"-'""f.'-"A...__ ____ _ 

Interment Date_., __ ... _'-_'=> __ ~ _-1_,__ Time: \~ ', ~ti 

Lot·,,, Grave_· _\_ Row: __ Sect: ~ Div, '"";),, 
N f . \J ; c....., 

GFave Laid out by:--------------------
\"\ I\'{, b>l 

(,. flt\ I/ ~ Agrees with Legal Card: EJ Yes 0 No 

0 No 

.4 

' 
L 

Agrees with Map: 0 Yes 

Blind Check & Verified By: 1(~ aJI;;;.,, Drue: f /;i. 'f/t,( 



• f )(e's57 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ?ii) 

USE BLACK IN!( ONLV-MAKE NO ER/I SURES, WHITEOUTS OR OTHER ALTERATIONS 

lf,.. MAME OF OECEDEMT~IRST (Ol~J 
I 

fB,... M00L..E 

ADlUAllA I 

9A. AMOI.Nr OF F£1 PAID I SIil DATE ~tl$!MJID1 $IC Sl~TURE OFl.OCAL RE 
,1. 00 ,04/23/2001 , 2187277 

IJ,£, Jttng ' ► 

$SUING PERMIT 

IE, ADDfESS Of REOISIJI~ 01' c,~ Of IIISP05ITIOII-
I tr OCll'OllllOM II fO OOQ.11 lftil A,..C,flti OliftltC1 IN CAUKNIIMIA. 
I 
I 

ZEil ($) CM0f< .... U"-'BL~,,..,.. FOR CORONER'S USE OfjLY 

Iii •· --·(JNCU]DE& D<T- 0 e. TEMPORARY ENVAIA. UiEHf 

□ B. C8E¥,\TlON □ F OISIHTERMEJIT 
□ C. 015POSmON ""av;,,,ATa) 8E""""S Ol>ER O G. 5'<P IN "TO CA~IFOlaN!A 

D 
THAN Ill A ~ElERV 

0 SCIENTIFIG USE O It. l1WiSlT T<> OUTSIDE QF ~LlfOflNIA 

D I OISl'OS11101\ PENOING-eflEMAim LOCATED AT 
o,.o,... •IMS Addreel} 

, l~- NAME- AHO A00MSS OF 0.wF<:lfJNIA C£Ml;tERY 1 118 ~TE 81.,!RIED I 11B. -$10NA 
Mt, Hope 0-t.ary J7Sl Ma-rbt Streat , 1 

San Diego CA 92102 2 .I ' .. 
12A NAME Al/tJ - Of QI\UfOilNIA aal!MAT Y 

R/A 

I - '( ~0/ 1 ► 
12!L bAlt CiREl,tAT£0 I 100 SIGNAWIIE OF P a 

t 
w 
~ 

~ 
\ ... ... 
< .. 
5 
~ 

~ 

CREMATION 

SCIENJlFJO 
USE 

'fllAIISIT 

•~A. IW.IE .,., MlOOESS 01' CAUIOOIINIA fAQIUlY AECEIYIIG R-

ff / A 

14A NAME AND ADDRESS 1H RECENING STATE OR COUNTRV WHERE 
FaWNS· Ofl CREMATED AEMAt"8 ARE' TO 8E 9'PPED 

'tf/A 
,...._ Al!OOESS, HE,lljESJ POIIIT OH ~ .. Oil OTHEI! OESClllPllOI< SIJ!', 

FICIEt<T TO IOEl<JFY F1NAl. f'UQE . ,\Ho tA ~ llF ll!Sl'0<!1110!< 

'ff/A 

I 
I 
,► 

138. o,JE RECEJV£[)
1 

1SC... SIBf"M1't.lRE OF PERSON tN OIARQE OF FACIUT'f 

I 
I 

1 ► 
UB. DATE SHPPEO 14C, ~ESS ANO SIGHiUUFIE OF PERSON IN CHARGE-

' Of PLACt<Q Wm< --CARRIS! I 
I 
, ► 

1118 DATE .Of IOC. SIGll,ITUA~ Of' PEflSON 
DISPOSITION : CIAAGE Of CJi$P061110+1 

I 
, ► 

COPY 2 IS RaAJNED BY THE PERSON IN CHARGE o, nE CEMETERY. CREMATORY, Fl\CILITY FOR SCIENTIFIC use, OR BY TlE PERSON ·~ 
CHARGE OF DISPOSING OF TI-IE CREMATED REMAINS. · -----------------------
COPY2 vss (REV, 6f9.1) 



. . 
. 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Olly or San Diego 

0 April l7, 2001 Ole _ _______ _ 

You aro hacttbV OUlho(tz.od and lns1ructod1 s.ubjecl ,o your rules and regulatioos. lo Inter the remafns 

ol JOANN 1.. OSBORNE 

~• T.S. VAULT Funoral. date. lime :F1tl. APRIL 20 10:00am =ffl• Ohuroh~y _________ l RAGSDALE Mo,nua,y, 

l50.00 AU Fune/al.,..., must ~!Jive bef0<0 3:GO p.m. of f911~r1,or~ day or an eldra charge ol S 

will beappl...i and billed lo unqerelgnod.)(l',.,_--."'U-I"l-... e ____________ _ 
lot 21 Grow -5 Aow ____ Sootlon 2 DMalon/Bloo~ _1_2'---

Gta\19 spaoe & Oare Fund ................ l.'llk~ .. Jm ... t::-§:i.!lli. .. ~ .................. -~·--
AdalUonal spaces and c-are fund ......................... ,,,_, ............................... .._. •. ,_ ..... ,_.,,, .. , .. _, ___ _ 

Openlng/C!Oalng & Se1up ...... , ............................................ - ......... -.-.... , ............ . $375.00 

Burial Conlainor .. - ...... 'J:P.1) ... .$.!M\.l .. .V./:I.V.J..t.. .... _ ................................. ,. .......... _ 250. 00 

Ha
ndl]

"g Fees ......... ···••·••fti':i ·~ ·2;;·,·-·Fl~t···G~~rl~·~ ... S.~t" .. p~ei~ '. ~~ 
f lowerva•es-MatP•~~ ....................................................................... ... ----

Aeeo<ding and IU1.PR"Trtoa, .......................................... _._._ .......... _. :: : ~: 
Sales taxea ............ _,, •••.•... ~ ......... ,, ... ,,.- ................... , .................... , .... , ............................ , --"='--'--='--

MT. HOPE CEM~~A Totol Du•~-·--·· .. -· 998 , 75 
Cln' OF SAN DI Paid rocalpt numbe•-vt~SA-•-- - - ,9:,,9-..8'-'7.;,5_ 

Bali,noe due ___ 0 __ _ 

I h8'9by certify I am 111• D~U!foER (II lhe above named doce<lent 
ac,d lhts Is your authority lo make dS),osion of ramalns as-atJove indlc;iated, t c;er1lfy and re-presenl 
Illa! I ha.ve lho rlghl lo make thla ou!horlza1lon a.nd I 9lltae lo hold Ml. HoP, Co(ll§J!!!t ha1Tnlm lrom 
any lloblllty on aoooun1 ol said atJlhorlzallon and lll1armen~ SANllRA EllMOl'IO:SON 

Worn Order# 

nEA.-tCM (7'-H! 

E 16338 

x..&-~h&~ 
➔, .3978 Ocean Vi.ew B1-vd . 
7:""rfA-n Dieg1>, CA. 92113 

CJllt Z.,OW. 

614::264-7931 

lnvolc;e ,. ______ _____ _ 
Aoot, # ___________ _ 

This lnformathm Is svallab/e In s/temallve f<lrmats upon ,-qt,es/. 
OM•..i-~f"Y-



-

• 

t 



• -
MTHOPE CEMETERY f lfo '.13~ 

GRAVE SUND CHECK FORM 

Write in the narne of the deceased lor which the grave Is ror in the 
block rnarked with "X". Place the name's, lot# and grave It of all 
existing marker's In the approprfate space(s) that are adjacent to 
the burial space. 

JOAlDI .L. OSllOl!ltE fntcrmem space for: ________________ _ 

lntcrrnemD:lle· YKL M?R. 20, 1001- Tirnc: _L_o_,o_o_a ____ _ 

Lot 21 Grnve:_~ __ Row:_-_ SJ:ct: _i __ D
. 12 1v; __ 

Gr:tvc Laid out bY:----------------

Agrecs with Legal Cru-d: 0 Ye~ 0 No 

Agree~ with Map: 0 Ye~ 0 N t) 

Blind Check & Verified By; ________ Dme,-: ___ _ 



• AP1'UCATION ANO PERMIT FOR IHSPOSmON OF H.k ~ ® 
USE BLACK INK ONLY-MAKE NO l,RASURES, WHfl'EOU'fS OR 0~ ALTERATIONS 

IA. MAME OF DECEt>ENT--fltST CQIVEH) 
1 

19, MIOOLE 

JOANN I 

DISPOSl110tQ) QIEOf N'"PIJCMLE ITEMS 

[! A, BIJRW. 1-uo<e --
□ •. CREIAA11(lH 

D CL DlBPOlilTIQN OF CADU.TED AEMMiS ~ 

□ -• ti A Cl:Mm8Y D SCIENTIFIO IJ5e 

D E. TEMPORARY EINAULTMENT 

D F. OISINl'ERI.ENT 

0 o. - w ro OAUf'Ot<NIA 

D fL TIV,NIIT 'rt, 0UT5IDE OF CAUFORNIA 

l•~ NA'!!' AND A!J!!!!ls.= Qf,L-"-L-
Kr. llOPE Cl':)IJIUJU'.; 3751 ttuu:r ST. 

110.. DATE BUFl!ED 

SAM Ontr.O, CA 92102 

CR£MAflOH 

FOIi CORONER'S USE ONLY 

D I. lllSl'Osmoil PENDING--IIEMAIMS LOO/JED AT 
Vt-me •IMI AddrH'1 

Ofll1.fW\I. 

ta DA1£ RECEIVED
1 

t3C. SIOM.UURE OF PERSON IN OwtGE OF FACI.ITY 

S01EIIT1F1C I 
tSA. NAME AND AD0eESS OF OALIFOANA FACILITY RECEIYIHO REMA.NS 

- I ~ -----t-,-,,_,,,,..,.,,..,.,.,,~=="='==-==~~=~=----i--~~=c-+' ,__►-=~---~~=~-~ 

I 
,.,.._ NAME ~ ADORE$$ 1H RECEIVING STATE' OR COUNTRY ~ I 14 0Al£ St-lPPED 1.tC ADDftE$S NG SIGNltn.Rt OF PERscat IN ~OE 

AEMAI~ 0fl -..,TiD REMAINS ARE TO 9£ -PED I OF PI.ACIH<l WIili THE CAMIEA 
~~00 I I 

I I 
I.) 1-----+-,~=~=~----~~~=~~----i-' -~~----i-' ►::...,,... ___________ _ 

SCAmAf<G ATSEA 1"'- AOOAE511, l!EA~ POINT 0t< -• Ill! 0THeA OE~ SUF• 108. DATE OF 150. SIGNAT~ Qf PERSON IN 
Oil FICIENT !0 IOENlFY FINAL Pl-ACE AHO Clo 01ffl11CT Of' DISPoomoH DISP<l61TION : CHARGE Of' Dll;f'OSITION 

DISP0$1110tjOTIEA I 
~ ..... ~~ 1 ► 

1.JO, Uatdit~ 
I o, ClfJMftD ,e-
l Ml,"5Dlifl06tt 
I -ff' /,l'f'UCAMC 

COPY g IS RETAINED BY THE PERSON IN CHARGE OF TIE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY 11£ PERSON IN 
CliA.ROE OF OlSPOSING OF Tl£ CREMA'IED REMAINS, 

• COPY 2 STATE OF CAI.FORNIA, OEPARTMEl<T OF HEALTH SERVICES. OfflCI! OF' STATE A£GISTRAR \188 (flEV.8111) 



t./lT. HOPE CEMETERY 

INTl:RMENT. ORDER • 
City of San Diego 

Oal4 ~- 17-0 / 

In a ---~===== ____ Funet.al, data. limo ___________ _ 
iw,aoliii,1111.&.iia6w 

Churott. Chapel. Gravosldo ______ ___ _ _________ Mortu&I)'. 

All Funeral cars rnuot arrive before 3j30 P•fll• or regulll! work <IAy or an "'""' cllargo ol S ___ _ 

Will be applied and billed to Ullde"'lgned 

Grov) _ J.._ j __ Aow ___ S8Cllon -~-- Dlvlelot,/81e ,1e L 
Grave 6PiiC8 & care Fufld .................................. ,,._, .......................... ,_, .............. ;.,,, .... ~,, -
~dlUonal apaoes and C;lro fund •.. .....,..., .. T., ............... ,r,.. ,-T .......... , ......... ,,, .... ,,,,, ... ,,,,,,.,,. ____ _ 

.---
Oponlng/Closlng & Setup ......................... , ........................ _ ...................................... _ ___ _ 

\ R.o t"i I Bu.rial Conte.Iner ............... , ............. , .................. ,,-,.,-., ..• , ...... -.-...................................... -----

Handling Fe<l• ...... - .................. ., ... ,, .. J .. ~ .. !\_: .. -... N..f:."' .. ?..?..t:!... ................ .. 
...-

Flower vas.ea ,--Matker settiny,fQe ............................................. _ .... - .. ··-······· ... ·· ____ _ 

Rooordlng and IUlng lee ................... ........................................................................ .. -------~-~=;===~--0=-
I hor.aby oertlly I om lho_,.,.,==~=======~--~ Of lho a1>0vo-name<1 deoedenl 
and !111• hryour-a.,lhor11y 10 mako dloposlllon~of,eniiilns as abol/9 liiolea1ed, I cortlly ""d represent 
ll>al I have tho righl lo fll"l<• this autl\orizalion and I agreo to hold Ml. Hope C..melery harmlen from 
any lilllrili!V on accounl of Oajd aull>orlialion and ln1e1men1. 

I hereby aulhotlz.e U\a lntorment lr1 lot I 
hold under deed, 

Work Order# -"'E'---1_6_
3
_
3
_
9 
_ _ 

"'' 

Invoice, _ ___________ _ 

Aoe1. ii ___________ _ 

Thi$ Jnformsl{on is availabl,, In alistnal/vs formats upo,, n,quesr. 
o~- ,wy,1,.,,..,.,. 



Mt. Hope Cemetery 
Business Office 

To Whom It May Concern: 

April 12, 2001 

Mrs. Harold C. (Jeanette) Nelson 
2012 Willis Rd. 
El Cajon, CA 92020 

n\~ ~1-1,, t.or3 

• 

I am a widow, and believe that I am the beneficial owner of two plots in Mt. 
Hope Cemetery. The property would be passed to me by Probate Code Sec. 
13100, according to Judy Evans, Supervising Deputy, County Public 
Administrator. The plots would be passed to me because of the following 
events: • 

A. Originally, three plots were purchased by my late husband's grandfather, 
Thomas Alexander Nelson, in the late 191/l Century. His wife, Anna Pratt 
Nelson, was buried in one of the plots in 1897. Thomas Nelson, a Civil 
War Veteran, then moved into a veteran's home where he resided until his 
death In 1907. He was buried in a veteran's cemetery, and left no will. 

B. Thomas Nelson had a son, Walter Nelson who was probably unaware of 
the plots, because he was living in Oregon. Walter Nelson died on 
September 27, 1946. His small estate was ultimately was divided 
between his only children, Harold C. Nelson (deceased April 8, 1997) and 
Elton Glenn Nelson (still living). 

C. I am the beneficiary of Harold's estate, and also have a quitclaim deed to 
the plots from 8ton Nelson, the only other person who would have a 
direct claim on the property. • 

As indicated above, Ms. Evans said that the property would revert to me per 
Probate Code 13100. If you have any questions about that code, please call Ms. 
Evans at (858) 694-3500. Additionally, if you need any personal infonnation 
about the above named individuals or any supplemental infonnation about the 
family, place contact me at (619} 442-6053. A response at your earliest 
convenience Is greatly appreciated. 

Very truly yours, 

~ ~~ ~ ~)'>~ 
Mrs. Harold C. (Jeanette) Nelson • 



l 
I 

M.U4N'.l. n,.....r1,. ..., 

N(lUl!T l-lOPE CEMETERY 

__________ 1:9_. ---

the und~rsigned hereby requ,e$ts and authorizes the inte=ent of the remains of 

=--=------------ in L<>t '/9 Gr __ /--'Row _____ ~ec ._~ __ _ 
Block 
Division if in accordance with and subject to the rules and regulations 

~overning Siilid intermen.t in Mount Hope Cemetery, a.l'ld certiiie'I and represents 

that .he or she has the legal right to meke s>1clt authorization and aqrees to 

h9ld Mount Hope Cemetery hannl.ess from any and all liability on account of said• 

au.1m,,rtzation artQ .intertnent. 

( . 
~rgna ure ot relative 
represent ative {2. 

! ~~ •. /' ;?'~~JL 

• 

• 

• 

• 



I 
J 

!{CON'.!; HJP£~@;:::_:;!ET:;;;;;;,E:;sRYv--~-~~ 

_____ 19._.,....7-- ((c'3.:: 

Th~ und~L&ignad hereby requests and authorizes th~ interment of the remains of 

=-=------'--------fn Lot 4/if Gr 3 Re,,.· ________ Sec . _...:1,._ __ _ 
B19G'k 
Oiviaion._t..f.;;._• __ in aeeorf.lance_ wi.th al\d subject to the_ rules !U\d regulatioT\S 

gove;p,!ng said interment in Mount f,ooe Ceinetery, and oertifiea a.nd repreS'ants 

that h~ or :,he ;has thee Jegal ri17h1; to .inake $Ucl,. aut)}orizstii,n and a_grees to 

hold Mount l{ope Cemetgry .ha.rn(less from any anQ all lh.bility on account of :.aid. 

Ref 1 5/ C!F1~ CA 
J 

...µ~~=-J.:!lo~=.J~-,-.t:,,LJ;: .. ;l<!,~:::.;•~·l.~=~~!>j' 
Address & relatianshi t,:, deellea·ae 
authority to sign ,aut~c.ti.211t.ion 

• 

• 
• 

• 



MT. HOPE Ci,.METEAY 

\~'i' o G-IV\Ve . INTERME~T ORDER 
o'T ti-1\il.1' ¥-l'tt\)"\tJ-. City 01 San Diego ~ert M' ..,~Vo _J-

• • 
u-16'-ol Dote _ _,_, ___ ___ _ 

vou are hereby authorized and·Instrqcted1 sub]ecl to your rule.s-afld regulations~ 10 Inter the remafns 

al (;.LcN!'J \\~~ \ P..f:2.. X . . 
in a ~\\ VI\ lJ l-T Funeral. date, time f J\,\ ~ -6,Q \0 , QO 

"T)l1111 iiticiiiai iJ01111k ., 
Mortuary Church, Chapel. OraVesido 'Ill\ TIii t,f)~ ~,t_.S : LI\ :iv'-' l'tL 

All Funeral cars,must arrive before 3:30 p.m. of regular wodC: day or an extra charge ors _ __ _ 

wBI boapplied and bUled to undarsl;ned. _________________ _ 

Lot. 5 5 Gravo ci. RoW ___ Sec~an \ lo Dlvi, lon/111ec11 _],__ 

Graye.Sj)ace & Caro Fund ... ........... _ .. ~~F.c::.~ .. ~\:;.JL ..... ~.._.~ .1..6?.~ -e--
Additional spaces and care tund .... •- ·•••·~·-·•• .. •• ... • .... ,,..._,,,-,,·-·· .. ·., ... 1 .. , ...... , ....... . . .. - , 

Ope.nfnl)/Clos!ng & Setup ................ - ...................................................................... . 

Burial Container, ....................... l~•·j··········•·••,•·•······· ..... ,._,,, •... , .• , .. ,, ... ,1 •.•.•...•.. 11, ...• , ........ . 
Handling Fe .. . _ .... __ .......... _ .. _ .................... , .................... ............................ .. 

\05,QO 
5~.00 
bo .oo 

Flower v~se.s - Marker- setting fee .... .......................... -···-··-·· .. · ....... . _,.,............... ~ 

Aec;oraJng and fiRQg leo ............................................................................................. ~ • 0 C) 

Salee laxes ........................ - ............................. : ........................................ _ ... ...... d, , : \ ~ 
r-01at Du~H••·· .. ···"······ ~-=--L.:..-'-= 

Paid recelptnumbor ________ ____ _ 

X ~lance due _ __ _ 

I hereby conll¥ tam lh•,.,..,....,,=,..,,.==========·•• tile above named dacollen1 
and tills I• your auth0<lfy to malie1lisposlilon of romalno aa.obave Indicated. I celUly and (epresent 
\tfalJ lla\/e ihe rlg!)1 10 make this autllOfiiatlon and I agree lo hold Ml. Holl" Cemlltery harmless !roll) 
~ny llabililX Oil ••coijnl ol oald ,wthol'lzatloo and x•rt,1ent. l; 
I here!lY oulhorlza Iha ln1e,ment lo IOI I 
hold under de«I. 

16340 
W01k Order JI _E _______ _ 

X 11.,11,. 

)< -.,u ... 
'{.,,_,. ' .. 

Invoice, _____ ___ ___ _ 

ACCL # _ __________ _ 

This Information /s.•avaiiaole In attematlve formats upon request, 



• • MT HOPE CEME1ERY fr }~510 

GRAVE BLIND CHECK FORM 

Write fn the name of the elecea~ed for which the grave is (or in the 
block marked with ·x•. Place the name's, lot# and grave tr of all 
existing marker's.in lhe appropriate space(s} that are adiacent lo 
the burial space. 

• 

.V,! i.5-\11'1 \ ~~; ~-
~ '\ 5 

fl l\~ijf;:\I~ ~~. j:"2- o~~ hi ~oLLvtlt \\, A/6 

1 8 i . \I \I . 

l~c.v "IL.bi, ~!l<l/J -oe~ iJ 20~1:.; Ofe~ 
0 " 

T mcnnent spac;e for: Gl-E-,vrJ t4'r; \ f\f-"2_ A: 
• ~ -J.0 \D", 00 Interment Date·\'-11- i Time: 

uit· 55 Grave; ~ Row, Seel: \b Div: 7 
Grave Laid om by:-'------------- - - -

Agre.e,,; with Legal Card: 0 Yes 

Agrees wich Map: 0 Yes 

0 No 

0 N"o 

Olim.1 Check & Verified B_y: _______ _ Dnre; ___ _ 



• f✓l0J~o(V 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 1 :::> ;ft I _ -:, 

USE BLACK INK ONLY-MAKE NO ERASURES. WHJTEQUTS OR 011-IER ALTERATIOl'IS ~✓ ,d.J -----------1.A NAM!: OF Oi!CEOE'N~f:1181 (t11VENJ ra. MIO()t.E : IC. LAST tFM!IL'VI 

GLENN DER!tlCK I ltAMIR.Ei 
8. Nf\l~ RB.ATIONSHPi fl.A.l W.11.>fG ~ORES$ AICI lJP CODE 

Of INfOAMAI« 
SONITRA ltu'tCTilNSON-DAUGRTER 

bXftb!Nl~~fTij~2t¥E-

$7.0.0 1 J . BRNYAli.ll 
oe- ADOflESS (lf REGIS1!Wl Of DISmK;T Of DISPOSl110t;-

I If' ~a,., IS 10 OCC:!Jlt ltl ~J~II OQ11',tCT IM C'lillf<-.NIA 

IOR(lEO OlSP0S1TfOt{(S) C/:ICCII. APPuOAm,.E llf.:MJ; 

(l A BUR!A.l. Ut~Ul.lES CNTQt.&O,.,E:HT) 

FOR CORONEn·s USE ONLY 

□ E Tel,<PQRAAY ENVAULl"1ENT 

(]I e. cac, .. llON □ F O1$ltJTERMEl/T 
D I DISl'OSmON PENDll'l>-l'EMAINS LOCATEll AT 
~ 81'1d Acklfes.t) 

□ C.. f)ISPOSTlON OF ..GnEMAlCO F'IEtAAINS OTHER 
□ -n!AN ~• A C.~ETER" 

0 SCIEHTIF-IC µ56 

□ G. SHIP i• 10 CAUF0 Rt~A 

□ H lRANSII lo ou,siD~ OF (;/\1:IFORNIA 

t '" N~~E M,!O 1.00RSSS OF CALIA)RNIA. CEME:lt.jW 

Mr. HOPE CEMETl::RY 
3751 MAKKET STRKE'.l' SAN Dl;EOO, CA 92102 

tl:A N/\ME. ANO AODllts:s Of CALIFORNIA CAEMMORY . I I . Cf\EMATtO. 
1 

12C 1ilG 

CFIEMAl ior• PAC!l'IC CREMATORIUM, l;NC 601-0 CRAlfE ST, l J ~~!, , 
~ ~-----1_;.1::,lllill~•:,_;E~L~S~!N~O~l~U~l· ,~C~A~LIF;•~O~rull~A~9~2~5~3~0~==-~•, ,-~~'ik ,4,~1~v..,~•, •~::,,.,;,~:;;:;:;:;:;;=.:::;:;::.=== 
~ 13A. t4MAE AHO AOORE'SS OF 0:Al.lFORNIA FACI.ITV AEOElll!NO f[l:MAINS I~ OATE RECEJVtoJ

1 

l3C S - FA(i):ICitv-

:- SClt KrtflG 
USE I 

~ ' • ► 
.JJ 14A N ... ME- At-ID ADDRESS II REC£IVING STATE 0:R COUNfflY wt-ERE 140, ~TE SHIPPED 14C. ADQflE:55 Mm "96f,fATURE OF PEA$0H IN ~AR.Gfi 
; REMAANS 00 CtiEMATED .REM'AI..S, AAE TO 8E .SHIPPED : : OF- P.U..C:ING WlfH iHt CAflRfEA 

I 
, ► a-~ : 

$-OJ,TfEJIIN~ A1 SEA Iii;\ ADDAESS, NEAREST POINT ~ SHO!lEUiE, (ll1 OTIIEf! OE$CRIPTlON SUI'- 1 l•B OATE OF 1 1•C. SIGNArUl'!i OF PERSOI< IN 
011 <\\'.IEII' ,,:, m"\I>-' .,.,,._ "'u:£ "11> c.. 1'\SI"""' <>< _,,c.. ~Offil<)II c,,.,,11., "" ~ 

O<SPOSITtoM Qli1£f\ : 1 

HAN IH A CEMrniav I ► 

~ OF Ti,!E PERMIT ACCOMPANIES THE REMAINS ,O TME STATED PLACE OF DISPOSITION, THE PEBSON IN CHARGE ()F DISPOSITION IS 
R£SPONSlaLE FOR COMPLETING ANQ fORWABOING Tl-IE PERMIT WITHIN 10 DAYS Of OISPOSHJON TO 'fl-IE BEGISTRl\'1 OF Thi!; OISTfllCT IN WHl<;H 
DISPOSITION OGCUFtRl!O OR THE DlSTRIGT NEAAEST me POINT WHEFiE THE CREMA,EO REMAIN$ WERE SC/\TTERl:'O AT S~A Tl-IE LOCAL 
REGISTRAl'I MAY DESTROY IIIW ORIGINAL OR Q\JP~IC)\TE PBI\MIT AFTER ONE VEAR fflOM ISSUE 111,fE 

vs•''""' 0,11) 
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' MT. HOPE CEMETERY 

INTERMENT ORDER 
Cfty or San Diego 

Dllto !/-!~-()/ 

::.::,::.-3',.,_:g~;:~£± I de 
Additional spaces and care fund .-... 1 .. _!:?.';,,,, •• _ , ..•••. ,, ••• ,,.~ ...... 1.,,............................ ~ 

Openln_g/Cloo)ng 3, S~lup .............................. ~ .. p··A .. l"t> .............................. 3 ?S.oo 1 
Bunal Contalne, .......................... , ... ,,, .... ,, .. , .. , .... ,,, ... ,,, ... ,,,,,., .............. u ••• ,,.,,.-,,·········•·· ___ _ 

t;andllnq Fees ............................................ ,, .. AflR··i'·8 .. t.001···-···· ...... , ..... , ...... __ _ 
Flowttr vas•- Market seUll)g lee ........ ,,, ... , .. , .. ,, ................... , ..•.. , .• ,._,., .. ,, •........ ,,,, ... ---,--

.. . MT. HOPE CEMeTARY 4.S:• 00 
Reoordlng and 111,ng , •• , .. ,, .................... Cl'tv'al=''s·.liiroiEGC!;'c;"-...... ,_ .. _ -'----
Sal81'ta- .... - . ·- ... -, ...... - ...................... ~, ................................................. t/-;j 

Total Duo ................... _ O. {)() 
P•ld-plnumber :J3d/ ¥:;.a• c)b 

/ B~lance due & 
I he<aby certify l·at!\ th• £),,Pu~/ On ,~ :odt,,~ .,.,.,:\ lhoabove named deC'11fenl 
and this Is your' a.uthorlly to rn~e dJ!siif@r of ra?:lflrlsm~ated. I certify-and represent 
lhal I have the right to ~e this e.uth rization and f agree to holi:t Mt, t-jope Ceme.tery harmktss from 
any llabR~y on =o,ml of.said authorization and ln1e1me~1. 

I hereby &:uthorlra the fntermertttn k>t I '/ _w O q ¼ • 
hold under deed,.. .. ..,nllllll 

Work Order# _E_1_6_3_4_1 __ 
Invoice# __________ _ 

11,ocl, # -----------

REA-104 \7•96) This /ntormatibn Is ava//ab/e In a/1ems1/ve formats upon l'llquest. 
0 t'm,~~ r"ff>d~PO,fl 





• ' MT HOPE CEMETERY 
• 

f llo?fl-1 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for whlch the grave ls for In the 
block marked wi\h •x•. Place the name's, lo\ # and grave # o1 a\\ 
existing marker's in the appropriate space('s) that are adjacent to 
lhe burial space. 

i 
,, 

Interment space for: f., L ,' c e- \.::) ~ \.L, A I'\.$ X-
lnterment Date: ______ Time.: _______ _ 

Lot: ~:r~ Grave: l Row: Sect: ~ Div: \ ~ --
Grave Laid out by: ______________ _ 

Agrees with Legal C.ard: 0 Yes O No 

Agrees w\th Map; 0 Yes 0 No 

Blind Check & Verified By_· _______ Date: __ _ 

f\<';,\~':, ~ ~ t\,~,:.,~ \ ,J 
~O\I ~p- \)~ U-if \ 



.... CITY Of, DEA '11i 

APFUCATION AND PERMIT FOR DtSPOSmON Of HUMAN f,.f,~'34 / ® 
use BLACK INK ONLY-MAKE NO ERI\SURES. WHITEOUTS OR OlliER ALTERhTIONS 

□ E ttMPDAAIIY ENVAULT"'EHT 

0 F - OCSINT'ERMENT 
□· G $HIP OI TO CAUl;ORNI• 

D H, TAAHSIT TO OUTS"1E OF C..LJFORNIA 

c-n,.,..,. 1 118. DAl'E BURIEO .. ,~ ,., 
' -zs--01 

FOR CORONEJl'S USE ONLY 

0 I ~.fENDN3-REI M/JNS LOCATED AT 
,.,,,ame •nd ..wdreat 

OF PERSON IN CHARGE' OF 111.11W. 

COPY 3 0F THE PERMIT IS TO SE RETURNED T6 ttE COUNTY OF DEA TH WHEN THc REMAINS I.Re DISPOSED OF IN ANOTHER [)jSTRICT IF NOT 
APPLICABLE, COPY 3 MAY BE OISO'AADEO. 11-!£ LOCAL REGISTRAR MAY DcSTROY ANY ORIGINAl 0F DUPLICATc PERMIT AFTER ONE YEAR FROM 
ISSUE DATE. ' 

V89 (REV, 8181) 



MT HOPE-CEMETERY 

INTERMENT ORDER 
City ot San Diego 

Oat& Y-itf-- 0 \ 

You are· horoby &Uth.orized end ln:otruohtt::I, subject to your rules and r&guteUona.. tO Inter tho mmalns 

., ~ T·lf"I-\: \\-o~ ~ f\W;/ 
in a -;::;;::' S~. iili~;;;_;if,.illill'~);""~~--funeral. dalo. time \1\:o Iv q - Ol. '!> \\ ". 0 U 

_ . nl1m11 

7 
________ ; \..i.\lh 5 t-a l,o ,v I fib Monuary. 

All Funeral eat$ must artlVe befora 3.:00 p.m. of ,egula, work day o, an exr,a chargo ot SI __ _ 

witl be applied and billed to ur'lderillgnei:1. ________________ _ 

l.ol l, ~ Grave .:) Row ___ Seolion ~ f1' S Oiviol0n/8llllll< 5 
Grave space & Coro FUTid ................. S.~E~ .. ~.~f.,.~ ...... ,S) .. ;;·,:i!,,.Q.~ .. .9....... .::::e=-
Addltlo"al1pace•·and care tund -........................ , .. ,, ...................................... - .. ,-.,,,-,...... -

Oponlng(Closlng & Setup, ......• ·p-A·t·o·· ..... ,....... ... ... .... .... . ..... 3 75 oD 
Burial COitlliiner •• - .................... _ .......................................... .................. ........... _, ol..5 0 • () O 

Hamlllng F••~ ·•c""~~ftt··t-tJ\fl .. ··-···-·· .. •· .. ··· .. ·--··- \u . 00 
flower vases or setUng tu ..... .............................................. ................... \ . · 0 0 

:::=~~-~~~-~ .. ·-~.~.:~!~:~~~~~~~•::~:::~::::::::::::::~:::::::::::~:: ~\ ~ ~ 5 

I hereby eutl'l0f1ze the Interment tn tot I 
hOld under d&ed1 

~~'~1·ro~ ....... ~2 ~: 17 r 
Paid rocolpl numbar _l~'i: _____ ~J~· ~ t<J~~-

Belance (I~• -:17 
of tho above ~arnad <locedant 

above Indicated. I cenily and represent 
hold Mt, Hopa Carnate,y ~ar111l•ss lram 

lnVok:e "-----------

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

This Information Is available In attamallve formats Upon rsqUB.JI. 
0 ""4W.-~P41"' 



• ' MT HOPE CEMETERf \ \.(;:Ad-
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# arid grave it of a\\ 
existing m;'lrker's in the appropriate space(s) that are adjacent to 
the burial space. 

~r,w:. 

~®iW"'.i, ~ .3 ~ 
l}( '-'1" w~ tt ·If ~/If•- •/~lli. ~1..s ,e 11 

>-L' ll'T 

1merment space fo1: 

IA9N u-'a Interment Date:_n __ ~I _""-__ _ Time: \\ ', D O 

Row: __ Sect:~ rr S Lot: \,~ Grnve:_ 5_ 
'\ ::, 

Div: __ 

Grave Lnid out by: _...h)....,___.f __ _,\).._~_C....,.=... ________ _ 

. 
Agrees with Legal Card: etes 

tL fyCr oN 

~R.f-.Vc,- 7 D No 

Agrees with Mnp: ff Yes 

Blind Check & Verified By: 

D No , 

~a:&,Moare: Y / 9.,.,/ tJ/ 



------------ . 

• APPLICATION AND PEltMJT FOR DISPOSfflON Of HU..f ..!...~ 3-1;;; <!i;) 
Use BLAOK INK ONLY-MAKE NO ERASUAES, WHITEOUTS OR OTHER AlTBIA-rl~ 

fA NAM£ OF ~CEOEHT-FFIST fGl'tlDQ • tB IEJDLE I tC.. L,.\ST VAMLV, • ~ 

l'lTA ' It P 
6A. QTY OF tlDlll 68 C9'lffi' (;F C8lli-OU'T111DE CALF,. 0: HA, AL. 110NSttP Ftll. ~ ~ NI) ZP COOE-

SAl( DIEGO """'BTAtt 9 DU:CO Jcw.OAr."l'lcwHOittU - l)AIIG!ITX& 
1A TY ED•- ANO AOOIOS Of c.wFOAlii,-flJIAL Olll8:TOII 0A PERSOif ACTING NS S1J01 1 711, ""'-"'~ uaNSE NUMBEII 92 CAlll)IJIAL ID 

'IL CAIOllO MBl'IDUAL - lJBIIBOIJGB CHAPEL , _ .......,_. IOSAJIJtY • TX 7895l 
3051 KL CA.JON Jl.911• SAIi DIEC(), C.t. 91104 : J'D-48D IA. SIOHAtuREOfAl'l'UCAIIT..,_...,,..,, 88 DAtE IIIGNED 

_,,."4IO"M"10,AITWM •---:u"""i'!..""'h.,.. .. _~lo!-•';'-.,'"•-•"':"~"' ► J'..._. ,.z<; V,,J~ = :04/18/2001 
PEJIMIT ~ ~ ~':,~ .':&~'= JlT',.,: ,., .,._, Of Fu:,.., I 1111 D/Aff P<!MT/

2
0Ql88UE01 te

21
-
070

TUA£
29 

OF UXIAL AEGISlR.WH:5$11 .. G PEIIJ,lll 

_, ,. ,.... AUM>f!llY FIJR ""'""""""""' SPl<llFiED •7 OO , 04 19 l , 
AU'THOfUZAllOH OF IJ,' lHIS..PDIUl't. ~ • I 1 
LOCAL REOISTIIA~ 11111, •- -•-r•--•- Valentine ► 

NtttH.t.ttOf""olSl'Oll 11D ADORES& Of REMTRAR OF Di!lll!ICT Of l'J!A~ '9£ ADDAESS CFFIEOISTRAFI OF OISlRIOT 0, Dr.lPOSftlotif-
lllllf:OW._ A HlW F llfATH OC:~ IN ClillfClllr-l~ I If DISfOMIIOM IS lO OCCUit IN fitGNfl ..,_Cf IN CAt.lfOll"'IA 

...,., "'"" VI'tAL IBCOIU>S • •• PO BOX. 85222 ' ·- ' 10 NJ1lt0RIZEQ OISPOsrnoH(S) Q1EOK APPUCMLE l'T'E~S 

liJ A. !!llmAL """'-'"'" ...,,,..,_, 

FOR COROIER'S USE OflLY 

D I!. CREMATlotl 

0 E. TEMPOIWIY ENVAlllrMEHI 

□ F. DISIN11il1Mf.NT 

D L lllSP06fl10N PEHDING-IIEt.1,1,111& LOCATED AT 
(N•rn• 1fld MdJ•••> 

B 0. - Of' C(IEMATB> •EMAINS ~ 
lliAH N A CEMETERY 

D $CENTIFIC USE 

0 G, -&l!P Ill TO CALIFORNIA 

0 H, 'T•AHSI TO OOTSIOB 00' CIALIFORHIA 

t 1A.. NAME AHO 11.DDAESS-OF CALFCJflHIA. CEMETERY I 118. DATE ~ 1 I 1C OF PERSON N CHARGE OF BIJRIAJ. 

MT son t.Dutt&at. l751 MAUn' sr. , / , 
' 23-01 1 SAK DI.BOO. ~ ,2102 , , ► ! ltA. HAME ANO ADDRESS Ill' ClALIFOAIIA CREMATORY ,,,. D4TE ORBl41'ED : 120. SIOIIATIIAE CF PER 

Cf'EMAlldN • 

' 1 ► j I 

g. IBA. NA.Ml AND ADDRESS OF CALIFORNIA FACI.L11Y RECSVJHO flEMAIMS 
I 

ta DATE 9ECEIVEDI t3C. SQ(ATI.IRE 0# PERSON N CHARGE OF FA.CLl'fY 

C ~em~ f I 
~ use , , 
:I!~----+~~~~==~=~~=~~----.......:•---=~:..• ►!::.-~~-~~=-~~~~~ 

! 14A, HAMt Al'J ,',DQRESS IN RECEMNG 8'1.ITE OR C0\iNnl'r WHERlf 1•B. 041" Sfffl'l'ED 
1 

1.C ,\1JORESS AND S!GIIATURE !IF PE!l80N II CtWlGE 

.1"ANSIT 
REMAlNS 0A CR£M4TEO R6IIAINS ARE TO 8E SHIPPED 1

1 1 
OF f'I.AaHG \'11111 ll1E c.ylRIER 

g ~-----1--------------------- -!-: _____ ----l:..!►~---------------
ISA ADllllES8. HEAREST POll<T 01< llllORB.IIE, 0A 01jER PfSCAIPTIO!I SIE- I 156. !>All; Ill' I 100. SIGliATUflE Of PERSON ti 

FIC!EIIT TO IDENTifY FINAL l"lACE AICI CA D!STIICf 01' D!Sf08m0H 
I 

Ol6POsmoH I CIIAROE Of' CISPOSrtlON 

' ► 
&QfY_~ IS RETAINED BY THE PERSON IN CHARGI; OF THE CEMET.ERY, CREMATORY, F,a.ClllT'/ FOR SCIENTIFIC USE, OR 8Y THE PE'RSON IN 
~ OF DISPOSING OF lHE CREMA TEO REI/IAIHS. 

ltOPY 2 V$0 (ffEV.911 1) 



• ~· , · --:. 
MT. /op~ Ca,;ETEAY 

INTERMENT ORDER 
City of San Diego 

Oato Al'1UL 19, 200 l 

You are hereby aulhomed and Jnstruoted, subject ta your rules and regulaJlons, to Inter 1t1e n,malns 

JllllfiR WILSON ·' ---------------------,,-------
in a llE1;!:_iil~!~.,,.. Funeral. dale. time S<!.+ /\v«.i 1 2.1 I ;oo/M'> 
·Ctlurob.,C~~~••ld!)>-------- -~C~O~N~RAD=~--- Morti,!lly, 

All Funeral oa,1 mus.tartlvo bofore3:• p·""A'":1''wor1< day or GP •Xlra cllan,eof $ 150 • 00 

wlllbo appUed and billed to undarslgoed. -V~_,>,..4.f.-1,.__;J=-•~----------

LoL 95 Grove 6 Ftow ___ Sectloo 1 Divislon/Bloclc _..:l2==--

Gtave •pace & Ca,e Fund ........... ~M:::~J/] .. },9.'.r. .. J:::~l~J............................ -~"--
Additional •R•ceo 811d care fund ., •• ~.9'1: .... ~~tJ.r.t.lL............................. (;.O O • OO 

Opening/Closing & Sewp ................. - ..................................................................... - $375.00 

Burlol Contatnar ............................... p .. A .. \ ... D ............................................... 190. 00 
145.00 

Handling Fee's ................................................... our .... · .. -·--.. -.. -............ ___ _ 
Flower VOSOJ- Marker selling.fee .ij!R, .. 2.l.l.1. ........................ - ......................... ___ _ 
Recording 811d filing feo ............ _ ... 1-\'0Pl:C£MSAA"t-.... , ........................ - .. .. 
Sal .. l9)(0S' ... _. ........................ J-4~F-SAN·(;)IEG.0,.9~ .......... , ............... , ...... . 

Total Duo ..... -,-...... .. 

Pe.Id receipt number 5 3 "' 0 0 
Balll(11'0duec 

45.00 

14, 25 

269 25 
\

1
31,q,lS 

. :e,_ 
I her,,by C<llll(i I-am the- SON ol tlle..above ~ d8"ede<Jl 
amt this is your autho,fty _to mol<e dliPO$iiion of romaine 811 abp\ie Indicated. I certify and ••P<•sent 
lllat I hove the right to mai«> thi1 authorization end I agree to hold Mt. H<Jl)e Cemete<y l\&tlllklSS from 
"'1Y llebQtty °" account of &aid authorizafl~·•nd lnte~nt. FAAN K "oCOTT W 11..SotJ 

I hereby auth~lze the Interment In loU !_ M J. haU1';() f-A ,,.__ ,.. ,,,,,,,,.. ... .,,,,. 
d under ad, ~~n c: -n '"c. tj; ML ., ,-.A.'{ "C?L , ... 

~ ~ Lt.'< ALABAMA 31.o53n 
.c11r :r.Ccdll 

x 334 943 4174-

16343 
Work Order# _E ______ _ 

lnvo1co-# __________ _ 
ACCI. # __________ _ 

This fnfolmat/Qn 1$ ava/lab/11 In an,,mativo fonna/supo11 req11e~t. 
,.,.,.;..,,...-~rw 



' 
. ~_ .. . .., • 

j 



" • 



• • 
MT HOPE CEMETERY£ I Co34 3 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked w1th "X". Place the name's, IQ! It and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

< 

3 4 ,;- r,.. 

San, h-tt~ 1,mP'f ':-.i. 
5.,~· \/J1 S.011 fqW,~ '""' er--·a,.:~1t%% 

• 
9 -l 

Al I c'.,q_ ~ crf'-""- ~ ~ ~$- ~~ 

Jntenucni space. for: JIMMIE WILSON 

lncermcn1Dnte•S21t. f\p,.;\ 21, Zoo\ Tune: 1:oc p::m 

Lot• 95 Grave: 5 

' 

l Row:--- Scee: __ 

Agrees with Legal Gard: 0 Yes O No 

Agrees with Map: 0 Yes O No 

lZ Div: __ 

Blind Cl1eck ~ Verified By: _______ _ O\'!le: ___ _ 

E-16343 



~----------· -

• APPUCATION ••• PYMrr ""' .. SPO,mON °' Huf. ~ 3 W 
US!a BUICK INK ONLY-MAl(E NO ERASURES, WHITEOUTS OR 0Tft£R AL"TERATIONS 

PERflllT 

AUnlORIZAtlON OF 

• SEX 

' 11 NAME,. Af:UTION:SHP~ l'\l.l MAIL»IG ADOf£SS AND ZIP COOE 

'Ure"r: lllLS())f - GlAKDSOII 
10370 DOIi PICO ROAD 
SPIDIG VALLEY, ~ 91978 

LOCAi. REOl!ITRAA 1--==-============--'-----'-'-...;...:..:....._..1..::..;.;:..;;;.;;:..:=~-'-::;_ ____________ _ 
OE AllllA£sS OF RSlmllAR OF OlstJIKlT OF OISl'OSll]O!l-

~ A. BURIAL OHCUJDUI ...,OMewoo, 

□ 8- CREMATION 
□ C o"""'smoH OF CRfMATED ftEMAli'S OlHER 

D 
THAI' IN A C111,1ET81Y 

D. 9CfEHTltl0 UBE 

JWAIAL 

CREl,l/,TION 

1 W OW'O&D.ION IS 10 OCCU11 tt A.NOne 011n1C1 IM CAlll'OINiA 
I 
I 

□ E. TEMPORARY E>IVALLTME>IT 

□ ~. DISINIDIM£MT 

0 G - IN TO o.lUFciRNIA 
0 M. TRAN!lff TO O</TStt OF CM.il'OR!IA 

i l l& 0"Tf BURED 

: 1-f,r rJ/-0{; 
I 
I 
, ► 

FOR CORONER'S USI! ONLY 

□ l ~~ Ad=NG---REMAINS U)CATED AY--

13A NA.IIE A:H0 o\Ollffl:SS Of CAUFORNIA FACIJTY RECEIVJrtG REM.ANS •• DATE Re.ceveo, J3C, SIG~An.t;iE OF PERSON 1ft CHARGE OF FAOl'LflY 

I SCIE!ITIF!C 
USE 

,.A !'<AiE AHO AOOOESS IN AECEMNIJ STATE 011 C Y VMAE 
REMAl<S OIi CREMATED Rt;MIJNS Af1E lO BE IIIWPED 

I 
, ► 

tdl. DAtE !llflPPED !IC. AOOAESS i,lllJ Sl~f!E Of PERIIQN fl C>Wl8E 
1 OF ~ wrrn Tl£ Cl!RRIER 

1118. DATE OF 
!jtSl'OSITION 

I 
I 

1 ► 
I IOC SIIW,j\illE OF PEIISON ti 
t OHAReE OF DISl'OSITION 

I 
, ► 

COPY 2 IS RETAINED BY lljE PERSON IN CHARGE OF THE CEMETERY, CRl;MATORY. F"CILITY FOR SClENTIFIC use:. OR BY THE PERSON IN 
CHARGE OF 01S POSJNG Of TH£ CREMATED REMAINS 

~ OPY2 vs• CREV,e,.t1) 



• 

I • MT. HOPE GEMETEfW 

INTERMENT O~DER 
City of ~an OteJJ0 

Dllte_.~ _-_\ ~-----◊_..._\ _ 

You tf(O hieljy aull\otlzad and ln•t~~d, $1.lbfec,t to your rul°" an.d rogu[oli0Qs. (0 llltef I~• ,z~~ 
01 \)t)\1,.0\"-1 \)OVt,-\...:fyS 

fo1-a L. '9iJ 1s . FoQeral, date. time 1 u e s ~ - <il y d, .. ~ v t,~ . PNf 

Chutch, Clµipe Gr-Id" --------: """'\,,/I\ rJ $ Mortuary. 

All Fun~! cars must anlve bolore 3:00·p.m .. ol ;egulanv01k<day ornn a~na er.arg8'.ol'$ __ _ 

wilt be,.applie<I ;,,'11 bille<IJo un<le!$igned. _______ _ ________ _ 

Lo.I _,5 Grollo \ Row ---,,,-- Sectlon3_~ Q f , Qiulsl•~/Bli>ck \3 
.Gtavo space & Calo Fund ......................... J.~:::~................................ -6-

- . ----A,ddlfional spacoa and cate fund ................. ,,.............................................................. ___ _ 

Opanlng/Cto'~lng & Setup ...... ,, .. ,...... , ..... , ...... &"\ ... "·•" ... ... . ... .. . ... ... . 3 ~5
1 

~g 
BufiatConta,n01 ............................ P .. A.l .. ""-....... _ ......................... , ............... ~ 
Halldllng F""• ..................... : ......... p ... ' .. Z']f.'2tJOf'............................................... \ ~ •00 
flOW<!r 11-•~~ MarKer sol!lfg fe~ ... R ............. , .................. , ....................................... ~~-~ 

45 .o D Aecordl09 al)d lilln9 fee .. , .. ··Mt·HOPE·Get,46TAA¥ ......... , .. ,............................ · 
SaleS taxes ..... ,., ............... CID:.Of..S.Af!.,Qll;i@/i>,,9.f.... ... .. ... ,....... .... ... .. \ 9' ~ ~ 

~~,~~·,·o·~· ... 1~1--~ 
Pel,d 1,eoelpl number _,_l'\.,_-"':J_ :J:;____ __,_i :i:>..,,l _ _ 

Batat'l'C8-du& --e----
1 herl!by ~!lily t am the X ol thli l\~Mmed d-dent 
and this Is- your authority Ip 11\ake ~,~po_sition of ,err-alns as above indk:at&d~ I certify all(! rep~esent 
thht l have tile riglll to make,tHis autl\o<l~litlOI) arid I agrae \o hold°Mt. Hope Cemat•rY harmles~f,0111 
any llaljlllly on accoont of pld autho~za!lon and lntarnlonL 

I hereby atithooie the Interment l n lot I 
hold undOr'deM. 

X 
~ .. -,.-,,-N-~~-----------

?'-•ft ~ s;p 

WorJ<O<derl 

~c.,- ---"""-.f'-0""-'..;,,.---~~~·'ado· 

'x,. ~ * ,..._ X :t.~ 

E 
1G3-14 I" ~ i _'\\\1 r

N, v:-'"'lj ')L 
This lnlotmat/on Is 'I ~ '\,f,,. Q _ ~ ~ i (J 1est. 

""""".......... • . 0.. ~ t, 0 
'°-.0 \ 



C I 
MTHOPECEM8ERYf\(o3A4 

GRAVE BLIND CHECK FORM 

f 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 ff of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~ 1,\. ,,.~ 

"' ~ '={ '••jjr,•:•·!ii;;k ·tw-··x s ~ - ofe"" 9-Atl\lf'\L).. lrf-« ~ \~l-~ ~-~~4:- • l -~jf 
1~t:i.~, .. fH~ 

lj~qlj 

Interment space for: - ~..Ji.- •:.,,.~..ui.0=..1....,_i-'-'-j4--_\)-=-o_U_Cit.::.....::.l-_/\..:..S=------
\ 

Tntcrmenl.Date:•;.... _____ _ Time; _______ _ 

~1..,l( 0 
Grave· \ 

:r. tl or 
Row: __ Sect: -- Div: __ 

Grnve Laid out by: -~--F'--__ u_,.,.__,;_,(._.,...._ _______ _ 

Agrees with Leg:\! C,1rd: CJ Yes 0 No 

0 No Agrees with Map: (3-yc.~ 

Blind Check & Verified By: ~r4k Ollie: f/-2{{/,?/ 



• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

tA. N':""E Of DEC.EDENl~T (GIVEN) 
1 

18 MIOOf..£ 

1 C.asserJ 

fA.. TYPED ~ AHO AODf:ESS OF CAUFOAHIA-FUNERM. 0IAECT'OA OR PSl90N AC11"3 J.s'""$UCH 1 113. cw.tF UC£N5!.HLI.IB£R 

lt:Uaoe Family Funeral l:bne , ----• 
350 N. San .lcinto St. 

' ll~t1flltllll~...,lifflwfd .... • IIIIC 
1 . - • I 

lD. UIHORli DISl'0~9"(&l Cl!<Ea< Al'PLICAl!Ll! '""'9 FOIi CORONER'S USE ONLY 

li}vl. BUAIA ~ ""'""""""" 0 E. m.lPOIIAAY J;HVMJU .. ENT □ I. OISP09tfl9" PENOING-BEMAIIS LOCATED AT 
0 B, CAEM TIOOI O F OISlfTEIIMEMT \tUffle •"" Add,. .. ! 

D c, ~ OF .,£!""'•Tm REMAllll ona □ "-- ft\ , 0 ~.., TIWI III A CEMo,£RY 
□ 0. SCIEHl'IRO USE D "· TIWUJIT TO OUTSIOE OF CAl.lFOIINIA 

I tA. NAME ANO ADDRESS Of C"1Jf~NIA CEMEl'ERY 1 11&. BA"TE PURIEO I 111;, SIGNAT Of PERSQt.t IN CHARGE OF BURIAL 

et.lAIAL Ht, Hope Cemetery I I 

3751 Market Street 01 , - 2 '+ -~ r : ► ! 
1 

128. DA-rt" CREMAlED 
I 
I~ mGN4Tl& OF PE~ 

CREMATION I I 

f"' f----+:c.--:=:-=::-:::==-:::====--==.,.,,,,=="'===--+: -:=--=-::====r: .,,,►.,,..,,==e-=-::i:=..--:==-==-=:=-==:-1:J.Ar HAME..AND ADOflESS OF CAlFQRtM FACIUTY RECEMNG REMAINS 
1 

138, DAU- HecaveD
1 

t3C. ~A~ OF PERSOlrr, N QiARGE OF F.ACIJTV 

SCJENllF~ I 
u~ 

~ f----+-~=-,.,,,c-===-====-==~----==--+-.,-~~-,....;..;: ►~---...,,,,==--=---~ 
J 

14.A NAME ANO ADORES$ IN REC8VING STAtl: OR 00UJf11tt WHERE I 148!. DAT! -SHIPPBl l.te ADOAESS AN> SIGNATURE OE PERSON IN atAROIE' 
l!SMAINS OR CREMAtm REMAINS - TO BE SltPff1> I Of PLACIH<:I WJl11 ll<E CAlfflER 

• lR,\HSIT l I 

Q 1-----+--.--==,.,...========~---~===~:.-~=~---l-:-"►~~~--===~~------1.A. Mllii!ESS, NEAREST l'OIHT 0H-s<qfl8.~1 QA OTIEI -ll'TlON SUF-
1 

168, CA~ OF I 15C1 61GNttURE Of Pal- IN 
FICE!l1' TO IDENTl"f FINAL P'-',Cl;Alf> co ~ elf' OISl'OSl~OH 

I 
OISPOSlnOil I CIWIGE OF 0!$POSIOO~ 

\ 
, ► 

OO!'Y _2 IS RETAIIIEO BY lliE PERSON IN CHARGE 01' '!HE CB,IETI!RV, CREMATORY. FACIU1Y FOB SCl!lNTIFIC USE, OR BY 1M!c PERSON IN 
~ OF OISPOSJNG OF THE CREMATED R~INS. • COl'Y 2 STAIE Of CAl.lFORNIA, DEJ;'A8TMEHT Of t1EAl.lli SERVICE&. OFEICE oi; StAlc A~TRAA V68 (A'EV,&-181) 



, 
----------------~~~=:-::::~=;:;= ttJBl P01 -~'---Tl!El..~NOt!Q::: ___ ..., __ ~--=~~----

1 p' t1T HOPI< c,EMETJi.R-'< 

. .. · 

M'f, HOl'E CfiMe:T~AY 

INTERMENT ORDER 
Cit'/ (I( s, .. 0~ 

.• 

Yoo ""' ~ ..,n,orlUd•ll!d inllruc-ted, SllOj<lot 10 your rules .one/~••""'•• IO 1111•r 1na ,,.,.,a1~ · 
o1 ~0\\.01\\-4 \}.OU&l-1'°~ 
In a L }.~ ,.t/Mrli,. dBle.t/in- \'\l \:. ,;, q - i\ g , :,~o 
Chutdl, en~ -~-----: Ix,. \.Jt-.N $ ti1orwa,y. 
>ill'un~ CWtll!l!•I ..,.,__,.. 3:30 p,n,. Cf ,egola:r -day.or on el<lrA clwil• oft __ _ 

..-iu ~lll?piled andDilledl<>~•ijjoed•~~-----~-------

1.!>\ .$ ~ \ i--=-_e$eJ:tiol'l"l.O O f ~<.1< \J 
q,ov, . .,,.:., & 0.~F•nd ...................... i~.=~-.................... ~..... --e--
Ad~ aptitf't~f1a1•~ .... ,,,, .. ,,._, ......................... , ,u ... -. ................... .. , .. . •• 1 .... -:.---.----z 

Ope,,inv,'Clo.1"'9 ,. 6or"p,, .............. , ..... , ...................... _ ............ _._ .................... , 3 7~ ·~g 
llu/ial - ·-·--•• .. ••••• ••• .. •--••• .. •••••"""•w<•••••-•""'•"-'"-'•-•--•••~••-• ~ 
)llllfllllflg ;,,,, ._, ............ _ .... , .. .............. - ... - •• , .......... _ .......................... ,............... \ ~ • 0 0 
~ -va.ot-Ml!Vktt .tolUl)Q '" ·····••1r•"'• .... 1••······ ................... , .• - ... ,,-,-,, .... I,,, .... , .••. - --~-

~~ • ll<l~lil>Q(ff .. -~--..... ~-~--·---- ··- -·-··-"·-··~- -~.- q.5 ,ob 
&lln liJt~ .. " .... - ............. , ............. _ ............................... ~ •. ".""'"'····-~···•·" \.if< J. s' 

Toc,ll)uo ..... , ............ ]b1, ~s 

169 -1 4 
Wo/H Order• _f_. _____ _ ~----------""""·'---------~ _ ,,.,cr--i n., 1n1orm.1;,,,, t, 1vaH.JJlil In ,Ursmallw, fotmall lJf)O{I ~t 

• 
' 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

e 

You are horobt_lltltha1lzsd Md ltl51tuotad. au bl eel 10 your rules<fl(ld repu!allons:. to lnti,r the mmalnl 

of ,Rt--~(,\st....A Mr-w'\)LJ~t,/JO 
In a ~ Funem1 dale. tlma M°'\J-~,3 \ ~ '~ D 
Chur~•-.:. _________ : t-1\ ~~ Mortuary. 

All Funeral cars must-arrive before 3:30 p.m. of regularwork dayoranextracllorgeof S, ___ _ 

will be awfled and b!Ued to undersigned. ________________ _ 

Loi \ '\ \ Greve j__ Row ___ S00\l0<1 ~ 01\/lslo~ \ ~ 
Greve sp8"0 & Cata Fund .. •-·····-······••-m•.............................................................. 6~ !S' D 0 -A,4,idiUonal spaces and care lund ................ , , .d••· .. •---·•-•·•-·"''-••••--,1•-t-•tt•••u ••·••u••· --~-

. 3 75 00 0l)fJnlng/Closlng & Sewp ................................................ - ...... , .. , ........ ,.. .................... _,:.-'-'~....; 

Burial C0<1taif1er ............................................ ..... ,.9 ............................................ ~5 0,0 0 
Handling Fees ....................................... ~ ....... ;··~\)\ .................................... J ~D 
Flowe< vaoeo -Marker sotdng fee .... , .... _ .. , ..... ., .~,.!;............................................ -~-~ 
/leoordlng - filing faa .......................... ~~i .. .! ..... c,°t~~?cr ....................... ~ ~'_t; 
Salestaxes .................. , ....................... tt:!~~~-i~.f ~:~::~::::::::: ~:~i 

-./ R- 'l \,1) ~l~an~ce~d~u•:..::~=~ 
I homily cetllfy I am tbo I\ . of 1l10 above nar<l9d d 
and thi&· 1• your authority 10 inake di&!'?&«iOll of remafna •~ above lrullceted, I con.lfy and r ~~;;...--. 
that I have the rigllno moke this autllorizotion end I agree to hold Mt. Hope Ceme,.,y 
aoy llabiJity on ac:oount of said aqttiorizatfon and lntarmanL 

f hara.by au!/lorl>e lha Interment In lot I X 'h., '-_,JG ~'{f#~) 
Mldundardood. 7'~ f!,goAiOt.v,oT ,,!:/31 .. ,_ 
• ...,.. ................... _ )',. C'hvlrr V,s-('..d at!. "/'left; 

{t:!l 4.;I.S--,;)_ :3 / ,;l.._ lbC.O, 

16345 
Wo,k Order# .ccEc..... _____ _ 

lavofoe I _ _________ _ 

Acat. # ------------

REA, 104 (7-98) This lnfotmatlon Is avail.able In a/temat/116 formals upon r~u•s~ 



• , 

MT HOPE CEMETERf /'<; 34) 
GRAVE BLIND CHECK FORM 

Write ln the name of the deceased tor which the grave is tor in lhe 
block marked with •x•. Place the name's, lot #- arid grave # of al I 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

\ ~ ,3 1:tlx;;t~ s l: 
"~ ~:;.~><: \ ~~'e, l(~"::}~~,i,i: 

7 8 4 IQ \\ 
i~~~~I ":"' -e (. f"I I, 

Interment Space for: -1.J-...:.R..::..P.,.l,'"j.J,_t-_,.:..;':,:..,.C-_ !'.\'-->--_~..;.___:!>\_;_/\l_\)_ \)__,~"-'"-"-w_O __ _ 

\how \\-'2..3 
lntern1entDt1te·...;1-=-'- ----- Time: \~ \~ O 

Lot· \j \ Grave l\ Row: __ Sect: ~ Div: \-=l 
Grave.Laid out by: U f" \.J. <...... 

• 
Agrees with Legal Card: GJ-yes 0 No 

D No Agrees with Map: C:J Yes 

Blind Chee~ & Verified By: ~C:~~te: fP-1/Jf 



.-.-----~~=------- -

• 6- \(o.345 
APPLICAYION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLAQK INK 0NL Y-¥AKE NO ERASURES. IYHITEQUTS 01;1 OTHER "'lnRATJON~ 

TA. NAME OF OECEDENT-F1RST (GtVtH) I 18, MiDDt.E 1 
IC. LAST • ..._..., 2, DATE OF 9IRl)t 1 1 0.-.11: OF OEATH 4, -~ 

I IW6JIJJAN() 'fil71ii1ffl Uhf'ho8t p JUIClSCA. I p • 

"""-• 88 0/ITiSIGNED 
: 04/20/2.001 

80. ACJllAESS Of REGISTRAR QJ< OISlAICT 0f llEA~ 1 8e AOOflESS Of AEGl!ITRAA OF DISTRICT OF lllSl'OS1TIW-

vrtlt."'~'tt-.OZ 8522.2 : " """""l!'i< 1>10 """"' IN ......... ""1!ICI o; (A-
SAlf DIEGO• CA 92.l86-52.22 : 

10, ~El) OISPOl>ITION(S) c;,,EC1< N'l'IJCf,SLE """' 

~ A BUR!oll. ONCi.u<>Et 91-T) 

FOR CORONER'S U~ ONLY 

D E. TEMPOAAAY E>IVAIA.TMern I i D I Dl:il'05ll1Ctl PEIIDIMG-flEMA!tlS LOCAm> A~ 
D F CISINTEAMEHt (!<a"" •q• Add<oMl 

I;: 

3 
r 
< 

~ 
! 
'ff. 

~ 

i,.:;:.;. OF.Wr.lAnoH 

D C. 0J!'POSf11(1N OF c:l'EMATED - OMR 

D 
THMI IN A CEME'ltRY 

D &CIEHTF!e-

D G.. $HIP .. TO CAU'-

BtJRiAL 

OASIATJ(lfj 

SQIE>ITIFr; 
USE 

llWISIT 

0 H tAAHsn' TO OUTiilDE OF CAU'-
I IA. NAME AND AD~E.SS Or CALIFQRNf.A CEMETERY 
IZ. llOn C&ki!UD 
,1s1 MAIi.OT arnn s.u DIEGO, 

11A NAME NC> AODR£,S8 OF OALiEOAHIA CREMATORY 

I.SA.. kAMiE AND AOOA£SS o,= .C~.t.JFORNIA FACll.f'TY REa:MNC3 REMMNS 

t4A. fUtME AHO ~SS IN fJEC8Ylt«J STAI£ 09 COUNTRY WI-ERE 
A,,.._. QA C!IDAATiD RGMAJNS ,1/lE TO SE SHIPl'El) 

~ Of PE'RSOH IN OiAAOE OF ~IA1. 

1 
128. DATE OfU:W1' I tao, ~TURe Of P 

I I 
i I 
I I ► 
I ISB. OATE RECEIVED I . SKJNAruA£ C1F PERSON IJ CHA1tOE OF' FACIJT'f 

I 

1 148, DATE .«Pf'ED 

I 
I 
I • 

► 

► 

► 
!,Qf'Y_li IS RET.AJN!:0 BY THE PERSON 11< CHAR<,E OF THE 6EMETEAY1 CREMATORY. FACILITY Oil SCIENTIFIC USE, OR BY 11iE PERSON IN 
~ OF DISPOSiNG OF l1iE GREMATEP REMAINS. 

Vst (lll,\/, 81811 



~-----~~- -

- MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You are-h&feby ~uthorlnd and m,ructod. aubjecl to your rules Afld regulations, lo inte, lhe remains 

of '=s~l\les+i.ne. L. -:Oa'\J{S 
in. l3 e I I L l r'l'( )(. Funeral, dal<>, lime we' A pR. 2 Lj I : 00 f>M 

(3h~Cl\~;:;d!3. : R-a{l s,Ja I~ Mo~uary. 

All Fun8flll oars must arrive bafore 3:00 p.m. ot ro/ ~ay or an extra charge ol S J 50, 00 

will bo •PP.U•daf1d blYod 1ounde1Slgr,ed. 'xL.i..-~:5,,--~-==-------------

Lol 1&5 Grava 3 Row - Seollan~lock );2._ 
Grave opee<rA Cere Fund ......................................................................................... x'C/ 5, 0 0 

Adcfrtioflat space• and care fund . ............................. ,,,,_,, ........................ - ........ tt-••-· ___ _ 

Op"'11ng/Clollng & Satup~ .... ,._,.. .. _ .. __ ......... __ P••A·J••D ....................... 37':i,00 

Burial Container .... J~U ... Ll.111:~.'-'?. ...... ................... - .. - .............................. _, \ :j O, f10 

liandllng F-.. , ..... - ................ "··-···················•AP.R-·-l·9··1QQ\_.................. 145. "0 

Flower vo,es -Marker 1eiting tee ............... _MfH°OPE°CtK-IETARY" ....... _ 
Re09(ding"'1d fiUng fee ................................ 'CIT'('OF·SAtrelEOOtQ;. .. , ...... .. .q s: 00 

14,~> 
Total Du<t .... - ........ _ I J (qk)'.".),.25 

Sa1ea la)(0& .. ,t••····-········-····..,•····-···--•...-•·••-....•··-••--ttt,-~......,......_,.....,.._ ..... , 

Paid racatpl number \J J ~ A ~ ~ /,, 4. 25° 

Balallcedue :-"t-x 
lhorabyconltylam1ho J)·a l.l(p HTe.lt.. or1haabovana,nodcklce;en, 
and Ihle It '{o<lr aulhorlly to make dieposlt(onol 1emairu, as above bJdlcaled. I oetllly and n,prosant 
that I have the right to make this aulho,lzalion and I ag"'e to hold Ml opa Ce a 8IY harml"5s !rom 
any Uabiflly oo account ot uld 8lltliorl,a1ioo end lnle · • ~ I a, , S M-:::irM~. 

Wark Orda, I 

;-;; 

E 16346 lnvoloe•-----------
1\col. N ___________ _ 

This lnlwmallD11 Is s~alfabls In sltarnstlve fa(ma/s Upon roql/Bst, 
............. """"""',.,,,,,. 



• 



• • 
MT HOPE CEMETERY[ - \ {p '34\p 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the gr,ave is for in the 
block r!\arkeq with "X;'. Place th~ name's, lo\:# and grave-#-ol all 
e>1isting marker's in the appropriate space(s) that are adjacent to 
the burial space. 

I Q 3 4-_ s-
°J)lN1D. 

' :.,.If; .. ,;,;·~. 

~ tiJl f' ~ ~~ M_,,,;n.«z. fl\i•••I ,?!J· "' • • 'It, ~%:if:~- ,,i 

Interment space for: Eo~h€.s+1~ ,i,. L • 1)-a'II 1'.s 

Interment Date: Tue. Ar~- 2 4 Ttrne: l : 0 0 PVh 

k, 

~ 

Lot: I ~5 Grave: 3 Row: ~ Sect: 2,_ Div: 16 
Grave !.,aid out by: ~\ f 0 ,·c_. 

Ag~ees witn Legal Caro: S Yes 

Agrees with Map: B'" Yes 

0 No 

Blind Check &, Verified By: 



--:cc---,;c-;-- z~===- = - ~-.-...--: _;: _________ _ 

• C- lto31<o 
APPLICATION ANO PERMIT FOR DISPOSITION OF HOMAN REMAINS 

USE BLACK INK ONI. Y-MAl<E NO ERASURES, WHITEOUTS OR Oll!ER ALTERATIONS 

@ 
I~. ~ OF OECEDEHT~IRST (GIVS., 

1 
te. Ji,1D01,C 4. 88 

Kanle1U.ne ' l.e6 p 
U.. CtrY OF DEA TH 

Spring Valley 
1 58. COUNTY OF DEA~ta10E cAI.F .. 
1 $1/lR' fjfT~gO 

I NAME. RO.ATf()jf,ff>, FW. MAUIG AOOIUS N<O ?JP C00E 
OF lrFOFU&ANr 

Dian.11 Javis, Daughtl!r 
lA ,vpeo NAME •NO AOOR£ss o• C.-LFORl«"4Ul!fil!M. DIRECTOR OR P£RSQI< ACTING AS SUCH, ,a. CALIF <ocENSE......,.,. l055 S. MolliaonaAv•. , , .:S 

Andenon-Ragod.al.e Mon • .5050 l"aderal , ""''"'"''°".... EL C4jon, C4 92020 
Blvd.; San Diego, CA 97l0! )'0-1329 "'-A;!!'~~~--, ee.o,,n, S1G1ED 

~-----IHT-Of-....,..---,-T,.::-=~=.::.,=.--::.,;;.,;;;;-,.,._;;;;r,.,;;-;;~======:':-::n1::'.-=..:, .. ::-:: ... = ... =.,:rt r,;[JJUlll, /Ur:.t.e1 )04/23/2001 

PERMIT 

Alll)ll)llliA 'llpl< Of 
LOC,\L ~EGISTRAA 

RIZED DISPOSITIOH(5) CH"CK ~ lffMS 

e9 "- BURIAL CINCUJDES ENTOf,!Bl";lffl □ E. TEMl"OAAAY e,,v AUL TMl!NT 

□ a. CREMATIOH □ F DISINTEAMEKT 
□ C. l)ISl!OSl1'1ilff OF 08EMAlED OEMAINS OTHel1 □ G. SHIP If TO CAll'DRJ'jlA 
□ THAN IN A CEMETER~ 

0 """'NTIFlC US£ 0 H, TRAl<SIT TO OUTSIDE OF C,WFORNIA 

BURIAi. 

F.011 eQRONeR'S USI! Olll.Y 

12'\, NAME AND AOOAE&S ~ CALIFORNIA Cf!EMAtORY J 17& OA-11 CREMATED : l2C1 saGN~~ OF PERSON IN CHARGE OF CREMATION 

CREUATIOH 

j f-----+----=-==---===,,..,,========-•....,,~=~==.;.:.::►~=====----=--=~-• 13'\. NA-.,E "'4D -ESS OF· CAU'Ofll«A FACIUT\' R£CEMNO REMAINS 
1 

1311. 0/lTie IIE0avt:0
1 

13C. SIGNATIJ'lE Of PERSON !ti QIARGE Of F-"CilJ!Y 

~ SQENTIFIC I I 

J - I I 

~ '-------h;;. .. uc"..;;;.;;;;;;;;;;;.,-;;;;;;.;;;;;;;;-...:rn"-;;;;-;,;;;;.;;;;;...::rn,-i-
1 -;7,;~=;;;.,;;.;;;;;--i1-;►~===========7.r;:;;;:;;;;;, ,.. 1 14A. NAME AND ACDRESS II REOEIVINO SlATE QI! COUNTRY WIERE 148. OA'[E SHIPPm t4C. AIJOl1E;IS AHO -elONAME Of PER IN Ql,\RGE 

Iii n,;MAINS OR OftEi,y;lBl REMAINS ARE TO 9E -PED ' 1 OF PLACING Willi 11£ -

~ 1--------,f=:--:==c-:::========-=-======-=--+: =..,,.==---;:..;,~======-~----,,-,-,-8 I I ► 
15.A'. ADDAESS, ~T P()f(T ON s~ OR (miER D~SCFIPTlON 616· I 158, o.-re. OF i l6C. SlG""'-.T\JRE OF- PERSOH IN UD, ~ ta.)MRI 

RC191T T-0 IDENllFY ANAL, PLACE A.NO CA~ OF 015POSltlOM 
I 

DtsPOSiTlON 
I 

CHARGE OF DtSPOSfTION I Of Of..MAtEO tt; 
I MA• OISPOSEI 

I I I --IF A~Mf 
, ► 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY fOft SCIEf'ITIFIC USE, OR BY THE PeRSON IN 
. Hl,R(,E OF DISPOSlflG Qt" TttE CREMA:rilO IIEMAINS. 

COPY 2 SfAT6 (IF OAUFORNIA, OEPAATMENT OF HEM.11< W!VICES, QFAOCO, STATE f!EGISTFIAR vsa cR£V.e1&1> 



• MT. HOPE CEMETERY 

INTERMEll{T ORDER 
City o f San Diego 

Date ~-11-0 \ 

will be applied ~nd billed to undara!gnod. _ ________________ _ 

LOI ci, ~] Grave .5 Row ____ Seollon '?-, Olvlston/- \ ~ 
Gtavo apace & Care Fund .............................................. - .. - ...... - ......................... _ If~), 0 D 
Additional spa6es-and "Care fund ....... , .........................• ,, .. , .. ,,n,,, ....... , .... - ... ,, •• ,,,_,,, ... , --· ~-' -

0"".nlng/CloSing &Salup •••..••...••....•••....•.. 

0 
........ _, __ ... >.--.. --"-··-·• 31 ! : i 

Bunal Comalner .................... p .. A .. 1.. ................................................................. ) 9 • 
Handling fees ....................................... -zum .......... ~-·-·.................................. \~ 5. 0 D 
Flower \1$:Ses- MarKe,..em~2. .J. .. 9 ......... , ........ --·••-•·•-•·•• .. -··········-·· .. ··········· -
Recording a~d 11111111 fee MT.·HOf>EGEMliil Af.l."'1 ........... - ................. ,................. 4 S O 0 
Salos taxes ............... Cl:f.¥-DF. .. SA!i.P.!~~Q_.._9.~--··-·· .. ·····-········-.. - .. _·· ~ ,-, 

Tola! Due .,. ... _._,,,. ... ~ 
Paid reoo!pl number 'i\, 5 ~s ',$ l b ~ 

X Bal.anco due 

l horeby ceriffy I am tho D~n \.r- of lhe above named decedonl 
aod lhls I$ y91>r a.ulhorfty lo m•~e ~of remains as aboVa· lnd[<lale cerilfy aod represanl 
lhal-I have the right lo make this au1h9riz8110n Md I ~rele to hold Mt H · lory harmJeS$ from 
any llab&lty on accounl of said aulbPriz.alion aad lnlMm 

J\l\u..,.;"' C" z,,,. re.?... 
I hareby ~u•~arlte lh• inlermenl In lot I 
hold under deed, 

W<Hk Oroor # --'-E'---1_6_3_4_7 __ 
Invoice# ___________ _ 

Acct.# ------------
This iniomu,Jibn is svailab/s in sliemalivs flxmats upon mquest. 

0 r,;,.,..r- HfllW,,..,.., 



1 . • 
MT HOPE CEMETERY£- ' k,341 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
bl k k d ·th ·x· Pl th • 1 t tt- d tt t 11 QC mare WI ace e names, o an grave o a 
ei)(lstlng markets in the appropriate space{s) that are adjacent to 
the burial space. 

~~":~ f ilf:K :-; • .::;-
c.~~,, _s:t'.i!t 

> 

' 
J 

f\1- - \) ~ r;._ /V 

Interment sp:tce for: -:So~ c G-\) I\ \) "'\_ \) ~ f;. 
t>-.,o j} ~-~ 3 ~ '. O 0 

. 
lntcrme:nl Date· Time: 

Lot:~~ 7 Grave: 5 Row: Sect: a Div: \~ 
Grave Laid out by: 

Agrees w[~n l.egalCard: 0 Yes 0 No h ~ 

Agrees with Map: 0 Yes 0 No 
~ 

.B !ind Check & Verified By: Date: 





• r- /(o?:f/7 
APPLICATION AND PERMIT FOR blSPOSrTION Of HUMAN REMAINS ® 

USI: BLACK INK ONL Y--MAKI: NO l,RASURES, WHITEOUTS OR Ollil:R ALTERATIONS 

IA. NAME OF DECEDENT-F1RS1' (GIVEN) 
1 

18. MIODtE 

JOO& I R. 
1 !Ill. COIOir,' OF DEA,,..,_. CAI.If' .. 
I """"'.,... w DIEGO 

71' T'/PEO """" AND ADORES$ OF C,11,IFOOII ..... FUNER:.i. D1~01100-,. ~AS SIJOI 1 1'L CAI.If """""~ Nl .. 1!81 
BA.YVIEW cnoo•r1.ot1 & I!tJlUAL 7510 Cl,AIREI-DlIT 1 -tF •-au 
MESA liLVD. 1109, SAIi DIECO, CA 92111 : n>-lf»l 

• SE)( 

PERMIT 

-IZA TIOH Of 

LCC~ RE\'llST1'AR ~~~~~~~~~~~~~~J--~~~:-:-:=~~~~~~,,.i,j~====---------
1 OE_ ,'DIHSll OF AEOISTIIAA OF Ol8lJl1CJ OF -OSITlCl<-

'lli0AIZEO Dl~I <>IE"" ~E nnta 

[1A. - (JHCU.,.S OIT.,...,_,, 

0 a. Cf\EMATIOH 

D C, Dl6f'06HKlN 0F- -..rED 1!EMMIS (111'18! 

D 
nwt IN A CF.MEl11>1Y 

D. '-'SCtEHT1Ftc. USE 

1 I' ~ION IS JO OCXUII IN ""4Qn8 ~ 1"' C,t."'°'""" 

□ E. TEMPOIWIV ENVAUI. TME)t'f 

D F QISW!t!RMEl<t 

0 11.' "l<IP ., 70 CALF.,..,_ • 
□ 11. TIW!Slr-n> OUTSIDl,OF C.W,ORMA 

FOIi CORONER'S USl:c ONLY 

□ l DISPOS1Tl0H P8t0t>!G-l!e,UJHS LOCATED AT 
(Ham• ud Adrdrul) 

111,. NAME AND ADDRESS Qi:; CALIFORNIA CEMrnRY • I 18, DATE 8URIEO 1 110. ~ OF PERSON IN CHARGE OF BUAm. 
Hr. JJOP2 ~Y , q' , £/ r BURl)l 

3751 i'.IARKRT S't., SAN DIBGO, CA 92102 : :J JI : ► 4..,.,,, r 

l,_Qfil'_g IS Rl:TAIHED BY THE PERSON lN CHARGE OF THE CEMETERY, CRl:MATORlf. FAClllfY FOR SOIENllFJC use, OR BY lliE PERSON IN 
CHARGE OF OISl'OSJNG OF THE <:;REMA TEO REMAINS, 

~ OPY 2 .STAJ'li OF CALFOOMA. llEPARlMENT OF llEAl TH SER~. OFf1CE OF STATo REGISTRAR VS9 (AEV.6/81) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Olly of San Diego 

• 
Ycu are hereby authorized and l(s-5\fueted. 5Ubjecl to your rules Gild rev_ulaUons, l9 lnter the remains 

of {)_.,~- Nuc.l LIT ~ l~'llSI ~o~: JDhn H-a~lf.lS 

!!>• Bq_\\ Lin~ Fune,al.dale,0me __________ _ 
1 ypo ol iiuniii C11111111n1Jt 

Church, ChBpfll, Grav-eaido _________ _________ Mortuary, 

All Funeral co,s muat arrive before 3;30 p.m. of "'{lul•r work da_y or an aJ<lre charga ol S __ _ 

wUI be applied and b~led 10-underalgned ________________ _ 

lo1 l 15 Grevo 3 A~ - Soclion ~ \2 
~av• space & Oa,o FlQld .............. - .............................. - ...... ,................................ 1j 'J '.), "° 
AddlUonal tpece.a and care fund ••. ,,, ... ,,,, ................................................................... ___ _ 

37S·00 
Openlno/Cfoslng &.Setup ........................ _ .... - ....................... - .. - ......... - ............. . 

• Burial Contaiqer ............... 2.,..ll. ... k!.~1!, .................... --................................. _. I 9 D •..., 
Han<lllll!I Feos .... , ...................... , ......... - .... - ••. P..A .. l .. D .. _ ......... _ ... - I L\ 5. 00 

Fk>We.r voses- Ma.rke:r-setllngJee ···-······--····-···-··-··-·•--..oo·1··-•-t••·····-· -
Reeordlng end tiRog I•• ............. - ............... ,., ... JUL . .l\..5.,J............................... 4 5,"" 
SBl8'1 ........ .... _" .................................. - .... t.l'f.•HOPE-eEMETAA¥................. l 4. z, 

,<✓ Cl'TYOFSAN l>IEIBQ,.C.A ............. l1 fol.4,'-> 
V .\<> Paid recolpl number 53b0 3 )1 ODD, OO 

• Balanoe duo - F:~i'-. 
I horeby comfy lam "1• IIJ I + e.. {c-$33likove ;;,,!111,i!Nf:~--
aod •hla la your aulho/lly lo make disposition ol n,mains u above lndk:a1ed. I ce,llly and •GP 
\1181 I l)ave lh• rlQhl lo mal<e thill aulhorizalion and l aurea to hold Mt. Hope Cemelery harmloi;~ 
any IJabllltyonBCC01Jirto1 said oulh01izll1lonend lntonnant L¼a· ;;~~~e,e_- 'f BIUUS 

f.~ereby~ulh rlzethelnter ln1otl ~ ~ ~ :P~ 
ho4~d' ' • ;. ' 1i2 Las FloJZ&S re~$~~ 
'l'/#liJ'.. M()( I ~ -·-........ ~ ........... ,_ Sanl>1e1po, CA '7:l/14 c,, ) ., fie.. 

(<,1'1 2t.2-2z;zt,. 

Work 01de1 # ..ccEc...._1_6_3_4_8 __ 
lnvoloe , __________ _ 

Acol. # ___________ _ 

A£A.tCM {MUJJ Th~ Information ~avallable /11 alt«natlve formal• 11/>0(l ,-qunL 
Ol'TMIN"",..W_,... 



E- 16348 

" 1· - ?Q, 20, 1-0pened Pre-Need Lot-6,_Tru a·t far :__h,·,.. ··= -'-·---A,.__~--11---1.--1-.1-1--1--11---1-.wl-l--1---11 

J0ohn Harris. 
Lot 175 Gr 3 Sec. 2 Div. 12 • J 

. 
Trust "lncludes: Ooenine/Cloein11.: Liner: 

. 

• 2 
TSJC on Liner; Handling Fee; Recording Fee. 

04-20· ?Qi ll Down 1>avment . Receiot # :R-53603 1,0 0 ( 0 

I ,Ol:/ 

I -I , 00 

l 6b 

6 

• t-z 

.2 

.2 
~ ,15:ti 

I ,Jt; l-''..::.,J-c;.1· 11~--+---'A~o1J..'.<i".l ,; ..J... , ~ \H. _ · \ r 
i..;.cqc::.·-.-c;.M c.r,"+-,-+-~<!o=4,...41JL/2._ .J....,.,.__.,'.'.l.~.f./"------· ·----1·-lt-l--H-H--ll--~~~ll-+-;.>~.+-I t-: • !:1.C I 

I 

u " ' 



----------------------,~--------- - - -

• . . 
MT. HOPE,; CEMETERY 

INTERMENT ORDER 
Ctty ol San Ofego 

• 
Y0<1 aie hereby auiharizod and lns1tuc,1od. aubi<>CI I0Y°'1('ules and regulotlons, 10 lnlor lho remain• 

or ~(\\/'\\:- (\ . /JI\~ ~I\ ::i.~o\\\O 'j I\~ 
~~Q-~ i} 

In a _ _lj~~~~~~~ ___ Funeral, dale, Umei\\ VI\ • -:i_ c _ 
fJ 2-"::1.-!':/J 1\rVU _ :l Ll . Mortua,y, 

AU Fun•ral cars ,nust-arrlve belore·S:30 p.m. of regular wo•~ day oc an-extra charge ol $ ___ _ 

will be applied and blDed lo llnderslgned. _________________ _ 

~ Loi __ Grave \ \) Row ____ Seotion ____ Division/- \ 1, 

\~b .o 0 Cltavespace & Caro Fune! ...... ,. ........................ \l ............ - .. - .... - ........ " .......... . 
Addlllonsl spai;es and "'Ir• rund ·\"far ..... \ .... 1/. ....... .......................................... -,-\-b-5=.-o~i) 
Openlng/Closir>!I & Setup ..•.. -···-··•······· ..... ~ ................. tl.\···· ...... _ ....................... .. 
Burial Conlain6r ......... - ........ - ............ ~ .. :;.:··~ ............................... - .... _ • .,.... ~ 0 • D c) 

Handling Fees ., •..•. ,,, ...... , •..... , .... ~ ... :: ............................... --·····••·'•·· .. ··• ....... ,,, .... ,,,,, •• ___ _ 

Flower vases.- Marker eeltrng-fee ....................................... ......, .... _..,,, ........................... ,,,,, ---,,--,-...,,. 

A&oofding and fiDng fee .............................................................. ,.. ........................... ~ 
Salos 1'11'••· ....................................................... ,. ..................................................... 3 a' C> 

~~ '{Q\ol0\111 ................. .. 

\,-.,..,v'--' Paid rvoo,pt numbor __________ _ 

Balance due 

1 heMby cill1Jty I am lli•:-.=====~----.-,,,,,-=ol U,o above named deoedenl 
ao<I lhls Is your auU,orily 10 make dlsposttlon of rama!iiii as abOve 1'1(1fcat•d. I cenlly ••d rop,ese,it 
that I have the_ rightio make,1hfs aulhbdZallon en<1 I agree to hold ML Hope Cemetery halmless hom 
any llablltty on account or •~d authoriratlon and Jntermijnl, 

I hereby ablhotize lhe Interment l.n lot I 
hokl under deed, 

W01k Order# _E_1_6_3_4_9 __ 

-·· .... 

T-
lnvolce # 34615 / i;,o\ 
Acct# __.._0.,._0.._0 ..._9=5-=:J'------__.,{,.._ 

T/l/$ Information Is available 'in a1tsrnar/V11 forrMIS upon requ/JsL 
6M.o-4na~""°"' 



• E--1~?:f/-9 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY- t,IAKE NO E!!ASIJ'lES, WHITEOVT& OR QTI-Qa'R f\LTEflATfOHS 

IA. NAME OF OECEOEKT-FIRST (OJVDI) 
1 

19.. MIDDLE 10. LAST (UMILV) 2. DATE-OF- BIRT~ a DATE OF DEATH 4. SE)( 

J&nlt; I AmlliIO I ~ r,"/t7o/i'9"2' IB16s"/ioUf' M. 

[] A. 8URIAL CWHa..uoe ENTOM8MENT) 

De CRtlWITlON 
□ 0. OISP0$1t10H OF QA~m, REMAINS OTHER 
□ T1iAH IN A CEMemlY 

O. SCIEHTFIC USE 

BUR~l 

0 E. TEr,,POIWIY ENVAIA.TMEHT 

□ F. asarn;BMIOO 

0 G. SHIP" TO CM.IFOAt<IA 

0 H TRAHSIT t0 OUTSIOE .OF CAU'OAHIA 

, 111L DATE 8l.lflED 

: ✓-21,-01 
I 
I 

• ► 

O I. DISPOSITION PENDING<-'REWIWS LOC.. TEO AT 
(Nam• •ncl AddlllM) 

OF P£R50N IN OiAAGE OF BURIAL 

1 
1.21l. OA"TE CREMAm) 

1 
f2C, SIONA TURE OF PeRS F CREMA110tf 

I I 
I I 
I 1 ► 

13A. NAME. AND Al:IOFIESS OF CALIFORNIA F.AGILfTY REGEMNG f":MAINS- f l!38. OA~ ~OEJYED
1 

tJC. SIGNA.TWIE OF PER$0N '" QiARGE Of FACI.ITY 

I I I_ SCIEKllFIC 
~ \IS£ I 

,J 1-------t-,.,-.=,,..,=-===-===~===-===,,..,,==----;'-~=~==-',..::.►~====~==~===-~-~ ~ 14A.. NAME ANO ADORESS 04 R!:OEN!ff(I MAit OR COUNTRY WHE~E. 
1 

l◄B. DAl'E Sli!PPED I 14C. AOOf;IESS NltJ S~TURS' Of PERSON 9' CHAAGE 
Iii AEMA"'8' 0B CREl,IATEO flEMAINS ARE- JO BE'-8> 

1 1 
OF PlAQII(; wmt 1l£ CARRIE!! 

1•1--~-AN-SIT--+--~=~==~=----~-===~====-;:-~=~---:,..:.►====--==-~------
16A... ADORESS, frtt:MEST ~ ON ~EUNE. ()1:1 9MR ~T)ON $1,F, 158. o,\TE OF t 115e,. SIGNATURE OP PERSON IC 

1
150. UCEN!tf ~ 

FICIErjT TO iOajTIFY flNAl PlACli ANO CA i>lj;TAICT Of IW'OSITION : OISPOSITION 
I 

CW.ROE Of OISl'OSltlOH 
1 

~.r~ 
I I I -fl' .._,.~IOW!. 
I 

COPY 2 I& RETAJNEO BY THE PERSON IN OHARGe Of THE CEMETERY, CREMATORY, FACILITY FOfl &llENTIFIC USE, Off B:f THE PERSON IN 
CHARGE OF DISPOSING OF THE CREl,IAoEO REMA~S • 

• OPY2 STATE Of OIJ.JFOANIA. OEPAAlMENT OF ~LTH SERYICES,•Off'CE Of ST.ATE REGISTRAR VS,$ (REV. Ol.91J 



• -.,A:--.., . ,.. 
MT. HOPE CEMl=TEAY 

INTERMENT ORDER 
City of San Diego 

Onto 
Aprll 23, 2001 

You are tlGfeby authorized-and ~tructod, aubjoct to your-rulos ru,d ,aou1ai.1ons1 ro inter the rurnalNI 
"El,LA MCKEOWN **PRE-NEED LOT & TRUST** 

of _ _ -::::----:---:------::=====----------
~• --B_EI,-,,1,;;-;r;LIRER!lirnorsr.;;;;.-------~{Fyrn~~~n~•~ra~1.~d~•~t•~· :'i?~•~1-----------

f1pe iJ biina1 ciini,1n11 .::.::.:.--' 
Crumm, Chojlel, Ga,., .. ide ________ _ __ MA:~. _Yl!=-~R _____ Moctu01v, 

All Funeral cars mustarrlve befo,e,3i30 p.m. of reg_utar work day or an •~Ira cllarg_e of$ .15.ll...ll 
will be oppilad and bUIJ,d lo unde!Olgned)( _________________ _ 

Lot 9 D Grove 2.. Row_:::_ Section~ / 2= 
$895.00 GtavG space & Cole .Fund , .. -., ........... 1 .. . ,, .......... n .•••••••••••••u .......... ,, .... , .. _ •....• ,, ....•....• ___ _ 

Addfllonai spaces and crua tuno ........ , .. _ ....... 40 .. ,.,. .......... ........ , .. ~ .,, •••••••••• ,,_, , ................ ___ _ 

()pefling/Ofosipg & Setup ............. _ ...... " .. -p4' .. \ .. Q ............ ,..................... i~·~: g~ 
Burlal Container ,,,,, ... ,,,,,.,.,,,, ...................... ,_,..,.,..,......,,-, .. , •••.... 

0
1' .. ,,,, ... , ..... ,,, ... ,,, ... ,,,, ___ _ 

HandllnQ Fees ............ - ......... _,, ............... ~pR,.2 .. :(, .. l.9. ................. -.,.............. 145. 00 

Flo.,,er vasea-M,rkl!r selllrig fee .............. ~HOFi~"C'EMl:TAR'I' .. ···• .. ···· ........... . 
Reoordin11 and ming loo ....................... ~'QF'SAtH:llliiGO..C:& ................... . 45 QO 

14.25 Saloala.)sus, ....... _. __ ...... _ .. , ...... ,,-............................. , .. _ ..... ..._, • ......, ............... _. ............ -,.,. 

Tolaj Due.·-"-···--.. 1 , 664, 25 
Pald receipt number 53lol'l 111,44 . .15 

Balance due __ '$:.,~~
I hocoby certify I am tho X ot tho above named decedent 
and th!• la your authority 10 ma~• disposition of remains as ~bovo indicated. I eertllY 11.nd represent 
lhal I hava the rigtil \o make this aulhoozaOon and I oll)l<l& lo hold Ml. Hope Cemetety harmles• tram 
any llablll1y on accou~t ot Sllld a!JlhorlzBllon and intorment. 

t hereby autJiorlte the inte,ment In lot l 
hold under deed. 

Wo,~ Order, _E_1_6_3_5_0 __ 

~·~--------._ .... 
Xi::,=:------------

X C11:, 

X-r...__., 

fnvoioe I ___________ _ 

Aect. # ------------

This lnforrnarlon ls'8va//al>/e In altema//ve formals uf)C/n requasl • 
• "'111ff,f°-.i ~,cci,,.,w 





I ·• •• • 
MT HOPE CEMETERY[-/ (o3=D 

. 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot It and grave ii of all 
existing marker's in the .ppropriate space(s) that are adjacent ·to 
theburlalsp-ace, .,A C.:AS-e.. T~: 8-e..Pf¾'ID Sy Coun-ry PA 

G.R.e<; (oP.owri 

\ .:1 "3 4 s 

L~~~ ·;~~ )(a....._#1 
tiJlt..;s L • ~_; ... ~:, 

~~ -M,, ~~~:-!-~•.:-5•~ 

.., ~ 1 lo 1 l 

~ -
~ ~ ~ 

OJ"'~ ~ 
-!!" ' 

[ntcm\Cnl space [or: __ E;"--=L=\_..,~&: .......... Efl,__·....,~=-'-fu,w"".1==--D...._ ____ _ 

Interment Date: ______ _ Time: _______ _ 

Lo1· GJ:D Grave1_?...__ Row: __ Seel: __.I_ Div: . [L..J 

GntvcLaid oul by:----------------

Agrees wilh Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Y!!rilJcd By:--- ----- Da(e: _ _ _ _ 

E.-(~350 



• 

• 
• 
• 

• 



• ;, -. ' 
MT •• HOPE CE:METERY 

INTERMENT ORDER 
City of San Diego 

• 
You ar~ hereby authorized and lnstructi;td, subject to your rule, and ,eg1.llation1. to lntor tho ra_rnak,s 

of \:.LS~];. ~'i::..&~ 
Ina \.,\~ .. t,j,_ Funlfral,daJa,Ume Mott. #, 30 /0,(:o~ 
Chuto/1, Chapel, Graveside ' 'l>Elwi;,i.y On Jy" : t.A \\l ~,f\ L. 
All Funaral cArs mu&t arrive before"3:tt p.m. of regular work clay Of an extra chatge of$ 

will be applied ••d blllod to uooersfgned. ,.:.. _ ______________ _ 

Lol 5 0 « G<0ve _ ___ Bow ___ Soclion \ DM91oll/iloe!<__,8~_ 

Grav• •p•oe & care Fun<L ...... , ......... _.~.~~:.r:'l.e.'i:1 ....... h::.§..V..t1f..__ --9-
Add1110~ spa-en and C~fe fund ~-... 4••··••·••·••·•,r••············ .... ,-.... ~ ..... ,,._ ............................ , .. --T'"'-
Openlng/CIOSlng & Serup ............................ p .A-t-1)..................................... '3] 5 •00 
Burial Contalller ................... , ...... : ........................................ ,..................................... \ ~(7 • 00 
Handling F~ ............................ - ........ Af),R .. 2 .. 7-.. 200J ........ -~ ....... , .......... _. \ ~ ~ 'OT) 

Flowar ··~- M!Uker seUlng , .. ... Mr.·HoPE·ceMEi'AAY ......................... ,.. '{ ~ b Q 

:::~:::.~'.'.~.~ .. '~.::::::::::::::-.. ~:~:~~~:~:~?.~~~:=:::::::::::::::::::~: \ q I J.5 
~'-,~(,, ~1\0 IJ A/ To1erpue ., ................. 1b~ • ~5 

~ , A_ , Paid ,ocolpl numbe1 5 '3 G. / g 7 b'I ' :J. 5 
Y.. Balance duo . "$.. 

I hatilby certify I am•tb✓..,.. '--~----= -~=~.ol lhe·abovo named crocodeol 
,and fhls la your au1horl1y 10 111ol«i dlsp.,.i\10<1 of remalns as a.boiie lndlC818<1, f corlily a•d represonl 
the.I I havo·th• rlghl to make.this aulhortzallon11nd f ,gr.ea to hold Mt. Hope Cemetery harmless lrom 
BllY llabSlly on accounl ohald oulhorlu,tlgn Bild lnierment. 

I hereby authorize Ibo lnl<lrmenl In 101 I 
hol<I unoer <liH/d. 

Worlt:Otdotf _E_1_6_3_5_1 __ 
invoice# __________ _ 

AcCI. # ___________ _ 

/lEA,104 (7•98} This 1/!fo,mat/on is available /11 sllematlve formats upon request. 
.,.,,,.,.,.,_nq,(M,.r, 



[- \&J Y:71 

, 



• APPLICATION AND - FOR DISPOSITION OF HUMAN~J~3SI ® 
use BtACK INK ONLY-MAKE NO ERASURES. Wl'lrrEOUTil OR OTHEA ALTERATIONS 

M ~AME Of llEllBIE!ff-fl'IST (GIV~ 1 18, MIOOlE I 1C LAST l!'AMLY) t , DATE OF BIRTM 3. DATE Of DEATH -< SEX 

'ELSIE I MAK 1 !EllG o17Tu!ftg"t' o'fffl6f2voo"f" r 
1 llfl coi.llT'f Of 0£1'TH-OµUIIDE.. CAL ., 

I ·"'!'AW'b!EGO 
IA lYPEO NAr,!& All> ADDflEJS Of CAIIOONlt,--aJJEIM. OlRECTOA 0!1 •EIISON MlllNG M SllCK I 'l'8, """"' ,.._.. NUMBS1 

CAtll'OUU Cil.!MATIOff & l!UtlIAL CHAPEL I - M'PUCIJILE 

5880 lib CAJOll .BLVD. , SAN onoo, CA 92115 : P-1357 

lu i!iUTHOOIZS> Dl~ITION(SJ CHECK AflPLJCABLE ft£MS 

[!I A, iru,,w. (lotlUOEB ,_.._,, 

0 p. CREMATION 

U 0. •- tw> 01£MAra> •- tmE11 □ 'THAH I< J. OE"'ETERV 
0 SCIENTIFIO USE 

□ E. 1'.EMPORARV ~VAULJl,lOO 

0 F DISINlERMEl'IT 

0 O, Bltl' IN rq CALIFORNIA 

□ tt fflA*l!l TO QU'I'$« Of' CALIFORNIA 

FOR CORONER'S USE ONLY 

□ L DISP051110N P-El,IAJH6 lOCA1B) AT 
(N.ame and Addreaa)· 

t IA. fW,E AND ADOAE.68 Of CAlFORHIA CE.METER 1 118: DJ,TE BURIED I t \0. SION~f OF- PEASOH N CHARGE OF ~ 

lliJl!1M. Kl.'. HOl>E CEMB'IB!lY 3751 ~ ST. 1 1 

r ____ -h~SAN~~o~n:oo~,~CA~9~2~1~0~2iiiiiAeiii!MATli:iv-----i-: ~-~~~<J~-~,t;~/#: ~►A,~~"o/'~~~!! I r ,2A. NAME AND ADOFiEss OF CALFORNIA cRatAtOA'/ 
1 

{ts 0111s CREMATW 
1 

1,c. 81GHA-YUAE 0, oft cR(:MAllOH 

CREMA 110N I I 

!
~ I 

I I ► 
1-----+.,::cM.,-:N,:,AME="",ND""°'AOOOE==ss=OF"'°'CAUF="-o"'R"'N"1A"'F"'AauTY==RE=CEi=Vl"NG::-::,AEM=A""1~=s-l-l "i~=•""· OA=lE=-=-=· =m",-'i1=oc.:-:::-=-::-::T1JRE="OF=P:::Ell=SOll=t1=c::-:H':':ARG=e-=OF=F,.,'-C1\.=rrv=--

~ SCIENTFI', 
USE I 

~ t-----+.-:-:--::-:-==:-:--:==============--i-' =~===,,....;'-'►====-=-===,::-::-=--::===-==~ 

i 
,.,._ NAME Nm MlCAE3S IN fil!CEJVllG STAlE OR C00!1111V IN>ERE 1"8. 0,1'1! Sl<IPf>ED I 1,C, AllOAESS f,NQAilGll,\)lJRE OF PSISON " CH,t;f!GE 

flEM(Jl<S 00 QREMATI!D REMAINS AAE TO 8E SH1Pf>EI) 1 0f PLACl'IG Wm< TIE l',<RRll'11 
TRANSIT - I I 

: : ► ··-~==------------~----------~~~ 154. ADDRESS, NEAAEST POINT OH SHOFE.ltE, 00 ODD DESCAIPTIOH -SVF• , 1-59. DATE OF 16C. $GHA~E -OF Pa-SON IN UO. l~N&l NUWEI 
F!CIElff 10 l'l6"1'1FY ANAi, PLACE Nm a.\ ~ QiF" DISPOsmoN 

1 
OtSPOstflO.f'C 1

1 
CftA.ROE. OF OISf.OSITlON I 01' ClfiVo,\T(CI ..,.._ 

I IAAINS..~ 
I ► 1 __. ... ,,1.1cu1.1: 

gatY 2 IS AETAjNED B\' THE PERSO~ IN CHARGE OF THE CEMEl'.EflV, ORE"IATCRY, FACILrTY FOR SClE/iTIFIC USE, DR BY THE PERSON IN 
RGE CF DISPOSING OF lliE CREMAT!to REMAINS, ' 

. cop·v2 &TATE <If CM.FOA!41A, DEl'AA'l'MENT Of IIEALTK SERVICES, OFFICE OF &T•TE .ABllSTRAR V6 8 C.AEV, 8 /81f 



t \ lo15\ 
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,-------------------~ 

• . . 
MT. HOPE Cl:METERY 

INTERMENT ORDER 
I 

City of San Diego 

Dale--'~'--~-'-~-'-'5 ___ I) .L...I _ 

'fou ""' hereby authorized •"4 instructed. subject to your rules 'l!J!l,,'4'1"1sffi,m,:-t<r;,,t,,..._ 

of jos E ~ \\ ~t.A~ It\ 
in -a __ \.:_'...;tJ,;.,.~i;;.,0~==---- Funeri,I. daie. lime 

Chumh. Chap;~=•=-=:clc1. • ..cll=,;..='-"-.&.--; ~'f.tlS,L'f-1 t\~ \~\\"·.t:•,o, ..-.l/ry. 

All Funeral cars must 8/iive befo,:e.3:30 p.m. of ,e_gvlar wo ~~ an exlra cna,g& of $ ___ _ 

wm beappliod and ~illedtoundors;gnod. _________________ _ 

Lot $~ Grava_~=>~- Rdw ____ Section __ \.__ OlvlsionJatodt \:;? 
Grove apse&&: Cara Fund ......................................................................................... \S'<i ~ 10 0 
l\ddillonal "llll""" andcarefund ........................................... ..,. ................................. ___ _ 

Opening/Closing & Selup •........ , ........................... ~·\··9····· .. ··· .. ··· .... ·................. ~ 1 S • () 0 
Burial Conlalrier ........................................ - , .. .r.'.!: .............. ~............................... \10 • 00 
Handling Foes ...................................................... i1·1\}5:\. ............... _,........... \ ~ S • 2Q 
flower vases-~•k"' sailing lea _ ......... ~~~--···~·C~~~~6P: .. ,.............. q™ 
Recording and fnm9 fae .... • .......... ,- .......... 'flil-'W)?. ... ~~G.9! ........................ -'-~--
Sal~ lal/OS ............. , ......................... , ...... ~.Qf...~ ........ ,.. , ... ··· . -· _ . . . \ V -~ 5 

~~.~' T:,~;:;·;·::;;;;;· ',~~-~;::-
' TT Pald·1ecelp1 number _..c.:.__c:...:.:>:..<.:i=0'-4J=-=- ~--''°"'=:.,'toe:;.....:>= 

Balance.du~ ff . ? 

, ·;,~,~ Qerlli~ I pm lhe,_~~-~=-~-~---~ ot lhe abo1e named dOCOdonl 
<and~fflis is your·a\JthOnty-to make dis~os:ltfon of remains. as aboye indicated. I cef.lify and Ief)resent 
1ba1 I h•ve•fhe ngilNo make 11\il autho,izatii>n al1d I ag,ee 10 hold f',11 . Hope C.&!119\e,y harm[ess1rom 
~ny II ability 0l).89CO.Unt of aS~id authorization -e11¢lnt8tr'JU)t'Jl 

~ ''""' -. 
'l( ;,...c~---------/ - -··r l it, Ci11h, 

Wor.k Ordo, # _E_1_6_3_5_2 __ 
ln"°lce r. ___________ _ 

M.cL # ___________ _ 

Thi/I information /s,avsi/a/Jle in alt11_rnat/vtt fqrma~ uw,, fBq!Jes1. 

O!"l"J•r..1--~-



, . . . . ' . 
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, 



, , 
MT HOPE CEMETERt ~ fo3Ef9-

GRAVE BLIND CHECK FORM 

Write in the na,rne of the deceased for which the grave ls !or in the
block marked with "X". Place the name's, lot ii and grave 1/ of arr 
existing marker's In the appropriate.space(s) that are adjacent to 
the burial space. 

op~,v' 

. ' '.I. 'i xsi 't>f'<-W 
s ;t~rJ -:s 11 /J 1: f> ., f-<. V ioftt '\\ ·~ ' 

7 t i ,<:> \\ \,. 

0~ e; >J Of it..,, \) 'p& 1/ ~\l~w o r-t. "' ~P~w 

Tin\C: \\ , 0 t) 

Lol: $~ Grave· 3 Row: __ Sec:l: \ Dlv:_£_ 

Gc:tvc Laid ottt bY:--~'-"'--_,_F __ v"-'-,_S:,..,._.,.__ _ _____ _ 

Agrees with Legal Cnrd: 0 Yes 0 No 

Agree~ wi1l1 Ml1p: D Ye.~ AO No 

Blind Che.ck $l. Verified By: ~- Date: 5-/-0 ( 



[ - /(o352 

.. 



• f - )0359~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ 

use Bl,..CK INK ONL Y-MA~E N0 ERASURES, W)JTEOUTS OR OTiiER AL TEFIATIOl'IS 

IA KAMf OF 0£CEDEMT-,flRST {(JN'8d j 18 MIDDLE ; lC. LAST (FAMILY) 

1 nm,;1r:i I rr;;;;;f:tr 1 • s:: J-OSEPB I - I KcADQIS . 
sA, CITY Qf DEA'!>l ; EiB. OOUN1'Y OF DEAl'M-0~ CAl.lF ~ NAME. AB.A,_, FW. ...iUNG ADORES& AHO ZIP C00E . sauG VAU.ff : °""' "TA'iax DIEGO ~'fflwic - .PUUIC • NUTQ 
1'. TY!'£D NAME...-,~ OF CALl<)JlHI--AI. DmECTlJR OR PERSON .<CTING M SUCH; 7G CAI.F I.ICB'SE NU\IIDO A lwttUI ll0AJ) 
M!Rrt,EV-llllCJmtl. l!JORT!Wtt, 36SS PinB AVENUE, , ~ SAN D.llCO, Cl 92123 
SAN DIECO, CA 92103 I 

~"""W'Z;,r-l 118, DAlE ~ I "-°'- I , ,hst!IJ,!,~•n 'fflla,II lllll IJlr fl"1ll'l"II ~ llflN - Ill GIit Ill ai; ---.
1 
:!'~ ~ I <- : 04/2s12001 Sedienl Ii"'- Muffll~J "'-•- " --•- . .: - • . 

PERMIT lHIS PEAMn' 15 t'$SllleD IK AC~ WITH PROYI- 9A. M,«XlNJ t:1- fll. P.AIO I QB0,4/ifflT ISSUED j lilC.. ~m~ LOCAi.. AE81$TRAR tSSUt'G PERMtf 
810N5 Of' TI« OMJFOffllA tteAl.lH AM! SAflETY ,000£ 

I 00} I 21 7 SZ AHO IS DIE ~ ,-OR nE OlSPD~ $PEGIFIEO 
AIJTHORIZA TION Qf INfH!BPEAMIT; 7.00 '. TC KITCHBLL ! ► LOCAL AEGISTIIAR ali. 1111 f'8III' NJ_, - II' IIIIIIIILllmll lW CllEIIIL 

AN'fOtAt"PEINDIY'C'»t 
M). ADOAESS O~ A£Q1$.TRAR OF msmtc;T OF- DEAn+- l VE. ADOIIESS OF IEIIISTRAA OF DISllllC1' OF DISl'clSmON--

IF OfA TH ocaal&D I~ CAI.IR:IINIA j IF DIS1QII~ 15 TO 0CtUt 114 Al'IOtie DjlTltler .. C.-.!Jf'OIINIA 
ltONl[QUIROAMcW Jrla6!g}

2
~5222, SAN DIBGO, CA ' ITTO~f lMA\ -- ' I 

\JTHOOIZEO IISP081110tl(Sl """"I( <PPIJC•""' nt"8 FOR CORONER'S USE ONLY 

(?!I "- BURIAL (INCUJOES El<IOMBMEllTl □ E. lEMJ'OllAAV ENV.AUI.JWENl □ I. OO!POSlflOfl PEIIOING--flEMAINS LOCATED AT 

□ a: CSIEMl,TION □ F. OISIN ....... Elff 
-udi\ddrffal 

0 C. ~ Of CRl!MAlED AEM>.IHS OTHER □ G; SHP ffl TO CALIFORNIA 
~ fff A catetEAV 

□ !). OOENTIFlC USE [j H TIIANSIT TO OOT8U 0~ CALIFORNIA 

• BUI""',. 

1 IA, !<AME /,HO ~OF c.\i.FORIM OEMmRY 1 I 18. OAl'E BUfllED 1 l lC SfGHA11.JR£ OF PEft$0N IN ~ OF 8URW. 
MT, HOPJ! rnY, 3751 MAUET 'S1'1EB'I, I 

! ► <z,/- t. SAlil DIEGO, CA 92102 I 
I ::;-3-o I , ' -

I 12.\. MAME- AND ADDA£~ OF CALFOANA CEIEM4T()ff:V 1 1211, D,ITI, C88AAl£D 1 12C. S)GiWURE Of PBWON I< 1>1"'1GE OF CAa!ATIOfl 

CflEMATION I I ; I I 
I i ► ~ 13,A.. NAME AND ADDRESS OF CALlfOfNA F.!.CIUtY AECEIVINO REMAINS ' t38► OP,TE RECEIVED t3C. SIGNAnff Of P.EASON I~ CtiARGE OF" FACfUTY j 

t SCIEIITIFlC 
I I 
I ' :::l 

USE ' I 
~ I 1 ► 

~ 
14A, NAME AND ADDRESS 1H FIEC£1V.lNO STATE OR C0UKmV WHERE 148. DATE SHIPPED i 1.C. MJOAESS A.ND ·5'Bl'«ATUR£ OF PERSON 1H OIAAGE 

REMAINS 0!' CA!il,!ATED REMMIS AA£ TO et Sl<IPl'al 1 OF' PLACING Wffll 'II£ CARRIS! 
TRANSIT I I 

~ I 

: ► 0 
I 

~m:RINGAT~ il5A. All>AESS. IEAAEST l'Oll<T OH QIOFBl<E, OR one DESallPTION SUf- IQt, -DATE" Of 
1 

160. SIGNAl\JAE OF pEl)SON I< I I-JO. ~ HUMIEI 

OR ACiENT TO 1DElfTIFY fil!IIL PLACE IIH> CA .!l!ID!J!9! OF lllSPOSl11QN 1 DJ~SiTIOff 
1 

CHAAGEc OF DlS!'O:.<TIOlj I Of OliflMIB> IE> 

llisPOSITION OMA ' I ~INS OllitlOY'l 

ll<AH IN A caEWt ' : .. I -Ill- ...,,UCAllL-

' ' 

~ OPY~ STAlE OF ~OIN,I, OEl!AAlMENT OF HEAl;TI1 51S!<VJCES, OfFICE OF STATE REGISTRAR 



•I 
I 
' 

TJ-/£C111'0F 

SAN DIEGO ' . 

MT, HOPE CE,';J.E,TERY • J'ljJ f.L4RKET STREET • SAN DJECO, CAUFOR,1;7.4 9iJ02 -
Real u1a1e Asscu DeparnneM Bu,ine,s hours ii o.m. to 4 p.m. 
527-,~00 Mqnday through Friday • Cates open dniJ) 

~AX COVtR l[TT[R · 
I 

lP'IHI@NL?.:~ 856' 

IFER<QlOC: _S=..:..\J...::l.:.....__ ___ __ _ 

lIDA'IT'IEt ~,~S -O \ 

= cP = = =- = === === 
I FAX# 

527-3~-03 

: 

9J aUpages ere no! receioed. please. caU (619) 5Q7-J(f00. 



I ,, 

• 

• 

• 

• 



' . 
MT. HOPE CEMEfERY 

INTERMENT ORDER 
City Of San Diego 

• 
Dale April 25 , 2001 

You are hereby aulhorlied and lnstruated, subject lo your rulos 11nd n,gutaJJons, lo infer lhe n,,nalns 

Cotl:N W-. n.BKDIG (X) 
ol ____________ -:::,:=----===--------:::---;;;--~---:: 
\n a l,.S'ii YMJl,;'\: c¥;,a1, clai&, i?)Tou& MlW 3 'i :oo~ 

iw,oolliuiiiil-C.,. _ ~,; 7 
Clnnch, Chapel. Graveside "DEL LVERY ONLY II MAYER Mortuary. 

All F\Jnt11oJ cars mllal arrive before , ,so p;m. ol regular wor1< day on,n exlra clJargo of S l 5,0 • 00 
will be applied and billed to underai9pod. _X ________________ _ 

Loi 5 'Grave 4 Row ____ Seotlon 2 Olvlsloh/8Jook 12 

Gravo •pace & Care Fund .. , ..... , .... , .. tt•·Pti.·\ .0. .. ,_., .. _ .. _,,,.,_ ................... $ 300 • 00 

AddlOonal Sflll,CO$ and care fund ........... ,_ .. , ..... , .... ,_ ..... ,_ .. , •. - ............ , ......... .. 

Openlng/Clo,,i,ig & Setup ..... , ............ y,.~ ... !;}.3,~ . ..-... ...... __ ........... ~......... 105, 00 
__ ,c:-r~" 55 :oo 

Burial Container .................................... ~ol'E'07Go·;cP.:·-· .. ···" .. ~•""·"" 60. 0 0 

=~.=~·::::;·~~;~;~·;:~~Jr.r:i~~:::;;;;~~:~;1::;~~=~:~e 125 • Oo 

Recording and1Uing ree .... , ..............• ,,,_.., .......... ,,, ••.. , ......... , •. ;;,,,u,,,,~ .. --.,,,_ ... .,,, ... ,,, , 45 00 
-SatM .taxos .......................... _ ................................................ , ... , ........................... ~ -----"4f--4l.,;3"-

Toi~ Duo ................. .. 

Pa~ recelpt nllmba, _ _____ _ 

8.at.anco due 

694. 13 

'1C(4,l.3 
'Q. 

I toomby cenlfy I am lho X ol Ille above name<! cSecedont 
aod lhls Is yo\Jr authority lo m•~• cjlspositron or re,nslns·as.above indleatad. I oertily end repr""""1 
11\at I h••• ·lhe right to m!llse this outhoozation end I agree to hold Mt. Hope Cemetery hatmless from 
any 11ebillly on account of-sald aulhoflzatlon a" d ontormeoL 

I hereby ••1110<izo Ole Interment In lot I 
hold under deed, 

E 16 353 

. ,,. 

..... 
tnv~co # ___________ _ 

AQCI, ~ -----------WO<kOrder ~ 

~e,,., .. (7""') This lnformalion /s ava//al>/e 1(1 allernaliv• formal!I upoo mq11BSJ, 
e ha.lnl•~"Y'r 



JJOf.i11 It 

... ,(+.~, d -fo /4 lrlj·er<. /4~ 



- • 
MT HOPE CEMETERY f_-\ ~ '653 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for In the 
bloc\< marked w\\h •x•. Place the name's, lot 11 and grave tt til all 
existjr,g marker's in the appropriate space(s} lhat are adjacent 10 
the bu rial space. NO-TE: A.SR v.Am:r: l' I.ace Lef c Side 
V11.LvH-:L~frs1 v ~~ A-1e... l>.$H l'LlfT &FF-

) ' 

i.. ? ~ ,;--
W~ I~ W«t&,o H>½>«I .,_ J{ ~ I 1'16 

-I'- T> • 
ti ttl~\.s l<Ji,.•p,wll• w 

(~al,.~ J11 G; "" l>t" ' "" -~·' 

Intcr:mtlni space for: _co_;i;_ui_· _w_._n_._oo:_Nc __ (.lt_) ______ _ 

Interment Datc·:Tb,+g. Af oy 3 Time: 9.'DO fl:rh 

Lot: 5 Grn~ Row: - Setlt.: 2 

Gr1ve Laid out by: / ~-e:v (_ 
Agrees with L¢gal Card: 0 Yes 

Agrees With Mnp: 0 Yes O No 

Blind Check & Vcrllied By.~fsF--,12_£.y ( 

12 niv:-~ 

E- 1~353 A-, y. 1). 



[ 

• APPLICA1l0N AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK .ONt. Y-MAKE NO EFtASURlaS, WHITEOUTS OR• O'TflER AL TEii/\ TIONS 
l 

V,. NiWE C, OECEOEHf-FJRST (GfVE>U 1 18. 111I001.E 
1 

IC, Lf,ST (FAMll,Y) 

OlllD I ltJlUa,i 

~ED Dl_,OSITION(S) CHECK APPUCA~E l'fl;M8 

[I A, 8UAIAL ~a.~ 8ffOM8MENT) 

I f'_ 

FOR CORONER"S USE OHJ.'I' -

~ 8. cm;MATIOH 

□ E. TEMPORARY ENVAULTMENT 

D F. 0!SINTERMEITT 
D l IJISPOstTIOH •END!~~ lOO/-tm Al 

(N•111• _llfld Mdtua) 

□. C. D!Sl'()S"10f! O<' GAEMAla> OEM/Jff8-0rnEII 

"'"" "' .. C81,B'ER'( □ D. SCll!>ITFIC OSE 

□ G. Sf<IP IN JO CAU'O!INIA 
D H TR.l/<5IT TO OUfSiOE OF CALIFORNIA 

IWRW. 

i 
t: 

C!!Er,<ATION "' ~ 

I SOl£NY1Ft0 
< USII ~-
~ 
f. 
0 

TRAH$JT 

UA. NAME AND A~~~IFORHIA CEMETERY f 118. OATE BUfUEtl 
~ . IJOpe I 
3751 n i L Stuet., San Diego, Q 92102: 

12,', MAME ~ADDRESS-OF GAI.F~ OAEMAT~Y I 128. OAfE CReMAlJJJ 
I 

t20i, 

l'CI I I 

6010 er- st. , Like Elsinore, CA 92530: LI ) I ,;1 : ► ,, 
laA. ~AME AND ADDRESS eF CALIFORNIA FAQLITY RECEIVING REMAINS 13& DATE AEeE1veo, ,ac. ~NA.Tiff OF PERSOH IN "OiARGE- QF FAGILl'TY 

14A, NAME A/Ill AOOOE$S IN RECSl'MG S'l'ATE 00 CPUfllRY WHERE 
~EMAl<S 00 CREMAfl,O f!EMAINS ARE TO Be -D 

.,. 

' I 
, ► 

1'4111 OATE SHIPf'EO IC "'DDRE'SS JiNO 1ifGHAnJ~£ ~ P~ If CHARGE" 
I I Qf PUCll'iJ Wflll TIE CARRIER 

I 
I 
,► 

loll. DAtli OF 
J orsPOSJnoN 1 

150. 6IGNAl"UIIE Of' PEI\SOH IN 

1 
CHA11GE 01; DIS?OSITION 

I 
'► 

COl?Y S OFl"HE PEf1t,lfT IS TO BE RE1iJRNED TO THE COUNTY OF OEiTli Wti"N THE REMAINS AFIE DISPOSEO OF IN ANOTHER OISTfllCT. IF NOT 
Al'PLICABlE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTflAR MAY OESTROY ANY ORIGl>Y.L OF DUPLICATE PERMIT AFTE'FI ONE YEAR FROM 

. UEDATE. ' 

COPY 3 5TA1£ OF CALIFORHIA, DEPARTMENT Of: HEALTH SERVUS, OFFlCE CIF'STATE REGISfRAA VS& (REV. Si t I) 

·• 



MT. HOPE CEMETERY 

INTERMf:NT ORDER 
eity ol Sa,, C\eoo 

om April 25, 2001 

You a1• r..raoy au.no, lled •nd lflll«'fCled. aubiect to your n111>0 and r•gutttlOn•. 10 ln101 tM •MJ>•ino 
COLIN ll. l'LBMINC (X) ·· - ------------,,--.... ~-----------

Illa ASH VAULT ;;;,..r-,,d•I•.? 
•-Jb..&:.a.i(W f..~ ~J 

Churcn, Chap•!. Ot1VH IO. ~LlVeR"t' ONLY" MAYER ~"\lll(Y, 

All Funeral..,, must a,rl\lo ll91ot••' :)O p.m. ~f r•aw1,, work day Of an •Mira cearg• 01 $ 150 • 00 
will b•-.pp1,od •nc1 bfllod 10 ~n<Mrtlgnoa. ,:Xc_ ______________ _ 

Lot 5 Gr&vo __ 4 __ Flow _ __, ..... Soolion _;2:..· __ Oiv/llon/Blook __ l _2_ 

<lttv• ~CQ & c.,. f ""'1 ................... ----~\l> ..... ,.,, .. .,,, ...... "'""'"""·"'" ........ $ 300. 00 

MdltlonoJ·spaces Md care fund .... , .. e • ... .. .. ,5~\)\.,,, .................................... , ----
Opanln9IOl01in9 & S"e11Jp ................... "'~ .. ~.3. ..... ~........................... ..... l 0$ • 00 
BvrioJ 00<1ltlntr .... .................................. ~oi!i€~~~f GO~C/L ............... • ..... ~: '~~ 
HAndllng FtH . ............... ............... ,.~ .... ir~.:. . ................................... ,. • 
Flower vuH -Mar1<or setting IH .. ~f},.'1. f.,l,i,,,.J~:r:An.iti:) .... S.~.t ... '£.ee. 125 • 00 

flecolillno 1r1d tidng jH ........................................... _~~ ..... ~ .................... .. .. 45 QQ 
$11te t8X81,, .. ,,,, •• ,,,,,,,,,,,,, .. ,, ... ,, ••• ,, •• ,,, •• ,,, ........... _., .... , .. -•...--.....-.,., •••• ,...., .... .... , •••••• _ _.;/1.,1 ,.11,,J► 

Woik Ord,tr # 

REA·lQ♦ (HIii} 

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

5'3'1 37 

San Diego, CA 92116 
619 281-7055 l',,&,,. 

E 16353 lnvolc••-----------

Ad~I. N ------------

th/8 /nlomuI1/on Ii •v•l~b,. /n .i1•mallve /o,m•r. 11P9f' '~""'· 

OtwNt11•1'H:ftM/.U# 

:□N 73l 

• 

• 

• 
. \ 

• 



I MT, HOPE CEMETERY 

INT.ERMENT ORDER 
City or San Diego 

• 
Y:ou are tloroby authorized and tnstructed, aubt&Cf to your rules end regul,-tions, to lnlOt tho remaUls 

01 -:Joltµ Doe '/I #-c:90,, I 3 S-G,, 

In a Tuub/e £eel funeral. data, time Tu.ES I ~ I ~ : oc, 
<:~•-··· Ghop!~a~ ...•• ~ Dt?! / ,/5£,t ; i'.'.bn, m « iJ r+r Mortuary, 

,bJI Funeral cars must o.nive befofa 3:30 P•n"!r of tegular woff< day or-an extra C'h,rge of$ _ _ _ _ 

will beappliod'Md blHGQ to underslg.ned --------- --- - ~ ----

Lot ___,&,"'-"_ Grave ~ 13 Row ____ S<tcdon ____ Olvlslon/131~ k 18 
Gr.ave space & Oa,e Fund .•. ,, ........ , ...... , ....•... ,_ ,,,.,. ................................ ,,., .............. ....... + 

l'\dditlo~ •P'!"•~ and car• 1und ................... y ............................................. , .... ~.. ___ _ 
OpenlnQICIDSlng & Sowp ......... ~ .. 'f\. .. \ ...... _ .. _d\_ .................................. ,..... Jfe£:; OD 
Burial Coitlal,)er ............ _ ....... .............. ...... , ... ~ ...................................... , ......... ,. . ff 0 ,CX) 
Handllng Feas .......... ,.,, .. ,_., .. ,.,,,_., .. ,~ .. :,.,,.- ············•······················· ··················" ___ _ 

f lower vaseS'-M8.lker te1ung fea ~······························•······· .......... , ..• , ....... ,- .. , ... - ,t'-• -~-~ 

'/!>'•Do Reoo((ling and fillrig tee .............................. ,_,, ............ ,,,, ... ,,,,,,,,,,,,,,,,.,,,,,, .. ,,,_,,, ....... , n 

SBles 1axes .................. ,,,, ..................... ,_,., .. - ...• ~ ..... .................................................... . 

IJ.,bl ,'t--.,..i .. il!. J Li-o\;)b'? T o1a1 Dua ........... .. ... 3 ff~ • 00 
f..- .,.1,• ...,.1, Rs'id,eoeiptnumber ______ _ 

At.4' tJ"' Balance due ___ _ 

!'hereby certify I am the =~=~==~~-=~_,..,..,...,,...ofllle-aboVe named decede~t 
-an~ this ls you·, aulhority to n:iake d~spoa-«lon gf reniains as e&,ve indtcated. I certify and fepresent 
t~al t have the right.lo mak.e lhi• author1ZA11on ""d I agraa to hol<I Ml. Hopo Cemetery harm!.,.. from 
any liabDltv on account of aakS auibor~atfon and Interment. , 

I hereby eulhorlie the lritermont In tot I 
hold under deed. 

Wotk Oldor # _E_1_6_3_5_4 __ 

-· .., .... 

lnvolceH :?J.l/ 7 / 72. 
A~ct. II _..,.C)""O'-"Dc......&.'1_.'6"'J...~ - - -

This l11formalion ls available In allemarlve formals upon roqussl, 
0 .J'Hlillal411 ~ 1'4~ 



• [:- llo3~ 'DN'ltlt.~ 
APPLICATION AND Pt:RMIT FOR DISPOSITION OF HUMAN REMAINS ~ 

USE BLACK INK ONLY-AKE 1'10 ERASURES, WHITEOUTS OR OTHER AI.--VERATIOl'IS 

IA. NAME- OF OECEDENT-AR:ST lOIVOO ! 18.. MIDOI.E 

John I 

AIZED ~5POfilT10H(II) """"' APl'UC,1&f IJIMI 

[i A.- BURIAL OHQ.OOEI ff,fTOMZSMEHTJ 

Oe C>IEIM110N 
C:. 00SPOISl110N Df ~--AINS C)TAER 

]MAH Ill A CEMEIBlY 
satNtlf'IO Ui!I! 

8C~TTEF!n«) AT SE,. 
DA 

DIBPOfllTIQIO OllEII 
IH A C8IErERf 

I ~O. LAST CF.Wli.Y) 

I Doe 

D E. TEMPORARY BNAULTMB<r ,, 

~ F, DISOOEJIMENT J 
0 0 , - IN TO OAUf'ORNIA 
□ H. mANsrr n::, WT5IDE OF OALJFORNIA 

··-M 

FOR COAONEll'S USE ONLY 

□ (0

- re- llE""NS ~OCATcD Al 
{NHHI Vld ~M) 

OF P£flSQN 1H CHA.ROE' Of= ellftlAL 

PY 2 IS flETl,INEb BY TljE PERSO" IN QIARGE OF T1iE CE~Y. CREMATORY, FACILITY FOR SCIENTiflG U~ OR BY 1H1a PERSOli IN 
RGE OF OtSPOSll'IG OF 1i1E CREt,llm,D REMAINS. 

COPY2 VS 9 (Jl[V, 8l8l} 



03/07/2008 12 .o i FAX 858 884 8975 l lo~54 lii'J 001/001 

e • County of San Diego 
GLl!NN N w•-11, 0.0. 
CltlFMllllCAl. l!lWl_,11\ 

March 7, 2008 

City of San Diego 
Mount Hope Cemetery 
3751 Market Street 
San Diego CA 92102 

OEPARTMENT OF THE MEDICAL EXAMINER 
&646 owrta~d Ave., Sult» 1'11, San Dlt90, c-Jllomia 921~-1270 

TEL: (151) 6M-28ts FAX: (158) 594,9975 

Attn: Cemetery Records- Maria 61~-527-3403 

Ladies and Gentlemen. 

CfUIIJflNA'ST•NU!Y. 1,11.D. 
Cljll!f OEl'V'IT r,t1EOICAl EXAMINER 

This letter is to inform you of the identification of John Doe, Medical ExaminP.1' case 
number 00-1337, The date of death ofJol;m Doe was 07/ 18/2000, He was positively 
ideniliied on 02/21/2008 through a fingerprint comparison. 

• 

The decedent's identity has been established as: Harold Eugene Grennell with d.ate ofbirth 
of 08/30/1944. His next of kin was determined to be his adult daughter Kimberly Green 
330 Reather Lane Powell OR 43065. Could you please t"!spond to this notice and provide • 
this decedent's plot location? 

Thank you for your assistance in this ll'latter. 

Sincerely, 

Gretchen B. Geary 
Medical Examiner John./ Jane Doe Investigator 

Public Administrator number not available 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily Of San Diego 

.. Cate APRIL 21 , 2001 

You arv """'by auttiori,ed end lnatructed, subject 14 your rul<>a and ragiJlotlon.. 10 In tor tho romalris 

of ---~llA~llY-~_:FRAl!ICE~:::'.::::'..S~TffFJ:!!!~.A~N'..__~(~X!....) ______ _ 

In~ __ AS __ H~V_A=ut..=T==----Funeral, dale, Oma SAT. APRIL 
i roe ffl biim11 biiiiiiilriiii 

28t-t,, 3:00PM 

Church, Chapa!, Gravasldo Grav·eside __ E=AM=U=,Y~---- Mor1uary. 

All fu.mt.rAI cars must arrlvo before 3;30 p,m of regular WOfk day or an mdra charge of$ ] 50 QQ 

will be app4led and bjllod toundarslgnod, _X ________________ _ 

L0I __ 28 __ Gmve _3 ___ Row ____ Section MAS 

.PRE-NRED LOT. C-3514 f G.rave speioe & Ca.-e FUnd ................... 11 ............ _ . ..... , ........... - ••• •••••• • -... ••• n ......... , ___ , .. ___ _ 

Addlllonol spaces and caro fund .. $.@.tll.+.!l.i!Y. ... Qv.~ .•. w.~/..t\.'iih .. lil»>F.W., .. $ 210. 00 

Opening/Closing &.•Setup ............ .................... ,., .................. - ··-·• .. ········--··--·-·· I 05 00 

&rtal Contaln ................. ~.~~ ... Y.~.~:t.~ .. : .. ·..:··ro ··........................................... 55 · 00 

Handtlng Fees .................................... P..,r.t. ................................ -...................... 60. 00 

flownr vases- Marker seulng fell ·-··-••-.. z'B••2ooi····•····- ····•···············-•••··•·· ___ _ 
Reeordlng and filing lea ................... A?.R .......... , .. , .. ,............................................... 45 • 00 

s-i.• 1exas ••• ,, ... _ .. _ ................. t,ff:~-c:a-AEJA8.Y. ...... _ .. __ .. ,, .. , ... --.. 4 . 13 

ot'TY QFSAN DIEGO, Cfot71 !"'• ................... 479 , 13 
Pald racalpt number ~I.SA 'f ']e, • I 3 

Salone• duo (2': 
f Mraby certify I am the NEPHEW / EXECUTOR o1 the above n""""1 clocodont 
ar,d tllf• ls ·ycut a1,dhor1t)' lo mak& disposttion Ofr&malf\S as abO\l'e lndlcaled. I cortlfy and rep,esont 
!hat I h""e lho r~I lo rneka lhls authori<allon ot1d I egr-•to hold Mt Hope Cem<>tery twmlus from 
any llabmtv on-account of said aulhorlz:atlon and tote<ment. DAVTD THELAN 

I horeby aulhodz.e .the lntormont In lot I 
hold under deed. 

Work Order# _E_1_6_3_5_5 __ 

X .......... 
;;., ... 
r 
CiO 

X 

lnv!llce •------------

Aoot. # ------------

Al1Ao104(Mltl This lnforma/lon Is avallable In altem•lfv,, formats upon requsst. 
Ol'n_.~.,..... 



I . 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for In tl1e 
block marked with "X". Place the name's, lot# and grave /J. of all 
existing marker's \n tl\e afi)prcpriate space(s} that are ad;acen\ to 
the burial space. NOTE: 3Rl> ASH BURIAL Pl.ec,! CenflA. R1CNT 

**l.nto Grave of Parents: Alice & Pau1 
C 

Tntermcrt( space for: _ _ __.,M..,.A:J{...,Y......_FR...., . .,.6fi..,· ,.,CE.,,,S'--'::.:tRE=LAN=-- - ----

Jntcnnertt Date· S.A'l'. APllL 2~, 200i Tiinu: _3_~_uo_YM _ ___ _ 

L(lt: 28 Grave: 3 Row:_-_ _ Sect~-- Div:_1'_ 

Agrees with Lcg:11 Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

.Olinct Check & Verjfied By; ________ Date; ___ _ 



r . Cito~ 
APPLICATION AND PERMIT FOR l>ISPOSITION OF HUMAN REMAINS ~ ', \ - USE BLACK INK OHI.Y-M,'KE NO ERASURES, WHITEOUTS OR O'!l-lER 1'LTERATIONS ~ 

lA, ,w,tE" OF DECEDENT-Fl3S1 WVEIO ... MIIJDl£ 

Utt !'IAlllCES 
I 1C. LAST (f'A,_vt 

I TBELEJI 
. -. 

J 
5A. CITY Of DEATH 0. NAME. RELATICNSHI', FUU. r,,.-.,ING ADORE$$ •ND ZIP 00DE 

D'lli»"""flUU.ml-WUIIEW 
4955 E. llDCBWOOD oa. 
IILOOHilfC'IOli, Ill 47401 

MJ'THOAIZED DISPOSITJOH(S) DiECJC AP.f'llCABtE IJtM8 FOR CORONER~ USE ONLY 

~ BURJ,'l CJNClUDH ~ □ E 11,-AflV £!,IVAULTMEl'T 

□ B CflEMAflCN □ F, D!Slfl'ERMENT 
□ a. O~OSITIOH OF CReMATED REMAINS 0™81 □ G S1<1e Ill TO CAL~ 

,w.NOIA~E[ERV . 
□ n SCIENTIAC IJllE □ " TRANSIT to ouf,,.,o; Of CALIFORNIA 

I IA.. NAME AND ADDRESS OF CAUFORNIA oe,.tETERY I t f&. Oo\TE Bi.JRjED I I IC. $.!GHAT OF P~SCIN 1111 0WtG£ OF 8tJfilAL 
1ft' . BOPl! CEHB'IEllY I I 

3751 Market St., San Oiago, CA. 92102 : - Z/) -t:l/ : ► 
12.A.. ~ AND ADDRESS OF CALIFORNIA CRE~AT!JffY I l.20 DATE- C8EMA1ED 

1 
1.2.C. SlONATlJRE OF Pm 

C!lEMAllON I I 

i : : ► 
i,i.l-----+.,,:-3A_~NA"'ME,:-A"'N"'o'"A"'o"'o"'RES&=-=OF=c"'M.J"'F"'ORNl="°•""•"'AC1JTY==R"'ECE=1v"'1N"'G'°'llEMA=""1""1<5:--i,i-,:-::3:a-a-=OA"'~=R:::ECE=rv"'ED;r-,:13e""""'s=========;;-;:;;,-;;==-
(. BCl~AC 
< U!E 

~ ► ~ 1-----+,-,,,.,....,.N"'Al'M"E:-:,AN"o,..,:-::D:::DRE=ss=1•"'°RE=-==. -=sr=•"'re=-=DA=-=c=0utm1Y"==-=!IE=-----;,,..,"",=-e-=OA=TE=-8Hl=P=P£'0=-+-:-r,:::c.:--:-:~0=0=-=s"•"NJ)=-='!1:::0HA=T\Jf!E==-=0f=-=-pe,,=so"'•""111=-==-

i 1--~-·...,,.-----;1-,,,.....,-=Al=N=S-O~R~C~R~a.t~•=:r=Eb~-~AJ~N=S~AA=E...,TO=BE=SH=P-:P~•=o===~-i!~~==~-+-:-►~O=F=PLAC=l<G~=W-:ITH=n£=CA=R-Rl~EA=~~~=-
,&A. ADOAESS, NEAA~ST POIMt ON 5HOA£ll~ OR 0TIER OESCRIPTIOH SlF- 168~ OAlc OP 150. -SiGHATLlRE OF PEASOH IN ' 150, UC2'.MSI NUMIII 

Flae,no IDENTIFY FIIIAL PIAQE AND Cl. l!!ll!m 01' llfBPOSITIOII I Dl!11'051TiOH CHARGE Of IIISPOSl110H I "' ........ "" ... 

I --
► 

-IP'f.,l'ft.te.UU! 

.0..0.f.X'...£ IS RETAINED BY TljE PEFISON IN CHARGE OF Tl£ CEMETERY, CREMATORY, F.-.CILITY OR SCIENTIAC USE, ~ BY TME PEflllQN IN 
. GE OF DISPOSING OF 1HE CFIEMA TED REMAINS 

COPY 2 SfAW OF" QAL!FORNIA, DEPARTMEliT 01' HEAi. 'rn ~ , - Of STAIT REGISTflAR 118-0 (AEV 8/ 81) 



• 

• 

• 
• 

• 

--
MT. HOPECEMeTEAY 

INTERMENT ORDER 
City. of San Diego 

'\ 

' 

o.ie APRIL 27, 2001 

Vou·ace pereby auU}orfzed-and i.nSln.icted, su~ject to your rules apd re,gulaHons, to lntor Lho remains: 
of MA3l.Y .FRANCES THELAN (X) 

Ina .A.SR VAULT Funeral. date.time SAT. APRIL 28th,, 3:00P}f 
lr:ieol 811i.ii6onle1nt1 

Cnuro~. Chapel. G1avoslcfo G1:avesi<ie FA.'IILY ~ortuary. 

All F'unerat c.ars tnusl arrive be·tore 3:~0 P:m, ol re.gular work day or at1 l!XIJa charge of$ t 50 00 
will be applied and bilied 10 undersigned. _X_· __________ ______ _ 

La,1_2_8 __ Gra,ve_3 ___ Raw ____ Sectlon MAB DfvJ&lon/Block _P-__ _ 

. PQE-NEIID LOT C-3514 "· Grave spae& & Care Fana ······- ············· .. ,•, .... , ...... , ...... -.:., .... _ ,,_,,,,,,,.,,,,~ ..... , .. ,, •. ,,,1,, - -'-'--

AddltlooaJ spaces and aare fund .. :i.it~.).I.T,J;i,IJCY .... \l.'i~HiWJi'./.;!\..~l! .. J!!!.t..tll.L. $ 210, 0.0 

Openlnll/Closlng & Setup ............................................. - ...................................... ~ - 1 DS., 00 
0u11al Cbntalner .............. 1.~~ .... V.~~.1.~ ............ ru··········· ........................ ,_ .... _ 55 · 00 
Handling Foes .. ..................... ............. e ... A ................... ................................. _.. 60 . 00 

Flower vases - Marker selling lee ............... 
21

r20111·· ........................................ _ __ _ 
Roc01dlng and li!ing fee ................... AP.R ... _ ............................ - .... ·-······· .. ···- 45 · 00 

Sates 1axes ................................. M'1':HOl>E.C:EMEJ.Af!Y. ...... ,-...................... 4 , 13 
CIT'( OF SN'l DIEGO. C~:' pu• ................... 4 7 9, 13 

PalQ ,ocolpt number ~I SI\ tf,Z"'I ,/ 3 
8alanee due C?:: 

I ho,eby cenlly I am tha NE:\'.HEW / EKECU'IOR of1he above named decedent 
and this-is your aulhotitV to make dlsposli(Qfl of r~mains as above lndicale'd. I ce,Uty-and represenl 
lhat_ l h~ve lhe rtghl to m•ke thiJ'1Ut!'lorlzati<,n ~•d I agree to ~!d M~ Hop Cemotery h81mless from 
any liability oa acoounl of said outbotlzallonand interment AVID T. LA.'! 

I hoteby authorize the Interment In lot I 
hold un~er dead. 

IIWO:lce • - -----'-------

E 16355 
Work O<der P =-- ----- AC<:!. #-- - ---------

This fnlorrr,a1ion ,s ava/Table· in alt•mallve formats upon requast. 
O"rm;Nl-~,_,-



• M;. ~O~E CEMETERY " 

3}/8/Zl)')J INTERMENT ORDER 
J D VJ Cicy of San Olego 

\/aletl~ as_.,~\)2lt1£. Dale 4- J..t,. 0 I 
Yo~r~:ulhorizlld and lnslruccod, subject to your rule1'and rilgf l~n/ ~ 1~!/?.1' romalns 

01 ~~\\ w \'!IJE- ~t\ el._'l:le\ \JS 5 Ml QO -~>:'> 
ins 'S')OV~b£_')'f:-P11\ Funeral, dale, tlme /Ybµ J!/?fo.1 ;;;,, ~OD 
Churcll.Chap.:t:.~ A)t;Uy~ (:}r/.J/. 1 A"iTL.J\ A1 ~ Mortuary. 

All Funeral cars mvst a,.rrive bet.ore 3t30 p..m, of regu~iwork day or a" extra char.ge of$ ___ _ 

will be epplled·end billed t·o.underslgnod. _ ________________ _ 

Lot ·G, G1avc ,r Row ___ Se<:don - Dlvlslon/fj!O<;k. \ ::i 
Grave space & care Fund ......................................................................................... \d.b O 0 -Addlllonal,spaces fAd eate ju(ld .................. ~ ........... = .... , .... - .... , ....................... . 
Openlng/Closlng &Selup ...... Jv .. f\ ... ~ ... ¥,, .... _ .. _....................................... ~ 5 • 0 0 
Baria! Conlafl>er ...................... \ .................................... ~)" .. \ ............................ {) ~0 0 
li'llldlir,g Fees ...... ···•········w· ..... ~ ... \ .... :: ..... ~ . .-.-: ..................... . .,. ........... - .... ___ _ 

flower vases - Marker setting fee - .. b ...................... , ... _ ................ ••·-·····-··-···· 
t?,oo Aooording 8/ld flUng lo.a ..................................................................... ~ ... , ................. . 

Sal:es .taxea ................................... ......__, ... _ . ···~···~-- •······-··· ............... ~ ..... •"-·····-··- •·•-

~ ~ ~.A,LA},, TolatO~e .................. . 

~ t ~ • p__aJd recelpl number _______ _ 

Balance due 

tMPl'O!I• 

16356 1,tvoice# 34{gq5;L., ,JJp\ 
Work Order# E ~!; # 000 q5 ;)-. ef-J,c\ 
R&,·104 11.·••1 This Information Is available In Bltsmstivs to,mats upon request. 

e,-..11,w .. ,..,,,.,_ 



• \lo3S~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ 

USE BLACK INK ONLY-MAKE N0 ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

I A. NAME Of DEa:OEl'T-IAst !"'""" 1 t8. IMllOlE 

JCl!N ' 
M. QTY OF DEA'n1 

1 
511, CO(jMn' Of OEA~ CALIF,, 

. QIJ[.I\ VIS'rA J .,.,..., STATE SN,'f Oll'G:) 

7/,. 1'YPBI NAME/,HO AflDAl!SS'OF (:.\l.11'011f<t,'-:::f'IMll,\l DIRE~ OR Pa1SQN /.011NO ~ -SUQI I 18 CM.IF' '-""-
JUPRIPJA AZTLAN I ....,. ~UCAIII.£ 

2436 Mlltml' sr., SAN DUXD, o. 92102: ID-1658 ~~=~fi.i:~~;;,":;;;;;;:-;:-o,;iumo __ o,c_, 

lllJ,. 8Uf<IAI. 1-Utf!S ·-- 0 E, "Tl,MPORARY l'HVAUL lMENt 

iJ B CREMAT!Ot< 0 •· OISIH1"EJIMEHT 

D C. ljl9P0$1TION OF CAEMA"fED IIEW»IS GnE!I O G. SHIP IN TO CAI.JI'°""" ~"""~ 0 0 SCtENllFIO US< 0 H. TR""8IT 10 OUTS!CE OF CALFOfUAA 

SCATJERIN(,AT SEA 
0R 

PISl'OBITION OT>lEII 
ANINACEMET£R'I 

I 
, ► 

FOR CORONER'S USE ONLY 

□ I ~ ._!'d~) . LIJCATS) AT 
- '""•me and n.. ren 

~ IS RETAINED BY TliE PERSO~ IN CHARGE OF THE CEMETERY, CREMATORY, fACIUTY FO.R SCIENTIFIC use. OR 8Y THE PERIIQN 
0'1Af!GE OF OISPOSING OF Tl<E CREMATED REMAINS • COPY 2 11TA~ Of CALIFORNIA. OEPARTI,!EJIT OF IEAlllf SERVICES. OFFICE OF STAn' REGISTRAR VS 8 (Ell;V, Otll) 



03/ 18/ 200.8 07 : 29 FAX 858 694 8975 E- J(o3::¾, fillOOl/001 

e • County of San Diego 
01.e!!H H WAGNIII, D.o. 
CHIEF M!DICA~ f)(AMIIIER 

March 18, 2008 

City of San. Diego 
Mount Hope Cemetery 
3751 Market Street 
San D~ego CA 92102 

DEPARTMENT OF THE MEDICAL EXAMINER 
HH O.•rlarnl A,vt,, Sullit 1411, San Dlee<>, Callomla 92123-1270 

TEL: ll6t) 69-4°2191 FAX: (951) ol95~56 

Attn: Cemetery Records - Maria 6 19-527-3403 

Re: Job.la Doe (Medical Examine_r Caae f00-009!53J 

Ladies and Gentlemen: 

CKllltTIHA ffANl&Y. M.0, 
ClilP oel'\ITYMEDICA~ ..-.y,1111aii 

This letter js to inform you of the identification of John. Doe, Medical Examiner case 
number 00-00953. The date of death of John Doe was 05/21/2000. He was positively 
identified on 02 / 19 / 2008 through a fingerprint comparison. 

• 

The decedent's identify has been established as: Valentin Salinas-Cuevas with date of birth 
of 02 / 15 / 1959. His next of kin was not determined however since he was a Mexican 
citizen, the MWcan Consulate has been made a,vare of his identification. Could you please • 
respond to this notice and provide this decedent's plot location? 

Thank you for your assistance in this m.atter. 

Sincerely, 

.~f1~ 
Gretchen B. Geary 
Medical 'Examiner John/ Jane Doe Investigator 

Public Administrator number 20011355 

• 
. " .. 



• , . ~. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Dale April_ 26, 2001 

You are llereby authorized and lnstructoo. &ubj&CI to your rule-sand fegul8Uons. to ln1ot the romalns 

of ANTOlo:O KAlilHO DIAZ 

In a -.,~iu,~C~R~YP~~T~:-'"-- --Funerel, date, dme Sat. April 

Cllurcll, Cllape ... v_:6:.:"'::'::"":::ld:;•:,,..---------: _._A--z-'--''-T-'--lA--'-r'l'-'-____ Mor1Uary. 

28th .J :ot>f'I" 

150.00 All Funeral cars mual or~v• befor, 3:te p.m. ot "'VIII"'._ wJ.9<_ day or on extra charge of $ 

will ba applied andbmed to undersigned. X.._~,,.h'-"~-=a~"---------- - ---

LOI 1573 6rav• -=--- Row ____ Sec1lon ____ Dllilslon/lllocl< 10 

Gra1.1e e4>«ce & Ciue fond .............. , ....................... '1"_ .... ,,, . . . ........ , . ... .... ...,.. . .... , ...... , ........ $995 . 00 

A,ddlllonal SP,BCE!S nnd oa,o fund-$atur.aay, .. 0ve£tJ.Jle.................................. 600 QQ 
375.00 Oponlng/Closlng & Setup .....•............ , ...... ,, ... -~ .... - ............................ , .......... , ....... ,-,., .. _ __ _ 

Burial Contain"' ........ ,. .•. ,,,. .. , ... ,................................................................................. 380 • 00 

Handling Fees --- - ....................................... - .............. - ....... _ ......... ~ 320, 00 
flower V8S!l9- 1,1p,, A,uli O:OJI~J&~;~c.~ .. t .. 1.~.~ .. ~:1.~.a~~ 17 /, gs ,.:i,.oo 45 00 
Reool'dlng Mdfllingfee .... fi1_{l1Jl· .. ·•····· ............................. ,., .... ,,......................... • 
Salas ta•et, .. -.A~R .. Z.§...................................................................................... 28. 50 

M'f. HOPE CEMElARV Tolnl oue , ... - .. - ..... .2,2 15, 38 
ClT'f Of SAN OIEGO.iJi~,..,erpt number \) 1 $,4 Jfq 15;38 

Balonce due• '19. 
I her<Jliy oo~lly I am lhe SON ot lhe obove named decedent 
and this is your au1horJ1Y to make disp0siuon of temSJns a& eoovo lndteated, I certify and n,pc•senl 
t~t I have the right to mel(o this authorlzail~ and I agroe lo hold Ml. HC!P\>-9em<ttory tu>rmle•• lrom 
.any Uability on ~ount of 'said autborJ%alion andlo1eni'lat1L STEVE DIAZ 4 
I ~•"'by outhorizectlle Interment lo I I Xiifi,~ ~ 
hold under deed. X ~La'-..£"~_ ;;;;,,,;; ... -c. . .,_= ,,==<..L..-~..<...--

X &l/A' M,tr CA'.. ;;'Ji!:?? 
Cll1 » l'IPCCIIIM 

~~ fl?- l'S$S-

WO<k Order M =E'--1_6_3_5_7 __ 
lnvotco •------------

Acel. # --------- ---

AEi\-HM(NM) Thts Jnfo,m11t/OII is 11vailabls. In a/ternslive formals upon requesL 
OJ'rWt,t.--,d'4,,__ 



{-1~357 • 

,, 



• • 
MT HOPE cEMETERF 

1 
ros57 

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 JI of all 
existing marker's in the appropriate space(Wiilhat ari adjacent le 
the burial space. NOTE: 1st BURIAL I L CJ!.YP 

***SATURDAY APIUL 28th OVEK'tIMS 

t,:. ., ' '"'""'~ I C:'7~ 157~ 

F~"?f'· \ . .;;,x,. W«~"-Y A , 
fl.~,< t:~, ii,-«:-'7 W..bsr~ 

ANTOl,fIO l'IARINO lllAZ [ntcrmcnt space for: ________________ _ 

µitcm1c111 Da1c:Sac. April 2:Sth, 200~ I ; eo fi2::' 
\0 

Div: __ Lot: ~573 Grave· Row: __ Sect: __ 

Grave Laid om by: }6,1,,( ~ t1ted(/e;-

Agrees with Legal Carel: 0 Yes □ No 

Agrees with M:1p: 0 Yes 9 No 

Hlind Check & Verified By:_'"L""""'c....------ Dntc: ___ _ 



• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAf:E~fi~
57 

USE 8~/\CK l,IK ONLY- MAKE NO ERASURES, WHITEolrr-s OR OTHER .ALTERATIONS 

IA H.\(J.E' Of 0£CEDEfff- RR-&;: (OIV"!N) 11!_ MIDDLE I 1¢ LAST (PAldlL Y'I 

ANTONIO MAAIW I DIAZ 
$t\ CnY Of D~lH I 59 cournv OF OE>11-i--OVfS18"" c'iLIF , 

SAN onm """"' .,.,. SA."1 DIEGO 

P
·~MIT 11:'fl~ P!:RMIT I~ ,ssuto IN "'CCORQ,l~ WltH ~~'ii- 91.. """OUMr OF FEE #'J.!0 I 9i3 OA) E P'C..AM1· 1sst.."EO SC SK. 
1-n SIONS Oft ~ C.4!..IFOAtll/o ij[ACTH .kND S>.FflY co~ ~ • 

AND 1s :r~E "uri-tonm FO~ fl-E o. lGPOSt'TIOH· SPfCIFifO • CT I.OPEZ • 
•u1~0Rlz•~~ OF '" ""'P••"" $ 7 "'0 , . /7 r ,. /5 'i:ociL REGMRAA "'"' ""!!bit .,.. ., ..... , Of ""'°"' .,. ... Of ,.ire,.. •" -.,;._y ' f f ► <,; rL.-11-4:, 

90 AOORe-ss OF RC<NSTRAR OF OISTFl)Ci OF OE.\ Ttf-- 9E. ,.COP..£SS GF- R£Ul~TAA.- OF 1:'ST~ICl Of QISPOSITI0'1-
"~;1~: !':rt~l If Cif'A~ OCCUHfO iN c:.-.l•r~,.... . . I If- D•~ lS TO occu• IN • ~nttl 011n1CT IN ~tlfOIIN~ 

· no,HoWMNAL VITAL REX:X'.>RDS P.o. mx as222 1 

""'"""' S N Oim:J CA 92186-5222 -----
JHORIZ£0 DiSPOSlllO (S) CliEQ( .t,FR,IC,\EILE ITEMS FOR CORONER'S USE ONLY 

◄ sex 

IX) A. 8UR.li\L 0,..CL,JJotS ENTtMOMclm 

□ B, CRftMTIO'°' 

0 & n;MPORARY ENVAUL1¥EtJT 

□ F, Dl5'NTEJIME>IT 
D l, 04$POSmoH P6HOING-REM;\I~ LOC,-.TED liil 

(t.f.am• and ~ddrua) 

□ e. O!SPOSJ'flON oi:- CREY,ATEO- f'E~.AINS QTl,IER 
(HA.ff IN /i. -Cl:ME'lEfl Y 

CJ <>, 561EIITIFIC USE 

□ ~. SHIP. IN ro C,IL«f!OAr,IIA 

□ tl- TRAN~IJ TO OUTSitlt OF CAUFOfl~IA 

B.Uff1.Al 

1 fA, NAME ',NO AOOP.E$S- OF GAUFORNIA CEMElEAY 
MT. HOPE' CEMETERY, 3'751 MARKET SIi , 
SAN onro, CA 92102 

1181 DAHi BURIED : 1 1C ~✓E OF PEJISON IN CHAAG£ OF 8.JJRI.U 

./ze-01 : . ,4. ..~ -

SCIEITTIFfC 
u~ 

13A NAME A. 0 ,.DDRESS OF _CALlfi:OfUM FAOIU T'Y flECEfVING REMAINS 

I 
, ► 

1.38 DA,1£ AECEl'/ED 19C, S,1GK,\TURE Of PERSON IN CHARGE OF FActLITY 

i.·1-------1--------------------=--r-=----__.;..::► ______ ======-,-~==~ 
IAA N~ME ANO ADDRESS IN REC,EIVING ' T.\TE OR OOUNTRY WHEAE 1118 DA.TE cSH!F!P£0 14C. ADORE$$ -A.NO SIGNAT\IFre OF Pef'SOH IN 0-l>,RGE 

~ AE~S OR GREM~TEO REMAJNS. ARE TO BE SH!PflEO OF- PlA~G WITH 1liE CARRIER I TIV,tfSll ► 

~.-c:,..-rn_R_lt;<l-,-•-T-S-EA+.,.,.!A:-:~::::o;,>:~==£""ss,,.,"",,.,.=•"'••"'1-,PO==-",M""r""011""'·S>lO=REl.= .. "e"",""0"R-:O:-::T>l"'e"'•"'oe=~::.,,,=11"'0"•-=..,::.::-_-i-::,,:::a-=-oA"~=~o"F~-+-",11G,,-.,,$<;,.,"'•A"T"'U"RE;:--;:Or-=-::Pc::S,:::SON="1"N-,-,,,.-::--, :c""""==,..,_::UMltl==-
OR llCIeNt 1'0 !CENllFY FINAL PLACE AND CA 06Sl~ICT OF OISPQSf;.TION QIS?OsmoN CHAROE OF" DtSPo·smoN I or C-tf,V,TEO ,e. 

I .MAINS DlSPOSU. 
ci.SPOSl'nOK en.a I -if •~HCA.IE 

H I~ ~.CE.\IETER't 

~ Of THE PERMIT '"-CCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION, THE PERSON IN CHARGE Of DISPOSITION IS 
RESPONSIBLE FOR COMP!_ETING AHO FORWARDING THE PERMIT WITHIN 10 BAYS OF DISPOSITION TO THI; REGISTRAR OF THE OISTRleT IN WlilC~! 
DISPOSITION OCCUF!FIED OR THE DISTRICT "iEAREST THE POINT WHERE T11E CR£MATED REMAINS WEF!E SCATTEREO "-T SEA THE LOCAL 
REGISTRAR MAY OES1Ro:V ANY ORIGINAL 0R DUPLICATE PERMIT AFTE;R ONE YEAAFl'IOM ISSUE DATE. 

srAtE CF CA.LJFORNIA, OE'P:..RTME>4T OF ~fH SERI/ICES., OFFICC Of STi'TE REGISTRAR VS O (REV, 8:18 t) 



~-----------------

• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONl V-MAKE 1'10 ERASURES, WHITEOUTS 0A OlliER ~TERATIONS 

tA. NAME OF bEOEDENT-FRST (GIVEN) 18~ MIDDLE 
I 

IC, LAST C,Mlll.Y) 

lm.tiilO :.u:m:, I ™ 

1\ !IIQHATU!l£ OflP91.ICAHT-.... -1 BB DA ffl 

"" I L~ (, ,;,,, /1,;. 

RIZEO DISPOS!TK>N(S) CHECIC NIPUCA.Bt..E fTEM& 

!!I A- BURIAL ,.._..,.. am,_,, ' 
□-s CREMATION 
□ C OISPOsmoH OF CAEMATEO REMAIH$ 0-

rf'IAN IN A.. CEMETERY 0 0 SCIEIITiflC' USE 

ii.NAa~•F~ 
Sll..'t ou:D, C'A 92102 

□ E TEMPOAARY E!<VALL 1\aENf" , ): 

D F. DISjlll'ERMENT 

□ G, SMP IN TO ~FOAt,IA 

□ H. TRAHSIT TO OIJTSIDE OF C,ILJFORl'IA 

1 118, PAtE :BIJeleD 

: i-?f3-o/ 
1V, NAME /JfO ADDRESS Of CALIFOBNIA CREMAtORY 

l t l0. 

' I 

1 ► 

.CREIIA.'noN 
~ I 

FOR CORONER'S USE ONU 

D l'., OISPIJSITION PEfOHlrfl- UlCAT!ill AT 
(Jr,iatQI! and AddtHI) 

OF i'£R50>t IN OWIO£ OI' 8UQW. 

< I I ► 
~ i------t-:,:v,.:::_:-:cN,:-M1.:E:-:-""°=-:-AD::itlliEss==-::,OF'=CAL=IF:::ORNIA=c-:---:F:::A-::tll.lTV=,.,...,RE"'CEIVIIG== ~REM=AIHS=--i, ~,""~""""O"A"'TE"""'RE:::cer/£l)==,r,:-::,ec::--. -==1\JRE==-a=;=P£::R::SOH=""1N""et1"'•"'RG=E-::OF-=-:Fc.~-::._ccfTY=-
,.: SOIENTIAC I 1 

4 us~ 1 , 

<'t------+'77""==-:-:=-:==-"""==~~~~~=~~---+' ~-=:,:-c:==-'.-'►--.,-==~~==~~=~=~ I" 1AA, - N«I ~ESS IN RE6BVIIKI STATE DA COUNTRY - t•B. OATE SHIPl'ED 1.C. ADDRESS AHO ~IUIIE OIF PEllil0H IN C>IAAGE 
l.i REMAIN!UJA,.¢REW.TEP REMNNS ARE TO BE 81-W"N:D I I OF P\.ACIIG wm-t THE CARRIEfl 

U

~ ~MSIT : 

t-----+.,..,..-==~=====~=~~==~------'--'~=~~-+· -=►~=======~~-~~---ISA.. MIOAESS, NEAA:ESl POINT ON ~e; OR OT>ER DESCRIPTION SlJF,. 158. [)ATE OF 150.. S~AflJBE OF P~Ot!f IN 1.50, u.aNSf ~ 
FICIEIIT'TO IDEHTIFV FIH,ll. PL\ce AND CA DISmlCT OF DISl'osmoll l)ISP081110N 

1
1 CfWIG£ OF DISPOSIIION I °' C....,.ltD .. 

' W..lli$~ ..... .....,.... 
OOPV 3 OF THE PERMIT IS TO BE RETVflNEO TO THE COUNTY OF DEATH WHEN THE F!EMAINS Af!E DISPOSl;O OF IN /\NOTHER DISTRICT. If N0T 
APPLICM!lE, COPY 3 MAY BE DISCARDED. lliE LOCAJ. REGISTRAfl t,fAV DESTROY /VIY OfllGIN~ OF DUPLICATE PERMIT AFTER ONE VEAR FROM 
ISSUEi)m_ • 

vs• CREV.elt11 

/ 



- MT, HdPE c!E~ETEAY 

INTERMEN'r ORDER 
City ol San Diego 

• 
Date April 26, 200 l 

You are t,ereby aulhorl:ed and ioslflJ<l!ed, subject lo your rules and legulallons, lo inter lhe remains 
PRE-NEED LOT & TRUST TOR: ANTHONY DIAZ of ______ _______ ________________ _ 

In a Top Seal Vault_ 
i11M11f a.iii.I Coiii.nar 

FiJnflral, datct, time __________ _ 

Church, Ohap<II, GfallBsidO --------- _________ t,1ortuary. 

All Funeral cars must arrive before 3:50 p,m, of /81julat wOJk day or M extra charge ~f $ ___ _ 

wm ba8J>plied and bHlod to undersigned. _________________ _ 

Loi 1572 Grave ____ Row ____ Soc1lon ____ Olvr.,lon/Bloci< __ l_0 __ 

Grav,,c0pace & Cnro Fund ............................................... , ... ,..................................... $995 00 

Addftlonal spaces and care hmd ................. '1'-••··- · ·····1~•········"·''''"''''''''''' ''''''".,._. ---~ 
375.00 

•Opening/Cloall\g & Sa1up- ................. , ......... iii- A:".fl)·····,.··"• .. ········· ........... . 
8urlal Container ...... t·•········ .. ,· ...... ,,1 ... ,,, .... ,,, .. C,.~ ............... ; .......... , .... ,,.,,.,,.,,.,.,., 

HMdlfng Fees ............................................ Af!R·"ff1rZOOJ .............................. . 
Flow'er vases l'"' Mn:rll,at selling fee .,,.,,,,,,1 ... ,,, .............. ...,.......-•• , ........... 1 . ........... ,,, ... ,,,, • •• , 

250.00 

185.00 

Reoordlng and fifing les- ...... - ........ M;f,.l;il;l~Af;it;Mffia) ........................ .. 
~l'l'V "¼le !:i~N t,IE}C'!o, ..,. Sales taxes ....... - ....... _,..,.,. .• ,, ............ ,,.,1 .. ,, ..•••... - ... . ,., •• ~, ........................................ . 

45.00 

18.75 

1,868.75 
467.75 

Paid receipt num1>er __ V¥-1.l.l1SP.A---- ----

Tota• Eh.le .. ,, .. , •• , ... _ ,,,. 

Ball\J\Qe due l, 401. 00 

t 't,eteby ~ertlfy I am th~ BBOTIU3B Of the above named decedem 
end thiS is you, authority to make disP,ofilion of remains- as ebovo indicated, I certify and rapreset1t 
lllati have the right.lo make lllls alllhorfUlloo"'1d I agroe to hold ML Hope Camate h las~l,om 
,nv J!ablllly on,iccounl of sold.&1lh6rlzatlon and interment. STEPBEIII F. D 

I hereby aullloll•• lho inlormenrln lol I 
hold under aeod. 

Work Order# _E_1_6_3_5_8 __ 
lnvofe& , __________ _ 

Acct. I ___________ _ 

This /nforl!lllliOJI /$ avail{Jb/B In slll>fnlj//ve formats upon requesl. 
O;WIIWMrr:/:l<W,,.,,,, 



• 
, 

• 

OFFICIAL RECEIPT 
Vlijl'IE ,.. _,... fO'Oul<roMEII 
Co\NARV ,,..,..,,.....,-i'CEMEfER\' 
PJNK . . ,. ···-····-··••<••,•··· ,',iJOl!OA 

CITY OF SAN DIEGO, CALIFOAt'IIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56 119 

-~~~____:~_, 20 Q.2 
...::.!l...!.4.::;--¥~.£!.2L__.C,L__~~..L&<~~~0~J6 

ln_--+.-....:..:. ___ Payment or -~r.L½-.!!.~~~-:::sl,l~L:..::::JL~~~~--~=~~-....--

\
c: .-,, _ Dillisio 

• Lol 2 Ir= Gl'l\V8 ------''----- Row - --- Secti()n -----.B.lliic;lg,eeit-1! ~~::__ 

lnvoioo. No. E;,_ l t., ?iSd NOT vAuo FOR PURPOS~SSTATED UNLESS 
t l: -;;;, ~ STAMPED "PAID' IN THIS SP/\CI;. 

• Acct, No. ________ _ 

w.o. ----------
BALANCE DUE--=L)::t,:::;;i._ __ 

PAID 
APR O 8 2003 

\.J MT. HOPE OEMETARY 
Pre-Need Loi 7' AtNee<t , I OnAeci ~FSAN{tEGh,~'/, 

Pre-need Trust V Cash I I Ch"'4N 
I\ t, A ,ssuro a +-1,/.'l...,1<<---+-""'---\-0 

A/Jia121~"'- ,o-o,J 7 t'i,l I - -
Tbfe ut,\)l)f\ll~!'ld ~ /h .iller,r,1/fvt, ,O.,m;a,-~ ,-a~. 



OFRCIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 55968 

• 
"(t:IITE- , ,_, TO .CUSlOMER 
~A.fl.lA'FW ,_.,,,. -•- · Ce,.{EiEllY 
Pll'I I<. -····"--······- AUDrrOR 

in Payment of .~ 
IS-,;)... trave 

Division ro ' ·. • Lot Row SeoliOO Blook' 
\ - Invoice No. l"OT VAi.iD fOFI PURPOSES STATED UNLESS I 1:-:\! P22 . . 

ST/IMPED 'Pp 'i'I SOE 
CP.EQ!T 6'/0Q7 

• A:cct. No. ~ Sales.Gena 7 7\.Sol 
&,!es _,JOO 

oi LOI>' • 84 w,o. ~·~ 100 

\(27 cV MAR 04 mrn illl1 nl81 
BALANCtOUE ~ 100 . rn~ 

MT. HOP.E CEMeTARr HJ!rldlin~ f"'! nl 
1\.-ing& tOi) • Pre-Need L~ At Need On Acct 

CITY OF SAN DIE®. C, MISC, F'o~s 77183 

ISSUED:Y ~lkbO 
Pre.-Nebd m: Jrufi 

Pre-need Tru Cash Ch~)( Sa0s'T~ 60101 
70390· 

AC-2<t1R.., 1~~\ 7445 TOTAL E'AIO s s~ 
~ ~ik\p-~'e _,,.~~1Ml',\"9' IOm'i&.fff <i)XVI 1equtH1 



• 
OFFICIAL RECEJP:r CITY OF SAN OjEQO, CALIFORNIA 

MOUNT HOPE C~METERY 
(619) 527-34-00 

55872 

D&.te: K..b · 3 I , 20 ~ 
From:~ '"P\C.L"L <dress: g,1C;J \ Q,a;or:: cl: -Gic~ CA9~ 
ft,--"'-'g....._'--'-'==C\,,.1'-E..._1gj;:sibu."t--.,__To.,,..,_\.1""\~"""-' ......... i-C.0_~.1c.:•L=(:}=O'--------- Dellafs ($ S~-00 

• in ~ t= Payment of_...\B.1.:c<.~l.J(\~U4~;i..,_..i.L~o\---.::!>;:~~..x...l!=c__ _ ___ li9kin'>~· --~ 
Lot \ S7 a-, Grave __ __,\.__ ___ Flow ___ Sei:tion _____ B16ck ID 

lnvoioe No. £.- l(.io':>"6 
' Acct. No. ________ _ 

w.o ----------
BALANCE ouE_\,...d-Ls..::c...:•c,,t,,,,D"'----

• Pl!;·Need lo~ At N~e<! ~ On Acctu 
Pr~•oeed Trust )Q'. Cash ~ Chl!C~ 

~tziAOY l~I M lt 
tNe~·(Ja~:/rl~fla·W,'lbmimlJPl)lt~, ,_ 

FEB O '.:l 7nr1·~ 
MT. HOPEOEMETAR'• 

CITY OF SAN OIEGC :., 

,ss~eo:it »-:: \k6J 
TOTAt PAID .s 

~?, IV\ 

5"t> d) 



QFFICIAL RECEIPT 
,y .. ,. ro CIJS'FOl.-!EA 

,.,..i. CEMETERY 
55772 

• 
wtllTE 
CAN~Fl'I 
PIN'K . ,,. , ..... ,1,VOITOA 

ClTY OF SAN DIEGO. CALIIIDRNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

• 

9a1e: --~J_(J._• _V\_-_.:i.. __ , 20 ~ 
F~ S±epbe,h F. D, (). V Address: _,0....,Ow.....cf;...._eA.:c~o=rd-=----- - -----

h F=°Tl1/ ~L, 1(::, f±L ~ollars($_5g', 00 

11'1 Q IA vC. Payment 014-r ..... t ..... e.'-n.....,e~--'=Ld,..__,_/-'<-o--'++/-+r'-'--"'u..=..S ,_~ _..;:-fll_ ;y:__C..l.kl.L...:r .----'.1-\....:..11-th.:...C...:..:co-'::n,.,,_' l,.,:;J>i~·a,_,z...=c:--
\,1 .1 ,, ~~~00 I 0 • Lot ';>] "'- Grave_~----- Row ___ Section _____ ,.,,.,.,... 

' . • IJ1)101ce No. _______ _ 

Ac'f. No. ________ _ 

w.o. £ - u~si 
BALANCEDUE ~ I <g3.D/) 

NOT VN.iD FOR PU~ES STATED UNLESS 
STAMPED "PAID'' IN THIS SPME. 

Pi:e-Need Lot~ At N~ 7 On Aocl -

Pre•need Trust 'A'. Cash . Checl<.,X '1.uirttt.-(_ • 
I • ~ 'L(p ,ssueo sv ..... .O~~-----

,'l:,21.i,1a.,, •O~) 
71118~""""""'"'_"_ibmw1JupM- TOTAi. PAID S 

. '\8' [JV 

r:; 8 DO 



• 

• 

OFFICtAL RECEIPT 
WHft£- --·,•••,•···-· JO OU$TOMER 
CANA,f,IY ........ --···-·• CEMETERY 
PINK- ··- ···---- AUDtJOR 

CITY OF SAN 04EGO, CALIFORNIA ___. 

MOUNT HOPE CEMETERY 

11.6P -i, 
5568 0 

, 20 __ 

Division ________ Row ____ S~ction _____ Stoel( ___ _ 

l(lvolce No. ________ _ 

AOCL No.-----~---
W.0. \7- - \\, J S 8' 
BALANCE DUE Q j \ Q Q 

NOTVAI.ID FOf\ PUA!'e$E$·Sl'ATEO UNLESS 
STAMPED "PAIIY IN THIS SPACE ~AEr,IT 67007 

2Q!< Sales care me• 
BOl\Saleo 100 
oftcc, 7718" 
OPe,,l~g, 100 
Glo,;,,g 71181 
~rial 100 
Containers 77182: 

100 
17185 ,oo 
77)$3 
6~ mes = 

TOTAL PAID l 

~e t).'I) 

t:!. R ov 



• 

• 

QFFLCIAL RECEIPT 
wHrr• ··-·······-····" rocvsrot.lj,ij 
CANARY,_ ......... , .. ..._., C€"'1ETERV 
P.I~ ................. _..., .... _ .. AVQIJQ8 

crrv OF SAN DIECO, CAllFOANtAt 

MOUNT HOPE CEMETERY 
(619) 527-3400 

t.ot \51~ Gl'l!ve - ,========~R~O~Vl!.==:=:=~Secifon 

flwoic,-No.---------

Aect. No.-----~----
\:_.- \la35a' 

=~~-C..c.E:....O_U_E~ .... 3.:...c..,,,_S:]:.:0~_0 .... _-_-_-_-

NOT,VAl.,lDfORP.,UflP.05e-stA1.EQ,ONt.E$$$fAMP-ED CR EDIT 
rPA.10' ,tN TiilS"SPACE.. ~ Sal•C.r9 

:" 
81:l 
~ 

s.i .. _...,. 
1"9/ ...... 

u~•l 
1111 ... 

" .... •ndll;JG.F-. 
n:111\o•& 

iix. F-eio, 

1mm ms, 
100 

771" , .. 
r,1111 

nl= ,oo 
mos 

100 
771$3 

Prea-NeGd Lot 
Pre-need Trust 

At l'{eed □ On AOct □ 
cash D Check 

- ll300) 

M 
p 
T .. "",!T:J'l I"= 

771a ISSliEOl!Y----- - ---- TOT 

78300 

ALPAIO $ 

55485 

Olvts.ton \ 0 
lilt le OQ 

-~ IT' 00 

5§' 0 0 



• 

• 

OFFICIAL RECEIPT 
WHl'IE •..... , .. ..... _. rocu§!O~•R 
~A((Y .. -•·•·-··-.. -· G~t:re.1 ljY 
PfNK: ............................ - ..• , ~t}t)lfOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE €EMETER¥ 
(619) 5.27-3400 

N~ 5 537 4 

Date: <q - S , 2oc::> ? 
From· -s . F. D it\ "'2- Address;-____ _,n .... · L.f"\-'-_,_r...:,-e""-"C.,,.J'"?Cl'""""'---'d=-------
_ _!\-=.- ...!.12~__..!1-h-..:::J_/ _:-_____1:,X_i!\ot:~·~..i..r __ ~...,__~===='"',c---- Dollars ($ m 00 

In :po. c+::' Pz1 of spy: e,. - n~ J. ,c,+ .> '? ::J::(4 Q_ t 
\ S'l ?.. ~o,,-:M:: iJ 

tot--'---'---'-'---- Grave Rgw -------~;i~n JA Sectl<1n ~ l_l.J 

lhvol~ fllo. - --- ----

AOC!. No. ---,-..--:r,ae----
W.O. £ - I~~~~ 

• BALANCE DUE ' q ~ OD 

NO'fVALlbflORPUAPOSE--STAffDUNt.e'sssT.AMPEO 
"PAIP:- IN'THIS SP~CE. 

Pre-Need Lot· l!;( At Need 0 
f'r&.need Tnm R Cash D 

AC-212 (Aw. M!I> 

On A'cc:t D 

Check ~ :P( ~J 
,SS~0-8Y J;\ 

771 

CREDIT ~ 1 ,,.:zo,;s.1.,eo,. ft'·tM-----.1--
~s.1ea 100 
or L.otll ' nf64------li--

gd:' 1~ .. 
00s----~--

a\Jr1.1 .JOJ> 
~tlllDIO 77flS2-----\l---

100 
f'l•Mling fee n 1as-----ll---
Reoortllng 6. 100 
M(a,c, Fen 77193----,-=11,__,,.-

~•~7 ffbr-""l!IO'~-- ---"'"-
Salee Tai 110101 

7•->-----:::-c11f--c-
TOTALP.,O S ~ c)(J 



• 

• 

OFFICJAL RECEIPT 
WHITE -i:·• •-:..•.- ·• •w • • 10 C~ER 
CANABV ---CEMe'TEHY 
P1NK ..... - ~ -·- ·· ;i,UOl'tOA 

CITY OF SAN DIEGO, CALIFDllNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55271 

• Date: ___ A..,,..,u .. ,4'.'----, 20 s)L 

From· }:.f~. \:. DIA1.- Address: on C~b / 
H - 1abt \.... ) Dollars.($ :,'~ Of) 

In ?-CJ' PaymJrit of_-;-------,,----=-------------~""T-------

. · R.e. ::need \ ot 1- i'(l ... u ST :-Ac £ or., wt Cc1pi; ll ..Jk, 
L
., I <"1 ..., --- - ___ ____ g1;;~•m J 0 
vL.. ---'--""'-'--'~"'---- Grave -,========1fl~o~w===~S.Oll<!n 

11111a1ce·No. _ _______ _ 

AoeLNo, ----------
w.o. 'B- - l(f 3 5 g 
BALANCE DUE ' ',1'\.00 _ 

Pre-Need Lat ii._ At Need O On Acci 0 

Pte-n,t>O Tt'\1$1. Ii( Cash D Ch\ee; Jq ! 1c1ssuED av __ J_.__..G....,..,A._._\..,l""lr"' L"--. ~-
~c-212 {lwv.HO} 111 IN ~ 

Hanol!,w Fff 
F;eeorirll'lo& 
MIIIIC:.Ftitt' ......... 
lrwl 
Sl!•"°o. 

-,:OT'~ PAID 

'87.00J' 
111 

• .• .. 
1 

m 
1 

m 
1 n, 
t 

m 

00 .. 
00 ., 
00 .. 
00 .. 

.t 
"11• 
83033 

9\)22 

co 
83 

., m., 
• 

!"j, If I 

~ _..,,,, :XJ 



• 

• 

OFFICIAL RECEIPT 

WHITE - ·-····- ···~ T.O CUSTOME;R 
CANARY ___ C8A6,TERY 
PINK _, A\j()ITOR 

crrv OF SAN DIEGO, CALIFORNIA f 1635 ~ 
MOUNT HOPE CEMETERY 

(619) 527"3400 

55178 

~ ~7--------' 20 - -

- Collars (S _.,,$l'4'~~.,..IJ..,0""---
(1 ervul\..t 

Lbt __ ..c.1..,,6:...2...u..J."'---- Grava --;========-!:R~6.!'.w===~ ·Se<:1ion ____ _ 
Invoice No. _________ _ 

Acct. No. ----------

W.O. c - ILS >1 
BALANCEOtJE $ 5J/ (){) 

Pre-Need L01 ):l 
PnHleed Trust Jil 
~212 r,;.,. l>&4) 

I\I Need D On Acot D 
Ca$h □ Check j1I. 

l<OTVAUO FOtl.POl,l'OSESTATEQ,Ul<LESS~TMIPEO 
'"PAIi:'' tN ™'S SP~¢£.. 

OREOiT 
~S•l8' Gire' ~s.,. 
OI Lott =:~gf _.. 
Comaln~ 

Handling~ 
Ritcotdl~ a 
Mi;Q, F1J8:1 
·~ •Neeo 

'"'" ~-·Ta11 

'(OT.\l PAID 

01007 
7718'1 

77~= 
100 

7718 1 

11~~ 

'17l~ 
100 

ma;:, 

~ 
«i,01 
78390 

s 

f,; Of} 

,5'5 bO 



-

c:. \(o35~ 
OFFICIAL RECl::'PT 

WttrrE ..... - ,.~•·· ..... < TO CUSJ'OM£R 

CITY OF SAN DIEGO, CAUfORNIA N ~ 
CANl!8'/ _ ___ -CEMGI'EF\¥ 
P!NI<- ,.···- ·· ....... ·····- ····· ... AUPO:OR 

MOUNT HOPE CEMETERY 
(619) 521-3400 

., 

• Cot \SJ 3, Grave R ow • Section _____ _ 

rnvorce No. _ _______ _ NQT·YAL,DFORPURPOSEST,\TeDUNlESSSTAMPED 
"'t'AIO' INTHlS SPACE 

Acol No. ------,,,...----

W.0. - ~=-_\....,\,,_~_s_"<1 __ _ 
BALANCEOUE $ ¢15 ' oO 

Pre-N8'd Loi 
ere-need T nJ~t 

1\1 Ne.eil O On Acct 
Cash □ Chee!< ~ t ISSUEDBV ~ ~ 'k 16'1 

C~EDIT 
2a.Sa!•C.re 
~Sele.. ....... 
Qp,oioo/ 
~o•lng 
Suriel 
Container.s 

W.ndllftg FN 
AICIOf'd'qo 1-
Miac, FMI ,........ 
T""t 
S..19$111& 

TOTM.P~IO 

87007 
nil!I 

100 
'71184 

100 
11'"1 

100 
n'182 

tOO 
7 7t8S 

100 
7718) 
"300) .... 
6010) 
78390 

s 

' 

55071 

.5 8" ov 

!, ff ov 



OFFIGIAL RECEIPT_ 

e 
l'IHtT£ • ··--··••"'" 19 C\Js.19'-'EA 
CANARY ..... -.,...,. ...... C;EMEl'ER"(_ 
P.INiC~ ... -1<>,_,_.,.,, ... , ........ AUDITOR 

• ... 
CITY OF SAN OIEG0, CALIFOltNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

"-' I - I)~ 
Date: :;- 11 

\)ft\,~✓ 

54945 

,20 _ _ 

Dollars ($ • 5:8 • 0 D 

., 
\<:5'\ -l u,t ______________ G<11~B-- ,========::....!!l~-O~W~====-Sect:'! Ion _ ____ _ 

rrlvoice N.o, - - --------

Acct No!" _ \b '.) s'] 
w.o. --'~-----------
BALANCEDUE ___ lv_,~._,l_,_o~---

- Pr&-Need LOI 
Pre-need T rutt 

AtNeed 0 

cash D 
On Acct D 
Check ~ 

7£\3 

~VALIDFO~PQRl:JOSE$TATEDUNLESSSTA,¥PEO 
PAJO' IN THIS'.SPA(z 

ISSUED BY _)..__~-"'"--'--"'-=....c,..c __ _ _ 

CRE'()JT 
~S.les~"' 
~S.10$ 
of Lota 
0..,,1091 
QIOsll'IG 
8!,!Nl' 
~111,rf 

tiflpdllftf fee 
AtcordlJ!O A 
MiK.Fe,n ,,,,_ r,.,., 
S.!esJre-. 

fOl'",Al PAID 

t~ 
100 

171&,t 
100 

77181 
100 

77182 
100 

n1es 
,oo 

'r718l 
·63033 

902> 
60101 
78390 

f 

-'l<J '00 

5o 00 



-
OFFlCIAL RECEIPT 

Wtlfl£ ····-····-... - TO OOSTO~ 
CANARY -···················., CEJiElcFiV 
PINI< ...... - .................. ,- ,\UCffOA 

G l(Q3 5 
CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

5482~ 

0 · ~- ~- () ~ 20 
~. & '-i( \)¥ , iliJJ 

->h.~+-,~~~__:_~;._...-::-===,;=:i==-~~=.=====-QQUar,i ($ 58 , ~ 0 
d, 

\ 
t' 7 -, Division \ 0 

tpt _~'O:.....J'-5_._ ____ G<ave ---;::=======.!:R~o:w====-~Seetioo ______ _.;...., __ ..,__ __ 
t,wolce No. ________ _ 

Acct. N~--\-~-~-5~6.....-__ _ 
y,/.0 . -

BA~NCEDUE_l ,_t_ S_,_~ _'I> __ _ 

N.07 VAUD.FORP:URPOSESTATEOI.Jt,LESSSTAMPED 
"'f)~ID!'f~ TH,S SPACE.. 

CflEDIT 
~S$t,<;_are --o< Lob 

~ 
8uri•I 
Co,ualntP 

61007 
7711M 

100 
711$4 

,oo 
71'181 ,oo 
111,a 
. ,oo 

- Pre-Need Loi 
P"""eooTrua 

AtNeed 0 
Gash 0 

01\Acct D 

Check I ~ \~ \, \- ~--
7 ~6''1) l!iSIJED'BY _ _..4!,_.~,_....,====-----

HtlndlltiO feo 
Reoording4. 
MilO, Fe• 
P.re-f\t88CJ 
Thill 
~a1-.1a11.1 

17185 
,oo 

"'"' am., 
9022 

i;:: l'I J ti ,.,q, 
78""9 

TOTALP/\10 ' ~{) OU 



OFFICIAL RECEf PT CITY OF SAN DIEGO, CALIFORNlf, \ '2 3s .g 
MOUNT HOPE CEMETERY 

5 4 722 WHIT€ ..,..·- ·········- TO 9'JST0ME{l 
<;~AAV •-······•········ CF"'ilsf!V 
~ ............... --........ ,,........ ~~ 

(619) 527-3400 

~91_\.i..::5_.J_"\_,_ ____ Gra\19 - -;::::=====•=JR!':o~w= ==~S!N>fon 
!nv01C$ No. _________ _ 

AcCL No.---~------

w;o. I=- - \~053 

, 

BAI-ANCE DUE 

pre,Needlol 

Pre-need Trust 

AC,2121""'-5-0!> 

1 b) ,oO 

Al Need □ On Acct □ 
Cash O Checi< 

ISWEDBV)\~ 

EOIT 
SltnCatt 
9aJet 

rLot:t 
".lfl\g/ ..... 

mainer, 

l'!dWxJ.Fw ... 
R ., ecorcllr19 &. 

i&e.F8e.s 
Pre 
Tn, ·-., ... le$ Tftx 

ALPAIQ TOT 

DMeion JO 
ll~C'k 

,m1 
J OO 

m~ 
109 n..1ai 
l<ll) 

11Ul2 
100 n,c,e. 
10!) 

77lM 

rJ'O ~~ 
_e; ,>J .. ,., 

18390 

~8 s y) c) 



• 
' 

• 

• 

OFFICIAL RECEIPT 
WHITE -,.---.,-.,-. iO C!,,.IS'JO¥ER 
~~1,,/f;f - , .... ~-- ~ METEB.V 
P.iNK ,,. .. _ .. _ .. - ···- AUDITOR 

' 

CITY OF SAN OlEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(81·9) 527-3400 

54626 

20 Ol-, --7: 0~:d~ A<Jdresg: ___ __...~=~"../l.,K.,CAT~-->a::~a:.~"17/r:.,.._ ____________ _ 

v. -------!?~ Ir, ---;::========..:R~0!!l.w~===~Sf/ctfon ~ {_V . c; 
••nvolo• No . . ---------- NOTV~LIOFq:tPURPOSE·STA'l'El)U"'I.ESS$TAMPE0 
• T "PAID' IN THIS SPACE. 

Aecl,.('lo. ----------

W.0. E, (~ °3$;L_ 
81'LANGE OU.E 1'1?'21,; (}(} 
Pr&-N~ Lot l!P'__,,. Need O On Acct 0 
Pr&-nee,Hrust Iii'°~~ D Check 

CREDIT 
~-Sll-elCar• ---of Lott 

~ 
8UNI 
com.lnera 

Hill'ldlil'lg Fet 
A~ng& 
Miic.F .... 
P,.Netd 
Tl'Ul l ~ 

Sa.lH.Tall 

T(JT.f\L PAID 

·m' n lM 
OD 

100 
m&,e 

\0Q 
11111 

IOC!. 
17182 

111: 
nlgg, 
G3033 .J:, ?., no 

!1!)22 
60101 

·• sg (Jt} 



• OFFlClN-,.f\ECEIPT 
WHITE ,....-••·- ·-- 'rO Cll$t~A 
9Am8'/ ,1-~---CEMETEQV 

CITY OF $JIN DIEGQ, CALIFOANIA 

MOUNT HOPE CEMETERY
(619) 52Nl400 • PINK .......... - --- AUDITOR 

• 

• .. 
L.ot---'\'-5---'l '-'?i__,_ ____ Qrave --;:::======:..!R~!>~vl===~Seclion 
lnvolee.No. _________ _ 

Accl No. - ----------
w.o. ~ - \ , •• ~s 8 

• BALANCEOUE 8l i •00 

• Pre-Neea L!>I· 
Pre-neec1 Trust 

Al Need □ On Acct □ 
Cash □ Check 

7Jllo 

NO'rVAUOfi(i)RPURPOSE9-TATEOtJNUS$$tAMPEO 
"PAID" IN THiS:SfiACE. 

ISSUEDBY ~~ 

EDl1" CR -"" ol 

Stllo, ea,;. 
~Sale, 

""' fc:nlng/ 3 ••KIO 
urial e 

Coo, IJlln•rt· 

~ 

~1~&. 
!""N_, .... .... , ... 

ro:r AL,PAIO 

54520 

Division I . \0 
~B.,Dck 

oO &1007 6"6' 
l71M 

'"" 7718< 
100 

1118~ ,oo 
mei 

'"" tf\'1$ 

'"" '77183 ,._ 
~ -

._, __ 
r~ 

• s~ ot 



• 
• 

• 

OFFICIAL RECEIPT 
VIHIT£ _............. TO QUS'IOME,.-
CANARY ..... , ... ,.,. __ , aMEfa\'( 
Pltlil ................ _ .. ,,: M.IDITOR 

Jnvoice No. ________ _ 

A.cci. No. --.,...,.~------
w.o, G · l (i,'b s°¾ 
BALANCE 01 ,JJi-1?/1 , OD 

Pttl-Need Lot m?'~t Neeo □ 
Pre•l!Nd Truit fiY" C8$h 0 

0nAc;ct 0 

Chee~ 

•7'2...1::55 

CITY OF SAN OIEGQ, CALIFORNIA 

MOUNT HOPE CEMETERY 
{619) 6~7-3400-

E-l(o35B 
54424 

eo11ars ($ ......,.,s<...:t::..:'c...:o""~c....· _): 

~r.l--....a,!..JI...Jl,..!l...tL 
100 

n1a.------ll---

~:l-----ff.--
'"' 7711!;!-----II'---
"]() 77fts--------
100 

n113 -----11--

~-----II..--
110101 
, _____ ...,.jj., 

$ 



• 

• 

f-)63~ 
OFFICIAL RECEIPT CITY OF SAN DIE~. CAUFOANIA 

WHITE .. , ....... ,_. lO'CUSl'OMER 
C-V ....................... ~METERV 
1'1~11. ---~,O,UOITOR 

L_ot_\,_~=--1-~----- Grave -,=======~A~o'.:"'===~Sectlon 

f!'voioe No. ________ _ 

AOat. No. _ ________ _ 

w,o Y: _,1,,1 s3 
BALANCE DUE <\ ~ S Q () 

Pre-Need lo1 

AC-212 (AetJ. 5-0') 

At Need □ On Acct □ 
Cash □ Check ):ii.. 

1~\) 

EQIT ~T'i'Al..101()1\P\JA:POSESTATfDUNLESSSTAMPED OR 
'PAIO' IN"Ttf!S SPACE. 2iM-S..,_t::are -"°" .. l ... ..,,,,., gr, 0·,1no 

• ""'"" 
.... , 

!nllts 

"" a.co ""'in9"-
llllng 6. 

M •:~ -T ""' s. lpTe11 

AL..P,1,10 TOt 

54312 

Division \Q 
:".'1!1m:tc ' 

67007 
1718' 

-bfl:,o () 
IOQ 

7718' 
100 

711-lf 
100 

1,? 1"82 

ni~ 
100 

11183, 
e:!03:i· 
~ 

= 
' ~6 oO 



• 

• 

OFFICIAL RECEIPT 

Frain~ 

WHITE.,~ .. ,. ... .,..,, ___ TO, CUSTOMER 
CANARY - ···•·---.,.,..... Cl:MET£fl'( 
P~ ..• ., ____ AUotTOR 

-1 (o3 
CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) S2-7-3400 

B 
54218 

' 
Addr .. s: _ _ .;;;t)'-~'-"'~~=>a-=te:::::::..:--"\'-"!>C.>.<.j~==========-• 20_D_l _ \\\)111 

----....--~------------.,,.---,,---.. i -,.-------- Do»i>1s/$ ______ _, 

ln, _ _;~'1"""'4'--""'"-- Paym,nl 01_...,~..,A..,g__-~\=-ill"'!,<>l_U-= ... ··,1--"'-~-=->,..._=-------------

~ l}~ 
~1_\..,__.5._.]_,,.._ ___ Grave ---;:::=======!R~ow=====~Sectlon ____ _ 

~nvoloe No. _________ _ 

Acct. Nq, --~-------

w.o. _'f_~- ----"'~=:,--"~-J'----=_ 
BALANCE O.UE _ _,\...:.'ll ... >"-'J"--,'O_V_. -

Pre-Noell Lot AtNeecD OnAcci □ 
casn D Cheek 

Ai:-21i t~-~· 718; ISSUEOB¥ 

CREOIT • ·$•• c~,.. ..,.,s .... 
'cK 1.:91• 
o..niogt 
Cl ..... 
&iti&t 
Conttk,a,rt 

Haodilng.Fee 
;Jt.eeordlng &. 
~ltQ. fees 

~-~ Saleeiall 

'TOTALPAlO 

87007 
77i .. 

,oo 
11184 

100 
771.t"'I 

n1~ 
100 

Z7186 
100 

n,13 
83030 
·1022 
60'101 ,.. .. 

• 

Ol•l~lon \0 
e1ee11 

\~ 00 
.3 q Oi-1 

Sf oO 



• 

• 

OFFICIAL REC.EIPT 
WHITE . ..__._... 't() ®SlOMEfl, 
CANARY ····- ·- .. - YEMe-TEAY 
PINK---·····-"- AUDITOR 

f 
CITY OF SAN DIEGO, CALlfORNli\ 

I I _r •C 0 
\O~J'--' 

54099 

' 

MOUNT HOPE CEMETERY 
(619) 527-3400 

• .r, , Date: ~ - ~ 200 J 
l\ddreso, ~ \ 7 ~ ~'-:~r--, -,~ID---, ----,t)-J;.,..-· _ ,~'{st~ 

Dollars-($ :Sf • () 0 

L~t:~_,\..,.$,,__]~3:.,_ ____ Grave ---;:::======:...!R~o~w===~Sectlon 
DM&lon 

< Bk>c:ls. 
EDfT lpvoiee Not _________ _ 'NQTVAlldf!OA.PlJAll'OSESTATEDUNLESSSTAMPEtl 

"PAlD' IN Tl11S·SPACE. ;&1-. C.re 
870:t?' 
711$4 

5a' 
Acct. No. ---,----=------
W.O. be- \1,, ~58 
BALANCE pttF \\\\ 'Q'Q 

Pr,~Need Loi 
Pre-t1~ TtU$1 

AtNttd 0 
Cash D 

On Acct D 
Che.c~ ~ \ \. ~ \ ~t\"'. 

7 I~:>.. iSSUl!D BY _j,i;._~~=c=:=='-'----

s., .. ..... IQO 
77184 

nIn91 1110 ·~ 711&1 .. , 1QO 
Oflt!MMA 71182 

ndllriQ Fff 
;.., 

771&5-
Ofd!ng &. , ... _ '"' 171~ 

""' 
63003 .... 

f't1. Ta-: 80101 

"""" ~8 AL. P.AIO ' 

\0 

00 

)\) 



-

-

OFFICIAL REOEIPT CITY OF SAN OIEGO, CALIFOR~IA 
Y.,HffE ................. TOCOSTI>ME!;I 
CA~V ,11 ........ --.. - CEMETERY 
PINK ................... - .•.. MJOITO'I 

iovolce No. \ , l'> s: '\. "- tmtrVAt.lDFOAP,l,.IA~E$l'ArED~L£85$Tl,MPEO 
"PfJ IN THISSPAQE. 

Mc\.,NO. ____ __.._-,--, _ __ _ 

w.o. fi- /63Stf 
B1',LANC~ DUE t, j f,?,. fJ>1-

Pre-Need Lot Jl(. ~I Nee<! □ On Acct 0 
Pre-<Jeed Trust 9Y" Cash □ Chi!e~ D 

pAID 
MAY t\ t3· 'LOO\ 

ag,.ll.!Tsi,,.. ca,
:riJ:'• 
Os)enlnc/ Cl-• 
Bl.irl•I 
ContMrNI? 

Me~!lt'f PN =~' .......... 
Tnist 
Soii<Ta>< 

lOTALP~IO 

&7007 
7'7,184 

n1~ 
100 n,a, 
10!) m~ 
100 

'711$5 
t® 

77 183 -· -= 
' 

53658 

cs;, ,;~ 

..,}( ~o 



' 

I 

OFFl'CIAL RECEIPT 
WHITC __ ... , ..... TO CUSTOI.IEJI 
CANAI\Y ____ .. CEMETE~Y 
PINK... ... A.Ullfl'Ofl 

CIT'i' OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

53706 

l~t_L../£-5_,7e..c.2..=. ___ Grave ·~---~b-1 - Section_ /rL. .. 
lnvoiCeNo. I , /L-/-
A~ No. / / _ / 

w.o. £-/435$ 
8ALANCEDUE ~,;1.JlS,Y

~'ftt!I"><-# ~ 
Pre-Need, lo1 il Al Need □ On Acct □ 
~~ TrU&t '\if c.m □ Che<;k ~ 

.c,m 1""'· .... > f!J<.. #- ~ 17 t> 

flK)TVALIDFORPURPOSESTAT.EOUNLESSST~M#ED 
>1pAIO' IN Tl11S SPAt~ 

PAID 
JUN O 6 200\ 

MT. HOPE CEMETARY 
CITY~ ~?\EGO, OJ> 

ISS'i:IEO'BY ~--~ - ( ~ 
> ~ 

CREDIT 
201b Seles C.re
Ba.i. S.le, 
<ill.ob 

81;:'""' ."9 
Burl•! 
ConlaiiWJ" 

H•ndlling Fff 
Rticorti~ & ,.....,_ -T""' 
Sales Tu' 

TGTALPAID 

flit ---=:;-,;-It-::-=:--
'"" &0 11, .. --...... '-"--lt--, .. 7ti61 __ ...__-II-_ 
,oo 

11102------11-
tOO 

mas,-----"dl--
,oo ,.,, .. -----11---

~-----II---' 
90101 783!i0•-------

$ 58' oC) 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527"'340() 

53899 

Date: JoL-1 f{}-ft,._ ,2oal_ 
~~"-<1.S<:..:..__--=-...:.-=..:.==-- .♦dd,-: 'l/75 LareJor C~fdJll Oaf(~ CA 956:11' 

7) liars (' ,5]', ~) 
~ Lo, "I--T 12..us, rlr""" lJti z. 

Lot, _ _,_/.:::5~7L..C.;J. ____ Grave· Row -5e<;lloo, ____ _ .. 
IQVOlee No. >,, ......... "- .____ 
Acct. No.------'-----

B - /'7358 w.o. ---"-"-~~~---
BALANCE DUE J, ')_ ;)._ 7, %;? 

flfOT VALID F.Qf't'\IRP-ds~STATEO UNLESSS'f AMPED 
"PAIO'•IN THllrSPP A I D 

JUL 1 O 2001 
~<-<f.91\. /1:. 3 MT. HOPE CEMETAR'r 

Pre-Need Lot □ At Need □ o~ A~ □ CITY OF SAN DIEGO, OJ. 
Pre-,,~irr<Ufl □ Caw □ Checlc j(Mc/J ~ :z.._ 

ISSUEDBY,,,_,~c= ...... z.~==-:::....=:c__ _ __c: 
.0.212 !Aw, ""'4) (!J,(~ 7lJ 66 

<:Aton •s--ea,
~s.1.,........ 
~ ....... 
Con ....... 

l1l,ndling '" 
~lng & 
Miac, F .. -To,t,j 
'9al•i'•ll; 

TOT-ALPAIO 

11007 

11'"' 100 
1718" 

,.oo 
77181 

100 m~ 
100 

771 .. 
100 .,,, .. 

'= 1[()101 
7"390 

• 

~ID 

., 'x 00 

.~.9' ea 



-

-

OFFIClALRECE_IPT CITY OF SAN DIEGO, CALIFORNIA 53985 
WHfTE. _.,.,....,,.. lO OUSTOMef:I 
CANARY ................. CEMETERY MOUNT HOPE CEMEl'EBV 

.· q-r.-_ -;~- --- '"'"":'.. -!/;-I!/ ,,,,; 
From· ~ ma Z~r&ss: :tl75o<°W<?1~t: , ~;e lJa/,(f, /iJ!Y.F(,.2.f' 
Eifk;. -~ an~ ,A)o LL._otr OoUars($ S&~) 
In ~ f!itt2,f P~ym~ntof P1<.e - /J.y 4 UJ T <of- 77i..ll.S T . 

leo,t~· _,_/_:G:;..·_,_7_:2..::....::.. __ G,a•e 

ln)<Cilce ·NO'. '::, ':::,, 

Acct.No. S S 
AUG O 3 2001 

w.o. E- 1,3sg 
BALANCE OUE 4 Lie Z !.£-

~-« 11 e-:., ..P:, 4 MT. HOPE CEMETAAY 
Pre•N~ Lot 'iJ At tie¢ □ on Ac:c1 □ CITY OF SAN DIEGO, C.!< 
P~neediMI □ Cash □ Chee~ J( ~~ 
A0'2l> ("-.&$) # 7/i,;L ISSVED8V ~=~ 

Hlftdilf'ICI Fee 
tt,W,dl/19,& 
.,.1,¢;f..
P~eicf. 
·rruet 
S-,Tb 

10TALP,,\ID 

~---==--H-
'°"--...._~L-11--~-=--17'1~· 

rr~:-----11--
100 n,., ____ ...__ 

nl~-----11--
,00 

f.7183-----H--
83033· 
=-----11--
r.~---"C"'.:-H--

I ,_ 



E-16358 

DIAZ, Sr.r.rHEH 1'. 917 5 LARIAT C-T. , PAIR OAKS, CA 95628 (916) 987- 8535 

I I BT p C - · 
01 

+ --
04-26· OJ>ened Pre-Need Lat & Trust £or llrothe-c : 

t=e l'i'r . 'Xiifnony 7n:az. I'\ °I 
Lot: : 1572 Div . 10 l, b 9 ) .I 0 

Trus~: Includes (1) Opening/Closing; T . S . Va Lill . , ~ l • Is 
Rand.ling Fee; ·rax onVault; Kecori,.:i.ng t:ee-). 

04-26- 01 1 D·own payment P•aid by VISA card. 4 s 7> l, II I . ,, 
""-~! ~J,_ C'r ---- 41,. I R-S:3~59 - <: ~ d( l ,~ \ 0 

y "('.P?! :Ii ;2. R-5378G. -· l. ~ 1.-a.Gc.~~ 4' l p-k ·I - t;' 4 I \ 1,;,., 
l1-:19-i0 I CA-<t.:f'~ 3 R.-53'1_11 - ~ . J , ill t' l'l 'l 1,, ~ 
'2-n~nL ~ :4 R- SJ <J85 - C: , ,, ~ t 

I l " V 
ArRfl8t' "'" J • 

~-
,, '11...- 51ll\i ¼- ~ •v 

~ ~. ~ \II )0 • '\ ,-()\ R.- 1\- (., 
.,._ ... 

SI/, \o , •~ unoi:: 0tM h°Al V ) , o cJ t.S Ol 
\\ - ~ ~ H 'il, ~~~\'l. "'" Cl!YOF~ 0. c, 

~ ' ~ ' • I~ ,,0 (J 
1/),. • 0~· n D - 54LI 2.lf -.it ( • - . • L IJ < II t 1 

~ ; R.- s~s~o " .. / ~, c • D J ' ·- ,o 
o::,] - r::JI C...ll. -If-- I U l <R~tr,ol I>~ r . -

¢ o• ·•1· - • 0 0 
~ -\, .. ~ l I~- S '\.1 ::l. ::t '17\- \\ - . ,,,, 

- I 0 ' C'i/ i---,~ 
W-

.. - --~-
I ·-DIAZ. STEPBEH f'. (!or : Anthon? DiaJ:) Pre-i'lee L Li. E-1 •• 

I I I I - •r••-
< 



~~~- ,\ e-· \G,3~<:t 
l T:fo. 1,-. ~ ,, n'n..1> n \'.=. . - ., 

• ,, _. h i 1 fl W(,6 \ \ \\~JI 
,._ V 

0 
-°l-1 ~ ~- ~ ~8iK \: .... :;..,i°"v \ ~ l) ~ 

) '' 0 ' I ' 

5'-b- :i_ 1 - 5'1<\ Y '7 3 0 
,. • I 

i.-s -~l. "'" i;--,;ol I 'i ' i~ 0 
- , __ i:, 

-0 - --s .(J,i I .-- • D ifi 
.., ,. . n: ("{. - ~ ~~-71 I r )/1 00 -
,l ... .!>' {"} - ~{:, 1 7l.l I , 17 I( '){_) ~ I IC ,rn ... 
\I} - -01. \ - ssv ,?':, \~ f 0 cJ h . oo 
l I · o 0 ' - -:sS ~1v ~ \'1 0 •• 0 
\,I;-'.} I)~ 'w., S'S b 'J o ;),0 11 ' 'I) a I I D [l 

I- i. i); ~ l< -~<77 .,_ ~~, •!'ii ,D l i, , 00 
~? "9J ':;)?8 - I ~ ~ I::: <:O 1bl<= ci) 

?rl.r er) <ot:;A ◊~ ;}-:~ e l:N 

~ '1-i .?;:S \:l...'](r ll' f N r, I!!'' 

I ·--' 

l 
1::- -11o,sr l)1A '2.. ';:,rept,er, 1-, 



MT, HOPE GEMETEf\Y 

INTERMENT ORDER • 
City of San Diego 

Oato_4,_ ;J._ C,_ -IJ_f __ 

All Funeral cars mu•t arrive be(ore 3:30 p.m. o 

will b• app4lea and·bllled !Q.undoral!'n&d, ---':::_-"-,,--------------

:..:::., =.~: __ if_j =1\J-:=;;z .. 
Mdltional. spaces and caro rund ........ , ... ,., .•... , •...• , ..••• ,, ••• ,, ........... ,-\: .. ~·····•··••••·········· 

Open'fnolClosrno &.Setup .... ~ ........ , ..... ~ ................ - f'\--:;._J................ ...... .L/..,.(tic,s;e..'-=00~ 
Bu~al Container ........................ ,.. .. .. ..... iH ........ _ ......... , .. R.}....................... ;i?) •oo 
Handling Foes .. - ..... ,...... ...... .. ............ .. ..... ~~ ..... - ..... -,........... _.-

Ftowerveses -Mesker•~ r , .. ~......... . .. ,..... ..r ... .\_ ............... _ .......... .. 
R<i<lordlng and lillng lee ...... . • ........ , .................... f .. ;·:.

1 
........................ ,............... L/.Sct)C, 

Sales ' ......................... ..... . ·•····••·••·············~··· ....................... _,,, ......... . 

Total OU& ................... '3f'/,,•tx) 

8alancodua 

,., .... 
f~n• 

16359 
Work O«ler # _;;;E=--------

Invoice// ___________ _ 

l\oel. # ------------

AEA·HM {T-86) This information Is aWl/lab/e In alterns/i.w. formats Upofl raqusst 
O tt,11lflt.i,,...,-,1lll'f!Aw 



I • t • 

MT, HOPE CE~ETERY 

INTERMENT ORDER 
Chy ol San 01&90 

• 
Date April 27, 2001 

You ore horeby suthorized and lnatru<;ted, subiect to your rules and rogul:atlons. 10 inter rho rnmatM 

' 
ZAHRAT ALRYAD M.UStAl.'A GBAHOOOll 0-------------~~===~---------

Ina SLA/3 funeral, data. llma Fri April 27 

Church, Chap~ : GREEN"100D 
I • 30Fbl 

r,1orluary. 

150.00 All Funeral ears mv•I em .. b!ilo<e 3M p.m. ol~ork day or an el<lra charge of$ 

will bo1lj)jlt[tld 8n<1 blllad 1oundO"'ignod, X,11_ .. ~..,,...,:,r,... ____________ _ 

Loi 117 Grave ____ Row ____ SecUonMTISI JH DMsion/131ock ___ _ 

Gravo spaca & Care Fund ... , ................. , .................................................... ~ .•........... , .. .. 

Additional &paces and oare· luod l,,, ••.•• 1 ................................ ,.,.,1 .......... , 1 ... ,, ... , • ••• • , ....... ___ _ 

Openl~gieloslJ19 & Selup.~ ..................... ,P··A-\-·D .. , .... ,. ......... ,. ................... $450. 00 
Burlal Container .,, ..••...... ,,,,,.,.,,, .... ,,,, ................................................... _ ___ _ 

Handling Fees ........................... , ........... '/J,f R· .. 2·~~2.0Dl ...... , .......... , .................. ---
flower vases - Mari<or ••Ulng , ...... MT..HOP·itcE't.'41rrMtY ........................... . 
Aocordl<lil and flUng loo ....... -,e·"<;lt'?'O'FSAN''OIEG.0.0"-• .. • .. ··· .... ,., ...... ,.. 45 QQ 

Sal&ataxti- ......................... ,, ...... ,,,, ........ ,_,, ........... ,_ ............. 1 •.•••• u ..•. ...... , .. - ... . ........ ..• _ _ 6_._0_0_ 
Total Due~ ................. . 

PaJcl recolp1 number 5 3 .~ ( 4 
SOL.00 

Sol, oo 
881once due _<-Q.~=-

1 hereby certify I am lhe ~ _,..,_ -I of the above named decedent 
and this Is your authority to ma~sllion of ,emal:ns as above Indicated. I certify and represent 
that I have Ille rlght'lo m;>l<e this ~ulhorintlon111ld I ~gree lo hold ML Hope Cemef•!Y harml~•e from 
aoy lh>bllily on .aaCOUl'lt.Of said oUlhorlzalfon end lnlofmOJ1\. 'S/JMJEt!!:1', ~ i,A.L-Ft,rrn+I .t,t:elJ, 

:5? 0 j __ _ ..,_ 
.J,(,lt, CBl+c6t..4.4J wA:t 

l horeb.)' au1h13,1:te lhe interment lot I 
hold und01 deed. 

work O,dor # .ccEc..._1_6_3_6_0 __ 
Invoice# ___________ _ 

Acct. I ___________ _ 

REA- 104 (7-0S) Tl>ls Jnf(}frnafion Is avslla.ble in altemativs formats apon request. 
OIWtotR_r,,qrf,,.,_,,.,,.. 



• & llo3Coo 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS @ 

use BLACK INK ONL Y-MAI\E NO ERASURES. WHTEOUTS Oil OTHER ALTERATIONS 

, •. - 0f 0ECEDEl!T-ffl8T - j re, MlODLE 1 
IC \.AST (F.WII.Y) 

I vAfrtB I ~~c~;., 1 • :X 11••~ &a-AD I JmftBl I ---·· SA. CITY OF DEA.TH i SI. COUNTY OP DEATl+-OIJTWUI ON.IF,. tl NAME, !BA-. FIU UAl,JljO ADORE$1l ..-0 'Ill' <;OOli 

Ult•·•· , .....,. 
st
"" MIi DI1GD AliUara..,.. _, .... ,_ 

TA I T,;.Etl M4ME ANO ACIH:SS OF CAlEORNIA-FUNEAAl DIA!CTOR OR PERSCH ACTING A!I SiJCk I 'rB. CALIP, lJCOISE HLIMBEA 
Ck■■,.,,. .llla!U&n: I-805 6 DIPDUL 4D11111 1 .....-Nlft.lCiMQ 

tuO • .,,, .. 111.T 
Ml n:lm- Cl .,,:z, 

Id DDQI). CA 92102 : D-843 &A, ~OfAPPUCNIT__,__ __ ,j Oil OAT£ SIGME0 
. 
--1J1' """"" 

l ••dJJ*lmflit•.r •~'!'~~ir-~~~~; . .:1~.-~·~~~11t ► ~- -fij~<,., i 14/%1/11»1 
PERIIIT = ~ 18 '5SUEO IN ~ ¥1'1Ttf flRCM-

M$ "' "l< -~ >EM.flj - 11\l'ITV 0001; 
-8A. AMOUNT ~ RE PAIi it OAT! PERMIT-~ ac. SOtA~ Of L~ REGl~TRAR sssu'"o Pa!MIT 

, • IMM1A 2107610 
AU'lll0RIZA '110N Of 

NiO is-n.. AUlli0flTY "°" ll£Dl'5!"0SfflDfr ~ 
IN »II P£B..,-_ .. __ !0_1/1 __ .,_ • 1-00 I 04/27/2001 ! ► L~ REGISmAA 

ciW'oe"'~ ID, .\OOAESS 04'.~EGl9TRAA Of ll15m1CT Of DEA~ -••r • G,•1w-m~ I 0£ ADDflfSS 9F AEGlilTRMI DF IJiSIIIGT Of !ISPOST1lll'-
I 1' QW'OSObN II TO OC0lt IN »IOtHal Dl&TIICI' .. CAlW'OINA A 7o:;,; -· p. • 
I 

_,_ IQ :mm,. CA 921116-5222 ! -
10 AIJtHomzm OISPOMioN(S) D£K Al'PlJQAlllE 1ttMS FOIi CORONEll'S USE ONLV 

~ • • - (J1'CLUl)U OO'Ol&OT} 0 E.. TEMl'OflAAY E!<VAIA. )Melff O \ 0ISPOSIT1()fj PEliDlliQ--flQIA{II& iOC~ AT 
CM••• Nd Aci4reu) 0 B, CIIEM/>110N D P. llllllHfEl1MEkr 

DC, 01$P!)8fl10N 0F Cflell~TED IIEIWIIS 01lER 
□ lttAN II< A CEUraRV 

tJ ll. SH1P 1t1 tD CALFOOJ<IA 

0 SCIEJfflFIC use D H. TRANSIT TO ClUralOE 0F ""'-"°"""' 

•-· I IA. HAME AND AQO!lE5S OF- CALIFOffl<IA CEMEIERY 1 1111 DAT=IICJIIIED : ''Z Of PERllON .. - 0FBUR1AL ...ranCWtm I 

3751 '""'rilff 111:Ne■-. • ... DDIIGO• CA ,uoz: l- 2 7-0/ : ► <h ., r ,d,.;1, -~ 
I l2A. W.ME AND l,OOAESS 01' (W,""""11A CIIEUA TOffi' ; '"' 0,\TE CFIO,tA!B) ; = -~ DF T IN Ji"AAOCOF Cl!EMATJCN 

.Q~EUATlON I I 
~ , r 

! 1 , ► 
IIIA, N,,ME A1!D ADDRESS Of' CALll'OOW, PM)IUTY REtEIVING llEMAINS 

1 
1a8 0"-Wfl;ECBVE0

1 
\iJC SIGflATIJRE OF~ tM 01ARGE OF ,-ACILITY 

~ 
SCIEN'fFJC I I 

~ 
USE 1 I 

I , ► 
w 14A. N~E AHO ADDRESS IN AECEIVINO STATE ()fl COUNTRY WHERE 1 ICB DATI: !SHIPPED ' 1 ◄C ADOffESS At,J SIGN-'Tl.llE; OF PEBSON IN CHARGE ,~ REMAINS DA CllEMAl'ED REMAl1IS ol8£ 1'0 Ill! Sl-llPPS> I I OF /IUCt10 WITII '!IE 0Al!AlEA 

~HSIT I I 
I I 
I , ► 

SCATTlNINB ~T Se.ti •~A ,IOORESS. N£AAES1' l'OIHT 01< Si10llfl.fj!; OR Olt1EII IJESOR""10!< !IU1'- j 1&B DATE OF 15C. Skl!i.'TIJAE 0F P£RS0N IN ' IJD ua,.,,r; HUMICI-
flC1EliT TO 1DE!mFY FINAL ~ AH> CA~ 0F DfSPOSITIOlj : <>WlGE Of DlsPOSITIQN I °" Cl'fM:.\m,) •· DA I DISPOSITION 

I 
...... _ 

DISPOSITION 011ER I I I -If ~wuc.lU lff.lH lt1 A CS1,1EJ£11Y 1 , ► ' 
~ IS RETAINEQ BY THE PERSON IN CH/\l!GI: Of 1l1E CEMETEl'IY. Cl!EMATORY, FACILITY FQR SCIEKTIFlC USE. PR BY TlE PERSON IN 
CHAAGE OF OtSPOSING OF"THE CREMATED REMAINS. 



r 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Clty of San Diego 

• 
Oate l\p1:i). 21 , 2001 

/'111 ~ ). )-).O '1 '"; 
You are horaby aulhorlipd and Instructed, subjool.to yourrules and 1egulatlons, to Inter the fllfllBins 

l'RE-NEJID LOTS FOil: GARLAND .PERRY & FAKIL-Y 
01 ---------'-----------------------
In a ____________ Funeral, date, lime __________ _ 

,.,..,;11 liiinaiconiai. 
Church, Chapel, a,avosldo _________ _________ Mortua,y. 

Al& Fone.raJ cat9 m1,1st arrive before 3:30 p.m. of regular work day or a" exu:a cnatge of S _ __ _ 

will be-appUecl Md blll&d to undersigned. _________________ _ 

Lot 123 Grav-. 10 & l Jiow ____ Seetlo,\ 2 Olvlsion/Biocl< _:l;::2a__ 

• Grava apace & ca,.,.Fund ... i~L1!!.~~.JS\!~.,.Q9.~ ....... ( JI¼,',-.'.'.'.'.)_.... $1 • 790. 00 

, Alld'.t~ "lle.ces-Olld ca,e tun<! ••• ,. ............. p.AJ'~l·-··············· .. ·····•·"...... ___ _ 
OIM!nlng/Closlng & Setup ... , ____ ........... , ..•••.....•.. ~ ........................ - ............ ___ _ 

Burial Contalne, ••••···•••··••••···•••··· .............. DEe•1 .. ·5•·2005· ....... _ .. ,,..................... ---
Hanc;Hlng Fees •..•.... ...,.,....,.., ................................................ _ ........... _,,, .... ,,,, ..................... ___ _ 

Flower vases - Marker gaUfng MOUl\tf·tfof:lr•·f•flWF"'tR'v".................. ___ _ 
FleOO(djng aod flUng loo ......... ..................................................................... - ............ ___ _ 

Safes wesc .. _ ........ ••·-·•·•·•••············ ... , .......................... , ............. _ .. 11••·,•\t•-··,-.......... ;, ----

TotalOue ................... l.790,00 
450.00 Paid receipt numbe,,· • ..c5i3'1J6ELL17,_____ _ ___ _ 

16 36'1 
W0tk o,oer .f !E~-------

Invoice••------------
1\cet. # ___________ _ 

AE~·'°' (7·86) Tnrs ;nformstion is available Jr, slternaUve lotmsts upon rBqusst 
O h,llirJ•lc,d,tl'1fll# 



i ,._,_ oqq '-l 3_:ie; f< " ,l,.~ • i ~ .. cl.., E-163U. 

PRIIJtY, GAllLAND W. "l;9Ql: Bl:llffl llllU IB, BAKERSFIELD, CA 9ii8S 661-873-9313 
C,()(1.f ,"'-~ l ~"%:.C<-S n.-e.T, [ i),CTQ 3 F7..v() ., ~ ' ont~ •·· ~-- . ... 

\ OE 
04-27..JZQI l 0p·ened Pre-Need Lot Account. 

.._ 
'' ... 

? ' , 

Lot 123 Gr. 10 & 11, Sec. 2, Div . 12 ._ .... ~ 1-, i l 7, . D l 7 ._ 
Each Grave $895.00 each. -04-27- 201 1 Rece~v t l R-536-i.7 {25% Down Pavment) ~.2 . 0 I, 34 .'<I 

l -\'l.· 0\ R - 5"1..R 0 1 
.._ ~. \ hl ~ I " ,_ m = i.,,,, ,~ , , ,. ,. I \ u . )u 

~- l. Y; r · , ~ Jif1I ,;:;,-, I !'!'<'\ 1" , ·. , , _O 
, I ' 

' . -
$..- ~ IC';! It 6(.#:;:u.,. .. ~ .!:! ?, n • ' '-ol e. ,, tP t '" ~ " ln-74+ ~7: 5 v "tb~ L.f a.... ,: :i.ool I e:: I ct..: I l • L, 1a: 

110 4 .;:jO lB >,.,(,. , 71,.,,1. /i_. /J . "., ti.J~ '_.. .J.. l 1,-,~ C.' c;,Acr/::J (I ,.-
1 • . 11 '"° I,:: ,,, cD , 

~ d:, 

~ $ J t1X" ...;lN\lll.Jlal i 
, ~ $''ll:12: ... . le::/ ~ • 

,_ 
() -, 

r- o· .. ~ ~-
.?-/ 0. ,r-,..,,,.n f.. ~ ,. 

AJ~II i.O'OI 't)~ ~'!l oy. 
1J. · ,.::i. J 57'-179 -.-r ' c;_m 

. 
c;i /1., ).e,o/ • t I (.11 19 ' : 0) 

J cl~~ ~ S:. r {,I l:. - C ' h (> 
,_ 1)0 i !~~ ,:f " . 

-l- 1.. b - %1~ { . .-- ..... ,.c .. IPl " -, .JJ. -, ,Jo \ .. ,, OU :~ - -.1, /VP. r_a, " l _l't I IO - . 
I .._....., ).~ol . ~ r, tv 

~ 
,.., -

r:1 . 1t-- ~1 58 ~ ') c..., I l'l A A .. d - ·-,,,, ). t\ 

1-h - £,g~~ 13 ,;,7 \ .. - I I~ -'" ,, 
' - . . :,, -PEllll't,R.l~,b\ND ltlAf1{E Pll:E --- t ·· I \I l/'f I 
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• OFFICIAL RE0EIPT CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 

59197 

• 

• • 

WHIT!;' ................. _ ro <>/~TOM~~ 
CNW1V ••. --. <;EMETFRY 

Div ________ _ --~----~~--- Lol __ /_..)3=-- Grave /0 "-// 
lnvok:e No. 6-- I (,'j(tJ 
Mot No, ________ _ 

w.o. ----------
BALANCE Dl:IE $ 3JJ-

Pre-Need Lot(J At Need l J On Acct 

l\lOTVAUD FDR PUljl!QS~ STATcP UNLESS 

StAMPED "eAJD" IN" rri~ 
SEP 1 6 2005 

MOUNTHOPE C 

Pre-need Trust Cash I I cneck '( ISSUED BY _,.O..,.lli.l.,,,,. .. A..,'Hfl_....._.<<.e~~-
AG-m(fliv •,1>1) /OS I I ' 
nii'e NltotmeOO,, J:t a1ra1/aA!e' 1tt-~'tl$fi~,~ UjJOl'I rt:-q_~ 

CREDIT 67007 
;w,; SalEo ca«, 771 e,c 
80)>Soles 100 .,i:o.~ 77184 -O~JII 100 
Clti.$iri:; n,a, ------,1---
eunar 100 
Contolnei, 77182' 

11)0 
77l8S 

100 
711il3 
~ 
77186 ------11--
.60101 
78390 

TOTAleAID $ -



• OFFICIAL RECEIPT CITY OF SAN OIEGO, CALIFORNIA 59081 

• 

• • 

,. 
~'MITE .. . .............. TO Q!J$TOME~ 
Cll.NMW .,,_ ,..., ~ RV MOUNT HOPE CEMETERY 

(619) 627-3400 

From: 
0;;£.M'I e.i.nd vJ · VU(*ddress: on re.Cod Date: _ _.a....__-_,_l.=S-___ , 20 

()5" 

Fi Pf'/ - QI V aod O Dollars($ $Ip, -

in :p<A,rt Payment of 'p (l, - ne.fl(A co+- Q CCu1.,.tlt-C ~ 
\ }_ Sec ?., ~~--- Lot· 11~ Grave _10"'-"4-_./_/ __ ./ Div 

Invoice No. E - \ ~ I 
AccL 1110. _ _______ _ 

W.O. _________ _ 

BALANCEOUE_$~3~6~8~•----

P!e•N~ Lot~ At Need I 

Pre-need Tru$1 fJ Cash 17 

NOT VAi.iD FOR PURPOSES STATED,U~LESS 
StAMPEO -PAIU' IN TfllS SPACE, 

PAiD 
AUG 1 5 2ore 

CR~OiT tt'Nti/1 
21/% S•l'l&f:ate. 77184 ---=,:-11---
'2'.)$ Sllle, 100 
dl.oi> ni84' ----"'-11'---
<ll:onirp tOO 
'Cl\>Jiing ' 77f61 -----------
&ll'ial 100 
C"on1ail'ie(S 7-:U 82 -----11---

toO 

T.OTALPo\10 

nlss. -----11---
100 

77l83 - ----11---6303:J 
'11!Ei6' -----------
60JOI 
7~ -----ll---



• OFFICIALRE€E1PT CITY OF SA!i OIEG,O, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-S400 

58940 

• 

• • 

WHITE .• ,-... , ,.._.. TOCl.:JSTOMEFt 
CANARY - ··-· .... ....,. .... ctMETeA:V 

d 
fl Date; _ _ w=--,,_,_/;_O _ _ _ , 20 O':J 

From: {::xJ,y/tJl1i r(,,f'ftf Address; _ __.l.c..2n.,,,.._r:-'1.e'-"o-""'· ,<_,J (L.cGUl'--__ 7 
_ ___ _ _ _ 

f I Ri;--01 i' c ..--::::::::::: ) Dollars($ ~ __,) 

1n ::p;<.M Paymentol _ __ £......,.c-'<2~-~n--:e.='l""r:?""0-'--~<-£2~,t-,___ ___ _____ _ _ 
\ " ..., BliJ f O I Div "'- Sec _ _ .,.... ___ _ __ Row _ __ Lot_..,.2._2,_,_ _ _ Grave. _,_I=--"'--'("-'-- -

Invoice No. "E::-Jl.p3(.a/ 
AccL No. ___ ____ _ _ 

w.o. $ 
BALANC,EOUE YL/1./-

\>1e•t-lea<\ l19( i>_\ Need • 

P1e•ne.edTrust r Cash 

N0T VALID FOR PURPOSES:STATI:D UNLESS 
STAMPED "PAID' ."I THJS ·SPACE. 

PAID 
/...{, 
~ .. 

~f-. -



• OFFICIAL RECl:IPT 

• 

• • 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 6~7-$100 

" 

reTALPAIB $ 

58820 

I I ' l ----y 

//(?' -



• OFl'IOIAL RECEIPT 
WHrt, -·• ... 1(/ ~U~OMER 
CANARY -·····--···"It"··· ~1=11:AY 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

• . . ~@~ 

58396 

LD 200S 
I --, Fromfldwand Pui1:1,,,. Address: Z£:oS PV-M11Ll5}\ , 

i.U;at LLi,;¥ 0!/60 Dollars($ _..;:;;.5(o=--- - l 

in _ _,.._~1~ ___ Paymento1-1pl\1F-"~-~O~Q._Q......_d~~llff:~---------------
/ ,., .., BIi</ / "' .,,, I " .I 11 Olv d') See--=~--'----- Row ____ Lot_,..rl,.L._7..,__ Gr;!V.ll -l..l,,.,( g 

lnvlllce No. f - l It>¼ I 
/lcci. N6. ________ _ 

~T VAilO FOR PURP6.$£S STATEll UNLESS STAMP~~A'°PJ(TD ">lo 
_... 

w.o. ----------
• eALANce 0ue to I a - JAN I O 2005 

• Pre,Neecl L~ At·N~]:I On AOC\ 

Pre-need Trust Cash ' <Sheck)x. 

Ac<;-212 _, ...... o'l€<is' 
i7lfS'.wo,mar;M Ji!11W>l',s,!J,~ 'l;)·a~et1~· to,mii'tt ca.OM(~, 

MOUNT HOPE CEMETERY 

TOTAL ?,\1£> :$ t::: J - -
.. 



• 

• • 

OFACIAL RECEIPT 
wH,n ... , ..... ··-··· ro ct/STOMI"' 
9Al;iAIIY •·~-············- CEM'7Ell)' 

Pre-Need Lo!'X._ /\I Need 

Pre-n.iled T f!JSJ !!:ash 

-. ... 

CITY OF SAN DIEGO, Ci:ALIFOANIA 

MOUNT HOPE CEMETERY 5 8 3 2 5 
(619) 527'"3400 12- 16- 04 07 : 55 PA JD 

JD d II 

r=...,t - -

Mr,.. -



• OFFICIAL RECEIPT 
>YHl'fE .• •
CANAAY 

CITY OF SAN DIEGO, CALIFORNIA t I l.630/ 

• 
In Payment pf _ __ ~,..4~~==---...L.~~==::::...__:::===---------------
Dlv lg Sec & w~ --- Lo1,-,./~Q,,..,.__3 __ Gr~\18 LfJ f I I 
lnvolce No. C-: f YI 3<.IJ / 
Acct. No. ________ _ 

NOTVAUD FO~ES STATED <JNi.ESS 

STAMPE@ "PAID,., ATO 
w.o. -;::;1_ 

O BALANCE DUE 1a-r· ZD 

MOUNT HOPE Cc/WE T'F,'" . • Pre-Need LoV At Need l I On Ac:ct '7 

Pre-oeed Trust I Cash .J Check yr" 
l~SUEDSY 

P.c.2,12 (Rev, 4-04) 
17ii'1.w&),,r1,9t,'~ ~ ~it.lsb&h11~-.,FQ171)9 v.oq "'1QI.Ml$1 , ,.. 

• 



• • 
OFFICIAL RECE)PT CITY OF SAN DIEGO, OA~IFORNIA 

Fromr 

MOUNT HOPE CEMETERY 
(619)527-3400 ~ S nl. 

~~ Address: 3ti}5 {?;;;~. ~~ 
____ __,.,__ ___ -----cJ _ _ ___ ,------~---- Dofhtrs ($ v /J . 00) I 

WtllTC ,., __ TOct,ISTqt~ER 
,CANARY w • • • • , ,,. ... ..... ..., Cl:METEFW 
PIN•O\---·····- ...AUDITOl3 

578€>8 

• 



• • 
OFRCIAL RECEIPT 

V/!<11E. •.. . .... , to ~SYOMEA 
¢ANAR'< ,., .•. , , ... CEt,1E1E/!Y 
Pi~~-«- .,., ,_ - AlJOl'JOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

57664 

· · ~ ,b.~ □tite; ___ ~F--'---"'-. -'--1-"--f _ . 20 .f!¥._ 
From:6dxa,, r~ ~ ~'Ad.(1ss;_-6'p,.~~Af=(J..-'A_J....,¢~-------
~, - IL 4k , _., Dollars (S __,<"'~""'"'al),.,,.__ 

ln __ -=-7_.__ ___ Paymentot _______ -=-,,.-----------------
/ ~ 1311<1 J().J 1/ , Dlv -F" / t; Sec ~ R!>W ___ Lot ~L~J._}~- Grave-~~/,~--

Invoice No. C ' J6 / NQTVALi[}-fOFfPURPoses sTATEE>tJN~E$S 
STAMPED "PAl!T l(>fTHI$ SPACE 

• Acct. f-lo. ________ _ 

W.O, ----~~---- PAID 
BAI..ANCEOUE , ?$ iaa.gv 

JUN 1 6 2004 

. " • 



• • 
OFFIGIAL RECEIPT 

V/tJll E •······- ·-······· TOCUS'toMtA 
~ ARV-~- e cim~V 
pm,i' ........ -=~···········- ,NJDIT\:)11 

CITV'OF S.t,N DIEGO. CALIFORNIA

MOUNT HOPE CEMEl'ERY 
(619} 527-3400 

57475 

in fJ': l Pl)yrnentof __ ~• -F=#~~-~Bl~k/~==::'.!.._ _____________ _ 

Div la, Sec ----<.'¥.f---- Row ___ l ot .. __ l .. ,,}.,,...?~- 6rave - ~/_O_ {_/~/-
tnvoioo No. e {1121o1 
Acct. No. _ _______ _ 

w.o. ----------

N<llT VALID FOR PURPGSES STATEE> UNLESS 
Si°AMPEO "PAID' INTHIS SJ'ACE 

PAID f'J ,, r"j) 

. BALANQEDUE ~ 8, .00 APR22 200'I 

• t# a:> 



• OFFICIAL FIECEIPT 
Wff!IE , - , __ WCUSTOMl!JI 
¢.1\NAAY ........... ,., ..... r ··· CEMfiTER\' 
i'(NK ____ AUDJTQR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 52-7MOO 

- -----·---- -- - ----;--

57306 

I O Date: 3/ IQ , 20 ~ 

From~~~ \0..? d l~rttls Addr8$5' __,a-<-Hn-1-f=a:=--"'o'-'-(_,_d..,,__ ___ _ _ _ 
~- ~ :i,:-:_jt):).}j\ 'tL(_(~lryl'.::)C~~~C- -=::::::::::=======~~-- DoUc1rs (ffi, OD 

In '( Paymen1 of _________ _____ ___ ---:-------:=,.,..-----

Lot --1¥,. Grave --f 0~ .,J,, I/ Row _ __ Sl!ciion _ _,A"'-".,_- ~=0"/Q,,, 
lnvilice No. c: - Uo3\o\ 
Aoct. No. _ _______ _ 

• w.o. ---~------411, ALAN CE DUE _,,p,_9........,4......,<e.__• !j)-=----

i"QT VALID f (i)R PURPOSES STATED UNLESS 

S TAMPED ''PPJtl De. 
MAR 1 0 ioo; 

Pre-Need LotKAt Need OnAoct MOUNT~ OPE CEMETERY 
Pre-n~d,rust Cash Check)( • 

ISSOED 8V 
.0-2!l! '""" 1o-o2) ZioO 
tfl~l.l'Mt,'Ohil •~No In ,ittm ~.btmi,lf t.lJIC111 _. ., • 

I 
q_ rm 

-

IOTALPA!O s % Ob 



ViH11E ~···········- ·••-, 'TQQUS-tor,tEA 
<;..r.N,\AY. . 'CcMl:.-1'1:RY 
~l(:, .......• ~ ··- · Aqt)lleti 

Fromt 

CJrY Of SAN QIEGO. CAUFOf!NIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

JAN 15 2004 

C!\ElllT 61007 
2!11>. s.1 .. Qlto nr84 eo~.s.,10, 109 
a/ Lois 771&< 
o~;g, loo c og ns1 
8ur ol HIO 
Cqma~ n1a2 

100 
mss 

100 

i~~ 
nTS6 
00101 
7&390 

$ 

57099 

C-tn co 

-
~ (J:) 



• OFHCIA'L RECEIPT 

in 

Pre-Neetl 1::o1/ Al N~d 

Pre-need T/ust - ¢~h· 

CITY OF SAN DIEG'O, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619)·52'l-3400 

569 12 

~fV · lr' .20 (.(3 

fl,~ . /g;~.3~ 
1111~($~) 

PAID 
Su. OD 

T'.JTAL PAIO s· _ zC<. <:10 



• 

-

OFFICIAL RECEIPT CITY OF SAN °DIEGO. CAi.lFOR/IIA 56402 WHI rt- . ., .. ··-,-····· ro:ctJSTCMER 
c3A,NAR'( ·- ····~ - ----• C!:MCTCR't 
r'INl{1-•········- ···•- •-"'-••· A)JOITQR 

'"'---'li/.lJ.!:::1..4-..=- Payment of _ _,tt,,14__.q.::,_~y,,::1._----,.,Jl-l!f!::.!:.. 

Lot_~_.!....:::......«c... ___ Gr.ave'--,..-..f,_~_"'-_-'_'-_-'-_.L_-_-_-_-_-_____ ,---, 
lnvoi~ No, NOTVI\LID FDR PIJflP~ES SJATED lJNLE~S 

STAMPl!f> '°P>!ID" IN THIS SJ'A6E, 

Aoct. No.------ p A I D 
w,o. -----------
BALANCE DUE /// t, . cO JUN 2 4 2003 

Pre-Need•lot✓A,t.N.eett On Acct 

P~ -need Trust I I Cash ' 

-

CAEOTT ~?007 
26'48"< ... c.,. me< ----,=--ll---~Sal$i 100 
?!LO\' 77184 --- =~l--~••it 100 
C!O!lllg . 77181 -----lf---
!!'"1lil 100 
Con1>1111!$ 71182 _ ___ __,,___ 

~•n<ling.F .. 
R-& 
Mile.F•· 
~ood 

Sales Tak 

100 
77lbo- - ---___,.11--

l(I() 
;;'7183 ------11---m~ --- ---ll---
!i)W1 
~ --- -•H---10TAl PA!D ,; ---~,LlJ__ 



• GFRCIALRECEJPT 
wt Irr£,__,.,.,.,- TO c.iJSTOMER 
CANARY ·•·····- •··· t;,.6MHEAV 
P)NK ___._ -1 • • ., AUOA'Oft 

CITY OF S.AN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56264 

Date: c.j}11J-,<.7 ;Ji) , 20 ® 
From:~~-"""~"'------f-"-"ir::;f"'.:._ Address: .3/ ;J..S 6,.udwJ J->~ /&J'µr/.,all;/3'Jjctp 

t:0// cO ,.._____-7 Oollats ($ SfR (.1) ) 

in -,:::,,µJ,~l--- 4){ I • t t 1d j{Il fa: 
Lot , 1 ::, 1"o'111 A:: DlvJsioh / ,,,J... o:t:',J Grave _ _,__-""--'-'----- Row _ __ Sacllop ---'-'-'><.;;-- ~--=--=-~-'--

Invoice No, __..£~-,l~I e~2~lt~I __ , 
Aoct, No. ________ _ 

w.o. ----------

l'IDTVAUD FOR PIJRPO$ES STATEll UNLESS 
STAMPED "PAID' lr,I T~IS SPAG~ 

PAID 
GREOIT 61007 
W!t Salet Clua " ™ 
aQ,; Salos 100 
ol l.ots 77UM 
Openw 1(1() 
Gb,Jnil 7113 1 

I 
C"y, -

• BALANCE DUE MAY 2 0 2003 Bunal 100 
~!I 77182. 

""'1•1i~F•• nll 
Pre-Need lot j, 

Pre-need Trus1 

Al Need 

~ .. . 

~eoo,dlng & I 00 
Misc. F.88s 77183 p,_ 63033 
TN>1 77186 
sa""T"" 60101 

78390· 

TOTALPAID s . 5(.p -



• OFFICIAL RECEIPT 
WHITE- _........,,.,..., TOCVSTQMEA 
C,,NARY•---· CE>AETE~V 
PINl(,,,_ ,,, ,,.,_....,..,. AIA)I~ 

CITY OF SAN DIEGO, CAUFORNIAf. I (o 3~1 
MOUNT HOPE CEMETERY 

(619)527~ 

53807 

Date: lo. - \ ~ zo0 I 

~l,,l.8/:~~~.------ Address:\~ Q \ ~ ~ ~'\, ~ lt 9JJOS' 
llit>L...~~~.!..L_!.~~L...;::.===::==;;::::::====:::----Doller& ($ \ \ ~ ,0 0 

lot _\..._~;,_.:,:>(..._ ___ Grave _\_,_O;:==°"==\\::::===.!R~ow!:· ==~¥on 
Invoice No. ________ _ 

Acct. No.-----,---------

w.o. E - \!.,:1>\.\ 
f/lsALANCEDUE \ :i_~<f ,'l)°O 

Pre-Need Lot~! Need □ On Acct 0 
Pre-nftdTrusl· 0 .Cash □ Check 

.. '• 

If -satetc.,.. c~to 
""" -• -•Lot, 

-.I 
Ing = ~ .... , 
•ln"1! 

.... =· .. , ..... 
""'l .. ·T r~l --T"' 

TOT ALPAIO 

) 

Division \~ 
Blbck· 

~ 
77UM 

\\cl. Ul0 00 
11,84 

77{~ 
U:IO 

7118~ 

7'l~eg 
,oo • 

77113' 

~ = s· \\ ~ ot 



• 

·• 

WHITE "' ........... _ ,_, T9 Cl,JS,:OME" 
E4>-1Af.t•(... CEMET~P!Y 
~K._,_ , AW!TOR 

CITY 01' S"AN OIEGb, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527·3400 

) 

in nW Paym1mtof ...J.Ll.L___:_~~U,L.......!,~:::!,_.:_ _ _ ______ ~-----

Lot I I d-? Glave -:::===(=O=t='=/=~A=o=w~=-=-=-=-=-:...::Seelion __ ·_,,a:,,,,.._ ~~~on / &:--! 
Invoice No. E. I (p :n, I NOT VAL!O FOR PUA POSES STATED UNLES'S 

S1AMPEO •pAJ0· 1N TISI$ S~ACE. 
Aect. No. _________ _ 
w.o. ----------
BALANCE ouE.____c?J:_;· .)..=...1 ... 0,.,.,-_ _ _ 

PAiD 
NOV 1 7 2005 

Pre·Needlot~ Al Nead I I OnA<;cll I MOUNT HGPE CEMETE 
Pre-needTrustl I Cash t.l Check t: /) ~ 

1sweoavf~.;..> ' . 
..c-m iAw. 11>®) l () 7/ 
l'hlJ into,mo11t'r' fl .,.,..,,-.,ble in ait,,.,,,:.i.-•. lt;m-..:,:j i9c>i ,~ · 

, 

CREDIT 67Q07 
ZC-o/.~C.are n,84 
eot, S.:ilH 100 
Q,l.01$ nl84 
Opeoily 100 
Cfq!'ag 111d1 
S....f ,co 
Can~iners- 7U62 

\00 
mas. ,oo 
77183 
630» 
77186 
60101 
78390 

TOTAL PAIO $ 

Sb ,_ 

$(,; -



OFFICIAL RECEIPT 
w1-11rE - - .. .1---- 10 c<J~TOi..l!'A 
CAll,t.°n'I -.,•-- Cf~ET(A'f' 
PINl{.-H ........ .,..,., ............... ,t.1,10tf011 

CITY OF S4N O!ECO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) $27-3400 

(-)6~.L 

o~re: _ _ l_).'---...cl..;;;S--_-~o..::S-........ __ • 20 o .F 

Ad~ress: _..:;3:...S::_J.._;;_~_.L..P...., ... ::,.c.r ,.,.J..,'>c_.e..,_..,s._· .!,,.r _ _,_IS~-.:.;l<,.,e"-r,.,_s.LF.1..;,..,;.1<-'J...___ 

.J.Ti)w~QL.~A~"..t~::edlt:.r!a"-.id.L.J.1'........f[s.e"-'vk'..~~'-'-"d:.f.J;,,~-1,.5''._!1_1' (!'.'....:::::=:=::::::::=:;if.'~0;:;::,._ _ _ __ · Ooilars (S ;;. 7 (,, 0 0 
, ro.o 

in f"' I I Payment of _ cl.c.c~!'...::':...<!,&~1.~e....idL.Jl~c:1, .1.?....:S1.-_£,/.!:0~J:...LI LI - - - - - - -=--=;;==-,-.- --
/ _, 1 , lblvisk..)

0
vcisi /.l 

.).. 3 Grave -;:::::/:::O:::::-,:::'=:::;;:.;;=:..'.:R'.'.'.o::::w.::::-::-::::-::-::-~Seclfon _ ;c.,... ____ '"'Blocf< _ 
invoice No. E - I (, 3 4 I NOT VAL10 .fOR P • se_;; $1",,reo ui,L~s 

Lot 

Acct No. _ _ _______ _ 

W.<i!J. - - - - - - - - - --
SAlANCe DUE _ ___,(._.?"c.._ __ _ 

OnAccll I 

ST.>MP£0 "PA/0'1 Hljs?.ACE. t 
llll •i \ ~ 

DEC 1 5 2fJ05 

MOUNT r!Of'•, , . .. r:. ,._t.:1,,._. 

• Pre-N~ed loll I 

fl'needirusll r 

AINe~II 

Caf.i ) I CneolSJ)-- 0 _ 1 
ISSUED BY _""-4 .. · :..;:'½:ff::oy==='--- --

.-.C,:i-: Iii.,, I 0~2J 
Th,,·f,,J?ffl.t~ \$ a,•:,r;• ii\ ~tt't*;! fe•M:~:,---:~n u~s,. 

.. • 

GAJ'ILAND W PERRY 
EOO.YE R PERRY 
{661►873-9313 

-~5 Pl/ROVE ST 

• - .. 

BAKERSFIElcll. 0A 9:3306 ~ 

Pa~ to the rv ,, - ~ 1,r {2/::!1>2 ~LJ,.. Oro~f o f't. Tc.,,__ 

fo~v-1.,?.kcr. ,ti,,r1.u 
~-=--._,,,, ... ------~J 

/Cl,;/-/).. 

i-'~11Cht1;-F.?!. 

~""'°"'S' 11.;s:, Fen 
Pt..,.'ia<f 
'rt:.ist 
S~tt1)l 

12.29 



MT. HOPE-CEMETERY 

INTERMENT O RDER • 
City of San Dl&go 

lj- :i O , O I 
Date_~-~~-----

You are hereby authorize-d .A"d rnsuuated, subject to your n.itas aod regutatk,ns, to Int or the remair,1 

or ~lll\/\0 \\~~\\A~ !.LfdAiv' 
lnsa Funeral, dale, time \ U ~ S S-\ \ ~ •, 0 0 - --,~~=a~~~-~,m= .. ~,M=,---- ·.~ 1 
Church, Chapel, Graveside_________ ~ Mortuary, 

All Funeral cars must arrive be lore 3:30 p.m. of regular wor1< day or an.e•tra charge.of S ___ _ 

will bo 11ppllad end billed to underoigned. _________________ _ 

l-\\J S L.'-"'I 
Lal <\ \ .f\ Grava ____ Row ____ Sectloo ____ Dlvlsl011/Bfocl< ___ _ 

\00 ,00 Grav esp- & Care Fund ..... ·-n··A·r D ...... , ...... ,.. ...................................... , 
AddiUonal spaces and care fundJ.:':'"- ......... ,~·····························--···········" ''''''''''··"'''"''' --~-

\~ S. OD 
Opening/Closing & Serup ...... ~R .. ·3:rJ··zon1·· .. ·· .. ··········•--································ 
8urlal Con13fnar .......................... ,- .. .,,.,, .... ,,,, •. ,,,, ... ,,,, ... ,,, .. ,,,,, ... ,,, .. ,.,, ... ,,, .. ,,,,.,.,,,, .... , ___ _ 

HaodUng Feaa ................ MJ.J:IOEE.CEMETAA¥············•···························• ..... ----
Flower••••• - Marke< ~\D:i Qf .~.~ .. Ql§.@.9,.Qc .............. , ...... ,. ...................... -~--
Recording and fifing fee ..................... __ .... _.,. •• _.................................................... ll5 '0 6 
-Sale&ta.xes ................ , .. - ........... -.,,1 ••••••••••• , . .............. , 1 .. ,,,, ............................... , , H,,, 

Tcilal !)ue .......... :r-· ~ 7 0 0 D 
Paid receipt nµmber \\- ~ 1 b J.. cl,. 7 0 '0 () 

~ j BaJanOl>dua - 0 
I hereby ce,111y I am th e ✓ of Iha above nam<>d oece<feot 
and this ;a your authoritytm8l<~s111on or remain; •• above l~olcaled. t C1111ily and represent 
UUll I ~va Iha right to make Uliuvthorl.atlon and I agrff to hold Ml. Hope. ometory hannless from 
any liabllfly on BCOOUf"I of •a1d authOrizaUon and Interment...,_ .... 

I her&by.author'ize the inlerment In tot I 
hold under deed. 

16362 
WOik Order# -"E"---------

Invoice•------------

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

~-so• (T.ae) This Informal/on Is available In allernallve (otma/s upon rsqusst. 
Ol'tflllNM~,.,.,, 



• ApPIJCATJON ANO PHMIT FOR DISPOSITION Of HUMf R~?.(:,Q cg 
use BLACI< INI( ONL V-MAl<E NO ERASURES, WHITEOUTS OR OTHER 1\1.TERATIONS 

1.-., NAME Of OECEDENT--ffm' «)IVE,N) ~ 18. MIODI.S- i 1<;, lAST (FAMIL V) I BrJr,f,.';ii-I 'IJl1~i1I . ;x llJJIAD 1 usux I D..AIA8 
,A, cttY OF DEATH : -!II, C9(MTY Of DEAll+-(ntT'IIOE"CIAllF., 8. NAME, AS.A-, FILL MAI.IHO AOOAESS AHO ZP CODE 

!WI MEGO I ..,,..,, ST'ATI! Sill DIJIGO OF&.IMANT P! 11 U,4141 - •A'.DIA 
1• iYPe> NAME AMJ AOORESS Of cw..FORHIA--Ftl~Al DIAEOTOR OR PERSON iCTINO A,8 $UQt 1 10 CAUF. UC£HS£HUM8ER 

I -fl APPt.iC~et.l" 7733 PAB ~J ear .am 
GliiMWIOD llllnllArl: 1-805 6 DIPDlAI. Aftl!IU:I , MIi DUCO- C4 92129 

MJI DlJDCID. CA 92102 : l!M43 Ii'-~or APPl.5CAHT.....,....111111W11H•I: IJ8s DATE.~ 

-_,arll'J'WH! I ~-5~::L.~Jl-~I Ille~,~ •tOlllfll •••1:1ili111 lbl~ .1111:1~ • 1M al•· - aiw w _., "71 / ,;< • .I,_,, : 05/01/2001 
ia ntlllll """"' ' If la ' ~ 

'°E~'f T>11S PERMT IS-~~ AC~ WttJi PROV! QA. AMOUKI' OP FU PAiD. 0.AD-~~D- tte &GH;ATURE Of-l.OCAL REGISTAAA ISSUlfG PERYT 
~15 OF 1lt-Ci\\,; - i\ ~1':\ NIJE> 'S:>,~'E\'f ~ 
Af«J.IS flif ,\UTHOFllrY llOA tJ,tF-DISPOSJTIOH SPE 1£D ♦- L.WLIS 3,i07722 

oWTllORIZATION. OF IN fklS PtAMlt _ , 
ll)'lf: OIi..., .. ., 18ft Cf--------• CUlllll, $7 .QO I 05/01/2001 . ► # LOC,.CRfGISTRAA 

••v ~- fj(l_ A00R£SS OI' AEGIS'rRA~ OF DISTfllC[ Of OEATH-
• •l"IW • DrA1M OCCUUR> .. c...- I ae_ ADIJA£BS Of RSlllSl!Wl OF IQTIIICT OF D!Sf'OSIT)OK-

I IP 0lll'<WtlON l<;i rO otct.111 itr,i ""6:>1'HEI C1SP9C1 N (.AUfOl>tl,A 

'""""' .,, .. , ~ .o. .m 15222 I 

"""'"""· ··- . ;..: . •1 • .. .., ·222 I -' 
10 .. AUTHORIZED Dll9Posm0HfS) ~ .vPLKWll1 ITEMS FOR CORONER'S USE OIi.LY 
Ill A BORII\I. CIHQUl)OS ...,.....,.;.,, 

, I D e. tl!MPCRAAY ENVACA. l/,mrr . o• l DISl'OsrflOH PENOJNHEMAINS LOCATEO AT 

0 8 c;REMATICI< □ F.Jl!SlmRMENT (Rl-nM ed kl<h'M•) 

□ 0 DISPO,.,_ CF CflEl,lfflO RE~ OTr1ER 
□ lHAN OI A C8m£RY 

□ G,. SHIP IN 10 CALF-

o SC1£HT1FIC use D "· TIIN<SIT TI) OUTSIQI. Of CAl.FOANIII 

-~~ 
lfA NAME AND A~S& OF CI\I.IFQ~NIA 0£MIITERY t l iB, Di\1£ BURIED : I !Oz OF PEJ1S(lll t,1 QHARGI, Of IIIJAIAL 
ltDIIJIT llOl'k CDltlUt: 3751 MdDT snu.T I 

SAIi Dl.BGO, c,. ,2102 :s-1-01 : ► ·p/ ,r . 
g 
t 

~ 

! 
&: <, 
::j 
< 

.; 
u 

12.l NAME NfD i\~SS oF CAUFORMli\ CREMAT-0R'f' : ll!CI 04T.CAE'1!ATe0: 120, SiGNAllJAE.OF .I' CM CF Cll8,!A Tlc;>N 

CREMATIOliJ 
I I 
I 1 ► 

,~. -- .,.., AllOOESS qt CALIFOIMA FACIUTY mccavltlG REMM<s :- fSB... DATE. Rl:Q;IV-£0
1 

130, ~liTIJRE OF- PEA~ IN OiARGe OF FA~ITY 
6C1ENTIAC I I 

UJiE I ' I , ► 
1'.A, MAME AND AD= If RECEIVING SJ·A.TE OR COUNTR,'t WHERE ·7 148 DATE ~D ' t'.C. ADDRESS fJCJ SfGfr,l,\TUflE OF PERSON IN CW.ROE 

RSWJIIS 0A TB) RSM....S AA£ TO BE SH!Pf'ED I 
1 

CF PLJ,CIHO - Tl£ CAAflll;R 
'rRANSIT I 1 

I ... 
I I 

SCA'IJBllH!).41 SEA 1!jA ,IOORESS, IIEAReST P<ll,iT ON 8l<OAEl.fE, Oil Olle! DESCRIP110N IMJF- ~ 168 PATE~ 1 
I l!C. SIOIIA.l\JAE .0F PEB90N IN 1 t~ ll(fNSf"~U 

0A l'IC1lHT TO iOENTF'( FINAL PLACE AHO'CA OCSTRICT CF 0ISf'OSIT1(lOI 
1 

DISPO OIi QWlGE Of .OISf'OSITION I Cl' OltJrM.ftl) If> 

~W'.:_'0N0T11ER 
I I ,'iliAlf-'5-~J 

1W A. CEMETERY I 

: ► I --ll ,Yl'UC.t.ltl 
I ' 

~ IS R!!1'AINED BY THE PERSON IN CHARGE OF Tl'IE CEMETERY, CREMATORY, FACIUTY FOR SCl""1TIFlC use, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

YSQ (R,:V. 8/.A.1) 



• .,. . • - . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diogo 

• 
Date 4,,~z 30, Z@I 

You ate hereby aulh0<i2ed and liatructodi sl.lbjool to yotlr rules and regtJiatlons, to Inter lhe remal11• 

of LI s A AN ,J C.oll::M A",l 
in• ,b flit• ·~.§.leI (Funn. date, ti,;,';)Th.u.t, Mt~ 3_~,'DOp 
Ct,urch, Chope(~~ ••• ,Ide ") ; A ds;t~ori- RitarJ~ua,y. 

I c,.., •• All Fuijerat ca~ must arrlvf bolo/$ 3:H p,m, of regular wo,k dey or an axtra charge ol S _,...,~..,~ ...... 

will be appfHKl.and billed to under$lgned . .,)<--'----'t,"-_'::Y'1--'---'------------

Lot t.,5 Grave 9 ROW - Secllon ~k 1 ;L 
Grave opace & cars Fund ,. .............. ££~.:: .. N.~.W,,,~ .. R.:.l.. ... k.~~ ~ 
Additional spaces and caro fund ....... , ... •·•·····-··-···--···•······""'''"'''''''''''''''''''''''''''····· ___ _ 

Openlng/Oloslng & Se1up .. , ..................... __ "(')'·-.................... 7':j' .. ~'A'· .......... ,.,. 375, fPU 

Buda1Contaloor ....... J)6L.~ .... t".k.-:-.. ~ .. -,i:.~S~~M, ~ 
Handling Fees ··:· .. - .. ~ °11 .. ''Jl: .. 

1 
.. D ................................................................ ~ 

Flower vases-MBlker 1etlii"o 0 .... , ....... ,.,, .................... , ....... , ................... , ...... -, ... --,---
Recording end @ing fee APR' .. 

3
.0 ... 20tJl ............................... ,............................. J; • ® 

Sales raxes ..... ~···•························""' '''"''''"'''' ............................. _,,,_., .... , ........ ,...... .......... -'-""'""-....,.. 

MT. HOPE cEMETARY TO!lll Due '"" .... ~ .. - :4 2 (), ~c 
CITY OF SAN D~'i39~:1 number 5 3f.J 3 :1 Q/), "° 

Balance due 'Q_ 
I hereby oenjty I om the geoT~ ER.. of the obove neme:d decedent 
and lh!s 18 your authorlly lo make iiisposltlon oj romaine -as Bl>ove lndlcsted, I certify 811d rapresenl 
that I havo the rlghl lo make this avthorlmlfon and I agrae fo hold Mt. Hope·cetnejl",Y harmless from 
any llallllltyon •~ountol said a\llhorjzallon and lnteflllanl. C.~N 1'>v C, /Ill(. &c~ 

I h•~by authorl2e the lnterrnontln lot I ~ t~ C .Q · •: "' '-'N'\ ~ ,¾" 
hold under deed. ~ ~ 3;:_?,2- '::IS'.'"~ Tj Ar'.[...., 
}<C,J.,_ "-\,¥'"\ ~~ ·-,.,,.,..,,.,, __ ,,, __ .. __ C'\. k:5AN 31a,., CA . quc,s:: ... , 

KO' X i'<.o1'1 ;:s-c, t - I S::6 7 
i!I' ·-

Worl!Order # E i S 3 6 3 Invoice# __________ _ 

!\CCI.# ___________ _ 

AEA-1~ (7-96) This lnlonnsJ/oif Is avallab/,J'/n a/temetlve formats upon request. 
0 ~ •11!W .. ~ ~ 





I • MT HOPE CEMETERY[ ( (o '3~ 3 
GRAVE BLIND CHECK FORM 

Write In the hame of the deceased for which the grave is for in tt,e 
block mar~ed with "X". Place the name's, lot ,Ii- and grave vt ol all 
existing marker's In ths appropriate space(s) that are adjacent to 
the burial space. l-30iet :0 BL ~-, *..0oJn~ o+~ 

YI l3 · i"'.;: .. T~-s~ Tho1>1aS 

0 

Interment Date: __ ~--- Time:. _ _ ___ __ _ 

Lot: {p5 Grave:-3._ Rovv: __ Sect: 3 Div: )2 
Grave Laid out by:_...cf\_\--'f----'\.._) -'-' '--'....;;::__ _ ___ ___ _ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Ver]fled By· Date· ___ _ 

£- /~3C:.3 



• [l<o~,~ 
"PPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ 

USE BLACK INK ONI. V-MAKE MO ERASURES, WHITEOUTS OR OlliER /\LTER/\TIONS 

IA - OF 0£CEOElff-f'l$T IOIYE<l I HI, MIDDLc ; IC. LAST O'AMILV, l .. OAlE OF 8IRTW l a. DATE OF , 1 •· SEX 
~l J?'19'1f ~i§1~o 1 F LI sa ! Ann ! ColdMn 

IA, CITY OF 01:Affl I &D: COUNTY OF" OOAm--olJl'IIOt CAi.. ., e, ~ME. RELA'[IOHStlP, FLU MAILINO NJDAESS AND Qt CODE 

S•n Diego ! S'!!"rl' 'ff 'i" "9 (' ea re.me Gee, Brother 
IA.. TYPED tw.E.AHO ADDRESS Of' C...,__.,~~ CIRECTQR OR PEASOf ACTINO AS SUOi i 78 CM.tir: ll(l~FNUMBER 

Anderson-Ragsdale Mort.; 5050 Federal Blvd. , _.,~ .. £ 
3632 45th St. Apt. It 
San 0lego, C.11 92105 

. San Diego, CA 9Z102 : FD1329 e;... 1!1 , OFAPPI.ICAHT-f'.,. Wifl psail1 88.. OAT£ atOIED ~Of- I ' • ·111~1~.a!" .. !i-- .-illlll ~~_!_~.!'111~~;_.!:._"'r;!W ~ .Y:. J.fu b~ 105/0112001 
PERMIT lK8 ...,,.,r II IIStJEO IN =:"'3 wm, """"' •A AMOUKI 01' P'££ PAID ; "6of }o77fd'lf'r"; 1K: SIGKATUAE OF LQC ..... ~Elli&~ pa,"'1' $ON5 Of .,._ ~l,,Fo8N!A 1.-"ll4 SUETY COOi 

.NflJ 18 'DC AlltHOOITT riioo lliE DISPOlmoN SPfOIFIED $7.00 I I 
AUTHOAIZATIOH OF .. n-u f"EJU,,$1'1' !.hi./.c.l.l.<-.----~ ► L~ BEGISTAAR 

-,._, .. .,_,, ____ 
N«-OWCitlN~ 

.0. -9S OF lll!OISTAAR 0F DISTRICT OF OEAT)i- 1 9E MllWIESS OF flEGISTRl,R OF ~ OF INSPO-

.. .':'I"' lt'i-.rs,c.un I 111 ~ tS TO OCCU1 N J.MOIPlflt 011111Cf 1M CAU~IA 
'Dr4•EQUll£5 4 NIW Vita cor ; .. Box 65222 I l JO.SAO# flNAl -TJIJH', San Die= CA 92J86·52ll I . 

DISPOSITKIH(S) .,,.a< N'PUCAIIL• ma•• FOR CORONf:R'S USE ONLY 

(!] A BURoAl ""O.UOII&-CHrOWIMQff) □ £. tEMPQ8ARY ENVAIJUMENI' □ I OISl'OSIT10I< PENOING-f!EMAjMS LOCATED AT 
(,..in. and AddNIH) p B 0aEMATIOH 

LJ C 0191'0SfflCl" OI' ~MAtEo -• OtHF.A 
Q 1c OISINW..911 

□ G SHP IN TO OALIFO~NIA 
□ 1l1AH ii A CEMETERY o 8CEHTFIO USE □ H. TAANSIT TO OUTSIJE OF CAI.IFORNfA 

• BUR~ 
"At~l'flEe&~~°'rrsffl':-\et St. I 118. CATE BURIED 1 t tC.. SIGHA~ Of PERSON II Q-tARGE OF BlRAl 

' : ►~~--/! 5an Diego, CA 92102 I ;s--3-0-1 .. -
I 

f .. 
" 
~ 
~ 
" 

-
12A NAME ~ ADDRESS OF CALFORNIA a,EMATORY ~ t21S. DATE a.EMAtm ; t2C. SIQNATURE Of PERSON JN IIHN!llE Of CREMATION 

~ATION - ' ' I ' 
' 

, .. 
13A, ,._ AHO ADOOESS OF CALIFORNIA FACll,ITY RECEMNG ~AIN5 ; 1/JB, OATE RECENED~ 13C ~~ OF PE~ fN CHARGE OF FA,Q.JTY 

5CIEKTIFIC I 
USE - I 

I ► 
14A.. NAME ,\HD AOOAESS IN AEOEIYNJ &TATE OR COUNTRY WHERE 1 149, DATE SHIPPED ' l4C. ADDRESS tANO SIGNIJ\Jf:1E- OF PERSON IN Ct:IAAOE 

REMAINS -OR CREMATED REMAINS AA£ TO 8E lff'PED I OF f'LICNI W!tR Tl£ CAAlliER 
l"ANSIT I - ' I ► 

80,.TTE.RltfJATSEA ISA. ~' NEAREST f'01!1T OH 5ltOAEl.lllE. OR 011£R OE91lA!Pl10N SIF- i 158. OATe- OF 1150, SIGHATURE OF PE118011 II ' na .. uaHSf ~1111 

OR FIOENnO IDENTIF'I flNAl Pl.,\C£' All> c.\ J!!!!!l!!!! OF DISPOSITION lllSPOSITION CHARGE OF m5POSITION I a, CltfM.\ttD • 
I I 

,....,_, 
018P061TION OMI\ - I I -4f'- A"'-'U.lll 
TliAK I~ A 

' ► ' 
COPV 2 IS RETAINED av THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY Olj SCIEN11F1C USE, OR !IY llE 1'81$0~ IN 
CHARGE OF DISPOSING OF THE CREMATED REM AIMS. 

STAlE OF CALIF'OAtiLI. DEPARlMEHT OF HEAl.ni SERVIOEs. OFFICE OF STAtE REGISTRAR VSII (f!EV, 8 / D1) 



I 
NIT HOPE CEMETERY 

INTERMENT ORDER 
City ol San Diego 

oat• M-ay I, loo I 

You are hereby autl)oriied and ln•lruol&d, subjeol lo yourrules 8fld (8gulallon1t, to tnt01 the remains 

ol f: L~] E' V\J , Jo\,, tJ 50 N 
~L. ~ ' O:oo-

Lot ) J,/e'4, Grovo _ - _-:__ Row - Section - lviaioni oc,k JD 
Grave spoce & Garo Fund ....... e(!l'.:-: .. .N.:<~ ... ~T ...... D.:::..I. .. ..... .3.. :::e.. .__ 
Addltlon,a.11paees all(I CSJiit fund ....•.... .,. ................... , ........ , .. _, .. , .................................. =-=-

Oponlng/<;loslilg & Setup .......................... - ........................................ _ ................... 3 75, 00 

Burial Contalt10< .............. I> .. Bk .. ¥ ·• .............. .,...................................... ?:, 20, 00 

Hondllng fen .............................. ., ................................................................... ,....... '3 2D. 00 

Flower vase-s -Matkers'fllo·A .. l,.Q ............................ _ ................... _,,,........... _::::::::::_ 
R<>cording and fllfng toa ..................... ~·aor ................................. , ................ ,......... 15,(10 
Salos IBXBIL--.... _,,MA'l .. fl.1.1. .................................................... _,,_ ... ~-· ~ ~• 5° 

:t HOPE CEMETARY Tota10ua ................... /} /1 g,So 
~'IV OF SAN 016,aQ.,Q~ number \J \ $ Ft ~ I ~ 8, Si> 

Balance due --lx-~
i°he,eby certily I om tho J) a U.G H ~'2. ot lho above nalned docooon.t 
and t~I• ts your alJlho~ty to make di•poolllon ur remains as aoova lr>dlc:ated. I oermy and represent 
Utal I have tile right 10 make this authorlzatloo and I agree to IIOid Ml. Hopo Comotery hormtass from 
11nyt1a1>I111yonaccouqlofaaldau1horlzallonondl , nt. p..,n ~ .Jo r,.S n- Slal<t 

~;~'~·:::::::::::::::::::~,!!)~ 
WorkOrd&t# 

AEA•,tCM (Hl8) 

E 16364 
lnvo4ce II __________ _ 

Acct.# ___________ _ 

This Information is available In altsrriarlvB fonnalSUl)OII rgquest. 
0/WMffM-,tW,,._ 



-
I f llo3~4 
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• ti 
MT HOPE CEMETERY& \ t.o 304 

GRAVE BLIND CHECK FORM 

Wrtte ln the name of the deceased for which lhe grave 1s for ln lhe 
block markeq wfth "X". Place the name's, lot It and grave 1/ of all 
e1<istlng cnatker's in the approprfate space~s~ that are adiacent lo 
the burial space. NoTe~ -n ~L, C: ypT 

~'""Lie ~ l'"l~, \ sr - :SUR.\ a L. 

. 

11.1,,+ 11.1.<; II. I I II, rf 

·~ 1'«& ~ 
(•~-' 

Sh.,11tJ 
-:::, _\~cob <llh 

J a\lt>Son ._ ,WLG.~ .... • , .. , 

( 

~ .. "-
~ 

i- . 
W. JohNSQN Interment space for: f;U,LE 

Interment Date: ______ Time:. _ _ _ _ _ __ _ 

l.ot: }(cl@ Grave: - Row:_-:_:: Sect __ Div: /0 
Grave Laid out by: N f" lJ • <-

Agri3es with Legal Card: 0 Yes D No 

Agn~es w\th Map: 0 Yes O No 

Bllnd Cti.ecR & \/ermed By· Date_· __ _ 



• Flio'%4~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ® 

USE BL,.(:)!( INK ONLY-MAKE HO El!ASURES, Wt11TEOUTS ~ OlHEI! Al TERIITIOHS 

tA. NAMFOF DECEDENT~ (Ml-tN) I 18.. MliODU I tC. LAS1' (FAMl,V) 2. DAlE Of BIR.TM ..a, PATE 0f DEATH ◄ SEX 

Ehle II. 1 Joheson ~.3o/{·9fi:" ~~'lno/'roUt" F 

A,tf't044NOflN 
r 11£, 4CORISS OF IG&SfflAR OF oisTIICT OF ~ 

TfO!'I ~tQUIIU A .. W 
ro1MOtY,1N1.\ ~,,0H, 

I IJ 01!11'0Smo,,,t 13 ro OCD:a IN AMOfl&: Ol!JTIIICl 4M ~ 

UIHORIZED ~B) a<m< -l.lC/olllE ITEMll 

l]j A BURI/IL Of<Q.UOEI• -n 
□ 8 Cl!EMATIOiN 

O"□ . ~~:•~~~TB> NBWMS OfflER 
j) SCIElml'lOiist 

I 

I -
I 

0 E TDIPORAAY ENV>a lMENT 

□ P. DISINTErulEl<T 

□ o.-lfTO-
□ K. fflANSIT TO OUTSftlE Of CALFOANrA 

1 IA N.AME AND ADl1i!ESS OF CAUFO~ C!™ETl':RV 
Kt. Hope Cemetery; 3751 Market St. 

I 118 OATE BUAIED 
I 

San Diego, CA 92t02 I 
I 

FOIi CORONER'S USE ONLY 

□ I, DISl'09Tlcil PENDING-AEMAIH!I LOOAflcD AT 
CH&m• Uld Ac$dr-u) 

COPY 2 IS RETAlNED BY 1HE PEl!SQtl IW CHAROE OF ll'E CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY Tl£ PERSON IN 
~ OF DISPOSlNG O~ THE CREMA'!EI) REMAINS • 

• COPY~ STATE 01' OALINOANII\, DEP-T 01' IEI\Llll 6EIIVICES, O!'ACE 01' STATE AEGISTIWI YS 8 (REV, 8191) 



• >- -MT. HOPE CEMETEflY . . 
INTERMENT ORDER 

City or San Diego 

D•to MAY 01, 2001 

You are hereby (iuthorlzed and Instructed, S\lb)act to your rulos_a.nd rogulatlon1, to lntor the ,:omalns
Pre-.tl eed Lot for: JULIANA_ G. CAYANAN of _____________________________ _ 

In• ----.,~,..,,,.~,e,;;;=o1~===-----Funera1, date, ume __________ _ 

Church, chspef, Graveside --------- _________ Mortuary, 

All FUnerMcars muet arrive before 3;tl0 p.m. of re_gojer work day oran oxt1.a ~aroe or$ ___ _ 

wlll b• apptredand billed 10 unden,lgned. _________________ _ 

Lot 487 Grave ____ Row ____ Soc1lon ____ DMaJon/Blook 10 

Grave space & Ca'9-Fund •• _ ... ?.:ri.!t::~!!~~ ... !,.~! .. .9.!\;l,,Y.; ........................ ,- ....... , 995 • 00 

Addillonal Spa(les and care fund ··-··•· ... ·····•• ........ ·•H··....._.,_,,, .. _,.-•• --···-········;·-· .. ,,- ___ _ 
/ 

~::::::::: .. :.~~~:~o~··=: .. ·::¥:=··: ..... :.::~ ..... :::::::::::::~:::::::: 
Haf)dJfng Fees ........... .. ••. ~............ . .. ~.. .. . •;Hj' . .. .................. , ...... ---

Flowo,vasas - Ma1korJ1e1~l '.l!'it.. • ....... .. ~,ft- '1:2 ....... ........................ ___ _ 
RecordlnQ and filing taeV-1 ............ ........ "'"1' , ~ ................................................. ___ _ 

. . . o·• Sales laxea ........................... ~fj~~ .............. ~ .... , .. ,,-· .. •""'"' .. •'·"'' ... , ................ ___ _ 

~O'U~ Total0ue ., .. ., ............. 995 QQ 

Paldr&oeiplnumbo• 53'- 29 249 . 00 

16365 
Work Oroor # __ E _______ _ 
ru;>,,.10,(7-!6) This /n/onnat/ofl Is svsilabla In alllunatiw fonnats.llpan rsqusst, 

OJ•rtul'd.,.~~ 



--·-

J!-16365 
ALOllZO • CORAZOII C. 10707 Jrunncna Blvd., Spc . # 31, Spring Valley, CA 91978 619-670-6410 

~ -
~o Ocened P1:e-Need Lot Account for: 

.. 
. 

Mothez: Mrs. Juliana Cayanan ,.-., 

Lot: 487 Di.v. 10 11 ° 9 II O 9 0 

2001 OS-01- Do= .Pa=ent: 25% ReceiDtl R,-536.29 i - ~ 9 • 0 4 I> I 1 0 

o ,;-~'$1 .. ,, r-- ·- '4- I I I • . "' 'rl I 0 

~ J..l. ;\ \2-,__- s::.-a ~"' r. l ' ) I I ">! 

) ~ ~.J, t'- ~q<"j('q { NC f - - - .... ~ ... ...... :, I I~ ' I , Ii I• ~., 
- ~-"I R- ~~0~'1 e I '~ , 0 

\0 . ~ - ' "- ~~1. ,; I 
,. 

10 D .' 
l - ~~ 

0 

1/-'::l~ 1/ t: ,S<f~<l9 r:: / • i,, 0 i.. ' ' ~ 
'/1 -,2), IJJ µ - i:;" 'l f/-4 I / I'{) Lt• iv 

\ - ., - i 'l ll.. - ~-i 5 If ~ . '~ I.) Ii 1, 
' 
1\) 

~-1- 1J ~ \I,,- ~q ~;j { I '" • ,0 0 
,, 

I '.10 

~ 
1"'2- n - Q.l'7\(f. ' • I• :o I\ I , ,no 
'l- 0 - ~lJ..1)(,£ I• I I ( I') ,o 

- l. l - ~ 11• u:z- ' I " 
'l- ~ - )1_j, l.t - i;, <: 0 A I I ) - l 8 C'.:l - 13 i ~- GSl l " 

' I! , :v 
' 

i,; ' 
. \\ I , ,.g - 5 . --, ,., r 

PllE-flEED-;_. ;,i_~ . I ' 
,..-: 

I • ~- .:~..n... .. E-113 6'> I 
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January 08, 2003 

John, 

Hi! I have another account I need to pUl into collections. There has been no payment for 
over a year and after mailing the Delinqµent Account notice in All~ did not hear from 
them until November when they stated they would start payments again in December and 
they have not made an effort to pay to date. 
Here is an the information we have. if you need anything else let me know . 

Thanks, 
Pam Hetzel 
Mt Hope Cemetery 
X?-3400 MS72 
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• 
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August 19, 2003 

Ms. Corazon Alonzo 
10707 Jama.cha Blvd #31 
Spring Valley) CA 91978 

Reference: £- I 6365 

Dear Ms. Alonzo, 

THE CITY OF SAN DJEGO 

Subjeet: Delinquent Pre-need Cerperery Account 

The current status of your account is delinquenL Our records indicate your last payment was 
§eptember 13, 2002 leaving a balance of$219,00. The agreement inom contract states all 
payments should be completed at the end of 24 months from the date of issue. 

Your original receipt contains the following conh:ilct information: Contrac tnumber E-16365, 
date issued May 01, 2001 cemetery location Division I 0, lot 487, Grave I . 

Please contact ML Hope Cemetery within 30 days from the date of this notice to fulfill your 
contract obligation at (u l 9) 527-3:400. 

Sincerely, 

qp 
Cemetery Manager 

RS:ph 

file 

Mt. Hope Cemetery 
Conmwr.ity 1¼1b I • Po,k ond RweoriM • 37~! Mo,l:ot Sneer • Son O~ii<>. CA 17102-4527 

reHm ) S21·J40O • Fox (619/ 527•3403 



10':,/2001 \: 3t5Pt\ 01 tTI Of SAM OIE~O-CO\.LECTIONS Ot 

000#2958 Y JS, 
MOUNT HOPE CEHETARY 

CORAZON C. #3351684 
l'Rf.ASURrn $2l B. 00 AMACHA BLVD SP 3 l 

IQ " VALLEY 

AGNI Af1.T 
INT 

CANCELLED 
ATTORNEY 
COURT 
MISC ITEMS 

d*lOTAL 
CASH 
tllANGE 

$219.00 
$220.00 

$1. 00 

ST CA ZIP 91.978-1800 TOTAL••••• 

• 

INT 0 
D08: • 12· 10-1935 
SSN: 225-25-1688 

PKT(n ,+,·) DR/ l A5064198 
3CLIEN'r REF 439392 

FWD CLIENT 
4ASSIGNED 08·29-06 

LAST CHG 04· 27 • 06 
LAST PAY 

SSPC FLDl 

6STATUS 
PPLAN $ 

~CCOUNT UPDATE-NEil 
-- OWING·- -RECEIVED-

219 . 00 0.00 
o.oo 0.00 
0.00 
o.oo 
0.00 
0.00 

219.00 

SUS COMM \ 

o.oo 
o.oo 
0.00 
o.oo 

219.00 

1ST DEL(l 
Cl LC/ LP 
INTR EFF 

04-27-06 
04·27·06 
08·29·06 

OLD TCS 
SPC FLD3 
SPC FLD4 
SPC FLDS 
CREDIT RP1 10-30-06;97;219.00; 

• 

) 



• . . . . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Clty ol San Diego 

• 
Dato May ,l. 2001 

You ore hereby authorlxed and Jnolructed, s~bJe<:I lo your rukts 8l]d re;iulallon1. to Into.- tho romaln• 

ot JOHlf .DOE PAU200113Sl ME#00-2118 

Ina --~=====---- Funoral.date.Ume Tb1tr HAY 3, 9·00.AM t.,pe.ora ...... .;.,cw. 
Cllurel\. C~~. Greveside "Delivery Only" ___ MA_ YE __ R ___ Mortuarv 

All Funeral.cars must ar.rtve bofore 3130 p.m, of regular wo,k da.V or an ext{& ch~rge of$ ___ _ 

will bo applied and bllled to undet&IQnod. _________________ _ 

Lot Q Grave ZI. Row ____ Soctlon ____ 0ivitlion/Bloe~ _J~3~-

Grave'spaco & Cace·Fu{ld ..... .,. .......... ~ .......... , ...... , •......... ,, .... ,,,, ... ,, .. , .. ,, ... ,,,,r••····•···"·· 125 , 00 
Addlll~nill &paces and oore fund .............. ~ .... , ... ~ ................................................ 

165

• OO 
Open"1g/C1oslng.& Setup .......... _ ....... 1 ..... •-····· ........................ _,,_··-···--··· ... -------
Bu(lal C0<1talner ................................................ "3 .... ,,...!::;i\....................................... 50, 00 

Handling Fees 1••t-••···• .. ··••···,,·····•-,•·········>..o..;:. ... _,,,.,. •.. ,, ........... , .•... ,, .•••....• ,,_,,,, ... .. 
Flowerve.ses- M:arkor •~nJng fee ,1 •••••• , ... , •• , •••• ,, • ., ....... . ,,, ................... , •••••• , •••• , •••• ••••• 

Recording and Iii.Ing tee .............................................................. - ................. ,,, ..... ,,, ... 1 45 , 00 
Sales-talCes ....... - ................. , ....................... , ............ , . ................................... · .. -··-···· ___ _ 

~~ Total Dua ... - ... - ....... _ 386 . 00 

,:1,,t1/ Y/~/~"° 
Paid roc&lpt number ____________ _ 

BaJance due 

I hereby cenify I am u,e Mori:-1ta't:Y / -PA or lhe-.tU>ovo namod 11ocoe1ent 
·and thl& Is your authodty to rnafo dfaposltf~ of r.em~rns as ,bove lndfcaleCI~ I certify-arid rep,esent 
lbat I have the right 10 make this ao11lorfzatlM and I a11r•• lo hold Mt. Hope Cometary harmloas from 
cany llal>lllly on account ol said au1llo,1 .. 11cn and interm•nt. May e.r Mortuary 

~ ( See. A+tc,d-ted) _ I berebyaulllorlze lh<>inlermont In lot I 
hold undordeed, 

WorK Order# .ccEc...._1_6_3_ 6_6 __ 

- "51 .-. Av..=~
;san}), ... .,;o, CA 'P-/fb 
"l:Ji) 2.81 :_ 7oS5 ~.c-

T.. :'.'~ \~ 

Invoice# P i/1/ 7£ ~r-
Acoq ~q? C/,7,6 •J 

This /nformsllon ls avs//ab/e /fl a/temat/ve (Pf(llats upon fSquest. 
o~,r«t .. NICJlt,IH~ 



• APPLICATION AND PERMIT FOR DISPOSITION OF HUMA~ 11,Ef;,J ~300 
USE 8LACI< INK ONLY-MAKE NO i;f!ASURES, WHITEOUTS OR OTHER ALTERATIONS P0lmd 

1/t., KA.ME OF DECEOENT~IRST to1\IUI) 
1 

ta M1DOU: 
1 

IC. LAST !1"AMILYl 

I 

, , SEX 

John I 
5i,. CITY OF DEA'T'H 

8URlAL 

□ £ fEM~ARV EHVAULTMENT 

Kl ~- [jlSlffTERMElff 

□ G. SHIP IN TO CAllFOAIM 

□ H. TRAl<5rr'l0 OUTSIDE ~ OAU'OlltlA 

FOR CORONER'S USE ONLY 

□ l DISP~ l'ENQING-REMAINS LOCAJED AT 
t,l..me 'lad. Add1ua} 

t 1 18. DA'lE BURIED , I IC. -SfGNI\TUFIE Of PERSON IN etu.AGIE Of BIRAL 
I I 

1_ 3 ' 
I'.)- -Of I ► 

12,\. NAME ~ AOOfl£SS Of- CAUFORMIA OR£MAT08Y IIB 0Al£ G!ISMAlED 1 120. !!IGNA~ OF PE ATION 

CREMATfOH I 
~ I 
'" I I ► 
~~ 13A. NAME Atfl) ADORESS OF CA.LfFOANM, FA.aLITY RfC8VING REMAZNS II 1-88 OME ~ECEIVED

11 
t3C. SIGN.\TUA:E Of ~SOH IN ~ROE OE F.AOIJTY 

~ SOIEIITll'lc 
USE I I 

t1------l--=~------------------.....;l-~-----1;..:;.►---------=-=---~ ~ , .. A. NAME ~No ADDRESS IN REOEIVING STAT& OR COUNTFIY WHERE ,~11. DATE SHIPPED 1..-e AOPRE~ A,HD Sl~TURE Of PERSON f4 OHAR~ 
w REMAINS l)R CllEMATED REMAINS 1,f1E TO 11£ ~IPPED : : OF ~ Will! THE CARRIE!> 

f ~_"'_••-SIT--f-:::::--:==-=====-===--=======-+=-==-==---+:-"►=-=======-r==-==-

• 
tSA. AOPBESS1 NEA~st POINT Ott SH0REI.JIIE OR 01lel 0€$()JIIPtlC)fc S(Jf-- ISJI, DATE OF,_... 16C. 81GNAJ\IRE Of PERSOt'J If 1• llaMILt,IU~ 

Fl01EIIT TO IIJENTIFY FINAL l'l..'CE AND C-' ~ ~ - D1$POSIT,yM 1
1 <lHAR~ OF ~OSIIION I 0f "'""'"I•" 

I Mf,INti~I 

I ► I - A""""" 
COPY 2 IS RETAINED 8Y lHE PERSON IN CHARGE OF lHE CEMETERY. CREMATORY, FA(;ILITY FOR SCIENTIFIC USE, OR BY Tl-IE PERSON IN 
CHARGE OF DISPOSING OF THE GEIEMATED REMAINS 

COPY 2 STATE Of- CAUFOAMA, Off'ARTMEN'T OF Uf:ALTH SERVJCES, OflaOE OF ST"Tf RSGISTRAR Y&lil CREV. 9101) 



• 

• 

• 
I . 
• 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER • 
City of San Diogo 

Date 5-] - D ) 

7 
Yoo are hereby aulhorizod and hlstwcted, S!J~)ect to )'Cur rules and regulations. to lntar lt)o remains 

01 _____ \\'""f-__ S"'"1\ ___ l-\_l\_1 __ S_-f'l_t\.,_•_· 1-\~i ------=--=-=------..,-,---
;n a --~===~---Funeral.date. time \l E. ~ 5 • ol ~ '. 0 0 

fyiwiiiLW&malnor 
Churc11. Chapel. Graveside _________ : 0C:r'-l\'-'.c:~ .:::EJJ.:......:.l,.Jc...(>_ O.:...c,O,..__ __ Moitua,y. 

All Funeral cars must arrive bolora 3:30 p.m, of regulaf watk day at an extra charge of $ __ _ 

WIii be applied and bllle~ tounderaJgnod. ________________ _ 

~u SL , f'I\ 
Grave ___ Row ___ Soc::lion ___ 01vision/Bloek __ _ 

Grave space,& Care Fund ......................................... ., .............................................. ___ _ 

AddjUoital ,~s:paces-and.care fund .HO ............... ,.............................................................. 0 
Opening/Closing & Setup . ............... p,A-f .. ,D--·-···· .. ··· .. ···-· .. ···•· .............. ~ i 5 0 • 0 
&oaf Container, .................. _ .................... : ............................................................. ___ _ 

Handling F••~ ·-·· .. ~-•·-··•· .. ····MAY. .. .Q . .2 .. ZlJ.UJ ........................ , ..................... __ _ 
Ffqwet ,as .. -Merker$8lllnm,l'loPI:CtMETAA~· ................... ., .............. ,,.. ~ 5 oo 
Recording Md filing lee ...... C/:r:¥.oF•&AH'1'/eGo;·c;:"····................................ -b , 

0 
O 

Sales tax&t: ......................................................................... , ........................................... ~;::_...:.......:.... 

Totel Duo ....... ,r .. ·-·· 50 l. oO 
Paid receipt "umb•r \\ ~ ~ ::> \, ~ 1 So \ · 0 'O 

X Belaooo duo :::e-=--
1 hereby certify I em Ille Y It) D h. e , ., ) or tbs obovo nam«i deeoaeal 
and this is .Yout~aulhorlty toQa11."t iq.pos.JUon ot rema,Jns aa above )l'ldk::ated. I fy end tapt~nl 
that t heve the r~hl lo make this o,uthorfza1lon and I agree ta hold Ml, • ,y lJ.armlfls from 
any llabllity on accoont of Said a.uthotl2otJon and lnlerrlle11l. 

A~HIN SAt-llM/ 
I hereby authc)rlzectl:lo Interment In lot I 
hold undor d'ood. 

Work Order I .;::E:;._
1
_
6
_
3
_

6
_
7 
__ 

Jnvoice # __________ _ 

Accj, I ___________ _ 

T/1/s- ln/lJrrrtation-l!r-avallable I~ allarnat/ve formats upon r•quast 

··~ -~,..., 



• f lto?k:>7 (0) 
APPUCATJON AND PERMIT FOR DISPOSffiON OF HUMAN REMAINS (p ~ 

USE BLACK INK ONLY-MAKE NO Efl(ISURES, WHTl;OUTS OR OTHER ALTERATIONS 

BUA1AL 

1 
f8 MIOOU 

I 
l 10 LAST CFANII. VJ 
I l♦KDfT 

I IA. NAME AN) A.OOR'E.68 OF ~ CEMB'ERY I llB. DATE BURIED 

IIDUIIT JIOPa ClliUDib: 3751 M♦IDT SftDT 1 

_... DIJICO. C.l ,2102 :s-2-cJ1 ! 124, NAME AHO AOORE8S OF ~OfUIA CABIATORV ffl, DATE CF!EMAlUJ I l,C SIGNATURE OF P 

pnd 1B OAtc 51GNED ! 05/02/2001 

CllEMA Tl0H I 

it------+-c:.-:-::-=--:--::::---:-===::-r::===-===,-=,==-,==--+~=~==r: ►'=-==~~=~~=~=~-~ .... , - AHO -"""'lESS CF ~LFQOHIA FACUT'/ RECEIVING REMAINS ,sa. D•TE Ra:EIVEDI ,oa. SIGNAT.uRE CF l'EIISCMI IN OIAROE CF f,\CILIIY 

i . SCl~ I 

i : ► 1-----+-.--,,.,-==~=========~====-~i-----=.;..::~==~=-==--==~~=-!" 14A, NAME NID AflOIIE8S IN flECEJV"'B STA TE IJfl C0UNfRY WHE!IE 148. 0/iTE sttf'l'ED I 14C, ADOOE&S All! SIG!jATIH- CF Pe180N IN OW1GE i I--T-RA_N_SIT __ +~-R-a.l~Al'IS=-OO~Cff~-E-W.-:ra>~-R-EM_AINS __ -__ T0-8"-SHIPI'_· _EO ____ _;;-_____ .;.: _,:► __ °"_PII_M:INO __ wmt __ -_-_~•------

111A I.OOEIESS, HEAREST POINT Olt-!HOAElllE, Oil OTIE! OE$Cllll'l10" 1;11'- 108 OAn OF 160. &IONAT\Jllf: OF - IN 
FICIE:Nf ro I08fT1FI' Fi,i!AL PUCE AHO CA ~ OF DISPOsmofil : DlSPostnON : 01WmE OF otSPOSITI.ON 

I ► 
COPY 2 IS RETAINED ev -rtlE PERSON IN OtlAflGE ()f THE CEMEIERV. CREMATORY, FAC1LITV FOR SCJENTIFIC USE. OR BY 1HE PERSON IN 
Cli,'.RG~ OF D!Sp0SING OF THE OREMAlcD REt.l,\JNS, 

. OPY2 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly or San Diego 

a.1._5_-_~_-_0___,_\ _ 

Yoo are ,,ereby authorlz.&d aod I,,_.1, 1•rttid. sutijec110 your rules and regul11Uons, 10 lnfor tho mrnalnJ 

or U2.ELL C, stB-v 'G..J/S O # 

in a l ' /J t: R. Funeral. date. Um• r ''°' ~ - 1 r. 00 
Churoh Chop · Grav,,sid& : \\/\ 6 5 !v A ~ E., Mortuary. 

All Funeral OIi,. mus eJTive before 3:30 p.m. al ragulRr !(."'~ day or an e)dra o!Ul[ge of$ \ 50 • O.> 

will bG applied""" billed lo Uijd0f:s1gned. X: ~ s:' ..; 
~ -1 

Loi \~ J Grave d. Row ___ Soetioo 3 Olvt,ion/810tk \ ~ 
1~5.oo Grave Gpa.ce & Care Fund .......................... , .......... , ........................ :····,······,,,, .... T'., ••• _____ _ 

Additional ap,a.oes 8Jld oare1und ,,, ....... ,.,-................. n••·· .. ···••·••···•··· .... ,,,.,.,., ... ,,, .... , .. ,.... -

Openlng/Glosi(ljj &,Solup._ ........................... P. .. A .. I .. D ............... -,....__. ;> 7 5 ca 
Burial ContalnO{-, .. , ....... _. ....... , ....................... , .•...... ,. . .. LUUT········ ... • ....... ..,. .... _. { ~ •gg 
Haodllog Fees .. _ •. ,, ....... ·-···· .. ······•······· .... t.1Af.,O. .. J .. _ .. _ .......... _ .. _ ............ -. _.If __ _ 
Flower vases - Marl<or ••tllng tee ··-.. ·MT:+tePE-0EMEl'AA-Y···--"·--'--··""""· ~ 
Aaoording and fillng loe-..................... .CllY.OESAlll.0IEOO •. C~ .... _ ............. _f,,..,...-.•~~ 
Sales taxea ...... ~ • ..,..~ ................................ ,, ............... t., ...... '"""' ..... -, .•.. , . . ,, ........ .,.... ..•• ....,_, ..... , 1 Y • ~ '5 

. TatatDue ,--··-······ \ S'-Y J.;5 
PaldreoelplnUf!lber 5 34, 4:;).. J~ID-lf ,)5 

8aJanae doe 'lg_ 
. X 

I her1!by oertily 1 em "'"=-"'~~qi;~s,.==-=-=-===o1 tho above namad d-d•nl 
and this i&<yoor authority 10 •~• dispo Ilion of remains as above ndk>ale~. I certrly and represent 
\lull I have Iha ,lgh1 la m!lk• lhls aulhorlzalfoo •~d I agree IO hold Mt. Hope Ceme\ary harml""• ~om 
any. UabUily on aC0011nl of sald aumortza!lon end;M1. ~ 
I hereby outharlze tho lnteJTnenl In 101 I ~ '?12 ..J;/;;.q,J)~ 
hold under daad. )!, '{ 2 S L (1 Get:Ji Ji --· /\ --c,,,,::-07..,...--C)------,..=c,,=, 

1-,T~- L/etp,ftt C/'Jlt21... 

Invoice 1\b/ f / ;J 6 :I - ;J G <l1. 
Work Order# 

E 16368 ~.# _________ _ 

REA·-104 (7-N) T/1/s Informal/Of! Is aval/sb/o In sltomativo fonnats upon fBqUBst. 
Ol'rmlt>i .. ~W,,.,." 



MT HOPE CEMETERYt;- \ fo '3 (o i 
QRAVE: BLIND CHECK FORM 

Write in the nan,e of the deceased for which the grave is for in the 
block marked wlth "X". Place the name's, l9l # and gravel! of all 
existing marker's in the appropriate space{s) that are adjacent to 
tl'le burial spac:e. 

. 

\ \:\~ X .,,_ 3 ~ 5 

O~t,~ 0 tt iv llf 1!. I' ~1:.'l'lt..,K 

7 lS' 

09e iv. ~ i\.1--:~" 'a a ? ~ of\;,( o Fe. tJ Q.pc..N .--

Interment space for: ).l 2..'i:. t..lr SI 't V EJ/ '? o ~ 

Interment Date-: f I\' ~-~ \ /iJ O Time: 

Lot:\~\ Grave: ~ Row: Sect: J Div: \'J.. 
G~ave Laid out by:~f\._) ___ f ___ U_j_C ________ _ 

~., • .. ('<-.. ~ 
Agrees with Legal :Card: 0 Yes O No ~\ 

Agrees witll Map: 0 Yes D N0 

Blihd Check & Verified 13.yllAf9"L 



• E 1&;3·0<g 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS ~ 

USE BLACK IN1< OHLY-M,.KE NO ERASURES, WHITEOUTS OR OlHER AI.TERATIOHS QV 
fA. NAME OF DECEOENT~ST (01\IUI) ' ~- MD0C.E I ,c. LAST CfflMILY) 

! Stevenson 
-1 ~ DA!< OF IIRIH .1 • DA1E OF OEA"TH: 1 • !lEll 
ffl·1f/lffl ffh§Y~os-r " Uzel 1 I C 11 nard . 

!IA. CffV OF OEAl'll 5 NAME. RELAllOl<H', FLU NAILING AllDflE88 Ni,; ZIP C00E 1 68, COUNTY a= llf.ut+-ou.TU)I CAi.lF .. 

'lat I om, 1 City I !:rn'B'r.,go J~'rril'Mt. Stevenson, WI fe 
11,:.. TVf'£D '™'1E AJCJ ADDR£SS ~ ~l.lNERAL t11RE0T0A. OR flER&ON ActNJ AS !IJCH 1 ,a CAlP" uaMS£NUM!BE11 4755 Baech St. 
Anuerson-ll4gsda e Mort.; 5050 Federal Blvd. I -<f•N>Ur-""" San Diego, CA 92102 

San Diego, CA 92102 I Ft>1329 lc/olll __ .... ,...,,, alt DATE 8IOPE) 
I . ft:.}~ Of,\PPl -=~ (¥ Mftl'Mf I ~g;;~.,..-~ ....... ~ ~~.,..!.'.".".?"_ ' ~ ..... t'.,"" .,_._I~ ~1."'.'~-.. ~ h , le ' I'. • I 05/04/200 ,. 1 

PERMIT Ttfll ~ 18 IAU£D IH ACCOADAq: ~ PltOYI 11A. •-o, FK 14«1 I "fi5"~mB'Y""; IC. 81G11Al1JRE OF LOO~ ,ff~ ISSUING ,-rr 
H>IN8 Of' tHE CAl.FOMNI,\ H£AUli it,HO 8AflTY ~ 
AMO it M ~ FOR. nEDISP08ITIOfrf lft0PED I I 

AI/THf.lRIZ,< TION Of IH THIS PEAt,IT. S7.00 I..A .,. ' ► 
LOC,,,L R((llSTfMR .mtL- 1111 l'IIIIJ 111D. 11111 Oil laliUl ~. ltral& --· ~®'-JN,.._ 

IIO ADDRESS Of 1!£(llllTR,\R 01' lll~TRIOt OF DEA.TH- I IE .IIXIR(SS OF REGIS'IJW! OF !JlllfflQT OF lll5fO$ITIOI<-

9i=- vi't':iY" ~1s;'"M. Uic 85222 
I If OIPmtftot'\I 15 to OCCUI .. ....alftlt DnJIIO IN CAlKJIN!4 
I ....... 

San Oleno, CA 92-tl!6-S222 I -' 1P-. AlfflfOAIZED Ol~(S) .ct£D( APPlicAIU.E fTEM:I FOR CORONER'S US! ONLY 

I!} A 8'JAIAL !INCi.Lil£~ OIT-..0 □ E. TEMl'O~Nll' 11NVAIA.TloliJIT D I ll<Sf.'OS11101< l'EHOING--fID,IAIIOS LOCATED AT 
(Jrril•ffl4t •lld Addre,,) 0 e CREMATION □ F. OIIMIITTJ<MEHT oc. ~ DFCllEMA-lm Ae ...... OTl<[R 

THNIIM ~RY □ G. - II TO CAUFCANIA /J 0 0, S0l001FIC USE 0 H. TR...,.. TO D</TllllE Of CALll'Qf!NIA 

-- 11A. H.1,M£ AND~~ Or CALIFOf1'tlA ~ 1 ttB DAlE BOflEn 11tll.SIGNAfURE_OF~v Ht. Hope Cemetery; 3751 arket St. I I ~ --1 
San Ol&go, CA 92102 I : ► '?C, ... ~ .. I 

lZA. "',ME AHO -ES8 OF e.lLFORHIA OIH!M,ITORY I lftl DME Cl!EMfflll 
I 

llC..,..,..A'l\lfl£COF PERJIDN"' CH- Of ~TIOH i ~~TI~ - I I 
I I 
I , ► 

13A tW,tE Al«l ,\OOAESS OF CM.FORHIA FACILITY ltE0EMIQ REMAINS 
1 

1;111 OATl! -: I~ -tlJ~E_QF PEIIS0H IN OjAAGE Of FACLITY 

~ llCII001f1C I I 
USE - I I 

.:I I , ► < 

i 
s,A. KA!:.. AHD ADDRESS 1H RECSVING 8TAfE OR COVNmY wtERE • ,,a Do\TE SHIPPED • 1.to. ADDRESS AN> SfGHATtJR,E Of fl£RSOH IN 0-WiOE 

~E S OR OREMAm> REMAIN9 AIIE ro BE Sftf',et) I I Of PLAC10G Willi 'II£ CAAAIER 
TRANSIT - I I 

I 
: ► I 

&CA~ AT BEA IIIA. -SS, NEAIIEBT P0flT 0H SFl0IIEUNE OR OHR DE!CAll'110H &\I'· : 156 DATE OF I IIC. $1GNAT\JR£ Oft JIEASOM IN '1>11.UClNS!l'fl.W.lt:t 

00 FICIENT TO lllEIITIFY ANAi. PLACE All3 Cl, p,tlilLI Of- DISl'OSITIOH I OIBfO!WTIOH -GE OF 01$1'0SITION I Qf Qfl,V,Tt(J Ill,-

DISl'oetrl()HOTl<E!I - ' I .............. 
irtW<IIACEl,ETElrf I : ► I 

_,,...._ 
I . 

COPY 2 IS RETAINED BY TME PEflll()N IN OHAAClE Qr- THE CEMETERY, CREMATORY, FAOfUlY FOil SCIENTlFIC use. OR BY lHE PEflSON IN 
CHARGE OF DISPOSING OF lHE CREW.TEO REMAINS . 

• Ol'Y 2 VS 9 {'REV 8181) 



*"'IJOUBLl:: DEP-nl** 
**2nd - BuriBl.** 

. , 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San Diego 

-
Dato M~y 2 , 200 l 

YoiJ are "8reby 1\Uthorlud end lnsltucted, .ubjoat to y(!ur ruJe:s end regulation~. to lntor trio remelns 

of KE!iSBI TACJIIKI 
Ina DBL CH.lPT - 2nd burl..,eral,date.tlme~ 5- S \\,00 

(9 Chap;~ : COMMUNITY Mortuary. 

Alf fuoeral cars mus,arrlwbotore 3:30 p.m. of 109ula1· wo,k day 01 onextracbatge ots 150 · 00 

will be applied andbJlled to underslgned. x ________________ _ 

Lot ____ Grav• 3 Row ___ Soctlon 11 01v;,.J0<11Block 7 

Grava •pace & ea,. f'und ........ !'./Qf:::1'.!!J:\!1 ...... ~:::?..:!~~.-1 .... t.l{t.{!.7.j}._............ ~t,-oZt-,-o~J 
A1:1dn1ona.1 spaclts alld care fund .... 2.tl.~.~J .. ~1, .. ,~l~.KL~ .. f.11 ...... , ..... .. 
0pening/Closlng & sotup ........................................ _. ___ ... _ .. __ ......... $375 , ffO 

llll1\al Comainar ......... !>.1!1 .. .9~~~ ... ~.!I.~~.~1. ... :l,1;! .•. P.1~.~~.:......................... __ 0 __ _ 
Ha!ldllng_ Fees ............. - . .,., .... ......,....... ...................................................... ,,,u,, , ................ ,,'"". - ~0 _ _ 
Ao,.er wses-M,P< ~•ii 19 ... (Ma,rJr.-..MFeady, .. ,ljn .. p l,aeer-..... -~•~--
Aecotdif>g end ~ling teo ........................................................................................... ,. 45 . 00 

Sol•• ............. KA~ ... ij.~ . .'LOQL ..................................... - .... - .... - ...... ., ....... $\ ()~0 ' oD 

~ ~~~~;~~~••c•~t numbGf R~'\0;i.;•~·,.......... \ 0 ~O • 0 0 
~ aaram;e due ~ 

t hO<eby certify 111111 ma X of tho ei,ovo named decedent 
and lhfs I• your authority to make disposition of railllllns •• above Indicated. I certify and N!PfOSOnl 
!hat I have tllO 1i9hl to m11k8-thiit aulllorizsUon and I agree 1o ~old Mt. 1iof>..8 C~te<y harmlea& from 
aoy llablllly on accoun'. of said aWhorizallon and lnl•~~~ ?u.tckt !.tr,...-

1 hereby "!JthOrize the •nlermoot In tot I ~: , "' 
hold under deed. ~() J,.b L l ~ P / 

x~ .U-. -/3080 
Cl!F ZIPCCOI \ [vs ) 9P · 3'5 3 .3 • 

:1 6369 
W01k Order II =E=-------

Jnvotco # __________ _ 

Acct. ti ___________ _ 

TIils /nformatlO<I Is availal>/11 in a!lernativs formals-upon request • 
• f"Wllffd M l"lt!J(,M/ f!ljlf,' 



•• ·-
MT HOPE CEMETERY[ - \ l£> '3(oq 

GRAVE BLlND CHECK FORM 

Write in lhe name of the deooasecl for which the grave Is for In the 
block tnark~d witt1 "X". Place the name's, lot# and grave-# of all 
existing marker's in the appr<;ipriate spaoe(s} that are adjacent lo 
the burial space, N eTE : J) e, L 0:1fl' ( oli-eaJy I n-plac~ 

_ -l' +c 2.NP 13 l,\lt1al ,C.., 

-

Interment -space for: Ket") S h i Tc c.b; k ( 
Interment D;ate: ______ Time:._-'--------

Lot: J Grave: 9 , Flow: _-_-_ S~ Div: 7 
"' l 'd tb·· ~ ~----1,2rave a1 o-u y· - ~--~ 

Agrees with Legal Card: 0 Yes O No 

Agrees,with Map: 0 Yes /P No 

Blind Check & Verified By:/J/~/ 



• 6- \(o '3Co9 G'\ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ® 

USE BLACK INK ONLY-1\111\KE NO ERASURES, wttfEoors OR OlHER Al. TERI\TIONS 

'"• NAME OF- DECEDEHi--f=~ CGIVOf) I IB~ ~ 
I 

10. LA~T C,AMIL, 'I) 

'l'AOH1Kl ltlmSBI I 

BURfAl 

11A. NAME AND AllOOEl!S 0F CALIFCIANIA CEME'l!RY I I 18. DAlE Bl/Ala> 
IIOUNT HOPE CEMl!TE.RY I 
37.Sl lfARUT, SAN DltGO, CA 92101 i : ► 

2. DATE QF eum, 
MOHlli. MY, Yf,AR 
0~ 18 1914 

l BDIEIITFlG I~ ..,.ME AND ADDRESS oF C.UIEOflNIA FAQlllY AECEMNG REMAl!IS ,se 1>11re Rea:1veol 100. SIGNA!1.4RE OF PERSON • ck,u,oe OF •~ 

~ I 

~ t-----+=-==-=:--:--:==============---,""'"':-:==-===-+'-"►C.,,..===-======-======-Uj 14.\ ~ ANO ADDRESS IN AEqEIVWG SlATE Of' COl,lf(TIW WHERE 1'8. DATE SHPPED 140. AOOAESS AKJ SIGHANRE Of PERSOM 1H CHARGE 
In REMAINS OR CllEM~TEll REMAJliS ARE TD BE SltPPED f 0F PLACIIIG Will< 11£ CARRIER 
::l TRANSlf I 

a t-----+=--===-=-=====-===""='==~====~r~==~-+:-".=-=======---~----, ... -ESS, IEl,AEllT l'0lllT 011 IIHCRlJIE. 011 lfflEI - aQI'· 108 DAio QF 1 111C. -Mf QF PEll80N ti 
FlaatT TO ,_ FIH,\L PWlE AHO c:4 ~ OF DISl'OSlflO!' DISPOSITlON CHAAQ£ OF Di8POSmotf 

I 
I 
, ► 

TSO. UCmsf MUMlll' 
I 0, CIIMJIKO a., ... ..,_ 

-Ir AN'\ICUU: 

COPY 2 IS RETAINED BY lti£ PERSON IN CH,\RGE OF -n-tE CEMETER'Y CREMATORY. FACILITY fOR SCIENTjflC US!' OR BY lHE PEIISON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

VS 9 (REV 8/litf) 



• 
• 

, 

• 

• 
' 

• 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

Date M:av 3, 2()0/ 

l.ol I q5 Grave 5 Rov; - Section ~lock j :;J.. 
Grave.apace & Care Fund ......................................................................................... ~5, oo -Addlllooal sp.a.cas,and care.fllnd ................................................................................ ___ _ 

Opening/Closing,& Se,tup .................................. - .. -.,. .................................. , .......... . 

S<Jilol Conlllinar ..... - ....... X .. S..i ... ')/..a1r1,.I± .................................................. . 
HandlJng F98S ....... - .......... , ...... P . .A .. .t.o ..................................................... . 
Flower va.se,- Marker selling-fee ••...........•..... ,- ····•·•······················•-•·••·- ·••·••····--·-· 

RooordJng ond lillng IH ......... MAY. ... (\.~ .. i.~!/.\ .... , ............... 4 .... ,., ••...••..• ,, .... , .. .. 

Sales taxes ...................... M'f."MO?l!"CeM!TAAr· ... - ... ··-··-.. - .. _ .... .. 
CITY OF SAN OJEGC, ...,, Tou,IOuo ............ ~ 

Pold racafpl numbo, ~- S l b b I 
' 

8&18flce due 

375, 00 

2 So,"" 
I 'iS:, "" 
45:,00 
1 g.1s 

J, 7(..f{, 7S 

\J bff• P 
_Q--

E 16370 Invoice"---------~-
Work Order# Acct, # ------------

This Informal/on ~ ava/labfi, In a.rtem,;,tiw formats upon request, 
0""-IUll-m.:,H.fJWfln-





• e 
MT HOPE CEMETERY(: I (oT/O 

GRAVE SUND CHECK FORM 

Wr\te in the name o~ the dec~as-e<l {Of whi<:t, the grave is fm in the 
block marktld with "X". Place the name's, lot It and grave tt of all 
-existing marker's in the appropriate space(s) that are adjacent to 
the ourial space. 

W, 11f )'IS" J'IS ]'IS 1,4- ~L 

;i__ ~ 4 c:: ~ \: .., 
1.,;,1;11!_ 

~ 
1>-Tf' .),-. S~a.u111 ~•>ii.ct 

E.Vtly~ Of4'- bf"" lib~~ ~-.1.i~j~ LrWI<- ,,,, 
.fl e "'' a.t¥,o,,) 

.. 

Interment space for: DTi-S ~ ';:9) ct$ 1..0 h..i.,~ . .' Jr<. 
Interment Date: 1...afu=•---'-'111;.;.;~"+--'-l .,_I _ Time: J: DD ftn 
Loi:~ Grave: 5 Row: __ S!3Ct: :).., Div: t,;i, 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: D Yes D No 

Blind Check & Verilied By· ,lJJl~,VL 

E-/f?37b 



• ( )(o"31D 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE: l!LAOI( INK ONL Y-M,\l(E MO ERASURES, WHITEOUTS GR OTHER ALTERATIONS 

IA. ~AME Of 0£CE0£HT-ff!ST (GMl 

OTIS 
1 16, ~IDOi.£ 1 1Q, LAST (F,,...IL\'l 2.. Q~lE Of 11!11)>1 3, OA"' OF IJEA1ll • SE)( 

1 llOUGLAS I WHID, .m. 'm71.f/1911' 14 :3f zofi'f MAU 

B8 DATE SlG'IEO 

:os/03/2001 

FOR COIIONER'cS USE OHLY 

[J A 6UA,..,L (IHCWOEG EHTOMBMEHT) □ E. lEMl'OflARY ENVAUL 1\ENT 

□ 11- CREW, Tl0I< □ F DislmERMENT 

0 C. DISPPSlllON (JF CREMATED REMAINt! OfflER □ 8 SHIP IN TO CA~IA 1lW+ IH /i C~l:l'ER't' 
O o sc1E1111F1C use D " TRAHS!r To ourS10£ Of OALIFOflN"' 

OlJA~ 

11A. N~ME AMQ ADDRESS OF C,',LIFORNIA CEMETERY t I IS. OA"tli BURIED 
ID'. IIO?B CIMl'tD!' I 

3751 IWIDT ST., SAIi DUOO, Cl. 91102 : ~/l-0/ 
12A. NAME ANO ADDRESS- OF OALI~ Cflfli"TORY I 128 O,t"TE .CREMATED I 12C. SIGNATURE 

CAEMATION I I 
; I I 
j;\ l I ► ~ 1-----+.,:c:IA:-,:N"'•M"'E'"A'°'N"'Dc,Ar.::o"o.R°'E"'SS=-:::Of-::-::(),'\,:-Uc.:-==-=.-:c~c=IL-=r!Y=R==E=oo=v"1NG=AE=M""A107Ns=--i,r-,c::.,,:::-:Oc,4=TE=-AE=c=w::::l!ll:d-l .::,so=-. "'S10"'MA"'"'TlllE=""Of""'PE11=-="'1"N"'=e>i"'A11=G=-e--=Of=-=F"'Ml:::l\.-;:ITV::,---

< SCIGtlTFIC I I 
., USE t 1 

1 ' 1 ► 
9 

t-------r,,:;.._:;:-;:N;;A;;Ml~.A~NO=A;;D;;;D;;:REsa=-:: .. ,.--;;,..,o;Q;=1v"'1•"'0-=sr"'4,.TE;:-;:Ofl:;;-::C:;;ouomtY==-:::-=,;·c--t-;,,.:;;6-,, o"'•"'T£ ... SH"'1PP=mari-,,.,,,c"".""=="'==ANO=~-=,..,,.,::-U:::RE::-:::OF,,-;:f::;ER=::r.-=,,.:--=,;:-;;;-
REMAINS OR OR6MATB:I AElilAf.lS' ARE TO 8E SHIPPED I I OF eL.AClffG wnlf l'HE C1iflRIE9 

• TAAKSIT t I 

! I-----+=~=,.,...==-~--=-----=~---;..:~~=--.... :-'►'-===~==--~------15A. AOORESS, NEAREST l10INT" ON SOOAEUNE, 0A On£A OESCRIPTIOH $ti~ 1&8. oi re OF 160 ~ME Of PEftSO~ I' llO'. ua.,;,, HUMl!l SCArnBIIIG.AT GEA 
011 

DISPOSITION Q~ 
AN IM A. CEMETER"I 

FlCIENt TO ~l)cy AN,IL PUCE AIIJ) QI, Jl!!!!!!!Q! Onl1Sf'~110N 1

1 

D15POSITJOM 1
1 

CHAROE OF DISl'Ol!ITIO!i I OF' ~<ljD .. ...... -: : ► ...JF AN'UCAIL£ 

COPY 2 IS RETAINED BY lHE PEFtSON IM CHARGE OF Tl£ CEMETEFIY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY Tl£ PEflS.ON IN 
CHARGE OF DISPOSING OFlHE CREMATED REMAINS, 

8TA1c OF OALIFOflNIA, 0El'A"1MOO 0~ 11EAL1ll ~EAVICES. Of'l'ICE OF STATE f!EGISTfWI VBO (REV, 1/9I) 



MT. HOPE Cl:METERY 

INTERMENT ORDER 
City of San Diego 

oa,o 5-.3 -t'J I 

Lot 1410 Grave - Row ___ Seolioo, ___ Divlsloo/Blo<:k lo 
Grav• space & Coro Furnl ..... H'.'lif.7.~.d .. _, .. C.:::/Z<.?.ef.a....................... _.c.;p=---
AddlUonal spaces an\1 care lund •• , ....... - ............................................................ ,. ..... ___ _ 

Openmg/C1osfng & Sotup ......... Jt'·A· .. f·i)·· .. · ... ,.............................................. /05• 0 0 
Burif1I Cootalner , ..........•.............. ,., .. ,,,1.,h, .................................... ,, •• 1 ................. 1,,,... ~S-:.oo 
f-londfing fees ..................... HA¥· .. (1--1• .. ;wrn .......................... ~ .. ···................... t:,o. Cl'.) 

Flowe.-v,....-Ma11\ar$ettlngleo . ......................................................... ~·· .. =-•~ ___ _ 

Reoordingnnd ftifng f~~~~~z~r;J~:,.. .......... ,................................... I/ 5", ()O 
, Sales taxes ........................ ,,.,1 .. . ....... , .. , ....... , ......... ,, ......... .. , •• , ............. 1, ••••••• , •• , •••• , ... ,... i/. / !, 

~~ ~•.;-·1 .... ~T .... ~~ ~ ·,1J~ 
Paid r.ocolpt l)umber -'~->-.....;;;.;.:l::...,c..c._J,_ ---~~l ~-

Balaf11'8 due __ -~Q __ 
I h9reby oertlly ram the)( of the above named decedanl 
and thls ls your authotlly to r'f'I~, <lfsposlUon of remains as abov~ ltjd1cated, I CS#lify -af'CI fepresent 
that t halve Iha righlto ,nal«i flli& autho,izolion and f agree to hold Mt. Hope Cemeterr ~armless lrom 
any flabllity on aCCO<Jnt of said autn01izallon Md intermant. 

I hel'.eil'/ authorize lhe·loterment in IOI t 
hold unoer deed. 

)( =-__:~~------.,..,. == 
)(__,~...C--------

~ot11tt,., _E_1_6_3_7_1_ 
lnvotoe #, ___________ _ 

i\Ool. # , 
Th/$ ln/ofmaliofl ~a/labia in alternati~r, /ormats upon requBst. 

0~1111.f" ......... ,-W 



• • 
• • ~ C. I 

MT HOPE CEMETERY 

€- I (037/ 
GRAVE BLIND CHECK FORM 

Wr1te in the name of th~ deceased for wliich the grave Is for in the 
block marked will, "X". Place the name's, lot tt and grave ti d all 
existin~ marker's in the appropriate space(s) that are ad@f enl to ( 
the burial space. NOTE: *1rnASH VAULT: l'lace~~ b~ 

t) V 1 ~ s, J. ~ V I'. IV 

11', ~,11 ~, ,., !\1~ ,, 1-1 

\ ' t "~"'\l"I A11llt~((I W\1<fd.1 ~~ ti (,.J.I ~ w; c:'! " 

Interment space for: :eAllLI!IE ~ 

lhterment Date: mua. JOLY 26. 2001Tim e: 

"' ,~, 
)l\11 L 1 

Lot: 14:76 Grave: - Row: - Sect: - Div: 10 -- --

-

Grave Laid out by-' --------------------

Agrees with Le@al Card: 0 Yes 0 No 

Agrees wHh Map: 0 Yes D No 

Blind Check & Verified By:__.~""""--'------ Date:---z-Z,.(., -(J 

E-Hi371 



,----------- ---------,------------------- . 

t -/~37/ • APPLICATION AND PERMIT FOR DISPOSITION OF lfUMAN REMAINS @ 
USE BLACK INK ONI.Y~MKE NO ERASURES. WHITEOUTS OR OTHER AL TERA'TIONS 

IA, NAME C1F DECIEDEHT-FIRST jGIV!,O 
1 

1B. MIDDi..E. 10 UST Cl'AMIL't') 2 0A OF Bm1lt 3. OATE o,- DEAffi 

PAIJLUE , EVA : LAMPUT fflijytffl '8rYofY2dlff 

~ A. BURIAL (Ml.1l0U !;m)Mll:MElf'I') 

0 IL OMMATION 

8 C. lllSPOSmllll OP CREMATED A!J,OAl~S QTH~ 
lKAN IC A CEl¥f'ERV 

D 5CENTIFJO USE 

• 

§ I!. TEMPOIINiY ENVAUI.T"8<T 

P. Oll!IHt'EIIIIIEHT 

Ci. "SHIP N TO CMJFOf1NA 
□ H, TIW<SITTll CU1SIDE 01' CAUFORHIA 

FOR CORONER'S USE ONLT 

□ l O!SPOSltlON PENDING-REI.WHS 1.0CA,m Al 
(Na,...ucrAddr!sMJ, 

11~ ~ N«> ADORESS Of CALIFORNIA -cE.P!l§.1'.EJn' 
tlDUHT ROPE CEnB'l'iiilt - 3751 !WOC£'l 

~ 118, O,_TE.OURIEO : 110, 

BURIAL 

CREMATION 

TRANli!T 

S<IA~G AT W 

OSIT1CljQ11Q 
IN A CfME]BIY 

SAIi DIEGO, CA 92102 

tGA. NAME AND ADOll£96 CM' CAUFOANIJ; FACILITY RECEIVING REMAIIIS 

: 7-~..cJ( I 

138. DATE RECEIVED! 130. &IONATUFE OF PERSON IN 04AROE OF FACI.ITY 

I 

I ► 
1'8, D,U. SHPl'EO I l<C, ADDfl£S8 AICI SIGIIA'M!E OF l'E1,SOlt II' CIW<OI! 

I CM' Pl.""1HO W11H TIE <:AANEA 

I• 
,oe OATE Of' 16C 80lNATUF1£ OF PE/111011 IN 

DISPOSITION I ClHAAGE 0P DISPOSITION 
I 

I ► 
OOPY 2 IS RE'CAINED BY THE PERSON IN CHAllilE OF TIE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR l!V THE PERSOII IN 
CHAflGE OF DISPOSING OF THE CREMATED REMAINS 

VS-9 GIEV.tt/9\) 



• 

• 

' l 

• 
,. 



MT. HOPE CEMETERY 

INTERM~T ORDER 
City of San Diego 

Onto __ s_-_3_-_o~' 
You are hereby aulhorlz.ed and lr\Stru<;:tadi ,~bjecl to your rul68 ottd rogulallon•• (o ,ll-lat the ,&roams 

ot b, A P- ~ k,t. /\JI .' G r\ I 
In a --~-=== _____ Fune:ralr dale. tfnie __________ _ 

'fipe.iiiiuia..-
Church, Chapel, Graveside __________________ Mortuary. 

All Ftmeral'cars musl' arrive barora 3:-GO p.m. of regular wOfk day or-an axua Charge ol S ___ _ 

will bo·opptJed ond billed 10 und8"'jgned. _________________ _ 

Lot ~J G<ave 5 Row ___ Sedlon ~ 0Mslonlllloe1< \ < 
(j'~.5.0t> Gr~e &l)il:"98·& COia Fund .1.,,...,....,.., ... ..,.-,, •• .., •. , ••••• , •• ,......,, .•• ,,,, •• ,,,, ... ,,,, •• ,,,,_,,,, ... ,, ...... ,,,-, ___ _ 

Addltlonal space& af1d care fund ............... 1 ......... . .................. ,, ••• ,, •••• , ,,, . ................. , •• , ___ _ 

• 
Openjng/Closlng & Setup .•• -,,,.,."'···~ ·f\··'\-·<i).··········'\;•·#·· .. ············· .. ·············· 
Burier Container •••• ,,, ••••• ,,, ................... ,,,,,1 .......... . ..... ,,, ......... . , . ................................... ___ _ 

H811dllng.Fees .............................. .f:.Y. .. k-.. k ............... i...::.J..~ .... .'::. .. ?./ ...... .. 
Flower vases - Marker •en.Ing fee ,,,, .................................... , •. , ........... .__..................... ___ _ 

Recording end fiJin,,gJee-.... -................................................................................................. ___ _ 

Sate.a 1axes., .••.•••.• ,_,.. .. ~ ......... ,,, .................. , .................. ~ .... u .................... , •. •• . • . •• . • , ........ . 

Total ow ............. -;: .. ··~ 5. 0 0 

I horoby-.ulhorlze lhe lnlermenllo lol I 
hotd under deed, 

Work 01der, 
E 16372 

Paid recalpl m,mber R - $ 3 b \f 7 ':t ~ V O 0 
Balance due b 1 / OV 

lmlolca# ___________ _ 

llcot # ___________ _ 

REl\.,.JCM fUli8) Th/9 lnformalion is svailablt! in alternalive formats upon request 
OJ'n•••ila;. ,_w~ 



Mt. Hope Cemetery 
Prepayment Plan Record 

Mary McKnight 
3978 Ocean V- Blvd. 
San Otego, CA 92113 
619 264-7931 
E-16372 

Preoeed for. 

Loi 23, Grave 5, Sec 2, Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
ML Hope Cemetery 
3751 Mar1c.et SL 
San Diego CA 92102 

1 
June-01 

28.00 
643.00 

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

Cemetery Gales C>Aen 375 days per 
year from 8:00 - 4:00 
For information Please call 
(619) 527-3400 



Mt. Hope·Cemetery 
Prepayment Plan Record 

Mary McKnight 
3978 Ocean v- Blvd. 
San Diego, CA 92113 
819 264-7931 
E-16372 

Preneed for: 

Lot 23, Grave 5. Sec 2, Div 12 

Payment NO. 
Payment Due Date 
Payment AmoUnt Due 
Balaooe Due 

Mail Payment to: 
Mt Hope Cemeliery 
3751 Market SL 
san Diego CA 92102 

2 
July-01 

28.00 
815.00 

Office Hours are M-F 8:00 - ◄:30 

Cemetery Gatff Open 375 days per 
year from 8:00 - ◄:00 
For information Please-call 
(819) 527-3◄00 



Mt. Hope eemetery 
Prepayment Plan Record 

Mary McKnight 
3978 Ocean VlfNI Blvd. 
San Diego, CA 92113 
619264-7931 
E-16372 

Preneed for: 

Let 23, Grave 5. Sec 2, Div 12 

Payment NO. 
Payment Due Dale 
Payment Amount Due 
BatanoeDue 

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

3 
August-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 Information Please call 
(619) 527-3400 



-

E-16372 
McKNIGHT- MARY 3978 Ocean View 121 .. d San Die_g_q_22H3 264-7931 

-

15-03- 1 ' pened 1're-need Lot 1} ,, I . -, 
'~~ 2'l - Grave 5 - Sec 2 Div 12 ·--05-03 01 Re,:;eipt 53643 • 0 

1,- , _ )\ ~- ~J 7 '- 8' ~ ~ ..... - '!IL\ - 0 I) ; JV 

~ -~?- ~- - ......,._ 
o\ ~""'~~ ·~ -t ~ •OC :;- ' :> C, .... 

g-~D- ... , 6> - S I/O i < . - \ IC , , (>" ., -
~ _,. - o l P - 5 ~o&' b -K----.- -.1 ~ , . 

< -~ I 

r. . 
1 . , 

' 
I 

Ii 

I I -= 
I I 

I 
McKNIGHT, MARY --e- 1:o:,/Z I ,~ 





IU/~ {!~£._ c; ,1 

~ It./ 7 5"" W;,ti_ 
~~-1-~~ 
~ !'/1b iiW 
thv-/J,vv t~ ~ ~,~.t9~ 
tr6 --&I (! ~ ~ £.L.llJ ' • 

' ' 



• 
_OFFICIAL RECEIPT CITY OF SAN DIEGO, CAUFOftNl[ -10 

3 7 d 
MOUNT HOPE CEMETERY 

(6111) S27-3400 

53 852 

Date: b ' ~ 7 , 20 QJ_ 
Fro~•~~~ Address:~~ 78 o~ ~.AS,,._, si,\.;-\_ k ~~ ~~ \\:, 

).l-1. - - ~ ::Ooll11n1 (S'S b 0 (; 
: \- \t .. ~\\J.,,_' i, Ir J,v Paymentof __ ..... ,;L:"'"::O....-'-~ "-'-"-=--..::=~ c...=... _______ _______ _ 

L.OL....c.~.,_:?;i=------- Grava --;:_5=======..'.:R~o~w===•=~S..Ction __ ~----
lnvoice..N:o, ________ _ 

Acct. No.----=..-- ---
t - \\o ~ 7i w.o. --=---'->'---'--~~--

l'I007 
ma, 

100 
nt84< 

,oo 
71111, 

100 
71t$2 

~on \~ -

.'"i b 00 

8ALAN0E DUE !::, 81 •0 Q 

- f>NH\leed Lo1)3.;:-,.1 Need □ On Acct □ 
Pn,,.need Trust □ Cuh □ eMck 

ISSUl!l> I Y _ ... \,.,_\\;--=....:.~_ :..:1.::.'.:_,.._ __ 

1-tandllf'IOFN 

=:1.=' 
-o,d 
Tnnl 
S..IM-T~ 

"" 11115 
100 

n \U -.... 80101 
7"390 

TOTA.I,. PA10 ' 5.b t)C) 

I 



-
OFFICIAL RECEJF'T 

WHITE ····--.. - ...... ,, TO CUSTOMER 
CAl'fARY -..-·- •- •-.- OEME:ff!ftV 
PINK--~~- l,UDITOR 

CITY OF SAN 011:GO, C/ILIFORNIA 

• 

E-\~ 31;), 
53768 

Lol_,-'-""'d'------- Grave_ -;:::s======~R~ow~===~Sectlon 
Dlvlslon 
81oct:: 

\( 
Invoice No. ________ _ 

Acct. Nii.----,,,..------

W.O. t \\,,1, 7 ~ 
' BALANCEDUE 

\,~J •OU 

Pre-Need Lor¥ Al Need □ 
Pre-r,eed Trull □ Cash 0 

On Acct □ 
Check 

\\\, 1 

OIT ¢,IE 
M -or 

8&19'C.r• ..... 
= ~ ... 

""' Ing 

• coo; """' .,,..~ 
H 
Rec 
M 

andl-P:ee 

lac.~& -'"" I s. INT'"' 

TOT .. PAID 

41001 
rt, .. 

100 
771&4 

.) 8 oo 
10!) 

1111, 
100 rr1n· 
100 .,,, .. 
100 

771113 -0022 
i,t,101 
711390 

~f oO • 



.. ... 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You are hereby au1horizod andl nstruotod. subjoct to your rules and regulation"- to inter the remains 

or J)e~R ,·an Ray STLII 
In. (/'ur;;,..R/f..<~Jl;J!}/;lJ 2 Funeral, dale, Ume Mol>l, tt1 "¥ 7 l Q: OOh't 
Churoh. Chapol.~ravesld'!) l C'!I\~. hlrutiiJlH;11.MorttJ111Y. 

I 5t2· 00 
Ail riJJ1<lral cars muot ar~ve before 3:N p.m!!Pular work day Of an eK!ro charge ol $ 

will bo appllo<land billed to undersigned. ,_~.,,_._,.._ _____________ _ 

Loi /~Q Gr, Gravo ___ Row ___ S...1lon ~ 9 
Gr:avespoco & Care Ftuld .......................... _ ........ :.,-,,·-·-·- ............... , ........... ,............ J OQ ,oo 
AddltJonol spaces and cara lund ............... _.1_,, __ 

1
,ff ....................... ,, ... ,,,, ..... ,, ..... . 

Openlng/Cloalng & Setup_ ••. _ ........... p .. ~ .. ~ ......................... ·-···-• ......... .. 
-

125,,:,o 
Burial Contalner ................................................ 

4 
.. 100\ ............................ _ .... _. --.-. --:-.-

Handling Fees ................................. t1Al .. 0. ................ ~ ........................................ __ _ 
Flower vasea-Markor seuing l•\rr,·HOPEC6MEJAl;[Y .................... - .. ,··· ...... ------
R.ecording and filing foe ............ c:,ff,¥,O!.' .. SAhl.P.1§<3-9.~.~............................... 4"5-"' 
SalK laxee; ........... ,, ... ,,, ................ , .... , ....... ,l •• , ............................... _,.,.-+.,·••·-·······-··· ___ _ 

Totol lltle ... ,............... 210, oa 
~S.....,_~, -~45__ n ].D, 0 0 

Paid recoip) numb•• _ ,2 IL' ~ __ 

Bai8llco duo __ :::A.,,_., __ 

16373 
Work Ofder # _E __ · _____ _ 

lnvoice"II __________ _ 

/\c<JI. # ------------

Thi$ Information Is available In a//erno1/ve formal$ upon reqr1,:,I. ·~ ....... ~ -...,,, 



.. . 

• • 
MT HOPE CEMETERY t"' \ 1c, jf 7 , 

GRAVE BLIND CHECK FORM I I 
Write in the name of the deceased for which the grave ls tor in the 
block rnarked with •x•. Place tl1e name's, lot tt and grave tr of an 
~xisting marker's in the appropriate space(s) that are adjacent to 
the burial space. 11 A 

ntl It. "f?l I'\ V ~ , 

7 

I to 9.. I SJ 03 

,-, .... n d;CJt 

Pa.1"',i f Sf 0 1805 l'iJD~ , So'7 
cyunH11 L)4",~\,. Lo.-1-,'t ,.., !rW!.,3 

6111ak5 ;.,.,.s Ht.i~•~S 0/1<>'1 1> jf"'t\" 
6~ , t.Noniuit.t• IN• "'•1111(~, !JTtl..l 

Interment space for: n ~P.l',i~n R-ay 'Sti LL 

Interment Date: Nlo,,i. /'117Jy J Time: ) O.' DO BM 

Lot: l~Dl, Gr.ave: - Ro:_ - Sect~~,...........-
Grave L-qid oul by: .,,.-?" / ~~ 

7 

Agrees with Legal Card: 13 Yes CJ No ~\~ 
Oi'l ,.t, 

C,>,"'"' 
Agrees with Map: 8 Yes O No 

Bl\rio Ch~ck & Verttied By· ~,/K<lAoa,e: 'S / 7 /t:J( 
• 

E-)'4373 



[,.,lto3 73 • APPLICATION AND P-eRMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR 011-IER ALTERATIONS 

IA, Ni,ME OF OEOEDBIT-l'IRST \<llYD,I 
1 

18. MIOOlE 

Daniau ' by 
1 

IC, LAST Cf~ V) 

I Still 
!5A. arY Of OEAlll I OIi; 00 .... TY OF Dl;A1l!-OUJ$16£ CAJ.I'., 

Sn Diego I ENID< !ITATI;lianlllieao 

PERMIT 

tti~:"re~.:~~~~~~~~~~~~~~~,t...::.:...::..:..::_-.::=-:=~,;;.~~~~=~;,..,,,.,,=~~:.2::..::~~~-IE!.::.....~~ 
A,t/Cl1J\1'19Elt<°"POS -·n>~~l 

"""'"""· 
FOR CORONER'S USE OIILY !O. AUTHORfZEP Ol8e0Sffl0N(S) CtEct< APPLICABlE ITEMS 

~ /. BURIAL ll!OlltJDEI EJffllM""""'l 

0 8 CREW, TIOH 

D E. TEMPOl!ARY ENVAULTI,lE~l" 

0 F lllSINTEIIMM 

D I D!SPOSITIOH P~REMAJ!al Ulc.',TEO AT 
(N•me and l\lfdr••I) 

□ C. 0181'()8l1ION OF CREMATED REMAINS OMR 
□ THAH IN A OEMSTEl>v 

0 SC!El'llflCI USE 

I:] 0. SHIP IN TO CALIFORNIA 

□ H. TRAIISIT TO OUTSIDE OF CALIFOONIA 

"' 
~ 
i 
C 

i .. 
< 

i 
e 
,r 
~ 
" 

I IA NAMc A.HO AOt>FtESS OF-CALF~ Gf..ME'lEAV 1 119. OATE BiJRIED 1 IIC. ~ IN QWIOE OF 81/RI 
BURl~L Mount lope C-cuy 3751 Market I I ~ 

Sau D1e&Q C. 92102 I I / -l 
I 1 ► 

12", NA.Ml: A.NO AOOAESS OF CALIF~ CREMATORY 
1 

128.. DATE OREW.Tm- I !QC. SIGNATURE Of:' PERSON IN CHAAGE- OF CREMATION 

CREMATION I I 
I I • I 1 ► 

13A. NAME »a> ADDRESS OF CALJFOf!NLt, FACILITY RECEIVING REMAINS I 158. O"'TE AE¢EtV~
1 

l!lC.. SIGNAfURE- Of PE~ IN CHARGE-OF FACIJTY 
SOjEJtTlflC I I 

USE I I 
I 1 ► 

1'A HAl,IE A1'0 ~ If' RECElVIN<l STA'll! 011 C!lll!!Tl<Y WHE!iE 
1 

t'li f>A1'E Stil"PEO 1cc. !,OOElESS-MC> SIGMATI.ff! CIF PEBSON ltl CHAflO~ 
BEMAINS Of! CREMATED AEMi'.IMS ARE TO 8E SfllPl'EI> I 

I 
OP PLACIN~ WIT11 THE -~ 

"TRANSrr I I 

I : ► 
so•ne.,o Ari!EA 111,4 ADIIAEB8, >IEAAESf POINT ON 9HIIRELl<E. L OTltEII IIESCl!IPllON 8!E 1"8 IM.lE OF 150. SIGNATIJRI, OF PEJIIS(ll( IN 1,0, ~ ..,Ut.WA. 

°" Fl()lENT TO CIENTIFV flHAL Pl.ACE NIii CA~ OF 0I61'08lT1011 : bSpost110N I tl<ARGE OF -mo~ I Of Cl!t~ffO U• 
I 

I --o~cmien I I I -1, AMICAILI 
Ill A ETER 

I I 

~ IS !!ETI\INEII ev THE PERSON IN CHARGE OF Tl1E CEMETERY, QREMATORY, F,\(:IUTY FOR SCIENT!RC USJ,, Of! BY THE PERSON IN 
Oli/lRGE OF DISPOSING OF THE CREMA,ED REMAINS 

~ PV2 VSSI (Re\i. &/81) 



MT. HOPE CEfylETERY 

INTERMENT ORDER 
Chy of San Diego 

' 
oat.,May ~, 2001 

Vo1.1 aro hereby authorlz:ad and Instructed. 1ubjeci to your rules and regulalions, 10 lntir the rem.a.Ins 

LE!fA 1!: . WALDEN OI _____________________________ _ 

In• Dbl . ~Y].;~.,l~.'; Burial Fu..,ral. date, 11me
8
_UMP __ 

8
_RE_ Y ______ _ 

Church, Chspe11 Gra..,.ldo "Delivery Only" , __________ MMunry. 

All funeral cars·must anlve Petme 3:~0 p rn. or regutar wo~ -tay a, an e.xlra ~arge of $ 150 • 00 

wDI be appllod and billed lo underalgned _.X,_ ____ ~-----------

LO 

Grav• space & Cara Fund ........ .f~ ..... ~::-.11.J.~.t..ff.. ..7.3:f.l ............... .,_~•--..__ 
AddlUonal spaces and care fund _ .. , ••• , .......... - ... - .. - ....... . 

Cpen!og/Closlng & Sotup ................ - ..... -, .............. ,,-.. , .. .. 00 
Burial Container .......... ~J!..1l:::~ ..... J:::.n.7.:i ....... rn.\:! . 
Handling Fees .......................... , .. . @ 

-45 .00 

8eJ&J1Ce dua ___ _ 

I hereby oertlly I am lhe X ol 1he above named deceoent 
and \J)ls l,s your aUlha<lty to roake o!sposidoii of remains as abovo TndlcaiOd. I certlly end r6J)raent t~•• I ~•ve lhe right 10 ma~• lhl• aulllo~••llon and I agree lo hold M1. t10pe Cemetery harmlees lrom 
-•ny tl.ablfily on accourU of said au\flOrizaUon and lntetmapt, 

I hereby aulhorrze tho Interment lo tot I 
hold under deed. 

Worf< Crdor # '-'E'---1_6_3_7_4 __ 

Jl

x_,. 
Jl~------------~-°" .n,c.., 
X '=n~,~,..,-,-,------------

Invoice # ___________ _ 

AccLI ___________ _ 

This lnforma,lon Is svsJ/abte In allatnallvtl formats upon 11,quest, 
OJ'HLAI,.,...,.,..,,.., 





RAVE BLIND CHECK FORM 

Wrlte in the name et the deceased for which \lie grnve ls for in the 
block marked with "X". Place the name's, lot f, and grave ii of all 
existjng marker's In the appropriate space(s) that. are adjacent n, 
the burlal space, l'IOTil: D»L. C1\l,l';'!: nm Y.llt!..li'L 

nrro GRAVE Ol: llAROLD JllLIUS WA1.J>8N 

Interment space for: LENA. B. WALDEN ---------------
1 n ~ e ~men t Dale: _ ____ __ Tim~: _ _ _ ____ _ 

Lot: 998 Grave: -- Row: Sect: - Div: 10 -- - -
Grave !.,aid out by: _______________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

B\incl Check & Verified By·--~----- Date: __ _ 

E-16371 



~ ... 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Clty of Sar. Dlego • 

• 
s -7 -0 / Dote _______ _ 

You ate hen,by aulhoriwd and lnsuuclod, sub!•ct to \'<)IJr rukl& 8'\d 1119u!allons, to lntor tho TI1maln1 

or l,Ll \ ft/\L. FR~Tc.R 
In. Ell L ., t! Funeral. date, time llu.u~. a : 

~hap•- ravesldo " : t0 IJ !\rt D Moriuory. 

All Funeral cars must "'1MI boforo :i,ea p.m al regular wor1< day or"" ••"2> charoo of$ \ ~ 0 • 0 0 

WIii beapplled and billed to undotSIQMd.~x~m~ ... ~ ... ~-----------

Lot 753 Grave _ __ Row ___ Soollon \ Olvlslo~--'8 __ 

Gravo space & Garo Fund ......... _J ,t."ti."." ... ~.~J~,.U. ... _t,,:.J.?..L~ .. --··- -e-
Addlllopol spaoes and caro lund ............ -···-·•--,•1'"A-I--D--············-.. - _

3
_

7
_c-- , OC-

Openlng/Closing & Setup........................................................................................... _ -;, 

Burial Contalner ..•••....••...• LLn:tB.-:: .................. ~¥···1·•··fl .. l .l:11l. ................... ,. \go' eo 
145, ... 

Handling Fees ................ - ... -·····-:···-··········MT.·HoPfCE°f~tr~········ .. ······· 
Aawer vases - Mar1<er settlng1ee ··cITVOF'SAN'C>IE(i<:·~··- ····-·· 45 00 

RecCKdlng llnd ffli'1q fee ,,_, .. _,, •.••.• ,. ..... 1,• .. ···•····,··········-··-·~,. ...... , . ......... _ •• . •••• , •• ,...... • 

Salea toX• .. ···················•············································-····· ···•··- ····················· ·······-- 14 ,,.S 
Total ~•-··•-'5 ...... ~ 

""1d recelp< number \\- ' lg I,, _.)_,.b_.3-=----
eaJance due ---e---

1 her•bV certify I am the X. J)#.1;1.G Ii Te~ of lhfl ab0\18 named dec:edani 
and this Is yq;,, authatrty 10 make disposition ol r&malne aa abov• lndloaled. I CV<lily and represent 
l~el I h•v• lhe rig~I to make this aulhoriz!lllon end I 89""' to hold~· Hope Cemetery h01mleos from 
eny liabRity on ecoount ol slild a.ulhorw,llon andililtormonL~~-a Lyn ~ a-r~ 

I he,eby.authortze lhe·)ntorment In lo( I ~ rtZ+¢A dMA:::'. 
hold under deed, y A<:4 do. /1 

r ~-1a fd<# ... 
•• ,_,N,.,_ ... ,__.... .,. ~,4

1 
Q. A-;&J ~.ft/ 

~ <./b 3-'76 1/ ~ _,. 

16375 
Wor1< Order # _E ______ _ 

lnvoloafl __________ _ 

Accl. # -----------

REA, t D◄ (>·OOJ This lnformalion Is ••aJ/ab/S Ill al111marlve formals upon 111ques1. 



I 



I MT HOPE CEMETERY • 
GRAVE BLIND CHECK FORM 

W r:te ·1n \lie nnme ol the deceased io.r which the grave is tor in the 
block marked with "X". Place th~ name's, lot JF and grave 11 of all 
existing· marker's ·1n ihe appropr',ate space(s) that are adjacent to 
the burial space. 

. 
s.t.M <:\ 'I. \l. 

,,;o l'o I l '=>" 7s'.3 , 1s1 7'55 751,, 

»rt'-'\ '\i: )..'r\•~'= ',lie,~~ .. :,, 
X '(oo~~1'F ~,~ ,-I II t. \I "'I\ /I 

,p;,i"\,<;'\<1 

Interment space for: L: l,.L ; I',, t./ f RA-T 'f: R 
~ $-\O Time·. \<l •10 'O Interment Date: _____ _ 

Lot: 15 ~ Grave: __ Row: __ Sect:_\..___ Dlv:_ff __ 

Grave Lald oul by: J{dKJYld ),./ /' /Ii~ 

Agrees wllh Legal Card: 0 Yes O No ~~~ 

Agre.es with Map: D Yes O No 

Blind Check & Verified By· 211µ,eyt.. DateJ: f'-o I 

£-/(;375 



• APPl,ICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-f,!AJ<E NO ERASURES, W!'IITEOUTS OR 0~ AlTicRATlONS 

IA, N.AME OF DECEDENT-FIRST (GIVEN) 
1 

18. MIOOt.E 

LILLIAN I Alll!I 1 
IC. LAST <FNotll.V) 

I FWER 

•A. OF 061.nt 
SAN DIEGO 

PERMIT 

AtmiORIZATION OF 

lOC.11'. .REGISTRAR 1-=='-"c::::::=:=::-=:==:-::-::=-:=:::::::-:::=-=:=+-----;-::,:--:=:=::c-=c-=====,-,,;,=,,.-,,===---------
;,.,,,,c""HGe'IN 
1"ION RfQIJIAU ,. HlW 
'flMITT~~INAl 

A. BURIAL (iNClllDES ENTOMBMENTl 

D B. CREMA.TION 
□ e, Ol&l'0$1TIO!j 01' CllEMATED !!EMAOO! 01>Ell 

D 
IHAH IN A CEMETERY 

D. SCIEHttFlO use 

D E. TEMPORARY ENVAULTMENT 

□ F. DISINm>MeHT 

□ G. SIF IN TO CALIFORNIA 

0 H TRANsrr TO OU1$lllE OF CAUl'ORHIA 

I 118, OAJE BURIED 

12A.. HAM£ AND ADOFJESS OP CALIFOANIA CftEMATOAV 

I 
,► 

FOA C!)RONER'S USE ONLY 

D l OISi>'OsmoN PEl«>IHG-AEMAINS LOOAm> AT 
~ •od Addntu,> 

I&\.. NAME AND ADDBESS OF CALIFORNIA FACIU1Y RECEIVING AEMAl«S 
1 

138. DATE RECEIV-EI) l-9C. 8'GNATURE OF PERSON IN QfAROE Of FAORJTY 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CRl:MATORY, FACILITY OR SCIENTIFIC use. OR BY THE PERSON IN 
. ~ OF DlSPOsiNG OF THE CRBIATED REMAINS. 

COPY 2 $TATE-Of CALFCIRMA. DEPARTMEHT OF HEA&.nt SERVlCES.. OFFlCE- OF SfAfE REOSSTRAR VS9 (REV,8/10 



• • MT. HOPE CeMETEAY 

INTERMENT ORDER 
City of San Diego 

I 

You are hereby autllorwid and lnsuucttld, subjecl to younules a!lll rellulatlont, to inlet tbe "'""''"" 

01 L.~\,J\5 ~QLLi S 
Ina \)OQ L ':)t:.Vi\\ Funeral, dote, llma 'tt\UR ~-\b \O ·,oo 

--..::=~Lc<c _______ :1..t:.wi ~ ~..t.bAf;ftiMonuary. 

AM Funeral ,:a,- must a,rlve before 3:30 p.m of regular oNor~ day o,.,, e,trac/laroe ol S ___ _ 

wlUbo applied anllblUed 10 unde,olgned. _________________ _ 

Loi \ \ l Grave € Flow ___ Section \ Olvisionllllec4< \ \ 

Grayo space-& Caro Fund ............... , ....... Y.P.-t.~ .!"J.~.n ...... ~.::..~111... ...e-
AddltJonal spaoes and care fund ................. , ........................................... ,_ ................. ,_ 

Opening/Closing & Sotup ... _ .. - .................. , ............................................................. __ -8--____ _ 
Burial Cantalner ..... ,,,,,,,,,,,, .. ,,,, ................. , .• n,...,,...,••··· ..... ,.,, •• ,,, ... ,.,, .,.,,,., ... ,.,,,,,.,,,, .. ,,,,, .fJ. 

Handling Feu ..... ...., •. _ ..• ,,,_,_,, ............................................ _,, ___ , .... ....................... , ... ,, .• __ ..Q~--

Flowe, vases -Mi'lrker .setting fee ., ..... ,•---····•·································•·····•·· .. ,. .... 1 ••••• , 01 •• 

RecoR!iog and filing lee· ........................ ,,~ ....... ··-·••·- .................................... , •..........•.... 

"Sales laKes ....................... ·-···- .. ···· .. ···· ...... 1 ...... ... . ................. _ • • ••••• , ... _ . .... . __ •• _ ........ . 

Total Duo .................. . 

paid receipt number _ _______ --~~-

Balance due Q 
1 ·heceby cen:lfy J,am 1t,e D( of tho abovo na:n,od oeCGdent 
and tl\la fs your ,u!hority to mak8 disposition or ,emal'1• as above tfldlcated. I ce,llty &nd repres• nt 
1hat I have 1M ;lght lo m•lw •hi• outhor~atlon and I a_.g,ee to hold Ml, Hopo Cometary h8'mlo.,.lrom 
any H:ablllly on accounl of aaid authorizabon and' lntbm1e:11L 

I hereby authorize ttie lnt8ffl'len1 In lot I 
hold uqdor d~. 

Work Order·# _E __ 1_6_3_7_6_ 
Invoice•-----------

A<:cj. # ------------

R~·10"-f1·98) This 1ntormar'9n Is available In sl(emative fom,aJs. Uf!On rsqu11st 



t 

' 



• 
- - [ - \fo'Ylb!!5\ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ® 
USE BLACK ll'IK ONLY-MAKE 1'10 ERASU!'IES, WHfll:OIITS OR OTHER Al. lERATIONS 

IA. .. AME OF" DECEDENT-FIRST (GIVEN> ~ 18 M1X11.E t IC. LASf (UML,> I nmJi~ff l fflb~iwr l '-:x ·L1111D I CilLTOII I BOLLIS • . 
SA.. arv OF DEATH ; II. OOLilrtY OF O&.m-<>uTIIOl "1J.F, 9. ~ 118.A_, FW. MAILIIIG AOCIIESS AND Zif' 00DE 

. SAIi DIBClO ! EHTill .,.,. SAIi Dil!OO r'M1r18 BOLLIS - VIFB 1•. Tll'Ell ~~ ODDIUI Of~-0llla;TOII O!l l'SI00N .lcTJNG ~SUQ! 1 m ~"'-" LlC<N!IE "11M..,, 

KL CAKDIO !ODI01llAL - UlllOtJC8 CIIA1IL 1 "'""'_,,,...,. 
6354 lffULU Aft 
SAIi DIIOO • CA 92120 

3051 !L CAJOlf JLVD, SAIi DIIGO. CA "92104 I PD-480 al. ~nff'£0FAPPliCAJ4r~-,-lj M. DATE SIG'ED 
I 

ACKIIMI.CDCIOt OI N'l'lrMI I~~,~•" ... "-· ...U1111--mm1 - • ... fl.Ir .?:.i- ~ bl' ► ,~.,/,,._{, r_ :0,10112001 

PERMIT ma l'fAtMT •• -~ IN A9QOAOAHCE Wini PFKM- 9A. ._~ a,. Fll PAID. 98. Oo\TE PEN4!TIB8UED 9C SfGNATIJRE OFI.OCAI.. RE<W!rl'RAR ISSLIINO PER,.,.-
8ION& Oil' "THE cALiFtJfvM tEAL,tt ~ IAFETY CODE ,1 OO l 05/09/2001 :2108303 ~ la TM! Al!fHOMY POR .,,.._ Dt8POSITIOH. IKCIFUI --Qf' --LOC:/IL Alil3!$TAAR llm:;-W f'llllf Jlll..m...-J BIIII..IIIIJICII' CILfUllll. • :11 Val1111t1ne : ► 

A"1'£ CJ,wfO( _.. 0151'011 
IQ.. ,'DOA£$$ OF REGISTRAR Of'" DISTI:uCT OF" bEAYH- : !IL ADllAEft OF IIEMITIWI OF OISl!IICT OF DISPOSITIOII-

i, DfATH OCXJJl*tD .. ~ • ~ II TO OCCLlfl W ~ inmcr tM CAUFCl!tM:A 
llClfil ~1!1-A N!W VITAL UCOm>S., , l'O BOX 85222 I l'o sl'fOW 1'ihl1U 

"""'· SAR DDGO, U 92186-5222 I -I 
) DISf'061TlO!'CSl CIEO< .,.,. ....... .,. IT&!$ FOIi COIIONIER'S USE ONU 

~ A. BUlllAl 11-uou - □ £ ll'MPORARY EHVAIJl TMEMT D l DISP()SITION PENOING-<>EMAINS LOCA rn, • T 

□ 8 C!Ua~TION □ F. llfflllire~MS<T 
CMl""9 •mt AthhH) 

0 0 Of~SfJ10'1 OF ...... ATED ,._ Dl>El' 
TH IN A ~~V 

0 G. SHIP O< 10 CALIFOIMA -0 D 80IE!ffll'lC U5E □ H. lRAN6'T 10 0\1TSlllE 0/F CALF"""'-' / 

• SUIIIAL 

lfA ~ AND ,'DORE$$ Of Cl,&.~ ~~y- 1 I 18. DATE BiJRIB) I I Ill, lllGKIITI~~ 01F ~- ....... ...,..., 
Kr BOD YhiiGt . 3751 IU.Dft ST, I I "-- r SO DUGO, CA 92102 I I " -~ l • ► -.. 

12A l(A"4£ AND AOOFIES8 Of CALFOIH\ CllflUffCIIIY t H!B ~lT OIEi!".\lB> ; t--. ____ ,T\IRE OF PER&ok ~ ~1lF CAEM41l0tt 

~ CREMATIOt,1 l 

! ► w ' Iii I 
ii JOA.. NAME AND ADDRESS OF Cl,LIFOAJM FACIJTY RECEIVING flEMAl,lg : t38. DATE AEOBYED; 131:. 8'GHATl8 Of PERSON' IN 01AAQ£ 0,. 9AOU.l'TY il 8CIENTIFlc 
~ I I 

~ 
use I I 

I , ► 
w l◄A NAME AND~™ IN AECeMNO SfAlE 0A COUlmlY WHERE j 14- DATE SHIPPED • 14C. ~ i.illJ ~ or l"ERSOH IN~ 

~ AEMAINS OR CREMATED REMAINS ARE fD IIE PIPPED I Of /ol:,HJ Wl'lll 11£ CAfll!ER .. TIWISIT I I 

8 . ' \ ► ' 9CA Tttl!INO AT ID 115A .IOORES8, 1'£A!'[IT PQINT ON SH08EIJliE; 0A lmEl DESCfW'llllH $Uf• j t51l 0f\l£ OF ' 1 OC. SOIATIJIIE Of l'ER!OII IN ' ISO UCB«. ~ 

Cl! FICIEKI ra IOEl(llFY FINAi. l'l.M;E IHI i;.t. !!lEll!fil Of - I DISPOSITION : C!WlllE Of DISPO~ I 0lt' ~tm .., 
I 

,,, __ 
~1Jl1101101la ' I I --1f AlftlC,tillf 

INA j , ► ' 
COPY 2 IS RETAINED BY THE PERSON IN CliARGE OI' THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~01' DISPOSING Ol' THE CRE'.t,iATED REMAINS • COl'Y 2 STATE Of CALIFORNIA.. DEPARTMENT OF HEM.TH ~VICES, OFflCE OF STATE- REGISTRAR vso mev.e,ou 

) 



I . 

• • 
MT HOPE CEMETERY[;-\ lo 31.p 

I I,_, ____ G_R_A_VE_BL_IN_D_C_H_E_C_K_F_O_R_M ___ ~ 
Write in the name of the deceased for which the grave is for In the 
block marked with "X". Place the name's, lot 41 and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 

the burial space. \ S-t 1i I) ~, f'i L-

~e.P.I\"\ 
\ .,,(..~/ ~ .} 

i:w t., ~ 5 
~ N.."-t I\ ~l\f/,w-

1 ijlx~~ '\ \0 \ I I'),~ IV .,., ·,t} ., o'-L .I o t e 1-J 11\~)I\OV I ; ~~l.o •0.~ 

of"-,; 
. 

Interment space for: Li.1.1 \ S ~ O LL 1' S 

lmcrmcnt Datc3\\: '-l R 5- ' O Time: \ Q •, 0 C) 

Lot· \\ 1 Grave: ~ Row: __ Scee \ Div:i 

Grave Laid om by: __ \\\..>....a,_F'---__ V__,_i(:... ________ _ 

Agrees with Legal Curd: DY c.~ D No 

I - .,{, '5-r4 
Agr~s with Map: 0 Ycs~N 

.Blind Check & Verified By· ~'N- Date: __ _ 



• 

• 

• 

• 

-. 



I • • 
MT. HOPE CEMETERY 

INTERMENT ORDER ' CUy of San Drego 

Dnlll_s_-_7_ -_o_l __ 

You are hereby aulho,Q:ed and to'91trucled. aUblect to your rules-and ra,g~ns, ta lnter tho remains 

or \~11>G1 E 3, IJt\, 1,..<:> iJ AS/ 
In a ~ Funeral. date. time rl'. \ t_, -1 ~,' ~ 
Chu,ch. Che ,,__ _____ :tt.. 'o\Jf\ 1AL 
Ah Funeral cars mus atrlve belore3:• ~.m, ol ragularv/ortc day or ao extra charve ol $ 

Mohuary. 

150,•· 
will b<fapplled and billed to under$1grn>d . ..,._ _______________ _ 

Lot lo O 1..\ Grave ___ Row ___ Soctloo \ 0ivlalori/8!ool< (j 
Gravoilpace & Care Fund .................. '.\N...:~.,.!:.: .. J.!.~}........... -0-
Add~lonal •-~ and ca,e fund ................................................................................ ___ _ 

Opet1lng/Clo~ng , ·setup ..... _ . ., .................... p .. A.t..o................................. \ oS 00 
5'5.o'D Burial Contalner .......................... ............................................ 

0
,.. ........................... . 

Handling Faes ............ .-............................... t,1AY .... 1 .. 1JQ .. -............... - .. -....... b c, • oO 
~ Markel .. tung fee ......... Mf.flOPE·cEMf'TARV····· .. .............. ~.} ' 7 5 

:~::::~~~.::::~~:.~.~.:::::::::::::~::::~~•$~~~~::~:::::::::::::~:::: ~l-\o: 
TolaJDue ................... d,<\5 , 8~ 

P.ald 1ecelj>l number tF s~ t'I c). 9ol • j{ir. 
(\ ./ Balnnca duo tJr 

I he1eby certify I am th~ ..x:J dl1.. of tho abov<>named ~•dent 
-and ·this Is yout au~hor'ft)' 10 make dl~ltlon of romahii as above fndlcate~. t certify end tep<esent 
lhAI I have Ill• right to·make thl•. aulhorizsllon and I agroe to ho~ Ml,r~ Ci,o!My l\aimless 110m 
any ltabUlty on account of aald outhoriz,t100.11nd lot•w. ~ 

I hetoby atllhort;,e tho interment In loll )< .......,m ~ d 
hold undo! deed. ;< I &:Jr.f. /Ir ' e_ ,,- ~. 

'(. ,,..._ . C o/ ,f •-mot,_..,,_,,_ / ' :5,,_,._ Vi(JIO A l,./f 

I 
. r, C!lr {, 'iO -0: t. l\ Zip COd9 C c1..l I 'I" "'~1 ~-..../. // 5-Z 7~~ .).../1 '!:, c:: ~-01~~ 

7ro b \.e_M 5 ~ rr.••- W...,I<.. ~-!,11../ 

E 16 3 '"i 7 lnvojco' ~,i 
Work OrderM ________ Aect. N ___________ _ 

AEA·1~(7-B8) Thfg /nlo(mat/on /$ 81111/tabla In ollsnlat/ve formats upt111 n,quS1;t 
OM•HIN~"""!' 



C \!_p~ll 

.. 



I '• • 
MT HOPE CEMETERY£ \0377 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which tile grave is ror in the 
block marked with "X". Place the name's, lot It and grave It-of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. ~:<.ii .. ~~~~\ e 6\ 

-

~]l~f,~, 
-

,----.,. 
bQ,l, o0.3 ~- •.. ,. .. _ ,..,, \ ;m-iit· " i>C:, ioO ioV7 

~, L\..7 I'\, \.LS Ht-._,\.OJII ,W:J·' ~ ... 
~.lr~Se Iv n, 1fb\\t1 ~- tcP-N(,Jt' ··"~•- ... •'::~. -it. .... ~:i-;-_~ ...... 

I., 

~.~ti"-'-
. 

Tnlcrmcnt space [or: - ~....:-=;....;.,.-=-•-=--"~~=k"""-''-'-'-',1--~----
Interment Date_· _____ _ Time;-------

Row: __ .Sect: _L Div: 'iJ Lot: '<,I)~ Gtnvc_· __ 

Grave Laid out by:----------------

Agrees with Legal C;ird: 0 Yes 

Agrees with Map: 0 Yes 

0 No 

0 No 

Blind C)lcck & Vcdficd By: _______ _ Date: ___ _ 



• -10377 ~ 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS c;).]ij~C 

USE Bl.A.CK ~ O¼!L '{-IMI(£ t;O ER"-~URi:S. INHli'c.OJJ't'S OP, OIHER ~LtERilsllGNS 

1A t;.i.ME" c~ DECED£ITT- Fs:tSf (G1V£f1) I 1ij. t:,,II0OLE : lC ~ST (,.4MIL 'fl 

1 NAILON 
i CtATE OF BIRTH 3. CATE OF DEAbt Al SO'. 
MOHtH, o•v~ YF:AR -,.o,m-1, DAV, V(.{A 

B01lBU: 1 JOE 12 03 1 47 05 05 2001 F 
5A QTY OF D~Acll-1 

SA, DIEGO 

"' ! 
w 
;i 
< 

,. Bl/RIAL ~ ICLUIJE$ e~QMBJ/t'Nn 

ill 6 CREMA r,o,, 
□ G CISf'<lSITIO" OF'C<IEMMEO ~!MAJ"" ·ol'l1ER 

OWi IN l C£MEtEWf 0 0 SC!ENTlEIC USE 

D E TEMPORAA'f Eti'/AIJI.T~ENT 

□ F DISll<f£RMElll 

□ 0 SHIP IN ro CAufOANl!I 

_o It rFIMJSll l O ours!OE OF ,C\LlfOANIA 

FOR CORONER'S USE ONL '/ 

□ I DISPOSmon PENOJNG-REM,OKS LOC4f£0" 
(N;11~• and AadttiU) 

11j4. NAME MliO ~ESS OF OAUFOANIA ()£METEQY 11B D..'ilE BIJ'R.'IED I 11C "SIGM.f E O,F PEA~ IN GHARGE ai=- erm,,41.. 
SUI\W. 

CA£MATION 

MT. HOPE CEMETERY 1751 MARKET STREET 
SAN DJECO, CA 92102 

l-2A NAME Al'¢I "°°'R£S,3 OF -OALIF()ffN, C:RfMJiTO~Y 

1'k.ClF1.C CREMATORI UM INC, bOl-CRANE ST, 
LA.KE ELSINORE, CA 925:30 

I I 

: s-18-01: ► 
I 128 .DATE c.AEt.4AJEO UIC. 8Y.i T cHARGE. OF CREMATION 

~II-el 
I 

15 
SCIENtiFIC 

13.\. NAME- Af1D ADDRESS OF CAl.U:Ofl~ FACILITY REa'.IVING AEµAlNS I 138 DATE' RECEIVE0
1 

I 

I 
a. 
~ USE I 

~ 1-----+=-==========-==-=-======:---r,,:::--:=r.::==--f' -"►'-=""==::::-=-====-==-======:--
~ 

1,A. KAME ,ANO AOOFIESS fN RECEMtJG s:x ... TE Ofl CPIJ»TFIV WHERr 1.-a 0/ITE SHIP-'?£0 ' , .. c.. ~CORE.SS ~NO SIGNATUAE C1F' PEFtS()H IN QiARQEc 
REMAIN$ OR CRE,,...,TEO AEM1,INS ARi TO SE SHIPPED I OF PUiCl'«l: WTT1i TI-lE- GAAAIEf:I 

TfWISIT I 

8'1-----+-c---==-=,,_,,..,..,.. __ ....,, _____ __ -"1:-....., ___ _).L,......, _______ ~--- --
SCA.tlERlt,G AT W tSl\, "liDRfSS. HCAAE'Si PCWIT ~ SHOFial~ DR OD-IEA oeSCRIMJON SI.F> , 158 OAtE" OF ; 15c s.iGNA~ OF P-EASON IN 

OR FlCl~lf[ Tu IOEll'fll'Y fl>l.\l. P'J,C( •ND G.< lliSTAICT OF DISPOsniCH 
I 

Ql$POSITIOII CllAflOE OF OISPOSITION 
ll<SPOs(T10H 0-J)iE!! : 
, N IN Ii CE>.f£ttRY , ► 

I~ UC'O-'Se Nu,.,.ua 
I QF-cafMATB> lf 

MAit-i:; I>ISPQ,$U 
..... APPuc .... ,a 

~ OF THE PERMIT ACCOMPANIES THE REMAINS TO TI-IE STATED PI.A()E OF DISPOSITION. THE PERSON IN CHARGE OF OISPCISl'i'ION IS 
RESPONSIBLE FOR CO,MPLEl'ING ANO FORWAAOING THE fi'ERMIT WIT.HIN 10 DAYS OF OIS!lOSITION TO THE REGISTflAR OF THE Oi$rRICT IN WHICH 
DISPOSITION OBCURS::EO Oil THE OIS1RICT NEAREST THE POINT Wl-!EljE THE CREMATED REMAINS W-EAE SCATTERED A'T SEA. THE ~OCAL 

EGISTRAR MAY DESTROY ANY ORIGINAL OR OUPLIC,_TE PERMIT ,',FTER ONE_ \'EAR FROM ISSI/EOATE. 

coev 1 6:JA.TE OF CA:l.lFORNIA1 OEPAAJMENT OF HEAlUt SERVICES, 0,:FlCE-OF- STAtE FIEOISTR~A VS a (REV 6 t 91.) 

• 

• -



I I\IT •• HOPECE;METERY 

INTERMENT ORDER 
Cily al San Diego 

Data_ S_- _{i'_- _o_ ) _ 

You 81$ hereby authorized and lns1tucil.od, subject ID your ruleo and fegula1lons, 10 Inter •~••r•m•l~s 

o, _ _,,R.i..o'--t---'-i -=c'---..,.\)-'-"---f-~r _______ -,--_~ 
ma \..i II i:: R Fllnoral,date, llme ,\\ll I'. S -IO ~ ·.~c 
Church, Ohap;:'.is:::.:r•::.:v"-..::;:ide;;,.-,j'-' _______ : \"J;I\, \\~I\! ,J(>:L.4.1or1uwy. 

AD Funeral cars mua, arrive belore.a;to p,m of regular work day 0< an extra challfe of $ \ ~ 0 · 0 0 

will bo applied and blHod to undarslgood. _________________ _ 

Lot ~ \ \ Grave \ d.. Rc>W ___ Soctloo ?- Dlvlslon/lllodr 

Grave •pace & Crue Fund ., ................. \'..~J=.: . .::.~.~.~.~ ........ ~ .. ::: .. \~.~.\J .. 
Addltlonaf spaces-end care ·run~ ............ , ....... , ............ ,,,,, .. ,, ................. ,,,, ... ,,._,,,,, .. .. 

~ OpenfnWCloslog &_SeWp ........... ~ . .............. ,.,.,.., •• __ ~ ................................................ ---"---

..Q-Burial Contalf"ler ,,.,., •• , •• ..,.. ......... ..,.,.".,, ........................................................... ,...... ......... ___ _ 

.e-Hendlirtg Fees ........................................ --,·-······ ............................ , ................... _ .• ---,--

~ Ftower vates - Mmker'soulng fea ., .. , .... ,~ ................... -, ...... , ............ " ... ,1•~•············•··--··· 

RtlCOrdlng end filing leo ,,, ................................................. ................... , .... , ............. , •• 

Sales tax"·•···•-•l-,,+, ............................. _., ... __ ,., ....................... ,,.1 ............. 1 ... . 

~It k.K< It c,e '"' Hr,,, 
fee f1' \l . 

Total Duo .. - .............. __ £I~'---
Peid reae1pl number ____________ _ 

Balance duo __ er--'""--1-:i.-o\ II..-~)-. 

I hereby certlry I an,~ti-,,;A:='--:==~=======--===,.;°' tho obov'o l)SfflOd docoden1 
and this Is )',Otlr authority 10 make diipos!llon ol remains as above lndleated, t cerllty and repo,aeot 
that t have lhe rlghl lo make thls·aulhorlntk>n and •-•• to hold•ML Hopo Cemetary harmless fTom 
any llabhlty on 11coount ol sllld au1hqriZ.01lon and Interment. 

I h01eby i,utl>onze the fnlermenl In tot I 
hold under deed. 

16378 
Work Ordor # "E"--------

X ==.-------------

;x~'"' ~ y..c:,,, -
~ one:,----- --------

Invoice, ___________ _ 

Ac.Cl, # ___________ _ 

~EA-!OC (7-961 Tills Information Is available In a/tsmatlw, formats upon ruquest. 



I • • • ~ . 
' : 

MT HOPE CEMETERY 6 Ito '578 

I GRAVE BLIND CHECK FORM I 
Write In the name of the deceased for which the grave is for 1n the 
block macked wtth "X". Place the name's, lot.II and grave# of all 
existing marker's in the appropriate space(s) that are. adjacent to 
the burial space. 

?:, i S. I. 
Sf\1t h ~ 1>W/\-'-,l)S 

~ \0 \\ ~-\,•"'f,1-11~", 
~1t·j_~t::, -:: : •>i, ~ et ,N;.1;~,7,,J. 

lnLerment space for: ~ ~ 1' 1 t-- \) 11 ~ ..s;. 

' lntcrmem Dale· \ \r~ I\.. c; 1 O Time: _ .:l_'_, _~_ o ____ _ 

Lol:d._\_\_ Grave· \, Row: __ Seel:-~- Divr. \ ':l... 

Grave Laid out by: _______________ _ 

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Y cs 0 No 

Bl.iJld Check & Vcrilicd By:-------- Dale: __ _ 



• 
- -- -- -·~-f- ·1to3'7E- -- .-

.,,..CATION AND PERMIT FOIi DISPOSITION OF HUMAN REMAINS ® 
USE BL.ACK IN1< ONLY-M ... KE NO ERASURES, W!IITEOllTS OR OTHER /\Ll'ERATIONS 

I.A. rtAME" OF OECEDENT.-FIFIS'T (WV'EW) : 18 MIOOLS ; IC. LAST !JJAIA.Y) I a. DATS OF BIRTH 1 • DATE OF DEI\TH l ' -
lrms"J'i9'ff o!Jb1i208i' ' loJd.e ' - I tlaff . 

.. C~Y Of' DllAl>i : :ii~ COi.im' CF QE,\ 11-f-OUTtitae ~L~, o. H.l!Ae, flEl,A_, FtJli. MAl.111(1 AD0RESS AllJ ZIP CODE . La He- : El<TIJI 8'TAlli5c Dta&o 0Ft<f'CIIIIWl1 
lloktt A.. l)uff, SOD 

1A. Timi """£ ~ A0011ES$ OF c:AUFOAl<IA--flJIEl!M. Oll'ECTll" OR PERS011 ""11f'll AS SUOl ; '111 .,..,, ........._.....,"°' 4997 Pore•~ Bill 14. 
Peatbadngill. Mort:aaJ:y , -IF,.,...,.,.,.,. La Kesa, CA 91941 

· 6322. iJ. Cajon Blft.. , Sau Diego, CA 92111 : ID 1083 aA, 'SIDNMURE~lal,lllffllt: 88, IMlE SIGM:D 

ltOlNOIIIIDGmTOt mtCUIJ I ~-~-!~!.'"':' .... \~~.l!'-.. ~=·=.tl,Wj~:-~~c:.,~~· . !If ►~ · i~/zoot 
PERIIIT 

tfil8 PfAMlt 1$" '88UE'P IN ACX:~ Wmf PAD\lf IA, AMOUNT OF-RE PAID I 98. OATl:181MIT19SUEOI 110. SBfA~ Of LOCA.L RE£ii!fTRAA lSSUIHO PERMIT 
"""'8 OTT!£ CAUfOONA H!AtJ)t -~ ClOOf 1 0S/08%2001 , 2108219 

Avn<OOIZAl!OH Of' 
i:;;-18 TI-I!' A.UlHO,aTV FOR lH£ 01:SPOSI P£CIFl!'.O 

lHSPERMfl, 
S 7. 00 ! r.. -·- . I ► LOC,..~EGl$1lW! 11111:: •.rml 1-CIID..JIJ IDlf IFllll'll,ll.CIIIJIIUI ca.tall. ,.~,=~ 90 AODRESS Of REGi$TRAA OF DlsmtCT-OF OEAiM- I aE: ACOAE:SI OF AEOISTRAA OF DISTRICT OF ll'SP~ 

i, 0tA tH oc::ciJlito _,. ~ I If OIIPOIJTil')W II ro ~ IN ANOlttar OlltlllCf " CAUFCIIINIA 

PElfi/JflOSHOW ffi4l- 10 BOX 85222, San Diego, CA 91186- I -1110H, 5222 I 
I 

RIZEO DISPOSITTONtsl ~ N"'PUCABLE iTtM8 FOIi CORONE!l'S use ONLY 

I] A BURIAi. (iN(I.UOES. ei't'.owMENT) D E TeMPORAR't EfilVAlLTMENT D L DISl'OSITIDN PEMl)lljG-llEMAINll LOCATED AT B 8. OREMA:T'ION □ , . 01SINT1!RMENT 
Clitl"• end AdeftU) 

C D}8P8SITIJN IJF CREMATED RE\&AltS 011£fl □ G. SHIP IN TO CAt.FORNIA. 
□ ,,. .• Ill A CE!,!El1SRY D H. "TRANSIT TO OUTSIDE OF CAlFORMA -0 SOlE>ITIFIC USE' r ' -8~ I IA. NAME AND ADOflE88 OF 0.,,LIFOAMA CEME.Tm't I I l'B D~TE BUREO :,,c.SG<~-7?-Kt. Iopa C-tery, 44 70 IW.ltop Dr • • I 

Su.Diego, CA 9210.2 I 1 ►./ '., ., __ ~ 

i 12A IIA"lE AND Ml0flES$ Of CALFOOIIA Qll£MATOIIY : 128 DA~ CFl:M,\TEO ; 1z;;, &IGNATmE OF~ IN O\ARGE'OF'CR£¥AT10N 

~ 
m 
Q 
II'. 
~ 

~ 
§ 
a 

CREMATION I ' I ' ' , ► 
13A. NAME AND ADDRESS Of CALFCMMA FAOUTY AECENIHG RElWHS : 138. DATE RECEIVED' 1,C. !llGNAT!Re OF PERSON '" Cl<A8GE 0f •AOILITY 

SCIENTFIC ' USE ' I ► 
14A. MAME ANO A00RES$'" RE<:aVlNG !iTATE Oil COU'OJ<Y WIEI£ j 14 QAte SHIP~ 140. ~Eli$ N<D IIKJNA1'.ll!E OF -"EAl!Ol< IN OIAAtlE 

miu.\lMS 0R CftEMATED AEJ,IAINS ARE TO Ill! _,,,,0 Of' PLACHI wmt 1>i£ CARl!ER 
l'RANstr I 

I 
► I 

SCATTEFi.10 AT 8£A 1""- AOOAES.S, -est POOIT IJIC "'°'a,1£, Cl!! OTlieR ~-i ~Uf- j t58. DAtt OF 
• 

00
· ~<fd'rfili~l '1!0, 0<:B«.HUMB 

QR Flaa!! TO IOEIITIFV "'~"'-AC£ ANO 0A ll!§!!l1lll. oe cxs,_osm N OISP081110N I Of: cauv,.a I!• 

OISPOlllTTOH 01>ER I I --~'"Acr..em,, I I II """!Ct.Ill 
I ► I 

COPY 2 IS RET ... INED BV THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC US€, OR SY THE PERSON IN 
OOBGE Of DISPOSING OF THE CREMATED REMAINS • • cop·y 2 STATE OF CAI..IFORNA. DEPARTMENT OF HEALTH SERVICES, OFACe OF STATE REGISTRAR vse CREV, 8 /.tH) 



[ \ \~ 7~ 

' 



" 

[- \(03 ;g 

• 

• 

0 • 

• 

• 



• ., ·. .. 
M;r, ROPI'. CEMETERY 

INTERMENT ORDER • 
City of San Diego 

oat• 5-tf • O/ 

You we-heteby aOlho,Jzed and lnatroolod, sut>jeet 10 y'ol.tr Nle9 and r-egu.18.tions, to •nter the remains 

or L/\lS,~ ~ A- V' ~ 
In a \.- ; rJ ~ jt Funeral, date, time f fl ; S - \\ \\:() 0 

ct,urc~!;r ~ Cfr \ IJ R.: /tL MortUafY. 

All Funamlcars 111t.JSI atrlve belolil 3fl p.m. ol regular wodl day or 1!11 •~If• c11arge or$ _ _ _ 

"'Ill be applied andbllled to undorslgned. ________________ _ 

Grave_\"-\_,__ flow Saetlon \ Dlvlston/l!loOII \ ~ 
- - - - 89~oD 

Grevo space &, ca,e,Fur1d ........................................................................................... ---"-~--

16379 
Work Order I -=E=-------

lnvotcel/ __________ _ 

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

ThJs 1.nlormation ia avBIJsbft1 in-alternstlve formars upo.n 1equsst, 
.,., .... ,.,,.nooet,,,t,. .... 



> .1 .. 



• . . • 
MT HOPE CEMETERY [ ~6 sf q 

GRAVE BLIND CHECK FORM 

Write in the name QI the deceased for whi9h the grave is for in the 
block marked with •x•. Place the name!s, lot 4t and grave it ot all 
existing marker's in tt1e appropriate s'pace(s) that are adjacent to 
the burial space. 

J ~ s b 

7 \I) ~;- l" 1-l 
. 

·,, . . . .., •• :x: ... ', 
~ ve\.,Lft ~'"' {-.~ .·:◊:-~ /-. •;' • 

. 

Intcrmcnl spa,ccior: __ L_A_K....;....e..._....:\)'-'""--'--\J_\_S ________ _ 

l"-lt\ 5 - \\ Interment Date·-, __ ,, ____ _ Time:~\\..._·0_D ___ _ 
\,) 

Lot:, __ Grave: \\ Row: __ Seel: \ Div: .\~ 

Gr:i,vc Laid out by:--------------.~.....,...---~--

Agrccs with Legal Card: 0 Yes O No ~ 

Agrees with Map: 0 Yes 0 No 

.Blind Cheek & Verified By: _______ _ Date: ___ _ 



• "'"-'CATION AND P&RMIT fOR Dl5'0SITION OF .....t-~~,:.11 @ 
USE BtACK INl< ONLY-MAKE NO ERASURcS, Wf1JTEOUTS OR 011-IER Al.TERATIONS 

tA. NAME Of llEOEllEPIT--fflST (GOYEN) I tQ. MIDDLE : 1C. LAST (FAMILY) 1~;ffA 1-~ l 'i..SEX DATU SL LaK I - I 

' 
. ' 

9A. WV Of DEATH I 1111, COIJ!llV OF Of),~ to1<1F .a. MAME, ~1101iff Fllt.L M.-,IHG AOOAESS AHD.2lP OOOE 
-2!~,.,otn•~,.,. . CIIDl.4 ~ I 'm"'t,"hco .J .n.f.ns-fift 

1A. TYPEO MAMIE A.1110 ~ OF CWFORNIA-eLINERAl 0IAECTOfl OR. PERSCfl /iCTt,G AS SUCH j 18 ~!F l.lCrDIK r,uuaat 

CALIJOm1I1> PTU CIIAl'IL I .-..,,,.ucliiu 
601 ffl PP&ft c.uma ID •• fl5S 
~ nsu CA 91910 · 2200 uanin Aft.• IIATIOML cut CA. 91950 i l!>-1689 ~E Of muc.vn: .... psililj 88 DATE SIGfEO 

-- ' - - J l.:'" ~ •-'""-• ... 1111 :T.: 1$pd1t lmtO ~'!'_n 11 ~ • .!'. ttl .- -,.,.ml-, 'h.u ,1,.tt;_ ~ :05/10/2001 Ar.ml)Mm.t.l"~Of'#ffll'.MIT 1li11t.111&i11:daadR·L ... asu"'-'' ib,jnlft.••I'" ll«!J ._...;,;,_ ' ' · 

_ PERMIT tH8 l'Q!f-'lr '8 l&o-JED IN Aooo,,CIANCE ~ ~ QA AMIMrlr OF FU P.UO j 98. ifl:mooiUfDI ijC SGJtATIJRE Of LOCAL f'EOISTflAA &9St.HNS PS!MIT 
.S!ONS Of= JH£... C,.LFORHIA. HEAL TH A:f SAffi'I' 'CX>OEI , OS 10 2 1 21083-55 Afr,J>ll. TliE #ilJTH0RITY P.Ofi ,...._ DltiPQS Tf()tt SPECIFIED 

AUltlOOIZA TJON OF ~1lUP$Mff $7.00 I c.ass '► LOCAL IU:GISTRAA ~ Dill rmn a:nnm 11:Nf .-.,.,., ... tlf"CU:-.. ' 
AHY'Ch,l,,r,MJ,E IN~• 

-op AOOm;SS 0f ll!;GISTJIAR 0F·O!SflllCT (lf 0EAl!i-
f- btA.tH OCCl,IRlttO IM CAU~IA 

1 8E. ,'lll)IUS <JI' "AEGISTRAA DF l;ISJlllt;r Of ~ 
I If" Ol5f'IJi!YTIQt,.j IS ,:o CX:0. IN A,f,IOtH!I 0$'fMt, 9f CAl•OllttA 

. e<>Ul~UAtCW 'IIT.AL lltiNHZ ~ ... lal 15222 I TOS!IDWFlt,iAt 
liN)(litn()M ua Dmll00 C& 92186-5222 I -I 

10. AllntORIZED OlsrosrflON(S) ottEQI APf'LICAfl';.E fJe"4& FOR CORONEA'S USE ONLY 

~ A SURIAl (IMCllUDE& eNTOMRM~H'O 0 t . TNPOAARV EHVAIJLTMEM! D t 0ISPOSITIOI< •-MAINS LOCATED Al 
(N•me and i4,dcuu) 8 II. Cll£"1,\TkJN 0 F. DISIN!EJ'IMEHJ 

C DISPOSIT\OH OF CREM.\TeD REM'-1NS OlHEM 0 Q. .... lN TO 0,U.ll'OflNIA _D -NINA0~ 
0 SCIE!ITT'IC USE □ ... Tll.\>iSil ro Olll'SIDE OF C,i,Uf0f'NIA 

-- BURIAL 

I1A, HA.WE. IINO "W OF CAUF.oRNIA CEMETERY j 118 DATE BURIED I 110 fRONAT~E OF PEA&ON IN CHARQE Of QU~l4',. 
llr . ... • -MIDI I 

! ► ") ,(_ £ J751 ••tt ff. 0 Ulf DIID00 C& 92102 'H-,1/-0,- ---
!I 
I!! 

I ~-
_§ 
l 
" 

12A, ,C,WE ""° ADDRESS OF" C,'Uf"O~N!A GREMATOR~ ; IM, Q,ATE CAEW!TW I 111?1 SIO~TURE- OF t'~:SOH ltf•°'(AFIGE OF CREMA110PI 

CllEI.IATION - I I 
I I 
I ,► 

;SA, NAME AHO ADDRESS OF CALIFORNIA FACILITY RECEIVING REMA.INS ' 138. DATE RECEIVED' '13C. SIGNATURE OfF. PERSON IH QWIQE OF FACI.ITY 

SCIEIITIFlC 
I I • 
I I 

USE I 

: ► - I , ..... NAME 1'NO ADDRESS .. RECEIVINCi STA.ff OR ~y WHERl" : 14 DAJE"-SHiPPto I tcC. ADDRESS t\tf>-SIGN,'TURE OF f>SllSOH .. CHAf!tlE" 
AEMA!NS 98 CllEMAT!etl REMAINS AA£ TO a£ SHiPl'ED OF Pl.ACINC3 WITH ll<E CA!IRleJ! 

TRA>mlf I I 

- I I 
I , ► 

All!lf'£SS, HEAREST POINT OH ~ Clll ~ IIESCRll'TID• SIF- ; 168. DATE OF 1 '115C. SIGNAlVRE OF PEl1SOH tt So.lTTERINGAT SEA ... 1 150 IICEHSl ...... 11:11 

OR FtaEW1' TO loem,y FINAL PLACE olHD CA Jl!!!!!!lQ! 0F JllSl'01IITIOII 
1 

OISP05fflON I CKAAOE. Of" OCSPOsn'IOti I ot OfMAllD !If-

DIBPOSITlCIN ~ 
I I MAINS (lllfl0$!L 

I 

: ► I ..... """"'"' TH,\N 1W • CEMElER"I - 1 ' 
COPY 2 IS RETAINED BY THE PERSON IN OW-RGE 01' TIE CEMETERY, CREMATOR'I, FAe tLrrv FOR SQ1E~FlC USE, OR BY THE PERSON IN 
CHARGE OF DJSPOSiHG OF T1'I£ CREMIITED REMAINS 

v~a (AEV.-6191) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Oiego 

Dato Ma)" 8 , 2001 

You ere hereby authorized and Instructed, sub)ocl u, your rule• and tet)Olatlon,. 10 inter tho romafos 

ot LOIS .IRAN LUKE 

lnaDbl. Crypci 1st Burial Funaral, date,tfmo l'ri . l!ay U 10:00am 
Typa 9f ajl!~~1 

~hflll~rave3/---------· RAGSDALE Mortuary. 

All Funeral-cars-must arrive before a:• p.m. ot regular work day or an extra ctiargo of$ ! SO. 00 

will be.applied end bijlod to undo,olgnod. X~Ae....::;..L ______________ _ 

Loi 31 Grav6 _ _ 8 __ Row ____ Section __ 2 __ Dlvlsi0n/BIOCk __ 1_2 __ 

$995.00 
Grave space & Caro·Fund ·-- ·········'"•·········•··•-········""'''''"''''"'''''''''''········•··•····-• ___ _ 
AddJ~onal spaces'and care fund ,, ..•• ,,.,-......• ,, ................. ,,,, .••..••• ,,,. r ••••···1 ••.•.• , ••••• 1 ..•••••• ~-~~ 

375.00 
Oponlng/Closlng & SolUP···············-············ ········ .. ··•···•ll··-,.·11)···-········ 
&1\11\ Conla\rtor ······-~·.,··•··»bl, •... ~.p.t ............... l'.'. .................... ., .........• , ... , 311() <)fl 

11andllng Fooo •••••••••••:•·••••••••••••••••••••···•····••-•~•·-·•··~'f •i)•8•"ion, ............. _ 32_0_. _OO_ 

Flowerva .. s - MarketMttlng f•• •·············--············-······ .. ··························r,'i(····· ___ _ 
Recording and fUlng '" ., ......... - .................... ." ........ t,{l'..~~~~~~~;CA· 45 00 
Sales lliJ<•• .. ···"··· .. ···•·· .............................. _ ... --.C.!T!'.. .............. , .... , .............. - ?8 .50 

Total Duo ... ,~-·-·J2, 143 . 50 
Paid receipt nwnl>ar 53'-51 .g, /LI 3,50 

Balance due __ '&,=~-
1·haroby cortlly I am 1~• H.usband ol lhe abovo nomeo Oocodent 
~and thla i. your au1horfty 10 mue dispo.sit(on of remains aw at>ove ll'dlcated. 1 ce,ury Bf'ld 1eprD1ent 
1ha1 I ~•ve I~ right to make lhis aull10<izalion and I ag,ae lb llold MtiHopo CUIOl>tarv hatm1,ss irom 
any liability on account ol said authO~Ultlon AAd lnte.rmonl. M~ Otl M. La 
I horoby outl)o<ize lhe Interment in 101 I ~ ?i'.!. '~ = 
~old under~•~. gJ_ ~~ ~· , 
~.!!,;_~ ~~~z~ 9Z'1lf 

Work Order /I 

c., ,L/ '12 -~ z r ,.,~" 
rei.pn1111• 

E 16380 
ln\/01c:e # ___________ _ 

Acct. # ___________ _ 

T/1/s Wormat/Q,11 Is. svallable In alternativa torrnat• upon r1>q11<1sl 
GMd.i-.Nt)'CW,-,w 



... 



• - [ ,b 3&0 /,a) 
OF HUMAN REMAINS ~ APPJ.ICATION AND PERMIT FOR DISPOSITION 

USE BU.OK INK ONLY-MAKE NO ERASURES, WHITEOIJTS OR OTHER ALTERATIONS 

tA, NA.¥E OF DE~OEHT-FlaST ~ I tit MDDLE 

Loi.a .Jean 

QE A00RESS OF RE<lfSTRAR OF QISTRICT Of OIIPOSl110,._ 
I r CIIIIOlmDM B re occult IN AM01- tllltir1a IN O.Ul>CIINl4 
I 
I 

FOR CORONER'S USE ONI.Y 

(B A IIUlllAL ONCUllES ENTOMIIMENTJ 

□ B CREM1i11014 oe lllSPOffl100l OI' MlMATIO - OTIE! 
1lWI IN A C£ME11'f!Y 0 0 SCIEIIT1FIC USE 

□ EC TEMPOIIAAY EHVAl.li. T!OEHT 

8 F. OISfflE!IMBilT 
0, fll'.IP IN 10 OALIF~NI.., 

□ H. TlW4!llT TO OUT51DE OF CJ\LIF<lf1Nt.' 

BUlll/\L 
°Wt:.~ ~5\:fr?."F'fY~f~lfJ}\'e_t St. I 118 OA~ BURIEO 

I 
San Diego, CA 92102 

I ! IV., NAME NI> A00AES8 OF ~IJ.IFQl!IM CflEMAl'ORY , l.'3 O~l'E Cl!Elll,lm 
I 

I&. S!GW,f\JIIE.Of l'EJIIIIIN IN CH,\AGE OF CAEMATIDII 

CReMAlTQN f 

; I I ► 

:t
~l------+-,-,,_.-.--=-A'!O~A001-=11;~SS~OF=c.-~-~-o~Rli1-.-f'--=rTY--===~--~--;..: -,,.,~OA-~~RB.-;=-1v-ED"':"",3e'=-,~--~TUR=E-0F=P-E11$011== .. ~--=-0F=F>CUTY==~ 
< 80EHTIF¥: 1 I 

Ulll1 I I 

~ 1------+---~---=--------------1-' -------+'-"►=-----------------IM 144, ~ AM) A.QOR:E:88 IN A:ECEl\1NG STAIE OR COUNTRY Ve'tERE I ~ GATE atPPED 140. A0~9 A,NO SfOMTUFIE OF fl!EA50H IN CHAROE! 
t'i REl,,IMIS. OR CREMATED llEMAINS ARE TO BE SIPPED I I Of PlACMl WflH TI-£ CARAIER 

i 1--m-••-st1---+-=--=====-=====-===-,.,=======-;-i =~==---+:-'►========~~------'""· A!lOflfliS, NEAREST 1'01111 OIi lll«lffElJNE. 011 OMR OESClll'l10W au,. l!lll DA~ OF I 1>0, IIIGNAT!ff_ OF PEfl8(ll< IN 1,0 UC1H1< __. 
FICl~MT TO IDEl(lll"I Flt<AL PLACl ~ c,, P,.11«,i OF OIBl'.0SlTIOH 1

1 
OISPOSfTION 

I 
CHNiGE OF Ol$P0$1T10N I Of '"""'"° If-

I --: ► I __,, _, 

COPY 2 IS RETAINED 1lY THE PER~ IN CHARGE or- lHE CEMETERY, CREMATORY, fAOjUTY FOR SOlENTlfl() use. OR BY 'JME PERSON IN 
CHARGE OF DISl'OSINO OF TME CREMATED REMAINS • • COPY 2 VS9 (REV e1at1 



, . 
MT, HOPE CEM!ZTERY 

INTERMENT PADER 
C\\y ol San O_iego 

I 
DaleMay 8, 2001 

You are h:or~ ~ulhOrlPd ~nd instruo1od, subject 10,your rulp and reguJa1)ons1 to inter the remaios 
~ HARIAN A.RI.ENE RENDKRNJ:CK 0() 

In a __ As_h-r;~V~au1!l!. iiiilt ~.,;;----..._;F.;u;::nflnll=::.;• d=';::'•:.:.• .:::llm~•;"::------,-::-----:-:-:-;----,;--nie lalnar ~ .,, 

Church, Chapal "-liiifa_;•,;;"";;;ld::•:,;---------: Family De.1:1:VerJ',Aonu.,Y, 

All funerai ca1s musl 81tlvo before 3;• p,m. of regular ,..,k day Of Qn el!lra chft!Q0 of$ 150. 00 

will bo.opplled andbltied to unde'8!~~!'.-+------------------

Rooordlng arid fillng 

Sales laxes ...... ,, .... ,,, ... , ...... . 

$;1>;:.•· 
ti~" ~· 

.,,. .. 

I hefaby .-uttiorize th-o lntermonf In lot I 
l)OI~ under dei/(1, 

Wo1k Ordar # -"'E'--
1
_
6
_
3
_
8
_
1 
__ 

2 12 

ti • • 
Balance due 

➔ ~:::-. ------
➔ ~-... - - ---- -
➔ ~ "'"'----------,.,,.=...,,.,, 
➔ xf.=,,,,..=-)~----------

lnvol!» #. ___________ _ 

Acot. I ___________ _ 

Rfu',-10< (7 ... ) T/Jis information is avsllab/e In aitema1/ve /omu,ts upon request. 
.,.,.,,,,.,,.,,.rn,fifll~ 



, 



\ 



' . 

GRAVE BLIND CHECK FORM 

Inlcrmcnt space for: _.!:!M~AR~I,:::AN::!.-:::.AR:::,:1::::-EBE::::..._:R::":::::RD:::::iE::.:RN=ICIC==--___:<=x)::.__ __ _ 

Lnlermcnt Dale: ______ _ Time; _______ _ 

Lot· 112 6 Grave,~ __ 2 
Row: -- Seel: --

12 Div: __ 

Grave Laid oul by: _______________ _ 

Agrec,S with Legal Card: 0 Y cs 

Agr-ccs wilhMap: CJ Yes 

CJ No 

0 No 

Blind Check & Verified By: _______ _ 

• l=-1638/ 

Dale: ___ _ 



LEGAL DESCR I PTION ,.. 

LOT 112 ..SECTION 2 DIVISION 12 
' 

I DECEASE!:) OWNER DATE & Af,AOUNT I l 
-

' 
' .1 1 I MOORE, GARY . Simpson, Sharma±nec 02-11-99 $89,5. 

2 MOORE, HUEY i'EAi~QN Moore~ D.o:r:Othy 08-17-99 $89.5. 08-

. 
-3__ JRADI\'L_ EJ.AINE CONCHITTA . JRENAE, Ii.EN~ 10-09-21l00 $·89S .00 10--1 

4 I HAYDEN, JOYCE MARIE ii,;yden, Herbert 01-31-00 $89> 02-0 

~ . -5 _ _ 
f}{a1-1a,1 Ati«m-~l Cx) -

E- JC,'!Jtl -
I RENDERNICK I l"larian A. 6 • ' i,-:i St:AIJ. l t:ir.a. 11/5/1975 200 . 00 -::: 3: 

-8-~---+ - - - - - 1----- - -~l _ 
91~ 

VILLEGAS, Catalina 

12~ 

r 

ARCE, Larry R. 7 /213/1982 $-{iQC. 

ARCE, R. Eum"oert 12/17/1975 200. 0 12/ 

ARCE, Albe,t L0-22-91 j 

TAYLeR SYSTEM OF CltM~TERY RECORtoll'IG 
f ltf~.;•U'tG~Nr WILL 9-E Y IGo~.c:,u'JL't 1"1'(0SEC:Un;:0) 

•• I 

• 



• • MT. HQf'E_ CEMETEflY 

INTERMENT.ORDER 
Clly of San Diego 

o.,._s_-_,_,__-_o_\'---
You are hereby authorized and lfv.itr\.lcied, subject to yout rukls and rogufatlons, to lntor lhe ,emalne 

or __ __._R ..... ,..,.t. ...... \\ ___.f's ..... ~~')-~~=o~B .... t~R~T~$-=------::,,---..-------,----=-: 
in• --~===,_ ___ Funeral, dalo,Ome T'f'..~ 5-\\ \\',JO 
Churoll, Cl,a~~o::::,:-"' __________ ; N\'-S'M LP: Monua,y, 

All FlinMal cars-must arrille belora 3:30 p.m. ol rogulllr wor~ day or an extro clla'1l• or $ ___ _ 

will ba appl[ed and blUod to underalgnod. ---------~~~------

\J ~ n R ~ ~ S i\Rt.A 
Lal ____ Gravo ____ Row ____ Soctloo ____ Or&lon-_ll_ 

Grave spoce a &re Fund ... , ... _ ........ ,,,, ............ p .. A·f ·O········· ............. : ... , .... ,, ... ___ _ 
Addition&! tpaaeacand C4le fund •• ....,-1,,-.. , .• ,,i--,-,-••······~-···-···•·••···-··· .... ,,., .......... ,,., 
Opening/Closing & S"1up ........... _, ••..• - ···'1'1~"f ... ·,···l·i.oot ................. -... -...... ---
eu,lal Conlaioor ···--···············~···MT..HOPE'cEMETAAV'-·····•··········· 
Handling Faas ............... ............ ...... cm·or·sAN·ot!GO;·~ ················--· ----
Flower vUes -Marker aettlllg 180 ....... - ... Ii?' ........ , ·••-·•v •---···---·-
Racordlng and tiling I•• ............. !:\..2.~! . .\... .. ?..~.l..::: .. ~ .................. -....... .. so .oo 
Salas~xes ................................... ~, .... ,, ..... -1 .. - ... -, .. -..,.., • ...,.... .......... ..., •• ...,_,.,.,....... •• _ •• _ •• ,. ~~--

5tJ.c0 TolaJ ~a .. -,.··r•<-1-

Pakl recelpl 11Umber -'5..._.3"'-"'{q._7...__,1..___ 
a.Janee due 'i§.... 

I hereby cer1i!y I om th•======~~======•J \he ebovo nomad dsoodant 
and this Is voor authority to make disposition ot remains.as above lndlcaled. I certify and represent 
lhllt I have Iha right to mal<s lhls authotlzatlon and I agru to hold M(. Hope Cemeta,y h•rml••• ltom 
any llabilily Oil acaounl ol eaJd aulhoriution and intetment. 

I hereby aulliotiz• thetn1e,men1 in lot I 
hold undtlr deed. 

WotkOrdor I 
E 16382 

"'""" 

IOVOk:e #. _ __________ _ 

Acct. I ___________ _ 

This JnfotmsDon is availabla in nli11rnaUV8 formats upon requss/. 
O JWo.1tt1 .. -.,:;w ~ 



f -\fb19?- •• 

~ 



• • 

• 

• 

• 



• MT. i-lOPE CEMETERY 

INTERMENT ORDER 
Ci\y of San Diego 

• 
Dato KAY 10, 2001 

You are horot>y au1hori.ted and inalluCl&d. subject to your rule• and regulations. to lnll!r 111• remains 

01 
JOSE.PINA KORALES-NIINO 

1n 8 LINER FUoeraJ, dale. ame SAX. MAY 12 ( I { ! DO ) 
Ch~;TtrfsS f'~,,,~ l CYPRESS VIEW M<1110a1y. 

All Funeral cars musl arrive befo,e G:H p.m. ol regular w0tk day o, an eltlra charge 01 $ 150 • 00 

will be applied end billed to undersigned.,_ _______________ _ 

Lol 44 Grave_4 ___ Row ___ Sacllon __ 1_6_olvfsloo/Blcck __ 7 __ 

PKE-NEIID ·o-4363 f Grov&space & Care Fund ,,,, .•. ,,,,,...,,, .......... ,, ..... , .. _,, ............... ,_,.,, .. _,..., ............ _,,_ -~--

Addttlonnl spncos ond oa,o luNL.liA1.,,._.9.'fflllom ... C~ .......... --.......... $600, 00 
375.00 Ope,ilng/Closlng &Setllj> .................................... - ........................ .............. - ............ ___ _ 

8urial Contalnet ................. ~~ ••• ~ .~- .... ., .. 1.,, . .,,...,_,, .. _................... ~~ ~ :: 
Handling Fees ........... - ............................. P . .H. .... _.,, .... ., .. _ ........ , ................. ----
f1ow<t, v .... - M11ker1e11lnglee ........................ '(2: .. ?_00\ .................................. ==::::;::=-
Recording and filing foo ............................ l'.\'1i'1.. .. - ............... ,.~ ............... -....... 45 • 00 

Salee l11l< ............... - ........................... tAi:HOf>~F-t1°GO:•ell,· .............. _. 14. 25 
en'( OF Total Duo ................. $1 ,369, 2S 

Paid receipt number 53 ' $'.C:, / , 36.9,,?S 
8alancodue 

1 

:'$. 
I he<eby cen,1y I am the NIECE of 111• a,bove oa111ed decedent 
end this i• )lour aulllorily lo mel<e diepooilli>n of rornftlllS •• obovv lndloatod. I certilY snd ••praeont 
Ulat I hove Ills right to mako this eulhorizallon 811d I ogreo to hold Ml. H-Cemeta,y holmless lrom 

aoy nabllllyon account of said authorization and int~m~enl, ONSUE~ Bi~ 
I henll)y avthOrize tha lntorment In lot I 'X.i,~~--- -
hold under d<NKL ✓ )( __ 0 'tj 

~1!!.r:.&.t.'!Qh/Vlece x"""ry€'.B#o Ce 9'17?-J 
X 7 5~ Id,;:([ -:f!.<il ?/ "" 

l■!l'Pll06-

Work O<Garl 
E 16383 

Invoice, __________ _ 

Ace1. II __________ _ 

This lnformatloll Is avallable In al/Bftla/1\rs formau; upon n,quast. 
OMINHl .. m:,,wJ.,.,., 



• • • 

I '( 11!1 ":::C ra-···: j i Mc-, t:1: ::, :nrort:S ,:p,-,., ,t--:1,,,:: -""··:;ii,w.ii-riii;,w;o;,E,',,~• ______ .. ,o:•-ai- oi" Ji+iEl!;la!COk""TttlUt1,._te, ... ,..-... ,-..,tllfililJfu?il!livi!!!A...C3!-,_,~,m•1rt""l='""'•ll• 

1
~ ACCOMMODATION ACCOUNT FOR 

CYPRESS VIEW BON)'IAM BROS'M6M 
Pl~ 619-,ll4'a168 

' · 3953 1MPEi,llAl AV!; AT ◄OTH 
' SAN DIEG(I). 'CA 92113 

,1· m\11e r Of'lOER Of MOUNT BQl'E CJ',M!ITEHY 

.,, _.Q!IB TBOUSAlff) 'J.'.BREE HUNDR.li:O SIXTY-llINE ~ 25/100 

. SUN'I'RUST 
ii J#mY,111$,QJtj\li'. ~1:ld: ~ 1.o,t.."'lA. 
.f Rome-. Gli:Of9'II 

• 

3835 0269 

DATE MAY 11, ..,2""0"'0.:.1 __ 

$ 136·9.25 

·=====--====::....QOOllARS [j iF,J'.:::!,'' 
NOT VALID OVEfl $1,000.00 

) FOR INTERMEN'l' 'FEES: JOSIFI!IA NUNO #2001013.46 _______ _ , 

i •w•~~~-•~~:.~~~~:.,:.:"~~~c~:~~~~:.~,~O ~-5~!:,~!:~,·-·•"~~••m~ --. ···~-"'•·· 
~ 

.. , ...... _ 

~ 

j 
. 



• . 
·~ . 

fn-rrcl x~ ~ \~--st) 

e:- /~3 ?3 



• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK IN!( ONLY-MAKE NO ERASURES, W\11TEOITTS OR OTHER .ALTERATlOHS 

IA, NAM£ OF D£CEDIENT~IRST {Cl"8i) j 11:l. Ml>OlE ' 1C l..AST .--...-.-v, I '- O,,,fE OIF ..,,. -1 ~ DJ\TE "" IJEA'llj I ~ 6El( 

JOSEFDIA ! BOULIS i lltlllO '2"1'-~l; ~ "!""'J._ 't-12.::,:r • 
~A- ClfY Of DEAlH I !8. O'OUHT\' OIF OEA1!H>tmill5 CAIJF' llNAME.IIE, 10Nl5HP, Flll lMll.l,B ACOFIESS .,.0 ZI' COOE 

·YUSNO 
I ENTIR STATE' OF INFOAMNIT . COlfBUXLO 1l00CS - IIUCK 

7,-_ TYPED fU,l,,IE.AHO AtlDAE5$..0f 0AUFQflNIA-RIEFIALDIRECT0fl OR PEFISO,,, ,t.cnl«J, A$-$UQf; re, ~ t.lCEM.;S NUM!tA 6440 B 1IU.'1'0II ST 
EL CAKDfO KDl-CU'IUS VlE1l CHAPIL I _......,C/JII.£ ruuo. CA 93727 

•- 3!153 IHPD.liL I.VE. Sil DIEGO. CA 92113 : J'D-670 IA !iJGIU,l\lllE Of' APPLIIW!T--...hll,o-l 88. DAlE SDIED 

ACKIDlCIXIIOO Of lffl.£M'I j 1hmlf~u-M•'"1""1tllllll01t1slalld_,.,lll"~j ... .'f,t-....... ~Uj kt '_·, .... ,:,. ~--. ·•·-- .. ► la .. ~ \,'4(-1 . r ... _ \05/10/2001 

PERMIT =:~FW~IS c':~~~ =E~: QA.. AMOUNT o,-RE 4tAIO ; 98 o,ne POQ,9T158UB)' ,gc· smNATlJAE-OF"LOC::Al AEBISTRAA ISSUING PERMIT ' ._....., 
,'ND lS n£ Urt«)Al'fV I-OR 'llw: ms?OSfflDM'8NCIF1ED 

47,00 ~ 5 / 1112001; ► ~~~ .Qt'.,, AUTH0Rtz.<110H Of ,.'ll.11 f&IMrr 
LOC"1. R£OISTllAA mtt.lmlmll"""Clllllllllllalf ti--.,, --Cf WllalL 

11D -SS OF' R£1l19TIIAR 0, Pl9TRICT OF IJEAnt- I !IE. AOOAESS OF AEOISIRAR OF ll!Sfi'IO! OF "5,0SITIOII-
A-:...Ofr~~!':' f tltAUt OCXUUID t,-1 CMJPOINIA I t · CIGJIOSrtlOM ti 10 OCOJll 1M AMC!fM(l MNICI IN CAl.lFOtl"IA r ,.,.. Rl'JSBO OOOJrrl HEAI 'l'B DEPA!l'tMBIIT I lWI 1.lDGCJ COUN'li IIU.Lfll J>.BPUJ)[QT • PO BOX 852 

ION. WI Riff J IAOO. ~ ,.. 0'177~ I SA1'I DIBGO- CA 92186-5222 I 
IHO!ltml lllSPOSITICN(5) CMCIC ,....,_.,.Blc tTtM8 FOR CORONER'S U~OflLY 

Z2 

[!j A. BURIAL OO'ClODD ElmlMll"'111l D E TilMPOIWIY euvAUL n.tEHr D l OISPOSITl()jj l'ENOIIIO-REMAIN9 LOCATED AT 

D B. CREMAJ10N D , Dl61K!EllMENT 
(N.lm• and Addrut,) 

□ c ooseosmON OF Ol!EMATED liEMAIH& OTHEfl 

D llWI ·~ " CEMETE!lY 
D (l_ !IHI? .. TO -

.n. SCIENTIFIC US! D A. •R••SIT 10 OUTIIJOE OF C,.LJF()f!NIA 

. BURJAL 

1 IA, !CAMS Al«> ADOl!ESS OF CALIF- CEMETE!IY 1 1 IB DA.le 8UAIB> 1 I IC. S~TIIRE OF f'ER&OH IN~ .._._ 
lff HOP! Cmm:t'EllY. 3751 IWlDT ST, I 

>/~fol l ► ~~ .,,, . !Ulll DJZGO, CA 92102 
I 
I 

" l 
~ 

I .. ., 
~ 
~ 
i 
~ 
" 

1,2A. ~AME "1tO AOOA£SS OF CM.FQfMA CAEMATORV ' 11,B OA.li CftEMAlBl : IJC. SIQtf.ATUREOF-~ .. CHMGE-OF CRElri&A1lON 

CAEMATlOH ' I 
, ► 

13A, MAME ANO AOOA£SS OF CALIFORNIA FACILITY RECEIVHl REMAINS ' 138 DATE RECEIVED; t30. tllJNA~~ Of PEfl:&()M IN CHAROE OF fAOIUTY 
SCIENTIFIC I 

USE I . 1 ► 

TRAHSIT 

1•.-. NAME MJD AOORESS IN 11ECElVING STATE OR OOUNTAY Vff3IE 
~Alli& 011 CRl™ATilD !1SIAINS ARE lO BE ffPED 

' tAB DATE SHIPPED ' f4C. 1'0DAE&S ~ $IONAn.iRe- OF PEFISOH fl CHARGE 
1 OF P- Wini lHE OAABIER 
I 
I 

,► 
111,\. ,IOllllESS. HEA!lEST POIIIT 01< SllOAELIIE; OR ontE~ DESClRff'!10N SUI'• j t5C. 513~~ OF PERSON If SCATTERiNO Al SEA ' 168 Di'T£ Of I 140, uaHSf MJJ,l,lff 

OR flCl(J<r TO llEl<TIFY Fllll,L PLAC( .,_, CA DIBTfllCT OF 0-llON OtSPOSlllON ctiMIGE OF Dl$l'OSITIDN I Qfa~TtO~ 

01Sf>osmotl 011ER 
I I M1M10lllf05EII 
I ! -•~ll1 

ITT<AW "' A ct"MIITTRY I • ► 
COPY 2 IS RETIIINED av THE PEF\SC;IN IN 011,\F!EIE OF THE CEMETEl'!V, CREMATORY, FA.CILITV FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF OISPOSING OFl"HE CREMIITED REMAINS, • COPY 2 STATE OF CALFOJIHiA, Of:PAR'TMENT OF HEAt.lli !IERVICES, OFFICE OF STATE AEGiSTRAA VS9 (REY. G/tl) 



• ~ . HOPE CEMETERY 

INTERMENT ORDER 
Clly of San Diego 

• 
by aulhor~ n~ in•l~cted, oubjoct to your rules11nd regulatloo•. to lnl or •h• ,e111aiflS 

al u.. ',>I/. :.S 

Ina J....1/Je/€- Funeral.date, tlme F, i I f/ O J 'fOD 
Churchg' o";::a1c;-_________ : f?Aqs4&[F( Mortuary. 

All Funeral oe,a musl arrive beloro 3;•• p.m. ? :l•r w2 day or an ox)ra charge of S /@Do 
will bo applied and billed to u$rsfgnad. ,.x-µ....+--./A.c.1,/..__._:,.... __________ _ 

Loi /l7 Grnvo ;/ Row _ __ Soetlon ~ Bloak /~ 

Grave spa,;e &. Care Fund •••• &::~ ..... !::9.'t ..... S.7:/i3..9..3............. .0: 
Addltlonal spaces and oa,e lund .......... ·--···-···-r,,···········-· ...................... .......... .. 

Op~nlngtC:losi<>g a SetUP.- ••-·· .. ·····P.··A·l..1.1. ............................................... . 
Burial Contalner ............... - ....•••••. H,N·····i··r:;··zum······ .. ···· .. ·······-··- ······• ....... , 
HandlI11g Fees , ...... , .. _ , .. 4._,,, .. _. .. .....w • .-.....-,,-,, .................. ,, ... ,,, ... ,,,,,_ ,,,- ,,-,,,, •• _ •. , 

'315,0"0 
I C/O•Ob 

L</S•llO 
flower va,as-Marker aeUlng Mf:·HGP'1•Cl:Mlill'AB) ................... - ................ ----
Roeordlng and filing ,.., .... _ .. Cf,:Y.Qf..S~ .. Q!~.~Q,.f[.., .......... - .. - ... -...... ""· l/S-06 

/t./,,;)f, Sales taxM .-.,- ............. .................. ,,,,· .......... ,,,, ............. ,- ...... ,,._ , .. _ , .. , ................... -__.. 

~ TolAI Du•--~-• 0 /, 2,,2~ 
(}lD''J ~, Paid rooalpt nu,nber ~ -5:, I,,~<\ ] b j ~ 

fO ~ ,µv Bala'1co du,i O -
I he,eby certify I am 1he ~ / Ol lhe above narr,od decedent 
and 1h11 la your aull)Otlly nn.u;«io,, oiiemaiils a, abova Indicated. I oertlly and represent 
Iha! I have Iha rig!lt to make lhis aulhorizalion and I agreo to hold ML Hope C•IJllll•JY l)f'7')1q••1rom 
any liabllllyon aooounl of said autJiorltatlon and ln~f J ~ / /J l}m,5 

I harob¥ 1uth0<;"" lholnlormontln lot I -j_ 1 ,;~- {!?---

""•-- "-'~~S~UZt.K ., /11"1>, ~ ~ Q.95 jJ 
ligmMirtt°'-.IIMIIIOld•O(clN!d )V~ (_( 

c:,,:, ~ lJpC.000 

Y. _ 

Work Order# _E_1_6_3_8_4_ 
lnV.okle # _ _________ _ 

Met# ___________ _ 

This ln/ormstlQ(l ls sv11/lsb#I In altamalive formats upon reqt!BSI. 
0 ftM""'M m,flJ,,.~ 



• • • MT HOPE CEMETERY [ \{o3<&4-' 
GRAVE BLIND CHECK FORM 

Write in th1il name of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot fl and grave if of all 
existing marker's in the appropriate spacs(s} that are adjacent to 
the burial space. 

-
\ ~ 3 ~ 5 

- ~\'r\1~~0 / ',,)i~vt.."- Lt.t. Lt.C 

7 \ll X. ~ " \0 I\ 
',l .~\.- r-r le "I\~ ,s 

• 
Interment space for: _ _,~,.,,~~"'-"--~-"-"~="-"'=-=--------

jnterment Date'. 5 - \ 8 ¼ Time: ·--------\\'. oO 

1-ot: \\ 7 Grave: fl Row: __ Sect:_\-'--_ Div: \ ~ 

Grave Lais out by:------~~-------

Agrees wi\h Legal Card: 0 Yes O No 

Agcess with Map: 0 Yes O No 

Blind Check & Verified By_- _______ Date:, ___ _ 



• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN 

USE BLACK INK ONLY-MAKE NO ER,,SURES. WHITEOUTS OR 011-tER f;LTERATIONS 

IA, NAME Of ~~DEHT'-FIRST «JI.VEN) 
1 

iB, MIDDLE 

Ve1Jna Jean 
'IC lAST l'FA•a:n 
I Wil.l.iJIJul 

□ E l£"'P<lllARY Elf\' ,\UL T)lt:NT 

□ F. DISINTERMENT 

□ G. $liP IN tO CALIFORNIA 

□ H. TJWISIT TO OiJTSIDE OF CALIFOANIA 

ftli N'-ME AND l,QQR~SS OF CALIF~ ~y ne OAlE BURIED 

BUAAL M~. Rope c.-r6ry; 37Sl Markat St. 
s.n naao. CA ,2102 5- 18- t!J( 

! •~A """"" A~D AODAESS OF CM.ll'OANlA CflEMATO!IY 

w ""'™'110H 
~ s 
~ 13,\ 11,\ME AND ADDRESS Of CALIFOANlA PMl!Ul'Y RECEIVING REMAINS 

!: 8CIEHTIF1C 

' USE 

~ 

~ 
t4A. NA.Me- AND ADDRESS IM RECEMNG STATE CKJ COU ... TRV W1:ERE -.a. ~iE 91PPED 

lllA~SIT 
AE"'AINS 0A CREMATED AEMIJN$ AAE TO 9£ -PED 

~ 
~TTEAIP.a AT W IS,\ AllllfESII; IEAAf3T l'OWT ON SfC11U111E; CR OTIER -N $\IF· 158 DA IE Cl!' 

OR ACOT TO IOENTF( FINALl'L\CE ANO 04~ Of ~51TION DIS/'OOITION 
~ DllB 

INA.Q(METEfn' 

► 

·r 

OF l'EIISa.< IN OWIGE OF -

1<10. ~~--~Of PEf'5Cl04 IN OW1GE OF ',C W1TN J1<E CAJlAIEII 

► 
f5C lllllNATU!FOFP-

ClHMUlE OF Ol&f'061110H 
1JD UCENSI.~ 

• o, ..;:':"" a ,._ Dllrostl 

► 
__,.""""""' 

!,Q~ IS RETAINED BY TtjE PERSON IN CHARGe OF 1liE CEMETER'r. QREMATOR'r, FACIJJT'r FOR SCIENTIFIC USE. OR BY ll1E PERSON IN 
. ~ OF DISPOSING OF THE CREMATED REMAINS 

COPY 2 



• ,.,( MT. HOPE CEMETERY 

~i ~~of'\,..:.\'' INTERMENT ORDER 

... .. -
'1)<1;,\, ~ o.J:K City of San Diego 

~\~· 
Dalo_HAY __ 1_0_,_2_0_0_1 __ 

You a,e: hetaby au1hocrzod and iniuucted, c5ubi&Ct to yourrulos . ..and regvlafions, 1o ln\er tho romain1 
MICHAEL T. JOBNS (X) 

ol -------:--:-::-::-------:::::===;,;;;;;;::====;=r=::==:::;:;:::>:rOn 
If> 6 --::AS::-1L~V~AEIIL~T~;,------1..~ • date. s,s~ll R 5 - \ J \ '$ 

. ,.~ 9e not ~ .5-
c;t,urch. Chapel(li.,:G;;,~;.•v:.:"':::"':::.••::-)._ ________ ; CA BOlUAL Mom,a,y. 

All Funeral cars must arrive befon, 3:IO p,n'h of ,eoular work day or an e>ctra-<::harge or$ 1 SO 00 

will be applied and bQIOd IO under~igned • .. )(.,_.~'-'--✓f-,/.,_~_..jJ . .,W',_ _ _______ _ 

L1>1 :J, 7:J, Grave 5 Row - Secti0<1 ~lock /2 
G,a,upaco & Ca,e Fund .................... _ ................................................... _ .......... ,. $300 00 

Additional sp.acos and care fund ............................. ................................................... ___ _ 

Dpenlng/Closi.ng & Setup ........................................ , .... -, ............................... , ......... . 

Burial CO<ltalnar .......................... ASB .. ~AUU ... ~ ..... P.I.ACE..LEF ..... fil>& 
105.00 

55 no 
60.00 Handling Fe"& ................ ·. ~ ---••·•i~•·· ........... ,, ... ,,,.,,, ,,., ... , ........... , .•.• - .......... - .... ,.......... .. ___ _ 

FJowe, vases- Marker setp 'A·l·•O""····; .................................................. ...,. .... . 
Recording and filing fee ............................. -~ ........................................................... __ 

4_5_._00_ 

Sates rax"" "·•·•····-·······~Y· .. ·1 .. Q,,1001 ........ , ...... -............. ,,,,,.,,,,, ............ , ..... . 4-.13 

Total Due. ................ , •• $569 .13 
53 '1(,,9 5&1, 13 

-e.,. 
MT. HOPE CEMETAAY 

CITY OF SAN 0~0."'91. number 
Balance due 

J heiel:>y CMJly J = Jhe SON' ol ll)e ~.boYe nemed deoedonJ 
and ttifs Is your aulhOJity to make diSposltiao of remains as above kldl~ed. I oer1ify encl r&J)lesaot 
lllat I have Iha rliJhl lo make this -uthori,allon and I ag"'9 .lo hold ML Hope Cemetery hamites&-ffOm 
"'1Y llobDlly on a,;cotJ~t of uld authorization and lnlermenl. MYRELL Joli.NS 

I hernby aulhonze lhe lllterment In lol I 
hold under deed. 

16385 
Work Order, _E _______ _ 

x~.I~ ••~•v4 - SON AVE, 11'8 . ... 
SA!-! DIEGO, C~ 92ll6 

~ Xil>COIJiJ 

(619) 280-8~.9'0 

Invoice# ___________ _ 

Acct. # ___________ _ 

T/ils Information Is aval/ab/e /n s/tsrnatlve formats upon request • 
• l'WilAIIIAtlfC)'diftfpttW' 



• .,. .. "" • r ~ 
MT HOPE CEMETERY f: I 0385 

GRAVE BLIND CHECK FORM 

Write in \he name o1 the deceased lor wnicn the grave is tor \n \he 
block marked with "X". Place the name's. lot tt and grave-# of alt 
e,xisting marker's in the appropriate space(s) that are ad[acen-1_ to 
the burial space. NOTE: ASH PLOT: PLACE ASH VAULT 

*** LEPT SIDE*** 

,;._7:;..._ 
Interment space tor: MicBA.tL T. JOHNS (lf) 

Interment Date: _______ Time: _______ _ 

Row: - s~ct i::2._ Div: J:2-
Grave Laid out by:-.Lm ~~..'?:V:__-'d~'/~e----,-=-==="'~~ 

Agree-s with Legal Card: 0 Yes 

Agrees with Map: 0 Y,es 

0 No 

No 



• 
-r· ... \~)~ ?KGJ 

APPLJCA TION AND PERMIT FOR DISPOSITION OF HUMiN REMAINS ;;J 3 0 'j;;:(-(__ 
US!o 8l!\C~ IIIIK Ol'il Y-1,1.>IIE 1<0 ERI\Si.JRES, WHJTEOUTS. OIJ OTflEfl AL1ERATIONS 

IA. l-i.AME C, P£CF.OEN1--ARST iGIV£N) 
1 

18 111001.f ; IC V$T t,c~IL V> 
' Johns Michael ' Theodore 

1 .... ryPGD HA,4Ali0 A COPES$ OF C,-LIF,_Pf\Nl.4r:-'~I.JHERAL OiREQTOA~ORPl:ffSON ACTIN3 .4$ SIJC!f I 78: l;',f,UP. \.ICWSE NUMBEA 
California Cremation & Bur!al Cllapel ; -,; , .. uc~1£ 

... 
~ , 
C) 
::, 
t .: 
~ 

i 
0 

5880 El Cajon Blvd., San .lliego, CA ~211.S r PD-1357 
I 

8URIAL 

C/lEMA TIil'/ 

$.CIENTTFIC 
USE 

l'R~NSrr 

111qt .Jdl'Jllit~ n ~ llul !Pl !)1,)(~)Q: ~: i;n 5b!J! {'4tl1 1J ~ p! ~ ois,!;ilti~ ,-il;b)IIWJ 11, 
!'.cd:Or !Ch~ ci lllt Hullh' ~JS.ld C~•1d •ll t-,fll!/llf'J ll1m1r1 fl)$u,~ HOO Mo, ~~-Ill 1t1~ tilitv C,~ 

FOR CORONER'S use ON~V 

D I, OJSP0S11I0N PENDING-41sl'AlijS ~Cl:• U,o Al 
(Nlim• .ind -Ad~aslJ 

I fJ, ~e }._ND !6,.0'0:i;fSS OF ·c;:,uFORNIA CEM.ETCJl't 
Mt. Hope Cemetary 

I 116.. 0)\TE 81,Jn!ED 1 110 SIGN/1,TUR OF PERS.ON »I C :,:iae_ OF IWFIJAL 
I I 

3751 Market St., San Oiego , CA 9ll02 : s-11-11r\ ► 
CREMAOON 

13-",, NAME: AHO f,OOAES,S OF CALIFORNI~ FACUT'( RECEJ~ ~EMAIHS 1.18 04re_ ,R'.eCS,VEI), t3C. Sll)NAl~E '()4= PERSO)t IN CHA~GE OF fAi;:11..m 

t sB DATE Of 
DISPOSITION 

I 
I 
, ► 

I 
I 
,► 

150~ llCENSl »iJt.i..aEI 
f Of <:ta.A tJ0 llf--
1 MAIN$.tJ~ 
I -IF ,VP~ti 

!.QfY_J OF THE PE-~,,,IJT A0C0/~PANIES T!JE REl,!,AINS TO THE; STATED PLACE Of' OIBP0$1TION '[HE PERSON IN CHARGE OF 01$PQSITION IS 
RESl!ONSIB~E FOO COMPLEl'.ING AND FORWARDING THE P~RMIT Wlft-llN 16 DAYS 0F DISPOSITION TOTHe R&GlSTRAl'l OF THE OISTRfCr IN WHICH 
blSF'O.SlTtON OCCURl'!EO OR THE CISTRJG, NSt,REST THE POU'IT WHEF!E THE C~EMATEQ Fi.EMAi/iS WERE SC,ATTEREO AT SEA, THE LOCAL 
AErGIS'TRAR MAY DESTROY ANY ORIGINAL OR DUPLrCATE-PERMIT Af'TEf! ON~ YEAR FROM ISSJJE; 0(',-/E. 

Sf'ATE OF ~AUFbRNtA, OEP.ARfM£N'T 0f HEALTH S~VfCE~. OFFICE OF 3-iAlt""REGISTRAfl \ls9 (RE-V. &) 91) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Cit~ al San Elle90 

D~t• 5-ID-OI 

You are tutreby suthortzed and IQstrucu,d, aub;ect to your rules and regullltlof\S, t0Jn1er the rsm;l!llllS 

of Frt"rµ 'K <2 ' f'>1 A-@.. +l 1\J l f 'I lt> (> 

"'• '°#,,.~d .. f: Funeral, dau,,. time __________ _ 

Church, Chapel, Graveside __________________ Morloary_ 

1\11 F~neral car• mU&t,at,lve before S:30 p.m. of 1egula1 wOf• day or an ex~ charge of$ ___ _ 

will bo-a,pi>lied on~ billed 10 undo"'1gnod. _ ________________ _ 

AddltlonaJ spaces and care lund ····-··········· .... ,,.,.,,,, .. ,,., ... ,,l ..... . ...... _,,, • . .....••... ,., ... . 

Opontng/CIOSing & Solup .••........... u ........... . , ....... _ ..................................... .... , ...... _ . ,3 I'/ ~OD -Burial Container ......... - ... - ................. '. § .... JI.Be.~.~ .... ,................................. t5<SD •00 
Handling-fees , ... ,-...,_..,,1 , ......... ,, ... ,,,,, ... ,,, ,1-, ,,.., ....... ...,,., ............. ,, •• , ,,, .. ,,, , ............. , ••••••• .,._,1 IV'$;".Qb 
F-lower va,e, 6°arkersoutng ~ ... , ......... , ..... , .. ...., .... , ............ - ... ~ ..................... , .... ... 1;;,,~00 

1/:S.oc, 
I~' 75" 

Total Due ••• "···•-·-·--· CJ(JR,7.S-
Pald rec:.;1pt numbor ...t:S3G.2 f ~9~1 ?5 

ReC!Ofding &rid filing fee ..................... 1_ •• ,, ... , .................. . ......... ............ . ... , 1 ..... . ......... . 

Sales ·~)Ces ......... ,,_"1"'. _ ___ ........................... . ---•·--•······ .. ·•• .. , .......................... _ 

sa12mce<!\1<i ..,,,..~=---
I haroby ..utify I am tha,,.,.,,.,,,.=-===========,of the allovenamo<I docooonl 
and this is your authority 10 make dfspQSltfon of remains as above lndfc~led, I ce,Ufy and repr~senl 
that/ have the •!llht t.o ma.a this au1horltttionand t ag,aeto hold Mt. Hope Cemolory harmleea Imm 
-any !ability on acpoon! of said •~thortzallon and lntormonl 

I hereby aothorlzo the lntarmen\ In tot I ~ ~ C.~ 
hold under deed. ',( <3;.l:. .5'\?i tt:)Q..:,~~sT -. . 
•• , ... ~.,,.,.,..,,,...,.,.,.", -1 See,'> :1S:>"-E. ~ '-1:\ ~U \ 7' 0~ ~~ O 

f.. ~®;;, :;pi- ['$~<], 
T . n, 

Wor, O{der# _E_1_6_3_1_6 __ 
Invoice# ___________ _ 

Acct. ~ ___________ _ 

Rl!A,104 (7.!10:J This lnlorm•llon '1s a val/able In altemat/vs.((l{IT>ats Upo(I request, 
Qr,Mi,,~ .. ,~...,, 



MT. HOPE CEM~ERY 

tNTERMENT ORDER • 
Oola@d-/7-0O 

Ojty ol $an Di'l9Q 

You.ate hereby authOftzed and lnsttucted, $UbJect 10 your rule's and regulations. lO lnter tl'ie toma1ns 

ol E ('Q,,:d I( C · H.ol rfi O ). I 'I ). o O 

In a -- ---,,,=====-- --- Funeral. date. Ume _ _________ _ 
j-ype 01 6iii1i1l'.t11nu11na, 

Church. ChapeJ, G1aV.eskfe- _________ _ ___ _____ __ Monuary. 

All Fufleral cats mus:t arrive beforo 3:30 p.m . of regular w01k day, or an e.1<tra ohar.99 ot S ___ _ 

will be applfod and billed to unde<slgnod. _______ _ _____ _____ _ 

~~ve ~:. ~ ::v:und~ ....... ~~: .... ,.=·····~=::•.~ ...... ~ ...... :~::~.~••Ws ~ 
Addl1!onar spaces a rld ca,e lund .......... ,, ....... - ,.·--···-··· .............. - ..... ,,., ......... , ................• ___ _ _ 

Opa~lng/Closing & Satup ................................... ,.,p-A .. l ··o ····· .. ···········•-·•··· 
Burrat Cont~iner ..... ,, ..............• ,,,, •......... _ .................. - .................... ,,,_,,,.,_ .. ,._,.,,,j, _ _ __ _ 

Handling Fees .................. ·-······ .. · ·••• .......... oe,-.. 7 •? •2000- .. ·-·•• .. ••• ........ _ _ _ 
F!owof vases-MarkerseiijQg tee , ••••. . ~ ..•• , .... ,,,.-•·- ··-• ., ,,...-• .,.., •• -.-.-.H ..... _ _ __ _ 

Recor~Jog and fil]ng toe ... ~._ .............. ··c~~~.~~•~eirJ;;· .-... -.. ___ _ 
Salas taxes , .•. - ....... _ ....... ............... ,. ...... ........................ , ···•···-;•·•"•'····· .... .... ~-

Tot-al Oua. ............ ,--.-~ ' 
~-5:)_~f ..... .r;, -Paid rec.e1pt number ...... ~.,_ _ ___ "<;__ .,;_ 

Balance d\Je 

I neteby certify I am 1he ___ ~ -==-=---- = -~ o1 ttto abOV6Y1ame:d decll!dont 
11nd th\$ is,yo\Jr ~vtbority t~ make d4Sp0si!lon of remains as above lnd10,t.e.d I cottify and reP.fO-S9nl 
that t f}ave the ,lgh1 to rn~e thlS·autnorlza\i.9n M~ I agree to hold Mt Hope-Cllmek!ty hatmle.ss .fJom 
any llabllfty 00 a~count of 5-i11d.authorlzatio-fl sl"ld interment 

I h.oreby authofJzo the tnteOT1an1 In IOt I 
hold under deed. 

work Oraor# .:::E:.........,1._6,._,,0'-'Q,_Q....___ 

(!_!.,._,,__~...___ = rc.7r ~ 
., ... ,. ~~ \~~ 5-\ ' 
?,e ~. ~~~~¾,;~ 

(&fig; ~-1 'ti- . 
mlfW \ 

ln•,etce 11 .. · _ _ ________ _ _ 

Ace.ti N _ _ __________ _ 

rr,;s Jnfom1.tlllon rs available In allematlve..formatsupon (eque$t. 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
I 

City or San Diego 

Dale 0-/0 -0/ 

oby author!J:ed and iost1ucted, sLlblect to your tulea and r_ogulalior,&1 to il'!l8f the-mmam• 

01 /;.J ' a:J;J (X 
In a lfsA, ~~ f- Funeral. date. lime 11\otJ , Ni 11:'f J 4 A, Y, D, 
Church. Cha~~ C:.a ••• ::·s& f YC'A'?.( i WA+li. tr i >XI ,t.L, Mortua~ 

All Funeral cars must arrlva before 3:00 p..m. lar WOik day or an extra charge of S l$l) OO 

will be applied and billed 10 uooe,slgned, )li'-l';;t~:::::::_ __________ _ 

Lot!/:?( Gtave ___ Row ___ Section :;) • (§~look f' 
-0,....,. space & Care Fund .................... 1:J~ ... l.3. . .J..1:-.......... , .............. ,,........... ....e--
Addltiopal spaces and care lund ......... , ...... ,p··A .. 1-0 .. ·-·· ... -............ _ .... ., ___ _ 
Openlng/Closlng & Sotup .................... - ........................... ,......... ............................... /DS•C/0 
Burial Container ..•••••..••••..••••...•••..•••••.•••••.. f'\AY··•, .. ·t •tQO\ .................. ,.............. SS• 00 

H;indllflg Fees ................... •-··••"• ..... ··••···•~·,,·,•·••···••""'''"' '''''''''"'"'''''"''''''''"'''' .... ..._..... ~0' 0() 

Flower vaoes .. Markor-110Ulnf laa •·•c~·~~£·t-~€J~~,11·, ............ ., ...... ___ _ 
Recording and IOlng loo .................................................... _ ... ,,'" .......... .,................. 1./-£< OD 
S!tles 1axes •.. ~ ................ _ ................................................... ·-··-··-··-·"··· iJ. I 3 

1 
Toi/JI Puo ................... ,.:2/,,(?, / 3 

Paid rocelpl number 5 31.,. '71 .;)(pt:/, I J 
Balance due '-Q 

' I hereby e&tU!.y I er,, Che ../.. ~ <o 1./ TEre... of tho above named decedenc 
al)(f lhjs Is youraulllorily 10 m,4iposmon ol re111aln1 ao above lnillc•ced. I certify 6nd rep,.,,enl 
thal I have the rlQI~ lo make lhi&authorizalion 81\d I a ree·lo hold Ml. Hope Cemetery harmless from 
"'1y 1lab0tty on -uni of "8ld authOrlz:e,tfon and I e • • ' r '€EF'e 

I he,eby aulho1Ju t11e lnwmenl fn 101 I 
hold under deed. 

Wo<K'Oroer # =E'-1_6_3_8_
7 
_ _ 

,..,.....,.J.-' . 

lnvolco# __________ _ 

ACCI, # ------------
FIEA, 104 (7.Q8) This /n/(t(fTJa/lon is ava/181>/e in s/tamstiv11 formals upon raquost. 

01'/Ullnl- ~~ 
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f-16387 • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONL y-l,IAKE NO ERASURES, WHITEOUTS OB OTHER AL Telll\TIONS 

IA. HA.WE OF OECEDENT- FllST C<l'YEN> I IB. MIODLE 

Y1rs.tnla I Mliu 
I IC. LAST (FAMIL't) 

I ~1ft 

Bl\, BURIAi. (lltOWC<S EHfOM6MENT) □ E. TEW~ ENVAULTM8ft 

Qa CREMAT10N □ F, D1$1Hl ...... NT 
□ C DISPOSmot< OF CREMATED "8,lAINS OtlER □ G lil-llP .. tO Ci'UFORNIA 
□ THAI< IN A CEMETERY 

D SCIENTFIC use □ H. TRANSfT TQ OUT810E OF (;ALIFOANt,, 

FOR CORONER'S USE ONLY 

□ l DISPOSf(IQN PBQtG--ilEMAINIJ 1.0CATED /.T 
(N•m• f"nd Addlan) 

URE OF f>EAso,, IN C>IARGE OF !Wf!I L 

1:!A. NAME AND ADDRESS OF CALIFORNIA CIIEMATORY 

P&dfic ci:-tory 601 D er ... st. 
Lau Elu.aor•, U fliJO 

1 
1.28,. ~fE CREMAftO I 120 SIGHATUR 

CREMAJlOI< :,;-~ 7-ri 1 i • 
I ,aa OATE REcelVE"DI 13C. .$1(lNAI\IAE OF PERl;ON II CHARG£ OF FACILITY 

&OENTlfifC I I 
.:.. USE I t 

;l 1------+---==-==-===========--'i-c-~----.;.• ..::►--~~-=-=====-==,.. !,&I 14A. KAME AND ADDRESS IN REOEMHtl STAIE OR COUHIRY wtERE" t .ffl. bATe SHIPPS> UC. AOOR:ESS ... I«> ~Tiff OF" PEASOtt IN :CHARGE-
[;; REMAJ!is OR Cl&IATED RE....,N8 AAE TO BE StFPED I I OF ~ wrr,j ttle OAIIR1EA 

-,to~ 1--t-R-;JCSlf----li--=--==---=-----==----i:.--____ .;.: .!:::... ________ ~------1 , ► 
IOA. AIXlllES8. IIEAREST l'OllfT" 0N Sl!OIE.INE, OR Ol1£R D£S(JfliPTIOII 8Uf. 1 1!111. l>ATE OF 1150. SiOl<AJURE Of PER!lON II I l:ID. 1Ja1<$! "!'... ..... 

FICilENrTO IDEHlFY ANM,. ~ Aft), Cli DISTRICT OF DISPOISmoN 
I 

OlSPOSfflON t
1 

CHARGE OF OISP9SITION OP CWMnu llf--
1 ~INI Dl5fOSf;II 

I I ~ Al'NCAR 
I 

COPY 3 OF THE PERMrr IS ro BE RETURNEO TO THE COUNTY OF DEATH WljfN THE REMAINS ARE DISPOSEO OF IN ,,t.NOTH~ DISTRICT. IF NOT 
Al'Puc,t.BLE. COPY 8 MAY BE OISCAAOEO THE LOCAL REGIS'TRAA MAY DESTROY ANY ORIGIN,t.L Of' OUPllOATE PERMIT AFTER-ONE YEAR FROM 
ISSlJE 0,t.TE. 

. Ol'YS vs a (REY-. ate·u 



• • • 
MT. HOPE! CEMETEflY • . . 

INTERMENT ORDER 
Olly of San Diego 

Dale May U, 2001 

you lire hereby aulhorlzlld 1111d Instructed. aubjoct to ye<Jf rules end rogui411GOS, to ln10, lho somalns 

l?.R.E-NRED LOT & BURIAL TRUST TOR: DO!jALD ARID! of _____________________________ _ 

In a l!ELL LINER Funeral, dale, time __________ _ 
rw- ot.81111111: &iii,., "7 

Church, Chapel. Graveside _________ - - -=----- --Mortuary. 

All Funeral oarsmusf arrive before 3:N p m. of ragular -k day or an extra cllarge of S __ l_S_O_._OO 
will be applied aod b1Uad to undersigned.IC,_ ________________ _ 

Gro;ve __ \ __ Ro,. ____ Section_~\ __ Dlvisio~ 

Grave· space & Cate Fund .,, .... ,;;u •• • ,1 •• •.• • •• -.1+ .... · ·•············-· ··,······· •• • • • ,, ••••••• • •••••••• • • • ,. $895 QQ 

Addlllonal ~aces and oare tuna ................. ....... ........................................................ ___ _ 

Oponlng/Closlng & Sotup .............. - .... _ .. _ .. _ .... - .......... - ..... _ .. _ .......... _........... 37:S. 00 

Burlal ContBlnor ..................... l\£1.J.. ..• J.ll/.EII. ......................................... ,............... 190 00 
145.00 f1andllril) F- ................... - .................... - ......................................... - ................... ___ _ 

fk>we, vase, -Marker setting fee .... , ... ,, ..... ,,., .. ,,,, . ... ,,., .. ,,,.,,, ................... ,, .. ,,, .. ,,,,.,. 

Recording and filing fee.,,,, .................. ,,, .... ,,, ••• ,,, ............. ~ ......... -,.-,.-•• - ... ·----·-
45.00 

14. 25 Sale1: t·axe•.-........... ................. - .................. _,,._,, .. - ........ ,_ · .. - ... ~.. ·- · ........ ___ _ 

Total Duo ................... 1, 664 • 25 

Paid rccelpl number _5,_3..,A.,_7'-'6..__ ____ ,IJ,_.6..,f).,,4..,,_.2_5.._ 

Balance duo. _0 __ _ 
n ~D"rUn 

1 t1eteby oerOfy I am 11'1e===~'""""'======~~=~ o11he ~bovo 11ame<1 deeedet1t 
aod this Is your-auU,orlty tom~• disposJUoo of remains as above Indicated. l c:er(Uy ~nd fepre-5,erd 
that I no.vo Iha right tom- lhls authorization •M I agtee to h<>id "th f1ope Cemate,y harml••,. from 
MY liab[llty on account of said autb01lz0Uon and lntorm<1nt. DONALD AREII 

f hereby aulhodze lhe lnterrru,;m ln I01 l 
hold under aeod. 

)( = .. =-.~,,-...... = .. = .. ~ ... -.,~-------

WOfk Ordo,, ..cEc...1_6_3_8_8 __ 

X '\.u, ik._,\.., J.. 

X 6'!99 Allrarado Road .,,..,_ 
X San Diego, CA 

City Zlj,~ 
X (619) 229-4903 (Business Office) 

92120 

, ... ,_ 
Invoice, _____ ______ _ 
AOC!.# _ ___________ _ 

This information Js·avsilable In a/tsmatiVII formats upon request. 
0 f'l,111~ M "Ufltll~,r 



THE CITY OF' SAN DIEGO 

April 4, 200 l 

Donald J. Aren #365D 
Alvarado Convalescent Rehabilitation Hospital 
6599 Alvardo Road 
San Diego, CA92120 

Re: Prices at Mt. Hope Cemetery 

Dear Mr. Aren: 

Per your request this infonnatkm is reiarding fue burial cost at Mt. Hope Cemetecy. 

The least e~pensive Jot is $895.00, openingltlosing ofthe grave $375.00, bell liner, 
$190.00, handling fee $145.00, recording fee $45.00 and taX on the liner $14.25 for 
a total cost of$l,664.25. 

If wished, the purchase may be made in advance. You can send a check for S 1664.2.S 
add I would q_e glad to piok out the lotfor you. We also have a two-year plan. Th.is would 
require a 25% down paymem on the total and the remaining charges spread Oller two years 
wit!\ no interest or finunce charge. With 25% down the amount would be $416.00 and your 
montltly payments would be $52 .00 amomh. for two years, 

• 1f you have-any q uestjons please do not hesitate to contact us. 

Very tnlly yours, 

Sue Shackelton 
Clerical Assistant 11 

Mt. Hope Cemetery 
ReoHstti:, Al,,ei; • 37S I IM1ket Sbeo! • ~n 0ial)O, (02102 

lei {6 19) 527•3400 

• 

• 

• 

.. 

• 



T HE CITY OF S AN D rEGO 

April l3, 2001 • 

Donald J. Aren#365 
Alvarado Convalescent Rehabilitation Hospital 
6599 Alv3.l'.do Road 
San Diego, CA 92120 

Re: Grave Markers 

Dear Mr. Aren: 

1 am sorry that I did not mention the grave markers to you in my letter. You 
order your marker from a monument company for which I have enclosed cards. 
We deal with all three companies. The size of the marker wi ll be 12 x 24 x3. 
The price of the marker is paid to the monument company and our setting fee 
is $125.00 wbich is paid to ML-Hope Cemetery. Ihatis on top ofthe $1664.25 
F-0r a total of$1789.Z5. 

[f you have any questions please do not hesitate to contact us. 

Very truly yours, 

Sue Shackelton 
Clerical Assistant II 

, 

Mt. Hope- Cemetery 
Reill fsto~ Ass•~ • 3751 Morul S~oe1 • San Dieg9, 0 nl02 

Tel {619) 527·3400 

• 

• 

• 

• 
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-• . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City 01 San Diego 

will be applied and blllod to underoi9ned. ________________ _ 

Lot JI/![' Grave /I?( Row ___ Section ~ Alock /~ 

Grave space & Caro Fund ....................... , ................................................................. f{<j,S', t>O 
Atldl\lonal spaces and care fund ., .. _ ....................... - ......... __ ......................... - .... --~-

Openlng/Cto,ing &Setop ..................... - •...•.•... p.A .. 1 . .0 .............................. 3/J5iOO 
Burial Container ......................................................................................................... /Cf{)' 00 
Handllng.Fe81l - ... - ...................................... ttA,Y .. J.fi .. Z.Q.oJ ............................ / t./: S-, ClQ 
Flowe, vases-Merker ••tung fee ........... MtHOPE·cEMET11RV.................... ~, t)O 
Recording and filing tee ......................... ef1"1''0F-SAN·91EGO:·CA .................. __,Lf.-=,.--
Salos~axos .............................................................................. ,... ............................ / 1/,,ql ~ 

TsOW :i;~·a4 ........... ~ 
P_akl r~pl number-':::;_-";;;,'-~=-.,J..c.. _ _,__ ~ 

BaJan·ooduo __ :S,,,_.,.__ 
I her<>by certify tam lhe JI;} "lt?nt ill&/ :JJ1~l<7b/l. ol the aboye·named decedent 
and ttlls Is your authority to mfil dlsposl~on of)emalnt a,; aboveincfic:ated. I cet1ffy and represent 
thot I have the right tomako I.his authorization and t agrea~to hold Mt ~: Cemotery harll\!ess·lrom 
any liability on a,cc0011t orsald aulhorlzaUon ilnd lntermen~ ~ 

I hereby authorize tbe lntermenl)n lot I ...,_ -

hOldunderdeod. ~~ 'C2- ~ 6,\.~0N ~t) 

'>~ Pl~ 0J. ':)2-'\\~.-
c 11, '\ ZIC OIMlt 

('-\'tJ ~~-")S1? 

Worl< Order# -"'E'-1_6_3_&_9 __ 
lovoice ·•-----------
ACll)t. I------------

flE'A- 104 {7•G6} This Information Is availab/9 In alrornat/va fQflTlats """" raq-1. -............... ~,.,.,.,.. 



• • MT HOPECEMETERY~\(o~131 . 

. . -

GRAVE BLIND CHECK FORM 

Wr:te in the name of the deceased for which the grave is for in the 
block marked wnh •x•. P1ace the name's, lot It and grave~~ ol all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. .. 

1:1 l)t ~ tJtitJ g~~ L,p,, s.:,es 
X 

Interment space for: l),-, /s l>1ttn i,.tJ O e., 
-,---,-'-1--"-='~-=c...;...:.a.'-",d-'--'-'-=-=...L..Js-=<-=.--

A •,z- -'1 '. 0 () 
Interment Date: ;,,; ) /.,/ 0 f Time: t7" --------
Lot: It/£'" Grnve: J:)., Row: Sect: 3 Div: J d---
Grave Laid out by: ______________ _ 

Agrees wilh Legal Card: !B"'ves O No 
I 

Agrees with Map: Elf Yes O No 

Blind Check & Verified By_· _______ Date: _ _ _ 



• APPUCATION AND PERMIT FOi DISPOSIJION Of HUMAN ,.£Jio3fft@ 
US£ BLACK INK ONLY--..,i(E NO ERASURES, Wt!l~S OR O1HER I\LTEBATIONB 

IA. NAME OF" DECEDENT-FftST (Gl"lN) I 18. MIJOl.1a I IC. l.A8.T O"M&Y.I 1 OAlc Of! BIIHH tl-- PATE Of 0EATH ◄ SEX 

Dr i.ea ' ' Du aaov:lch 'f'nb/i~n."' S iioY...., X 

J 
J 
< 
"' 

Ol!!PO!lfflON(Sj Ot!CK •~ IT ... 0 

IJj A ilUUAl- llNQl.!lllH Elff(IMBMOO') 

tJ 8 OREIIATION 

D C. l>ll!t'OGITICJH Of'<ll,B•••TcD - 0~ 
1}IAN IN A 0tMETERY DD SCEHTFIC USE 

D e. --""" B<VI\UL-0 F. DiSIHT£/<MENT 

□ G- ..., ii< TO CALIFORNIA 

D ... - TO OIITllU OF 0-'LlfORNIA 

BURIAL 

I IA. NAME AND ADOREl!S OF CALIFORNIA CEMETERY 

M.t. II.ope c-. 3751 Kuk.at St. 
San Dugo, C4 92102 

, . CMilE 

s /(,, 
Cl!EMATION I 

I 
, ► 

FOR CORONER'S USE ONLY 

□ L DISP05ffi()N ~Alll8 UX:ATED AT 
(Nsme and Mchnl 

IICIEHTIAO 
•Ja OAT( REceJVl:0

1 
1a0. SIGNAT~ OF PERSON IN CIWIOE OF FACILITY 

I 
USE I 

, ► 

j TRANSIT 

I.CA, N_AME N«> ADOflESS IN REqE1YNG STA.TE OR COUN'mY WHERE 
hEMAINS OR CREMATED Af;MAINS A.RS- TO BE 61-FPED 

lOA. ldXlAES&. lllWIEST ,_,. ON - QR 011EII PEllCRIP:llDII S\F 
FlCIEH1" TO IPEllTifV FIAAL PU.CV.NP CA .!!!!!J!!.! OF lllSPOSITION 

1"8.. DAtE sa.,,eo 140 .. ADDRESS NIJ SIGNAl\lAE OF PERSON IN QWIOE 
OF PLAOING WITH ntE C-

I 

, ► 
<Oil. OAT( Of 

1 01:SPOStTlON 
I 

150. -•TIIAE OF PERBOII II' 
: CHAIIQE OF OISl'OS~ION 

I 
I : ► 

C,Qe_V __ i IS Rl:TAll'IED BV Tflc PERSON ,,.. CHARGE OF THE CEMETERY, CREMATORV. FACIUTV FOR SCIEN1'1FIC use. OR BV THE PEJISON IN 
cfiiiRGE OF DISPOSING OF THE ORE MA TEO REMAINS • 

• COPY2 STATE OF CALFOIMA, OEl'AATI,IENT OF HEALJH SERVICES, OFFICE OF ST~ REGISTR,111 



I I : . 

MT. HOPl:'"CEMl=TERY 

INTERMENT ORDER ' City Of San Diego 

Dare 5ft, /of 
~ I 

You are hereby atill\orizad and 1!1$11uota~, sob)e<:11 your rules and regulation•, 

scL.,,,./e of zeL ""'l"i 
~~ {+- In \\~O In• Jlf; A-u.. Funeral. data. lime Thur --~ '----'-'-'---

• ~;,;. ,liJ ....,f'[ 0•' A 
Churcli. Chapel. Gravesl<te ~ • t N t -SS " 1--1 : t:;-C/n5U tJIJJd 

I 
Monuo,y. 

All FUnaral cars muSI arrive betora114'() p,m. of regulai work day or1111 extra ch•lll.• ol $ I fiDOIJ 

will ba applied and billed to undon,lgnod. ________________ _ 

Lot 4Lre Gtava. __ ~ Row ___ Secdon I Dlvl$lcn/81e<:k 1 
Grave &pile• & Oare Fund ..... /k;:.~ ..... C!....it.:~.q:Q.......................... /2(" 
Addll.looal apace$ and c:~rEt-fund ..... , ..... ,, ..•••. , ........... ,.,, ... ,,, ........................................ .., ___ _ 

/D.s-00 
Openlflg/Cl9ajog &Setup ....... ·--··-····~····p"A-f"D "=•--··--·--···--····•········· S'OO 

Burial Container , ..................................... t..,,••''"''''''''''········"·······•······· .. ,,, ••.....• ,,,,,.... ~ 
Haodll119 F••• .............................. ·-···· .. ···H:AY···1··1··•t00i ....... ,._ .. _.............. U?D •00 
Floworva,es - -ker,eWngfea , ....... MT3ioPE.CEMETAA, ........... ,. .... ~ 
Recording and nung fee ............ _ .. _crfY'Oi=S:IIN .. O'CeGC;··;;;· ....... ,.............. 1/ / 3 
Sales 1a~es .................................................. ,., .• ,,,, .... , ........................ , ............... , ... _,,,_.. • _ 

Total Due ...... , ............ p"J'{, ('3 
Paid rooelpt number t • !) 31 0 'S 3/t {. I 3 

{.. Balance due - t) 
I hereby oertlfy I em ch•=~====-=====,.,..= of tho-.abovo nom•~ dooodent 
and this Is your authority 10 m~e--Oisposlt{o11 o1 remains as above indicated, I ce,UIY a(ld represent 
tllal I have lh• rlghl IQ make this aUthorlzallOll and I agree lo hold Ml. HQP&-<:lemewy harmless !rem 
any liabUity on account.of said aulhodzaUon Md Interment, 

I hereby aulhotlzo the Interment In lol J 
hqld u~der deed, 

Work O.der # =E'-1_6_3_9_0 __ 

~= ~ l , 
--1- """,-,-----------~ .. --~ 
'J..,.._ 

lnv.olce t __________ _ 

Acct, I ___________ _ 

Th/s /nforma//011 //; available In alternatl.., formals up n rBqu~. 



• ~· • 
MT HOPE CEMETERY E-)io310 

GRAVE BLIND CHECK FORM 

Write In the namo of the deceased for which the grave Is for in the 
bloc!< marKed wi\h •x•. P\aee llie name's, \c\ # and grave# o1 a\\ 
existing n,arker's in the appropriat~ space(s) that are adjacent to 
the 'our'1al space. 

-

~to ~ l~ ~\5 11\11. X i\17 Ii ~ I 'f 

Interment space for: \ ¥(-"l_ ~ 
Interment Date: ______ Time.: __ _ _ _ __ _ 

Lot:_31 ~ Grave: __ Row:__ Sect:_\..____ Div1 (f 
Grave Laid out by;, ______________ _ 

Agr,ees wilh Legal Card: 0 Y~s D No 

Agrees With Map: 0 Yes O No 

Blind Ctvack & ViadHed By·. _______ Date: _ _ _ 



• AP"'.ICATION AND PERMIT FOR DISPOSITION 

USE eLACK INK ONLY-MA~E NO ERASURES, WHITEOlJTS O!i OTHER ALTER/\TIONS 

11, flJ.M-f OF DECEOEJil'T- FP.ST (Gl\l!N). 19, MIDDLE 
I 

tC. I.A.ST (Fi'\¥tl-V> ~ PATE OF &.RT.H 3. _D1'rr OF OE}.TH _. SE:)( 

111izEL L AURA , RAGSDALE 'l°f1'1.f/l ?fn WS'h &-ho'O'i'.' F 
,~. ClTV OF ~EATl1 

SANTEE 
1A fVF'E.O ~A'ME AND 400flESS·OF CAuF'OflNtrfl.JHER).1; OIAEtTCfl 0A PERSONJiCTING AS Sl.JQi t Ta. CALIF. UCENSE ...V~BfR 

GREENWOOD MORTUARY: I-!to 5 &. IMPERIAL t.VENUE 1 _,, A11PtlCAat.E 

SAN DIEGO, CA 92102 : :FD-843 

10 NJTHORiZet) 01$P.0Smbt,i(S} QM;~I( A>PUCASlf rTE;,+$: 

rxJ A, BUAIAL ~C\lJCU EN'fO~aME.ffrJ 

Ii[ B CRiMAfiOh 
~. C. tRS'rOSiTIOM trr- ~~1Ctl J:i~)M,JNS. O'liif:il 
~ Tzl/lN. ltl A C:E·METI:R'! 
0 0, SOlf'lffiFIC USE 

0 E. TEMPORARY E>IVAUcTMaJ'r 

D F. OISftJTEfU-!E M 

0 G. SHIP fN TO CALlroi:\N!A 

□ 1! ' TRANSIT TO 01/fSIOE OF CALIFOSIII.I. 

e- H.A~ REL.\JICNSHIP,- FULL MIA.ING ADDRt:'ss ANO. ?IP CODE" 
CIF" INFOPMAHT 
l:L 1:tA.!IETH .JEANNE STAlJF - DA:UGIITEJi 
8712 MAGNOLIA AVENUE /.Ill~ 

E CA 

FOR CORONER'S use ONLY 

□ I D1.;t>OSlTION ~.i<OJNl~-lll!M~1HS l0C6Ta:. •T 
(!'19:11'19 t.id A.:JOI.U} 

I IA, NA""£ ANO AOO"fiCSS OF CALIFORNIA- ~EMETE;RV I I 18 C~IE SlJ~IEO - OF PERS~!< IN CIW!a,e OF 8~RlAL 
BU.RiAL MOUNT l!OPE CEMETERY: 3751 MARKET STREET 1 

SAN DIEGO, CA 92102 :S·/J- (1/ : ► 
_,,,)N CHARGE: OF CREMATION 

i;;QfLl OF. THE PERMIT ACCOMPANIES THE RE"IAINS TO lHE 6TA1'E'O PUlCE Of OJSPOS ITIOll THE PERS~!< IN CHARGE OF DISPOSITION IS 
REsroNS18LE FOE! CQMf!l.£cTl<lG, mo fOEl\'U<ROING. 'l'HE ~ERi~\, \~ITHA~L Vl n,W,!, CW O<S?OSli\(»I i O i \'.e REl>ISiR~R ~ nlE l'.l\Slf\\CT Ill 'ffll\CH 
DJSl'OSITl0tl OCCURRED OR THE DISTRICT NEAREST THE POIN1 WHERE THE CREMATED FIEM/.lNS WERE SCATIEIIEO Ai SEA. THE LOCAL 
REG1s-mAf! MAY DESTROY· Arl'i ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FilOM ISSUE DATE. 

vs O (RE.\/. 619 1) 



MAY-11.-'01 FRI l .3·: 37 IO:MT HOPE CEj'ETERY TEL NO: 

!,fr. HOPE Cf:METEA,Y 

INTERMENT ORDER 
City ot San Diego oatos}, /ar 

r J 

You .,..he,eby 11\11/lOrii:oO onlllnotruolod, w~jo,cl to your !Iliff and reg.ilatJMs. to lntrn Iha""'"""" 
ol l:µt:zeL M&<. r 14 ~~,LA/ I? 
Ina ~ ~-f- Fun8'al.date, llmli ________ _ 

Chufl'h. Chapel. araveakle ________ ; 4a;:e;p~bad Mortuary. 

All F~n•ral oa,a muat lUl'lw, baforr, 3., p.m. ol regular wori< day or an axlta chargo al S / $"l) ~ 
wla neapp1te0 endl>llledto un<lerslgned, ----------------

Lot qJ(e, Grav•--~ Row,.,... __ Seotkitl / 0MJiOfl/B!ocl< ~ 
oravupace & Cow Fund •••• ffe.::-:.~ ..... C!.t:.~~J:)........................... Y 
AddlUOnat'spa,cea and care fund •. ,,. .................... .,. .. .......__. ...................... ,, ... ,, .•.. , .......... ___ _ 

Opt~lnjj/Clotlng a Sl\lil> ... , .......................................... , .... , .................................... . 

Burial Cont.in• .... , ........... "·••·• ....... i. ...................................... , ....... , .... , •••• , ...... . ........... . 

Handllng Ffl&B ., ......... ,-·•····-·---..,..,...-.,.,·--·····-•··•i••·•············· ................ ,,-,, .... ,, .... ,_, __ 
AOWer vases- M.lrt<er lhltung , .. ··-··-···-"·····-·····-······· .. •·• ................................ . 

Rocordi,g Cl!nd flOng foo ,, ... ,, .. , ... 1, .. , ••• ,,1 •• ,,,n,,, ...• ,, .................... ,, .. ,, •• ,, ... ,,,,.,., .. ;,, ...... . 

9~1altf)8, .. , ... ~ ..... -~----· .......................................... j, , ,, __ ,o•••••••• H•••• ••• • · -·•·,O·· 

TotatO... .................. . 

JOGOO 
.§'s-oo 
foD•OO 

i./:s-;oo 
'1/-,t3 

a?,9,/3 
Paid roQ!Nlll oumoer __________ _ 

I n..eby aulhonze tlMl'lnlerml!Jll In IOI I 
hold under daed. 

Work Ordor M _E_1_6_3_-_S_O __ tnvok:e •---'---------

/VX:1. # -----------

Tlils in/r,,;ml,ti<,n i,, avs/ltqJ/8 In~ formals upon raqwst . ....... ,.,,, .. ~,.,,,, 

1;456 P01 

• 

• 

• 

• 



• MT. HOPE. CE.ME.TE.RY 

INTERMENT ORDER 
City of San Diego 

e 
Doto MAY 11, 2001 

Y.ou are hen,by aulho,izod .a:nd lnsttuctad, $!Jblect .Jo yOO<' tuloa.and teguta(tons. to ,nter the remains 

or PRE'- NEED LOT & TRUST FOR: JEAN A.. HANSBORO 

in a __ ll:cEL,;;;L,,.;;L;;;lN;;;;;ER:,,,,~---- Funeral. dale. time __________ _ 
ffi,eolLlai&i,ioin•• 

Church.Chapol.Gravesldo ________ : Ri-~e.J.~lt Mortuary. 

All Funeral carsmusl81Jive beloro 3:top.m. ot regular work day or ane)llracharge ol $ ___ _ 

wm beapplled 011dblned 10 undorsfgned. _________________ _ 

LO.I 105 Grave 11 Row ___ Seotion_l __ OMslon/Blook 1 l 

Grave spaoe & Care-Fund •·•·•••·• .... hu .• ,,,, ... ,, ._ •. , .......................................................... ~895 • 00 

Addlllon·ol spaces lll\ll caro rOJ'}d ..... ~---···-····-···························-····- ······-········· 
375.00 C>ponlng/Closlng & Setup .............................. ..... p··,rro--· .. ·-•-.......... , ..... -. 

lhl~al C<)f1talner ........................................................................................... - ...... -. 190. 00 

Handling Fees ...... - ...................................... l1AY--"l'l"266l .................... -.... t;s , 00 
FJower vase3 - Ma.rker setting hte .................... ,.-...................................................... . 

Recording 811d ming lee ............................ M.1:.1:iOEE.C.EMET.Af.lY..................... 4 5 • OQ 
C\1'( OF SAN DIEGO, CJ/. Sale1; 1a)l:os .......... _H_ .... ,...._, ....................... _ .... _..,., ................... _.,,,, ............ ,,......................... 14 ,2J 

Tola! Duo . ................ ,l, 664 2 S 
Paid receipt number 53682. l, 664. 25 

l! Balance due ___ _ 

I hereby oortlly I em Ille SON of tho above namod -•~"'11 
'llnd lllls la your autho1J1y ~ make iilsposltion of remains •~ above indlcaled. I ce~lly •nd r•P<•••nl 
t~al I have me right 10 ~• l~ls 8'1lhorlzatlan and I agree lo hold Mt. Ho.pa¢eme1Bt)' halmless from 
-any liabillly on accO\Jnt oi said author~allon and Interment. MICHAEL E. JORDAN 

Work Order# ..;;;E;...
1
_

6
_
3
_
9
_
1 
__ 

X N,'e.fh4FJL Wr?l>14N 
•~-151 Cf So . '-I 2. N~ 'ST"-
-•$ t4rJ D( 1=t,o. CM-. q,2..113 =~ .. ~~ ( '2.~2.~ I t:t) .,...., 
lnveice# ___________ _ 

Acct.I ___________ _ 

This lnformailon I!/ available ln-a.llernatlve formats upon request. 
o,.,...,..~.,;,w 



- . . . . , 
MT. HOPE- CEti1ETEflY 

INTERMENT ORDER 
Clty,.of SQ/1 Qlego 

-
Dall!lay 14 , 2001 

VOtJ are hereby authorized and IQslruotGd, eub.Jtct to your rules apd 1egulali9na, to inter tile tem41r,a 

of ___ _:MA=ll::::1:::A.::N::O:__::B,::.0::Elt:_T::::A:_ ______________ _ 

Funarat. dall), lime WEDS. MAY 16 9:00AM in a DBL. CRYP·T 
~ ,~., 
~Chap~'----------• .,ll .. UMP"""-"H.,_R,.,E,.,Y~ ____ t,!orluaty, 

All l'uMull catt muslattlea o.e!Cl«t 3 ._.. ~ .m. c,i rew,lat wod< da~ ot an o>lt a clwgo o! $ l!iO • O 0 

wlU bo apptktd and billed 101,1ndersigned.,.)(_,._ ________________ _ 

Loi 89 Grave 15 flow _ ___ Se6\l!)ll/ ?2~~D~l~vl~•l~o~:::-;7~;::;;:::; 

Grava apace & Care Fund ......... J.'.\\f,:;¥>$ ... ~ ... !~.v..~.! .. ,_ E-sz;p ..!..~:,?,8067 ITT 
Addlllo11alspacesand""'8fund ................................................................................ ___ _ 

Oj)e<]lng/Closlng &.Salllp. ......................................................... ,................................ 121 

Burial Cootalne, ..... ?.~.~ ... ~.~~.; ............... ~., ......... \1 ... ,.................................. 0 
Handllng Fees ............................................ , .. ~ .. ~ .\.¥, .................................. __ 0:...., _ 

Flower vases - Markel so\tlng te. .................... . ~...... ......... . ................. , .... ,........ __ ___,

0
,.... 

Recording end filing tee-..................................... ,, .... ,, .... , ........ ,, .... , ... ,,, ... ,,,, ... ,, ... ,., ___ _ 

0 $~le& ta,te1;1 •. , ................................ u ............. . ...... . . . .. ; ... , ...,...., ... , ,, ... ,,, ... , , , , •• , ..... ,, , .... , ,, ... ,, , ---'--

Tola! Due ... - .......... -. __ ___,,0_ 
Paid rec,elpi number _ __.:::::::::::::_ _ _ ____ 0_ 

Balance dllli -----'-0_ 
I hereoy ce~i!y I em the WI.FI;: o1 tho abo\/o namodadoooder11 
-and Jhis ls-your authorlly 10 ll1~Re dlsposlllon of remains· as above indleated. I cetCiJy aod represent 
\hat I have Iha rlg~I lo mallo lhlo aulharlzajjon ~nd I agree lo hold Ml. Hopa Comotary hamlloJsJrqin 
.any l1ability .on account of sa)d aulhorizalion end inlermenl MARY LO;;ilJI ~ A 

I heret>y authotjze the interm'enl ln lot I 1z;• dc.r - ~ 
t)otd u~d•r deed. tlfS' /!)&r-

A:t::::=--.._._-~--~ ..... .._ __ 

_ .,_..,,_,._ y °' 1¥.,"""'- c.;ry CA "!'"IS<> l SU 

#'IP,'/ ' ' "Zip Coda )f.~' ~ 'f77 . ?.170 

16392 
Work Ordor # _E _______ _ 

lnvolce-# ___________ _ 
Armt. l ___________ _ 

Tbis lnfom1afi/NI Is avalla~le In s/te,na/tvr, formats upon raqUflSL 
e,·~w.-nwHN~ 



• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wrire \n \ne name ol ltietleceasel'.I for whie'n \he grave \s;Jor in \he 
block marked with "X". Place the name's, lot It and grave ii ot all 
exislfng marker's in the appropriate space/s) that are ad~enl to 
the burf·al space l'lOTt: l>BL CRYPT. •lh(FfiIBT BUR *** 

·c.~T~"-~ "': W~4--- l\~ ~ \.I.N'S ~ 
- r . . - • . ·o ·- - -

. 

\1 I LI I c; I(., 17 '5? 
.J~c..k ~~Ji I) 

X siu .... -r ~ A;~A. ,, 1\1 ~ «o/20 
ll'l-ln VS{ 1>0 Nori};. 

l~'{tr\4; 
'· ... . 

Interment space for: KARTABO ll(Jg]l'fA 

Interment Date: WED. MAY 16 Time: 9:00 Ml 

Lot:_,8=9- Grave: 15 Row: Sect: 2. - - Div: 7 - --
Grave Laid out by: _______________ _ 

A9rees with Legal Card: 0 Yes D No 

Agrees with Map: 0 Yes O No 

Bllnd Check & VerHied By: ________ Date: __ _ 



• 
r--

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN R~:~~ ~ d ~ 
USE BLACK IHK ONLY-MAKE NO ERASU.RES, WHITEOUTS OR OTHER ALTERATIONS 05'-12.-Zc 

1A. NA.Mt OF DECEDENT-ffU3T (OIVENJ I 19. MICOlE tC. LAST (FAMILY) ~~~ OF BIA'ni 

MAIUNO I PONCB : BlJ!lll.TA tf610ffi 9"Jff 

TA. l'\'-ii:;:,t.lE..., ADOflEBS OF CALl'-0~1-ALOIIIECfllA Of! PE"80N ,'CllHG AS SUCH I IB. CALil'-1 .. NO<"°E ........, 
bray Chula Vista Mortuary-753 Broadway 1 -<FAP1'UOAau 

Chula Viata CA 91910 : rD-964 l-:.-=====:c:'::::-c--,---,.---,,--=el!.=--::DAccT==e-::91GHED==-
"°""""""'"......., ___ ,, .. __ ., ~"-0 \ 0S/15/2001 

Ell =SlTIOH(S) 01£CK -..c ...... """' 
(]A 9UAW.. ~ ... L..,.,, "'°""'IIMEHll □ E, TEMPORARY ENVAUI. TMENT 

B 9. OREMAnON □ F. OISINWIMENT 
C. OISPOSITIOI< OF CREMA'fED RSMAINS OTHER O G. ·...., IN 10 0"1.JFORl<IA 

□ lllAN IN ~ CeMETEAv 
0. SCIENTIFIC USE O H. 'mANSfT TO OCJT,SIJE- 06 CM.IFOANIA 

U A. NAME ANO ~ES8 OF CAURYNA ~ 1 ttB pATf-BURIED 
Mt. Hope Ce111.etery 3751 MaJ:ket Sl:'l'eet , 
Sen Diego CA 92102 ,q./{;,-r:J I 

FOR CORONER'S USE ONLY 

□ I. QSl'OSITiotl PENOlkG--AEWIN9 l0CAT£0 AT 
(»atM .nid Add111u) 

j 110. SIGNKll.lAE 0~ ~~ IN CHAR$& OF BURIAL 

I I ,zA. NA"iE AND Abo~ess-OF CAUFORNL\ OAaAATORY 
I 

t.2B. o,-TE CAEMAl!D 
1 

12C. ..SIQHAlURE OF PER~ IM ci-lARGE o,=- 08£t,AATIOH 

OIE.W.~~ \ \ 

:~ 
!!I 'ff/A I 

-lil<~ 1-----+.,:cSA:-::N-:c...,.=-=...,-"'===ss=-=OF::-::CAUS===OR=N17A-=F,.""au=rv=RE=GEM"'3==R=eM=.INS=--i'-,,,.,,S9"'."'o'"'~"re'°'RE£='-eiv'"m:..i-' 7.~:;;o..,--;;:s1"a•:::·:::TUR&=-:OF;:;-;P:;:EA;:30:,:. "'•c:t<a--=OHARG==e "OF;:-;:FAalJT-;-;;;;-;;;;;v-
E l'Cl~FlC 8/ A 

~ f------1..,..,~==~=========-====~--+-~====+"►'=-==c=-,=-==========-
i t<A. HI.Mt ANO ADDRESS Ill AEOEIVl!4G STATE a, CQUNTRY - l'8. OAlE -PED l<C, AOOIIES!J ,;.J i!IGNA11JR£ OF P£RSON IN CIW1ClE 

REMAIN!l 4lll CREMAlEO AEM.IANS f,11£ TD BE SHPPED OF Pl.ACING wmt 1'1tE ~ 
TRANSIT 

~ I-. ------al-n_/=•--=,....,,,,.,~====-,--==~....:....-~=-=,--~►=-===-=c-=±~~----
sc..-raa1NG ,r w. 

~ 
DISPOSmDNOTl1EII 

. Iii~ 

'" ADQ!lESS, NEAA£ST •= DN SKlRllM, OR 01]iDI DESCRIPTION !WF, 15~. 0.'TE OF 160. $l!llfAl OF PEA!ION ., 
FICIEl!f TO IDEJJTl'V FINAL PLACE AND C>..9ll!!!!!!!! OF OISFllSl1lll'I O!SPOSITION CIW10E OF Dl.!1!'0SITION 

»IA 
► 

COPY 2 IS RETAINED B'I' THE PERSON IN CHAR~ OF THE CEMETERY, eREMATORY. FACIUTV OR SClEHTJFIC USE, OR BY THE PE!lSOH IN 
CH1'RGE OF DfSPOSIHG OF THE CREMATED REMAINS . .. 
COPY 2. -&TATE OF OAUFORHIA. DEPAIUMEtfl' OF HEAlni SERVIC€S, OfACE OF 81411! A£C31StRAR 



- . " . ' 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of $ah Diego 

• 
Date May 14, 2001 

You ••• hero by author~ed and Instructed. sllbl®I to \19Ur rule• end regulallona, to Inter tile """aina 

or CA'l'HERINE ls , 1@181 1\ll. 5-::l~ :J.,OD 
In a __ B_EI-,,1"-',"'L""INER""""""=,,....----FunetaJ, da~e. time--?;\\ V i< 5 

t~lll,~ 
~. Chape~ _________ : S.D. MEMORIAL 

'l I 
,,. eo ,, t 

MorMlry. 

AU Funeral cars mll$l arrive beforo 3~te p.m ot regular W9d< day or-.'l exlftl ~1"9& of$ 1 so on 
will bG applied ana twlled to undet&lgne<L ... ________________ _ 

Lot 136 G.rave __ 7 __ Row ____ Secllon _ 1 ___ Dlvlsion/8tOCI< _1_2 __ 

Grave·space & care·Fund , ............ ....,,., .. - ·••······-··---··················-·· .. ··············-····"' 
$895.00 

A.ddltional apaoes and care fund .............. , ...••.. p,A·l·-D· .. ···························· ___ .. _ .. _-_ 
Oponlng/Closlng & Setup ...................... , .. , ................................... r ........................ .. 
Burlal Coi1talner ............................................. MA'( ... .1 .. 5 .. ZQ.Q. ............ , ................ , 
.Handling Faes ........................................ 'MT.HOl'ECEMETAfW·-···-· .. •··•-.. . 

375.QO 

120 on 
145.00 

Flower vase,-1,1,tlker setting lee ........ efW·0F·SAN·OIEOOr~· ................ ----
Recording and filing fee ............................................................................................ . 4~ _00 
Sal611 lal(IIS,~•.•·•••••·••• .. •-•••-•!u•••u•••!•••••••" .. •t .... •• ... •• ....... ,,., •• ,, ...... . .. , •..••• ,, .. , ... .,,......... ) 4 ? 5 

Total Due- ................. 1, 664 . 25 
Pald rooolpt number S 3 G, 'f 3 I, w(,4, .2S 

841ancodua "$, 
I hereby certify I am tho )( at the above named decedent 
and thls Is your aulhotlly 10 miiie dlsposlt!Qll of ~Ins as above lnilfoated. I cer11fy and represent 
thol I have tile rlg~tto make this authorization and I agree to hold Mt, Hope Cemetery harmleu lrom 
any llablllty on accoont of~ ~utha<~allon and lntormenl. 

I hereby at.Jthorize lhe lntefmenl In lot I 
hold under deed. 

Wotk Otdor # =E'--1_6_3_9_3 __ 
tnvolcol ___________ _ 

__, ------------
This Information Is 9vallab/a In s/temsl/ve tormsts uport request 

O t"m.rw/.,. m:We.r .N:Pf' 



• -MT HOPE CEMETERY 

._ _ _,_ _ _ G_R_A_V_E_B_L_I_N_D_C_H_E_C_K_F_O_R_M ____ .....,I I 

Wrlte in the name of the deciiased fer which the grave is for in the 
block marked with 1'X". Place the name's, lot It and grave II oi all 
existing marker's in the appropriate space(s) that are adjacenlto 
the purial space. 

l 
A 11nt L Jc,i, n 

I.ts~ t.f i ~ . 

lnterrnent spacefor: Ca+h~;,.,e E. HewRy 
Interment Date¾. M~ l 7 Time: 11: 00 am 

Let: lo~ Grava; 7 Row: - Sect t Div: J:Z.. 
Grave Laid o~t by_· _,t:J..,._,_ . .,,..f __ 4tf)..._/,._c _ ___ _ :::::=::::::i:=--:::--

Agrees With Legal Card. [g'yes O No 

Agrees with Map: n Yes 

Blind Checlt & Verified By: Date: 5 /¼/6'/ 
) 



., . 



• ... -

• 

• 

• 



• APPllCATION AND PERMIT FOR DISPOSITION OF HUMAN ~
313 (0 

use BLACK INK ONLY-MAKE NO ERASURES, WIUEOUTS OR OTI-iER ALTER1'TIONS 1111> 
IA ttA.MIE: OF-OECEDEHT....-FftJT (ONENJ ! 1B. MIOOI..E 

CATBIIUB I IS8ll 
Y OF OEAl!l 

I IC LABT O'AMIL,.'f) 

I li!llU 

THORIZED IJISPOSITION(SI ctEJC -UCAIILE rma 

(iJ A, etJRIAL clNC:UIJES DITOMB'-ENY) 

FOR CORONEll'S USE ONLY 

□ E. TEMPOR .... ~ EINAULl'MM 

□ B CREMATION □ F. dislNTERMEHT 
□ l 01SP()sm0N P~AINS LOCA1'EO AT 

(tum. 111d ~a.) 

ri C 01Sl'081TIOH Of CBEMATBl aEMNNS 011£A 
'-I THAN IM A ce.ETERY D D. SCEMTIF10 USE 

□ G. SMJP .. TO CAUFOfllCA 

□ H. TRAN91TTll 0IJTSIOE OF CALIFORNIA 

BORIAI. 

I IA NAME MD ADDRESS· Of OlillF<>flNIA CEMETERY 

arr aan CMl•Df;1751 JfilDT ST. 
&\JI DDI.CO. CA 92102 

iaA. MAME AND- ADDRESS OF CALIFORNIA. FACIU'rt AECEIVIMO ll.EMAIH9 

j I I& DATE BUAaED 
I l s lZ O/ 
I llB DATE CfEMATEO I t2C. SIGNATURE OF ~ • 

I I 
I 

I 1 ► 
I 1311. DATE AECEMDI t:10. SIGNATUAE OF PEIISOH IN CMAROE OF FACIUIY 

SQEN1lflC I I 
USE 

~ I ' ► 
~ f------~~~~=~~=~~~~~=~=-.....;.I ~~~=---;':-:::-~~~~=~~~~-=~-

~ 
14A. HAME ,,,..0 ADDRESS .. RECEIVING STA11c (111 COUNTRY WHE1!E ; t~B. DATE 8111PPED 

1 
•~. MJOflESS AND !IIGHATIJHE OF PEl!90N II 01AR8E 

REMAJNS (111 a!EMA11c0 ~ .t,111, TO IIE SHIPPED 
I 

I OF PlAQNG Willi 'IHE CARR~ 
TRAN~ 

g 1-----+-:-:-===========-===-=====-i:i-:=-:==-==--+: .::►,=-=======,.,...-,--~----IM. ADDRESS, MEAREST 1'0lllf (!II SIICAaJNE: 01! 01lEI QESCRl'J1Clll fM/f 158. D,\TE OF t6C, 8QIATIJRE OF PERSON II UO, UCfNSf ......, 
FICIEHT TO IOBITFY ANAL P.LA0E A.ND CA DCSTRIQT OF DISPOSllK>h 

1
1 OISf»OSfl'ION ~ CHAR~ OF DISPOStTIOH I 0# Cffiril\t!D • 

1 I MAMCJIMl05fl 
I 

' 

_,. AIIPUCAII.I 

, ► 
• COPY 2 IS RETAINED 8Y lHE PERSON IN C!iAAGE OF Tl<E CEMETERY, OREl\,IATOIIY, FACILITY FOR SOJENTIAC USE, OR BY THE P1'ASON IN 
~ OF DISPOSING OF TI-iE OREM,I.TEI> REMAJNS. , 

COPY 2 STAT£ OF CA&.IFOANi,\ OEPAR'TMENr OF HEALltt SERVICES. OFFlCE Of STAIE M.GISTRAA V$9 ('!EV,1181) 



• 
, 

• • 

I • 

• 

.. -

• 

• 



~--------------------- - ----- -

• I 

MT HOPE €EMErERY 

INTERMENT ORDER • 
City :1 San 91ego 

• Date 5 -\~ -1'> I 
You ere hereby authOfized andlnstn.ttted, sublect to your rules and regulalfons, to Inter the remains 

oi \ Nl:1 N~LsotJ 
'- ~ N 'f. Funeral. dato. ume \ \\IJ R 5- I ] 1 '. O 0 

..... "1 \:.. f- Mo,tuery. 

regular wol1( day or an extra charge of $ ___ _ 

will be epplied aod billed lo undersigned. _________________ _ 

Loi b O Grsve \ \ Row ___ Sectlon \ Olvlslo,_ \ q 
e')S.oo Gm.vo spoco & Care Fund .....••....•••. ,1 ..... ,, ..... ,,, ........... , ...................... ,,.,1,••·······"······ --'---

Additfonel spaces and care fund .................. ,, .................................... _,,, .•....•....••.•...• ----

Oi><>,,ing/CIOSing & Setup ...... p .. At·£> .. ·· .. -· ... ·-· .. ·-··- •• w ........ - ...... ,... ~ ~ ;:gg 
Burial Container ............ -~.·-··•= .. · .. ····;~~ ............... -.............. _ ............... -.. " .. ~ 
Handllng Faos .................... Mfi.'f ... ~.t,··t:lJ.lJ.1. ... -................................................. \ ~__:, 
Flowor v,ses - Marker saul.no tae"'-····-· .. ·······-· .. ·••• ......... , .. _ ,.,._.,,, ......................... --~--

Reccrdlog ond llllng loo(:~~~~~~~~6w········ ...... , .... , .... · ··-···. ~ s ~~Q 
sat••""!•• ............ , ............................................................. ................ _ ................... M

5 l",l\l\-t..~ ~'t,.U\ ~\)I\ Total Due ............ , ...... lo'2~, ~ c-' 

-

-, 

Paid rocsipl nu111ber R - ~ 3 b j b \ b (a V .µ 

A BtU.onco dtff) ~ 
I hereby certify I am lhe -,.--=== = ~ ===~===-or Ula above nOllled decedent 
and lhls Is your aulhOrily lo make dlsposif10n of remains .,. abovo Indicated. I cerllly allO represenl 
Ulat f hava the ~gh! to make lhl• aulhorl:r:allon ,alld I agraa 10 hold Ml. tiope Cemetery harmless from 
nny llabilllv on aocoun1 of eald al.(lhorlzattoo BJ1d inteflTlonL 

l horoby authorize u,e Interment In lot I 
hold under deed. 

V'/Orl< Or~er # _E_1_6_3_9_4 _ _ 

x 
)< 11,u1u11ur11 

> AOll!t• 

""' 
'1h1opllone. 

invoice# ________ ___ _ 

AccL# ___________ _ 

REA--104 (7*) Tliis lnfCNmaJ/on is ava1/abl• ,n adsrnal/va formats upa11 rsqussl. 
0 l'mr,I"'" m:/md ,.,,,, 



• • MT HOPE CEMETERY E-\lf)39D, · 

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 th~ name's, lot tt and grave-It of all 
existing marker's In the appropriate space(s) that are adjacent to 
the burial space. 

., 
~ 5 !, 

~t\l. 'i)',l u 
,g , ,o bOX ll 

,., 
\c.LiR f\l J 

\\/Oi\'IJ 

Interment space for: \ ~ E.. '"2.. N LL S b N ---'-''-=------------
1 rt term en t Date:~--""-'-'-"'--- 5_ , _1 l~ Time: __ j_,__'._o_O _ _ _ _ 

Lo\: \'.J1J Grave: \ \ Row: Sect: \ Div: \ =<, -- --
Grave laid out by:,---"N~f= _ _ __..(/..._.._;._r-c ___ ____ _ 

Agrees with Legal Card: i:g.-:y,es n No 

A.grees wiu, Map: 8-Yes :=J No 

Blind Checl< & Verified By:__J.3"_,.....,__.~.......,=L'-"'--- Date: 1 (t f/4( 



• 

• 
: 



• 

• 

• 

• 



• f;-l63q4®-
APP11CAJ10N AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 1 t\ 

USE BLAGK INI( ONL Y-MIIKE HO ERIISUl'IES, Wl-rnOUTS OR OTHER ALTERATIONS Pound 

~ A. BURIAL (liiCLU0£8 iHTOMBMl,n') 

0 9, ORBU.TIOII 

D o, 016"'061TJON 0£ CREMATED lltlMAINS OTI'Ell 
Tll"" IN A CEMETEl!Y 

D D. SCJanlflC USE 

0 E. TEMPORAR'I' Ell\l~Ul.™811' 

~ F. DISIN~MENT 

□ 8 6>F llj TO CMJFORNIA 

□ I<. TAAHSIT TO OOTSIIE OF (),t,(.IFORNIA 

I 1' NAt,!E ANO ADDRESlt Of c.-uFORNIA CEMEJ£1'Y I , ,.a. bA.TE BURIED 

BURIAL Mt.80paoia.t.y 
3751 Medfat st., 8an tllalp, CA 92102 

I I 

:s--17-c:;I: ► 

FOR CORONEll'S USE ONLY 

□ L DISPOSI~ PENOIM&-REMAINS LOCATED AT 
(N•m• •lld "6dteu) 

! 
CREM.Anott 

I ,. O,\~ m,EMAlcD ! 1.20.. S1QHATURE--0F p 

I I 
I I 

,► 
l!A._ NAME AND ADDRESS CF CALIFORNIA FAOLITY flECEMNIJ REMAINS I t!HI. bATE AEC£1>1ED 

1 
130. SIGNATURE Of PERSON IN' Cf-lARGE OF FAal..fTY 

I < SCIENTFIC 
llSE I I 

~ I I ► t-----+-:-:-==-=,-;-:==============---,i-c:-:-:==-===--i-"=-===-=====-==-======;c" I" ,..._ NAME AND AODll£SS IN llECEMIOl STATE 0A C0tJljffl'( 1¥HERE 
1 

1•11. OATE SH!Pt'ED 
I 

i<C), AODRES6 AffD SIGIV"URE OF PE!ISOli IN OHAAG£ 

i 1--TAAHS!f-----1-.,,-,REl,Wli==S-()"'R"'Cffl,==-MA,:TED=-=-==S"'ARE=-TO=BE=SHl=Pt'"'m====-:..,.,::-,=~--+:-;,,,~OF=PI.ACIH=·~O=W-rl'H=1l<E=-c•~R-•~1ER-~~--=-8 I I ► 
151. ~ES11, !EARESf f'OIIIT 01< - OR lmEI IGCR~ -suF- 11511 OATE OF 10<; siG!IAME OF PER00N IN uo Ua,.,, """'"' 

RCIENT TO IOeNl1FY ,,..\L P\.ACE ~ CA taTRICT 0, ~ ', ' blSP08mo.f 1
1 

QtARGE Of 0~0611'10"4 I ~ aqMttO • 
I MAIM$~ 

j i I -lft AfJflUCAlll: 

, ► 

COPY 2 IS Rl:TAINED BY 111E PERSON IH aiAROE OF THE CEMETERY, CREWITOIIV, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
CHARGE OP OISPOSlNG OF THE' CREW.TEO REMAINS 

~ P'/2 STATE OF CM.IF~iA. DEPARTMOO OF HEALTH SEJiVICES.. bf"FU OF STATE REGISTRAR 



• , 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol Sen Diogo 

Dalo May 15, 2001 

You are hereby aulhorlzoo and lr,st(IJCIIMI. subject IO your Nies and regulations, to inlar thenmoln• 

of orro SIMS • JR. 
Ina D'RL. <l1l.'!PT.: 7llD ll~uneral, dilte, time 1'0lt. MAI 21 11:00-

Churcn~;:~d~,_._________ RAGSDALE Monuary. 

All Fuf1'!rlll ears mus~ar.m,o before,_, p.m. of ~War w01k day or an extra charge ol $ L 50. 00 
Villl bo applied and bUIBd 10 undaralQn&d. ,.. _ _______________ _ 

Lot 133 Grave 2 Row ____ Section 1 Dlvl&lon/Block_l_l __ 

Gcave,spaco & Car~·Fund ....• ~~:::':f.~:E.'?. ... }C!,5..?.~.~ ................................... ,.,. __ f __ _ 
Addttlonal spaees and care lund ., ....... - .. ~ · ·-- ---.. - ................................... . 

Ope,,lng/CIOsing & Setup.......................... .. ...... ~.:t) ............... , .... -..... _ ....... ~ _ _.f...._ _ _ 
Burial Conlalnl!( .. ......................... ~,·· ........... t·A:•~ ·····••00••· · ..................... _.,.(I ........ _ 

lttndllnq Foes ................ =··-"-.. ··• .......... ~"j.tJ-ofJ-· ....... - ............ --"-0 __ 
Flowervose,.-Markersettfogfee ..... , ............ ~,..., •• , .............................. _ __ _ 

Recording anc:i filing tee ... 1 •. , •••• , •..•••..•. . , . ... , . . ...... ....... ,.C,\,(. ......... , ................ ,, .. ,,.1••····••1 __ IIJ- __ 
II) Sates wes ... --·········_.....············ .............. +-.................. ,, •• , ........... ................................. _....._ __ 

Total cue ................... _ _.0.._ __ 
Pal~ ,ocelpt numbef __ 5_2_8_4_8 ___ __ f __ _ 

8alance duo -~0~--
I hereby cMify I am the X ol the above narnad decedent 
anjl this Is your outhocity lo niake dhipo•ltloo of remains ae above lndloated. I ""'1ity and rel"e$8nl 
Iha! I h4ve lhe right to m•~• ti\~ authorlz~n and I agraa lo hQld ML Hop, C~mete,y ha,mless from 
MY liability o<> oioooun• ot oald aullioclzatlon and llllormenl. ~ ~ 

I horoby autl\oclzo "1• Interment In fol I )f........-=--=----------
hold under deed. X 1388 WYSTO~E DRI VE ...,_, 

)< SAN DI EGO, CA 

><:u19) 262-4361 
92113 

Work <>«(er# .;:;;E ... 1_6_3_9_5 __ 
lnVolco fl. ___________ _ 

Acct.#------------
This Informs lion is 1<vsl/abls in 'ShBtnatlvs formats IIP()rl request 

011WIH'lh1M M,Jtkd;,,,, ., 



• • 
MT HOPE CEMETERY E 10315 · 

GRAVE BLIND CHECK FORM I 
Write in the name ol the deceased for which the grave is for in the 
block morl<ed wit11 "X". Place the name's, lot ./1 and grave II of all 
existing marker's in the approprrate space(s) that are adjacent to 
tl'le burial space. ~OT£; .:;).,v D Bufl.1<Jl /D&, ~ 

. 

I ,., :,, 4.-

Sart11A.t.( ~:. A11.Tkl"r '-l•P-A 
p. A, IYI• 

kottr1.11 S.-.s- &,i.i,1cs11, 6™11sl(i 
' 

.., Ii 't lo 

£!151tc ,A--lf~ Jt,1C_>J~l+i 
ev"l ... c.i.11 . 5, 

~ f,-~. 6 - . 17 I U.1 rtli. 

lntermentspaceior. DTTD SIMS. Je --=-...:......-'--=-----===-<...:..;;..JL.c::...-J. • ....,,,,_~--

Interment Date: M()N, May :ZI Tfme: //,'t)o .. ,ct,,,_J 
Lot: /3 3 Grave;..A Row: - Sect: / Div: // 

Agrees with Le.gal Card: D Yes O No 

Agrees with Map: 0 Yes D No 

Blind Checl< & Verified By· Date_· _ _ _ 



• 

I • 



• APPLICATION AND PERMIT FOR DISPOSITION OF 

USE BLACK INK ON~Y-4.1.-.KE l'lQ ERASURES. WHITEOUT-8 OR OTHER ALTERATIONS 

I A. NAME OF DECEDENT ......f=IRST (ONEN) : 18. MIDOI.E ; 1a,. LAST t.FAl,IIZV) I ffliir'"itr bm ~b;&~ 1 · ~0 

Otto , - , Si.'aa, Jr. 
6A. 0!TY OF OUt>t j 5& COUNTY Of OEAm-otn'HIE ~ 0, _II/IIIE. iaATI<ll<SltP. FU.L MAll.i<O All0!!£SS AHO ZlP COO£ . San Diego l ~'CJ,,.• l'Jt'jgo &~~"'ilf.1119, D.wghter 
11< ~E ),HO ~i&,CJ.I' We~Nm"'ffl~ERf3i11ACfjf, f-&SIIOi 1 1l! c.\UI'. iJcEN!I'•,_,,, 1388 Wyatan• Dr. -.o- a e r . ; •r• v . _,,......,. .... San Diego, CA 92113 I • San Diego,. CA 92102. , YD 1329 

~•MEC.-~i--1111oc-1 IB DATE IIIO!ED I 

~OIGIKkl Of ,mo,n I '=1~': • ,. . 1111!.._".:". ._,ntn NIii "'"' I: "" .i ~ ~ 1111"':~"' 1--1<.,_J~ ~ ~ :os / 1 s / too 1 

PEAIIIT 
lHII ~ II l$$IJfb IN AQCOAO~ Wlffl PROV!, AA.. MAOUfff OF FIZ PAID j 08 j'l'E P'CRMIT ISIAiGI gc. a.GHAT-URE OF-LOCAL AmlS'fAAA tSSUlffl PEJUT 
~ C# llt. CALIFORHIA lEN."lH ANO ~Im' COQl'i ,os 1112001 , 21oa132 ~ l'.9111l ~TY FM 1't£ OiSP()SfflOf,I SP!"CWIED 

'7.00 YW-"u-t,~ ~ -l?A'IIOI< OF THIS PEFUT 
LOCAL RE<l!STIIAR lmlI: TIil lmlf as 11>...., er llf'IM. •• • •Cll..fali. 

•••- 1M .,...,. OD_ AOORESS. OF REGIS11Wl OF lllSTAICr OF DEATII-- 'Of. ~OF l!ElllSTIWI OF IJISTf!ICl Of -
I If ~ 1S TO OC0JI IN ~• EfR:f M ~ =~/:, ViUf"~.flaf'F°:tt. Box 85212 I 

~ San D~ego, CA 92186-5222 I -I 
01SPOSfTIO!f(Sl tMr:i< ~ rm.tJi FOR CORONER'S USE ONLY 

{]J A 9UfUAL (IMCl.l,IOEtl EN"l'OMMIEfiff) 0 E. lEt.!POAAFIV EHVAUI.TMBO" □ l - PE-AJNS lOCAl'ED AT 
{li!lffll Mid MdreA} Oa ~TllN □ F. CISllf!EAM9/r 

D c ooBPeamo~ 0F 0flliMM "" ,..,. .... ""11"' 
llWIOIAca.et91V 0 0. SHIPIN rDCAL-

0 D. SCIENTIFIO USE 0 H. TRA!<tlj' TO OUTSIQE 0F (IAlFDRNIA 

•- 1itt~~~sg~•OJ~f"t:2ftec Sc. I 118, -'DKTE BURIED ,.......,c. SIGNA1 OF PERSON JN CHARGE OF 8001AL 

I ' / San Diego, Col 92102 i :.s-ZI -01 
I .r 1 ► ~ 

! IIA NAME AND AD!lRESS OF C,.UFOf!NIA CREM.<TORV ~ la DAT£ CREMATED ; t.20. 
NAra<EOFP? 

CREMAllON 
~ / 

CREMATION I I 

i - I I 
I 1 ► 

t!3A NAf.4E ~D AOORESS OF- CA.l.lF~IA FACILITY R8::ElVING ReMAIN.$ j lJ8. DATE RECEI\IEDj i80. G.IGNATURE OF PEflSa.f IN ~GE OF F.AOIJTV 

f 5CE"""10 I I 
~ 

USE - I 
: ► ~ I < 

"' . IA~ NAME: ~0 A~ESS fl RE~IVING STATE QI! CDUlfl"Y - ' 1,a, DATE !HPPED ' ICC. -SS - SIGNAT~ Of PEA$11< IN 1:HAAO~ 
Iii AE"'AiN 0A MAtal flE"WNS A/IE, TO el; SHiPPED I I OF 1'1.M;ll4Q WITtl lt£ C).AAAIEA 

i -T I I . - I I 
I ,► 

"· 1M ~ ~-~SHOll8JNE; OR OlllER OESCflll'TI()I< S!JF- ' 158, DATE OF i ~ ~~=.r • 1$0 ~ t-lVMEI !!CA TTERIHO A 1 S£A 
OR Ficlolr TD IDEl<TF't FINAL P OE AHO CA J!!!!m!2! 0F lll51'09'110H I 0l6P0Sm0.N I OP CllfNu\l?O !If'. 

-~• OllEI 
I I I MA:IN$ Cll$f0M:I 

lHI.NliACO<ElER'I - I 
:► I ...... AIIIPUCAIIL 

' • 
~ IS RETAINED SY lHE PEJISON IN ~AGE OF THE CEMETERY. CIIEMATORY. FACILITY FOR SCIENTIFIC USE. OR .BY THE Pl,RSOH IN 
CflAFIGE OF DISPOSING OF TliE CREMATED f!EMAJNS • COPY.2 



E \lo3n 

/ • 
r 

• 

• 
• 

• 



. . .. . 
MT fiOPE CEMETERY 

INTERMENT ORDER 
City or Sen Diego 

oaie Mayl.5, 2001 

You 11ro.h01aby aulhorizod and lnlsln.icted. sub]eot 10 your rules and fegulations. to fmer lh&"refllolns 

ot GLADYS B. MA.RX 

Ina 8e$;,.S.£~2'i!- Gunerm,~•.Hm~ ~ ffle, l~ IP> 
C~u,cl,, c~. GraVt1•idli' W1DJevS o,, ly ' 1 KL CAMIWO/RNCINtTMJ)r\tJlliY 
Ail fu,\.eral c:cus..mU5l arrive bO.foro 3:tl p m, ot ropg~wo,:k day Of an e1dra charge at $ 15 0 • 00 

will be applied and billed 10 under,il{Jned, X-A~~~~-----------

Lo! Ll8 Gfllvo_.:_9 __ AOIV ___ Sootlon_:cl ___ Oivlsloo/Blook_-""l"'-l-

Grave·apace & C..re Fund ............. f.l!.f;:::ml) ... l.m .. ,lc9.!il9 ...................... _, __ I __ 

Additional lpac81-&l\d oa,e tund .......... .,.. _ _ ,, __ ,. __ ........ , ..... , .•• ,...,,_,,_,,,.,_,,, ........... ----

Openlng/Cioslng & Selup ............... ................... ]{ .. 

1 
.. 
0 

.................................. ... .. 
&1ial Con1alr,er .................... - ................. P .. .a ........................................ ,, ........ . 

*375.00 

190.00 
145 .00 

Handling Feel .............................. - ...... ~ .. ·rl .. 206\" ............... - ............... . 
Flowe, vases - Mwker setllng fee .............. ,, •.•... ,-,1, ....... - ............ ._.,,_,,_,.,_ ............. , ___ _ 

Aecordlog aild Ollng l••···-.. -· .. -· .. ,t,'1:,,1:!0P.E.C.l;M[{~X ............. ,,, ............ . 
CITY OF SAN DIEGO, CA 

4s.oo 
1.4. 25 

269 25 
1~9,"5 

·Salastaxoa • ._ ..... ,-..... ,.._..._ .. _ ..... ,_ .. ___ .... _ .. _. ____ ---··----·-· 

Totel Oue ,_,, ....... , ...... 

Pold receipt number 5 37 b 3 
&laoce doe _l$1.,,_...__ 

I haral)y conl!y I am lhe X SON ol 11\o-abovo named docodenl 
aod lhls Is )'O<Jr aulhorlly lo make dlsposlllon of remains as above lndlcatod, I oorU!y and represen1 
that I have lhe,right lD •• this oLrlhotizaUon and l a.greo 10 hol 1. fiopo C ery hatmJos:a-ftotn 
any llabUlly on aoooont of 181d oulhorlxallon f!rul 1n1om,.,,L (l.. y , a AX 

I hero~y authorize lhe interment In lot I 
hold under deed. 

~,'.::...U.._p..J.JJ...d=N er. 
--~--=-2.._0-17- .?~7( 

Wor~ Ordor, __ E_1_6_3_9_6 __ 
lovoloe, -----------
AQo 1. M ------------

TIiis Informal/on Is avallable In a/temaf/Ve fo<mats upop n,quesL 



• • 
MT HOPE CEMETERY E \(o3qb 

GRAVE BLIND CHECK FORM 

wr:te in t11e name or the deceased for whic!1 the grave is for in the 
block matked with "X". Place the name's, lol ./1 and grave 11 of ail 
existing marker's in the appropriate space(S) that are adjacent to 
lh'El burial space. 

I '2.. 3 4 <;" ~ 
'tlt~-t. 

~ 
~~ F,,U,t, i..,111 .. ;,, 

lltlf'I~ L, 
jb>iC.~ '"' ~ i.. ..... ~ 

~ 

..., 9 di '" I I I '.l 
~,((, f'~ 

X ~5 
~ 

14>-, 
(ft /tit.I. "-,.u,.La..6 1.hl\lO>\. 11"'-'•~1'\ 

Interment space for: GLADYS E. MAU ---------------
Interment Date: _______ Time:.~----- --

Lot: 118 Grave:_9,,____ Row: - Seet: Div: 1 1 _ ....__ - --

Agrees•with Legc:11 Card: 0 Yes :J No 

Agrees w\lh Map: :J Y.is O No 

Blind Check & Verified By: _ _ _ _ ___ _ Date_· _ _ _ 



_.., 

• USE 8LACI( INK ONLY-MAKE 1'10 ERASURES, WHIT!:OUTS OR OTHER I\LTalATIOHS 

IA. -.AME OF CJECEDEJ(T--Fl:tST (G1\181) 18. MIOOl.E: 

(ilL,Wfl ID11R 
1 

I 0. LAST (FA.Mil. Vl 

I IIAllX 
• SD 

sA. CITY Of CU'III 

IM:i■IW 

IZEO DISl'08m0f!(Sl Ci- APPl.ll>IIU lmOI fOA CORQNEA'S USE ONlY 

~ • ~IAL bHl,wou "1<fOMOMENT) 

QB, CAOIA1!0N 

~ Ft-e.~TEMl'OIIAAY ENVAlA.~ t• 

El , DISl!CffilMOO 

D I, DlflPOSlllOll ;ENOING-<IEM.<l<S I.OC4TEO At 
tn,,., •!Id ~dd,nt') 

□ C D181'0$110N OF """""TW ll"MA .. lt 01Nt11 

D 
IHAH IN A CEMETERY 

D saamF1C USE 

D G. '8>11P IN JD CAU<JmlA 
.. 

D H 'TRAJ<Stf'TO O!JBllJlt OF CAI.EORIIA 

i:3UAIAL 

11A ~ NI> ADOAESS OF CAl.FOfNA CEMEtERY t 118 0Atl: 60011:D I 1 IC. SIOHAfUAE Of. f'ERSOM IN QWIGE Of 91JfUl,C. 

II! m,1 cmrm. 3751 11.t.1DT n- , , . ~ 
... DUGO CA 92102 :5"-2. 3-or : ►Jit7~ I 12A. NAJ,16 "!IQ AOORESS Of CAUf()ll1'II CA!™AT06Y 1 1211 DATE CREMArnl 

1 
,ac. 8'311ATUIO€ OF""'"°" ·O<ARGE OF OA0,1AT1011 

!;'1£~ll(lll I I 
!/ I I 
~ I 1 ► 
~ t-----+;=,_,....,.,,.AM"~:-r,••"•c-•r::o"'b:::RESS=-=0F=CALF===on=.,,,. •• ,"'ACUTY"=-:-==IIIO=R"'EMA=INS=--,,r-,r::1!8:-.-:D"'•"'TE'"RE=ca=VEO""', "',ac"· '""S1GAA="'TUF1E=-:OF=:P,::ERSOll== .. ::--=CHAR()l;==-=0F=--=,-:sAC1=1,v::,---

< SOENTIF~C 1 1 
USE. I I 

~ f------~=~~=======~===.,,.,,=~-,'~,...,.----.' "'►---~==========~ 

I 
"" NAME A,ND ADDRESS IN RECEVIIIO ST,Ull OR COIJP1111Y - 1411 OAf E IIHPl'ED t.C. ~ Alf) SIGNAT\IRE 0F PERSQN If' OtiAAGEc 

· REMAINS OR c;Af),!ATEO REWIINS ARE TO BE S>W'PEO I I OF PLAa<CI WflH tt£ GARflJEll 
TRAH5ff I I 

I I 

"f------l---=-====--=~--:--:====-=-i'i-------.:.'.::►-~~---:~=--~------
16'1. AIJORESS, JE,IAEST POJIIT ON ~ OR 01lE!l - &If' tie DATE OF t5C. SfllNAtlJAE Of fl£RS0tl IN 

Fl- - ,_ - ·- ·- - -S1110H 1 01• -·moN I ~•= OF o"=~ .__... '""' ......... .,..., FINAL .r~ - O~;,JfllJI OF_... .;,r-, _,"'""""" i;x.....,,~ .. 
I I 
I I 

~ IS RETA""6) BY THli: PERSON ill CHAFIGE Of l1lE CEMETI:RV, Cl!E.l,!ATOAY. FA~UTY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OFTH1:ef11'MATB> REMAINS, I , • I COl'Y 2 STAT£ CF CALIFORNIA, OEPARIWENt CF HEALTN 9&11\IICES, DFFIOe Of ST~'Jlc REGISlRAA vso (ffEV. f / 01) 



• 
. . 

MT. HOPE.CEMETEAY 

INTERMENT ORDER 
Cl1y of San Diego 

'5,, \S OJ Date ______ '--_ 

You ar• ho19by aulhori•'f •~d lnstru<>le<I, oubjool 10 your rule• 81\d regul81lons, lo Inter lho n1111tuns 

of t\f\\\.~
1 

't) ll \)L~1 
1 1 

In• L, J,J Funeral. dll\o, 11me fl\1 !j-16' \\, 00 
@ , Chap ~Graveside : (fs \'J ~fl... ' ~ L Monuary. 

All Funeral cars mus.t arrive before 3;30 p.m. of regutarwork day or an extra charoe or $ __ _ 

will be applied and billed 10 undersigned. ________________ _ 

Lot Sb Grave _~\ _0_ Row ___ Soo1lon ~ Dlv1slo~ ~ 
Grave"!"'"" & ISareFund .. , ...................... , ..... , ...... , ................................................. , 8 ~ $ ' OO -Addlllonal spaoes and care fund ........... ..................................................................... __ ..,.....~ 

375'.D0 Opening/Closing & Sott.p .. A·f .. £)................................................................... O ()O 
Burtal.:Contalner ., ........•. , ..••••.. ,, •••.. ,., •. ,, •.••.•.••.. ,, •• .,.,,,. ................................... ~.-······""····.. l 9 . 
Hnndl1ng Foos " ........ t\A¥ .... '.j..fi .. Z001 ................................................................. \ ~ ~ 'oO 

flov,ar vasa, .. M•~·'. :r~~J·ceMEfAA~·· .. ····· .. ····· .. ···..................................... 5 0 0 
Record!Jlg and fi~l"'SAJll-o!EGO;·Cf ·· ................................................ ,, .... ~ 
SaUIS taxes.- ....... ............................... , ...................................... ,............................. \ ~ ' ,l. 

Total Ouo ... ~ .
5 

... .... \ b ~ V • '1 ~ 
Paid re9"1pt number l- S l ~ ) ~ b tj, J,. ::, 

x~ ~ Bolancoduo ;.er----
f Mteby certUy t am tho d. j · · 1 of the above ••med deC<Jdonl 
-and this Is your aulh01lty 1me,i,Sn of ,iboYe Indicated. I cor1ify and ropreson1 
ChaJ t bava"1ha tight to make \his"authotfUlion and I~ to hold Mt Hope Cemetery harmldss from 
any llabUltv on a,ccoun1 of n kf au1horiz,atlbn and ltlter~n • 

f hantby aulhorlzo lhe lnlamlonl I~ IOI I J-- { . 
hold under deed. 

W0<k Order N _E_1_6_3_9_7 __ 
Invoice•-----------

Ac:cl. # ------------
f\EA-104 (7·96) This /ntormal/O(I is available In allemat/ite formals upon reques~ 

O IW....,_,-;iir.w,,.,,.. 



i:16397 • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In the name of the deceased for wnlch the grave is ror ln the 
block rnarkeo with "X". Place the name's, lol ./1 and grave JI of all 
existing marker's in the appropriate space(s) tnat are adjacent to 
th€ burial space. 

\ i:!. ~ w t-,,1, 1\'"t \l..1"111-,._o~l 
\.\ s Co 

1 ! 'i ',o'b . 10 \\ I :i 
i IJ~ tJ t I\. X 

JG,rl.V,• .. 

Interment space for: l'\f,; 1'~ \) b \ll..-1: j 
' 

Interment Dale: ff-.\ 5 - 1 rf T\rne:. __ \\_ · O_O ___ _ 

Lot: 5\o Grave: \D Row: 8ect: ~ Div:\~ -~ 
Grave Laid out by_· ______________ _ 

Agre~s with Le·gaJ Card: 0 Yes D No 

h,grees with II/tap: Cl Yes 0 No 

Blind Check & Verified By: _ ______ Date_· _ _ _ 



f \to3 q7 rt::\ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS V 

USE BLACi( INK ONi. V-4,IAKE NO eRASUl!ES, WHITEOUTS OR OrnER Al TERATIONS 

tA. NAME OF OECEDENT~f ('GIV£ff) I 18~ Mll>tilE 

MAU I I., 
I 10. LAST C,AMIL V) 

DtJDJ.ff 

zm OISPOSITJOH(Sf 0H8)k ...,_IC..._. ITEMS FOR CORONER'S USE OillY 

~ A. BURI.IL <1""'-UOES -11 □ E; TEMP0!1N!Y ENV~tLTMEHT 

□ 8 Cl'EMAnON □ F. OIS!fmAMa<T 
□ 0 _,_ OF ..,...,-..., •El'AiNs O"<m □ G; cSHIP IN TO CAl,lfOA>IA 

l>iNl ll<A <;l;f,!EffilY 
□ D. SClEHTiflC USE □ H. TRANSIT TO OUTSIDE OF C"'fORNIA 

BURIAL 

SOIEH'nFlC 
USE 

11A. NAME AHO ADDRESS QF O,\I.IFORNI.\ CEMIITERY 1 118 OATI; Bl.#ltED 
MT • .OPI CIUrtlt 37$1 lfAIUT $tlUT I 

Of PEflllOH IN (;HARDI! OF BtM\W. 

liJi DllCO. C.t. ,2102 1 S - /8 -O/ 
I 

1 ► 
I f21S DATE CREWATtD 1 2C, SIGNATURE OF 

I I 
I I 
I 1 ► 

13A. KAME AND ADDRESS ()Fe CALIFORNIA FACIL!TY f'ECEIIIING REMAINS 
1 

136. (MTE. RECEIVED
1 

tSC. ~AtdAe OF PERSOH 1N CHNtGS Of FACILITY 

I I 
I 

1 ► 
149. DATE SHl?flED 140. .\DORESS APO SIGNAn,:IE OE Pet80N IN QiARGE 

I I OF PLAOING WITH THE CAARIEJI 
I I 
I I 
I 1 ► 
I 

1681 QA1i! OF 
I 

ISC, SIGNATURE OF P~ IN 
OISPOSITIOM - OF Dl61'081T1011 I I 

I I 
j , ► 

COPY a OF THE PERMIT IS TO BE RETURNED TO~ cou~ OF DEATH WHEN THE REMAINS I\RE O!!jl'OSEO OF IN ANOTHEfl DISTRICT. IF NOT 
,_PPLICABLE. OOPV 3 MAY BE DISCARDED. THE LOCAL l!EGJSTRAA µAv DESTROY MIV Oi'IIGINAI. OF DUPLICATE PERMIT AFTER ONE VEI\R FROµ 

' UEOATE. -y 3 STATE: OF OAUFORIIA. llEPNmENT OF Helll."1 saMCES. OFFlCe 01' STATE IIEGISlRNI 1/lt9 (REV. 0/ .1) 



r 

• MT. HOP~CEMETEAY • 

INTERMENT ORDER 
Clly or SM Diego 

Date• !) -1 .S- DI 
your rules~ reguliltlons. t.o into.I ttje rormaln; 

w\ll I><> "J>i>\led und 1>\~ad lo underslgnod. _ _ _ _____________ _ 

Gf~o--~-'---- Row _ _ _ Section _ \""-- Oivi$ion~ \ \ 

t1S, oO G,ave spao·e,& Care Fund .............................. -, ......................................................... ~~--

A~dlllonal •paces •n<lcate·tund ................................................................................ ....,,......,,--

Op9j1lng/C10slllg &-.se1P .. ,A .. 1 ... o ............... ,.................................................... 1 7 s O 0 
Burial Conhliner ........................................................................................................ \ "t {) 0 0 
Hand11ng FOGS ......... t:1AY .. .J .. o . ..2.Q9.J... ... ,-.... · .. ,.. ..... ... ......................... ., ... .,... \ ~ 15 DD -Aowor vase• -~l:.fejj!!@ ~ETAR'I ....... - ....... ~ ....................................... S ()() 
R&co,di,ig and Cilffti<@Ji.SAN•OIEGQ,,(;., ....... " ...... - .. .................................... ~ 
5a!88 ll!X8S . .... ~ ... , ...................................... ~ ................. .... ...... ,, ... ........... m.,••~ .... \ ~ J__ :fs" 

T~~~ ~ueK ............... \~:1, , 5 
Paid recefpt-nurnber _..c... __ , _,_ \ ___ -~..;V,...:..'-""' 

-d:r '1',. Balance due 

I hereby certify I am the da. '--'~ \,~ 9f1he •~ove nam«i ~dent 
·arad lhlS ts your autttor~y l9 mal(e dl89Qn of ,emains #lS abovo indioilted. I C'flftlfy and rep:re$'enl 
·lhal I hav,o the right ta ma~• this Q\lthorlzatil>n ~n~ I ogre& to hold Ml ltopa Cometary hll<ml'>GS from 
any Jiabltfty on account or said authortzauon,.an.d;L~•nn _ ~ 

lhereb~a•lhor1ZetheintermentlnI01t )\--,-~- ' 1 ~ 
hold Un~r deed. ._.. , 11 a.f'\ _ 

r ~~ ,CA- 92-1 IJ 
" ~ 2 7 . 442..- r.,,cw. 
[no1op110.-,4 

lnYCloe ~~ ~ 
Acct# "- \ \ . .. J ' 

~ -M., ~ 
This tnro,ma/Jon is avaifal l 

W01kOrdor # 
E 16398 



• .f-\(o39~ 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name pf the deceased for which the grave is for in the 
bl9ck marked wilf1 1'X11

• Place the name's, lot# and grave tt of all 
existing marker's In the appropdate space(s) that are adjacent to 
the burial space. 

I ~ J ~ 5 .6 

11 8 bl · '1 \l'.l \\ R 
v~c,\i.oA X 

. 

Interment space 1or: ~ ~ ~ 
ln\~rmenl Dale: k ~ -\ .f Time:. _ _____ _ _ 

Lot: b \ - - Grave: °\ Row: Sect: \ Djv: \\ --
Grave Laid .out by; _ ____ _ _ _ _ _____ _ 

~ \. -~ ~ . .Y Agrees with Legal Card: 0 Yes :J No N..I"\ err-r· 

Agrees with Map: :J Yes g...~ 
Blind Check & Veriffed By; ~ (,-• 

/ 
Date_· _ _ _ 



• [ -\ lo3 4 ca/.?.\ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REt<i\AINS ® 

us~ BLACK INK ONL Y-At<e NO ERA.SURE!,. WHITEOl/TS OR Oll-lER A~,ERATION$ 

IA. NAhlE Of DECEDENT-ARST {GIYeM> 
1 

18,. MIOOI.E 

DOIODl1' I JQAI 

~ A. BURIAL (JHCl.lJO£S ENTOMBMENT) 

.□ 8. <IN!MA!IOI< 
□ C.. llllWOSlllllli Of CREMIITTD """'•"IS OTHEll 

l\lAN 1N A CEMETB!Y 
□ b SCENliFIO USE 

BURIAL 

I IC. I.AST O'-MrAI. VJ 

I Mffl,D 

0 -E.. TE-MPORARY ENVAUL 'JlAENT 

0 F DiSlllTERMEHT 

O o ,..., IN ro ~UfOl!JM 

0 It 1'IWl9rr lO Out6JOE OF IW.F°"'4' 

! I 18. D~TE fi.URIED 
I 

:s ft} 0 / 
12A-NME NfO ~RESS OF CAI.IF(JJINIA CfleMATORY 

I ftC 
I 
I 

•► 

I 
~ I 

FOIi COIIONER'S U~ OHL Y 

□ l DISf'ClSITIOt! PENDIN-MAINS lOOATEtl AT 
~ .e,1d Adch-••> 

OF PEASCN IN CHARGE OF 8URl~L 

a, I I ► 
~ 13A. NAME ANO ADbRES$ OF CAl:.IFORNIA FAOIUTY RECEJVINO REMAINS I 138, OATE R6CEtV'ED

11 
130. $GNA~ OF PEA~ IN CHARGE OF FAC&.ITY 

!1i SOll;Nfl~IC 
USE 1 

~ t------+=-=:,,.=-====-c==c.e-=,=-=-==~=,---i-'-,.,,...,,.,,==-====-r'' ►'-:=--:==~~==c-==e=,-,,,-===-~ '"'- NAMlr ANO ADIJRESS !ti f!ECEIVING STATE (lf1 CQUlfJRY - I •~, DATE SMl'PED t◄C -ss - SIGNAl\111£ ore PEBSCff IN -

i '--TTI--ANSf!---1..,,.,-,R,,EM,::A-.,,IN,::S-O,::R"'CIIEM,-..-A_TED--~-=-AAE- -TO-llE=Sloll=PPED-~=-~+: -=-==----i-:-'cc~OF= Pi.=1Ml1NG=,-.WITH~-M--CollmE---B------
lS r I ' ► 

1$A, AllllRfSl;. !EA8£ST POINT Ok SH0AEUE, OR 0Tl£l! DESCRIP1llll< S1JF. tell. DATE OF 150, SIGNATIJl!E OF PER$011 IN SCA1la:!1$Al'W 
OIi 

IISPOSltlOH !)lllEJ! 
1H ;, CEME1'£1rr 

f1CIEllf TO IDE><rFV F1NAl PlACE .IND CA OISmlCT OF -OSIIION Ol!JPOSITION : CHARGE OF DISPOSIJION 

► 
0-0PY 2 IS REUJNEO BY THE PERSON IN CliAR.GE OF ll£ CEMETERY, CREM#,TORY. FACILITY FOR SCIENTIFIC use, OR B'I' THE PERSON IN 
CHARGE: OF OISl'OS!flG OF THE <:~ATI:D Al:MAlNS. 

VS 9 (llEV, 8191) 



' 
. . 

MT. HOPE GEMETERY 

INTERMENT ORDER 
City of San Diego 

0ato __ 5_-_,_.b_-_O_1 _ 

You are herellv1!~1ho'cizi,d ,ind insl!_act~d, subJ9R to your ru and rugu1a11ons, 10 Inter tho remains 

01 --~~~~~-~.::.c~~~'.'.'._~L-,.,,---=------:-----=....----.,,..., 
Wl'A \u),.,. \I Funaral.dato.ll1118 , ui:S ~-~ 3,00 

_________ ; ~ Mort ary. 

All funar.al cars m..-rlve-before o:36 P,.JTI •. of regula, wolk 1iay .0< M a.ira ct,~rgo of,$ __ _ 

will be applied ""d billed to U{1dot•l\ln<!d. -----------------

Lot d, Gi;we 7 Row~-- ~tlon ~ Piv,lol~ _ 3~_ 
GravO'Spaco & Care Fund "'·•··"·····• ........... '.s.N.:,;~.,~ ... , .. ~e,?./...... ~ 
AddlUOnal space!fand ,c.a,.wtu-fld .......................... ...... ,--·····••·••········.,························· ~----, 

Open~osi1J11 & Setup ...... p ... A.,I...O ............................. : ... ,......................... \ ~ 5 0 b 
B<Jrlal Qontalnor ........................................ _ .................. ,._,._ .. _,, .. ,., .. ,,,,,.w--..... 5 5 0 (J 
HaodUng Fee• .................. t,iAY. ... .1..a .. 20.0.1.......................................... .... .. ... "' 0 DO ·-FioW8JV88"$ - M•fl<•r ijf'fl!5f.E·cEME'PiRY'····· ...................... ,, .................... ---
Recordiog •ond fjUng l~tl'V·OF·SAN·01E.G0t~ ............... ;.. ............................ 4$ · O 0 
Sa"'8 iii••·•·, ............................................................................................................. . ~, 13 

;\.lo I\ ' \) Total Cue" ................. ---'---

Pa1d receipt nurnbet \\.- '=> ~ l O O d. I;~ , U 

¥,_ 5'-::, Balance dµo -€T-
J h<>lebfeMify•I am.,~• . /"l o.tJlwabovo o•med deco'denl 
afl(I ttii~ kl YlMJt ~u'1!orlty to maKe (iispo&Wcm of r♦rp.'ain'$ a& eb<rVce lriifjCAfe4 I certify and represent 
that I have Uie right to. rllnt<e thls aulh9(1~tl0f) and I ag,ee io-ho4d ML Hope Cem<>1ory harmless 1tom 
any liability on--ac-count of.said 'autt'.l°b:dzalion and Interment 

I Hereby aUUi<,'ti2e,th·e lntorment In lot I 
holij •~~•( 4-l. 

16399 
WorfiOrijer # -"E"-·--- ----

lnvok;a # __________ _ 

AlocJ.. N ___________ _ 

REA-1 IM (t•"81 ms lnformatron is·availabls Ip a11,,na(Ne tomiaJ.s UP9(1 rgqulfst. 
.,,.,.,...t .. ~,..,-r 



.- r- .~ 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wr\le \n tne name c1 the deceaseo fer w\"l\cl) the grave is {Of if) the 
block markad with "X". Pla:ce the name's, lot#- and grave If of all 
exls\ing marker's in the appropriate space(s) that are adiacent to 
the burial space. 

' ,c I 

<j a" 1<1\_,,,.. •. l 
;J ~~~:. 

3 ., ' ,3. 

Co"'-e ~ :~',l I 

I :t \\ 
-

\(; (., s ~ 

lmcrmont s:paGo for: ~ ~ ~ K 
s-~~ 3' ou Tnt~·menLOat(,.·J:U 1:- S Tfmc: ___ , _ _ __ _ 

Loe: ~ Grav~: 1 Row: __ Sect: 3 Div: ~ 
Grave Laid Olll by: ____ _ __________ _ 

Agree$ wilh Legal C:ard: 0 Yes D r-ro 

l\'grco.~ with Map: 0 Yes 0 No 

Blind Check & Vcrilied By: _______ _ D:Jle: _ __ _ 



, 

• APPLICATION AND PERMIT FOR DISPOSITION OF 

USE BLACK INI( ONL Y-f,IAKE NO ERASURES, WltTEOUTS OR OTI1£R ALT£RATIONS 

IA. NAME -cF OEG£D91T--fflST (QIViJ!) 1B. MIDOlE I lC, LMT CF-'ll 

)ooeJ:I Jae- ~ 

aeo OISPOSIJlON(&} QteCll: APPLJOA.BLe-nae FOR CORON!R'S use ONLY 

O ., BU- !'"(XUDES -- o .. TEloFDRARY El<VAUL"TMBl'f 
0 9 COO<~Tf()!' D f . 0!8111TERMOIT 

D c Ol$'osmot< a,. ~ •~ OTIE!I D G !il<lP" ro CAI.FOAN!A 
T1lAH" A CEMEriRY 0 0 tcl£1fflFIC USE O H TAANll'f TO OIJT510E OF CAUl'OftlllA 

t ~ IW.4E AitOAfDAESS OF CALIR>ANIA CEI.ETBIY I 11B DAtE BIJRE0 1
1 

110, SIGN/,~ OF l'Ef1SOH II CIWl<lE OF QIIN. 
BUIUAI. •t.llOIIII o· I,., 1 ?/ .. 

37.Sl ~ St:• 1tiS- :>iep,Cl 9ll02 : S--Z.'1-t:JI : ► 
m, ·- - ADORl!8S OF --CAEWITOAY I UB. .. rr-1£11, '""· Sl<l!IA OFCAEM-\TIOH 

~EMATION 

COPY 3 OFlliE PERMrr IS TO BE RETURNED TO THE COUNTY Of DEA TH w~ 'THE REMAINS ARE OISPOSEO OF "' ANOTHEA OISTRICT IF NOT 
APPLICABLE, COPY 3 MAY BE DISCARDED. THE lOCAL REGISTRAR MAY DES~Y ANY OR1GJNAL OF OUPLICATE PERMIT ,,FTER ONE YEAR FROM 
ISSUE DA1E. • 

.:OPY 3 STATE OF CAI.IF~HIA, DEPARTMEKT OF HEALlH SSMCES. OFFICE OF SfATE REGISTRAR vse <RE.v.e,eo 



MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City o r San Diego 

Date May 17, ;)po l 

Yau are t,ereby authorized and rnstrUC:ted, subloct to yOllt ful.es at1d re,g:ulatl~ns, to ~nter the remains-

or o z eLL Hag.~)..s (P~ - Nuc{ Lo-t¥ r4' 
In a _ _,L:::..;.i'.,_n:..;e,,i~c;;.==----Funoral, dale. lime----------

t.,:p;e/rncm;:., n 
Cl>urch. Cl\o.pel, Graveside -------- __,_K__,_.a<,9'1-s ... d=a.-"l'-'e .... __ Mortuary. 

l 50,"" )\II Funo, .. earg n,ust arrive before 3:tO P~ffl•' work my 0< an extra cherge of $ 

wilt be appUed and tiilled to undet$1gned, '-~!-<-'-.._ ____________ _ 

Lot 2 3 G,o.ve J ~ Row - SecUon ~ ) .2,. 
-Grave spaoo•& Cote Ful1d ......... ~ ...... , ..... -·P··A•f··D·····............................. S7q 5 • O GI 

AddlUooal spaces;and Cll,t8 fund ················· ......... ,,, ..... ,,\ .................. - .. , .. _ ,,_.,,. _ _ - ----

Opening/Closing & Setup ..... ~ ••• _ .... , ....... HA¥-··-1--·7 ... 2{l0f ·- ............................. 3 7'2, CO 

Bu~al Coatalner .......................... _ ... M't..°HOPECEMETAAY........................... ~ 4~: 
11andllng Fe•• ..................... ,-....... ~f-t~'l•l'Of~Gi"i··&." ..... ; .. l:;·iir _ _ : 

75 FIOWt!r YBSOS - MarkM &Olllng , •• D.J ... l!t9 .......... ·.~~J: .. !?.1~~-...... Bte... . ) ~ 
Recor'df.ng ~ filing fee ,.. ................................... , ......... ,, ... ,. ....................... ,, ..... , .•....... ~ 

14,2.> Sates Jaxes .................. , ........................................ ..._._., ... _., ... _ .... _._ ..................... . 

5
,01a

3
1 o
7
uaD .. - / .. -......... Jj ,/ ~ /( ! : :: 

·Pald receipt number--="-"'--'-------'--- -'-+· ~?l~=J-
Bahmce due ., 1$:l 

I heroby ceMJry. 11\!Tltho J) al..l G f-1 Te re_ of th~ ebove_namoo docadant 
and thfs ls yQur •euthorlty to make dlisposhlon of remain• as above lndklatod. I ce,Ufy • J~d represent 
fllalcl have 1l>e right to make thln.,thCfizallon ,ind I agree to ~d Mt. Hope Cemo1a,y t,amllH,. trom 
any llablllly on account of oald authorlzallon Jtnd·lntormant A LI CE M , L )' 

Wolk Orde< M =E'-1_6_4_0_0 _ _ 
lnvolcaw _ _ ________ _ 

/\C<lt. # --- ---------

REA· t04 {7°8tfJ Tli/s lnlor,na1/0t1 ls.available In a/ternatlw formats upqo request, 



• MT, HOPE CB,IETERY 

INTERMENT ORDER 
City of San Diego 

• 
oa1e May 18, 2001 

You we here~y ~ulh0<ized Sl]d lnstru~ed, wbjoot to y011r Nies lln<l'regulations, to lnlor the remains 

of v.ICTOR S~I.\RS. J'.R. pA12ob11417 llE#Ol-00870 

In a DBL DEPTH C&YPT FU<1eraJ, date, time _________ _ 
fw-oiGliiooiiial~ 

Ch)J~ch, Chapel, Gr<!V6Slde "DEJ,JVERY om:x" CA BJIRIAL M.ortua,y, 

All Ful>el'lll quit must arrive befo<o 3:30 p.m. of regul!r wol1< day or on extra i;t\at11• 91 $ ___ _ 

will~• applied and billed lo uodor~fgr,od. _________________ _ 

Lot 6 Grov" 3B Row ____ Soclioa ____ oiv~iori/8'od< _J...c3 __ 

1.2.6.00 

J6S 00 
5.0.00 

Flower vasl!i$ - Ma'fk t &ettin9>fee - ················ ........••.•.................. ··········'··-··-··.,,··· ... ___ _ 

Recording alld filing fee............................................................................................ 45 , gg 

Sat.es ta,c~s ............................................................... ,,,,, .. ,,,., ...................................... ___ _ 

Total Due ................ .. , 386. 00 
Paid roCflipl numbor __________ _ 

Ba.Jan.co due 

I hef~by certify f•am·t11e. DARNELL l'RICE /PUBLIC AIIMIN'~t tile above named doeildel)) 
and this Is your author(fy to make d!•PJlilllon of remains 'as ·iilxi\ie lndl~te~. I c:crurr. and ,epr.d6ql 
that I h:avo. the rig~t to make 1h18 aothorl:tlltloil ond t agr&B 10 hold ML HopecComet..-y harmles$ ffom 
any na5~1ty on ai:oountcif'aald'authorlzallon and intor'mMt. OAR.NELL PRICE, DEPUTY PA 

I hereby a.~thoriZe lhe intatment fn lo't I 
hold unde, deed, 

WOfk Order Ii _E_1_6_4_0_1 _ _ 
ftl!A-J0<(7...il 

X ==,-------------
5 ~.:.. A RUFFI:N ll(W) ~··ft, s~ DIEGO, CA 

Cilt 

(858) 6.94-3500 

9.2123 



• 
. . 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Olty of San Diego 

Dato 3-/'7-0/ 

All Funeral can, must~rrlve before 3&!0 p.m. ol regular work day or en oxuacbar of$ /SZl ~ 
Will Ile appljed nnd blfiad to undo,algn•d. ,.._-----------------

Lot /;).l, Grll\'O I ( Row ____ Seotion 3 
Grava •P""• & core Fund ....... ,. .......... -Pr·~~·--;:Jeii;d .. ........... ······•······ 
AddlUonal spaces.and care tund ...... _ ........ __..,_.,....._...,_ .. ___ ,, _ _. ___ .. , .. --, .. _ --:.e--~--
Opemng/Closing & Setup ..................... _ .. )::9.:f.:: ... ± ......... _ ......................... _ 
Burial Container .... _••••······--· ........... ,, ........ l.J.:~.~.-£:::.-••·-··• .. ·••·········-• fl= 

.0---Handling Fens ................... : ..................... 7j;'-::"j[;·;i.:.::rc; .... , ............ _ ... 
FIOw-er vue, -Mstkersattiog fee ·····••p••········,············-···· .. ·····-·••·•·••················-····· ____ _ .a--Recording ai\d tiling lee .......... , ... , ....................................... 1, . .. , . ................................. . . 

,Solu l8XetS •• ,,,,_.,,..,, ..... _.,.. ___ ,,, _ _ _._, __ ..._ • ..,..._,, _____ , •••.... _ .... ,....___,,,_,,_,,_,,.,.. ....... .. .. .e
-er Toto! Due."'__,_,..., 

Paid receipt numbef _ _____ _ 

Balance due ::e:: 
l horoby cenlly I am lht ..J.. of the obovo narooo decedent 
111d this Is your authoiify lo nioko Olsposllion of remaln1t •• above Indicated. I certify -8lllf represent 
lhal I have the right to make lht• oulhoriation and I agree to hold Ml. Hopo ·Cemotory harrnleSI from 
=any lfablllty on 110coUnt of s·ald atithorlzallon and intormeni. 

I hftfeby authortll't-th-&-lnterment In k>l I ¥. 
fh1n111m• llold under deed. 

.L 51-""', ... ~ ), 
IIClfllllllle If 1.uoio.d f\llltill ti ING '/. cily ~ts- _,,,...,. 

'I- ·-· 
Wor1< Otdor N 

16 4 0 2 1nvo1ce1 ______ __, ~ 

E Aoot,•---~~~f 
This lnlormal/on Is ava/labl• In all•rnsl/vs formals upon n1qu :: ~ 

.,.,.,.""'._~,...,... ~ "'\I':,. 
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APPUCATION AND PERMIT FOR. DISPOSITION OF HUMAN REMAINS 

1&402 
US£ BLACI< lrlK OHL Y-MAKE HO ERASIJFIES, WHITEOUT& OIi OllER ALTERA110NS 

@ 
IA, NIE' OF OECEDEH't-FIRsl' C'QIVDO 

I 
JD.. MIDDLE 

~ i .. 

~ . CfTY 0f' 0£,\TII 1 158 COUNTY Of DEl,llt---OUTOIO• C,.,_°"• 
, OeJr I end ' &NTEA; iurt Al I a 

1, ~Me. I"-- • l1Ql<Slt~. fill_ MAILING .<DDl!ESS ~!I) ZIP 001)( 
OF tl<FORMAHT 

' 

Joai ~. Dapter 
211-tt°M Ci.rcle l8Cffill• U 

IO Ql8l'06TTION(S) OH<CI( I\PPl.iCA8L£ ITEMS FOIi CORONER'S IISE ,ONLY 
~ 

[i° A, 8IJ!lu( (11,c;LUOEG .""'°""""' □ l TEMl'ORAAV ENVAIA. 1),lEHT D I IISl'OSToi -SIAM L00ATEI> AT 
(Kame aOO Add111aa) 

O•: CRWAllOH □ F D{l;lorreRMENT 
□ C omPOSITIOH OF a,EMATel] ........ OTHiJI 

,WM 1M • C)J'METERV 
□ D. SCIE!{flACUse 

□ G 6'111' IN TO c.ufO!IHIA 
0 H. "lRAN&IT TO OUTSIDE OF C~ 

UA NAME AND Ai:JDAESS OP CALIFORNIA CEMf;TERV 

Noatllope~ery 
3751 llubt lt,laa Diep U 92102 

itA. NAME -'ND ADDRESS OF CAl"'OANIA CRSMATORV 

: t 18. DAYE 8llRE:D : I tC. SIOlf✓ OF PERSOH II CHARGE OF BURIAL 

: ·3o -c>/ : ► F 
128. DATE CREMATED • I ~ SIGMA.ME OF PER 

I 
I 

1 ► 
138.. bAlE- RECElVEDl 1$0, SIGNAi,J!E OF PERSON IN CHAAGE OF FACll..m' 

00~~ I 
~ VS.. I 

~f-----t-,-,,-,,==='"'=============,:---i-,"=°===="TI .._►,,,_===-c=======-=:-=:=-~ I.,_ NAME' AND AEIOREllS fl RECEIVING STAT£ OR c:otOHTRY Wl£RE 1"8 OA-rE IHP1'£D t.C, ,loi;flESS ANO SI-TIJRE 0f' PERSO!' Ill CHI.A<I£ 
iii AEMAIIIS..01' CR£MATEI) Bl1MAINS Al1E TO lie 81<11'1'EI> 1 OF PlA0NB 1¥111-1 TIIE CARRIER 1- TRANSIT I 

'81-----+-~==~==~==~==~~== = =~~--,= ~ ==~-... : ..,►~=======~=-~~--
ll;A. ADORESS, NIW'ESJ POINJ Olt -• OR O~ DE8Cll!PT10K - 1$ PATla OF I 16'1. $Cl0!,\M£ Of eER!\ON I< 100. """"" ....... 

FICtENl TO IDEfmFV FINAL PLACE AND QA~ 0, DISPOBniOH OCSPOSITION 
I 

CHARGE Of DISPO&mOH I ~::~ 

: ► -w""'"""" 
COPY 2 IS AEJAINED BV THE PEASOtl IN OiARGE OF 11£ CEMEJERV. CREMl,TORV, FACILITY FOR SCIENTIFIC USE, OR IIY THE PERSON IN 
CHARGE OF DISPOSlrlG OF THE CREMA TJ;D REMI\INS. 

SfA1T OF OALIFORNI~, t.ePAFmEIIT OF HeAl.n< &ERVICES, OFFICE OF STATE RElllSTRAR 



• MT. HOPECEM~TERY 

INTERMENT ORDER • 
eity of San Drago 

Data_5_-l_tf_-_o...;.J_ 

You are t,<,reby aulhorlzod Bfld lnsjructed, aubjool to your rul01I and mgulatlons. lo Inlet "101emain1 

of ~\\1\.:f~ Manrlfla_gon PMk:J.()()t/072- '\~- 0°1~3 

Ina ~(}~~VE \\l:-fTr'r Funeral.dale,time7hu~ Ma'( 24 /;OOpM. 
,..,.o1.,1 .. a-. ""i 

Churoh. Chapel. Graveside _________ I t,.Q k 'IU /J I t Mortuary. 
i 

, All Fuoeral cars must arrive before J:30 p.m. of r81Jular work day or an extra charge oti ___ _ 

wRI be applied and billed to undersigned. _________________ _ 

LOl-k- Grava~ Row ___ Seafion~ /.3 
\~l. -o o 

<lreve space & cam Fund ···•·········-· ...... ·.····-·················1••····················· ··················· ~----A:ddlUonal spac&s and Care fund .......... , ..... ,., ....................... ,, ....................................... ~----

\ l, "; oo 
Oj)ening/Olosing & Setup .............. ~.f,.-·\·\J······ .. -·.~ ... ~ .......... _...................... _5 Q ' !) 

0 Burial Contalno, ............................. L ......... 
1 

... : ... ;; .. ::: .. ~
1 

.......... -, ..... -, ......... .. 
Handling Feqs ··-·~·-··· ..... =····•· .. ·•·•·· .. •·······-··· .. ········· .. ······· ........... ,. .. , ..... , ............... ___ _ 
flower va:ses- Marker selling foe .............. --·..-••-••·••·••tt---••·-···,.·······-.............. -------.., 

~5.00 ReCOtd.lng and1Hlng fee •••.• ,l.,1 •• , •••••••• • , ..... ......... ., .......... ......... i. .......... ... , ....... , ••••••• • •••• 

Salas taxes .....•. _,.,_ ..................... ......................... _ .. ____ .,.- ............................... -----~ 

:\8-o. D 0 Total Due, ... ,... ............. ..,_ ___ _ 

Paid rocalpl number __________ _ 

Balenced:uo ___ _ 

I hereby certify I am lhe--~~-=-===~=-~of lhe above named deo&dertt 
811d this I• your aullloiily 10 make dlspoa,llon of ronialos u ·'aboiio indleal&d. I certlf'/ and roi1resenl 
tlutt .1 have 111♦ right to ""1.ke lh,s aulhorlzation-811d I agrH 10 hold Ml. Hope Oemiitery harmless lrom 
any liability on acoQ.un1 of said authorization 1111d Interment. 

I hereby authomo the lntern,enl In lot I 
ho&d undQ.r deed, 

Work Ord9f # =E'---1_6_4_C_3_ 

....... 

.., 

~eA·l<M \7-00) This lnfom1allon it avnllablB ill a/femaf/ve formats upon request. 



----- - - ---

• c- l4o~ 
APPLICATION AND PERMIT l'OR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONI.Y-1.!AJ<E NO ERASURES, WHITEO\ITS OR OTHER ALTERATIONS 

IA ~ Of OEcmENT-Fm&T (QIV£N) 18• MIOOLE 

liMlipe 
"'- cm' OF QEA TH 

l!.sl:on.dido 

"' e,1zg:~l"' APO~S OF CAUf~lfA--f_Qlj- D!RECTQ!I OR PERSON ACTING AS SUQj I "' ~l.lCEl,ISE Nll-ty Mortuary 8;)!> Broadway , --<fAPPuc,,aue 

Cbul.a Vista, Calif 91911 , iD1682 

PERMIT 

,11)-RIV\ TIO>! OF 
LOOAI. AJsOISTRAR 1-i'=-c=cc,====,cc==c==-=c=c..==-";;:...1-___ ~--..J.,--e-===-=-=,:;,.,=-=,,..,,===----------

a;, APIIRESS oF RECllsmR OE IIISTIIIII' Of DISl'06lfl011-
/1,.N'(~INDI 

1.aM ilEQUlltl:& A M.W 
t'tllt•\ll TO SHOW l'l!'<IA' 

I !FPISIIOSITIOf"I IS- TO OCQII' I"' A,-,(Jnff DIJTiltcr .. CAI lf"OINIA 

OGPmi!TIOf", 

lmi0fll2£0 CKS•~m """"" .,...U<,..LE im,s 

~ A. BURIAL CIN!lllDES .,., __ Tl 

0 8 ORE/'4TIQH 

D C. Dlm't)$T)()N OF OSEMATED RE1WJ<$ O™E!! 
THAN IN A CEME!ElY 

[J 0 . SCIEN'TIFJC U~E 

I 
I 

0 E- T611P0RMIY ENVAUI.TMENT 

~ P DISINTERMaff 

D G. SHIP .. 1'0 CALF~ 

O H m•NStr TO oUTslOE OF OAlFOflMA 

FOIi COROHER'S USE ONLY 

0 I lll~!)5ft101< PENDl~G---llEMA"'3 LO<;ATa> AT 
(N:11M: arid Addthl) 

J,1E OF PEMSOPf IN Qii\RDE CF IUUAl 11i\ NAME ,'IND .ADOliE.68 Of CALIFO~IA CEMEIERY 1 11B. ~ BliRIE'.D 

,.._ unt Hape Cea•tery 3751 Harlot 1 ,;-

I ----~S11.11~iD~ie;go~~C.~9~2~l0;2~iiHIAciiEMA',;oiiv" ____ ~: 5~£-~~WS~o~t~: •~~~iciF°i/~oiili~~~~~w ! r t2A. HAME ,AND .40qAESS OF CA.UFORNI,\ CAEMATOffY 
1 

118 -OAT£ CREMATED I 12.C SIGffAlUfiE Of P~ 

CREMATK>N I I 

;<!i l\lA. NAME AND AOD~ESS OF OAUFOIIIIIA •~c;ury Fll,;EIVING msMAINS : 1'18 DATE ~•,;ewml ~ Sl<»muRE OF ~-,~ OIARQE OF FAc;IUIY 
oc IJGENTIAC I I 

USE I 

~ 1 ► 
j!! t--- ---+-:-,.c:.-, "N"•M,::E:-:,M=-•o"'•DDR==ess='""1N"'REC==-=~s=rA~T=e"'OR=c~O~UNT!l=~~-w=HEJIE=--~,...,a-. -=o"'ATE==SHl=PP=•·::-r~,.,,.c=-.°""'A"'DORl;=:::ss::-,AI/IJ=-=t!18=NA"":rtl(!E===-=o==F-;PE=aS6=N-"'1N-;Ct!AA=::cG£::,.,-

i 1--TR-~-•-STT---t-.,-,--,A=EM"'Al"N=S-~OR=CR=E::M-;A~TE-:-D~~-A-IN=S~•-R_E_T..,O-l!E~-:-Slll_P..,PED===-~...;.--,==-==----i!,-►'=.,O=F=:PLA==CIN::6,...,,W!lli:-:::::TIE=,-C,lll=B-IER,--=,--,,=-
l!IA. AOOR£99, 1'L\11ESY P0INT I"' 5HOJl~1 OR ~ DESCfliP110 SIF- 158- DAlE O, I liSC, SIGN~TUllE Of !'E'SON IN 1,0, '"""" l<l"I•• SCATTERING AT SEA 

OR 
DISPOSlllON OllEJ! 

NIN A CEMElEBY 

FlCIEHT TO llEJITiFt fllW, Pl.ACE AfO CA .l!!mlJg OF OiSl'DSITl~ ~osmOH OHAAGE OF DISl'OSlfiOII I ct -• "" 
I I !'tV!Hi otsi'OSEII 
I I --'lr~ME 
, ► 

COPY i IS RETAINED BY THE PERSON IN CH/\RGE OF THE CEMETERY, CREMATORY, FACIUTY FOR SOleNTIFIC USE, OR BY THE PERSON IN 
. CHARGE OF OISPOS(NG OF THE CREM,6,TEO REMAINS, 

COPY 2 STATE OF CALIFORNIA, OEPNITTAENT OF HEM.'111 sarvJCES, OFFl6E Of STATE AJ;-,IR VS9 (REV 8 / iU) 



• • 

. . • MT HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

KAY 18, 2001 Dale ________ _ 

You••• heroby au•ho(w,d 8Sld inotrvc••d, ,ubjeot:•o your rulos and regulotio1111. lo onlo, •he-remains 

•• ____ ___,PuB .. B"'c""NE .... ED..,_..,TR..,..n,.$.,T..__.FQ""'B .. •-_.A..,R ... TRml...._...__..J.,..EE..._ ... c ... r,.._TP ....... P..,fl.,.R __ _ 
Ina ___ T~. S-~· ~V_ADL,,..,,=T _____ Fu~enol, date, time __________ _ 

,,..am&iii-
c humh. Chapel, Grava&ldo _________ _ __ ....cRAG=c.cSDccccA=cT,=cF:'---Mortuary, 

JUI Funereil ca~ musl.a,r}vebefore 3:30 p,rn. or regular workday or an eKtracha.rge of s ___ _ 
will be applied aM&billad loundereigned~ _________________ _ 

lot 71 Grave 2 A~w ~~11111 2 Dlvlslon/Bloo~ 11 
---- - --- -,y,,o· ---- ----

1'11.E-REED LOT E-13501 Grave space &i care Fur'l(I .............. , ........ , .............. ,,...~,,,-,,-,,i-,_,,.,..... •. ,.~·-...,.,.•-•· " 
/\ddillooal space_s and care hrnd ..... - ... -•-·--·~··•-· ............. _ .......................... _ __ _ 

Gpenlng/Closing a Se•up .......... , .......... __ ,., •• ••• 

1 
.. 
0 

............................... ,--···-· 
eu,fal Con:t1:1iner. ............. ,._ ,,,,_ ,, .......... P, .. a .. ........................ , ... _,,,_,,,,_, ........ .-., 
li•ndllng Fees ....................... ·-·········~-;:._·;:, .. ·-,·~ )2·····•·········· .. ······ .............. . 
Aoworv05es - Marl<or ••lllng 1116 .... ~ . - E. •. &.J. .. ,KAJ!KEll .. l!EE.. 

Rocordlflg Md IIU~g ,.., ___ ·M'l:·H8P6.Cl!.MltW.tt_ ..•...... _ .. _ ........ . 
Saloa ...... .............. _ ................ cr.N.Of...S.~ .. !?~~~S:_~: .. _ ..... , ...... ,, ... , ....... . 

s375,oo 
250.00 
lsS.Oo 

148.75 
45.00 

18.75 

To1a1 Ou•-----· Sl,022,50 
Pald roeeip• number S 3 7 0/o :Z. 5(,, 00 

Batanoe due 7 IJJ G, • 5D 
I horeb)I conlfy I am •h~ DAUGBTER 91 tho llbovo ruimod do08d<lnt 
and lfli• is your ou•hority 10 malco dispoghlot1 ol remains • above indiolfod. I oeotlfy and represent 
Iha• I have lhe rlgl\t •o make lhi• eulhorizalion and • •II'" to hold M•. Hope Cem••••y llaomtess from 
eny llabl!i1y on acoount of said eulhorlzallon and lr1~~ Olffl:IB R. WOODARD 

•horebyaulhorlzelholn1arman•lnlot i -•• -'!!IP ,YJ,t 8 li£LV 
holij under 9 TO(ltEY STREET -SAR D1.F.Co, CA 92114 .. , 

(619} 262-9144 ,_ 
Wo1k Ordor # 

E 16404 lnilolce , _ __________ _ 

Acc1. # _ ___________ _ 

This Informal/Of! Is avallao1e In s11ema1/ve formats upon ri,qoes1. 
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E-16404 

• - - - . 9-lf88LEI 6' • _. SM! DHGEI, 6A: 92U4 61-9,-l&2,-9¼4· 

,,r 
_, 

' 
.. ~ ~-

~ -2 1()1 01:'ERtl> l'RE-REED '.tllIJSVl'OR: AiTHUR LEE 1. 22 0 • ·• ' 
• . - , EXKCUTRESS: I'S" --

" . .....__iD..__ • 

(Tli:DSt: 0/CLOSI.NG;"T . S. VADLT;TAX ON VAULT; V t.;e. ~ --' BA111Dt.lJIIG PEE; RECORD~--• /',r (~ 0 ' 7 ~ ,. , • _.._ ... .-s&1'nwe· YEP), ocnn ~--~ ... ,,. _ ... - 71 6 
/..' . -

Lot: 71 Gr. 2 Sec. 2 D:lv. ll l ~ .. ► '\ 
0 ' 1' , 

I.-/.- 0/ I' ... -- ~f-'7, 12- 537f17 -- ~ I~ I,, G I ' 

"-"'- 0/ r • I--~- A r:;_ £, R.-53"!02. -- ,:; 
.c; In~ .t • 

' I/, 

~-D°\ • 'I I 
{',-. , ____ 7, ~- q R-539 8-C.. .... ~ I A Q ~ ~-c,,_ • .I ['. .. ~. +I 1/\ ll 5-1:ti.-t,:.,.,t. - ,1 1 z.. C ,. 0 3 50 

ll'I 1, I\ I (' - -'·_,..A. * i?.. .fl-l 15 I< - .,:; LI ~ .3'1 • 
, '1) 

\\- ,u_ 0\ \l J 5\13~~ ~ , , IL. 'M I 0C l,:' :"\ ') (J 

½I~ - ~it 5 > 1 \ '\ " a. I;) ,, lo C (l 0 .~o 
o· { - 5.1, ..... 'l. '1 ? I f 1,1a - ' OU , 

J:;t) 

D 0~ f,,!_-Q '!~£. ')'). ~ r er'-': - I. t /) -t - ...-
. 

-

• ~ It. '1'I 1ST' .. -



ci;n>PHJl, AJlTHD11. I.RE / I.OlDIIE lilOODAllD E-164.04 

-~•-... i-f-

. 

· -
-
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• 

• 

OFFICIAL RECEIPT 

Lot 

WHlll: • ·,······-········ TO· cu,roMCR 
C-111'- -- CEMEIEAV 
Pl~!«----- ,\UDlTO~ 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(&19) 527-3400 

Date: ~ 
, AL~ 

1nvofce No. _________ _ H01'VA.UOFORPURPOSE:STATEDUHLESS·8TAMPED 
"PA.ID' IN THiS SPACE 

Acct.No. _________ _ 

w.o. E -j (g'1 Ot.j 
BALANCE DUE$ (.. l !:5D 

Pre-Need lot □ f,t Need 0 
Pre-need Trost ID/'cash D 

kl,,oU,ig ,W 
fl•cordlng I. 
Mite. Feet 
p .... ,... 
Tru•t 
Sl.leflo 

TOTAL.PAID 

' 
007 , .. 
IOI) 

'"' 100 
111 
100 ... 
100 

77 ... 
,oo 
183 

,., 
• 

54627 

,20D2-

(,,4, 00 

Division / I 
"locik I 

r,. 4 00 

04 00 

7 



• 

• 

• 

OFFICIAL RECEIPT 
WHITE ,-••··--··- .. - · TO CUSlOME~ 

"""""'--- Cl!Metle'I<\' PI_NK" ,,. ..... ,._,._,..,...,,.,_ ,t.Ur;>rr~ 

CITY OF S.\N,DlEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 

Loi J \ Grave d\ Row Sectlo ·-
lnvoloe No. _ ________ _ NOTVAl1D rnAPURP05eS'TAT'EDUNt.ESSSTAMPEO C 

"PAID' IN ffllS'~PACE. 
AED1" 
-.s.io.c..rw 

AC¢1. No. -~-,--,---:-r-------

W.0. S,- - \lc,~1)4 

BALANCEDUE_\_il..:_~_ iii_O __ _ 

IIQlll,S.lea 
of Lota 
~Ing/ .... 
8udtl 
CQl'fttr""~ 

HlndllngF• 
RIICOl'dlng a._ 
"4111;1.f:.-

Pre-Need Lot □ Al N~ □ On Acct □ 
Pre-needlrus~ Cuh □ Cheek ~ '\ '\ \ \\,... 

'f:\::l. \°\ ISSUE09V ~_.)~~~-'-----'~--- T 

f',..r-.d 

''"" Sal .. Talt 

OTAl. PAID 

54531 

Division \ \ 
Block ... --11\64 

n:I ... 
77'181 

100 
77112 . .. 
77115 

100 
n,&:! 

b~ nn '=~ «no, ,..,. 
\o ~ • 00 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE tD CUSTOM~ 
CANARY _ __...._._ CEMETaft' 
"""'---- AIJOiTOR 

Loi ] \ Greve - -;='s1======~R~ow!====~Sectlon 

A<l<IL No. ------+----
W,O. E- \"1 ~ O q Ill BALANCE.DUE \jt> ' S'O 

Pre-Need Lo!. 5! At Need tJ On AcCI ..e 
Pre-<>eedTru•t)'l Casn □ Check Ji!I ' ~ \ "\.\\_ 

<Q \\f ~UEDBV J~-""""" 
.AC-212 (Aov M4) \ 0 

orr CRE 

"""" 
&IMC:.t• -~ ... gr= 
1
~or 

"""' • Cool •ln•rt 

•ricl""9,:.. H 
Flee ,. ·-· SF• -T"" I .. Je.eTu 

TOT ALP!iJO 

54325 

Dl~itlon \\ 
DI • oc 

,rnJ01 
mt1 

100 m"' 
nlr. 

1111 
7T11Q 

100 m• 
1111 

71113 
'I b ou .,.,, 

II<):,, 

80101 
71300 

I 7 lo OCJ 



• • 

• • 

OFFICIAi.. RECEIPT 
WHITE _ .......... __ ,_ TOCIJSTC$A~A 
CAIWJV --~- C""'""'FI\' 
PINK---._., .. , .. AIIO!TOII 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619)527.;JAOO 

Date; 10-11-
Addresa: 0vt_ ,0.U:Qfcj 

Lot ___ 'l_/ _ ___ Grave 'Z. 1
Aow Sectlon __ 2.. _ __ _ 

Invoice No, ________ _ 

Acct No. _________ _ 

w.o. E - I f,4 o 4 
BALANCEDUE ~8~, {iD 

PfO-Need Lot O Al N'8d □ 
Pre-need Trust 18( Ouh □ 

AC-2t2 (Rov. M<) 

HOTVA~IOFORel,!APOSESTATEOUNLE$SST.\MpeD 
"PAID' IN THIS SPACE, ' 

CR&OIT 
2m1sa1e1~ 

~I•• 
Ooenl"91 
Ciooil)f 
84,jrlol 
Container, 

Handlln;F" 
...... 1 •• • · ,_Hee F"8"-
Pn>-N..., 
'riu,t 
S,afttT&JI 

fflOIII 
7718' 

"" ·n,u 
100 

-n1a1 
100 

77182 
100 

mt• 
100 

77.183 ~= 
~1ot r.,.. 

s 

54237 

,2001 

-rr. IID 

q(p 00 



• 

I 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHrrE ·••-·-·· -.ocUSTOi,oEA OANARV ., ___ CEMEl'EFIY 
PINK--- 1i.,.,, .. , .... ~tJOITO'l 

54108 
MOUNT HOPE CEMETERY 

(619) 527-3400 

fl Date, 9 / (,, /01 , 20 _ _ 

Fror,,•\<9:Y\Mu ~ \JooW Address; 5 9 '1-9 ,...roP,~F<:+ &:C'\O:.v \ e ('P, "\211~ 13'?'..z_ 

'-I\ tirb ,<;ii<; -ocllw)ll f. / (J ; Ool~rs (S 11L~ (1(\ 

in, _____ J.....; Payment of ~ • - < (\> ,) \ -\ 1lll. { 

c- ...i, r+-t1 n.-4,,. rJ ~,. 
Lot, __ g. ....... l ______ Grave Z- Row 

2... Division \ 
Section-"-"------ &look_~I __ 

Invoice No. 
NQTVAI.IDFOR l'UflPOSEST~Uf',ILESSSTAMPED .,..,o· IN THtJi•l I D 

Aoct. No. 

w.o C: - I l. 1.\ oi 
50 SEP 06 2001 ~g2. BALANCE DUE 

MT. HOPE CEMETAR'y 

Pr&-Neod Loi □ AINeed □ On Acct D ClTV OF SAN DIEGO, C" 

Pre-need Trust 121 Cash □ Check 

lSSU~ •• ~{fl~ ? u',yI 9040 AC-212 (!lo,!. !Ml!/ 

CREDIT 
~SIMO&r• 
IKMI s.1 .. 
or Lats 

gc"'•' lnp 
81.1rlal 
Oontaln•ra 

HtlndllinO FIN. 
Recotdlno-& 
M/tle.f-.~ 

~";'-I 
S.!eaTe., 

TOTAL PAID 

,m: 
100 

tn-. 

rrl:t 
100 n,"' 
\00 

771.85 
100 

tJ183 
1$30:)3 
9022-

00101 
78390 

$ 

'I' In . '00 

q q,, fl l 



I 

I 

OFFICIAL RECEIPT Cll'Y OF SAN DIEGO, CALIFORNIA 53986 
MOUNT HOPE CEMETERY 

te1si s21-3400 71 . I ~ L,2 / ,20 ~ 

St: . S,l>. , eA </V lf: 

Lo, __ 7_,_,_/ ____ ~rave -=='52-~====.:R!!:o~w===~Seo!lon_...;'9-::;;.·_;_ _ _ ____ .,_/_,_/_ 
fnvolca No~ , ':::,, 

Aecl, NO. :s "' 
w.o. £:-1(,404-
BAL.ANCE oue 4 79, B!---

NOTVALlOfOA PURP0SESTATED UNLESS STAMPED 
"l'A10' 1NTHISSl'p A I D 

AUG O 3 2001 
~~ # 7, i, 9 MT. HOPE CEMETA~Y 

Pre-Need Loi D Al Need D on Acct □ CITY OF SAN DIEGO, C/> 
Pre-r)Hd TruSl □ Cuh O Check )E!° /!J1. ~ 
,'C-212(Rw, W) :It &''19.3 1$$UEDQ~-/j,c.£~_.f2 

CflEOJT 
ms.1 .. eu. 
~a.i
Of.t.ota. 

8r~' 
&Hlal 
COnwnen 

""""'"ll r.. FleoordlnQ & 
Ml,o, Fns ......... 
Trull 
Salea Tax 

TO'TALPAID 



-

-

OFFICIAL RECEIPT CITY OF SAN DIEGO, CAIJFORNIA 539G2 
WHITE .......... - 'rO~R 
QANAAV ,., .. ,,., .. __ ,.,,. CEMETER'r' 
PINK, ............. _ ..... ,..., AUD(f~ 

t.ol _ ___,;7...,/ ____ Grave _;=;;J.,::::::::::====~Ro~w==---.=~5'1cllon_~.,,.__,,__ __ ~ / f 
lnvoloeNo. _.::,,...,_ _ __:.....,"""' __ _ 

Acct. No, ___ S:_.,,.___'-...._.:.__. 
w.o. /E'- /(p4o4 

Pre-Need Lot □ 
Pre-need Trull □ 

574,~ 

Allieed □ OnArol □ 
Cuh □ Check 'Jii. 
(!j(_,Jp. '11 S 5' 

~f,1D FOfl.PUflPOSEBnTl!D UNLESSSJAMPm 
PAID' N11·U$SPACE. 

PAID 
JUL 1 n 2001 

MT. HOPECEMITTARY 
CITY OF SAN DIEGO, c;. 

,_01J(!;~ 

OfitDIT 1!001 
20W.saleeCl•re .,,,.. 
80"t,811• .~~ ., ..... =Ill ,oo 

77111 - ,oo 
Oontamers 171 .. 

,oo 
Hatldlif'IO Fee m .. 
R.oo,dlng, 100 
~loc:,,- ..,,., 
P..o<Nd -= nutt 
sal•T~ ""101 -TOTALPAICI • 



, 

I 

OFFICIAL RECEJPT 
Wl-llTE ,............. W CUS'l'OMa, ~ OF SAN DIEGO, CALIFORNIA 

CA,w(, ..... .............. CEMriTEF!Y UNT HOPE CEMETERY 
53767 

R)NI(_, ... _,, ___ AUDflOR (6i9) 527,3400 

. JU4f.,C/ (;, #<._ , 20 .QL 

Invoice No, / I / I 
I\Ctt, No. 7 7 7 7 
w.o. £- /~4b4 
BALANCE-DUE ~7£?,k 

C11u .nftY\- :/I./ - :IJ3 
Pn>-Need L~ Jg At N9$CI □ On Acct □ 
Pre-<,eea Trllll □ Cash □ Check )rJ 

NOTVALIOFORPL!APOsEST~TEDt,NLESSST AMPED 
•Jt.AJO' tN'T)i.,IS &PAC,.. 

PAID 
JUN O 6 2001 

MT. HOPECEMETAA'I 
C~~IEGO, c,.. 

15.SUEDBV 1;;...+i °2 

.l), (!A- 9 .2.// 

!)!IEDIT ~---~, .. mm ,,, .. -- 100 o, Loll n1M 

~""' 100 ,.,. 7T1Cl1 
au,-, 100 
eon1a ..... 77182 

t-tlndilno--Fn 
.100 

11 ... 
Aecotding f. 
Ultc..f .. 

100 
17183 -- 53033 

Tn,,o 9022 
s., .. t .. 00101 

783110 
!OTAL PA10 ' 



• MT, HOPE GeMETERY 

INTERMENT ORDER 
City otSan Diego 

• 
Dalo MAY 18, 2001 

You are her11by autttorlzod and lnslruc1od, subject 10 your Nlos_and regulat101111, 10 Inter the remains 

o1 JOHN DOE PA# 20011412 ME-ol -SG." 
In a l>BL DEPTH Funeral. date. ikne TUE • HAY 22.IID it: OOAM 

fn-of LliilOonta1n« 
Church. Chapel. Gravuld• _"DELIVERY ONilf" ; FEA3'BERJBr.n.L Mottuary. 

All Funeral cara f'n.usl mrve before 3:10 P~m, ot ,egi,llar work day or an exlra charge-of s ___ _ 

wlll beappllod end•biµod 10 undetalgnod. _________________ _ 

~ \, 
Loi __ 6 __ Gtavo -,3ll- Aow ____ SeotJon _ ___ Division/Bloc~ __ 13 __ 

Grsve$p&ee &-Caro Fund., ....................... , . ................................... -......................... 126 .00 
Apdltlonal spate:1. ~d oate fund ···~·····~-··-•,·••·,,,· ...... ,, ... 1,,,., .... ~ •••.••..... ,,_,,, ..•.•.. ___ _ 

Dpenlng/Glosing.& Setup .•••.. 'ti ....... , .. -·u·········•·-······················........................... 16 5 QO 

Burial Comalnor ...................... \.h .... .\ ............... ~ .. ::···e,;···, ..................... _ .. µ.-•. SO, 09 
t,fandllng Fef• ............................ ~ ..•... ,.].::-: ....................... - ................................ ___ _ 

Aow.ar V8Se1' - Marker setting fa.e ... .,.. ............... ,,,,,,,,,, ......... , .......... n.,..•~•·······•·····"" ___ _ 
ReCOfdlng·a,id flling tee ,.,..,., ..... ,, ... ,,, ... , ............................. -.,, ......... ,_,-.,... ............... . 45.00 

Sales taxes? ..... ,.. ......... , ..... 1 ........... ... .. , ....... , _ ................ ~ . ............ .... . .. . ................. ,r......... ___ _ 
386.00 TolaJOue , .................... ___ _ 

Paid receipt numbe1 __________ _ 

Balance duo ___ _ 

I he.rGby oenlly I am 11,e DKPU'l'Y PUBLIC ADK[NISTRATOILf ths above.f14l""' dece<lent 
aml lhis Is your authorily 10 mal<e i;lispos!tion ol remains as above fndioated. I certlly and rep,esenl 
tllat I have th• rigtlt 10 make this authodzaUon and I lo hold ML Haou::snietawtwmi..ss from 
any llabilily on accoual of s,ld aulhonzation and rmo L RO.MA. STRONACH 

I hereby aulHO<lz• tho lntemient In lot I 
hold undo, deed. 

92123 

Wotk Orderl _E_1_6_4_0_5 _ _ 
This lnformstlon is avaT/abid lff alternative rtxmats upon 1'BqUBs/. 

-~-~~ 



-
•. . 
I 

Mir/ i:> f ~ /ftvh,4- s~A)~ 
£ [C,405 



r • • I ~ 

• 
Mc-It 0/-St,1,, 

.-

• 

• 

• 
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• 
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• 
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• £-/~05 
APPLICATION AND PERMIT FOR DISPOSITION OF l'IUMAN REMAINS 

use BLACK INK ONLY~AKE NO ERASURES. WHrTEOUTS OR 01'1-tER AL lERATIOHS 

M , MAI\E. Of 0ECE081T--f-'.IR5T (Olvaii) 
1 

tB. MIDOLc 

John j 

- . ,.. 

a,\ C!TY <II' CIEA!ll 1 $IL~ Of ~1\l-OUJSIIIC CALIF , 

·' Su Onofre San~'& 
11t ,<,IIE, l!RA1101<ff, B.I.Ll,IALIIIG ADOAE!ia 411D ZlP CODI, 
OFN'-

Kl A BURIAL OHCLUDll f)ffl)tAWEJf1) 

0 B CRE"IATIOII 
□ C DISPOSIT10N Of Cl!l,MAm> REMAINS OntER 

'""" II A CEMETBIV 
□ D .!ICIIElfTil'j0 U5c 

□ E TEMPOIWIV El<VALI.TMENT 

0 F OISllfERMENT 

□ a SHIP II TO CAL-

□ H TRAHSIT TO OUTSIDE Of CALF-

11 A.. NAME NIO ADORE$$ OF CM..FOF1:N1A CEUETER'Y' I 118,. DAll: 8UAiEO 
I l!lt. Bop41- C-tuy, 3751 Ila.rue n . 

SUI li .. o , C,. 92102 :s-zz-01 

&OID Stroudl. P• 
5201 A IIIU!rl Id. 

I 
, ► 

FOR COAO!IER'S USE ONLY 

0 I, 0,61'08111011 PENOING--<IEM,111<5 LOCATED AT 
(lafM alld Add,_~ 

OF PERSON 1M CHARGE OF BURIAi. 

It.A.. NAME AHO ADDRESS Of CALFORNll. CREMATORY H!B. DATE CREMATED I I~ 

I 
I 
, ► I -c SOIEIITFJC 

~ USE I 

q f------+=--===-======-==-=-=====--,-,:,-:,===:-+' ►--=======-====-==-===-"' ,....._ NAME AND -SS IH ijE0EIVING STATE Of! COUNTIIY ME1E 1'8, DATE &IIPPED l<C, ~ fHJ SION-\lllllf Of PEJ>aiN OI CHAROE 
w FIEM- Of! CRE¥Aml REMAli,ls Ml£ TD BE SHPPED 

1
1 Of !'I.- WIT!! T>£ ~RRIBI I TRANSff 

~ f--------------------------+-------+:-=►---=-===~------15A,. ~. Ne~$J Poaff ON ~Lfftf. OR- OTJER DUCA~ SIJFo 158. PAT°F CF 
1 

16C StllNATWIE Of PERSOfl .« 1-. \IOHII ~ 
Ftael<T TO 100111FV Alw. l'UCEc AICl 0A ~ OF Cl!IPOOlnOH OISPOSITION ctw,QE OF DISPOSITION I 01' ._.,.,, • 

I I MAll'4CliSIOIEI. 
I i _..,_l'l'UCAIUc-

1 ► 



r 

• • 

MT. fiOPI= CEMETERY 

INTERMENT ORDER 
• 

City ol San Diego 

ome M 4i lJ ..si:, 2ct,z 

Loi :J.. 9 Gl'll'lo .:..- Row f Seclion 3 (§vi,io?,ock ~ 
Glave spaco & C<tre Fund ·•····· .... -.f':f..~.::.,r.:J.~ ... .,.6-.:'.',.~.~ . .lD. ... ,.... ~ 
Additional opacea.and c&1e.flln<1 ....................... ••········=-•~-J)..:_k!'.l.~B~ ___ _ 

Bur{al Container................................... . .. ......... ,'..~ ..• , . .,.,._ ........ .., ............... _ 

Openlng/CIO$fn0 $. Se1up ...................... ~.. • ............................. , .............................. . 

Handling Feas ..• ,.. .. - ........................... f~- ··\--\.\k ... .l.~.l/.. ....... ............................ . 
Aowerva~.s-Marker-aeltlngfee .1 .. .. ..... 7 ~ ........ -.. ,-.,····,,, ..... , ......... ___ _ 
Recofding1lndflllngfe.e , .................. 1 ••• •••••• • • •• - .... -....-, ......... _,,_, ...... ~.M·••····••· .. ••··- _'&,_.,,,=,._ 
Sales 1exea .......................... i--••·· .. --,tt-.... -·~··· ..... ······•l .............. •-•·•-•··---·· ...... ~ ......... .,. .. Tu 

~ Tohll Due .................. , 

Paid reQSipl numj:)er ____________ _ 

Balance due. :S.., 
I hereby cortily I arn tho W l -t-C2, al tlie-abovo named decedent 
•and !Iii• lo your aul~ority to me~• dlsposllfon of romiili\s •• aiiove lnotoated. I certify l\lld represent 
thal I haye !lie right lo make tlils autllod>atlon aM I <lgrl>O to hold Mt. H-Cemetorv .barthlll§.S lrom 
any llabillly on account ol said auttU>rlutlon and intOfment. f s-r# ;,# If! ./,P ,/{ /) J:./. I. , 

I hereby auU,orite lhe Interment In lot I 
hold under dee<1. 

i6406 
'""'~ ~1 • "'E"---------

)(~~ 

Invoice~------------
Kea. • _ __________ _ 

~EM04(7-!IG) This informatron (s avaflab/e In a1ter11Bllve formats-upon request. 
O,tmW-f'llqf,.,.,,.,,.. 



hrcf £,,t, ~ $/~4P(o fo ~aecf. 

C I &..f .:>; 



• • 
MT HOPE CEMETERY 

GRAVEBUNDCHECKFORM 

Write In the name of the deceased for which the grave is for in the 
block marked with •x•. Place the name's, lot 4f and grave 1t of alJ 
existing marker's In the appropria\e space(s) tha\ are adjacent \o 
the burial space. 

,. ' ' ..c:"';' -~~ ·:I-" '~ \.-h ~~ 'htX s ,~·"""J\'I ' \ \ l"'- ~ \\' h I :t~ ' 

"lltJi.,',,f'i 
. 

liltcrmen L space for: C'-r e.e g G f, E ~ J <. L l 
fo~rmen1Dat\'.'JJ1e.. May l7_ Time: 10:00am dWAJ,, 

Lcll' 2,.9 Gmvc:-- Row: 4 Sect: 3 Div: .:1., 

f 

Grave Laid Out bY:--- --- ----- --- ---r--

Agrees with Legal Cart!: D Yes 

Agrees with Mttp: D YD$ 

D N<i 

D No 

Blind Clicd{ & Verined By:-- ------ Dms: ___ _ 



• 

COPY 3 OF THE PERMIT IS TO 8E RETURNED TQ THI: COUNTY Of DEATH WHEN THI; REM,t.lNS ARE DISPOSED OF IN ANOTt'1R DISTRICT. IF 1lt:ff' 
mticABLii, C0PV 3 MAY BE DISCAROEO THE lOCAL REGISlflAQ W..Y OESTI\OY Ml'( 0~ Of OUl'l\CA~E PEIU.'.11 AFTER OOE ~ WA 41SlJE PATS- -" ~ 

COf'Y 3 STATE OFCAI.Fot1H,\; llEPAf!l\lENT OF HEALll< SERVlCES, Ol'ACE ClF S'JAT~ REGISTRAR Vst (FIEV,9191) 



• E - l'94 OG 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACJ< INK ONLY-MAKE NO loRASURcS. WHITEOUTS OR OTHER AL--rERATIONS 

IA. NAME OF OECEOEl'fT- FJFIST fi:JIVPO I 18, M:OOI..E 

GEORGE I 

I t(;. LA.St fJ'AMIL.. \I) 

I E1U)ELL 
! A crrY OF OEA'ni 

SAN DIEGO 
! S& t:OLINTV OF c,e-,A rn--ou tslCE- CA-111 
I •Krol UAtt SAN DIEGO 

FOR CORONER'S USE ONLY 

(}djf BURIAL llN<ll.UDU-e.rQlr.tSM&Nf) 

Q 8. Cll!t.t•TION 

0 e. TEMPORARY ESVAOI.TMENT 

D F. ()(S,MTERi.tl:t4T 

□ I 01:SPOStnON P-EN04HO-REhUl1NS LOCATB'.1 •l 
(N11f!I• and .A.ddrusJ 

0 -a a,-~ne,f·QF CR™-"Tc:D flfM~S OTI-IEt 
THAN ... A CEM~y 

0 0 .SMIP Uf TO CA!..IE-~IA 

□ D s,;oe,mF1C USE O H. TR4NSIT TO ou:r61DE OF CALIFORNIA 

8UFIIAL 

1 li'o t~~ME A~O ,A.C:IORESS Qf C,.tFOAN!A CEMElEAY 
MOUNT HOPE CEMETERY 
3751 MARKET S1.'REET 
SAN DIEG 

j I 1B OAR 61.,!RJED I 1 !C. S'GM 
I I ,s.zz-01 1 
I I ► 

I 2S O,.TE CREMATE! I 1 

I 
I 

1 ► 

~ OF- THE PERMlt ACCOMPANIES THE REMAINS TO THE STATED FU.OE OF DISPOSITION THE PERSON IN CHARGE OF DISPOSlTIOtl IS 
RESPO>ISIBLE FOR COMPtETING AND FORWARDING 1rlE PERMIT WITHIN 10 DAYS OF p1$POSITjO~I TO Tfle REGISTRAfl OF THE OISTfllCT IN WHICI' 

ISPOSJTICitt OCCURRE!l clR THE DISTRJCT NEAREST T}1E POINT WHERE TJ-(f Cl1EM>,TEO REMAINS WERE SCATTERED AT SEA Tl'IE LOCt.L 
OlSTIIAR MAY bESTROV ANY ORIGINAL OR DUPLICATE PERl,!IT AFTER ONE ¥£AR FROM ISSUE OATI: 

COPY 1 SlAJE Of CAUFORtoilA, DEPAATMEHT OF !iEALTH :se:.:iv1ces. OFFl~E CF $TATE flEQISTFfAA 1/Sfil (R5-Y, 6t9 IJ 



~ ------------- -- ---

Dato ~ '~ J - 0 I 

will be ~pplled end blUed to undersigned. ________________ _ 

Lot 3 "). Grave , 0 Row ___ secvon ~ Olvitl0f\181Nk \ ~ 
Grovo spam, & Care Fund ............ ., ........... .Y.~.~ .. "1.~J.,.Q ..... f::::: .. \~}t... ~ 
AddiUonal sp~es and oare fund .• -,,-··-···--·,·-·····•·H• .. -·················-··v-••--· ___ _ 

Gpenlng/el0$lng & Setup ................ '.2 ................................... ::""•;: .... 
0
.
8
, ... .,_,,.. ':!) 1 s ' t,() 

Burial Container .................... ,P .. J{·f~· ... ~ ....... .\. .. ..\ .......... ., ...... __ -e-><-_ 
Handling Fees ,_ ....... __ .......................................................... \~ .............................. _ __:e:::,__ 
Flower vases -Marl<eraenN;We ~.,§ .. lYIJJ ... , ......................... ,., ...................... ,.. -1:f" 
Rocordlno and 1111<,g fee ................ , ............. - .. - .................... - .. - ..... _................... ':I~ ,QO 

MT. HOPE CE.METAf\'r \, 0 
saies·•••••· ....... , .. , ... Cl'IYOF"S:ANDIEGO;·c;::· .. ······ ...................................... --='--~ 

Total Duo................... ~ a_ 0 • ()0 
Paid 1ecelpt numbef 'i\.-S> I =l 1 ~ .:t_ 0 0 '{) 

~ ~lanc;:edue 

I hereby oerll ty 1-am 1"8 . of the above named decedent 
&l'ld lhl& is y.01,,1t autl\ority to make dis.position of remains as abqVP indicated, t cenlfy '"d rep<esent 
mat I ha~ the right to make this authorizatlonaod I agree to bold Mt. Hopo Cemete,y harmles• from 
any liability on account ol said aulhorlzall\Jn and ln1ema1t1. 

I hereby authorize the interment In lol t 
hold lll)dor deed. 

Work Omer# _e1_6_4_0_7 __ 
lov01co # __________ _ 

Acct. # ___________ _ 

REA-104(7-96) This Information l!I ava/18/Jle in sllBmallve formlllfJ upo11 n,quesl, 

·~-~...... ✓ 



• 
,I 

• 
-

• 

• 



• • MT HOPE CEMETEr , (,4-o 7 

GRAVE BUN D <:::HECK FORM 

Wri.\e in \he name o{ \he c\eceasecl for which lhe gr~ve is ~or ln the 
block marke€l wiU1 "X". Place the nam~•s, lot#- and grave ff of all 
exlsling marker's in the appcoprlate space(s} that are adiacent to 
the burial space. ~~ "('A",{., ~ 

\ ':I. 
~ll;lt S 

.3 
;,QIJ~ !:, ~114~ 

..s 6 
b ;:.o,-J1;.$ 

7 0: ~ ~ \0 "''1f.,~): \\ \;.I 
~f,J,J) "1· X vJk.l.,K H, 

. 
, r--

" ' ~ ~ i"-C- ,Nl} 
' 

lntem1ent sf1ace for. 't\/1-~ ~ it\\\~ 0 ,J ------'--'-'---',,-....;:;._;~'-'-----'-- - ---

• ,J :i ,I \'100 Interment Date: .;i;.11....,l\..l..\ _ :)_._..__-o _ _ Time .. · ___ .,__ ____ _ 

Grave: \ 0 Row: Sect: :l. Div: \ ~ --
Grave ~aid out by· N f &,J 
A@rees with Legal Card: dv~s O No ~ ~ 

' ~ 

Agrees with Map: G-"Yes :J No 

Blind Chee!< & Verlfied By: ::?{14,, c;/t,,y1 Date· 5.A'JU' I 



,----,--,-,----:,.,,-----::-::=-======:----;:c---c-- -- ---

• f- l~o1 @ APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

use BLAC INK ONLY-MAl<E NO ERl,SURES. WHITEOU'!S OR OTHER ALTERATJONS 

IA.- NAME OECEDENT--FFIST (GIVtN) 18.. MIODL IC. LAST Cfo\f,,tll,,Y) 

l> .Barr-

fA. TYPED frU.ME A1rK> AIJCRSS OFCAUFOflNIA-FIJNEA.AL ~CTOFI a,. l'ERSbN MrtlHG AS 9UCft I 7D CAt1. LICDIIIFNUM&OIJ 

featherlagHJ l'fol'.tu.ry ,322 Bl C4joa Blvd. 1 - """""••e-
Sa.a Dieao. CA 92115 1 PD1043 ...... • 

• 
10, Al,ITHORl£"1) CKSP'OSfflot'(S) ~ APPIJC,Alllf l'ttM9 

Ill • ..... .._ ""°"""'" MQ .. """"l 
□ 8 OA£!,!ATION 

D C - ()f CMMATB> REMIIIHS O'IHER 
1)<,\NNACEMEleAY 

□ 0 SCEN]1AC USE 

.... - . ..... 

□ e. T£WORMW El<VAII.NM 

□ F. ~ 
(i] B. SHIP l!f TO CALFOANIA 

□ H, lRANlllT TO OUTSlD< llF CALFCIRNIA 

otA - AND_AOORESS OF CAllfCJf\1"4 CEMEIB'!Y 
Kt. a.,.. C-cary 
37Sl Karkec Sc. , a.n tiqo, e.t. 92102 

ltA ,wlE AND AOORESS OF c,ALFOINA CREMATORY 

t . tW.tE!i AELATIONSI-IP, FULL MAI.ING A0DFl£S9 AHCt IP ~ 
Of !NFOIIMAHT 

ADJ.t:a vanca. aucer 
~--=--• •l>r. 

FOR C:ORONEJ'l'S 081' ONLY 

~___y___z IS llETl\1/IED BV TRE PERSON IN CHI\RGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC use, OR BY THE PERSON IN 
CHAiIBE OF DISPOSING OF lHE CREMATED REMAINS. 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

Clly of San Diego 

Oate_€;_----''\_l -_0_,_I -

You are hareby auihodzed and Instructed, sublect to your rutes and re·gullitions, to lnter the remai111 

or \J , c.."\-o B S/\/v Ur-~~ "1 ~ , 
In a )... ; /•J'e. ~ Funatal dale 11"1• f' ~ ; s - ~ 5 \ ;}_ j 0() 

'i~~ • · • ,..~o IL CijiJrch@ ,;.;;;;,; _________ : 1.,,. oil R ,Jt 
""""'l'°f~ 

Mor1uary. 

All Funeral cars mlfSt.arrlve before 3!.30 p.m. of r:ogutar wcwk day or an extra otiarge of S ___ _ 

will be,applled"'1d bllled 10 undorslgnod. __________________ _ 

Lot \\-\ Grava \~ Row ___ Secuon :l Division- \ -:i, 
7~~ oo Gravo spaoo & Onto Fu('ld ............ ,, .... ,,, ... ,,,, .......... , ............. ,, .. ,,,,., .. ,, .......................... -'--'-----

Additional spe085 &11d ca,e·lund .... , ......................... , ...... '(:: • .,;{\)............................ -----

Opening/Closing & Satup ....... ., ........... G.!(;·\;)..r.. .. k:', .................................... ) 7 .:; , t D 
Burial Contoiner ... (~ ...... ~ .. -,u ...................... _ .. _ ............................................ \ 9 D t 00 
H811dllng,Feas ... ..,~·•·-··----· .. ········•··················· ....................... _ •• _,,"······- \I.\ 5 • 00 -Flower v.8.Ses- Marker settlng tee ···•-•4••···••·••.-.-.•----· .. ···"·"·••"'"'' ' '·························- -~~~-
Ro-cording and filing foe 1 ........................... . , ••••• • • • 1 ..................... . ........................ ; .... h,... '"f ~ '()C) 

Sales taxao ................................................... ..................... ~:~;-~~:::::::::=::= ~ ~ b f5 5 
P~kfrecelpl number _ ___________ _ 

wo,k O(dor ~ =Ec....1_6_4_0_8 __ 
Invoice# ____________ _ 

Acct.# ____________ _ 

This /11/ormalion is available Ill Bltsmat/vs form~ts Upon reques t. 
o,.,.,.w..,.-,,rttA""" 



, ~J.J) ,. 'l-\,., '\{ ,~. ,., 
\s<-,'-"Y '\... ...,. w 
yv .,.,\ "½\-· J/ . 

._)...,, ;\__ ':;.,Iv,,' µ u 

1,,,-.,v 
£ 1&401. 

• 

s- :i.'\ _., , 

" o/v \t,..,,..$J., ~ 
\,~ ~·~ 
~ \"' t-.''-S-~).-.,'V' 

C \~0'• 
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• MT. HOPE CEMETERY 

INTERMENT ORDER 
City bl San Drago 

• 
Date. __ M_a_y_2_2_,_2_0_0_1_ 

You are hereby aulhorlzod and lru.ttuctad, subject to yotJr rules and ,agulaUol\1..1 10 1,11a, Iba remains O 
of JOHN DOE FA#-200114 7 l ME/101-0689 "D, e. ~ S -l" \ t , ~ 
ifl • • DllL DEPTH Funeral, dale, time Thu,t. t,fay J.4 Tl':OOaJJJ 

I ypo iii iuiiiii 6ii11teillCII' f-

Church. Chapel. Gravaskla ''DELIV ER'i ONLY" : MERKt.EY-MITCHEl:tl,LMonuory. 

All Funeral cars musl arrive before 3:30 p.m. of regutarwo,k day ot an extrachwge ol s ___ _ 
will be applled end billed to undersigned. _________________ _ 

~ !> 
Lot (i Greve C Row ____ SecUon ____ Olvlslon/Btook 13 

Gm¥•~• & Can, Fund ... - .... - ......... __ ................................... - ..... __ .......... -. 126. 00 

Addllional .spaces aJ'}d oa,e fund ,.,._,, ................ l1 ••• ~ ... ,1, •••••• ,, .• , • .J•········.,.·• .. ,, ..... ; ..... . 

Openlng/Slaslng & Setup ................. J .. ~ ...... ~ ........................................................ 16 5 , 00 

Burial Gonlalner ....................................... 
1 

... _: .. s .. ·.:::· .. D· .. t ...................... _ .. _ ... . 
Handllng_Feu ............................................................................................................ ___ _ 

50 00 

Ftower vates- Matket aelUng tee ,,. ....... ~······••r:.r•~············· ... ,,, .•• ,,,.,. .... , ........................ ___ _ 
Aeoordl"9 atlid flllng nte .... ,1·-··· .... •··· .. ····· .............................. , ..... ,,, ..................... , .• _ ... .. 45.00 

Sales-lilX.8-$ ................................................ - .............. u ................................... i.. .... . .. ___ _ 

To1atDue ................... 386,00 
Paid receipt number ________ ____ _ 

Salanw due' ___ _ 

I heraby certlty I •f!1 !Jie DEPUTY PUBLIC ADMIN. of thl>abovonamodd'ocedent 
and thls Is your a,ulllority t.o make cli~5i0on of remains- as above, lndl,ca1ed. I certify and roptesant 
that I have trn, right lo make this autlJOrizallon·aod 111\lree to hold Mt. Hot>.!!. Cemel'1Y. harmless from 
any Jlal!lllty on a,;count of said authorliatlon ~nd lnterm11111. ROMA SIRONA<.;tl, 1' A 

I hereby aulhorl:i:a tho lntarm~nt in lot I 
f>old unde• deed. 

Work Order# _E_1_6_4_0_9 __ 

'!zo'l-A RUFFIN RD. .... .• 
SAN D:rEGO, CA 9212.3-1699 

"" (858) 694-3500 
....... 

r,&,1111o,,. 

(858) 4·95-5127 ~ n /J J 
lnvotce •----=..J::,,,.'1-:....:::c':...:../..:..,7 /_ 
Aoot. # ___..l')"'--=00=-f<-=5-=~c....,.... __ _ 

1hls information fs ava/lable In all9fnatlvo (Qtma/s upon roquost 
0, ...... ,,.,-~,,,,.,, 



t~' • I I 1 • 



,.. 
t. 1&401 • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BV.Cl< iNK ONLY--MAKE 1'10 ERASURES. WHIT"EOUTS OR On-ER ~TERATIOHS 

tA.. HAMf OF DECEDENT-fltST (81\iENI 
1 

18. MIDOi.E IC. LAST .,..,,._v, 

', OOE JOHN I 

lll!IPOS!lltlN!S'J C>C<:I< .,.~. rmoo 
g:,\ 8U~IAL (INCI.UC£1. EWTOM&MENT) 

□ B CREMATION DC'. DISPOSITION OF CMEM,\11'0 _., •• Ol1'EJI 
fliAlf IN A CEMElBW 0 n SC1ENT1F1c uae-

BURIAL 

Q E. TEMPORARY ENVAUL TMENT 

~ P. DtSIHTEAMl:HT 

□ G. SftP IN TO CALIFCAHIA 

D H. 1lW<SfT TO OUTSIDE Of' CAI.JF0FOOA 

FOR CORONER'S USE ONLY 

~ 12A. ~ AND AOClflESS Of CAl.FOfltl~ 0-.fMATDRY I ra, DATE CAEYAT!D I fa0.. Sl(JHAIURE Of P 

CREMATION I I 

STIEET .: 'IB. DATE BURIED 

:~zq-,::,1 : ► 

~ I I 

4 SEX 

H 

I I ► ~ t-----+,=3":--cHAc:ME=--=,..AOOll===E=ss=o-=F"'Q""AL""F-OA=-=NIA~FA~C"ILITY=c:R:::~=llf!V=INQ=-RE=-==-...,,r-,-= .. ,,...,o'"'•"'JE'""'RE"!:El=VE"o+I "",s"c~. -=-=. "r"'lff_OF,,,..P"'ERS=011,.,.~IN-~-=-=QF-F-•o,.,a."'rrv=-
< &aENTIFIC I I 

U$E I I 

~ t------1-..,,...,,,.,.,~~=~~=~~--=-==~=--+I ~~~=......;l,.:►e-___________ _ 
~ ••"- NAME AND ,WOAESS l>I REQEJVING ~Alli OM COUNTRY - I ,.,,_ P :n; ~D I l<C. MlOOESS WJ SIONATIJAE Ot' PEll90N 11< C>1""8E 

i '--'fRAljSlf------,l-:,:--,RE:;::M;;;Ai;;,N.:S:-0:;;R;c;Cfl£M==Al'EO::::=~===~=,..TO=IIE=Sffll'PE;::;-:=D===::----i-l =-::c==---fl -":,:--,:OF=PL=~==wmt==TIE=.,.c,\RR,,.,.--,IEII------= ~, I : ► 
1~ ~~$$. NE>.REsT POIKT OH !HlAaJHE, ~ 0€8Cflll'110t< &\IF- I 1GB, Do\U' Of 16C'.. $1GNA~E OF PEAliOH Ill 1!0 uaN5f NU,...._ 

F...,no IDEHTFY FINAi. PLACE~ CA OF -~ I DIS4'0SITJOII ', CIWIGE OF DISPOSITION I o, _,,.. ~ 
I MAIIO otP05fl 

i I ► I -, M'ft.l(Atlt 

6CMlilll'"l Al SEA 

IISP~o'nel 
NINAi:EMEmtl 

~PY g IS RET'AINED BY Tl1E PEIISON 1>I CHARGE Of Tl1E CEMETERY. C:REMATORY, FIICILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
,(ROE OF DISPOSING OF THE C~EMA TED R1'MMNS. • COPY 2 VS& (AEV. 8191) 



~------------- -----

. - . 
MT HOPECEJvlETEFIY 

INTERMENT ORDER 
City of San Diego 

0.1e_S_-....;at.._.;i.=-._o_l_ 

You aro haroby auiportz.ed 

ol U.. 

In a "\.v.:..V\, 

~ur~ Chap~~:=:;-~---------
AII Funeral oars mue.t arnve beton, 3.:10 p.m. o 

wm bo "!'Piled and bUlod to tJndar1lgnod, 

Lot :). Cb Grave_& _ _ Aow ____ Secdon _d., ____ Divlslor,/fllaa \ ~ 

&i 5.oO Grave space & Care Fund ........ ,, .. , .. 1 ............... h •• .. i.,._,, ..... 1, •.•• .., •• , •• •. , ••••• u ...... , .. ...... . .... ,1 .-. -~---AddlUonal spacnand care fuod .................... p .. A·1 .. o··· ............................... --~~() 
Openfng/Cto9ing & Se\up ......................... ........................... _ ......... - ....... ,................ 2> ] ~- O 

Bu~al Containa, ........................................ ffl••·, ·4··288l···............................ \jo · ~ 
Handling Fees ........................... - .............................. _ ...... .......... ~ .............. - ...... ) ~ 5 • 
Flower vases - M01keneulng fea ..... C~~~~~~~w~ ........ -.. -.. -· \\ 5, QC) 
Rooordlng and lil;og ... ............. - ......................... - ........................ ,_., .......... _ ,,_. \ 

4
. ~s• 

Salestaxoa_,, ........... ,._..,,._., ................... _ , ,_....,,,_,., ...... ,_-___ ,,, .. _ ............. . 

TotallJOe ................... \~lo 1' ~ 
Paid receipt nunibo, t - $ :!, l \ 3 8~ ~ • C 0 

J Bllanoed"" 71, ,.;;i.'5 
✓ g .. 537z2- _.., I s 

I hereby certify I am tbe J' ~ "1..-' of the above named 
a(ld lhfs ls you, et1thority io moll'.• dispaamon of rernaina ae above lndlcaled-t I certify an repnssttiW"I 
thal I l)ava lhO right •• molro this Buthorl<11tio(I and I •Ii••·,. 11old ML Gemotary harmloss. fr~ 
any llabdllV on accounl or said ,wthorlzilllon and lnlerm l 

I hereby-autrtorl;r♦ l_he inlerment In lot I 
Mid under d•ad. 

l'l!IIIIU■ al 111COldtid"Mldaof;G-t 

Work Older, =E'-1_6_4_1_0 _ _ 
lnvolc:e •------------
Accl # ___________ _ 

This Informal/on is avaltabte In altomatlve formal$ upon ,equni 
G rt,1111"11 .. ~.,.,,. 



r 
, 
I 

' • 



••• •• 
[ - I b4/D MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceasetl 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 ~djacent to 
the burial space. 

\ ~ 3 \ 15 

1 ~x-g '\ \C \1 
' ·,: 

lntcrment Dale; _ _ ____ _ Tin)c: - - ----- -

.Lot·~~ ~ Gnwc: 8 Row:--=--- Seel: 5 
Grnvc Laid out by: /~ I g,,,J 

Div:~ 

Agrees with Legal Card: 0 Yes D No 

Dare: __ _ 



•• •• 



• E l~to 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACI( INK ONLY~Al(E: NO ER/\SURES, wi-rnrovrs OR OTHER "LTEl'l,.TIONS 

14 NAME CF DEOEDENT'~IRST (OI~) : IB. MIDDLE : IC LAST CFAMIL't) 1'2.. OAff. Of BIFITH 11. DATE OF DEATH 1 • SEX 

Karie ! - I Jackson l!f/lbtfff9"[§' ~t2olfr p 

ID, AU'T110RIZED OISPOSITIONC6l CK<lK •~PllC,.l!U. rm.,, F'Ofl CORONER'S USE ONLY 

Kl ,._ BURIAL IIN0W1JElJ "8tOMBMENO 

D B. CREMATION 

0 E Tt:MP(JAARV £NVAIJl;TMEIIT 

□ F DISlNT£RMEHr-

D C: IJ!til'OSITIOlj Of CA!!I .. IB> •nOAl>IS OTHER 
l\iANIIIAoa.lETERY 

q G , Sf-IP IN TO·CALIR>RHtA 

0 0. SCIENTlltlC U!I~ 0 H. mAl<Sll' TO 01/TSU 01' CJJ.JFORfAA 

l 1 A, NAU& MG AQIIJR8;S 0F Clit.FQEIMI~ OBETEBV 
Kt. Hope Camtltary; J7:;l Mark.at St. 

Sun Dieso, CA 92102 
!2A NAME - -SS OF CAIJFll!IHIA Cl'l£M.<To.Y 

IM.. NAME AND ~ CF CAIJFORNIA FACIJTY RECBVJNG REMAINS 

l!IA ~ NEMffi' ~ OH SHORELINE; OIi lmlEfl QESClll'110N 6LJF. 
F11l1ENT TO llENTffV FINAi. PUil£ />IG CA PISffllOT Of DISPOOIT!Off 

1 1 IEl OATE OORIEO 

I 6-2'1·01 

: ! l(l ~ / Of fEFl90N !ff CHA.AGE OE BURIAL 

I ~#4' ~ - / 
• ► /- '!!"===:.-

; 128.. DAT£ CFIEMAIB;I ; 12:C SIONA'T\a:IE Of O"F CRB.1ATIOft 

I I /7 
I : ► p 
; tSB. OA'TE RECEIVED; 100.. SIONATUBE OF PERSON IN CHAAGE OF FAQUTV 

I I 
I I 

I 1 ► l t-48.. DATE SHIPPED ; 1,c AOOFtESS NO Sl~TURe= OF- PmsoH IN CHARGE : I Of PLAQONG WITH THI! CARfllffl 

I i ► 
j 158.. DA.l'E OF j 1150 61GHATUAE CF PERSON It 
I tllGP0S!T10N I 0!1AAGE CF llCSl'OSIT10II 
t 
t 

I 
, ► 

CO!'Y 2 IS llETAlljEO BY 1111, PERSON IN CH!,RGE OF lliE CEMETERY. CREM,.TORY. FACILITY FOR SCIENTIFIC use. OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREl,IATEO REMAINS-

$T/.TE OF CALIFORNIA. DEPARTMENT OF HEALTH ·SE:RV,ces, CW:FICE OF STATE REOISJFIAR VS9 (REV. 1181) 



• .... 
• " - 1, 

MT. HOPE CEMETERY 

INTERMENT ORDER 
cI1v or San Diego 

-
Onie May 22, 2001 

YO<J""' hereby oulllonzod and lnsl/uotod. &ubjeC1 lo your'"''" 811d reg,Jlalions. tb ln1er tile rema1!'1 
'.l;ER:RANCE L • EVERETTE, JR • 

of---------------------.-----~----
Ina -::;:=:BrE::'.lLL~Lt~Nll!ER~.,------- Funer~date.llme f\1-\ ~ -~ S \ '• 3(i 
Chu<~ Cl\ , G\'a~~" RAGSUALE -'™'I• 

All Funeral cera mu frfve before 3:0e)p,m.- of regular work day ot an extra Chatge of$ 1 SO , 00 
will be applied and billed to und••tlgn~. ,,_ ________________ _ 

Loi 557 Grave ____ Row ___ _ Set!lon ___ Ofvislof\181oek LO 

Grava space & Cate Fund ...... , ............. , .. , ...... , ................................... , ........ 1 ............ , 

Addlllonal ,paces Md care tund ............ P ... ", .. ro ......................................... . 
0l'8nlng/Ooslng & Selup ......................... t•·· .. t.,, .............. - .. -··-·-•· .... , .... - .. -
Builal Conlalnot .... , ......... ,. ................. fl)\'f' .. { .. °4 .. ZIJ'Ol'" ................................ , ... . 
Handling Fees ..................................... ....... - .......................................................... . 

$995 00 

316 .00 

190 .00 

145 QQ 

Flow~t vases - Marker -&r>Uing fe~T..HQP..E.ca.tETAF.I~ .... - .................... ,...... ___ _ 
crrv OF S~N DIEGO "' Recording and filing fee ........................................ ,, ...........• u...,~,,, ............... """"-'····"···· 45.00 

Sale*la><es ................ - .............................. - ......... _ ......... ~ .................................. _.1..) 4 ....... 2,.5.._ 

:·~·~·1"S:"~ .. , ...... 11,' 71,'•~ , .;3 c" 
Paid ,eoefc>t number .. l.:.:...\ __ ......;,c......__ o..ue;_...11........,~.....::::J 

8ala.,co dua ::=B:: 
I horef>V """lfy I am lh• X . al Iha above ~amed dec;edenf 
and this Is v.our: aut.horitS, co meke daepoe;,~n of o,mafns as above indicated. I cwtity and reJ)fea&.nt 
thal I have ihe ~Qhl 10 .make this authonzaUon and I agree lo hold Ml. Hopo.Cemelety hrumless from 
any Uebility on account of 18ld aulhorlzallon and 1n1an-naq1, ~ 

I hereby eµthor1ie the lfnermenl fn lot I 
hotd unde'r' deed. 

Wof11 Or~••# _E_1_6_4_1_1_ 
Invoice#, ___________ _ 

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

REA-104 (7-~ This /ntorm.atlon Is 11vsilab/s In s/tsmatlvs /ormsl(; vpon n,quesr. 
4'1't1nw..,...,.,...~ 



.. .. 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of tl1e deceased !or which the grave \s tor ln lhe 
block marked with "X". Place the name's, lot# and grave 41 of all 
exist1ng marker's in the appropr1ale space(s) that are adjacent to 
1'1 e burial space. 

~,, c; c; (. c;c;.., C: r::: g- >c-q 

ao/""<- 1'\c.Co.' X JoH""Y ~"'°"4 \JElCI} ~., 
/l(e,~,k 19, -····· ·;- ,- ~ 

' '. 

Interment space for: Tu~:ance. L, EveR.e.tte. I JI<, 
• 

Interment Date: ti'?\ Mt½( 2_5 Time: \ ; 3 Dpn--. 

Lot: 557 Grave:~- R0w: - Sect:_-=-- Div: ) D 

Grave Laid out bY:------------,,,..--,,;::---

,Agr.ees with Legal Card: )Q Yes D No 

Agrees with Map: ~ Yes r:J ~ ;J 
Blind Check & Verified B~ 

E-1011 I 

a,N\. .t, 

G~\f 

Date6..._)l/<J/ 
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• 
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• 
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• {:. - I ~qt f @ APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO EIIASUREll, WHITI:OUTS OR OlliER ALTl:"R~ONS 
IA. NAME OF DECEDENT-FIRST tOI\IUI) ; 18. MEOI.£ 

1
10. LASTC,:,t,Mit..Y) I a. Oi'TE Of lW(rH I IS DATE Of DEATH . I "' SEX ~m11brr imzt~2&11 M Terrance ! 1.amont ! EYerecc:a, Jr. 

SA CIT¥ OF DE.A TH j S8 COUN1'Y OF OE.A ffi--OUTlhDII CAI.I~~ t ~E. RQI.,...._, FIA.L IIM.INO AOOIIESS ,\jj1) lll' 000E 

SanD'l1ego : ~if/:go d'n'1:'t~ Dni11, Math.er 
, .. ,mHJ,Mf.l,ll>~&S~~=~,m,111UC1<· ,. """'·-..--enon- go • ore.; e er . : -<I'~ 

6744 Omega Dr. 
San Die-go, CA 92139 S.-xi Diego, CA 92102 , P!Jl329 
~OF~°""''"'"'' 18, GAWSIOIED I 

• ~ II' M'fllMf 1 ~~.!'.!.":~ w -~--""'-~ -:e ~'°" mtid. '!'!"' " ~~, .. ~ ~ !'~.~ bt -t< .._, i 0S/23/2001 

PERMIT lltO Pl_, 1t "'8Ulll ,_ - W!llf """'1 • QA, AMOIMT OF •EE ..., I "oMS'!~'o'll'r"I IC. !!IGNATIR 01' LOCAL REXllSTIIAA "1'mlf'Jf 
-SIOHS or- Tf'tE. ~lfORNIA H!ALTH .AND IAFEJV CODE: 

AUiHOAaZA TION OF 
~.la,... ..un.amv '-OR nE OIU011i110H &PCCiFlto. $7 • 00 I I 
-•-~ ,ni', ; •~, I -. LOCAL R£Gl!ITIWI 

tOIL ,..,.._, ___ ...._ ___ ca.--. 

- '"=' , _,_ ADQ!IESS OF ~EalllTllA• OF ""'1l'ICT Qf' OEA 1)1- I UE ~ OF Ri;Dl51llit,~ OF DISlflCll OP Dl$POSIT1()N-

vtlll"'f&m4 t"~- Jlox 86222 I !fl Dlll<lln'ION It fO oaM: IN "'40l'H8! CIISTIIICT IN CA~ .... , I 

San Diego, CA 9218&-5222 : -
10 Al.m10Rd:ED 08:K. APfll.ltlldll.E- ntilllS FOIi COROtlER'II USE ONU 

~ A OIJl111,L PNICLUIIES °""""""001 D E. TE ... O!<f,A'I' ENVAllL Th!EHT □ I PlSl'C8lll;)N PENDll!B--4lEl,WMS LOCATED AT 

0 8 CIIEW.TIO>I □ F. P,&INTEfft,EICT 
CH•• and Addr ... ) 

DC 01Sl'08fTION OF C,;EM41'1,0 flfMi,IN& OlliER El G. BHP ,. lQ CAI.F0RNIA 
□ TIW4 IN • CEM6TSW 

0 liClENTl'IC U8E ti, ffl,'.NSIT TO OUTSIDE 0F CAlFOfNA 

, - nA, !WE AND -SS OF CM.FORNIA - I 118 DA1Y IIOOll!D I 11C. OF PER$011 II< CH/,RllE DE llUAIAL 
Kt. Hope Cesatuy; 3751 1'1a'cbt. Sc. ' - : / . ~ San Diego , CA 92102 : S:25-0/ • ► 
li!A. IW,IIE.AHO -SS OF ClolRIANlA CAEMAf""" ; !28. 0Al£ c;AEMAIBl j IJC, llfOMATOR'<OF7 CH E Of CR84.l110H 

i CRa,lAll()N 
I I 

j 

t 
::I .. .. 
t; 
I!'. 

8 

- I I 
I I ► 

,.,._ NAME AND ADDR£SS OF CALFOR!IA ~CUTY IW.UIVl~G REMltlNS I 1ae OAlT f!Ecmvm; 1:SC. $1GHA1'\lll£ 0F F£Jlsc»4 lH OWfGE (1F FACIUT1 
-6CIE"'1FIC I I 

USE - ' I . 
I , ► 

14A ~ME AHO ADOR£SS II RECaVING &TATE 011 <;0UlfTI"' WHEllE ' 148 DA.TE SHIPPED ' ICC • .ADDRESS ~ ~NATIH Of P.EA90H IN 0wt0£ 
a.&AlrrlS 0A CRlMA TED REMAINS ARE TO BE SHIPPED : : OF PW:ING Wrrtt 1lE C-~ 

TRAHSJl -. I I 
, ► 

SC,,,TTEIIIHQ Af aE~ ,.. MlCll!E&S, Nl!ldlESl l'OIHT 011 SH0laUHE, 01\ 01IEII IQOAIPTIOH lltlF ; 158-- OAW Of i ISC.. $1GH,t,T\JRE OF Pe:tSOff IN I l SD 1JC1t,1:1f ~IIO 

OR F!O!JfT TO IOEIITIFY FINAL PLACE NO C,, IIISTA,Ql 01' Dl!lP- I OISPOarT10tf I CfWIOE. '11' lllBPOSl'.Tl!)ll I o, CIIJMftD .,_ 

DISPO&mOK CllNER I ~•M~ 
llwl II A ca,ew, 

~ 

' : ... i 
--4f'ir,u(-'illf 

I 

COPY 2 IS RETAINEO BY THE PERSON IN Cli-'FIGE or- THE OEMETERY, CREMATORY, FACILITY FOR SCIENTlflC USS, 01'1 BY TllE f'ERSON IN 
CHAROc OF DISPOSiNG OF THE CREMATED REMAlNS. 

\is o (REV e11,1 



- MT. HOPE CEMETERY 

INTEf:IFv!ENl".ORDER 
City of San Diego 

-
s-~3 -o I Dru•--- -'----'--

You afe hereby aulhotl:t~d and lnstr.ucte:d, subjec;t to your rules ~nd regul~lio~. to ln1er ttMHem-alns 

of £\~}); t- S~N"~"s 
· · :).5 d..' oO 

ln a ~ FunUT81• dale. time tt \ :S - ' 
Churoh.Cna '~•-- -------· S "\} t'.t)'\11t-:tl'l t,tortu111Y, 

All Fun&ral cars fl\\1.$1 arrive before 3;30 p.m. of regular work day or an---t!t>Ctre charge of S ___ _ 

wlU be appUooand blll•d 10-undora~o•d. _________________ _ 

1:ot cil-3~ Grav• 1 Row ___ Seotloo ~ Dlvlsl~ \'.2, 
Grovo space.& c.,. f'upd .-............ -P.A .. r D ................................... _ ......... 8 ~..::: ()0 
AddlUonal spaces- and care fund .......... , 1 • •••• • ••••••••••• , •• 1 ............... , ...... ,,.,,,,, ••• ,,, ..... H . .. , 

Opantn91Closlng & Sotup_ .. ..... - HAY ... 2 .. 41 
.. 2001 .. , .................................... ~. ~ ]~ ,OO 

'1:lur\al Cootalne,, ............................................................................................... , ........ ~ 

H-lr\O F••• ..................... C~.~~i·ef,re~~-•·• ....... -..... -.... --~..... \ ~ ~ 
Ftoi,,erva,es- Marker,setUng fee_ ·········••1.4.---,,~--···~····'··•· .... ~···--··· ............................. ~~--. ~5.oo Recording aflcl filing fee .. , ............ , ........ , ......... _., ......................... ,_., ... - ......... ...-..... ,1 -',...C..-'---

~-••• ------ -===i~~i-~~:: ~ 
Balance due 1s) -

~ 
I hereby certify I am '""'·===-==== = ==-===-=·of lh9 obova nomod <!(ll:edeo1 
811d thls ts youiatitljority to make dlspos]don ol lemiilna as ~boY• Indicated. I certify and n,presont 
U,at .1. IJave the rlght tom•~• this authoriiatlon and I agroe to hold Mt. Hope !;<>r<\818,Y h4!Smles& from 
1U1Y Rabllity on.:acci:ount of Sakt--author£zatfon and Interment. 

I heroby author!~• tpo Interment In lot I 
hold uridei de.ad. 

E16412 
Work Otdet I =-- -----

lnvotce # ___________ _ 

Acct# ___________ _ 

Thislnfo,mal/Qn Is a vailable in alternalive4ormals upOf! rsqut>st. 

o,~-~,.,,, ✓ 
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• 
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' 



I 

.. .. 
MT HOPE CEMETERY (;_ _( ftJ 

4 
(2 

GRAVE BLIND CHECK FORM 

Wr:te in the name of the deceased for which the grave Is ror in the 
block marked witl1 ''X". Place the name's, lot tt and grave tt of all 
existing marker's in Iha appropriate space(s) that are adjacent to 
the bur'lal space .. 

" -
\ -J.. ~ ~ 

~ x i r \ IL 
!,t,{I~ 01' 

Interment space for: fr?l> it S,~N\lt:." S 

Interment Date:Y:9-; s-=l ~ rime: d,.\t:> 0 -----------
Lot: a.~~ Grave: 1 Rew: Sect: ~ Ohr. \ ~ --
Grave Laid out by· _ _____________ _ 

Agtees. with Legat Card: 0 Yes O No 

AgreBs w\th Mal}'. 0 Yes 0 No 

Btind Cneck & VefiHed By·. _______ Oate: _ _ _ 



• c- 1'4,2 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ON!. Y-M/,KE NO ERASURES, WlllTEOllTS OR OTHER /,i.-T 

10 • .U~ llisPoam0H(Sl °""" APPUC."'1.£ ,mos FOR COROIER'S USE ONLY 

[j A. 8Ufll.\1. (IHCLUDES """""""' 

0 8 eflEl,1,\l)ON 
□ C OIS'Olln'IOI' 01' CREMAlW f!EMAINS OlHER 

THAH 1H A CEMETmY 
□ D SCIENTFIO USE 

D E. ~-ENVAIJI.~ 
O F. o,s,.,_., 
0 0 , - IN TO C.WF0"1'1A 

0 K 111AtiSJT ro ~ OF CALIFORNIA 

t IA l'CAlile" .AND MJDFIES$ OF G.AUFORNIA ca.tET£RY 111L DATE II\IRIED 

SIJ11JAL M% 80H Clifltut ;l7Sl KAIDT ft. 
BAI J>llC00 CA 92102 S-ZS-o/ : ► 

129 0Al£ CREMArnJ 
1 

120. SIGN,\Tl,8i; OF PER 

I 
I 
1 ► 

138. DAl< RECEJV£D
1 

13':, S1GNATU!l£'0F PEf'S(JH IN OIAROi OF FACILITY 

I 
I 

~ 1-----+---~~~==-==-===-------~-----+1..::► _______________ _ 
'" 14A - ANO ADOOESS IN R=ING STATi 011 COU~TRY Wl£AE 1"8- DA-Ti -P£0 1◄~. -SS ANO !IIG~A~ Of PERSON 1H OHAAOE 
~ AEMAIMB 0A CREMATED REMAINS ARE TO 86 SHPPED I Of PLACING WITH 1ME CAflflER 

! f--'TR_"-"_•_,r_-i-::,:-:-==--:::====--====i::-c========-+=-==-=----+: .;;►=-=======,,.·...,.==---,,=-,sA., ADORE&&, NEMEST Pata Ok ~ 0,- OlHER D~5CRIPTJOfll SlF- 168. D TE OF I use, $GNAT\IRE" OF &Cit ''°· UCBOf t«WJll!l" 
flCIEHf TO IDEIITlfY AHAl. Pl.le£. Alll 0/, ~ OF l>Sl'OOlllDH DISPOSITJON 

I 
CIWIOE 01' OISPOSIIIOH I Qt Cll!,¥Alll> ... 

I "'-'"5 Dl!II05fl. 

: ► I -ll'""""'_, 
COPY 2 IS RETAINED BY THE PERSON IN Cl<ARGI: OF THE CEJ,,1ETERY, CREMATORY, FACILITY f-01'! SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DtSl'OSING OF THE CREW. TED REMAINS • 

• COPY 2 VSO CREV. 8191) 



.• 

. . 



• • 
MT. HOPE CEMETERY 

INTERMENT ORDER • 
CIIY of san Diego 

Oato._S_,_'=l~J_-_o~'~ 
.· 

You are hereby aulllorized and ln~lnlclod. subjoct to yoonufo&<11t1d regUlallon~ Into, tho romalM 

of \ ~ r-Jli-t,I 'IA'• "£:-Li) 1' k "I;) E 'i 1-MIV 
In a ---,,,,=n==~--- Funere1. dat•. llme ~ - d. ~ \ •, .3 0 

lvpeii#llarilCOmaliiar ~~ r,, 
Churoh.Ohapel. Greveslde - -----==- 1 ~ :1:,\:.,1. ~• • ~ D Mortua,y. 

" 01\ &, II: l.L i.-
-AJI Funeral car, mu.sl arrive before 3:30 p.m. of regular W04'k day or-an extra dlasge of $ __ _ 

wmbe 81>PD•d anilblllodlo unde,slg"9d. ___ _____________ _ 

°b l'\1J":>1- ,1 M 
Grava. ____ Row ___ Seot:lon ___ OiVisfon/Bfook __ _ 

(l,aya apace & c.,. Fund ................. ................................................................ ,....... l O O • Qo 
AddttloJlal spaces andosse lund "···P·:A·+·D................................................. \ ~$ • CX; 
Openlng/Oloslng & Setup .......... ·- ·· ............ _., .... - ... - ...................... .................. __ .._ __ _ 

Burial Con1alner ...................... ... ,fi1A¥ .... t, .. lj .. fvlJi ................... _ ................... -" ---
Handling Fees ...................... Mi..f:iop·e·ceMirAA,·····•·"••"······""' ............ _. 
Flowerva•e• .. Marker set1Cff¥ Ol""SAn·o,eGc .. ~-:-.. --.. ·•-,0- ............ -- J 5. 0 b 
Record.Ing "8nCI filing 1ee ,,; .. , ............. , ..................... 1 • •••••••••• • ••• • • •• • • • •••• • •••••• • • ,, . ...... . .. ..,., ...;I,= __ _ 

$alee t~~::. ...... .................................................. ......... ..................... _ ..... - , ... ··•-···-······· -~-=--
~ 7 {), (J lJ 

Pa1dreoalplnumb,,r ~~~°;7·"i·4·"··"" <-'110 • 0 t) 
- Balance-ijue--~ 

I h""'by ceruty I am th•:---~-~--~---~ of Ute above named decedent 
and this Is your au111orlty 10 ma~a disposilfon of ,~main~ as above Indicated. I 081Uly and replosent 
l!!at I "'-•e lhe right to make this. aull)olization 8'1d I agree to hOld r,lt. H-Cemetery hssmless !fom 
any llab!IIIY on account of said aulllotlzatlon ana lrllermenl. 

I hereby aulbortze the lnlerrrtene In lot! 
hold under deed. 

Worl<Order# 
E 16413 

/' ll~Aq;L //4 ,·i«&-
Slaf'll,11,. 

Ji z,t,{6 ~s-,;; C?+rzr.ftq-
'x J:., Oaf/ ~ ?'.lei// 

/ C:lly lip O'.,do 

i.l!2 61/ ? 1/-1 

lnvokle , __________ _ 

Acct.# ___________ _ 

This lntormariorr Is avsllablt1 In allemallve formats upo.n rsques..t . 
.,1'T1<11fO•'")dri ~ 



•• ·\./ C \~41~ 
APPLICATION AND PeRMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONI. V-l,4AKE; t!O Ellf,SU S, WHITEOllTS 011 OT~ -'I. TEIIATIOt!S 

18. MIDDLE 

I 

6". ";.;" ~ , '" :-'M~~., ll. """1, ¥LA_.-, ru.l. ~ MlllllEn N!IJ %11' 000E 

~!lJIIW>ET - YA'l'IIER 
, IA. "11'£1111,'ME -Aal!IESS Of C!,JIOflHl,,__ALlllAtCrOII Oil PeltSOH ""1lllll A&aJ 

fi>IBWIOD MDnllU'.f - 1....-S r. DIPDIA Al'IDIUI! 
8d l>DGO, CA 92102 

3967 WOBLX Dllft APt.1259 
SU l>IECO, CA 92 l22 

"''"'I la DATt -D 
[ 05/24/200J 

,,,_IC!<I~) °""' ~ m-... 'FOJI CO'IION?ill'S \IS'E. 011\."t 

al• SIJIIIAL ...,._..,.. an-,...,.,, ,.,..D E. re VAtA.'rME,-r J □ , OISPO!llflQOI Pi'N~-'"5 U>CATED AT 

D s. CREMATIQII D F ~lllifTEit* o, • .,. '"' ...... ., 

O C. 01Sl'OSl110!I OF alEMAJB> AE.MAlNS qn£R O <l ""'" ,~ ,. CAu,.,..,.,. 1™>1111•~ -, 
0 ., SCIENTIFlC USE O 11. TAAHSrT 10 -- QF CALIFORNIA 

- I IA IW,I£ AtlD AODA£1!8 Of <;ALIFO!INIA ca,IIT8IY 

1fOON'r SbPB CEMETl!.1lY: 37S1 MUUT~ 
SAU DIF.GO, CA 92102 \ 

1 118 DATE 8UAIEO 
I 

: S' 2'4 - o, 

OF- P£A90N IN ~ 0F IURIAt.. 

I ,CF.IEMATIOk 

' 1 ► 
1 

128. OA CAEMim:o 1 1~ SllfrrCATI.l:i[ OF~ 

I I 

f lltENTIFJC 

~ 
USE 

'i 

i UW,SIT 

I t 
I 1 ► 
1 ~ DATE f!fCEIVE0

1 
130. S!'lNATIJRE Of ~ 11< C>iAll(lE Of FACIUTY 

I I 

: { ► 
148 DATE SHIPl'l!D 14C. AOCRESS ,11<0 -T\JRE OF PERSOlt ltl CHAl!ot 

1 I Of ~ WlT>l 11£ CAARIE!l 
l I 

: I ► 
• ,' IP DATESL, 1 15C. SIG>IATUAE Of PERSON IN 

OCSl>wt ,..., I ~KARGE OF Wl'OS111DH 

i 

1 ► 
~ IS RETAINED BY 'TliE' Pa!SON IN OiARGE or TlJ: CEMe-Tllll t;REMATORY, 1'1\CJUTY FOR SCIENTIFIC use. OR BY l11E PERSOt! l"I 

• GE OF DISPOSING OF lHE CREMATEO REMAINS. 

CoPY 2 STATE OF <;.l,F()flllA, 0EJ'N!Tl,4£P<f Of ~lH-SEl!VICES. OfflOE 0F stATE REGISJR,Ua YB• 1Rrev.e101) 



• ' 
MT. HOPECEME"fERY 

INTERM_ENl= ORDER 
• 

City ol San Diego 

oa1e_5'_-_~_3_· _D_/_ 

You are haraby aUlho,lzed an~ yistrllCled, subjoOI lo your !lllas and rogulnUonG, 10 lqlllr the remains 

OI AJ.J/1/[1 \'\O 
In• ---:;::::=="lli:#iiililliii!E1 ___ Fu•-• date, time F@ rJ,1 a:,\ ,i 5 \}. DOa"I 
Ctiurci:g;;,1;$ : r-~n~; .. ~ ~l¼anuary, 

All Funeral cais m!Jst arrive boforo 3«f p.m, of regularworl<day or an extr.achargo al$ \SO.«> 

y,111 be •PP.fiocfand blllod 10 undorelgn~ .,_X=-- --1/'--c,.,-'&1"~=------------

Lol 1 ?J 4, I Gtavo - Row - Section~ 4' 
Gr.ave oi»ce & CPte Fund ...................... P .. A .. l.D. .. , ........... ,, .................. ,...... \ 0 0 · 00 
Addltloruil opaces andca«p fund ......... M~Y· .. 2··J·2001····· ....... -.............. ,_ ...... -~-
_Opening/Closing &'.Sa1up ... , ................... ~ ............. , .......................... , ...... - ..... - ....... \ ~ ~ • DD 
BUr1a[Conlalner~ .............. ,_~ ...... M.T..HOeE.CEMErAR't ................................ ----

CITY OF SAN DIEGO, CA Handllng Fee.a ,,,, ..... ,, .• - ............................ 1 •• , • ••••••• , • • • , • • _ ,,, .... ,, ••• ,,,., .. ,,,, .• ,,, ••••• • •••• • ,, .... _ _ _ _ 

Fk>Witt vases-- Ma,ker tetUng lee (Ll;J;~19.!'.1. .. Y.as.e. .. .0.1.F!KllJlr7.~ ~ 
.,44.ig ~ ., 31, l,o -'f5-;D17 

Aeoordlng and fiDng toe •·········-· .. ···-••·• ............ , ... u ............. . ..................... , • • ,, .......... _,__ __ 

Sales taxes ................. ,-,..; ...... -,.,_,,, ..... ,, ... ,.,, ............................................. __ .,, •• ..--..• ,._ =~~= 
Total P.,a . .................. 34 ~ • ge 

Paid receipt number V ) ) /½ 348 • 3g 
X -r--; ;t{,, Balance duo • )9. 

I hereby cenity I am ine \""'°\ (7..., e V-- ol lho abova named d8Cedont 
and this Is yoor aulhorl!y to make dlsposillan of remalns-assiihove indicated. I oerllly and represent 
thal I ~•• lhe right lo make this authorlzaUOII and I agree to hOld Ml. Hope Cemetery hamlfess from 
11r1y Uabijffy 00 aa:ount of aakl authorization lmd intermenl ....-, ,. ,...h ,_ 

X 
,ou.l'\ 0 - -"- °"' "--C) 

I heieby 8\llh01lie1he Interment In tot t -• Af q ·~ ,,e-,. 

holg under doea. )<. >°'2 b 5 To 5' con 0. \µ"' :lt4H 0 

..,,.,..,..,,K,_,_ • ..,, )< ,..._S'M t:>,ec,.o CA t2.12.2.. 
cot ~ (:....'f;I ,., ...... 

'-I. 8'>0 ~4a 7-3~¼:o 
r•Tllllpl\OM' 

Work 81der# _E_1_6_4_1_4 __ 
Invoice# __________ _ 

Acc~I ___________ _ 

A.EA•10.t (74Jr6J Thfs JnfO(m!llion is availa.ble in alternative formats upon request. 
0 ,.,.,..w ...... ownW-A"IP"" ./ 



• . . E -ILr • 
MT HOPE.C!:METER'1f l4 

• 

GRAVE BLIND CHECK FORM 

\Nr:te 1n \he name oi \he oeceasecl ior which \he grave \s lor \n the 
block marked with "X". Plac-e the name's. lot ff and g(ave If of all 
existing m~rkets in tl'le appropriate space(s) ~hat are adjacent \o 
the burial space. 

l'l~/A 

~~1.;, 

n~r l>S"'i ,~(,,ti "I":>/,,) 

p,._YA-"'1 
~A-tA X 

Interment space for: AN,\) A: ko 
Jnterrnent Date: !)U W\:a~ .15 Time: 

Lot:.\3kJ. Grave: - Row: 
• [ 9 - Sect: Div: 

Grave Laid out by..YA L 
Agrees with Legal Card: 0 Yes 0 No 

AgFees with Map: 0 Yes Cl No 

Blind Check & Verified By·::'l.)f\ ~Y L 



• APPLICATION AND PERMIT FOR DISPOSITION OF 
~ - l ~4,14 

HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ER ... SURES, V/HITEOUTS OR OTHj;/11\LTl,FIAolONS 

18. IIIDDLE 

10_ AUlHORIZO> Di!IP08fllON(!I) fHCi(. APflUCAbl£ tTtM3 

IJ•. 8'IAW. ~-.. <MT-
□ B CIIEMATIOI< ' 
□" o,a•<:nlfllON OF MEMATED ,.._ lffi18I 

lHAH IN A CEMEI'fRY D p SCIENTIFIC USE 

IC. LAST~Y) 

XO 

0 £. TEMPOff~Y- EN,VAUl~Df'T 

□"•--□ 0. .... ,_. f9 CAL"-

□ H, TRANSIT 10 <lUTI;IO£ OF CAIEORNIA 

, IA. N•ME AND ~ODRESS Qf 0.ll.lFOANIA ca.tTEll'I' 
Kc. Hope Cea.• 3751 Karle.et St.• 
San Di-co. CA 91102 

I ua. DAtE .1liJRIED 
I 

: -s •L'5 ·0/ 

FOR COIIO,j!R'S USI! OHL Y 

□ l DISPOSITlON ~MAINS LOCAtED ,\T 
(N•ms .111d M:lra•) 

gapv 2 IS RET,-tNED BY THE PERSON IN CHARGE OF THE CEMETERY CREMATORY, FACILITY FOi! SCIEffTIFlC use. OR BY Tl-IE PERSQl,I IN 
"RGE OF DISl'OSING OF Tl-IE OREM ... TED REMAINS • 

• . OPY2 VS'"O (REV 1Jllt1) 



• 
- ~ -.. . 

MT. HOP EMETERV 

INTERMENT ORDER 
Cl1y of San Diego 

Oat• ~- ~.} -O \ 

You BIO horoby a.u1ho(lze9 4.nd lnstruc:ted., ~ubieel to,your ru&ea and regul3!10ns1 to'lti-1.Gr the remains 

or ANJliF: Mftf- iP-.01vJI) 
"'" L.'11~r- FuneraI. daI0.1lme w~ll !:i-~O ,,·,oo 
Chu"'l~;t• : \Vt(;. 5 J) If I, f;. MoltlJary. 

All Funeral cars n1usl arrlvo b~fore S:30 p.t'fl of regul&r w01k day or ,in oxt~il chat_g• ol S __ _ 

WIU be app!Jell '!J'd blll•~ lo undersigned. ________________ _ Loi~~, Grave ___ Row ___ SKtion ___ Dlvlslon/8mel< \ 0 

Grav'o spaoo &. car• Fund ........................ ,, ... A··1 .. n··· .. ,................................ °t 1 s · oo 
Additional spaces and cam fund ; ............................... 1, ••••••••• _ , ••••••• -•--•·•-•····-····•·· __. 

Opening/Closing & Setup ............ ~ .. ·····MAY .. ··3·0· .. tOG} ................. -.............. 3 7.5' • O O 
\ Cj 0, 00 Burial Contain-er .................... - ............................................... ,._,, ............................... .. 

MT. HOPE CEMETAR'r 
Handling Fees ...................... - ..... CITV'.OF'S'AN.Ofl:tro;·c;;···•· .. ··••--············· )~S .t>O 

Flower •a.= .. M&1ker setting loo ................................................................ , ........ ,, .. ___ _ 

Rocordlllfl and lillng ree ........ _ .. _··-··-· .... •··· .. ··-............................................. ,.. ~ S '0 0 
Salos ····••w•• ............................................................... ,,,........................................ 1 V • Ji 5 . 

;-o \7bY ~r )'\O ~T \} 1111--'I I{ T~Duo ....... ;::, .. ··.... : 

~ f I II G t,'ft\:. c.r- Paid reoeipl numbor ~ ~ 1 S ~ 7 {, ~ • ~ 
'/,. Baloncadue --:0::: 

I l'leloby e&liify \ ~111 Ille. .ol lh& a1>01>e Tiame<I oleo~d•nl 
anll this ls your au•honly to make dlsposHion of romaliiii a.s abo\'e" Indicated. I certlly •~d rep1Gsenl 
"14.1 I have 1he right lo make \Ills au•h91fu1lon .. end I agree4o llofd i,,i~ HoP& Oome1ery hatmless from 
any liabiJtty on-account of said a~l'1orizatlon and k11armen'-

I lleroby llUlborfzd tile lntarmont In lot I 
i>old under deed. 

16415 
Work Order# -=E=-------

)< -=-.------------>,..,_ ~,\, 
)'a., ~ 
'l "",«~4111~-=-----------

lnvolco # __________ _ 

Aoot. l ___________ _ 

This informat/otJ ls ava/lab/fl in alternative formats upon n,quest ·~ .... ,~,,.... 
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• -· • 
MT HOPE C.EMETEHY €: -1 ~4 J5 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave Is for in the 
p\cck marked wi~h "X". Place the name's, le\ l! and g,ave 11 ol all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

. 
\",f s 

Q.O,~ ho., I c.ci,::,,. ':l.Cf-' 
i\-f\\.\'..i , ~ "'"-ri::.,,,. ~ 

:I_\' 11 
\)~'"Ktf. 

Interment space for: \.., ~ ~"JJ ~~ _______ __.,__ ______ _ 
1 lnte;~~a~: \tl t:..\) S - '!) O Time: \\'• 00 

~o-S 
Lot: . Grave: Row: Sect: Div: \0 - - -- --
Grave lt:lid out by_· ______ ________ _ 

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

0 No 

0 No 

Blind Cneck & Verifie.d By: _______ Date: __ _ 



• £ - 1~4f5 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlAQ< INK ONI.V-41AKE NO Ellf\SURES, ~OUTS OR OTHER /\LTERA,IOHS 

@ 
0,.. err, OF- OEAl'H 

1 
68, -OOUH'lY OF DEAttt-our&IOe CN-tfl.. .. frWA£. flEL,ATIOfilSHP, RU. MAIUNO AD~ JiNI) llP coot" 

l!l ca.ion I m "lfi1iao ~ 11..urthorna, liiece 
''• TYf;l-- A~SS-~~IFO!fl,\-f~ll'IIIW.OI\DR P.f1l8CIOU,C'IJNj All.SUCH I 1"--0...,- LlcelSE _,. 5 564 DreQI St • unon- , .... ue ,mr, • ; :w:,u l""4tra.1. JJJ.V<1. ' ... ~ .... ...,..... San D.iego, CA 92114 

San ~iego, .... 92102 1 ll'Dl329 
1 ~~U:-Arf\.lWIT--ftnentu.___..1 !!IS. DAT! SIGNED -.-...._- -1~-----.,,,-_--,..,,_,,_=..,-==-u= •• =~, .,.=.,=•--=--=..,~· ~,..,~,~,_=m-■""-~.~.,=-=~-=.=-,..,=n,">::-,-1 :~ • /, J I 05/23/'!.001 

..,_,.,,.,. lttd u.11 .,..... , ~ r-v,.. 
PEl!IIIT 

I!} A. 8URIAL (INCLUDES £MTOM8Mlfkn 

D 8: CREMATION 

D C-- Ol5Posmc,N OF CREMATED JJEM.f,INS 0™~ 
□ TIWt IN A C£MEt£AY 

D SClEllTFJC ~SE 

□ £. TEMPOOARV EHVAUL ™EN] 

0 F DISJNWIMalT 

q G. 9tlP IN W CAUAJRNIA 

□ H. lJl,\HSll TO OIITSIIJE OF CAUFORNJA 

FOIi CORONER'S USE O~I' 

D I OISPOsmON PENDIN~ lOCATED AT 
Oiamit at11f M~ 

ttA, NAME AHO AODRESS OF CAUFOANl~CEME:TEAY I 118. ~~BURIED OP PEaSON IN ~RG&.OF.aum-... 
BU~IAL Mt. Hope c ... tery; 37!>1 Mark.et St. 1 

L----+;;;;:-~~iiii,iooi,~San~;D~i~eg,~o~,~CA~~9~2~1;0~2 ____ +:~.s-:~-j.3,~'0~-~0~1/~H: ►~~i~~~~~~m~~ii:ii, ! r 1-2A. NAME N#O ~8S OP OAl.FORNIA CREMATORY I I~ P~lE ~l'EO I HtC 81GH"TI.JRE 0f 

CREMATION I 

~ii-------+=~==~=~~==~====~-------~===~•'"',►'=""======~=====~ 13A. NAME AHD .ADCAfSS OF CAt.FORMA FACIJTY RECEJYINO REMAINS 138.. D~TE RECEIVED 
SCIEl<TlFIC 

~E I 

~ t-----~,-:r;=-:c:r.:-,==:-====;::--:::c==::-==--+' ""'""=-==*►:=-T==-c=--,==~-====-====-
~ 

-'4,\; MAME MID ~IS N RECEIVING STATE OR 00UNTRY WHEJiE 
I 

t-48, Oi'TE SHIPf'ED l• O ADORE&& AN> 90NATIJffE OF PERSON lN <:HAAGE: 
AEl,IAJtlS OR Cl'EUATED RElol~S NIE ,O BE SHPPED 0fl'tACING WITK 1lE CAAfllER 

~ 1--'"-•-Nllll----l-:=:--:==~====-====,,....,="'=====~~-l:~c-:=:--:::::---i-;:;►=-===,.,,,,.,,==-=-,.--~--~ 
ts.\. AD!)flESS, HEAIIUt POINT 011 -• OR O'IHm DE!lll!!ll'TIOtj SIJS· 168 DA~ Of 16':. 8IGHATlll!f. Of P£RSOH Ill 1,0, ,_.. """"' 

FlQEliT TO iDElml'Y PIJ<Al. ptAiJJi AND CA DISTlllCT Of OISPOffllOf< I . DISl'OSITION CH~GE OF DISPOSfflOlt I a. ..,.,tto Il-
l I #AAIM5~ 
j I --,,. AMICA.Ill.. 

► 
Cl:!t'_y_2 IS RETAINED BY lllE PERSON IN CW.FIG£ OF THE CEMETERY, CREMATOR'f. FACILITY 00 SCIENTIFIC USle, OR BY 1'HE PERSON IN 
cHAAllE OF OlSPOSl~G OF THE CREMATED REMAINS_ • COPY Z S1'ATE OF CAI.FORNA. DEPARTMENT OF ~,W SERv,ce& OFF)Ce OF $IA.TE REGISTRAR vs.a CREV. tttD-1> 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City C1f San Diego 

• 
You are hereby aUlhorized Bnd k\Structed, eu.bjecl lo your rule.send tlgulallona. lO inter tt,a remnlns 

of f!\I\ 1 \ ~ ~ \\ \ \., L-
in a l 1 ~ t.- P:: 

,.,__, Qt ...... &iii.iii. 
Fu11aral1 de\e, tJme __________ _ 

C11u1ch, Clutpo~ Gravosld•.----------
_________ MortlJary. 

All Furu,nll ca,1 ~1111rlvo boloro 3:30 p.m. ol '9flular wo,k dny or en elelre cl)nrgo ol S ___ _ 

will bo opplled1WI blbad IOUnclorelgnOd. _________________ _ 

lot_~_, _~_!_ G(ave ___ Row ___ Seo~on ____ Dlvlalonllltffl!II'- I 0 
:\, g. oc, 

Grava spate & Ca,e Fundp··'.ft. .. ·I .. D· .. ·········· .................................................. . 
Additf~aJ 1paoea,an,d care funC .... ,,,,,, ................ , ............... , ......................... ,,.,,,,,,. --,~~=--

Clp<lfllng/Clotiflg & SnluMAY .. 9 .. 5 .. f'.1:Jm... .. ... .. ... "" ............................. J '5 V ~ 
Burial Gon1air,er .•• _ •• _ .................... _ •• _ ......................... - .................................. _ . '~R 'OCJ 

Handling F...,. •··-J1J~~z~r-~~~:;·· ............................................... - \ ~ • O() 
flower"VBHS-Marker setlfrlg fee ..... ,,,, .• u ... , . ................... ~,, ... , _ ,... ...... .... . . .......... . ....... . s 
Recordlflo ana lilinv ra• .................................................................................... - ...... 1 De> 
Sal•• ll!l(OS,.,._ ...... _ .. __ ,,_ ......... - •• -~ ............. ·---···-.. - .. _ ... .,........ I ~ · cl 5 

~ta\l~ue~ .. - .. - .. ~· \
1
7
7
~ V~ f 5 PaJd roceip1 number -~·_'--_____ ~---

~ Balance clue ----e-:-
1 hereby certify tam •h• ======~==--===al tho abovo ll!lmad docodon1 
and tMs I• your au1t,orlty 11> make di1pos1tlan al remain.as above Indicated. I certlty and roproser11 
lhol I have •Iha right to IJIBko this authorization and l 89"'& lo hold Ml. Hope Cetnolery haJmlesl lrom 
any liability on account of 641d a\llhorlzallot1 and lnterrnenL 

I het"eby authorize the. Interment In lot I 
hold undar deed. 

Worl<Ordor # _E_1_6_4_1_6 _ _ 
lnvo,~•- -----------
Aoc!l. # ------------

REA-1 O♦ (1 ·00J This· Information/$ aval/abl• In alttmal/119 fotms/S upoo rogues/. 

·~-"" lffltll'llf"r" 



• . . , 

MT. HOPE CEMETERY 

INTl;RMJ:NT ORDER -
City of ~n Diegd' 

Dale 5-.l 5-1>} 

Yo11 are hereby autt;lorized and insttucred, subject. lo you-, tu~ •nd regutaaf0n11. 10 inlor lho-remain. 

ot Lo\)\ Sf-. \:. • <;I'\:. T\r 
In a l~ ~ ~ ~ Funeral. date. 11!118 V ~t) ~ -30 \\ '. oO 
Churc11~s)""'' : 1-U.&i-'1'.J. J(;JG Mortuoty, 

,;. q), ,-. e:,\ oJ.."'i-L 
All Funeral cars musa-arrive before 3:30 p.m. 01,eguter wortl dQy or aa extra oha.rge-ol S ___ _ 

will be applled1111d billed to undet'Slgned. _________________ _ 

Lot \ 0 Q Grave 3 Row ___ SectJon ~ Divis~ \ \ 

Grave • .,.,.,. & °""' Fund . .,_.,, ................... - ................. , ........ , ..................... .,, ... ,... 7 j s , oO 
Additional spaces and care fund , ... ,, .......•. ,, . ., ..•. , .. ._ ..................................... ,, .... ,1, .... , _ ____ _ 

Oponlng/Ctoslng &· Setup,. •.. - ........................... .,............... .. ................................ .. 3 75,oO 
\'10 .oo 
\~5. 00 

Burial <,:ootalner,.., ............... ,. .............. ~ ..... ~ .• ~ ....... , ...................... , ........... . 
i'l•ndllog F""" ._,. .................................. ... .. ~~ ... ........ , .... ,-..... _,,_ ......... , .. 

Flow-ervee.e.s-,-CO,~erntUng fee ... ;.,....... ..~, -•·······•·'···············•·········,,···-·· · ...,....,..-=-
Aooordlng and liltng feo ....... ,.............................. ..................................................... ~ g 'l} 
Sakt.s taxes ........................ ~ ............... l ,, ................. ,... . ............................................... _l.,__Y;-· -'-~ 

l\Of-TV~t-1 't0 Totatlluo ..... ,;r,r .. ··~ \~tv·~~ 
~ f I " u re}~(~-C (\ Paid ,ecelpt number R- 5 1 7 .:> 1 • ~ 

k Bal-a,ice due :::::::0:::" 
I hereby certify I am lhe,::.:===-===========ol the above nam,,d <llocedenl 
and lhllJ Is your autho[ity to make d-lsposiUon ol romttlns as above IIH:licated. I certify~nd represent 
1ha1 I have lho rjghtto llUIA<e this· authorimtlon and I agree ta ~old Ml. H01)e Ceme1ery harmleH1rom 
any llabltlty on account ol said aulllorlzatlon and rn1e1manL 

I hereby authorize lhe Interment ln lot I 
hold undor <feetf. 

Woik Order# _E_1_6_4_1_7 __ 

:x 
)<:·=,:-, .. -~....,~nr+-• _.:...._k __ 

>,,=...,----==------~,.=-= 

"' '-' ... ~ ..... -.-,.----
lnvolc~ ., _ __________ _ 

Acct,'------------
MA·l .. (l~ This infor/rJs.1ion is availabl~ in sl/emal/118 tormsfs UfJOll rBqUBSI, 

o,...,.....,_~....,....,~ 



MAY-25-'~1 FRI 13:0?. JD:MT HDPE .P3'£TERY TEL NO: 1151,5 P0 1 

MT. HOPE CEMETEAV 

INTERMENT ORDER 
CHy ol San Oltgo 

You • r• hOleov ,aulhoriu>d .,,.i 111•llucllld. 1ubjOC1 lo yo .. rules and rogulallont, to • it>e reim• lno 

of \. Q \) ' 'l> t. ~ ' <;" i t't\: 
1no. yu~ ,,.....,,.1, ... 0 ,,imO v~t> g .30 \\\ oO 
chu,m..a--:.-...:: ... ~ , 1 tf51:r .L K:11~ ~ ' 

~ ' _ 7 · . r ,-cr.AU1a:L 
Alt p,,,,., .. ce11 m<11t enlve belo<e 3:30 p.m, of regular worl< ~~ c, on..,,. cholrge J, 

WIM be epplledendl>llled loundefllgned. ---------------

Loi ,oo a,..,. :J Row Seoiion ~ Dlvioio!- \ \ --- ---
Gr ... epeoo a Cat• f und .... ., ......................................................... ,........... ............. ] , 5 • 00 
A<kliq.onal apeoet, and oa,e iund ................................................................................. ___ _ _ 

3 7S ,oO O~loslng I S.Sup ..................................... , .. , ......... , ... ............ ......................... ..=.-'--"c...:..:::....: 

:::::.-.::::::::·:::::·:::: .. ::::::::::·::::·:::::::::::·:~:·:::::::::::::~:::=~:::::::::::::::::~==:: \~}:~% 

16417 
'I\IOl~Ordoi # =E _ _ ___ _ ·-·-----------.. - - - - - -----

1'hlll /nlorfNt/oll If •vllilllble In 11/tfr~ ti,,. forffl/Jlt ""'"'r.qi,,,t . ,.,...,. ,.,,...,,..,, ' 

I 

• 

• 

• 
' 

• 



• G t"41_1 f 
MT HOPE CEMETERY 

GRAYE BLIND CHECK FOAM 

Write ln the name o! the deceased lor which the grave is ftic in the 
block marked with "X". Place the name's, lot# and gr,ave It of all 
ex.isling marker's in the appropdate space(s\ that are adiacenl to 
the burial space. 

\ :i 1,ooX 3_ ~ s " L, I>\ \\J'<:J< LOtl(Mrr :, \\~I\ ~ s~, \ '1 ~t.1/~ ;11i 
< 

7 ~ 01 \0 \' ,·,.., 
\;) 

r-....tu.c.~ 1/._~E, r.11, ::> o). ~v~li 

Interment space for: ~ ~ 
Interment Date; \\J.__ S ~ ~ 0- Time: \\ 1 I:'> 0 

Lot: \~ \l Grave: 3 Row: Sect: a, Div: \ \ --
Grave laid out by-· _____________ _ 

Agrees with Legal Card: 0 Ye.s D No 
' 

f\grees With Map: 0 Yes O No: 

l;lllnd Check & Verified By~· _______ Date-· __ _ 



~----- ------
-~J 

• l- i ~4r7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK OML Y-4M~E NO ERASUF1£S, WHITEOUTS OR OTHER ALTERATIONS 

1A•, N~E: QF DECEOENt~t ~ 

1
1s. M1DOL.E 

UJUIS• IDU'tlll• 
I I 0. LAST CfAMIL';'J 

' Slll'DI 
1 

6B OOl.lll1'Y OF DEA.'Pi--OUl"IIDE CALIP .. 

, °""' v•-..SAII DIJrejO 

• $El( 

PERMIT 

-!ZATIOII OF 
LOOAI. REOISTRAR 1-"==,""'cc..==,=,=,=--,c=,==-c=,==,=cc=c-=c=-'----~-=,,.-,,~~==-=='c"~~~==-------------

-
FOR CORONER'S USE ONLY 

111 A - ~- - D E -rEMPORARY l!JIVAUI.T"IEKf 
D a. CBEMA1'1011 □ F OISl"'-'1wa<T 

□ , ~smOfj ~-u>c•1B> •• 
v-lM •~ A..,Qrff., 

□ Cl 1HSl'08ffl(JH Of'-""6tATED hEMAINII-OntEP □ G -JN TO C.V.-
lW,H ti A CEME"!mY 

□ 0 SGEHTIFIC use □ It TllANSJr TO OUTIIOE OF ~ 

uA. NAME Ar,m, ADDRESS Of CALIF~ OEMEJ'ER1 I !ID, DATE OOAIED 
m aon ClllllDU; 3751 lllD:n n . , 
MIi DDGO. CA 92102 :s, 3 o -0( 

BURIAi. 

I ~ I ,:,;,. Ni'ME -- ADDRESS Of CAUFOflNIA FACJUrY FEEJVIHIJ RBIAtfll 1 100 o;,re_ fElEM3): ,sc SIGWJUIIE Of PEASOM t1 CHARGE Of FAc:,JTY 

< ~~ I I 
US£ I I 

~ 1-------+-----------------------+'-------:'-'►'-----------------
,1 
~-----+-c,...,_:-:---:,~=AM::E=-:-:,:c:AO-::DflES&=-=:::IN::-11£=0EMNG==,-,s-=tA,-tE=DR=C,:O,,.UNljl= "'Y"Wl'Ell;=~=~-+-•,,'8,... -=D-ATE~'SHll'!'EO=--i-'1',,~~~=== AA_l,.,=Sl=IJN.f,=ruR=~•,..OF~•-"""°"_· -,---,-11-CHA-,..ROfi-

RliMAI~ DR CREMATED llEMAINB ARE lO BE -PED I I OF PUblNG WITH THE CAAAIER 
TRAHSIT I t 

I I 
I 1 ► 

IM. AOmlhl, POIKf OH~~ OR OM:" tlESCRPnON su,t. 
1 

158. DATE- OF I t&C. 810HATURE Of PERSON IN t&O. UCBdl! ~ 
FJOIEIIT TO lllONIFI "liAL PlAcl AHO DA Dl!ffi!ICr OF tllSPOSmO!< ol~0$1TION 

I 
C>~Gf: OF 01!lPOlll1lON I C>F "'""" m> •• 

I N,tM:ICNPOIIII 
I 
, ► 

I -Ill .tJlf\JCUl! 

COPY 2 IS RETAINED BY TIE PEflSON IN CHARGE OF lHE CEMETERY, CREMATORY, FAOILITY FOIi SOIENTIFIC USE, OR BY 11-tE PERSON IN 
. CWIP.GE OF DISPOSING OF T11£ CREMAlEb REMAINS_ 

COl'Y2 VS'9 CREV. 8181) 



• C • 
t,1T. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Vo,u ate hef&by authorized endlnstruated, sublect to your ruJea a,id ,egulat~ons, 10 l(l.let lhe romai.-,v,.. 

or fr't.ed-. M. a,.,,A \J~a Wi II 1.:?m.5) \>re,-t\lqqJ 1'P'~ 
In a :;t/'6.);-.,,.~~ funeral. date. time _________ _ 

Churdl. CllapeJ. Graveside __________________ Mortuary. 

All Funeral car~ musr arrive .,.fore 3:30 p,,n. of rogylar wor~ day•or an oxtr;, chard• ol $ __ _ 

\MIi be applied end bllled IO undersigned. ________________ _ 

L.ot 4D 'i 3 Grave - Row_=.-::..-::... Secllon (§1sr"31e1k J 0 
Grave •fl'!"• & Oare Funo ..................... , .............................................................. -. qq5 • ao 

AddlllO()al ap11e99•-nd Gare fufld .... ,,,_.,, ............................. _,,.........,,.,. ....... _ ,,_H,...._,,,""' ----

Openlng/Gloslng & Setup ... - ....... a:.~0.S..l.i:'.lj.~ ... @1.11:.7.5:.~~... 1 ~g: ~: 
Burial Con!ainer .................... - .. ~ .... t.~~{f l. ........................................ -"-""-""-"'--
Handllng,Fee5 ... ........ Fiari~;;··\\~i'~.;:;'V ................ , ... .,.. .. ,::i;;:·~··· .. ··;··::· 3.J.c. "

0 

Flowe, w,sos - Marker se1Ung lee ~k .. 1'.~k.1,. ..... J.~~;. ) 7 J , ~ B 
Recording ~d filing loo ............ 'ff{11g,._~~-.......... _................... ',:, D, oo 
Sale$Wes ........................ _ .... ~~ ......... - .................... , ................... __ ,,,._. ,2£, Sb 

Total ou., ......... _ .... ,.,21 7'!/;) • 3'6 
d-5$ Paldrea,lplnumbe, \J l$t\ f,'.nl\-,~ 

Balll/lCO du~, 0 s j , O{) 
J 

I hen>by certify I om Ille =-========,,..,,==,.,.._,._of Iha ebQve named decedenl 
and this Jryour authort,y 10 f'l'I.Bf(e dl,poailion of remains asa-a6ove if'Kflcale(I, I Ceftity and represent 
that I hava the rlghl ,a ~•l<"\l 1t11s ~uthorlZatioo and I agroo to hold ML HoPQ Cemelery h81111less ffom 
any llablllly-on account ol sai:aulharizelion end interment •. \) e_v~:: 
l·hetoby a~tt10~ro 111a lnterme11t In 1011 '1,~ ~ ~ 
~~u,.erdeed. /// ,// ~ :'3"12.1 ~esToveie. PL~ce. 
,W.(.4t:J.~LZ&V -·:s~ .. , )) re& c, C,[\ q Z. IO 2-

. c.r(lol~) ~!ol\- -
1

77:) 5 "'""' 
folcipl\OM 

Work Ordor # ..:::;E:....__1 _6_4_1_
8
_· _ 

lt'IVOice# __________ _ 

Acct.' ------------
REA•to.t (1-!16) This Informal/on Is ava1/a~re In a//ernat!ve formats upon ,eqvest. 

0 l"l'IIIW MO! 111Q.dN ,..,..., 
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WILL.iAHS, "P1IEI> M. & VERA L. 4921 WESTOVER 1'LACE, SAN DIEGO , CA 92102 6\9-264-779.5 
-

'I\ ti ...... _ 1'. ' . . ~ 0.0 ...._ Q.,P_ENED6'rP:-lJo o ~ t _ ,_ t.. ""- ---. ..-"""\ 1°1 b 
Lot: 4043 ·n 1v 10 9 ,, . 0 9 '' . ► I 

"'- - f? \ T.r:us.c:s_j_ncl ude • 1-.Dbl C1 ~1•• · 
l-R11ndl ing Fee; 1- Tax on Cr V1> c: 2-0oeniQlt 
6 C1osing; 2- Recording Fees) 1 , 7 J 3 l 2 , 7 ,_ ~. • 

05-25- 00 Down Pavment : PAID bv VISA . 3 2, 0 111.1 ) 
**Coupon Book Mai1ed: 5-29-01 

""~".., _,, f'. l g- 6 3 JUA,; ••"I , v -- 5 •• ,, le ~~. IO 
f--

cy_ t,,, ,., I (',. . ? 12 - c; -:tq77 > O 'f. v -- '~. ~ 11 
I~ qj~~ 

0 
°1-11./-1 " /\~ ~ - 3 ~- -<'J ,rc:3 " - :i:,, D I " 
10-:f-1 I /1 - '-- '-/- 2.- Sc/ /..'lftj t,,.41 n • ~ - '( , ~ I .. AJ•i D ., 
\\- \ < . o\ ~5\\1\ l '- ,,v,.. "T" / ✓ . ' I ) I •O \ ) al . :,O 
17-flU.. /) ' :;>.., l;t.l'(lt', ,~- J -="'l l..., . II ii • 111 ~f , ✓ - '"\, !JU I i:: <' I • ()/J 

~ 
•), I - tic, t; v, lJ (' n .I ".dh.lJ~ '. v . 5l {) I J ~ . 00 
);2. - t'i J t.l.JI _· fl ., • ·"' .I ~ . -ti;__ 9" MI. M VI-'~ Ct:. .. ~ A ✓ -- ";, I I ),. • I >,(j) 

~\'1-1 r1'll -f-j • 19-( - 'I 1 ._/1 ,1"\-l("Y\ II.. I 
,.,., I~• >.IS Y -~ ., 

'i /) l . 
• Y) - .. 

4 - Ii 11-, ,:i J - .J.-9 r J I 'nt 11 " ,.r 0 ✓ -- ~ ~ I l 11 w 
~- 11 - ~ "- 5~' , , \" I \:\ ✓ J ~ ' 0 ' \ n l ,O 

VD,J,J QIS, "F.RED 11. & VEllA L, 1'RE HEED LOT 1 ,, l .. ,-
I --. I • 



Wll,LIAMS, FRED M. & VERA L . PRE_ .NEED LQT & TRUST E-16418 
DEBI'l' CREDIT 

a.Ia.nee Fonraraea 
BALANCE 

\ I , rJ U 

Ba' --ce 1"on,uded 1. •1 0 

\ :l._-'\- 01 - Ss1 , r;, IX \ l~S !ii, • I on 

' ,, ,v FS" )I ;O, -;r, 

_1 ---+--11-------------------1--11---1--1--+-1 i--+i---1-1--l-il'-l--ll--1-1--1--• = 

---4-'-l-------------------L-H---1--l-l-f 1--11-- ,-1-1-1-.1--11---:.-l-i:--I-.I--II 
I 

W LLL AMS , :FRED M. & VERA I... PRE-NEED LOT & ... u., . -l I 



• 

• 

OFFICIAL RECEIPT 
WHITE 
CA_ , 
PINK -

TO OUS'rOMER 
., .,_ CEMETCR.Y 

., .... AUOITOfl 

CITY OF SAN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 521-3400 

5 5 7 ·1 0 

, Oare: \~-,-01... ,20 

From~\)~~~ AddrOSSJ ~~=l\ •W~~.l 1',..,~~ l\.:i..\~ 

~~~.,v,.I - ~ Dollars (S g5 ,-0 'O. 
fn _ _,,,F-=-:=.t,j= ___ Payment"Of __ '\..:,..N,.:.,c."__./'l'.'lel.>ll~lk.a::::;...u__;~-~-G:...o;"'''""i.,♦\"------------

,1 " , I A Oivlsfon lO 
Lot "\ 'I :, Grave -;:-=-=-=-=-=-=-=-=-=-=-=-=-R'...:o:::w:.====-.::Sectlon _____ ·-iil!O!le1ecllt-1 -,:~::_~-

Invoice No. -------- NOT VALID FOR PURPOSES STATEO UNI.ESS 
STAMPED "PAID' IN THIS Sf'ACE. 

,O,Cot. N.o. ----~----
; w.o. x:. - \..., ~ \ 8 

BALANCE DUE ______ _ 

Pre-Need Lo~ At Need 

Pre-need Trust~ Cash _ 

OnAcot 

Chee~ 11 ~ 
~ I;) 1:, 7 ISS\JED 8Y "'~""-"===::.:....:.-

AC-212' IAw. 10-b:l,i 
11W vit.wmilnan II avaleth n.att.m.L....,. ~nt~JIJQ&iep 

CREDIT 67007 
20,. &l!M Cir& ); 111< 
80'1 Sales 100 
of LOIS 77111,t 
Qpenlfll>' 11IO 
~ 77f81 
Burial 100 
ea,-.. 77182 

100 
'11185 

100 
71183 
630:n 
rn~ 
IS0\01 
78390, 

'TOTAL PAID $ 

~'5 oO 

8: t>v 



• 
I 

• 
• 

• 

OFFICIAL RECEIPT 
W),ffl'"I;. w_., __ TO CUSTOMER 

CANARY , CEMETE~Y 
Plt,II( ... ~ .. , AODfTOA 

CITY Of SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

53865 

- Dill!!: J,~ 3d . 20 _u_ 
Fro,,,,tkef~ V.eAA. «4/ll4mt4 Addreso: 4f.2/ 41~ ~ .... .s,a,. tit 9'.,:1/~ 

~c<ij- eiv-k ~ •AJ~,d:llli -Dollars($ £5,~) 
In - "'4<'.t:: Paymontof P,u,- &,,L 4f: "- /~ 

J 

Lof __ 4~0_4.......,.,,.1 ___ Grave 

Invoice No, '" '- "" 

AccLNo, ___ "-:::____,,. __ '(_--=---"-
W,O. E - /(,, flK . 
BALANCE DUE 4 Cfq;(, ' !ft-

Pre-Need Lot □ Al Need □ On Acct □ 
Pre-l'fldTMI □ Oasll □ Ch!!Ck 'Jlf. 

AC-2!• 
1""'· ""'1 a(A. 173/ 

Row - Seat.Ion, __ -__ _ 

~TVAUDFOR P\JRPOSESTATEDUNLE&SSf~ED 
"PAJD' IN THlS4iPA.0E-

PA ID 
JUL O 3 2001 

Mt HOPcCEMETAR\' 
CIT'( OF SAN DIEGO CA 

ISSUEOB• 4k4,t ~ .2_: 

Hiftdllna FM 

::'~~~ ......... 
TAM 
5e!NTU 

l'OTM. PAJO 

mm 
'71 .. 

100 
77184 

100 
--r7181 

>00 n,~ 
100 

77180 
100 

m83 

~ 
"""' 78000 

s 

q,; ..e1 

9S ~ 



-
' ,. 
• 

-

OFFICIAL RECEIPT 
l'iwn'f: ..... _, ___ -ro CIJSTOM-" 
CANARY , .................. , ~l,IETEJ1Y 
PIii\ ..... , ........................ AUDllQA 

crrY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
53"977 

Lot __ 4..,_,.,0c..4.s.-2~-- Gr11~e -,=======.!R~o~w=-==~Seollon, __ -____ i\":k? /Q 
lnvolc.No. ' '"-.,_ 

Acct.No. "-

W.O. 1£. - //p "} / 5' 
BALANCE DUE /, 88/, eg._ 

~VM.JDFORPURP061!STATEDUNLESSSTAMPED 

PAJ'YINT11tsSPP A I D 

AUG O 2 2001 
4?t41h!4 e Cbcl< MT. HOPEOEMETARY 

~-Lot D At NM<! CJ on t,cc'¢!._ CITY OF SAN DIEGO, Cl' 
Pre-oeed Trull □ Cash _ 0 Check _)( /)/,/ a;:e, 
~2 lflw,HO) # 175-y JSSUEOBY ~ / 

TOTA.LPA.lO 

_, 
111r,,----=c-:::+

,cx, 
n1M----P..._,_-H-_ 

IQO m,,-----11--
,l)C) 11,.,. ____ .....,__ 
"'' rnu-----H--

""' 111113-----H---=----........ -
~;---=---II--

• ,,., 
__ ...0.:....£.JL_ 



• 
., 

• 

OFFICIAL RECEiPT 
W~ITi--- TOCUST'OMEA: 
CANARY CEMmll!v 
PINK ...... AUDITOII 

CITY OF SAN CMEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 62Nl400 

54133 

Date: C?-/ ':f-0 I , 20 __ 

Froo,:b.eJ "U\.t-/1£\'),,,_-£ W-!-00 .. , e-n,ddre.,., ______________________ _ 

;;,---,-------..!:-L~·.!,~~~1:,u:~-......!~..l.\~l}e~_,i)=o!l..h~9£!A~41.o.... ________ Dollars($ -'f,._6.......,.10==----i 
I~• \1fi ~t Payment or .PJ\p - :1ltecl. Lot-+ \!1 & 

Lal :ICY~ Grave --;::=======.!R~o~w====~Sectlo .. ~-----
Invoice No _________ _ 

AocLNo. ----------

W.O. 1:_- \(d-\ 18' 
BALANCE DUE \ ':I:~" •~O 

Pre-Need Loi □ Al Nosd O On Acct □ 
Pre-need Trust □ C&sh D Check f>l. ~ 

\n.b\ 1SS11eoa•~o:, :±'..fuMR 
,c.211 tR<w, s-"'J l ~ 

M.-nollng Rt. 
~r(tjng& 
Mite. Fen ·T"'"' 
S.leaT.X 

TDTALPAUJ 

B7007 
7'7164 

100 
n,14 

,oo 
11181 

100 
77182 

,oo 
11,as 

100 
71113 
t3033 
eon 

&010, 
78MO 

I 

Division JAi 
81ock ru 

g'.5 ~ 

K'S. 

IV() 

?..... 



• 

, 

• 

OFFICIAi. RECEIPT 
WHl'JE _... ,_, f"O OUSTOMF.Ft 
CANARY _ - ·· CEMETERY 
P,NK ...... ,-,.,.... .. .. ~UQm)fl 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54198 

, \ Dahl,. /0- t;- , 20'2.L. 
4 9 .:i.. I wa,.rh>·--. /µ.. 1 ~. D • 9 ~, o ?-

.L.~'1=!-!:ll"1-.::.;~:Jd~~""'-'L:2 "'2C:::==:=::=::=::::;::===== Oollare (S ¥'.~• (Jc> 

,.,'-40 
; 'tJ' /-? Division /{) 

LOt __ ""t;..,._,,,,_."r;...-.?.,_ __ Gn,.ve ---;=======::..!:R~aw'.!====~S&ctlo"~------Block - --'---

Invoice No. ______ __ _ 

:::No. G- /{p r/r<t 
8/ILANCE DUE I, 71/, OD 

Pre-Need Loi ! Al Need □ On Acct £!, 
l',e-nllOd Trust t,1j,. Cuh □ Chee~ (0,. 

11ff 

NOTVAUOFOR PUt,:POSE..BTATEDUKLESS$f AMPED 
"MIO' f~ THI& S/'ACE. 

Ofl£lljf 
~Sale&Care _,,. ...... 
gJ:"J:),a/ 

':t Co ...,. 

H.wffinQ Fee 
fl~lng& 
Ml1c.J"..._ 

t;::'·"' 
·SaleeTaa. 

TO'TALPAI0 

.,..,, 
771 .. 

5' 00 
100 

7'7l94 
100 m.e1 

111~ 
100 

m .. 

n~ 
~ .... 
snot -• 



OFFICIAL RECEIPT 

- ' 

v,'HITE ................ , .. , TO'CIJSlOMER 
0-AY -,-.... - ... ,-..... CEM£Ul!IY 
l'IN~ , ............ .,........... ... ,WDllOR 

CITY OF SAN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Gra,ie --;::::=======..'.R~o~w====!!:Sectlo '------
lnvolQe No. ________ _ 

Acct. No. --~-..,.-.,..---- -

W.0. L- \'cq I ?f '() 
BALANCE oue_\..a..\i__,l~l,,~,_o __ _ 

• Pre-N~ Lot ~t Need □ On Acct .e 
Pre-need frutt 1'-. 'Cuh . □ Chec11 Id< 

AC-al2 (llov. 6"9') \ l? 0) 

_ ... 
'~~~· P.,.NNd 
Trull 
-r .. 

TOTAL.fl'AID 

IU007 
n,t, , .. 
m .. 

100 
71111 

100 
77182 

100 
11'# 

100 
771a;J. ...,.. .... 
eoio, 
711SOO 

' 

54337 

~" [O oc 

8ic.. 0~ 

8 ~ C) 0 



• 

• 

• 

OFFICIAL RECEIPT 
WHITE -··········~- TO CUSTOMER 
CANARY ,_,,.,. __ CEMETE;RV ' 
PINK ... , .. ,., ..... ,.,.,.,,., ... ,_,,. AUOITOA 

crrv OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54415 

- Date: lJ~, ~I/ , 20 /) / 

.~~~~~r&.:i:;i!::j;?:!12... ___ Addr .. s; _ _,~,._,. '-"---'--'f~===,j _______ 
1 
__ _ 

-~"''h Row ---Sectlon __ =:.::_ _ ___,-:--_mr,.-,;.J./'../.l.J_,....._ 
lnvo1cEI No. ________ _ 

Accl NO.----------

W.O . e - 1&li 1 <{ 
BAJ.ANOE OIJE tL I sY I, Ol) 

NOTV1'1..ID,~6RPURPOSfi'8TATDJ(,#,j~E.$SSTAM~D 
"PAIO'IHTnlSS,,1' A I D 

DEC - 4 2001 

MT. HOPE CEMETAR) 
CITY OF SAN OIEGO c. 

~.:- ~ ,,,--::,% ~ 
I ~2$ ,ss.,1Jv~ 4' 

CREDIT r,001 
'20,ltS.lnCl,fa n,e, 
ao,r.s.i .. 100 
OI LObl n114 

Qp,~loo,I 
c10111ng 

100 n,,1 
Burial 
COl"llai~ 

100 
771,a 

~and!l,ig Fw 
100 

77186 
f\tootdlng 6- 100 
Mite.Feel n183 ·- 63033 T.,., -9022 
8•1•T.U 60101 

7t390 
TOTM. PAJO • 



• 
... 

• 

OFFICIAL RECEIPT 
WHITE ,. ... - .... ,....... 'fO CLiSToME" 
Cf.NARY--- CeMETER'I 
Pl/'JK .. - ,__. .. ,_,_,_ t,IJOOO!I 

CITY OF S.I\N DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 627,3400 

54.564 

From· f J.Jtci t Y JA,1,- vJ tU.1 ~ 
(Jr'k. pate· _.;.l_-...:1..ori...-____ , 20 _f>_'.2--_ 

Addro .. ; ___ ~-=...::...::.-='------------------
12,· -'}IM.L-

Lot 'iO'f3 Grave 

lnvol<:e No. ________ _ 

ACCL No. ________ _ 

w.o. E:. - IGill <a 
BALANCE DUE • I If E&. DO 

Pr►Nead Lot e-" Al Need □ 
Pre-need Trust ID-cash □ 

On Acct 

Check 

I~ 

□ 
0-

l.j 

flow ectlo,r, _______ ~r~~on f j) s 
NOTVAuo,oRPUAP0sEc!TA'tE0UNUSS"ST ... MP£D 
~P~IO' IN THIS SPAC:e. 

CREDIT 
~SllotC!aM 

r,oot m,.. :es, ... ,oo ... m,.. 
~ 100 

n1J1 

~ In°" nm 
100 

Mandl~F• maa 
fM(:ota.n;& 
Ml~"-

100 
111113 

:EDB•~~ 
~ '= """ ..... t .. &0101 

llOSO 

l OTALPAID I 



• ... 

• 

OFFlCIAL RECEIPT 
w.-,rrn~-- "TDOUS1'DMER 
CANA,tY CEMETERY 
PINK....... AUDITOR. 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527·3400 

54646 

_ oai,: 
Aiv~ 

1~ll.200R 

---------------- Dollare(S $S. t)() 

~ 

Division lo 
--;:::= ======..'.:R~o:!!w::C::===~Seotio,~----- -.llJoek-~---

l"volce No. ________ _ 

Aoot. No. _ l(g q tg 
we ,; r 
B~~NCEOlJE j /37/.0b 

f>nl·N•ed Lot □ Al Need D o" AoOI □ 
Pro-need TruSI □ cash D Check 

CREDIT 
~S.lnC.,., 

Z."r..'i:'· 
g,:nirio/ ...... 
Svtlai 
Ci,nt•n•,. 

HMCtllnoF.e 
A.eoordlrn, & 
Misc.,-. 
Pte-N!!l!O. 

T"'" 
811•lP 

_, 
m .. 

100 
n'" 

100 m,11 
100 

11,91 
100 

mos 
100 

mes 

~ 
eo,o, 
78380 

s 

I 

I 
~ lu 

I . ,,_, 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALlfORNJA 

• 
WHfTE .......... . __ TOCUSTOMER 
CfANAA'/ ___ CEMET.~V 
PINK';..., .. .,.,.,,., ___ .\UD!TOB 

51782 

, 20 __a_1. 

l 
4 04 3 OlvJsion f O Lo1 _ _ ...:....:c.....:=---- Grave --::========:::..!:R~o~w====~Seotion _______ tiSIIGDC<OMM.t _,_ __ _ 

Invoice No. N011,!Al,IDJ:OA f'UA~ES1~TED\JNLESSSTAMPED CREOrT 81007 "'PAIP' tN THIS SPACE.. ~ ~IIJiiSIMIC&l-. m .. 
801(i.6aft, 100 

Acct, No. 
~ - l \q\\ Ii 

of LOtl 1'7-184 
gr,:01nol 100 

w.o. .c._ 17181 
Ql,ldal 100 

J':l.'6 '=>.oo CoMa~ts 77182 
SALANCEDUE 100 • ttandl~ng Fee m es 

Reco«11t.111& 
Mi.c.FN& 

Pr&-N•ed Loi ~ Need □ OnAccl D f>t+Neea 
T-

Pre-nead Trusl Cash D Check ,sso,osYG:J~.oJ Sale:1T~ .. ,., 
\ ~ 78390 

~21~ \"-';.,._l TOTAlf'AIO $ 



• 

• 

OFACIAl RECEIPT 
WHITS , . ., .. -·,······- TO CllST(JMER 
CNb.FIY .. -,-CCMEl'ERV 
PINK•----~ AUOITT>R 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(In 9) 527--3400 

1.ot __ H_0_~~3"'----- Grave --;::::======..!:R~ow~==~Section ____ _ 

1n,01oe No. _________ _ 

AOCLNo, (p 
£-1 1i/'b w.o. . a, 

BALANCE ou~.i IZ. 1)). ft) 

Pre-Need L,ot tj/ Al Nea-d □ On Acc1 D 
Pie-need Trua1 lll/cash D Check 

~c-21, ta ... 5-ll4l l q L I 

NOTV,'LIOFORPURP'OSESTATEDUNLESSSTAMPED 
.. PAID' 1N,...1$SPACE, 

CREDIT ~s.1 .. CN'fl -o,Lott 
Op,,,..., 

"'°'"" Buri•I 
Cot1laln•1• 

Handllf'O Fee 
Rtc•-l 
MI.-C, fees -· r.,.., 
S•ln fax 

1'0TAL PAID 

"'""' ,.,, .. 
100 

1716' 
100 ,,,,. 1 
100 

7718'! 
,oq ,,,,. 
ioo 

17183 

~ 
' 61110 

,_ 
• 

64874 

'Ki.on , 

Division 
~ 

en: on 
q &, Q) 



• 

• 

OFFICIAL RECEIPT 
WHITE .............. .,.,, TOCV$TOMER 
0/IIW!V ___ c_,_ 
PINI<-, ... .., i\OC:JftOO 

CITY OF SAN DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54999 

~~~-'---'~?~--~_? ___ .~--
From· ~ \JV--\J ~ Addre11: 

~~ Oollara(Sa~. 00 
lft~=.:ymenlol'--~~l\l...=.._.:.~~•~~~U...=i----k~~~1.!1...._ _______ _ 

Lot ~b~~ Grave -,=::::::::::::::::::::::::::::::::::::::::::=.!R~o:!=:::::::::::::::::::::~Sec1io., ... ____ _ 

lnvolc..No. 

Acct. No. 

W.0. E~ \1,,j\S 
BAl.ANCEDUE '\\~.oo 

Pre-Need Lot A1Need 0 OnACCI 0 
Pr&-need Trusl Clish 0 Chack )l{" 

=1,-..M<) \~)Q 

NOTv'AUOFOA PU"POSESTATEO UNLESSS'lAMPED 
-PAtlO• lfll THIS"SP,';CE. 

!6SUEDBY\~ 

CREDO-
w.SalNoa~ 
M>'Saies .. ...... 
or:,:1ng/ 
C ool,,Q 
a., .. 
Con....,. 

M,n,dlll"9 fH 

r.1:"''"9 • oc,l'ffl 

~:_.:Ntlllc{ 
SaletTU 

lOTALPAIO 

$7007 
7718' 

100 
TT1114-

l00 
77181 

100 
T/191 

,oo 
mas 

100 
77183 

6>03.1 
1022 

8i010l 

'""" s 

OMalon '0 -at00lr 

. 

R S OQ 

85 00 



• 
·, 

• 

OFFICIAL RECEIPT 
WHiT'E ... , • ., .. ,_,_, • .,. TO CUSTOMEn 
a.A.NA.Av -...., ........ _ CEMIETEFff 
R'INK .. ,,..,, _ _____ ,.,_,~ •\VOfTOO 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) $27-3400 

55093 

Oate: ___ C,"'-'<---_._/ .,,_/ ___ , 20 _o.l--
0 () ~ C.o rd, 

S.:..!...'.::}L.[1,.jL.:=-..1.J~:S,,~__s,.!.I_~L.,;_.,..----5::=======:::i.- Collars (S )Sf,. OO ) -. 

ln-'~'\--1--L-- Payment of·_...!..L!:,;:::_!....!.::s.di:L.d.._--1...!e!..!_....L_-1J.~::...j:=-..!.U~l?=!C!,d,(!.:1 v~r-~.!.( _____ _ 

Loi 

=fr)\J~OY] 
/.-l 04 Grave _ -;:::======='.R~o'.!w===~Sec!Joq,_____ J]vi•~ol't /0 QC • 

Invoice No. ____ _____ _ 

Ai:ct. ~o . . -...-..-,-.-,.....,r-----~,. / &LI IS' 
w.o. ------'------
BALANCE DUE ti I, 03L OD 

Pi'►Need Loi ~ Al Need □ 
PRH,eed Tru.t )c Cash □ 

On Acct CJ 
Ctutck lt) 

t..,'1'7-3 

NO'rVAl.iD FOA flURPOSf$TATED UNl.ESSSTAMfED 
"PAID' JNTHIS SPACE:.. 

ISSUEDBY 

Handling f'9e 
Reooralog A 
Ml.c,Nai: -TMI 
Sala To 

8""'7 
rn O,j 

1 
m 

00 .. 
00 t m e, 
00 I 

m Bl! 
00 1 

Tl1 
1 

n,1 

ee 
00 ., 

113033 
OOZ! 

DI m 
• 

')("" 'JO 

~.;. Of) 

-
r 



OFFICIAL RECEIPT 
\I/HITE ___ 10CusroMER 
cv.NAR'f ··· ·- .. ~ .. -·····~ OEM~Y 
pl~ ..... - .... - .... ,- AUCH tUH 

CITY OF SAN DIEGO, CAUfORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

• ~ Dal8j- ~l. - 0 ") 
Addrossr"- ~ /'r,,,- ~-

N~ 55229 

, 20 __ 

..::!~!ti'§~f.:1~~L-....:;;::::;:=:::;::;;:::;=:::;;:i====+=========i0o1lars-($ es. 0 0 
ln,_41,~~.l...- Paymonl 01 _ __j~A.\.::l,.:~~~~==---~~_:=-~~~~----------------

f.D1_ \\-"'-'0:....1"-"~'------ Grave -,=======.!:R~ow~===-?Sectio -
Invoice No. _ ________ _ 

::: No'E,- \'<, ~ 18 

- BALANCEDUE °''"' .~O 

Pre,Need Lot O At Heed O On Ac<!I 0 

Pr.-Trust '1- Cash D Check '<p 
AC·ZI> tRo,,. -I 

~IT SeJeoo ... 
llj0l VAi.i P F:OR flli'1POSE.ST A t'ED \11111.QS ST AMPSD 0~ 
..,_AlD' 4N 'THIS SPAOE.. --gf Lall 

gJ:,..,1ng1 
olrg 

8Ut11I 
Cbft .. lndf'I. 

~ndlin;F" 
~-l"ll& 
Mt!C; f9e:1, 
p,t-tJl!led 
Ttu•t 
S..Ti,:w 

TO TALPillD 

Division 
e1o.i. \0 

117007 
1'r11M 

100 n, .. 
100 

71UI 
100 

mu 
100 

11111• 
100 

7718! a'S 00 83033 
f!02? 

IOJ01 
71D9(1 

6'6' 00 1 



OFRCIAL RECEIPT CITY OF SAN DIEGO, CAUFOl'INIA 

MOUNT HOPE CEMETERY 
(619) 527-:1400 

55302 

' Dale: K ' \ ~ · ~ <. 
F,om• \) .ill.At. ~~ Addreoa: _...;oc...a.l<V=...;~::..==c==- --------,--• 20.....,,..~-=--

,.~ ~-••---...>.~....:,),..L,""'----'-'/N.JA""""'""'----U.:.i.nu...._'_~~~•:!.d' 91...!~'---0o-lla_rs_lf::8~?-_._.;;..0- .;..c)- -_ -_ 

Lot_--'~-O--'~'--:)...c....'---- ----- Grawe - ,=======~R~ow!!.====~Sectlon 
Invoice No. ________ _ 

Aect. No, ______ _ _ _ _ 

w.o. \I. , l i 

.... BALANCE OUE.--_, _ b_ ' _,_o_o __ 

... Pre-Need Lot At Need □ On Acct □ 
P..,.IM!ldTruSI Cash D Check Ji( 

\°Ii\ 

NOTVALIOl'OAPUAP'OSESTATEDl.iNLESs·ST~PEO 
"PAID' IN THi& SP,'OE. 

rt CREO 

""" 10 
Siate1Cllte 

t Sala• f OIi 0 
0 
0 ... 
Con 
=' ""' 1aintf'1 

... l'Jd'-'!O P:N ·-· ll: ........ 
"""" T, 

N<I 
utl .. lul'= 

TOT At.PAID 

Dlvitlon \ 0 
Rinck --,,,,. n1'.1'1 , .. 

n,a, 

n1~ 
100 rr,a, 

'"" '1183 8C: f)U IJ303J ..., 
90101 , .... 

I 8S orJ 



• I 

' 

• 

WHl'l'E ······- "··•· TOCUSTOMF.fl 
Cf'HAAY ......... - ..... c~RV 
Pl~ ................. - ... - .... AUOIIT0fl 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date: 

55396 

on. N c J>\d 
Oollara ($ \t>, Q 0 

QCCO\IOt 

Lot 
11 Qll ".l - .- Division I Q 
.., .:J Grave ---;::=======c!R~o~w=====~S.~tlon-------~=---'---

Invoice No. _________ _ 

Acct No. _________ _ 

Pre-Need Loi ~ Al Need O 0n Acct 0 
Pre-oeect Trusl llf. Cash O Check ~ 

NOTVALfO FOA PURPOSES1'ATEDUN:LESSST~ED 
"PAID• IN l'HIS SPACE. 

CllfOIT 
20'I.-Salet ca,., 
lo,t,Sal11t ., ..... 
o .. nlng/ 
C10tlnt 
Surill\ 
Cont1inlm 

07007 
17114 

100 
f1184 

100 
771$1 

nl~ 
100 

77115 
100 m .. 

Handling .f'n 
Fl~ln11A 
Mjac, FNS 

pr►,NN<I 
Tru,i ,11f 
S..ST"I 

,j...,. 

,,,,o, 
TOTAL PAID I 

Q~ '(Y\ 

'j5 00 



OFFICIAL RECEIPT CITY OF SAN D11:GO. CALIFORNIA 
W!iffE --- lO Gl.lSTI)ME~ 

•• 

~"" _ 01;:t= MOUNT HOPE CEMETERY 
(819) 52Nl400 

,I ~~ ' • Q - ~ Date'. - ~:....0_-_ ~ _\ _1>_1 _ ___ , 20 __ 

from· Y 'VIA \;,J~ Address: - ·~ ~ ./\.,, 
~ :\MtY 0011•,_<s {IS. o D ln,~-- ....... ...,,_ __ Paymento/ __ 'i-"-'-'Ju._"'--- ..u"'-':a::U......,_,,,\_u-=:.!,_-~- .1!!!..!~ .!!1....__ _ __________ _ 

55525 

.. t.ot 4o~ "1 Grave 
Dlvlalon \0 Row Section --ln,olceN~. HOTVALIDF08PufliFl()SE'STATEl)UNL£$$$T~O CRfDIT $10Q7 

"PAID' IN THISSP.AOE. •s.1 ... ca,- 77\'4 

Acct No. 
mis.,., ... 100 

111'4 

I 
w.o. :t:- ~"'~ I 8 

gr:,::, 100 
n1~1 

BALANCE DUE bj I 00 
9ufl•I ll)O 
COrft•lf'ler:I m~ 

100 
Hllnd!mGF• ""' A~& 100 
Mblt.FNt m13 

P!v-Need Lot l Al Need D OnAcct D - - 5 00 
Pre-neadTrust Cash 0 Cheek 

ISSUED BY\ ~ 
=:r.,,'1'71 

7~ 
~Q,U 'IOTALPAIO ·1 85 0 

AC-212 (~. 5-514} 



• 

• 

OFFICIAL RECEIPT 
WHITE --i..~ TO CUS'T0MIEA 
.,....,.. --- OEMEJEm' 
P.INI<. ,_... .. ... AIJOlf'Clf.l 

CITY OF SAN DIEGO. CALIFORNIA 55585 
MOUNT HOPE CEMETERY 

(619) 527-3400 "' 

Date: >._bu. (c,-t-\.... , 20 ~ 
From· Red 1 lJ,e,rn W, ·/ I iom &o.ddrMSl __ ____i,;<'):.ljnl...L_-10'~-c.<;C~<2:2.Cc:......c;d;;J--------

~E;::,..i~;t.9b:~~~b,lt----==~_1:F:..u1 .... -/11€~✓,...,.------=--==::::;::=====----- 0011819 ($ 86 I 00 
I~ \fbititr Paymen101_pF--'.r.Je ... ----1..n1c<,:.S,~~d----1.l.!,!o+'L.j/L..!.m...Llu~sc..!1-_..,!a~c:!,:,cdc..t.>~c.LLl'lLL"1:L.__cuo~pn.20.!0CJ._ 

Lnt~~ Pr -#: ~: •• --;::::======-.!R~o'!w===~Sectlo,,~----- ~:=~~on ID 
Invoice No. ____ ____ _ 

AOCI. No, ---------

W.O. G - l(qY IB. 
BALANCE DUE $ (9 d'G , 0 0 

t2TVALIO~PURPOSESTATEDUNLESSSTAMPED 
PAID' IN THIS SPACE, 

PJ&-Neod Loi \!. Al Need □ 
Pm-need Trust I;'[ cash D 

~2(Rov. MI) 

On Acct 0 

Check rj. ~ ~ ti ~ 4q ISSUEOBV \ ...Q tb 0 . 

CAeorr f700l 
~BalhCffll 1116'! m ..... ... nl: 
~ 100 

77111 
a..-1.1 n}~ CCW!ta!Mft 

H•Mli,no FM 
,oo 

1'7116 

::r.••""'9 • .,,.__ 100 
771.&1 

!-:'!111 
""'33 

901D1 
713119 

IOTM..,PAID • i 5. 00 



• 
• 

• 

OFFICIAL RECEIPT 
WHfl I:. , - TO CLISTQMl:R 
~NAfW ---· at.Mt:TCftV 
l"INk ...... .. ... ............ ,_ .AIJOITOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date; f---e D · CfS 
.l!.Jl,-.:.....1!.l.L..l-lL...:........l.c:c..l...l.~=- Address:~\ \D<Z.<;.:tz>:v:er p\ pO_ 

5589 0 

, 20 !:J::::> 
ctd'lOd'

~ -oD ~G.i,U:iYµ::.lJ!~_..L......::.=.u~;.L_----=:=-e=========~- O<iJlar:s-($ 

In __,.= , --'---P8)1Tll80l of _ __._p_,,c:,.e:::......!(V!..C..-==-=~==-----"\o£\--~~ \:n f, ~ ~ 
Lot <..\D't.°?, Gtave-;::=::::\====_'.:R'.::'.ow:_~-~=-=-=-=-'.:Secllon ____ ~ \ D 
Invoice No. ~ \() '-\ \$ NOT VALID FOR P1JRPOSESSTATEO UNLESS 

STAMPED "l'Altl' IN THIS SPACE. 
AccL No. ______ __ _ 

w.o. ----------
1:!ALANCE DUE Z, ft I.a) 

PAfD 
IF[f9: Ill! 5i 2003 

laHOPeceMETAAY 
Pre-Needlol~ AtNeed l _OnAccl ICRYOIFM!fCIEGO, 

Pre-need Trus Cash 11 Check':/_ 
ISSUEOBY 

,-c,,at2,REI\I. 10~) 
'1h't.wbrl'flllllKVf" II •&a1.'lilbie j,t,t,ftetl\ftMJ A::lrm.ttl' Ulla1', 

CREDIT ~7 
20-, '!iole, Caro 77t 84 
~Sales. 100 
~~ 7718'C 
C)genin~• 100 
Olo,log 77181 
a.,!OI 100 
Conm.lnc,s 771~ 

t-landllngFee 
"-<11096 
M'SC, Foos 
Pre'Need 
T""' $sli!s-lq 

TOTALP~ID 

100 
77185 

11)0 
n1ss 
63003 
n1.ll6 
60101 
71m() 

$ 

I 

BS 00,_ 

BS rr "\ 



• 

• 

0FFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

Wl"lrfE - ·- .. ··- lO CU~ M~ 
CANARY ................. ,_ CeMETf:RV 
PINK ........ , ......... ,_, .. _,_,,,_ ,-:ool'TOf\ 

56001 

in - -+-''-"""-''-~_ Payment of-_l,ji:,l.l..L-1.~ l!d~L___,l!,,!!l~- .l__\J,Y:~~L-------,=-:--:-----

Lot Vo t/,3 Grave _ _ ___. ____ Row ___ Sectfon _____ ~f~~ _o __ 
Invoice No. £ ,l L. ti! g NOT VALID FOR PliRPOSES STATED UNLESS 

-::P- f:I "fl- STAl~PED.PAID" l>ln-llSSPACE. 
AccL No. ________ _ 

w.o. - -------,,.,---
BALANCE OUE ____._.0:..>-L.._()({l;:,,.._· Q)=-

PAID 
MAR O 6 2003 

i
OPECEMETARY 

Pre•Ne00Lo1)( AtNeepJ' OnAccl 1 fSAN~G ,Cl' 

Pre-qeed Trusl}L cas~ I et\ec:l(V , , , _ 
') 1 I 'f' ISSUEb .,.,-

.0-212j~..- 10-02} o I O i-
nu-. hlormatJt.11, (S•a~ •ab'r, .n 41't,urrul.t,M Jcwimta WlOI' 1t;ql/16St 

CAflllT 67007 
20!!. SaJescCat• ms, 
~ ·Salos !llO 
ofl.ou 771114 
Oper,Jngl 100 
Olcsfng ~8$ 
BU<ial !00 
Containers 77182' 

100 
77185 

~~ 
6:l():l3 
m as 
601.01 1am 

TOT& All□ S 

'lJ'G -
i<:i 



OFFICIAL RECEIPT 

• WHlTE ···•-•h••······- lO CUSTOMER CANARY ___ OCMET81V 
4'1NK .,,--•~r1••·• ...... '\UOrTOn 

AccL No. ________ _ 

w.o. ----------
BALANCE DUE_._l_,'§,_.l___;:Lt::..:,)=--

• 

CITY OF'SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527·3400 

PAID 

APR O 7 2003 

,OT,IL f\11D 

56109 1 

~s -
--

s Y,0 -



• 

• 

OFFl0IAL RECEIPT 
WHITE -- TO,OU8TC>Mf.A 
~ J.FIV---,,-....... ..,_ Cl34til'E"Ff( """K - ---~Oll'OFI 

- ---------------

CITT OF SAN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

56203 

CREDIT f!7007 
NOT VALID FOR Pl/RPOSES STATED UNLESS 
STAMPED 'PAID' 1111,FIIS $PACE 

PAID 
20%-Salos Ciro 77lM -----fl--

~~~&!!~ 111: 
W.O. - ----~-----
BALANCE-DUE_~'l_,_(,._(l _{_i) __ MAY O fl 2003 

Dponiigl 100 
Cioolrq 77181 
0una1 1011 
ConUlinets n-182 

Handl~F~ 
flBcon:llng ~ 
Mlsq. F.., 
Pre-l\lco<I 
Trtat 
saJes™ 

100 
ma,. 

10() 
11,ss s= mllf 
ol)fl)I 
t~ 

10iALPAID S 

-
-



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

55800 

Date. \- 7-,o 3 ,"20 -

"-~-=====-='----- Address: _Q'-=-~"'. "--"~==~~'-----------,----
..,_ ____________ _....- D.ollars (S ~$ • O 0 

In-~ ~~--Payment of _ ___]~!.,1.>J.:~- ..::AuA.~~~~L-•~!!,,I!,;:\-_____ =-:--.---------:--=--
..,_ . . ~ \0 ------'--'---'--J _ __ Greve ________ Row ____ Section _____ ~ 

Invoice No. ________ _ 

Acct No. ________ _ 

w.o. r;,, \ lo~ I 8 
BAiANCEDUE __ ~~:;_b_· 0_ 0 __ 

NOT VAi.iD FOR PURPOSES STATED UNLESS 
SlAl,tPEO "PAID• IN.HIS SPACE. CREDIT 67001 

~ Sal .. Can, n,114 
80% Sali,s fOO 
dLOlt nt&4 
O!lenlngl 100 
Closing me, 
~•••I 100 
CO/!lalnom 77J82 

100 
77185" 

100 
771~ 
gao33 
7711!Ci 
61101 
~90 

TOTALIWD S 

as 

8 5'1 

00 

oO 



OFFICIAL RECEIPT 

_, I 

• Pm-Need LOI/ Al N'eed i I On Acct I 

Pre-need T11.1St / Cash rt Chec:t 
1\C-212 lfla, I 0-«') ol / 7 1 
Thia ,._-o'Clfmllllon 18 mi!'lillloe l'I •"9miilfl\1 A'JTinaU I./P()(I l'fQ(,IHt 

ISSUE1l8V 

CITY OF SAN DtEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 521-:3400 

56349 

TO'fAL P,,,IO $ 

(/[I -
<ilr -



I 

t~lO ~~ 
~) ~ ~o a>c.lo 

II g ~ c.i '\ I - r1 ~ I 
~ \p\0

\ 'i:i1-\'\1i 
, . 

, ~ex~ 
[,- l(;,4 17 



• MT. HOPE.(;E~ETEAY 

INTERMENT ORDER 
Oily of $ .an Diego 

D~t•-~- -- ~- ~--D-'-) _ 

YotJ are h8f0by aulhorizOd and lnst1Ucled, <1Ubloct to yourruloa ~~allons, to lntor Iii• romalna 

ol ~ \ c.-\- 0 R SI\JJ \)I:\\~ ') I\ ~-
1'1 a h!i>~ '1 1\ ,j LT Funeral, da\e, llme A,. y.1). 

r,,. o1 ..,, .. rn., A J:>.. '\'.( I) o • l,. 
Church, Chapel. Gr11,v,slde _ _ _ ______ ; \... I I \J "-' It Monuary, 

AU Funa:ralcars must artfvft before~t30 p.m, of regufar work day or an oxcra char_ge of$ _ __ _ 

will be11pplied and b4Qad to undars1gnad. _____________ ____ _ 

LOL \\ ~ Grave 7 Row ___ Sae1lon _3..c.._ __ OivlslO~ \ 1._ 

Grave space & Core Fund ............ ,._.;,, ........... ,, ...... t,·•······· .................... ,.;., .. , .. , ..... ,,, .... .. 300.00 

Additloo.aJ sp~ces and oa,:e fund .. ............................ , .. _,,, ........................ H ••••••••• • - .......... ---~ --

Opening/Ololllng & Satup_ .. __ .. ,_ ... ,_. ____ ,P..AJ..D .................................. ,, \Ii~ • 0 C, 
55 ,OC, 

Burial COnlalner ................................ _ .... "JON'·T·i'"tO·or............................... b O • v G 
H.andl1ng fees t---···•-•·-··-······ .. •·····················••· ............ ,.,., .................................. ~ ---
Flower 118Ses-Marke,selllng ree .... ,Ml,,HOJJECEMa-AA,v ...... , .. ,, ..... , •. ,_, -
Reoording and fili111J foe .............. ,, .. g,lr.f..Q.f..~Af:.I.D.l.f.GQ, .. CA........................ 4 g • C 0 

Srue.staxes .... .,. ...................... , ....................... , ....................... ;~:;-~~::::::::::::::::::: miJ 
Paid ,ecelf)t numb0< S '3 ~ 0 8 5 '2'f I J J 

Balanoe dut> ~ 
I 1'10f'8b-y cert.lb' loam the Ea~ . _of U\6 abOve f\amed dSICedErllt 
~d thts is your authorily lo make diJiposttlOn of remakui as abo\re lnctlcated, I cer1ifY and reJ)fesent 
f!1al I tiave the right to make this aull)otlzatlon M<I I agree 10 hokl Ml. Hope Comete,y harmless lrom 
any llabil;ty on accoiJnt of aalcf ault1,or'lz:4t1on and ln.la,menL 

I hereby euthOtil<e tho lntem18nl In IOI I 
hold undef deed. 

Worl!Order # _E_1_6_4_1_9 __ 

.., .. ._ 

lnvotc,-# ___________ _ 

Acct.# --------- ---
This informafJon Is BVBilabis In allsrnat/Ve tormau, Uf)Ofl request. 
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• £ - lr,414 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS ) 3 

use. B~K IN!( ONI. Y~AKE NO ERASURES, WHITEOUTS OR OTHER Al.tERATIONS 

PERMIT ~,.:'g/.'"lr,. ~~ ffl"".J!l;" .:~ ~ 11A. ...,.,.,- OF Ff£ .. IO I oe
0

~1J
3
-
11

,,,
2
,r
00
[ll&Ue

1 
I iO. SIONAlUAI! DF LOOALREGISlR,',!1 ISSUNG ~Rl,ill 

Ajr,lo 181\E ,\Lin4ciAITV F'OA M! IXSP~ speo,1£0 I ~/'. I =A:~,,.: :.r:.....::r ano 1111 ..o a, - - <If.,._ ,, • 00 IJ •• IIUIJ) ' ► 2.l09Sl 9 
90, -SS. Of' AEOISTRAR OF OISTJUCT OF' 0£A1'11- I 9E. .!J>Dli£6$ o• IGl$TRAI> 0F q,~TlllG't 0F ~ 
I'l4'~!'-1T. IOl 8.\222 : • ""'°""0

'• II IO "'""' '" •NO- ... ,,,., IN . ......... 

onc.o. CA 9ll86-S:t22 
- lmto~lzED Dl5POsrnDN(S) CHECX APPUCAIIL.l lftM.."i-

1!] A BURIAL l)HalJ0ES EMf-WEMTI 

FOR CORONER'S USE ONLY 

l!)e CIIEMATIOH 
□ C. '"BP0smotl Df CROOA-n:D R£¥AIMS 0Tt£R 

TIWi lN A <lEIAEr£AV 
□ D. SCIENtlFIO USE 

0 E. TEMPOl!ARY ENV,IIJI. TMEHl ~·-□ G. $IP IN TD OALIF()l!NIA 

0 H. -T TO OUTSdOE (If CWJ'OAlliA 

'~d't~"ffl'i""Bh snm: 1 I lB, tl:A1'E 8U~IED 

IAI l>IIOO• CA 9110.1. 

tJ I. 00'1f'OS!TlON P-MAINS LOCATED AT 
<Name •nd ~r•n) 

CflElltATION 

t2A M,\ME ""D ADQAEB.9 _OF ~H~ _QIEW~.TPBV 
I.nC CUKAJUUml, l'aC. 6Ul_. CIAlnl 

ST., 1.AD KLSIIIOII, CA 92530 

13 0ATE--CAf:MATEO 
1 

1'10. SIQNAi 

I 
I 
, ► l 

COPY 3 OF 1'1iE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEAlH WHEN lHE REMAINS ARE OISPOSE.D OF IN ANOTHER DISTRICT. If NOT 
Al'Pi:RfABLE. COPY a MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL Of> DUPLICATE PERMIT AFTER ONE YEAR FROM 
ISSUE DATE 

- 0PY3 vore c1t£V,e1e,1 



• MT. HOPE CEMETEflY 

INTERME NT ORDER 
• 

Cily or San c\ego 
Dote. 5 -;i., ', - C l 

You a.re hereb thorii.e<S and 1'16:truc:ted, sobject to Y2: r rules and rogulotlons., to lntor tho romrun1 . 
or ·t.T'N ' 

Ina - --=====----'""° id oiiiiii Coni11iiw 
Church, Chapel, Graveside __________________ Mortuary 

Alt funetat cars rnustarrive bef0f8 a,30 p,m. of rogulalworl<day or an e,nra cha/gaol$ ___ _ 

will boapplled and l!lltod 10 undersigned. _________________ _ 

Grave __ \ _~-'--- Row ____ Sectloo __ ~--Dlvlslo"'911>cl\ _7_._ __ 
Gravo space & Ctare Fund •······-·•·········· .. ,,, .. , .. , ........................................................... ___ _ 

Ac:ldltfonal ap_aaes and care h.lnd .,_,,..,...,.,... .. ..,. .......... ,,,~,,,,,~ •. :

0
_ .... , ... ,, .... ,,, .... ,,,,,, .. . 

Open"1g/Closlng &Selup ..... ~·····!t ......... ~ ........ ,~-··-··- ___ _ 
Buda! Contalnei'.,_, ................... , ...........•.. 1 ........... ~.~ ......... ..... t•,·······•"' 

"1and!tng Foes ·P··A...f.--1)..... .. --···-· .................... ~ .. ,~.;;;;;xr'· .. ······· __ 
Flower vases~ Maikof $OIiing foe ........ ~ .... ~ ..... ..................................... -~--

Recordlog.an ..... Vg r~e 5 .. LilUJ.. ............ :." ....................... -.................................... i 5 '0 CJ 
s.1•• taxij,:·HOPE'CEMrn~y····- .. -·······················..-,·•··················· .. ······· 

CITY OF SAN OIEGC , Toiat llu•-·-1\'-.... ~ S . 0 0 
Patdr-lptnumber t- S 3 7 '). \ ~~ .0 0 

8Bi'!ll•• due-~ 
I hereby conUy I an, th•:--~~-~-~-~-~-~ at the above r,amed decedent 
and lhls Is yoor authorjly to mako aJipoeitlOn of remains a.a above if'K'llcatad.. I cei'iify at1d t1tpresent 
that I have the r!g!,I10 maka \h1-ouU1orfzatto/l and I agreo to hold Ml. H~ Cemetery harmlo\!s lrom 
•n~ llablllly on •c<.ll'ml ol •ail! authorf,alion ond Into em, • 

r hereby quthoffze the·rn1ermen1 In tot I 
hold unde< deod. 

WorkOrdort E 16 4 2 O 

/': ·t1, -.- $-• 
~I , C'L 1 

\ 

lnvotce# ___________ _ 
Acot..r __________ _ 

AEA·104 {7-08) This Jnlom,ation Is avai/ab/11 In a/tBrnstivs formats upon raques/. 
o,,_,..~..,.. 



• 

• 

• 

• 

SAN DIEGO 

~s.oo '\~~ 

£-IC4zo 
MT • .ffOPE CEMETERY • 37.SJ i'r/ARKET STREET • S.-IN DIEG-O, CALIFORNIA P2J02 
Real Escue .-\sseu Dcpa.nmcnr 
527-9400 

Bw..ine.ss hour$ 8 a rn to 4 p.m 
~oqd~y through Fri,hy • C.ttcs open @ ily 

OWTCLAIJ.if DEED 

In considaration o/--------------------------

))() HEREBY REMISE, REI.EA.SE, AND QUITCt.A!M to---------
( RI? D ),. VA Al GE ' 

all that CemctenJ prop~rty situated in Mount Hop• Cemetery, in said City o/ San Di~o, County a/ 

San Diego, Stat;, of California, dur:rikd as follows: 

Lot °t \ Row-- Section Divisio,JBbc/,. 7 
TO HAVE i:L® TO ROJ.D THE abova-d,smbed quitclaimed property unto ti,, said 

----------~---J its sucressor!r anJ assigns /srev~r. 

~ \ aoo \ 
WITNESS rny/1Jur l,and tl,i ~ 1 day of 1-'1.\'j -t(J: __ 

EXECUTED IN 'THE PRESENCE OF 
THE FOLLOWING WITNESS: 

WitMsses 

:~~ ;,~ 
x· 

. 
, . 

DIVE RSITY 
BP.INGS 1/S AU IOGqr.i' 



• 

• 

CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT G-1&420 

Slate or 

Courity of 

CALIFORNIA 

SAN DIEGO 

on------,,.,-.-.----- before me,~ERI,.J~!~~~}!if.l,., <•.o-. • .,,,,, °""' ~,., M"'"l 

personally appeared M si-ry ~Ot.J-------------------iH'l-
!fa"'•l•I dS\;no,(<) 

· C personally known to me-OR-):proved tome on llle basis of sal.lsfactory evidence to be the person~ 
whose name~ ) ista,e subscrfbed to the wtthin Instrument 
and acknowledged to me that ~she/t~y executed the 

OFFICIAL 5,,,.,_ 
Robert Guarino 
Mfr PUBLIC CALIFO:\N!n 
&\N MC!O COUNTY 

Co111,n; E,cpirtt s.pi. a, "" < 

same ln pl!jher/t~ ir authoriz,ed <,apaclty(~ ). and ttiat by 
i!fs/her/~r signature~) on the Instrument the person(II), 
or the entity upon behalf of which the person(s) acted, 
executed the Instrument. 

WITNESS my hand and official seal. 

~ . , 
l..i.ON-~ 

, .. 

SIQnlllute Of Nowy fl.lDlfC 

------------OPTIONAL------------
ThoU!)h the lnfoimaUon below Is not r,,qulred by !al", It m•Y prove va/uabia to JJf!ts<Jrfs ri,ly/ng Ql1 the document aMJ could prevent 

fraucJjJ/enl removal and reattaohment of this form to another dOcumenL 

Description of Attached Document 

nue or Type of Doeument C,.a ... o-..c. \ ~~ ct!. A.~o~wt.lj 
\) \ 

Document Date; ~ /\ \ 9. S" - Number of Pages: ____ _ 

Signer(s) Ottier Than Named Above: -~--=-'----"• ~-=-"'-\f--'-O.._,..,_."""Y-'------------

Capaclty(les) Claimed by Signer(s) 

Signer's Name: ~P..".'::f ~OJ'\1\0\.) 

~ dlvidual 
=i Corporate Officer 

Title(s): ____________ _ 

D Partner - C Limited D General 
.□ Attorney-in-fact 
d Trustee 
t. Guardian or Conservator mGHT rnuMBPAIITT 

OF SIGNER 

.c Other: -------- Top"' (horrb ,,.,. 

Signer Is Representing: 

Signer's Name: ___________ _ 

D llldlvidual 
D Corporate Offlaer 

ntle(s): ___________ _ 

C Partnet - 0 Limited D General 
c Auorney-in-Fact 
C Trustee) 
:J Guardian or Conservator 

RIGHT mu-.1RPRINT 
OF SIC,NER 

=i Other: _ ______ Topo! ,humo..,,e 

Signer Is Representing: 

.,rod. No 5901 .Reotdet\ C:111 Toll-Free I-II00.$7G-IS82T 



• 

• 

• 

• 

• 

*tncral ,l0ower oC S!lttorncp 
KNOW ALL MEN BY 111.ESE PRESENTS: 

Thal I, ____ M.....:;a;;;r.,_y_B=a-=r-=c-=o:.;n ______________________ _. hcrelnancr c,Ued "Gran1or•, 
{00110<(') lla•t) 

r t1347 McClintocK St., San Diego, Ca' •• 92105 o ___________________ :..;•~•----,--------------------------' 
(F•ll ldd,r, ol o,.,lor) 

IJa\'e made, c,onstiluted and appointed, and by lbe$e presents do mllke, constitute and appoint; 

_________ __:_A::.n:..:i.:;ta=--V:.;a::;n:..:c::;·e=------ --........,,--,-,------------' hctelnalter c;,ll•d 'Appointee", 
~ \ppoi•ltt'I N'••t) 

Sister my _____ _ ________________________ (Set lmth de&criptlon or relationship); 

or __ /l.;.;6;.;:.5 ___ W_._G.;;..a;;;..r-<y_D~r ·cc•-Cha--'-
0

_n_d_le_r.,_, _A_Z_ 8_5.2_2_'-' __ ....,,... __________________ ~ 
\V•II· M~- ..t '-1"1""•,._) 

my true and lawful attorney, for me and in my Mme, place and Alc~d, and for my u5e and benefil, to a.,~, demand. &ue for, r:ec,o\/Cf, collect 
and receive all &uch &urns or money, dcbL,, dues, BCCOtJnt.~. lcgocie.•, bequests, lntcrcsL,, dMdcnd$, nnnultles and demand, 1Nba1SOCycr ft$ arc 
now, or shall hcr~ncr become due, owing, Jll'Y"ble or belonging 10 me, nnd have, ~ and lake all lawful wnys and rrn,nn5 in my name or 
othcrwi~ for the recovery lherc<)f, by auachmenl5, Brte5L\, dL,tre.~, or olhcrwl.~, and to Ctlmptnml5e nnd nsrec for the ~me, and ncquillMcc, 
or other ,umclcnt d,Lwharges for Ifie ,"1me, ror me, and In my n!lme, to mnlte, ~I and deliver; to bargain, eontract, agrte for, purcha!<C, 
ret<:lvc, and take lands, tenement•, hercdllamen1 Md aa:cpt the seizing a~d ~\C.~lon nl an lnn.<15 anU nll <lce<ls anO other ~~,ul'llncc~ \n the 
law therefor, end lo lea:1e, let, deml:1e, lr,!rgain, sell, rcmise, release.,. convey, mortgage and llypolbeca1e l:IIJ<ls, tcnemenl.$ and hercdilamenl, 
upon $Uch terms and eondltlon~, and undor &Ucll covenants, o.~ _ :, he shell lblnl: fil. 

,j I 

Also, to bargain nnd agree ror, buy, &ell, mortgage, hypothc~I• and in any and every way and fMOl1CC deal in a~\I with gdod•, wure& 
anti mcrchanuise, cooa,es In action nnd other properl{ln ~\CMion /Jr In action, and to make, do, and 11110.,act oll ond every Jdnd or bu.'llnt:$.~ 
of whatever 1181.ucc <lC le.Ind _.,,,c, and al'oO Coe me and i.n my nlUII!: and as my 8'l\ &lld deed, to sign, 5Cal, execute, deliver end nctnowlctlg_c 
guch deeds, 'lt11$C., nl)d a.'!.11gom,ntA or I=, rovonani., ln~oturC&, agrcemenu, morrs•geg, hypolbccatmn, botlnmrie,,, chart"r-Jlllrtic.<, l,llls 
or lading, bllb, booc;ll, notC&, &tock ccrllficatc,;, drnns and checks, recelp13, evi<lencc of det>ts, reJea.~ and s.,tisfaclion of mong~gcs, judgements 
and ,mher det)I.$, ond such other ln$1rumcnis In wtiling of whatever kind imd nature ft.\ may be n~ry or proper In lhc premises. 

GMII& and gmnilng_ unto my <aid nttor11cy run p()\\'er and eutbority to do and pcrrorm all n11d every oct end thing what~ncvcr 
rcquL,lle and neccssory to be done In and about the premises, o., fully to all irt1.ent, end purpmeg as I might or <lOIJid do If personally presenr • 
•l'lJh run power ol subslllullon or rCVQCalion, llcreb)' ralllying ant> conT,rmlng all 11}a1 my uld anorncy, or l)~ su'oslitute or !Ubslitmes, !hall 
lawfully do or cause to be dono by virtue of th~ presents. 

Thi$ Power of Attorney i• not affected t,y the aµtiseq11cn1 di5abllity or tho prlnclpel. 

1 hereby agree 10 accept \he appointment as 01torncy-ln-fact, pun1uan1 to the foregoing Power or Attorney. 

. . C4-,,,.+t,_, \Jo . 1,-B 
App0l,1ee·, s1-I"'"'"- Anita Vance .. 

In Wilnas Wbtreor, I/We h•v• h,rcun10 act my h.ud,\Jur IT•nds this _ _,\'---- day o( ~ ~'T" ,19<,s 

Mary. Barron 
(Print or ,ypo n•m• h-) 

STATI! OF Arizona' 

COUNTY OP r-.,Jarlcopa -----------
0 n n,i. "'1/4 day ol /)114.~ 
pcoo,)l"~ bc!ore m.;-• 'mf,;uyjubllc. 

'-..(, Anl~a Vance_...l 
Mary Barrqn 

,19 is:-

pcn,onally tnc,p ,., me to be the pc:noh whose n,a,c(•) Is rubsc:ribc:d 
co lhc •hove lru~nt who acknowlccJ1at that __ t he. y__ acc111cc, 
the. lnlllrumcnl • 

. MY COMMISSlON EXPIRES 3/9/9f"' bi,i 

Maty Ba1ron 

(rrinr or typo "'""' hen:) 

RECORDINO REQU.ESTED BY ANO MAIL TO 

NAMB 
ADDRr'5S 
CITY f.iT/ZTP 

HAMB 
AOl;)RESS 
CITYt.,T/ZIP 

l( appllablc tn3il IM lla.Jcmt:nt.5 14' 

SrACE 0BLOWTHJS LINH FOR RECOROBRS USB ONLY 



I MT, HOPE CEMETERY 

INTERMENT ORDER -
City al San Diego 

Dato 5-~1-0 J 

You a"' l>ereby autl>orlzed and lnsttucted, ,;ubjcict 10 your nJlos and regula!lone, 10 Inter !he remains 

ol /\tvt.Jf't. 10fl6I 
Ina \..\H't:,i Funeral, dale,ll~ ~ «c..'i) S -)0 --:i_\ }0 

Chure/1, Chap:~~---------; ).'& ~ Mortuary. 

All Funeral cars must arrive before 9;30 p.m. of regularwo'1< day or.an extra charge ol$ __ _ 

WIii be applied and billed to undersigned. ________________ _ 

l.Ot \ s ' Gr"""• ~ Row ___ SOQll<N\ ~ Diviel- '~ 

Grave space & Care Fund ........... ,P ... A .. 
1 

.. 
0 

......... _.,_ ..... -........... -.... - ... 8 9 5 ,00 
Addllional spaces ar1d care1und ... , ..... .. ............................................. ,,, ..... ,. ... ,. .. , ....__ 

Dpanmg/Closing & Setup~ .... 'f{AY'"' 'ff'lUi}r' ....................... .,.......... ......... ;::, 7: ~g 
Burial Cootalner ~ .. , ............... , ............... ,, .. ,,.,,................................................................. \, • 

Handling F889 ~-............ .M!..l:fOP.E.CEMETAa~,,. .. -." .. - ........ _., ...... ~.... \ 1.5 · D 0 
F-• •••••- l.1~rker•at{;1l~.~ - ~ ~-~ .......................................... ~~-= 

~s.op 
R&eordlng and filklg foe ······••·· .. ,······'·····················,·····•tt•••······•H ................ ~·-···••·u--•· 1~-~s . 

\bb~.,S 
\(.,t;~ ~5 

I hereby c&ftlfy I am the 
and 1'118 IS your autnoritY. 
that I have 1!10 right IOJl'I 
any llabh~y on acoou,lt of 

I nttreby authQfiie the lnterm0cnr fn 101 I 
hold under deoil. 

!IIQOt lll\'t OI NOO!OM IICildil of Otte! 

Wo(f< Order # 
E 16421 tnvolce , __________ _ 

Aaol. /I------------

This Jnfoqns/ion Is svsllab/11 In sltemative formal$ upon reque$t 
e M.,-r .. ~ 



, , 
£ - 1~42( 

Mt HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

\ ::i.. .3 
t~11.~o /Ii 

~ii; ;~ ,. •'~ ;.~:. -~ ""X ]l'; 
I :~~:t,,:_;·~.;:f 

5 b 

7 f ~ \0 \\ I -l 

\litL 'u e.-~ . 

lntcrmcnl spaGc for: 1'fJ NA "T Of 1(;. : 

Tnteancnl Dale: ~ L 'O s; - :iO 
Time: 

::l. '. 3 0 

Llll' \5\ Grnve: 
q 

Row: Sect: ~ Div:.\~ 

Grave Laid out by: llot;J 't'o ,<) 

Agrees with Legal Card; 0 Y cs 0 No 

Agrees with Map: 0 Yes D No 

Blind Check & Vcl'iJlcd J3y: (J>;,A4k"L 



-• f. ~ I ~42 I 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use SLACK INK ONLY- MAKE NO ERASURES. w ou,;s Of! OTHER Al7'ERATIONS 

IA. NAME OF DEOEDEKT--flRSl (Ql'll'EN) 
1 

18. IIDDLE I IC, I.AST Cl'",.._ 

"™ I I !IC II IU 

10 Alm!ORtml DISP~S) 01!0< ..,..UCMLE "°'" 
{J A. BURIAL -s iHTOMIIMBfJl 

FOR CORONl!R'S USE ONLY 

□ E TEMPORARY El<VAUUMBIT 

De CA£MA110!1 □ F. OISINTERMEIIT 

D L DlSPOSlnON PEJ<Ol-MAINS l.OCI\TED AT 
(HatM Md i\dchU) 

IJ C DISl'DSl1101< OF CREMAra> REMMNS OTIER 
□ TKAN ti A CEMETERY 

D G SHIP .. TO CM.IF()flNI.>. 

D 5CE!fflFIO USE 0 H, lTIANSf'r 10 OUTalD~ OP OAl.JfORNIA 

11/.. - ,ll<O AIX]ftESS OF C/J.- llP'ET£JIY 
Jl't aon cuaxau, 3751 IWIUT ST. 
I.Ur "TllilOO CA 9.2.102 

118. 0A1E 111.iRU!D , I 1C, SIGNA 

' 5"-,3tJ,t?/ : ► 
tll, Wilt" CREMAl'ED 

1 
12(:, 

I 
~ I 

3 , ► 
~ 1'lA. NAME NfCi AOOll£S9 OF~~ f~Y AECEJYING REJ,WNII 138. 11,\TE R£00VE0

11
1:lC. SIGNATl.f!E OF PEJl801< IN OWIGE OFFACl.ffY 

,c; SCIEHTIFIC 
Ulllo I 

j------~~-=~-~~---------...-~---.-' ►"---~-~~~~~~~~~ j!! 1•A. NAME All> AllOIIESS llj RECEJYOIG STATE OR COUNTRY W1E11E 148. 11,\TE -PED I t4C, -511 All> SIONAM!£ Of PE~801< IN O<AROE 
_w REMMCB OR CA:EM.AlE> REMAINS ARE TO BE ffPiD (IP PLACINO wml nE CARAilER 
-' ' llV,NSIT I 

a I------+----------------------;.-_____ .. : ~►-----~---~------..... AOOA£SS, NEAIIEST P<»ff Oli SHOAEl.lNf, DR O'llER OESCRIPTIO~ SU,. 1""- bATE 01' 1.0. SIGNATIJlE OF PER80H JN 
FlCIEll1' TO IIEl<llfY FltW. Pl.ACE_ MO CA~ OF DISl'C!lmOi' OISPQSfllOH : CHA!!GE Of DISP06ITION 

: ► 

,_,o. OC!NII MUMill!ll 
I 0#'-Clf.MAlffll--T.=: 

~y 2 IS R!;TAINED av THE PERSON IN CHARGE OF THE OEM£TERY, CREMATORY, F,l\~Ul'Y FOR SCl£NTIFIC USE, OR BY THi; PERSON IN 
RGE OF DISPOSING OF 'THE OREMA TED REMAINS, 

VS-I {REV-.. 8101} 



• 
• 

. 
' 

• 

► 

• 



.. . ' 
MT, HOPE CEMETERY 

INTERfllENT ORDER 
' City of• San DiB'1D 5'-d.._q-01 Date-- - . l 

You are hereby ·z.eda d ln$ilruttod, subject lo your rule• &'id r~latior\s-, lo rn~Ar the remain&-, 
of J 

ln·a ~ For,erol,d~le;tl~~ ' 

~C~'----------:-~ Mortuary. 

All FU!>e,al c,a,:smusl-arrlve oelore 3&.p.m, of <!!Qulorwor1< di;y or ane~~ha,ge of s\ ~(). 1:)1> 

wlli be apjJlied all<i bmed to uodec.signed.K°'_..,__ _ __ .JC~=.~al..d..,.,LI _______ _ 

16422. 
WOfk 11>1der # __ E"'-------

Invoice# __________ _ 

Aca,·• ------------
Th/s ln/ormalion 19 a'(a/lable in sltemarlve '/orrli,ats uport regu~st. 

Or'ml;,.t•~-•I 



• • • • 
C-1 ~422 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the na(Tle of the deceased tor which lhe grave ts (or in the 
block marked with "X". Place the name's, lot It and grave It of all 
existing marker's in the appro!}riate space(s) that are adjacent to 
t\1e bur\a\ space. . 

~ .) ~ \~lX:::, 

I., 7 $ l 

fnLcrmi:nL space for: --~..._<J_\\~t~I\ .... T_h __ ~_i -"-'x ~. o.._,J,.__ _ __ _ 

h1ter'rncnt Datc:,.-,\l"-''L::c~-=----\"----~- - \ •. D [) 
T imr:--'-------- - -

Grave: 5 Row: __ Seel·. ~ Div·. \~ 

Grave La.id out t:ry: ----- ---,-------- - -

Agrees with LCltal Car<l: 0 Ye.~ 

Agree$ wiLh Mar: 0 Yes 

0 No 

D No 

Bline) Chetk & VcrifiGd By: _____ _ _ _ "Datt~: __ _ 



• ! ~4 2-2 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

[ 

USE BLAO!( INK ONL V-AKE HO ERASURES, WHITEOUTS Of! OTHER ALTERATIONS ® 
tA, NAME Of OECEDEMT-f'.IRSt COI\IV-0 1 ,a.. MIDCM.E 

Kobel:'ta , 
I IC. LAST C,Al,!ILY) 

, Dixon 
&A. crrv OF DEA'TK I Sit COOMTY OF DE.An+-oura10l CALF . 

SAD D1e&o C &1': 

10. AU1HOfl!ZEI OJSPOSll'ION(S) CHB:i( APP\.ICA!LI! lml8 

[!j A """"'1. IIHCUUS ...,.,,.....ENT) 

0 a, OREMAllON 

00 
c. ~~~TED MMAIMS .OlHEA 

D ~I(; USEc 

D Ee JEl,tl'O!<""I' eNVAUllMEHJ 

D F DIS!l<TERMEN1 
Cl a,. SHIP IN TO CALIFORNIA 

□ H, TRANSIT TO OUTSIDE OF OAUFOANIA 

S- ~TE OF D~llf 
!!'l!'l)1 Jl4V -U:,/~&/1001 

• sex 
r 

S. IW,IE. AEUTIOIIH', FII.L WJl.l«J ADORESB AHO ?J# COOE 
OF-.QI>,. i.. A.J• n, Da&)Jter 
3280 ou .. ~ st. Apt. 3 
I.alms Cito'"•• CA 91'.U 

FOIi CORONER'S USE ONI. Y 

I II,. N....e- - ADDRESS Of ~ C~ 
Ht. ~P• C..Oter,-1 l7Sl Na:rut S t . 

1 118 O.Uf llURIED 
I 

SCATJU!IHQ Al~ 

DISPOSl~OMA 
INAalEERY 

San l>iAp, CA 9210:.. : 7-7-Cll 

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNlY OF DEATH WHEN THe REMAJNS ARE DISPOSED OF IN ANOn!ER OISTR1CT, IF NOT 
~E. COPY 3 MAY BE DISCARDED. THE LOCl\l. llEG!SlRAR M"Y OESffiOY AHY ORIGINAi. OF DUPLICATE f'SlMIT AFIER ONE YEAR fflOM 
ISSUE DA'IE. 

V&9 CREY, 4111) 



MT. HOPE CEMETEflY 

INTERMENT ORDER 
City of San Diego 

Dato Ma._, Jq, J.,eo1 

You -are tl$c by au1horlze_d and ir.istructed. subject 1.0 you, ruta8 and ,,gul~tions, to ,01er tbo remains 

01 Yt. - N~ /\,.s\,i T~sT . • Nola Lee. F/).nl( 
In a -~flr.....,.5-l.::"==\J;,,,.,._.,.u=l~+ ___ Fuooral, ilato, tl,n• _________ _ 

ft'Pll~.l'klllll~ 

Church, Chapel, Gr8Veslde ________ ; {; I C. aj·Q n 
Al' Funeral ca1&miJSt arm&befOJe.3-p.m .. o~w~ or~:::::.,:$ 
wRI ~ !jpp!led and billed to un&.slgnod, X 'M 

AcldlOor:tat spaces, ana1.care fund -··-···-·······················.,.,•····••"'''' ........................ - ...... , ___ _ 

Openlngtelosjng & Setup ......... A.~h .... €?.IM:'.1.4 ........... , .. ·-··,,, ........ ,,........ ) 0 5' 00 

Burtal ConialnM ........................ ~ ..•.. Y~ .. ~.!.±................................................ 5 c;,oo 
1-iandtlng Fe•• •• , ..................... p ... A.1-.0 ....................................................... ,. G,e, 00 -Flowor vasa-Market selling_ fee .... , ... h ........ ,, ..... .......... , ••..•• ••··············•·········1•········· ___ _ 

Recording and filing Jee ••...•. MAY ... 3..0 ... ?.9.QL .................. ••·•·······- ···············"· 4S-' o<> 

Sales.tax .. ,. .................. MT..l'IOPt:'et::METAA't········· .. •·· ····•'·········-················ :4 , 1
1
~ 

CITY OF SAN DIEGO, CA Total Duo ................... a~q, 
Paid rooelpt numbP• 53 7 48' :J~ °[, / 3 

Balance due ~ 

164 23 
W0<k Order# _E ______ _ 

lrwOice , _. __________ _ 

Ace!;,# ___________ _ 

This informs/ipn is availa1>1e In alternarlve formals u1xNueques1. 
6,fli,--1..r--~~ 



, , C.- { b42Z 



-
~~~ 
WJJ,- \•f t,G't\'1° 

MT. HOPE CEMETEl'IY 

INTERMENT ORDER 
• 

City or san Diego 
Date :$-:!,~ - D) 

You a(e·hef8by·autho(lzed and lnst:ructod, 1iJbjoc110 your ruit.s and ragulatlona. lo lnte, Iha rnmRlne 

or G-LA;ll 'o l~iilf~<J/V , 

'""' I\~ LT funeral. data. tima ,tt \/ 'R .s' - 3 ~ >o 0 
., ntf 

Church, Chap -:t'•.:G:::r•:_:VM::::id:•,__.,. ________ ; _}h.,_,_,'-'-ti.,.,__,'--l'-~f-----Monuary. 
All Fun.oral cars muit aITlye betore 3:30 p.m, of regular w01k ll'!Y or an extra c;hargo of s ___ _ 
wUlbe 111>pliod ond bJled to unden,lgnod. _________________ _ 

lOl \ \ 8 G,ave ____ Row _ ___ -Se<lllon ~ Olvisloi,/lilod<_?J __ _ 

Grave space & Core Fund .................. \M;,:::~ ....... ~.::: .. J~ .. ~.!....... -er 
Ad<flttonal apace.sand care fund ....... ~ .......................................... , ... _, .............. _ ..... _ 

Openkig/Closlng & Setup ................... i~::-~~-,!;-:J'.:\jJQ............. ~ 
\~ " -=G 

Burial Conta'Jner ....••... , .. _,,.,._ ...•......•. , ...... ,., ....... l.\'"'""''"'"''' "''''''''ij"'''''" ·••:••"·'''' --::e----
HandUng Fees ,-., . ........,,,., ........ ~-··········"'········ .. •·•1••··· .. ··•·"•"'' .. ,, .......................... , ..•• -- ___ _ 

Flower vases -Mmker-settlng fee ·•-···········•················•"H•··········••·····"··· .. , .......... H, ,, .t -0 
Recording and filing foe ....................... _ •• _ ........ , ..................................................... -~~-,, \\ --9 
Safeataxes .............. ~.,_ ...................... .,.. ........... , .. i, .... . ................. . ........... . .................... , ..... --~-

-{7 Total Duo ............ _." 

Paid receipt nwnber________ ~ 
X Balance ouo CA--

I hereby cenlfy bam th• _J... ,,J of tho llbovo namod doeodont 
and this Is your aut11o<ity to rn«J<• dlsposltlo" of romaJns as. a.bovo indlcated. l certify and r,,p"'11ent 
tltat I have the righl ta ma~• iltls,aulhol'il!lltlO~ and I agree to hold Mt. Hope Gemele,y harmless from 
any liability on account of aaid authorization aQd :t~ ;., /2!~ 
J herebyautnorlu \tie Interment in cot 1 / '"=~--=~= = ~ ~"'=..,___,,,rtf}...,..~~~ 
hold undar ~ . '>c: s;,~"':::c~i,,,:><,__,/'--", '<5:...,,.._ ______ _ 

/- M:r•• > )<- J____ _____ __ _ 
CiJ'""\ (" lii,~ 

'{ .ve,-., ~ ft.e T>-t.,iJ, 1K s,. ft> f3o I 
l'T~• 

WotkOrdar # 

16 4 2 4 Invoice, _ ______ _ 

E -• ~ <.AV di 
Th/$ 1nform~tlon is aval/abls In sltiJmsl/ve (O(flUI/S UPOl'I fe.Jli.ie~y~ 

0J'tJIIIMl.,. --c,tJ_.,,-,- w~ 



• • E - /{,,424 
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 41 of all 
existing marker's in the appropriate space(s) that are adjacent to 
th.e burial space. ~~cs -\-<1 f ~~ 1$ rt 1 

7'2 
r-, ·•=;"t.R 

\\ Q \\lo 1\7 ,\(}' ¥: 1\0. \~U r-
~ 
,L. 

\\, ~ L !): 1\~( 
;.. 

li11cm1t:nt sp~cc ror: c,,~~u1 s \'ilB\N!:>otJ ~ 
l11tcrmcnl f:)atc)'l,;~ ~ ~ - :,\ 

'riinc: '.)\PO 

Lot· \\8 Grave: Row: .Sc~l: ::> Djv: if 

' 

Grave Litid out hy: - ------- - -------,..-
r'1,, t\ (., o J 

Agree.~ with Legal Card; 0 Yes 0 No 
r::, f ... I\ V l1 

0 No 

I\lim\ Ch~ck. & Vetificll Br:------- Date: _ _ _ 



• C I &,42 4 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK IN!( ONLY-MAKE NO ERASURES, WHITEOUTS OR OTtiER ALTERAilONS 

tA. NAME OF OEca>E'NT--FNT t<IN:£N) 
1 

18.. MIDDLE 10. LAST (FAMILV) 2; DATE Of 81\TH 

GUnl I .... I IOBDISOII ~'tl'r 

0 E. TEMPOAAAY ENVAIJLTMENT 

0 F. OISINTalMEHT 

□ Q'. SHP IN TO CALIFORNIA 

0 11, TAANSlf TO OIITSU OF- CALIFORNIA 

1 IA. KA1i1E_ ANO~ OF CALIJ.QRNIA aMETE~Y 1 118 OA-rE BURIED 1 1 l C 

.-r aan wwwm.s1s1 "*"" n . . , , 
IAII JU-», CA tll02 : S--3 (-0( : ► 

FOR CORONER'S USE OHLY 

OF P9UlOI< 1H - CF BUmAL 

CO!'Y 3 OF THE PERMrr IS TO BE RETURNED TO THE COUNTY OF De~ WHEN THc REMAINSc ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
I\PPUCABL!;. COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY I\NY ORIGINAL OF DUPLICATE PERMIT AFTER ON£ YEAR FROM 9'!'UE DATE. 

COPY3 



i 

MT. HOPE CEMETERY 

INTERMENT QRDER 
C ity Of San Ole_go 

• 
You are hereby aulhorized and 1nsm,ciod, SUbjocl 10 your rule• and reguhlllons. 10 inter the remains 

o1 , \) ·1 ~ \.Lf\ I'\_ J: °R. l.l c \\-t,. J\:f: 
Ina --~===== ____ Funeral, date. dme __________ _ 

i)'f"loiliiin, IC...... 
Church. etiapel. Gravesld• ____ ____ _ _________ l,lortuaiy. 

All Funeral cara mu•tarlive belorv 3:30 p.m, of rogulatWorl< day or an e><1ra charQ9 of $ ___ _ 

v/111 be appllad and billed lo uncle111igned. _________________ _ 

.J.. ~ 
Lol 5 Z Gravo / Row ____ S•cUon~loc:I< S 
Gta)'&space & Oare Fund , •.. , 1, .. , , •••• ,,,, ... ,.,, ... ,, ... ,,., ... . ,, .. r·••- ·· ............................. _,,,., 
Additional spaces ~nd care fund ., ........... ..;.;,_, •. •• ,_. .... ~.('J···•-o,lh••··•·-•·············••oo••·· 
Openlng/Closl!)g & Sa1upTt--O··~-<{::·\\ .... ;;r;··········· .. ···--··· ...... - .. .. 
Burial C<>ntalner ...................... - .. •~········•·-··· .. :5'\\··-· ... - ... - .... ----
Handling Fee• .......................................... ""c,. .. \~:'.:S:'.~ ....................................... _ __ _ 
Flower vase■ - Markffl,. 1• 0 ....................................... _ .................... _ ~~

5
,.......,,,...,,, 

Recording and filing 11,;............................................................................................. 4 ~ l O 0 
'II.}\)\ 

Salastsii••··· .......... ~~ .... ?,.\;) ..• i, ......... ..................... - ......................... . ................ -ts ,e b 
eME1 fl,.P.), Tow Due .. ., .. ,,., ...... -;..;;.~-

MT. \-\OP:~ OIE.~ld ioce1p1 numoo, R - ~ ~ 7 v, '\ S ' <O 0 
crn'orSN• ~ 

Balance due ~ . 
I ~areby certify I am o"'=~============ot lh• above nllll\Gd diced..,, 
and lll)s Is your au\llorlly 10 make cilspo•iilon ol remain~ as a\iove \iiil'IC$c!. I ceff1ly and r•p,esam 
lhat I ha"" Iha right 10 make 11111 eulhorizati01111nd I agro• 1o hold Mt. Hope C-18(y harml<lsa from 
anyllablllly 011 ~atounl of said avthorlza!lon and ln\e1men1. 

f hereby tu.Ubori:t.& the intermen1 ln lot I 
hold und9r deed. 

..-
E 16425 

Work Oeder I _______ _ 

Invoice# ___________ _ 

~~-------------
REA.,.104 {MlG) This information is avs/lab/s In a/temalive formals upon request. 

Ot'l,11/N..,~INpo.Pfl' 



---r - - ---ri-2-/? 3 

-- - ---• 
_ - _l ;;;:; _J)j\_lii_p _ _N ~ -(.. ~ .fl/JJ}_u""-----
___ j?_ <;, C,_fi:-1 J'vrO 

I 
k~~ 1?{1_J_ _ 7)1tft:t _...Jr..U, ___ _ 

/;vr/,rfa.A7JJTvU -:Z:- p.,,.,,, __ /U/r,,.-t,,v0 --ro &--_ -
__ __._rn~y_r_g-1)(<-A,,s M-orrG. /11( ~£~c1w _ 
-- -I A1Ykr( -3/11/9~ jtNCJ fA/lt'.S._ -~J_,>',J_ p ,_ A~. 

-___ - -· - -_ -~Af0)1t~ - ·-
_ JM-11MJ __ - x.:Att'z;P--/a._~~ _-__ • 

. w1t1~J - ¼ -c.~ m ~~t-->- __ 

------- - ·-·- - ----

- - r 

' - --· --

--• 

• 



• Nelson P. & 

CITY OF SAN DIEGO, CALIFORNIA 
MOUNT HOPE CEMETERY 

OWNERSl:IJP /\ND INJ'ERMENT PRIVILEGES 

5084 

I 
7/28/1970 

(- ~425 

l'O Amy V • Mclnt;osh for chc sum of $ _.l..,Ou0.., • ..,0..,0..._ ____ _ (DOLLARS) 

LEGAL DESCRJPTION ___ _..Lo,._,.t'----5'-'7c___,G""r.._..a'"'V.se.__.2 __ ~S...,.e,.c'-'t'-"i_.o,,.n.._-,...2_=D'-'j..,v,w'uea..i,._o"'n...__.5.__ ______ _ 

AS DESCRIBED ON PURCHASE ORD'ER NUMBER 0-8927 

According co a ma·p of said Cemetery filed in lhe office of the Counry Record"r o( San Diego Coun\Y· To be 
lteld for burial privileges o_oly wit!\ endowed c:are. Subject to ,ill ruJes -a,id regulations now in force or may 
bereafter be adopted, including the right to ingress and egress .,1th cssenrWs for care and operation of the 
Cemetery. The cigltts bcr<:by conveyed for intcrmenL privileges shrul not be relinquished without che conscnt 
of the Cen!etery Autbociry in each aruJ every case and must be recorded ln the office of Mouru Hopt- Cemetery. 

It is expr(c'S'Sly understood however, tbal said Cemerery Division does not undertake or 11gree to make any 
repairs to any monu,n,mt, bead scone, vault~ or other lmprovemerus of like 01\ture that is Already, or may h~re
aftcr be erect<?d or placed on said lot or plor. Cost of same shall be assumed by leglll owner or representatives 
of plot. In no case will the Cemetery Division be responsible fot damag<?, m11clicious mischief, vandalis~ and 

•

aru,al cause·s of detetiora,tio,i, but reserves the riglu to remove any object tbru detracts from the em~llish• 
ent of the Cemetery. The following. type of memorial will be permitted: 

Flush marker or Monument a,uthori~. , = . 

£M ~4?@:=> 1~ C~--- ;~ c,_ ~ C-
Ceme<ety Mani>ger · bir~ctor of Park an Public facihncs 

!'>'/ 0 584 (R£V. 5. 70) 



- -------------------------- --------- -----------

• • 
CITY OF S-'N OIE"GO, C-'LIF0RNIA 

MOUNT HOPE CEMETERY 

0-WNERSHLP AND INTER~IF,NT PRIVlLEGES 

1/15/1970 

4728 
£ - I kf2 5 

TO ...N elsn..,n...__PL&-e _.&.._.A,..m..,yll-'t\......_. Mc Intosb for the ,rum of $ J.OOu-.,.,0..,0>------- (DOLLARS) 

LEGAL PF.SCRIPTION I,ot 57 Grave-1~ S=ecc_.t._.i_,_nun.i._3;,_--"Du1..,vc..ius,._i.uoun..._.,.. _ _______ _ 

AS DESCRIBED ON PURCHASE ORDER NliMBER C-814<t------

1\ccording to " mar> o( snid Ce-mcrery {i!ed in rhe, office of c/,e Councy Recon-/er of San Diego Couacy. To be 
bald for bu.rial privil.,ges only with endowed care. Subject to alJ rules and regulacions now in force or may 
btircQfter be nilopred, including cbe right to ingress and egress with essentials for care and operation ofrhe 
Cemetery. The rii;hts hereby conveyed for intct,ment privileges shall not be rel1nq_uished without the C!onsent 
of tile Cemerery Authority in each snJ every case and must be recorded in rhce office of Mount Hope Cemetery. 

h ts expres&ly understood however, chat S\\id Cemetery Divl.sion doe,; 11ot undcrfake or ag.re<: to wake any 
repairs co any mori11rne-nt, lu,ad scone, vaults or ocher improvemeocs of like nature duu (-s already, or may here
after be erected or plllcc-d 011 saic.l 101 or ploc. Cost of same shal I be assumed by legal owner or represenratives 
of ploc. lo no case will the Cemetery Division be responsible for damage, malicious mischief, vaadnlism aod 

• 

nacuml causes o/ dc::cerioration, bur reserves. the right to remov.e any object tbat detracts from cheemnellish
meo1 of the Cernecery. T iu, following type of memorial will be permitted: 

FL-USH MARKER OR MONUMENT 

4u1~,<-=-</4t<'E...____ 
Cemetery Manager 



• 

• 
' 
) 

• 

Tl-IE;. OTY OF 

SAN DIEGO 
MT. HOP£ CEMETERY • Ji51 ildA./u{ET STREET • SAN DIEGO, CALIFORNIA 921()2 
8:ear::e.nate ... -\!$.~LJ D~partmeat B~ini:$S hours; S a_m co -t p.m. 
527-3400 Mon~) thro\lgh Friday • Care.; op•n doily 

QUITCI.AJlvl DEED 

, In consideraiictn of ___ _______________________ _ 

~""'-~ JfW._ _________________ ........ '------------------

DO HER.EBY RE,\fISE, RELEASE, A1vD QUITCLAIM to ,£1/Jl fJt ~ /JAl(j 

all that Cerrwfory prop.,rty situatzd in Mount Hope, C,,melery, in said City of San Diego, County of 

San Diego, State of Ca/lfomia1 doscribed os fl/ows: 

Lot ~l G~ce \. ./. ~ Row-- Sadlon J Division~ 

TO HA VE AND TO ROLD WE o.b.,u.,.J~smbed guitdaimed prop.:rty u11to tf,,. said 

-----------~---, i/,s su=ssors 'Ond as~gnss f;;mwer . 

WITNESS mylourlmnd tlti ~'\ y ~ 

EXECUTED IN THE PRESENCE OF 
THE FOLLOWING WITNESS: 

Witn,sses 

' ":t00\ 
dayo/'M:"'):1-9::--

-~~f' 

~

, : 
,~ . ""' ,. ) "' 

¥ .{ 

DIVERSITY 
BRINGS us AlL roe-? 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San D iego 

• 
-r;.,. _ ;i,q . o/ 

oata_J ___ ~ / ___ _ 

You oro horoby autho,lzod and 1n1truoted1 aubtect tQ your rules and reou~tloqs, lo in1e( tho romuina 

ot \i) ~"\_. A:M i· } R.U ~ \\:f.,-f:-.7': 
i,, a L, rJ l \J- funeral, dale, time ff-; ~ - \ \tY, oO 
Church. Ct,~p:r:.::.:--... ~ Tt,/ C. S6 . tL c.t_ ~ 0 ,J 

' I, .fi! 
Mortuary. 

AU f unertll care•mull-aTTiva belore 3 (30 p.m. 01 regular work day or aJ'd~cl·~ charoo 01 S ___ _ 

will bo •~lod nncl blllDd 1" w\doralgnod _________________ _ 

Loe 5 l Grave \ Row ____ Sect!On J Olvlalan/BIQl:k :{ 

Gn,ve space & care Fund ..................... \.~ ... ~~....................................... -er ----Ad<lltl0nal-"9~C8$ and care fp ·A"f"D .......................... ,................................. :3 5" D l) 
Opening/Cloa;ng & Satup ......... - , ............................ .,.,-.,-.. ,,_,_.. ....• _._,_, __ ,,_,, _ _. ........... --='-'-="--~ 
Bunlll Contllirtor ···~ ····- MAY.·••9•9-·•200,J -••-·····-.. ·········· ...... , .... , .................. ~ 
Hnndllng Foas ........... , .. _ .... _ .. _,_ .... - .•. _ .. _ .. _ ..... ___ ....... -........... I~ •Cf) 
Flower~aso1- Mork~l~~~i,i~~-··• ................................ _.......... go[) 
Recording and fil<r,v loo ...... tt~,, ................... "'_ ........................... _ .. ···-··-··· ........ W-
SalH ~ ............................................. ~~:~·:=~:·~~~=· .. ~~i~~ii~~~:~ m 

Bolance•dUG - Q 
I he,oby certify I am the X of 1he above named deQ&Cfem 
8'1d this la your authority lo make d sposl no remains as above lndlcatod. I oenlly atl4 reprnenl 
1h01 I heva Iha right lo mal<e !his Q\11hori 011 and I agree lo ha!d Ml. Hope Cemelo,y hormloss from 
a,,y liabllJty an a0<>0U11t of said aulhorfzilli n Md tn1onnenL JJ7 ~ 
I hereby authorize the lmorm<!f]I In lot t X .. .i~ · __ d.11,/ 
hold under doad. ~ J.! ~ :}Of;,. 

)< =~ ~ftbv c... '1 ~2! 
" ✓-,e- ff1es~ :),. To'i:;'llorw 

Wark Ordor# -=E_1_6_4_2_G __ 
Invoice# ___________ _ 

A<:ol .• '------------

This lnlormafkm /J avlli/Bbla in altemaUw, formats upPr> teqClf>sl • 
• ,.,...,,_"" IWJl(telp1411,.-



• c-,~4;% • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave Is ror in the 
block marke·d with "X". Place the name's, lot# and grave ft of all 
existing marker's in the appropriate space(s} that are adjacent to 
\he burial space. 

_\) \ : 11 r 
' -- , . ., 

. S7x _ \ ol. l '-I 
::,kV\"~ l ,~ . 

'1 Ir °I • ' \ D 
V\• w" \ ".) 

Interment sp:iee for: \,:i•~~kL 
Interment Date· 51- 1 - '.) - 5 Ti111e: _ ______ _ 

Lot: S 1 Grave· \ Row: _ _ Sect: -~- - Div: ) 

Gr:1vc Laitl nut by; _ ___ ___ _____ ___ _ 

Agrcc,5 with ~al Curt.I: 0 Yes 0 Nn 

Agrees wit11 Map: 0 Yes 0 No 

B11ntl Check & Vcrinetl By: _ _ _ _ _ __ _ Date; _ _ _ _ 



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

• c~ lfocf 2~ @ APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 8l,,_CI< INK OHL Y-MJ\l<E NO ERASIJR!,S, WHITEOUTS Oil OTI-IER ,,_l TERATIONS 

IA. NAME OF ~CltHT~ f'QIVEM) 
1 

18. MIDDl.! 

m,,xAH • llUCll 
S• CITY 0F DEATII 

"'9P081Tl0N(S) C>ECIC ....._.,,..~ rm.is 

ri) A.. 8iJRIAl (IHCUJDH Dffc»Allt.Eff) 

(] 8. CAEMAfJOH 
□ 0 OISPOSITIOH OF 08£MATB> R-S 0Tl1E!' 
□ THAN IN A CEl,uiTEAV 

O 8018111f!C USE 

IC. LAST Cfo\MIL'I") 

TIUJJlllil? 

D e. fBAPOAAA'f EMVAULTMEHT 

(J JC IICSINISIMl!NI 

□ G. 9'P W TO <W.ll'ORNIA 

□ H. TRAHSlt TO OIIT!llllE OF OAlll'OANI• 

·~"l>WUPW'f'""' CEMEfEAV 
I 11B 0Alf. BUR!~D 

BIJAIAl I 
3751 !fARl!itr ST/SO DDCO• CA jUl2 I (; - /-ol I 

D l DJSP0611l()N" PENDIHG--R£MAINS lOCATED Af 
(M,m■ IWld ~•) 

I I IC, SIGMA E OF Pf!lSON Of CH""6E Of BUffl,\I. 

I 
I 

1 ► 

! 12A. fr4AME ANO ADD~ESS OF- C~LIFC!qNA OfJEMATOAY I 121 04lf CREMAlED 
1 

1atl. fi1IOHATURE OF PER 

i 
~ .. 
~ 

5 
~ 

" 0 u 

CAEMAtlON I I 

I/A I I 
I ,► 

UA NAME AND ADDRESS OF CALIF~ FAO-.ITV 9E"CEIViNG REMAINS 138. DATE REOEIVEO 130. $GNAT~ OF- PERSON IN OIARGE OF FACILITY 
SCIEl<TFlll 

USE B/A 
► I 

t◄A NAME N<D AOOeESS IN RECEIVltiG STATE OR COOHTIIY WIIEAE 1 1•.B. DATE 9IF!PEQ. t.C. ADIJAESS ANO $GN/\TURE OF PISRS<JII IN OWIOE 
- OR CREMATED AEMAIIIS mno IIE S>llf'l'EI) OF PL"°'"" WtT!f TIIE CAllf!IEA 

111/,NSlf I 

■/A 
► 

15/1 ~ NE~eBT POl!lf ON 5l0llE1JNE OR 01l1Ell IGCAIPl1011 SIJ'• f tSD DATE OF 15Q. SIGNATURE OF 1'£R80H IN 1'1-0. UC1MX NM\lfl. 
FIOIE TOIDEHTll'YFIN,\I..P~EANOCAmmfilOf- 0181'08r)10N CM,\RGE OF DISPOSITION I Of caa,lo\tto .. 

I I ...... ~ 
II/A I I _.,- ~l'NCAIU 

I ► 
COPY 2 IS RETI\JNED BY lHE PERSON IN CHARGE Of> THE CEMEtERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY lHE PERSON IN 
CHARGE OF DISP~NG OF THE CREMATED REMAINS • COPY 2 STATE OF CALIFORNIA. DEPARTMEHT OF tEAllH 8EAYICES OFFICE OF SlATE REGISTRAR vsa (REV ft/SU) 



, 
MT. HOPEcCEMETERY 

INTERMENT ORDER 
City or San Diego 

lot {). g Grave d-... Row ___ SoctJan ~ - /:;... 

gq5_, Gravo space & Coto Fund ....... u .............................. , ......... _ ... , ...... ,,,.,.,,,i, .... ,M••· ..... ,,.,.,..,,,,..... , 

Addillonal 11paees and care lund .......................... ..................................................... .- - -~-

OJ)&nlng/Claslng & s,1up_ ........................................................................................ ,3'7 'i, 00 

Burlal Contalner ... , ........... ,~.(.. .... ,~ ............................................. 58D, :: 
Handling - .................... P..A.J .. D............................................................ .lo . -Flawer vase&--Mork•r ""'f!fA•t' $1) .. ·2oor·· .. ····· ... -... ,.................................... 4 5 00 

Recording 411d IU!ng toe .................................... ,, .••.. , ....... , .... ,, ................................ _,,,.. _ 1 

Sales 1axes· ............ c~·~~:~iEMerAAr·· .. ················ .. ········ .. ··············•"··· ~o 
DIEGO. CA Total Oue ... ·-············~ 

Pold reoalpl numb•" 5375G, :J.., 0::4 3, >O 
BaJance due )Sl 

I hereby certify I am Ille M Q Tit e12- ol lho above oamsd docedenl 
and this is your-authorfty to m;,ke disposition of remains as.sbove lndlc;etel!, I certify 811d r&pre10an1 
!hat I have 11-,e right to make this a.utliorizetlon 8'ld I agree lo Mid Mt. Hope C"""'tery ham,less from 
ony llablllly on account o1 said authorization and lntem,ant. w 'n n I e. Ma C. ELMO l!.E: 

)$1t J/4;.,.~, n,. £L -I hereby ®lllorlzo tho Interment In lot I 
hold •r deed, •~'.3q3G, T ~T 

Work Otder I ~E_1_6_4_2_7 __ 
Invoice II ___________ _ 

Acol. I ___________ _ 

This Informal/on Is avallab/a In att~mallvtl formars upon request. 



• • • • 
MT HOPE CEMET~RY 

GRAVE BLIND CHECK FORM 

Write In the name of the deceased for which the grave is for in the 
block marked whh "X". Place ttie narne's, fol JI arv:J grave# of all 
exfsting marker's in the a,aergpriate spa~ } [hat are adjacent to 
the burial space. NOT(: J)~(.. eu., ! 'ST ButiaL 

l 
X 

rm~rrLs~fu~-M~~'~·~A~u~G~v~sLJtua~=e~~=o~m~e~~D~~~'~ 

TntcrmcntDart>· &.i Ju11.e.. l.sT Time: I 1:ooa.rn ~ 
Lot~ Gr,wc· d-,. Row:__ Sc'<!I: __,_I_ triv: I:;;_ 

Crave Lnicl Q\tl l>Y. ___:t'.!~ . ...:f.~•-__:_~_..!.\J_=---------,,,.-E?=>--=--

Agr6CS with L!€itl Card: [9--ye,~ 0 No 

Agrees with Mnp: @}-'ye._~ 0 No 

JJlirrd Check & Verified By: __,_~~::.<.L.t..c.1,4_:/l4..,=i'M0-----'- Date: i/3!/,:,( 



• f: l04Z7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INI( ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHEfl AlTEJIATIONS 

I~, /CAME Of" DEOEDENT~T (ON'ii!'f) I 18, MI0Olc 1 
IC. LAST (f"AMIL V) 

AUGOSTA I ,1Dmm I OTIS 
5A, CfJY Of- DEAlli I 58. COUNTY 0# lltATH-Ollt:IIDG: CALI!'., 

. SAll DIIGO I fJ:I itlco 
IA. ~}r•~ <>M41-iF~•--RJl'§!!,!._l!ff~~ ACTING "8 SUCtt 1 111 CN.JF i.tcelsENUM""' CA CUM.AnOI " BVlUAI. I __ ..,. 

., 5880 m. CA.JOK BLVD.• Mft Du.GO, CA_ 9lliS f-l3S7 

~ ~<:#-"'-,._,..,, - ~~~- ,1C. ~'I\SWG"Qf-\i 

: OJ!WHJ,h, ) ► 2109356 f7 . 00 
I !1£. AOPfOS Or ~Ol3tAAA OF [JS'tfilCT Ofl DISP.OSl1'10N-
I " ~ ill IO 0CCU. ~ ~ .CllmaO 1M G\UfC:•Nlfi 

IZEQ OIS!'OSITIOH(S) OHEQ< •l'f'lle,UILE ITEMS 

[] A- BURIAi. l1NCI.UDE8 ElfTOMIIMENTl 

FOR CORONER'S use ONI.V 

Os Clll!MAflON 

□ C """'OBOl°" OF CREMATED ~A"$ omElf 

D 
nw< IN A CEMEliJW 

O SCiSNTIRC USE 

□ E YEMPORAAY ENVAULTME!fr 

□ F. DISINTERMENT 

□ G. SHIP lfl TO CAUFORMIA 

0 K TRANSlf TO OIJTillOE OF CAUFOR!llA 

1 tA IC~ AND AQqf!E:$5 ()F CA1.FOA11A CEMETERY j ri&. DAll! 8UREQ 

lff. BOl'I CBdflllY 37.51 MAlllT ST. , 
SU DDCO, CALI.toQU. '2l02 ; ~ - / - ()/ : ► 

O l DISP051TION p~AINS LOCATED AT 
(MAm• Mid -A) 

,R!,E OF CIIO,IA'fl()II 

giipv 2 IS RETAINED BY THE PERSON IN CHARGE or- THE CEME'll;RY. CREMATORY, FACIUTY FbR SCIENTIFIC US!;. OR B¥ THE PERSON IN 
AAQE OF DfSPOSING OF THE CREt,4A TEP REMAlf'IS • • COPY 2 STAIE Of CAIJFOANIA, DEJ'ARtMEt<T OF HEAi.TN SEJlVJCES, OFFICE OF STATE REGISTRAR VS8 (REV.8 / Gt) 



• . . -. . 

MT. H0Pl:CEMETEAV 

INTERMENT ORDER 
City .of San Diego 

e 
Doto MAY 29, 2001 

You o.ro hetob)"8llttlor\zed and lr,structed, a:ubfecl to your rules and regulaUons, 10 lntor lhe remains 

VR0l!A B. C0NIEI-BROOKS 01 ____________________________ _ 

in a LINER Funeral. dilta. llme l!RI, JO!l 1ST U:OO.AM 
,-,::-=-:-,._ -,,,~ ... 
~nap<11.~-- -------: CRJIBN'iQOD Monuary 

All Funeral car• must anlvo before 3CIOp,Jn. 0I r1111ular wor~ day or an e•lla c~mgo,.,., I SQ QQ 

will bo.·applied orlil bllli!d to un~allllgnod. _X_7/!/.µ...-:--· ~~,-,·--------- - ---'-

Lot 329b G,ave - Row ___ Se<:tlon -~ --Oovialor\/Block lu 

PRJ:- NEED D-7O86 0 Gril\'lo spa.co & Co,e Fund ......................... ._ ............................................................ ,, .• ___ _ 

Additional spaces and care fund _,,,, •........ :.,,, ...... , ... , ....••.. , •• ,,., ...... , •.... ,.,,,,, ... ,, ...... .. 

Openlng/Gloslng & Sotup.,_ .... _ ........... _p,A .. 1 .. 0 ..... _ .............. - .. - 3 7 5 • 00 

Bur1al"Contalner ......................................................................................................... 190.00 

H&ndlfr,g Fee• ._ .................. - ............... 1'.tAY. ... lQ.)Q.OJ.. ....................... _ 145, 00 

Flower vase,-Marker-setllng lee ........ MT.·ttOPe·ceMETA'RV··· .. ···• .. ,............ _-_ -_ -__ _ 
ReCGlding anc1 IIUng '"" ................. - c1:r.v.o~•l,llEGO;,e,....................... 45 • 00 

Sal&e l~ea ........................... ,,, ..... , ........ " ........................... ,, ............ ,,- 1 •.•••••• ,, ........... n••·· 14, 25 
Totet Duo ............... - $169 25 

Pa.Id recelpl nurnbe, 5 '.3 7 58'. 7tr,q, 'JS 
Balanoe doe _ )9....,....__ 

I hereby oortlty I am thax,r "211., d I ) of lho abo\,o narnod docodont 
&f!d th!S"l1i your au~liority 10,;;ra-ka Cll~smon of remal11-s a, aj:>ove lrdfoaltfd, t certify and represent 
thal I h•v<l tl18 right to matw u,;, auU,Orin)lon and I 1111""' 10 hold ML ljQpa C.'Jl"•tory ~tos•Jrom 
ony liobtflly on aocoont or aold avthorizatton and i.ntorrnerit.J'1 d rl/ f If f? / ,•uff-"# / ""-

' 
I hereby authorize theintennent In lot I 
hold Under doed. 

16428 w~~°''™"'_E _____ _ 
Invoice# ___________ _ 

"""'-·' ------------
This Jnrormalion Is avsi/abls in-all'iJmatfve formats upon ,eques,. 

o,._-.,1;.,.r,qtw.-



- ... -, 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the n-ame of the dece;:ts,ed for which !he grave is for In !he 
block marked wi\h "X". Place the name's, lo\ cjj and grave ll of all 
existing marker's in the appropr!are space(s) that are adjacent to 
the burial space. .NOTE: SlD!hBY-SJDE JllJJUAL: WlFE 

• . L .,.,..,,,. ((o..'1/e., 

~ y . ~ 

fntcrtnenl spncefor: VEO_RA FL CONLB'i-BROO!CS 

lntcro1~nt Dnll'"Pl!I JJIN I ST , ?QO I Time: 11 : OOAK CHURCH 

Lf>l: 3"296 Grave· - Row! ~- Sucl: --'- Div; 10 

Grave Laid trnl by: f ~o'tJ 

Agrees with Legal Caret i::,-ycs 

Agrees With Map: g' Yes 

0 No 

0 No 

Ftai.9'!A w~-t,, 
Blind Ch~<:k <'¥ Vcrifkcl r!y ~t};#d>t Dnk: ~/"ft/4( 



£- /{428' • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK ~ ONL Y-t,IIAl<E ~ ERASUflES. WHITEOUTS OR OTI-IER AL "TERA TIONS 

tA.. NAME OF DECEOEN'r---f:IRST tOl\ltH) l8~ MIXJI.£ 

VMRA 

ZED lllSPOGITtON(II) ""°"' N'l'I.IIIM!lE ITB8 

l!J • IIUIIIAI. .-uou 00-

□ B CIIElLUIOII 
□C ..........,_01'_,..TID,..__On<ER 

IMAHl!I ACEMrnRV 
□ D SciamFIC USE 

8CAfT8lJ:Al SO 

SITIOH OTHEA 
N IN A CQIEfEIIY 

□ "" TEMl'OflAAY £HVAt.ll.'NE>IT 

□ F. Dil!lln'EAMEHt 
□ 0.. tlHI• l>i TO CAL-

□ I< TIWl:!rr TO 0UTlJIOE 01' CAL-

FOIi C0m:>HER'$ USE ONLY 

□ I --,.;NDl~G-REMAIN!I LOCATB> AT 
'1'aia aid Addrnll) 

!.QfY..115 RETAINED BY Tl1E PERSOPI IN CHARGE Or- THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
CWJiGE OF OlSl'OSJNCl OF THE CREMATED REMAINS . 

• COPY2 STATE Of ~IFORNIA, DEPARTMEHT 0fl HEALTH SEAVICIE8, OfflCE Of. ST~TE REC.11Sl'RAA VS a (REV 811 I) 



-MT. HOPE CEMETERY 

INTERMENT ORDER 
c11y of san Diego 

o.,._s_-_3_0_-_D_I_ 

YOU rue heroby auth°'·ii:e<t e.nd lnatrucled, subject to your tuloa and tegulatlons, to fnler tne romaios 

of ""'!:JltM. e.s ~Thjl)l-~~ ~ l'rTTS SI{. 

jn a °7.::?~~~~,.-------Funeral, date, rime I \l"p- b- '5 ) • D 0 
Chun, , Cha , raveslde ""• : t/'\G 5S) Pd-£- Mortu~ry. 

AU Funeref C8t9 mvst a,rlve belole 3:-, p.n\. of rogolarwor~ dnyoran extra aiiJ,lge 01$ \SQ ,ol> 

...-.11>& applied ""ol>\\\-..110\m\\e,-.1gm,,1._,,)<:=~='--------------, 

Lot \3~ G(aye =< Row ___ $eotlon \ Dlvlslon/Bloelt \ 2 
Qrave-space & ~• FJlndJ .. ,h ......................... , ........................ ,., .. , ........................ 6' !:._, 0 0 
Additional spae¥anlt\r ti.M ..... ,1 ...... , .... , •••• • ••••••••••••••••• u...-._,. ----• -~-~ 

375 ,OD 
Openlng/CloslJ~~S~ue,-/'i''fJI'............................................................................. O, C() 
Suri~ Contalner .......................................... ,, .. .,,_ ..................................................... ~ 
Handling NT,liOeE.CEME:r.Af. ....................... , ........................ _,,..................... ~ ~ '01> 
Flower5it't¥-~~.1'i.,l;/.;b 'i~~~~ .... 7'.;1.,(.9.,!' .... ......... ~ 
Recording.and tiling foe ............ _ ........................... - .......... _ .... - ........................ ~ 
S<!les taxes ............................................................................................................... , \ t-~ 

\8\;i, oO Tot•I Que ............. , .. 1.,. ,,'-:,..-:,--"-. 

Paid ,ece;pt num~r t_- S 3 7 'r, l, \8 \ 3, 0 'O 

X ~. , . ,,gh , , Balance duo ~ 
I herelly coolly I am !he ~~ of ,,,., al>Ove '1em•d d""edenl 
end lhis ii your au1hority 10 make disposition of t,fl1alns •• above Indicated. I cenlly and tepreS<llll 
ill<ll I have lhe right lo mako this aulho~zatlon an~ I agree lo hold Ml, Hope Cemetery Mtmless from 

cW'ly li11bility--on account of said authorization and Jt'lletment. 

I hereby authc;,rl2e the lnlorment In lot I 
hold undel deed. 

16429 
Work Oi<!er I -"E"-------

X ,.rkd~~~ 
X ~,t) z JI-/LC..Tb.,P .D,e 1F.3 
X iJ=-:n-,o,1/ G!!..f)J/E 91"7 tJ-S 
~,..L'.1] 1-&I .;J../-DP'0

" · 

lnvolc,ew __________ _ 

Aoot.l ------------

This lnlormaf/on fs availsbfs In s/ternstlve formals upon request. 
- ~~~kif..-



- -. MTHOPECEMETE~ I h42q 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked wi th "X". Place the name's, lot# and grave ft of all 
existing marker's In the approprla1e space(s) that are adjacent to 
thE1 burial space. 

. 

. 

\ "'I), ' ·'.a;. 
3 \J~\'i; t > 

· X .. 
I ir- 'l \0 \l 

L.~ II 01'f-- ~~1';" -Sf\<>~s~N lfxf\Rt.\\ 

lntermcnl space [or: --~-1+---.c..c...._\')...,,._o%,..:::..sc.c.. _ _ _ _ _ __ _ 

~ ~ - ~ T1'n1c.· __ \.L.l.(J_D_. ___ _ _ J utcr111ent Date_· _.....,_ _ _ _ _ 

Lot.: \~O Gr,1vc· ~ Row· _ _ Se~l: _\..,___ Div: \~ 

Ct'~,te Laid out )1y: _..,.N..,._f",.___....,K'-"--=~;.....:...(\j=--- - - - - ---

/\grc:es with Lcgnl Card: D Yes 0 N(l 

J\gn:i::s with M3p: D Yes 0 N'o 

l31inu Check & Vcrilic.l By: --+,;;3......._.hv--'------ Date: C? •4--a/ 



• t; - ( t4z~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INI( ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER Al "rERATIONS 

IA. 'NAME- OF DECENHT~T trnVUH> 
1 

IS MlDOLE 
1 

1c. LAST (F,.WILY) 4 SEX 

James I Stanley I Watts, Sr. M 
SI,, C,fy OF OS:J,TH I filL COUNTY OF DE'Alli--OUT-Sll:,,E C:-1\1.F ,, II, NAJ.IE REI..AflD:NSi-ilP, fUl.l w,l.lNG AOORESS AND D' COD£ 

----~S~a.n= · ~D~i~e=o'----------- ---L
1_'il'Rl=·='111=·-·B~·=re=g~o=------~s8~rt

0
~~azer, Daughter 

, .. TYPED NAME.,., ACOA£8S Of' CAl.lFORJIIA...,,,fiE!IAl DIBEC70R 0~ P{JIIIQI ACTING ,s s~ I II 0,\LIF LIC<l'H """8Ej! 3 7 0 7 Hill t Op Dr • # 3 
. Anderson-Ragsdale }loict.; 5050 Federal Blvd• 1 _,, ..,..UCA•L< LP.mon Grove CA 9 l.945 
- - -------~~S-ll,ll._. _ n_1e_ 11c...o_, _c~A-9_2_1_0_2 ___ _ _ _,_: _ED_•_1_3_2_9 ___ ,-1 e;.. w••Me ""AP~L r-n,,.. 1 .... ...i1, ••· o•nr s1ru1Eo 

AfflK. f llmJJ•aa~•r,:,it1111l lfl,t1111 prqm1d~hlifl~lt'111ttm •Ollf Urt.__111 find lit 1 06 01 20Ql 
taf.llDW![DIIHDir ar :MT .f«l.it. UU1t.d "" I!~ 11,d $,11, ti:1.11.,,,. ... tlllMl!r,d nwr' t,1 S«i11• nw or O.e-1-\ullh N li,I c.:.. . 

PERMIT -=:~~S0~9j~i5~~ ~~~~~•/'~~ CIA, /oM91.Nf DP FEE-PAID 198.
06

o
1
•
0
,e
4

P/£1\
2

MQITQIS$Ul Eo 19C, -'$1GHA~i Of LOCAL-REOl3TRAA
2

lll!SQ
9
u1
6
Na
48

PEAMrr 
AHO 16 ?HI! AUfHOFl!tv FO~ T.-.: DISPOSITION SP.fCIFffO t I 

~~if:~~ ::-~=· ......... ,, ........ Olmll( Of"',_ $7 .QQ I ~ .. ✓► 
.\N'l' -C:H""°' IM Ql$11QS1- ID ADDRESS OF REGISTRAR OF DIS-TRICi OF DEAn+- I aE A00 S OF RED!STRAR OF CIST'fllci OF OISP05mO~ 
110N1r:ou~=:= v!t~ f~'hcitis;T.b. BQX 85222 t ., OI~ 0 lo OC:CIJll 1"4 A.HOlHfl ~""1 IN c~u, Qfl/'IIA 

~ 

~ 
.; 

l 
.; 
'i 
~ 

~ .. 

..,,m..,, San Diego, CA 92186-5222 
RltiD' DISPOSlllCNtS} CHEC1< N'PUCAllU fTDi4S 

!XI A, 8lJAIAL CIHOU.1065 en'OMBMENT> 

0 B. OREIAAJJON 
□. C. 01.SPOS/TIOI< OF CAEIAl,n;D ~EMAINS Of><EA 
□ Tl◄AN Ill ~ <:eM&Tl!l!Y 

0. SC!EHTIFlO USE 

0 E. IEMPOIIAAY ENVAUl lMEti! 

tJ F 01s1~Ticat,mtr 
□ G, SNP IN TO c,4LFORNIA 

0 K. l'IANSIT 'TO O\JTSICE OF CA!.FOAN,-

I lA, r,IAMf, A~O ADOAE-SS OF CALIFORNIA CEMETERY 
Mt . Hope Cemetery; 3751 Hnrltot St. 

t1B. DA.TE 8URIEO I I IC. 

8URW. 
San Diego, CA 92102 

,u, AAME ANO AOOAESS 'OF OAUf'OrtNIA CflfMATOflV I 128 O~tE CFIEMATEO , I 

I 

( ~ ► 

FOR CORONER•S USE ONLY 

□ t, tMSPOSttJi:)N peNOrnG--ft.EMA.lrd LOCA n!o ,., f 
f.ftam~ .and Addi•••> 

Ill.A NAME ANO ADDRESS OF CALIFOflNIA FACILrTV REO£iVINO REMAINS 138, DATE RECEIIJ'ED (3C. -SICNA!URt OF PERSON IN OiAAGE OF ,:-ACILIT'i' 

SCll!NTIFJC 
US£ 

TRANW 

1•A.. NAMf f,Jm AQO.R£SS lN REl;ilVlf'iG STAT£ OR COUNTRY WHEffE 
REMAINS M CREMA T£0 R£MAINS ARE TO B£ S.-.IPP~ 

i•B, DAfE SHIPPED 
► 
1,4c._ ADDRESS AND SIGttATUAE. OF PERSON IN CHARGE 

OF Pl~ WITH THE CARRIER 

,.. 
► 0 u 

SCATT'ERIMQ ArBEA t5i' '-OOAUS-1 NEAR:E-5T P.OIHT 0~ Sl10fl£Lll'i,£. afl Qf)jER oe,CFJ?PTIOtf SiUF· 
0A flCIEh'T ro IOEHllfY FINAL PLACE AHO CA DISTIIIO[ 0~ DISPOSITION 

~POSlllO!l OMR 

•~ PATE Of 
OISP051TION 

!SC. WN,\TURE OF PS'SON "1 
CHAAG~ OF DISPOSITION 

ttMINACEl,I ► 

I I SO ~~l:~-=-
1 i\4AM- O!Stox. 
I -If o\~A•t1I 

~ OF 'l'HE PERMIT AOClOMPANIES. THE REMAINS TO THE STATED PLACE OF OISPOSl TION. THE PERSON IN CHARGE OF DISPOSITION IS 
RESPONSIBLE FOR COMPLETING ANO FORWARDING THE PERMIT WITHIN 10 DAYS oe OISPOSITION TO THE REGISTRAR OFTl1E DISTFIICT IN vlHJOH 
DISPOSITIO,. OCCURRED OR TttE DISTRICT NEAREST THE POINT WHERE 1:HE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL 
f!EGISTRAR MAY DESTROY ANY 0RIGl!'IAL OR DUPLICATE PERMIT AFTER ONE Yl;AR FROM ISSUE DATE. 

SfAff OF CALIFORNIA, OEPARTMENT OF"HEAI..TH SERVICES, OFFICE OFi -STAlE REG1STR'.AR VS9 (REV.8191) 



• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONl. Y-MAKE NO El!ASURES, WHITEOUTS OR OlMER ALTEJlt"TIONS 

♦E ·------·· 

-, SEX 

K 

1Q. AlmtORilED OISPO~S) Ctl!<ll< APPIJC.'.lU ,_. FOIi COIIONER'S UlK ONLY 

Iii A, BU~IAL ........,.. ENTOMIIMENT) D E. TEMPORARY ENVAIJLNENT 

D .. CllE"'ATION D F. D18'11'ERMEl<T 

Do C. ~°Wcx~TTED REMMNS CJTHEll D a.. .... IN TO CAUFORHIA 

0 SCIB(TJFIC U6E □ H. fflANSIT TO OllfSUJE OF CALIFORNIA 

BURIAL 

11A,. ~ AND ADDRe::s;;: OF C4UFQRNIA ~RY 1 1'8 .,_.TE BUfllED 
Kt. aope c-teryJ 3751 Nllrket St. 

San Dteao, a 92102 

I pc, 
I 
I 

t ► 
1 

U!&, DATE ~MAT'£D I 12C. 

I 
I 

I I ► 

D I =~s:;'!T' ...L,~REMAINS L~TED AT 

1 
!llll, DATE R~tveo, 13Q SIGHATURli atF P£1l&OH "' CHARGE OF f,r.c,ury 

SCIENTFIC I 
~ - I 

~ ~-:..:::--.--~~~~,...,.,==============-~1~~=~==~11►~==~====~======-

i 
I.ti.. NAME" ANO ADORfSS IN RECEIVING -sTAT't; OR CdUMTAV WHERE 1◄8, DATE 91PP'E0 14C, ADOO'E$$ NC) Sl(jNAl\lRE OF"" PtR80N IN CHARGE 

A&MAINS OR Of!£1,1.<TED REMAINS ARE TO 8E SH!Pl>ED I I 0,- l'UCll'O V/1TH n£ c,,AR£!1 
• TR.yiSIT I I 

I I 
I 1 ► 

COPY i IS RET~NED B\' l1'1E PERSON IN ~GE OF l1'1E Cl'l.!ETERY, CREMATORY, fAOlLITY FOR SCJ9ITIFIQ use. OR BY Tl1E PERSON IN 
CHARGE OF DISPOSING OF '!Hie CREMATED ~INS. 

awY2 VS8-CREV. 8 t 8l) 



(,,P~ 'tl OFFICIAL RECEIPT CITY OF SAN OIEGO, CAllFORNIA 
AT-NEED PURCHASE 

MOUNT HOPE CEMETERY 

E- 1~42q 
610 07 

• 
; 

• 

(619) 527"'3400 
Uate: _______ '2~·~Z-~Lf, 20 ~ 

From: .!t;rH I<'. :9::: WA---CC> Add(ess, ____________ _ 

414:::U , 1✓ O tP e;.-¢ -~ • 1, ..G:Lc-1.h "'C 4' ~k'.> Dollars($ / 7/.( 4-<l 

In Evv- Payment of S?-x:ru.J(• &+ h2,(? i A M&:$ ltJArrrs I,~~ 

Div t "l- Sec I R~ ___ Lot I 3 () Grave __ "t..... ___ _ 

Invoice No. I '7 2.4 >If 
Acct. No. f:-0 I lo'::IJJ; 
w.o. lizS:Z,-,........ 
BALANCE DUE _____ _ 

D Money Order 

.B}Charge() I~~~ 
□Cheek 

A¢-2"1~ (11-051 
Tll'3, lm'nnnia!!M J. n 1,11i6J.!,li, ,., ltlhimtifHe /anr.,,t. l'f't.llt ,vq!Mrt. 

NOT-VALID FOR PURPOSES STATED IJNLEJ,S 

STAMPEO"PAIO"Fl(iD 

JUN 2 4 2008 

MOUNT HOPE CEMEiERY 

ISSUEOBV __ __,.C).._'1----

Cl'<~IT 61007 
:!a'!, S•I•• Ca,e ms, 
ro,. $ales 100 
--L•\> 77Ul4 
Oponing/ 100 
Oloolng 77181 
e..i•I 100 
Don1runeri 77182 

TOTALPA!O 

100 
m as 

100 
11183 
60101 
mso 

s 

-

' 

,~ -. 



.. 

-• < 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Date MAY 31 , ?QQJ 

Yoo are ha,eby a:IJ.t~orlzetl and lnstr1.1c;ted, aubjecl to your rulos and rogulatlons-. 10 l~le, lhe remains 

FAAN!t 1'00ANY 
of _-::==--------;::===::::::-:--:=--;::-,-:-r:--;-;i"i2., 
In a ~ c;;;ndral, data, rlmv We.\) (o- lo J1: 3Qfn,... 

lr,ecil &.ls1.to111,liier - :;,> 
Church, Chapel, Graveside "J)ELIVER.Y ONLY" :ACCO CARE Mortua,y. 

All Funeral Qars.musl aujva b•fore 3:• p.m. of regulorworJ< day a, an elttta ohar,9& ol s_· __ _ 
WUI lie applied end bllltid tounder$fgnt d. _ ________________ _ 

lol _ _ 4_3 __ Grave _2 _ __ Row _ ___ Seotloo __ l __ Olvlsion/Bloci< 12 

Grave spa.oe &. Oare fund .... , .............................................................. , .. _ ............... $ 895 • 00 

Addiliooal opa,,e1>aJld oaro fund ............. - ... ·P·A-J .. 9 ........... ., .................... , ___ _ 
Opening/CIOS"1Q & Setup ...................................................... _ .............. ~ ............ _. 

Burial Conralnor., ....... ..... _ ....................... JUN .. .Q .. ~ ... 20.0] ....... _ .. , ............. '" .. , 
Handllng fen .......................... , .... ,.. .. M'CHOPE'{;EM°ETAAY-········ ···••M••·· 
Flower vases- Mafl<er setting fee .... CITYOF·SAN'OIEGO''CII."""""' .. .,. ..... 
Aooordlng_end tiling tee , ......... , ....... ,, ... ,,, .... ,,, ................... , ..... __ H,:,.~····-········"·'''''''''' 
Saltts'laxea ......... , .................... , ..•............ ,~ ............... - .. ,., .... _.. •.• - .. - .. ,.,.. ..... ....,...~-·········· 

. ., Total Ou& ...... ·-···-···· 

Paid rectilpl number S 3 7 l, 5 
BaJane& due 

375.00 
190 00 
145.00 

45.00 

14.25 

J 664 25 
l, (p.l.,4. ;J,j" 

CQ..... 
E E EPUTY 

I hereby cenlty I om the T · of Iha abov•~•med dooedem 
and thls ls-.)'our aulhorlt)' 10 make df8/po.sltion ot rama a~ above ndk:1;1ted, I ce/Uty and rep,esent 
that I ti;,,ve lhe ti\lhl 10 make !hill aulhofizallon arid I l'l)tee 1~ hold Mt. Hop_e Cometew.harmless from 
any Uabfftty on account or·said authorization ilnd intermenL ELLEN 13J:.AOP ARLANT, PA 

I hereby authorize Iha intorment fn 1011 !,($ O 17 ,,, ~Q ) 
holdundefdeed. 5201-A RUFFIN RD. ~-------------

SAN DIEGO, CA 92[23-1699 
0-., lll!C:001 

(858) 694-=35=-'0=2'-------
"l•IW!ho,.. -

Work Order# .ccEc..._
1
_
6
_
4
_
3
_
0 
_ _ 

lnv,,ic:,. ll __ 'sE_-{¥ __ '3_~_,_~_'i'_-3_ 

Ace!,#--- - --------
This lnlorma//on /:, available in allernatlw formats upon request. 

O"""""•m,Hwp.-., 
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• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Writ13 in [he name of lhe deceased ror which th.e grave Is for In the 
block mnrked with "X'. Place the name's, lot ff and grave tr of all 
existing marJ<er's in the appropriate space{si that are adjacent to 
\he burial space. BOTE: ''Dl'.LIVJ!J!.Y ol!ti.1' - NO SE.T--llP 

J .:, 3 4 t;"' 

htr1111,t , ··x - t:'t>t"'!f s,;})I!(: 
80(.fcn ., 

Cl,/1.1 - ~ l(,4WW 
l"flo~) ll'll~fAl. ' I', 

- . . 
· '7 ~ 

., 
/I/) I/ 

/11111.« Rt1lly 8a,,,,,.,/ J-tAn 
w.s+ Was1" w~f(s 6'f""- ~J,,,d-s 

llllcrmunt spac.c for: __ nANK __ l'OGAl!IY _____ _______ _ 

Tinic; _ ______ _ 

Lot· 43 Grave· 2 Ro,~-: - Scci.: 

Gn1w Laid out by: N F ~t~ "'-J 

l Div: 12 

Agre.is wlth Legal Card: 0 Yes 0 No 

Agrees with Mnp: 0 Yes O No 

Blind Check & Verified Jly: _ ...;~,-,.-'-&_,_i)t}"'--_ _ _ _ D:1~: b-Lf-C>/ 

!:-16430 



• £- I CA >D 
APPLICATION ANO PERMIT FOR DISPOSfflON OF HUMANiEMAINS 

use BLACK INK ONLY-MAKE 1\10 ERASURES, WHITEOUTS Of! OTHER Al.JERATIOtlS fllD . 
1,-, ,ti~ OF DECEDENT~S'l" tOIV94> 1 18. UIDQLE 

~ j 

"" c;fTY 0F OU. 1l1 I 68. llOllll"r 0F op lll-<>UTlllO.- C,Al,Jl' • 

•OCLUISmB I "'"'" ffAT< $AN DllC8 
7A. TYPSJ ~ ~ AOORESS OF CALIFORHlA-flJNERAL DIRECTOR 0A PERSCIM ACflHG M :SUCH; re CM.If L.a"'8i.- .-,_---< 

.IIICCO-CAU caDAnOI CD?D 2562 l'tl.D ST. 1 _.N'f'lJCAIIU! 

fl> C4WIW)• C& 92008 I f1) 1,2a 
j 

: 06/0C/ .lOGl 

Allll:IOAIZED D18POSITTOH(S) CHECK 4PPtJCADLE rT£MS 

I!) A- BUfOW. (IMCWlU ~ 

FOIi CO A ONER'S USE OHi. Y 

J 8, CREMAllOII 

0 C. - Of' a!EMAT£D-REMAIN9 OTHm 
-.i<~INACEMrnRY 0 o_ SCIENllFIC use_ 

Q E l'EMl'OAAAY EHVAJJlNElll 

III F ~ 
□ 0. - IN TO CAlll'<lmllA 

0 H. ™""" TO OllTSlilE OF CALF01N• 

□ I ~.:!6:,1;1:r'.,.=~~-s LOO.-nD Al 

·~-~ '~ff"ifun 81'. 
f l 1& DA.TI; B~ED 1 \ IC. S1Gf«"'f\lnE OF PERSON .i a«RQE OF lll9M. 
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REMMN8 011 l;IIEMAlW REMAINS AAE lO 8E -,,a> I I OF P1.ACt«1 Wll11 lHE CAARIEII 
TRAH5IT I I 
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, ► 

ISA, ADOAl'SS, NEAAE$1 l'OINT OH -LINE. OR OllER DESCRll'OOM 5UF 118. 0/ITE OF 150 SlOHATURE OF PEfl800I IN !JO, - -
FICIE.NT TO mEMTtFY F1PMl. IIU.CE Ml> CA lllBiAkJI Of DISf'OSlTIOH DISPOSrTION : ~ OF- OISPOStTJ0fll • :~~t-

i -li! .. M.l:CAll.f 

COPY 3 OF lHE PEA..., iS TO BE RETURNED TO THE COUNTY OF DEATH WHEN lliE llEM"INS ARE DISPOSED OF 11\1 ANOTHER DISTRICT. IF I\IOT 
~ABLE. COPY SMAY BE 045CAAOED, -nil;l,.OCAL REGISTRAR MAY OESTROY ANY ORIGII\IALOF OUPLIC,-TE,PERMIT "FTEA ONE YEAR FIIOM 
ISSUE DATE. 
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All f une,81 cars must arrive bafoie 3~30 ~ m. ol reQular won< day or 811 ext,a ~a.rqe ol $ ___ _ 

will be appl~ and ~mad to underalgned. _________________ _ 

Lot a,.8 Gro111> \1 Row _ __ Section t'\l't$ Oi\/isro,.-k '\<_ 
. iRt:..,tJ~e.~ -e-Greve spade & C8!8'Fur•d ••--••·••·.,...,, ............ , .... ,,.11 .............................. .,.................... -

AdcUliollal $p'ac8s and caro fund ., .. ,, .................. r..A ... l.D ........ ,, .. 1 •• , ,., ••• , ,,, .. ,. 

Oponltig/tllOSing & Selup . ............... ,. ·········JlJffTr ·2uur·" ..... ,....... . .. ,. \ ~} ~io 
Burfal ConUllnet: .......................................... 1,-, ............................................................... . 

bO ,QO liandllng foes ,= .. •····· .. ··"-··-.. ····· ........ .M;r.tlOJ;llii.GE;MSAR>,··· ................. ,. 
Flower vas•• - M•lk•r soiling fee .,. .•.. 9!IY..P.f..§!.!N .. D.IEGC •. ~...................... ___ _ 

q~ ,00 RacordJng and f11ing fee ........ -1, . ....... _,1, ••••• • •••••• , . ....................... 1.1 . . ... . ....... . .. ,.,, , ,, ••••• • ,, • • --'-"--

Saie• 14J<S~ ......................... - ...... _, ... - ........................... - ...... - ... _ .. , .... _ .... ,.. ~ • \ J 
Total Due ... " ........... - <3,b1 · \?, 

P~id recelpl numbor \\- <5 ~ S q ~ .:i._1., 1 · \ J 

>< B~lance dua --e-
I hereby (;ertffy 1 am the~-=--~-~-~-~-~ of the abov.e named deoeden1 
and this ii your authortty to make dlap05iQon Qf remains as above lndrcatecl, I certify. aod represent 
Chat I have u,a rlgl\l IO mak&.1/11& authorlZ!llloo and l agr•• 10 h~kl Mt. Hope Q<,metelY harm1- Mm 
any llebllhy on account ot'said aulhorlzatlo" 8"<1 lnl.,.,,enL 

I hereby euihori,e1he lnlormont In tot I 
hold un<tw dead. 

16431 
Worll Order, ~E::;_ ______ _ 

fnvoicefl ___________ _ 

Ac;<lL N ___________ _ 

f\EA.-104 (7-INi,l This lnfqrmatiOn /s aw,ifsble /(l II/le/native fo,ma/s upon ,..quest. 

oh.,..J-~,..,_ 
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MT. ,-!OPE Ci.ME"N!l'l'i' 

INTERMENT ORDER 
Olly ol San Dlego 

, ._v_o I 
Date,_ 10~-----'---'----

vw ~~ ,-..,,.~ ~b.• d bnd ~Nd«. ~11:A ~ i;out ,utM "$t)d ·re~~•• ,D ~\e1 \11• f9ffi~n-, 

ol . l':-,t.1~~(1..."f#\ h~j 1-\~l\ '>9 ~ ~ 
i, • 1:-iS \\ · V l\'lfi" MlM>nl. d•I•. 1,m-. • ;,,...,.-----r 
<:nuro!\. Cl\ai1>91, 0•i,i,»W. _______ _ , l;J.. t..15, 5 "'"""&I>'· 
·~ 'Fl.flla:re\ c■,11 m~a, • ·•r\v-o.be1ore~~30 a,.n,. oJ 1a9WV wont-A~ o, Ill\ aldnrw:hllr'ge ol· I _ _ _ 

"~l he appll..t •nd bllldO lo ll"'1■rslpno6. ________________ _ 

Loi ;J,.8 Qroa \j !\ow....,... __ s..,,1.,, ~ ft$ l>~l•~-\<. ....... '---_ 
Gr""e spo<e &, 061'8 F"'1d ...... ~ .. ~ .......... j .. ~!:.:l'!.~~.Y.._ .. , .... .,..................... -e-

Oponlnp/Cli»tna & $ewp ... ., .. t ....................... --, .. ••-• .. -• ... -, .... -......... 4 ........ , ... I) .'1)0 
Addi~dr,al •- an~ oaca /Imel ............. , ...................................................... - ...... ~ · 

eurlel OoorsJno:f ......... , •• , ......... ,.,,., .................. ~ .. ,-,.,, .. ., ...... ,,,, ...... , .............................. 
1 

• _5 .. 00 
H•rlOliog F'•t• ........................... .................. , ................... ~ .... -............... _ .......... ~ fJ • 90 
F~r yui-r•-- I~"'-rt.Dr ••ltfh9 1ott .,..... ........ , .. 4.,,,'"H•••·•···-····•·-····•····••·····""·••r• .. •••·• .. •• -
ReCJ>rdi~g •nd f1Jin11 I•• ............................................................ ,._ ............. ,............ ':I '5 ,03 s., •• ... ~ ., ... , ....................................... - .................... , ....................... , ... -.......... ~ 

Tola! Oua ....... ,._ ....... ~ , ' ) ~ 

I fti•ror>y • l,lthoffu lh• int•tme11r fn IOI J 
hol\t unOor dee<I, 

Wol~ Or,,o, • 
E 16431 

Pafel r.celpfoumber __________ _ 

tn"<>1C911 __________ _ 

Acct.# ___________ _ 

'This l11ii:Ymsl/on ik avsll•bio 111 afl"'71•1l..,, for1n111s upo,, nq"'1$t, 

-~--'"",,._ 
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Mt. Hope Cemeleyy 
3751 Market Street 
San Diego, CA 92102 

June l, 2001 

Mymollier's wishes was to be buried (cremation) on the same grave site asher mother, 
Myrtle May Even. Myrtle Even is buried in lhe following grave - Lot 28, grave 14 in the 
Masonic section and the "K" division. 

The following is the relationship of my mother, Roberta May (Even) Meador, to others 
that are buried i)1 this general area: 

I. Eno Johnson Even - Fa.lher ofRobert Bailes Even - Father of Roberta May 
(Even) Meador. 

2. Lillian Winifred (Hitchcock) Even -Mother of.Robert Bailes Bven - Fafuer of 
Roberta. 

3. Robert J. :EYen - brother of'Roberta May ~ven) Meador. 

4. Myrtle May (Burrows) Even - Wife of Rohen Bai.les Even and Mother of 
Roberta May (Even) Meador. 

Bec,k'sfuneralhome in Edmonds Washington is handling the arrangements. They are 
working with a funeral home in California who will deliver the cremated remains to your 
cemetery UJ!On your approval. Latter, I will come to San Diego and arrange for a grave 
marker for both my mother and grandmother. 

Please advise me on.your requirements and approval of my request. 

Thank you 

Rebert Lee Meador 
l 7313 7th Ave West 
Bothell; WA 98012 

(425) 745-1306 (home) 
(425) 744-6431 (work) 
( 4:25) 771-7977 (fax) 
~Mail BobM@pstbbs.com 

Enc. Copy of death c-erli l'icate 
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Beck's (425)771-1234 
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"'· ROBERTA 
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-HAY 

1,mafth 
CERTIFICATE OF DEATH 

146 , 
Female 2001 

a. t.,,11Jat.. • 'l'£VI I I. UhOEfi 1 0.W 
t.1)9 • IJ.\\''S IIOUI$· "Nil 

Jun. 4 1 20 
• "'"'"""°" 1::hy,.aw.or~~ 

Los An eles CA. 

11-~L~NO, 

550-16-8000 

Caucasian 
,OA..LOCAJlO,. .2•.rECR'f 

IMll'li'J 
/I<,! 

27. 21POOCE 

Bothell No 

ZJ• 

17313 - 7th Ave 

Acacia Cremator. 

Beck's Funeral ffome Box 15'67, F.dm.on,ds, WA 98020 
,nse:~D9flll'BT11m1CAL~~ 

4:1 or,r1lll;iSAfti80fEXNIM'«TIONN«).IOll'lv~JlfMY_Q"""°"'OU--Tl1 .... 00C--,""""'-=-,,,,, 
*i-r..1£ D.lm;MO PlAC& . .IMO-WAfrlli...E IO '™6 ~!1):5u\Ritl; -

SllO~UJAf, Al.ID Trfl.E 

Seattle WA. 98104 
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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, l0t # and grave tr of all 
ex~s\ing marl<er'a \n ~he ap\'.)rcpr\a\e- sp'\ce,( s~r,at are adjacent tc 
the burial space. ~ ~ 1 ~ ~ 

,/ -\f\1\1'- \ , 

f.2'· ' l1t_ .. •x \ 1> ,~ \I 
.. 

\l;AL.L i111UJ ~., 

1 nterment space f or:......,\\l""~'-''B...,t.....,O\.c,.'i.c..:F\_,_"'"'h:..::t..,_A1....:'1:....:o:....R:....-_~----'----

l nterment Date:'-i ~ ~ 1.,- \ !:> Time: f's ~ P 
Grave:JL R0w: Sect:Mfl;-S Div: :K --Lot: ~S 

Grave Laid out· by_· ______________ _ 

0 N,o Agrees with Legal Cacd: 0 Yes 

Agrees with Map: 0 Yes 0 No 

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

£- I ~31 
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APPllCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO EJIASLIFIES, WlifTEOUTS OR Onffi!l ·ALTEIV,TIONS 

IA rlAME OF- 0£C£0EHT- FIAS1 (OIVEN) ~ 18. Ml0Dl£ : IC lASr (f'AMll'n 12 CATE OF BIATI-1 l 3 Q,AlE OF DEJ.'TH I " SEX 
••o~/ £~\ 9:"'' """'}'· .. /ii v,µ, Roberta ! May ! ~ador 06 0 20 05 22 001 Y 

OA. Ol!r OF _llEAtj; -:- 6B. coutm OF, DEAllf-OUt.StbE CAt.JF., a HJ.ME; Rfl.iTTOtCBHP, fW_ M.WNG A..co8.ESS ANO ZIP COO£ 
a, \"FOlilwlr Bot hell f.N7f,ff $TiJTi 

! WA Robert M,eador, Son 
7A. f'l?£Ci NAME ANO ~DORE.'SS Of CAUFQRNJA._;fUNE~Aa. ~ECT~ OR PERSON ACTlr,IG AS SUC'1 : ra QLIF IJl;E/1131' MUMl!ER- l7.313 7th Ave .. 1-le.sc 

Feath.eti:ngill Mortuary 6.322 El Cajon .Blvd , _,,,,,.,..,.a,, Bothell, FA 98012 
San. Diego., CA 92115 : l;J)l083 8A, ,SIGN.'11J'JE oe ~FPUCAHr-,.,.u,rnllff•I: 88 OATE .SIG.';EO 

1 I i benllf 1~., '..S •RIUII 111,f. l1t rr lkllml11111 &1.1111 1ci,- • - Ill ~ •uw111,1, wlhiir~ij ri, ► '£• .A. / .✓- !~6111/za-J/ e\LI.-...O'liUCQ£11 Df li1'l"LCNU S,,,:!t.:n 11'111-,:,itn,Jln!bl,w..f"~~i,;rn, ..u1111t«tW- .. wm:t,1~1l""111hltl,1!t>111!S41.,..Udt 

PERMIT llQ Pf_~).IIT 15 14suro , .. •AOCOROAUCE WITH f ftQl/1 
5!0H8 Of,-.. CALll'Ol\'11A 1-jEALl}i MID SAFEJV COO£ 

91' A~t QI- FU. I'~ I S8 O.\'Tf•Df!f1Mlfjs:sUEDI QC GaGNATUffE OF LOC,t.L ~EGISTRAR ISSUING PERMfT 

AUTH~t?ATll)f'f QF 
!,t:D !fJ nfE' AUfttOArN FOfl. 11-C Ol!li'O'Jl"TIOfril tPtolFl!b 1 06/11/2001 I 21.J,0128 fl,r THS PERMIT $7.00 'T - .,,a' ► LOCAL Ae:01StAAR llltt: nlH llMT~ IQ IIQff-11' IIISl'QSILQlllll" i,.-Q:RtllL 

· •NOi "'f DISl'Oal- 90. ADDRESS- OF Rs:Gi6l"R.AR -OF 01$UIICT OF tleA~ I 9e AOOflES5 OC- REGISl.W, 0# Ol5tRiCT Of- Ol'SPOSITTOM-
If Cl!'4trt.CC.O.AtUO u,,, OULIOltHIA j if', Otll'CISITIC!f'I Is. TO 'XCUI tt" .\"'°"8 01m1Ct ff,/ C.UINJl!NI ... ,.,....... . .,. 

I San Oiego Countqo Box 85222 IOa,.()Wrw,..t,l ,,,.,,...,,. I San Dieo:o, CA. 9 86-5222 I 
10 AUTHOfltZED 01SP0$1TION(S) OIECK AP~lli.1- fT'IM'.S F OR CORONER'S USE ONLY 

[]I• QURIAl. ""'2LUDf.G CHTOMfUll!'Etll) □, TElrlPOflJ,RY ENV MJl.. lMENT D i DiSl'OSfTION PENllltiG--41EMAINS LOCATED AT 

De Cfllc M• TIOII 0 f DlSINlERWE~ Ctr'•"" ind Mdl'Ba,> 

o c 0$'0$111004 01' CREMMED RE1,4AINS 0THEA Ii) Q SKP IN TO CAl;IFOAMA 
THAN 1ft A CEM£TER'V 

Do SCIENTIFlO US£ □ ., TRANSlT TO ovrslOE OF CAL,,OfllllA -e~• l IA ~""4E ANO ADOFIE-SS OF 0.tiUFORNIA 0EM6TERY I ! tfl. DATE SVR!E"D 1 110 S!OirtA1'iflE-~ ON 1H 

I ~ }ft . Rope Cemetery, 3751 Ma~ket St. ' I - -
San Diego, CA 92102. I I 

~ / I , 
., 
~ 
; 

I 
;J 

5 g 

I • ► -
12.A. t~ME AHO ADDAESS OF OAUf'Ofttft,\ ~REMATORY 

1 
1~ O~li CAt~Al£0 I 1ri:; SIGNATIJRS OF PERSON !JI CH,ARQ( 0F C,JJO,(ATfOH 

CREM,<TION ' ' I ' I , ► 
13,t,, ~AME. At.ID A~ OP C,UIFORNlA FACILITY RE~IYU'tG AEMAl:HS ; 100, o.a.r.e fUiCelVED, l;)C, mr,,ATIJRE Cf" PER&ON IN CHARGE Of FA.CJI.ITY 

SC(£HTIFIC I I 
u~ I I 

I , ► 
10 •. MA.ME A.No AOORESS 1H hECtrYlffli STAW OR C0UNTJIY WHERE. ' 1"8 DJ.TE SHIPPED 1 1,c_ ADDRESS AHO, S10HAlLiftS OF Pt:RSON ti ®ME 

REt,<AINS OR CBEMATI!D REMAINS ARE ro 8E SHPPED I : OF PlACING WITH THE Co\~RiER 
TMtlstT j 

' I 
I , ► 

SCA TIBlll'G A 1 5eA IAA AD~£$$, NEMEST POIHr ON ~RELliE, OR -OTlzff QE:SOfllPllDN 5!Jll. --,- HiB 
0~ 

- ~ lliO, -ATURi 01' P£RSOK IN 1 UO IICl~HLWJiR 
FIOIEHl TO 11!,Hlll"I FINAL PL•CE AHQ CA DlST!!IC'T o, OISl'OSITJO/< I 0 jTION CHARO£ OF DISPOSiTIO~ I 01' Cll:IJ,,l>tm IW· ()fl 

I I I M,41MS DW'0SlA O,SPOSITION OTIER I I I _,,, AJlf\lC,t,11.f IT""' I~ • C,}.IEJEJ!V 
' , ► I 

~ Of THE PERMIT ACCOMPANIES THE REMAINS TO THE ST ATEO PLACE OF DISPOSITION THE PERSON IN CHARGE OF DISPOSITION IS 
RESPONS!aLE FOR COMPLETING ANO FORWARDING THE PERMIT Wlll-llN 10 DAYS OF DISPOSITIOt< TO THI; REGISTRAR OF THF DISTRICT IN WHICH 
DISPOSITION OCCURRED 011 THE DISTRICT NEAREST THE POl!<T WHERE THE <;REM,. TEO REMAINS WERE SCATTEREO !,T SEA. TliE LOC/,l 

GISTRAR MAY DESTROY AIIY ORJGJNAL OR DUPLICATE PERMIT AFfl;R ONE YEAR FROM ISSUE DATE. 

STAR OF CALIF~ ~EPAAl~Nf. OF liEA.l,.fl't &E.RVICES, OfACE- OF .fjfAlE REGISTRAR V& 9 (REV 8101) 



• G -/~ 431 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use SLACK INK ONL V-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1-', MAME OF DECelEHT-flAST CQl'\/04) I 18.. MllOU. I 10. LAST C,AMIL YJ 

lobcrc. I Nay , Keador 
M CllT OF DliATH , ... CDtalTY Cil' DEM1+-ouuta1. c,a-, o. ~IIEL\TIONSHP, fW. J,IAILl!jG AO-- ZP CODE 

Bothal.l. I OO"£R .. .,.. WA ~~T, Son 
,.. 1"1!'Bl HM!E AND ,111'J16S 01' 1:AI.FOIM~-ALDIRalll)II Cll !'ERSQfl M;Tl!!Cl AS suaJ , 111 ClM.lf . .-_..,. 17 313 7th .l Ye. Wu t 

feathe:rin&ill lf,ormuy ~322 n Cajoa Lltvd , _,, ·-nu llothall, WA 98012 
San tiago, CA 92115 : Pl>1083 q.., SlGM.\!IJREOfAPPt.tCJ.NT_,,_...,._, ea o~TE 8IOlEI) 

• .MIDILDCIIUIOfN'fll.l'..tftr 1i.·-,x~u~111w1ar111.- .... llaiablidt.n1aft_lht...,....,.....,_Dy ► '0"- II L --, 
IM!l W . 1111 dlhAull I 1 P /lJ'.Z,J 

10 A.I/~ C~SJ ~~ .,,,_.,.., ... """' 

[:J" -.i-, ..... ,..,._ 
Ql CA!MATIIJOI 
~ C DISP01HTWlH OF CREMATED REMAII~ OTI1ER 

0
1.J TJWIINAODolETERY 

0 &CIEKTlFIC USE 

~□~- 't • ieilPoAIII"' E!f\lAIJL TMEljf 

0 Fe Cl:;tNmiMEI/T 
(JJ G. Sf§ it• To CALIFORNIA 

□ )I. m,u,51TTO ollTSOE 0F Cl,I.IFQRNIA 

t IA. NA.Me. Nim AOOAESS Oil CW.tFOANIA ~ 
ltt. Hope c-tery, 3751· ~ 

11A DA.TE BURIED 

San Die.go, CA 92102 ! tU HAME AND AOOReSS OF- r!Ai.lFOR IA CREU.-lJ)R I 

FOR CORONER'S USE ONLY 
~ 

□ I IIISl'OSl'TICII ~ LOCAlEO AT 
(N•l'H and Adck11•11> 

CREMATION 1 ! 1-----+,"'SA,-,,~"'ME"''"AHO=""'A"'DOAE="'ss~o,.'=""1:A~L""IFQl;H=~,~,.,,,AC1UTY==~AECE=~M~,.,,=.~.,.=,i~.,.~..;:r,,.,.,.~Oi\=Tt'"A£Cl!J==vm=f-: ,',~~91QN=~.=nJIE=~0F=PE119011=="'11'c-:OIARGE==-:o,.:-:FA"CLl1Y=::e--

~ SOENTFIC 1 : 
US£ I 

~ 1------+---=-~--------~-------;.1 __ =-=-;.1..:►;.,....~-----~~~=-===-
I 

I~. NAAti Al'0 ADD!lEi;s lif - ffA'I£ DR c;clU!nRV !VttERE 1"8 Oi\TE 9tPPED I t<C O!X&SS NC> ISIGNf.nft 01' PEll$0H IN C>WlllE 
R£MI.INS 08 CllEMAlED flEMollKS ~I> Bf: SHIPPED I OF PLACING Willi l>E -

T!Wlsrr .. . . " I - : 
"----------------------.-' ----.....;...' ►~------~-----

lM .lllO!IES&, IEAAEST POltlT ~ -!lie; ell Oll£R CESCIIIPllON - 158 Oi\Tle OF ISQ. 81lliATIJII£ 0F PERSQN Iii 
RCOt TO IOOITFV FINAL Pt.ADE - CA ll!!!l!!:l 0F Dl5f<l&m0H : DISl'OSITlOH I OHNIGl! OF DISPOOIT19N 

IJD ~ ~ 
I 0# C1tMA ttD Il-
l M,,t,N Dl~IJCIIII 
I __.,. 4l'l'tJtA.IU' 

~ IS RETAINED BY THE PERSON IN CHARGE 0C' ™E CEMETEFIY. CIIEf,AATORY, FACIUTY FOR SCIENTIFIC USE, OR BY 'lliE PERSON IN 
OF DISPOSING Of Tl-IE ORE MA TED AEMAJNS. • COPY 2 



• . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
t>ale JUNE 4, 2001 

You are heleby autJIOrlzed and Instructed, 1ubf•C1 lo yourrutos and ref!Ul•llons. to ll1tor !ha 1omal11S 

SARA:11 IRENE- LOVELL 
of --::::=-::::=::--------:;:::===:::::::\;i7 ,~~.-=.i:"-Ti"', 
Ina BELL l,1HEI!. Funeral. date, time \I) b - \ 3 \\ . oO 

r-==, __ _______ : PACIFIC BEACB. Mortuary. 

All Funetal cots must attlve before 3:ftp.m, ol regul~rwort< day or an axtro oha,ge of$ ISO· OO 

will be applied and t>IUod \o undatslgned, Xcc..._ ________________ _ 

Lot 1017 Gmvo ____ Bow ____ Section~ 8 

. - PRE-$EED LOT D-4702 (I Grave space & care Fund ..................... , .. ,.,, ........................................................ 1, ••••• ___ _ 

Addltlorutl spaces and c"i!!iu~·t·o· ... , ..... ,,, ... ,,, ...... , ................................... ,,. .. . 
OJ,onlng/Closlng a,StA..,r,:..,,,, .......................................... ,............................... ......... $375. 00 

BurfaJ Cootalno, .......... .JUN ... t .. ·t .. ZOBi ................... _ ..... - ............ ,................... ] 90 QQ 
145.00 Handling F,ees ................ - ......... ·-···"-··· ... ···•• .......................................................... ___ _ 

Flowe,vasos - Mc~'MWi~B~~~;:-·-·--·······--······· .. ····"····· ....... , .. ----
R&eordir,g ancffifing fee .... ,.,,, ..... , ..... __ ,, ..... -t••-♦·-········ ............ ,,,, ............ , ,, .... ,,.,,.. 4 5 00 
Sales taxes, .......... ,, .... ,, ...... , ................................... , ............. ,,,n .. ,,, , ................. ·········· 

14.25 

Paid rocelpt nUn1bor 
t~ '5"~g·o'i·--· .. ~7~~2b· 

Bulanco duo _ _ :=fl~~
t hereby certify tam tho SOIi or th• above nnmod dec;edenl 
aod lfll• Is yourout~onty to mlll<• dlsposldon ol ,amain• •• above lndk:at•d. I Cllr\lly and reprO!lanl 
that I ~ave Iha right to make this eulhorl,;alion aod I agree lo old~~nJW y l>srmless from 
any llabllltY on aocot.Jnt ol said authorization and Inter n , OBr.. 

I hereby a.uthprl2.& tha ffl termentln lot I 
hord under dOO<i. 

lnvo!c• , ___________ _ 

E 16432 
Work Otder # =....c------ Ar:<JI.# ------------
REA-101 17•"6) This lnlormallon is aval/able In sllematlvB l0tmsts upon request. 

Ol'tW.1--rw',-,-



MT, 

INTE • 
TORDER 

Dat<1 JUNE 5, 200 l 

You a,e hereby aull>orizltd an<I lnstruct~d, s.utiJoct 10 your rules at>d ragulatlo""lol nfer the romalns 

or PRR-1,tBl!.l) LQT 1'01l: HAMCY J • LOPEZ ?? ( L\ ~ 
;,, • ---,,,=-==------Funeral.date; lime----------fr,ieol &.iii1Coiiie1AeJ 
Church, Chapel, Gras'!ilda ________ _ _________ Mortuary, 

All Funemlca,smustarrive before a;top.m. of r~ular wor1< day or an extra coar9'of $ j 5"0, c<> 

wl:U Be.applied end-bille<Uo undetslQ.nod. _ ________________ _ 

Lot 127 Gravo __ Uc__ Row _ ___ Seelion __ 2 _ _ DMalon(81ook 12 

Gfl!Ve1'-& ca,,. f und ................................ ............ , ..... ............................. ~....... $895. 00 

Addlllonal spa~ and care fund ......................................... ....................................... _ __ _ 

OponlngJCIOSUlg & Stttup ••••••• ,, •..•••. ,1 ....... 1 •••• , •• ••••••••••• - . , •• ••••••••••• , • • ,,,, •••••••• • ••••• ., ... ....... ___ _ 

Burlal Contalner .......................................... p .. A-\ .. 0 .................................... ___ _ 
Handling Foos ..................................................................... , .................. - .............. ----

Fiomr vas8"- Marktr selling loe ..... "q_t1Vt\3-·•0·7"·'2,()(ll .............................. ----
Recording and fillng(oe ••••••••••••••~•~-·•··•···•·•••••••~·cefJ\f'\'Af\'t-·· ...... ,., ............ ___ _ 
Sal•~ \i! ........................... ~'.7. ........... ¥J.~~N't·OlEGO, .. C.iL ..... ~ ........ . 

Cl Total Due ................... 895 .00 

Paid recelplntlmbor 5 Q? /4 -22S.OO 
Batanceaue 670.00 

I hereby certify I am u,a FOR: SELF -of Iha obovf named decodenl 
and this Is you, ·authority to make dlspos~ion of remain$ es at>ove lndfoal~. I certttv and teprOS4lnt 
U>al I hove the right 10 '"'1/<e lhl• 4ulhorl;a1ion and I agree lo h<>ld 1111.-1:ioai, Cemete..!'Lfiarmlen from 
any Uabilily on ae,:<lu~t Ot$8ld aulharizalioo an<l lnlem><>nl NANCY J. -WPEZ 

I hereby et.tlhoflze the lnle(m~nt In l~I I 
hold under deed. 

Work Ordor # _E'--1_6_4_3_3 __ 

~~8---AUSTIN, TX::..__..:.7.:::c87"-'2"'3'---__ == 
C11r - il!ICouo 
cs1i} 929-5937/PGR 873-~~Al ,_ 

lnvofee # ___________ _ 

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

This if)lorrnat/or, is available In altsrf11JJ/w, 'formats upon tt>guf#ll• -~ ... ~""'" 



1--ml>Ez. 11AHCY: J. 6100 THAMES DIUV.E, AUSTIN, TX 78723 (512) 9~ 5997 ~16433 
<\ ;l.(, &>1 ..... 

A 

06-0' - 'I t'll>_E~ PRE-1\TRED LOT Ar.coum,: ,,'loY.,v o• ., I 
E 

LOT 127 , GR. 11-, SEc . ' 2, Dl.V. 12 -,;;;,,..- ' 8 • J --1'8 0 

---; -01 25% DOWN PAYMENT ON LOT RECEIPT 

,r 

R-53814 - 2 .o) 6 
r,u.u \~LD.uu .,vo• ~l ''+oo!Jl0:!5:llJ -I 06-1' -2( ll**MAlLED COUPON/PAYMENT BOOK & RECElPT & 

INT&l!MFNT OOPlES TO Cu~•cuMfill. 
I 

l-1 b 0 1 - 53'1a._-l ~-· -- \ ~!.¥ i) 0 ( 00 
a-1, <1\ ' s,oo 'o • -{ ~ . v ' , oO . ,-
'1-11~ •?I ' ~ - l\1.f1 • 'l- ,.._ ~ 3 w I• G • era 
I fl 1'1 0\ 1 -5J.l-Z 3h 

. 
~ 1: v, I& II M cou-~ ..... _,. _ 

iOt \\-~~ ,o\ I $~ \ 11) 
I c; II. ) io :; I ~ I) ' - • ..,. 

v.>. ·1-:i -Q "2 - C:. J.1 tJS3 Gp .. nt!'I- C. ~ l>b 1)1< ' D() 
1-:>-! u (< - 5l,~li" I {.I;\,~,--,,.,_ 7 ttl u, I j :::. Ot_ 1..:: . oo 

·~ - J,; -' ·..J ~-5~\,1'1 ' rr UT' ,,..., - : .\ , OU II ,no 

~ "'' 
..... M - ~ L(T 0 ( -. ,... C CITY )F ~ ... • . ~, ,. , nn ~-
') I{ - c:;u:;::i It D (l "'• • 1 0').o\~ ' - I• 

,() - li"I . (1 . :, ()Q \\- b'~, i ] 
-

oi I b d >O ~ . 00 
1:.-'0 , ~ ~- SSl\1 

4 

\1. 1U ~ · OU 
"hi--1- U;\ 

r,.. .. .......... Jal!l.,.L J. c,u,-~ -1"'.L ~-.. It- i > rr r e-r _ i "' . • . 



' /I , ,t,Lt .f" " ~ 61., " .. 
.., It-< ,., flu·, la , : ,, • 1 , ., ,, ,;,; e.1 "' y . ~-.,.>, -0 b R- 5 5 ~~, r r , ~d"l~7f•~ . 

d" cc 
I'\ -a.Ii- , -:, ~ .. :;~ 41 \ t..' \ c; io,oo 

• lh -'1~- I\ 'l n - C'S .< J">, t= Ir, ~ 'D 

11 -= r,. - il "' ,,::I- r-1.- -~ 11 L.1~ ,-,1 ·, • -v? ~ ,., _-, ,...,. ~ 5'6'13C,7 • l'r\ .._ \.C{ I 6ac:. O{ot:0 
}-..--, 6? 17 C:,~C, TV'"! ~ o· a -

' 
l (f "l l - . ~ I 

' 
I 

I • . 
' 

I 
j 

• 
I 

' l I • 



In.;- IJ{HCC 
I 

V/HITI; ,, __ .. , ~'""'" 1 0 CLISTOME~ 
CANA.RV •-- · . . ·-··•·••to CEMETEHy 
PINK ..... _ --•·-···· AUDITOR 

Paymentol , , 

, CITY 6f' SAN DIEGO. CALIFORNIA 53814 

LotJ. / 'J_ 7 _, :J... -;;Diiiil iiisio="::n~~'z::...,, 
Gr•ve --;:::::::::::±= ===::..!:R~o~w===~SectJon_ -=......:....---· o9':: 

lnvol<A> No. '::, :::,. > 
'-- '-= ..__ Aoct/No. _ _ _ ..:.._ _____ _ 

w.o. G ~ 1~433 
BALANCE DUE G. 70, W 

NQ:TVAJ.IOFOA,URPOSES'T~TEO LINLESSSTAM.DEO CFtEDJT 61001 
"PA.iO' IN THtS &PACE. ~$lies ea,. 77ll4 

PAID :lrc"'' .. 100 
Lola 7711M 

=' , .. 
71111 

JUN 1 4 2001 """" 100 
Contalnett mu 

IOI) 
Handling·,-... 7 7lSSc 

Mt HOPE OEMETARY 
RKQrdlng I nm Mi;e$, F•• 

ClTY f SAN OlEGO, CA ~:- ~ -Sa111$TU ~101 
18390 

lSSUEDBV- T·OTAI.PAIO 



OFFlCIAL RECEIPT 
\VHITE ., ... _, ... -...... TO etJSTOMEA 
CANAR¥ , ... ___ ,_ .. _ CEMETEA't' 
PINK ...... ...., .. ,.,.,,., .... ,., • .,.,, AlJOIT0A 

CITY OF SAN otEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 

53922 

• lot _\]l_ 1 \\ '"I Otvillon \'°' 
Gr•."'---;::="======~A~ow~===~SIIC11on, __ "'\..,__ ___ ~•B .. 'occk<---'-..:.:::,_"<.. 

,. lnvoite No~---------

Acct. No. _________ _ 

W.O. L - \\q~ ;, ~ 
BAJ.AjljCEOUE_,~.::...q.,__~..,_-_01) __ _ 

- "'9-Needlo;:;tijtNeed □ 
Pr&-ne!!d Trust □ Caah □ 

On MCI 0 
Ch-

NOTVAuO,Ofl PiJflPOSESTATEb Uliil..ESSSTAMP!0 
.,,A,D' IN-i'HIS SPACE. 

~UED&Y )~ 

CAEOrT 

""" ..... """' ---.. LOI' 
Oponlng/ 
Cloo!OQ 
l!IUl'MII 
Co,rialn•rt 

..,.nCff!lgFN 
AICOfdf'D I -·---Tn1P 
SliiNTu 

TOfi\LPAIO 

-71'184 
100 ,,, .. 
100 

77111 
100 m .. 
100 

ma& 
100 

m .. ..... 
Ion 

IOIOI 
78300 

' 

:t ,'( 00 

~8' 00 



-
OFFICIAL RECEIPT 

WHITE ___ TOCUSTOUER 
CAMARY _, OEMEfERV 
PINI( AUDrT'0A 

CfTY OF SAN DIEGO, CA.Uf'ORNIA 

MOUNT HOPE CEMETERY 
(619) SZ7-3400 

54006 

-,_ \ Date: __ -'--8_-_7-'--___ __ , 20 ~ 

$
rom ~ Addresa;...!!~cl..!\0!....!:!0~~=~'.....::~~.l\,!,,__\\:!,l,;."!:!,,!!;A;.~¥~,:..,~¾,:~____:_1.!!.._'87!.:.~:!....:;:_ 

)!,!!l:~~~~~~~L--=---=--::::=;;::=:::==:::::;:=:;:;::~=~===-==Dollars·($ <il 8 • () 0 ) 

~ :::;=. ____ q,~AJ...~---~=!.!e~:....=:!..._~----=:....-------- ------
--·----=------------------------------- ---- ---

\ :\ 7 \\ ~ Dl•lsion \"=l 
Lot .. Grave ---;========!R~o~w==== ~Seellon, _ __:~-- - - ·l!l!IIOO'Cltkr.==-_..!.......::_ 

In.al~ No. - ----- ----

Acct. No. _ _____ ___ _ 

~ - \I.~ :i3 w.o. -~- ~ ~-------
BALANCE DUE \o \) ' \1 Q 

Pre-Hoed Lot~ At Need D On Acct □ 
Po,-need•rull □ Cash □ Check 

~EDIT 
~Sal•C.1:11 ~ s.,. 
OI i.GU 
Openjn. g/ 
~ •Ing 
Buda( 

~ '"'"' 
t,fanc!l•no FN 
Aecotd'tf'O & 
Mlac. i:: .. , -Nd .,.,.., 

:$Aflfl'f:U 

TOTAL PAJO 

•71Xl• 11\M 
100 

7118" 
100 

7118' 

nl~ 
100 .,.,, .. 
too 

T110, ...., 
11122 

11)101 
) 8080 

• 

;:i. b' ov 

'1 f OQ 



• 
• 

• 

OFFICIAL RECEIPT 
WHITE , ... - ......... TOCUs_TO,,.EA 
CAHAAV ,. , .,, ... , ... C~RV 
PINK, .. ,-~ ..... ___ MJOIT(lfi 

crrv OF SAN OIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-9400 

54122 

'\-ll-o I - --~~-=--'----, 20 -

lnvoli;e No, _________ _ 

Acct. No. _________ _ 

w.o ~ -l Ip .tJ33 
BALANCE Dll4c...5f.....:(."'-l.C(o""----

Pte-Noed Lo1 e( Al Need 0 
PnH1eed Trust □ Cash □ Cheek 

a~-11-z.~1.sse, 

SEP 10 2001 
Mt HOPE CEMETARY 
llY OF SAN DIEGO, C1-

CREDIT 
;w,b·S.189 Olte· 
1a,1is.i. 
qlL,ols 

()pon'"91 c1oeane 
&.tdal 
Contam11n 

H-,ollng.l'.e 
Aecordlf'IO &. 
Mlac. Feet 
Pr.·Need 
Tn,o1 
Salee To. 

TaTALPAfD 

1$100, 
771&< 

""' n18' 
100 

TT181 
100 

?71IO 
100 

771~ 
100 

77183 

~ 
60101 
78390 

' 

Beel( 

2Sl "-0 

2x IDO 



-
I 

• 

OFFICIAL RECEIPT 
WH!l"E ........ ,., .... TO eu8TOMEFI 
~flV ..... , - CE¥eTEfft 
PINI<~ -·-· • AIJOITOR 

cm OF SAN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54236 

Oate I O / l 1 ,201J...L 

From 1',{Clncy L.o r ~"2.. Addreu:----1.01"-'--'Rl..iSe;__:,C,:.O><....J.C_Jdl...L. _ _ , ____ _ 

_ ::P,-'-'c.c.;..I i--_+y-'-+-----~~-- -.------,-~------- oonara ($ 3 D OO ) 

In pa c±: P .. ylT)entof _ \31,.;v-~e.=--- N_e_ e_:ci=..:...__ Lo _ _:T~----------- - -

Lot _• _ _ l_2_'1 ____ Grave--.==' ='=====-.!Fl~o~w===~Sectlonc. _ __c2.=._ 
Invoice No. _ _______ _ , 
Acct No. ---,--,--.,..-,,,----

~ - I (p-433 w.o. ____ ....o.,_ _____ _ 

BALANCE DUE s 5' ~' () 0 

Pte-Need Lot J1( At Need □ On Acdl □ 
Pre•need Tiusl □ Cash □ Check ,I!( 

Ml-212 (Ao,/, Ml) 

NOT\IALIOFOAPlJRPOSE.ST.AtEOUNl.tSSSTAMPEO C~l! • .___
00

... §L 
'1'AID' INTHISSPACE.- --- <V HJ 

Otf1 .. 
100 , .. .. 
II , .. , .. 1'1 

100 
1'111$ t-llndlln; F• 7 

A~noA Mlle.,.., ti t~ 
Pr~eed 6.JQ3) 
Tn,u OQl22 
$8Ml'illf 80 

' TOTALPAIO 

101 

I 

Division 
~ 12... 

~" D 0 

~l"'l 00 



r--------------------------------- - ------

OFFICIAL RECEIPT 

•• 
WHITE ~··-······ TOCUSTOMEII 
CANARY --···· ca..mRV 
PIN _ NJOITOfl 

CfTY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

, Date· \\ "':t O 
~ 

54370 

.20.Q...L 
Addrosa; 

Dollars ($ 3 O ' () O 

I 

Lot \";}_ 7 .. Grave -,='='=======-.'.R~o~w====~Sootlon 
ln\/ol~ No. _________ _ 

ACC:L No ------,,-----

W.O ~ ,, \ le, 'I 1 ~ 
BALANCE DU, .. E_~$~ ~ ~1,,_. O") __ _ 

f',e-Need Lot~t Need □ On Acct 0 

P,...noed Trust tJ Cash D Check 

t;iCJTVA,LiOFOAPUAPOSEST,\TEDUNLESSSTA,MPED 
"PAIO' IN THIS &PACE. 

EDIT 
Sal••C... s., .. 

!Lal> .., 
Clf;!l'lg 
rial 

111in«a 

encmn9FM H .... 
M -'" l~f-• ... 

MIi -T 
s. l•Tlui 

Al PAJO 

DM1lon \:t. 
Plutt 

"'""' m., 
100 

111M 
30 O'U 

,100 ma, 
'"" "'" 100 •m• 
100 

1111\1 

"""' .... 
80101 

• ~o 0 0 



• 

• 

OFFICIAL RECEIPT 
',\IHITE ................ 11)~ 
CA~Y .,., ...... ,. CE~ 
PINK AlJQlf()fl 

CITY OF SAH DIE<iO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 , 

54453 

~ Dalee [}u;,ml,µ;1,'<lj' , 20 t} I 
IJ?V ~ 

In,_.~~~- Payment ol•_ ... f'-,-.cW=-_•_,_tV,.L,4"""'"""'"""---'~= c::>-(-c....,. _____ _ _ ________ _ 

• e&2:~ ~ (; 
} fJ 7 / / " Olvlsfon /:.'" 

Lot "' Grave -,========..!:A~o~w'..:::::===~Sectlon _..;Ac..:...---- 8Bl180<11k.._~c..=.<!,.__ 

lnvo'·· Nn. ---- ------ HOTV4LIDFORPUftPOSESTATEDUHLESSSTAMPE0 ""'° 8PAl0' IN THIS SPACE. 

Acct. No. _________ _ 

Pr►NMd LOI J/5-.A, Heed O On Ae<>I 0 
~oodTrust D Cash D Check 

=,~ 
2~..stles-Cere 

:t.,S,:'· 
°"""'..., CJcillno 
Budal 
Cgq11N,-n 

HIIOOl!l'IQ FM 
Reco,dlfl,Q 6 
Mi.e._fee1 

~ T...r 
..S.!e, Tu 

m:--------
11!=---..... l-><'II-...,..,. 

100 n1e1-----.Jl-
;oo 

17102-------
100 

1111111-------
100 

T7l83-------!i-
"""3 ~------ -
00101 
_______ ,__ 

• - - -Ll<:-'L.I= 



• 

• 

OFFICIALRECElPT 
WHIT£ ,,,_, ... , .,_,_,, TO-OJSTOMiEFI 
~RY __ , _ _. ........ OEMEl'ER'V 
PINK,-·-•--~ AUorTOR 

' CITY.OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
{61 9) 527-3400 

5'1581 

ress: 

Oate: 

jk..A.LQ,/JtJ 
~" }. 20 f2..2J 

Dollars ($ .J O . Oo 

- -,=======!R~o!.w====-·~•Sectlo"---=,2_-=-----
Invoice No. ________ _ , 
Acct, NO. _________ _ 

w.o. e;- - (/e433 
BALANCE DUE 7£ l./{,p(o . Ci)_ 

NOTVAt.lOFOR.P\,RPOSE8TATEOUNLE$S,$TAMPED 
"PAIO' !N THtS SPACE.. 

PAID 
JAN 2 5 2002 

MT. HOPE CEMETARY 
Pre-Need lot ir';,, Need D On Acct D ~OF SAN DIEGO, Ci" 
Pre-nN<I TNII □ CMh □ Che.ck llJ., ~ ~ 
AO-a12CAool, 6'14) Jh9 ISstlEOBY~~~~:_':~~~~~'[_ 

7 t401'3tilJf., 

•CR~IT 
~S.lnC... 
eo.s.1 •• .. ..,,~ 
gr.;:,_ri(j/ 
8utlol cron.....,. 

Handllt1; ,:... 
~rd!n;l 
¥11C. ~ ·TNOt 
Sal•Ta... 

TOTAL PAfO 

87007 
171 ... ,oo 
m"' 
Tri:/ ,oo 
m12 

100 
n,,. 

100 meo 
~ 
00101 -• 

Olvlsfon 
Bl • oc 

'l 11 

~ 

() {) 

00 



-

OFFICIAL RECEIPT 
.,..,...,. TO CUSTOMER 

,,_ Ql;MET£RV 
........ MJDITDR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54679 

DI ~-~~ .200~ ~ _a e: ------,,.------,..-----

Address: _,\,,...,\'--'43-'0'----"-~====-----Q=---=ftv=--=£.u---=""',rvdv''--"'-"~-
Dollors ($ JO 1 0 {) 

• 

\ "\] \\ -:I OivJeion \':Y 
Lot _,,.___._5?-_,......_ ______ Grave --';::=======::....!:R~o~w====:..:S~eeti.OnL-.:l."\ _____ ...JIIIIJIIOQ•1l.-1 :::-::.........:c..'...!.... 
lnvol18 No. _________ _ 

AceL No.-----~-----

W,O J'- - \°'a~'.)3 
BALANCE DUE ~ J \, '~ \) 

Pre-Need Lot □ Al Need □ On Ac 
Pre-neea Ttuel □ Calh □ Check 

N0TVo\llDFORPU~P05E.STATEDUNl.ESSSTAMPED 
"P.,t,ID' IN Trlll-SP,\0£.. 

,...,lngfii• 
A•aordlng I 
M11ciF._ 
Pl'FNeect 
Ttuat 
S•J•Tu-

TOTAL PAID 

81001 
"f1Jl4 

IOO nm 
100 

17111 
100 

m12 
100 

1118S 
100 

mos 
"3003 

9022 

= 

'1.0 

2> f) 

() 0 

\) () 



• 
• 

-
-· 

• 

OFFICIAL RECEIPT 
WHITE ........... -.-•·· TO OUSTOMEJ\ 
CAN"1RV __ ,_,,........,,_ oe.METER'I' 
PIM< .,_ ,,,_.,. -""''"' A.UOITOfl 

CITY OF SAN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
{lt\91 527·3400 

Date: ~{,J), \ ~ IUU;:»Ld > 

Lot "'"" \rt ~ Grave --;==:::!:=====.!.A~o~w~===~Sectlo .. ~-.....:.---

l .. v-1....e No. NOTVAl,.IDFORPUf\l>O~-ST-ATf.OUr,llESSSTAMPeD 
, , UN "PA10•,Nntt9spA,CE. 

Acct No.----.--------

w.o. E - 16'-t33 
BAL.ANcE ouE l Lf Cfo.oo 

~-Need Lot iif' Al Need O On Aqcl 0 
Pre-need Trust O Cash O Check nc 
AC-~2 (Ro,/ . .... , r,,\ ~ &9 (o5 ~ ~'l • ( ISSUE06V T,' ~ 

CAEPn 
2<'5Sdn~re __ ...., 
or Lott o,,..,.,., 
etc.Ing 
Gurh•I 
Cont._. 

Hlilldllng r-
eecon21ng & 
Mite f .. 
ttr••NIIG 
T""' 
SaJM""Ta• 

IOT,\L PAID 

87007 
71 18,4 

10b 
TT'il' , .. m• 

HiO 
n112 

100 
nse 

' 
• 100 

77tl .-
% 
=, 

• 
I 

f 

54776 

, 20...Q__.:)_ 

'30 oO 

":30 00 



• 
I , 

• 

OFFICIAL RECEIPT CITY OF SAN l)IEGO, CAI.IFORMA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date: y~.J 
54890 

20 o;:z___ , _ 

-~-~ M- tL )JMd_ . ~ (M tJ .._________ Dollars(& 30' OO 

ln•- ---JL paymen~ tv../ rl ;;(,, t ,it.LIA<µ--/ e,o µ~ #--IC) v 
., /]/1 /I "'· 

Lot---=----- - - G"'v• -,===:::::==== .!:R~o~w= ===~SeQlio"'-- - .....;"";.....-

Invoice No. - --- - -----
Acct, No. _____ _ _ __ _ 

~ - {v,l.f J3 w.o, ------'-- -'--"='-----
BALANCE DUE JI tlZG. CJ() 

Pre-Need Lo1 w:. Need D o n Acct D 
Pre-need Trust O Cash tJ Cheo~ 

lt.U.A if J((J'-1 S..25-t~ 
AC-21:l .Art, 5-94) 

N0TVA1,.l0-f.ORPURPOSE.9TAT£0\INL£SSSTAMPED 
"PA10· IN TriJS SPACE. 

Cf\EDIT 
:?0•1u;a;n ca,, 
lK>YtSe.lee 
Of LQII 
Openlngl. 
CIOllflO 
&udal 
Co11~nen 

l:Mfld,pnp , .,. 

"""'"'""' . Ml!te.. Feea 

~:-Heed 
6ilet, Tak 

T~TAL flAIO 

"10ti1 
771M 

10G 
7718' 

100 
1'7181 

100 
171112 

100 
~ :INi 

100 
'TU93 

~ 
80t OJ , .... 

$ 

OMslon - I.)-

..,./) ob 

/J~. t)I) 



• 

OFFICIAL RECEIPT 
WHiJE ., ..... ,--•· TO OUst'OMEA 
CANAAV OEMe'l'EAV 
PIN AUDl10R 

CITY OF SAN OtEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 52?-3400 

54997 

h ~ Date: __,,5<-... _,l....:.l,_-_o _'l,'--- . 20 -

Addre~ V l'l\.- ~ ./1".'Ay 
OoJJan/$ 3 O. DO ) 

, 

Lot -- \ ~ J Olvision \ ~ 

• 
GraVtl -;:\=\======..!R~o!:'.w===~Sectlon Block 

DIT Invoice No. _________ _ HO'lVALIOFOA.PI.IRPOSE'STATEDUNt.ESS·S'f AMPED 
"PAID' IN TH.IS SPACE, 5a!MC.1'9 

'7Til0) ... 
:\ 0 

Acct. No.--,----.,,...------
W.O. E- \lo'\ J 3 
BALANCE CUE ~ \\ \, '\) \) 

Pre-Nead Lot □ At N!"l<I □ On Acct □ 
Pr&<nee,nrus1 0 Gash □ ~he,::~ ..,::is: 
M:.212 (llw, _, 

~,--nlng/ 
•"'"O 

lol 
nw,,... 

,,.,.,,.. 
Ot'CI-& 
i--
..... , ... 
"Tu 

AL PAID TOT 

100 rvn 
771M 

100 n,a1 
100 

n,a, 
100 mee 
100 

77183 ·-..... 10101 
7'SOO 

$ ~o oc 
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, 

OFFICIAL RECElPT 

,, 

CITY OF SAN DIEGO, CAUFOANJA 

MOUNT HOPE CEMETERY 
(819) 527"340() 

55117 

Date: __,b"--· -"'I /' _ _ 
0 _~'----- , 20 __ 

0Av ~.J, < 

Do.llanlS ~ 0' DD 

\ \ -, PMslon \:2 
Grave --;>~·~~======.!R~o~w=====~Sec)lon_.:ss,!.,!!,_ ____ ,-111811•• olk.___.1.::c___ 

lnvoi~ No,----- ----

Acc,L No.--~ --- ----

w.o ~ - \\,~ 3J 
BALANCE DUE _ _,~,,_\.,_,be:..•...:1)_0 __ 

Pr~eed ~:: l'ffod D (;)n Acct D 
Pre-<leed Tru■t D Cash D Cneck 

NOTVAUDFO~ PURPOSESTATEO-UNLts.SST AMPED 
.. PAID' IN ffllS SPAOE. ' 

CREDft" 
~ $1:IN Sate 

~tat'· 
gi:n1ng1 -&.,rial 
Coni.J,_.. 

Hand!~~ 

::O.~' --rru,, _T.,, 
TOT~LP~IO 

17()07 
77114 

100 
771M 

nlfi 
,oo 

77182 
,oo 

77116 
JOO 

77111$ 
69033' 

9002 
60101 
71300 

• ~ 0 ou 
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OFFICIAL RECEIPT 
WHITE ··-··- -- lOCUSTOM~ 
CANARY ... , .......... ,o1- CEMETERY 
PINI:(-•..•.. _,,.,_._., .,, .,,. . .. AUUlfOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 52Nl400 

N~ 55246 

Date: 7 /~t:; , 20 f))-

FromJ)(J nc y }1 endi"-e;fa_ lo P::.k, •• s: ___ ___,J<2un'.J....!.r..:S;e::..!{'.""'~""r.c.sdo,L__' _____ _ 

TnThttr:r::tThf--·.0.0-1'.!~ciL_~c).::'._CJ ___ ' - -========->~---- D0J1,ars ($ 3 Q . t)O ) 

~ -M'"--11P<C....L..~-=--' he.....,,...,-e.d=-__,_/.,,::O.!.,.J-_.....;;;;ae;;...:.:Ct>=..u=-=--4--'--,v.,t-H_,..Ju.C__,f1tl-=..L.ll!lo.~4,t/~cr;:...L 

Lot ·• I n.1 Greve --;:' =' =====~R~ow~===-:':Sectlo,.~_;;l____ gj~:~I'" /,), 
Invoice No.--------

Acct. No.-----,----,----

W.O. --=:::...._:_;:B,-'="'"-_;.~--

8ALANCE DIJE 

Pre-Need Loi □ At NE!<ld □ On Acct □ 
Pr&-neadTrust □ Cash O Chee~ IJ. 
AC-a!t ,e.1~(Jl:"1'1 ~40¥413 

NOTVAi,lDJiOR f'UfUIOSEaTATEO l.lm.ESSSTAMPl:O 
"PAJO' tN TH1$"8PACE. 

~IPdllrig f.t'9 
fl.ootdksg & 
Mite.fees .......... 
T""1 
Sales Tax 

87007 
771M 

100 .,,, .. 
100 11,a., 
,oo 

'n182 
,oo 

17186 
100 r,,eo 

"'°~ <1022 ..,., 
78390 

I 

?I'. l')l) 

3fJ. ':11 /l 
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OFFICIAL REeEIPT 
WHIT£ ..... ,-... , .. ,., ... lOCUSlOMER 
c~v -··•·-"· ., .. SE¥ETE~V 
PINK"- ---·" AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA N~ 5533 7 
MOUNT HOPE CEMETERY 

(619) 527-3400 

Date: f / ,}. d, , 20 QJ_ 
Mdress: __ ..u;4--1..CLe..cC!..JX"=....1C...;l1-----'--------

-=u~:r~a.llict__!~=--~===::;:::;::=;2.. ____ ~ __ Oollors ($\30. bD 

L-ot,_cc.l J.-'-1--'------ Gn,ve -,==='=' ===~fl~ow!.:===~ 
lnvoiC16NO, _________ _ 

Acct. No, __________ _ 

W,O. E- - I !Q_l\ .33 
BALANCE DUE ~ Q))(o • 60 

AtNesd D 
cash D 

OnAcc\ D 

Cl\eck f/i! 

N01 VAl,,IOFOR-f'IJAr<)SEST,fl,TfO UNLESSST..UWEO 
"'AID' ,N THIS SPACE.. 

•ss~•o av ½ Jvtito ( I 

_..,., 
of Lot, 
<l<>t,,"1o{ 
Closlng 
eu,1a1 
Qonl•in•t• 

HendlNIIJ~M 
RecOftlar,lg A 
MlbC..FMI 
f'n>-!'eed r ... , 
S.I•• Tu 

TOTALPAIO 

~~.------11--,...-
tOQ ___ __,>..1!,<!.jµ,lLJc.. 

7n8' 
100 

l'7i81 ------ff---
100 

7n82------ff---

'1Y1·=------ff-- -
JOO 

f 71.831-------ll---
...,. _ ____ -ff-__ 

~,"t': 
tS380----==--ff---

0 
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OFFICIAL AECEJPT 
WHITE _,.,..,.,. TO CUSTOMER 
CANARY' •-··"_,, __ -· ~ MErERY' 
Pl'4( - AUOt'fOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55431 

Loi •. \ ~7 \ \ ~ ~/~:~on \, Grave -,=:::!-~=====:::...".A~ow~===~Seotion _ _____ ~ _..:5, 

Invoice No. _________ _ NOTVAUOFORPUReosESl'ATEDUNl.ESSS'T.-.MPEO 
'"PAID' IN ntlS SP AO~ . 

Acct. No. _ ________ _ 

w.o. C., \1.oj:, .3 
BALANCE DUE __ -:i.._:..d..:.:,,.:.~_._Q_O __ 

·-n, .. ---,,-.,,...11--
,,l~, ___ .,,:!>u0:!...JI..J.i!~ 

100 
n101--- - ---

n!~-----II--
100 

• P.-.Need lot)ii::' Al Need □ 
Pre-iieed TnJSI □ Cash □ 

OnAcci D 

Check )ik ISSUED~Y ~ ~~ 

Hf,ndll"Q FM 7?'i86--- --II--
Atootdltlf &. 100 
M19Q. ~ n,83-------

~l8 ~ _;83033
;.;,------ill--

Salee"fu 90101 
78300-----11-~ 

TOTALPAIO , ~ o oO - -~-=.n...::--=--
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• 

OFFlCIAL RECE]J:IT 
v,,,m; ___ roCUSr(rME'A' 

CANARY ····- ·-·-·- ·····- CEMETl,l\V 
PINI< ·--···"-····· AUDlTOA 

Cll'Y OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

5553 3 

Dale, ___ _._! -=.0-f/--'~""-"6,,.__ , 20 _!)_')--_ 

Fro,n· t-J PtrJC'j ~,e_ -z... . Addl'8$S: _on---'-_l'\e~(!o("--4......_ _____ --=-___ _ 

_.To'"""'"~' r:_.ty'-;--~0'-'n-"d...,._ _ _ v_o--::_:=,-----~--- ------ OollJrs ($ .J 0 • 
00 

In p('l M Paymenl or _ _.:B...Jf'-''(.;~-....,n_,_~=,L""---c{-'----:~=---'-f-_.c._ti_O_C_IJ.::....;;_C,(;..,c~-"t'--___._e_.• 4i'-~~"--'---'tf':CL-'-/i--'-~-

Lot ............... f....,A._J..._ ____ Gra.ve -,===/====:=.!;R~ow~==~Secllon 
lnvou,e No. ________ _ 

Aoc:J. No. _________ _ 

t - I lo4"3'3 W.0. --=--'--r.-:'--.:.4----
BAl.,f.NCE oue _.$ __ IL......C~ .... l., ... , .... o_o __ 

NOTI/AU D FCJf\"f10RP0&eSTATEDUNL.ES5S1'AMPED 
"P~m' tN"TMt:SSPA.CE. 

ISSUEDB'/ ~~ L , 

IT 
s.,"ea,,. s., •• 
" 

Ing 

""' lnel"I 

ljo ~-nrJUngFH 
no• 

110., ... 

•'lrhl 
17184 

1110 .,.,,~ 
1110 

17181 
100 

1'716' 
100 

1'7105 
100 

77183 .. ... 
T""' 

•• 
·:'1/18{, ....,. 
l•Tu = 
ALPAID TOT • 

Dlvlalon / :)_ 
s1ra,11 

,J/) . P/1 

Jo ()p 
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• 

OFFICIAL RECEIPT CITY OF'SAN DIEGO, CALIFORNIA 5565 6 
MOUNT HOPE CEMETERY 

(619) 52Nl400 :::-: 

Dale: td_Q,v, c).b , 20QR_, 

~ : h,Jll.,1/\().,f U> ~7- ~dress: -=:tr:Y'-'.:::='~&~t'C....,.n...q~-'l)---------;:~:::---
1 brr-h drv)._oo :::::::::= """) Dollats($ 00, OD 

'"<f?,:\\.Ct Paymentof G?r=oed lot- ~a;uuJ 
T7\ r"I I \ , Division I , 

Lot • ol.J Grave Row ___ Section - ~«2L __ =-t,Blf(loldcklt--..'-_!_~c>\.~_ 

lnvolcl! No ________ _ 

Acx:L 1'Jo. ________ _ 

w.o. E--- ~31. 
BALAN0E DU.E ijJ[ol;; 00 

NOT VALID FOR PIJRl'OSES STATED UNLESS 
STAMPED '111\IP' IN1'HIS SPACE. 

ISSUEOBY ~-LW C \ 
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• 

OFFICIAL RECE1PT 
V/Htf£ , .. lO CUSTOMER 
CAN/\RY -··--··-•"···· Of"'-1ETEf}Y Pl!«, __ NJDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55897 

Date: f~b 7 . 20 cB 

~~ l~ q 00 'ti@ (D1CD_1k __ M_c._s M~m~~ ~ ,~l?_) 

in _ Pe< t Payment ol __ ....,f_,C_,<.c....---'--'(\'--e---'e()=>-<C. __ \=o'-A--'------,,-----==-=-----
Lot • \c7 Grave \\ Row ___ SilctiQl'l_..,~'--4----•Qn) l&-
lnvok:e No. e. \ l,J] Y 3:) 
ACCI. No. ________ _ 

w.o. - ------~--
BALANCE DUE__,\.__CJ"'-f-..o_,__W __ 

Pre-Need Lo1')(.AI Need I I On Acct I 

Pl!Hleed Trust I Cash I • Oieck{ 

P,0-2~11fif\t 11)-02:t y\D 
Thil .i'l""'rl'llt.lOl'J ts aWll.!aM! 11'1 a!ttlt'natNt,r rorm.r:. cpon i,irqu861", 

NOTVALIP FOR PU111'QSES ST/>,TED UNLES6 
STAMPED 'PAID' IN THIS 6PA0£. 

PAID 
FEB O 7 2003 

MT. HOPE CEMETAR'Y OOF SAf\q1Eqc:,. C,:[· 
ISSUED av~l'f:-~-\-&l'u. 

u,O CP 

lOTAL f'>l.10 s Inn d) 
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OFFICIAL RECEIPT CITY OF SAN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) S27-3400 

55900 

~ 
Date: ~-eb • °I 20 V3 

F~.\\~ ~ Addrry: (HoO --r:Y\Ckl'IV9.> ox:. ~£;; ll 1-rJ;}-3 _uq' ~l,<;;:~ t ~ /I© Dollars($ lo~ d:J 
;"~ :;::;_~~-'-;=r·c:.._...,_C\.eec..--=--_;...,\c::,~~---
Lot • l ~-:J Grava ti Row ___ Section ?::: fi:'~&,5 \ ~ 
Invoice No. __..f: ..... ~l..._{,p,,._4;,,.....3,3 _ _ 
Acct. No. _______ _ 

w.o. ----------
BALANCE DUE_..=:sD2=:.._-

NOTVAUO FOR PURl'O$ES STATED UNLESS 
STAMPED 1'AlP' IN THIS SP.a.CE 

PAID 
FEB O 7 7nn1 

MT. HOPE CeMl:;TAR'r 
Pre-Nee<!Lo,4._ A!Need l I 0nkctl I CITY OF SAN DIEGO, C} ( 

Pre-needTrust l I CashU Chee~ ISSUEDs~W. ~ 
AC·2;12(Rt,, 1(rQ11 \....ft) 
This mbnri.llf0f1 • 111'<1.~'fi! 1!Uiblmao"9 IOl'(nata ~ uNt. 

C'lEOIT o'I007 
20¾ Sales Care 771$4 
80% Sales 100 
ot LolS 77184 
OPerilni>' I 00 
~Inv 77181 
Bunol 100 
CoolM>ffl 77182 

TOTAL PAlD 

100 
mas 

100 

~ 
mee 
il(J101 
7~ 

$ 

/Olf. 

JtXl, co 



• £ - l(,432. 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

US€ BLACK ltjk ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER Al TERA,IONS 

IA.~ Of DECEDEMT--f11RST (GNEH) j 18, M!DDI..E j lC LAST ~A-Y) 
1 Lovell Sarah ! Irene 

F·OR COJIONl:R'S USE ONLY 

Ii] JL ~IAL PIOCLUCEHNTOMIMlKI) D E. TEMPORAAY ENVAULTMEHT 

D 8, alEM,\TlON D f , DISINTEIIMENT 

D o. OiSPOl!fflON OF CAEMAlUI - Ol!ER D 0. - IN TO QAl.lFOAHIA 
llWI I~ A CEMETBIY D a. ec1ENTl'ie uSE D fl lllAHSIT ro OOTSIIJE OF CALIFORHIA 

11.A. ~ All> ADMES5 OF CALFOOHIA COE1ERY I I tB DATE SURED I tlC. $ONA~ OF- PBl50N If CHAR0e OF BURIAL :.-:r..~t~~7Sl Market Sc !~ /J &/ : ► / ,' /~- /. , ~~ 
1 

1211, 1¥Ti CREMATED f t.lPC.. $1BNATIJRE.Of PER~. 

I I 
t I 
I 1 ► 

/ 

13". HAM£ AHO A0DRE88 Of CAL.1£-0AMA. FACILITY RBlEJVlNO: A:EMA"'5, I 138 DATf ~1\IED.; 13(:. $0NAflAW Of" PEJWQ,. tN ~ OF FACILITY 

t I 
I I • , ► 

I 
14.\. MAME ~ND ADDRESS IN RECEIVIMG 81A'Te OR COUNTRY WHeRt= ; 14-9 DATE SHIPP:EO j t 4C. ADDRESS AHO S!ONAtURE CF P.ERfiOM W CkAROE. 

~w SEMAIN9 OR CMMATED REMAINS -TO !It Si-1"'"'1 
1 1 

OF PUC1NO wm, WE e-
l I 

t------+~=-:======-+' -==--==:c=---H::::' ► c====-=-.-----~ 
SCATTERIWO AT SEA 

OR ~-,,-IH.A 

1~. ~~ NE1iAEST f'OltfT Qi! aK>FB.IE, QA 011D DIESCAlf'TIDN _.. 1 168 DATE (IF I lliC. SIOHIJ\IFIE OF Pm50N " 1 lZ UCBGE ...... 
FIOOIT to laemF'( FINI\I. PL•CJS ,ll«J c.l. 1!l$1t!ICT CF-~ 1

1 
DISl'OSIT1011 1

1 
CHARGE OF OiSl'OSlflOII I Of'01'"""' IF 

' --1 I I --V' AMicA,1(1 
I I ► I 

OQ4>Y i 18 RETAINED BY Tl-I£ PERSON IN ~GE OF T)1E 08,IETE'RY, CREMATORY, FACUJTY FOR SCtcNTIFtC USE, OR BY niE PERSON tN 
CI-IAR8E OF DISPOSING OF TIE CAEMATEO REMAINS. 

~ Y2 V8t (REV 1 , t1) 



• # • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of tire deceased for which tne grave is for in the 
block marksd with "X". Place the name's, lot~ and gr,ave 4f of all 
existing marker's in tne appropriate space<¾f1.a1 are a9jj.f.B8I t~l'OtJSE 
the burial space, IIOTE; SIDE:..irt-SIDE BUR . TO JU 

/t,/~ 1•!"7 J I) I !1 tn I 'I 10~-

£.lltfM ~ p,.,J..Wic. 
X 
~ er'U,«.r'l - "1 1"J.<.-ot.-.. 

Mc:G .. 1/1.. ~i;ii't. i..cvtll. 
':2;>.,a.,JI p 

L. t•i:.i, f'll•.-hsn, 1<A I 6,;,, II ~-.. '.~~-

lmcmiem space for: SARAH IRENE LOVEI,L 

Jntt.rmcrn D;uc: _ _ ___ ~- Tinill: ___ _ ___ _ 

l,0L: 1017 Grave_· __ ' Row; _ _ SecL: _ 1_ Div: 8 

~recs with ~p: 0 Yes O N\1 

Bli11<1 Chcc"k &, Yeriliod By; _______ _ Dall.!:-~--

E-1~43J.... 



MT, HOPECEMErERY 

INTERMENT ORDER 
City of San Diego 

b-5 -Ot Ome _ _________ _ 

You oto herotiY ~ulhil(lmd and lnstructad, subfel:t .)I\Yollr n,lelf and regullltlons, to lnmr 1/jG rorruilns 

ot \j ~ ~ q,\~
1 

lna - ---=== _____ F1,Jnefftl, date, time _ _________ _ 
I ~,.ii tiiidiii ei:iniii.r 

Church, Chapel, Graveside _________ t _________ Morruarv. 

AU Funeral caf8 muat arrive before 3:30 p.m. of1egulorwork day ar nn extr11ctu1rgeof s ___ _ 
win bo oppfled 111\d b!Ded 10 undorslgnod_ ------------------

Gro.vo 1 Row Section \ OivlslO~ \ ~ ---'---- ---- -~---
GtaYO space & Oare fund .. ,,. ,,,.,,,, ................ ,,,, .• ,,,,,,.,,,1 .... ,, ... ,,,, •• ,,,, , .. ,,,.,., , , ... ,,,,,,,,, . 

,, s .oo 
Addltlonal spaces and oa1e tund ................................................................................ ___ _ 

'Openfng/Clo•11>9 &. So1up .• ,, ..................... =.P·AI B······"''"'····""'''"" .... ,. ___ _ 
-eurial Container ...... ......................................... ,_,,,_ .......................... 1o11,,-.. ,-,,-, ..... . 

Handlfng Foe a .. ,, .............. ,,,, ... ,, ...... ,, ..... , .. 9(;f ••t--&-•2005, .... , .... ,,.,. ... ,.,.,, .... ,,,_, ---
Flowel vases-·Marker aet(fng fee .......... ,., . .,,,,, .. , ..... ,,,, ..• ,, ........... ,,, ...... , .... ,,,, ... ,,,,_,,,, •. ___ _ 

Recording and lillng lee ............ ,MOl.:JNf·HOPE·Ga!rEi-tF·• ................ ----
Sales taKes .... ,., ... _,,,, .......................................... , ..... ,._ ...................... _,,, ........ ,,_,,~, 

Total Ou:)_

7 
..... 

71
., .. ., °I~ 5 Oi) 

Paid recelp1 number ~ - ~ 7 I ;i ~ ~ ' O O 
Balance clue ] ~ (,, ' lb 0 

I tt.r·et,y certify I am th•--=--=---~-~-~of the above nania;den1 
and lhl:t Js your aut.hOrlly to make dlsp,oamon of remains as iiiove indlo•led. I Cff,rtlty a11d repreeertt 
1llal I have tho rlgtil IO make lh!s '\lllhbrl:tatloo and I ag,aa 10 hold 1,11. !<ape C<,j,,olary homil•st m,m 
any liabiljly on acqount of said authorization and int.orment.-

I hereby authorize lho intorm.,,, In 1011 
IIO!d under deed. 

E 16434 

fr~ 
Invoice# ___________ _ 

~u __________ _ 
Work Order# 

RE.\-ICM(NIII)_ T/!ls lnlarma1/oh Is avsl/able In sl/ernsllvs formats upon ,.quest, 



I 

• 

' , J 
I 



a=n pt,,,..,e.. i:>11 ).' l-38'17 E-Hi434 

JO!,IBS , VIVUN 4776 Sololo Avenue. S·an Die<>o 92li3 
' 

ElU1 C~I BALANCE . 
')I 06-05- l Opened Pre-need Lot. 

,, 
' 

L.o·~ 12, Grcave 7, s ·ec 1, Div 12 9 • OD I u 

06-05- 1 Receipt 53779 ~ 9 • JO I, ' 4f> 0 

- . 
.;,-.J.'6 IOD Hf'l.,U .. AJ rJ.. , fl . •-.,,~ ~, All ,,ifrp 1 

' 
If -- ~ ,: ct:\ I, "'. 1IID , 

7,-, -A::> \I "v-J1',J \7 <'A,- - ~ ,1 

-L o> ~ 4.fl I o(.p ,,. -" 
I , 1 I co 

, n · OJ, ~ ~ c:;t... ~q Cf I I ' :z ':!)7l> 11if@ 
,1,; •"'4 03 • - rr -cdl ~ - _ / .1 rO • If'.-.,, ,. _ r,t .#, - .,,,.J- ~ ! I 

11-,0 o.3 A~, ,.-, -'" '/ {) I 
II ~ ~ I 6l,) 

I I J.6 ·o, R- '-> >/ :< 7- !C"w I 
' - 2.oo 

4AII -I /{ - ,;, -,1/ ~, ... .. ~ I - I ~- lt!.i.,,;.7. 
i 

' 

I• <;" (IQ ~ • I • -; ~ ,,, J' C::777c:. I~ ... _.. II -- I 7 5 '° ~;~ ' 

,7. ,,,_ ill 57 f./'i '\ 
. 

I r, #V It . ,, 
~1 3Q c?t.. 6£?,f.:, l/ no "'" , , ,.,....--. ~ ' ..,_ - h-
J I I, o5: ,·!Jl,j-( ,, , I • l~S"oo I ·oa 
7-). ' ·l > /11 .n.n " /J . , A .,, .... ~~~ :. I 

, .. ,~,. •() 
... /It ·.,, • ~~ -IJ ,\ ,. :JI .. " """ 

/ () - ) • (;>, - ,(•S'J)S/ 7 ~ I " 
,... 

• JONES , V.lV.LAN E-1 oq -''! I 



MT. HOPE 0EMETEAY 

INTERMEN.T ORDER 
city of San Diego 

• 
b..'.5-ol Dale _____ ....;'----

:ou ore, hare~ ~~ ru,~ C!!Od, •~~I , your Nies and regUlallcos, to Inter the remains 

i'1a ~ .. , \\00 
Olurc~ _________ ; ..J~:'.'.li~~>:!:::,,,.K,:::::__Mortuaty, 

fill Funeral oars mustarrlve before 3;(10 p.m. of regular work day ou n o>rtcn Cl\atge or$ \ SO · DO 
will be applied and billed toundaralgnod. _.X__._.J,_,,_p _______________ _ 

1.01 \ Q fo Gia•• \o Row ___ Sec,ion .;;). OlvisiO<l/Blook \ ~ 
Gtavo spaco & C11ta Fund " ................................................................... ,................... cf 1 S ,OD 
Aadllional spac,,s,ena oare Jund................................................................................ -
Opening/Closing &,Setup -·,P-A-( .. 0, ................................... _. J 15 OD 
Burial Contain••.,,..,., ........ ,..,.,................................................................................... \~ 0 • 0 0 
Handling Fees .............. - .......... - ......... JlJ.N .. Q..J-.100.L. ....... , .. ,........................ \ ~ 5 00 -Flower V!IIM - Marker 001dng roe .. MT..HOP'E.CEMETAFl'i" .............. , ..... ,........ -,_ 
A d,~ di ' 1 · · '9S-ou ecor • ..,an Ulng ................. Cff¥eF·SAN·OIEGG.·er······-··".. ............. .:t5 
sai.s "'•••~··--··· .. · ... - ............................................................... _ .................... _ .... \4' "!;: 

-,.._ ~ <LJl,.M,\, ~ T olel Due................... \ lg b V' cl 
~~ ~ Pa[d reoelptnumber 537q3 /~4,2> 

Bruanoo duo -

I heroby cenlfy I am the --~·"(1Qll 11Anur:_l,..J.(; ~ oflba.abov..nameddeaodenl 
.WKI lhfl Is your authot1ry to malieldlspostt®f of"'™8sibove indlcatoa. I conffy and rep,e:$0-01 
thal I ha~ llie oghl lo make 1h11 eulborilc;llon and I agree to bold L Camalary hntmlass r,om 
any liability on_a,ccoun\ of saJd aulhocltatlon andlntarm nt. ' 

I hereby aul'1orize the Interment In lot I 
hold under dOG<L 

.Qo11111uni a1-i-an llokl•r ol du a 

Wor1<·Order I '-E_1_6_
4
_
3
_

5 
__ 

.... . 

lnvoioe # ___________ _ 

/\CCI.•------------
Th/$ infomlatlon 15-avs.i/ab/e In s11ema1ivrrformats upon reqiJesL 

0 rmiM ... ...,.IN,.,,.,. 



., , 



• _?: I~}, e 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in \ha \'\ame oi tl,e-<leceasoo lor which the grave is !or In \he
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s} that ,are adjacent to 
the burial space. 

s lf :, \gJ>_x ~ 
•• 

P[ lO 
:-r~t'Li\-R..' 

l \ \ :i. 

Interment space for: \J i\.L tr \..) ~\,L I A 11. s 
lntermenl Date: f I\ I b-t Time: f .D Q 

Loi: \Q ~ Grave: lo Row: Sect: d-. Div: \ 'l.. 

GravaLa!a out by: ______________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map; 0 Yes O No 

Bline! Check &. VeriHecl By, _______ Date· ___ _ 



• t.- l ~4-35 
APPLICATION AND PERMIT FOR DiSPOSITION OF HUMAN REMAINS 

USE SLACK INK OIILY-MAKE NO ER-'ISURES, WHITEOUYS Of! OTHER -'llTER-'ITIOHS 

IA, NAME OF ~IRST <OIVBII 
1 

ill. '"Dlll.E 

WI Ila 1 Nae 
1 

1C LAST CF.u411.Y) 

1 \/ll1ia111s. ··-F 
~ C£TY Of OEAlH I fiB. CQUHTY Of OEAlH-OU'JIIDf ~Al.ff'" .. 

Hatlonal City 1 5~0Tf" 
6. HI-ME. ftt, ,~, RU. M""-'"6 AOOAESS AND-ZIP OODE 

OF INF-

7A. ~ NAME" MO ADDAESS' Of'CALFOANIA~N.. OI.RECTOJI: OR PBISOM ""11(G•'AS-8UCH 
1 

78.. CAl.P. UCENSf JriuMBEfl 
Tere~ Wlllll1£1$ , Daughter 

Anderson-R.ags.daie Mort.; SOSO federal Blvd. 1 -,ll'PuC•.._. 
San Diego, CA 92102 : FD1329 

762i Vlewcresl Or. 
San 01 CA 21 l4 

,.._,_,.., ........ , . ""'"'-
PERIIIT 

10 AUTHORIZED DISPOSITION(S) CHE:CK. APP\.ICADLE Mt.IS 

~ A, IIIJfllAI. (ll<CLUQE!J B00MBMEN1J 

FOIi COltONEll'S USE Olll. Y 

□ a. CRSMATION 

D 0. OJSPO~ OF CREMAT£D fflcMAINS OTHER 

D 
THAN IN A CEM£tiAY 

0 , SCIE>JTIFIC \)S£ 

□ £ TEMPO<IAAV ENVAIJl;TMEIIT 

□ F DISIKTEflMaiT 
□ 0 '3ltP IN TO C~LJF()Rfj,. 

0 " T1W<SIT TO OUTSIOE' OF CALIFORNIA 

I 1,-, ~ AND M>OflUS--OF CALF CElilETERY 1 IIB.. DAT£ IIJJfltED OFl'ERIONl<CHAl!OEOF8--

BURIAL Mt. H~ Cemetery; 3751 Narke.t St . 
San Diego, CA 92102 

ll'll, DAiii CABiAl!:D 
1 

l2C SIONA'l't.11£ 0F PER 

~ CAE,MAtlON ~ 

"I. , ► 
i't-----+,.,,.3A.,...,,IWl£=,...AN.,.,"'D-AD=0R"'E"'sse=o~F-c_.u __ ==-,-1\01~UTV=-:RE=CEMNG==."'a-,-, .. -os-+,~38.~DA"'T£=RE=c=a"'ve"'o ... , ",ac,,,.., =-==T00£="'0F"'"'P"'ER""so=• "'1<"""CHAA="'GE'""'OF="""FA'"'c"'1UTY=-
!li • 9CIBrnFIC I 

USE I 
~ , ► 

!
1------t-:,'a'.,.:-,"HA"'ME"-'"AN=o"•"'oc"R"'£"'ss:;:-,:1W;,RE=CE;::M=••'"""'sr"'•"'lE'=OR==NlR=Y:-W>EltE==----l--,,c:c,a:-.-:0"~;;TEc,!l>l=IP:.PED..:-r:,,,c,:,:--A1lllfl£88==;;--:•"'ND:,-;;Sl;;;Cl!f,\=l'U"RE=OF=r"'ER=sot1=,::N-:OfA=R"'OEa,-

REMMIS OR a!EMAJEO AEMAJNS .AR£ TO 8E SHl'l'ED I OF PUC100 WITH n'fl; CARRIEll 
lRANSIT I 

I 
, ► 

188. o.-.re OF 1 16C SIOKATIJRE CF p~ 1H 
OISP0$JJQ!j 

1 
- OF Ol!IPOsmoll 

: ► 
~ IS RETAINED BY ltlE. PERSON IN CHA/lGE OF THE CEMETERY, CREM-'ITORY, F-'ICILfTY FOR SCIENTIFIC USE, OR BY l1iE PEflSON IH 
~ OF DISPQJIIN<l OF 1llE GREMATEO REMAINS, 

vs,o {REV. 8 / 91) 



e 
MT. HOPE CEMETERY 

INTERMENT ORDER 

City of San
1 
Diego ., _/'bate JUNE 

5 
• 

200 
l 

You ato hereby aulhotlzed and tnatrticled. aubleci to you. r r¥.'ond regulations, to Inter lhe rem•in•~ 

of VARYA. AlWCiUNOVA J~Jil'')'l, \~•1 ~ .J 

Ina LINER Funeral. dalo, time THUR JUN 7 U Z (N 
,-_µ,;;e~ 

~hape~••o/ MAYER MorwAry 

All Funeml ca,s·11UJS1 arrive bofore 3:•p.m. 01 regularwo,k day olan •~Ira charge of$ 150 .00 
will be epplied and b111ed to un<lerslgncd, Y ,. ___ 1/...._. • ...._/f,_ ___________ _ 

Loi 5277 Grave ____ Row ____ Section ____ Division/Block lO 

, PRE-NEED I.OT E-12840 $ . 00 Gtavo.spaco-·& Cara,Fund ...... , .................. ,,,_,,,, ... ,,,, ... ,,,, ............... ,,,,,,,,,, ................ ____ _ 

Addl\jo<lel epado$ and •~re fund ................................................... - ........................... ___ _ 

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

1
, ... 
1 

... 
0 

................ .. 
Burial Container ......................•...... ...•..... , ............ P .. . 1 ..., ··-···················,r-·,,·1 ... 1 

Ho!ndling Feee .................................................. JON .......... ,.'2Qt)t' ............ - ....... , 
Flower V8!JeS - Marker aetl.lng fee .... ,, ..... ,.,,_,, ......... ,_.n .. ~ .......... -,.·-•"-•..........,•· .. ,...... 
Re0t,rding and lillng leo ........... , . .......... , ...... Mf..,HO~S.CEiMETAR.¥ ................. , 

Sales !axes ............. , ...................... , ......... 9.!IY . .QE..~.~~ .. !?.J!:,§9.:.9.t." ............... , 
Tolat Due ................... . 

Pold rocelpf numbor ~5,..3.,7c,8.,0,_ __ _ 

$375.00 

i9Q OD 
145.00 

45.aO 

14.15 
774. 25 
TT4.2f> 

Belaaot1 due __ f __ _ 
I hereby certify I om lhe SON of the abovJ> nMWd docedenl 
~end ltil& '5 your outti0<ity to make dtepos,tlon oi remaliiii .. at>ov••lndicaled, I carmy and ri!pre,ent 
mal I hav<tthe nght to make this m,ll]or,za!Jon end I - to hold ML Hope Cemetery llamitees 1 
any liability on aocounlof said authorization and lnwmenl,Miw,,µ,,t... AR)l~.tJNOV 

I hereby &Jlhorie ltte lntrlfment In tot I 
hold under de&d. 

Worl! Order N _E_1_6_4_3_6 __ 
tnVQice # ___________ _ 

M~N __________ _ 

Thls.Jrtformation Is avaflable in sltemajivs. formals upon n,qUflsl~ 



• • • • 
MT HOPE CEMETERY 

\,_ ____ G_R_A_V_E_B_Ll_N_D_
1

C_rl_E_C_K_F_O_R_M _ _ _ _____, 

Wdte in the name of the decea.sed lm which the grave is for in the 
block marked With "X". Place the hame's, lot If and grave tt of all 
existihg marker's in the appropriate space(s) that are adjacent to 
the burlal space.. 

c:; ~7t/ 5J.7S- 5.27{, '5').77 5:1,7~ 5~7"1 If. ;J.80 

NoJ/,a . ·• ;· Al? k'..4-0E; 
1/'°i/~-~,d - . ;~-x " - - 6i4GRAMO' · .. 

. 
lntcrm\!nL space for: Va i?.Y a A~, y Ll n QY a 
lnrermcnl D:tlC:~ J u.ne '7+11 Tii110: ) 2:D() 0~ 

Lni-5217 Gmvc· - Row:_-_ S.eci: __ Div: /0 

Grave L:1id om by: ...:::N~T:..__ ..!K~f:= .. ~j..d.._ _ _ ___,~:::::::::::::::=;~ 

Agrees wiih ~al C.u·d: 0 Yos 0 No 

Agrees with },,lap: 0 Yes 0 No 

Blind Check & Verified By: _..,,_/Ji...<..;;.~-'---- -- 0:lle: (,-$-t:,( 



==---------------------
c- I (u43e, 

• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK It« ONLY- AKI; NO ERASURES, WHflE()UTS OR OTHER ALTERATIONS 

lA HMIE Of DECEDENT-n:IST (Gf\lfiN) 18. UIDDLE 1 10. l,.ASl C,-~V, a. D/ITE OF- 81Rlt!: 

V: I ~ I kutyaoova ~ffl9'ff 
& DATE Of DEATI1 ' SEX 
~ , 

5A. CrTY 0,: DEA nt 

UE. •DOl!fsa Of flEIJISTllAP Of IIS1llQT Of lll&f0sm01f--
1 it Dlil'O!IIIION 19 10 0CDA IN AMOna DIIIJtlCl IN CAI.IPOll'IIA 
I 

.2£0 lllSPOSlllONlS) Ol<fOC -~ rm., 
A. BUNAL CJIICLl.lti D<T~ • □ t T~Y £11V/\ILTMB<t • 

0 8. C11EM•T1011 0 F Ill-"""' 

D c,, "'8f0Sl11~ O< ~"1Alfill REMMI$ OMJI □ o. ~• II' TO CloU'DRNIA 
1liAN IN A CEME'tEAV' 

O o 8"IENTl!lC usr D " l'R.'Nsrr ro OUTSIDE "" CAU'<ROA 

- 1~:~A~~CBEEft j ,,a 0411:BURIEO 

3751 lllrlret St., Sim Diego, CA 92102 : {I 7- 0 I 

FOR C()RONl!ll'S USE ONLY , 
□ I OIIIPO.,,_ ~-LOC,,TED AT 

0umt •111111 Addtut) 

ua. IJaHir MiMlft 
I 01 QIIM,A,mt ..-1 ,....._, 
I , ............ 

P IS RETAINED BY THE PERSON IN CHAflGE OP Tl1E CEMl,TERY, CRB,1ATORY F~Ctl.lTY FOR SCIENTiflC USE, DA BY nE PERSON 11'4 
E OF DISPOSING OF THE CREMATED ~tNS. 

COPY :t VS9 (R9i. l!HOlJ 



.....------------- - -

~ - I ~4 3 7 15 not i nc'4:kJ in 

~:s spi(\Jk 

E _ i,,400 iv C I 04qq 



MT HOPE CEMETERY .. . • INTERMENT ORDER 
City of San Diego 

Do1e_b_J_ 7_ -_ (!)_ f _ _ 

You are hero llJll)orlzad and lns1ructed, subjecl lo~ rules and regulailO(IS. to Inter lhe f9mnlqs 

ol __ .J:.~..1• -~~g~·~~~s.§:!~:\.4-~- ~f ~~y 
In• - -~===== ____ f'unera.l, dete, Ume---=--==------t r911 ul iiillilJ d111D11-,, 

Church, Ohap<!I, Oravesld& --------- _________ Mortuary, 

All Fun8Hll cars muat arnve bofoca 3:30 p.m. of regular wock day or an.extra Charge of$ ___ _ 

will be applied end bi"ed loundeno,gned. _________________ _ 

8-'- l 0 
Grava ____ Row ____ Section -~--- Division/Block \ :i.. 

Grave.cp~ce& Cluo Fupd •........ , ,,o, . .... . .... . . . ............. . , .................... . ...... . , , ... _ ,. ,_ , ,, . ... ___ _ 

Addlllonal 1p&0es aqd C8fe lu~ .. i ....... \\' .. M .................. , ......... .. 
OpenJng/Clollng & Se1up ... , .. ~--··- - ~ '- .... f .. ··· .. ··· .................. ___ _ 
Burial Cenloiner ........ ,,,,_ ,,, ..... ~.~ •. ,_ ,,,, ... ,,,, ............................ ,_ .. , .......... . 

H.andiJng Fe.as - ...• ...., •• ,,,-,,-..... ~ .. ....,....,,,_,,_,,,_~•..,....-n ....... ••••---,.,-.-,.,,,-,,,_,,, ... ,, .•••••• _ __ _ 

FjOWer vasl>S - Marker aeulng 1,e T .. ---,:·:·-;-··~ .. - .. - ..... -...... 
Racordlng ond lmng , .... ,.,_ ............ ~.Y. ................ ,............................. If s . c> D 

s., •• toxes ........ J: .. ~7·~;··p~:·:=~:·=~::·{~~;ii~;;:r=: ~ 
Balanoo due --e--

MT. HOPE CEMETAR'I 
I hbreby ce,O~~~~('/.filtlifi;~iiiiITT<omiiTiii'"9;"i,'6oiiiilni of tbc above.no.med decedent 
Md thJ1 ls yo,ur au 011 1 a romn as a ve ndk:Ated. I cer1Uy and represtm.1 
lhal I hqve lhe •illhl lo mak• 11\1& aulho<Ua!lon and I agraa 10 hold Ml. HopaCamel 91V harmlasa ll'om 
any liability-on accounl of oald autf>orlullO<I a"d Int•~•"' ~ _ ~ 
I hetaby auµ,Of1za the intermant in lot t 7' ,.-----!• __ ii.,~ 
holdundord~ ?: " / /5':J, l(~I?~ .St 

-·:5i !k •-~-.... , ... _ l1r:;J4 _~1it fl 9,(JJT 
1-tl-,~.1 

Work OrdorM .;;:E;....1_6_
4
_3_

8 
__ 

In_, ___________ _ 
/\CCL# ______ _____ _ 

This lnfo,mation is avai/Jib/B /n sttemal/ve lo,m111S upon request. 
O t'rl•fl.-i ~,r.,-, 



THE CITY OF c- I &413 t 
SAN DIEGO . 
M1·. HOPF. CEMETERY • J751 MAR.KET STREET • SAN DCECO, CALIFORNIA 92101 
~ E:!:ta1e 1\Jseu Deparune.n t .Bu$ine55 hours 8 o_ot. ,o 4: p.m~ 
52 , -3400 Monda.y through fridnr • Catt~ ,19rn ,fa,ly 

QUITCLAIM DEED 

In consideration of __ [of~ ____._f ...._J -'-f; _ _,,~'-'-r-~_e._ 8_...,.5...._e._c/_r_o•'l_ J_ _ _ 
·D, \J I ";;(JO /:J.-

/WT J_/ o mQ.r tr}a,I / o r-.t ~w~---- ---~----o-4------- -----------
DO HER.EBY Rn1ISE, REI.EASE, AND QUITCLAIM to __.(1"""'ef-'+""-" .,_f/i_...1,..,,,v"--..,_!-lc_a._ <1.,_11....;e,,=5"--

/J lmoootLJ ., 

all that Cem11tery prop~riy s.ituated in Afount Hop~ C~ ofury, in said City of S an Diego, Co.,nly of 

San Die9c, State-,of Ca/;/amia, d~scrik / cis /al!ows: 

Section Division/Blad. _};)__ 
1 

WITNESS my/our hand tM~. --- day 4 ___ 19 __ 

EXECUI'ED IN THE PRESENCE OF 
THI: FOLLOWING WITNES S: 

Witn2s1;es 
STATE OF TENNESSEE 
COUNTY OF MONTGOMERY 

My Commi ssion Expires NoV' . \ 0, 2003 

--

• 
• 

• 

• 

DI VERSITY 
SP,iNGS US ftll TOCE""~ 



1:1-IECJTYOF 

SAN DIEGO 
MT .. FJOPE 9£METE/lY • 3751 MARKET STREET • SAN DIEGO, CALIFORNIA 92102 
Real E.sr;a1e Assets Depa.run.e.nt Bus.ine.s, hov~ 8 a, m, ,o 4 p_m, 
527-~400, l\1onday ~rougn Frldlty • Cates open d,qly 

QUITC1.Allvf DEED 

In consideration of- -=0=...-f - ~/~j'-'"'------'-C_r'-'...._\J_~=-----'--J_O_ ,_S_t_c_tl_o.;,.c..f\ _2..-_ 
QjJ iS/D Q j 1__., 

DO Ef..ER:EBY REMISE, RELEAS.E., AND QUITCLAIM t,, 
1-11 M 't>N i,L 

aH that. Cemofory prop"rl!f sit,,atd in ,\!fount Hope Cemelary, in said City q/ Son Di•gt>, Co,,11ty o/ 

San Die:go, State a/ CcJi{ornfr>, doscribrtJ as f,,Hows; 

Svclion ~ Division/Bleck / .2..--

/J.. TO HA VE AND TO HOLD THE abov~-desq-;bed quitclaimed properly unto th,.,srud 
'-JO#ti,;, , I-JlkfN6 8-JOVI rf<?lt..( , ils successors and assigns forquer. 

WITNESS my/our hand tJ,i· day of---19··---

EXECTiJTED IN Tfl.E PRESENCE OF 
THE FOLLOWING WITNESS: ~ 

--s. --

'Witnesse.s 
STATE Of TENNESSE~ 
COUNTY QV MONTGOMERY 

SwoEn to and subsor1bed b 

• 

• 

• 

Dl·VERS!TY 
ll2NGSt !.AL TC'..':c:~0 



MT. HOPECEMETEFIY 

INTERMENT ORDER • 
City of San Diego 

l -7-0 I Oale. __ b ______ _ 

!2ed and lnatructed, •Sul>Je 

°' --4~~-,l.____::~~~~~~o£:¥.~1:.._ ___ _ 

Ina --~=====----i)ii of a.,ii11I t:oiii£.i 
Churc:11, Chapel, Graveside ________ _ _ ________ Mo'11Ja,y. 

Al• Fune~ carsmiJst arrive before G:30 p.m. of tegu.lar work day or an ex1:ra c:harve ol S ___ _ 

will be appUed and bnlod 10 unc1ers1gnod. _________________ _ 

Lot \~ b Grave {s Row--,,,.--- 54!cUon ::i, Dlvislon~ --"'\-~;...._ 

Graveospace & Care Fund ••... 1,. •• 1, .... ,,, .. ;,,,1~.~-~.Y. .. ~ ......... , .... ,,, .... ,,.,, .. ___ O,.__ 
Addltjonat -c•s aod ,;i,ro lun~ ... ~ ..... °3··,.-; ... , .......... .,.,_ ........................ .. 
Openioo/Closing &'5:elup." .............................. , ........... , ........................................... .. 

Burlal Container ....................... , .. , .... , ...... ,.,.., ............ , .......................... , ................. , ..... . 

Handling Fees .,,, . .,j.r·--·········- ··,··•·•""'"'·· ... ··,··· .. ···~···-······• .. ·•······· .. ••··················•·••· ... ,. 

1so .oD 
'j~0.00 
:i~o. oo 

FJowor vaseS"- Mnr1<er 6'1lllng tee ...... ~ .......... ':; .. , .... - .................... - ............... ,. ~ ;; 
Aooorcting and pg,c .. , .. ~ ................. 1 ............................................ , ........... ~ 
s.Jes taxes ....................... ................................................... ••·-·•-·•-... - .... _..... ';). ' 0 

JUN n? ZOO! T~alDuo ..... ~ ............ \Sbi,~s 
Paid reoefpt number \\ s :n ~ \ \~ I, ~ ' 

MT. HOPE CEMETAR~ --B 
CITY OF SAN DIEGO, c, Balance duo -~- __ 

I hereby 0"'1lly I 11m 1h•·===-===,.,,.,,.....==-=-==-=ol 11\6 above named decedent 
and Chis Is your .auchortly la make dJBP9.slUOn of r&fn8i'f\8 .as. above indicated,. I ~Ufy and ropcesent 
that I llave the tight to mako lhi• •~thc>rlzallon "'Id l ag,., to ~old Mt. Hope Cemetery heimlese from 
any llabllffy on account of •l!id aulhorliallon and loter~t, ' ~ ~ 

I hereby outh0<lze 1ll<I Interment In lot I )<, - Jk. __ ~ 
--- )< .:.. ~;:: l'?4 ~~71_ 
~o,IOl,~d,«A,~M~~- '/ W:q{~ ~~~jc~ 

-f-~,. 

Wo<Ji Order# _E_1_6_4_3_9 __ 
lnvoic-e#~-----------
Acot. # ___________ _ 

This lnlorma/lon Is availabJB In altomallvs formats llfJOn rsqueat. 
OMl!Wb~,...t 



, 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City al San Diego 

oa,.June, 7, 200/ 

You ere hereby autl"lorlz-9 an~ Instructed. •l.lblf'J(::110 your rules and ro,gulallona. lo fnlar the rornalns 

of PAe.-Neccl ~~= HeflR;t -.Oix . 
In a LI 11 e. la Funaral. date, rime _________ _ 

T1i-iil'6111t.idlJl1UM11-. M 
Churat,.Chepel.Gravoalde ---------• aye_R_ Mortuary. 

All Funimll•cor1·mu,tarrivebeforo 3;00p.m. al n,gulru-w'a,k day or en exlmcha1go ol $ I SO, ao 

Will bo oppliod ond blllod lo unda..lgned. /:>-----------------

lot {p 4 Gn\ve 3 Aow ~ Section~ / 2. 
o,avo spaco &.-Co.re Fund ............. ,_ .............................. ~ .. ,-................................... ~q 5, DO 

AdcfrtfonaJ ,.,,..., .. and ca,e lund .................................................... ............... -......... ___ _ 

Openlng/Closklg l Sa1up .................. ... - ................ w•-·····P··A·l··D· .......... .. 
BurtnJ ContoitHlr .Ji1¥:LL .... .J....LN.€~--···-----·--·-···-~·-......... - ... 
Handllng Foos ................................ _ .. ·-···-····· ....... -..,.JUN••e··8 .. ZOOl ........ .. 

.3'75, 00 

1'10.i» 
!45, 00 

W01k Ordetl =Ec....1_6_4_4_0 __ 
Invoice,# __________ _ 

REA•'I04 (Hl6) 

Aool# ___________ _ 

This Information hi available In alternative farmars upo11 reques4 

e ,.,11,mt .. """"""'""'"" 
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Offi ... 

• • ----
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Dlogi> 

• 
Da1aJune_ 7, 200/ 

Y<NJ me hereby a.uthodzad nnd lru:tructodj subfoct l'o yourrutes and regulation&, lo lntor1ho remains 

of Pae:-N<>-,J. ~12: Hen.Ry 1))x . 
ln":i l I Y1 e f?. Funecal, dale, limo----------

ini--ii B,ii" &;;I.In..- M 
Church, Chapel, Glavosldo _________ : fl Y e. R_ Mortuory. 

An.Fune,aicars must arrive betore 3:00 p.m. of regu1arwo,kd11y or l)n ex1raaflar90 ors I S01 °0 

will bo oppliod •od blnod lo undorslgnod. p.. _______________ _ 

l"1 {,, 4 Grav• 3 R9W - Socll(,n ~ / 2. 
Gravo space & C-a.ro Fund ....................... l ..................... 1 ..... ...................... 1,,,i............ ~q 5, OO 

AddlUon.i,1 s·pnce, and core fu~ - .................. ,,,............................................................... ----. 

Opcnlng/Closlng & Setup •• _ •• ,, ........................ _ ,,_ .......... p .. A•l "D ... -....... 375, "° 
Burial Oonlaloar., •.. ~l=.~.l. ..... kJ.N..!;./?.. .......... , ............. ,...... .... ...... ............. J q 0, or, 

HOndllng Feos ............................................................ ~JUN .. 0·8 .. ioot........... 14 '5, oo 

filower vc,.es - MM er saU1ng fee ........... ._ ............. - ................................ 11•• .. · ··,· .. ·•··· ,, 

::~:.::~~.~'.'.~.~ .. f.:.:::::::::::::::::::::::::::~::::::::::::~~.:?.~:~;.~:~~~~~f ~:: ~ 
P~e.&a:k No. PND24728 TotalDue ................... L.k~ 
~-Ho. 20DDJS"/S~ Paldmoolplnumbor 537qft> UW 

Balance due ~ 
I h~obyoertlfy I om Ill• X F1.t,nf!r(',/ 'J),,z.~cn:,rz- of lho obovo nomad decedent 
ond lhls Is your authority 10 make dlsp06li1on ol remolrµ, as obo'lo lndl<:1110<1, I ce,llly and rep, .. ont 
that I hllile lho riQlll (o moko lhls auUiorlzaUon a,,d I egreo 10 hold M~ Hope Cemolary hermlou lro"I. 
anyllo.blll1yon accoun1 ol said <1"1horlzallon and lnlnrmon~ - .Johl'l Ma~ ear , ~K«,i.(J)!l!, 

~~-=----•*' e'.soo, ~~0 
.__.,__._........,.r..th• X-_t_,_..,.=~----------~--

Cllr 1 "lloC ,I 

X.-. 

wa,kOmor# E 16 4 4 0 
lnvolco, __________ _ 

/1Cc1. II _________ _ 

~U)t1C7,0!IJ This /riformRllon Is RvaUab/o In Rllemstllle formals upon request 
o,.._,,,._..~,..,.., 
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11,fj "fQf'[. (;I I 

INTERMENT ORDER 
c,,y 01 San oiouu 

Vo-.,.,.,..,, •utl'tc;,1.,-cr ,i:, t.nlbu<10il lv~O\;J 10 ,.>wr rufiws A,iJ ''w'•...u,i, '° ,-. V.. '~"'°'' 
o1 _J', N .. ~J b _;_}-lr,1,~;t ]) i_x_ 
.,,.. • l 1 .- C f( 1·1.t•,0101 aalc, c,,na ---1\, ... ,~.,t., .. ,t111,-;-- - ,,_;-

Cl><.,.~ Cl>lp,,I, C.,•.-• _________ ~"-l.ClJ:-f!."----, i.f<>n•"'r 

M "-•· C~~ lns~I """'• t,ef.,_ ., ,. I• " •' '"fl•'- " '"O•y o,.., hbn cl!,11~• ulS i ') (I °!. 
v,JI bo •--tidloa lo u"<f.,.,iiMO X 

• 

•Ill\' 

' 

3 ____ ~-~-.. • x-~~~,2-
. ' m~o 

" 

"k-i•u ~ •• • ,~ " 
k...·A,-dlnQ •M • f1l 

·• 

• 

t:~ J l_ 
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MT. HOPE CEMETERY • \S"t i~~:l\l, 

I 
-.J'ft s INTERMENT ORDER 

Ll\11\\j:JJc...\:. 'i)I\\.D\I 11/ CftyolSan,Olego 

'. .. OalQ I., - 1\- Q J 

You Qre hereby aulhotized and lnsttuotod, aubjoot to your rul89 ,nd regtJlalions, to Inter lhe..,+O 
ol \\ ,\..DA iAL\)\,J) ~/ T\l(. 1.,-14 '1,./Kt:J 
1n a \...; ~ R. fune,al, dale, llme l",~♦L - ~-fB::::~ 

'TJIPIO . I ' 0 J,}l,;. ._ 
Church, Chapel. Graveolde 'l:1--:IV t k 1 ?r;c.,fi I!, \I, i;:. V Moru,a,y, 

All Full&r<\I cera must arrfvo before 3:30 p.m. of regular work clay or en e)(\ra charge ol $ __ _ 

will be applied and billed to ulldersl~ned. ________________ _ 

Lol ~ 0 Grave 1 Row ___ $81)tlon ~ Dlvlsl~ \-;;, 

Grav,, space & Cara Fund _ ...... , ...... '.i:',l,.:..~ ... ] .. ~ ... ~.J.J.~.- - 0 
Additional~- and care fund ................................................................................ ~~~~ 

Openlng/Oloiing g· Se)up .............................. - ..... - .. -···-····· ......... -...................... 3 7 5, 0 0 
Burial COntalne,.,,,, .................... paA.~···D ........................ , ........... , ................. ~ 
Handling Fees ..................... ·-······~· ..... ·· ........... ;. ............ ,, ............ , .... ,,,,, .......•.••. ,....... ) Y 'DO 
Ftov;er vases~ M~';f~~~~~~.~.\8.~~ ..................... , ...................... ,.... ~1 •;; 
Reoording ~nd rnng fee ... MT.•f-!Ope·CEMETAA··· ..... _ ................................. ,... ~ 

Salos 1a, ... , .................. Ql¥.QF.SAN•OIEOO ..... .................... , ......... - ............ ~ 
T<>tol Due, .................. ~ 

Pald rec;,;lptnumber V \ S fr ~, ~ • , 
Bnlancedue 0 -

t hereby ca11ify 1.,,, the SO i/ ol tilt above n.-od d<i<;edenl 
and lhls ls your autho,lty to make disposition or ~malii• as above Indicated. I certi~ and represent 
thatJ hava the right to make this authorizaUon 11/ld. I agree.to hold Ml. Hope Cemetely hl!rmless !rom 
any Dabillly on accounl ot sald11uthorluli0n ~larmenl. 

thereby authorize the lnte,m&nt In tot I \J t ~ L ; I\ !"I ~I\ L .\)W •' I)/ 

~o!dundo(dsad. ~ y - •~ O \1) '0~ ~ O I,/ 
..,.= .. =, .• ~ .. ~.-~ ... =-~,.=-~--~~~ -{wTER f ~' ,; F 'f L J~]~5 

""'~o 7 3.;i;:i .. ;i;o~ 
Tcl, pi,-

6 2lpCDIIO 

16441 
Wot~ Order# -=E=---------

li\votca # __________ _ 

AccL# ___________ _ 

AEA·IO< \7·06) Thi• /t,fo,ma//on 1$ ava//ab/11 in a/t11rnal1V11 formals upon rBquosl .~ .. "''""~,,.,,,,,.. 
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MT HOPE CEMETERY 

E-JW t 
GRAVE BLIND CHECK FORM 

Wrlle In \he name oi \he deceased lor which \he grave is lcr In \he 
bleck marke(;f with "X~. Place the name's, lot ti and grave# of all 
existihg marker's in the appropriate space(s) that are adjacent lo 
the budat space. 

Cl ~~ 1v 

-, \ ~ ~ .. 

t'iiT,\.Hi ~v.-; :, 1 t "'l \0 ;~~,~ ~-4.' © °l!i1h~,y •;{...:,r ·i..,~ .. "t. __ tr,, 

\) ' ' IL I ~ 
... J. (\\. , ~b \.; "' - --

~ ,\.\'l ~ ~/\\..""O ~ If/ 
Interment ~pnce for: _....;~"---------------

fotcrrocnt Dale: ______ _ Time: _______ _ 

Lol' 50 Gn1v ' · l Row: __ Sect: 3 Div: \~ 

Grave Laid out by: _______________ _ 

Agrees wiUt Legal Card: 0 Yes 

.Agrees with Map: 0 Yes 

0 No 

0 Na 

:Blind Chec:k & Verili~d By: _______ _ Ontc: __ _ 
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• G, l v,44 I 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE SLACK INK ONLY~E NO ERASURES, WHITEOUTs OR OTHER AL"TEAATIONS 

1,;, N~ C!f DECEDEMT-faf (O!Vffl) 1 1'8. lillXll.E , 10.. LM'T a:'..M&Y) 

• 1• .. w1u. IIILlli I I J.!A 
!A, ClfY" OF DEATH 

. !l!il . \. L. 

I 68- COUNTY OF DEAffl-OUTaiof CALIF~ 
I ENT!R n ,ur " . ~' 

,._ 'l'/l'ED IW,IE All!AIXlftES& OF OAl.ll'OANIA- DIIIEC'ICII Clll'ERS0IIA01'M! ». l!lbl
1 

llt OAl.11' ..-..,,.,...,~ 

' ~ · • t -KTUAKY , .....,.,,,._.,...,.. 
~ u;-,. flli.. I .. 

11. N.IME. REUTIONSHP, FIA.L !IAl~Q AOOREllS ,.,,,, ZIP 000€ 
Of lf'Rll'l,IAHT 

• u., .o.L !A!..J' L-Sf 
I · " · - >.I. 4l,1>l 
;;..,I::-. _z-1, j,._725 

• • 
~• SKlliATl.11£01' A!'PUCAl/f...,._ ...,_,

1 
"8, DATE !!IONl!D 

.. ► - ---- ,06 - 1)1 
PERMIT ltU PERMIT IS IUUED lff ACOORDANa: Wlffl f'ROYI• aA,, AMOUNT OF FEE,...., I 98. OAT£P~lt.l&SuED1 9C. l!IIGNAJUE OF LOCAL REOISTRAA ISSUIJIIOPEAMIT =:.~~~~:e~sn:.~ I · 1 lJ.A 1 •, l 

=~~,_:,.,_™'_:__-_,,_ __ ., __ ., _ _, __ or _ _. __ ouna~-•---~~--'--•-• ~•---~' __ ,_1 _1 __ u_l~'~►-MAR __ K_ll_._H_D_RT __ D_N_,_lilll ____ ~...,_ 
00 -5$ OF fOEQISTIWl OF OISTRICf Of DEJ\Tll- 8E AllDAfSa OF REGiS11WI OF~ OF DISl'0SITJDl<-

i, bU, lH ocanf.O IN CAUFDlil'M I IP OISl"OlmON ~ ro C1C.Oa IN ANOtHU DIISl1IICI M CAIICJQM 

C • • ll 1134 :u\lfIA 
I , r . . o ,._,J .• ~ 

'fH0RIZEO OlsPOSmONts) ()e;I( APPlJCABlE rTD"8 

DA - ~•OUIOES -

FOR COAONER'S USE ONI.Y 

0 8 CAEMA'llOI< 

D E. TEMPORARY reHYAulrr.El<t 

D F DISINTE!ll,Ellf 
D l ~Ad"!.0:-EMMIS µ)OATEO •T 

DC DISPOSl110N OF CA°"'TEO llEMMNS OffiER 
1lWlll<l,CEMEl8!Y 0 G. 6lflJ' If 10 CALF0HNI\ 

0 o saeNTIFlc use 0 11, ll1MjSIT TO O<ITTIIQE OF QAI.F~ 

BURIAL 

CllEMATIOlf 

I I~, HAI,£ ANO All0fl£S8 Of CAUFOANIA c:a.ietalY 

-,l HJ 'L er .. .t.J:L. 
3751 ~ T :1: • • ~ u.._...-i, '· ~ ,d02 

111/\ 111\ME ANO ,olllOIIESS OF CIJ.FOINA FACIJTY Rl!l:E\/I~ REMAIN! 

1 t 18. D~ TE SUfHEO 

:v-1? -0/ : ► 
i 11!8. Oi',lF CAEM,\TB> l f,C, $iOMA1UR£ OF PER 

1 I 
I 
I ► 

138 DATE AECENED
I 

13C. 8~TURE._ Of PERSON IN CHARGE OF FA,Cl.tfY 

I I 
I 1 ► 

~ fCA ,MME AND ADOAES8 Jtrf flECE;IVJNO STATE 0A (JD!,JfrfTRY WHEFIE I 148, OAlE SHIPPED 
1 

1¢; ADOAESS AM> 81~ATURli-OF PE~ IN CHAflQE 
,.. llEMMNS OR CREMATED REMAINS ARE TO BE -0 OF Pl.ACNI wltfi THt c•-
' TRAHSlT - • I I 

ft-------+~~==~====-~--~----===~--+:-~-~--"":;.,:.~=~=~~==-~~-----, .... Al!OAESS, N£AIQT PQIH1' OIi -• Oll one !Oalll"TIOI' stil'- 1 1118. CATE OF I ISO. 8iONAJ\JRE Of PEIIS0II 1H 
FICIE!lf 10 i!J8mFl' F11<~ PlACE Mill CA OIS1fllC1' OF OISPOS110H 

I 
OISPOSITl0tl 

I 
OWIOE OF -

I 

COPY 2 JS RETAINEI> BY 1liE PERSOII IN CHAAG£ OF ll£ CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR 8Y THE PERSON IN 
CHARGE OF DISPOSING OI' 11-IE CREMATED REMAJNS. 

VS. (AEV 0/01) 



• .,r---· -
MT. HOPE CEMETERY I I;~ _/4, 

INTERMENT ORDE~/2-;; : ·~' ,,~ ~,,i_ 
Cit~ of San Diego / }' 

( ~oa10 J t.l n« I l . 2.i,o) 

YOU are h8feby auU1oriZSd ahd ;ni,trucled, subje,c;t H'>'your rufes ilruJ reQu!atlons.10 intef Che remafnS 

01 Lc,se~ B~yVJold.S 0 
Ina lJs,i;&r..ur Gral,data.dmj;,u-e-.S _l-\1 ,o·,O 

~Chap\.G1avMkl~ · ~ i=eatl-t(~1ri=11ll Mortuary. 

~rel car,, m~st arrive before 3:fO p.m. of ragu1a, wor~ day "'an extra chargo of $ 150, 00 

will be applied and billod to uoderslgnod. ')(L,._--'qf£_"""-='-------------

Lot j 72 Gr~•e 4 Aow __ SecUon~ } ) 

$14 5"" Grevesp~e & ~t• Fund ,....,,_. .............. , ........ ,,, .•• ,,,, .. ,,,.,,,,,.,.,,,, .. ,,, ..... ,-•····- ······•···- · 

-"l!!llloruil-,:o&•Mta"'l\loo .................................................................... ., ..•.....• ___ _ 

Opening/Closing & Serup .................... , ..................................... ,, ... ,........................... 3 7 5, "° 
Butlal Contalner ................... J.?.:e,.b ... ~.p.T. ...................... ,, ....................... 3 8:0, OC 

Handllng faa~- .. --~~.£ ......... i .. ··:;::~·;;;····::i·· ...... -.. Ma······-~,:··;·~-3 ~0;; 
Floworva..,s-RrJ\eI,iJ,ir • .l..L ......... 11 ...... (>.~,. ........ ~ .. ~~....... ~ _l 
Aecc,ding anJfdfl' 110 ·r-zoor························"·"···•·•······· ..................... ,........... 4 5.00 
Sates laxa-s .. , .. ,. .. ," .••. ,,,, ..... , ....... , ............... ,., ....... , ... ,,,..,,., .•••.•• , •• _, .......... _ .......... _., .... _.,,- ? 8, 5l) 

MT. HOPE CEMETARY Total Due~·----- ·······-- 2: 2 / 5". 38 

CITY OF SAN DIEGO., c~d ,eealpt number y I s A z 21 5, 36 
Balance dUO :$ 

I hat~~Y certlfy I am !h• W I te. ol lhe"abov• named doc:don1 
~nd lhfs Is your aumo,fly 10 n,al<o disposition of r•m•ln• as•-• Indicated. I certify ana roprotien1 
lbal I hava the riQhl lo ma~• this suQ>orizallon and I agree ta hold Ml. Hope Cemetery harml"8S"lrom 
any llablllly on accounl of said aulhorltetlon and Interment LO J Qfl NO ~'J>.5, 

CAil '/Jt:J ~-

Work Ordor/1 -=Ec-1_6_4_4_2 __ 
lnvokle // __________ _ 

Acct N ___________ _ 

This lnfotmfl/on Is avaf/sb/s /n allortJBliV& fomlJlts up"i' n,qqss/. 
011., .. ,,._""°'J..,~ 



' 1 



-
' -• ...,_ . 

. ,.._ . 
• -
MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM ! 
Wri\e In )he name oi 1he dec;:eased lor which the grave is lor in \he 
block marked with "X". Place the name's, lot# and grave 41 of all 
elds\\ng mar~er's in \he appropriate space(s} that are ad\acent to L 
the burial space-. ~oTe: DSL ~r $ I sr Su~,i:t 

-~ 
I ,;2 3 4 Si '" 

l<iibvtW, ~t-- ...,::;. .. :.: ~ 
~ "PA-" "'t4'iX'}: 9('0.--. "r"-'SJA'ltej. i1~1-:.. :.:,~· 

7 ? 9 lo I I 12.. 

.,~ ~f'G"'\ ~ ~ ~ 
Lo t>fS I.. 
L«3•nllt. 

Vflt 

Interment spac.c for: , )Qsepb '2eynolds 

Tntcrment Date: Time: 

Lot: / 7g Grave:~ Row: __ Sect: / Div: / / 

~t/7?'1 Grave Laid out by: __ ...:.,c. __ ;..~,....._ ___ .....,.... __ --::::::::::::::-

Agrct.'S with Legal Card: 0 Yes 0 No 

Agrees with Mnp: 0 Ye.~ 
~No 

Blind Chi!Ck & Verift~d By: _______ _ Date: 7,_/ 



c:- 1~44'2 • APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACl< INI< OHi. Y-M,-KE 110 ERASUl'fEI;, WHITEOt.rrS OIi 011-tER ALTERATIONS 

1A, NAME qF DECEl>afT~T (QIW!l(t 

Joseph 
J8 Ml00L£ 

R1Z£0 DISPOSIT1al1{&) c:tlfCK """IJCAlllE ima, 

!![ A BURJAI. ""CI.UtllfnJ<TONOMEHJI 0 &. TSAPORAA'( ENVAUI.TM\::NT 

D • CJIDaATIO!I 

D 0 IH8E'09fllPM OE OBEW.TB> F4EMAIHB O'M:A 
ll<AMIIAClaMETERY 

D •· -~ 0 0. SHIP II Tticw.F-

D H. "'AN!llf nj 0- OF CALF-0 0 SOIEMllAll USE 

OURlAL 

1 I.A 11AME ANO AOOA~S8 OF CALF- <lEl,IElBlY 

Ht. &ope Cea.• 37.Sl IMrut St. 
kD Die&o, CA 92102 ! 12A NAME NrfD ADQRE.9$ OF CALFORNb\ CA£MATORY 

1 IIB QATE 8UR!EO 
I 

:7- 17- Of 

FOR CORO!fell'S USE ONLY 

□ I. 0,SPO!!lllON Pi:NOIN-MIIS LOCA.1£0 Al 
--.wAddrm) 

Cl!EMA'tlOH i i 1--SCJalT--IF-lll---,-:,::-,,.:-::•c::-=--=,..-==ss=-=OF=CALF=::OIINIA==--=•"'AC1JTV==~l:l\l,::IN"O"RE=::t=1=N3=--.:'l!li=====i--=c-:::===-===== ===-==-===-

- I ~ ~ , ► 

i 
1-----+,-,,._..,..,,:::...-.,,..,=-,.,.=~,..""°"""'""=""-'"'ss"'1ED""111"'_,..."'R£M=,."•"s=-Nlli"on"•"'~,..,,~=-===-===-=

1
"',--.,

1
'",'°'411"","'o"'~=-8Hl=f't'"'m=.,.1 ... ,...,c,..

0
~A~"P1.ACM=eff"''"•"'~=--=~=;.."'.tU"'c.o."'flE=-11R=~=-..,=,so=ao,,="'11'"'cow,o==e-

TRANS1T , I 

~;;;;;;.;;:;7,;;;tTsuiiiim:iiiREiirr<iiNiriiliiiiiiiix:oiionwi"iimQiii'iii'»l'.n,i·:,. ii"'o.i~;;;--t: 't►ic:-:siiiimiAE"i:iFPEii'soj;iii'-.is>iiii~i<iiii:m-' IIO,ltl£!UN<l AT BEA IM, AllORESS, NEARESr l'(»fT 0,, !IIIOllEUIE 011 OMR 011 lilf t&B DA~ OF 1 115C. SK»IA'I\JIIE OF PEASOII II l"' ti~ 1<u,'6t1 
Of! FJCIOIT TO llfl<TIFY RIIAL PI.\CE All> CA P,.IIWI Oi' DISl'0811101( 1

1 
DIS!'OSITIOII I ~ Of Olal'081T1011 I OF """"'" Of 

DI 81-0llER I I I ~~ ~... , ► 

!1Qfil'..,115 RETAINl;D BY THE PERSON IN CHARGE OF 11-tE CEMETERY'. C;;REM.t.TORY, F.o\CILITY FOR SCIENTIAC use. OR BY THE PERSON IN 
Cf!~!; OF DISPOSING Of 11-tE CREMAlHl REMAINS • COPY 2 STA~OFCALlf<)llllA. Dil'ARTMEJ<T OF NEAl.111 SERVICE& OFflCE OF STATE REGISffiAR VSU (N!V 0/01) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Cato J u,,u,, I :l, :Zco / 

You a.re hereby authorized -and Jnstructod, subjoct to you. ruloa and ragutaUon,s, 10 li,te, the r&malna 

o1 :Sophie T, 5J.,1111a.lnofo 
Ina , S, V u/-f Fuoeral.date,Ume Sat. Jc.tn~ )fe ) J:oo~..., 

.. - /I 
~hapa Graveslde. : Uni my ti j t-y Mol11Jary. 

All Funer.l cata must arrive before 3:0I p.m. of r~Ji"'}W8'1fday oran extra charge of$ ) SO. oc 

wlM be applfod and billed lo unde~ned. _X<..>....c{C;__c.,,,<~'~"fJ=,, ___________ _ 

~~::~ ~ ::r:•;Und =.-..... ~27. ... ~~/.1.~~0". .. e.~.~ffi~:Bd•: 
Additional spaces and care fund .. :5.o.T.1/:~.~~ .. ◊.1.e&ti.m!t< .. CP.l.a~e. b 00, ~ 
Opening/Closing & Setup- •. - .. - ...... ,.-=•-· .... ·--...................... _ ............ _ _ '&_._.,.__ 
Burial C<mlalnor ................... J:i .. ?..: . .'1..zi.\j,,.1-f .................. --.. - · ... - ··· .. - ..... _. _'Q,==,._ 
HandHng Foes .................... ·-··· ..................... " ...................... _ .. ____ ............. __ ':S,-'-""--

:::::::aXl'.O.'.~:~~~:~~:~:: .. ~~::'·~·•R.!.~~:~::~ - -~--
s., ... tnxeaJUN ... r2 .. 200r .... ·-•• .. ·•• .. •··-~~ .... ~ ............... _ .... _........... '$l 

Total O\Jo .. ,................ {p,QO.D'?_ 
MT. HOPE CEMETARY Paid rooolpt MU(llbar 5 3 ~oq {., oo , ~ 

CITY OF SAN DIEGO, CA Blltanco oua )$) 
I ~•roby certify I a,n lj,e h \lo Q a Yl cl ol lho above named decadant 
11nd lh1• I• your authority to make dlopooltlon al romalns as above lqdleatod. I ce,Jily and ,eprosonl 
lhal I have Ibo right 10 make this tw1h01lzatlon and I •~• lo nolli ML Hope Comalory h!'{mloss from 
any llablllty on account of aald authorization and Interment. o \, e '/(, S'1 l I')') a muk, 

J llereby authorize ,he Interment ln 101 I 
hotd under dood, 

WotkOrder # ...=E=...
1
_

6
_
4
_
4
_
3 
__ 

tnvoice •-----------
AccLI ___________ _ 

This lnformntlon Is avslleb/e Ir, alternllfl-. tormsts upon r6qUBsL 
0 ,., ..... ,..,,,,.,_ 



• 



c - I ~443 • APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK IN!( ONI. Y-MAKE NO ERASURES, WHITEOUTS 0A OTHER ALTERATIONS 

IA, NAME OF OECBJENT-FRST (twat> 
1 

18, MIOOlE 

acr,hi.e , Toyo 
SA. CITY OF OEAffl 

San Diego 

1 
IC. LAST (FAMIL'Y> 

, Sb1-oto 
SB.- COiJNfV' Of DEA nt--ot.rrSlttE CAU,-_ 

: "'""' ..,.,. San DiClgO 

OE All0AESS OF AE,3iSTIWI Of Olllll1IC1 OE OISl'OOCTION-
1 t, i.4'0Silil0W • fO ()GCUJ_ i,,t ~~ DbfflC 1M CA.llfOIHIA 
I 
I 
I 

® 
·-

Bl ,;,tEa< •IIPPIJCQ...-,m,I 

(!I A- BURIAi. C--• ""'°""-" 
FOIi COllONEll'S USE Ofll Y 

0 B. CREMATION 

□ C lllSPOlll1lON OF -•tel .......... Ol>CEI! 
lHAM ti A CEl!Elt8Y 0 0. 8C1£HTIFIC U§ 

□ E t£MF'OAARY ENVAUL -ITT 

0 F 0ISIHTERMEJn 

0 0.. SHIP IN to OALIFCIAHl4 

□ H. 'nV.NSlrTO Ol1fStlE OF OALIFDANlA 

□ I, Dl3POSf'Tl0H PENDttG--ffEMAINS LOClitm AT 
(N ... and A.dGrHa) 

11A. ,-.AME AND APDREBS OF CAUFORNIA CEM~ 
Mt Hope C-t et:y 37Sl Marku 
Sall Di.ego C& 92102 

I l 18. OATf BURIED ! 1 IC.. -SIGHA QF r'ERSCIN N OIARGE OF BURIAL 

I C 

:t-1& 01 : ► 
;IA NAME AHO ADOflESS OF OAl,IFORH~ CJIEMATORY 

1 
1111. 0/l'fE c;REMATEO 

I 
li!C IIG~~OF 

\ 

, ► 
I laB DATE M:OEfYE'Df l:)C, SIGNAl\H OF P.ERSO~ .. CHM\GE- OF FAQLfTY 

SOIEMTlFIC I t 
USE 1 

J ' ► -t I • 
w 1-----+c:-:_.-:--_-:NAME==-=--=--:-:-=:ass=1M"""~"'ct=rv= .. -=-o-=n=•==TEe:-::Oll,:-:CO=~=e-v"'W1E11£==---+-,o111~o"'•"'TE:-:8Hl"'P!'£0=:--.-=,=::'°',....,AOO=R"'~ss=-•-:-:NO,::-:jll:,OHA=r=-u=A""E -:OF::--::PEIIS="'o,,.N"IH'OH=AAG=e· 

'i--ll!-•N_s_rr_---1-=.-:-==-c011=Cil=EMA=TEO=-=REM=A"-1MS=ARE=-c'l'o=ee=SNP~· ,..,~=====--ilf-c~===--..-1 .,►="OF=f'V.CIIIG==-=wmo-==™E=n,..,Allfl,,..IETR=----=-
16A. ~ . ,.EAREST P(llfl" OH 6HDAELM. QR OTHER tlE90AIPTllJt,j SUF· I 158 DAit OF 15C SklNATUR£ OF P~ IN UO, \,ftfl'ae N\W,11;1 

FICIENT TO UNTIFV "".Y. l'I.ACE AHO CA ~OF illSPOSm0II otGl'O!lmOH I Cli,\RG£ OF oi8"o6lnON I Of cw..,lm 11' 
1 t t M.1.1'6 0'1~ 
I I 1 --If ~Pfilt,t,111 
I , ► 

COPY i IS RETAINED BY T>IE PERSON '"' CHARGE or- ll1; Cel,IE'fE!lY, CREMATORY, FACILITY FOR SCIENTIFIC use. Oft BY THE PERSON IN 
CHARGE OF OISPOSINO OF THE GREMkTE'l) REMAINS. 

vso ,_ 1101) 



• '' 
-. 

MT, HOPE CEMETEFW 

INTERMENT ORDER 
0ity of San Diego 

b-1:i.-ol °"'"----------

Ina 
~ ::II:-, ~ .~pe;,;~;;G;i1ravs;;;esreide..,;;;· ;;i'.-;-'T"--

AII F:unaral ears must qnlva before 3:DO p_m, of~ r wo day or an extra cha,ge of $ _.,..,_,.._,__ 

will be applied and b]IIO<l lounderai9oed. p ~.;/-~~:::_ ___________ _ 

Lot el~ b Grave 1 Row ____ Section ~ Oivisio~ \ ~ 
Grave space & care Fund ........... .... , ................................................ , ........................ 8 ~ 5 '" 0 
Addttl0<1al 19'10es-11nd c,,,e !\,nd ................ ... 

1 
.. 
0

............................... ............. . uf!J 

Ope,llng/Closlng & Sewp ............. - ..... r.' . ..H .. ........... ................................ ~.. 3 75 • 
Burial Cootaloer ................................ JON···1· .. 3··20m ............................ _ .......... . 
Handling Foes ......... n •...•• ,,, ........................ ·- ···--························ ..... _,,._ ...•.••.•..••.....• 

Jqo ,c:>O 
1 :45,00 

Flower vasoa- Matker.semog roMT,,H0Pji~Mliif AR¥· .. ·--·-··--··--------...... 
Roeo<dlog ood lillng f••-........ Cl'IY.J)L$.A~ . .OJ.E.G,Q, .. C!L............................. q S d7 O 
Satea was .•... ,..-: ......................... _ .. ,, .................. ~-··-··· ............ -... - ..... ~....... 14 , l 5 

Tolal Due .. , .. ,........ ..... J I '4 ii,4, '-' 
Paid rocolp1 number \J \ S A: 1 I /, (,4, ~~ 

'j-. Balance due· )SI.. 
i' hateby cenlfy I •111 the "'J) a 1,1,,~ \,-rt~ al !he above named dO!l~enl 
8(1d tt,lt; i&:-yovr authority lo matc:e OiSpgSHiQri remains as aboVe indJcated. I certify and ropresenl 
!hat t havo tho right lo make this alllhorlzolion Md I agree to Ml. Hope Ce te hormless jrom 
11ny llablllty on a"')ount ot ••Id aulhOrizahon·ond lnle 

Work Order# .;;:E;..._1_6_4_4_4 __ 
lnve!loe •------------
A~~ # ___________ _ 

This /nformalioo is avallab/8 In allsrnaJi~ lormafs upon roquos/, 
OM.,.;••~,.,,,-



---------------------
,. 



[,. I ~444 • APPLICATION AND PiRMIT FOR DISPOSITION OF HUMAN REMAINS 

US!; BLACK INK ONLY-MAKE NO ERASIJf!Eli, WHTEOt.m; OR OTH£R ALTERATIONS 

lA.-- NAME Of 0£0£0ENT-Al3ST (Ol'alDO I IS.. Ml)0LE. 1 IC. lo\ST CHIMII.Y> 

IDTB I ALICE I Hc.ELVAIJI 

t D CISP0Sl110t4(-9) DECIC APPl.lCAllE ntMS 

!j A i!IJAfAI. """-"""UllfDlotil!!NI') □ E JEMPCAARY BNMJLTMENT 

0 8 O!IEM.<TICtl □ F P!SIMT£RMEMT 

D C 0-IIOM OI' CMMAl'S> -5 onlER 
□ ll<AN II ;. CEM!ITTRY □ G - IN TO CALF-

o l;OIElfflFIO use □ Ii TRAHIIIT TO OUTSIDE OF CAI.F<llHA 

IIA _ _ Atil) SW OF CAI.I"~ "-L 
Hr .,._ -~-,. 37)1 !1UUY 
!WI DD00. CA 91102 

f j 181 DATE 8llREJ 
I 

~ - /;/ t:}I 
I 
I 
, ► 

FOft CORONBll'S USE ONLY 

' 0 L QISf'OSITION l'8«Jl!IG-flEMA0111 U>C.-fEO AT 
(Nuw, tnd Ad01Ha) 

1 
Ult D4TE CFIEMAlBJ 

I 
UO. SIGNATURE Of PEA 

CREMA T10N I 
W I I 

~I-,------+--~~=~-=.,.,.,.=""'"="'"~-=-=~~~~'~~~==.;..'~►~~=~~=~~=-==~-~ 13-' NAME AND AIIOf1~S8 OF CALlfOINf, FAC&JTY MCEMNG REMAINS I '""' DATE ll£cevm, !!IC, 5C<ATIJ!lE Of PEFISr.lN IN OWIQ£0Fl'ACl.rrr 
i SCIE~IO 1 1 , 
j US£ I 1 

"1------1---------------------l-' -----~'~►~-------------~ "' l<A NAM• AND AllllRESS ti !lEC!l!MNO STATE OR COU!il!IY W1ERE ,.13. DATE S!ffl'EP l•G AOOR~ A'lll SIGNATURE 01' ~SON II' OtAl'G<i i ll£MAINS OR CREMATED REMAIII$ ARE TO IIE -D I I OF PUCMJ WITH M CARRIER 

D 1-------1---------------=-=---___...i _____ ....,.:i-'►:;_, ______________ _ 
115A. ADOf!E!Sa; ~ST POIIT ON -IJNE, OR 011b ~N SIJF. I Hif!. !?!~.. 

1 
•5C. ~]mE OF PEIISOM IN 

FIOENt l'I) iPElmfl' FlNAl. PUqe »lO CA DISTRICT OF - I ~=•= 1 =- OE' 0151'0St110N 
I 

COPY ? IS R!aTAINEO BY '!HE. PEJ!l$0H IN CHARGE OF lttE ~EMETERY, CREMATORY, FACILITY FOR SCIENTIFIC U~. Of' SY TflE PERSON II" 
Cl<ARGE Of DISPOSING OF THE OREMA TED REMAINS 



I . I 
MT. HOPE.CE,..USTERY 

INTERMENT ORDER 
Cfty of San Diego 

JUNE 13, 2001 Da\o _ _ ______ _ 

You ar, hem~Y authorized andlnsttuetod • .subjoat to your ruf,a and regutat1on1, 10 lntor the remaiils 
ATLEE STAFFORD (X) 

ol------------------ - - -------~-r 
In a ASll VAULT Funeral. daio. tlm_.8 ... A:,y.,a i./1$/il 
Church. Chap;r;,:;s1-:-;1)e{/i,Elkf IN/y ; RAGSDALE Mortuary. 

All Funeral cars must arrive before 3:ff p.m. of regular work day or an ••Ira ahatge cf$ 150. 00 
will be11ppiled and bllled to underolgned._,~ ----------------

Lot 133 Grove 9 Row ____ Seollon 3 Dlvlsion/Bloal< l2 
PRE-BEED LOT E-13801 9 G~ve space & Gare·f.und ............ "' .................................................... - ...•.......... " ... ,.,. ___ _ 

f\ddlllo,\al &paces and""'" fund ................................ _._ .... - .... ~..................... ___ _ 

Opening/Closing & Satup, .............. ~··-·· .. ··· .. ..,,.................................................... 1-05, 00 
Burt~ Coritalne, ............... ~ .. -............. , ...................... ...., ............... ,, ..•....... ,, ......... , ..... ,.. 5 S 00 
Handling Fees ......... , .. ,,....,,, ............... ,,, ............................. ,,, ••......•......... , ..... ,............. 60. 00 
Flcwer va.Se&'.--Matker eeUiog fee ....................................................................... l , .... ___ _ 

Recordl(lg and1iling fee .................................................. , ....................... , 1 ..... ~ ......... ,, .. 
45 .00 

Sales taxos ... - ........................................................... .-................... ,-........... ·-·····- __ 4~--1_3_ 

Tolol Ooe ............ _ .... $269, 13 
Paid ,eceipt number S3842:. .g,1.,q, 12 

Balance d~e _"S,-""'z,,.-
1 hereby canlfy I am tho X 1))-u> he,• l of lho above named decedent 
aod °'Is .Is your aull'lorfry to make cilapo8'loifof remains- as-obove i~ic:atecti f certify end represent ,~, ......... _ .. ~--·-·--··--w;-any llobiltty on aooount ot said aulhoriza\lon-and Interment. j?. J, f>frrc.kc LL 

I horeby aulho<ize the lotermenr In lol I Y -•. -.---- - -lo\c~-\'1,/\, 
tiold under deed. ~y-,llr• 

.. ,:;;;::,,.:;:.,-t-t,..,,t;I-L..-------

➔i:,-,,--\:--:----------, ... :rc.,.;;;, 

~T-.,on, 

Work O<dor I .=e1c.......
6_

4
_
4
_
5 
__ _ 

lnvolca "-------- ----

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

~e'A., .. 17·"96} Tf,ls /n/o,mat/Ofl lit avaifab/B in altem8l!ve formats upon request. 

Q _,.,111Mt • ""l'fNI PGlltl' 



• 



• £ - }~445 
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• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write ·1n Ille name oi the deceased tor which the grave js !or in the 
bloek marked with "X'' . Place the name's, lot# and grave# of all 
existing marker's in the approQriate space(s) that are adjacent to 
the burial space. NflTe,: A she S ~ Plo.Ce. 1:ti.P /<l01-1~ 1 /NIO G r:?.ave. of S f'ot.5e ~ Leo $Tci-AAirca. 

-

7 8 , 
I CJ H I '"],.. 

~~ J-1,,.t+ ......, p, l • .,.. I'¥ 

~.,,), ~ -- s ..... L ~ f'\.'b~,uM .. ~ 

Interment space for: A+ Lee< S+a ~ t<.ol (X) 
Interment Date: _ _ ____ Time:. _______ _ 

Lot: )33 Grave:!}__ Row: - Sect: 3 Div: ) {)._ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes ' d No 

Blind Check & Verified 8'---~---- Date; __ _ 

) 



• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK 1111< ONLV-MAKE HO ERASURES, WHITEOUTS OR OTHER Al.TERI\TIONS 

1A, 'NoWE OF OE:CEOENT--flAST «:MYEH) 
1 

18. MIDOU 
Atlff I 

1 11: LAST lfAMII. VJ 

St.afford 

10 AU1H0fUlED DISPOSfTIOHUI) ORK APPl.iOADll! rrun 

III • - 1--'""''"'"...., FOIi COIIONER'S USE. ONl.Y 

l[fa _,..T10N 

□ 0. 019f'()8111~:.?:""'TED f'EMAJH9 OTHER 
fHAH IN 4 Y 

□ D. SCIM11'1C UR 

D e.. TEMPORAAV EHV"'-'lTMENT 

□ F. IIISIIITERMEHI 
□ &, &ti' IN TO 0,f,1,-

0 It. Tfl',H$lf TO OUT&iOE Of CIAI.IF-

1~ 'Wile: pWJ ADDAESS OF CALFOfffff,\.~OAY 
I 

t!9. OATE ~tm I 12C.. 

0 , =~'.:iu=-EMAltlS lOCATED AT 

~•clflc Cr-torllll'>; bOl O Cr•"• St. 

; 1---------+--~~l=•="=•-£=1-•_•=ro~r-c...:•~CA__:9 __ Z..:;.5.::.30~~--!.:'.; ~:.,,_-..:;./_9___,,-tJ..::,.:.,'/,...J.J: ►~.::;.,_~=====~-~~~~~-
~ .. : 13A. ,._-NC AIIOl1EllS Of Cl,l~IA FACILITY -~ ~N!l 
CL 80IIENTIFC 

u~ 
11-----+--~---=-------------_,..;•~-----.;...,:'---------------

i 
14A, AAME l,HG AQCmESS It RECEIVING STATE OR c:::otJtrmrr Vn-tERE 148 ~TE SHIPPED ,.c. ADDRESS~ SIONATI.IE qf PEFISON IN OIAROE 

REUAlllS 0ft CREw.TEO REM,1118 Al!E TO 8E - I I OF IIUCINO W1™ THE CN!AIER 
TRANSIT I I 

1-------l-,-;-;--,:==~=====-====-=-======-==--+=-c=-=--+': ►=-===-===-:-:::--r-cc,-=:--::-:---=--, ..... ~. NEAREST POINT ON - Oft 011€R DESCRIPIDN 51F 158 OATE OF I IIIC. $0NATURE OF PE!l801< IN IIO. __, -
RCIENT TO IDetlll'Y F1W. PLA0l AJ/tJ cA ~ 0,- 015POSl110H ..,.._ I OHAAOE OF OISl'Ollll'l0H 1 a, Clll#,4n,o It ............... 

--11 Al'•\IC,'l(f 

X~&. OF TfiE PICRMrr Is TO BE RETURNEO TO rae: COUNTY OF DEATH WHEN THE REMI\INS ARE DISPOOED ~ IN ANOTHER DISTRICT. IF NOT 
BU;, COPY 3 IAAV BE DISCI\RDB>. THE LOCAL REGISTRAR MAY DESTROY I\~ ORIGINI\I. OF OUPLIOA1'£ PERMIT AFTER ONE ve-AR FROM 

ISSUE DATE. 

"OPY 3 vu (REI/ .,.,, 



MT. HOPE CEMETERY 

INTE;RMENT ORDER • 
Clly ol San Diego 

Dalo b -\ 9 -0 / ----~----

wm bo ~ppllod•nnd blllod to Undoraigoocl _________________ _ 

lol \\' Graw 1 Row ___ Secdon \ DMslon/-~' ~' --

Grave space & Gate Fuqd ................ , ....... ~.~ .•• ~........................ ........ -& 
A<fditiortal spaces.and caro fund ......................... ,.,,, ............................................ ,f--,,...... .__, 

Opanlng/Closil\g & St!lup ....................... , .. - ....................... , ...................................... \ ~ ~-~~ 
Burlal·Oontalner ....••• ., .......... p··A ··t ··o •-........................................................ ~ O • ob 
Handling Faes •-~··••·•••••••••-•••••• ..... , .. u ,, ............. ,·.-· ••• _, __ ,~,,,., .... ,, ••• ,, ..... 1,, .. , , ... ,. -=-----
f lower ya,es- M~rker setf~Ne "'".i!···?AAr··· .. · ...... ··• ... ·····-·-""•··· ............ ;. ........ _::::;::=~ 
Recording.and fifing f•• ....... ~ ......................................................................... ,........ '\ '5 ' 0 t) 

SalOs taxes .,. ........... d~.~~·~i~~~~~ ...................... , ..... , ..................... ~ ~ • • \ ~ 
\J
Tot\a1

5
ouA.o ............. - ~_!a ~ \ 3 Paid ,acelpt number-:c...,..=.._:.._.i.... _____ J_,,_ ___ _ 

X Bolanee due 0 
I hereby cert.I~)' I am t~e / \ s-C> n of lhe abOVG naq]Cd docodanl 
and this Is your authO!fty to ni~k• diBPQsldon of r.emoiOI •• et><we lnclleetod. I cerUty and r•P1•sent 
that I haw the rl!Jht to make thia euthQ~zalion.<1M I agrM to hold Mt. liop.,.ee1'1otory h~rrntess from 
any, 11.ebirity orr account. of said aulhorlzatlon and intent~ _ fl 

I hereby au1h01ize thelntormont In lot I X ~~ 
holduntle• deed. > fiJ./ Do~ RoAL.E,1 PC,te.E.. ...,_ 
·-"'"'"""'"_"..,. 'f- AU:18tnP.Pft: CA- '!t floL __ 

aty l'-000• ' f;lf' 4-SR, 1</-11 

\,1/ork Ord,r N =E'-1_6_4_4_6 _ _ 
1nvo1co •------------
Acct.# ___________ _ 

This ln/Qrmstlon Is available in allernatiVB fom,ats upon request. 
o~,,.,.,""°"..,.~ 



• • MT HOPE CEMETERY£:. / (;,44/, 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the g~ave is for in the 
block marked with "X". Place the name's, lot# and grave#- of all 
exist[ng marker's in the a~propriate space(s) that are adjacent to 
the burial space. ~ ~ \ ~ ~ ~ 

. 

~<J"\\\~ 3 't .5 lo 

~t~:x 
- 'ff '\ . ,c 

l\liA.l(e. R .. 

Lm)} 9..i 

lnterrnent space tor: ~ ~& ~ ~ -~ _ 
loteun;tent Date: l-i\.11 J I,, - \ ti' Time~ \'-"7 O 

Lot:A Grave:_]__ Row: __ Sect: \ Div:+ 

Grave Laid out by:, ______________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes D No 

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



• c-\ ~446 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK ll'IK ONLY-MAKE NO ERASt;RES. WHITEOVfS OR OTiiE/l ALTERATIONS 

1A NAME" OF OE-OEDENT- FlflSt tGNENl 
1 

19 MIOOLE I IC LAST (FAMIL vt 

VIRGINIA FLORENCE I lillGHEY 
6A. CllY OF DEATH '.u. COON\'¥ OF DeAm-ours,DE CALII ' 

SAN DIEGO I •• , .,, Sl Alt SAN DIEGO 

7A. TYPED ,«Me Aloi) ADDRESS OF~L..IFiORNl~UNEA,'i OIRECTOR c,:i PEA30H ~'1 nNO ~s .!UqH j ,a C,\UF , l!CE,ilSE tM,IISE~ 

GOODBODY MORTUARY - 5027 EL CA.JON BLVD 1 - "••"'-1"'aua 
SAN DI.EGO, CA 92115 : FD-790 

, hioAIZED DISf'O-SmON(S) Cl1(CK Af:'FLICASU IT£M!I 

IX] !, BU~~l (lh(Jl.lJ!OES EN'T0f111e,..'-{£1•,11J 

a!j B CRSMA TlQN 

□ E TEMPORARY EN•fAUUMENl 

FO~ CORONER'S USE ONLY 

□ l llftE'Osrrr.Jr,I PEHOU'lG~f-MAlN5 LOCM1:l1 M 
(N■rH --.nd i\00-Hs) 

□. C OISPO~IE)N OF c;f!EMATEO AEMAIN~ OTH£~ 

D 
THAM "' A CEME11'RV 

p S};1£HTIFIC USE 

□ F ol~INTEAM~NT 
0 G S,,c<' IN TO CALIFOOi .. 

"' J 

~ 
!;l 
I!: 
< 

~ 
w 
ti 
~ 

~ 

BURIAL 

C-•TI® 

SCIENTIFIC 
USE 

□ H TilAN$.IT TO OUTSIOE OF OALIFOftMIA 

I tA NAME ANO ADDRESS OF bALIFOFUJ!A catETEFtV 

!!DUNT l!OPE CEMETERY - 3751 MARKET 
STREET, SAl~ DIEGO, CA 92102 

12A NAME -'iNO AOOR£SS OF CM.JfORNIA C~fMATOBY 

GREENWOOD CREMATORY - I - l,05 ii DtPERIAL 
AVENUE, SAN OIEGO, CA ~2102 

I f 

I 
I 
I ' '" 

CREMATION 

!4/, >IAME AND ADO~ES,$ m Re:CiiVll~Q- STATE OR COUNTRY W!ER,E 
REµ.AIN.S 0~ C$tE'.MATED Rf~NS #IE T'O OE SHPPEO 

148. 0,t. TE SHIPPED l~ ADDRESS .\ND SIGW.TIJ~ OF PE~Ott ,ti QiARGE 
t OF- PLACll+O wri'H 'THE C~AR1£A 

TRANSlf- ' : ► 
SCATIEftU'i,O Al S!A 15..\ .ADDRESS. NEAREST POitij OH SUOAELI~ OR OTHE,A 0£SCAtflll~ SIJF- 158 0_.,TE OF 

I 
ISC SJGN.ATURE OF PERSON IN 

. OR · flOl£l<t TO IDENJll'Y FIHAL P1.AtE AHO CA OiSTRICT OF OISPOSl!l()H p1spo~mON CIW!Gl OF Q'SPOMION 
C<SPO,;m()N OTHER I 
MAIi p/). CEMFlelt1 I ► 

I I 

UO. ~ ~Jlll 
I Of ClfMAtll) ae

AAM 0l&P05fll 
- t,,: All'UCAlll 

.C.QeLJ OF TBE PERMIT ,.COOM1'ANIES THE REMAINS TO 1"HE STATEO PLACE OF DISPOSITION. THE PERSOr-1 IN CHAA(iE OF DISPOSITION IS 
RES!'ONSIBLE FOR COMPLETING ANO FORWAROING'1"HE PERMIT WITHIN 10 DAYS OF DISPOSITION TP THE REGISTRAR OF THE DISTRICT IN WHICH 
DISPClSIT101'1 OCOURREO OR TI-IE OISfRIOf NEAREST TI'IE POINT WHERE THE CRS:~IA1"ol) Rl;MAll'IS WERE SCATTERED AT SE,\. Tl'lE LOC~L 
REGJSTRAA !MY OES1ROY ANY ORfGINAL OR DUPLICATE l'ERMIT ,AFTER ONE YEI\R FROM lS~UE DATE 

. OPY 1 STATE OF CAUFOBNI~. D£PAA™ENT OF HF:I.L 11-1 5eAVICE.S. !lf'flCe Of SJATe flf.GISTRAR vso <Rev.e,.,,> 



. . 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Lot 37 Grave S Row_:::_-=:._ S~Uon~_JL 

Grave spaoo & Care Fund ....... er.:~.:.N.~ .... ~ :::.:4..~.~,Q ......... ,...... "$... 
Addltionnl spaces and oa,e fvnd ....................... ........ 1,,1 • •••••••••••••••••••••••• • •••••••••••• , •••••• -,--=-

Opening/Closing & Setup .. , .. , .. ~--··"" ........... 1' ... A"\ .. I)··••............................. J ~ ~':
0

° 
Burial Container ....................... 1,, ..... ,,, ... , ......................... ,,, .......................... ,1 ........ ,,.. _ :7 ' 

Handling Foos ........................... ,. ... , ...... ,-~ ... , .. 5 .. iooi.............................. foQ.' ,, 

Aowervaaes - Mrukor Getting (d8: -,--··•-1•••f••·············~·······er1'RY''''·······••s<1 • · -'·- -

Rooordlng and filing foe ........................ ~-~~-~~~~eae;-GA···"--·"·'....... 4 S, 0; 

Sales 1axea ................... , ................................... ,: .. ,A ,,, ....... i.. ,, . ................ .................... ~.... 4 1 l 
To141 qu .......... _, ..... !rl (,,q, 13 

Paid receipt numbor .5 3 Z J 7 ,J.t/{, I 3 
I Bal-duo '?Q.. 

I ho,eby certlly I am tile t, C\.. ol lhe abOvo named docedent 
and thi8 It your-euthQrlty to m e arspo I an o ,ema "' 118 above indicated, I certify nnd rffj)l'esent 
\hat I have Iha rjght to make thla authoriiat\l)n,and I ogroo to hold Mt. Hope Cemetery., harml&Js trom 
aoy llablllty on aooount of said a•lhatilallon 011d lnlemlenl J O Y>1 (. ,S C. 0 n W (!. y 
I hereby 1Wtl1ori•• Iha lnto,m,nt In lot I 
hol~ UTidet doed, 

Work O<d$1r I "--E_1_6_4_A_? __ 
lnvofoe I __________ _ 

Md.,#------------
AEA-104 {7·96) This Information Is avallabls in allsrnsl/l(B lormAts upon request. 

0 l"nnW • ""1tlffl ""1'ff 



' 



! GRAVE BLIND CHECK FORM 

Wr\te In \he name ot the deceased !or wh\oh \he grave is !or in the 
block marked with "X". Place the name's, lot# and grave# of all 
ex\s\\ng marke1's \n the apprcpr\c\te space(s} that are adjacent to 
the burial space. NOTe: I:m-c> <ji:?ave. o~: Be.Hy R>J~een 

~ I 
9\a.{'.~ "~~(..S ~ Teo g, <; ~ T cf. .... ,,,,. 

. 

.;).,. -:2., 4 
,,..... 

I C:::. 

~,,_o ~'.nefft'. .P..c ~- , ... ,_ 
N , ~-~ h 

,, - -))R~M D!Z.u.~ -

. 

lie: , 
.J: 

114 1.4~ t,\e,ml) - ~G"""°' - -¥,e....,;:1n JZ.c,-. .... 

Interment space tor: H~ Tev2- M I Co l1 way 
lnterrnenl Date:llwA JIM((, 2.) ~ TI me: ) \; 00 a.m 'r<J11es.ik 

Lot: -- Grave: __ Row: __ Sect; __ Div: __ 

Agrees witl:l Legal Card: 0 Yes O No 

Agrees Wilh Map.: 0 '( es O No 

Bllnd Checl< & Ver\!ied By·~-------Date·;_ ---





• b,- 1&44-7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE SLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTEA4TIONS 

rA HA¥E Of' OECEDENT-Fl:iST (G!ltEH~ I tB. I.U[)(JIX I IC , LAST (FA"41L VJ 

Conway Hester I Ma e 

® 
SA CITY OF DE.UH i 58 C:CUITTY OF DEA, lH-OUrS!D£ C.\LJF,. 

San Diego 1 $'3~ "'O'.tego 
6. 11,\!,!E, REL..n10-. FU.L ~o AOO~S ANO Zif' c:oo, 

OF t<FOf!ij,\NT 

7 A TYPED' ,U.,ME ANO ADDRESS: OF CAt.lFOR,,....~li;ERAL OIR[Cr OR ($ ffR~ ACTlliQ AS SUCH 
1
1'1L CM.IF" LICEtfN NU~IIVI 

. BALBOA CREMATIQN SERI/ICES • --=••• 
4658 30th ST; San Diego CA 92116 : FD 1370 

l'llenq 10111t11o'el{: -~ 1N11 Ii.~ a.r,acsilialjuwt ~•_,,, .. fl~ s.lllet.at by 
m ldl ti lta 11,tti mll:il a!d • l~ alln.t11l'd 111.dillU!tduttllal 11! e, \i,tilb #Id St!ln, ._ 

Dora L. Hubbard,Sister 
6830 Birchwood Street 
an D 

FOR CORONER'S use ONLY 

In/; 

JTHO~rzeo DiSP0SITIOtJ(S) i;H(QM. AFPUC.\81.E JTIMS 

Ii) .\ BURiAI. (INCWDU E:ttTOMBMf:NT) 

[&) e. CREMA1!0H 

D e TEMPOIWIV ENVAULTMEKT 

B f.. OiSlNTERME>IT 
D I DISPOSfTIOl.f PSNOING-,REMAIN$, t.OCATE.0 /\T 

(M1m1c a.ltd Addreu.) 

[J C, OISiP0SITI0N OF CREMAttD REMAINS 0lt-lEA 
H TM"''~ Jt1 A CJMpl ~fiV 
L..: 0 SCIENTIFlO U5E 

G. SHIP I,. m CJ,1..IFORfJIA 

□ tt. TAAN51T TO OUTSIDE OF CALIFtl!Ua.\ 

I Ii'- NAME A.HO A.OoflE.Ss OF C....uFORNIA CEMEJERY t 118. P~TE- 8\JRIED 

BURl,\L Mt.Hope Cemetery 31'51 Marl:et St .; 
San Diego.CA 92 120 a I~ ~ME NJD ,AllDl!£SS Of C,,,LIFOflNIA CAEl,i,4IORV 

1: Leneda Inc. 
CREMATION 

18A,. N~ME ANO ADDRESS OF CAUFORHIA fACl~iY JlE:CEIYIJ«i ~~ I 
14065 OldeHwy.80;El CajonCA 92021 

SJ:IENTIFMI 1 

0§ : ► 
1--------l-,-•• ~.-.~.-.. ~.-.~.~o~.~o~o.~-=~ .. ~ •• ~c~,~,\IW~G-ST=•TE=OR=~c~ol/!ITR-~V---oe=--;-,-.~8--□~,~:re--=.~eo~i-",.~0~. -.~OO~ij~E~SS~...,~-~ .. ~-=1~\Jll~E~O~F~P~E~~.~OH=IN~-~.~.~G~E 

I ~£MAINS Ofl Cll:EMAtEO AEWJNS AAe- TO 6£ $-IIPP.ED 1
1 

OF PLACIHO wmi TI-E CARRIER 
TR/o/lSfT 

I 

1-----t-::,,-,==c-:::==============,,-+===::c----i'--:►'::-::-===-====,......,=-====-,s~. AOORESS. Nl1,'Jle$T "°·' ON &!GELIHE, OR OTlO DESCRlf'I\Ofl SIJF• ,.e. DATE Of I ,sc ~ N.\.fUllE Of PERSON.. , .... """"' ........ 
Fl01eNT TO IJEHTlfW FINAt. PL,',Ge AHO CA~ OF 01seo.sm0N OiSPOSITION CMAAGF0F OJSP0Sm0N I Of O~""-'I TfO •f. 

I I M.AM OISf"O!ltt 
I I --JF ~...r 

1 ► 
ll.QeLJ OF THE PERMIT ACCOMPA>llES THE f!EMAINS Ta U1E STATED PLACE OF DISPOSITION TH6 PERSON IN ~AAGE OF DISPOSITION IS 
llESPONSIBLE FOf! COMPLETING AND FORWARDING THE ~ERMIT WITHIN tO DAYS OF DISPOSITION TO THE FIEGll,TRAR OF THE DISTRICT IN WHICH 
[)ISPOSjTION OCCURRED OR THE DISTRICT NEAREST THE' POINT WHERE THE CREt,!ATEO RE"!AINS WEflE SC/\TTEREll AT SEA. THE LOCAL 
REGISTRAR MAY DES.TROY ANY ORIGINl<L OR OlJPLICATE PERMIT AFTER ONE YEAR FROM ISSUE OA'TE 

COPY 1 STATE OF CALIFORNIA, DiPA.RlME~ OF ttE!\LTH ~VICES, OFF)OE QF STATE HECl.1STR/JI 



MT. t-tOPE CEMETERY 

INTERMENT ORDER 
• 

Clly of San Diego 

oa,e_=..b _-___;_I s'_ -_o__c/_ 

You -are hereby a1_horlzo and insl:nJoted, -subject to your ,ulos-and rogufatlons, to Into, thft ·romaJr,s 

ol "() oJ..l, 
ina \ ,S• 

,.. "" 
Fune1a1. date, time __________ _ 

Church, Chapel. Grave,lde. __________________ Mortuary. 

-/Ill FjJt\&(BI c~ro n\tJ$t arrive before 3;30 p.m. ol regular wor1< day or ar\ extra cllarge ol $ ___ _ 

wlll be applied and bllled to~lldersfgfled. _________________ _ 

/ 01~d,6d. Grave ___ Row ___ Sec:\lon ___ DM•fon- \0 
Gtavupaco, Care Fund ................... - ... p ··At·o··• .. ···· .. ··· ....................... , 3 9 5 · oD 
Additkw1al 1t1Mff and care fund ......... , ... ,,, ... , ................... ,,,,,.,,, ............................. .. 

Clpenlng/Closln~ & Sawp .................... ~,AfN-....... :r·?flij1· ··-··-···•-nn",tt-••···· .. .) ls'• oD 
Burial Conlalnttr ................................... - ................ :.................................................. ~ ~ R · g 1) 

Handllng Fees ............ ........... ~~ g~~~Z·t'&~~t···· ... -... -.............. ~f s·-~o 
Flower vases (Marker set Ung r:._~ ..... ,,, ........ .................................................. , ... .. . 

Beoording and ming foa ....................... _ .. _.......................... ..... ................ .............. ¥ S · oi) 

Sal••ta~••············ .. ·········· .. ········-······················ .. ···················· .. ····························· ~, lJ.s-, 
lt~1 

~ 3·8·~.-n ···· \\J q ~ 7s 
Paid receipt number_~------- • \~ 

8olanc9c.due. _ _ ••-~C-Z __ 
I he,oby certify lam the·= -=--=-----=--of 1no abova: named <1ecedon1 
end thla ls· your.auitiorhy 10 ~ 111sp~sulon. ol rema1n•~-s , In<11eated. I certify and 1epresent 
that I have the nghl lo make lh,s authonzatlon and I agree lo d Mt Hope Ce tory h losJ from 
eny llabDlry on aooount of ~•Id llUfborlxation and lnlerment. / 

I hereby authorize the lntormant In tot I )< "'-=~~~(;;~'.2~=::S~~~'.'._ 
hold under deed. )< . ~· ;(. p ~ 

_ , ... , .... .-...... ')t ~4~-t¼i /f.f-11410 
~) {~_j_~§ ~ coo, 

Work Order# _E_1_6_4_4_8 _ _ 
Invoice, __________ _ _ 

A~L # ___________ _ 

AEA•I04 {7-lil6. This /nfarmat/Oll ls ava//able In a/ternal/ve formats upo,i request. 
Om•N•~~~ 



r 

• MT. HOPE CEMETERY 

INTERMENT ORDER 
City al San GlegQ 

Dalo JUNE 18, 2001 

You are hereby atJtl)orlzod and Instructed, subject 10 your rule• and ragulallont, 10 inter tho·romalna 
CLAJIEJil<'.E ROSS of _____________________________ _ 

Funeral. date. lime SM:• • JIDIE 23 In a llELL LINKll ,~@•:c~ 
Ctiuroh, Chape\!av~,,,_ ________ : 8.AGSDAL~ 

All Funaral cars mus\ arrt\/e before 31a, p.m of regula1 work day or en e,tra <:harga ol $ 

U :OOAK 

Mottua,y. 

151!.00 
will be applied and bttlod 10 u$rolgnad. Q. ________________ _ 

Lot_? __ Greve_6 __ Row ___ Section 3 Dlvl51on/Ble<;k [2 

E-8536 PRE-NEW> LOT & TRUST • Grave-space & care Fund .............................................................. _, __ ,,,._, __ ....... _ ......... .... 

AddltlDrull spaces and caro lund .. ._SAT,~O~Jt_<;J!MQg, ........ , .. - ...... ,. $600 • 00 

Oponlng/c;loalng & Setup •••• , ... _ ,, ... ,, ... ,, ...... , ..... , ........ , .... ,, .... , ..... ,,, ..... , ....... ,, ... ,,....... I 
eu,1a1 Container--··- ··· .... l.,,,1.~.!!.& ....... , ... _,, ..... , ........................................ ,,...... fl 

Handllng,feea .............. ,;•··•·••···"··-········-···- ·-·············· .. ···-···•·•·••············•·r••·,··········· • 
::::::~:,1':~!!~~:-~:~:~ .~.~::~~~~~6 ! 
Sale11aXes. •• ,.;ll:Jlt··'l-?··?:OU\,-~ ....... _ ... __ ,_ .... _ ..... _~.,-•, .. -· .. ··· .... ,.,,_,,,. __ _ 

flS('( Tolol Que __ ,.,_ .. ,_ . .. $600.00 
M'T. HOPE CEMEETGO (?Ald ,ecalplnurnbar R- 5'3 P 3 ~ bo O O i) 

Cl'N OF SAN Ol • n_. 
Balance due ~~=-='--

I ho,oby canlly lam 1h1 X of Iha above 1181T!Od decedorif 
and /hja Is y"'1t a.ufhO.ffy lo IT!•K• diSpOSifion of l'OfTlai111.as above Indicated. I ceruly and ropres011t 
that hav• Iha rigl!I la make this eulh0<lza1Jan and I agree 10 hold Ml. Hope Ceme1e,y hannl8$1 lrom 
any liabllily on account ct aald aulllorizatiOf) and Interment 

I hor•~y au1ho1izo Iha lnlermeot In lol 1 
hold under deed. 

WorlrOrder # _E_1_6_4_4_9 __ 
lnvolce # ___________ _ 
~~# ___________ _ 

This Informal/on Is-availBola In Bllarn11/Jvt1 formals upon rsques~ 

·~" ... ""'IQ"~""""" 



•. 

I 

..... 

( ' 



• 
• . 

' 

• 
• 

• 

• 



' MT HOPE CEMETERY 

GRAVE 'BLIND CHECK FORM 

Write in the hame 'ol lhe deceased for which the grave is for ,n the 
block mwkecl with "X". f'laee \he name's, lot# and grave# el all 
existing marker's in the appropriate space{s) that are asjacent to 
the burial space. 

3 4 .5 l. l 
fl.cs,._~ L•~ I?, Cl"r- l>~l'oSl'Ot. 

.1oh 'l s.," - j,,...., Sr 
~~ - ----I-· ' 1..... . a-s 

'\ lo \I \ 'l. '1 
--tl.,1k$.5 l.w !,, VK~ 1-tw-.c,. ~-",;,io:. 

13,,ltAost Sheehat-i I-
Soy~ "'- "'·-·'· ) 

Lu~,. ~~.//,"Mi 
-

Interment space for: CLARENCE ROSS 

Interment Date:SAT- JUBS 23JID, 2001nme-: n :oo~ GRAVESIDE 

Lot: 7 Grave: -- , 

Grave Lald out by:_-7"~--=----'''-cl--,,.~...::.....---::,...__~=

Agrees with Legal Card: B'ves 0 No 

Agrees with Map: ~ Yes D No 

Sllnd Check & Verifl'ed By-· --"-~-'-'-"'-_._r;_....,'/J .... ~""=~=¥- Date· ~ ~/of 

E--16449 



• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLAC~ ~ ONL Y-MAI\E N0 ERASU!lell, WHl1'EOUT$ OB OTHER AlTE,v.TIONS 

@ 
4- SEX 

10 AIJTHOBtlEO OCSf»OSTIONfS} Q«Cll( APPI.IOAllt..£ rm.ta 

[) A BURIAL (t:ICUJ0£S EHT0¥P"'"'' 

FOR CORONl!R'S- USE ONLY 

De. CREMAOON 
□ C. lllSPDS(ll()ff OF QIEMAT!D REMNN$ OlHER 

1lW4 II/ A COi"1ElERV 
0 0 SCEITT>/00 US£ 

0 EC TEMPORARY EMVAULTMEIIT 

0 I'. OISMERME!fT 

□ Ge SHIP 1H TO CALIFlll!HIA 

□ H. TRANSIT TO OUlSIDE OF CALIFOl'INIA 

11A. NAME ANO AllOBESS OF c,,.uF'OANIA CEMerulY 1 118 OAtt_ 8&,IAIEO 

I 

OF PER&OH IN CHAAllE OF ~L 

BOOIAL 

-SCilEKllfK: 
USE 

TR,'NSIT 

Ht. Hope Cemete-ry; 3751 karltet St. 
San Die , CA 92102 

T2A. NAME NllJ ~ OF CALIFORNIA CAEMATORY 

13A. NAME AND ADDRESS OF ~FOfNA f°ACIJTY AEOEMNG ~ 

, .. -,\. NAME- ANQ AOOijESS IN RECEIVING STATE OR 00UNmY 
REMAINS OR alEM,UED RE~ AAE. TO BE 81i1PPED 

RE 

:~ -Y--CJ/ 

I 

I 1 ► 
◄•B. DATE SHIPPED 14C. ADDRESS At«> SIG~TURE OF PERSCH IN CHARGE 

' I Of PU,CING wrrw 1liE -C.-staER 
I I 

I ► 
!SA. AOO!iESS, f'L',REST POINT 011 St>OF!nl!E. 011 O'llEI DE&CAtPTloff S\F- t"8. OATE OF 

flCIEllT TO llENTifY FINAL PlA.Cf AllJ CA DISTlllCT OF DISPOSITION I lllSPO$l1lON 
I 

ISO. SIGkA.TlH:" OF" PE~ IN 
: . CHARGE OF OlSl'OSrr>ON 

l ► 
COPY 2 IS RETAINED BY THE PERSON tN OHARGE OF THE' CEMIITERY, CREMATORY. FACILITY FOR $01ENTIFIC USE, OR BY THI; PERSON IN 
CHARGE OF OISPOSlNG OF THE CREMATED REMAINS. 

&TA"TE Of CAllF~NIA, DEPARTMENT Of t-1:ALTH SERVICES, OFFICE OF :STATE" REGISTRAR VS9 (R&V. fJ /91) 



• . 
MT. HOPE Cf;METE~Y 

INTERMENT ORDER 
City of San Diallo 

Date b • )8 - 0 I 
You or-0 hereby eUthorl1od ll!ld lnstructod, subjecl to your rulos and rogulatlooa. to lotot tho romJil1s 

~-~R~o-%=E~~~' - ~~~--~.,._.,._o=l~f~tt---~--- ~ 
L 'I'\ I \ ~\',0 ln a \ E. Funeral, dahl, tlme It/ l:. V " - ;l. I) -1) _J) 

Cliurch, ChaperGrav:sida O NI.. : J-1\.fi 1 (;, p Mor:tuary 

A" F·u:neral cars,mutl 11,rlve before 3:30 p,m. al reg\Jlar w()(Jt dc1y or an extra ohc1rg, of S-___ _ 

WIii be applied and f1.lijed 10 undarsJgned. _________________ _ 

1-Lol \.SS Grave_Scc...__ Row ___ Seotion_~--'----DMslonl- \;i 

GIJ1.ve.spaoo & cam Fund -··- ~•············-, ............... ,-,-············· .. ~·-·· .. ··········· ·· ... , .... . 8,).00 -AiddJUonal spaces and ca,e fund ............ , ... i., , , ,, •••..• 11-- •· ... ·····~·••H•'-••"1.,_,,, .•....•.••...•.•... 

Opening/Closing & Setup ................ ., .... ,,p.A·--r··o ......................................... J 7 '{. 00 
Burial Container..................................................................................... .................... \ 1b • Q 0 
Handling Fees .... ..................... ,-..... JLJN ... ~ .. 8 .. t O/Jt........................................ \ 'l5 , (JO 
Flowes vases - ~a,ker setllng lef.fr.'HOpe'·c"-"~~~ . .-,.,,.._, .. _,.,._ .. - ~ O 

::::72::~~.'.d_~:.1~~.·.::·.::·.·.~~'.~~-~:~~~.·~~~;.·_:::·.·.::·.·.·.:·.:·.·.·.:·.·.~ .:·.:~.·-:·.·.·.: ~ 
P~id receipt numbl)r TR~05·~a·~7-· '~tlv~ts 

Balance-due ___ -ff.=.-_ 
I he)"by cs,tify I am '"":.-.f.:t============ or tile above named dece<lenl aml this Is your authonl q ke dlsposlllon of remains es above Indicated. I ca,Ufy an<lrepresant 
that I have tl\o n~ht lo make this authori••ll011 and I agtee to hold "41, Hope CemeIery htrml••• rrom 
any llebPilY on accaijnt of said auth01I,allon and Interment J 
I hareby authorlu the f<lhlrment In tat I ~ - ~

1
/tJ1l.J. · 

hold under deed. /' ~/5.1- V7" 

....-.n,~~o14M / ::...., ------~=c:: 
t. .. , ~ Coon 

\('fef~ 

Work Order, _E_1_6_4_5_0 __ 
lnVOice # _____ ______ _ 

AccL N --- --------
This Wormstlon is availa/>le In a/le(11al/ve formals upon request, 

«1,, ......... ,.,,,,...J.1,.,.,.,, 



• I 

• 



• 

• 

• 

• 
• 

• 

--



• • 
GRAVE BLIND CHECK FORM 

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

-

:).. ) 

tJrAN 
'i \Sox 5 b 

~ ' \l) ,1 ,~ 
\.J J:_f;'"T 

Interment space ror: ___ }\~Q-=i:.--'f:.-'l\:_,_:-'t ........ _\)=_U_l_f,_f\-'------
t Interment Dale:l;,t_~ l.o-~I;} @ 1ime.:_~.c.,.\ '_0_0 ___ _ 

lot \S c; Grave: .5 Row. __ Sec\: ~ Div: \~ 

Grave Laid out by: ~it.~ --'--
Agrees with Legal Ca,d: 0 Yes O N~ ~ 
Agrees w\\h Map: D Yes a No 

B!ind Check & Verilied By·~~ Date·~--



• £ - IC,ttSO 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

US1, BLACK INK ONL V-MAKE NO ERASURES, WHITEOUTS Of! O11<ER ALTERATIONS 

, ... NA.ME OE oeceDENT- r,ISJ fOIVi,.1.1) 
1 

18 MlDQLE 

R<;)bert JOS8[Xl 
I 10 LAST CfAMII.Y) 

I DQl-gh 
6-' Ql'Y Of DEA.TM 

• San Diego 
1 58_ COUNfY Of OE:All+-OUT.SIOE CALIF , 

' l!HTiRsm• San Di 

@ 
• SEll 

M 

PERMIT "THIS PEJ!MP' lS SSUEO ,,,, A~FID~HCE wn1-1 Pt?QVI GA AMO'»l'r OF J:e'E p,,,._,c 
1 

98 OA1-e-PEFIMIT!G$UEOI SC SIGNATURE OF LOOA.t REGtSTFl'AA ISSUING.Pff,HK,T 

sfo,,s o, TH< ""'"""''"' llEAL Tk ••• SAFETY cl®< , 06/18/2001 1 211 0510 ~HO !S Tl1E AIJlliORIT'f ioFI 'niE Qia,POSmOH S1t£CI/SIEO 
AUtHOFli?A..f!ON 0~ IN TI<fS,Pff!Mfl' 7 00 I hn I 
LOCAL REGISTRAR 1-c'lllc'll!=:c' .;:""==:!"""~,,;-::=,:;"';;-:;;,c!!",!""°""~c:;,°"';,;;>U::,;llf~C=="~-;;::;• +---'-'·..:...::....,.=_,.=L:J.C:o:::C:~Ma:,:;:~er~=:.':!,►::-,,,,-,===,--------------

,0 AllOAESS -OF REG!STJIAR QF DISTRICT <lF -oEA~ 1 OE AIXll'ESS QF REG)STRAR OF DISJRIQT Of 0ISl'OSITION-
..,.,..., Cl1•Hce IN DISf'OSI 11' Df,t,JH OCOJlt.UQ IN t.Allf.Oll'IIA ! • - DISflOS•tlON II to occur IN >.NOTHH Oijrtlt;I IN C~(J"(){[tllA '""""r=::. P.O. 'Box 85222 1 

"°"''"" San Di CA 92186-5222 
I/T1iOAIZED Dl!SP'OSfT)OH(S) QiECK .APPUCAftl.l" Jfa&S 

Ii) A BURIAL (INC;LUOES Olf'OM8M£ml 

FOR CORONER'S use ONLY 

De CAE1,<•T10N 

0 E. TEMPC!AARY 6/<V.Ul-n.!,HT 

D F lllSIITTER~Elff 
0 I DISPOSITION PENDl>iG--<l!eM.,NS LOC,,TEO AT 

(Nam~ and Mdr•u) 

□ C OISP~ON OF CAf.MA.1'.ED REMA.INS OTHER 
ffl~N Uf A CGM£TERY D G. - IN TO OALIFOllNiA 

0 o, SCJENTIFlC USE 0 II fflANSIT TO ~ GIOE OF <;,.Llf°'1HIA 

9Uft/-'l. 

11A NAJ.IE AND AODRES'S OF CALIFORNIA co,AETERV 

Mt. Hope Cemetery 
3751 M;rrket st., San Diego, CA 92102 

I I JIJ DATE Bi.lBIED t I 1C. Sl~T E Of PERSON l'f CHAAGE OF QOAIAl 
I I 

:~ -20~01: ► 
12A. NA.ME NtO AOOAE.55 Of' CA.L.IFORHiA CR~MATORY I 128. OAlE CREMATEP 

I 
J2C. -81GNAMC¢F'-Pl:ASON 

-- I I w I 

Yi 1-------!-,,.,...,.,,.,.,======-===--========~·~--~==d-' ,::►c:--===,...,,,..,,==~==~===,,.... o ~ NAME" AHO AboRESS OF CAUF-~NIA F'ACII.ITY RECEIVING fi£MAINS 1·3ei1 D~,E RECEJV£0 13C. SIGNATURE ui' P~M ~ CHAAOE OF ~~CH.W{ 
<i!<. I II "- SCIENTIFIC 

li.SS I 

11-----+ ,.,....,,= ---~ -=,-----,.,,-==-----:.- ----+' ~►.,,.-=----------,,..,.,.-====-

I 
l'\), ME AIID Al>DRESS II! REC£MNO SUTE Oil COUNTRY Y/tlEllf 148 D,\TE Sli!PPED 

1 
!IC ADDRESS N4fJ 8KlNA1lJRE OF P£f\SCM< IN ,Cl1AAGE 

1'RAN$1T 
REMAINS- di\ CAEM•TED AEMAiNS AA! TO BE Slllf'P£D I OF Pl.A~ WlTl< T>E c;,.IJAIER 

I 

1-----+,,,-==-~-~=-----~=~=----:------+'-"►~~-~~==--~------
SCAnEAING Af'SfA 1$,\. A_DOllESS+ HE.\REST PO!Nf OH 1$!19ReLINE.. ~ OlHEA ~iPTIOH s~ I 168 DATE pF I ,sc.. SIGNATURE OF l"EFISON IN 1'0 UCfN!ot Nq"Mllfl 

~ F1GIEN'f ro IDE>4TIFY Ft,IAJ. PlAC:t A.ND CA, Ol&JRCf OF' DISPOSITIGN °'SPOSITIOH I CHAAOE OF OISPOSllM)N I Of CH;t,\4TEP •1-
_, I MAINS ~E· 

~sPOSITION OMJI I " .,,uc••" 
AN IN Ii CEMElEB"Y I 1 ► I -

~ Elf TtiE PERMIT ACOQMPANlES 11-!E l'tE/,4AINS TO 11-!E STATED Al.ACE OF DISPOSITION'. THE flERSON IN Cl-jARGE b F DISPOSITt~N IS 
RESPON~ISLE FOR COMPLETING Ai\10 FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITIOl>I TO Tl'(e REGISTRAR OF THE DISTRICT IN WHICH 
DISPOSITION OCCURRED OR THE OISTl'llCT NEAREST THE POINT WHERE THE CREMATED RliMAINS WieA£ SCATTERED AT SEA. "THE LOCAL 
REGISTRAA MAY OESTR-.:>¥ ANY ORIGINAL OR OUPLICA Tl!: PERMIT -'lfTER ONE YEAR FROf,,1 ISSUE DATE. 

St ATc OF CALIFORNIA. OfPARlMENT OF HEAL.fU senviceS; OFFM:;E Of ST,.TE R£GiSTRAA VS9 (fie'V. 819 1) 



• £ - l'-450 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

use Bl.ACK !NI( ONLY-MAKE ,io ERASUl'!Etl, WltTEOUTS OIi OlHER ALTERATIONS 

UTH0RllEO DISP0811l0N«:0 Gt£<lK "Pf"IJG~eu: n£'4 

~A. 8tJllW. IIICI.UO<S EJIT""""""'J 

l'OR CO~ONER'6 USI! OlfLY 

□ "· Cf'Elii,nDH 
D O OISl'9Sltl0~ OF CFIEM,ATED REMAINS OlliER 

TtiAN Ill A OEMETB!"I 0 O. SC,a/nflC U61a 

□ E. TEMPoRNII' DIVAIJLTMEff' 

CJ F DJS,N I BU.IENT 

CJ G, - IN ll) C .... FQf!NiA 

□ " TllAl<&IT TO - °" CAUl'ORNIA 

t tA. MAME AMO ADOhESS Of' CALIFORNIA tEME'rEAY 1 liB DATE-BURIED 
II:.. Bcpe C I y 
375t -.:Wt st.., SID Dl.eljp, CA 9210'2 

I I 
1 /,, -ZO - O/ , 
I 1 ► 

D I OISP05lfl0N P-AINS lO<!ATED Al 
(N11m• Nld MdfeN) 

! ttA.. NAME ANO ADDRESS 0, OA.UFORNIA Cf!EMATOAV' I tftl 0,.l( CAfM.'111:0 I 110, ~"T!JffE' OF P~ 

CAEMA TIOH I I 

i I I 
I 1 ► E t3A. NAME AND ADDRESS OF- e:wFdRNIA FACIUTV Re.CSIVHJ na11AJNS 138. DAtt 1=1eceIveo

11 
,9Cl. SilJMArlJRE OF PERSON 11c OIAAGE Of FAOIUTY 

< .sclEH1'1FIC 
USE I 

i 1------1-------------------+-' ----,_....;',..:►:.,---------~--~ 
~ 

,.,._ NAME I.RO AOO~ES& IN AECElVNl STAtt Of! cou,m,v WIERf 1411 DAlE SHIPPEO l<C, -'1101lE5S NIO IIIG!l~TIJll£ Of' !'ERIIOH IN CIW!G£ 
REMAINS OR Q!Elo'ATED f'EMAIIIS ~ TO BE 1IHIPl'S> I I Qf' Pu,c,i,Q wmt 'IWE. -

! r--T!I-AN-SIT--+,::-:---:-:::=~====-====--=:-=======-iii-:=-:=:-::c:--+i _,,►=-=======-:,,.---r:::-c==-=:=---l6A, AODtlE$$. ~ POINT ON 5iHOflWNE, ~ OTlQ ~IPTIQN 8lE UiE OAl'E OF 115Q. SEN"l'l.ff: OF PERSON i,-. ,so uat«" ~ 
RCENT TO IDEHIIFY F""'L PLACE Al«I CA~ OF Ol!!l'OSITION I DISl'OSlllOll I CHN!GE 01' lll8l'08fTl0N I o, "'™"ru, & I I ,_._. 

I j _ ., An\lCUU! 

I I ► 

COPY :!. IS JIETAIMED BY THE PEftSOM IM CHARGE 01' THE CEMETERY, CRB.1ATORV, FAcJUTY FOR SCIENTIFIC USc, OR BY THE PERSON IN 
CHARGE OF DtsPOSl,io OF THE CREMATB) REMAJNS. 

V.8 8 (REV. 8./8 I) 



• '· 
MT. HOPE CEMeTEtW 

INTERMENT'ORDER 
Clly it San Diego 

Datu __ b_-_\ 8_ -_0 --'\_ 
~Lft, 0 t-t-ll', 'l)Cc ._ WutJ t:.-:i_ 

:;•Ji~Oreby ;uio;z~ id 1ns1ructsd~ ~r r;; ,•\~dstlatlono. tr> I"; !";;;"J,f 
Ina --~====-==- 5io Wi,iofdrii,liii4nii&-

C~urch, Ch,ipel, c;irovosldo -----===- -~~~=~==-
All FunerafCllfs must'arrlvil b<!lore 3:ilo p.m. ol regular v/orl< day or aij oxln, cliarga of$ __ _ 

wm·be-applled andblllod to unde<algM>d. - ===============-

Loi ~ Grave .:, 'o Row ___ Section, ____ Dlvislo~_\_J_. _ 

Gtavo space & Ce,e Fund , ...... ,, .................................................. ,, ...... ,1 •••••••••••••• ,, •••• ,, ___ _ 

AddJOo.nal spa~ and.ca.to fund .......................................................... , ........................... ___ _ 

Openlng/Qloslng & Setup ...................................................... ~······· ........ ,~ .. - .... ___ _ 

Burial Cont.alne, ....... ............................. 1 ................ , •• - •••••••• ,, ••••• ,,-,,,,....................... =-- -
Handling Fees .............. _~_; ? .... i l!/.t~! .. ~.l';.1/..,l ...... .I.l . .F.: ..... - .... -.... \ 0 00. oD 
F.lowe, vases fl•A'~ree ,,,,1,,,.1 •••••••••.•••..••..•.....•....•••..•.•••.. 1, .......... ..; .. ,,._ ... , ___ _ 

Recording "'1d filing !01> .............................. - .... = .. ·· ................................................ ----
-Sales t•~~JUN .. .2.U ... Z.OD.! ....................................................................... ~ ...... __ _ 

MT. HOPE CEMETAR' Total~• ................... \ 0 00, 0 0 
CITY OF SAN DJEGC ~ Paid reoeiplnu111ber \><.- )3:, O \0 0~ 'O 

X 8a1at1·ce due- __ ...;:_ 

t hereb}' cenif)' 14m the = ============-•of the above named de1;;adent 
and this Is Your authOttty to make dispoaitlon of remains as abovo indicated. I ce,Ury and repr.esent 
lh;,11 "ave ihe right to make this ~uthorlzallon and I ag,ee to hold Ml. Hop1> Comotary harmless lrom 
any fiabUlty on account of-saki aulbori:zation and lntermenL 

I tiereby authorfze the 1n1e-0T1e.nt In lot I 
hold under deed. 

MExJCl'I-N Consu.lait 
3oi-99/Z. 

WorkGr®r# E 16451 

/\ I--=-==-·-~-------

'/ :-,;s.:A 
r ..... "'9'<1' 

Invoice// __________ _ 

Acct.# ___________ _ 

-·• .. 17·9") T/lis Information Is svailsbls In sller,>atlve fOt/nllt9 upOfl req1H1sl, 

-~-r«!lfW,,.,, 



THI!: CtTY OF SAN DIEGO C- I '74--5 / 

AUTHORITY TO DISINTER, REMQYE OR RElr, • er<. 

June 18, 2001 

You are hereby authorized arid instructed,,8Ub,lect to your rules and regulations, to 
disinter the remains of: 

JO!IN 1>0E PU20011236 HBI 01-208 

frOm lot _s __ Grave _3_11 ___ Section ____ Row _ _ ~- Block __ _ 

Division 13 And lo remove the gama to and rainier said remains in Lot __ _ 

Grave ____ Section-~-Row ____ Block ___ Division ___ _ 

Cemetery _ _ M_e_n_co _ _ ___ ___ ____ _ 

Ibe underal_goed her:,by certify and represent that they are !bt legal custodlan5 
r-itb~ r:tmaln" 1md htyt tre Ji9htto mil!., tN1;8uthonz~tion ~j that tl\e·• are 
related to the decedent 119 lndh:etgd beJow. The undersigned further agree to 
hold Mount Hope Cemetery harml8$S from any liabJllty on account of said 
authorization, dislntennent, removal, •nd relntermenl 

1}~1L..41/. 

S.ignature Relali()f') to de<:eased 

I hereby authorized the above disinterment 

(Lot ov.ner 1T1Ust sign lf not legal custodian) 

•u,"JV II ,iuve J1cvl;" Ir" P' 
U/Kt'WCOb CAL• '1~ 71.> 

Address 

Date 

(This fol'T'll must be notarized, If not signed in presence of cemetery stafr.) 

Mt, Hope Cemetery 
J•d hlvlt Asso• • 1""1d'o.ks • $ISi ~kShNI • Son Oi'l!O, CA !J 102 

16m,l~2Fl~ 

-
\ 

• 

• 
r 

• 



- --··--·----- I , 
•• 

• 
) 

MT. HOPI!: ()e)41!T£FIY 

• INTERMENT ORDER 
\) i S \ tJ-',--e, ~ /.\ t tJ"t CIIV Of 8an Dl• go -

... ---..,..=i;&aClll'lt ..... =----F\awaL .... . ____ _.a.. __ _ 

a-11,oiwopol. Gtt.....W• ------- -------~· 
NJ Fun"""°""_.,.... l>ffltt s::,o 11,m. a1 ~w,mc-, or 111..ir• ctw~ 01 , __ _ 

will beopplled _._lo ____ -------------
Lot5 6- ~ ~ ________ Di,mu.,'Bluck \3 
- - •·c..F\lnll ......... . .. -------·-........................ ---
~-andc:ae!Ulld ............................ ______ ...... - .... __ _ 

~llno&S-,-···· .. ··-..... ,, .. , .... ,, . ....,,.._, .... _ .. ,, .. _.1 ...... + ................. _ ........... ---

Burtal Oont,ainer •. .,. ....... _,, ................ ,,..,.,,,,,, ........................................ _, .. ,, ...... ,........ . "r/) 
-ng FM S ···--~·· "O.; S i ~.ts!:-.,tts.!! . .I ... .,.i,J.,.f:: ..... _ ····-· \ 0 00, 
F'°'""' vesos---~loe _ ................. - ............................... _ ......... ---

-111111111 llin9M ...... ,,_ .... , .......................... - ....... - ................................... __ _ 

s-W<eG ...... - .................. -•--···----
T• 1>11 . .......... : ....... \ 000 • ()0 

P'al<I ,_Ip( ••mo..-______ ----

-.o.,, E 16451 
ttWOtoe t ______ __ _ 

{VJd.1 ________ _ 

71111 In--ii -~ In llllllnM,,.,.. ,,,,_. upon ""ff"III . . ,.. .. ~,.,.,. 

·• 

• . • 

• 

• 



• 

• 

• 
, 

• 



• 
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' 

filuun±u of ~an c!§lieg.o • 
HEAL TH AND t-tUMAN SERVICES AGENCY r-- , , . ~, I 

RODGER G LUM Ph 0., DIRECTOR t. . )O"I 

AGING 8, INDEPENDENCE SEl;<VICES 
DONSIWNGS 

l>UBL!C ADMlNlSlRATOR 
PUBLICG\JAI\DIAl'I 

PUBLIC ADMINISTRATOR- PUBLIC GUARDIAN 

June 20, 2001 

MOUNT HOPE CEMETARY 
3751 MARKETST. 
SAN DIEGO, CA 92102 
ATTN: RAY SNIDER 

5201-ARUFFIN ROAD, sAN OIEGO, CA 9if2J-!f,99 
(a5B)694::JS-O0 FAX (858) 69.1-3,87 

Re: John Doe-. PA case 2001123§ 

Please be ad-vised fhat the Coun!y of San-Dlego Public Administrator authorizes 
the removal of ihdigent John Doe, PA case 20011236 from your cemetery. The family 
applied for a hardship waiver which was accepted. As far as 1he County is concerned, 
we will be waiving our fee on this case. The County l:las already reimbursed the funeral 
home that interred him as well as having reimbursed the City of San Diego. The family 
has been advised that they will still need to pay the disintemment fee as well as having 
to make arrangements with a funeral home to do the disinternment. Thank you for your 
attention in this m.:1tter. 

~~ Ma o:=a 
Deputy Public Administrator 
County of San Diego 

for 

Don Billings 
Public Administrator 
County of San Diego 

s -

• 

• 
·, 

• 



• f - I ~45 I 
APPLICATION AND P~MIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY- MAKE NO S-RASIJRES. WHITEOUTS OR OTHER ALTERATIONS 

1A HAME OF DECE,DEJn- F!R.ST (GfVEliJ r 18 MSOOI.E 

ELAI>IO 

I 1C LAST (l'M41LY) 

I CARJ.IBES-NUNEZ 

□ 

5:A. CITY OF O(ATH 158. C'OUNllY Of OEl\m-:otITTJOE"-CAI#,, If. "'4~. P..Et:A110NStlP. fU.. MAILING ~ODAESS AH0-1f' GOtlt" 

,,,,..,J;SAN~.lDUilnl~L=-=~==-=-cc-c-==c-~-_l' _jSAN~lfilR~S~l "'~2._ ___ ~Rf~,!6 CAM.BES-NUNEZ - ER¢'l'HER 
, ~- TYPED NA/,iE AHO AOOR(SS1lF CAllFORNl<~UNE>!Al. DIP.fCTQA OR-PERSON • C11H<l AS ~UC" I 78, C",IF LIOENSE --~· 2 0 7 23 ARLINE A VE • I AET. 13 

FUNERARIA AZ-'TIJ\N 1 -lHPflllCADtE r.i.m;ooo, CA 90715 
2436 Ml~ S"r~, SAN orroo, CA 92102 i FD-1658 

10 ..AI.ITROAlZE.O O!SPOSITl~S} CHECK APP'llCftBI.£ JTF.MS 

□ A BU~IAL o~aeq•~ .,.,.,,.,."""' a B. CREM ... TION" 

□ C. DISPOSITION OF G!IEM~TED REMAINS' GTHER 
'ntAN IH !, CE.Maar,' 

□ D SCIENTIFIC USE 

D F.:, TEMPORJ,RY E"tf'.VfoULTM£Hf 

@; f , 0l.,...,E!W.W1 

□ 0 SHIP IN TO CAUFORH!A 

@(H. TRANSIT TO OUJSIOE OF CALIFORNIA. 

E.Of .APPUCAHT~-~i. i-m11 8B O~TE- S 

lt1 

FOR CORONER'S USE ONLY 

0 I. DISPOSITION n~o,NG---REMAINS LOCAT£0 AT 
~m• and A:ddres.-) 

i '"· NAME JiNO ADDRESS OF CAl.JFORNI~ CEMETERY 1 1 IB.. DATE" StlAIEO 1 1 IC SiG,., ... TUl,E OP PEFISON IN CHARGE OF- BURIAL 

bURIAL I I 
I I 
I I ► 

l?A..,~ME ~.AJ.!.Ql;lf~OF CALIFOANJ!_ CRf.MAtOFfY ,--.,..1,.n:, Sm. J 128 OAtt. CAp.tATED 
1 

1:M:. S19,tlATURE OF PEASOH IH PIARGE OF CREMi'TIOH 
Ac.;.L.1-'IC ~)8'.J.URIUM,IN\.:.'. , blill -D '-""'""' ... •, 

1 CRE""A,TIOM 
. ELSINORE, <::A 9253c0 1 , 

. i , ► 
138.. OAT£ R£CE 0; 13C SfGNAll.MiE OF P~SON IN CHARGE Of FACILITY 

SCIENTIFJC 1 
1~A -~ME ANO AODFIESS Of' CAl.iFORNIA fACllfTY R~CEl',(ING REMAINS 

~ I 

~ I I ► 
~ 1.CA, NloME" ANO AOORESS IN R£CEIVtNG SfA.Tf OR COOHTRY WIERe' 149. DATE SWPPED ,,c ADDRESS~ SIONATUA£.0P PERSON IN CH.AAGE 
1u REM~S -Q.11_ CR~"lATEO REM~l~S IJli tl)J!§._fill!!'PED i I Of PL~CING WIT~ tHE C,'~Ri£R 

R

~ TRAAS<T I CJlR',EN ~ {E ~I !"l.j.lJ1J:l<,Q\IIE (l:Rl},U-l I 

_ B'.I'.A ~ #14 <IL.&Nm Itsl\, IIB RE'lES,MICH, .~. : ► 
•r.• rrER "' I ••• 15;\ ~·"· NEAAESI POIHT OH SHQBELIN£. "" ,..._ O~IPTICN ~F· I ISIJ 0-ATE Of i•C ~IG!IAT\JRE Of rERSoo IN 0

' " ~~ A ~ RCIENrTO IOEHTl~Y FOIM. Pl.AO~ ANO CA OiS~Cf"OF DISPQ§llloH OISPOsmJJf! : • CWJ:lGE OF OISPOSIYloN 
DISPOSITION D~~ 1 
1-tAK IN A CEME.T.ERY A ► 

§QE!'...J OF THE P~RMJT ACCOMPANIES THE R'™Alf'!S TO THE SJATEO PLACE OF DISPQSITION, lliE PERSON IN CH'°'RGE OF DISPOSITION IS 
RESPONSIBLE FOil COMPLETING AND F0RWARDlt-lG THE PERMITWTTHl"i 10 DAYS OF QISPQSmON TO me REGISTRAR OF TtlE 01STRICT IN WHICH 
DISPOSl!ION OCCURRED OR THE msm1cT NEA!lEST THE POINT WHERE Ti1E CREMATED REMI\INS WERE .SCATTERED AT SEA, Tl-IE LOCAL 

EGISTRAR MAY OESTRO.Y ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

s:r"TE OF C-AUFOflNlA. D£fAFIT1¥1ENT Of- HEALfH SERVIC~. QFFIGE OF STATE AEG!Stll.AR Vso <REV, 6191) 



• 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WfITTEOUTS 0~ OTHER ALTI:R,',TIONS 

I~ NA.ME OF DECEDENT-FIRST (OIVENJ ; 18. MUXM.E t IC LAST C, 1-MII..YJ 

ELADtO I ' CARA.BES-NUNEZ 

,, 
□ 

FOUND 

M 
SA Cm' OF DEATI-1 I 58 COUNTY Of- DEA~TS10£ ~I.IF.. I N~i--E.,flELATlci~P.. f\Jll MAILINO ADOFIESI" ,blD Z,p OODE 

SAN DIEID I stJr Bib Rf'~ffl CAAABES- NUNEZ .BROl'HER 
7A, TYPalNAMEANOAOORESSOfCALl'OANIA-fUNeAALDIIIECf<lilO~FERSl)ljACTINGASSI.JCH, 18, cil.lF LIC£N.!NUMBlS 20723' J\R,LINli: 'AVE. , APT. B 

FUNER'ARIA AZ'I'LAN , - '""'10
~•·· LAl(El()OD, CA 90715 

2436 ?W'<KEI' SI'REE:I•, -81\N o:rnm, CA 92102 :FD-1658 ~-~· 
iii 1 lllrl"rllf dr~ N I W,!Ql!I ~l fl!~ it-59b1!l:II !ttJIN jr,trr,1 a. 'Of!O f lllf, ltJIII Jll~ttd It 

&OOf!lflt[v;C MOf µ~ Se·,11u11Q3~l'tl!tti-Krth11!11~a'.r Coet 4/rd'Hlh!tlitltd sw!lbe! .,nllbOd lfl!Hiliilh•lliS!lt CCil!. ~ 

0 

I 
PERMIT 1:l-llS POI: IS •~SUEO !N Acc;0RO,AHCE WfTH PA,O'Vj 9A. At.101..fff Of F£E PAIQ 1 9il. OAifE I'£~~ f 1$$ ~ SIGN/\ ~F ~GIS A 

&IQH.5 Of THE CALIFORNIA ttrAL T>-1 Aka 8/$ETY-COQ~ 07 / ' fo' 
AND IS-lliE AUTHORITY. F'OR nE °'5POSITlON S:PECAED I /Cl ')..J:)().I t ML.,,-

RIZATION OF lJ"';™;z;•!-""~""'~•Tl!!!!!'!~~~~~~~~~w_Ju....QIQ_~~=,,;.· ,..J::.;~~~L:'_J·~=~~,,=--- ---------'-~'& REGISJAAR JIOlti t1'IS f'f';btf ftl ICI 11Qff0f pt5l'OS.U_ Cl.lf'..U,. CMJC41!114 , Z ► 

.
CH .. ice __, 0,~..... -g:o AOOQESS PF R£CIISTfWJ"OF DtSTRtCT OF DEAJH- .BE, >-OORESS Of REOlstRA:A Of ~r OF ~Posm~ 

T!ON ~fS ,_ ~EW IF OfATW OCC!JllllfO 111 CAUIO_IINIA I _, CIUl!Pllllor,I ~ tQ OCCVII ~ Al'iOfNO Di1Jk1Cf If" OUFOIIJM 
""""Tc>si<pw,..., VIT/.\L RF.CO!'IDS , P .O . ,BOX 85222 : 

••i- JJ;Vl . CA 92186-52 , 

0 1', B.qRIAL (INClUDfS.-EHt OMOME:-il) □ E T.fMPORI\RY E~IVAIJLTMEHT 

£! &. CijEMATIOH @(-p DISINTERMENT 

D C OISP051T10H DF CREMATED REJ,\,lltjS OTH£1! □ D Sl'IIP"' TO CALIFO<lNIA 
1HAN 0/ A CEMETERY 

□ D SCIOOIFtC u$E 6qc H. TRANSIT TO OUTSIDE OF CALIRlRNIA 

FOR CORONER'S use ONLY 

0 I. DISPOSITION PENOING-Jt0,WNS- LOOATEO AT 
{t&.me and Add1eal) 

BURIAL 

1 IA N,\.,lE AJ"O .-_oo'A!SS .qf CIJJFQRNI,\ CEMETERY 1 118 DATE BUR,11:0 1 1 tC SIGNATlJRI: OF PERSON IN OJARGE OF 8URIAL 
I 
I 

I I ► 
~ 'A~!Ff cm,,~~~mr;'I'~~ ;';""'toOf!o CRANE ST•: 1:i-,, DATE CREMATEll : lie. SIGNArt.fiE o• PESSQN Of OIA,W. OF C,REMATIOH 

"! CREMAflON ELSINORE, CA 92530 
1 

cl I ► 91-------l--,-3A- .. -.i.e--, -.a-Ao_OII_E_SS_OF""'C-Al.~1F~0~R~N~IA- F=-=~ ~T-Y_R_EC<:~IY-IN_Q ___ RE~!'-A_l'IS _ _,.;_,-.-S,- DA~TE~R-EC-.-,.-.-D;....e.,:ic,-.. -GH-.-,-~R~£~0F- PEJ>= so-.-,N- CHAA,- -G~E-0F=-F=-•""c"',ur=,-

~ SGiENllFIC 
lJSE 

~ J-----1-..,.,...,=~=~--==:::-==-:c:-==~==--+--~=-==..;,.L►~==-=c-::===-=-===.:-:::-==. ~ 144.. NAME ANO J.Oo~ess IN RijCEIVING STATE OA COUNfRV. W>IERC ,.a DA.TE Sf-liPPEO 14.C. ADOR£$S ~ SIGNATURE QF- l'EFlSON IN Cf.lAAOE 
[;; REM>.INS"OA CR£1,1.TE0 R~ - TO Bl, 6111PPEO '""= : Of PL.GINO wm, THE Of,IIRIEll 

,.p~ , __ TR_•_•si-·1--!':::;"S-'r;;::QIR,fN~:e=:e:;:Nl'.EZ~~.;;IE;:;;:,O\RAB:S:::;,.;,='=::,:,',:::;:MJ;.:,',lc'ft:::R=,,;O\UE~='l,~;.;;.;;::,c:;:=.,~=-=----,,.,;,~======,,..,,.~~..,,,====-~ r Rn\~ #14 CIL.Sl\NlA ~, IC6 RE:i!ES,MIIB, .f1{. ► 
1.5,t;_ ADDf'IESS, ~Ef}l PQU,IT ON Sf10f!El1PE-, OR OTHER 0£SCSIIP11°"4 61.F ,sa DATE. OF' 16C GiGNATU~C OF PERSON IN "°' ua-a. f«/M~II SO,\TTVUNG AT SEA 

°" CISl'OSITION on,ea 
~AN Ill A CEJ.JE1ERY 

FlaEHT TO IoeN1'I,='y "llNAl. Pl.ACE ""' CA ·0Ist~'r Of DISPD.$11lON I OISPOSJJIC!N CHARO£ OF QISP0$ffI0N ' Of QJ.MAffO ~ 
· f I N,,11\1,-15. OIS\"()5tR 

I I _., .,._Pl'UC,\W 

I ► 
QQELJ OF Tl-11' PERMIT' ACCOMPANIES Tl-IE REMAINS TO lllE STATEO PLACE OF DISPOSITION n;E PERSCJN IN Cf!/1.RGE; OF OIS90SITION IS 
RESPONSlaLE FOFI COMPLETING AND FyRWARDING THE PERMIT WITHIN 10 DAYS OF DISPOS]TION TO Tl1l; R..C,ISTRAR OFTtJE DISTRICT IN WHIC>i 
DlSPOSlllO'N OCC\iRBED OR THo DISTR)Cl NEAREST THE P'OINT WHERE THE C,REMATED REM,'IINS WERE SCATTERED AT SEIi. THE LOCAL 

GISTRAR MAY DESTROY ANY ORIGINAL OR D(JPUC'ATE PERMIT AF'l'ER O E YE'.llf.l FROM ISSUE DATE. 

OPY 1 STA.Tf- OF CALP:.ORi«A.. DEPAATMEHT OF R!;AL1"f SERVICES. OFFICE OF STATE AEG!STAAR vs-" CREV. 61"1) 



• • 
MT HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
JCl\-in bot. ·, Jen+,'.(,~e,\ o.~ ~ G-eN;RO JU~E 18, 2001 

Ponce'" .m 
V<MJ e.re he,eby authortJed and ln1tJuCt'ed, sublGCI 10 yoYf ruI8:' ahd regulatl~nsj •o if'!l&r ~ remains; 

JOHN D0E PA# 2.0011621 lm# 01-0.ll-40 ., _____________________________ _ 
Ina DBL DEP'!R Funeral,dole,1lm• FRI JUNE 22, 2001 L0:00 

t'" if iini,1 °'"''"'"'' Church, Chapel, GJaveSida "DELIVERY ONL"Y" MAYER Mbrtuary. 

All Funeral cars must ,a(J~e before 3:fQ p.m. of regular wor~ day or an exlra_oharge ot $ ___ _ 

will bo apjll~and bUlod tounderolgned. _________________ _ 

Lot 6 Grave 4-T Row ____ Secaon ____ DMSion/Block l3 

126.00 
Grave &pace & Ce.re Fvnd .......... , ... ,,,, ... ,,, .... ,,,,,.,,,, , .. ,, ............... ,,,, •. ,,~ .•.. ,, ..... , ........ . 

AddtUonal spaces afld care fund .. ~ ... ,, ............ ~···················••H,,..................... . ..... ___ _ 
OpeninWC:loofng & SellJp: ............ - ............. ~ .... -.-.~.. .......... ..., ............. ,_J 6.._5.u.J, O .. O..__ 
Burial Containet ...................................................... ~ ...... .... .. .......... .,,... ..... 50 • O'O 

1-\M<l!l!I\) ·-....................... ............ .. ... ~ ,....... ...... ... ,......... • .... \ _ •• , 

.. ~. ... ...... ...... .... .. ...... () .. \-.. ·•· 
RO<lordlng and fJUng fee..................... .. ....... ..... .......... (\'U~ ... , .. ~· ·• 45 • OO 

Sale. mxea, ..... _ .................... _ .,. Pal~•:~~l~:~~m~,;~i~:::. 386 .00 

ROMA STRONACH DEPVTY l Balance duo ----' . , 
I hereby fy I am IM PIJBI.IC GjJJ\RDIAN of the at>ovo named dee<><lent 
and this, Is your auuio,Ity to make dfsposm&; of remaff\s-as BboVo fndica1e<t. 1 c:,a,t.ify and represen1 
lhal I have 111'> rlQht lo m•k• U,Js aulhor~tlon ar,d I agroo to hold Mt, Hoe• C~melOIY._h~Jl!ll9SS lt!/fl\ 
any llablllty on account ot otlld autllorlzauon and lrttarm7. ROMA :,TRQNACH , UEPUTY PA 

1 hereby aulhorlzeflle.llll•tment In 1011 ~ 5AP R. ' A T"f"a,.c..:hed) 
holdunderdeed. 5201-A Ji:UFFIN ROAD 

Wo11rOrdor # 

,lddtou 

SAN PllllQ, CA 9'21Z3 
0 'tssa) 495-S 617 ,..,.. 

·-· 
1 -G 4_ 5 ') tnvolcG~\ I (j ,.J\ \ E ,., Acct. , ,.__ V...,_ ___ 1l_""---J--#--

r1r1s lnformBlion Is ava/lal$n:l/•rnlltf\'11. formats upon request 
Ort1••llf111~~ 
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MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date l,,-li - D j ---------
You are h""'l>y aulhorized and lnsu~uot d, subloct to ~our'"«'" and r~Jatlons, lo lnlGf ihe remalfl• 

of ~ 0 MAa- _Al(J'v ! 1..,.,, ~ 
In• ----.:::==== !~ ____ Funeral, d~e. time t';;.iii'Lliiibaiiiilnet -----------
Churoh, Chapel. Graveside _ _________________ Mortuary. 

All FU~eral crus mu•t a1Tlve• before 3:30 p,m otr•gular work day or en,6>drn cha~ OI S ___ _ 

wDI be applied and billed to ~nde111rvrn,d. _________________ _ 

\~ s A 1-\VS'l..i'iV\ 
Lal~ Grave ____ Row ____ S~tlon ____ DMalon/Blocl< ___ _ 

Grove space & Care Fund ....... ., .... .,, .. .§ ..... J:.~1.~,-,~.l. ....... ~.$..Q .. :.Q .. Q..... ~ 750 • OU 
Addltlonal apa""" and care fund .............................. - ........................ ,_ .. ~ ....... -. 

Oj]<lnlng/Clo~ng & Setup .... ,,.,-,, ... ,, ....... , ................ , ...... ,,,., ........... , ..... ,,, ..... ,,, ..... , •• 

Burial Container .... ,,, .... p .. ,A .. l .O ....... , .... ,, ....... , .... ,, ............... _ ..... -... -...... . 
Handling Fees ............................................................................ _.,,., .. _, ....... , ..•........ ___ _ 

Flower vasas- Mar11.JUt!li.,gt,,2 . .2..QOL .. _._ ..... ~ .. - ............... ,.,,, .. .,,,,, .. , ...... __ _ 
Reoordlng end fRIYJl't'HOPl!·CfME'fi'.R'r········· .... ,,,, .... ,,, ..... ,,, ............ ,,."~ ...... ___ _ 
Sales teMs .. ,,,.Cll;f.,Ofi,SAIII.OIEGO .. C.. ....... , .. , ... , .... ,,,, ... ,,,,,. ... ,,,,,, ... ,.,, .......... -~-~ 

Total Oue
0 

.... 
1 

..... , ... ~7 so' QQ 

I hereby authori~e the infotmer,1 In lot l 
hold under deed, 

Worll Ordet # 
E 16453 

Pold receipt number I\ -S 3 0~ t, ~ 751) 0 0 

::::Er Balance due 

teklplmlllf 

Invoice# ___________ _ 

Acct. I ___________ _ 

This Informal/on is-svai/abls In altsrnallV8 fa,mats upon request, 

orn.i..t .. ~"',.,., 



.. , 

MT. HOPE CEMETERY 

INTEF{MENT ORDER 
City al San Dlt!j!O 

-
Omo JUNE L9, 2001 

➔ All Fuooral cors mustsrrlve belore 3~ p,m. ol regulor wort< day or an extra charge ol $ 150 . 00 
will bo applied and ~lllod tou'ldonolgnod. ,._ _______________ _ 

lot )302 Grav• - -=-- Aow_=-_Sectlon _ ..__DM1'ionlf31ock S 

Grave epa.oe & Oare FJJnd .............................. , ... 1 .... 1 ..... , ...... , ... _ ............ ".1-~,.............. ] 39 5 00 

A11dttlonal-1paces aJ1d care tun~ ••....• , ..................................... ·-·-··· .................... . 

OJ,Ming/Cl°"A ~tf :rr•• .... ·-· ........................................................ _ ...... , .. ;_ 3 7 5 • 00 

Burial Cl>lllal.t:' .............. 11!.tL ... ,,:Eli~.:r.;..5..~ .. Y..a».lt. ............ '.lSO,.. 1 !6, 9Q, 
H AOf F ) Q t:::,to ,!:I, 5 • QI) 

an,. rig :mN··7·~"'21)1)1·-.. ·1-=~~i~~ ... ~~s1:-·; .. MAR~·;;-·~;;;~·~~~ 171 • 88 
Flower vase, - Marker setUl')g lee ····-·············•····· .. ·····""'''"'''''······,····• .............. _ ... , 

Reoo,"64i'l;.,ld8,\lf1~M.!IT~l ............................................... .......................... --,-45,.... . ...,.o_o 

Sales ?./J.'!.9.f. .. ~~~--~~~~<?: .. ~~ ............ :Z,,.}11..). _ .......... _____ t~:..?.~ 14 • 3$ 
' 'tl~'l,!itl :r ID I) 11" 11, ~,33&.13 

Pola re~lpl numb~r ~:"' 5 394'7-:t/l .... ~3 j 1:,- • \ .} 

I hereby cenlly I an1 th• )( ~ l V of ~:.a::::,0:.]l~1I--
•~d !his 11 your eulltorill' to maka dlgposttlon of remains as above indlc~led. 1 ceflily and repreS!!nt 
thal t hevo tho rfghl to ,nako thi~<IUllloriiaUon Ol)d I i,gree to ~old Mi, ftope Cemetery harmf~ 
en'j lia..blllty 011 ncoount of said at1lh.orizalion and tnlerment .---r;,J 

I hefeb~ atithbrb:e trw Interment in lot I 
hold under deed. 

Wo/k omor# =E'-1_6_4_5_4 __ 

X._. 
➔ ...... =-:---=~~=-..,.,,,-,-..-:d,,,----

➔ tillY. l ',t>-C.:_,.. 

➔J.-,_-J....----------
Invoice# _ _________ _ 

Aellt. l ___________ _ 

Tit/a /ntormsr/Qn 1$ av~llab/e In alternariv9 /orm~rs upon ri,quest. 
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· ···· •i :Jlt,j-!.9- ' 01 TtE U :42 lll: MT HOPE CEME)'ERV .. TE\,,.~1. ________ _,.:>572="--"P"'02.._· __ _ 

MT. ltOI'!! C!METEflY 

INTERMENT ORDER 
CI\Y Of San Qjego 

0i11t JU~ 19, 2001 

You.,. lwroby eulhcw!Md .,d ~ . •ul>Jeot to Y""' "'"" .,,~ f911"4al .... , IO iftl6t ... , ....... 

ol ETHEL l!ClnT 
ina REI,~ ,,,..,...,,,1oo.,~ 
Churoli, ~•P~ : ("'°""3) 

➔H/l'llnerlf Oii• ffMIII-• - .. ~to p.m. of ,wgu1., - daj °'"" '"''* c~•<>I I 150. 00 
will bo ll!IPilld end bllad to undo!,ignod, If..--------------
Lo\ J 302 Otav•-=-- FIO"' -

Gf~~&carwf'unct ...... t .... ........... - ....... , ... . ~······ · ........ . ..... . .... ,- .... . ............ .... t 395,QQ 
Addli-•paen W NIIMG.- , ........................ - - .. - .. -·-.... -~- ___ _ 

Op_,t\§,°OOllnQ I, 81tup •• ,. . ,,, .. , . ......................... ................. _ , 3 7 )., 00 

._,11110ontaint1 B'!tl, .. ,4111Eli. .... LA.~..t~.!fr. .• C..~.~-~ . .. 190. 00 
' 145.00 

Hati<fflog fMO .... ,, .. _ ,_ , ................ .................. , ...... , .. , .. , ............. .. ---- ___ _ 

Flo,rtf-- Mllri<•o • t11111 r - ~-~'1.~~9JLYA3fi 6 ~-~.m..§~ .. 1..~ 1 u :~i 
Ateorclnt end ting ... ••-1'"• .. •••••••• .. •• .. •••••• .... ,0.,•~- .. •••/.-• ............ H, .. ,,_, ... ,. .. ., , ... , -.,.,.. --,--,,,:c 

14 ,25 
ec,.,-.x-........................... -·--··-.. ·· .. ··· .... ----..C.. .................. - ---

Tou!Duo .......... . , ..... 2,,336, 1' 
Pal<l 1aooq,\ ________ - ---

worlc Ot0tr# e164 54 1-•·----------
Apot. # ----------

Thil /nlolm.UOO i. •l'lil~ ili altemlJ/vo - """" ,-,n, .,......, .. ~~ 
• · .. 

• 
• 

• 

• 



---------~-------- - -------c - - --

• €. - 1~4~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 0 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OntER ALTERATIONS 

tA. NAME OF DECEDEHT-FIRSl (OIVEN) I 18 Ml , JC. lA$T V,AMII.Y) l ~TE OF BIRTH 3. DATE OF D£Allf 
URETT~ ETHR ECl(Elrr dr7a3 i~W m'fl°/2n6i 

• sex 
F 

$7.ID 

FOR CORONER'S USE ONLY 10 ,\UTHCJmUD OISPOsm~s, a,£0( APPLJC.A9LE lt£MG 

[XJ A. 8URIAI. ~- El<TOMSMEIIT) 

O e. 0MMATIOII 

0 E. TEMPORARV ErlV~ULU,tEHT 

□ F_ DISUfl'ERMENT 

0 L DlliPO!lmOff PENDIN-L~lW Ar 
(t,uime ttld AdelrH-1 

□ C. OIGP09m0i' ,OF CREMATB> REM .... ono 
1'11AH1HAcaEERY 

□ D !laEN'flFIO tJSE 

0 G, $HP IN 10 CAUl'-OflHIA 

D • mA•srr1O our.su Of~ 

., ,.-
~ 
~ 

~ 
\ 
~ 
§ 
·'f. 
0 

" 

BURl,11. 

t 1A. H.Al,E- .4ND ~ -OF CALIFORNIA caiEl'ERV 
IQNT IQlE ro£lmY 
3751 ~ ST. ,SNI Dim!, rA 92102 

(2A. JrfAME ~ ADOf'ESS OF OM.JFORNIA CR£MA10AY 

OREMA1'1011 

.scremiAC 
USE 

mN/811 

! t 16.. DATE 8Uf!ED 

r 
I 
r 

128. DA.Tli CREl,CAT£D 1e • 
r r 
I I 
I I,. 
' r ,. 
t 138. DATE AE(;EIVED I • Sl(lfj,\1\JRE OF PERSOH IN CH/',RGE Of F,¥:11.ITY 

I 148, DATW-a-tf'PED 

I 
I 
r 

I 168. DAT!c Of 
r ~si?JON 

► 

► 

COPY 2 IS RETAlliJED BY Ttff PERSON IN ci-wlGE O!'oHE CEll!ETERY, CREMA'[ORY, FACILrrY Oft SCIENTIFlC USE, OR BY THE PERSON IN 
CH.\RGE OF DISPOSING OF TI-IE CRE!,lA'TEO REMAINS. 

STATE OF CAUFORNIA, DEPARTMBIT Of KW.TN SEJ!VIC£S. 0Ff1Cc ~ STATE llEGISTIIAB \1S8 (REY.9191) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of &In Diego 

Dale l.i -1~ -'D / 

You at& t,ar11by authorized and fn•llucttd, • ubjecl>lo your rules.and reguintlon1, 10 lntar tt1uemolo1 

o1 ~~1\R LQ]T 1:-':.- 'vA. v \ 5 
ina ~..i /l.. Funoral.dato.1lma fu.i. June z_z 3!00 rlt\ 
Clluroh, Cb•~•veJ;'. : \J' I\ U N Wt/ 0 P Mortuary. 

All Funerw cars ff1USI arrlvo belo•• t!JfO p.m. ol ,~ worl<day or an ex\nL oharge of S j 5"0. "C 
will be appl!ad and bllled IO underolgnad.;>< ~:...:6:...i" .(.;~j!~ } __________ __ _ 

Loi \,)5°\ Grava ___ Row ___ 5ec:1lon ___ Dlvf•lo,,.,_._ t.,_O __ 

Grava space & Cera Fund ...... _ .. - ..... _1~5'.: .. ~ .. ~£:~ ......... ~::§..~.k.~. ~ 
Addhla~ s:pa,ces and care II.ind ,, ••.. 1, , .......... , ............. r, ... ,,._,.,.., ... , , ..... , ,,, ... ,,, , .......... ___ _ 

Openlng/CIOsing & Setup .. _··-··-.. - .... p··A1'"0-- .... - .. -.... __ 
Suriel Conle1ner,.. ..... u .... . ........ ,, ... . ,, • • . , ,, __ ,_..,.,.,, ... . ....... , ...... ,,,._ ........ , .. , .. , . ;.,_,_, ,,_,. , .•..•• 

Handling Faes .... ·-··· ······-····-·· ... JUN---2'0-20Ol······ ... - ...... - .. -....... .. 
flOwor vase$ - Marker &etllog fee .,,,,.,,,,,.,,,, ... , ............. ,,,, ... ,, .... ,,,,1 ........... ,,,,_ .. , , ... _ _ .::::== 
/lecordlng iij1d fifing tee ....... ~••mc~·~~~~~EJ~~lf......... ................. 4S:, 0 0 

Salas taxes~·• - ······ ....... - ................. ,,-.. ~ ......................... - .................. ,.- ·.~.... 14,J.S 
Tolal Due................... 71r,q,:J.5" 

PR!drecelplnumber538~ I 7fo'f,lf 
~ I e,ce... IWonooduo :::t9,,, 

I hetoby cenily I Gill lho X G Fl.~a;t' f'..y p#4 ; • • 1 ol ttie above oamed decadent 
and this Is your autho,ky to make dlspoalllOI\ of rema1n11 ..s llb0\l8 Ind lea led. I cartily arid represent 
that I tiave t~• •ioht to maka this aulh0<lzelion and I "IJI08 to hold Mt. Hope·Cometery ham\lan-from 
any UabRity Of1 account ot .uld aulllorizatlon •~d itllermer>t ~ • A ,J,t i,~~a_s 
lherebyauthorlzelhelnterm61ltlnlotl (\ /2~ 'Uf!? -A!: 
hold under doed, )< ::]QI 'Z ~~ ~ uh_ 

)( '""'J..e.mc., ~e. c.A q1q45 
'f :~~ 1 k'i ~- ~111 ~-

Work Order# =E=--1_6_4_5_5 __ 
lnvoklo II, __________ _ 

A,;ct. # ------------

RCA• i CM (MH!j This lnlormalion is available In allBrllBlive formals upon raqussL 
0 ,.,,,.MJ.,. ..:,fl,./,_., 



• -
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 ·It and grave It of all 
existing_ marker's in the. appropriate space(s) that are adjacent to 
the burial space. 

~p,A, . ,:.~t~:NI! ~-
A-k~h 

--

13S 12,~7 ,~~~ ~Sj , ,1-0 n~, OD~ 

I "'A _;~1 

M"'"'l>t 
':,, -rr'i:! I TTJ th 

fh~bt+I, -t/,1,~•u 

lnle(ment space for: __ U_~---=o<--~-~_srU._, ____ _ 
Interment Date: ______ Tlr)1e.: ___ ...,__ ___ _ 

Lot; \~S~ Grave: __ Row: __ Sect: __ 

Grave Laid out by: ,£a,,u (' /Lll'>V 
Agrees with Legal Car-d: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By· c /)A.µcfl/ 

Div: )() 



£ lft455 • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK !MK ONLY-AKE NO ERASU!lES, WHITEOUTS OR OTHER AlTER'.I\TIOfolS 

IA ""4,ME' 0F ~~ (ONEN) I HI. MIOOl,.E 

rmunn i e •••• 
I 1C. LAST CJIAMll.'n 

I MTU 
M."<rIY OP DEATH 1 56. C0Utf1"¥ OF DEA!l-f-oOUraDE' CM.IF 6. IIAMI!. lltl.A- FW. M,IJUNQ AOIIAEllS >Jll ZIP C!00E 

iam'"llbH--: EM WWW 
8017 PW I@ CDlln 
Lmaaon tlMS 

u -- ' ..,...,._.,~,. SAIi Jltm> 
l /.. rlP50 MAME AND ~ 0F c:AI.IF~•l.i!SVJ. tlRECTllll Oil P9IS()lj A01»10 M SUI!)< 

1 
18 CAlJf Lic&<IIE NUMIIE1I ,weew,., l!lla!'IIUr - t.-.o5 • DtnaU.L ,.,,_ , ➔,.,,..,......_, 

SAIi ..-o. CA t2102 n-e43 

ED 01SP08fTJOH('S') CHECK AJ"IIIUCMILC rro.tS 

~ A i!I.F4Al _!',tel.lAJE' !_ftf01,t&•111n, .,_ 

D a-l:REMA'llCI' -

D C 0-Cfl -....m, - OTI£11 
""" 114 ,. commv □ 0 ~En'IRC use: 

0 I. 1£Mf'OftAAY EIW""4~T I 
□ ' ~ V 
0 0. SHli' 0< 10 CAL.,.., .... 

D H. Tll,Yl8iT TO O\ITSICE OF c,\l.Rl!lM,I 

1 IA NAME .MID ADORE Of CALIFORNI& CIEMETtRY , 118 0Afg QURIE!J 1 UC. $Flit.A 

11111111 .... CWID1 - J7Sl ••=- iiiiki , 
US DDDD. CA '210,'l ~-22-01: ► 

t2.A.. NAME: '-NO J.tlDRESS OF~ aJEMAfOAY I 129 OA"Ti: 
I 
I 
I 

FOR CORONER'S USE ONLY 

1 
1311 Qo\TE R£CEIYB)

1 
ll!c. &IQIAME CF PERSOII II ~AA<JE OF 

-8CEHTIF10 ' I I 
U!E. I I 

~ f------+----==-==---==--=-----_,.;•~-----.:-'-<-►--~-------------
~ I.,._. N- AND ADORESS 11< l!ECEIVl!<G STATE Of< CDIJWTRY Wl1ER£ 1"3 OATE ll!"Pt'al 14C AD se,3 ANO SIOhAl\JRf OF PEAl!Olt IN OHAADE 

0
, I--TRAA--SIT---+=--:IIE-::: ...... =N::S,-Of>=c;1!£=::-M:::Arn>=-:RE:::M.l»IS-==NfE_=,-T=O:-BE=Glil=:Pl':::al====-•;..

1 

=-===--.:.;;.,,....,,0,.,F ::-l'U0910==-::We,ITH=11£=--,,......,..,.-----,----0 ~ : ► 
ISA ~SS. fEAAESf PCltf1 ON IHJREI.Jlit. OR OMA OESCAIPTIOtt 11.F I 118 OATE 0, 

1 
ilC- ~E OIi PENOH ti \110 ~ HU1r1111Bt 

RCie<T TO l0EIJl1FY FINAL PUCE AND ll.l Bl!!!!!, Of' oiarosm01, I lldPOSIIIOI< l CIW>Q£ IJF CC$POGlnoN I OI .,.,.,,m •• 
' lll,,IJM$ 01$IOlliiP I ~,~ 

COP\' 2 IS RETAINED BY THE PERSON IN CH.'.RGe or- lHE CEl,!E'TalV, CREMATOR'/, F ... CIUTY FOR SCIENTIFIC USE. OR BY lHE PERSON IN 
CHARGE OF OlSPOSING OF THE CREMA TEO REMAl~S 

" OPY2 



• ~♦,. HOP_E CEMETERY 

INTERMENT ORDER 
City of Ssn Diego 

• 
You ore hereby aul~OIIUd and lnsuuct•d, oubj<ICI 10 your rules and reg\Jlallons, lo lnler tho remajns 

of __ 1....,....,.'J\...,t..=L ..... )l\"'"l\....____,~"'-'1'-'-'11'--'IS,_,_~_ic.....O ..... IV ___ ~-,---=--=a,---..,.....,--

lna \,. • N Funeral.dato.ttmot",._; ~ ~ ~ ;i \\\OQ 
_.,.,. --"" 0 0 

~hapel,,,G::."'::•:;es;;.•d.,.o. ________ , cl56S A Lp 
All Funotalcara muat arrive before 3!00 p.m. of r~vlar·worl< day Of en ax1ra chncge of SI ___ _ 

will be appOedand billed lo undersigned. 4 ,_ _______________ _ 

Lot °18 Greve __ €'-_ Row---~ Secilon __ .;},_.__ DMa;on- \\ 

Grave space & Coro Fund ............................................................. ·-···-·· ....... - •.• - ] ~ ~ • 00 
Addltlonal spaces -and care-ru.nd .••. ,u ... , ... , ·······-·······"''""'••······••l••········•····••oo,,,,, ... ..,,, 
Opening/Clo!llng & Setup ................................................. __ , ............ - ... •~··-··-

Bu~al C0111alner ........... ., ........................................................................................... . 

Handling Fae,s ,,,, .............................. ...., ...... _ ........ ,, ................................................... . 

37~-00 
\',o .oo 
\\\s.oo 

Flower vases - Ma,~·er setlfng lee .... "'" • .,..1, ••• ., __ ., ........ ,-,,~······-·····•1••• .. ···"·"·""'''' -

,Rooordlng and lillng foo ., ..................................... :.••••······-·····•••·····- ···..-•·············•··· ~ 
Sale•taxes., .... - ... ·-··-• .. •- •••cr••••• .. ·•••·•••••••••••·•···••-• .. •-•····•-· ... • ..... __ ~ 

\l\oe.., "l\f-'f 't'll ~ol\l'IV TotalDoe ............ - \ l,~ .J,S 
°'>"'-\-'(. CE~~ CJ~,,t>p~fdrec:olp\numbo, 5';58'3(p iSG.4·,A5' 

~,v OC.. 

'f... 8alan-ce due ------=--
I neret>y c:er1tty, am lhe=-=~-=-~==-===~ of the Dbove nameCI decedent 
and th1$ ls )'OUr avtllority to make disp0$11)on o·f ramain1 aa abOVe lt1dl\:at&d. I certify aJ'ld represen1 
that I have lhe rlghl lo make ih!. authorization and I agroo to hold ML ttopo Comowr hamlle•• from 
any Uabilhy ·on aoCC)Unt of t~id .aulhOrlz.aPon and in torment. 

I h~reby aulhorlie tt,e intormenl lo lot I 
hold under ~•ed. 

Wa<k Orde, # _E_1_6_4_5_6 __ 

~ llnalll!D 

y._ '7-.,.-=,.~.-------------

"'' 
iltphUl!e 

Z.,Cotht 

lnv.olca #. ___________ _ 

ACGI.I ___________ _ 

AEA·IO<I (7'·91) This Information Is available /fl sttemRllve formals upo,) requesi 
.,,.~t"~--



• 



• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in th~ name of tl1e deceased for which the grave is to r in the 
block marked wlth "¼". Place the name's, lot# ·and grave # of all 
existing marker's In the appropriate space(s) that are adjacent to 
the burlal space. 

., \ z i ct;L 3 
~~CY,~ 

5 
~lt~e 1. 

1 !ti' '.,~i '\ \0 u 
~f\1..Mci;. 

--x:-·,.,. 
't,1\1\.."\ ~:-.. ~· ~~. 

Tntcrmcnt .~pace fc;ir: _l'_A•_cJ_.MA __ B_AN_lC_S_T_ON ________ _ 

' 
Tnlcrmcnt 0atc:t:"-' lo ...;i___:L l'frne: _ \\ ..... ·...:.1 _o_o ____ _ 

Lot· 98 Grave: 8 R?\w: ~- Sect: 

Grave l,iiid out hy: ~O, • ~ · 1 L rJ¢. 
2 

Div: _J._l_ 

Agrees with T_cgal Card: 0 Ye.~ 0 No 

l\grncs with Mar: 0 -Ye~ 0 No 

Bline.I Check &. VcriJit?l:l By: ---"~~__,.~ .._......,,,,,,...L...._ __ 



• C- IC,45'-
APPucAr1ON AND PERMIT FOR DISPOSITION OF HUMAN REMAlNS 

USE BLACK IN~ ONLY~Al<E NO ERASURES, WHITEOUTS OR OTiiEA ALTERATIONS 

1A_ NAME. Of OECEPEHT~JRST (Gl,V'lH) 
1 

18 MIDDLE I IC, LAST (FAMILY) 

The Ima , I Bankston 

® 

10. At.111-tGRl?EO OISPOSl110N(9) OHECIC Al"PI.IC,.BLE !TEWS FOR CORONER'S USE ONLY 

[El. BURll,l (ltCLUOU ............ """ D £ TEMPOIIARV ENVAIATMEWf 

□ B. OOEMATION □ f , DISINTERMENT 
D o ouwos,r10N OF dA£MArc.o nfW.ffl ~TH£R D G, $HIP. IN TO c4.l..lF-~ku. 

1)-fi',H fH ,- CEMElERY 
Do. SCIENTJFJC us£ 0 e, TAANSlr TO OUTSIDE OF oALIFORtll• 

11.t,_., NAMe; ANO AOQF!;ESS OF CA.LIFORHlA CEMe:fEA:f I 118 OATE Bllfllill 1 11 

Mt. Hope Ceme.tery; 375'1 Market St. :, /' .1/J r')J :, 
San Diego, CA 92102 (9'(/'~ 

12A. MAME AND ADDRESS OF -C.AJJFOf:iHIA CRa,(AlE>AV 

□ I, ll131'0SITIOII P~NOIN-AINS LOCAtttl At 
<H.t1Mi alMI Ad~ren) 

Of" 8.UfUAL 

1~. ~AME ANO AOOAE.SS Of OAUFOt=!NiA FAaUTY CEMf'fG REMAINS iil8 DATE RECEIVED1 !SC. SIGNATURE OF PERSON I! CHARGE Of FACILITY 

~ OF THE PERMIT ACCOMPANIES TiiE REMAINS TO THE STATED PLACE OF DISPOSITION Tf1E PERSON Ill OH ... 1l0E QF DISPOSITION IS 
RESPONSIBLE fOR COMPLETING AND FORWARDING 'J)fE PERMIT Y,,IT1;11N tO DAYS OF 01SP.OSITIOM TO THE REGISTRAR GF 'fHS DISTRICT IN WHICH 
OISPOSITIO>I OCCURRED OR ,TiiE 01STRICT NEAREST THE POlNT WHEl;IE THE CREMATED REl,4A.INS WERE SOATTEREO ,'.T SEA Tl'IE LOCAL 
REOISTAAR MAY OESTRC!>Y ANY ,ORIGINAL OR DUPLICATE PERMIT AFTER ONE YS...B FROM ISSUE DATE__ 

STATE OF CA!J:oA.HU,. 0£PARlMENt Of HEAC'ni seRV1c~s. OfFICE OP S'TAfE REGISffi.\R vso (RE-V e,en 



• 
- T ~ 

c - (~4-5c, 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS- OR l>~Ell ALTERl'.TIONS 

• $Ell' 

F 

SiOHAnJRE Of I.OOAL RE1li$TRAA-IS'l!J1'.5! ·-
I ·2110{1ffl 

10 AUnlORIZE'I) OiSPQSITlOH(S <>£CK .,,,.UC_ ...... 

(iii A, BURIAL <lHCtOOES BIT~ 

0 8. CRWATioN 

□ 0. DlSPtllilTIQH Of' CIIEMAlcD f\alAJHS OTHER 
□ THAN IN A caaere.RY 

0 5CiEKTFiC. USE 

'► 
9ft -$$ Of REGISTR.'.R 0F l)ISlllCT Of DISl'OSIT10H-

t " bl!fQSfflON IS ro oca.a IM ANOTHSI ,,mlCt ... ~ 
I 
I 

0 E. TEMPORARY ENVAl,li.T"1EHT 

0 F DISllflBlMEIIT 
0 G_ 6'IIP IN TO c:,ALFOl!NIA 

0 H TRi.~811' Til OUTSlOE OF -

FOIi CORONEll'S USE ONLY 

□ I OISl'OSITIO!I PENOING-llEWl!IS lOC...TtD AT 
(Name aad Md.-...) 

11A NAME NC) ,',ODRESS OF: ~OfNA CEMEmn' t 119, 0.\TE 81.JRIEO I 1 tG 

BURIAL Ht. tlope Cemetery; 3751 Market St. 
San Olego, CA 92102 : t •JkJI i 

1 
i28. DATE CREM"TEV I 12C. SIGNAJU 

CJIEMATION I I t-----+,..,.SA,,...,.>IAME""·=--fJIO=-Atl<lflE==s"'s""OF"'· ""c'"'•:-:UF:::Oll=..._,,..,,,.,.ACJUTY"'='"'R"ECEJV="'1NG~AE=,.,..=,.~. =r,sa.~o,..,A-=JE=RECE=,-veo-.,;-:, ~~"'c'". "S1GH=Kr=="'"'Of'"'"'•"ea"'S001='"',""•-====e-=0F""'=•"'•==,,,--
c 5CIEHTFIC 

US£ I 

i , ► t-"-----+-,.,...=~================--;----=-i-'-~==~====~===--~ 

i l-------f-•-•A._IIA-M-E-•_•..,o.,,>,"'D"'OR"'E'"SS=l!l=RE=OE-=I-Vf-NG=ST..,.•_TE~OR=COU-•_~_•_l"'ERE ___ ,_;_·_•B._OA_,TE_-__ •_ED-,--=-1◄:-:c-_ ..llJ00£8S===-=--=----C)F-~--·-"'_-__ 0£_ 
REMAl~S OR CAEMAlEO RE- A11E TO 8E SHIPPED I OE Pl.ACING \\'ml Tl£ CARRIER 

IB~~ I 
I 
1 ► 

1•A. AIJQ!lESS, MEIJ1f$T l'0lN1' !J'I S>i<l- OI; 0'l1f3I DESCflfl'110H s.-.- ·1118. DATE Of 1 1'iC- SIOIIAl\JllE OF PEl'SON OI 
l'1CieM' t0 IDENTF'I FINAL PU<CE. ANO c, .!!!1!1!.r OF DISPOSITION OISPOSJTION QW!QE OF D181'.0SlTJOH 

' I 
, ► 

COPY 2 IS Rl;TAINED BY THE PERSON IN CHARGc OF THE CEJ,tETERlf, CREMATORY, FACILITY FOR SCIE/'ITU'IC use, OR BY THE PERSON IN 
CHAfil!i'E OF DISPOSING OF 11iE CREldAl'Ell REldAl>!S. 

-STATE OF CALIFORNIA. DEPARlMENT OF HEAl,TH SERVICES. OFFICE Of STATE AEG$TRAA vse <REV, ttI01J 



- . .... .. 
MT. HOPE OCM~Y 

INTERMENT ORDER 
City of San Diego 

• 
oat• b • IJ -0 I 

You are Mrwy ~utho,i,ed and instructed, subjoct to your rm•• and regulallons, to lntor lh• rem,;n, 

or Ljl'IN ~~L,L ~11... 
I I \'.00 

11'1 a L ,' ,. ~!J:liiiiill••!::"•----Funerai, date, tlni• ti\\ " · ;;i, ~ 
~Ch- ra side : \I.JIGS t)}IL,E,. Mortuary. 

Ah Funec•J oors musr err Ive before 3:U p.m. or regular WOil< daror an exl<a cherge ol $ \ !> 0 • O t) 

wYI be appllad and blUed to underslgn1.dX'"_...__ _______________ _ 

Lot d,0 \ Gra~•-'~)...__ Row ___ Seo1lon_:\~_Dlvlslo~ \ ~ 
Gravo space .& Care fu~ .. ,, ... ,,,, .. ,,, ... ,, .. _ , .................. _,,_, .......... , .................. ,.,, .... . 

-AQdlllonal $p~cfl and c;a,e 11.lnd ••··~··-·············••n••••• .. ·•··· ..... , ...... ,,,.i.,,,, .............. _ •• , •• 

O~enlng/CtoslnO & Se1up ................. ,-..•. , .••.. , ....................... , .......................... - ....... , 

Burial C"onlaJnar t••t••··•·······················"·········· ... ··--•·••····•·••--to•········""'''"' ............. _., 
Handllng Fees , ........................................................ ,. .......... 1••· .................................. . 

8'lS,OO 

3 7,;; .00 
'"0,00 
\~s'.oo -Rower vases - Martcer setting rao - ··············· ... ,., ... , ..... H, ... _ ••..•••.•. ~--•· .. ,,., •. ,,, ............ -~-~ 

R&c0<ding and ~"ng foe .................. - .............................................. ~...................... ~5. oO 
Sale• lal<8Sco .............. _.~,.J.., ................................................... _ ........ ,........ \ ~. :t. 5 

~I) .. i" 1r~1 ; 0,., \ )~ ll't~ Tot•I Due ....... , ........... \1:,1:, y ,.:>, ~ 
~ "11/ '7 1:,\1-\S C \ft' 1.,,. ,-i ..O Pold reoelpi m.11n1>f<, e -5 ; 8 2 4 l1C. '14 • .1.5" 

y Botonc:e duo :::6L 
r hereby certify I em •h•_~/='=~-------~=~of1ho·abovo namod deoeden1 
and t~la..fs your at.1lhar!ty to ma)(e dt~poslu6n of remalna p s~ove indicated, I certify and repre$ent 

~ , ... ~----··--~·-•-W·-""""'---Y aay llablllty on aioaotJt'II ot said c1uth·orlzedor, Md lntermon~, 

I hereby auJhorize the lotermentln Jot I "· m==-----f\--l-,¥-ff-~~ I\Old onder deed. - ,11na111r1 

>--
q~ 

Wor1< Orcle, I ___ E_1_6_4_5_7 __ 
Invoice •--==-?~.;-:--..,,,r"'J._,4_,-/c..«./~/o/ 
Aoci., _ ,._J .... D~~.L-O~.t.:.-4-..L ___ _ 

This information Is avallab1, 1n sltarnativs formats upon rsquest. 



€- /e,45 7 
. 
• 



f 

s;_:,1:st(iiZ-l ) 
l-2j-~'S 

I, 

, 

-3-

~,7-;i ~~AdwA-x 
SM'\ 'DlE 30) CA qd--102 
( b\9) ~ (o 3- l.oS Co5 

C:T/ Of" SAft OLEiiQ 
Mt. Hope C2.'lleter:, 

• 

• 



• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in tl1e nameoi \he deceased tor wn\ch \he grave is ior in \he 
block marked wrtl1 "X". Place the name's, lot# and grave# o( all 
ei<istlng marker's In the appropriate space(s) that are adjacent to 
the burial space. 

-

~ :) ~ 5 b 
~R\O fl.. 

8 ~ \0 ~9\ X \\ \ :i 

--S11~11s, /II 

Interment space far: __ l_1k-. _lv_/J:,__~_t.._k_l,,.._-S-"---fl-_____ _ 
.,,... ~ \ '.o O Interment Date: 1 " 1 l..- :i.. Time: . ---'--------

Lot: d. ti\ Grave: \ \ Row: Sect: ~ 
Grave Lald 01,11 by: p;; rfU-. --

Div: \~ 

Agrees with Legal Card: ·a Yes D No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Vedlie<i By, ~ aif'J½(( Date: 6/2.o/e, I 



• 

• 

• 

• 



• [ - I ~4S1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLAC~ INl< Ol'IL Y-MAKE NO ERAsU~ES, WHITeours· OR 011-IER AL TEMTIOtlS 

tA. Pl.AME OF DECEDENT-FIRST (0I\IEH) 
1 

18. ~ 
1 

1C LAST (FA.MI.Y.I t. DAW OF 8lf(fH 8. CMTE Of= OEA'tli .... SEX 

Lynn , , Bc>ll, J r. ~rrh i'fs m'i6'1'z'oo.,. I ---'---------'------'-----I-----'-------~--'= ~ QTY OF OEJ,JH 1 68. COlJJm' Of OEAJH-OIJT-SIDE OAl.lF_ a NAME, FIi.- ... ~ . FlU Wil.lNO ADDRESS ANO 'DP cooe 

,..c...=~~S~a-,:nc-:--D.,,l e,-=.o,-,,~~~~~--===-c,-,,'~-='s1!c=,."".c;.nc""ft''r~'--'•'"'-~o'--.....,.--.-1 S~~ar ren, Hother 
'" TYPED !li.ile-A!C) AOOf!ESSOF CAIJfOAIIA-4UHEIIAL -= OR - Acrr,<G ASWCI< I 18. ,,..,. Llail .. - 7 451 Gatewood Lane 

Anderson-Ragsdale Mort. ; 5050 Federal 8lvd. , -'f.,,,,IJGAIIL£ San Die 0 , CA 9211, 
- San Diego, CA 92102 : FD1329 U. SIORA.t'UAE OE APfllJcliNf➔-- lllii11 ... , ee. DATE SIGNED 
~ or·~ I hmlOt ~ n ..,._ u a., :.T.: &H• '-""ii* • • .lillh'Nw.d 

PeRlflT 

[i) A BURIAL ~Ci.lJQo- .EtlfOMUMe,nJ 

Qe. CllEMAflOH 
□ C. O!SP061110H OF eAeW,m, ~EM....S OTHER 

1WiN IN A CEMETERY 
0 O, SCIEITTIFIO USE 

0 E. TEMPORAAY ENVAlUM!i,ir 

0 f . DISIITERMENT 

0 Ca, SHIP Ill TO CALFOOIM 

0 " TRANSIT TO OUliSIOe OF CALIF011NIA 

1 tA. ~AME ANO ADDRESS Of C,llfo~NIA CEM£!ERY 1 l 18. O)iTE" BURIED 

8URIAL 

OREMA'llON 

Nt. Hope C~metery; 3751 Har~et St, 
San Di o CA 92102 

I ,A. NAME ·AHi> ADDRESS 0F' CAUFOftNIA CREMATORY 

:ftrl~D( 
I 121, DATE CREMAlED t 12C.. SIGNA 

I I 
I I 
I 1 ► 

: 06/20/ZOO I 

FOfl CORONER'S USE ONLY 

1 
138 0,\TE IJECEJYEDf 130, 5IGNATIJBE_ OF PE.RS()N N CH~ OF Fi\Cll.rr,' 

SQE'NTIFIC I 
use 1 , 

~ 1-------+-c:--=,,...,.,~=-----.-==-~=--=-...;.'--==~-=-i'-'►C.,--=-~~=~=----ws~ '-'"- tfAME- AND ADDRESS IN RECElVIN(r-STATE OR COlJNTRY WHERE 148, DATE SHIPPED , 14C~ AOOFI~ ,_NO s.GNAfURE Of PER.SON: IN CW.AGE 
REMAINS OR CREMA'TED REMA»iS ARE TO 8E ~ED I 1 -QF PUOING WITH 1'Hf CARREA, 

t'AANSlr J I 

!· : : ► "- t------t-:~==;;;-;========-;;;;=======-ir:-:,,.-;==.---+-:::::-===-====a-r.:::-::====-IK:A~INOAT SEA IM. ADDRESS, f'EAR[STl'OIHf Clll -. 0A Dlll!R DESCRIPTION SUF- 1&8. OA~CJF ISC. N~1UAla: OF OE~~ IN UO. l!ClNS< NU""" 
0A flCEHT 1'1) I0911lFY FINAL PLACE ,i«) CA !1!!!l!!!l! OF DISPOSITIOI' I ~OSAlON I CHAAIIE OF ()JSl!Q$f!TON I QF COfWI lt~ If· 

Dl$P013!TIOf't Oll'ER I I I MAI>-!:! oa,o,,a 
H 1,t A tf.ME1ER'( : : ► I _. Al'l'I.ICAlll.l 

COPY 2 lS RETAlNEO. 8'1 TIIE PERSON lH ~ OF 11-fE. CEMETERY, CfiEMATORY. FI\Ol\.lTY FOR SC)ENTIFIC usi., OR TN 11-lE PeRSOll lll 
CHARGE OF DISPOSING OF Tl-IE CREMATED REMl,INS, 

STATE OF- CALlf~ '41A, OEPARTMENT OF IEA&.'lli SERV!cei;. OFFICE OF S-TAfE REOISTAAA VS-9 (REll~6 / 80 



-', ~~~' 
t"\~' INTERMENT ORDER 

/.')no ,,,'-.J 
-

, "" \l.lV City or San Diego 
Dato (o- 'lD-0 I 

of 

__________________ Mo.-iuary, 

All Funeral cars mus-t arrive beforo 3:30 p.m. of regotar W0!1( day or an extra charge of $ __ _ 

wUI bo appjled and b~lod to undorsigned. ________________ _ 

Lot /3/ Grave. __ '7_,__ Row..=:== Section ~ Olvislon/llto<!r'. );;;l, 
Grave ap~ce & Care Fund ,,,, .. ,,, ...•.... , ... ,,,1, .. , ............ . . ,_,♦-••-•·•·•• .... , , ....... - . .... _,, _ ,, , . ags-
Addilio,\al Sp;>CGS and;· ~nd .. ..... ; ........ .. :·;--............ A ....... v~Tl'~·-~-:;g-· -~-~-
Opening/Ofoslng &Setu111.iN£f: ... 3.:W. .... .f . ..;} ..... §!1CIG ..... f.~/.Q. ... .,.... /tRD 
Burial Con!afnerlJ.~ .. :!.r.:f.D...f.~.'1·Y.A/f:Jfe:5................................... 355 -
Handnng Faei(..}M:1,,![~P,.'.'.±.~.~JB!::E. ....................................... ,,....... ~ -
Flower vases -Mark~setlln9-fee .... ~ ..... ~ . ............ _ .. _ ................. _ .. _.~--==.. _ 
fl••Ofdlflll"'"~ filing roflN~~±. ... , .......... 1&)_ ............. ,, .................... - ......... :;Jfj/f 
Saf••-~•J.,.~f;t.._.l!J,._, ........ t ... t.1#'!h.iil..JB.~ ... _ ............... ___ . 

To1a1 Du'3 ........ .......... • 

Paid racelptnurnber 5 3 8 ;l_ 2 - ti?s°g (,¥ 
BaJance due • -

I hereby certlty lam 1ha ---=--~-~-~-~ of Oie abov.e named de08Clent 
and this ts Your authorlty to 1M¥e·(Hspo1"'°" onemaJns as a6ovo lndieated. I cer1uy-a11d represvnl 
lhal f have the right lo make 1111s authorlzatlon and I agree to hold Mt. Hop• Cometary ha from 
any liability on·account of &aid authorlzatk)n.and in:te,ment, 

I hereby authocize ttte lntotment rn lot 1 
hold undet dood. 

Work Order II 
E 16458 

Thfs Jnfor,rtatlori Is available In altematlve lor,r,~ts rJpon request 
O ~ ---W,-11ot 



---·--- . 

R-1.6458 

Martine.z, Ana Luisa & Wence, Rodolfo 3 772 Jlroadway, San D;l.ego, CA 92102 (619-263-6565) 

1--\ . DI Ill ll -
~ ,, fl1 - U..- .... _'1: ...... .-1 T .. (I..) "'-·-•· , _:. , 

Lot 131 Gr. 7 Sec: 2 Div 12 8 9 .o 
n,_- -

I I n:::;.;-~"folfu,;;-. , .. , . ---·, T U 1 < 'J ' .. # - - - . -3 . . 1- ~- :Peyment1 &eee,i,pt! - & !ia 

06--:21 ~2, 01 Payment/Coupon llook given in of .fice. . (lat payment due Aug. 10, 2001) 

a-,} 0 ~- ~~ o~q A . ~ \ V 
' 1 

. ·, bl 
' 

l o- ~ 0 '1-. ~ S1-<..:> \ , ' ~ cl ', . I ... c) 1 
\\- \'\- II 1\- 5') ."! ~~ I\ I\ I \ ~ - 0 ~ 7 JO ~ ~ ~ ' I/ 

I: - a.{!' • <) • - :lH, '\ ~""t. 7 r \\v . 
0 ,. R " - C • 0 ~ ) I b ,, 

" ,1 0 ~ J- s sX>r £... ~ 9.. I D, ll . - . i) l .., -~ 
\- l -, ~,;,_ ~ °:> 5S'1 't • I""'\ ~ I I~ I ._ ·, 

' l ") 
,~ '. ~ 

c¥ i.Jr-..:C\ar l) cj. • \ 1 ,1_ - - - -l 
. 

\-,,._~ -. A 

' 

• ARA ~SA- &.-WEIICE, RODOL,BO p ·- . . • 
I I 



-~.,,.,..,._.1,. ........ ,.._ COUPON 1 
D() N9T MAIL ENTIRE BOO!t • ~ 
ACCllllN'r No.l're-need Lot E-13785-
B.eth -iirayall 
404 -Suimyside 
San Di,eg0, CA 
(276~11- '2-12) 

Month arid 

Avenue 
92114 

Due lndlc•led Belo-:."::..-~~-
JAN Ft& MAK AP~ MAY IUH JUL A,UG· S,EP 00T NOV DEC 

t(~ £ 

Al:>DRE'sS 

cm 

10 

► s 25.0.0 

S -

STATE ZIP 
□ ch~~ I t/1 i11his is oew oddr&sS 



.....,.,...!!!!...__ .... _.,._ COUPON 2 DO ltOT l,IAJL EIITIRE BOOK_., 
4 

ACCOUNT Ko, Preneed Lot 

:Beth ll:tayall 
'404 Sunnysicle. Avenue 
San Dieg,o, CA 92Ll4 
(276-11-2-1 :2) 

E-13785 

Month Qnd D Due tnd~ . ...,Bsio.,,19'11.,._ __ _ 
f-EB~IIA-R-FA=PR1 MAY ,. JUN JUI. A00 Sll' l OCT lf01I OEC IAij 

10 

► s_ 25uoc,,0,,_0 __ 

s _____ _ 

'""'""' n...,.,., 5 _____ _ 
~£~----
~• .. ~ ------------
Cl '--=.....,...~ STATE l\P 

0 checlr. I ,' I ii this Is new addrliss 



_.,.,,., _ __.,..,.,_,,_,._, COUPON 3 DO NOT MAIL EHlll!E._BOOK 
ACC-OUNT No. Pi.,_...,.,_ L<Jl 

sel;h itrayaL. 
-l'.3785 

404 Sunny~tde \venue. 
San .tliego, CA <JZl 14 
(276~11- 2-ll) • 

Monlll lll)d O• Du• ll>d/tA»d S.Jow 
0

li1AR APR M~i IUH ; JUL 'i~G- sEP IJ.Cl ~v otc JAN tta 

lv 

► s ;.s.oo 
► $ _ __ _ 

. ' 
Afl'IOUCII AecelVl!d $ _ - - - ~-~"--- - - --- - ------

.\DOflESS 

□ eh""k ( -I) if dlts ls new addr-"S,r 



._a..11 ot Mnt.e C:CIU,l!f' -~°' .. It ~ e COUPON 4 llO NOT MAIL £11TIR£ BOOK 
~CCOUNT No. 'I,~ ~ . - 1,o, --l.3785 
J)etb ,jl:t:S} ~ 

40-4- Sunnye!da Ave,w,e 
San Diego, CA ~2114 
(276-11-2-12) 

Mol\lh and Daw Due lndlcaled 8.tow 
IJ'll ~v ·,u~ Jut 

AUG r~ OCT fiOv gee JAM FEB 

w 
.... 

~All 

Amounl (Wtwhl!n~on,Ofilefort. ► 11ut._h i>!WL 5 _ l.5_._J_O __ _ 

.!/nDU11tdu(i!""1mo"1fl10 --<fa)< ► afterdui~,.,.-~i,p,,i. $ _ ____ _ 

,s _ _ ___ _ 

~M.!'.~---------------
AD9AESS 

911.Y -STATE 2lP 
O .;fieqtc t y') if tl;iis iSanew address 



~ Cfl'bflftli !!!!;-CIOU,.11 \rfttft_.tjl ~
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February 28, 2003 

Ms. Beth Brayall 
404 SllDilyside Ave. 
San Diego, OA. 92114 

THE CITY OF SAN DIEGO 

Reference: Customer Contract 

Dear Ms. BtawIJ, 

Subject: DelinquenLPre-need Cemetery Account 

The current status of your account is delinquent. Our reoords indicate your last payment was 
May 18, 1998 leavmg a balance of$37I.00. fhe a~ment in our contract states all payments 
should be completed at the end of24 months from the date of issue. 

Y-0ur original receipt contains !he following contract infonnation: Contract number E-J 3785 
date issued August I 5, 1997 cemetery location, Division 12, Section 2, Lot 276, Grave 11. 

• 

• 

Please contact Mt. Hope Cemetery within 30 days from the date of this notice 10 fut fill your • 
contractual obligation at (619) 527-3400. 

Ray'Snt(~ 
Cemetery Manager 

RS:ph 

cc: file 

Mt. Hope Cemetery 
{u,r.lw, 111, fi.1~ 1 • ~wl U11l P.-...,::111!: .. ,,. 37~1 ,l.~,uki.l ~lltlil . ~11.1 C'1~Qv, ~ 91rc;·.,.52, 

T• (619) 52T-3400 • fill (619) 527·l4-0l 

• 



August 20, 2003 , 

Ms. Martinez & 
Mr. Wence 
3772 Broadway 
San Diego, CA 92102 

THE CITY OF SAN DIEGO 

Reference: Customer Contract 

Dear Mr. Wence & Ms. Martinez, 

Subject: Delinquent Pre-need CeJDCtery Account 

The current status of your account is delinquf!llt. Our reeords indicate your 1~ payment was 
November 7, 2002 leaving a balance of $853.64. The agreement in our contract slates all 
payments should be completed at the end of24 months from the date of issue. 

Your original receipt contains the following contract information: Contract number E-16458, 
dale issued June 20, 2001 cemetery location Division 12, Section 2, Lot 131, Grave 7. 

• 

• 

Please contact Mt. Hope-Cemelerywiihin 30 da~ from lhe date of this notice to fulfill your • 
contract obligation at (6 I 9) 527-3400. 

Ray Snider 
Cemetery Manager 

RS:ph 

cc: rue 

Mt. Hope Cemetery 
[o•oirv P01u I• Pork and b cl!atton • 37Sl ~a~r Srree1 • Son Oie9,, U 92101-4527 

rel 16 I 9) 527·3400 • fll1 (619l 527-3403 

• 
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MOUNT HOPE CEMETERY 
{619) S27·3400 
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I::)/ "'1 ~on ! ~ 
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A~E9!8IT FOR PRE-,'lED TRUST INTE:U-IEIIT saV1CC: 

Th~ s Agreeme~t ente1;ed ,into this ~(>llt d<.'J of j!Mtio , WL_, 
l:le,;,:~i=enP,~11 L. Ma.t+111tt.t Ro~ol.fuWuicijecein ~nGwn as "Pun::ia-s-e,, 0 and the 
Cj;:J of San Otego, Mr. Hope C~e-:::e-,:1? here:n known .as "Seiler." 

That Purchaser agrees to purc:ia,s;; and that Seller a_gr::S to S,c.11 the exclu-
sj~e r1gi1t ef ·n ent in: Lot 12'1, Gr;•1e ~• Row -, Section 
....16_, S-lock Division 16_, locJt20 in Mt. Hope emeter:/~ and in i::on-
s~oer;n1on 'o i:a purchase ~rice of S,2Lf7J. , payable as follows: 
-S~ cash here'Hith, the rec? ~f whicn is here.!ly adnowledged; 
S ,O() on the QO day of ~YI m , '-.OO f ; and the ba 1 ance 
in ·ns-ca, lments of ~77~ or more, 1>ayao1e a~ the office of r,lt. Hope 
C,=r;,;:;te:-:1, on. the l()Bid:ay of each month there;fter um:il the tote;] sum of 
sa:d purchase pd.c:! is fully paid in C.iSh. YOU, THE PIJRCiiA5cR, Mil.'( C>.NCGL 
THIS. TRANS:il.CT:ON AT ANY TIME PRIOR TO MIDmGHT OF THE FIF;H CAL~'JOAR DAY 

• 

AFiEil i"HE DATE OF THIS TRANSACTION, PROVIDE:l NO INTE?.:1E'ff OR SUBSTANTIAL • 
sc.=w: (;;. OR MERC\-11'-~m\ Si: 1-\P,S BttM 9':\0'[11J£') \-\£?-£U\\0£?,. l'Q c;.;1Cc."...., ll'2..11JB. OR 
MA:L WRmEM NOTIC;; OF YOUR rn-;-E;H TO "MT. H-OP~ CelETB'!, 3751 MARKS' 
S7R~~,, S,iN DIEGO, CAL !FilRNIA 92102. 11 THE ABOVE-S.ATO PRIC:: COMVE'fS 
HITEilME:H Fi=:ES ~HI THE ABOI/E-DESCRIBEiJ PROP:ilTY. 

Thi5 Agr;erne!'lt d\:scribed excl us i'le right of interment are made subject to 
al l rales, re~ulations, conditions artd res~rictions new e.'t-:StJng or which 
ther~;fter rnay be adopted governing Mt. Hooe Cc111etery, whir.h rules and 
regulatfons are on file in the Ce:rnetery offic:, and suo;e~ to ex.amination 
by P\Jrchaser, and which are hereby incarporated artd rnade a part of this 
Agr:ement as if s-et forth in full. 

Time is expressly made of the essence of this Agreemeht, and if the 
Purchaser fails to pay any one instal lment when due, the Seller, by giVi~g 
thir:y (30) days' written notite by de()osit of a 1et:er in the United • 
State,; mail addressed to the Purchase!', or to his heirs or executors or 
admini stratars or assigns a: the addre-s.s stated above, or a-s stated on the 
beaks of the Cemetery, or ?,t any other address requested in writing by the 
Pur~Maser, may declare this Agreement cancelled and all rights of Purchaser 
in and to the interment space herein described fotfeiti!.d. U!)Qn -such canJ 
cel 1ation , the Seller shal l be released from all obligations beth at law 
and in equity to convey such interment space and property to Purchaser, or 
to re;ray tq So.i d purchaser any of the money heretofore paid heraunder. The 
acceptance of overdue payments, or t he 'ilaiving of any term or condition of 
the Agreement by the Se 11 er, sha 11 not cons ititute a waiver of any subse-
quent payment or subsequent breach of any other term, condition or 
provision her£Of. -

Upon cancel l ation of th is Agreement, the Sell er shall give to Purchaser a 
"Certificate of Credit" for the ar.iount of money alre.,;dy pa:id by Purchaser. 
This "Certific,ate of Credit" represents th.e net equity in the cancelled • 
m~~orial property and services purchased and may be used towards the cash 
pure/lase of an exclusive right of interment at tl\e current or Pr.!'lailing 
rata, provided such µ1.1rchas1o is made witt\in t •110 ye~q of the date of the 
certificate . 



• 

• 

• 

• 

No r~gn.: sha11 pass to ?ur~:iase!'" anci no in;;ar.nen\: snan be made in the 
pr:ioe~:_;i her~i n desc:-ibed, nor any ;nernoria 1 p 1 aced thi:reon, until the pLlr
c~ase pr~€3 sha1J be fully paid . 

Seiie!" wi': 1 pcsiti ve1y not rese l"i or at:anct to rese1l for the Purc,.'iaser 
any or a 11 of said right of i n1:2!11len t her-:i n deSC;"i bed. No ass i gnmi;!lt, 
e~-.::her voluntary or involuntary, may iH: illcde of thi.s Agresnent or the right 
of int3rme!lt 1a1rchased hereunde!" wi t ho u-;; thi: consent of the Sell e!", in 
writino;whi~h ~onsen,: wi i l no;; be unre~sonably withheld. . - . 
The Selle!" e:qiressly reser·,es the r i ght at any time that if i: fincis itse1f 
unacle to'fu1fi11 this Agr~eme~~ ~Nt ng t0 invasion, insurre~!:on, riot, 
·war. orde!" of .any mil ;dry or civii ian au.hority, order of c:iun:, or by any 
othe!" unfor2seen continaenc·,, or bei:.,1;1s2 of mi.stake, misrepr2sentati0n or 
-rrauo ,n tne pr:icuring -o-r same, to return to the Purc:1a~e!" all monies that 
ma:, l\;,•se be"::11 \laid ileT2'Jnder, a:r-.ci thi s :i.g!°:"::.~e!\,t. S;\G1 i ther:a•J11on be-::ime 
null and void. 

~ur:::1aser here!:>y c:inse!'lts and agrees the:. Seller may conduct ar.y activity 
wi '::h i n Mc. i\ope tameti!r:, boundaries whic.'71 h indtienta 1 OT c::m-1e!1ierrt to 
ei t~ar or both the care or memoriaTi~i ng of the decaased. 

Any oral or wr~,te~ statement made in c:innec:ion with the Agreement by 
Sel ler or by h¼sl agen,t shal1 not be oinding upon '5e11er un1ess reduced to 
writing, signed by an office!" of Sel le!" and attached to this Agreement, 

It is mutual ly agr~ed that the pr~v•s~ons of this Agreehlent shall apply to 
arid bind the heirs, executors, administrators and. assigns of tile Purcha1;2r. 

l t is fur-;her agreed tl'tat whe:i this Agr;ement is signed by more than orte 
P:src~aser, each of sucn Purchasers b~:imes jointly and s21,era 11y bou.nc! and 
liable hereunder . 

-2-
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MT. HOPE CEMETERY 

INTERMEN'f ORDER 
-

City of San Diego 

Dato b - ~o - 0 ) 

:~u ara hh& a~~~d~nd ln•~~~bt'; A)' ru'fd re11ulat~ns1 to [ntor ~• t"1!\0Jp$ 

In a f'I;$-\\ V"- V \.. i Funalal, date, nme· l'\.Q ~ i' ~ \ 0 ', 0 0 
i t'llfl' ol Banal CoiiGii- , I'. L , . 

Churot,, Chapel, G<Bveslde ':/ • tllCS.S <}tJ L 7 I fa/,,fq4Se, ~MMua,y, 

All Fune~ cars mu,t orriv,.bolore 3: 0 p.m, a.I reg(llarwotk day or ao e.traoharQe o1$ __ _ 

will bo applied ape! bntod lo Und&j'Slgnod. ________________ _ 

Lot \ I 'o Q Grave ___ Bow ___ Soodon 3 DlvlolonlBk>ek 8 
Gravo space & Gate Fund ............ I~.F.-:::-.~.£:t'.~ .... 1~ .. ~J .. ~................ -€7-
Additional spaces and care fund ............................. ,, ........................ ,,._, ........... _,,, .... -,----,,--

Openlng~oslng & s,..A .. , .. D ..................... - , .. , ........................................ .. 
BurJal Contalnet ........................................................................................................ . 

\0S,00 
55.oo 

Ha~dOng Fe .. "····JtJN·"')'A .. lQ01 ...................... , .... , ............... ,, ... ,,,.-............... ~ 
Flower \l&.9ea.- Marker seUi.11g· fee ···•·····••·••·············r-·•,, .......•.•.. , ••• , .. , ........... _ ,,,. •• _,,,, ~~--

ReCOl'ding l!llfil~f:?J;;.Q.!;ME!Af.l~ ..................... , ............. ,............................ q~ OQ 

Sal .. taxeo.~.T.~~.~ .. ~!~9t .. 9.~ ..... - ......... -.................................. q · \ J 
ToUJI Due ........... ~ .... ~\, j · \~ 

Paid receipt numb<>t R- '=>~ i ~ S .l 6 "\ • ) .) 
~ Batanco due :::-0::::' 

I hereby 0"'1ily I am lho Of lhe-ati()ve named doc<>denl 
and lhls ls-~our aulhotlty to make di . i ns as a ave ndk:aled.. I certify and represent 
lhat I have lh• rigfll to make this aulllo lion an4 l agrae to hold Mt, Hope C8"m0tery harmle88 lrom 
any liab»tty on aocount of-Sald authorlza0on ao4 lntemien~ /t ,? 

thereby autho,fze the lnto,n>ont In lot I ~~ ~a 
hold undar do<KL .X-~i;f'Y. JltG-e, &,p 

;,< "':JA. mu t, l!..11 Cf I 9 ;J ,; 
~~:§?.~ '1 b6 '1 ~ lf s-& lloCodO 

Wo,kOrder # 

AEA·IOot (MM) 

E 16459 
• lnvoloo # __________ ~ 

Acct.# ------------
This informallon ts avaffs'bls In s//smstlve formats upon ,.,.,uest. 

6 h ullfllf • _,.,,.,.,.,,,_ 



c- / '745q 
Durable Power of Attorney 

and Nomination of Conservator 

TO PERSON EXECUTING THIS DOCUMENT: 

THIS IS AN IMPORTANT LEGAL DOCUMENT. IT CREATES A DURABLE 
POWER OF ATI'ORNEV. BEFORE EXECUTl1'G THIS DOCUMENT, YOU 
SHOULD KNOW THESE IMPORTANT FACTS. 

1. THIS DOCUMENT MAY PROVIDE THE P__ERSON YOU DESIGNATE AS 
YOUR ATTORNEY-IN-E'ACT WITH BROAD POWERS TO DISPOSE, SELL, 
CONVEY, AND ENCUMBER YOUR REAL AND PERSONAL PROPERTY. 

2. THESE POWERS WILL EXIST FOR AN INDEFINITE PERIOD OF TIME. 
THESE POWERS WILL CONTINUE TO EXIST NOTWITHSTANDING YOUR 
SUBSEQUENT DISABILITY OR INCAPACITY. 

3. YOU HA VE THE RIGHT TO REVOKE OR TERMINATE THIS DURABLE 
PO'\>VER OF A'ITORNEY AT ANY TIME. 

'I. DESIGNATION OF AGENT. I, Agatha Freeman, reiµding at 2950 Main 
Street, Lemon Grove, State of California, do hereby appoint Jeanne L. Coval (619) 
669-0458 or 669-1700, whose ad.dress is 3228 Rocky Sage Road, Jamul, CA 91935, as 
my Attorney in fact to act for me and in my name as authorized in this document 

2. CREATION OF DURABLE PQ,\-VER OF ATTORNEY. By thii;, docnment, I 
intend to create a general power of attorney under the laws of the State of 
California. Subject to the limitations in this document, this power of attorney is a 
durable power of attorney and shall not be affected by my subsequent incapacity. 

-J 

. . 

• 

3. STATEMENT OF AUTHORITY GRANTED. Subject to any limitations in this 
document, I hereby grant to my agenl. full power and authority to act for me and in 
my name in any way which I myself could act, if r were personally present end able 
to acl, with respect to the following matters as each of them is defined and • 
construed by the laws of the State ot: California: 

(1) Real estate transactions. 
(2) Tangible personal property transactions. 
(3) Bond, sh.are, and commodity transactions. 
(4) Financial institution transactions. 
(5) Business operating transactions. 
(6) insurance transactions. 
(7) Retirement plan transactions. 
(8) Estate transactions, including the right to make gifts. 
(9) Claims and litigation. 
(10) Taxmatters. 
(11) Persona1 relationships and affairs. 
(12) Benefits from military service. 
(13) Records, reports, and statements. 

Page -1 
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(14) Full and unqualified authority to my agent to delegate any or all of the 
foregoing powers to any perso.n or persons whom my agent shall select. 

(15) All other matters. 

4. DURATION. 
time. 

-This power of attorney shall exist for an indefinite period of , 

5. NOMINATION OF CONSERVATOR OF ESTATE. If a conservator of the 
estate is to be appointed for me, I nominate Jeanne L. Coval (619) 669-0458 9r 
669-1700, whose address is written herein above, to serve as my conservator. 

DATE AND SIGNATURE OF PRINCIPAL 

I sign my name to this Power of Attorney on November J 7, 1998, at the City of 
Lemon Grove, State of California 

,~ ... Z Pe ,1 .,._, J 
ha Freeman 

Page• 2 
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I G !64?'{ 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 w'ith ·x·. Place the name's, lot# and grave#' ol all 
e~isting marker's In the,approprlate space(s) that are adjacentlo 
\hebur\a\ space. ; 11 \ -o (..-[(1' J t ti~ ~LS I°'; & I\ ~Ne.9-

\ 

c•~ " 1,;'\_. " ~"'-.I\. 
. 

I~~ I \'T~O \~Tl \:l!l~ •. ,</bl ,9,bJ. \'!o 3 
-:So»~'::, No~ i..r. 

. 

Interment space for: {\ ~ ~ 
Interment Date:~ 1- ·~ Time: \C °It ti 

Lot: \J t.,0 Grave: __ Row: Sect: ~ -- Div: 8 

(;]rave Laid out by:.~-------------

Agrees wi\h Legal Card: 0 Yes O No 

Agrees with Map: '.:J Yes 0 No 

Blind Check & Veriffed By; _______ Date_· __ _ 



I 
! 

• £=- .!I ~1sc, 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

US.E BLAGK INII Oi'ILY- MA~ENO EFIASUAES, Wl;IITl=OUTS OA OT><ER A.LTER~T10HS 

IA, NAM£ OF CEC!DEHT~-IRSi (OIVQI) Hi MIODLE I 1C. I.AST <FAWL Y) 

I FREEMAN 
:;, DATE Of' BIRTH 

AGATHA 
µOt,111'1, 't, 't'EAA 

02 26 1916 
,3. DAT'E. OF DEATH 
UP.NTH, o,-V, VEA~ 
06 14 2001 

• •SE)/ 

F 
-SA.. CITY OF DEA.TH 1 .58 OOUNJY OF ~TH--<)UJs:.ee Cf,LIF , 5f NA1,q; ?EL-'TIONSOP, FUI.L ,-CM.ING AOORl:SS A){t> ZIP CODE 

LA MESA ' • ., ••• ,.,.. SAN DIEGO JfJ\'§~'"c'ovAL - DAUGHtER 
A • vPEtl N ... ME AKO ADOAesS OF c,.UFOflNl-'-FUNEftAL ~ECTOR OR PEff,SON AaflNG AS-SVCH 

1 
7B. c.u~. L1c1wsE HUMllE-" PO BOX 12 O 

TK~OPHASE cREMArro.-. soc1ETY-EL C.i\.JON, t4s e , _,,.,,Puc••L• JAMOL, cA 9193s , , 
LEJ(Il!GTON AVE, EL CAJON, CA 92020 : FD-1604 fl/,. 510tiA1\'"EQFAPt'UCAHT_,"'1'..,,..., ... , 811- 0ATESl<lNEJJ 

"~,tJ/IUGQ,l:NJ rif Al"\11;,W' '~!1~;~:: ~::' fftdu;~, •11e:1:' ~':':"11i'lll)J!.~n t~l~!~~~i~t• oili:1,?;. ~~ :'1~~:e_e, ► (} ~ (/p. Rc,X- ~ 06 / 20/2'001 

Pe"MIT TtiS P.t1:u.fr,. UJ I ~ 1H ACCDRPAHc:£ _w,TH Pf~' 9A. A.Mou~r OF FE£ PAID I eeM c,.rE PU1M1t-iss1,1e0
1 

9¢:. s10H.,,TI.lf!E OF LOCAL REGIStRA.R iSSUWiG PEA,.t,r 
" &IONS OF-n<e CALIFORNfA HEALn; ANO SIIFrn< -•• 06/20/"001 2110684 . ANO IS T)ol~AIJ'tl«:!AITV F~ ll'tEOISPOSITION S Pe_QIFJEO I L,.. I 

~\fc~~;J/~~ ~,.~=""' ,.,_ .. -.._..,,so:.,_ ~7 'OO I lent in 1 ► 
00. ADORES$ OF REGISTRAR OF DISTAJCT OF OEA~ t 9E. AOOflESS OF. RfGrsl'AAR OF CiSTf;fel Of otsPosmo~ -

If otAiH QCOJ!ttEO IN Cl-'OJ~A I IE (»POSITION «5"10 occ1.1• IN A.Non,(~ l)ISTIUCT" IN C~11f01!f'4tA 

VITAL .RE.CORDS ••• .P© BOX 85222 1 

S DIE 21-86-

(KJ A, elJRIAl ()Hq_lJOf;S EH'!OM~£N11 

□ 9 OREMATION 
□ C, C'1$P9SI~ Of! CR.EMAlF:D REMAINS 07HER 

Tri~ /,i A CEMETiRY .,._ 
□ 0 &Cll:HflFJC USE 

□ ~ TEMP0IIAAY ENVAIIHMENT 

Ii£} F. DISlrfTERMCNl 

0 G, SMI? JN i'O CAUFOF:NIA 

□ H~ TRANSIT TO OUTSlt'E OP CALIFORNIA 

BURIAL. 

1 IA, NA"4:E ANO o\OOR!;~ OF OAUFORNl.4, CEMETEAY 

MT )!OPE .CEME'l'Ell\', 37 51 MARKET 
SAN DIEGO, CA 92102 

S',l', 
, 118. QAJ'E OURIEO 
I 

: 7- J-.-C>/ I 

t ► 

FOR CORQ~Ell'S USE ON~ 

□ I. DISP0S1J10N PENDING-REMAINS LOC~TEO A1 
(t"lame lllld Address) 

12A. NAME AHO ;AQDRl;SS OF CA.Llt:°ORtilA C~MAYOJlY 
1 \~ OQE. ~'tla I \1.C ~"tU~ 

I 

13.\ NAME, AH.O AD0RESS OF gALIF:OJINiA F_,\CfllTY flECEIVIN0 REMAINS 

J 
, ► 

138. OAf-l: m-cavEo, l~C SfGt{J.TlJAE OF. P~SO;N IN CHAA:GE OF FACILITY 
SCIE·~mFIC I 

l!SE I 

~ , ► 
W ,~ NAME,,AND ,,\OORESS tN RECEIVING ST.a.TE OR COtlNl'RY WHERE" 1-48. DATe SHIPPEO ,◄e. AOORESS-A..'ID SIGNAtuR:e OF f'EA.SOH 1H CHARGE 
Iii~ A£MAINS~OR C.RE~V.1£D REMAINS ~E' TO ee $tPP£b I OF PL~ WJTH THE CAA.REFf 
_. TRA~Sfl I 
3 I 
'8 I I ► 

Stlo\TTEAIHG AT SEA 15:A. ADDRESS, N!;AREST POINT ON SHOA~Utr(E, ~ 0~R o~sc~,IPTI0~ SIJF- I 1!i8. DATE Of" 150, SIOHAT\J:I~ OF PERSON IN ,.so, uC!NS! t1lJMIEI 
OR Fl~l<tT TO lt!ENTIFY F~ Pl.AC£_ MID CA ~TRtCt OF DISPOSITION DISPOSITION I CHA"GE Of DlSfOSIOON I OF Clfil,µTfo' ltt-

1 I ,l,\AM D!SiOSL!t 
DISJ'lOSJOOH 0THc1! I I -1, Am.lC,UIE-

N), CEMET'cRY 1 1 ► 

~ OF THE PERMIT ACCOMPANIes THE REMAINS TO THE STATED PLASf OF OISPOS[TION. THE PeJ'!SON IN CHARGE OF Ol~POSITION IS 
RESP0t'1S1BLE FOR COMPLETING ANO FORWARDING THE PERMIT WIT}fJN 10 DAYS OF OISPOS,n-ON TO TH£" AEG1STAAR Of TliE DISTfllCT IN WHICH 
D!SPOS1Tl0!'l OCCURRED OR THE DISTRICT NEAREST THE POINT WHER.E Tl-IE CREMAlEO REMAINS W£AE SC/iTTl:RED AT SEA. THE ~OQAL 
fiEGISTRAA MAY DESTROY ANY Olll(,INAL OR DUPLICI\T~ PERMIT AFTER ONE YEAR FROM ISSUE DATE, 

STATE OF CAUFoflNIA, OQ)ARTM£Nl OF JEALTH. ·SERVlCE$,, OFFICE OF STATE. flEG,&STAAR 



• ~ 

MT. HOPE CEMETERY -
INTERMENT ORDER 

City of San Diogo 

Oato JlIHE 2 I 200 I 

Yoo are hereby authoriz.eda.n-d lnstructod, subject to your Nies aod reguta1ions, to Inter ttle rem~;ns-
BERllICf IL Alfl'llONY Ol) 

ol ---:-::::-:==-::------:::====:::::::::::--::--: 
In a ~" VAIILT ,,.., cf"nsra1. dale. 11,191 ).I f: 1 ~ :°!> 
Church, Chap&· • .: . CONRAD 

\\ ,oo 
Mortuary 

Atl Ft.!n.eral ccif$ must en(ve bElforo 3:00 p.m. ot ·regutarwotk day or all extraohafgttofS \5o.o0 

will bOappliedMd billed to undersigned.,_,. _ _______________ _ 

14 Lot ____ -Grave _ _,_ __ "ow---='-- SeC-'lJon MAS Division/Block _ JC~-

Grevo spoco & CoraFund .......... .P.RE,,-NEED ............................................... -...... _ _,fl._ __ 
Addlllonal SPB<lOI and • .,. lu~d ....... .................................................................... _ 

Gpenlng/Olosing &:S01up._ ................ ft ... ~ ..... o .............................. , .. , .... ..,... 105 • 00 
Burial Contoiner ................................... ns~lnLT............................................ 55. 00 

Handllng Fees ................................... :roN··i ·8· .. tOOt. ....... , ............................ -. _6_0 ._o_o _ 
Flower vase, -M"rker setting fee ,, ................... ,, .•..•.. -i•··· ..... ·~ti!(···,--.•·············· .. ,........ ----

Racordt119 811d ming loo ................ tGf,,.~~~A~~~;·Gi'···......................... 45. 00 

Salos lexeo , ............. - .......... 0 .... C\T( ............ ,..,,_, ..................................... ".- ... ,.. 4 • 13 

:269 . l 3 

a1oc:i. 13 
Toletl Due ., ... , ..... ....... . 

Pald rocelpl number-5.....,;,_~ __ 5__,4.___ 
Balance due :::$,-. 

I hereby certlty I am Iha X . or tt,e above nemed de¢edent 
and thls ls'your autrio,ltY to make d,sposltfo" of remains as a.bo\19 l()idfcate<f, I certify and represent 
lhal I have the·(lghl lo make mls.atJlho<izatlon and I "918• to IIOld Ml. Hopa Cemetery horml~om 
any liablllly on account ol said aulhonzatlon and lntormonl. iJ } 
thereby auth04'iie the Interment In lot I 
hold under dood. 

Work Ordor # .=E:___1_6_4_6_0 __ 
Invoice# ___________ _ 

Abel. # ____________ _ 

TIiis Info/mat/on Is available 1n a//emallw, formats upon fllqvest 
0 ,..."'"' ...... ,._ 
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- - .. 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write 1n 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# of all 
existing marker's in \he appropriate space(s} \hat are-adjacent to 
the burial space. 110n: l'LACE ASH VAUt'.i' : TOP H.IGB'l' 

**1111:0 GRAVE or Ed~ard Farnsworlh Anthony 
~ 

3 f c:; r '7 
l<..U.~tt L.1;1;,Y"-"-l) ·X ~I.; !Ltt>i-... , B,J,l ,,,,,. ~ '"·-~ w .Q"1$+1'n 

Interment spate tor: ,u~ ,_...------ ---------
lnterment Date: _-W _ _ 9._ "'_~ ___ Time: \\ • 'J 0 

IIF..RllJCE K.. ANTRONY (X) 

Lot: 14 Grave: ,; Row: - Sect: MAS Div: G 

G·r-ave Laid oi.Jl by:------------:::::::=.:::~:

Agrees wflh Legal Card: 0 Yes O No 

Agrees with Map: D Yes O No 

Blind Check & Verified Sy-_ _______ Date· ___ _ 



C I ~4~0 • APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONl V-MAKE NO EAASIJRES, WHITEOUTS OR OTHER Al,ERATIONS 

1~ N~E Of CE.C~/'IIT~IRST tOIVEk> I 18, MIODLE 

BER.NIC &: I KELLEEIER 
SA CITY OF DEATH 

SA.'l DIEGO 

(XI A. 8UFUAI.. (INCL.l.Joee fiNlQMBMENll 

lxJ a Cl!CMAllllH 
□ e. ~SPOSllfPN OF CR&M..ITCD FEMAINS orneA 

ni}I.N IN A CEMETEftV 
□ D. SCIENTJF]C USE 

BURIAL. 

CRSMA Tll)N 

1 IC- LA'ST (F"~"Y1 
, MIIHONY 

FOR CORONER'S use ONl y 
□ E. 1'EMP0RAAV EHVAULIMENT 

[J F DISll\lfERMCNT 
□ I 0154'0$11'1011 PENDING-ffEMAIN$ LOCAT£0 H 

(lu.m. •NS ~ddrut) 

.0 B ~HI?"' "Cl c:•UFORNI~ 

□ I<. IRAl'SIT TO OUT$ltllf OF CAI.FoRNIA • 1 its DATE slJRiED 1 1 IC. .SJONATDR.E OF PERSON IN CHAAGE. OF 81.IR:IAL. 

1 0/ 1
1 

. L/ J / -,A'. d _ , 7-3- /£~ .,,~ 
I I ► 

l'9. om CREMATED 120 "JZ,.' o• ""'::: IN OIWtGc OF CREMATIOII I I 

:/ -"l{a-,r/: 
1'€ cl- I ► 

13A.- NAME: AND ADDRESS OF CALIFORNIA fACUTV F0':CEJVIH() REM 8 I 138, o,.-re RECBVED, 130 $.l(Jlr(AT\JRE OF PE.RSO,N IN Ci-V,RGE. OF F"CIUtV 
SCIENIIFIO 

USE 
I I 

I 
~ , ► 

~ 
,~. N,4ME ANl;l ADDR'{SS IN ~CEIVING STATE ~ COUHTRY WHERE 148, DATE &-IPPEO l~c;. AODRES5 ~ GIGNA.tuffE OF PERSON IJrf CH~ 

TRANS!l 

! 
flEMAINS 0A C~EMATED ijEM~NS AA£ TO Be &HIPPED I ': OF PLACING 'tf"Jl]i THE ~RIER 

1 ► 

~ OF .THE PERMIT ACCOMPANIES THE REMAINS TO TH£ STATED PLACE OF DISf'OSITION 1'Hli PERSON lt,I CHI\RGI: OF DISPosmoN IS 
'3£SPONSIBlE FOR COMPUITINCl ANO FORWARDING THE PERMIT WITHIN 10 DAYS OF OISPOSlTION TO THE REGISTJl>,R OF THE DISTRICT IN WHICH 
OISPOSllJON OCE:URRED OR TtlE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA THE LOCAL 
REGISTRAR /,MY DESTROY ANY OAIGIN,'ll OR O~PLICATE PEAMrr AFTER ONE VEAR FROM ISSUE DAlE 

COPY 1 ST~TE OF CALIFORNtA, DE'PARTMEN:r- OF HEALTH SEfl\'ICES. OFFICE OF 81'ATE AEOiSTRAR vs o (REV. 9 191) 



•· l -lb4bO 
APPLICATION AND PEtlMIT FOR DISPOSTTION OF HUMAN REMAINS 

use BLAeK INK ONL Y-4A,',~ NO ER"8URES, Wt11TE()UTS OR OTHER ALTERATIONS 

I 1C. i.AS'f lfAMLl'J 

' .urtllOIIY 
I ,w,,e, RELA-. FILL MAUiG A01lf1[$8 - "II' 

7A. TYPED NAIIE ANO ADOAESS OF CAl,JFDAlll.\-f!JiERAL DIIIECTOI< Oil PE~ ACTIIIG M I UQI 
1 

78 .,,_,.., _ .. -

COIOAJ) 1.mll "°'' .:a?UAD I --UCAIILE 

Mfl'T. GOt.DII - n.wc:nu 
34.50 Tlllll> AYIIIIJS. A.Pt. 1203 
S.U DUQ), CA 92103 

.7387 IIOADIIIAT - 1.IIDI c:&0911. CA 91945-l533 1 fD94l 

• PERMIT 

Aun-.omzATION OF 

DE. ,\0Df8S OF AE!i!ITRAA OF DISmlCT OF IIISf'Olll1D"-
I IF oi~ 11 ro CICQJI IN NC>THtc mmct 1N ,,.~ 
I 
I 

FOR CORONl!R'S USI; ONLY tO, i\~IUO q&POlilllOH(S) OECIC ~UCAIUl rt1M1 

~ ,I. BURIAL ""lilJOES E"1D.......,,, 

~B. -TlOH 

□ E. TEMPOIWIY EMVAUL1MEHI' 

□ F DlslNTERt,,Elw 

D I O!SPOST10N ..-w.1-s LOCAm> AT 
(N,.,...,d -) 

8 C.. Oi8P.011Dl0H M CAa,4AnD REMAAN8 OTil£R 
'™I' II< • ClaMEm!Y 

O. SCIENTIFIC llS£ 

D G st<IP .. TO-CAU'-

□ H l'IWfSIT TO OUT&lD£ OF CAl.ll'OIINIA • tt~~(A Ca.iETERY I t 1S.. DATE BURil:D : ltC SIGNA.TlH OF PERSCH IN CHARO£ Of lllJruA&. 

W 1nm&~clinfG2 : ► 

i ~----4-c'l;::;ffi'~;:;-;:;J;;;Ml'l::,~~~ .. ~~;,'"';.~~30~~=AT::-OR-:::Y=====--+&~lll.~~.?-~TE;-~~~;,.,.~"',µi ~~l!C~-b:•"'T.,d.:;;OF;:P;;ER;SON="" .. ""CHAA<l=;;;;E:;;-OF=CRE-;:,;;""'"'TION;;:;:--

l3A. HAME- NC> ADOflE8S OF CAlFClRYA PAOIUTV ~INO -llEMAIKS 136 DATE RECE.VE0
1 

ilC 

IIOIEl'llflC I 

~ 1--0SE---4------------------__;.-----i-: ►:c.-~~~~~---=~=~ 
REMAINS P!r CREMATED llEMAIH& NIE TO IIE 8"1'PE0 I 0F PV,CINCI WITH 11-IE CAMIER I 

I<,\, iW,E AHO -SS 1H RECEll/lHG STATE OR COUNl'IIY WtEI!£_ 1'3. DATE S!IPPED t4C AD!Hl,S NCI SIGNAlURIE OF Pa!!!Otl IN CH,\l!QE 

TRANSIT I 

Ul---------l---~---~--~----~-~-;...._~~=--l-l !:.►~=~--==-~--~--
15.\. ADDRE56. NE~EST P(Jllf'f 0N ~ OR 0n£;A OEBC~ 8Uf.. I l.58.. D,t.11; Of l50 ~Tlllf OF P'Dr.J0ff.. 

1 
''°'o,l~ l~Tf-. _ 

FIQENT TO llENTIFV ANAi. 1'1.ADE AHO <IA _DISTRICT OF DISP09ffl0H Dl8l'08lllON I Ct<AI\GE 0F IXSf'OOl1lOi< -- ~ 
I I """IN5 ~ 
I i ~ AP'h}CAI~ 

I 1 ► 

COPY 3 Of THI! PERMIT IS TO BE RETURNED TO THE COUNTY Of OEATH WHEN THE REMAINII ARE DISPOSED OF IN ANOTHEA DISTRICT IF NOT 
iiJll5DcABLE. COP)' 3 M,'Y Be DISCARDED. THE LOC,t,L REGISTllAR MAY l)!;SfflOY ANY ORIGINAL OF OUPLICAT£PERMIT l,fTER ONE YEAR FROM 
ISSlE D,'l'E- • 

OPY a STATE OF CALIFOANA. DEPARNENT OF HEAI.JH SSMOES, OFFICE OF STATE REGISTRAR VSI (REV ll/ 11) 



MT. HOPE CEMsfEAY 

INTERMENT ORDER 
Clly of San Diego 

Dato~b'----'-x -'-)-_ o----'--1 _ 

vi""' hereb aulh0<ized ~ lost,ucted, subject toy 

of el 

7 
las Bild rogulaJJons, to lntor tJio ren,alf'l8 

(~ 

________ Monuary. 

Atl Funeral Q&rs must afflve before.S;30 p.m, ol regular work day or an e:xna charge of s __ _ 
wlll be-pplled ai,d b!lled to unde<olgned. ________________ _ 

/ 1 ,),. 6' 
l.ol \°\ :\ Grave ___ Row_~_ Section ~ 01v1.io~ \ < 
Grav~ space&iar~{und '(s· .. ·'""·~,~•~··•~· ....... \~~~.to 
~•honol-spaces,ano'car) fund ......... a::·····~·····"1"{?~ .. ~-··-··· .. ··-,--.. ·· S~O • VO 
Oponlng/Closlng & Setup ................................ ,3S .................................................... _7,__ __ ~ 
Botfal Conllllnar ........... D ................. ~ .......... ,~ ....... \l?,~r............................ .3 8 0 · oO 
Handling a A . .I.. ... ······· .......... ~ ...... ~¼~ ........ ~ .... qt·:·;y .. 6·· .. ·-1~ ~ 
Flowervas Mok o/fi\ll~!Tfu ..... ~. ·~··· ·s .. ··· .... ,, ......... "·· . O O 
Recordi 161ng loo ................................... ~ ......... 1 ........ , .... '? ..................... _1-'-:---"":-
SaleMll!(tMOPc,C8,\E'IAB': .... , .... ~ ....................... \1.:.~ .......................... ~8 ,5 Q (_, 

l \ \~\;\o;~t,,~ ~ Pa~ ,eeelpt number R~1$3?.ij ........ ~\.b ~ : . ~\ 
"\t \)lj~ 'q-Jl !lelancedue ~ 

I he'r'eby certify I 11m 1he _____________ ol U,a above n~me~ c;tecei;ienl 
and this-ls your autllorJty to make diaposiuon ol temruris a.s at>QVe lndkleied. I certify end repr.esenl 
ma1 I have Iha right to make thl• aU1horlnUon and I agree lo 11<,jd Ml. Hope Cemetery harmlas.-lrom 
any llablllty on account of oaid authorlzs.Uon end lnlermenL 

I heJob~ au11lorlzo 1ho ,rnerment In tol t 
hold'under deed. 

16461 
W01kOr®r # -=E=-------

~ .... ,, R«rJ 
X mfij7i -& 12,149, 1 
r- r;.'1111J/--eR, ,J u <f,V12---:itsrz 

;,
14 

~ "i7 7 zwiGde 
,~$~1/-1013 

tnvoioo# __________ _ 

AOOl.# ___________ _ 

AEA-10. (7-96) Tl>is infom,at!on is aval/ab/s In sffsmaJ/ve fo1ms.ls µpon reqvBSr. 
Jp.,,.,..i-"""""~ 



Pre-N eedTrust Accounting • 
Interment Order: E-20730 For: Carolyn Read 

77181 Grave Openings $533.00 $375.00 $158.00 

77182 Burial Container 

Liner $270.00 $190.00 $80.00 

77183 Miscellaneous Fees $65.00 $45.00 $20.00 • 
77185 Handling Fee 

Liner $206.00 $145.00 $61 .00 
Fund 60101 

ACCT 
78390 Tax on Liner $20.93 $14.25 $6.68 

$1 ,094.93 $769.25 $325.68 

• 

• 



0 
' ' 

WHIT£ - -'-··- ....... TO ~TOMER 
ONfAFIV ,-1. ••• _..:_,,., 'C6METI!~ 
PINl<- - ----,i-· ~ 

' 

·.-... -· I ;;;;."1,l!Jl/ !iil""")k!A * . # . 
CITY OF SAN DIEGO; CALIFOl;INIA 

M,OUNT HOPE CEMETERY ' 
(61~ ~27-'3400 ,, 

... 

! 

• 

• 



MT. HOPE CEMETERY 

INTERMa-f o ·RDER • 
City of San Diego 

0810 ~-~~-01 
You 8l'9 horeby authorized and ln11r1Jcled. subjeCI to your rules 110d rogUlallooo. to lnlar u,e remlll~• 

of ~ b 1\/'\C~ i:-\)\.l~f...~ ~l\f-1\ ON 
rna LiJ!E.~ Funeral.dalO.Um•\J~O ~-~1 \\·.oo 
Church. Chapor. ;,;:,7;;'"" ~ IJ ~..ll (}NL h /\1 1'-ft Mo11oa,y. 

~ csey or-.e,n extr~ chsJge of$ __ _ 

will bo eppli«I aod blqe<110 lthdorslgnod. ________________ _ 

Grave \ Row S$etlon \ Divlslo,_ \ ~ _.,__ - -- -~--
Gr,,veopace& e.,,., Fund ............................................................ ; ......... _ ................ 6'j '5 .oO 
Addill.onal-$p&Cf& and care fund ••·••····-·········- ··· ............ ,, .... ,, ..... ,.,, •. ,,, ... ,,,~, ,.,, ... ,,, .... ,, --..---,-

~ 7?.00 o.,.,,,tng/Clooing & Setup ...................................................... _ .......... _ ....... _........... -"-=~--=-,, v. o o 
Burial Conlalller '"A,.'l''O''""'''""'' .. ·············•······"''''''''' ............... -.. ,.- ,.,-.. , ....... , 
Handliog F.P. ................................................... ., ..................................... -........... l ~ 5 ,0 0 

Flowerva"'fl~~~fee ... ::). ...... _ .................................................. ... ~?':~0 
Recording M-.~119 foa .................................................................. ........................... ~ 
set•• "Wl'f .. ~OP.c,~ef. ............................................ ,................................ ~ -~ 

CITY OF SAN ntEG'. Total Duo ................ _. \18~ 
Pakl receipt number i\- !) ::I J' 1/ b \7 I!'"\ ~ 

--&-: 
I heroby c:artJfy I am lll•=========~~~=ol the above named decedent 
and lhJs kt your authority to maxe dfsposlUon ol. remains es above fodlcatod. I car\fly and rep,e,ent 
lhal I h••~ the rfghl to mal\8 lhls authorlzatl<>n DJld I agtoe to hold Ml. Hope Cemola,y h8!mlass,from 
any tlablllly.., account of 981d authosizallon and lnlennent. 

I hereby aolhOriZe tbe lnterment in lot I 
hold ur>der d-. 

Work OrdorJ .c....E_1_6_4_6_2 __ 

;x=-----------· ~....... <;::. A 0, \. .. . >v 
/'~-:r"-':~"14,~·· ·= hJl.._--;::;c>= i=- ~- N~ 

lnvolc~ II __________ _ 

/\eel.#------------

This lntormsllo(I Is available In altemar/w, formats upo11 request. 

0 rt111irit•-""'Udfll,..,;., 
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FAX 
281- 7587 

Chy o1 Se" Otego 

YotJ .,. n.,o-.i, •Wl~rlltd ,no"'"""'"• •~1•" ,o yow Nl.n trN:t ,..,_.h9"'•; ia .-.i.., Ute "m•,r,• 
01 ~0~~~~ J:ly~p..o ~O."P-oN 
... 1 QJ.i6 "-• .... - ~t.o 'v -~1 \y.oo 
c~"''"· OMpol, a,._. '11:k; II ~•1 e>N'L ~ : k "1 J.l MOf\111<1 

,.,.,,_.,..,. """'' ,...... _ a.~p"' 01 N9111a! .....,• ••, ot-, ,.,,. _ .. •• • _ _ 
'"Ill Ot •~IN •"41-to--.,,oo ______ _________ _ 

G,_ _\..__ "'"' --- , __ _.\ __ OiYlolor. .. 

~••• •'6••' c ,r. ,...,.. __ ...... ... -, ......... ··- .. _ . ..__ 
Mcltf!WWII lfO~•• ar,G oet•"'"' ,... , ., , .. , , ... ,, ... ,-... .. ... • ., ... ,_,., --..-.--
~•""'IIIO<- •-. _ _ _ .......... :'!> 1?-oo 
•~f;l.f CCJ.,l ilo lf•• •••••u•I•- oo..-•• ........ , ••• • ,. • •- •••-6--""•---- , ,,o.oo 
::::.::>: ..;.::;;;;:..-s: -- .. . . ··- ---· ;;, 0 0 

~ -- --- ..................... . 
Aecotdi,,; •"O 1u11111M .............. ··-· .•. --·-•--•·~- ...... - _,.,....... ~ 
5-iot lUO .,. , , .• ,.,. .. ,.,,.,.,.,,., ......... .,.. ... "" ,., ... ~.;II•: •"•.,, •• "•: .. ~ •• ~ 

Polo -olp• ~-II _______ ___ _ 

Wot• Ot4f l , =E_1_6_4_6_2 __ 1n-.o1 .. ' ----~-------Aeo1. • ___ _______ _ 

•tA- ••· f'-' TMt • • • .ii: .1 • . ,,._.. #t •nw,,n•1tve tormtt, tl/llOl't ~:11 .,,_.,._,.,,,.,,_ 

1)001 
Ill ... 

• 

i; 

•
-Uf. 

t.::. 
f. 
I· •. , 

,r.., 
'l'l! .., 

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

• 



• • • MT HOPE CEMETERY 
£ - /l,4bz 

GRAVE BLIND CHECK FORM 

Wr;te in \he name ol the deceased tor wh'1ch the grave \s 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 b.urlaf space. 

~"\ X I -i. j y 

1 
i:5/,\<: ~ 'I) r{ 

~ 
'n \Nt.. J IL 

Interment space for: ~~ 9'.f\C.S ~~~~\)J 
Interment Date:\J E 'iJ \,,-11 

Time: \\ ,{) 0 

lot: ~ °I Grave.: ~ Row: Sect \ D\v: \J. 



~----------. 

• w 
t:.- I ~LI '72- ,'\, 

APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REM~INS 

use BLACI( il'!K ONI. Y-MAKE NO ER,',SURES, WHITEOUTS OR On-ieR AL~RATIONS-

1A. MAME OF DECEDENT-FflST (GIVEN) : 18, MIDDLE 

Men! ! 

10. AOTHOAIZED Ot:SP081T10f,t(8J OIECk APPUCA.81..E l'RM!I • FOR COIIONER'S USE ONLY -~ A. 8URllil. CIHQ.UDES EHTOl\tit,EiTJ 

D .. CRriMATIOH 

D E. TEMPOIWIY EHVAULIMEllt 

~ F OISINTERMENf 
□ l -· P£N01Nll-AfM- lQC.\m> AT 

(NP!fl and Addttu) 

□ c;· P[SPOSl1l!Jll"DF ~Al'S> lleMAlH$ 011-EI 

D 
TI<AH IN A C8AET£RY 

o SOlamFIC U&E 

D a. StllP .. TQ CMJF0AHIA 

□ H. TllAN&rT TO 0111131DE OF OM.JFQRHIA 

• 

1 IA.. MAME ANO AD~ESS OF OAl.lFOllHIA C.~Y 1 1 111 DA-T£ etJfflED I f IC, f5!G~!,TIJRe °'" PERSCH IN CHARGE OF tlURJAl 

UUA,.l llt. 111::ipa C •• , I I .-7 i--72 _/ 
3751 ... , kwt st.., San Di.ego, CA 92102 : b-2 7- 0 I : ►-~ 

~ 12A. NAME' AMO ADDRESS OF CALIAJRJ«A C~l'OAY : 12& DAT£ ~ATEP I .__,, , .. - .. ATURE OF P..,.-, .. -, .. -, _, ARQS: OF ~Mli110N 

Cf1EW,110N I j 

i~ ti!A H,WE ANO ADDRESS OF CIJ.Jt'OfltM FACILITY RECEIVINO IIEUAINS ! tmLDAtE RECEIVl;Dl :c. SIONATUl'E OF PEIISON IH CHAAOE OF F40LO'Y 
f SCIENTIAC 

4 
I I 

USE • I I 

~ i------+=-===-======-==-=-=====--;-' -=-==-==~,_'►'=-==~~=====-''="'===-~ 14A :H-:o 0:~~T~ ~ ... ~•~ ~ ~ IMIIE I i.S. DATE 6HIPPED 1 14C. ~.Ji.a -...:i~~...:JERSON IN CtlAIIGE 

j 1--t-R_ .... _IT __ +-c=:--====-==========-========~➔:~~=~~--:i-'►;,.,,~==~====~~~~-~--
1.sA JiDQfP,~ NEAflEST POINT 0tc SHOABJME. 0A ono DtSOAIPllO.. $.i~ 158. DATE Of I t5C. SiOHATUlE OF P£Ft80H IN ' 1!10 uc:tMSE MUMMI 

FtOi£HT TO llENTIPI FINAL Pt.ACE AHJ CA OllITTllOt OF IIISP!JSTlClj 1
1 

DISPOSmO~ 
1 

- OF OISl'08ITIOII t OF"""""" If 

I --j I I -" ............ ' , ► i 

COPY 2 IS !lETAlllED BV THE. PERSON IN CHARGE. 01' THc CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY TliE PERSOH IN 
Ci'!~RGE OF DtSPOSlNG OF T!-lE CflEMATEO REMAINS 

STATE OF CALF°"""'- OEPAIITME~T OF HEAi. lll 6EBVICES OfflCE OF STA1E REGISTlWI vu (RF<,8191) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
VQu am he,aby aulhodzed and insuuotod. •VDjoCI to your ,utea and rogulaUors. to Inter tile '11ma1ns 

"' ,[)Avt D A~)a5-_ Lep~z_ ( X] 
Ina SH Vl+u. I+ Funeral.date.11nio ¾.. l.lN<. zq J:oo "'1 

Church, Otiapot Gt;::•::ves:i:d•:,.-~------- _,:==,=_.s,=U.!./<.::!l:s<Jc.,l:::::.....MOIIU"')' . .., I~".,~ 
All f uneral cars inust ar~ve bi,10<0 3:fO p.~9ula1 wo,k day O< on extra charge al$ Jv 

will be applied and blllod lo undor61gned. ~~=:;,;•,._d, ...... ___________ _ 

1.<>1 ~ 7 / G,ave / 0 flow - $,,ellon ~ / 2. 
Gfavo spao8 & earo Fund ... }?..t?,,( .. /}$b, .... f..1£.T.. ................................. ,..... , '300' "" 
p d~lllaflol opaues a,,d 0010 fo .. d ........ Z.$.'f.Mf .... ~f:;l.?,, ... f?..1.!'.>."!. .. _.. /;k ~ 
Oponing/Closlng & S011Jp ............................................. .. _ _ ... ~-.. - ............ -'-'"'-"--'--

BIJ~al Contalnar ........................ A::6.h ..... V..~f± ....... ~.............................. S $, 00 

~fldllng Feoi; ...... ..... 11i:··, .. n ............... 't·¼,'?G ........ - ........ ;:. · (oD, oo 
FIOW8rV8$88-~J'Aul,g1r.:, (!.}~1'1 .... Y~ .... _ ~ -- - . .{3. .. '75 

:::~:::~~.~~~~:~::~~~~;~~:~:~~=::::::::::::::::~::::::::::::::::::::::::::::::::::: i:',°I 
~.1-\0PEO'E.~~O. CA 'ro1a1 Duo .. .,.,.. .... - .. (e..14,_38 

c!T'{ Or s~ PaiQ /9Co{pl numb<l, 53 8 3 i k24, 33 
Balance dUe --0-,, 

I hereby oortify I om the X ;z) ik< CiiH'Tl:72- ol1ho above n!IITiod docodonl 
an~ this ~ you, lll!ihorlty to mall• dlsposllion al romalns as above lndlca!ed. I ce,111y and represent 
that I have the right to mail& tllls avthorizallo~ and I ag,eo to !!!!id Ml. Hope Comele,y harmless froin 
any liablll!y on account of said aulhorlzallon and inlermenL .:{.. 5,4/!,btJ. ,+ L, o f'e Z. 

I hereby, authorize lhe lnlertn&nl In lot I 
hold under deed, 

16463 
Work Order , _E ______ _ 

involoe , __________ _ 

/100!, # - ----------

11£/1•10< ,, ... , This Informs/Jon Is ava/lat,/e la s/ternatlve folmats upon raquost 
0 "1111,td.,,,~,..,., 



.. 

-



-
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•. ?lace lhe flame's, lo\ ft and grave It ol all 
existing marker's in the appropriate spaoe(s) that a(e adjaoent tQ 
the burial space. (Vo-re; -PLA-c..e Ash \la.,v.J,;t: Le+T 

it :D.BL :SM f'LoT 

0 

Interment space for: __ JJ____;a:;.....c....Vl;..;D::::...__,4......;_;12._1...::;:a;;;::~:.._,_L_o;....,,e<-..e;.e...::::z_,,,.~--

latcrrnenl Daic• FJe.<.· JcJ1u. .:19 Time; /,' eo f&1 

l.,ot:2-7{ Grave· /O Row: - Sect: ;)... Div:/~ 

Grave Laicl out by: -.c../J;-~:::...L.JN<---________ -=,,.........,.~=\ 
Plat 

stl 

~of 

. ' 
Agrees with Legal Card: 0 Ye.~ 0 No 

Agrees wi1h Map: D Yes O No 

131inrJ Check & Vcd.fied By: ______ _ Ollie: __ _ 



E l "4b3 • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS . 
USE BLACK INK ONLY-MAKE NO ERASUf!ES •. WHrTEOUTS Oli OTHER ALTERATIONS 

IA. N~E Of OECEDENT--MS'J' '(G!VEN) I U;I, MIOOt.E 

DAVID I A. 
61.. CIT'/ 0_F Ol!A 'rH 

• SAN DIEGO 

I IC, l..{ST (FAMILY') 

I LOPEZ 

JTHORIZED OISPO~ION($> OHEC~ APPUc.--ae ru;~s 

A., BURIAL (INCLIJOES £H'l'CIMBMEMT) 

FOR CORONER'S USE ONLY 

□ E.. TE•••OAARY ENVAULlMENT 
l]l e CREMATION □ F. OISIN!le~EIIT 

D L OtSl'O.SITION PE1'DIHG-<!EMAINS lOCAlED AT 
(Name and J,ddt1to) 

□ C. OISPQSITlON 0F QREMATEO RE!,l,lll\S OTllEA 

D 
THAN OI A CB,(ETicRY 

D SCIENTIFIC IJSE 
□ \', SHIP II TO CALIFOIIHIA. 

SURIAL 

0 H TiWJtSlr TO OUTSloe OF O..LiF0!l""' 

·i~".""'a~~wFomYemL,,. STa££T 
SAIi DUGO, CA 92-102 

'VA~'fttJ0 ~ilS~I1se::-•ifn-o cRANE 

I 18 DATE BURletJ 1 1 IQ Sl~ATIJfiE OF PER~ IN CHARGE OF BURfAL 

6/et-1 /o; : ► 
128.. OA.TE CREMATED 

1 
12<: 

., Cf!EMATIOll ST• , LAK'E EI.S-IHORE, CA 92530 6 1

1 

!t , ► ~ )--- ----lf-,-,.._.,...-HA.,-,E:::--,A:-:-N=o-•=o=oR:::E::S$=-c0F=CAl.lf==· "011"'N"1~'"""FA"C1"L..,l!Y"'"'R"e"'ce"'1"'v1""N"'G-R::E-M-AI-NS~-+-,.-• .L_ "'o"'•r==e""R"'e"'ce"'1"ve""o,.,,..,1"'•0.=-os:::,IIN=•"'-="c,""·"p"'eR""so=N-w=c"'H-AR::G::E-o==,'""'F~==v-
< SOIEHTI~IC 

USE I 

~ f-----+-,--=.::-:,=-:=-===-,==c--=c=-c-c-=,-c=~=~-l-_,,..,=-,==c-+' .!:.►.,,.--,..,.,,,,,.,,_~=~~~~,,..,..,~=-,~ 
j!! f4A, "1Al>!E ANO ADDRESS IN ~ECE:IVplG STATE OR COUNJRY lyHEJU; 141!. DATE SHll?PiD 1<C, .ADDRESS _;ND SION.ATinle OF P-EASON II Cf!ARGE 
~ R~MAINS CA CRQMTEO flE~AINS-AAE TO~ $HIPPED t QF PLACI~ WITH mE OAAAIEFI 

-~- ffi- A-Nm __ J_-_~ ~ ► 
16A -A(l~ESS; NEAREST POINT O" QfOAELIHE-. Oft 0111ER OESCFIJPTlON SUF- 1681 QA.TE Of' : '15C. Sl(3UATUB:E OF fER§OH It,! 

Flaf:Nl >TO IOENllfY FINAL PLACI" ANO CA J;!!!!!!£I OF cOISPOSllt°"' j)ISPOSlflON 
I 

CliA.RGE OF- OJSPOSln0"4 

I 
, ► 

COPY 3 OF ll-tE PERMlf !S TO !!E RETURNEO TO THE COUNTY OF DEATH W11EN THE AEMAINS ARE etSPOSED 8F IN ANOTHEFI DISTRl(:T. IF NOT 
APPLICABLE, COPY 3 "IAY BE OISC;t..ROEO, THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTEll ONE YEAR FROM 
ISSUE DATE. ' 

ST4TE Of- CALIFORNIA, OEPARJMENT OF HEAL 111 ~RVICES, OFFICE OF STATii REGISTRAR VSll tREVa6/91) 



• , 

Mi. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

0&18 

• 
June 25 , 2'001 

You .aro hereby 111Jlhorized Dlld lnstrua1ed, '"W:',,~ P,_kc>ur rula& and ro9ula1iona, 10 inlOr 1he,ramalns 

of PA'[RJCIA A MACY 
Ina llELL LDIER Funatal. dalo, Umo WED. JUNE 27 , 2001 ll:00 

Tw-iii a..111 coiii•liii1 
Churt~~._ _______ ;CY.l'RESS VIEW Mortua,y. 

AU Funetat-cars mustiuTive before B:30 p.m. of regular work day or an e•lm chatg,e of S 150, '00 
will be app41ed and billed toundorsJgnod. X _ ________________ _ 

LOI 3l Grave 6 Row ____ Section 2 Dlvls lOfl/Bl<)ck 7 

PRE-NEED LOT B-5897 Gn,ve-opaoe & care'fund ................................ , ........................................................ _ _.fl'--
Additklnal spaces and -oa,e ~nd ,, ........ 1~ .................. .......... 04 ...... . ..... i. ••• • • •• , ••••••••• • ••••••••••• ___ _ 

Openlng/Oloslng &•Setup ........ - ................................................................................ $ 3 7 5 00 
LINER 190.00 Butlal Contarnor ...................... _ ...................... ; ......................................................... ___ _ 

Handling F""8 ., ........................................................................... ~ ............ _ .. _.... l45. 00 

Flower va•e•.,t'•l'"r1D fee ...................... _ .............................. _ .. _.............. 

4 5 
• 
00 Roca<dk>g ..J1i11,'11,., ...................................... - ................. ,.................................. -='--

Salos 1axesJ\:Jllt .. ?"5· .. ?0fl~ ......... - .......... - .................................................... ]~ · Q ~ 
Jotal Due .,-·····-·"··-·· r 

MT. HOPE CEMETAR' paid recelpl nufllb•r Q._ - 5J 8 ~ J 7 b ~ R. 
CITY Of S,AN DIEG,... ~ Q 

Beiance due ~==:::::::s!t:i:::: 
I hereby cortlly l,>m Ille NIECt oflhoOllOVo nlUTIO<I <IOCodont 
end lhla• i. your aulhodty lo make dlsposlm,11 ol remains aa abo\le Jndi<;aled. I ce,Ufy and rep,esenl 
Iba! I have 1he rlgl\l to make this aulh0<i2alion and f agree to holdl,,11. Hope Cemelety harmless-from 
apy llabUlly an· liccounl ol sa,ld au1horizatloo and lntarmo t. 

I hereby authO<ize 1he ln1e,men1 In 101 I 
hold undet deod. 

Wotk, Order I E 16464 

.. , 

Invoice#, __________ _ _ 

AocL/1 ___________ _ 

This /11/0,mal/011 ls•avsi/able In a//emalivt1 fotma1s upon roquost, 
0 ... ,..,.., ... '-"'~ 



• . . • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wri!e in the name of the t;leceased for which the gra11e Is for fn the 
block marked with "X". Place the name's, lot tf and grave #- of all 
existing marKer's in me api:>ropriate space(s-} that are adjacent to 
the burial space. NOtE: J>.l.P. 2ND BURIAL 

"'lN'tO Ghffi Of· UI\L SM1tH "MA.CY .., . 
0 -cf 1" 

i::,....._ ,, 
(h~ Clw.( 

lt~F A-Ide..._ &f-1.-A L 
A.\ ol .6 '_._ c: • ..., 

-• 

l C: "'I :J 
. "."-~~- Ft, ..... { ~h . rll.-.!"J-. 'sf~ :p. M l{ 11'N «; l(i,r fr, 

'' .. /l1UJI </L AUmUI.,, 
::,"'Pf ~~~ J ~Ab,P,,i 

lntcrm~ni spnce for~ __ l'""AT-----"IU_C;;...ti. __ MAC"f __________ _ 

Interment Dmc· WKQS. JU$ 27, 200J:rjmc: __ 11_:_0_0.A'M_· ___ _ 

l.,ot: 31 6 Grnve: __ 2 Row: __ Sect: __ 

Agrees witl1 LegnJ Card:~ Yes 

Agrees wiL]1 Map: tJ Ye. 

D No 

Div: 7 



1--------:--- -----
¥) c,;tnt, . .,,', ~ 

• 

\ 

• 

I 
I 

' ' 



r 1~4~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY__.,,,AKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1..,_ 11,\ME: OF DECEDEIIT_,,IRST lffl"""I 
I 

Ill, MKICl.f 

PAftlCI4 I VIEJ11D 
I JC. l.i.5T CFM,tL-., 

t MAC! 

!ZED p119POS!l!(l!t(Sl - ,IP~ nnta 

~- !luRW. ~NCI.LIB l!Hf"""""91T) 

FOR COl!ONERIS USE ONLY 

0 8 CREMATIOII 

'(] ~ IEMlllRAAY EN\IAIJl.!MEMT 

OF~ 
Oa.SHIPltlTOCALIFOfl>IIA 

0 I. O!Sl'Ollffl0H P11NDIN- lOCAml AT 
(tt:an'M •rid 1-4.,....a) 

D 0 , 0l9POtltTION OF CAEMATl!O REMAINS -OJHER 
□ ,- IN A CEMETEJ!Y 

0 , -SCIENTlf1G USE O H lll/oHSrr-.o OI.JlSltll< OF 0AU'Oll!IA 

t tA N>ME A.NO .-_DOR:E55 OF OAliFORNIA CEMETERY I 118 OATS elJRIEI) I I tC... OOHA1\IR£ OF PERSON .. CHARGE OF BURIAL 

M1' BDPI CJMl1:W • 3751 HARDT ST• 
SAIi DIBOO• CA 9.2102 

IIZA. NAME i.ND ADDRESS l)F OAUFORHIA CREMATORY 
: e, j-1/0 ! ► 

138, DAT< RECEM1)I 1:>e. _,,TIJl!E OF ,_ 11' CkAAG£ OF f,IJJIJN 
SCIENTIFIC 1 

tM. NAME ANO ADDAEs5 OF CALIFi~NIA FACli.lTV RECEIVING RCMAINS 

USE t 
~ , ► 
I" i-----ti, .. , ..... NNAMEiAiii1:AtONCi' ii~iiii;iiiiiii111riii~~iiisr.ri,iittfoOAiicCOO!ffll~~Y~'NttHEREREE--h". .. iee7ofi<ll!iiE"". liiSH➔li1Piif'a)iiji"-i--;',,f(c.[,;Mlllf1iiii;;iEiESS~.Al«IOO'"iSliicGNAiw:iuruiliR£foOFFP!PERERSSOHOHi11i"i0Hiiili.N1GEiiiiif" 
w AEl,IMIIS 011 ~a,IA1£0 f'EMA~ ARE TO BE &HlPeED I Of !'LlaNG Wml THE CAR~IER 

I 1---------l--== -~~= ~ -=--==~=~---..... --=--.... :"'.-~-====--~------
SOATm!INOAT SEA 16A. -- NENIEST POIIIT (IN liHOflEllNE. Of! OlltEII DOalll'tl()!j 8IJf 168, OOl~~ON I 16c. 81GNA.!!"'£0FOFDISPOP~IOJI 

0II FICIEl<r TO 11£NTll'Y FINAL PLACE A1C1 CA~ OF -DBmON ~~" CHAAC.. ~• " 
D!SPOSfflOH OTHER 

1 

IHACEt,IEl'tRV 

COPY 2 IS RETAINED BY 1rlE PERSON IN CHARGE OF ™Ee CEMETERY. CREMATORY, FACIUTY FOR &ClENTIFlO use, OR BY '11-E PERSON IN 
CHARGE OF OISPOSltlG OF THE CREMATED REMAINS. 

vss CREV.ueu 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dato June 25 , 2001 

You are hereby author~ed and lnslluetod, eubl"'11 to your rule. and regulations. to intertha rvmaln• 

of ___ P=RE::.-...:11::.:E::,E::,I:...• _eT::.:R::,U_,,S't"'---F,s;O,,,R'"':,.._-"'N"'O"'I!A..,__.,.G.,RA!,.C..,E......,S.,A.,V,..A1.1TZ.s.1>KX...__ ____ _ 

In a __ _.11,.1".1'¥.,!T~r.ll:!!!nrHF'~R= ____ Rlneral. date, time __________ _ 
• 1~,1....r& ..... 

Churoh, Chapel. Graveside _________ ; EL CAlil!IO=llllflB()U~rtua,y. 

Afl Funeral cars must arrlvo.boforo 3:3-Q p.m, of r&9ular wClrk day or ap e>ttraoharge of$ ___ _ 

will bo applied and billed to underalgned. _________________ _ 

Lot 
2552 

Grove Row Section Dlvlslon/Bl .. k ---- ---- ---- ----10 

Grave •pooe & Care Fund ........... P.RE,,..NEED .... ..C,,,J.JOfi ............................... _ _ _,lfio---
Addiliorml s_paces and oare fund ........... , ............... _,, ............................ , ..... _ ............. _. ___ _ 

Openlng/Closlag & Satup- .... , ............... , .............. -.................................................. 3 7 S: 00 
Burial Container ................................................................. - ............................... - 190 .00 

' HandBng Fees ............................ ............................................................... ,.............. 145. 00 
Flower vas88"- ,P*t,,, .D.!!1, ... t11.\Wll,.,l).N: .. LOl' .. ALREAllY. ......... -===-
Aoeo<ding and filing -f~ ··•·•-····•• .. H·· ..... , .................................................... ~, ........ ,._....,_ '45 • DO 

Salos wes . ..J.UN .. 2 .. § .. f {j(Jt ...................... _ ....................................... = ........ 
7 6 
! \ !5 

Mr_ HQp Total Due ................... ___ _ 

CITY OF SI: CEMETAR'r Rald receipt num~ar ______ 7 69 • 25 
AN DlcGo. C, "' 

r Ba,1.-noe due _ _..,, __ _ 

I hereby certify I am the FOR SELF ol the above named decedent 
and this Is your authority to rr,ake disposition ot femalns as.above lndlcated. I certily and represent 
lhaJ I have tbe right to make 1111• au1hor1u1lqn and I agree to hol.d Mt. Hope Cemetery harmless lrom 
any llablllty on account of said euthoril'lllioo and tn!ermenl. ~OIL'l YAWATZ:KY 

I hereby,iuthorlze Iha lntormMt In lot I ~4~~~ 
hold~~J/2., ,..,_ 7587 CENTRAL AVE. 

~~ LEMON GROVE, CA 91945 

"'' (6 19) ··-464-3341 

16465 
wo,~ Order# _E _______ _ 

Invoice, ___________ _ 

Acct. # ___________ _ 

REA· l04 (7;M) This lnformallon is svsnable In altsrnat/vs formats upon rsqusst, 



. . 
MT HOPE CEMETERY 

INTERME~T c -qoeR 
City or San Dl&go 

You are-heret;y • ~lhorized and Instructed, subloci to your:~ and 1ogulallon1, to In.tor tho rom.n.lns 

at \\I\ 7-. El /I' (',1: -- •JS ~ 
lnll f'sS\.,.'t~J,,!:;': Funeral. dato, lime fk<·: :Jvi,... I} J Jap,!'1• 
Church. Chapel. Gra .... ide 'W l'TNfs~ ~Nly : rA-ll<rlj i5iiiY11:11.y Monua,y. 

All Funeral cars muotarrlve belore"3,'30 p.m. of regular work day or an extra char11• o• $ __ _ 

11181 b6 tlj)J)li&d and bl.led 10 underslgned. _____ _ ______ ____ _ 

Loi ~~ ~8' Grave ___ Row _ __ SGellon ___ 0Msiol1lllloo!( _\_O __ 

Gravo spape & C11r• fund ...... , ...• m\."i!,., .... ~ .:l ..... ~ .. : ... ~tt.' .. ?. ............ __ €; __ 

AddlUanal spacas and care fund .................................... ., .......................................... --~-

Openlllg/Closlng & Setup ... _ ..... - ............ - ...... , .

0 
................... ,............. .. ..... \0 S r, 0 

Butjal Conlalner ................................. ,fl .. ~ .. ..................... , ...... , .... ,................... 55 0 
bO \., (I H811d1ing Fees ....................................................... 7.1,\t)\-· ..................................... .. ..:...:;_,....- ~ 

Flower vaseo- Matker selling lee .. ~~ .... ~.~ ···- .. -·....................... \~ ,{, Ii'() 

Racoldlng and fill"U •••·····- .. ···t,,\'l'.·l'IQP!t:CEME1f.>!lb- .. - ·....................... 4 5 \", 0 
Salos u,xes ..•. - ............ - .... - ... Cl'l"f,Gr•S~ .!?.)E~?.: .... ~ .......... , .. ··- · ..... ... ~ · \ J 

~ (. 1\ ,/ ,J ~ ~\. t\S J'I\ Total Due ................... 'i O ~ , \ ~ 
', i ol. - \) 8 0 8 ?tl.(.f •Id re~elpinumber 't\- 'c--:\"' \ 7 j t ~ 1 \ .l 

7 ~()- ~ 2 I - ~ ?\o ~ · ea1_., du~ ~ 
I he(ebY certify I.am the fl:ia..v_qj, f-~ r' . o• IM above named decedent 
and thJ:s ls-yoU, eothorfty to make atijipSihon of romaaps ~ e~ve indtC?ated. I certify and represent 
thalj have the right to make tltla autho(.Ullon and l 119teo I<> r,otd ML Hope Ce~er'y hormless from 
any IJabHlty on account of said aothotlzaUon.and antermz""I... 1,,-- / Ah 

,.-a.,..,...,,1,,( <"' <:-,:/(' ... -., 
I hoioby aothorlze the lnlemtenl In ••t • = c.== ~~~~--~-=-"--''-'---'-,--
h<lld underdE>Od. -.:.'o/";'-7// LJ,/fc .,,__ ,fl.{ 

._.. f /✓_ s <?.,,,f 
) it e< t" ,- ,.,., / P r r "•Bf :i:3.l '/ I 

ci, ~ >:;_ 'F' l •11 Cod11 

, &19-w -ceca: 
1•~ 11an• 

Wofk (;)rdar II _e1_6_4_6_6 __ 
lnvaiCfJ·# __________ _ 

Aoci. # ___________ _ 

This Jnform~tion Is ava/lcl>/e In a/lemillive forma•s upon requesl 
. ,.,.,...,.'"~"""' 
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CITY OF SAN OIECO, C ALIFORN'IA 
MOUNT HOPe CEMETERY 

11)1/1968 

r 398u 

OWNERSHIP AND INTERMENT PRIVILEGES 
.,. 

1'0 Hazt;tl F , (,ia thews for the sum of $ 14 5 . 00 (1)01,L AR,S} 

l.F.GAl.. DESCRIPtli'.):,; _ _ _ _ _..,:&,Qt 242g Division 10 

AS DcSCRlBED ON PllRCHASE ORDER NUMBEit _ ___;G:....-_6=..4_,_2=3 _ ____ _ 

A<:cordini: to a map of said Cemetery (i!ed in r~e office of the County Recorder of San Diego County. To be 
held for burial pr ivileges only with endowed care. Subject to al] rules and regulation,; now in force or ma.y 
herellfter be- adopted, incl uding the: right to ingress and eg ress with essent ials for care and operation of du: 
Cemetery. The rights hereby conveyed for interment privileges sru1lJ not be relinquis beJ wilhout the consent 
of the C,;_met ~ry Aut hority if\' eacb 1intl eve.ty case and must be t<:co,dI~rl in the ol!ic:~ of Mo"Qnl t lope Cemetery. 

It js, expressly unders rood however, that said Cemetery Division do«s no( undertake or agfee r() 11\al.e -any 
repairs co •a tty mon ument, head s tone, vaulrs or oth<!'r i mprovements of like nature tbar is a )ready, er may here
after he erected or placed on said lot or plot. Cost of same shall he a.ssu,ned by legnl owne• or reprc,;itn(advt:s 
of plot , In no case will rhe Cemetery Divisfon be responsible for damage, maliciouS- mischief, vandalism and • 
natural causes of deterioration, bur reserves the dglu to rcn1-0ve any object that detracts ·fro111 rbl!c-mbellish• 
111ent of rhe Cemetery. T he /allowing type of memori11 l "'ill be permi11ed.: 

, P,egu.lat.i.on 1?lush l,:ark~r Cnl:Y 

.:eL,r. 

• 

• 



•• •• £ lV?4bb 
MT HGPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is fof in the 
block marketi with "X". Place the name's, \ol 11 and grave ii of a\\ 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

-·· 

~v.i ~~,1~ ~~~l ~1~ •'·i, 'l~-l." ~~JO ~ijJ! 
>.: x ::1-' '\~,.. ~ ':i \'\ \N "tJ ·f.,i, .. ,.~~ 0vri:-P-'u, . ~-◄ >, 

. 

latcnncntspacctor: \t\'--c:L l'J\f',;\ir.v.S X 
Jmermeat Date: h2t' Ju.le/ /3, 2.Bo( Time:---~----

':l~ ~8 . 
Let:__ Gr.we:__ Ro,v: __ Seel: __ Div·. \O 
Grave L:i.id out by: _______________ _ 

Agrees. with Legal Card: 0 Yes 

Agrees with Mnp: 0 Yes 

0 Na 

0 No 

Bliqd Chee\;. & V\!!if~d By: ______ _ Date: __ _ 



• Al'PUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-+.4AK£ NO ERASURES, Wl-tiTISOV'fS SR Ort1ER AL TEflATIONS 

,. ALJm()AaED 015"0smot!(S) CHE« APPi.i~· "'"'" FOR CORONER'S u~ ONLY 

~ 
~ 

~ J., IM!W. II"°""""" E"""'-..0 0 E, oEMl'ORAAY El<V AUL-Yf,U3<f D I. 01"""8111011 PE--..,,MAINS l.OOA tm AT 
~ B, l:REMAllON □ F, DISINTBlMEHT Y'- •••f Add,no) 

□ C-J)ISPOS0:110N 01' Cl!EMATED REMAJHS 011£A □ G, - IN TO CALIFOf<NIA 
□ l)iAM II A CEMETERV 

D 8Cl£ljTIFlC USE O ll TAAHSITTO OUTSlcE OF CALFOllllA 

SU~IAL 

C11t'>AAT1qfi 

S'l!Bmf'IC 
u~ 

11A. MAME ANO A.0DRESS OF CALIFOANtA ~y 
flrMlt "°" Caetery. 3751 "'nu str.t 
SIii Diego. C&lffantfa n,02 

13A. N- ANO ADDRESS Of CAl.tfOR~IA F"""-l)'Y AECBV!l«l RBl,'INS -

t 11B, DATF Bt.lAED 1 1 ICl $1GNA'rtm£ OF P 

1 
128, DATE t:::REW,TED 

1 
12t 

I 
1f I I I I : 

1 ► 
1 

f3B;. .DATE flECEIVE0
1 

IQC ~e: OF PERSON ~ Oti.t.RGE OF FACILITY 

I 
I 

< I i ► 

; 1JW<SIT 

t4A. NAME ;;NO ADDRESS ltf RECEVIN(l STAlE OR ·CQUNT"RV WHERE 
-,; QR CflcMAl'EO -- "'1£ TO S1i ~ 

148, DATE S>IIPPEO t<O. - NfJ SIG"-'TIJRE Of PERSON II OH,11\GE 
I I Cf" PL~ W1tTi' 1JE <:.<RRfEll 
I I • 

I 
158,. OATI: OF 

019P08tTION 
I 
I 

I 

1 ► 
t6C StGN.-.~ Of PERSON IN 

I OHAAOE Of DISPOSfTlON 
I 

:► 
COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DtSPOSED OF IN ANOTHER t>tsmt,r. tF NOT 
,APPLICABLE, COPY 3 MAY Bil OISCARDED. lHE LOCAi. REGISTRAR MAY DESTROY ANY ORIGINAL Cl!' Pl/PUCA TE PERMIT APTER ONE YEAR FROM 
ISS!JE DATE. 

·• PYS STATE OF CALl,alNI/\. DEPAIITMENf OF HEALllf SEIIYICES, OFFICE-OF STATE RliOISTRAR YSO (REV. 8181) 



• --... 
MT. HOPE CEMETERY 

INTERMENT ORDER 
-

Clly ot San Diego 

Dato • )t&m+ 25':loo I • 
You aro heroliy author.iz•1 and l~•t11Jolod. aubjaet to your rule• and rogul•llons. to 1"'111 Iha mmalns. 

of V e..l M :a, &. C-..-re-1 ff,!'.} 
In. Lt r'I e~ Fune,al. date, firne ~ J lM'l :2..9 }l,'OOa111 
~ l)lo<~• /7 // 12 • 
~hapel.~--------- l.A'1' 1.7q/lt.l'it_ Monuary. 

All Funeral 0818 must ar,IYe be fora 3:,0 p.m. o~g:;,i,r ,i,r1< (lay or an extra allarge of$ 

will ba.applradoand blll&d 10 Und&n1lgnod.,x:_,~'-'---'-Vl/'-,..,.__.L--___________ _ 

19·"" 

Lot I (,4 Grava 12. Row_-_-:._ SectJon ~ E•9k /;)_, 
Grav&ospace ts CAie Fund ................ , .............................. .,........................................ 89 S:• "° 
Addlllonal spaces ,ill(I care fund .............................................. ])- ............. -......... :3? 5, 

00 
Openlng/Closlng & Sa10p ........................ ~ ..... , ....... ,. .. ~ .\ ....................... ,........... __ _ 

Burial Container ...................... J:;!,r.1,::e.& ..................... 1 .. 1\1\}\'· ... "............... 1
1 
i~•:: 

Handling F"8$ ............. , ....................................... J\\~ .. 'l .. , ..... _,, .. ,...................... . __ 
Flower vaaes -Marke, eelling l8it ................... tl{.'\'.\:c:rt'€,G\t.!'~i/l. ......... ----
AB<lordlng aoo·mrng tee ., ................................ 6\T'(Ofs#l-···· .. ············· .... ···...... 45,oo 
Sale's taxes ~, .............. ,.flja ...... ~ .............. ,., .... _. ··-··· ·· .. ·····--···· ~• .. ··--·11,•• .. ·····................. / 4 . .2...> 

Total Dua................... J, ""4, ::tS' 
Paid receipt numbef 5 3 $' 5 '3 ) I t,fu4,:i.5 

Balanc;:e. duu :e; 
I hereby certify I anithe <l)~ h,~ oflheaboYe nam;,,,.deoadanl 
and this Is your au""°"ty to mak,e diijioittlon of cemaifls as above lndJcoted. I cefllfy ,and ,ep(esent 
thel I have me righl to mak• this-•u-atroa aM l agree to t,old Mt. Hope Cemelal')I he1mle.--trom 
any llabUlly on account or aald aulho~m1ron and lntetmeaL 

I he(llby'eulho<itatlle lntermentln lot I 
hold undor dee<J. 

Wolt o,dar # .::;E;...1_6_4_6_7 __ 
1nvo1co·11 ___________ _ 
Ape~# ___________ _ 

AEA-104 {1 ·9S, This Information /s.svaltsb/8 In alletnaliYII formals upon 19quest. 



W l 

. ., 
• 



- • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In the name of the deceased for which the grave fs for in the 
bfock marked with "X". Place the name's, lot# and grave# of all 
existing marker's In the appropriate space{s) that are adiacent to 
the burial space-. 

l . 
\o!.(rt<. 
p,r~ 
1',fH,•l> ... 

't It> ti I ,l,_ 

Ishrn..t ,--,-\"'..'!.' • ,,-1. .:. 

lo'. 
Cf'-"'- ~ 

•1.'?;f;K ·SJ{ 
A-,, .. .-v<t 1'1.:•,;~;{,-....,.:f.(~. 

' 

lnletmenl spacef(lr: V ed. m a S-, c;,e.; f.f', Y\ 

lnlermcn! Date· ~ · J tMU.. aq I

D I TiJnc: / (: 0 ()an-, 

r;,or·/l,4 Gt:1vc· I 6 Row: ~ Sect: o< Div: l(A. 

GmveLaid oul by: ~ .P~.,. ~ 
~\ 

Agrees with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes ~ 

Blind Ch.eek & Verified By•~ 

~\~}~v 

<t'-,2;'-t Dnte; ___ _ 



• l · I &.Ab 7 
APPllCAJION AND PERMIT FOR DISPOSITION of HUMAN REMAINS 

USE BLACK INK "ONLY-AKE NO ERAS~E5. WHl'f'EOUTS OR OTHER 1\1..ERATIONS 

IA. ,!AME OF OEOEOENT--RlST (OIYEN) I 18, MIDOl£ 

V1IJU I I 
IC. LAST (FAMIL'f') 

GURIII 
J OA1'E OF DEA1'H 4 .-&EX 

004 200T ., 

FOIi COR(JfjEll'S USE ONLT untORIZED OlsP06l 1lON(S] Q£Cllt A.Pf'UCMLf: ITEM.& 

l!J,. BURIAi. ---• _,, D £, TEMPOll~Y £NVAlll 1MENT □ f ~OSITIClt!.,!°"d NOIN
1 
G-f!EMAIIIS l.OCllllEO AT 

0 e CA8'ATIDH □ f . --

..,_me and ,,., ,.., 

D C. ......,..,,Cl< OF CRE"1Arnl 'l£MAIN5 OTHER 
'THAN If A CEMETI;RY □ 0. 6!IP II< TO ~LIF08W, 

0 0 SOENTIFIC ij'1E □ II. TRAH81l TO OUT8'1JE 0F CM.FOONA 

.... - AND •~ess 0F c,\LIFORNIA CEME1£R'/ 
BURIAL lff. HOPB C!MBTUY 3751 JWIIJ;T ST. 

SAil DIIGO, CA 92102 

13.', NAM£ AND ADDRESS OF CAI.IFOANIA f.at.JlY AECEMNO REMAIN$ 

l•A ~ MO AQDfli;SS IN RECE)\lfrt!G ST,'TE OR COUNTR\' WHERE 
REMAINS OR CREMATEb AE"1AINS AR£ TO 9£ -

I t-ifl DATE. BURED 
I 

:1,-~<j-e;,r 

I ,,c. 5iGti,, ! OF- Pa,sDf4 IN ~GE OF BURIAL 
I 
I 

' 

I 138. DAT£ R£CEIV£D
1 

'3C. SICINATIJ!OE 0f PERSON it< "'- Of F.r.a.rr, 

i I 
I 1 ► 

14B OATE SHIPPED 14C. ADOAESS AND SIGNATURE Of PERSON IN OMOE 
: : OF PWll'G WIT!< THE CARRIER 

I I 
I I ► 
, , ... O,.T£0f 1 ••o.~rui;~'" 
I OISP05ffl0H I 

: : ► 
COPY 21S RETi'INED BY THE PERSON IN CHliRGe OF lHE CEMETERY, CREMATORY, FACILITY FOA SCIENTIFIC USE, OIi BY THE PERSON IN 
CHARGE OF OISPOSl!,iG OF THE CREMA lED REMAINS, 

~ OPY.2 vao (IIEV. IIOI! 



, . 
MT. H0PE CBGl-"Tl::F\'; 

INTERM·e·NT ORDER 
City or San Diego 

Date b-~s'- O) 

You are hereqy authQrized ar,d ins11uofed, subject to you, ru,Os and (egulatlon.s. to into, tho tem~lns 

of _ _,_'f:.c...1---'-o--'11.'-'-\-'-H -'-P-'-A'--R-'--'--'-"-'"""--i "-'-'-"-t:._'2. ___ ~~~---,-,-,~ 
lna ~- Funeral.date.time \J~\) b- ~ 1 \\',oo 
Cl,u~ ________ ; S • 'S), 't-\t.l\O~ 1 ",I, MMUary. 

All Funeral cara musl alnve befole 3:30 p.m. ol rogufarworl<dey or an ••tra chaige of$ __ _ 

will bo0 applled·aruj.bJUed 10 unoors.itJnod. ________________ _ 

Lor ~5 Grave 1 Rqw ___ Bec\lon \ Olvislo~ \ ~ 
Gravoap"®&Caro Fund .......................... - ................................... _ ...................... 8, ~ ,00 
Addttl~al opaaes and care lund .................... ,, ... A'·f•·D ........... , ..................... =-:::--,:--,-...,. 

Ope,,lng/Closi(lg & sewp ...... , ...... - .. ,. ........... ,_tt,••· .. ·••H-•'"'"•'"• .. ····---...... , •••• ,, •• ~ 7 5 · OD 
Burlol Container ........................................... <l\:Jt,··,Z .. g··~G01 ............................... ) ~ 0 • 0 0 
fiandling Faaa ... , .................. .,. ................................................. , ....................... ., ....... \ ~ 5 • O() 

. · MT. HOPE CEt,AETAR\' -
FIOWer ...... - Marker salting··~ ······e1t•{oi=-sAffOTEGO:c.,;:·····-·····"······ ~ s O 0 
Recording and fiilng toe ...................................................................... ,...................... __ • 

s~,•• 1ax.,._ . .,_ .. ,.. ....................... , ................................................. ,......... ................ \ ~ -~ ~ 

"'0 f.. '" " ... ~ '\" 'O 
\'>\I-HJ '- c," ~ t. ~ Pa~roca~lnUmbOr 5'3°g4,r···· 1t~t~~ 

Balance due ~ 
I hereby oenify I am the ~ of the above n,arned da~da.nt 
and lhls IS" your aulhorJty< 10 make ditpoeltlon ol remain a a, e.bove !ndioated. I oertifY and represent 
1ha1 I have·tha,rlgbl 10 make 1hlnuth0<lzallon·and I agrae to l>Qld M • Hope Camalery hamllass lroD 
any liablllty oo account of said auJhoruatlon and i<ltormenL 

I hereby authorize the interment in lo! I ).•..,.==-------1\-ihrf!#-¥.N. 
hold under deed. )',-=•~•~"+-~-~~-!I-'-'--'-----

"""'-81p111111,- GI IIIOClfded l!Uldllt OIi IIMCI /'" a,, 

16468 
Wor1< Order~ _E ______ _ 

Invoice#. __________ _ 

AccL # ___________ _ 

fl~ 10.- (7--iHJJ This /11/0,mallon Is available In alternatlve formal$ upor, r6qi,ost. -~-,w::;,dd-
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€- l~6f • 
MT HOPE CEMETERY 

GR.AVE BLIND CHECK FORM 

Write in the name el the deceased !er which the grave is lorin the 
block rnarked with "X". Place the name's., lot ti and grave II o( .afl 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

. 

-~ \ ~ '3 ~ .~ 
";LL" 1../ 
8i ''" ~Ik <f i ID ... ·:.K'"'-·' (:_.:,;, ' -~<.: C•.-\- ., ~ -·•t ·;-: . .: .1: , ~~ 

f ,.,,11 

;',.,.,,~rr•" 
I 

,li\tennenl S\)\\(;C for: _r'--L_o--'f,.-~-'-W_IJ_A'-'----'~-'-A-'-M.-'-'-1 '-"\\_t._-::z_ _____ _ 
~ ,, .. A .. , ~ \o-~1 \• 

In\crment Daip: ~ . Time; __ ...,_\\~' _, Q_ O ___ _ 

L0t· ~ $ Grave· J .Row: __ Sect: __,.\_ Div: \J 

.Agrees whh Legal Card: ~ Yes O No 

Agrees with Map:~ Yes 



- '"""'" · . 

• 

OREMATlOH 

80E!<TIAC 
USE 

w----- -..-
£ - I f40r 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ~Y-MAKE NO ER,-SUAES. WHFTEOUTS OR OTHER ALTERATIONS 

@ 

0 E. TEMPORARY a!VAILTMOO 

0 f . OIS!Nta!MWT 

0 O. - tN TO CAI.FOAl:IA 
D II. TRANSIT TO OUTSiOE OF CALF.-

FOIi CORONER'S USE ONLY 

0 I. OISi>09IJ10!I "'1NDIN-a.wo,IS "-CICAT£1) AT 
0,,-udAdd...._, 

, 118. 0,\ ~ BUfllEO 1 1 l C SIGltA 

I 
I 

I 1 ► 
t 1.28. DATE CREMATB> 1 1.2C 

I I 
I 

I I ► 
13"- NAME"'° ADDRESS OF CAU'OIINIA FACU1'Y ~IVING RliMAINS 

1 
1311. 04111 RECEIVE0

1 
100 SiONAni!IE OF PEIISOII IN OWIGE OF FA01Lf1Y 

I 
I 

~ 1-----h.,...,=,--:-:=====::::..========::e-----l'--,-,,:-::=-===-+'..::►=-==:::--:-=c====-=====,.. ~ 14A, NAME MO ADOAESS IN nECS'I/IHG STATE- OR COUNTlU' WHERE 148. CATE SttPA!D t◄C AOORESS ANO SIGNATURE OF ~Rsot.i I~ CHARGE 

~~ I--TR,'/IS--IT---,f-::,::-;R-=:EMMIS===-OR=CR=El,IA=-=-,Rc-:EM-:",,:l<S=AA£-=-,TO:::::-,IIE=Sl:::.lllc:Pl!E=D===-==--i:~=-:=,-:::::--+: .i;.,,--::OF=f'L=ACINO==W!TH=='lljE=Cc:Nl~Rl81~------
I ' ► I I 

"'"--s. -EST "°"1 ON - OR OTlG D£$Clllf"IION ~IF- I , .... DA111 OF 1 15C- SQIAltlllE Of PERSON ti UD. ua--S<lATT11!llNGATSE,1 
OR 

DISl'OSITION OlHER 

""''"" 
FICIEHT TO IDEIITIFV AHAi. PW:£ AND Cl 0ISTR1CT Of ols•oamot< DiSF'OSIT)QN ~ OF DISPOSITION I o, tlOEN,\lfD , .. 

I I MAINSDi:Sr05ll 
: -'ti' A,l'f'UC;A.1.£ 

COl'Y _2 IS RETAINED BY THE PERSON IN Cl'IARGE OF 1ttE CEMETERY, CREMATORY, FACILFTY fOFI SG!E'NllRC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATED R1™AINS. 

STATE .OF CALIFORNIA. bl!PAl!TMl!HT Of HEJ,lfH SERVICES, OFFICE" Of STATE R£GISTBAA vs o <REV a,e,> 
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, 

MT.HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You are hereby aulhorized and lnsttuoted, sub}ect to your rul&s and regutatlons, to int.tu tho iomalns 

01 S\> c. \\-o t"f-Mtr/J ~ 
in a 1\S" \I 1\ V l T' funerel, date, time , A• Y • DI 14,;, Juiy\wf ~ ... al iii,W¢o1111i;; • • L 6:ii,1 
Ohurch,Cha~I.Gravesfde " Pelllll:&[ Qn/y" ,ff.6i~ttl.11,l(i,I- Mortuary. 

All Funeral cara must an Ive before 3:30 p.m. of regular work div 1;I on eJClro ctia,ge of$ __ _ 

will bo applled and billed to underslgned. ________________ _ 

Lot 50 d\ Grave ___ Row ___ Section ---=-Olvlllo~ \ Q 

Gravo spaco & C8te Fund ................ 1~'i;;::.f.J:.~.P. ........ ] .. ::: ... ~Jl1........ -6-
Adclltional •pacn end~• fund ..................................................................... , .......... ___ _ 

Openlng/Clas1"!1 &.sotup ... .,..... .. ......... 'j['lv .. -................... -.... ~: ~Og 
Bu~al Contalner .......... ,, .... , ............................ P .. 8 ......... , ...... _ ............ _ .... - .. -

b0,00 Handling FG<IB ........................................... ·-·aR·-i---.. ·ioot .. ,,, .. ~, ............ -... . 
Aawer vaaea - Madcar.aeUing fee .._,, __ .... ~ ....... _._._....~---•·•---···-··- ___ _ 

Reoording and filing fee .......................... M'f•HO?ii.CE~f.l.!:'!~ ................ _... ~ S • 0 0 
Sates taxes-, ............... - .............. ,. ...... ,Gi;ci .. OF...!1.~ .. 9.!§~~:?:.' .. - .... _.... ~' \J 

Total Due ............ _ .... alb, ·)) 
Pokl recolpl numoor S 3 a .5 '1 2Ce:9. I} 

Balance due ':t?:::: 
I he,:oby certify f am Che ~ of tho above namod decodant 
a11d t,tiia IS' your authorlly to rnak■ di•pp•iliori of romains a, above tndieatect, I certify a,'4 represent 
that f have lho right to mal<o this eutl>orlz.allon afl<I I agraa to hokl Mi. Hope Cemetery ha~es• from 
any tlabllity on aooount of ••Id euthoriHllon end lntcument. 

I hereby authorize tho Interment In lot I 
hold under deed. 

16469 
WO<kO~r# .ccEc._ _____ _ 

X 
;;;;..,,,.,...=;,----,rn'ni.';ffti.'#'-L. 

>< - -1-+..-t1---H-'"------>;;;..,;;--\;::-~---------,,,.,.,...,.,, 
f'r,ff-

lnvalco# __________ _ 

Accl. I------------
ltnA,IIM 'fT ... ) Thkl lnfomtat/on Is available In a/18fMbvtrformats upon mquasl 

o,'WMtifi-~~ 
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MT. HOPE CEMETERY 

INTE~MENT ORDEf\ 
Cli), of S,in Otogo 

V®tR'W<•'b-J&U1.\u,tjud.•'ld.~1W1ir.1 ... ~m~••~l•~~--llli.m.•, O••r1UOalrit 

., Sy E \\:o l'-f-h-h-tJ -~ 
11\t. hhl\,.;Y,.~t.,"C l'~n .. 11.Ciw.<lm . . 
ci..,.., ca.,..,. o, .... ,.,., _ _ ______ , l'~U;S1 ~}(. ,l L ,,..,.,,,v. 
Ji\\ f:\.lh·~~ ~,t f"'l;A\ •nlffl ~•·~ ·,'3'bp fr\. o1 t•~~~.~w tll\WlhD ~ll• ol ~ ---
w;aj ti• eppt~ •rrii !:Ml~ to UrKNt,iQ"•d ______ __________ _ 

Md.1'°'19' opac;,e, and,.-, fu~•d ,., ........ ,.., .. ,_,. . ........ - . ............ -,.,... , .. ___ .-, ..... _ _, _ _ 

O~•nl~iJ1Q' $-........ -... ·••"·• ............................. _ ................................... , \1) 5 ,00 
Surf•! ·co;,t■!n., .• , .............. , •.. ," ...................................... , .• " ., ..•..... ,. ........... _,,1,. .. ,,,,.,. 55'00 

lzO .oO t-fflntllfn9 F..a _ ·········- ··••1••········· "" __ , ...... ,,,,,_....,.-,., ... -, .. •······-······"'"''-••·•"''"T"' 
F~ "•"•- M.ltMt •.ec\llnO fN , ........ , ................... _ •• ,. . .. , ... , . .. .. 1 ................... ·•· •- \l ~ \'I) O 
Afl'COtGl"'f arid fllrtCI , ......... ,., ........ ..,., ....... ,... •..• ,.............. ...... ..........., ..... , - •····-..... ,,., • .•.• -rn--
.S.•~ t•.-:"•••-· ......... • 1,,.1. • ....................... ........................ - • .,,,.._.. ... , .. ,)'I'••··"" "'"...... • J 

Tot• <J\11 .. - ...... , .•. , ..•. ~ • \ :s 
Ae.!1,iud1.1• _ _ _ _ 

~:-:J :'r,·~,' ~ t& ~It-~\ 'l:bl~
1

.wvc t,,~~:.,~~~V:J.,~ ::;,::: 
tMC I tl.W. tie rlgm to malta Ihle eu~OSIJallon a"ld I----•• bhOJd ML HOP• CIP!ll~••)' tia,frh•• fro 
or:y t;ab~ly on....,,,,,..,,., uld •ult"l'l&alfo;i .,,., Into, 

, h,Pi'oby authOfQ• tf'l• ltw..,n,el'I ._, k>t I 
har<I .,.,,,.,/lll•d. 

1G469 
Wo/kOl<Jo<I "'E'-------

X 

~nvololl, ___________ _ 

Aoll'•~-----------
Tt,;,, inrom,a;fl)n is .-.•~•~Ii'•'!~ lorm-0!•. - ••9llfft1 

. ,.,..""""-"""/fl"ff 

...... _ ' ... . 

• 
I , 

• 

• 

• 
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• • C-1~ 
MT HOPE CEMETERY 

GRAVE SUND CHECK FORM 

Write in tne name oi \lie deceased {or which llie grave is for 10 tlie 
block marked with "X". Place the name's, lot It and grave 41 of all 
existing marker's in the appropriate space(s) that are adjacent to 

the burial space. ~~ 1' C. e_ f\'$\t' 5 ~ 6+:\ \ c:; \'.'1 ~ 

l J\'f-1\1'11 

\'\' r5c I} ~<>I ~~~VO;'~';c:j~ 5o) > oy >1,'c ~ 

ll: '-i '""'' 51>1,ih !)e½~o.v ~A'I ~~-·~·?};). 
' 

~1\-1\ w 
. 

S. \J e. u. .,~c. ""- A~ ~ Interment space for: _____ '\_,___,~---------

Intcrmcnl Dat..,.·------ Time: _______ _ 

,...O '"'l Lot: ,.,) "'\ Grave._· __ Row; __ S<:e~-- Div: JD 
Grave La.id out by: _______________ _ 

Agrees wiLh Legal Cart!: 0 Yiu; 

Agrees wi(,h Map: 0 Y cs 

Blind Chc1,;k & Vcrilicd By:-------- Date: ___ _ 



• 
r c - €~ I b4"1q 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY- MAKE NO ERASURES, WHITEOUlS OR OTHER ALTEl'IATIONS 

1A NAME OF DEOEDENT-FIRST (G!'JeN) 18r ~IDOL£ 
1 1C LASJ lP"AMILV> 

Sue ' Hoffman: 

@ 
I 68. C;-OUHTV OF 0EAffl-OUTSIO£ CALIF'... 6, NAME, $1ElATJONSiilf', RA.I. l.UILING ADOl'.IES.5 At«) ZIP COO£ 

"'1JI'! ·st >\!E OF INfi>RLMIIT 
SA CITY OF- OEA1)-I 

- -~'""'S:.;;:a.n.,....,.D.,.ic.e=coc,,..,_= __ = _ _ __ ==__,.,'=~--=--:;aan:;;;;;~u:::ct.=e,.gc:o ____ -1 Jos uavenport, Nephew 
.,,. rvPtti NAM!;' ,-,.,c, AbOflESs OF CALIF0RNII\- F.U~,ll DIREqTORORf>EASONACTING AS SUQf j 78 CALIF \teell48e mi~eFI 3008 J3urton Ave. 
Fe~theting.ill Mortuary 1 -1FAPPL1CABLtc Las Vegas, NV 89102 I 
&322 El Cajon .Bhrd., San U;Lego, CA 92115 , FDl0.83 '.IIW. 1111•1 :zi:nt1 813,. 0.Al£ Sl~ial 

:06/18/2001 
' PEflMIT THl!r P(.FIMlf l 'I ISSI./EO ~ ACCOADAt~E Wilk PAOVI 9A 1'MOUITT OF FEE PAIO 99 DAT'E- PEflWT u,s1.1~P, 0C S V.TURE Of 'tOCAL AE61Sl1V,R IS$1.J2,4G PERMIT 

:610!,IS Of THE CAUCOFtNIA HEAl. tH .&,MO SI.Ff"'. 000£ I / 
ANOl~lk£AlnHQAITVF0,,"1EOISPOSOleiiSP<C,.IED I 06(20 2001 I 2110650 

t~ttJ/~fii£r ::~=-""' II) iilm """"'" tltma O< -- $ 7. 00 
1 

C. Maggard 
1 ► 

ANY~ o, F(r>{ \lO, AOORESS OF- REGISTRAR 0, DfSTRJCT OF OEAr~ 1 9S l,DORE-SS OF REGISr~AR OF DISlRICt OF IXSPOS!llO,,._ 
b;)tJ IE~uiJ:-~ 1'0··' Ot'BAltl .PC~•.e:02"'2 ,.-.uf'OtNIA I IF otSPOSmc»t ~ TO oi;<tUJ. IN ~- QlffllCT IN C.Uf(IRNl,l 
Pl:IINi! 'r'To "'w r1N,,\L OX ts.:> Z J 

0
•"

0
"- San Die .o, C:A 92186-5222 : 

'

!J'Tl10F(1'2.RJ t1t$'i"O$n\O\i\&) t::f!UC)C. )IJ)l"l.le)IBl.t rtnls 

A. eun1AL (1rtCl.uoe& E'KTa<•aMENn D e. TEMPOAARY EkVAULTMENT 

FOi! C.OllOlfER'S U~l: O)lt'f 

[xl 8. CREMA TIO!' □ I'". DISINT£RMENT 

D C. D<SP~TI9N OF t;l<a,141£0 REMAINS OTH£A □ a. .SltJ> IN TO CALIFORNIA 
THAN tH A CEMCtERY 

D o. SC1ENT1FfC u:1£ 0 ...._ l'AJ.NSIT' 10-ol.llstoe OP CALlf:"Ofl~ A 

" {! 
~ .. 
,<_ 

3 
~ 
< 

~-
uJ 

~ 
5-
" 

BURIAL 

CqEMAlJON 

SCIENT,IFlC. 

USE 

TAAN61l 

11A, NAME ,\,~O ~OOAESS Of CALIFOfUUA CEMETERY 

Mt, liope Cemetery .37.51 1-lai:-ket St. 
San Die o, CA 921~2 

t2A, N~~E ANO ADORES$ OF CALIFOf™IA ~ MATOSlV 

Pacific Crematory 601 D Ci:ane St. 
Lake Elsinore, CA 92530 

13_A. HAM£ AND ADORlSS Pff C/.1.f~t-!lA -1A01LITY JfEOErviNG REMA.INS 

1 118 D~TE S~IEO 
I 

: 7-.,2.-0 I 
I 1,c._ 

I 
I 
I ), 

1 
,,e. OATE- Cfl'.£.IAA,TED 

1 
12C.. SJGHA· 

:~ -"l ") 171: 
I .,,..,,,,.. 1 ► 

138. DATE. RE.CEIVS'0
1 

13C, SJGNATURE Of PEftSON iH CK,\RQE OF FACILITY 

I 
I 

I 1 ► 
fjA...,NAME . .t,ND AOPF!ESS IN' ~ECEIVltlO ST.A'.TE OR ~owm=tv WHERE 

I 
U.8. DATE SHl!i?PEO 

I 
l-4C ADDRESS AMO SIGW.TlJRE QF; PERSON IN CH.A,RilE 

FIE.MAINS Of' CREMATED REW.INS ARE TO 8E SH~ED OF PLACING WITH Tije" CAh~A 
I I 

I 
,► 

SCATTEfllNG AT !:EJi j5A, AQOF1£SS. HEAAEST POINr ON SHOA£IJIE1 CIA OJliER OESCAIPTION SiJF• 158, OAlE OF I lab, S!Cti.ATURE"Of PEil-SP.N IN UU. t,U:f NSE NliMif• 
FICIENT TO IDitmF'I' FiNAI. fiLAC~ M«t CA Ol{jtR!CT OF DISP0Sll10ti 01$P0.SnTON <:HAAGE QF DISPOSl'rlOtl I Of Qfw.lf0- llt-

DISPO•~ o n..oc-R I I MJ,lpd -D!5'0Sa ..,. , tv,-• •r,-, 1 -fF Alf"I.ICAl!f 
UN f>I A llei.,er,!A 1 ► 

!.QfX..J Of THE PERMIT ACCOMP",NIES THE REMAINS TO THE STATED PLACE Of DJ§POSIT10N. THE E!ERSON IN CHARGE OF DISPOSITION IS· 
RESPONSlBLE FOR COMPtETINO ,'.NO FORWARDING THE PERMIT WITI-IIN 10 DAYS OFOISP-OSIT!ON TOTHEf!EQISWAR OF TFl6 DISTRICT IN WHICH 
OiSPOSITION OCOVRRED OR T►JE OISTRIC'r NEAF!ESl Ti-IE POINT WHERE THE CREMAlEO REMAINS WERE .SCATTEflEO. AT SEA. THE LOCAL 
REGISTRAR MAY DESTROY ANY ORIGJN'AL CDR DUPLICi\TE PERMIT AFTER ONE YEAR FROM ISSUE DATE, 

PY 1 ST~TE OF CALIFORNf ... , OEPAAJME.>rr OF "HGAl.lH SERVfCES, OFFICE 0~ STAff REGlSTIMR v:ia 03EV. $J.81) 



• t:- l'46q 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACI( INK ONI. Y-,f,IAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

,., ,CAME ·o, O~T---FltST (Ol'V~ 
1 

19. 'MIOOLE I IC .. LAST Cf.-.wl.'ff i . D4Ti. OF~ 

a- , MAI'-- ~t\.'tir 

THOA1%£0 OiSPOsmON(S) CHEOC APPUC.i.lllf! l'tbia 

Iii ... _.._ \INClWJU,-1) 

[ii B, OAEMA 1'l(ltl 

D O 01S1'(16~ Of' CIIEMATED AEMAIIS OTIIEfl 
lHANINACEMEJalY D o. S(llENllflC USE 

D E. Tl;MP<lil-'11• EHVAULtlleHT 

D f DfSINW!MENT 

D a SHIP IN re CALIFORNIA 

D H ~ANsrr TO 0UTlll0E Of' c•LIFOllf'IIA 

IIA. - N<D MJCM!EBe OF 0.!U<IAIM CEll£WIY , 1 UL.QA.TE BURIED - lit . twpe C-taT7 37.51 lint.at It. , 
Saa DJAJO, CA 92102 : 7-~-0 I ' 

FOIi CORONER'S USE ONLY 

D I. CISPOSITil;ll< P-i<AINS l.OCl.t'ED ~t 
(Name 1t1d Mdcue) 

COPY 3 OF T1iE PERMIT IS TO BE RET\JRNEI) TO TIIE COUNTY Of DEATH WHEN l1-IE REMAINS ARE DISPOSED OF IN ANOlHER DISTRICT, IF NOT 
~ABLE, COPY 3 MAY BE OISCAAOED, lME LOCAL REGISTRAR MAY DESTROY -'NV ORIGINALOF DUPLICATE PERMIT AFTER ONE YEAR FR~ 

. SUEOATE.. . 

COPY 3 STUE Of CALIFO~NIA. DEPNITMEH'rOF HEALlH 8ERYICES, OFFICE 0F STATE REBISTIIAA VSO (AEV.e1"t) 



MT MOP5:CEMETERY. 

INTERMENT ORDER 
C!!y or Sa11 Diego 

You Pte here~y authorized and Instructed, subject to unules 11m;t regulation,, to lnter tile remhios, 

ol .!..l!.:.L.!.C>lc..!!Wc......::::~=..ee.ll _,._:.:.c~'-"K't-e::::..:.._ll..:.....__,_ _ _:~::...::...:..,',\.=.J _____:c~_:_~...:::Ea-:........,.._· ~-

rn e --~~==~ ___ Funecal. d<lle,lime Fie,. JtAfu (p Jtxoo.., 
Cllurch. Che~~G~=•=-----------~~ "!:f. "\~11. Ml-~ Q Morluary, 

.,J\./' V 
All Funeral cm must arrl'/8 before 3:llP p.l'fl, of regular wol1< day or an extra cl>a,ue of$ ___ _ 

will ba applladand blhad 1oundotalg<1od. _________________ _ 

Lol_.5 __ Grave\ T Row ____ Section ____ Dlviol~ \ :i 
Grav8-cspace & C8fe Fund ..................................... ,,, ................ ,, ... ,,, .... ,, ................. ,,1 ___ _ 

Addrtional opa ... and c11a lund ......................................................... ...................... ___ _ 

Dpent"II/Clos,og &.Sotup ................ - ............................. ·- ··· ................................ _ 

Budal CQfltalnet ..... ,,,-,,1o .......... _,.,, .•. ,,._,,,, ,_ ~,,,, ............. . ,,,_,,,..,,,, ................. 11, 

Handling fees ... ~ .. ~~..1.H .. t.~~.!'.'\& ................ r..t.:.~._ .. _ .... _ ..... , .... \ OE, 0 , 00 
Flower va1es - Marker HUll'!Q fee .... ,---1-,-••---,·-~····- ...... ----·----

Rocordlng and fllln,g foe ............... , •.• _,,, .... , ................. _ ... ,, .... ,, .... ,._, ...... ,.., .... .., ..•.•.... , ...... , 

I ti01eby authorlie lhe mtermen1 hJ lot I 
hold under deed. 

Worl<Order# 
E 16470 

,._ 

lnv~lce •~-----------

Accl. # ------------

This lnformalll>n is available /n ,a/ternallve /or~• upon requ..sL 
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** NO MARKER ALLOWED COUNT! BURIAL** E-16278 

Name DOE, 
LJ'iST 

JOHN PM"20001J 140/f!Eil 00~361 
FUJST MIODl..i - -,A~s"'A"£•s--

Buried _-_ -.:.-'-- -~l~T __ 
ORAVE ~ ,JE:CTIO.. 81..K. 

13 
LOT DIV~ 

J.!OIOO) 02-09-2001 03-21-ZOOl Age UNKN,.. um<NOWN 
_ _ O_A_ T __ ...,...O_F_D_E_A_T_fic-----D-A""T""C-Q,-""-~-u""R"'"rA" 1.- YR$, O,'T-E 0,. ·•RT..H 

JULIA.N,CA M 

"" 
Removed 

Remarks ROMA STRONI\CR ( PUBLIC ADM, / !\ZTU;N MORT. 
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11ft, l'!OPE CEMETERY 

INTERMENT ORDER 
'Cl: C:, ~ " 1' l; f-f'\ i 1.iT City ot S.n OieQ(> 

wflfl>e~lad-,,dbill•d!Q~ _____________ _ 

a,..., \ T 
Gr!ivt ~ & CA,ft,f'~ ......... ~1 • • • •• • • • , . ...... , , ..... , ••• ,,, ... 1-•• , ............................. , .... , .. , , •••• • • ---

~ ~• a.\Ci ~ ~\tnt:$ ............................ ,, ........... ,.,,.,.;-.••.•• , ....................... , •. ---

~ &Se1up ... ,, ................ ......................... , ....•. , .. ._. ........ ,, .. ,1 .. , ..... ..... , •• , •• _ _ _ ~-~r .. , .... ~ ....... ., ........................ ~ ................... , .......... _, .. ,,,i. •• ,,...,_, .... ., 

"-<>dllngFMo.,.~ .• ~~ .. ) .. d .. :t.~.~.~ ... -... -........... r.~~- ................ ,._ \000, 00 
~~- M.,(k~,18ltJngJ.., , ,,,,,, ,.••••••••••••••••••• .. ,1,1,ol, -,;,,.•..,,u••••••••••-•••••••••o-,,, ---

-Jl~dlif"Q aoO JiNt'lg ••• •••• , •• , ...... , ••.••••••• , ..• ,,_, ... ,.., ••••. ,,,.,,,,., ................................ _.ot-,• ---

16470 
WOtlt~ I -=E::_..... ___ _ 

C<\..,~-----------Aaol.f _________ _ 

Tl,/o;f,ifD,malfCfl fe all•ifel>I• h'I aillir/i11Uvdom,•16 tJl>Ofl ri,qu11n, 
•,.,.,w .. ~..,,_,. 

• 



;ti;, POWAY-BERNARDOMOATUARY,CasllA<JvaMe Aoot. c- I /,,.A 10 CHECK NO. 8083 
l'IO VOVR li'N-NO. )NVOICE DATE; INVOICE AMOUl'/1' AMOIJNTPAID D!SCOUNTTAKEN NET CI-IE,gKAMO~~~ Date O-escrir Hon. .. ~ 

06/2 /01. Shwnake lr - 201.1.97 1.000.00 

,, 

I 
. 

• 

. . - - ,, 
u--- ~,-i. 1 

ayee Mt. Hope Cemet~ry Date 06/28/01. 1.000.00 



POWAY - BERNARDO MOATVA,RV, Cas~ Advance Acct 

•

Ce 
/28/01 

. 

Description 
Shumaker-201197 

Payee Mt. Hope Cemetery 
sFM&eo1a 

• 

Check 8083 
Date 06-;2s/01 

8083 

Net Amt 
1.000.00 

NET CHECK 
1000.00 
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,1.-!Jf-$'~· 
.... ,i . , -.,1~1 

_ t;: -/h410 
T.r!E CITY OF SAN DIEGO 

A!JTJjORJD'. eEMCYl' DR REINIER '7 1 u,, I 
MONTH YEAR 

You are hereby authorized and instructed, subject to your rules and regulations, to 
disinter the remains of: AAJ1Jlt-w 5/--J-tJ/144-'k-GL 

C A./<G<\ ~ --::5 oil ,N Vo E. J /IA . .J z,ool) II l'IO ( A.e ~¢' ~r) 

from Lot 5 Grave / T Section _ _ .-_ _ Row __ --__ Block_-__ 

Division 

Grave 

Cemetery 

l 3 And to remove the same to and relnter said remains in Lot 

3 Section l l Row _ _ _ Bloclt --~Division __ _ 

0A:= ;.llt,,u ~.€.fill f,4iJ< {e5u~4r/-a1C-4) 

The undersjgn9d hereby certify and represent that they are the legal custodians 
pt the remains and have the right to make thl1 autborizat;on, and tb1t tb1y are 
related to the decedent as indicated below. The undersigned further agree to 
hold Mount Hope Cemetery ITarmless from any llabllity on account of said 
authorization, disinterment, removal, and relnterment. 

Relation to deceased 

bove disinterment 

~ 
· owr,er must sign If not legal custodian) 

st'11'1~~t be notarized. If not signed Jn presence of cemetery s~ff.} 
county of san Olego 

Subecribed & awom to beto/9 me 

this~ pay OW4::::+, :J.92.l_ 
){ Mt. Hope Cemetery 

NO.:ry = ,K 8$., /!l&ie.Ai!I~ • Met IVo,ls • 3/S I H.cr\e1 Sri•••• SilJl Oieg,, C~ 92102 
fel (I I 9) 521-3400 

C 



,- ... 
MT. HOPI<' CEMETERY 

INTERMENT ORDER 
Oltv of San Diego 

e 7 
Dato June 28, 2001 

You Ill• heraby authorl:•d a,,d Instr~-. subj'"" 10 your rul ... and ragutallana. to Inter the iemalns 

Ul'IA iomtrrER. ol _____________________________ _ 

In a, B~CJ. LINER Funorol, dale, limo TUE• 
iw,aofiill .. l~ 

J1JLT 3, 2001 LI :l>Q 

Churoll. Chapel. Graveside "DELIVERY ONLY" ; _,MA...,YEl!""",,_ _____ Monuary. 

All Funeral can, must arrive Wfo/e 3:tf p.m. al regular work day or an e><1ro charge ol S I So,o0 

Will be epplled and bllied io undersigoect.X _________________ _ 

lot 89 Grave 5 Row ____ Sootion L D1vislori/Blocl< ll 

Grave space & Care Fund .................................. P, .. AJ .. D ...................... -.... $895 • 00 

Additional spaces and care tond .. - .. ··-···-··· .. .,.1 ..... ,,, ••• • ,., ••• • . ,,., ........................... . ___ _ 

0J)!>nlng/Closing & Setup ................ _ .. ·--·····JVN,._2 .. 9 ... ?.QQ) ............... ,........... 37 5 .00 
Burial C011~lner .............. , ......................... Mt-HOf'E·GEMEfAR)(. ........... _ .. _ • 190. 00 

Handling Foeo ..................................... , .. CIIY..01;:.SAf.l.PJ.e~Q •.. c,~................ 145. 00 

Ftowervas,s-6,iarkerseldng foe J .... l:UIRK6.R ... sm:r.ri.G ... l.ll,\;; ... QNJ.,'L..... 125. 00 

-Record.Ing and11Jing fee ...................... ,, .... , •. ,,,, .•. ,,, ••• ,,,11 ........................ 11.,1...................... 4 5 00 
Sales taxes __ _ ·········· .. ···· .. ···· .. ···· ................. ·--··---···-·-............................ . 14 .25 

'rotof Duo .................. $1. 789. 25 

Paid rec,elpt number 5:3140 1, 7$'i25 
Balance duo _:S.,_~_ 

I horoby cortlly I am lhe l'UNERAL D.IRECTQ!l of the above named dooedent 
and lhis Is your 01Jlll0rl1y to make diaposliio!'I of ,amaina 8$ above Indicated. I oenlfy and rep,eae"t 
1h01 I have the right to 'f1ol<e1his authorization and I agreo ro hold Mt. Hopo Cem<>tery l>armletls from 
any liablftty 00 ot1lount of said authorization and lnte<n\eot JOHN MAYER, DIRECTO~ 

[hereby aulhotl?e ll)o mtarmsntln lot , X C ~ ArrAd\,4 J . d liDflllWlfi ho4d under deu • 2859 ADAMS. AVE. 

92ll6 .. ,, 
(619) 281-7055 

16471 
Work Order~ -=E=-------

Invoice I ___________ _ 
1\ci:1.# __________ _ 

f'EA.10,qr-H) Th/• lnfo,maffon Is aval/ao/9 In alterna//ve formats upon requesi. 
o,-,.., • .,_.~,,..,,. 



I • •· . . • C- l~41\ 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name or the deceased for which the grave ls for in the 
block marked with "X". Place the name's, lot tf qnd grave 41 of all 
existing marker's in the appropriate space(s) that are adiacent lo 
the burial space. N oTe: ''D E?L 1 \/ 1::- f<. y o N L y 1

' 

;l. .,, A ,,; c.. 
Ausn11 ,.lo~ fy) 11-/.(81/e -~:.2.:.:- •f'~_;_.: 

~~~le!:, 1.-4...,(5 lQ,1<1tcn ~e ~ t"ii, 
~ ;i;l~; ..... "No .II•· 'll .• ~ ""'""""' /1,,i,t·JJ \ ... ,1,,,,.._,-

. 

1ntcrmcn( svacc [or: YA NA I< R U E'TE le 
...,r. I I 3 ,q'/) 10/ 

JmerrnenLDate· tU&" dl,tl V Time: 
J 

//;ty; 

Lot: ?!'7 Grave· 2 __ Sect:___.}_ 

Agrees witl1 Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Y~ ~No 

.Blind Check & Verified By: ---'{---..L""'-£ _ ___ _ Date: __ _ 



110 2~ '' •Il l 
lilf • !Je 
• 

t ,r• ..... J , 
1, ;rv • 

• JU', ..... 

I 

.. I 

; . 

, 
.. l 

•· 

tH\ H ;s FH 
.4 l. L l:l~-1-:i>:11 

1.~l:__E-rJ 
,. :> 

I • _. '--o/ (I .' l) Y f3 /il',lt,. 

7f~ NQ: (p 1 , ,) ()..g 
1 

_ lt17,1 - MT HOl"l" Ct!,IETe~v 

INTERMENT QROt!R 

'tou •'• r,•••~, au!IIOllloN \IICI 1n•11u"•O 6~Dlf01 ,~you, ,ult• an~•~••- ft! , ' ~ , '•"'1111\4 
,,, 11-fA cuuru 
,., , lll!U Lllf!I 

-·--.;..A.it 
_ fl.m"~I, dn10, 1,mp i,n:, .JT1f,'J ), .1!?2L • : Iii) 

" ·o '4 1'IRlt C/HPC/;, ,,,,, .. , 01-••h :·P/V,-l'iXR- QIQ,T &ARA • M<l•~•I~ 

,\II Fv•-'" C11t fflLJII Qll:01 Dt1a1• l.t, ~ 111. al 111Jl~lli w•,. dQY I><-" ,11111 c:lWte ol 1 _I ) 0, 0 ~ 

.. ill bl "l'Pll<ld .,.., , n1o<111> ul\t! ... ifj1'1'4 l:._ _____ __________ _ 

09 o lot ___ ,_ 5 --- "°" -~- $/,cl'°" _1 __ 1>Mllloo/lllo<:~ ...!!. _ 
a, ... ,p111:.• 1. C'1rt Ful'O ,., ..... , .. '" •.. ,, .. ,11, ........ .. . ,,f!.,,' ... , .... , ...... 
J,,dd~~, ...... 6n4 , ..... hr ~ " ..... .,., .. ,. •• ,.... .... .. ..... ,, ' - ... '""''"'!+ 

t'lp•n1n.,-C'°"'4 5.lloe,p,.,, 

l'!,,/J.,/ c-.... ,_ 
.............. ,. .. ......... ,,11, • •• 

u .......... .. .......... ... u, 

••~s.oo 

lU..,gO 
, \90 . 00 -1!,';.l 

MCl'1(bft'l!I ,-...,,. ..... , 

~'-•••• .. f,...;--""--,-,-.. '"""') ~'El\.. ~Utlti~ .. tl\ •. 0$1,.Y.. , .. 125 00 
R•·c:io"'"'9 .,.41'11~'-~ .,_,, , .. 1 ............... ,111, .. •••11•+••••·· •• , •••• , ,11 .... , .. , .... "'I ... J...5 00 

9•~- _, ... , ., .......... "" ....... ~ ...... _i. ........ 11,111, ........... -,,,, .... 1, " 
t<i . l5 ........ ... _ . 

"lOllllO.,.• ,••• 

16471 "'°'•<><<a.·• t . ______ _ --
A.cr:'), I_ 

n.,, "ilof'tt\atfolt , , ave,.,,~ It• IMrff!lifit.-• ro,,...1.11 vp,o,r ,eio:.1Qr 
. ,>,,. ... .,._..,_" 

t ; 

./ 



• , [-1~411 
APPLICATION AND PERMIT FOR DISPOSITION 6F HUMAN Rl!MAINS 

USE SLACK INK ONLY-MAKE 110 ERASURES, WHITEOUTS OR O'IHER AL,ERA'l'IONS 

1A. NAME OF DECEDEHT--FIRST (OIVIN) I 18. MIXllE 

Ya:ia I 

IC. LASl C,,AMI.Y) 

: Kralt:er 

BURIAL 

D e. TEMl'ORAAY EHVAULTl,!EHT 

[jj F. DISONTERMEWT 

D o-. ""'" ., to CALFORNIA 
D H. m•NSIT TO OUTSllJE OF c•uFORNt• 

j 11tl,. D,'il'E. BlRED 
I 

:7-3-0/ 

FOR CORONER'S USE ONLY 

D l DjS'OSlt,ON fE-AINS LDC•TED AT , ......... -.., 

~'OON I 1-----+:,-::-l'A:-c•"'AME=.,,""°=-•"'OOllE="ss.,,..,OF=C,lll=F=~=,,.-::•""AC11.=1TY=RE=ca=V1NO='"'•'"a.o=,..:::l!S::-+=-==-===r.:;,,,-,,=========.,,..,===-
~ &Cl£N11f!C 

USE 1 

~ I I ► t-----+-:--:-===~==-===========--i--,,.-,====--r.,,:-,==~====~======,-11' ••• -• """ MDAES!I IN REOEJ\llltO ST•TE OR OOIJN1RY WIERE 1 148 OATE !HPl'EO 1 140 •DDREl!S' l,ND SIQH~TURE OF PERSOW ti -0>""8E 
[. REMAIHS OR CR~ATEO AEM,\JNS AA£ TD 8E 6Hll'l'EO OF l't.Ac.10 WITl1 Tl£ C~RRIER 

8~ 1--'-fW'SlT---+~-==,.,,...=---...,.----..-------------:i--~=~~-+:-'c-,===--==-~------
SCA !lERfl«l Ar S&\ 

Ot~HOnEA 
INACEMUER'V 

• I ► 
IS-'. AIJDRES$, HE.VIES7 1'f)INT ON SHQIIEl.llE, OR MIIEII - SQf'- 1 1'11, l",TE Oli 151!. $0N,\D,f!E OF - M 1,0. 11,:,,,g-. 

l'ltlEll1' TO IOl;NTifY FINAL OV,CE o11C1 CA DtSmlCT OF DISPOG!Jl~ 
1 

DISl'OSITIOH 1
1 

QWIQI; OF DISPDSITIO~ I 0f ,-,w M· 
'~~ 

I : ► -¥ ,t\WUC411i-

COPY ,! IS RET,\INEP BY TllE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIEN11FIC USE. OR BY THE PERSON IN 
CHARGE OF DISPOSING OF 1HE CREMATED-AEMAIIIS 

ST All OF- CMJFORNIA. OEPARTMEKT OF tE"41.TH SEFIVICE~ OFFICE.. OF STAIE REOIS'llWi 



I ' . 
MT. HOPE CEMETERY 

INTE'rlMEl"T ORDER 
cny of San Diego 

Dalo, _;;_b_--~- ~_-_0_,/_ 

You ore ho.reby oUthor~od and lnatroeled1 gUblect to your rulee e.od regull\tlon.s, to loter the rem.n1ns 

ol 1-\ t\ R.j ~i\ ·f "~ T 
In a i /~~ V I.. --f" F~neral. da1, . lime T" p_ I 7 - (., / /; 0() 

~ ctusp 'I, Grav~ ; ~ b S t)f\L.. ~ Mo~ua,y, 

Alt Funeral cars mustarrlve before G:30 p.m. ot regular wor1c day or an extra chargtt-of $ __ _ 

will bo applied ,i,,d billed lj> undf1i9n,ed, 

ll-21o·O~ 

Loi n 8 Grave~ Row ___ Section ~ Oiviaionlllle<k, \ :)_ 

Grave space & care Fund ..................... . ~.!).F..:E.P.::E::~ .... E,.::: .. \3.J.~.~.. -fr 
AddhlonaJ sp.acea •nd care tund .... , .............. , .............. , .. , .... , •• ,,.,, •.. ,, ..... ,.,, • .., .. 1.,.,, .••• ,., 

OpooJng/CloSlng & Sowp._ ........... , ...... ,, ....... , ... ,,,., .. 'Jf,,
1 

.. 
0 

............................. 3 7 f' DO 
Bllrlal Contalnor ............ - ................................... P .. a. .. .. ............. , .............. ~5, 0. oO 
Handling F•.•· ...................... : ........................ JTiCO'":r2uor·""···"-·"........ \~ ~ 
f lower vases - Markerseul.ng Jee .. ,., __ ,...,_,,.'"f,_.. ................. ,._, ................................. ~~--

Recording andlillng lee ............ ,. .............. ~,4t.f:lOPlt.,CEMlii:rAA¥,~• .. ·•· .. ·•..... VS oD 
Sales taxes ...... ......... ;;.-.·~----•· ....... 9.IJY.,Q.f::.~Afl!.Q!f;Q.Q,.Qt.\ ... _ .. _,.... \$, J ~ ~ 

)'\ IJ \\. i I) "l'-.1 Total Due ........... ,- .... -~ _J/7:) 
i~\ / (, t.'t,t<:.f( PaJd tOCjliplnUmber 53~75 $7'3. 75 

'/,. S •"" ~ _ .___ ~ Balaitco duo <Z) 
I hOroby contfy r.am Iha ~ "-'\.. '- \ =- ,,.; orthe11bove-named decedem 
end 1~1• fs your au11l0<i\y lo mal<e ol,poslllon of remains 11s above indillaled. I "Certify Dlld ropreseot 
fhal I hav,o the right to make this authorization and Lagre& to hold Ml. I-lope Cemetery harmless kom 
any liability on account of·sald auth:otlzatlon Jnd lnre,ment 

')<~~ ~ ~-,.;_- __.. 
I hereby autho(tze lhe lnte,mant ln lot I / i:~11n \. J 
hokltJndordeed, ;x. -':._ \, c; ~ \°> ~ ,~,\ ~ 1 ~ ... 0) t. 

•1""'""'"""""""""- ..X. ~ 4) , (:_" °t l.1 o {{
1 

'f-. a;~~, \"') - J.. l, •\• ~' 1 \u -
l "''e!lpb(m' 

Wor~Ordor# E i G ,172 lnvofce "-----------

1\QCI, # ------------

REA-104 (MIG) Tlf/s 7nlormat/on Is aval/able in a/lema/iv• formals upon ,~quesJ. 
, 



-
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~ - {tif,2 • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In \he name of the deceased !or W'nlch the grave is lor in me 
block marJ(-ed with "X". Place the name's, lot# and grave 4f of all 
existing marker's in tne appropr'n:ite space(s) that are adjacent to 
the burial space. 

. 

~,'\LE "1 \ . 3 ~ 
. 

\\e' X 7 ir 

'· 
10 

lnterrneht space for: ~ I\ ltj ie-111~~ 

Interment Date: f \\ ' 1- ~ Time: 

Lot: \ \3 Grave: 7. Row: Sect: d. Div: \:Z 
Grave Laid out by: ______________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By .... · _______ Date_· ---



--+ -- - - -·· - - - - - ~ .. 
€ lb472-• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR On£R ALTERATIONS 

1~1 NAME OF ~-4~ST (QIV[fq 
1 

,a MIDDLE 

H4r• Elizabeth 
5A. CITY OF llEAlli 

Nation.I Cl ty 

t ,c. l..ASt (FJ,,a_'\') 

1 8 en( 
l 41 OCR»,TY Qf DE,O'K-OUTIIDE 0AI.F, 

I rn,'"61'i 0 

TA TYPED NAME AND ADDl£SS OF'CALIFOfNAr-flJHERAL ta:IECTOA 0A P£RSCIIC ACtlN8 ASS~ 79. CAI.IP-,, UCl!Nst! HUM8Efll 

Anderson•Ragsd~I~ llort.; 5050 fttd•r•I Blvd. I __.......,.,,, ... 
San Diego. CA 92102 1 FD1329 

tO. MlnlOl!illO -iTIOH(SfOROOt ~ rm.a 

00 A, ilUflw. IIHGL- ll'T-

[j IL CREMl.11011 

D 0. 0!51'091TI011 Of a,a.tAtal - OIIJER 
llWI "' A CEMETEflY 0 b. 8CtE>IT1FIC USE 

□ £. TEMPOllARY EYVMJLTMENT 

□ F. OCSINIERMBIT 

□ Q.. ~ "' TO CAL~NIA 

D ... TRAN81T TQ oursp; OF CALif(lflNIA 

ttA. NA"lE - ADOREll8 Of ~FO!INIA a!MEttRY 
Kt. Hope Cc-tery; 3751 M•rket St. 

1 i 1.8 OATE..IIUBim 
I 

Son Diego, c• 9z10J : 7/6/tJ I 

• ► 

FOIi COIIONEA'S USE ONLY 

◄ 58 

F 

12A. HAME AND ADOAESS Of c,t.LIFORN'-' -CREMATORY 
1 

128. 04.1£ CREMAl'ED I f.2C.. :SKJHATUAE Of POISON IN ®AGE OF ~MATION 

t I 
I 

t I ► 
1 

t '38 DA TE AECEIVEDI 13C. SIOll.lmJ~ OF PEJISON If ClflAAGE GF l'ACI.JTY 
~i0 I 

- I ~-f-·----f--,~~~~=~~~~=~~~~~~-.;.• -~=~,...;'...:►;__~~-~~~~~~~~==-
~ t'A, N~E ANQ A<>OReSS Ill ~CEIVll'IG &TATlc OR 0(Xl(1'RY WHERE 148, DATlc 8111Pl'ED 14C ADOl'E88 ANO Sl<lHATURE Of PJiRSON If CtWIGE 

f 1-----611'---+-=-AEM=....,=s-OA=CAEM=-•~n~o~••_"'-"'~s----ro_""_...,~,...,,-----~l~-----.:-l .i::►_OF=.u=· ~c"'°-~w~1TH=THE=OAAR1£R-~------
1M. AllORESS. !E,\AEST POINT !IN SM08El.lE, Ill OHi! IJEsa<tPTIOH WI'- I t..e DATE OF tSC. SIONATURE OF PERSON IN 

RClfJlT r., IDEHlFY FIIW. Pl.ACE NIii CA~ Of 0ISl'OSITIQtj 
I 

DISPOSITION : CllloROE Of ~ 

13A. NAME Al«l AIIDflESS Of CALIFOAHIA FM:ILIT'( RECEMN8 119o!AINS 

I I 

' cw IS RETAINED BY 1liE PER60N IN CliARGE Of Tt1E CEMEraRY, CREMATORY, FACILITY FOR SCIENTIAC USE, OR BY 'II-le PEASON IN 
C OF DISPOSING OF Tl-IE CREMATED REMAINS. 

STA1'£ OF CAUFOAl•A, IV..m,ieJIT OF HE,IL-nt $ERYICU, Off'K:E Of STATE lWIISTRAR V89 IREV .,.,, 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Clty ol San Dlego 

Da\o b -:t~ - Dj 

You.••• he,obY aulhatized and lnslll(ctod, •ubject 10 your 1ulos and repulallons, \a Iola, lho AH1U11os 

or Q<;;,C.1'F-. ol... :J\tJf,_. 01.-:,0N 
rtl a. ----.::====.,.... ____ Funeral, date, Unie __________ _ 

., Yf1t1 11f ifuiiii e..Lii,ii, 
Church. Chapof. GravesJde ________ _ _________ Mortuary. 

All funoral ea,-. must arrive bolare 3:30 p.m. of regular work day or ah elC!ra cllarl)& of S ___ _ 

vA11 be appllecf"aod bnled lo unde,..lgr,ad. _________________ _ 

Lot ~ Grav.$ :) Row ____ Seolioo \\ DMsion/lileek _ f.:_ _ _ 

Grave space & care Fund ..... , ................................................................................... \ ~, 5 D 0 
Addldonot spaces l;l!ld ce.re fu:nd ••. ,., .......... ~ .... , ..... 1 . ............ ~-• .. ·-···· · .. • •·• • - · •"·-•-,..,..- _ __ _ 

Opeolng/Closl'fl 'A1•·0 --··-.. ,·---.. ·············•·· .. •··--·••-•-··~·~•·~ 
Burial Con1a:1nC. .. ,,. ..... , ........................ , ............... ,._ .... ,, ............................................. ----

1-!andtlng F•eJl:JN·":tcJ .. •2061•··-···•··----······· .. ····· .. ,·••· ............ : ......... .,,= ......... __ _ 
Flowervaaes - Marker aoulng fDo ·-·············· ... ;,,, .. ,,, .......... ., ...................... - .... , .. .._.. ___ _ 

Aooordl~~~reif{;· ......................... , ....................... , ................... ---
Sal~ . taxot ....• , ., ................. ................ ........ ,.,...,..,.... ...• ,.. .................. ,, ......... ..., .... ,-, .... ,., .......... ,. ,~ $ ... o a 

Paid receipt numPet t~~~e•is·-.. -- ~o 
Balance due - U 

nwroby coltlry I •m lh•,.,.,.- ---~-~-~-~-~ of th&--· 08111Dd decodent 
and this Is you, ouU1orl(y to make dlspo•ili<>fl or remolos as a6cw9 1n!IIC1>1\>d. t oenify and represent 
that I hav&"t~e rigl)t to make this •~ttioti,ation and I agrN to hold "'It. Hope·cemetery harmJeas lrom 
any llabHtty on account ol sald euthorlU1tlon and l oterme~t. 

I hMeby autho,lzs the lntormeol In lot I 
hOld u"der defd. 

16473 
Wo1k Order , -"E"--------

):.e--,,µ ~ J774.L,,-,-<d ?AV 

_ '3_~/ dyrLO,v gf 
x~ l9 D1cG-o ,C'I 'l~;c-6 iJ ftJq > 2-?::..3 -c,~~ 7<:,,a' 

• apnur• 

Invoice# _ _ _______ __ _ 

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

This lnformll/Jon Is avanabls In ah1>1ftBllve formats upon r11qu911/. 

l 



.• 

' 



·- - ~ 
. . ••- I . . - .. . . ~· - . . . . . . . 

0181 fUBUTlOH: C I~ 1':J PII\IIC, WHITE, BLUE,TO AUDITOR. REQUEST FOR THE CITY OF SAN 01£40 
VIA PURCHASING IF'PAYMENT FOR 
MATERIAi.,$ OR SUPPL1ES. ORIG. 

DIRECT PAYMENT 3821365 OEPT RETAIN,llREENANDYEllOW. DP 
OESCf!JP'Tf()N OF ~PENSE.AND SPE,CIFIC OITY BENEFflJPUAPOSE EHCU"M...,E llOC1Jl<EN1" NUM8E-.--

raru i.l ra.:'u-d o , 1 0t pric• tO Ja• a ~oir'll&A !-16473, □ COMP!.£l£ . . ... ....................... ..... 

Had• nerpa,-ei,t oi $300,00 ,;ESPOJ,1S181..E 
07. 

OEPT NO..: ...... .. ........ ....... 4••··· ·• ·-··•••• 

SOIITl<i,V -- - _ ___ 

S1AHOAAO DESC~fPTION (15 CHMiACTERS) 

COMMENT$ OM/ar~PECIAL ,~uC'TtONS; 
PA~DAJE Ft.tNO"OVOffi'f0£ 

07 / 7.0 / 01 
. 
□ 

:. • ,.-vu \IDIDOtl IIIUIHt8' j, ~ _""-... .. ,. 
' • l'O .. MAT - ......,. __, .. ,. 

"""""' 
.. --e,c . 

I 
..,_ 

OEICIIIPTIOfri ..... - ... -· • C'11' •l&n- D'CIO:OL Ct&Aa.i•~·· CAT, 

~ 
l'vod 06-1~1 4 '°°-00 

Jaoa Kadnp 
,, • :: ~ 'l ,\ m. ~ ( 49'7 Cerrndc .. 

t a.a J)J.aau, CA 93101.. <\~ \Ob O • 
~1\'~ 

\ 
\ ~ \ 

1 ') , 

• $ 300.00 . 
TOTAL AMOUNT 

D18TIIIIIIITION C F CHAIIOI! 1'0 9£ COMPLETED BY OAIRIN.&TINO DE u.eTME'NT AUTHOAITY FO"' PAYt.tl;HT -· ~ , .... .... .... ""'"'""' 
..,, ..... .... , ,~iun I ;.-.ov,n .... 0--0PI .. ., ,.,_ . 

' 
•vv vd, , , lO• .,,,,..,,. ·-

RES/DOC. ~0 . 

' l CERTIFVTI;EAeoveb.AJM 
!S-TRY.EAHD C()RREc;J ~&T,HED 

~y S>d.o:..r 
...•. i/a,T. ·Ht!AD OFlbESiGNEE ... 

PURCHA$tNG APPH6VAI. 

•·• • · · ·-•·-·· •• + ·--·· - ······ · ·--·~-
l<GE'IT 

AUD.il'OR 1APPAOVAL • ' 
I 

PAEPAREDmW"ll" ., .... ea.,tr•tou ;,,; ,-D' "'" I oAT.,,-.. -u, ,-· -· --·-~v /4 

111,1111i•u,n 1111111 
If, _.. < t r DP .t,C-4151 (REll s-a•J .... ,. 



0 

0 

OFRCIAL RECEIPT 
vnure ............ ,_,_,. TO CUSTOMER 
CANARY ................. ,--, ~MeTEAY 
PINK_,,.,.,_,_ ......... - .. - ······ AUOfTOA 

CITY OF SAN OIEG(!, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) S27-3400 

~t)~ k1~~~...8.~~d::i~~~~~~~~¥,"~W~-----== Dollars($--'----• O_O_,) . 
tn,--10!...!,,C>!:_ Paymentot _ __ ~:!,::.-~~~'-::::._:1._ __________________ ..f:/ 

Lol--C\~------- Grave __ ~;:::=======~R:::o!.:w~===:.·~Seetion_...c\\_,__ ____ --' 
Invoice No. , "'OTVAU0FORl;'URP0SE$T.ATEOIJNLESSS1'AMPEO 

---------- "PAID' INTM.J$SPA,:E.. 

Ac~t No.----~------
~ - ,~ ~ 7) w.o. --~----=------

BALANCE oue __ ,.._.;B;..._ ___ _ 

Pee-Need Lof>s:"' Al Need 0 
Pre-need Trust D Cash D 

0nAcOI 0 
Cheoll 

CR~IL,., ea,. 
e.-..saies 
o( I.Q1a 
o.,.1"11ng/ 
Cio1lnt,1 
8ul'fal 
Contt'ln•rs 

Handllnt,Fee 
Recotdlt\9 & 
Misc. Fees 
Pfe-Netd 
Trt.11t 
S.JetTU. 

TOTALPAIO 

,I, ! I 

I 

• 

• 



MT HOPI: CEMETERY 

INTERMENT ORDER 
City or San Dlago 

• 
of -:--.:T"~~~~~:::..._~~~~~--a;--+------.--c-::--
~a ~ 0~ 
(3chap ""'areveside ,_•_• ________ .J!l~~~~~"---MorluAfy, 

AJI Funeral cars must arrive betore 3;30 p.m. of regutw work day or an extra charge of S ___ _ 

wUI be "l'P1le!I and billed to undersigned. _________________ _ 

lol \ \ ~ Gr1>Ve \ Q Row ___ Seci;on \ OiviaiO,_ \ \ 

Gravo.spacii &.Care Fund,, .. , .. ,, .... ,,, .................. ,,,_ ...... , ....... , ........................... ,. ..... 8~3-5+-0- D 
AckfltJonal .spaces and care fund ···••ni--....... ,,.r.p .. A-·f .. 9 .......... 11 ..... . . . ....... u ..•. 

Opening/Closing & Sotup ... - ...................... _ .. _................................................. ~] '.=> ·O 0 
aunal Containor ........................ ,_ ................ JYL, .. 0.~"=l. .. 2.001... .......................... .38' t} • 0 D 
H811dllng F""" ................. ,, .................... 'MT:l'iOPEC'EM!:f>XA'r ...................... 3~0 rjJ 
Flowervases-Marker setting lee ....... cr.r.v..oi;;.sAN,EllEGe··o• ...................... - -- -_-_-__ 
Recording and jillng fee ................................................................ : .... :...................... ~?, (;>0 

Sales laxes .............. -·--····· ................. ·-··•· ........ .. , . ........... -_ .. ......... - . - ✓ 'S 0 
TotalDuo ................... ~ O~J,SO 

Pe.id reo~ip1 numlw f:i":3 'i? G 7 ;)<)I{?,' S:O 

'f.. /1-u ~ ,.__i 8al8Jl"edue ff 
1 heret,y eo~i!Y I am Ille .S I'! 01 11u> abovo named doca~•nl 
and this Is your autt10,rty to make dispo511ion of ,emtdns. ea .i,o,,9 indleatad. I certify a.tid r&preient 
lhat I tfavo Ille rl!lht tomlll<e thn, authorization and I agtoo lo hold µ1, Hop• Cemetery harmles• lrom 
any llablllty.., •~count of said ,iuthortzalion and interment. ':I_ 1 ~ 

~ -::f.fo 9 m_af& I I hereby eu1ho1tre ltie Interment In lot I 
hold unde, deed, 

$Qlleillf9oi ,_...~o•.., 

ldU,-!F t;o8'D1Sj 

~ 64'",4 
Work Order I -"E=--------

'J.. sfd w. /);»~ ;:>-
y=.s".., j\,..-l, c,. 9-21ty I 

Cir "'$1111• 
~ k I? - 97-K.'U.,_ .,.;n.p11_ .,,. 

lnvoTce ·# ___________ _ 

Acct,#------------

REA- 10.C (UIS) This informatlQn Js avsflsbls In a.ltematlvs-tprmats upon request 
0

,,,, ..... ,,,_i_c.,1q) G't7 - <;'J..'iJ. 



. . • 

• 



• ~- /~74 
MT HOPE CEMETERY ' 

GRAVE BLIND CHECK FORM 

Write In the name of the deceased tor which the grave ls for in the 
block marked with "X". Place, the name's, lot# and grave 41 of all 
existing marker's ih the appropriate space(s) that are adjacent to 
the burial space . 

. 

!\ a..i il?. 11 
\ ~ ~ \\ I/JO~ ~ s 

\\-1',t"~c It. 'I\; ,,11s b 

7 a 
f\:l\.<. J. 1 I\Ax \O \\ \~ 

<>.\.it~"\ \,,\..\)fQ . 

lntctmcnt space for: ¥,U '~ 
Jn1crme11L Dmc-~ 7- I., Time:_--"\\,_,_O_ D _ _ _ _ 

Lot· \\~ Row: __ Sect: \ Div: \ \ 

Grnvc Lnitl u 11t by:- --------- ---- --

Agrees with Map: 0 Yes O No 

Blind Check & Verified By:-------- Date; ___ _ 



• f - lb41tr 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLIIC!( INK ONLY-MAKt NO E!l-'SUl'IES. W!-ffTl:OVTS ~ On-£1'1 ~LTERAl10NS 

tA. NAME OF DECEDEHT-FIRST (GI\IOI) 

1
18. MIDDLE_ 

Cynthia 
SA.. art: OF OEATH 

Sen Ol~o 

1 
1C L#,ST (FAMILY) 

, Cantlcy-Kalory 
I ea. ocdftY OF 0£A~ o.-t.lf- ~ 
I ENf(R -STAT£ 

II 
IA. rtPEll-~ AOOAESS'QF ColUFOANIA-l'UNfRAL OIIIECJOR 011 l'SlOOII AClliQ AS SUCH I 18. C,,,.F UCO!'•<,_,, 

Anderson-Ragsdale llort.; SOSO Feder a I 81 vd. , __,..,,UOA81.1 
Sa11 Diego, CA 92102 : FDl.329 

10 Al/fHOAtZED Dl$POS(1i(:Jtf(S) Q1EQ( APfi'llCMI.£ n:EMS 

[i) A. BURIAL _,.,.. £1<t1)""""""'l 

0 8 Cll£MAflOH 
□ C. tll""OS!Tiol4 Of (lAEMATED REMAINS OTH<71 

1Wlll 'I' A ~ 0 0. ecENTIFIC tis£ 

□ L TEMPOR/IIIV EIIVAUCTMENT 

0 F 0151,<liRt,IENT 

□ G SMII' II TO CAUFOANlA 

0 H -n,AJjSf! TO OUTS'°' Of C,'I.FORHV\ 

11A, NAJ.E AHO AOORESS ' OF CALFC!ftt4A. OEMEJ'EIW 
~t. H~pe COffletery; 3751 11.ar~et St. 

I I 18, DA.TE ~ 

BURIAL 
San Diego, CA 92102 : 2-6-ol I 

• ► 
1:'A. NAME ANO AOORESS OF CALIFORtaA OAEMATORY 128. DATE CREMATEO 

1 
120. 

CRE-.aA TIOff I 

• so 

FOR COR()HER'S USE ()HLY 

□ I OIS~ PaiOING-AEMAINS LOCATED AT 
(Nam• SflCf Addr•ul 

j I I ! 1-----+,-,,0,L:--:,N,:-AME="'AH"'D:-A00==•ai=s"'OF:=-:llc:-Allc:F::omM="""F""A011.RY==-.,,eoo=V1-N"'O"'"RE=Mc:-Al:,:N,:-S--':h:,ll8=.-:l)l(=iT£=-=::rod-'-",3().;..,,..~-="'TUll=~-Of=P"Ell80=•:::-•"ot:.::CNAA="'ae::-:o=F'-=F"'AC&.ITY==--
!a: SCIENfltlC 

USE 1 

~ I ► 
w 1-----+-,-.... "'~=.,....,,--=-A"DORESS==.,,,.-RE=c=-=~sr~~-iTE~O!l~COU-NlllY-...,,.WIEA=~e--i--,..,_~llA=TE~a>~ .. ~,~.u-;..::,.~c,--=~Sl!-~-.,,-=.,,rnJl'IE=~Of~PER=SOll=~ .. --==-
li1 _ Ae-,AlNS OR CREMATED AEMAINS AAE TO 8£ SHIPPW 1

1 
Of PLACING w,TK 1lE CARREA 

_. TAJ.NSIT 

~-1-----+-,-..,.,,=,.,_===----=------=-=--':i--_____ .;..::► _____ ==--~------
ll!A, ~- fEAR~6T P<ll!fT O!l'Sl!OIIEL!NE. DR Ol!iER OEIICl"'llON SUF• 

1 
1118. DATE 9f 160. ,$1BHAftJlre 0f PERSON IN 1,0, - ,.._ 

ACIENT TO l>ElfflFV ANAL Pl.Ate AND -CA DlSl'Rf0T OF ~spo911'0N I DISPOSITION ~ Of 01$POSITION I P, ~ If. 
I MAINS~ 

j t --II' Alf\lCAaf. 

► 
COl'Y 2 IS RETAINl:O BY THE PERSON IN CliARGE OF Tl£ CEMETERY. CREMAT~Y. Fi,-CILITY OR SCIElfTIFlC U$E, OR BY THE PERSON 111 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

'vu (REV.•I••> 



• MT. HOPE CEMETERY 

INTERMENT ORDER ' 
City of San Diogo 

Dato j u./y 2, 200 / 

You are horoby 81/thoclzod and lnsttu<:tad. subjed 10 your rule• &lld 1egulallon1. to lnIe1Ihe rem•lrls 

o1 .5,./J.,.,,., A •• ni«,..,," C•!?!3AO ltdB ,do 
In a 13 e 11 L l n f ,e Funeral. dale. tlmo "Ttwg j!'ffl S f iOO ~ ,,..., ,.,,,n,.,,.._ ,, I , J.... I. 

Cllurch. Chapele•..,.ide") : {"IGILV1-P( -l'"Tr;ll<tl/ Mort\lllry. 

All Fu119ral 08(S mllat arm10 before 0:80 p.m. ol regular wort< doy or en extra che,ge ol $ \ 50, f)1) 

will bo applied and billed lo urido1Slgned . ... X- b==-c-____________ _ 
,.JS-

Lot &, 5 Grave G, Row - Soctlor, ~ \ 2, 
Grave •pace & CaJe Fund ........................................ ................................................. 'i?GJ 5 · O<I 

Additional spaces and care fuod ........................... ,1::
1 

.. 0 .................. - ............ .3 ? S . 
0 0 

Openlfl9/Closlng &.Se1up .................. , .......... P..8 ...... ~ ..... , .................................. =~~-
Budet Cohtall)ar ............................................... ['.Q"3 .. '200l............................... \'JO·:: 
Handllng Fees ..... ...................................... JU.......................................................... \ ~5. 

_ . . - ._.,,_ ,..;.u=AAY 
Roworvose• Marker selling fee ........ ~~!"'1! .... CA° .................... -~--
ReCO<lllngandfiling ree ..................... ar.(.of.~ .?~~:............................. -4 5, o• 

Salos taxes ....................................... - .. .......... _ .. _.................................................. 14. 'U, 

To~';;:;;"~........ 1,,,(~~~{,,.., .,-

I hefeby a.uthorlz:e the fnterment fn lot I 
hold UO(lor clood. 

Wotk Order# 
E 16475 

!"ala ,_lpl numbor_ ~--~=~o_Y> ___ ~-~v>~"'~_,.,...,. 
Baian~a.due ff: , 

l(\VOID$ # __________ _ 

Acct. N _ __________ _ 

This Informal/on Is a val/ab/ti In alt8111Stlve formats upon requoJI. 
Oftl,11r,,J ..,~~ 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Writl'l in the name of the deceased for which the gra\/e is for in \he 
block marked with •x•. Place the name's, tot # and grave It ot all 
existing marker's in the appropriate-space(s) that are adjacent to 
the burial space. 

3 4 s I,,. 

G~, 1.-;,.~is:;•·:0' 1~:~~J1:t.1:_~ ,, 
8f4Y\ G We ~ -:J119[· ;,K, A\.- ·· : ... . }:l~i~;,.--: ;:~!· 

-

'l lo 11 ,i 
~,,,1,c,1o LOIi'\ T1b1t(C~o 

~ 
R, C'4<.L 

RIJd~1Guu. P .. 11«0 Rodtt1, .. ii. 

Intcnnent space for: St111·nA1s:i ''The.l1t1-,.'' LQBBAD ¼dl?.',do 
lntermem Date· 7/w.u J~ ~$/ Time: _ _ /,_'()_l)-1-/?':I ___ _ 

Lot· [q5 Grave· (p Row: - Sect: ..:2, Div: j;L_ 

Grave Laid ~ut by: '~ £ ~ fr,,f!' 
Agrees witl1Legal Card: 0 Yes O No 

Agrees wftltMap: 0 Yes O No 

Blind Check & Vcrilicd By: _______ _ Date; ___ _ 

E...,/'1475 



C-l~~15 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ER'-SURES, WHITE0UTS OR 0THER ALTERATIONS 

10. AO'nlOP= Ol9POSlnOI'(~) a,m;K APPUC/dll.L 1""5 

l1!i A. BU~IM, r,;c,,..,.nMT<ilmNDffl 

!Je ~t.1~110N 
DC.~ OF ~t,tAm> ABWIIS O'lllEA 
□ THAN IM A CEMETERY 

D. SClamFIC USE 

~ 
~E¥ATION 

~ 
-~ ISCIENTFIC 

~ 
~ 

~ 

s 
~ 

TRANSiT 

□ E TEMf'QfWIY EHVAULTt,teff" 

D F DISIN!BlMEHT 

□ n SHIP .. TO CAl.lfOllNIA 

D H mANstr TO OUl$10E,,.. -

4 SEX 

FOIi CORONER'S USE ONLY 

1 I JB~ DATE SURIED 1 1 fO . .SIGHA.fURE -0F PEM'.ON N ~ OF 91.RAl 

STREET., /' 
:-ri9 0 : ► 

t DATE CAE~TEO \ 1 . ~lll'4A IN CHARGE OF CAEUA(TlOH 

I 
I 

I 1 ► 
1 

1311. OAT!! RE<:E!VE01 130 $lG~ATIJRe OP PERSOlf IN CHAflGE OF FACI.ITY 

I 

' I 1 ► 
148 DATE IU'P£0 ,,q_ AOOAfiSS NCI SIBNAT\1111: Of Pa!SON 1H QWlqE 

I I Of' PLA01NO Wf1'H 1HE OM!l!ER 
I I 
I I 
I 1 ► 

f58 D,\TE Of I l&C. Sl'GHAruFIE OF PBt80N Ii 
OISPOstrlOII I C>l,\AIIE OF DISP06ll10H 

I 
,► 

1,0 UctMSf. ~ 

' 0, a!MATm * I ""4.INS Ol5PO!Stlt 
-41 Al'NCAM.f 

COPY 2 IS RET,',INE!;I BY THE PEl'ISOM lN CHARGE Of THE CEMETERY. Cf!EMATOAY, FA~UTY FOR SCIENTIFIC USE, OR BY THE PEflSQN 1M 
OOliGE OF l)jSJ>OSING OF THE CF1£MATED REMAINS 

- OPY2 YS D (REV, 1 181) 



,,, - .. -
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

t 

You are hereby liuthoriz&II a!1d lrµ,\rucled. subjae1 lO your rules and reQulations, IJ! inlot tho romams 

i,, .. L p. l'I 

Alt Fune<ol cars must arrive before 3:# p.m. ~-"0<'9ay or1!ll oxtl'll charge or$ 

will be applied 811db1Uod tou'1dor<lg~ -~ ....... r~"'-<---------------

Lol '1 ~ GrM• $? aow __, SecUon '?) <§.;91ack / :J.. 
"Grave sp~e & Care Fund ............. , .................... ...,... ............... ..-.................. ,~ .......... .,.. gq 5 "~ 
Additional spacas atld Cata fund .. ,, .......... , ••. ,, ......................... 1,,-•• ,, ............. ,............... ___ _ 

~<>Sing & &,nup ......... ·-······---........................................ ...... _ 3 75. 00 

Burial Con1alner .... JDiJ, .... ~±................................ ................................ 11 O • :: 
Handling FEiee , ....... ••··- ········ ... ,.'"" ............. ,_,..., .•... .,.., ................................... , .... ,, .. ,, ...... _ 0 • 
flOWe, VB.?8S - Ma,~or se111f1eA.t .. o ......................... ~ .................. :,··· .......... '9 -....-,,..--

ReOOn:ting ond filiBg fee .... , .... -... ~ ....... -.; .. , ....................... ,._ .. , .............................. , ••• 11.. 4 5 • 0 " 

SaleS'ta•••·-•········· ...... JUL .. 0..6..2.001.. ... ~.-···· .. ···············•·· .. ········· .. --- .:Z&7,SO 
MT. HOPECEMETAAY TolalOue ................... .2,0:4 3,so 

Cm' OF SAN IMOO!'~umbar V \ SA J../ Q 13 ,5q 

Sa.lance due __ '1§,_,___ -I noroby cenlly l•am •~• (;_:;11-7"/I c/2.. ol lh<>Obovo namod aocoaont 
,nd lhlsls"youraul11orify lo niaodlspoaldon of remain1·as above lndlca1.,i. I cMlly ond represent 
1h01 l hav. tho right to make Ulla authori,;itlon 811d I ogree to hold Mt. ljopo Cemol&fy harml•~ trom 
any llabili1y on aC<>oon~or sold au1horlza1ron and lnt•-~L RAMOA) ~ENN£'/ 

I lletelly au!no~ze "1b \me,m•n1 ln·lol l ~~ n<-"fr 
hold um 220 L/ Cq lie Tu.eTuosA 
~ ~d,-_ 

•• ,.-u;,.....;~ Sa111 -:bteGo. CA '1::i.139 
°'"c c..1 q) LJ, 10 - '8313 ··-T-

16476 
Wor~ Order# -=E=-------

Invoice, __________ _ 

Aocl. # ___________ _ 

ElEA·J04 (M16) 'I'll/ls ln/orma/Jon Is ava/lsb/e In a/te,na//ve formats IJPOfl mqu••~ 



, 
• 



• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write fn the name of the deceased for whfch the grave is 'for In the 
block marked with "X". Place the name's, lot# and gr-ave It of all 
e,cfsting marker's in the appropriate space(s) that are adjacent to 
the burial space. 

4 
C~ ' 

lrf"-- "1iwfS 8 
J . 

ftc<1U La.w.) i.,6,,.(,1,""1 

7 S< , 
lo II 

P.d-cue. .~t, °))ohl'\q 
If~~ l..t fit! .. it' . 

~ 1+"4~ 
;,.1i:o.1v:q.j\ t.i. ~;t: l11oit.1c:.. ~,,. loi< 

-

I nlcrment space for: Raul. 'R.. p~ )J ,N ,e, "--
.)._ 

Intermem Date· µJz/s, Ju(r / I-Ht Time: /o,'t)cJ tl('7 

Lot· fo), Grave· f Row: - Sect: ;;;..... Div: j;L 

Gmve Laid out by: -""'"~- - ,(_ _ _ i:r,_-,-e...:.....- ------:::=::::::::-::::----

~~ \ 
~~ 

At,rrecs with Legal Card: 0 Yes 0 _No 

0 No 

Bllnd Check & Verified By:-~~~----- Date: 1-/0~( 

E-/te4 '1~ 



• • 
l ~OYl1 ta. p (A)a_~~ 

~ /diw,.--y-J b..r ~t ~Le,c..A,..;_ 

~ ru!f1~,.""..,. 

.;2 -1)... 



l lft41b •• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

Ullc BLACK INk ON!. Y-MAKE NO ERASURES, V/HTEOUTS OR OTHER AL TERATIOHS 

IA. NAME OF IECEDENT~T (cai/E"l 1.8, MIDDLE 

UIJL 

1 IC LAST Cl"AMIL V) 

PJ!IIDJ 
, ,. orrv OF DEATH 

Sil DUGO 
, .. 'M'ED HAME Al<II.AIICflESS OF CWFCIANIA-l'tMl!AL l*ll<mlR CIA l'll!stlH •~ AS 9 

CALifOUU CIBMATIOII 6 .11U1UAL CIW>IL 
5880 !L CAJO!I BLVD.• !WI Dll'10, CA 92115 

IE 4DORESS Of AEOllffiAA OF DIS11ICI 01' Dl5POIIIT10II-
I IF ~ITK)N 15 JO oa:a.- IN .4WOJttH mtlllCI •t C4UKJll~I_. 
I 
I 

1 118, 0Att81GNED 

. 07/10/2001 

ID ZED 01SP061Ti0N(S) Q£aC APl'LICAi!lc lnMO FOR CORONER'S USE ONLY 

[JA. 8'RAl. CINCUllES EllTilMBMENlJ 

QB. CREMATIOtl 

O□°' ~i~CE~Tm ?IEMNN& OT'fl(ff 

O SOl8fl1AC USE 

□ e. 'TEMPOIIAAY EHV.ua.TIWlt 

0 •· CiSllrl'EAMEHf 
□ 0. SHIP 1H TO CAl!FOANA 

□ H '1'1lAH!IIT TO 01.JTfflDE OF CALFOAHlA 

I -~ NAME ""'° ADDREMS or C"4~0RNfA CEMETEff( 
HT. 80?1! CIIMIDU 3751 lWlllT ST. 

t I 18 O,."lE BURG 
I 

s.t.lf onco, CALUODlli 92.102 I I 

I I ► 
t t2B OAT'f" CREM,.l'ED I Hi! 

I I 
I I 
I 1 ► 

□ l bi$>- - NG,-AQIAM lDCAffD /or 
(Nam,t_ aQd Add1'118&) 

I 13B DATE RECEIVED 18C- SIGNATURE Of PER&OH OI Cl'IARGE OF f-,ry 

I 

► 
~y 2 18 RETAINED BY ~ PER60N IN CHARGE OF lliE CEMETI;RY, CREMATORY. FACILITY OR SCIElffJFIC USS, OR BY lliE PERSON IN 
7iGE Of' DISPOSING OF 11-IE CREl,IA TEO REMMNS. 

. COPY :l STATE Of Co\LIFOANIA. DEl'ARlM£1(1' 01' HEAi.TI< 8ERVIC>:S. OFFICE Of STAlE REGlSIRAI! VS9 (REV 8 / 91) 



.. 
MT. HOPE CEMETERY 

INTERMENT ORDER 

I 
City of San Diego 

Dato___,1_..,..;:i~-=CJ_/-· _ 

You ~r• hereby aulhori%ed all<I lnslructed, subject lo your rulou1nd regulations, 1o Inter lh• remains 

ol Yo..<J _9 $/lel,)3 z /J /j}.) J 
In a =~e; L Funeral, dale; time ~ £1.,<..S $1 ~-,,,. 
Ghurch. Gha Graveside ; ff>A-fete Momrary, 

All Funeral cars must arrive be!ore 3:a0 p.m. of r119uler work day or ,in extra cba,ge of$ /$/), OD 
will be applie~ and billed lounderalgned . ..,>(,.___,"flr-,f'r-------------

~:~~:: &C::v:~ .. td. .. ~+% ... ;;: .. L::~~'.ock ,ft 
Additional spaces and care·runct .... §..efh.~ .. ~~ .. !!}f~ ................. , ..... ___ _ 
Opan!ng/Clos!ng & Setup .. , ..................................................... , ................................... :57G 00 

Burial Container .. ~ ...................... •·····p··A .. \·0···· ......................................... ~Sl) ,l)O 
!-lanallnQ Fees ........................................................................................... ,.,., ...... ,.~ / fS,O'D 
Flower vase!<- Marker soiling lee .... Jtlt .. Q .. 2,100.L ...... ,............................... /d ~ t)O 

Roe0<ding end filing fee ................ ................. E.C°Effle'f,t,.fll(. ........................ ,, ..• ~. 4!;',0Q 
Sales tax9$ .. , ............................. 0~~ .... ~·0li!GCl.Qt.-.......... ................... / ~: ?-::=_ 

TolalDuo .............. ~. !lTf .Z<, 
Pa.id receipt trurnbef (h<!__ 9ft',15 

Balance due a-
l ha,eby certify I a,i, lhe -/ $Do'-<. SE of the ab0v1>1>amed :::~, 
end thi.$ ia your-authodty fo maITTtspos@on of remains as_ ,1>ove il'ldjcated. I certlfy anQ represent 
lhaf I have·tha righl 10 make this aulhorlzaUon and I -.gree lo r,oid Mt. Hope ·cemelory llafmloss from 
et1y lia. biltty oncaocount of•aid .au1horizatlon-and lntermen~I. ~ i 
I ~en,by authorize Ula ln1etm1>nt In lot I ',( _ d # L .[~ 
holdund~rdeed. Y ..,..,..m ✓;)61 tfj,e,,t_ 

'-deli.. ,. / ')(, s,_,. .D 1~ l.4'-p2~~ 
Cily (?., f "llpeode / 

;(r-~~?~~ f,9 ►-4§'4• . \ p ? 

16477 
Work Order# _E ______ _ 

lnvol~e# __________ _ 

Al>cl. # ------------

8EA• IOI! (7--M) This ln/Drmstlon Is available In anema11vt> fo(ffla/s upor, request. 
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.. C (~11 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLAGK iNK ONLY-MAKE NO ERASURES, W111TEOUTS OR Ol'HER ALTEF,IATJONS 

1A,. MAME 0,- 0E~OENT-FIAST (01\/lH) j 18, ~ 

• Yen; ! Shw,g i IC. u.s:r 0:A~ lmiNrii-1 w~'7:itl.; 
.5A cnv Of DEATH I sa. 00ltl1 v OF DEA n<-burao• =• .. ft ~ AEV,iENl!IHP, Fll..L litAIUNO ADORE-s& AND ZIP 000€ 

&i""=' 'fmlil, Mile Roway ! EH1UI STATE Sin DiagD 

T"' .,.,,,.., •-~ ,t,oot,Ess DF-..... --fll~Al.0IRECTOR001'ERSOIIAC11Nll"3 SUC>I ; '18 - IJ<;(Ns.-
Jtays 11.&tw:y I -IF .... UCMU 

9721 IWa ct. 
Sm.-· , CA 92129 

2859 ~ Jil 1111, San 01"90, Cl 92116 l ID142.4 
~::: ?/~~J03/ioo, Jll(ll'WII9CIUfl Cl fflDNJ I I le':mf ICID!ltdfs - -·~ llul,.tfiie·,r- ~liCIII 11,IN, tww• 1111, fl• .. __ lllllnl~~ tit 

•-rui'•tr.<r11:r1 ' ,. __ , • 

PERMIT 
1l't6 FEFIMIT 18'!e-8i.lfD q,. ACCQRO~ WITH PROVl 
810kS OF TIC CAllff~ tEAUH AND SAFffl CODE 

9A. ~N'I' OF- FU PAID i 98.. OATI! PIS!Mrt 18SIJEO I 9C. 151GH4~ 0F LOCAL REGISTJ.IN1 1-,.;:,UING PEAMn 

AUlH<lfllZA t10N °" I\HO 16 = Ai/THOAl"O' FOIA 1'H6 OlePosmOM SPEOI.FIED 
IN™'9P RMIT 7 •00 ;8~~i&P1 : .:1111◄11 

UlCAL AE!lmRAA llf1li i-; ftlm CID ll>al? f/1 DIPDIIIL IIIIIIIC"ar £UIIIIII.. 

,(NTow«.iep,,i~ 
BD, ADORE$S OF fl~.$1'RAR OF DISTRICT OF OE"ATH- ! 9E. AOOQEIJ$ OF RE<llST!!AR 01' DISTIICI' OF ~ 

J!b!!' -~~ I IF= Cl5f'OSfflOU II "10 Cl<;O..- li,I AHO~fl 01!\TIIICT .. cAUFCllfo&\ Tl0H teQJJlftS.J, t«W I 10 IHCW,V .IMAI s.n Dl6ir ,, CS 921~5222 I -·-· I 
I UTHOII= OISl'0SmCIO'ISl OEcl< /0',-ICAaf ITTMS FOIi COAONEll'S USei ONlV 

~ A. BURIAL. ONQ..uDes, a-rr0MUMENT) D E. TEMPOAARV ENVAIJl.1MENt 

D • C4'EW.TIOH D f . DISIIITSIMENT 

O I OIS!'031TIOII PENlllNG-11EMAINS LOCATED AT 
(Ila""' ... ~ ... ,.i 

D C Cl8POS<TIOH Of CBSMTED ijBMJNS OlHER 
□ THAN .. A CEMEffilY 

□ G. 9tF IN TO CAI.IF<JRtrM, 

D -SOE,mRO lJSE D H TRANSIT TO OUTSIDE Of CAUFOllNI/. 

• BURV.L 

11A NAt,E NlO ~ess °; ~CIIRHA OEMETEFJY I t 16 OAfE ~Rim 
Mt.Bc!p(C ) I 
3751 Hlll!cat Stl..t, 811D D1ago, ~ 9210~ 7-tJS-o/ 

: 1 ICZTI/RE OF PEJlSON ,. CHARQI, OF 8lR',L 

: ► n,,d~ 
! nA NAME AND AOORESS Of CALFOO!IA CIU!MATOOt : 128 ~TE (;flEfAATED; 120. ~~TIJRE Of Pf;Fl$CIN 1N QtARQi'OP CAE¥A~ 

CAE!MA'nON I I .. I I 
~ I 1 ► 

i t3A.. NAME AND ADDRESS OF CALIFOANU, FACU'fY R£~1VINO REMAWS I 138 DATE RECEIVED; 1ac. SIGNAT\JRE Of PEftSON IN CHARot Cir FAea.nY . SciEJhlFIC I I 
USE ' I 

~ I 1 ► 
~ .... NAME .I.No Aoom;,is .. RECEIVING S'rATE Oil COIMltY - ; I'll DAlE -PED ; 1<0. -SS MIO ~- Of PE~ " OW.QI! 

REMAINS OR CAEldATEO RElolAM ii"' TO BE SHIPPED 
1 

I OF PLACING Willi -8 
ft ' -r!IAljSIT 

I 1 
0 u 

I 

I ,► 
8(!,\TltAING 4T SEA 1a.-. ADDRESS, ~ P0111T ON 5:tlJRnllje, 00 O'fl<ER DESCRIPTJ()lj stJF. ; t58. DAtE OF 

1 
,oc. -',TUAE Of PEll50N IN ' l lO.. UCIH5f" HWti\lllt 

DA FIC!O'f 1'0 iO£N1F'I Fili/,L Pl.ACE /.>I> Co\~ OF 00,,osma< 
1 

DISPOSITION CHAlltle Ill' DISl'OSITION I q,QWAffOA 

OISl'OIIITJON OMR 
I I ~.-. ... OGP06O 

I I I 
_,,_,...., 

"'""INA C6IET£!IY 

' ,► ' ~QP'Li 16 RETAINl;D BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SClENTIF!e USE, OR BV THE P-ON IN 
HARG OF DISPOSING Of ,HE OREM.\ 1'ED REMAINS. 

STATE OF CALFOfMA,. DEPARTMENT OF HEAL 1lt SERVICES OFFICE OF -STATE REGISTRAR vsa (11EV,e, a11 



-.,_ 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of SM Diego 

Date J 4 2., l oo/ 
You aro hereby authotlzed and iniltruclad, subfGCt to your rules and regulatlaos, 10 Inter lhe ramalns 

of C /J.UO.NG t 'KIM )\l h LJ YEN 
in• --....,,,.,,:,.:;;;,.,...,a. .. .,cm..==-, ____ Funetal, data, Ume _________ _ 

Church, Ch•fl"I, Grav~d• _ _________________ Monuary, 

All Fun9fal caro must arrtYe befo,e 3:30 p.m. of roaiila! work d")I or en •ldra ct,arge ol S __ _ 

'M\11>&"m,lll>ilaml'o\\1\>111o~<>d. ________________ _ 

~l /jg~.., /~r~,f - Row - Secllon (§v1~~3i~ / 0 
Grave Spa,,e & G.11re Fund ............. 4. .. :/&,I;'?, ... @ .... g_g.2.:~~~-............ I , qq (), OO 

AckfiUonal spaces and care- fund ·······••\=··,······•········ ........................... ,.. .............. , .. .. 
Opa11lng/Closlng & Setup ...................................... ,-..... p...Jl...1-M.-.,-......... ___ _ 

-
Burial Contalner,, .••... ,, .. , ...................... ., ......... , .... ,,, .... ,,._,,, •• , •. ,, ........... 

0
t\J'''' .......... ___ _ 

Handling Fees ........................ , ........................... ,. ........ sf?. .... \§ .. I .................... - ---
Flower VM88 -Mi!lker aeUlng fee .................. - .............. R-Ol'l::Gfi,1-Jil:.ff)f.'.. ...... ----
Recording ond fill119 lee ................... ..,.. ........ - .... ,~ .~.Sl'ltl.Q).~~.~.: .. '. ...... _ __ _ 
Sales taxe's ................ .,. ..................... _~., .....•....• , ... ,, ................. ,, ... ,,,, •. ,,, ... ,,,, .. , .. , .... - ---

Total Doe ......... ,.......... 1, qqo • OO 

Paid reoeipt number 5'3 8 &z3 - lsOo. 00 

Balancedue I, I qo,00 

I hereby c,111ily t am the J-:= A-M I / '-I of the above name~ d....,pent 
Md thft Is your authority lo make disR_osiponiol remilns &$ above-iri4;1lcated. I ce1;.tity and repres811t 
that I have·the right to make th!southotlzal!On and I agtee IOJ!<M Ml. H~ r!IJlolery harmless fro111. 1 -""Y llobmty on'8Ccount of 88Jd aulho,fta~on ond tntermenJ '-.:,J,tU t>N (Df'KI /1,( NG vy l:N 

I hereby avlhorize·tho inlerment In 101 1 
h~d under deed. 

Work Order# _E_1_6_4_.-_' _8 __ 

X {A,u,i&~b 
..,3 S?r/2 - 54i¥ Sr, 
-sNU t)/cGc, C..4 '1:)..J/5° 
.,., (fu (q) 5 ~ 3 - g<e, D7"'0

"" 
T11i1phon,I 

Invoice# __________ _ 

Accl. I ___________ _ 

AcA-10,4 (7 •961 This /ftlomialion /s available In a/terns/iv& formats upon n,qussr. 

o"'""""'"~~ 



E-16478 

NGUYEN, CHUONG & Dlf 4865 54TH STREET, SAN DU:GO, CA 92115 (619) 583- 8607 

-
~ ., .__ I'• Dl 

~-2 01 OPENEnf FRE- NEED LOT<cd ACCOUNT \, 1 ~ 
Lots 1888 & 1889 Div . 10 c,995/eech) 1 9 I I . ) l 9 • J 

07- 02- 20 1 ** Down payment paid . R- 5~863 - 0 . 111 l l . 
,.,_ ,, . . 

• **Counon Book to be mailed • I s-r p., _., A-6" ... 
'7_ ,u. e • I<- 53qrAr. I - -~# / ,, 

~ 01, ' 
R- ~3, . o . R- s~os~ ' ;;i_ i ~o r oO 
lo- 1- 1 l<. - S'fl ~IJ 1 -) 

)0 ,oO 
\\-1.9 . 0\ . \\- s 1(1, \., JC\ 'l ~ .., 

- A I 1 ... i0 . oo rllilr ' I) 0 ,-~5-D,., R - J:'Hf gq t:. 4-- 7 I .-. Ill I IJ • Ot> f)/) 

L -10 .o• P-5< LC'/~ r;(-1- .... 
-- 1 - A A 1, IJ • 0 I U>fl; l)O 

,- . I. f-0' ... L - 5~q1;,z.. JO <t- I v~• ' ~ WY 
11 , ~ • I, 1 ,0U ~- ' 7;, J · " 1 - i:::. c::J\u ~ I ~-i 1"1 MT. HOPE1 EM ITA" / 11 11 , 00 I( .'On 

~~ - ~5,1 '1 H ol ~OTYOF SAI D11 ~O, ' i. I ' , cl , •10C 
O• 'ii - '.>'> '\ \ I \ 'o .,J.. 1 I ' 11 I 0(/ 11 ' () 0 

I i,..,3 -a 515?>S 7 \b ~ '),fl "-l Yr:::l ~ 1, t) ,. '"" 
<,Lf '13 -.. r .. ~ n . " - ' , - __ f -11 h, :_ , 

. 

q--1& ll3 Ct .(~'1CI (J ~ ,. c,<.> 

NGUYEll • CHIJOlfG & llM PRE- JIBED L )TS (2 '-14 • 8 
I 
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• 

• 

OFFICIALRECEIPr 
WHIII:. 
CAl'J.k.JiV 
1•1NK .... ........ . . 

lOCU~MCR 
ct:MCTCAY 

AUDITOR 

CITY OF SAN OIE~O. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527,3400 

56679 

,20~ Cate;~• \v 
From: <!.Pi. u,.DYILt .J,--,IM_ a~ Addr8$&: 4%tr,S ..:s<f#t al:. 8D 9t,,-/IS 
~~ V r - ---- Ooll;lts($ 1/c'-t:D 

irt __{..I Paymenrol ('l+ ~------------------
·Lot \iii~ijq Grave ~ - ___ Row ____ Section _____ . ~/~~on IQ 
Invoice No. E I VI~ 1 'B NOT VALID FOR PIJRPOSES S<ATEO UNLESS 

S'fAMPE;D "PAID' IN THIS SPACE 
ACC1 No. ________ _ 

w.o. --------,-.------
BALANCE DUE_~css::::~-:___ 

P AID 
SEP 1 n 2003 

MT. HOPE CEMETARY 
Pre-Need Ly-"At Need GCnhACct ~F s~1DIEt;;o 

Pre-need Trust Cash ed</ ~ 

l
:c.. ISSUEOBY 

AC-c.~I~ 'o-tlll c::::'; ~ 
TflWI iribtMllcYon • ~• YJ••'tll'Mb1.11tJr,,~Ul)ql)~fQ!Jotd 

i'IMOllog l',o 
Rtlc~~ 
~~ 
Prs-Need 
TMl 
Sala Tlu< 

TOT/\LPAID 

4,0 

~ 

tD 
I 

l:D 

l 



• 

• 

-OFFICIAL RECEiPT 
WHITE: .... ~··· - TO CUSTOM~R 
CANAfW CEMETERY 
#!INK ,....,,. 1,LIDITOA. 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

·- Oate~a'-\ 

55857 

Fro~ ~~~-Q.!?:~ 1ddross· '\'i<{b '3-l-U) ~ "z.O ~ _ -~J\® ------ Dollars($ ~-CL::> 
1n _ ....,..._...._ __ Paymentaf e.)\.L, .J'S'p ,ci ~ 

o,,,;y 1 <><uCJ cort,;efonj
8

,
0

isTon I" 
Lot I oo<> J I~ Grave ___ __. ___ Row ___ Section _____ B~ v 

)nvolce No. f.- Ill\,.\-:)~ 
Acct. No. ________ _ 

w.o. --------~-
BA.LANCE DUE _ __._1 -,cf Ob'-'·=tD __ 

Pre-Need Loi,._ Al Need On Acct , 

Pre-need Trusl Cash 

N()\ '11,\.11, fO'i\ Pll!'.l'OSES $1'-i'EQ lltllESS 
$TAMPED "PAID" lf'I Tl-11S SPACE. 

PAID 
JAN 2 8 2003 

TOTAL F\11D 



• 

• 

OFFICIAL RECEIPT 
WHITE ., ., lO CliSr0MEn 
CANARY ,_GfME:ic:R'f' 
PIH~--- ,-,L/OiTOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619} 527-3400 

bate: \~ - , - 0 ~ 

\) ,.,, ~~ 

557 ·11 

. 20 __ 

Dollars($\OO,OO) 

in _ ~ ~~~!...__Paymentol_~~~ll.l~;w,1.rNAf:~~-~-~~!!:_-------- --- -----

Lot \ & 8"\ Grave _____ __ Row - -~ Section _ ___ __ .. sw.
0

/IQ.6!:ti:1
5Jc.-~=--- \L:0:__ 

Invoice No; ________ _ 

Acct. No. _ _____ __ _ 

w.o. 'e,.- \lo'\ 16' 
BALANCE DUE 3 ~ '1 • ~ O 

-------------NGT VALID FOfl PURPOSES STATED UNLESS 
STAAIPEO "PAID" IN THIS SPACE, CREDIT &7007 

'10'~ Safe& qa,. 77184 
00%$,llesc 100 
cl late 7'1184 
Ooeoinal 100 
Closlnf 77181 
e.unnl 100 
Oon1ain!ws- 77182 

100 
71185 

100 
mas 
63833 
77186 
60101 
78390 

l01J>.L PAID $ 

S8 l> O 
80 ov 

\\:i 0 10 Z> 



• 

• 

• 

OFFICIAL RECEIPT 
W"'"' - ··-·- JOCIJS~ c~v CEME.TERY. 
PlM< - ---i. A\IDIT0R 

CITY OF SAN DIEGO, CAUFO!'INIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55043 

5- 30.-0 J ,tae_ 

Dolla~ ($ 

Lot ,sg 8 ( I f!.<:j GraV•--;:======~R~ow===~S•cllon----

Invoice No, ________ _ 

Acct. No,-----~----

W.O. {; - l(.plf 78 
8ALANCEDUE~ 51./0,00 

Pra--Neod Lot f .Oii, Al Need 0 
Pre-~ TnJSI □ Clish □ 

OnAcct D 
Check .& 

46 7¥ 

H<:>tV.-.1,JOFORPURPOSE-ST A'TEDUfl'LESSSTAMP.ED 
"PAID' lN Tt-jlS SPACE. 

0R£Drr-
20'lisa1NC.n1 
~s.i .. 
otl°" 
2.C,~~gl 
lkwlol CO•"""" 
HIIIIOlll'IO F"• 
fltoord!ng. 6 
~!tc.~ -y..,, 
Sil••T~ 

TOTAL PAID 

.,.,., 
'77\14 

100 
77184 

100 
ma, ,oo 
17\lla 

,,1: 
l(JQ 

n,s, 
83033 ..., 
·eo101 

'""'° ~ 

I 00• tJfJ 

Division /0 
~ 

JOO 00 

[DO. OU 



• 
, 

• 

OFFICIAL RECEIPT CITY OF SAN lllEGO, CAUF:ORNIA 

MOUNT HOPE CE~ETERY 
(619) 527-3400 

54952 

o -~-~5....,.l_~=---•20 oa t , ~, ate: · ,-
Frorn· Ch 1.A-OVl9 , l,L,i ('l, 1\/9 ~e.f).ddre•S! __ u.O uO__r.;:R=e=:,,.c .... o ..... icl""""''-----------

Q'.l t. /-11..01\~r~d an ct -< ~ Dollars($ /Oo.o_t) 1 

!n ]2;,rt Payment of 'Ft" ..v V\-lld Lots) Acco vn1- Q.,.lhf On @ ~ o(/2 I 

G~~-.========-!:R~o~w===~Se6t~n, ____ _ 
Invoice No, ________ _ 

AccLNo _________ _ 

W.0. ~ ' • \ (o l_\ 18 
BALANCE DUI:~ Co4:Q . OD 

/ 
Pr&-Need Lot i97 Al Need CJ On AC<rt □ 
Pre,need Trust O Cash CJ CheOl< 

4~e, 1 

.icTVALlOf.OitPIJRPOSE,rrAT£DUNL£SSSTI.MP£0 
·••p~O"IWTnlSSPAOE. 

CR&;OlT ~S..car, -sott..oil 
Oo•l\lf'lg/ 
elo, lri9 

"""" Contalhert 

tlllldllngfot 
Recotdlng& 
_,_ 
......... 
'"'"' Sale1T-u 

Tp TALPAIO 

·-771M 

111~ 
100 

~71., 
100 

71182 
100 

ms.-
100 

T/1'3 
830$3 
9022 

.8010\ 
70380 

' 

Division \0 
8leel<-

l OO m 

l O 0 . oo 



• 

• 

OFFICIAL RECEJPT 
Wli!T< ................... TO C\JSTCME.A 
CANAR'f -•-•-·-.. ··- CEMOLRY 
Pl~ _,...................... . .. , ~UDITO~ 

DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
t619) 527-3400 

54584 

Oate: ___ /,._-_.2=..,f,.__ ____ , 20 _0_..2.._ 

lt/.,u>-c,d 
Dollars($ / ()(),Of) 

<?At; l'l'?'?-IITT 
) 

LOI Row Sec1io lo 

i"volC$ No. ~VA.LIDFORPUAPOahTATEOU,-,LESSSTAMF£D OREO!T 81001 
,_ 0' IN Tf<IS Sl'ACE. ~Sl.iHCate- 7719' 

ACCI, No. ""'"'" n1~ 
~- ~~7i 

OfLOtl =•II' 100 

w.o. ng 77111" 

l i~ a.Q-o =in.ra .,.,1~ 
BALANCE DUE 100 

/ 
HllnCIUngfee 77TIS 

c-•· 100 

P19-Nead Lot cf Al Nood 0 
....._ m ea 

OnAccl 0 ,.,. .... e30l3 .,.,.,.. 
Pre-need Trusl □ Cash □ Check SSUED,vP~~ 

.......... 10101 

l-j to 
711311) 

AC-alt ,...._ -I 
TOTAL.PAfO I I 00. DV 



OFFICIAL RECEJPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE. ___ TOCUSTOME:R 
~ NAAY--- c::EMETCRY 
Pl~K AU()ITOR MOUNT HOPE CEMETERY 

54190 
- (619) 627-3400 

ol& \0 - ~ ,20QL 
L'°!'l~ Addr&$$;yat.~ Sl~bl\)~rr "1~ \\5 
~ ~ ' ...._ - oollars($30 , OO 

-~ Paymen1 of ___ 'x~.4..-'=---"\\µj__-==-=-'(h--=c.=....c'-----------· _ ___ _ 

LOI \8K8 \8 o>1 
' 

Grave -,========.!:R~o:w====~Section ____ _ 
lnvofce No. _ _ _ ______ _ 

Acct.No.----------
w.o ~ - \\,~18 
SALANC£0UE- -'-)'1>__,_j Q~• QO __ _ 

.. Pre-Need L~ Al Need □ 
PrtH181>d TrUII □ Cas~ □ 

OnA~ . 

Check ISSUEOBV \ ~ 

CREOIT 
~sai ... ev. 
80'M,Sa181 
ot \.,91' 
o .. nlnQI 
01011.,., 
eur!eJ 
Contame,. 

HIIMUng Fff 
fteQOrdlng &. 
Miso.Feet 
Pr••N111od 
Trost 
. .Sa.JNIU 

TOT,'\L PAID 

G1Q07 
171~ 

too ,,., .. 
100 

77111 
100 nm 
tor, 

17186 
100 

771 .. 

~ 
60101 ,....., 

I 

10 

SU OU 

5Q 00 



, 

I 

OFFICIAL RECEIPT 
WH~Je'..r1-- •- ·- - TO CUSTOMER 
CANARY --- CEME'rE,,V Pt.NK.__ _ _ __ AUDITOR 

CITY OF SAN OIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 54369 
(61.9} 527•3400 

From·~~ 
AddreSSll • 0 J"-

~ -~-\-- ~-~- ---·~o_/_ 

----"T""-----'----..... C'I..-- -.-----,---:----- ------ Oollan,.($ _____ _ 

In v)Sl, Paymentof __ ~...J-t..:'-:1:,:i....«--~.:..=:==--~3'!~;,_----------------

Lot \88lf \8 8j Divlalon \0 
Grave -,========..!:R~o~w====~Seotlon, ________ ~~--

Invoice No. _________ _ 

AccL No.----,---,,------

w.o. 't-• ,~ ~] 8 
BALANCE DUE :'\ 'I il I,;)\) 

P,,,.Naed LotX. Al N8"d □ On Acct □ 
Pre-need Trust □ CUii □ Check ~ 

.ocs21a !Aw, .. -., 'l <;, '")' 

HOTVAUO FORflURPOSEsi'ATEDUHLESSSTAMP£0 
1lPAIO' IN1lil$- SP~OE. 

HMdllf!G Fee 
~(diflOL 

"'""·'"' .,.,.,.. 
Tn,>t 
Sal•l'.a)t 

TOT,._ PAID 

.,..,, 
m 

' Tl\ 
00 ... 
00 ' m 

I ,.,, " 00 -, 
77'1 

00 .. 
1 

m 
113033 
10 

001 
71310 

00 .. 
,. ., 
I 

\ 0 fl 00 

\o o oo 



• 
OFFICIAL RECEIPT 

WHITE .............. .._ TO CUSTOMEA 
CAHARV .............. ,_ ... ,. OEMETEJ:tl' 
PINK, .. , .. ,1 .......... ,, ....... - AUDf'l"Olil 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54052 

Date· (o/-~~ 20°\ 

~

m• ~ Addreoo, ~ f b S - ~ fij, ~ \tm, ~:Wt !\ ~ ~ \ S-
~~~4-:~!::::.~----===::::~::==============--C>Qllars ($ $ Q 1 

() 0 
~---'""''"""".;....,- Payment·of ___ \.:,...:..;/\.J..,:x...-_'\,,.l,i::.,..,iw\"""_Qi-==~--------------

Lot \K 8 Grave~- --;:=======.!R~ow~===.:!!Sectlon, ______ ,-1o11<lv,,.rsJ<.Jo.._n_1\~0'..__ 

lnvoloe No. _________ _ 
Acct ND•--- -~- - - --

W.0. t... - \lo'\ 18 
BALANCE DUE \~~I.) .~o 

HOTVALJOFOR·PURPOSESTATEDUMLESSSTA.Mf'ED 
"PA.tD' IN THtS SP.A.OE. 

CIIEDlT 
2m1osa1•c.rw 
-$ol• or Loa 
0"""1•DI 
Cqlng 
au<lol 
Cqn1alner, 

Mandll119~ 

? f,l:. 
100 

71'1'4 
100 

mar 
100 n, .. 
,oo 

nus 

i:;o 00 

- Pte-Need lo;'.:i;:" At Need □ 
Pre-need Trutt □ CUh Q 

OnAccl D 
Check A; 

issut;O BY _)___.._~...._.=.,._,:,c=..c..:...--

~=rt!' .,.. ..... 
Tivu 
S--T .. 

100 
171113c 

~ 
60101 
19390 

TOTJ:L P1'1D ~o 00 



, 

I 

OFFICIAL RE0EIPT CITY OF SAN OIEGO, CALIFORNIA 

LOI ($99'+ / ii''f Grave•---;::::~=====-.'!Ro~w==~Sectlon, ___ _ . 
Invoice No. • ~ H0Ti?.l;IOFOA~"l1T~l.E;$8STAMPED 

""- '-::::: •p"I -~ TH.IS . , 

Acct. No. 

w.o. B - lfo41J' JUL 31 2001 
fi/40,~ BALANCE DUE 

~ CK. MT. HOPE CEMETAA'I' 
CITY OF SAN DIEGO, Cl' t,.:;.;;;:;o AINeea □ OnAcct □ 

0 "'9-nllldTruat □ Cash D Cheok y: ~ t 
AC-3t2(llw, M<j tK. fl:- 4 5 J 1 _,.,,.#j1J:..--<)_?> 

CREDIT 
20'1S..lnC.. 
801Ji;S.lff 
Oil.Oto 

=::i 
.... ... 1 
con!alntqi 

H•l'ldltftO~N 
~Ordtn!itl 
Ml& Falll -T""t 
s.1 .. r_. 

TOTAI.PAlb 

= ,oo 
17114 

100 
17111 

100 
7710, 

100 
71115 

'"° 77113 .,... 
9022 

eo,01 
1-, 

53966 

~lo 
-~ {) 

,_ 

So i,,d 



I , 

MT. HOPE CEMETERY I 
INTERMENT ORDER 

City ol $_an DleQll 

oa1e Ju.lg 3, 1'Jo / 

M0<1ua,y. 

All Ftl'1efal cars mua1 arrNe before 3.0 p.m. ol regula, work day or ""' ext /5b.e 
V/111 be appJJed end billed io unden,fjjnee1 _________________ _ 

hOI __ C/ __ Glave -'..3=-- Row ____ S..cuon .....,/..,/ __ DMalon/Block __ rJ ___ _ 
Grave space & ea,., Fund •-············f}u;·:"7J:i1'-·-£::.··:;,tiif'"" .... ".......... {!![: 
Addl1Jonal •-and ca,,,. fund ............ ,-J:• .. -·""':J:;:·"~~-··-···-·-.. · .. · .. -~.-0:-__ 
Opanlng/Clo•lnQ & Satup .................. 't .. L.t.~! ... ~.. ..................................... A:: 
Burial Conlalnor .......................... , ...... ~·f [fi::-···~,··tf •··................... ,er: 
Hanlillng Foes ....... ·-··· .......................... _ ••••• __ 1?.,Ji.. ...... -..... -............ -.. s 
Flower vases-Malker oetting lee ............................. - .. -· .. ~·~ .. ',t,l\\\\ ............... . 
Reooidlng a'1d flll1111 fe1 •• , ................................. - ...... ~\Jl.. ................ ~~1....... ~ 
SalH laxas.. ............................ '_iE.~····~• .................. ~:,:\¢~i~~eG,C\ .. 9.'...... ::::0::: 4 .. ~ ~4 Q ~ c~ or ~ta10u . .... -····-· ..a--

Paid receipt number ______ _ 

Bolanw due -::a--:. 
I lleceby ceftily I am Ille ')({i /'l , Lla_ f,, TI,,,., . of tho above named dece<lant 
and lhis ls your·authoritytomlke dlij,riil~malns as above in,;tlcerad. I oortl~ end represent 
111111.I tuwo U,,, right to !'lllll(a thl• 8U1honutlon ..-.I I agree lo hold Ml. H~ Cemetery "8nT1leP from 
any Uoblllty on accounl ol ""Id author!Utlon and lnta,ment 

I hareby authorize the Interment In 1o11 
hold under dead. 

Work Otdet # =E'---1_6_
4
_
7
_
9 
__ 

Invoice# ___________ _ 

Acct.# ___________ _ 

ru;A.10<(7,.•I This information it availabls In slt9tnarfve formals upon rgqasst. 
01',......,_,..,,,._,,.,,,, 



- -
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 -It of all 
e:Xisting marker's in the appropriate space(s) that are adjacent to 
the burlai space. 

fotermcn\ ~pl\cc. for: _ __,,/J;s~....,..Cc.:::a-i.::::....><._..:.@""~,.,=,._,.-=-----

l11tcrn\en1 Date: Eilf Jtc/4t 
Lor 7' Grave· 3 

~ • .JtJt?/ Time: 

Row: __ Sect: 

c:2:~o (t:.-lfo/.11,A) 

// Div: 7 
Grnvc Laid out by: _______________ _ 

Agrees with Lcf,1 Card: d Yes D No 

Agrees with Mnp: D Yes CJ No 

Blfod Check & Verified 13y1 }>AR.Ko/( Date: 2-~ ..Ot 

£-IG4 71 



.• 



• C - l04 7q 
APPLICATION ANO PERMIT FOR 0ISPOSlTION OF HUMAN REMAINS 

U!!E BLACK INK OHLY--M ... Kt. NO ERASURES. WHITEOIJTS OR OTl'IER "LTER ... TIONS 

IA. NAME OF oECEOart-FRST (grvEN} 1 18 MIOOtE I 1C, t,,,8t (FAJillY> 

08CM ' CIISID I Ol.9IJa 

1A; TYPED~ AND AOORESS Of CAUF~UNEAAL DIRECTOR Of! PEfl80trrl "CTHJ ,., SUCH I 78. CAL.,_ UC!ljflliatl ~ 

• G(), iR ....,.,..,. - 5027 a. CAJ0a JIL'fll I -lF -~ 

1&11 DIIGO• CA 92115 1 

10.: A~IZED OISP0$1TlON($) ~ ~LfflAB&:E !TEMlt 

Ill A BUR!Al. """·"""' .,.,._.....,, □ l tEMPO!WIV 8'VAULJMEl'l 

0 F CIISMEAMEll1 

FOR COJIOfll;ll'S use Of,ILY 

0 8 CREMATll)H 

D I DISPOSmON P-AIN> LOCATED AT ~•Ma aod "°'"") 
□ C. QOSl'O&ITIOH OF Ol>li!MT£D AEM ... 8' Ol>Q 

D 
THAH tN A CEMETERY 

0 GCleNTIFIC USE 

0 G. SHIP IN TO CAL!""'INIA 

9Ull1>-L 

CR'EMAtlON 

0 11 TRAH!IIT TO OUTSIDE qF CALlfORN~ 

1 IA NAME AHO Atk>RESS OF CALIFORMA CEMETERY 

~llll'S'.7F iAi 
37'1 NfWD ',WWW. Ulr DIJlll:o. CA 92102 

taA. NAME AND ADDRESS OF CALIFCIANA. CREMATOR'( 

it,A HAM£ AND ADORESS OF' CALiFaAHt.A PACIUTY Rf:CEIVlkO AEMAIN! 

l 1 :tB. t>A T£ BURIED 

7-t,-0( 
12B DA.IE Cf!Et.QTED 

1 
1-tt:._ SfGNATUBE 

I 
I 
, ► 

198, l)A.TE RECEDIED \30. SIGNATURE OF PER60N I,.. O\ARGIE OF FAOUTY 
I 
I 

: ► 
l"8. OA SHIPPED l◄C ,AOOflEliS ANQ S11JHATURE CF P£11SOH IN CHIIAGE 

I bF P\A0'40 WITH THE CARRIER 

1511 ti,,.re 01' 
016PO¥JION 

I 
I 

, ► 

gOPY 2 1$ RnAIMEO BY THE PERSOH IN CHARGE OF THE CEM£1EAY, CA£1,1ATOfl't. F,._CUJTY FOR SCIENTIAC USE, OB BY THE PERSON IN 
HARGE OF DISPOSING OF THE ORE'.MATED REl.!IIINS . 

• OPY2 V..SQ (REV,6191) 



I 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

• 
Yoo OJe hetob)' authorized 11.nd lnslrUal8d1 tlibjGc1 to yo.1.1r n.dElll and ,egulalions., to Inter the remains. 

ol A/,4A}t!. V JoVN J)tJAJH/1).SON (X) 
Ina A.sh . ' Ftme~date,lif11" HU Jt1/y / :J,.24dl .:/:0&,-, 

•- : AfmK/IJf-JlitrJd/Mortuary, 
day or an eKtra ch•fll• of $ l5t} , -

wm b<><lf)J>lled ond bRIOO 10.undorslgnod • .l5.Jll~~~~. ::::::::_ _______ _ 

. ' 
1..otOO Grov•~Row - Soctlo,,~-4~--

Grav ... pace & Cate fund .......... , .... , ............................................. , .• - ... ·-·-" ........ 4 .59.5,tJO -Addltionp.l spaces a~nd e&re-ru;~'j~'"/;;.J_~· .. :•x." ..... ?j ......... 10.~>+;;;+~;.·•_.......-. j /5, O<I 

Open1ng/G,l:lin~ .J:IaKJ .. 17./ ........ -,: .... . . .;(., ........... -.,'-.!fl!.'i!!. .... _ ..... . 

Burial Cqnlr..e ....... , • r\~Y.g1$, ... ~ ... ~ ................ ft=::1 ............. ,... It, 5, o'il 

Handling f~r~ ... -\) .. ~~ .~ .. ... 8.lf.t,(~li. ............. ~ .. ! ... ... ,. . ......... ,....... /20 I (JO 

:~:::~-~J:::8.'.;;~~:::::1.?.~~~J::::::::::~::::: / 3s, (10 

Sale$ 1-.;,'f'J .. 9.~ .. ":X,'__5,_ .... tf.i.6 ... &,iti&.1/4 .............. 1.://..~................. /:J, 3? 
f~-AJ.wJ.. A-s/z '1~ Total Oue ... : ......... ,.u.~ 40 2.,'!'J 
~1t; .t)t) tJa,,cy (l'tlr._) Paid receipt number .532f/ J ).,40~.3~ 

Mty ,4',(.( - .. ) 
1)flRfcA Cl><•~ . Balanc,.dua 1--,......!.=-

I hereby carttty tom the_: q .,!J~ . 
.and Ibis ls your authority 1~dlsp0Sfdon""o:r.11, ca1n::::s:-::a:a--,16±:-,;;; 
that I h ve lhe right to malco this aulhortzatton an I ag,oa 1 
any liab · on aocoo11t of · a odzatJon and lntorme,n. 

ti 

164SO 
Work Orda,., _E ______ _ '"'"""''---------- -Acct.I _ _________ _ 

This In/Olma/ion is available In a/tamative f~rmats upoo reqc:est 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in \he riame 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 marl<er's in the appropriate space(s) th~t are adjacent to 
the burial space. 

~ > , - ~ -- -,;, 

~ 
:'.;O\··· ~I "' '"" ~ttS'!i ~-... ~ .. ,.:,;&1 . 
_,1.::1r.ti:;1" 'J ,: 

\J.f\~ Y- 1\ "rt,,/ 

k ~ ~> <--> 
lntcrmenlspncefor: /vA-vicy A{'JtJ l>on,4,/Jsot-J (X) 
lntCTmcnt Date: m j~ \5,).(lO( Time: ,:;J: eo pl>'\ 

Lot: 30 Grave: 1 Row: __ Sect: 1 Div; .A__ 

Gritve utid out by. --.~~~P~--=-......c.~'.L.Je-_-7""'==:.?t--

Agn~cs with Legal Card: 0 Yes O 1'1!\, 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By·1],lf{l:,,eyL 

M,. 
~..,,,.v~ 

D~tc: 7-loJ d/ 



• . ' -
a!lpAJJ 

(//?--- Jt L/- 1"5 tJ ! 

/I~ 
/p/9 ~ :2. 9)- ?1tl1 

• 



• t ' /~O 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY-MAKE NO ERASURES. WHITEOIJfS OR OnER ALTE!lATIONS 

7A, TTP9) ll,IME N«) ADCl!l£SS OF CAI.IFOANIA-1'\.t<ERAL lll!Ell!Ofl 011 - AC'llN<l AS suct1 1 1B OW'. - HUMBSI 

wuc u...ucuu. l1D11'114rf, 3655 rl.n'Jl A'fDllll, , Uffl"l" 
__,,...,._,1>~..,.,,,._...:CA,...'--"9"'2/1-'IO't::.;:-,:;=::r=-::=:==========:l:: =-:arc====::-i::-1...._ SIONAJUREOFAPPU __ ,...._.,, aa. DAtE SIONED _,,_ ,_ "~""•• -- ► I 07 06 2001 

OJSPOSm0fl«5) CHECK APPUll,tfLL ITOd 

IJ 1,. B!Jru& ONO.UDES om•11MDm 

I] B CfflEMA TiOII 

D e Clllll'OSITIOI< OF _,.,.ru, FIElilAl<8 one 
□ 'lllAH 1H A ce,;ETERY 

0 90181!'1Fl0 USE 

0 E. 'll!MPOAAA'/ EHYAUi:l'l,IEHr 

□ F.~•-
0 G.. 8ftP IN lO Cl,l,FOAM/\ 
0 H, l'WISlf-rO OllfSjDE OF CALIFORNIA 

1 fA- NAME AND A00RES8 OF CAi.lFOAMIA CEMET'EAY' 
IIOUlff -,n CD1&t1U. 3751 lfAIDT 
5Aa l>UC:O, CA 92102 I 

12.A... NAME AND ADDRESS- OF CALIFORNIA CREMATORY 12B DATE CREMATED t 

FOR COllO11£R'S USE Olfl.Y 

0 I=~.:~ L0CA1W AT 

f:lt.iAIAL 

13A. MAM!: ANO AOOflESS OF CAUF~ FACIJTY AEOEMMG REMAINS 
I 

tSB. DATE REllBW:0
1 
1n SIGNAT\JRE. OFi f1£RS<»J 1M atWIGE 0, FAOUJY 

~~ I I 
USE I 

~ : 1 ► 
j!! j-'-----+.1°"<,\:-, -,:~=.:-,~::-::OR-:-a:OO=EM=5:=-.="1Nn"AmtNH>"1>£"'M::Al:::NS=-/\!IE::$T::A::tETO::-Olt::BE:-·-:,~=~=~=-==--i,i-l,-,•=-a,-=o"A::tE:-SH1Pl'EO==,...;., .::,.;,,C,-. ""ADOFI=~"'• .ss=~-=-=-=.,,~=•:-Of=-'"l'l<"R"'SON='"IH"CH=AIIG£=-
~o~ TRAIISIT """ ,- : : OF~Wll>fTHECARMR 

I 1 ► 
t-&C-.-TtERIIIO-.-,.-,-BEA-t-:,,:, •• :-. -=--==-:•-=EAR=esr=....,==1-=011::--=1!1'10!1B.1iE.===.-=011=0=11E11=-:-===-:$'-"=•---ir,~"8~0A=tE~Of'=--+-'-,~~~SIONA=~t\Jll=•~0f=P~Bl80N==,..~~,, .. ------ ... --

QR FK!IEHr TO fl£MT1FV FINAL flt.ACE AND CA CISTRICT OF 018POSmON 1
1 

OISPOSITIOH 
1
1 CHARGE OF DISPOSfflOH I o, Pl[,lo\Am> If... 

• I Mio\lNSDIIP'OMII 
OISPOSITION C1ffER I I 1 -# Al'f'UCAlll 

N ffl • QQ!ETEA'( I I ► 

COPY 3 OF THE PERMIT IS TO BE RETURNEO TO THE COUNTY OF DEA TH WHEN THE REMAINS ARE DISPOSEO OF IN ANOTt!ER DISTRICT, IF NOT 
APPLICABLE, COPY 3 MAY BEDlSC~ROED. THEUlCt,L IIEGIIITRAR MAY DESTROY ANY ORIGINAL OF DUPLICA1'E PEIIMIT AFTER OtlE YEAR FROM 

"'SSl.lf.DATE. -

COPY 3 STATE OF CW.iaNIA, DEPARlMENT OF HEALTR f.ifRYU.S, ClffJCE OF $TATE REGls-TRAA VS9 (.Rl:V. 15191) 



• • 

MT. HOPE CEMETERY 

INTERM.ENT ORDER 
Clly of San Diego 

• 
Dai. J uly 5, 2001 

You .~,e t,ec-eby autho,~od and Instructed, subj&ct to your rutet·ar,d regu,atlons. to lntor lho romal'1s 

EDNA G. CUMl!IINGS 01 _____________________________ _ 

111 a, LISER Funeral, dale, time TUE. JULt 10 ll:00~ 

€3}Chap;t_cr.:~:~~_,._ ________ l GREKIIWOOO Mortuary, 

All Funeral cars mUS1 arrive before 3# p,m. of regular wo,k <lay ot<ln. Oll1ro.cb111ge of$ J 50 no 
will beawJled and bllled to underalgned)( _ _______________ _ 

Loi 181 Prove 2 Row ____ S<>cUon .11 D1vlolon/Slock _7 __ _ 

PRB-NKED B-5099/E-12736 f Grave space & Cara fur\d . ....... ,; .. , .... , ......................... ,, ...• , .•.•. , ...•..•... ,.......................... ______ _ 

Additional spaces and··care fund ··-··--··-••4---•-•·•-··-.. ················"·"''''''' ..====--
f 

01)ef11ng/Closlng & Setup ...... _ .. , ___ _,·--••'-••····- ················"'·······-······-···•· .... ___ _ 
fl BurlaJ Container .............. , ....•......••• , .......................... , ....... ,,, .......................................... ___ _ 

Handling Fe .. .................. ,,,,.,, .......................................... ~ ..... ,. ......... ~-, ............. ,,, __ ._f __ 

Flower vases - Marker setlfng (oe ........... ,. .•............. , .......... ,,.,.1 , ........ . ...... ,, • ••••••••••••• 

Recording and fifing fee ................... 1 •••• ,1 ..... ........... ,, ................................. ;. , 1 .......... - •• 

Sales tR1<~ ,, ................ .. , ..................................... , .•.. • .................... , .. ,,,,, .............. . ft 
Tota!Oue ......... - .... - . • ---f,.___ 

Paid l acelpt nombe1 ___ -_____ ___ f __ 
Balance due • 

I hereby oertify I am the· DAIIGB'l'ER ol lhe ..,_.. nan1ed ~•d•nl 
1111d thfs is yoor authorlt\' to mek'e disposition of mmalns as above lllaicaled. I cef\ily ~nd represent 
lh.at I have·~· rlghl ID make lhl• aulhQrizallon and I •vree to hold Mt. HOP't~JlfllOJO<Y.hatmlass from 
ar,y llabHlfy on account of said aulhotizatlon and lnlermenl. EVELYN CUMMINGS-

I bf;i(eby authorize the·infetment In tot I 
hold under deed. 

16481 
W0<k Order# .::E=--------

.-.,, ... 
X~------KL ) 

T -

Invoice# ___________ _ 

Acct. # ___________ _ 

N?A.•1011 (7-98) This lntormstlon is a11a,1a/Jle ln1Jll1Hnai;v,, formats tipon request 

iJt1.,. ~~8731 fl...,,_ 
01f;i;;;;;t' (,'j,'J') .277-2-f-lf 





c- I ~4r1 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAlfiS 

USE BLACK INK ONLY-MAKI! NO EAASUFIES, Wlfl'EOUTS OR OTHER Al. TERATIONS 

TRORiZED DISP0151110N(S/ Qi!IllC """Uc,,et.£ ..,.. 

IJ" A Bi.ll'IAL jljjQ.UD<O _...,,,, 

□ 8. CAElolATIDN 

□ O. l'ISl"Olll!Qll~---· ... lJlHE· □ 1™~ "' • CEMilERV 
D. SOIEkTIFJC U8f 

: IC. L"5f C,AMU . .'t) 

□ E. TEr.APOll_,,Y E•V.Ul Tloll!tlT 

D F OISINTERMEJ<I 

IJ G. ISHlP ltl TO c,,lFOM/. 

D ~ TIIMIIIIT TO 0UtStt OF =-
11A. NIIME AN'D ADDRESS OF CAL~ CEMEl£RY 1 118 DATI: EIUAIED 
....... CT MAI I 

l751 ND'n s11-a, • ... DIRII). CA 92102 : 7 ,o -01 I 

• ► 

FOR COIIONER'S USE ONlY 

D L 011!1'091'1011 - LOC,.fED AT -•M-•l 

QF PEFISON .. ctWJOE QF 8UR1AL 

1 13 D,<TE Cl'(iMAJm I IOC.. -•1'Jf1£ Of PVl 

CAEMA'not.l I I 

' : ► 
13B D4TE AEOEIVED

1 
IOC. SlllNAT\JRE OF PERSON II CHARGE OP FAOIUTY 

!lOE,mFJC I 

- I ~ t-----+=....,,.,==--======-==-=====~-•;-__,~===c-i-'' ►-~=~==========-!!! 14A. NAM£ AND AD!l!IES!l IN !IEtlilVING STAlE Oil OCUITRY WHERE 
I 

o,g DATE 8111PPEO 1 1•0. AD!lflESS NO SIGHAJURE OF PEll!!OH I< QWIGE 
"l IIEMIJNS CIA ~MAltn R- - TD le S<lf'l'S) 

1 
I 01' Pl.A,CIIG \vim 11£ eARRIEA 1• TAANIIT I 

I 
158 DA1£0f 

1 CISPOSITIOtf 
I 

' 

I 

I ► 
15C. 'SIONAlUR£ OF PEJmOM 

I CffAAGE OF DISPOSITION 
I 
I 
, ► 

COPY 2 IS RETAINED BY THE P€RS0N IN CHAAOE 01' THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC use. 0A BY THE PERSON IN 
cRAAG£ OF DISPOSING Of THE C~MA la> fll:MAINS. 

• COPY 2 STA.TE or CAlFCIRNA. DEPAAJMEHT OF HEALni SERVICES, OFRCE OF STATE RECISTRAR VS-9 (REV SIi f) 



' .\" • ~ R.'~,J, ~;j MT. HOPECEMETEAY 

( di J._ INTERMENT ORDER 

i~ Clly of San Diego 

oat& j ~ 5,2w{ 

You 'fte h,-,reby.authorjzed lpd instn,KllfKI, subJeci to younuJes- and reg~lations, to Inter the remalos 

ol rr~- N¢.J ~t .... T~ ¼la: Janfts £, + fo/o,nda. N.Cli,!J,~ 
Ina ::Ofl>LC:t,w..o:t Fune!al,dllJO, tlma,,-_______ _ 

,,,.a .. ~ n 
Church, Chapel, Gr••••lde ________ _ ; nftlo,S])tl-}e Mo,1uaty, 

Ali f uneral cars n,u,u aulve b~lota a•o p.m. ot ,egujarwoi1< day o/ an e,t,e cli•'ll• ot $ __ _ 

w~I be1lj!jlliedand bRledto undefllgned, ________________ _ 

Loi I b4 Greve 4 Row - Section~ ):}_ 

Graveapaco .& Care Fund ............................. .,. .......... "' ... .,. .................... ~ ................. , ... gqr;1 OO 

A,i:ldldonal...spact,s_ and care. fon,d ............ ,, .. _ ,,,, .••• , .. _ .............................. ,_,,,-, ............. , ----,-

Oponlnp!Closlng & Satup ........... .c . ..:l.::" ... ~2.f!.~... tJJ/.,_, .. ,,............ ~~ • :; 
.Burial Co . . ........... ,., ............................... 'Sfr..,, .. ,.-,.~.;:.,., .. , ....... - ...... s ; d() 

Handling Fee, ..... . ................. - ....................... '{)ot·;J. ................ _ ... , ...... - ...... '3:l ' 
ses - Mwkerseui"g fee •+-••·············--·--· .................................. _ .. , ......... . 

fleCQrding ~nd@irtg lea .................. X .. b. ... ;';.,.~ .!~ .......................... _ ... _...... C/{), '" 

Sales taxes .... , ........................ , ... - ····~·••-,.-,••••····•-..-• ............. ~, .... ....., .•• ,_ .... ,-.~.,,.,.... .:J..f. ~ 
Ri,~J Gila~ of zrf1_,-,,d Total Duo.......... .-.:? 443,S-o 
., I! 'I~. ~ R - 511 n ~ Paid ,ecelpl number 53 'i 71 - ~ ) ft. 60 

10 - tl, , DI 5' 
Bolanco duo / , 3 L/ 7, ....!!, 

I hereby c..nlly 11,m 111•---~~-~-----~ ol the above named dece<lent 
and 1h19 ts your authorlly lo·make di•pos1llon ol romalnS'as allove flldlcalod. I ceitUy ~nd 1ep1e<Dnt 
lh.at I have Iha right lo mallp \his eulhorizallon and I agme to hold Mt. Hope Camelocy hatrnleas ~om 
ony llabllilyon account ol said au1hort:u,llbn ill\d IMer(f>enLJ.4»i~ l-f t ♦ Ji.°l/1''£f/1 M • 
I horeby aulhodxe the lnterrnont In lot I 
ho,ld under deed. 

16462 Invoice# __________ _ 

Work 0 rd01 I _E _ _____ _ /\cct. # -----------

This lnformat/Qfl Is avaltable In atter,,stlve fotmats upO(I request. 



.Mt. Hope Cemetery 
Prepayment Plan Record 

James E. & Yolanda M. Childress 
7351 Mannll Pi-
San Diego, CA 9211◄ 
619 - 262-5132 
E-16◄62 

Pnlneed for: JarMS & Yolanda 

Lot 10◄ Grave ◄ OiY 12 Sec 1 

Payment NO. 
Payment Due Date 
Paymenl Amount Due 
Balance Due 

Mail Payment to: 
Ml. Hope Cemete,y 
3751 Market Sl 
San Diego CA 92102 

1 
August-01 

n .oo 
1,TT0.50 

Office Houra are M-f 8:00 - ◄:30 

Cemelely Gates Open 375 days per 
year from 8:00 -◄:00 
F« 111rurn i8lion Please caH 
(619) 527-3◄00 



•• 
Mt. Hope Cti. ,tery 

Prepayment Plan Record 

James E. & Yolan(la M. Chikl111$11 
7351 Manni Place 
San Diego, CA 92114 
819 • 282-5132 
f..16482 

Pn!need for: James & Yolanda 

Loi 104 Grave 4 Dfv 12 Sec 1 

Payment NO. 
Payment Due Dale 
Payment Amount Due 
Balance Due 

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

2 
September-01 

77.00 
1,693.50 

Offic:e Houri a,e M-F 8:00 • 4:30 

Cemetary Glll8a Open 375 days per 
year from 8:00 - 4:00 
For information Please call 
(819) 527-a..OO 



I 

E-16482 

Uil.LDll!SS, JWS :E. & YOLA1U>& M. 92114\6'.[9) 262-SD;t--/351 llARIUL l'L&CB • SAN Dl.EGO, CA 

o-ti ~ l Opened Pre-lieed Lot & Trust for: DEB ::I .-n ... ~ -· James r.. ,. a"· ~.'t. . . · -. . . . . - . 
Trust Incl.udes: c2--0'r1 , l - Dh1 r-t· 1.5 . , ·• 1-Band] :i ng .Pee; 2-Recordiog Fees; 1-Tax on 
Do.i. CryptJ. --ra:,w,e.nt llooll g1ven 11l v.u:ice. 

~ - 2QOJ.-llovn,.. - ·- . .. LI I . 

6 .:to -v, "- S lj b~lo .. :.. .. - - ~\ . 
' I 

) \ ,v I 
~ 

\0 - \- o, ~~ S•ll 7 7 ' '::t ' l • • ~ 0 \ ". , ◄ !, 0 . . 
I - ~ o I ... J r,i ')'f 

- - l ':: -

\ -
1,.J ,\J.. ~ ),.,.... A) I 
'\~I.JVvl.l, Vit,.\~,.. 

1 

' ·-' >. ~-~ av.,t, ~ "' \ , \ I 

1• --
CIIIlllKESS, JAMES & YOLA!IDA PRE- REED w. & E· ,15 1821 

I I 



• MT. HOPE"OEMEl'ERY 

INTERMENT ORDER • 
City ol San Diogo 

Da~ 1-5-D/ 

You ore hereby aull>orlzed amt lnsttuoted, sub]ool lo your rulos·and regulntlona, to Into, Iha mmalia 

of 4} AJe< Eat:,,, P 
In a "7c tJ ~L 

I 

Funeral, da10. lime (no!,J• l"Ju,/01 aw 4t';,..,oi Bllllld ~ I ~ 
Churc:l), Chapel. Gtava~de 7>FU,./ ilete.)C DJJf( : l!,ey.Jbo"-'i& Morturuy. 

All F~neral oarTmustarrlve belo,o B,00 p.m. oJ rogull11 wor~day 0< an oxtracharga 01 S /St)«) 
will bo applied and billed to under&lgned. ________________ _ 

Lot /SO Grnve _'l..___ Row ___ SocllOfl_~~-DlvlalOfl/Block / d--. 
Grave space & care fund ...... - .......... - ....................... _,,~ .. --···•·•··· .. ,,. .. __ ...... ff S',I)() 

Additional spaces and care lund ....... __ .... ft~1-t},- · .............. __ ..... . 
Opehlng/Closlng & Setup ....... ·--··-··--·.r.-._· ...... -.- · ... - ........ _. 315!()0 

-
Bulla! ConttJno, .......................... ,-.. - ...................... 'Q'f)"L~\........................... 2.s:z> ,@ 

Handling Foes ·-~-·-.. ·"-"-····· ...... .J.\l\. .. _ .................. ~ ................... / i"S::• 66 
flowarva&os .. Marllor setting fee .... - .... ··t,A1';·~$GO:·G+-"·-.. .,-.. ,/ a/ s-;~ 
Reoo,dlng and flUng tee ............................ ~'N..0f................................................. (/f(,t)l) 
Sales ta,tes ....................................... - •• - ............... , ................... _ •. ~ ..... .,_ ..... _ ,.,. / (/, ?!:' 

Paid receipt number 

Total Due .. ,. ......... ., .... /, 'j</~•1£:' 
S3<t@f ~S-

BoJancaduo -f'CL. 
I heroby canlly L-•m the'/- ./)q'lf'f e /1 · of fl)e above n11111ed decedent 
and this i. your ~ulhortty lo rnak 7/iposttloo or remains 1'11 lllbovii lndlc•tod. I C<lltlly and represent 
that I heve lhe rigJ,t to make this oul!Jorizrlllo~ and I agree to Id Mt. 1-!Gpe CemotOJ)' harmless trom 
·any llabRity on account or 80ld authoriutlon and lntelment 

t hfJ1aby authorize 1ne lnte.rmeot tn lot I 
~old under deed. 

E 16483 Invoice, __________ _ 

AccL# ___________ _ Wo,k Order # 

AEA• l"'I (MIC) This lnfoonslion Is avaHable In altematlve formats upon request. 
0 "11t1ai•nqrW~ 





• • · C ~ lh4[ !J 
MT HOPE CEMtfERY 

.... , 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
b\ock mafked wi\h •x•. Pla\:e the name's, \ct ff and grave -fl ~! a\\ 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

Interment spncc for: _,LAJ,.°}~tJ,.,.GS"""-.:.;:e::;..:o1<:;,...;::o~f-'-',(~m'-'=L<.:.::t-::i..l:l: .... g,=-...::<!.=if"-r'"--K...::=.)-+--

Jmcrmcnt Dale· ? lt1J lo I Time: CJCX2~ 
I 

Lot: /fiO Grave: '7 Row: __ Sect: Div: 

-/ ~ 7~ 
Grave Laid out by: _:::'.r(Ju,-="""'---------------

Agrees wilh Legru Carel: D Yes 

Agrees with Mnp: 0 Ye.~ 

0No 

D No 

Blint.I Check & Verified By:--------

• 

Dnte: ---



• £ - 104,, 
APPLICATION AND PEllMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL,Y-44AKE NO ERASURES, WHrrEOUTS OR O11-IER A~ TERATIONS 

IA. NAME OF OEG_EDEHT-FAST ((II/EN) I 18. MIDDLE 

"1IIGIS I DUDA 
1 

fC. LAST WAMILYl 

I ltOIOP 

FOR CORONER'S USE ONLY 

~ A,, SUfliAl. (IHCtUOEB ENTOMBMEHTl 

0 8. CAEM,\TION 
□ C. DIW08!TION 0f i:,,EMATED !INAf<S O'IHEI< 

fHAN iN A CEMETERY 0 D. SOIEH'nFI¢ us,; 

0 1,. lEMl'ORAFIY ENV/\utJ'MEMT 

0 F. IIISIIITE~Mlil'T 

0 G $!<IP "' TO oJ.LFOfl!IA 
0 H. T1WISIT fO OUTSIDE OF 0.\1.FOll!IIA 

I tA. NAME A.MD ADDRESS OF C.,.UFORNIA OE~V , 1>18. DATE oomED 
I 81.fRIAI. MT. BOPB CIMl"Plll 3751 KAIQT S'f. 

IWI DlllOO CA 9210-2 :1-10-01 I 

1 ► 

0 I. D.ISPOSmON PENDING-REMAINS t..OCATED /\T 
(Nam •net Addr.,I) 

OF" PfRSON IN Q<ARGE OF euRli'iL 

t2A. NAME AMD ADDRESS OF CALIFOR~ CREMATORY 
1 

ta& CATE CflEM~TED 
I 

t2C. &tGNATI.¥l:E OF·PEASON 

l'f'EMATION I 

i I : ► 1-----+,,.,..,,=-,,=,-,.,,,=~~==-===c=:==--===--+:-::=-==-===r"=-=="'""''=""'=,,..,,,-==-=-==-8 13A. HA.ME A.fl) ADDRESS OF CA.LIFOANIA FAOLITY RECEIVING REMAINS 
1 

138. b~TI: RE08YE0
1 

13C s,GNA.Tl,Jlf. OF PERSO.. IN CHARGE OF fACILrrY 

t 5CIEK11FIC i 
USE 1 

~ f------~~~~=~--===-==-=-==~=--+'~~~~~',-,►c..,-~~~~~=~~~~==-
~ ,.,._ - """ ADllflESS I~ ~ECEMHG STAlE 011 COIJ>l'll,V WHEAll 1•8. b/\,-J! SHIPPED 1'4C ADDRESS AHO $~TUR£ Of P£RS0H IN C>IAllGE 

i f--'-"_"N$1T---1--REM=..ms--011-o_R_..,.,._re_o~""-"'~•-'•_s_==-10--11£=~~P•_ro=----l.-__ = ___ .;.l.;:►c...--Of-PUCltlG ___ wmi~~nE~~CIJ!-A~1£11------

,e,,. /;OORfSS, NEAAESl ~ OH SIC>REl.1,o&, Qfl 0l11Ell O£~enoH SIi'· 
1 

,se, DATTi OF 15C SIGl<Al\JRE OF PERSON IN 
ACffiNT TO llEHTIFY ANAi. PU<:E A,_, 0A PIS'la,(:t OF lllSPOSITION I OlSP081'TION : CHARGE OF OOSf'OSITION 

I I ' ,► 
COl"Y.~ IS AETAINEO B'f THE PERSON IN CHAEIGE OF -niE CEMETERY, 6lll:MATOAY, FACJLrTY FOIi SOIENTIFJC USE, OIi BY THE pt:ASON IN 
NiARGE OF OISPOS.ING OF THE CREW.TED REr,11\lNS. 

Ilse (RtV.e,011 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Clty of San Di•!!~ 

• 
Dato 7- s:=-o 1 

You are hereby authorized and lnslluotod, subject to your rulas Olld regulallons, 10 Inter the remain• 

of ✓oA ;J If rt-rrt S. 
Ina )-. f ,-)c;7,e_ Funeral. date. Ume _________ _ 

1""' a euna1 & 1.111111'" 1 __ 
Churoh, Chapel, Gf8Vesld1> _________ : f2frC/, 6<:Ut:f C Mortulll\'. 

All Funeral can,mu1t-&11lve before 3,111) p.m. olt1lgutar work day oren extra cllatge<>f $ /&>{)() 
wlll beappliod and bnlad to undersigned. ~'/-:,_ _______________ _ 

Lot /?f!:' Grovo......:,Q'""-- Row ___ SectiOn qi, DMBlon/Block /c:i.. 
--cY Greve spaco & care FUnd ............. , .. ,•···p;::e;:·~(;r .............................. . 

Addltlol\al spaces and care fund ..................... T ........................ s:,{··~·.................. ----
Of"'nlng/Closlng & Setup ...................... k.e.t ... :t.Tc"6 .................. -.,··-·· e-
Bufial Container ......................................... lii:.7.: .. l{e.~ .. tf-..f.. ............................ _ _:;:k;J:,::__- _ 
Handling F&Oll ...................... - .................................................................................. _.,,&-=--
Flower vases - M8Jk8f ""ttlnfl f•• ....................................................................... _ ... ___ _ 
Rec:c,dlnfl and ming Joo .................................... - ................................................ , .... . 

Sates:ta>(es ..... jJ ............. , •• •••• , .... . ...... . ......................... ,, • •• ••• ,, .. ,,,,11.,,, ........... , ••••••••••• , .. .. 

Total Due .... , ............. . 

Bolsncedua 

Work Order# =E=---1_6_4_8_4_ 
Invoice•·------------
Ac<:1. N· ___________ _ 

Rf!A-104 (7-96) This information Is avsl(abff In stwnatl.,. formats 1,1pan rsq11ss1. 
0,.,.!MMIM""JJ'l'i..lt,tjM 



I • 

MT. HOPEaCEMETERY 

INTERMENT ORDER 
• 

City 01 San Diego 

Date, _ _,_1_- .:::::&_- _::.6-'-/_ 

You are ttereby authorlzod and lnSlruoted, wbJect ,o your rul&s and regulatfonsi 10 Inter tho ,anialrui 

of --'C.::.:.J.:t.,)=..!:12..= c.:::M:!.~ ..,_...L..:..J..=.:..!....:..L.:....:.; cz_=t..:::....L.'.!:::0:::..__~--~-.. 
In a "7f>C. .. f..f:!1.J::: Fune'!'i• dale, Ume Tu~ I'/ IO 

Church. Chapel. Graveside G!rA-J;:<;,. 1dE: : "Bl+(V1t?W 
All Funeral cars must orrl,o bolore 340 p,m or regularw0<k <Jayo, an extra chwge.of S 

WIii bo applied and billed 10 und&relgned, ::i!:~- --------------

Lot }8&>1 Grave ___ Row ___ Secdon ___ Olvlelon/Btock 10 O 

. 9]'£"0 
Grave space & Care FUnd ..................... ,-••t•-···•····- ·••· ............... ,.. ............... ,,;-.... ••····••... _:.....=-
Addillonal spaces ~nd care lund ............................ p .. A·ro ......................... . 
Openlng/Closlr)g & Setup .. ,. ...................... , ....................................... - .. -'" ......... _ .. 3 '75, l)O 

Burial Container ........................... , ............... ., ..... JTI["'tl"fi··1~fit······••··"···•····"' ~ ~ • l>O 
Handling fee• ........... - ........................................................................ ~ ................. / i?f;",@ 
Flower \lose• -Mooter setting lee ................ Mr..l:IQP.fJ:;~M~................. ___ _ 

· CITY OF SAN DIEGO, ~ Recording and liilngieo ..................................................... , ........... _ ........................ . tJf:,oO 
l'l·'7S

/~1t,i;,7::
j'{(p(J,/J {;' 

Sat&S taxati .......................................... , .... ,, ... ,. ...••• ,, __ ,,1 ........ __,,.. .... .. .. .. ,..... ........... ......... . 

I hereJ?y aothorize 1ne Interment In 101 I 
hold under deed. 

E 16485 

BaJal')Cle due ~fl('='---

lovolce #, __________ _ 

Acct. I ___________ _ Work Order# 

REA-104 (7·98} This information ;s a_va,lsblB- ln-allt1t11ativs formats upon request. 
0 '"1lhtl.u ,tc"Jrl,t,/ptll'(f 



c- 1~i5 



• 
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 
existing marker's in the appropriate space(s) that are adiacent to 
the burial space. 

l ntermcnt space for: LAP e e:~ti" /bt!.. m ie,J(\ A 
lntermcnl Date: 'l J 10 I() l Time: -~'-

0_0 
_ _ _ _ _ 

Lov lft'l Grave;, __ Row: __ Sect: _ _ 

Grave Laid out by:----------------

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blint! Cheek $l. Veri.Gcd By: ________ Date: ___ _ 



• r- /wrs 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, ~TEOUTS OR Ol'liER AlTE!'IATlONS 

IA.. t4AME- OF- OECEDENT-FIRST ((11vo,) 
1 

t8 ,.;a.e 1 ·1c. LAST lFAMiln • SEX 

ViWff82 I 1DIIa[Dt 

R12£11 llllWll,jmCll'II) - APPUO.,IU ITTM!I 
{gpl. Bt!RIAL (INCUJDU tl'ft'OMGME.M'I') 

□ 8 CAeMATIOil 

B O Dfflf'O!Rnow OF Gfll!MAJED jlilEM,11,INS ~ 
ll!AN 11! A ~ERV 

D. 9CJEH1'1FiC U$£ 

t!Uflf/,l 

□ E TEMl'OAAAV ENVAlJI.NeNT 

D f DISINTERMENT 

O o. !l4P IN TO CALu•o,.,.,.. 

□ H.. fflANSn TO otmJ1oe OF CALl~IA 

1 11tl OAlE eurum 
I 
17 /0· OI 
I 

l'Oll COllONEJl'S use: omv 
□ I DISPOSl'nOH PENblNG-AEMAINS LOCATED AT 

,,.,._ and Addnin) 

0F P£IISOI< IN QWl8E Of' BtJIIIAL 

! CASMAIIDH 

j 
i 
~ 

I 
13A. NAME AND ADDRESS OF 'CALIFORNIA. FAOUl'Y RECEIVINO REMAINS 

SClEllTIFIC 
US& 

TR~SiT 

I I-CB 

I 
I 
I 

I 

1 ► 
DATE BECEIY.E.Dl 130. SIGH,\IURE ~ PEfl80N IN dWIGE OF FAOIJTY 

I 
I 
,► 

DATE !ltll'ra> u ll. ,\l)Ofl£81t MC $0!ll.TIIIE 0f' !'EASON IN OWlOE 
i OF PLACING WITH 1'HE_ CARREA 
I 

: ► 
Ide DATE OF 

1 OISPO$TION 
IK. Sl!INATIIIE OF PERSO!I 1M 

: Cl<AAGe OF DISPOSITIQN 
I 
I I 

, ► 

COPY .2 IS RETAINED BY, THE PERSON lfj 011,\ll(3E OP THE CEMETERY, CREMATORY. FACIUTY FOR SCIENTIFIC us~. 01'1 BY THE PcRSON IN 
Q1ARGE Of' DISPOSING OF ,l1E CFIEMfffEO REMAINS • 

• COPY 2 STATE OF cAl.lF-OAI.IA. PEPARlMENl OF FIEJJ.n< SERVICES, OFACE 0f' STATE AEOl!ITAAA VSs (AE\/. 8/91) 



MT HOPE CEMETERY 

LNTERMENT ORDER 
City ol San Diego 

Date Ju/~ (.,, .2«;,/ 
I 

YOu ate hereby authoriz.ed-and Instructed~ SUbjoc:t to your nJles and rogulalional to kltor tho remains 

of Leo ff, /ftl~t?IN ® 
Ina Vau funeral,~\o, lhno 171llll ~ /C, .\ ', ~ 0 

!=°A-Mil y l) El, \le't<!Y Mort.ary 

All funeral cars must arrive befom 3·• p.m I 51),CIO 

wUI bo oppliod and blllod to undotslgnod,p..-,,l~~L...t:lt::.~~.:,..C:..!a.~;,_...,_ __ _ 

Loi C/4 Grave Z.. Ao,v - pj(•,~lock ~, qt) 

Gravo space & Cara Fu11d ••··-··-••·♦••---.,, .... , ••••••• ~ •••• ,, • .•••• ,_,.,....,~ •••••••••••••••••. .,, ... . ..... ,,,..... _.3'"'-'"'-----
Addfllonol spaces and c:aro fund , ....................... JU[ .. 0 .. 8 .. ,!QQi .... , .. ., ...... ,....... / O ~. 

00 
Opening/Closing & Selup,, .... ,,,,,_ ,,_.,, ........... ,,, •• -,,, ••• ,,, __ ,, ..... , .... ,, .......... ,,,._,,,_. -'---c-'--

BuriaJ COfllain•• ....... ,,As.h .... Ya~~~~~i~ir~~;A;"' ....... _,, 5 §. :: 
Hancfltng Fees 1,, ........................................ ,, , ... , ,. . .............................. ................ ........ t;,{)~ 
flower vases ~••••UJng fff )._,2,t,,~.L6 .. £:,2 .•. flflf.:.G.&. .. '!./.n.._, / 2. 5 • 00 

Reco,dln.Q end filln9 tee •. ,, .......... ,..,, ................... ~ ........ ,,_.,,.-,,,tt,_..-..,,.tt,....... . ....., •. ...., ... ,,.... 4 5. Ot> 
4, 13 

n-.. -;:~i~~~-..... :::::= l, q4 • i3 
Paid rlMlalp1 numbar _V....,./,_S.._{+..___ 4, q 1, t.3 

Sain l8l!C.fJ1L,.---·-··-· .. -··· .. ··· .. -·----

Balapoe due __ '&.>,,c..__ 
I hereby cenlly Jam tha $ t .S TE,e_ o! Iha abovG nanlod docedon1 
and 11Jl1 Is~• eulhOrlly 10 make diaposlll0n ol lemalns as abOve Indicated, J aerlity and roprosonl 
llllll J have Iba right 10 mak8 lhfs oulho<l7llllon 3nd I ag,ae lo hold M~ Hope Ceme1ery !)armless ram 
ony llabll!ly0<111Cc:oun1 of said eu111orizali0<1 and Interment. JAtJ CA.5 tA-GNo 

J hereby 81Jlholll• lhe ln1ermen1 In 101 1 

holdu,iclerd~-,hz ~ ~ 

~" •«- ~ 

W01k Ordot I 
E 16486 

5. l-h=1"" 'R.-
.,SAN D1e&o1 CA- qz.11 {g 
0"(1.1q) _:i 8 3 - .?.k 5 9 ,. .... ,. ·-
Jnvofce •·-----------
/\CCI. # ___________ _ 

Thf• lnlormal/011 is a1111nsb/8 In liltomative formats up/JI} request. 
OMnr.d.,,•.lfl...t,..~ 



• . . • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave rs for in the 
block marked with "Xf. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) t~at are adjacent to 
the burial space. A_s \e ,; Le_ 11"" 5, ~-u 

. " . 

'tf xfu~ ~ . • ,r.: 
'"l.., .• !. :(ti•c~ 

" " 

11\lCTIBCl\l space ,:Or: _ _.c.\.._ -e..___,;;o __ ,~h~R_·f_,_,_i -'--r,J _ _ K ______ _ 
\\ 

f1 8~\\o a', ,o lrttermeni Date~· 1~"-"--'-'--'---- Time: _ ______ _ 

Grave-· __,,2_.~ Row: __ Sect: _a __ \\ Div:_.,_ 

Grave Laid om by; _ _ _ _ _ _ _ _ _______ _ 

Agrees with Leg:tl Card: 0 Y cs 

Agrees witJ1 Map: 0 Y cs 

0 No 

0 No 

~tll\d Clwd~ & Verifieo By: _ _ _____ _ Dim~=----



• £ - I ~ff> 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

.. 
1A~ NAME. ut' DECEOENT~sr torvat I 1a. •11obL~ ; 10. LAST (FAMll.'t) I ~- O~tE o, BOml 13. OATE OF OEAJH 1 •· SEX 

~fl111'1hts'f o't')'l;z"/~i" t1 JJ!O I II<llWID I HARPl1I 
' ' 

SA. !llTY OF OEA'lll j 61!1, c:olirir/ OF oeAlH-OUfllDJ. C"1.IP., 0. NM!~, ~Tl!)IIIH' FULL w.l!JjB ,IDD!e~ "'° ZIP 000E 

t.,lGOS I INfEJl STAT£ 5IGDU. J~L.\ - SISTD. . 
IA. TYP8) NNilE Al,ll ldXl!OS OFc,,(6~ALtllliE<:TOA Of! PERSO!I M:TI~ MS~; 'Ill CM.JF. UOQiSE 11-

ll!ltl(LU-MITCDLL M1fflWlT • 365.5 .nrm ADNUE. 1 il>-71.'ftll.E 
4011 S. UMPSTUD CTJCT.B 
SAIi DIEGO. CA 4'1U6 

SAIi DUGO, CA 92103 : "8,.__SiCPPl,IOA~?; :SB.. DA1E SIGfED 

► (,/ r ~ i 06/29/2001 •c~1 ~ ~ I ~~~~,~.1~-~~•. --~ u, tflPlllll ~ lfll!CI lltrf!• 11 .., .r u. ~ •~ t, ·- ·•t - Md ••• -M••·"'"' ""!i~7100'nllh,~ 

PER~JT --rtC8 fl'f;flMIT SS tB&JEO iN f\OCCJAD!'!NC( wmi-1 PAOVl- 94 AMCUrft c,F i=H ,-.._. I 98, .ty.il::l'&Rt,il'tfSSl,JUJ1 SIC. 5'G~TURE C)F LOCAL REGISTAAfl ISBµttQ PER,-uT """"-Of---"'--"' -
AUTH0111ZATK)lj Of 

;;..- J8 :f:t1t AU:(HoRTY FOR, ~DISPOSlnoM ~ 106/29/1001 2lll260 
~na•PfR...-r. 1.00 : !C '1J.fUBRiJ : ► lOCAL R831SJRAR 1111T: 1111 Pmlf 111U II) m11 o, ~ama: • ~ . 

Al'(V f!HAHGI 11tf 015'061 
90, ADORE.88 Of REGIS1'RAA OF OISTRICT Of DEA~ 1 OE ADOAESB OF ~R 0~ IJiS1lllCT OF QISl'OSfl1(lN-~-- 1, m:..., TH. OQ;l.111.alO ... c,,..-°""'4 : • .6 :"W 1~m': 'W"BB." &'9h86-s222 ~, ... , -,_ 

I 
I 

10. AIJlttOl'1tED Ql~(SJ OIE£K AP!'t.JC/Jll,E nn,a FOR CORONER'S USE ONl.'f 

l!J A BURIAL llNCLU0</; EHTOM .... Hl) □ E. f!l,IPOll~RY EHVf,UtTMENr □ I, OISPOBfl10H PENDIN-EM.UOS LOC/\TEO AT 
~•,n.. and Addreff) 0 a Pll£1,!ATIOH □ F. DislNT-ENT 

DC O~OF "8EMATED REMAINS OTHat 
°tHA,-i .. A METERV 

~ 0 . SHIP IN 1°0 Co\LJFORNIA 

□ D SCIEJfTIFIC US£ D H. fflANSIT TO OOTSIIJE 0/' CMJFORNIA 

. OU~L I IA .NA.ME' AND ADDRESS oF CALIFOAHtA 6EMEreW 

i "~i;r; i ~Cm:~ERBON ~::::AL MOUlff BOl.'h Cili!IBi'Blli, 37.51 lWlDT S'l' •• 
SAIi DIJIQO, CA 92102 

I Cfl8M1'°" 

l2A. ff.AME AM> ADDRESS Of O.(LJFORNIA Cfl:EIMTORY ; t28 OATI: CAEMAFED : 12C.. SIC"'4ATURE 0FNtWSOt4 IN a«A"AO£ OF ORElitATICIN 

I I w I 
: ► al 

~ 
I 

r 13'. NAME ,lfj0 ~SS Of'- CAlFQflNIA FACUTY RECEMHG R\!MAlNS ; IS8. DATE RECEIVED: 130. ~TIJAS OF PEFISON IN ~Of FACl.fl'Y 
SOIENTIFE I I 

.J 
use_ I I 

J I 1 ► < 

~- I4A MAME A!<D ADDRESS lt,LRECEl\/iNG STATE OR COWTRY -,iE 1 14Bi OAfE SHIPPED ' 1¥""~ ADl)t1ES8 AND SIOHA!\JRE 0F Pe\$Of'rt fN QMRGE. 
l!EM,t,l\js OR CflEMATEI> l!EllAINS - TO BE S>llPf'EQ. ' I 01' Pl.Al>!G WIDl T\IE OA~RIEll 

~ 
TRANSIT I I 

• I 
I , ► u 

!&A. AOOAESS; NE.\IIEST FOIH"I ()H Sl1QAEllNe, OR OtttER DESClllPJ'l(l~ S_.,. SCAffl1ttNO AT SEA 1 
188. DATE QF ' 15C. SIOfrfATURE OF PEASOP.il IN ' Uo, ptJfiR N\Uolatl 

QA ACIEIIT TO illeN'nFV AIMI, Pl.ACE AND CA OISTRICT OF Ol!ll'OSl)'10N 
' OISPOS(fl(lfl 

I CHAAGt ~ DISPQ:SmQN I ()('Cilt:M..-.~U 

DISPOS/TICIII 01lEll I I .-4.MH!i DIU'OMII 
I I I _i, ""'t<!AIIE-

l>OAH IN A ctMEJEl1Y I ,► ' 
COPY 2 IS RET~INE;O SY THE PERSQl,j IN CHARGE OF THE C.:METERY, CREMATOAY, F ... OIUTY FOR SOlENTIFIC US£, OR BY Tl£ PERSON II' 
CH,O.RGE OF DISPO$itj0 Of' THI! CRS.1>,l'ED REMAINS. 

• COPY2 vse (aev. e,Dt) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Oily Of San Diego 

Data 

• 
ted, subjecl 10 your Nl0$ and regulallon,, 'lo ll]ler tho .-a1n11 

of ---,----,,,--L-J..J..J..!.:>.:::..a!i<----Ll--'------'Le:::..,;:,!,.!C:::.t(....So<..::t..t:,;:.S::...._ __ ,.--
ln a J)/?:,L C..12.YPT Funeral, date,tlmeTue . JJ't lo 11;ooa111, 
Ohur!lll~,__ _______ : C.A 13uR.14/ Monua,y, 

~ •• J50,o6 All Funeral cars muat•rr;w before 3:ov p,m. of regular ~'}day or an eXlra charge ol $ __ 

will be applied and blll,ed 10 ull<fersigned. ,.)(,._..,&_:£1,,_,~"">-----------

l.ol ,:i4~ <.rave ~ Row_~~_ S..,lion~ /2.,, 
Grave •p•oe & Care Fund ................................................................................. ,....... gqs, Qf1 

Addftional space.sand ,care fund ., ........ , ... - .• f'-••·•·•·•••-·••·•-···················••·•·•··,··················· ___ _ 
Openlng/Closlng & Satup ............ - .... -.~=·-··-"~--··~· ........................... 3 7 5 ' 0 

Burial Conlalnor, ............. ~f?.1, .. ,C.~y.{EL ... , ..... , ....................... , ........................ , 3 go ,00 

Hnfl(lllog Feos ........ ,.... . . .......... ...... i .... T~;~~·~~•~ ... + .. M·ifi'~ ·•1.'ffi" 3 z~ ,;; 
Flower vaset- M•ll<•r setting••• •. (J .................................. ~~ .. i, .. ,.5:a .......... L) 7..L..LI .:......._ 

Reco1dlng and fiHl'"Jtf .. D............................................................................. 4 S · Q" 

Sales t.wc•• ............................................................................................. ,.................. :2, g' 5'b 
JUL Q 6 2001 Total Oue ... , .... , ....... ~2,, lS,38 

Paidrocelptnumber S388fl ~.~ 15,38 
MT. HOPE CEMETAAY 8alan<:• due r '$., 

I herQby ~I ~,!',~N DI~ ~ h<tie_ of the above named -•dent 
OJ1d this i~ your authority l<>'make disposition or remalml' as a bove Indicated. I ocrtlfy •~d rep,•sent 
that t have the rf!lht lo make ttifll au1h01lia"on and I &grte to hold Ml, Hope Cemetery harmless from 

any llablt\ty on atcount ol~aklET~~~ont~/r)g&)!,.~Jlbo~ L~~:::-
! hereby aulhorI2a the Wa"'1enl1n lot I ~ ~ ~-
hold undur deed. Jil, 4-2. $4Th Si-, 

4...,.{k.$i/of-?, ,._ ~:;;.f,) t>1EG0. CA 9,2. ·1os 
Cil'(Col'f) 52_7'_ )047~-,_ 

16487 
work Order # -"E"-------

Invoice# __________ _ 

NJCL-# -----------

11£<•104 (7-!16) This Information Is avalla/,/e In a/tomstiva /Qrmats upon ,eq~esL 
Of"tc,IOftl!la,,~,-;l'Yff 



.. 

• . . . • 

8'15,w 
\11 <'.\~.s-o ~ a~ 

~ D€,L~t"l 180 
lli 1-\~ ... S F....... 1 i." 

~T~ ~ Vi• Sb 

4\ ~e/.os,a 175"", 

~ ~~ f' I 4>'·"" 

.., 

I -' •1 l 
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• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In the name of the deceased ror whfch the grave is for in the 
block rnarked with •x•. Place the name's, lot 4t and grave 11 of all 
existin9 marker's in the app~oprrate space(s) that 2re ac::fjacent to • l 
the burial space. ¥NO T"E;' • D e L' CR.. y PT - I ST 8wa1a 

>f"-¥ INSTAii ~ION J)Ayof- St:1t..VtC<= 
. 

I 2. '2, 4 $"' 
F,J,r.1M10 • ; !,·! .1 ~ 

'-"t;.7, ,, ·., X ¾i-:l 
~ ~ ~ 'I 11-"'l:Z- I •~-il\:,. -,:;,:;' 

Interment space for: _ _,_A-....1....!,.t :b...i.=R..c.::e.;,.:::J._--=--~f-1,._. _L_;_u..::.:....:::c:.:..1'..;;::o_:uec._;Sc;_ __ 

Intermer11 DntcTue.. Ju./y ID#. Time: II .' OO ~ 
Lot· .Q4l:f Grave: :).., Row: __ Seel: ;;z Div: J5L 

Grave Laid out by:-----------:::::==::::;::=::=-

Agrees with Legal Card: D Yes D No 

Agrees \Vith Map: D Yes D No 

Blind Check & Verified By: _______ _ DatQ: __ _ 

E- /(gf <if7 



~----------~--

~- /~4! 1 • APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BL.AO( INK OHL Y-MAl<E NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

tA NAME- OF DECEDEHt~BT (QIY,00, 
1 

18.. MllOA.£ 

.ALftD I lllllrC 
t 1C LAST CF"AMII.T) 

I LUCIOUS 

J!I A. BUAJAI. fOl0LUbU ""'""""·"'" D E. TEMPOflAAY ENVMI.TMEIIT 

D s Cllf!MATION D F DISJl<1ERo.tEHf 
□ C.. DISPDSIIION OF CREMA.TED AEMAJN8 On-ER rl o si,., IN TO OALIFORNIA 
□ TKAH IN A ca4ETERV µ 

0 saE1'fflFIC USE (J H TRAHIIJT TO OUTSIDE 0F CAU'""""' 
1t~N~~AD~~~F0FNA CEMETERY I ltll OAtE IUUED n . mn CMnU1' l7Sl MA•DT ~ . , 
1U OIJCO. CA 92102 : 7- /() -CJI I 

1 ► 

··-

l'OR COAONeR'S USE ONLY 

(J I lllSPOSITION PEIIDINlrflEMAINS LOCi, Tl'.D AT 
(,-lam• an4 Mdrau) 

OF PERSON IN QWIOE OF 8URIAL 

12A NAME AHO ADDRESS OF'CALFORHIA CftEMAtORV 
1 

118. GATE Cf'EMATEO I tl!C, lllGNATOOE OF PE 

CR£MA110H I I 

' I 1 ► 

SCAmllllG ATSEA -~-INA 

COPY !J OF THE PERMIT IS TO BE RETURNED TO THE COUHTY OF Dl;ATH WHEN THE REMAINS ARE DISP-OSE!) OF IN ANOTHER OISTRICT. IF NOT 
APPLICABLE, COPY 3 MAY BE OISCAROED lHE LOCAL Rl;GISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PE!lMIT AFTER ONE Yl!AR FROM 
ISSUE DATE. ' 

. OPY 3 ST~ Of QAUFOflNIA, DEPAR'IJ,!EHT Of HEAl.lli SEIMCU, omcE OF STATE REGISlll,\A vs• me.v e,,u 



• MT. HOPE CEMETERY 

INTERMENT O RDER 
City cif San Diego 

• 

Mqrtue,y. 

,so,oc 

L<>l 55 Grave 8: Row - Se<:tlon~ook / ~ 
GravecSpace & Care Fuf\cl ., ................... ,,,, ............................................ , .• , ... ,............. gq5, 00 

Ad<lltlonai sp&C$scand care fund ~ ................................................................... .... .,. 

Openlflg/Clo.slng & Se.tup ... , ......................................... _ •••.. _,.,....., .•.......••• i, ..• - ..••••• , ,_. •• ,.,.. 3~'"' 
390.~ 
3..U),c<> 

Bu~al Contaln••= ))J3J,, ...... ~ .............................. ........................ . 
Handling Fe88 ····p··A··t··D•· ............... --.~·· ............................................... . 
FIO"N(I/ 'vMea-- Marker aelllijg fee .,,,,1, .. ,,, ...... ....... . , ..... , , .,._ •••••••• ,1 ••• ,, .... 

1
, ••• _,,, •••••••••• , •• • ____ _ 

A.,.,o,dlng and n3~0"1··l:J.··l0{}1-•-··· ............................................ _ ........... ,.... 45,00 

Sales 1axes ......... ~ .................................... ,, .... ,,_, .. ,, ................. , ............. ~ ... --.... - ··- id g, S'l> 
Mt HOPE CEMETAR'r ~ 04~ So 

CITY OF SAN 0IEGO, CA ~Tr~l~uo.... .............. 1 ,1 0o,1.0 0 
Poid recelpl number • .., C\ ..,_ ., ,1 t\ 

\(_-S.!,4 11" 1-::iff'•~ 
Balance due -----i:9:a-

l hereby conlly I am 1h1> MD TH€ R.. QI Iha abova ~•mod~ 
~ Ihle 1$ your authority lo make-di.sposillon of remains as above indicated. I cerli~ and repteaenl 
that I have lhe rigbt lomako this auth01lzat1on and I agrea tohOld t,11. HOP,8 Comoleryharmless from 

"""Y llobUily on account of sald autborizatlon and lntetrnenl. /\'la,dc.e n ~ 'I 

Work Order# 
E 16488 Invoice"------------

Acct., ------------

This lnformatlon Is avsilabte in anernative-lormst.s upo.rt request 
.,......, .. ~ _,_. 



t 

• 

..._ _ 



• • • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
. 

Write In the name of thetleceased for which the grave is for fn the 
block marked with •x•. Place the name's, lot ./1 and grave It o1 all 
e~lsting marker's In the ap\lropdate spaca(s) that are adjacent to 
the burial space. Neil1:; 1) 15 L C.lu.j pr 

¥ I !I'!' Q, <.l.40.'.'.Q "" i;,e.,= E?Ti,,,j K1~ 
• I<, 'J;>"h(<II\ - - p. . 
Pi1:~en Rul,hc. . 

t c;, <? 11' , I 
~ .;;t •• ! ."' 
L<,«1i.<. ~f ·. · .. · w,Lso.t. , ..... , .M 

r.--L>UJ R~ L..1Rii<! 

e.':a.li? 'i,ela r.-.. t,Jl 

Interment space for: Jo.scf. JR• Porl.+J I/ 0 

JnlermcniDate·J}uw, Jµ.&I l~ 'ofrimc: /b; OO ~ 

Lot:-52_ Grave· 'if Row: __ Sect: 'J.., Div: f:J._,, 

Grave Laid oul by, L~-4'1f111 
Agrees with legal Card: 0 \':cs 0 No 

I Agrees wiU1 Map: 0 Yes O No 

Blind Chrc-k & Verified By: _Q_OIP'"=------

\ 



• 

• 



- -~ 

• E ~ l~4ir 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE SLACK INK ONLV-.MAl<E NO a!ASURES, WHITEO\ITS OR OTHER f\LlERATIONS 

IA. NAME OF DECEOENT~ (BWf:k) I 18. ,-:JOI£ 

JOS! I .JI.. 
! IC. LAST CF~V) 

I PORtILLO 
~ Clll'Y OF O~Tlt I 58 OOCJIITY OF DE,\111--<>0n1D£ .....,._ 

5-21 Diogo ' ""1'91 """' San Dieao 
7A. TVPED NA!,1£ Alil) AllOOESS OF C,\UF~RAI. IIAEOTOft (JR PERSO!I ACJING /IS Sllttf 

1 
711. CAL,. L.,._ _ 

• Bwaphre;, Cbu1- Viau Mortuary-753 llrodvay 1 - """"""81. 

Clwla Vista CA 91910 1

1 

FD-964 
~ Of ,-.,lJCI\IIT I 1M11t __. a 1llll ___. fllllk,I~ • .,,. .laa is j al ae ~ Ml 

[j A., 8i.lRIAL (tNCLtJDl$ ENTOM~) 

0 9 CREMATION 
□ C OISl'OstnOH OF CAEMA'fco ffl!..,,INS 0li'tER 
□ 11Wi IN A CEMETERY 

0 . SClENTIFIO U9E 

D e. T'EMPOAAAY ENYAUL TMEN7 

D F, 0lSIN1BIMENT 

D G, ...,, .. TO CALIFORNIA 

O H. mANStr 10 OUTSl)E OF CALIFORNIA 

I 118..0ATE BiJRIED 
I 

: 7-/.?-0r I 12A H>JrE ~ ADORESS Of CAl.FOANIA ~lOf'Y 

CREMATIOH ff/ A 
I 1 ► 

,.,__, 18 1>1'lE-

1107/11/2001 

FOR CORONER'S USE ONLY 

n L DltlPOSlll()N eEHIJIOO-IIEMAINS t0CA1"ED AT 
1-1 (Nameud ~••> 

!
W I I 

13.A.. N,t,ME AND A00A£SS OF CALIFOINA Ff,Cli.lTY Jl!cCEIVING MMAINS I t38. QA1"E RECilVE0
1 

!3C, 8""'AMIE OF PEBSOH lj C!t<'9GE OF f-ACU]'Y 
SCIENTIFIC I 1 

USE' B/A 
i t-- ----1...,..,.,-,.,.,====== ==-===-=====--i--' =====i--: .c.►..,....,==....,.,.,::-::,====-===-==,... I!! ..... NAM£ AND AOOflESS .. RECEIVll<O sun; (JR COIJ!ITRY WIERE ' ,.a. DATE 9HIPl'E0 ,.c. ADDRESS·~ 111GN,\TIJRfi OF PERSOH "'OWIGE 
~<.> TRAHSIT RE..,,INS Oil CREW.TEO REMAINS NIE TO 8E -ED 

1 
: OF PLACINO Wll't1 TIE CARIIEI< 

" .,,. ' : ► 
1-.-".-~-----•y-=---l•-,.,.llk~ AD~DR!e= SS.~ !'fAREST=--= =, OIHT="'OH"'"'8!IOIIEI.M.===-OR=-OIIE=~R-D£=SCR=11'11- 0N=SUF-=-r-, -,5~!1:-D-A~T£~0F--..;..::,c..15C-. ""91GH=A~TUR=e-0f=~~ER11011==1~N~-,.-. ,-u<tMS<~-,.- ,-... --- --••t-~ - RCIBIT TO I~ FINAL PUCE AHO C,<_.!l!fil!l!!ll.OF OISP091TIOH OISPOSltlOII I - OF OISPOS1Tl()lj I OF mlMm> ~ -

1 I I MAafS~ 
OISPOSmOH OTHER N/A I I -IF ·-... MIN A CQIEl'ERY 

STAl£ ~ CALIFORNIA, OEP>,fO"MEHT OF HEALTH SEJMCES, OFFICE OF STATE AEGISTRAR 



MT. HOPE.CEMETERY 

INTERMENT ORDER 
t 

Cily pl San Diego 

lo. ;J.J:;o/ • 
You 41'8 hMoby outhorizod and Jnatruotod. cubJoct lo your l'Ulh and tegulaliol'lt.; to l111or the remein• 

of fre,AJ«d Lor ~ T~sT MAxi,Js BA,><.Te~ 
In a I .J NE R.. Funeral. da!e, time -,----------

~Gfaiin,IW D A,. 
Chural,. Chapel. G(a11elilde _________ __,_N:KP=......,S"-D=4=16',,_ _ _ Monuar;. 

All Funeral cars 'fl1Ust arrive before 3:30 p.m of regularwark day or an oxtra tll1"'11• of $ __ _ 

Will ba appll'l'f and blllltd 10 ~nderslgned. ______________ __ _ 

Lot 5 0 Grove / Row - Secllon --3___@- f :;l.. 
Gravo space & Core Fund ..................... 1 . .......... ....... ........ ..... ... . .. . ,. ...... ,., . ., .. ,,, ••• ,, . . ... . , <)?'} $, 0 0 

ALkllliooW spaces and care 'fund 11- --•··•--·~·-·······~·--··•-•·•-•l•••······················--··· ___ _ 
Opening/Closing & Solup .••••...•••..•••..• _"···-······· ......................................... __ .. _"" 

Budal Contulnor ...... , .• Lr1.~ ... s&_,, .... , ..... , ........ , ....... ...,..,1 • .,. ... , - .. ,_ ...................... . ... . 

Handling Fees ........................ , .... _ ......................................... _ .... ,,_..._,~.,., ....... ,,,...,_ .,_ 

Flowor vuea arl<er aelllng lea .. , • .24..X.l::l, ... 8.1T:.~~.I!~ ............. .. 

375,0 0 

I 90, (JO 

J45, 0 " 

12.s,eo 
45.00 

Sales taxes ............. .................... .... " .................. - ..................... ·.-......................... _ /4, 'l5 
JUL 1 0 2001 T01a1 Dua ....... _ .. _ .... I, 7 gq' 2S 

MT. HOPE CEMETARf"ld IOC8lpt numbar M A-snn. Cw, 1, 7 8'-1- ,.> 
CITY OF SAN DIEGO, CA Blllance due _'$.,-=,.__ 

I heieby cot1ily I am the = ==-- = = =======ol lho nbovo named decedant 
and tills Is your aulhorfty to 11U1k• dlsposltl<iii ol remains as abo.., lodlcated. I certify 911d represeal 
lhol I hove tho right lo make lhl• autho,ilotion and I a11ree to hold Ml. H-Cemetery hormlo5" from 
any liability on accoun1 of 181d auJhOrizallon and interment. /1,( A 11Vl5 /3/f 'J(Tl:R 

_,.. .. 
I ~erel>y aulhorize Ibo inrormont In lot I hold7il ¥ }::v) :-AU 

E 16 489 fovqlcel __________ _ 

ACCLI ___________ _ WO<k Order# 

llllA•t0, f7..,.I This Informs/Ion Is ijVBilable In Bllemlllllle lotmll/S upon n,quosL 
G: l'N11W,.. ...,.._..., ,-qw 



~~t - MT. HOPECEMETERV 

n,, ~ ~,P INTERMENT ORDER 
f I j ,k I\~ City of San Diego 

.,.1r, Da1e__.7._-_/()"----0-"'-/_ 

• • 

In a - =',c=in:!i;r,,=.::?':+-'--'--=--Funetal, cf~e. Ume __________ _ .. 
Ctluroh, Ch~, Graves,de ________ _ _________ Mortuary. 

Alt FU!leral oars must arrive before 3:30 p.m. of rog.ular wotk day 01'. an o.x1ra charge of$ ___ _ 

will be applied and·bllled ta uqden,lgqed. _________________ _ 

l o, ~so Grave 9 Aow ___ Secdon~Jock /;;).. 

Grave sp,oce & Caro Fund ................... ,;••·····,·--·,1 ........... 1,~.,·,,, .. ,., ............ , .... ,,, ... ,,.... 29;{.t::JO 
Ad~itlanal spaoes end car,, lund ...................... "jj;ob ............................................. ____ _ 
Openlng/Gloslng & Sotup ... -.~ .?.s..)}.'2._...................................................... Jf:7) •00 
8urial-COn1e.iner .......................... ................. ,,.,...,, ...•••.. _,t""'••· ..... · · ······· ···•·· ··••·••·-······ 

Handling Faes ............................................................ - ................................... - .... .. 

Flower Vb.ties-- Mark'er-settjng fee ,,,., .......... , .... j,,w, ...................... j ..... .. , •• •••••• • ••••••• 

fleaordlng and flll~g lea , ........... ,'d, .. ~ ...... 4..fi ................................ - ......... _,, ... . 
Sale.a laxosJ .... t-..J··=·-'f·)).\..,k ..... , ....................................................... -,-
\> I\ \ ~ -a_ Total D\le ...... ..... o . .. "' 

\ _ a_) - 0 Pak! recolj>I number If,'.,, A l 

8a1anoe due 

3~·0o 
3;;.o-ot> 
1.:ii;:,00 
'jC>,00 
,;,f/,St) 

.as:W•Q) 
t.?f:/1,/3 

t'itf/,~ 

Work Otdor # -"'E'---1_6_4_9_0 __ 
tnvotoe #. ___________ _ 

REA-104 !7·06) 

,A,cel. # ------------

Th/s ln//>ttnali0(1 I$ ava/Jab/e in llllernstiw 1/Jrmilts upon fequ8sL ·~--~~ 



E-16490 
----, 

ROSAS. HUMBERTO 3620 llvrd Street, San lliep;o CA 92 154 6l9 424-8103 

01-1b-o One:ned Pre-need Lot & Trust. \ J . CR :r CA 

t. 
·--

1 I "' ' Lot 250, Grave 9, Se~tion 2, Dh l 2 . l S' o, 
I 

trust :inc ludes 2 onenin.,Ltlos.ings . double -depth crypt, handling fee, 2 recording fee.ti.' ..... 
tax on crypt. ' l ,t(I . \ 2 3 ' 0 
Marker setting fee \J ,t v ,4., vv ,.. ... ,., I IAV;I ., . J 2 ·~-· -, 

uz-• -0 Visa ~~~ 0 5 .. ':. ,I A. '. \ ,I 7 3 l •• l 7 
bi- I b-o ('. ---~, -

1010"\ ( f(.g, g, .• .., s-oi ~ ', .. ~-/ -.. il,DIJ 00 I, I .n 
s I 1, .•• ~ .. . ,,iJ -to 2 0% 11 •55z.iJ -/e fR.ll ff ~ - , 

\ - l.)-.• l.. "'-- S'\ -5"1 I 
' 

j 3} 
' 

' 
I 11 

I 
I 

I -• ' . 
I 

I 

I 
I 

ROSAS , RUMBERTO ll- 161 0 
' 



• Mt. Hope Cemetery 
Prepayment Plan Record 

Humberto Rosas 
3620 Byrd street 
San Oleg<), CA 92~64 
619 424 6103 
E-16490 

Preneed for: 

Lot 250 Grave 9 Sec 2 Div 12 

Payment NO. 
"-Yment Due Date 
Payment Amount Due 
Balance Due 

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

1 
AUQ1.1$l-01 

80.00 
1,861 .37 

Office Hours are M-F 8:00 - 4:30 
Cemetery Gain Open 375 days per 
yeer from 8:00 - 4:00 
For i11fo111.ation Please call 
(619) 527--3400 



• Mt Hope Cemetery 
Prepayment Plan Record 

. 
Humberto Ro,as 
3620 Byrd Street 
San Diego, CA 92154 
619424 8103 
E-16490 

Preneed for. 

Lot 250 Grave 9 Sec-2 Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt. Hope Cemelely 
3'751 Mar1<et St. 
San Diego 0A 92102 

2 
Septernber-01 

80.00 
1,781.37 

Office Hoors afe M•F 8:00 • 4:30 

Cemetery Gates Open 375 days per 
year from 8:00 • 4:00 
For lnfom\alk)n Please call 
(619) 527-3400 



• Mt. Hope Cemetery 
Prepayment Plan Record 

Humberto Rosas 
3620 Byrd Street 
San Diego, CA 92154 
619 424 8103 
E-16490 

Preneed for: 

Lot 250 Grave 9 Sec 2 Div 12 

Payment NO. 
Payment Due Date 
Payment Amount !;lue 
Balance Due 

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

3 
oetober..01 

80.00 
1,701.37 

Office Hours are M-F 8:00 - 4:30 
Cemetery Gates Open 375 days per 
year from 8!00 - ◄:00 
FO< information Please call 
(619) 527-3400 



• Mt. Hope Cemetery 
Prepayment Plan Record 

Humbeno Rosas 
3620 Byrd Street 
8.an Olego, CA 92164 
619424 8103 
E-16490 

Preneed !or. 

Lot 2so Grave 9 sec 2 Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt Hope Cemete,y 
3151 Market St. 
San Diego CA 92102 

4 
NQvembef--01 

80.00 
1,621.37 

Offloe Houri - M.f 8:00 - 4:30 
een-.e.ry Galea Open 375 days per 
year from 8:00 - 4:00 
For lnfbl mati,n Plealle call 
(619) 527-3400 



f ~ /~4q0 • ___ ._.;....· --
Mt. Hope Cemetery 

Prepayment Plan Record 

Humberto. Rosas 
3820 Byrd Street 
San Diego. CA 92154 
619 424 8"103 
E-16490 

Preneed for: 

lot 250 Grave 9 Sec 2 Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

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

5 
Oecembet.01 

80.00 
1,541.37 

Office Hours ant M-F 8:00 - 4!30 

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



f-1"4~0 •-------Mt. Hope Cemetery 
Prepayment Plan Record 

Humbef'lo Rosas 
3620 Byrd Street 
San Diego, CA 92154 
619 424 8103 
E-16490 

Preneedfor: 

Lot 250 Grave 9 Seo 2 Div 12 

Payment NO. 
Payment Due Date 
Psyri,ent Amount Due 
Balance Due 

Mall Payment to: 
Mt Hope Cemetery 
3751 M111ri(et St. 
5an Diego CA 92102 

6 
Janua,y-02 

80.00 
1,461.37 

Office Hours-are M..f' 8:00- 4:30 

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



• Mt. Hope Cemetery 
Prepayment Plan Record 

• 
Humberto Rosas 
3620 Byrd Street 
San Die90, CA 92154 
619424 8103 
E-16490 

Preneedfor. 

Lot 250 Grave 9 Sec 2 Div 12 

Payment NO. 
Payment Due Dale 
Payment Amount Ot;te 
Balance Due 

Mail Payment ID: 
Mt. Hope Cemetery 
3751 Marbt SL 
San Diego CA 92102 

7 
Februa,y--02 

80.00 
1,381 .37 

Office Houts are M-F 8:00 • 4:30 
Cemele,y Galas Open 375 days per 
y- from 8:00 • 4:00 
Fe,( lnfot ii elloo Please call 
(619) 527-3400 



£ lb~qo •------Mt. Hope Cemetery 
Prepayment Plan Record 

Humberto Rosas 
3620 Byrd Street 
San Diego, CA 92154 
619 424 8103 
1:-16490 

Preneed for: 

Lot 250 Grave 9 Seo 2 Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt Hope Cemeteiy 
3751 Martel Sl 
San Diego CA 92102 

8 
Marc:h-02 

80.00 
1,301.37 

Office Houl9 are M-f 8:00 - 4:30 
Cemeteiy Gates OP9!' 375 day$ per 
year from 8:00 - 4:00 
For 1nbmation Please call 
(619) 527-3400 



•---_E_-.l_bl\_(l_o __ 

Mt. Hope Cemetery 
Prepayment Plan Recotd 

Humberto Rosas 
3620 Byrd Street 
San Diego, CA 92154 
61942◄ 8103 
E-16490 

Lot 250 Grave 9 Sec 2 Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mall Payment ID: 
Mt. Hope Cernele(y 
3751 Marlie! st 
San Diego CA 92102 

9 
April-02 

80.00 
1,221.37 

Office Houis are M-F 8:00 -◄:30 
Cemetery Gates Open 375 days per 
year from 8:00 - 4:00 
For information Please call 
(619) 527-3◄00 



• 6 - \!o4 9 o . ' 

Mt. Hope Cemetery 
Prepayment Plan Record 

Humberto Rosas 
3620 Byrd Street 
San Diego, CA 92154 
619 424 8103 
E-16490 

Preneed for: 

PA\0 
AUG 1'~ 2001 

MT. HOPE ceMt:TARY 
CITY OF SAN Dll~GO. CA 

lot 250 Grave 9 Sec 2 Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt Hope Cemelefy 
3751 Mal1(et Sl 
San Diego CA 92102 

10 
May--02 

80.00 
1,141.37 

Office Hours are M-F 8:00 • 4:30 

Cemete,y Gates Open 375 d8Y$ per 
year from 8:00 - 4:00 
For lnbmation Please call 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

Humberto Rosas 
3620 Byrd Street 
san Diego, CA 92154 
619424 8103 
E-16490 

Pren$ed for: 

Lot 250 Grave 9 Sec 2 Div 12 

Payment NO. 
Payment Due Dafe 
Payment Amount Due 
Balance Due 

Mail Payment to; 
Mt. 11ope Cemetery 
3751 Market St 
San Diego CA 92102 

11 
JUn&-02 

80.00 
1,061.37 

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



Mt. Hope Cemetery 
Prepayment Plan Record 

Humberto ROSIIS 
3620 Byrd Street 
San Diego, CA 92154 
619424 8103 
E•16490 

Preneed for. 

Lot 250 Grave_9 Sec 2 Div 12 

Payment NO. 
Payment Due Date 
Peyment Amount Due 
BalanoeDue 

Maff Payment to: 
Ml Hope Cemetery 
3751 Market St. 
San Diego 0A 92102 

12 
July-02 

80.00 
981.37 

C>ffice Hours are M-F 8:00 - 4:30 
Cemetery Gates Open 375 clays p1,1r 
year from 8:00 - 4:00 
For information Please '()all 
(619)527~ 



Mt. Hope Cemetery 
Prepayment Plan Record 

Humberto Rosa!I 
3620 Byrd Street 
San Diego, CA 92154 
619424 8103 
E-16490 

lot 250 Grave 9 Sec2 Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt Hope Cemetllry 
3751 Mari«lt SL 
San Diego CA 92102 

13 
August-02 

80.00 
901.37 

Office Hou111 ant M-F 8:00 • 4:30 
Cemetery Gates Open 375 days per 
year from 8:00. 4:00 
For infomlation P1ease call 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

Humbeno Rosas 
3620 Byrd Street 
San Diego, CA 92154 
6194248103 
E-16490 

Preneed for: 

Lot 250 Grave 9 Sec2 Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

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

14 
September-02 

80.00 
821.37 

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

Cemetery Gales Open 375 dawa per 
year from 8:0() - 4:00 
F0< inbmalion Plea.se call 
(619) 527-3400 



Mt Hope Cemetery 
Prepayment Plan Record 

Humberto Rosas 
3620 Byrd Street 
Sen Diego, CA 92154 
619424 8103 
E-16490 

Preneed for. 

Lot 250Grave 9 Sec 2 Div 12 

Payment NO. 
Paytnent Due Dare 
Payment Amount Due 
Balance Due 

Mall Payment to: 
Mt Hope Cemetery 
3751 Market Sl 
$an Diego CA 92102 

15 
October-02 

80.00 
741.37 

Office HOUTS are M-F 8:00 - 4:30 
Cemetery Gates Open 376 days per 
year from 8:00 - 4:00 
f'or information Please call 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

Humberto ROSi!s 
3620 Byrd Street 
San Diego, CA 92154 
619424 8103 
E-16490 

Preneedfor: 

Loi 250 Grave 9 sec 2 Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to· 
Mt Hope Cemetery 
3751 Marilet Sl 
San Diego CA 92102 

16 
Nove,nber-02 

80.00 
661.37 

Office Hours 11!111 M-f 8:00 • 4:30 

Ceniete,y Gates Open 375 days per 
year from 8:00 • 4:00 
FOf I~ Please call 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

Humberto Rosas 
3620 Byrd Street 
San Diego, CA 92154 
6194248103 
E-164SO 

Lot 250 Grave 9 Sec2 Div 12 

Payment NO. 
Payment Oue Dale 
Payment Amount Due 
Balance Due 

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

17 
Decembet..o2 

80.00 
581.37 

Office Hours are M-F 8:00 • 4:30 

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



Mt. Hope Cemetery 
Prepayment Plan Record 

Humberto Rosas 
3620 Byrd Street 
San Diego, CA 92154 
6194248103 
E-16490 

Preneed for: 

Lot 250 Grave 9 Sec 2 Div 12 

Payment NO. 
Payment Due Oats 
Payment Amount Due 
Balance Due 

Mall Payment to: 
Mt. Hope cemetery 
3751 Market SL 
San Diego CA 92102 

18 
January-03 

80.00 
501.37 

Office Hou111 are M-F 8:00 - 4:30 

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



Mt. Hope Cemetery 
Prepayment Plan Record 

Humberto Rosas 
3620 llyrd Street 
San Diego, CA 92154 
619424 8103 
E-16490 

Preneedfor: 

Lot 250 Grave 9 Sec 2 Div 12 

Payment NO, 
Payment Pue Pate 
Pl!yment Amount Pue 
Balance Pue 

Mail Payment to; 
Mt. Hope Cemetery 
3751 Market Sl 
San Diego CA 92102 

19· 
FebrullfY-03 

80.00 
421.37 

Office Houra are M-F 8:00 - 4:30 
Cemetery Gates Open 375 days per 
yeaf ffom 8:00 • 4·,00 
FC>t lnfol mation Please call 
(619) 527-3400 



£ - \(pL\ qo •---· ---· --
Mt. Hope Cemetery 

Prepayment Plan Record 

Humberto Rosas 
3620 Byrd Street 
san Diego, CA 92154 
619424 8103 
E-16490 

Preneed for: 

Lot 250 Greve 9 Sec 2 Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

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

20 
March-03 

80.00 
341.37 

Office Hourg are M-F 8:00 • 4:30 

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



Mt. Hope Cemetery 
Prepayment Plan Record 

Humberto Rosas 
3620 Byrd Street 
$an Diego, CA 92154 
619424 8103 
E-16490 

Preneed for: 

Lot 250 Grave 9 Sec 2 Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt Hope Cemelei'y 
3751 Market St 
San Diego CA 92102 

21 
April-03 

80.00 
261.37 

Offloe Hours are M-f 8:00 - 4:30 
Cemetery Ga111s Open 375 days per 
year from 8:00 - 4:00 
For infonnation Please call 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

H4mber1o Rosas 
3620 Byrd Street 
San Oiego, CA 92154 
619424 8103 
E-16490 

Preneed foc 

Lot 250 Grave 9 Sec 2 Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mall Paymeot to: 
Ml Hope Cemetery 
3751 Market St 
san Diego CA 92102 

22 
May~3 

80.00 
181.37 

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

Cemelery Gates Open 375 day$ per 
year from 8:00 - 4:00 
For lnfoonalion Please call 
(619) 527-3400 



E:- 104qo • ---__,;~-......1 
Mt. Hope Cemetery 

Prepayment Plan Record 

Humberto Rosas 
3620 Byrd Street 
San Diego, CA 92164 
61942◄ 8103 
E-16490 

Preneedfor. 

LQt 250 Gra\/e 9 Sec 2 Olv 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

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

23 
June-03 

80.00 
101.37 

Office Hours are M-F 8:00 -◄:30 

Cemetery Gain Ope,i 375 days pe, 
year from 8:00 • 4:00 
For information Please call 
(619) 527-3400 



Mt. Hope Cemetery 
Prepayment Plan Record 

Humberto Rosas 
3620 Byrd Street 
san Diego, CA 92154 
619424 8103 
E-16490 

Preneed for: 

Lot 250 Grave 9 Sec 2 Div 12 

Payment NO. 
Payment Due Daw 
Payment Amount Due 
Balance Dutt 

Mail Payment to: 
Mt. Hope Cemetery 
3751 Martcet. Sl 
san Diego CA 92102 

24 
JUly-03 
101.37 

0.00 

Office Hours are M-f 8:00 - ◄:30 
Cemelllly Gates Open 375 days per 
year from 8:00 • ◄:00 
For Information Please call 
(619)527-3400 



• • 
MT. HOPE CEMETERY • INTERMEN-T ORDER 

City of San Plago 

Daill 7~ lo- 0 I 

Vou are hereby authorized Olld lnstrue!Od, 1ubJoct to your ruta• and "'gulallont, to Inter tho remains 

of L...t..o ,J SI'\ 1 1 \-\ 
las :r, S~ L:-, Funoral. date,time l'\Otv 1-lb \\'• oO 

@§;Jc11a~i,'~ __ • ________ : ii\ 6 S"\')f\ \. D- Mo~uary, 

'All Funeial cars mlist arrive before 3:· O p.m. of •"llutar v,or1< day or an ei<ln, oharll9 of$ __ _ 

will be applied and bill•& • unde/llgnod. 

Lol -;;i. d. Grave-X,_ RoW _ __ SsctJ OD f ~ loct<_5 __ 

-Grav<>spaoe-& CarG<Fund ................................. p ... A .. l.D ................... _ ....... \S ~) 0 '() 
Ad\iltlonal spaoets and caro f.und ............ , •... ,, ........................ ,, ... ,,,,,_,,,,, .. ,,,, .... 1,,, .... ,,,, ___ _ 

Openlng/Qlosln9 & Setup .............................. .. JUl ... .J .. 3 .. Z.QPL ... _ .. "'. ·~·---- ~ l ~ 0 0 
· ~Sooo 

Burial Contalner. ....................................... MT..fiOPf:•Cf:MlffAA~···················· -'..::...'--:::.. 
Handling Fees ...... , ........................... ,.wQl-¥.~SAN.OlEGO,.C-l;.................. \ f 5 O 0 -Flower vases-Merker setting fee ... ,11 .................. _ ............ , __ ,,,_,,_,,,.1 •• ~ •••••••• ,,_ -~--

. 45 00 Recording and fling fee ............................................................................ ,,,.,.. .. ,, ........ , •• -=--
S.afes taxes ..... .... ~ ... -"-............ -•-··-... - ............ , .......................................... d,8-; ~ 0 O 

~) ~ Paldrecefptnumbet t~Di~.,\~··· .... ·~~ ]3 :ft) 
~ . Balance due -::fr: 

I horoby cattlf\t t •rri Iha WI te . of tho above nam&d docedon, 
and !his Is your authority to 111a1<e diap<1••tion of romalna..as above lndfcatod. I certlf\t•and •"1"9sen1 
tl)af r have Iha right lo make this aulhorizaJloij and f agr&a to hold Ml. Hope·Gemetery hatmless /ram 
any Ueb~tty on•.account oh•~ au1horfu,tlon and interment 

I kereby1!ul/lorizl'lha Interment In loll J- ,.,,.,~ < /! k< 
hold under deed. '\c -SLJ I ? .LJ1 \ ": ' (> 11 r - .::i a npeng ~q. . 

Work Order# _E_1_6_4_9_1 __ 
11\VoJ_ce II __________ _ 

~~·------------
REA·104 (7•HI Th$ Informal/on ls sllSllable in sflemalll(fl formats upon rsquest, 

01"'mi/ftf"' "ffljlflli1"0Pff 
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• ~- 1641 f 
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 ih the appropriate space(s) that are adjacent to 
\he burial space. 

. . '' . 
< " ' • ,, '1 

M. !f.~t''f 
I 

J 

l'\ 11fl.. fl\'\ i 
<r 7 1~•tt1t , .b 6 

!>?ti/ ~ft 1,/ 
-~ii" ~~- ,-

'i) ?c. )\I . ,,;r,i;:• .. ;;-i)l!:;; 

t' t-.\l,.,'.) .1), 

r ~ "~ ~ 
Im11rmcnt spacl} for: L f: 0 Al Sf'\ 1 T-\t 
lnrerment Drue:_t-\_o_,,w,,--7_ - --::l:.-l, __ _ 

I,nr· ~ ~ Grave;&.·_ ~ ,-

Time: \\ \ 'I) O 
ioof \lX c; 

Row: __ Sect:~--

Gnwe Laid oul by·.---------------

Agrees with Legal Card: 0 Ye.~ 0 No 

Agrees will1 Mapi O Yes O No 

Blind Check & Verified B-yt ---,--........,---,-__,, Date: __ _ 

t>K_ f>(,P-. N()~~, Re.ii/ I ~'<"\ 
suU 



• C J 04q I 
APPLICATION AND PERMIT J=OR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK GNL Y-MAKE NO ERASUR!:S, WHITEOl/T'S OR ()11-IER ALTERATIONS 

IA. MAME OF- DEOED81T-Fll8T tocvac, ! 18, t.tlDOLE. 
1 

tG. LAST IFl.'41.Y> 2~ DATaOF 81Rlli 3 Of.l'E Of OEAlli A1 SEX 

Leon I I Sl'll th r r·· ~ o0ma '2.oof 

rzro OISl'OSlllON(5! CIECI< APPLIC,\8'.< m;MS 

f[J A, BURIAL IINCWCIE8 ENTOMBMEMl'l 

FOR CORONER'S USE ONLY 

□ 8 . CREMATTOH 

□ E. TEMPORARY EH'VAUL TMENT 

□ f , OISINTEIIMENT 

□ L Dl$POS1'!1ON P,-AINS LOOA1'EO AT 
(Name aM Addr:•ea> 

D C. O!BPOBl110~ OF CREMAlE> flE!',\AINS 0THEfl 
T1iAH IN A OEMETERV D 0 . SCIENTIFIC. USE 

0 G. - IN TO 0,'LlfORNIA. 

□ It T!WiSIT TO OUTSIDE OF d-'1.IFOANIA 

8URIAL 

11A, MAMEA!C)ADORE~OFCA.UFQf'Nli9£'.~~RY I ,1e OAJE8,UR1EO 11,c. ~AT 
Ht. Hote Cemuery; 37> I l'larket St. , , 

Sa11 Diego, CA 92102 I 7 - /1,,, · tJ/: ► ! 121.. NAME ~ .AODflE$$ OF CAL1FORNI:-. CftEMATORV 
I 

J28_Do\TE CllcMATED I 120. SIGNATLlR£ Of P 

CREMATIOH I I 
~ I I 
ii I I ► E t-----+,:::,.-:-.""•"'.wi;=----=--=="'s~OF~OA=LlfOR=-,-, • ...,,=-•CJLJ=rv=AE=ce=,-v,-NO=AEM=•-,N~s-;-1 -.,sa'=""'. OA=:TE=ne"'ce=1v"'ro:+1"","'sc.=-=s:::,Gt1A=T\l::-:R=•=-<1F=f=rns=ON=1N"'""owa=~GE=Of=F-M;""1UTY=,..... 
< SCIENTIFI~ 0 1 

USE I 

-~-----1-,.,.,..,,.,.,,,,...,,,,,..,.===----~-~-=-----+' ~~~==-l'--'►C.,,...==~=-===....,.~~-~~ ~ t,U,, NAME ANO ADORES~ IN Ri;CEMHG ·STA~ OR COUNTflY WHf:R~ 148. DATE SHIPPED 14C. ADDRESS AND SIGNATIJRE OF PEASOH IN QtAAGE 
w REM .... S OR CAEM..,'($) flEMAi<S ARE TO 111! SHiPPS> 1 1 OF l'Ll£l<G ,VITH llE CM~R 
( TRAHSfT I I 

0 I I ► 
u 1------+=-==,,,,...===--------------i-' ------1'-"-~==--==--------115A, MlORESS. !EAAEST l'OIHT Ell< -• 0A 011D CE.Sc;RIPTIOH SiJI; 158, DATE Of t5C. Sli:IHAT\IRE OF PERSON IN SC~TTERIHG AT SEA 

OISPOSt~ OTiER 
~INA CI.MEJEA'I 

FlCIEIIJ TO lllE!ffif)' FINAL Pl.ACE ,>IO CA OISTRIOT OF OISl'CSl]lOI< I DIS!'051TION I c;H!JjQE OF DISl'OSITlON 
I I 
I I 

COPY g IS RETAIHE;D 8Y THE PEFISON IH CHARG"" OF THE GEMETERY, CREMAT0RY, FACILITY FOft SClENTIF1C USE, OR av 1'HE PERSON lff 
CHARGE OF DlSPOSING 0F Tl'IE OREM..,TED FIEMAJNS 

STATE OF CALIFORNIA, DEPARTMENT OF HEAL TH SERVICES, OFFICE OF ST.i\TE REGIStfWJ V$8 (A:EV, Gl81) 



r .,1142.,. · · · 
~ \-o \J" v \ (, MT. HOPE CEMETERY 

.])fr"_,,Q e. '':J-<,~(/:.t<& INTERMEt,IT ORDER 
• 

~ \Y \ ~ "\ ..Y City or San Diego J 
IJ ·~\~ •J_Jj,, Dalo u./y /(},2Q'J/ \I'' ,.., 

You a.re hereby auth:orized and Instructed, eubjecl-to your ruJP and 1egulotione1 to fnter the.remain• 

of 5f~r-lki:7JAv ,·IJ STA-le. C.GViC.. 
In a J) e, l; funeral. <hit•. ffn>o f~ \ 1- ~ Q -a;..~ 
Church. Cha • '. Grave•kl• "\ . HuMPhttgy MortlJ1Vy, 

All Funeral caro'::,m""""'"=•~b.fon, 3:#p.m. of regular wor~ d8Y oran extra Cllarve 01 S / So ,RJZ-

will bo,..,plled and billed to underolgnod.p _____ __________ _ 

Loi :3/e17oraw. - Row - Secllon~ /D 
Gr8'1.e •P- & Cora f,rnd ....... P..r.:~.~A/~.«L ...... Z2.:::.r..;? .. ~,,Gi.............. ::-:S---, 
AddiUonat .spaces end Cllre-·fund ·······-·······••·••·••~-................. - .. , ...... ,.-, .••••..• f,,,,, .. ............. ___ _ 

Opening/Closing & Setuip-·A"f .. D·· ........................................................... ,, .. .. 
Bunal Conl,aJner ....... , .• "t_ •• .,... ........................ ............... ,, •• ,.,, . ......... , .................... , ....... .. 

lfandllng Fries ........... Jlfl·· .. 1,,.9-.. 001}1•·····"•'·· ... ,, ..... , .... , .... ,..,, ... ,,, ....... ,. .......... .. 

375,00 
~ 
-e. 

Flowe.r v.ases- Marker ..setting fee .;,, ................................................ _.,,_ ... , .................. _ ___ _ 
. MT. HOPE CEMETAR 

Recording and l•~li'f'O'FS'.l(N'T:f/f:'~r"''"-'"" ............ ,, .. a, ... _.,,, .. , ....... , ..... .. .. 

Sales tl\xos~~····-······ ......... H ...... !1".,.,.. .. ~ , .... ""tt' .... .. , ................. ...... , ............ , . ............... , .. . . 

Total Due ••. _,_,.,, 

Paid ""'elpi number \) \ ':> A. 
Balaocedue 

45,"'0 

~ 
420,~0 

fl.Q ,oD 

~ 
I ·horelly certify I am Iha .2),41,( G Hr~ of Uu>aboyo namod dooedonl 
and lh!s Is you:rautllorlty to make di.sposUion o1 remni as a&,;;e indicated, , coruty ,and ,eptesent 
lhal I liave lhe righl II) make lhl• aulhorlzoUon and I agreo 10 hOld Ml, fiope Oemete harmless from 
any nabillty oo accounlofsald aulhorlza~on and lnl&itnen "'-SX ,f , , i:fi'!CGV! C 

I heroby oulhorlie the i111ormen1 in 101 I 
ho4d under deed. 

16492 
Work 01derfl _E ______ _ 

C 
(.. 

Invoice# __________ _ 

Acol,' ------- -----

This Information is 8vallat>1, 1n alt11rnatil/e fc,rmalS upon request. 
0 l'l',WIIII .-flt,fJ<ti•--



DATE 

MESSAGE CONFIRMATION 

S,R-Tll'E 

00'40'1 

DISTflNT STATION 10 

+6194259111 

07/ 12/2001 11:45 
I D:SD MT. HOPE CEMENTERY 

rooe RESULT 

02 OK 

• 

• 0000 



GRAVE BLIND CHE.CK FORM 

Wr!te \\'"\the.name oi the deceased fot which the g_rave-1s tor in the 
block marked With ''X". Place the name's, lot lt and grave# of all 
existing rnarl<er's in the appropriate space(s) that are adiaceot to 
the burial space. Nore: J)~td,/e. c~ y PT 

Bu~ L-

-
7'-1.,, >-- .S T/1 fl. t: EV;;. Jntermcnt space for: _ ___,...v,"---,,.-'-'--V"'-l=v ____ rr ___ 1.:. __ -=~:.--

1Iuermcnl Date, ff4-< · Joi ).o Time: _J_J_-'tJ_o ____ _ 

Lol: 3ir,47 Grave:-- Row: - Sect; __ Div: 10 
Grave Laid out by: -----------7-::::::;;;::::,-

Agrees with Legal Cari:J: 0 Yes 0 No 

Agrees with Mnp: 0 Yes O No 

Blind Chl?Ck & Verified By; J) fl./tl(c7 I 



• 

S,Tctll..tc?.~l'l 
A-"'-'rtl"'-.. /)fvl"'I "-

)-(1;-iJ.. }Ii ' j-lt,ll, l•l"\ 

WII\~> J, ~ 

~~~~ 
J ok11 1" -1- p,,,,,, '1 

1:i~Yioµ,v...(. 

• 



• C- 1 ~4qz_ 
APPLICATION ANO PERMIT FOR DISPOSiTION OF HUMAN REMAINS 

use BLACK INK ONLY-AKE NO ERASUF!ES, WHITEOUTS OR omER AL TERATI01'1S 

IA. Ni'_~f Of OECEDEN-f---4=11:IST {OfVIWl I IEk MIDDLE 

STAN-tEY I DAVID 
I JC EAST (FA.Mil V) 

' 
1 STARCEVTC 

S'A, CITY CF 0£\Ttf 
1 SB- COUNTY OF--OE-,\ .SIOE': c,.t.lF-. &, NA,ME. A!;LA1)0N$HIP, AJLL MIJUNO bllESS ANO ZIP OOOE 

EN'TEn Bl ,',TE' 
El Cajon : San Dieg,o _Of INFORM>.Nl 

7A. TYPED.NAME AND ADD~s·s QF"d,,UFOll'UA--F~~~AI. D!REC10ft ()fl p~SON .\Cflt,10 AB SUCH 7a ~ F l.tCEHst NUMatfl 
Humphrey Chula V"i.sta Mortuary-753 Bros,dway : _ ..,..LJl:Aac, 

Susanna Starcevic - Daught~r 
1415 28th Street 
San Diego CA 92102 I 

Chula Vista CA 9191n I FD-964 
• 

1 9E ADDAESS OF FtEGIS.TRAR OF OISTR.CT OF DISPOsm~ 
I IF OISPOS~ a TO dotUt IM 4N0f)\l(lt oo.;aicr IN au~NI .. 

ORIZEO OISf"OSITJ~S) <:HECK APP1.1CA8U ITEM.$ FOR CORONER'S USE ONLY 

A, BU~IAL (!Net.UDE& .£tff0M~Msm □ E. TEMPOAP,RY EkVAUL'Jt,dE.~T 

0 8. CREMATJO!< □ Fa DISINTmMeN, 

0 L OGPOSITIOflf: PEHOING--REMAIHS lOC~l:£0 ,Al 
(Name and Addrn,> 

□ G, OISPl)SITI9~ QF CA!MMED REMAINS OT>ER □· a. SrllP It< TO C-\llfORW, 
ll:IAN lH Ii CEMElf:"AY 

□ 0. SCIENTIA0 USE □ H, TRANSIT TO 0,IJTSjD~ OF CAUFOIIJIJ~ 

BUFll,.I. 

1/~· NAME AHO AllORESS OF CALIFQeN!. ... OEllsfEIIY IIS D~TE BURIED ~,. tiope vemetery J'/jL Mar~et Street 
San Diego CA 9'2102 7-J-6-D/ 

i 
o~! SCl~FIC 

<;IIEMATION 

12A. NAME ~NO ',DORES$ OF CAUFORNIA CR~MATCIR'f 

N/.A 

13A. NAME Af'fO ADDRESS OF OltLIFOANJA FAO:,UTV lreCBVI~ RE~AlHS 

I I 
I .1 ► 
I t38, O,.TE R£Cf1VEP 13C SIGHAfURE OF PERSON IN CHARGE OF F,-CI..JfV 

USE 

~ 1-----1-'N~/,...A=-=-:=--:c~==~==~=-=-=c=::-c:=~----l~~="'~,,.,,...;...,►c:,,,..-c===-c:="'=-c=~~=,,....,..,=-c=,-
w l ◄A. NAME-ANO ADOAESS IN ,..£CEIVlf'jG STATE- OR COUN.mY WHERE , 49. DATE SHIPPED u e.. /tODRESS AJrl) SIGNATUflE OF PERSON IN CHARGE 
tij flEMAINS OR CREMATED REMAINS ARE TO- BE SHIPPED OF- pt..,\CIHO WITH ll-fE_ CARRIER i TRANSIT N/ A ► 

~SC--,-ATTE_lltN_ Q_~-,-se-,+c,=-.,.=-.-:~=-00"'1lE"ss='. "'•=-eo111=es"'t ... P0=1irr=o"'•"'s~HO~AE~LI_NE_Ofl...,..,0"'1l1ER'"" ... o~E~SC11=1•~Tl~ON-SJJ~ .• -• ....:~,s-a-o ... A-1~.--°"-___ ,_T:;SC.,..... SIG=N"',~Tllll=•=-~=-~P:E,:-R"'s~o--N-,-.~-,.-.,----... -:.-,..-.-
OR FICIENT fO IDENTIFY FINAL PLACE Al'r:l c,\ DISTRICT OF Ol~bSt110N 01SP051TION C~Ge OF OCSPOSl'fK>k I oi- ~m, lf. 

1 MA.JMS ~~ CISPOSITIO<I Ol'tER N/ A I -<I ... ~ ... 
INA oo,E!EI!)' I ► 

~ OF 1HE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION, THI; PERSON IN CHARGE OF DISPOSITION IS 
R11SPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITIO.N TO THE REGISTRAR QF THE DISTRICT IH WHICH 
DISPOSITION ()CCURREp OR TllE DISTRIC:T Ni.ARES'r THE POINT Wt:IERE_ THE CREMATED REM.AINS WERE SC.ATTERED AT SEA. TllE LOCAL 

GISTR,'R Mt, Y DESTROY ANY ORIGINAL OR OUPLICAT~ PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY 1 SlATe OF OAUFQRNIA, OSPAA1l.fENT OF 11£,AI. T>f -SER\liaEs-._ OFFJCE Cf ST.Al£ REGiS'TR,\R VS El (A.EV, 8 fjti) 



• £ (04"1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONI.Y-MAl<E NO ERASURES, WHITEOUTS OR OTHER ALTERA-rlONS 

i~. NAME OF ~ -T (OIVEN) 
1 

IB MIDDLE 

sr.un.n , DAVID 

rzED OISPO&m(»l(6) 0€CK APflll<lAai.f. ff!M! 

• • BIJRl',L IJIICUJ1lf3 EKIOM8MElfTl 

D 8. Cl'EM,fflON 

D C. DISPOSTIOH OF CREMATED IEolAINll Oll-ll'J! 
l>Wf IN A CEMFC£RY D Q. 9CIEP/TIFIC U5E 

I 

I fC UST V'A...._¥) 

STAJlCBVIC 

D E. TEMPOA/illY EJIVAUL"JME<T 

D F DISINmn,tENT 

D Q, - IN TO OAIJAll<Ni. 

D H. TR~NSIT TO CUTlll)£ OF C,IUFORHIA 

FOIi CORONER'S USE OHLY 

D I DIIIPOSITIOH P_.,Al"8 LOCATED AT 
(,..,_ ud Ad .... , 

I 
CREMATICII 'fl/ A 

~ i-----t-=:-=:==-====""==.,..,,.,=-=~=~~~-~=~=,;.: ..::.►~==~=~~=~-====-134. HAAE AND ADOA£ll8 OF CAlRIIUGA FAOI.ITY flEllEIVINB REMAlHS 138. DATE RECEWm
1 

ttlC. SIGNATURE OF PERSON I< CHAA0e OF FJ,CUTY 

~::~ ! 
i i-----+-R--"/_A~~~~-~~~~~-----;...._---_____;.' ..::.► ___________ _ 
~ 

J4A- NAME ANO ADDRESS IN ~ECEIVING STATE OR COUNTRY WHERE 1'8. DATE- SHIPPED 141C. ADDRESS MID 810NA.fURE OF PERSON .. 0HAAGE 

~ 1-
------1...,,.,:-:-RE::MAl=N=S"'OR=CRe=M:cA::tm=-=RBl=AJIC=S=-=-,-"'o""'ee=-=-=PE=D====-..;·1-,-,,,,...,===--.;.· .=;,,,,..OF="'PLICIIG=e=-,::-=,:,lllE=CA,..,,,.fl!IIEl'...,.--,-,-----

TRANSIT If/A I i 

: : ► 
SC"-TI"Elll<Q AT .$EA 16". ,'l)OAE!IS, ~ Pllllir ON SflAELIIE, Cll OTl<SI DESCllf'llOH 11UF I 11111, PATI OF t5C, -~ OF PERSON I< too. •- MUMB 

OR ffQDfT TO JDENT'IFY FINAL PLACE Nill CA Dl51RIQ'f Of Dr.SPOSlllCtl I CMSPoStrlON 1
1 

otAROE: Of 019P0$1TiON I Of QEM.,tto 11,, 

OISPOSITI01i 01HEll "/A I MA~ 
MIN A CEMETERY P" 1 1 _.., 

1 ► 
OOPY 2 IS RETAINED BY THE PERSON IN CHAIIGE OF l11E CeMETE!IY, CREMATORY, FACILITY FOR SCIENTIF1C USE, OR SY 1HE PERSON IN 
CHARGE OF OISPOSING OF THE CREMATED REMAINS • .. 
COPY 2 V811 (REV. 81911 



MT. HOPE CEMETERY 

INTERJ.1ENT ORDER 
cI1y orSan Diego 

Oato ] - \0-0 J 

'<<11,1 "'" m,~ au!Mm."'16t><i 11\&Wiotlld, w,!li'W,"' ~ou, <'-"-.aod ,~na,,,. ~ l.t\Q ,~, 

of 'ii -O 'o~ IE 't,o wJJ E f\ 
Illa l I IJ ~ 1' Funeral, date, O,ne f I\\ J - \ "3 \ ', 0 0 

~ Che ".'"o,:V~ ; \A~,;,\, Monuary. 

All Funeral cars must ar,lve l)efore 3:00 p.m. Of'"?"~ wo,~day or an extra charge of S, \ 5 0 1 t1 !) 
wRI be applied end billed to undersigned. _,X....__,e{_"--'-~•~~=------------

lol ~ \ 1 Grave ~ Row ___ secoon ~ Dlvlslo,vlllock \ ~ 
Grave"!"""' & Care Fund ......................................................................................... 5 ~ 5 00 

Wor~ Order Ir 

AEA-104:.{7•9,6} 

E 16493 Invoice•-----------

~~~------------
This lnlorma.tion is svailabltJ In sltsmat11(9 lorms,s upon ffJQU6Sl, 

........ iw., • ....,,, ..... ~ 





MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
blocl<mal'ked wttn "X" . Place tne narnas, lot ff and grave ff o~ a\\ 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

C• 

·, 
lJ ll4 A 

~ Ii-HJ/ i -~7~\t~ :; 4 \\I\ l!,,._ I,~ 
~ ,ttJf;..t i~~~t--,,~g.: 

lo ? ~ \ lC 

ln\emle\1\ s11,\cc for: t-o 'o "t ~ f '6 0 N iJ l:--1\ 
I 

Interment Dn1.c-f 1\-. \ 7_- \ ':) iimc: _ \_,_'_, _b_O _____ _ 

l ,ot:~,\ \ Ornvc: CS.. Rowt __ Sect: ~ 

Grave Laid~ut by: £.,,t .. ~-'4 , 
\ J 

Div: · 

Agrnes wilh Legal-Card: 0 Yes 0 No 

Agrees with Map: 0 Yes /J O N"o 

Blind Check & Verill~d By;_,~...._f'-:~----



c- I fo4q3 • APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK OHL Y~AKE NO ERASURES, WHrfEOUTS OR OlHER Al. ~A TIONS 

tA. MAME OF- DEOEDEHT~T (GIYS,O I lB, Ml[)O!.E 

--1& I UAJICll 
1 

IC, LAST Ol'NA.Y) 

I llOIIID 

!ZED ~SPOSITIQN(_S) QECI( fJ"PLICi\80: ITEMS 

~ A. B.UAIAL ONCUJDH ENtOMII ... Nt) 

FOR CORONER'S ust ONLY 

□ 8. CfU!"IATIQM 

Q I DISPOSITION PEl<Dll<G-fAl.ln<S L()CATED AT 
(f)la.tM e,:id ~•) 

q C. OISP_ ,CJF QIEM,\fl'l) REMAINS OMA 
™,t,M .. A CEMETEAY 

□ D. SCIEJ'ITIFIC USE 

□ E. ltM/'ORAAY EMVAUl TU!iNT 

0 F, OISINTE1"'1BIT 

□ a, SIIP IN10 CAUFOAiAA 

D "· mANsrr ro ouft;aai;-"" CALF!lAIAA 

11A. MAME AND ADDRESS CF- CAUF-ORNIA: CEMEl'ERY 
V1' . 110P1 CIMl'l.'Dl' 37.51 HilUT S'f. 
S.. 91.IGO, CA 12102 

12A. N4ME AND ADDRESS OF CALIFORNIA CRE't.lATORY 

134, MAME f,.ND AOOftESS (J/F" C.AUFORNIA FAOIUTY ~VIN:<3 REMAINS 

i 1211, 

I 

I 1 IC. SICNATORE OF P~SeH lt4 OH.ARGE OF OI.AAL 
I 

I I 
I 1 ► 
1 

ll!B. DATE RECEIVED
1 

m:. SIGN"11/RE OF P-Off IN CHARGE OF fAOIUl'Y 
SlliENTIFIC ; I 

_, oJsE I I 
:i·1------l------------- ---------.:..l _____ ~1_,►c..._ __________ ~----
I!! HA. NM,IE AND l<DDAESS JM RECE!YING ST lie 08 COIJNTllY WHERE I 1<8' DATE st,IIPPED l 14C, ACOAESS ""° SIG~TIJflE OF PEf!SON DI CHARGE 
~ TIWISIT _ IIEMAINS OIi CAEM,\Wl REMAINS ARE-.0 ,BE Sl<IP!'EO 

I 
j OF Pi.AOINO wm, THE CAAAIEJ! 

a-1-----+--=--=-=====,...,,,=====---~:--==---l:_,►:;._--~--=--~------tlSA AOOF!ESS, HEAAEST ~l Oft' ~HE. 08 OTHER O~SCRIPTl()ft SI.F- 15B D,\T-£ QF I 16C. S~TI.flE OF PERSON IN •JQ ,IQHSE. HUMKII 

-
FICIEMT TO l>ENTIF~ RIMl l'UCE ""° CA _Oi_STRIO_T OF DISPOSITION I Di!Jl>OSITION 

I 
CHARGE OF OJSl'OSITION I °' Cll!MA!!D .. I I MAINS OC$f'OSP 

I I I -4f APPUCOll: 
I , ► 

COPV 3 OF THE PERMIT IS 1'0 BE RETIJRNEO "'l'e TIE COIJNTY OF DEAlH WHEN THE REMAINS ARE DISPOSED OF IN ANOTI-f~R 01sm1cT, IF N()T 
'ii:i'PucABllo, COPY 3 MAY BE OIS<:i'RDED nil<~O~AL REGISmAA MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER Of<IE '!'EAR FROM 
ISSUoDATE, 

S'TATS OF CM.IFORNIA, DEPARTMEkT OF HEALTW SEJMCES, OfACE OF -STA,tE- REGIS-TR.,_,, VS9 CAEV. 8 19t) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 

, 
CIIY of San Diego 

Date 7- '1 · 0
) 

Vou are h<,rel>y aulhorlled and lnstt\K:IOQ. subject to your rules and rogulallons. lo inter tho remjlln• 

ot \::.RNES T 1/Jf- \). L.,o r.' /\-1\C: \li A-L- K 
Inca f\ S \\ \, fl. IJ L-1 Funaral. dale. time t-,,.a1e.we-.111e1 \") • . ...._- ~----,1_,c.,----- --
Church, Chapel, Gr&vaaid& __________ , ~N't\>=-'--'-S_i)c.'fr. __ 1--_c......- __ Mor1uary. 

AU Funeral cars must a1dve before 3:30 p.m. of regular WOfk day or en extra Charge ot $ ___ _ 

will be applied and bi~ed,,o.,_rsigne(j. __________________ _ 

Loi ~ '58 Grave ___ Row ____ Secllon 0Mslotl/8IOCl1• \ 0 
\ "1--- '\\..u.Av E- ~ ~, ~ -6-a,.avo space & C11te Fund - ·•'1',. ... ,, ..... ,, ............................................................ ,,., .. ,,, ... ____ _ 

Addlttofial spaces aod oare fund,,, .......................................................... , .... , ................••. 

\OS ,00 

5~ .oo 
IPO,c>O 

Openlng/Ctosillg 8-Setup ••....••• ,. ........................... , .................. -·•-··· .. ·• ... - .......... _ . 

Bu.rial Contatner ....•.•... 1 • ••• ••••• • •••• ,, • ••• ,, . ,. •• • ,,, , ••• , ......... . , .... . .... . ........ ,, . ,,,,_ .,, ... ., ............. , 

1-fandtlng Foes ...................... - ................................................................................. . 

Flov,e1va .. ,-M01ker lielllng t,e ................................................ _ ...................... -

R1cording and ming fee ..................................................................... - ......... ,........... ~ 5 '' i) 

s'a1ea ~e•··••H••···· .. ••·· ··,···· .. ··••···· .. •····~•····· ........... ,, ... , .. 1. ,. . ........... , ....... , ............. , . ... , ~ 1 J 
TotalDua. _ _ _ • .)~ 9' 13 

Paid receipt number _ ___________ _ 

~ Balance d~e ____ _ 

t het~by certify I am th'---~-~----------'of the abovo named dooedcnt 
end this is your aulliority to mat<• disposllloo of remains,..-aboVeJndk:aled. t cerUfy and ,op,•~•I 
iha1 t hove !he right to ma~• !his Slltllorizallon end 1-agn"~ lo hold Mt. Hope Cemetery harmless-trom 
any llablllly on account of said authorlzatioo and lntormao~ 

I horoby auli10rlz.e U,e lnte,ment In lot I 
hold und_e, deed. 

Work Order# _E_1_6_4_9_4 __ 

>-~--------9itnll111i1 '}. ___________ _ 
.... u 

)<. 
"'cu",--- ---------~,..--=· 

'L....,.... 
Invoice, ____________ _ 

Accl. # ____________ _ 

REA-10. \1•06) This lnlormst1on Is avDllable Tn sltamatTve formats t'pon rsques, 
O~Mtw!ttfttlj>,jl<H' 



.. 

• 



. ... 
"' • L E GA L D E S C R l 1-T_I _O_N_ c_--_/&_444 ___ __, • .____ • 

Tots 3853 t~u 38 04 DIVISION 10 . 
DECEASED OWNER DATE & AMOUNT BURIED ORDER R 

' ll:.,t,,,,'fl,.., -d 111 "· u· • .-...1u_,. • i ~• ·~ 
3SS3 AUNOLD , Ji'lorence R . 7/)/1:Y,R J.4:;i . ('{) rJ,~ .. :"{:J..) 

.,_ 
E-22·27 

38.54 .I\RNOLD, 'RAYMOND KENNETH II II II II 11] '., . f'J() 3/24/1'981 C-6fil9 

3$55 '"TTIIBWS - Edith E. FISHER, Dorothy' 2/22/1.968 145. CY0 2/ 23/1968 C- 54 75 //4 Air S 

MaTZKER, MILTON CHARLES Mil-ton c. & (D. r . P . ) Ql-12-2001 E,1.6119 
Doubl.c•o.e1 E- 14?~9 ,~ 3.H56 Matzker. Veronica 11A.TZKER. Veronica 4-/1/1CJ?5 270 . 00 2/26/1999 D- 68 

. 
~85? DJ.:; JOl~G, J.Jll.J-U E,. DB , J"ONG , Jan 6/9/1967 185 . 00 6/12/1967 C- 45-34 

~· " Srnlth, Floyd Q Floyd T . and/or (DIP) ~=-~tt~ A1,h Vau.l 2-73-91 
3-858 Smit.h, M;;imie Bobbie Lee SM1.TH, Mamie B . 08/16/1984 $742 . 50 02 / Ol,/ 1989 E-4496 Dquble Cr ,., 

I 
3359 \V.AGJ:rnR, Harry C. 1.VAGNER, J'lorence M. 2/13/1968 145.00 2/1.6/1968 C-5444 

\ 

3860 
TVEY, Ric.hard Earl. IVEY., 1!.oh er t. Ray 03/06/1985 $495.0 03/ll/~9e.5 E-4£95 

t 

OGLESRY, EMMETT T. 
Marie & 

9/6/1968 7-13-90 
_E-8843 Liner 

"t<"!61 " OG LBS BY. Emmett T . l45 . 00 C-62l6 •"":V 
\ 

E-2302 " 
3862 0GL1'SB'Y, _Marie. II " II " " " 145. 00 4/ 27/1.981 c-6216 
~ 

3863 COURVAL, Dorothy J . COBB, James v. 2/7/1968 . 145.00 2/9/196-8 C-5420 

~ 

3864 ""BB, JAMBS V. 
COBB, James v. 2/7/1';)68 145. 00 02-16-99 ~!.~~o T,s.vau 

TAYLOR SYSTEM <.IF CEMETERY RECORDING 

/ 



• I £ - l~4q4 -
MTHOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wr\\e \r. \he name of \he deceased tor which the grave ls ior \r, \he 
block marked with "X". Place the rame's, lot# and grave II of all 
tix'isting marker's in the appropriate space(s)Jhat ate ~d)acent to.,_ />, r, 
the burial space. "' /ot"' 1= b l'< , t \ ~ 11 o o" \lo" t!.I. ~ \h .. , , 

r 'l.<>'f v s~·, ,\. )i -o"' ,;icti.. i,1\.1\fl.p;:~ ~ 

lnterment Date:_______ Time:--------

R9w: __ Sect: __ Div: \Q 

Agrees with Legal Card: 0 Ye..~ 0 No 

Agree_~ WLth Map·. 0 Yes O Nn 

Blind Check & Verillc(l By:-------- Date: ___ _ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Dale J v..l V 5, .u;ol 

You are hereby 811thorlzed and losuuoted, ·9'-lbject to your rules-and r.~guleitions, to inter tbe remains 

01 ,,Jo hr.J HA#iS 
In a L / /J g,te_ FunaraJ, data. 1kno ]Juµe5, Jl,l,/y /2,2,coJ //;0()/J/f, 
~h-~:+;r : l<Ags&e:le.. MortollfY, 
'm;;;;;,,a1 cass must arrive befora 3of0 p.m. al regular work day or ao e><1re ct>aroe ot S l Gl) • «> 

,.;11 bo appl!Od and bQled to undersigned. A----------------

l.ot 17 5 Grave 3 Row - Section ,:)._ Division ct< 1 :J_ 

Grave space & caio Fund ....... J2r.'.~.::.NJ. ........ !;; .. ::..\.~3..... ... ...... ~ 
Aadll&onal spaces and aare rund ................................................................................... ---

Openlng/eloslng & Setup ....................... P,.A .. l·O .. ·• .. ·•................................. 'Q_ 
Bluial Gontainer .................................................. , .................. ..,,.,. .• ,,., .. ,.,,, ..... ,, ........ ,. ~ 
Handtlf111 Fen ............................ ·- ·· .. ·;JUL··0··§••100\.. ................... _.............. ~ 
Flower va .... - Markerselllng loa ,MtHOPECE.ME'f.a:AY" ............................ <Z::-, 
Recording Md 10111111!•··· ............ ci't"?·ot:·SAN·o1eoo;·EIA'· .......................... --::l::::ab.-

,Sales 1axes ............... 1 ........ . ..... . , .. . . .................. . ............. , ........... ,,.,.,, ............... , ••••• , ..... , ~ 

Paid 1ecei~l numbjl,53 s".83.:: ............ ~ 
B•I-• due <Z) 

I l>eroby colllty I am Iha t:'1;1. l'I e/t'~ J)1,e effort of lho·above named docodent 
and lhls Is your authority to mike di&p()siUon of remains as above fndlcated. I c»J1lfy and rGPfeson~ 
ll1at I have the r,ght to mMe lhis·liutholization and I agr88'lo hold Mt. Hope Cemetety narrnless from 
eny llabUily on at,COunt of sald ~thorl,eallon and lnlerment. 

I hereby 8Ldh0fite the lntermen1 in lot I 
hold unde, deed. 

~-+7/4/41 
16495 

wo,k o,ae,, =E=-------

)< 
•~"""'' - J I 0 1 1 So50 h~ era o Ve;\' 

Invoice#, _ _________ _ 

Acct# ___________ _ 

This information is available in a./fernallve r01mars upon request. 
G ,rtll'Mt'"' ,__,.., ,,..,_ 



• £ I C..4q5 
MT HOPE CEMETERY 

• 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
b1ock marked wi\h "X". Plat,e the name's, lot# and grave# 1)1 all 
existing marker's in the appropriate space(s) that are adjacent to 
\he burial space. ~o Tc ~ L t f'l e R.. 

I 2 .3 + 5 l, 
l~ll4 ·:,-..;;L·➔ - : All>utz> J z,lf,, 

~v,. ' ;x- M r;dtNlt )\-r'Tlu<r ~ you.►"') ,;:,·1...., ~ 
·:~:"' ~~ ~-~~ .. : A,ctl.J)is 

'7 
'J,..., ..,, e 

,»"1 
MoftTq,J 

Interment spnce for: j a h N 1-t A-ie~ l .S 

' 

l!ltcrmcm Datel1w,w Time: / / ,' 00 l}r1,,. 

Lot: /75 Gr:nve· 3 Row: - Se(;t: 6 Div: {J_ 

Grave Laid out by: ~ ~{':~ 

Agrees with Legal Card: 0 ¥es 

~ No 

Blind Cbeck & Vcrificd By: ~ ~-- --- -

Agrees with Map: 0 Yos 

Dote:_"'/_.,,._//_-_~ f 

E-1~1-'75 



• C - I '14q5 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK 0NI.Y-MAl<E HO EIIASURES. WHITEOIITS OR OTHER AL-rERATIONS 

lA.. NAME OF DECEOENT-FRIT (l»VEN) 18.. MIDDl.E ! tC. L,t.lT (F~TJ 

John , Horr I~ 
6A. CITV OF DEATH 1 68. COUNTY OP DEAT»-OUTSIDE Q.AII., 

San DI ego ffl '\1'11 o 
1A tl'PEO HAMLAHO ~QF C,WFQllfGA-FUNER4.DlrulfQ8 CHI - Aai,;G .l,S Wll1 71l e.w,. Ll-!&JMWI • An~rson-Kagsoa I e IIOrt.; )U)U fe-oera I 111110. ; --<FAPPI.ICWILr 

IS. NAME. R£LAnoNStflt. FUl1. MAI.ING AtJOAess ANO 11P C00E 

f~'l"\ffac J o iner-Harris, Wlfv 
122 Las Flores Terrace 

San Diego, CA 92102 FD1329 San DI Q CA 92114 

PER
•'IT ni15 e£IWIT 15 ~SUED IN ACCORDANCE WITH PIJQYI· 
• ~Of THE-e.&.IFOA~ l«M.lli AHO 8.N'ffl t00E 

-'"D lS11tf. lMJTHOFITY FOR THI-CUP0$1l)QH !PE:OIFIED 
/IUTHOAIZAl)OH 'Y- IN ms PEAMtf. 
L.OCALBEOISTRAR II! 1111-_,•-Cl - ..-11 -

80. AllOAESS OF AE<llSTRIJI QI' DISlmCT OF 0£4TH-

V ft'l'f' ~ts~. Box 85222 
San Diego, CA 92186-5222 ~m---• I!!. -,IL CJNCU.llt$. ENT""80EN1) D ~ TEMP.OfWlY El'VALLlMEHT 

D B. C8EW.110N D F DISllmlll.1EIIT 

DC =~~~•TED REMMHS Ol>IQI. D 0. SHIP .. TO OAI.IFOAJIA 

□ D SCl:NTlflC USI: 0 H. TRAIISIT TO OUTSJOE OF OAI.FOAMA 

f1A. NAMe; A1'f0 AobRESS QF QAUf~A e&WITERY 1 1 iB, 0-4TE BURIED 
euRIA• Kt. Hopi! Cemetery; 3751 Market St. , 

San Diogo, CA 92 1116-52.22 :7-/2 - or : ► 

fOl'I COIIOIIEll'B \lSE Ol'l 't 

D l DISPOSITION •-""INS LOCATED AT 
(Name ud Atneta) 

£ Of' PERSON II CHARGE Of 8URIAL 

1 RA, NAME MIO ADDRESS OF Ci\UFOANIA OAf:MA;l'ORY I 1.29. DATE CAEMAlfD 
1 

1 IC; SIONA TUfiE Of 

CAl:MADON I I I 1l!A • .--NI> Ml0A£8S Of CALIF°""" FJ,J'JII.Jr'I AEcavltG REMAINS : ,:ia, o,TE IIECEIVEJl: ~ . -SQIA1\JR£ OE PEJ!SOH II CHAAG£ OF FM111Y 
~ SCIE:HTIFJC I I 

~ t---USE---+:-,.,-,=-==-===-===-:=:-==:-=c:==--+I -:-:=-==-==::-r: '-7►=---:-:==-,=-===:-==-====-~ 1'A. ,._ NI> -S:S IN RE- STATii OR COIJMTRV WIIEAE U8. DATE -ED 14C, AllOAESS Al«> SIGHATUIIS OF PERSON IN CHARGE 

f 1--TR-AN-SIT--+=-~""-=e,~,-OA""-C~R""~'""'TE=D-AE_M_.,_•~s,,IJI_E_TO-=-BE=CIIIPP="E""D====--+! =-==--;.i..,►-~O~•-PI.A(l=~II-G~"'-""~,,Tl<E=~c•--~------
SCATTERING AT~ 

Oil 
DISPOSITlOH OTl1EII 

INA 

1SA. .oollfSS, HEAREST P0111' Dli $HO!lEutOE; OIi Ol>lER DEl!CIIP110N SIi'- 158. DATE PF 
1 

1.C. SIONATUAE OF PERSON 11 100. uaNSE -
FlCIEN1 TD mEHllFY AHAL PUCt" AND CA ~ OP Dllll'QSITIOI< 1 OISP(!SrTK)N CHAf!GE OF IJISl'Ostn(llj I 01' t'.ltlMAm> .,_ 

I I f "1-'JNSDl5'0$UI 
I I I ---,i, M"t)C.ulfi 

I I ► 

COPY 2 1S RETA~Jm 8Y THE PERSQN 11'1 CHARGE OP THE CEMl;l:ERY, CREMATORY, FAClUTY FQR SCIENTll'lC USE. Oil 8Y THE PERSON CN 
CHARGE OF blSPOSlll<l OF THE CREMATED REMAJHS. 

' PY2 ST~~ OF CAUF~NIA, OEPAf'TME.MT OF f'E'ALTH $ER.VICES. OFflCe OF STAJ'E REGISJRAR V91i1 (AEV:B/-'11) 



• MT. HOPEISEMETERY 

INTERMENT O RDER 
' 

e 
City of San Diogo 

Dale 7 - \ :l, - 0-) 
Yoo ""' hetoby 111Jltlori<e<I apd lnsltuetod. a<il>joct youi rules arul regulaliona1 to Inter tho remain• 

01 l"\ , t.. \\ I\ \::. L S w 't- L 
in a ~ "'11.K\ ".., V ,J "~ L l Furier~. elate. tlmo:tu \:- ~ - J O ·, 0 0 
Church, Chap;~;::~:;'"" ; \' OV ~'f ~'t.lJll'l@-~0 MonuBI)', 

All fu11eral care-must arrtve before S:SO p.m. of AtgUlar-wark day or an e1t1ra chacg:• ol $ ___ _ 

will be applied and bffted lo undeTSlgned. _ ________________ _ 

Greve ____ Row ____ &>cOon ____ Divislon/liloelt _\,_0 __ 
Gravo apac.e & Care Fund ... ,,,,, ... ,,,, .. ,,,, .. ,,.,,.,,,,,,, ......... ,,,, ,.,,,, .. ,,,,.,.,, .. ,.,,,,_,,,, .... , ..... ___ _ 

AddlOonal 1paoef'd A• ~,0 ............................... -, ........... ,,, .. , .... , .. , ................. ___ _ 
Openlog/Closlng &-Setup ....................... , ............. , ........ .......... , .................................. ___ _ 

Burial COOlainJillG, .. Q..Z .. }g.m_, ........................ _ ................. , .... ,. ............. ,...... __ _ 
Handling F~OPE'CEME'T)!l(AY·· .. ········ .. - · ....................... ............... _ ..... _ 

flower v~@Hlll@IIM:P,.C.., .......... - ... ··-··-··· .. ·····························-· 
Recording 811<1 filing loo .. ~5..~J .. ~ .. ttJ, .. !\i.~ .. J.. ....... I:.~f.: ...... _ ..... - \ 0 t>O • 00 
Salel ta~as. .................. ..,..., ................ _,...,.,--,,--.. u-•-·-••-.-,·,-,, _ _._.,, _ _ ,,_~,, ,_ . .... ,.~ ........... .. ....... ....., .. 

TolelOuo ............... -. \OOO. 00 
Paid roceipl number R - -'5~ o O -;i \'i> 0 0 • Cv 

aaaanco due ---t--. X 
I hereby cen.lfy I om m•--~~-~-~-~---~af lhe above named decedent 
and !his b your aulho1lty to maJ<e d/spo,1114"1 ol remnlna u above lndlo1!ted. I co.rtlfy ond ropruen1 
1ha1 I have Ula 11gh110 mai<e lhls auu,o,1>:aUon and I agree to hold M~ Hopo Cemete,y harmlau lrom 
any llablllly on acoounl ot a.aid authorization and lntermenL 

I hereby 81Jlhorire Iha ln!Jlrment In lot I 
hold undor da<KI. 

16496 
WorkOraor # ,;;:E=--------

)<=-~-----"Silnlllltl; v.a:: 
/' ~~-' -;xARdt•M ~ ..., 
'/-,_. 

lnvolcoJ/ ___________ _ 

Acct.·------------

- · •04•(7-to) This lnfarmat/oo Is available In a/tematiw formats upon TBqtlflst. 



07/30/2001 15:37 SD MT. t-oPE CEMENTERY -t 918587484111:,9 N0.068 

• 

• 

THE C1Tv oi=- SAN Cte:Go 

AUTHORITY TO Pl$1NIER, REMOVE OR REINIER 
07-12-01 

MONTH YEAR 

You are hereby authorized and instructed, subject to your rules and regulations, to 
disinter the remains of: 

MLCHAEL L. SBANKEL 

from Lot l 4~ 1 Grave ____ Seotlon ____ Row ___ Block __ _ 

Division ____ 1""0 ____ And to remove the same to and rei nter said remains ln Lol __ _ 

Grave ____ Section ___ Row ____ Block ___ Oivlsion ___ _ 

Cemetery ________________ _ 

I • J 

The undersigned hereby certify and represent that they are the legal custodians 
of the remains and have the right to make this authorization. and that they are 
re!ated to the decedent as jndicatad beh,w, The undersigned further agree to 
hold Mount J1ope Cemetery harmless from any liability on account or sald 
authorization, disinterment, removal, and reinterment. 

I {f 1J.;h;J;1 
·· ~gnature ' Relation to deceased 

• ----

. . 

tt . ( 
t •.:n.r, ,. ' .. 

(Lot owner must sign if not leg I custodian) 

(This form m11~ be notarized, If not signed in pre.sence of cemetery staff.) 

Mt. Hope Ce1T1etary 
~••I Wure.ls!,~ • i>.Jbti 1/1!1~1 • l7fl ,110~11 Sll'81 • ~WI Ci1go, CA 72101 

l!1(1 19) Sl7•3!00 

[;103 



• ,_ 

• 

• -

-\ 
\ 
\ 

' 

15:3? SD MT. HCF'E CEMENTER'i' + 918587484089 
• 

MT, 1101>ECEMETEFIY 

INTERMENT ORDER 
City ot Sao Diego 

Dato l - \ ;,_ - e-'\ 
You are h8RloY autl\l)rtzeO a~a l11s1r1.1cted, G\ilbltct lo yaur nJtN and 111gutarl0<1,t to tnlot th• Nm.a.Int 

ol M,,t..)\f'\t,L Sh,!s1J\l:,'f,L . 
//>a ----~==~----F"n""-'1 4MB. JJ-rn. __________ _ 

''"'"™rn., C~oroh, ChGpol, Oraw•id• _ ________ , _ ________ MOl'lua,y. 

All FU'letat ears must111,;,e caror• 3:30 p;m,.01 r8QUl-r wo,Jc clay OJ M extra chorg• ol $ ___ _ 

wlll De.1ppllititand b•~ lo Uncle,a!gnad, ________________ _ 

Glave ____ Aaw ____ &ctlon ____ 0lv,91~ \0 
Grovo spacii & Cara Fl.!l\d ... ............................ M __ ,., ............ .................... , ... , ........ . .... _ __ _ 

AddJ.dt,n;;a) space~ ilnt> 1;;,,a '".nd ......... " ........ .._........................................................... ___ _ 
OpaningJC.IQaing l $.a4\tp .. -, ................. , .. ,, .............. , ....................................... " .. - ,.,,. ___ _ 

B~l'IIII Gon1.r1,inor ......... , .. - .................. ············•···········-········• ............. 11 ... ............... - ... ___ _ 

Hafld~'\9 Fees ......... , ........................ : .......... ,.·-···········"·: ........... _ . ., •.. ,, ........ : ..... .. 

Aower vases - Ma,rlltt ,entng tee, ...... " ....... , ........ ...._ ................. --···•····· ..... ,-.-• ...... ___ _ 
Aocotdlng end l~lng foa . .'~5 .. ~ .. \J'! .. .t".~~.~.!::t1 ....... r.:";:f-:_ .. .............. \ () t>O • 00 
Sain t-a.n ...... , ...................... _ ........... ,,, ................... --., ........................... - ......... ,,,, ---,--

7cW'Ot/6 .........••• _,... \ 00 0 ' O O 

16496 
Wol'k Order, .:E=-- -~----

, __ , ___________ _ 
AccLI __________ _ 

TMs lnfo,mstlo/t Js aval/Boto In a/t•ma,;.., fo,m,r• upon "''10,11, 
0 ""JtlNM-.OCI_,,,.,_ 

-·-----..... ,, 

l-0.068 

.1 I 



I_,' - I -
RE'FILE 

' ~ 

APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ON!. Y-MAKE NO ERASl:JRES. WHITEOUTS OR OTl'IER I\LTERA,IONS 

t,IE OF OSCEOSHT~IRST ((WEN) I 18, MIDDLE 

Michael I L. 
1 

10.. lASt !FAUil.VJ 

' Shan· el 
IZ: DAl e Of- twlffl 
,!'Qll)l;\ o/'' .,,, •• 
u7101 1951 

., 
□ 

SA_ Crfv OF- DEA TH 

Alexandria 
1 fiB.. OOliNTY Of' O~fH......OIITMJE CM.If., e, NAME, AEt.A~. F~L MAit.im ADDRESS" AICJ llP coo~ 

OF INF<,IM"NT 1 0
1:l'ilf~ 8T~1"E 

TA,, TYP~D NAME Afil] ADDRESS' Of CM.IF IA-fl-.lERAL DflECTOR OR PERSON ACTING ~S SUQI 781. C,V.IF". ~"!SI: !«IMBE:A 
' --F A,f'r!JCA.BUi · Poway .Ber.nardo Mortuary 

Lee H. Sha11kle - Fa.ther 
11472 Sm~thers Ct. 
San Diego, CA 92126 

1.324-3 Pol'iay- Road; Poway, CA 92064 : FD-1195 ATURfjOf APPUCANl~fflBtilMitP'fmll ae. OATE SIGNED 

'/.,1,~?><-JC-Lc.-t.-,..k- 1 0·7 /31/2001 

P~RMIT. tHIS- PIRMIT' IS tSSUEO IN .,o\OCOOOA,:tOE Wf1l1 Pnov,~ GA. ,¥,10UNT D'- '" PAID I 90. DATE PERMn ISSUED, 9C SIGN~TIJRe 0~1,.DCAL REOtSTRAR ,SSUINO PERMIT 
5; SIOH&. Of:' n., e;AIS09NIA leAL TH AHD SAFETY CODE ""o,. ™" AU'IHOAii'Y .,,.,,.. 1Xoi>os,r,ou1•trc,r.i,o , O 7 / 3 l / 2001 1 2112916 

,v1Horoz,T10• °' , ....... - $ 7 00 , J 8 ,, b 1 
LOCl,l,l. Re~JAAA .,U:- lllS Pmll llin IJJ 1811 Cf' 00,0W. out•• CAlrOJl!ll • • O .a.tn. e.~g ► 

90. ADDRESS OF HEOISJhAA OF DISTRICT Of' DEATH- ee. ~~ Of RE(i!STRAR OF Ol_5TJ801 9e DISPOSITIO ... -
lf: OEAT>l OC<lURJlfO tM C.t.UK:aMIA I ti ~fJl(MITION 1$.10 ' OCCUit IN 1,N()lHt:R OfSWC!T IN CAUfOIINIA 

1 P.O. Box 85222 
1 S:atL Die O, CA 9'2186- 5222 

tO. i\lJT110RIZED OISPOSITIOt"(S) CHeCIC APPt;,cAet.E ltEWJ FOR CORONER'S USE ONLY 

! 

A, UURIAL CIHCI.Llo<a ENTOMB_,! □ &. TEMl'OIIARV ENVAUl™Efn 

O!!EM.\TION Ix) F. DISINTERME!<T 
C DISJ>OSITION 00' CRliMATED REMtJN§ OTHER lv1 G. !HP IN TO CA~IFOflNIA 

TliAJil IN A CEM£t£AV l.41 
□ 0 , SOIENTFIO USE □ K. TRANSII TO 01/lsaiE Of CAl.FORNIA 

l1.\. NAME 1'ND Al,'IDRrss Of CALIFOAHIA CEM~EAY 118. PATE aumeo· 

BURIAL El Camino Memoti,al Pnrk 5600 CaYr,oll 
Canyon Rd. ; San Di,e.g.o, CA 9 2121 

□ I DISPOSITION •-EMAJNS LOCATED AT 
{Nam• 8.lld A.ddreaa) · 

1 fl U, SIGNA1'URE. OF PER.SON N CHARGE OF BURIAL 
I 
I 

1 ► 
t~A. NA.ME AND ,\DD~ESS .Qf C LiFDANA :cnEMA1'0ftY 128. OATE CAEMi',TED 

1 
120, SIGNATURE OF PERSCH IN CHARGE OF CREMA1ION 

CREM"-TIOH 

·;;Ja:· I------+~~======-=-===~==-~-------;•-~=~==,+:=.►~===~~=========,::---.~ 13A- NAMe- AND ADDRESS. OF CALIFOflffli\ fACIUJY '31:CEIWfG AEM"'45 
1 

l3B, DATE- ft6CEIVEDj 13C., SKJHAtUF.IE OF PER'SON IN CHAftG~ OF FACILITY 
SCIENTIAO I 

< USE j 1 

~ 1------1--~~~=~--~~-------l--- ---l-' ::..►-~~~~-~~=~~==-
~ 

14A NAME .AND ADDRESS lff REC61VNG STAIE" 9R COUNTRY' WHERE iAB. DATE SHIPPED l◄C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE 
REM.AIHS OR CREMATED REMAINS AAE 10 8E sttFPE0 1 OF PlAClfO WllH 1'HE CAARIE'fl 

TRANSIT I 
I I 

' , ► 
15A. AD~ESS, NEAIESt POtHT ON 81-fORELINE. OR OlHEA DESCRIPTJQH SUF- i 15& DATE Of 160. Sl~ATilRE OF PERSON !H 

FlaEtff TO i[)E;illF-Y. A4AI. Pl.ACE AHO Cil.OISlf!!CT OF DISP0stTION 
I 

OISPDSfltON : CHARGE OF DISPOSfl'ION 

HA~ Ill ~ ce.lETER'I 1 : ► 
llQfX..J C>F THE PERMIT AC.COM!'Al'ilES THE Rao4AlN~ TO lME STATED Pll\CE OF DU)POSITION. THE PEI\SON IN CHABGE OF DISPOSITIQN IS 
RESPONSIBLE FOR COMPI.ETING ANO FORW/\RDING Tl-E PERMrr WITHIN 10 OA"(S 8F DISPOSITl0N TO THE REGISTRAR 0F THE DISTRICT IN WHIC!'t 
DISPOSITION OCCURREO OR THE DISTRICT NEAREST' THE. PotNT WHERE. "THE CREMATI:D REI.IAINS WERE 5eATTEREO AT SEA. THE LOCAL 
REGISTR,,_R MAY DESTROY ,\NY ORIGINAL QR O(!PLK,A'r!; PERMIT AFTER ONE YEAR.FROM ISSUE O!iTE. 

COPY I vsa (AEV. 8"/01) 

• --
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07 1 Jl/ 01 13s 13 F.A..'t 6925688 VLTAL RECORDS ➔ POWAY :BERNARDO 

-
.. 

"oMMOllllivlilAl.i'1 vr v,1, 01JA - \.,t:tl.fu-1-.AU: Ut- u1;""' 
llll'4t.1,_. Of MUL'l,i-~ GtvrrM.n:w-~'ffl ,u~-~ 

-- II ~ EXAMINIA'S ~.:' 
CHUI 1CA 1'1! 

~ 002/00 2 

-0 

1 :- u,fU .. 
... .., . , 

• ! USICIINC'I 
-<. . 

' ~ .,,_, 
tr '!._ 
;. :; .. 
a~ -,-• 0: ~ 

: ~" 
; ill -, ., 
! f--~ DA1A 0, 

))~ ..... , 
• 

! -=-11t ; 
;~i 
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Th,~ is w cercif y 1hat this. is a. true and correct .reP£odddion of the orill'iru>I n:,cord 6led wilb tho __ __:Al=":.;X;:;O.:.;n<ll'=,1,;1::.· a::_ __ 

Department of H??,· , Alexaodriac 
. • / ? I.,., 

D3te issued / ,> / / 

.. 
VOID IF AL.TERED OR DOES NOT 

BEAR IMPRESSED SEAL QF REGIST~R 
088 ' Ot.J nl~W ~ )Jff)d 



MT. HOPE CEMETERY 

INTERMENT ORDER • 
Cily o f S$n Di ego 

1-1~-o/ Oete_..:.._.......; _____ _ 

Loi \ ~ ~ Gr<>ve °i Row ___ Section ) Oivi•lol\llllOOIC \ ~ 
Grave space & ca,.,.Fund •.•.....•...•••••.•.••• i.~.~ .. ~.~ ..... t.:.IJ.j__'/r... . ..e-, 
Additional r;paces..and cars fund ................................................................ - .. ,_, ........ . 

~ Opet1lng/Clostng & Setup .............................. P.A"f "D""•-···--···--··----·· 
Burlal Conlalner, ...................... ,,,, ............. .._.. .................................................. ,,,,, ... ,,,,. __ 7....,_ __ 

~ Handling foes .......................................... JUt"·1·'2"200t·--· ............................. _____ _ 
Ftower vases-Marker aotOng ree _1 .• • ••• , ...... _ • ........., .............. , ... .,. , , ..... ,, , ... 1 .,, . ...... . ,, ••• , •••••• --~-

Recording and tiling fee ... ,, .......... ~~~~iZ.ii~~raA·....................... -:;-
Satea-taxos •• ,-····················· ............................................... _,, ................ - ..... '" .. --~-

Total Due .. u .. ,, •••. ,.-. ••• ___ _ 

Paid racelptnunlbor ____________ _ 

\) t\ \I 1, \'\ 'if p,_ 'j.. ) 8"1ance due --e-
1 heroby cortlfy I am the ~ 1l ~ . oJ the above named deoedenl 
and this fs your authority to m-ak.e dispc,;ijtk)n a tema as ~ove noJcated. I cerfrfy 110d represen1 
lbal I hove 1ne righl 10 make 1bis au1horizalion O!Od I '9r$$ to hold Mt. Hope Gemetery h81!fll$SS from 
any liability on aoeount ol said au1J>oriZI01M111 and1nlerment. • 'I J 
I hereby avthorlz.e the inte,mont In k,t I )<. :Y}{ u..Ji,J....-+.,,; ~ ., ~ 
holdurldordeed. )<. ..,~ b c'.f S a, 9 i}; ~ /.... 
_ ,,, ....... -~.... X.$V4· b} C • • (.!j 7· ,;;;:vJ..::L 

.d~J 7~ 1/1.YN "{i.,B • ., 1 .d2-.3 -v~ yd'.,.., 

W01kOrder # E 16 4 97 Invoice# ------------
Ac!;U ------------

This irifarmation /s-svaitab/6 in 11tternalivv to,msts upo~ requqsl. 

0 .f'rn!IM"" ""1fl•tf,-iw 



• £- 10-q7 ' 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. ~nTe: PLllC-~ P. sri vo..u..(+ -rt>:P 

r1-t ,, 

lnttmnent space for: So 1-e.d ad- ·f;, Le. y v a 
Inteancl'll. DateT~ J ~ /J.1.J.«>l1rne: --"-;)__;_o_c> ___ _ 

Lot: 124 Grave:_5___ Row: - Seel: 3 Ojv: /.J_ 
Gr::rve Laid out by: _______________ _ 

' 
Agrees with Legal Card: 0 Yes O No 

, Agrees with Map: 0 Yes □ N.o 

BlindCheck & Verified.By: _______ Date: __ ~ 



• f /fo4~7 -0 fl.J'f?k-Z") 
APPLlCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN✓ • (2V 

USE BLACI< !NK OHL Y-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIO,NS 

"1 . OTH0AIZED O,Sfl.OSITION(S) 0£~ APPLIDADLE ITeMO FOR COil0t'ER'S USE ONLY 

l!J 1c BURIAL IJl'OLUOEB ENl;-Meill D e. TEMPOR.-.iY EIIVAULTMENT 
tJ F 01811mRMe<T 00 8. 0REMATIOII 

D C. 0ISPOSITION OF~- BEMAlllS 0™8! 

[j 
l>IAH 11' I, CEMETERY 

D SOIEHTJFIC IJS£ 
D G SHJP Ii TO CAUFQAli,\ 

O H Tl'~srr ro ouTs1oe OF CALIFO!INIA 

Wt!'•~ "f~\1( ffl'""' ■ l St • I 1 ll~ DATE BlAED 

s." Dl~iO, c;A ,2102 

CREMATION 
~ffl<lt°t"Pm\fr<tVt'f~Tll\Yane St. 

L.«• Elslnor•• tA 92SJO 

D I PJSPO&f1101! PENDIHG,--REMAINS LOCATED., 
(J,lame •lld Mdt•u) 

I 
i .i \-----+,;-;;3'\:-,-;NAM=;;-~-;:AMl=.AIJOll=:::ESS=-;OF;;-;<;A=LFORW==-;F;;ACJl.=ITY=R;;:~=EN;-;;IIIO=;:flll-.....,."=-r:::=-~;:'";;::;;'.:=::r-:'i,;;---!.,,6=;":,;;?';;;;;;-;;=;;:;-;=====;::--
~ SOIEHW~ 1 

• USE I 

~ f------1-=-=----------=----------,'~---=-+'' ►'--------------~ 14A. MI\ME ANQ ADORES$- iN RECEIVING ST~ OR QOUNlRY WHERE t<18. DATE sttPPEO UC. ADDRESS A.ti) SIBHAruAE oi:- PERSON IN QiARGE 
w RalAJtl& 0A CREMATED REMA/11$<,\AE TO 8E SHIPPED- I I OF.PLACING WITll l)E CAAAIER 
i
8
~ TRAHSIT t : 

I 1 ► 
1-_-rr<-.,.--,NG---.,-se--i. "•"'6""",'AD"'~=ss=-, :::-===s-r=,0"1NT=OH=Sli()=a=a""1HE,=011=0T1E="R'"O£=S<:A=IP=rt(>H=$""u,.=--+-:-:,68:::-,D=TE=-=OF::,--+',=::5c.:--::s"'1C1t1A=!Ul=t·OF=· =-,=,;i,="""=-.. =----..,.,., .. =_..,tta>t== .. =-,., ...... =-

OA RCENT TO IOE!mFY FINAL PU6E A,-, 0A PISfAICT Of DiS/'OSITIOH ', DtS,,a$1TIOH 
1
1 C\WIGE OF DI-ION I Of C.._...TfO If· 

CISPOSITIOH OT!iER I "'"" -"I A CEMETER'I 1 : ► I _,, APPtll:,,m 

COPY 3 OF THE PERMIT IS TO BE RErl)RNEO TO 1!iE COUNTY Of' DEATH WHEN THE REMAINS ARE OISPOl;ED OF IN ANOTHl!R 01STAICT, IF Nor 
APPLISA!ILE'. COPY 3-MAY BE DISCARDeD, THE LOCAL REGISTRAR MAY DESTRO',( ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 

F OATE, . 

COPY 3 STAfE OF CALIFOOMIA. DEPARTNENr OF HEALTI-1 SSMCES, 0FflCE OF SJAT6 AEGISTIIA~ VS9 (RllY 8/ 0IJ 



. . 
MT, HOPECEMETERY 

INTERMENT ORDER 
~ 

• 
City of San Diego 

Date___.7_-_l'--~-'--~-o_,Jc,.._ 

¥ou a,e nereby authorized DJld Instructed, subject to your'°' rules and re_gulalions, to inter the remains 

ol '1' L 'tf.>Jf.-~ . , 
ll>a L, tJ ~ R Fu11eral, date, lime\/'£. S) 7- I fi' \ \ • 0 O 
~Chap~'" :? l) t,\el'\.tR:/\l. Mo~u•ry. 

All fune,11\1 cars muSl-arrive before 3:30 p.m. ot regula, work day or an extra ch&fll8 ol $ __ _ 

wUI b<I "l)plled and bUIOd to uodotl!lgnad. _ ___ ____________ _ 

I.qi \ob Grave 5 Row ___ Se.otfon \ Dlvlslo- \~ 

Gravospoce & Core Fund ..... .... _ .~ .. B..l:: ... N,J;,.J;D ......... ~.:; ... ~ .. lP..9...... :ft 
AcfdiUollBI spaces and care fund .••• 1 ....... . . p .. ,A,.J .. t) ......................... ,-.......... . 
Op_enlng/Ctosing & Setup........................................................................................... .3] 5 • 0. 0 
Burinl Contalnor .... , ............ - ........ _ .... JUl.. .. ..1 . .,7_,l,Q.OL. ................................. ,, \~ 0 . oO 
Hand11" 9 Faas .......... ., ................... MT,·t,OPE"CEMETAR'i'............................... ) ~' OO 
Flowetvases - M,uker selling teQ.'p(..OJi.SAN•OIEGG,v........ ........... .... ...... =~--
R8eoo1 rdi

1

ino and filing teo .............................................................................. .............. ~ 
a ea axos. .................... , .• t••···•-- ··· ......... ,. .•.••.. ,,-.,.,...~········••T•· .. ···· .. ··••1••··- .. ••••• ........ ,-~-,-.-~5" 

h,09-_\ U l\f..~ ~~ Total[)ue ................. ~ ] 1 •is 
~ \1,.\i,J <., t.,"~('.. K Paldrocetp1number 1\' S), )0 ]~~-

-../. BaJeno,, due ---e::: 
I ·horeby certffy I am lhe_f' __ ~-=-~-----~ of the above nameddoccdenl 
and lhl$ la,yoor authority to make disposition of remains as above lndlcai<kl. t ,co,llly and rapraoent 
that I have lh• right lo make..thi. aulhorlzallon ond I •w•• lO hold Mt Hope Camalary harmla" from 
.any llab~ily on-aocount ot •~~ •uthOfitatlon ciOd intermeoc. · 

I horelly ~ulhorlze the lrllorrnanl In lot I 
hold under deed. 

Work Order# 
E 16498 

I'-· 
"f ...... 
~c" 

Invoice, __________ _ 

Accl, N ___________ _ 

This Information Is svaili1ble In sltemativt,•f<>rms/s upon·request. 
OPll11Mf•,• ,'h !J"61--



MESSAGE CONFIRMATION 

07/12/o2001 15: 25 
IO=SD ITT. HFE CEMEIIITERY 

DATE S,R- Tll'E DISTANT STATION ID MODE PAGES RESULT 

07/ 12 00' 29" 619 6920896 CALLING 01 OK 0000 

• • 



07/12/2001 16: 01 
07✓1~~200t 1! •24 

&19-6920896 SAN DIEGO IIEMORIAL 0 
SO MT . HFE CEl'ENTERY ➔ 96':li?08'3b 

M'f. HOf'E C£METl!l'IV 

INTEIIMENT ORDER 
Qn~or-.noi.eo 

o .... ~7--.._\ .... 3_-__ o_._! -

y.., .... "91,tvMII~- ""41 Nlo- IWlioct lG - ,_.,.. .. t,,...t, lo ...... ,....,;.,,,..,. 

o1 "' t,, '\U"-~ 
1•• ~ Ft< .. , .. , .... , dlN .. ft-U 7-1 r \\'.110 
<,g~ , '=> P t,,Utttt.,'AL ~ 

All ~-•._,.-....,._•lc$0p.ftl, ol l.....,_.feW Of III mra ....... olt _ _ _ 
'Mil bo DppflHwllllled ID-e.,...i. ______________ _ 

..... ~ -,.,:ff ei,d c-a·r•.,,,,., ., .. --..,. ,.,., ................................... ,.,,.,...,,.,on h ,o"<:-t'"' 

0~/1:IOlllllQ 6 S.lllp ................ .... , ........... . .. _ ............. .. • ........ ........ 9 
111.w c-.. ......... " .................................. ... , ...... ,, ................... , .. ... , ............... .... i4 ~; ~ 
...,_l\fF..., "''""·•·.,•• .. •···· .... . - ... _ ., • .,. .. ........................ , ................. ,, -"'-...... ~· N!llllt,.. ·- . .. ,, ................ , .... , ...... , .............................. .,.....,,-:::,-

11000.-lllg - ... ,.. ........... .. .... , .. ,,.. ...... ~, ............. - ........... ·--·· · •-""'"..... 3 s '0 ~ 
h.'l-;_~~"~;~ ...... ,.<) ............. .. , ....... ........... ___ -~~ ~: ::::::::·:::::::: ~ 
\~ "" \ff(,, ~\\1c~ ~- l'~ , ..... , "- ------- ----

~ .. 11 ... , ... 

••~•~•-- r .,.,,.. 
11111-. ta V011t· ~ ionau1 iiip:ol6 oi Uiiii • iiiiow,tn.,..,0. 1 
tliet •-• IN rigN IO_ ll!ill ....,,.,,.,.11110.aM I - ID-M•. Hc>oo 
_,. U.- or, "'°°""' ••..,. awlhotlz••lan ar,4 ln.1 

11"1'111..«~-Vl•--I• lot I ,,. __ 
....... ,, --·-
w.,.._, =-e _1_c_c_e 1 __ 

l!Mlleef _______ ....;. _ _ 

__ , ----- - ----
- ·- t>'·NI 1'),q •• ,,. • .,_ • ...... i. ii __ ,.....,.,.,_ "I""'~ 

•• 

' 

I 

•• 



• • MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Vvrlte in the name of the deceas~d tor w'nicn the grave ls !or in the 
block marked w~h "X". Place the name's, lot# and grave It of all 
existing marker's in the appropriale space(s) that are adjacent to 
the burial space. 

.., /V ~ 'l..:; ,v 

~ 3 '-fl ·,e, ~ ~" .¼ ~ 1 L' I 

.. \., ~\;.."~ '\ 
6' , io " ,. 

, C." '.!..,~ CA. ~µ "' 

lnte.rrnen\ space1or: _ _ )\'-'--_t._ ,..!..!....!:.'t._.,.f.1....:.Jt_~--+,------
ln\etrnen\ Date:'-'~\) ? · 1 S Time: \ \ IJ 0 

Lo\: \ ~ I., Grave: -5 Row: Sect \ Div: \ ~ --
Grave Laid out by· ,tJ/41,f Ql'.... ,W 
Agrees w\tr, l~ga,\ Oard: D Yes O No 

Agrees with Map: D Yes '7" No 

Blind Check & Verllied By; r ~ Date-· __ _ 



C • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK I~ ONLY-MAKE NO ERASURES, WMITl;OUTS OR OTHER ALTERATIONS ® 
tA- MAME OF O ~J (OMH) I LB. t.tll)Ot£ I 1G. LAST Cf.AJA.VJ 

'I.. C:. I I llEIKf 

10. AU'ttlORlzfD DISPOSlllON(Sl IMC!' -UC,..C,1-£ 1T1>,t8 

~ A BUAI/Ol. (-S•EHT-tl 

□·IL CIIEUATION 

□ E. TEMPO~N!Y El<VALA.1lolENT 

□ F. ll181NTERMENT 

□ G. SHIP II( TO c,l.lFOINI, □ C lil"""SJTION Of Cf\EMATEO.J>fMM',.•Ol>IEI' 
'!'A" )N A CEl,ll!TERY 

□ D. SCIE,nJFIC USE □ H, l'RAJ!SIT TO OUTSIDI! .OF c,l.FQAHt,\ 

! ~ N.AME MIO ADDRESS 0,::.~ .2.~J.A CEMETERY t 118, DATE 8UAIED 
1D' a,n CihitD!J 37!11 ¥♦MIT ST. 1 

WI DIUO, Cl 92102 :7-/f-J/ 

~ DA TE OF BIRTH S. DA TE OF DE:/, TH 

m'u'fI,f(' lff'/t1"/Wt" 

FOR CORONER'S USE ONLY 

4. SEX 

Joi 

□ I, DISPOSITION PENDl~AIHS LOCATED AT 
(Man,e ud .Aden,-.) 

I t IC.. SIGNATURE OF PERSON IN C'HAROE oF 81.lRfAL 

: /J ,,./ 7!~ 
1 ►~ 

121\. NAME .ANO ADDRESS-Of, C,At.FORtM CREMATOflY 128. bAlE CREMATeD I Jtc, SIONATURE OF P€RSOtf IN CHARGE·Of- CREMATK:ltf 

CREMAUON t 

f
i_ t-----i-=r=:-:::-:-:,:,-,,,,,=....,,,-,===-===--=--+1..,.,.,,..-==~=+: ►"=-===-c=~--=-==-=:,,--13.1.. N~ AND ADDRESS Of· CALIFORNIA f"CIUJY ~ECEIVl~O RelMINS 

1 
198.. DATE RECEIVED

1 
130. SIGMA..~ OF-P~ If CHARGE OF FACI.JTY 

BCiENTI~ 1 

-i l/5£ I I 

.if------+=-=-~-----===~--=~~---·-~~~~µ' ►'----~~~-~-----w .... NAME AAD AIJORESS IN AECEMNG ST~?£ QR COOHTRY W1£~E I l'B. o,.11£ SHIPPED ••C. f~DRess ANO SIGNA1UIIE OF PERSO,,, IN Cll,\RGE 

i 1-"--lll--,-AN-S(T--+.:;.,.--c~==-:·Qll=>:,=~=::i1ll:::t>=-,:-;:~,:•,$=/ofi'-:~:::,-,10::-,l!E=~====:-:· =---i!f--:-::-:==-::c=---i-1-"►,.,,..,::vr=~=i>,(>::. ,='H\1\1,=:=WIE=t,"-,,....Tl, __ · .,.-,,::-,,-,,,,:,--

8C,'TT8jlNQ .liTSEA 15A, ADORESS, NEAREST POWf ok Sl«l6EUNE. 0A. OlHER C)l$CRlfffiO~ SUF, I 158, DATE- Of 150, s,GNATURe Of PERSCH tN 150, UaMSl "-'MW 
·QA F'ICIENT TO IDENTFY FIW- PLACE ANO CA DISTRICT OF DiSPOSi110H OtSPOSITION I CHARGE OF OtSPOSITION I Of IP,IEM-'-,m> ltf. 

I I I ...U.lr«l J>il5,IIOUI 

~~:T~ I ' ► I -·-

~ IS RETAINEO 8\' THe PERSON IN CHARGE OF THE CEMETeRY1 CREM,t,TORY, FACILITY FOil S81ENTIFIC USE, OR BY THE PEASoM ill 
~ OF DISPOSING OF THE CREMATED REMAJNS, 

vU (AEV, 9/91) 



-
.. . ~ . . 

MT. HOPE-CEMETERY 

INTERMENT ORDER 
• City -.:r San Diogo 

• 
You are hereby o.uthotlz.od oncf ln•ttucnod. aubjoo1 to your ruin-and rogul.nUOf'lil. 10 lntor 1ha remaif\S 

or ~ 'J I\ I'\ u /'I. fl n 1J 't A R. ft 
Ina ~o~\"itE, \l'f-fT't Funer.i.<1a1e, 1imal"Vl:S 7-\ J \\~OO 
Ch·.,.~-:;.") : C,o/o\"I u "' ~1 Morluary. 

All FUJ)oral cars must arrive bofore 3:3D p.m or regular wo,k d•~ or an e~tra charge at S ___ _ 

win be applied ond bided to unde,.Jgned. _________________ _ 

Loi -1L Grave ~ Row - ___ SecUan ~ DlvlslO(\/Blool,-_7.._ _ _ 

Gfave speee & Cere fU[ld ..................... ~ .~!. ...... ~\;; ..... ./l .. :::.1 .P..1,,$. __ ,e. _ _ 
.A<idlllorral-&pacas •lld cat0Jun<L. ..•. _., ........ _ .. -~ ... _,~~-·········•··· .. .., •••.•. _. 

-e ~nlog/OOslng tsetup .. , .. , ..................... ,., .. , .. ~ .... · ,,,, .......... ,, ,11, ... ,,, .................. _,, ___ _ 

Bu~al Contalno, •...•..•...........•....•.•.........• {) •. pr(·\·· .......................................... '\:) 
J-io!ldtlng F8ff --···•"·"-··- .. -tt .......... , ~ ........ .. .. -.. .. ...... - ............. -~ .. ···-·• ---'O.,__ 
Flower vases - Ma,ker salting fee ........... . ..... 4. • .................................... -1 .... , ...... . . . ___ _ 

Recording and llllng toe·............................. . .• _ ................................ - .......... _ ...... __ e __ _ 
Salas 18XtJS •.•••..• i. ...................... . . ................... . . . . .................... . ... - . ............ . .......... . ... . 

"fj 

X 

I hereby auil\orlte lhe lntonnon1 In lot I 
hold under deed. 

WorkOroer , 
E 16499 

Tota1D1.1e ... ., ... ~ .. ····•··• ___ _ 

Pakl rocefpt number _______ ___ _ 

Balancedue _-&--__ _ 

lnvolco # ___________ _ 

Aecl. # ----- -------

T/ris ln(om1atlon is avai/ab/11 11'1 ah1N1111l1W formats upoq request 



MESSAGE CONFIRMATION 

0'7/12/2001 15:55 

ID=SD MT. HOPE CEMENTER'!' 

DATE S,R-TIME DISTANT STATION ID MODE Pl'Ge5 RESULT 

07/ 12 00'46" 619 4263616 CALL[NG 02 OK 0000 ~ 



. 

£'- I fi411 

' 
. • . . 

MT HOPE CEMETERY ' 

l GRAVE BLIND CHECK FORM l .,I 

Write In the niclme al the deceased for Which the-grave is for in the 
block mar'Ked with ·x•. Place the name's, Jot# and grave# at all 
existing marker's in the appro_priale space(s) that are adjacent to 
the burial space. 

. 

\ .,/ 3 I~ ' }{ 1 !) MI b 

I'\" 15 ,J'\; l'-;f h 
? .? ' ,o \\ ,~ 

lf/ll f \lir tnl\"'' I t) l\~.t· \ I st'!.L., e. 

Interment space for: \ s f'rtf\ 'J MA-15.u ~t\ ~A 
Interment Date: Time: \~' ' (; u 
Lot: '\ ~ Grave:_l Row: Sect ~ Div: 7 

.....--
Grave Laid out by; ~ r-v~ 
Agrees w\\h Legal Caro: 0 Yes 0 No 

~~ 

~ ' 

Agrees with Map: 0 Yes i.0 No 

Date: 1-1'!-0/ Blind Cheok & Verified B_y•/ '-;ltf,Lb--/ / 

. 



• 

80AW. 

"' ! 
~ATION w 

~ 

! 
~ 

t SOlt;NtlFtC 
< USE 

(., ~ ' ~ .::j 'I'\ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS 0R OTHER ALTERATIONS 

11A. NAME ANO AOCJRliSS OF'CAI.FORNIA CEMETER'I' 
Kow.nt 114p11 C-.te.ry 37S1 Market 
&an Dieso ca 91102 
12A. NAAIE -NC> M>ORES& OF CAUFORNIA CREMATORY 

t3A. NAME' Al«> ADDRESS 01' CALIFOIINIA FACILITY REa;IVit/G REM-

fAA.. ~ME ANP ADDfiESS IN RECEIVING STATE 0A QO.UtnRV WHERE 
R£MAIN9 0A CA£MATED REM,\IIIS oW! TO llE SltPPED 

I 118, O.o:E BURIEO 

' :7- 17· 0/ I 

t ► 

FOR CORONER'S USI;; ONLY 

f 129, 0,1,~ (lfEM,\TED f 120. 81GHATI.JU: OF PEasott 

I 

!SB. DAfE.-RECEI\/E0
1 

100, SfGNATURE OF PER~ IN OtARQE OF FACIUTY 

I 
I 
,► 

t<8 DAlE Sl-llf'PED t'!C- AOOflESS All:> SIGNA1URE Of P£11S014 I~ ~pe 
I 01' PLACING WITH 11<E t:ARSllER 
I 
I 
,► 

158 OAre OF t50 &IGNA-nJRE 01' PERSQti llj 
DISPOSITION I CW.AGE Of DISPOSITION 

I 
I 

COl'Y ~ IS RETAINEO BY THE PERSON IN CHAAGI! OF T>iE CEMETERY, CREMATORY, FAGI\.ITV FOR SCIENTIFIC use. OR BY THE PERSON IN 
QtAAGE OF OISPOSlNG QF THcCREM.\TED ~EMAINS • • C-OPY :t IJ'r:ATE OF C'AUFO~t«A, OEPARTMENT OF HEAL1'H SERVICE$. OFFICE OF --STATE REGISTRAR VS9 (REV. 8181) 


	E16300
	E16301
	E16302
	E16303
	E16304
	E16305
	E16306
	E16307
	E16308
	E16309
	E16310
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