
•· ., . ' ....... ··•_ 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

., ·• 
Date JULY 16, 2001 

You are h«eby authorized and instructed, subject to vour rules and regulali"ons, to Jnt8f lhe rema:m 

o1 1WBU1' LIOK (X) 

Ina DBL CRYPT Funoral,date,lime FBI. JULY 20 l:0OfH 
. 

1~•w1 ~·· ' S""" NIIRPRY Churdl,C~.,_Gta:,;:,;_;;;,;;.,.:,;·°):,;._ ________ !'_,._I_I_EY_-O_L_.,... __ -_-_71'1 orfuary. 

All Fune,al ca,1 must arrive before 3:IO p.m. of regular "'ork day or an extra charge ol S 150 • 00 

wltbeapplled and blled to underlllgn•d·A----------------

Lot 3745 Gnt.ve ___ Aow --- S$Cti0n ----Divio~Block 10 

Gr8'1o apace &·Cato Fund •.. .,f.!m::.~:.M/,!. .. ~ ... J~c\!~1 ..... J~:::~~!9 ...... , _.._jt __ 
Additional apaoea and c.,.fund .-,______ _ _____ _ '19, 

• 0peninil)cloalng & Setup.............................................. ............................................. ___ _ 

Burial C0<11ainer ........... P.:!1.1" ... (;",tf.:L............................. ....................................... --'•----

Harding Feaa .............................................................................. __ ..... ...................... ~'!'·~~ 
Cflawervai3- Mar1<er aewng fee .. (J).Tg..1g_r.t_\l.fr?..~...... ....... .... ... .. 4,,flB' 

Recording "'1CI fling fff ............................... .............. ···u..................................... __ • __ _ 
Salea1axes ............................................... p ..... \ ............................................. -•c.....,--

i'1ol:1'1,1N:y/F,tMJ( ' 0 1ooto1a1 O,,e ..... ............ ~ 
1i, ~m?, C,HE'l~ Pairfi~Jnumber_~-----~l, 

,.,. : TJe.141J VASI: E ce.t-AE1'Af\'1 BalMCedue ~ 
. ~ . \,\oP 011:.GO, C,.. · 

I hereby celtlfy I am tha SOR ~ {)f. SJI.N ol the above named decedent 
and 1111, 11 your autl'IC<lly to malie dlopoo111&\ T cemain• as al><M> Indicated. I certify ·and repreoent 

·lhat I ha .. ""' right to makti lhil aulh«llatlon and I IIQ(OO t"11<>1l1Ml...HOi!O Cemalilrv·harmlesa lrom 
any liability on account of oald authori .. tlon and lntermenl. B.Oll!RT :> /1 ~ION; ) 

I hOfeby Mllor!ze the lnte<mont in lot 1 ~ { S" O • M.fa.<)..p,,J _ 
hOldunderdeed. ~44645 N. Twelfth St. East 

)(i"t:'mtcasi;er, CA 93535 
. ._._,.. .. .__..._, • ._. • z;.,eo.,. 

x~) 94o-%ao 

16500 
Worl<0rder t _E ______ _ 

lr'IVOlte ti __________ _ 

-··------------
This lnlOt'matlOft Is avallable In altemat/w, lotmats upOft rsq'!&SI. 

0 ,,,._._ ~..,~ 



• • ·• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write \n the name ot the deceased for wli\ch the grave-is for in the 
block marked with "X". Place the name's, lot# and grave It of all 
exi.sting marker's in the appro.priate space(s) that are adjacent to 
the burial space, NOTE~ QJ!l;. CR"!PTt lS'! B!,Jl?.U,L (AS\tES) :Top¥ 

**SAT. OVER'l'IME CHARGE 

74b '3'747 J.~.d 
R.tJ:F .~:<:~x< ~~t 

w 1HIA-'"" 1-h,kr> IM;t~ - - J .. b, 
!=ow ,:•• \{u~'IIK \(.J,- ~ -

J • ~ w c,il"-
~e !M,~!e 

Interment space for:_RO=Bfi..,.R:..,.T_,1..,,.r""ciN.,_.< ... x).__ _______ _ 

Interment Date·.r--i. JULY ~,2001Tirne: ~.GUVESl'.DE 

Lot: 3745 Grave: -- Row: Sect: Div: lO -- --
Grave Laid ou! by: _______________ _ 

Agrees with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By::/)~/ Date: 

E-t,soo 



MESSAGE CONFIRMATION • 
07/16/2001 16:01 
ID=SD MT. HORE CEMENTERY 

r. 

DATE S, R-Tl f'E DI STR-IT STAT I (),I ID MODE PAGES RESULT ~ .. . . . 
07/ 16 00·'J2" 8057235587 ,CALLING 01 OK 0000 

• 
07/16/2001 16:00 SD MT. HOPE CEMENTERY ➔ 916617235587 NO.019 1;>01 
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•• } . 
Al'PUCA TION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK IN( ONLY-..uJ<E NO ERASUl'IES. WHITEOUTS OR OlHER ALTERA'llONS 

I 1C. LAST C,AML 't) - I .... 

'1 ■: coom OF DEA- c ....... 
1 flli!L,STA~ .... '" 

O. M/IIIOBIZEO ~8) C>ECI< .,....,.._, JTIMS FOR CORONER'S USE ONLY 

D E. --- _,.,.,LllENT 

D •· -
□ Q. SHIP IN TO CA.liF~ 

D H. 1'11-"'SIT TO OUTSWE OF CALIFOANI• 

t 118. DATE BUAIED 

:7,;o.01 
I 

OF ·8'.JAW. 

• COPY 3 OF lHE PERMIT IS TO BE RETURNED TO lHE COUNTY OF DEATH WHEN lHE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF -NOT 
~ABLE. COPY 3 MAY BE DISCARDED. 'IHE LOCAi. REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR ffiOM 

'DATE.. . 

COPY 3 STATE• OF CA.UFOANIA, OEPARTMEHT OF HEA1.Tk SERV'tCES, OFFU OF STAT£ AEOISTRAR V$9 (REV. 8/81) 
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805'7235587 
7.-18-2001 11 ,20AM FROM ~ALLEYOLSENLANCASTER 8067235687 

H A LL E Y - 0 L S E N • M UR P R Y M E M OR IA L CH A P E L 
44802 DATE AVE 

LANCASTER, 
PHONE .(661) 942-,1139 

CA 93534 

FAX (66 1) 

FACS1MlL£ TRANSMITTAL SHEET 

723-5587-

TOTAL NO. OF,~ ,NC.l,)DJN6< .mr,R. 

s 

YOUR REFERENCE NUM3£R, 

0 URGENT O F0R REVIEW □ PLEA:j,£ COMM'!N'r O PLEASE REPLY 0. f>LEA$t Rf CYCLE 

-----------~-~==·"'=----======----

P. 1 
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7-1 8-2001 11 , 20AM 

1414,2 
FRO~ HALLEYOLS/£NL,!1.NCASTER 8057235587 

SD MT. HOPE tetEH'TERY -> 9 f661723'5$7 

Mr. Haf'ECPIETl!lfY 
INTliRMlitfT OflDl!II 

c:liyOl .... _011,p 
o.o JULY 16, 2cor 

I.al '.l74S - ·- """'"--- ·- - Ct11w'9 Ode ...:::l~i:.....­
c, __ ll_F..., .. _m~-~ ... J. .. P.~1 ... ~ .~9 ....... _..t __ 
,e1_1 11h ___ ,...._Ja'JG ' . . . - .. . . . 1 .,, ,~ -~~•--·-- ... ., ............... ...... , ............................ .... _ ...... -....... ---
11111111~ ....... _Jl!U, .. m.t,t .... - .. - . ...................... ............ ... ....... , .... ---•----
l-\lnflillt,.,, ....... ~ ......... "~'. ............ ............. - ................. ...... ···• ... ,,..., ......... , ....... -·----~--..-............................................................... , .. _._ .. ..... _&... 

• "' ' ..................... , ................. .. • •·• •·· ................... ····--✓'" '"• •·• .... .,.. , .. ....... , . _:..,__ 

"'"~ ....... ~ ......... , ............... -·• ............... ,_ ............. ,. ..,,...... .. ...... ... _! ,, tx;<it 
.,..,..o.,. .... , ... -•. th .. <i::::, 

,,..,.,---. ... ....._. .. l(olf ---w .... a .. ;zmi .... 

_,__,, __________ _ .. _,_ ___ _ 

16500 
~0111..-, -=E,..._ ____ _ -·---------­·-··----------r.... .. ~,.,..,.. .. ......,_~_,,.;, .. . ....., .. ,...,,.., 

P.2 
Cl0< 
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7-18-2001 11 ,21AM FRO-I HAl..1..EYCLSEN....ANCASTER 8057235587 

Al0$,HI 
R205-0,1 

GENERAL POWER OF ATTORNEY 
(Willi Durable Provision) ·· 

tll(>TICE: THIS IS AN tMl'ORTANT DOCUMENT. Ut;ftORE SIGNING THIS l>OCUMENT, 
\'OU SHOULD KNOW THJ~<;E IMPOl(.TA!ST 1'"Ac,'IS. THE PURPOSE OJ; TJIIS 1'0\iVEll 
OF ArfORNEY IS TO GIVI~ THlt PERSON WHOM YOU DK51GNATI<: (YOUR .. AGENT''J 
UROAI> l'O\VltRS TO HAND{,t<: YOUll PROl'ERTY, WAICH MAY JNCLUJ>l~ POWERS 
TO 1'1,EUG.I~, Sl!:LL OR O'l'lU~RWISE J>ISPOSE Ot' ANY RF.At OR PERSONAL l'ROl'­
KRTY WITHOUT At>VANCI:: NOTICE TO YOU on APPROVAL nv YOU. YOU MAY 
SPECIFY THAT 'lllESE POWERS WILL F:X'IS't' 1-;vt,N AFTJ<;R YOU nECOME l>IS­
ABLEO, lNCAPAClTAl"El> OR INCOMPETENT. THIS DOCUMENT DOES NOT AUTHO· 
IUZJ:: ANYONE TO IVIAKE MEl>lCAL OR O'l'llt:K IJEALTII CAR£ D£ClSIONS FOR 
VOU, JF THERE IS ANYTH.ING ABOUT THIS FOlffil THAT YOU DO ·NOT UNDER· 
STAND, \'OU SH()ULD ASK A LAWYER '.l'O EXPLAIN IT TO YOU. YOU MAY REVOKE 
'flllS PO\.VER OF ATIORNEY 11, YOU LATER WISH TO DO SO, 

TO Al,(, PERSONS, l,e it known d1at I, Rohe~/ Ri,, r <\ ...): L,c •' 
of 4 -?,"ilf O tk/qt;.d.l! [o, ,-.-, £. Ii-vi: ,1 c;ri.,e.. Cfi4,FvJ(1N' ~ 
the ,umforsig.ned ?n1n1<ir, <lo hereby make and ar.tnt a i:•~cr;d power of attorney_!(> . . . (;'11--C cl 

f<ot!.Gll.-r S. L•o ;v . of r.4'/14,'(S f.).'f'>- .Ji>1£~f:; i «- .:...C-1. L4~,c,.,1 · o-
aoll d(l.tlweupon ,:onstitule ancJ appoint- said individua~ as:my-attorncy-in-fact/3te111. 

My a!lorncy, iu-facUagcnt shall act in my name. place and $l~llll in any w~y which I myself cuukl di>. if I we,,: 
1><:r~vm1Jly p_resc,11, with ie~p.:~t 10 the following mallets,,10 the extent llll!ll an1 l)l!rmiuecJ by lnw 111 ~.1 thtough an agen1: 

(NOnCE; The i:,-~1110-r ll\USI· wn~ bis or her initials in tbe corre.spo,1ding blank •pace of ·a hox below with n:.,pcc1 to 
each of lhc suhdivisi0J1s (A) thr<1ugh (0) below for which the Grantor want., tu -give the .llgcnl authority. If the blaol\ 
~pace within a bo, for any pµrticulat subdivision is Nor iititialt.-<l, NO AUTHORITY WILL Bl: G~ANTSD for mate 
t«., 11ml are included in ll>at subi)ivisio1,, C=.s 0111 eacli power withb<:111.) 

:,f p. 1

1 
((AB)) Real estate transactions • f ':e T:•ntihtc pc.rM111al ptl.lpccty lransactioJLs 

1/.J?,. I (C) Bond., share anJ i:oll11nodity 1r,rn~ac1ions 

1-f f.. ] ([)) 1.lunking traosactioos 

rf.e,r 
1·:f e_ T 

tfl I 
, ,.e 

(E) Busine-so operating 'traosaction~ 

{P) lnsuraitce ir.1ns;,.i;1ioiis 

(G) Gins lo charities •taj indiylcJu.als otiwr than Attvrrn.-y-in-Faci/Agenl 
(If tru.•l diSlril,ulloo., .,..., im'l>lved or la.'< '-'OCl!leq....,_.... ""!' :an~pated, ~-vnsall an allllrney.) 

tH) Cklims and li1iga1io_n 

E) l~2•2000 !!:,,;; ~•°" r,o""'°• ·•ll'\C. %BAA R..c--. &00 
Thi! pro&cl dots Mt et1n.uirucc the rendcriaa: o( 1¢pl ~i\:,e o, Jffl'leC$.. Th!1,.p~ ·•~ CorJ nfonn~ONI v,c Of!Jy aod·i• not'·a ,vbsh(u(e tot lepl 
~M~" Stlk 11Y.t¥, "Df)I, JC• c:Ot11ut\ •~ t;l«lmc:y Ofl "I lepl •1b1tU$. TM ~to<mtt ~-.ot ~J, 9ft~.t,1 a pcf!'Oft im,ied eo ~ -~win this ,uic . ... ,_, ____________ .-.-...................... -.............. ,., __ , ,, ... _ ............ ,-·----------··--·-·-·····-··--··-·· ......... _ 

II your stat& requkes 8 '/, x i t • lorms, cut off Ul!I bottom of lllis page at Ille dol)ed Jne. 

P.4 
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7-1 8-2121121-1 11 , 21 AM 

1-f'L 
I {; .;!. 
I ( .(; 

IF(. 

r /' L' 
'1' .(' I 

I f-( I 

1f' L'1 

FROM HALLEYCLSEl'LANCASTER 812157235587 

I 6_500 
l. I 1 1\:asouai 11,:l.i1f1,n,hi1~ ~m1• :1ff:1ir.; 

1J ► H-,:ncJ)l)i' fmu\ 1niht.U}' :-1.·r, ·,t,·· 

I KI R1.•i,.·o,\I~. 11,•pu, h _.,.,, ).1~111:11111.•ub 

~U l'l•II :md u1111,1:1l1ll-.;tl :uuhor.\y h• my ;11jnr1wy-iu-T:11,;1/.;lc',1.!Ul •P dl,;lc.:~ah.: ;1oy vr.all of1hc fo,c. 

$~•ih~ 1x,\\..;,:l"!lo. h' 1111)' 111.'110o111) t,r 111.·r.~ms whom my a11oruc)', i 11, fo,:tf;~g-1:,,1 !.l~ll sclt•ct 

( MJ f\..:c:c.i:- lo i,.,1k 1.k•1lo1,h hu~Ci:sJ 

(NJ 'fo a1.uhv.-i1.~ lll('Ji,.•:tl ;u~t )r,tfr:;',i\o ◄d fJ" llti.Jnu:~ U\'11nsylv.u1h, t,olyJ 

(0) ,\II ,t1fw,:r ni:,m:o, 

l>urablc l'rovi~iom 

tt', If tin: bln,.k ~,,.\:~ tn Ou.- 1'.\4K.'k to 1,Ju,~ lcfi.i,,,: H~ by t~Gr.u)tor, OM.~ pnwct-u(,Utlot'­
n~~y ~lhlll uoe he 11l1(l(letl by Ott ~ub~f.'tl•tcul di.~llbiillty or illl't.l:ftlJ,ttiencC of.the Gr:outor. 

i )(lu:r ·.1~ruis: 

My ut1vrncy•l1>•1'uc1/age111 he1•t.by .ICCCV'" lhkuppointmem subjecl Lu ils Lcrm~ ~nJ agre~s lo act 
anti perform on saiJ l'iducillty capa~ily col\•istcnt with my b,,ist int.ere>\., as he/she in his/her best 
di='~retion del:ul-t', ,'4.lvisab.te, auJ ( "'ffinn u~1d iatlfy aH acts so underL;lk.cr,. 
TO INDUGF. ANY THIRD 'PARTY'l'O A(.T Hl!KL\UNDBR, f HERESY AGRlill 11fAT ANY 
THIRD J>AR:tY Rl!CclVING A DULY 1.!XOCUTL\D COPY OR t'ACSIMILE Of THIS 
lJ:,ISTRUMcN·r MAY ACT HEREUNDL:R, ANO THAT REVOCATION OR TERMJNATJON ' 
HEREOF SHALL BE !NF.FFECTJV.l! AS TO SUCH THIRD PAKTY UNLESS .A.ND UNTIL 
ACTUAL NOTICE OR .KNOWLEDGE OF 1>UCH Kt!VOCATION OR TERMINATION · 
SIIALL HAVH 81::cN R!.!C.EIVED BY SUCH THIRD PARTY. ANO I l'O'R MYScLI' AND 
FOR MY H!!lltS. EXECUTORS, I.EGAL IUWRESENTATIVES AND ASSIGNS, HEREBY 
AGKL:.I:. TO lNDEMNlFY'AND HOLD HARMLESS-AN-Y SUCH THIRD PARTY FROM AND 
AGAINSTANY AND ALL Cl.,.AIMS THAT MAY ARISE AGAINST ~UCH TIIIRD PARTY BY 
REASON OF SUCH THIRD PARTY HAVING RELIED ON THE PROVISIONS OF THIS 
lNSTRUMl<NT_ 

I - nr _p. ;/_,.{If.(/' ,. V\ ;;2.. c, C) I 
s 1, •w:J1,1,llJcr~lthi~ . .. day.of ~"1:,.o-t.,a 4,. ~), 

I f.'-b1. '4- .. -G ,;:,.., 
~ /~~~.-.s,,.~:..=:::::.;, 

. 0,1a1e uf C:/31.•f'v,..,Jl·A I 
_/7C.-1>uo11ynf ~i.t.,,4-JG't~ ("') 7v o., 111.V--- I 0. t,.., ~O'\ "'"'""'"'' A ,-Jt,/A irolAll:>uvJ , .,ppc:.i,cJ 

t-1.C~f.l s, We,,/ ~ R~r $, L; cN : l)l'ISOnaUy known 
1<1 me lut t,lr'Uv'c~ to me uu the bas.is uf s.itis!31.Wty. cvK.1.ct-.:.e) W be the pcrwn(J) who.,;c: n.,1jt(S:). JIJaic sub.sc:nbcd 10 

the wi1hin iu~u·um~n, •ncJ·vck.u.,wleJ11oJ m me that hc/she/tl.c,)' cAa:uted lhe " ''"e in hi~r/tht:it";tUlhotizcd (:~· 
l1y(tl.°$J, nod llu,, by lii>J'l1crltheit signatuf~$l on th:C t,li.t,uincu1 lhc pco0tt(;'!i.), vc 1h1: untity upt.m bt.b;,tl( UI' whict- the 
,~,..uo(,J ,11.ictl. c.x~u1i;:d Oie•i~nuueo1. 

WITNUSS ioy h,u,d ,11nd qffi(.~I. • 

Sig11al•"z :_~'» ,.(".i@ 0 t O e, 
Aftianf __ Knuwn __ PtWl.k:cJ U.> 
Type of ID _________ _ 

. .............. ·····•···· .. ···..-•······················· ..................... ,, ...... ,......................... . ..... , .. , ,., ...... ········••·••··· ····"''"······ 
11 _yout wta r<>qUi<es 8 'Ir" x 11· fo<llls, cul Oii ll>e, bollom oflhi$.pa9e 11t 1"8 <IQ!ted Wnc • 

.( .. .I.NIIA POU.~N ° { 
,-, ' 'Cotlllll, I 11'4513. Ul 
\II 1'01~ Ml.!C•(.11·- -. .,, . °'""~ . .. 
't .., c, ... "'"'·* JO, !Ott ·I - . 

P.5 



8057235587 
7-19- 2001 10, 17AM FRO-I HALLEYCLSEN...ANCASTER 806 7235587 P. 1 

_. -' _ .: 

£-/{JOO 

APPUCATION AND PERMIT 110tt DISl'OSITION OF HUMAN REMAINS • .. 

U, . ...,_ Of' Df.C!J)Vff....,.IIIST <~ ;,a.MIOOl..i : 1C,i.ATO'M&V) ln ~ DATE OF BMTH , .a. o,t,n OF OE.t.n. 

1
. sue 

'i'ln rrc.o1.... ':f.t;; ::-,·~h..,_~ M • -ROBERT I - I LION SR . 
SA. CltY OF DEAnt t • . 00IMTY 0, oe.-.ltt-0.lr..,. ~ .. . •. MME. Mt.A~ . ' lll _""-N) ~ MD a, COl)t· · 

LANCASTER 
I . ,,,.. aT4'N 0#-
, f iiif • »CKLES FLORA LlON, WIFE 

1&. Twu,--ANOJ.ocatnO#CAU'~ DllfCTOA~~ACJWt&AS&Uat ~ ti. CH.IF. UCDdl .,._.. 44645 12TH STUU EAST -
liALLEY-OLSEN- MURPHt MEMORIAL CHAPEL i ...., ......,.... LANCASTER·- r. Q3535 
LANCASTER, CA 

I 
FDl ~ .:r@~ CF~p;;:;;- : 111. om _,, ' • ... (111;111.,. a, AM.tMI J •--a- hllllr ............ .............. ::::-;::." ► oJ I~;, . . , . \01 /17 / 2001' . .. . ·.;: . notfl•--- c.. 

PERMIT 
•~ .. _, Ill •IUIO W 'i~t Wrl'M PflO'IIII, t.4, AM0UNt" ,o, ,u-->X, 1 98. ()Afl ~f ..uuco1 jc. $(.NA.TVA[ Of' \.0CM. MGISTAAR ~ Pf~ 
~• 0# ,,.. ~OIN4 "4£M.Tl"I NC> $-\,r,v eoof 

I ' AMO 18: fMS AUntOIWTV i,~ '1M: O,s,tO.StTIOH ~ Ecw.4t'O 

4261488 -/<'I. · ; · C\ D • MITHOAClAllOk f$- : IHlMt..t>EIIW'I. 
I 07/17/2001 ' ► 7,00 t..OCAL R£.GS1'RAA ~ n.-.... .., ....... N"QUllUllll( Of ~ 

,. 
.utt~,c! wOl$IOCP 

10: A00A($$ 0, RE~r,tAR 0, Oi$\111¢T 0,, 0eAnt- ' 8(. AIIIIAHS Of RE<ll$TIWI CF OISTACr OI' lllSr03ITIOM-
I • If 0$101U'l0ff • TO OCCUit .., 1'oN0Tl'.CEIII CISTIICl lf,I CAl,,ILIOINWI 

3\'J"'ffl~kOASTRSET 11CN--..,n•"4W : P O J!OX 85222 l'fl&MII n, j,Clw.~, - - LOS ANGELES, CA. 90012 , SAN DIEGO. CA 92186 
10. Mrn« JAtU'O Ot$P().$IT'l()f$) c,,.IC9' A# LCM:Lt nn.5- F<"-t COIIONEll'.S USI. ON~Y 

gJ A, ~ (INCllJO($ IHTOMIWCPn) 0 f m.•OtOAIIV fJjY,IUI.TMll<f. □ ., t)l~not, PE~ lOCAn o Al' 

[) 8. CASU.TlOH 0 •,0--NT ~--...i. 
0 C --0. CMMA11!D ... MIJH$,01)ml 0 « - ·IN TQQAU,-n,wc N _. ~AV 
O·o -Nl'FICU81i ·□ H. ___, TO oumo£ 0, i:AL11'011MA 

1 lA. ~ NG AEIORESS OP- CAl.• OANIA CIICT~V , ue: OATEII.RED I 1 1C. SlGNATUfti 0, PfA$QN ... ~ 0, _,.....,, - MT NOP£ CEMETERY I ' 
SAN DIEGO, CA I ' 

' 1 ► ,,, 
1V.. N.u.tE ""° AO()ftf,S OP CAU'~A. CNMATOA"I' ; 121. DAU ~TED 1 119. SIONATUlll OJ ~RS()ff ltf ~ C, CAli.Unc»c ,. 

w ANTELOPE VALLEY CREMATORY " .. 
! 
f ., 
:I 
:,, 

I 

CO( ..... no,t ' ' 
P_ALMDALE, CA ' ' I , ► 

13", HAMI MIO ADQfU!SS OF CAU'ORMIA .fAQUTY RECOIJNG MMAINS • t:,B, OAll: NCIIYIO 11C, ~ • TURc OF P~·- atAAG£ Of FACJ..lf'Y 
se,flml'IC ' ' use N/A I 

► ' 1~ . tw,C ,ANO A.DOAI&$ IN Ric:&~ STATE OR COfAfflt't WHEM • , ... ()All IMPP-0 t.C; A0DA£U Nib '!IONAYURE OF ffftSON ~ CK-..ol 
Rlilr.C-"4 OR CA'E~ATtO AfMAIMS l'SO: lO BE SHIPftD I 0, KAONG WITH ~ CA.ARP • Tq~S,,l I 

N/ A I 

► ' SC4 T1t'RWG, AT SlA IM. AIIIIAU$. "li.u!UI POIHT ()ti -._!NI!, 00 01>el OUCAPTION SUF· • 1a , ~te Of •~-~t.0t~" • ·1,0 . . ug_ww....,.. 
at FICIEIO' TO IOEilllf"r ~ ... L ·• 1..Ata AMO.CA l!!!!!!iS!. 01' IW'05ITIOII I l)iS!>OSITION j °' ~.,.~ .... 

~YIONOll'EII 
I ' ~ .. °"'°""' 
I ' --N A. c:::t'WET£A"( N/A I ► ' 

=..! OF ll-11! Pll-T ACCOMPAHIES 1lE REMAINS TO TME ST.l,_.D Pl.ACE OF l)ISl'()Slll!)H. THE PERSON_ IN ~ SF DlsPOSITION IS· 
·At~s,e..e FOR COIIIPU1'VIG ,.,.Q l'MWAAOING 111£ PBMT WITHIN 10 DAYS OF c,ISl'OSITIQH TO THl·AIGISTRAA o, Tt:4£ Dl{ITR1CT IN WHIOt • 
D4SP0$ITION OCCUAAEO OR -n<E DISTRICT NEAREST :THE POINT W11ERE 11-E CRUolATEO ll~AINS WERfi SCATTl:ND AT $EA .. Tt<E LOCM. • 
REGISTRAR M._Y OISTROV ANY OIOOII<"'- OR OUPLICI\TE PIIAMIT Al'Tl:11 ONE YEN! FROM ISSUE DAlE. 

C~Y 1 vsa (REV.1,ao 

• 



7-18-200 1 11,21AM FRO,! HAl..1..EYa...sEN...ANCASTER 8067235587 

• < 

• July 18, 2001 

• 

• 

Mt. Hope Cemetery 
3751 Market St 
San Diego, Calffomia 

To Whom It May Conctml: 

In accordam;e with the family's wishes, Ro~rt Lion has been cremated. His urn is to be 
p,laced in the top crypt. Upon the deaf!l of his wife, Flora Lion, he is to. be pl~cd in the 
casket with her ·and her cas.ket is to be interred in the top crypt. 

P.3 



, . ... 
~ ' ... -MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You a,e hereby aulhorized and inlltucted. S\lb 110 your ruleo and ragulationt, to inter the """airit 

of A1211, • w,·11 iAMS 

Ina ~1t1lj Funeral.dale. Um• fa.. J...t 10 1i:oo 
Churd\~~'$ CA f5Lllt14L Mortuary. 

All Funeral cars mus! a,rive befo,e 3,.. p.m. of Jf9jf'/~Wl/k day "' an eXl(a cl\8!96 of$ I '50 ,, 4" 

will be applied and blMed tounderligned. ~~"'--''l»/J._,.....,1/ ... ___________ _ 

' Loi~(.~ Gnwo 7 Row - Sectlon~ocl( )-~ 

Glave apeca & Cara Fund ...................... _.................................................................. 3 0 0 • (JO 

MdltiMi!ol epaoae 811d care l\n>d ................................................................................ ___ _ 

Opening/Cloolng & Salup, ........... ............................................... .,.............................. / OS ;cc> 
-. Containor ........... A.~.h. .. Y.1.~J± ...... to.~.i, ... ~?.H .. P~.ff.)............... s s.0 0 

~o.oo 1-ia~dllng Feeo ....................................... ;;·;;;~~, ............ ~·4;-;i.;;:: ........................... -=--~-
Floww ••--Maiker setting 1ee .(n .. ~!.9.r.! ... '.'1.IJ.~~ .. f.!.~ ............ ,........ 111 • ii 

~::.~.~~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: !:;;_ 
JUL 1 6 2001 Total Due................... '7,4 f • 0 I 

MT. HOPE CEMETARY Paid re_ceipl numbet -"~'~s~A~-- 14 I .o 1 

CITY OF SAN DIEGO A Balance due _::S,.,..._ 
I hereby cartlly I am the U $ b A N l> ol lhe above named d8c8dent 
and INs Is your authority to • 11'0 n rem ns as ovo lcated. I ~ and•ropreeont 
that I have the right to make lhii aulhoriu.tlon arl:(l I ~ree.10 hold Mt. Hope c_amotery hatmle., from 
any lial)lllty ·on-of a111d authO<lzalion andintirienl. JAM?~-~ 
I hereby IUlllO<lzetheln1erment~n lot I ~~ IJU4/,_',(, --~~1! 1./1 /I ~q4q PM:1fiut ])ie. 
'!~ x-:SA,.i l>1E<.o, CA 'i;i.10, 

. . x""(t,s8) 273-5351 ..,_ , ... ~" 

16-501 
W0<k0nler I __ E _______ _ 

lnvoicit# _________ _ 

Ace1. I ----------
R&A•I04(7-t0} This inlormation is 11v,;H,,.l>h, in atterna#vo formats upon r11qu••'­

•,.,..,,...-~,,,.,_. 



• • . . 
MT HOPE CEMETERY 

I GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the g,ave is for in the 
block marked wlth "X". Place the name's, lot# and grave# of all 
existing marke~•s in the appropriate space(s) that are adjacent to 
the bur\al space. 

Jl,l-1 ;wl- 2 2/.J;.~r ' 
i:r .. ~ " . ,;, L""'C-•1,L.(;. ·1;v ..,, . 
1-\;< . fi;_.,_..,,._ ~ 

r "' r•.,Jh,,') J\'&tlM<) 

.J,1,.(- \')... 

\ '.)... '7 'i 
y:••1 -J~ . :t/& ·-- ~ '/J"'1tll. ,.-,,,~£'. u . .:,{' i!,,_,l,_ t,\,k' 

~A.i~&4-r<A c .. ' . 
Interment space for: W1ll14ms 

u:;;-rment Dat;;) ~ 
Lot: ~~l_ Grave: . 7 Row: - Sect: d-... Div: I :J-

Grave Laid out by: 
..... 

Agrees with Legal Card: D Yes 0 No y\,._ I 

Agrees with Map: 0 Yes O No ~ 
Bllnd Check & Verifled B~6// Oate: 7-f'l-tJ/ 

E-/<.:.,So/ 



• F- 16!,0 1 -
MESSAGE CONFIRMATION 

07/16/200-1 14:32 
ID=SD MT. HOPE CEMENTERY 

DATE S,R-TIME DISTANT STATION l,D MODE PAGES .RESULT 

07/16 00'38" 619 2e6 2674 CALLING 01 OK 0000 

• 
07/16-"2001 14:31 SP MT. 1-ibPE CEMENTERY ~ 92862674 N0.014 1,101 



------------------- ---- - --------- --:;::;;,·-···-

). l:i E;- 16.501 • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS··OR OTfiER ALTERATIONS 

IA, NAME Of 'OE.CED00~9'ST (OIVl!M) 
1 

18. MIODI.E 

B~ARA I C, 
SA. CITY OF OE,lnt 

LA JOLLA 

1 
IC. LAST .~AMII. Yl 

I WILLlAMS 

7 A. 0 MAME. AND ADDRESS. Of C,AI.IFOfUCA~IME,flM. DIRECTOR 0fl PERSON ACTING .\S SUOt t 78, CALIF-,_&.ICEHSE NUMBER 
CALIFORNIA CREMATlON & BURIAL CHAPEL I --;FAPPLoc.<IIL• 
5880 EL CAJON BLVD . , SAN DIEGO, CA 92ll5 1 F-1357 88. DATE S!GNW 

-, lt....,.,.n flllllll<Mlt, llllt • II.-~n Wlltd•'Ntl• • If Ol'ot ot ~ ~ ,ulbarw.J i,,-· ► I 07 / 17 /20ffl 
OJ)& ol • tnhtuutt.,ltk sw.waosl • 1«hon 1UO ol flt lb an, 5ft ' 0.-. I 

PERMIT ntS 1'81MIT tS tSSUfD IN A~Nti Wffl1 ~I· 9A. AM0U,IT OF l'fE PAID 9e DATE PERMll tsSUl0
1 

9C._ SiGHATIJRE OF LOCAL REGfSTAAA SSSUING Pfm.lT 
.,_ OF Tl<E CAi,()A- t«AL11< ANO SAfEJ'Y OOOE f o· 7/17/2001 . 2112113 
AND IS THE AUJHOAlrt FC>fl THE O.SPOSITiON $ PECIF!EO I I 

AUJH0111Z•l'lON·OF 1Nms••""'r . . $7.Q0 I J BENYARD , ► 
l,~ RfGISJAAA ID1l: nB ,_, fti.tD ISfJ <, ..... Offla. -'~ CUUllll • 

AH'I 04\NQf.lM' 90. ADORE'$$ OF AEGl~TR,_,, OF DCSTJh:CT OF DEATl~ BE. ACORESS OF RE~ OF Ol~TRICT OF OISPi>SITIOf+-=r~ :;::,' VI'irt"'~~:.~• BOX 85 222 1 
• ""-"""""' "

10 occu, .. _,,_ °'"..cr '" C.<l""'"'" 
"°"· SAN DIEGO, CALIFORNIA 92186-5222 

ZED CMSPQSfflOH(S) CHt-ac ""'LlCJJlt.E rm.ts 

[ii A. 8\JtML (!HCLUOES ENlOMBMEHT) 

F(IR CORONER'S USE ONLY 

Ix] 8, Cfl£MATION 

□ E. TEMPOAAAV ENVAut. TMENl' 

D F. 0'5't<lERMEHT 
□ I. lllSfOSITIOti PENQ,NG-lltM).INS LOCAlEO AT 

· {tl~f1'1• ur) MiS_,.u) 

□ C, ll<SPOSITIOH OF Cll£MATEO REMAIN$ OTHER 
THAN .. I.. CEMETERY . 0 G &-eP ·IN TO CALl!=0RNIA 

□ 0. SCIE.NTIFJC USE □ H. TAAN$11' TO OOTS!O,E Of CALFOANIA 

BU~IAL 

I IA, NAME ANO AOOAESS OF C_M.IFORNI.A CEJ.ETEflY 

MT. HOPE CEMETERY 
3751 MARKET ST., SAN DIEGO, CA 92102 

, 118, DA.TE 8URIEO· 

~ 1~A. NAME AND AO()RESS OF CAL.IFQRHIA. CREMATORY 
1 

128. D:.klT CREMATED 
1 

12 • 

e CREM,\TION PACIFIC CREMAT.ORIUM, INC. : 7-/y-<J I: ► 
! 1-----,r,;;~,:~-;1 ... =..u:

0

iie"i:u:RAN.;. -;,;;:D;;;:;;; •• ;;:;.T-;0#':;;

0 

<'.ee'.~uii,;;ioiiAM!.~.: •• 
1
;:;c~;;L,

0
;;:-r. i.RE,r:;ieiii~iN:iii,:i,:;;~:;;:,;;.~.+-i,. ... a:-. .'.l)Aiireri.aii1eaceB1viiieceor, ~,iiY1.o~;;;in,.,lfflmnii~iAAIIA<Ge'ii'.OFM .. FAAC""i:rnr,y,--

( saeHTFIC I 
use , 

~ 1-------1------=====------~-==-~--=~==-+' "►----=~===--=--<==-.HA.. MAME ».O AOORESS .. RECfMNG STATE -QA- COUNTRY W)-IERE us: DATE SHIPPED UC. AODFIES&· ,t,ND SIONA1'URE OF PERSON IN .CJURG£ 
m° REMAfiS OR ,CAEMATEO REMAWS AA'E TO BE SHIPPED 1 1 OF PlAC!NO WITH THE CAAFltEA 

I I--T-R_l'J<_srr--+.,..,...,.,,===~======-=~--=-===~=--:-=~==--i~►~~~~=-====-~-----,,-
1s,,,. ADORES$, NE.AREST PQNT ON SHofttl.lfrE, 09 OntER OUCRIP!tON Sl.f· I 158 O,o\TE OF 1 15C SIG>,,ArURE OF PEJJ-S:O.N IN 

I 
uo .. ~.~•n""o"',·', 

ACl£HT TO UNTIFY FINAL Pl.ACE AtcJ CA ~ OF OISPOSITI?N O!SPOSITIOM CHARGE 9~ DISPOSITION ..,.. _.,..,., 
I I -"AMOl~U 
\ \ -u- ~ w 

,► 
~ OF THE PERMIT A'CCOMPANIES '!HE REMAINS TO ·THE STATED PLACE OF DISPOSITION THE PERSON fN CHARGE· OF DISPOSITION ·IS 
RESPONSIBLE FOR COMPLETING ANO FORWARDING THE PEFIMITWITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WICH 

POSITION OCCURR~ OR THE DISTRICT NEAREST THE P.OIHT WHERE THE CREMATED REMAINS WEl'lE sc .. TTERED AT SEA THE LOCAL 
STRAR MAY OESTAOY ANY ORIGINAL OR DUPLIC.ATE PEFIMITAFTER· OtlE YEAR FROM ISSUE DATE. 

COPY 1 STATE. OF CM.F.OANIA, 'DEPARfMENT OF iEAL.11-i SERVICES, Of1FlCE ·-OF STATE ft.EGISTftAA VS$- (REV.et&!) 



wtll be applleclandbllocl IOUndenllgned. _____________ _ _ 

Lot )\ I.\ Grave -¥A t-0-- SoctJon J Divi&io,_ \ ~ 
1i5' ,oo GraveapaceiCar:eFund - ~ .... 

10
.
0
,......................................... ................. -

• AddltlonaltpaCfland~ndL.-9. ............................... , ......................................... 

3 
75,o0 

Openlng/Clollng & SMt.HCIPE·ceM€f-AR-t··· .. ·· .. ·· .. ···· .. ··,.. .. ........... ...... 0 • 0 0 

1 

Boool eonta1ner ..... CfT'(OF·SN-l·ClEGO ..... :.................................................... ~ 
HandllnQ Fees ....................................... .. .-...... ... . ... ............. ·"·· . . . .. , ...... \~I '5 O 

~-rae!lingtee.~ .. ~ .... ~ ...... , .... .. ... .... . 
5 

'.oo 

=;:::.~~:.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ~ i 

••:,-1, •• 1s· Total Due .............•.. _\ II {{ • 
Pald,..elpt numbe< ~ - S '!:, 1.3 b )\., I L 7 5' 

. j., ~ Bal811Codue ---0::::" 
I hereby certlty I 811) the m ( ol 111$ aboV$ Mmed deoeclenl 
and lllls II I""'' lWlharlly lo mak9 dlij,ijiioi, ......... u - -•d. I certlfy·and reprj>Senl 
111"1 I have 1he nghl to make 1h11 eulllcrtzallon and I aw.ae to hold Mt. H&Zery harmle..-trom 
any Uablllly on account of said au1hortza1lon and Interment. / / ....._ 

;x,{JJ!~cz. ~Ct. =-=::~~-~· -~ 
16502 

WOil< Oider, =E=-------
-inv.oiceM _________ _ 

r,.ce1.., ----------
Th/$ Information /$ ava;Jab/8 in alternative fotmais upon regunt. 

Of'ritNll~~J)eflff-



•• 
MESSAGE CONFIRMATION 

07✓19✓2001 12,00 
ID=SD MT. HOPE CEMENTERY 

DATE S,R-Tll'E DISTANT STATJON JD MODE PAGES RESULT 

00'-33 .. 919096749854 CALLING 01 OK 0000 I 



.. MT HOPE ~EMETERY 

GRAVE BLIND CHECK FOAM l 
Write \n lhe name cl the deceased for which \he grave is for lri the 
block marked with "X". Place the name's, lot -# and grave# of all 
existing marker's in the appropriate ·space(s) that are adjacent to 
the burial space. 

~ 1 S' 
~or;.1tfl1~ ~ 

'\ 10 
G-o'Oll \\H .. ' ~ 

:l·· X . 

Interment space for: S \ k. o ,.J t... \\ A~"; A 

Interment Date: M. 1J Al l - '.t~ Time: '---------
Lot: \\~ Grave: \ ':l.. Row: Sect: 3 Div: \ ~ --
~rave Laid out by,_· --------------­

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By: _______ Date:. _____ _ 



' 
l .-; E- i"b,So~ 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS '' 

«' 

USE BLACK .. K ONLY-MAKE NO ERASURES, WHITEOUTS 00 OTHER ALTERATIONS 

1i\. NAME OF DeCEDENT~ (OfYEN) 
1 

1·e. Ml>Dl.E 
I 

IC. LAST tFNAY> 2s DATE OF 8'RTH 3. DAll: OF DEATM 4, SEX 

•~ Cheher1a 'tfl¼i°/it"lf' mtf/lolff II 
SA. CRY OF DEATH 1 511. CCUf'! ~ DEATK--Ou'TSU CMS., 8. ~ . AEt.AJK)NSHP, FW.. IM&.ING ADDRESS NCI -lP CODE 

~·~-~~I!._=~----=~------,-----,-------+,' ,,-,.:.---=._:._sr,..''"'san_:!!· ~D~i.ea~O~__j &,re.'" Qauarta, Siate'C' 
7A.-;m,ei-..., A1JOAEss OF cw,()AIO,t,--Fl,IN-cr011"" """'""-~ •=, 10. """"'··-"'' """"'" 29949 Yall.ay Cantu ·u. 

r..oertapU lfiH"WY , -Al'PUC•11.• Val.HJ Cater, Cl !J2082 
fill 11 C.joa Uw., s .. Die&o, CA 92U.5 : ID 1083 

10. AUTHORIZED DISPOSmON(S) CtE<;:I( N"PUCMt..E l'l1M9 

Iii A, 8'.IRW. (INCi.i.US E>IT""""91Tl 

□ B, CAEMATIOtl 
□ C. DISl'OSITION OF -M"1Etl AE-· OT>e 
□ - IN A Ca.tETt.llV 

O, SQElfflFIC USE 

□ £ . l'EMPORAR'( ENVAUI. TMENT 

□ ~. 019'NT£RMENT 

D G. S-IP IN TO CALlf'()fltM 

□ H, TRAIISCT TO OUTSIDE 0F CALIFORNIA 

t fA.. NAME AND ADDRESS OF C,,.L~ CEMETERY 1 118, OATE BUAIED 
I Ht • .... C..., 37.51 Jf.erbt St., 

S- · • CA 92I02 :7-23 ·0/ 

, nc. 

' 1 ► 

FOR CORONER'S USE ONLY 

D L OtSPOSfTION PENDIH~EMNHS LOCATED Af 
(Name '11.d Adclrfft) 

12A. KAME ANO ADDRESS OF CALJFOIMA CREMATOAY t 128. DATE aEMA'Ttl) I nc. 

SCENTIF+C 
USE 

13A.- NAME AH~ ADDRESS OF CALf:'CJANA FACl.fTY AECEIV~ REMAINS 

t4A. NAME AND ADORESS If RECEIVING STATE OR COUNTRY WHERE 
REMAINS 0A CREMATED ~EMMMS AAE TO BE SHIPt'EO 

I 

' ,► 
138. DATE RECEIVED 13C; SIONATLflE Of PERSOH IN CHARGE OF FM:&.ITY 

148. DATE Sl-tPPED 

JSB: DATE OF 
OISPOsmoH 

► 

► 
t5C. SIONA~ OF PERSON IN 

CHARGE OF OIS'POSCTION 

► 

I ~ . uaNSe NllMIM 
I 01' CttM.\ffO Rt> 
I MAINS OC5fOSA1• 
I --lf AmtCAllf 

COPY 2 ~S RETAINED BY THE PERSON IN Cffl\RGE OF THE CEMETERY., CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF Tl:IE CREMATED REMAINS. 

ST:AfE OF CALIFORNIA,. DEJ'>Aln'MENT OF- IEALTH SERVICES, OFFICE OF· SJ'ATE A£01STA:AA VS9 IREV.8191) 



2 3ot/St.., 
From, ffio I I Cl> 

:£(1 rotMt\ f tle? 
C'½o- ' ) CJ, ( '0. 

!~'------· Payment ot 
Div __ , d---S&c 

lnvok:e NO. -------- r N-0 -T V-A-UD_ F_OR_P_U_A.., -!'!.--ll-11=!~ - ~ 

Aocl. No. _______ _ 

w.o. -----~~ --
BALANCE DUE _ _ _.$_··=· ·----

0 MOfl8Y Order . 
lid'chaige 

O chec.k 
A'C·2124(11-05) 
7'tis Hor'matioll J.t s~•~·"' ~ rive kmlltr, upon ~ut&! . 

STAMPED "PAID" )N CREDIT 671X11 
~$ale$Ciue _771$4 - ---11--
!!0% Sole> 100 

afl.ois 77t$4 ------Ope,jng/ 1()() 
~ . n1s1 ----11--

E ,, ... ,. f. f, ..• 8\lfial . 100 - - --- -

MOUNT t\O'P ~ ... -...111 .- eon........ ni~ ------

G
, twldllng Fee 77185 

Llll
r· , RMx><lfng & 100 ,...0 

l 
, ,, ~ _, F... nl83 ----'-:....LII-V.:..· C::.· _ i ! fJ. C , Sal .. Tu i;o10, 

ISSUED BY . ./ • ' ,(11,!, (t , • 78390 --c1c-r..,=.,-r---

TOTAI. PAID $ --'-v-'-"'--''--IL-o_D_ 

.-.;: ·tffl~·,.;,ao""S'!lf\l!Nrdr'li}U•R""'0J""~•"'•i .. Ct"". 3,-..•h+1<1,-.·1tnrfc..-" ffli0 ... lbtifii,•t) .... , ... 6, ...... , ....... -......:• .... ,._,..,_:.,._ ...,.._ .. - ........ ~------'-'"'--·-..._, __ .._. _____ .,~-s..,,,i;. 

THE lOTAL SHOUN HER£0H AND AGREES TO 
P.fRFDllH Tl!£ OBllGIITI~ SET FORTH BY THE 

CA~DHE~BER'S f\GREOIENT UITH T~ ISSUER 

• 



,• ·: 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sar1 Diego 

• 
You, an, he<eby aull1<,fi,ed and inslruclod, subject .to your rules Md regulalion1, to inler the r-n• 

ol C I A- I<'. EN CE t± E12.teo.l> 
:. • L C.f!. Yf'I Fune<11I, dai., limo iii J W:f :i.o \ ~ 00 fM 
~~~) : f<AfSDt})E Mooua,y. 

· I c ... oo All Fune,81 cars muot arriw before 3:to p.m. of~ular" day..- an extra cl!arge of$ _ ::B 
wlll be app~•d and billed 10 Onde<alg,,ed. )I ~ ~ ,., -~'-I'. ~"'----------
I.Alt 3148 Grave - Row - Section~ } 0 
Gravoapace&CereFund .......•.....•..•.........••.............•...•..•..........•.•......•......•............. qgs,-

:::= :::~.1

.~.~~.:: :::::::::::::::::::::::::P.::~:~::~:::::::::::: :::::::: 375,"6 
eu~a1 Con1a1ner ... J).£,.L:~ ................... J\JC··~··S··200\ .... '. ...... ,..... 3 rt),: 
Handling Feet ·············································································· ·aAA·r······· ··- $J.O, 
Aower ..... -<E,t;., ..rting 1ee") ...•......•... ~~~'t~~~E®;·8i'<········· i ~= 
-Ing and flUng ,.. ............................................................................................. 45 
Sales 1axea ............................................ .................................................................... ,;2 g, Sb 

l,lottr11a.1tUlc i,t,iJI; Citt!cil- ~3 .. ~t3···4··············"*~i~·: 
·7 Paid ,e.,.;pt number ~=2.La...__,_/.-,c......_____,."\ I • 

e.Jancedue ::S, 
I lleretiy certlfy I am Ille VJ ( f ~ o/11141 above named deoedent 
- lllla le you, _ly to make diepoolilon oi romaine ae al)OYO liioicated. I cef1ily· - reptQeonl 
Ml _the right1o~olhit-Z1111011 and I "ll'"IO 'hok!Mt. HopoCo~melory ha.m'lleas fl'Om 
""'I Oallilily on """""'11 of aald authorization and inta,manl, E~~ ~E'~ l<JO l> 

I 11$,eby .-.Orlze the'lntermenl In lol I )(A?4, ~ /tv ---·!? fl/_ /J .3040 New Ale-rn _ e• 
~_&,,~-14q'.' ~ode:sTo, CA 95354 ~-c ic'I) s 2. (.; - '? 7 q 1 ··-·-1•.so,3 

Wo,k Order/I __ E _______ _ 
JnvOICeJt _________ _ 

Acct I _________ _ 

A£A., .. (7-4181 Thilf infrxmstio<I is available in an..,,,111t ... frxrpats UfJ011 request 
elWllit4.-~~ 



• . . . • . 
MT HOP-E CEMETERY 

I GRAVE BLIND CHECK FORM I 
Write in the name oi the deceasep lor which the grave \s lor In the 
block marked with "X". Place the nam,is, lot# and grave tt of all 
existing mc1rl<er's ln the appropriate space(s) that are aqjacent t.o 
the burial space. 1" l)ouJo/e, Gv.tJtX : I sr J3utt-ttU 

~ 

~·~ 31~'- 'l.1-4 7 ~1",f ◄ ~ _\ 
APMMIIIII' llPN•l,I : : ·:x!:."'; -

~ 
' ., 

·.c. . ~ • ~ 
~Rlf/fl'I G@,.,.-, ' :i. 

\1 ~ "' -- ~ 

-

lrterment space for: ~l A>.e.Q\Ce. ~~J.. 
Interment Date: f.ti J~ :J.O Time: l~OO pm C!tu&4 
Lot: 3)4g Grave: - Row: - Sect: - Div: 10 

Grave Laid out by: 

Agrees with Legal Card: 0 Yes 0 No r,~ 
: 

Agrees with Map: 0 Yes CJ No 
/4 . . ~ A)./l,. 

_L.7 • ' 

Blind Check & Verified By())~ Date: l-/1°/ 

E-l~S-t)'3 
~~ 



' . •· , ,J 

/6903 
APPUCA TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ON..Y-MAKE NO icRASURES, Wt1ITEOUTS OR OTHER ALTeRATIONS 

1A. NAM£ OF DECEDENT---FRST (GIViN> I 18. Ml>OlE 
1 

JC, LAST {FAMILY) 

I I aau.,x, 

® 
t.. NAME, AEl.ATIOMSf9>, FI.I.L lilAllMQ ~ o\NO ZP 

10. MmtOAIZED otSPOSmON(S) CtCa(. APPuCMN..E rm,s 

[ii•· ..-i. CINCUJllES am,, .. HT) 

0 a. CAEl4ATION 

0 £. T!MPOAAliv ENVAULTMe<T 

D F. DISlll?tAMENT 

D G. - .. TO CAUFOAHIA 

ifll'Wu, - WIFE 
30-40 NIIW SALmt AVE. 
1'1.lJBSlO CA 9535-4 

Mc:ll .. ► . 

D C. ui5P05ii(#i OF CAEMAffQ ~ one 
lkAN .. AOEMETEAY 0 0. 9CIEIITl'IC USE D II. Tl!Al<SIT TO 0IITIIIOE Of CAUFOINA 

11A. NAME AND ADDAESS OF CAUFOANIA CEMETERY 

Mr. !llPB C3EIPXI 
MN mm>, CA 92102 

118. DATE 9UAIED I 1 IC. 
I 

I 
I 
,► 

1311. DAT£ AECBVB>
1 

t:tC. SIONAT\N OF PERSON IN OWIBE OF FM::I..ITY 

I 

tolA. - All),IOQflE88 fl IIECffilNG STATE. OA,COUNITIY WIDE 
·-....SOR-TEO--TOIE-

SCATIBINBAT Sf.A 16A, MXIRESS, NEAREST POINT ON 8HOAELNE, OR.OTHER OESCAPnON ·SUf. 
• OR Aa8ff TO llDflFt FINAL Pl.ACE Alll CA 01$TIIICJ Of DSPOS1110N 

DSPOSl110N0l>O ... 

I 

, ► 
t..S~ DATE 9HPPED 14C. A0DAE88 N«> SIONATURE Ol P£R80H 1H aw:t0E 

151L DATE OF 
DISPOSITION 

OF PLACNG wmt 1HE CARAER 

I 
, ► 

I 
15C. StGHAT\IE OF PSl80N N 

CHNIGEOfOISPOSITlON 
I 
I 

, ► 

UO, UCfNlf HUMIII 
I o,. c:MMA9 U. ...... _ 

_., -ICAOLI 

CQ!'Y...2 IS RETAINED BY THE PERSON .. CHARGE OF THE CEMETERY, CREMATOOY. FACltllY FOR SCIENTFIC USE. OR BY THE PERSON t 
alAli<lE OF DISPOSIHG OF THE CAEMATED AEMAIHS. 

STATE OF CN.FOINA. Ofl'AA'JIIENT OF HEAL1H SBMCES, OfflCE Of STATE AEGISTIWI vsa (MV.e1a1> 



MT. HOPE CeMereRY 

INTERMENT ORDER • 
Ctty of San Diego 

Oato7-J/.-O/ 

ina --~=-== _____ f1,me,~t, <hfte, time __________ _ 
fwiiol'8iiiliit ........ 

Church, Chapel, Graveside ________ _ _________ Mortuary. 

AJI Funeral cars mu.-t arrive before 3;30 p.m. oJ regutar work day Qr: an extra charge of $ ___ _ 

wll be """41<id and blltod lo underolgned. ----,---------------

~ \ ~ ~'\ 0 3o ~ ~ ~oy t-\\-i'})f. $}? 
Loi _ _ __ Gr•""---- Row=~-- .Section ____ Division/Block ___ _ 

Gtavo space & Care Fund ............ \~ ..... lli ............. ~ .... $.:?.'..9. .... R~k ... ] j s' 0 '00 
Addttlonal spaces an.d care fund •.. ,, ... ,,,,, .. ,,,, .. ,,,,, ... ,,, .. ,,,,, ... ,,,, .... ,,,,, .. ,,,,, ..... , ......... , .. . 

Openlng1C1o,R ,.t,tl,.D ....... .. . .... . .. . ...... . . .... ..... .... .. ............... __ 
eu,1a1co·nta1ner ........................................................................................................... _ _ _ _ 

Handling ~ L .. 1..B. ... Z.Q.Q.1 .............................. : .................................................... __ _ 
Flowof~~~'\".. . . ..... ...... ....... . . ... .. .............. .. ............. __ _ 

Recc6QlV,GP1181UfOIEG(). . ..,., .......................................................................... ___ _ 

Sales laxes ... : .................................................................................... ............... , ..... .... ---,- -

TolafOua ...... .. : ....... ] Is' 0 , 0 0 
Paid receipt nu-.- i- $ 3 J ,l (., 7 l~ 0 0 

Balao<;e due 

I hereby certify I am lhe-- ~ ~ -------~-~cllho ab<Mtnamed ~edonl 
and this is )'!)Unwtt,ority lo make disi,osliloii ol remaj_nt ao a&,.;;, mdicated. I certify and nip,e~ 
lhal I have tho rlghno make this aulhoozalion and I agrea lo hold Ml. Hope Cemeta,y h81ml<tss h,om 
any llabillly on aocount of sald aullio~ratlon and ln1t1<men1. 

I .hereby authorim the rnterment In lot I 
hold under-· 

WorkOrder,f E 16504 

-· ...... 

lnvooce, _ __________ _ 

Acct •. # _ _ _ ________ _ 

This irtformetion Is svsilable in altematlve formats upon r11qU9SI. 
6/'ri..l•.~~ 



• MT. HOP!,, CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You a,e hereby .au1h01ized and lnatruc.tttd, IUbiect to your rufea-and regitllaUooa, -,() Inter the remain& 

ol · /J1,4te/lf, 6A)(/'tJf..A- \\\b 0 
Ina Li.MJ:_l ' Funer8l; date, 1Ime 7N/,( .J11<v 19 ~ 

~P•([~;:5~------' G«AdA-~"f?IMJ/} MOlllJa,y. 
S•JiON,f /'C71 t# 

Al Funeral car. muot 111Tlve before3:#p.m. of regu1a1 ..or1< day or ane>dta cllari,eof $ .7<'' 

w!N bo applied anclblled toundorolgnod,,e,._ ______________ _ 

Lot \~ ~ Grava_\~\ _ _ Row ___ Sedlon ;i_ OMolon/Block \ ~ 
Grave $p!>Ce &,Care F•nd ......................................................................................... gq5, "° 
A,dd;ttonal spec·e,· end c;:11re fvnct ,,, .... , .....•........ , •... ,,,. ..• ,,, ... , ... , ... , .........•... ,, .. , ....... ,..... ___ _ 

Opening/aoslng & Se!Up ............................. p .. A .. 1 .. 0 ................................... 3 75, «> 

BurialContall)M ...................................................... ................................................... ~ -

Ha,,c111ng F.eea .... ..... ..... . .............. JUL .l. 8 .2001................................ \ ~ ' - · Flower vases - Matker setting fee ..... MT.'HO'PE'C'EMETARY.......................... --,---
Recorda,g and filing tee ................... etl'V'OF·SAN·fllfOO;·C.4;-...................... ~ 
Salee taxes ... : .......... .,... ................ ........................... ... ..... ....... ..... ......... ..... . \ ~ • ,;i_ $' 

~ P~recelptnu- T;8l3~3~ ....... ~~~~,k 
'""' -- ~ Balance du• ~ 

I hereby certify I am the ~ 00 1'1/ or 1he .t>ove na,nod docedont 
and this is your -authority ii make dlsposliron of r8m8'na u above indicated. t fy and represent 
that I have tho right to mal<• this authorization and I agr .. to hold Mt. C " mien fri>m 
any ttablllty on accoont of said authortzatlon and lntennent. 

<Jec.(;1 1/eltt,tlKZ 
I he<eby authorize the 1ntermen1 In lot f' 
hold •nder deed. 

W0<1tOr<1er M E 16 5 0 5 
lnYOice# __________ _ 

Acct. I _ _________ _ 

This information Is available in altBfnaliwt formats upon requsst. ."" ....... ~,.,,. 



• ' • MT HOPE CEMETERY 

GRAVE SUND CHECK FORM 

Wrlte ln the name of the deceased for which the grave ls for in the 
block mat}5ed wlfh "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
\he burial space. 

.. 

. 

~ :, i 5 ~ 
'w~\i llif , o /V 

Q ~ ID .l\:t x;\ ~?-
-~~ . . ... : .. ~·. 

\~ 

Interment space for: /1411-Jel A- GA-x I l), LA 
.,;,, \\ ~ oO 

Interment Pate: Tlu.ue J"""'f J 9 Time: ~A/IA 

Lot: \~ '1 Grave: \ \ Row: Sect: tj Div: \ ~ --~,t: .,,_c..\ 
Grave Laid out by:--:."l-:.....&L--''--=--,.._~=-- ------- -

Agrees with Legal Card: 0 Yes d No 

Agrees with Map: D Yes O No 

Blind Check & Verilieo By:_/2a.,__· ______ Date: 7-l 4 -oj 

E-l6>5o5 



• Ei~5os 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK Ot/LV~AKE NO ERASURES, WHITEOUTS O.R OTHER ALTERATI0!,1$ 

,A. NAME OF OECEO.ENT-FIAST {GIVEH). 
1 

1B, MIOOl.E I 1C. LAST (FAMILY)' 

I GI\XIQU\. MARIA I 

5A. CIJY OF DE"-TI1 I 58. COUNTY OF OEA~IJTS2DE ~IF,.. 6. NAME, AELAOOMSHP\ FOCL MAILING ADORES$ A'ND ZIP cooe 
Of INFORM~NT 1 £NT£R STATE 

7J. TYPED ~ME ANO ADORE~ OF CALIFORNIA--fl.lNERAl QIAECTOA OR PERSON ACTING AS SIJCI-I 1 18. CM.IF. UCENSE NUMBER 
QJADI\LUPANA MJR'IUARY 2,601 IMPERIAL AVE 1 _ ,, APPLOCABLE 

CONCEPCION GAX10LA-1't:m-lER 
4362 POPLAR STREET 
SAN D!Jn) CA 82105 

SAN onm CA 92102 ,FD-1425 

. 90 ADDRESS OF REGtSTflAA OF D!STR!Cl OF DEATK­
lf- PEATH OCCUIQEO• IN t;AUfOINIA AMY CkA.NGE IN'0I 

TION ti"°:',lltlS A Ntw 
f'UMlf TO~ FINAL VITAL RECXJRDS P.O.EiOX 85222 

SAN DIEID 92186-5222 

.9€. ADDRESS OF REGISTRAR OF DISTAICl Of t>ISPOSITIOH--
1 IF 0ISPQSmQt-! t$ TO OCC:UI! IN_ J.NO™Elt fllSlt!CT 11)1 CA-llfQIINIA 

I 

"""""""" 
lHORtZ.a:> OISPOSITION(S) <:~CK APPUCA81.:E ITEI.CS 

{XJ A. BURIAL (IHCUJCIE8 ~TQMeµfNT.) 

0 8. CREMATION 
□ ,0, 01$PO&rtl0N OF CAEMATEO .REMAINS OtHEfl 

THAN W. A CE'-'ETERV 
O o .. sc1£Hr1•1c use 

0 E TEMPORARY ENVAUI. TMEHT 

□ F. DISIHTERME.NT 

□ 0. SHIP IN TO CALIFOANVi 

□ 1i. TRANSIT TO oursme OP ~ORNtA. 

11A. NAM£ AND ADDRESS OF CAllFORN!A CEMETERY 

CR£MATION 

MI' .HOPE CEMEI'ERY 3751 1'JARI<Er STREET 
SAND~ CA. 92102 
12A. NAME ANO ADDRESS OF CA.UFORNIA CSIEMATORY 

19A. NAME AHO AOOOE~ OF CA.UrORNIA FACUTY REC.EIYM) ~£MAINS 
' ,► 

FOR CORONER'S USE ONLY 

D I, Dl$POSlTION Pi;ND!N,G--REMAlt~ LOCA1Eil AT 
(Name af!d Addreu) 

t
i 
< SCIENTIFIC 
.., use , 

138. O>,.TE RE~IVED
1 

13C. S10,JATURE OF PEf:tSON IN .at.ARGE Of FACII.ITV 

~ F------+-~~=,-========~=~=======--r-=====~.;.• .c►~~=======~====~==,,... t◄A,. NAME ANO ADDRESS 1H RECEIVINO STATE 0A COUNTRY Wt£AE 1•e. DA1E SHIPPED 1◄C. ADOftESS AHO SfGNATURE OF PERSON IN CHARGE 
~ REM.ut;S OR CREMATED REMMNS ARE TO BE SHIPPED 1

1 
OF PLACING W1TM TH£ CARRIER 

" 1AAN.SIT 1 

g I ► 
· l-5-c-•m--AIN-G-AT_S_E_A+-,~~.~.--==•e=ss=, NEA=~M=s=r~p=o~,NT=o=•-SHOA==e,~l!<~E~. ~OA=o=,~HE=R~o=e=s~c=•.,=oo=;,~suF=,-,-,.~a~. =o~•=re~OF~--i-"',.~c~:~s~1G~•~•===e~o=•~•=eR=s=ON=-"'11,-,.,-..,-.-""-....,--""-"'_"_' _ 

OR FICIEKT TO IDEN11F''r' FINAL PLACE ANO CA DISTRICT OF otSPOSITION oilSPOSltlON 1
1 

CHARGE OF DISPOSl1100 I e'a~~,,", · 
01SPos,noM OnER 1 '.:iFA~m 

INACEMfTERY I II> 
~ ~OF TtjE PERMIT ACCOMPANIES TME AEMAll'IS TO THE STATED PLACE OF DISPOSITION, THE PlaRSON IN CHARGE OF DISPOSITION IS 
RESPONSIBLE FOR COMPLETING ANO FORWARDl"IG THE PERMIT WITHIN 10 DA¥$ OJ' OISPOSITIOt:1 TO THE REGISTRAR OF THE DISTRICT IN WHICH 
DISPOSITION OCCURRED OR THE DIS'MICT NEAAES1 THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL 

ISTRAR MAY DESTROY .t<NV ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE, 

COPY 1 STATE OF CALIFOAtlA. OEPAATMENl OF IEAL1H SER\flCES, ·OFFtCE·OF STATE REGISTAAA. VS$ ~REV. 6 /91') 



• USE ~CK INK ON.Y-MAl(E NO ERASURES, WHTEOlJTS OR OlMER ALTERATIONS, 

IA, NAM£ OF OEceoeNT~!RST COi.~) 1 18. iaXJt;E 

"'"' 
1 

tC, UST C,AMllY> 

'GU'DA 
•· sex 

64. CITY OF OEATH I 68. COUNtY CS DEA TW--OllTSl)f CAllF,., 
1 ~ STATt 

NihlW 

P-IT TI-18 Pf,.-r 18 I IJr4! AC~ANCf WfTH PAOVI- 8A. AMOUH'T 0# l'!E PMJ I ee. bA'TS: P!RMfT 18SU£D
1 
tc. :SIGNATURE Of 1.0CAL A.EGIS'TRAA lSSUINO PEftt.11' 

~""' 81ot18 OF ll1f CAI.IF°"""' ...... lN •Ill W'EfY c<IOE 21, 2 ·, a• 
ANO 18 1141 NJTMORtlY FOA 1HE OISPOSJTIOH SPEc:a=EO $7 .0() I I 

AUTHOAIZAnoN OF IN h4& PlAMIT. I 1 

LOCAL REGISTRAR r,=-=· ",_=c"_c;ccc,l!IO=,IO=-c-;=c,.:,"'.c.W~=-""'"-""'-'-=,=,'-"-----..-,.,,-=,,.,.,,..,.,,-_= __ .,..1..:,►~~-=-----------

! 

QO. ADOflESS OF flEGISTlWf OF DISTIUCT OF DEA~ ae. AtlOAtSS (#, AEGISt'RA.A Of! OISTIICT Of DISPOSfTIOfrt-• iiit:11, ;rz.w asm , • '"- ~ '° _.. .. ,..,... tMSmCf .. <Al-

aED Ol8P08f1'.k)H(S) <HCK APf'I.JCAIU ffEMS 

A , BURIAL (ltetUDO EHTOM&M£HT) 

Oa. aiEMA110N 

D C. CISPOSITION OF CAOMTED AEMAIHS Or,ER 
□ 1""H II A CEMEltl!Y 

D. SCIENTIAC. USE 

□ E. TEIWOIWIY ENVAULTM~ 

0 F. DISOHTERMiENT 

0 G. SHIP II TO CAUFORNJA 

O H. TRANSIT ro ours« o; CALFORNIA 

)l,.m,r lff)#\<C'jfflAW, iii' 8'biiiZ1 
SUI aim> CA. !ll1'02 

12A. NAME: NttJ ADDRESS OF CALIFORNIA CREMATORY 

FOR CORONER'.S USE ONLY 

0 I. OISPOSIT)OII PE-el4AIHS LOCAmJ AT 
(NliM aM AddtHI) 

c-np,i 

i .. 1--_,---~--~~~-,---;..~~.;..,:,.;►~~~-~~ 
13A. NAME AND ~SS.OF CACJFORHIA FAQI.ITY RECEIVN'l AEMANS 

1 
138. f.>ATE AE<;EIVED 13C, SIGNA11.IRE OF PERSON .. QtARGE OF FACUTY 

SGENTIFIC 

USE 
~ f ► I!! ~-----+-,..._----~-~-.OORE=-ss~-.. -"E=CEMNG~=-.~,.-,..~OA~COONTR==-,--=~~--;., -,-•• -.~()-A.TE ____ P~Eo_..;-','-_.c~.----~E~SS------. - w= ..--OF=P~ ... ~.-Clff~. ~ .. ~OW,--~QE~- ~ 

i 1--TIWOSIT----+-=-"E~MAIN=~S--OR=CAE=~~A~TEl>=~RE-l<AM--~. ~AA=E~l~0~8E~~-~~ED====--➔:~------..;..►::...-OF-P-L~M>Nll=~WITTl~~-=-C-A-RAIEJl~------
l6A. MlOAESS, NEAREST POINT Off SHOPE.INE, OR On£R DESCRIPTION SIi· 158. bATE OF f&C. SIGNA.TIJRE Of PERSON .. 

FK:IENT JO UNTF't' F9'Al. 'Pl.ACE AM> CA DISTRICT Of DISPOSITION I tllSPOSfflON CHARGE OF DtSPOSITIOff 
I 

► 

1~. UCEN$ENUMaa 
I OF CMIAAffl> U:, ....... _ 

- - Alf\lCAll.f 

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF OEATH WHEN THE IIEMAINS ARE DISPOSED OF IN ANOTHER DISTR1CT. IF Nc;>T 
~ABLE, COPY 3 MAY BE DISCARDED, THE (OCAl REGISTRAR MAY DESTRO¥ AtfY ORIGINAL OF DUPLICATE PERMIT AFTER' ONE YEAR FROM ,.'IE DATE. 

COPY 3 STATE OF CALIFORNIA, DEPARTMENT OF IEALTH SERVICES. OFFICE OF SJAT£ REGtSfflAR VS9 (REV~t/91) 



, ; 

MT-HOPE.CEM!cTEAY 

INTERMENT ORDER 
Clly of San Olego 

, 
You are hereby authotlzed and lns.tructed, sub;eet to your ruktie end ree,.iona, to inter the remains 

of """0LO 1'4.1\11..,,<.Kl;. A!il 
In. tss" vttv ~ -r Funeral, date, time· ffl.\ 7 • ~ 7 \\', oO 
Churct,, Chapel~;; : 'II f\ pH 1',)? 1 Mcrtuary. 

All Funeral cars must arrive before 3:30 p.m. ol regular work day or an extra charge o1 $ __ _ 

w.lbeapplied and billed lo und6rsigr,ed. -----------------

1.ol °I GroV<> J Row ____ Sootl0<1 \ Dlviot~_\_\ __ 

Grave space & Caro Fund .......... ........ Y..~~.:'.' .. ~ ; .~:~ ..... ~.:::.~!.~.?...... -9-
AM!jonal spaces and care fund .... P .. A .. , .. D ........................................... , ..... ...,\,-o""'s""' .• -o-o 
Opening/Closing,& Setup........................................................................................... sg ,OQ 

Burial Container .......................... Jtlt· .. 2·3 .. 200t............................................... bO • 0 0 
Handling Fees ........................................................................................... , .............. . 

F_, vasn - Marke, sen"cffi f~I!;1e1ItJ;...... .. ..... ....... ... ,..... y ~ O 
Recor!ling and flllt,g fee ............................................................................................. ~~--

Soleo toxes ... .' .............................................. ............. .............................................. m') 
Total Due ....... .... ··- • 

P11id. rec,eipt number \\ - ~ 3 ~ ~ ~ ~\::; ' I -
Baloncojl<io Jr:::'-

I hereby certl!Y I am tho ~---~---~---~•I lhe·above named de~ 
and !hit ie your aulhOrity to make 3/epoelllon ol remans.ee above !n(llcaled. f ..itlfy and repment 
that I hll'(e tl\e right to make this authorization and I agree to hold Mt Hope Cemetery harmless from 
any llalNNI)' on account of saJd authorttalion and lntetment. 

I hereby auiho~ ... the lnl~rment In.lot I 
hold U!)der ""9<1. 

WorkOrder# E 16506 

......... 
tnvoice •-----------

A<ot. , ------------

This Information Is avaYab/8 In altsmaliw formal$ upon RJQUflSl­

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



DATE 

MESSAGE CONFIRMATION 

07/t7/200l 11 : 10 
TD=S,D MT. l,()PE CEl'ENTERY 

S,R-TIME ·01STANT STATION ID l'QDE PAGES RESLLT 

01 00'25" +6194259111 

• 
• 

0000 • 



-,, 

• MT HOPE ~EM~TERY • . 
. 

I GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is tor ·1n the 
block marked with "X". Place the name's, lot# and grave .# of all 
existing mar

1
~/"e appr_,. ·-·- , . ."! u,a., .. ,.._ ·: •Aent to 

the burial sp e. /\ s )\ts v ~ f e R l.,(. 'r -t' '__) 

.~ 5 b 1-~x J ' -. 1-\0{i )\ ~ \v~ l,J ' . 
,i .. ::': . -~~ ::•: • 

'\ 10 11 ,~ 
\\1'~ IN(, -:, 

Interment space tor: ~b&:I,) \.. ~ t\~f, i~~t ~ 
I 

?·-~ 1 \)'.0 0 Interment Dale: rl\1 Time: 

Lot: \ Grave: 7 Row: Seel: \ Div: \\ 
Grave Laid out by: 

Agrees with Legal Card: 0 Yes 0 No ~~ 
'. ~ 

Agrees with Map: 0 Yes CJ No 

Blind Check & Verilie.d By"},7JA!{..oj / Date: 7-J,,~-Of 
~ ~ 

f'>.I'- f7 : " k "-· L~ U l\", : N~ 

'r - \ I,,~-.. 1 \., 



~ #6.£0t • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-MAKE NO El!ASURES, WHITEOUTS .OR OTHEI! ALTERATIONS 

IA. NAME OF DECEOENT-FIRST COIV£H) 
1 

18 MIDDLE 

HAROLD A. 
I IC. LAST (~.r.MIL'l'J 

1 MARTICKE 
6A. CITY OF DEAni 

Chula Vista 
1 
~. COUNTY OF 0£AlK-OuJS10E CALIF., 

' £NTEA t.T.t.TE San Piego 
\"TA TYPED KAAIE JJC> AOOIIESS Of CM.FOfUIA-F\INERAL DiAE-CTOA OF! PEASOH ACTJNG AS'SUOf 

1 
78.• ~IF. &.ICENSE NUMBLA 

Humphrey Chula Vista Mortuary-753 Broadway , ·_,,.,,..:,cm, 
• Chula Vista CA 91910 FD-964 . 

PERMIT 

AlffitOAIZA TtON OF 

a, NAME, AEI.ATIOHSMfl, A.JU. MAI.ING ADOAESS AHO ZJI' CiOOE 
OF INFORll&ANT 
Lorain M. Marticke Wife 
437 Elm Avenue 
Chula Vista CA 91910 I 

_, c,w11111t1 N . D.t; E SIGHED 

:01 /18/2001 

LOCAL REGISTRAR i-,;;=.;;.;;;.;;;;;;;..;;;;:;.~;:;;;.~==-:=::.:::;.;;;;=c=,..__ _ _____ _.JL-- ---""--~i.:;.~-=-------- ----
90. ADDRESS Of REGISTRAR OF DISTRICT OF OE.A TH-- 1 9E • .t.DORESS Of AEQISTAAA OF DISTfflCT OF DtSPOSITIOH-

\l'itfi ~8f'cff"'2'"~. O. Box 85222 ' • ·°"'°"''°" "TO OCCUR IN ·-· OISlDCT .. CA-

San Diego CA 92186-5222 
EO Df.SPOSITION(S) CHCK AP"-IC"8i.E ITf...S 

[ij A. 8UFIIAL CIHCt.UCU ENfOMBMEMT) 

(ii 8 . CREMJI TlQfj 

D C, ll<WO .. TION Of' CREMJITEO REMAINS OTHER 
THAN IN A CEMETERY D o. SCIENTIFIC USE 

□ E. TEMPOflARY EHVAULlMENT 

□ F. CMSINT£RMENT 

D G. SHIP IN TO CALIFORNIA 

D H. TRANSIT TO OUTSIOE OF CALIFORNIA 

FOR CORONER'S USE ONLY 

D I. DISP05'TION PENOIHG--4l£MAINS LDCAfEO AT 
{NI.~ •M Add, .. a) 

"-'• HAW ANO AOORE&S OF CAl.JFORNlA CEMET£RY 118. 0A1E BIJR!EO I l IC, Sl~ATURE OF PERSCH IN CHARGE OF 8,IJRIAL 

BURIAi. 

CREMATION 

SCIE"1F.IC 
USE 

Mt. _Hope Cemetery 3751 Market Street 
San Diego Ck 92102 
12A. NAME AND AOOAESS 'OF CAI.FORNIA CAEMATORY 

P.acifi'c Crematpry 6.01-D Crane St, 
Lake Elsinore CA 92530 · 
13A. NAME ANO ADDRESS OF CAl.FORNIA FACILITY AECEMNG REMAIHS 

N/A 
1♦A, NAME AHO AOORESS II AEGEIYI«, STATE OR -COUNTRY WMfflE 

AE:MAitS CIA CREMATB> REMAINS ARE TO BE SHF"PED 

N/A 
16A. ,\00Al$$, HEAREST POINT OH $«JRfl.lE, OR OTHER DESQ\IPTION SUF· 

ACIEHT TO l>EH'hfY Flf:W. PLACE AHO CA ~ Of' DISPOSfTlON 

N/A 

148, DATE SHIPPEO 

158. OAT£ OF­
DISPOSITIOH 

I 

19C. GIGN,.AT~ OF PERSON IN CHARGE. OF FACUTY 

► 
16C. SIGNATURE OF PERSON .. 

CHARGE OF DtSPC>_$'110H 

► 

1 ,0. UCEMSf t•JMIH 
I o, QfAAffO t E­

"'-A»4 OISPOSEA 
-iF A"'1JC;Allf 

~ OF THE PERMIT ACCOMPANIES THE ReM-,JIIS , O THE STATED Pl.ACE OF DISPOSITION. THE PERSON IN CHARGE Of DISPOSITION IS 
RESPONSIBLE FOR COMPLETING ANO FORWARDING THE PERMIT W1THN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF 'THE DISTRICT IN WHICH 
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tA1. "110P£ ce;;~ 
tNTIRt-'ENT ORDER 
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• 
MT. HOPE CEMETERY 

INTERMENT ORDER 
CitY. of San Diego· 

• 
You are he.reb~ authorized and lrislructed, subject to your Mes and regulations, to inter the remains 

o1 /dllTrf/t:w J. HAYES 
ln il elL l./NEn.. Funeral,date,iime f:f J~ l30e-,i 
Churoh, Cha 7'oraVfllde : G /_ A/:3 _ Mortµary. 

I $P,"o All Funeral oat9 mu81 arrlv• belora 3(10 p.m. of ~c,k day 01 an e><tta charge ol $ 

wlM be applied and b. led to und8'Slgned. ,_x,._.~--------------
lol 5 -l./ Grave / 0 Row - Secdon ~ J ;J.._ 
Grave space·& C&re Fund ......... , .................................. , ........................................... , 8 q 5' oO -Additional spaces and car& food................................................................................ ___ _ 

Openlng/Cl°'.'lng & Setup ............................. ,.P .. Jt'l'D.................................. 3 J ;,' :: 
Burlal Contatner. .................................... ,, ................... ,,................................................ ..,_/_,_~-

HandUng Fees ......................................... .. Jl:Jt .. •1•7 .. •20f}f ............................... . 14 S, oo 

Flower ~a&e& - M.atker aeltir,tg fee ............. ,,, .... ,, ........................... ,, ......................... ,, - ,--,,,--,-

Re~dlng an~ ftllng t.e •. ...... .. . ~~~~i~i~~JA· .... .. ... 45,"
0 

Sales taxes ................................................. ,.............................................................. 14, ~s 
Tot$! Due ............... I I /,(,4,.t,' 

Paid recelPI number V } SA I, "(,4,~5 
fii./-f, Balance due :::6il, 

I hereby certify I am the· €.r of the obo"" °""""' decedent 
- this ts yoo,- auth01lty to melce dispoohloii of """"Ins 118 .-.-1ndieatecl. I cerlify ond rep,eM<ll 
lhal l haYe the right lo make 1h11 aulhoriHtion and t ot,ee lo hold Mt. Hope C~ hafmless from 
any llabllty on acoount·of said authorization and Interment. }.; rffo Ny G A~t 

Wort<Ordor# E 16507 
Invoice•-----------

Acct.·# -----------

This Worm~t/on is avaltab/6 In a/t9fnafiw, formats upon rsqu•st . 
.. ,..,.,,..,.,.HQ,dt,I,.,.., 
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MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name ol the oecea.sed for wh\ch the grave is for ln·the 
block marked with "X". Place I.be name's, lot# and grave# of all 
axis.ting marker's in the appropriate space(s) that are adjacent to 
the burial space. 

. 

7 k q l .'O 11 1?-

~ ~"" . rj>~- x :::-.. ::: Nott)I ~lrld 
~ ..... qSq> 1?,, C,J..,i,~p.-l 

~111..;. Gare.A · 1..... • !:,..,.,T<l s....,r11 

Interment space (or-. MA TT H €W J . HAYE 5 

l ,:-_ . J I ...,OTh l ', '2._(l °"'" nterment Date: ~ 1M ..(. · Time: .J , · · ----------
Lot: 54 Grave: / 0 -Row: - Sect: -~ Div: } ;;>-. 

Grave Laid out by:------------~-=:=::,,--===­

Agrees with Legal Card·. 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Veriffed s~#-ep 

E - I 4>5o7 



• t-- ,,c.or 
APPLICATION AND PERMIT FOR DISPOSITION OF HU~N REMAINS 

USE 81.>:CK .INK ON. Y-MAl<E NO ERf.SLIIIES, WHITEOUTS OR OTHER f.L TERf. TIONS. 

1A. ljAltE OIF OEC£1?Ef!T""""""8T (OMNJ 1 18. MIDOlE. 
1 

1C. LAST (l'.u.LY) 

• nm I UJ'II 
~ OTV OF OEATH 

a.ED DUIP08fflON(S) QIECK APPUCAII.E n&M8 
[J .. _ ..... __ , 

FOR CO-ER'S USE· ONLt 

□ 1. CABIATIOH '. 
0 C. 0lll'Olffl0H. OF CMW.TEO.JIIIMAll<8 OTHCA 
□ 'M\N " A CEMETERY o. SC&ITiflC U8E 

0 E. TEloll'OAJ,/lV ENVl!IJ!. TMENT 

~ F--
□ O. - IN TO CALFOflNA 

Q H. TRAHSrr TO OU'l810E OF CALFOIIIAA 

t 118. DATE BURIED 
I 

c:. t2ltq 7-Jo-OI 

0 L Ol8POSITION P-LOCATED AT c,11.-.w..,.. .. , 

11A. - ,.,.,-liifl'r4 OF %3if c:aETalY 

J751 52 ft ii I• - •a.,www--. 
12A. NAME NIO ADDRESS OF CALIFORNIA CAEMATOAY 12&. D,\TE MEMATED 

1 
120. 

I 
I 
,► 

1 
138, 0~11; RECEIVED 13C. SIGNATIR OF PERSON IN CHAAGE OF FACIUJV 

&CIENTFIC 
U8E 

~ ------If-,.-,.~~~=~~==~~=~~---.----~.;.::;.►~~~~=~~~~~~ 
~ 1U .. MAME NC> A0DAESS IN REcavwtQ "$TA.It. OR OOUNTJn' WHERE 148, OATE 8tWED 1-+C. ADDRESS NWJ 8fGHA1\IRE Of PER80H It CHAA<I: 

i l-'--T-RANS1T----t--,,,-,R.,,-,.,· =,-,,OR=CA'=EM"'°'A"TE-D=AE-MAJN9~=-=~TO~BE-._·_81,.,I_F_.EO==-=-+=-==--.-►:;..._OF=P-L-AONC3--Wl!l<-,.,Tl£--CAR-R_IEJI ______ _ 

8CATIEAMG Al RA 15A. A0DFIES8. NEM0T PONT ON StClAEIJNE, OR O'nU QESCRIP'nON SUF- 158, DATE OF t6C. SIONATURE QJF PERSOH It 
OR FICIEIIT TO'll£IITl'Y l'INAl PlACE .1"'D CA DISTRICT OF Dllll':()9111011 D1SPOSITION CHAAQE OF DISP06fflOH 

DNP~~ 

► 

1,0, UCENK NUMe 
I c, atf.lM,f!O U­

MAIMS """"8 
-If ""'-l'AN 

~ 1s· RETAINED BY THE PEll80N IN CHARGE OF THE CEMETERY. CREMATORY, Ff.CIUTY OR SCIENTIFIC use; OR BY THE PERSON IN 
CHMIOE OF OISP084NG OF THE CREMATEO REMAINS. 

VS9 (A£V.6/IU) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

oate J~ 2'f, )oo/ 

You are·hereby authorized·and instruct~d. subjecl to yQUr ruin and regulations, to lnt'1r ttle remairl1 

of · "1£: FA/o Sttvtti/,JAEA-
tn • --~-=== _____ Funeral, dale, ume __________ _ 

lY.-oliuiiil&ii.ii.r 
Church, Chapel, Graveside ________ _ _________ Mortuary. 

AJI Fuf!e,al cars muat arrive ..before 3:30 p.m. ol reg!J!ar work d~ or an extra charge of $ _ __ _ 

~ , be 81>1'1ied and blled to unde<slgneo. _________________ _ 

Lot 7'/h,ave ,-'-- Row _ -___ Section ~IQ 
Gnlve opace & Care Fund ................. ~................... . ......... -w .. z;;;;~ 
Addition.al space~ .and care fund............ . .. .. . " .................... c.~."':h.~ ----
Opening/Closing & Setup .... ~.).{..Jlt.. . . ...... ::io. ..... it .................. ___ _ 

Burial Container ....................... , ... , ................................... , ... ................ , ............ ........ ___ _ 

HandNng Feea ........................................ p .. A .. , .. o ........................................ - - --
Flower vases- Marker.setting fee .............................. ,,,,, ....................................... ,,, -~~-

Recording and flHng f$<J ........................ J\:ll ... 2,.4 .. 2QQL................................... 4S, ~e, 

Sale.• taxes ..................................... , ............ QPt.C'E'MeTAAY. ......... , .................... -,-- --
IA, kl,, h c~J~FSANDIEGOT&i'loue ............ , ...... 4.,5"',o?J 
~ ~ Paidraceiptnumbe• f?-539:(tf ~ 

Balance due ~ 
I hereby cerllty tam the =--=-===.,..,,..,..=====--'of the above named decedent 
and thie Is ~ authority to melce a,epoe~,on ol remains u above ,ndi<ated. 1 certify and rep•eaent 
thaU have the right to make th;s authorization and t 1'glee to hold Mt. Hope CemelllfY "8Jmlff'1 from 
-, liabiity on account of said authorization and lntei:me 

I l>eret>y 8Ulho•ize the;nle,ment in lot I ~ o d'' ~ "I 
hold under deed, 11> / 

--· 

WorkOrder# E 16508 
Invoice•------------
Acct. It _________ __ _ 

This lnfortnJJtlon is s.vsilBble in snernal/VII fo,msts upon request. 
ol'rf,,,w.., ,_,,.w,,.,,.. 
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against the property interest of such person or entity shall be considered as a contest of this Will 
within the meaning of this.ARTICLE causing the forfeiture of any interest under this Will . " ' ' 

IN WITNESS WHEREOF, I have executed this Will on May 14, 1998. 

On the date written below, WANDA S. KELLEY, as Testator, declared to us, the 
undersigned, that this instroment,.<;Q~isting of six (6J pages, including tl\e page 'signed by us as 
witnesses, was.the Will of WANDA 8 . KELLEY, and requested us to act as witnesses to it. The 
Testator thereupon signed. this Will in our presence, all. of us l)eing present at the same time. We 
now, at the Testator's request, and in the presence of the Testator and each 9ther, subscribe our 
names as witnesses. 

It is our opinion and belief that WANDA S. KELLEY is of sound mind and memory and· is 
under no constraint or undue influence whatsoever. Each of us is over eighteen (18) years of age and 
none of us is a beneficiary or pr.oposed Executor under this Will. 

We hereby declare under penalty of perjury. that the foregoing is true and correct and that this 
Declaration is eic;eeuted on May 14, 1993', at San Diego County, California. 

p--:~ z;: ,~ residing at /?.;p ~ c.:c /&. c-<r,✓neL..-
< • 

..::r~./ t'-1, ./2~., . .L( e-~c.,·,. rr,..>/, CA,. '5',:'le>~ ii 
(Name Printed) 

brzurfi?iQ£::)esiding at ICictTBinS:io/21r;·1...d-55g 

:ha,; ne_ t ·2:i oh5ia1 . "¼~e(J> , C& 9{)/Qg 
(Nsm.e l'n nted) 
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ARTICLE 6. 

NO EXERCISE OF TESTAMENTARY POWER OF APPOINTMENT 
~ 

I do not intend to exercise any testamentary power of appointment which J now possess or which 
may later be conferred on me. 

ARTICLE 7. 

OMISSION OF HEIRS 

Except as other-wise provided for in this Will, I have intentionally and with full knowledge omitted 
I<> provide for any of my heirs Jiving at the time of my death, including any and all persons who 
would otherwise come within the scope and protection of sections 6560 through 6580 of the 
California Probate Code, or any successor statute. 

ARTICLES. 

UNENFORCEABLE PROVISION 

If IIJ)y provision of this Will is or is adjudged to be unenforceable for any reason, the remaining 
provisions shall be carried into effect. l declare that I have not entered into any contract to make. 
a Will nor a contract to refrain from revoking a Will. No interest shall'be paid on any gift or legacy 
under this Will. 

ARTlCLE9. 

No CONTEST CLAUSE 

lf any person who is, or who claims under or through, a devisee, legatee or beneficiary under this 
Will., or any person who, if I died intestate,. would be entitled to a share of my estate, shall in any 
manner, directly or indirectly, contest this, WiU or attack, oppose or seek to impair or inv~lidate any 
provision of this Will, I hereby give nothing to such person and any other bequest, devise, legacy, 
gift or interest under this Will or by intestacy to such person shall be forfeited and shall augment 
proportionately the shares ofmy estate passing to- those devisees, legatees and beneficiaries who 
have not participated in such acts or proceedings. For the purposes of this, ARTICLE, any .action of 
the type generally described above which is taken against the person or entity who would r.eceive 
a benefit under this Will ( as distingJJ!shed from action l.ilk~n against the terms of the Will irselJ) or 

5 
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distributions to the beneficiaries if the respective assets distributed ·to the beneficiaries have 
equivalent fair market values as determined by the Executor. The inco111e tax bases of assets 
allocated or distributed nonprc;>rata need not be equivalent and may vary to a greater or lesser 
amount, as detennine<j by the Executor in the Executor's discretion. The Executor shall not be 
required to make any adjustment to compensate for any difference in ·bases, or the Executor may 
make such adjustments if the Executor in the Executor's discretion deems it appropriate. 

3.2.14 If at the date of distribution of any property from my estate, the beneficiary of the 
property under my Will is a minor, or under any other legal disability, or unable, in my Executor's 
opinion, to administer the property properly by reason of mental or physical illness or disability, my 
Executor is empowered to di.stribu.te the property, in my Executor's reasonable discretion, to any one 
or more of the following persons for the benefit o(the beneficiary: (I) a legally appointed guardian 
or conservator of the estate of the, beneficiary; or (2) if the benefici'ary is a minor, his or her parent 
or custodian under the California Uniform Transfers to Minors Act, provided that if no custodian is. 
then in existence, my Executor is empowered to designate a custodian for this purpose from among 
those persons qualified to serve. I authorize my Executor to accept the Receipt of any distributee 
in full satisfaction and discharge of the distribution of such property. 

ARTICLE 4. 

DEATH TAXl<;S 

With respect to the property passing under ARTICLE 2 of this Will, the payment of estate, 
inheritance and other death taxes (hereinafter "death taxes") that by reason of my death may be 
attributable to any asset included in my probate e.state, is to be made in accordance with the Trust 
Agreement described in such ARTICLE, including amendments to such Trust Agreement made after 
the date of this Will or any Codicils thereto. I authorize my Executor to coordinate the payment of 
death taxes with the Trustee of such Trust Agreement. 1f such Trust Agreement shall be iii.valid, fail, 
or be revoked, all death taxes shall be paid out of the residue ·of my estate bequeathed in trust by 
ARTICLE 2, in the manner provided in such Trust. Generation-skipping transfer tax shall be paid 
in accorµance wit.h Federal law. 

ARTICLES. 

TAX ELECTIONS 

I authorize my Executor, in my Executor's sole discretion, to make or to not make ally one or more 
of the elections allowed by the Internal Rtvenue Code or the tax law of any state, despite conflicting 
interests of those interested in my estate and withou.t making any adjustments among them, 
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investments as part of an overall plan oflnvestmeut·strategy. My Executor shall have no liability 
lo any person for fa:ilini:1 to exercise the. investment authority conferred by this section. 

3.2.6 To,mamfge, control, sell ,'convey, exchange, partition, divide, subdivide, improve, and 
repair any estate property; to grant options.imd to sell upon deferred payments; to lease, for lenns 
within or extending beyond the duration of probate, for any parpose; to create ca\renants, condition.s, 
rig~ts of way, res frictions, easements, and other servitudes. 

3.2. 7 To advanc·e funds to the estate for any estate purpose, with such advlll)ces bearing 
interesl at current rates and to be repaid out of the principal or income of the estate, 

3.2.8 To borrow money for any estate purpose on such terms and conditions as the 
Executor may deem proper. To obligate the estate to make repayment; to encumber the estate or any 
of its property by mortgage, deed of trust, pledge, or otherwise, using such instruments and. 
procedlll'Cs to consumm.ate the transaction as the Executor may deem advisable. 

3.2.9 To have, respecting securities, all the riiµits, powets, and privileges of an owner, 
including the power to give proxies, pay assessments and other sums deemed necessary by the 
Executor for the protection of the estate; to participate in voting trusts, pooling agreements, 
foreclosures, margin accounts, yeorganizations, consolidations, mergers, and llquidations; and, ip 
connection therewith, to•deposit securities with and transfer title to any protective or other committee 
urider such ·tenns as the Executor may deem advi$'able; to exercise or sell stock subscription or 
conversion rights; to hold stock in·street name; to accept and. retain as an investment securities, or 
other property received through the exercise of the foregoing powers, subject to the limitations stated 
herein relative to the investments by the Executor. 

3.2.10 To sell.such property as the Executor may deepi necessary to make any division or 
distribution, and to partition, allot and distribute the estate in undivided interests or in kind, or partly 
in money and partly in kind, atvaluauons determined by the Executor . 

. 
3.2.11 To take any action pennitted to an ow.ner with respect to interests in oil, gas and other 

natural resources, including but not limited to, selling production; executing pooling, unitization, 
drilling, development, production, farrn.-out and ether agreements; and granting· royalties and 
overriding royalties. 

3.2.12 To carry insurance of the kinds and in the 'amounts the Executor considers advisable, 
at the expense of the estate, to protect the estate and the Executor against any hazard. 

3.2.13 To partition, allot and distribute the estate on any partial or fina:I distribution of the 
estate, in undivided interests or in kind, or p;irtly in kind, at valuations determin.ed by the:; Executor, 
and to $CU any property the Executor considers necessary for the distribution. Jn making any partial 
or final distribution of the estate, the Executor is not obligated to distribute the same assets• lo 
beneficiaries similarly situated. The Executor may, in the Executor's discretion make nonprorata 

3. , 
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ARTICLE 3. 

J'IQMIN,trtON OF PERSONAL REPRESENTATIVE; POWERS 

3.1 Nomination of Executor. I nominate EDELL K. HENRY as Executor of my Will. If 
EDELL K. HENRY fails to qualify or ceases to act as Exe.cutor, I nominate SUZANNE D. KELL-EY 
as Executor of my Will. If SUZANNE D. KELLEY also fails to qualify or ceases to act as Executo~, 
I nominate JAMES MICHAEL. KELLEY as Executor ofmy Will. 

3.2 No Boqd/Specjfic Powers. No bond shall be required of any person or entity nominated in 
this :ARTICLE to serve as Executor. Any power, duty or discretion confe.tted by this Will on my 
Exe.cutor shall also be conferred on any personal representative of my estate. My Executor may 
administer my estate in accordance with the provisions of the Independent Administration of Estates 
Act, contained in Sections I 0400, et. seq., of the Probate Code of California. In addition to any other 
ri.ghts or powers now or hereafter conferred by Jaw, I grant the following powers to my Executor: 

3.2.1 To sell, with or without notice, at either public or private sale, and to lease, any 
property belonging to my estate, subject only to such confinnation of court as may be required by 
law. 

3.2.2 To c,;mlinue \he o.pera.tion 1>f any business interest belonging to my estate for such 
time and in such m111111er as my Executor may deem advisable for the best interests of my estate, or 
to sell or liquidate such business interest-at such time and on such terms as. my Executor may deem 
advisable and for the best interests of my estate. Any suc.h operation, sale, or liquidation by my 
Executor, undertaken in good faith, shall be·at the risk ofmy estate and without liability on the part 
ofmy Executor for any resulting losses. 

3 .2.3 To determine whether any or all of the ex~nses of administriition: of my estate shall 
be used as federal estate tax deductions or as federal income ta:x deductions. No beneficiiiry under 
this Will, nor under the Trust, shall have any right to recoupment or restoi,ation of any loss suffered 
as a result of the utilization of such deductions, but my Executor·may, in the Executor's absolute 
discretion, make adjustments to principal and income in order to reflect the manner in which the 
deductions are taken. 

1.2.4 T.o comi1,1.ue to h.<ild any properly, although. npt ofthe type or quality. nbc constituting 
a diversification considered proper for estate investments, including stock in any corporate Executor. 

3.2.S To invest and reinvest the principal of the estate, and to purchase or acquire therewith 
every kind of property, real, personal or mixed, and every Jc.ind of investment, including but not 
limited to participation in any comJnon trust fund, corporate obligations of any kind, and stocks, boih 
common and preferred, which pecsons of skill, prudence, .and diligence acting .in a similar capacity 
and familiar with those matters would use in the conduct of ail enterprise of similar character and 
with similar aims,. to attain the goals of the Testator under this Will; and to consider indh•idual 

2 

-

, ' 



•• 
LAST WILL AND TESTAMENT 

OF 

WANDA S. KELLEY 

I, WANDA S. KELLEY, a citizen of the United States of America and a resident of San Diego 
County, California, being of la_wful 11ge and of l,Ound mind and. not being subject to any d~ress, 
menace, fraud or undue-influence, make, publish and declare this to be my Will. I hereby revoke 
any Wills and Codicils previously made by me. 

ARUCLE1. 

DECLARATION REGARDING FAMiLY 

I declare that I am not presently married. 1 have tl:u'ee children, all of whom are adults, namely 
SUZANNED. KELLEY, born March 8, 1935; EDELL K. HENRY, born November 30, 1945; and 
JAMES MICHAEL KELLEY, born March 17, 1948. I do not have any other children, living or 
deceased. , 

ARTICLE 2. 

DISPOSITION OF ESTATE 

2.1 Gjft of~tir:e Es!ate. I give all of my estate, including real and personal property wherever 
situated, and including any lapsed gifts, to the then.acting Trustee under that certain Revocabl~ Trust 
Agreeme)lt previously executed this date and known as THE WANDA S. KELLEY REVOCABLE 
TRUST, wherein I am the Trustor, to be added to and become a part of the frost estate thereunder, 
and to be held, managed, administered, and distributed according to the provisions of such Trust 
Agreement and any amendments thereto, including amendments made subsequent to the date of this 
Will. 

2.2 iocoQXlration of Trust by Reference. If the disposition of property provided for above in this 
AR TI CLE is ineffective in whole or in 11art for any reason, I incorporate herein by this referimce the 
Trust Agreement described above in this ARTICLE as it may exist at the time of the execution of 
this Will or the last Codicil hereto, if any, and I give all of the property ineffectively disposed of 
above in this ARTICLE to the Trustee named therein, to be held, administered, and distributed in 

-

accordance with the provisions thereof as a testamen~ trust _.• 
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COUNTY OF SAN DIEGO 
CERTIFICATE OF DEATH 

€-~509 
3 199937 000852 H/11'1 0, _e.i,u,rc,...... • 

111',ua .-11.a.11N•••11 u .. -.J.e• ---,::1•-:;::; t:;':....,.. _ ,..,,..,,._. 

l'VMCIIM. 
Olllfe'NIII .... ....... 
._ .... f1'41t 

, • ~ .• 

,,. ___ _ 

01/14/1999 
t _,._ nc,n 111.., --.. ,.,, .. -···----"---­......... - ""' - IJTJll-

tJ•· - - ••111 
□--□.....;. 

-~ 
u. - a. -· -

~lle 
, ... , ............... ,cc .. , .. -· 

01 16 1999 

14 

• ••.lf-ea lo e.d .•. , .... , .. "_ ... ,_ 
65 

San Di• o CA 92123 

.;·, ............. -··· 
,., 

MO 

• 

,,, . .., ..... , •• ,c.e;•. 
C3l1J6 01 20 1999 

.Die o CA 92103 

' • 9801066 

-~ ... _______ ...... ......,. ....... ,. 
--··-· 
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CITY OF SAN DIEGO, CALIFORNIA 
MOUNT HOPE CEMETER'f 

-. 

JBifrtfrJB DUPLICATE 

OWNERSIDP AND INTERMENT PRIVlLEGES 
TO ___ J;;.;AME=· .;;.S ...:&;....;;.;WAND=.;;;;A...:KE=.LL""EY=-________ for the sum a($......,18..,0.._,0..,0..__ _____ (DOLLARS) 

LEGAL DESCRIPTION I,ot 782 Division 10 

AS DESCRIBED ONl'URCHASE ORDER NUMBER _ _ _.D;-.._. ~5""24,..0...__ _______ _ 

Aa:ordiag to a map of aaid Cemetery filed in the offii,e or the County. Recorder of San Diego County. To be be-Jd for curial privileges only·1'ith 
eo.dond care. Subject to all niles ud regulatioDB now in force or may hereafter be adopted, i:ocludiDf the rirbt to iqreaa and egress with 
eaaentiala for care 111d operation of the ~et)'- Tb! ricbta hereby conv!)'lld £or iutermellt privileges shall not be-relinquiahed witbaut the 
COll8Ut of the Ce111etery Aulhority•in eacli and every case and mnllt be mcrded in the o!llce of Mount Hope Cemetery. 

It ii ~msly ondmtood howe1er, that said Cemetery Division doea not miderlait or agree to make any repairs to 111y mollUll1eJlt, bead 
atone, vBUU. or other improvmenls orlilre nature that ii already, or may ben!after be erected or placed on said lot o.r plot. Coat or same _shall 
be 188U11led by legal owner or representatiws of plot. In no case will the Cemeteey Diviaion be responsible for damage, ma1icioua milchief, 
vandalism •'Ill natllral eauaea of deterioration, but reserve, tlie right to remon any object t!iat detncta from. the emJ,,,IJWunent of the 
Cemef.ei,y. 'I'll2 followinc type of memorial will be pemufted: 



THECrTYOF 

SAN DIEGO 
t,d'.f •• JfOP! C.!M.!7:PY • 37.Jl MAW'.r S11t:U7' • SAN Dll!GO, CALIFORNIA n1oi 
!teal Ella~ Aac11 Dep1nmen1 llu1l!lffl bours 8 a.m. 10 4 p.m. 
527-JMI0 Moaday through Fri~ • Gaic, qpcn 4~tly. 

QU1TCLAJMD11ED 

' In ~J#atio.,.oj a deed tl.'ansfer (deed 612329~ ,1;0 person listed belo\l. 

Edell K. Henry (Executor. for James & Wanda Kelley) IJW. _____ _;____:_ __ ......,....:.,..:_.:..;.. _____ ,.;_, ______ __,._ 

DO HER£BY Rl:MISH, R:El.EASE, AND QUITCJLAIM to Faioa Savaiinaea 

Address: P.O . Box 20258 - El Cajon, CA 92021 

[ 
J tliid C.met-n., p,opm!i •itu~J in Mou,tt Hopa C'!"'ui,,y, in MM City of &n Diogo. Countg of 

San Dffl/P, Sfau of C11~;.., d.,~I,.J ..,, f;,llo.,,., 
I 

Lot 7§2 Oto .. -- &,u, __ S«ti<m-- D,·~irlon/Blac/, 10 · 

TOJlA VE' .IL'ID. TO HOLD 1'8B al,.,.,..J.,:r;l.,J 'i"uda;,,.~ ,-,,.,ty unto tk. ,a;J 
Faioa Savaiinaea • its nau•oct wrJ. a.tigM 'f,,tt.c~. 

WJ'FNESS my/our £0.nJ tJ.;a ?1 

EXI!CUI'ED IN TH£ PRESBNCE OF 11f rOUOWING WITNESS, 

bk01,J£.~ 

- .... , ___ ...... --·- ····-··· 

c/oy of -5'., i..,Y IV-).oo f 

~.•fl I<.. ~b-L,.~ 
. ('---~-,,..~ 

15428 El Capitan Real Lane 

El Cajon, CA .92021 

-

-
• 

• 



POWER OF ATTORNEY 

KNOW ALL MEN DY TllESE PI\ESENTS: That __ 

_ ____ _ _ __ _ _ _________ E_D_ELL .!!-_EN~Y 

Tlie nuder.signed 0olntly and sev.erally ir more thaJ1 one), hereby makes, constl.tutes 
and appoints GENE E. WHATLEY, a licensed and bonded cemetery broker ht the 
State of California or, In bis absence, Gene K. Whatley, a Jicensed representative of 
the cemetery broker, bis true and law(ul attorney for him and bis name, place and 
ste•d and for Ids u_se and ben.efit to perform and sign In his place In all matters 
pertaining to the sale, dltposal, use, or to give burial rights to ll!ny other party o.r 
parties to that certain parcel of cemetery property described as follo'!Vs: 

Division 10, Lots 782 & 78-3 

at Mount Hop·e Cemetery 

GIVING AND GRANTING unto his. said• attorney full power and authority to do and 
perform all and every act and .thing whatsoever requisite, necessary, or appropriate to 
be done ln and about the premises as runy to all Intents and purposes as he might or 
could do If personalJy present, hereby ratifying all that bis said attor11ey shall lawfully 
do or cause to be done by virtue of these presents. 

Wherever the context so requires, the mas.cu:line gender indu.des the feminine and/or 
neuter, and tlie singular inc.lodes the plural. 

Signature 

State of _ _.C)__,t::'--'~-~--""lt:'I"". ----- County of .0<;;5C1,1.,,t"<.S 

O.n rnaa. 511.. , 2000 before me, the undersigned, a Notary Public 

and for said State personally appeared _ .... E._.d-..t. ..... l .... l_,_r\: ...... e ... nl<.Llt'.w~~-----

PeAo■allf knowg to me (or proved to meon the basis of satisfactory evidence), to be 
the person/,.1 whose na.me// ls/yie subscribed to the within Instrument, aud 
11ckuowledged lo me that ~she e~ecuted e same. 

• 

Of'FICIAI.SEAI. 
CHRl8TY J VERMILLION 

NOTARY PUBUC-OReOON 
COMM18810N NO.0&1772 
118810N EXPIRES .FEB 12, 2001 

-

, 

-

, 

.-



• MT. 1-,0PE G,!:METEAY 

INTERMENT ORDER 
City of San Diego 

Oat• .. ~· _1 _-/~j~--O _/ _ 

You are h<trebt_ aulhofizad ·and Instructed, eubjeeJ to your rules 8Al<I reg,,Cationa, to inter the r«riaina 

o1 \'\ t- l't-,,. ; s ] vckt 1' 
in II ~ LL Funeral, date, time I \J ~ ] - J., 9 'I ', tXJ 
Chur~~---------; Rl\"St>I\I..E-- Mortuary. 

All Funeral c,,, rn1,.1st arrive before> 3:30 p.m. ot r•gukV wortt day or an ext.ra <:ha,ge of$ __ _ 

will be a,,pied an~ bHled to undenllgned. ________________ _ 

Loi \\ tS Grav& \ Q Row ___ Soc:tloo \ Dlvlolon/9ied< \ ~ 
Grave space& Car&Fund ., .. .......... , ........ ...... p···A··ro .................................. €']5 , () 0 

Addhlonal'spaces and care tufld ............. ,. ......... ....... ... .... ....................... ............ .......... ----

Opening/Closing & Sowp.,., ... . .. . .....•. ..... .. , ... .,.·g··lOOJ· ................ ., ........... 3 7 5 ' cC 
BurialContalner ...................................... J~.~ ..................................................... \j~ • og 
Handling F..... ..•...... •.... . .. .......... ... MT..t:IOP..E..CEMETAf.!Y..... ....... ........ \ 4 , r> 
Ftowerva..,. ~ .9.1.l.Y.Q.F.~~.l:)1~~9,~ .. C'.~:. . ... ..... \~~ •&f 
Recording and filing lee............................................................................................. . ' ~· 
Sateslaxea .... : .......................................................................... ........................... , .... I ~ , ~ ~ '::) 

Paidrecatptnumb« ~~al~•ifj'7 ..... \l~~•-~5 
-/.., ~ · Balan<:e due ~ 

I hereby 99rtlfy I am the•.,.-1?',4 {!;1. of the-.. named.decedent. 
and d'Ms Is your. authortty1ifn{ikeispos d00 of remaffl a•· above Indicated. I eettffv and represent 
thel I haw the right to make this aothorlutlon and I ·agrlle to hold M~ Hope Cemelery hatmless from 
any llal>illty on account of •a1<1 aulhoritallon atld lnle,m t. 

I .hereby authot1ze UM lnt•rment In lot I 
hold under deed. 

Worl<Order# E 16509 
Invoice • c..· _ _ ________ _ 

A<ct., ------------

REA-1041746) lbis inlormatieti is 11vaJ/abhl in altBrnatm> tonnats upon~. 
O'm1"4.,. """""',.,_, 



• • 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 aff 
existing markers in the appropr\a\e space{s) \hat are adjacent \o 
the burial space. 

\ ·, 
3 \{ 5 le ...,__ 

~ 0L,o/V 'c>/\NLl ~ L DS 

7 8 ~ \~ 
~~-,,~~ \\ \ "( . ;-"'''··~\ . ' 

"-Iii~ i;,,oS 
:f~:t ~ }.~F~ C-VU\ -ON ;r .:I\, . , ,c,-~r, ... ;;:;-;; .w .. ,:r ., 
!'!,,-4 .;•,:,• ~~~~--:. 

' 

" -- -\., ,. K·,,11 Interment ~pace for: v~ 'I\ 1\ 1 ':, s ,_ ,. " 

Interment Date:J ll e., 7 -~ ~ Time,: ---'-\\.._' _,. o-_O _ __ _ 

Lot· \ \ ~ Gmve· \ V Row: -~ Sect: -~_.__- Div: 

Grave Laid out by: -'!\l->1\lr-'I::~_ ..;..B,.,.-K),,._'·._,. ... )<----------
Agrees wtth Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes a· CJ No 
)-g...3-c( 

Blind Check & Verified By: __.,. ____ /'I'-_ _____ -.,.,..· Date: __ _ 



E-16SO'f • 
MESSAGE CONFIRMATION 

-, 

07>'19/2001 12!05 

ID=SD MT. HOPE CEMENTE~Y 

DATE S,R-TIME DISTANT STAT.ION ID MODE PAGES RESULT 

00'23" 92631507 C~Llt-0 01 OK • 



• l65rtf 
APPUCATION AND PflMlf FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK - ONt:Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

- -·· .r-

mL e · · .-. ca. 'Jl' .. c.1. a ·11221 • · ---• .. I • ,.._.-. 

@ 
• • 8EX 

• 

10. "°'llOll4D 0081'0-i) OGK .,.,_,c-,, rmoo FOR CORONER'S USE 0111. y· 

(SA. - ()N0UJ0U ..,._,,,, DE. TEWORARY EHVAULTMENT DI. 0ISPOSl110N ~--· LOCATED AT 

D a. CAEMATlOH D F. Cltll<TERMbff (NaN ......... .., 

□ c. -OOIIICIOI Ql'"CIIEMATED --OlHEII O 0. - 1< TO CAUFOANIA 

D 
THAN ti A CEMETERY 

D. 9CEll'IIFIC USE D ... TRANsrT TO CllJ1$IDE OF C-OANA 

BUIIIAL 

CflEMAllON 

&CIENTFIC 
USE 

TRANSff 

11A. NAME NfD ADDAE88 OF CAI.FOFMA ca.tETERV 

... - ;z 4'111 ••· .... 

.. ---- -►--• 12A, ~ N«> ADORES& 01' ~<>ANIA CREMATcwrY 

t!A. NMIE AND ADDRESS· OF CAUFORMIA FACIUTY RECEIVHl REM.ANS 

1 f18. DATE 8UAE) 1 11C~ SIOHATUAe OF PEASOH .. CHAAOE OF 91.RAl. 
I 
I 
,7-21/ 

118, DATE GE Of CREMATIOII 

I 
I 
,► 

138, DATE REcavro, 13C. SIGNATURE OF PERSON IN CNMGE OF FACUIY 

I 
I 
,► 

1'8. OATI; SHfl'PiD 14C, ADOAESS· AN) SIONAT\R ~ PE'RSOH N CHARGE 
: ~ PLACINO WffH THE CAAAtER 

1.58. DATE ,Of 
0ISPO<!fflQOI 

I 

, ► 
15C, SIONAT\A: 0# PEA'&OH ft 

1 CHMIOE. OF DtSPOSmOH 
I • 
I 
,► 

l.tO.IJCIH1l.,aJIIIM8 
I Of 081\.""ffD .-. 
I 'li'AM~ 
~ A"1.JCAllf 

~ IS RETAINED BY THE PERSON IN CHAROE OF THE CEMETERY, CREMATORY, FACILITY FOR SCENTIFIC USE, OR BY TIE PERSON IN 
CHAliGE OF Dt8POSIIG OF lHE CREMATED REMAINS. ' 

STATE Of CAUFOINA, llEPAATMEMT Of' HEALTH SEll'/ICES, OFFICE OF STATE IIEOISTRAR VS9 (REV. 8191) 



• MT. HOPE CEMETEIW 

INTERMENT ORDER 
City of San Diego 

Date 1- ,'.zo- ol 

...!:!::!..!l~,..~~~~~~--Fune,al. date. lime _______ _ _ _ 
Chu!l>h, Chapel, GrO\leside ___ _____ _ _ _______ "l0t1~-

AR F~ral CEIi'$ mu:sl anlvo·before 3:30 p.m. of tegular wol1( day or an extra d\arge of$ __ _ 

wtR be appHed 811db1Medto undersigned. _____ __________ _ 

Lot ~ ~ \ Grave \ Row ___ Sei:110<1 ~ Olvhilc,•111,ll;R J S, 
Gmvespaoe&P•A"'f··O···· ...................... ...... ., ............ ....................... &15. OQ 
Additlonal _.., and care fund ................ ±: ............ , ........................................... . 
Open1ngJC1o~~8't,lil 200!...3 ....... ~ ........ J .J .. ?. .................................. 750 • .OD 

Bur~ ~OPE·P&~ ................................................................... ;ti •ii 
HMd~liQF·S,.._ ... )'1':'-"•······ ........................................... ..... - ............ ....... \ 71,, 8 o' 

G.,., ...... ~ ,,.,i'···· :\' ····· ·9·· s··· ............... ·· ····· .. -··· ci • oo 
RecQ,diog and ft/Ing !Ho ........... .. ., ............... ~ . ............ ., .......... .......... , ............. , ..... -~-'-----,-

Sai.t .._ .. ,:,... ... . .... ~ff .... .... .. .., . ..... .......................................... . ~8 , .:) (). 8 
'1>7~ .:/, '1/~ Toial°'5:;-1•y•1•• ..... ~t:1: ~? 

Paid r8C8lpt numb« R - ~ 
1/'l ·Balance due __:--Oc..,.__.,,_ 

I IIM!by certify I am the =-=======-,-===of the above named deoodOflt 
arid this ta )'out S1uth0<tty to rnake.d,spoiilion of remain, as· above i.ndicated. I certify &lld represenl 
that I have !he riglll 'to make 11>1• autl>Qrlution a,,d I agn,e lo hold Mt. Hope Ceme1ery harmless tn,m 
any Mabllily on Moounl of eai<I authorization and Interment. 

t hereby authorize the Interment tn lot I 
hold under de'ed: 

l Work Order I =E_j.._,6...,5....,1...,Q..___ 

X 
)\~· · (#1.~~~~1'..L._-

lnvolc,,.,1 __________ _ 

Acct. II ------------
This Information Is avallab/B in-allemalMI formats upon request. 

•~ ... ~~ 



• • MT, HOPE CEME'rERY 

(,.~"vi!. ll"; \\ L INTERMEiiT ORDER 
~ \,. I'\ t ~ ~\~\\,, t ,. City of San Diego 

\ D ' / ~\ <;>' \). v 
Date ] - d.D - 0 ) ~l\e'.':, - I',\ 1:>I\ 

You are hereby authorized end ir:istructed, aut>;ec::t to you rules Md regulatione, to Jr.rte, the remains 

ot \ tLrv\f! M~R\\t--L . · 
in a Pr sf< V ~ "- 1+ Fvneral. date, time rt' I 3c O I 6 
Cliutch, Chap;r;,::..:""'t.J ,':f t,)e<;,;; C ~L-Y: ~/'I{~ r , .. \t~"' l,,1ortiJllly, 

-Sol\ f.l 
All

1

:::2-must arrive befOte-3:30 p.m. of regular work day or an extra charoe of$ 

wl~ed O(ldblMedtounderslgned. _______________ _ 

L01 l Q Grave ~ ~ Row ___ Se<:llon ~ OivtSlO __ \\.....,._ 

Gravespaoe&Ce,eFund ... ......... ~.~:\::.~f:1 .. £.:~ .. 9. ... .\L::: J..~.3). ..... 0 

~::;:::·,--;_:.·:~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: -,-o-S ....... o-._-o 
Burial container ........... ................................................. ....... ........................ , .............. ___ _ 

HandMng Fe,a ........................................................................................................... ___ _ 

Flower vases - ~er ,ettlng fee ........... ,,,,, .... ,, ........... ,,,.,.,, ....... ,, .............. ,,,,, ..... ,,1 

Recording and fifing i... ........................................................................................... .. 

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

T01al0uo ................... ;;;1s: OD 
Paid raoelpt number 5f ~? f' d(/~ DO 

~ ~g Balaneedue ff' 
I hereby c:ertify I am the =="""'a,L,-,-,,!=.,.,----=.,.,.....,...,..,.,. of the abollo named decedent 
and this Is your au~hOfity to makeipo 7on=or&malns as above Indicated. I certify and repre&ent 
that:I have 11141 right to make ltlis aut~orization e,,d I - to ~d Mt, Hope Cemetery t,Mnlell from 
any llabllttyon account of said authorization and in1erment. ~I\ !I D\ j I'\ F' '-KF- 1,-

I hereby"authorize the·lnterment In 1011 
hold under deed. 

WorkOrder# E 16511 

'A._ .. <211414 
f, . 1/17'1 &l,S#.61U£~ Ave ..,_ 
X ..f,,N },et,o 721:w 

ocy ,_, ZlpGocle 1 ,_,,'=' ~ '3 - 1 I~ l, 

Invoice I! __________ _ 
Acct. I ___ _______ _ 
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~PPUCATION ANO P£RMR FOR DISi:-051TION OF 

& 16511 Frrl 
HUMAN HM.Al,.{' '1 ) ():/;~ • 

USE BLACK INK OM. Y-41AJ<E NO ERASURES, WHITEOUTS OR OTHER ALTERATION!! 

1 
1C, t.AST (FAliJII,. 'tJ 

NDD 
•· SEX , 

5A. ctrY OF DEA'fl-1 1 
ti8. COUNTY OF CEA1H-OUTSIOE" CM.fF , 8. MAME, AB.AnoNMP. RU MAI.ING AOORE&S AND Z1P -COO£ OF-....... 

tO. AUntOAIZEO DISPOSfTION(S) a«cK APPI.ICAIU ITEM8 

~ • · au~ ~ e~tro 
~8. CAEMATION '"'°' · D C. DISPOlllTIOII OF CAEl'A TEO REMAIN$ Oll£A • _,. .. ~CEMlaTBIY 
□ O, saENTFlC"USE 

8UAIAl 
... llaO CAt210Z 

ffl 
; • CREMA 1101< 

< 

I ...... STAtt IAI HIii 

□ E.. TEMPORARY 1:NVAULTMENT 

□ F, DISINTERMENT 

□ G. 1M' IN TO CA(IFOIINIA 

□ I< "'"'""" TO OUTSIDE OF ~IFOIINIA 

I 118. O.,_'TE BURIED 

Q 
~ 13.A. NAME Afr«) ADDRESS OF CALIFORNIA FACILITY FIECEMNO( REMAINS-

-~ seENTIFIC 

~ 
USE 

" 

IMlft WW@ - IOI 
47~ W r-.Aft 
Ml DUOO CA HWI 

I 

, ► 

FOR COflONER'S USE ONLY 

□ l DISPOOITION PEl«»IG-REMAINS LOCATED AT 
(Nu,e •nd A.ddr .. •) 

~ 
i.u.. NAME AND Ab~f:SS N RECEIVING STATE OR. 00UNTRY WHERE 

REMAINS 0A ~MATEO AEMANS ARE TO 8E $HIPPED 
14;8. DATE SHIPPED 14C. ADDRESS Attl SIGNMURE" OF PERSON IN <:::HAAGE 

f TRANSIT 

tM.. ADOA£SS, NEAREST POINT ON St«>AB.INE, OR onER DESCRIPTION SUF.· 
FIQENT 10 l0EN1:lfY Faw. Pl.ACE AH> C-' m1'ICT OF OISPOSfTlON 

l&e. DATE OF 
DISPOsrTION 

' , ► 
OF Pl.ACING WITH THE C~FI 

16C. SKlN,A TURE- OF PeRSON IN 
I OKA.AGE· OF OISPOSfflON 
I 

' , ► 
COPY 3 OF nE PERMIT°IS TO BE RETURIED TO 11-E COUNTY OF DEATH W>EN THE REMAINS ARE DISl'OSED OF IN AHOT>ER DISTRICT. IF NOT 
APPLICABLE, COPY S MAY BE DISCARDED. THE LOCAi. REGISTRAR MAY DESTROY ANY ORlGINAL -ClF OUPLJCA TE PERMIT AFTER ONE YEAR FROM ~- . . • 

STATE OF CALIFORNIA, DEPNITMENT OF !EM.TH SEJMlES, OFFICE OF STATE REGlSTIWl VS 9 (REV. 8/91) 
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OR.DER . ~- HOPE iMETERY 

CITY OF SAN DIEC,O, CALIFORtHA / C '"'4 5 l( 
~ATE ' ej ,.l. )._ 192'. 

CHARGE _ _,r"---<HL.L-E:--=L=...!..n.::....2c_l'1:..L---!,...:f')C,...1.:_. _ 'LIJ,!::.Li ..... l:.1:•f'-41,;J.£'-'(_""'---~ 

.woRt:ss -----<1...:::6:...· 7.L-1!...J/L....!(3..!.!::1..:.u&r...;:c.=..,K:..t.....l1:.!li,...!..r,....!.N.:!.J,~f.!:=D"'-.'S-'-f;~•:.➔-l~S-1._ 
- OF DECEAS.ED £ '- mete. tn ElfK c L 2~1>, 

OPENING Tl..._ _____ _ 

VAi.LT _______ _ 

REMOVAL OR FOUNDAT1o@'.B_~l0~~~~2-!;,t:,,~,_-1~7-J2,_~~2_ 

THE CITY CHARHR 1,1.lKES 1<0 PROVISIONS FOR TNE EXTENSION OF CREDIT • 
I AGREE TO 'AB IOE BY THE RULES AIID Rt:GU.AT IONS Of MT. HOPE CEMETERY . 

AUTHORIZED 

~l'E~ PHONE; ~Zlz 

w •. o. NO D 7398 

ORDER 
TA~EH BY 

IIIYOICENO. s/5~8 

f>I· 

.: •, . 



r --
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write ·1n the· nj:lme ot the deceased tor which the grave ·is tor ln the 
block marked with •x•. Place the name's, lot# and grave It of all 
existing marker's in the appropiiate space(s) that are adjacent to 
the burial space. h 'DI\ e 5 _ R, ; (:, ttT S ', \) v 

) \ 3~ ~ ,) ~-!µ- "35 3 io 31 
~J:;" . t. .,:.;, 

lv~f.1/S ~~ . ~.: ~~ :" ,.,;..o:ih!4~":rJ"f.dt 

Interment space for: :Jin 'i-L}:\ 6 t\~ ~ \(J:.J.,, J2f 

l 

Interment Date:____ ___ Time: _____ _ _ _ 

lot· J O Grave:-.li Row: _ _ Seel: ?. Div: \\ 

Grave Laid out by:. _ _ _____ ___ _____ _ 

Agreeswi\h Legar Card: 0 Yes 0 No 

Agrees willi Map: D Yes 

Blind Check & Verified By: 

t-- ,~ ~ \\ 

0 No 

kr,tl/A... Dme: 1/ /4.r/4 
A5 'v,r ~~ 0T 



- • 

MT. HOPE CEMETERY 

INTERMENf ORDER 
City of San Diego 

You are hereby·auU:iorized and Instructed, ~•ct to your rules and regufalion1, to Inter the remains 

of ---::::;::c-;~:f:~':i::'""'"'~~==~~.u,.7::if7n--
in. 

--"="-'-._'"'-';;.:..=:......MO<tua,y. 
' Ail Funo, must e,rlve befo,e 3:., p.m. of regular wolll day or an.extra charge of$ \ SO, oo 
wtll be applled andbl•ed tounderalgned. ,..X~-(M,.,~_·· ___________ _ 

Lot \ 2?, O,a~• J ~ R.;,. - Section ~k l~ 
Grave opace & Cato Fund ···················:···p··A·to·················· .. ··················· ~OD 

AddltJonal .1paQe1 and care fund ······························ ···············••.•.•····••.•························ _ _ _ _ 

Open~oslng & Setup ..................... JU["·2·"4··2001···················· ............... . 
Bu~al Coot a Iner ................................................ ........................................................ . 

975,"" 
250,DO 
f 85,()1) 

Hen<ffklg Foes .............................. cm·~~~~~~~~~············ ............ .. 
Flow'ef vaaea- Markef' se$ng fee ............................................. , ..... ,, ............... ,,,,..... ....:===-
Sale$ lexee . . ."... . . . . . . . . . . . .. .. . . . . . ......... . 

Work Oroe< I E 
AEA-104 (7:~96) 

Invoice# __________ _ 

16512 Acci., --------

This intormstion ls available in s/temstive /Oftl'lats u,x,n request. "-~ -~-~-



• • . . -
-'l'°f""- 'iJ/7 /01 

Je!n.tl/-4!. / U Gan~ 
no-hit.el A/+. ~ 
bf 5et\f~ -remorrttw , 

W.e.& s 8/g/o I . 



. . • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased ior which the grave is for in the 
block marl<ed with •x•. Place the name's, lot# and grave# of all 
existin9 marker's in the appropriate space(s) .that are adjacent to 
the burial space. 

Interment space for: ;T>¢~15 ]) t lo,tE-S #, M:So ,J 

lntcnnent Date· \MAS. /;A,. g Time: I (; 00 i,,. a,p.f 
Lot: l?-,3 Gruve:S- Row: - Sect:_J_ Div: J;).. 
Grave Laid out·by: -------------,,.~:;::.,,--.,... 

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

0 No 

0 No 

Blind Check &Verified Dy: ______ ...;::•..,.. 

£-/~5/;;l.. 

Date: __ _ 



E- 165/J. 

MESSAGE CONFIRMATION 

07/24/2001 13:54 
ID=SD MT. HOPE CEMENTERY 

DAT-E S,R-Tll'E DIST~T STATION ID MODE PAGES. RESULT 

619 286 2674 CALLING 

To: LIi /3.._i.,.Jl - EfC-tJ~- 6rvcl, l!fou­
(/4, Ii) JAJT. /)/! iJ.ete E- !(l; s I ;J.._ 

07/24/2001 13:53 SD MT. HOPE CEMENTERY ~ 92862674 

01 OK 

-

• 

0000 

• 
N0.052 1,01 



• 1:~ /r,51;;,, 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-AKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIO'4S 
® 

U, • .HAM8 OF DECEDENT~ ((WEN:) 
1 

18, -MIDOlE 
1 

1C. LAST (FAMI. Y) 2. DATE OF 8~»1 3, 0.ATE .Ofi DE-'lli • - SEX 

D0111 ' DIILOUIJ , !WISQII ~l'tt,lf fflb0)o3f , 

t 88. pATI: SIGNED. 

: 08/07/2001 

PE
·-- M& PIFUT 15 188l.ED IN ACCOAOMCE WITH PROYI· ·IA. AMOIMT' OF FEE P/t6J I 98 •. OATE.H:AwrT t8 REGISTRAR ISSUING PERMIT 
_,. 8""'° OF 1l<E --1£M.ffl ANO 8AFflY COO€· 08/08/2001 

AHO 18 TI-a: MmtORITY FOR JtW: OIIIIPOSffl()H SP!ClfilllO .t: 7 00 I . 
•A1m<(><11z.<mo11 Of' '",.. • .,_,_ " • , J B.,_ •- 2113310 
LOCAi. 11eaoanw, i-=-=-•=cnac,-~c..au~"'•""-~"'•-'==c==cc.c•cc1•~•c..=""'==-c=,· -'----~~-=:,,!,,=•=.,.-=·~ .. -~_..-·~· =.A,"=~~==~· ------- - --"°· _._ OF R£81ST!Wt OF lllSmlCT Of OEAYK- !)E. ,ll)QIESS Of AE<llSTIWI Of lliS"'ICT Of OISPOSina+-

.,~-• IOK &522.2 : IF-.01$,0SITION is TO OCC!Jl.,. At,,fOMl CGtlct..,. CAUfOIN,t; 

Id Dta>, CA 92186-5222 : 
10; AUlHOfflZl:D Dl5POSITION(S) QifCK APPI.JC"8l£ fmlS 

IJI_A l!IJIIW. ~ ""'°""""'"" 
0 8, CREW.OOH 
Q C. -~-TED -S OflEA 
□ 1lWI I< A CEMETEIIV 

D. SCIBiTIFIC USE 

□ E. TEMPOfWIY ENV,AlA.TMENT 

0 F, DISINTERl,!BIT 

0 G. SHIP IN TO CAI.FOINA 

0 H. TRAHSIT 10 0""10£ OF CAJ.IF-OflH"" 

11A. - - ~SS i:JI'. CAI.FOINA CEMETERY n. aon cwxm 
1 118. DATE 8UAIED 

' :'5-f-Ol 37:51 ¥AIDT !ff .•• UJI Dl.UlO, CA. 92112 

I 11C. 
I 
I 

> ► 

FOR COIIONER'S USE ONLY 

O I, DtSe06IT10H PElllllN-..S LOCAT£0 AT' 
(Ntll'I• ,tt1d AdchN) 

Of l'ERSON I< CHARGE ()F lll)lllAL 

12A. ..,.ME ·AHO ADDRESS OF CAl.FOANA CREMATORY 
1 

126. O"TE CREMAliO 
1 

12€:. 'SIGNATURE OF- PEA OF CR&MATioH 

CAEIIAIIOH I l 

' ,► 
1~ t,11.ME AHO Al>bFIESS OF ~LIFOfNA FACIUTY RECEIVINll REMAINS 138: OA.1£ R£.CEIVED 13C, SIGMA~ OF PEftSON tf CHARGE ()F FACI.JTY 

SCIENTIFIC 
USE 

~ 1-·------,.--==--c~===~==~=-----=---;-=~===,...;.-<►;.....==-------=====~ ~ 1...,,. MAME MfD AODAESS IN AE~IVING ·STA.TE Ofl COUNTRY 'MERE 1"8. DAtt StFPED UC, ~~ AHOW.!?"'THEnlCRAERIIIOF _.!ERSOff .IN CHARGE 
Iii -SOR C>IEMATED REMANl ARE TO 8E .,_En = ~ nn ~ 

I 1-----S1T---+----==-========-~=----~-;-.,.,~=~~-....::►~--------~--~-~-&CATTERl"8 AT 9IEA 15A, ,l,DOAE~-NEAAIEST POIH'f ON SHOAa.llf, OR OlNER C:ESCRPnOM SLF· 1S3. DATE OF 16C. SIONAl\lRE c;-= PERSON IN 1'0. ~ t«M!Ml 
Ofl. f1CDT TO IJENTFY ~ltW. PLACE A>C> CA.~ OF Dl~TION DISPOSITION QMGE OF OISP06"10N I ~af.M.~ 

~OTHER ----1F ,._~ME 

COPY 2 IS Rl;TM<Etl SY THE .PERSON IN CHARGE OF THE CEMETEIIY, CREMATORY. FACILITY FOR l,CIENTIFIC U~, OR BY THE PERSON IN 
CHARGE OF OISPOSlt,IG OF TH!, CREMATED· REMAINS. 

&.v2 STAft OF CALIFORNIA, OEPAll'B!EMT Of' tEALTH SERVICES. OFRCE OF·'StATE AIEOISl"RAR VS9 (REV. 8191) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
CHy·ol San Diego 

• 
Date ,DIT.y 20-, 200) 

You are h«&by authorized and instructed, 1ubiect to your ,u ... and regulations, lo inter the, remains 

AtsBERL\ 
, """"'• dale, time />k,µ U I ,tJO 

l. 0 CA BUlllAL Mo<lua,y. 

All Funeral cars must ar~ve before 3:#p.m. olregularwor1< day or an extra cliarge of$ J 50 00 
,yal b&8jllllied and·bllled lo underslgne<I.X _________________ _ 

Loi 122 Gra.ve __ 3 __ Row ____ Sec:11on _ _ l __ OlvlsiorifBlock 12 

Grave apace & ca,e Fund ........................................................................................ . 895.00 

Addlilonal spaces and care fund .... P, .. A.1..D ........................... · ....................... ___ _ 
Openic,g/Clo&ing & Solup .................... ·;;;···:···zoor ................................... . 
Burial Container .......................... JU.l. .. .£ .. 3. ........................................................... . 
Handling Fees ...................... MT:·HOPE·et:ME'fA.R,,_ ........................................ . 

375.00 

190.00 

145.00 
F-••ses - Matko<ae~1¥0f..SAI\I.OJE.GO •. CL ............ , ........................ ___ _ 

Recording and filing foe ........................................................................................... .. 45.00 

14.25 Sales taxee ... : ................................ ,. ................ , .... ................... ............. · ................•... 

Paid receipt number 

GREG BROWN. DKPOTY PA Sailaflce due 

I hereby certify I am lhe PUBLIC ADMil(lS'fRATOlt ol lhe above named decad•"1 
and this I• your authority lo make disposition of remains aa abo..,., inClicated. I cettffy,and represent 
lhal I ha"" the right to make thio auth-ion and I agree to hOld Mt. ll®' Came1e~r1~·trom 
any llel>ltlty on ac,;oun~o! oald autllortration and lnlem,ent, GREG BROIIIII .D P) 

I hereby au!horlie tho lr>1ermenl.ln lot I rr."' · s " Q 
I A-rr AeAetf 

hold under deed. 5 01-A llill'Fill' ROAD -SAN DIEGO. CA 92123 
Cly ZlpCOde 

(858) 694-3508 /Fil.495-5127 ,_ 
WorkOrd<I,-# E 16513 

Invoice# ___________ _ 

Acct.,------------
This Informal/on is available In alternafiwt formats upon requHt . . ,....._ .. ~""'" 



DATE 

07/20 

15:32 

MESSAGE CONFIRMATION 

e7 ~2a✓.~2ea1 1 s: 33 
1D=$D MT. HOPE CEMENTERY 

S,R- TIME 

00' 40" 

DISTANT STATION ID 

858 495 5127 

MODE 

CALLING 

SD MT. HOPE CEMENTERY ➔ 918584955127 

PAGES 

02 

RESUI-T 

OK 

• 
• 

0000 

• 
N0.039 001 



• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deeea.sed for which the grave is for in the 
block marked wilh •x~. Place the name's, lot tt. and grave tt of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. NoTE~ tfiTATe -Co0-NTy C,A $~ 

l(obu(II, t~ A.....-,&IU 

l ;;>.., :~ 4> s (.,. 
.. ;~~f;~}.i~i *"~iri!! ~ i~1· ~1;; ;,,,,. G«.~,,.-1, 

,, ~ Cf lb {/ I '"l 
~I~ ~ · 
.,_,~NE ~ .. 

"h 
,. 

r.J.,t.,J-

Intcnnen~ spa:ce. for; _.,_A....,1-=· ~==±c.:.A_.____._M~C.IK..L.M:...-,:;.,u..;;;LL:;;e..=t-J....:.. __ 

Interment Dace:, _______ _ 

Lot· t)..'2- Orave:® 

Time:-------­

- Sect: _a__ Div: \;)._. Row: 

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Y~ 

0 No 

0 No 

Blind Check & Verified By:-------="'-.:--

£-/{Q5t3 

Date: __ _ 



..... ~ ·~ · 

E· 16513 • APPLICATION AND PEIMIT FOR DISPOSITION OF HUMAN REMAINS 
USE IILACK INK ONLY-MAKE t;o ERASURES, WHffEOUTS 01'! OTlER ALTERATIONS 

tA. NAME OF OECEDENT~IRST' (QMN) 
1 

18. MIOOL£ 

.t.LID'U J. 
1 

IC. LAST t,MA.Y) 

I Mdl8LI.D 

@ 
5A. aTV OF DEATH 

nsu 1 
68. COl.lfTY OF DEAlM--OUTIIDE ~ ., 

I al1Jftoo 
8. frWil:, AElAT'QalP. F1ll MAI.NG ADDRESS AND ZP COCE 

OF .INFORMANT 

7A. lYf'ED NAliE NI> ADOAES8 Of~ DIAECTOR OR PERSON ACTNi AS SUCH 
1 

18. CM.IF. LICiltSE·NUMB&R 
CAl.11IIIQIU ·ClllfA'llOI • lhJAJ, c:li'1IL I _,, ~ 

ate DOn-PUJ1.IC GUAIDUlf 
5201-4 iiJffD ID. 

~ a. CAJOJr m.n .. IWI •uao. CA 92115 , r-1357 
MIi DDQO CA 92123 

10, AUTHORIZED DeSP08fTIONCS> a.Qt Mf'UCAIU fTWI 

(l'A. BUAIAL (IKl.UDla MTOMIM!H'I') 

D •. CRBIATIOH 

D C, ~ Ol'-ffl> """""'8 OTHER 
THAN N A CEM£T'EAY 

□o. ~ICU8E 

0 E. -ARY 8W4ULTME!<T 

0 F. 01-NT 

D <I. ....... TO CAUFORNIA 

D H. lll""'11T TO OUTSIDE OF CAUFOAHIA 

fOII CORONER'S USE 0111. V 

□ , 01SPOsmON PENDING--l!SWNS LOCAllD AT 
~fN Hd MdrNI) 

•.ari:-•"11ig"'ffl\ "ffl'&r ST. 
11B. DATE Bl.AIED I f1C. ~tlJRE OF PERSON N OCARGE OF 8URW. 

IWI DDG00 CA. 92102 

CAalATION 

f\:.t oj : ► 
128, QAlE Cf&tATEO 

I 
l2C. 

I 
I , 
, ► 

138. 0.\TE flEC8VED1 ,3C. SlllHATIJRE Of PmSON .. ctWIGE Of FACLITY 
IICENTFIC 1 

13A. - - AllOAESS OF CAUFOINA fACUTY IIECEIVM REMAIMS 

- I ~ 1-"~---+~=~=~==============----i.--~=~-=.;.• .:::►~· --=---=====----

1 
14A MAME Nm ADDRESS IN AECEIVNl STATE OR COUNTRY WHEJIE 148. OATi SHPPEO 14C, ADDRE$S AHO ~TURE OF PERSON N QWl'GE 

REMANI OR CREMATEO REMl,INS ARE TO 8E - OF PUOt«l WffH 11£ CARRJEI! 
TltutSIT 

I 

u l-''--------1-,-~==,...,.====~===~~=~===~~.....;-~=~~-...;..' =-►~===~~==--------
15A. =rro~=. ~~ :,=Jl=-:,..SUf:· 158. ~ 160. =:~~IN 1 uo.~~­

MAN0151'0Sa 
-'' -~ 

~ IS RETAINED BY 11iE PERSON IN CHARQE OF nE CEMETERY, CREMATORY. FACILITY 'FOR SCIENTIFIC, USE. OR BY nE PERSON IN 
llHAAGE OF OISPOSIIIO OF nE CREMATED REMAINS. .,, 

STATE OF CALI~ Db)Afn'MENT OF tEM.'nt SERVICES, OFFICE OF STATE i,f~ vs e (REV.&t91) 

I 



• 

•· 

• 
• 

.. 

858 49$. St.?? 
PAX 858 495 51~7 

SD MJ • t-«..tt. ~11:1<1 

MT. HO"" CEMETEF\V 

INTERM!eNT OF\OER 
()fty@f S11n Oleslo 

0ot9 Jm¥ 20. 2001 

AJt ;,uc,ertl C8il ffi\111 an~• •ef•re 3:-p,M,, Of r•at.4,f WOnt det o, •" astre chof9• d'f. J 5Q Q0 
,.;i,-111'~-.,,,i.ondl>)bdl,o"""°t.tlped.X;;;_ ______________ _ 

lei 122 ~-..;.3 _ _ ,..,. ___ S.cilo• __ l __ Cl\lr,~ lZ 

GrAv•s,,-., ca,e Pu•~ ...... ............. - .......... _............................................ 09 . .li .oo -Aod!tloftet ,p.11u::r el\4 c:a,o 'fund"'! ...... -~,······•· .. ·····!" ... ,, .......... ,,, ...... ,-•·· .. •• .. ······--····· ___ _ 

O~t/(:.loaiftt I S~ ........... , ......................... -,.•·-·-··•"•1" ........... -,,,,,, .............. ,, .. .37.5-00 

Ekrt\11 co,,tat,,1, ........ ._ .••. , ...... : ....................................................... _ , ......................... , 1 190.00 

ttU\dVncj.P.a:i -····-···· .......... ~-•.•.•. ,_ ......................... ,._ ..................... ,. •.•••.. _, .. , •••••.••. - 145 ... 00 

f\oo,,.ef ~ - ·Marief·"8tHnQ '-• ···-·· .. ••••••·----~· ....... ,,, ..... - • .•• _ .......................... ----

~"' and fill.ng 1•• r··- ····•· ........... __. ................................................................. . 

Selc:i~litis ... :. . ................................ ,-, •• , ...... ;.. .•. _ .. ................... ..... , ..................... ....... .. 

45- 00 

1.4 .25 
T<>t./Cw .. , .............. > MA 2'? 

Pa1ct·,ece!f)t•r,1.1mber ___________ _ 

MIIIC9dUO - ---

,_, _________ _ 
Aaot. f __________ _ 

T~la i>Alt.,,.IIOn i.· ... ~ in ol#/ftalr,f lotlMJt - tdll11♦'1: 
aMG,oil-~~ 

ll/001 



• • MT. HOPE CEMETERY 

INTERMENT ORDER . 
City '01 San Diego 

Date 7-~C -O ) 

You ate hereby authcrized and Instructed, subject lo your Met and r(9Jle~e, to inte;r the r..-miiins 

of 10·, ?r--, R.:<- K 'l_t./'\ , \ r,1 CY 

In.a ----=====,,----Funeral_,.daie, time __________ _ 
1,...arnton~lne, 

Cl>urch. Chapel. Graveside ________ _ ________ Mortu,uy. 

All FUlleral cars must arrive befo,e 3:30 p.m. of tegula, work dl/'f or an ema charge of S ___ _ 

wll be applied and blMedto undersigned. _________________ _ 

Lot cl.. c;J 1 Grava ___ Ro,11 ___ ~Ion __ \ __ llriisionllllodt __ 8_·_ 
Grave space & Cata Fund ·······••·••·······- ················1, •... , ...... ,, ...... ......•....•............ ,,, •.... 

• 
Addldonal spaces and care tund ...... ·t::·c··j<\ ................................................ . 
Openin91Clos1ng & Setu~·~·:;::;\ .. ·····i,,:f_"~'r)~··t ...................................... _ _ _ _ 
Bunal C,ontaimlf .................................. ,. ....................... ,. .............................................. ___ _ 

Handling FeK ....... ................................................................. ............................. .... . 

Flovt&r vaaes- Matket &attlng I.ea ........ .............. , .... , .............. , .. , ............. ,,,., .•....... ... 

Recording and.filing lee ...................... ................... .................................................. .. 

Saleo t•~!>t .... : .............. .............. ................................. .............................................. ___ _ 

Total Duo ................... ___ _ 

Paidrecefpt number ~· _______ ____ _ 

Balanoe due ___ _ 

I hereby certify I .am the=-= --=- ~ - ~-~-~ of Iha above nemed decedent 
and this Is your auth«My t.o make disposltlon ol re1Y1alnii ae a6o,,; indlcaled. I c.rtlfy 'MCI ,.....ent 
that I have the rig!,! to l\>Qke tl>la euthori:t.atlon e,,cl I agiff to hold Ml. Hope Cen,etery harmloiftrom 
any RabHy on account of,sald .authOrluUon and il'ftetmenl .. 

I heMl>y ~utho,ize the Jn1-•nt In IOI I 
hoJd uridef deed. 

WO<I( Order# .=E;...__.1...,6"'5..._1.o..;;,;4_ 
lnvolce ·•------------

Acct: # - -----------
REA-104 (7•t6'J This inf<,rms.t/on is available in a1t11matiw, formals•upoo req!J8.sl: .,v. .. ,..,-i-,.JM~ 



Jul 18 Ol 09: 1 ? ·a 
760328633S 

KEN STERKEL 

+ .... .. 

SUBSCRIBEIJ ANti :iwviiN ro BEFORE ME 

=-~~~~ NOTARY PUBtlC 
STATE Of CALIFORNIA 
COUl'ffi' OF RIVERSIDE 

7603286335 p,1 

E-16 E,l'r • 

• 

i' .. ,, ...... j .... sHEl1LA, FRie::r • · ·1 

a COMM. #1271887 o 
:;! NOT/\l'IV PUBUC -CALIFORNIII ~-, 
15 R!VeRS1DE COUNl'Y i ! My con,n. Exp. Ai,gust 22, ~. t 
ytf.t,211 rt 1,,iaor•• ,., ••''et• 

• 
/{). ;J~ 4LL. ~, 1 ff-".,,~~ k. 

/;;t ~~ ~-~ rF"f., :t:iL ~. 
/-.. "Ytd - 774~7"'/,,2~ • 



.Jul 18 01 OS·: ~aa 

~ 
~ 

7'60328\5335 
KEN STERKEL 

, 

l> U P L 1 C A T, l: 
CITY Of SAN D!EGO, CALlfORHIA 

MOu.n' HOPE CEMETERY 

;•. + 

ll/23/1981 

N'? 10772 
. ···-··"·•- ... -·, • OWNERSHIP AND lNTE.RlllJ;NT PR1VlLEG£S 

__ N_o_rm_._·s_. _H.s_t_t_i_n_e_· ___________ _ lot <Ile '""" o( $ ___ 8~Q·_._O_O _____ _ ·TO. (DOLLARS) 

LSG.\L DESCRIPnON· __ Lo_ t_2_.0_7_,.:_,S...:.e_c...:..J...:.. _D_i_v_,.:_8 ___ __, ____ _ __ _:_ _________ _ 

AS DESCRIB-ED ON P\JRdiASE- ORDER NUMB.Ell.'_·._, _A.-_7_3_6_6 ___ ~----

AccotdinJ! to a 111ap of said Cemetery nlcd in ~h·e office of the County Recorder of San Diego County. To be 
.held for burial .. ~ivilcges or,ly with. ·enilowed care. Subj«:t to all rule,; ar><I regulatlor,s pow Io Corce or may 
htteitker l;e_ adopted, indl!dint: che dghc to ·i,q;ress and e,gress wit!, esscnzia.l.; lor c.are ,.n,J c~ta(ion ol rbe 
Cemetery. Tho: rigb,s hereby con,,.eye<i for .intermeat _pr.ivileges. shall not be rclio<J,uisb.ed without the con.sent 
of the Cemetery Authority jp each and every cas.e and mllSC be ~corded-in tbe_ ~Hice of MQUftC Hope Ccmeteey. 

It is ei<pressly unde~tood bowe-.«, that $&.id CelQc:_tery Divisioa does Dot 1111dc,naltc or agree to mak" . ,ny 
rep-airs to any monument, head scone, v11ult& or other impr~yeme,,cs of like nauire that is already, or may berc:­
afce,-be erecred or placed <>11 said lot oc plot, Cost of sallU! sball be QSUtntl by. l"t:aJ Oftaer or 1eprese11:atives 
of plot, lo no ~ase 91ill tbt Cemete_ry Oivisif)Q be tespo<ISible for damage, -lid.ow Glischief, van,:1,,.lism and 
oa<u:ral ca,;ses of det.erio....tloa, but rcse"e.s the tight co remove any obje~ tba< .detracts fram ,beembelli:sh• 
meo<: of t~e Cemetery. The following·_ tyJ>e of aiea,orial will be· permitted: , . , ,; • 

FLUSH MARKER ON1.,Y 

...... Prope,iy DiRecor 

.. ·'·-··· ..... , .. 

,. 

• 
•' ··•-~ 

' • ' I.", 

.. ' .. - .... ·•:-;. 



Jul 18 01 .OS.:2la 
7603286335 

KEN STERKEL p. i 

• 

• 

• 

• 



• ,· 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

CIIY. of San Oiegq 

OateJu./y 23,200/ 

You at.a hereby authorjz,ed a,nd ioJlntcted. subject.to your rule• and re,gul«tions, to lnler the remelns 

o1 -----.:--:-:-~.u.-:-·;-=-----"~~M===<!.==V-E:f:.:--:::-::-;--'--f:;--.l:.;-:;-----v:.--;:;rr­
ma .-Leli.LJ~li;i.il~;,--:-;=:;---::;;:~~~:;;~"-'---;:t,-:--:~':'1=-~.:..!\ ...:...'• o.:..,._ 

AN Fuooral cars must arl'lve before 300 p,m, of regul 

wi" be epplle<I and bMle<I to underslgned . .,_X-'·------------- - -

Lot I~ 4 g Grava - Row-==- Sec«on 3 <§vi•~loc~ g 
Gr""" space & Can, Fund ..... .......... fr.~.~ . .N..~4. ....... $.:.~J.4.2:-..................... '\Sl 
Additional 8pa<:f8 Md ca,e fUf)d ..... ........... ...................................... , .......................... ___ _ 

Opening/Closing & Sewp ....... ....... ........ ................... ................................................ .. 105.oc> 
SS,00 

'0, (JO 

Burial Container ...... ..... ... .. . Ash .. ':J..~~.lt. ......................................................... . 
HMdling F- ........... P .. A .. 1 .. 0 ..................................................................... .. 
Flower vaa.,. -Ma,ker eetung tee 

2
.
0 
... 
1 
................................ ,,, .................. , .............. , ___ _ 

Recording anc1·1wm;JUL...2 .. 6 ......... 9...................................................................... 4 5, oo 
sa1es , ........ : .. M'l: HOPe et:MErAAY··· ....... .•... ...... ................................... ... 4 t 13 

CITY OF SAN OIEGQ,.CA T<ilsl Due ........ ,.......... J ~_q, 13 
Paidl eceipt number ~- ~ .) ~ 5 7 cl, b ~ ' \. J 

~ 8.atan~due 

I hf reby certify I • "1 the X n A u r.. t-1 TE '2. of the al>oye named decedent 
and thla· is your wtt>oi:ity to make dlspostti~n of remains as above lndl,;ated. I cer11fy and rep,.,.ent 
that I have the right to make this authorization and I agree to hold Mt. H.ope Cemetery harmleu from 
any liability on account of sald aulhorization .:::tem,..,.t, . I'! NII= . \I, . -1 r->j[ • 

I het'eby authorize the Interment In lot I , ,, / z; ... ·· 
·hold under deed n.lllNi /J ,, 1 /J 

- ,d.-~,~- ~--{fft.%1:f~>/'&. ; ~ 
:twq2 474 -sgqg ··-➔ ,_ ....__...,_..,_,_..,.=--'-'"----

Wotl<O<de<, E 16515 
tnv.O~e# __________ _ 

Acct.,------- -----
Thi<; ir!f{J(malion i<1 ava#~b/9 in anema1.,.,formafs upon request. 

0Prlftf#01' ~~ 



• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for whi0,h the grave is for in the 
block marked with •x•. Place the name's, lot # and grave # of all 
existin~ marker's in.the app(opriate space(s) that are adjacent to 
the burral space. NOTE' • '2..tJb A $h eu.ie.1 A(. A;aj:1 

GA-SKeT. Puic~; Top R,c; 1-¼T 

t~4:G. 1¥41 I g4~ 1'i '\'i 
·Cu...i. g\.,jQtl 

~((~ 
' zll,,',;,iis®;1-j D<i...:.l :-~- ~·"'": D,,.,., ~ M,. ' 1~ 1 "11~·, (::'c.G 6!!..5 ..,".Y -~'-,Jk, '"" . , ~ ;.•;&~Jf)l:.:":.· 

Interment space for: H-o n I€ M ' M e., V A-y 
<.i;termc.nt D¢,) I i , 1 ,J.. 7 ~ \ \ ·, O O · 

Lot· /&48'. Grave: ~ow: - -=-- Sect: 3 Djv:8___ 

Grove Laid out by: 4 ~::( 
Agrees with Leg{ll Card: D Yes 0 No \~ 

()□ No 

Blind Check &. Verified By; _.:..~=----......;::'-~ 

Agrees with Map: D Yes 
io.,'1.,(.,. 

Date: _,._1__-J.._,_~ "'~} 

E- lloSIS 



~- -l ,5.15 
APPLICATION AND PERMIT FOR DISfOSIUON OF HUMAN REMAINS 

USE BL'-CK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF 0£CEOENJ~IR$T (OM:'NJ. I lB. ~IOOlE, I 1C. LAST 11':AMIL"O 

HOLLIE I MARGAAET 1 McVAY 
5A. crrv OF DEATH I 59. COUNTY OF Ot\TH--ours10E C:Al,IF , e. NAME. AEL.AOONSHP. FI.A.l MAILING ADORfSS AND ZP COOE 

' LA MES,). ' '"''" .,.,. SAN DIEGO. B°li~i_f•lvf ALENTINE - DAUGHTER 
-, .. -=TY-PfD=-.... ~ .,..,,,,"'-,-_All_Cfl=Ess=o,=,c-... -,.-OA-i'IA-~-·-u-NEfl--... -01-RE-CT_OO __ O_R_P£11..,.SOH=-ACT1'1 .... _G_A_S_S_UC_H"",-1-.-c-..,_"',,"'."'.,-c,-=.cc .. ccNUM="' .. -.-1 1822 PALM AVE 

BERGE-ROBERTS MORTUARY, 607 NATIONAL CITY , -<• mLICAELE NATIONAL CITY~ GA 91950 
• BLVD,, N''TIONAL er-, CA 919.50 ', ·FD-284 

- -----"'-----,--..:=u -:..==-:======== ====-"'==:.==:::-:==-::--!SA" SJGNATUAE OFAPPLIC'ANt~~fP"lpcnnl1 88. DATE SIGNED 

l,QINU'ittD:'.M£NI i. M'flPNf: ~1~11:0.~(: ~c:·=~--:lll:.~:~~~::o~~,J~;~:~~~kr~~, ► {,'4 e f w{ V~ : 07 /23 2001 

PE• RMIT THS PlJtMfl' IS ISSUED IN ACCOOOANClii WITl1 PftO\IJ-- 'llA. AMOIMT OF FEE PAIO I 98. OATE PeRMiT IS6UEO $C. SIGNATURE OF LOCAL REGIS~AR ISSUING PERMIT 
$IONS 0,: TIE (:AA,IFORHIA tlf'Al 1N AND SAFETY COOE I I ' ' 
AICllS""'JU1>tORn'YFORt>IEo,g~os1no • . ,i,..c"'"D $7 00 , 07 23 2001 , 2112412 

AU:nfORllATIOH OF 11M T..S PUIMlf. ., f 1 
LOCAL REG1s,•~• 1111t, 111S.....,~ll)-Cf-.COTliltllf...- P Valentine ► 

t"D, o\OORESS OF REGiiSTRAR QF DIST.ctlCT OF J>EA~ I OE. ACOAESS 0,, AEOISTAAA CF OISTRICT OF DISPOSlTION-
lfl DfA~ OCCUltltf:Q IN CAUfOIINIA , I If WIOSnlON 1$ TO·OCCUII IN A)l()lHER OISUICT U-1 CAl lF-OltN!A 

VITAL RECORDS ••• P.O BOX 85222 : 

FOR CORONER'S USE ONLY. 

(l9 A. BURl).L 9HClU~S EtfTOMSMENT) 

ei) B. CREMATION 

□ E, TEMPOAAAV ENV:A.l:ILTMENT 

□ F. DtStNTERMENT 

□ ( DISPOSITION PENDING-llEMAINS lOCAfEO.AT 
• (Nitl'lle ,nci ACldtH&) 

□·C. DISP'OSITTON OF CRE.MATED REMAINS OT'HE~ 
□ THAii Iii A CEMETERY 

□ G, SHP lN TO ·C,',LIFORNIA 

0 . SCIE1f'TtFtC USE □ H. TAAN~T TO OUTSIDE OF CAllFORNlA 

BURfAL 

1 tA, NAME AA0 AOORESS OF CAlJFOANIA. C~ETERY 
MT HOPE CEMETERY, 3-751 MARKET ST, 
SAN DIEGO, CA 92102 

l-2A. NAME ANO AOORESS r:iF- CALIFORNIA CREMATORY 

CREMATION CYPRESS VI EW CREMATORY, 3953 IMPERIAL 

1 it8 .DATE sµRIEO I 11c, 8'GkATURE OF PERSON tN CH.AROE OF SURI.AL 
I I 

: ,7 '27,N/ 

~ AVE, SAN DIEGO, CA ~2113 
~~- t3A, NAME_ ANO ADDRESS OF CALIFORNIA FAPIUTY RECE!V1NG AEMAJNS 

11 SCIENTFIC 

USE I 

~ 1-------+---~--=-------~--==-----....;~~=~==..;'..;►c..,..=~=-~===~~=~-~~~ 
u, f4A. NAME ANO ADOflfSS IN F.tECEIVIN<l SJAff: OR COLINJRY W'HE'RE ·,'48 DATE SHIPPED I l~C. AOOAESS N'l:J SIGNATUA1: OF PERSON 'IN CKAfl0£ 
~ REM.I.INS. OR CREMA.TEO REMAIHS AR'E TO ee SHPPED ' OF PLACfiG W;l'TH THE C.utRJEA 
.... :rRANSIT i I 

8.f------f~-=~==== -=-~======~-~=~- --+' .. ►~==-----------~ TTtAlliO f se 15A . . ADORES$. NE.ARES.I· POINT ON SHOR£UHI:, OR OHR DESCRIPTION SUf· 158, DATE OF 16C. SIGNATURE OF PERSON IN 
· - OR A ~ f1CIEHT TO IOOTIFY F»!At. F\ACE" .ANO CA t)ISn:UCT OF OtSPOSITIOO DISP~SITION : CHARGE Of DISPOSmoN 

otSPOSITION OTHER 
tWf IN A CEMEfEW'f. : ► 

I SO, llaHS(' N../M8fR 
I C,, OWUJ!O 11:f , 

MAINS OISl'OSER 
-If Al'l'VCA81f 

we:t..J OF THE 1'1:RMIT ,6,¢COMPANIES THE REMAINS TO THE STAYED PLACE OF DISPOSITION, THE PERS.ON IN CHARGE OF DISPOSITION IS 
RESPONSIBLE FOR COMPLETIN(l".ANO FORWARDlNG THE PERMIT WITHN 10 DAYS OF DIS!'OSITION TO ™E REGISTRAR OF lHE DISTRICT IN WHICH 
OISPOSITION OCCURRED OR THE PISTRICT NEAREST THE POINT WHERE. THE CREMATED REMA1NS WERE SCATTERED AT ·sEA. lHE LOCAL 

GISTRAR MAY DESTROY ANY ORIGINAL OR OUPLICAr E PEBMIT '-FTER ONE YEAR FROM ISSUE D,6,TE, 

VS·i (REV. 8/91) 



• ' -. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of. San Diego 

• 
DateJULY 24, 2001 

You a.re heteby •uthoriz.&d .and in&lluctad. subject to yout rules and l'&glJlation1, to Inlet lhe ,emalna 
IIAX1X> ESQUIVEL PA.#20011564 ME#0l-01060 

of------------------~~~,-,r-,=,---,,,--:-
ln • DBL DEPTH Funeral, date, Ume W,Js . Jul 2. 5 • ·1 DO p"" 

,,,,.ot iuiCii~ ' " 
Church, Chap,,t, Grayeeide .. P'ELIVEIY ·OHLY ; AZTLA!( Mortuary. 

All Funeral cars musl arrive before 3:111 p.m. of regularwO<I< day or an extra chargeol$ I So ,00 

wll be appled and bMled 10 unde<slgned . ..._ ________________ _ 

G,eve spaoe & Care Fund ....................................................................................... . 126.00 
AddttlonaA Ol)eees and ca,e fund ................................................................................ ___ _ 

~ng/Clo~ng & Selop. . ........... f/f 
1 

.. fy ......................... ................. .. 
8unal Conlmne, ······································· ············· ·················································:····· 

165.00 

50.00 

Hendling Fe~ ........................................ ~ · .. :;::···.:rt ···;:,; .. ···O·· .. f · ................... ___ _ 
Flow-er vases - Mar1<er~sett1ng fee ............ ,, •• ,,............................................................. ___ _ 

::~:::::1111n9.~::::~::~:~:~:::::::::::::::::::::::::: ::::::::::: ::::::::: ___ 4_5_._oo 
Tolal Due..... 386.00 

Paid receJpt numt>e, ___ _ _ _____ _ 

DEPUTY PUBLIC AllMIIIISTllAl'OR Balance-

I hereby certify I am the ELI.Ell BEAUPilLAMT ol lhe above named.dece<lenl 
and 1h11 Is your aulhprtty lo make disposition.of remains a1 above Indicated. I certify and represent 
that I have the tight to·make this authorization and I BIJ""' to mJ!k~~gorn 
any flebiUly-on acco·unl. of said authorl2aUon and interment. , 

I hereby aulllorize Ille lntennent In lot I I C ~ it , A 7T A-~ ) 
hold under deed. ~bl-A IUJPFI!I aoAD --SAN DIEG.O. CA 92123-1699 

air z•eoo. 
(858) 694-3§02 Oll'FICE 
fflff) 694-3987 Fil 

Work O<der I _E~1~6~5-1-6_ 
Invoice I .3 5 Q 3()[l 
~Cl. # t)009S~ 

REA-104.{7·96) This information is.ava~ab/8 in allsmalive formals upon request. 

0 '""""' M ~ ,_.,,, 
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• 
MESSAGE CONFIRMATION 

07/24/2001 09:45 
l D=SD MT. 1-0"E CEMENTERY 

' . 

DATE 
S,R-Tll'E DISTANT STATICl-1 ID MODE 

00· 23.. 918586343987 

PAGES RESU... T 

01 o< 

• 



• f lit • : ,"" , >.# I; . ~, "! ••., :c,,•1- ,l ,Ji>lt-? ,.~ . ~~ 

• I{,~/& 
APPLICATION AND POMIT FOR DISP(>SITION OF HUMAN REMAINS 

USE BLACI.( JN<_ ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF OECaJENT~ST COIWN) 
1 

18. MIOOlE 1C LAST {FMII. V) 

WXTM> • !llQJ1VPL ~- DATE OF e•n>< 
MONTH. DAY, Vu.A 

6A. CRY ~ DEA.TM 1 68. COUNTY OF DEAn+---ouJGIDE CM.IF.. t. -MAME, RB.AnoHMP, All. MAI.NG ADDRESS NCI ZIP CODE -T - . . ..... STATE-.. - -4.lllil"'MIKT _ .. ___ -_. _____ ·_I..L_._~ ____________ .L_ _________ ........... ____ _.lliWiAI 1Hu +. xm RILE~aw++ 
5201-A ...... TA. TYPED MAME Ne ADDAE$S OF~AUJlf~CTOR OR PERSON ACffiG AS SUCH 

1 
78. CAI.IF. LICENSE NUtaER 

-M IPilr AfflM 
1 

~, APf!IIJCA9~ Sillf mBZ>, CA 9-2123 
alfi IN&Jf st., .!all DDlr».- CA 92102 , l'D-1658 

I - jlr.it1 88. DATE 91GNED 

: 07/20/'JII01 
AR 1$SU9Kl PERMIT" 

&E. AttlAESS OIF REGIS~AR OF OISTIICT OF OISPOSm~ 
I If l>ISP06ITION IS TO. OC0Jlt IN ANOtte Ol$TI!~ ~ tA.u~_NIA 

10. ~m 018P09ffl0trrf(S) CM!a< APPUCAIU: ITEM$ 

~~ ·~ (INCLOOES INTOlalDO) 

FOIi CORONER'S USE ONLY 

0 I. 01SPQSIT1()ff PENDING-REMAINS LOCATm Al. 
(NalM -~ A<ldMt) ~ ~ :J.i-MATIOI< ·ere. OISPOS(llON OF CREMATED REMAN> OTHER 

D 
1HAH IN A CEMEffilV 

O. SQENTFIC USE 

D E. TEMPORARY EHVAlltTMENT 

0 F. 01Sll<TERM£HT 

D Cl. SHIP II TO CAUFORNIA. 

B<JRIAl 

SCIEHTIAC 
USE 

D H. TRANSIT ,o OUTSIDE QF CN.F°"'"" 

'ltf."'ld,t'mlllft~cepp.,. tn. 
SM DDD>, C'A 92102 

1 118. DATE BURIED 1 11C. SIGHATUAE OF 

:,?;?5-.tJ/: 
I 1 ► 

12A: NAME AHO ADDRESS OF CAlFOfNA CAEMATORV 128. DATE CAEMAlBJ 
1 

12 • 

I 
I 

I I ► 
t SA. NAME' AND ADDRESS OF C,.LFOfNA FACI.ITY FIECEIVING REMAINS 

1 
138, DATE REC~ 1~ SklHA~RE OF P~OH 1H atAAGE OF FACILITY 

I 

. ► 
w 14A NAME AHD ADDRESS N REC&IYINQ $TATE~ COUNTRY WHERE 

1 
148, DAT£ SHIPPED 14C, AOORESS ,tM> SIGNAT\ff OF PERSON IN OIAAGE 

ti ff!aMAINS OR <HMATm REMAINS. ARE TO BE - OF PI.AC .. O WITH TIE C-R 

1.j...._TR_AN_SIT __ 4-__ ..,__, ____ ____________ ---i-' ------i-!►~--------------
$CATtERNGATSEA 1SA. ~-.NEAREST .POINT OM !HlAEl.M!., 0A OTHEfl OESCJHPTIQH SUF· 1681 DA~ OF 16C. StGNATlft OF PERSON IN 1$0, ~ ~ 

OR AC&"f,tlO IDfN1lFY FIW. PLACE NQ CA· IXSlRICT Of [)8iOSfflOH DISP.OSfTIOH CHARGE Of Df3POSITION I ~ ClfMAocs!:: 
Dl8POlf1IOM OnEI ~f "Jlf'UCAltf 

, ... caoeTI11'Y 
► 

copy. 2 IS RETAINED BY THE PERSON IN CHARGE OF TIE CEMETERY, CREW.TORY, FACII.ITY fOR SCIENTll'IC USE, OR BY TIE PERSON IN 
llHARGE OF DISl'OSING OF TIE CflEMATED REMAINS .. 

STATE OF CM..tFORNIA, DEPAATNENT OF HEAl..111 SEAVtCE-S. OFACE OF· STATE REGtSTRAR vse (JtEV. s1e·1> 



• 
• 

• 

• 
.. , 

• 

MT. l-!0PI! Cl!MSTEl'\V 

INTERMENT ORO\:R 

YOII ~ t,,,tel,J """°'h,ad ao0!0'1¥0f, •"")eGt lo )"">t ,... .. w,4118Q-·• io lffle,-., ---
di JC&Jl)ll) ~ PAf200llS6" lllfOl--01060 

,,,., nat nRTB ,.-.i,. ... ,_ Wfds.J.,£ 2s' · ttotJ,./1;( 
~ ~;;::ltiumm <nn.t" , AZ'IIS t.t•••a,y. 
AIF11r,e~ -mw """'Ud0f8•3: • . p.,,,. llf~\l!ot~•>1<'8, .. &a 8"1AdletQe O!S 1517,tlO 
"'illb•.,,,,.clllNll>llled10..,.....\gnff . ._ _____________ _ 

o.,wwflltQ#,c~FlJttQ ............................................................... ~,··· ............... , ......... . 126.1)0 
..._Ql'Ull 'IPll(:'B!I, lil'\d eare f\lf\·6 •• , .. , •.•..•••••. ,,.,.,,,.,..,,, .. ............................................ ,., ___ _ 

..,,,_g/0\oe"IJ II $mp ................................................. , .... ,., ..................... _., ......... . U,S.QO 

50.00 6'.Hfal~ta#'llll'f ...................... ·•:t•··-····-······ ..... ,, .. , .......................... "·"''•················""' 
HtlnCPblg ~es,-,,, ,, ..•. , .....•.•. .. ,.,, . ....•..... .,., .. , •........ , ................. ,,, ........• , ...... , ......... ,.. .... ,.~ ___ _ 

Rod, ...... ~~ Bll')t'nf ,_ "•···-- ···· ...... ~ .................. ,. •·• '"•·· •-:-••··''., •... ,.., •.. ,,,. •. ,..,.,, ----

-"'9 ;u,dfl!l,g le<, ........................... _ ....................... , ...................................... . 

9-a&tu.es, .. : .............................................. .. ,, ........... , ...... , .............................. - ........ , ----

W..~O'dtlf E 16516 
--· .... ,,."-" 

Td!al/N.e.,. ... _. .. , ...... _ 386,DO 

J' ii4-3987 16% 

J-•---------­
- ., ----------



• MT. HOPc CEMET EfW 

INTERMENT ORDER • 
City of San Diego 

Date]-~ Y-0 
YOO are hereb)' authoriz.ed anid 1n,1,ucted, subj~t.to you.r n,,tes and ~aliona, to irs~er the rem1.tln• 

o1 )I,, 1'. b 11.t. ~ iJ \I 1' ~ <, tt, 
Ina \.\ N ~1:'- Funaral, dato.tlme ]:f-\ J-~ 1 \\',00 
(9 Chap~~- ; ~S,f\ LE: Mo<lu.,Y, 

AN Funeral cars must anl•• bofo,o ~00 p.m. o f regula, work.day or an extra ctwge of S \SC • 0 0 
will be applied 811<1·1>1Red to undersigned. ~ ~---------------
Lot 'o <\ Grave \ \ Row ___ Secllon ~ Ol,1$1cc IBl\iek \ ~ 
G,..,e _., &Care Fund . ........................................................................................ 8, 5 ,1)0 

Addllionalspace, andcare, lund ......... P .. A ...... 0 ........ ............................ , ........ 
3 
--, ijb 

Openlng/Cloolng & Setup ........ , ................... ............................................................... 7 5 , 
Burlal ContalMr......... . ............... Jttl .... 7 .. j "·~UUt........................................... fl;' o<> 
HM<lli,:,g F..,, ...................................... :: .... :.............................................................. \ q • 00 

::::~l~:k:.~lli~?.~?.~~~~~~~~::::::::::::::::::::::::::::::::::::: q 5~T)$0 

~~~~;.:~ -:~:=i~,,;;;;~~ ······~ 
Ba.ance due ___e,----

1 hereby certify I am tho ~ of the above named decede(lt 
and this Is your·authortty to make dlsposldOn of remains aa above ll)dfcated. I cettify and rttpret.enl 
lhal l,liave the·r$ght1o ma~e this authoflzatlon and l agroo to hold ML Hope Cemetery harmless f,-om 
any llab!Hty on"account of said authorl2allon and lnletl'l'lent, 

I hereby authoriie th••lnt&rmef\.t.ln lot I 
hOld und&r deed. 

Wori< OrdOfl E 1651 7 

"'==--- -----­x ~ •IU,_ 

"""'"' X =Cl<-,-----------,.=.~-= 

lnvo~el __________ _ 

Ace!.# ___________ _ 

REA·104 (7-E16) Tli/$ Information 1$ avaJ/abl&. rn all-tiv& fonn, ts upon reqvnt. 



E--1c511 • 
MESSAGE CONFIRMATION 

07✓24✓2001 09:48 
JD::SD MT. HCFE CE~TERY 

, 

DATE S,R-TJME DISTANT STATJOO ID MODE ~S RESU...T 

07✓24 00 ' 25" 9263150'7 ~LING 01 ·0000 

• 



i 
I • 

MT HOPE CEMETERY£: Lb~/7 

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 spaca(s) that are adjacent to 
the burial space. 

::;l. :, '\ 5 \,, 

t JJOVt\\ 
€ ~ lO . · ••!<;ii~ < I-I -l ti ;i1!x •· ,elm '!ilic II 11 \)fl\.~ C r/ :tt·,:o ir,:1~"'re,~-:>< :,~1~.~ · ,... ' ~ •• l-1 

. I , ~ .\ <:, '\-1.._ 
Interment space for: ~1-\._l\:'-v'-R_'-"t:a.if-:/V'--'-_w.:.:,_"--'-'-1_ 1 _ _ __ _ 

Intermenc Date: f" f-•, 1 - ::i. 1 Time: ___._\ \,_'._l)_O _ _ _ _ _ 

Lot: Icy 
0

\ Grave· \\ .• Row: __ Sect: ~ Div: \ « 
Grave Laid out by: ___________ _ _ ___ _ 

Agrees with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes O No. 

J3lind Check & Verified By: 1 ~(_ '- Date: 7 ~,2.(,-a / ... 



_, .,, • I 

. , E · t,S f 7 • APPLICATION AND PERMIT FOR ·DtSPOSITION Of HUMAN REMAINS 

USE BUCK INK ON. Y-folAKE NO ERASURES, WHITEOUTS 0A OTHER ALTI;RATIONS 

IA. NMIE OF DECEDBIT~ CGMN> tB. MIDOLf 
Maureen : Aleta 

PEAIIIT ma PCRMrT " aeaueo ,_ ~ wmt PRO'V'< 
UONS OF fflE CM.F0fNA HEM.llt NIJI) 8N'ETY CODE 
M«J IS.THE MITHONTY FOR ntl OISf'OSmOH SPEaFIED 

AUTHORIZAnoH Of- 1H nee ll'BMT .. 
L:OCAL AEOIS'l'RAR IIIW: _fBIIJ_81Da-•111PM.--•auQall. 

I 1C. LAST <FAMILY) 
, Wr-lght 

AM't OCAMGt IN 80, AOOAES5 Oft REGISTR~ OF OISlNCT OF DEAll+- 9£, ADDRESS 0, M'.Gm'RAR OI- DISTRICT a,. OI~ 

--·- vft'ft•~~,S~, • • 8oJ< 85222 : •-OTOOCCIJllNANQnQ~IN,CAUfOO ... 
TOlttOW....._l 

San Diego , CA 92186-5222 ' 
bUIP0$110N(S) (HQ( ~ ,_ 

~A. IUAW. (NCLUOH DCM mClf"') 

FOR CORONER'S US£ ONLY 

□ 8, CIEMATKJ!j 

0 E. TEMPOAAAY ENVAULTMENT 

QF. l>ISIHTEAMENT 
□ I, lllSPOSl110I< -- LOCAm> 1'1 

(Name •.,S Adckeu) 

□ C. OOJPOIITIOIC Of' CMMAm> - Oll<ER 
□ THAii tH A 'CDIETtRY 

0 , SCENTFIC USE 

0 G. SltP IN TO CAl.l'OfNA 

0 H, TIW<SIT TO OUTSIDE CiF ,CALF-OIINA 

BURIAi. 

SCIEIITIFIC 
USIE 

1 tA. NAME AND ADORE88 OF CALIFORNIA CEMETERY 
Kt. Hope c-tery; 3751 Karltet St. 

San Diego, CA 92102 
12A. NAME AHO ADDRe.SS. OF CALIFC>RtrM CRB&ATORY 

t 118. DATE BURIED I t tC. SIONATLA: ~ P£A90N N auAOE" OF 8UFIAL 
I I 

: 7/.2.?/41 : ► 
1 

128. OATE CREW.ID) 
1 

12C, S~ATURE OF PERSON IN CHARGE Of CREMATION 

I I 
I I 

I 1 ► 
138. DATE RECEIV£0 t3C. SlllNATLAE OF PERSON IN Q-IARGE OF FACILITY 

I I 
I I 

I 

,► 
-.. l:cA. NAME N#IJ ADDAES8 lt .AE.CEIVNG STATE 0A 00CJNTAV WHERE 1.a. DATE Sta»PED 14C. ADORES$ Nil 91CJNATURE OF PERSON N CHAAGE 
Iii REMAINS OR CREMATED .REMA.NS ARE TO 8E ...a> 1 . 1 0#- PLACINO WITH M:: CAAA1EA 

I 1--------1-:-:-:--:==-:::========-c=======-==-..,·i-;-:=-:===--... : ~►=-=====-=·=,,.,.,,,_ .... -------SCATIVWilGAT SEA 15A. ADOll:88, IEAAEST POINf OH Stt:lflEl.llE, Ofl onG_~ SlF- 158. OA'TE OF t5C. SIGNATURE OF PERS()tf N s,o, l!QHM HUMIElt 
OR FICIENT TO CIENlFY FICAL PLACE .AND CA DtSTAICT OF DISPOSITION <MSPOsmoH : CHAAGE OF Dt&POSIT10N I Of a:t.MAllD • 

OIIP08fflONOntER ~~~· 
IU 

► 
~ IS RETAINED BY THE Pl,RSON IN CHARGE 01' THE CEIAETERY. CREMATORY., FACILITY FOR SCENTIFIC USE, OR 8V THE PERSON Ii 
aiA!IGE OF DISf>OliliG 01' THE CAEMATI;D REMAINS, 

STATE .0/F CAl.FOfMA, DEPARTMENT Of- HEALTH SERVICES, OFFICE OF STATE AEOISTRAR VS9 (REV. 8/91) 



• . . 
MT. HOPE CEMETERY 

IN1ErlMENT ORDER 
Clly ·Of San Diego 

• 
Yov a.re hereby authorized anp instrucied,. sub;ect to your ru!ee an~ regulations. 10· inter ttte .re11'1J1ffls 

of S)t~'):.,(\\ GLDVER . 
Ina ~L \.. .L, f).? Funaral.~a.Uma t'\0 N~ '30 l't~ 
(9,. Chap Grawnld7"' : ~ M g / Mort\l!lry. 

All Funaral·cara must.artl11• before 3QO p.m. of regular w0<k ,i,ry o, an ewa charge of'$ \ SO • CO 
w~• applledsMd blti,dto undOBlgned.X._·~---------------

~ol 1\ S., Gr~~ Row ___ Section ~ Dl11islo«leiedc \\ 

Gra11& •P•<ll> & care Fund ........................ p .. A . .\..O ...... , ..... ..... .... . : ...... ... Jj '5' DO 
--~•• ond ca«• fund.. .• .. . ................... 

200
r, .. ..................... ,,. , s. oo 

Oi,en1ng/Closon9 & Setup ........................ JUL ... 2.5 ........... , .................................... Jae::;. _,]_;;;..~ 

Butlal contalnor ......... ........................ MT..HOPE·CfMl;fAA~ .... ....................... ~1,°i '~ 
HandUngF••• ................................ Cff'l'·Of•SAN•OIEOO•·~' .................. , ...... .. -:::::::;fi:::~.•::.1

~~.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 45, D0, 
SalH,taxM .. ·..... ..... ..... .... ...................... ... ............... ..... ..... ................. ....... . l ~ 1 ~ .S, c; 

r~:5: ...... ............ l~\1 
~ 7 

Raid receipt numbe< R ,;;i .1 ~ 5 3 b - J.. ':J 
6a1ance duo ( ) , 

=~'t!,~~~~~¥~~==-ol~ abOve named decedent 
indicat&d. I cet1ify and represent 

I hereby 81Jttiorize the interment In lot t 
hold under-. 

WorkO«fe<I E 16518 

d Ml Hope Cemetary harmlen fro,n 

Invoice# __________ _ 

Acct.,------------
.r/tis Information Is avs/Jab/<1 In a/1/J/'tlar/vs fo,mats upon requetar. 

·•"'--•,w:,d«l,,.r 



,;-/65/rl - •· 
MESSAGE CONFIRMATION 

0'7/24/2001 13:00 •· 
ID=SD MT. HOPE CEl'ENTERY 

DATE 5,R-TIME .DISTANT srnT'rON ID l'ODE PAGES RESU.T 

07/24 00'26" 92631507 01 OK 0000 • 



• • MT HOPE CEMETERY f', { 651 g 

l GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with ·x•. Place the name's, lot# and grave# of all 
existing marKer's in \he appropriate space(s} that are·adjacefit to 
the burial space. 

' 

. 

\ o( .J ~r- -~~i- , ') b ~~~- -... ~: . _-(,. .,.,,:,•* ··'.,,. ~'ttil\ici>< ·e'"'t..~· ·, ···'i:~•\ i·· 

7 ! 1 \'i) I \ \~ 

' Interment space for: \) ~ M. t Tl\ \ (.,. \... C V t R 
Interment Date: 1- )IJ Time: \ :i, 'o G _,__..;;;.____ ·--------
Lot:~~ Grave: ~ Row: Sect: d. Div:~ - -
Grave Laid out by:"11-'---.... f .......... -'-;r.,_' _t -'-t-.C.J _________ _ 

Agrees with Legal Card: 0 Yes D No 

Agrees with Map: CJ Yes O No 

Blind Check & Verified By:_~------Date: 7 .--:,0-0/ 



~,~•-~-•--:- •-----•-->;;...,c.,-.,._ c...,.;.;..,. ____ ••••1------•~ - -..,_ . __ . ..., ,.- h,''-'---'•• -,-

~ 

E-16JtR • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK QNLY-MAKE NO ERASURES, WltTEOUTS OR OlttER /\LTl:RATIONS 

1~. NAME OF OECEDENT~JIST (Ol'fflrl) , 18_ MlltlU: 

o-trl ' Pion lot 
1 1C. LAST CFAMIL Y) 

1 Glover 

a IVl'fl>---P,.-lllRECTORO!IPEIISQII-AS SUCH 711. CM.IF uwos•-· 
MOerson-hgsdale Plort.; 5050 Fueeal Blvd. : _...,..UCAa£ 

San DI ego, CA 92102 1 FD 1329 
I 

• • SEX 

D DISPOSfflON(S) CHO< APPUCA1U f1BIS FOR CO-l!R'S USI! ONLY 

Ii] A. IIUAIAI. ONCI.UDE$ __, □ E. TEMPORAAY ENVA--.TMENT 

□ 8. CAEMATION □ F. 1>91NtEAMEH1' 

□ L OISPOSITIOII PEHOINO-I< ....... LOCAT£0 Al 
(NaN alld AddrNa) 

□ C. DltlP08IT10N OF -m, """"""8 01liER □ B. ..... II TO CAUF<lOMA 
□ llW< II A CEMETEJIY O. SCEKT1l'IC USE □ H. T1WISIT TO OUTllll)E OF CAI.F-Ol!HIA 

11A. NA#E Nm ~$S OF CAL~ CEUETBf1' t 118. DA'tl: BURIED 
Pit. Kope ~uietery·; J7S• Ka-rket St. , 

San Diego, CA 92102 : ?-3o-O{ 
I 11C. 

I 
I 

1 ► 
~ - U.A. NAME NC> At!DSiESS OF CAUFOfNA CREMATORY 

1 
128. CATE CAEMATB) 

1 
12C. 

CREMATION I 

; I :. 

~ t------+-,134=-=-_.,.,..,.wie=.,.-=-.,.-==ss'"""OF""'CA1.F="01N"=•""•"•"=CUTY=""'-=="'1NG"""11E=w"'•"111"'s--;,,,..,,"'3e,._-=o"'•TE=-~==,.,:ro:er'1"'ac"'.""S1GN="'•"TURE=""OF""P£R==SON=-= .. :--==,.,,OF=--=F•"'CUTY==--
< SCIENTIFIC 

USE 

~ ► "'t------+-:,.,.7'· ,.._.,._=:--:-=-"AE:,,.,,.,.=ss:-::-.,,.. .. =c=EIVNl=•:=-:: .. =•==tt=-:OA:,,-C::,OUNTRY===-=•"•,--~,.,. •• ,._-=o"'•TE=-=si"IPPE"=en::-;~,"'.c=-.-,-"="ssc::-,AKJ=-:-=::--=c.ct-:OF"'°'P"EASON==-=s .. ,..c=-==-· 

ilii ,_ ________ - ___ °" __ P_REMA--TE-D~llE-M_Al_•_s_-__ l_O_ae_-__ o _____ ..--_____ ---.~_OF_P_L=~=---· =-~_CA_R_R_,m~------TRAMSIT 
► 

15A. AODR£S8, NEAREST ~ ON 9HOfll:lJNE. M onEA QE9CRPTIOtt SUF· 158. DATE OF 15P. s.GHATUFIE OF _PERSOH .. 
FICIENT TO l.lEN11FY flfrW. Pl.ACE' API) CA O.STRtCT ~ Dl&P06ft'K'lH C>ISfOSITION CHARGE OF DISPOSffK)N 

► 

150. UC!N&e NUMM:I 
1 . 0, QfM.",ta) • · 

,MIN$ l:illPO$fil 
~ Affl.JCAII!· 

COl'Y 2 IS RETAINED BY THE PERSON IN CHARGE OF 1ttE CEMETERY, CREMATOAY. FACIUTY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARCllE OF DISPOS,NO OF THE CREMATED REMAtlS. 

STATE OF CALIFOANA. DEPARTMENT OF HEAL l1t SERVICE$. 0FRCE OF $TATE REGISTRAR VS$ (AEV. 8t91) 



• • • 

MT. HOPE CEMETEAY 

INTERMENT ORDER 
City of San Diego 

Date Ju4r .2ft.2J¥/ 

AddlUonat spaces and care fund .............. .... ,., ......... , ........................................... ...... , ~-=-
375,"" 
38b-~ 
3.:U>·.., 

Open;ng/Cloolng & Setup ................................. p .. A·lD .............................. . 
Burial C<>ntainer ........................................................................................................ . 

Handling FH& ..... ... , ... . . ......................... dlll .... 2:,4 .. lOOt .................... ........ . 
Fl.-r ••"• -Mar~ar totting lee ............................................................................. --=-=--
Recotdlng and filing Iii• ........ , .............. C MITYT. .~.:~~~.·,·6,ir····.............. 4 5' f)O 

vr ,28.9:J Sales lal/os .... : ............ .......................... .................................................... ................. __ 

~ ~ ~, 'Total Due ... : ........ , ...... /, /41, 5; 
• ;i.,S ~ -'\ Paid reoelpj number 5 3 'l 5 O /I / 4 ~• 

;;--,. Balancedue 'Q__ 
I hereby certify I em Iha h.!,"' • '°" 0 d.JI r ~ of the above named decedent 
ar-d this is your authority-to make~ of remain• as .above lndlcaled. I c.ertlfy and -rep,~ 
that I have the riglil to mMe1hi• au.thorlzallon and I agree IO·h Mt. Hopa c,.p.tory harmleH f(Om 
any llablllty on accOllflt of fald aulhorlutlen and · . /it /II fl ~ TI.N £Z,. 

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

Worl<Ordarl E 16519 

' 

Invoice.I __________ _ 

Acct'------------
Th/s inf01111Bii!)(I rs ayaRab/6. in ,w,maUve formal$ upon requsot. -~-~,,., 



• • • • • 
MT HOPE CEMETERY f I G 5 J <i 

GRAVE BLIND CHECK FOAM 

Write in the name of the deceased for which the grave i.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 adjace11t to 
the burial space. 

,'tl '11 '). ,g3 7 g4; u, 
l (\ 1.o 6. ' '(l,;1) ~~i]t.fi~~~ MLi.lU'!A<f, 
s ...... ,, .. 1-'f ,J\l;'-11..s Ti-t,1:\.-j -,.,.. • c<I ,. .• ".-( .. -.;.; 

a,,,ili,i.\T"(/,,. }~ ·w.;>; ~if?' j. 

• 
~ 

Interment space for: _.;..l _L,l.;..A;.;.;!r.c.;:;U_"-P,'--,,.,_L_A_tJ_A_1 _s.;;..·,.c..A_v..;.A_i_i_N_A_E"_A_ 

Interment Date: ..... trti.=·.__J_u_L_'l:_'7_ Time: ___ ( ___ 1_5_._,o F'---
Lot: 7 g'J_ Grave: __ Row: _ _ Sect:__ Div: / 0 

Agrees wjth J'...egal Card: 0 Yes 0 No 

Agrei:s with Map: 0 Yes D No· 

!l~ 1 1-t-5A Blind Check & Verilied By: --,f.J,:_'-"',,v"'"_.;__ ,...... ___ ..:,;•.._;.,- Date,: ...,.______...,,_ l 

111111 



• APPi.iC.A TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY~KE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

tA. NAME QF OECEOENT~IIST (OMN) 
1 

18. MICQ.E 

Tllaaa ' , .• ,_ .. 
1 fC. LAST C,Ma V) 

1 Sawatfneee 
&A. CfTY OF DEATH 

1 
58. C0UHTY Of OEA.ll+-OIJTSIOli CM.IF., 

._ 111.eao ' '""'" sru• San lluao 
7A. tn'ED,- !°-SS OF ~-r2 0A PEASON ACTING AS SVCH 1 711. CAI.IF. llCl"8€ NUMllllt 
"- u1 •rtaa-cy a» aroa y , .-.,,.._ICMIL, 
CW1a YS..ta, C&W 91911 1Dl61Z 

' 11A. ,._ ________ Nr_llf _ _,.,,,---~,~-==t=k~.~,.~.,~,=, ... = .. =,~-~. =-=.-~,_~,~-~ .. ~-=~.,'-~,~-~ .. ===~,~..._~.,.~-~ .. c-l ► 

4. SEX 

na PEFM'T 18 ·!NI.El .. ACCOAD,\HCE: WITM PAOYI~ 9A. AMOUHT o, f!U PAID 98, DATE PCAMn,,s&UUJ BC. A.Tl.IE QF LOCAL REOl,STRAA ISSIJIN8 PERMIT 
PERIIIT 8""'8 Of',,. C."'-11'°'"' HEAl.ffl,;., 8AFETt ~ 1 ·0·71241·200l 1 2112462 

ANIHS .. l'Hlf AUTHOflfTY FOA THE 048POSfflON Sf'£Clfl£D I I 

=~~r.~~---·-•----~-•-•----~"------•-•-•----~-•_1_._oo_~---•~11_._B_•_•_l_d_•_~_rlllMl_~~►---------------
ao. ADDflESS OF REGISTRAR~ DISTAICT OF PEA~ 19E.. AODRESS OF REGISTRAR OF 01S111CT•'OF ~ ., t°'.:f OttullltO ~ ~I.LOl!:f.A I If Dt:$1()$1T)0N ~ ~o occu. ~ ANOTHH Ol$Tl:tC1' 1M c•~otN.t. 
Yt a■n~ r.u. Illa 85222 , 
1aa Dt.eao, caw ,n .... ,222 • 

OISP09fflON(8) Ot!Q( APflUCAII.£ ITIMS 

~ A, BUmAL ONQ.UDR Elf.l'0 BEm 

D •. CREMATION 

D C. OCSPOSmCJN OF CREMATED REMAINS 01'HEFI 
□ 1W,H II A CEMETERY 

O. SCEffflFIC USE 

D E. TEMPORAAV ENVAIJI. ~NT 

D F. Dl$1NT8!MENT 
D G. SHI' IN TO CALIFORNIA 

□ K. TRANSIT TO OIJTSl)E OF CALIFORNIA 

FOR CORONER'S USE OHI.Y 

D ,. OISP<l$1TIOH •-MAINS LOCATED AT 
(Na1H ailld Addt• .. ) 

11A, NAME IHJ M)l)RES8 OF CALIFOAHIA Q:METERY 
Ht .... C teq 375'1 llubt 
S- Dlqo ca 92102 

1 118. OATE 8Ufl!ED 1 11c. SIGfr,1.t,TIJRE OF PERSON N . Cl-lAR'Ge OF 81.HA&. 

12A. NAME AHO AOORESS·OF CALIFORNLA CAEM.ATORY 12B. DATE CAEMATED 
I 

t2C. SK3NATUAE Of PERSON IN CHARGE OF CREMATION I CAEMATION ! 1------+-,a"'•'"· "'M"'AME=.""-="""•o"o"'R"'e"'ss,...,,o=F"'c"AL"'1F"'OA"'""N1A,..,...,F"4Cl=L=IT'l=R"'ECE=M"'NG""""AE"'M"•"'1N"s,--;-.,,.,,38=-,"'o"'•=re"""RECE="1v'-'eo::i:,-~,,3C=.-s=1G=N"•":ru"'R£"""0F='"pe"'R"'s"'ON"'""1N'"CHA="R"'*:-:°',,,-,'"'AC"1L"ITV=­
< SC1£NllflC 

~ t---USE----t-,.,.,--=-,:,..,.,.,,....,.,,=,,,..,,,-==....,,.,"="='"'==,.,.==--,..,.,.,,_.,,.,="""=,,,....-',►,.,...,.=~=""===-=-==="'""=:=-w 14t', ~ AND ADOf'ESS 1H FIECE!VWG STAl't" OR OCM,lffmV WHERE 
1 

148, OATE SHIPPEO 14C, ADORES$ Net SIGNATURE;. OF PERSON IN CHARGE 
ti REMAINS OR ~ .ATED REMAINS ARE TO BE SHIPPED OF PLACINO wrTl:I THE CAAA£R 
- TRANSIT 

! 1----,i-,,.,-=,.,...,.,,.,====-====~"'="'"'"'=-",,..-~►~=-==..,.,.....,.---------SCATI'ERING'ATSEA !SA, ADOAESS, NEAREST POINT OH StfOfe..tE, 0A OntER DESCRIPTION SUF, 158, OA'Tl" OF 15C, SIG~ATURE OF PERSON N uo. UCfNSE MUMI EI 
0A AQOfT TO IDENTIFY FINAL PUCE Nil CA ~ OF OISPOSrtlON I O.SPOSITION CHARGE .QF O.SPOSITION I Of af>MTI:O ltf. 

--R 1 w.M~ _......,,,.....,, ..,,.-.... --Ill Al'tlllCAIU ... 
► 

~ IS RET,.INED BY THE PERSON IN CliAR!)E OF THE CEMETERY, CREMATORY, FACII.ITY FOR SCIENTIFIC USE, OR BY THE PERSON 11'1-
• CliARGE OF DISPOSING OF THE CREMATEO REMAJNS. 

COPY 2 STATE OF CAlfFORN.\, DEPARTMENT OF HEM. TH SERVICES. OFECE <$- STATE AEGISfflAR VS9 (REV.8/91) 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
cny of San Diego 

, Dale J4 ~ 'i, 2,(Jr)/ 

f, fl °'It ).:Joo:!<. I,~ ;rF).3tJO'S 1 
You a,e hereby authorized and instructed, subject lo your rules and regulations, lo Inter 11)9 n,m,Jns 

of PAe. - N-e<-J- LoT.s £o~; Ctl UOrJG Yu ~ IHuotJ, lE 
In a --~=--=----Funeral. date, llme ____ _____ _ 

1.,. a s.w Gil.in., 
Chu<ch, ChaP,el, GtaYMkfe _________ _________ Mortuary. 

All Fun«al cata mulll arrive belon, 3:30 p:m. of ~., wot!< di/</ or an♦- charge of $ __ _ 

will be appMed 811<1b4Rod tounderlllgned. _ _______________ _ 

1774 
Lod715 Grave ___ Row . Se<tion ~ / Q 
Grave space & Core Fund . ....... ... ............ ...... 1i5.: .. :~: .... ~.............................. I J q °IO. ~ 
Addhlonal·spaoes and care fund , ................................................... ............................ _____ _ 

Opening/Closing.& Selup . ............ ....... ....... ., ............ ....... ....... 

0 
.............................. .. 

8'Jrial Container ................................................ P..A.l ............................... __ _ 
Handling FeH ........................................................... fS .. 'ZOOf.. ....... ..... .. .. _ _ _ 
Flower vues·- Ma1ker setting fee .................. JUL ........................... ,,, ..................... ---~ 
Reoor<llng and llllng lee ........................... Mli·l'IOPl;-OEMET-ARY ....... .............. ----
Sales laxes .... : ....... ............. ....... ............ cr.r.Y.Of..SAN.OIEGQ,.9.>.' .......... ........ -----

TolaJ Due .................. . 

pa;o receipl numbe< M ASTl:R~D 
I, 'l'tD-~ 
I~ qqb.~ 

S.ance due --''lQ=--
1 hereby cerlify I am the 5 0 N ol lhe•above named lleeedenl 
and 1h11 I• yoor aulllotlty to (1111kt dlsposlilon of. remalnt •• aBovi, incllc;at~. I ~ify .011d rep,e~ 
lhal I have lhe right to·malte 11119 auth0<~ o,nd I IIQ'" IO hol<I Mt liot"! CemtJ'l'Y h!!fll1!"f" flom 
any Sabiltty on account of aa;o aulllorization and lnle<m nt. U / N /-t V U 

I he""'Y aulho<ize Ille ini.rtnent lo lot I 
hold under deed, 

WorkOrderN E 16520 
lnvok:e • - - --- ------
Ac<;I. # ___________ _ 

This infr,rmation is availsb/,o-/n·a/lematm, formll/s upon rr,quesl. 
. ,.,,.,.. .. n,,:ycf.,/,,.., 



• - •• l .. 
MT. HOPE CEMETERY. 

INTERMENT ORDER 
City of,San Diego 

Date sl~ 25,,J.ool 

You are hereby autt:'lorized·anc:f tnstructetl, subject to ·your ,u,es f'1 regulations, 16 inter the remalnt 

o1 P 1-t U M , N H "\:J U r-r-e -N~ Lo,s 
In a ---=====--____ Funeral. date, time __________ _ 

''"°'™™ Churdl, Chape4, Graveside ________ _ ________ Mot1uary. 

All. Funeral care mus1 arrive before 3:30 p.m. ofreqular wort< d~y or an e><tra charge of $ __ _ 

will be applied end billed lo·undelalflned. -----------------

\'i3$5 - ~ . 
lot ) S? 8 <., Grave ___ Row - Section ~loci< f 0 
·0 1ave spaca & Care Fund ........................ qq:5./''l. .. X ... ;J..,. .......................... I I gqo. (JO 

Additional • ..,-~ and care fund ................................................ ............. , .................. ___ _ 

Opening/Closing & ~up .............................. p .. A-1-.0 .............................. ,. ... ----
Burial Container ..... , .... ,,, .... , .............. , .....• , ............. +: • •• •••••••••••••••••••••••••••• •••• 

Handling Fees........... ............ . ......... AlJG .. 0..5 .. 2003 ....... ............. .......... _-__ 
flower vase,,- Marke< oetting lee ...... "MT."HOPECEMETAA¥··· .. ··· ................. ----
Recording and filing fee ................... :00¥·Qi;.SAN:OIEGO •. CA ...................... ___ _ 

Salfftax"9 .... : ......................................... ., .......................... ...................................... ___ _ 

TolalDue.......... ... 1~0,oo 
Paid ,..,eipt numbe< MAsrezC'AR-D - Lf q~, t,O 

Balancedl>O 1.4q2.oo 
' 

Wort<Orderll, E 16521 
Invoice•-----------

Acct., ------------

Thi~ information Js avaRab/6 fn attematiw fotmats upon mqUBSt . 
• ,_NJ .. _,,,-~ 



E-16521 

- - -- ,..,t'\-,1'\ n~• CT"".,......,." .,.,. • ,..., •-A Ao onnnr f-,r.n\ ,. ... ,..._,..., 1 0 

-
~~ Ii ~ 'll \0 DI! " 

=- _.,.i.,., T . . ·- ..... ..-
n -

.JI .... J - , _ ' ' ) 

l.()TS 1.885 & 1886 DIV. 10 ($995/EA) 1 C . 1, '0 

07-2 -2 01 *"'DOWN. PAYMENT' PAID VI/ MASTERCARD. -4 • JI 1, ., ( 0 
**COUPON BOOK GIVEN IN OFFICE . 
.... , "~ - --- --r• • .. ,.. ...... 

~ -~-- 'O R- -'iii o q..q 1/ ,..,,_, ., _ _ ~ \ ' JV \ OU 
lo - > -t I R - 5V I f? t, ~~ ~ 

. ) (} ' . ,00 
\6 ... > - I 1:- S~l.~9 ..k '?. ~ , OD I '()0 r---" . 

I 11 ' - ..> c; 4 ::Fl ~ -t±-4 t' ~ I I • , ' ' co 00 ' 
I ~-• '1- I) I ,,1, - lb/Pt 'i' I ,+,. C. '" . 00 I O'lJ 
I -cit , -c ~ - 5>-/5·'8~ ..w-r_ AUt ll LI ,1 l ~ ·,, , llf> ~~ m 
'\ -1,, - I) ; R- 51\l :t"\ "\-1 b; ' 0 ' < ' ,QI) 
~-:, - , 'l_ R.- s~ ~ J... "I r( u·tl, .,.., - ,jd_ 0 """'b 1)0 -•-I ........ n• ' ' ¥-0'2 ~ - i, "I qo Cf {' .. ' Jr}\'lt ¥, lh!L 0 ' ()() 

~ 0 .-Ssl:4-\ r~ " K'- ::it'I·/'\ >- [1,o 'M 
(. -~(, 1-0l R -S'5t"fJ. If At= I I _. r t, oD . 
'1-2, -o D - lffj~UR It ,.;£t- (.) ,._ - ' I~ II{) 

vu. PHU MINH PRE-llEJ!D LOTS (2) B-16 21 
.... i 



DEBIT CREDIT BALANCE 

BALANCE FORWARDED FROM OTHER SIDE Joi 0 
8/30 02 R-55356 Coupon #13 00 zl= '1/3() 7J. R -5'51f6' k itr-/1.i .ro I 

\0 -~ - o:!, R, S55 1/ }- \ ~ ,ot It' . C 
,::i.-'\- ) ~ R- ~s \o6' J' \ .. b ,:;;, Cr ., 

:i t , OU :,~ •,\ ' o, ~- $57 :,. I ,1 ' ,Oi ~ r,J,'(1 , O'O 
I 1- d"'l· 03 ~ <",<';"5 ,.j,Ct 1,-e I, t~ :~ ~c ,;1,.; ,..,_., 

3 - ln 03 ~ $1'1'6 \<-\ 
' 

rO) ~ I d) 

: '3 . d'i 'r3. <L5<.:<:r1 I - -· ·ao 0· ()l> l 1ob 

'<4--n 03 (( 5 ~ I 70 ;.,- I I (,IJ 1 :'.l :.1c0 
s-oi .c 0.:: ~5vd'%3 - ~ ~- ,,. ' 
"i "P: c::J ,. , :. :,-', ~~ eo. 

~ 

9;..-i; rr- .g lh'1° ,, ~,, , ct) ~~ -
I 

' -

I VIA, r t1 \.;\. 6 - I~-:::, .,. 1 ~ 



• 
. . . 

... 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 54909 
Wt«TE ·········•" ""'" TO CUSTOME{I 
CANARY ........ , .............. CEMETEAV 
.P91<.,,_,,. ,~,~,- , .. ,,.,~ .. · ··· ··- AUDITOR 

MOUNT HOPE CEMETERY 
(619) 521-3400 

Date: _.....:A....1..f~r:...!.,'_.,,,L .... 2""lo'-----. 20 (1)..... 

Fro ... 11-tu ~/OH4 M, vu Addre":....;D!L!Y\..!:.....l:Ff~·.!:,.C:[£~1)L_ _______ _ 

---'~"--'-"! 'L=.:hc.:.(f-' _--=..::.:·- - ----..-------:---,----,--------~ Oofla~ (f lo~ ,OD j 

In pu rf Payment o f ~1f.,,,;,ue:.....:...i~ Ouft'.~dy__~Lo~#,-=-.:....:A-:..::CC.~· ::::O~u~Y'\...LT!..:.___::Co~t,!~f~Y"l~~=-Cf-1----

------ ~" ID Grave -,========.!:R~o!w=== ~Section _ ~~. 
Invoice No. _ _______ _ 

Acct.No.----------

w,o. ~-\~521 
BALANCE OUE - q~' O/) 

I 
Pt&-Need lot i:i7 At Need □ On Acct □ 
Pre-need Tiu~ □ Cash □ Chock. 

AC-212 (Ao.. &-8') 3 5 3 7 

NOTVALIDFcm:PUl:IPOSESTATl!DUNLESSST4MPED 
"PAia IN THIS.SP~E. 

1GSUEO av _Vc.:0,.c·eeu...=4tfi=k.,~C""'1.1 __ 

CAE04T 
~ .s.. c.,. 
~S.I• ....... 
Opening/ Cl-a.,1o1 
eo,,-

Ha,c:ttlng Fw 
Aiecordlng '.& 
Miec.f'eel -.... , Sal~Tlll 

-TOTAL PAID 

6NlOT ,.,,.,. 
100 

17184 
,oo 

17181 
100 

m .. 
100 meo 
100 

n1'3 
83003 

"""' ,80101 
1"'90 

• 

( ~i lnO 

(n~ OD 



OFFICIAL RECEIPT crrY Of SAN DIEGO, CALIFORNIA 

MtrTE ······-··········· T'O OUSTOI.EA 
o.Nl>AY ............. ......... Ca.ETERY MOUNT HOPE CEMETERY 

54829 
PINK., ............. ,.,,.,,.,.,, ....... AIJDfTOR 

.. 

(619)627-3400 

Date: - ~..,,_- _3_-_ 0_1 ____ , 20 __ 

.. 
' 

$
m:~ ~ ,& Add_: _ _.,~- ffi<'-=--_._,.,_fu,..,< .... n,,.__,,._J-( ___ ____ _ 

~~~~~~~:L--==::::::=:======:;:::;::::::::==:=:::===- Dollert ($ b ~ • O O ~k= !>aymentol-- ~-"""v,.y-=--~,e..,,,&k~=--'\Ji~~--- - - - - -------

Lot \8 85 \88~ Divialon \0 
Grave - -;::= ===== ::..!:R'.!'.o~w= ==~Section _______ ~:llllile,oclot►-"'''--...!.:,~·-

Invoice No. ________ _ 

Acct. No. ----~ - - - --

W.0. L- \~~~ \ 
BALANCE DUE C\, b ,Q \) 

NOTVALIOFORPUR,oSESTATEOUNLESSSTAMPED 
"PAID' IN THIS SPACE. 

CREDIT .. ,...ca. 

:rot---C...lng ..... , 
,Cofllalnert 

H•l'ldling FM 

l!7007 
n, .. 

100 ,.,, .. h w '00 
100 

71181 
100 

71182 
100 mes 

- PT.Need ~01::i( Al Need Cl 
Pf9-needTnm a euh a 

On.t,cct Cl 
:::=• ,.,.._ ,_ 
s.1ee Tn 

100 
71183 
030$! 
.11022 

80101 -TOT~PAIO I b~ t\J 



• • 
.. 

OFFICIAL RECEIPT 
WMITE" ~ .. , ... H ..... .. TOC~STOMSR 
CJ<NAAY' --- C-,-eRY 
PINK...... AUDITOR 

CfTV OF SAN.DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date· ~ - b - t) ~ 
Address: 

~~-~~ t>(":~ 

54729 

,2Q __ 

~ ::;;:::=:;:::: Dollars ($ ~ ~ ' ~ 0 ~~~-~J~: 
~'--"I'"-"_....,__ Paym&nto1,---~--'·=._~---'-=oc....,;:....:..· ~~-==-------------------

Lot \88 5 \8 8 L Grave -,=======..!R~aw'.!!=:==~Saction, ____ _ 

lnvol-oe No. _________ _ 

Acct. No. _________ _ 

NOfYA:LiOFOA PUflP09ESTATEOUNLESSSTAMPED 
"PAID' IN THI$ SPACE. 

CREDIT ~s., .. c.,.. 
,.s.1 .. 
~Lota 
Open1no,. 
CloeinO 

Olvlilon \0 lilhu1h 

t.. :i..... OD 
w.o. ~- \\SJ.\ 

• BALANCE DUE \ t) ~ 3 ' Q'.\) 
...,. .. 
Cor,t'f"'rj 

Ht,nc,tfngf:ff. 
Aec:,o,nllng A 
Mllc:FMe 
P,._NNd 

$1007 
7711M 

100 
77184 

100 
77181 

foo n,e2 
100 

7JlM 
100 

7-7183 
83033 ..., • PN-Need .:;;w-AINeed O O~ Acct 0 

Pnt-nted Trust O Cilsh 0 
Truet 
SeleHu 

TOTAL PAID 

9010\ .,.... 
' J., ·:1... 0~ 



• 
I 

• 

OFFICIAL RECEIPT 
WHIT£ ,., .. ,M,_ .. ,, .•.. TO CUS10MER 
CAlfl,lftf , .... ,- ............... CEMETERY • 
PtNK .................................. ·. ACJDftOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54582 

Date:~25 
Addrees: 01l Ju,_ rM . 

,2ofl2._ 

ollars ($ (pl ti> 

Lot \ 0~"5 ~ \sea(., Grave - ;:::======..!R~<YW!===~Section, ___ __ ~=~on I 0 
l~lceNo. ________ _ 

~ .No.- - --------
~ - I.Lo '!>)..I 

::NCE DUE 8 (/ 2D. 00 

~ LOt c!Vk Naocl □ 
P~ Tlust □ c..h □ 

On- □ 
Check 

"'3557 

atf:OJT e1001 
~a.i..o.,. mM _ .. ,_ 

100 .. .._ 771M 

8Cio""' ,oo 
7711 1 - 100 Co- 77112 

._......ng ," 100 
11116 

R.oo,dlng 6. 
Mite., .. 

100 
m .. - -nua --Tile 80101 , .... 

TOTAL PAID • 



• 
' 

• 

OFFICIAL RECEJPT 
WtWTE ___ -rociJSTOMER 
CANARY CEMel'ERY 
PiN(( .~ 

CffV OF SA.l'l DIEGO, CAUFORl'llA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54481 

Date: ~ J 1 , 20 A.J._ 
Addr88S: _ _ tm _ __,AACAf.__====~------------ - -

Lot.· / Sectlon =n/(J 

Invoice No. 
HO:TV4LIO~OAflURPOSESlAT!DUNL!SSSTMAPEO 
"PAIO' IN THIS.SPACE. 

CREDIT ~0/11-
20,riSIMCMI 77184 -- 100 

Acct No. Of L0t8 m .. 

E - ICD5~1 ~ 100 

w.o. . lrig 11,11 
lluriill 100 
Con1.llln.11r1 n,oa 

8Al.ANCE D\JE J f (; . /JO "'" lilndlinaF• 77185 A-• \00 
Mite. Feet 771"3 

Pnt-NeedLot ,rl,.AtNeedO OnAcct □ -- ..... 
TNOt ~ 

Pre-noeiHrusl □ Cash □ Check 0( sai.eru: 00101 
1'300 

AC-21i , .... He) 3SA tssuEDBY TOTALPAJD I 00 



• 
• 

• 

OFFICIAL RECEIPT 
WHl11! -- TO CUSTOMER 
CAHAA'f CEMETERY 
PM( ...... - .. .... AUDITOR 

CITY OF SAN DIEGO, CALlfORNIA 

MOUNT HOPE CEMETERY ~••m:d;/: 
Dale: 01). {;_f 

at:: b . 

54392 

20 0/ 
' --

02.00 
1 

Olvlalon LO --;::======~Row~====-!:Sectlon ______ Bloelt--1--=-
Invoice !'lo. _ _ ______ _ 

A<let. No.----------
t· IG,5cl\ w.o. ------,,---,-~----

BALANCE DUE-,1,1 _'.L_~;..;tj"'-,..::;Q-"-t) __ 

"-~1 .. d l,ot j( At Need C 
,,,._,_Trull □ Caoh □ 

AC-212( ........ , 

OnAce1 Cl 
Check ljll . Cl 
35aq 

PAID 
NOV 28 7001 

CR(DIT mo, 
~S.INC.,. 77114 
ICM.S.IN 100 ....... 77114 

="' 100 
77111 - 100 

eomm- "112 

HIACll!ng ,-.. 
,oo 

77115 
~1:19· 100 ...... ,_ 771,s --TNtC 

..... .,.. 
-Tu eo,o, ,_ 

TOTAL PAID • 



• 
• .., .. . 

• 

OFFICIAL RECEJPT 
WHITE ' """ ~ .... - ... , TO CUSTOMER 
CANARY .... ~ .................. CE,-tETERV 
~ .... ,, .. , .. , .. ,.,., .. , .. , ...... ., . .,. At.lOITOA 

CITY OF SAN DIEGO, CALIFORNIA· 

MOUNT HOPE CEMETERY 
(619) 527-3400 

• Date: LO/ Z.9 j O ( s!t-stt ~Oo - rov Mud Oollars ($. 

LI\\(! i'~%5 ~ li3$l,,,., .... _ -;::::::=====~Row~==~Section, ___ _ 
Invoice No. _ _ ______ _ 

Acct. No. _________ _ 

w:o. ----- -----­
BA~CE OUE I , 3 fXp . 00 

E---\ Ce5 ~ 1' 
Pn>-NNd l.:ol )ii( At Nied □ 
Pre-need Trust □ Ca$h □ 

On-""" □ 
Che/:k 0. 
Jlf9'1 

N()TYAUDf'OAPURPOiSESTATeDUNLESSSl'AMPED 
"fl'AIO' IN 11-tlS SPACE 

a..orr 
21MS...C.1'9 -­....... 
8=,,nOI 
au.., ~­
Hlndllf'IOFN 

~:t" -­Trutt · 
S.•Tax 

·-711M 
1.00 

711'4 
100 

11,11 
100 

me, 
100 

77116 
100 

meo -...._ 
80101 
7 ..... 

' 

54269 

,20Q.L 

Co'2- -00 

JO 

/_' oo 

h'l 00 



,. 

OFFICIAL RECEIPT CITY OF SAN DIEGO; CALIFORNIA 
WHfTE ............... , ..... TO cusr~ER 
CAl"-'~'f , .................... ,. CEMETERY , Ptf,I(,., .. ... .. ...... , ~, ,, .... , .......... AUDITOR 

' ,\ 

\8 8 b Grave - ;:======:.!R~o:!w===.::!;Sectlon 

l""°lceNo. ----------

~No.--- -~~----
W.O. 'f:::- \k, ~~ \ 
BA!..ANCE oue__,_\ ~-"--b--"~-· ._o_O_ 

,p19--Lot~Nw1 □ 
Pre-needTruat □ CUI\ □ 

OnA®t □ 
Check 

NOTVALIDFORP'URPO$ESTATmUNL,SSSfAMPf0 
.,-1'10' IN THIS Sl'ACE. 

Off CAE -SMNC.t& --.. .... 
Ing/. &: Inc, 

.... 1 8 
eo,,o, In• " ... -M 

ndllngFN 

illle.,!!& -­,_ 
So l•T.u:: 

TOT ~P,-10 

54186 

Division \ 0 .,.... • • It QC 

17007 
71134 

100 
7f1M 

h;:> 0\) 
100 

77181 
100 

77182 
100 

n,95 
100 

ma, -t0Z2 = • le ~ OU 



• 

• 

.OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WKTE __ TO(;USTOMEA 54079 
~ ... Ca.ETEAV 
PINI( AUOfTOA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

d Date: zlz~/o, ,20_ 

From: 'vJ, 1 ~t:~ ·~ AddreM: ::Z.'l '.1:4 5w S. 11,m @& -i3'½ct i11c~J,iJo C!ft </2-02..:5 
----S.,.1·'-l.l.o:''f:.,..~',\~.;...-_.,,,.i!l.,_,f'l..,___,,,];:c,;.uj,.u;j11.,.4,..A_i< .... (_,_,to"-'!)"-------- - - Dollars($ (o 2 · 00 
In p,.J-:: Pa ento1~f1.1•.&.e..:;t\,JJ.11:.t'-"4~---r:,..Ju"""',,J--..,.,_ __________________ _ 

l " 0 5 '° # _______ !?l!i!!0 " I(;) 
lot _,_,6"-=0--=-__,o/:::'--"l.,.k_./>ca/,'--_ Grave - -;::=======-'.:R~ow~===~Sect{on ....,_ 
lnvoloe,No. ________ _ 

Acct.No. _ _______ _ 

w.o. f-l "'52.1 
BAI.ANCE DUE l ':/ ,3 0 • O O 

NOTYAUOfORPUAPOSE91"ATEDUNLESSSTAMPEO 
"PAID' IN THIS SPACE. 

Pre-Neid Lot O Al - 0 
PnHleed Trust I& Cuh □ 

OnMCIO • 
Check I!( ~ I'\ , 

314 't7 lll$UOD8Y<:::,J,,....,,..._,'+:\i::s.1,,\41,/il'~lte'-----

""""'l,ig Fee 
Altoordlng 6 
'Mite,,._ .... -,_ 
s.i. r .. 

TOTAL PAID 

67007 
77104 ... 
71114 

100 
77111 

11:: 
100 

m86 .... 
71J'3 

-= eo,01 
711310 

• 

.f .. '.l 

,2-

t1u 

0~ 



• 
I~ .._ 

I 
f 

,. 

• 

OFFICIAL RECEIPT 
WHITE-,.., ... , ......•... , TO CUSTOMER 
CANARY,- - - CEMETERY 
PINI( .. ,,, , .. .. ,, ... ... .. .... .... .. ...• AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
{619) 527'3400 

550 4 1 

mu Jlu><P rn7 cri ,20u 

Invoice No, ___ _ _ _ ___ _ 

Acct. ~--- ,-~-r;;~.:i..-,----

=~:NCE OUEli> e,om 
P,.NeadLotsaf AtNNd □ OnAoct !il, 
f'r9-neecf Tllllt O Casll □ Check A 

8€:JLt~ 

NOTV,,._I IO.FOflPURPo8ESTATEDUNLESSSTAMPEO 
~PAID' N Tttl9 SPA¢E. 

0, 

CAEDl'.J 
......... c.. ........ ...... 
=""' • •• ...... , 
"°""'' ..... 
Hll'ldlin;oFee =~· --TMf 
-To 

TOTAL.PAID 

~ .00 

.,..,, 
ma, , .. 
ma, , .d o 
, .. m,, , .. .,,.,~ , .. 

77116 
1!>0 

1111> --.. ,., ·-• 



• 
,. 

·. 

• 

OFFICIAL RECEIPT 
WH!'TE -,,.,,,..,, .. 1- 0 JO~A 
CMW('I ....... ............... CISMEttR'/ 
PINK- --- .AlJllffOll 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

55142 

Date: Vr J/g , 20 _0~_ 

Fr.om· Pht.>. M . V lA. Alkl ..... : _..:,:O:;...:n=::!C-=~:::c~ac ....... d.,__ _ ___ ~=-=--:---
B..b!±u-~, )Q ard (X) '-- ~ -2_,,. Dollars($ &:J.OD , .. :pad Payment of ?~ -f'"l.eR.d U>{sijca,ui-f Coe ffl7'.c 11- I/ 

Lot l 00 ~ { / i>eb Grave II -OW Secllon ___ _ Division 
Bl I 11 1. \0 

lnvokle No. _ ____ __ _ 

Ac,;!. No. ---:-c:----:----
W O E- l(j:,i:,~J 

~~CEDUE j ~10.ro 

P....tleedlol XI Atlleod a On~ 
Pre-<,ood Trull, d Cqh □ Ch<lck 

□ 
~ 

ilo'rVAUOFo,,PURPOM!STATe<>UNLEBSS\"AMPEO 
"PAIO''IN THIS.SPACE. 

ISSUEO•Ot<i.&efh i c... 

ClltOn' 
20<._Ct,. ·­...... =~ ..,,_I -­Htln'dllng Feo -· --·--T-
..... tU 

TO'rALPAIO 

.. , .. ... 
100 ,., 11 
1 

771 , 
00 

00 
11.1 .. , 
m 00 .. --eo , .. 
78$80 

I 

r. ;,J /J/1 -

~~- 00 



• 
--

• 

OFFICIAL RECEIPT 
WHITE ............ _ ..... TOCVSTOMER 
CANARY ....................... OEtrAE'TE~ 
PINK ...... _ ...... ... ..... . , .... ,.,.., ;.uorrQR 

CITY OF SAN IIIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(IJ1Jt 527-340() 

55248 

Date: _ ___.7_-_2'-----'1'----- , 20 Q.b 

From: Phu. ftt,-m VK- Address:-O_fl~f'_.e,_eo'""rd~------------
-~S'j11:_~;!_fy¥-.::-Jn~.tv'~tJL---,,--:.:::::===========----- Dollars($ 6,i · 00 
In Par+ Paym&ntof f};,nud Lots Qu,,., J 

C,A2f °' -.,1:-- It:: -Lot f'.1~6 ~,m Greve --- Row - Section ____ _ 

lnvoio. No. _ ________ _ 

Acct. No. _________ _ 

E -1Co,'5'J.I 

Pr11-- LO.I iri. 
Pre:..,eed Trust □ 

At NNd □ On Aoct 0 
Cash □ Cheek /I§ 

"3"$'1Ci 

MOT.YALaDFOAPUfll:'QSESTATE()UNlESSSTAMPEO 
"PAI~' .1.N THIS. 8PA9E. . 

CR!OIT 
~s.i.,c.,.. 
-,.s.1 .. 
of Lotl 

~::' 
=Inert 

Hlne1ltngt=~ 
AICQrOlng6 
M41C.F ... 
p,.Nw(I 
Tn.c11 
&INT&Jt 

TOTAL PAID 

·67007 
77184 

100 n,,.. 
,oc 

t11a1 
100 m12 
·100 

771915 
100 

77j83 ..... .,.. 
e,;no, 
78300 

s 

. 
l~c 

~:l. 

,n 

()/) 



• 
, . 

• , 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE. ___ TOCUSTOMEf' 
CANARY ,. CEM~Y 
:P""' •··•·"""' AUDITOR 

Lot 

Ac.ct. No. _________ _ 

w.o. ---- -------
BALANCE DUE __ i.L... ____ _ 

Pre-Need Loi Qi1_ At Need !J 
P~eod Trust □ C68II □ 

Oi:, Acct □ 

Check~ ~~ '35~& 1$SUl08Y ~ ( f.OTALPAID 

55356 



• 

• 

OFFICIAL RECEIPT 
WHIT£ ................. _ Tb ·cuSTOMER 
CANARY ... ~-- CEMETERY 
PIM<----··· AUDITOR 

CITY OF SAN DIEGO, CAUfOANIA 

MOUNT HOPE CEMETERY 
(619) 527-34(!0 

55456 

Date: __ __,,.$>,_p-1<-<-..._.~ ... I),.__ , 20 1)2_ 
From: fht.t M .VIJ,/IAm M.\4, Address: _ _ ..w:D.!...JnL...JrL..le-'.C ........ OJ.JCwd...._ _______ _ 

,. S,j11,--h, - fwo 'aocJ 00c .,,. OoUar& ($ b-2. ' O () 

' In P Jt Payment of DC<, - :~c/. f Oh ' r~~1" 
R~UAf 

Lot 1~5 ,f /?8/. Gr..., Row ~lion,----- =°" IQ 
Invoice No. ________ _ 

Aect.1110. ---,-,~-,------

w.o. __ t._-..,_('1_5'._2._I __ _ 

BALANCE DUE---41/~-----

~eedl..ot f1 AlNNd □ 
Pnt--Tn,ot O Caah □ 

~2 , ....... , 

NO'TV/,J.IOFOAPURPOSESTATEt>UNLE.sSSTAM~D 
.. PAID' IN THIS SPACE. 

67007 17tM-- ---- -
71!~ - --"'L4"-ll-"4a~ 

,oo 
17t81------­, .. 
11,u------­

,00 
HNl!t'IQ F.e n195------ll---

::.1=.a., n~~------­
~"'l,111. =-----11--
611,lwTix =------3---

TOTAI. PAID i ___ .Q.!!~.C::~ 



.. 
OFFICIAL RECEIPT 

WMITE .. .,_,. ... ., .. ., TO CUST\:)M~R 
CANARY ..•.• . . ., .. CEM~RY 
,,_ ____ AUon'oR 

CJTY'OF SAN DIEGO, CALIFOANIA 

MOUNT HOPE CEMETERY 
(619) 527'3400 

55543 

• ~ ~ \o-:i.~ - Dl , 20 _ 

~ ".'~::-~k V .'><, Add .... : _C);c_. :..;..frv=-..;:;~ ~ --=-= -'-""'-· ----------

_:~~~~~~~!,__ _ __:~===========;::::::::;;:::::;:=== =====:-to>oioliiilan,~($ I,, ol 'O 0 = ~ Paymentof _ __.\'..,__.N.=~--~=="--'- '£=£.-=---------------

\ o -0 5 \ ~ O I Division l_O 
Lot O O " O t, Grave _-;:::==== = = =-.'.:R~ow~===..::::Seetlon _ _ ___ _ ...&1.,.,i= -+-~ -
Invoice No. ________ _ 

=~No.~-\~ SJ..\ 

NOTVALIOF'ORPUAP09ESTATEOUNI.ESSSTAMPE.0 
'"PAlb' IN TI-IS SPACE. 

CREOIT 
,0,. &.IN Cml 
IIO"i..s.1 .. .. .__ .,...,,.QI c,..,. 
~ 

•1001 
TTIM 

~ a. 00 100 
77114 

100 
111e1 

100 
J?lN 

SALANCE DUE ,;; b ~ . d \) 

, Pn flood Lot.::a::7A1- □ On · D 
P,-.neod Trusl □ Cash □ Chee~ 

Hlndl!ng F .. 
Aec.orolno t. 
UIIIC,f .... 

;~T/7,. IJ' ~ 
a.lee •x 

100 
me& 

100 
n,13 -80101 -

AC-21J '""'· _, "\, s '\ ~ TOTAL,PAIO • lo~ OU 
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• 

OFFICIAL RECEIPT 
WHllE --- 1P CUSTOMER 
CANARY .. ................... CEMETERY 
PINK ... ·- ····- ................... 4 AUOCTOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

Date:\~-•/ · O~ 

55688 

,20 __ 

..,..o=.:=---.::...:; _ ______ .Address: __ ().:..:;,c......,,..::.....:c' · .c:~'1.'.·::::;· Cc= ·r-A.=· .:,· ~.,,"-----------

-~ - --.__E>ollars ($ b-? , 0 C 
_-1,l::l":,[l,/_~ __ Paymenlof _ _ ~~- J.J..~_- _ ,l.!"'-.i.~.L~·j.__.:::::..._~.=:..:,e::._ ___________ _ 

o o I Division \() I 0 0 VJ Grav.e _______ Row ___ Section _____ -91e61t--· _ __,_;::..__ 

Invoice No. --------- NOT VALID FOR PURPOSES STATED Ul\llESS 
STAMPED "PAID' IN THIS SPi\Cf.. 

.Acct. No. ______ __ _ 
,::. ,.. li., 5~\ w.o, _ _:t:::= _...;.:;___:.,_ ___ _ 

BALANCE DUE SQ Q • '() l) 

Pre-Need Lo~ 

Pre-.need Tr~si LI 

CREDIT 6700T 
2()'!._ Salts dtr·o 771~ 
00%s.le$ 190 
otlots n la. 
Ocenlngt ioo 
·closing ms, 
Mal 100 
Conia!ners 77182. 

Handlinl] Fee 
Recording& 
MiSC. Fee,s p.,._ 
TrvS( 
Sare&Tax 

100 
7118,5 

100 
.n183 
6:io:n 
77t86 
,SOIOJ 
78$90 

TOTAL PAID $ 

la ~ oo 

lo ~ D 0 : 
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OFFICIAL RECEIPT 
wttllE .......... ··- ·· ... TO.CUSTQMER CANARY ___ cEM£TERI'· 
PIHK ••·>····· - --··AIJDJ:fOR 

CITY OF SAN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55757 

Date: ----;.\-'~---~_)_~_o_-:i ___ , 20 _ _ 

From: ~ '\} .>Iv Addr.ess: _ _,0'-'4'<.:.>._~-"'--"~--=.,~------- --

~')'~~. 4r~,L-P-=~~::::en=tot=_-_-~;:Nv"""·_:,.._=-~~~~::~-:~-'tt;;:=:::1_ :,,:_· r;:. ""'.==_=_=_=_=_==_=_=_::::-~Do1-•-1a_rs_<s_lo_~_. o_o_ 
Lot \8 4' ~ \~8 b Grave ____ __ Row --- Sectloi'l ____ ..... slMi~lil:k ... ion _ _:\1_!0~ 
Invoice No. ________ _ NOT VAi.iD FOR PIJRPQliES STATED UNLESS 

STAMPED "PAID' IN THIS SPACE. . 

Aoct No.---~~----

W.O. ~ - \1.,S~ \ 
BALANCE DUE " ~ if ' O l) 

Pre-Need Lo~AI Need LI On Aocl L 1 

Pre-need Trust U Cash LI Ctleck . 

;c.m (Atv. 1<>02) 1\o \ 1. 
ISSUEPBY 

7JW$......,,,.tion iS·•~ in~~ r.ipo,, rtQUeSt. 

CREDIT 67007 
20%Sales•cai. mli4 
~Salee UX! .ou,,,, . . 77i84 
0,,0,,ln~ 100 
c1o,1ng ma, 
Burial 100 
containers 77f82 

Ho"!IJi'lg Fee 
Recording& 
MISC. F~ 
Pie-1'/ee.d 
Trust 
SaJesTax 

100 
71186 

100 
77183 
6303:l 
71186 
60101 
78380 

lOrAL l',\IO S 

~'- ()0 

~ ~ . 60 



• 

• 

OFFICIAL RECEIPT 
\'MITE ................ - TO CU.STQMER 
CANARY ___ CEM~EAY 
PINK ____ AUblTOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3-400 

Acct. No. ________ _ 

w.o. ---- -------
BALANCE DUE )/)l Q • 0) 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SAACE. 

PAID 
JAN 27 2nrn 

MT. HOPE CEt,1ETAR'l 
Pre-Need Lol-J{ At Need Oil Acct _I :rzF SA~ O_ffi..GC. C, 

Pre-need Trust ! Cash \I~ (. ) 
- ISSUE J I p,- ~,\.t)'}., . 

AC•212'(Ae,. 10-«I) ~~ ')_j .r j'-' 
n.~•--llllbt9 fl~ 1f ~ l'9Ql,fNt 

Handling Fee 
fl4!»nillg& 
t.,1$C..fee, 
Pit•Netd 
T,ust 
Salas Tax 

55848 

lfl 
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CAUFOflNIA 55998 WH1TE ......... ·······- TO CUSTOME-R 
CANARY ............. _ .. CEMETERY 
t lNI( ........ . ......... AUDITOR 

MT. HOPa CEMETAF' 

Pre-Need Lot'{..__ Al Need I On ACCI , ~ SAt, J ,~-

Pre,need Trust I Cas.h l C~ ISSUEDBYv~lie::~ 
,c.212 IR«. 1.0-02) Zi(iOiJ. 
r1liS ~ IS 1Mlifa01'.e llt altemallie k:IMMtt ., rflql.lC'SJ. 

Handling Fee 
ijecooling &· 
M!,c. Fees 
Pr­
Tru'1 
SaleSTaX 

TOTAL PAID $ 

~ 

to:::r- tD 
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OFFICIAL RECEIPT 
WHITE - TO euSTOMER 
CA.l'tA.RY .................... _ CEMETERY 
PINK.·---·••rnyrn MJOITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56071 

J ir , / Date: ::1Yh.,(_ CA4 4 , 20 o.3 
From:it· Vs!~< Add§r ss: J9C!-1 'S.1 ~ ½<' +2- 7'~ t P. . Cii)()~ 
Z>-~ __l..v1\ J D\\ OM= ~ (0 _jjQ_ ~----L.. Dollars ($ LJ;,). - ) 

in ~ Paymen:01 __ .._flc:C.,:::::::::..\~=:...!..--'-l~"-'-';:;:,=---- -------~---
' • 1 ffl'J . r Divisf9fl I D Lot ~ 1 MU? Grave ___ -'---- Row _ _ _ Section _ ____ BlocK -~--

Invoice No, f:-\!JS)d 
Acct. No.---------

w.o. -----,,--,--,,---~-
BALANCE OUE~t1~5,=Q~_-'-'ci)""'-_ 

NOT VALID FOR PURPOSES STATED UNLESS 

STAMPED "PAl"N I rH· CREDIT 67007 
20% SalBG care 7718' 
80% Sa.I~ 1.()0: 
of Lot$ n1&t 
Openin9' I 00 
(;;IOslng 77181 
Burial, 100 
~ "182 

Handl/ngFee 
Recof\1ing.& 
Mf~. Fee, 
Pre.Need 
Tw$1 
Sales Tax 

TOTAL PAID 

100 
77185 

100 

~·: 
n 1ee 
60101 
78390' 

{Or 

{_().- -
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.) 
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 56283 
WHITE ... , ............. TO CUSTOMER 
CAAARY .... , ........ , CEMJ;TERV 
PtNK .... .,. ............ ,_,. AUOITOR MOUNT HOPE CEMETERY 

in 

Invoice No. 

Aocl No. 

w.o. 
BALANCE DUE ga. aJ 

NOT VALID FOR-PUAPO'SES STATED UNLESS 
STAMPED "PAID' IN THIS SP,1>,CE. 

PAID 
MAY 2 fi 2003 

Pre-Need lot . ./ At Need, I On Acct I I ~OPE C~Y 
'/" FSAN ~/F' 

Pre-need Trust I I Cash I I . Che~I ISSUED Wv-" V 
AC-212 (Rwt'. 10:02) &, ., 0 
~ ,l').b''"'?tiOn 18 •~ iri a'RWnalMI lb(mets upo!'I ~ -

CREDIT &7007 
20% s.1es ea,e m84 
80%8ales 100 ---
ofLoc, n184 -----llf---
Opeoing/ 100 
C'°6ing 77181 
8Ufi81 . 100 
Container, 771$2 -----llf---

Handlll')Q Fee 
Recoo!lng& 
Misc. Fees 
Pre-Need 
TruS4 
SaleeTa,c 

100 
77185 - ------11---

100 77183 ____ __,,___ 

63033 
77186 ---- --IIL_-
60t01 
78300 - ------11---r ,.,,.-

TOTAL PAID $' __ 1L_.::____uc__ 
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• 

OFFICIAL RECEIPT 
wt1JTE ... ....... ...... _ TO CU$TOMER 
CANARY,. .. ............ - ..... CEMETERY 
Pl~tL ... , _ ___ ,.,UDITOR 

CITY OF SAN· DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619). 527-3400 

56175 

Acct No. ________ _ 

W.O, __________ _ 

BALANCE 0UE \4Q cX) 

NOf VALID F.OR PURPOSES STATED U~LESS 
ST""IPEO ;>AID. IN THIS SPACE. 

PAID 
APR 2 8 2003 

MT. HOPE CEMETAAY 
Pre-Nee-d Lo~ Ai Need On Acct ~OF SANwtJ• CA 

Pre•Ql!°ed Trust : .Cash I Chedtl ., , .. . · Q_ 
. ·7-...._ 1S~UED k.,e.· -"--'-----'----''-'"-----'==--

.e,e.212 iF\tN, 1o-«'). ~ ~ 
1'>11$' ~ It Mif8bllt 1tt .t~~ ~ up,on ~IAffl. 

CREDIT 67007 ~=o,.,. nlt 
of ·Lots- n 194· 
Ope,,;ng; 1 oo 
Closing 77181 
Bulial 100 
Containers- n1B2 

Handling Fae 
RfCO<dlnglt: 
Misc. Fees 
Pre-Need 
Trust 
S....Tax 

100 
7718, 

100 
77183 
60033 
77186 
80101 
78390· 

TOTAL PAID $ 

(1. 

(i)-- Ol! 
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i 
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OFFICIAL RECEIPT 
WHl'tE ........ , . ..... _ lO CUSTOMER 
CANA.RV .. - .. •· ........ CEMETERY 
PINK .. ... .......... AUDITOR 

CfTY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 52Nl400 

56436 

Oi\lii;ioo 
____ ,_ ___ Row _ _ __ Section ______ -t8911ocmk:-::-'~:__ 

NOT VALID ~ PURPOSES STATED UNLESS 

Acct .. No. _________ _ STAMPf:O •P Af YfE. 
w.o. ----~~~~--
8ALANCE DUE___,l.,..u~Cp_· ._ro~_ JUL O 2 2003 

MT. HOPE CEMETlt()ARY 

Pre-Needtofl Atliteed l I OnAcci l I ~DltG ' 
Pre-need Trust I I Cash I ' Check ,.l . 7 . ISSUED BY ~ 

M;·212 (...,, 10-02) 3e$ 
Thif ~flloq '8. a~ ll"I M,t'l)IIOW IOimats upon riquf&f. 

CREDIT 61007 
~ Sales ca,i n184 
80% Sale, 1.00 
ct Lats n1e, 
Openi9' 1 QO 
~ 77181 
Burial 100 

dD 

COOt.aim1r5 n102. -----l!---
Handling Fee 
Reco!ding & 
Mi,c. Fees 
Pre-Neecl 
Trus1 
·s.leSTa, 

1QO 
mes 

1QO 
77183 
83~3. 
71,8$ 
60101 
7.8390 

TOTAL PAID $ 
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OFFICIAL RECEIPT CflY OF SAN Olf,GO, CALIFORNIA 
WHIT~ ................ _ rOCUSTOMEf1 
CANARY ............ , ......... CEMl:TE:RY 

56548 
Pl~K . .............. ............. ..... AUOITOA 

Lot -Jwawt....=:...:..,-----­

lnvoice No. -=-~"-"'-"'=- --

Division _,,r,:--, 
____ Section _____ ,t.811<f;o11:.-k;..· .. -"p,,,L~~-

Acct. No.----- ----­

w.o. ----- --------
BALANCE DUE_~<Q:::t;:;;::t::::::...._ 

NOT VALID ')jliP4ilP~~TATED UNLESS 
STAMPED "PfW 'R''I S1:;fE, 

AUG Os 7.nn3 
MT. HOPE CEMETARY 

CllY OF SAN DIEGO, CA 
Pre-Need Loi' At Need _ On Acct _J 0 

Pre-needTrusl Cash Chee~/, ISSUEDs-d'G .. .. ~Q 
AC.'.ll21~V 10•02) ?.i ,(f {) 
T'1ll'S ~nM·JB aYa{tgbte Ntaflgmq!)l~ i?"~ vrx,n 1';'Q1Ni$t. 

CAEDll 6100.7 
20% SaleG Cant n184 
80% Saies 100 
ofl.ols 77184 
Ope!Wlgl 100 
Cloolllg 77181 
8ur1&1 100 
Containers. 77182 

HancmngFee 
Recording& 
Mise. F.ees 
Pre,Neoo. 
Trusl 
Sales Tax 

loo 
n1ss 

100 
n183 
63033 
77186 
60101 
78380 

-TOTAi. !'AID S 



., 

- MT. HOPJ; CEI'1ETEAY. 

INTERMENT ORDER 
City oi'San Diego 

l-?is'-Vl Dme ______ _ 

You are h•reby ~uthorized and i~ ructecl, subjeci lo your rules and e remains 

or ~ i'•~ ,I,.~~ I\.\:."' \J : '-~ v 1v 

l<1 a ----"t.¥,~lwliir=;i;;;;;----F"""ral, date, time 1' \) E. \\•I) 0 

Church, Chape~Gra-,eslde ________ ; .... t- llKI.,£ t "\ +c ~ ~Mua,y. 

All Fune1al cera mosl &(riv& before 3:.30 p.m. of regular wort day or en ~J:l f~ of$ __ _ 

wiil be applied and i.,ed to uoder,lgned. _______________ _ 

Lot \ '\.) G(ave \ ✓ Row ___ Section ~ Dlvbioolllleek t ~ 
&~5, 00 Grave space & Care,,. A •·J .. D...................................................................... _ 

Additiol>al•apaceo and care fund........ ........................................................................ ___ _ 

Openlng/Cloolog & ~···-l-8··2-00l·· ................................................................. J7s', OD 
ll<Jtlal CQn181nor ... ,. ........... ..... ............. , ... ............................................ ......... .............. l ~ i:') • 00 

:::7~:~.S:J;~~i;,~:::{L.~:~:~:~::::~:~:£.::::::::::::: ~J·.js 
Recordlngandf1llngt..e .. .............................................. , ................................. ........... ~ 

Salestaxeo ... : ............... ....... ....... ....... ...... ....... ............. ............................................... \Biho 
Total Due ................... ~-'-,- ~ 

p A I O Pa~ receipl '\t(i'nbet - _ "3 ,Y C ' O O 
~-~1,~~~Balanoe~ '1 ~ / ' f) () 

I!!: 1.i inn1 , To ::ro--;;-:oo I hereby ce mp: ',.f.JUJl,/,1----------~ ot lhe abo-Je nam•o t,teoedenl 
,nd thle l:t aulho y O make d~poi.ldon Of ramaina a& above 1ndlcat&d. I cettrfy and represent 
'Ihm I h!lv,Jhp,S£o makf! .!>Jo. ~uthorlzatlon and I agree to t,0"""11. H-.,,,'l'P.',l'V h~"'!'~ 
any li-1.d1 .CQMefM'W<iZalion end lnle<ment. _ t\. - .;:. 'f y l ~Dr"' 

CITY OF SAN DIEGO, C,- (7 .,.. _ 7 ~ / ./ ___,,y;· ,_,,ff 
I hereby 8'Jlhorize1he inte- In 1011 ~ ~-&?;,/ 
hold under deed. ~~ 7 0 ty/Gq,r c;·r 
_,., __ ,,._ s,-, xo,·ec.o q.:z.fotf 

a.., i- ~o.. 
~ 3:e: l,f 5;;;i,.. 

WorkOtderl E 16522 
hWOiC$ # __________ _ 

Acct.,-----------
REA-.104 (1-981 This Information /g available In sllematlve tormst,; upon ~I. 

.,.,...,,_~,,.,, 



\' 

•• •• 
MT HOPE CEMETERY 

GRAVE .BLIND CHECK FORM 

Writa in the nai:ne ot the.d,ecea.sed, far which the grave is for in the 
blo9k marked wiih "X". Place the name's, lot# and grave# of all 
ex!stin.g malt.er's in the appropriate space(s} that are adjacent to 
the burial space. 

~ ~ 1 &, p b 
11\-t f\\\tv 

,_..._ , \ t) \\ A'~"·"·:='t· \ '1 ~ I 

;~(~~~i~1: i opf j\" ,s 

Interment space for: h)I ~ f\ i "'.I 1-J : L S o IV 

Interment Date: .... J...,~c..:e:;__q_-~--_s_ Time: \ \ \ l:l 0 

Lot: \"\ ~ Grave: \ ':)_ \✓ 
Row: __ Sect: ~ Div:-.:.~...;_, _ 

Grave Laid out by:: ______________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verilieo By.: _______ Date·.·---

~- - \1cc; ~~ 



OEfACH ON DOTTED 1.INE 
ISSUE DATE t 09/12./2001 l(EEP n-us -,POROON FOR YOUR RECORDS 

PATIENT ACCOUNT NUHBER 1 "--~-l ~52?,) 
CLAIMANT NAME1 CRISTIL A tirCSO'N SSN1 544 21 8105 

THE ENCLOSED CHECK FO~ $ 1070 . 00 IS fO~ THE 
FOLLOWING SERVICES PROVIDED BY YOU, 

FROM 
DATE 

07/25/01 
01) ALLOW 

BILLED 
AHOUNT 
1813 . 00 

LOSSCES) 

VERIFIED OWED BY TOTAL 
AMOUNT CLAIMANT REIMBURSED 
1813.00 o.oo 743.00 

AS RECOMME0NDED BY STAFF. 

• 

TOTAL PAID ON THIS HEARING fOR THIS CLAIM, 

FOR INQUIRIES PLEASE QUOTE CLAIM NUMBER, ''4300 
STATE BOARD OF CONTROL 
VICTIHS OF CRIME PROGRAM 

61-782152 

PAID 
BY BOC 

1070.00, 01), 

1070.00 

PO BOX 303·4, SACRAMENTO, .CA '95812-3034 PHONE1 t916) 322 - 4426 



I 
OFFICIAL RECEIPT 

~ " "' """'" "" 'fO CUSTOMER 
CAN~RV ' "" ""'" "''"'"" CEMETEflY 
PIMK ..................... ,, .. ,,,,.,,,. -'UDITOR 

CITY OF SAN DIEGO, CAIJFORNIA 

MOUNT HOPE CEMETERY 
(619) S27·3400 

54144 

Date: 9, I f 200 l 
~~~~~~~'-- Addra .. , ~-0, k ;il>3 b ~r ~sift= JO.>& 

11~ ~~~&.a.~ ~~~~..:::::::::::=::==~:::;;:::::==::.:::=-ocoouan1 ($ \ 0 7 0 , 0 0 ) 
In 

Lot G1aY& 
Division ,~ 

Row Section 

Invoice No. HOTVAi.iOFOR_PupeJf r.roesss:rAWEO c~•Ls..c ... 01001 
-,.AID'~ THCS'SPA 77104 -- 100 

Acct. NO. 
~~5 ~,:), 

.Of l.otl 771"1M 

~- StP 1 8 ?nn, °"°"""" 100 

w.o. Ctoalng 7.71&1 
8ut1• I 100 
·Coi,t.il"l9(S 17182 

~ I BALANCE DUE MT. HOPE CEMETAR' 100 
Handling F• 77180 

CITY OF SAN DIEGr , =:1::' 100 

At Nowd~ 0nAoct 0 
771 

P.-..~Lot 0 -- """" 
"'9-fleed Trust 0 □ Check~ 

'}~ 
T- 9022 

Cuh Sal• TU: 80101 -.Ac.2'2-.$<14· 
tSSUE09't' TOTALPAtD • \~ l 0 



j 
4 

• 
'-"" _, 

MT. HOPE CEMETE:RY 

INTERMENT ORDER 
, , - \ , C(lY of San Diego 
W..A..'-,\,,,~.., 

oaio __ M_a_y_2_2_,_2_0_0_1_ 

You are heteby a1uthorized and tnstrucred. subj$'Ct. ro. yovr rules ·end r•guC"Uons, ro inlet lhe remains 

01 JOHJ!i DOE PA#200lllr71 MEJOl-0689 _T'- ~: ~ -l~ t. \_f, ~ 
In. IH'<L DEPTH·-·::,;;;; FUn<>(SI, dale, t,m .. J ha/(, 1Siay );4 {I. O(), 
Churc : -.,,,w ONL'\.'..'.'.__: MERKLEY-MITCHERL!MortuJry. 

AIIFo 

win, 

f 

REA·H.,• 1.• -•• 

· - ........ ,,,.of·$ __ _ 

(stsce.i- of ,_ ,. ~1drew J 
n1lson) •· ok 13 

l.Zf>. 00 Wants to d 
£.1:om o is:t.nter a 

ur cemet nd Choo~ l ery. p ,..e ot 
Ra rice- 1664 

Y Waived .2 0 
,25 

' Oo d:t.s:t.nter 
She J!la h _ lllent fee 
b Y c oose l • 

.. 165 .00 
... !ill 00 

efo1:.e d:t.s-:t. <>t &nd ~·k nterme . .,.. e p-ay . 
W:t.11 nt. 2.5%. 416 lllenr:s 

Wa:t.t on . -00 45.00 
setting fP&J(Jiieot of lllark ee. . er 

....... 386.tm 

;ftdue ___ _ 

t,o,.. named dec;,dent 
I c:4rtily e.nd ;'11)<eMiot 

m}f a ~.,f'k" ·,,o_m · 

RD, 

CA 

)0 

.92123-l69! 
ZlpCC('I♦ 

27 .31-cP/4/ 
75:;z 

athl11 formats upon reque$/. 

•'·-

-

-
' 

-
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~ it ? 
C·l•,•;iiSlt ,: .-., ;: .,- . ~~ • .. , 

THE CITY OF SAN DIEGO 

AUTHORITY TO DISINTER. REMOVE OB B:EINTER 

1- ~s -o\ · 
MONTH YEA~ 

You are here.by author-ized and instructed, subject to your rules and regulations, to 
disinter the remains of: , ., -\i -· 

~ )· '"~,-

fr-om Lot ~ Grave ' l.) --- Section ____ Row ___ Block ___ _ 

Division \' And to remove the same to and reinter said remains in Lot \ I 3 

Grave_\~'\ ___ Section--~-·- Rov,' ____ Block _ __ Division _\_::l __ 

The undersjgned herebl( certify and represent that they are the legal custodians 
of the remains and have the right to make thjs authorization. and that they are 
reJated to the decedent as indicated below, The undersigned further agree to 
hold Mount Hope Cemetery harmless from any liability oo account of said 
authorlzati.on, disinterment, removal, and relnterment. 

~~~ 
Signature Relation to deceased 

I hereby authorized the above disinterment: 

(Lot owner must sign if not legal custodian) Date 

(This fom, must be-notarizeel, if not signed in presence or cemetery staff.) 

Mt. Hope Cemetery 
,eol Esro:e Asse:s • Puhlic Wo1ks,. J7S 1 Alorker St1te1 • San Oiesc, CA 92101 

Tel (619) 527-3400 

• / 

,.t 

• 

• 

• 



I . . 

MT. HOPE C-.EMETERY 

INTERMENT ORDER 

I 
Ctty of San Diego 

Oale ·, --:i5- 0l 

Yoo are hereby authorized and instructed, su.tiject to y·our rules and regulatlo·ns, to Inter the remains 

o1 Cc.c,~l ; l't t) t> R.1 
Ina D V ~ \_ ~ !:> t:. i Funeral, dale. time \ti ~S 7 - _) \ \\·, 00 
<3c1iap ara...,kle ; i /';E, S \) I\L ~ Mortuary. 

AN Funeral can, must arilv• before 34111.p.m. of regular wotk ~y or an e>lta charQ& ol $ \~ V B 0 

wlN ·b• applied~ billod to ullderolgned. _X--'-~2::'-'-· ~/'-,-'------- ------

lot //.p 3 Grave (, Row - Section ___L_@1ock / / 

~~ s. oo Gravo space & C81G Fund ............................................................. ,........................... ______ _ 
..,.--

Additional ,pace, 81ld·c:are fun(f ,,, ... ,,,,, ........................ A ... , .o ···············"·········· 
Opening/Closing & Salup ........................ , .... , ........ P.. ............................................ ::, 7 5 00 

. ..!,.r'V ,OL.) 
Burial Contalflet .................................................. jij[' .. 'JO .. 'l:00\........................ . O, OP 
Handling Fees ............... ............................................................................................ ~ ~ •' 

Flower va ... - M81ker seu;ng I•• ............ MT,.~1;Jt~6A............. 
4 5 0 

C 
Recording and tn,ng lee ........ ...................... CIJX ...................... ........................... .... -"~-r-

-::i.,J>, s'o 
. . ~ ~J ? " j 

Tolal Pue ...... ..,.......... () ' ..) (, 

Paidreceiplnumber 53'7 {gZ, ~04,3 ,50 

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

Salancedue ~ 
I hereby certify I am lhe ~ 2) 0 ,J of Ille -.. named decodenl 
and thl& Is your authority lo make disposition of remains as above indicatild. I cefitfy artd represent 
lhal I have the ngM to make thi. autnorltelion Md I agree to hold Mt. H~ Cemolfrfharmle .. from 
any llablllly on aocount ofoaid aulhorization end lnt"'1tlent. VII/II l'E/.T /I U,f 71, 

.x %... &c 4?"-4:. :v 918/'ti:,;: 
/\ j',?.f'. ?#-,,:✓,H & 

Work O<de<I E 16 5 2 3 
lnvQiee-il_· __________ _ 

Acct.,------------
Th/$ information /$ avallabls In shemative lomntts upon request. 

Offfirw·.,.~,..,,... 



DATE 

07/26 

r::-t65JJ -
MESSAGE CONFIRMATION 

07/26/2001 14: 12· 
ID;:SD Mi. HO?E CEl'ENTERY 

S,R-TIF'E DIST~ STATION ID MODE ~S RESULT 

00' 26" 92631507 'CAU.rNG 01 0000 

• .. 

.. 



.?, 
1,-

·:, .. 
I 

• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FOAM 

Wtite In the name of the deceased for which the grave is for in the 
block marke<;I with •x•. Place the nameis, lot# and grave# of all 
existing marker's in the appropriate ~ace(s) that are adjacent to 
the burial space. ~6TE : \ $ T bU:tl > AcL - J)~L ~ 

,c:;;;;.-l r 11.3 , .. r1 • • -r 

~ 4 5 ~ I -;;)... 3 
ft ·~ref.i.4<:"&i~;;~..iW Cech"'""' L,e~ ... ~k t!l<~ ~-•"' - - - , ,1, . • ;l:?;wj e1>,11.L J. - 'ThCffi'°6 !l<C*'· lll,•~;,Er< A. • .. ,.,qr, ;j, . . -t!.- , 

Intennent s11ace for: __ <;__,S=.."Ci,.....,_.(1w:tt ... · _,_,B..c..;:u.;;.:.e=...:za....'--_____ _ 

IntermentDate:Tµe JJ.L 3 / Time: _..:..l-'"-t.....;:e'--O~A11-i __ _ 

Lot· /(o "3 Grave:_&_ Row: - Sect: _j__ Div; _lL__ 
. NO/.-, -I- l('t'iJ 

Grave Laid out by:--------------~-
Agrees with Legal Card: 0 Yes D No 

Agrees with Map: 0 Ye.~ ,(} 0 No 

Blind Check & Verified By:__,_fllr-,-_________ ...::..,.,,, 



p,_ ....... _ _ __ ._..._:---....-

• E-li.J;).J 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REM~S 

USE BLACK IN< ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 
• 

·IA,_ NAME 0,- DECEOEHT-f .. ST (OIYEN) 
1 

18. t.lDDlE 

Ce<:e 11 a 
1 

IC .• LAST (FAMILY) 

Burt 

80. AOOAESS OF AEGl&TRAA OF DISTRICT OF CEATH- OE. AllDAESS OF -- OF asmct OF ~ 
Y ft~ f~;Jrd s;P.0. Box 852.22 

San 01 o CA 92186-5222 

I IF Ols,osmc,M IS TO OCQM: .. '.AMOnR OCSTIIICT IN· CAJJFOllMA 
I 
I 
I 

4 , SEl( 

F 

10 • . AUJMORIZal DISPOSITION(S) a.o<. APP1.1CA1U "818 

(!] A llllAIAI. (JN(lllDU l!lffOlaMEHTl 

FOR COftONER'B USE OIM.Y 

□ 9. CREMATION 

□ C. """"8ITl0N OI' CMMAT!!O -• OTHER 
□ 1'WI II A CEMETERY 

D. SCl:N11FIC USE 

□ £. TEMPOflAAY EHVAUI.TMENT 

□ F. lllSINTEAMEHT 

□ G. 9HP II TO CAI.FOOIIA 

□ H. TA.....,. TO O\ITSllE Of' CAI.FOINA 

11A. NAME AND MXIRESS Of' CAUFOANtA CEMEnAY 118. DATE 8URIEO 

Ht. Hope c-tery; 3751 Harket St. 
San Diego, CA 92102 13 I c>\ 

□ I. DiSPOSll'10H P~IJNS LOCATED AT 
(N1111• Mid Mdrr ... ) 

1 tlC. 6'GNATUR£ OF PERSON N CHAAGE OF Bl.HAI. 
I 
I 

1 ► 
12A. NA.IE AHi) ADORES$ OF CAlFORNlA CREMATORY- 128. DATE CREMATED 

1 
12C. 

I 
I 
,► 

UO,. llctNS.f NUfl,f.eEI 
I Of CIIIEMJ>,rfO Ill· 
j MAN5Crc5f058 
I ~ APf\lCAILf 

@l'U IS RETAINED 8'1' THE PERSON IN CHAROE OF THE CEMETERY, CREMATORY, FACILIY.Y FOR SCIENTIFIC USE, ·OR 8Y THE PERSON IN 
CHAAGri OF DISl'OSING OF THE CREMATED REMAINS. 

STATE OF CALFOAMA. DEPAAtMENT OF HEM.ni SERVICES, OFFICE OF STATE flEGISTRAR VS9 (REV. 8191) 



• • ~~ ~ 
0
-t(IL MT.HOPECEMETEAY 

));' tr'r<,eJ. ,,!' LP" INTERMENT ORDER 
.C yfi< ~· Cllyo!SanOlego 
tr' )\v-

G&-t Date JULY 25. 200 I 

Yoo ate· he,eby &uthorli&d and inattucled, subject to yo.Ur rules and fegu'811ons. lo l,tte, the remains 

ot ---=PRE= __ -N=BE=•=-' -=ASH==--=11:,:UllAL==-TIIJ=_,S.,T,_· _,,J!'O=ll.;.:,:_V.,_ID.,·..,t:r,.,,.A,__.B.,I,,_GJB...., .. J. ... L __ _ 
l~a -~~..,.!;!,..=~~llD•• ~L"==----Funeral. date. Uma _________ _ 

Chureh. Chapel. Graveside __________________ Mortu,ry. 

All Fl1i'Wtr.W cars mua.tarrive before3;to p.m. of rog,ular work day or an e;xtrachargeo1"$ l 5o,oo 

wlH be apPtie<I Md billed to underslgnod. -L-'----------------

LOI 228 Grave ___ Row ___ ·~lion IOOl' bivioion/Blocl< _4--2. __ 

Grsve _,, & Ca,e Fund . ........ ~~~........................................................... ---"•--

Addiliontd space, ood <::are fvnd ...... ,.,, .. ,,,,.,,,,.,.p,··A·l··o·······~····················· 
Opeolog,ICl0<1lng & .Selup .......................................................................................... . 

Btirial Cootalner................ .. ............... ....... AlJG .. 
0
.3 .. 2061 ......................... .. 

Hahdllng F"" ....................................................................... , .................................. . 

$105 •. 00 

55.00 

60.00 
Flower vases - Marker saning faa ........... . MT • .l::IOP.E.CEMIIT~".(................... ___ _ 

. CITY OF·SAN DIEGO, CA Aeoordi,;g and f1lln9 fee .............. .............................................................................. . 45 .00 

s.Je• ta~ ... : ..... ... ...... .............................. ......... ...................................................... ~-4=.1"'3~ 

Paid receipt number 

Tolal Due .................... $?69 1 l 
S39?7 · ~1,y,1J 

Balance·due lSZ 
I hereby ceruty I am the "J!'OJl MYSELF" ol lh& tlbove nemed de°""""' 
..,d !his II' ~r au1llo<11y to i\iake dlip.osldon ol remelns u ii6ove indicated. I ~ and represenl 
Iha! I have !he rigl>t to make Ihle authortzatioo 811d t - to l'IC4d ML H-c1:C'J:j'.Y hormlen lrom 
""Y Ral>ilffy on <1<counl of sold outhofizallon and Interment VIDELA B.I . ) 

I hereby 81Jt11orize the intermenl In lo! I ~ c 5,, (2 ,,. ~ . 
hold undet deed. 43708 DEV!H LANE -LAIICASTER, CA 93535 

BEED PB# 

W.;..kOrder# E 16524 
lovoloe., __________ _ 

Acct# ___________ _ 

This inlormillion is BVBilllb/6 in S#Bfnalivs formats uporl'1'8qw&L .,,_,_, .. ~,... 



• 

• 

• 

• 

MT. HOPE CEMETEF!Y 

INTERMENT OR.DER 

Date JULY 25·, 200 I 

You ate hereoy authorized and instructed, .subject to you, rules and regulations; to intet th& remaios 

of _ __:P:.:RE=--:::M::::B=E•:::..• -=AS=B...:B::URIAL=· =...:'.Ot=U:,eST~FO=R.,_: __,VID'-""',,.EU,,,,.__.B"'I""Cll:"""'1d.1,.__ __ 

In• _ __,,ASH~,,,,~!lme111L"='=----Fune,al. date, time __________ _ .,,. . 
Churoh. Chapel. Gravoslde ________ _ 

An Fune,alcatS mustartiYe before:3:IO p.m. of ,egularwork d8.y or an •xtrac 

wiR be appllad and blWed lo underslgned . ....L.:)... _ _ L.L.<~l&.!!!=,o_!C,./d,.-'!::;&.1,~L..'--

Lot 228 Grave ____ Row _ ___ Section 1001" · DlvlOiQ<l~ 

Grave space & c,re Fund ......... ~:::~ ........................ " ···· ···········.................. ---=-'--
Addltional spaces and ca,e fund .................. , ... ,,,, ... ,,,,,.,, ..................... » ...•.••..• .. •. .. , , •• . , 

Openiog/Closlng II S.tup ............ ......................... p .. A·l·D·· ..................... .. 
Burial Container .....•........ ., ................ ,,,,,, .................................................................. . 

Handling Fees ........................... . .................... A\:lG .. .Q .. 3 .2001.. .............. .. 
flower vas.H - ~erker oeltlng, fee ................. Mt':HOP'ff'Cc'.METAR'I' .............. . 
Record,~g and 1,1mg fee . , ............................ crTV•Of'SAN-OIEGO;-G,«r. ........... . 
Sales taxe~ ... :, ............... ............................. ... ........................................................... . 

T01al Duo .......... ........ . 

Paid receipt "umb,r ~5~3=·-'j~S5_7~-­
Balan-ce dui't 

$105.00 

55.00 

60.00 

45.00 

4.13 

U69,13 
;lt,'!., 13 

)Q 
I hereby ce~ify I a/Tl the "FOR MYSELF" ol lh<> above. namfd de<edenl 
and this ls your at.Jthority 10 make dtsposllk>n of rem,fu as above mcf1:e4ted. I certify and tep,es·et1t 
lhat I have 1he ng~t to make this auth0dzaUon and I egr&<> lo hold.Ml. Hope c:3<•.},~3.harml""• fro,n 
any tlal>lllty on acx,ounl of said authorlutlon alld lntermeot. .;:f"21 ~ 
I hereby ;tuthort:e the interment in k>l I >:S....,. , 
hold under deed. 43708 DEVYN LANE 

~ ... 
J.AlfCASTER, CA. 93535 

work Order# -=E'--_1_6_5_2_4 __ 
fnvol<&~------------
Ai:<:1 .. # _____ ______ _ 

REA•tlM (7,M) This JnformatiQn I$ 4VBilable in -atternativB.formiJs up(Jn requfJSt. 
Or,1.,,4 .. ,.,.,.t,,1~ 



., • MT. HOPE CEMETERY 

INTERMENT ORDER 
City o! San Diego 

Date .UJI.Y 2 5, 2001 

You are hereby authorized and fnstructed, sutt;ecno your rutea and resr.,,&at,o,n:8, -fo ~•r the remain, 

o1 DUKE SIMS - -------------------- ----=-,-,--= 
Ina LINER Funeral.dale.tlmeTUE. JULY 31ST 1 1:00AM 

,,,.otiiiiWeo.-. 
Church. Chepet. Gtavealde DELIVF;RY ONLY ; FEATH.ERINGILL Mortuary. 

All Funeral care must arrive befo,e 3:30 p,m, of regular work day or an extra cbarge of S ___ _ 

will be applied and billed to undersigned. _________________ _ 

Loi 85 Grave ~Ju? __ R~ ____ Section -~l __ Olvlsion/Blod< _~1~2~ 

G<av<> spece & Care Fund......................................................................................... 895 .QO 

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

Q"""4ng/Cloalng & Selup .............................................................................. ,............. 37 5 ho 
Burial Container.. ...................................................................................................... . l.90.00 

Handling fee• .................. ................................................................. , .......... ,............ 145 .00 

Flower vaHs- Mari<I. ~llt Jt:tA.:~~.R. ... ~~!' ... :i'~.~ .... )............................ \~$ • 0 0 
Reco«lj~g and Roll............................................................................................. 4 5 • 00 

Salos taxes ... : .......... 3''1"·2{}01...... .... ..... ..... ..... ..... ..... ............................... 14. 25 

5 A,te!"'t', 1,:,Ul ~ Total Due ..... .. ... ~ 18\,q 
MT. ~p£CEMETARY Paidreceiptnumbe< 53'f i,3 17 B''\,25 

CITY OFSAN DIEGO, CA eatance due :::S,, 
I hOfeby certify I am the FUNERAL D !RECTOR of the above named decadent 
- this is yoor authority to make dlsposttkin of remains u above Indicated. I cenlly and -•Mini 
lllat I llllve lhe right to.make. Uiis aulltorizaUon ·and 180"•• to Mid Ml. Hope c..n.le,1'_ harmiesa from 
111.Y liabRlty on acccunt of said authorization and Interment. FUNERAL DI RECTO TO IGN 

· S£.e, A+-+. . 
I t,ereby aulho,lze the interment In lot I 
h<Wd under deed, 

6322 EI. CAJON BLVD. 
~ DIEGO, CA 92115 

cir9) 583-9511 ... -
WC<tiOrder# E 16525 

Invoice, ___________ _ 

Acct# ___________ _ 

REA•tO. (746} This information.is avaHable In aftMnaUwt formats upon request. 
·~lflfll•.-e~,.,-, 



• 
MESSAGE CONFIRMATION 

07/26/21301 08:12 • 
10=50 MT. HOPE CEMENTERY 

l 

DATE S,R-TIME DISTANT STAT'IO'I 10 l'OIJE PAGES RESULT 

00•29" 5937039 01 OK 0000 

• 



I 

. . -·~ · 
• • 

MT HbPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave ls for in the 
block marked with "X". Plc1ce the name's, lot # and grave # o1 all 
existing mart<er's in the appropriate space(s) that are adjacent to 
the burial space. ltOTE: "nKLrn:n OIIILY" 

L.r IH" 

q VJ \\ 1'J-
c9 f«'"' 

1.11« ... 1 1!' 
H06H4<S-

(oJ/1· ...... l( ... , 
3uror 
"'"'"' Ai ~,·,. 

;.:>i:,o;-i~~41i::i~ ~t 
'"'~ . ·~)f· . "i,~~~ - - -
· .Mir'lzt~ ,~ 

t.,r-"11 <MA w,11,,.,... - n, .... ps." - - - -
Intermcrit space for: __ o:..cu;,;..~ __ s_IMS ___ _ _ ___ ___ _ 

Inte,nnent Da~e· TJJE, JULY 31ST Time: _ 1_1_:no_m _ _ _ _ _ 

Lot:_..a..,_5 _ GraYe: l7 Row: ---=-- Sect: ....;1,___ Div: 12 

Grave laid out by:-- - - --- - - ---~' - ->,--
r'T) \ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes D No 

f\ll~ 
~,1,Q. 

Blind Check & Verified By: ______ _ _,,..,..,.. Dnte: --- -

£-1"5:J.5 



• JC5J_£ 
APPLICATION AND PERMIT FOR DfSPOSRION ()F HUMAN REMAINS 

USE BLACI<. INK ONl Y---MAKE NO ERASURES, WHTEOUTS 0A OTHER AL TERA TIONS 

1A. NAME OF DECEDENT-FRST (QI\IIN). 
1 

,18. Malle I 10. LAST (f"AMIL.Y) 2. OAtE OF 8lfm-l S..DATE OF DEATH •. sex 
Dllke I I 81118 ttin'OTitff" M'/h'N.r,G'l" Jl 

SA. CITY OF DEATH I SB. COi.MY OF DUTH--OU'f81Dl CAUF-., &, MME; IBA110NSHP. FW. UM.ING ADORESS ANO ZP CODE 

,-,,"'"S::,:IID::::.,.::;D=:;;:,~=--,-,---~~=~=~~=.,J'c,.,.,,_"'ru,::==-ST,.::Wies="'o=----------l d1"'Cls. Lepl Gaariill!l 
u. TYPED·- - -53 OF CAUF-011Ecr011 OR pa,~ •CTl'G ,-s SUCH, ,e. -• LJce .. , _,. Z.768 'ton.to Way 

fAtur11F1J 11o.c-,y , ....,""'°"_, Sau Diaao. C4 92117 
·,122 &l Ca.Joa n-... • ha Dtaao, C4 9211S : 1Dl083 -Of- l .llel'IIJ ......... IS ........ _.,.__, --- ._, ledt iS Olf Cit at~ doilef bt 

,U.,.,'o.AMGtlN 
TIOHllfOila:S',-,W:W 

TOSW::,W~l 

• UlWORIZED Dl$POSffl()N(S) CHEa< APPUCAIILE llOl8 

[3A. - (INCI.UOU .,.,_, 

0 ~-CRBIATION 

D C, 019P'O&ill0H OF Cfl::'MAlB) RfMAINS 01lER 

D 
lHAH .. A CEMETERY 

1), SCIENTlFIC U!IE 

.It • ol , 

□ E, TEMPORARY ENVAUUMENT 

□ F. CIS"'TERMENT 

0 G,._ SNIP IN TO CALIF~ 

0 ·H, 1RAHSIT TO OUT5'DE Of' CAlF~NIA 

~_,.._tlllll,-,.t1 a&. OATE SIGtED 

I 07/26/2001 

FOR CORONER'S USE ONI. Y 

D I, DISPOSITION PENOING--REMAINS' LOCATED ~T 
(Naime ,&fld .AdchU) 

~."'l.;:=r~ryCAL"ffllC~ It. 
I '11B. DATE BURIED I 1 tC. ~NATURE OF PERSON N CHA,ROE OF BIRAl. - Saa Diaao, C4 92102 

12A. MME AND ADDRESS OF CAl.FOfNA CREMATORY 

: 7 ?:,1 10\ 
I 
I 

1 ► 
1 128. OAT£ ~W!ltD I 12 

I 
I 

I 1 ► 
13A. NAME AND ADDRESS OF CAlFOfNA FACUTY RECEIVING FIEMAINS t 13~: DA~ R~~IVEO 13.C, SIGNATl.#IE OF PERSON IN <:ttARGE OF F~IJY 

J 

"1-------~~~~---~~~~------.-~-~~~►=--~~-~~~~~~-=~ 
~ 1,JA, ~~~~r: :.::o ..!1"Th: ~~ WHE~E 148, DATE SHIPPED 14C, AOOAESS /,l«J ~TURf OF. PE~SON N ·CHARGE i TRAHSlT OF PLAC .. Q WITl1 ft£ CAAAER 

0 1-----+-~==~==~~--=-~=====-=--i.-~=~--.;..:;.►~=~====~-~-----SCATTERNI! AT SEA 16:A. ADDRESS, NEARESt POINT ON SHOREUNE, OR OTHER DESCRIPTION SUF· 158, OATE OF 16C. SIG_NATIJRE OF PERSON IN uo. ua1,1se NUMIEt 
,_ FICtENT tO IEN'llFV ffW. Pu.Ce Ne CA !!!!!!!!SI OF OtSP0SrnON I DISPOSITtON CHAAGe OF DtSPOSITION I ~ CIC-,1,V,T'ED ltf. 
_, I IMINS OdfOSft 

OtSP06mON ona 1 - fl :.,,uo.au 
.. A CEt.ETER 

1 ► 
COPY 2 IS RETAINED BY THE PERSON IN CH-'RGE OF THE CEMETERY.. CREMATORY, FACILITY OR SCIENTIFIC USE, 0~ BY THE PERSON IN 
l5lAlil!l OF OISPOSING OF THE CREMATED REMAINS. 

STATE Of CALIFOONIA, OEPARlMEtff Of .HEAl.111 SERVICES. OFRCE OF STATE REGISTRAR VS9 (REV. 8r91) 



5837038 
671 ?61 ~/J/Jl 67: l:S'ii 58s3.?"',J,r8. ~- FEATHERINGILL MORT 07/26/2001 08.: 11 v ..___ ~ (.:1:.~N I t:,t'(,'r ➔ ~~· ~ 

' 

lli!J. t10P« e~u.v 
INTERMENT ORDER 

e 11y Of SIM' Oleto 

\'o,, .,. ~ avt ... ----· ••i-' ._ _ ,wtN - •---• IO lllta, W.. ,..,..,,. 
l>'OX! S UIS "'--------------------------1,,o i.un:a. ,,_, ... ___ TU!, JULY JlS~ U!OONC 

..,_ . .,.... .. 
c,,wu,. C~•""4. 0,.., .. ;.., D'&LlVPl ONLY ; P.?ATHElUIIOlJ;.l 
l,OF_..,,mi, .. o,,wa-or~J"' .,,.....,_.MJOI_, ___ .. .,, __ _ 

wlli>411!'1111M·---1o ............ ---------------

Gr'"" _.,1.,_z __ lto,o _.,.:._ IIOIIOII _.__ 0iollelOll/8~ 12 
G,,.._ &CarilF'ullO ........ ...... , ........................... . , ...................•.. .,............. 89J,00 .,,.,_ __ _ 
~-•~•-•lllno....... .. ......... ...................................... ,. ...... .. ___ _ 
o-~"' • Sow, .. .. ............... _ ..... _... ...... . ... ............................ ......... ... 315 00 
~~ _, .............................................. _ ..... , ""' .................. ............ , 190~00 
*"°'1"s"o•s ............... , ....... ~-· ... ......................... ~................ 14),.A9 
•-· _ .. _ Ma,ke, """'O ,_ ..(!Y.i.~~~~ ... s.i1.1.ii .. '1 L............ ..... ... .. \iS , 0 0 
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MT. HOP.E CEMl!TERY 

INTERMENT ORDER 
City of San Diego 

• 
Date JULY 26, 2001 

~... "' 
~hape Gia._ide RAGSDALE Mortuary. 

AN Funeral~ must a«ive befOf9 3;30 p.m. of ~ula< wodt day or an e,rtra..charge of-$ J 50 00 
wl~ be appled and•bMledto und0Bign91!.X _________________ _ 

Lo1 __ 1_4_l_ Grave __ 8 _ _ Row ____ Section __ 1 __ Olvlsion/Bloclc 12 

OnMO space & Care Fund .... ~:::'".8..£.1! ... ~ ... ~ ... :r.ll.U.~'.-L ...... ~~}!.L..... --'·--
Additional spaeelJ and cafe fund......................................... ....................................... ___ _ 

Oi>e,,lng/Closlng & Setup ....................................................................................... , ... __ • __ 

. DBL CJlYPT t 8'.lrial Conlainer........ ................................................................................................. --'--

Handling Fees ................. ,. .................................. __ .................................................... _ _.f:..__ 
FlowM vases - Marker setting fee ...... ........ ...................................................... ,_ ....... ___ _ 

• Recording and filing )A ........................................................................ , .. , ................. ----'--

Sales laxes .... : ........................................................................ ... ................................ _ _.f~-
Tolal Due ................... _ _,,f~-

Pald recafpl number __________ _ 

Balance duo _ _.f~-
I he,eby certify I am lhe SON ~ the aboVe named docodont 
and this is your authority to make disposldon or remains as above indicated. I certily and represent 
·!hat I hOve lhe rlghl lo mel<a.lhis eulhcrizalion and I agree lo hold 1111. Hope Cernel8'y hermleea from 
any llablllfy on accoont of said authorization end Interment. CLARENCE PAGE • 

X ( 5.u., A TT AcJuulJ_ I ~eby autl>orlze the interment in lot I 
hold under daed. 

WOrkOrder# E 16526 

-~3. CIIIIH J.ll l<:E 
SAN DIEGO, CA 92114 

(619) 264-7630 
..... 

Invoice# ___________ _ 

Acct.# ___________ _ 

REA-104 {7•98} This information is avaHable In a/1emarive tormars upon req11<1st 
0,W,,,M•~~ 



• 
MT HOPI= 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, tet # and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. ~oTe: ) Sr Bwu.d..Jl - l>BL f'--LAA:J"r I .1 3 4 -,.=-6 ,.... . .., 

PAloM,o, rae t,, I II I" ,,,; 611/Jil lJS', 
Bit~.~t ~ µ Z2'll, 

" A \.,\\'\•\\ w,\s•" t-- ' .... 
7 '&" 9 w ! I 

/Jotlft I '•'ii"'-~ cl!ii < U.~tN; H<,!,1(1~, ;µ ,,. , ~ · 

( \J~ft./1 t) i~,*~11i )';',:_lly~'.":' ' ---..., ~&rtt.•-' ' 
. '..fo Nl(/IJ;, ..... . ;;;-. !il.~f , ... -

fJ~ -Interment space for: C.€l ~ 0 n I US 

<;:nt ;;2 Thuie., A<>.r,, ~ :2-T-)JllC-...:;.-....;';...;:oc.....; o=-=6-· - -
Lot: I Ll I Grave: ~ Row: - Sect: _ _._I _ Div: 

Grave Laid out bY:------ - - ---,,.;,,::;;;=-.;::---

Agrees with Legal Card: 0 Y cs 

Agrees with Map: 0 Yes 

0 No 

□ No 

Blind Chc,ck & Verified By:-. ______ ..;:-...,. Date; _ _ _ 



Jul•2T•OI 09:16a1 FrQOt-

• 
. ' 

I 

• 

• 
' . -

• 

t,1T, HClf't CEJ4Tl!fW 

INTEf'MENT ORDER 
City al SW) Pio'° 

T•087 P.01 F•ITI 

v ... .,.,,.,....,.,_ ..a-... .. ...illjeol10¥GUI~ Md -U . ... Ill_..,_,.... 

¢ JJ2;{X)f',.1V\ 
~. 

Oi COLClrJ1I& ?.Mal. u.. 

~ it-•••4>1ffi~s . ;:, , :emu, 
4111·Put,era1--~...,..a,sa,.~;eev_ or~~:~ 
•lie~ dlliltd IQ""°"""'.._ · ~- ""e ' . . 

1.ot 14l Otwo. 8 Aow. ___ ._.,,. 1 0M11on1-. 12 

0-o .,-1 C:-,_ .... ~ .. ~.,Jt .. P,P.J; ........ ~!._.. f -~ .,.-w·•• •""d .. , .......................... VH•• · · ----·· .. ··--·····-······· ........ ,... ........ ___ _ • a.-.~IOMIO l ·Sa14,p ... ,, ......................... , ..... ..,_ ... _... .• ,_ ............................ ,_ ... , ... ----

luttll ~ ....... ~ .... @~ ............................... - ...................... ._ .............. .-.-. __ ,,___ 
ttlnclJi"9 Poe, ..... ,., ...... ~ ............. -....................................... _ .......... ,, ....... , ...... ~ ............ _. _ _,I,.__ -"'------...... ~-................ _.,,,. ....................................................... ----• -.... ... tlfflllf..,.t.• ............. - ... - ......................... ~ .............................. ~ .................... __ ...__ 

5fil8C, t.a,r ..... :., .•• . , .............. - ... :. · ·•··• ..................... ,,., ......... - ........ ~ .. ....... , ........ ,, .......... _..,.I!--_ 
r.-o.a_ ...... ,-.~·· _ _.A1.--

~-ptnun,b•------ ----
-du•-... ti:--

w,,,,,o.,-• E 16526 
11WG1ce, _________ _ 

lie.cl, i ----------



E-16t;~ 
tPPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

1, • .. 
USE BLACK IHI< ONI.Y-MAKE HO ERAS~ES. WHIT£0UTS OR OTHER.ALTERATIONS Found 

@ 
IA. NAME Of DECE 

Colo'in.us 
mr (GMN) I 18. MIDDl.E 

I 

t IC, L~ST CF.,wt1,.Y1 

Page 
3. DAtE OF DEATH 

off-14 i5:ooi"' 
•· sex. 
M 

5A. CITY OF DEATH 1 58. COUNTY OF CV.lK-QuTSIOE CA4.F,1 15. NAME. AEl.AJlOH.St,a>, FlA.L MM.WG ADOAt.SS ANO :ZF t:QOE-
• ENTES: '~TATE Of WO&MANT 

San DI ego ' San u, e o CI eo ue I I Page, Wife: 
7A. TYP£1l·NA"le - AllORESS Of CALF<lRIC.-.. ~""' 0A PSISOIC ACn«l .. 5'lQt 78. CAlOF, llC;ENSE ........ 862 G i n na p 1 ace 

~[11:lers.on~Ragsdale Mort.: 5050 Federal Blvd. : -1,.,..,_ic.lli.e San Oie o, CA 92114 
San Diego, CA 921!)2 : FD1329 aA.s10NATUAEOF...,UCAH'l_,,_..,._188, 0•rell'(;N<D ------.------"---.-,-~~-=-.. ==,-.. -. -... -= .. ,, .. =, .. =."'-""·=•" .. ""-=--=~-=~.,,,.,.= .. ~ .. =.~.~.~, ~.~ ... = ... = .. ~ . , . . (., ,, 1 08/0 I /20.01 

,_,,..,,.,...,.._,.. :Sec.. l Jl · N 1t111•.Sflrlmi11UJol•Hlt!IIIWSMt Coda '.,t,,...<-e, , 

PERIIIIT ~:~M~,S ~~N: ~~:,~ 'r'O: 0A.- AM.OUNT Of fl'ff PAIO 1 98Q§/AO r/ 201
0
srEO r -9C. SIGNATURE OF LOCAL RE~T

2
R
1
,

2
1s
9
~

2
G ,PERMIT 

AHO 13 ll-lii MIT"'°"ITV FOA Til'a DISPOSITION SPEc.llEO • I I 9b) 
AUTHORIZATION OF WlHISP£,_.T~ $ 7, 00 t ) l 
LOCA.i. AE(}iSlRAR Mm: Ml fllllT CNS .. mer a- OISPOS,II. OOl!IIC Cf ULfOIINL • ► 

.. 

90. ADDRESS OF REOISTllAR OF DISTRICT OF DEA.~ 9E . . .AQDR£$$ 6F REGlSTfV,fl ~ OISlFIICT Of, OISPOSl'I~ 
f OfA{H oca.afO ~ CM~ - I I~ OIWOSlflOM 15 TO OCCUl IN A.NOTHR 01~.TRI.CT IN c;AllFOIIN!A 

V1taI Recoras; r.u. Box 85Z2Z 
San 0ie o, CA 92186-5222 

~l£0 OISPOSfTION(SJ c;:Hf;CK ,,PPllCASU ITEMS 

[!l A, BURIAi. IIHCl..,.. om,, ....... ,, 
D e. CIIEMATIOI' 

D C, 01S!'()S010N Of CREllATED nEMAl<S OTHEII 
'THAHNAcaETarl 0 0. SCENTIFIC USE 

D E. TEMPORo\llV EN'/AULTMENT 

0 f. CISINTERMENT 

D (1. - IN TO CALl~ORNIA 

Q H. TR~.NSIT TO OUTSIOE Of CAUFORl«A 

FOR CORONER'S USE ONLY 

D I, IJISP0$l110fj PEHOING-4IEMAIN&' LOC,.TED AT 
(Ml~ ano Addtue) 

11A NAME ANO ADDRESS OF c;ALIFOAHIA CEMETERY 
Ht. Hope Cemetery; 3751 Market St. 

lf8a DATE BURIED I uc: $1GNAT\IR£ OF PERSOftf 1N CM.-,stGE OF BlJRIA\. 

80AIA~ 
San Diego, CA 92102 

I./ ~ ) / ,, . / 

....... ~,·~t.... . .. : -' '. ·· 
12A. ~ AND ADORESS OF C::AllFOANA CREI.IATORY SIONATIME Of PERSON IN CHAfiOE OF CREMATION 

I SCIDnlFJC 13"'. "-"'E ANO AOOIIESS Of c;AI.JFOANIA FACILITY AE<VIIHG -NII' 138. OATIS RE<,EIVEJ>: 13C. SIGHATURE Of PE~SOtl IN QWIQE OF FACILITY 

.J USE 1 

-l 1------1------==-=======-===~==---i-~==-===-1,..,_►~==~=~==~===-~==-t.d 14A. NAME ANO ADOAE'SS .. ~CEIYING STATE OR COUNTRY WHERE 149. DATE &IIPPEO 14C.· AOOFiESS ~ SKlNATI.IRE -OF PERSON IN OWIOE 
""' REMAINS- OR CREMATED RDIAl&S ARE TO 8E SHPPeo I OF Pt.ACING WITH THE CARAIER 

I I--'-__ · --1----------===~~=~===-~--il-~~----: .. 1 :.►--==~~=--~------
'" A00AES&. HE.AAE.ST f'mi1' ()N SHOA8.NE, OR OTHER OESCAIPtlON ·SUF· I 168. OAte· OF 

1 
15C SIGHATIJAE OF PERSON IM IM>. UClNSl MU,.,_IH 

FICIENT to l>EHTFY F1W. Pl.ACE AM> CA~ OF DISPCismoti 
I 

D!SPOSfTION 
I 

CHARGE OF 06SPOSITION I Of otlM.AffO .-. 
MAIM$ ()li$,osf~ 

I ' - Ill t.'1'UC,1,lf.t 
I 1 ► 

~ OF TIE PEl1MTT ACCOl,IPANIES 'IHE REMAINS TO THE STA.TED PLAC,E OF DISP.OSITION. 11iE PERSON IN CHARGE OF DiSPOSITidN IS 
RESPONSIBLE FOi'! COMPLETING ANO FORWARDING THE l?ERl,IIT WITHIN 10 DAYS OF DISPOSITION TO· THE REGISTRAR OF THE OISTRICT IN WHICH 
DISPOSITION OCCURRED OR THE DISTRICT ljEAREST THE . POtHT WHERE 11iE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL 
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROt,A ISSUE DATE. 

Y1 STATE QF CALIFORNIA, OEP'NmlENT OF HEALTM SERVICES, Of'ACE OF SlATe RE'GI.Sl'A~ V&~ .(REV. 819J) 



MT. HOPE C!l;METERY 

INTERMENT ORDER 
-

City ol San Diego 
oa,. 1-~J, - 0 I 

You are hereby authorized an·d insfrucled, subje•ctto you, rulfi aiid n,,guJatkln;s, lo inter the re.mains 

of A,LfR~D ~.I\R:\~R . 
In a i' S • \I A \J \.. I funeral, dale, ti~ - 3 
Chu,~ _________ ; ~)u Mortuary. 

Alf Funer.al cars must arrive before 3:30 p,m. o1 regular work day or M e~,a charg·e or$_. __ _ J' be applied and billed to uodersigned. 

Lot b \ O,ave ~ Row __ Section_\_,___ Oivlt~ ) \ 

Grave space & Care Fund ......................................... ................................................ 8· ;5' 1:(/ 

WorkOrd«I E 16527 
Invoice# _______ _ _ _ _ 

Acct. , . ___________ _ 

Al:A-104 (7·98) This information is aval/ab/9 in alt&maHll'e formats upon request. 
.,.........,.~,..r 



- • 
MT HOPE CEMETERY ·£-/6~

7 

GRAVE BLINE> 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, 10,'lt and grave It of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~ .3 ~ • i b \ '>I !",.. . ~- :-: 

:~·:~ ... ;l'::-c:6 \\ il~ U e<;, ,-:;.; .r,!f f&j,~~!!,' 

8 ' \0 \\ I:) 

Ittterme.nt space for: _A._,__L f ____ R. __ i_\l,.... 1 __ t._. t--__ f(_\__._f,_f-_, _____ _ 

' .:C-<l 'SI - :i \ ' . ) 0 
Jntennen( Date:-''- "- '---'-" -- Time: "' ' · 

Lot· !., \ Grave;: ~ Row: _ _ Sect: \ Div: \\ 

Grave Laid o.ut by: _______________ _ 

Agrees with Legal Card: 0 Y cs 

Agrees with Map: 0 Yes 0No 

Blind Check & Verilled By: -------a'"'~ Pate: __ _ 



~-------. --,,.....---------~ ---~_ --. ., ... ~ ~--G -- --~ ! - • ,:. ,...J.1. ·-

E- 16.to,J . 
APPUCATION .AND PERMIT FOR DISPOSITION Of HUMAN REMAINS l_pUl 

USE BLACK INK ONLY-MAKE NO ERASURE,S, WHITEOUTS OR OllER ALTERATIONS 

1A, f4MIE CF OEca>ENT-FtA:ST CGIVU.) , 18. MIODLE 

Al frecf ' Orlando 
I 1C. LAS'T (~.t.MIL'I') 

' Carter 

~Sl CHO(_.,.....,.... FOR COAONEl'S USE ONLY 

Ill,._ BUA1Al (IMC11J0E8 IIIT0UIMENTl 

0 I , CAEMATION 

0 E. TEMPORARY EIIVAULTMflff 

0 F, DISONTelNil<T 

□ I. 111SPOS1110N -IIAJNS LOCATED AT 
-OAdAcldreNI . 

□ C. 1118POSfflON 0, CAeMATl!D AE-S OTH<A 
□ 1IWI .. K CEMl!nRY 

O. SCIElffFIC USE 

0 G. StF .. TO CAI.IFORNIA 

0 II. TRAHSfl TO OIIT81lE Of CAUFOR!IA 

11A. NAME NC> ADOAE:81 OF CMJFORNIA CEMETERY - l!lt. Hope c-tery; 3751 Market St. 
San Diego. CA 92102 

128, DATt a&IAlEO 
1 

12C. SIGHATIJR£. 

I 

' · ,► 
13&. OAlt" REC8VEO 1,,c. $1GHATVR£ OF PBlSOH IN OWtOE OF FACl.rTY 

~ 1-----+--,-,-<t=c==~=========-=====---,i-,-:-,====-T"►,.,· ,...,,===~===-=-===--==~ t t4A. NAME AN> A0DRESS If RECEIVING STATE 0A ci:>UNTRY MERE 1'8, OATE StlPPED 1.C. ADORESS AND SIGNATURE OF PERSON IN OIARGE I - IIEM-""S OR <HMAm> ·-- TO !IE Slill'l'EI) I ► Of PlACINO wm, THE CAAAIEII . 

SCATlPJNG AT $EA ISA. .MXIAESS, NEAAEST POINT ON SHORB..H; OR cmD DESCRP'flON $1.,F, 158. DATE 0/F f6C. SIONAJUIE OF PERSON If 
OA. RCBff TO IDUfflFY NW. Pl.ACE AN> CA 1!!E!!!i!. Of' DISPOSIT10N : OISPosmoN CffAAOE 0, ~ 

0ISl'OSll10N OTHER ... ► 

1.50, IJClloa. ~ 
I Of", CJIEM..\'flD ._ ---·-

COf>Y 2 IS RETAINED .BY THE PERSON IN CHARGE OF TIE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARQE QF OISPOSINO Of TIE ·CREMATED REMAINS. 

STATE OF CMJFOfllfrtA, DEPARTMENT OF t£ALT1-f SERVICES. OFFICE OF $TATE REGISTRAR VS9 (REV. $191) 



·• . ·, 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
1 _:17- 01 Date ____ "\ ____ _ 

You ere hereby aµlllorized &od lnslrueted, subjed to your rules and regulalions, to int"' the remains 

of T Afl/ ;A \,..Cf f-L 
. ·~ 

in• ---.,====----Fune,-, date u.,,.. I'\~ ('I 7 - SD/ ,' 
Chufcll, Ch~~;t'"' • '; ~- l~~ Mortuary. -

All Funer,al cacs mue, attlve befo,e 3:30 p,m. of tegufa, v,,01'1< da,j or an~,,, cha,g·e of$ __ _ 

1'nf~ app.f{ed-bll/edto undersigned. _______________ _ 

Grave ___ Row ___ Section _ _.\ __ Oivlalo~ _j_ 
~"" • .,..,.. & ee,e Furid ........................................................................................ . tC O• QO 

A<ldlllonal spaces and car_e fund .................... P .. A .. I..D............................ . \ <\ .5, O C 
0.,.,,/<1\JIClos/ttg .. S•tup.................. ... . .. .................. :zoor ....... .................... _,__ __ 
.Burial Contolnet . ......................................... JUL...2..7 ............... , ............ ,. .............. __ _ 
Handling Foes ...................................... Ml'.·t'IOPE·CEMETAAY .. ·· .................... ----
Flower vases - Marl<er setting fee ...... Cl:r.Y.,Of; . .$AN.DIEGO,.CR. .................. , .. ---~ 
Recording arid fllln9fee ................................................ .................................. , .......... 45 I U ( 
~ lllXilll .... '. ............... .... , .. . ........................ ,, ..................................... ,,,,, , ... . 

). 7 ('. c,( Total Due .......... ,,,,,, .... _,_, ,_. __ _ 

Paid reoelpj number 5 ?>"158 ;J.:70., OC 

B•l•nc• due ~ -✓ 
I hermy c8fti!y I am tha '\ f ~ IC.. of l~e .-named~ 
an<I lhis Is your authority IQ make dispoiltlon of remafu a• above Indicated, I certify Md rep,o'!'Olil 
1/>at I - 1/.- right ID makt> ti>~ a¢hofJut!on and l •"llf"'1 to l>!>/6 Alt. HD,,. C'"'19''11)' ~-/fom 
any llabUlly on account.of··said authodutlon and ln1emient. 

l .~~ I heteby authorize the lntormenl in lot I 
hole! under deed. 

WorkOnle<I E 1 6528 

) ~36'7 Tllin6tJ 5-l-iis 
X 5..4ro Cr~ o C.4 92/o'{ c., I . 2- .,_ 
"I'-- le 9~ UZ-/os: ,_ 

Invoice# _____ _____ _ 
Acct.I ___________ _ 

Tit/$ lnfonnat/on 1$ availll!w In a/tr,rrlatJ.- formats upon requ&sl. 

Oh141..t-~,._ 



~ - • · •·· ' 

1, 

\ ,:f 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is foJ in the 
block marked with •x•. Place the name's, lot # a-nd grave# of all 
existing ma.rker's In the appropriate space(s) that are adjacent to 
the burial space. 

81\ I) s,1 8~A ■"'•~G;ij,!; ,,, '\ n5 ?''( b l&''• \\~l\l,.'iS •·$ · "lf;~t :r. ij •i:;-:: ,..,<•P tc,.,. 

\.;~S~l' 

. 

Interment space for: 3~ ~$) 
l - ) .., ,, 

lnterment Da\e: ~ \) Time:--------

Lot· 8 ~ ':) Grave, Row: __ Sect:_\ __ Div:L 

Grav~ Laid out by: ,..1,.;8..,,,..,,Cc""/(.,....,_,

7
,_; ___________ _ 

Agrees with.Legal Card: 0 Yes O No ~L:~ 
Agrees with Map: 0 Ye$ □ No 

Blind Check & Verified By: _,./Z-,ci;':'C---:..:. ==------="-..,~ Date:7-30-cJ/ 

~~ \\., s 'eJ..,15 



• APPLICATION AND PERMIT FOR DtSPOSITION Of HUMAN REMAINSt, / 65~-e 
USE BLACK IHI< ONLY-AKE NO eJIASURES, WHTEOVTS OR OlHER AL TERA TIONS 

t.A- MAME OF- DECEOENT~IAST (BIYIW) 1 t8.-MIXll.E 1 
1C. LAST (ltAMILV) 4. SEX 

tin.A NffllW, I LOPIZ 
6A. QTY OF OE.Ant 

7A. TYPED MAME NCI AOCMSI 0/1, CAl.FCflllA.-RN C&CTOR 0A P9'SOM ACTH; AS SUCH I 78. CALF LICOtSI" NUM1EA 
· A ewuo .... xv - 1nswww C11AP1L , ~""'™ 

----~ __ m:. __ CAJUl ___ --~=·= ... =~·=DlilO==·~CA=~'~2=104====+,: ~ID-480=====,,,..f ""- SIGNATIJR(Of APPUCAm ........ --, 811. DATE SIGIE) ___ ,,_ , ____ .,. .. _...,..__,_., __ , ... __ ., ► ~.,:a. l,µ,,7~ 107 27 2001 

I,. 
' □ E, TEMPOfWl't ENVAl/l.TMENT ' 

0 •· DISINT£RMEHT 
□ G. -OITOCAUF°"""' 

0 H. TIWC9l1' TO ou:rstt OF CAlFOf!NA 

FOR COIIONER'S use 0111.Y 

□ I, - PE>CllN<l--l'EMAIMS LOCATED AT 
(NeMe MCI ~ ... , 

11A, MAMIE" Nl!IJ M:llRE&& Of CAUFOANIA CBtET'ERY 
11r a'I twtm. S7Sl JfAl'D'f ff, 
IUII DDlilO, CA 92102 

I '18. OATE ~ I t tC. SfGHAT OF PERSON N CHAABE OF BLIIIAL 

SCIEHTFIC 

USE 

TRAHSIT 

9CATTEANCU.f SEA 15A, .ADOflE8S. ltEMEST" POINf ON SHORB.NE. OR 01HER. OESCAl'110H SlF• 
OIi FICIENT TO ClENTFY F...,_ PUC£ NCI CA~ OF IISPOSITlON 

··---,~1011~01HER 
NA 

I I 

'1- JtJ-(J/ : ► 

,tie, DATE OF-­
DISPOSIT10II 

► 

► 

► 

I.SO. ~ HUtlMEI 
I Of- CJ:SAAltD Jl:f­

MAIN$ Odf08 
-II- Al'PUC.AIU. 

~ IS RETAINED BY THE PERSON IN CHAR0E OF THE CEMETERY, CREMATORY, fACILflY FOR SCIENTIFIC USE, OR BY lHE PERSON IN 
~ OF DISPOSIIIG OF lHE CREMATED REMAINS, 

.COPV 2 - STATE OF CAI.FCHIA. OO'AATIIENT OF HEALTH SEIMCES, OFFICE OF STATE REGISTRAR VS9 (REV.e191) 



• 
MT. HOPE CEMETERY • INTER,-.ENT ORDER 

City of San Diego 
7 - .'}; V - L I Dale ____ ___ _ 

You are hero~ u'('O~Zed and Instructed, subjecl 10 your rules and regul.a.tlons, to Inter the ,emalns 

o.r ~ , L "'_/'.,.\,.. 
Ina \... ; /I E jL Funeral. da1e. llme • 8 - J \0 ', 00 ~= /\ ~ • · ( ChlJ~ .lChap~ aveslde ________ : \ A ....t> ... '-v\). Mortuary. 

AN Funeral cars must ar,lva befc.-e 3:30 p.m.·of.regula, wo,k day or an el<1TaC"-'9"of $ __ _ 

wiK be applied. aoot;llledto undersigned. ________________ _ 

✓ Lot\\~ Grave--~-- Row ___ Section __ CX __ DM.sion/lllool<- \ \ 

Grava space,\ Cete Fund . ...... ..... ,. ..... ...... .......................................... ...................... 71 '{ • 0 0 ---Addltiona• spaces and care fund ................................................................................ --~-

Openln9/Closlng & Satup ..................... P .. A.J...O ...................... , ..... , ............... ,3 i .':> ' f.\ .• 

Buria1c-.1n0< ..................... .... AiJGTf? ZOOr··········· ................. ~~2: ~g 
Handing F .......... ....... .................... a. , .... . . ....... . . .... . . .... . ..... . . . ....... . .... . . .................. . .. . ___ _ --Flower vases - Ma,ker eetling f•M'F.·++OPE{)EMEtAR~................................... -~--
~•ding and filing fee ........... CID:' .. OF. .. SAN..Qll;;GQ •. {,,,r.................................. lf 5' Oi) 

Sale• lliico1 ... : ............................... , ............................................................................ I ~ -<. 5 
\5 ' ~ ~,-

~ ~ :~1" frJ ~~ ~ 0 

Paid teCfflpl n~r Ti~

0

"~ ~lfr· ~ f ~ 
w,,-01 ,.,,; O '/...._ eatancedue __ .;.__ 

I herel>y cortlly I a,n lhe ~ SO tJ of lhe•above named decedonl. 
and thla iG your a,.,lhOrlly 10 make d~ltlon of remains •• above Indicated. t certlfy and i,,ptaa"'1t 
lhat I have the right lo make lhis O!llhorizalion end I egree IC> hold Mt. Hope Cemete,y harmless from 
any llablllty on accoont of tl8!d aulllorizatloo and Interment. 

I hereby euthorlie the iptermenl in lot I 
hold under deed. 

Worko«!erl E 16529 

>- oh,:,.,--> Jh..-..~ 
..... -· ,,,, ?Cf'!? c, , ,ST. 

Invoice# __________ _ 

Aect.# ------------

REA•tot (7•98) This Information is available In a//emalive fo,mars UfX)n ,equHI. 
'OP,,1111.,. .. -~,,._, 



DATE 

07/ 30 

MESSAGE CONFIRMATION 

07/ 30/2001 12:11 
]0:Sl) MT. HOPE CEMENTERY 

S,R-TIME DISTANT STATION ID MODE PAGES RESULT 

00•41·· 619 286 2674 CALL ING 01 OK 

• 

0000 

• 



• • MT HOPE CEMET~RY,,£ ~ · 1 f, ~J.'f 

GRAVE BLIND CHECK FORM 

Write in the name of the de.ceased for which the grave is for in the 
block marked with •x•. Place the name's, lot# arid grave# of all 
existing marker's in the appr.opriate space(s) that are adiacent to 
the burial space. 

. 

;;i_ 3 
\SMcL 

~~ - -,~ b ···~~,· ,,; 
$\;)""ll';,'o/v - .:~, ... t,.J ~ir;:. ~Ji rf'l"t.ll ~ ,A 

8 1 \V \\ I \• 

"\) ll II C.flc,-1 thR.1\. G~tt ,' P:.. M<-lt ,,. //' " '-l 

Interment space for: i_'O i ; \~ >sof'-t Aw 
Interment Date: t fl- ; 8 - :;, Time: \ 0 ', 0 0 -~------
lot: \ \ ":i Grave: . $ Row: __ Sect: _:t __ Div:_,_\.__ 
Graye Laid out by; ______________ _ 

.Agrees with Legal Card: 0 Yes 

Agrees with Map: Cl Yes 

D No 

0 No 

Blind Check & Verified By: _______ Date-· _ _ _ 



., 

• F / 6 £-:2<; 
- .,._ i ..... 

APPLICATION AND PERMIT FOR DISPOSITl()fil,'OF HUMAN REMAINS --USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A, MM,E OF- DECEDENT-FR9f. (QIMN) 
1 

18. MIXlt.E 
1 

1C. LAST C,NA.-,, 

I Joal>Alf 
2. DATE OF BIRTH 3. DA'Te OF DEATH --4. ~ 

rtmso/i',ff' ~ r ftlilh, I LD 
M. crrY OF DEATH 

ilAII DUCO 

=-~-~ ~=.=v~ aA. AMOuM'f OF FEE PAIDt 9B~OATEPEFUT~1 9(:. SIONAl\lREQFI.OCAI.Rf:GeS'JRARISSUINGPEAIJIIT 

ANDl8 THE---~ .... CIFIOO I #17/31/291 I 

~~ :::..,-.. i:·-·-·--·- ,1.00 'J.IIDY.UD ' ► llutlJ .... :.o=-. -=-==::::ss::--::OF=-::AE01S1'1=•=:-:•=R-:OF:,:-DIS:::="'=,c=r-:OF:,:-OEA==ll+-~------., =.e=-.-:-==ss=-Of=-=AE=Glc:S-:::TAAA=-=Df=-=DISc:=-:::=,-:Of=OISP==o-=::-:----- ------
'ftftt 'lallllli''~. IOI 85222 : • _,. 10 OCCUI IN _,,_ °""""' .. CAUf01Nl4 

SM DUGO, CA 921:H-5222 
OISP.08fl1()N(S) CHfCI( .N'PUCMt.E rJIMS 

[!•. - (IMCI.U<IE8•- D E, TEWORARY ENVAUL TMEKT 

D F, DISIHIEJIMENT 

FOR CORONER'S USE ONLY 

D I. .DISPOSIT10H PENOIHG-AEMAHi LOCATED AT 
~ •tld 'Md,ett) D a, CAEMATIOII 

D C, D1$1'081110h OF CIBIATEO - O'IHSI 
"THAN .. AC8ETERV D D, SCIENTFIC USE 

D G. - II TO CALIFORNIA 

D H. lllAl'Slt TO OOTSllE Of CALFORNIA 

IIWWWf 
I 18, W.lE 8URIED 

I 

I 

• ► 
t:29. DATE CREMATED 

1 
12C. 

I 
I 

, ► 
138. DATE AECBVED t3C. sa«A.T\JAE Of- PERSON If C>WtOE ~ FACUT'Y 

• 
~ 

t .1:------+c:-:-=,:r-::-:=-,==.,.,.,==~=-===~=,--....,..,.,,,~=-===-i-'►',,,---e==c-'!'=-=,===-==='""'""=~ 

I 
1<fA. NAME AMO ~ESS N R£CEJVIHG STATE OR COUNTRY WtERE 148 •. DATE SHFPEO 14C. ADDRESS. Afr«) stGNATI.H .OF PEASOH IN QWIOE 

AEMMHS OR Cf,EMAfED RSol ... S ARE TO Bit -D ·OF Pl,AC8'G Will< TIE CAIAER 
TRANSIT 

.,, 1------+=-==.:=-===-===-==-===,..,,=-=======-T"':',,,..==,,...--r;►.,,..-=======,,,..-,--------
16A.. ADDRESS. JEAFal P0lfT ON SHOREUNf. Oft <mER OESCN'TIOff SUF• 168 Oliff OF 15C. ~- .~!., OFDIS~2..... 1,0. lK:IHlf ~ SCA TTEAIN8 At SEA 

0A 
1;118POSITl0H OM!' 

IIACSEERY 

ACENT TO l00ITFV FWAl PUCE ~ CA~ OF Cl9l'OSl1lON DtSPOSITIOH "'"""..- ....- n.,,:x1"-'" I o,, OIIM."no • 
;MINS~ 
~ Al't'I.ICAIU 

► 
~ IS RETAINED BY ntE PERSON IN CHARGE OF 1HE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY THE PERSON l'I 
CRARGi: OF OISl'OSING OF ntE Cl'IEMATEO Rl:MAINS, 

.COPY 2 STATE OF CALFORNIA, DEPARTMEHT OF HEAL1H aaMCES, OFFICE OF STATE IIEOl8TRAR vse (Rev.e,eo 

.,, -



• ... 4!"" 
• 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City or San Diego 

Dalo 1'-30-0 / 

You a,e hereby authorized and rnstructed, subjecl to your rules and regulatlons, to Inter lha remains 

01 £VE:te lt=tJ14 ?noml'l:-5: 
Ina ~• ~ Fuoeral,date.lime Tfi.._,f.,'1#0/ /00 

Church~. r~lde) <:UJ.1+111:rL ; CA 'S,,,.r,A L. Mortuary, ~!~ ~ - ,.. oo 
AA Funaral car,,.musl •~IV• before 3ill0 p.m. of r99Ular work day or $1\ •-¢1>arge of$ /5? 
wll be applied and billed to underslgnedX"'/_,~;f.=;-o/_._ __________ _ 

Lot 74 Grave 2... Row __ -~_ Soc«on~ /2.. 
Grave space l Care Fund ........................ p .. _A.1 .. 0....................................... g95•0'D 
Addklonal spaces andca,e•lund ........................................ 

0
r ................................ . 

Openlng/Cloelng & Setup.. . .......... .... J\:)l-··3 JJ9...... ........... ...................... 375:QD 
Burial Contalnor ........... .. .... •··· •·ijf)i'GPE°CetAETAA~A····· .. ···· ........... /'7~ ~~ 
Handling Fees . .......................... 7 .. nrN;Df:~Sf,··· ........................ ~) / 0 

(Flower vao/ M81ke.r setllng f~ (OJ.'5.P.~ ... ... .. t.<P.AI.P.. .. f-:§3..f ~.,1. ~ 
... </-£:,(JD 
Rec0<ding and filing h,e ..................................................... ....................... ,................ --'---'.,....==-

Sales ta><es ... :................................................ ............................................................ / ;,/. ~ ,s-' 

.5.
To1~~e .. 0 ....... .. IJk~~·~ 

Paid reoelpt number2 i(. L f, '1 '£I' · 
' 'Q 

Balance due 

I hereby celtlfy I a,n the ~ t) I If€ I< ol the above named decedent 
ancs this is your authO<lty to mtt cilaposnlon of remains u abOve lndicaled. I certify and _....,.. 
111at I have tho rightto mal<e lhio autftomation and I agree 10 hold Mt. Hope Cet11~ ...,mloeoirO<n 
MY liab~ny on ll<lc:ounl.ot oald auo.>onzatlon ior>d interment, £'1/ ,4 MI Nt; ,R 

I .,._eby authO'rlze the 1nwmen1 in lot I 

~••dead. . 

. .,,.,,_rA w~b-=.< ~ 
I/II ...... ~ ... 

WO<kOrder# E 16530 

X: ¢<'-'7ba ,if)??.,.;......_ 4 

5734 uzSTti Sr· 

lnvoioe # __________ _ 

Acct.# __________ _ 

REA-104 (7-96) This info1111alion /s available 111 anBfnative fa<mats upon request. . 

·""··""-~,,.. 



• ./ '5Jo 
MT HOPE CEMETERY 

• 
GRAVE BLIND CHECK FORM 

Write in the name ol the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot # and grave # of all 
existing marker's in the appropriatl:! space(s) that are adJacent to 
the t;urial space, /J oTE: INS Tlf// (J) ll<J0/11 V lf-S E 

2>. 141/ c,p SERvtCE• 

. 
. (C, 7'f 7 

..5_ 

"" 
t ,;J.._ 3 4 5"' ..,~,,,., 

t:11'11-,..~ 
..,,.,.,ht, 
~~ ~ f~~l2.i Oft", ~ ~ 

II ,,. '7 ~ '1 Id If 

T;-c.<. 
6•yl<!II, 

~ ~ ~ ~ ~ a,.,,_,_ 
(Aki~ .... , •• .: 

Interment space for: E Vc!<..LeN/1- /10M,1t-5 

Interment Date: .;..f).:..1~""@;s.,., _.8,_,.¼.:;;..::i-:,~,/2""'0.,_(_ Time: /; 00 
1
pm e/-tA91,/, 

Lot:_f!l Grave:_~_- _ Row: __, Sect:_i_@. /;J-
Grave Laid out by:._.:,..... ____________ _ 

Agrees with Legal Card: D Yes D No 

Agrees with Map: 0 Yes O No 

Blind Check & Vedfied By:, _______ Date; __ _ 



• 
t 

DATE 
\ . 

07/31 

• 
07? 31/2001 10:20 

--------·- - - ---

MESSAGE CONFIRMATION 
07/31/2001 10:20 

.ID=SD MT. HOPE CEMENTERY 

S,R~TIME DISTANT STATION ID MOOE 

00'37" 619 286 2674 <;ALLING 

SD MT. HOPE CEMENTERY ➔ 92862674 

PAGES 

01 

RESULT 

0000 

N0.070 001 



•

UG-02.- 01 THU 0i:03 ~----
619 286 2674 

PM CALIF.CREMATION & BU.RIAL 619 

f/65}0 
28<1> 2674 P.01 

APPUCATION AND PERMIT fOJt DISP.OSITK>N 0, HUMAN ltMAIN9 

fO. AUTMORtZED 01$)t0Stn0N(S) CHEQC >l"P'-ICAa• rti~ 

(XI A tiun\AI. ~• •~N1t 

□ e. Cflfw.not1 

DC. 0UiP081110H ~ CAEMAf£0 REMAINS OltfB't 
1\U-N OI • CP!ETEAY 

Do. 8CJV<TF1c use 

0 E .. ·fEMPOR-ARY ·atV.t.ULl~NT 

0 F ... SINTEAMENT 

D a. !IHI~ "' ro c•u"°""'• 
0 H. ntANSIT ro OUTStOE OF cAu~OANtA 

11A. N.AMi ANO AOOAE&S ~ CM.•OAIM CEMElEAY 
MT°. HOPE CEMETERY 
3751 MAR.KET ST., SAN DlEGO, CA 92:lOt 

, tA. NIJilE A.NO ADORf.5" ~ CAIJOAtM CIIHUtJOIIY 

□ I. DtSf'osmc>H PQIOO'.'iQ.• .. f•tJt~lf'S 1.0CATCO Af 
, ... 1'1. •114 A.J(l,I•») 

OF ~ PtmAIT ACCOl.4PANES 11iE RE.MAINS TO ~ STA TEO · .., •• .._,. ,. ' 
RE&l'ONSIBLI; FOR ·COMP!..ETIIIG .AND FOAWARDlNG ~ Pl!RMIT Wm-ti . PLACE OF DISPOSrTION lHE PERSON IN OWlGE OF Qisposmo,. IS • 

llnot4 ~o DA ll-E· DISmlCT ~EST THE N fO DAYS OF OCSPOSlT19N T,;> THE RE<llSTRAR OF 11'11! 0,4STln.: r IN WHICH 
19TRAR MAY DESTROY ANV OAIOINAl.;,,. DIJPt.lC. 'TE prnf'C)MITlh!=WHEen RE THE C~MAltD REMAINS WERE SCATTP>EO AT &£• rwe LOCAL 

. ,-., " an - , n ()ta; VUR HIOM '5SUE OAK. . . 

..,,., ll\~v.o,•l) 



. ... , 

• -.. {6§.JO 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ON. Y-MAKE NO ERASUIIES, WHTEOUTS OR OTHER ALTERATIONS 

1A, ~ OF- DECEDENT-AIST (orYIN) 
1 

18. Mll>OlE. 
1 

1C. lA9T Cf'JJ&V) 

l'fBCIIAI 
2. DATE OF. BIRTH 9. DATE .OF ·DEAnt 4. SEX 

"ffllLIIIA I fflbf1i,Jf llm'1208r r 

,8A. M,t0UNf Of FU PAID 1 96 •. DATl.l'UUT 
1 

9¢~ SIONAT\H OF L At RECISTAAR IS:swtG PEAMIT 

qs10112001: ► ~~~ t7.00 
lilE. ADOAESS OF AEOISTIWI OF DtS1'.NCT OF DISP~ 

I • ~ as TO oc~ ... AMOTHEil Dl$fflC1' .. C,\UfOIIMIA 

10. AU1WORIZED DS8POSITION(8) Cltfa( N'PUCMU ll1MS 

Ill•• - CIN(>.LUS ...,_,, □ •. TEMPOAARY ENVAUlTMEHT 

□ B, CREMATIOH □ F. CISlNTERMEHT · □ C, Dl8PoefflON OIS CREMATED - one,. □ G. - IN TO CALlf-OAIIA 
nwl N A CEMtT'EAV 

FOIi CORON~R'$ - ONLY 

□ I- Ql9"0SITION PENOING--A£MAIHS LOCATED AT 
('NaJM, •!Id AddA1u) 

~i...□ D. 8CElll1AC U8E □ H. TRANSIT lO OUTS8lE Of' CAI.FOflNIA 

~ ~---~~~~~~~~~~~----~~~~~~~ !"'!"'!!"'!'!'!!!'!'!'!!"'!""!"'"'!"!!!'"!'!"!!'!!!""'-11A.. NME ANO ADOfl:$S OF CAI.IFORNA CEMETERY 1 118. OAT£ BUAIED I UC. m. atl '!N nu, , , 
:$rt-of : ► 3751 - ff.• IU DDGO• CA 92102 

12A. MAME· AND ADDRESS OF CAI.FOfNA CREMATORY 

150. llCEMSE MUfr"8I 
I o, ~,TfO If· 

M4ff)C$D!l$fOS& -1, AlfllCAM,f 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF lHE ~~ERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE Of' DISP()J!ING OF THE CREMATED REMAINS. . ·, \ ~ 

-STATE~ CAUFORNIA, DEPAflTMENT OF tEAL'TM SERVICES. OFFtCE OF STATE AEGISTRAA VS ll (REV. 8/91} 



• . . 

MT. ~IOPE CJ'l:METERY • INTERMENT ORDER 
City of San Diego 

Date 
7 - 3 o - o/ . 

You a,e her~ authorized and Instruct • sµbjeclto your rules .and regulationa, to Inter th• remains , \ 
l.<A~$11N6' X\, . ~ . ', (' V 

Of '-1 "N , <f 'f 

In a ~ Funeral. date. 11me 'w 8 - .._) __ 
Church. Cha • Gravoside'/' _________ ; ~~ \. Mortuary. 

;-,,,._,;;--fve b<m><e 3:30 p.m. of regular wo,k day or an extra cl>arge of$ ___ _ 

wll be·applled Md bllledto underolghecl. ------------------

Lo.t ~ ~ Grave b ~ Row~-- Section f'\ t\·S Divi&lo,_.. L 
Grave space & Care Fund ............. ........ ~.~.::-.~ ~~ ••••. ~ .. ~ ... '.'.\~J..2. ...... , ~ 
Acld~lonal opa••• Md cste food ·······'\J·~ ·:·~~·~ 
Openlng/Closi'1g & Serup ............. ....... :~ ................ ...... ...... ~ . 

Burial Container ............ " , .......................... , ... .................................................... ., ... .. 

Handling Fees ............ .............. .............. ............... ....... . 

Flower va&ee-- Marker. eettin9 fee ... ............. .. ........... ... . 

-~ Recwding and fi~ng fee ............................................................................................. --=e:~--
~eS taxes.,,;,, ...... , ..... ,.,, ..... , ............. _. ......... ..................... · . ............ _. .. , ..................... --.....,--

Total Oue .. ... :::&-
Paid recetpt numbe, _______ ___ _ 

WorkOtdert E 16531 
Invoice•------------

A<ct. t ------------

AEA•l<M (7•HI This Information is avallable in altemative formats upon reqwst. 

-~-~~ 



DATE 

07/30 

MESSAGE CONFIRMATION 
07/ 30/2001 14:32 
ID:SD MT. HOPE CEMENTERY 

S,R- T IME DISTANT STATION lb MODE PAGES RESULT 

00'36"' 281 7587 G:ALLING 01 OK 

• 
• 

0000 • 



• • , • MT HOPE CEMETERY 
. 

I GRAVE BLIND CHECK FORM . I 
Wrfte In the name of the deceased for which the grave is for in the 
block marked with •x•. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that ar~ adjacent to 
the burial space. \. s ~ ~ V fZ- : f~ l,--

~' Ii~ ~i;" t~~i?I I,~ (,5 b& 
.• ,., .. ~ ... 1•· 

srv, .. l'i~ 1,;f~~ ·~...i?;• H<. rY:s-r ·~'U~:~}. ;.::,~ ---~ 

Interment space for: \ ~!\NW Sv1\ t1/ 
lnterrnent 0-ate: \,J ~ 'I) ~ -\ ~ I '{ , (' Time: • l I(, ' 

Lot: ci. ~ Grave: ~ :' Row: Sect:t-\ tr S Div: C 
Grave Laid outby: I 

. ~ ~ ~W"'\- t ;.,J' 
Agrees with Legal Oard: 0 Yes 0 No \\.\ WI\. ~ ._;,\, 

' ,. ,, 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By: Date: 

L- \ .J " \:Is J i 
-



.· 

• 
r_\~ ,.,,, -~ =-,;;;.·· ::--,: . -;-,~ .. . y :-an·-,#",,.'i"'fl:,1ff:5:i,n"·,~· .. u ;-t 

APPLICATION AND -PERMIT FOR DISPOSITION OF· fi)M,AN REMAINS ,,_ 

USE BLACK IN< ONLY-MAKE NO ERASURES, WHITEOUTS OR 0:nteR ALTERATIONS 

1A, ~ OF DECEDEtff-ARST COMIO 1 18. lilDOl.E 1 
1C. LAST t,'Ahll.Y) 

I tilll 
7 ··- D. 5A. CIT'< OF DEATH 

.. - N · II 
1
· 58. OOlM'Y OF DEAnt--olJJIIDE· CMS., 

J DfTiR STAff - QI J 

lMI Wf '8· fNUED If MXXJNWIIOE_ Wfflf PfltM. M. AM0UNf M FU PAID I ~I 9Ci:.~~ OF LOCAL 
S10N8 o, nt!.CM.POMMMIAlltt ANOIN'flY cooe ·v,,~1,~ n1D78 

•·-·-·- _,.,,,...,,,_""'""'_...,,..., 7- 00 '8.L - ' 

.,. L 

• • SEX 

u,"""'"..,.'""'" vr 9rf1't18:f'l:RMT- • I .,..~ I ► 
LOCAL REGISTRAR I-=-=· .::;•;:;.;.:-=.::-=.•:::.::-;::;.,;fll'.:;-:;::.::M:::;:.,Glll;;:.:;:•;;-,;fll'..:CUl:;a;W.:::;::::..,_ ___ ~---'-=- =-=~-'-"-~=------------

90. -SS OF AEGIS.,_ OF lll&TRICT OF DEAn+- .9£. AOOAESS OF REQISTRAA•O, DISllllCT-01' DISPOSITIOH-•:cf:-~ : ._ DtSPOSmoH ts TO OCCUt .. AHC>'TMEll llll51DCf IN CA~ 

... mego, ca m• 5112 
FOR COIIONEll"8 USI: O.._Y 

[! •- IIUAIAI. ONCUJ0U • .,.,...NT) 
□ I , CfflaMATJON 

□ E. TEMPOIIAAY ENVAILTMEHT 

□ F. DISlfTEAMENT 
D I. DISP08ll10N PEIONG---IIE/,WNS lOCA'ltD AT 

(NIM end MlhM) 

□ C. Dl8P08ITICH OF CAIMATCD -• OTHER 
□ THAN I< A CEM&TERV 

0. 1ICIENTIFIC USE 

0 Cl. SltP II TO CAlFOIMI, 

□ H. TAANSIT TO OUlSIOE OF CALIF-Oflt<L< 
/. 

I IA. MAME Ne ADOfllS8 OF CM.IFOAHIA C8E1ER'I' 1 119. DATE BORED 1 ·11C. SIGNA 
I 

OF PERSON N CHAAQE OF BUNN. 

l&.-llapa7 t f I 

m1 ML s t St:.wt. Ila m.J0, CA mo:z: f - I - t:l f I 

•► 
t2A, MME AND AOORESS OF CALIFORNl4 CREMATORY 

, ► ! I 

,t 13A. NAME- NCJi AOOAESS 0IF CAI..FCANIA FACll..irr AECEMi«3 AeMA..s tS8. DATE AEcavm1 13C. SIOHATI.AE OF P£RS0H .. a«ARGE ~ FACl.rtY 

' SCl8IT1flC I UIIE I 

~ >-------+-------------------,...' ---==~' ►~~=-~==~~=--=-
; 

14A, NAME Ne ADOA£88 It RECEIVING 81ATE 0A COUNTRY WHERE 
1 

148. DATE SHIPPED I 14C. ADC)M;SS ,-,., SIGM4TURE OF PERSON If CHARGE 
AEMMt8, OR CREMAtm ~ ~ TO ,IE SHPPfiO OF PI.ACWG wmc 1'tE CARRIER 

TRANSIT I I 
I I 

1-----1~~-~~------;..' ~~.;..,:..' ►~~~---
15~. AOOAES8. NEAAEST P0lfT Cit a«>AB..NE. OR OTIB bESCRl'TIOH 8Uf. 

1 
158. DATE OF 

1 
1SC, StGHAllRE OF PERSON ti • ~~~TSEA 

qo 
Dl8POSfflON OMR ... FICIPff TO l)8(JFY F1tW. Pl.ACE AHO CA !!l!!!i! OF 0l8POSffl0N 

I 
DISPOSfflON 

I 
CHMCiE Of OCSPOSIT10H 

I 
I 

1.50.uaNlf.«IMIIII 
I Of CIIIMAflO If. ---tf Al'PUl;Alif 

COPY 2 IS RETAINED BY 1ME PERSON IN CHARGE OF 1ME CEMETERY, CREMATORY. FACIUTY FOR SCIENTIFIC use: OR- BY THE PERSON IN 
OHAAOE Of DISPOSING Of 1ME CREMATED REMAINS. 

STATE OF CALIFOfUM. OEPARl'M:NT OF HEM.lH SEJMCES, OfflCE Of ST'ATE REGISTRAR VS& (AEV. e /91) 



MT. I-IOPE CEr,,jcTEFIY 

INTERMtNT ORDER • 
Ctty of San Diego 

Cate 1-~ \ - 0 1 

Yoo are h8rel:>y a.uthorizeg aod-Kinsllucled, su~ject to ~our tules and regu&atlons, to h1t.-r th♦ remal.\s 

of t-\f\\<-.1 ~ \\IJNTt..!\ 
Ina ----,.;.:;;c--~i;;;;::---Funeral,dale.ti~~ g' - .J_ \',00 
Churcl>,Chap~~- : ~\.... Mortuary. 

All Funeral cars mu.&t arrive be!Qm 3:30 p.m, QI regula, _k day O< an extra charge of$ __ _ 

w~I be 8fll'liedand billed to uncle,slgned. ________________ _ 

Loi 5 ~ \ a,ave ___ Row ___ Section \ OMlllon/l!IIIO< °I 
G'9v<> •pace & care Fund......................................................................................... \ 0 0' D 0 
Addttlonal spaces and care f1)ncl .......... ........ . .... P.A .. ro·.............................. \ ~ 5 . 0 0 
Opening/Closing & Setup........................................................................................... -'-':,_ _ _ 

Burl .. Conlairler ...... , ..................................... Al:JG .. O .. r'Z'Otn ............................. ---
HandNng Fees ...................................... ....... , .... , ............ ,, ... ,, ........ ,, .. r,·•·······i••··········• ___ _ 

Flower veses - Marker setting tee .. C~~ ~~~X~I,~~.82:.. .. ... .. ........ -y-3;-, b- C· 
Recording and fiHng fee ............................................................................. · ............... . 

Woll< OrderN E 16 5 3 2 
lnl/O!cel __________ _ 

AA:cl. It ___________ _ 

This information is avallablfl in alternativa (Olma.ts. upon requ.sl. 
OJW•~•~,-w. 



-
MESSAGE CONFIRMATION 

' 
07/31/2001 11 : 26 
ID=SD MT. HOPE CEMENTERY 

DATE S, R-TJME D.ISTANT STATJOJ,l ID MODE PAGES RESUL f 

00'30" 92631507 CALLING 01 OJ< 0000 



• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked wlth •x•. Place the name's, lot# and ·grave # ot all 
existing marker's in the appr-opriate space(s) that are adjacent to 
\he burial space. e _ / 6SJ ~ 

. 

rr ,i i,bJ 
L !~:·~~;? ;..i:~t~i 

·Ji~t~~~t '-' , .... I • t~'tt't,t t 
~iu~ i, 
• ' 

Interment space for: Miff j; & f(qN 7£ ~ 
lntermeni Date: S(· ,;l - 0 ! Time: /,'or; 1/h 
Lot: Sj/ Grave: - Row: - Sect: / Div:L 

Grave Laid out byJ1c,t(Y C:$<a,ztt L 

Agrees with Legal Card; ¢j Yes D No 

Agrees wi·1h Map: ~ Ye~□ , r? 
Blind Check &-Verified B · -~~~~- Date: ¥1-0I s 



- - ,~. ~ -~ - ·-- ., ~-...,7"£ ~ -"~1%'7--- - r - ,. 
.,... 

£-1653~ 
. f~ APPLICATION AND PEIMff FOi DISPOSITION OF HUMAN REMAINS 

.1 US!i! BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR O]llER .ALTE"'ATIONS 

""'tf:tA. NMEOF DECEDENT~ST (orwao 
1 

18. Ml>DI.E 
1 

1C. LAST t,.ua.V) 2. DATE M Mnt 4. SEX 

; ' ~ Marlek . I T I Hunt~,. 01if1 r-2.ooT' " 
,-, M. CITY Of DfATH f O 68. OOUKTY Of~- C,.._lf'., 4. NAME. AELAllOIIH'. >11.L IIAUIG A0llflOS AMP ZI' COOE 

• ◄ • S•n Dle,o / • s~iff." B'fl'ftt' Hunter• Father 
1.1. M'S)- -

11
-IMI OF~~~ OA l'l!RPl"-'IMIAS SUCH , m. CAUi'. ,.,..... ,._ 3.\99 Ruff In Rd. Apt. 1A 

,· " ~rson- agsdele Mort.; )O!>O rederal 1J1vo. , -O,APl'I.JCMll1 San Ole CA 'J2·123 
· San Ditgo-, CA 92102 : FD1329 u.. lUREOfAPPL ---• ee. OAll" -__ ,.._ I..., ____ ... _ .. ~----~-.,,. _ __ ., ► :01/31/2001 

PeMIIT M8 ....,. IS IUU!D IN MX~ wrTM ~ M. AMOUNT Of' l'U PNO 1 '8ro'l?!f1oT"'D1 8C. $10tr&ATUAE OF tOCAJ.. REGISTRAR ISS~ PERMfT 

~~\r,,~~~,:,.=~~ $7 00 , . . , 21130H, 
AUrttOAIZATIOH Of .. MS fillAMIT. • I • I 
LOCAL R£<ISlRAR µ::-=·=•=-=-=-=•=-==•-=•===-=™=::•..:au=--=:...i.----~--..U!C·=c..,,:::::U=<.==:::t.,►:::..... ______________ _ 

90, AllOAE8II Of RE<IISmAR Of lllST1"CT Of DEAn+- 1 te. AllllllESS OF AE\)STIWI Of 11$11111;T Of DISPOSIT10N-
f rM 'ifim-1~. lox 85222 : • - .. JO 000.lt .. ·- OOST1IICT .. CAllf<IONOA 

San Diego. CA 92186-5222 ' \ 
FOIi CORONl!R'S use Olll V ·10. Alffl-tOAlZB) DISPOSl11()N(S) CHEac ~ ITIMI 

~ A. ~ (NCI.OOES BfTOlaMF.JrfT) 

D 8. CREMATION 

D E. TEMPORARt BIVAUL Tl,Ellf 

D F. DlSIHm<UENT 
D I, lllSPOSIIIOli -MAINS lOCATEll AT 

.(Name •M ·Addreu) 

DC. Ol9P0911l0N OF CMMATE> JIEMAaCS OTJER 
lliolHIIIACIMEl"SIY 0 0. 9CENTFIC U8£ 

D G. - .. TO CAl.lFOl!NIA 

D H. - TO OUT81JE °' CALF.-.. - ''A't":""tlo~Alf'Eeli re~~et st. I 1·s. DATE BlAEb 

San Diego, CA 92102 

8CEN11AO 13A. NAME NI/J ADOAESS Of CALIFOfNA fACl.rrt AECEfYltG REMAINS L 1 36. OATE RECSVE\ 13¢. SDIAruRE OF PERsc»c .. QWIOE Of fACl.ffY 

I 

I 

USE 1 

~ 1------+..,...,--,,,======-==-=-==-====:---r-' =====-i-l ►--=======-====,,,..,,==-

I 
14A. NAME ANO ADOAESS N RECEIVING STATE OR 00CMTRY MERE 148, OAT£ SNPf'eO ,4C, ADDRESS AJrfJ StGNATUAE OF PERSON IN OIAROE 

AIEMAINS 0A CREMATED REMANS NE 'TQ BE ~ I I OF PI..ACltO wmt nE CMAER 
1RAHSIT I I 

I 

" 1-----+=--===-========~=======-.-,,=""==-==---.1-e►=-====-====::-====-==--- 8CATTEMitC) AT SEA 16,4.. AOORES8, NEAAE$T POICT ON 8HCIAE\.N", OR ~ ~IPTfON SI.F- 158. DATE OF 16C. SIONATl.lRE OF PEASON .. Utt: UCIN$l MtJM8 
OR ~ TO IDBfflFY F9rW. Pl.ACE NG CA ~ Of; OISP09mOH OISPOSIOOH au-AGE OF OISPOSfflON I Of- CUM,MB> •e. 

Dl8POl!IITIOHOTMER MMN5 ot$l'OISillt ""' ~ ~ 
COPY 2 IS RETAINED BY lME PERSON IN CHARGE OF 1ME CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY, THE PERSON IN 
cwJIGE Ofi DISPOSING Of' ntE CREMATEll REMAINS • 

• COPV2 STATE OF CALIFORNIA, DEPARTMENT OF t£ALTH SER~ES. OFF1CE OF STA.1£ AEOISTIU.R VS9 (REV, $/ 91) 

! 

' i • 
,l 

-~ 
-f 



You a,e hereby a.uthorlzed an 
I 

of ,o ' 

• 
MT. HOPE CEMETERY •• 

INTERMENT ORDER 
Ctty of S/ln Diego 

0818 /j> -J 2001 

instructed. subjecl to your rules and regulatlo •• to inter the remains 

. . ti~ 
.in .a -----=~=----- Funeral, dale, tim~ ___ _ ___ ___ _ 

1w>to1&.a•1ew 
Ch•reh, Chapel, Graveside _________ , _ _ ______ Moriuary, 

All Funeral car8 mua.t arrive before 3:80 p.m. o.1· regular W0fk day 0C' an extra charg& of$ 150 •. 00 

WIii Ile &WIied and bNled to • nder•lgMd,X~-----------------

4>1 \ ij,_ ~ ~ G,ave Row Sootlon :?} ~'ocl< (j' - --- ---- ~"' 
Grave-&paoe & care Fund ., .... ,., ........ , .. .......................... ,, ............................. , .......... ____ _ 

Addfllof\.al spaces·and car,rfund ........... ....................................................................... ____ _ 

Open;ng/Closing &-Setup .......... ~ ..... :i" "··"" ·"· ··"""·"""" """.""""."··· 

e.,,~ Conlalner ················~ ···~~···~······ ___ _ 
HandUng Feas ...................... : .... ~ ................................... ,, ............................................. ____ _ 

Flower vase, - Marker aettlng fee ................. ............................................. ................ ____ _ 

Reoordlng and ftNng fM ......... .................................. .... .................. ............................ ____ _ 

Safes taxes ..... : ............................... ................................................ , .................. .......... ____ _ 

To1at0Ue .... . 

Paid receipt number ______ __ ____ _ 

8alan.ce due _ _ _ _ _ 

I t,,,reoy ~ly I am th• - - ---==~-------of.Iha ebovo named dec:,,d<!nt 
4'l'ld lhis Is your autho,lty 10 ,make dlsposJUOn of remains as a6ove Indicated. I certify and rec:weMN"rt 
!hat I hlM! Iha riglrt 10 ma~a this authorlzallon end l agme to hold Ml Hope Cemetery harmless !tom 
any fiabolity ort acco•nl of said a\llhorization and inle<menl. 

l hereby authorize the lnterm~t !n 1011 
hold under deed. 

Worl< Dfdel# E 16 5 3 3 

""' 

Invoke# ________ ____ _ 

Acct.#---- - - - ------
REA·104f1•98t This information is availabls in alternative formats upon fBCftJ8Sl. 

0 Mflt<f<l.., ""''"',,.,., 



• 
THE CITY OF 

SAN D IEGO 
MT. HOPE CEMETERY • 3751 MARKET STREET • SAN DIEGO, CALIFO'R;N/A 92102 
Re·at Estate Assets- Department Business hours'8 a.m. to -t p.m. 
527-3400 llfonday thr.ough frid ar • ·~ates open daily 

OUITCWM DEED 

• / 

1/Wo LORRAINE AKERS 

DO HEREBY REMIS£, RELEASE, AND Q[JITCLAJM tn )<"~ ( 1,1,-~) • 
1,}nnh) (~/4,,f'ZP2) 

all that Ce,,.,,tery prc~rty situ.ated in Mount Hof'!' Cem•t•ry, in said City of San Diego, Cotinty o/ 

San Die.go, Stow o/ California, describ.d as follows: 

Let 1262 Gra~e --- Rpw---- S.ction 3 Division~ 8 

TO HA t-'.E AND TO HOLD THE abo ••. J.scrib.J quitclaimed property unto the said 
---- ---- - --~ ---, Its su~ssors and assigns /ore1:~r. 

~ 3 ~Cl O \ 
WITNESS my/our han.d thi._ ___ day of ___ 19 __ 

EXECUTED IN TilE PRESENCE OF 
THE FOLLOWING WITNESS: 

• 
• 

... . .. 

,;(~~,.~ 

~

-· 
,.,:.: > "" ,. );. . / ¥ ~ M 

DIVERSITa 
~...._OS US AL !CC .. 



• MT. HOPE pE~_ETF.RY 

INTERMEjl.-o.RDER 
Cily of. San Diego . 0at,_7_-_ ~_'5_-_,:,._' _l _ 

You are hereby aulhorlz: d and lnst,uctld, syt;,;ect to your rules and reguCatk>nb ti!nt•r the remains 

o1 ~ "-Vv \>J .,,\1 <"" ~ \ '°' . . ~ \ '"i~ er.~.., ;;i: oo ,d ; 
In a ---~-=~=----- Ftmeral, date, fime c c,._n:, ~ ,.,,.arneoiii- .. ,.,.11..,, Y\1c,. o\- oc:iJ \ ~ :::&i, \ 
Ch,Jtcfl •• Chapel. Gravasld,e I , v " • 1 ~ , ~ , " ~_I!~ 
All Funef81 cars 1'l'llUIJ ~rrIve before 3:30 p,m, of regular wo,1(7% ::~%';-d'la~~--Y __ 
wtll be appNad and bl••d to undersigned. _ _________________ _ 

\3 Lot __ \.;_. _ Grave ~ . V) Ro~ Section OMll<>/\IIIIOCI[" ---- ---- ----
Grave space & Care Fund ....................................................................................... .. 

Addit;ona1 space-, a.nd care.fund ,,,,, •• ,,.,, •• ,,,, ... ,,, .••• ,,, .•• ,,,, ... ,.,,.,,,,,, .••• ,,,,, .... ,, ....... ,., ••. 

()peQfng/Cloelng & Setup ......... ....... ............. ' .............................................................. ____ _ 
' 

Burial Container •·•··· ................. ~ .I:, ...... \ :}'·o~·;,:;;_:;:c::J:;;;"····· ..................... ----
Handling F'ees ...................................................................................... ..................... ____ _ 

Flower vases - Marker setting fee .. ,,,, ..•..........•..... ,,, ••...... ,, .....•.. ,, ...... , ...................... ____ _ 

Recording and flllng'feo ...................................................... ......................... , ............. ~-----

Sal~axes ... : ... Ji .... .:X: .... .... \i·'S· .. ... CC .... \;l., ......... l,i.t ...... 3 ........... ~-"<V' \ -:l 
¼ ~ - TOIBI Due . .............. , .. . 

Paid receipl num1>« _ ___________ _ 

Balance due 

I hereby certify I am the ---~-~-~-~--~-~ol the above named decedent 
and this Is your authority 10 make dbposltion of remaloi a, above Indicated. I 09f1tfy •~ represent 
that I haY& the right lo make-this authorization 811d I BIi""' lo hold Mt. Hope Cemeteryhermle• t(Om 
any llabUlty on account ohakl.authorit.atlon and Interment. 

I hereby 8Arthori:re the lntermeni In lot t 
hold under deed. 

Work Ord"' I _E_=1~6~5~3_4~_ 

Sl;n•1ure -
tnvoice "----------- --

Acct. I------------
REA.104 (7 •96)< This fnformatlon is availal>/11 In altomativs fo,mats upon ffK/UIISt. 

•stw..t, .. ~~ 



• MT. HOPE CEMETERY 
' INTEAMENl' ORDER 

, ,-~ CIIY. of San Diag;, 
h\ . \ v,i ,cn'-c..-
~ 'J.;W Q ' ~y 22, 2001 Date _ _______ _ 

You are hereby authorized and lnstrocted, subject 10 yo,.,, rulff and reguJations, ·10 Inter the remains 

of JOHN DOE PA#20011471 ME#0l-0989 \°'- e~ ~ -~'\ 1 
\\·• ~ 

Ina D?,L J)El'Ti\ Funeral, ~le, time T 11a,t May ;;! 4 11:0(\ 
iwioii.iiWm 

Churcll, Chapel, GravHida " DELtVERY ONLY" ; HERKLEY-MlTCHERL!Mortua,y. 

AA ~uneral cars mo&t a.rr•ve b6fote 3:39 p.m. ot re,gularwork<lay oran exit.a .charge of ·$ ___ _ 

wil be applied and bllecl to underalgned. _________________ _ 

~ !) 
Lot 6 Grave C Row ____ ~lion• ____ pjvlslon/81ock __ 1_3_·_ 

Grav&spaoe & Care Fund ....................... : ... , ...................... ,, ......... ,.,,,, .............. , .... ,,,, 126.00 

AddluonaJ $1)&CG& and care fund ,, ... ,, ...................... , ............ ..................................... , 

Opening/Closlog & Setup .................................. , .............. , ............ ................. .......... . 165 .00 
8urlel Container ................................................... ........ ;········ ...................... ,................. SO ·QO 

Handllng Fees ............ .................................... , ... ,,, ................................................ , ... 

Flow, r vaaes-M.a,,ke( eehing fee ............... ...... ..........•. : .............. ·····~········ ............... ___ _ 

Recording and filing fee ............................................. ............ ., ................................ .. 45 .• 00 

Salf ••xe:s .... ................................................................. ,. ............ ................. , ... · ...... ___ _ 
TOW Due . ................. , 386 ,00 

I PaJd recelpl number ______ _ ___ _ 

Balance due ___ _ 

I hereby certify t ·am tho DEPUTY PUBLIC ADM IN . ol the above named decedent 
and thls 1.s vour authotlty to toa1',e·dllp~aition o1,remalns as above lndk aled. I ~ertjfy e.nd tt11Xe.•eo,l 
that I tiave the rig/It to make this autt,orization an,d I agrH to:hoW Mt. Hoa CemottJY. hat!llleu from 
any 1i.blity on acooum of 8aid authorization an.d inJermont. ROMA S'J.'.RONACH, PA 

I h.eutby authorize.the lntetm&nt in lot I 
hold '-"'<!er deed. 

work Or<ler, =E:_1_6_4_0_9 __ 

'52ot-A RUFFIN RD, --SAN DIEGO, CA 92123-169! 
Cl,[ 
(858) 694-3500 T- ZIIICOcl1t 

(858) ·495-5121 n / 
Inv.oleo # ____ ..3=-4t.,_d1::;...;,./_,_1...:..· _ 

Acct., __._,!;"'-'00=_.'1'-5=-=P..,c...i._ __ _ 
This Information is•avsilat>le in alternalivs formats upon request. 

o """""'"'~~ 



• 

E-U,SJ~ 
<;ry:sta:j. Wilson (s:is.ter of Andrew J • 

Wilson) 
.528-4522 

Wants to disinter and citoose lot 
from our cemetery. Price 1664.25 

.Ray waiyed 1,0.00 liistn-terme,nt fee. 

She may choose lot and make payments 
'pef:ore di.sintetlllellt, 2·5,; ~H, .()() 

Will wait on payment of marker 
se•tt1.ng ·f •ee • 

\~ ?i - \ ~ -



THE CITY OF SAN DIEGO 

·• 

AUTHORITY TO DISINTER, REMOVE OR REINIER 
1- ·~.s -D l : · : 

MONTH YEAR_ . , 

You are hereby authorized arid instructed, subject to your rules and r,egul.ations, to 
disinter the remains of: · , . 

1 
· ,1 \L~v,1 ) . ""~ 

from Lot ~ Grave ' '\') --- Section ____ Row ___ Block _ _ _ 

Division _..:..\ , __ And to remove the same to and reinter said remains in Lot \ 1 :, 
Grave \ ~ Section d,. Row ____ Block ___ Division _\_:i __ 

Cemetery ~ ~~ ~'1 
The undersigned hereby certify and represent that they are the legal custodians 
of the remains and have the right to make this authonzation. and that thty are 
related to the decedent as indicated below. The undersigned further agree to 
hold Mount Hope Cemetery harmless from any liability on account of said 
authorization, disinterment, removal, and reinterment. 

w&?r~# 
Signature 

I hereby authorized the above disinterment: 

(Lot owner must sign if not legal custodian) Date 

(This form must be notarized, if not signed in presence of cemetery staff.) 

Mt. Hope Cemetery 
~ii)! fsfore ~;se~ • M!ic Works_• 3751 lo\orket S~eei • Son Diego, CA 92102· 

Tel {61 91 m -J40.0 

f 
.... 

I 



.. 

• 

e-.1 r,5; r 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

:ou are~•~~~ ltlb~!o your"''"' end regulallon", to lnte, the remain• 

In.a ~ ., Fune(al, date, 11me ______ ___ _ 

Church, Cheper;.o,m,side ___ _____________ __ Mortuery. 

All Futietm ca"' must arrl\/9 befot,.3:30 p.m. of regular wort< day or an mra cha,ge o1·$ __ _ 

will be app~ed andbllad 10 undersigned. ________ _____ ___ _ 

Lot \ '\.) Grave \ ~ Row ___ Section ~ OM•lo"'81Mll \. ~ 
. . . ~95', 00 

Grave spaee & Cote Fund ........................... , ..... ..... , ... ···" "·· ....................................... ~---- -

. .Addlllonal 1peces end care fund .•. ,,,, ...........•.... , .. ,, ... ,, ......... , ................................. ,, .. , ---,..--

Open~oslrlg & Selup................... ............. ................... .................................... .... J7 s', OD 
B<lrial.C<>ntain.t.................................................................... ...................................... \' I) • 00 

H011<!1il,v F..,. ;;=~ ~ .......... : .... .. ,.. ... .......................................... . \ e: 0() 

Fiowervue~; ........................................................................ ~-•--=--
A-ding and ftNng fila ..................................................................... ........................ q 5 1 

() 0 
SalM lal!••····'. ..... ...................................................................................................... ~~ 

. Total Cue ................... \ 'o \., ''-
- '1~ ,00 

Paid receipt ogmber ...,,.....,-=-----
~-S "!, ~ ~:i._ e,1ancet.;; 1 ~-7, O 0 

I he,9bycertl!Y I am the========== ===-ollhe above naml ~\.i.~ 5 
and thie is your authority 10 make d1Sp0saUOra of remains-as above Indicated. I c•rtlfy and represent 
·lhal I ht>•e lhe right t.o make ll1it aulllorltllllon end I agree to hold Mt. Hope Cemeiary harff11eS11 fiom 
eny liabNity en accounl ol said aulllorlzation and.ln1e,ment. _ 

I hM• by euthorize the lnt&,:ment In lol I 
hold undvr deed, 

WO<k•Ordor, ,=E;....__1_6_5_2_2 __ 

~4d/2-1&?,1 
:D%? Otr:/Gq_r IT 
1";;.,.,.o,-e c:::o- . ,q;i.lotf: 
~ - ' ~~ 
~ ~ff': 14' 5 J;i.. 

lnvo!ca ·•----- --- --­

Ao.Qt. * - ----- ------
This inf0<mation Is svailabfo In alt.r1111tlw formats upon f8<1"""'· ·~-w:,,t'W~ 

I .. 
, 

f ·· 

" .. : 

,~ .. 



SEP-Zl-Z00 I 0.8: 59 FROII- T-255- P. 004/006 F-810 

£ 163 J4' I 
, 

C ( ( ( ( (. (. ( < ( ( ~ < i 
.. - .. 

( · 

All'P'LICAT10N .AND PEltMff FOR DISPOSITION OF HUMAN REMAINS 

USE a.Ad< - ONLY-MAKE NO EIIASIJIUIS, WHrTEOllrS OIi OTHER AL'll;RATIONS· 
IA. ~...flllST (at'\eG I la. MIOOIA 

JOtlK -

to. AU?WWW ~ ON!CK ~ ff'IMI 

g .._ - •--• INTO-

□ lie QIIMAno,, 

D C, QIVOSl'IIQII OF~- ABoAl!B OTI<SI 
□ TIWl»IA~EAY 

C,.-.CUS& 

Q E. 1'EMNlRAR't: E>4VMA. T>ol!NT g •. _, 
□ o.-atroCAUl'QllNIA 
0 11. fllANSfT TO ~ OI CAl.l'OANIA 

FOIi CQIIONll!II'$ use: ONLY -

0 1. ·~,o,, --LOCATS) 
~--Md~ 

S 
1 11f, ll,\'1- 1 11C. - ...... OF-t<OWIGl!OF mrr., 
I \ '► 
I I .. 04'1l -'10) I IIC. ~1\IIE 'OF l'ERSDli It QWIQE Of' CR 

11$0 



SEP-21-2001 08:59 FROM-
Art-lUAYII 10 AMt:ND A RECORD 

DEATHS AFTl!R 1-1994 
NO B.IUES, llllTEtlUIS. (It lllt!MlllllS 

T•Z55 p·ooz1006 F•SIO 

13-1,sstr 

--~-~-· .. : .. N_~_,_-_ ... _,_ .. _____________ 1,.l 2 _____________ .,1,!_3. ___________ _ 

fAAT I INFORMATION TO LOCATE RECORD-TYPE OR PRINT IN BLACK INK ONLY 

JOHN 
: ·2. ·MIOOL~ 

I 

' 

: ~. ~a," flll.&l#L. vt 

• DOE 
' ... """ I a. OAT£ OF EV£NT~✓o0.1ccvv , .. crrr OP occu11tt•NC1 ; ? , couNTY o,r ¢,C,(;V~Nee: 

"'\.';r.",2,~,\ 1-=--=-:-:M=='=-,..F;.,.N,;,;D~0.:,,4.:..:lc.:· 0..;,8;-/2;;;.,0""0,,,1,.,.,,,,-,--_..__D::.:E::.:S:.:C;..;AN:.:..S=-=0=.------,--.1. .' _;;S;.;;AN:.;...::D:.:l::.E;::GO::,...,_ ___ _ 
TO I.OCAff 8 . F'ATkER"s·NAMir: AS flATS1) ON OFUOIM,M. 19. MOTHJ!R'S NAME AS S"l"ATl!D ON OAtGTNA\.. 

im=,,o UNKNOWN UNKNOWN UNKNOWN UN.KNOWN UNKNOWN UNKNOWN 

PAfl1' II STKTEMEN, Of CORRECllOI\IS-NO cRASURl:S, WHITEOUTS, OR Al.TERATIGNS 

Ol-00689 ; ,o.et~K;~'I'· t t , IN"'°"MATION .a,,. AN'eARS ON ORIGINAi. ,tECORO \Z. INFORMA.'TtQN A$ IT 5MO.OLD AP~AR -
~M•NUM■EII 

l 1. JOHN ANOREW 
- JAMES 

• DOE 
usr ONI! ' . UNKNOWN STEN PER 

LtE 5. UNKNOWN 

WILSON 
12/.2311978 
22 

9. UNKNOWN CAI ll'mlNJA 
11. UNK 
12. UNKNOWN NEVER MARRIED 
13. UNKNOWN lQ 
14. UNKNOWN CAU.CASIAN 
15. UNKNOWN NO 
16. UNKNOWN ;------i-ij~~;;--------------:-f.':'SELF-·tMPLOYED 
17 UNKNOWN 

; 20. UNKNOWN 
I YMAN 

,..___~~~~------------+~1213H3,:.=,;:Rmi-:rc::K=cRE:-;;S::;;T~R~O:-:A~D---:.-fl;-:1~8---~ 

21. uN .. m LAKESIDE 
23. UNKNOWN 9204-0 
28. UNKNOWN 
29. UNKNOWN 
30. UNKNOWN 
3.S. u 
36 . UNKNOWN ANNE 
37. l UNKNOWN 
38. i UNKNOWN 
39 . 0512912001 

WI•~ , ~~;;;...-----------~CA~LI!'!!iFO~R,e.,.N""IA,---- -----, 

09/25/2001 

~,. '°" ,3. TO IDENTIFY THE PERSON LISTE0AS JOE!N - DOE ON THE ORIGINAL RECORD, 
coilRECTJo,J PLEASE NOTE ; THE DEPU IT PUBLIC ADM I NI STAATOR WHO 1S SIGNING .BELOW IN U9. 

IS Sir.NING ON BEHALF OF ROMA STRONACH. WHO IS LISTl'n ll<: JN•ORNANT ON.l!!fORIGINAL, 
1 AFFIDAVIT DUE TO t w• i;ar I THAT SHf NO I ON GER WORKING FOR THE PUBL 11 .Af211TPHSTl14TOR. 

,. .. F:,.O,:j1S We. the undersigned, t\e«tb'I ce.rtily urui•r 9'l(\&(ty of ,e,jury thlllt we have c,.e~ona.l kl\owledge of the •bove tac1 

s,oN-.Tu .. o and that fhe information given above Is true and correct. · • 

I
' t.a.. .s&AT~JtC·~ E~SON : 1$. TITI.UR•r..ATIONSHtP TO P1ERSON IN ~ART r ~ l6. 0ATE SfCiJ!"&C>-MM/QO/CCY 

,.e:ii§..s ►, fl , ,/ ? : M.D., O.M,E. : 09/20/2001 
M~ST SIGN 17. ACE ' 11, AOO,.Sff Cl'ntUT. cm. ffATI:. za,J , 

THIS FOR-, LEGAL 5555 ov ER LANO AVE NOE, SAN DIEGO, CA 92123 
: 20. nh.a1J11&'-AT10NSNLP 'To P£RSON 1N PART 1 : 2,. OJ'U ~•O-MM100:,c::ev 

.,sc ! ►'- PUBLIC ADM1NISTRATOR : 09/2Q/2001 
Bt.-'<;I( INK ~~~.!J~:!1..i..:!::....~,kf.1/,,~~~==-:.;.:~:.,:,,...,:.:,,....::_:..:_....:.........:. _____ ..I-_..:..:.._;_;_.:....:...:.__--, 

QNLY I Sf, ADORl!SS -~• cnY, STATE. .Q,, 

S'T ... TEA.OCAI­
Ki.Gl~A.'R 
...:S! .ONt,.V ► 

: 5201-A RUFFIN ROAD, SAN DIEGO, CA 92123 
F ST ATI OR ~I.. JtEGfST'R.AA 

vs· Wll 1fln. 1, , 



SEP·21 •20a1 08: 58 FROl,I- T-255 P.00~/006 

l653* 
F-810 

CERTIFICATE OF 011!:ATH 
·•1'•1'C ~ CAUf'OtllMA 

~--u-.r: k.AC• I~ .,..,,...,.o ca....,WIISL Wt4tN:OtJTe o• M-ft-. ... 01111• . .,..,, ,,.cv._, .... 
•. ....... c 

J ' • O'i"C 0, •'!■1'- M W ? OO• CC-, V . ·• a.GC,.,.. 

1 OnknOWl'I I Unk 
• • -.cs 

M 
OCCCVCHT . . . ...... ., .. CMI' .. ~.... t 0. '4C••t,,. M • ..,..,, 110 ,a ..... ,.-. s,....... I 1 ~ couc:.••-o--,c•"~ ·c.o•~CTC 

•c~:~:·~-~t~U!\kn~:;;:~OWl\~.::..:---..!..._;U::;n~known::.:;::.:;::.:. _ __ ':T-C,,..,,,'!!!;;=l~!b,~--=N~o"-~[il~x~-~-!..._L--'U~nknowr:l,:,:,·::;:;,.,,...=!=--==::--~\,l~n~kn~~own::::.:...---
••. •.u::c: ••· " ••• .... c---cc.,.. ••· vsu,u. c.,.~q1rc:• 

Poe 

t .Nrc•MA.N.'1' under Investigation 
••• •-.Mt ff ll.Mt'vhn"c 5,-ous-1:-ru,,:T 

Ur'lknown 

-•,,u 11nknown 
I·• -••0 OI' 9U~U• 

• z.i. cOU'N'" 

: Psan .. oiiijo -

□"-• ' 
1 

l S/. ,,&.,-•J- •• MC1.1_,,.,.IO._ 

i UOKTIOWO 

I I•, •••, .. co-.-..n 

1, Unknown 
I •I-♦•,.·u c:,• rollC:'4., C.OU"-1' 

; califomia I a;·:,, .. ~ ... .,c. A.DD,.C:.1'5 1•·•,111:rt - ...,_.,,. - ................ c ............ ..... . 

: 29. MIOD..C 

! Unknown 
:to,. Loi.ff ,-...c,,u. ,..,.,c' 

Unknown 
~. ·•~>< .,. 

Unknown 

san Diego, C&lifomi.a 92123 "? 
Tfl...-oir •~tT•Ci'•• f• 

FU!llf1CRAL • ' " ~. • 
otREC:TOR i:y:.-'Eflva)..U hnen t 7 ► Not Ertbalmed 

ANO 
~OC:A\. 

ACG:11,'l"RAR 

CAUatc -0 ........ 

........ ,. 
c:tAH•s 

eElltT\nCA,, 
TlON 

S-0- co. Medical. ~iner None ► 
101. "-AC.C I?$" ~TM 

Found, Open Area ·• 0 • ..,0 ~ 

,~,·· ffllca:T, AOOall!':ss---t5"TtU;t;T ""o .. u..-ec• CA \..OC-•TtO"'I► 

Boulder Creek RcL :L 2 mi :N of S:herilt:on 

,w. ... COIA.T& 
'"""' ,,., Pending investigation 

, 4- ~ , CU,T~ -~:09,t;c; · 

\ 04/16/'2001 

escanso 
T1•l. t,lft:h'M. 
H"-Ct.t. t,iil!,r1 

•~0 "''"' 

,oa. ,u~ ~•,Qf!Tt:t' 1e c.otto:,ot_. 

[] "' D NC 

01•;~~·~ 8-~···· 

ll7. 0111:n; t,Jfll r OO,~'-

I CQl"I'...., l"tlAT ,,. .. ,. •rt .. lON OCA'T .. 
~lllll!ID A"'t. ,..,£ MOW. G<ot.1'£ ._,.p -,,,.~r; 
I TAT'C,0 PIIU;M TMC CAWU ~T,.'rltO, 

11:0, ll'lll,MIY A.TWD,tl{ ,a,. •~uilltTGAT5' .. N~oo,ccT, t&a. MOufl , z~ . . ""-A.c:.t0FU..iu., 

11e. MAHNCR, OP OC..-'l'M- Ovc• 
0 ... TVJlM.. D M,HCtOC □ ..-0 .. ic,0£ 

r,ri l'CHIM .. t ~ ·lilOl' I~ 
• Gs:1oanW ,,c,,ru't1 ..-~~ _on •uiMCo 

111. o-.,c M M ~ D 6, C C \' "t ·~ 'TV,.IUJ ...... ~ T•n.c or COPON:t.1': o• .ou-..,..., . eQ C.• 
04/16/2001 Robert. £_ Whitm~re, M.D. , P.M.£. 

• -.. r-.11: "tUTH. • 

o< /0 6 'td. ;;L_ __ 



SEP-21-2001 08:59 T-255 P D03/006 F-810 

-·· 

-.. - -~- ..... .. - ... . ·-·-·- ... ·---··-
DEATHS AFffR 1•1994 

ID IUlll!ltS. Wll'ltGIM. OI -._taln. 
a,OCM., _..,..flCfil ~ AND c:-,i"04"'9 MUMI 

_"""_ .. _~_~ __ , __ ........ 1_·_· ____________ .... !_1 
____________ ....,1l_"_· --------~1-

PART I INFORMATION TO LOCATE RECOA0-TVPE Ofl PRINT 1N BLACK INK ONLY 

f- ., '5J4-

..,...,.,.,. -ON ~ 1.NAM■ tftS'rMVltCt 

JOHN 
i &. MID0f..e 
I . 

I 3. IJ.ST (PAMU..,, 

I DOE 
I 

._ MX l..s. cu.TB OP l!VDIT-MM.11XVC:CY'Y [ a. em OF occuRRl!NCe 1 -,. COUNTY OF!' oeeURRENCK 

-==.--,. ~,,.,M=:±-==-:Fc::N:'--:o,.,,...,,o,,,4/'=0=8:'--:/o-20,...,0:,:;l=c:--:------'---D-E __ SC'---A-N_SO-r::-=:=-==--="":.,,....,,=,;,S:,AN'--=--D,,,,!,,,E6.,,,0:,--,, __ _ 
,:o~ni • · PATHlll'S NA,.. AS fl'A'l'WD ON ONCIINAL. I a. MC1TtER"s MAMa 41 STATU> ON OflMINAL. 

UNKNOWN UNKNOWN UNKNOWN UNKNOWN UNKNOWN UNKNOWN 
..• 

PART I STATE~NT OF CORREeTIONS-,-:No ERASURES, WHITEOUTS. OR ALTERA-OOHS 

10. CO"flllllCAT1 -- 1 1. INFOJIMATION AS 1T A,....._. ON OA!GtN4l. ftECOftO 12. INf&OAMAT~ AS n' SHOUl.0 APPEAA • 

£D, UNDER rNVJ.'iJ r .I N ROMA STRONACH-PUBLIC ADMINISTD4 TOR .,., . 5201-A RUFFIN RnAn SAN DIEGO. CA 
92123 

U$l"ONE 'IQ. 04/16/2001 05/2912001 -ITEM PER 
WNE 40. 5555 " AVENUE. SAN, IJ J L. .L.!ll,. MOUNT HOPE CEMETERY.~, .. , MJIIIK 

CAI IFORHIA .-.~ 1 .,~ STR••-T. C:UI D••GO. CA 92102 
4 1 TEHPnRARY- ENYAUL1M~NT . BU ' . . 
44. s.o. en _., 1,(f."A EXAMINER .,,Ru EV-MITCHELL MORTUARY 
4r; - NONE .,._, 1-9 

-. 

. - -- -

--CCillllSCT10H" 
,a. TO t'N IV1Ut. FOK t-JNJ<L LIISPOSITIUlf 

--

. 
AFFIDAVIU We, the 111\deraigned, hereby certify under swnally ot petjury thal w.e have perSQflal knowledll• or the above t,,, ANO 
S~,VfCS and that the tnrormetion alven above la true alld con-ect. ' • 

1&. 7TUNI o" : 1& l11'1.E.11teLATIC».ISMI~ TO PSll:SON IN P ART 1 : I e.• DA 'l"1i SfGNEo----MM/00/CC 

TWO d "A.~ ·7 • M,O., D. M.E. ' 05/24i'200l 
~ · ... rv- I. : I - -- I 

MUST SfON 17. AGC i 18 • .A00MU 1.,,...,. Ctr'Y, ST'Aft.. ~ 
THIS FOAll(I LEGAL l 5555 OVERLAND AVENUE, SAN DIEGO, CALIFORNIA 92123 

1il, $1GNA • .,,.,.. Of' IRICOHD i :IO. • u ~NL,ATtQN-Pi&P TO Pli,RSON JN P'"'" c C ;rt. OATE ~GNEO-M-M/00/CC:· 

~ ~ "°· 7:7-
' ' MORTUARY EMPLOYEE ' 05/24/2001 u• I : a.A(;,IC INK . 

ONL.Y 22.AGE : D. l>COP P arw-Er .. crnr, ffA11L 1W11 

LEGAL ' 3655 FIFTH AVENUE, SAN DIEGO, CA 92103 ' 
StA~ 

REGISTRAR - -- -·•-·,-- ,-. DA:,~-..,..~ t'Qlt ltEGtS't'ltA,__..- " 
USI ONLY 

► 
·lSH(l) ,a.... 1 



' . 

MT. HOPE C~METERY 

INTERMENT ORDER 
City of Sa.n Diego 

S-6-D[ Oaut ______ ~--

:~ 1U•~~R.u~·~1--nd~ln&-:s~•d, ... ~..,~AJ°t "'s· and r"9ulations, .10, lnte< lhe r•m,•lns. 

In a \ E. \,,l... L' Iv 'f.- 11- Funefel, cla1a, lima \J'M) !?-8 \ \' 00 ~Chap~;;t , ~~S'ufsLJ;.- Mortu<><y, 

All Fuoera.J cafS must anlve bet0<e 3:0o p,,n. or reguta, work day or an •xtta charge of$ __ _ 

wil be appNe.d aod b<led to undersigned. ________________ _ 

Lot \ 0 ~ Grave -~ Row ___ Section J OMslol\!Bklck \ ~ 
Grava epaoe & Care Fund ......................................................................................... ] 9 'J • 0 0 
Adclilional spaoes.end care fund ............. , .. , ............................................................... ,-,::--,:,--

Oponing/Clooing & Setup ............ r~ ' .. D .. ...................................... 21 7 5, 00 
Eki<ial Container .......................................................... fi ................................... ., ..... ~ 
Handling F••· ..... .. ...... ............... iJ6..~.o?l. ... 9L..................................... \ ~ > 0 0 -Flowe; "88es - Mar1<er ...tting fee ............ QPE•CEM!'f-N'\¥................................ . 
Recording and•flMng fee .............. ~~·SAN·01iGO,.Ch..... .......... ......... .. q 5 • 0 0 --··························· :::=~t;;;~~ 

X ~ Balancedue ~ 
I hereby certify I am lhe-~---~---..... ~--+--~-~911he above named dacedent 
and 1h18 ie·your a.thorlty lo ,.,~n• as above indlcale'd. I certify and rei><e..,.,. 
lhet I hava 1he right to make this authorization and !'agree lo hold Mt. Hope c«netery harmless !Tom 
any llabRlty on account ol aeld euthorizallon and Int•~· 

I h8tebyauthorlzo lhe lntermenl In lot I X: ~~ ~ 
holdunoerdeed. X Jl/!f!..._5y_di,~j 

:X ~-- 1/AJ.';L , c A 9/ftJ I 
. (Z,-1._ C;,.s::l - J 73Lj ,.,_ 'f,. . 

Wor1<Order# E 16535 
Invoice.# __________ _ 

~Cl.#------------
This lnfoonalion i8 avaRable in a11emaave formats upon ~osr. ·'"""""·~~, 



• (3,(,$$$ • 

MT HQPE·SEMETERY 

GRAVE BLIND CHECK FORM 

Write. in \he name qt \he deceased for wh\ch the grave is lor In Iha 
block marked with •x•. Place the name's, lot# and grave# of all 
exi.stir.9 marker's in the appropriate space{s} that are adjacent to 
the burial space. 

. 

] 

\. ~ ~ ~\\ ~~ '( . ' ..s f.:, 
!c? 

i.l, \.-L, i\ I'\ 

7 t ~mi,···11 · \0 " ri ' ;x·« · 1~ •~w ; 

i->..e-1\<;J O 0 fJ;t ~ .. <··~j:~. 

Interment space for: ~ ~ ~ 
Interment Date: \I~ Y - i' Time: \ \ ·, 0 0 

Lot: \\) ~ Grave: C\, ·-- Row: __ Sect: ~ Div:. \2.. 
Grave Laid out by; ______________ _ 

Agrees with Legal Card: 0 Yes 

Agrees witt\ Map: D Yes 

0 No 

0 No 

Blind Check & Verified 8y: _______ Date_· __ _ 



DATE 

0S,,06 

MESSAGE CONFIRMATION 

0,M!l.S/2001 12: 16 
!D=SD MT. HOPE CEMENTERY 

S,R-Tlt-E DISTANT STATION ID MQDE PAGES ~SULT 

00'26" 9263150'.7 CALLING 01 OK 

• 
' 

0000 



f .. /65;..5 ••• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHrTEOUTS OR OTHE'R ALTERATIONS 

tA.. NAME OF OiCEDENT~"" (QtVEt(t I fB. MIDDLE 

Dorothy Jean 
11A. CITY OF DEATH 

lng leMOOd 

1 1C. LAST <Fu.t."> 

' Jones 
68. 00UNTY OF l'.EA.n+---ot.lT810t CALIF .• 

: lNtl:R ,SJATE 
Ca lforn a 

1).. TYPB> MAM&:· Nl'.JAOOIESS OFCALFOIN~AL ~~PERSON ACllN8 AS SUCH 78, CALF,'LICi't«:IE..,.... 
AndeFson-"49sd11le Mort, 5050 Fede.rel 8lvd. : -1,......:""""-' 

San Diego, CA 92.102 1 FD1329 

@) 
,.so 

Daughter 

PER
~IT 11118 P'£Mff '8 l8SlQ IN oflCCOfllMNCIE WITH PflOYt. M. AMOl»ff o,. IIIE PMD 

1 
;8. o,&.TI P!flMITIUt.lED1 9C. SIONATUAE OF LOCAL REGISTRAR ISSUNG PEFMT 

.. SKINS OF 1Ml ,CAl.lFOfNA Hl!Alltf Ml) sunv 'COOi . ' 
_,, ..... ..,,,.,.,,... .... T>El>$0'0°"""'-8 .. CIFOED $7 QQ 1Q8 / 0 7 /200! 

Alffl-fORIZ°"TION OF .,_ 1"8 P&AMIT, • I I 
LOCAL REGISTRAR - .. ,__,,.._,._ __ ,.__ ► 

IIO. AODAE88 Of' AEOl&TIWI Of' lllStJIICT OF CEA~ liE. AllllfESS OF AE<llSTIWt OF DSTAICT OF OISPOSfllOM-
• ~~ ~ IN CAl~ I If OIUOIITION I\. TO OCCUit .,. ,A,HOf)lllt Mmcf IN CWfOl>M 

313 N. fl.gueroa :>t. lfo,,m L · 1 , P.O. 8ox 115222 · 
Los An eles CA 0012 1 San Die o CA 2186- 222 

I. · --$) etCCK ..,.._ICAaE ITEMO FOIi C-leR.'S UH 0111.V 

~ •. 8llllAl ONQ.000 ...,_,.,., 0 £. TEMPORARY EIWAUI.TMDfT O l DISPOOlfflON ·-LOCATED AT 

D •. CAEMAllON D f , .. ~·- , ........ ....... , 

D C. DmPOSITKlN OF OAEMAT!D ·-OnER D G. SHI' .. ,o ®'FOAMA 

D 
THAN " A CEMETtAV 

D. SCBmFIC USE O M. TRANSIT TO OUTSi0£ OF -

11A. HAIE AND AOOAESS OF CALFOANA CEMEt'SIY .I 

!It. Nope c-tery; 3751 Kakket S't. 
~ · CATE BURIS> 

San Diego, CA 92101 'l! · 'fr 0 ( 
I 

•► 
. IZA, MA1iE AHO ADDRESS OF CALFORfrlA CAEMATORV 128. D.4TE CREMATED 

1 
12C, C:AEMAnoH 

14A. !WE AND AOOAE88 .. . A£<:eMIQ 81Alt OR COUlfTAY WHEA£ 
RfMAJIN8 OR· Cl'EMAJt0 IBIAIHS, ARE TO BE 6ltPf'E0 

I 
I 
,► 

I 
,► 

1,a. DATE - 14C., _ NltJ SIONAruAE OF PEflSOH OI CIWIQE 
: f'J P.LACM! wmt TIE CAAfmt 

I 
,► 

158, ~TE Of. 
QISP0$fflON 

I t&C .. ~TtA: OF PERBON It 

1 
C~ OF DlSPOSfTION 

'► 

tilt>. UCtt« l'NMol8 
I 0, CUMAtl!O ft. 

MAMDtSlosa 
-ll""'lCAl<l 

~ IS !IETAINED BY THE PERSON II OIAROE OF TIE CEMETERY. CREMATOR,Y. FACILITY FOR SCENTIFIC llSE, OR BY THE PERSON IN 
~ OF llOSPOSl,«3 OF TIE CREMATEIJREMAINS. 

VS9 (REV. &ttl) 



• . . 
MT. HOPE CEMETERY • INTERMENT ClRDER 

City <If .San Diego 
C _(, - 0 ( Dat•_..c.\l _____ _ 

You are hereby authorized and instructed, subi•ct to yoor ru-.1 and reguialiona, to Jnler tho i•eirruiln& 

01 tos ; E L. 'wftP-.."v 
Ina '\ ~L-\.. \.. ; ti ~jl Funenil, date. time 'A I:.. I> 8 - cf> lo :oo 
(9c~,_ ______ ; M{;s VAL F M0<1u,uy. 

All Funeral cars mos.I arrive belora 3.:301un. ot regular work day or an 0~1ra cherge of.$ __ _ 

will be applied ,nd l>lled lo"'1detsi9ned. ----------------

Lot .3°1 Gtave_j_ Rqw ___ ·see1lon 'ci! OMak.,QIJlueK 

~ -~ ~-~0 9 0 Grave space & Care Fund ..........•.... \ ~ ........... .. , ............. ...................... ....... ........ . -Addttiolia Sf>"C•• and ca,e-!und ................................... ... ....•...... ................••............. , 

Opei,log/Closlng & sewp ....... 'v·k ··\·~········ .g. . .-::-. le- ::: .. -- 0\ ............... )]S, OQ 
f!urlal Conlainer .... ................... \................... ............... .............................................. D . ()Q 

~~·~~::~:~:::~:::::::::::::::::::::::::~ 
~ond·~~ .. U. ....... , ................................................................... _1-'-=~---:o 

Sales taxes ............................. ,oor-·······"· ........ ,. ... ..... .... .... .. . · \ ~ ' ~ 5 
AUG 06 TotalOue .......... , ........ 9\<:f • D~ 

MT. HOPE CEMEfAAl'd race;plr,umber t - s~q 1 3 ~ l ~ 
Cl'TV OF Sf:QD EGO, c~ Balance due ~ 

l herebycertlfylamthe ~ ... a P4~ olthe~ova--•d•nt 
and this Is your a,ut~orlty tom-~ of rli%lna as ,WVo indiealed. I oortily and repn,~ 
th.al.I ~ave the rlghl tom.i<• 1n1s autl>O<izetiOn and t ag,ee to hold Mt. HopaCemete<yh!lfmkls• ttom 
any tlablllty on ac~ ot ~d eutl>O~UII~ lnte1111...i. .

1 
. / _ , 

~ C<...-tA... ~ · r- ) 6 ;). c} '-{,~ /y-1_ 
lherebyauthorlzetheantermenl l ot 'I' -~v. 17 ~ -. 
hold under deed. . )',. ._;,;(Y ,_,,.__ h H d,,,.p l'.. f,ul.(✓ 

--··---....... )( . q ::;_ / -Z:, '.'.1--
r • - • --'1 t,_ I q ~ ;J.. (i, 3 Ii C -z~ 

r'"'PNOII• ; 

W0<kOrder a- E 165.36 
lnv<>loo •- --- --- ----

A<ci. , -----------
T/l/ls ill/ormatton i$ avaUabl& It> altemaNw, fo,mats upon requ._t, 

e,w.w .. ~..,_ 



• 
MESSAGE CONFIRMATION 

• 
08/06/2001 10: 19 
ID:SD MT. HOPE CEMENTERY 

' 

S, R-TIME DISTANT STATION ID !'ODE Pi=IGES RESLLT 

00'26" 92631507 Ci:t..LIM:i 01 CJ( 0000 • 



- •E., l-6, 5~, e 
MT HOPE CEMETERY 

GRAVE BL:INO CHECK FORM 

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

\ -I ..J ~~;' ti· j b . ,{$' - .~:~ ; 
.<.:.~·;rX .:.;';-,::: 
ii.Sc~-· :'..i'!·~S~~ 

7 ~ '1 \_(} \l. \~ 

Interment space for: t \) S ~ ~ \tJ ~ i \J _.......,._-'----- ---'-- ------
1 n term en t Date: Vt. 'i) 8 - ~ Time: \Q \ 0 0 

'.2._I! Grave: .l_ Row: Sect: Div: \ ~ - -Lot: 31 

Agrees with Legal Oard: 0 Yes O No 

Agrees with Map: 0 Yes O No 

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



-~--' ,,,_- ,,,,,,...,._. - ~ r ~ •"'~ .. ~-- ..-·- -- -·-~~~~:~ , .- - ~ ·-=-;.:··~~-----,-.~ 
' ' ;, • .APPLICATION AND PEtlMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK OHL Y-MAKE NO EIIASU~$/'•WHITE0UTS OIi OTIEII ALTEIIATIONS ® 
1A. NAME ~ OECIEOENT--f.lAST ('OWDI) 

1 
18. MIDDLE 

llosle , '-ee 

1 , D DIIIP06'l10H(8) otEQC IJ'PUCAa£ """'! 

~ " IUIIIAL - ENT-MIi 
□ B. Cf&IATION 
□ C. Ol8P08n'IOH OF CMMAlE> AIEMANS OTHER 
□ TkA!' N A C£MEmlY 

D. 8CIEllmC USE 

I tC. L\SJ C,JJra Y) 

, Ward 

0 E. -.wPOAAIIY fi!IVAIJl.™EIIT 

□ •--
□ 0 . - IN TO CALIFOINA 

0 H. TIW<Sll" TO OUT6'0E OF CALIFOIINIA 

11A. NAME ANO ADOAESS, OF CM.IFORHIA CEMETERV 1 11B. OAtt BUAIEO 
Kt. llo1)e c-tery; 37S1 ~rltet St. 

San Dlqo, CA !J?1'Jl2- r. .,. 

S. DArr Of DEATH 4. SEX 

o'mJnoo1"" F 

FOIi CORONl!R'S UR ONLY 

0 L 0lSl'08ll10N Pe1'1l4NG-fl£11AIHS LOCATED AT 
(Na~ Mid AddrN&) 

12A. NAME. MflJ ADOAESS OF· CALFOINA CAEMATOFIV 128. Di\TE CAEMATtD 
1 

12C. SDCATl.H: OF P£R90H CREMATION 

SCAna:1ATSfA t&A. ::,ssTO~'=. ~~ ~=OF~Otfstf:. 

OISPOSmONOMII 
N~ · 

I 
I 

I 1 ► 

► 
158, OATE OF 

I ,()lflPOSfflON 
I 

► 

l50.UQH5f...,..._. 
I . OfOl&\AllP• 
I M.AINS. OdlOIH. 
I _. APPUCAlt! 

QQ!"L.2 IS RETAINED BY TIE PEl'ISON IN QiAROE OF TIE CEMETERY, CREMATORY, FACIUTY OR SCIENTIFIC USE, OR BY TIE PERSON IN 
~ OF DISPOSING OF 1lE CREMATED REMAINS. • 

STATt:. OF CALIFORNIA, OEPARTMENT•Of HEALTff SERVICES, <>FACE OF STATE REGISTRAR VS9- (IIE'V. 8 191) 



• 
You are he-re 

MT. HOPE CEMETERY 

INTERMENT 'ORDER 
' 
City of San Diego 

• 
to your rule, and r~~•lione, to in1er th!J rem.a.Ina 

of --,--+-----;=s~""'A-'-"u"""L-+-~____,,,........,,.,,._.L________,~,------;~,----.,...,10~--;-\;,-\',.}0 
In a 1 , . V n - I fune<al, dale. 11"1• . ....:::,;:;. ~__:V,,.,~-~'---'=----i __ LC. 

~•~---------: h_ ~ Mo<tua,y. 

All Funeral<:Us musl arr.Ive before 3:30p.m. ofJegular work day or an extra Chatgeof $ __ _ 

wlll be applied and l>lled to undersigned. ________________ _ 

Lot H)8 Grave \ Row ___ Section -::)_ Olvlslo~ _\~\ __ 

Grave space·& Care Fund .................... ............. ........................................................ ]J.), rt:) -Addllional spaces and care fund ............................................ ,.................... ................ -~~ -

~ 7$'.00 

::::::::.~.P.~~ ::~::'.?.:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ~ ~ 0. o O 
·· lc?S DO Handt Feeo .... Atm .. o·e· ·2GGi~..........................................................~ ~ 

Fio-•- MarkM aelllng tee ..... :i;Jiy., ........ ~ ......................................... ~ 
Reeo ~~B~f<Io:6:· ....... .......................... ....... , .... ,....... 4 . '~ s 
Sale.staxes ........... ... : .......... ....... ........................... .............. ....................... ................ J!~ 

TOlalOue .......... ....... \l.·t~~b 
Paid re<elpt number 'i\. - &,'\ ~ 7 \b '\ ~ • 0 

X ffe Balance due ------e--------
1 hereby certify I am 1nl ' (t d, of the above named decedent 
and this ts your aJ,Jlhorlly 10 ma • dis don of remains H above lndlcatad. I C4i<tify and rapresenl 
lhal I ~ave t1:>e right to mal<e Ihle autho,- and I agrea IO hol<I M\. Hop& Cenie~ hatml- from. 

anyllablUtyon acco~~~-j~~o,lzallon and ~t?? -# "Z ~ 
I heraby·autllorlz,rthe Interment In lot I -~~ ~ ~ 
Mldunderdead. /'- 7'.Sfl' S'¥/yv;3J}A, > 

_, .. _,,._,,._ x J""l.-•u.1 1) ~ e_-,- 0 • CA. '7'2 !Jf 
"J°! I 'i - Lf7s-!'s5(l ,,..,_ ,,_ 

W0<kOrderM E 16537 
llivo!O<\W __________ _ 

Acct.I ___________ _ 

REA,104 (7-11!6) This lntm;matlon Is available In alternarfw fOlm,als upon reqUQst. 
• rn.i ... -~,,.,. 



I 6SJ7 • APPLICATION ANO PHMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONI.Y-MAKE NO ERASURES, WHITEOllTS OR OTHeR ALTeAATIONS. 

1~ NAME OF OfCEDOff~ST «wiH) 1 18. MIOOLE 

ftOU♦ I .... . 
1 

IC. LAST (FN&.V) 

' nu. 
SA. CITY OF DEAni I 68. OOl,MY OF OEATK--OU1'41DE CAI.IF .• 

' . .,,. · Ul'IOUI. Clff 

la A. IUAIN.. ONCUIDO 1000 nrmm 

□11.-TION 
0 E. T~ ~ACJLTMEN1'- ._ 

FOR c~•s use. o•v 
, □- L lllSPOSITl0H P--9 LOCATED AT 

(N•111• .nd J.dchM} 

r-f.c. ~ Of' CMMATeO ..-MA1rts OTHER 

O
W THAN a, A CEMETERY 

□ F. Ol9HTERMEHT 
D o. _. ., ro CAUFOAt«A 

O.SCEIITiflCUSE □ H. lllA~ fO OUTI!lOE ~ -CAI.FOfNA. 

11A. MAMIE. Ne AD0AES8 Of CAUFOFNA ca.ETERV 

lff .... CW!D.t 
3751 1fAIDT Sl'. MIi DUGO, CA ·92102 

14A. NAME NllJ AtlOAE88 ft A£C8YlilG STATE 0A COUNTRY Wt€RE. 
- CR CAEMATEO-AAETO 8E -

1SA. AllOIIEA -ST l'Olff ON !IH01IEl.H. CA 0- IJE~ !MJF. 
F1CIBfT TO l>ENTIFY t=INAI. Pl.ACE NI> CA 01<:>IICI OF tlSPQSIPOM 

1 11B. DATE 8UAIEI) 1 t 1C. 
I 

128. DATE CRDIATB> 
1 

I • 

I 
I 
,► 

138. BATE AECEfllED
1 

1SC~ ~A.Tl.IRE~ ~ASON IN OiAAGE Of FACI.ITY 

I 
I 
,► 

148. DATE SttPPED 14C. ADDAESS ~ SICINATUflE OF PER90H If CHARGE_ 
1 Of PI.ACftG wmt TIE CARRIER 
I 
I 
,► 

1!8. DATE OF ISC, -SIGNATlllE OF PEASOH IN 
DISPOSITION. 1 Cf1M()E OF OISPO$f'OON 

UO. UC!NSI. MOMIN 
I 01! ~ffl> a. 

MAIN$­
~ APfUCAll.f 

...1., ___ _._ ____________________ ....1,,,__ _____ ....,j ____ "'!>~ 
.,..;,< 

2QfY....2 IS AETMIEO BY 11-tE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FAC .. ITY FOR SCENTIFIC USE, OR BY THE PERSON IN 
CHAffil£ OF.DISPOSING OF 11-tE CREMATeD REMAINS. 

.$TA.Te OF CALIFOAMA. DEPARTMENT Of tE.N..TH SERVICES, Ol'ACE OF .STATE AEGaSTRAR vsa (AEV.e,e1) 



• 
r==-t' SJ 1 

MESSAGE CONFIRMATION 
08/06/2001 14: 14 

I.D=SD MT. HOPE CEl'ENTERY 

DATE S,R-TIME DISTANT STATION ID l'ODE PAGES RESULT 

00' 3G" G19 28G 2G74 01 OK • 



• • MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
bloc!< marked with ·x•. Place. the name's, lot fl and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

. 

~ ""'·"N· ~ :1 ~ '?i ~>I~ ~"~~~2;;r;1;$. Q. lt-1'\N l1'-1 ,101. 1> ~ ~\J •':. t~.:.s 
1 ,[? 

~~1µ01..\1\ 
~~ 

~l'l.s\~~ R11 I '1. 

lnierrnent space for:~•½ " ~ 

Interment Date:~1:, ~ - \ 0 Time: \ \' • ~ D ·-----------
Lot l"> B ~ i:ave: \ Row: Sec\: ~ Div: \ \ --
Grave laid CU\ by: /(,. I.( (X ;; I( 

Agrees w\\h le~al Card: 0 Yes 

Agrees with Map: 0 Yes 

0 Ne 
' ' · 

0 No 

Blind Check & Veritied By: _______ Date; __ _ 

l- \\o ~ ..,)-\ 



I 
MT. HOPE CEMETERY 

I 
INTERMENT ORDER 

City _of San Diego 
Oate&-7- 0 \ 

You are hereby authofiz:ed and instrucied, subject to your rules an·d regulatiOOS. l o Inter the remains 

ot jo\\~ \\1'jt./Y,..S . 
Ina '\lo\) \. \; ~ C. i\t Funerar. dale, flme f ~; i, ' l O \\', 0 0 

~Ch "'G,aveslde : iMS ~ALE" Mortuary. 

AJI funeral QB/'9 must arrive before 3:30 p,m. o1, regular work day 0<. an extra charge o1 $ ___ _ 

wNI be applied and bllledlo undersigned. _ _ _______________ _ 

Loi \~ l.o Grave 8 Row ___ Section ~ Olvlslon,'lileC1t_~\ ~~-
Glave space & Care Fund .................. ~.c"!.~ .•... ~ ... ?J.b,] ........ .. _ _ -f)=--
Addlllonal -·· and care fund .................. , ............ ,............... ......... ........................ ----

Opening/Closing & Setup ............... s~:~ .... °1;;.:::................................ __ -0 __ . .___ 
Burial Conlainir ................... ,,.,, .. ,,,, .................. ,,,,.,,,, .. ,.,, ........... ,,,,,,,,.,,,, ..... ,,,, ..... ,,,,, - --'~=--·-
HandNng Fee, ........................................................................................................... _..c.Jz_,,,_ __ 
Flower vases - Marker settlr:i,g tee ............................................................................... ___ _ 

Recording and filing lee............................................................................................. _ ___,-9-=---
Saloa taxos .•. .' ......... .................... -........... ........ ..... • ......................................... . , ... -€r-

Tola! OU& ................. .. _..t;)--

Paid ,eoelpt num.ber _______ ___ _ 

Balance due 

I hereby cenlly I am the ~-~=-=-=-~~ =-= of ihe11bcwo named docedoflt 
Md lhis· Is your aUlhorUy to make dlspoSMO,_, Oh•maln.t u above lnd1cated. I certify and represent 
that I have the right to make this allthodzatlon and t agree to hold Ml Hope Cemetery harmlou from 
_,,, lilablllty on account of said authorlzatk>n and Interment 

I l>ereby aulh<><ize !ti& lnfennent In 1011 
hold under deed. 

Wo11< O,derl E 16 5 3 8 

>< 

Invoice•-----------­

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

REA-104 (7·9E!> This,informalion is svallilb/8 in altemativB fdrmats upon rsqU8St, 
0~M~~ 



• • 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 m.irker's in the appropriate space(s) that are adjacent to 
1he burial space. · 

. 
\ 

'\\', 'L t --\ 
~ 2, i ::, 

1.0 : LL;""'• 
1 ~ ~;,,·.o•;.8i '1 \0 I\ 

Is/ \ L\ .l) \_':i 
*.};.;,X9.;.,:i : 

c..,,.: \ \-, ~~~;. . ~;j;?,J 

, 

Interment space tor: 0 1:i-\\ U \AJ Al ~ S 
' Interment Date:f ..._\l---'--, -"8_-_\_0 __ Time: \\ ', O 0 

"fl Flow; ~ect: ~ Div:_\~----Lot:\~ l Grave: 

Grave Laid out by: .r< f!N I- • J J 

Agrees with Legal Card: D Yes D N~ ~~ 
' 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: _______ Date: __ _ 

-~ - \\i~ j i 



• MESSAGE CONFIRMATION • 08/07"2001 09: 34 
ID=SD MT. HOPE CEl'ENTERY 

• 

DATE S,R-TIME DISTANT STATION ID !'ODE PAGES .RESLL T 

• 
00'38" 92631507 02 OK 0000 

, . 

• • 
08/07/2001 09;.33 SD MT, HOPE CEMENTERY ~ 92631507 NO.084 1101 



...... ''7" 

• IGG 39 
APPLICATION AND PERMIT- FOR DISPOSIT10N OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES. WI.IITEOUTS OR 'OTHER ALTERATIONS 

@ 
'"· MAME OF ~-ARST ((M\lf.N) r ta. liKIOt.E 1 1C. LASJ t,....._Y) 

Haynes 
2, DATE OF BIRlH 3, DATE OF DEAlH 4. SEX 

John • Lee m, 1 '1f '93'f' lM'/'62"!2:olff' " 
M.. CITY OF 0£AlH 1 58. COUNTY OF CEAlH--OUTHM! CALIF.. 4. NAME. fe.ATION8NP, F\U MAIIMJ M>ORESS N«> ZP C,00£ 

San Diego ' ~fr:' o c;n"t~Almonor, Daughter 
•~ 'IIWIWl'\tlll-lf.tlf~OIAlCTOR ORPe,so,uc,~..a SUCA1 78. ·CAIE.<"""'" ,._ f 152 Purdy St. - ,naga ___,.F A~LE ) 

5050 Fe•ral Blvd.; San 01990, CA 92102 : F0l)%9 rln Va le CA 91977 
- • 1 IA. SIOMATIJAE OF APPI.ICAN'J~ t•u-.•1 88. DA.TE SIGNED 
~Of- , ____ ..... ,,_..""'!""" ___ ...... "~ ' 08/0,/2001 

PE_, 

FOR COAO!a:A'S USE OtiLY 0.8P09fl10Nl8) <><Ea< ............ """' 

[XI A. IUAIAI. """',UOU •- □ E. TEMPOIIAAY EH\/AlLTMEHf □ I. OISPOSl!ION •-•INS LOCAm> ~T 
(Nam. •net Addr••> □ a. ~MA!IOli □ F. QSNTERMElfT 

D C. coePOel1'10N OF -m, MMANS OlHER 

□ - .. A OE>ErEl<'( 
□ G. - °" TO CAI.FOINA 

D. 8CEIITFIC USE □ I< 'IRAH9IT TO OU!S1DE OF CAU'OINA 

fJ,t,. - All) AOOR£8S OF CAl.il'ORIIA COETElr!' 
Ht. Hope c-tery; 3751 Harket St. 

San Diego, CA 92102 

1 I 18, OAff BURS) 

I I 

:<t-10-01 : ► 
12A. NM1E NIIJ A0DAE8S OF CALIFOMIA CREMATORY 128. OAT! CREMATBJ 12C . . $K3NATIJRE OF P 

I I 
I 

',► 

OF CREMA110N 

t 138 .. OATE AECerVED
1 

13C. SIONAfl..iFIE OF PEJISQN N awtGE -OF FACIJTY, 

I 

~ IS RETAINED BY THE PERSON .IN CHARGE 'OF TIE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY TIE PERSON IN 
cwJiGe OF DISPOSING OF THE CREMA'IED REMAINS, 

STATE OF CALFOfNA. OEPARTMENTOF HEALnf SERVICES, OfRCE Of STATE AEGIST'AAA vs.a <REV. s,11) 



• MT. HOPE CEMETERY 

INTERMENT ORDER • 
City of San Diego 

Da1e~-7-V/ 

Yoo ate hereby authorized and lnatructed1 aubfect to your rukta and ,egutaUona, to inlet tha NMnalns 

ol :t 11:f l\t.J; K. 0A Kl\'ELL.. 5 
in a -:--=--~~;_;;l,!l•~--- Funeral. dale. tln1e \ \\ V R 8 - J \ ', 0 0 
Church. Ch . Graveside=------- :~" \~k so}) l11vo i,:p;s ~i:r· 
All'fune,al cars m ve before 3:30 p,m. otregutar work pay or an16Xtta ebarge,of $ _ _ _ 

~<>1\fl '\~ • .,- ~J.~ I wKI be8IJ!llled and blMed to undersigned. _______________ _ 

l ot \ I, ,;ii cirave ___ Row _ __ Section _ _.\ __ Olvls ___ 9.:....._ 
Grave space & Care Fund ............................ ,,........ .................................................. \ 0 0 , ·O 0 

Ai:h:HtJonal spaces and care fund••.•··················~····················································· 

~lng/Clooing & $«,,p ........... :~ :.~ .... \ ••. \I.. ................................... ................. . \~$. DO 

Burial Container ......................................................................... , ............................ , .... . 

HendNng.Feee ................................... ~.-..... g. .. -. ..... .0 .... ,1. ............................... ___ _ 
Flower vases - M811<er .setting fee ........................................................................ ,,... -~-s~,-

0
_
0
_ 

Reeoiding and filing , ............ ................................................ .................................. . 

s ..... ta><.••· ... : .............. ............................................................................................. ----
~ol~ Due ........... a ...... ~ 70, oo 

Paid receipt number "" ::; l I) O l ~ 1 0 ' 0 t> 
f' Balance- ~· 

I hereby cattily I em the ~j_O -Utit(°' .ol the above named d~t 
end this .is your authority ·to ma1ie~~loo of remaln,.as above indlcaled. 1· certlly IWI """°sent 
that I have tne right to make lhis B1Jltiorizalion and I agraa .lo Mid Ml. Hopa c..metary harmless !<om 
.any tlablllfy on account of said au<horlzatJon and Interment. '--nts,~..TAAJc'E. LL;:;, 

l he,eby authorize Iha Interment In lot I c~:~.'\1 .~ ~ ~. // 
hold undar daad. ~ ~];: j.11ec 'fl. 

Y- r;;· /05w , c4'1 q 19 -1.r ~tot,_o.d~OfdHCI 

. {i.t;O qi 5 -Ci'33.f ··-

WorkOrder# E 16539 
Invoke#- _________ _ 

Acct. I _ __________ _ 

This infwmstioo·is avsi/al>lr1 in alte,natfve fomials upon ,equB!Jf. 

·,w.._-~,... 



• • MT HOPE CEMETERY 
t t 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased tor which the grave is tor in the 
block marked with •x•. Place the name's, Jot # and grave# of all 
existing marker's in the appropr'1ate space(s) that ar.e adjacent to 
the burial space. 

-

\\, ~<; ,1,11, \1,-9 ,~ lt;; ,1, l:'I ,b }O '<, 3 \ 

I 1'17 
~ , .• I'.. 

T 

Interment space1or:~ ~)\,-· 

ln\ermen\ Date:~ i - i Time: \ '·(] U 

Lot \lt,J.d' Gra1Je: __ Row: __ !$act_\_ Div:_9,, __ . _ 

Grave Laid out by: /1/4 t ti- (I.. -4!,u,c 

Agrees w\th legal Carel: 0 Yes O No ~ ~ 
Agrees with Map: D Yes 0 No 

Blind Check & Verified By: _______ Date-· -~tf.__ 

~- \~c;~'\ L ~1 
'.J \1 

t• 



• 1CSJCf 
APPUCA TION AND PatMIT FOR DISPOSITION OF HUMAN REMAINS 

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

1A.. MAME. OF OEcti)EHT~T (OIYEM> I 16. MOCM.E 
I 

fC, LAST fFMAY'J' 

nna:r, ' DlffDA. -1,1111.1,1 ., 
GA, QTY ~ ~T>f 1 58. COUNTY OF OEA11i--OUTSIO€ CALIF,. &. NAME, Ab.AtlOfO-tP, Fill M4l.M ADOAES9-AHO r, CODE 

~-·=•=••=-D=UC=:::;c:::~'---------------_..' __ •""'_•_•_'p•"'_=l=♦=•c..:D:::UG0==-----1 aCi IAIIIIJ-S - 'f.&!IID 
A NPBl-Altr>AIIIIIIESS-OF~CIIECTOA.CflPeASOll~ASSUCH, 78. CAUF.LICl>IOE- 4813 ...... Aft, Ill 

11. (:tMIWO -!AI - PJCUW malCll Cll.tPIL , _,,..........,__. U NIIA, CA 91941 
I.DO 611!- 4ft, U UU.. CA 91941 : l'l>-296 .... -AT\lllEOfAPl'I.~--------, 88.0ATESKINEO 

-~------,---OJ-lllfll0llll- --..--,-,-==,.=.=,=•'"•"""=""-"""""""''"•=-==••=•=-="'-=•"'·"' .. ="uw'"-='-',.=•'"-==..,,,..,,.,-+ ► 1?,,..~. V ,r...u, c_ :oe/08/2001 

PERMIT =s~FMJ-18 c~~ ~~a,.~~ IA. AMOIMT OF FEE PND I • • . ()Al£ PEAMIT 188UED I 9C. SIGNATURE Of L9CAI- REGISTRAR ISSU;ING PERMIT 

_,sncAllTHOAITV""'-""'°"'""""PIO"'•• •7 OO , Ol/ 08/2001 12113346 
AIJTHOIIZATION Of' OITM8......,, 1' • Ip 1'al .,__ 1 
LOCAL AEOISTIIAA i-,::-=· .:::•::;.:.:-=.;:-;:;.IO;;;:.::-;:::c.::•.;:-=M::::.;-;:;;::;::.:;;•..:-::=.:;;::;:...&.--------'-''--.;.;;;;::;.;;eD=e;.;.uaa=;;....t.::.►---------------

00. AOOIIE8S OF AEQISTIIAA OF lllSTl<ICT OF OU~ IE. AIXJIIESS OF IIEOISIIWI OF O,StolCT 0F DISl'OSITION-
1 IF 0ISl'O$ITION 1$ TO OCCUt .. ANOntllt DtSm<;T 1M ~ 

.IZEI> lll9POSltlON(SJ - .......,,... ,..... 

(!l A IUAIAL C>O-OOU !NTOMO¥EHT) 

0 8. CAalATION 
□ C. DISPOSfflON OF OIIEMATEO l!EMAl<S Oll£R 
□ nwt II A CEMETERY 

0 . SCEN'l1FICU$£ 

IQX 85222 I 

2 I 

□ E. TEMPORAltY ENVAUL TMf.lfT 

0 F, OISIN'll1RMEMT 

0 G. ·SHP II TO CAUFOAMIA 

□ H. TRANsrT TO CIUTSU OF CAIJF()ANA 

11A. MAMIE AHO Al!OAESS Of CALFOANIA CEMETERY 1 118. DATE BUR& 

CREMATIOM 

m aon cwtm. 3751 DDBT n. 
So\11 DDQO, CA 92102 

12A •. MAME .N«> ADDRESS Of CM.FOANIA CREMATORY 

I 
I 1 ► 

FOIi CORONell'S USE OHL Y 

0 I. ~OSfflOH PENDINB--REMAINS l~ATED AT 
(N,l.me ■nd Addr•N) 

1 
13', DAll: ReCEJVD)

1 
13C. SIGHATI.IIE OF PERSON IN OW1GE i;,,:-FACUTV 

saENTFIC I I 
~ USE 1 

;t t-----t-:-:-,--,,=:-:-:=-:========-=-======---;-,=-==-===-i-' -,-►,,-,...,,=============-~ HA. NAME NfO AttlAESS IN REC8YN3 STAJ'E QA COUNTRY MERE f.&8. DATE SHPPED 14C. AODAESS N«J SICINAT\.ltE OF" PERSON If CHAA0E 

B~ 1--m_ ... _SIT_.,_-i-------°"--Q-REMA--TE-O_RE_-_~S-AA_E_T_0_8E=-= -o- = --- .;..------_,;..,:;._OF~Pl=AC-"_G_Wffll~~11£--CARRER~·-~------I r 
• I I ► 

$c:AiTtalN) ,.T SEA 15A AIXflESS, NEAREST PCllfl' ON. SHOAEl.lNE, OR ona OESCAl"T'IOH 9tJF. 1&8 DATE OF l5C. 8'0NATIR OF PERSON IN uo. uaw NUMll!a 
0A FtCIEWT TO l>fNTIFY AW. Pl.ACE ~ CA DISmlCT Of tQPOSIOON I ~ Dl$POSITICW I CHARGE OF OfSPOSfflON I 01' CIIMAf?b- -,,. 

DISPOlfflON 0TtER I i'MINS D11$101S1:1 
IN A I ~ Al'ft.JCA.IU 

l:Ql'Y_J! IS RETMIEO BY lllE PERSON N CHARGE OF THE CEMETERY, CREMATOAV, FACILITY FOR SCENTIFIC USE, OR BY THE PERSON IN 
awffi£ OF OISPOSINO OF lllE CREMATED REW.NS. 

I .COPY2 STATE OF CALIFOANIA, DfPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGIS'TRAR VS 9 (REV·. 0/91) 



• . ' 

MT. HOPE.CEMETERY 

INTERMENT ORDER 
City e~n Oi~go 

-
f-7-0/ Date _______ _ 

All Funeral cars must arriwi before 3:.30 p.m. ot· regular work day or an extra cha,ge of$ _ _ _ 

-wtllbe applled and blllod lo undonllgned. -----------------

Grave ~ Row ___ Seetl0<1 - ~--'--_ Olvlalonl8lcel.. f ~ s, $' ,DD 

Work()rd«I E 16540 
tovoice ·# __________ _ 

Acet. '------------

Tl>ls Information is avaHable In a/temaUv,, formats upon requost. 
Ol'riw•- -:,,cW~ 



• 
MESSAGE CONFIRMATION 

08/ 0712001 12:45 
ID=SD MT . HFE CEl'ENTERY 

DATE S,R- HME DISTANT STATIGI ID MODE ProES RESU.. T 

00'·31 " 619 6920896 Cl'LLING 01 ()( 0000 • 



• • MT HOPE CEMET~RY f- /f, 5 40 

GRAVE BLIND CHECK, FORM 

Write in the name of'the dee.eased lor which the grave is for in the 
block marked with •x·. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adiacent to 
the burial space. 

-
\ ~ 3 'i 5 "'e, b 

~f\~: ~L "'(., . " l<IJ ~ t.\\ ~~ \ t. 

7 i m-.. •111· \Q 
~~ \ '.:l : ~ ,.,., , 

R-. () \if"' ... iF~·:i:· .~:;~{i~: D f / 

' 

' 
Interment space for: t) ~ ~ 
.Interment Date: ¥ 8 - 11) ' ~\ Time: \ \' ' 0 '0 

Lot:\ ~ °i. Grave: <\. Row: __ ~ect: ~ Div: \ ~ 
Grave Laid out by· N f kt:.. 0 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By:l>.A,e,r¢--- DatP·f--1-t) f 



• e ... -,,~~ 
APPLICATION AND Pl:RMIT FOR DISPOSITIQN OF HUMAN REMAINS ~ , 

USE BLACK INK. ONLY-MAKE NO ERASURES. -ITEOUJS OR OTHER AL TI:RATIONS 

1A. NAME OF ~HT--Ff'ST (CJI\IDI) l 18, ~ 

mLD I J.SYAIICI 
1 

lC. LAST (f},MI.Y) 

IODII ft 
1 !8. OOlllT'f OF- OEAm-out810E CM.If., 

I ENTEA STATE IAII DIICIO 

tl ~ DflECTOR 0A PStS0N ACTNB AS SOC>t 1 78. CMJll UC!HSf:.....,. ... -~ 
2441 UIDlll1ff Aft SAi DIIGO Cl 92104 1D-U75 

10.-AU'hil.AZEO ~ Q«Q( APfi'l.tCAa£ rTtMe 

[J.. IIIRAL ONCUllO llff-.i 

□ a. CABIATIOH " 
□ ,. _,.,,. <:# CMW,'l'EI> _ _ a cmeR 

□ TMANOIACEMnUV 
O. SCIEHTAC USE 

□ E. TEY'OIWIY ENVAIJlTMENT 

□ F. DISIHTEl!MENT 

□ G. - · IN TO CALFORlllol 
□ H. llWISIT TO OUTSIDE OF CALFORNA 

2. DATE Of 8lmf a. DAlE OF OEA111 ~. ~X 

~,u ~ .ofl' )l 
$. NAME, RaATION8MP. PI.I.L WAN)~ ANO 11P C00E 

W'lh,11 -~--
3406 7,n ff 
1.IJWCXT.179423 

FOIi CORONER'S USE ONI. Y 

□ L DISl'OSITION l'ENtllNG--ll£I L/)CATEO AT 
__ .. _ 

1118.0A.TEBIRED 

11r ma •MM!AI 
3757 111111n ff MS JIDGO Cl 92101 

I 

:9-JO-D 
12A, NAME NfO AOORESS Of CAUFORNIA CREMATORY 

~ a!EW.TIOH 
~ I 
t , ► i ~------1-,-... -.----AIC>------OF-O-... -F----•-AC:11.--ITY-RE-CEMNO-----... -s--:-,-:!8-.-o-.~TE~RECE=-IVED=;_,:.,sc __ -=--Ttff---OF-·=pe=R-SON--IH-CHARGE-=-OF~f-ACUJY---

t · SCENTFIC 
USE 

~ f-------f-,.,.,-,=::-i========-====-=======----;-:-:::-;==-===+►"::...,,==,-,:::-::::===:-:::======-

1 
14A. ~ .... NC>

5 
.OR~~TEDIN f!.~ .!!Al"ETO ~ ~ WHERE 14B. CATE ~ 14C. ADOA:ESS .-, 8'0HATUAE OF PERSON IN CHARGE 

"~ "'"~ ,__ .....,,c; -. __....-g,, Of PL-ACING WfJH THE CAaRIER 
llWISIT 

" 1-----+=-===-========,.,,,=======-=-..-,::-,==-:::--T':►=-=======::--r.:::-,====--SCArrtMG AT IE.A 16A. AOOAE$8. NEAAQT POffl' ON SHOfll.lE, CIA OTtER ~ $UF· 11SB. DATE OF 15C. 61GNATIJRE OF PEJISOH IN 150 .. UC£HSE NUMB 
OR ACIENT TO l>ENTFt' '1W. ft.ACE ,-, CA~ OF OtSPOemON OISPOSfflON CHMQe Of DISf'OS~ I ~.~~-

DISP08ITION 0nER. ~ Mf\lCAll.f 
IN A Cft1ElUIY ► 

COP¥ 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY GR SCIENTIFIC USE, OR BY THE l'ERSON IN 
~ OF 'DISPOSING OF THE CREMATED REMAINS • 

• <>PY2 STATE OF CAUFOANIA, DEPARTMENT OF t£ALTit SERVICES, OFFICE OF STATE REGISTRAR vsa <AEv.a,oo 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

~•·--=-~ -_;7:.,_-.::..0_1 _ 
. . . 0 \ '3 \ 

You a,e hereby aultiolUed and Instructed, sobject1o your rules and regulations. lo inter the remains 

ol "'C>c~/ ])~sH.,~ HoeK/JJ$~ P#~~•, 
!n • --~~~----- Funeral, date, time :we. S '8 - l ~ \~1 CC 

tiiiiiiiLWecwii.- , '°' • 
Cliu<i:h, Chlll>el, Graveside ]'.)GL.I VGC{ c:w.![: p>• 0 • tn0>1o1'1S LMOfluary. 

All Funeral cars muai arrive before 3:30 p,R). of regular work day or an extr,i cha,ge of$ __ _ 

wi" be appfted andll<Red tooodersigr\ed. ______ _ ________ _ 

·Grave_~__,__ Row ___ Sectforl \:_O_O_ f__:-G9whllo!fsllll'llll/Block ~ ~ 
Gr.ave space & Care F'und ....... . · ................ , ...................................... . ..... ,. ........... . 

Addllional spaces and. care fund,,,,, ••• ,,,, .•..... , ••....• ~ ............................................ ,,,,,. 

Openlng/Clo3'ng & Setup ................. .f,.fr .. L ......................... l .......................... .. 
Bulla! Contalner ............................................. :Yl ..... :,::;; .... O .. r .......................... ___ _ 
Handling Fees .................................. 8. ... "::;., ............................................................ -~--
Flowe.r vases - "4~rk~r .iting fee •• ,,,, .•.• , .. ,., ............................................................. -~-~ 

Recording and llllng fee ............... , ............... ,............................................................. ~ 5 ' .Q 'D 
Sales taxes .... '. .................................................. ................ ......................................... ___ _ 

Total Due .... ............ ;;), \0, oO 
Paid receipt number _ __________ _ 

Balance due ___ _ 

I .hereby ce.,tHy t am the PUBLIC AD!IINISTRATOR oflho aba,. narned·doeed.-,t 
and this Is your auttio,lty to make cllsposliloi\ ol remains as ·aliovii indicJt~. I certify a,,d -
that I hello the •!Girt to make !Ns aulhoriza!lo~ and I aore• to l'lold Mt. Hope ~ "-"'•• l!om 
My ~ability.., $OOOUnt al said authorlzatforl ~ lntermenl. MARCO DE l,A TOM . . ) 

I honllJ\I authotlze tho lntennenlln lot I x_ ( 500 ;> A TT~ 
hold undet deed. .:>201 - A 1.UFFI.lf ROAD -· SAN DIEGO, CA 

c"' 92123-•~ 
(S58} 694-3503 

Wa<k Order# _E_=1=6~·5~4~1~-
lmioloe *---=3'-5-'/'-0"'----'-<J_3 __ _ 
Ae<:t. # __,&'J""'·""'--"0~9 .... SL.:::::l.=.... __ 

AeA,U)4 (7•96) This lnfonnation Is available in ahematiw, formats 11pon request. -~-NQ,tW~ 



' -

• .. E-1 b,54-I 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN IJEMAINS 

use BLACI( tlK ONl Y-MAKE NO ERASUFleS, WHTEOUTS OR OTHER ALTERATIOf!S 

IA. NAME OF OECEDENT-FRST «IIYE~ 1 18. MIDDLE 
1 

1C. lAST (FAMILY) 

Miiii:I I • ·-ter I ~IT 
6A.. 'CITY OF DEA1lf 

Pl!IIIIIT 

AUJ>tOllltATION OF 
LOCAL AEOISTIWI 

1 
58. COllffY 0,. OEATK--OIJTIIDE c:.,.t.f: ,, 

I ElfflR STA,. SAIi 8IJIQO 

10. AUlH0RIZEO 0UIPO81110N(S) Q&Qt Af'PUCMI.E RB18 ~A.~(INCI.-- ~ e. T£MPOR,t,RV ENV-Tl'iNf 

□ F.COSIHTEAMEHT 

FOR C~R'S use OHI.Y 

□ I, OtSP08l1lON P~MAINS LOCATED AT 
... (Na,ne and Addr• M) 

□ B. CAEIMTIOH 
□. C. ClePOfll'l10H OF CAIMAn!O ,__ OTHER 
□ nwlN4CEMEffltV 

O, &aEH1FIC USE 

0 G. 911P IN TO CALF-OllllA 

□ H. TRANSIT TO OUTSIDe OF CAI.IFOllHIA 

11A. - - ,._ OF CALFOANIA CEMEffltV IIJ ·aan cmrm 
37.57 UJDT ff SAIi DlmD CA f2102 

t2A. NAME MC AOOAESS OF CALl'ORPIA CREM4TORY 

t 3A. NAME" NtD AD0RESS OF CALFORNA FACUTY RECEIVING REMAINS 

1 OB. OATE SURIEi) I 11C. SIONAT\.IIE OF PERSON N CHARGE OF-·BlRAL 

I I 

: Jlt'fl() I : ► 
1 

128. DATe ~MAtfD 
1 

12C. SK3HA~ OF P.eRSOH IN ~QE ()F ~EMA1'10H 

I 
I 
,► 

138. bATE RECEIVED 1SC. SIONAf~ OF PERSON IN CtWIOE OF Fi\OLITV 
I 
I I.~ 

~ I I 

~ F-'-----+=~==~=====~==~====--',-,-==~=-'-'►~==~==========~ ~ t4A. MAME AHO ADDRESS If AECEIYINO STATE CIA cot.lfTRY WHERE 
1 

:148, DATE st-tPfl'ED 14C. ADDAESS Al.:J 9IONAi\JAE. OF. PStSON lr4 CHMOE 
w RalAINS OR aEIMTB> -S AAe TO BE 6IIPf'EO OF PLACING WITH 'lltE CAAAER 

1·:f--------+~~==~====~~==~~=~===~~.....;:-~=~~--:;..:;.►~===~~===~------
16A. ADDAE8$. ~"POINT OfUHlAEt.M, OR ()1)9 Df:SCFIIPllON SUF· 1158, DATE OF 16C. SIGNATURE OF PERSON IN 1,0., tfC! NSE NUMIM 8C"nuut«l AT SEA 

011 
1118P081110NOl\<ER 

IIA 

ACENT TO IIEN1'FY PINAL Pl.ACE NC> CA DISTRICT Of 0tSP08fflOH 
1
1 DISPOSITION 

1
1 CHARGE OF tMSPOSITION I OF C¥ATJD RE-

I MAINS Ot$I0$8 
I I -fl Al'tUCAIU 

™ IS RETAINED BY 11£ PERSON IN CHARGE OF 1lE CEMETERY. CREMATORY; FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
OF D48f>OSING OF THE CREMATED AO,tAINS. 

&i.va STATE Of! CALIF<>ANIA, DEPARTMENT CE t£Al.1H SERVICES, OFFtCE OF .STATE AEGtSnv.A vsa (REv, e,a1) 



-----

• 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly of San Olego 

Data _____ ~_--'---7 ~_O_/ _ 

You ate he,eby authorized and instructed. subject lo your rules an<hegulatiQns. lo Inter the remains 

01 ]?cgµe,, DeSJl1t-lUAJ Jk,pl(;',J(J!I PA~a,®.C03.J 
In a --~==== ____ Funeral, dale, time J\]e. S '6 - I Y \~. CC 

,..., - ..... coi,i;i,,;i • . , 

Church, Chap,f, Graveside J);;;l-1 VEC( ONL[ : s. D • ma,,,,r,., LMMua,y. 

All Funeral cars must anlve before 3:30 p.m. of ,egula, wo,1(: d8y or a:n extra charge of .S ___ _ 

will be applied a,,d bifled to unde<t,ig1ied. __________________ _ 

Lot \'ti~ Gtave_~-'-- Row ___ Seclio~\ Q O f ~loci< L\ :) 

Grave spa,ce-& Care F"und .............•.............••.....••................ , •...................................... ~-0-'00 
Addilk>nal spaces and care fund ................................... , ............................................. ____ _ 

Oi,enlng/Cloe;ng & Setup ................................................................... ,....................... 15 • <1Q 
Burial Container......................................................................................................... ____ _ 

Handling Fees .......... ......... ......................... _,, ............. ,, ..... :.••·· .. ···· .................... , ...... __ .._ __ 

FJowe, va.aes. - Marker seUinQ tee ...................... , .............................. , ................•...... 

Rec.01di~g a~d filing fee ............................................................................................ . 

Sales 1axes;:··· .. ······· .......................................... •···;~
1
~;';::::::::::::::::::::: ~ \ O ' O Q 

~--ro · Paid receipt n..-mbet ________ ____ _ 

earal')Ce due ____ _ 

I hereby certify t am lhe ~C ADMINIStaATOR of the libova named .decedent 
and this ii your •ulholittto make diapoahion of remains .as above-indlealed. I c.ettlty and repr6S·an1 
lhat ! have the right to make th!a authooutlon and I !ltJree to Mid.Mt. H~ C•m~t•ry hatmfess from 
any ileblnty on account of said aulhorization and Interment. MARCO DE LA TOBA 

I ~G-f'eby authotiza lhe Jn1etment 11'1 1011 
hold un09r deed., 

WorkOraor# E 16541 

x. 
".rioi - A RUFFIN ROAD -~ DIEGO. CA 92J23-J~M,.. 

(8S8) 694-JSOl 

Invoice'# ____________ _ 

Acct# ____________ _ 

This informarlon Is sva/iable in•s.ltemstlve formats upon requsst, 
OJW,,,..t ... ~,,.,_ 

• .I .. 

• 

• 

• 



DATE 

08/14 

08/14/2001 13:32 

•J 
J 
\ 
I 

MESSAGE CONFIRMATION • 
08/:i4/ 2001 13:37 

ID=SD MT. HOPE CEMENTERY 

S,R-TIME DISTANT STATION ID l'ODE PAGES RESULT 

00' 41 " 959 495 5127 Cll...UNG 02 OK 0000 

• 
.SD MT .• fO'E CEl'&'TERY + 918584955127 NO.099 00.1 

THECrrYOf" / 

' SAN DIEGO. 
·!17; ,IJOJ>E ClMZTlRY .• JJJJ Ji!lt.RXETSTREET. s.-. ... : D!lGO 'CALIFORNJ..◄ ,210' 
... ea. ~state AJ,cu Dcparim•nc • . · . • 2 
6!1-$,00 · • . · .. . . Jlu5111ess houu.8 a.c,. to 4 p.i,,, 

, M1>nd,y 1hrou,ih Friday• C'•:t• open c!a!tj, . 

J:AX ·CoyrR' l[TT[R 
. . . , 

TO: t/l~, 1ntU('.t) ~~ ~t:1 

JE>IfilON1Efrr4¼#C$59) lJq5 -5 JJ.:7 

lF~OM: :J)&r,5e euL Veit.Son 
. {9/'1- 5 ~ 7- 3 "/-0() 

J!i)A'EE:. ltd., . AuG. /~ 2001 
' . 

·, ,, 
,· . 

• 

• 



858 495 5127 
08114/:!0&l TUE. 14:54 PAX 858 495 6127 ·s D PAPG 
08?14~1 !3:32 SD MT.~ CEMENTERY .. ·S18584955127 

• MT, HOPl! Cl!Ml!Tl!AY 

INTERMENT ORDER 
City of $ar, Ol~go 

• 
··-

0 
·O,. 7~01 ... __ o _ _._....;;.... __ _ 

Yov Ct9·M,-, •t,IC\o,rno atiO ~. •~ijoc.t to roi,tt tv1'1S and,. 
o• ' be He ,' 

~001 
N0.099 &02 

Illa ---,o;lft1Clill"--:---.---~- .... - J'Ye.S e - I~ ,o·. cc 
'"' wia.: • • 01»!0>. ~b~\. o,-.,. 'l)s_\ -JErt ONLf , s. o, P'latv>r,.\I »o.'luory. 

Al ttynwa, qre mu1-t •r1•• belofe 3:30 p.n,, oi Nt9u1a, .,oflt P•v or en e.tr•.~ ot $ ___ _ 

.,;a be appllod and i,1,u ro undo,~l!)Ood. _________________ _ 

Gra.,,• s:pac• & cw,. fu"d ,_, .... , ......................... ·····~•·-.. ·• .... ••·· .. ·· ...... ,_ ................ ... 

.Add'"~ ,p.aces 11114 ca,a fu"d ...................................... ·-·····'-······-····--·····---·- ----

Opon~lolg A-................................................................... , ................. 15 .()'.!) 
Bu,,tca,~ ..... , ....... ................... ........... , ..• ,, .. ......................... -,,,,.,., ............ - ......... ----

tlan.sirl,e F•N ................... ,, ............. ............. ..,.. ..................... ,,,, .......... ;.,,..,,, ............. _ _. __ 

F_, __ .. ., Ht~IIG I••-.............. , ................... ; .............. ,, ................... - -~~~-,-Q~1)-
R•CO(d:f1,f &nd' Mna too ,:0,0 ...................... ........... .... ...... . ..... - . . . ................ , ................... . , ..... _ 

Sale$ laxes •.• • ....... _.· .~ .............................. ,.............. . . .. .............. . .............. - .. ___ _ 

Tata10 .................. , ~ \t) • oO 
P11idtecetpl"""1bor __________ _ 

' ' ' <,JB. 691 ,·so, 
92l2hI~ 

Wo,~OrPrM E 16541 
Invoice•------------
,.. ... "-----------

Th/& //!folmafio~ /a •..».i#. Jn 8/ffffl•WVlf fo,.,._I$ IJ;tM ,_,v•sl . 

• """''"" .. .._1..r..,,. 



, . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of. San Diego 

'°- ~ -o I Oate_~IJ,.._ ____ _ 

Yoo..., he.reby aothorized and il'ls1tue1,d, subjeel 10,you, ~~egulations, to lnte< lhe ,em&ltlll 

o1 ,f-Ts\J 1Al'\AST\K, ..,Jcf , ·:-r 
loa --~~~-----Fuoera!, date, limo t? - :i,, S \ , DO $ft 
~ ,_.,..,.,m "- ~><\'If 
~Chapel, Graveside _________ ; ~ ~ 1 Mortuary, 

All Funeral car,, must artlvo befor11 3:0o p.m. of regular w«k doy o, an extra cl\•rgo o{$ l 5 0 • OV 
wlN be app(i<ld and b~led to unda,olgnad. _______________ _ 

Lot ~ iJ ~ 1 Grava ___ Row Secilon ___ OMslo~_\_O __ 

~1'J....~~ ~~?If~ -e-Grave space & care Fund ................. ........... , ............................................................ . 

Addltloncil •~ee and l;:_,.e fund .......... ~·················· .. ······ .. r· ....... , ..... : ... , ............... . 
Openlng/Cl°"ing & Satvp .... ~ .. h-,.:) .. 

1 
.. ;;;·f .... -,,: .. ?, ........................................ . 

Burial Conlalnel ............................................. ... , ............................. , ................. , ....... . 

Haodling Fees .,,,, .. ,,,,, ... ,,,, .. ,,,,, ... ,,, ................................................... , .................... ,,, 

Flower vases - Marker setting fee .?..~1~.~~-~l .. 5'..~.£:-tI.! .. J:':.'f .......... . 

\o5.oo 
.55,oD 
bO,tO 

cl\0,00 
'l S ,00 Recording •nd Ollng lee ................................ .,........................................................... -~--

Sales wos ... ·.................. .. .... ............ .... ... ................................................... 'I•\:> 

Paidreceiptnumbor ~~qo\o"·• ~n~ 
Balance d.ue ___ _ 

I hereby certify I am the /\ ~,...;:;:;i;:;..,..,.=,...,.....,. of the above nomad decedent 
and this ii you, evthority lo ma e • o ,ema,ns aa above indicated. ·t certify $nd tepresent 
that l ·hav,, the right to make t~le aulhodr.'lic,n 8!'1d I agree to hold Ml. flop& Cemewv hermle88 from 
any liabillty on aocount of- eaid a uttiorizatiOt'I 811d lntemient. 

I hereby authorize tl)a Jnterment ln lot I 
hold under deed. 

~ M£~;&/ 
~ iioici.:dd9od ( 

Wo,k0rd«I E 16542 

~ 
,x ~ 

><qe~ M G..{ ?<2£1 
1-T~r-~-t::>'2-5'3 

1,wo;ce # __________ _ 

Aee1 .. # ------------

This lnfOfmaticn Is avai/ablefn alternative formats upon ,equest • . ,,,... ... ~,.,,,. 



f OHM .61' ,, • ii, t,£4Q • L E G A L D E S C R I P .., N -==---- - ---==-=--=--:..:...::::........:::_;::...;;._.;::_:.:....:..,.c,_c.....:.....;;._;__:_ ____ ,:__ ___ _ • 5.\tf, i ... . , 
L13ts 508D th:ru 51C•O DIVIS!ON J.e 

DECEASED OWNER DATE & AMOUNT BURIED ORDER REN 

' r 
lllobuo 'Nadahara I_, l , _ I n'l/, 1095.00 ~-~- 1 nn,._ • -1'""' ••tr .. 1 1~ 

George&. E- 156SO 
5Q9(, 

DlASUMOTO, Cb.t;y_oko-:..._ __ --4-.::.!...=c.=.:c.=.:: _ _;_;:::.,;.,;;..:..::.+--- - -t--=--=.,~- ---1----8/11/1980 425.00 E-1596 Over 

Geor.ge & 
5091 

MAStmOTO, Cb117~ok~o.:._ _ __ -1--,:.:....,__:__:_-'--'-----"---+---8/11/1980 425,.00 .. 
SBIGENOlU 

bO\H OLIVERIO , Andres W. 

" 
• KAMil'IURA, (Baby Boy) 

ITSUWDOME, 

irSURUDOME~ 

Shigenori & 

Peggy 
Shigenori & 

Peggy 

OLIV.:-:RIO, Jose 

Nowden, (i1Pend,olyn Mat:ie 

,. f'·O(' KAMIMURA, Mi tuko Kamimura .,, ,-~n= • Ei• 
;,),,•, KAMIKURA , :Fumaemon Mido-r~ ...,,..,..u,v,.,.._, 
't 

8/11/1980 425.00 05/13/2000 

8/11/1980 425, 00 

1/10/1978 ;50.00 1/12/1978 

L0.-08-92 $995.00 10-08-92 

6/25/1977 
(D~I.F) 
525.00 .. 9/o?P,/ol,,977 

( J) .I-J ) 

E- 1568b 
E-l.596 Over 

E•iJfg96 
~ - AS 

VAUL 

E-15669 
E-1596 ~ , ... 

D-8634 Top Seal 

E-10582 T. S, VQuft· 

D~ ~t . l'WO infan1 

H!t' x:-DFEP 
,:"_ .----1 -~ T.S,Vault 

GO~'' YAMASAKI, Jim K. YAMASAKI, Tetsu - ----j=---..::...:...--=-.:_:_- ,:__::___~..::..::._:_.=.:~-- 1-- ____:_-- ...i-::...::;_:_ 61'25/1977 
D- 84~ 

525.00 9/30/1977 D-81 .,{-:r, :tI --• 
&OB£ BOWIE. D\lrt1ell 0 /'X. 11980 4~5 IV'\ 

iOWIE. Fannie L. -.,~-+-- - ------·- ---~.C..::.. 10/31/19.80 42'>. 00 
NOWDEN, &UDY LAMON. 

5 1 0.( Nowden, Rugina Armstr.ong, M·intha L. 02/07 /1989- l695. 

TAYLOR SYS.TEM OF CEMETERY !tECORDING 

t'\ /%,,.._ rt t'\On 

03-29- 2001 
02/13/1989, 

,.,_, ?::>C, 

E- 1819 
E-1629.l 

E-7891 
T. S.Vault 
Top ·seal v, 

, 



......... 

!6j1'c)., 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 't', 

USE Bl.4CI( IHK ONI. Y-MAKE NO ERA!;URES, WHTEOUT!i OR O'1-ER 4l TEAATIOOS 
1.._ NAME OF OECEOENT-FIRST (C31VlN> 

1 
18. ii1EDt.£ 

1 
1C. UST (FAtaY) 2. OA~ OF 81Rlli 3, OATS OF DEATH 4. SE)C 

'l'allJ , , ••••••n (IJ1't7Tlt81' 11164"/Wf." r 
6A.. CITY OF OEAnt 1 58. COl.MY·OF OEATH--OUTSIOE- CALF., 8. ~ REU~. Ftll MM.NG AODAESS Ne lP OOOE 

.l,UI DIIQO 1 """".T.,. fAII l>IIGO ~ a:. 'llWIIOla~ - D&IIGll'liR 
-1,.,-.-rv-m=-N.-...,----A-----Of'~CAI.F--OA---==--=-cr~OA~OA~P£-A~SOl<--ACLTI-NG-~~SUQ!=T, -78-. -... -,,-. ---... -.-""'-.. ....,..... 143) UJJ.1'0P· -

·IL camt -!Al - ---■ CIAPIL , ...., APPUCI\IU CIIIJU. TlffA. CA. ,1,11 
.,. ID. C&Jml U.'9• MIi DX.,• CA 92104 : ll>-4IO a,. 9"JNA1\JAEOFAl'f'UCAl<T_,,,_..,.,. .. , 88. DATE 60GHEO --1(-,-.-.. -.---- .. -------,....,,.,,_====-====-====:c-=c;-=s:.c:.,.=r:.,a:.a,··==-'=-=•=,.=-t ► , - ,-,0·1/"""'l 

- • ~• _, , . , C •- ~ 

RIZEO DISPOSfflOH(S) atiCK N"f'UCMlE l11MS 

A. 81.AAL CJNQ.UOE8 B(TOM8Mef1l 

8_ CRalATtOH 
□ C. CISPOSll10H Of' CAEMAftO A8'AlNS -OTNER 

1lWI N A ctMtttAV 
□ 0 . SCIENTIFIC. USE 

□ E. TEMPOf!AAY El<VAUl TMEIIT 

□ F. OISINTF.AMEHT 

0 G, !HP IN TO CAI.FOAIIA 

D H, TRANSIT TO OUTSIDE OF CAl.,FOANA... 

BURIAL lutAM'"'Mi-...~1n--'wn n. : 118, DATE 8UAIEl) 

FOR CORONER'S USE ONLY 

□ l lll9POOlflOH PENl>ING--flEMAIHS LOCATED AT 
(Nam• Mid ~) 

, U11 ~ Q tZ102 :8 •2,)--0/ 
! i----''-----~·1•rJ.11W1>iiiiftiijftiii¥jijaiu@iirAaiirri,;cc:~-w~nii"Y ~™;;;;;;a;;:;:x•;:;-, --fii~~~~ 
; • Cl!EMATION Bl.. UII ,x.,. CA ,211, 

~ l SA. MAME AND ADDRESS OF CM.IFOANIA FACUTY RECEIVINO REMAINS 

f 
USE I 

~ i-------~~~~==~=~~~~==~=---;.~~~=~'r'►C..,....~=~~==c=-==,.,,,..==­w 14A. NAME..AHO AbOR£8S IN AECEIVM STATE 0A COIMTRY WHERE 14B. DATE SHIPPED 14C. A~SS ~ SIGNATURE OF PERSON II Cl:(AAGE 

I ...,._TRAN __ s,_r _-t-:-,--,R"'EWM=,.,,.°"=,.,c.,,•e,,w,.,,.,TED=..,AEM=""'=s,,-=,_T..,O.,,BE-=,.,-====_,...,,=--...--'""'='"""=---i:c-'►'=-o"'F"'e""L"•"c,,,N.G,..,,,wm<=,,ll£=,,.""".,,,.."_1ER,-----=-
1&A., ~ ' HEAREST POlrff ON &HOAEl.lE. OR OTHER DESCRIPTIOH &OF· 1&8, DATE OF 15C, SIGNATl.RE-OF PERSON IN .,,o. \ICfM$E NUMIEI 

FICIENT -TO l>ENTlFY F1rW, Pl.ACE N(f) CA DISTRICT Of CMSPO~ DISPOSITION I CHARGE 0, OtSPOSfl'ION I 0, Ctti".ATEO ltf· 
I M.A.INS DISfOSM 
I --fl APPUCAW. 

,► 
COPY 3 OF THE PERMIT IS TO BE RETURNED TO nE COUNTY OF DEAlH WHEN THE REMAINS ARE DISPOSED OF IN ANOlHER DISTRICT. IF NOT 
~ABLE, COPY 3 MAY BE DISCAROEO. THE LOC-'l REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 

.SSUE04TE. 

COPY 3 ST.A.TE 0, CALIFORNIA,. DEPARTMENT OF t£M..T1i 'SERVUS, OFFICE OF S.TAlE REOISTRAR VSSI <JIEV, e/91) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly •of San Diego 

Date. C -1-0 ( 
Yo.u are l'leteby authorized and tnstruc:te.d, 1ubjeot to your rum and regulations. 10 ioter the rerf'laW', 

o1 • ~ i "'~1 't\K>)\ftS __ _ 
In a b,f!fJ Funeral. date. time Sf'tJ: tf, - Lt \ '. 0 0 e.ct-(ar;;: ________ ; ti\ "boR,I\L Mo<tuary. 

All Fune,al car, must arrive beloro 3,cJ) p.m~of_!!S,ular wort< day or an extracha,go of$ \SO • 11'0 
,viR be applied and blNod lo underalgnod. -~-''----------------

Lo1 5 j G,ave 1 Row ___ Seellon \ Dlvlo~ \ «. 
Grava opace & Cara FuncL .. ..... ... ... p··A .. 1 .. 0· ........................ ................ 8, 5 • 00 
Add!Uonal ap&oea end cat$ fund ............... , ...•.... , •............................ , ..•.......•. ,............. :r--

Openlng/Cloalng & Setup ....... ,. ..... ... ·AU6 .. .(;H+ .. iDm. ..... ..... . ..... .. ... ... 3 75 ,t> D 
BurialContalnM ................. ,....................................................................................... . 0, 0 

Ha,dlngFees ..... ..... ... ~ ... ~~~~&i~ .. .... ,............... 00 • go 
R~r••--MarkMaat1,ng fee .... ... ................ f.':\{" .... '.': ............ i:1.1.f.\t ...... ~.:!.-i=--..;: 

Recording and fifing I ............ ,. ..................... .................................... ,....................... ~ of)'?) 

Sale$ laxes ... .'...................... .............. ........... ....... ....... .......................................... ) YI ~5' 
Total Due ............. ~~b 1/,q_tf 

Paid recelpl number ~ , . S ~ O 1 ~ di~'..~· -< :, 
(' Salanco duo ~ 

I hereby certify I am 111&~-~~-=---~-~-~ ollha abc)v$ named dee~ 
and this is your aulholily lo make dispO<Sidon oi rema.na at above 1i\dicated. I cenffy and repreoenl 
lhal'I have \htl rlgh110 make this aulhotlzalion aod I agree to hold Mt. HOI>" Cemelery hatmleh from 
any llablllly oo account of sald aulhorization and Interment. 

I hereby authorize tha lnterman!'ln lot I 
hokl ur\der dMd. 

Wo,kOrder# E 16543 

~Slooet11i1• 

)< ... "' ~ 
'7--.:,.,.~----"='-'-------~,~.T.,..=. 
"'I--

lovolce # ________ ___ _ 

AOCI.I - --------- --
This information is avsilabl<t in altemalive formats upon requfft . . ,,. .. .., .. ~ ~ 



DATE 

08/09 

MESSAGE CONFIRMATION 

08-"09/2001 l0: 19 
ID=SD MT. HOPE CEMENTERY 

S ,R-Tll'E DISTFl'-IT STATION ID ·MODE PAGES RESULT 

00' 36 .. 92292750 CALLING· 0-1 DK 

-
• 

0000 -



• • MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write fn the name ·of the deceased for which the grave is ior in the 
block marked with •x•, Place the name's, lot# and graye # of all 
existlng mar-l<er's in the appropriate space(s) that ace adjacent to 
the burial space, · 

. 
~).It J ~ 3 "1 
~ - -..;,.;;;i g '1 lC ., (X<>" ·:' 
'J~t~ :·.1~;~: . 

-~ 

Interment space for: ~~ ~ 
Interment~~~ g J{' Time:._._\'-'-, ..;..'O_O ____ _ 

0 °' 1 ~ Oiv: \. ~ Lot:_;:_ ... \.... Grave: . Row: __ ~ct:-"---

Grave Laid out by: fl.. F. .:{ -/:GI,<' 
""'~ AJ\ "1"--Agrees with Legal Card: 0 Yes O No '"'"'~ 

Agrees with Map: 0 Yes O No 

Blind Ct:ieck & Verified By;J).j,, /?g..c)/( <f~1-()/ O.ate:...:.• __ _ 

't- - \\/5 ~ :) 



._l I •; , .,,. i 

• •,\ ·, E,tGg 4:J 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ON.. Y-MAKE NO ERASURES, WltTEOUTS OR. OTHER Al TERATIONS 

1A. NAME OF OE~~T ((WEN) 1 18. Ml.lOlE 

Jllm!' I -

I 1C, LAST (FAMILY) 

I TROM48 

1 
!8, COl.lflY OF OEA'TH-OllTSI)( CALF., B. MAME. AELATIONSHP. Flll MAl.lMG ADDRESS AHO ZIP CODE 

BWT.' ....... 1-DmlBTD -~-------------------"----~--------1 I dr'dl:tilo 
7A. ~ ~DIIIECTOROA PEFISO. ACTNlASsuat 1 79. ~~Nl.MID 

I 
2280 llGHJAWD Aft •• IIA'IIOUL cxn. CA ,1,so , J"-1689 

I 

10. M.ffltOAlZED DISPOSfflOH(S) o.ac APPUCMLE naea 

~ 4 BURIAL ~ a.UDfS ENTOMBMDm 

□e. CIIEMAllON 

0 E. TEMPORARY ENVAUI. TMENT 

□ F. lllSINTEl'MEltT 
□ C. lll8P08ffl0N OF CMMAm> AE- Oll<ER 
□ lllAN ti A CEME1tRY 

0 G.-IIITOCALIFOINA 

0. SCEH'llACUSE □ I< lRAHSIT TO OUTSIOE OF CALFOAHIA 

11A. NAME NfO "'a '6 CALIFOANA CEMETERY 1 118. OATE ·l!IUAIEO - m • .,,. ~w I 

37Sl lCAIIST IT •• IWI DllGOe C& 921N :"1-ll-01 
12A, NAME" ANO A00RE8S OF CAL.FOffrM CREMATORY 

I!! 
CIE!ATION 

~ IM. MME Ne AD0A£S,S t'S CAL"FOANA FACl.ffY 'FIEC:ErYNl·AalUf9 

( . SQENTFK; 

U9E -~ 

I 
14~. NAME AND ADPRESS .. A,ECEIVINO 8TAff OR COUNTRY WI-ER£ 148, DATE SHIPPED 

REMAINS OR aEMAnD REMAINS AA6 TO IE St1PPEO 
TRANSIT 

8CAm.G AT SEA ISA, A0CAE8a, _. POlff ON--. OIi o:ne, DE!laUPT10N·S<JI'. 158, OATE OIF 
OIi FICIIPff TO l)OfflFY F11W. F".f,.i\CE N.:> CA 0ISlRICT ~ ~ OI.SPOSl110N 

0181'0effl0Nc:mER ... 

1 IIC. 

I 
1 ► 

I 
,► 

I 
I 
,► 

FOIi COll()tjER'B UBE ONLY 

D L OISPOSfllOII PEHOOI-EM/,iNS LOCATED AT 
(N:tM lfld. Ad.._,) 

OF PERSON N CHARGE OF 81.1AlAl 

1 
1..C. AOOAESS AND SIGNATURE Of PERSCH .. CHARGE 

I Of' l'LACll<l "'1lf TIE c,Allf!Eft 

I 
, ► 

1 
15C. &IClNATIJRE Of PERSOH tH 1,0. uaNSf MllMll!I 

1 
CHM0E OF ~ I Of CllN.'1.J"O .. ..,. ... _ 

I ~AllflUCAllf: 

• COPY 2 IS RETAINED BY TIE PERSON IN CHARGE OF THE 'CEMETERY, CREW.TORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
a:roloE OF DISPOSING OF TIE CREMATED REMAINS. 

STATE 0/F CM..IFOANA. DEPARTMENT 0/f tEALlH SERVICES. OFFICE OF STATE REGISTRAR VS 9 (REV, SHU) 
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. . • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sa,n Diego 

Dale 08-()9- 2001 

You are hereby authorized and·instructed. subjecl fo your rules and r•glJlatlons, to lilt;er the remslns 
MAGGIE BULLOCK: ol ___________________________ _ 

In a Lillll Funeral, date, limo l'IU 8/ 1710·1 II : t>O 
~ hap::?£aveeid:S'ClllJll.CB RAGSDALE MortU9ry, 

All Funeral ca,s muat arrive.before a:-,.p.m. of N>gUI&< wo,k d,oy °' an e)lt,a chalge of$ 150, 00 
wlR be applied and bNlodto undersigned .. µ...,__ _______________ _ 

lot 516 Grave _ ___ Row ___ _ Section 5 O!vlsloll/Blod( _ -49J.-_ 

PiJ!-HEED E-11133 ,,':) - ", J • 
Grave space & Care Fund ........ ,,i;,~, .... ··::;-·:i,';'\:;:· ........ :~ ..... ,~ ., ........ .. 
Additional-• and giro fund ......... . :1; ................. i'~~ .. 0,r ...... , ............ . 
Openlng/Clo&lng & Setup ............ .............................. , ................................................ , • 
Burial C<>ntainer ......................... ~~ ... 1.'.~~! .......... , ........................................... , • 
Hancling Foes ., ....................................................................................................... .. • 
Flower vaeee- Me,k~r eetti'ng (ee ,, .............. ,, ... ,,., ... ,,,.,. ,,,, .•. ,.,,, .• ,,.,, ............ ,,.,,.,,,,,, 

F.lecordlng and filing lee ........................................................................................... . ' Silleslb89 ... .' ................................................................................................. , .......... --'''---

I hereby aulllorlze tho lntetmenl In lot I 
h.old under deed. 

WorkOrdert E 16544 

Total Due................... _ _,f.___ 
Pllidrecelptnumbe< _______ _ _ _ _ 

f$ ... ~ 
..... .. 

~~-------~= ~:z ) ,._ 
'•"""°11• 
Invoice# ___________ _ 

Acei. ·-- ----------

This /n/'o(matiM i8 svaRab/a In a/temalfvt formats upon requ'111, -~-~,..,... 



MESSAGE CONFIRMATION • 
08/09Y2001 15:46 
10:SD MT. HOPE CEMENTERY 

DATE- S,R-TIME DISTANT STATION ID !'ODE PAGES RESl:JLT 

00,' 38" 92631507 CAI.Lit-a; OK 0000 

• 
15:45 SD MT. HFE CEl'ENTERY? 92631507 NQ.094 

t:GAL P!)CRl1'·11uN 
Gl01 



• MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wri te 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 mart<er's tn the appropriate space(s) that are adjacent to 
the burial space. IIIOTE: LI111E11. · 

-

~13 St4 SIS' St.I.. 51."1 

B.-in ""'" f,1- 1,.et.~~J ~ i~t~l~'" 
~.,-.... 

~' C 1+,;UI- • c:;4 ot..,-.1t.,.- r - -'• It u.,,M 
... Lu•, A 

Interment space for: lf,A,GGJ:E BULLOCK 

Interment Date: FBI---8-/_1_7 ,-2-00-1--~-T-im::::e::: ==11::::=:0:c:~s::::-Cllllll--CH-

Grave: - Row: __ Sect: ______ s_ Div:__,,s ___ _ 

Agrees with Le.gal C;lrd: 0 Yes O No 

Agrees with Map: CJ Yes D No 

Blind Check & Verified By; ________ Date_· __ _ 

E-16544 



• lt.J~ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERAS.URE$. Wl:IITEOUTS OR OlHER ALTERATIONS 

1A. NAME f'S DECEOENT-f:IAST (QNlN) ,a .. YDDtE 
I 

tC. LAST lfAMI.V) 2. CATE OF 811TH 3. DATE~ DEATH_ 4. SEX 

Mar aret O Bui lock ~so/f9ffl" ~s"/¼·o~ F 
6A. aTY OF DEAJl,I , 68. COUJfTY OF OEAm---oc.rre.. CALE., e, MAME. AELAYIONSHP, FULL w..ltG ACIOAESS, ANI) ZP COOE 

National Cit I ms1ri J a".:'l":"Thoiiaas Ni ece 
,,._ nm,---o,~M. CIAECfOROAPERSON~ AS5'JQt

1
18. c•1.1•. ue1 ... ......,. S002 Bunne 11 !t ree t 

• Atl4erson-l\agsdale llortuary , -~ San Diego, CA 92113 
-.::S:.:Oc=S:.:O_:_F.::ed::.e::.r:..:•:..•:.....:B:..:l~v.;;d;;•~•-=S,::;•n;,· ,.c0;..l~!a=o':!,~C:;;A"=,;92~10;:2~=,,..,!:='°"F:::.D;,13:;;2;;9~=d"'--MECfN'1'UCNIT..,._,_..,.,, ea. OA'IESIGHED __ .,°'_ , ____ ..... ____ .,.. ... __ ., "' / . . , oa116 2001 

~~ .. ~-= ~~-= .... AMOUNT 0, Fn PAIO 'o'"'e··,··1'!-,200-1 I 9C. !l<lNATIJAE 0, LOCAL 
NI) II tHI AU'1lCIAITY FOR 1NE Ol8P'06"10M 8P£CIRl'O I O I 

Allll<OAIZAllON 0, .. .,,.._,_ $] 00 1 l I 
LOCAL AEOl$TRAA all: ----•-•......_--•Oftuma1.. • /' 11'..1 1" ► 

PERIIIT 

~ owa: IN 90. AODAESS OF AEOISTRAA OF, DIS1RICT OF DEA~ : 9£. ADDAESS OF AEOtSTFU.R OF tlS'rAICT OF ~ 

•- Ol'tl:'f"'~"rcYs"?'f. O. Box 85222 """'°''""""'0 °' """""'""111Ct "' c."'°"'"" -·-ION. San Diego, CA 92186-5222 

19$Ut1GPBUT 

3113820 

FOR COIIONER'S USE ONLY 

~ A. 81.MlAL ONaJJQU !Nl'OMIWNT) 

0 9. CRBIATJOH 

D e. Dl8l'08fflOtl 0, CREMATED AEM•Na OTHER 

D 
1lW< Ii A CEMETfRY 

O. 8CEIITIAC U8E 

CRBIATIOtc 

□ E. lBFORARY EHVAUl n.lENT 

O ,. m..-1 
□ 0. stlP IN TO CALIFOANIA 

0 H. 'IRAHSlf TO OUTSIOE 0, CALIF.01111~ 

1 118. OAT£ BURIED 
I 

: 8' · 

0 L DISPO$ITIOH P-MAINS LOCAl8l AT 
(Nu1• Md Adclr• u> 

CIWIGE OF CREMATION 

•t3A, NAME AND ADORES& OF CAlffORHIA FACILITY fECBVltG REMAINS l 138, 0411: RECErYEO 13C. SIGNATlff OF PER&OH IN QIAAGE Of Fit.Cll.!'fY 

► 
C0e_Y _ _2 IS RETAINEtl BY THE PERSON -,. CHARGE OF ntE C~RY, CREMATORY, FACIL1TY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF '!ME CREMATED REMAINS. 

VS9 (JtEV. 8191) 



1!'!:4!!5 

MT. lolOl'IO~V 

tNTIAMINT ORDER 
Ci!VafS•"DhlGO 

-

.,. 7.;;L= .... fim:::!..::s:□~si~i::_:,_,.,:::· .,..=.11tt1• m 8/17/01 Oudl.~....,.,_ ,a1-ea _!Y!KSNl:!!!!9·1!_ __ ...,_, • 

• 
' ltllldlllllnll .,._. • CIIIN·"-'d· ..................................... ,., ..... ,_.,.,, .......... ,. ............. ...;. 

~. 81tt11J .......... - ........... - ••...•...••••.•• , ............ - .................................. ...... . 
-• 

~~---·-····· ............. ~-~~.!.. ................... , .... , ...•. , .•..•••.. ; ...••..... f. f 
~ ,. ... .... - . . ....... ......... .,... ........... _,,, .... ............... " ..... , ...... . . -, ••••• , ....... , ... . . ....... 1 • ~~-Mllrkw--11ect ................................. , ... , ......... ,.. ........ , .... ,_,,, ... _ ,, .. -
"IOOld.inl and ,.,., ................................ , ....................... , .... _..,1 .. , ... _ .. ,,.._, , ....... ~.., I 

' Toral Out ........ ,.,-.. , .. ~ • 

-Offtf• E 
, .... ,. _________ _ 

16544 MOLt ______ _ 

11111 w.:,n,.a1o11.111 ____ ,...In~.,,_,. 1/PfHt """1'11. ....... ~ .... 

1J·t•l IO 'd 1£Z-l 

002 

• 

• 

• 



•· ... 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
oate 08::09::·zoo I 

You .eiire hereby autho,i:zed and instructed, subf•ct to your rul&ti •nd regui,tione, 10 irrter •t~ remains 
JACI'. ALDllIDGE 

of-----------------------------
ina T.S VAULT Fune(al,dale,limo TUE. 8/14/01 11:00Al!l 

Chureh(hap!!ffravesi@i CHAPEL IIAGSDALE Mortuary. 

All Funeral cans must arrlv• bef.ore aap.m. ol "'Qula,·work day•or "" ext,a charge of$ 150. 00 

wtl be applied and bllk>d to unde,slgned.i·. -'---------------- -

Lot 149 Gtavo __ 7 __ Row ____ Secilon __ l __ Div11lon/Block __ l_l __ 

l'RE- HEED E-16203 f 
Grave space & Care Fund ........ , ......................................................... .,.................... _ __ _ 

Additional spaoes a.nd c,are fund .,, .. ,.,,,, ................. ,,,,, .. ,,.,,, ... ,,, ........................... , ... .. ::-:::::::::::: __ 

()p([<>lng/Cloalng & Setup........................................................................................... --<-'--
\ &Jrla( C.ontalner ......... T..S .... Y.ADLT ......... ,. ............................................ . • 

Handling Feas ................... ....................................... ................................................ _ __.,f,___ 
Flower veaee -M•ker setting-fee .................................................... ................. ; ... ,... ___ _ 

Reco,dlng and.fili/lg'.fae , ...................................... , ..................................... ................ -~'--

Sales taxes ... : ............. .................................. ,......................................................... I 

' Total Duo ................... _ __ _ 

Pald 1eoelploomber __________ _ 

&\lane• due _ _,.f~-
I hefeby certify I am the WIFE of the @O'IO named d9Cedent 
and this Is yoo, aulhortty 10 make dlsposlilon of rem.alns as above lncllc,ated. f eoi'llfy and ropre, ent 
that f have Iha rll!ht to maRe \his authorization and I egl'ff to houiYL.Hoos J::alMl8'1Lharmless from 
any llabNlty on .,:oounl of said au1hptlzallon and Int~ l.llU r~K~) 
I he,eby authorize 1he lot""'1ent In lo11 X ~e.., A-
hold under deed. 5. 50 CBUllCIIWAIID ST. -SAN DIEGO, CA 92114 

c,, 
(619) 262-7146 

WqrkCi<de,# E 16545 
ln...ioe # ___________ _ 

!\eel.' ---- --------
This.fnformstlon is svatlable. in altema#ve formats upon ffl11UBSt. 

. ,._._NqtW,_,_ 



• ' • E-16545 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wri,te 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 ln the appropr'1ate space(s) 1hat are adjacent to 
the burial space. JIOTE: T.s. VADLT · 

' 

\,P \( l ;i._ 7 ~ '1 · to 

- l'\'\O..'j~, i;,~i;~ ~ .... 
&f>""' \'It .. -i((, "f'-- ~'fe:rl· ~ l> ' . 

Interment sp~ce for; JM:l ALDUDGE --'=----------------
Interment Date: mt. 8/14/2001 Tit'ne: U:OOAK CHAPEL 

Lot: 149 Grave: 7 Row: - Sect: 1 Div: 11 -- --

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: CJ Yes O No 

8\ind Check & Verified By· Oa\e· ___ _ 

E-16545 



·' 
------- ---------· - · ~ -

• ' £,IGS'fS D 
APPUCATION ANO PERMIT FOIi DISPOSITION OF HUMAN REMAINS ~ 

USE BLACK INK ONl Y-MAKE NO ER1!SURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. 1!1AME OF DEi; . NT~T (QMN) 
1 

tBa-MEOlE-

Jack 1 

Dl9P08fflOH(8) atEa( ~ ,,_ 

Ill A. IIIRAI. !1NClOOl8 INT-

O •. CREMATION 

DC. lllSPOSIT100I OF CAEIMTB> AEMANB 01MEA 
JHAH II A CEMEl1'AY D 0. SCIBfflFIC USE 

1 
fC. LAST , AMI.. V) 

1 Aldridge 

I -

D E. TEMPORARY EHVAUlTMENT 

D •. Dlsooa<MENT 

D G. - .. TO C .... FORNIA 

D H. fflANSIT TO OUT8U OF CALIFORNIA 

t IA. NA1iE AND ADOAEa& 0,. CAUFOfNA CEMETERY 118. OATf 81.RED - Mt. Hope c-tery; 3751 Market St. 
San Diego, CA 92102 'tf -J -0 / : ► 

FOIi CORONER'S USE O,._Y 

D L DISPOSfllOH PENDlli:>-flEMAAHS L~TED AT 
(Natflt.,_d~) 

OF PERSON If CHARGE OF IIURW. 

1~. DATE CREMATED 
1 

·12C. stGHATURE OF PEA 

CREMATION. I 
I 
,► 

f38. DATE RECEIVI0
1 

tie. SIGN,\Tlff OF PEfl~ .. CHNtGE" OF FAQ.!TY 

~ I 
USE I 

~ 1-----4-----------------------....;.:' ►:;._ ___________ _ 
w 1·4A. MAME Nl/0 ADDRESS IN RECENltG STATE OR ~y wtEAE 148. OATE stlPPEO I 14-C. ADORE~ ~ SIGMAT\!RE OF PERSON It CHMOe 

i 
AEMANS OR CREMATED REMAINS ARE TO 8E 9"IPPED OF PL.tiCINO WITM 1'HE CARAD 

~~SIT I 1------+---=~==----------------,..------.. :"'►~=-=-----~------1~ NXflESi. trEAAEST PONT ON SHOfEUE, OR OMA OESCAP110N SU,. '168. OA,,_1£ OF 16C. SIGNAT\A; OF PEASOH IN 
FICIEIIT TO llElfflFY ISINAL l'UCE A1C> CA !1!m!S! OF Dl9l".OSffl()k DISPOSITIOII : CHARGE OF DISPOSITION 

150. UCEH$EMUMl8 
I Of 01:fMA lfl) tlf-
1 MAINS DCSIOSa 

:► 
I _., APPUCAIU 

garv i IS RETAIIEO 8Y THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACIUTY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
RG OF DISPOSING OF THE CREMA TEO REMAINS. 



DATE 

·08/.09 

15:50 

MESSAGE CONFIRMATION 

,08/.09/.2001 15: 51 
ID=SD ,MT, HOPE CEMENTERY 

S,R-TJl'E DIST~T STATION ID h10DE PAGES RESULT 

00'.34" 92631507 CJ< 

SD MT, 1-0"E CEl"ENTERY-> 92631507 

-• 

• 
0000 

• 
NO.095 001 

Ala'-"'r-, ,v,-. 
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J,IT. HOPE C~RV 

INTERMENT ORDER 
CIIV "' san 0!ag0· 

o.. 91=9h2CHU· 

Voll_,. hMOD\' au~ INllnoltl-, P)oc:\ 10 ,...t nn. 1110 "1"11111oo-. lo r,w.,a,.,-
ol JACII: ALDIIllP 

--===,c;::--..... .-----Flllllfll, 411&.IIIIII 1.'UB. 8/14/01 11:00AK 

--===------: uaaua:L1I ~-Al~-- a,r~ tiolM S.p,11\. "'::!:W!IIIIIIIIY o, M-oil_,,. al I l)D.QQ 
.,. .... ..,,..u,,.1111,w'°.-..-,X:~y,t @t/114f=' 
WI 14!1 q- 7 -~--~ l ~ 11 
Gt'1¥1 IPl,C8 I eatt f'.,._. ................... ~~_!! ...... ~;~~~ ................. , .... ,.. __ J __ 
~w:a1 ~ and c:sre fvnd ........ ~·~ .......... , ............... ...,_ .... _,, ... _, .. , ....................... ~ 

~aotfftl l 81Qi)t1 ........ -........... v, ............... -, .. ,_,., ... _ ......... .................... ,.,_ ,,,, _ ...,f __ _ 
IJUJl)~,._nH,,%A;S,.,,,~ ...•.• ;,,~,--,,,··•-MY';,~,,,.,_.,,,..,.,,.,,._..,,, , .. ~, _.., ...... _ 

H~Faes •... ,,, ................ :···,·•·•; ................ _,, ....... ,, .......... , ....................... , ............ --ll•II--
~vasea-M&rter11U1n9tr:io ............................................... - ................... , .. ,_, .. ----

Atrovrdftl -,cf 11111 ... ............. - ........ ; .. - ....................... _ .......... n ............ ,, ......... •""• _ _,, _ _ 

Sales~ ..... ~ .. -.............. _ ......... - .... ,, ............. ~····, .. ........... .. -. .. - ...... _ ............. -, .. _.,, ••. _ .... L-_ • TOIII Dwe ......... ,_.,, ••• ------
Paid ,aoafpe,u __________ _ 

...... dw _ _,,,.__ 

WOtkOlllorf E 16,545 ~~'----------AUi,. _________ _ 

F•39 1 



MT. HOPE CEMETERY 

INTERMENT ORD.ER 
City of San Diego 

Date ,9 - I{) - ;2.o& I 

thori1-ed and Instructed~ sub)t9J to your p,les and r~ulations, to inlet lhe rem.alns 

of - ~J;,!.l_'- ~tU=-:en:::.!..---'/....:/'...w:: /tO.~'h1~1,..1'2....._. - - ---- -
In a ---=~=== ____ Funeral, date, dme ____ ______ _ 

,,.... a Bwiiii eoni.ilMI!' 

Church. Chapel, o, ..... ide --------- ___ ______ MorllJmy. 

AR Fuoerat.cars,,muat arrtve before 3:30 p.m, of regular wo,k day or an extra charge of$ __ _ 

wll be applied andbll)4<1to undersigned. ________________ _ 

5;l.,U. 
lot 5,82 '.3 Grave - Row_:::_-_ Section~ IQ 
o,ave space & Care Fund ....... ...... ............................. (-\.1!, ... J. .. P.:::::::.... ____ _ 
Additional·-· and C818 f\Jnd ..•..... ~ ........... .. ... ··Wt:.i'o··2001······· .. .. 
Openlngl(;loelf>9 & Setup ... ~. . .. ;('3"~ .... i\L .......... ...... ................ __ _ 
Burial Conlainer .................. , ... c;·~·ot:lD··)A: .............. 'M'f;1'\0PE·~~6A - - -
Handling F"88 .................... ¥.c ................. ................ C\;.y:,QF..S~ ....................... ---

Flower vaffe -Ma,ker eet1in~ ;:~;·"""h~ ... ~ ......... _ ........................... . 
R<>cordlng end lllli>Q lee . .. ~✓._.1,.,,._ tf'=--· . .X. .. 2.,, {1.$..,,) 
Sales 1tixes ... : ........ ,,,,, ............... ,,.,, .. ,,, .... ,,., .. , .. ,, ..... , .. , .. ,,, ..... ,, ...... , ..... ,,,, .................. . 

Total Due .................... . 

pajd receipt number _..5._j""'""tJ""'.;i_~o _ _ 
Bal.anc:e due 

9~,IJlJ 

qo,co 
qf),1)0 

::&-,, 
I he,eby ••rtlfy I am the~-~~~~~-~-~-~ of the abow l'l81Tle0 de<:edent 
and this is your authority to make disposition of remains as above Indicated. I eerttfy and represent 
that I have the right to maA<e 1h11 aull1crizadon and I agree to h'l!,il Mt. Hope Cem~ harmlan from 
eny liabllily on 8CC()OOtof oaldO<Jthorlzatlon and ln18mM!nt. (i, w e:;V 111 OM 1.,..,/IJ • 

I h8feby authorize the lnle1menl. In lot I '1--~4'\ ~ 
holdunderdeed. l('-f:[fr:d-, l/lAl't//i p,12 . 

~ .. - ,_.,_ 15'~r[ ~!~ cA JIZJ-:1lf­!ie~ 2 =iiios-
Wo,kOrder# E 16546 

Invoice# __________ _ 

Acct . • ------------

This lnfotmatlon Is avaUable In altemalfve lolmars upon request • . ,...,., .. ~,.... 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

Date j - /{J - :2.o& / 

aulh<>riz-ed alid instrugte(f, •S~~ lo.your -~IJ!e, 1md ,egt,datfon.s, to Inter fti't remains 

ot _ _..,,,--=.,_•'-"""-W::.::· :;.cM:::'....!-· _.,_/~ / l..:::10"-''»1::..!.,L.t_,_~"'· ~· _______ _ 

lri ~ -----.,,====:;--____ Fun1ttal, d'5.ta, fime __________ _ 
j )'Pl of i11i\ial &..1t111er 

Ch'1rch, Gh~pel. Graveside ---------·• _________ Mottuary,. 

AU Fvnel'al t:ars must .arrive before 3:30 p.tn. of regul~r w.91" d.ay or An. extra charge of.$ ___ _ 

Willb• appnod and blReclto ui1~et$igMd. - - ----- -------- ---

5:l_llo 
lot 5,;t;t 1 G,ave -:--- Row ____ secUon - (311 er: / 0 
Grave space & Care F"und .................. ,. ..................... ~~Nf.,&•·'·· .. ······ .. ···• .. , .. ft 
Additlonal spaces.:and i;,are1ufld , .............. : .. ,.JJA:J ... tf'!.'..~'. .. ... P .. A. ..Jii! ___ _ 
Op~nlng/Closlng ~ S,,lup .•.. ~IA'~v;t-i'.O ............ ,. .. uG···1·0··,on:.-~ ---
Bur,al Coolalner ............................. ~~1,5 ............................... N ......................... ___ _ 
Hini1li<\IJ f••• ........... f Z'\~~..... ........ .. .......... ., ...... ·Mf:tt0PE·C£~e;l'AR.,..,,:Y.,_· __ 

Flower.vases- Marker seWo~ ,:;~~:,',; ........ .z;;;·~CJl;{..Of. .. SAN .. !?.!;~,_cA . 
l'leco<ding ar4 filing !!IQ .. :2A-.,..,..-r""'·zy=-.. , .. C:, ... -2.,,..(f.~':°..J 'C/{J, '10 
!,ale• taxes ... : ...................... ............................................. , .. ............................ " ··•· .. ·-- q O, c{) 

l6lt1) Due ................... ~-~-~--

5 L:l-,,-. "'.0 r:i{),00 Paid receipt number~-=---i-v~"" ....... --- -~Y!=--
Salanc.eduo ::=e-:.,, 

I hetttbyc'ertity ram lh& . orthr,~ove t'amed ~qcecient 
and lhis IS yol.lr authority lo make dl~itlon of (er.nains ,s above lridicated. t certify and represent 
tl!al I have the right to make this au1ho1itatlon and I agree·lo h~ Mt. Ho11e Cemetery· harmtess t,om 
any tlabiUty on account ol Said sultiori:tatlon.and intermenf. &, we.It) /11 ()A' I T,9 . 

I he1eby authorize the ;nt~ment in lo.I I ✓-~,n. 7fY'i._~ 
hofdund~rde9d. tOff/?:¢. 1[/A('t/f/ t>/.?__. 

~.,,..,.,. ....... ,,.... "'~.gnr l>lliM cl} . q z_ r:iz; 
I,ik-g 2 a?7 7 - 1l ~oS"°" 

WorkOrderlf E 16546 
lnvolco II ___________ _ 

Acct~# ___ _ _ ___ ___ _ 

This information .3aveilabla In a/lemative lorma.,s upon UJqusst, , 

• ./ 

• 

• 

• ~-- ---... , 
-... ,. 



To GWEN MQMITA 

-, 

CITY OF SAN DIEGO, CALIFQflNIA 
M9UNT HOPE CEMETEfiY 

~Ifif~ 
OWNERSHIP AND INTERLWNT PRMLEGES 

' : · 

/ 
/ 

/-
! 

for tho ~um of$ _________ (DOLLARS) 

LEGALDESCRIPTlON __ L=0-T=S_.5~2 .. 2_2_&~5_2~2'"'"3 _____________________ _ 

AS DESCRIBED ON PURCHASE ORDER NLJMBER __ ......:::E:--.;;.16::..:5;.;;4.=.6 _____ ,--__ 

.Accordi11g I:(! a 111ap of taid Ce!l!elery nled in the offic.e of the County -&corder of Sai:i Diego County. To be held for burili prMJeges oclv with 
endowed care. Subject to all rules and regulations now·io force or inay he(ea.fler lie adop\ed, including the right to uigresa cd egress wi!h 
es.sentials·for tare aJld Q)leration o( lhe Cf:Inetery. The rights hereby «11!'1eyed.rorinterment-pri'lileges shall.n~t be relinquished withoi:l the 
conseot of the Ce~eteryAuthority ill each and evert case ll!ld lilu~t be recorded in the office ofMollllt Hope Cemetery. · 

k is elCl)re.sJY. ullderspwl ltow~\-er, tb.a_t -63.lQ. Ce111etel)'. Divis(9n rb.es not uwl~rt:4a or i~e t.o l\lah aiiy ~~pal~ t.o uy tt1.0J1.ument, h~~d . 
·sto1111, vaults or o.ther improvements oflike nature that JS alreaay, or may hereal\er be-erected or placed on said lot or plot. Co.st of same shall 
be assumed by legal owoer or representatives ot-plot. ln no case will tbe C-emetezy Division be iesJJ(lnsible for damage, mali~ious 1111;Stnlef, 
vandaliilll a\1.d natura1-tau~s ur deterioration,. h\l.t r~l'/~ the ·rfght to remove any ·obi~t that d¢lra<ts' f111m. the .em~llishmeut of U>.e 
Cemetery. The following type of memorial will be permitted: 

UPRIGHT MARn:RS ALLOll'ED: 12 X 36 FOUNDAT10N JlASES 

,. • 

I 
' ' 

• 
, . 
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.. 

• 

• 
• 
, 
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THEC1TYOF 

SAN DIEGO £· /6!/fC, 
MT • .HOPE CEMETERY • J75·J MARKET STREET • SAN DIEGO, CALIFORNIA 9210.2 
Real Escate Asseu Department Business hours 8 a.m. to ·I p.m. 
527-3400 Momjay ch rough Friday• Gaccs open daily 

OUITCLAJJ,J DEED 

<$45,oo 

V'/o ~t) /J/.,4~ v/J(orcJ I/We __ 41-_ ............ ______ ..._ ____________________ _ 

DO HEREEYREMISE, RELEASE, AND QUITCLAIM to----·· ----­
s;:-)lep=e !fS', ./)Ut9Ne I />jtJt>l ltA I Glwetl 

.> r f r 

all-that Cemtd"'Y prop,rly situat.d in Mount Hop• C,.m,d""Y, in iaid Cily o/ San Diogo, County of 

San DieEJO, State of Caf;/omia, describ.J as foffows: 

Lo~~ 3 Gr~ve __ Row--- Section--S3lock I 0 

TO HA VE AND TO HOLD THE aboue.J,scribed quitclaimed properly unto the said 
----------~---, its $U«e.s3ors and.assign$ /oreu(Fr. 

WITNESS my/our hand ti,;. "J(J-J6 Jay of~ 11/ .Jtx;( 

EXECUTED IN THE PRESENCE OF 
THE FOLLOWI1VG WITNESS: 

~ Witnesses 

.I: 

-~~--'j./:~: 
4 . - r--.. ,. :,;-

!,( ,/. / , 
I ' ,· 

DIVERSITY 
BRi/'GS O.S A.tl TGGEfr•:? 



• 

• 
• 

• 

THE CITY OF 

SAN DIEGO 
MT. ,HOPE CEMETERY • J751 MARKET STREET • SAN DIE(;O, CALIEORNIA 92102 
Real E.Statc Assets Depanrnent Busines$ h.ours 8 a.rn. to -l p.m, 
52-i-3400 Monday ,hrbugh Friday• Gate, ope.n rJaily 

QUITCLAIM DEED 

ln·considoration 4 A:dm✓1'7.l 5~1'MJV'l.- Fe<- o-F 1/t 45, ~0 

eac.h Lo+-~ one., ( [) lcT, 

I/We ---,.1'--'~._l_,_~_V_,_/d_O_· _ _.f}!,'--""_t9_· -'--r_s_U_/1f__,__l)_?1._<:J _______ _ 

DO HER{iJY REJ.iISE, RELEASE, AND QUITC M to 

dt~FE, ~ v;:;,JE _ /Jl~/7//77? 

aO that Comot•ry prO[Nrly. silua(od in }4.ouni Hopt1 Come/cry, in .,aid City o/ San Diego, County of 

San Diego, Stal• of California, J.,,cribed as foHowfi; 

r.:_~,- /'{) Section--~lock ....._ __ 

TO HA~ kVD TO HOLD THE above-describ.d quitclaimed propmy unto the said 
--------------, it$ Sf.!CC.t~s.ors and assigns forever. 

WITNESS my/our hand t~;. f OJ,t,.. 

EXECUTED IN THE PRES.ENCE OF 
THE FOLLOWING WITNESS: 

·U, . . 

,J:!:;;tt;r::; = 
Witnt1sses ___ 5 

Jayo/¥-JJIJ;Ji;o/ 

' j O PJ /J( ,lffScJJ'l{ort) 

-·~·- ---



• • M'f". HOPE CEMETERY 

INTERMENT ORDER 
CUy of San Diego 

Oata8-\3-0\ 

Yau a,e hereby authorized and lnsl1ucted, aubjecl lo your ru,lo& and reguCation1, to inter the remains 

ol • l'\o'V'D ~ ~ SA~IS 15{/\Wt ~ . . 
In a , , "\.'. Funeral, dale, t1r,,. \ 11 \t 8 - \ j \ Cl < 30 

~Chape Graveskle ' : ~ /,lOflua,y. 

All FuMral CM'S musta,r 8 befofe 3:30 p.m. of 1"9U'at work day Qf an extta chatge of$. __ _ 
~ 

wlM be applied andblnedtounderiigned. ________________ _ 

Glave 5 Row ~llc,r ~ 5 
Division/Block T --- ---

Grave l!"'C• & Cara Fund . •....... ··················•"······ ············ ........ ,,, ............. fil '2.:__0'0 
Additionar spaces and care fund ................................................................................. ___ _ 

Openlt>g/Clo~lng & Setup... j .h. .\.~... ..\ i'/ .... ,,.... . ... ....... . ...... 4 ~~ ••,: ~ 
Burial Conla1ne< ...... ,.. ......... f''iJ'\:,:.t::·· .. ··· ..... 8',::: .. \·3-.. ·-··t)\ ............................ __,~.::...__ 
H-lng Fees ... ....................... ... ................................... ..... ...... ..... ...... . .. \8 .5 • ~ 0 
Ftower vaaes - Ma,t«w salli,ng ree .. ,, ......................................................... ,1, ••••• • , • • , ••• -~--

Recording Md llllng·fae ...... ...... :................................................................................ 4 ~ 0? 
Saltis 1axe1 .. L . ................................................................... ......................... ............. ~s 

A~n~A t> rn ~ \2,.\(, A-~~ Paid receipt number h.0 ................... \ ~ t~ ·. 7 s 
X- ,,,-, 

0 
Balanoe due O -

I hereby certify I .am the -:::, v-., ol lhe above named de""°"' 
and this i. your audlority 10 maka dlSposlilon ol remali,4 aa·alioW> lii<l!C<lled. I ee<lify a.id repraeent 
!hot I haw 1tl9 nghl lo mo~• Ihle authoriiallo<I 8!'d I agr · l!Old Ml. Hope Cemotory harmlen from 
any 1'-MlY on account of aaid authorttalion and inleone -

I hereby ~thorize the Interment In lol I 
hold under deed. 

WorkO<derl E 16547 

;x 11~1~ ~t!\"\) f\-R- l)µ;u-e.... 
:X ~ I¼> 3>~ ~ ( C:Pr '{Z(Zo 
~~ S¼·°t.-li'-1: 'H ,..,_ 

Invoice'# __________ _ 

Acct., •• ___________ _ 

Th/$ Informal/on fs avmlsb~ In stternatiw fo,mats upc11 r~t. 
Ot'Wf!N4M,wyc1"f,...-



} Ir"" -,;e· ~,.,,.,..,., ~ .r7.-,r~.,/?ft·4"-~,,.,.,_-e rt,~i/-1 • APPLICATION AND PERMIT FOR DISPOSITI~ Of,,~'N REMAINS 

1~ NAME OF OECE0£NT~IRST (Ol'YUQ 
1 

18, MllDlE 

IA. CITY OF DEATH 

ft 

1 
tC. tA9T t'FAMI..Y) 

I 

I 18, C(Ufl'Y Of (JEA1M-OUT810E CM.F., 
I EHTIA STA.Tl 

·rA, TYPSINAME NCJAOOAESSOF~IHCTOROAflEASClilACTIIGASSUCH
1 
n,, CALF, UCiNSE.......a 1.... .... J I -'Al'flOCIJJI.I 

21159 ldla.. • , 11m Cl t2116 : 1Dt4Zt - , • · DATE SIGNW 

I 08/13/2001 
PEIIIIIT =-~18 ~ ~,.::;".:::V-= IA. - OF FU PMJ 1 ¥2",J_.1.,, ac

21
. -, .;.n::. OF LOCAL AE81ST1'AA IS&Wttl PERMIT 

.. ~••1'10N' - AND ti 1H1. A1ffll0AIT't P,OR TH[ DtSPOlmoM IHCIPim 7 00 I . t . ...,.. 
,,_,"'-'"'UI vr artMEIPIAMIT. • I I 

LOCAL IOEOl6TIWl·l,...!!-!!!.'.!!•~-!!!.!-!!.!'!•l!-~.!!•!.!-!!!!!!JM!!-!!!..!!•~--!!!!-!!W--------'------=--...L!►~--------------
tD. MlDAESS OF AEGISTIWI OF Dl8'IAICT OF DEA'II+- 0£. - OF AEOI~ OF 0lffllCI' Of' ~ 

• ClfAnf oca-o IN CA.tJFCaM I .. tll!if05rn0N IS .!i,~ IN AHOTHEI DISmi;T N CA~ 
I P.O. BclllC ~ . 
'SIil al 921 -DISPOSIT10N(S) __ __ 

FOR COIIONER'S US!! ONLY 

(j Ii. BUAIAI. ~au ""'OMIMINTl 

0 & CABIAl'10N 

□ C. -•- 0, <HMATB> - cm£II □ THAii II A CEMFIUIY 
D: !IQENTIFlC ust'. 

□ E. TEMPORAAV ENVAUl. TMENf 

QF.Dl9INT&IMENT 
~ G. -IHTOCAUF<ll>tM 

□ H, l'IWIS1T TO OUTISIDE OF CALll'ORNlA 

1tA. NAME Me AOOAESS OF CALFOfNA C8rEl9n' 1 118. DATE at.MD 
I - lit.~ C ?wt 

3751 Mt lat at., Sm! Dl'"9", al 92102 : f ,/t/-t'll 
12A. MME AND ADDRESS OF CALFOfNA CREMATORY 

I 
I 1 ' ,► 

90tENTFIC 

□ L DISPOSITION •-~-- LOCATED AT <M• IM Uld AddrNI) 

U8E I 

~ 1-------+---~--==-=------------;....-~--~.;.'L►c,· -==----~~==--=-
! 

1"4. NAME Atr1> ADOAES8 l'.C RECE1V1tG STATE OR OCUffRV WFtEAE 148. DATE J!HPPED 1..C. NJDAESS AND SIOfrl4TURE. OF PER90H .. 01AAOE 

TRANSIT 
AalANS OR OAEMAllll REMANS ARE TO IIE 8Hl'PED . 

1
1 Of- .PLACING wmt TIE CARRIER 

., 1------+-----------------_,;... ____ -:,.,: ►::...,_------~-----8CATffJIINI AT SEA 15A. ADDRESS~ NEAREST P0IIT ON !KlAEI.H, OR OTt&I QESCAPn0N 91.F-- 158. OATE 0# 15C. SIONA'TUAE OI PER80M If ''°· UCfl:4t ~ 
OR FUNT t0 r:am,y FNl. Pl.ACE #Q Cl\ DISTRICT OF DISPOSfT10l,I DtSPOl3l1lOH CKMOE OF OISPOSfflOH I OF au.u.no 116-

1"""'""' I I MAIMS Ol!WOSl'lt OISP.CM!ffl(llO'JMEA I I -J/1 ~ICAIU 
NA , ► 

COPY 2 IS RETAINED BY '!HE PalSON IN Q4AIIOE OF 1HE CEMETERY. Cl'IEMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF 1HE CREMATED REMAANS, 

STA.ff OF C.ALFOAN.t., OEPNrl'MENT Of! tEA1. n-t SERVICES. OFFICE OF STATE RE<IS'l'RAA VS 9 .(REV. 6/91) 



• , 

.. . , . .. . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cil}o'>f San"b1ego 

g-... l~-0/ Da1e ______ __ _ 

You ate he,o~y authorized and Instructed. subjeol to your ,ulttS and r8gulatlons, to Inter the remains 

o1 l-ot-J4 We>ofeAJ · . 
In.a 9. / Ne 12, Funeral. date. dme Tues f!!J uln, t: 3o """'™ I ..J ""1 
Church Chapel '"""'"'" C.Ht't () EL ; J<.&:/ $,cift/1=' Mortuary. 

All Funeral •~rs must arrive before3-,0 p.m. of regular work-day or an extra.charge oi $ /500() 

will be·"'f)fled and bUled to unda,slgned -''/'-'-----------------

Loi 

Gr•~·•P• ce & Care Fund ................... 71 ...... ~ .. ·;·,~ ................................... .. 
Addttlonal space• and case fund ......... r..&. .... !Y. ............... ../. .. -9.f ................... , 
Openlng/Cloilng & Setup ....... ............. 1c..T.C0.:-..~.±. .................................... .. 
Burial Container.. . ... . ...... .... E...:-::. .. ./<?, .. 9.":f..'J .. .. .. .... . .... .. 
Handling Fees ................... .......................... , .... , ....•..... ............ ,, .................... ,,,., ....... . 

Flower vase, - Marke, ,ee$ting fee .... ,,,,, ........... ,,, .... ,,.,,.,,, ................... ,,,,, .. ,.,,,, ..... ,,,, 

Reco<dlng and flNng fee.... .......................................................................................... ,0-" 
SaJos·taxes ... : ............................................................................................................ __ a""---

' 
To1al Oue ............ ,...... C:,: 

' Paid reoelpt numbe, __________ _ 

Balance due ff 
' 

I ""8by cerilfy I asn the )( o! lhe above named decedent 
- thie ia 'f'l'K auth0<ity to make dlsposhlon of ra,nalns as abolie lndlcaled. 1 ·certlly and ~•­
thafl have the rlgl)I to make·lhis BIJ4horlalion and I aora• lo fl91d Ml. Hope ·Cemetery liannless !Tom 
any Habilly on account of said authorization and Interment. 

I hereby aU,hoflza lhe inta,menl In lot I 
hold unde, deed. 

Worl<Order f E 16548 
lnvoice·•--------- ---
Accl. II ___________ _ 

RE/l-104 {7·98) This information is available in altematlve formats upon request. 
.,,,.frld ... ~,,.,.. 



• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
bloc\~ marked with •x•. Place the name's, lot# and gra\/e # cl al! 
existing marker's in the appropriate space(/>) that are adjacent to 
the burial space. 

-

. 

3 
\,il)<l\) i ~ i~t 4 2-\l' I t~{~~Jif{~ '11,_11,:L-.:.'f\, "~~"\.:-·., ~~"'~.~ .. : 

'\ \0 ,1 \'.l 
),\<It. t/'10 

Interment space for:-:.l....:11-")..-'Jll-'---'-\v,_o~o'-t..L..J:F~;J'---_____ _ 

Interment Date:, \l ~ f - l i Time: \ ' 1 ;; () 

Lot '\ 'l. Grave: "1 Row: Sect: 3 Div: )°:t --
Grave laid out by: ______________ _ 

Agrees wi\h \,.egal Card: D Yes O No 

Agtees with Map: 0 Yes O No 

Blind Check & Verified By~'-------Date:, __ _ 



• f (f,5q--? 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUT$ OR OTHER ALTERATIONS 

5A.. CITY OF [)fATH , 68 COUNTY Of DtAtlt--O,U1"&1QE' OAUF·,, 8. N,WE. RfJI.AllONSHIP. FCl.l MAILING AD0AESS AND ZP C~ 

D • t &.Nt£R S'tAli OF INFpR,MANf 
San ,ego San Die o Blanctle W, Parker, Dau·ghter 

:,,,e T'f'PVJNAME-ANDADORESSOf CAl.lFOAHIA--AJ~RAl -~ECTOAOR PEA;SON AC"~GAS SUCH 18 CALJF.llCE~SENUMStR 10215 p j net ree Dr 
:t\nderso.n-Ragsdale Hort.;. 50·50 Federal Blvd. : _ ,,.,,c.,.aLE S Of CA 92131 / 

San Diego, CA 92102 1 FD1329 an e 0
• • · 

I 
MMOM.a:r.arn 01 AN'~ ,,_.. • .~ u . .-w~ tlul ~ ORf(llal1 ~"" 1ilt,f k-tfll $ Mt 14 C'lt di~ 11:lfoonmi 

SetNI 111116 ol 11e: 1t:.ilh 1114 C,l;i,N. .. d w; W!Nrittd tftl 1111 Stdoa n ol flt Multh S.,11 r.tdl 

PERMIT ntS PERMIT IS IHUl!O IN AC(OftOAHCE WfTH PROYI· 9A. AMO._.ir OF Fe~ PAIO 1 ~ OATf PPOMT tSSOE.Di 9C. SIQ;MnlRE OF l~.U. JU:OISTR~ ISSUIHO PE~MIT 

~o~~ i:=~~ ~~~~me~~~ , OtV I 3 /2 00 1 , 2 I 13 5 95 
AlJlMOi>,V,11011 OF °' MS Pf.AMIT. $] 00 I I LOCAl. llEQISTRAR _,~ ... ,_,..,_,_a, __ D!...,_ • · · ► 

9D, ADDRESS ·OF REGJSTRAR OF DISlmt:l Of T)lAll+- \ SE. ~t(!RtSS OF }tEOlSl,IAR p:F blS1'1tl OF t(l"SPQSm~ 

vT~'t'~-~~b"tcirr"'!l"':t>. Box 85222 : "·"""''"°"'" '0 """"'"'•"
01
"""''""'

1
",."""""' 

San Diego, CA 92186-5222 : -
10. AUlHOAIZEO OISPOSl'ltON(S) ~ APPI..CA.11..£ rTn'S 

([J A. 8tJAIAL 0NCUJOE8 ENTOMSMENT) 

FOR ~OAONEA'S use ONLY 

0 8. 0AEMA,_ 

□ £: 'TEMPORARY EtlYAULTMENT 

0 F. DISINTERMENT 
□ I, DISPOSITION P£""""3-REMoUNS LOCATfO AT 

'(Na,.,. .and Add1Htl 

□ C. Ol$P0SffK,N. OF CAEM~T£0 Fl~M~ OTHEA 
Tiw. IPf A CEMET~Y . 

0 o. 'ICIENTIFIC" USE 

0 G. SHIP •IN TO CALFOIINIA 

□ H, TRAHSIT TO OIJTSIDE·OF CAlFOANIA 

11A."NAME AHO ADOAESS OF C~IFORNIA CEMETERY I 118. l>ATE BURIEO I 11C, SIONAT 
Mt. Hope Cemetery; 3751 Market St. 1 _,., , / , 

San Di eg.o, CA 92102 [ i, -/t<--.?1/: ► 
-~ 1---- --l-:,::c2,-=-.-:N"A"'M£""'ANO=-:AO=oAE=ss=OF=-c,w=-=,"'o"'R"N1""•-,==M"'•"'T"OR"' .,,-------+=~====.;...,:..;.~~ 
~ CREMATIOII 

~ 1------l-:,-=a:-::IIAME:-:. =-=NfD=-:--==:::ss"""OF=-c=-..,_=,.,,,01H=-=-,-=,.,.,c"'1L"1rv=-Aic=c"'ern.o==•"EMAJN="'s..---i-=c--=-====,..::;.,,..,.,,==,,...,::'-:======-=-==,c-
(· SCENTFIC: 

USE I 

~ 1-------+-,-,=~=~==-===,.-,,=~~==----~.-~~~---...•.:;►---=-,-,---------~ I", 14.A.. NAME AHO M>DRUS N RECEIVING STATE 0A COUNTRY WHERE 1-48. DATE SHIPPEO 14C. AODAESS AH> S!GHATIJRE OF. PERSON ·1N CHARGE 
(.:i Aa.,t~NS o:A CREUATEb REMAINS ARE TO BE SHIPPED I OF PlA,CINO WITH THt CARRIER 
-' ~A)fSIT I 

ft 1------i-:--=-:-,=====~=~-c-===,,..=-=====---.-' -=~=~~-.;.:..:;►c-.--=~===~-~------16A. ~ESS.. NEAREST POINf Of-' SHOREL~E. 0A OlHER OESCRIPnQN $I.IF· I 1$8. OATE ·OF 1$C, StGNATI.JRE. OF PERSCH IN uo UttMSE ~8 
FIOIENT TO JXHTIFY Ftf.AL Pt.ACE AHO CA DISTRICJ OF OISPOSlnON 

I 
DISPOSlllON •, CHAAG(i OF OISPOSIOON I Of CllM.4'ftb if• --1 ' ~ ... ,,.,~ .... 

I 1 ► 
lll2fX:j OF THE· PERMIT ACCOMPANIES THE REMAJNS TO THE SJATEO PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS 
RESPONSIPLE FOR COMPLETING ANO FORWARDING THE PERMIT WITHIN 10 O .. YS OF D.ISPOSlTION TO 'IHE REGISTRAR OF THE DISTRICT IN WHICH 

,SPOSITION OCCURRED OR THI; DISTRICf NEAREST TtE POINT WHERE THE CREMATED REMAINS WERE .SCATTERED AT SEA, THE LOCAL 
ISTRAJ't.MAY DESTROY .ANY ORIGINAL OR DIJPUCATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. . 

COPY 1 STATE QF· C-.UFORNIA, OEPAATMENIT OF HE1'LTH sEftVICES, 0,fQ OF STATE A£"GISTRAR VS-9 (REV.·8/91) 



• ~. , ~""$-:Z_!.~.Wl•4 fih-~ ~ - ~.~ ... "7,"""~ i;- ~- -
; . 

j ' ··-

- -:;::•""""··,...,., ..,.,,..,,,.,,,,,.,.,,.,,,, "'· .~,,-. ,-- ;·~- · 
f ( 654-i • ~ 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONI. Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATION_$ 

1A. MME OF DECEDENT....fMl lGIYEfO 
1 

18, MIODLE 

Obla , 
1 

lC. LAST (FM& Y) 

Wooten 

DISP.OemON(SJ QEQc. N'f'UCMIL£ nwe 

~ A. BUAW.. (IMCI...IJDE:8 9"110 wr::n, 

FOR COROlll!R'S UK ONL T 

□ 8, CABV.TIOH 

□ E. T£MP()flARY E>IYAUL Tf,t(Hf 

□,.-
□ I, lllSPQ$ll10N ._.... ... LOCATal AT 

'~ Md Addi' .. ,) 

□ C. OISPOGmON OF CllEMAtto IE- OMR 
11-IAN IC A CEMEfStY 

□ O. SCENTl'IC USE 

□ 0. - "'TO CI.LFOA,_. 
□ I\ TIV,NSIT TO OUT8U Of' C/11.FOINA 

11A. NMiE AND A00AES8 OF CMJFOANtA CBiilETEflV t 18, DA.Te 8UAE) 1 1 IC. SK»IAT OF PERSCH IN CHM8E OF ·BUAIAL 
M.t. Hope c-tery; 3751 flarut St. 

San Ofego, CA 92102 
I 
I 

1 ► 
128: DATE Cf1EMA1'9) 

1 
12C. SIONATI.RE OF 

CABV. OOH I s 1----------+----------------------.------..-: ... ► ______________ _ 
( SCIENTIFIC fSA. NMI!. Nm ~ OF CAUFOANU. FACUTY FIE~ REMANS 138. DATE FIECEJVB): ·13C. SK3NATUAE Of P£R90N IN CHAAG£ OF, FACl.lTV 

USE I 

~ t-----+:-,:-:-::=-=:c-,-=:=:::-::-:-=,==-==-===::-==--,-:::--===-==e-r'' ►'=-==--=e-===--=-===-=:-===-~ 14A. MAME AHO ADDAES$ IN AECEMNQ .STATE 0A COUNTRY wtE"RE 148. DATE SH1;PPeD t4C. ,t.DDRIE$S NC) SIC3NATI.IE OF PEASiOH N CH.lRGf. 

i ----------<--A----OA----Tt;-D_AE_-__ -__ ,o_llE_-_""_eo_. -----i-------.-: ~-Of'-PI._-__ - __ THE_·CAAAIEA __ · ------
8 : ► 

USA. ADDFIES9.. ~ POINI' Olf SHQFIEl.a. OR onD 0ESOW'll0N SUF· 168, OAT! OF 1~. SlllNATLAE OF PEA90N ti uo. IJCINV ...... 
FICENT TO l>80FY FINAL flt..ACl: AW> CA OISTAIC1' OF l'.llSPOSlflON OISPOSfTIOff ~ OF Dt:SP.OSmON I Of. CIIIMAJtO If,. 

I MMCJGfOSa 
I ---4 AN'OCAlll 

§arifoi IS RETAINEO BY THE PERSON IN CHAR<lE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
OF D4Sl'OSING OF fflE CREMATED REMAINS • 

• COPT2 STATE OF CALF0RNA.. DEPARTMENT ~ 1:EALTI-1 SERVICES. OFFICE OF. STATE AEOISTRAA 



T-215 P 01/01 F-4S1 

-
Yau 11/t nll!QJ ■lllhorind 

, 
MT. t40f"!a CJM!11-!RY 

INT~RMl!NT OROl!lt 
Olly ff/ 9-\ Diego 

.__,. 

g .. 1a.-01 

1~~to-r>"'_.,,.,., ...... _.,. __ 
111_.1Lc~.4...J4:.1.QQ'1:J::..& _ ___ _,,~---:--
ln• ~ ,_,_,,.. • .,. "'- . l :' . 

e>o,r<l>@)!!!.!1 <!ffltfltfL : AfiJ'(.d.e(e'. M~. 

AIIF\nwfJloat.- errifellelet• ~.Op.m. ol~-O,v':~~-1"4SO(JIO 
IIIIU""11/,td-llllell•llildt .. •••1. ~~"'VV~L:.- / ..... 
Ult 9;). 0.... ~ RIIW __ ~--3..-6).toar /~ 
Gnwe ~ & ca.. Fo,nd .................. 7}" .... - ,.~·y·"""": .. ····•"•""•···• ........ ,....... /2!f 

~- .n11-w··~·····rm::..J.Y..-. ..... kl>.f. .................... ----
Op~/CIOMing & $-o1UP ... - ............. 1:::.T.Cf6:.?.:±._;T·· .. ·-····· .. ·-···--·-··· /;I"' 
8Ullrtl Cilnlalner .............................. ~ ... /:!i..::: . .J~.~.~.1-.. ~ .. - ········•"·"' l(!!!t: 

gr HWl"IAllnQ F•• ·--··-······ ... ··· .. ·• ....... _ ............... , .• h .. . , ••• ,,,, .......... _ ... , ... , ................. ;.,, ..... _ _. ___ _ 

,._~ ... .....-~--.... ►•-- ·· ......................... , ................................. , ............. ---~ 

flaaoritlnt #,cl~ faa .............. - ....................... ,1••<-t••·•-· .. ··-· .. ·• ....... _ ••••.. __ .,_,,. -.r::#f!::;;..._ 
el • er: 8 .............................. , ... ~·············· .................... "._ .. .,...,., .................... , .... , .......... --. • .SPJ'""'--

..... ,a..,. . .a.. .... 

Woll<°'"'' E 1654.8 

't~ ·Qud: ............. , ... o ,-

..-
J.,,../1 --------­
Acd,, _~----~---

. ' 

• 
. 

• 

• 
" 

• 



. , 

• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of S11n 6i&go 

Dato__.~.__/ ...;;3_-_0_· ..;../_ 

You at~ hereby authorized and ine:1tuc1$d, •~b~ to your Nies ~nd regulations, to fnt.r lhe remains 

01 s/nmo. /Y), Wit-LIA 
Ina t-JNeR., Funeral.date.time Fr-t I ()I J 00 

Cllurdl. Cha~;:--;.::::·M• lJl,,trQJ\..- f.tt-:t s A-Je Mortuary. 

Al Funeral ca,s must anlve before 380 p.m. o1,.gu1., wOfi< ~ or an extra d\a'9" ol.$ J$i(f0 
wll be applied andblMedtounderelgned. L~J.,·IIJ----------------

Lot J q tj Grave __ J _ Row ___ Section --c6~- DMalon/l!lock /,;J.. 

Grave space & CB1e Funij ...................................................................... ~ ..................... . F9t;,!JD 
Addltionat spaoes and ca,e fund ,,, .................. ,,,,p·A··f ··D···························•·· ____ . 
Openfng/CtoalnQ & Se1up .................. ., ....... ............................................................... :3,ZS', OC:> 
Burial ~.i-............................................. ,Al:JG .... 1 .. s. .. ,.1~t~1........................... 19 D ·('.lo 

)(/S-,t)() Handling Fees ......................................................................................................... .. 
. MT. HOPE CEMETAA 

""'-vases-Mark« settmg fee .......... CflYOF'S'AN"OIEGC:·:::· ................... ___ _ 
Reoordlng and filing fee............................................................................................. 4~ IJ D 
Sales tax08 .... '.......... ................... ....................................................... .... ................ 1 i,/,.:J,f, 

Tot.I Due ....... . ..... /h(e½ql.~ 
Paid receipt number 54{[3J 16{,, tJ, Z> 

• ~ 8alanceduo' ~ 
I hereby certify ,·am 1~ Y.. .A/..,; ol ihe -.. nam.,i decedent 
~ IN1 Is YQUr alrthonty 10 ~pos_hof remain, as above lndlcated. I celtlfy a·nd represent 
that I haw ihe right to make.this authorization and I ogrM 1o hold Ml. H- metery ha,mle .. from 
any liability on 8CCount of said .authorization and lnterme , · 

I hereby ,wthorlze the Interment In loM 
holdunoer~. 

Worl<Order• E 16549 

'/. ~'U-14-.'.]~---,-;'J.----,,... 
X. ~,=::..=..-1¥-='/LIJ.:...!:;I..L..u::;..-..,_L'~ 

'I.. ~ -at:l!~~.;t.."W,..I~~,;, 
i_~.iz.r2- Pc -

lnvOliCe # __________ _ 

A<:ct., ------------

REA-1 CM (7 ·98} This itlformation Is avaRable in alf8mati-... formats upon ,,.quest. . """""' .. ~,.., 



• E-l65+vi • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is-for in the 
block marked with •x•. Place the name's, lot* and grave fl oi al! 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. · 

•-

fle,;;,t;.{;i , 

!f~!1l S1t..t..S 

f1e.1M<£,'." ,:f' -- -
F!4Je.rs .t;/1,1..tJ 

Interment space for: J..e-/hlYJoi;J t?J · °WI t.,.l-Jd_,n S, 

Interment Date: ______ Time;. ________ _ 

Lot: (qi./ Grave:___._/_ Row: __ Sect: c:1 Div: L;;._ 
Grave Laid out by; ___ _ __________ _ 

Agrees with Legal Card: ¢ Yes O No 

Agrees with Map:~ Yes O Ne 

B\ind Check & Ve.riiied By: _ ______ Date: __ _ 



- - - -~- -;------ ,,-,,, -

• APPLICATION AND PnMJf FOR DISPOSITION OF HUMAN REMAINS. 

use BLACK IIK ONI. Y-MAKE NO ERASURES, WIIITEOlJTS OR OTHEfl ALTERATIONS 

@ 
I 18. uiQDL£ 1 

1C, I.Ml CF__, Y> l 

I • I M CI) 
, 6lt; OOIMTY OF DEATl+-OUTSID€ CM.P., 

,,,--df~'ltC~~~~==-====:--:=====c=-==,,.,-~I =' T TA.~ "'8) NMIE-MDAIXIRUS Of ~OIIECTO(I OA PEASON ACTW0 AS 9lJOt 
1 

78. CAUF'. l~ .......,_ 

M. OlY OF DEAl'M 

rm •• . . 1 - - I _.....,_LE 
Sllf"I .ca.folf!I I 

-lf'i" • AL 8IWliT41f,m.mD: ,. . 
Pl!MIIT. 

4. SEX 

I ·-· I - •• ------ .. 921111 
iji A. lt8AI. ONQ.UOU ENTOLIIMINf) 

0 8. CIIEMATIOH 
□ C. 1l181'0Blt10N OF CIIBIATED -• OTIER 
□ llWI II A. CEMETERY 

D. SCIEIIMC USI! 

- "'*'· al 

□ E. TEMPORARY ENVAutTMOlT 

0 F. 01-
t] G. SHI' II TO <;AU'OANIA 

0 M. fflAMSrT TO OIJTSIDE OF CAI.FOi'""' 

1 I 18. DATE BURIED 
I 

:'t· 17-0/ i ► 

FOR COIIONER'S USE ONI.V 

□ I, OISPOOll10II •--LOCATED AT 
(Na111e and Meir••> 

IZA, .._ AN> ACORESS OF CAI.FOIN,\ CIIEMATORY I 128. OA.1! CREMATB) I 12C. ,OF CAIEMA1'10N 

I I 
I I 
I 1 ► 

-

I - •· 
I "'• ~ · -~ 

"" - - - - - .___ ~ .. - - .&-,:.,------r- . - ,_,. _ __.,.. .. .._. . -- . 
1'48, DAT£ '8Hl'PED- 1.U:, ADORESS M1.1 1\JRE OF PERSON N. 

: OF PLACINO 'MTH 11E CAARER 

I 
,► 

1SC. SIIJNATI.IRE OF. PERSON N 
: CHMGE OF- DISPOSITION 

I 
,► 

l,1iD.lQN5ENUMliel 
I Of c:KMAffll llf-
1 MAIN$ OllfOSa 
I --11 APPl.lc:Aflf 

, mai IS .RE'!~~ BY l'.Hll_PER$0N IN CHARGE OF ntE CEMETERY. CREMATORY, FACUJT¥ FOR SCleNTIFIC ·USE, OR BY llE PERSON IN 
' ;:;:::'"" _ Of"DISPOSING~Of lHE CREMATED _..S. - , , ,. 

STATE OF CALIFORNI.\, ~ARTMENT OF tEAA..lM SERVICES. OFRCE OF STA.Te REGISTRAR vse (REv.e1e1) 



• . . 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Dale 8-\) - 0I 

You arfihereby &utho,lzed·and inst~ed, subiect to your rt.des and reguletk>nl. 10 inter the remains 

of ~~$ v '=> I<\ • \.rJ\S:f~ R 
In a \.. ; iJ 'I=- R Fune,al, dale, Ume \,J t--D, !f- \ S d, ; 3 0 
Chu,ch, Ch~~,,_ _______ : \:)~'cf\/J<:, { \) e, rortuary. 

All Fune,al coro mu111'ar~ve·beiore 3:30 p.m. of regular work day Cl,, j,5 extra h,~g~ ;f $q lo ~ 
wlllbe·applled and billed 10.und«slgned. --- ----------- - - -

Loi \ <\ 0 Grave \ 0 Row ___ •8.ectlon 3 OMllon/lllNI< \ 53, 
... ,. ... ~95,00 G,ave apaoe & ~,..Fund ........ .... , ... .............................. .......... ...... ,... .... _ -Addijional spaces and c,n pi A"f "D ............................................................. J 

7 
5'' O'V 

Opening/Closing & SelUp ........... ................................................................................. ~ 

Burial Con1a1ner ....... , ...... Afjij ·-l·S··200J···· ... . .............. ,,. .. ... ........ ,.... ....... \ 0 , OO 
H.,.dBng Fe............................................................................................................. \ , oo 
Aowervases-M~~'r~B~~~~; .... .... ,. ...... ... ....... ... ... Zoo 
Recording and filing !ff............................................................................................. ~ 
SaleSt&XH ... .' ........................ ............................ ..................................................... : .. ~ 

TotalOue ................... \ bb V 
Paid ,eceipl number R - '5VD;i / I b b ~ • ,?S 

Fr-, end.. Balaneo due -e-
1 hereby certify I am the ?(Fr~ err-I. of the above 1181TMld decedenl 
and this is your autho,lty to mak•sposltlor, of remalna~aa above indicated. I certify and <epresent 
tt,at· I have lhe.rlghl.10 me!<• this aulhcrizallon arid l ·agroe lo hold Mt. Hope c..netilfy h!l'flllosS f,om 
any llabRlty·on account of aald.aUlho~zatlon and Interment. 

I hefeby authorlzo the lntermenl in.lot I A 7ZJi1 ~z;:; ~i;;t,.i-
hOld unde, o .. d. ?"'- _ _ _....J....:.~ +-

)'~OJ ,cJe CA ™'t'.. 
,.__,?i,,o-5'19'· lf<,,l..(S- "' -

r""' 
Wori<Orderl E 16550 

l~ce# _ _________ _ 

Accl. f ------ - ----

This Informal/on 1$ available in a/lemalfva ""1rnll• upon ~I. 
-~-,_,_,,... 



.. 

Aug 15 01 02:40p 

• 
76.0 722 2953 

0'SIDE Mor-tuar-1:1 (7601 ? .22-2953 p . 1. 

e-1 tSSO 
APPUCATl()N AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLActi ,INI< 01'<1.V-MAKE NO ERASU,ai;S, WHITEOUTS 0A OTHER ALTE'AilTION$ 

JESUS 
: ,a. IIIDO&.E 
1 $NDIOI.A 

: ,c. LMT C,-A .... Y) 12:. OAlE· OF Mint 13. OAlE OF OEATK I '· Sf)( 

: GASPAR trrn.s"/b'f:f' •~izoctr M 

tO. AUJHOAIZ'° DSSPosmoN(&) OffO( "'""'ICAM.I rftM$ 

(il A.. 81.AAL. VNQ.UOH EfffOM&MIH'f) 

D ~-CREMATION 
.C. ~ op- CREMATED AEMAINS 0Tt£5' -nw. IN A CEME-TE~V . 

$QEHllflC 1JSE 

□ IE. TI:MP~V ENVA.IJlrMENT 

D F. OCSiHIERMafT 
□ 0.: SHIP 1H TO.c,.&.lf"CJfU,IIA 

O H. --YRAHSll ro OUT.MOE Of CALIFORNIA 

FOR co110NER's usE oNc.v 
0 t. Ot3P0st'r1oN f'CNOIHG--RBMlf,,tS t,QOAnlD AT 

(NatN ?Wld i',ddre6s} 

i1A. •~ AHO AQl>AES& OF CAL~ C~ef( 1 I t8, DATE 8UAi!EO I I IC. SlllNATURE Of PERSON IN. CHARGE Of ~ 
Mt. Hope Ceaiete,:Y 3~51 MaTket Street , 1 

San Diego.. CA. 9.21.02 ' • 
I • ► 

~ 12A. NAME AMI> •ADDRESS OF CM.•OAN&A CAEliUo.TOAV 1 ,,e, QI.TC CAEMAlED: 'l?C'. SlliHAT~E OF PERsot~ fN ~ OF CPEM~TIOM 

- CHEMA T.fON I i 
~ I I 

~ 1------+-~----=--===-~--=----~-+'~~=-=-,,;•;.;►::.,,._==~=~-=------.==-'~ -~. -NAME AHO ADOflESS OP CMJFOANIA FACILflY SIECENIHG SIEMAJNS I 138. DATE R£C£rv(o; 13<: S1<lffATIJRf Of" PERSON IN' CHAFIGE OF FA~ITY 

~ SCJllN'T-,:1<; I I 
.. IJSE I I 

~ 1------+:-:-:--::,=--:-:=-======="""=========----i'i-:".:;:,-==-===-i-' .:►=-=-.,...-==--:-:====:-::====,,..,.==-
5 

14,\, NAMl AHO ADOAESS-·IN 'ftECEMNG STAlE OR COUNTRY WHEAf • 149'. OATE SHIPPED ' U.C. AqOf:te» ANO SiONATUAE ~ PEHSOH IN DIARGE 
RfMM(.8.· 0A CRD&.\11:0 ,:.EMAINS· AAE TO BE SHPPED I I OF PLACING w1rH 11-Ce" c.-·RNiR 

8!/; .____T_llAHS_·_i< __ -t-,,,_~==-==~-======~=~=~=-0,.,,...-,:--,,=-=~=--r: "---=======--~------r I I ► 
1"$A. AOCRl&s, NEAREST P'(IIIHi OH -sHORELINIE • . OR fflHEA DESCA!PTIDN SUF• 

1 
158. OATE OF 

1 
,1SC. SIGNATURE OF PEASOH IN I bQ. uaNSf ~l-. &CA:TTIAI~ AT SEA 

CA 
DISPOSITION OTHER 

"11,11 IN• cv,tlTEAV 

FICIENT JO IISNTIFY fiN4L PUCE AfC> CA~ OF o.sPOSITIOtil I DISPOSmON I c,.t\A,GF ·OF nlSPQSfTICIN : ~~~1~· 

: : ~ ! 
~ OF THE PERMIT ACC~ANES THE IU:MAINS TO r,,IE STAlEO PLACE OF lltSPOSITION. THE PERSON IN CHAAGE OF OtSPOSITIQN IS 

E PON,SIS:LE M>A COMPlET .. G AND ~OPWAROCNG TME. PEAMrT Wfll,IN 1() OAYS OF 0t8P081TION. TO THE ft£OISJRAR Oft THE CN$'TJUCT IN WHICH 
OSl'rtOH OCCU'IREO OR THE DISTRICT NEAREST THE POINT WHERE THE ~E!;IATEO REMAINS WERE SCATTERED AT SEA. THE LOCAL 

. TRAA MAY llE.STl;,,Q'( MN OfOOINAL OR OIRUCATE t'El1MlT AFTER Ol'E YEAR FROM L5.'IIJE: o.\tE 

COPY 1 VS 9 (FIEV t,/!U) 



~--
'· 

CREMA110H 

SCIENTIAC 
USE 

APPLICATION AND PEIMfJ F()R DISPOSITIO.N OF HUMAN ,REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOIJTS OR OTHl;R I\LTERI\TIONS 

13A, NAME ANO· ADORES$. Of CALIFORNIA Ft,~ AECEIVINO REMAINS 

16A. ADOAESS, NEAREST. POINT ON SH0REUNE. OR OTIB OE~IPllON SUF· 
FICENT lO JCENTIFV FINAL PLACE ANO CA DISTRICT Of, DfSPOSrTIOH 

t28: DATE CJE,&ATEO I 12C. 

149. OA,TE SttPPED 

I 
I 
,► 

STAT£ OF CALIFOAfrU, DEPARTMENT OF tEALTK SEAVICES, OFFICE OF- STATE AEGISTRAA 

i 

_ ·,:) 

VS a (REV. 8 /111) 



ill a 

-• .. 
MT. HOPE CEMETERY 

INTERMENT ORDER • 
City. of San Oiego 

Date&-\3 - 0 1 

miJ!lnlfilvvee !JefOfe 3:30 p.m. Of regulat WOtk ~ay Or an &xtta ctwge Of$ __ _ 

will be·appHed and 1M•ed10 oodorsigned. _____ _ __________ _ 

Lot \I)°\ Grave 5 Row Section \ Divis- \ :/ 

Greve~ & Ca,e Fu_n_d-....... -.. . - .. ~ ¼. -~ J:. -.\ \ ~ 11.. --e--.---Additionat spaces 8fld care fund ................................................ ,................................ --~-

Openln9,'Cloelr19 & Se1up ....... .• p··Al·O·· ···································· , ..... ····· ~ 7! ~ag 
Burial Container .................... ........ ......... , ...................... ....... ................ ...................... .,..:.~=..:--

t-1-lng F.-e ................. :AUG ·1· 4 .. ltlm···· ···· ·· ··· ····· ··· ....... ···· \cf~ w 
Aower,vases - Mukersetting fee ....................................................... .................... ,. ___ _ 

Ree0<dk>g and filing feec~ ~~~~Brl-Jf-l: .. ......... ..... . ....... ····• ~ i, ·; ~ 
Sales taxes .... '. .......... .....................•....................... :........................ ........................... \ 5' 

Total Due ...... .... ., .••... 8 7 J • 7 
Paid receipt.number ~ - 5 'l (Jl. a'] 3 • 7!:> 

f:'.;;, :ff . , Balafloe due ~ 
l ,,.,_bycertltylamthe ~~·//7 J .~ ofthe .abovenameddecedont 
Md this is }'O<lr authority ,o make dl~kloii o~.a&we ind~aled. I certify and lel>fOll<lnt 
11181 t have the right to mal<e this l!UlllorizatM>n and I agree to hold Ml. Hopa C-010<y IWltm""'• ffom 
any liabiity on accoont DI Sj!ld aulllonzatloo and Interment, 

'i:lt'\v , 1> \l'e.<,ll'iO .. · 

I hereby authorize Iha Interment In lot I 
hold u,,der deed, 

WO<kOrder# E 16551 
Invoice I_· __________ _ 

Accl.N ___________ _ 

Th/$ irtformatlor, is avllilable In a/fernaf/ve formats upon request, 
Ol"ri!IN\ft11-,.fw~ 



• • MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name 0f the deceased lot whic!) the grave is for in the 
block marked with "X". Place,the name's, lot# and grave# of-all 
ex'1stlng marker's in the appropriaie space(s) ihat are adjacent to 
!he burial space. 

' 

·\ itrfi'''; ~ - ..3 ~ ,;; 

\<,~\9.~-r,"' 1\{~i~ilt, 
1 

' 
$' ' \'I Jif, 

ll'~'t.lAtUV 't'\.• L " if..St,p~T 'tl\UAA' ~i) 

Interment space for: ~ ~ 
Interment Date,~ ~ <l.. 0 Time: \ . , () I) ,_..:.._ _____ _ 
Lot: \ Cl'.\ Grave: ~ Row: __ .~ect \ Div: \ :2. 

Grave Laio OU\ by:. ______________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes D No 

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

~ - \~ ~S) 



E· ,,s51 • APPLICATION AND PERMIT FOR OISPOSITION Of HUMAN REMAINS 
U~ BLACK INK ONLY-MAKE NO ERAS~!!. WHl'll;OUTS OR OTHER AL'll;RATIONS 

tA. NAME QF t:IECEDENT-FIISt ~ 1 18. MIOOLE 1 
IC, LAST (F V) 

Amlie I S. ' .6eard 

® 
4. SEX ., 

&A. .art Of DEATH 1 58. COUNTY OF OEAnt--ouTsa: CALIF.. 8. NAME. R(UllOH5tF, f\U IIAUfO ADDRESS AN) '111 CODE 

San Diego I ENT1i1I ST•1lan Diego ll~to, Brother-in-law 
7A. TYPB>NAMEAtmACl>AhSCIF~~ORCTOROAP£RS0NACTINGASSUCH, 78. CAUF. UCEN&E........a, 1711 KidYale Dr .. 

'faat1ae1:tns:IAJ llortuary , .-~• San Dieao, CA 9210.S 
6322 Kl Cajma 11...a., San Dt:eao, CA 9 2115 : FD 1083 e,., SIGIIAT1JREOfAl'l'IJCAHT--M1t--, ee. OAlle SIGNED 

a,o,.UQI•'"~ ,._,....._ ........... ...-............. .,. • .,.,.........,w ► · r(:' :o I 
--IT 'MS W- J.S. ISS(E) N ~'iNCE Wfflf PRO¥»- 0A. .AMOUNT OF· FU PAID I 98. DATE PEAflilT IS;SUED I 9C. SIGNATURE: Off LOCAL AEGtSTRAQ lsstJlrm PmMrT 
r=• SIC)tlS 0, TH< c,u,°"'""...._"' ""° S.,!lY COO< 08/14/2001 "113608 llM0181'lE M,J11,C)IWTY FOR~ D11811'06iiiON ~ I · I '--

~;:;:.,: ::,.,-.. -:·-•-•--•- $ 7. 00 'T.Tna...tale 1 ► 
00. ADOIIESS OF AEOISTIWI OF OISTAICT OF DEATI+- 9£. ADOAlcSS Of FIEGISTAAA OF INSTAICT Of INS,OSIJIOlf-

.!: ..• Pl~l!-l_.~P-.1!:! £A~ I ff OISPOSITION IS TO OC0,11 1H >.~ OISTIICT IN t;AIJl'QIIMIA 
iv ·.-a •~=, :.u D-iaao, CA ,-

92186-5222 : 
1 , MITMORlzeD DISPOSITIOM(S) Q4EQC Af"f"IJCMI.E-~8 

~ A. BURIAi. ONOWDO -

FOR COROHERIS USE ONLY 

□ 8. CIIEMATION 

□ E. TEMPOAAAV ENVMA.TMEHT 

D F ~RMEIIT 
D I. ~SPOsmot( P£NOINO---AEUANS Lo¢Atm AT 

(Nim. af'ld Add111 .. ) 

D C: biSFOSiiiVl'l"Of'-CMMKT'eD""Rl!MMt:S-oTl'IER 

D 
llWI IN A CEMEml\' 

D (l_ SHIP "' TO CAI.FORNA_ 

, O.~ICUSE D !< TaANSIT JQ OUTSIDE OF c,AI.F~ -·· 
BURIAi. 

I JA. NAME ANO· ADORE98 0,- CALIF-OANVt CEMETERY 

lk. Bopa C-t:ary, 37!11 Karbt St. 
Saa Di8ao, Cf. t2102 --

1 119, DATE SURED 1 1 IC SIGHAT 

' <:1 I 
1 if • 20 - 0 I' 
I . 1 ► 

OF PERSON Iii Cl<AAGE OF 8UAIAI. 

CREMATION ; • 

.s 1------+-,sA.~~Mc--=~-=~ADOll=~.~SS~OF~CAI.FOINA-==-,~.~C~UTY=~AE~OOV~- =1NO=~AE~MA=,.~s-+--,~38~_~D~A=lle~AE~C~EMl>=ci:r~',3C.~SlQIIA==,UA=E~OF=~pER90N==~ .. ~-==~OF=Fc-A~Cl.~ITY=-

l SCENTIRC I 
USE 1 

~------_,.,...,.,.,,,.,...,.,.,,,..,==.,,,..,==-=e-=~~==.,..,,,,"'=,----i---=~=""'=~·,--'►'--,--==-""""'==~~=,..,,,..=,.,,,,... ~ 14A, NAME M40 ADDRESS .. RECEMNG" STATE OR COUNTRY wt-ERE 148. DATE 9HWHD 14C. ADDRESS AHO SIGNATURE OF PERSON IN CKAAGE 
Ill REMAINS OR CAEMAra> RS,,(AMS ARE To,.ae SttPPEO Of PlA.(;9,fG Willi llE CARRIER 

l ..... ------1...,.,...,=====-=====,,,..,..·======~+=...,,.,=-=--.:""►=-=======,-,-.,...------,s.t.~ ADOAESS, NEAREST POlff OM SfiOAELN, OR onD OESCRr.nOH· st.IF· ,se. DATE OF 1 \5C-. -SIGNATURE Of PERSON Ii i 150. UCfl'4SE NUJr,18 SCATTERING AT Sf.A 
DA 

DIS!'OSITlOHOT!!EII 
1H A CEMETERY 

ACIEHT TO 11:EfflFY flHAl. PLACE IMO CA~ OF DeSPOSfllON OISPOStTION I CIVIRGE OF DtSPOsri'ION I Of- CUM..._TtO ·•t. 
I MAIMS ot5'0Sa 
I -ti AJl'P\IC.Ulf 

, ► 

l,QfY_j IS RETAINED BY THE PERSON IN CHARGE OF TIE CEMETERY; CREMATOflY. FACILITY FOR SCIENTIFIC· USE, OR BY THE l'ERSOII IN' 
CHARGE OF OISPOSll4G OF THE CREMA '11;0 REMAINS. 

STA.Qi OF CAl.lFORNIA, DEPARTMENT OF HEALTH SEJIVK:ES, OFFICE OF STATE REGISTRAR YS O (REV. 8/ 90 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
,,,._·11 -o D 

DMe_ ~v.__~------

Ina - - ~=-=~=-----Funeral. date. lime __________ _ 
Tn-al &.W COM.lnc11 

Chun:11, Ch@pel, Griweslde _________ _ _________ Mo<tU"1)'. 

All Funeral cats rnusl arrive bafoia 3:30 p.m. of tegulat wor1< day or an eJdta Charge of$ ___ _ 

wiR be applied andbiled to ooderslgned. __________________ _ 

Lot~<\, lo l Grave Row Se<:tlon Dlvb~ ---- ---- ---- ----\0 
Grave~• & Care Fund .............................................. ........................................... ____ _ 

Addll~nat spaces an·~ care fund···· ············ ·······················································:·······- ____ _ 

Openlng/Clo .. ng &Set~··\············~······· .. '\···· ........ , ....... . 

Burial Container •. ,,,, ..... ,,, .. , ............. , .. ,,,.,,., .............. ~ ....... ~ ................. ____ _ 

;::::.:·~~j·iJ;:O::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: -~---
RecotdingandfilllfG•·1"·4"·2um ........................................................................ \\5 -00 

--~~~~==i~~;; ~ 
Balane&M ---U­

I herwy oertify I am the~-=~-=== ==--=--of lhe above named decedent 
and this 11 your authooty io make dlsposlUori of remafu as at>owt lnckat..:i. I c;enlfy and rep,esent 
thm I have ll><t right to maka this authorization and I agre<> to hold ML Hope ComMo,y harml••• !,om 
any ll8'1ily on account of said auth.orl2atk>n and lnttrmenl 

I hereby aulho<ize lhe Interment In lot I 
holdUflderdeed, 

Wo,k Order// _E_ =1-=6'-"5'-"5"-'2=---

c" 

Invoice, _______ _____ _ 

A<oct.-// ------------

REA•tO◄ C7·98) This Information Is aval/able In a/lemati\/8 IQtmalS. upon reqUB$I. 
• ,-.r,.N4 ... '"J1#f11,-pt, • 



CITY OF SAN DIEGO, C.ALIFOR.NIA. 
MOUNT HOPE CEMETERY 

J/23119a2 E- I b>9. 
N? 10853 

OWNERSHIP AND INTERMENT PRIVILEGES • TO __ ll_u_b:<..y_Ca_ll>_r_a_l ____________ for .tbe sum of S --=-3=-55::..:..;.0:..:0,__ _ __ _ (DOLLARS) 

LEGAL DESCRIPTION ___ L_o_t_2_9_6_'7_D_1_·v_i_s_i_o_n_l_O ___________________ _ 

AS DESCRIBED ON PURCHASE ORDtR NUMBER __ E_-_2_7_36 _______ _ 

According to a map. of said Cemetery ·filed in the office of the County Record·er cif San Diego County. To be 
held for burial privilege's only with endowed care. S11bjec1 tO all rules and regulations now io forceot may 
hereahi,r ·be adopted, including the right to ingress and egress ,.,ith essentials £or care and operation of the 
Cemetery, The rights hereby conveyed for interment privileges shall 001 be relinquished without the consent 
of the Ceml!'tt:ry Aurhoriry fo ea·ch and every case ...,,1 .musr be record..,J jo the office oJ Mount Hope ·Cemetery. 

It is expressly UDders,ood however, that said Cemetery Division does• not undenalc.e or ag.ree to malce any 
repairs to aoy monument, head scone, vaults or other impro;,vements of like nature that is already, or may here-
after be erected or pli,ced on said ~oc or plot. Co~ of same shall be .assumed by legal owner or representatives 
of plot. lo oo case will the Cemetery Division be responsible for damage, malicioirs mischief, vandalism and · 
natural causes. of deterioration, but reserves the right to remove any opject that detracts from the embellisha • 
mem of the Cemettty. The following. type of memorial will be permitted: 

*~lush Marker Only* 

Cemetery Maoaget • 
Property Dire<;tor 



£- /6fjJ. 
"POWER OF ATTORNEY 

KNOW ALL MEN BY THESE PRESENTSt That ________ __ _ 

Ruby Cabral 

The undersigned (jolildy and sevenlly if more than one), hereby makes, constitutes 
and appoints GENE E. WHATLEY, a lkensed and bond.eel cemetery broker in the 
State or California or, in his ab,ence, Gene K. Wbadey, a licensed represent11tlve of 
the cemetery broker, bu true a11d 1a,.,rui attorney for him and. his name, place and 
stead and for his use and benefit to perlonn and _sign in his place in: all matters 
pertaining to the ■ale, disposal, nse, or to give burial rights to any other party or 
par.ties to. that certain parcel of cemetery property described u foUows: 

Lot 2967 Division 10 

at Mount Hope Cemetery 

GIVING AND GRANTING unto bis said attorney full power. and authority to do and 
perlotm all and every act and thing whatsoever r.equisite, necessary, or appropriate to 
be done i11 and about the premises a1 fully to all intents and purpo1e11 a■ be might or 
could do if personally present, bereby ntifylng all that hb said attomey shaD lawfully 
do or cause to be done by virtu, or thes.e pr-esent,. 

Wherever the conte:it 10 require■, the muculine gender includes the feminine and/or 
neuter, and the singular iaclndet the plural. 

/1 . 4~~ ~ 
Sta~e oC _ ~f1/ZLI< ✓ Coun.ty of __ .'-t:._-"--'-({ ~-· -'--_,_t_U_._ 
On ~ ' ·t<L ,..2,). , lO.eJbe(ore me, the undersigned, a Notary l'ublic 

and for said State penonally appeared K~ GvJ 

Personally kn11wn to me (oa-p,o.ed tu 111e on the-bails ofutilfaetoay e.ldt:11et1), to be 
the peno~whose name/s.ls/~subsc:ribed t he within instrument, an 
acknowledged to me that-If/she nec:iated t 

WITNESS my band and ofl"ttial seal. -f.J./K..~~:::±~~~...c:;U.~'.f!:.~...::::::::_ 
r id State 

~2.(n_ { /::..it_.,, :9••··································· : tl.:DEAHAC.SZOVkA : - COIIM.tl~ -i . -PIJIU:-~~ 
• ,-yg EOOUNIY ~ 
5 ~ . &phw Mi¥ 2t 2003 = ......................................... 

• 

• 

• 

• 



TH£CTTYOF 

SAN DIEGO 
M1' •. 1lOPE CEMt:TUtf • 37Jl MAmT STlttET • .SAN DaGo, CALIFORNIA 92102 
.!teal Esaue AaKQ I!eJ)irlDlent . &uslntss houn 8 a.m. ,o ~·p.m. 
5!7-$4()0 Monday thtough Frldar • G~1« opi:o daily. 

QUITCLAIM])BED 

In ,:o,ui,J.,ati,,n a/ a deed transfer (deed_ #I0~53) to J)erson 11sted below. 

I/Wi, Ruby Cabral 

DO HEREBY REJ.!IS.B, HI.EASE, Ji.ND QUITCLAIM to Othell Laster 

Address: P.0, Box 20258 - El Cajon, CA 92021 

4,rt 2967 Om .. --~-- Smidn-- DiPirlQtt/Blodi _
10
_· 

TO HA VE A..'>lIJ TO HOLD THE ako-J.-;l,.J 'l";ld,,;_,J propmy """ tlu..,a;J 
Othell Laster ., iu fll(;CU•ort ""J ailigrltl fa,,;;~. 

HXJ!CUTED INTHli PUS8NCE OF 
THE FOLLOWING WITNESS: 

·•· -··- .. ,- . ... __ , ., .. -·-···-·" ···--··· ., .. .. 

15428 El Capitan REal Lane 

El Cajon, CA 9202.1 

• 

• 

• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Dleg<r 

Dala__;8,..._· _-_,_, __:S_-_v...JI.___ 

You ar~ •h&t$by authorized and Instructed, S<Jbject t~ your nileu.nd ~•tione. to inte< tha -s,lne 

ot t, ~;JOI-\) vY) P. Rt:. A~; Pt"' 
• 

In a --~-~------Funeral, date. time _________ _ 
fi,iolLWqiiiilnw 

Ct,utt:11, C~, Graveside __________________ Mo111J'1)', 
• 

Alf Fuoeral cars must enlV9 befo,e 3:30 p.m. of regularwof1c day or an extra charge of·$ __ _ 

wtR i,. appNed and blled,to under~lgnad. -----------------:--

~ 
Grave -5-! - 0 e·10-~lock-r-Row ___ SecOon ___ um ,vg - --,,.-

Grave Sj>&C8 & Cate Fund ............. ,.......................................................................... \ ~, 5', 00 
Additional 1p&C8S and care fund ........ 1 ••••• ••••• • • ••••• • • • • • • •• • •• ••• •• • ••• • • ••.••••• • • ••• ••••• , • •••••• • • • • • • • ___ _ 

Opanlng/Closlng & S9!up .• , .......................... , ......................... .............. ...................... ___ _ 

Burial Container ......................................................................... ................................ ___ _ 

Hendllng F ................... ................. .............. p .. A·l:D··· .......................... __ _ 
Flower vases - Muker: selling fee ..................... .......... ........... .. .... ..... ........................ ___ _ 

Reco,dn,g and filing lee .................. ............ All) .. (l.ij ·JOO)......... ······ · ........ ---
Sa .. •""'••· .:.. . .. . •.. .. . ............. MT..HOPE·~n,·· ...... ..... . ..... , . \ S , S. 00 

c;: :!~f r•c.............. ~ 1 ~-0 0 

Balance due• \ \ 4 b • t> 0 

I hereby certify I am lhe~---~---~---~olthe above named decedent 
,ind thiiJ is your· a.Ahor'ity to maJ1e d1$p01lt1&, oi retnaine a, above 1r1dteated. l oortify al'td repreeent 
·uuil I have tho righl to md<a lhis aulhof-n ar\drlt:agr . t,11. Hope c~ hwmlff• 110m 
orly liabilty on -t ol &eid ..,_ and In ,. r C 

/\ ll 1/ Q L ~ t\ I\ f-.K/>i Ii. ; ft t,/ Pl~ 
I hereby aothorlze.the Interment In lot I ~-.,,,_.:__--=c __ .:;_ _____ .lJ.=-
hold under deed. ] 7 1] 'B, P: ( 't) E:. I\) --st" >f'" S / 

........ ( _,, __ ,...,. ? ruo :1>,sr~ 
1
c,cqz_\ 1 

(~217 ffi~ . , .... 
,.~ 

WorkOrder, E 1655.3 
Invoice# __________ _ 

Acct.#-----------
REA•.10< (1.ff) This lnfotfl)IJ/ion Is avsllable In allernattve forfl)(Jts uppn requ,sl. 

. ,,. ....... myffff/~ 



THE CITY OF SAN DIEGO 

MOUNT JIOPE CEMETERY 
CERTIFICATE OF INTERMENT RIGHTS 

£ 16§SJ 

CONTR:ACT / CERTlFICA'.TION NO: E-16553 DA TE: 08/06/03 ---------
That the undersign«!, City of San Dieg<l, Mount Hope Ccmecery. in oonslderation of payment of the full purchase price, receipt of which is hereby 
acknowledged, does hcttby grant and oonvey unto: -'Art"'-'h..,ur.....,an.,dl""'or'"'V::.· tu.to .. j.,.nj"'a"'S"'ega...,w.,a._ __________________ _ 

as Grantee, for incemient P.Urpos<S only, subject to oonditions, rcSCTVations, restrictions and Rules and Regulations set forth he;rein, the following 
intennenHights for the Purchase Price of 5 Ni A. situaled in Mount Hope Cemetery described ~: 

DIVISION: _,M'-"aso=n'-- SECTION: __ T __ BLOCK/ROW: ____ LOT: __ 2_6 _ _ GRAVE(s): __ 4 __ 

according (6 lhc map of Mount Hope Cemecery localed in the office of Mount Ho.pe Cemetery. 

That this-conveyance, a1ld .all right, litle and interest he;rcby conveyed in the intc:rmcilt righis .above des.:ribed, is subject to all .governing laws. and 
ordinances, ind 10 lhe following conditions, reservalions and restrictions. By aoccpt311cc hereof, the Gnintcc covenants and •~rees that: 

(a) No transfer, conveyance or assignment of any interest or rights ac<juired by Grantee shall be valid_ without thc writtcn oonsem of Mount 
Hope·Ccmetcry and being the,eafter reoorded on jtsJiook.s. 

(b) No inscription, alteration or omamcntation, monument or other memorial, tree, plant, -0bjccis or embellishmenis of any .kind shall be placed 
upon, altered or removed from any., property ·associated with the abQve-oescribed interment rights by ihc Gnintcc without the written 
c.onsenl of Mount Hope Cemetery, ,\II grading, landscape work and improveme~IS of any kind, and all care• of any property associalc:d 
with the abovt-<lcscribed interment rights, shall be done, ·all trel'S ·and plants of any .kind shall b• planted, trimmed .or removed. and all 
inleflll"nt's. disinterment's and removals sl\all be madc only by Mount Hope Cemetery. All intem,cnls shall be made.subjcct to the use of 
lhc type of oui.:r burial oontainer as-~all be deS1gnated by Mount Hope Cemetery ,n its Ruies and Regulati'ons. 

(c) Mount Hope Cemetery, at the expense of Grantee and as a charge agiiinst the abovc:--d~ribed interment rights, may repair or remove any 
·monument or other memorial which is improper or offensive or which has become dangerous, and· ma'y-r~ve any tree, flower or plant, or 
other·objcct or embeilishmenl that becomes unsighlly or dangerous. · 

(d) Mount Hope Cemetery· shall not be liable for loss or damage: caused ·b~ an__act of God, .t9mmon enemy, thieves, vandals, sttikcrs, malicious 
mischief makers, unavoidable accidents, rio1S-or order of military or civil authority, or other aclS or tvents.beyond Mount Hope Cemcfcry's 
oontrol . 

.(e) 'I'hc.cnumera1ion herein of(:ertain oonditlOflS. reservaiions and restrictions shall not be·considered· l!S the only limitations, bul the Grantee's 
interest and· rights shall be limited by. and subject to the Rules and RegulatioM of Mount Hope Ccmc{ery now existing or which may be·by 
ii hereafter adopced either by amendment, alreration or the adoption of new Rules and Regulations. These Rulcs and Regulations are·on file 
for i.,.ction at Mowu Hope Cemetery's office.and,are.rpecifically rcforr«d •~ ond herein incorporated as if set forth inJ ull. 

(I) Mount Hope Cemetery agrees to provide.endowment ~e as required by applicablc law and defined In its Rules and Regularions, wiihoul 
further charge. 

(g) In the. evetil this' certification is issued prior to the time 1M ()!Operly associated with the withill-dcscribed interment rights has been 
developed, MQunl Hope Cemecery may, with•tfte consent of Grantee, and at no increase-in pri~. perma11enlly transfer Grantee's interment 
rights ·to -reaaooably comparable developed intcrmcnl property, or temporarily transfer such rights to reasonably comparable lnlem,i,nl 
property, unril such time as construciion is completed. 

All the above oonditioos~reservations and restrictions are binding upon Grantee, and Grantee' s heirs..devisees, executors, administrators and assigns, 
and are enforceable only by Mount Hope Ccmecery or its SUCCC$$Of$ in interest. Noihing herein con.taincd shall be deemed 10 restrict the use of any 
portio;n.. of the cemetery ()ther than herein c:onvc;yed to GJW11«. Grantee hmbx ackn9wlp;lges receipt of these conditions pd agreg to the terms~ 

IN WITNESS WHEREOF, Mount Hope Ccmcrery has caused this instrumenl 10 ~ exccuted in il,!tSJllll-0' 
__ o;;.;6;... day of August 2003 

Signaliatc / Date 

Mt. Hope Cemetery 
Commvnitv Porks I• Porl ond R.creofion • 37S1 Morht Sfr~t •·SonOiO!jo, (,\ 92102-4527 • 

rel (619) >11·3400 • fox (619) m -3403 



~~ - - - . - . -

E-16553 
MARKARIAN, ARNOLD 7777 ilelden St #51 San Diego 92111 

nEBII C.I®IT. BALANCE 
08-15 ►01 "-ene/Pre-need Lot) , \'\ ..,,, J ,,_, 

-

~ 
Lot 26, Grave 4, ~s, T I V f l' l < 15 • )I. 

l MIC lo .n l' 
Jl t.,--1- 5'4 11n <>· ~-I" .L I r tQ , oO \ V , 

'"~' I 014<- _,,~ -.2, ,, . . . . #~ "'• "' I ~ ""t'\ 
\\!. < -b\ R- ~~:).'\ L • ~~ ~. ) 0 '~ • , DO 
f 7 - LJ '-0 P _ C:.1-f4 ff_ -!t- Ir -~ c ·~ ' "J(l ,. , ho 
\ -1-'0 I R- ~It~ II -< ' C . ( . () 0 ' I ,00 
'LS"-r 2. R- c; w : 1.r- . r ,1, 11~:JJ. f (J • I<; r < ~ Ol>L • If)/) .. · L- bl - I ~ i ~'. V "\\- ~ t I 00 8 •10 f) 

l_10~ ~ J .-J "I/- 'i:' c:: -t+-
,, 

I .. 'r ,<X>! /)r ... 
I - \, - lo'l. \\- s11~ l.\i ~ I ',◄ ,, Q Q ! b. rJ,0 I 

(n ' 3 • -::j I<. i:::r:;o:f.1 -l.t: fr.:! Pa I r ' ·oo ' r oo , '· ·. , -i c)'. 1 c'C'1 .._ u ~II I ~t( .Ob .. . .:oo 

~~ ~ - 'i:,-Sd- <\ • \~ Allt. 0 t ?n l'I ~c '0 () ,50 t ·O 0 
" l-< -55:.;-75< t,p. 1..3 " 01'1 ., 

..... 
. fl/1 

\ 10 )' - "$~1.L 1 S -"fF tll Ml. nvrc . · I& Ii • 0) .ro -
I\ 1 l I fl • l::C c:-c:::-i, ~ 12: , ...,, I I ,._,, ...,,...,,,. 

j ' I'~ IX) ' ,lnD 
1"- . • . .... _ t;-; In ql{ .J\. Ii• I it' h 00 !, ~- Lil" 
\-1. t> ~ R- !;::;so~ \ I IC~ ,10U, t'l ,r,90 

MARKARIAN., .Al,UIOLD E-16553 I 



.. 
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:ln-111 n-:. ' c::;/A337 -:)'") ~ ~ 

' 
!U. 1,!c;L> 

. -J-<i P• · - , J (P. i::; -n, '.'.?. ~ ,. C <.>I) 0 I , ,. co 

1~-ln {Y CJ. c:,SCf M, " I DI . 

I I ' 

' . 

-= I 

' 
' 

I 



• 
. " 

' . 
.. 

OFFICIAL RECEIPT CITY OF SAN DIE!>O, CALIFORNIA 
WWIE -- TOciJSTOMER 
~ - ce~RY 
PNC' MJPITOR 

Lot '7./; Gr- -,='"'========;;:...!R~O:!W=== ~Sectlon f)\ AS: 
HOTVALIOFOl!PIJAl!llt .&.Tt• ..... •'STJIMP£0 
"PA!O' 1H THIS.SPAi:r"" R ~ Invoice No. ___ _____ _ 

A<:ct.No. ________ _ 

w.o. E-lto:55.3 
BALANCE DUE l I y l. . OJ\ 

Pr&-NNd Lot f( At - 0 On Acct □ 
,,,._ Truat □ C..h □ Chee~ 

I-{ I '2--

SEP O 7 2001 
MT. HOPE CEMETAR~ 

CITY OF SAN DIEGO. i:,, 
Hel'ldn,noFee 
Atool'dlng& 
MIIC.FM _,.,._ 
T­
S.l•Tu 

TOT'AL P#JO 

••001 
'" .. 1 00. .. m 

1 
m 

1 
m 

1 m 

00 ., 
00 .. 
00 ·-00 ; 

th .. 
"""" om 

01 001 ,_ 
J 

54110 

Div~ion ~ 
Block 

"" 

50 

(f0 

f5i) 



• 
• 

... 
.. 

• 

OFFICIAL RECEIPT 
WtlrTE ..•.....•.......... TO C~SlOMEfl 
CANARY ...................... , CEMETERY 
PINK,, .................... , .. ""'"' A\iOITOA 

CITY OF SAN 01£!,Q, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54203 

Date: /6 ~6 ,20& 
Ad<Jrns, 3,;~J) 1 ~..u.J~-# 3 ) $ , D, 9;;2. I;;;)_ 3 F 

DoJJars /$ £0 ' 0 C) · > 

•~----- P•yrnentol--Lil.l&=OI.JLJ~i,,:,:~./4=~·..J..._~➔.,d?,,/~· =--------------
~L- IY] p.,,yLLA-<_ 4 • • 

LQt __ ...,a:c·..c.(c=----- Grave --;===4:!:::::====.!:R~ow~===-S~action fY} /r'::. 
Invoice No. ________ _ 

Acct. No. _________ _ 

w.o. _..G"'----' v,..;.._S_S___:,,3::::___ 

BALANCE DUE / () f/ 0 ' t}() 

OnACCct q 

NO'r.VAUOFOftPUFIPOSESTAT£0UNt.£88S1'A~ 
"PAID' IN THIS SPACE 

fife-Need Lot )If Al·Neod □ 
p,.._,- TIUII □ C.h □ ChackXI 1/ ,\ 

.t./1 ( ISSUED BY V ~ w /nt-<). 

CREDIT 87007 
20tJ..s.1 .. ea,., n114 

'°"Sa•• 100 
of Lott T?lt-l °""'..., ,oo Cklillng '71181 
Burt.I 1GO 
COntailtletl n1S2 

100 ,. 
Mt;nc:llinO Fee 711815 
~& 100 
Mifc_F.. 71183 

~wd '= 
S.MTu eotot 

7GO 
TOTALPAIO $ 

Dlvl81on 
Bl k oc 

:-.-n 

5'0 

I 

on 

00 



,..,------ -- -

OFFICIAL RECEIPT CllY OF SAN DIEGO, CALI.FORNIA 
WHl1£ - -- TO CUSTOMER 

=•R'I'. ""•~= MOUNT HOPE CEMETERY 
(619) 527-3400 

54296 

•• • Date: ___ \\~~~5~----, 20<2.L 

Md,.;_: 1 7 7 7 m,~ ),,me \1: ~ 5 \ 

Grave --;:::j::!::=====_::R::::~=-===~Sectlon I\ 'ft$ ., fnY<Mbe No. _ _ _ _ _____ _ 

:·t- \i..sS~ 
BALANCE DUE -----'\'-t> '\...;.b_• O__;:C) __ 

._ Pre-Need ..ot}iif Al- □ 
-. P111-r>eed T111SI □ C.llh □ 

On Acct □ 
Check b 
'\'":1..,1.o 

NOTVALIDF~ftURPOSE.STATEDUNWS&tAMPEO 
"PA10 ' lflt THI$ SPACE, 

CREOIT 
2CMS.l•C.,_ 
ICMS.1•-
"1l.o1a 

gc.1:,--eom. ..... 

HUdlngf~ 
Ra.cording & 
Ult0, f ... .... -TNOI 
-Tu 

TOTAL PAID 

So,oo 

~T 
• .,.., 

77114 

"" 77194 oo 
"" 77111 
100 

17182 
100 

77116, 
100 

17183 -.... 60101 
70380 

$ 



r OFFICIAL RECEIPT 
VMTE --- l0 CUSTOMER 
CANAR'f ,... .. .. CEMETERY 
PINK MJOIT0f\ 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(81 9) 527-3400 

54511 

Date: ,.........:\_-........:...7 _____ ,20 0_ ~_ 

~=~-~~ra~-:-=½MN=Pa=ym:::~::nt!:~~===~~~t,.,t,::-~~~le~as:::~-:· ~~:;::\:X~-~~/"(\.,,~~~~-;-"~~-"~~---~~-'....~:_-:==-_-_06=il-._,.-.. _-<_•=.5=0=--' -o_-_o=~-

Lol--~~\o~-----Graw - --;::::!:::::::== ==== ~R~o~w====·~Sectlon ___ _,_\ __ 
f Invoice No. _________ _ 

Acct.No.----------
W.O. ~e-_-_. _,_i.=s s_-3..,......, __ 

• BALANCE DUE _ _ :--_ _ '\-'-~-'-~"--,<)_\)_ 

• Pr.-Need Lot:)i<,_t Need □ 
Pr&-n~ Truat □ Cash □ 

OnAcct □ 
Check );!:-
~:/\ 

, NOT\IAUO~PURPOSESTATEOUNLESS STAMPED 
"PAto• IN THl9 SPACE, 

&SSU'°BV - ~-~==· ::;..;.=.::.-..;_ __ _ 

CREDIT f{I0111 
-~StJeeear. 71~84 
.... so ... ,oo 
ofLot, m84 
oi:;:;..., 100 
c no 77181 
Butl•I 100 
COf'llalnerl 77182 

,oo 
Handl!ng•FM m .. 
A.cording'& ,oo 
Ml~.feei f.7193 ,,.._ 
t ruot 

..... ..,. 
S.lei&Tf:ll 60101 

711300 

TOTAL PAID ' 

.s I) 00 

,50 oO 



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

• 
WHllE _ _ rd CUSTOMER 
CANAAY .CEMETERY 
PIN< ... AUDltoR MOUNT HOPE CEMETERY 54625 

.. , 

( Invoice No. NOTYAUDfOftPUAPOSe9:fATEDUNl.£8SS'tAWED CAEOIT t7IKfl 
"PAID' INTH~ $PACI. ~ S.I• Cln nlM 

ac,1r,s.1 .. ,oo 
.Acct. No. of LolO 77114 

WO i; - l~~J 
81;:;;f ,oo 

1'7161 
Bl.lrl911 100 """"" .... ma. a.:~cE oue1 ~ 1 DO 100 
HondllnO Foo ?7180 

• -"'O• 100 

P..-d l ot ci(:,NNd □ 
Mite:. ,_ ma, 

OnAcct □ - ...., 

--D~ 

T.., 9022 

Pre-neec!TruatD CUh □ Checl< sei.To 00101 
7a,eo 

AC-212 ___ , 4/.t '1 TOTA.LPAJD ' 



-
OFFICIAL RECEIPT 

'M<(rE .. , .. , ............ , 10ct1ST!)MER 
CANARY ___ CEMETERY. 
PIHi( .,, ,, ,.,.., ,,,. ,., , ... ... .. ...... , AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(1119) 527-3400 

~-~ - 0~ 

54727 

Date: _ _________ , 20 _ _ 

Acldress: ---"-()"'-_.,...._=-_,,~ '-=-"'-"-nd'--:..><:..: ______ ___ _ 

~~~'i,-...!'.:=====::::=~=======:::;;::::::;======= Dollars($ 50 • O 0 
ln- ~ = = "'--- PtlYmentof _ _ __ .:3.:~.,,-=-:....~-'-'""""""---'""':....!..-..-----,~:....-- ------ - - ----

GraYe --;::::==== ===::.'.R~ow~==~Section f\ ~ 5 
Invoice No. ___ _ _____ _ 

Acct. No. ----~ ~-----

W.O "c.. ... \'o SS) 
BALANCEOUE a~ b~o 

NOTVAUDf~-PURPOSESTATEOUNLESSSTAMPfD 
"PAtO' lk THIS SPACE. 

CREDIT 
20-.S.!e, Ctti 
~ s-1 .. .. , ... 
Os,enlflOI 
Clc>tin9 
8uriol 
Conlelnert," 

~~ 
100 

1718' 
100 

77181 
. 100 

77112 
100 

Division 
- ~--'--

so 0 

- Pl'&,Need Lo?ii'itNNd □ 
Pre-need Trust □ CUh □ 

Hlndfing fee 
Flecotdir,o& ---·-s.1., 1 .. 

111M 
100 

'"71113 
ll30SS ,,,., 
00101 
71390 

TOTAL PAIO • s;c oo 



OFFICIAL RECEIPT 

•• WftlTE ............. ,.,,., TO CUSTCll.lER 
CANARY. , .............. ,.·-··· CEilAE'TERY 
PINK,.. .. , .. ,.,. ___ AIJOOOft 

CITY OF SAN DIEGO, ·cAUFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54946 

f 
Graw --;:==9=====.!R~ow~==~~ron_t\u!.Jh:..::5~·----i~~/~~':/~,0-"_T..1..._ ., 

lnvoiceNo. ________ _ 

ACC1.No,---~------
W.O ~,. \\:, s' S:i I BALANCE DUE 7~ ~ ,\)'I) 

~eed tot.ii" At Neid □ On Ace\.._~ 
Pre-need Trull □ Cash O Checic. ~ 

(\ 10 

NOTYAI.IO,OAPURP0$ESTA1'E>UNLE9S91AMPEO ~!Orr 
""PAID'INTHISSPACE. \.MS.-Cw. ·­L ... 

no,· 
' .. ... , .... 

TOTAL PAID 

=------.:r..-ff-,,-,,.-
11la'l------==::.....::-11-.::.0...:'0!.. 

100 
111.81-------11--

771~-------
100 

7·719$--- ----
100 

11,as-------11~-

'=------ll---
80101 
10390----::=-fll'--:..,,._ 

$ ____ ...JJ.. __ 



• 
( 

• 

OFFICIAL RECEIPT 
WMITE: ···········- ··· ... TO CUSTOMER 
CANARY ········- ··"········· CEMETERY PINI( ____ AUDITOR 

CITY OF SAN DIEGO, C:AUFORNIA 

MOUNT HOPE CEMETERY 
(&19)527~ 

.,,. 

N~ 55057 

::i,~f---~t~e~--·~:1,_-_ _ .~oz--
/21.~ 

-., Dollars($ St)· OO ) 
P~-e.. - q-e..e.. f A c..cc21, a t: Co, fon ~ 

LOI 24z Gr.ave --;::===4====~R~ow~==~Sectlon--<M--'-'Aa.s$"'--
lnvol"" No. ________ _ 

W.O. --='---"'Z:....'--"_,_-=-=--,--- I 

BALANCE DUE-~--l..lL+Je:...!.....!O'J 

Pl&-NMd Lot i) At Need □ 
P!&-need Trust f:t Caah □ 

OnAcct □ 
Cheek IJ1 

4'78 

NOTYM.IOFOAP\.MPQSSSTATEDUM.ESSSTAMPED 
"PAID' IN THIS SPACE. 

Clltorr 
~SIIMC.re 

010/17 
77114 -- 100 

OIL- 7711M 

8t:!'.'t 100 
7718t ...... 

eom.1..,. 1.00 
77182 

Hlridtlngfee 
.100 

7118$ 
-ng& 
Mltc.f ... 

,oo 
m03 

Prt--Nliec;I ..... 
TMO .... 
s.lw T._ eo1·01 ·-TOT.Aa. PAID ' 

Diviaion T 
Bl I Iii Q I 

S T) IT\ 

5D eP 



• 
I 

( 

• 

OFFICIAL RECEIPT 
WHITE ............ - , • . TOCUSTOMEA 
C-Y - - - ··· CEMETERY 
PINK, ............ ___ AVOiTOA 

CITY OF SAN DIEGO;·CAUFORIIIA 

MOUNT HOPE CEMETERY 
(619) S27-3400 

Lot--~,6.:::..,lo,:_ _ __ Grave --;==Q====~R~o~w===~Section MAS 
Invoice No. ________ _ 

Acg. No .. ---,--------
W.O. & ' I l;,5s-3 
BALANceoue :i hl/0.Do 
P,._Need Loi O At Need 0 
PnH,"d Trust □ C&sh 0 

NOTYALIDFOMPURPOSESTATEDU~SSSTAMPED 
"PAID' IN THIS SPACE, 

C.REDIT 
MSale,C.,. 
ms.1e, 
or Loll 

=r 
81JNI' 
ContafileB 

Hln<lling F .. 
Fl..::oi"O!ng& 
MIIIC, f ... 

Pr.N"" 
TNt4 
Sa:INTU 

TOTAL p.-,10 

.,.,,, 
71164 

100 
111$4 

100 
77181 

100 
77182 

100 
77185-

"" 171$3 ..... 
9022 

60101 
7IJ300 

• 

N~ 55174 

m 100 

c:o . DD 



-

OFFICIAL RECEIPT 
VIHITE .. ................ , .. TO CUSTOMER 
CAHAR'f .. ... ..... ... ... , ...... CEMEl'ERV 
PINK .................... ,,., .......... AUotri:IFI 

' 

CITY OF~ DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619)527~ 

55296 

, 20 __ 

Dollars ($ S O • V 0 

Lot-~__,,I.,;;.,,.,----- Grave -;=9======:...!R:!!:o~w===~Section_l-\..:.;..:ft_S __ 
Divi9io,i T 
Bl ic oc 

lnYl)lco No. _________ _ 
::No~~ ,~$~'3 
BALANCE ouE _ _ s_;j,_b_._o't>_. __ 

Pre-Need Lothf Need □ 
l'Te-noodTrust □ Cash □ 

On""c~ 
Check A 
'\ ~ l. 

. NOTVALIOFORPURPOSESTATEDUNt.ESSST-,MPEO 
"'PAID' IN THIS SPACE. 

~~Fee 

=:i.'.:t' 
Pr.-Nwd 
Tru" .... , .. 

TOTAL PAID 

t'/001 
n,04 

,oo 
n,34 

100 
771~ 

100 
11182 

100 
mos 

, 

,oo 
ml3 ..... .,,.. 
tot01 , .. 

$ 

S0 (>() 

$<9 0 0 



• 
OFFICIAL RECEIPT 

_, ___ TOCUS10MER 

c.uw,v CEMETERY 
PINK . . ...... AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(611').527-3400 

lf o• 9-fu 
Fr~\~ ~~B-?\· No. ~~«lei,_, on ..r:-ec ox:d 

~ l Ir:::_~ 0, ;;a Q 0~ Oolla,s ($ 

In :po rt Paymentof :pc.e. -o-ee d \Pt 0-_C.C...O, an ::'s::: 

LOI .q G 
C n, '-fGO "F-- L~ 

Grav• 4- Row Section /VI f'I S ---;;:::::::====~===~ 
Invoice No. _ _______ _ 

At:cl. No.-----,---- ---

W.O. E- \(o-SS 3 

NOTVALIOFOAPUAP08E8TATIDUNL£SS'ST"hlfl£0 
-PAIO' IN THIS $PACE. 

6700> 
'77tk 

10() 
n -134 ,.,. 
T1181 

10() 
ma, ,. loqG. oo 

• 

·• BAV..NCEOUE 

·----=---------= 
-Lot/§ AINee<I □ On Acct □ 

10() 
Hllndlrtg: F• 771" 
Rtleotdlng 6 10f) 
~F- 77r'3 
.,.,_ -T"'°' t1ff~­
sale$'rU: «1101 P!Heed Tru,t □ Caah O Check ZI 

498 AC-212-.HC) 

78300 

•• 

55378 

~o .Oo 

Olvleion 
~ T 

S'?> QO 

So .oo 



OFFICIAL RECIEIPT CITYOF SAN DIEGO, CALI~ 55475 
WHITE ................ , .... TO CUSTOMER 

• CANARY ,..,,..,, ............... CEME;TERY 
PINI(".,,.,, .. , .. ,,, ..................... AUDITOR 

i 
'-t JVII'\ s Olvlalon 

Lot G111ve Row Section ~ 

Invoice No. N0TYAUOFORPURPOSESTAffDUNL€&SS1Awm 
"PAJO' IN 1"1S SPACE.. 

CREDIT 
20¥i,S.-C.... """" mM ,-...r 100 

Aoct. No. mM 

w.o. E - \' (o 16°63 ~ ':100 
~"II n1e1 ....... 100 fl 1..fq(o . DO c.,,tol .... 77112. 

BALANCE DUE ,oo 

• Hlndli"'9FM ml6 
Aeeottling & 100 

P.-..NeodLOI (i 
Mife.F._ 7711:l 

At Need □ OnAcct □ -- -Trutl 'l'J~i, 
"'-"neec!Trusi □ C..h □ Cheek i 

ISWEDBY ~-t:tfL. C. 
_, .. 

eo,o, .,.,.. 
oO 

..IC-r,2 C""'- Mt) soi TOTALPAl0 I (). 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 55577 

.20 O).-

LOl__cg)..._,lp.,_ _____ Gre.e -;=::=====:..!Row~===~Sec:tlon MOS T Division -Block ___ _ 

Invoice No.---------

Aect. No.---,----- --- -

,.W.O. ~ - \(ii,53 
BALA!'IC£0UE D 41..!(R.OO 

NOTVAUOFOftP\IRPOSESTAl'.EDUN..ESSSTAMP!D 
"PAID" IN THIS SPACE. n=------­

"1=---.e.!.l.liµ"""'-
100 

17191 ------11---
100 

111.a-----ll---
100 _,nq... 77180-------

~..=• "~=-- - ----11--­
- "'IJ..:."iiic• .... • -----11--­!:;TI,7 lu 00101 

TOl'ALPAID 

783,80-----,-----, 
--~~:.D.11!~ 



• 

• 

OFFICIAL RE;CEIPT 
YIHfr£" ........... ...... TO CUSYOMEA 

CITY OF SAN DIEGO, CAUFOANIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55694 
CAI\IARY ,,..,, .. , ............. , ~ Me:TEAY 
PINK • ..,., .,,,.,u .. . ................ AUPllOR 

Date: _ _ __,J)l.l.!!e.<!-C~·'..t., ...:4 ___ , 20 0 2.. 

or1 Y< cord From: E l·m ,·r<,- A, N 4 ~i y 'C Vo- Address: 

-r.· e ±y B nd, U o Dollars($ _5_0_, o_o ___ .) 
In pa d Payment of _,_f.!.r"'~'-'~O--Ln...,~...,:<:, ... d,.._--'l'-=o-'-t---=a.::.c"'-=O"-'\j"-n'-'-'-t--'fo.JJ.· .Lr~funu.Lu· J1.Jtl"-d<L...:..:.M:..:().c:::r...:_,k~4..;..;..Y•_· Q._n __ 

1 r. u l't\ AS ~ion T Lot d.,~ Grave _ _,-, ______ Row _ ___ ,Section _____ """'~ 

lnVOi~ No. _ _ ____ __ _ 

Acct. No. _ _ _ _____ _ 

W.O. G - 1 kS:G:3 
BALANCE DUE ii ~q (p I OD 

f'Je-Need Lot!>( AL Need I On Aoct-

NOT VALID FOR PURPOSES STl!TED UNLESS 
STAMPED "PAID" IN THIS SPACE. 

Pre•need Tru.st L Cash r C~eck-A -~ .n rr ( 
ISSUEDBY Vi;.,L1,r.; \.Lt 

AC•2.i2 (Rev 10~) c::'"Q f 
111(s "'~ if ~bl9 kl attematJve'kxmlduthl,eqws,. 

CREDIT 67007 
~~ Sale& Cara 77184 
80%.Salea 100 
01 LOU 77.184 
ODfnln~.' 100 
Closing 17181 
8ooaJ 100 
Containers. 77182 

Handlilg ... 
Roeording& 
1.11,c. Fees 
Pra-Need 
TrU$t 
Salee Tax 

100 
mas ,oo 
77183" = 6010 1 
79390 

TOJ'AL PAID $ 

-~ () 

!:f 0. 

IJ\) 

0~ 



• 

• 

OFFICIAL RECEIPT 
WHITE ___ TO CUSlOMER 
CANAAY , ....... .,., ............. CEM£TERV 
~K .............. , ...... , ...........• AUOfTOA 

CITY OF SAN DIEGO,.CALIFORNIA 

MOUNT HOPE CEMETERY 
{619) 527-3400 

55802 

-~-=~--Payment ol ___ JLlJ..t.;~-__,.NJ-l.,==~__:=~:__ _______ _______ _ 
Division 

Dollars($ ~o. DO 

- --------- Grave ________ Row Section Bl<><% > • - - --- ----
Invoice No. ________ _ 

Acct. No.---------
v,,;'?,, ____i::£._:..._-_\_l, c;~5_::5 __ _ 
BM:,i,.NCE PUE ___,,1'--~i...:b,c_·_.~,;_ll __ _ 

·•:'r, . 

Pre-Need ~ Al Need [" On Acci _ 

Pre•rised Trusi n Cash L' c~ 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED ~ID" IN l>ilS SPACE. 

AC~12 (Aw, lo--02) 
~«:y .b ISSUED BY 

71'M, inb'l'nstion 18 -~ ,,.,~-~ IOfn'llt& upon~ 

CREDIT $7007 
.m Sales Care n18.,II 
80% Siles: lO) 
.. ~.ts 7711!'4 
Opening 100 •• :~! :~_-• · 
PIO$ing n1&1 
Burlal 100 . ~,'•,· ~-{ , 
CoMainera n,ea- ----~--=-,..,.;..__ 
H~ngf# 
.Recold,',Q& 
Misc.Fees 
P~O<ld 
TN&t 
SaJes Te.x 

TOTAL PAID 

,oo ' ...:r.· 
77185 ·' 

100 
TT-183 
63033 
77186 
60101 
78390 

s -so O V 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE .... _._ .......... , TO C.!JSTOMER 
CANARY .............. ., .,,,. CEMET~RV MOUNT HOPE CEMETERY 

(619) 527.3400 
PINO< ...................... ... ... ... ... .AUDITOR 

Date: Ei:b 1 
fu\i\en a:~-G\ =->c.L...L=--=----'-'~'\--'-''P"',uc,"r Ai:ldress~ 7 717 

....I:1J::J:~__J;~"£~i..:.....'.l..::'.:'.,l_]l~OU~·---.-==;::::::;====--- Dollars($ 

Acct. No. ________ _ 

w.o. ----------
BALANCE DUE ;;.q~ · CD 

Pre-Need Lot)l Al Need r On Acct 7 

Pre-need Trust I Cash • Checl< '4 
AC-212 l"""· 'CMl2J i;; ~ 
n... il'libtmanon • •~ it ....,.,.,,w _,,.,,,,,. upo,, n,,oUHt. 

MOT VALID ~ PURPOSES STATED UNLESS 
STAMPED '"PAID" IN THIS SPACE. 

PAID 
FEB O 7 7003 

MT. HOPE CEMETAR"Y !o:AN ~1F0~. c1 
ISSUEDBY~ « ~ 

CREDIT 67007 
20% - es,,, 771&4 .80%Sale5 100 
....... 771&4 
Oi>eningl 100 
Closing n1e1 
8tftal 100 
Containers 11182 

Handllog Fee 
Reconllng& 
Misc. Fees p,_ 
Tru6' 
$,ale$Tax 

100 
77185 . 

100 
77183 
63033 
77196 
60101 
78390 

TOTAL PAID S 

55901 

.200~ 
=:D q):ll\ 
so -cD ) 

~i} cl> 
,/)1 PD 

6'6 . llX.) 



OFFICIAL RECEIPT 
WHITE _, ........... , .. _ TO CUSTOMER 
CA.NA.AV ............. ......... CEMETERY • PINK ., ... , ........... ........... ,, AUOITOA 

CITY OF SAN DIEGO, CALIFORNIA 
55992 

MOUNT HOPE CEMETERY 
(619) 527-:1400 

~fYlrµ_dl tt 8 , ,t-Jl-51 30 

~- Lot .t)(f Row Section 

lnvoiceNo. E!w553 
Aoct. No.----------

w.o. - -------- --
8.0.LANCE DUE_;t_jt&:.......L::,_•_lD __ _ 

NOT VALID FOR PURPOSES STATED \JNlESS 
STAMPED •1'1110" IN TlilS SPACE. CREDIT 87007 

PAID 
201'1.Sales care 77184 ~- 100 
DI l.o<s 77184 
gr.:;nw 100 
C oslng 17181 

MAR u F; 7nrn Bl.lfllll 100 
Containers 7711!2 

100 

• Pre-Need Loi X. Ai N~ 

Pre-need Trust 1 Cash 

OnAOCI 

·AC-212 ~"-10~) 
·nw ~ e ava~ Mt affen\aU~ Jotm8~ upon ,~iMtt. 

MT. HOPE CEMETAR, Hanct1~fee 71-1~ 
~"°""Ing & 100 

~AN DIEGO,~, 
Misc. Fees 77183 
P..-Noed 63033 
Tru9' 17116 

ISSUEDBY ~~ SalesTai 60101 
78390 

TOTAL PAI_O $ 

so co 



• 
I • 

♦ I 

• 

OFFICIAL RECEIPT 
WHITE ....... ,. ........ _ TO-CUSJOMEA 
CANARY ~ ..... , .. ... ....... ... . CEMETEFf' 
PINK ........... ., .............. , ....... AUDITOR 

CITY OF SAN OtEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) siT-3400 

560 97 

~ .20 __ Date-: ~/ ._3 

eJ.A.w tfJ1- t1--5; SD 1:111/ 

AOci. No. - - ------­

w.o. - ----~--,J"'!cE'=,._-
BALANCE DUE~\~C_(L.f~ · (.:.L/_· __ 

Pre-Nee<! Lot A.. At Need On Acct , 

Pre-need Trusl Cash , Checil)(/ 

~212(REN. 10-02I .. ~7 
111'6 ii"ltiN1"18fklr1 jj sW,S.bM 11'1 Sltel!M~ fortn.tl! '¥)01'1 (NJ~.!17. 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "Pit.ID" IN THIS SPA.CE·. 

PAID 
APR O 3 2003 

MT. HOPE CEMETARY 
CR'\t.OiF SAN DlEGO, Ci-

CREDrT 67007 
20% ~ le$ Care ·77184 
BO¾Sale• 100 
o4 l01$ TT>S,4 
Openi1"9' 100 
Closing 771$J 
Burial 100 
Conia.1~ 7.7182 

Haocfing Fee 
Reco~& 
Mlse,F'ee$ 
Pre-Need 
TIUSI 
·saies Tax 

190. 
7718$. 

100 
77183 = 60101· 
7~· 

TOjAI. F>\1.0 S 

) 

5/1 -

c,0 -



• 
I 

; 

• 

OFFICIAL RECEIPT 
W>-lfff ......... ,. ····- TO CUSTOMEfl 
CANARY .,. . . .•. CEMETERY 
PINI( ······- ,, .......... .-.UDITOO 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

562 0 5 

Date: :::::11] &~ 7 
·,,-L.J- ..L..:..,""-"--,--,.......'""'---'----'---'--,-...,,,....+' M!Jress:7 /] J P,,,Gok ifi cJ-<;:. \ 

,20 03 
?!I) c ,.)11 / 

6 0 .C[) i -d-W'J;:;":s~1E-"-'-'=>---....'---l-~._..._ _ ___:.::,·~=::J'--7r:::;~7r.-!---- Dollars($ 

In · . C Payment of _ _._4,LW~Lz:,./ ... t ,:_{ .,1.,Q_.,,c...:...._===---------------,,, I ~onH· !?!o· . • J lot ,'7L/ Grave __ ....:::;;:::c.._ ___ Row ____ Section _ _ __ ---'~~ , _ c,;;.J. IV 

Invoice No. f, /f.t l-) 5 3 
Acct. No. _ _ _ _____ _ 

w.o. -----~-~~-
BALANCE DUE_ .,_;_,_¼;-=-_· _t.IJ __ 

NOT VALID FOR PURPOSES STATE.D UNLESS 
STAMPED '1'1\ID' IN THI$ SPACE. 

PAID 
MAY o 7 7nn1 

MT. HOPE CEMETAR'r' 
Pre-Need Loi/ Al Need I On Acct ~dOF SAN DIEGC, vr-, 

Pre-need Trust I Casb I Checl< _/ \ \ ( .. .., n 
,c.

212 
lA8", lO-OO) 5'17 ISSUED BY Q ,...._ ~ -\::L-r~

1 

Th<&" Nllbffl'l8bon 184M:rrsot9.kt aliMl'Wlile'/oo'/ta~ tJPM.teql./6St. 

CREDIT 67007 
20% S-. c.n, 77Ul4 

-- 100 o1 l ots 77-184· 
()pef)i_ngf 100 
Cfosing 77m 
8<m) 100 
Containers 77182· 

100 
7.7185 

100 

so 

77133 ------llf---
6303:) 
71186 
60101 
7.8390 ------llf---

"50 
TOTAL PAID $ ----=---"'----



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 56337 
VMifE ··········- ..... TO CUSTOMER 
CA.NARY ............ CEMETERY 
PltfK ................................. AUDITOR 

MOUNT HOP£ CEMETERY 
(619f 527-3400 

A pa;e: _~ (e O 20 ...Q3 
~tldJh]9 t1S'/ SQ 9cU I/ 

Acct. Ni>. ___ _ _ _ _ _ _ 

w.o. -----------
~ALANCE OUE __ 9~ff-·_{lJ __ 

MQT·VAUD FOfl PURPOSES STATED UNLESS 
STAMPED "P/110" IN THIS Sf'/>,CE. 

PAID 
JUN o ~ zorn 

Mt HOPE CEMETAA\ 
Pre-Need Lot/ At Need On Acct 1 -CITY OF SAN Dlttt:QC, vr 

Pr~need Trust , Gash Chee ~ , 
ISSUEDBY.:_ ..\-6_,M..,:u.,=,c=:......=c::....:=-­

AC·212 (Aw. 10-02) ~~ 
T7liS kllb/Jtl8'liOl"I;. avaiMb.le kl alrem8t~ IOmlats ~t 

<o.cv 
Dollars($-'-'=-----

CREDIT 67007 
20¾ Sales Care n 184 
80% Sales 100 

-
ofLOJS n.184 ____ __,,__ 
Openif'9 100 
CIOSlng 77181 
&,rial 100 
Containers 77182 -----41--

100 77f85 ____ __,,__ 

100 77183 ____ ___.,__ 
63003· 77186 _ ___ _.,__ 

~ 101 
78300 ----~I--



OFFICIAL RECEIPT 
WHITE .............. ,,_ TO ~ TOMER 
OANAFIY ....... ., ......... C~RY 
PINK' • .,,.,.,., .. ,., ............. ..... "'UOfTOR • 

I 
Aoct. No. _ _________ _ 

w.o. - - ----;1;-;.-1-- ~ - -
BALANCE DUE _ ___..,7{{J.....,.,__•_w __ 

• Pre-Need Lr'At Need " On-Acct 

Pre-need Trust _ Cash 

AC-212i~ v. 10-02) 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

'CAEOIT 
20¾·Sales.Care 
80%Sales 
0tL0!S 
Ooe~,ngl 
closing 
Burial 
(ma1ners 

tia.Odltng Fee 
Roc0("'1g 6. 
Misc.foes 
-Pre,Need 
Trusl 
·s~1es,Tax 

TOTAL PI\ID 

67007 
77184 

100 
77184 

100 
77181 

10.0 
77182 

100 
77185 roo. 

56 465 

77183 ----------
63003 
77188. 
60101 
78390, 

$. -



• 
... 
\ 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO. CALIFORNIA 56554 WHll'E ...... ..-..- .......... TO CUSTOMER 
CANARY ···-· ............... CEME1EAV 
PINI:( ............ .................... AUo,TOA 

Acct No. ________ _ 

w.o. - - - --=-----
BALANCE OUE_:-~@~z:::'.'..___ 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE. 

PAID 
~UG O 6 711rn 

MT. HOPE CEMETAR; 
Pre-Neediy;;:tNeed I OnAcci l I -~OfSANUJ;EGC,;Q~ 

Pre-need Trust I Cash I Ch 
, \ ,ssueosv 

A(;.212 (Pl8'Y. 10.QZ) f m fh' Hltom'l8~ Is-~~l, ;arrtlm,tNf /orm:,4 ';;tl,,~r. 

Dollars ($ ¢ ,<l) ) 

CREDIT 67007 
20% Sales Care TI1.84 
eo% S3.18$ 1 oo· 
of Lois ?7184 -----1+---
0penin9'' 100 
C-g 77181 
Bl.Ir~ 100 
Contain~rs 11182 

100 
Hatldliog Foo 
Reoording& 
Misc. Fees 
P18-t-'9&d. 
T""1 
S81esTsx 

TI185' -----i+---
100 

77183 
63033 
77186 
80101 
'18390 

TOTAL PAID .S 



• 

• 

OFACIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

'M•ilTE ;••·······- ·- ·-· TO CUSTOMER 
CANARY , •..•...•....•.......... CEMETERY 
PINK._,,.,_,,_,,,,_ ... , ............ AUDITOR 

1.ot _ _,Uz ..... 'l"------Grave -- 'I Row 
Invoice No. ________ _ N0TYALtOFORPUAPOUSTATEOUNI..E88&TAMPED 

"PAID' IN THIS SPACE. 

:-NO. 9r- L~~~3 
~~NCEOUE Cf°! (o, 00 

P~lot ~1NMc1 □ 
,...,.NCITMI □ C..h □ 

PAID 
DEC - 4 2001 

OREOIT 
.~S.INC.re ..,.s.,,.. 
or Lota 

~00/ 
e.,;,o 
eo,,....,. 

Hwidllno , .. 
Alcord"'9 & 
Ml.p,,---,_ 
a.i.-ru 

TOTAL PAID 

11007. 
711M 

100 
771 ... 

100 
77111 

100 
77112 

100 
m .. 

100 
n.113 ..... 
8022 
.. ,01 ,_ 

I 

54416 

</ 

~() 

IV, 

tJO 



,. f 

.... . ··• 
MT. HOPE CEMETERY 

INTERMENT ORDER 

i 
City of San Diego 

Date &-1 5 ~'VI 
You are hereby autholiz·ed Md in$\ru,;ted, ,,ubieot to yow rvl&s and regulations. lo i,-def the rem~na 

of -~h~'\'J_'\)_ll_1._L~A~t\_f'l~i~\)~U~L __ /\_'1_; ~2-~--~--
ln a Fune<al, date, time~ YI - I(., \ :;i, ·, 00 ----.,.,,,..,.~_,...., ..... ,.,,==----- r • J. 
Churcl1, Chapel. Graveslde ________ _ : ~ "v Moftuary. 

Alf Fune,at cars must errive before 3:30 p.m. ol tegular wortc day or an extra charge of$ ___ _ 

will be app~od encl 1)1-.ed to tMder91gned. _________________ _ 

i\\lJSl i' M 
Lot \~O Grave ____ Row ____ Sectloo ____ Olvlolon/Block ___ _ 

Grave space & Care Fund ........................... ............................... , ...... , ....................... ___ _ 

AddlllonalspaceoPiA,lnD ........................................................................... .. ----

~nlng/Closlng & Selu, ..... zonr . ,.. ...H ... . .... .... .. .... .... , ..... H..... .... ~ 5 t) . 0 0 
Burial conta1n.l\UG. ....... 6 ....................................................................................... __ _ 
Handling •8fJn·tiGPE·0EME'f.AR\ ............... , .. ., ............................................ , ... ---

Flower va~~~~.Q,.~:.................................................................. -~-S-.-, 
17
__,.,

0 
Recording end fHlng fee ............................................... ............................................ .. 

Sai.s taxee ... : ..................................................................... .. , ................................ .. b. DO 

I hereby authorize the lntermenl tn 10,: I 
hold under deed. 

WorkOrderM. E 1 6554 

Fl>tal Oue ......... '5..... .) 0 I( V 0 
Paid r9""'pt number _t - 6 1 t) J !;1) • Q, 'l) 

81.J,aoce due Q.--

lnvo<oe# ___________ _ 

Acct.# ___________ _ 

Tlfls information /s availat,/B in aftBrnatfve formats .upon request. 

·l'ri--'-,-:,..w-



.~ e~ib~S4 
APPLICATION AND PEIMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTl£R AL TERATIOHS 

IA. NAME OF OE~OENT4FIST <ONtf:O ~ 18 ... DOU ; 1C. LAST (FM&. 'I') 

.uooLLAB. I ill>O'L ! AZIZ 

FOIi CORONER'S USE ONLY 

~ ... -~ -0 8. CAEIAAl'IOH 
D E. lBIPORNIY -~ Tt,tEl(r 

□•-- ' 
□ L 01Sl'05ITIOH P-MAIHS LOCATED AT , _.,._> • I 

D C • ...,._ OF CAEMATED AEMAll<8 OTHUI 
~ If A CEMETERY 0 0. - IN TO CALIF<lfltj .. 

D D. 9CIENMC 118£ D H. 1'RAH8IT TO OUTSllE OF c,,(.FOAHII, 

--'"' ~ a>EMA1'IOH 

1--

11A. NAME AND ADOAESS OF CALFOfttrU ~ 1 118. DA.TE BUAIED I 11C. SKINAT\ME OF PERSON Iii CHAA(E OF 8lAAL 
IIDlllff BOl'E CDIUDY, 3751 >WIEET Stu.BT, , 
lWl DIIGO, CA 92102 : 'i?-1(-0 f : ►,/4-. ~ . 

12A. NAME AND A00AESS ~ CAL~ CREMATOR'( ; 128, 01'TE -ae.&Am> ; t2C, SIOMi\TIME Of PERSON IN~ OF CREMAnoN 

I 
I 
I 

I 
,► 

1 
138. OATE AEOEIVEtJ; 13C. SIMlNA'!'IME. OF PERSCH IN OtAAOE OF FACILITV 

I I 

- I I 

"ii1-------+=~==~=======~====~-·i-,--~===,--,--'' ►'--~============-~ IUI.. NAME ANO ADOAE:98 It AECE1VINO &TATE OIi OCMMT'AV WHERE- • 14&. DATE !HPPED ' 1,4,C. ADDRESS ~ SklHAT1.IR£ OF PERSON IN CHAAGe 
~ REMAINS 0A ~MATB> AEMANS AAE TO 8E SHPPED 1 1 Of Pl.ACNG W11M lttE CARRO · 1- TAAMSn' : :. 

1M. ADOAE88. NEAAE8T P0lff ON. SHORB.IE-, OR anEA QESCAIPftON StF· • 158, OATE OF j 15C. BIGNAnt:11: OF" -PERSON, IN 
RCelT·To l08f1'F\'" FIW. PLACE AK) CA DISTAICf OF otSPOsmOH : DISPOSfTION I CHARGE OF DlsrostTIQN 

: : ~ 

1 UO. UCDISI NUMIN 
I o, CJIEMATID .,,. 
I MA~ Dl$fl058I 
I -fl M'ftlCMLf 
I 

8l!W IS RETAINED BY THE PERSON IN CtWIGE Of' THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
OF DISPOS~ Of' Tl£ CREMATED REMAINS. 

stATE OF CAUFOAHIA, DEPARTMENT OF >EAi.Ti! 8EA\IICE8. OFACe. OF STATE AEOISfflAA v,s 9 (REV. 8/81) 



.MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Data 8 - \ 7- O) 

In a ----.:====,_ _ _ _ FunMal.,datei·tlme __________ _ ,.,,..,we.o,;;,..;; 
CIM<h, Clll,pol, G,ave•ide _ _______ _ _ ______ _ Mom,a,y. 

All Funeral eats rn,JSI arrl.ve befo,e 3:30 p.m. of.regular work day or...ao ema·charge of$ _ __ _ 

wtll ba appUad and blMad IO·UMelOlglla.d. - - --------------~-

Lot \ \ Grave \ I.low __ Sactlol> G,A R DMslonllllad< ...J\'--_ 
Grave space & Care Fuod ................ ..... :\N:-f.::.~ ..... ~.~J?..~.?....... ~ 
.A.dd!tional .spaQeS and ca,.e tund ,,, ..................................... ,.............................. ......... ----=-
Openll:>9,/Clc91ng & S~1up.................... ........................................................................ ~~ 0 0 
Bunal Container . ............................................................................................ ............ _;:;..:;,._;,_()_ 

Ha111;ltlng F- ........................................................................................................... b D • b 0 
FIOwer vaeee - Marker eetling lee ....... ............. ........... .... .............. ................. .......... .... - --=-
Recording 811d filing toe ............................................................................................. . ~5, oD 
Sales taxes., . .' .... ~ ....... ..................... .......................................................... ,,, ................ ,. ~.i; 

'TOOll Due ................ .. . 

Pal<! recelpl numb<,r \\ - S ~ I) ~ 8. 
8.alance d1,1e 

I he,eby certify I am lhe . .,.,.,-==-===.,..,,..,.,======"ot the above named decedent 
and this Is yCtJr aoo,c,rity IQ make dlipcelilcii ol ,amalnos a&wa indicated. I oetlify and tePfOHnl 
·lhal I have Ille ,ighl-lO make 1h18 aulhorizalion and I agree lo held Mt. K"I"' Cemet,,,y h8m>lff9 trcrn 
any llabilily on ac:oooot ot ·&aid aulhoriiraliot\· and tnlerl't\ent. 

I hereby i,ulhorlze Ille Interment In lot I 
llcld under deed. 

Wor1<0td«I E 16555 

-
tnvclce ~----------­

Acct. I - - ----------
AEA-104 (7•H) This lnformarlon 18 avall~ In altemallv. formal$ upon ,equHl. 

o,w;...,-~,.... 



• 

• 

• 

• 
• 

• 

• 

• 



• MT. HOPE CEMETERY 

INTERMEN1' ORDER • 
City ofSfn Diego 

Date <S'-\ 7 -D \ 

Yoo.818 hereby authorized •rd inotru~ toy~•~"" a 
~ . ~~ 

In a ---~-=== _____ Funeral, dale, Um,e __________ _ 
T~oliuiliilt~ 

Church. Chapel, Graveside _________ _ _________ Mortuary. 

All Funeral cars musi: arrive be1ore 3:30 p.m. o1 r~gular-wortc day or en extra charge of$ _ __ _ 

.wRI be applied and billed to unde!$I~. -------------------

·~ . 
Grave ____ Row ____ Section ] Olvlsl""7!lffll:k _],_ __ 

Grave space & Care Fund ............................. . 

Additional sp~ and care fund ......... ,.. ......................... . ..............• 
____ J 

Openlng/Closlng & Setup .......................................................................................... . 

Burial Container ............. ~ ... '.¥ .......... ~ .. ~ ............................ . 
Handling Fees ...................................... ............. ~.$ ..................................... ____ _ 
Fliow-er vaeee - Marker &ettlng fee,. ......................................................... ~ .................. -~~-: 

-1s .oo 
:::::~~.rP.::::::::::::::::::::: ::: :::::::::::::::::: ::::::::::::::::::::::::::::::: --~--

. AUG 17 2001 ~~~·oi~· ··· ~~·,00% 
Paid receipt number ...... .!S..._ ____ J..._ _ _ 1.._ __ _, 

MT. HOPE CEMETARY Balance duo _..e-
. Cl1Y OF SAN DIEGO CA 

I hereby certify I am tli• ' ol lhe above nerned decedent 
and this i9 your authority lo make. d11position of remain• aa above Lillcated. I co,tffy and represent 
that I ha~ th;e right 10 make tl'itll aut11or;zation and I ag,ee 10 hokl Mt. Hope CeinetetY.t,arml,ae ftom 
any Hablllly on aocount of .said authorization and ln~eot. 

I hereby authorize the lotermenl •n lot I 
hOld under deed. 

Work Ord6r # E 16556 ---------

--
Zlp-C:00. 

ln-ro.oo # ___________ _ 

/\CCI.# _ ___________ _ 

TIiis Information is aval/ab/11 In a/lfl(natiw, f()(mats· upon nlqu&St. 
• iw-i~-,-,-J,.,-



• 

POWER OF ATTORNEY 
SPECIAL 

/&556 

KNOW ALL ~N BV THESE PRESENTS: Thllt (J /We), Vees Thompson Munzinger 

the undersigned (jowtly and sewrally if mare than one, hereinafter eollec:tively ~principal"), hereby 
make, con.11itvtc and appoint James A. Match, Jr, d.b.a. .,_ A. Mardi. A.-iata, lac .. 
{>rincipal's lnJe.and lawful attorney to act for pr:inciptd's 1111mc, place and stead for die principal's 
use and benefit: 

(a) To pcrfurm and sign in (hislherftbeir) place in all 11111tters pertaining to 
the sale, disposal; use, or to giw barial rigla to any party or parties 
to that certain ~I of Cemc:tery Property ~bed as: 

Lot 19., Row 5, Section 7. Di vision 7, Ht. Hope Cemeter_y 

This listing and Power of Attotncy may be cancelled at ally time by giving 
ten days written notice to J.u.ies A. Mardt Allllodates. he., provided no 
sal.e is in process at that tone. 

Principal hereby grants to said attorney in fact full power and authority to do and perl()tm each and 
f1Vflr/ act and thing which may be necessary, or conwnieot, in connection w.ith any of the 
foregoing, as fully, to all mtC!Qls and purposes, .as principal might or could do if personally present, 
hereby ratifying and confuming all that our said attorney in fact shall lawfully do (le" cause to be 
done by authority hereof. 

X ~7r2~~'=------
sr AE OF CALIFORNIA , 

COUNTY OF ~Ao 71:, 2 } ss. 

On ibis d ' day of t~ .,t;,_,....,.-- • in the year 200 I , before me, the 
undersigned, a Nowy Public in and Tor~ personally appeared 

• 

•· 
• 

• 
personally known to.& (or proved to me on the7; ofsatisfactery evidence) to be the • 
person_ whose name_ ,' r subscribed to the within instrument, and 
acknowledged to me that 5'..he_ executed it. 

WITNESS my hand and official seal. 

·~ ;;;;CW.SEAL I PHILIP D. HERTZ uil! 
di TARY·PVBI.ICCAUFOR'I~ 
II! COMM. NO. 12l>i0l3 -

· . S,l,N OIEOO .COUNTY 1 MY COMM. EXP. JUNE. 1.3, ~ 1 ' 



• MT. HOPE CEMETERY 

INTERMENT ORDER • 
City o~ S~n Dh!{i!! 

Date fr-\7 - 0 J 

Addhlonal spaces and care fund ....... .......................... ,............................................... _ _ _ _ 

Ol)enlng/CIQsing & Setup ..... .............................................. ... ft .. ,......... ................. 37,;,e,:, 
&rialCon~ner .................. .... ...... .. ........ ... , ~\I!'. ........ ....... ,............ l 90-: 
Handling Fees ....................................... ................................ 'IS:,~ .......... ,.............. \ 45'-
Flower vases - Marke< ~ling fee .................... ~\:)\:> .. ?.Q .............. ;;_p.'i ................ ___ _ 
flecordl09 - . tiling lea ........................................ ~QPE·e,e~~o:•e,-:........... ~~~; 
Sala laxes .................................. .................. ~: .. 

0
rS~Q ............................... -,--''-'--

C\1'{ =J'?... .. ~ < 
Paid receipt number -~"'l"""-.:S!tc..~L---~ 

Balanc,e due ff 
I hereby certify I am lhe /\ 'J) A-1.(. ~· I-I-TEI(. ol iheallc<>ve nam.":.decedent: 
and thlti ii your authority to make d,spoeition oi rem.ams a:s above, indlca1ed. I Olil'tlfy and represent 
lhal I have the right lo make this aulh0<izlllion and I agree IO·hold Mt. Hope Cemete<t,_!letmlffO lrom 

any llablllly on account of Bald lllJlhorizatlon - l:lerm~onl. !a :r Yeattson 
I he<eby authorize the intarmenl in IOI I 1-.---~-~ 
hold unde( deed. )<' ~- -a :Dit. :It= F 

Wo<kOrder# E 16557 

x~an])1g;e, CA q.:i., 13 
"(""(~\'l) 52,7- 4.?..5",.:2. ,,,,_ 
\'i--

lnvoloo •·-----------

Acct.#--------- - --
REA-10417-96) This lnformalkin is avaHsble In shernalfve (Cl(mats r.tp0n request: ."" . ...,_,_,.,,_ 



•• ·-MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the gr.ave is for in the 
block marked with •x•. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

'2, -4- s 
u,U~\. 9t_rt<; 

~ Al f~n U'~ ~ .,;'\"IC . 

q lo I I IJ.. 
5_..,.'1_ ~ Ji~1~1·Y;:·~\:' 
P.a-.,-< ~ 8r-- . ,.~)JC , .. :, 

~"3~};..; ,,, j~~ ..:i-,: 

Interment space for: L l,(_ I a Yrl-ae:. Ba k'et<. 
Interment Date: ______ Time: _______ _ 

Lot $5 Grave: / l,_ Row: - Sect:--'-l_ Div: /,;L. 

Grave Laid out by: E. '0 

Agrees with Legal Card: 0 Yes D No 

Agrees wit.h Map: 0 Yes O No 

' ; 

Blind Check & Verified By: _______ Date: __ _ 



DATE 

081/21 

08/21/2001 15:27 

f - 16.£57 

MESSAGE CONFIRMATION 

08721/2001 lS: ,28 
I o:SD MT. HOPE CEtENTERY 

S, R-T I tE D lSTj:Nf STAT I ON ID MODE 

00'33" 619 6920896 CALLING 

SD MT , HOPE C81ENTERY ~ 96920896 

PAµES 

,01 

RESULT 

OK 0000 

NO.112 

• • 

' . 

• 
Cl01 



~-;,::-;~• .. 

£·!6S51 . 
APPLICATION AND Pl:RMfT FOR DISPOSITION OF HUMAN REMAINS ''2, 

USE BLACK INK ON.V-4.tAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

= 1A, "AME OF DECEDEMT-flRST to1YEM> 
1 

19. MIDOLE 
I 

IC, U.ST tFAML.,.,. 

un.t. I IIIAS I ILflJEa 

; -
; ,~ 

~ ···---~-· r§.A. 8UAW. (INCt.Ul>ES fJf"I ffltfM'Jllr: Q E. J:EMPOflAAY ENVAUI. 'IMENT 

Q e, CREMATION 
□C.-OF<:<GIATEO-cme, 

THAN II A CEMETEAV 

\ □•-□ G, - .. TO C,!,LIFOAW, 

Q O. SCIElfflFIC USE QH. 'IIIAH9IT TO~-~ .CAU'OANIA 

lfli. ~ OIF CAf CEMETERY •~. 

n aan w1m ·, 
1 .118. OATJ BURIED 

1751 .... ff 1&11 nm> ~ 2102 I .1tA. NAME AND ADDRESS OF CAlFOAtM CAEMATOAV I .12'.8. DATE CREMATIO ,' 1 , 

FOR COIION£::Z:'·S ONLY -
' T □ 1. 01.SPOSITlON PE 'loc•faf u 

(NIMe, JM Addtffl) • t J 

CIIBMTION 

.i('" l-.-saeww---,c--l-=,...,,=:-:c========"'"'==:,-::===-===---+=,-,====:1:~►=-::::======:;--;;;-;:;===~i!'f...,--~ 13A. MM.I: AND ADDRESS OF CALFOfNA. FACIJTY AECEl"IING REMAINS ·138, DA;TE AECEIva>
I 

t3C. SIGNAl\JAE OF PEASON .. CHARGE 

I 
USE 1 

11------1--------.....--.---------;..' -----;..' ·=---~---------~ 
i
. l<A. NAME ANO Al>OOEBS II A£<1EJV11G tlJAT'E OR C<QITllY Wl£RE 148,,J)AT'E ~D t<IC, Al>OOESS· - Sl<)tjAJtlRE OF PERSON .. CHAAOE 

- OR =a,aATEO REU ... S ARl TO 1£ -D I I OF PLACINO Wffli Tl£ CARRIER ' 

• ..... ------+-------~-"~---------=---=....;:-~=~~~-: .. ►:;...~==~===~· ~~-· ~------151\. ADOAESI, JEAAEST POINT ON SH0AELNt OR one OESCftPTION SUF· 158, DAJE OF 16C, SOtATl.llE (IF. PERSON If 1,0, UiaNlt N.IMMt 
FIQIOO" TO IJEffTl'Y AJW. ft.ACE Alt> CA~ OF DISPO!JIQON : DISP061TIOH , : ~ Of OISPQsmoM I OF~~-, 

I J'M!IS 
I "i I -fl. ·~ , 
I 

llQl"L2 1$' RETAANED BV THE PERSQI IN QIAR<lE .OF 1HE CEMETERY, CREMATORY. FACUTV 181fsC1ENT1FIC USE, OR BY THE PERSON IN 
~ OF OISPOSING OF THl(,.CREMA TED ~MAINS. \ ~ • t 

COPY 2 VSO (REV.0/-

f 



- . -
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San OleQO 

oa10 JP,0/4/ 
' 1 

onua,y. 

Alf Fune1aJ ~• · ,,nve belo,e 3:to.p.m. cl regular work day or an extra charge of$ /So,oa 
wlll be appNed and bllled 10 undersignedX-¥bN·.,,..~-------------

lot \ '173 Glave __ .Row - Section - g,..! -_ _,j~Q.L... 
Grsve $JNIC• & Cate Fund ........................................................ , ................................ . f'JS.oo 
Addltiooal apace• 9'1d cate lund ...................... P·A·t .. o .. ··· ........................... -3~7-5-,-.-() 
Opening/Cloelng & Setup......................................... .................................................. __ 

Burial Container............................... ..... --Al:JG· .. 2·0 .. 2-00J............................... I q O • oc 

/45. 0
" Handling Faes ...................................... Mf.Jioiiif CEMET, ......................... . 

::::::: :::•~tln~.t=·::::~~?~~~::~~~~~t,::::::::::::::::::::::: 45,eo 
Sales ta,:.. ... :.................. ... .. .................... ... ..... ............................................ ~:IS 

TolaJOUe ......... ........ . ~ 
Paid n,ceip! number Y) $ A \1 7 {af~S 

Sat1nce due- __ )9,..._,,..__ 

Wor!IO•d••• E 16558 
1nv,olco ,. _ _ ________ _ 

Acct# ___________ _ 

This Jnlormarior, Is a.,,;/ab/8 In sMemariva formsrs upon requ«t . . ,,,...., .. ~,.,, 



DATE 

08/20/2001 15:09 

MESSAGE CONFIRMATION 
08/20/2001 15:-10 
ID=SD MT. HOPE CEMENTER'.!' 

S,R-T.IME DJSTANT STAT.!Ot,J 'ID MODE 

00'33" 6t9 283 1'176 CALLII--G 

SD MT. HFE CB'ENTERY ➔ 92833968 - . 

PAGES 

01 

RESULT 

OK 



-MT HOPE CEMETERY 

.___ ____ G_R_A_V_E_B_L_IN_D_C_H_E_C_K_F_O_R_M ___ ____,I [ 

Write in the naine 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 ai;,propriate space(s) that are adjacent to 
the burial space. 

-

\771 \,71, t"l '71 17_?4 177 S--
A~•r l:u•jetl)'l .... ~. _;;fl' 1',:_"'' . ; 

~ .. , p,,l( i:;, o;~ j,f JJj~};Fli ~ -
v~ '1l """"'1 

lnlermen\ space tor.__,£'-'QM...----· _._\ __ L_. -"""B-'-:OJ0_· _K......,~=.--J .... 1t-'-k._- __ _ 

Interment Date:IW · ~~ :J3 Tirne:._----"\;l.c...........: O_· O"""v;:.:..:oo:.;_n;..___ 

Lot: 1773 Grave: - Row: - ~ect: __ -_ Div: } 0 
Grave Laid out by· ~. \=" kt N 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Ve-rilied By;p/JlL.f.y/ 

E-lfi55F 



£t?JJ9 · 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ON.Y--MAKE NO ERASURES, WHITEOUTS OR OnER ALTERATIONS 

1A. NAME OF D£CEDfJff~ (OfVISN) 1 18. UIOQt.E 1 1C. LAST C,AMII.. 'I') 

_J~~QL~~--:::::_ ______ ;_' __!l~~~•-!!!!!!1!_ ____ .j.' _~•~•~n:~sn~♦~J~-l!_ ____ ~ _ _JL!0~~~~~-1..!! 1l 
6A. QTY Of 01:Aljj 1 18. COOlllY OF ~TH-OUTII)< CAlF., 8. NANE,.AB.A-. Flll MALING -S -111' CCOE 

... DIIDO I - STAT< s.u DIBOO .J~ - VIR• 
-t .. -l'll'l!D-i,. -"',. .. _---=-All-lll_lllE_S_S~Of-~--- ------Cta,--OA-,.,,----.L--AS-SUClt~r, 78.- .,.....,--.-UCll<--.. -.-........ - --I 4541 uuua ATI 

' II. C♦IIDO NINDIIU - ►I ►I-GI C11AP1L , -4.-UC.IIU lWI DIIDO. Ct. ,2110 
lOSl IL CAJOa 11.'n • ... DIIDO. Ct. 92104 : ID-430 ... sQIAtl/flEOFAPPUCAKI...._..,._, 88. OATE - ~ .. .... - ~ ..... · "' ► f~ v....c,...:t ... _ :oa/20/2001 
PERMIT nta W 18 .aeuED N M:COROMCI w,TH ,-CW,. M. AMOUNT OF FH PAID 

1
,98, OATS flUIWT"ISSUE:O tc. SIGNAT\H Of LOCAL REGISTRA.R tsSUING PERMIT 

""""' .. OF1MlCM.F<ONAHfM.1H-•AfETYCOOE Ol/20/"'-l '211-11 ANl·1ancAUTM0N1YPOAffa:oe.oernoN5"Cl'WD • I 4iVV _,, I ,#~ 

,, ., ~~m.:i-=:.r,=-=-· =•=,"'i..c:,..;=.'·_,==,cc.,cc-~-=•-=•=•=· -=•"'•=:.;•::...:c-=-=;=.,__•_7_._oo~~~='"'' P:;..-,'l-'-al==-.=;c;s=t=t=-c:c..,-''"'►~~==-----------
10. A00AESS OF AE.OISTRAR Of DISTRICT OF DEATH- 19£, AOOAE&S Of fEGSTIWt Of asl'RIC't Of OISPOSmON-~•=:::= ;nr.;;;~.IO Jell 15222 : IFDCSfOSITIONIS TOOCOJla.~otmnQIM~ 

- · IWI DlSO, Ct. '2186-5122 1 • to, MffltDAIZEO b9POflff10NC8) OecK ~ nwa 

(!I A. - GNCUlll1I -

';--- 1 j , - · FOIi C-ER'S USE ONLY 

.I O E. TEMPORAAV ENVMA. TMElff 

0 B. CAEMA110N 0 f . OISl!TEA!o!EHT 
□ ~ Dl9!'0SllioH P~S LOCATED AT (N••• ainct· ,',dihN) 

□ C. lll8P08IIQI Of CAEMATl!D - OTHER 
□ f>Wl"ACEMEffRY 

0 G. _.,,oCM.•-
0 . .9CeffFtCUSE 0 H. TAANSrno out9ID£"" CAI.F<lANA 

I 
Cl!EMATION 

I~ 
USE 

l1'A. NAME AHO ADDIIE88 OF CAL~ CEMETERY, 
Kr ... C IA-, 37.,-1 Mtlll!' 
-♦- DUGO, C4 ffl02. 

12A. NAME NC> AOOAESS OF CALIFOfltM CREMATORY 

•• 1 118, DAT'E BURIED 

1 
128. DA.Te CREMATED I 12C. 9 

I I 
I I 

I I ► 
1 

138, DATE AECEJVEO 13C. SIOHATUAE OF PEASOff IN c:tMGE OF FN:JUFY 

~ ----------------------------►------~~----~ 14A. NAME N#O ADDA£98 If AECEIYIKI STATE. 0A COIMTRV WHERE 148, DATE MPPEO 14C. AOON:88 N#IJ SIGNATURE OF PERSON N CHARGE 

i >--TA----------·----OR-._-__ "'_"lB)-~R_-__ s_-__ T_O~BE----D------.-: _____ ---;.~►-~""-"L=•~c=IN~G=WITH~=·lHE=-(:-_~"------
115A. ADDIIE88, IIEAAlllT l'Olff OIi - QA OllER DEsaw>Tl()Oj S<F· 

1 
1511. D~TE Of 15C. ·91QNAnJAE Of PEASOH Ill 

ftCENT TO l0ENTFt' l'(tw. Pl.AC( NC> CA DIS1'RICT OF 0l8P06IT)()M 
I 

DISPOSITlON CHAA0E OF DISPOSnlON 
1-'0. UCfNSI NUMB 

I Of OltMA.ffD Ill,, ...... ---! APtllQ.IU 

COPY 2 IS RETAINED BY THE PERS OF THE CEMETERY, CREMATORY. FACILITY OR SCIENTFIC USE, OR BY THE PERSON IN 
ati\.ROE OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 SJ"-TE OF' CM.IFOINA. DEPARTMENT OF HEALTI-4 smvas, OfflCE Of. STATE AEO.SfflAR 



< 

MT. HOPE CEMETE;AY 

INTERMENT ORDER 
Cily of San Diego 

, 
Date 

You are hereby authorized and instrucied, subject to your rules and regu&ati0fl9, "19 inter tt"'1 rernairl, 

or E t\t.f-.~ -:lo lt /J $ D Iv 
In• , ':> . \J !'ti> \.. Funeral, dale, time \I l;J) ~ -a_~ \ \ 

1

, Or) 
Church, Cho;Gte~ide : ~ J\~; f ~ C.. 'lo CJ\C.\\ MonU:ry. 
All Funeral ca(s mu arnve before 3:30 p.m. of regular work day or an extra charge o1 $ __ _ 

wilt be 8t)l)lied and b•led 10 underalgned .. ________ _______ _ 

1.o1\0j Orave __ ?f __ Row ___ Soctroo+ O O r--on/810,:j( Y 3 
Grave SP<IC8 & ~r• Fund ........ ... .. ~~ .• ~ ~ ... ... ~ .. JJJ .. \............ ~ -Adclitloned spaces and care fuod .... ,,._ .......... ,, ............ , ........... , ....•.. ~.............................. - -~= 
Openlng/Cloelng&si,:··.A:·ro········• .. · w ••· · ... . .. . . ... .... .. . .... ..... . . . ,3g 5,0~ 
&lflal Container......................................................................................................... ~ 0 • 0 
Handling feH ... ..... AUC}··t tt .. z'ltlt)"''''''''''···· .. ·········· ... · .. ··········....................... \cf~ J 

::'.'~:::Z;i~~~~~Me:r;;::::::::::::::::::::::::::::::::::::::::::::: ::::::::::::::: ~ 5, o o 
9fTY OF SAN QlfGi' ~ \ cf , 7 $ Salet taxet .................................................... ............................................................ -±-''----,,....._= 

. T~?r:-·i .... .. .. ~ 7 3, 7 S' 

I hereby certify I am 1he 

I hereby authorlze,the k,termen1·ln lot l 
hOkl under dNd. 

W01kOrdef1 E 16559 

Paid receipt number R ~ I) I J 'd' 7 3, 7 5" 
~ 

Invoice# __________ _ 

Aoct. # __________ _ 

This.iriformalion is available in alttN,.natiw·formats upon rsquest. 
.,,,., ....... ~~ 



. . I l 
MT HOPE CEMETERY 

.------G-R_A_V_E_B_U_ND-C-HE_C_K_F_O_R_M ___ __,, 

Write in the name of the deceased tor which the grave Is for in the 
block marked with •x•. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. · 

. 
~ ~l\,~l~

1 

1 \rf '••~,i-,;d: ' "\ \10 i "v 4~/; {.' .. ; •• " ( •. µ"' 
\ol}(.,-._ :~t► ' --~ ~-~:.':-~- w I\ 1, ':,O/J 

~~.:-'-i~:f.. .i-~tt: 

Interment pate: ______ Time; 

Lot \ o \ Grave: ?f Row: S-.e-ctJ:-: -O--o-f-Di-v:-~""")-- -
Grave Laid out by; 1f'c 111 r/2 A/ o ,"' l\(l.q c(! 

Agrees with Legal Card; 0 Yes O No ~~ 

I 

~ 

Agrees with Map: 0 Yes O No 
~ 

Blind Check & Verified B~~ Date· 't&/0/ 

t- ,bssi 



£, /Gss1 
.Af'PLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK IN< OM. Y-MAKE NO ERASURES, WlilTiaOUTS OR OTHER ALTERATIONS 

IA. tWiE' OF OECEDENT-t=IRST (OMJrn 
1 

18. IIOOlE 
1 

1.C. LAST CJ'AML Y) 

I am11 ; r 
1

-58. COUNTY OF DEAIK--OUTSIDC-CM.JF., 
I ENTER STAT£ ... DJ.aa» 

Pl!RIIIT lHl8 ,......18 .sUED N ~ WfTM PAOVl- W,. AMQUNr OF FEE PAI0
1
te. DAffP5MWIIS$UE.D

1
9C.SIONATUREOFLOCALAEGasfflAAJSSUlrfGPDUT """'"°" - c ............... '" _, .. , ... COOE ta/ll/z•a zu.-14 

•AlffltOAIZA110H OF ,.,0 II TtC AU1MOM'Y FOA THI ou,osmQN SPECIFIED • I 1 

LOCAI.AEGl8TIWI ::-:.-=·---·--·- 7.00 'l.e C,6llm I ► ·, ~ao.-"""MJ-'lti;::M.o:;:8::;8,:0F;:;::.IIEGl;;:..;;:S'IRAR::;.:;.a::;:OF=OIS:.:::TAICT:::::..:::.;OF=DE=A:..n+-_._ ___ ~ , -eE-.----LSS-OF--RE-GI_S_TRAA __ OF_LIS_.,lflC.:;_T_Of_lllSPOSIT1()M.. ____________ _ 

A~~"'== ~ ... Ill, 15122, I II Qt$IOSI~ 1$ TO OCCUR IN N«)ns M-mCT IN C.Al~IA 

- ua•Dlle&UI .. 5ZZ2 -
10. AUTMORIZED OISPOSfTION(S) ~ APPUCMll..l:· l'l"IM& 

• 8'.IMt. (IMCltJDU Off~ □ E, TEMPORARY EHVAIJLTI,ENT 

FOR CORONER'S USE ONLY 

□ L Dl$'0SITION PENDING-REMAINS LOCATED AT 
(Nai,ie end Add'"') ~ 8, CREMATION □ F, DISINTf,IIMENT 

., 
! 
w s 
i 
~ 
w 
Iii 

i 
" 

C. DISPOSITIOH OF CflEMATED AEMUilS OTHER 
'IHNI Iii A CEMET&IY 

0 G. $HIP !N'.TO CALIFORNIA 

, SC191'11FIC USE □ H. 1'1ANSIT TO OUTSIDE Of' CALIFOflNIA 

-
CREMATION 

SOIENTl'IC 
USE 

TRANSIT 

COPY 3 

1 IA. MAME .N"1J' ADOAE88 OF CALlfOANIA CEMIET&RY 

- ... PAI m, • ft n 
uawt ClftlG 

12A. NAME ANO ADORES& OF CA1.FORtU. dlEMATORY 

13,A__ MME AHD AODAE_SS OF CALF<>AtlA FACUTV RECEIVING REMAINS 

t4.A. NlslE AND ADOAEBS ·If RECEIVING STATE OR COlNTRY WHERE 
REMAINS ·OR CREMA.fft> REMAINS ».: TO Be SHIPPED 

: -(11fl;. O~TE 8UAIEO : 11C.7A Of PER~ lrf CHARGE OF ,9l.AAL 

I • ' / I ✓ / 

I - - _,/ i ► • ":" ~ 
128. OATE CftEMAl(D 

1 
12C, -~ATIJRE-OF PER/.. ~ ~ CREMATION 

I 
I 
,► 

138, DATE AE~EIVE'.0
1 

13?. SIGNATURE OF PERSON IN CHARGE OF FACI.ITY 

I 
I 
, ► 

148, D,.TE st,f!PPED 14C, AOORESS AND SIONAlUIE OF PERSON N CHARGE 
: OF PLACING WITH llE CARFIIER . 

I 

, ► 
1.68~ ~~.-OF',... 1 15C. StGNATURE OF PERSON IN 

~'"'-""' CKAAGE OF OtSPOSIJtC)N 
UO ll(fH$E N......,... 

I o, OfN.ATtCI ltf-

"-'"" ""'°"" -«f ..u+uc:Aau. 

·STATE Of' CALFOIMA. llEPARTI,ENT Of' HEALTl1 SEfMCE$, l)fFICE Of' STATE R£OISTIWI ,VS9 (REV, 6/•1) 



I •. ·~ . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily .of San Diego 

Date ___ 8_-_J.._O_•_O-"'.I~ 

You are hereby autholizQd and Instructed, ~bjec:t to your n;leS and r~alions, to inter the remtllna 

of 'e. t'I M. ~ ~ t "w ~ 't-1\. '!) ~ P-.. "r 8 -~' 
'i> Cl- l, L ' Funeral, date, time'\\'\ I) " \\", oO 

C~/'"-:--:-::-:---:---:-; tis i V ~ i , .. L Momi•ry. 

wtll be appNed,alldt,;Wed to undersigned. ________________ _ 

Lolll.L Orave_\_O_· _ Row ___ See1lon _ _c3 __ Dlvlsloo,- \ 3, 
· ]'\.'S,00 

::-=.:.::::::~·;~~~·::::::::::::::::::::::::::::::::::::::::··:::::::~::::::: :::::::::: -
Opening/Closing & Setup .... .............. ............. .......... \(~···· ........ : ..................... ~ 75, 00 

=-===:i,~\;_ = :::•·········· tJ~% 
Recording and flllng fee ,,.. ..... 1>(..0........................................................................... '/. '5 • 0 D 
Sales tax.,. ... : ............... U. .... ~.................................. ........................................... \ V • ~ ,;; 

To.ta10"9 ................... \SI, Y. o< S 
Paid rece~pt nu ·bet 

½v,~ ~,-.-,-, . , . Balanoe-
1 ~ref,.,' c«tlly I !ffll the --\-': · JU.A<./ 'lL~ ot lhe .-., named -
80d thil la your auttuxtty to mak~ apoliUon of remains Uabovi in<Hcated. I certify and l'fti)rff•nt 
that I have tl!e rlgffl to make Ibis -.Ooza~on 8"d J. agree.to hold ML Hope Cemelery"harm.lel!S 1/0ffl 
.any llability on account of said authorization and Interment 

I ~ reby autho<ize the Interment In lo! I x:-i,,~~ ·•\ ~ 
holdunderdeed. m'------ ~ _;,,, 
_...,. __ ,,_ ~ ~'o;,i.;4'.n:L..-....1+~~=~"--·'----'~.:...;• =,U.-"'L 

j,/f i4i}'::'z,39~ .. -·- . 

E 16560 
lnV< ' , ·~ ~\ .:'•l,;'-0 

WortcOrder # --=------------- kc ~ ;;;_ 

AEA-104 f7-~J This in-formation is av · •st. .... '""'_...,...,, ~ .,,_,.......,_, 

~~h 
~-~~ 



• 
MESSAGE CONFIRMATION 

08/20/;2001 i2: 58 
1 D=SD MT. HJRE CEMENTER'!' 

DATE S,R-TlME DISTANT STFITIOO ID MODE 1'1'8=5 .RESU. T 

06/20 00'42" 619 '286 2674 CALLING 01 ()I( 0000 • 



• MT. HOPBCSMETERY ' . 

INTERMENT ORDER 
C ity of San Diego 

t>ate 8-:l..D-Of 

Y<MJ are hereby authorized and instructed. subject to your rules and regulations, to Inter the remains 

ol ---=--~~ \,.:::.;,l"'-d----,::\,-'-\"\;..:.·~.,_· '\).::..\).,_. -=.C>.<...:..___,,-· -~-=--· ---c-
, ·, 0 0 Ina 

-------- ~.e..,__:,,~~~~'- Mol1Ualy. 

wi~ be applied andblN,<lto undersigned. ________________ _ 

Lot\~'-\ Grave __ 3..c..__ Row ___ Seciion _ _,;>"'-- Oivioiol>/IIIOl!I< \ { 

.Grave space & Care fund ................... ............... ,., .. , ........ ,, ....... ,,, .. ,,,.,, ... ,,.,,., .. ,,,, ... .. 115',o0 
AddltJohal speces end care fund ............................ , .......... ,................. ............... .......... .---

. · ";315,VO Ope".ln{>'CIO<lln~x·ro............................................................................... :> 0 ' 0 
Burial Conlalne<............................................................................ ............................. ~ 0 

Ha,,dllng F-AUG .. 20 .. Zflfll · ... . .......... · · ........................................... ~ ~ O .o o 
•' Flower vases - Marker setling tee .... ................ ~ .......... ..............................................• -,-,---

ReeordlngM.li ""filli .C.l;Ml;.J'Af'!~ ............ ,..... .............................................. qs ' OD 

Sales tax"P:!.~F.. S.~ .. C>I-~?,- .~:......................... ... ........ ........ ........ ...... .. 'J. j • S 0 

~ ~-t()··q·::r . ~~ 
X Salance due ----e: 

I hereby certify I am Ille. <ii U.. abovo·named ~nr 
and this Is your authortty to ma ·• p n o remains afi..a ndlcated. I cenlty and represent 
thal I have the .right to make t~is authorization 'and I agree to hokl Mt. Hope Cemetery harmltttss from 
any llablllly on account of $Old aull1o<lzallon a,,d lnl~erment, 

1 
/ 

v hi. /?Jell / I hereby authorize the Interment In lot .I ./ " ..... ~ 
holdundeid-. ~ 't WeS1' S7.<8=7 --_,,,._. .. ..., .. ,,_ ,$ii,,., ◊'Z.Ee c.> C"'9 'r'?JI :r .... ,.,_ 

'1 (,,f'f- ;!.<,;l. - S-.J. (p 3 

W.orkO<d«# E 16561 
Invoice# __________ _ 

Acct.,---------- --
This inlormsiion /g avaHab/e.jn altemstiv& lormsl8 upon NlquflSt. 



€-lb56! --
MESSAGE CONFIRMATION 

08/.20/2001 15: 111 
ID=SD MT. HOPE CEMENTERY • 

• 
DATE S,R-TIME DISTANT STATION ID !'ODE PAGES RESU..T 

00'.37" 619 286 2674 O:...LING 01 CJ< 0000 

-



• • • , 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM J 
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 grav~ # of all 
existing mar.ker's 'in the appropriate space(s) that are adjacent to 
the burial space. 

. 

"'Jp : ' \\-1 \\/-.ll5'f{'J. SIi f\ "' 

\\l~~w-.1 \ ';l_ ~ •-f '(:..1;'l i ~t > 

i{-$~ 2t 
'( s lo 

~f ll.1,~0~ 

7 f ~ 

Interment space for; \ : \. L l \\.I\ 'i) \) n 
Interment Dafe: l\\ \l P- cy - ~ J Time: \ '. 0 0 _ __._ _____ _ 
Lot:~ Grave: ~ Row: __ S.ect: -3 Div: \ ~ 
Grave Laid out by: ______________ _ 

Agrees with Legal card: 0 Yes O No "\. \ • ~ t-<-.... 
·~~ 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: l>AKlQf/ Date· f ~<J/ 

t. _ \lo s ~l 



j, ~- .,I,( ,· 

APPUCATION AND PERMff FOR DISPOSITION OF HUMAN REMA.INS 

USE BLACK INK ONLY-MAKE NO ERASURES; WHITEOUTS OR OTHER ALTERATIONS 

IA. NAME OF QE~-ARST (CJlY80 
1 

18.. .,.;iou-
1 

1C. I.AST O'AMLYJ 

SlJ.l.'f I J • MADDOl 
• 

ll 
a. NMIIE, RB.ATIOHeHP. RU WAl.H3 ADMESS Ne '11Jt OODE 

7A.. TYPID NAIIE NG MXIM8& OF CAl.FOfNA-IUNEI OIIECTOA OR PERSON AC1N1 M SUCH 
1 

78: ·CALIF. UCENS€ NUMllfR 
CALDl:llllli. ~ • •-J'♦J CIIA1IL I -4F,.,..,_ICAS<.e 

SIIO IL CUC11 11,w., IWI DUii», CA ,2us r-1357 

~-1nn 
s21 nsr st. 
8♦- DUIGO, CA ,2113 

IIA. 5'11"':_~)'iAHT· '":'1--, 81!. DATE SIGIE) 

1r ► '-1 ~ : 08/20/2001 
Pl!'flfltlT =-~fflf •~c.: ==~~ ': eA. .NIKNl(I 01 FEE 'f'NIJ 1 ~-. 1 IC, $113NATIJRE OF LOCAi. FIEOISTFIAR lSSWtO PEAWT 

ANDJS1"EAUTMOAITYP:OAlHU)ISPOSfflON4"CPIID • 00 I I Z11,._&e 
AIJ1MOAIZA'l10HOF ,.,..._,_ •7• 1 J. ' ► MG 
LOCAL RE,_TRAA i-;:-=·.:;•~-=a;..:_,=::;•..;-:::,:..;::"1..;-;;:.aM::::.c*=a;::*:,..::•;..;-=.::;::::"-'--- - - ~-=,,L.~~=---='-.;....~-==-----------

MfY·OWG·IM , 90. ADORES& OF AEOISTRAR Of DISTRICT OF DEATH- t e. ADOAESS· Of. REGISTRAR Of 0tSJJICT Of ~ =.,.-;:.::= fifil.OCW81 §11/D. Jal 8'2Z2 1 
., DtSPOVnON cs ro oca.a, ... AHOnR D«5fDa .. a.UfORNt• 

"""'"""?"· SAIi DUGO, CA ,2116-5222 
10. AUIHOll!ZI!!> IJISPOllfflONIS) <>ECK - ...... 

(IA. BURIAL (INQ.U)l8 ..,,._,, 0 E. ,-EMPOANIY ENVAUL TMEKT 

0 F. DISINTEAMENT 

FOfl CORONER'S UBE ONLY • 

0 L DISPOSITION PEHOIIIG--flEMAINS LOC.Alt 

0 8. CREMATION 

□ C. DISP0SmON OF CMMAIE> REMANS ·Ol'IEJI 
□ THAii II A CEMETERY 

0. SCEdlACUSE 
0 G. ·- IN TO CALIFORNIA 

□ K. tRANSlt TO oursme OF CALIFORNIA 

- t tA. MM1E AND ADDflE8S OIF CAUFORNtA CEME1IRV 1 118. OATf Bl.RED 11 tC. 
Nr .... CDiZiDI 3751 NAIDT ST. , 
SAIi DUGO, CA 92102 : ► I 12A. MAME MO AOOflESS OF CALIFORNM.· CAEMATORY 128. OATE -CASMTU> 

1 
12C. 

(NalN 'tftd .Ad .... ) 

CIOEIIATION I 

; >---- --+------------------~--------==~==-: .... ►~-==~===~~===~==-~ 13". NAMI! Nm AIJIJREl!S OF ~OANIA FACa.11'1 - REMAINS 138. DATE REOOYEO !SC. 91QNATIJRE OF PER90N IN CHARGE Of· FACa.11'1 

~ SCENTl'IC -~ 1-------<>----------------~----.;.-c-►-----------~ 14A, NAME ~ MIOAESS IN AECEIV'Nl STATE OR OOl.NTR"t WHERE 148. DATE attPPED 14C ADCAESS Ne SIOHAruRE OF PERSOH .. CHARGE 

i 1--TRAN--SIT---+-------OR-C-flJMA--lt-O-IIEMANl ___ --_T_0_8E=-------~.....;•----=-..;..::.►-·_· OF=•-L_ACING--wmt--11£-·_CARAIER ______ · _•_ 

1M. MX1AE8S. NEAFIUT PONT ON SHOAEUNIE·, Ofl onD DE8CRl'110N au;. 158, DATE OF ,sc. !IONAT\R OF PERSON IN 
AC8lf TO UJITFY FNAL PUaS ANO CA m!!!!!,! OF 019POS1110N : Dl8P0811)0N OHAAGIE OF l)l6f'0SITlON 

► 

1$0, OQNSf· ....,,... 
l Of Cllf#All~ Ill---~F A,tye:AIU 

QQfLJ IS RETAINED BY THE PlaASON 1H CHAROE OF THE CEMETERY. CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
~OF DISPOSIIO OFllE CREMATED REMIIINS, • ---------------------
COPY .2 STATE OF CA.UFORNIA, OEPMlMEH'f Of HEM.TH !S[ERVICES. OffiCE OF STAT£ REGISTRAR, vsa (REV.e,ti) 



MT. HOPE CEMETE.RY 

INTERMENT ORDER 

e 
City of San Diego 

Date ?-~0 - 0/ 

You are hereby authorized eo<I instructed, subject to your nM.• 811d regulallons, to Inter the remai~• 

of --~-=·= · ::..:·.___,;~:...:· :.=_::=:__::_ _______ _ 

In o. ---~-===----Funeral, dale, 1111'• __________ _ 
t,p-.or'iu/We;;iiiiii;i 

Churcl1, Chap;4, Graveside ________ _ _ _______ _ Mot1uary. 

All Funeral cars mutt arrivebefore3:30 p.m. ot regularwortc .dayoc an extracharoe of S _ _ _ _ 

will tie 8Plllled and bMle<Uo und8'8lgned, _________________ _ 

Lal \ ' ' ,a.,.,.., 2, R<>N -=--- Sw;\<><1 '!, Ol'liol~ \ ~ 
~/V.. ~ ~ ~ - lt.5'~( -e--

G,ave spaoe·& Care fµnd ., ............. , .... ,,, ... , .............................................................. 1 ___ _ 

Additional•-PA,J1') .. .:i' .. I ... ....... .. : ... •\"=\;;:::~···· 
3

1'5 ,Ob 
Openmglel~if19 & 52tf'toor,, .. , .............. ~ .. ... ~.~.::-:.~;;: .. i ...... _:c...:..:_ 

Burle1Conta.AlJ.G ......................................................................................... ,, .......... - ---

Handling bT. HOPE·CEME'l'AA¥· ..................................................................... ---

Flower~eAN~, Ct,, ..... ~ ,~-;:_i_•;•=:~t:i.i ...................... .. 
Rec:ordi,,g and !Ring lee .......... ~ .... ~ .... o,::::::.:.:::=.,,.:,,4 .... ~ .............. . 
Sales taxaa ... : ...................................................................................................... , ..... ~---

'\ ;t.t) OD 
Paid receipl numt,e, «_;'.•~,~ .. i:j'j ...... , ~ .1. 0: 0 0 

8aianoe due ~ 
l he~ C<>rlily I am th•.~==~==~~-~--,c=-= of the,above named deoedan\ 
and !hie I• your authority to make dlsposltion of remalna a1 abOve indicated. I Cf!rtlfy and reptMenl 
that I hayv tile right to make tliis authorization 811d I agree to h<>ld ML f!ope Cometary harmlaca liom 
any Mabillly on account of said autho,1:tauon.and inletment. 

I hereby authorize tile lntem,Ofll In 1011 
hold undo< deed. 

WorkOrderf E 16562 

... .... 

Invoice•·------------

Acct. * ------------
REA-104 (7·96} Tl!is lnformalion Is svaHa/)/g In slte,/1111/w, fo(mars upon.,eqllflsl. 

• l'rialf<I .. ~,.,,., 



• MT. HOPE CEMETERY 

INTERMENT ORDER -
Gll:y of San Diego 

oa,. tT-~o - ol 

You.are """'by aulhor<ze.re<I, subject to y,,ur rules and rog!Jlatioos, lo iolor the renullno 

ol - ~~ U&tv 
in a ~ Funeral, date, time _ _________ _ 

t;IM' or 1u;.a enn · · 
Church, Ch•~. Gravaslde _ ________ _ ________ Mortu.ary. 

All Funeral cars must arrive befo,;e S:30 p.m, of regular work-day or an extra charge of$ _ __ _ 

wlll•be llfll)lied and bMled IO•Und«slgned. ----------------- -

Lqt J ] Grave ~ Row ___ Seciloo ~ Olvlsl~_.~~- _ _ 

Grave·spaca & C&<e.Fund .......................... lM::-... ~ .............................. _ _ --0--__,"'· _ 

Addlllon._i.1pecn and care fund .............................................. , ................................ .. 

Openlng/etoslng & Setup .................................................................... ..................... .. 

Burial Coota~ : ............................... ....................................................................... .. 

Handling.Fees ................................................................................................... · ...... .. 

~ 7.5_00 
,,o.oD 
\~5' . t>b -Fbwer vasea - Mat~•r selling fee .... .......... , ... ......... ................... . 

Aecordl~·-,r1tto· .. ····· .. ···· · ............. ,.... .......................... ... ................. \qt-~; 
Sales taxes.;~()···Z·~···ZOOi···········;~~·~•i~~~= ··l2~~~:~::~j:::::::: ~ 

Ba!aooe due __ -rL__~_ 

Worl< Or<ler # E 16 5 6 3 
lnvolce·f _ _ _ ________ _ 

Acct. N _ __________ _ 

AEA·U)4 (N l6) TIiis Information Is svai/at,/o In ahernsthte formats•upon reqUllst. 



• ... 
MT. HOPE CEMETERY 

INTERME~T ORDER 
City of San Diego 

-
8 --:1.1 - ol D~•-=--------

·vou are hereby authorized and instructed. subject to your ,uJes.at1d regulations, 10 Inter the Ntmain&-

of M. f\ 1. (,.. \:. 
In a J:, S, ~ \J L. T - d, \ '. 0 0 
~ ln,til-ikii.EC...-
'--=7h~-------- Jl,,6~!:::!:,~-..!:::....._MMuary. 

All Funerat care. m·ua1 at five before 3:30 p.m. of regular work day°' an e,rtre charge 01 $ __ _ 

w•t i»"4)plled •~d bi led to und..,.lgned. _______________ _ 

Lot \\3 ~ Grava ___ Row ___ Section DM8'on/81o1'< \ O 

Gravupaoe&C&reFund .. .... "'·· ··'· -- .P.A .. l.D.... . ............................. ~°\S • OQ 

Wori<Order# E 
REA•tcM {7·98) 

.,.,..,,,,,_nqc'-', 



,. 
MESSAGE CONFIRMATION 

08/21 / 2001 12: 38 

• ID=SD MT. H:FE CEl'ENTERY 

DATE S,R-TI,ME DISTANT STATION tD MODE PAGES RESULT 

00'38" 6192631507 CALLING 01 OK 0000 -



~------- - - -- - · 
£-t 651,II-

APPUCATION ANO PERMIT FOR DtSPOSITION OF HUMAN REMAINS 6~ 
USE BLACK tjt( ON.. Y-MAKE NO ERASURES, WHTEOl/TS OR OTHER ALTERATIONS 

tA. ~ OF oecEDENT......fRST <Grveo 
1 

18. MIDOt..E 
1 

IC. LAST CFAIIILY) 

tlae I J'rAltlC&8 ' Inge 
Y.. CRY OF OEAlM 1 58, _=v.,.rn-DEATK-OuTMM: c.w,:,, 8, ~~llONSHP, RU MAILlrtG ADDRESS AND ZF 000£ 

Bau Mego ' san D1e o olm t. Ince, Bueband 
, •. 'IYl'B).- -AllllMSSOI'~-IWCTl'.lllOA-ACTINGASSUCM I 78, e....F, -- 4966 Drafter Dr. 

Anderaon-llagadale l'lort.; 5050 Federal Bhd,; 1 ....,N'l'IJCAL< San Die o, CA 92102 
Sau 'Diego, CA 92102 : PI>-1329 "'- ~TIJIEOFAl!l!l.~-•••• 81!. DAT£ SIOMED 

.,. __ .. _ - .-.... .. - ... 108/ 21/2001 
™18 J'P,MT 18 l8eua> IN .-.c:x;:QfllDANCIE wmt PAOW. 

Pl!!RIIIT 810M OF THI GM.WCMfiM.ttEA&.nt AHO SAfJTY COCE 
AUTMOAIZATIOH <Jlf :an:=..,.~ fOfl lHI! OlflPq&IIQit SP£arllD 

LOCAi. IIEOISIRAA '.i-~:~•~·~-iii-~•ii(i .... iij~lf~,U~W~W~W~ilf~-~~iit:::-~~~tgjuiiijji£ii~r,i~~~~~~~"oiiroimi►;-----------l •IO. ADDAUS Of' Rt!!ISTAAR 01' DISTNCT Of' DEAn+--
• Of.ATH ocaamo 1H CA~-

-::-==-=====-'~~~=-.=:..__ _ __,__ ___ ----,-==-:,=:=-==-=::-:,-----=. 
10. Alffl«lAl2E) ~OSil-S) ..__,, .,_ FOIi CORONER'S USE ONLY 

Ill A. 11UA1A1. ONQ.uon .~ D E. TEMPORARY Ef'VAUL™"N1' □ 1. D1SP081110H •-MAJHs LOCATED AT 

□ 8. C-TIOM □ F. DISIH'ISUeN1' (N<,.. '"° -••l 
0 "· OIOPOSl110N "" CMMATED -• ono D G. - 1H TO CALIFOIIMIA 

DD. ~ ~y □ H, TRAMSIT TO OIITSlllE Of' <,1,1.FOAMIA 

I IA, MAME. NIO AOOAESS <:.= CALFOANIA CEMETERY 

llt. Rope CeMoter;y.: 3751 Market 
San bi.ego, C4 92102 

S~. 
1 11B. £>ATE-8UAIED 

: f-c)./£d/ 
1 1 1C. 

I 

! 12A. NAME "IP AOOAESS .Of CAUFOA"1A CAEM,t.Tl)!r, 
1 

Ill!. DATla ae.lATlaD 
1 

12C, 

CAB&A110H I I 

i; r----1-=-==~========--...:::' =--===::::r"', ►=-=======-=--1:IA. NAME ANO AIXiAE88 OF CALFOAteA ,ACIJTY AECEMNO RElilAN$ 
1 
- , .. pit1"E RECEIVED 

1 
13C, SIGHA"f.lR 'Of PERS:ON 1M ~ OF- FACLITY 

SCIENTFlC I 
I/SE I I 

~ 1----+:-:-:-=::--::=-====-===="=~=-==.,-,:,=,--+' ..,.,,,"""""""==-i-'' ►"""==~:-:::==:-=-====-==-

i 
1-tA, ffAll!E Nl/0 ADOREsa· a. AECEIYN8 STATE QA COUNTRY WHERE • , .. OA:rl" SHPfeO 

I 
r4C, ADORESS AHO SIGHATIJRE ~ PEBSOH II 

~ OR ~rec ~ ARE TO IE S1-FPED I OF P.LACNO wmt 1HE CARR8t -
ffl~~ I I 

I I 

0 I-----+.::-:--::::======-=-===========-;..' ====--;.'-!'►=-=======::-...-:c=-c===:=---SCAffl:ANl AT 8fA 15A. ADIIAHS, IIWIE81'' PCan' ON SH0AE1,NE. OR 01HER OE~ SUF· 168 OAlE Of 115C. SIONA~ OF P£RS0H N ,-. lK!INlf ~ . 
QR FICENf TO QM1FY AW. Pl.ACE Ml) CA DISTRICT OF 018POS1110N : • Pt$POSITION : OWIGE OF OIS('()SftlOH : :..is CHIM~ 

l'.lsP()SmON~ I I I ___... ~ ... 
~ IS RETAINED BY THE PERSON it! ~AR<lE OF THE CEMETERY, CREMATOR~. FACILITY FOR SCIENTIFIC USE, OR BY 1)iE PE~SON IN 
OIIAIIOE.OF DISPOSING OF THE al£.MATEO -S. 

COPY2 vs.a(AEv .• 



I MT. HOPE CEMETERY· 

INTERMENT ORDER 
City of San Diego 

Date8-~J-O( 

Mortuary. 

At! Funeral cars mus.rardve before 3:30 p.m. o1 regular wotk day ot an eJttta charge of$ __ _ 

will be app41ed and blled to unde<slgned. ________________ _ 

Grave __ e __ Row ___ Section -~\ __ Dlvielo~ \ ~ 
Glave spaoe & care Fund ............................... ...................... , ................................... 8, S , Q 0 
Ad<ltt'-!8l)IICesandcarepsA . .J.O ....... ......... '.\a...~ ................................... ---
Open4ng/Olosiog & Setup ............ .................................. .......... ::::::::::-.-,,,._,. ,,.......... 3 ] 5 '00 
euna1 Contalner .............. AUG..J:..?.../\1:l!.~ ................................................ ::: ... :::- \' 0. 00 
HandUng Fees ·······•··11ff.··HOPE·CEMEl'AR" .. ······............................................ \ ~ ~ 'OQ 
Flower vases- Mal1el~alAN.Dif.GC ... ,, ...................................... ,............. -

Recording and fillng·fee ........... ....... .......................................... ................................. ~ S • 0 ~ 
Solas taxes ... :........................................... ................................................................. ) ~ • ~ 

~O\\~ ~'O'wl\"'05 TotolOue ................... \lol,~.~ 
\>, f\ , Paid receipt numbar ~ $10 $'\) \ lo I., · ~ 

ea1a~cedue __ -v ____ _ 

I h«eby c9'1ify I am th•:.~--~--~-----~-o! the above n_amed d9cedent 
ancl lhi8 la ywr .outhofity to mall• Oill)OSIUon cl remain• u .&we Indicated. I certify .,,d rep,e...-.t 
that ) h$ve the r91tto Jnl>l<e this W\hOritation end I - to hc>ld Mt. Hope C<>metory harilli.sa kom 
wry N•bility on ac®Unt of said autnorizaoon $ind interrnent. 

I hereby 8Ulhodz:e lh'e Interment-In k1t I 
hold unde< deed. 

Wort<Order# f 16565 

X --------------
)( ·-~ -~ )::- ~ . .)-
1-,_, 

1,wotee# __________ _ 

A<:ct. , --- --------

REA-ICM (7,96) This /ftfonnatlon Is available In a/lemative fo°fl"'!ls upon r8qll6SI. 

·'""""-~,,... 



~ • MT HOPE _CEMET~RY £ l 65,,5 

\.........._----~--_;_,_ __ _ii ! GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave fs for in the 
block marked with ''X". Place the name's, lot # am:I grave t 01 all 
existing markets in the appropriate space(s) that are ac:lfacent to 
the burial space. 

\ "\ :;b ~ 5 

I ~ 7 ff~>"- .•. , , r( 
\ ,<.:I.,.; l) "'X:··· ·' 

~00"~ ;;t&.\~ ~;·~i0~ ,. 
~ 

Interment space for: ~ \~ 

Interment Date: ______ Time .. · _______ _ 

Let: ~ l.o Grave: 8 Row:__ ~ect: \ Div: l <-. 

Grave Laid out by: _________ ______ _ 

Agrees with Legal Card·. 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified ByJ)µ,t~v/ 
1 

Date: 0 c)f .0/ 



• l oS''" 
APPUCATION AND PEtMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ON..Y-Mlll(E NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NMtE OF OECB>ENT-FIIST (QIWN) I 18. 1111:Q..E I 1C. LAST (FML'Y) 

I 

£11) I ·• 5A. QTY OF DEATH I SB. ~ Of OEAlK-OUTSIDIE CM.F., 

8111 QJR') I ENml STATE SIii 
7A. TYPED NM1E NCJ MIRSS OF CAl.F0fNA.-.fUN IIAECTOA 0A PBBCN ACTltG AS SUCH 

1 
78. CMJI. UCfNSI HUM11A 

. • '"' lfflM .. I _., Al'f'\c:Aal 

aOf •- "Ir., 8111 D181\ Q 92102 : 1!>"1658 
..,,DIPN'S.wf\Urr ~ • ----•a;- ~......-~l!f =-~~-c:: ~=-.=v: IA. - OF FU • ..,:: :i_, 1 9¢ • .SICJNA~ OF LOCAL FIEOISTAAA 1$SUN3 PEFUT 

Ne ta,,. NJ'IMONTY PQII ntl tltlPOSfflON SNafllD 
AllnDIZA.llON ~ ., 'M9 ...,.. LOCAL fECISTAAR a;_,_ _________ Cf CUlllll. $7.00 '2m ~-t'<~ ,,, 

.,, • .,_.. 90, -88 Of' !!EGlffllAA Of' OIIITIIICf OF DEAlK- I 9£-, ADORES$ OF REGISlllAR Of Dl8TRIC1 OF CISP0Si110N-~·\==:::= t/r&t°r"'9H~.o. JD[ 85222 
I • CISICSlflON tS TO OCOA IN ANOTWtll OIST-=r .. C4~ 

~' y '~ ·- OIMl'r CA 12186-5222 
AIITHOlll2ED DISP09ffl0N(S) CHCJC ......,.._. """' 

(iA. IUAIAI. ,..._..,... ,wr........,, 
0 8. CIIEMATION , 
□ c; lll8POSl1lON OF ORIW,l!D .,.._ O'IHE• 
□ lllAN ti A. CEME'IERV 

D.SCEHTIFICUS£ 

I 
I 

□ E. TEMPORAAY ENVAIA.TMENT 

□ F, oos-<TERMEHT 

0 G. SHIP ti TO CAI.FOlltlA 

□ H. lRAHSIT_TO QUTSIOE OF CAI.FORNIA 

11A. "NAME NC AOOAESS OF CAl.FOfNA CBErrRY. 1 118. DATE BURIED -
! --.. 
J 

mm m aa av, 3751 MllllllP:l' at. 
SMI IJtN'.I, C'A 11111 

I I :-s 23 - 0f, ► 
128. OAtE CAEMATtD 

1 
12¢. 

I 
I 

1 ► 

FOIi CORONER'S USE ONLY 

□ L DISl'OSITION PE-EMAINS lOCAlB> AT 
(NaJN afld AddrM&) 

s 13A. NAME AND ADOAESS OF CAl.FOANA FACUTY RECEIY.ING REMAINS 1 138. DATE RECEIVED 19C, StGHATIH OF PERSON N CHARGE OF FACUTY 
90BmFIC ~- USE 

... 
~ 
~ 

TRANSIT 

t◄A. MME N.:J ADDRESS II RECEfVNl STATE CiR ·COUNTRY WHERE 
,._ OR Clllil&ATED IEMAiNS - 70. -0 

,, 
I ► 

148. DATE atPPED 1..0. ADDRESS AKJ SIGNAWAE OF PEMON It" OtARGE 

I 
158, OATE OF 

ll08P09"'0II 
I 

► 

OF PUCN3 WffK THE. CAAA1E:A 

~ 18 RET~ ev THE PERSON IN CHAROE OF 1ME c;ei.ETERY, CREMI\TOflY, fl\CIUTY Ofl SCIENT1flC USE, OR BY THE PERSON IN 
• OF DISP.OSJIG OF THE CREMII TED REMAINS. 

COPV2 STATE OF CALIFORNA. DEPARTMtlfT OF tEM.:.TH SERVICES. OFRCE OF STATE REGIISTR-'R YS O (REV. &/1U) 



08/21 / 2001 TUE 10:54 FAX 
~~1/'~1 1~:.2 ~u Mr. HFE ~ERY ~ 91858694398~ 

MT. HOPE ceM~fi'Y 
INTERMENT ORDE~ 

cttv of San Oleto 

AR l'•NIIC _."""' er,wa Mio,. S!ll.> ;.m. oi 19~1f ••>tk dll'; or tn tl<!ra C!her11o ol·I . __ _ 
wll1•• ..,,..,eMIWledlovnlleril"'". __________ ____ _ 

"-"I ~ \o - e A,.. ___ S•ollall \ Oiwl~ \ ~ 
·Grav•-&C<n~ .... - ................................................................................. 8,s .oo 
==·.::.:.::=:::::::::::::::::::::::::::::::::::::::::::::::::::::::~:::::::::::::::::: ~ 73 ·® 
lll,clal.Conlali,ar ., ...................................................................... ..... ...... _..................... { ~ ~ ~ ~ 
~ FMS ........ ,,.,, ....... , ...... ,,,,, ..... ,,.,.,,, .... ~ .... , ....... , ........ ,., .. ,,.,,,,,,.,\ .. ,,,,,., ........... -'----'--='--

. -Fl_dt.,,--~ ~- OOUillelae ., ..... , .......... ....... ,., .. ,.............................................. '(~ • (/~ 

R,aar 1111 ■nc1 tfRf'lo 1 ................................... ...... , .. , •. ,, •.• ,, .................. , ..................... ~. 

Sol .. lai<N ... : .................... ................... ............ ............................................ ;........... 11 · ~ . 
-'5o\\w '=-,".__~,s Tot110w ................ '&'71-~~ 

\). P\, Peld-ptn'•------ __ _ 
lla-d•• ___ _ 

·......,_;;i,_aw;., ..... 

Work·C'Worl E 16565 . Mct. J _________ _ 

....... . , ' ........... _,. 

NO. 1.08 

• 

• 

.. 

• 



MT. HOPE CEMETERY 

INTERMENT 6ROER 
,: . 
City of •~n Diego 

Datee -~ ) - O/ 

You are here.by auth·orized at1d 1nstructed, subieot to your rules ~d regulaltons, t~ inte, the remains 

of ~ 4:l " t.J I N <:r 1:-
In a ---=--==----Funeral, date, time __________ _ 

,_,. oi rn &n1.i. 
Cllorch, Chapel, Gravesldo ________ _ ______ ___ Mon:uary. 

All Funeral cat.I mua1 arrive bef0te 3:30 p.!'f\. of regular work d,ay or a11.excra charge·of $ ___ _ 

will be applied 111d1M•ed iounderslgned. _________________ _ 

Lot \\:) 'E;, Grava ___ Row ___ Seeilon ___ Divis- \ 0 

Grave space & Care Fund .................................. ...... ................................................. 9 9 5. D D 
Addllional spaces a,i(f c::are fund•·························,,,,, .... , ... ................................ ., .. , ...... . 

Openlr)lj/CIO$lng & Setvp ........... :fl .. A .. 1"0 .................................................... . 
BurialContalner ......................... ~r.: .......................... ,,,,,,.,,,, .. ,,,,, .............................. ___ _ 
H811dtlng Fees ................... : .... n:c .. ·o·n .. 10f\l' .............. ................................ .. 
Fh>wer vasea - Market Htllng ,::;-_,, ......... . ············· ••'••··· ·············••·••··············· ············ ----

Recording and filing fee ..... 1,f.t.H()P.E.~~~............................................ ___ _ 

Salos taxes ... : .................. QII'f..Qf..~.~~~.~'. ............................ .............. ~ '\ S , DO 
Total Due ................... -'-'"'='--

Pald re<:elpt numbel'. R -5'-fltZ3 cAS,O'J 
Balance due ;;{9' 

I hereby certify I am the.,.,,,.,,.=-===,,.,===..,.,.=== ot tl>o above .named decedent 
•M U>lo is your authority to make dliposlilon of remain, as above indlcMad. I ~ily and ropresant 
that I have the righl to make this atltl)orlzation and I aglee•tO hol<l Mt. HOl)e·Ceme1eryha,ml0$$ from 
any llal>lllty on acc.ouol'ot said aut'1oflzalion and lntem,ent. 

(~') I hereby authorize the kltermenl kl IQt I 
hokl under deed. 

Work8"""# E 16566 

..,_, 
·Addi', .. 

,..,..., 
Invoice# ___________ _ 

Acct .. #------------
This /nft>ttn(lt/on Is ava/lable In allemaif'ltJ fomtars upon request . .. ..,... .. ~,.,., 



DATE 

08/21 

MESSAGE CONFIRMATION 

08/21/ 2001 12<39 . . 

ID=5D MT. HOPE ,CEMENTERY 

5,R-TIME 015.TANT STATION ID MODE PAGES. RES.ULT 

00'38" 61926:;31507 ·CALLING 01 OK 

• 

• 

• 



• 

• 

• 

• 

. , 
i 

j f: 
MT. HOPE CEMETERY 

INTEA.M~T ORDER 
City of San OiJ>QO 

Date $ -~-) " O I -----------
·Vou ate hereby authorized and lnsttucled, subj&cl lo your 11.1fe, and reguJationst to Inter the remairn; 

• ~~ l ~e .. 
Ina :r , S I\ULT \ ·,o D 

~'r t,,.GIL,iicoiiiai11et 
~hope(: Gravasl<!5,__ ___ _ ____ -~N.~~~..1::.:__ Mortuary. 

AH Funeral c--ars most arrive before 3:30 p.m. or regular wor~ day or -an ei ltGt <Charge ol $ _ _ _ 

win b• lpplie<I ~nd billed lo undersigned. _______________ _ 

Lot \\3 ~ Grave ___ Row~-~-Section ___ D1yjslo~ \ O 

Gtavesp~e&CareFund . ............ .... .... PAJ.D ........................... ... .... J "l 5 • OQ 

Addtti~nol IJ!)~C ... .-nd care rund ........... AoG·· 2 .. S. zoor···· .............................. 0 l 5 ' 0 0 
Opentng/CIOihl\Q & Setup ....... ,,,,,, ., ................... ,1 • ..•.•• .... ••• .•.. •• • •... • •• •• • , .• ,,,, •• •• • ,, •• •• • • • , ,,, ,'----,--

Burial Container ..... ,-...................... ;MJ. . .HOf?.e.cel\4ETAA\ .................. ........ ,:. ~ !5 0 ' 0 O 
.Handli"I! Fee• ,.................. C.!l'! .. Qf. .. §/1~ .. l:)J~~q,.~:: ........................... \ 8~ • O'O 
Flower va;s.es, Me:rkersetUng fee ... , ......................................................... , ........ ..... \ ~ • 0 0 

~$' ,00 

$

1 ................................... 'S .. ••·· · · ··· · .. •• • • .. • • •••••••• ........ . .................. \f , 15 
a es tastes-....... ................. , ........ , .... , .................... , .... , ........ ,,,,,,, ............................. ,,, mu 

5 Totalll\Je.............. \ '11 J . 
R-§~os3 \143.i.5 

WorkOr.der# E 16564 
lnvo.ioe #' __________ _ 

Acct, # _ ____ ______ _ 

AEA· I.OA (7,96) This Information is svsilable 'in·slternat;'ve formats upon request. 



MT. HOPE CEMl:'TERY 

INTERMENT. ORDER 
Cl1y of §lan Dl&go 

You are hereby authorized and ina.tNCted, subject to your rules and teg1,1lati0f1&. tO inter the.remains 

L(;?_ 
ha u , 

1119 \ 
Churoh, Ch..,.,.~e) '-> , ~ II e 5 S ; • · . c. 

All Funeral cart must arrive before 3,0p.m. ohegular work day t ~•~1 t{r ot $ --..;o="'-­

wll be applied and blqed 10 undo"'~· ~+..,__(.._.,_N=-------------

L.ot 2,. qq G<ave - Ro,, - Section _1____@1111!1< __[__ 
Grave space & Ca,o Fund......................................................................................... ;:5 00 • OO 

Addl!lonolspaoes and care fun.d .............................. ~.'\"O·................................ l () S, 
00 

Openlng/Cloalng & Satup ...................... ,, ........ P." ......................... ., ........................ _.__ -"-'--
8urial Coniajne, ......... .. ................ ,...... .. ..... tp•· T·4· 7M\.. ......... ................ _:::::::::_ 
Handling F""" ................................................ S.s .................... ~p.P-'1-··················· __ _ 

ftower va- -Marke, eallingiae ··•········ ··1;\"f;·~ji_ff.;l:G(),.i.;,................. =--
Recording~ fllklg fee ........ T ............... crr;< ....................................... , ............... , .4 5. eo 
~k .. J.~·~·\.-·\.....f .... ~ ................ ................................ -
_, \ IV TOlaJ Dua ..... .............. 4 So. 00 

Paud receipt number 5. ~ \ 3 ~ ,. 
Balance d.ue _¢,.._ __ 

I hereby certify I am tile B«orne,g, ol thoabownamed "'"""lent 
.-nd this 58 your authorlly 10 make diijiq_ihJ0n of remains as above lndlc·ated. I oertify and repreteAt· 
!hat I ha ... the right to mal<o 1h11 authoriZllllon and I agr!HI lo hold Ml. Hope Cemete,y h8rml008 lrom 
onytiabllllyonaceountotsaldaulho!lmlonandlnl""'1 . SA:M:,..g..or,.. A} SOtJ 

I~ authorize tha·intarmenun lot I 
hold under d<ied. 

Wo,kOrder# .E 16567 
11Ml4oe •-----------
Acct.# __________ _ 



. . 
Mr HOPE ·cEMETERY 

.____ ____ G_R_AV_E_BL_l_ND_C_H_EC_K_FO_R_M_· ___ __,\ , 

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

the burial spa~e. Nt>'Tt?: A-s~ G-'('£l\Je':7ict-e.- 5\IC.., 

~l,c'(; (!..,..,,.,_.,..,, 
/6<>5J . 

;ll\ '7 _,i~j J...09 }((X) 

~ ~ t.ti~~.tl •&~b!'f._t -, Sh,w./ 

• l+e.l,i,., ~~ 
~~- ~ (.,o ,-,to., 
~ ... rrt 

Interment space for:._Jf..,J.~..i.::~~&~&~1..:.f ...... 6 __::L:::-0:::::e.,,=..--J....:N::..;0:::....:...:I S~o::..:N~-

~:::-:::;;:;;:.:rm:.:.:.::en..:.:l.::.D:.::aj~te:.:,:~"'------.....8·--1-------
Lot:..2.:fl_ Grave: - Row: ,- Sect: i Div: <J: 
Grave Laid out by:; ______________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees wilh Map: □ Yes D No 

Blind Check & \leritled Sy: _______ Date; __ _ 

E ·- /<c5~7 



of 

In. 

i. 
~ 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

~ 
, . 

City of Sen Di•go 

Date ~~/4/ 

Chu~h. Chape!~e") \\I , T II C:S $ : ;::> • V, [V/ft140g11f.}, Mortuary. 

All ,Funeral .""" must atrlve be/0!9 s:,0 p.m. ""n,gular woti< -day 't ~·~1 ~,fr of$ I.po. 00 

will be applied end b•led to undelalgMd. ?(+->-_s;.._.t/,__ _________ __ _ 

l. 

Lol 2.C{'f Grave - Row - Secti0n~__8:, 

· Gr&V1' spo.oo &; care Fund ......................................................................................... 9 00 • QO 

Addijlonai •P-•ces and care fund .............................. ~lO··............................... . 
Opening/Closing & Setup ................................. P................... ................................... l ()5, Ot> 

ll-otlal c«nain81 .... .................... , .......................... p ... \ .. fr·1~\ ................... ,........ -===:... 
Handling Fees .............. :, ........... ................. ~S~ ........... (iM~~ ................. . 
Flower··•--Masker selUng fee ............. 1'4'1r:H°P;~U'f:GG•·'"''·········--······ -.,,.A..,F ..... . 

flec;ordi"II and IUlng. fee ........ '\", ....... _ ....... ~1'/ .. Qf................................................. _ 

C:~N·e·~··\.--t--.f .... ~ ............... ~:·~~~::::::::::::::::::: 4So. CIC> 

Paldrecelptnuml,er 5LJ, \ 3 ~ Ii. 

. 8alanced\HI' __,.¢..,_ __ 
1 hereby ~ly I em the [3 Ro Thf te... of lhe .-onamed deoedenl 
and l~is is yoor aulhcrity to make disposttr,,;, .ot~ns ,s above !ndlcaled. I certify a,nd r8P(esenl 
lhat _I -,a the ri~t to make thia at111\Qfizolion and I agree lo hold·!,lt. HOl)e-Cemelo(Y hainlle .. !fom 
any Nab~tty on acJ;OIM'lt of ~id oulhor.lzatloo and lnterm .· S ~ . N· SON 

I hereb)' aulho(oco lhe inlennentln lo\l - 11N • · • C'..1.. . 
hold under deed. !5 2, Q · - 12 .Jr, 

SiO!ltllll♦fl,~h:lUNolcloN 

WorkOrd"'I E 16567 

::Siw :o,~o, CA q110~ 
~11) ,2144-,24.;?.t'~ 

lnvoioll #, ____________ _ 

Acct.,------------
RE~·•0<·(7-96) This' infcirmation is avaJ/ab/e in a/terMlive 1otmars upon requ,>st. 
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f I 1 i 

11' ; !I t 1 I ii 
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10/22/2001 08:13 619-6920896 SAN BIEGO MEMORIAL C PAGE '02 

•. 
Date AudiiortRM ____ _ 

RefulldNo. -------- 11t.e City of Su Diep • Processed By ______ _ Date RC\'d By T-r·· ___ _ 

DailyCuh~ Fund ____ Ac:ct ____ _ 
{DCR) N~~-h+-------

AP,P<VdBy ___ ». __ _ 

To City Audltor & eo..,n,D«: 

The undenJped hereby ....... rd'!mcl ors 300,00 Otte paid 09#14-01 

No, ~136 .. lie llllwl-. ; I +(a)': 

Partial refund of 300.00 due to C'lncellation of service for 

·Freddie Lee Nelson E-16567. 

Cfl'YVSBONLY 

1 

Permit No.) 

; 

I hereby eartlfy dial payment to Ille city of San Dle&o of tM lbove 8tlled amowu wM made under mistake of Jaw or fact, 
th• payor hll r.c.ivtd no CONideddon from ~Qw fur sudl paymJnt and dlll .refund, subject to la~f IJmtwlons. may 
properly be mlde IIDder provlaloDI of~ 3911 (NS). 

Print Name: lley Snider Tide Manager ~ 10-05-01 ..,... ------+--
Sipawre: _________ Dept. ~IIICl~...ll.'ow~mlllr:tPbone 527-3400 M.S . ......,2_ 

t 

l'&Tk 4o Rec-Met~o 

FOllM AC-1006 (RoviMd "'9lj 

I 
Wh~ Copy • Audltor'.a, ' 
Pink Copy • Auditor's 
Green Copy - Origioati!lll Dept. 

i 
' 

• 



' ~ ~k, AUOITOR. 
VIA PlJIICHASlNG lFliAYMENT FOR 
MAT-ERIAt.!l"-OR SUPPLIES, O RIG . 
DEPT. RETAINGREENANDYEllOW. 

(· 

REQUEST FOR 
DIRECT PAYMENT 

' DESCAIPTIONOf" EXPEHSE·ANO SPEQ RC CITY BENEFllJ'IIUmlOSE 

f· 16J 6/ 

Psll't ial r •fuucl ot UOO clue t o canee.1.lati on of service for 
• f re_cl.d,,1 • Lee N8 l5on l - 16S&7. 

-COUMen'S'Mtd/ot SPECL\L INSTRUCTl(JfeS:: 

: • ..... waooa-•~ ---- .. , . 
• - · - - - "'" I • - t.:SCSU JW ..... COOE • cm ., . .,,, -- ~ .. CAT • 

THE CITY OF SAM OIIEGO 

,DP 1121371 
fflCUMBAANCE 00CUMEHT r.JMBtR 

□ COMPI.CTE • •• . . . ••• •• . . •• ..• •. . ..... 
RESPONSt8l£ 072 

. 
OEPY, NO,· , ••• ,, , , •••• ,,,,, ••••• ••. , .... . ........ .. 

SORJ KEY ----

S'TANDARD DESCR~ TION (15 aiARACT£R:S) 

PAYU£NTOATE FUND OVERRIDE 

11 / 13 . / 01 □ .. _ _.,._ - .... -
1 • llatund 09- 14-01 4 300.00 

• Sa_n Di•&o Mill1110rinl Chap•l 
C .t44l Univer s:1ty A'"•nu• 

I" II I , I D Si:n Dieso , CA 92104 I ~ ~ 

I . i I I ~ 

' I I 

I 
I 

~" , v I 

l '> - 0 \ 

I \\- ' . 

I - I • I I I l I • I • ' • -' 

I~ I l I •-· -

- rl = -
TOTAL AMOUNT $ 

DI'"" IBUTION Of' CHARGES TO BE C OMPLETED BY O RIGINATING DEPARTMENT Al.JTMORfTV FOA PA'OAENf - er ....... ...... """- ·- - --- __, ,....,..., -- .. OIIIDIR .x,et. EQU•. 

v,vvf I l l ~ v v , v v . 
100 vu. 1/1114 • ~ v , , ,v ~ FIES/OOC. NO, 

I CERTIFY THE ~BOVE CU!U 
'5 TRUE AND CORA£Cf AS ST~TEO. 

~- I ,, 
~ . r•' I ,, ., : '''.l<.l..r ' ,,, 'h)' ·S . ai-

''' 'o·m·. 'HOO' OA 'D"risiGNEE •• .. - ·PtJRCHASfNG A~AL 

..,... t 

~ 

... ...... .... . 'AGENT'·• ·''· .. 
AUDITOR AP.PROV.Al 

•ggo;•~ ck•lton 527-3400 
PHONE 

lft~ !i-01 1~PT{ i vr.ME/ ~ $ , 72 ar ec 1'1•rr-0 
AC-4188fREV. s-86) 1111111111111111n1111 tt~. liope Ce••ter DP 

593525 I 



·-
. . ... 

MT. HOPE·CEMETERY 

INTERMENT ORDER 
Cily o1 San Olego 

Date K'.{2i/ fJ./ 

You are heceb.y authorized and in$tt\lcted, •ubje,c;l to your ru!~ and regulations. 1o Inter the remaiil& 

o, Roy R..ffb ~ 
in a ~'"'- 'Funeral, dale, tjme g./ zil:: I tl fl, .m. 
Chur~veolde ________ ; ~j,DA.Lt- M<><tua,y, 

All Funeral Clirs must arrive befo,e 311) p.m. of rogul,r wor1< day or an.extra charge ol $ l:5,t @i) 

will~ opplled. Md l)lled lo undor1lgned."-''----------------

L01 \ 5 q... Grave 5 Row - S..Ction '7---. (°iv1sl~od< I 2,. 

Or-•p•ce~CateFund ... ... $ .. ~.S. .. :.~ .. Q ................ ..................... $'&1500 
Additional &paces encl care.fund ............ , .. ,.,,., .. ,, ..... ,.................................................. ___ _ 

OpQnlog/Clo,,ing & Setup ... .. . ........... p .. A•l .. D·· ...... .. ,..... ..... ...... .. . 
S:Urlal Container,,., .. , ..... ,.,, ... ,,,,,,.,, ... , .. ,,, ....................................•........ ~ ....••....... ~ .. ,,.,, .. 

HandHng Fe-. ...................................... Al,J(.; ... I, .. ,~ .. ;(.(/li.l ................................... .. 

3-'751>0 
t'fo.qo 
I i:J5.0 e 

Flower vasea - Mar1<er setting fee ··~.rn:roi>irce'M'e'rAifi'...... ..... ..,.. . .. ----
R6COfding BllrJ film\l r,,e .............. ,t3f1¥•0F SAN·01t:GC: .. ;;,:.............................. _}b O 
Sales taxes ... :.................... , .... , ... .. ....... ....................... ;~~

1
.~~~:::::.............. \W.,~%-

Paldreoelptnumber ~:..s~o ~~ )bbY· ~ 
8alanoe due :::::e::: 

11\e«,by oeljtty I am tho W l + <:.. . of Ille above na,ned d._nt 
and this l••YWr outhoritrto make d!sp9slllon of rem'"'5 as above !ndl06ted. J oe<tlfy and repreoen1 
that I h""8 the right to make tljio authorlullqn Md I "9ree to hold Mt. lj01)8 Cemetery hamlle .. lrom 
any liabiRly ® ,account ofsaid aulhorizaUon and Interment. Lo \.1 I 5 G .M , f< e·~ d._ 

I hereby art!lorlze tha Interment In Jot I 
hold u~r deed. 

Wor1<Drder# E 16568 
ll"IVO!ce·# __________ _ 

Acct., ___________ _ 

This.informat/ot)·/s B\I/IUab/8 in alt8rfiSUve form.its ~pon "!gUHI. 

·""'~"' .. ~,.,,,,_ 



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. · 

r 2- 7) 1 c; C-, 
, "De.<- J ~f!ti IO'f~<lnCoiS u ,· .s c,~ 'M() " A, llt'~"'- ~~ sdi.:" e« . f!<· ·:::~-*' ,.~'i: ,. . . ~-..:wl,rl:~ 

/ ' ' -·- . --.. 

Intcnnent space for: 1K6~ E:~E:Q 
Interment Da_te,· N\Q (\ · g / 2, tf­

Lo1J51. Grave: 3 
Time: --l-~o .. ;C.1111•~k1'.f:=· '-----

Row: - Sect: -& Div; I ;;l.__ 

Grave Laid out bY:-- ------- ---:~-:::,--=:::::::::s::..°"" 

Agrees with Legal Card: D Yes 

Agrees w.ith Map: D Yes 

D No 

D No 

Blind Check & Verified By: ----- ----'"'"C" Date: __ _ 



OAT!; 

08/21/2001 16:23 

£-/GJGJ' 

MESSAGE CONFIRMATION 

08/211'2001 16124 
10::SD MT. HOPE CEMENTERY 

S,R-T.IME DISTANT STATIO-l ID !'Oil£ 

00'25" CRLL/NG 

SD MT. HOPE CEI-ENTERY ➔ 92631507 

PAGES RESULT 

DK 

N0.113 001 



£-16568 • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE SLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OlHER ALTERATIONS 

IA. NAME OF DECJDENT~ST (Qll/00 
1 

18, MIDOlE 

Roy I Lt 
1 

tC. LAST asAMLV) 

, l eed 
5A. CltY OF OEATH I 511. cot,tfTY OF DEAlK---OUTSIIDE CALIF'., 

lfatloma l City I s~ifl~~ o Lg'uf.~. Reed , Wff~ 
11, T.YPEII-__ -8 'lf cre"~~<I! Of\l'EASII' ~ M SUCH 

1 
11. CH.F ,.,...., _,, SSOS Laure I Ave . 

Anderso n ·K•gsllla e Mort.; )V,11 f edera l IIVcl . 1 --<FN'l'I.ICAltE S DI CA 9210S 
S.n Ol ego, CA , 2102 : FOl329 .,_":...,TURE;AP1'1.ICANT_,,_ __ , 198. om SIGIED 

_ _, o, .,.._ • , _ __ •-"" .. .-- ...,. "'"' • .. •"' - ., . .,.,. : . ~ - , / A , .1 , • ....._ : 08/22/200 1 

P-IIIIT t..a PIMiT 18 tslt.l£0. I< MlCOIIDANCE. wmt ll'ftOYI- 9A. AMOUNT a. F&: p.u, 1 ·&& . .P,\lJlWIJ.RtJED1 9C. SIGtiAtURE OF LOCAL AEGISTRA8 ~lAMIT 
~" GIOH80/IM ·CA1.IFOFN,,~1'H·AND.9Aff'TVCODE 00/ l , / ~ UU I Z. tl~t /'J 

,,,.,, ..... MmfOO'ITYFOl!·- ·lllll'QSfT1DN- $7 00 I • I 
AUTHCRZ'AllOflil OF If TMS f'Blllil'r. • I 1 , I 
LOCAL AEQISTAAA aft• 111111' IIIII •-.--. .. • ~ • /, , : _ ... 

!,Jff·ow-.GI IN DI 
TI0N QQUIIIHA HEW 
il'BIWTfOSHOWl'fMAl 

90. AOOAESS OF AEO&StRAA OF DISTIIICT OF DEATH- 11£.. Al)OAESS OF -..,, OF OISTRICT OF DISPOSlTIDN-

V f'dlf" fimll'F,"f":"b. 84x 8SZV 1 
• ••"'"''°" • ro occuo "' ."°,... .. ,,.,er '" "'""'"" 

$.lo Diego , CA 92186-S:ZU 

.. 
■ 
■ • 

! 

- · D DISPOSITION(&) CH.Ct< APPUCMI.£ ITEMS 

' . .. 
. . • , . 

0 E. 11:MPOAARY ENVAUI. TMEHT 

D F. llisaffleRl,IEHf 

D G. - .. TO CAUFCR<IA 
D H, TIWISIT TO OUTSIDE OF CAl,F()Otl~ 

Nt."'#f,p ~~ff"ffl't~t St . 1 118. DATE 8URIE0 

San Di ego, CA , 2 101 

taA, NA1iE ANO ADDRESS OF CALIFOANA. CREMATORY 

FOR CORONER'S USE ONLY 

□ I. DISP~ P80NG---REWJHS LOCATED AT 
(Name •nd ~•n> 

CAEW.TIOH 

'

~ t--.--.----.--t-=:-:c==-:c=-==============-==,::--i-,e::-,==-===::i:r'►'======-===,,-::~===-===--..c",....... 13A. ~ ANO ~ESS OF CALFOFNA Fl,Q.l'f'V RECEIVING REMAINS 1 138, D~TE RECEIVED1 13C: SOIAT\JRE OF PERSON IN CHARGE OF FACILITY 

' USE I 1 

~ 1-----t=-==-=-======-==-=-=====--r-' ===-== =-r-' ►--==c:--:-====-===-======-~ 14,A.. ~ AHO ~SS. JH RECE,VING STATE Oft CCM.lfTRY WHERE l i8. DATE· SHlppro 14C ADDRESS Al«) StGNATURE OF PERSON IN CHARGE 

; ~-TR-•-•-Sff--+---R-EMIUNS--Pfl--C-REMA __ "'_O_ AE_ .. _""'_s_-__ T_O_Be __ .. _·•r_•_ED _____ .. : ______ -i:.-'--_O_F_FUC __ "'° __ w_,TH_THE __ c_-_~R------
g, r I I ► 

tSA. AOORESS, NEAREST POINT ON St«JfEl.H. OR 011D DESCJFnON SUF· 158. DATE OF 15C. SKJHATlflE Of PERSON IN 
AQ8ff TO IDEH11FY F1W.. Pl.ACE N#:J CA DISTRICT <JI Ot9POSITION DISPOSITION I CHARGE OF OtSPOSmON 

I JO. UClNSf f«IMIO 
I Of CltfN,Am> If. 

~.,,SOl$POSfR. 
-d Al"f'UCl.ltf 

COPY 3 OF lHE PERMrT IS TO BE RETURNED TO 1HE COUNTY OF OEA 1H WHeN TljE REMAINS ARE DISPOSED OF IN ·ANOTHER DISTRICT. IF NOT 
mticASLE, COf'Y 3 MAY BE DISCARDeD. lHE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMfT AFTER ONE YEAR FROM S:!DATE. . 

()OPY 3 STATE Of CALIFOANIA. DEPARTMENT Of tEALTH SERVICES-, OFFICE Of "$TATE AEGJSn:IAA YS9 (REV: 6 / 91) 



• "MT. HOP~ETERY 
<;.M-. E i'i INl"E.RMENT ORDER • 

~l'tS <,\11'11-f. i 11t.cQl..i, City of San Diego 

e1-~« C. l'to;,\e s 
t-'• I(\ s~ ~ f:: 

Dote 8- ~~-0 I 
You are hereby aulhoiized an~ lnslruoted. subje.ct 10 you, rul.e 1.1latlons, to inter Iha ,emal11• 

ol ---'\J"-1-==l..c..l'o\.:....:~'--'-----""--'><loo.-"-o-""l..-"'O_,.:..:i __ -----::----:-;-------,-...,..,....,. 
In a ____.1'-1-~w.~..i·=.,n1i..cr-"'-.,..J.-~L,...T,__ __ Fooeral. date. Ume \V'C. "\- Y 
Chun:h, Chapel, Oraveoldo ________ : __,t,-o"--=-.aali-"l!...=-a~ '-~"----Mortuary, 

Ah Funeral earg·mu .. ar,tve before 3::-30 p.m. of regular wor.k.day or an extra cha,.oe of$ ___ _ 

wll be "l>lllled and blledto und""'lgned. _________________ _ 

Lo13~ Grave ____ Row ____ SectfonIOQf Iii I Ir r!llocl<_\,_\.__ 

Gt11VV· space & Care Fund ..... . ~.t.a.~~.. ........... ..................... ::ft 
AddijioMI spaces and ca,e fUl)d .............................................................................. .. 

Opening/Closing&. Setup ............... lN,..::: ... ~ ..... J;,::: \_l;>J_~.J...... ~ 
e.,,i..1 Con1ai~ar ........................................... .'.~ .. ~.~ ................................................. --~"""'"-

..g. 
Handling fees ..................................................................... , .................... . 

Flower vas·es - Marker setting fee .......................................... .................... ···············- _ __ _ 

Rooor!flng and fiffng fee, ................................. -. ......................................... ................ __ -,e~--
'€) Sales taxes ... : ....................... ,,, ..... ,,,, ... ,,,, ........... , ............................................ , ......... --~-

Tola! Due ................... __ -e_,,,.__ 
PakS recejpt number _______ ---,--

{f a.lance due 

I heret,,,, certify I am.lhe,,.,.,c-==-=======-==== ol tt>e.abov.e n_amed decedent 
and lhl• is your aulhorily 10 make disposition of remain, •~ abo.,. indicated. I ce<tily and represent 
that I have the rlghl 10 mol<e .this aulhoflzetlon and I agree to hold ""t H-Cemelery harm!en from 
any liability on account of said authotlzadon and lntenn~ .. 

I heteby authol'tz• the wrterment tn,lot I 
hold under dMd. 

Wotk Order f E 16 5 6 9 

ZloCodo 

lnvol"" • - -----------

Acct,# ------------

AEA·IO◄ (7-96) This lnlormatfort Is avai/abl/1 /n anernarive fonnats upoo ffN/Wsl. 



• 
E~[ 65 Gt; 

APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS ':l, °I 
USE BLACK INK ONl Y41AKE NO ERASURES, WHITEOOTS OR OTHER ALTERATIONS. 

tA. NAME OF DECEDENT~~ST (Gt'Vt:N) ·te. MllOt.E 
1 

1C. LASf {FAMILY) 

I BUCCOLA 
2. DA.TE OF 819TH 3~ OATE OF DEATH ◄ SE); 

WYLMA KATHLEEN 'a1J'.i2fJr 922" os7'19°Jzo1f'i F 
6A.. arY OF 0£.Alli 

AMY. c;HAMGf IN 
TIONIIIOUIM$A~ 
,U,,Vy 'tOSHOW"f!NAL 

"""'""""'· 

90, ADORES$ OF REQSTIUR OF DISTRICT OF DEA~ 

~tlr~OF-~ffl'ICES 
SAN DI~8~~! 92i~~-~~12°-' 

I 9E. ADDRESS OF REGISTRAR OF DISTRICT .OF DISPOSI~ 
I ,, Ols,,()$fflON 1$ lO oc~ IN AN0b6: Oil,!,ttla IN (Al~NI.\ 

'

i.mtORIZ£0 OISPOSlflON(S) CHECK APPllCAII.E ,tEMS 

A. BURIAL (1NCLU.C,ES EHTOM8MEH'Tl 

FOR CORONER'S USE ONLY 

e. CREMATION 

D C. DISPOSITIOH OF CREMATED REMAINS 011-ER 
THAN IN A. CEMETERY 

0, SCIENTlflC. USE 

D e. TEMPORARY ell'l,uLn••Hr· 
□ f . OISINTERt.ENT 

□ G. SNP IN TO CALIFORNIA 

D H. TRANSIT TO OUT- OF CALIFORNIA 

D L Ot$POSITION PDCMNG--REMAINS LOCATED AT 
(Ntme •fld Mdreu) 

1fA. NAME ANO AOORESS OF CAI.F()RtM CEMETERY I 11e. DATE BURIED t 11c. SIGNATURE OF PERSON IN CHMtOe Of BURIAL 

l~\~T~rn,i: : ~~-o I : ► BURIAL 

I 12A, NAME NfO ADOFIESS OF CAUF-~ CREWTORY I 128. DATE CflEMAlED 
1 

12C,. ATION 

- alEMATKlN ~~£~tt!R!f~2~:~• :g->7 -{j( : ► 
i) 1------+.,.,3".-. "N"'AM"E,..,,AHD=-.,,-=o=ss=-OF~"'CAUF="01NA=""'F~A.,,Cl""L.ITY=-=RE"'ce=MNG='"'R"EMA111S==- r-,ae=""'o""AT"E,.:R"E"ce=ve'"o+',:;,3C,.,il!_;,,,,l.,TIJ6,R,,.•"'OF,=-:P:-::ER=so=•,-11"'"'C1WOGE===-OF=-= •• :-:CL:-::-::ITY::,--
! SCIENTIFIC : 

• USE • 

~ 1------+-,-.,.=:--,=-====-===-====--=-==.,.,,==---i--,,:--,=~==-i',-,►.,....,.,====-====-==-===-====-l4A, N-\ME N#O AODRESS IN RECEIVING sure ~ COUNTRY Wl-£RE" 1-4:& OATE SHPPEO 14C, ADOReSS AND SIONATI.A: OF PERSON 1H CHAAGE § TRANSfT REMM!IS OR CREMATED REMAINS AR£ TO BE 81-FPED · : OF PlACINO WITH fHE CMIAIER 

~ ,► 
u -~==-===-===~~==-==-===~-==-16A, ADORES& "NfAAESl PONT ON SHORELINE,· 0A bnEI OESCAPT10N s"IJF- 1611 •.. DATE OF 16C. SIGNATURE OF PERSON IN 1'1>. LtCtMSt t,ll,,IMlt9' 

FICEHT TO UNTIFY AW. Pl.ACE At¥:> CA DISTAICT OF OISPOSlnott DISPOSITION I cw.AGE Ot; OISP.OSITION I Of Olf/AATEO lllf. 

~~ 

•

~QfLl OF THE PERMIT AC-COW'ANleS THE REMAINS TO THE STATED PLACE OF OISPOSITION. THE PERSON IN CHARGE OF OISPOSITION IS 
l,sPONSIBLE FOR COMPI.ETING ANO FORWARDING THE PERMITWllHN 10 OAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH 
SPOSITION OCCURREO OFI lHE DISTRICT NEAREST THE POINT WHERE lHE CREMA.TEO REMAINS WERE SCA TIERED AT ·SEA, THE LOCAL 

REGISTRAR MAY OESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE OATE. 

COPY 1 STATE OF CIJ.FORNA, DEPARTMENT OF HEAtlH SVMCES, OFFICE OF STAT£ AEGISmAR YS9 (AEV. 8/91) 



£-IG5,c, 

• APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK tlK ONl Y--MAKE NO ERASURES, WHITEOUTS OR OllER ,-LTERATIONS 

·14. NM,E Of OECEDeHf,41tST cmvao I 18, IIIIX>lE 

1IIUI& I Uffl-
511. CffY OF DEATI-1 

IMHJIGD 

/UffCKAMJflM 
ll0MtlQUIM$Ji.t,CW 
-~ fO SfilOWPIMAl 

~ICJ;N. 

I .IC. LA.Sf t,AtA.Y) 

' IIIICCDU 

2. DATE OF BIRTH 3, DATf OF DEATH ---4, SE)C 

IH'lh'1lt'H' lffil/Hlfr , 
e. ~ 11:lATIOICM'. fW. - _ss,...,,,, COOE 

'&1111" J. IICCDl.t -- -•• im~,c11 ..... 1. wr. ,,.12 
U. BlKO, Cl 92101 

f'OII CORONER'S USE ONI. V 

'

AIJ'n«)RIZED Dl9POSfflON(9) CH:a< APPUCAIN.E JTEMS 

A, 8UflAL (lrrfQ.U0E8' ifffOMIIMBffl □ E. TEMPOA .. Y ENVIWI. TMENT □ L DISPOSITI~ PEHDIHG-AEMAINS LOCATED AT 
(Nitm. and~) 

B, CAEM"' TION □ f . lllSINTEIWE>IT 
□ C ... SP081110ff 01' CAEMATB) AEWANS 0Tl£A 

1kAH If A CEMETERY 
□ G.. -SHIP IN TO CALFORN&A 

□ H. TRAHSlT TO ou,s,oe 01' CAl.FOIHOA 

.. ,. 
s 

I 
~ 

·t 
~ 

I 

0 . eaENTll'lC USE 

"""""-

CAEMATICJH 

_,,.IC 
USE 

TIWISIT 

1M., NAME -'M>. ADDRESS OF CM.~ FACLfTY RECEIVING REMAINS 

14A. NAME. AflJ ADDRESS IN REC&IYWO STATE 0A COUNTRY 'M-1:AE 
REMA.HS OR CREMATED REMAINS ARE TO 9E SHPPEO 

t5A.. ADORtSS, ·NEA.AESf P09rfT ON SHOAEUNE, 0A on&I DESCRIPTIOH sup:. 
FrclEHT TO IDENTIFY RW. Pl·ACE NG CA DISTRICT OF ,OtSPOSfTlOH 

1 11B., DATE BURIEO 1 11C, SIGNATUAE OF PERSON .. c::t,MGE Of 91.RA.L 

I I 

I -0 I ► 
t 128 1>.'T£ CREMl,ffl) 

1 
12C. · OF CREMA110N 

:[f-J. 7-6 ( : 
I 1 ► 

I I 

I 1 ► 
14B.~D4TE SHIPPED 14C. ADOAESS ANl StllNAfUAE OF PERSON 9" CHARGE 

I I QF PLACING wmt ntE CARRIER 
l I 

I 

, ► 
168. DAT.E OF 

DISPOSfTIOH 
1&C. SIGNATURE OF PERSON IN 

CHAIIOE Of OtSPOSIYION 
150, llQNSf N.1M1E1t 

I Of caf>M1B> te-
l IM-«l OISl'OStt 
I -lf AmJCAIU 

Au,,y 3 OF THE PERMrT IS TO BE RETURNED TO Tl£ COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF MOT 
~ASlE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY NIY ORIGINAL OF DUPLICATE PERMrT AFTER ONE YEAR FROM 

ISSUE DATE. 

COPY 3 STATE OF CAl.lFORNA, DEPARTMENT Of, HEALnt SERVICES, OfflCE OF SfATE REOISTRAA VS.$ (REV.-e/91) 



SD MT. l10l"E: G&EN'rERY ➔ 94608'747 --------- _ ,, __ ,.._ 

m , HOPt CE.AIETERV 

INTERMENT OFtDEFt 

"'o•.,........,.~__,,...,.,_._...,.,._,~-·lo_,....,_ 
,. "-'l lM A: ! u t-t,, o~b~9-~Cl------­
"'" ~&l.1.1\lk T . f'w•--.dal•.- (.Deliven onlyl 
C,,.,ct-. ~ .~~-~---; ~It--/!\? ~ . 
·M~,.,.•m<AtlllriW-l:»0.11> <11_,., __ ,,,., _ _,..qlf __ _ 

""'""·""'1iMI-__..,..,,.,~ ------- -------
l..ol 3 cl o,.,.. __ "°"-- Stt\lOJl'I.oof .. • • ,..,ti< \\ 
G_,,,,_&Cal'IIFllfl0 .... ~ ........... ~ . .1\1..~ .. ~ ............................. ,...... ::e: 
AIUl1-.l!-....S cve .... d ........... .... .............................. - ..... .......................... __ _ 

~•Setvp ..... , ....... !.~:::.~ ...... ~~..\~l~.1. ......... _--9--"-_ 
lullal Q)nllllllt, . ........ , .............. , ................................................................ ,.,-.......... -tor-· -H.....,.,_ ....... -... ,, .............................. ,, ........................... , ................................. _..;:::..._ 
~-- -•ei'."61!k19tM .... . , ... - ........................ ,. .................................... ---

_..,. - •o0 "'" ., ..................................... ,·-·· .............................................. _-e..z__ 
S..11'1.11:S .... ' , .. ~ ......... · ... - .................. · ....... , .............................. · ............... , ... _.,, .... , __ ,e=--

-e ~e!el 0.,,,,. ................. -------

-a-• E 16569 

.......,.,.. ________ _ 
-··-----------

t-.o.117. ·00 

• 

• 

-

.. 



\ c,t MT, HOPE CEMET!:RY ,.. 
INTERMENT ORDER 

City of San Diego 

Oate f/- ~_l-t) \ 

You ere hereby authOJized and lnstRJCled, sUbj9ct to your rul" e.11d regula1iona. lo i~er the nwnaina 

QI ~ \ LL:1 ~tJ'\\-tJ~ 0 IV 
In a 0\) LE. <$c.fT Funeral,dale, tim• t\\US 6'-30 \\\oO ce Chape G eside . , .!r'\ -~~Mooue,y. 

Ail ~uners, car.a mus:1 strive betQre 30) p.m. o1 regular work day or an·extra ch&fQ• of$ \$0 1 Ql) 
will be applied andblfled tounde,.lgned. ,::::,. ______________ _ _ 

Lot \a.] Grave b flow ___ Se~tlon "cl OM•- \ ~ 
Grave space & Care Fund , ..... 1;,,.:::.\$..~.n ........ ~.t.,,.~~~J?..................... , 5 ,00 
Addttlonal·space& and ca,e fund .................................. ,.,, ,.,,.,., ,,,,,,.,,,., .... ,,,,,.,,.......... ....,..,-,,....,,--

Opening/Closlng & Setup ........ , ............................................................ ....................... ~ 75 ,oO 
Burial Contairwlr ........................................ P..,A.-,.. 0 ...................................... 3 6 0 '0 0 
Hendllng F H I ..... ................................ AUir·: ................................................. ,,..... 3 ~ ,.o O 
Flower vases - Marker setting fe<> .... .............. (!}. .. 2001 .............................. ......... --,--
Recording and fllll)g lee ............... l\tt.HoPc·cs.................................................. ~ $ ' 0 Q 
Sales t•~•• ............................. , .. ?.IJY.OF..SAN·~~A!J.L.. . ............ .. ..... o!<Y • 5 0 
~~ x.--:.r""J '?M.0 ' Cto1a1 o..e .................. \-.~ 3, S 0 

~ C:. '2- Paid receipt oomb•• 59<>'1 :2- \1' ~ 3 ,.~ 0 

'{.. Balance due 0'. 
I hereby certify I am the..,.,....,,,.,.....,.,_,,,...,.,=-=~~-= of the ab9Ye named de~ 
·and tflis is your autho<ity to 1)1ile di.9')0sition of remain& as aliovii indicated. I certify arid repr .. ent 
that I ha;,,, tile rig!lt to make tfiis aulhoriz,-tion and I agree to M id Ml. Hope Cemetery harml.ess-Jrom 
any liabir.tly on aceounl of said authotlzatk>n and lmermenl. 

1 hereby authorize tfle Interment In 1011 
hQfd Ul'lder deed. 

W0<• Order# E 16 5 7 Q 

'f.= • ...,..~ .. --,;;c:,,-1~__.,i;.,.__..,,,n,----

r-- ~ 'f'"1°h't>\\ ~ V 

>-;,:,,.,,,------------; ... c-,-= 
""=---------- -........ 

Invoice# __________ _ 

Ac:c1.I ------------

This lnformarlon Is avaUable in a//Bma.tiwt formals upon request. -~ .. ~,.,... 



MESSAGE CONFIRMATION 
08/23/2001 lS:06 
lD=SD MT. HOPE CEMENTEl<Y 

oore: 5, R-TIME DISTANT STATION ID HOOE PAGES REstl.T 

00' 2'5'" 92631507 CALLING 01 OK 



' •. 
• •• 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is tor in the 
block marl<ect with •x•. Place the na~•s, lot # and grave # of all 
existing marker's •in the appropriate space(s) that are adjacent to 
the burial space. 

-..r1,1KiflS 

3 'l_ 5 Rl'1 ,:).1 ' 3 ~'t .. llf • ~ . 
i1111,i ~ ·~:r ~~ii Et~ r.i-[;.. df@~ 

\ \0 " I'\. 1 :!' '\ 
~t;ff; II V~V'fr'J. 

' 

L so lntenncnt space for: 'i!} ' \, ~ J ~ \\ N · 

Interment Date· i~ v {<_ 8- ~ O Time: _\\ ___ ·_, _0 _0 ____ _ 

Lot: \ :l. 1 Grave: lo Row:__ Sect~-~-- Div: \ ~ 
Grave Laid out by: tJ J::: k e: 0 

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes· 0 No 

Bl' ·-• Ch k & V ifi d B 7', I..,/, p;_ /(_ ..._,__ o.~te.· <?'~o/-. ~ ·( inu ec · er 1c y:::±-> _.._:,<J.._fY'::_~---_.,~..,...,- " ·O Cl 

i;:.. - \lo S 7 Q. 



£-16!;70 •. - APPLICATION AND PERMIT FOIi DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONt;Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. tfrM1E Of OECEDENT~flST ('QfYltO 
1 

18 . . Ml00l.£ 

... , .,, I ••J' 
6A. QlY OF llEAlH 

l.oa1 •••cit. 

A. 8UFML ONCW0U EHTe· mSSIT) 

□ 8. Cl!EMATION 
□ C. l)ffll'()Sl10H Of' CMMAffll - OlHEII 

mANlfAca.t'ERY 
O. 8':EHTll'!C USE 

1 
1C. I.AST (!'AMILV) 

.Jolt.•••• 
1 68. OOIMTY OF DEAm---otlTalOE CALF., 

' L'li"lrii8'1roaclt. 

0 E. TEMPORAA¥ e..lAUL TM£l<r 

□•--
□ 0.-NTOCWFOANA 

0 H. fllANSIT TO OUTSIDE 01' CALFOIIIIA 

FOR ~ER'S USE ONLY 

4 . SEX 

• 

0 I, OISPj)$lllON -8 LOCATED AT 
(NelNMd~) 

-1t.\ NAMIE_»cl AllllAU$ 01' CALFOANIA CBETEAY ••• •••• c•••••rJ' 118. DATE 8URED I 1 1C. SIGHATLH OF PERSOH N CHARGE OF 91,RAl. 

3751 ■arkot •••••••Diogo, ca. 
I 
I 

I 12A. NAME Alm A.DOAESS Of CAUFOANIA CREMATORY 128. OAlE CflEMA1B) 
1 

12C. SIGNATLA! OF PEASOH IN a«ARGE OF CREMATION 

CREMATION I 

1 ► 

j t------+-.,-::c.,._,--::"',::we=--=cc-:::=:::ss:::-::Ol':::-::CAIJF==-=OR=,...::--::•"'AC1.1TY==..,=-== RE=-==---;-1"'ae"".-:o"'•=:ne""RECElVBI==,.;-: .a,~:::c,. "'S1GN=•"'rURE=-:OF=P1a=•-="'1N"""CIWIOE==-"'OF=-=FA"'CUTY=~ 
! SCIENTFIC 1 

USE 

~ 1-----+=-=::-,:,:--,===-===c=,==-==::-==--+"'""""-===-==.,,...;:..;►:,,...==,..,.,.,,..,,.==-===.,,,..,==-... Iii t<IA, NAME NC) AODAE98 11\1 AECEMNQ STATE 0A COUNJ'AV WHmE 148. DATE SttPPfD 14C. AOOAESS Alff) SIOAATUftE ~ PfR80M ff QCAROE 

I t--TR-AHS1T---t-:-a,:--:R::e.1::-=-,011=c=REM= A:::TE=o=AEMA111=-==s=AA=E..,TO=BE=IH'=-=P1a=o====-+=..,,.,==---+i .;:►:::ccOl'=PL=l!.c"'INO,,,..,,,,WITH=· ,,,-==-=· ,,_•a.-----~ 
tSA. A0DAE88. tcMIE8T PONT Cl:N· ~ 0A ODER otSCflPTICIN $UF· 168. DATE OF 16C, SM3NAT\H OF PEf\SOH If 150, ttaHR .,.,.,,,,,..._ 

FICDT TO C8fT.v FINAL P1..M2 AHO CA~ OF tePOSITIOM Dl~SfTION 
1
1 CHARGE OF OISPOSCTION I Of CUIMllO tf· 

Mot.INS~ 
I _.. AMICAll.f 

,► 

@l'U IS RETAINED BY THE PERSON II CHAR<lE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIF.IC USE, OR BY THE PERSON IN 
CHAAOE OF DISPOOINO OF THE CREMATED REMAINS. 

COPY:t V,U (REV. 9/91) 



9096827863 
08/27/2001 09:17 90'36827863 

A..-zt.01 u,i,.,. rr.-
TILLMAN RVSD MORT-

~ 1~=-- ....... , ... _ --•"-·· t-ru ,.ai 

··- ............ -. .. _ ........................ _ ... _, __ , ... , ....................... ~ 
Oua I ea,,,, ..... _~ ... ·--~--·-·· ....... __ .... , ... _ ........ ...., ..... ~o 
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• ',lT. HOPE CEMETERY 

1.NTERMENT ORDER 
City ol San Diego 

All Funeral cars mull artive before 3:30 p.m. of n!g,Aat wo,k day or an axtta.charge-ol $ __ _ 

wl• be aPt)lled and billed to undetalgned. ________________ _ 

Lot \ ~ Grav<J :, Row~-- sec!/CnM /'t.S DMolat!/&IHll ___ f_ 
Grawspaoe & C..re f und ............•.. i~;: .. ~ ..... ~.:: .. ?.J:7:.?....... ... -e,-
Additlonal spaces and care· food ........................................................ ,......................... ___ _ 

O~lng/C~ing & Setu~ .. A: l'D.................................................. ....... ....... \t> S :~~ 
Suriel Coma,ner ............... , .............. ...... ...................... ............................................... 8 
Handling Fees .. ....... '.A_rlf': "Z· 4 .. 2001·............................ ................................... bD · 0 
Flower vuea - Marker ~rtlo fee ............................................................ .......... , ...... . -.--,---

Aaoording and flllnlfM .HOPE . .cE.MET.Af.l:i'. ..................................... ,................... ~5, 0 0 
Sales ta,os .... · .... G.\n'..9.F..?.~.0..1E.C.,()'. .. ?:. ... .... .. .... ., .. .,,..................... q. I 3 

To1a10v& .................. ~(.,~ , IJ 
Paid'receipt numb<>< t-5' ~ OS' b ~ b~ • l -' 

Balancedue _-e,-

We<kOrder# E 16571 
Invoice# __________ _ 

ACCI. # ------- - ----
Th/$ lnlotmatlon 1$ avallabl& In a"ernaliw formats upon n,quest. 

o,w.,rn1.,..-,,c1"',,.,. 



-
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
~L>'l.,I>\ ~'f\0~;111~~ - 'f-~\-L 'i"'v"\ 

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 
e~isting marker's in the appropr,ate space(s) that are adjacent to 
the burial space. () v t- 11. ' 2.. c V fl.. ,J L--r 

~.._; ,., ... \,l\l'l~'r,f--1 - ~(\.":>\· l,, 

\~I:- . ' I . 011:-11<,;• ~!:- t,~.i) dl.. l~f ~ ,-,_L.ll~ 01 '\\1 

\ ~ I!,~';::~ .--~~ 1 ~ ', ,; .. ~ fi··~; 
~~•~l\~t<- "'"c.\\ i :~lt;~~ ~ \ : , #~:·r -:5 o II !;. <; ~Oi,Jt") 

Interment space f~r: \),;i ~IJ \ \\ 1 \l , \.l ; 1\1:). S ~ 
I 

f(p ' 

b 
\) 1-1\<.k I\ Ft ~ 

Interment Da1e._· _____ _ TiJile: _______ _ 

lot:\~ Grave:__.:?i..___ Row: -- Scct~_tt_s_ Div: ~ 
Grave Laid out by: -'-'IV.:..;:u;_,cr_.N)"-"'duM....._.::..rl-_,flt. ..... ""'w,.._ _______ _ 

Agrees wi.th Legal C.ird: D Yes 

Agrees with Map: D Yes 

0 No 

0 No 

Blind Check & Verified By: ---------"''C""' Dnte: __ _ 



£-16511 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS °l"l 

use BLACK INI< o+ILY-MAKE NO ERASURES WHITEOUTS OR OTHER Al TERA TIONS . -.· 0 
IA .. NAME Of DEC£0EP.(f~IRST ·(Gl'YEH) ; JB. MIDDLE ; .IC. LAST (FAMILY) 12. DATE OF 8'RTH 1-l. OATE OF OEAJH 1 •· .SO 

D::lrothy I Alice ! Williams (ff"f'OS'ff90,• ~3°(}.oof". F 
SA. CfTY OF DEATH :· 58. COUNTY Of, ·DEA n+-()UtslDE CALIF., &, N.WE, REl,..ATIQNSHP., Fll.L WJI.ING .AOORfSS AND ZIP COCE 

Snrina Vallev ! ~·t.t~ OF IHFOAMANf 

7A.. TYPED NAME ANO ADOAE~ OF GALIFOANIA-fl.llEAAL Dl'lECT~ 0A PERSOH AC~G AS SUCH 1 18 CALIF llCEM-SE NUMBER 
Neptune Society I -<I' >J>PLOCAILE 

Janice ~iR, Daughter 
1177 Bit erblsh iane 
El cajon, CA 92019 · 

14065 Hwy 8 Bus. El cajon,CA g2021 • FD1 352 SA. ST ,. n,. ... CANT-f~tat.ft ,perf'(; ea. DATE 'SIG!ilEO 
' ~E1lCMC•r Of ~ r I I_"""'· tc~ ,s _.. ltur 111t ,-...,.ci~~ •s h!fm ·a 1111t el ltM- disP'si~ ,~ i, ► . C..-✓ :£-~3,lJ/ f«boll 10)15 ,; t,11 ltultll-.. S.,..._ Ctdt, W•I' .. .-.......:.◄ IWiilffl ..-·S,ed~ 11~ qi tk ltt.t!I ~ $nl'I Codl. 

PERMIT 
THIS ll'IJIIMIT IS tSSl.€0 IN ACCOflt(),A,NCf WITH PAOVI· tA. AMOUNT OF FiE P.A!D I tfa~

9
7~~d\$Ul(Oj ·9e. SIGNATURE Of _LOCAL 'RfOISTRAA IS5UINO PEAM11 

$1~S- OF M C,ALl~OAHt.i. HEAL.TM AHO SAFETY COD4:l 
AHO 1$ TH( -AUTNOAITY FQA THE Ols.POSITIOH SPfCIFIEO · I 1 2114530 

AUTHORIZAT)()N OF IN THIS NJIIMll, $7.00 : R.Kerrigan , ► 
L0C.4L REGilSTRAA -,n.: • ~ CMS M> an« DIPCUI. Dlmlf « c.uGllll 

1 9E. ADOAESS 0, AEGISTRAA OF DISTRICT OF° OISPOSfTION- -
A1'V CHANOf IN Q;l$P05I 

90. AOOAESS Of REGISTRAR OF D&SffllCT OF OEA~ 

P.0.roxOCffl~~ CAUfOaNIA ' 1, 0.SftOS!flON 1$ TO OCOJ.t ·IN ANOTHU DtSTitlCT IN CAUFOIINIA 
hOH lfOIMf.S It Ntw 

' l'EL'AfT TO»to'W.....,L 

' ''""'"""'· San Dieao, CA 92186-5222 -
' 10 • . AUlHO~IZED OISPOSmOH(S) CHECK A.PPLICAILE ll!MS FOR CORONe!l'S US!: ONLY 

(J A. BURIAL ~ .CLUOES £NTOM8MIEHT} 0 E, lEMPORAAY EN"AUL TMENT DISPOSITION. f:'EHDIN.G--AEMIJNS LOi:ATEO; AT 

Q!I 8. CAEMATIDN □ F, D!SIMTERMEMf □' (Nam, and Ad(hu) 

.. 
-~ 
; 
• 
~ .. 
a • 
~ .. 
~ w 
E 
" 0 u 

O C. DISP05'TION OF CREMATED REMA»IS OTHER 
THAN IN lo CEMffiRY 

□ G. SHIP 1H TO ,CAUFORNIA 

0 0. SCIENTIFIC USE 0 H. 1RANSIT TO O\JTSIOE OF CALIFOIINV. 

II~~ ~~LIF()flNIA CEt,ETEAY 1 11B, OATE BURIED I IIC. z OF PERSON ~ CW.ME OF BtJRIAL _.._ 
I ' 'f· I - /_ 3751 Market Street;San Diego,CA 92102 :-y'- -01 ~ ► '(!!'ff /:. ai?~-

l~o_f&g~ESS OF CALIFORNIA· CREMATORY ' 129, OATE ~W.l'tO' nc. 'SIGN.tiTURE OF PERSON . ..,, CAEMA\ 
I ' I // / 

CREMATJOH ' I 14065 Hwy 8 Bus. El cajon,. qi. 92021 1 8-31-C> I • o,e «--'\ 1/ ~ -' ,► 
• 

13A.- N.At,E ANO AOORESS· OF CA.llFORNl;t. fAQlfTY RECEIVING REMAINS ; 138, D.lilE RECEl~eo; t3C . StONATURE ur P£Ry. ., CHARGE OF· FACl.~V 
SCIENTIF!c: 

' ' USE I ' ' , ► 
UA. MAME AHO ADOREs's ,IN ~CEMNG STATE OR COUNTRY WI-ERE ' 148. DAl'E SHIPPED ' 1'C. i\OORESS ANO $1GNATURE OF PfRSON IN CHARGE 

REMAINS OR CAEMAT.EO REMAINS loRE TO BE SMIPPE'O ' ' OF PLACING ' WllM lHE CAMER ' 'IRANSlT ' I 
I I 
I , ► 

t5A. A.DOR£$$. HEAAEST PO#-IT ON SHOFIEL:INE. 0A On-ER OE.SCRiPTION su,. • 158. D.t.l:E OF " 16C SIGM.lT~ OF PERSCH IN SCATTERING AT SEA ' I SO. UClNSE NUMlfl 
FICtEMT TO IDENTIFY FINAl F\ACE AOO CA ~ ~ DISPOSITION ' DISP.OSITIOH ' CHAAGE OF tMSPOSITION I Of CHMAno ltt, 

01! ' ' I ,t,\A!Jt'S QISPOSEI 
CCSPOSITION Oll£JI I ' I _., Alfl.KAll.f 
THAN IN A CEMEJ(RI 

' , ► ' 
.QQELJ OF THE PERMIT ACCOM.PANIES THE REMAINS TOT.HE STATED PLACE OF DISPOSITION. _T)<E PERSON IN CHARGE OF DISPOSITION IS 
RESPONSIBLE FOR COMPlETING AND FORWARDING THE PERMIT WITHIN 10 DAYS0 OF DISPOSITIOO TO THE REGISTRAR .OF THE DISTRICT IN WHICH 

~~S~~i~TiiNMf;g~:~:gv°:N;~Rl~~1~1ii ~t~~...,.TE~~~NJF~~E~~E~;A~~~~~~fs~i~:res WERE SCATTERED AT SEA. THE LOCAL 

COPY 1 STATE OF- CAtJFOANIA, OEPAA'TMENT OF HEALTH SERVICES, OFFIC£ OF STATE REGIST:Ro\A V$9 (REV.e 



' 
. .• • MT. HOPE CEMETERY , , 

INTERMENT ORDER 
CII.Y of San Diego 

t,_~1l_t,{ 
Dme_,,,Q'---~l ___ _ 

You a,e hereby authorized and lnslructe:d, subject lo you, rules and regulations, to inter ,he remains 

ol v.; c..\o" &R.A1 ~tt'E-Y/\-"O . , 
Ina I.,.; w~r F_,.,,date,,im. T-0~ t-~ai \\,3'0 
C/lurch~- ; 't.,/'\ '\l. V p..,' /'I 'L Mortuary. 

AA Funeral c-aB m1.1et wrlve before 3:30 p.m.. of t&QUlat wotk day or an e,xtra charge of• __ _ 

wll be applied and blMedt o und.erolgned. _______________ _ 

Loi \ \ 1.\ Grave \ 0 Row ___ Sec«on -=~,...__ DIYiolo,,_ '\ ~ 
Grave spaoe & care Fund ,, .......... ,,,., ................... , ................................... , ................. . ]'t 5.oo 
Addition.al sp&eea and eare-rurp .. A .. ,l.·D ·""'""""""'"""""""'''"""'.............. --
Openlng!(:loslng & S81up................................. .......................................................... ~ 7 5' 00 
Burial Conlalner..... .... ·:MJG .. 2,.4 .. lfifil...................................................... ~ ~ g' ~~ 
Handling Fen ............... Mf..Rop~·c-~~ETARY""··--------··----··------................... ---''-"-~ 
Flowerveaea-Marl<er~$mOfEOO;£,-............................................. --- -

Reoording and fl~ng fee .............................................................. ......... ...... ...... -«-& 
-•m........ ~:t ···~·_:,~;r_~;~;= ~~ 

~~~:::: A .,:::amedde:: 
arg1 lhis Is )'OU' aulhortty 10 mal<e dispoiillion ol remam as above Indicated. t <e<iify and repr&$enl· 
that I have Ille tight to make this authorization and I agree lo hold Mt. Hope Cemetery harmle$8 lrom 
•l'Y liol>iltty o~ account of said aurhorlzaUon and lnl~n~ 

11\ereby autnorize the lntem,ent In toll ,.). ~ ~ 'SnR.f' ().)7 d 
hold under deed. (~ 3 ~f4~~·~ · J: 'q'z IO 'J.._ 
,._.,.Of~~d419CK1 (" ~ 

~076f'•~ 

WorkOrde<M E 16572 
lr)Ybioe # _ _________ _ 

Acct. I __________ _ 

AEA-I0,(7-116) This ltlformstlon Is svsilsble In stternal/ve formats upon reqtlffl. 



E t{J51d 

MESSAGE CONFIRMATION 

08/ 2472001 16:00 
ID=SD MT. HOPE CEMENTERY 

• 
., 

DATE S,.8--TIM£ DISTANT STATION ID MODE PA6E$ RESULT 

00•39·· 92292750 CALLIN6 01 OK 0000 .. 



--,. 

I .. . . I 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

Interment space for: ~ ~ ~ 
lntennent Date· 1 \l v '8 -:i8 Time: _\\c,-'_, ~_l:l_. ---~ 

Lot& Grave· \ \) Row: __ Sect: '2> Div: ,.ll_ 
~rave Laid out by: )-\ £ \s C i\J 
Agrees wilh Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes D No 

Blind Check & Verified B.y- J)-A'f!t;,f/ -..._ Date: '5 ~ 7-Cj 
't._~ \'.,Sl1 



t657J 
.APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlACI< INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OlMER ALTERATIONS 

1,\ 

IA. MME. (1F DECBSff~ q;iMN) 1 18. Ml>OlE 

ncraa , u. 
.._ crTYOl'OEAlH 

... DIIIIIO 

PERMIT 

AIITHOIIZATION Of' 
LOCAL. REQl8'TRAR 

NffCWINOE .. 
DCMIIQUIIISANIW 
l'l'lbWtTOIHOWIDIMAl - · 10, Ai.m40AIZED DISPOSfflQN(S) 0410K .ur-pLJCA8t..1 IT&e& 

[I A. IUAIAI. ONCLUDH Bl1-..am 
0 8. CAEMATION 

D G. -!ION <JF 0AEIMTED - 01HEA 

D 
'IIW4 ti A CSETERY 

D.$C&fT1FICU6£ 

-

1 tC. LAST 1.FMIL V) 

I Ql.ll-lllRAID .,._ 

1 8L ADORESS OF REGl$TAAFI OF msTFICT OF ~ 
I " Cll$fO$ITl()N t$ ·,o OCCI.M IN ANC>ll8 mmcr .. CAUf()jtNl.i., 
I 
I 

D E. l'EMPOllAAY E""AIA ]¥ENT 

D F. lllSINTBIMENT 

D G.-IITOCALIF<llMA 

D H. TRANSIT TO OUTSllE Of' CALFOA ..... 

1 !18, OAT£ IUAIBl 1 11C. 
I 

I 
,► 

FOIi CORONER'S USf OIILY 

~-
' 

1S8. DATE-R£CEIVED
1 

ISC. 8'GHATWE Of PERSON fH OwtGE QF FACl.rrY 

8CIENIW'~ I 
USE I 

~ 1-----+~===~==-=-=========-==--i',-,,,....,====-.,.' -=-►,.,,..==,,..,=========='=·=-.., 14A. NAME ~ MIOAESS IN RECEMNG STATE CIA COUNTRY WHERE 148. DATE 8tlPPED 
1 

1..c·. M>OflESS AND SIONA~ OF PERSON N ·a-t.VtGE 
ti - OR CMMAl'ED - AAf TO 8£ SHPPED 1 01' PLAC1N(f WITH n£ CAMEii , 

11-------1-,.,-,==...,,,==-=====,,,...,...,======.--;:...,,,,,...,==:--;-: .,,►~===-====,,--.-------,~ 1SA, AOOAES&. MEAAUT POINT OH SHORB.IE. OR 01HER 0£8CAl'T10N SUF· 
1 

168, DA~ Of 160. ~~ OF PERSON IN ISO..llC!NSl 
flCIENT TO l)fNlFY Fll4'.L Pl.ACE A1C1 CA OISn:ICT OF DISPOSITION 

I 
C.8POSl110N 1

1 
CHARGE OF DISPOSITION I Of CN"M,\fflloflf• 

I ,MINI C;IISIOSa : : ► I __.. Af'PUCA8I.! 

COPY 2 IS IIEJAINEO BY THE PERSON IN CHAROE OF THE CEMETERY, CREl,1/ITORY, FACIUTY FOR SCIENTIFIC USE,· OR 8Y Tl£ PEA$0N IN 
QIIIRQE OF D4Sf'OSl«3 OF THE CAEMA TED REMAINS. 

COPY 2 

I 



I 
• 

MT . . HOPE CEMETERY 

INTERMENT ORDER • 
City of San D1990 

Date if - ~ 7- O ( 

:;u are her~~;Bd and f~~~~ec~IA-°ur rules and re~atk>no, to inter the remains 

In a "\)~ "'\.. 1:- '\) ~~ t¥-1fi'" Funeral, data, t~ ·" - ";).[y ~; D 0 
~---------;~~~--~~--- MQrllJa,y. 

An Funeral C8fS must arrive before 3:30 p.m. of re,gu4ar work day or o.n extra char9e of$ __ _ 

wlR be.applied and billed .to undersigned. ___ _ _ _ ____ _ ____ _ 

Loi -I\ 1 Grave 7 Row _ __ Section ~ Divis~ \ :2_ 

Grove spae<1 & Ca,e Fund ....... ..... ................. .,. .......................................................... & ~ '5 · 00 -Additional apace& and cate fund ...... P"A"l···O··"···""············"'·····""·····"'···· ___ _ 
Opening/Closing & Setup .......... . .................................................. .................. ......... 3 ]'S ,00 

Burial Conlain<lr .............. ......... ····~tlH·2·7··2001••········ .... · .. ··············· .. ···· .. ~~~·,0o~ 
Handling Fees ............... .................... ..................................................................... .... 6~---
Flower vases - Matkersellingb~~~~~Ji~~i ..... : ..... ........... ........ ~ 

:::::.~.~'.'.n.0.~.e~.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 58: 5 0 
J-.otal Due .... . ~ .......... ~() Y ~ 'lf O 

Paldreoelptoomber l\- ~ ~I) 3' aoiJ, Q 

~ Balance due ~ 
I hereby certify I a,n lhe ~µ' of the above named decedent 
and·this is ywr authority to miike'd'Of)0811ion ol remains aa al>OVe indicatad. I oertily and rap,•­
tllal I have the right to mal<e this au1horiza~on and I agree to hold Ml. Hope C<,mel!l'Y Mtmleea !rOljl 

any liabl tty on account of said authorization an~ ln\•77~-: Ci O R ~ l'\1' ~ 't, p,, fr. 
I he:reby,aulhorize•lhe interment in k>t I A 9~.,f' ,4 ~~?tf/2 
holdunde«feed. /' £.t£~ ,?~ '<>:I llP1:a'j!t:S 
..,._,._____ ")t·:$9,V J2Gco CAI. 9,il/Oy 

I · Cit., z;. c. 
'rie:tfl ~9Y-og ?"Ii'. ' . 

WorkOrder# E 16573 ·,,i 

lnvotCe•tl __________ _ 

Acct.,----- -------
Thi.s information i.s availab/8· in·a~Brr,ative fonnals upon re~st . 

• """'-'--,...1,.,,. 



- -:~.~-~ .~~':!\ ,.~ -;: - · •- v ..;;:: ,4 ~ \ . · .... ,,_~',.,-t---:; .. :;._~;:. ,,··~"'"-""'-:r~ ,j~-'":" .-- ·~ · "-<AC .4. ~ 

• • I I '!- . !- lt5·13 
APPLICATION .AND PERMIT FOR DtSPOSITION OE HUMAN REMAINS ·7 G 

.. ,, 

• USE BLACK INK. ONl Y-MAl<E NO ERASURES, WHITEOUTS· OR. OnER ALTERATIONS 

IA.. NMIE OF OEca,eNT--fflST (fMVllrf) 1 18. IIDOt.E" 1 1C. UST C,:AMII..Y) 

I - J Bl I 

__ ,,,_ 
PEIIIIIT 

10. MIIHOAIZ!D lll$POsma,(S) <>trC< """'1CAal tmoS 

(IA. BURIAL ONQ.OOU ENr.........,., 
FOIi COflONER'S use ONL y 

0 e. Cl&IATKIN 
□ C-~ Ol' CAEMAm> -• OlHER 

TMN IN A. CEMETtRV 
□ o. $CIENTFIC USE 

□ E. TEMPORARY EHVAULTMDIT 

□•---□ G. - II TO CAUFOANlo< 
□ H. TIIAH91T TO Olm!U OF CAU'OllllA 

11A. NAME AND AOalE88 OF CALFOANIA CEMETUIY 1 118,. OAre 8UREO 

□ L lllSPOe010N P-AINS LOt;AlcD AT 
(Nau .end Aden .. ) 

BUAIAl •· JIB OD. •••t 3751 rwlll!:1' sr. :, ,.,,,: ~1 _61 1 ----+,;SI'~-;; ~•;•;·~·~•~CA~~';21~-~u2~;;;,;;iiiiwciiiv'"----~~1>~:cr~-,~~~:~►~~~~~~.ii~ ffl r 12A, NAME AHO -SS OF CALIFORNIA CIOEMATORY 1211. DATE CAEMATB> 
1 

t2C. 

i = : ► ~,.,....., 13", NAME Jr.HD A00A£SS OF CALIFORNIA FAaLITY AECEMMG AEMANS 131S,, DATE fECBVE0
1 

t3C. SIGNAl\lRf- OF PERSON .. DtARQE OF' FACIUTY 

I 
USE I 

~ 1-------1----~--=--==---------~---;.~-----..;•,.:►:;..,.-==~~=======~==~ ~ 1CA, NAME Ne t,DOAESS It AECEMMG STATE OR COUNTRY WtEAE i -48. OAT£ SffPPEO 1~ . AOORESS APC> SIONATUAE OF PEAS<lt)t IN CHARGE 

i i--------1------•-0R- -CAEMA--TED---------ro-ae----ro=----.... ~--=--;\,.:►:;..,.-°"=PLAC11-=a-w_1TH=n£=-c-•_-~A------
1&A. ADOAESS, NEAAEST POlff ON St«>REl.lrE, ~ o,HER DE8CAIP110M S.. I SS. l>'!Tt: Of l6C. SQrlATIJRE OF PERSON ~ no. ua,,. ,__. 

Flaaff TO· I08fflFY F1W. Pl.ACE ANO C.- OfS1lllCT OF DISPOSITION QISPOSIOOM 
1
1 a«ARGE Of DISPOSfflOff t Of QIEM.Uto Ill---I - W Al'NC:AIU 

,► 

COPY 2 IS RETAINED BY 1ME PERSON IN a!AROE OF nE CEMETERY, CREMATORY, FACILITY FOR SCIENTIAC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF nE C$1EMATED REMAlNS. 

STATE OF CALIFORNIA, OEP.t.RTMENT Of IEA&. lM SERVICES, OFFICE OF STATli REOISTRAR 



• _. 
MT. HOP.E Cl:Ml:'ETERY 

INTERMENT ORDER • 
City of Sa.n Diego 

Date 8..:J..7-tJ f 

You are hereby authorfaed and .nsttucted, subjeol to·your rules and tegulatior,e, to 1'tter ~e rernam 

o1 (y,?.Jlt:. vA Ml\l.L.ofl.'1 , 
ila t--Lt Funerel.date,dme Jbf,C, e~~8 \ ,00 

~hap~~~-------' RtlG-S~f\L.f Mortuary. 

All Funeral ca~ muat amve before a:to p.m. of regular W<Xk day a, an extra charge o! S \~ ti ·O t) 

wlN be applied and blledto und8"'igned, _,X=------- --------

l.ol ~ ~ Grave C., Row _ _ _ 'Se.ctlon ~ Dlvlsl.,..- _ _:\_:\,_ 

Gravespaoe~ Care Fund ......... ........ lf.\~: .. ~.F.:~.9. ...... ;..-:: .. ~~Jf . ~ 
\" '~ 0 Add~lon'!I epaees and C$re fund ....... ....... 1..... ............................................................. ___ _ 

,, 1, -e--
Openlng/Closlng & Setup........................................................................................... _....,;:__ 

.g. 
Burial Conloinor ... .............. ..................................... ................................................... _ _;::__ 

\I ,, .(); 
HandUng Fees ........................................................................................................... _ _:,c:...__ 

F1owervues-Mt1r1<e1 oe:tllngfee .............................................. , .............................. __ ft_,,,_ __ 
\( \,.I J/fJ""' 

Recording and fiilng fee ........................................................... ., ................................ --"'--

Sales taxe,i ... : ................................................................. ~ ............................ ~t ...... _:..J-'6""-_ 
Total 0.... ................... --~...__ 

Paid receipt numb<>< ___________ _ 

Balance duo ___ _ 

i-
i heteby oertlfy I am lh•~--~-~------- olthe,ibove named decedent 
and lhl,s Is your autt:iortty to make disposition of re"'18kl9 'a& abo'Ve indicated. I oerUty and represent. 
that t hove 111<1 right to maJie this aulho,izallon aod I agree to hold Mt. Hope Cemet81')' harmleoo fro,n 
any Hal>iHly on account of •aid autho<!Hllon alld lnle<monl ~ I\ \I j O E • )4 P\1-1. 0 P., 1 
I hereby authottze the .lntermel)t In lot I "f- ~..,--- ----------
hold under deed. ,. ~...,-""-.~-~~---------

~ . .Y 7'~00,---~--"--""-,,!l>,JIJ.... ____ .. -.,-... ~-· 
WorkO<d..-1 E 16574 

Invoice,# ___ _ ______ _ 

Acct. I ___________ _ 

AEA•l04(7~ This informallon is availllo/e in aff.rnat/118 tonnar• upon reqll/,st 
.,.,.'Alfll .. ,.,,..,._ 



• • ' . 
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. 

~ J. i I s~ ,., 
C:.f\J.t1',Q(\ W\1,LOjt.i f"\/',j..~Ojl'\ 

!-),· -~<'! ' : ~I "'~;~; ·,~;,., j~,,.;1,,., .,.. t• 

'8 <\ \I) \\ \:l. 
0 i c.. lt.'il\ cJ 

' 

Interment space for: G. ~ }J L- V f\ M. I\\.. l- O f\-::{ 
...,.__ .., .}..Q ,,o'O 

IhtermenL Dat":M>:Y: 0 - /J Time: _.J_, ______ _ 

Lot· -Jt/ Grave: S Row: __ Sect: ;;;,.._ Div: / / 

II.I F ::: f=.- A \ Grave L,aid out by: ..:.":lat.:-· .,___<..;f:,>-=..:.'-=-'-'----------

Agrees with Legal Card: 0 -Y cs □ No 

AgreeswiihM!tp: 0 Yes O No LJ 
Blind Check & Verified By-~_;;;;, c22:)"' Dare: 

't:,_- ,~s1~ 



• 
------- - --- ~--

•, ' 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Ill.ACK INK ON..Y-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS Found 
1A. NME OF DECEDENT~ (<nfN) 

1 
II. MIDOf..f I IC. LAST (l!=AMiLY) 2. DATE OF BIRTH 3. DATE OF DEATH 

MONTH. P,,Y ' y~ l!.OJ!Tl:I, !)'\Y .....,. 
12 Ob/i lb 011/21/2001 Geneva , H. , Hal lory 

"'· sex 
F 

PE,..,. 1ll8 fVM1° II "8UIO Iii ~•NCI "'1'H Pfl0Yt. IA, ~ Of FEE PAID 1 ~ OA!\_~ ~ , 9C';. SIIJNAl\llRE OF LOCAL AEql~ r PERMIT =~~="~="'-= , 0ts/211/2001 1 21 lit) AIITHOfllZATlOII OF OI .... ,.__ $] ,00 I 
LOCAL AEOISTRAR 1811:-fllll'-·-•-----•Cll.lall. 

90, ADORESS Of MOISTRAR OF DISTRICT OF OE~~ I IE. ~ss OF REOISTlWI OF OfflllCT OF DISP05mON-~"'= • - v~D<.y,,~-11'~ D 85222 I ,......,.,,.,..Gto0C<ul.lNANOIH .... "10CIO<<AIJ#OO••>A l't!IMfffOSHOWMU.L 1·ta1 K·ecoras; r . u . v-ox . , 
--. San 01 o, CA 92186-5222. ' 

DISPOSfflOtl(S) <Ha< -.JCAa1 lffllS FOR COflONER'S USE ONI.Y . 
A. IUIAL ONCI.UDES BrfTOIIIIBffl 

□·o, CAEMATlOII 
D C. D..-oel110h OF ~TB> RBilAN8 OlNER 

llW4 ti A CEMEro!Y 0 o. SCIElffll'lC use 

D E. TEMPORARY ENVMJl Tl,EHT 

□ F, DlSOlff£1!MENT 

D G. - .. TO CAUFQfHO,\ 

D H. TRANSIT TO OUTSICE OF .~lfORHIA 

CA, ~ ."lfO ADOAE88 Of CA.LFOINA ~"V 
Mt . t10te c-tery·; 3751 Market St. 

1 11B. OATE BURIED 

111/!W. 
San Diego, CA 92102 

I 

:1~ 
12:A. MME-AND ADORES$ OF CAil.FOFNA CAEMATOAY 

D ·L DISPOSITION PE~ U)CATW AT 
(Na,_ ud Adchk) 

! CAEUATlOII i 1----- -+-,-.,._~,.,.,.--c-,--=--,,,AtJ"'-OAE"'""ss,.,...,OF=CM.E==OANl,="=•""'•""MJIJfY==-AE=CEMNO===-==-.-: .,.,38,.,..., DA=TE=-=RECEMO== _ci,"","sc,._.,SIGHA="'TUAE=,.a,==PE=R=SON=-11=CIWIGE==..,a,=,,.,.-=rrv=--
~ SCIENTl'IC t ""'-.. I 

~ f-·------1-,,-,-=,..,.,,,,...,========-======---i:,..,.,,..,===,.~ ... --======,,.,,===,,.,,==­w 1-4A, NAME AHO ADDRESS tN RECEMNG STATE OR eoutrfmY WIER£ 148, DATE 81-tPPED 14¢, ~SS /,HI) SIGNA.ruRE OF PERSON N a-tAROE-

1 I--TR-AHSIT---i-=:-:AEMAl<S==-,OR=C=R=EM.\=TE,:,D=Al!,-,"'-='e::INS=AA=E-,TO="I\E=-.,,======--:;-,,,,-,=,..,,=-- -ri -;,►=-.,,OF=Pl:::A,::COl=Gc-::W1111c-:::c::ctHE=CAAflER:-=-r=-:-::=-==:-
16A. ADORESS, NEAREST POINT ON StQIEL.IE, OR onER DE$CAIPllOM SUF· 1158. DATE OF 15C. St0HATIJAE OF PERSON IN \,o. lJaHU NlfMMI 

FKXNT TO l:IEM1'IFY FINAL PLACE. NII) CA DISTRICT OF OtSPOsrnotl DISPOSITION I CHAROf OF DISPOSfT)OH I Of ~no 111;, 
I MAM Ol5l'05el 
I ~Af'NCAIU 

,► 

IS RETANED BY TllE PERSON .. CHARGE OF TlE CEMETERY. CREMATORY, FACILITY- FOR SCIENTFIC USE. OR BY TlE PERSON IN 
Of' DISPOSING Of' 1"E CREMATED REMAINS. 

COPY:t STAT£ OF CAI..FORNIA,. OEPARTMENT OF HEAL.1" SERVICES, OFFICE OF STATE REGISTRAR VU (IIEV. 9181) 



AuJ·28·01 09:46:111 from-

fllT. HOPE CEMETERV 

INTK'AUENT OFIOER 

Lei ~~ ~ ~ - • $eC11a<:1 ~ DM1Ldll111i \\ 

a- !lpllCd f. c-,_ ............... lM:::: .. ~t.9, ...... i.;.::: ... t.f.ll. .... --"~-
,.,... .. ~ .. 'IWS--t\Jlf'lll ............ , ... ,.,_ .... ~ ........... ,,_,.,, ... ,, ............ ◄• ................... ----

11 ,, + 
~"9 I a.lup,,,,.,, ,,, _t••••••••HU!.,"" ' ''' '".,''••• .. 1:• .. •····•••"' '•t"•'•"•••~•••...-,,i·u-.•• _.....;: __ 

.Q ... ~ .. ., .... ,,,1••,o ... , ......................................... ~ ..... ,. _______ ,., ... ,,.\" ..................... ~ -----

·H1n41~. F .. , ,_ ........................................... , ....... ,_,,, •.. ~.~ ................. :, ..... ~~---···-• _,::..Q:._ ,-W~----..,. ............... ____ ,_,.,,,_ ................... _ ....... ~ .. -.. , .. n , . ... ... __ e __ 
Ae:1' ._.,.wsm1na.11•-... .._ .... .:. .... ,, .... , ......................... ~~ .......... ~-----· .. ··: ... ,_.... lf:I"' 
a.a --. .. .::. ... ,.._, ............................... -.............. ,_, ... .,..~ .......... ..-.... f~., ... -~~···-· _;:::f>_,..,___ 

To1"1 Olio,.................. _ ,..§-,_ 
~~ ... ,,.., ______ ----

-,.. 111111 .. ~~- ---
,~ Clltl#)' I 8111 1111! Son . 011111 ...... lllfflild dlC!Rlo,,I 
111111 ll'ill It ¥OU' IUUIGIIW Iii mil& iilOCl'IIUii oY.,;a, u •-S.illu11d· 1 _,,, a ,.......i 
-1-..1,tf19,111>·1111a•---"" ·~ .. .,,., __ "11161M. ~~,,..,._._ 
.,,,.p1111~-~-"'•IIII-U11•1..rid ........ ont; ,,"";1) E. )\ftl-L 9 "1 
, .. ._ ... UO,.,, ........ ft . .w,1."'~' "1- ·.,,,,_=----------.:. 
ha(otmn,

4-1. )' J 18 Ecank I In Ave• 
k.o-W ~ San Di t'lP, CP, 921' 3 - - ..... ,aw •- we... 

'~ }J4-}251 

··~·----------w..t,Om,f E 16§14 Acct.I ______ _ 

IW-tO..Polill Tlria Ill~ Ara.,,...i.111~~14'C1/1,.,._,_ ·-----~,,.,,.,. 

# 



' 
.• 

• 

MT. HQPE CEMETERY 

INTERMENT ORDER 
Cl~ of San Diego 

o--...7-F>O Date._ ll.;;._ _____ _ 

You ate heNM>y authorited and Instructed, subject to your rules.and regulatlons, to lnttK lhe remains 

ol )I\~ fl-"t\.. 't R~ \ ~ 
Ir>• ~\,\, L \ IJ'i:." Funer~.date,11me\\\OR tt-1>0 \\·,oo 

~po':" raves.,,,•- ; ti\ '\?. I) I\ : ft/,.. Mor1\iary. 

All FI.Mleral ca.rs must arrive bef«e 3:30 p.m. of regular work day o, an extra charge of$. __ _ 

will be applied and bMled to undaralgned. _______________ _ 

Lot 't ~ o,ave '\ Row~-- S..Offon d, Oivialo,va-- \<. 
Grave space & Care Fund ....................... ~.M,.:7 .. ~ .... ;,..:;-.... ~~.J~.~.. - e -
Additional apace& and ca,.e fund ................................................................................. ___ _ 

Openil\g/C1oelng & sw···A····r···o· . ..... ... .. ... .. . ... ... . . .... ....... .... 3 7 5, DO 
BuilaJContalr>er ........ ~ .. I.'.\ ............................................................................... \lQ .00 
Handl;ng Feaa . "AUG' 2· ?Oor·· . .... ... .. ... . ... . . .. ........... ... \ ~ S . oo 
Flower vaMS - Matker settln/telr ......................... ,,,,, •• ,,,,, •. ,, ......... ,, ................ , .... ,,,, -~--

Rec0tdiog and lllig~E CcMETAR¥·--· ........................................................ 'f g, 00 
Salea lal<es .. ~f.!.Y. .. QE..~~.P.!;00 •. Qe............................................................ I Y · ~ i: 

71o'l~:S­
?~j-~ 

Total Due .. , .. , ........... .. 

Paid reoe!pt n1Jmbs, K· 5~0~0 

I hereby authorize Ille Interment In lot I 
hold unde, deed, 

Worl<Ordtr# E 16575 

Balance due -C, 

Invoice•----------­

Acct., ----- -------

Thilrlnformation Is availab/8/n all~matMI tormats upon request; 
-~~-rW,-,-



I ... 

' MT HOPE CEMETERY £ J f 6515 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is fot 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. 

\\oo~'°) 
...5 1 s t, 

~n 
l1 ~ '" if~ ~ \~ j ~_ . .-r*- . ~t~,.:.· : 

$~ii ~~ .. -:;: ~~P.li ~ir .... t :i+~ .. t:';'Cfo·: 

' 

Interment space for: 1-\ ~ I\ ii.- ~ l t ~ \) 
Interment Date· i \\~ii-- 11 - ?> Q Time:--'\\..;..·_, o_◊--------.-

Lot: '\ d, Grave: \ \ Row: __ Sect: ~ [)jv: \~ 

Grave Laid out by: N f /:': ::= I) 

Agrees with LegillCard: D Yes D No 

Agrees with Map: 0 Yes D No 

Blind Check & Verified By: J,1'~ 



• ~· 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE et.ACK INK Ot,a. V-MAKE NO ERASURES, WHITEOUTS OR OTI-IER ALTERATIONS 

1k NAME 0, DECEDENT-fftST (QfVIH} 
1 

18. MOOlE 
1 

IC, t.AST tFA,.._ Y) ,2. DATE OF 81ATH 3. DATE OF DEATH • • SEX 

ffi"l•"li"Yr wm~ ,· 

ciaPoamoM(S) Ql(Q( N'f'I.ICAll,f 11'EM8 

fl~-- ONQ.U0h - ' 0 L CIBlo\TlClll 

•

C. 018l'08f'l10N 01' CAS,IA'ISD AEMAIIS OTHER 
"1MAN ff A C8.,IE1'Bn' 

o. IICIENT1AC -

UID 

0 E. ~ .QIVAILTMENI' 

0 F. DISINT£llt,ENT 

0 G. 61W' II TO CAUFOA,.,_ 

0 Ii. ll!ANsrT TO OUTSlllE OF CAUFOINA 

11A. NAM£ MID AD0FIESS 0, CALFOAJIA CEMETIRV I I 18. DAT£ 8URS> 
I MT. mR CDiilillt 3751 !WID'T BT. 

lWI DUGO, CA 92102 : f"- 30-0/ 
12A. NAME NfO AOOAESS 0, CM.lfORNIA QIEMATORY 

' I 
, ► 

OISntAA ISS\atG PERMIT 

FOR CORONER'S USE ONlY 

□ I. DISP08ITION .PENlllNG-AEWJN LOCATED AT 
(Munit Md Mch N) 

Tl.ff: OF PERSON IN <>Wl8E OF SLAAL 

138. DAl£ RECBYE>
1 

13C, SIGNAT\IRE OF P~ a,~ OF' FACI.ITY 

9CEHT1FIC I 
USE 1 

~1------1---------~---=--~~-=--.--~~-~.;.•.::►---~-----=====~ ~ 14A. MME AND A0DAE98 N Al!CEMNG $TATE 0A ootMl'RY WtERE 148 •. DATE .st9"PED f-'C, ADDRESS .N'IJ. SIGNl!TURf OF ·P~ IN ou.A0£ I AEWJNS 0A CREW.Tm REMMIS Al!£ TO BE - I Qf ~""" Tl£ CAAAIER 

u 1-------+,:-.,--===-=====-=====-========,-+-:====----,:r.►c:,,-,::========-==-c====-f6A. ADORES$, NEAREST pc..f ON $i«)AS..N. 0A O'nD'JIESCAIP'llON Sl.F-- 158. ~ I ISC, SGfATURE Of PERSOH N 
I 
uo. ~UM~ 

ACEHT TO ICleffll'V F1W. Pl.ACE ANO ~ DISTRICT OF·tl!SPOSITION 
I 

aw:tQE OF OISPOsmoH MA-. DISIOSllt 

' --1fl AM.ICAaf 

► 
. 2 IS RET~O BV THE PERSON IN 01ARGE 0/F ntE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 

OF DISPOSING OF ntE CREMA1'EO REMAINS. 

8T~TE OF CALIFORNIA. DEPARTMENT Of HEAi.TH SERVICES. OFFICE OF ST"11: REGIS1'RAA VS 9 (REV. $1.91) 



,. 

' 
.. 

MT. HOPE CEMETERY 

INTERMENT ORDER ' Clly of San Diego 

Dato 8:."l_ 7 - O / 

All Funeral .cars mu arrive before 3:30 p.m. of regular-work day or an extra ~harge of $ ___ _ 

wtll be applied and bflled to undersigned. __________ _______ _ 

Grave_\_~_-_ Row _ __ Secllon \ Olvlsloo/lll<lek \ \ 

Grave space & Care Fund . ........................................ ...................................... , •... .-.. ~j '5 • 00 -Addlllonal spaces&an

5

d care fund .....••.....• \ ...... t') ........................................................ 2> ] ?;. , 
0 

O 
Openlng/CloaJng etup . ...•.. 1)~··· .. ·····f---····················· ................................ . 

Bur/al Conlamer ...................... \ ............ :~,··~\-··· .. · .. ·············· .. ··· ............... ~4 ~: ~~ 
HMdllng F- .............................. ~ ......................••..........•.......•. ......•.........••.......... -'--'--=--=--
ftower vases -Marker eettiflg tee .,,, ... ,, ............... , .... ,,, ... ,, ..... , ....... ·······•• ,•········,······ ~----

Recording and llling fee ••....•.•....••.....•.•....•.......•..... .......•............ ·.···.·.·.·.·.·.•.· .. ·.·.··.·.·.·.·.·.·.·.·.·.·.·.·.·.· .. ··.·.· .. · (q~; /;_~i" 
Salesta.Kes ... .' ................................ : .... , ....... . , .............. .,....... _ ~ 

~-\--.2-. TOlalDue •......•.•.....•... \~lpf·~ 
~~\\N, __ Paldreoolptoombor S ~ J \j \k,'7J-;i 7 

'f,.~ , Belanco due :::0: 
I hereby c.o<lify I am lh<, nRAAJ'i'\ of the above named-•• 
and this ie your twthorlty t&mae~0nOn;ma1ns as-above 1ndlca1ed. I c.rtify and represent 
lhal I have the rlgf'lt to make this ey1h0tiza0on an~ I agree lo hold Mt. Hope Cemetecy ha,ml,n from 
any liability on accoont ol said 8'Jlh<>~zatlon and ln!ennent. 

t Mreby authorize the lnterrnenl tn lot I 
hold under deed. 

Wor1< Ordet# E 16 5 7 6 

-,----

Invoice•------------
Acct. # ----- - ------

AEA,.10◄ ft,98) This information is a.vailab/8 in alternative formats upon T8qtl6St. 

.""""" .. -,,cW,.,., 



MESSAGE CONFIRMATION 

1)9/27/200:l 14: 21 

ID::SD MT. HOPE CEMENTERY 

DATE S,R- Tll'E DISTl'Hf STATIOO rD MODE ~S RESU...T 

00'31" 619 6920896 CALLING 01 Cl< 0000 



·• • MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name ol the deceased for which the grave is for in trie 
block marked wi\h "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the curial space. 

~ ~ 5 lo 

i : ~\.J,~~~ !\~d\l\P-.V' 

i \U " ■""~,ii}, 
ll~t:'M"" 

~ .. .;-t::~; 
~ ~· ~- , ~~~~tit . .. 

' 

Inter,mcnt space for: L\? A \I.\ 0 '1 '~ 
'°1-u Interment Daie•_\ __ IJ_C.._· _ _ ___ , __ \ J..,_ ', 0 {) Time: ___ _ _ _ _ _ 

I.qt:..& Grave: \ ~ Row: -- Sect: \ Div:_\.:.,\_ 

Gra-veLaid out by: - - - --------- ---,~ 

Agrees with Legal Card: D Yes 

Agrees with Map: CJ Yes 

0 No 

□ No 

fl,ti{r 0 

&R. 1'vV 

Blind Check & Verified By: ______ ___.;:..,..,.. Date: __ _ 

t-- \~~76 



APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

U.SE BLACK IN< ONLY'-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME 0/f- OECEOENT-FRST (CIMH) 
1 

18, MODLE: 
1 

1C, LAST (FAMll.Y) 2, DATE OF BIRTH '3, DATE• OF DEATH 4, 

LIM -♦'Drft' IGAfl 
SA. arv OF DEATH 

Ml •llGO 
1 SB. COUNTY OF DEAll+-OUTSIDE CH.F., 
I EIIT£R $TATE IAJI J>I-.io 

7A. TYPfD MME AN) ADDRESS OF CA16~ IH:CTOR OR P91SON AC1N3 AS SUCH 
1 

78. CAL#. Lie&,Sf ~ 

... nllfilO .--J+J. CIIAl'II, I --IFAPPIJCMI.E 

2441 anD8Ift Aft IAI HIGO CA '1104 : l'D-1575 

lm-n\<A'f UM'iciif 
8. -. AELATIONSltP. fW. MALlNG AllOOfSS ..., ZiP CODE 

OF lll'OAMAHT 
MilWi S l!IO&!l-.... 11 
3t2l JIOall IOUU ST 11 

PEIIIMIT :S~s~cw:! ~~rv': IA. AM01MT OF FH PM> 1 • ·dl1B7'¼8'Ti 9iffl.ffl Of! LOCAL REGISTRAR ISSWIO PEAMn 
AfCI 18 THE AU'ht0fWfY FOR 1l£ Cl8POlff10M 8PECAED f . I 

Mm«JAIZATlON OF l't na ,....,, . 1 
LOCAL IIEOISTRAR i-=-=-•=-==--=.::•:.:-=.::"'.:;-==-=:.:"'::..::-==..L..-:U.JIJll~--...L--'1="='11=4:..;U=~,:;A:::.'--1.::► ______________ _ 

90. AQOA£S9 OF AEGIS'l'JWI OF DISt'RtCT Of DEA~ 8E. ADDll£$S OF AEOISTRAA OF 0CSTAICT OF DISP~ 
M«0WaiN 
'noNUQIMtSANJW 
P'llMIT'lOSHCM'RNAt. 

• l)fAlM OCo.a:IEO IN Cf\!,~ I II' Dls,osmoN J$ TO OCX\IR IN AHOTHl\11 OtSlJtiCf N (AllfOll:Nl4 

~. •.o ... 1szu 
10, -0 IJl8P.08m0N(8) (HQ< ...... .,... ....... 

(!I ... -~---
□ l.})AEMATION 
□ C. °""'°8lnotf OF CAIMA11!0 AfM ... S OTHER 
□ THAN II A.CEMETtJIV 

.D. 8CENTFICUSI: 

□ E. TEMPORIJl't EHVAULTMEHT 
• i, 

0 F, DISIIIT£RME!ff 

0 G, SHP II TO CAUFOANIA 

□ H. TRAHSlt TO OUTSllE OF CAUFOINA 

1 tA. NAME AND AOOAE88 OF CALFCWCA CEMET'EflY 118. DATE EUED 

Ill mn tl3hltUI 
2751 NUDT ft UII MW ~ t2101 

12A, MAlE AHO ADDRESS Of CAUFOfNA CREMATORV 

SCIEN1'FIC 

FOIi C-Ell'S USE ONLY 

□ L DISPO!lrTIOH ~ LOCAlt'D AT 

"''" Md Adena) -
OF PERSON It CHARGE OF IURIAL 

USE I 

~ 1-------+---------=-------=--~-~---~--~·--►~--=--=----------9 TRAH!IT l4A. ~Oll~ea:J~ ~Ji•~~ =y Wl9E 1'8. DA.I'£ -PED: If,(: ~~-:n:~RrlERPERSON II c;HARGE 

i ,__ ____ +----------------------.------.. •~►---------------tl5A. ADOAES&, tEAAE81' P0lkf ON 9HOAB.lfE . . OA 01HEA OESCAPTtON St#- 1~. OAfE OF 
I 

UIC. SlGfrUlnJAE OF PERSON. It SCATmlllG AT SEA 
OR l, __ ,....rnoNOMR 

lfA 

FICIINT TO l>PfTFV FIJrW. flll..liCE NC> CA. DIS1'11CT Of CISP08ITION DtSPOStllON 
I 

QIARQE OF DISPOSfflOH 

I 

COPY 2 IS RETAIIED BY THE PERSON II CIW'l()E OF THE CEMIITERY, ·CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHAROE Of' DISPOSIIG Of' THE CREMATED REMAINS, 

COP.Y 2 STATE OF CALF.-._ DEPARTMENT ~ HEALTH SERIIICl,S, OFFICE. ~ STATE A£<llSTIIAR VS$ (REV.8!81) 



, 
"'5"1\f.S IJ-"OER 

i,,,Jt;t,KE-R 

~~ 

• • 

MT. HOPE CEMETERY 

INTERMENT ORDER 
,City of San Diego 

, 
You are hereby authorized and instr\ltted, subiect to your rules and ,eguiationa, ta inter the remain$ 

o1 ~'il\t;/ SM'vf..N )(°' 
In a ___,1\--'-'ST,\\~~:;iiii;;;:::'---Funerat, data. Hme !:>"-] , - !J ';;)_ ", 0 0 
Church, Ch e7«--------- _______ __ Mortuary. 

will be apj)li&d end billed 10 unde<11igned. _ _ ______________ _ 

Loi <\ ~ \ Grave ___ Row ___ Sectl"" \ Oh/Isl~ 8 
Grave_,04l,rA,,ls.O ......... \~.~~..................................... .-fr 
AddlUonal spacea and care.fund ., ......... ........................ , .............. ,, .... ,, ..•................... ---~-

Openlng/C!~ 6.,Q,.2DQL ............... .......................................... ,,................... \ OS .o 0 

Bur1at·~~Pl:'CSilf!TAR~ ........................................................................ ,. SS', 0 0 

Handll(!llnr,,vf.SAf401EGC..,'1f~; .. ~~·:··~·~ ............. ~'r,\ ~-, O: Q 
Flower~-• -MBJker solUng lee .... _,.,.,,.,,"·"·"'"·'·•·-r-........................................... ~ S . O O 
Recotd1"9 and llllng fee.................. ........................................................................... -'-'--~ 

-- ······· ; ===;r~~~~ 
I h...,byceltify I am the 1'Yl..ai.:t. • • ·-JAL _Q.g,lf• of the above namt!(ldecedent 
and this i1 yoor authority ~kl<> of remain• u above indicated. I oertify and repre....t 
tNl I have the rlghl to make this authotlµJlon and I agree lo·hold Ml. ~ Cemetery ha,mless from 
8/ly liabiity on aecooot of. aaid authorization and lntermeot. _ · ).f) . 
I hereby authorize the inlermenl in lot I l ~ e 8 le!. 
ho'd under deed. 

WorltOrder# E 16577 
Invoice# __________ _ 

~d# ___________ _ 

REA-10447·96} This inloimillion is available in a(ttKnativs /ormsts upon teqU6Sl 
Offflt'-"M~,._ 



, , 1456 

TH<O~~~D,-. ~-11,SlJ 
MT. HOPE CEMETERY - WORK REQUEST 

'"'•ia.• 8'- ~~- o I .S\J"" , "", Subm}tted8y:_---="--."-=--~=-----

Name of Contact Person:_j).....:;'t-:.1.h.:.alJ.:..iV......_A....__,,y_,_A.._R...;..:.i,E,..,_e.'_U., _ ____ _ 

Address: _ _____________ Apt.JSp,ace:. __ _ 

Oty: _ _ _ _________ _ State: Zip Code:. __ _ 

l ~~ 78,- 58$ 0 -Telephone: _ ___ ..._ __ Relationship to D ea~: _ ____ _ 

NameofOeceased(s): C. 'e-R L. ib/\N~~IV ~ Lt Iv 11/ 'E- L 
LQCADON; 

Lot<\~\ ~( ~'F:::9 Sect \ 

0 Raise / Level / Reseed / Resod Grave 

0 Raise /lower/ level Marker 

0 Install Galvanize Flower Can ,.,/ ". ~-

0 lnstallTrionFlowerVase ~ ~- · 

0 Install Foundiltion With Border / without Border , .!>.,_ 

0 Install Foundation with Border and Flower Can(s) __ · ~ ~ '-

0 Install Border with Flower Can(s} _ _ ~ - . 

0 Install Government Marker - Bronze/ Granite 1 .,2 '1 ~ 
0 Install Marker(s) - as indfcated below 

~ Other Special Instructions: ~ \. \:.f\S t ~ f\o ~ E. G. i\.fr V ~ 'T 0 
· S~r;. \,-~o~M 's::1iR, S~\ 11"\ A,s'h~S. 

'1: w o ~ii P-.,'/\\...S, \), :t . f , \J, 't\J h 

Work Completed By: -~_,· '-~'--'k'-"·-=s:.::·v:,:_ _ _____ Date: '2- J. 7-o / 

Work Signed Off-By:. ___________ Date: _ ___ _ 

AEA• 110 (8•99) 



t ' 

' MT HOPE CEMETERY (;.~ / & 7 71 

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 i ' ad·acent to 
the burial sp . · AS 'tt. r:.. s v N oe t- r\ I\ f-.- e. 

~'1 ·'~'x'f/' '\ll. ._::, 
oSfil<ol'\ f i'.il . '. ;;i: tl~"o,JS 

. -t' o. , g 
Ii:Jtcrmem Date: . ...;:0;;;..A,,_· '--1 _...:.-I __ _ T

. -:s '. 00 
1mc: -°'-"-· -------

Grave:, __ Row: __ Sect:_\_ ? D1v:-Q.._ 

Grave Laid out by: _______________ _ 

Agrees wilh·l.,ega\Carrl: 0 Yes 

Agrees with Map: 0 Y. es 

Blind Check &. Verifi.cd By:-------- D.1tc: ___ _ 



• ..... - . -
•l •--:¢• -~"-re ... .. -

~·--- •;;2--~ ~ 

APPUCATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS ? °" 
use BLACK INK' ONI. Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A, JtAME OF DECEDENT~ (OIVSrC). 
1 

18, UIOOLl 

.- I ...U 
·'14. QTY OF DEATH ----

1 
tC. LAST '(IIAMILV) 

I C 

FOIi CORONER'S USE OHi. Y 

~A. BURIAL tlNCL.UDES om vnm 
9B-a>a1AT10N 
D C. OSPOSlllON OF ·Cl!EMATtll A£MAINS OTHER 

nwtllACEMETEIY 
□ D. SCENTlflC USE 

□ E, TE ... OIWf{ E>IVAULTMEHT 

□ F. O...,..RMEMT 

□ G, SI<!' .. TO "-'l.FOANIA 

□ H. TRNISIT TO OIITSll£ OF CAU'OAl«A 

114. NAME AND ADDRESS OF CAlFOfNA CEMETERY 118,. OATE 8'.AEO I llC, SIGNATURE OF PERSON 1H QWIGE OF BURIAL -- . _, EE ff •• - --• ca NlOJ : ► 
121- UMf l#J A00R£SS OF CALF(JANA CREMATORY 128. OAlE Cf&tA~O 

1 
12C, 

I :f:C:.~,:.:-:.:,,:-:rr:v -:'i, ; 1. ca tnae '/ 5 U I : ► / 
1------l--:,3A::-,-::-==,,.,::::-:,-==sa:-:::OF=CAl.=F::OAIIA="'"'F"ACIUfY==-:llECE===rv""°""""'~e"~==. ,-+:=====::-:ei,.;;,,,..,=;:-;:±,..,OF=P:::ERSON==-::: .. :--C:::IWIOE-:,. =::--,:o"•""#"'•c"'1L"'ITY;;:;-­

......,,.IC 
USE 1 

~ ,► J------4-------=-=---------=--.;-----=-+'.__-==-~-=====-==~ 
i 

l4A. tMME ANO ADOAESS tN RECElVlfG STA.Te- OR COUNTRY MEAE 1413, DATE SHPPED 1.-C, OF~Pla~!'f2_-.· ~~~!ERSON .. CHARGE 
REMAiNS 0A CREMA1'£0 REMAINS ARE TO SE ,-,peo - """ ,~ '""""men 

TRANSIT I 

C,l ----+------------------...----..;.:-"-►=· ------~----SCATT&IIIG A,l 8EA t&A.. ADOAESS. NEAREST PCllf OM 8H0REllE, OR OTHER OEsawnoN Sl.F· 158. Oh.TE Of 15C, SIGNAT\IRE OF PERSON N 
0A FJ0l8ff TO IDEN1lFY AW. Pl.ACE-AND CA ~ OF Dl8P08mQJrt OISPosrnoH : CHARGE OF OISf>O$fTION 

DOSP061'll()N01lG 
... CEMETEA 

COPY ~ OF THE PERMIT IS TO eE RET\Jf!NED TO TtE COUNTY OF DEA TH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER l)jSTRICT. IF NOT 
Al'i5ticABLE, COPY S 'MAY eE l)j$CAROED. nE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPUCA TE PERMIT AFTER, ONE YEAR FROM 
ISSUE DATE.. ' 

STATE 0,: ~ FOfNA, DEPARnENT ·OF HEAl. TH SERYfCES~ OFFICE ~ STATE REGISTRAA VS9 (REV.8/91) 



• ~ .. 
MT.' HOl'E CEMETERY 

& 
\ INTERMENT ORDER 

o L•,;. ~s.,es c:eol\~t 
' '' ~ "' City of San Diego 
~-.-\io'\ ,-\ ~ I'.~\/~ 

Oale_e_· ---~....._7_-_o __ /_ 
0110 .. \;'l-(.. 

You ai'e hereby authorized and instluc1:ed, subject Q your rules and regutations, to rnter the remains 

of Lc.s L; 't:. t..\\,/'I 
ina. txs~ \J t-11 LI Funeral,date,ume't\-\lJR • \) 

Church, Chape;:-;,:;;.';;:"$~,,;....,1• ¾ : \\~ Mortuary, 

All F....,rol ca<o muet arrive befor.e 3:30 p.m. ol regula, worl< day onin e><lta onarge of$ __ _ 

wll be •lfplled andbllledto underslgned. - ----------------

lot fr J Glave ____ Row ___ Secdon \ Dlvlslo~_&_. __ 

Gr8Y8 space& care Fund .................. ~-:~.'.'..~ ... h.:: .. 1l.J .. 3. .--e--

WorkOrde<I E 16578 

,_), ,.,a.;.=~----.ii~~:::___--+-~~ 
•2?6'-{/96 

lnYotee • ·-----------

Acct. I------------



' 
.,...,..,, . . ' MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In \he name of \tie deceased for which the grave is for in \he 
block marked with •x•. Place the name's, lot# and grave# of all 
existing mart<er's i r · are adiacent lo 
th • "full iQt>J "fLv 

o:l;. l\'5 e~ ~e))TtR. II~ Tl'\/V 

Interment space for: Ll:--S L{ t: CRl\l 

Interment Date: Time: 

Lot· e °I Grave: Row: Sect: ~ Div: B 
Grave Laid out by~------ ---- - -----

Agrees with Legal Card: D Yes 

.Agrees with Mapr O Ye.~ 

D No 

0 No 

Blind Check & Verified By: - - - - - ----""-.::- Date: __ ~ 



f-1651p -
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMA.INS 

• 

USE BLACK INK ONL Y-MAJ<E NO ERASURES, WHITEOIJT.S Oil. OTHER ALT.ERAT~$ 

AME OF DECEDEHl~ltST (QN'f.HJ 
1 

18, MIOOlE I IC. l.-.ST (:,MAY) ~. OATE OF •BIRTtt 3. DATE OF DEi.TH. 4. SEX 

LESLIE I G. 1 CRAY, SR. o9}'18°fl9Q'9" ~5'7'foQ'f' M 

1 58. COUHJV Of- 0£AJH---our$EE GAl1F:. 6. NA~. RELATIOHSKP, Flll MM..JrrfG A00A£SS AHO 11 COOE 
I (HTt~ STATES D OF N'QRMAHT 

51,, CITY OF DEATH 

=-====-===C7S:"a=:n::::::D,O.i~e~o===== =:-=:!:====c=:'a:::n:,-:::.::i:.::e=o'---l Leslie G. Cray, Jr. - Son 
, .. TYPmNAMe•ANO.<OORESSOFCALlf01N•_, ...... ,...,.,,crooooPeliSON•C11HG•ssua, Ill. c...w.,icEHSE..,,_,. 3718 Mc Girl Road 

Humphrey Chula Vista Mortuary-753 Broadway : · - OFAl'Pl""'8LE Bfllin HT 59105 
.Chula 1/ista C~ 91910 FD- 964 

I . u,,.im, tie. tl1'.1'£. ~ 
,,.,., K~ • ·~ ... Ult Ill~ dilpcri,illlMI sbltd ~-II If 011t tf 1111~~ ~ .. 

$f(lleillll011fllllfitlrilllff.-dS f.oit...t· .. , .141lfliiltef ,._ ,n·~IIMJf«)olmtHcallliaflli toflf I 08/28/2001 

•PERMIT THI$· PfflMli IS ISSUED IJ,f i'CCOROANCE WITH PAO'il- 9A. AMOUNT~ FEE PAID $8 DAff. PEftMll' . D · 9C. SIGN~TU'IE OF LOCAL REGISTRAR ISSUING·PfflMilf 
S IOloS<-OfOTiiE CAl.0,O ... IAHEALT>< ........ TY.COOE . '08/2.8/200 I 21144·21 . 
. AND 1S TH£ AlnHOflln' F~ TH[· OISPOSmoH.SPECWIED $ 7 • O'O I . . 1 I ' 

AIJllfOlltZATtON Of- IN TMS· P£RMIT. 1 1 
LOCAL FIEGISTRAfl' IIOtt: IMS IUNJ "'1:S NO a!J Of IIISPOW OOJSIIC Of ULfUIIIM. J • E • Ki TI ► 

ANT Ck.\HCif IN 0!$1'0$1 
TION IIEOl,lltf-~ A Nf.W 

fflt.MIT lO SNOW 1 •~l 
()i~~!ltON. 

QO. ADDRESS OF REGIS.TRAA OF DISJRICT 6F OEAT»- l .9£. ADORESS OF REG!STRAA OF DISTRICT a;, 01:SPOSlTI~ 

Vila"t'~~l"&ic~T;'O. Rox 85222 : • °"""''""" ,.,o occv,"' "'0 '""" ""'"'" ... ""'"°'"'• 
San Diego CA 92186-52·22 

10. AOTl-iOfUZE'O'DISPOSITION(S) CHECI< ~PUCAEILE 1mMs· 

~ A. 8URIA.L (lt,ICUJO~& £Hr~MOIT) 

FOR CORONER'S USE ONLY 

• ~ B. C1lEMATIOM 
· 0 .C. OISl'OSITIOH OF Cl!EMAIEO ·AEMAINS 01HEA 

□ l- I~ A CEMETERY 

□ E., TEMPOftARY EKVAULTME!fT 

□ F. DISINJERMENT 

□ G. Sl!IP IH TO CALIF-Ol!W. 

□ I. 01$POSITl0H PENDING-REMA.INS -LOCATED AT 
(~a.M .tl'ld Add,.S.) 

0. SCIENTFIC yse □ H. TRANSIT TO OUlSIOE OF CALIFORNIA 

8~ . it 
~ CAEMAnot.l 
"' Ill 
< 
~ 
"' SCIEffT'IF.C t US£ .. .. 
< 

IIA. NAMF. Attl)-~ESS OP CA,l'FOANIA CEMETf.~'1" t 118. bA~ BURIED I nc. SIGtiAT OF PEIISON., CHtiRGE OF 8~1A.l 
Mt. Hope Cemetery 3751 Market Street , , 
San Diego ·cA 92102 : t/· ~• ·O / : ► 

12A. MAME .N«J i\DORES.S;:-::OF::-:CAUF="'OANA=::-:-ca=E::sliA"T:::OflY= - - ----.;., -,1,:,26,... "oA"JE=-cCAE=MA,.,,;TED~,~.'==,c"'.'-' GE .OF CREMATION 

Pacific Crematory 601- D Crane ·St, ,
1 

o ,..
3

/_L,/ 1

1 J:.ake Elsinore CA: 92530 , ,:J "' , ,.. 
· 13.\. NAME NfD ADCAESS OF CAUFORNiA FAJ::aJTY ~ECEMNG .REMAHS , • • DATE RECEJ'l/£0

1 
i3C. SIONAtlJRE OF ~RS(JN 1H CHARGE OF FAOLITY 

I 

: .. N/A 
f~ NAME NID ADOAESS lN AECEMNG SlATE OR COUNTRY WHERE t~. DA~ StllPPEO UC. AOOAESS 11¥> SIGNATURE OF PERSON N CHAAGE 

(; REMAIN& OR CREMATED AEMMIS AAE 10 8E $HPPEO I OF PU.ClilG wmt TIE-CAARIER' 
t .. 1llAN51T I 

g N/A : ► 
• SGATTERIHG Al SEA 1M. AOOAES$. ,v,RfST POINT Oft.StOl£i.-.E, OR OMR OESCAPTIC)H S!J'- t68~ DATE OF 15C. 8'GNATIJR'E OF PEASOH .. 

FlCleilt ro - FINAL PlM:E ~ CA tMS1lllCT !lf IIISl'OOTIOIC lllSPOOITIOH I CHAAGE OF OISl'OOITl.()N 0A I 
DISPOSITION O,,.R N/A I 

~AWETfRY 1 ► 
~ OF THE. PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION, lliE PERSON IN CHARGE Of DISPOSITION IS 
RE$PONSIBLE FOR COMPLIITING ANO FOf!WARDtNG THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO~ REGISTRAR .OF THE DISTRICT IN WHICH 
DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE S(,ATTEREO AT SEA THE LOCAL 
REGISTRAR MAY DESTROY ANY ORIGINAL Oil DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE OA'lf . 

• COl'Y 1 STATE OF CAU=0FWM.. pePAATMENT OF HEM. TM ~FIVICES, OFFtCE Qf STATI: REGISTRAR \1S9 (REV.&/91) 

, 
I ,-

/ 



• MT. HOPE CEMETERY 
~ 

INTERMENT ORDER 
City of S~n Oiego 

o.,.__..fc....,...;;;;:)_1..;..._-_6--'-J_ 

:OU.,. t;;v;;:;;.- i";:J;,:._LL t~r ,.,, •• aod regulallono, •I!) into< lhe remains 

in • ~-fff.ertil-- f'-""'lal, date, time 7" es. o/i),, / 50 
C11urcll,8Prave•i® ________ ; ¼SM/c Mortu,wy. 

All FUMlal C8JS muo1 81rlve befo,e 300 p.>°:~ay or.an e><lnl d>arge of.$ / Q;)•M 
wll be appHed and blhd 1() ond•••lgnad. '£Lj L"--"~==_.,:..._ _________ _ 

Lot_,_/ __ G<avo Row ___ Section f''[ DMelon/Block 

Grave ._e & Ca,e Fund ......................................................................................... / f:{<jy()O 
Additional spac,,, ond •ore fu•d ................. ............................................................... ___ _ 

Openlng/CI06lng & Setup ......... P·A··I .. D............... .. ....... .... ... . ...... a 2 .S:60 
Burial Container ......................................................................................................... ,:51.$"('.),{)0 
Handfil1jf Fe ....................... ALJG ... 3.+ .. 2offi...................................... .... .... Ifs, 06 
Fk!ower vases-Marker .setting lee ·········· ·····························"'····································· ___ _ 

MT. HOPE CE!-,1ETARY J./S:()0 
Reoordl11jJ and fllltig '"'trITOf'SANOlEGO:·cp············································ -...:..=-= 
Salee.taxeo ... : .• ,......................................................................................................... ;g. ?S:-

Te1a105 .............. ,::)o¥,qi,"J 
P~ rGC<lipl number t - l{ 0 i J' ~ ,H,;f 1 'J 5" 

Balanc.e due ~ 
I hereby <trtlfy I am lhe -/-0 /flµ.,,,f)JQ.., ol the abQYe namell deceden1 
.and !Iris is your.autt>ortty to rnakedllpoaklon of remain&•• above Indicated, I certify and repre&Glll 
thal I have 1h8 right 10 make 1h18 eulhO(lzatlon ar)d I agree to hold Mt. ~ Cem~ harmlen ,;om 
any1labiH1y on a.ocount ol oald.lulhoriZatlon•and lnte,ment. ii V lCll LI:. 'l o-·o 1-J /J f: t 
I hereby atllhorlze the Interment I\\ lot I V.. ~.,.,, fee,~ 
hold uoderdeed. ~ Z'fi i 1, ~/.l ~ .sJ-, 

Addi'•.• 
- ·"-""'""'"""- -./.. 5 ,0 • '7&1/t 1 -f.4:t.iJ g) (p" .. f 'f !, '( ··-

WOr1<0rd81W E 16579 
Invoice.# _________ _ 

Acct,,--- - -------
This Information Is avallable /n altemstive loima4 upoll requ,st. 

0,W,,WM~~ 



• a 
MT HOPE CEMETERJ:, { 6 S 7q 

GRAVE BLIND CHECK FORM 

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

the burial space. rl\<!~LJc. Q,fliVf3 {~w-, SJ;~rt-
' 

Q J • I. 
T 

t,), . 
• \ .. __ 11 

I-A I) eu..c- IJ ,1-J-L I I 5 
Interment spai;e for;------------ ----~ 

Intermcrlt Dam-· ______ _ Time: _______ _ 

Lot: / 3 Grave::--
1.,,f l'1 

Row: __ Sect:-..:..'- Di:v: ~ 

Gr:we Laid out by: ________________ _ 

Agrees with Legal Card: 0 Yes O No 

D ONO
,, 

Agrees with Map: Y el\ 

Blind Check & Verified By: -------::1c,- Date: _ __ _ 



• 
MESSAGE CONFIRMATION 

0Ev3ev2001 10:07 
ID=SD MT. HCf'E CB-ENTERY 

DATE S,R-Tll'E DISTANT STATIOl ID MODE PAGES RESULT 

08/30 00•25••' 92631507 01 CJ< 0000 -



... 
' 

f-l&S 11 
APPLICATION AND PERMIT FOR DtSPOSITION OF HUMAN REMAINS 

--· 
·-, 

use BtACK INK OHl.'>'-MAKE "° ERASURES, WH~OUTS OR OTHER ALTERATIONS 

I 18. MIJOlE 
I 

K•del lne 
1 

IC. l~T (FNA. 't) 

' Nau I Is 
• · SEX 

f 

to. ~ DISP~S) CHEaC: APPVCM!ll f'f'EMS. 

~ A, 8\AAL. (INCLUDES EJn'OMBMEfffl 

FOR CORONER'S· USE ONt. Y 

01. CAEMAMN 
QC. 1J181'0$1l()tj0F-m>AEMMH&01'et 
□ 1lW< II A <:EMETEJl,V 

o. 9CENT1Ftc USE 

0 E. TEMPOl!AAY ENVAlJLTMENT 

D F. lllSIIT&IMENT 

0 Cl. S111P 1H TO CALF°"""' 

0 H. "'""9'T TO OOT~ OF CAUFOAHIA 

BURIAL 
ili't-.~ ~9t3ff"""m'f'C~et St. 

I 118, DATE BURIED 
I 

S•n Olego, CA 92102 :9- -c:>/ I 

•► 

; ' 

□ l 0ISPOSIT10H PENlllN~EMAINS LOCATED AT 
f,N•me 81ld .AM-lll.N) 

OF PEA$0tt IN ¢MARGE OF 8UR!AL 

y I I .. ' 1------ --+-,-3,t,-.-....... --.... ----=-ss-OF-CWF--OANIA--F-ACIJTY---..,-CEIVN3---.--- -- .. ,-,-... -_-o-•-TE~R-ECEI_VE_D,,"","'ac-·-. s,o-.-.-T---Of--PER=SOII--.. -CIIAR-~-GE-Of~.-.c~ .. -,-TY-
~ SOIE>ITIFIC 
,I USE , I 

~ ' I ► 

I 
.. 1--------+-.,-... -------AOO- R_E_SS_II_RE_CW __ ING_S_T_ATE- OR~ -CO<MRY-----RE-- --;.-,-.-•. -o-,-TE-SHI- Pl'£0= -,"","•-c-. • -.----es=s--=--=-TIJAE--Of- •--==-.. ~--~ 

'EMAtNS QR <::REMA1ED RfMNNS ARE. TO tJ£. $H/PP£D OF P<.ACtNG Wtnt n-li ·CARRER 
TRANSIT I 

I I 

I , ► 
SCAll1!111Nl AT SEA 16A. AOOA£S& •. NEAREST POM ON 9HOflELINE. OR OTHl:iR DE~ SUF·• 

OR -~ TO EEN11FY ~ PLM::f AND c~ OIStmc'r Of OISPOSmDN 
.Dl!IPDSlllON OT>ER 

IIIAaMETERY 

: l 58. ~~flOH I 1,6C. =~&: ~;,~~.r 
I I 

,► 

t,O lqN$,f H:uMlfl 
I Of ~MAtfb-. 

~.-0'5fosat _,,,.~kl" 

COPY S OF THE PERMIT IS TO BE RETU,,.NEO TO THE COUN'l'Y Of' DEAlli WIEN THE REMAINS-ARE CISPOSED OF IN ANOTHER DISTRICT. If NOT 
~BLE". COPY i MAY BE DISCARDEO, THE LOCAL REdl$TIIAA MAY DESTROY ii.NY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 
ISSUE o .. na. 

STATE OF C~OANA, DEP.~, OF t£ALT» SERVICES. eFFtCe (jf. SJATE AfGISTftAA VS 8 (R:EV. 819:l) 



• <· C: •"- ' ' 

MT. HOPE CEMETERY. -INTERMENT ORDER 
City of San Diego: 

Date 8 - ~;f ~ 0 \ 

:~ .,. i~y ;;~T •nd i~~c1ed,.\\~~·;:·;1 ~-· and ·-~~on~• ~~ ~~reo,<i ~ 
Ina Lt \)c. 1 ~ T Funeral, date, lime J:t\ '1 f>.. "\- lo \\'• 0 0 

t.L, Vt... ;S 1;)1'\f '\OR; I\ 1.- Monuary. 

All Funeral cars must ardve before a::30 p.m. of regular work~ « ·an extra charge.of S __ _ 

wMlbe apflll&d and bMi.d to unde,algned. __________ ______ _ 

1 Lot._..;__ Grave~.]__ Row _ _ _ Secllon ___ Olvlsk,n/Block \ J 
\~b.oO Grave spaoe & Gare Fund ...... , ..... , ...... ,, ....... ,, ... ,,,, .• ,,, .........••... ,,, .. ,,,, ... ,..................... --'-"'---

Additiooal epaces •nd Cllfe fvnd ..................................... ...... ........................ ............. . 

Opefllng/Closlng & Setup ....................................... \/ ........................ ....... ............... . 

8urUII Conteiner .................................. ~.J.,. .... ); ................ 01 .............................. .. Handling Fees .................................................. :::···t···;~ ...... ................................ ___ _ 
Flower vases - Mar1<er setting fee .•.......... \9. ........................................................... ___ _ 
Reootding and fifing ree .................. '/' .......... ~ .. 

1
.J.' ............ ................................... ~ 5'; O 0 

~e• tax••··· . ... ... . . ·····.~ ····~·~ ··:h- .................... .............. ~J'(, . 00 
'li)~f.._ll't\..l- Tolal Due ........ .......... . ~ -'--

~es,~(.,~ Paid ""'81¢ number ____ _______ _ 

Sa(anee due ___ _ 

I hereby cerllty I am the . o( lhe ..-e named dec:edont 
Md 1hls Is your authodty to make dliposlUon of remains u above indicated. I cettHy and represent 
that I have lhe riglll lo make lhlo authorlzatloo ernl I agree to hold ML H-Cemetery harmless·from 
any tiablltty on account of said autho,lzatiOn imd interment. ' 

I her.by aulhotlze lhe lnlennent In lot I 
hold undef deed. 

Won< Order I _E~1~6~5~8~Q_ 

)'. 
~-------------/' -~ --)'- c=,------------,=.~...,-

'4. .' 
rr-
Invoice''-· _ 7)_S_d,_~=<j-=-'~----
A(:ct. , __ o.::...:;.o.;;.o_,9c.;;S;;..~....;.. _ _ _ 

REA· 104 t7·98} This information /s.avaNsb/e In s//emslllit> formers iJpon request. 
0,_.M__ °t~ \\ - t)' 



, 
MESSAGE CONFIRMATION 

09/1:14~1 13:00 
I O=SO MT . 1-0'E. CEl"ENTERY 

DATE 
S,R-TIME OISTl'ffi" STATI~ ID l'OOE 

~S RESU.T 

00'29" 619 6920896 
Cl=Ll.lNG 01 OK 0000 -~ 



',. PAI 20020192 ~"l b 5 $'0 

• APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 5 y 
USE BLACK. INK ON. Y-MAKE NO ERASURE:S. WHITEOUTS OR OTHER 111.TERATIONS 

1A, NAME Of, OECEDEHT-FRJT «wuo 
1 

18, Ml>OI.E ••«• I IIAIIUCS 
1 

tC. LAST (FAMI.Y) 

I UIIIS 
e. ,11,11,E, RElA~. RU MAI.ING M>OAESS Nil ZIP COOE 

7A.. TVP£O MAME 'ANO AODAH$ Of CALFOINA--FUNERAL ~CTOR 0A flEASON ACTING AS SUCH I 78. CALF. UCENS€ NUM11ER 
~SAIi DIIGO .... ,., CIIAPIL I -IFAPP\.ICMILE 

.1441 Uattmtrr Aft SU DIIGO CA 92104 : J>.U7J ..._._,,_ 

~ _, Ol!Q( .-ucAIIU ...... 

!!!!Ill" BURIAL (NCl:UDIS INTa.tlWENl) 

□ 8, CAEMATIOH 
□ C, Dllf'oelT10II OF QIE""TED -....s OllER 

THAN Ii A CEMETERY 
□ O. SC:IENnflC US£ 

□ E. TEMPORARY ENVAULTMEHT 

Iii F. 01SIHT£JIMENT C. W . 
□ G. - IN TO CALIFORNIA 
□ H. t'AANSIT tO OUTSU OF" CALIFORNIA 

ff'd"ft'W' PUCI-DPA 
S201-A. llDffIII .ID 
SAil DUGO CA 92123 

FOIi CORONER'S USE OHi. Y 

D L 01SPOsmoN pEIClll/Q-lj£MAIN$ LOCATED AT· 
(HalQ Mid Adcftt,te) 

OF PERSON N CHARGE· OF 8UUL 

( &aEN1'F.tC 134. MAaiE MID ADDAES9 a, CALFOANIA FN:JA.JTY fECEMNG AEMANS ,aa. OAff RECEIVED .. 
~ 1-,---------------------....;..' -----.'►------------~ w t.V.. MME NfD ADOIES8 IN RECSYltG &TATE OR COUNTRY WtERE" I 141! .. 0-'TE Sf-tPPED 14C. ADORESS NC) SKIN411JAE OF PER~ IN CHAROE 
Iii RfM.!INS 0A Cl'fMATEII - All£ TO 8E .-m OF PLACINO WITH 1HE CAIIAIEA 

1 l-• -TA-AN_SIT __ -4,-________ ------=-=-----,i------.;..:;►=--====--~------
t8A, :sto~-= ~~~~~~~lF 1 158,g;'~O~ 16C,~~°tte~~.r 1uo.~=-:. 

t MAN CllSIIOSeR 
t -IF •"'lJICAIU 

► 
El'¼,.f. IS RETAINEO SY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACIUTY' OR SCIENTIFIC USE, OR BY THE PERSON IN 

·OF DISPOSING OF THE CREMATED REMAINS. 

C0PY2 STATE OF CAU'OAt«A, DEPARTMENT OF HEALTH SERVICES. OfACE .OF STATE REGISTRAR vs 9 (AE'J. 9 191) 



.. 

MT. t'IOl"E <;e:ME!Tll"Y 

IHTIJIMIMT OROIR 
<)~"1-. .. 01.;. -

-. 
·,._,/ 

YtN _,.,.., .. ~~a« •tt• • .,.,,~ M)J" re,-1111\11•·"'9 ~. t• I,_ N ,~ 

., l'g~E~3 ~- '-'b~'-> ~ Yf'f ,lf'2:,oolo19~ 
,,. \)op11'-lMJl ~1~T , ... ...,c.i.,-1ii•'- ·,:- ,11;,oo 
..,.....,, c,,,-.~-1,i., i~!:i ,sJ ~f.l'\o~; a i,. .,...,. 
_..,__,...,._ -~-i:,a I'll'• <l!,.....rwk-,.,..,_.,_~elt ---
•!lh-o01ucuaa_...,.., _______ _______ _ 

..... 1 -3L11 ... __ ......, __ C)j;illlo,.._ \~ 

Cl/ ... _. C.,• "~lid ...... ....... ....... ,. ...... ................................................. _ .. \, ~-00. 
t.llliW. . ..i. ......... "'~ .. ~ ...... ,, .. ,, ... , .... , ............. ,;,, .......... _. ....... ,, .. ,. ............. ~···•· 

o,.~, .... lltYP .... ,, ........... ,,, , ...... ~,Ill\••··· ••• ,.,,, ..... ..... .. ............ ......... , ...... ,........... l,L,.S: ~o\) 
e..,ta,~~, . ............... ... , .................. , ... ............. - ··•·· ....... ............... , .. , ..... , . .......... , S(),Or) 

....,...,_,.,..., .... ,. .......... .. ......................... ···•·· ...... ,,,., ......................... ....... , ....... ---
,...., ._.,.. . ..,.,.,.,~,.. .... ., ............. .................. ,,., .......... , ., ... -.. , .. ,, .. ,., ,-----
,. __ ..,. fli/ljl ............. . ..... ........................ : ....... , .... , ............................. ....... ~.s, o o 
s.,....,...,,,........ ,,.,,,,.· ..................... .. , ............. , ... , ............ , .... ,.,,~•·······••i .. ,,.,, .... ,... l){,_• DO 

~ I\ f\ ~ t, \.\.. f«II 0111--~--·- ·'··· ............. -=--
' " ' ~ ~ ll'oloi1.o.i.1.""'" • ., ______ ----..,.. ____ _ 

, .......... _________ _ 
~.,., _________ _ 

TIiie ,,,__ r., •---111.,_,,,_ ,._.,_ .,.,._,i, 

., 

• 

I 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date ~, ~4- 0 ) 

Yoo are heteby a.uthorit&d and instructed, sub}ecl to your rules and reg·u1a1lons, to Inter the ,emalns 

o1 ___ -:S_ o \-T--'-'--'-'-tv-'-'-'rJ__,~f---l----'-v·=S-:.T_E_t'\'---~~~~~~~ 
Illa. ---r=====-___ Funeral, date. tlma 'f )'\,; r!J - 3" ) \ ~ ; 0 0 

'"'~"""'··•:;:_. ___ _ _ ·, o t... r 5 1'\AL.,,. Church, Chapel. Cl"ra11<1sjda ~' ~ o V v Mortuary. 

All Funeral oais must arrive befor.e 3;30 p.m, ot reg'utar work day or an • ,ctra charge of$· ___ _ 

will i,. awtied and bNled to un°""'lgM<I. _________________ _ 

lot ____ Grave ____ Row ____ Sect/on ____ Dlvlslon/B/ocl< ___ _ 

Gra~ apace & care Fund ····························-p,·A··l ···D··················· .. ················ 
Additional spaces .and care fund ....................... , .............. , ............ ,, .................. , ..... ,.,. 

Opening/Closing & Setup ........................... AUG ... 3 .. 1' .. 200l--............................ . 
BurlaJ Container.... . ................................ .... , ......... ....... ...... ........................... . 

MT. HOPE CEMETAR) 
Handling Fee& ...... ... ... ................... CifV'"c:lF'.S')\N OlEGOJ :;~ 
Flower vasea - Mar1<er settlheeo.;;::K ...... <::;.iT·.:·0···:rr··· ....... ., ............. . 
Reoording and fil!ng jee ........... : ......... , ....................................... 1.. ........................... . 50,00 
Sale&.ta)(N ... .' ....................•......... .... , ................ ........ ..... ..... ........................... .............. ___ _ 

TOlalOua •... .............• 5 01@ 0 
Paid ""'.eipt"numb<l< D "f 0 q IZ! 

8alaneo due ___ _ 

I hereb'/ c»nlly I am the=-======-======== of the abc>Ye named decedent 
and this Is your autho<lty 10 make dispoisltion of remains as abo11<1 !ndlca,ted. I cerilly and rep,-en1 
that I have the rigt,t to make this authorization and I agree to hold Mt: HOl)e Cemotery harmless from 
any fl ability on account of said alllhorlzalion and ittte,me_nt. 

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

Wor1<Order# E 16581 

... .... 
c;,, 

lnvoi,ce # ___________ _ 

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

REA·Hk (7·98) Thi$ infOfmation ;s s'Vai/ab/8 in attem.allvB formats upon mq1JSSI. 
0 .l'ritttMMNf;tW~ 



: 

• . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
g- 'lo - o I Oate__,=---"t?(-----'/'-----

·you .are hereby authorized and ln~rucJecf. sub~ to yout rules and ,egulatlonc, to inter tho ramaios 

of . (€HG£µ f)1ed rA~ 
Ina C.l.-1... L; /'I(. R Funeral, date,Jime Tus-s o/tl/o; ~ 20 

Church. Chaper raveside ; CreeNW¢od Mortuery. 
"<XJ 

All FU<)8ral cars must arrive before 390 p.m. of n,giiar work day or an extra charge of$· /!x) 

will be applladand bllledto undMl!lgnad. =---------- -----

1..ol g>J \ G<ave ___ Row ___ ~Ion \ Divisio~ 6' 
Gta11<> apace & Care Fund ........................................................................................... \~ 9 s' , 00 
AdditiOnal spaces and care fvnd ,., ..•.. ,, .. ........................ ,, ... ,, ... ....... ......... .................. , -~--

Opening/Cloeing A1A .. l..D .................... ........................................................ ,3 7 S' ,C> 0 
e.uial Container ........................................................................................................ , \ ~ 0 1 0 0 
Handling Feff .AUG ... f..~ .. ?.Q.Qf. .......................................................................... \~ ) • 00 -Flower ·••"11.f ~~AA'I........................ ............................................ 5 oO 
Reoordln~~.OJEGC ........................................................... .............. ~ 
sates taxes ... .' ........................................ ............... ,..................................................... \ ' ~ :; 

Paid r~elpl numbe< R1

~ °'.Z~·o"f)" .... ~ ~ ~ ~: ~ s 
-fr Balance due 

I heret,y l;_9l1jfy I am the f tM,€:iT:,~.Jl) of lhe above named dacedanl 
and this la your authority to make disposlllon of remam as above lndlaoled. I ce<ttty and repreHnt 
that I have1he right io make this authorization and I · to held Ml. Hppe Cemetery ha,ml~ss from 
.any Hab•ttr on account ot said authorb:aUon and Inter nt 

I llereby authorize the int8ffllent In lot I 
hold under deed: 

Work Order I .=E'--.,,,1'-"6'--"5"-'8"-'2"'--_ 
This I 

lnvoibe ti __________ _ 

Accl.' -----------



- . , . . 
' . 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of tile deceased for which the grave is I.or in the 
block marked with •x•. Plil,ce the name's, lot# and grave# of all 
existing marker's ln the appropriate space(s) that are adjacent to 
the burial space. L l N f ,p. 

Interment space (OI: \\f-: N t-f N ~ E \) R}s: "1 0 
~ \) 'i;: '\ - ~ Intermen1 Date._· ___ J __ _ T

. ,',~C) 
une:-°'~-----

Lot· 3 <) \ Grave:. __ Row:· __ Sect: \ Div: 8 

Agrees with Legal Card: 0 Yes 

Grave Laid out by: _____________ -,---_ 

f \.J\~ <:;IN 

G-~f-; V~ 0 No 

Agrees .with Map: 0 Yes O No 

Blind Check & Verified By:------~ Date: _ _.___ 



E-t6 5Q. ~t.{ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BI.ACI< INK ONLY~AKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

tA, NMIE 0, DECBlENT-ARST (OIYUO 
1 

1B. MIDDLE 

I 
1 

IC. LAST (FAMI. Y) 

I 

1 68. COtllTY OF OEA~ CALIF:, 
I IN'RR STA.ff 

7A. TVPED NAME AN> AOOAESS QC CAl.f[~ DA:CTCII OR PERSON ACTING AS suat 
1 
18. CM.IF, UCiNSi NUMBiA 

:,, ..a 1 I '" l-805 -'6 , ~APA.lCAllt.E 

Jalq8DI NIIW♦F - IPSIPD 
Sl2:3Llllumn.ac& 

• DPaUL . ua JIX.0. C.t. ,2102 ' PD6U 

0. AUTH0AIZED DISPOSfflON(8) CJil0K APPUCMIL.I ITlMS A-~-a. CAEM.\TION 
□ C. De8POSfflOH OF CREMAlB> RBIAINS OlMER 

TIW411ACEMlmRY 
D.9CEIITFICU8£ 

D E. lBIPORARY EIIV.oWI. TI,EN'I ~ 

D \. F. OOJINmOMBfT 

' □ G. 81F °' TO CALFOANA 

D H. - TO OUTSIDE OE CALFO!INIA 

I ! . 

UA. NAIE Ale ADDIEl8 OF CALFOfNA. CEMETEJIY 1 118, OA,TE BURIED 

il&II 1IDft Cl! IA?. 3751 Vtern-BDDT : . , /J 
SAIi Dim> Cl 9ll02 ,· - -v, 

iZA. PWE NC> AllDflESS OF CAI.FOFNA CREMATORY 

I 88. DATE SKJNED 

' 

FOR CORONt:11'8 USE ONLY 

□ L OISPOSITION PE-LOCATm AT 
(Name ud Ad~ 

CMW,T10N 

j t------t-;,SA::-,-:t,.-;".IE:::,--;Al<O::;:--;AllllAE::;:;:::;;:SS;o::Ol'~CAL,:-;-:F~0fN,=::A~F;:A~r::::'':•11£CEM:::::;::;NG:;;;:,,RE;:;;:M;:A7.IN;;;S--i-;-:;;--;;-::;;-:;;~~7.:;:-;;:,;;:-:.;::;;,--;;;;-;;;;;;;.;;:;:;-~;;;:;.;;;:;;,;;.,.,.;;;;:;;­i .80E>l11FIC 
~ · USE 1 

~ 1------,,_,=,,....,,====-===-========---,-=-====-r'..,►=-==,,..,=-==========-·;"" 14A.. NAME NG AOORES& ,... RECeJYWG STATE OR COl,lfTRV WHERE t'II, DATE SHIPPED 14C. ADOFESS NC> flONATURE OF PEA:90H .. CHARGE 
~~ OR CREMATED ~MAINS ARE TO 8E SlfPED ,. 1 ~ PLACING WfTN 1HE CARREA . 

m,-r I 
I 
,► 

O f9C.A- ffll!l;Q- --.-T-9EA--t-,,"'5A"".'"'A"'oUu"'•"IEll"&.,....,~==,.,l'Ollf==°"=-==IIE.="'011"""'011ER==.oe=.aw== ..... ="81Jf=",--;-,,., ... =-,"'0"'A"TE=-=OF=-- --r,c:5C::::-. -==Tt.111E="'o,=-"'-=S011=-=11a-T,):-:,O,c_..,,,.,,a=-.... =,.=-=-
- ACeff TO UNTF'f FINAL PLACE. AND CA ~ OF D1SPOem0N DISPOSfTION I CHARGE OF t'>lSPOSITION I o, CMMATfD 111-
....., I MAINS. Ol5f'0Sa 

Dl$PO$Tl0N O'fHEFt __ _. I ~ AP'PI.ICAIU 

ll•A 1 ► 

IS RETAINED BY THE PERSON IN CHARGE OF ntE CEMETI:RY, CREMATORY, FACILrTY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
OF DISPOBING OF THE ,CREMATED REMAINS. 

COPY2 $TA.Te OF CIJ.IFORNA. DEPARTMENT OF 1-EAllH SERVICES, OFFICE OF- STATE RIEGISJRAR ·vso (REV.0,111 

.-



MT". HOPE CEMETERY 

INTERME'ft" ORDER 
City of San Diego 

'= -

You are hereby aulho<iZed aod lnstr.ueied. G<lb~•f' to your Nie• end ~illion 

ol • \)Q'(\~1t\ C.• ' ~c_;.e~ 
1ha temalns 

In a ---=====---- Funeral, date, 1kne __________ _ 
t,,.CIILl.ito1111i11er 

Clluroll. Cllapel, GravHlde --------- --------- Morl!JMY. 
All Funeral ~ musl aJJive before 3:30 p.m. of regulat work day ot an· eldta charge. of$ ___ _ 

wlN be applied andblfied.to underllgned. _________________ _ 

Lo! ~ Grave "' Row ____ S..CUon 4 DMsjon/Bloclr $ 
Grave spee<>& care Fund .......................... ~~.::~............................... ,e-
·Addijlonal opaee5 and ca<e fund •..................... .• , ....................................................... --~-

Opening/Cloaing & Setup ....... .................. p ... AJ.0.................................... \ 0 g • OO 
Burial Container......................................................................................................... 5 '5 · 0 D 

Handltng Foes ......................................... AUG .... 3 .. Q]OD.L................................ b O · O'O -Flowe, vu••- Mar1<or setting lee ····••M'f;•HOPE·C!METARV··· ... ··· ........ .......... ----
Recording and flNng ,..., ................... Cl:r,¥..OF.:,sAN.DIE~ ... 0,.,........................ ~ 5 · V 'O 

&Jes ta, ... ... :............................................................................................................ 1 •· I} 
Tola! Due ................... ,1, 1, l 1 

Paid receipt number._ ..,_t\.,______ °' I. 5 ' \ ) 
Balance due ---~()~­

I hereby cei1Jfy I am lhe o/ Ille above named deoedent 
~ lhis Is your authority to make dlspoiiilon, of remafu 81 above indicated. I certify and repre.sent 
ltiaf I ha-,,$ lhe riljht 10 ma~e this aurhorlzatlon end I agree lo hofd Ml. Hope Cemolery harmless hom 
any llabUity on acc;ount of ·Hid aulh01i1aUon and inle,ment. 

I hereby a.,thorize the Interment In 101 I 
hold under deed. 

wo,kOtde<# E 16583 

-
Invoice It ___________ _ 

Acct.I ___________ _ 

AEA-104 (7-M) This lnlonnalion is avsll~l:Jltt fn a/lllfflalive (Qrmats upon requltSI. 

•""-"-~~ 



~ - ~ l ()11_o_ h ?u£ 
~- ,< _J/~ J ~~ 
~ Ji~ ~ ~ ' . . 
~ ( .~ 

u ~ , 

. --M~~' • -r-t mu,, J -u,{.J, "){_,if J,;,,J.., f 
~ ;a»-w..;_U--~ ~ 
1 (YJ,14 l a):_q__ II.J(../LJ.~---?--. 

~Vo. 
rlluv J ~l_JL, I ,< l/V Jt..-( .-,._)~ j/~ 

~ (),11J . ~~) 
· I 11-I.AJ/<Vt/ / ;;;I± ~ jj;, 
µ ~~fo_dJ_1un(--r 
~s ) ~ Jh ~ lt.v ~ 
:JJµ;L~F~ r~-
~-



t. ( --
ic- e . 

• 
·• \ 



• • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

' 

You are hereby auttwrized and instructed, sUbje'ct to yOtlr rules and tegUlatiOf'ls.1o illter the remains 

o1 ~J..t:11.~--¥~--t:J~i+tL£dCX>::::::::::t..l!..!.;/(p!:'..!.D~S--~12!:a.:.~,q..=:!.l!:~ 

All Funeral cars must arrive.before 3:'30 p.m, ol ,egular,work dafor an extra cha,ge ot.$ ___ _ 

.,ilbe ·opp!ied end billed to unde<slgn&d. _________________ _ 

Loi 1 Grave J 73 Row ___ Section ------Siocl< / '3 
Gtav,o space.& Care Fund ......................................................................................... /c).C,:,.•()O 

Addttlonal spaces and care fund ....................•.................... ,,, .. ,.,,,,,,, .. ,,,,,,, ... ,,,, ..... ,,,, 

Openlng/Closlng &·~up ........................... 
0
.fr' ... \l7......................................... &,5"-g:>o 

lkJrlal Conlalnar ....... ................................... \ .... ....... , ..................... 

0 
.. \.................... ,SD ,OC) 

Handling Fe•• ................................ ...... .............. \°\:> ... :::Jl ... _ ........ , ......... .......... . 
flower va:sea- Marker Getting fee ....................................... , ..................... , ............... --,---

L/-5:°• 0CJ Recording and filing fee . ....... ................... ~~·i ....... ~ . . 3,UQ ; .. ~I';. ..... .. 
Sales taxes ... :......................... . 1-~.-.~ .. .. .J. _ __ _ 

Tola! Doe ............. ,. .... . 

Pakf receipt numbet _ _ _______ _ _ 

sa1ancadue ___ _ 

I hereby certify I am the=~=-==-~==~=-~ o/ U1e above named deoeden! 
and lllis Is your aulnOrlly 10 make disposlllon of remains as abov,o Indicated. I ctlfllfy and rel)Nllent 
than ha"' in. right to make thlo·authorlzatlon and I agrea to hold Mt H0118 Came1ery ha,mleis from 
any llabiiliily on ~unt of sakl aulh~tzatton and lnle,ment 

I hereby authorize the Interment In lot I 
hold Ul1dar deed. .... .• 

Worl<O'!ler, E 16584 
l nvoici>#_ 3 _5_~_, ,_t_. __ _ 
Aoct., C)O O "\ ~ 3, 

This'inf0tmation is av,aUablB in aljemativt1·formats uj request. ·-•"'J""- '\ -7 - ~ 



w• -

r 'ii~;ptfi;;'>, 
APPLICATION AND PERMIT FOIi DISPOSITION OF HUMAN REMAINS 

USE Ill.ACK IMK ONLY-AKE HO ERASURES, WltlEOUTS OR~ ALTERATIONS 

• M,1ME OF OEC&lENf-m&T (OIVIIO 
1 

18. __, 

.Jllla I 

I ,c. l ,AST c,i.uMI. V) 

I D0e 
SA. CITY OF OEAlll 1 611. C0UNJY OF DEAlW--OUTlmE ·CAJ..IF,. e. NAME, AELAT10N!Ht', FlU MAll..fr'8 AOOAESS Nf:J Z, COO£ 

1 EHTlft STAT!. 

7A. TYPED NAME AM>'AIXRS$ CF CAlF~ ~CTOR OR PIRSOH ACTlilG AS SUCH I 7lt.. CAIi. UC&fSI"...,.... 

' ~ llatlwj I --~ 

, "'m' ft:k:9, ... 
.satt-i a :, as. 

Jl!i9 ldla .I.a , _. QI I , C& ffl11 : IDIGC ...,_, 1111. DATE SIOle) 

~ Ol/31 /1JI01 , • .,. •-- • • ~---- 11111d ...,.,. • • Clll ae ..... IIIIDrilld.bf 

10. AUrriOAIZED DISP08ITT0N(S) 04iCK Al'PIJCMlE f'8"8 

A. 8UAIA1. (INCUJDD INT . 1 n-, 
FOR CORONEA1'8 USE ONL V 

- CAEMATlOH 

0 E, TEMPQRIJIY ENVAIJI. 1'MEH1' 

!!•--
□ l DISPOSITIOII -to&AINS LOCATED AT 

lNI.,. •no M<lttttl 

, r , Ol8F"OaTION OF CREMATED AEMAN9 OTHEA 
_ llWtlNA.CEMET'lRY 

0. SCIENlFIC USE 

□ 0.-NTOCAU'(INflA 

0 H. TRAHSlf TO OUTSU OF CAI.F-OAW. 

11A. NAME - -; OF CALF0ANA CBIEt8IY 
Nt. Bop C •t m, •••t at., am D&.erJc), e& ,21oa I 12A. MAME. MO ADOAE8S OF CALIFOANA CREMATORY 

1 
128. DATE CIE«A1B) 

1 
12C. 

1 llB.0ATE8"'"8) I 11C. ~ 
I I 

-: 9 ~s--01 : ► 

c:REMATIOM I 

~ 1-------1----------------------~· ---=~--I:..!►:;,_---~~=---=~==~-~ ISA... NMI£ AND AOORESS OF' CAL.IF()Rfrll. FACUTY AECEIYING i,EMAINS I I~, DATE ~I 13C. SIGNATURE OF PERSON tH awtGE OF F.ACUTY '~ : 
~ 1-----~---------=~------------.•~-----...-' "►-------=--=--~=~ w 14A. NAME AHO ADQAESS Ii RECEIVING STATE OR COUNTRY W>ERE 14;, OA~ .a-ffEO I t•C. AODfESS NC) SIGHAT\R: OF PERSON IN CHARGE 
'ti REMAINS 0A CAEMATB> ADU,ICS NI//E. TO .El; 8HPflE0 f OF PLACING Wf1'H THE CAARIER ·· 

t lRANSfT ' ' 

~ ~'-----1--------~--=---~-----.....:.--==--4:..!►::.,.. _____ =--~------
1~ AD0AES8, NEAAE8T POlfT ON $HCIREl.H, OR ontEfl OE-SORPT10N 8'F- 168. OA'TE OF 16C. SIBN4T\A: OF PERSON fH 

RC8f1' TO l0ENllFY FJrW. PLACE NC> CA DISIRICr Of Dl9P08fflON OISPOSfflON I CHARGE· OF DISPOSmoN 
I 
I 
, ► 

t,O, llCDi$E NINl!lfll 
I Of OlfMl.ttD llf.­

MAN OC!ilfOSN. 
..... APl'UCAIU 

•
~ IS RETAINED BY nE PERSON IN CHARGE OF nE CEMETERY., CR.EMATOAY, FACIUTY FOR SCIENTIFIC USE, OR BY nE PERSON IN 
Ctl~RQE OF DISPOSING OF nE CREMATED REMAINS. 

COPY2 STATE OF- CAUFOFINl4, DEPARTMENT OF HEAL 1M SERVIC'ES, OFRCE OIi STATE REGISTRAR VS& (REV: 9 181) 



' · 

• MT. HOPE CEMETERY -
INTERMENT ORDER 

cny of San Diego 

You a,e he,e~y autho!'it&Ct and insbuded. sub;e,et to'your ,u!es aod·regulations, to lliter the r9molris 

ol l:t"() f2.-~':!E 
Ina if--L- 1... L 1.VEll. Fune,at.dotO,lime\ 0 \:-S ~- ~ 1r,oo 
Chulc~ : (:_ft ~ V ~ ,· A L- Mol1\l,Vy. 

All F\11\eral cars must ·arrive bef<N'e 3:30 p,rt'I. of regular wo,k day or an·extra ct)arge of$ __ _ 

wll be applled andbllledto underll9ned. ----------------

5..., 
Lc>t __ o __ Glave \ \ Row ___ Seclion __ ~~-Oivi•lon/t!IOClr \ \ 

Gravespa<:eR,A.LD.. .... ................................. ..... . ............... 715, 00 -Addlllonal aea-.a.or,d cera lund ..... ............. ............ ....... ... .............................. .......... -,--:--,--:--

Openlng/Cl!Uv & l~i.9.9.1 ............................. : ........................................ :..... . :s 7 5, 0 0 
Burial <Jllll!l1IIIOPE·GEME-TAA't"'··· ..... ............ ...... .... . ......... .......... , .. \ 9 0, 0 Q 

Han~~N_~········································································ \ '-j5' ,0{) 
Flower V8SN icar . .~ .. :::Y.n........................................ \ ~.s'' oo 
ReoordJng and lllln9 I••............................ ................................................................. i $ :;; 
-Salea taxes ... :............................. ............................................................................... \ ~ ' · :i:5' 

,01,10,., .....••...... . \ .bQ~ 
Paid ....,eipl n\imtKo- \) \ ':I f't \ I, ~ <\ ' a_ 

'X Balance duo :::tr:: 
I herell'f oartHy I am th✓ 'GO. U., Q b-ie.v ol lhe above,named deced9nt 
¥Mi lhla Jg your autho,lty to mike dispdifitOll of r•m-ine,ae $J>OYV·indcatod. t certtfy Md repre,ent 
that !,have the ri91>t to make tt>I• "'11hor1u,1ion end I agree to hold Ml. Hope Cemetery harmless f(onl 
any liability oo account of aaid &uthorizatk>n and interment. 

I hereby authooze lh• lntemi8'lt In lol I 
hold under deed: 

W0<kOrder# E 16585 

)<~i n<02 Se..tri.n 
l",id3 L 5/:. 
x~w a vi 6tu... 91 C\ 1 r 
'iJeJ_q) Ya.:; -~j ,31 ,.-
( ·~·-·-- qo9- q-/J:11 ~ 

Invoice, __________ _ 

Acct, N __________ _ 

' Tllis lrtfom,allon io ava//sb/o In anemal/ye formats upon n>f111"sl. 
-~~ .. ,..,,..,.,.,.,. 



MESSAGE CONFIRMATION 

ea,<s0r2001 10,.00 
ID=SD MT. H0pE CEl'ENTERY 

CATE S,R-TIME DISTANT STATION ID l'ODE PAGES RESULT 

01' 16" 92292750 02 O< 0000 



\ 

~ 

• I 
MT HOPE CEMETERY f.- /G~i'5 

GRAVE BLIND CHECK FORM 

Wr'ite in the name of the deceased for which the grave is for in the 
blocl< marked with •x•. Place the name's, lol # and grave# ot an 
existing marker's in the appropriate space(s} that are adjacent to 
the burial space. 

J. 3 ~ 8 b 
\\,;i .. 1,,g,i). 

B ~ \0 ~·~li, \J, 
c,'L~~! t ,. "l, , 't.·· t;> .,., . ' .,,.,,,. t~ 

~~vt&Jw;;i:ii~': ·~~ .. ~ . ,;. . .... ~)',":',., 

Interment space for: L..EO I\ I) 'j ~ 

Intcm1ent Dale:' lJ f S '\ - ~ Time: \ \ ' :U o 

S8 \\ ~ \\ Lot- Grave: Row: Sect: '"" Div: 

Gtave uoo out l>y: - - - - - - - - - - - - - - - -

Agrees with Legal Card: 0 Yes O No 

Agi,:es with Map: 0 Yes O No 

Blind Check & Verified By:--- - - - -''"...- D11tti; _ _ _ 



• ( 
1 
.,) 

APPLICATION AND PERMIT FO.R DISPOSITION OF HUMAN REMAINS 
E-165 s.5 use BLACK INK ON.. Y-MAl<E NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME Of DECEDENT-FRST {'OIViN) 
1 

18, MIODL.E 
,. ID. 1 t~T (FAMILY) 

I 

2. OAT£ OF BIRlH 3. OAT£ Of OEAlll 4, S£X 

mwtt,v unnwr MU. 

~ lHl8 PUMT 18-tSSUED IC AOCOllll)NCI" Wffll f"MM. 9A. AMOl.lff" OF Fft PA/IJ 
1 

98. Mff PERMITISSUE0
1 
tc. SIGNATURE OF LOCAl.AEGSSTRAR ISSUINGPEINT =~~°'=~~-= ' O 8 / 3 l; LlJIJ1 /2,. _,;?/V7 . ..,, AimtOAIZATIOHOF .,,,.._, f7.00 1 ' ► o,-..,<_-,.<~ JIU, 

lOCM.. AEOISTRAR 1--'-,=.,.•'""'-.,.,.-;--,-,;,•-;-~,-•-;---,,,_;,•.,.,,,a_,,,w_,cu~,._-,.,,.,_ ___ _,.=..,.,.=.,,_.,.,..===--:-=-=-=-==,-,-= '==----------"'-
80. AIIOAESS OF A£OISTAAA OF OISTAICT OF DEA~ IIE. All0IIESS OF IIECISIIWI OF OISTRCT. OF OISPOSITIOl>-
ll'm,lMf■W JtCY!fr. .. ISZll : IF DlV'Q5mON IS 1'0 OC:X:W IN ANO)l& Df5fflCf a. CAUFOtNIA 

J.t1.. •1111• C4_ f2ll6-S2ll 
10. ,All11JO!IZED DISl!08ITlON(S) °'""' ........,_,. ,_ FOfl CORONER'S USE ONLY 

~;}. ~ A'.. aAM. i,a.UEJt, rn ms;,i • - ---~-, "-:-""'ILJ""1''1!2~;&tAii!Wl!llll!'l!1fJ&'ll!IIIIXl;tll.'l'IUllllli•,•--""'-" 0 f ·.DISPosm:i;t( PE~MAI& LOCAffll AT 

•- [:]_a. CREMATION □ F, DI-NT ' - ... ~l 

□ C, DISPQ8mON OF <:flEMATED •-<mEA □ G. &HP .. TO CAUFOAHIA 
□ THMI .... C£Mrn;AV 

D. $CIEMTIAC USE D H. TRANSIT TO OUTSllE OF CALIFORNIA 

'ift:''Hl~ CEMrnAY 

l7Sl Ullft ff •• ... •UGO• CIU2l02 

1 118. DATE 9URE) 

:"f-~-11 I 
~ 

CREMATION -

i ~-----+-----------------=-.----==-+-': ►----------~~.,,..,""'==~-- 13", NAliE AHO ADOAESS OF CALF(?RNA F,'.CIJTY RECEJVNl REMA.NS 1& DATE RE.CEIVED 13C. stGNATURE OF PEflSON N CHARO! OF FACUTY 

( -~ ' 
USE 

~ ► w,1------+-,.~.-.~-=~---~-==ss~ .. ~.~.~C~EIV~ ... =~sr~.~ .. -,,--OA~CO.,-,'UNTA--,,~V~-=~----+-,-..... ~D~A~lE~-= ... =o-+',~,c~.--== .. ~-=~-==n,~.~.~OF=P~EA=sOH=~111~CfWl~'=GE~ 
t; REMAINS OA·-CREw.TEO REMAINS ARE TO BE -PED OF Pl,IQNG. WJilt TIE CARRIER i TAANsrr .. '-"' 

1 
► . 

'l l------+~, .. ,-.~-==~-=~sr=PQNT=~OH~.~-==~~OA~O~M=R~DE80=~1W=T10H-=s~LF~----+-,-,._,--,OA=T£~01'~--i-'lcc!C~.~SIGNA==T\Jll==E~Ol'~PER=~SON=. °"111,-r,-,_,-_-uc,--...,- N----
&CATTEflNGATSEA ACIEHT. TO IJENlYY ANAi. Pl.ACE Afrl> CA DIS?M:l OF [ISPO!:.fflON DtSPOSIOON CHARGE OF DISPOSITION I ·O,.Ct!MAT!D lf· 
• 0R MAINS .~ 
DISP06ffl0ff OMA ~ .u,tlCAIU ... 

► 
COPY s OF THE PERMIT IS TO 8E RETIJR'IEO TO 1lE coup,rv OF OEATH -EN 1lE REMAINS ARE OISPOSEO OF IN ANOllfER IMSTRl<;T. IF NOT 
APPiJcA81£, COPY 3 MAY BE DtSCAROEO. THE LOCAL REGISTRAR MAY OE STROY AHY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 
ISSUEOATE. ' 

STATt OF CALFOANA, DEPARTMENT OF HEAL.TM SERVtCES, OFFICE OF STATE ~AR VS9 (REV.$/91) 



• •I 
' . ' 

THECfTYOF 

SAN DIEGO 
' • £-I {¼75 

• 
' ' 

MT. HOPE CEME1'tRY • 3731 MAJ<:KET STltEET • S,INDJECO, CAr.lFORNIA 9}102 ~ 
Real ~tate A>,eu t>epartmenl , Rusincss' ht:,ur.- s a.m. to 4 p.m. 9" 
527-3400 M~nday through Friday• Cates open <laily 

./ 

~AX COV~R L(;TT~R 
,. 

'JCO; C.lAu ~ lTT E 

· IFW1@Mri' <;VE.-~-- --------

ID> A 'FIE f B - )'O\ - o \ 

IFAX# 
. . 5'21-3403 

-
So1' 1'j fo It ,\~ t.,:o,I F 11 ':.; ., Al 1 t.S 1-e,l. i Pt-~ • '" E..P,. e. \I Pt~ A L. t 
(,.o: ,,,, '0,./ ~El.,t h/(0 .I. <:.\\ov.1...l> \\l\i£.. \f.E,v \ht. ~ IJ E -\-11 °111"' r "f 
~~ ~/t1'1lt ~'t.i.,~;c, ~\.t. ~tt~:t.'1, >J 11v '"<"-.., ~s \-\.e... 9t~e.s,;.,~ ;'~Jv' 
9 '\ to\ It If t._ °i ,\IJ l (;,... "- \- \ \ p (,. '\),. (. ~ p_ ~ V '(,;,, ti f ~ ~ t,. l) -:s,f.>?. \ . -

I ~i -~~R. 9/ allpagru are no! receioed, please call (619) 527-3400. r~' g 1 ~!f?;r[..,,. 
---~l.-t1's~ \\t1..·, \ -· oi'vERSHY 

~ GS u~ J.!l JQG~rs~? . .· -



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
You.ate hereby authorized and instfUCled, -subfect to your rules .and regu&atlons. 10 in1er the remains 

or Ri;.~ No\.O \\ • A Li E fl 
ioa !>t-l.L L,'NJ:..~ Funeral.date.time _________ _ 

i,c,eol'di.&ie;w;;; 
Church, Chapel. Graveside· ________________ Mortuary. 

All Funerat·cara m~&1 arrive before 3:30 p.m. of regvtar 1"0<k dr,/ 0< an e><tr~ charge of•$, __ _ 

wlH be applledand baled to undersigned. ______________ _ _ 

Lot 13 Grave e Row Secllon \ Division- \ ~ --- --- - ~-
.Q,ave space & Care 'fund ................. ........... , ................ ........ ,,,,, .................. ,, .......... . 

,,~.QO -Ad<iltional spaces and care fund , ... . , .............. , .. ,,,, ............. , ............................ ,, .. .... ,,1 -~--

::::-:::: .. ~.~~~.~::::::::::::::::::::~~~ ::t~:::::::::::::::·:::::::::::::::·:::::::::::: ~?;.·:g 
H"'1Clllng Fees ................................ 5f P, .. f·! .. 5 .. TITIJ'i........................................... \~ $ • 0 0 
Flower vll&U - Ma,ker 1e1Ung rMf HOPE .. CEM;;;:;:~;;;~· ... .... ..... ... . \j~ t) 
AecO<dlng and. ftllng , ........... Cli'f'O~·sfiN·o1EG.Q"'c;.. ................................. . ~ . 
Sa!ea.taxes ................................... ............. ..................... , ................ ,......................... \ 1 ~:5' 

G-,~~G \\tO\J 1/ Total Due ................... \lo"~• 5' 
Paid reci>lpt numbar R - ~ V O ~C, \I., b V · '\ 

~•nee - :::::e::::: 
I h"'eby <e111fy·I am th•===========~-ol tho above named de"'"'8ni 
and thil i.5 yoo, ""1horlty to miiko diapoo;Jion of remains u above .indloal.cl. I eorlffy and r-ont 
llffll I hevo 1he right to make tt,;a ..-nU;lion and I egree lo hold Ml. !,\ope Corneler, harmleas from 
any lio~~ily ·on account of sa!d authOrlUtiO!> and tntarmei,i. 

I hereby aulhO<lle lh .. 1n1 ... ment In lot I 
~d under deed. 

W<><k Order# =E'---_1_6_5_8_6 _ _ 

)<. > ---. ~-------~ 
~-, ~ 
,r ~.,~, ----''-,~~--'---+-.---,~.-.. .... ::,:: 

'I·-
lnvolcat __________ _ 

Acel.# __________ _ 



0€1/30/ 2001 08:44 SD MT. HOP.E CEMENT-ERV ➔ 918S84'355l27 

\\~OVA) 

MT. HOPE CEIIIIETl!flY 

INTERMENT ORDER 
City of S•rt Ole;o 

___ ______ M.,,,a,y. 

All F"ntt41 C&f" mw-1 .,,1 ..... b-efar• 3:!Jc p..rn. of re.e~M wotk doy (l>f an •~• cl'iarge of I __ _ 

wlN·l>e a~plwd and·b•r.d (0 ••<)IIIIQned. ------------- - - - -

Lot 13 Gra'il, __ e __ Row _ ___ Sa:etiot1 

Q1•ve tp,an Ir Cata F'uod .......... ............................... · ........ .. -Addiitl~II sp,at!e11 ·and-car• f1:nd .......... ......................... ................. ,.. ......................... ___ _ 

".>75·00 ,,a.oo Opan"'9/C1os1ng & SIIIIJI> .......................... ............................................................... .. 

8utie.l Cant.in11r .... ,, .. , ..... ···~······ ,,,,, .... ,,,,, ....... ,,. ,,,,,,,,.,,,, .. ,,,, •.. ,.,,., .. ,,,,,,, ....... , ....... , .•.. 

Hlllldling fobs ........... ........ .... , ....................................... ....... , ............................. , ...... \Y s • 0 Q 
Flo.if tr"'••••·- Merlcilor ••ldn9 fee .....•....... ,.., .•. . , ... ,,, .. ,,, .• ,,.,, ................ ,,, ......... ....... ,,. 

Aecauf~ aftd!ltlng lee .. , ... .>, .................. .................. , ..... ............... :........................... y s. oO 

s ........... · ............................................... ............... ... .. ·~:;·;:·::::::~::::::::::: ~ 
Pafd 1&eeJp1 n11mb'u1 _______ ___ _ 

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

Wo,k.Ordorl E 16586 
lnv!)lco t ___________ _ 

Acol, t ____ _______ _ 

Trtls /tt/ormat/on 1$ available ilJ •"Wnai"'8 11>/mall upon rwquur. . , ..... ,.. ... ~,..,,.., 

N0.135 Gl01 

•· 
• 

• 

• 

• 



MT. HOPE CEM°ETEAY 

INTEA'Ml:NT ORDER 
City of s&n D iego• 

Dale___,,fc_-_'3..:..__0_-_0_,jL-

You are hefetw authOJized and in.,t~ed, eut>;~et to your rulea and ,egulations. to.Inter_ the 

of -..--... SC.oTi ~ 
In ~ ---~===== ____ Funetlll. date, time __________ _ 

T,s,UIRurWciiiiioiiio -
Church, Chapel, Graveside ________ ; t./\ ~\)'-~fl L M0<1u1ry. 

A ll Funetal cats ITIU$I arrive bel0re 3:30 p.m. of regular work day or $ll extra charg• of$ ___ _ 

wlll be appNe.d a~d ~lad to undoralgnod. _ _________________ _ 

G,ave ____ Row ____ Section _-'j,..__ Olvblon/- ff 
300 ,t:>0 Graw space & Ca,a Fund . ............. ........... , .......... ,, ...•• ,, ... •.. ~ . .• '\7 .... ...... , ....... ,, ..... . 

Adclltlonal spaces and care fund .... ............ <::;t\;;·\✓• •• Y. ................................... ___ _ 
Opening/Closing & Selup ......... (:J\·~ ............................... , ................................... \C> !1, 00 
Burial Cootalller ............................................................................ .............................. ___ _ 

Handling FOff ........................................................................................................... ____ _ 

Flower vases- M.erk .. set(ing fee ................ ...................................................... .... . 

Aecording&odf~ing fee .... ..... ~ , ...... ~} ..... J 5. .. :.~ . .t? ........ ... ........................... .. ,o.oo 
Sales taxea ... : .......................... .................................................................................. _ ___ _ 

TotalOuo ................... ~~S,00 
Pwd reo;eipl number ____________ _ 

Ba~dua ____ _ 

I he,eby certify I am tt>o 'i--., of the abo,. nemod decedent 
and this Is )'001' authority to mal<e <fisposttlon of mmiina ea above lndicithld. I certify and rep,asent 
thatJ have the right to make this SUthoriiatiOrt and I ag,•• 10 hold Mt Hope Cemet«y hatmktt:1 ftom 
at'lY tiabi tty,on account ol said authortzatlon and Interment. 

I hereby authoriZe th♦ inte,ment In k)t I 
hold undOf deed. 

Wor1< Order# f 165 8 7 

/ _____ _ 
>--/"·~c,-,-------------,,.---

'-l ,:t......,....-=-------------

1t·woice,# ____________ _ 

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

This Information is availab'8 In altemativft formats upon tequt1$I, 
0 ,.,,.,,.,,.., _ ,,,,..,,,,,,_ 



DATE 

08/30 

MESSAGE CONFIRMAT'ION 

08/30/2001 09: 18 
ID=SD MT. HOPE CEMENTERY • 

S,R-TIME DISTANT STATION ID MODE PAGES RESULT 

00'3<;1 " 619 286 2674 CALLING 01 OK 0000 

• 

• 



- MT HQPE CEMETERY 
- f_-Jf, ?!'( 

GRAVE BLIND CHECK FORM 

Write in the name of the de.ceased 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 eSpace(s) that ar.e adjacent to 
the burial space. 

"v~ Mo /1/ 
~~I,) "\ I 

'{it .L r0 ('-, V l-J:;)e" Ut:" 

· - 11,fa:C-t• :.·,.:>< . I .. ftt,·titt 
1,'lJ .J1 ~ ;t':> 

Interment st>.ace. for: ___.~;..:t.:;_1_·r ... :1-+----'~"":;_<)_;}i_..:..I __ J... ______ _ 
I 

Intcnnent Date: ______ _ Time: _______ _ 

Grave.-· __ Row: __ Sect:-~'-- Div: f? 

Grave La1d out by. _______________ _ 

Agrees with Legal Card: 0 Yes 

Agre~ with Map: 0 Ye~ 

D No 

D No 

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



, 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Ci.ly of San Diego 

, 
8 -3o - of Da1•·- --~----

Voo-.are h$<eby aulh0tized ..,d lnstrl'Cled, eubjeot lo·yoor ,ules and regufallone, 10 lnler tho remains 

of ~A,vc-- ~ot;..- ?A d;,00~ o-;i__TU 
Ina '.'/tl ll\1:iL~ 21/'T;h Funeral, d~,llme W (:. 'v ~ - S. \\\ ~{) 
Cllutcll; ~:.=Ide --------: \\ II 1-\ r tt R. E. 'l Mcxtua,y. 

All FUnet'al cat& must arrlv. before 3:30 p.m. of regular wort< day or an extra chafg• b, $. ~--

will be appl ed indlM.l ed tounderalgned. - ----------------

Lot ] Grave \"T Row Section OMoloryl!foClf \ '.) --- - --
Grave sp,ac;e & Cere F1.11ld ............................................ ·, .... ,. .... . ························ \~!, .o o 
Additiona~•paoe,s •nd ca1e fund ..... ............ .. l ............... , ................... ........ . ..... . .. ___ _ 

()pi,nlnwOoolng & Setop .......... ········ty·ft··\"·\)·•· ............ .............................. \ ~5 ,()f)Q 

Burial Contalil..-.............. ............. ....... :\ ............ ....... ...... ........... ol .......................... - 0 · 0 

=~:=-·~:~~;-::~~-~~·:::::::::::::\~:::::::~:::::::::::::::.:::::::::::::::::::::::::: --,...,...-,.-
Recotding and_ fillng fee .......................................... 1 ............ ~..................... ~ $' t> O 
Sales taxea .. .............. ...................................... ~'if 0 .. ,.1,·:1:·· .... , ....... ,, ... ,... b 

I 

O U 
~ ~~ '\,._:•(,~-~ ,otalOue ................... J,? · 

~, f>,;- . Paid reoelpt number ___________ _ 

8.ala~due. ___ _ 

I heret,y certify I em th•---~- -----~-- ol lhe -above named decedent 
- this is YOIK euthOflly lo malce di""°oitlon of remains u iiliove ln«rocated. I certify and "'1>'9-.t 
that I haYelhe right to make this -n end t ev,ee to Mid Mt. Hop• Cemetery harmless f1om 
any Nabltty oo acooont of said euthorlzatlon·and interment. 

I hereby eull>O/ize Ille lnt&mient In lot I 
hold under deed. 

c,, 

Work·Ofde, # =E'--1_6_5_8_8 __ 
lnvoie<I #_;°1,::,<. _::S_3_,_\,_°l_,_· -~'-----
Acci. I _ ___;():...;0_;0_ '.j--'--"5_~_.__ __ _ 

REA-10<(7-HI This Information ;,, avallab/B in aJtsma'Hw, formars upon request. 
.,....,.~.....,·- I:\ - 1 - o 1 



i:# f 65'';8' 

• AWLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
U.SE BLACK INK ONL Y..-AKE NO ERASURES. WH!TI,OOTS QR O'IHER Al. TERATIONS 

1A, MAME a, DECEDENT-ff'ST P'YBf'I t 18. MIDDLE 
JAB I 

1 
1C. LAST (FMII.Y) 

I DOJl 
SA. CffY OF- OEAni 1 

5B. ocum'. Of DEA 11+-0UTKJE c::H.IF ,. 
I EHTtRSTAT< Ian Diep 

Mlll.,.HI I ! l Of N'fl.tMff ·,~., 
PERMIT lHl8 Pl1MT • IS8UB) IN ACCORONQ wmt '"'°"" M. AMQUfff Of FEIE PAID 

1 
9e,. bA~ PIMH ....,rec. s.lNAl\.lAE OF L AEOISIRAR ISSUN3 PSNT =c:..~.::.~i:::.=.~-= f7.00 I 09/04/2001 I 2114732 

~~ µ::i.::-:..•~"'=-::-~.,.~·-~.:•:.:-~::•.:•==•:.:•::•=.!•::.=CU=::AL::;_J.... _ __ ~-=..J'L::J.:•.=g_::•c..=,,,,,,_,,=,LI ,:►c,..,~===---------
80. ADDRESS OF AEOISTRAA 01- O.S1AICT Of DEA~ 19£. M>ORESS OF AEOISTRAA OF mmlCI' Of ~ 

AHfOCAHOl'ltf 
flON IIIQUMS A NP# 
IIIIMn' '° SHQIW ... , •• t 

ftlWl CWll!W1Vl!U9p.O. Jex 85222 : .. l:JUOSfflON a ro ettu1t IN »or~ MlbCI' tit e>.11f01M1A - San 1>1.aao CA. 92186-5222 
D181'<:le1TlON() e,,ec,t.,....,,..... -

. MAM. (»a.I.JOH 8ffOM8WSrlT) 

□ 8 . CAIMATION 

D e. Ol8l'Oeffl0H Ol'QIEMAm> ANAINS ontER 
ntAH IN A CEMETERY 

0 D, 8CIENT1flC U!SE 

□ E. 'IEMPORAAV ENVA!Jl TMENT 

~ F. DISIITEIMEllT 

□ G. - INJO·CAI.IF<ll!HIA 
□ H. 1RAHSIT t c;> OUTSIDE OF CAI.IFOANIA 

ttA.. MME AND ADDAESS fY CALF<IANIA CEMETERY 1 -118. DATE BURIED 
I Kt. Iopa C-t:eE)' 3751 Market Streat 

San Diaao CA 92102 i9 -S-c>t I 

1 ► ! 1:IA, NAME AND AOOAE88 OF CALIFOINA CREMATORY .128. OATE a.EMAffll 
11 

12C. 

FOIi COAONeR'S use ONl. y 

□ L DISPOSITION P8<Dll<G--AOWNS LOCATED At 
(Nl,IH Mid AddrMa) 

CREMAllON K/ A 

!1-------1------------------....;.'----...... :i-'►'-----~~~~~~~=-tSA. MAME: NII} MIDAESS 0f CAl.FOANA FACIJTY A£<::EIVN'l REMAINS 
1 

138, DA:-re RECEJV£0
1 

13C. $1G14ATI.Ri OF "PERSON N 0WIC3E. OF FACIJTY 

~ SQENTIFlC I 
use H/A , 

~ 1------4-------------------;..' -~---;..' ►----=======~=~ ~ I'-\, MME NfO ADOAE88 IN AECBYNG STATE 0A COUNTRY WHERE ' 1'8, DAT£ ~ 14C. ADOAESS ,,,., SlllNAT\JRE OF PBl90H IN C'.tWIGe. 
li'i flO,IAINS OR CREMATeD REMAINS ARE TO BE 81-FPED I I OF Pt.ACINQ wmt ntE CAARER . 

' ' TRANSIT I I 
B R/A : : ► 

IM. AllllRESS, liEM£ST POlllf ON !IHOAl!LIIE. 0A O!IER 0£SCAl'TlON StJF. 
f1CIEJCT TO l>8fTFY FtMA.l PLACE NCI CA 0181FIIC1 ~ DISPOSITION 

N/A. 

1 
19. DATE Of 

1 
DISPOM'lON 

I 

I 15C, stGNATURIE OF PERSOH IN 
I CHARGE Of! DtSP06itlON 

I 
, ► 

sarv 2 IS RETA .. ED BY THE PERSON .. CHARGE OF THE CEMETERY, CREMATORY. FACILrTY FOR SCIENTIFIC U.SE, OR BY THE ~RSON IN 
• . ROE OF DISPOSING OF THE CREMATED REMAINS. 

COP'f .a STATE OF CALIFOINA, DEPARTMENT OF 1£AL1M SSMCES, OFFICE OF STATE REGISTRAA vse (JIEV,8191) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City-of San Diego 

e-10-ot DMe. _______ _ 

u, !Vies ~ re,guleli0f1S, to i,,ler lhe ren\llins 

Church, Chapoi. Gravesld& ________ _ ________ M011ue,y. 

Alt Funeral cars mm arrive befoJe 3:30 p.m, of r•~ular work day or an extra e,harge-ot $ ___ _ 

wtll be appNed andbll ed tounde,.lgned. - -----------------

I.Ail ~ 3 Gr.Iv& :S Row~-- Section ~ Div.is~ \ :2. 

Grave space &Care Fund ........... ~·~::s,:~-~~-:~·-:: ... \~.?..7..~ -e,-
Admtional spaces-and care fund .... :.~~.~~······............. \x,~ '~ O-. 
Op(,olng/Cloelng & Setup ............................. , ........................... .................................. ~0 
8..-ial Container ........ p .. A•·I ... D ............................................ ,.................. ...... ~ -oD 
Hand~ng Fees .............................. ............................................................................ , \Q' r • 00 
Flower vases - Ma,NJ~!(jofOOf. ... . .., .. . .. .... .... '. ...... ...... .. : .. i :S { 

5 ReCO«fing _. Uf. tTciPe·cEMETAR~.............................................................. ~ < 

Sales ta, ..... CfFY'OF·SJ%1<fDIEGO; .. ~:···· .................... ...................................... ~ 

Pak! race~ number ~~1 
~fo''iI' . ~~ ~ ~ 

Balanoe due --~­

l hereby~ t am the===-===,...,.,...,==....,.-=== ol Ille above nemed dececleot 
and 1nia 1.s Y')Ur aull!Oftty to miike d,spoil1ion of remafu at above I0<11ca1ed. I cettify ,and ,epr99enl 
tnat I ~e 1ne rigl)t to make 1111• authOrlzatlon all<! I agree to hOld Ml. Hope Cerne1ery hanlllesa from 
any Noi,;tHy on ao<:0unl ol said eutnorlzMlon and interment. 

I hereby. aulhO<lze Ille lntermetJI ln:loi I 
hold under deed, 

Wort<Order# _E_ =1=6.=5=8=9-

- . , \ 
ciiV - ·"f:> ..... --- ---~ZlpOON· 

,_ 
Invoice•------------
A,;r,t, _# ___________ _ 

This informstion Is svsilsble in ·s/tems.tive. formats upon "1QI.HISI . . ""',.,._ .. _...,..,..,,.,., 



•· MT, HOPE CEMETERY 

INTERMENT ORDER 
Citv of San Diego , 

Oaie 

You are h•r~•by authorizff ~ lnsllucted, IUbJeol lo your ,u._s and r.gulatlons, 'to lnle< U,e tamaiils 

ol ____ _,V \ 1\ G, I W i A \\Uri-)\ 
In a L .' At ~ Funeral, data, time _ 

"'r~m 1,..' ,1. ,o, 
V 

Ct,uroh, Chapel, GtallilSlde . . : .. ::c .. :J,J\, f"f' 1 a J,1,1 Monuary. 

Al Fi.mer al care mue.• anive before 3:30 p.m. of regular-wOfk day 01 c:-o ,.e>dta charge of"$ .. ___ _ 

wit be applied and bllled·to und8Blgned. __________________ _ 

lot • I ' I\ Grave ____ Row ____ Section ____ I Olvlslofl/8kici<' __ _ 

Grava space & Care Fund .............................. .. 

Addlltonal•SP■099 and ca,e fund ......... '" .................................................................. .. 
C I 

Openlng/Cosln &-Setup ........... , ...... ................. "' .................................................... ----'--

Burial Contal-.... ...................... ............... : .......... , .. ........................ ............. , .. . 

Han<llng Fees ........ 

Flowe, V8$8S - M .... , ............ , .. ···~······················ ············•s> \---1--

.. ······•······ ·••,•·····"'················ .. ........... ,. 

SaleaWes, ............. .......... ...................... ~ ............. 1 ..... . ... . ..... . ...... ..... . ••· . ......... . 

Total Due ................. .. 

Paid receipt n•ml>or ________ ____ _ 

X ea1aooe.d1ie 
\ . 

I hen!b)r cerUty I am the=-=====-===.,...,.,..,,=-= of the a,bove ~ decedent 
- this Is your euthotlty to mike dlipoeliloii ofreiiial,ns as above indicated. I C8ftify and repr81&nt 
that 1. '-• 11\o right to ·mal<o lhil au11\0<izatlon and I - to' hol<I Mt. Hope Comete,y harmlo .. from 
.,,., Rall!!lty on IICCQUnt ol said au11\0rttatlon Md Interment. 

I he~ 8'1ll>c<IZe the lnwment In lot I 
hold u'1dor deed, 

WOfl<Orderl _E~1_6~5~9~0~ 

;x 
.x ..,..,,,. 
:x--
-y_:-:_ 

Invoice II ____________ _ 

A£el. l ------------
REA• UM (7.-86) This information Is BV/lifBbJe In aNr,matlve f0<mats upon requ,st. ·~-~,.,_ 



- MT" HOPE CEMETERY 

INTERMENT ORDER ' 
011t• ~- Y- o I 

You a,e hereby alrlharizad.and instructed. sulljeol to your rul81l and regulatiorn,. to inte, tlu> remains 

o1 $\1:..LLA S\\-of-ORQ 
lna L: IJ ~ Fun-.date,llmo fRi 4- ] \ •, 00 
~. Chap;t'~"" : G-1\ !::. i}t O V· P Monuary. 

Alt Funeral can, mull ""Iv• before 3;-•o p.in. al .!!ll"tar1i~r~ Jal or ~,,fi!Jchatga of.$ \.5 0 ' 0 D 
wilt be·applled and bRled to undereignad.>-c _ _,._z::_ n_ft_.'-'--------------

Lot ~ 7 J 8' Grava• ___ R.,.., ____ S$<:!ion ___ 0Msl""'81nl, \ 0 
Gtavupace &. Care Fund •..•... •........... ,'{~•r·::.~ .... £::. .. ~.J.Zr... ..:e--
Addltlcnal apacesand caralund ......... 0-................................................................. . 
0pon1ngte1oa1ng as«u,, ............... .... l .. ~::.~ .... &.::-.... \.'.!..i.'f..!. ....... __ -&-_ 
&rill Container ..................................... , .•.•...•...•..•...................... -. .......... ,. _, .. .......•..... __ -(3'=---

-& Hanc;lllng Fees ........................................................................................................... --=--
Flowe, vasea - Mart<er setting fee ,,,,................................................. ........................ ___ _ 

Recording and ftUng !ff............................................................................................. 3Z 
~ .. ia .............................................................................. , . ..... .............................. ~ 

Toral Due ................... ___ _ 

Paid r-lplnumber....,, _________ _ XJ' in~,, ✓..Jt{;;,,, Balance due 

I he..t,y Qer!ify I am the t4lf'P ~- of the above named decedent 
and INa 19 your authodty tO ·i~f rer:nai.ns as -above Indicated. I certHy and represent 
lh8t I hove 111$ riglit to mek!> 111ie -zatlon and I agr .. to hold Ml. H0P" Cemetery ha,mless from 
any llabilily on ac<;aunt of said authofltation and lntefment. 

I hereby ""4h0nte the Interment In 1011 
hold under dead. 

Worl<Order# ·_E __ 1_6_5_9_1_ 
lnvoioo # __________ _ 

Acct.I ___________ _ 

Th.ts lnfomftlt/on Is sVtl.Hable In snemalfv6 form~ upon reqwst. 
OM....r--iiW,,,.. 



DATE 

09/04 

MESSAGE CONFIRMATION 

09/04/2001 08:49 
ID=SD MT. HOPE CEMENTERY 

S,R-TIME DISTANT STATION ID MODE PAGES RESl.ll..T 

00'24" 619 264 0224 CALLING 01 OK 

-

• 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased fo.r 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) that are adjacent to 
the burial space. 

"·· i)\) ~ I,,~ 

:;i_73., :;i.?Jlo l /J 7 I~~--;i731 ~7Yl!J 'il.7YI 
~~~::~}i~i~~~ ~l'-x,or 
. " • 

Interment space for: Sii l,,.LA $\\ IJ f.O R. ~ - - -'-----------------
1 n term en t Date: .._f_fl.._1 _ _ ~_~ I __ Time: __ \.,_'_, o_v ___ _ 
Lot: ~13 J' Grave: Row: s, act: Div: I 0 -- -- --
Grave Laid out by:. _____ ____ _ _ _ _ _ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By.: _______ Date: __ _ 



\ ~ft 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACI< INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OlHER ALTERATIONS 

1A, NME ·c.: .OECEDEHT-t=IIST (GrVIN) 
1 

18, Ml>DlE , ·re. LAST CFAaa.Y> 

' SMMMD 
2.. O>.TE OF BIUlt 3. DATE Of DEATH 

18'/fn'1l9ff' 18'7bi1mBr 
4, ~)( 

• ftlLt4 wn-11'1 ... _ 
SA. CITY OF DEATH I 5ll COltm' <::IF QEAn+-ou'fSI)( CALF., e. -• AB.<,_; All MALJNO AOCA£9S AJCl ZlP C00E 

UIIDISD I ........ $TAT£ 5'I( ])Im) OF. -
..... J.. 

TA. TVPED MME ANO MJOAES8 OF~ mlECTOR OR ~SON ACTltG M SUCH I 78. CAI.F IJCllllSi NUM81R 
a+ • www en I-I0:5 • , -4F N'PUCAII.E 

12» 

'lalalAL Ana1&0 1M DUGO. CA 92102 nl43 
-NIOF-

[IA. Ill.HAL t,eet.&a:& en: «or-, 
□ 8, CREMATION 
□G. 018Poem0N OF a.eMA'IU> REMAIN& MH!R 

THAN IN A CEME'TEAY 
□ 0. SCEHll'IC.USE 

□ E. TEMPORAAY E~VAUL TMEHT 

□ F. WNmlMEHf 

□ Cl. SIOP IN TO CAlFOIWIA 

□ H, TRANSIT TO OUT$10E OF CAI.F-OIINII, 

pn11 88. DATE' SIGNED 

: 09/06/2001 

FOR CORONl!R'S USE ONLY 

□ L DISPOSIT!Off ~ L0¢Affl> AT 
<MlitN Uld Addr•••:) 

1tA. MME MC> ADOAES$ OF~ CEMETERY 
wt -- CII 1AM. 3751 IIIBn iiWl 
SAIi DISD. CA 92102 

1 11B. DATE 8UAIED 1 11C. -Sll3NA - I I 

I 
CREMATION 

; 9-7- 01: ► 
12A, NAliE AMJ ADDRESS ~ CALFOINA CREMATORY 128. oue CREMATED 

I 
tte. 

! 
~ ... 
" 
i 

llaEHTFIC 
USE 

TAANST 

t.itA. MAIIE AND ADbAESS N RECelVNl STAT£ OR COIMTRV wtiEAE 
- OR CREMATED -S AAE TO IE !H'PE0 

I I 

I 1 ► 
138. DATE RE(;EIVEO 13(:, 9'0HATIA!· OF PERSON IN CHARGE OF FAa.JTY 

I < I 
I I 

158. DAT'E OF 
OISPOsmoN 

I 
,► 

I 
,► 

16C, SIOHATIJ!E OF P£RSCIN r, 
1 CHARGE OF ·o.sPOSITlOf'it 
I 
I 

1,0. uaNsl Nl.W!IM. 
I Of OlfMAl'tD -. 

MAINS~ ....., ,.,,uc.uu 

l:Qf'_ij IS' RETAINED BY THE PERSON IN CHARGE ·OF THE CEMETERY., CREMATORY. FACIUTY FOR SCIENTIFIC USE, OR BY lHE PERSON IN 
CHAROE OF DISPOSll.j(l OF THE CREMATED REMAINS. 

STATE OF CAI.-_ DEPAATMEHT OF !EM.TH SERVICES. OFFICE OF STATE AEOISTAAA VS 9 (REV. 8/91) 



• MT. •H◊P•E '>'EMETERY 

INTERMENT ORD.ER 
City ol San Diego 

• 
"1 ,1,,(JJ 

Dato_-'!'----'------

You &1'6 her.eby eulhofized•and instrucled, tubject 10 your rule,: Jl10 regu!e.tione, to inter 1he remains 

or y;uLE.T LJtJP . 
In a L I N. - R. Funeral. date. dmo l' t\ V R '.) - ~ \ ', 0() 
Chun:11, Chapel, Graveside I V ~~ 0 ,,iL ; t.. o fJ J\. ft] Mort~•ry. 

All Funeral can, muat anlve b.•k><• 3:30p.m. olteguta, work <lay'>f an em•charge of$ ___ _ 

"MN be eppllod&{)d bHledto uoderoigned. _________________ _ 

Lot \ .;B Grave ___ Row~-- Section _ __ Dlvislot~l/8!111uc..ick:_.!._\ O:::.__ 
Griive space & Car& Fund ..................... ~ .,M,.::: .. ~ ..... ~ .. ~ . .$.'..S. .. d..... _ -B-"-=--_ 
Adciitk>nal apacea and"""' I\Jod ......... Q .. ;_:;:·~~··....................................... -f)-
OpeNng/Closlng & S91up ........ .... .......... :\ .................... ..... .... , ........................ ............ ---"<--

eu,181 Container .......... ................................. ······t••···················································• __ :ft..,.. __ 
HandRngFees .............................................. ........................ ............ ........................ __ fr~--
Flower·v.ases-Ma·rker setting fee ..........................•.....................•. ..... .............. , .. ..... , ___ _ 

!l~ng and flllng fe<t ..................................................................... ........................ --"LY'--_ 
-laxes ................................................................................................................ _ -0....,:: __ 

TO!al Oue ............. ...... ___ _ 

Ba!MCe due ___ _ 

I ·horeby,:e~lty·I am th• of tho abol/e namoct decedent 
and this Es you; authority 10 • ~f;i;:re:;;m;-:r.n:;s-;!u!::'· ~=e'T.· ~dlcaled .. I centty.and repreMnt 
that I ha"" Iha righl'lo make this authorlm and !·agree to hold Mt. Hope Cemetery hatmleos from 
any liablllty on account of said authorlz:ad and Interment. 

I hereby auttK>rlz• 1he ·werment In lot I 
hold under deed. 

Wort< Order, _E_=1_6~5_9_2_ 

x 
x-x ....... 

--J ""' t~,.~,~=~,-------- - ---

fnvolc.a •------------
Aocl. H ___________ ~ 

TIiis /nrotmaJ/on Is ava!/abll, In 11/t&rnariw formats upon rBqU8SI. 
· O ~"""•IWJfW~ 



f - (65(1). 

MESSAGE CONFIRMATION 

0.9l 04.r2001 0';!:25 
lD=SO MT. l<IF'E CEMENTERY 

.DATE S,R-TIME DISTANT STATIOO ID MODE PAGES RESU.. T 

00'29" 619 4608747 CALLING 01 O< 01::100 

·I 
----



- MT HOPE CEMETERY f ~/ 6 ~ 'f J. 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave. is tor 1n the 
block marked with ·x•. Place tbe name's, lot# and grave# of all 
existing marker's in the -appropriate space{s) that are·adjacent to 
the burial space. 

• 
"~ ~t-11,M' 

\-l.1 \)0 \3 I l!ii i,,,•-··•···.c \lJ 13 ~ \.3 .5 

_$/\_;,){'-.I 
~=:1.~~ ~Jf .. 

-1\.~0!'--l <,,I\ c~-! ·:1t~.~ <;J'i&t'.· 
\lo8 

. 

p: "'l Wl.'):t"ll 

I 

Interment space tor:__,,~ __ i ___ o ___ L.._L"t'---_L~f .... >I_P _______ _ 

Interment Date: i'I\ lilt °I - ~ Time: \ '. O 0 ·--'--------
Lot: \~°l Grave: -- Row: __ ;,ect: __ Div: \ 'i) 

Grave laid out by: ______________ _ 

Agrees with Legal Card: 0 Yes 

Agrees with Map: D Yes 

' 
0 No 

D No 

Blind Check & Verified By: _______ Date: __ _ 



.. 
C.\°\ 

• APPLICATION AND PERMIT FOR D1$POSITION OF HUMAN REMAINS 
USE BLACK NC OHL Y-MAKE NO ERASURES, WHITEOUTS OR OTHER AL TERAllONS 

1A. MME Olf DECEDEHT--fllST (QtYEN) : 18. MIOOLE 

ft&l'f I IIIAftlCI 
1 

1C. LAST {F,.,.,V) 2. OATE OF BIR'n-t 3.- DATE OF DEATH ,. SEX 

, J.!U tf/6f/i,8f' ,r/&1'1Wf' F 
1
58. COUNT'( OF OEA'M-OUTSC>E -CM.F.. 15. MA.ME, AEt.ATIOHSHP. Fll.l MM.ING ADDRESS NI> ZI' CODE SA. CITY OF DEATH 

... DDIIIO 
I '""'Ull"DUlilO ~ CMW-,l - -

-,A-.-1YPBl--------- --SS-0F-~---- -- -0RCTOA--- 0A-P£_RSON __ M;,_TNO __ AS_;SlJOt=;,;, -711.:; . ..:C;;;Al.:.;i,:.;, UCE;;...._MSE_. -......... -. - ~ 2J66 nm.N IO&D 
awe •w..,. w , _..,...,.,,.,.. CMIIO, e& tltot 

I 

7Ja7 I ere• ..... aon, C& 91MS-Ull nt41 

ED DISPOSlllOH(S) CHECI( APPUCMLE l'1'iM$ 

A. 8UAW. (WCI.UDE$ ENTCIMMfJrff) 

□ B. CAEMA110N 
0 c. ~Of'~- !lfllAIM& 01l£R 

THAN N A CEMETERY 
Os SClfHTlFIC USE 

□ E. TEMl'()f!.AAV EHVAUI. TMEHT 

□ F. OISINTl!llMENT 

0 G. lH' IN TO CALIFOINA 

□ H, TAANSIT TO OUTSIDE 0F CAU'00NA 

FOR COIIONER 5 USE ONLY 

□ I. OISPOSlllON Pau«r--REMAl~S LQCATED AT 
(Nam• and Mdreu) 

1 118, DAn: BURIED 1 1 IC. SIGNAT OF PERSON IN CHAAGE OF Bllf:IIAL 
I 
I 

1 ► 
Of CREMAllON 

CREW,TIOI< 

s 1--------l,----------------------_;.------..;:c,►;;....------''---------~-~-• g! 13A, MAtiE ANO ~ES$ bF CAI.FOAta4 FAciuTY RECEJVING REMAINS 138. DATE RECEIVE0
1 

13C, SIGNATURE OF PERSON IN CHARGE OF FACILITY 

~ 8'11EHTW'IC 

:~~-----1--------------------...;.,_-----~:~►------=====-==~ • ~ t4A·. NAME AND ADDRESS It AECEN'IHG STATe OR OOIMTRY wt-ERE t-48. DATE SHIPPED t .tC. ADDRESS ANO SIGNATURE OF PERSON IN CHARGE 
11.1 REMAINS OR -CREMAlEO REMMNS ARE TO 8E SHPPED I OF Pi~G WITH 1'HE CAAAER 

' TRANSIT 

gi----+------------~-,,,.---;:..e...► ~~~~----·m-• AT SEA , ts.A. ADDRESS, NEAREST POeff ON 9HOAEl.lE. OR OTHER DESORPT10H SUF· l&e. DATE ~ 16C, SIGNATURE OF PERSON 1H 
- . ';i ACIENT ro IDENTIFY ~M. puce !HJ CA _01_smcr __ OF OISP~ 01sPOs1t10N : CHARGE Of! OtSPOSmoH 
DISPoemoH <mBI t 

ltACEMtltR 1 ► 

1.50. UCEHSl .._..It 
I OfQEMA'ffl>llf,, 

MAM 1)1.V()Sfll 
- •- Affl.tCAllf. 

·COPY 3 OF 'IME PERMIT IS TO BE RETURNEO TO 1lE COUNTY OF OEA'IM WHEN T><E REMAINS "ARE l)j$POSED OF IN ANOTHER DISTRICT, IF NOT 
ASI.E, COPY 3 MAY Bl; l)jSCAROED. 'IME LOCAi. REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 

UE DATE, 

C()PY 3 STATE Of CALFOIW«A. DEPARTMENT OF HEALTH ~\/ICES, OFACE OF STATE RBllSTIWI VS9 (RE.V.8191) 



, 
•MT. H('l,PE CEMETERY 

INTERMENT ORDER 
Ctty of .San Diego 

Oale .. _,~--Y_-_0_, __ 

Mortuary. 

All Funeral car, mue1.art1ve before 3:30 p.m. ohe,gular work day or an extra cf'larg,& of$ __ _ 

wllb<tapplled and bllled to und8f$1gn!>(I. ________________ _ 

Lot ~ ~ Grave °\ Row ___ Seetlon \ lo DivisionMINl< J 
O<ave -• & Cara F.m .................... J.i.~:'.:.~ .. ~.~~ .... Jl.''.'..,~JP.f>.. . -e,-

' -Additional epaceo and care fund ........................................ :....................................... ___ _ 

Openlng/00$1n Setup .................................. 1 .......... f,\.................. .................. 'll '0 0 
ll<Jriol Conta/nat ....... ............... .. .... A ........................ ¥........ ............................. ,0() 
H~dllng f ees ,. ........................... v ............... ...... , ............................................ ~O.QO 
F-•••"- Mal1<er · g fee ............................................................................. -~--

Recording and ftllt19 fee ......... , ............................. 11' .... ~ .... {j' .. 0 ... ,,. .... ~ ............. "'::: 
Solestal(OO ..... ........ .... p , ..... ~ ................ $.J'\, ... . -\" ·lt·· ·.\".,., ..................... ~'{~= 

\I {. Tolal Due ................... ~Ii>-,• \ 3 
P&ld'reoelpt numbe, __________ _ 

. 'f. Balance CkJ;) _ __ _ 

\ hfflllby tenlly \ ""'"'"=-==="=====-=-====-=ol tt... a'o0\18 .moned decedem and 1111• lo your aull1o<lty to make dapoeition of remains u above lndlcate.d. I certify and '""'""""' 
that I haw lhe right lo make 111io 8'11h!>rizatioo 811d I agree to hold ML Hope Cemetery hatmk>ea tram 
•nv llabilUy on,account of sakf aumorlzatton and ln1a,ment . 

I hereby """'°"'" \he Interment In lot I 
hold under-· 

W~kOrderl=E----'1=--6'--'5'-'9_3_ 

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

..,. .... ... 
> =c.,=-----------,,.,,,.,...= 

~ ."!.,._ 
Invoice# __________ _ 

Acct: I ------------
T/>is klformafiori /& available In a/femaflvil form•~ upon request 

•-~-~~ 



• 
MESSAGE CONFIRMATION 

09/04/2001 10:31 
I O:Sl) MT. l:IOPE CEl"ENTERY 

DATE S,R-TIME DISTf'NT STATICJ-l ID MbDE Pl'G=S RESI..LT 

00'24"" 92631507 CALLING 01 OK 0000 • 



MT. HOl'E CEMETERY .. • INTERMENT ORDER 
Clly of San Diego 

Date r1 '/ - () ) 
You ate heteby • '{thOrized and Instructed, subject t~ your rule:• and r9gulatlOC'ls. to.inlet' the remain& 

ot f ~ \ 4 V-._\\OV R. i 
Funera1. date. unie ____ _____ _ ~-\)o¾~ 

Church. Chapel, Gr-Ide _________ _______ _ _ Mortuary. 

Al Funeral care muat arrive befofe 3:30 p._m. of regular work~ 04' an eidra cha,ge of$. ___ _ 

will be applied andbllled to und•ralgn•d. - ------------- - --

LQI \ ~ :P, _ Orr.,,; J RoW _ __ S~Uol\ _ ·.),~ _ bivision181ook \ ~ 

Grave space & can, Fund ........ .................................................... ,,, .... ,.... ................ 6'1 ~ • O () 

AddMlonal -•-,,..1( .. f-·0 ..... .... ... ... ... ... .. ....................... _ _ _ 
Or,e,,lng/Closlng & Setup ..................... ..................... . , ................................................ _ _ _ _ 

Burl.i Oontainer ......... ,S£P .. (4,4 .. .ff,\01..,. .. ..................................................... - --

Handing F-·:::~M'i}illett~METAA .......................................................... .. 
Aower "8SeS -"'l'!r!V'a~~T)IE(':,I"' .................... ..... ..................... ,.......... _ __ _ 

Roco<dlng and ntlng ••·•..... ..................................... ................................................... ___ _ 

SalH laxes ........... ...................................... . .............. . .. .... . ,....... .. .......... ......... ~ ,oo 
Total Due .... , ..... ., . .. , 

Paid receipt numbe• R - $' ~ O ~ i, 6' , ' 0 'D 
B■lan·oe due ~ O' -

I he<llb\,' Cerlily I_,. Chei~ - ==--~----=-.,..,.. qf th• abov• nam&d decedent 
and this ii yoorauthority to make dlspoeidon ol remiilns .. above iiidicated, f 6e<tify and """"'" "' 
lhal f have tho rlghi lo make thlo author!%alion and I ag,e&'to t,old Ml, Hope 98moll!Y harm!9ss lrorn 
any llabllty on accoont at sald aulhorl?allon 8114 Interment. 

\J I ~" o jl. \<,~OU" ·, /\ /J~~:::;~~~..,,-,==·==--=---
1 henlb\f authorfz• lh• lnt•rmonl In IOI I ~ fa:;;;;? 
hold under dffd. 'J.. £ 6 tJ I LevYC-C<-5te R- V (t 

Wort< Orde.r W -=E'--=1._.6"-'5::;..9~4-

-~ i;; ,-;,. eo -
~ lt}I ·z1,icooo 

"< 6,q '1--7 ~ 07.. ~ , 
r,....,.. 

Invoice IJ-____ ______ _ 
Accj, # ___________ _ 

AEA-10♦.17•9&) This Information Is avallab/8 In altemallv.e tor.mal!l upon teQU6St. 



e 
. , ., • Ml'. HOPE CEMETERY 

INTERMEt,.IT ORDER 
-

1 ,. • 
City· ol San Diego . . 

Dal•·- °!_._-_.Y_v_o_,_} __ 

You ·are: hereby aulhoriz«I and in&lruct.d, subject lo your Q!.._kta. and rogulatloot, to Inter the remains 

01 C..~1"\ "1 £.LI. t'\oKt,;; ~ 
~~.. Vhll LT Funeral, date,~.me "'""' ,o~I \0',00 

'fh" 1 l 'I Mortuary. 

AJ Funeral oara muat atrtve before 3:30 p.m. Of ritgii.,1ar WOfk day or an extra charge ot $ __ _ 

w•1.,. """4ied and b•led to undersigned, ________________ _ 

Loi \ ~ ~ Giow ___ Row ___ Section \ \ Division/-~7..__ 
Gnlve.,_e & care Fund ................... .t~~:'.° .. '.l.~.e..J>... .... t;;:: .. t7..~.V. ..... __ $"--_ 
Additional spacee and care,func:1 .............. .-......... p .. A .. J .. D, .............. , .............. ---..,.---
Opening/Closing & Setup ......................................... , ............. ,................................... )& ~ • 0 0 
IMial Contalner ............................................. SEP . ..2..:4 .. ZOQ!............................. $5' ,0 0 
Handling Feee ........................................ Mr'l'IOPE·ceME'TAR' ...................... . ~o .oo 
,,_ vases - Mait<er setting f1le ........ Cll'V.Of'.SAHO!SGE·;·,::: ..................... ------

'I! ,00 Recording and ~Nng fee ............................................................................................. ~~--
Salee taxes................................................................................................................ 'i ' I J 

TolalOue ..... ......... ~b,, I) 
P.i<I receipt number \\ - ~ ~ I b O "-\, 3 • \.} 

Balance due ::e:k': 
I herebycertll'y lam-the )(" ollhe above named deeeaenl 
and Chis !s your outhorily to miike clspOShlon ol remains •• iiliove .indicated. I certify - n,pre8"fll 
that I haw, 1he flghtto'make IN• authorization and I agree lo hold Mt. Hope Cemelery harmles0-lrom 
any ll<lblllty on account-of oald authorlz,1Uon and-lnta,ment. 

I nereby authcrize !he lntem,ant ln lot I 
l>o\d~l!Md. 

W0<k Order, =E'---_1_6_5_9_5_ 

y. 
==------------,. ... -· -~.,,,,. 

1.!Hlh01!4f 

lnvoic:o # __________ _ 

Acci.# ___________ _ 

This ;,,formatloo Is avsllllble In alllNMINB fofmsrs upon f9<JU9,SI. 
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.. £-l(,f!t 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write \~ the name oi \he deceased for Which \he gra\le \S for ln fue 
block marked with "X". Place the name's,. lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. ~L. \.. ).. c:. + 

l\-='"e5. oiJ ~7 I 

~~~T' -1\ 

,._, \ l.l. \l.? il~l -··-:~~~1~i 
~~J~r~i~ 

,~s ~ lo Iv. I 

s;\Rt ,- \ 
. 

IAtermentspaceior: t..W't>,'wt,\ .. l. I\Ul\f,; ; k 
Interment Date: \:-\:0 ~ ) ~ - 8 Time: \ \) '. 0 O ·--------
Lot:\~~ - Graye: __ Row: __ Sect: \ \ Div: 1 
Grave La.id out by; ______________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By: _______ Date:---

~- \b 5'1 ~ 
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E.-1 ,59'5" 
APt'I.ICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK ONLY-M.\KE NO E!'IASURES. WHITEOUTS OR OTHER ALTERATIONS 

1'-. NMIE OF DECEOENT~ftST {orveo 
1 

18. MIOOLE 
1 

1 C.. LAST <FANa V) 

I I •• laAl 
5A. QTY OE DEATH 1 58. OOIMTY OF DEAnt--ourSO&:- CMJF. , 

IIMJI a I (NffFl sr•n - JWI 
• 

__ ,.,_,, tll, DAT!f SIGHED 

AH'ICMANOU~ 
n0N 11Qu1i1ff•4 ~ 

l'IIIMlt TO 5tfiO'W f....U 

""'°""""' -
10. AUTffORIZJD OISPOSITION(S) CICCK APP.1.ICAIU ffn'8 

(JI /,.. BURIAL (INCUJDU !NT°""""NT) 

□ 8. CIIEMATIOH 
□ C. DISP08fflON OF CIIEMATlfD AEMAIIIS OlHER 
□ TIIANIIACEMETEAV 

D SCE)(IIAC USE 

'1A 
BUAIAL 

□ E. lEMPOR/\RY E>IV,AVLTMISHT 

□ f , DISIHTEIOMEHT 

Ill G. - .. TO,CM.JFOf!HIA 

□ H. TRANSIT TO OUTSIDE OF CALIFOfll<IA 

I 118. DATE BURIED 
I 

I 

1 ► 

1 .. ,aei 

5222' 
FOR CORONeR'S use ONI. 

□ L DISPOStTIOtl PENDING-REMAINS LOCJ,TlfD AT 
(NaM •M Addrffl) 

OF PERSON :IN CHARGE OF 

1281 O.ATE CIBtAll:D • t2C. SIGN4TURE OF PER 

Cl!EMATIOM 

8CIEHT1FIC 

I 
I 
,► 

138. OA-TE AE~1veo_, 13C. 

USE t 

~ 1------+---~~-==-==-=~---=--=--i-~----..;':..:►0--=---~-=--------~ t •A. NAME" AHO AOOAESS IN A!=CE!VNJ STAT£ OR ~y WHERE 148. OAlE- SHF?EO t..C. M>ORESS ,At«) SIGNATURE Of f>ERSOH ,. "CHAAGE 

i 1--Tl!-AH-SIT---+--•~EM~Atl=S-OR=~c~-=•~T-ED~RE--_=""'-•-T~0~8£=SIOPPEO====-=-+-=-==---ijr►',.,,-Of=PU.CIN(l==-Wll>i-=THE=-CA-••_p~-·-----
SCATTEFW!IG AT SEA 15". ADDRESS, NENIEST PONT OH SH0RELNE, OR OllER DESCAIPTION 'SLF· 158. DATE OF 16C. s«3NA.TIJRE OF PERSON IN 

OR FICIEkT TO l>ENTFY FINM. PLACE AHO CA ~ OF oiSPOSlnoN : DtSPOSlllON I CHARGE OF DISPOSITION 
DISPOSITION OTHER t 1 

OIACEMETE I I ► 

UO, UCEMSE NUMB. 
I Of a:£,t,y,.TEO Ill· ,..,..._,. 
~ ~PPUCAlll 

COPY 2 IS RETAINED ,BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY TlE PERSON IN I 
CHARGE OF DfSPOSING OF THE CREMATED REMAINS, • , 

COPV 2 STAT£ 0, CAU=OfNA, OE:PAA'TMl:Nf OF HEAllH SERVICES, OFF1CE OF STATE REOIS1RAA VS$ (REV, 8100 



09/04?2001 SD MT. tt:PE CEl"t:NTER-Y 7 915307503088 

MT. HOPE CEMETER.Y 

INTERMENT ORDER 

y..,..,,,.,,...,_·-lr4-. •~,. '"'"'·~ Wrtll'l'eli.,... lo-llMI -• 
o1 t.~lll )t tl-L I'\ II~ f't i JI(' ... h,,L?:LT" F--a~-~""' "•t' u> .. I ,o·.oo a-.c~'.5 J-1\:f', Ly M..,_.,. 
-"F ____ _.r1,e_,.a,:,op .... •••"'-dli¥ottl\eo<lrtone,ll'ot·1 _ _ _ 

w'1IMl.111pllod--<a-.-. _____________ _ 

-A-~--MdCaTehlftd ........... ._. ....................... - ............... ... , ........... < .. , .......... __ _ 

~.,..a.a..,p ............................................... " ........................................ l&S,OfJ 
a.,t\li-.............................................................................................. ~·· ... $$ .oo 

t.o.oo l'IMcllntFNI ...................... _,,,_,,.,, .. , .... , ...... , ................................ , .. , ....................... . 

,.,_.,...._._......,_...-notee,." ............. ,, ........ ........ ·,, ...................... : ........ . 
AIOD"'"fltld"'"'9to. .......................................... , ...................... , ..................... ., .. '($ ,C) 0 

--- . • T .... ~ ........ ,:, .. :.~,;:133 
-

Pllld ... ld ... U•------ _ __ _ 

,· • ...,.....,_, ... .,,. "SorJ --1< )'IUt _., ,. . • .... ... ,_.,.. ______ .,,., 
_,,,1111Ji1ilVOll-d·Olill-""d 

-Ol)lw.• E 16595 
1rwo1c:e·•---------,.,,,.., _________ _ 

N0.151 001 

-

-
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19 
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124 

25 

• 228 

• 

DR. <ERISTMAN: A day. 

DR. CANTOR: That week i.s pre:ferab.le for me, the week 

of the 9th, as opposed to the following week. 

OiAIRMAN ROOECK: ·well, Dave is gone, so we can 

continue the discussion tomorrow, unless som.e of you other 

people have urgent meetings on the East Coast. 

Well, thank you very much. That was very lively and 

informative, I think, to us and to the audience. 

Tcnorrow -at 8:30. 

(Whereupon, the meeting adjourned at 5100 p.m.) 

---oOo---

,. 
~. 

" : 

., 

CAPITOL REPORTERS (916} 446-2757 

/ 



ROBERT L . MUKAI 

Ms. Sµe ShackletQ,n 
Mount Hope Cemetery 
375 I Market Street 
San Diego, ·califomia 92101-4527 

September IS, 2001 

Re: Cromwell D. Mukai: lnterrnent of Ashes 

Dear Ms. Shakle;on:. 

lam enclosing a personal check for ·$269.1 3, together with the signed Interment Order 
which you gratiously faxed. me .some days ago for the October 8 interment of my lather's ashes .. 
I have subsequently spoken on the telephone with Ms. Vi_ Williams, who has explained that the 
ite111 icientilicJ a,; a. burial 1.;011tai(,er i11 ihe otl'.iei 1s in iact li,.::. vauil required by the cemetery fo:r­
intennent of cremated remains. She has assured me that the vault will accomm.od~te the 
dimensions or the rectangular container in which the ashes are sealed. - - -

Should lhere be a continuation ofthe·air travel uncertainties created by the na.tional 
tragedy that. occurred on the East Coast this last Tuesday, il is conceivable that my mother, 
whose presence is central to the interment servic.e, may ·be unable lo travel lo San Diego from 
New Jcr-sey in early October. ln that case, I will be obliged to ask you to accommodate a 
postponement of the, interment service for from one to perhaps· six. months. Should that oc,cur, I 
shall of course notify you at theeuliest possible moment, and would hope 1-Wi-llnot be required 
to forfeit any part of the enclosed pay,ment 

Thank you very much for your courtesy in this matter. 

ROBERT L. MUKAI 

1741 MARIPOSA CIRCLE DAVIS , CAL1F'ORl-41A 95 ·616 
TEL: (530) ? 58·6353 FA,l( : f 5 ·30) 7 50 4 '3088 CAL. S· t' ATE 8AR No . 54191 

-

-

-



MT. HOPE CEMETERY 

INTERMENT ORDER 
City o.f San Diego 

Oue_.q.c...._ __ S_~_·o_l_ 

You a,a hereby authortzod and ln&b'ucted, sub;ec:t to your ru'91 and regulations, to Inter the NHMlns 

a( \.\~f..~A ~!>1\\-LA \:.&Q.U~~ 
li>a \:) ~ 
Church. Ch 

Funeral, dale, time M O /V <\ - I O \\ ', 3 
________ : J>\:f¼,.£- i\'O\}f!KTS Me<tua,y. 

All Funeral catt muet arrive t>elonr 3:30 p.m. a( regular wa<k day or an•><tra che.rge ot $ __ _ 

will be "l)lllled and bMled to.undem!gneo. ________________ _ 

Lot \\ Gray,r t\ Row _ __ s.c«on ~ Divis~ \ ~ 
Graveep-&CsieFund ............. , ..................................................... ...................... ]1 S ,OQ -AddltloNII _,, and care ltJr1d ................................................................................ - -~~ 

~ng/Closlng & S~:P .. trl·D·.................................. ... ..... .. ... ..... .3 ;! : ~ ~ 
lkffial Container........................................................................................................... ~~=---.. 

~~o ,DO 
Handing Foes ....... ,. .... "SfJ> .. ft·5 .. '?flf+1 ................................................ ,,............ _ 
Aowet vues- Mlllker selling foe ................................................... ........... ............... ~~~~ 

RocCMdl1,g ond fll"&~-~~~~~~;,7J~ ........................................ ........ , ... , ~:: ~ 0 
Sales.taxes ......................................... ..................................... ................. , ................ i) 

TotalDuo ................... \<\~J,f O 
M t!I -f J e Y- Paid reoeipt number \l \ S A \'\ ~ J, 0 

"J.- Batanoed~a -e--' 
1·h0toby certllyl em llie . _ ot 1))e ei,ove.named doced,em 
and thle le yo.,r·authorl1y lo e ispa. . n o re n es lce!O<I. I ceofily anct l)tltle.sont 
!hat.I haY<t the ngM lo mal,< thio Olllho>lzatlon .and I agree lo h<>ld Ml Hope Comolery """'11ese fr!)m 
any llab•lly on occo.int•ol Hid aulflC<!za"on and lntem1«11. 

I heteby ttuthotlze the Interment !o 1ot I 
hold under deed. 

W0<k Order f =E'----=1c_c6c..c5c...9c..6~.· _ 

~ ~ r e d ll>--t/4 f,qw r~ I. 
},.;fi.;'2- It 2, 1/f S' t . 
X S-a,.,, .Pt ·c '5 e1 <>1 / 

Cly lff~ 'f '.i.Z ;'.l. y .-!/ - SC l 'zl c? 

lnvoiOQ , __________ _ 

AOCI. # ------------

This lnfoonatiortls svailab/B In atternatfve format$ upon req:uest 
• . ,,,.___nc,,cW_ 



I ' . - • 
MT HOPE CEMETERY £· t,s o/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, Jot# and grave It of all 
existing marker's in the appropriate space(s) that are adj~cent to 
the burial space. 

. s~ r1'ee. I 

\ 'l :z. ..3 tit/ ii~\ , j " . I I) s "r' \\ 1:-1) b,,\: j! ~~?J;f x.~~}1 . \\A-LL ~) .;r. ·:-*~~:.. r_r,...,.fe- "t I /V f_ /': 

7 j 
\\M1h.l 

\() l' \ . 
I'\,{, l..A 111 ~\.,fl/ '. '\......t..~ \\oSIII (.l .. ~ 

Interment spac.e for: b k I\~ A P S G,, I) ~ iZ 

Interment Date: ______ Time:. _______ _ 

Lot: \\ Grave: 1...\ Row: __ Sect:_-3 __ Div: \:), 

Grave Laid out by: ______________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: _______ Date: __ _ 



• f-l65q6 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OmeR ALTERATIONS 

1A. MME 0,, OEca:>eNT--FII_ST COl\ltN) 1 18. ~ 
1 

JC. LAST CFAMIL V) 

I 

2. OATE ~ BIR'n:t S: DATE OF- DEATH 4. SEX 

ffloi1191f '&JM'Jb6T r WPP I UDl&L&. 
6A. CITY OF DEA»! .• I 68. COUrffY OF DEATW--04ITSIDE CAUF., 

, arrm STAT£ UII DIBGO 
~ 7A TVPEO JrWilE: NC> ADDAU9 OF CAl.FOAflA-IUteW. DIRECTOR OR P990N ACTlfG AS SUCH 1 78. CMJF. UClkSI NUMNR 
' NIGi I Mlff'l ama!IIAU. 607 DTIGUL Ctn , __ UC_, 

m.u • .,,.CIIAJ ,:rn. c:. 919,0 : n>-214 eA SIGHATl.llE-<lf ~00--- -, '8. 0Alo SIOiEO 

,,,..,.._ .. 
noH MCIUal!S A WI/ 
l'fAMfl"TO.StONRNAL ·-. 

·~ ._...._.~.,..... ...... ....,~•~'7°'*..,._......,"1 ► f,,.. LJL. VA.u-.:t.... ' 

- _, C><ECI< _,.,..,_. ,,_ 

1 

l!J II. IIUAIN.. tlNCUll)(ll ENT­
□ 8. CAEMATION 

,, 
0 E. miPOIWlY ENVAUL TMENT 

□ •. -
O L DISPOSITION PENlllNG--A£IWN LOCATED AT 

(Neu Mid Addr'Mi.) 

D 0. - .. to CWFOAN.< D C. """'°"'"°" OF OIIINATED - Otl<B! 
nu.N!NACOET£RY D D. 8CEf'IFlC USE □ H, TRANSIT TO OOTslOE (lf CAI.FOIMA 

f1A,. NAME AND AOC>AEBS OiF CAI.FOFNA CEMfT8IY 1 118. DATE 8UAEO I 11C. SIONAT m WIii wwwzm:. ,1s1 IIAllft n. , a , 
OF PEASOM It CHARGE OF II.HAL 

U11 D11'lli10. Q 92102 : 7-/tJ-Ot: ► ! -12A. MAME NCI AllOf£S9 OF CAUFOfNA CREMATORY 
1 

128. DATE CflEMAlD) 
1 

12C, SIGNATURE OF P OF CREMATION 

CAalAflOH I 

(
; 1----+--,-,-=~==~===-==~~--+-,=---=-,,=-=~:,+.►,.....,,,,,=,,...,,..,=,,..,,,..,=,..,,,,..,,=~ ~ 13A. MAME. MO AOOAeSS OF CAUFOAHAA FAC&JTY AECEJVH3 AEMA»tl 198. DATE AECBYED

1 
;~. SIGNAT\ff OF PERSON N CMARGE OF FACIJTY 

SC1ENJW'~ I 
Ul!E I 

➔ •• '" 1-----=-=-~=~~=~~==~~-r=-==~c:=--c-==-===e=-==-===-~ 14A. NAME NG AOOflE.88 IN AECBYNG STATE OR .COUNTRY Wtea: t'8. D~TE SHIPPS> 
1 

14C. AOORESS AfC> SIGNATURE OF P£RSON lN CHARGE 
111, ~EICAINS OR ~ATEO RE¥,IJNS ARE TO 8E SttPPeD 

1 
0, Pl,.ACINO wrrH fl-IE CARRIER . 

:it-_TII_A_NSfl---+-,,,~==,--,,====-====,..,,,..,=,,,..,====.,:o---r..,.,,,-,=,-,,=--~:~►=-===="'==-==::-=,-r:-:--==-c-----=-
t&A. ADDfEM. NlAAOT POINT ON SHOfB.INE, 0A on4ER OESCfll'TK)frf SI.IF· 1158. DATe. OF 16C. SIONATI.IIE OF PEA90H 1H uo. UCIHR ~ 

AC&lr to ~ FINAL A.ACE YI) CA _DtSTFICr OF OSPOSITlON DISPOSITION I CHNtGE Of OISPO$fflON I 0, t;IWATlO If. 
lliJ..INl 'Dllll:OMl 

I _. AllflU(AIU 

, ► 

COPLl IS RETIIINEP BY me Pl:FISON IN CI-Wl'Ge ,()F TIIE C~RY, CR1''-'11TORY, FACILITY FOR SCIENTFIC USE, OR BY me PERSON IN 
QlAIIOE Of' DISPOSIIG OF me CREMATED REMAINS, ·-----------------------

COP\' 2 STATE OF CALFORfl,\, DEPARTMENT OF HEALTI-1 saMCES, OFFICE OF STATE REG&SfflAR V89 (AEV.81~O 



MT. H(l.PE CE\4ETERY 

INTERMEfilT ORDER 
Cny of San Diego 

q - s -0 I Date_~\ _____ _ 

You ate he«11?)- authorized and instru~ed, subject to your M88 and regulations, to Inter 1he remam 

o1 ~ r-R Al Q tJ .i, 1-\.+ -:S 1:)- 't. Ll i o 11 
lna --~==~=----FunMal. dale •. ~me _________ _ 

t,;.otiuiWeW. 
Church. Ct,,,pe4. Giavealda __________________ Mortuary. 

AH Funeral cars fflU$1 arriva before 3 ;30 p.m. <?-f regular work day o, an .extra. Char9f"of s· __ _ 
✓wtll be ■pplled and bilod lo und,n,I~. -----------------

~ 3 A. ,l 9~'.> 
Loi ___ Grave _ __ Row ___ .section \ Dlvl•iOnJlileelt <f' 

Grave apace & Care Fund.. .. .... , ........... \.~.'.\5 ..... 1 ..... 3 .............. ................... ~ 7 "J O 'Ot' 

Adl;lltionl]lf apaOl'I and care fund .................... .... ............. , ......... ,,., •.. ,, ... ,, .. ,.,,,., .. ,, .. ,,,., ___ _ 

Opening/Closing & Setup ... " .............. ,.................... ................................................... ___ _ 

Burtal CO<llQinM ......................................................................................................... ___ _ 

Handling Fees ................ , ......................................... , ................................................ ___ _ 

Flovter vases - Marker setting fee ..... , ................... , ....... , .. ,,,, ... ,,,,,,,,, .. ,., ........ ............ ___ _ 

Recordiflo Olld flllng fee ................... ........................................................................ _. ___ _ 

Sales••~ .... ;;\_~ ............... .. ..... .... ··· · .............. ~=·~~~::: .. :::::::::::::: ;} 710. oO 

\'.'i ""'b-\ N ~ P.ald ro~lpt number \\ • 5 ~ 0 ~ 1 b , J' , 00 
"\ 'J' </., \ aJ\ ll,alancoduo ~ O ~ ~ ·O 0 

I hereby ce'll11y I am th•.=-==-========== ol the above named decedent 
and !his II your.111Jlhort1y to•ij\ake.alsp.oSitlon of remains u abO'>lo lndlcatod. I ca/Illy and 1ep<e"""1 
lhal I nave Iha right to make lhis 8Ulhori24tlon and ·t agree lo hold Ml. Hope Cemetery ha,mless from 
any llabllly on account ol said authorliallon and·lntermern. 

I h8feby authorize tho inlerm<lflt In IOI I ). ~ (:, ' ~ 
h0\dunder6'ed. 'f J:l?,;¥2~ ,JeQ~'BP,. #<& 

MIil... ~ 

'7Q(Z)~ "1olOjJ_ 
~"""!""(C./'tJ :¥t3" 0 J. (o ( 

WO<!< Order It .:::E:__...,,1,:..:6,<..5:::.=9_,_7_ 

lnvoloo , __________ _ 

Aocl. II ___________ _ 

This information 18 available In altemarJw, fomiat# upon request. -~ .. ~~ 
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ELLIOTr; VERNON & MAJEL 12250 Vista del Cajon Rd #8 El Cajon 92021 443-0261 

09-0!-o Purchased Pre-need. Lots. E~ T l C BA~ 
. 

• 
' 

he!-o Lot 832 & 833. Sec 1. Div 8 2 @ 13.95.00 I 7~ • JO 79. 7 

R-54097 <.. < ' .} Io' J ,! Bl• 0 ~09. 
\I)') - b, R- S~ l t 7 - - ~ - V it. l IX~ ' 

I } 0 11 
~ • I . ,v 
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OFFICIAL RECEIPT 

• 
WHITE , .. - .... - ........ TO CUSTc..tEA 
CAWV'IY --- .. ,. CEMETERY 
PINK ..... ., .............. ., ........... AUDn:OA 

CITY OF SAN DIEGO, C·ALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

, ~ " Invoice No. i::. - l u sq 7 NOT VALID FOR PURPOSES STATED ~NLESS 
STAMPED "PAID" IN THI$ SPACE ·CF\EOIT &7007· 

· 20% Sales Ca<• 71184 • Acct. No. _____ ___ _ 

' w.o. -----------
BALANCE DUE_;;{J:;... _ _ __ _ 

• Pre-Need Lot/<. At Need ' -On Acct I I 

Pre-ooed Trust cash Check 'I.. 
AC·212(Aev 10-0<!) / jO 0 
fhig NltO(mt!IOl'I MJ s i,:ailao(9 .YI slref'l"l8t11-e formarg WOlt.~QIAIISr, 

80% Sales 100 
or Lois n184 
Ope"'1g,' 1 oo 
~Ing 77181 
Burial 100 
co,ua~ 77182 

Halldliilg Fee 
Reco<dl,g t 
ritAe. Fees 
""'·N•ed Tru·st 
Salas Tax 

100 
77185 

100 
77183. 
63033 
77186 
601'01 
7"'390 

TOTAL PAID S 

.56 609 

q, ($) 

Cfl. on 



• 
• 

• 

OFFICIAL RECEJPT 
Y,1-IITE· •• 
CANA'RY 
PINK ... 

TO CUSTOMER 
,,,,,, ...... c e111ETERV. 

.......... , A.LIDITOR 

CITY OF SAN DIEGO, CALIFORNIA 56509 
MOUNT HOPE CEMETERY 

(619) 527-3400 

Da~~~ ,200 
\4:d"$Q "~ - =11.)c:, ~ £.C, ~ \ 

• Dollars~$° ~7- UC ) 

NOT VAllO FOR PURPOSES STATED UNLESS 
ST/IMPED -PAID" IN Tl-11S SPACE . CRE0<T 

·20% sakls: care 
67067. 
77184 

100 
77184-

100 
1·7181 

100. 
77182 

100 
n1as 

~7 IX) 
' Acct. No. _________ _ 

w.o. --------- --
BALANCE DUE _ __ 9~\._._ctl __ PAID 

JUL 2 4 2003 

--pf Loo, 
Opetiingf 
Closing 
BuJial· 
Contain&!$. 

HandUrgFee 
R•{l)f'lm9 & 
Misc:, Fees 
Pre--Need 
TM1 
SeilesT&lC 

TPTALPAI~ 

,oo 
77183 
63033 
m86 
601Q\ 
18390 

t ~ ~ 



• 
~ 

' 

• 

OFFICIAL RECEJPT 
WHITE .. ... , .......... TOCUSTOMEA 
CANARY ................. , ... ·CEMETERY 
PIM~ ...... ...................... .. AUOOOR 

in 

CITY OF SAN DIEGO, CALIFORNIA 

MO\,INT HOPE CEMETERY 
(619) 527-3400 

564 14 

/ 
Dlvisiori 

____ Section-~~-- Bloc.k --~-

lnvolce No. 

Acct. No. 

w.o, 
BALANCE DUE Ol~ 60 

Pre-Need Ley' At Need ' On Aoct 

Pre-need Trust · Cash Ch 

~-------------
N0T VAi.iD FOR PURPOSES STAlED UNLESS 
STAMPED "PAJO" IN T~IS SPACE 

PAID 

CREDIT 67()01 
20% SaleS Car• 771.84 
80%Saies 100 
of LOIS n-184 
Oper,ogl 100 
Cfosilg" 77181 
Burial 100 
CQl1~1nei:s 7:7~~ 

Handling.fee · 77J85 
Re<O<dlng& 100 
Misc. Fees 771.83 p- 690$3 
Trust 77186 
SalesTaJC 60101 

78390 

TOTAL PAID $ 

n 

lh ~ 



• 
• 

• 

OFFICIAL RECEIPT 
Wf:lrTE ................. _ 10 CUSTOM~ 
CANARY ....... .............. C£METEFIY 
PINK . . ... .\UDfl:c>fl 

CITY 'OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527.3400 

56284 

/ DiviJioo-
Lot _.J.L.==--'--=---"'=---- Grave ---.I-'----- Row ____ Section-~---- tiioCO< --=--, 

Acct No. _________ _ 

w.o. ----------
BALANCE oue_2£..,....Ro...?,c,_· _BD __ 

Pre-Need ~t Need I I On Acct I I 

Pre-need Trust I I Cash I I Chee 1 

AC4 12 (Rtv, 10,02) 
This ~tlon4 •~,n~ti~ l<,rfrJafS upon.~ 

N(;)T VALID FOR l>\JRPOSES STATED UNLESS 
STAMPED "PAID' IN THIS SPACE. 

PAID 
HAY ?R 7nm 

~OPE CEMETAR'f 

- ~~~~0 
lS:SUEDB~,:,_...u-.~~->-""'"-"='---

¢REOIT f51007· 
20'!\ Sales ca,~ nl84 
80% Sales 100 
of.L¢1s 77184 
Ope,,il>g/ 100 
Cloo"9 me, 
B'urial 100 
Gol'ltainar·s 77182 

Handling Fee 
Reooroing& 
Mi&e. Fee~ 
Pre-Need 
Trils1 
5aieSTalt 

11)1) 
mes· 

100 
n183 
e3033 
mes 
60101 
78390 

TOTAL PAID S: 

$7 (Jf) 

-

517 1£Y 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
wt,flTE ..... . .. TO CUSTOMER 56154 
f;#IAAY ___ , CEMETERY 

PINK......... . ............. AUDfTOA 

in - -===---Payment of _ _ PJU:.d'.l~~::!....--'~~..'.&L.. _ _____ ---,----=-,-,,,-,-----,,sr'--

/ 
Divisioo 

Lot--'"-==----'-.!....:..=----- Grave - --I----- Row ____ -Section _ _,_; ___ Block - --"---
• 

Invoice No. ....1::.:_LL_._L.J'-J. __ _ 

Acct. No. ________ _ 

w.o. - ----------
BALANCE DUE 30~ · 6D 

Pre-Need L~ Al Need 0n Acct 

Pre-need Trust · Ca$h Check X 
;.c.212 (Aev 10-<r.!) I<.\ U1 
This NI~ IS avstl9bfekl a'll'et~ ~l's LPM ~t. 

PAID 
APR 22 7nrn 

-CREDIT 67007 
20% Sale:9 Care n 184" 

-- 100 ofl:.ot, n194 
Ope!Wlgl 100 
OoslOQ m01· 
Burial 100· 
Containers n 182 

. 100 
Handling Fee 111 as 
Rwxding & 100 
MJ&e. Fees 17183' 
P<6-Need 63()33 
TrilS;t 77186 
Sales Tax 60101 

78390 

TOTAL PAID $ 

~1 (XJ 

'dl (j) 



• 
• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 56060 W.HITE _ ................ _ 'TO.CUSTOMER 
CA.NAAY •................... , CEMETERY 
1?1NK., ,. .. , .. ,_ .. ,, ........... , .. M,, AUDITOR 

Acct No. ___ _ ____ _ 

w.o. -----=--=--....-- -
BALANCE DUE _ _.1/;=9__,_7_·_c.Q _ _ 

MAK ?.C. , 

Pre-Need Lot_)( At Need I Oil Acct 

MT: HOPE CEMETAR) 
CITY OF SAN DIEGO. u . 

Pre-need Trust Cash ' Check)! 

{ { LC: I ISSUEDB 
AC·212 (Aiw, 10-02j . --,._, 

Thi.s ~Nor, M 8~ .,, .. l'lall!IV JOI/WI$ upon~ TOTAL PAJO S 



• 

• 

OFFICIAL RECEIPT 
WMITE .......... ~·- TOCUSTOMER 
CANARY ........ - ......... , CfMETEAY 
PINK •.. , .. ,..,., .. .. ............. AUOfl'Oft 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55954 

Date: f-w · .;}-I , 20 0:::, 
From: Vrzn..yyn &:,\.\,~t\ Address: l):Y'.::O \Jt,$h 4-J (0--~by'\ <d ¼ £-c__ q~d"{ 
4 4~~UM-, q-d) /~ ~ ---- Dollars($ '51 , /JU ) 

iri 00-,(f-"" Paymeril of 8'~ ~ l c::ts 
~ "' :i, \ I Division c 

Lot "b ?,,r,. ~3? Grave--~-- -- Row ___ Section __ .,__ _ _ Block __ u"----

\1woiee No. +-e....---1\&~5=A1-'7+---
Acc~ No. ________ _ 

w.o. ------- - --
BALANCE oue_..,,.S""'0~l!I=-· · _cV _ _ 

><m 'IM.IO f'<)<I 1>1J111'%1;s s1 .. nco =ss 
STAMPED "PAID" IN THIS SPACE 

PAID 
FEB c 7 ?Pf"! 

CIIEOIT 117007 
20%Sal.QsCare 7-7164 
80% 5a;les 1 oo 
oll01S 77184· 
Opeolol>' 100 
~ing n 1a1 
eu,.iaI 100 
C<>nlOIOffl 77182-

Handling Foe, 
Reoo«llng &· 
Mlsic, Fees 
Pr&-Need 
Tru$1 
$aie$Tax 

TOTAL PAID 

.100. 
77185 

100 
77183 
63033 
mas 
'6010f 
78390 

$ 

'?,'d-- -
55 -

~ -



• 

• 

OFFICIAL RECEIPT 
WHfTE ................... ro CUSTOMER 
CANARY ......... CEM'1ERY 
PINK ... ---······· ... . AJJtltTOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOP~ CEMETERY 
(J19) 527-3400 

55849 

_ Date:--"•~~-F'<"'---:c'---:::-----, 20 ~ 
From: \\('Xf'.i'\YI ~.[ \1 ni-t-- Address:\~ ,--JO \)l.~':.\-c<- , , ,{\,!,I.~ 9~1 
5:-~"kq ~~ &:>\\cv..~ j t'O Lr:,·o ~ ~7 -c0 

• in \ji;-\- Paymentof \?r:l' (\_Ll(,l \ob 
"lot-'j;°:::,~~ J0? Grave \ Row ___ _ Section --'\---~--~f-1_._ __ 

• Invoice No. f I ( C i:::291 NOT VALID FOR PIJAPOSES STATED UNLESS 
STA~PEO "PAID" IN THJS SPACE. 

Acct. No. ________ _ 

w.o. - --- ------
BALANCE DUE ( C, l ?.) - 1.JJ 

Pre-Need Lo)><t_ At Need U On Al:ct LI 

Pre-need trust I I Cash LI Chee'¢ 

AC·212 (Ro,. 10-021 I '-1 :OS 
This kllbtm,ribn is ~h .OW~dw ft)fl'MfS upot1 ~t. 

PAID 

MT. HOPE CEMETAR'r 
C~ANOIEGO, :%12 

ISSUED.BY ~""...... lk. 

CREDIT 67007 
20¾8asc.are 77184 
80%Sale$ 100 
ol LOU 77184 
~ing,' 100 
Closirig TT18i 
Burial 100 
Con181nm maa 
Hatli:llihg Fee 
R-ng & 
M19C. F~t: 
Pre-Need 
TNS1 
Salts Tar 

TOT.Al ~ID 

100 
mes 

100 
7718$ 
63033 
mes 
6()101 
78390 

s 

"7)1 8..) 

co7 'SD 



• 

• 

OFFICIAL RECEIPT 
WHITE .... ,.. 
CAN~RY , .. . 
PINK, ......... . 

... ro CUSTOMER 
........... ~MEfERV 

• ... Al)OITOA 

CITY .Of'. SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) S21.:a400 

• lnvok;e No. ___ _ ____ _ 

Acct. No. - - -,-- -----

W.O. \;.- l(e~'17 
BALANCE DUE \ '100. 01) 

Date: 

NOT VALID FOR PURPOSES STATED,UNLESS 
STAMPED "MID" IN THIS SAACE. 

Pre-Need Lot X At Need On Accl ri 

P,e.needTrust = Gash I Check~ R4~ ( 
I , :"I · ISSUED BY "l,l,£ I 

AC,112 (RIW, 10-()2) . \,, Q\ 5 
l11isrib~ is.__,. in_..,natn,e bmau upon~. 

CREDIT 67007 
20%Sa.1escare 77184 
80%S.leS 100 
of Lott 771$4 
Openinl>' 100' 
Closing 77181 
Burial 100 
CoMairien. 71182 

100 
77185 

100 
-n.183 
6303:l 
n186 
60101 
78390 

lOTAI. F'l'.10 S 

55743 

~'1 (Y) 

i, co 



• 

• 

OFFICIAL RECEIPT 
WtllTE __ TO C.USTOMEA 

CANNfY • ······- CEMETERY 
P.INK......... .. .......... AUOITOA 

CiTV OF SAN OtEGO; CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3-400 

55654 

' I . I L-t+ Date: -----"~,...,1 .... oA&..£'1),wol<L6..,_· - ' 20 oa 
From: }UiVbOO l M(l\ e,l :8 iAWess: -=0_,__,0 '---'--r:e~.c_...oCL..v---~d"-------­
_Jt~,~~-~bff-=-~0~~'Ni/s,.eQ~---<;(~~-----=:::::::::::=:::::::::-,:::::::,__ __ Dollars ($1>7, Ob 

- io ~ef Payment of -f'fc.L.:ew.--e·,_:ru?~.(......_d..._ ... ( ..,,o ... 15~'--a.=c=-+ .. o=-=UK.;t=-=.:,.· ---~----
, li)t 1 '3 :l. !4.--U 3:3 Cleave _ ______ Raw ___ Seclioo __ I ___ =0"_'l ____ _ 
• Invoice No. ________ _ 

,¼;I. No. ________ _ 

• ;~-C~E~-OU-·E_,~r.(R ___ '5_~-1.,..,-,-QO-. -

Pre-Need L~ At Need LI 0o Acct '... 

NOT VALID FOR Pl,IRPOSES STATED l,INLESS 
STAMPED "PJl\10' IN 1>11S SPACE. 

Pre•needTl'ust U Cash I. ' _ Che(;k •~ issveosR~ mJ). C... 
AC•2-12 ("-"', 1°'°2\ \I\\ U -.., 
TN$ ilffll'ffl'1hM.141 ,1~ ,,,....,,._,,w lpur,.,ts ~.~ 

CREDIT 67007 ·=-= me.4 
-- 100 Of l.OCS n184 
.()penlogl 1_00 
C.lo$1ng n 1e1 
Burial 100 
COfltilncrs n1s2 
. 1,00 

Handling Fee n1es 
R.-;ng& 100 
M15". Fee• 77183 
P(~ 63099 
Tn\SI 77186 s .... T-. 6010, 

78390 

TOTAL PlllO S 

~lilll lil 
I 
I 
I 
I 
I 
I 
I 

' :•.,, 



• 

• 

OFFICIAL RECEIPT 
WHITE ,.,.,,.,., ... ... .. , TO CUSTOMER 
c~v ..... , .. ,-... ,_, ... _ CfliETEAV 

"'""--- - """'1'011 

CITYOF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

N!! 55550 

• Lot_1......_.3_.~~f~tf:._3'-"3.__ Grave - ==-==== =.:A~ow~==~Section,_....c/ ____ ~/::.:"" £ 
Invoice No. ___ _ ____ _ 

Acct.No.-- ------ -

Pl9-N.ed Loi~ At Need O On Acct □ 
,.,.,_. Tnilt O CUh O Check ~ 

.,.., 
m .. 

100 
71iJ4 

100 
77181 

'"" 71180 
100 

771 .. 

100 
7119'1 -e:no, 
l'l300 

$ 

1''1, 170 

'i7. 00 



• 

• 

OFFICIAL RECEIPT 
WHll'E , .. , .. ~,,_ ..... ~. TO. CUSTOMER 
~V- --CEMETeRY 
P<11K---····-·-····"""""" 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3-400 

rJi" ~33 R-- , - l:ot-->-'-=-'-'----'-OUL-.X--- - Gnmt --;::::=======.!:~v~-===~Settlon ___ _ 
ln110iceNo. ----- ----

Acct. NO.----------
W.O. _.cE._-l..,,'1..,.0....,9,'-la..--__ 
BALANCE DUE $ G\lol. Ob 

,,,.IIMdl<>"'J!i;I 
PnH,eed Ttuei □ 

C!'lEDIT 
.~s-a.. .ca,. -­oflob 

=' ..... , 
~ 

Handlllf"9 '" .......... 
MIIC.f ... --::;u1ab 

TOTALPAIO 

N~ 55436 

57007 
77114 OD ,oo J(' 
77114. 

100 
n:111 

100 
77112 

100 
77185 

too 
77113 -110101 ,_, 
• 8'-1. OC) 



' 
OFFICIAL RECEIPT 

WHITE .. - .............. ,. TO CUSTOMER 
CANARY .... .............. .. , .. CEMEl'ERY 
Plt,IIC._ __ ... .., ....... AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(61~) 527:a.400 

Dale: 8 '-- -:i._f - 0 i 
K) \ ~ Q ftv ~ 

5535?. 

, 20 _ _ 

~Hara ($ 6J 7 • 0 Q 
In,_-=,,,_,!__ Payment of _ __ __,,~'-.,l_~--=1"-l-U,:.:;:::::::~ l::....~:'.!:...c::!... ___________________ _ 

. Lot 
8 J ~ Grave -;:=== = ===~A~ow~==~Section \ Division ~ 

Sfosk 

lnvolce No, _________ _ 

Acct. N;:.-_- \-\o~S~1~1~--
W.O. _. ___ ..,;.;,c.=.....1 _ _.__,,...,,..- -

BALANCE DUE _ \..,_o_ . ..:..1/ff',;_· _,_o_o __ 

Pff.Need L;;;>ii--At Need □ 
Pre-need T"!•t D Cash D 

OnAcc1 □ 
Check ,~~, 

NOTVAUOFORPURP6seSTATEOUNLESSS'TAMPED 
''PAIO· IN nus SPACE. 

ISSU6:08Y ~~ 

0 1.T """ -·se1eec.re -.. , .. .. ...,,. .,.., gr.,.: ..... 
~ ,1.1 ... ,_ 

""'° :t'° 
HtlQ Fee 

· rditrg& ,.., ... 

1~J 
too 

77184 
too 

77111 
100 

m ~ 
100 

111a<i 
100 

ma., 

~ l litl. °= .. !U TIX ei,101 
78380 

TOT AL PAID $ 

6' l f(i 0 

8 1 00 



• 
' I, 

• 

• 

OFFICIAL RECEIPT 
WHITE .................... TO t;::USra.EA 
CAltAAY ................... , ... Ca.eTER't 
PINl<,.,_,,,,_,,._.,,,_.,. , ..... .. AUDfTC)f\ 

CITY OF SAN DIEGO; CAIJFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date: 7 ~ ~.S-
r<. cc,,-d Of\ 

55241 

20 0'2-. . --

Dollars ($ --'i=--1=--'-(.J{):....:.... __ 

.101-4="-'-..:....-- PaymeQt oll·_ Q~a.:::...lll~,l,.L- ~~~(i~O:!:/~./J..l,r\~~d"!.....J.::C:~~----- - -----

.Lot-B111,1J._.l,._,_f-'8...,3....,3L-_ Grave 

lnv<ilce No. _______ _ 

Acct. No. ___ ___ __ _ 

w.o. E - \(p ~'1'1 
8ALANCE DUE \\3~ I Dh 

Pnt-Need Lot IJ. At Need O On Acct 
Pn,-noed Tru■I □ Cash □ Checil. 

□ 
1l 
I( 

R ow 
Division ID 

~0"---'-----~·-...1!2 ...... _ 
NOT\/"1JOFORPvRP0"$TA.TEDUNLESSSTAAIP£0 
"PAID' IN THISSll>AO,E. 

C,,EDfT 81'1l01 
~S.-C.ra 77114 

-s.""' 100 ....... 171'4 

PAID gr:n111g/ , .. 
(:- 11,a, ....... \00 
ConltiiMt8 m., 

J\Jl 2 5 2002 

!"'oije CEMETAAY 
C ~ tmf_~A 

ISSuEl>tl'I 'J 

\00 
H•l'd!l"'I) ~ n.1815 .....,.....,, 100 -- 11113 -- -T(Ult .... 
Sl)ret'rax 80l0t , .... 

TQTAL.PAID $ 



, OFFICIAL RECEIPT 
WHITe ... .,. .•. .,...: ...... TO OUSTOMEJl:-
CNW<V ··--- c:EM!;TEAY PIN.I(. ____ ,MJOITOR 

cm OF SAN Dt£GO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

• Date: 1.,-~5 - b 1 

55136 

,20 __ 

~~.a..,.,,---l:~=~---- Aodrees~ Q .r<V ~,..J,, / ~~~~..}~~L---==;;::====~~==========- Doll9"' <s _8'---'-7 _• o~· _o __ 

8 )~ 8 } .,_ ----+--- Division /;> 
, Lot--"--'-'-----'-✓=-- Grave --;==== ===::.!:R~ow:.:C===~s.ctlon ~ 

, 
lnY0ioe No.--------­
Acct. No--- -=------
w.o. X;. - \b~j I 
BALANCE DUE \:\::s.'~ ,<) i) 

Pre-Need Loi::it At.._, 0 
..,.._TMIO ca.II 0 

Oni\(:et D 
Check 

,~'ol 

N01"VALIDFOAPUAPOSE$TATIDUINLESSSTAMPE0 
"PAtlO' IN THIS ~ACE. 

.... D<T 
~s.1t1can 
~s.1. 
!JIU,., 

=' lluriol """"',..,, 
Hllnd ... , .. ~· lllte.F ... ·-­TM.Ill _,... 

TOTAL PAID 

.,.. 
771 

1 m 
1 

m , 

,l 

00 .. 
.r, 
00 

m 
,00 

m 

., .. 
,00 

m 113 

-= eo, 0, 

"""" • 

&l 0 0 

~ 1 o'O 



OFFICIAL RECEIPT 
WHIT£ .,.,_ ........ , .. ,, TO CUSTOMER 
CAN/I.RV .............. , ........ CEMETERY 
fSINt< ....... ...... , .. ,., ,., ... , ......... AUDITOR 

CITY OF SAN DIEGO, CALIFOflNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55034 

5-~t - 0~ Date: _ _________ , 20 __ 

Acldreea: _ _ ..al)-<-J't\.,,--'-""----''J.:.~=.:,·e.:..,· "-'-'"-----------

83~ i3J \ • Lol....>::c.=..-'---..::....:::..c::-- GI■"-!' ---;::=======.!:R~o::w:====~Seollon _ _,_ __ _ 
lnwiceNo. _________ _ NOTYAUOFORP\#OSESTAT'EOUNLl!SSS'rAMPF.O 

"PAID' IN THIS $PACE. 
CREDIT ~a..c.,. 

~~ 
8C'..OQ/ 
~ 
Hlndl!no-'-

==' -,_ 
S.lwTax 

TOT~PAIO 

'"'°' mM 
100 

mM 
loo 

77t61 
100 

77182 
100 

mee 
,oo 

77183 
83033 
9022 

00101 
1'8300 

I 

8(, o 0 

87 It> 0 

87 tiU 



• 

• 

• 

OFFICIAL RECEIPT 
~ .... ·- ·- ····- ·'-' TO CUSTOMER 
c,.NARY ..... ~·······""' '' '" CEMETERY 
•-----•· ........ - AUDITQR 

CITY OF SAN DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(619)521~ 

54891 

.l<'• Z32. t tn Grave - .=======~R~ow~===~Seclion- -'-/ _ _ _ ___.: gi~~~0
_"_.f,__ _ _ 

Invoice No . 
NOTVM.IOfQ:Flf!UAPOSESTAT[DIJNLESSST-,MPED CREOIT 67007 
~P.AIO' IN THIS -SPACE. ~s.1 .. c.,. 7711M 

Acct. No', 

_ .. ,.. 
100 

of Lota 71.l'&i 

WO I: -\y~ gr.:;::,, ,oo 
11,a-, 

Burial \DO 
c-1- 77182 

8~1.~NCE DUE: )=• 0 0 , .. 
tuino~F• 17115 

a 

R.cotdlf'IO & 100 

Ph-Need LOI v;, NNd □ 
Mik.F .... n\03 

OnAcct □ P.....NMCf ..... 
Pn,-need Trust □ □ 

ISSUED!-Aw< ~~ 
TMt ..., 

Cash Cheek S...1'•• 80101 

I '31( I 
, .... 

AC-212 - · Mo) 

l O TALPAIO I 81, 



• 

• 

OFFICIAL RECEIPT C1TV OF SAN DIEGO, CALIFORNIA 
Wl<ITE .... , .............. TO Cl.\STOMSR 
CNUJiFtf .,_ ,_ ,,.,. •• , ... ... .. CEt,IEll;RV 
PINI(,.,..,,.,. , ___ ~ 

Lot ~'32/:6~ Gr..,. - -:=======::..:::R::::ow:_. ===~Section _ __..__ __ 
11)110ICe No. ------- --

:::No .. e - l~'-1'1 
aALANcE ouE U 14 r a oo 
Pie-Nead L~).!' At Neod □ On Acct □ 
..,._Trust a c.ai, a c~eek 

NOTVAt.10,0FIPUAPOSESTATEOUNI..ESS'STAMPED 
•PAIO' w,; THIS SPACE. 

CAEOIT 
:zc,w.s..care -­...... 
o,-;..,, 
C'ollng 
81.!rill 
Contaln• t1-

H1nclrirtg, Fee 
AIICOldlf'l86 
Mite..F ... 
.... N ... 
T""' 
S.lflT.x 

T()TAt. PA.1O 

61007 
n,14 

100 
n1&1C 

100 
71181 

100 
171112 

100 
mas 

100 mao 

"= 80101 

'""'° ' 

54801 

• 20 o:r.. 

Dlvilion '! 
~ 

·cz•s 

'67. 

oD 

00 



OFFICIAL RECEIPT 
WHITE - ····- ····- ···•.• TO CUS,:c)MEA 
CAHAAY-.... _ _ _ CEMETERY 
"'NK .................................. AIJOITOA 

' 

CITY 01' SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-(14(JO 

54723 

Date: --~~_-_b_-_o_~ ___ , 20 --

Mdreea: () .J1\t ~ 
~~~_A!,~1,!___:::::==~==~=~~====:;::· ===~o ars ($e7' 0 0 
ln, _ _J~~~- Payment-ot·-----=""'-✓-~....:.;===--~:....:==-------------------

Lot 8 S °:l OMtion ~ 
Grave --;::=:::::======...!R~o~w!..====:..:!Section _-l, _ _____ -i!l!lflo,oect~r.:::-~!.._-

lnvol~ No. _________ _ 

Acct; No.---~ -------

W.O. 't-.- \toS <\ 1 
BALANCE DUE \5 ] \I;\ ,"i} U 

P-oed 1.o1::ii::' Al Nied □ 
~ Trust □ Cath □ 

NOT'/AUO.fOA PURPOSESTATED'UNLESSSTAMPEO 
"PAID' IN. THIS SPAC E. 

Han(Jl!ng F .. 
A.oorvlhg &_ 
Mlac.l'ee. 
Pre-Need 
TMI 
satee;.Ta. 

T.OTALPAIO 

67007 
m84 , .. 
77184 

100 
17U11 

100 
11,az 

,oo 
17185 

100 
77'83 

·~ 
80101 
,_ 

' 

'8 7 () 1) 

2 7 ~o 



OFFICIAL RECEIPT 

• 
WIIITE --- TO COS1'0M£R 
CANAR'r' ....................... CEMETERY 
P'INI< , ................................. l,UDlfOR 

CITY OF SAN DIEGO, CALIFORNIA 
J 

MOUNT HOPE CEMETERY 
(619) 527-3400 

1nw1eeNo. _______ _ _ NOTVALIOFOfl....,,.fl'OSf!8TATIDUNLESSSTM,t19E,D 
"PAIO' IN THIS SflACE. 

CIIEDfT 
~S..CC.r1: 

Acct.No.-- ---- ----
w.o. E.-11,e117 
8Al.ANC£DUE ),It, 51, O() 

• p,._f'.leed LOI iir" Al Need a On Acct a 
Pn1-ffl11c1Trutt □ cat, D Ch<ock 

--....... 
gr:',:' =--HendNi.QF .. ........... ......... -T""' 
-T°' 

TOTAL PAID 

54585 

81001 
771 .. 

100 C7I) 
77114 

100 
77111 

100 
771 

100 
77115 

100 m., ..... .... 
80101 
7-

I i-'7. 00 



• 

• 

OFFICIAL RECEIPT 
WHITI: , ....... , ........... TOOUSTOtM:A 
CAHARV ................. , ...... CEMEJEAV 
Plt!fK,.,,, ... , ... .,_, .................. AUOfTOFI 

CfTY OF-SAN DIEGO, CALIFORN!/1 

MOUNT HOPE CEMETERY 
(619)527~ • 

54487 

J r,uJ - Cate: J:)../3J/OI 200J 
From: y ~, mT ~ Addreet: __ ___,.0),._.,"---'-'~=->~--=---' -'--~-·-== 
.JC~[C;j£9;~~-~-~~~~:!:::.__;.:;:.:;======. ==========~ Oollara(S --><-f..L.Z"-, ()i)_-J 

In-.----- Paymen1of_:.,Y,AK,,,=._--1.hu4-""'...,.:>o,,~==~------------------
. ~~~4· 
Lot~ Grave -======::.!R~o!!!"''====~Saclion_ /:,__ __ 
Invoice No. _______ _ _ 

Acct Nois,---~/ 
6
_S-_

1
_
7 
__ _ 

w.o. ---~-------
BALANCEOue_f.,..~,_~ .... · 4.,_,...,QQ-=-._ 

Pre-need Trull □ Cash □ 

NOivAUDFOftPURPOSE9TAl'EDUNLESSS1AW'm 
"PAJO' IN TH~ SP~CE. 

CREDIT --c-. --of Lota 

~ 
8uri•I 
"""'81 .... 

Mlil'ldlingFte 

Atoottl~ ' Mloc. .... -T-
S.l•Tax 

TOTAL PAID 

01007 
71184 

100 
7718' 

100 
77181 , .. 
77112 , .. 
n,,o 

100 
17183 -9022 ..,., 
71300 

* 

Division g -
't'l 

r1. 

0:) 

()IJ 



• 

• 

OFFICIAL RECEIPT 
WHITE ., ........ , ... , ..... TO OUSTOMIEA 
CNW<Y '"""'"'""""'"' CEMETER'/ PiNK .......................... ► ... .... AUOfTOA 

CITY OF SAN DIEGO, CALll'ORHIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

SGcllon __ / ____ _ 

Invoice No. 

Acct No. 

w.o. £-1&/{'1'7 
BALANCE DUE l R3 /. f)/J 

• 

OnAcct Cl P,._NNd Loi fiD. At- □ 
~Truet0 □ Ch.ck .Jt c.h 

AC-212 (11,v. s:N) I :if{, 

NO"rYM.IOFORPUflPOSESTATEDUHl..£89SlAMPEO 
"PAID' 1H THIS'8PAC£. 

PAID 
NOV 2 7 2001 

MT. HOPE CEMETAR~ 
CITYO AN DIEGO, C, 

tssum 

CAEDft ~s....c.,. --of toll• 

&':,;"fl _ Ing 

"""" Contll!!Wt 

HlndlilngF .. 
~i,gl ~,--TMI 
,._TU 

TOTAL PAID 

"""" m84 
too 

mM 
100 

771$1 
100 

711st ... 
1l 1M 

too 
mlS ..... .... 
80101 

"''° t 

54382 

jl' I) t) 

97. (J(J 



• 

OFFICIAL RECEIPT 
wt-ffff" ··········- ····-• TO CUSTOMER 
CANARY·•···········-····•·••· CEMETERY 
PINK.,.---······· AUOtTOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54265 

- - -'-----~· ,0 Section ~ ~ 

Invoice No. _ ____ ___ _ NOTVAl,JDFORPURPOMSTATfDUt&.ESSSTAMPED .CRO)IT 87007 

Acct. No. E - ~ {p S9 '7 
::NCE,OUE f q ! 8' ' Q1) 

/ 
P~eed Lot i( Al Nied □ 
1'19-need Truit □ C-8h □ 

OnAcct □ 
Chec:k 

I )..1'7 

"PAJO' IN THII $P-.CE. 2011ii s.1 .. eu- 771M 
100 

mo, 
100 n,,, 
100 

7'(182 
100 

nt86 
100 

n,13 -1022 _,,., 
783110 

$, 

H'·f on 

8'1 w 



-

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
'i'fH'TE ................... to·cuSTOMER 
CANARY .,,.,, ................. C~ETERY 
PINK •. , ... - ....................... M. ~Oft 

54187 

\ 
Division 

Grave - --;::=======!:R~r¥W!:.=====-S~ectfon- -1----.-1Pilt0ooso1•>-=...___:,!___ 

l!Wo\"1&1'0. - - ----- - - -

Acct Ne;,.-- ~------ - -

W.O. _£--=----"-"\ \,_.5_._J_,]_--=-_ 
11Al.ANC£ ove _ __,~.,_Q ___ o ___ ~"--'-.o_v __ 

Pre-Need~AtNeed □ OnACCI~ 
"'--need Trust O Call □ Clleck-"\ 

AC-212 111o, . ..,, \ J.. b 1 

CRetnT 
~S.lelC.... 
~sa1M 
ofi.OIS ~,..,.. -tluri .. 
eon-. 
litwd!t19~ 
Aecotdlnol 
MIIC.F .. ........ 
T""' 
5-T .. 

l'OTALPAIO 

87007 
n,04 

100 
n,04 81 01J 

100 n,e, 
,oo 

n .112 
100 

77115 
100 

m .. ..... 
9022 

80101 ,.,.. 
1 Bl U\J 



• MT. HOPE CEMETERY 

INTERMENT ORDER 

t 
City of San Diego 

o.,._9.,_-_b_-_o...:c/ _ _ 

You are hereby IW1horiz..i and Instructed, 8'1bjeot to your rul<>s and regulations, lo into, the remains 

01 rrr:: 7.. k" 011 f\ ' 1 

In a O \I l... (; "i) Funeral, elate, time ~ '\ - 8 \ 0 : 0 0 
~. Cha ~ r Ide : Cu.. ~ Mortuary. 

All Funeral can, mull 8'rivo bekl<o 3:30 p.m. o1,.ar WOfk day or an exira chatge ol $ __ _ 

wllbe 8111)11ed and bl ledto underslgnod. ______________ _ 

Lot \ 5 « Oraw, ] Row ___ s««on ~ Olvlsl- \ :, 

Cl<ave 1paoo & Care Fund .................... .f..~E::'.'.):! .. b..~ .. V. .. t-::J~.S..1..t.. --e:-
Addltionm spac:e8 and .... ttm .. ?.i'\l:.~ .. ~~.i't:r ... 1:1.~.\:'.~T.l~.fa . ........ ;0 ~ •,~~ 
Openlng/Ctoelng & Setup................................................... ..... ................................... -=-7=-~ 
&rial Gonlalnor .......... ,, .. ,A·\-·Q ...... ............ .... ....... ... ........................... ·3 ~ 0 • 0 0 
Handling FeH ......................................................... , .......... ....................................... JQ O , oO 

A_,, vases - Ma<tc"S!!"n~ .. 1.nnt.. ..... .... .... ... .. . ... . .... ·: .. ... ,. ...... ~ 
5 

• I) Q 

AO<:Otdlng and lllln~~ HOPE CEME'l'.f•J'ff' .... .,................................................. 4 8 • 5 0 
Salos taxes ........ cm·or:·s~·o,t:Gt::>:•(. .................................................. "... . y . s 0 

P.,;d ieC91pt m>fllbor i~ ~•;j'~ f ....... ~ V 

>( i Balance d.ue - t;;) 
f .,.,.by-lfY.1 am the SO of tile above named decedent 
~ thls II' your authority to make ci$p081c;,n of remains a, Qb.ove. indicated. I Qertlfy and represent 
111111 I haYe U,o riglll lo make 1111a au!hOflzalJon and I ag<69 10 hOld Mt. Hope Pemel<!JY hormleos from 
any labllitY, on aooount of sale! authorization and Interment. /) 0 · < 
I hereby aulhoriZe""' lntom,ent in lol I X ~ Arte ~"\ 
hold_,. clQed. ;>e ,J3iz al EL Tor?o L fWE. 

y. sellfn~E cfi 9J07l 
t-&J-2:l Sb:J.-3b5!i .. 

WotkOrderll E 16598 
lnvc.oef, _________ _ 

Acct.#----------
,v.., .. 11-M) ThiS info,malioo is avai/ab/8 /n anemat/"6 formats upon reqwst. 

·~-m:,tW,,.,. 



' J;-lG S'lg • 
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, lol # and grave# of all 
exis\ing marker's \11 the appropr\a\e lipace(s} \hat are acljacent to 
the burial space. 

I Q_ 3 1-) 
<&UAk.Lt <; 

~%•"' •';r 
.;}f i:X,~~t/ 

~ '\ \0 

J 

Interment space for: -"t'_fs_i 1-___ ~_~.._0_-v_R_, ______ _ 

lntcrment Date· ~ 1' 1 "l - 'i Time: IO '.OD 

Lot;\ S :\ Grave: J Row: __ Sect: -~-'--- Div: I 3, 

Grave Laid out by:----------------

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

□ No~ (fr:-

Datt" f"c. 7 ·cJ ( • 



(· 1(6 qf 
APPLICATION .AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL Y-MAKE NO· ER~SUAES. WHITEOUTS OR OTHER ALTERATIOIIS 

I 'V .fl 
lA .. NAME 0,- DECEDBff-AR&T rorYEN) 

1 
18. -MIDDLE 

•AIZ I ... 

Nff ·ow«'lt '" 
110NIIPQUaft • .__ 
l'IIMR 10 tMOW ,.._L 

. ·-
10. AUTH0AlZB) DISPO.SfflON(8) QiECI( N'PUCMl.E mus 

[II A. MRAI.. c1NC1.uou ano:esnrn 
D B. CREMATION 
□ C. _,.,,. CF CIIIMATB> ,,_ 01IEA 
□ 1'HAH 1H A CEMETERY 

0. &CENIPIC US£ 

1 
lC. LAST (FMII.V) 

' IJIOllal 
I 58. OOlMTV OF DEA'ni--OUJSIDE c,-t.F.., 
I .............. DIDilO 

D E. T£MPORAAV EHVA!JlTMENT 

0 F. 0191NT£AMEl<T 

D 0. - "'TC> CAI.FOIIMA 

D H. TlWl8IT TO OUTSIDE CF CAI.IFOIINIA 

11A, NAME NG ADORESS OF CALFOINA CBilEltRY' 1 ·118. DATE BUAIEt> 

I - imun 110P1 cw1m 

FOR CO!IONER'B USE ONLY 

□ L Dl!!POBITIOH PE~ LOCA. 
~ •i.d Acldrfft) ' 

l ____ ~.:-l~1~S~l~l(~-"~IDT~~S't~/l;A:•~DI~IO~D~•~CA.~~t2~1~0~l--f.~~'J'~.-c,~~/iio"T~~~~ffi~~~~iiTA~~ Ir ,u. NAME AND Al>OAESS OF CAI.FOANA CREMATORY 128. DAfE CJE~lto, ,2e. SfGHAT\.A: .OF PERSON, OF CREMATION 

CABIA110N I 

I 1--SCIENTl'<C---+-:-,-•,,,1.,., ... ,..,.,.,,...,.,,=,,,..,,,~=,,.,,.,..=,=,-==.-==:--....,.,,:-:-,=-::=o=r:7.►=-:::==-=-==:-:c.-==a-=-:-:,::-=-
13A. NME AND ADDRESS OF CWFOfNA FACIJTY RECEMHG REMAINS 138. DATE RECEIVED

1 
13C. StclHATURE QF PERSON tN CHAAOE ·Of FACl.fTY • 

I 

U8E / I 

~ 1-----+-:-,-•=.t.=-=::-:-==="="="'"""'=-=""====--...,.,,=-==-===-r'-:c►:=-::==-:c=-,==.-=-===~=~ 
AEMAlf& ~ CAEMATEO REMAINS ARE TO IE MPPED OF PLACING VffTlt n£ ~ER I 

1.t.A. NAME AHO AODfESS IN RlCEJYN3 SJA1'E OR COUNTRY wt£Re 148. DATE SHIPPED I I.C. ADOAESS N«> SIGNATURE OF PERSON If CHAROE 

m.-r I 

I/A : ► "-~=~=-=-=~=~=:::::-1GA. AOOflE3S. NfAAE3T l'OIN1'" ON SHOflB.INE, Ofl OTlER OESCflPTlOtt SUF· 1e8. DATE OF I l!C. mGNA.Tl.H OF PEASiOH IC 1'0. llCtNSf ~ 
FICtEMT TO Ut(l'Ft' F1'W.. PLACE MD CA ~ OF l'.ll&POSITIOM DISPOSfTIOH 

I 
CHNIGE OF DISPOSITION : -~~~ 

., A I ► I __,. """CA"' 

CQe'L2 IS ReTlltNen BY TIE !'£RSON .. CHARGE OF 1llE CBETERY, CREMATORY. FACILITY FOR SCIENTFIC USE. OR BY TIE PERSON • 
~ OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 STATE OF CAUFORfM. DEPARl\lENT OF 1-EALtl-l Sf.JMCES, OfflCE OF SJATE AEOSSTAAA 



I 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 1- b - 0 1 

Ma :"'""'""'-,~~~~--'--"L--
.:1----- - --- --='--"'+c==...._ __ Mortuary. 

"!Ill be applied and billed tounderolgneil. ________________ _ 

Lot \ \ ,; Grave 0. Row _ __ Section ·d Oivi8'on/!llatj\ _\_J_· _ 

Grave •p-& C.,,.F.und ..................... .......... S.!;!...: .. ~ .... 's.:'. ... ~!?!.. ~ 
Additional~ and care 1und ·················•~·· .. ··· ···· .. ····························· ··········- ······· - -...--

~ 
Oponlng/Cloell,g & Selup .............. _. ......... ,;-···· ····~··· .. ··~........... ~ O 

5 
. OiJ 

Burial Container.......... ~ -~~ .. , .: .... . ............... · ....... ~ ;.... . .. , ............ . 

Handing F°"" ....................................... .......................... ............. ................ . :, .... ,.: ... __ -e _ _ 
-•--11,..A .... ilJl................................................................. ............. ~ 
.. ~ 
Reoordlno and Nll!IO ~ .............................................................................................. ___ _ 

Sal•• ta•es .... s.E.e ... o §.)Q.9.1... ..... ................................. : ......... ... :..................... . 
0
r O 

0 MT. HOPE CEMETARY ra_:ai Due···· '··· ··· ·· ~ O 
CITY OF SAN OIEGQ, C4!aid receipt number 1b, ~ j \ 'll ~ ~ () 5, 0 

'{--.~ . Balsncedue ~ 
I he,eby ce,llly I am the • o!-the. above nal)led decedenl 
end'thla la~ authority •~~lni aa 116~ indk:4"6d. I certify and rep'reM(\t 
MI hev.e Iha right tQ mal<a· lhll rwthori>ation·and I agree·to hQkl Mt. Hope C,emetery harmlesa fTom 
any llablllly Of1 ecc:aunl of tal\1,~riUl!lon and lntermnl . 

I he!,iby authotlze lhe lnletm♦nt '" lol I i -.Ji::J('1t7 - -~ 
holdunde,deed. y. 60 /"2. - t L M ~ SL 

0,;-0 
Work Ofdar # =E=----=1=-6=-5=9-=9-

l11VOic:e # __________ _ 

Acct.,--- - --------
REMO< (7•oel This lnlormllllon Is avaUable In alflll'nat~,e forr,1ats upon requost. 

·~---rW~ 



' . 

f- ll>S qr 
MT HOPE CEMETERY 

r 
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# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

\ ___ ----l-_-t------1-----l 

t 8 "t lo II 
¼>.... ~" e.. l?,ll\<:AN. £,~1•,MI ~a~·w$ " 

Interment sp:we for: \\ \) ' \\ "6 o ° K ~ R 
..,, \l t.- $ ,;,, - '\ T' \\ . ' 0 0 Interment Date·\ ' · I une: --'''-'--\ _____ _ 

Lot: \ \ Ci, Grave: ~ Row:..-- Sett: ;;i,._ Di>1: _\ _~ _ 

Grav~La.id out by: _'-)=---.;...F _ _...Rc,~"' ... \~---------

Agrees with Legal Card: D Yes p No 

Agrees with Map: D Yes O No 

Blind Chee!<: & Verified By:~P/L Date: 'l./<7--.!)/ 



e-1G~q7 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAIN~6> 

USE BLACK INK ON.. Y-MAKE NO EAASIJl'!ES, Wflll'EOUTS OR OTHER ALTERl<TIONS 

Of OECEDENT---l'R9.T (QIVIH). 
1 

18. Ml)C)lE 

Hlnnle , II. 
tC. LAST C,AMIL '{) 

: 8ookr-r 

FOR CORONER'S USE OlfLY 

.4. SEX 

F 

□ E. TEMPOIW!Y ENV-TMEHT 

□ F, OISllfTcRMf1(f 

□ I. DISP091110N PEHDIHG-AEMAJHS LOC.1'£0 Al 
Okmct •~ AdClt .. -.) 

0 G, SHIP OI ~O CALIF°""" 

□ H. tRAHSIT TO OIJTSID£: OF CM.JFORNIA 

~'t~ "'C;:' f:'e$fe'lff"fm cMR,t St• 
I IE!. DATE BURIED I f IC, SIGH4TUR OF PERSON ., .CHARGE OF BURIAL 

San DI~. CA 91102 , _ /-a 
f "! ~ NID MJOt1fiSS "" c"""°"""' CReMAl'<lftt' , , ... """' -m:, ' , 

CAEMATION I 

i~I! ----+-,:,=-=------~~="====-: ~~==r~====-""~,::-=~~ 't 13A, N~ f,#J ADDRESS~ CALIFORNIA FACIL.rTY AECEtVltG R~S 138. OAT£ Rtc::avED
1 

l3C. SIGNATURE OF PERSON ll'C 04ARG£ Of FAl;::LfTY 

SQIENTIFIC I 
USE I 

~ ,► t------+-,,.._,..,...,, ... .,._=-....,~--==~ .. --==-=-=Sl~A~TE=-OA=-CO<MIIY===,.,- ==e:--;-, -,-.,.=-.-o-•=TE~SHI-P"'f=-m,,.;"',"'.c,:-.--==s=s-AHO=-si~GNA=J=UAe=-OF= PER=-=-SOH=-= .. =-aw,=-=-.. ~ 
~ "GMAING OR CREMATED REMAJNS .• TO BE Sl4PP£D OF f't.ACWIIG Wl1M THE CARREA 
~ • tRA>lsrr 

~ : ► 
t-SCA-.mAIIG---.-,-IJE-A+-:-·ISA.:::--:,"'Mlll=7ESS:::-. -HEAAE="'a=T-,P094l="""'-ON,,...,9HOIIE==l.lNE""". 7M::-::OTHSl==-::DE:,SCRll'::=.=n0tc=-SUl'=-.-.,-,-=58:-.-,D-•=TE~OF~---r',C,SC,:-.-,S~IGN=A=l\l,eR,eE-,~= P::ERSOH==,:_,:-rl,c-,o:,-:-);!:"•:-!';!c,. u-..,_.-_-,._-,-

(IR AtlENf TO IDEk11FY NW. PUCE NI) CA ~ OF ~ DISPOSITION I CHARGE OF OISPOSfTION ......- ""'"''-•~-
- o~ 

0
1 I ""'INS01$1'C'.16ft 

_..V'GlltNff ,......., -fl Alf'll(Atlf 

NA~ 1 ► 

Y 3 OF lME PER"'IT IS TO BE RETURNED TO THE COUNTY OF DEA TH WHEN THE REMAINS ARE DISPOSED OF IN .ANOTHER OISTRICT. IF NOT 
~BLE, COPY 3 MAY BE OISCAA0EO. THE L~AL REGISTRAR MAV O!,STROY ANY OfflGINAL OF DUPLICATE PERMIT AFTER Ol'IE YEAR FROM 
ISSUE DATE. • 

COPY 3 STATE OF CAI.FOfNA; OEPART'liEHT OF HEAi.114 SERVICES, OfFICE Of STATE REGISTRAR VS9 CREV.&191) 



• MT. HOPECEMEfERY 

INTERMENT O RDER • 
Clly of San Dle90 

Dato_9_-_~_- _o_j __ 

Jations.- f9 inter U,,e. remains 

Ina - --~====~----· fyp.otBilfllll~ 
Churcti, Ch-I. Grav•~do __________ __________ Mortuary. 

All funeral cmgmllst ~<rive belon> 3:30 p.m. of regular wol1< day or an extra o1>ali,a ot $ ___ _ 

wfll bo applled,and blllod to underelgne<l, _ _________________ _ 

Grava ____ Row _ ___ SectlO!l _,S-= __ DivisiOnlB!oek __ fj' _ _ 
Grave apo-ce & Care Fund ......................... -... ..... , ........... ,, ... ,,, ................. ................... ____ _ 

Ad<frtional spaces and cnre..~"'--'~•··,··,_.,,.,, ..................• K'.i'~ •··--···• 
Clpejllng/Closlng & Setup .. --,.~ ............. ~.,-Y¥·f·:· ........ IJ .............. -----
Burial Conlalner .. _ ..................... ,, .... ,, ............ ,n .. ~.~ .......................... -----
Handtir.Jij Fees ••.. , ............................ , ......... I"!,,, ........... ,,, ...................................... , •••....• 

Flower-vases- Marker • etUl'\g: •~ ......... , .. r7":· .. ·--··-··:·---·······• .... 1 ............ . 

Recording and ffling rsa

1 
.. l'I\ ......... ~ ... ~ ............................ .. ~5 .00 

Sakts taJCes, ..• P..A. ..w ....................... _ .......... , .................. , .......... , .................. ~--~~ 
T~\ 5"!""" .. ., ...... ,. ~ ) < 0 0 SEP O 6 70111 Paid receipt ouml>Or ___ _cf"'i..;...___ ~ S' < \) "O 

MT. I-IOPE CEMETAfW BalanC!'-dUe ..,..---6:_.,.'--_ 
I hor.',l~f~ OIFGO v ol tho abO'lo named decedent 
and U,is•ls .yollr authOl'lty to make diOf)Osttion of remains a$ above lndlcete</. I ct1r1ify ,ind rop,.,.enl 
lhot I have tho 11ght 10 make Ihle BJJthortzallon and I agree to hold Ml. H-Comotal'y tiarmleu 1'°'11 
any llabillly on aooount ol salcl 81111\orlzollon ond l~tolment. 

I her,aby aulhorlze 1119 lnlennent In lot I ..d:J:,,~ & ~ 
hoJd undef"deed. '""'n" / ~ 

""' 

Work 0rdel f _E __ 1_6_6_Q_Q~_ 
lnvok:e # _ ___________ _ 

Acct.# ___________ _ 

Th/s /nformarion Is avallable In •llema1ive /otmsts upon request. 
OJ',ftl..t-NQde,I,.,..,, 



MT. HOP!a CEMETEl'IV 

INTERMENT ORDER 

I 
City or San Diego 

Data ~-b - o/ 
ou, rules and re,gulatlom,. to Inter the remains 

or ~-"-"t"-iJ>l..!!1~4,~~~~~!:!'l..'-----------­
ln:a ... 
Ohuroh, Chapel, Graveside ________ _ _________ Mo,rua,y, 

M funeral can, mus\ emva 'Delore 3:30 p.m. ol t•g\l\atWDII< i!,w 01 an a><t,~ (/iiarge m$ ___ _ 

wltl be applied and billed to undar•lgnad .. _________________ _ 

Grav.,-____ Sow ____ Seolion S Olvlsloo/Bloci< __ cf __ -Greve space & Oe.re.Fund ...................... 1, • •• 1 • • ,.--•-·• ..... ·"-···-·····-·······-· ·· · -·-· ... • ___ _ -AddiUonal spaces and care tulld .... __. ....... x:_, ... ,_, ...... - ......... - .. _.... ............... _ ........... -
01)<!nln_g/Closlng & Setup ........... ~ ...... ~ ..... .?. .. .J .. )\1-....................................... 1 5 0 1 DD 

':!:,3o,r:J) 
Burial CantBlnar .......... ,,.--······•········•· ... · ... -·.·· .. ·····-····••·· ........................ , •• ,,, ............ , .. , ... -==--=----"' 
Handnng Faas ........................................ P, .. A..I..D......................................... 3 ~ 0 00 
Flower vase&- Marker,etung fee, , ............ :.:..,;~······"·ri6··"··· ...... , .......................... . 
Reoordlng and filing ree._ ................ :?l!\P.~ .. ~,.1tm.3...................................... ~ 0 · 00 

Salos-tax ... ................................. Ml:·HOPE:·OEt,!El'AR'i··· ........... ~............... «. 8 • S l) 

CITY OF SAN DlEGO, E'dta1 Due .. ,_ .. ,. .. _ .. , \5 (,,J', 5 0 
Paid rao•lpl number \I \ S I\ J 0. 0 • 0 () 

B<olanca due <?? b 5' • 5 0 
I hereby certlly um lh•.=~====-====-=== or lbe above named deceden1 
and this Is you, aulhorlly lo make dlwoshlon ol remains aa abov~ lndicataH. I certify and represent 
Ulal I have the rlghl lo make Ihle authorl;a11<>n afld I agree to ~old Mt. Hope Cemetery ha,mloss from 
any ll~bllily oh account of said aut11orlzation anjl Interment ~ 

I ho<11bY autho•I•• the rntermont In lol I ~.i)~ ~.M,,z. #J 
hold under deed. )t ~ ~ 

!" ''~~-.--------------
~ -•c-,,------- - -----.,.-...,-

Woi1< Order# =E'--_..1....,6...,6.._Q,.__1_ 
Invoice# ___________ _ 

Aoot. # ------------
This lnformar/on Is ~vailabfe fnalfBff!Sl/ve ·rormats U/J0/1 request. 

OIW.J,/M~""f"' 



E-166()1 

CAMPBELL - DAISY 802 S. 47th Stre..r ~-- ~, --- "n I'> 

- ·-
9-06- )1 Opened Pre- nee TllDST /Trust :inc.J..\ldes 2 I J., B I "' AT • 

open:l;ng/ c;losill , ~oub.le depth crypt~ handling 

~ __._'"_' L rec.oJ....~---ng .1.ees, cax- on crypt_. 10 • ,i:iu 5 • ,u . 
(Lot 69-2, Section 5, Division 8) 

09-06 --01 Visa ~ I, ,n 

. - - . ,., \ It" 5"t.J.,j_o¢ ,, 
n,.. I ¢ I/ ,,. '1 a • cl,-, 

\\-1 ~ " C I 
I> - SI I :J ~ 

. 
5 - tr \ 1, [' ,Ct • ,(J 

~-~ -b\ I\~ :, ~ \~ ,- 14 \ I 0 I ~ ,O 
1-;i..--0 Ii. R - 0'-150\ r,o•, . ~- l c.- l°I I I ~ ~o I ; I( 0 , 

r • " 
I; , ~ - t,~ l\- ~~ b Ill' • .:i O . ut • 'I 11 ~ ii , 00 

' ' ' "'0 
·-r u- () %1.Y.)- I I ;,I- _, 

- -·- I . 
■ ., I -

. - A. ___ .... 

"' " " U L.UU.J I 

~ MT. HOF'E CEMETARY I 
CfrYOFSA. llEGO, c_;j, I • 

I 

I 

CAMPBfil.L, DAISY E-16600 I 



"MITE --- TO CUSTOMeJI 
~NARY _ ,_,_.,.,., ..... , ... CEMETEflV 
PINK ........... _... _,, AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

54324 , MOUNT HOPE CEMETERY 
(619) 527-3400 

~ -"- -'y~---•~_o_, 

Payment of 

LOI \, '\ ~ Greve 5 OIVialon ~ Row Section Bleett 

Invoice No. t;!!lT VALID l'OO l'\!~1106'! 61' A TEO IJ!<LESS ST .... ED 
.pAJO' IN Tt-US SPACE. ~" s,,-c,.,. 11007 

7?114 
li<)'O ..... loo 

AccL No. .. .... 7T1M 

►- \lc,',iO\ 81:,:'••' 100 

w.o. .. 77111 
BuNI 100 

s8o,~O Cont•iMrt 17181, 

, BALANCE DUE •oo 
HIUICNlng f'M m .. 
Recotdlf'lg I 1·00, 
Mito~f_. m .. 

Pre-Need Lot □ ..,, NMO tJ OnAcct D -- 63003 

Pre•• Tru•~Cash tJ '!SI_ 
ISSUEOB• ~~ 

Trv" ~. 
Check ~f•N: eo.101 

78!o,i 

AC41Z (Ro¥.-) "\_\\ TOTAL PAID f \ 00 



-

• 

OFFICIAL RECEIPT 
V/>01:E •--···-" TO CU6TOMER 
CANARY _, ...... , .... Cet,161E8V 
PINX ,_,....__...._.,_.,,., AUOIT'W-

Lot __ \? ..... ~.._A..._ ____ Grave ---;::=======..'.:R~o~w====~Sealion 
Invoice No. _________ _ 

Aoct. No. -------,------
w.o. '\-- \'o~ O \ 

EIALANCEDUE \{~~•gO 

f'rHleed Lot:-li At Neeo D On Acct □ 
Pre-need Trust 'f' CNh □ Check 

1,().212 t""'• .... ) "\::l..ir 

NOTVMJOFOR:PVAPOl'ESf ATEDUNLESSSTAJrlf>ED 
"PAID' IN THl64.PACE.. 

JSSUEDtv )~ 

orr 
s.1..-ea,. 
s., .. ..,,,. 
~ .., .. 

riol 
u.1nm ... ndlil'ft Fee 
-o• et .. ,,... ..,. ... . , 

T, "" . -Tn 

TOT -'tLPAID 

54412 

otvlalon 
Abet 

ll'1001 
77tM 

100 
771&1 

,ao 
77181 

100 11,.a 
100 

77111'5 
,oo -,,,., 

\ I{ \/ 00 ..... -eo10, ,.,.. 
\ I/ V 0 I 0 



• 

• 

OFFICIAL RECEIPT 
VIHl'TE _,_,_,.,..._ TO ~a, 
CA.NAAV ___ CEME,TOIV 

~ ... , .. ,..,. ·-·-.. - Al)DITOR 

~ol fR q f), Grave 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 

Ao,v Section 5" 
Invoice No. NOTVAUDFOOPURPOSE:STATEDUHI..ESS.sT~ED 

"PAt!)' IN Tlil.SSPAC£. 
CflEDff 

~Stie-C.i-. 

'°"-Acct. No. oJLcb 

€ -/&,{pO{_ =""' w.o. ing 

1z2/.6'0 
Burial 
Contai"90 

BAI-ANCEOUE 
H•ndllflV"-

~.:-=' 
Pr~eedlol D AINeed 0 OnAoot; ""' ...... 'fi'uat 
Pre,need Trust fl. Casll □ Check v~0/}7tA So.le.Tax 

AC,:,12 (Aw,"""' qo<t lSSUt!O BY TOTAL PAIO 

54204 

Coivision5 g' 
BloiiJ< 

.,.., 
71 114 

100 
m"' ,oo 
1'71&1 

100 
7718" 

100 
7'1186 

1!)0 
m83 

OeJ 83033 
9Q22 

eo,o, 
"'""' s tJo 



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

• 

• 

OFFICIAL RECEIPT 
WHITE - ······· .... -, ... tO CUSTOMER 
CANAAV .... .,... ... .,. , .. CEMEl'EflV 
P™K .... ,t,,M••-•.--· ......... _,_ At.l01'1'0A 

CITY OF SAN DIEGO, CALIFORNIA 
• 

MOUNT HOPE CEMETERY 
t6'19\ 527-3<1()() 

54501 

Date: ~ 3 , 20 t) .:U 
--4}v_AL&,:g {) 

(s, 9n. ~ ~on c, 
Loi "\ Gra••· - ,========c.'.R~o~w====~Section, __ 'l::> _____ '""""' -O-
'n~olca .. ,.... ~ NOTVAUDFOR.PuftPOMS1~TE01;1N1.:e.ssSTAMPED I 
' '""' - "'i>.11\tt h~l'Sf>~}I\Oc__ 

~., 87001 
1:illMC4re '""" 

Acct No.----------
w.o. ~ ~ ,~, 

BAI.ANCE oue i ~9 a. oo 
Pre-Nead Loi □ ,At Need □ 
Pre-need Tru•t Ilr' C11$h □ 

l!O'!'.,J. .... ., 
ge:,:""' lnD 
81.irl•I 
Conilllnwt 

Hal\dlit!O FtiO 

~ -"''·•· lK1hlil 
~ ....... 
'""' SIIHTu 

TOTAL PAID 

100 
m .. 

100 
7:7181 

'"' 71182 

11!~ 
100 m .. ..... 

om 
to101 ,.,.. 

• 4. DD 



• 

• 

OFFICIAL RECEIPT 
\'MffE __ TO~Of.1CR 

C,.N}JW ·-·•·•-- CCMETEJW 
PINK_,_, __ , ~uarron 

CllY OF SAN DIEGO, OALJFORNIA 

MOUNT HOPE CEMETERY 
56122 

(619) 527-3400 

Date: -"'()'.-L-F~--'/l_...,.i.,.,.,,...~· 20 _Q3_ 
Mi.1f

1 
Cf.>-11 

W.O. --------:::,----

BALANCE DUE_-_J;r-:=..__, __ _ APR O 8 2003 
MT. HOPE CEMETARY 

Pre.•Ne.ed Lot I At Ne~d , On Acctl ::uf' SAN DIEGO, CJ 

Pra-need Trust )X. Cash I checR)( I I C r ,f 
ISSUED BY (jA,,, ...... =--~-l ... -e-'~'-----

•c:~i, illf', '"""l I o-t ~ 
ri1111 Jnl(lfmllt/on JS #~0.11, «,W::ffln.t11Att hrm,l~ ~ !t!qliest. 

Dollars (S / /,) • 5 {") 

CREDIT ffl07 
20'- Sales·Care 77184 
80~ Salas 100 
olla15 7718' 
Opor,IDQI 100 
~ 77\81 
Burial 100 
Containers n1~ 
Handlinq_fee 
Rocol<ll119 & 
"!15C,Foiio 
Pre-Need 
r,u ... 
Se.rcsoflx 

T0TAL PAID 

,oo 
mas 

100 
TTl83 

~ eo,01 
78390 

s 

I/,> ~() 

/I>- ~) 



, 
MT, HOPE GEMETERY 

INTERMENT ORDER 

I 
City of San Dlego 

Date 9- 7- 0 / 

Vou are hereby au1horized and lnstrucled, subjeo\ to your rules and r011ulations, lo i~I"' the <emalns 

of ~ a':> I:. .i.. \J I R-C°>-, 111 1 A fr, G- \J A j 0 
In a 'j)o \J ~'..!-.. kf i- -t\ Funer<1I, date, time----------

Cllurch. Chapel. Grsviskfe __________________ Mo~uary. 

A.Lt Fu.nerel cars must a.rllve befor-e 3!30 p,rn. of rogular work day oc a" extru charge or S _ _ _ 

will be applied aod)>Uied to unde<11lgned, _____ _ __________ _ 

l..ot I.. 0 \ \ Grava ___ Rmv_,,,..-- Section -S OM0io- ?f 
Grave •P<lc:e & Care Fund - · .. -, .. ... _ •. ~ .... i.~.:~.............................. -0, -,l\dd"lonel spaces and cara fund ..... , .... :i·'····~·• ..... Sui ,.,5 .. ,_ .. , ................... ,. 15 O • O O 
Opening/Closil1o & Setup .. - , .......................... ,,, .. ,.,, ... ,,, ............... , ................. -._ 1,g O • 0 0 
Burial Contpiner .......... , ..... - ........... ,--.. -··--"'·" ................................ . ............... ~ «.. O , OO 
Handllng,Fees •.. , ................................................................... , ........ ~ .,..,..,......, ... ~,--f_, ...... ___ _ 

FIOW8f vu~s ~ Markarsalllng t,e, .......... ......... h .. 'k•••oo .. ,, .. c.. .. ···••..-•·""·•· .. ·······,····· -
Recording end filing fee .............. ,. ......... ~ ....... _ ............. 1 .. ;;/ ............................... ~ 
Sal•: taXH·-·~·:;~~··~ ::'i'···· ........................... ;;;:;~~:::::::::::::::::::: \Mo 

f<JlJ O"'f'- IO PAfdrecafplnumbar />'1<2. 3-<J;)...,00 

~, 6'f ~7 lS' Balar1co duo II?~ ·0.7?, 
I hor•l>y certify I am 1h•.===-========== of the obove named de.-01 
ond lh1• la your authority to make crlsposllion or remains u above Indicated. I cortlly and rapre,\o.nt 
lhal I have tho right lo mal<o lhii, ou1horl, .. 11on 1>nd I ag,ee to hold M\. Hopa C•m•l•ry harmloss lrom 
any llnblllty on accountol said ~utho;lzalion and lntem,~L 

I 11ereb~ author!>• Iha lnlorment In lot I 'J_li_ ?~· ~pt} 
hold under deed. ""- ,. , 

/' ff.:-!:!'-"--'"'~"-'-'· =,....,""'"-"'""'"'""---­... 
&lgnall11•r,1111:a,-,lldillllfd1od ) .:Sdtb Ot.<:fJl'J, 'fZ,/f.:J 

<o1 i3,~ ~d ~ ~ 0~4 ~J ?.b? -1,,1,,Qt./ ··-

1sr f)(.R.;g :2,1 q1 I € . ., t 
'\)j/ lnvolca N __________ _ 

WorkOrder, E 16602 .Acct,#------------
This Information is.a~ilable In s/tamaflva fa,ma/s upon 1eques1. 

OM,.W-fflC'lfW,.,;,,, 



E- 16602 

AGUAYO, JOSE & VIRGINIA 4762 Solol.a .Ave. #101 San Diego 921l3 . . 
nc .n7 '" "-en ed J>,re need7 Trust: ) Trust i "Ttclud-es T 

ff ' •• C 
2 o]'ening/ clos.io,gs , ,wul>l!' depth crypt, I' 
handling J:'ee, 2 recoru ... ng 1ees, • .;.,. Y» =,.,. 

' l ~ s (i 1:>0IH 

(Lor 691, Section S, Divis ±on 8) I 

....... _ ........ 
" .. C 9 0 11 L ,1 l 

Ill •:t- o v,_- S1113, (• ,..,, -em ~ I ~ )V -, 1 7~ b r 0 
\(/ t: I I ~ .-ru::,.q ~ ~ ..... . . .!.. - * 'cl -+ ~ Ii • !JO ~ 
/:JJ 3 I, .1 :J 5'/tlon j •CL~ - ~ !/- + <::'." ~o ' · sz:, ,, 

' 
I _. '=i< ·ICl - .b,1-f S;;Jf<J. f ,,., . / ,, r ,..~ 7 ~r?CJ '"" , § 0 

I ~ - IJ.- 'I , 
~ _ C , , r 1<:_ I n., n,.-,, A v' ct ,~ .. ()'l) ,S7 

,, -;_;.j. ~.;> i - 5,'1": ; ('.) 7 I •J ,. - ~-o f!t° l l '/1') I ' :51 
15 - ~ - iiH R- S1 < ~o V \ '.\. ~ .I ,·!:I ' ' , nl IDJi .S,) 
io-3 - lo'.{ ~- s~nS \1 .... 

' 5 I , . '() ( "I. :su 
1-lo- 'l. ll...- ':>S 'Q , ' \'-<, '4 1 -, I I .,{)U , ~ 50 
S!- '6- l)::l 1-< - ~~ ~<\I.I \'ti '\- \G< i IQ() \ ffitl, Sb 

l'l - ~- 1 :i t,\1t . -;;) \) .J... a_ l ,Ov 9 ,, I ~i) 

I0- 4 ~- ,/ ,....._u I'll. ~'I):~ IC <j;b • _j .... 

• YY- U -,~n 
I ' • 



Pre-Need Trust Accounting 

• Interment Order: E-20824 For: Jose L. Aguayo 

77181 Grave O1)8nlngs $533.00 $375.00 $158.00 

77182 Burial Liners 

(DD Crypt) $539.00 $380.00 $159.00 

77183 Miscellaneous fees 

Record Processing $65.00 $45.00 $20.00 • 
Marker Installation 

77t85 Handling Fee 

(DD Crypt) $454.00 $320.00 $134.00 
Fund 80101 

ACCT 
78390 TAX 

(DD Crypt) $41.77 $28.50 $13.27 

$1,632.77 $1,148.50 $484.27 

Future 2nd interment • 
77181 Grave Openings $533.00 $375.00 $158.00 
77183 Miscellaneous fees 

' 
Record Processing $65.00 $45.00 $20.00 ' • 

Minus amount deposited on 
$598.00 $420.00 $178.00 

09/05/2002 (DOR No. 004386) into 
General Fund i$98.001 

$598.00 $322.00 $178.00 

Pre-need E-16602 $1,568.50 • 
S:\CP1\Mount Hope Flles\MT HOPE REVENUEIPre-need TrusfiPr-aed "11hdraw.$ 6/23/!2008 



MT. tiOPE CEMETERY 

INTERMENT ORDER 
Oily of San Diego 

• 
You o,a hor■by eulhori~ ffd lnstr~ctGd, subject to your rules.and reglJlalktns-1 to lnlor tha mmalns 

of ~4, ~ ' 
Ina - IL' Funetel,dele,tlme .5.a:1::.o<t{o8(iOJ I o-0 .,.. n~ 

, C,A- DU/)! cJ Mortuary, 

All Funeral cara(m~b:01:_:a:::mve;· /.°be-f:--o-re-:3-:;3:-:D-:p-.m--, of-:-:re_g_u-:la-r wo-11< day or an extra charge ol S ___ _ 

will beeppllod and billed 10 underslgnad, _________________ _ 

Lot 3[__ Gniva.J..G __ Row ___ S•Cllon \ Olviaion/Blocl< tZ.. 
Grave space & Gata.Fund , ..................... ....... p .. A.l .. 0., ... -.............. _.. ... Ji &95 Ol> 

Addltlonat,spnces and cara fUnd ............. - ........••••. .,.,. ......... ~·················..,....,, ..•. , .. , .•.... ,_., ___ _ 

'Openlng/Cloal111J & Sowp._,,..,_., •••..•• _ ... ..SEP.::.O..Z.JQQL ................. -... - J ,3 t?- 00 

Burial Contaloor., ........ , .... _ ,,,-~····-.. -·MT;•HOPE'GEME'fAfl.¥ .. ,._ ............ .. 196 . t:I() 
I '-IQ otl 

pO'O o~ 
Handling F""" ............... - ... ,,, ...... - ....... CIJY,,OE.SAN.,QIEGO.,Qt,,,.., ............ .. 
Aowar va ... - Marker &11lllng lee - .. ~lt,r. ... Q.1.~i .. ~ ... J~~ ........... .. 
Recording and ml"ll leo _ .. ,,,_ . .,,,_., ............. ,,-,,-,,-,, .................................... ,.-· It? 00 

l'i 26 Sotos u.xea , ... ______ .. ,_, .... ,_,,_____ ··-···-···--········-············· ... ·••·•I 

Total Ouo .......... _ ...... ~ Ub '1.· 2-,S 
Paid receipt number W!.t \I.\ $2. '2. b I..\ :z. 5 

Balance dua 0 
I herot,y certllV I arn th•·.==========-===-=of lho above nomad -ent 
ahd this Is your eulhorifv lo make dlsp05llk!rl of rernaln,us above !ndlcaled. I corlify and "'fi<Uent 
that t hsve. lhe righl lo make 1'11$ nutho~zatlon 011d I agree 10 l!Cld ML H-cemotory harmllJIS from 
any llablllly on account of salcl au1horlntlon a,,d fnlefmOfl~ 

I hereby evthoriz.e the interment In k>t I ~•• ,c....,<~c...-,iw"""-~------
hold underdeed. _ .L ____ .,_ .. ~$4'(. e,rr 2o$ 

z ... ...... ...... :.I.L__.."-'"'-'"'"'"" 
~~~ '1....,~>£.-,,lp...._,,,,....,,.,,'{,!l,.f 
-· , %W0601t 

/3o,I '/HS-.5'191. 

Work Order, _E _ __.1..,6...,6..._0..._..3_ 
Invoice# ___________ _ 

Acct. # ____________ _ 

Tlr/sJnlormat/Qfl /s.availabla In attamat/ve formals upon request, ·~-~,.,.. 



- -£ ,,60J 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FOAM 

W r\\e In \\'le name oi \he deceased lor wl'\icb \\'le grave- is for \fl the 
block marked with "X". Place the hame's, lot fr and grave# of all 
exis\ingmarker's in the appropriate space(s~ that are adjacent to 
the burial space. 

I ?.-
., . ;::,,:- ... ➔ ~ .. 
~. ~t~ 
i~*-li· rY\,-.,,e,. .. ~~·•:..-.~ t 

'I ._ 
" c~ 

Interment space for: fiO/.lA: G-09.0-eiJ 

Jnterrrient Date: _______ Time._: _______ _ 

Lot:~ Grave:...,,3.L....._ Row:__ Sect:-'--- Div: \ '2-

Grave Laid out by_· _______________ _ 

Agrees with Legal Card: ~es 

Agrees.with Map: 0 Yes 

0 No 

0 No 

' ' 

I Bllad Check & Ve'1tle<I By, ________ Date: 



• c..- t~Co3 . 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACI< ~K ONLY-MAKI: ~O ERASU!IES, WHTTEO\lfS OR OTHER AL TSIATIONS 

lA. liAI!£ OF OECED91T~IRST roi~l i 19 ~ ' 10. LAST O'M41L'h l " DATE QF 9IRlll I :I, DATE OF IIEAllf I . SEX 
At:1111 . v. t GIIIOl■I Wbft1t!f lmltWf n 

'OA. OTY OF DQ1lf j Oil C(M/1\' OF D!A'IIHJt/TSltll.c.l.F. B, ~ RELAT10-, FW. l,l>JIJjG .IDORESS AHO 1JP OODE 

IL c.um I dl"'b'flio . iW'ftll ll+◄ EIW NLWIU 
•7A.1l'.IL1~rrl!tNff~ ll01NJ AISUOi; 78 ~~=-~MBER 574 ce,n:;■er n. 

I C:.U. YD'D.o CA tltlO 5IIO BL Ci,,m JR.1D. • SAIi DDr». CA 'J!US , 11-1:,n ~· "1!1,1,TURE<F•'/'Pl.2r:--""'·• IS. DATE SIQNEI> I 
AcmtlJIUtr.tOI' er N'PlJCM1 I I I ., ft iffllAlli llllf lhJ -- - -!JV • ._ II'~.!'_!"' ............. " ► ',,II ~ •/ . Jl ! ot/'11/ '"'' 2001 

PERMIT ,,.. ..,.,.,- IO 18!1UEO IN /IOOOAIII\- 'l!lfflt ,_ QA. •MO(OIT Cf FCi ,-
1 
~rm J IC. -ATUAE OFlDCAl AEOiSTIWI ISSUIHO PEllMIT 

alOH:9 M-11:.-t ~NIA liEM.fti NC> &AF£TV 000l 

,'l,l~TlON Of ~ ,,:~~ fOfl llElllOPOO""'!' OPEQl9EJ> ,, • 00 : J • M9QPD : 2 tlS()09 
• RUllSTAAA 

""" .. _...,.,_,,_,___ . ► 

.;,a 1M (>15'1011 
90. AllOOESS OF llEOISTFWI Of DIJITRICT OF OElm<- I 9E. AOOAE.5S OF REGJS'flWl OF IJ81'fliCl Of DISP08f110N-

I I!' DI~ a ro OCC:UI ., A,,10JHH DSfltQ .. GAt~ aou11Es.•,..,,,,, nm "iil'A&l P'r.'6. am asm l'fkMIJ TO ltlOW ""4t I 
I -OISl'OfilTIOM. SU Dlla0 Cl 921___,222 
' 10 • .wn«)RIZED Df,SPCSITION(SJ Cf£Cf( ~IOQU mM1i FOR COIIOMER'S USE ONLY 

~A l!UIIIAL !JHCLlllE5 - D t TEM'OR.,.,. EJWAIJlnwrr D l IJl!IPOSIJIO~ PllHO- I.OCA Tl!D AT 

D •. CAEMATI061 0 F 0i!lll(l'ffiM01T 
(JulTla at1d .Addreu) 

□ C PJSP.08mON OF CREMATED ffEMAINS OtttfiR 0 a ~IP I< TO GAllFOIIMI,\ 
□ llW< fl A CEMEttm' 

D OOIEHTIFIC USE D H, IRAM!llf TO OIJTillllE OF CAllFOl'NIA 

ll'r:"M~ WAMr ST. 
1 11B DATE BLAED I tlC $0NAT\IRE OF-PER&ON ti CHNfflE 011' Bl.RM. ~- I ' -/ A-SU DUDO• CALU1BU 92101 :?-8 .. , ' I ► - . ~ -

12:A f'IAMJ: Ate> ADORESS OF ~A CAEMAT~Y. ' !29. Pl.Ti' q£W,TED; 1~ IIIGNATIJflEO, PE:'ASON IN OE0F~AT1Cfl 

0REMAT1Cfl ' ~ .. 
~ 
~ 

~ 

~ 
i a . 

- I 
,► 

lSA NAME ANO ADOAESS 0, CAL•OfttlA. , .ACUfY RECEIVING Rf:MAIN$ ' t38. DAit 1:l!eceIve0• 190. SfflMA:ruAE OF' PERSOM N CHARGE OF FACIUlY 
SOIEl<TIAC 

I - I use- I 
1 ► 

I•~ MA,ME" »IO _,,ESS It' RECEIYll<G ffl.TE 0lt COUKIRV WHEflE ' 148 OATE SHPPEO ' 14C • .-OOOESS AHO ._t\JRE OF PER&ON It< 0l1Mll£ 
AfMAIIS OIi CAliMAJED REMAlNS - TO BE SltPPED I Of JV,CttlG >Vl1lf 1ltE OI\RRIER 

TIIANsrr - ' ' 1 ► 
8CATTt'RINO AT sr.A 15A, l,OOIDS1 NeARE!II p(lljJ 01'"~ Oil Olle DU0RP1]CIII 1111' 1 168 D4TE Of ' <M>. -•T\lflf CF Pal50lj .. 1 130 uatdl ~ 

011 flCIEHT lO IOEHT1f'Y FIW. PLACE NI/J .!!!!!!!I£!. CF - 01$l'QSITI0" 1 CHA!N,E Of DISPO!llfiCM I ~Clf-,.no !If 
DiSl'0S1ll()MOIIER - I 1 MAINIDll'OMIII 

IIHA• •• • WAE1'ER'I 
I I --j,-OC.Ui-1 
, ► ' 

COPY 8 OFT~ PEFIMrT IS TO BE RETURNED TO THE COUNTY OF OfATH WHEN THE RJ:MAINS ARE OISPOSEO OF IN ANOTHER DISTRICT, If NOT 
~. COPY 3 MAY BE DISC,t.ROED, TiiE LOCA.1.. R€G1STRAR MAY DESTROY AflY ORIGINAL OF OIJPLIC,.,TE PERMIT AFlcR ONE YEAR FROM 
ISSUE DATE. 

STAT£ OP OALIFOANIA DEPARTMENT OF- HEALffl ~&. OFFICE .OF .sTATE R£GISTR.qi vs 9 CA'E\'. 8181) 



, 

• .._ MT, HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Dl11go 

Data ,-b-0/ 
You are hereby authorized-end lnstrucled1 subject 10 your rules and regulations, to inter the romalna 

of ----,-V'--\...,.R-"-::G-,---; -"'~'•~A:~~~l:.h"--'-l.__ft....._ __ ,,......-:,.-------:-:-------::-a-,--. 

In o \. ~ N Funoro,I. data. 11mo \° I> f- , - \ I \ \ ~ oO 
1-' "'c'- hl\1i~ Mottuasy. 

WUI be applied and bilJed lo undersigned. _________________ _ 

lot ~, G,eve-"J.._,_ __ Row ____ Section °", Divllllorffll,,ol< \ ~ 
Grava•Sjla!)8 & care Ful)d ...... ~_ ............................................ ~ .............. ~•~·.,., •• , ~,s,C,0 
Addllfon•I space:s 1:1hd 0ere fund ..................... p .. A··l···D·· .. ,, ... ,, ...................... ---~ 

3 7S,f>O Opening/Closlj)g &--S.atupu •... a1 •••••• • •••• • ••••••• ,,1,.,,, ............ , ............................ . . .. . ........ .... . ... . 

Bu1lalCon1alnor .... - .. - ...... -;. .................. ,S[P,. ... 1 .. u ... 2001 ... , .... ,...................... \, p • ()(> 
l'{S' .OQ l:landllng FQe& ......................... ·-•-... MT."ROpe'ceMEi'AA, ........... - .. = .. 

Flower vases .. Marltor aetUng fee ..... ,el'J"(•Of'~AN•C)jf:(SO;'b:' .. -................. S () O 
Recording and Rllng lee .... ,.. ............. - .......... - ......................................... _., ....... , .. -rl1f-
S&tes laxes ........ _, .......... u ........ , .. .,, ....................................... ;:;~i~~~::::.::::::::::::~ ~ 5 

Paid rOC9lptn1>rnb•• R-- Si II S \lo lo j ~5' 
Belaflce due ~ 

I heroby certify I am •~•;;.:::-===========-===·l>f tho above named decedent 
and lhia Is your B1Jtharlly IO miiiie disposition of remains.as a.boll• lndkaled. I certify end rapresan1 
Illa\) navo U10 lighl lo rJJalte l\i,s au\norlzal\oo epd l awee •lo l\old Mt Hope·ceme\Of)' l'lnnnless trom 
any liability on a,ooounl ol said aulh01lzallon ond lntermeril. 

l heroby;mJtl>ortu, the lntaff11e<\I In Joi i 
hold Uf\der d&ed. 

Worlf Order# _E __ 1_6_6_Q_4 _ _ 

)C 
~---N-------------~~... ~ 

"~-~ ---1~ \.,......., -==c r -, ~ l'.l1tClooet 

"{,1,.,"°"" 
lnVQ1oe # ___________ _ 

Acct. II ____________ _ 

This informal/on Is ava/Tal>le In ane,t>Blive formats upon requoli/. 



l0 3!ll:td 

C 
Ml HOPE CfiMl:TER\I 

INT!FIMENT ORDER 

You tre ,,.,aby tulf\ofitid a"d lnllf"'c1itd. 1utLJKI to yOUf ,u, .. al'l(t ' •oi.11~\lol'l t . ~O w,,e, •l'\tJ ,. ~,.il\1 

ot Y \ P.. G- ~ lli_Pr \\-t.A; 1 ft- ----.-:-----
11\ ~ ~ N ,. • Fu"°'"'• d•I• , 111110 't",11 e. ' ~ \l ,, .. i:r,t.~e,111if .. r 
t;i,urco. C/J•J>'I!, a.~,.,,,;,, ________ h I) Y J?. A ,..ortuoiy 

AU F\lt'f..,.I ~·" Mutt llmvt b•fA>r1' l 30 0 1C"'I , 01 fO!IIVk.U ~OtlC o•) o, '" • • ,,. C'l"l•,q• ol '---­

#Ill bo IIPP!it<I ""• l>l••o to "oot,,lQ!'ea -·~------------ - ~---

"601\)0n!M ~ .no ca,,e ttJl'ld 

Opt.nlnQ/ClctlllQ &. s,1uo 

8Ut1•t Cotllfllf'flf .....,.. "1"" • 1 

tt•hct1in9 ~ ... ............. •1 

f/o.,frvUfS- -.,ff'lrot Nlli.a l114 " .. 

, ...... ··-
So\o, lt'8f "" " ,,, ... ,,. 

" ' . .... .. .. , 

•·••• ...... I•-·••~•-'"~ 

••lo•• 

1n'¥0iC-fJ I 

31.S',1,0 
\,P • ~r, 
l~S' ,W 

16604 ..... • _ 
Trijt j"fo,mOtion It O'-'~•tfCII ,n .,,.,,,.,,--. fdr~•t• UJ>d" f'ffl"'_*' 

£8!:iL.-raz-e; i~ 
J.A~. t .A7 t:.1'o 90:0, 100Z/L0/60 

O[ 



• •• • ·c '"6<4 
• MT HOPE CEMl=TERY • 

GRAVE BLIND CHECK FOAM 

Write In the name of the deceased for which the grave is for In the 
block rna,rked with "X". Place the name'-5, lot If and grave# of all 
existing marker's In the appropriate space(s) that are adjacent to 
the burial space. 

\ ~ 'r.X°' 
=-, '-l ::::> 

.,_.' \J :LsOJ 1 4(.;;..~ . 
• ~~ + 

b 7 {? "l )0 
co k ,...~ 

lntell11en1 space for: --'~L-~ ~'--"-'~::....,:...~ .;..;N_1c...;. A_,__\\..,_.::;'e-..,_A.Ll_,_B:..,__ ___ _ 

lntemicnL Oat.c: 11]'1! '.? i - l \ Timi'!~---------

Row: __ Seel: J.,. Dlv: \ 1. 

,., 

Grn-ve L11id <:mt by:-~~\ F.:.__~~c=-<!>..:ct\J:__ _________ _ 

Agrees with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes O No 

Blind ChC?ck &. Verified By:Z)4t(E>1'.., 
' 



r. -ll,io4-
APPUCAJ1ON AND PERMll FOR DISPOSITION OF HUMAN REMAINS 

us~ BLACK INK ONLY-MAKE NO ERASU~£S. Wl1fTEOUTS 0~ OlMER /ILTERATIONS • 
IA. NAME OF OECD:IENT-ARST (GIWN) I 1B. MIDDI.E 

I 

• SlX 

5A. aTY OF DEATH , 58. C01MTY OF OEAn+--oiJfSIM CAIS.,. 

flan Diago I EHTEA STAT'san 0Mlgo 

OA. A.MOUtn OF I'll PAID a -98. DATE flUU,IT1S8UIO I 00, s.lMAnA: Of lbOAL RE~STRAR ISSIJING PERMIT 

7 00 I I.V,~ I 2114983 
• I • • I ► 

I OE- Al10f'E$S OI' AEG1$1RAR Of OlalJllCT OF -TION-
1 11! CkSl'O$,ln01f & fO OCCUII 1M ANOMII Dl!lrllCf IN CAUN:IIMIA 

10 Al111101!12E0 DISl'osm<IO(S) FOR CORONER'S USE ONLY 

Gil A IIURIM. lll'Q.UIES Bff-
□ B, CRDI;' TlOII 
□ C, DISP06'TION 01' CREl,IA'l'El) R8.l,'.INS Oll£A 

lW,HNAaa.tErEAY 0 D 3QIElfflF10 U5E 

0 £. tEMP<lAARY ENVAIJUMli1<T 

D F. OISINTElU!J<t 

□ G - IN TO CAI.JFORNIA 

0 H TR•NSIT TO CUTSICE OF C•LlfOJ!NIA 

''Al- ""° ADOflESS Of CAU'ORNIA CEMETERY 1 11a. OAT£ BURIED 

lllJtllAL • Hepa C tery I 

3751 Market St., San Dwgo, ~ 92102 :9-11-01 
I 11Q 

I 
I 

□ ' 'l"if'O'!ITIOII PENOI•~- ux:AU.D ., 
(Name •IMS Adcl,-.•a) 

1 ► ., 
12A NAME AHD AIXlflES& OF ct,lF(lfHA Cfi£M4TDAY 

~ 

i 
J 

t 
J 
J 
< 

"' IL 
J 

~ 

CREMAT\ON 

13A. NAME AND ldlDfi£SS OF CALFOflilA fACl.rrY FIECBVIG RBWNS l:IL DAT£ RECEIVED 
=NTFIC 

U5E 

► 
I~ NAME ANO ADDRESS IN REOEIVIHO ~ATE- 01\ COUNTRY WHERE 1.S.. DATE SHPPED ttO. AOOAESS AN> mNA'n.llE OF PEASOH IN CHAROE 

REMAINS OR CIIEJU,JED ~8 ARE TO 111! -- OF l'l.,l,c:ING Wmt 1lE CAAIEI 
TRANSIT 

I 
I ► 

S<lAlltlllNG AT SU laA. AODljE~, NEAREST POINT OH SHCAEIJNE, llfl OlltER DESDIFTillOI $1JF· I llia DATI; DI' 1$0, SIGNATI-"E OF PERIIOH IN ,s~uatGf"t«.IMRI 
(lfl FlCl9ll to IDEJiJlfY ~ Pl.AC£ MIO CAJlm!l.!!1!:0F DISl'OSmO!I I DISPOll!TIC)I; CtiAAOE OF -~ 

I a,. ~'i.tm llf.-

018"DS/n OlrER I --I -If •""-CAlit 
IN4 

► 
COPY 2 IS BETAJNED BY T)!E PERSON IN CHARGI; Of' TIE Cl:METERY, Cl'IEM/\TORY. F/\CILITY FOR SCIENTIFIC U~. 01\ BY 1}11; PERSON IN 
CHARGE OF OISPOSINO OF llE CREMATED AEMAJNS. 

COPY 2 \/89 CREV, 8/91) 



1: ~· 
j-, 5 \\ 

r 

MT. HOPE CEMETERY 

INTERMENT ORDER 

" ..... ,o,, ~ 7 "' I 
~ol'l~\ 11 •~ Oale r - - v 
"'._ i:.,();l 'i> .I City of San Dizgo 

v •j tJ ~ . I ------~--

' ereby ,autl,orlz;ed •n~ tnst,ucted, a.ubJoct to you ,ulea and regulalk,na, to lntor 1ha remains 

-~----_,__...,'--(,--=--=-E--=L"-'i~"~A_M_~~~-~~E--~~L_V_~,,...~~e.-_:z.~~ 
Ina --'-=~==---Fuqeral.dau,,1Jme1t\:VR i~ \J cl ,JO, 
~~ -.-,..,,_ .._ ,,_, t.~~r-.r-1VN 

Church, Chap~.L-------~• .!. """i.,.v\f '~ ~: ___ , .,,uary. 

All Fu.n.,ral cars mu$l<1rrivebefore.3:30 p.m. of regular~Mly ~r~n ••~\\,;.,~r's () 0 
wKI D• oppUad and blllad to undersigne<I. ________________ _ 

Lot \f, Grave Ci Row ___ sectlon ~ OMs1on/SlGC!t \ ~ 
Greve space & Care Fund ······-•····"··• ........................................................................ ~ 9 5 • O() 
A"dltlonaf spaces.end_cal'e fund ......... .,. .... _ .......... ...., ..... ,-.. ,., •. ,, ... ,, ....... , ......................... ~---

OpeolnufCloslng ~-S•tp•rA•·f .. ·D··· .. ····· .. ····"···· .. ,· ..... -.................................. .rt ~ \ _ o ~ 
Burial Contaltiet ............................................................... ua ..................... ~ . ................ _ • --... 

Handling Fe.,. --· .. ,SEP---l•lJ.,?OA}, ................... ,. .. ., .. ,., .......................... _, ...... _ -
Rower \/B881J;- MB.rke,-eettlng fee .......................... 1, ••• , ................... . . . . . .... ..,, •••. 1. . ......... -

Jlecording81ld~~.~~.~~~~:······· .......... _ .. , .......... _ ....................... _ 'iS ,°.;> 
Sales laXes..f' ................. ..,.,. .•• ,,,,,.,,, ...... ,,,.,,,, .. _ ......... _ ..... .._,_,.,._.,.,_, ........ -, .. - .. ,. .... ,,, ..... , _ -'-'-

,:i;otal Oue \ \ 3 ,2 I .0'0 
Paid receipt numbm \\- 5 ~.i .. i:o··- l\ \5 , 0 '() 

'f. Balan<:e due :B::" 
I ·hereby co~ll)I I am th• n, o--\.hP 'C ot '°' above named decedenl 
and Ihle Is your authority to mako dlsposttlo,, 7rema!i,s •• iihove ,nmcated. I certlty and represa 
that I havo tho rlgl,1 to m•~• this evU1orlzati6~ and I agree lo hold Mt. Hope C<lf110tery ha,mlese 
any l~k.;;;~~~ aald autnorlzallonJ1od lnter111ent. . tJ.va...~ x~ . 
I he_reby euthodz,e the inte,men1 In lot I ~-~:::,.:::"il,.r,.,4.d~z~~ /1l ~-:-===~~~. _ 
hold under deed. "J, • 1!,o2_ 5g~e,f§?,J ~~f, 

,>/"'-5 b CA- q I q 10 
~.'l) J.J~:l·'l57h)' 

---., arrtlCOldlld ~...-.,,..,.=----- ,..,.., 

Wo1k Ordor N _E _ _.1...,6"-'6"--Q=5_ 
lnvoJce # __________ _ 

~~-------------
T/1/s Information is svailablo in aru,rnalive fotmats upon request. 

Ol'l-,11MI .. "ft,cJflf,-.,IT 



& • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In the narr,e of the deceased for which the grave Is ior in the 
block marked with "X". Place the narr,e's, lot# and gr,ave-# of all 
existing marker's In the appropriate space(s) that are adjacent to 
the burial space. 

\ H'!f:·,,1ti:- 3 
"-L V f\ I\\''' 

ir :&-l,:j .,. 
fl,t ,,. 

i ~ QI 
~o.v f~ 

' 
Interment space for: fl. Iv !:I r,_l.l NA. ti.LY-~ R.~ 

Interment Date:"t.,_t-'-~'-'R_,___~-"----'-\ '-- Time: J ·. 2, 0 

Lot: n Grave: -;}. Row: __ Sect:._?,__,___ 

~ 5 

10 \( , 

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_· __ _ 

f;_ -\\ lo~s 



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

c- (~05 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK IN!( OM. V-MAKE NO ER.O.SURES, WHITEOUTS OIi OTHER Al TEIM,TIOIIS 

1ft. NAME OF DECEOENT-F~T (Qrl/£,0 j !B.: MIDDLE i t(:. (,ASl (fA..._ V) I ~rr;ir l ~.wri63~ ~ ~ ABGBLIJJA ! MAID ; ALVUEZ 
M , CITY OF DEATH ; 511, COUNTY Of OEA11t-O.IJT8EE OAL.F., !. NAME, RELAllONM', l'U.l MAILING ADOAESS AHO ZIP 000E 

Sil Dn:GO I 8'Tffl STA'rf SAIi DD!CO ~ AJ.Vf!PZ-affB.U 
YA 1'/l'ED IIAIIE -ADOAESS t1f CAUFOANJ,.-f'UNSIAL -C'hlA 0A ""'!Idol MmND AS SL<>! Ill. c,u,,, UC£NU - 762 lD'lD80II AVE. IB 

TELOPBASB CR!MATTOII SOCIETY-SD 78S1 KISSIOB : ....,./ol'l'llCAIIE CIIIJtA VISTA CA 91910 . 
CDl'l'DC'L IL04 S.&11 DIEGO CA 92-108 ' FDU72 

I at,. ~Of'- --· 118, D,\T£ ll!GNED __ .,lff(l;Mf 
I ~-~~ ..... ~L-.. ~~-r::-.::-i!"' "'~.~~· ~.!4-~-=::~ lff ►cA. ir .J;1111~ l 0911212001 

PERIIIT TICS ~MIJ/i •sueo 1H A~ ¥f'TK N1Qv,. .... ,,_,.,. CFFH ••io, 118-d't?IT128bT• ec SIGNAllJRE REGISTRAR 15$\JIN<i PEIUT IHtJ.Of ~~~ 11EAllli MO &AFEJ'Y OODE 
j I 2115201 187'1-£ AU1HOflTV FOR DIE: Dl8POSfflON :lflf".OIRED 

AUTHORIZATION OF na P£A..sf, $7.00 I !.GALVB% ' ► LOOAL REllS111AR ft: ,.,_,MD-,19110,...._llltllll"QJC...... ' 
Mfr~Ol5"QP-

110 -8S Of' REGISTRAR 01' DISTR!0T OF DEAr>i- I OE. Ml<lljESS OF REOISTIW! Of ~CT Of OCSl'OSl1lOII-
~tEOUtil#i...rw ~.o.aox as222 J Ir Cll1l"'O$llXIN • t0 CXCUII 1H ,6,HOJH61. Cla1aCf IN C.UIFOIINl,t. 

l'DN!IJ to 5HOW FIMAI, 
OGPQIITIOM SAIi DU.C:0 CA 92186-5222 I -' • 10 AUTHORIZED DISPOSlllOt'(S) l'ECI( AflP't..JiaA8L. fTDa5 FOIi COl!OIER'S USE OHL Y 

~ BiJ~IAL ..... ..,.. lffl""""""'l I l D e. T£Ml'ORARY EJIVAULIMtHT D ~ OISl'OSrl'ION PEl!OINO-IIEMMIS LOCATED •T 
D •. CHEWATIDlt 0 F. DiSINTBl!AOO' 

CN•,,... and AddNie-> 

□ 0. D""'°""""' OF c:ASIATEO ~-OMR 
fliANlt,IA-cEIIETERY D Q , - "' TO O,,UEOf'NIA 

0 0, SOIEl<jlFlC USE D " TflANSIT TQ OUTSU Of CALIFOl'NIA 

I 
i u 

i 
~ 
~ 

l 
0 

HA.. NAME ANQ ADD~ESS OF CAIJFQflNIA CEMETERY 118 DATE IMIIED 1 l IC. 8'8Nlt.TUAE OF PERBOM W CHARGE OF 91.RAL 

BURIAL MT. HOPE CEMf'1'DY 3751 MilUT ST. ' s.&11 DIEGO CA 92102 I 

1 ► 
12A. NAME AliO Ao0RESS OF C,'IJfOffNlA C11a!A1')fn' ' lftl. DAtt. CREMATED; 11':, sao,;IATUR£0F PERSON IN OWIGE OF CREWA~ 

0AEMAT10tl I 

' , ► 
194. NAME AHO AObREM 0f OAUF- fAQUTY l£CEMHG REMAIIS ' 138 D~TE. ~CEIVED; l3C, SIGNA11JRE OF P£Rsotf .. ct-lNfGE OF fACIJTY 

SCEHTIFIC 
I 

USs I 

, ► 
14A ~ ~ .-,o()R£SS IN RECEl\'lrfQ STATE 0A: ClOUN]llY WHERE ' 1'8 DATE SHIPIPED ! l4C liDORESS Ate> IIGNAT~ OF pm,OH It CHARGE 

REMAAN 0A CREMATa) REMMNS ARE lO BE sta'PED f OF PUC,.Q WJnt T)-IE CAAfllER - I 
I I . 
I , ► 

SCATTE,.•lAtSEA tl!A. ADO!IESS, l!EAAESl """'f 01<-LJNE. 0A 01l1ER OE6CRl'11tlll SUI'• : 158 DATE OF • I.SC. SIGNATURE OF PER50H I,.. 1 UD, UCl!HSI HUMIU-
OR FlCIEIIT TO ClEIITIFY fll<,II. l'lMlE AND C,\ ~ OF DISl'OOlllON 

1 
DISPOS1TION 1 CIIAAGE Of OISPOGITl01'1 I OF Clfi-ttMfO • ~ 

~OSlllOfl DMR 
I I 

...... _ 
I I ! 

. .....,. .. 
10 I , ► 

~ IS RET/\INED BY THE PERSON IN CHARGE OF lHE CEMETERY. CRE,...O.TORY, f/\OILiTV fOII S011:N'TIAC USE, OR 8Y THE PERSOto! I~ 
""""'"E OF DISPOSING OF lHE CREMA TEO REMAINS. 

coPY a vs• (REV . ,.,, 



, 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

, 
~~1,~1 Date __ _,_1 ___ ~---

You arv hweby authoriied and Instructed, subject to your rules nnd reguloliona. to intor the (emains-

or LL.o~O G-E~De..S \l._ 
ino l; Funerat.da,1e.1l111e\J~'t) <\-\~W,0O 

,'~C.lt- !:\l'tl e,p. Monuary. 

All Funeral oats must.arrive before 3'30 p.m. of regular woll< ~ay or an e,rtra charge or$ ___ _ 

will be applied and bllled to undersigned. __________________ _ 

lo\ , \ G1asa \ 0 lli/w ---SeCl)O<I :0.. lm\si~c......,\_-a.,,,__ 
GrO'(e ,;pace & Care Fund ....................... YJ\F.::: .. N..;J. .. P. ..... ~.:1~£Y! __ ,&_ 
~ddltlonsl .spaces arid oare fund ... ,,,,,.,,, •••••...•••..• _ ............ - ..••• u••···--~ 

~ Opeoing/Clo,lng & Setup ... _,,,, .•.. i, • ••• • , •••••• ,, .. , ••••••••••••• , • •••••• • •• ,., ••••••• , ....... ,,,_,,,,, ... ,,, ... ---=---
BUtlsl Container ....................................... ,1, .••••..• _ •••••••.•••••..••.• ~ •••• __ , ....... , ...... , ........... ___ ,Q,~-
Hartdllng Fees ......................... -··••·········-••..,.. ••. ,., .............. u ., ........ ,, ......... , ............ , 1 ••• __ :e:=--
FloWer vases. - M1~.rker sett.Ing fee ..................... u .................... ,...., •• •••• • ,_, . ............ , .. ...,.. ..... ,.., ____ _ 

Roootdlng and filing fee .............................. - ........................... , ............ ____ __ Q,~--
Sal&& taxea .. , ............. ,. ............ _. ...• ~ .. ,, ...•.. , ............ , ................. ......................... , .......... ,, R: 

To1al Cue ............ ._ ........ _ ____ _ 

Paid n,oolpt numbor ____________ _ 

Balance due _..co:.... __ 
I horoby ~r1Ify I am1he . of !he above named do'cedont 
and lflls la your author~y 10 mah dlspos1tion of remains a•.-•. Indicated. I cetdly and r♦presenl 
that-I have the right to make l!Jis autholizallon and I agree to t,()!d Mt. Hope C<>metery harmles$ lrom 
any lfabllll\r Ort llllCOUDI of $Old authorlzatlOn and lnle<mant. 

I hoioby auJhonza \lie fntorment In kit I x~--------------
hold under dettd, ?s,,1,na1ur=-• ----..---------

-• """"" """""• y- ~ Clly ~ Z.,GOri1 

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

lrvor~ Order I _E _ _ 1_6_6_Q_6_ 
lnvolco ,, ____________ _ 

Acct.# ____________ _ 

REA• 104 (7•96) This Tnlormat/oo Is avallabfq in al/ernstiva ro,ma1s upon requeSI. 
o,w,,,-..,."'9',__ 



, . . . . ,, . I 
MT HOPE CEMtTERY 

GRAVE BLIND CHECK FORM 

Write in the name of the -deceased for which the grave fs for in the 
block marked with •x•. Place the name's, lot# and grave It of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial spac;e. 

- " 

' ~ ~ "\ .:i t 

7 , , ,~' ', .\\} \\ \ l,. . '.~~. x~~~l 
-:;::K~ , ...... if' 

falcrmc11l Oatc: W f_ \) C\- \ ~ 

Grave: \0 Row: __ Sec\: ~ Div: \~ 

Grave Laid out bY:---------------,-.--

\7-\..,\ G- 'O,J 
D No (,.. fl-ft.1/V Agn:es with Legal Card: D Yes 

Agree.s with Map: D Yes 0 No 

Blind Chccl, & Vcnficd By: lo 
~- \l,,;'7<) 

DnLe; __ _ 



51.9 281 7'fR7 
-,.,_;B:c;9:ccl..c1.;:.1L,c2,:.:66=1-----'09=:c.::4~1-___;6:,:1.::_'3--28l - 7597 MAY£R MORTIJARV 

~ 1101'E CE~E'IE~Y 

INTERMENT OAOeFI 

0.,._,....J._· ..:.~ _....,,:....ll---_ 

Lot~ Qro .. l O llo'II ___ hello-\ ~ 0 1),1•••~ 

o .... ,, ... ~ e, .. •••• . .... ... .. J~~"." N~ ~.P. ..... J.:.:::,J~o'(~ 
, .. 

&, 

'" .... , .. ,,__ .. , ..... .. ... , .,, , • ..._ .. , .,,, , ., , , I, e. 
l ijriaJ cii,,..nor •. .. ...... .......... '" ••. ····•- "· ,I,,,...,..,,,,., ,_.. ,,,, .. 
.... "-,. ..... ... ......... . ......... , ... ' " .. ·• • ........ ....... 1 ..... 1, ..... .. . e: 

g. 
e,1., ····•••· .... •• .. ••h••"'' .. "" .,, , I "''" - t:: 

To,al 0111 ., ,,, 

w.. .... °'""'. _,E'---.;;;1..::6..::6..::0..::6_ 

PAGE 01 
l<l. 1&'i' (;101 

• 
• 

-

-

.. 



z<ci 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 'f) 

USE BL,ACK INI( ONLY-MAKE NO ERASURES, WHmcQUTS OR OTHER ~TERATIONS 

, NAME 0F OECEllElff -fllST !OIVEN> I 1 II, MIIJ!)I.E 

.L1.o),! , Heatmt 
!A, OO'Y OF DEAlM 

san Diego 

[ii A.. OUBfAl (INCi.UDE$ ENTOMBMENT) 

8 8 CR£MATIOH 
C: 01SPOS111011 CF CHMAffl> AEMAANS OTl£A 

1 
10 , LAST Cf.y&.Y) 

~ Ge'Jde9 

□ ll. TDAl'OAARY EllVAUl. lMENT 

D F, DIS1NTERM£11T 

0 0 - IN TO OALIFCRMI/. THAN OI A CE"1fiTERY 
□ D BCENTIFIO USE □ Ii. 111A!il91l TO OUT81D6 OF CALIFOAiOA 

CREMADOH 

i -~AC 
1~ MAME AHO AOOAESS OF CALIF~ FACILITY A~CEMNG ~ 

la!, o.uE aia,l,IIUI I 112C SIG!IA'f\lllE Of 

1 
I 
, ► 

1311s DA.ll: RECEIVED 13CI. SIGNAME 0F PERSON ti CHAI\OE 0F FACIUIY 

USE 

~ 1------+-~~~=~=,.,..,.,..=~=~~--s-~~=...µ;►==~~~~=----==~ 
w t4A. NAME AND ADDRESS lN RECEIVING S'rATE OR CC>IJfirRY wtEAf 1.S.. OAT£ StFPED UQ ADDRESS NG SIGNATURE OF- PER~ IN CHAA0E 
ti REMAIMS OR Cll£MAtal R8WNS All£ TO BE liHPl'£0 OF PI.A01!ill Willi 111£ CARAiER 

I f---TAANSIT----+=-,,,=========::::-:=======-:-,,=-===,----l-,!►~=======,--,=-====-ac,1.nsuNG,.TS€A 15A. ADDAEBS. NEJ\Fl£91 ~ ON SHClfl8JNE. CA O'fle DESORIPT10tl S 158.. DAJE 0F ,sc. SIONAT\Jf'E Of.,p~ IN 130. UClHSl Jrr,I\JMIO 

• 

OR fl~ TD l0ENlF'I FOIAL !'LACE AMD 0A ~ 0F 01Si>OS111011 01SP0Slll0N 011,',RGE Of lllll!'osmoti 1 Of CIBMIEO If 
! MAINS ..... 

:JD~-~llj~-~Oll~Ol)El~~L--------------------..l-----~~►~---------j~~➔::·":':""':•:11:.... 
.QQ!'L2 IS RETAINED PY lliE PERSON IN CHARGE OF TIE CEMETERY, CREMAT.ORY, FACILITY OR SCIENTl!'IC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS,. 

COPY 2 STATE OF CAUFORNIA. DEPARTMEN1 Of HEALTH SERVICES.. OFFICE OF STATE REGlSfflAR VS 8 (AEV. 8 / 111) 



• MT. HOPE Cf:METElilY ,. -
INTERMENT ORDER 

City of San Diego 

"t'ou ore horeby oi.Jthorli.ed'MO Instructed, subject to your rules and ,egu1B1i~na, lo inter-th& rem,irw 

of JI\M\:--~ 'P,..'l)~e,P-.\S Sjt_, 
"'a ' s V I\ I} l-T Funeral. date. lime r~ I , -\~ \ ~ oo 

(:9"h. Chap . . ret1esid•""" : ~~~ S} I\ k ~ Mortuary. 

All funeral cais mus ·arrive befo,e 3:i!O p.m. of tr,gufa,rE das, o, an ei<tm ohar_ge of$ Is' DO 0~ 
wijl Ile-applied and billed to undorsignodX:..!.....c(.M"""c::..,'-'--=------------

lot \b 1] Grave ___ Row ___ S~tli>n ___ Dlvisl~ \ D 
G,avupaoe a Care fund ......................................................................................... 91 $ · oD 
Additional space.e-QOO ca,e fund ., ...... ,, .... ,, ..•. , ...•... ,, ... ,, ......................... H •••• ,._ • •••• .• ••• __ ___ _ 

Oponlng/Closiog & SoWp ............. - .... ~ ... ·-·"··P·A·l·B·........................ ... i 7 5 • O () 

Burial Container .............................................................. ,,. .................................... _. ~5 ~• 00 
Handling .F••• ...................... , ........................... S£P····l•l··Z0.01.......................... \? , De> 

Flow,,,vasos Ma.,ker selling, ................ MT..HOPE .. CE.METAl'iY'·"·-.. - .. - · ~ ~ , 0 ~ 
"™><><~11\g t,,'<l ~ ,.,., ............................ CTTVOFSJ!iN·orroO:·CA-· ........... .. 
S~les: ll\xes ... , .. ,,, ..... ,,, .... ,,,, .... ,,,,, .. ,,,,, ... ,,, .... ,, ... ,,,, ... ,,, ............... '"" .. _ ..... _.,. ,,..,_, ............ _ \ I • J 

Totel Due ................... \d' f.8' 7S 
Paid /e<lelpt number S':':( [ ¼• 

8alancedlie __ @,:::_ __ 

Work Ordar # -=E=-----=1,,_.,6o<..:6,<..Q"'--!...7_ 

lnvo[oa#, __________ _ 

Aoel. # ------------

AEA·IO◄ p-96) Th/$ Jnrormation ls avaiial>lo In allorrfatlvo fonnats upon request. 

OMo.Ntl•~~ 



• -
MT HOPE Cl=METERY 

GRAVE BLIND CHECK FORM 

Write in the name o( the deceased for which the grave is tor ln the 
block marked with "X11

• Place the name's, lot # and grave# of all 
existing marker's In the appropriate spacets) that are adjacent \o 
the burial space, 

. 

,~," I, 7.S 1-. 1li ·'<-'!J ,·,,a'. 'b? ! \v 11 \1,,7.d .,,,:· Xi'·,<• 
\\~d \ l\aJ;} •1. Jr:~-; . 

~.,.J, :..: • .. 

~~ ~~ c~ Cl ~ \~ 1 i 
•· 

' _l \ ·~ \ . - . • ' • I • - ·- - -

lnterrnent space for: -:S I\ I"\ t' S R. <) ~ t.. !\TS 

Interment Date: r- I\\ ~ -\ ~ Time:._\.!.·-· Q_o ____ _ 

Lot: \'o 71 Grave:. __ Row: __ Seet: __ Div: l O 

Grave Laid out by:. ______________ _ 

Agrees with Legal Card: 0 Yes D No 

Agroos w\\h Map: D Yes O No 

Blind Chee!< & Veritied By: _______ Date: __ _ 

't - \\, ~ o'7 



-- £- 1Lbo1 
APPUCATION AND PERMIT 1-0R DISPOSITION of HUMAN REMAINS • 

USE BL ... CK l!'IK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ... LTER ... TIOOS b :i 
1,\, ~ OF OECEDENT,_..IRST COI\IE.N) 

1 
'lit M!Dr;,t.£ 

J3llle5 ' 

j 10.. LAST tFM&Y) 

, Roberts, Sr. 
4, SEX 

t4. l'Yf.'EO ~ME ANO MJORESS'CJE CM.IF06ffA--flJNERAiL m!ECl'al OR PER80ft' A01'1HG AS-~ I Tll. ~ - Sf N~ 
Anderson-Ragsdale Mort.; 5050 F~deral Blvd. 1 _,F,..,,,uo;...,~ 

o•. CITY OF DEA'ni 1 1&1 co~Y o, oeATH-OUTSIOfS CAUF., 

DI °""'""" San ego : San O 

San Diego, CA 92102 : F01)Z9 
N:~! Of APfl,CAlff lrH:Rtir- • WbM ht ~ ~-- dJ!ad llt1-,i It ff., 119 .,. ... ~ffll ~ 

10, AlmlORIZED llCSl'OSfflOlj(S) c,•;c>.< APPLICM!l.E"""' FOR CORONER'S USP! ONLY 

(XJ A. BURIAL ONO..UOU £NT0"8MEN1') 

D a CREMATION 
□ E. TEMPORARY ENVAIA.TMa<r 

□ F. 0JSltffERMEIIT 
□ C, DJ6"0SfflON OF C1'81411iD REMAINS OTHER 

nWrrt IN J,,. C'™El'Em □ G . ...., 1H TO CAUFORNIA 

i 

□ 0, :l<)IEHTFIC USE □ H. mANSlf TO OUJSIO£ OF O,IUFOf!llJA 

BURIAL 

11.A.. NAtE AND ADDRESS OF CALIFORNIA, CEMETERY 
Kt . Hope Cametery; )751 Market St. 

San Diego, CA 92102 
121. N,'ME ANO ADDRESS OF CALIFORNIA C;REM.ATOflY 

I UB. Q.lit'e BURIED 
I 

□ I. -DISP05milN ,p;;NllJ-BWNS LDCATfD AT 
(kame •ttd Addrul) 

q!EMAllON I t-------t-:-:,M"°.-:N::-:•-:,ME,,-,•"No::-c•o"'o"'a"'ess=OF=OA=LIFM=::-,..=F°'A-=c1UN==RECE=1V=-=1::-:Na=-=m;"'M-:cA:::,NS:::---+=,.,.====-..;,.=-====--======:::-:===,.-
< saEIITIFIC 

USE" I I 

~ 1----+:-:-;:-:,-;:,-=-,-,,:-===-======-====,---+I c=-=~=-4'.e:►:.,...,=~~==~-===~=,,.. w 1'A MAii, .... 0 AOOIIESS IN RECEMNG' &TATE 01' 'OUHTRY ~ I 148. OATE StlJPPEO UC. AllOf1£S$ AND S[GIWIJRE OF PeRSON If OIWJGE 

i l--- m- ••-Sff~,-+,.,.,--:RBtlltlS==,..OR=~ccRccEM=AlliD=~R~EM~A~IN~S~Afl=e-'-T,cO,-a~e~-=PEO~· ====-;.: =-,..-~-~l..!►:,__OF=PLAaNG=---~~1l£=-c•~R-R~IEll---~--
15,\. ADIJRESS. H81JEST l'OIHT OIi SHOAELl!jf, OIUIMR JlESCRJPT10N SUI'- 166. OATE Of l!C. SIGNATU!lE Of ptR!l(IN II 1,0. IICEN5£ ,_,., 

F!CJ~NT TO llEHTIFY FINAL PtACE ~ CA OISTRIOT Of' OISfOSJTJOH I b4$l'OBITTON I 01<Afl(I! OF OIBPOSmoN I Qf -no ... 
I I I IJAAlt-lS Dl5POSEI. 

I I _. AmlCAllf 

, ► 

COPY 2 IS RETAlNED IIY THE' PERSON IM CHARGE OF THE CEMETEJIY, OR!i;MATORY. FACILITV FOR SCIENTIFIC USE, OR BY Tl-£ PeRSON IN 
C~RGE OF OJSPOSING'OF THE CREMATED REMAINS. -----------------------.1· 
COPY 2 STATE OF CM.IFORNI", DEPARTMOO OF 1-£41..TH SERVICES. ()fFICE OF STJiT~ R£GISTRAR v.se (REV • .SL8tj 



, 

Lot_ ]..___ 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly ol San Diego 

Dale °\ - \ 0 - oj 
.i.~o\ d.1:11 ll S 

_ ___ Secllon ___ _ 

Grave space & Care Fund .,,,, ................ ~ •............. , .... ,; ... , ............ ,,, .•. ,,, .. ,,,,, .. ,,,, ,.,, .. , .. , 

Ad<fdlonal space~ and care lund .................................. "··· .. -"-··-··· ...................... . 

Opent11g/Cl<>11W&.Setup., ......... , .............. ~ ................. .., ......... - ............................... ~ 
BurlaJ.Contelner,. ••. -••·····•·········· ··rfr··t-·Q ................. _ ........................... , ....... ..,.5'""-'Q...,__ 
Hoo~hng Feos •.• ., ......... - ....................... 

0 
.. ;:: .. t··"'-·•·~·· ............. _ ..... _ ... _ ....... , ___ _ 

Flowor vosos - Market aet1lng fee .... ,,,,_\ , ....... -4' ... ......,... •••.• .....,.~ ........ .... ,,, .. ,, ............... .. 

Rec~rdlng and fillf\O feo ....... - .................. ,,T~ ...... ~ .... ,...................... ~ 5 • 1) '\) 

Sales iaxoo ....................... , ..................... ~ .: •... .:l .. ¥.0.i.ir>,7.,, ......... ,, .••... - .... -, --~-o 
N I\-/Jt

1 
II. Q 11.~ Total Due ................... 2>q'.b '0 

~ 'T\. 
~ lJ Pal,d, r~9eipt number ________ ____ _ 

Balaoced11e ___ _ 

I hereby certlty I am lha ===-===-,=====-,.,..;•i the above named clocodei\t 
l\fld (hi& I• your authority 10 m•~• dlsp<isl\ion or remalrul as above indioated. r ~•rtlfy and rep<esent 
lhal I he~• the right to mak• !his aulllorltellon and I aglff to hold ML Hope Cemetery harmlefS from 
any llability on aci:oun1 or said atotllorizatlon and lntotmant. 

t htne~ authorl%e tbe interment In 19\ I 
hold urida/ deed. 

w .... O«!O< « ;;:;E;,___...:1"--'6'--'6=--0= . .=.8_ 

aie,-.j-. -------------

-· c,, -.-

lnvolce i 3 S ~ ~ 6 j _0 _" _0~
0
- S.,.__,.2..._ _ _ 

- -•-~~"~-~I _ _____ _ 
REA·104 (J.SJG) This Informal/on/$ ,rvsilab/o In allamallva format$ upon t6QUMI. . ,.. ... _,,,__ "I • l ~ - ll l 





------------ - . ----------

APPLICATION AND PERMll FOR DISPOSITI£ -J :£e.rREMAINS • 

USJ: BLACK INK ON1. Y-MAKJ: NO ERASlM'IES, WHITEOUTS OR OlllEII ALTI:IIATIONS found 
lA.. NAME OF OECEDENT~5T tGIYEJI) I 1B. MIDDt.E 

Joha I 

I IC AST (FAMb.. ',? 

, Dou 

IA. ff PEil - - ADOflESS Of C.\LIF~..,,_FUNERALIIREc:rcll ~ PERSON ACTiltG "8 SUCH I 111. .... IF uaw• NUMIIR 

COl1Mlllll.n HOllTUAllY 855 Broadwa.l , ..., -""• 
Chula Vi.eta calif 91911 : E'Dl68:l 

- Of ""'""" 
PEJIMIT 

I RE. AOORESS OF REOISUWI OF l:l$TRICf" OE CISPOSllJCN-
1 • IIIPQlillO,, ~ 1'0 OOCUI ..- .ltlGftlU. OlllJIO ft,t\ CAUJ0IINlA. 
I 
I 

FOR CORONER'S USE ONLY 

◄ SEX 

• !O. AUTI◄01UZED DISPOIIITIOH(S) otElll< ..,,l.lCNILE l1"rM$ 

~ A. BURIAL IIN<ll.0000 El<l'OlolllMElffl 

□~ =,_.ATION 

□ E lEt,lf'OOARY ENVAULTMENl' 

@ F. DISINTEIMENT 
□ I D-P-MAINS LOCATED .tr 

Ounus ..ud Matua) 

o
0

c ~~~.ffil> REMMOSOl>E! 

D SCl901FICDSE 

□ 0. $HF Ill TO CALIFORNIA 

□ H. TRAl(Slt TO Ot/TSiOE Of ()AI.IFOFINIA 

BUAIAL 

11A NAl!IE Ni10 ADORESS Of CALIF A~ 1 tt8 DATE BURIED I IIC. SlafU,1\lfi£--OF PBlSOH .. c,v.,AOE Of 8lRAl 

Haunt !Iopa CeJller:.,T)' 3751 Mad:et , , // -
San Dago ca 9211.3 :9 / 2 0 1: ► /, / d . ! 12A, ljAME ANb ADDRESS Of DALIFQflNIA ao£MATOflY 

1 
128 !!ATECRfMAlEl 1 UC. OONAT'-"'EOF PER CHAR 

CREMATION I I i t-----+,:::.._:-:-NA:-:,l,IE=--:c,.Nb=-,.:-::0==1111=us=-=OF=CALJ=•==OR=N1"'•-=•""t,QUTY==1£=eEl'IH3==.==-==-,:;-.,,llB~.-=o"•TE=-• 11E=ce"'1"'ve"'oci":,' -::~=---=-=:-.~=E"OE"'"'PEIISON==c:IN::-::OHAA=:::GE;:-,:OF:--:;F~==-, 
~ llCl!ilfflFIC 

U$E • .. 

~ t-----t-:-:;-;--;:=-:=~==-;;:,;:=;;;-;;;=-====-==--+' :-:::-=~=~· ►::;:-==~:-;;:;==-;::,-;;=;:::-::~=:;-I" ,.._ E AHO ADDRESS IN RE0El'IH3 STATE 0A OOUNTAI' w>ERE I ,.., OATe SHIPPS) I i.e. ""°1WlS Nil) SIGNATURE OF PERSON IN OtAAGE 

~ l-_,'T!IAHSIT _ _,_,-1..,.,.,-,IIEM=f,J""N"'S_O,,R~C"'R""EM~A~Tal=~RE~r,t~Al~N~S'~l,ftE='I-' 0=8E=!H'=PEO=---_,...;:;.....,,_===-- -r: ~~Of=~PLACl<G=~~W~llll='!Hii=C~•~-~·------~ .1 I ► 
15" AOOAE!15, HEAA£S1' l'01HI ON~ OR OMA DESClll'T1DI! SUf. 11111. OAte OF I IOC. 81GHA1\JIIE OF PEBSOH IN !!10 UtlN>I """"" 

flC1EIIT TI) 1DEIIT1fY FINAL PUCE ...., CA DISTRICT OF CWOSlllOII ,' DISPPSITIOII I - pF ~- I Of "'""'TfD ... 
I --1 I ► I -IF ~1'\1'.Alll: 

I l 

COPY 2 IS RETAINED BY TH~ PE!ll,OII IN CHARGE OF Tl£ CEMETERY, CREMATORY, FAQILITY FOR SCIENTIFIC USE, OR av 11'tE PERSON fN 
CHARGE OF DISPOSltlG OF THE CREMATED RB.IAINS_ 

COPY 2 STATE OF CAUFORNIA, DEPMTMENT OF tEALTti seRVJCE.8. Off1CE OF STATE flfOISTRAfl 



- • 
MT. HO-r'E CEMET ERY 

INTERMENT ORDER 
C!:lty or S11n Dle.gQ 

o.,._,.,_--'-ll"---- o_l -

ot --=:.__=:...?.c'-!..!:::...J,"----"-'=-=....---"='-'-''---'~~- ~ -r--+---~=--
ln a - --.:::==== ____ Funeral, date. 1rme . iti i ()/ ~ 
Chu<ot1,e~,.._ _____ ; tf½:SVNl. 6 
An Funeral C81s must arrive before 3:SO p.m. of regular WQ<k <la'y or II" extra cha,ge,of.$ ___ _ 

wltl be applied til!d blllad to undersigned. _________________ _ 

Grave ____ Row ____ S.ectlon L Dlvlslonjli,,ek 'fl 
G111v.-.pace .& Ca,a Fund ................................................................. _ ........... -........ ,3 QQ ' 00 
Addillonol sR•ces..and care lllnd ··"··P·A·.f-·D········· .. · .. ····........... .................. --~-
Openlng/Cl~ln_g & Setup., ...... ... -w.......................................................................... \b ~ .o O 
8uri•I Soota;ne, .............. ............. OCT ... .o..8 ... 7-l'.)n1, ............. , .. ............................. ---
Hendttng Fe .. ...................... 'MTHO~lfCEMETAA)···· ................ ......... , .......... ----
Floww veso.o - Marke,,..ttl~ OF-itA»1'1EGO;·c;··· .................................... ~--= 
Recor'df!J!I and fifing tao ............................................................................................. ~ > ,0 0 
-Sale& laJ5e• ................................................. ~r~·--••· ........... - . . ,.-, ... ,. ____ _ ........ . - = ~ --

q5() ,00 

0~~ 
{P ~ Q.al:ance ewe 

:fio .o t> 
::.-e 

I hereby conlty I om lhO---~-~-===-= =~ ~f the abOYe named deceqeot 
and this Is your $1th0dly 10 make dispo,;iUQn of remair!s--as al;)ove; ln~ilted. I cedify ~nd ~r:e,e:n.t 
ihat I Hovo tho rlg~I 10 mol<e this eutherl,ali<>n and I il9Ale to hold Mt. Hope Cemetery ha<mleta lrom 
any llabl!Uy on accoun\ or so,ld a,,,thorlzatlon and-lnlerm.enL 

I hereby authorli.• the lnte,menl in lot I 
hold under deed. 

Wotk Order-# _E_=1~6~6~0~9-

., ____ _ 
Slg1111111re 

"--" ~=-
Invoice# _ __________ _ 

Accl. # ___________ _ 

This informatlo!I h; availab/q In sll8fna;ttve formals IJl!Qn. request. 
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OQ\•Ol·Ol 10:IZam From· 
T•$Zf P.Ol F-140 

' trr. 1-10~ ~loAEnJ:IV 

INTERMENT ORDiR 
Ci1v of sa,, oieeo 

o.111,--.',.__--'-"\\_-_o..;..f -

l.Q4 ~y~ ~---l'tcnt __ 61tQ!lonLOl,,1,ii11;•1 l ,. 

ar.....,...,., cat• Fund ........... - -................ ., .... 4 • • , .,..... •••• _, _ ___ ...... .,. .................. _. l pr, ,,po 
AdditJahlJ,paca,ancca,otu,w •. ....._ .... - ...... .,. ............................ + ........................... ..... ----

~"'9 •9•-·• .. -...... -..... ~•···• .................. _ .... -.................... -... --·•·· }. ',OQ 
'BurWConraJn1r,, ... , •.. __ ,,_,,," ...... ~ .... ,." .•• _ .......... ,, .................. , ...... .., .• , ..... _ ....... ___ _ 

HanclllAa F•• .......... , ............ _"'1"'''-·•·•----·••··•·" ........... ~_ ...................... .,ft•"'·····--·- ----
1'1dWllfY8--~ ~ IN ,, . .,, .. ,r,, , ............. ,,,,,-, ....... ,.,.,_ ,,,.,-................ ... ;;,, _,.. __ _ y,.oo Raoantrhg artd '""' fU ,_,_,.,._,,.,., ..... . •••••••so,;••••- •oo••••••1ul-••H•-••••·•-••-•••-•,.••• .. 

qso.oo s.... ..... ,. ... , .... , ...... _ ......... ,_.,~.-1, ............ _ ..... _._,. ............. , ............. _ ............. .. 
~OfBIDue ......... .,. ....... . 

PUl~~lll'Djlr ______ - ---

w, .. ,. _________ _ 

W.Oldlr« ! 16609 -·-------
jllMOi (7-ltl n,1# /h/otnia/Joll II av1ll"'1e In 41!1.- lomt.tlt I/POii ~. 

' 



I I 
MT HOPE CEMETERY'G -1 bb OCf 

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# and grave# ot all 
existing marker's in the appropriate space(s) that_Jre adjae,ent to 
\he burial space. ' ~ ~ 

~ ~ . 
\ 

I).~ ~ ~ ,-

. 

~r,1 11 1 ~i~ '\. ti 4'1'3 i11 ~ l{'.7 
.;~ ·.,~ ,4'?· o Ls.r .v ;:.f-:· "-~: ~.,$ ~b 

( n r· ~ lnte me t space fo. ~ ~ )r 
Interment Date: ______ Time:. _______ _ 

L.ot: 4 4 ~ Grave: -- Row: __ Sect:_..~_ Div: g 
Grave lard out by: ______________ _ 

Agr:e.as with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By; _______ Date: __ _ 



APPLICATION AND PERMIT FOR DISPOSITIO~ Ofl t~~~EMAINS • 

USE BLACK INK ONLY-MAKE NO ERASUllES, WHITEOUTS OR OTHsl! Al.TERl\110HS l 0 

1Q,. AU1lfflAIUD QSPOSIJIOtf(Sl CHEfli( APPI.ICADLE. ttEMS 

[3 A BtfUAl. (Nllt.lCID DffOMBMEHJ) 

Cl B CR~MATDI 

D C D"3P0$00H OI' OAS.IAn'O A£lotAINS O-

D 
l!WIINAC~ 

D. SCIENTl7C USE 

D E.. ,_ ENVAULTME>IT 

D F, DIS4MTERMENT 

CJ G. CHIP N to CAUFORNIA 

□ H. l'RAN91T TO OU'l'810£ 0, CAI.IFOANIA 

FOR COROHER'S USE ONI.Y 

D I OISPO!IITlOH PENOIND-<IEMAIN!I LOCAtED AT 
Iii&,.. ... Mdtu>) 

COPY 3 OF THE PERMIT IS TO BE RETUl'INE'O TO THE COUNTY Of DEATH WHE!I THE R~AINS ARE OISPO= QF IN ANO'lttER O!STRtOT, IF ('40T 
APPUGA8LE. COPY 3 MAY BE OISCAROEO TIE LOCAL REGISTRAR MAY 0£8TROV ANY OOIGJNAL OF DUP\.JCATE PERMIT AFTER ONE YEAR FROM • 
ISSUE DIITE. 

COPY3 STATE OF- CAI.F()flMA. DEPARTMENT OF HEALTH 6£RVICES, OFFtCE OF- 8TAJE A:EGISTRAA VSil (S~V, 8 / 01) 



' MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

Doto~ - I ;t -o I 

You are hereby authorized and lnsJructed, subJecl to your rules and regulations, to h,tar Itta remains 

or t.fil.1ftL1'rJf'r fLOf\e S 
In~ • S , \J ~ I) I.-1 Funeral. dalo. Umo f I\~ ~ - I q 9 1• 0 t) 

--rrp•Bil!U!!, r LP 
(Bch ,aves • 1 ~ U /\ DA U l\{'I fr Mortuary. 

All Fune,al cars mus1 arrtve bofor.e 3:30 p.m. of regUl.ar work day or .an extra char_ge or$ __ _ 

wjll be applied and bUfed lo undarslgned, ________________ _ 

Lot \' \ Glove._~~- Row ___ Soctlon -~-- OlvislOrdfJIOtlc \ ~ 
Gfave•spaca & Care Fund ,.-.................. , .......... -, •• , .... , ....... ,.1.-•t '"'i....,, •• ,....... ............... 8, ~ ,a) 

Additional s)>eces-and car.0,fund ................... ••--------······•-··- ··--·····••·•• --

Opening/Closing & Se1up .•. " .................... p .. A..l,.O ........................................ 3 75, 0 0 
Burial ContaJn ........... _ ............................................ , ••••.• _ ............ .......... .,,, .... _ .~ §?s' 0, 00 
Handling Fees ................................ _ .. .$[P.J.;l . .7,.0.D.1..................................... !£s'1 00 -Flowelva'"'o - Mai1<ersetllng loo "Mf.•1,QPE·~eTAA~ .... , ................. ,........ ug, 'l) CJ 
Reco)dlng and !lllng·foe ............... a'.p(..Of..SAN.OIEGO .. i.,.,., .............. ............. ~ i~--

SaleS•IO)les ............................................. _ .................. -.• ·- ··-········-.,...................... \ 5' • 7 5" 
Tol8JDue ................... 1.l l>B, 75 

Pa!dt'eeelplllumber R-5q\~, \7~f• 1 S 
l'\" Balance duo -'e-

I her~ certffy l 8lll 111e q d>-.,-J ol tne abOvt, named decedenl 
and this 1- your authority to rr.,a~posluQi"' ol reniiln, u above indklat.&d1 I certify and ,opresont 
that I haye:lho rl@t to moko this autt,od2:aliol'l-&nd I ~ree to hold ML Hopo Cemetery harmless hom 
any llobjllty on tw:counl of said alJlhortuitlon "ml lntermenL 

lheret,yaulhoriulhe·lnlermenllnlot l ~;;;:: 1 >--" C61Z(<>9- C=R-,w -
hold unOOf deed. )( &.;l!lln

1119 
,-

,'" ,.._ Vt rS.'tz: 1-5 r-

Worll Order# _E_~1~6~6~1~0_ 
Invoice# ;)4µ d,/f# a:> 
A~H ___________ _ 

This /nfarmallon l•••va11able In allarnatNe formats upon roqu03t. 
o,,,.,,., ... ~,.,. 



.-

' c.- -lbC10 
MT HOPE CEMETER'( 

GRAVE BLIND CHECK FORM 

Write In the name of the deceased tor which the grave is for ln the 
block hlarkecl with "X". Place the name's, lot#- and grave .ft of all 
existing marker's In the appropriate space(s) that are adjacent to 
the burial space. 

3 
f'lt\t-'~ .. ~ 

5 ~ir · 1"•/i, \'\~ \. Q "j 

jf\.(. ~ ;t·;,,:X f o/JTcL ~fl..ff ,t:~·., 

°\ ,o ,, ,~ 
s,, t," t., 

futcrrnent spaceior: ~KI ~L ,' IJ Fi rL-o ~ i 5 
. 'llo 

Tntcrmcn! Oat~ 'fR.) ~-\~ l ' Time: _______ _ 

Lbt: \'\\ Grave: ID Row: __ Scct:_d. __ Div; \ ~ 

Grave Laid.0~1t by: 4o_µr I L 
Agrees witlt ~gal Card: 0 Yes 0 No 

Agrees with Mal): 0 Yes O No 

1Jlind d1eck & Verified By:~f---~----- Date: __ _ 



. ----------
C I ~,10 • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

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

TH0FIIZ£ll ~Ill Clea, ,u'l'\.ICA•'-' fTf.\16 

A eun1AL [1HCUlou-onownwsm 
□ 8. CREMATION 

D C:. -ON OF -Tm R- 01ltiO 
Tl<AN "' ~ CEIETEllV C D. 9Cl!JITJF1C USE 

,SURIAL 

□ E. tEMPOAAAV ENVAUUMENT 

□ F 0CSt<TERl!EN'! 
Do Yll'T0-

0 R TRAH5IT tO OUTSIJll! OP CALIF-IA 

I 118 OAT£ BUAIEO 

REOISTAMI ISSt.MI POIIIIIT 

l'Ofl CORONER'S USE OML Y 

Q l CISPOSfflON ,___ lOCAtED ,_y 
ltlom• and --.-i 

ffl 1.2A. MAME l,HD ADDfitsS OF CALl~NfA Cf'EM,ATOfJV •28-. Ot\lE ~EMATED I .QIC. &IGNATISU:: OF P6'SON .. CHAAGE OF Cfl£MATI0N 

~ CR1iMAtlOM I 

~ :► ~ l-----+,-3.\.-NA_ME __ .N_P_AllO __ RESS--(lf---,CAU-F~01!-NIA-,-ACIUTV=-.. -OEJ-Y1IIO--R-... - .... -.---i~ .. -.,OA-tE-9E~CE-,-veo~,l ~,3C:..,...., -SIG-.-.-11.ff--O~F-Pe-RSOfl--,-.---A-G-E _OF_F_ACO._ITY=-
~ SOIENl1F!C 

u..a ' 
~ I-----~--------------------!------+'~►=---------------~ 

I 
l<IA. IIAME AND AOoRESS IN AEOEIVlllG STATE 0fl COUNTRY WHERE 1◄8. OAtE. !I~ 1'4. AIIIJ4l£SS All!> Sl<».\TUl11; OF P1;8S001 IN OIAl'GS 

TAANSlf 
IIEMAINB 011 CA£MAtED REW.INS AR£ tO "8£ stFPEP 

1
1 CF PLACING Mm 1lE GAARIER 

1--------1----------:....------:..i ►~--
llll, llj\TE Of' 

PISP081TION 

COPY 3 OF ffll: ~IT IS TO BE RETURNED TO l1-E COUNTY Of PoAltt W1-!EN Tt1c" REMAINS ARE OISl'OSED OF IN l'N<mff:R OISTRIOT IF NOT 
~E. COPY 3 Ml'Y BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORJGIM~ OF Ot.lPUCA'IE PERMIT AFTER ONE VEAR FROM 

SUE" O1\TE. 

COPY 3 !ltAT£ Of CALIFOANA. DEPARTMENT OF HEALlH SERVICES. Ofl'ICE OF STAT£ REOISTRAR VU (REV, &/8 ll 



• MT. HOPE CEMETERY ~ 
INTERMENT ORDER \J 

City or San Diego 
Oate---'i_- _,_~_- O~f __ 

:;u are hereby 2;'.'~ ;dR&n~tru~edfr~~• '\~$~es~;\)~"•• lb ~,.,.~Ins 

S \. \I 1' \) 1.,. F1111eral, dale, lime ~ O ~ °) - J ~ \\ •. 0 0 Ina 

Ghurch. Chap .• G/avaslde -+-------: -'\.,_\J"'"'~~_,_ll,.,f-.coF--,__i1----MC<tua/y. 
All Funeral C-8.f5)r.,'""1m1rl>eiifcfore 3:30 p.m. or regular worl( day OJ en extra charge of s __ _ \ \~ r ~pp~d end i,JUed to\Jn<lerslgned. _______________ _ 

C6i \\ 1 ) Grave ___ Row ___ Section_\,___ Dlvlslot1/ffltR!lt'_--'9'---

\ 00. oc Grava..spa~ & Cs.re Fund ........... , ................... , .. _ • .,.,.-,.·-·••····-·····•--···•....,,····~········ .... ___ _ 

Aoddttlol ::•,pac••.•nds' I-· lund ... , ......... PA.to ........... ..... _ ............... ,,. \ t>~-0 
pen l"w-_ostng o e up .................................... ,Z-.. 1 ••• , ..... . ............ . ........................ _ 

Burial Coni~ner ........................... ~ .... ~iP..J ...... J.QD.J........................................ ~ 5 · 0 0 
l,O, 00 Handling F~ .............................. M'J:-HGP£.OEMEfAA'r··· ........................... .. 

Rower vases - Marker setting r.&IT.Y..Qf..SAN.OIEGO,.C1n-............................. - ~-----~--
1./ ~, 00 

Reo0rtfi091'11ld flllng fee ·-•--u•••••··•,······'···················,····•··,,··························,··'•·•········ -'~ ---=~ 
Soles·toxea ............. , ., ........... _ ... _ ..... __ .............................................................. ~ • ~ /o 

To,al Cue ................... J b 1, ~b 
Paid "'oelpt number \J \ ';, A :,\. '\ .I b 

1' Balanoo due ~ 
I harat>y cierlif_y I •m tho !1?o-4 Jne (" of th.O,nbovo nomed d--.n1 
and lh~ I• yl)Ur oulhOtlly to make ~dlspo;'r1fo'.irol remolns as above lndlcatrld. I CQrtlfy and tept"8enl 
that r have lhe right to moke lhluuthorization•end I ogree to hold ML Hopo Cemejery hwmless from 
any llablllly on account of said authorization nnd Interment. 

I herabr aulborJza IM lntormon1 in lol 1 
hold undO<' doed. 

Work Order N _E_~1~6~6~1~1_ 

:x ~ 
x-•·N<- 1 ,..._ 
X c£0 
'{Lf22 2,90-.¥13(( 

Invoice# _ _________ _ 

Acct. If _ _________ _ 

REA•104 (7M ) rhfs lnform~f/O(f ls.available In ehemat/ve fD{mats UROIJ cequest 
Or,N#t,104,«.'JIIW,_,., 



~- 1(,6( ~ 
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'1• Place the name's, lot# and grave-# of all 
existing marker's in the appropriate space(s) thal are adjacent lo 
the burial space. 

,qo Ill' 1\72, l\13' . ,,t;X, 
\\'o 
~ ~it. 

lnlC.rmcnt Date: _______ _ Time:--------
\~ 'l\ I) 

Lot· \'17 ) Gravc.1:-__ Row: __ Sect:__,,\_ Div:_1_ 

Grave Laid out by; _______________ _ 

Agrcees with Legal Gird: 0 Yes 

Agrees with Map: 0 Yes 0 N'o 

J3Jind. Check &. VcriJicd By: ________ Date: __ _ 



APPUCATION AND PERMIT FOR 
C {U// 

DI S'Ji"OSITION OF HUMAN REMAINS • USE BLACK INJ( ONLY-MAKE NO £f!ASURES, WHlrEOUTS OR 0Tt1ER ALTERATIONS 

IA NAME OF DECEDE'.NT-FlRST 1G1V0i) I H! 

G'EORG1NA 1 

MIOOlE I IC LAST CPA.MIL\') 2 DATE OF BIRTH 3. Q,,l,TE QF OEATW -1 SEX 

lir!'o1ifooi" '09 o'r 2obi P 
' 

1 ESTRADA 
1 !~ COUJrilT'I' OF DEi1l'-<>UtS10E CAt.1111 .. 

l:NTiR ST~l'f 
San Diego ' San Die o 

• ..... E, REL.<tlQNsi-', FW. MM>lO ADOf!S! - lJP COOE 
Qfl' INFOf!MAHl 

Geoi:j!ina Medina - Mother • 
3349 43rd Street 
San Diego CA- 92105 

AN'fCHA~ IN 01 
t~ lt!OUIIIO A Nl!.W 

,tl,Ml'f 10 SHOW nMAI. 
C)ls,oiHICt+ 

ID MJ'll-lORIIED O!SPOSITIOH(S) CHECK ......,LJC...,,L£ IT<MS 

(!!I ~ BURIAL (INCU•n [t!JOM .... EIOJ □ E TEMPOflARY EN•AUl!MENt 

FOR CORONER'S USE ONL 

0 I. IIISPOStnON P__,,£MAIIIS LOCATED AT 
(Nu,:111 •111t Addfe.u) 

!I w 
t: 

"' ~ 

i 
t 

I 

U!) B. CREMATION □ F OISOOERMElff 

D ~ OISPOSWON OF Cfte:MAttD fttMAIN$ OTHBI 

0 
'THAN JH A CEMETERY 

0 . SCIENTIFIC use 
□ G. SHIP IN TO C,.LIFORIIIA 

e.mw. 

CAEM:A.TIOH 

SCIENTIFIC 
USE 

□ H lRAlrtSll TO OUTSIOC OF CALIFORHfA. 

t IA.. HAM£ N«, ADDRESS OF CALIF(llfmlA CEMET~ 

Mt . Rope Cemetery 3751 Market Street 
San Diego CA 92102 

•~ NA!,t< ~ND AGCllESS Of OAUFORNIA CREMATORY 
ac:u:1c Crematory 601-D 0rane St. 

Lake Elsinore CA 92530 
13A'. NAME AND ADDRESS ()F CALIFOR~!A FACl.flY ~ECEIV!HO IU;MAIHS 

N/A 

I 18 DATE 8UAIEO I IIC 
I 
I 

1 ► 
128 DATt: CAEMATED I t~ 

I 

-M-o : ► 
i'8. DATE RECEIVED! 13C. 

I 
I 
, ► 

9'A., .MAME AHO AQOReSS If" fiECEIVNG STA.Ti OR COUNTRY WHERE 
REMAINS Oft Cf/!EMAfED Rf3,U,t,IS ARE TO Bi: SHFPED 

ttS.. OAtE SHIPPW 
1 ,◄C ~~M10 ~~f~ERSOH 1H t:HAAGE 

TAAt4SIT 

&CATIEIUHQ.AT Sf-A 
OR 

Dl~PD$IT10N OTHE!! 
IN A 06MET£fr't' 

N/A 
,,;. ADDFIUS, NEARffi POli<T OH Sl«lAEtOIE, 1111 01liE~ DES<;A(PllQN 5UF 

FIOIEHT TO IJENTIFY· f!IHAL PLACE A►.40 ~ R!l!f!5! OF OISPOBITIOfit 

N/A 

j5Ba DATE OF 
1 D!SPOSITIOII 
I 
I 

I 

l ► 
I 

150 SIGNAiURE Of fEA'SON If 
QI.\AGE OF OCSl'OSITIOII 

I 
, ► 

c,QfLI OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED Pl.ACE OF PISPOSITlON, THE PERSON IN CHARGE OF DISPOSITION IS 
RESPONSIBLE FOR COMPLETl!'lG !\ND FORWAROING"TME PERMIT Wl'TF,IN ID-CAYS OF DISPOSlTIOff TO THE REGISTRAR OF TH£ DISTRICT IN Wlllefi 
OISl'OSITION OCCURRED OR ,HE DISTRICT l<EAREST THE POINT WHERE THE CREMATED REMAINS WEF!E SC ... TTEREO ,._T SEA. THE LOC 
REGISfRAR MAY DESTROY ANY ORIGINAL OR DUPLIQ;.rE PERMIT AFTER ONE VEAR FROM ISSUE DATE. 

COPY 1 vso (R'6'v. 81Qt) 



• MT. HOPE CEMETERY 

INTER~ENT ORDER 
. Ci\y oi san Plego 

Dato ,- l'(- 01 
You ar& hereby au1~1;1{1:ted nnd inatruclod s, -1-,c• to your rules and rwulatl0f18.; to inter the remainS-

of • . ~ ,· t,,\ ~LtA S O 
In a ~~~~~~~ ___ Funeral. dale, time J \l ~ S ~ - \ 8' \0 • D 

~Chap ,Gra sid::,--________ : (j.o O 'O \} IJ P:Y Mortuaty. 

All Funeral cars, arrive before 3:30 p.m. of regular wof'1< day or an e:xtre ohargf of$ __ _ 

wffl be apphed and bflled lo undorslgned. ________________ _ 

I:_::.~=~-- = ----~~i,. 
Additional space, •~ef\mq .. 1\l\L:;_~ ... --.. -............................................ -
Openlng/Closlng & Selup ............ 'E~ft,'l(•t... ... ) .. 1.;; .. .,................................. ] 5 0 • O 0 

Burial Conlalnar.ct.\1..l:\Qfi11-~•l:)\ij.G.O, .f~ ..................... , ....... - ........................ _j 3 0 • fj) 
Handling.Fees .. Y.~ . .?.: ......... ~ .............. _ ......... ., .... _ ....................................... J ~ 0 • 00 

ciF~artc•r$Olllng , .. ~ .. ~ ...... $......................... ¥ g: ~ t 
Recording and filing lee, ................................ ;;i., .• ., .. ~ ....... ~\. ............................. ~~-=---
Salas U!JI•• .................................................................................. , ...................... - .... ,=l f l ';:) 0 

Tot~I Oue .................. .-~ {, \ 0 •.,3·;i? 
Pal<l~ aceipl n .ber \J \ S ft .;J, b \ 0 ' J "j 

Balance due, :::::::rr:= 
1·Nereby Cl!r\I1)' I am th• ~~~~\i;';i;i;;;'i;:-;;r;;,:r.:=:-::i::::::= of the-above named decedent 
and thls-1:1.your authority to make ispo;slllo o rem ns as a w lndlceted, 1 ~rtify and represent 
lhall have lh• right to m~k• lhls.authad~t~ 80d I agrae to hold Ml. Hope Comol~h•rmla85 trom 
ahy llatillily on accounl of said 8llthorlza1oon and inl<Jffl11.,,..,_ ( 

I hereby aulhodzo the Interment In lot I 
hold undor deed. 

WOtlc Order JI =E:--_.1...,6...,6"--'1"-'2...__ 
Invoice J/ _ _____ ____ _ 

AA,ci, ' ------------

TPI• /nformauon Is avBRab/e In /f/ternatlve to,msts upon requeSL 
o ,.,......, ... .....,,.w,,.,_ 



•· 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In the name of the deceased for which tlie grave is for in the 
block marked with •x•. Place the name's, lot lt and grave-# of all 
exlstlng marker's in the appropriate space(s) that are aojacent to 
the burial space. 

' "-o 1.). e,v" 

:tM'I ~89 ~A . . ~ja', 
Si".: i; ~ ~r. l I\ \1 ,oil\ ~tt"-'o 

-~"'9!;* :; ~\\.\"ti\ ~: · :11.1;. .;. 

~. ~L ~ ~< 

\,,-_ ~ 
lntccmcnL space for:-~---------------

,.~ o "'-,a- , . ,o·, oo w~etment ate:--'--'----- l'1mc: --'_;_--- -~-

.l.:'i 3 l..i \ 0 
LoL· Grave:_..,- Row: __ Sect: -- Div: __ 

Grave Laid Olll by: & e ~Lf' 

Agrees with Legal C.trtl: 0 Yes 

Agree.-..with Map: D Yes 

0 No 

No 

Date: __ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 
USE BLACI< INk ONLY-MAl<E NO ERASl,IRES, WHITEOtiTS Oil OTHEl'I "'-l'ERATIONS ro 

IA, NAME OF-OECEOENT--ARS'F ,(81\lffl) : 18. MIDOlE : IC-. U.ST WAMILV> I .. DAlE 0F 8f!1ll I ' DAlE OF DEAlli I ◄, SEX 
ff1'lit1,W '81tlt2cffl" x .IALIL I . ISA I BLlAS 

SA. OOY OF OEJ.1'1-l .58..·COl»m OF DEATii--Ot/Tall)E CALIP .. e .Mi,110N$HP, Fill 1!MH3 -6 ,..D ZP CODE 

SUDISO Q ! .,,,..,. .,.a SAIi JJlJ'.Q) 'ii.us-vu• 
~;.. ~-=MwOlll«A-RJNell.'1. tlll'fCTilf>Ofl Pefl8()H AC11NG NJ 8UQj: l1l CM.IF -- 21!)6 am.& bllDI 

Q •f I -- IL UJml, CA 92020 
5027 JIL CUOS JILID, SU DDIQ). C4 92117 1 11>790 ... Of-~tj IS8.0A~SllllE> I 

AUIUIM.lllGICIO Cl' ~ I j ffl(, .... II lfl'!Cflll 11•~ \JII '""°"ii~ eai.bJt W1'1 • "ft,!,~ - ~l~~'E.. a, ►'~ · : 89/17/2lJO 
I Iii Htt1 

1 

PERMIT 
lH8 PEAMff I'& IHUE_D 1H ACGOflOAH<:fi Wl1lt PR0\/1. 9A. J.M0UHJ OF FB PAIi) ~,,_ mH; 5 LOCAi,. RfGl!JTRA~ ISSVINQ PE.RMlf 
SIONS OF- Tlil CAL.IFON.llA H!Al.lH A~ IMF~ OODE 
NCI 16 ~AAf'll40AITV FQA-'fliE~ 9P501FIED 

"1J1)i()RIZA'f10N OF 1N ms PEAM!l'. $7.00 !0?/17/2001 : ► tal)AL ~OIS'IRAA 11>1E- tmrmnai111mrrcr..._oona• at,flllll. 

,iNl~f-lGl:INCSSl'OSI 
80. ADDIIESS OF f!EGISTfW' OF DISTRICT OF OEA,_ I OE. ~55 Of REGISTRAR OF DISlfCT' 0, DISPOSltll:)K-

TION •JOUIIIU It! ME:,V 'p':fr. °ii"~ I r ~ • 10 OCCIJI M •MOna oh:TIIICI 1,, CALlfirotl,,ll,l. 

l'dMJ1 10-IHO.W ......_L I 

"""""""' 11611 DUGO. CA 92Ul6 52.U I -
I 

10, -'Ull~IUlED lllSl'OerTIOll(S) OECt< -""""'-• m!MS FOR COROIIER'S USE ONLY 
• .I. 

~ If> llURI/\L CJN(lLlJOOS r,,r.,._...,.ll □ i. TSI.JiARV efvAULn.ENf " □ I, OISl'()!ll00N P£NDIIIG--REMAILOCA1EDAJ' 

□ B Of!El,IATKlN □ F, OISINTalMENf 
~• 1M Addreaa) 

□ C Ol8PoSl'nOol 01' CRl!MATB> REMMIIS OTHE~ 
□ THAN ti A CQ1ETERY 

0 a. SHIP 1N ro OAUFOANIA 

! .. 
a! 
1! 

~ 
J 
J 
< 
~ s 
! u 

0 SCIENTIFIC USE □ H, lAANSIT TO 01/TStt OF GAUFOlll'l• 

I tA NAi,E A!ID AIIORESS OF CAL- CEMETERY Stuff!;;;~;/! ::&~A::7~::~• 9U81,II. IIJllll 1mB ◄ I& IMI • 3751 MflKIT 
aAa DIBIIO, CA 92102 

JV.. NAME •~o AODRES'! OF c•LIRlflNII\ SREMATI:IAV ; T29 DATE~ ; iZC. BIGNATIMIE w PEASOH 1H ct,4AAOE OF CREMA110H 

CR~ATION I I 
I I 
I ,► . 

,.,,._ NAME - AD~ESS OF CAUFOIINIJ\ FACILll'V """'1VIN\1 f'EMAl'!,S ; ... OAT£ flE~IV£i;t; l8C, &Mn(Aruf'E Of PERSON fN ~RGE Of FACILITY 
SCENTIFIO I I 

USE I I 
I ,► . 

, ..... ~E All> AOOA£SS IN ""Ol!MNO STAWOR Coo,<11!Y Wi'EJOE I 1411. OATE -PED ' UC. -SS All> 1lil!NATIJAE 01' P£11SON IN CfiARat: 
REMAINS 011 C8EMATEO ReMAJtlS AllE 1'0 llE SHIPl'e0 I Of PlACll!G - 11£ CARRIEl1 

TRANSIT ' ' ' I 
I , ► 

somm11<3 AT SEA 15~. ADORESS, IEN!EBT POIIIT ~ SHOAruNE, 00 O'!)<Elr -IP'llo,j SUF : 11111. OA 'TE OF"I 1110. =llJRE OF PERSON II ; llO u~i-ot HU1it11U 
0A l'lCl8lr 'rO IOElfllFY FllW. Pl..\c.l: AN> CA~ 0f 111$1_,.,,,. OISl'O!IITON I G1i OF DISl'OSITION Of:::=:-

01$i>OSl110N 0~ r I I IMINl 

IW,NINA ' : .. j 1, '-""UQ.11.E 
I ' 

COPY 2 IS RETAINED BY THE PEflSOl'I IN Cl<ARGE OF THE CEMETalY, CREMATORY, FACILITY FOR 6CllcNTIEIC IJSE', OR BY THE PERSON IN 
Cit\RGE OF OISPOSlNG OF THE CllEMA TED RE""'INS. • COPY 2 VS 8 (REV, 8 (91) 



• • MT. HOPE CEMETER'V: 

INTERMENT ORDER 
City of San Diego 

q_,3 -o / Oale,_~le,__;___ __ _; __ 

You are, hereb'( olJtflodz.ed and lnslrucl 

of ~ I) 
subjeel to you,-rule, ~d ,egulaliona, to In tar the remains 

~ ~. 
In• --~=---=-----Fur>eral, elate. time __________ _ - y,,;; a rn e;;;W;i -
Church. Chapel. Graveside ____________________ MQrluoiy. 

All Flio8faf c;ars mu1t errlv~ bofor.e 3:30 p.m. of re_gulat wodcday or an e>rtra cha111e-or$ ___ _ 

wUI ~e11pplled andblUad loundel'algned. ------------------

\ ~ 0 ~ \~5 \\ll~L t'~ 
l.ol ____ Grove ____ Row ___ _ Seotton ___ ,olvfslon/Block ___ _ 

lo LoTS . f'<-7 ~~1) ,OO .3,J00,170 
Grave space &ca,e Fund ........................ ..-....-.. _ ,,, .. ,.,_.,, .. ,.,,, .... ,, .............. ,, ........ ,,,, • .....=c..=.--

Addlflonal spaces and car• fund ·•-··· ............ ,,,, ... ,, .... ,, ... , ,, ... ,, ... ,,, .. ,, .......................... _ _ _ _ 

Opening/Closing & Setup, ....... _._ ........... ~ ............................................................ ___ _ 

Burial Oontalne< ............... ,,•···-,., ... p .. A .. 1-D--,, ........... , .................................. ----
Han<Uillg Fees ... ,,,1 .. , ••••••••••••••••••• _ ... ............ ,1 •••• , ........... , ..... ..... .......... , .......... , .... , .... ___ _ 

Flowor vase,, - Mruker 8'1tilng r.S£P. .. .J .. 3 .. 20QI.._ .... _ .. - .................. _ .. ,_ .. ,_ ... ___ _ 
Recording and lilil>g lee .. ,-M-T.·HOPe'CEMETAR'\'" .................. , .......... ,,,,.,,,, .. ___ _ 
Sillas taxes ......... ,-.... -.Cfr:Y,OF..-SAHOIEGO;fi;, ... ,. ........................... _ ... _ 

3 
_, 

0 
O 

I 
O O 

T.-otaJ Ou.a _H ................ -,,---:--

Paid ,..,alpt number R ' S ~ \ ~ i1' 1J Q xJ 1 () 'V 
Balance du& ~ 

I hereby certify I am th•======-=-======== ol the above oamed d<>Oedonl 
and Ibis lwyour authatity to make disposition of remains.as above ir-~kieted. I certi,fy and represent 
that I h,wo 1h& rfqllt to make !his authorization and I ag,oe to hold Mt. Hop• Cemel<»Y hormlois !rom 
any llab~ity °" account ot "81d auihotlzafton end lnfon'nent. 

I hereby aulhortze Iha ln1a1ment In lot I 
hold unde< deed. 

VIOi\\ 011161 * =E_1=.6;;c....6"-'1=--3c.,__ 

>< ..... = ..... =.,-------------t .. ... 
.., 

0 .ltllpl11N 

lnvoloe '-- -----,------

~ . • ------------
REA• I 04 11-06) This Information Is ttval/abl& In s/temallvs fomia1s upon r,quest. 

·~• ...... '"'fmyf,,,,,.,,,... 
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CJTY llf ~ Ill OOPE CDiTHY l ,q 
8751 tt~nn · m 
,i\N DILG(; C/1 92182 4S27 
b11J·.>.: -~7t, 
Q!IJ22iW.OS6~ 

14/81 ll'l!42, 88 

lk C:CEJ 

V xmXXXi:XXXXf!17£5 

AU illl e:1936~ 
RY~: IID fWS RtOSltD 

IIAILI~ i! 

1011 

I 2618,38 

1 2618.:ia 

I AGKII IO ~ A!IJ'.t 101 j Ml~til 
ACCORO'HG TO CIIKD ISSllfR ~~E£1\.11T 

NER AGREOOIT 1~ Cmlll 'J{JUCHEI) 

~".\\~ii 'E- DP.. lli __ 
Tliill!l YOU 

Pl.IriSE cLY.r. r.s1,1ij 

TDP C::PY l!fe~r /iJT~0/1 COPY·,~'.iTIJl1! 
i- \l:>b\~ ~ 0-'\ 
~:I'\ t..L:I\':> 
I'>",.. ~....,;._ i~f.. 1'.L 
,~'Ot/ .,J i\':)P-



I I 
¥T HOl"E CEMETERY 

INTERMENT ORDER 
City of San Diego • 

Date q- \"3-()\ 

You are hereby nuthorlzod and lnstcuct~ subjecl to your rule.sand regulatfons. lo Inlet ltHt retnalns 

or -=,........,.~l=°_,_Pt~-.-~~"'rf-===:..!...>o--=...Lll------:--------;----
ll> • i• Funeral.data, tlme tt>.OC\, q-.1'1 \ f• M • 

U>QCI.AO Mo'1ua,y. 

All Funeral cars must arrive-b&fore,3:3Q p.m. oJ regular WGrk day or an a,rtra chat_ge of S ___ _ 

wftl be appllod and blllod to unde,slgnod. __________________ _ 

~ 2, \ C) °!) Gralle ____ Row _ ___ Sactlon ____ Olvlalon/Block ,.\.,Q._ __ 

Grave sp;ica 6 Cata Fund ••• ,._ •• ,.~,,·····~~,.::..~~.~ ... g::,l?~.~.j,,, .. __..O'----
Addltlonat spaces and car~ tui,d ~\~ ~ ·~--~---.. ~ .. -

Oponlng/CJOSlrl» S Setup ..... •--·· .. ~'· .. ·····~ ··············· .. _t,_._ __ 
'\ - l.\-1>\ IJ Budal Container .j ---··-··· ····••·••----·•· ........ _,,_,,_,j.,, ... ,_,,, ............... ____ ,,, •• •. 

·Handling Fees ............................................... , ......................... - ......................... _.... _,IJ=---
Flow"r vaeee - Marke-r •etltng fee •• , .. , ... ,, ..... ,,,,_ ,, ... ,, ... , ..... , ............ ,, ... , ..... , .... ,.,,.,_, 

R•cordlng 1111d ffilng r .......... - ............................................. - ................................ . 
Salestnxes ............................ , ................ , ................... , ............... ...... ,, ... " ....... , .... , ......... - #-4,._ __ 

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

Paid foteipt number __________ __ _ 

Ba1ante dua _ _.8=- -
1 hereby cerlily I am th<t,.,.,,,..,,=~===..,..======-=· or the above named decedent 
and this la yoor authorlly ID make dlapoalilon ol /iimidno as ihove indicated. I cortlfy and roprooent 
lhnt I hova1he rlghl to n1'll<o this ou.lho,lzallon and I - to hold ML Hopo Comatory hormless lrom 
-any llobnlly or,1ICCOlll)t of 5'lld aullH>rtZ<UJon and lnlermenL 

I horet,y aulhodze U,e lnlDrmenl tp lot I 
hold und<lt deed. 

Work Order# =E'--_..1...,6....,6"'"'1.._..4_ 

"" ... =.,-.. ,.--------------

{'· ~s;z 
Invoice, _______ _____ _ 

l\t;<:l.# ------------

This /nf(JffflBt/on Is avsllabla In a/tamallve fom,a/s upon n,quest. 
01W"""'--""1dl/tll'#f' 



----,~=::'.:""-:--::~~;;;------------;;i,o. 176 fil01 
Sil rrr . 1-(lPE; ~ ., 94608747 

MT. ~OPE CEMl?TERV 

INTERMENT ORDER 

Vooo,a~~d-...-;~1<>~-•u!e•f-m"'l!',/t~. \<>loll"' .... ...,._.,. 

•' f PJ ~i.Et.\e1 1:~ E \..'f 11 
., • r.t.l&~... ,_..,,a ... ,...., 11\ot\, rt:1'1 \ f · h\ • 
a-t,, (/blpal, G,avtolde Ol!t'..N&Wf Grayesd t.oO&fts> vo,w,y. 

All Fu/\.,.. Call mull·•- - ~..SO o.m. 01 ~-k dS\I « '" .. 1111 <l\a,o,, o( $ __ _ 

... ( ~t1Q91lld0"411.\1-4<1>~..,,~ --- ------------

\o~'4\tk°!i G/1,.., ___ flow ___ 5•ol!Cn ___ CMJic,r,19lodlul.,.(l.__ 

Gt•YV IIIKe' c.,. ,,.o ·-·····•-""•'····~~ -'.':.~l~ .. l'.'.li~~-t .... -Q'----
Acldftlot!al ff:)ac:el-Mct WI fund ...__ ...... _ • .._._.__ ...... -, .......... - ............... ,...__ ....... _. ___ _ 

~lSt.w,._, ................ , ............ i. •••• ,... ... ,,. ..... --.• , . . . .. . ......... ,,,,_,__,, .... -~.IU--

~ Cootllff1ilt ..................... -,,'".,,, ....... ,,,_. __ ,. .. , ......... ____ ,,_,,.,_,,, ______ .... ~---

ft!lnatltlg ,...ei .-............... , ......... ..., ....................................... , .. _ ........... ,_.,,,4,.-,, .... ,..-.... ...... ,-_ _ 

Fiowe, vuea-Aw,W.r..td/lo t• ........... ,._.,,_,."......,., ..... -,-···· .. i.·---··--.. , ...... ,_._ .. ----
AleOrctn'l!J llllf filfnQ t• i--···•·..., ..... ·~···--···-····~··•·· .. , ... ,.__~ ........ ~,~ ... --,...t, -'A=----
S~\UM,,-... - . .., ......... ,1••··········..,..·--·····~·•"-"l' ......... ,., ......................... 1" ••••• , ....... _.A---

'Toc.io""~···-··- ___ _ 

IIWOl~l•- -~--~~~~-Acct. I ______ ___ _ 

Thlt~t, 1-.Nlal)'-:l/l _,i..,. t-,,. ,,pen IIMll'9Sl, 
.. ,.~ .. "'fllo'.-. 

• 

• 

• 

• 



• .. 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave 1s for in the 
block marked With "X''. Place the name's. lot # and grave tt of all 
existing marker's in the appropriate space(s} that are adjacent to 
the burial space. 

. 

' ' 1,,P \ "'f 

?w--* 
. 

.>"I <! 1-\bV 
~ '"\)Ji .. '1,\.0' "\ 1.tc>:5 .. . ... 

;.);~: ... ,;;r,,~ 

~~ w, lll«,., ~Utm ·>':'/· ··i\ :·, ... ~ - •-

hlte,rmem space. (or: :ft1 ..... rell) E 1/( lv t\ 
lnte,menl Date: g(n,.(o \ Tin,e: -4l ... ~ ........ m.,.~•-----

Lo1:2.\0i Gr.ivo: __ Row: __ Sect: __ Dlv: I.¢ 

Gr:tveLrud OUL by: _______________ _ 

Agrees witf1 L~grtl eard: M Y cs D ~o 

Agree,~ witl~Map: ~ Yes O No 

Blind Check & V"l:rUicd By·c& Jo;.~ 
f;., t •'-'.., 

1,, 
Duk: ':J B 'O I 



• 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

83 USE BlACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER AL, ERATIONS • IA, .... Of llECEllENT--fflST (OIVEIO , 18, MIDDLE I IC u,9T ll'.iMIL'll ~~~ ~l&rt~~ '-.,SEX 
tv!L'lll o ESTELL.I!! 1 DBIJUl U"I./ U/ l:718 VY/ J/ .<OUl ~ 

llA, CITY OF DEArn 1 '8, COIMV OF 0ElillH)iftSl0l ....... 6 N.WE; AELAn0-. fll.L~G - AH0 DP CllOE 

POWAY I ffl ~ JYf'~T.\ll~A - DMIGB'tll 
11586-137 PUll LI.Ill 
BL CA.JOII, CA 92019 

,,. TV!'EO NAME AHO Nl00E&S OF C,IU-A---"UNa!/,L OflECTOA OR PE!ISOH ,<C'IINll AS$UCll I la OAUF I.KlBfOE ........ 
COlilllAD LIMOI GllOVE .HOJll:IJ/JlY ' _,,.. J,J>PUCAILE 

7387 BIOAl>Wil - LIMOIJ CJtov£, CA 91945-1533 : TD941 

10, AUTHOAIZED OISPOSTTIOff(SJ c:ttEOK APf"LIO-.Bl.i ITU!IB 

III A. BUAJM. ONCUJDE11 """""8MEH1l □ E. TEMPORARY EHV.ULl'Metff 

□•~ 

FOR COIIONEll'S USE ONL. 

□ I OC6f'!)SmQN P-MAINS L A 1 
!N•tn• 6fld Addr•d) □ 8. CREWiTlOH 

□ C. DISl'QSITION Of CllEMAT6D OEMAINS OfflER 
□ THAH IN A CEMEm!Y 

0 &ClEJtfTFIC USE 

BORIAL 

□ G. IIHII' IN TO CI.LOFDf!NIA 

□ H, TRANSIT TO Ol1TSliJE DF CALIFORNIA 

1 11&. OAl'E BURIED 

I 

: 9-17-tJ/ I , ,20. Di\l'E CREMATED 
1 

,2, $.~TruUREiii°OF~.~~i?lf~~ 
CREi,IATIOO I I 

~ I I , 
~ I I ► i '•t------+-:-:,.:-:-,-..... ==.-c:-=,·:::-=$5:-,-0f'=cia==-=-,:::.-=c~UTY=-=cAE""<E=,v,-NG=-=AE=M-A"'IH"'S-,;-, "'"1aa,:'"""'0A"':ra"'-=-=:::-=m=i,'"','=~::-:-=-:-:ru=•·=-=OF=-=Pe==RSOH=""""1N-CIIAA8E=:::. =GF=F"'A-=,cn.nv=,--
< ScieNTIFlC I I 

USE I I 

i I 1 ► t-----+.,.,-==-=c-::==-===========-----ir-~====;-.;c,.,_===-=-===,..,. ...... ==~==-1!1 ..... - "110 AOOl!E'IS IN ,;ECEMl<G ST~Te 01! C°""1RV Wl£RE I .. a OATE Sl<IPl'EI> I l◄C AQP!<ES& ANO SKll<ATUA£ OF PER:,ON iN QIAAGE 

i l------·-----i-=~R=EMAIAMIS=-Qll=C"9™=).-~_D_l1£M_AI_N_S_ARE __ TO-BE=S111-P-P£0--=~-..;:,_-=---,;-:.:;►=0f=-PI.AC=IHG~~W!Tli=~M=W,=-_.;.R _____ _ 

!SA AllllR£SS, NEARE~T l'OIKl OH SIIOAEUHE, Oil QM!! DESCRIPTIOH SU'-
1 

158. DATE OF ISC. Sl!ll<AWRE OF PERS01i 1N 
FICIENT TO l>ENTIFY .fll'W.. Pl.ACE AND CA !!fil!!!Q!. OF OISPOSfflOtJ° I OISP05m0H : CHAAOE Of tlSPOSm0N 

1 

COPY g IS RETAl,-ieo BY THE PERSON IN CH.t,Rll,E OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, Ol't ey THE PERS0 
CHARGE OF O!SPOSl!'IG Of THE eREMA TEO REM41NS. 

COPY 2 STATE Of CALIFMNIA, DEPARTMENT OF IIEAI.TH SERVICES, OFACE OF "8TATE RE(ljSTRl,R Vst (REV,9191) 



- . 
MT, HOF?E CEMETERY 

INTERM.ENT ORDER • 
City of San Diego 

Dalo_9 ... -_cl_0_-_0 ____ / __ 

You a,e,hereby autho(~zed-and lnsiruc:ted, subject to yout rulea and ~eg\.ilntH>ns, to ft1tar tha temaln.s 

ol ___ \-'--o_·._---'--A_L_l'-_l=-_1_/t-'----'-~-ST~ f;_R_~S ___ _ 
In a, ---===~=~----Funeral, da.18, tln10 ___________ _ 

't Yflll oi aiiri111 d11nl11l11■, 
ChurQh, Chapel, Gf!'vesldi> _ _ _______ _ __________ Mortuary. 

All FU(leral .(':ar'a ml.ist arrJYe before 3:30 p,m, Of reit~l-ar work day or ,.f\n e,ctca charge of$ ___ _ 

will be ai,plied and bnled t.o underalgned: __________________ _ 

lot 1 ~ Grave __ \.{ __ flaw ___ See.lion \ I., 

GNlva spo,e & Core Full<l ......................................................................................... ____ _ 

AddiPo~al spaces. ar,d care fund ........... ,...,..,_ ......... , .,-,.-••,w,•••-"···· .•• ..,~-·· ,-.-.... ,... •••••••••••.. - ____ _ 

Opening/Closing & Se1up,. •. ,. .... , ................................................................................ ____ _ 

Bur1al CMtalner -··,,· ... ......... ,,,il:O"f\""''';··· .... ,, ... ,, ... ,,,,., j,, ....................... .............. . 

H~dli!l9 F(!efil •..•........•. ,, ... r.: ..... ,,,,, .. ,,,, .. ,,,, ... , ................... ,,u ••· .. ••• ..................... , ... ,, ____ _ 

Rovlor vasos-Ma1kor ••hlng lee ........... (;...p.j,l.,e.V,'A, .... ~ .. "'.!1.t.\ . .l\?. ....... ___ _ 
flecardlng Md fllltto fee .......... -................................................................................ ____ _ 

Selft.s·,axes ........................... ,, .............. - ...... ··-··.· .. ···········~~;~~-~-~·~·:::~~::::~::~~~~ -:=e------~~-
PaJd recett,'.>t "umber _______ _ _ ___ _ 

Bata11ca du'e ____ _ 

I hereby certify I am lh•~-----~~- ~ --= - =ol \he above n8111"d decedent 
,ind this Is your authority 10 make disposltion of remains es et>ove lndlca.Uld, I C<!rlily and roprasent 
lhBI I llave 111& righl 10 make this aulhorlutron and I agloe 10 ~old Mt. Hope Comelery Ila/ml ... from 
any ll~blflty on ae<:oont at aaid authorlzallon 'and lnlermant. 

I hereby authorlz& the lnl'e-rmenl lo lot I 
hold ull<lar deed. 

Work Order• -""E'---=1:..;6::..6::...1=-.::.5_ 

-· 
Zip Cl)Oe 

Invoice # ____________ _ 

Acel.# ___________ _ 

This lnrotm-ation Is ava//J1b/Q In attarnatlve formats upon requesl 
O'l'W_.,~ ... ~ .... 



TO WHOM IT MAY CONCElUI : 

Re: Lot 1172 
Grave 4 
Section 16 
l:livisi()n 7 
Paralee Booker 

I, Geneva L. Thomas, am the only living sibling ef Baralee Booker. 
I gave this lot to my niece, Almeta Esters. 

Sigped before me- a N'otary Public this 12th day 0£ July, 2001 . 

• 

OFFICIAI.SEM. 
MARCELLA A. KNIGHT 
NOfAll\"Mull • llilt,lllllMA 

My C<1Jt1m. Exolms .lan. ~ -2003 

' ' 
My comm. expires: 

• 
•' 

• 



I 
MT. HOPE CEMETERY 

INTERMENT ORDER 

I 
Cfly·of San Diego 

Date9-lY - 0 1 

You are hereby authorized and !nstr:uM&d, subJaot to your rulos .and rogulotions1 •o inter 1~ rerri.alt'JA 

of \\;oLL ;s ~L-e..fySf\.VT ~I'{ 
In a l 1' 'N Funeral, date. time l,J 'a 'i) '\ - \ 

0
\ \\ • 1 0 O 

~ Chapa ta\/aslde ,'" : %,/\c;. CS vi\ L. j: Mortuary. 

All Funeral cars mustar.rlvebelon,3C)0 p.rn. ol regularworil day oran extro ctwoe of s/~DO 
wm be applied and billed to und.,.lgned. __ ,.);{?o:::..,f'..--------------

Lol ,35""' Grave__,3=-- Aow ___ Sactlon_\-'-_ DMslon~ \ < 
a~ s' o o Grave space & Care.Fund .,,,,,_ ,,, ............................ ,,.,,, .• ,,, .... , ................................ ,-1,. -~--

Mdtttonal °"""•• and ca,e fund ................................................ - ... - ... ~ .............. ~. --~-

Op<'"lng/Closlt!g &Setup ..... ~··•~··f\-\ .. \r ...... _ ..................................... ........... ~ 7) . 0 0 
Burlal Contalnar ........................... _ ............................ nr--.. ··· .. - ... -...................... \ ~ 0, 0 0 
Hondllng Faas .................................... ~,.:;:.1..J...~ ... ."'.;.I.......................................... ) Y If, 0 0 
FRlow~~asead-fiMl'ark

1

er telling fee .. ,,_,,,.,_,,, .. , ........ ,r,, ... , ... ,, .. _, ... ,, .. _ ••.• ,.,............. ~ S O O 
eQO,v1ng an ,ng ee ···-··---···• ... .,-.. ...... ,_,,,-.--,, ........... .. , ...... _., . . ,.._ .. _,,_,, ______ ,......., _.._~~~ 

~ :~·~::·1 ...... ~·~·· ........................................................... ;~;~:~~~~::=::=~=~ ru+~ 
~;IW (, ~\\tcK Pald1ecelptnumb8f R-S\/1'{0 \lc,b~ 

Balane. dlle __ ..-'\/___,:....._ 

Work Order# _E_-1,..6....,.6..,1.._6,.__ 
lnvolea ; ___________ _ 

AccLN ____________ _ 

'1EiA• 104 (7-£16) This lnformatfon Is avallsbla In slternative fotmats upon requost. 
0,,1 ......... ...,,,,.,,,,.,. 



•· • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name o1 \he deceased lor which the grave is let in the 
block marked with "X". Pla·ce the name's, lot# and grave It of all 
existing marker's in the appropriate space(s) that are adjar;:ent to 
the burial space. 

I .:2. 

,--:-~• .,· 
$,~~ - ··< . ,. 
~ .... , " .. ·s. 4 6 ~ 

Browµ, 
~'"'? 1 Cf /0 II J.;2. 

lntcrmcnL space for: Ho!/r ~ /J/e/fS/r,,.rf- ✓IL· 
Interment Date· 9 /1 1 /<PI 

Lot· ;3.S- Grave· .:3 

11°0 Tjmc: _______ _ 

Div: J,:).. 

Grave Laicl out by: _______________ _ 

Agrees with Legal Cn.rd: 0 Yes O No 

Agrees with Map: 0 Yes O N\l 

S1intl Check & Vcrillcd ny: ------~­

£ - /h&, l(o 

D11tc: ___ _ 



l I ~b/6 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK ONLY~AKe_ NO ERASUR£S, WHTEOUTS OR OTHER Al. TB!A110NS 

1A. NAU£ OF OE~--,.-,.s'f (OIVDQ I lB MIX>lE 
1 

10 LAST {fM'II.Y) 

Hol 11 s I Lee 1 Pleasant. J r. 
5A. CITY OF DEATH 

1 
6B 00UN1'Y OF DEAn+-ootBIDE CALlf _ .......... ,., 

San Die o ' San Die o 
1A. riPEO HA.ME ~ A~ OF CAI.FIJIRNI.---A.!'€RAL OIRlCTOR 0A PER$ON AOTING AS SU(lH -re. c,,i.,,._1,.~ fill.Jt,lftEA 

Anderson-Ragsdale Mort.; 5050 Fedaral 9lvd. I _,,..........,u 
San 0lego, CA 92102 F1)1329 

10 A.UTHOfUl.ED DJSP06'TIOH(SJ <HO< APJIUOA81.E rrtMS" 

IX! A, IMlll,L ~ - □ E. TEl,l'ORARY EIIVAui.TMEIIT 

□ a. Cf!EMATIOH □ f . 0ISINfElll,EWT 

0 0 . Dl'IPO,;iTIOII 0f CIID'A 'ffiD """'AIH, O'Jl<El'l □ O. 6flP iii TO CM.JFOflHIA 

FOIi CORONl!R' S USE ONLY ... 

□ l DISP00010N f'8'1)iliCI-REM- L00Ari9' 
(Nacne ud Addrul) 

11WI IN A C8AET£R\' 
0 0, &CIENJFIC USE O 11- 'f!IANS!r TO OUTIIIOE CF OAUFOl\!II• • 

-,-----,-.ll"!'A,~i<AM~~. "ll.No~"!'- ~~~OF~ c:.wFOIN!!!'!''!!'!!!~A~CEU~'!!E'ffiRY'!!'!!!~------•tt'!!D!". !!'°"!'!iTE!!"!!,._!'!!!!!D~~!""'!~~!!!!"~Qf!"'!!!PEll!!!!!!IQff~!!'IN~C!<AA!!'· ~ CIE!!"!Of!!"!~i!'!'AL 

Kt . flopc, Cemetery; 3751 ltarket St. • 
Sen Diego. CA 92102 9-l'/-C,/ : ► ! 12A. NAME NfO AOORES8 OF CALFORJM CREMATOAV 118. DATE a:e.tATED • t%C, -$ONA~ OF Pf: 

CREMATION 1 

it 1-----+,"'""-,--,i<AM=E"""M1>"',..-===0f=CAl.if=·~-=~ ~~ACUTY== -=~ev~INO==R-==-i-c,:ie.~0~A=TE=Re=ce=1VE0=i-:,-=~sc.=~$G=HATIJR£==0f=P£=R=S011=111=CH"'ARGE=,,.,,OF,,.,,F"',-p..=m-=-. -
SCIENTIFIC 

USE I 

~ 1-----+-~~~~~~=-~~~~-~-....;..-~~~ ... 1""►~~~~~~~~~~~~ § ••• N/IME AIIO MlOf>US IN llECEIYIOG &TAT£ 011 CO~HTAY - .... DATE -D I l<IC. -SS Al«> JIONATIJllE Ofl PellliOfl IN Q<AR8E a REMAINS 011 OAEMATfD REMAINS AAE TO 81! -PED !JI< PLAOIHO Wffll M OARAIEJO • 

.., 1--'llWISIT----11--=-~~~~~-------~-------+-I _____ _.;.:..:►-1----~~~-~------
8CAl'Telll!«lATSEI, l!A, ADOAESS, - EST l'allt DH - - DR OlliEllDESQ!IP110f< !11.f' I 1!8. DATE'Of' ts<l. 81GNATLIIU! 0, P£!l!ION N UO. ll!:!Nil! ~ ..... = FICE<f TO 1llE1'T1fY AJW. l'UoCl AHO (:A .!l!!!ll!ll! OP-118POS1110N I 01Sf'061ll()N I CHARGE Of OISl'0Slf10!j I OI' al!MAJl'0 If> 

- I I --019POSITIOM OMA - I 1 - If' ·~ elf. 
IN A CDIETER'I I I ► 

COPY ?- IS RETAINED BY THE PERSON IN CH,\RllE OF THE CEMETERY, CREMATORY, fACIUTY FOR SClENTJFIC USE, OR BV 1'HE PERSON I 
Cftl',RGE OF DISPOSING OF THE CREMA nae REMAINS, 

<:OP'f 2 YU (RE\/.e / 111 



• MT HOPE CEMETERY 

INTERMENT ORDER 
• 

Date_..:_'J_-_1__:1:..._~_0_1_ 

All Funeral cars mu.st arrive ~afore 3·1')0 p.m. ot regu1a, work day or nn x 

~II be.applied Md billed to undersigned . .::t-~-------+',--.\---------1 

lot ____ Grave ____ Raw ____ SettJon ---+--

Grave space &·c:o-io-Fund ............................................................................ , ••.•••••.• 

Ad.dilional spaCG:9 1;1nd cia.re fund ......... ..,........................... • .... -, .. , ...... , • ....__,. _, ......... ,, ____ _ 

Openmu/Claslng & Setup............................................. ..• .................. ... .-... . .• ___ _ 

Bu~ar Contelr,er ............ , •..••••. ,,-,., •• - ... , ........ ,,_, ..... --·· ··-··········· ... •·•••••·• .......... ____ _ 

Handll!]g Fees ............... , ......................... . 

AOwor va!J(te -Mar'kerseUir:,g Jee ......... • ..• • ........... ,.,_ .................. 1-•• H••···············- ____ _ 
Rocordl11g and fifing fee .... ............. . ...... ................................ ,.,..... ................ _, .. ,__..,_,....,. ____ _ 

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

Ba1anoe due ____ _ 

,,,,_ 

Wark Order# =E'---,,,_,1.:..6.;::;.6=1.:..7_ 
lnvalca # ____________ _ 

Acct.#------------
This fnformalion Is available Irr allemst/ve formats upon reques.t, 

Ol'tiount,.; -,ct..t~ 



MT. HOPE Cl:!METEFIY 

INTERMENT ORDER 
• ' City ol San Dleg_o 

Dmo_~.._-__ 7_-0 __ /_ 

Vq,u ara hereby \u,horlud Qfl~ lr,S-truote~ aubJoQ1 to your ruloa and reguJallQl"!8. lo lnlor 1he remains 

01 t -1ll J - h 1\ti'vSSt:.A-l/ , , 
0 

in. I e Funeral, dale, lime TIA. ES %?.,, 3° 
Chut"'1, Ch-'" &id•J--------: ~ Lfd REP\ 0~ T Mortita~ 

All Funeral e&10 mtJ!lt arrive belate a,:io p.m. of regular work day or as exlra charge 01 $ / s:?J 
wBI baappfled and blllod to undersljjoed,'k----------------

J Lot\ Y 6 ~ Grave ___ Aow ___ Saetloo \ Olv;slo~ J> 
Grave spooo &.Cara FtJ11d ......................................................................................... \31 ~, O() 

AddltJl)oal -spaces end care fund , .......................................................... , ••. t•• .. ·•-•·••--·••-.-.· · • --

Oponlng/Clo•l'l!I &S•tup·A·f t)-· ... ~ ... ...................... -............................. .) 7 5 < () 0 
Burial Con1ain~ ..... , ................ , ................. .... ., .. , ................................................. , ... .,. \9 0 5 ~~ Han<lflog Fee& .......... SfP.,·+·f ·JGOJ ................ , ................................................ , ~I ~~--Ftowor vasea- Mar1uH se!Uny f~ ,,, ... ,,,,,.,, ............ , 1 .... , .............................. . .............. . 

:.:::~· ~~~~:: : : :;~\~ :: : :~~~:-~ 
P-aJd receipt nurnber _..;...'V;;,_..:,11_,_ ___ .. ~ \.~ 1~_ 

X s BalM<B due --e-
1 hereby certify I am tho @'v) 01 t1,e-aboila narriad deoedenl 
and thts Is yout authority to mf!k• cil1posJUQn of remains as- abqve irid.icated. • certify aJ)d represent 
that I have lhe 1igl11 to-make lhis fllJttiorlzotion ond I agree IO hold ML Hope-Cemetery harmless lrom 
any llablllly en ft<COunt al said &1lhorlU1tlcn and lnte~~ ~ 

I har,,b\,' aulharito Iha lf,t~•menl in lol I )(. 
8 
. AO~ 

hold Undordeod. )( zz 16 Dee l'Pa,.. k D1-
·- <:i'. I ..,,,.,, ............ ,_ .. ,,., > :;a .. y,'e_~ 0 <-4- 92.ff,L 

'{;Bj-17 '5- I 3 'iS' 1 

Work Order# _E_=1~6~6...,1=-8~-
Jnvolca •-----------

fv;>o1, # ------------

This Information Is available In a/1ern, t1ve formars upon request 
-ON<M.~ .. ~_,,._, 



, . - · -
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# and grave 4t ot all 
existing marker·~ in the app(opriate space(s) that at'e adiacent to 
tile burial space. 

\~~ \., \~b7 l~b{ L~!ff:•o . ,· ,~ ,o 1~7/ ,~ 71.. 
"or P ... ,.i ;.;;•:~~ ... ~f. i:.ci 1111'1 ~ C,t.'q \.ii\~ SC°)\Q o Iv' .,-:tit----. ·;;. 

1ntcrmcnt bl)aCe for: \:..~L < 'I!. f) RO I) S S 1:. A IJ 

~ 

IhtermentDaie:______ Time: _______ _ 

Grave;__ Row: __ Sect:__.\_ Div: 8 
Grave Laid out by: _ _,_/2_k-'-""-~+-__,__/tl_~_ ~ _______ _ 

Agrncs with Legal C,u·d; 0 Yl?S 0 Nb 

Agre.es with: Map: 0 Ye..~ 0 No 

Blind Check & Verified By: rj) A ~ft!/:,+( 
C. - \1., ~ \ 8 

Date: q~flJ/ 



E- I ~G Jf 
APPLICATION ANP PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE EILACK 111K O~Y-MAKI: NO EAASIJRES, WtfloOl.lT'S OR O™ER ALTERATIONS 

IA.. &ME OF DECf:DEHT-l=iBSt (Gl\l'(N) t9. "DOI.£ IC. AS1 t,Ai&V) 

l J~ l BOUSSBAU EIIDd 
IA CITY OF DU.Tll 

SAIi OJ.ECO 
,. Til'SI - AHD AllJIIE98 O,CCA~Ula•LlllAEClllll OR f'E8SOII A011HG A$ &UCli 

I 
Ill CAi.l', IJCiHOE -• 

~IIT MOJtTUAllY I _,, -""" 

4266 Mt. A!EUA111Y &VDUI, SAN DIEGO, C.l 91117: J!Dll.£6 

00. AtlCAESS OF AE819TRAR 00C lllSTIIIOT OF bEA'M- I OE. A !IS OF AFJillRl,R OF l>frnUCT Of DISPO&il10&-
p~ ~•I!'! ~11[85 ~ Y-~ 570 OCCi» 1H .AADOW: ~ IN CAJ.1,att4'. 

SAIi DJ.JlGO CA 9:U86 .5222. 

• 4. SEX 

'"- MmlOAlttll OISP05mtlN O<EO< ....ucMl£"""" FOR CORON£R'S USE ONLY A 
0 I. l)llll'OSlllOOI P£HCll'G-!I- l ~ AT 

CM-• °" Addtdll 
liJ A 8UIIW. CJHQ.IIIIE!> ..,,_,, 

□ B. CREMATION 
□ e Ol$POSm0H a,. CllEM•fm AaWI& OTIEI' 

Tll/lN IN • CEl,!mAY D • -!lOEHTil'lO U5E 

O e rtMPOI\AAV avAl.llilot,n , 

D F. DISIHIERMUIT 

0 0. SHIP I• 10 --
□ H. TIWISil lO Olnsoe OF' CALIF-IA 

s 

11• NAME AND ADORESS OF CALlfOR>II,\ CEMETF.JIY 
.IIOOlff IIOPE Cl!ME'ttll.Y, 3751 1-WlKff 
SAN DJ.J!GO, CA 92.102 

I 11"8. O~TE BUfllED j 1 HJ. SK»IA 
S1'.ltlE? 1 r 1 

1 /-Z.:, 01, 
I I ► 

I CREMATION I 13" •• .,., ANO --OF CAL-I'll, F-ITT' RECEVJHG REMAINS : IDS OATI, RECEIVEl>I 11lC """"''""" OF PERSON IN c...RQE Of f,ACIJT't 
< 4CIE"IJ'IC I I 
....J USE I 

~ 1-----+..,.,-===~==============--'i-:-:-=-===-===-+'-"►=-===-=-===.--:::======~ !" 14A ~ ""1J AO.OflES& 111 RECEIVING STA'lt; Oil 00UHTR't WfEAE I \AB OArE - 14C. ADDRESS ~TURE OF PE880H IN OW1GE 

It.. t-------;-:-:-::-,AE=i"'=l.il'=S:-0:-::R,:,<:m:==c"'A=:ml=c::A=:EMAINS==AllE=-,lO=caE=6fl:::l,:PP:::El>===-:=-..,.,=-:=::-:::---rl "':::,-,:OF=PlAC=IN:::Gc=Wc-:fl>l=TllE=c-:CA,,.RIIIEll-r---:----=-
"llU."'8ff I I .. 

I I 
I I ► 

tSA ,lll0f!2SS.- l'QIMTCIH 910IIW<E, OR OTlER IEClllf'llON IUI'- 1 115ll 0/,rE Of 
1 

115C. SIGll~TURE OF•- IN 1,0 UCIN5l _,.._ 
FIOBiT TC lllEHTFI' FIH•L PLACE AHO CA~ a, ~o,, 

1 
OlsPOsmotl 

I 
OliAA(lE Of' DISPOSITl(H< I Of Of""'liD 1IJ 

I ~ 0DIOSEA~ 
I I ► I -Ir ~f'l'Ug,111: 

l,QfLj IS RETAINED BY Tl1E PEASON II< CHARGE OI' niE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR B~ THE P£RSON IN. 
aHAR'8E OF DISPOSING Of THE ORE~A"TED REMAIHS 

COPY 2 STATE Of c-......o~h. OE:f'ARl"MENT OF HEALlli SERVICES, OFACE OF STATE REGISTRAR 



MT, HOPJ:CEMETEflY 

INTERMENT ORDER 
CilY of San Diego 

Date ,-, 7-o I 
You are hereby11u1hoOze~ a~nstruc~d1 subjoct 10 your rula.s and re,gtilallans. 10 lnlar 1ho remains 

ol __ \l,,..._lt.._J ... Jt...,s;.=k .... l_~_'F.:_-_ )~t/~C,.~~~ft~M------.-------:,------,=-,----,---=-
L ,' N ~ Funetal,daie.Ome f"-i '\- ~l \\',00 1 

11...:::.:::;:.:::;.'----- ' t~Sb~~~ Mortuary. 

Atl Funeral cars mus.t arrive bofote 3:30 p.rn. ~, regular wOf~ tJ,ay or an .&)(~fa Charge of$. __ _ 

wlll lleapplle<I aod blll..i to undetalgned, ________________ _ 

~ o,t \ 0 \ Grave lo Row--..--- Section ~ OM&ionaifeek _\~\~-

Grave spaoe & Care F~nd ........................ .f..~;.: .. ~.~.!;-J?.., ..... f:.:.: ~.~J.~ -e--
Additlonahipaces aod ca1e..fond .. P .. Al .. D . -~ 
()p&J\lng/Closlng & Setup ................................................................ ,.......................... 1 J.S • rt!) 
Burial Gonlalnor .................. ,...S£p-;::·tl .. '200f ....... __ ............................... _, ~ J ~ •.~ g 
Handling.Fee& ................ - .•. ,.....,, ........... _,,.,; ... , ................... , ... 1.N•··················· .. ,, .... ,, ..... ..:.....:__.::.....: 
Flom<-•- Matl<or aetu,V.di.OF.'a .qEMilhJ;n ......... .................................. ....., ........ --
Recordlng and flllng tee ... WT.<..9..~.~.~~ .. '?.)_E,.~?,! .. ~........................................... ~ ~ • fJ 
Sale• taJ1es ............... 1 .................. ,,,, .................................................. _ ,, ... H . . . ................ , ) V • 

1\0"-i"~\'t lo ToJaJDuo ................ 7bi•~~ 
\l '-.Ill 6 t ~t, Paid fecal~ number ~ - 5~ I ~ .'.l ?(, j 'a,_ 

Balaneadua _1;}--

' I hereby ce11tty I am \J)e 5 I 5 t t -R of lhe 800\le named decedenl 
a(ld thf• Is yCHJr au\hqrll\l to !Tl&ke diSp~tlon of remaiflll 'I• above indli:aled. I eet11fy and "!l)r8Sanl 
that I have Ille eight lo make lhls aulh01l:a1lon and I agree to hold Ml. Hope Ge1T1el".f)' harmlo~from 
any UabUltYO!I account of S<lld aulho~"!IIOl1 and lntermonl ~ 1:11'( N IV l't C.o LL t' Ne, 

I hereby authorize tha lnlarment Jn lot I 
hold under deed. 

Work Order # _E_~1~6'--6"-'1=-9=---

x~-------­> SQI\WIIINI 

)-... 
""" 1T-
Invoice# __________ _ 

A~L# ___________ _ 

OEA-IQ4 t7"'6) This /nfa,matlor,ls avatrab/e rn sl/ernat/ve torms/8.upon request. 
01w..i.1 . .. m:,d.,.._ 



• • £- '~" {t\ 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave ls for in the 
block marked wiih "X". Place the name's, lot#' and grave# of all 
existing marker's In the appropriate spaJse(s) that are !)rljacen1 to 
the burial space. 

-

~ LI ~ \OF: ·. b \'l' ";( \ II, ~ 
u:t~lX tJov<'i Pt 'i)/'ltl S 

'\!"': ,,., 'l \0 I\ \< 1 f ., 
--1 hi\ lt t. 'l tu~""'"' '):~ ~l--<-1 

lntevment space f~r: 'Kl\ I ~ t ... P- I l'r T 

'fl\\ ~ -~ -d\\ 
lnt~nncnt Datc:._,.IWO-.L.._-- ...:..-- Time: _ __ \_,_,\._"._O_O __ _ 

Lol:1.tl. Grave· 0 Row: __ Sect: - ~-'--- Div: ... \ ...... \ _ 

Grnve Laid out by:----------------

Agrees with.Legal Card: CJ Yes O No 

Agrees with Map: D Yes O No 

Blind Check & Vccifie(J By: - - ------ DM.:: ___ _ 



• 
MESSAGE CONFIRMATION 

09/ 17/2001 15:27 
I D=SD MT. HJPE CE~1ENTERY 

• DATE $.R-Tll!E DISTANT STATION JD MODE PAGES RESULT 

09/17 00' 25 .. 92631507 O'l.1..11'6 01 OK 0000 • 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK OHL Y-Mlll<E NO ERASURES, WHITEOUTS OR OTl-tER Ill TERIITK>NS 

IA. NAME ~ DECEOENT41ftST CGIVE.N) i 1B. MIDOl.E 

Katherine I Lo retta 
tC. lAST CFAMII. Y) 

I ngr11m 

B \ 

10. ollJTHOR1ZEn DISPOSITJOij\S} Cl<ECK -UCAIK.t ITl!ws 

~ A BlJ!tlAL QN!;<l.llES ENT-n 

FOR CORONER'S Ust ()fjLY 

□ E. TEMPORARY E'!IVAlll. TMENT 

0 8 CRE.MATIOH □ f, OISJNTEIIMENT 

□ L DISPOSITION •-MAINS uiA AT 
(Nam• ud AddreN) • 

D C. Dlsp0SITIQN OP ~MATB> REMMNS- 0~ 

D 
TIWI IN ~ OEMETSIV 

D. SCIEN'TIRC lJSE 

D Q, - IN TD CAUfOANIA 

! 

i 5CENTIF)C 

Ult£ 

□ H._ TRANSfJ ro OUT$1)E OF CALlf(lfUCA 

1 IA, NAM£ AND ~ES8 OF C#,LF~ CEMIITlJ!Y 
Kt. Rope Cemete ry; 3751 "arket St. 

San Di ego, CA 92102 
t2A, NAME AND ADOR~ CF CliLIFCf'IMA CREMATORY 

!SA, NAME ANO ADDRESSQ CALIFOflNL\ FACI.ITY RECEIY!NG REM-

11B, OATE BURIED I f tC. s,aNA ~ OF PERSON f,f Qf~ OF BURIAL 
I 

9-,2/-(7/: ► 
128. DAit atEMAl'ED 

I 
t2C. SiGNATURE OF PER 

I 
I 
, ► 

~ 1-----+-~c-:::-,,=-,,=,..,,,-===-=""""'=:.,-;:=,---f--:-:=-====-+"-►-=-===~=:-=-====­~ 14A. NAM~ A.HO ADDRESS lfrf RECEIVING6TATE OR COUNTRY WHERE 146, OATE atPPED t4C, ADDRESS' AfiC> "61GN.ltlRE OF PERSON" CHARGE 

! t--TR-AN-!;!T--+.,,,....,~.,,EM""AIH=!t,-OA=CR=EM=AT:-Ell=~:::E"""'5-::. ==.w;=,-T=O:-IIE=!JltP1'£0======---+=~==---i-'►=..,(F=P~LAC=INQ:-:-W:-lffl='llle=~c,,~R-R,Ell---------
lM. IJXlRESS..._ NEAREST l'(lllfT OH ~INfi, <lfl OTHEII DESCRIPTION SIJI'· !&I. DATE Of\ t50. SIGNATURE OF PERSOI< ti uo uce<a -

FICIE!IT IU iDEHT!EY FINAL Pl.Act IUCI CA lllS1'loct OF DISPOS1110H DISPOSfllON C!iARGE 
0

01" lll8"061110H I ot am,1!11 11, 

' ~DtSf'05UI -If A"1JC.Allf 

► 
gsru IS RETAINEO BY THE PE!IS()N IN CHARGE OF TfiE CEl,IETEl!Y. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PER 

A OF DISP0SlNG OF THE OREM,._ 1"Ell REMIJNS. 

COl'Y 2 STATE OF 0ALJF()fNA. DEPARTMENT OF HEAL-TN selVIOES. OFFICE OF &TATE REGISTRAR 



• MT. HOPE.CEMEl'ERY 

INTERMENT O RDER 
Olly or San Diego 

Oat .. 9- /7-C, / 

V9u 1;1re hmeby authorized and i<t&lfl:!ctEJd. &Ujljeat© r~lea and regulations, to lo1et the renu)IM 

of Flae eMCG ltwa(d 
In a df,/,_ VAafl ~ ~~ Funeral. date. time °I -~ ~} I\~ ~ 

tw.HJi£i~ A -f 
Cl,urch, Chapel, Graveslde ________ : f::-:rta;rl.JWOO<l Mortuary, 

All Funer.,I ea,a must arrlvabelore 3:30 p.m. of regular work day or an e><tra charge or $ __ _ 7• applied and bllled 10 undersfg!lG(I. 

Loi .38£3 Grave ___ Row ___ Section ___ DMolon/Blook / D 
Giove spec:,, & Care Fund ...................... 4:.-::.~.Q./.~ ........ er.~::.lli.d ......... _.._j!F __ 
Additlonafspaoes and care-fund .,,, ....................••........ ,, ....... ~t. .. , ..................... ___ _ 
Opoolng/Clos1n9 & Sel"'J> .. ltl .. D ................................................................. , 
Burlj!l Container ............................ -.................................... ·-··-·· •·"·• .................... ----:-

ftJ,00 
Harldllng F••· ....... , ... SEP"'·,·,g··7nm .............................. - .............................. . 
Flawat vasas - ~~~: ~lQU~f.'!g ;a~.E--~~;;;:;.~--~~ ................... , ....... ,,,.,..,,,, .. ,..., .... ,.......... - -/f?;,~~,-{Jl>-
1\ecbld\n,g ,..,dffimg,M ...... >,,,,-, "-'·""'·"''-'' .......... _ ...................................... ,.... _ 

CITY OF SAN OlEGC .., 
Sales-taxe.a-...... ,- -····•··········,.···••·····•·~ ................ · ........... , ........... ,, .. ,,, ... ,,,.,,,,.,.,,.,..,,, .. ----,-

Total Du• .. - ·- ·"···" ,:2./0' /) 0 
P•ld recolpl numbor R.., S ~ l \l 7 ~ 'O 

8atanco due --e--
1 horeby cenlfy I em tho '/aJ!<C'U l'1Jp / PR I C,<J b ol ttio ai>Qva named dooe~ent 
)Ind this Is your 8uthotlty to make disP4?"5itlori'or~1malns afli above il'ldicated. I certify and represent 
thall hayo tho rll!llt to make this authoflza1ion and I a_gr99 lo hold Mt. Hope Cemetery harmla .. nom 
any 11a1>m1y on aeooOnl ol eald authorization and ml•:~::1 • /J. 
I heroby autnonze the Interment In 101 I -/ 9~, ~ ~ 
tiold under delld. 'i.. "'"36 3' s- TC?f ,tS 5 r . 

'f. .,.,.,. $',,f,rJ l)/ ,t:'C D 9,.2; Pf 
CIIJ.,- ~ClliC» x. ce;1q) 1,9.z. - 9?.ssr 
T-• 

Work Order# .,;:E:;__...:1;;..6.c..6.;;..;c;2..;..0_ 
Invoice# __________ _ 

A,:ct • • ------------

Tl)is lnlo,-mat/Of! Is available In a/ternsrlve formats upon request . 
• l"rl,,fwf '" ,_,,.,..., ,-.-



• 

c.-1 b6 zo 
REV. 10/86 

WORK ORDER • MORT. COUNSELOR -.P .~ .t/ 
FAM. SVC. COUNSELOR _ /~I----.,---NAME OF DECEASED ::; /4 , ,f R .,-Jc e fl -e-, _ 

PROPERTY OWNER _______________ _ 

/ MORTUARY_'_-_ ,=_; _______________ _ 
, 

DATE OF SERVICE - J DAY _____ TIME ___ _ 

TYPE & PLACE OF SERVICE--'-/ _ '...;.., _- __._/ _· '..:.o;..;..~ ----"'>---------

, 

TIME OF ARRIVAL AT GREENWOOD. ___________ _ 
SPECIAL INSTRUCTIONS ______________ _ • 
INTERMENT: 
NAME OF GARDEN ___________ GRAVE# __ _ 

LOT# __ LAWN ORYPT # (CIRCLE ONE) SINGLE DOUBLE 
INTERMENT RECE,PTACLE FLOWER VASE ~ tiQ 
SPECJAL INSTRUCTIONS ______________ _ 

ENTOMBMENT t lNURNMENT; 

CRYPT# ____ TIER ____ CORRIDOR ______ _ 

NAMEPLATE (CIRCLE ONE) ill tiQ 
NICHE # ____ TIER CORRIDOR ______ _ 

NAMEPLATE (CIRCLE ONE) YE.a liQ • SPECIAL INSTRUCTIONS ______________ _ 

CREMATION: 

DATE -~ cA ... '-4 ',10 TIME ---------.. --~ '") . 
URN/CONTAINER _____ ENGRAVE (CIRCLE ONE) Y.e,S t:I.Q _ 
FAMILY TO WITNESS ) [GIRCLE ONE) t:iQ YE.a 
Fl\"4AL DISPOSITIO~,....:.-.,./c.,._'))_r_....,.H~v ... Jr- ~-----:-,.-"71'!-rtttl-ro t..-') .... , --­
DATE PROMISED ~ , 0 /--:2:J - 1/ 
SPECIALINSTRUCTIONS n _, ,,/ ,,,,,, /,J ,,.,J/ ,;./. 

f ' · t -I .>, , '-1_;p 41 
J 

WORK COMPLETED BY /2/ 
VERIFIED BY 



• 

' 

• 

• 
, 



I 

, 
~ I 1,i20 

MT HOPE CEMETERY 

GRAVE SUND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked wlth •x•. Place the name's, lot # and grave# ot all 
existing marker's In the appropriate space(s) that are adjacent to 
the burial space, 

ifz.,•··"• 3rs;sl/ ~is-,;; ~~ 
r~·, . .l,, ._ 

f/tt.1-dcl fll,..f8ie<,1;, /YI~ ~~ : ':';;; 
! • !'.:,.;f~· 

-··,·,~ 

Interment space for: F/og1=rJC!£ f}/Lµo /d 
Interment Date: p..!3J ~ - 2 ij Time:._"-_j..__\J ____ _ 

Lot:3853 Grave:. __ Row: Sect: Div: I 0 -- --
Grave Laid out by: ______________ _ 

Agrees with Legal Card: 0 Yes O No 

Agreas with Map: 0 Yes 0 No 

Blind Check & Verified By·~ _______ Dale,_· __ _ 



€ 
APPLICATION ANO PERMIT FOR DISPOSITION OF 

l0~0 
HUMAN REMAINS • 

USE BLACK IN~ ONLY-MAKE NO ERASURES; WHJTEOUTS OR Olf!ER ALTERATIONS 

I~ KAMI: OF DECEDENT--FWtST (GWEl't.> 
1 

18 , MIDO;l£ 10. LAST (FAliflf.V) 

FLORENCE I REED ARNOJ.,D 
&A. arv OF- OEATH 

LA MESA 
1 58. COUNTY OF DEATH--OU1'8IOE C.-.LIF;, 

1 .,,,.. srm Sl(N DIEGO 

10 AUTH~l~EO DtSPOSfrlOH{S) CHECI( APPC,!C,.DU JfiMS. FOR CORONER'S us~ ONLY 

I 
j 

'tA,. t(AME AHO -"DOOE.sS OF. CALIFORNIA CEMETf~Y 110 DATE BUAJEO 
MOUNT HOPE CEMETERr, 3751 MAR!CET STREET 
SAN DIEGO, CA 92l02 
12A. NAME- ANO ADDFJESS OF CAiLIFOAHiA CREMo\TORY 

GllEEm/000 CREMATORY 1-805 & 
IMPERIAL AVENUE, SAN DIEGO, CA 92102 

13A. NA"'E A110 ~DORE.$$ Clf CAI.IFORHI>, FAOIUTY Al<CEIVING REW.INS 

□ 1. Dl!;P()S(flO~ PENOING-l>EM.l.1Nll l!:J1:~1ED Al 
Qlam•, and ~dr .. 5.) 

~1-----~----------------------_.:~-----....:.~------------....C---14i\, MAME AHO .,.ooi:fess IN flECEJVINO STA,TE OR COIJNlRY WHEBE 1t1B, D.,Ali: SHIPPED 14C,.A.[)1)8:eS5 AND SIGNA11JAE OF PERSON IN QiARGE i l-_™ __ "_SIT- -+~~•~•MMl~·= s-OA__,.,C,,A"EMA=TEO=-,RiaccM~AcclN
7

S=AM...,.T-,O,.,-.B"E"SHJl'=-c~ccEO==~=~~i:.-.-,.,,...,..,,,,,....,~--+~ ,:►;__OF~·-PlA=ClN=O~WlT~H=T>le~~CAA-REA~-==---
1SA. AO0ftE~ ~FIEST P,OfHT Ott ~EUN£, 00 OTtte.fl OESCfllPTIOf'I StJF. 168. DA;Tf OF 

I 
H,C: SIGNATURE OF PERSON' IN UD. 0~ NUMBE. 

ACIEHt fo IDENTFY FINAL PLACE ANO C~D1$fRICT dF DISPOSfTION I 01.SPO5ITl()t,I ~AGE OF °'5POSflK>N I m Olf!AATECI' ,r. 
I I I ,IM..MDl~I 

I I ..-1,- Al'PUCAlt.! 
,► 

~ OF THE PERMIT J\COOMPANIES ,HE REMAINS TO TI-le STATED PLACE OF DISPOSmON. THE PERSON IN CHARGE OF DISPOSh"fON IS 
RESPONSIBLE FOR OQMPLETING ANO F0AWAADING TllE PERMlT WITHIN 10 DAYS Of DISPOSITION TO THE R6GISTRAA OF THE DISTRICT IN WlilCH 
DISPOSITION OCCURRs;:D OR l'HE OISl'RfCT NE).REST THE POINT WHERE ,HE CREMATED REMAINS WERE SCATTERED Ar &EA. 1'ttE LOOA 
REGJ$TRAR MAY DESTROY ANY ORIGINAL OR OlJf>LlCATE Pl;RMIT AFTER ONE YEAR FRQM ISSUE DAtt. 

COPY 1 STAfE·OF C,,IJFOA~IA. DEPAlrTM~~T Of HEALTH SEJ!VlCES; OFFiCe OF st A~ REGISTRAR vs• (REV. 8/ 91) 



• MT HOPECEMETEFIY 

INTERME~T ORDER 
City ol San Diego 

Pate _ _,_9~-(._?-'-----'-.0c...._/ __ 

eel 10 yout rules and regul.altons, to lntor Iha remains: 

., _ _,_..,,'-'-...... ~-=--'--==---==s:;_ ___________ _ 
In a -:::;~~d.1~~.,_ ___ Funaral, data, tlmo ffl-1 ~ - ~, ~ ', 0 0 
Ch , Chape, ravesfda _________ ! {l,~e;i)(:>aoc{ Mcquary. 

All Fl . 18 "'""' anlva bolo,e 3;llb p,m. of regula, work,~"" extra oharge of' \SO ' 0 u j v,IU be npplled and bllllld to undotslgnod. K"- ~ 

t.o1a.SS(e Grava ___ Row ___ Se<lflon ___ Oivl&ioo/Blo~ / 0 
Gnwe-spece& Clare Fund ................ P.[e_:;:&)e?_4. ..... kt. .... ,D.:-:.~!/..;). -e-
Addrl1ooal spaces and ce.re fund ..................................... -, .. -,,-·-•·-••-·••-.... ,-.... ,_.,,., 

Op911fng/Cloalng & Sefup., ..... {r· ....... ,,·;;::_:::··j··· .. ......, ........... 'F .......................... , ,G, 

Burial Container ................... T..r.tiii.:::~ ..... .J . .a&.~-··--·······•--·-···· ...... , _Br __ _ 
Handling Fees , ....• ,. ........... ., ...... Ji .. ::: ... .!./f.,7).,. .. ~, ........................... - .. - ...... _0--__ _ 
Flowe, vases- Mrukers·etling fee .......... ,_,, ...................................... _ ...................... ___ _ 

,.{!;---
Recording and filing fee ............ - .......... _,, _____ , __ ,,, ......... _.._, ... ,tt---••-••-••-··~• ___ _ 

Sales taxes, ... ,,,, .. , .. ,,, ..•. ,,, ...... , ..... , ....... ,, ......... , .. , ........................... _,,._,,_,._,._, .t:>-
TolaJ Pua ................. .. 

o~ 
Paid recelp1 number _ _______ ____ _ 

Balance due --=a'-_ 
I he1eby certify I em lhe Y-- 01111,, above n"""'d de<>edenl 
and this ls you, a,tJthorlty 10 make- dlsposiilOf'! oi re-mains ~ above ~dk:ated. I certify and represent 
lhef I hovo the right 10 moko this aulhorlullon and t e.grff to hold Ml Hope Oemefery harmless from 
any liability on &CC00/11 ot said authorlzallon and lntermanL ~ 

lhl>rebyauthorlzethelnlermentlnloll Y..~ •~ _Ufr; 
hold under dood, )( .· ~•~ _ :J, :J., '? 3 

v "''"CJ 
91U111t111,1111• •~"'"IOldW .i dnd ,.... a "~ ~Jd. 9 t 7 o o i 2£ -r,o&d, 

Work Order, _E_-1~6~6~2=1-
Invoice# ___________ _ Am., __________ _ 

This ln/ormaUon Is s.vliitablo in at1erna1/w, formats upon TBql/fSf, 

0 1'1'011"'1(- "'""" ,.,.,,... 



.. .. 
• 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

W ri\e In \he name ol \he deceased for which \he 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 lo 
the burial space. 

~ss~ :i,s~ 'f ~S!,.:i ~li • .J.S' ~ I 11s-sa I~ ~ !a> 'f 

C. ll'<R K tllrt',..I\ 1~n s l·~Jr.-... ; ;;..~-..,~. ~II •<>'ii ~-('Jv ";)QJJL Irr 

Intcnncnt spaee for: ~/\i IC '? .,,T<:, 
• 

rntcrmem Patei ~~ 1 "I - ~\ 
Time: x' ~ 0 

~'55 l,, 
Cot· Gtavc: Row: Seel: Div: \ Q 

Grave Laid out by: _______________ _ 

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 0 N"o 

Blind Check & Verified l3y: _______ _ 

\'ol..~ \ 
Date; ___ _ 



,----,,.--,,--,-.- -:---,-- -,,--,,---,------------------- - - -

f_ - l '1b2 I • APPLICATION ANP PERMIT FOR DISPOSITION OF HUMAN REMAINS 

US\; Bl.ACK INK ON!. Y-MAKE NO ERASUflES, WHITEOUTS OR OTHER AL TEBAIIONS 91 
tA NA.~ OF OficeDENT-Ff:IST (tWE~ 

1 
18. MIDDLE 

li'.tI.& I UlJ.B 

,o. AlJTI,fOft1l.ED 01SPOSITIOHC$l rMEat ~E tn!M5 

IK] A llllRl,'I. (IHCi.lllEUlfT-

0 a. CREMA'!1011 
□ C 01$POSfTl0!j Cm< CIU!M•ta> .._ ... 01]-lEfl 
r-1 '!HAH III A CEMrnRY 
LI D* SCENTIF19 USE 

I 10, LAST (FAMILY) 

I POTTS 

0 &. lliMP01lARV fHV M.UlAEHT 

0 F. OISMl;IIMEftf 

0 1); $!<IP IN TO 01,LIFDRNA 

0 H. TIW<SIT TO OUfSID~ o, c.wf°""A 

i 1A. ~ AND l,tlDAES$ OF' CALl~MI\ CEMETERY I 11 U. DATE IIUfllED 
I Blll\1AL MOUNT HOPI! CdlE?UY, 3751 lWIK&T STi.EET 

SAIi D"IEGO, CA 92102 :'1-21-~1 
IV.. NAME Al'D AODREllS OF CAI.- CREMATORY 

• SEl( , 

• FOR CORot,IER'S USE ONLY 

0 ~ ~~~~~~~- t.WAlliO At 

COPY a IS REl All'EO BY "TI<E PERSON IN CHARGE OF 1ME CJ;MEfERY, CREMATORV, FACIUTY FOR SCIENTIFIC USE, OR 81' THE PERSO"! IN 
CHARGE OF DlSPQSING OF lllE eREMATEO REMAINS. 

COPY 2 



MT. HOPE CEMnEflY 

INTERMENT ORDER 
City of San Dlegc> 

0-1cr-01 
D~•--_J~- ~ - ---

You are hereby authorized and instructed, subject to y ur tes and'regtJlet.ions. to inlor tho romalns. 

of , ~i/\A- , t'.) 
in a L. I N \:..f. Fune1a1. dale. llnl9 ~ i: ~ i \ . 0 

~~:~:;::~,o~·3VQ p~ of ,egularwo~/;~~! cha~ot s \~~~ryo D 
will be •~plied and billed lo undersigned. _?$"'_,_ ____ • __ 'If _________ _ 

J ~:~v~c:&:.:•:~ .. ~: .... ,,.,., ... ~·•··~~:1: ••• ~ •••••••••• ~:~'.:~~~*-~ -AddllJo,nal apaO&S end care fund ·····-·-·-············· .. •····························•··········, ... ,,, .. ~ - ~ - -
?, 7 S,0¢ 

Oponlng/Clo•lng &.Sotup.rJ>•A··f .. •[)···· ........................................................ _ 
Burial Container .......................................................... •-··········-··-·······-·············-

Han~11ng F ... ............... sEp ... :, .. f!, .. ~,Am .......... - ........................................... . 
\tq & .~o 
\ I( 5, ocJ -Ftower vases - Mar.ker setting fff ,·-·······-•i-·····•"·'-·"•i·····••.-•··-···-························ -~--

Recording Md fllln~.~~~i~~~f;J~ ................... ,,................................... ~. 
~ _) lY~ 

Sal'l)!·taxes ................... .,, .•...... _ .. , ............ _ ...................... , ................ .................... \\{.,'ob~~-• ~i 
Total Due ... 5............. "\.::> 

P;>ld raoelpl numb.,.- 'f._ - ~ ~ I \ ~~~-
)( ' Balance due 

I harcby corllly I am tho _M'--,c.;..t(:.. of tho above named eden! 
and lhfs Is yQur autho11ly 10 make dis sitlon of romaln• as-a • dlcaled I celtily o of)lesonl 
th~I I have lh• 1ight to mako this aulhori:tatjon a/Id I '!{Jree 10 hOlij Ml Hope Cemetery le$s from 
any llablllly ot1 account of said authorization .and interm • 

I l:la.reby au"1~., the-tn,erment 1n lot I 
Oold under deed, 

Work 01det I _E_~1~6~6~2~2=---

)< 

tn\/Olce # ___________ _ 

~~-------------
This lnform"llflon Is av11llsbte In s/temat/ve rorrr,ats vpon request. 

Orrirf"""" l"'fl'(w,,.,~ 



- .. 
C I ~(,.zz_ 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write fn ttie narne of the deceased tor which the grave is for in the 
block marked with "X". Place the name's, lot# and grave -It of all 
existing marker's in the appropriate space(s} that are adjacent to 
the burial space. 

I 

I :l.. 3 ~ ~ II 
\'.--~"' 0 t,/ ~;s 

\ 8 -l~- . '\ lO \\ '< .,.,. x_---l!- ,,,. . , 
--~ -.. 

Imc011c111 ~pace for: __).~,A..!:U:__if--~N _::t.:-..1J:---'/\-'-'Jv!.:-'t,_S,::_u&..:5:__ _ _ _ _ _ 

l• ti Q --.l) \ •, in'V 
loterment Date· ,.~ 0 N J - "-1 Time: -~-1-v::....,:. ___ _ 

Lot:~\ J Grave: 
0

\ Row: __ Sect: ~ Div: \ 1 

Grave Laid out by:-- ---------- - - - -

Agrees with Map: 0 Yes 

0 t:-to 

0 No 

Blind Check & Veruied .By:------- Onie: _ _ _ 



G- lfh22 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONI. Y-MAK£ NO ERASURES, WHJTEOIJTS OA OTHER AL TERATIOIIS ., • I,\; NAME Of" DeCE.OENT--FFfST -(QIVEM) I tB, MIDOLE 

Q_u~ey , 
1 10. LW cP~YJ 

, And.,rs , J r. ◄-
5A. CIT'I' OF DEATH 

ID AUTHORtZEO OlSPOSJl!ON(S) CHECK APPt.10A!ll.E n-EMS 

IX] A. BURIAL (ONQWn •-<I'll 
0 & CIIEMAJIOH 

□ E. TDIPORARY EJrfYAULlMEHT 

0 f , DISINfl'mAEHf 

FOR CORONER'S USE ONLY • 

0 ~ 0ISPQiSl1l0H PE!QiG-8EMAllffl LOCI, 
(Nam• and "4dr••l 

□ C. Olll'08tf10N OF CAeMl,,..-0 R8<AIN• OlHfA 
□ THl,N' Ii .. <;ISMETERY 

0 6, SHP IN to CAUFOAMlA 

0. SCENTIAC USE D I< "'""51T TQ OUTSlllE 01' C'1.JF0ANIA 

- t1A. twr.tE- AND ADDRESS OF CALlfi)flHIA.-CB.IEJERY 
Ht. Hate Cemetery; ) 7Sl Harket St. 

San Diego, CA 92102 

, ltB. DATE 8URl£O 

I '"" NAME AND ADORES$ OF C,.LJl'OAHIA Cjm,ATOA'f 

- CREMATION I 
~ I I 

~~ t-_-___ -_--1'-=~::-:-:-:-7.:=:::-:::~-:=====-::===-==--+' ::::-=-=:=:i-' ":,►""""==-c===r.,:,-=====--t .-.::r1,1P'1w I&\. NAME ANO ADDRESS gF CAIJFORNIA FAQLJTY RE.CEMNCJ REMAINS 1 138, DA.tE AECEIV£01 \~ SION.A,U,E,-(W PEflSON .. CHMGE OF FACILm' 

I use 1 , 

~ I I ► 1----+,.,..,,=-===c-==~-=="'""======-==---;..,.,,..==-==,..;.c~-=-----==-=~==-lll 1,tA:.- NAME NIO A.ODRESS IN 8ECBY'HG STATE 0A: ®',JNTRY WHERi I 148, OATE StlPf!ED I l4C. ADDRESS ,A,«) S~tURE OF PERSON _. ctWlO& 

; t--tRAHSI--T---;-.,,,,-,AEM=MN=S-,OA=CAa.l=~•~Y~EO,::-:'Rfc,M-::Ac:IN:::S::::A-::R::::•-,TO=,SE=~=====~~:i-o,~=~--.;.: .:..-OF=PI.AC-IN~O~W-tnl= l)£c=-a_,.~~---~--8 I I ► 
15A. -S. IEAAESl Pl»lf ON SHOOEUNE. OR OMR OESCRIPT10N si.s t"'- OATc OF 1150. S!(lN>.lURE DF pc°""" 1H •.so . .,a_.,_. ..... 

FtCl£HT TO llE"'1FY RN,11. PLACE Arftl CA OlSTIHCT Of QISPOSlnOH 1
1 

lll9P0SITIOH 1
1 

CHARCE DF OISPO$®N I ' C' O,IAA!tD 111-
1 #i,WH!!) Mlo:sa 

I I - If A.ffl.lC.\~ 

COPY 2 IS RETAINED BY Tlil: PEBSON IN CHARGE OF THE ~E'l'ERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY~ ~EASON I. 
CHARGE 'Of' DISPOSING OF THE CREMATED REMAlNS. 

ST,mf DF CAUFORMlA, DEP.IRTMEHT 01' IEALllt $Ef!VICES, OfflCE OF IITATE RmlSTRAR 



- MT. HOPE CEMl;TERY 

lNTERMENT ORDER • 
City or San Diego 

Dote~ - \1 - O / 

All Funeral cars mus a.rt ve before 3;30 p.m, of regular wmk day or an x-tra charge of $ ___ _ 

will be applied Md bllle1rto undersigned, _________________ _ 

Loi~ Grave ____ Row ___ ,... SectJon !) Oivlsio~ --''8'-_ 
Grave space-& oa,e Fund ............ -.,1o,.~-~.-::-.~ .............................. , ... __ -Q _ _ _ -Additional spac.es-endoarofu-'d ••.•..•. , .. _.,,.,,.-, .... , ...•....••....• _,,,,,.,, ... ,,, .•.. , .•.....•....•••••• --~~ 

\OS ,oo 
Openln9'CI011lng & Sewp, •••..•••••...•••... -,,--··-· .. -········································•··,····· 

Burial Conla]ner,.=f!.A.,I. .. [) .......................... - .. ~~-· .. ··· ... · .... ·................. 5 S • 00 
Handliilg FH8 .... ,,,,.,,,,,, .. ,,.,, .••... , .... ,, ........ , ••.. ,, ... ,, .......... , •• ,,.,.,,,, .••• ,, .. ,,,,, ... , ............ . lo 0 ,00 

Flower vns,ia- M~i1$111,.Q1J.O.Ql... .... ,., ................................... ,, ..... , .... , .... , .. .,.... -
Rocordklg~<f)jljn11-lt,pe,ceMETA'R'Y'"·"·-· .................. u.................................. y 5, . 0 0 
sa1ea·taxes.Cl:tY..OF..SAN.OlEGO,-CA .................................................. , ... , .. , ... ~ 

Tola\ Due .. - .............. ~ fc ~ • \ 
Paid receipt numoor II\ I C... 'a..b ~ • \ 3 

, Balonoo duo _...e-
l horaby cMlfy I am lhe ~t:tf,; or lhe abO\le =ed deoedonr 
end lhls Is your aulhorlty7.omlijiosli0n of remains as above Indicated I ceflify and repre,sent 
that I have lhe rlpllt to moke lhis authorlzatIon and I agree lo hold Ml. Hope Comelery h4rmless1rom 
any llablllty on accouf o~ •;~ Slhorlzatlon and I~~ _, ~ 

I hef11by au1hofize Iha Interment In l<>t I ~t:Z_!___~ 
hold under deed. )<olifJ{ ;Jµc/: {-. 

)( 3n ,Q;&<? .rrd 
't,~-,fo7-0778 

Work 0rdl!r # .ccE'--__,,1...,6=<--'6=2=3-
lnvolco # ___________ _ 

A!)CI. # ------------

AEA·11M (NM) Tb/s Information /s ay11/lab/e In a/ternsf/ye formals upon request. 
e1rt"!'llf11,w,,,lf11,_..,... 



• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name o! the deeeased tor wh·1ch th? grave is for in the 
block marked with 'X". Place the name's, lot .ft and grave It of all 
existing marker's ln the appropriate space(s) that are adjacent lo 
the burial space. v J:.. ., Lt 

~~(.,. ':,;l."(., \)!!.."1 ,,v 

\ ,,, ~ t1 ,~ l\11a l~t 14'11' \~7i I !ID~ 

::,f I\ f'.\<. spr.R>- ~~~~ It \!>RP.1 

lntcrmcm space for: -':S \) u ~ t-ooY-. )( 
' 

lntcnnentDat"· \J Vo '1 "\-~lo Time: I ' 0 0 

Lot· ,,1,1 Gmvc_· __ Row: __ Sect: "2> Div: If' 

Gr:ivo Laid 9ut by:----------------

Agree~ with Legnl Carel; 0 Yes 

Agrees with Map: D Y cs 

0 No 

0 No 

13lind Clicck & Verified By: _______ Date: __ _ 

~- \1,1,,:l.) 



~-----~ 

C -- (~~3 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ., 

1 3
• 

US£ Bl.ACK INK ONLY-MAKE NO ERASURES, WHrTEOUTS OR 011-tER ALTERATIONS ~ ~ t::7 / 
1 A NAME" Of DEOEDENT---FIUff (OIVEN) i 18, t,flOCll.E 

JUDH , LD 

Sl!,tin£M«l~1 SE.I 

018Posr:..OTl9 
IHAHltAC .. •-

COPY S OF 11-tE PERMIT IS TO BE RETURNED TO 'IHE COUNTY OF DEAll-t WHEN lHE REMAINS ARE DISl'OSED OF IN ANOTHER DISTRICT IF NOT 
APPl.lCABlE. COPY 3 MAY 9[ DISCARDED, T1£1.0CAL REGlsTRAR M,'\Y DESTROY I\NY QfllCllN,\L OF DUPLICATE PERMIT I\FTER ~ YEAR FROM ~- . • 
COPY 3 VS1l (IIEV &101) 



MT f,iopE CEMETERY 

INTERMENT O~DER 
City of SM 0iego 

Date,_,9_-__./_'1,_-_O_/ _ 

Yo1,1 a,e heteby authorized and instructed, subject to y<H.lr rules and regulations, to l<1tar the remakis 

ot Jl'.JA~~,.t:1~:lu~~--------,------:::-----,-::-,---.-,--,,-
Full!l,al, dalll, time tJ ~ U ~ - ~ le \\ • r D 0 

______ : C!A 13"rr ~ M011ua,y. 

All Funeral.,.,. must arrive before 3,0 p,m_;i;x._ I ork day or an extra eharge of$ 

will be-applied OM bblod to und.,.fgned, -~-ff,<Gaw<,.-<-----------------

/SC,CI) 

lot /3~ Greve / Row ___ Secilon 3 E•;~k / do 
Gmvupace & Cata Fund ........ ?J.@~,r;Je,;, .. J:k.P.fff..':f ...................... , --B-
Addalonal spaoes and ca,e fund-....... , ...... ff...:~.J..'l,~(f..'t................................... ___ _ 
Openlng/Closlng & Setup ...................................................................................... .... 31 S:.oo 
8urlaJ Conleiner ,,,., ............................................................................. , .......•.. ,, ..•.. ,,..... ____ _ 

H·andllng Faes ........................................................ .................................................... ~•--· ____ _ 

AoWervyes - Marke.r-&euln,g rao ............ ~.,-•. , ............................................................. ---~-

1\ocordlog and lillog I•• •··· .... - .............. ...... , .............. _ ..... , , .... _........................ ........ 'f b• O() 

Sates.taxes ___ ···-····· .. ···············••l•u .. ,, .............. -·······•H·-··-···-···~··-···-· -----
'-/: cJ.<) • () 0 TotolDuo .................. . 

Paid recelpl numbor _fJ-.....J.t/..:.1_,c/_,_"f __ _ 

6elanoedua 

lf:~-oo 
g--

• 
I borel>y-certlly ram the of lho above nan,ed decedent 
and this i. your authority' 10 m.ke d • tion o rem ns as •• nalcatod. I certify .and ,e.,..,sent 
thar I havo 11,., r,gt,t to Mako Ibis aulh rization and I agree to hold Mt, Hope Cilametery harmless from 
any llablllty on aoco~nt of sakl au1horlzadon and lntami 

I hereby euttiorlze Ille lntam,enl In 1011 
hold under daad. 

Wo,1\ 01dar # _E __ 1_6_6_2_4_ 
Invoice# ____________ _ 

~~-------------
REA,.1011 (7,98} This-Informal/on /$1Jvailsb/e In slternaliv& formats upon ,:,quest. 

0 ft-I"'"'.., ..-,JoJ f'Y# 



MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write ln the name Qt the deceased \or which the grave is 1or In \he 
bloc!< marked With "X", Place the name's, lot# and grave It of all 
exis\ing marke~s in \he approp(ia\e s'pace(s) that are adjacent \D 
the burial space . 

. 

•--:--' 
-... • · ,r.'.~ 5>14,+fg~ = . Pf!-
·-'"\~ ii, .•. 

., -~ .. 
.:'.l """ 

Pf'r ti. .._...,,1, 

' p1r 
"'· - £ - -

. IA- p/1_ 

lntcrrnenL space for: 1)/)- ..... ,,, .I --{.J,,o /J. .I),, . J 

u 
fntcrment Date: 9/il:4,}t> l 

l • 
T1mc: _ __;_[j::;__t>_D ___ _ 

Lot· /3~ Grave: l Row: __ Sect 3 Div: 

Grave Laid out by: _______________ _ 

Agree$ with Lega1 Card: 0 Yes O No Y J. ~ 
Agrees with Map: 0 Yes O No 1 ta. e£ 
Blind Cheek & VcrificJ Oy: _______ Dt: __ _ 

£ - 16624 



~ ---- , . ~---'"' 
c lb024 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE- NO ERASURES, WHITEOUTS OR OTHER "1. TERATIO!IS 

111. ~~ OF- OECEDENT-flRST (DIVEN> 1 18 MIDDLE 

Mill I ·• M. CITY OF DEATH 

I IQ, LAST l,'FAJ& Y) 

I Pi.DUS 

7A TYPED ~AHO ADORES9 OF CMJ~~UNEFW. ORCTOR OR PERSON ACTIJilG A9 Si.10H I 18. CALIF, t!C(MSE ~ 
CALUOBl[U. CRIKATIOII 6 :IIJUAL C8APU 

1 
_ ,......,.,,.. 

\ • 
sseo BL CAJ01 BLVD. , SAM DtBCO, c.r. 92115 1 r-1357 

I ... .. .. ...... 11'1!9..l>ATE SIGHED 

I 0,/25/2001 
QA. AMOUH1' 0, trEE PAID 1 9B 04 TE P£AtrM1 IS 1 9C. SIGNATURE Of'" 

f7 . 00 , 0,/26/»G.l 
I J IDIAllll 

I 0,/Z6/11JOJ. 
► 

91!, ,<ODAES$ (1f F!EGl8'TIIAA OF - OF O!Sl'0811lON--
' IP 0lll0lfflON • 10 OCCUII IN AMOrHH OlllltCf 1H CAUfCb.llA 
I 
I 
I 

FOR CORONER'S USE OHL Y 

[JA. BURIAL ONQ.WU 91-Tl 

□ S, 0,,EMATIOH 
0 I!. -- ElfV.AUl.lMENT 
0 F_ DISINTEl'MENT 

D l ~"!!.~G--ROWCS LOCATED ,u 

□ 0. DIIIPOSfllCltl °" -IED - OlllER THAN ff A 0£MEJERY 0 G - IN TO 0AUFOflN1A 
0 D SqElf11FKl USE 0 H TIWISfT TO OIIT1II)£ Of' CALIFORNIA 

........ 

! 
i 
~ eaeNTiFic 

I TA MAME 4ND ADDRESS OF CALIFORNIA CEMETERY 
Kr. lfOPJ! C1!MEtEIY 
3731 MAllDT ST. SAIi DllGO, CA 92102 

118 OAlE BURIED I 11C. SIGH 

I 

9-Zt · OI : ► 
CAENA1l0ti 

USE 

~ 1-----+,,,.-,,:,-::-7.:-==c-:::,=:==-==-=::-==,:-:,:-:=--t-=-:-,::-=:=:--r'►,:,,,...=,,,,..,,.,,.,,,===-:=-=="""",-,,,-::==-w 1•A. NAME ANO AODAESS IN REOEIVN1 SlATfE OR COUNTRY wt£RIE 1.ee, DATE 8HPPED 1¢, AOORESS AND SIGK,\tlJRE Of PERSON tN CHAROE 
~ --QR 0REMATEO REMAINS AA£ TO B£ -PED OF PUOIO WITH Tl£ O,,AAIER 

l 1--'-"_ ... _SIT--+.=:-==::c-:========-===-=====--i~~=~~-+-"►~=======~=-----
SCAmRING Al SEA 

011 
blSf'O&ITlak Ql>EII 

N IN A ce.lETEflY 

1&4. ~QO!l£$S. HEM!EST PONT 0N !ll!Clf!ELN. 011 ODEI oe-SUf· ,sa, DATE 0F 10<:. SOU,TlJU!' OF PERSOII II ' "'· """'" ~""""' 
flCIENT TO IDsffTifY - PI.Mll NCI 04 OIST11ICT OF OISl'OSIIIOff 01SP051Tl0N CHAAGE OF ~SlrloH I Of C""'-\lfD lf. --- IF .ltl'Pi ICA,IU-

► 
COPY i IS IIETAINEO av THE PEf1SON IN QiARG£ OF TIE CEMETEJIV, CREMATORY •. FACILITY FOR SOIENTlflC USE, OR BV THE PERSON IN 
CHARG OF DISPOSING OF THE CREMATED REMAINS. • 

COPY 2. vs. (IIEV •• , • ., 



MT HOPE CEMETERY 

INTERMENT QRDER 
City ot San Oleg.o 

oaiej-19 -o / 
You are t,_.,,..by 11\orlzod and lnstn.o;lad. subjeol lo your rul .. and ,,.gulall0f1•. to in1er loo rom•lm 

or ----"""""'L!..C"'-- .::.lo=-""~4----------------
rn a ___ L_,;=,:,.,,.,,;.,,,=[!--,,.e=-=:----- . dat~. dma __________ _ 

Churoh, Chapel, Gravoslda --------- ________ Mortuary. 

AU Funeral cars mue.t arrive beforo 3:30 p.m. of reg1,1tar worl( day 'Or an extra Chatge of$ ___ _ 

wlll be o/Jjllled •nd billed to undo,slgnod. _________________ _ 

~t :) \ ~ o,:. ..{ \, Row_--.-_ sactlon ~ Division/- \ < 
Gl'/lv8 spa°" & CBl'll Fund , •• , ....... -.,..~ ........ A. ...... §.'. .. ~. ~ .. - ...... ".............. \] ~ 0 ' 0 0 -Addlllonal spM•• and cero lund ...... ~ ...... ~ ........... ~ ... 

7
, .. 15............................. SO. O O 

Opening/Closing &,Setup ................................ ~ ...................................................... _7'---
Bullal Golltalnet .................... ,-..... ~ ......... ~ • .lF' ... .\.l .. Q .... 

5 
.................. ~-~ 0 • OO 

Hancltlng-Foo• .................................... Q.., .......... ~ .............. \~ ..... -.............. a,~ D • 00 

Flowe, valiaa--Msrt<er-soUJng fee ···•··············"''''~········· .. ·•H,•···~·-·········"''''''''' -
ReoordlnJl and flllng , .. ... ~7 ................. 3-.............. lf-' ........ t ....... _ ... ,,s .... ,...... , b . 00 

1t··,•-p ................ ,~.vv ., .......... ;?;. .. _.-....... ~ .......... \.i~ .. i ................. ~ 1!~~~o 
: \J L. L \0 - \ O - O ~aid ,.,,.,ipt number i~ D~~,s .. o"' a O 00 , 0 0 
\ Bal,,ncedue \?i ~8 1 5 0 

I heleby certlf)' Jam th•·===-===-======= •' tho above named decedent 
and thJs ls-your au1tw,rity to make dlsposlUon of (em,alns as above indic.a(e~. I certify ,end ,epre$0nt 
that J ~•ve tho rig~I to mak,. this oulhorlutlon 1111d I agree to hold Ml. Hope c..t,el8ry harmloss (rom 
ony llabiUly on account of said auiborlzatlon and lnterm<1n~ 

I hereby authorize tlie.lntOffllant In lot I 
hold undo, de,ld. 

Work Order I =E_..,.1.,.6-""6...,2-"'5-

X:i(~ Jj}r. -
)',=if Lt{ -7:3 9 U 
~;'l->:~4 9,21~2: 

lnvoloe # _ __________ _ 

A,;cl. # ------------

A£,t;-t04 (NMI) This Information is,aval/able In alrernstlv& formats upon requ.9St. 
o,-,.1w1.,~,,.,,,, 



E-16625 

DOXEY, "LEON 414 33rd Street,San Diego 92102 2.37-1074 

~ ;; 
09-19- Dl )oened :Pre- need )..ot & ..,,_,,st. II, .. 

.oo 7 
_,_. 

Lot 216 . Grave 5 & 6 , Section 2, d.iv1s1.on 12 7 . ~- Trust ±ncluded 2 Qpening/closing, 2 Liners, 
3 na:na...u.ng re.es, ,£ recoru...,,......g _re-..o, ' ~-· ' 

. 
. 

09- 19- 01 1tecei.-pt. 54150 .11 "' " '" I' q.1'11' • JV ~ . 
r,.._1-..,.,, /,l A A •• I Sil/ '7 f7 \ ~J'\_. u_ • - - ~ J I~ ..., 

t7' 
\ \- l - c \ R- f! i )~3 \\-~ .......... , • • ~, \ 00 \ .., 
\"l.•'i - I l R- ~·· I 

j \ " 9 l) ' ' 
ir5 

\ - / - (' ll. - -::, ' ":> 0 I \ I CY ht. 
,l, ~ _o It--. 5 1 1, 10 s <I , OU . .& 
"I- II \<.. -..,, 1Y. '1 -\t fA 10 •), o() ~ 

' 
fb 

~-3 -o J... t - :> ( :t 1- - ) ,IO I h IC 0 I 

5 -~l.- '~ t - < ;~o \ v 'r' \ }' IO\ ~~ ,_, ' 'O 
,~ 1- 1- • - 5' So~ 7 ~; I I 'CP a:i :Lt I • I~ 

'Jr .'?- ~?. ,, - .o::. I r..r --t:f--\U ~ ,~ t:kl :· ,,, I< 

R.- ~C: :l.t,J \\ I " ) O 11.J:i 0 -d•:tJW: .I .I { ' ~-
'I-~ - ' r - ~s :, b ~ \ "\ I •~O \""::i ~ ' 0 
\Q-10 0~ lt- 5)<;5"03 I I ~ ",S( 

' I I 

T - • •• 1.'_ 1 LL'1.C.. 
I 

I 

I I I 



• MT, HOPE CEMffiAY 

INTERMENT ORDER 
City of S~n Diego 

I 

You ore hereby authorized and Fnstructed, aubject 10 your rules and re_gulalions. to lnte, tt,o remeios 

ol Lo,5 \Jf\LTE.ltS K 
., a 1\-S \\ v ~ " 1-T Funeral. dau,. ll/M SI\ 1 - ~ r, 0 
Church. chap:.-a:::.~;.··· 1 S \) t...P., \: 1'1/i-l I O Mortuary, 

All Fuheral cars mustarftve before a.~o p.n,, ot .regt,,lar work day or an extra ctm(ge of$. __ _ 

wm beapplk>d and blllod to und8"'lgnod, ________________ _ 

Lo! ~ 5 3 Gmva ___ Row _ __ SecUon --....,,-, Olvislon/9toqk. __,l~O~~ 
Grav~ space & Cara Fund ._ ............. J.~.l?:.::.H.~·J~.\?. ........ ~ ::'.~~.~Y.... .... . :,:g----
Aodl1ion,lif'SP4!Cel and c:nre fun4_,,_1,,, .................. , ... ,,,, ... , .••• ,,, .• ~,,,,,u .... , .,,, .............. ___ _ 

Openlng/0toslog & Setup ................. .f..~.t.:JY..~$.ll ..... .f..,:.t5 .. Z.Z.?. ..... , _ _ --$-__ 
1., -~.l •Ct) -(J' 

Burial Con1utner ................................. , .. ___ .,_____ ...... , .................... _ --"--

11endUng Feea ........................... , ... _,.,, ................................................................ 1•··- .. ·•••• --,=-'~+---
Flower vaaes - Matteo, souJng tea .. .. $t}.~.!\~ .. ~.1 ..... ~ .. Y .. '?:.~}.J,.~ .. ~... ~ \ 0 ' OO 
RoC()rdln_g and filing·lee ........ ,. ... , ... _ ........................................................................ __ -0..cc..._' _ 

SaJes taxe:s ........................................ ,••·•·-···• .... ·••··••·•-•....-•·······························"·"····.... __ -fJ='----
:i,_ \ 0 ,0 Q 

~ 1.0 -o'O 
:=e---

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

Paid F&C<>lpt number ~ \ <; flt 

t h°"'by.oulhorlzO'lbe intam>ent In lot I 
hold undor dead. 

Worl<Order # =E _ _ 1_6_6_2_6_ 

Balancodua 

al till> above named decedent 

lnvoll)e '-----------+-
Acct.# - ----------1-

REA-104 (7,-96,1 This /t1fl1(m11l/on ls ~vaflabfe In a/tsmallw, formats upon r~uo 
o;,,..,,.,..~fNYW 



- •• 
' MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in tne name o1 the deceased tor which the grave ·1s for in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's fn the appropriate space(s) that are adjacent to 
the burial space. W-9~ ~ 

,.. ·-y 
. 

~c 1<)> l ~c;{ ~~-· ioS"~ ~G::. 1:,~b 
. ., '.~.~ 

~f\\lt ~ 1-o 11-<J<.t i 
., .• ~1( _,:.,, 

f\ ft. I!, , J/wr~ I lo'lv:s t lt'>f::tr crJ ]1if .. f.. 

~ .. ~ ,.... : 

. ·Iii Al e $ .. Interment space for._.,_k ___ o _1 s ____ i __ R ______ _ 
(I - ll..: \'. ';) -0 Interment Date: _S_/t_, __ , _ _.J.....___ Time: _______ _ 

Lot b5 :i Gfave: Row: Sect: Div: \ ~ -- -- --
Grave laid out by:·--------~-----­

Agrees Wlth Legal Card: 0 Yes O N0 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By:,~-------Date; __ _ 

t:. • \lo I,,~ lo 



jO. -!ZED IISPO!ll1'ION(S) "'""" APPLICABI.E ITEMS 

j:! A 8URfAL ~S ENJ'OMOME"1> 

Os em1MAT10N 
□ C Dllll'OMTNlN 0' ~,..D ""'"Iii'~ Oll«A 

TIWl 'lk A ca.EJ,,u 
□ D SCIENTIFIC use 

D E. TEMPORARY EHVAULTMEHT 

~ F, OISlHTil>ME~ 

□ cl. ...,, "'TO CAO•ORMI• 

Q ~ lllAN611' l'O OOTS1DE OF ON..ll'ORNIA 

BUfMI. 

1 IA NAMe A!IO AQOO!l;S& OF QAUFORIM CEMElE!Y 
IIDUft 110n CWIUI 

U8. 0A 're 81.JRtED 

All DDOO. CA 92102 

! 

: Of/28/2001 

OREW.'IIOW 

I t------------t-~~~---i--=-==~: ► ======-
13A NAME ANO AQDR&sS CW- CALIFORNIA FAOIUTY RECEIVING REMAINS 188. DATE RECEIVED

1 
lS:C SiGNATURE Of PEFISON 1H CHARGE ~ 'AGI.ITY 

SCIENTIRC I 
use 1 

~ J------t=--...========-===-====,--i-' =====-i-1 :':►.-,=========,.."=-====--
5 14'. NAME N«> AO~S 1N ]!El:EIVING STATE OR OOCJN!llY WHERE I 148. DA fl>ilf'PED I lolC. AD!JRdS IKJ 8'01'A'IIJR& OF PERSQN IN CHAflGE 

REl,!AINS OR c,Rf<MATEO RaWH$ AAE TO 8E Sl<Pl'ilJ OF ,L,'CING WITH 1Hli r-'"""'R 

! l--"'-~---+--==~==---~------------.;.: ______ .. l_,►=----=~~=--..,,,---~-------
,5,', AIIOllE~ ~I P011rr0H ~ 011 one, D(ljDAIPTID~ 8UF- 1 158..DATE Of 150 SIGNAlU!E 01' FEJISOl,j IN 1,0. UC!N!O -SCAml!ING AT SE,< 

CIA 
OISPOS1l10H one, 

, INACEMm!t/ 

ACl9lT TO 08l'fl:y FINAL fUOE!. AHO CA~ 'OF' ~ OlfiP08fflON I OHAftQE OF- DISe0S1TION I Of QElMlft> «t 
I I ! MAMDISl'QSfJ 
: I ► I ➔ APNCAlli 

COPY Z! IS RETAINEO Br' THE' PEflSON IN CHl\f«Jlr Of' THE CEIIIE'rfiRY. OREMATORI', FACILITT FOR SGIENTIFIG USE. OR BY THE PERSO 
cilJJiGE. OF DISPOSING OF 'lliE CREMATED REMAINS. 

COPY i STATE OF CALIFORNIA, OERARTMElrt OF HEAl.-lff 6cRVIGES. OFFICE OF STATE REO&STRAA VS.u (REV 8101) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City oJ Sa_n Diego 

' 
In, --~=~=== ____ Funeral. dale. ~me. __________ _ 

ip.-Of Liiil Co1111i11P1 

Church. C~apel. Graveslde _________ _ ~--------Mortuary. 

AA Funeral oars.must arrive bofo,o 3:30 p,111. of regularwO!k day or an extra charge ol S ___ _ 

will be applied and billed to unde,signed. _________________ _ 

,/ 
1,01 ~~°\~ Grave ___ 1'\ow ___ Sectlon ~--OM!,\onlllll>C:IL. \ 0 

q~ 5,00 
Grave space & Care .Fu.ad ................................ , .... p_:·\••0"' .............................. .. 
Adda1ooa1 spaces and care hind .................... P ................................................... ~ ____ _ 
Opening/Closing & Setup .............................. (jl_

3
_~41}~\.. ........ ~ ...... , .... _. 

BUrlal Conlalnar .................... _ ............................................... tf,s\i .. ···········--· ..... ----
Han~nng Fees ........... , •••••.. - .................. 1',{{,·~f;~~t.GO,·CP.,· ........ , ...... . 
Flowerv$$&& - Marker setung tee- ,11,ool,.~ •••••••••• , ••••••••• _ ... . ..... ........ . ...... r .. _. .. . _ , 

Recording and filiog fee ........................................... \ ..................................................... . 

Sales taxes •.. ,,,,, ............ ,,, .... ,,,, ... ,,, .... ,,,,...,, .............................. , ............ - ...... -· .. -···-··••r••..-~ 

Tolal Due- ....... -- "" 

Paid tocolpl numb•• t -S V l ff ~ 0 0 • oD 
llalance du» 51 ~ • 0 0 

I hereby ••~lty I em th•·=======.-,====== of lhe Qbove name<! decedent 
811<1 this is your-authority to make dtspositlon of refJla1os as above Indicated. 1· certify and represent 
that.I havo Iba right 10 make ihls aulhOJl.ation end I egreo to hOld Ml. Hope Cema1e1y haim1ess1r0<n 
any llebDlty on a0<;0unt or said sulho11z8llon and 1n1?~ • 

I hereby authorize the lntermonl In loll ;<Q~ M/JU ~ 
hold undor dea.d. _ ___ 'J {f{S 7_-Z.-4,f,_'/__..\Lt~----

---•- >,ff;;/f '&#'rft21 
·-

Work Order# _E _ _,1...,6..,6...,2_7..____ 
lnvolc_!!.# ___________ _ 

AQct. # ------------

REA--104 (7·96,1- This lrt(orms.1/on Is availab/11 In .a/tsmsllve l01111a(S upon mqusst. 
.,.,,._,_,_,,.,..1,.,--



c- l~hl-1 
Mt Hope Cemetery 

Prepayment Plan Record 

UndaKashou 
9957 Jill Street 
Santee, CA 92071 
44-9-=7757 r_ 
E-16627 '---7, 

p~ Cl~,. I. 
Pre-need For: ~ '1.\ ' 
Bahlj El1a1; ,'11~ 

Lot 2292 Division 1 o 

Payment NO, 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt Hope Cemetef)' 
3751 Mari(et St. 
San Diego CA 92102 

2 
November-01 

21.00 
453.00 

Office Hours ace M-F 8:00 • 4:30 

Cemetefy Gales Ol)ell 375 ~ays per 
year from 8:00 - 4:00 
Fpr Information Please call 
(619) 527-3400 



•• [ 1~62 7 

Mt. Hope Cemetery 
Prepayment Plan Record 

Linda Kasl')oo 
9957 Jm Street 
Santee, CA 92071 
449-7757 
E-16627 

Pre-need For. 
Bah~ Elias 

Lot 2292 Division 10 

Payment NO. 
Payment Due Date 
Payment Amount Due 
BalanoeOue 

Mail Payment to: 
Mt. Hope Cemeter)' 
3751 Market St. 
San Diego CA 92102 

1 
October--01 

2~.00 
474.00 

Office Houfs are M-F 8:00 • 4:30 

Cemetery Gates Open 375 days per 
year from 8:00 - A:00 
For lnformaliorl Please call 
(619) 527-3.400 



• 

• 

OFFICIAL RECBPT 
WHITE , ,_.. TO Cl,/SmMQI 
IW'AR'I ___ ., CCl\<EIEHY 
P1NK . ... •-· ,-....... •UO!TO~ 

CITY OF SAN DIEGO, CAUFOANl/1 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54197 

,-, ---. _ c,, ...., Division /::,, 
Lot _--'.,,,_"---=..,,.-'---'2'--"'t?'"::,c....;'-- Grave - -;::::=======.!:!R~ow~====Se~ ctlon _______ Block-~'-,u __ 
lnt1olce No~ _________ _ 

AccL No.----------

w.o. E - It, t, 2 /"/ 
BALANCE DUccE __ 3/L-"7L....L</..:c.• .:::O'-"''lJ~ 

Pre-Need Lot )§. 
Pte•neecl True! D 

At Need □ On Acct 9 
Cuh O Check ya 

;:>7sl> 

NOTVA.L.IOFOA,U-.POISE8TAT£0UNLESSS'lAMP£D 
..,,AtD' IN Trt!S SPAC!_ 

'5SUl!<>BY_yi...;:l,::.' ....1h,c0,c/),1!..4c;.c....,.:><... __ _ 

CREDIT 
•s.1 •• 0ltll .... ,.. 
OIL.OU 

="°' l•G 
BuNll 
~1nen 

H.and~ngfett 
A~ctdlnQ& 
J.&i•~f ... ........ 
Trull _, ... 

TOTAL PAID 

"1001 
n,e< 

100 
11164 

100 
n1a1 

100 
n, .. 

100 
77185 

100 n,a, 
83033 
II02ll, 

0010, ,.,.. 
• I do 



E-16627 
ELIAS. BAHIJ 9957 Jil l Str eet, Sant ee.. 9-2071 449-7757 

' - • . . . , -- -
09-2oi o1 Opened Pr e- need Lot • 

T - • .,.,,l'\"I ....... _._., _ .. __ ,n 
" I . 

09- 20 01 R- 54153 I~ bt • , ~' l. 
/0-"' ~ Y-SdfOrJ ,, . - I : i. 

10-31 ·0' R-54279 Cou.1>0~ #2 4 I ' • • 0 
l'AID - Ill - FULL 

I 
I " 

I 

I 

' 

' 

i. • I 
I I 

' 
ELIAS, l!AHIJ E-16627 I I 



e 
MT HOPe GEMETEAV 

INTERMENT ORDER 

, 
City ol San Diego 

Dala_9~--ci_/_-_D_ /_ 

Voll a,a hetebye\Jlhor:lt:&tt--and lnthueted. subtect to your-,ules and regulallon:&, to lntor tho romoln.s: 

at fo6eef19 :J7 5(£_!/2 µ ® 

In a A sL fAA 1-t Fuaer;,l, date, limo Fr-o' qf tJ.g/o, I oci:3 
,,~,~,c;:= ~ 

ChUrcti, Chapel, Gravoelqe W,+~ esS : :B Monua,y. 
All FunemJ ca,1 must arrivo belore :i:eo p.ll), ol ragular work da~~ S /(;;q>C' 

WIii be applled end bllled 10 undero{gned. ~-/-~----------------

Lot f? &, G.ravo 3 Flow . Seollon~lock __ r'/ __ 
Gtavnpaco & -· Fund ....... _ .. Tr"g,::. ... !i!!..€.'l. .... ___ D .... \ __ . .J?r 
Addltlonal111)1lC81 "'1d cato lund ... lf:!?t .. ~t.J!.J.i1E-.d.€.?.tfJJ~-.:) ........... ___ _ 
Opening/Closing & fl,.,A.1.0., .................... .., .. , .... , .. _,,_.,_,., .... ,.................. / D~•O O 

Burial Container-··-·•·-·· .. ····· .. ,··-·····••··············· ............ , . ......... ,,, ... ,,, ...................... l 55""-CJD 
Handling F""• ..... SfJI .. .Z.8 .. ?.fiD.L .................................................................. .. 
Flower vases ~AR,\.,,..,.,.,_._ .. ..,.,-,-,.,-..,.. .. -,,, .... _.,., ... _ ............. -~--

Roe0<diog •,e""'90f'-Sll,N.O/.EG.C. .. , .......................... ,, ............. - .. .,................. 'tf •OC> 
Sales taxes ............................................................................................. _................ • / S 

~o••~:,·,-1· .. ·v•· ....... ~~~·, \~ 
Paid rocolpl numbor_k~_:J~~~l~-- ""--_'o"-'J~-

Balanoe-du• _...e,-­
f hereby cef11fy I am the Y. ~,,/ ot lhe above n,,med decedent 
and thiJI It your authorlly lo make dJoposhion ot remains aa above Indicated. I certify al)d ropraoont 
mat I have the rlghl to ITU!ko 1h19 aulho,lzollon and I agree lo hokl Ml Hope Ceme!ery ho:rmleeo '1am 
any llabNlty on account of aald authorlz.allon and ll!termont :._ff 

1 halllby aillhorlze Iha Interment In lot I f/4~,d' 4 ~~ Ir 
l·-'d d de d ,..,.•1111• r 

IVI un et a . Y, 1:;u,_s" ~,.,,1,q,l S J# .. ,_ 
-/. (vot)S7;M/. Mb, &~s/8':f .. , 
'/-. ','✓?- ,~7-¥"e>¥7 T-

Worl<Ordar# _E __ 1_6_6_2_8_ 
lo\iolee, --------- - --Acct# ____________ _ 

This lnf()(matlon Is sv1/lable In ottemallve fomi•rs upon requesL 
o,.,.,,,,. .. _~_ 



c lb6ZF 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY---4,,W(E NO ERASU!IES, WHl'fEOUTS OR OnEA ALTERATIONS 

iA. NAME OF DECEDEHT-flAS'T ~) t 18. Ml00U: 

lobnc.a ' In..!.11 

I 1 C.. LAST V-AMII. V) 

1 Succou 

• 
5A, OflY OF DEATH 0. N,wE, IIB.AJIOl'SiP, FllU IMI.ING ,l00ll£SS Nil 7' CCU 

Mau. ttou, aon t.l.(l'U tii 
, • . TmD...., .... .......a o, c.,~-,011 °" P£ll8()lf ..:TIIIO .uillUD<, re .,.._~,_,. ... _,. UOS Cbarlu St. 
Peatbe-.-1g11J .Morcuary 1 _., Al'PUllAat llaua • T1 65483 

6322 ll Cajon JUvd. , San Diego, CA 921.lS : J'Dl083 r, .. ~.~ii~-t~,~~~~~~-.;;-;;;,.:-,,eeaa..oDAAini'Es810NEDioiio 
-------fl,---------,.---.-,=-=-==~.=-==~ ... =-=-=p .... =,=··=~=··=··~-=.=,~.~-=.-·~-=---=-=~~-="•::--1, ► 1,09/~6/2001 

, lied ..r• . 
PERMIT 

10 •Ull101UZED 1>191'0""10!!($! O<l!ac ..,...__.LE 1111M FOR CORONER'S USE ONLY 

(! A IUIII.L IIHCLIJOH -MhERJ □ E. TE""'ORAAV alVAUi.~'1'1" □ I D1$POS111011 PE-,\IK!l 
0 8 CREMATION O F, OlSIKTERMElrr tN■mo """ .....,_NI 

[j ~ 0164'061110H OI' CflNATll) •EM41NS OTHER nD G. SHIP 111 TO CAU!'OINA 
1JW< uj • CEMtml't L.:l 

□ D ""81TIFl<l. USE O H. 111Al'Sll' TO OUTSIDE OI' Cl<.IFORNIA 

11A NA.ME NC> AOORESS OF- CAI..FORNIA C£ME1Vt't 
Ht. Rope Ceaetery 3751 11.uuc St. 
Su Diego, CA 92102 

! 
CflEMATl0N 

j 8CE'""I~ 
U&E 

Hll. DATE IMMIED 
I 

' 1 ► 

OI' PERl!ON If 

12B DATE CREMATED l fld. SIGHAT.lH Of PERSCJM 

: ► 
1""- DATE REllel\/~0 ~ - SiG,u.tlJIIE OF PERSOlt 

~ 1-----+=e-=,.,,,-,=,-===-====-=,,..,,,~=,,.,,,=---=-=,.,,,..,=-►,,,....,=:==--=====-=-====-=--====-I!' 144. - .111> .AOOllESS IN flECEl'mG &Tm OR COUlffllY Wl£ffE" t.OU. DATE -PED 140. -SS •JCI ISIGllATUII£ Of P£RSON IN QI/.All£ 
i,, fl£MALNS 011 C~EMATED llli'MAIN8 AR6 TO 8E. 8HPPED OF 1'1.11011'<3 Wl1H tHE CAAAIE:lt 
0: TRMlstl' 

8 f-----+~~=~===~~==~====-=~,--,-~==-----;..;►c,..,...=======~-----l!SA. - -EijT POlllf 001 SH0AELlltE. 011 0111ER OEIICRtPllON 8~ 1511 OAT£ OF \60. lilOl'•Tl.lftl! 0F PEJISOII I~ !CAntlllNO A f 8£,\ 
011 

018PD81T10H OTltil 
IHAce 

ACl9IT TO IDEN11FV FINAL PUCE Ale> CA J?!!!!!;! otr IIIIIPOSITIOH - CHAAGt OF DISPOSlllOM 

COl'Y 2 IS- RETAINED &Y THE PERSON 1/1 OHAAGE OF THE CEMETEAV, CR£M,\TORY, FACILITY 
CHARGE OF OISPOSINO OF THE CREMATED REMA1'48 

COPY2 

••ua,,m_~ 
' Of m/M11D .. 
I ~IMI -,.oua 
I -"' Al'f'UCAl&E 

1/138 (IIF,/. 8 101) 



MT. HOPECEMETERY 

INTERMENT ORDER • 
City of San Diego 

Dale ~ - 1-'a - C \ 

You Are he1eby autho.-lzed aod instructed, &ubiect to yq,ur rules and regulatiof"l&. IO inter the remains 

01 L,:0:A \.l\)~1;_'2.. 
In a J: • S \l /\ \I LI funer:at. dato. dmo _________ _ 

t=n;.oie.-t!.oii,&., 
ElhUrth, Chapel, Graveside --------- _________ Morlua,y. 

A!I furn,ral cars mtist·ltrlv<>befoto 3:30 p.m. of regulai work day o, an ewa Cllarge ol S __ _ 

Will be applied e,,d bllled to undersigned. ________________ _ 

<t \~°I~ a,.,y,, Row ___ Section ___ 01v1s1on/81ocl< \ D 
GJave space & Ca,e Fund ..... ~ .................. , •• - ...................................................... ~1 cf C' C 
Addlllonal •P-• and caro lund ........ ~ ... :'.1 .. t~.!i .. lli ..... ll. .. e6.£"5 .. --, ......... ~ 

3 
'f_! 5 ~ ~ OpeninlJ/()loslnll &..Salllp, ... . ,.,_., .............. ,_,_ .................... , ......... ,,,,,,,., ... , ..... ,,,,., ~--=-.. 

Burl•! Contalne,' .. ,,, ..... ...................... , ..... p .. ,A.1--D-........................................ ~s O , cO 
Handling fe<lS .... , .... , .............. - ..... ,. _ _ .................................. ............................... \8 S • 0 0 

flow•r••-~no~:t .. srn, .. ,Z..1 ... 2.0QL .. -.............................. \{J tou o 
Recoldi11g and lllln11 , .. .................. Mi':HO'P'E'CcMETAA'r ..................... _ ... _ \8 . ] 5 

sa~ iaxea ... , ....... _ .. .. .. ......... cm·er•S1'N•Oll1GO,;~;·~~\=~~::::::\ ~~I!, I ; I I 

Paid reoolpt number ...;.I\.;:_ _____ -'-----'----'--

Bala/lCO due __ r:!J:__,__· -

I horet>y certJly I am lh9'.======== = .,.,.--,=~ol lh<Jllbove nomed doc9dont 
arwt lhis Is your aUU)Qfity to ,:nat(e dlSJ>QsiUOn of temains es ebove indicated.. I certify and represar,I 
that I have l~o right to moko Jhls oothotlzauon -a,,d I agree to hold ML Hope cometocy haimleea from 
$RY lla~tllty on account ot said aulhorl211Uon and Interment. 

1' ~=- ~ t "Dt;>H\ cv-~z­
> •~ "1 $ q -l-f<l"'t ,hi JJ ,- 'fh/ C' 

I hare11Y authorize tM 1ntermenl In lot I 
hold undat doed. 

Work Order~ =E:.........__,,1,..,6"-'6,,..2=9-

)( •;,--rJ v 1.fn✓•• 
1 

C fr cp .... \ " $: 
·,lZ.1<\J t.<-10-f',"JOf':! ..,.-_ 

(T-

lnvofoel __________ _ 
Aool. # _ __________ _ 

This lnlormstlon is avsilab/s In allsma1lvs formats upon rsqusst, 
0 l>,Nf/W .,. ~ ~ 



• MT HOPE<!:EMETERY 

INTERMENT ORDER 
Chy of San Diego 

001. 9 - ol.l-D I 
• f,n"lf J..Jo o 38' v f,,,,# )..300~? 

Vou are hereby authori~d and Instructed, litlbjGCI 1.0 y.bur ,u and regulatlcn:&. ID lntOJ tho remains: 

., • ~¢- 'µJ 

ln11. ---==~= _ _ __ Funeral, date. ,tlme _________ _ 4w-m •111:;;e,m.m11 
Church. Chapel. Oravasklo __________________ MO<lll4fY, 

Alt Funeral oars must arrtve before '3:30 p.m. of regular work day or an e.xtra cherge of$ __ _ 

will beep\llled and bµledto ufl(l,rslgned. ________________ _ 

✓~ ,!S Grave ___ R•'Y J/ Sectloo ___ Glocl! /D 
Grave space & Care F<,nd ......... - .. , ....... , ................ f.'.!£ .. X: .. ~ ........... ,........... / '[9D OO 

AddiUo!lal .sp■t;e:11. -aod core fund ......... '(}·········-·""/ '·'\ .......... ,--;t/.. ... :., ....... _ ,,,, .. ~,. 
Openlno/Clo&lng &.Solup, •• _ .. _Ffe:s-·····-A-',,A..& ...... ,-. ..,., ......... ~~ ___ _ 
Blrdal.CO!ltalnar •• ,. ..................... f'._ ........... ~.::.:J:· ......... - ........................... . 
Hat\dilng Fe89 .. .,.,. ...... ,,, .......... ,t~ ••Ff•,,,.,,.~&,.,.,,,,,.,,,,1 , ,,.,.1 .............. ___ _ 

Flovler VASes - Marker eettlng fo-e ............. , i. ... . ...................... . ,, ... ,,, ...... . ..... . ............... ___ _ 

f'locordlng Md filing fee ... _ .... -5EP,J . .[ .. 2ooi.. ............... ,,. ......... _ ........ - ........ ---
S•les.&aJe& , .. , ................ , .... , ....... ,, .... ,,.,,,.,,,, ... , ....... ,, ... ,, ... ,, .......... ,,,,.,,,,,.,,,,.,,,,, .. ~ .. ,, ,., ___ _ 

MOUNT Totol·Due- ............... . 

Paid reoolpt nUf1l)lGr f ..fl.St/( €S: 
Balance due 

Wo,kOrder# E 16 6 3 Q 
Invoice, _ _ _ _______ _ 

)\CCL# ___________ _ 

IJEA,1'>1 (T-1JG) This /rlfomw.tion Is avalfab/o 1(1 altamaffva'fo,ma1s· upon n,~uest; .. ~ .. ~,.,,,, 



r-- • MT, HOPE CEMETERY 

INTERMENT OAOER 
• 

City of San Diego 

Dete 9-:J/-{){ 

Monuary, 

1~oo 

will be epplled and t,IHod to undersigned. c)f,~----------------

Loi /Do (c)... 

-e-Grav-e s~te & Care Fl.Ind ............. , •. __ ,,,,,, _ _____ ,., .•. ;,J .............. , ..................... , 1 • .-

AddlUof\8:I spaces and care fund .. - ....... G,,;;., .... /.~L.~.~ ....... ._, ... '"t .. ·'"t·,•···- __ 8-__ _ 
Openlng/Cloolng & Set•p ................. ~.:;;·•Fj:Jtii:lJ::;;; .... , ...... ~=-···... _ ... .J:!z:....,_ 
St.In.al Contei"e,: .................... ~ ................ ,.-;::;p·- •••·-••·-···~·· .. ··· ... , ..•.. ,," ....... A:::: 
lian~ling Foos .......................................... p.R .. f.::_.,_,_ ....................... , ... ""'"' __ ,A:-,~-
FIOwot Vtl.96&- - Mmket eetling lee ............... «::::..~{ .::. .. ..., .. _..._,...--m, • ...,, __ --&:~~-
Recording end tiling lee ............................ ~ .............. ,_,.,.,-~,, ................ ,, .............. ,,._ , .A:: 
Sates taxes.,.,,,, __ #, •..•••••• , .. , . .... .... . .....•• , ..... 11 ••••••••••••••••••• f ... . .................... 1., ••••••••• • • •••••• __ :J-i.0::::2=:: 

T Oto.I Ou& -4-lo--•--•·-

PaJd rf.t001pt number _ _______ --~~= 
Balance di.le -e-:::-

1 henlb\l certtty I am Ibo '6 of tho above namod decedent 
and this Is yoor authority to. maki dlspositlOl'l of remains ers ebove lndlceled, I ce,Ufy _and represent 
\1\1111 hQlle the right to maJ<e tttit-aulhorizalion and I agreo to.t,old ML li0fl8 Gemotery tu>rmless from 
any llaolltty on acco~nt of said atJ!hodzatlon end triierment. 

I horel>y aulhotlze tbe lntormant In 101 I 
hold """"' deed. 

Work Order# =E'---=1'-'6'--'6"-3"'-=1_ 

f._ 
'/.- =ski,,.,,~, ---,_-~---

\/ Add"" ~ 

0 Cl!Y ?t,&le 

""-""',,--------------

lf\VOk:e # ____________ _ 

Acct,#------------

ihis Information ls·avaf/!J.b/f In allemat/ve formats upon request. 



16194256055 
161~256055 HUMPHREY MORTUARY 

13: 57 SO 111. HOPE CEME~, TERY, ➔ 9425463'7 

MT. HOP!! 0EMl!TEA'I' 

INTl!RMENT ORDER 

319 P01 

Yo•- DU-- ar,cj In-lad. ••llf•d lO """'·-... a <OQUl8l!On .. ID lnler ... -. 

01 e!ltll-L t.J ~ ' ~ 
In a L-~E!'~ Funorol, dl!Ce. dn,e _jll-lo~~i:l~/£!~2.=-
~ ~-£_;..,_, ____ : Hias,t,~ M-,,. 
All"""" .... ,.,n ... "'"""""°"'SIIOp.m, o!"9-_,. deyo, ---oeoli tfi?/•0 

wl!l'Oe ~Plied WI0-1oundo,.ltR1■d. ~:------------~---
1.at / t>o o,.~ LO 11ow __ l■cllon ~ioclr / '5)... 

o.r-•-• 01111 fUIICI ........ - ......... .._.. .......... , "J";"/"""• .. -·-·•"• .. --.. ,.,...... $ 
Addlllon•l 1t1ocas Md...,. tlind.... ../;;~ .... L.':+.i.~Jb- .... -.. ~•--.. - . _ .....;;; ___ _ 
~g" s-,,p_ ... , ....... ,~ .::;",d:1,· .. tf;.; .. ·•· .. ·•--···"·"-..... h: 
lkirllllc ... ....,.,._ .... , ..... ..... , ................ ,.q .. •··•,=· .. ·;;;;x·••·• .. ··................ A::: 
~ ~ae• .......... , ... _ .. ,.....,,~__. ...... 1••~·PD,,;-;r-:: .............................. _ .. , ...... ..........,........ «A::: 
Flo10or•-- "I-.. ,linOiN ....... ...... :;:: ... J~ .. f .. .,-. ,.,,, ............. ~.. -e-: 
R-,onQ - lliflt 1"6 ................. ,., ........... , ........... _ ..... _ ............. - ........ • --0:::' 
$.al~ ta.:91:-~,. ... _.,,. .. ,.., ,, ........ ,, . ..- -,,.,•••••• ••\0 , .. . ,___,,_,.,v .. ->,.,,, ....... _,.. .. .,, .. , .. a 

I horobt 4111\ho,_ lho -.,.OIi! in IOI I 
llcld ...,.,,,, dNd. 

w .. ,o,_., E 16631 

To\1110.,. .... - .,. ......... 

ffi~~-----------­
AOJ:k l --~---------

Ttl/0 ltt,O,~/IOII IS .......ohJ In 14IAlrn~IM fllllllaU UjlOII rwq,,aa/. 

·~-,.,...,,.,,,., 

SEP ~4 '01 08<2J 



• • MT HOPE CEMETERY c-l ~b JI 

GRAVE BLIND CHECK FORM 

Wrlte ln the name ot the deceased lor Which lhe grave is tor in the 
blod< marked with ·x•. Place the name's, lot# ar1d grave -ff of all 
existing marker's in the appropriate space(s) that are adjacent lo 
the burial space. 

, rc:tti'! C-e,(.i. > 
4 ~ ~ 

l~t}$ 

'.~Ji~f 
l:!eeit. . 

.:~.!.t, 
~l<..L./-,, , .... 

' 
\n\ermen\ space lor: ~ 01 (! i?, ~ n1-<7 

lnte~rnent Date: 0, f-;}. t./. for Time: ;;). t!X:> 
j ---=-------

Loi: / Db Grave: ID Row: __ Sect: 3 D'iv: /::1. 
Grave Laid out by;..· ______________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

8Hnd Check & Verified By:~k"'""--<-~.....,""~""·"'--- Date· 1'/4,/4---



l th' 1\ 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

USE BLACK INK otll.Y-MAl<E NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 1 b 
14. NAME OF- DEC£0£NT41A:ST (GiY'"') \ IBi- ,..l>DI.E \ 0. LAST (F°AMIL.;YJ 2. QAl£ OF- 8IRTK S. OATE OF pf,-;~ C. SEllt 

P&W. 1 D.MWI I VUJ,IDIS ~t9'B' ~ f~olJt." F 

10. Almt0fll4Etl OISl'Osmot<(S) Cl<EC1< -UC,,01.e ITaoa 

~ A. BURIAi. QMClUOE$ £NTO""8MGIT) □ E-. iEMPOR.ARY ENVAUl,.-n.AEJ(J 

FOR CORONER'S use Olfl 

□ l D(""osml)ff PENOl~rf!EMAIIIS LOCA 
(tilme .aliil Addrl!:U) 

,. 

Q 8 ORa,IATioH 
Q 0. lli$-llOII OF QlEMAnl>' aEMAIKS On<ER 
□ TtjAH I! A CCMETERY 

ll.SClEl<llflCUSE 

□ F OISINIE""'EHr 

□ Cl. §,.p 1H "TO CAL-IA 

0 H. 'rfW<SlrTD 01.mMOE Of C,\lf'<lANIA 

BURIAL 

l fA N.-,ME ANO "e::S OF CALIFORNl.t. C,S:'4£1'EAY 
Mt. Rope tery 3751 Marbt StTut 

I 11 B- DA TE BURIED 

I 

:9-zt. -~/ Sau Diego CA 92102 

1 1 IC, 61GNATU OF PERSON IN CHARGE OF ~ 

I 

' 1 ► 
! 

CREMATION 

1QA, tw.fE ,ffO AOORES$ OF CAI.FORljlA CllEMATOAY 

B/A 
I 128,--0,.fi CREMAliO 

1 
12C. stGNATIJAE OF" Pl:1,1 

I I ; .. 
0 

i 
~ 
~ 
1f 
:,; 
0 u 

SCIEHjlFIC 

use 

TlW<SIT 

t3A. NAME AND AOORESS OF CALIFOAHIA FACLITY RECEIVING REMAINS' 

Pl/A 

, ... NAME ANO ADDRESS 1H RECEMNG STA1E oa -· WHERE 
'l'aMA[NS OR CREMATED RE- ABE 'Rl 8£ SHIPl'ED 

II/A 

I ' 
I 1 ► 
I 1-SS, DATE 1lEc£1V'ED

1 
f3C. SIGNATIJRE (:)F PERSON 1H CflARGE OF FACILITY 

' ' I I 
I 1 ► 
l 141l DATE Sf<lf'!'ED 

1 
14': ADDRESS AHO SIGNATURE OF PERSOI< IN OMI\RGI, 

1 1 
OF ~IN!) WITW lHE CAARIElf 

I 
1$8 OATE or 

IJCSPOS!TlDN 
' 

I 

► 
1SC. 64GNATi...E OF PERSON IN 

I CHA.llGE OF DISPOSITIQN 

' I 
1 ► 

QQELl IS IIETAINEO BY THE Pli'RSON IN CHARGE .OF THE CEMETERY, CREMA't'ORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PS!ISON IN 
~ OF PISPOSING Of' THE CRE/i!ATEO R~NS e:. 
COPY2 STATE OF CAUFORNl-'i OEPAATMENT 0,: HEALTH ~VICES, 0FfiCE OF STATE REGISTRAR 1/S:9 (REVAS/91) 



-MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

You are hereby authoriz:~.and lnstruotetsUb}ed to your rulos aod rogulotJons. ·to 1ntor tho remalns 

ol ~ wt.i ~\ I \Jo 'i) ~ G t'O '11..<i. ~ s 
In~_ · J..\!JE. 11\.T Funaral.dau,.ttme\V~ ~-~ \',00 
Ct\<Jm C!\alle, ·- ' "\\U Mel\Rt;..~ Mollu!l,ry, 

AU Funarm cars must a,rrlv.t before 3:30 p.m. of .regular work day or Bf'! extm charge of S __ _ 

will be apptkl<I and blllodto undeialgned. ________________ _ 

~ I \ 5 l Grave ~ Row ___ Section ~ Dlvlalon~ \ \ 

Gravospace & Care Funo ................................... ~ .................................................. 11 rf, 0 0 
Additk>f\al,1:paces.and cara.fund ..... ..,...,... .. "'" ............... ,,,,.,,,, ... ,, •. ,,, ... ,,, •• ,,, ••.. ,, ... ,,, .••......• - --~--

Opanlng/Closing & Setvp, ....... P .. A:'l·D .. ····· .. ·-··-.. -............ _ .... _ .. _ ...... 3 j '00 
8oria1 eoolainer .................................. , ........••............. ,, ............................................. L Q • C 

Handling Fees ····-·· .. ·· ....... "3[? ... l+··?flAi-•-··•·········-··-········ .. ··-·· ... -. \ ~ 
Flowe, vases- Ma.rkor.seutng fee ....... ~········•·"''··· ........ , ................... , .... ,,. .. ,,,, ... ,,, .. ,,, .... ___ _ 

MT. HOPE CEMEfARY ~ 5, Of> 
Recording and filing •••cifi·c)ic·g;>J,rrJIEGO;·c;:.•"····-.. ········ .... ·· .................. ~ s' 
SEile& laxea ........................... , ....................... ••····-·•·~··-··'·;~~~~~~··········'········ ~<ls' 

Paid rect1!ptnumber i - !, 'I I ?7 \SbY • ~5 
--e-

Work Order# _E_~i=--=6-=6'---=3'--'2=----
Invoice# __________ _ 

Ac4 •-----------
AEA-10<(7 ... ) Tl)/s Jnlorm~lion is-available fn a//llfflS/lVO formal$ upon requesl. 

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



r 

• ~ 
MT HOPE CEMETERY £ - f~b32 

GRAVE SUND CHECK FORM 

Write In the name of the deceased for which the grave is tor in the 
block marked with "X". Place \he name's, lot It and grave It oi a)\ 
eXisting marker's in the appropriate space(s) that are adjacent to 
\he burial space. 

\ ~ \::. 1X .. i , ! t 
• ,(1,. ~:ti!i.:;-

Interment space for: i ~ '\I E. T \Jo LO l:.G- f. !) R' : c; 

Interment Date:1'\)~.$ 1\-:t S Time .. · __ \_,_'_,_o_o ____ _ 

Lot:\ I:, l Grave: , Row: Sect: ")... Div: \ \ --
Grave Laid out by: ______________ _ 

Agrees with Legal Card: 0 Yes O No 

A9rees with Map: 0 Yes O No 

Blind Check & Verified By: _______ bate: __ _ 



E- 1~'132 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

USE 8LACi< INK ONl Y-E NO ERASURES, WHITEOUTS OR O'lliER ALTERATIONS ~ 0 
lA, ~ .... E OF DfCEDEHT---f~ «llVOO I II!. MIDOl.E 

Hnl!'r I 

i IC. LAST IFM&VJ 1..- DATE OE BIRTH 8 DATE Of DEATH 411 1 SEX 

KISGtmlA - VOLlll!CEOltGIS 'ff"/'fJ.j'/'1 ffl ffh(JT2drff f 
5A. ciTV 0,. D£A Ttf i !8. OOl.lllV OF OEA. ffl....-outlf!X CAI.I ... 

Cbul.a Vuu , •Hml m-.. San Di.ago 
0. HA,._ RELAnoilSt.-, Fill IWLtlto AllDAESS NIO ZP COOE 

Of IIIFORMAIIT • 
Rut1J %. Wolclaaeo~gia - Daughter 
7541 Sao Mipal Avume 
Lemon Grove CA 91945 

r•!lllSfRAR ISSUING -

10, AUlHORl?El oisrosmc,tj(Sj OitOC - """" 

D• BURIAL-·- 0 E lEMPOAARY EHVAUJ. TUEl'1 

0 F, DISlNm<MEl!f 

FOR CORONER'S USE OHL 

□ L OISP05IT10N P~MAIN5 LOCA~ AT 
(Nam• .ud ~) □ e CIIEMATIOfl 

□ C. 0ISPO$ITl0II QF Cl1EM,(ffll - O-
D 

'njA!jll'•~· 
D. 8CIENTIRO U-!IE 

0 0. - IN TO CALll'OIINLI. 

., 
~ 
~ 
m 
w 
~ 
~ 

I 

BURIAL 

CREMATIOff 

l!C1EN11FIC. 
USE 

'tRANSlf 

0 H. TRAHSlT lO OIJTSU OF CALIFORNIA 

1.1~ l<l,'!f ANO ·= OF CALlFQ!'!M -y Kt. nap• tery 3/!il llarltat 
S.O Oi■go CA 92102 

Street 

N/A 

I/A 
••"- - ANO AOORES8 IN RECEl'lllG STATE OIi OOIJNfRY WHERE 

l!EMAINS OR ooa.,ATEO RE- ARE -n> Ill[ 8ltl'f'ED 

H/A 
ISA. ,\DMESa. l'EARfST ,OINT ON -IIIE. 00. OlljER ODCRl1'TION &i.• 

FlOE!l TO IDEH11FY PINAL PLACE MCI CA .2!!l!Jl Of '"SP06fl10N 

N/A 

I l 1B. CATE BURIED 

' : f-Z-J-t)/ 

t 110. SIONA 
I 
I 

1 ► 

OFPSISOOI .. CHAAGEOFB .. 

7 
f 120 O~Te: CREr,u.lE> 

1 
1,C. GIGN;'i Tl8' Of P£R OF CRD4A TI°'4 

I I 
I I 

I 1 ► 
1 

,sa GATE RE,(;:Elvat, 130. SIONATUR£ OF~,~ CH,t,RGE Of FACIUTY 

I I 
I I 

I I ► 
I tG. OAT£ !HPPE.D I 1•C. I.ODRE&S AND 8ICJNA: Of!' PER!IQI.I IN CHo\RGE 
I I OF PlACINB W1TH ~ CAARIEII • 

I I 
I I ► 
1 

11511 04l£ OF ll5C, SlGll.m.lE OF PERSOII IN 

1 ~SllloN : Cl<AAGE OF OISPOSll'l0H 
I I 
I 

~ IS RET"1NED 8Y TJiE PERSON IN CHARGE Of' 1liE CEMETERY. CREMATORY, FACIU'I'( FOR SCIEHTIFIC USE. OR BY ll£ ~RSON IN 
SHARGE Of' OISPOSll<O OF THE CREMA TEO REMAINS .. 
COPY 2 V98 (REV S/lfU 



.. 
MT. 1-jOPECEMETERY 

.. 
INTERM~NT ORDER 

City of San Diego Q,~l/-0/ 
D~•--1~------

You are hereby authorized aod instruoled. aubject to you1 rula.e and regulatl0!lS, to tntar tho remains 

ot fA "','Jc.~~C.'1> ~a ~l'rt.R.ll:'1,, ~Ol> 
In a L 1 /J f: Funeral. date. Um• I I> 'f S 1 -is' °i 
~ha '"'orayos de ;G-Vl'l-"9J'il ll f l'\Nft M0<1ua,y. 

AU Funeral C'8fl mutl arrive. before_ S:30 p.m .. of regutar work day o, a11 e~tra chatge ot $ _ _ _ 

will be-appflad al\dbllfed to Underaigned. ________________ _ 

-<..1~ L Grav~ ___ Row ___ -Seotlon :> Olvlsl<>n/Bled<--'~C--

o,ave space & careFund .... , ................. "'-····--·· ....... _ .. _............................... \9 5, [) 0 
Add~lonat •PO<lOI and care fund ... 9 .................... ~ ... ".--........................ ~ ............. \<j 5, 0 0 
Clpe111ng/Olosl@ & SP,·A··f.. . .......................... _ ......................................... ~~,;,....--
S.Jfial C::onfalnlt[ ............................ -......................................................................... 15• OlJ 
Handlfng Feea ..... Sfp .. .2 .. 4,.z_nm ... ,. ..... _ ............ .,,,. .... ,................................... ~ 0 l (X} 

Flower vasea ~~r.'H&Pn~~~AFiY ............................ -.. -.................. ... .. ~ i; . 0 0 
Recording •relif'IOOP'S~N·EJtEGe;·e~·· ............ - .. ~ ......... - .......................... -~--

Soles ta••· . . - $~77• \5 
Pakfrecelptnumbor {':."'~vi"?i> ........ g'( 1- lj 

'f ,t; A 1k Balanoo due ..if' 
I hereby.certify I am thJ> r ' 17£,/r o/ tho11bo"8 named docadenl 
and this ls-,your authQ:rity lo fl\8ke disposition of remaiqs u e.POYe Indicated. 1 cet1Jfy anct' ,epi::i,sent 
that I IUlve th• rlghl to mqRe lhis authorization-and 1·-agrae lo h<!fd Mt. f'lopa Camete,y llarm\ess·from 
ony llab~lly on accounl otsoldauthoilzatlon end lnten'nent. 

I hereby authorize lho lntermMt In lot I 
hold under deed. 

Work Order ii _E_....,,1,..,6"-'6=-3=3-

~ 4f:~g~, fu~ gp 
,l,ddiiu, h V 

')- 710 1 -/((t'fjt2 C,? f',?/11.76 de.V f. 21 -6& ~? "'""" 

Invoice, _ _ _ _______ _ 

Acel.l _ __________ _ 

REA-1 •• {7 ·OOl This Jnfotm8lion /s avai/ab/e-fn altema,/fve formats upon requesL 
o,,...;-~,,.,,.. 



• 
MT HOPE CEMETERY 

GRAVE BLlNO CHECK FORM 

,,., 
\\ '~ 
s,l\,1 H ~":,.., 

fotermcnt space .for: _J:1.-'I\'-'. '-'/'l-'-~-c.._,_s..,,c.~0 __ 1)--=£_=-\,_ 'A:_c_ R_lJ_~ ____ _ 

- \Je. !:, 'l - ~ s ~ '. f) 0 
lntcrmcnlD,ue:_,______ Time: _______ _ 

Lot:_\J.J_ Grave;_• __ Row: __ Sect: 3 Div: L 
Grave T.,aid OUL by:----------------

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: _______ _ Dale: __ _ 

~-- \'o ~ Z> ~ 



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

c- l~G3> 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

USE Bl.ACII INII ONLY-t,1AX£ NO ERASURES, WHITEOUTS OR OTHEB ALTERATIONS 

IA. NAME Of OE--T (OMNl I IS Mllll.E 

FRA.'fCTsro 
1 1C Lf,ST IF"~LY) 

'Dl'! u caaz 

1A. l'\'l'£O NAME AHD ACOAESS OF Ci.l.l'OA..........UNBW. DIRECTOR 011 PEllSOlt ACTING AS 50CM 
1
18. ON.I'. LIWOOE.......,. 

GIJADALUPAlfA .'IORTUARY ,2601 JIUIERIAI.UVE , _......,uc,.au, 
SJJf DI:Er,0,CA, 92102 : F]}-1425 

• 
\0 

FOR CORONER'S USE ONLY 

B!l,l mRINO A 1 SEA 

DjSPOBl~O­
l~A CEMl!JEll'I 

□ E.. TaM'OIW!Y EHViWL1M£NT 

□ F 0151HffllMEIIT 

□ °'" 5'11" .. 10 CAUF-
□ H. lRANIJIT TO OVT8ID£ 01' c.l.FOflMA 

tUJIJ1IT '10PE CSiE'l"EII, 3751 '1AllEl' ST 
SAJr DIECO,CA,92102 

I i iB. DATE au,ED. 

UL OA'tl: CREMATED 
I 

t 

□ I lllSPOSIT10H --lOClita> AT _ .... l,ddrua) 

... • 

COPV 2 IS RETAINED BY THE PERSON IN ctli'RGE OF-n!E C~RY, CREl,IATORY, FACILllY FOR SClENTIFIC USE, OR 8V THI: PERSON IN 
CHAllGE OF CNSl'OSING OF THE CREMATED REMAINS. 

COPY 2 STATE OF CAUFOAMIA, llEl'AIITMEHT Of tEALTlt saw,c:u .. OFFlCE Of STATE- AEtllSTIW1 VSilAE,-: 



MT H0PE CEMETERY 

INTERMENT OR.DER , ' City of San Diego 

De.11> 4-~l/- O \ 

Loi \~~ 1 Grave ___ Row ____ Seodon _ __ OivlslOIJ/EIIO<l<.·~ \ _D_~ 
~"! 5 O() 
(oet),(JD 

Grave~space & care.Fund ., ........ ,,_,, .... , •.•.......... , .................. , .................................. , 

\rhf~iaflol cpeoes end c~~• htRd ~../.. OY . . .............. l .... , .. _ ........ .....,..._ .. _ ... 1 .. • •· · .. • •• • .. •• • • .. . , .... j 

OponJng/Closlng & S~tup...,, ...•. , ....... ,,,, ........•. , .. _ ... , • ..,..,.... ..................... _,,, .• ,-, .........• , .. , .. ,, 

Burial ¢ontsiner .................. , ....... , .............. - ........... p .. A .. J .. 9 ....................... . 
.31~0{) 
/CfD,00 

H~ndllng Fen ...................... " ............. ~.H,.·• .. ··········• ... u .. ~···· ............. ... . , ••• fl.. .............. 11,ts;; 00 

Wor~ Order# _E __ i....,.6,,.6~3~4~_ 
Invoice# ____ ______ _ 

h~# ___________ _ 

This lnfo,mati<,n /g avsllable In a/ll>mallv,, format• upon requasL 
Ol'>1om,,1 ... _ ,..,_,. 



•• • 
MT HOPE CEMETERY 

GRAVEBUND CHECK FORM 

Write in the name of the deceased for which the grave is for In the 
block markelel with •x•. Place tile name's, 101 # and grave fr ci all 
existing marker's in the appropriate- space(s) that a.re adjacent to 
the burial si:iace. 

-

I'\~~ \~15 \~% ~r ,,;,·;. \1']4 \~'1'1 1..i.oou X .. , 
~ .. it l\J\',.J ~f>."f,e,,JV i; c, Jx.J!di: q \) f. JJ'T f_. $ 1\es t..oi"I es o . ~ . 

'r.L"M 

Interment space for: ~oS -, 'c. iAR ~ tJ D 

Interment Date: SF\ 1 °I -~ ) Time: \ O •• ~ 5" 

Lot: \\°11 Grave: -- Row: Sect: Div: \ {) -- --

~ 

Grave Laid out by: ______________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees,,with Map: 0 Yes O No 

Blind Check & Verified By: _______ Date_· __ _ 

f__ - \l..~°!>'I 



€.- I ~h;,4 
APPLICATION AND PERMIT f OR DISPOSITION OF HUMAN REMAINS 

USE BLAGK INK ()ff(.Y-MAl<E NO ERASURES, Wff[EOUTS OR OTHER ALTERATIONS 

jA, NAME OF OECEOENT~IRST (oavoo I 18 • .-0.E 

l.osiJ! ' krtha 
I tC. LAST (FA,li411,.V, 

I Jlare.DO 
5A. Cm' CIF OEATM 1 58 COUNTY OF Df.>iTH-Ot/rtlDI" OM.If.,. 

San Diego 1 "'""'81'•1t SAD Di&g 
1IL TYPBI NN,E AHllADDIIES80I' C.-.Ll'OAHIA--Fllfe'ALOIRStt0A 0A - AOTINIJ'.i.s SUO!i 1111.. C....11' IJCENSf HUM-

CXIKMlllllJ MOll1.J.OI 855 Br~y 1 ---• 

Chill& Viau Cail! 91911 : FD1682 a,,, _,,....,,,,_ ► 

lr,,l'ffQU,IQ: lf',I 
TIOH lfOUlffS A M!W 
ft•Mlt to SHOW flMAL 

°""""""" 
lo. Mf11jOfila) 0ISl'08010ll(S) <Hat """1JQAl!ll' lltMS 

00., 8URIAl. (ll'Cll.ClE8 -

\ 0 E l'EMPOQAAY BIVAIJUMEl<T 

□ B, CRa.lAllOI< □ I'. Dl&INrnlt,IENT ·o 0, OISPQlijTION Of- C11EMATE0 RE,.,.INJl OfHEJl 
□ TliAN IN A OWETERY 

□ G, SltP IN TO OAUl'OANIA 

D.t .$CiEHttFKt USE □ H. TRANSIT TO OllTSIO£ OI' CM.IFORNIA 

I IA. NAME AN> ADDRESS Of Ci\lEOANIA ~y 

Mount llope Oeutery 37Sl Market 
llaa Di.ago Ca 92102 

1 t 18.. DATE- BlRED i 1 (O. SIGNATtllE OF i>£R90N IN CHA.ROE Of 
I 
I 
I 

f IV.... NAME AHO ADORESS OF CAUFOftfQ. CREMATtlA'V 
~ I 

Cfl'EMATIOM I 
~ I 

• 

3 I I t t------+-:,"'3A.,...,,N"'AME=-•"'N"'D'"'.ooAESS==...-::Ol':::-::C,cAl.c::FOA=" .... ,:--:•"'•C11.=rTY=•==·c:::~::'V-::INO=~=c:-Alc,NS""· -.,'","as"".-=o""A"JE""RE=CEIYED=,,,;-, "",:ic=-. ~-==RE~OF=P==EIISON== .. C'"':CHAAG==e."'Ol'=FACII.IT==v-

~ SQENTIFIC t I 
USE I I 

~ ' , ► t-----+-.--===~==-=======-=====~-.-,--====+''-----~-=-~==~==~ w l<A NAME AND ADDA™" RECEMNG SiATE 0A COI.IITRV WHEl1E I 148, DATE SHIPPED 
1 

\4C. ADDRESS AHO SIGNATURE (JI' PERSCH OI CHI.A.GE 

~ I--T-R-AtWT-----,t-,,,-:-;R':'.EMAl=N:::8,-0A=ORE=:-M,::Afm=-:;R:,;EM-:;A;rlHS=AA=E,-T:::0:-BE=SH:::l"Pf'9>:::·===· =-f-: =-===--+:~=-=Ol'=Pl:::-=:-cG:::W:-clTH=TtE=:-,OAAllfER,,.--,-:,:,--,=:c:-,==--8 I I ► 
U5A. ~SS, NEAAE81 POINT ON ~. 0FI OmEA OESGFUPTION SI.F I 158. DATt OF I 150. SIGN.\TUR:e OF PE~ 1H I IJO.- llatGl ~ 

ACIEJ<T TO IDENlFI FINAi. Pi.ACE AND CA~ Of OtSPOStTION 
I 

DISPOSITION 
I 

CHARGE Of DISPOSITION Of °"""" •· 
I /IMIHSoesll05D 

: ► I _...,~ 

COPY .2 IS RETAINED BY J1iE PERSON IN CHAAGE OF THE CEMETERY, CR1:MATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PEl!SON 
CHARGE OF DISPOSING OF THE CREMA TEO REMAINS_ 

COPY 2 STA.ff OF CAUFOAHIA. DEPARTMENT OF HEALTH seRVUS~ OFFICE OF STATE REGISTRAR VS 9 (REV. 9/9-t) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly of San ~lego 

Data q _ 9.4-01 

Vo·u are hereby auitio,r,e'd,and ins.tructedJ subfect t9 )'our n.lles and regulations. lo inle1' lhe remains 

of b()..C!.-1 f /g $(!./\ CQ<!..K.. oQ 
In a l-t i<JE I?... Funetal. dale, lime :::zlt.c.cS %2/4 I Lo-

1,"-"•~¢iiili!if , ' , .L • .,,... -1_, • • • 
Churoh,Chapel<.€~.t~ t.LJtnu~S : {l:?mleOflCj"U, Mortu~ 

All Fuoeral .,.,,.mustar~veb&for&3:IIO p.m. of regularwor1< day or an exlrn ohargo of$ /SD J' be applled and b[lted to undersigned 

Lot_l_L_ Gia"6 __J__ Row ____ Sectl0<1 d OMsfon/BI01lk __ 3=_ 
GreYe &f)(!CO & Caro F'Ul1d ••••••••••••• .P..cti.-:: .. ~P. ....... bii.F. .................... __ er __ 
A.dd!Uonal spaces and care fund ....... , .................................................................. - ....... ___ _ 

Openlnglelci•lng &Setup ........... - .. - ............... , .. ··P··A··l··D··" ....... , .... , ......... "3/Jf;,OO 
Suriel Contelnet ., ......................... ................................. ,.. ................................. ,........ / 9 0 '00 
Handling Foes ...................................... , ... ·········SEP···~·5-··?fJOt············· ... ••······ / 1/C"• !JO 
Flow:,,r V<ISOS Manter setling lee ............... M.f .HOPE.CaiETAAY .. -····-···- ~00 
Recording and fifing Ice ............................ C,lYoF·s,l\N'·o;EG(fc; ........ ~.... / ~ 

Sales taxes._ .......... , ............. ,,,, ...................... , .............. , ............. ,., ................ , . .___,......... ,~ 

TotalOue ........... --- '7{p9,,g $"" 
Paldrocelptnumbor c£t/(f; 3 IJ6 ~#~ 

8aJ~e-due ~ 
lh9raby ce~liy 11'111 U,o-{.... "-"4- d!:<...,47;: oi tho above na~ deoedent 
and thls Is yov, aulhority t.o =;;t. a\iposttfonof re"'81ns as above iridJe.alad I c:ertlfy and represent 
that. I have1he right to mak• lhJ~ eulho,iiation ond I agree to hold ML Hope CorMt•ry hatmleso1rom 
any llabUlty on •=t al 9'1ld aUtho~zatlon and lnlerm~. O 
I hereby authorize the fptarmt1nlln lot I '/-... .~~~~'=!!:~::..J.&~=:::~,lf,,"",::_-
hold uodor deed. 

Wa<k Ordor# .=Ec.__1_6_6_3_5 __ 
Invoice# ___________ _ 

Acct.# ____________ _ 

This Information 1$ avs,'tabl8 In s/lematlva formals upon rs.quasi. 
0/'rJ-,fl/- .,_i..i,,..,,,, 



•• • 
C l~f,;5 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

l Write in the name of the deceased for Whieh the grave Is f6r in the 
block mafked with ·x•. Place the name's, lo\ ff aP.d grave ff at all 
existlng marker's in the appropriate space(s) that are adjacent to 
tne burial space. 

• 
, ,_,~,. ~..:...l 

en .... ~..,.... .,.j 

" ' (l. I E'li eL. ~11'1 3 

I~ /jLLllFNta s,L~i~ 
., 
·,Pi 

'if,if X',it t..-""1llt' 3 d- ~:~,~(, ,."-. J!_tt -

lotea:neoL space for: l-1;.,~ 7 l IE $.C!.),. iO<i.-k-
111tenncnt Datc, 'l{o-1 [01 Time: }Da, G:rMesidG"" 
Ln1 · J lf Grave· tf- Row:__ Sect: ~ 01v: '3 

Grave. Laid out bY: ----------------

Agrees with Lcg;tl Card: 0 Yes D .No 

,Agree.~ with Map: D Yes O No 

Blind Ch.eel. &. Vetili.ed By:------''---- D:1lc.:---



C I~ f; ~5 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL Y-MAl\l: NO Ej'lASURES, W~OUT6 OR Oll-ll;R ALTIRATIOMS \ \ 

IA, NAME" OF DECEDEHT~ST (DIVEN) 1B. MIDbLE 

LllcUe 
1 

tO. UST OSMA.Y) 

' Sc:llroclt 
5A. cnY OF OEAn4 , !!B, c;ournv QF DEAnt---ou1'81Dt CAL1fl ... 

Loll Allgelee , ~llrfelea 

• 
• SEX 

10, .. IJTHQfUZEIJ Ot!ll'OSIT10H(a) ~ APPLlc.l.llU! rmo FOR CORONEll'S USE ONLY 

0 E.. ttl,tPOfW!V QOV .._., TMEHT 

0 F Dl~AMOO" 

0 <> SHIP II ro CAtFllfHA 

0 H TR-'N!JrT TO OUJSIDE OF CAUFORtl" 

TIA NAME'" AND ADIWIESS OF C#JiOfNA QElilETEAY t 118 DME BURIED 

lf.t . Bop• c-tery. San D.1.eao, CA , , 
37Sl Kar► .. t St. 92102 l 1· ? 7-(JI i ► I 124 N..,. AHO AODRES$ OF CM.FOfflilA em:;MATCflY I 1a. ~1'£_ CflEMATED i 12C. 

I 

CltEMAJION I 

I
i t------+-=-==-=--c===-=-===-:====.,,.,,==--+' -=-==-==,,,,,ir-'►'="===-==-===-=,===-==-==-=,,...... '!j 13A II- i'IIO ADDRESS CFC,\I.FOINA fACIJTY IU3:EVING IIEMAll'S 

1 
11!8. DATE IIE0BVED

1 
1ac SIGNA1'ff OF f'£R$0N IN QWIIJE OF FMlll.fTY 

SCIEH'llAC t 
USE I 

~ t------~ ~~~=~~=~=-=~~==~=---+' ~~~==-i'f-'►'--,-==~~==~~~~~~ ~ 1,A. ~E AND ADDRESS IM Fli::CElvlHO STATE OR C()Ufrf'J'Fn' WHERE 148. DATI! $HIPPED c~C AOORE~ AHO MDU.niRf OF PERO IN c:M.\ROE 

8~ t--T!l--•NS!T----,-;:,:-,A:::Sl::::A:;::""9:::--,0R=CR=~=TED=-:REM=-::AlllS=::AAE=-:TO=BE=IIFIIPPED=-:=====--i:r:-::=-:=:-::~-+: -'::::--OF=c:PU.CING====Wl11i=-:::llE=CAA=-AIER-r.-:::-:-==-==--I 1 ► 
15'\, ,IOOf!ES&. HEAREST l'QNT 011 SHDllELJIE, OR 01lfi OEBC111"T101< IWf- 108. D .. J'le OF. IIIC. SIGNATI.IIE OF l'ERS0N II 1,0. ~a ,._, 

l'1Clelf TD ID£"11fY F1!W. PUCE All!> Cl,~ OF DISP-
1
1 DISl'OSfflOij 

I 
QWIGlc ~ 015l'OSITIO!I I o, -• a 

I lri.AIMSOCPOKI : : ► I _. I.PNGilll 

COPY 2 IS RETAl!ij;O IIY 1}1E PERSON IN C11ARGE OF n£ CEMETERY, Cl!EM-'TORY, FACILITY FOR SClENTIFJC USE, OR IIY THE PERSOII 11< 
CHAAGE OF DtSPOSiHG OF -rt-lie CREMATED REMAINS. 

COPY 2 V8i 



e 
MT. HOPE CEMETERY 

I.NTERMENT ORPER 
City ol San Diego 

Da10.__,_C/---'- ;i"---'-{_-_(:)..c../_ 

You ara hereby i!Uthorized e:nd lnstrucJ9d, $U~ lo your rul~ a'(ld f$UlaJjorr, lo intes 1he remains 

of 0yt.JcS t;)r.,_o.J::.. /...J.4µ<::J. 
Ina L: ,J-t. R Funeral, date,time 7},t,;.rS Cf/a?fr>J /l)E9--

'f,..,..Liiic.!3j~• I ( 

Church. Chapel.Qf&V&stc/i2 : ff:UWI p/2 rev ~ortumy. 

All Funeral cars mtlllatrlve belore 31'0 p.m. olregularwori<.day or an axtre char;. of$ /;;oi:l> 
will be applied and blUe.d to undersigned • .,._ _______________ _ 

~ ol /(pf Grave 5" Row----,~- Section / Division/Block / o< 
c,,ava.spoCII & Ga,o Fund .... ,, ... ,P.c.e.:::.~ .... l.f?..t .................... m .... , .... --::=e::::::=-
AddiiloneJ "P"'"'"'""d:care fund -······· .. -ff. ..... ~(!.J_ .. /. ......................... - .. - .... ___ _ 
Opening/Cl091ftg & Selqp- ................................................................................. -.... 3? t;;', OD 
Burl•I.Contalner ..................................... - .... _ ............. ·-·········.............................. \i ~- ~~ 
Handlmg Fees ,_ ... ,p ... A..1 . .0 ............. , .................................. _ ..... ,., .............. _l,...Y-=-----Rower veses- Mar'l<er setting too ·~············· .. ··············-.• .. • .................. 1 ................... -:-:-;--., 

Recording and 1111,SliH .. fA .. .2.0.0.~ ........... _ .. -........................................ _ .. _.... 4 5 • SO 
Sales taxes ... Mi:•H0f'E·CeM!n~R\ ............ ~~~................................ I\: .:z, ~ ~ 

CITY OF SAN DIEGC ~ T/1)•1 Du! ........... f .... ~ 
Paid repelpt number l\ - '5 ~ I '7 ~ 

Batance due ~ 
I he1eby cenffy I om Iha f. ~ ( ,a -jg_/ pl the above named decedent 
-end lhtl Js your' a1.1thori1y 18' maktl 1ti$poslffi:m of remainS' ai above lndlcatod . . I ceflJfY and represent 
lhat .1 h.avo1he right to make this aulh~il,allon and I agree lo hold ML Hope Cometary t,arml~,Vrom 

•. nyllabUlfyonBC<:ountofsaldauth01jz&1lon81ldlnterme:~ \ ~ ~ -3~;~.;;t :J ;2J J (}_ 

f hereby ®lhorlze 1he lllterment In 1011 x?),,.:...,aa, .(I, .~ a.,,.,4 ~ 
hotdundordood. ~~Q5 }f; t.Lf,0-",Cp~~ 

f.... '7J':' . _,n ,,, . t. -1-w ~ )..11 I 
~ Zi4!CO<t• 

'/..,~,:- ((),!l...:J -z?::i.J..? 

Work Order # =E:...-_..1..,.6'-"6<->3<..:6,<......._ 

Invoice# __________ _ 

Aect. # ___________ _ 

-·• ... (7'116) 
This ln/ormatio,, /$ avai/8bls In ;,/tsrnallvs formats upon request. 

o,w,.w-~"""" 



• 
MT HOPE CEMETERY 

-
C- l ~b~ 

GRAVE BLIND CHECK FORM 

Write fn the name of thl;l deceased ror which the grave is for in the 
block mafked with ·x•. Place the name's, lot# and grave# oi all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

Interment sp,1ce for: 0p l.-<3 • 713~ . , 
lnt.em1cnt Da1.e.· q /a 2 / 6{ Time: }DD?; ~~ 

t 

Lot· jft; g Grave: ~ RQw: __ Sect: _L Div: / ~ 
Grave )...aid out by: _______________ _ 

Agrees with.Legal Card: 0 Yes O No 

Agree~ with Map: 0 Yes O No 

Blind Check- & Vcrificd13y: _______ _ Da~c: ___ _ 



€ llob?b - ' • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE l!tACK INl<a ONL 'Y--.MAKE NO ERASURES, WHITEGUTS OR OTHER ALTERATIONS i S 
• · SEX 
F 

• 10. AtUTtfORIZED OISPOSITION(S) OHE:qt( >iP.PLIC,,Bt.E ITDd 

(i A 8URIAI,. (tN(n. Utlf& fl'ffOM!MEl'lf) 0 E. TEMP0RAAY ENVAUl.TMEl<T 

□•01~ 

FOIi CO!IONER'S USE ONLY 

D l OISPOSITl01i PEl'Ol!'G-!!EMAINS LOOATal AT 
CN•m• _,,a ~, 0 B. CREMATION 

□ C. ~Sf!teH oi. CBa.tATf.D REMAIN' OTHEA 

D 
l1Wi IN A OEME1'RV 

p. SCl~IC USE 

0 8 Sfl1I> ~ TO CAUfORNIA 

s 
~ ... 
l 
~ 

8: 
< 
~ 
~ 
< 

s 
t 
~ 
0 

BURIAL 

c;!IEt.!~TION 

SC"iNTIAO 
u~ 

~IT 

0 fl TRANSIT TO OOTSlOE OF CM.IFORll!A 

JJA, N~ A,l<O ADDRESS Of CAUFORNIA CEMraRV 
Mt. nopP Cnietery 3751 Karkat 
San Diego CA 92102 
I~ NAME ANO ADl;)RESS OF CAUFOF,INIA CHE:MATORY 

'H/A 

Strut 

13A. MAME AND ADDRESS OF CALlF~NIA FACll,.ITY RECl!:MNG AEMA.lk9: 

'5/A 
W• NAt.!E AND ADDRESS IN RECEIVING 5 TATE 0A COUNTRY WHERE 

REMAINS OR Cll!<MATEO REmfi!l AAE TO 8E SHIPl'E!I 

ll/ll 
IOA. ADDRESS, IEl,REST POINT ON -WE. 011 OMR DESCIIJPTION &IF 

FICQT TO 1-FINAL PLACE AHO CA Ol$1RJDT OF OISPOSl11<JII 

1/A 

1 118. DATE 80.fl':JEO 
I 

OF PE9SON IN CHARGE" OF IUAW, 

:?-z.1- • I 128 0"1C TEO I ~2C 

I I 
I I 
I I ► 
1 

1S8. OATE RECEIVED! l-8C 61GNATURE OF ~SON IN OOAAGE OF- FACLITY 

I I 
I I 
I 1 ► 

l~B DATE SHIPl'Etl 1~ AOORESS AHi> Sl"GNA1lJRE Of PEl!~OI< W CHAR~ : I OF PLACING Wr!H W, CARl!IEI!, 

: ~ ► 
' 

loB. OATE Of I.C stGHAl\JRE OF PERSON N 
OISPOS!TICN I <i>IARijE OF OISPOSITIOH 

I 1 
I I 

1 ► 
COPY 2 IS RETAINED BY l1i< PE:llSOtf IN'. CffARGE OF TIE CEMETERY, OREM/ITOllV. FAOIUTY FOR SOIENTIFIC USc, OR BY 171E" PERSON /H 
atUiGE OF DISPOSING OF lHE CFl£MA TED REMAINS. 

COPY 2 SfATE Of CALIFORNIA, D.EPARTMEHT OF ~ll4 SERVICES. (IFFICE Ofl: STATE AEG191'RAA 



- MT. HOPE CEMETERY 

INTERMENT ORDER • 
Oity of San Dlago 

om,_9_.__- ~- ~,_-_0 _,_/ __ 

:~ ••t h;::~y ~•e•ted and G~"~;• ~bfK"{'~ rulos~P{•g-s_n~•;;"'$ ~•3h~m Ina 

Ina. \)o\l eiLii- l?\:..f1,lf f\maral.da1e, 1lmol '-'E.S i-.l... ,3t) 
---~- L "Re <tmi<!\,Ch~, G,,,.'i,,o\lle _________ ·• ~ ' \V_M.--'-' __ i--~_,__ __ 

AM Funeral cars must &l'l'Jvo before 3:ao p.m. of ragt11atwotk day or Bil extra tt,e 

will be·applle<tand blllo<I io undehlgnod. _________________ _ 

Loi 6 Graye i B Row ____ s,,ttion ___ Olvlsl~ 13 
GtavHpace & C.r<>Fund .................................................................................... ,.... \ ~ ' 0 D 
Addalon~ epaees an,d care fund ......................... ..... .,. .. ,_. .. ....,. •• = ....... ····•··· ...... , ................ ~~--

OpenlnglCloslno & SehJ!) ............... ,
11 

.. A .. '\'. ... iJ, .................................................... [ b S • 0 [) 
Burial eon1,1nm ................... - • .,1 ................................. ~=,. ... ,. ................. ,,....... 5 0 • fl 0 
Handling F.,.. ................................ ~,,·-1··'",3 ... ~ .... ?.. .......... , ............................... ___ _ 
Aower ••-Morl«>f'sclllng foo .......... ........ ,, ................................... ".,"):.:·······.,··- ___ _ 

Reaordli>g and filln1r foe ............ &-,~ .... .,; ... ·:x:;t .. :· ..... :l,.~~ .. :._................. Y S' 01) 
Saf~"laxes •.............•. , ................. ~ .................................... , ..... ,,,, .................... ,, ___ _ 

~"~\ 'v ... ""-~ll Tola1D"e .............. , •••. ...1~b ,I') 0 
l\'111\• ,JI "' ' " Paid foe&ii)l number' ________ ____ _ 

Balance duo ___ _ 

I heret,y ce~lfy I am Iha of tho abovo named doce<!onl 
~nd U,is ls-your authorny to make dispositiort of 1emafns, as ·above lndlcatec:t. I certify and represent 
lhnt I hava Iha right to maRe this et,lhorizati~111ld I agree to ~d ML Hope C<>maiery harmlos•1rom 
.any llah,llly on accollnl of .. Id aulhorlzallon and lntarmant. 

I horaby rwlhorize lhe lnle<menl tn lot I 
hold IJll<lm deed. 

Wortc Order# _E __ 1_6_6_3_7 __ 
lnl/o!e,, #_...<)c.:5:...~...:...,:.7_1'--3 __ _ 
Acct., _ _;o::;_o;::.,0__,~_;s:;___~ __ _ 

This lnlorm$1lon /1ravai/abla in altJNnaf/ve formals upon request. 
1 . ..... ~---- '\-d.8 -0 



I Gh _3,-r 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

~\ii 

l 

US!: SLACK INK ONLY-MAl<II NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS -1A. NAME ~ OECEDEHT~ST CCJIVfN) 
1 

181 MIDDlE l'f 
DA!ilEL I UMol 

5A. CfrY Of" DEATH 

San Diego 
1 ~a 00~ OF DEA~ eAUF., 

' ..., .. sr•n; San Diego 

10, AIJTHORlttD DJSPo.srnoN(SJ QiE,CK AiPf'UCMIU rm.ts. 

[;A ~lo. --• ENTO•t111,ef<T) 

□ 8. CREMATION 

D .. TEMPOAAAY £NIIA1Jl 1""HT 

0 F DISllfTERMEHT 

FOIi CORONER'S USE ONLY 

□ I DISpOSi'l]OH -AINS LO<;I, 
tN11me lllld Addre,.., 

□ ~-~ I~ TO Ci\Lil'OANIA 0 C. Dl9POSITIOH 0~ C8E1WE> AliMAIHS dnEJI 
TfiAN IN A -CEMETERY 

□ D soeml'iD US£ □ 11. Tl'1/IPIUT TD OUTSIOo Of C,'UFQRNIA 

IJ~ NfJ.dE AND AOORESS OF CAUFORNIA CEMEJER\I' ! 118 DATE B~IEO 1 11C. SIONAT 
m. liopa CeMt:ery 3751 'ltarlr.ec Street , , 
&m Diego CA 92102 : f-.tS-o/ : ► I 12A, NAME. ANP ~Ess or cALFC!fHA CREMATORY 1211. oA, ~TED 

1 
,2e. SIGMATtlRE OF 

"' coe.,ATIO~ 'fl/ A I 

IJ 1-----+.,.,..-.,,=--,,,,e-==::-=:=-====--===c==c:-::==--+'=--===-====;.,'1 =-===""==::-====-=-:==--, .... N•~ MID ADDRESS OF c,<IJFQfllllA !'1,durv AECEMNO RE"4>,IN$ 11!8 DATE REcaym, ;so. SIONATUlle OF PERSOII 1H ~OE OF FACILITY 
-&CIEl'll'IFIC I 

USE N/A I 

~ f-----1-;;~================;.--+:-:::--=;,;;==+' .;:►::o-==.--,,=========;;;;;;-~ 1~ NAME AND AOO~i-6& IN RE,Cl:lvtNG STATE OR TEIY wt£RE 148. D.4TE &DPPEO- • t«:, ADDRESS A~ 81GN-'TURE- Of PERSON IN Q4ARGE 

i 1--TA-AN_Sl_r_--l_N=-/~=~--=-°"=--· =•~'~liD=-c,8EMAINS,,...,,=~""-E~TO-llE __ -,,..,.•~eD==----l----==,--.-: !!:.►~OF~l't.ACIN0---="'..,1TH=TH£=CA=•-FllER~--·--,---,-
SCAmAJHO AT SEA ,.,,_ ADOIIESS, NEAAE8l llOINT OH ~~1 08 01lilJI DE8<lRIP!IOli SIJF i 15lt. 0/ITt OF I tS!l. SIGNATUIII' OF PERllOli IN Uo, """"° _,.. 

<)!\ FlCIEllt TO IDENTIFY fli',IL puce AND CJ\ Dlsrll,gf OF -0- o,sposrr,o,, 0\tAA(IE OF DISPOSf!ION I .. Cllfi,l,1'0 ... 
I I j /'\AIMS~ 

IJl8P-011ER N/A I I I • ... '"""'"' 
IN A CfMEJERY I 1 ► 

@PY_____l IS RETI\INED BY l1iE PERSON ,,. CM(IRGE OF- THE C~RY, CREMATORY, FACILITY FOA SCIENflAC t.rae, OR BV THE PERSON IN 
CHARllE OF DISPOSl,.G OF ™E CREMATED REMAINS • 

COPV :l \ISO (RE\/• 8 19Jl 



• '"9ITY OF SAN DIEGO, CALIFORNIA i\\ 'I' ,_. • ~ 
. ""!'GDY,ER NME.r•n AGENCY ;INV~1c· WHIJE·llU8RlMEll 

'" . ' . ,· '«:.~ ~ 
. Eo;t REF r;o: C3fi'279'3 • t·: wir~Pi.v .. em 

1 !fl ~ 1 
• t I 

i1 n. 1 .,.¥J!Ke 11.EMlll'/U"CE PA-t.AaLero crry TREASORER.C: I ~~ 
7 

.. , , .:,n i , • M,80.< 1Z2211 7 ' 
... \.ii'lr."i ~ l • -S.U .. 0,l!OC, CAUFO.,HIA 12112 ·.. -. • --~+ at!!Sl!~~~~.!'~~~ITHYOURP.AYM&~----------

/
, C pt),~lr Of SAN DIEGO ACCT NC 

P~BLI~ AOKlNlSTRATOR 000952 
5~_().1,_ RUFfI.N! ftO~.!) A ' 

I .J I 
sf· N DI

1
, EG-p , ' CA 92.l 23 

' ' I I I 
--.!.---·1-r~..----iTREASURERS USE ONLY---- -.--er f.l,[ • 1., 1 : , , _ _ 
. .,...i>A~t-i1N?,,_'~>T: .,. ..... ;~~"~"" -}' ~ ,. ';) i lei· ~o . 1 -i 

J?.IITE~ " -)-o ~ ! I 1 11 ~ ' · 
.;,o YI!. c A K f ED 1..1 lli 'l '.> IO I , 
~A-j;MfN : Fj Naj O -,- 1 I AMT PAID: ·---·--

-:,5i~CE--/oA~~=-1--= -, P~;;~T DUE ---PE;IQ;;-~DVERE0-
8 '.q9(' za/01 I 

1
: 10120101 1 AUGUST 

:i: n 1 l 
'rFO~ itN.f:ORMA.'rIOtl CONCERNING YO!JR BIi G ,:t, ... :t:·tt.•i'FAJq 
~- '.s_u'e">SHf.q~.£LTpN : ' I RE No: · i,-16637 ~ ,,e!~i~.:~• ~~~j_::METERY___ _ ___ : __ , _____ _ 

o 1 .
1 

OESCRif'TIClN OF lHARGE S AMOUNT ~ f! ~ J ; 1. }-.,, ! , } I 

~ ANlFL ·G,IJTI~R'¢2 P4200203;:i4 . 1 
LQT 6 GRAVE[ 1-8~01'.V ~ - 126 . oo I 
OP:!;N,rNG/FLO~IN~ \ t , , 1~5• C~ ' 

•~~~Jl~-.-r• • ••· l~~ .. r--~,.~ •1 
R ECORQ<.JJI\G F'~:£ : r I l 'i, j ' ~ ; 4:> . po, ' 1 

'... . ,_ ~· l '; I ' j !, I 
~ 'L )",..,,_,r, ! , • t~!i I t ' ' ~ 1 ~ i ... --, ···r-., ··;--r .. I" 

l ', ' 1 • I TOTAL DUE : '•386 00 I 
NOTlCE.. .'1 PLEASE Rerut P4YMENT PROMPTLY. - ,PA T 

• MUST' ~ ;.;{ECfI.VfiD BY TH6 DUE DATE LISTED ·.A&OVE TO 
AVorb ~noltlIONAL CHARGES. UNPAID nrLLS \ULL ee 
SUBJECT 

0

T C A COUECT ION FEE OF 10% QR '510, I 
WHICHEVER IS GREA'l'ER, INTE.REST OF 1 Z PER MONTH 
ON THE ' UNPA~D BALANCE, AND APPLICABLE PENALTIES• 
ANY QUESTIO,NS .SHOULD Bf OlRECTEO TO THE CONTACT 

AC-JiW,~-~9,V~• t AET_:'_~~_wlTH_PAYMENT HIV NO • J-527931 -



• ,/ 

MT. HOPE.CEl',(ETERY 
I 

lNTERMENT ORDER 
City of San Diego 

Date j-~5- O) 

You a,e hereby authorized and Instructed. subject to your RJl♦5 and regulations. to Inter lho. ,emalns 

of ".SOftQ. 0 I {I/ !{£.ORAAJ O 
In a L 1' I.I f- 'Q Furi_aral. dau,, lime _________ _ 

'fi11t ,, 611iiah:d!Wllmtf 
Churcli, ChaJ)<II, Graveside _ ________ _________ Mortuary. 

All Funetal o,ra must arrive be-fore 3:-00 p.m. of regular W<trk day or sn .extra. charge ot , __ _ 

w~I be applied and bllle<I to under$lgne<I. ________________ _ 

/ Lol iS' JO Grava ___ flow ___ Socllon ) Olvlslon/81ec;k (i:> 
Grave spaco & Caro Fund , .......................................... : ........ _.................................. \,:i ~ 5 0 0 ----Additional Sf)$:C8S and care fund .... ~ .. ········~-··,·••·••···, ··· .. ························· ...... ··•· ___ _ 

Openlng/Clos!ng & Sattlp ............................. f,?...AJ.,.Q_ ... ,, .......................... J 7 f5' O ~ 
Burlal Contalflffr .............. ~, ....... ., ................................ , ..... .,. ..•. _ •• ., ......................... 5 
t,tandUng Foe• ......................................... JUL .. 2..9 .. ZQ.Q~ .............................. ,... \ Y · 0 -­Flowe, vasaa - M.atker oe1.~ loo - ---MT;t\0'?E'-C€.MH"P,¥, .. ,, .. ,, .... ,,, .... ,...... 5' O {) 
flocordlng and flflngf"9 _ ... , ...... , ..... ~1Y..OF..SA~.DLE.G.Q,.;;,f.......................... 1v1, ~ s' 
s~ 1axe5:,, ....................... ,_ ...................................................... _____ ··-····••·••·· ················ -,,...1L-.,.c....~ 

Total°"• .. ~-, .. ~ ...... ~\ b V ;[S' 
Paid rooolp1 oumber R ~s ~ I b ~ 5 ¥ J • DO 

Balaaae due lb ~ 3 • <ts' 
I tie<eby ce~il)I Lam the==========.,..,,= -= of Iha above named docedent 1">!i this ls-your au1horlIy 10 make disposition of re1T0!no.as abov~ ln~cated. I cerflfy abd mprnent ,.,._,..,.,,..~~-,~~,~ K-,__, __ ,.,. 
any ffabMily on .,ocount ol said authorf:ta110fl and lntecm 

1Mrebyauth'orlz1>lhalnt<1rmanlln lof1 )< ~~ ~L.-«,e¾ 
~~~ ~ . ~ & 

/'" M,:!lt,S M lft;:t Q".c, • 

)c .::s p 9' ,W(!) 
<:N llclC"od• 

v Sf(-;t ll?'tZ,.1 
/\,. 1111tphonis 

Work Order-I _E _ _.1...,6...,6...,3"'-8,._____ 

lnVOlce # __________ _ 

Acct. I------------

AEA-104 (7•9fll This /nloimalioo Is aval/ab/o In allomatlve.fo,mats upor, ,;,ques1. 
OrrtJ.w..,~~ 



E-16638 
MED$ANO, JOAQUIN 5223 Lewison l':l. San Diegc 92120 - -

9-15- 1 Opened !'re-need Lot & Trust ~ -"'• 1'1 •"'11 B'" O F ll T I ii.BAL~ C~ 
➔n+!-----ll---"-'IF-r-=Fl-l-;;:.:.::+=t=F::1-+--1 

I A 1+_ LAL.83n ~--••-- 1 Division 8 • II '1,1 1 9o O 13 5. II 
r • Trust ineludes opening/ closing . liner. I ! 

handling fee , recording fee, tax on~el". I L.L • •· 

09-25 01 Receioc 54162 4 o 16 3. r: 
10-29~01 Receipc #54268 8 . 0 15 : • 

I Oo 
I - ' t-C ) R,nr n\)'n+ "ff'. K uJ.Jq:)_ n - .. - ·- .t ,,..... oo I ,.: 
I -."1 D•fl , ::> - 54-s.q i;. r·,.... . - -- , ~ -,1 ·o /, (~ 

- 01) 
;;,r In'!'. I!;!. - _, ·'· :i r "),,,,,.n.:...,_~ r~ r " ~ J 

y - ~· l-0~ PJJ.t. ,.2, (" .,, • ' ..a,m Ji ,- ' I 
' :t:o ~ 00 

I UL '~ ' 
:ti I, '0 

7 f ,0 I? ,~61.<.--t. Q II 1' C , .... . 
' 

r1{) 

CITYOF :-.., I m 
m 

' ,loo 
-,- I r, ~ .ioo 

bl I ()n \,'· , ,.:,•, 
I ,. I ID D I,., :: ,,~5 

MEDRANO , JOAQUIN l II 



-------- -·--· ------- -- ---

llEBIT-, CREDIT BALANCE 

I < t 
I - - - R_ %~ t ~ 'L \_(o ,,l j a> I:;~ 

j I 

1. 

l----l----l---- - -------------1f--..d---H~-l--ll-l-+H+--'I--I --H--4-,---

l 
I ' 



• 

• 

OFFICIAL RECEIPT 
WHJJI! • ·······- ··- TOOIJSTOIAE~ 
cAlj,,\l,~ ..... --···- ·""· ~mw 
P.INK .•..•.. ·- - -··~ 

CITY OF SAN DIEGQ, 0AI.IF0RNIA 

• MOUNT HOPE CEMETERY 
(619) 527-3400 

54595 

Date: () f /J:o , 20 /) :1.J 
'!!!:.....!~~~~~~#t-- Address: ,s~ 3 fru,~ P.Qq.o_µ ,8 . .0.,/JB 7/i/~D 

...f:.~:c:u==J:i'.;.\:fil=.~~~--=;::::~;:=~=;;======:::.- Oollara ($ (p"i · Of) ) 

ln~olce No.---------
A.cct. No. _________ _ 

E - l<i,(ool3 
W.0,- -------=--
BAI.ANCEDUE t J35 f ,:J.5 

CflEDfl 
:lo,.SaSY.C.re 

,,..:"' 
Op•n•l'IGI 
Cl~lng 

~~klen 

t4lndllng FN 
~~Jng6 
Mltc.FeM 
Pl'll-Net!Jd_ ..... 
S.itsTax 

.,.., 
n.1a+ 

100 
7111' 

100 rna, 
100 

77182 
100 m" 
100 

77"'3 
"""3 .... 
eo,o, 
18390 

., 

$ 

r;:. )t OD 

w't. (X) 



• 
• 
• 

• 

OFFICIAL RECEIPT 
Wt11JE ,...--. ...... TO ClfSTeMER 
GANA~ - ··--•·••·········· CEMETERY" 
PINK, .. ,., •. ----AUDITOR 

CITY OF SAN O!EGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

IYl,,~te; _....,_/ -'-O_,_/-"'_zl?'--'-1-/ -cl_J ___ , 20 2}_ 

ment of_LL!U!.~..,.l~:5,,!~__J~::.:::.:.. ___________________ _ 

,J:,a 1", n-M£dva n o 
Lot __ ,.S.....,,'W=-- -- Grave Row ----''---- - ~i~~lon A Seotion ~ ~ 

lnvolc&No. NQl VAUOFORPi.JR~ESTATEOUNl.f.ESSSTAMPeD 
"PAJO"IN TH1$'SP ... Q, . 

CR:EOIT 
20. s.,. ca,. 

67007 
17114 

as.,_ ,oo 
Ace~ No. ., """ 77184 

~ 100 

w.o. lfz 71181 
8"'111 100 
~ll'Mtt, n u12 

BALANCE DU - I ,$SS ' 2.,5 ll)Ct 

~ - 1~<, o~ Hindllng F...- ,118$ ~··· 100 

Pre-Need Lot ~ At Need □ 
d.. F~ 17183 

On Acct 0 Pr6--Need 
That 

P .. need Trust □ Ca.sh □ Check IQ 
ISSVEO~,tl;u. ~ Sotn T'I' '°~ 

.1(>2_12 ,,.._ ...... Vi,4'~ TOTAL.PAID • 



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

OFFICIAL RECEJPT CITY 01' SAN DIEGO. CALIFORNIA 
¥/HfTS. ........ .,,.,.,,. .. TOeusr<;)MEA 
C.-NARY ................. _ CE>le1'ERY 
~INIK ...... ,. ................ , ....... , A.UOITOA 

54395 

• • r 

• LDl --'-'<--"'-....__ ____ Qrav~---;:::=======..'.R~o::·===~5/><;tlon_~/ ____ g~~~~-=--

• 

Invoice No. ______ __ _ 

Pr►Nled lot t.li ·Al Need □ 
PrHeed 'f Mt ~ Ca.th □ 

Or,Acct 0 
Check /J 
14~ 

NOTVAUDFORPURP0S£STATEOUN!LESSSTAMP£D 
"'PAIO' IN- TfflS SPAQ&. 

PAID 
NOV 2 g 7nm 

~EDIT 
20~ S,19' c.,. ~ 
i!O"'S.I,. 
Of Lott '"' 77184 

=' 100 nm 
8.U"61 
CorlialritA 

100 
11,m: 

til'DOlmQf" 
100 

77185 
Reco~ &. 100· -·- 71183 

"""-
$30113 

""' .... 
S.lea1'u 5!0101 

7"390 

TALPAID ' 



• 
OFFICIAL RECEIPT 

, , 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT MOPE CEMETERY 
(619) 527-3400 

54705 

Date: ~ck_ 1 . 20 0 '.L 
~~~~~;.:::::.~~~~~ Alldress, _ __ .O<lh'.\,--'--"~ALl,....,.~ ... w,..c-=c.,. _____ __ _ 

Ii/loo 

0 BU Division 0 
·• Lot_Lu...;c...c ______ Cirave --.===:::::====..:.A~o~w'..====~Section _ _ .._ ____ 111ectt,. _ _ ..,O::...._ 

• 

Invoice No.-- --------

Aoot, Not:=-_--:-/"1...--,Gc--,:S""'~...,....-­

:~ceou1s'$ / ~ i'3 .;l..S' 

Pre-Nee<I Lot ~ ~Need 0 
Pre-need Trust GV'ca$h D 

O.n Acct □ 
Che<>k 

l~~o 

NOTVAl,.lDFOF\."4.JRP0S£ST~TEDUNI..ESSSTAMPED 
~PA.t0' IN Tl:IIS.,SPAOE: 

7 61'JO n, 
I 

771 
I 

m 
I 

m 

00 .. 
I 
00 
112 

""' m .. 
1 m 

03033 
11022 

601 
78"10 

II) 
13 

01 

' 

/,, <t hll 

b '"6 I)() 



• 
·. 

• 

OFFICIAL RECEIPT 
V'i'_HITE._. ..... - .,.,.-·- ··· TO ,CUS,-OMER 

:c~Y ••-->+•-·-····-· CEMET~".f 
PINK---.•,•···- ,,UDITOR 

CITY OF SAN DIEGO, CALIFORl\!IA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54802 

Dolla,s (S _(e~f.~._IJ_P __ 

Let• 'iJ Grave -,========~R~o·~""====.:~~· · 1100_~----- e ____ _ .,,, 
Invoice NO.----------

A.CCL No. _________ _ 

w.o. 6 - I Ct&3q;­
e~L..:Nce ot,j:$ It I :S • J.-~ 

Prt-~•od Loi ci7 Al~ □ Qn Accl □ 
Pre-needTru~ CJ/cash □ C.h~k 

.,,...,. c11ov. -1 I , 3 'i 

'!QTYALIO.F,OA,!M'/'0$t9TATfOU.NLESl,:srAW'ED 
-PAID' JN THI~ SPACE: 

ISSOEO~µJ I~ 
I 

~REDIT 
~Ji•le9Cllll 
80'9S.1e, 
Of Lob 

,g,::~ol 
~~" 
HMdllngF~ 
fteoo~ding • 
~1so. , .. 
P~Need 
TM! 
Silt!,. r,x 

TOTAL PAil) 

"7007 
TT1'4 

100 
1'718A 

nli 
100 

n~~ 

1<l(! n,e,, 

nl= 
03033 

90i2a 
eGlOJ 
7""!(1 

0 I 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

N~ 54 912 

Date:,__ __ 4-+/,=~~--, 2~ 

Address, _ __.,.rm:.L!-..L.A.,,_.p.._fl.:..,.~,µOi,.d ,_ _ __ ' __ ~ ~---

Lot,-~2~30=--- --- G111v•--;:=======:....':!Ro~w!.====~Sec1io .. '------
lnvol~ No. ----------

w.o. _.e::,__!.~~½----::~--:-­

BALANCE OUE---1"-'''--'-I 4.:...1""" . ..;.,~'-"5'---

P, .. r-iooo ~ot [J/ Al·Need □ 
Pre,nee.a-Trust t1Y' Cash D Chee~ c.~ 

NOT\rAL.l0FOR·PURPOSESTATEDUNLESSSTMFEI> 
"PAID' lN THlKPACE-

CREDIT 
MS11 .. c.r11 
~S.let 
Of Lobs. 

gr.;~ 
8,µrl•i 
Contal,..,,.. 

Hantllitl"il f ~ 
~fdln.O~ 
MIJIO, Fcfl 

;~~ 
Salea'Tax 

l°Ol'ALPAID 

17\)07 ,,, .. 
uio 

"77t8<4 , .. 
17181 , .. 
m u 

100 
n1as 

100 
11183 -9022 
eo101 
711390 

• 

r~u Yl 

(of;l (X] 



• 
·. 
- ' 

OFFICIAL RECEIPT 
WHITE ..... ,.,_ TO ~S'[Ol,1ER 
~ V ........ 1 ........... , .. CEME1EBY 
PINI<, ........... .....,, ....... , •• , .. , ~ 

CITY OF S~ DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY< 
(619) 527.3400 

55040 

<l·-Z O Olvl$1ong' 
Lot __ ----"D"-'v"'----- Grave - -========.!:R~ow~===~Section _ _,__ ____ ..B19ck --'----
Invoice No. ________ _ CR(DIT 

'i!>"-C--- 0100T 
1YI04---,-,'911--;d,-

, Acct. No .. _________ _ 

w.o. ~~ l&,le30 
., ...... 0......, 
c;toa1n1f 
8Url•I 
~10,ln.,. 

7ri:------1iz-i.t.jj:~-
100 

77181-------
100 

mu--------11-­
,oo 

77105,--------11--

• 
BALANCEOUE $ /Q1'1,26 

Pre<Need lot .ll) At N"8~ □ 
Pre-ceed TnJsl ~ Ca,j_h □ 

AC-2\l! (!lo,, &-04) 

OnAcot-E, 
C~eck 11!1 

I !oG.I 
~JtiZC 1ssuio.sv.. _________ _ 

1i«,ncll1n9 f-M 

:~=& -Tnltt 
Sein Tax 

lOO 
ni83-------''--
~ --------11--
80101 
78390•·------:,II--

• 



• 
, 

• 

OFFJCI& RECElPT CITY OF SAN DIEGO, CALIFtlRNIA 

MOUNT HOPE CEMETERY 
(6l9) 527-3400 

N~ 5 5153 

Dale: _ ____ 7-'-----'-'--- , 20 Jl...2-_ 

On&cdd 

..;, ~ D ___ l ____ ~l~~~qnu Lo•~-_.~'--'v~~---- Gr:five ---;::=======!Rj1!o~w~===~~ctlon (1... 
ln~oice No. _________ _ 

Acct No. _________ _ 

w.o. r;,. - I //4 tt 
BALANCE Ot•:tf I O I I. 1.. 5 

Pr&-Neod Loi .q J"i Neei;I 0 
P1~need trusi ?I" C~•h D 

N,OTVAl..10FO~~l)Flfl0.SES-T A'f'EO UNi.ESS'.STAMPED 
-P-'10' IN Tt1!8 .s;p;.,ce. 

CREQ,1!' 
®'lli-Sbr•, C11t'4 
eo,.s.. 
OCLOll ' 

~"""II( ,1ng 
l!i>.., 
CQ,,malnel'f 

H,mdUl'lfFN: 

•.....ino• .,_i,o; FM> 
fr,,NNd 
Truat 
SMM.Tkit 

TOTAL Pf.ID-

<](J(f/ 
me, 

JOO 
7718'1 

100 
7.7t8 t 

ni~ 
JOO 

71185 loo 
17183, 
~3 
~ 

eo.tO> 
78390 

l 



• 
(' ·, 

-. 

• 

OFFICIALRECEIPT 
WHIT!: •.. ,,_.,,. ... .,-ii-to CU~ER 
¢!,_,,,,, ___ CEMETtiFY 

PINK ···- ············--·····- ··- ACIOITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527.3400 

N~ 55254 

' Date: Uµ. ~ .30 ' 20 o::t.-
Address; 52~3 Lewison PL . ,6,D,lff7:ttl~ -

> (08,QQ 

Lot_....1<.~""------ Grave -,========..!R~o~w'.::::::===~S!lction, __ _1_ _ _ ~-lilll~.__f,L __ 

Invoice No. _________ _ 

AOOL No. ----------

w.o. --""~=--__.__.,\ ~"""--':h"'"'K'.~­
BALANCE DUE q~?, I "lS 

ffOTVALIC) fC)flPIJRPOSESTATED UM.1:S'SSTAMPED 
"!'~tr)' lt•fTH4S SPACE . 

Pr .. Need Lot )(I 
l>t ... need Trust ~ 

At N ... d O On Acct D 

C:ash O <!:heck ~ n r 
I 59~ ISSUED SY ~ 1 ~ ,0 tu'- . 

c~'Lr.,een 81001 
7118A 

0 .ao,.s.iea, ""' or i,.ois n1&A 
Openlfttl tr1~ CIOltr,g 
91,,rl•I "'" Con:.-~ nu,a 
Handling Nit 

,.,., 
1•7186 

lleOOrdirlg ,a 
MJtc.f'•• 

,co 
mao 

Pre-Neec1 
TIUal 

6300!1 -Sa!e&"TV <01(>! 
~ 

TO:TAL P.AIO I 



• 

• 

QfFIGIALRl;OEJPT 
WlillE --······~·- l'b<:Ust~ 
~RY- ····- ·-·--······ ~ Mm._RV 
P'NK ........... _____ AUOftOR 

CITY OF SAN 01EG0, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55343 

<1'10 __ .,_ ____ ~!~Lon 0 
Lot_..:O.:J=~----- Gr.ave --.========.::_R~o::· =====~Section ~ ~ 
Invoice No. _________ _ 

Acct. No.---=------
w,o. 'E:: · I (1;!)8 

• BALANei.oue J81B,d5 

NOT VAUD f~~0SESTAtf EOUNL£8SS'rAMPEO 
-PAID' IN THI$ SPACE.. 

Pre-Neod.Li>t P{ At Need 0 
• P'!'-•filTfl/Sl 01 Cas,lt D 

~a.c,....6;<14, 

0nAccl 0 

Ch&e~ Pf. ~ b l± C ,~oy ,sso•o~~ ~ e e. ., 



•• 

., 

OFFIGIAL RECEIPT CITY OF SAN 01EGO, C,;LIFORNIA 

MOUNT HO.PE CEMETERY 
(619► 527-3400 

55551 

Date: \ i>- :l.. ~- Ocl, , 20 __ 

Address: __ _::()_ 1"'\-:..:...,::.......:~==c:....,=..:,,c_ __________ _ 

• 
Dollars($ (, $' · 0 0 

Lot 8J () \ 
Olvlalon J;;> 

Grave'----;:=======~Ro~w!.====~Seciion1- --'-----~sBtclo<'ckl(...,~_.::U_ 
J:, 6' 00 Invoice No. _____ ____ _ 

Acct. No. -----~------
'6-- \ '4 \, .:HJ 

w.o. ~-~--- ----~--
BALANCE DUE _ _,7_3,_<\_,__~_£ _ _ 

PN>-Need Lo( 
Pre-nei!d Trust 

At "leed □ 
Cnh □ 

NOT VAi.iD f~ PURP03E51'ATEOUNLESSSTAMP£0 
"PAI0'1N1'H1-o SfiACE', 

TOTA,LPALD 

~~ 
"" mM 

""' rne, 
""' 77182 
.100 

7118$ 
IQO 

'171&3.. 
"'..) 0 00 G3033 

80;101 
16390 

(., 8 ov • 



• 

• 

OFFlCIAL RECEIPT 
>',!HITE r · ••w-•- TO CUSTOMER 
CANAR'I •····-···········- <;~ETERV 
PINK ..... - ••·····"'·"··- ········ .. .AIJOtTOA 

CITY OF SAN Ol~GO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-34-00 

5575 6 

• 
Date:\~-~)- O< ,20 _ _ 

:,~~~~~¥...!.!~~~&~_ Address: _ _ Q_ .l\..,..__~"'-'-=.....:=-='------- ----­

~~~~¥:,L-~========:nc===F===:=,::==i=== Dollars{$ be>. 0 0 
'"--¥"'-'>Q.L-_Paymentof _...JLil.!.::-:...J~~~~--=~~---:E!:.~~---------~-

Oivision :0 
Lot Grave ________ Row ____ Section _ _._ ___ ~--~~-

Invoice N.o. ________ _ 

Acct. No.----~~----
W.O. ~-\blobff' 
BALANCE DUE ______ _ 

Pm-Need Loft}- At Need LI 

Pre,need Trust)( C.asll I I 

/\C-212v;,o, l<J-021 \ \i lo 

OnAccL 

NOT VALID FOR PUR"°6ES STATED UNLESS 
STAIAPED"PASD• IN THIS SPACE. 

·ISSUEDBY \ ~ 
'nliit ~'on rs--a~lt.!lbfe .i,,;aiHNn•,u,w-fiifntaB c,po,t ieQL~ 

t; 6' 00 

T(!TAL 1'1(18 $ 6 6' oO 



• 
.. 

• 

OFFICIAL RECEIPT 
YYl-lll 1:, .. - .. ...... ..... _ TQ,CUSJO(\tEA 
CANARY-··········--CEMITTE.fJV 
PINK .• ..-.................. -, .• 0_ A.l:IOITQR 

CITY OF SAN DIEGO, CALIFORJ'IIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55861 

Date: -='-ti-""-:-~~--'-- ,-20 _t:3_ 

•--- 1---- -Row ___ _ 

Aect JIIO. _________ _ 

W.O. ----------

S"-u'.MCE OUE 526 1 J::S 

Pre-Need Lo{ Al Need l -1 

pre-n~e<t TrustK, Cash LI 

OnA<:cL J 

NOTVAl.10 roR PURPOSES STATED UNLESS 
STAMPED "PAIO" IN THIS,SPACE 

PAID 
JAN ? 8 ?nn1 

MT. HOPcCEMETARr 
CITY OF SAN OIEGO, O, 

JOTAI. PAID S 

°';).\q-0 

l.i'iS . or> 

I ri'f> co 

tn~ CD 



• 

• 

OFFICIAL REC~IPT CITY OF SAN DIEGO, CALIFORNIA 55946 
WHITE ........ _ TO. ®~TOMER 
bAt,I.AflY ............ -....•..... ,eEMETEAY 
PtfiiK ..... ., .... -~,-- AUDITOR 

MOUNT HOPE CEMETERY 
(6t9) 521-3.400 

[late: ~ ?r'S , 2Q~ 

\ t,W\SOD <# . <_b.O qctl@ 

~~~~~~~~~~#~~~~~~;=-1--t=-~F Dollars(S Co</5 -OD 
In 

0 Grave Row Seclion 

?-- (1.,e{('Z1~ Invoice No, NOT VALID FOR PURPOSES STATED UNlESS 
STAMPED "f'A{D' IN THIS SPACE. CREl)IT . f/7007 

Acct No. 20~S"""<;,,,w 'f71;1A 

PAID 8m<,Si1Jes 100 
of Loo ma• 

w.o. gr.:;,'f 100 

L\-Cffl -6 
77181 

BALANCE DUE 
Bul\11 100 

FEB 2 4 2003 Contafr,e11 n,132 
100 

H.a1Jdlliig feo 77185 

MT. HOPE CEMETARY ffl•CO<dlng&. nm 
Pre-Noodlo~ At NeedJJ On AOC1 ~Am ~~ 630~3 

Gash 11 Check)( 
T(U,t . 77186 

Pre•oood Trust Sa!eS:Tax ·5010, 

I TOTALi'>\10 

l8390 

1le lC-j 
ISSUEDBY _ 

1104 tR (R" 10-02) $ 
Tot. i!m'm.:{Jorl4 ~ ,n,a,':.J!'TIIUI\Yt ~m.e:s upo,, ~ 

v~ -
lo<r 



OFFICIALRECEIPT 

• 
Acct. No. _ ___ _____ _ 

W.O. _________ _ 

BALANCE DUE_.Mc...=3::....':...;>'5;,.._:J_ 

• 

CITY OF SAN DIEGO, CALIFORNIA 
56174 

MOUNT HOPE CEMETERY 
(619) 527-3400 

. 'I ,( 
Date: __ L,_P_"',...__ __ e __ .J __ , 20 ~ \ 

NO'r VALID FOR PU!IPOJ'JES stlUED U~ 
STAl,f PED 'PAID'' IN THIS SPACe. 

PAID 
APR ? 8 2003 

Dollars($. 

SO v ).,.I ::fo 
tt 8 ,cc , 

Divlsit>n :;f. 
_ _,._ _ _ Bloc~ U _ _ _ 

CBEOIT o/007 
20,;sa,,a.,. 7718'1 - ----tt--
8°"S!l!as 100 
ori.... ma, 
O.:.ningl 100 
CIOting 77181 ------,fl--
8'wlal 100 
Co111lllnll<s 77182 -----lt--
Handling F<e 
ReOOJOlng-& 
Misc. ree~ 
p~ 
Trust 
SalaSTa11 

100 
77185 - - ---tt--

''° 77183 ----,,--ti:"';::-,-, -
6l003 t "V 771116 _ _ _.:,_J.!.l.l..---jlf'-'<-.. 
60101 
78390 

TOTA~ PIIJO $ 



• 
.. 

• 

ClFFICIAL RECEIPT 
;mm; .. ···--····, 10 ~UJ;T()l,IE~ 
~~ • . •. v ·--H••········· ,cef.u=rrRV 
>?N ----~,, AUmtoA 

CITY OF SAN 01eGO, CAUFOl!NIA 

MOUNT HOPE CEMETEHV 
(619) 527°3400 

565 21 

L9aJ. ~s 

_ ~ra,ve 

Invoice. No. -"£'=-_,_,~,,..,I;,~ 
Ar:;¢!. No. 

/ 
,Division 

_ __ $li¢tfpn - ~ - -- Btock _ ___,:::__ _ 

W.0. _ _ _ _____ _ _ 

BALANCE DUE ___.:=:i.':f):::z:::::__ 

~TVALIQ FOR PUflPOSES S1i'TED,UNlESS 
STAMPIID 'l>.\10' lt<'THIS $PACI:, 

pAID 

JUL 791003 

/().-'J. ~ 

10T.oll.P.A!D S 
f f .I-- j>S 



OFFICIAL RECEIPT 

• 
, 

• 

CITY OF SAN OIEGO, CA!.IFOllNIA 

MOUNT HOPE CEMETERY 
(619) 527-3,1()() 

56438 

JUL o ~ 7nn1 
MT. HOPE CEMETAA~ 

-""""'""· OF S EGO ~. 

Gf;EDIT , 670fJT 
"20,l';Sai,,rc.ie m84 
8~ ·6a'1es t<» 
ot),,o!s 71f84 
0oen,-,,i,1 1 <io' 
Cfc!'i>ll · 77(81 
)lunal 100 
Container& 77182 

100 
71185 
. 100 
7'{1~ 
63(Y.l~ 
771S:S 
60)0,1 
78$90 

'IOTAL PAID $ 

/ ,."(; 

(Jfe; 

dD 

00 



• 

• 

OFFIClAl RECEIPT 

. , 

WI-Ill£ ..,,., ..., TO CU~tEA 
CAHAR< •.. _ • ., -·• .,. CE~l\i' 
Piij!I;..... •• , )w01JJ:)R 

CITY OF SAN DIEGO, CALlfORNIA 

MOUNT HOPE CEMETERY 
(6f9) 527•3'!00 

Invoice No. NOT I/AUD FQlj PURPOSES STATED.UNLESS 
SlAMPEO "PAID" IN. THIS'SPACE. , 

Acct No. ________ _ 

W.O. _________ _ 

BALANCE oue__,_/__.9c...;S::....;.,_d-_S __ • 

Pie-Need Lou,(' A\ Need I I 

P,e-need Trusv.( C~$h I I 

PAID 

WTAL PAID S 

In 'if 00 

u,& 0) 



• 
' 
·' 
• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CAl.lfORNIA 

MOUNT HOPE CEMETERY 
(619) 527;.3400 

56089 

Date: U~ c9-. , 20 6=:> 
u~~~~~::=:::::~.-- Address: 5~":> l ~ 1 A,J1iV\ ~ oo q ~ (a'O 

. (.~ ( Ou Dollars($ lo,'6 6D ) 
in (,) 

Lot '\;:C) . Grave __ \ ______ Row __ _ 

Invoice No. -~\I~ l£, ?,.J( 
Acct. No, ________ _ 

Division 
-~--- Block ___ _ 

i'IOTVAUD FOR PIJRPOSEli STATED UNL~SS 
Sl'i,,MPED 'PA'1'7t ro 

W,0, ----------

BALANCE DUE ?ftCi a'2 
MT. HOPE CEMETAR'I 

Pte•Need Lot)( Al Need I I On Aecl I • 

Pre-needTrusf'f Cash I I Ctjec 
::-, ISSUED.BY -l-'l.""""""--'-4-<''----

AC-2l2(R'" l!H!'!I l7 0 I 
~ ltlfp,marfon#W~ ht-Bl'l:f!m4t1"9.JQIIMU ~ rer.ttlHJ, 

C F S·AN DIEGO,<;, 

TOJA~ PAID S 

~ -
l{;>'lf -



• 
.. 

• 

OFFIClAL RECEIPT 
WHITE -•....-'"·- TOCUSTOMEff 
Of.NARY -~··---···-·-· CEMETERY 
PINK..... ' .. ,\UOIT~ 

CITY OF SAN DIEGO, Cf,LIFOANIA 

MOUN, HOPE CEMETERY 
(619) 521-3400 

54.492 

Date: ~14 )..., , 20 ~ 
(j-,u ~ Q 

Lot 'loo Gra.ve Row Section I olv,5.\on 
B1oek 8 

Invoice No. NOTVAUOFOAPl;.IRPOSES'rATEOUNLESSSTAUPEO CREDIT ,mm 
"PA10' IN THIS SPACE. ~ s.lee Cite ,.,... ,,,,,_ ,oo 

AOcl. No. PAID 
or Loli 17111' 

WO (; • t{p(p3~ ~ 100 
Hit! 

Burl•! , .. 
Conui'll'MS ,,, .. 

B~CE DUE i 14 :f. i_!:, JAN o 2 ?nm ,oo 
Hatidlll'lg Fff m 
~ rdlng'& 100 

MT. HOPE CEMETAR, 
MltC. F .. 771'3 

Pre-Need l,,01 e-"'At Noed □ Ol'IACCI 0 ~- -cr~F s , D'c:G '-
90l2 

Pre,.nee,nrusl ltv'cuh D CMeck ep.101 ,._ 
I £./q?,. iS6U£0 BY · J G, AC-212 (Ro,,, 59'1 ' 



• 

• 

OFf'ICIAL RECBPT 
WH~,;I: .-, ...... ,- ... tO CUSTOMER 
~ - - ---~OEMi!tE>W 
~ -·---·-~- AIJf)ll()fl 

CITY OF SAN OIEG,O, CALll'ORNIA 

MOUNT HOPE CEMETERY 
(61.9) 521·3400 

5566 4 

Date: \\-3, 1 - O "'2.. 
Otr---~ 

, 20 __ 

Dollars ($ b<f, 00 
in _ ~ :l!...J~ L,---Paymelit of _ ....ll=!........!:!.=--=~--....,ll,=-L..---,-----=-7"":"",.,...---:,.---

' 

QiviSiO'n 
L61 _ ________ Grave _______ Row ____ Secti0<1 _ _!._ ___ ,.-BBllloeelel1~--~ --

1r111oice No. 00T VALID FOR PlJEIPOSES STATED UN~!. 

Aoot. No. -----~---
w.o. t - \b'o :/8 
BALANCE oue_ 'o_l~\_· ~_5 __ 

Pre-Need Loi'). At N~!!d 

Pre-need Trust/-- 0~h 

STAMPED •PAJD" IN Tl•US SPACE.. I 

lo d' 00 

I,! oo 



.. 

• 

OFFIGIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527,3400 

55441 

Date: 9 ~,1l, - O ~ 
:~[l!,~~~1._:!~.Ull!l..!_ ___ Addms: I) .ftv ~ 

~~~__'._~'4-tJ..~_ .'.'.:::;;::=======i=~==r="i""-..e:=Oot1ars(S t6', O O 

,20 __ 

o# ,.,. · -

Lot '8 0 \) \ OMaion ~ 
Grav& -,=::::::::::::::::::::::::::::::::::::=.!:R~o~===~S&ellon_---J,1-----"A.,IIQQC,a;;l;i _

8 
__ !)_0_ 

HOT\/,,t;ll0f0A eURPOSEST.A'IEDUNLESSSTAMPfD OOEDCT 97001 I() lnvoJc:eNo, _ _________ ~PAl()'lN'rHISSPACE.. ~Sale&C&te 771N----''----ff---

Acct. No. ----~-----

W.O. J::- \\,\, 36 
BALANCE DUE ~ ~ 7 . .15 

Pre-Need lol ; l\,t Need 0 
.,,..,eed Tr~ Cash 0 

AC-212 jllw. 5-MJ 

OnAcct D 
Ctiook 

\'->,S 

~s.- 100 
ott.»1, n1$«------11---
o,,e0n n!lnn1gf ioo 
c,io.tno n1a1 ------+1--

"""" '"" Containo,- 1n1:2-----./l--
,w 

H"""l!"ll he 71180-------lil---
~rdlnQ & ;QO 
MI.C:. feee T.7183--- --»---

E:'1.i '~ (,=--- II 
TOJAL PAID -: ~ t ~ {) 



• 

Or:ave ~ 

MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dale_ </,_-~~,_S"-_-_0_/ _ 

Row ____ $J>Cl1on _\+--__ t>',v\olo~~ =\-~ __ 
fC/S:i>{) Grav.8 sp~e, & Care Fund , ...... ,,, ..... ,, ............ ,,, ,,.,, .... , ... ,,,, .... , ,, ... ,,,,,,,,.,,,,,, .. ,, ... ,,, .. ,,,, 

Addilional •p~ce• ond ca,efuod .... ?.I.J.-f: .... ~.T .. J~fi .................... .,. .. ,,....... (pt){) • 00 
Opening/Closing & Setup .......................................................... --....... _ ... _ .. _ _ ;3 75",tx) 
Burial.Contaloor,, ............. ,,, .. , ...................... , ... ,.,, .. ,, ... ,,,,, ... ,,, ... ,,,, •• ,, ..... , ......... , ..... ,.. / 9tJ · t)() 

HMdllJlg Fe88 .................................................................................................. _ ,_ /(/{:•a) ----flOYler vases ... Martter se1tJn9 f-,o •........ , ... ,,, ...................... , .. ,, •. ,,,, .. ,,, .. ,,1,.,,., •••• , ........ ___ _ 

Rec;ordln'g and filing fee,.,,, ................. .................. _ . ..,. .......... , •••.• _ .... ,_ ..... _ .. - •••M·•1•r••·· .. - ·.. tft{;;· m 

;:;3;JT---- .~=:=·;.,~~\\i~~ 
,,\o Bal"'"'• du•~-=-.::::::=:::::'.= 

I hereby cenify I am 111•.-..,~~~~ ~~;s;=~====•' the above nanied decedent 
aJ1<I !bis " your ;,uUiorily 10 ma~• i 1tioo o remains as a ovo ndlca1ad. I cel'llfy and n,p,••~nl 
tllat I l)avo lho rlght'lo mal(e this ~utho allon and I agree to hOld Ml. I-lope Comolery ha,mloss from 
811Y liabHity on accounl <>f said autho~zatlon and lnl9rment ' 

I heiaby au1horlto l~e intermenl In lot I 
hold under deed. 

Work Order# ccEc.__1=-=6...,6c.c3=..9=-_ 
Invoice# ___________ _ 

Acct# _ __________ _ 

REA•10~(7~ T~ls lrlfotmatlon Is avaltabts In a/lsrna11vs formats upoo reques/. 
oiw--~~ 



- • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In the narne of the deceased for which the grave is for in the 
block marked with "X". Place the name's, lot # and gtave # of all 
existln§ marker's in tt\e appropriate space($) that are adiacent to 
the burial space. 

. 
~>lcJA, 

' ~tx~ ~ ~ ~ 5 
~ /\TTle.- ;;;,;;j? . •· ... ,r, 

7 a , fD \) 
\\~t,vl\j/1 c~ 

~ 

Interment space for: t ~I.) L~ ~ L~ /J 'I} R UM ----'-----------------
t n term en t Date: ;,ft i ~ - ~ ~ \ ·, O 0 Time: --'--------
Lot b8 Grave: ~ Row: Sect: \ Dlv: ' ~ -- --
Grave Laid out by: ______________ _ 

Agrees with legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By· Date: __ _ 

L- \1,,\,11 



, .I £ _ 10~31 
APPUCATION ANO PERMIT FOR DISPOSITION OF I-IUMAN REMAINS 

lJSE BLACK INK ONLY-MAKE NO EF!ASUflES, WHITEOUTS OR 0111El'I ALTERATIONS • IA.. HA.ME OF DE~DEHT--FIRST (GIVD4) 1 lB.. MIODU 
I 

IC. LAST CFAMLV. 2. DATE Of-.t11fl11 8 OAT£ QF ~l}'t 

•• 
--'l6•,1J.f.lA. MQllll\,.Al,~,--BID(afll . I It ■IN UZ/1..Lf YUi tn/U. .J:UUi 

..... 
ft 

SA.. crrv .OF DEATH 1 58. c~tY Of 06TI+-OUT81DE CALIF 

unnu, C1ff ' 1Jl6 iii,m 

10. A.lfflfORIZED OISPOSITIOH(S) QIEQ( Al"PUCA- rrea,q 

[JA BURIAL o,lco.UDU E,n0MftM£,n) 

0 8, OIIEMATIOH 
[J E. fEMPOMRV EHVAULTMENl 

D F, DISINTBlMENT 

FOR CORONER'S USI! 0111.~V 

D I -- PENOING,-RBMIIS Al 
<Name -a!Mil Addr~ 

D C. 048P08mON 01' om .... n;o REMAIN& 0Tl1ER 

D 
__,. IN A CEMETERY 

O, SCIENTIFIC USE 
tJ G, SHI' I~ TO CALIRlfllM 

0 K. ~s,no OtJT810E Of CAI.IF9Af<IA 

ll,\- NAM~""" ADORESS Of' CAUFOflNIA CEMErERV 
m:. aan CIMITIIY 

I Ut. DATE BURIED I 1 tC. 91aiN.AJURE OF PERSON IN 04ARGE OF 

BURIAL 

I 
37.51 !WIDT sr. SAIi onco. CA ,2102 

1tA. NAME AHO ADDRESS t)F CALIFORNIA ~l'ORV 

I 
I 

• ► 

CfU!UAllOH 

J 1------t-c1:,.,,""",""•"'•M"E"""AH"'D::-:-AD:::D"R:::E""ss"""o"'F"'CA1."""1F"'OR=N,.,IA"'·•c,AC=iL"fTY"· -=RE=CE=1v"'1NG="m;=r,,-:c,o:IHS=---i--,,,::-:=:-::===r'::-;::==;:;c-====::-,,======-
~ SQENTIEJC 
~ USE 1 

~ t------t-,.,.:-c=::-c====,,,...===~==~==~=~---i-::-:=~==-'r'►"'-=...,,==,..,.,======-======~ Iii t4A. NAM£ !,ND ADDRESS ltr4 AECEIVlNQ $T'AJ'E. OR OOIJNTRY WHERE 1'8. DATE SHIPPED 14C, ADDRESS N«J SJGtfATURE 0,- PERsoti IN~ 
Iii R£MAINS OR CAEMAnD REMAINS AAE TO BE SHIP!'ED I Of' Pl.~ WITH llE CARREi 

I f---r_•_•_•_SIT.,....-+-,-,--===-====-~--~--~-===-~-..;..~~==--:r'►"-c~===-=-==~-~~-----
scATI'ER~AT&EA le.A. AODAESS, ,..e.AREST POINT ON-~E, 0A on& DESCflP:noN SUF, um. DATE OF 160, SIGt«AT\lif OF PERSON IN uo, ~ NWllll.l. 

!JR FIC1Elll JO IOOffl'Y FIIW. PLACE AND CA DISTRICT OF DISPOOlTJOk OJSPOSWION 1
1 

OHAI\GE OF DISPOSITION I ~ °"'""° ,._ 
I ~ DlSIIOSft 

015POSITION 0~ I -IF AffiJC.AU 
AN IN. CEMETER ► 

COPY 2 IS RETA11"EO ev lllE PERSOIII IN CliARGE OF THE ca.,ETERV, CREMATORY. FACILITY FOfl SCIENTIFIC use, 011 BY 111E PERSON • 
OliARGE 8F lillSPOSl~G OF lllE OREMATEt> REMAINS. • 

COPY 2 STATt OF CALIRlflNIA, DB>AATMENT OF HEALTH ~ICES, OFFICE. Of STATE AEGISTRAR vsa CREV, e,e,) 



I MT. HOPE CEMETERY 

INTERMENT ORDER 

I 
City or San Diego 

Date ~ -
~ 5 - 0 \ 

:;u .,. heroby '1"RI~ t."1lnstwc1;~1~ • p s""~U,VMd rogulatlons. to Inter tho remains 

Ina --~===== ____ Fu11emt, date, tlO,e __________ _ 
-1 y-pe-ul bulW Cona.n11t 

Church, Chapel. Graves;de, ________ _ _________ Mortuary. 

All Funeral cars most orrfve bnfore3:3O p.m. of regular work day or an extra chatgo of $ ___ _ 

will bo opplled and billed to undersign<><!. _________________ _ 

✓I.bl \ 'J G11Na ~ l'\(,,l __ 'Sollli<>n ~ Ol;~ \ \ 

Gravesp,oce & Cata Fund ..... ,.,., ........ , __ ................................. - ......... , ................... 115{ 'QO 

Additlorial •P••·· 811d care tund . .............................................. ·- ·· .. ···-·----

OpenlnlifCl"'!lng & Selup ....................... , ..... p··A··r .. o"·· .. ··· .... , ..................... . 
Burial Contaln&r: .. ,,,,.,, •••••••••••••...•••...•.....•..... u • •••. •• •...••••..•••..••••• •- •····- ······•···•····• ... • ••• • ___ _ 

Handllng Foes .. .,. ......... _ ......................... ~ .. ffj .. Znnr• ......... , .............. _ ... . 
FloY(er vases - MaJk.er setting f.ee .. , ..................................... ..-...t•--t•,•···,,··•--••-- ·•······· ___ _ 

Racotdlngand IUing feo _ ..... _ ...... C~.g·?-~~t:E-TARY· .. ··· .. ···•················ ---
Soloa·taxes ....................................................................... ~.Q,.0.!\.._ ... - .... , ........... ~ 

TotalOuo .. - .... , ......... 7 ' 0 O 
Paid rooetpt numbor ~ \ '5 A l "\ 0) 

Balanco due- S"l b ' 0 0 
I hereby certify I am the . of tho above_ namod decedent 
and tll~ IS·yaurauthority 10 ma~e dispo,slli011 of ,~in, as above indk:sted. I certify and repfe&ent 
lhat I have the. rlg~I 10. mal(e lhkl aut~9rlzalion Qnd l agree to l!Old Mt. Hope Cemetery hormless from 
•~Y ltabUlly on 80C04Jnl of said BUlhorlzilllon and lntormonl 

I hareby av1ho,110 the 1n1e,,,..,,1 In lot I 
hold \indor doed, 

Work 0rdar # -"'E'--_.1~6"'-""'6....,4...,,Q,___ 

Invoice, ___________ _ 

Acct, # _____ _ _____ _ 

RlcA-I0,(1-V6) This lnfomr.,ffon Is. available In a/lernarlvo rormars upon request. 



--·--··---

E-16'640 
THC1.'1P SON , TRACY 4722 nr Street, San Di.ego 92102 266-2490 

- . 

- ' 09-25 '--01 Opened .Pre-need Lot. I ~ "t 
- -

c·1 F. l T AL 11c 

1 -.,-
L"t " " -- ., ...... -• . , l . 2- 0 79' • 

1\\0-' '--0 Visa C .I Q 59 . . 
'-- 0 \\- s~~J to ~~, " .- ' " {) s· ' I 

,--:; - C o, ·o r::.1.1, J 11) ' I ,,... . it:= 9 .. ~ ( n G r, 
2.. - l ~-02.- (<..- < ;,1(, 'l,4 7' Jl - ~·II- :>. t1- ·" •.l!X . ,,. • l'l 
<'. _, 

;--' /J ,, /'J -6 4 7 r r~ r , , .. . -,.f~YF< . •' IJO /.( 71 ,, ~ 
!::J-tff -:,_ ,., ~ 0 c r n ;:::\ b ( 11t:1 ,~r,7J /1_ -rt;/ ,.. 7 . 

I • 'JO L/ 1 ii 
1-1),- ' b J.. \\- e,!_ ao n f fl ii..., <V _3, , ( 0 
~ ,1 L,,,,, -i *- --g ~?2.J IQ (O '3., I( 

I t- ::! - o:i R:- C:$5 ~ \\ .i.. \ ' I DU 1:::~ ,DO 
\ ~ :) - o J._ I - ~~ ... - 1 \ 3 ... I 'f ' D \I i; , 0 V 
(' ,).1 -or.i.. < - c ,, -,u C\ " I..., """ IA ( 6 vD ';:: on 
~ - Ll Q'.) O <;;' • laJ I ~ l n • i !C: 0 16U 11 t.V 

L .4 r5., µ- s{p r.J<-:: ~ri u ,~1 " , 11n ,, 1, - ,. i.-: 1.1"' -· 
~ o-ri ,(J -5' • ?.,f 4-

: ' ' - I 

MT. HO E t :cv11 '~ 
CllY Ut . 

I I 
.1.uun.r ~un, _.1,.n,a,.,;1 'E;.._-,- ,. 

•~v , 



OFHGIAL RECEIPT 
"''ITE--~• TO CUS10r.1ER CANARY ___ ... cfMETEflY 
PINK - ... ,., ........ - ... ,, _____ AUDITOR 

Lal I/ 0 Grave 

Invoice No, r{; /fp& yV 
Acct. No. ________ _ 

w.o. ------ .- - --
BALANCE DUE :=:-0: 

Pre-N~ l~AI Needi.J On Aoct 

Pr.e-need°Trusl ' Cai;n . Chee 

~:M-2 tR:l'J 10--02) s~ 
ThlsVtffirrnaflM• ~VBN!&'o f'1 fflmdthf6 ~ qoon ~ -

CITY OF !j"AN DIEG_O, CALIFORNIA 56314 

JUN O 'J 2003 

eFls1)1T 67007 
W,:. saias taro 11184' 
801\'Solos 100 
olLo\'i 77184 
Pcenlni ' 100 
Closing 77181 
Boriaj 100 
Conlaln.11 17182 

IQO me. 
7'7:-: 
6:ml; 
1i1as 
6~ 01 
78390 

TOTAL PAID $ 

~ 

. 

JS 

--
• -



OFFICIAL BECEIPT CITY OF SAN,DJEGO, CALIFORNIA 56220 
WHITE - ·- ·- TO GLl~ R 
CA!.wt't........ GT:'-1BT(R'( 
PIN<--- .Al!OlfQA 

MOUNT HOPE CEMETERY 
(1119) 527-3400 ~ 

Date: --f/1~ 1 • 
A 

,n 
~~==..i.-~- --, Olyisfon I/ 

1 /, 2 Grave -.:=::::::=:::===:..'.A:o'.:.w'._-=-=-=-=-=-=-:_:Secilon ~ - -"-· __ 
invoice No. £ If., l1 1::: 1'1QT¥Aµ0.JtOA PUROO$ES STATED UNLESS / 

:jl'.-!::::. $TAt,4PED "PAID'' 11,rTHIS SP>,l;E CflEQJI . 61007 
AccL No. p A f D ~Smosc.,, 77184 

~~ nl: 
W.0. - ---------- ~ 77\ri, 
BALANCEDUE _ ___,4-'----'S=-----_-__ MAY O 9 7003 Biioal 100 

c~ ma2 

Pre,Need ~ At Need 

Pre-need Trust I I Cash 

On Aoot I 

Chec_k,;1' 
' 

,.0,112 (11,V. 1""'2) ,:; C i 
7tw .lnl;tmarlon JI a1tti'iiilb't m ;l!t9fl'l6.'!W iprma/'g..llf'JM~-.:1~r. 

100 

MT. HOPE CEMETAA~ ~=f 77
{: 

,.etTY 1F SAN DIEGO. C- ~~::1 fa6H 

1S$UED0Bvv~'- ~t.k~L ~lax mn 
TOTAL Alli> S 

t__3l -
1.J- -

• 
I <.f.l t -



, 

OFFICIAL RECEJPT CITY OF SAN DIEGO, CALIFORNIA 
""'lff:.,-.1• , .... .. .• 'IO-CUS'Tt)MEfl 
CANARY _ ·-· GEMe:reRY 
.Pl,. , .. , .. ,, .. ,.,. .... ~ ... , .. AUDITOI' 

56100 

Apcj. No. ________ _ 

NOTV/\UO FOA !'URl'OSES STATED UNLESS 

SfAMPED "~ p X Ill 
~.() -

w.o. -------- --
BALANCE DUE__,D~~l -_i')t) _ _ _ APR O 4 7003 

MT. HOPE CEMETARY 
,/ On Acct ~OF S/',N OIEGO, C,,_ Pre.-Need 1.8"'-. Al Need • J 

Pre•nEed Trust Cash Check)( \ I f 
1$Sl.lED8V U,tA__ i:k.,'J) ___ _ 

;c.m (ii,., 11>-Q.21 S IS 
r;,,,. lfl'Pill!llltkin 13-a~>r,dtl'lllftVD.(orrtvns (',l)9Q r101:1!!1t 

'[QTAL Pt,10 $ a> ..--
• 



- ------------------- --····--- · 

OFFICIAL RECEIPT 
WHllE .,. , ,,_,., 1'0 ¢1JSt0MER 
c>,/lARf , .. _, ,_, •- CEI.IETicRY 
fJfNK... ,,...,., ...... , .....• _ AODftOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527 -3400 

5574 9 

Date: 

_...!...--\'-1,.;,\L.-¥___::::....:.___.!,!..!:"-'-J,~~'-l.•AddrestO n Ce c.so e.D 
J)..ec . .:27 .20 oa. 

Lot _-'-~'------- Grave _~L----- Row ___ Seciioo ____ _ 

lmoice No. _______ _ 

AccL No. ________ _ 

w.o. E- \\eft'-\ o 
aALANcEoue 33 ~'l-.\, oD 

1401 "l,\.ID l'C'n !'U?,?0(;£S =1~ 1.11~1'S$ 
STl\/,IPEO ' PAID" IN THIS SPA.CE 

PJ!l•Need Loi Y., At N~, On Acct 1- \ 

Pre-need Trust Cash I 1 Check ll ~~ 
1"7 I ISSUED BY_-'--=-. ---1\----

A,C,.2,2~, 1~ ? 
fn(s 4'1"ltf!?lfklt'l~•wwibl."f"/f0r,..l!'ve ~w>O!"~· 

Tgl/',L PAID S 

I 
!l ,5 nn 

:)5 oo 

• 

• 



OFFICIAL RECEIPT 
WHl'rE: ... ..,., .. ..,v••- to C!J$T.OMER 
a,,..,.w,t --- c.Et,1ETER't' 
PINK ___ ......... _ .AUDflOfl 

Invoice No. ________ _ 

Acct. Ne. ________ _ 

w.o. '?,. - \'o lo~ 0 
BALANCE DUE_-=d.:>..i.L.:b,_,_O--''{)'---_ 

CITY OF SAN DIEGO, CALIFORNIA 

CREDIT 87001 
2ot'.Salos..Cafa 77184 
8ill', Sal8" IOQ 
of IM,, 71184 
~ 100 
Cf(i!Mg 77181 
Buii# 100 
Cooiu>ets 77182 

100 
n1a5 

Pre-Need Lo~ At Need - Oil Accl~ I 

Pr~•need Trust U Cash Check, 

AC-NI~ .. 19-o:i) \8 $ b ISSUEDilY ~ 

,oo 
m$S 
83033 
171116 
60101 
78390 

Tht', viform;:'iion¥ u~ in~t.Vf Wmais1¥1~Mq1£4¥t 
TOT~L PAID $ 

5567 7 

• 
) 

fi 0 00 

• 
~o oO 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CAUEORNIA 

WHffE ·-"-··-·· .... - TO CUSTOM~ 
CANAA, _ _ ~ OEMEfE.RV MOUNT HOPE CEMETERY 

(619) 527-3400 

55524 
Pl~·••··- , , AUDITOR 

~ 0-ate: \ o-. ~ I - O'"< ,zo_ 
AddreH: _ _ c....cft\.,-=.._~_..·~-.-:!'.\/4~=-------,,----­

Dollars'(S 5 D • DO 

Lot \\:) 3 '"'I Division l\ 
Grava_--;::======= !:R~ow~===~Seetion'---"":.!....----&il~eeish"""'-..Ju_ 

Invoice No. _________ _ 

Acct. NO, _________ _ 

w.o. _X-::~ -_ l_b-=-'<i~1 _0--=---
eALANce l)lJE_~-'-i-'--\.,_0_-0 _ _ _ 

Pre-N~ lo~Nood 0 
P~needTrust O c,sh D 

OnJ\ccl D 
Ch$Ck 

\8 11 b 

NOT•VAUD FOIIPURPO$E&TATEOUHLES&STAMPED 
"PJ\10' tN TH'! SPACE. 

C/!ED,{f 
'IC'JIS.le!C. .. 

"°"­...... 
~~ 
BuNII 
Contailner1 

TOTAL PA.~O 

e~i/117 
1 '" .c:; a oo 100• 
'77164 

100 
7718'1 

100 
ni.~ 

100• 
'77115 

1,11~ -~ 
I 50 oO 

• 

• 



OFFICil\l RECEIPT 
WHITE ·- ·· '···· ·- ··· ·• TO Ct!s;R)~'~ CANARY ___ CEME.TEAY 
PIN,K .. ,,... ...•. ,,...,.,.,.:..-,.,-~....,··,··· AUDITOR 

CrTY OF SAN DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55323 

Dll!e, ___ _,a.,_,)ul~<""'"- . 20~ 

lot _ _ _,l._.l._?).;.. ____ .Grave 

lnv'otc,eNo. _ _______ _ 

AccLNo. _________ _ 

w.e. ---=~=----_.\,..,(o~{A~O,._ _ _ 
BALANCE DUE -'=3...:.'t::,,.&...i. o,C,Lnt...-._ 

Prf►-Need Lot \) At Need 0 
RrtHl80d Trust O Caah 0 

oa reca-P 

'1 Division / / Row Sect1on_¢,,..... _ ____ -fMoc1<-::=---=---'--

~"1.11)1'dt:iPURP.OS£ST AUDW\.QS"Sl ,-_).(Pttt ~t,n 
"P~1D' 1/'f THIS SP);CE. ~ 9aleJ care 

80'lli'Sal91l 
o,t.o,,, 
0-••' °'61in9 
SWIii 
Cowili\tn. 

Hllndfing F .. 
Aeco,o!rnr& 
Mile.Fees .......... 
T""' 
S.let.TII.K 

TOTAL P"'ID 

$7001 
,r,8' ----,,,..-~--

77:fi----"~:..ill4.). 
,oo 

7711,1---- - --
100 11-1n,------­,oo 

ffl /1$-------
\00 

n 1'31-------l+---

"=------­=-----11---
s 

• 

• 



• 

OFFICIAL RECEIPT 

~f -"~" TO"C\!ST~ 
~RY ------··· CEt,.1f;Tpr? 
PINK ,_ . ....................... ,WOllQ~ 

Ci:J'Y OFSAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(81 !/) 527-3400 

Lot \\;> Grave -~=======--'.R~o~w===~Sectl6n 
lnvolceNo. ________ _ 

,o,ccl No. _________ _ 

w.o. :t.- \~b~ 0 
BALANCE DUE '\ l I · 0 l) 

i"rl!"N,edlo)~A\'Ne<>d □ On ~cct 0 
Pre:noed irusl D <;:as~ D !;heck 

"'°TVM.JD ~ fUAPOSESTA.TeDVNLESS ST ~MPEO 
"PAJO" l,.iHl,SjiPAC'E, 

Oil CIIE ,..,. .s-.Ctce -ol ..=~ 
0 pog1001 
"' OIi~ ... ~ IJt~lm.:,;f'I, 

HI n~lngfe&.. -"' itc, ·F..i;& ·--Tr "'I 
Se!,o to• 

TOT -ALPAIO 

N~ 55200 

• 
819Clt 

6'7.9(17 
77184 ~o 0 fl 11Jrl 
111:/ 

100, 
/11 

100. 
77115 

100 
77143 
1131)31 
9022' • 

fD.101 
7'.83!!0 

$'~ I 0 0 



OFFICIAL RECEIPT 
WHfTE ............... ., TO CUSTOMER 
~ m-,~· .. ·····--·•· Cf:h,1E'T1:R'I 
PINI< .. - ... --·- ··-·.,- Auo116R 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(61 9) 527-3400 

54766 

Lot __ l _I 3 ______ Greve --;::::J====== ~R~ow~==~Secllon _ _,,.2._,,_ ___ =on // 
Invoice No. ----------
Acct. No. ____ _____ _ 

wo 1: , lulel./' o 

B~~NOE DUE "ll 4'1 I' 0 6 

Pre·Nee>O Loi &° Al N~ 0 
Pre-0<1edT11Jsl D C1!$h D 

On Acct □ 
OheOk. 

/~{SD 

NDTVAUD F()QPURPOSESTATEDUN'LE$S&rAMF'ED 
,1P-AIO' lk THfS &,ACE. • 

sSSUEO 

Cf'EDl'T 
SPO,i, Safes Car• 

. ..,..,, 
n 111< 

8011- 100 
ofLOJS 77184 

~ n lg'f 
Eklrlal 100 
~ta!l'left 7-71$2 

1'4andl~ Fee 
100 

77"186 
Recording J- 100 
~ :r"' 171., ........ 8'033 
T""'1 9022 
$ a!MTAJc 80101 

'""° 'rOTALP..t.lD • &5 (JO 

1 

• 

• 



OFFICIAL RECEIPT 
\VM,1TE ,_..,,- ,- .. ,. TO CUSlQM~R 
0,,NARV ,__,,., .... , ..... OEMETCRY 
PINK,--~- .AlJDITOR 

crrv OFSAN DIEGO, CALIFORNIA 

t 
Loi I\ j Grave --;:::::l!!~=:====~R~ow~====-S~acil1>•n-_d-"-___ _ 
Invoice No. _________ _ 

Acct No. _________ _ 

w.o. E - \ (;lull D 
BALANCE DUE i y qe; . DO 

l 

Pr<>-Noed Lo\ iii.At N~ □ On'Accl □ 
Pr&-need TniSI □ Cesh □ Check 

IUlD 

,NQT\'AL10Fc.tPURP0$£STAT£DUN'LE'SSST AMPEO 
"PAID' IN'"THlS.SPA0£ 

CAEDIT ,q,o-­.,,._5a._ 
gf.Lmil 

Opoolng/ 
C,Jo1i119 
ftgrjal =­Hafldllnv Alie 
Aooo•d"'9 I -­P..i-d 
T..., 
,S.1n·Tu· 

OTAC.PAID 

~~ 
100 -n, .. 
100 

ni•1 

nl: 
100 

71115 
100 

1'!//3 -8022 
00)01 

'"'"" s 

54629 

Division j / 
-etoot 

J(J 

so 

1 

• 

1,1) 

• 
.OD 



OFFiCIAL RECEIPT CITY OF SAN DIEGO, OAI.IFORNIA 
lti~ITe ................. ~ TOCUS~R 
CA>WIV •-•- •-"' CEME'lm'( 
l'IN~'-"'"" ............... AUDITOR 

MOUNT HOPE C~TERY 
(619) 52.7:3400 

Date: /) - oS-
[h Aremd 

Oollars {S 

Row Section ~ 
lnvo1co No. _________ _ 

Acct No, -=--~~=---

W.O, 5- l~&l/ 0 
BALl)NCE DUE j SLJ {p OIJ 

Pr&-Need lOI a?" At Need □ On Acct □ 
Pre-need Trust D Casi, D Check 

NOTVALIOfOA.PUAPOSe-6T/lTEOIJNLES$.STAMPEO 
-PAID' IN TH.IS"SPACE. 

I :J. l-j ISSUED BY 

CREDIT 
~S...&ire --or Lot• 

=•Ogl •• B•,W 
ContalMr. 

HilndtlnQ F,ee 
A«,,0tdl1'19 & 
Mi10. Ffllll ~(9--,..., 
S_,..T•x 

TOTALPAlO 

(. 

"""'' 77194 
100 

""17184 
100 

771ll1 
100 

17182 
1(11) 

77186 
100 

·'Tne::J -9022 
,f:Oio1 
1139B 

l 

54421 • 20 I)/ . --
-2s-: t>ZJ > 

.rh-'. 

OlvlslOn LL 8leel1 

• 



• 
OFFICIAL RECEIPT 

WHrTc ····--.. 1'0 ~ UST(IME,R 
CANARY ... ,_.,...,.,..,., ....... CEME'TERV 
PiNK--,···- ···•-'i...:-.. , Al,101100 

CITY OF SAN DIEGO, CALIFORNIA 

•'~UNT HOPE CEMETERY 7- (619) 527-3400 

5433.6 

~ !e; ~ ,20~ 

Addr~: ~l d. di ¾ ~ J.JL¥' I\ ~ I O ~ 
Doii8ff($~~ ,0 () 

Lot \\ °b -,_, -:i, Dlvlslon \\ 
_____ Grave. - -;~:::=======..!:R~ow~===~Sectlon- ~ ----.....-l!l!llll>ucclkr:::__i.\L_ 

lnvotce No,---------
Acct. No. _________ _ 

w.o. 'i,- ...;,.\lo:..:loa,....1,_Q __ _ 

c~,,.,. .,.., 
:n1-. ..... .,.. 100 

ofL~s 171 
Opti~ng( ioo 
aoeinci · n,ar 
euflllf 100 

"°""'"'""' 77182 
100 BALANCE DUE $] \ ' Q Q 

• Pte-_-N_eed_L_X....,..__ _.,t_ □ On Aoct □ 
Pn,.1u1e<Hrusl □ Cuh □ Check ~ 

tw,dllng i=,.,. 
AeoCHdl"'i1 I 
~Fees ......... 
T(111l 
S-.TH 

1' 1&& 
100 

71103 
6300> 
rm, 

= 
AC'212 (Ro,,. $-0<) \ :,,_ \ 

TOTALPMO ' 

• 

• 



• 
You areh(u 

MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

CIIY of San Diego 
Dato_~.,_-_:).._~_-_0_1 -

or ___ ~ !,&\':~l.-.....l!IC~~~•-------------
In a - ---.,=====-----FunetaJ, dale, llme __________ _ _ 

ltptilm&na-
Church, Chapel, Graveside _ ___________________ Monua,y. 

All Funeral cars .mu-Gt,arr'1Ve before..3:30 p.m, or. regular wo~ day Of an extra charge of$ ___ _ 

win be applied end billed 10 underslQnod. __________________ _ 

\'.l.1<, \~ 1 )A_~<:, L; r'l 
Lot ____ Orave _ ___ Row _ _ ~_ SeC\l<ln ____ Divlsion/81ook ___ _ 

. i:i.. ~ s'.sO \\oo.oo Grttvespetce & Care Fund ......... ; •. , .•••••. ; ............ 1. ••• _ •••••• • • • , • • ••••••••• ,.,,,1 •••• • ••• ,, ••• , , ,,.,, •• •• - -'-----

Addlllonal apacea111nd ct1r.e rund ••. ,, ..... , ..... ,,, .. ,,,,, .. ,,, ....................... ,1.-...•... _ ...••.... -

0peniog/Closklo & Setup ...... , ......... - ..................................................... - ............... . 

BUrJal Contalne,- ..................................................... ~ ............ _, ...•.. u..~,., .................. . 

Handli"9 Fees .... , ........... , ........................................ + •• ,. ...... ......, •• _...,_,.,....,... ................. , .... -----

Rower vaseSc- Marker so1ting fee ...............•••.... , .. , ............. , .. , ............ , ............................ ____ _ 

Recording and flllng fM •-······ ... ·-·······""········ ... • ..................... ,............................... ____ _ 

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

Tui\, ~- • • ,•i Tolalf U!>., ................ \\OQ ,Q'i) 

~~ ~ ~~ . Paldrecelptnurnbe,R•~~\1,8 \\00 .o'V 

~ ~ I)~ S.janeedul> --0-
1 hereby certify I am lh•·= =============·of tltlt above n•m~ decedent 
and !111• Is yout autho,11y to make disposition of remain■ ai.above lnd;caled. I eer1ify snd rep,esent 
lhat I have tile right to make lhiB outllorlzllllon and I agr,a 10 hold Mt. Hope Cemetery hormloss from 
a"y llablllty on account oC said authoritatlon and lntermen,. 

I horoby aulhoriza Iha lnt••"l•nl In lot I 
hold ;mde, deed. 

Work Order II =E=--_...1..,..6..,,6'-'4:L.1....__ 

lure 

lnvolca , ___________ _ 

Aoot I ___________ _ 

This /nforrnat/on /$ available In s/ternatlve formats upon rsquo.st. ·~-~,.,,,, 



--- -

- L , KI 1=-FA--T I . AA.} 

CZ D g StJo.M /:uMli,~ .tfue­

~u~/;, r 
. 

GI~ Ui 1UJLO 

~ (41q) 4:47- 5279-

lP~, 

R,r~T /. ~, 



C-l&fAl 

l'i:dlo Sue. , 

<Jh f»tjmtn t ~vr ./7>J c, · ra.u~ # ~ BN,h,y~.J . 

t>l~e.. oerd me ~ 
p~(wtiirk . 

~ f!Mle. ari..d ruidr~ 
ti., ~au.If"\ dli ¼ ~ 
tOl.k. 



• MT. HOPc CEMETERY 

INTERMENT ORDER 
-

~\. \ . -~ City of San Diego 
~ JN'::. ~ • Da(e 9-~ I, - 01 

Y~ er~ ed and lno11uot<>d. $Ubject to y""rruloa end re ulalions .• to Inter tho ,omaiM 

or - ...:;:u~R. Q-'-\.'-~'--'---A.;..;.il"""'rv_....:..:M..:...:/\_;_w_/J--'1-'-il_G-"'----"--=,.___----:.---.-:,"" 
tlkjn a ('yS 't\ \I I\ V)... I fU~eral. dale. ttme "\)\ 1J R. '\) - y // 

tWe oi &lllei Col.11111111 • 

Church, Chapel. Graveiild• t.LJ ff~ _________ MO<luary. 

All F~heral CJrs must arrive before 3:30 p.m. cl regular work day or en ex1ra charge of$ ___ _ 

will be~led and bll{ed lo undorJ)gnod. _________________ _ 

Gravo ___ l;lolli _ __ S6<lttO~O-O_ f __ __,.,g.-.1•.,.,la"'ia"'1n/Block ~ { 
G,avupace & Core Fund ........................... f.(\.,\..::.~ ........................... _. -f7-
Addjtionsl spaces and c:a.,aJIJnd ................ ,. ............... ~.,,_,,, ... .,. ................ __ _ 

Qponlng/Cfooing &S-............................................ ~-......................................... . 

8.uflal Cootafner ,,,., .. ,,, .................... ~ .............. ~ .... - .... _,,, ........................... ,, ..... " •.. , .....• 

tiandlln; fees .,,, ....... , ......................... , .. ,, .... ,r••·····••1n••·•••··•••••,••••,•••• ................ _ •• _ .... . 

\o5.oo 
~5.0J 
'bO .o O 

FF\iowerdi· vase,-,-Mark

1

er ••mngieo --····· .. ·••· .......................................................... _. Yf 
1

) O 
ocor rng and ffllng ee .................................. , ............................... ·••·····-······ ... ·•·· .. ·••.... J 

Salestal<es .................... •~···-·· ................................................ 1......,.. .. ...... . ........... . .......... . . ~~~-

, . TolalDuo ............... - ~b~' \ 3 
Paid reoe;pt ou111ber die!- "41, J 3 

Batance du-~ _.e----~. 
I hereby certify I om lh•==:-,;!~S';~~~~~~ ===•' Iha above named decoden1 
and this js yqu, aulhorifY to m e sposilton o Fem ns as above Indicated. I certl,V and l'epresenl 
that I have the right lo mako lhls-aulhorileatlon Md I agree lo hold ML Hopo Come_tory ha,mtees·trom 
any liability on account of ,aid alllhorrmtlon and lnlarmCffit. ~ 

1 he,ebyauthorlzo lhel~tormen1 In lot I X ..ft* ~ 
hold unclar deed. ) 111

11
• 111JO '&, .. 

.. ffl ~~ ~~ )·;~#[ ~-7~£ 

Wolk Order I =E'---"'1'-'6"-'6=-4-=--=2-
lnvojco ~------------
Aoct.1 # ___________ _ 

T/)ls /nfonna/Jon is available In a/tornativo formal$ upon request 
.Ort.b.ilf'lf_..~,,.,,, 



' . e· • 
MT HOPE CEMETE~RY 

GRAVE BLINO CHECK FORM 

Wr!te ln the name of the deceased for which the gr.ave is for !n \l,e 
block marked with "X". Pla<:e the name's, lot# and grave# of all 
existing marker's in the appropriate sp~ce(s} th,at are adjac~nt to 
the burial space. ~ ~ ~ ~ 

Ii'' J l ~A \ ~ . 
N • - - - - I 

• Lou1.\· (\ 

~ )(.; 
":I. :i_:., .l..l..~ ~,, 

~l'\ ~ L \.c:.P-~'\ \,In,i v ;':';i: . • 

~L,oN 

I 

(!~ ~ 111 • A Jntcrmcutspace for: <. • 

lnterm ntDatc· 10/¥/0 1 Time; __ ?_'/ ___ '::!-__ _ 
TJlot,!l, 

Lot: o?1f Grave;__ Row: __ Scct:'1:aOP ,Piv:' 4z.., 
Grave Lliiil out by; _______________ _ 

Agrees with Legal Card: 0 Yes O No 

Agn::cs ,vi\h Mitp: 0 Ye.~ 0 No 

Bllnd Clieck & Vcrilied ]3y; _______ _ D:11c; __ _ 

-



~- lfM-2 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BL.ACK INK ONLY-MAKE NO ERASURES. WlifTB)UTS OR OlliER AL TERA'IIONS 

1"- HAM£ OF DECEDENT-RIST tOIV£N> i 1a. MIOOLE 

Caro1e I Anll 
l ,c. I.MT tF11••:n • 
IA, AMOUNT OF?U" PAID 1 98 04lli·PU1~111Uf.0

1 
IC, ..$1GN.AltJA£ R~ -...0 flf.RMll 

I I --

IQ9/2S/2001 I ►fi -I"<~ .7.00 
11£. •OOQE&S OF 1£GIS11WI Of O<IIT!llOT Of~ 
I .,. DIMOSfl10H ·~ tO ~ '" AN0ftft tllll'lnO IN Gi.UfOIHiA 
I 
I 
I 

10., AUl'HDAIZm CISPG51TIONtSl OEC!t APPL~ fft:'Wll 

Ill A IQUAL (IIICLUDE8 °"""""""" 
FOR CORONER'S USE ONL 

□ B CRE""'TIOH 

□ E. TEMPCANlV ENVMI. TM£NT 

~ F. Dl91HTERMEHT 

□ L OISPOSlllOH P-AINS I.OCAT£D AT 
0-l'tl• a/Id Add,..,.) 

D C. DISP0$1110N OF C"8'AlE) llOIAIIIS OlltER 
lJWi (II A CEMETERY 0 0 9Clal1FIC IJ9E 

0 Q. SHil' IN TO CIU'ORIII. 

0 M 1••- TO OUT81DE Of CIJ.ll'OR•IA 

11A •-.,,, A00f!ES8 CF CAI.FOINA 0BEfEIIY 1 118 QATE BURIED 
Moat Rope C-tuy 
37Sl Kerk.et St. ; Sllll Dugo. CA 92102 I , .•. HAWE AMI AOOIIE&S Of CAI.F0AIIA OflE!,IATORY I 121l OATE CREl,iAIID I 12C lll!lHATURE OF.. 

CREMATIOM I 
'" I 

I 1 , ► 
113A, ,CoU,fe NG .t.DOflESS Cf~ FAOIJTY RECEIVING REMAINS 

1 
168. D~li RECElVED

1 
ltJC SIGNATUFle OF Pifl.-5°" IN OU.AGE OF FM;UUfY 

SCIEHTif'1C I I 
USE I 

~ t-------+:-:--:-=::-:-:=-:-=o=-::-:--::==c==-=-,===-==---r-=--====~'~►=--==,-:-:;::-:::::=::=-=-==-=-==:=--"' .... !Will ANO ADIIIIESS If' RECO!IVINQ IIJATE OR 000.olIBY WHE!lE I 148. DA~ 8HIPl'eD 14" AOO!l!lllS ANO IIGHAlUIIE Of' PER80!< 1H CIW!GE 
t; R£MAIHS OIi (:l!EMA'fm l!a,IAIHB /ff. TO Ill SHl'9EO I Of' f'LAC"'IO ""1'li fHE_ CAAAIE'R 

I 1--TRAIISI--T----,1-,:-,-,=====-=====,.....=-======~-';.-,,~=~~-+i-"►=-=======,,--,------•=-
90AmAIMOATSEA 184 ADDRE5S, NEAAES1 PONr ON~ ()fl O"f1-Q DESallPllON ~ 158 CA1E OF 1SC. BIGMAT\H OF PERSON IN tJD tDNR. ~ 

0A l'l01£H1' TO UIITIFY FINM. ~~Ci, asmocr OF ~ IIISP08111011 1 CIWIOi Of ~ I .,_ ...... ..., "' 
OISf'()SITICJN OllER : : M~~ 

N INA C8,IET£flY I ► 

~r4 IS RETAINE!) BY lliE PERSON IN CHARGE OF TIE CEMETERY, CREMATORY. FACILITY FOR 8CIEl(l'IFIC USE. OR BY TIE PERSON I 
RO OF DISPGSING OF lliE CREMA TEO REMAINS. 

COPY2 STATE Of CALIFORNIA, DEPARTMENT OF HEAl.lM l!IERVICE8, OFflCE OF -STATE REOISTRAA V80 !REV,810ll 



. .. ,, • MT HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

Date 'f- ;;;1- 0 I 

You are ~ally aulhOll~d al)d lnslructed, 8'1bjec,I \o yourrules and r:eguloUons1 lo Inter tho ron,alos 

01 rtt& r2.-"' /... · s v K~s (IJ,. . 

Ina 11-$/;.. .. ~J.+ ~ • Funeral.date. limo ti)e.Q /C,/1'1 /o t AY'D 
Chur<m. Chapel. Graveside ~I V.eLY f:t'(tr?1 /v Mortuery. 

t \ 
All Funeral ca,s.must errlv1tbeJore 3;30 p.m. of regula, work day or an ••tr& Cl>arge ot $ ___ _ 

wUI be appllod aqd b!Ued to u,,.ie,,.lgned. _________________ _ 

LOI 35;J..f Grav .. ___ Row ____ Se<:Uon ____ Oh/lsion/81ock /0 

Grave spiico & care Fund ...... , ............. ,.,...... .. ....... 4:::.,.?.:.<;,..?.:::.L............ --~--
Addltlonat spac&a and care Jund ............... ~.r. .. ?..t:J..~-ft~ .... ?..'/..K:f::$. ..... ___ _ 
o~ci<l'MI! &-sa.t,,1h ............ - .................................. ·- ···· .. ·• ................. ~.~.... 10 5",o o 
81.JrJat Cootalne, ................................................................ , ................. , ••.. , ....... ........... . 5-:;;oo 
Handling F8ttS _ ........ , ........................ ,,,,_,,,, .. 1 .. , ........... , .... , .............. _,, . "', • ..,..,, ....... . ..... .. ~o-oc:> 

Rec:ordiflg artd filing tee ..........• ,,.,,.. ...................... 1,., ................... 11 ••• ,, ... ,, ••• , ••• • ,.,,, ...... _ 

Seles taxes .......... , ....................................... _ .............................. 1., ••••••• , ••••••••• -•·•-·--· 

Flower VeSeti - Mark8f sCtUng tea .. , ...................................... ,,., ....................................... -~--

'7.s;; OD 
y.13 

1-k Order# =E__..1..,..6....._6 4_,_,3..__ 
A£M04, 11·\lGl n,;s lnfommtlon Is available In a/temative for~/s upon request. 

0JOU--' .. • '""1"itll~ 

lnvoloa# _ __________ _ 

Acct, ' ------------



-- - --- --......... --- -

£ - I ~~"3 
APPLICA:rlON AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USI: BLACK INK ONLY-MAKE NO ERASUR~S. WHITEOUTS OR OTHER ALl'ERATIONS 

3702 

IA. NAME OF DEcEDEHT-FWISl (G(Ye.N) j 18'. MIDDLE I IC. LAST (fAMll.\'J 1.;;;;1:~ I ilMiioitA Ir:· -,AIU ! WV1D I sn:JS 
M CfTY Of' DEAlll j SB. COUfffY_if ~ATH-olMIJf C,tJ.IF; 11.a,TI0"5(11'. Flli IIAJ~G MDE8ll AHDll' CODE 

Um& ' Dml1 $ All! SAIJ l)IJIGO 
' t: IOlCI DAIJGUD 

71. 'm'8) NA>E AHD AIJDAESS OF QAIJFllllNA-fUM3!"'- llOlscroA OR PERS0N ~ ,\HIJCI<: 7B CIAIJ' l.l<;fl'IIE,._,,, JtS~ a-,•z, DUH 
ACCll-all camnoa tUiA 2562 SUH n. , -'•-~ UI.IIC YALLU, CA 9J.977 ',, CAIISMD, CA t!OOI I 

' 
Ill 1528 ... ';i;J:;?',f/;.:t___,,..,._, es DA!'i SIGNED 

- 01 ''"''''" 
\ t ledJl.~diF :...~I ~I l!lr fflllM,li _,.l(w ll,llli "!A Cf~_!._ 

~11mri .. u.. · " ► 1,l./C)l/1AIOl 

PERMIT Jl-119 PERMIT 18 J6GIJ(D IH' ~ Wint PR0V' 
SlONS OF 1l£ CN.iFOfl~ HEM.."ltl AHO SAFE1Y OOOE 

9A. .WOUNT Of ,e;: PAID j 98, OA't£ Plm41T' !S$UEOj 90 SIONA~ OP tOCAL RE'GISTRAR tSS:UING P(JIMIT 

AHD 18 'fliE-~T)' F0A "nE OISPOsnQil ~ Ito iJOD TOLUU , 
AlflffORl2,\ TION Of ::r!J PERMIT. ,,.oo ! 10/01/2001 ! ► 2116211 LOCAL REOISTRAA MS l'ml'I' CIIUII>,_. QP.ID'lllll ouna:11" c.umll 

Ar,n'OIANG(!Not".l'OSI 
90. ADQRUiS OF fll:l>'STRAR Of' cesmm OF DEATII-

Ir 0tA ll1 ... ro IN d.UPOINIA, 
1 OE. AODIIESS OF REGIS'IRAR OF 01$TRIC1' OF IJISP06IIX)II-
I If OISIO$~ ti TO ()(:~ 11'-1 ,\M()Tte DISJMO 114 ~ TION IEQUIIIB A >CW ,.o. asw ' lbo\tf 'rO SHOW , 1NAJ. 

"""""'°"· 1111 DlllGO, r.A 92116-52a I -I 

10 ~l/fHIJRIZEO OISPOSmOll(S) CHEQ!C .,.,.UCMI.E ITEMS FOIi CORONER'S USE ONLY 

~ A- BURIAL m!a.uOE6 ENTOM8MElffl □ E. TEMPORAAY E>fVAULUENr □ 1- 015P()81T101j PENOOH<r-REMAfiS lOCATEO AT 

l!J 8 011EMATIQH □ P. DIS!tm!RMENT 
(Ntm/f •nd .t,i,drHI) 

0 C, DillPo'll110H OF llRl<>,M !Iii> l1E!,<All'S 0TlEA □ 8. - W TO ~ □ T)<AN II A CEM£TERV 
D SCl£NTIF1C USE □ H. mANSITTO OOTSIDE OF OALIF(lf!NJA 

• fit. "1liR SM'fiff_~FQ!N,\ CEMEJBIY i f ,a~ 0Al£ j:IIJE'liD i tlC. SIGNATURE' Qf' PERSON fN 0tAAG£ OF ~&AL 

BURIAi.. .,,,1 ••nr n. I : _~ A 1M DUQO. CA tl102 :t{.>17/41 '►, t 
~ 
w 
a! 
,'.\ 
i 
~ -~ 
~ 
~ .. 
.! u 

, 

taA,. = ANO A0t1RESS OF CALIFC:lmM CF.IE.MA.TORY : f,a P,,.l!., roi° : ..C. SlONATURIE OF PEllSON --• OF CREMATlDH 
CAE'MATlOK 

ca-et CUMtmn 1410 s . ♦t6CI• .ln. :10/ - 0 : ~) fl> "1IIDfflll, CA 92131 
I , ► 

t.M... NAME AND AOt)flESS OF CAUFORNtA FMJILnY AEC8VING REMAINS 1.38. DATE RECEIVED' 130, $GN JURE Of PERSON IN QWIQE- OF FAC&JTY 

~8ENTif1C I I 
I j 

US£ I I 
j , ► 

t◄~ NAME ANO ADJ)RES9 IN IIECEMHO STATE OR COIJNTR\' WHERE ' ,.B. OAT'E 4'All'PEI> ' 1<0. A01!AESS IJ/D 8IOl<AnlAE OF PEl!!ION IN Cll,\11.DE 
AEMAINS OR. Cl'EMATED RE"4AIN8 AA£ TO ~ SHIPPED I I OF PLAcllG wmt TIE (l,IRAIEJI 

TIW<SIT I I 
I I 
I l ► 

SOA~IMG ATSf.A l5A..A00AESS, ~t ~ ClH SHOl!EIJIIE. OR 01'£A IIESCIIIPTIOH SLI- : 168.. OATE OF' •~ SI-TIJ~E OF l'EJUlON II ' 15b. 110'.NSt ~ 

DR FlciENT TO IOl'HtlfY !'\ACE ,\/1) C,\ QISmlCl' OF l)ISP()SmOH 
1 

OISP08mON I C>IAROS OF l>tlil'OSlflOH I "'f:,..Wllt-
~~POSJno,1 ~ 

I ' ,M ~ 
' ' \ ---4M~~ 

AHIHACEMET£1l I , ► ' 
COPY 3 Of THE P~MJT IS TO 81, RETURNED .TO THE COIJNTY OF DEATH WHEN THE REMAINS AAE DISPOSED OF tN JINOTl-jER DISTRICT IF ~QT 
AJ511CRrABLE, COPY SMAY BE DISCARDED THE LOCAL REGJSIBAA MAY DESTRO\' ~y ORlGINAL OF DUPLICATE PE~MIT AFTER ONE VEAR FR0M 
ISSUE DATE. • 

COPY 3 STATE 0, CAUFOANtA:i DEPARTMEHT OF tEALTH 8EJIVK:E9.; ()Fftc:E OF STATE ~GIS~AR VS'a CREV. 8/91) 



- MT ,HQPE OE!,IETERY 

INTERMENT ORDER 
City of San Diego 

Dato °I- ~ 7- O I 
You are he1eby authorized and lns.uuo1ed, subfa« to your tuJas and teg\lla1ions, lo Inter the remeJns 

or _1'~1 ~Q ~ i Wt.\J Se M~ f.1 ·oO 
In a ~ Funeral. dau,. time)\/~ \0 ,- ~ \ \ • 
Church apel ravosld ' _______ J-~l'f\"\\~lllNG, L LMt>rtuary. 

All Funeral cars mus~arrive before 3:30 p.m. or regular wo11< day or an extro cllarge ol $ __ _ 

wHI be applied and blllad 10 undenslgne<I. ________________ _ 

/ Lot \ 5 b Gnova :) Aolv _ __ Section ~ OMelon/elook \ ~ 
Grave space & Caro Fund ......... - ...................... _-.. - ........... ,. ..... , ......................... (J r 5 .QO 
AddiUonal-&paces and car<t, fund·- ... ,, .... , ............... t., ................. --.. i---.-· ••.-••,-,•T• .. •• ·· ... • ·· · , 

. 3 75.oo 
Openlng/Clo•ln.g & Setup ................ - ................. - .... , ............................................. C7C..---:c= 

Bu(ial Contalnet .................... .p .. A.,1...0., ........................................................ \, U • 00 
Handling Fee• ....................................... - .. - ........................................................... \ q s -Ov 
Flower vaoee - Martcor sot~liif~.2) ... 2.0fl!......................................................... ~ O i)_ 

Recording Md filing le~r.·HoPECEMETAfl'I'···~-.......................................... ~ 
Salos t••··············• .. elf'i'·OF-&ANOIEGC0

··~······ ··· ···················· ................ .... ' ~ • 
• TotaJOue ................... \b(,Y ~~ 

Peid receipt number ',J \ S ft. \b b ~ ~ 
'/-. 8.lS11ce due. ___ _ 

I hereby cer11ry I am 111& S i"'E:P ~ ... ~ olltw above named decedent 
and t~,S l&cyout authority to make df.sPQ.Shionoirem.alns a,, "'bove indiaated. I certify .and nip,,es.e:nt 
that I have the right lo make this authorlUtion and I all'ee to hold Mt. Hope Cometary harinlf98 lrom 
any llabRity on aocC<Jnt ot fald aulhorlzatlon and lnto~rm• ~ 
~ l~,vc.,;;: A. J./,u ... n..,s ,.X ,,r /'/--'9-..,_, ____ _ 

I hereby authorize tho lntorm&l't In lol I J,,,,,,,..."'~"""'- --'"=-/Q=<------
hold·undor dood. A ·'Booe G ~ 11:~-s r 

)( ~AJJ"D IE§u e4 . 9,;µt<I 
,1 °" ~ 17· t, ~o- ;¼#'¢"'-

1' T11l•plll)ftt 

W:o,kOtdetM _E_=1 _6_6_4_4_ 
Invoice, __________ _ 

Acci.t _ _________ _ 

AEA•IO. (7.$6) This lnlormsllon rs sva11a111e In alternative formats upon ,,1quesr. 
O IWituJ;..~,...,.. 



- • 
MT HOPE CEMEiERY £ - / fo644· 

GRAVE BLIND CHECK FORM 

Wr;te ln the name 01 the:cleceased tor whtcn the grave \s tor in the 
block marked with •x•. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

\)~ l.M~ '2--

\ ~ ~h"''·~ ~ s Id ~ Xf.:.-., 'i'A 'flop, .4 : .;~ 

Interment space tor: ~~\ h " W i I~ E 'iJ s~ M. e, 
Interment Date:'"'-- \ 'O - ':l.. T1me: '\\ • • ~ t) ._...._ _____ _ 
Lot: \ ':)I,, Grave: 3 Row: __ Sect: ~ Di1,1: \ 1 
Grave -laid out by: ______________ _ 

Agrees with Legal Card: D Yes O No 

A1;1rees w\th Map: 0 Yes O No 

Blind Check & Vetified By-· _______ Date--· __ _ 



; 

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE SLACK INK eNI.Y-AKE NO ERASURES, WHTEOUTS OR cmtER ALTERAT~S 

IA, NAME OF DEOEOEHT~ (GIVQI) 
1 

ui. MIODLE 

Anthony 1 'tette11 

10. AU'll<OA1UD blSPOSll10Hl'!l ~ Al'!'llCAllU """' 

~ A BUlllAL gHOLUO(S ..._ .... NT) 

0 8 CflEMA'llOOI 

D ~ - OF C"°'ATCD REMAINS Dll1ER 
□ lliANIHACEMEmn' 

0 50IEJf[IFIC ~ 

I 10. LAST CFAMILV} 

' Jtevaaae_ 

□ E. Tfl'l'O!WIY ENVA\A:[loIDIT 

0 f Dl$IITTl\~OO 

D G. &HIP .. TOCAI.FOAIIA 

□ H. IAAN811' TO OIJTSl0E Of CM.F0AtllA 

11/Jt. NAME 1t1¥J AODRe88 Of GAt.FCINA ~ 1 1 lll DAT£ aiJRIED 1 11C. 

lit . Rope C..tery 37Sl lYrkat St. 1 I 
San Diego. CA 92102 :It? Z ·0/ : ► I 1-2A, ~ NfD ADDRESS CF~ CREMATORY t ,. DA1¥CREMi1tTBI j ,aa...slGNA 

• 

CflEW,llOf' I 

It------+~~~~~~~·~~.;...:;...,:►~~~~~ 
1l!A NAME NI) ADllflESS Of CM.1F0A!1A F~curr ~ECEIVll<G AEWIIH5 1 ,:m DAT£ AECEIVBll '"°' Bll!IATilRE Of PEASOH IN CllNlGE OF 'FACIUTY 

SQEl<lJRC 1 I • 
USE. i I 

~ t-----+,-:-:-:-;-:-:-=-,:=-===-=-====-=,,..,,,~===-----=...,,,.,,.=-;.'-'-►..,,....,.==""~==:-=-===-::===-

i 
I4A. NAME H\ID ADDAfi&S 1N REatVING STATE OR COUNTR't WHERE I 1•B. 0~1£ ettPPED 1,c. ADDRESS A.ND SIGNATURE OF PERSON tM <::AAROE 

REMAINS OIi OllEMAT£0 "Ei.wM& AA£ lO IE CHlf'l'S) I 01' PL.<CING Willi lltE CAAAlfR • 
nwtStT l I 

I I 

1-----+..,.,...-==,----========~==~====-•1-~--~-+'•►-======--~------JOA. ~SS, MEAAE!lT POINT Oil Sli0'll1I<&, ;= llli8CSJl!'TIOI' SUF- 1 I~ DATE Of I 151:. e«IICATUl!E Of !'£RION fl 110. ucms< __, 
FJCJENT ~o IOENTJFY FM FWle - c;, CF -no,; Dl!IPOS/11011 I CHAIIOE 01' DISPOSITION I OI' CllM.'11D .., 

I ~M DISl'Q&H 
I I -4 AmK:AIII 

1 ► 

~ 1$ RET(llNeD BY THE PERSON IN CHARGE OF TliE CEM~Y. ~ATOR"\', FAcam' FOR SOIElmflC USE. OR BY THE PERSON 11'1 
~ 01' OISPOSINO OF THE CRi:MATED REMAINS. ------------------------.1· 

COPY 2 VSO O,EY f/lUj 



.. 
MT. HOPE CEMETERY -INTERMENT ORDER 

City of Sa_n Diego 

D.ale ~-~ 7- D / 

t , subject to your rulos and r&gulationS, lo Inter 1h8: -remains• 

or ____ _Jl.../:l:::&+---'~~~~------------

ln.a --~====='-----
• d,ile, llma ________ ..c._ __ 

_________ Mortuary. 

All Ft1t1e-ral cats must.arrive-·boforea:30 p.m, or regular work day 0t ah ext;a charge of s. ___ _ 

will be applJed and blllod lo und01&lgne<I. ------------------

' 1 
Loi 7 e Giove~ Row _,,...---c- Soct1on _i_ Olvisio-L 
Gre.ve space & Gara Fund .... , ••.•••••..••••....•.•. ~~~ .. _ .......................... __./fJ-

Addllianal-spaces and care fund .............................................. , ...............•.••..•..•..•••..• _ \"'-· -?~, 
0
_
0
_ 

Opanlng/CJos1ng &Setup .................................................................................. ,........ v ss av 
Burial Con1siner ................ p .. A··r···0 ··••-,,·••w••········......................................... I. 0 . Oi) 

Handling Ftos . .................... .... ·----········· .. •··· .. •··• ... · .................... - - -

1'\ower-a>- ~.,~e,~g~qf ·f.Ot)1···-···························· ........... - ......... , .. ~......,.-~ 
Recording,Sr>d llll'w.fr.'fTOISE'·ci#i.i"iit···· .................................. "-'.-············· .. ···· 1/ 5 ' O 7J 
Sales!a)les ....... cm.-.op;.g-AN·o1~····~1'............... ........................................ if . 1.3 

GO. c,. Tot,J Due .................. 'l ~ Y' p 
Paid rec)llpl nuint,er R - '5 Y I 7 / -QI,, ~ I \J 

-&--

I hereby ceMy I am !be=----=-~====-= of th.e above named deced&nt 
and thJs ls your aulhOOtv ia make dig.posJlion of remains as ~e1ndleate(!. I certrfy and rep,-esent 
lhal I ha\!O lllo right to make lhls.authcirl .. llon and I agree Ip hold Ml. 1-!0jle Ce~ory harmless !rpm 
any lrablllty on account of ,aid aulhorlzatJon and Interment. 

I heteby au1horizt1 lhe irttetment Jn lot t 
hold undor Jo41l. 

Work Otclbr # ;;::E;___.,1..,6'-'6"-4--'--""5-

-
tnvoice 11 ___________ _ 

/\0ol, # ------------

AEA-IO• 17.a,;j Tbls /nformallon•IS availab/9 /n a/t9r~/lv9-formals upon request. 

o,.,;,,w .. """"'~,,,_ 



f)IVfll.."' ll ,. .. ..... ':l: .. ,,. 

THE C1,-y OF' S"N 0JEGO 

Sue SHAaca10N 
CJm,/ ~ I • ML Hope~ 

~eal tSlole Alsels • 1619) S27•3400 

MEMO 

September 27, 2001 

Oear Mr. St-0rey: 

I would like to verify the grave that is to be 
used for Ine~. "Your lette'r says grave 4 and 
our records :Lndicate grave 7. 

Pleas~ let me know and 1 will adjust our records. 

Thank you. 

Very truly yours, 

Sue Shackelton 
Clerieal Assistant II 

• 

• 

• 

• 



. c-r,~4s C//1q/01 . 

•-· - ~ :, -

~QIU!-~~: 
. 

"(3 .. 
c_OOA..cJ~ 7£.& . 'f{pc,_,v-~~, 4:;i&(J-

eu;;,~1:~4t1aa- ~""11\a✓,;i., U7& ~k!..l/-
kSl<- 4 .11""4-tnti:td~7-½B ~ _ 

~ -~ #J • ~IJuLf d.a.-b.,i a-d..t...-b I ~ ½ )rl.d/tM- __ 

~ -
PJ~~ ~ r, Hu.~ J-

~Cj '5 7 z' ~~ l f'~) ~ . 
8 S"'o'.).. ~. 

J.BUtJ..~rr~a__- -
- ·-;~zf-~ 

. . 
. 

·-
- - -



• MT HOPE CEMETERY 

INTERMENT ORDER 
City of Sen DlegQ 

• 
You aro herobyf'~;: and ln•t""'led, subjefl lo your rules and regulations, to lnlor tho romalns 

of ~~ 
In a --~--===----funeral. date, lime __________ _ 

,_ cl iiuiQ ™ 
Church, Chapel, Greyeolde __________________ Mortuary, 

All Funeml ca.rs must arrive be.fore 3:30 p.m. ot reguhlr wo.11< day ot &f'l_oxtt_a oharg__e ot $ ___ _ 

wnt be·lppl)eij end bHled la und~lgnod. _________________ _ 

/. fft.,, 
Lol \ 5 ~ Grave ___ Row_~_ Soollon do._ Olvl$Jon- \ ~ 
Grave 8JMICO & Caro Fund ........ _. ...... ~ ....... ~ ........ ~ .. l.%................................ q ~ 15 'C"/) 

AddlUC)na~&paoes _a11d care fund ...................... 1'._A_t·n•t-4•)... ... , ............ .., ... . 
OponlnglCloslng & Setup ........ ........................... - ........ ., .......................................... ___ _ 

Burial Contalner ............ , ............................... Sf.p .. ·2'·8 .. 2001'···· ......................... __ _ 
Handling Fees , .•. P. .. A.l..D,,,,_, ... , ................................................................. ___ _ 
flower vases - Man.er ~•tllnf ee ......... ,MI, .. HQef;;.C;EMETARL : ............. -.... ___ _ 
ReQOrdlng end S~fref..§_ .. nm ..... ?.~:.:..9~.~ .. ~~: .. ~~···~·•·""······· .. ---
Sales ta~•f.4t .t>l~GEME:rAfl'tl·-• .. ~ ..................... , ..................................... ~~~-. 

CITY OF SAN DIEGO, Cr Talal oue................... q ~ 7,; · Of> 

Paid recelpt number \J \ S l't, filhl 0 

sat~c:e due ---~-~-

I herebycertily I-am 111<>.,.,.,--====~===~=--ol th& above nonied decedent 
..,nd this Is yo,,r allthor11y 10 m•ko dJspos,t,an of remalns -auibove ln!lie•t~d. I certity and re()(esent 
Iha! I havo the right to m$l<o thlil ilulhOflzalla~ and I agree to hold Mt. Hope CemalefY harmless from 
eny llabffity on ,e,;countofsald oulharJzatlan end Interment. 

I hereby authorl~e the Interment In t9c I 
hold under deed. 

Wark Ord<>r # =E=----_1.c....6c...6.c...;.4..;.6_ 

xi;,w,,.~ . 
)<. &%lZ tfl,;,1.._., l.>""i ....... 
'\.,. 5 • t> · 9 2:1'.:J. C r .. car ~ coo. 'l 6/'l- 41{$S"- ~ 1.,g 

T , .... 

Invoice# ___________ _ 

Acct. II ____________ _ 

AeA•1CM (7-11(1) 11118 Information Is available In slternal/ve formals upon request. 
."'1 ....... ..,nv,W~ 



--
- -El,___..,._C--'-'-,A-J~ CAL q:J-f£2_[ CJ _ 

- xrL_1/_?1- z_ __ ½_._o l/ .!:J.. - --

- s -0- Co-, 9 J---1, . ....,_,l /,_ ___ _ 

-(~~) ~t-J:--7-v;_s-__ 
___ ;;__~S"' I - - --'3 ~ 3--3-
J v'Jc-r~ov--_~~ _ 

5:-6~l I a._uec~_s __ ,t;._f_l~ ...'.D~·- --S .':0.~ q2-t10 

- ~1D 
----------1 



• • ......................... 
£;- /6 G4b 

~---------

------- --

■--~------ -- -



• -MT. HOPE CEMETERY • 
INTERMENT QRDER 

Clly of San Dl~o 

Dale._\'-0_ -___,_l _- _o__c/_ 
You are t'Htreby sutt\orlzed tind instruolod, subject to your rules·W)(l ,egulatlon:a-, to Inter the remains 

of L; Di A Nu tJ~--i-
1na "t-S V~u/..T F~n•r!!l.d"1'!. llmekON \O-\ J: vr 
Church, Chap~av!a~d.'5 :~tR.bE ~'hj:R}S Monuary. 

All Fune-r~ cars muss arrive before 3!30 p.m. of regu~ar work day or ar, ext,& ohal'ge of S ___ _ 

wlll bo,applled and billed lo undetSlgned: __________________ _ 

~\~,----~-~-~~-~~-~l_O __ 
GravP opaoe & Caro Fund ............... .,. ........... 1~.~ .. ~ ...... ~.~ .. ~.?..~.~~---ET_. _ 
AddRlonaJ spaces and care fund _............................................................................. --~~.,..-

Opo.nlnl!ICloslng & Setup, ..•.............. ,,. ............. , ..................................... - .. - ........... ----,,---
-& Burfal Con1alner .• ,,.,,,,1 ... ,,,., ... . . ......... ~ ........... . ........ , . 1 ••• •••••• • ••••••••• , •• • ••••• , 1 ... ,, ... . , ••••• , , , .• ____ _ 

Hemlll1111 F•••~···w••· ..... ,,, . .. , ................. ;;:··•~ ......... :········ .................... ,.............. ""'tT 
Flowe, vnses. Mar1ce~ ... en,ng fee-. ,-.. ~---~.................. --e:: 

-er-~ tdllv} and «llqg (f!4!l ............ ........,....., .............. ,, ... ,..,.....,., ...... ..,_.,._., ..................... 1 ................... __ ....::, __ 

Sales ta)te.s ................... ,.,_,, ................ ~ .......................................... ,_,, .... ~,..-.-.1. , ... . . , ... _ _ --Q,..c..--
Total Due ................... __ -{7-=--

Pald tecefpt number _ ___________ _ 

Balarn:o due ____ _ 

I hereby oefltty I em Iha of lha~above !'•me<I dece<lonl 
~ this ls your 8juthoclty to roaFe disposition Qf r:ema~ ~ &bove Indicated, t cettlfy and "fepre$8nt 
lhel I havo.lho right to make lhls aulhori>alio~ and I agree. lo hold Mt. Hopo t:::emolory hannloss Iron\ 
any BebBtty cin acCQ1Jnt ol uld aulho~zatlon and interment. 

I h&rfby aulhorlu the inlorinent In lot I 
hold under deed. 

Wo,k Ordor N .c..cE'---"1=-6'--6_4_7 _ 

~ . 
. ,_ 
lnvolca •-------------
AccL I ____________ _ 

REA·10.4 (7416) This informatiDn is available In alternative formats upon request. 
O~M~ ,,._ 



MT. !;!OPE-CSMETERY 

INTERMENT ORDER , 
Clly of San Diego 

Dale 

You ate hereby authoria:ed and ITTstructed. tA1bloct to your rules and rcgulatlons1 I.ti ln~r Iha rermalna 

of k~tl i A °W\) N~ "2.. 
Joa 3 • S , ; I t\. \J l 'I fuheral, date, time ___ _ _ ____ _ 

l),-;J\ii,..i ™"'· 
Chutth, Chjpel. Graveside- _ _ _ _ ______________ Mortuary. 

All Funeral cais must airlve beforv 3!30 p.m. of rogul$r v,or1c day or an e>rtra clla.rge of $ __ _ 

wftl be epplled and bllled to undo'"lgnod. _ ___ ____________ _ 

~ \~ '\ ~ Grave Row, ___ Section ___ Dlvlslon/91ock t D 
Gfllvup""" & Ca"' Fund ......................................... " ......................... _ .... ,,. .. ~~·· ~J 5 · 0 () 
Addillonal i paces aod =• fund , ....... ~ ••.•• :!'.P.l.!1.l!l ... V . .if.?.~.$ ............... ,..... 7 J • 7 b 

31 S ,00 Openlng/Clo11lng & Setup ..................... ,, ...•.....• ~ •...•...•••.•...•........ _,,,, .. _, ................... , ... =~-=-
&rial Container .. , ...•...... , ......• ., .. ,.. .......... p ... A .. 1 .. 0 ......................................... ~5 0 '@O 
Handnng Foeo ........................................................ " ................................................. \85, 0 0 
Aowervase~~ .. £[f?. ... L,.l..2.QQL ...... , ... ., .... , .................... ~«.S ,D 0 
Recotdin~ and filing fee .................. Mt:HO-PE·ct::Mc'f/ltR'r········,···· ·················· ~;: O ~ 
Sales-lOXM •......... , ....•..• , .... , ......... cm·OF·SAN·OlliGO,.C, ............................. 7 

Total~e ... r' ......... ~ ()~7, 5 1 
!>aid ,acalpt nvmber ~ - 41 J ~ ~ 0 (, / 5' I 

Balance due ill 
I hereby certify tam tl>e·============= or the above named decedent 
and 1hls ls your_e.uthority \o make dJsposhlon_c,f rarnalt1s as '6ov,e~ln01cated. I certify and-rep,ese.rit 
lbal I have th,rnghl to make this authodzal!on and I &!lf'le to hold Mt.-Hopo Comolel)l 1"'1mloss f1om 
any llabff{ty oo acco.tlnt or sald au1horlza.1lot\ and lnler~~ ,.....-

Y fi"""~ ~Y 1:P>?i-A cN;z-
1 hereby authorize (he lntorment In fol I / '.,=.,,.--==---'---'---'------
hold under d&&d. )< ~ 1 s; . q·\-,•.-.,, 0 v ,-1 F fr,/..;-

v -.c,'H-l <"'>\~ , C fr <"f'Yl' $ 
~1• ol t«G«IMf l!a!dtr cl dllm r . .)' . 

i&\,;') (:-'{0 -e,J pf; 

Wor1< Cider# _E_~1~6~6~2~9~_ 
lrwoicq,-.# __________ _ 

A,;~.#------------
REA•10~fHGJ This Info/mat/on Is aval/abltt In a/lama/Iv• formals upon raquesr. 

0 ./"lf<t~ .., ~ IN,.,,, 



.---------------,-=-,---------.,.,.----------------------
€ ~ Jft,'47 

APPLICATION AND P-,RMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK ONL Y-Mlll<E NO ERASURES, WljlTEOUl'S OR OTl1El't ALTE:RATIONS 

1A, NAME OF OECEDENr-flF.lST (Ol\1£NJ 
1 

1~ tiflODLE 
1 

IC: L"ST (FAMIL.Y) 

LIDU I 

5A, CITY OF DEATli 

IATlOUL C'ITf 

, 

1ll1RIZ 
I ~ (lOUNrY OF DEA1H--OUT'K1E C~i. 

I °""' STAT£ SAIi DIIOO 

0 q TEMPOfWIV ENVAUI.IMEHT l 
t) F: aSINTERM!.'ffT 

□ Q. Sl<IP !'I TO CAI.FOANI/, f 
□ H. TRANSIT TO OIJrt!IDE OF OM.FO!l>IA 

FOR COIIOl4ER'8 U&E ONLY 

0 I• 016l'OSITION P-All<S UX:I\TED AT 
(Ma...._ aad Mcn1a) 

·~'1l,ff ~~IF~WIIT ST. t ltB, DATElWRleO 

I ----~sa~;D~J!~:(;()ic•~CA~9~2~10;2~:iiw~-----f,: ~~'p~-~/-~0~/~~~2~~~~~.;.-! r ltA NAME ANO ADDRESS OF- CALIFOANIA CREMATOB¥ I 1,211 DATE CIIEMAtBl I llC, 

CREMA TIOH i I 

j t:!A. NAME ANO ADDRESS OF" CALIFQRNIA FACILJlY REC£1VINO REMAINS 138, DATE REOEJVa>: ~. 8IGIIAT1JRE OF PERSON If Q<ARGE OF FAalftV 
~ 6CIEN11FIC 
J use: , , 
~ 1------1------==-=-----------~•1------.;.• .,:;►c_ ________ ~ ------
~ 1.q,. NAME. AND ADD8E68 IN RECEIVJ~ STATE~ COUNm'Y WtiERS. 1411 DATE $HIPPED IC. ADDFIESS /.~ SfyKATUFIE OF P£IJSON IN CHAROE 

I t--TRANSlT----+,,.,--,~.,,EM=•=·l<$=-7.0=R::C11:::EM=-:A::TED=-:FIEMAJNS:::-:==-==-l.,O,::-,BE=SH"iPP-,::E0====~-il_~=~~--l.-',►~0=-~=PL.\CIN/l::~==-wmi~=Tlt!=~CA=R-RIBl~----~-
SOATIERIHO kl SEA 

OR 
5fllllfl10N 01lQ 
N IN A CEMFmlY 

15A. A~. ~Ear PQl'ff ~ 8t10REUE. 0.- .OTIER 0£SCRIPTIOH SVF· 1 168,. OATE Of •
1 

l&C. &GHAn..-E Of PEISOK til 1,0. 1!'i:lN5f taJMW 
F1CIEIIT TO - FIii.iL Pl.ACE AND CA DISllllCT Of' lltSP0&1l(Jjj I DISPOSlTIOH CHARGE OF 016P051TION I Of °""'"" ,._ 

I t J IIV,IHIOIWOSfl 
I t _,. AIIPUCA.Bf.E 

I 1 ► 

COf'Y 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACiLITY fOR SCIENTIAC USE, OR BY THE PERSON IN 
CHARGE OF DUll'OSING OF THE CREMA TEil REMAINS. --------------------· 

COPY 2 vs, il!EV.e1t1) 



.. . ' 
MT, HOPE, CEMETERY 

INTERMENT ORDER 
• 

City ofSitn Diego · 

o~,. \D - I , 9 / 

'.oo 

will bo applied and blUed IO U/ld8f$19n&d. _________________ _ 

~ ot ~~<t~ Grave ___ Row _ __ Seclfoll ___ OMllion/lllack 10 
• ao.5 00 Grave space & Cere Fllf1d ....... " .......................... ., .. ,_,,_,, ..................................... ~.. J f 1 

Additlonat spaces and care.fund ....... ,...., ..... - , .. _ _,, ... , .... ,.,... ............................................ :uu. --~-

Openlng/Closlng& Sotup, ....................... .................. - .................... - •• ····-··-----:~ ... 3 7 !{, 00 
\\J0,00 BL1rial Conta1ner .......................... ,, ..................................... 1••···············•······ .. ,·,····•····· ~~--

Handling Fees ............................................................. ~ .................... ,,.'" ............ ,.,,.. \ j !J • 0 0 

• 
Total Due ................. .. 

Paid receipt number _V~\~':)~~~----

Wort\ Order# _E __ 1_6_6_4_8_ 
Invoice# ___________ _ 

AC<ll, # ____________ _ 

This lnf0<ma//!>f1 /s aval/sblo In allorn;i//WI formats upon n,qu11s1. 
o,.,.,_, .. ~-
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WHII .. E V U WE E OUT 
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01 _______ -------

f;ho';\n Numbl!l"a Ii! M1phnned 

Offllll! l{t,~1,; cJ,.~- 131,! ~riieasec.,11 
-~, , I ________ D Retume,J yllUI' ca:1 

P
F~~-' +b IJ f ~ 5 0 Call&:J Ill sea you 
·•" f □ Wants w s"" \'OU 

Mob-I<>"--------- 0 W,11 ettll ogaon 
f:-1111U ________ 0 URGENT 
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12: 10 SD MT. KPE CEt'ENTEl>'l -. SlSE,1250130;:l 

Ml' '40PI: C~l!TERY 

INTEAMINT OAO~R 
City ot 8ef\ 0.-IO 

o ... 

·-
\0 - f - 0 / 

Lot 9~,~ G•iw __ i'ow __ ____ D1-.,lo•- 10 
.... , ... _ ··•--··;";.,- , ... . ,_ ...... ..- ... _ .. , ....... " ,,s,oo 

Attitrtj(i~ ....... .,,." ... tund - •tt ·••····- ................. H•····•··•·· .................. - ----
o,..,•oe1e .. ,1119, ,-,..... .... _ .... -,.•~ ... .. -~· __ ·~· .. ... 3 l'f· oo 
k lol °"Pla"'°', .. ,. .1.... ... ., .. , ....... ~ ................... ............ • . ... • \" • 0 0 
11...,.i•,,of' .. , ................... ,.. • .,. •. '·-'"'.. ...... •• .... • .. .. ... .. ...... \{$'. 0 0 
,,._.,,, ..... • Mfll'~N11VIO' .. .............. - .. ,,, __ ,, .... _, , . .. ,, , • ...,_ .... ,,-, ... 

,,_.,,,,.., '11'/tf ,.. ...... .._, ....... ... , .... ,_ .. ,., ...... " ..,... . ... 

rn_. •-~---------­
~~ • ----------

. ....... -"· - ... ,.,.. •. ,. ,, .. .,,<t ~· 



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. 

~ftK~ !'I 

:n,q ., ~ --v R~S ;)::i_, I, , , , 1 -~-
~"ii:,~,! . . ·¥:::~ 

' '-'i~'il'L~ ~ ~o\.r. "-l r,,~\1\ , 1 :.; . :~, .... ~ ~&;-::~ 
I 

lnterrnent space for: '¥--.o 'D -e. "1 ~~: NG. f'r ~ 
'C " • \() -5 \ '. 0-;,i lhterment Date: ...,\ _"-_1 _____ Time: ____ ._ v ____ _ 

Lot:~~'\~ Grave; __ Row: __ $eel! __ Div: \ O 

Grave Laid out by: ______________ _ 

Agrees with Legat Card: 0 Yes 

Agrees wlth Map: 0 Yes 

D No 

0 No 

Blino Check e.. Verified By; _______ Date: __ _ 

\_- \kl~1a7 

.. 



~---------- ----- ~-- • 

• 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS 00 OlWEA ALTERI\ TIONS 

I \ 

1A, NM1E OF Oeca>EN'f ~ (QIVPt) : 1a ~E j 1C, UST CF>.,._,, 1an;Tr1r£~1;.:. lo.Dr t aMWMt I -···· SA. CITY OF DEATH 18.. C0tllfV Of DEA TH-<>U1'll>e CN..P .. I. NAME. AB.ATD&IP. Rll.MAI.IMG NlMESS M07' C00E 
••• ,,_ City '1::'AJ1" - ~ .lrillpa• C pt«r 

7A, TVf'BI NAME ~ ADORES$ OF CAUFORNI~ CIAECrOR OR PERSON ACTING Al-$IJICH; 1'L CM..-. UCEHSE M.MIEFI 27t01 a-4 C a•• .... en.a 8- Jlffhar)' I ...... .-UCA81E C...j- Cl 17• CA ·tua1 
13017 lo. i.e,,■a c,a. U. - S,,1-0 CA 91342 I l'D-963 Mt,~-. ... t1 880A~$0NED I 

KXflll[[DG(EtT or M'l'llCMr I ~,."'~.!i ... "..."'? •• ~ ... ~ lbtl .. P'as-f ....... ~ .. I.~-.. ~~- ...,,.d bf ►c-:./.i .,.., • : 10/0J/2001 

PEAIIIT Tl1l8 ~ 18 IIISUB> '" ,-,~ wmt P'RQ\IJ $A. ~ Of HI: PAID I ~B. ~TE fV!MrT IBSt!f"Di 9C 8113Mlt1't,H CF L.OCAl. ~ SSSUING"PERMIT = Of' l1't[ c.lffflNIA ~ COOIS 
,_ l1't[ ...-,, ,CM'M - fl.GO ~Q/Q3/20~rir.:._£ ~,_, "'I°, ': •~llA1100t OF ~ntaPEAMIT 

L ReGISTIWI mm 1111 ftllll lllD ID 1811 Qf lllflCUl. Glml: Ol cu-. 
'ii'ftQIANG!·IH~ IO AODR235 Of' RliOISTl'AR OF 01$Tfft0T Of DeAllt- 'IIC~Ol'RElllSllW!OfOITI!ICTOF-

I jffl"li! 11 TO 0C0JII •~ ~ O,ltjUCI ot CAlll'CION,. 
\ 

TQ,llfGIJMtS:,_r,r,/f 
fHMlt'f0$tt:JW ffHAI "lt! r.'~ ~ l&reet I 11111: ~ .,.,_,_ 

1- I I J•• CA toOll I laDJap. CAt2116 ' 10. AUTHORIZED D18POSITION(I) ClHE<lK ~IE fTiM8 FOR CORONER'S USE ONLY 

~ A &tlf!IIJ. \l""'-1.UI El<l""""'""1 □ L m,t?Ol!ARY ENV_,...7IT 0 I. COSP0'51T10!< PENDI_E.,...., ~T£D AT 

tJ I C:~f.J,11,TIOOI D • DISINTEAM<H't 
(Ju:me •ftd Addresl) 

□ C. DIS~rnDH CF CMMATGD ~ Otwel Q G Ml' IIITO CALIF()fl!M THAii Ill A CEMEtERY 
[lo, SCIEN'llFIC U~ 0 H l!W<SIT TO OUT510E OF CAl.EOOtM 

IIA. NAME Al«) ADDRESS OF CAI.Jl'OII~ CEMIMIIY 

truAW. II&• ..... C - tat 
1eam1. Ca11&nia - !)~:5~/ [ ~a/f#:;-:zGE~OFL --

! t2A... NAME NI) ~DRESS Of, OALIFCJflt,M CREUATOR'( ' 121.. °'TE CflEI.U..1ED j I~ aDUTUR£ _ N IN OWIGE OF mEMATION 

CREMATIDII t I 

I 
~ 
~ 
"-
~ 
"' 

- t 
: ► . t 

tl!A NAl,CE Al«) ADDRESS OF CALIRll!HIA FACIU1Y REl:tMND REMAINS ' µ,I!. p/.tt_ R£CEMD; lllC. 5iaNAtURF OF P~ IOI CHA/l0£ OF FACUTY 
901EHTFIC I 

USE- - ' - 1 ► 
. 

ffl.lNSn' 

1•A. ijAIIE NfD ACOAESS I" !IE- STATE 011 C<UfTl!Y WHERE 
REMAINS 0A CREMATED A£MAf&S AAe TO 9e SHIP.PED 

• 1'19, DATE &flPf'ED j l~C ADDRESS AMJ SIGNATUflE OF P£1'90flf lN O'fAAQIE OF PLACIN<i WITH IHI! c-a 
I - . : ► 

. 
SC/. T'lifllNQ 4T $fol 1SA, AOORESS; NEAREST POINT OIi !!OORB.IIE. 011 d!1EJ! DE!dil'TIOt<llfc • tS8. DATE OF • 150. SIONATLIAE OF PER80N IM ' 1"°-UC!H9.HUMIR 

F1Clfl!T TO IIEN!FY l'llU,L PLJ,()E - CA~ OF lllSP0!IITIOlt ll'SPOST1Dft I CIWIGEOl'lll8POSlnO>I I o, c:aEIM.TtO ~ 011 I 
I --

Olll'Dlifll0N 01JtEII 
' I -U! ~lil in<AH II< A CEMEJiAY - 1 ► ' 

COPY 2-1S RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, Cfle.t,\TORY, FACIIJTY FOR SCIENTIFIC USE, OR BY THE PEJISON IN 
CHARGE OF DiSPOSING OF W CREMATED REMAINS .-
COPY 2 Vat (llEV,8180 



.. 
MT, HOPE CEMETE.l'IY 

IN1ERMENT ORDER 

.. 
City of Sa.o Diego 

Da.te \~ - \ - O I 

Vou a.re hereby autt-,orlzed and insuucted, subfe~ tP your fUJ,a-aod reguJoUons~ 10 fn1er 1ha f&m&i"'8 

of Y:cot> ~Q \J \\u llP 
· u ,·.oo 

Ina \ Funeral, dale, time T'\\ UR \ I) - l 
~ ypo I un•n., D 
~v.,apel Gia Ida : l\l'd>Sl)JtL-C. MortWl,Y, 

All Funeral cars must arrtve before 3:30 p.m. of-reg.t.J'lar work day or an extra charge of$ ___ _ 

will be epplied1>nd billed to undorslgnod. _________________ _ 

lot i e Gmve I Aow _ __ Section :;, Dlvls1"'1lillalk _ \_\'----

Grave space & Oat• fund ........... ~ .~:'." .. ~ -,i,.: .. \l~.l .. t .......... :ft 
Additional spaces-·.!lnd~re-fUnd .,.,,,. ,,,, ............ , •• _., ......... .....; •.••••...••••...•... ,.,,, ..• ~ ............. ____ _ 

" ,, .,e 
Openlngl.Cl~ln__g.,&Setup...,..... .................. ,,,, ••• ,,,, •••...•••• , •••• .....,._ ...... , ........... , .... ,.,,,, , •.•.••• ,,,,_ ---=--

Budal COf'!talner -············•·--.. , ............... - ........... ~ .~ ................. , .................... ~.~ •••. ,, ..... _.... -e,,. 
Ha11<1Ung F.eos ................ -.,. .......................... ,1 ...... _, ... . ...... . ..... .......... , ••• , ••• • , .... , .... ,, ... ~ 
Aowor vasH- Marker .setting fee .... ..... 

1 
. . ........ , .... ,, ...... ...... , .... ,1 ..... ..... ... ...,. ............. ,. ____ _ 

re 11 -9-
Rooordlng at1d filing fee ........ , .. ~ ............ _ ••.•...• , ................... ,_,,.~ •• ,-•.••..••....••.....•• , .. , .• ____ _ . ' 
$.ales taXe.s .. ,, ••.••• , ............. , •• ,, ......... ...................... ~ .• ~ ••• , •• , ........................................... _ _ _ -0=--~ 

ff'" Total Due· .••• ,.,-............ . 

Paid receipt numbor ____________ _ 

X Balance doe 

I hereby corllfy I am the.,.,.,,_,,,=~-=~~-====-= of the above namM docedenl 
and this Is your authority to make disposiUon of remains-a:s above fndicated. I ce1Ufy and ·repment 
lhet I havo th• riQhl to moke lhls outhortullon ll!ld I agree lo llold ML I-Iopa Comete,y hemileos1ram 
any tlabillty on eccount of sald author~llion and lotormanl. 

I hereby e.W10rl;e the lntomiant In lot I 
hold unt1oc daod. 

Work Ordar f _E_~1~6~6"-4......c.9_ 

.x,., ....... 
;,,.,'d"ilr• .. > ~Siy::,--------------,.,.= ... =, 
~:::-,. -------

lnvol!,a , ____________ _ 

Acct.# ___________ _ 

AE'"A-10• CM16) 'Thi• lnlormavon Is availabJe In a/tornat/ve formals upon requ .. t. 
OM.-"- -f"-,._ 



DATE 

MESSAGE CONFIRMATION 

10/01/ 2001 11:19 
ID=SD MT. HOPE CEMENTERV 

S,R-Tl~ DISTANT STATION ID !'ODE 

00'24 '' 92631507 Q:U_JNG 

PAGES 

01 

RESl.l.T 

OK 

1._1;18 SD l'IT. HOPE CEMENTERY + 92631507 

MT HOPE CEMETERY 

INTERMENT ORDER 
Olly of San Ola110 

o..._\._b_-....,\ ..... -_o_l __ 

You at& M,bby·&Jtht>rlzed •hd ln~lrucied, tubjtot ,o your rule1 end rag1,11a,tlone, to 1nta, the ,en,ain1 

al \JoollR.()\J \\ullP 
lo a • [;di~~--- Funoral, date. Ume T\\ CJ f\ \ 0 .,. 'i \ ', 00 
~"-1 T11~••ido '" \\h:ftS Dftl'C. M01tua1"1. 

All Funeral ca,a n,Ust ,mve liefote3;30 p...m. of retJUlarworl( d.., Of',." ••tf•c~l'tl•·ot' $ __ _ 

wilt be APPIIK a,-.d bJll•d IO\IJ"lcJ~elo~•ct _______________ _ 

Loi i e Grave 1 Row ___ Seellon :; llMslM Sise& \ \ 

G/ttva 1pau & Care F""d .,,,., ... ,~N,.::,.~ ., .. l,..'.': .. )~.~-lJ_ ... _. it 
Addilianal •P~Clls end cale rund ................... , ..... - •• - ..... ·-· ... , .... ·-·-········· _ __ _ 

h . ,, .e 
()l,enlne/Olo,1"8 & S.,up .. , ..... ,_ .............. , ..................... ................ ,.,._, .... ~· .,,. __ .,,.__ ,. .. .. 
Budal Oo11t11Jner ....... , .. ,--·---·-·-·······- ······- ·······---···'--... .-••····-••··•11, •• ,, ...... --"''---

t-farl!illng Fea ····- ··-• ........ , ........................ ........................................ ••••--.. , .. -,.·-- _ _:. .. =.__ 

Flow.,. v••• ·- Matltar ta\tl110 tea ......... ~ .. ·······-··- ........................ , .•••. --.. -,-· 
If lt .g.. 

Aamnfif"O and HHnQ rti1 ..... , .... ...... ,.,, ............ 11••••1,,.,. , ••.. , ................. - , ••.••• ,.._ •• _,...,__ ----

$"'89 taxes _ .. _., ... .- ......... _ ........................ _.,!.~ ..................... : .. ~ ... ____ + 
Total Ou•-· ·········--··- --="'--

p- <!>C<IIPI number __________ _ 

i:. ............... . 

• 

• 
001 

• 

• 



•• •• 
MT HOPE CEMETERY 

GRAVE BUND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with '1X". Place the name's., lot41 ar'ld grave# of all 
exlsting marker's ln the appropriate space(s) that are adjacent to 
the b"urial space. 

\ :/. 3 'I 
Jff, -fl",>,J tr "l \0 ,~·-· .. '4fl !~ ' '..itt "' .f<f~•· . :f,f,)J 

~~~~ P"" 
1·· 

woouRoW ~vp.,p 
lrltei:mt.nt spat.e for·.---------------

ln1ermcnt Da1c_.i_\-\_1'_ ~ __ \_0_~_~..__ Time: _ _.\_'._O_O ___ _ 

Grave·_ 1_,___ Row: __ Seel: ~ Div: \\ 

Gmve Laidoutb;,.-: _______________ _ 

Agrees withLe~lCard: 0 Yes 

Agre.es wlth Map: D Yes 

0 No 

D No. 

Blind Check & Verified By: -------='"~ Date: ___ _ 



£ - 10044 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

use BI.ACI< INK ONl 'f--f,,IAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

IA, NAME Of 0£CEDEHT~ST (OIYBQ I l9, MIJPl,E 
1 

,c. \.AST (FAMA.Ya 

Woodrow I Hurd 

• 10 ~ OISP0srtlOH(6) CM!CK APPl.lCAllll!" rrnas FOR COROHIER'S USE ONLY 

(XI A BURIAL Gf!Q:UIIEII ElffOM1lMENTJ 

Qe Cll£MA~ 

D .. TeMPOIW<Y EHVMl,lUENT 

D e 01S1NT£RMexr 
O a SHIP"' To~ D C OISP0Sfl10H O" CAEMA'lal RElolAli'IS OMA 

1llAH III A ce .. em,v 
0 D 8CEHTIFIO USE O " TflAHlj(T 10 OUTSIDE OF ~IFOll~"I 

□ I ~~ PeODll)N-INS UICo\110 AT 
_.mi. a1t111 Addr•• 

~ 

;I t-----+.::-:--:::-:::-=:-::==============---ii-:-:=-:==-===--H►':=--===-=-====-==-======-

i
w ''-' - ,_,.. Alll>RE1i8 II RECEJVING STA'fE OR COONmY WIER£. 1411. DATE IHPPED i•O. ADDRESS AND &IOHATURE OF PE,,_ IN CHARGE 

ol!ANSIT 
REMAlNS OR CREMAlB> REMMIS ARE TO IE SHIPPED OF l'lACING WITH TtlE CARIIIEJI 

I ► t-$CA-ifTSIIIG---.T-SEA---1tc,:=.._,---;_-::,.==-. ~"'EAAE"'=sr=-==POINT=-=ON=aiOREL== .. =e"", 011="DT1E1==-==pno"""'N~S~ ... =-~,""i-::"'-=-:""~-=re~OF~-+-",oo~. ~-=•~T~IAll!=OF=P~El!80!i==.,.~~, .. -_--_---
011 FICIEHT JO 109/TI!'V FINAi. PI.Aa AND C,\ IJm1ICf OF OISPOEmON I OISP06111DN CHAAOE OF DISPOSITICIN I co """'""' • 

~ I MMG"cilPolel .,..,.P0$fflONO'1-IER • ~, Al'l'UUlll 
IN A 

► 
!lQf'U IS RUAINB> BV TliE PERSON ~ CHARGE 0F THE CEM!:TElW, OllEMATOflY, FACIUTY fOR SCIE!(TIFlC USE, OR BY 11-!!< PEl'IBOli IN 
aiARGE OF DISPOSING OF 1lE CREMATED REMAINS 

COPY ll 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Oate_\o_ - _, _-_0_1 __ 

:OU ore~t v"f~•R aoo lo~.s°~LVA~~o~rule• G r,?r'ri l°ftRt-;:••ins 
ln a '\', S • V I\ ~ I., t Funeral data un,a"l\\ \) R ) 0 ~ '{ C\ I O 0 

1 ............ eoo1.... . . ·., G,l).&'11."-L. •• DA.,,. 
Church, Chop&!, Graveside ________ --~~~-•-l-"~r~,ll~_Monuary. 

Al1 Funeral cars .must.arrive bolo.re 3:30 p.m. Of regutarwork day or en extra charge of$ __ _ 

will be applied 8'l<I blried to under.signed. _______________ _ 

L<>1 ~ l lo e.a-., :i . p~ \ Q Secl!M ), o,,i~ \ ~ 
Grave space & CDTa Fund ......... , .... - ........... ., ................... -. ... , .................................. 1?j5, 00 
Additional spaces· and""'" ruOCT...,L\.2 .. JDOl. ............................................... ,.... -~--
OpenlnQIClosklg & Setup.Mf.HOPe·ceMETAR'r_ .. , .................................... i~~ .0~ 
Burial Container ..... ,a ..... Cl'l'VOF·SM-l·DIEGC .. ~ ......... ---~·= .. ··-··-"····'-- c,_...c.,_ __ 

I A~'·'~II,& ...... , ............... _ ..... :::f.,.. .. ,-~ .. ll·i;I........................................ ........... \8 ~ CX) 
V_i~i vM,,1- Ma,l<sf lleHlng t,e ;"~\~ ... - ........ , ......... - .. - ................... _. ~ 

Reco,dlng and filing foe ........................................................................ ,..................... ~ 
Sales lA1C86,, .......................... f ........ . ............... _, __ ,,~-·- ·-·•~······· .. •• • ... , •• •• •• ,, , •• •• , .• ,,,, • .,,\cf'--, -'-~ 

Tolal~e ................ j l W', P <5 
Paid racelpt numbllr ~- ~ l 3 O \ 7 GJ' 7 

'::x!,/.J XI) ~~· Bal•ncedue --fJ-
1 hereby-certify I em tho ., I ~ < g ~ of the above l18lnOI! decedent 
and this Is your authorily lo m7khr.i,osui!in o'.,,iC~e !'1dicaled. I certify and reprasanl 
lhal I he1111 th8 right 10 make this authorization and I agrJI• to t,old Ml. Hope Cem&lelY ltannless from 
any IIBblllly on 11ccoun1 ol ~kl aurhorl.tallon end lntormenL £ 
I herebyaUlhodze the lnlerment In lot I X {l;s-"lb I . (Cl'r'f:"t_ 

holdundordeed. 'J ··-i..1 I?;. ) ~~J: /~ sr 
flilltllll#•trf'kffl11:11 1ful1111.,.._ r- ,v L __ .... ....... ~, / . (&[{ 

~ Ii ~ 9 ,. S:8 2 I z.c.,, 
-;-,~ ¾, 

WorkOtdetl E 16650 
lnvolee# __________ _ 

Aoct. # __________ _ 

REA·l<M 17·98) This information is availabfil ,n atternatlv11 formats upon request. 
o,n,,,.,,,.,_,.'-",.,,,_ 



- -. ' 

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 tt and grave# of all 
existing marker's in the appropriate space(s) that are ad/a.cent to 
the burial space. :..\ l .\\- \ 

, ·" N 
. 

. 

~ "'"!~ \ '.l. y 5 
"' t:I~~~-.. ' - .. ~ 

7 i , \0 \\ \< 

Interment space for: ~~ v , £. R ~ lJt 1' :i:. t ~ ~ 2... 

Interment Date: ______ Time:. _______ _ 

Lo\: ::t \ b Grave: ~ Row: __ Sect_~~- Olv: \ ~ 
Grave Laid out by; ______________ _ 

Agrees wi\h legal Card: 0 Yes O No ~ O'\.. 

Agree$ w·1th Map: 0 Yes O No ~ 
Blind Check & Veriiied By· ________ Da\e·----

t_ r \.\o '4s' Q 



c- I b~So 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

US£ BLACK JNK ONLY41.',KE NO ER,ASURES, Wf11TEOUTS OR O'M:R M.TER,\TIO~S 

1A. MAME Of OECEDEHT~IRSl (QIVEN) 
1 

-,a. MWOLc 1 1C. l~l CFAMLY> 2. D,'TE Of BIRTH .:I, OAT£ Cl DEA 

JATIEil , SALVADOR , Gim:ERJIKZ-Vilf.LA 'ffi7o§'/l9!ffl ~'2dffl 

FOR CORONER'S USE °"1.Y 

• 
• SEX 

" 

10 ~ 1)18P09n'ION(S.) CH£CK APPI.JClA8l.£ ffEM8 

[Ij A (ll,lfll,\L C........,.. OOQM ... l!NT) 

D•--1'1011 
D E. -rEMPOl!AAY EHIIAUl 'l'Ml:NT 
tJ F. lll!!INl1!Rt.lEIIT 

D 1. ~ PEHOofO-REMAINil Loc;.,.T£l) AT 
(Nune- •nd Add1ee:I) 

□ O. 00-8t'IION Of' "-ATED AlaM.\INS OffiER 

D 
THAM ~ A CEME'IER\' 

D. SQtamFlC US£ 

D G, SHIP IN TO CAI.IFORN .... 

I 

D K, 'T8ANSfT TO OIITSIIll, OF CAUFOONIA 

.• J~c~~ME AliO ADD~ cq01JN!,\.~ 
HOUllT HOl'E l'Etll,:Jf:>l 'WIXIIT ST 
SAN l>IEGO,CA ,92102. 
IV.. NAME .\NO A!XfflESS Of' C1J.1FC11114i. CREMATORY 

I 1 19 0~1"8UAIED 
I 

I 'D-o r-o, 
r 12'. O,.TE CFEM,-, Ta) f l 

CllEMA110N 

~

!!ii t-·sc,---.--.. --+==-==========~==,..,,==--i-======+:-"►-=============--~ ~•r~ ta.\. NA'"' AND Allllllfa9 OF C-'l- FACIJ'l'Y RE<:EIVIHG REMAJNS 1,e OATE-IIECEIVE01 13C. 840,<Al\JRE QF PERSON N OIMGE OF FACIIJTV 
I • 

tJSE I 

J 1-----+-,-,--------------------...;.1 ,.e.► __________ ,,,.,.._ 
II.I l•A. NAME AND AOOAESS IN RECEMNG STATE OR COUNTIIY \'r'HBle. t<t:e DATE SltPP£D t,O,. AllOflESS .AWJ ~TURE OF PEASCIH IN OHAAOE 

"lANSIT I i 
REMAIIS 00 Cfll!MATEO Rf!'AINS ARE TO Ile -PED 1 'Of' Pl.AGING wmt 'tlE CAMIER • 

1-----+,.,..,-===========-========---ir.-:,,....,==:--+:.::►==-=====-===:,---r:-:-,=-:::-=:--isA. •~; M:AAE5T P()lliJ OH 8H0flWtl; oA 0ntER DE8CAIP1ION S~- 158 ~~ !)f t50, -1\IAE OF PERSON IN ''°· tlC8<lf -■ sc•,_Ar..,, 
OR 

DISPOSfflON OTHER 
INA-

FICIEIIT TO IDENTIFY FIN&l Pl.ACE- All> CA ~ OF OISl'OSOlOII ~- I C11AROE Of OISPOSITTCN : :..... ~• 
I _ ,, AHUCA~ 

COPY g_ IS RET~NED BY THE PEFISON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOf'I SCIENTIFIC USE, OR BY THE PERSON I 
CHARGE CF DISPOSIN~ OFTHE CREMATED REMAINS. 

COPY 2 VSD (REV t/Gt) 



r 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Clty of Sa11 Diego 

Dale /tJ-/-OI 
Yo1,1 ere he1eby authorl~ed ar,d ·nstructed; subject to your rutea end reguladO(tS.,to lntpr the re01eins 

of V 'o/ + • ~+ © 
In a AS!\ ~{+ . Funetal, d~te, time -r7,,_e<i, to q r;;-.. ...... ,.~ , .. 1 -c • • <:I. ...... 
Cliurch, Chapel, Graveside t,J 1:FHe$ ~ : 1/\<-'t, c.. Ui:.1\C 

-:\o\\ ¥ 
All F1JTiersl cars musi atrlv,) before3:30 p,m. of r&gt,lar worl( day or an exlrJ di~ ofS ___ _ 

will be applied-and bllle<I to undersigned. _________________ _ 

/ 
Lei 'C/i&- GlllvB ___ Row ___ Sectlon _ __ DIYlslon/Block / 0 

Gn1ve space & Caro.Fund •.. _ ................................ ,~ .... -, ......................... •--···- '"& 
Adifllloi>ai Sp•= and c:ara lun<j. . .............. a.::: ... 'l..'J., .. 'J..~ .. :-::..0..f ...... _...,-fr......__ 
Opening/Closing & Selup .......•.• : ............... £.. .. =: ...... Jl./. .... #:-:.'ti .. ::: .[.C.!f:l:.~.'.t --"'./z=""---
e.,,fai C9~laioer ........ ........ ; ... ~ .. : ....•. : ... ~ ................ ~1~~~ .................... - ~d:2'.:-'--
Handl.lng Feos-... ~ .......... ,, .................................. ...... , ............. ;~..,:~ ... ~~---·· ....... H. & 
Rower vases - t.lru~er setting fee ....... - ........................................................ :::;:-:..... ~ 
Recording anc:t1illn,g 1,e .................... !"'., .......................... r•••··••·······~·~· .... 1., ••• ,,,.,. ........ ... _ _ _ fr-=c~-

-e;--Sales-~es ................................... - .. , ..................................... , ............... , ............. .. 

T olal Due .... , ............ .. ~ 
Pe~ roc:eJpl numbot _______ --~-

Balance du-., __ & __ _ 
I llereby certlly I om I~• .===-====-========· ol th' $Ova named de~nl and this Ill your a1,1thollty lO make dlspo.!ltion of rem~lns as above lndicate,4 1 certify and represonl 
lllat I l)n•• Ille <lglltlo mn~e lhls outhorJze~n end I agroo lo hold Ml, Hope cam~f•,y harmtoss1rom 
811Y llobll~y on'"'""""' ol,aald ~UlhOriU\J<"I and ln\e,menL 

I he<eby tVlhorlze the in~ent I~ lot I 
hold under deed. 

WorkOroorll -'E-=-1=6=6=5=1-
lnVOlc( 

AcoL I 

Tll1s Information is -evai/; 



-~- 1£ ,5( 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grav~ js for in the 
blqck marked with "X". Pla.ce the name's, lot 4t and grave ft of all 
existing marker's In the appropriate space(s) that afe aqjacent to 
the burla,I space. 

- . . -
'! is,. ~~ tu.- ~· ,. .... ' 'Pf'{. 

., 0 ( 

'?fh~•t; 
,--·,~$ ~'-
~:Aa':.i .!~!l . U::.,od t.>c«:I . :-:."" ' 

lnte\'.ffient s oce for-. V~-P /clt/,A_.+ g; p 

lntconcnt Date.· ___ J_() ..... /_<i_._(0--.J.I_ 'Tii~·. _-.:..../_tJ_D __ ~_ 

Gr.we· __ _ Row:-- Sect - - Olv: /0 
G.mvol,.,id out by: _______________ _ 

Agr.~s with Legal Card: d Yes O No 

Agrees witl1 Map: 0 Yes O No 

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



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK OIILY-MAKE NO ERASURES. WHrTEOUTS- OR 011-lER ALTERATIONS ") 
1A, NAt.1F- OF DECBJENT--f-lRST (GI\IIN) I 18, M1X1LE 

I 

• 
• 31£" ., 

10, ,'.UTHORIZED t19POSfflON(9) ct£Cl< APPllCAlllE ffEM8 

el L8URIAL -..UCO anol.tBMEKfJ 

FOR CORONER'S USE ONLY 

0 8. CREMAmN 
□ C, 1Jj5"0SITIOH Of'-<lREM•TtD REMAINS 01'<£1' 

nwl IN f, CeMel'm_y D o, SC!EIITIFJC USE 

D e: ~v aNAIJl.-nAENT 

□ F. OISIITERt.lBIT 
el 0. SHIP IN TO P,LFCIINL< 

□ H, TilAHSjT TQ OlllSIDE Qt' Q/,UFOONA 

, , ,e. o.u-e- 8dR'IEo 
I 

/() t:>'/-0/: ► 
12.\. NAME ANO ADORESS Of' CALFOO!I,\ CREMATQIIY 

CREMA.TlOH I 

I ► 
I~ NAME .\ND ADDRESS OF CAUFORMA FAOUTY AECBVltG Ra.AINS" 131i. DATE AECEIV&I 1.SC Sl~AlU,RE Of- PERseff IN CHARO£ O"F- FACLn'Y 

SCIE~TFIC I -= I 

1 : ► 

I 
t-----+,c:-..,,....,._c:-=-,Nl~D,..ADOOE="'. "ss=_ 1N'""Re"c"'BVWG"=""sr"'A"'TE"'°"OR'=""~=· =:'r7.W!£=~~.--i-,.a.~OA=ITE~Sl<l,::Pf'=ED=--+,-ij-,◄C.,....,AD0=11e"'s"s'"•"'M>"' •• "' .... $1:::G,"'H"'AT"IJRE=""Of'-~F>ER=s""ON~ll,..CIWlGE-:,'°"":,,--

REMA»tS Ofl CREMATED REMAIN$ ARE TO 8£ SHPPED OF f'l,Aef,fQ nnn THE OAARER • 
TRANSfT I 

: : ► 1-$-C-AntR--ING-,r-~---,r,•,::s.,...,,..,'"oo~fOE'"ss~. ,..liE,..Nl"E~ST~P0'"1NT=OH=$1'"10A8.=,..INE~OR"'"O"nt!A="'DE=SCll=1p~TJO""~----..... , -,5,::9-. o'"A""TE,..,..OF~-+-',"sc,.._""s""10H1,=ru,..A"E'"Of'"'"P"EROON==1"'"--,,-•• -,-.,-, .... ~----IJ/,\-... -
OR -,=tCIEHT TO: CJEH'hFY FINAL PLACE AM) CA~ Of OISPOSJTION DISPO!inOk I OIARGE OF OISPOsqlON I Of' Cl!M.o\T!D 15 

O!SPOSITIO~ OlttER I I iMINS ~--
NIN,\ C&tEJE.RV - - .\f'fli1C4U.. 

QQfY...& JS REl'AltiED BY THE PERSON IN CHARGE OF THE CEMETERY, CREl,II\TOllY. FAC:ILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF OjSf'eSING OF THE CREMATED REMAIN.Sc • 

COPY 2 8TA1E Of' C"'-IFOR~IA, DEl'ARTMBIT OS IEAl."TH SEJ!VICES, OFSI~ OF STA'IE REGISTIWI ys1 lf!EV,8191) 



MT. HOPECEfylETERY 

INTERMENT ORDER • 
City <>I San Oleg,? 

Date.~\_0_-~1_ -_0_1_ 
You are hereby authoriz:ech1nd instructod, subjecl lo your rulm; an.d regulatlons, i,o lotar tile reffllllns 

of ---'-'"""""; -'--IJ .;_i r'--'-',R. ;,..f:_..;;..\)_.:..;R..;..:.tr_f. ___ _ 
L , I/ ~ l< Furieraf. date. time t\ U rl \ O - ti' \ 0 : 0 0 Ina 

rave•id• 
7 

______ : J: Ut 1~ R IN{. : 1...4,,ortuary. 

AH Funeral cars-.mus rrve beforo.S:30 p.m. of l'Ogular w01k day or an Bktta charge of$ ___ _ 

w~I be appllad and billed to urn:Serslgnod, _________________ _ 

Lot ~ Grave l) Row ____ Seeti!: ft ':, DlvisionlliNcclt R 
Grove space & Clue Ftmd ............... .f .1\E .. ::-.1..E;.h,P. .. -.. ..... .... .................... -f7 
Addltlonal •paeea and eera fund ............ , ........ ,. ..... , .... -p·•A;''t·D•................... 

7 
S' OD 

Opening/Closing & Setup ................ _ ....... - .. _ .. _ .................................................... _3~~--
Bu~al Corttalne, .......................................... , ............ .QGT-.. (:l-fr·?OfH·................ f vi ,go 
HaodUng:Fees ................................. _,,_\,,....,,, .• ..,1 .... ~ ..... , •• , ••••• ,..................................... • 0 

MT. HOPECEMETAA\ 
Rower vases- Marker setllng fee ................... CITY"Of'.S',1\JlfOIEGO,'·;:;• .......... -y5~,-0_(}_ 
Aeco,rdingand IIUng fee .. , ................... _,1.,.,_ •• , • •• •••• ••• 1, ••• " • ••• • • ••••••••• '" •• ••••••• •• ••• ••• •••••••• ••• ~ 

SaleataJ<os ............................................ · .... - .......................................................... & 
TotoJ Due .................. 7 (, 1 ' . 

Pald,ecelptnun\ber 5',~'5~'.l \~ 11o~· .J.S 
Balance due ___ o __ 

I hereby ce~liy I em the \/ ol 1he above named decedent 
~nd this ls your authorjty tfmake dlsposltltm of remalfl!l-u above ;ndicat(ld. I cenlfy-and_cepra$ant 
that I hovo tho r'9ht to n'8l(e thJa euthoriZatioij end t egree to hold Mt. Hope Cemetery hatmleoa from 
nny llablllty on ¥C')unt of said eulhorlU1tlon and lnterm•n~ 

I hareby &llthorlze tho ln\ormonl lo lot I 
hold Uflder deed. 

Work o,der I _E __ j_6~fi~5~2...__ 
Invoice 11 ___________ _ 

1\CC~ # ____________ _ 

...... ,.,. (7,81) This Information/$ available In slternallve formats upon request • 
OJW.i.lH~~ 



09: 18 SD MT. HOPE C£t1EHTERY + '9593'7033 -· 

1,11. HOPI! CEMETl!l'IY 

INTEftMENT OADEA 
C/ly cl $all Ill_.~ 

e1.,.__.\..:.0_--=l'-'_o_l_ 
, 

Vou Ito ~•1•by llll~od&tcl tJ<I l~tl•ud••• ••-1••1 lo ';Ou, !"IH 6"tl 10Q41o.S. lo \llttr 11\1 ••l!IUIS 
., w; 1,1 / rll.e. \) Rtd:.. 'r)-.-,,,_......,..,.,-= 
Ina t:11 R "l>'l•i•lo.io,Ume~(1 \c- f \O: Ot' 
CIJClf<lt. Ch -~.+------' f:?,.Jr;~~ / 11•, :~~ 
NJ "'1tl1CB'I e:ett ,,,"'-, "• o,to,e , ,,o p.fA. <d t1tQ<il1rw~ oa,i criM etnra eh~• of, __ _ 
wi! t>• •~l!td a'l'!d blled to ut!0111-,Qf'ftd _ ______________ _ 

H/t:, R 
Loi , Grallfl {) ~----""'---Ol•~- --
G,ova 'f'•ot g Cir■ Fv116 ...... , ........ t~E.:.H.¼£1.. ...... ,,, ~·~·-•"··•··" -O· 
Addilionat 1pa:·1.s and c.tifo 1\irid , ... ....,, .. -·••1•••"·· · •••• •• , .................. ........... . .. , , ., ... J•1•• - -,..--

~~• & SM<'I/~ ...... ·-·•"""···"···· ·- ·-··· ···-·--·-··-·-~·--·· .. .3, 7 s. 00 
!1,llol C••~ln.r ., .. _ . ••...••• ,, .. , .......................... ,_.,, ··· ~···••"""'"········... ~4; • g~ 
~Q , .................. ,,._ . • ,1 ......... . ,1, ......... , ........ ,... •••• ·•-i-••-•',······ .. •····• .. •·••··• .. ·- ...,_ _ _ _ 

Ftoli'M vu., -Marlt•r•8"H1tf9"• ••11•-................ --•• ..,., ........ .,..... ........... , .... , .... -
95,00 R•coroinirond r.lloe le• .......... _ ................ ,,,. ... .,._,, •........ -• ... ., ..• , ......... . .. ,.. m• J.. 

Sal•• tu•~ ........ ,., ......... ................. ,-.. ···-· ......... ·-··- · .. - ·•,..-· .. 1 .... , • • , . -· .. 

•t l'atal Dut ...... , .. _ 1•11,. 

Woracr~.,, E 16652 '""'o~•-------~-­
.\COI I---------~-

r;,,s llllotmAU~n /f •~//al>IQ #UllltmMl1'111ot,r,1r, 11,DGI\ ,.q..,,. 
, ..,111w.- ..,,.,,.,,. 

NIJ.21? 

• 



J:iATE,TDE 
FA>< NO. /MA,'<IE 
ilJgATION 
PAGE(S) 
R,£$.JLT 
MODE 

TRAN5t~ISSION VERIFICATION REPORT 

.l.0/03 ~8:03 
18686988892 
00:00:00 
00 
BUSY 
STANDARD 

BUSY: BUSY/NO RESPO~SE 

TIME 10/ 03/20eil 08: 0,3 

• 

• 



- · -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 Qrave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

lntem1ent space for: W da 41 ~...L 
~ \ ·oo Interment Date; ~ O I) \I) j? Time: __ o _____ _ 

Let~ Grave· 1) Row: -- Seo~ frS Div: :R 
Grave Laid Olll by; _______________ _ 

Agre~s with Legal Card: D Yes D No~ ~ 

Agrees with Map: D Yes D No 

Blind Check & Verified B:y: _______ ... ,... DAte: __ _ 

£..- \~ k,5:). 



[ [(p{,5Z 
APPLICATION AND PERMfT FOR DISPOSfTION OF HUMAN REMAINS 

U~ BLACJ<; INK ONLY-M,'.KE NO E~SURES, WHITEOUTII OR OTMER ALTERATIONS 

IA. NAME OF OECEOENT-FIRlf tOIYEfn ; 18. MIObL.E 

Wi.nilred I Mar 
I IC. LAST CFAMll.Y) 

I JL&e 
• 

TICS PEAMll ti ISMlEO IN ACCOfibAHCI! WITH PAOY\ GA. AMOUNT Cf" FU PAID 98. OAtE fl£RMlt 18SUED I QC. al nlAE OF LOCAL AEGISfflAA. tsSUINO PERMIT 

810N8 OF""' (:AU'QRNIA "'""' - ·-- I 10'"' .. 'Z00l 2.l 1641Z ANDIS"lHEAlmtDRITYFOATI-EDl!POSITIOt"Sf'EClfliD I JV~ , I 
N.J'JttOAIZATIOH Of _. ,1e1 ~- I 1 LOCALflEBISTRAR _ llt _____ ,. __ ,._ 7. 00 T.Trwadale ► 

00. -SS OF AEtll91'l!AA OF DISTRICT OF IIEA1M- oL AOORESS OF AEOIBTRAR ~DstAICT 0# DISl'OSITioN-
• llfJ.1N octUMEI) .C CAllfCeti I • DGPOllll0N G 1'0 OCCUII 9'i AHOIHOI ClllllC.1 iN ~ 
PO BOX 85ZZ2• &an Dic6o. CA I 

9Zl86-6222 
HI, AIJll<Qlil2ED l!l$l!OSITIOtllS) CllEet< .,,,,UCAl<-E l1'IMS 

liJ A BURIAL llHCUIDU ENTDMBlilEJffl 

□ 8. CAEMATION 

I 0 E TEMPORA~ ENYAULTMEHT 

□ IC DIGltrn'RME1'T 

FOR CORONER'S USE ONLY. 

□ l ot8PO$illOH PEJ,IHHC--REMAINI Lollll AT 
(H.an1e alld ,tdckeea) 

D C 0181'0"'1QC OF -""""'TED OEMMIO 011£11 

□. """' "' • -y o. SCENTIAO U'SE 

D G SHIP IN T-0 CALIFORNIA 

□ H. TAAl<SJT TO OOTillDE OF CAI.IFORNIA 

II,\, f1,AIIE AND ADOAES.S 0~ OM.!jlECRN.,., ~.,y 1 11B DAT£ BURIED 1 110. SltO~A 

l!k. ti~ c-., 3751 llarkat St., I ,/'I / A/ 1 

San lJi • CA 92102 : Iv- ·v I ► 

SCIEJltlFIC 
13A. NAME AND ADDRESS OF CALIFOFINIA FACILllY IIEOBV1NG REMAINS ta!L OATE RECEJVE0

11 
190. SIGNATURE OF PERSOH IN C><ARGE OF F,'.CIUl'I' 

U6E I 

i! i-------t-:c:.-..=-==c-===-======-====-=--=-=e==c-i-'' ►.,.,...==-=~==-=""==-::~==-w ""- MAM!!: AHO AD~~ESS I>/ as;CSVlHG STATI, OIi COUNmY WHE1!E l◄B DA'IE SFPED 14C ~ IHJ SIQNATUAE np P£RSOH II ct<ARGE 
; R5;M,\INS OR CAEMATED RE~ ARE '10 8£ SHl'PED 1 . 0F 1'1.o\CING \vmt TIE Cl,<\Rii1£11 

~ 1--1'1!-•N_!lrr--+-=-:--===="'========~~======---;-~==~-i-: .:;.►~=======-~---~--
154 ~65, '6:AREST POIH't ON &llAB.JJE._ 0A On-tER DUCRIPTlOtf ~ lQI DATi" Of 

I 
fOC. SION4TIJRE OF P~ If 1'0 ~ NUN.lff 

- TO IDENTFY Flll'L PLACE AND cA !l!fil!!!!l!_ 0f o,~amoM DISPOSITION I OIWIGE Of PIGl'OSlTIOH I Of ._. .. !!B> ... 
I W.1N1Pdi0!S8 

I I --If A"'lt;;,\11.e 
,► 

COPY 2 IS RETAINED BY THE PERSON ~ CHAFIOiE Of lltE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC use. OR BY THE PERS~ 
CHARGE OF DISPOSING OF THE OREMATEO REMAINS. • 

CO!'Y2 STATE CF CALIFORtM.. DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS 9 (REV 8181) 



• MT.1-tOFE CEMETERY 

INTERMENT ORDER 
G, ~11 I/ r_ o"t G u ll cuy or San Dleqo 

• • I\ ,;,y" f.. o\V. ....... :.. ~l\1"'-0'o . .-1<e.t" i " pa ,;,,a•-:} 11-1'.J D••• 

• 
\'.\..-1 
~ - 0 

You are h•••~Y eulhorl,od ~nd lnstrvcled. aubjecl lo vour nll!>S and ragulnllons. !O lntor Iha romolns 

1:<.l':i •~1l~t,I °':sOSEfll\- 1-\0LAJEB X c\ µo rJ 
~ a \1,,.1).,, .. w '-T Funeral, GDl9. limo A~ "\) \ - \ 
Chtl!Cl1. Clµ,pel. Gravosl~o __________ _ _________ Mortull!Y. 

Ah Funf!lli carsinust11rrlve oolore 3:30 p.fn. of regular work day or an olclra oharge of$ ___ _ 

will b'e applied and bllled lo UnderSlgnM. __________________ _ 

\lt ~ 8 ~ 1 Grave ___ Flow..,.--,- Section ___ Division/Blee!< ~\_V __ 
Grava spaoo & Ca,e fur1d ....................... ~.M.::-.. ~ ...... Y. .. : .. §.~.?. .. r __ -e __ 
AddlllohaJ spaces and f;are fund ............•......•....•• p··A·1··0 ·· ...... -·-·•-'-#,••···-

0penlngl(:l~lng &Setup ......... - .............................................................................. . 

Burial Container ., ......... ~··•···•··· ............... ,. ........ J.At{···1 ·{)··zo02 ............ , ........... . 
MandUng Feas .............. ••··•·-·••·••••·••·····,········1 ... ,,, ••• ,, ... ,,,, .......... ,, ... ,1 ...... , ...................... . 

\05 Oo 
!t5.o () 
lt,D, 00 -F!Qwor ····~ - MaikG1.•et1ln9 lee ....... _ .... MT..HOeE..CEM.ET.AB.Y.._ •. '" .. ""' 

Ro00<d!ng and filing foo .......................... .9-~.S?fR~~::\.~~., .... , .... _ ~.5 O 0 
Salo• taxes ......... .,, ...................... , ........................... ~................ 1/' I ] 

Totof Due .,,_ ......... -. d.~ <j • I 3 
Paldrecelptoumbe• f<• 5453c;:; fr 

Balanoodua ~ 
I hereby certify I am lhe ===...,.======-===-="' iho ab<>'le~namild docodonl 
ao'd this Is your ,u1hotlty to ma}(:a disposition of remams .as above lndlcaied, I certify •nd represent 
l~at I hnvo lhe right to m~ke \hi• <Wthorization and l agree lo hold Ml, Hope Cemete<y l\armle"" from 
any tfa~lllty on ae<:ount of said euthorlzn11Qn and ln101ment. 

I hereby aulhod:re tho In1ormon1 Jn lo~I 
hold under oood. 

AIM'••· 

Work Order# .:::E:;___,1""6"-6=5-=3'--
Invoice# ___________ _ 

Acct f ___________ _ 

This intormarlcm Is svsY11bls In alternative formats upon request 



• t I t-Jhs ~ 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write 1n the name ol tlie deceased tor which lhe grave is tor in the 
block marked with "X". Place the name's, lot If and grave Ir of all 
exlstf ng marker's in the appropriate space(s) that a~ adjacent to 
the burial space. ~ ~ ~ ~ ~ 

~ 
u..v-

J/~I\ ::l!~ 5 'l.31 ~ ~· c~~, ti"'i L 1:'I iRDw111 ;.-· 
V • I ,2 

I ' 

Imcrmenl sp:tcc for: --~"""-~..;.:t\..;../J __ 'il\_~_\._W__c_f;_R __ ~_~---­

lnumucnt Date:,_M-_0_J __ \_ \_,_j _ Time: ""~ P 
Lot:a8i] Grave'-__ Row: __ Sect:__ Div: \ 0 

Grave Laid oat by: _t\_f~·-------------
Agrees wilh Legal Card: D Yes D No ~-~ 

□ No ~ Agrees with Map: D Yes 

Blind Check. & Verified By: '?(,,,.,,qi c& D:tlC: t/1~/t'-t-



- --- --------------------· --

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

VS!; B1.ACl< INK ONLY-Al<E NO ERASURES, WHITEOVTS OR OTHER ALTERATIONS • 
I A. HAh\E OF OECEDENT--FIRST CIIIVEN> i lit MlOOlE 

J(8I ' J,.,,. i 10. LAST (FAl\4LV, 

BJLl1lll 
I 2. DAT& CF BIRTH 1 • ~TE oF Df!Alti 1 •· sex 
ffl'1tfr1 jjf 't!IJ'hJ,'hallf • 

' 
6A. CITY OF DEATH • 58. COlJHTY Of! DEA TH--OUr&IDI" CAL.-., e, - AEI.AtlC»aff', FU.L MAJLtNO MlD11£!1S AND. ZIP CODE 

... w I EHf£A 8'.fAl'.E aJllJljlJO . ~♦JPGIII: GIi---
1A. TYPED NAME NC) AtlJRESS 0, CWJF~I..IHERAL DIRECTOR 0A PER9C»I ACTN8 AS sllcfi; 18 ~ uce,~UIJMIW\ 2428 m, NIH CDCL& 
~ ,rnna41. CIIAPIL , -II' ...... ICAIIU lll■IDJD,LI, IC 28590 

. 
9MO llADI. .ai'illUB., I +DS!lll-,, CA 92040 I .ID 997 M.. rR£0,.i,PPllCNff~ W11t11111n1; M,.. DATE. 6k'INED I --"- I '· • n. ..... .,.,. •1111,~~ ~~.;•~.-~~~~ l,J II' :-; "' ,,..., , ~ ,,. ,..., \Ol/Oll/2f)02 • ~ 

PERMIT T}'II PERMIT ur jlSUED IN ~ wmi PftOYJ 
IQta OF-"llC C~a,H!A ICAI..~ IAfffl 000£ 
NilD IS 11£~ P:08 1HE IIIP08fTfON SPIECll'IED 

lilA.. Awo...n OF teee ~AID,,_ ,,if1\flff; 9C Bk:aWl.lAEOrl:OCAI..REGmTRAR ISS&lttBPERMll" 
i' I 2200547 

AIIIHDR1ZA 'OOII CF IN 1tO PDM!T $7 .00 .~ 01 /08/200.2 ! ► I.DCAI.Relll8TIWI -----"°-"--"-it.m 014NOf., 01POS ilO. ADDIIESS OF flElllSTJWI 01' D!STRICT Of DEAn+- ' aE AlJOAESS 01' ll£GIS'fllAA OF IISllllllT 01 Dll!eOSJl10IO-
If 0f:4 lH ~ IN CAtlFcaMIA • • Ml"OllfflOM ti t'O occua .. ANOIHO 0IIJIIO 1W CA&~ 

'rlONlt0UlliltlAl«W 1 P.O • .al. &.5222 ~fO'"°""fMA~ -
'. !WI Dll!II). ~ 92186 - .5222 

10. AUTI-f0FIIZB) .0.ISPOSfllON(S) OEK APPllctJM.£ ITT-MS 
\ ' 

FOR CORONEl\1S USE ONLY 
• • • . 

00 "- llUAIAL OOl<LlllO """"""o!afo TI E. TEMPO!<- ENVAUl lMEff! D I, lllSPOSITIOli PEHIING-l!B,OAll<S I.OOAltO AT 

□ a Cll£M"'10N D , . Dl&INTEFIMl:NT Oil•,.. •nd Addrnll 

QC ~OH OF Cfl(MATED llla"'l,INS OlltElt ~ - lN TQ CAl.lfORNllt IN A CEMUEAY 0 D 901Elm'i0 USE Tl!AN5'T TO OUT1ilDE Of ~ll'OANIA 

11A, N,11,!E NI>-~ CEMEmlY 118 DATE BUFIIBJ : i 1C. SIGIIATURE OF F'eRSOI' IN c:::..~.■URI. 
BURIAL IIOOWtBDn 

37D JIIAICH Sor■:-::. 84lf DIJ!ICO. Cl 9.2102 J//'f /0-2:, ► ~•- .,Ah'c - • . , 
I ,V., NAME ,w:, AIICflESS OF - CflEl,IAtlllll' 1 U9 DAfE. CREIMTED ; l2C. SIGNATURE OF '-EASON IN CHARGE OF alEMA1lON 

Cl!EMATIOH I 

I .. 
~ 
j 
j 

< .. 
~ 

! 

: ► 
,"M. KAME ~HO ~SS OF CALFOINA FACIJTY RECENNi REMM'S ' "'8 ~T£ RECEIVED' 180, 91GNAlUI£ OF PEl!SON IN Cl!fliRGE CF'PMlUTY 

aDIElmFlC 
US!< . 

► •••• IIA"E MD AllllllESS IN RECEIVjNG &TATE OR cou~•· - ' I~. DATE tHPPED 140.. ADDRESS Nl/0 SIGNATOOE OF PERSON IN CHAAGE 
REM.AMS 0fl CREMA.TEO AEMAIHS AM 10 BE SHPPED 

I 
OF Pl,t,C"" WIii! lHli ~A 

'flWISIT 
I 

► I 
SO,,mRIIIOAl SiA IIIA, ADDA£liS~T Pql!T OIi llljll8ELflE; OR ffll£R DES<llll'T!OII SLF· j t58 DAJE;'OF use. ~•TLR OF PEI! ..... IN ' 1JO.. UCBel ..... 

DA FIClEHf IIIE!mfY ....._ PlMlE AIID Col J!!ml!!1[ OF DISl'OSl110N ,- CHARGE 01 DISPOSfllON I a,.,....~ 
DISl'OSITIO!I011ER I ...... 
IH/.N IN A CQIETERY I I -1, """°"" I ► ' 
COPY 2. IS RETAINED BY THE PEflSOl'4 111 CHARGE OF 'fflE CEMETERY, CREMATORY, FACILITY FOR SC!Eln'IFIC USE, OR BY Tl£ PEJISON IN 
CHARGE OF DISPOSING OF TI-IE CREMATED REM-'JNS. • COPY 2 STATE 01' 0,t,LIFOI< .... DEPARTMENT OF HE'All)i 8EIMCES, OFflCE OF SfATE AE8fSTRAII 'lS 8 (REV, 0181) 



MT. HOPE CEMETEIW 

INTERMENT ORDER 
City ol San Diego 

• 
You are hate.by authorize~ end instf'UQled, aubjoot to your rules and regula:tlonsi to Inter the ramams 

of __ \) ...... t-.,..s ......... 1- \:...,..._J.J-;-f-.-~_o_s_s ___ :::,--::-------,---::,-----..--:----,. 
In o 1', 5 , V .A. l>l .. :J Funeral. date. fime 't~ I \ 0 - '5 9 ', 00 
~h~• : '-1rl\ t>~L\lf /\Al A Mortuary. 

All Fune:tal cars must arrh,e before 3:30 p.m. of teguta, work d-ay or-an extra charge of $ __ _ 

wlll becappJied aod billed 10,undersfgned. ______ __________ _ 

j Loi \ 5 ) Grave 3 Aow ___ S&ollon ~ e lvtsloollllocl< \ ~ 
Grave space & C8"1 Fund ............. ...................... , ••.•....•••.. ...,. ....................... - .. - ·... 8, 5 • DO 
Addt110nal spaces end c,are fu"9 , .. , .... ,, ......... _. ...................... 1, ••• ,, •• • • •• • • ••• ,n,••······••r••·· ~ 

Opening/Closing & Setup ............ ,, ....... - ..... p ... A .. .1,.0 .................................... 3 7 S .U O 
Burial Container ........... ., ................ , ...................................................... .-................... ~ D • 0 D 
Handling Fess ......... , ................................ QC.L..1!..4 .. .?.0,0.L~ ................... \ f 5' 0 0 -Flower vases - Morkarseltl~f•• - ···MT,·t10PE·ceMETARY·· .................. ,,..... ~ 

Recording •nd flflng-f• • ··· ............... ,Cr.r:'1.0 F,.S,A».Qlli.QO;,.C,, .................. _ .... ~ 5' D S 
Sa~ taxes .......... , .................................................. " ............ ·~~;~;·~~: ::::::::::::::::::: ,r~ J, ~ 

Pa,d,-iipt number R- S ~I"\ I \ 7 L .f • T 

f Baiance due _g 
I horeb)I ce~ily I am th ' ::':!= =====or the above named decede,11 
end this is yo ... r authority t ina e po n remains-iU ove Indicated. I certify and npresept 
thall havo-U.o right to make IIJl81ru norlzallon and I ag,.., lo hold Ml. f,topa Cemate,y helml""• from 
any flablllty on ~•9un1 of ••Id authorlzaUon and lnterma .. ~llt. . // 

5-m,/4 ~s X ~ /,,b-/ 
I horeby etilhorlze IIJe,lnle,ment In IOI I .,_'!!f=-,--'---'-""'---------

hold under <kled. /' ~,6_d £h 9".#;259 
Wo-,, .. _..,"' ""'"~ )< ~et"4'k,. # !f-St?.,?t1 

0-, ✓ l l,Cioaf 

'-L . /t?,2 "Y:V (7/,2?" 
l~•lltPh-

Work Ordor I _E __ 1....,.6.,.6u.5.__4..___ 
lnvoloe # __________ _ 

AccL # _ __________ _ 

This information Is available In elremaf/Ve rorm111s upon roquosl . 
• ,.,.,,,.._nf"f(wil,_ 



.. -
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In the name of th~ deceased for which the grave Is for In the 
bloc\< marked wilh •x•. Place the name's, lol #- and grave lt ct all 
existing marke('s in the appropriate space(,s) that are adjacent to 
the burial space. 

\ J ~ "!';-.~ ~ 5 lo 
,~~~ i-, ~ ,X w l'\0111"1 ~ "J ~ . ·":-: :".,,;, _.:t.ifl-r.·• 

7 II , lo \\ ,~ 
\,J ; <,I) Q '\ \Jv/Jt -z. 

lntetmeot space ror: \}fl, Ill i II\; ~ O S S 

f~; 10 ~5' Q •. oo 
lntermcnt Date:-'-------- Time; -1-'------'------

Lot: l 5:, Grnvo· ?> Row: __ Sect:-~~- Div: \~ 

Gn\',IC L;\id l)Ul by:----------------

Agr~es with Legal Card: 0 Yes 

Agree.~ with Map: D Yes 

D No 

D No 

Blind Check & Verified By:----.--___;;'-;,;,-

\lo lo c;;~ 

Dace: _ _ _ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
\\ ') use El~ACK INK ONLY-MAKc NO ER4S\JRES, W~OUTS OR OTHER AlTER,.TlONS • 

1A. NAME Of DECEDEJrfl--f"5l {Gl'V£)C) : 1fh MIOOLE ; ,c. ~A,&T c,.AMIL.'t) I ' 11-'TE °" l!IA'lll I .. o.m: OF DEATH 1 • -1'11tvlll cjgtj' t,iffl9'f }offl" F DARLERE I - : DOSS 
"- an OF DEATH ~ 58 C0UHTV OF DEA 'O-f-OUTSIOE CALIF_ 5" ~ . flELAllONSHP, F\I.L lr.lAII.N3 ADOAES9 AND ZIP CODE 

~m:r6oss-DA1JC!ff'EI SAlf DTECO ! st!f't~ 
1'- !VPED HAMS AND .IJlORESS OF·~OA-IJIOAL OIAEClOR OR Pal901j AcmNG AS'SIJ01' 111, CAI.JF, •-""""ER 

G'IAll-'LUPMIA l'IORTIJART • 2601 IK0ruAL AVR: -<FAl'l'l,ICAIU 

7045 'I . 7th S'l' APTf254 
P'fQBl'lll-AZ. 8502.0 

SAIi Dlf,r,O.CA .92102 , FD-1425 ft.I. SIG~·r,;-• ... -j 118. DATE l5IGNED 
► r ' / : 10/05/2001 "-"'- I l_,.br__,..n .. lllllllltff.-O~~attd..,.. • 11111.!'!"'~....,_• 

PERMIT 1HS 8£RM!T 18 l88UED ~ A.COQPIOAHCE W~ PRovl 9A. AM'Ot.Jtff ~ FEE PAID !~lill! PERMITJSSUEJJ I 11C. SIGNATURE-Of LOCAL REui:aTRAfr ISSUlfG PERMIT 
ISIC!ltlS o, »- CAClfOANIA. HEMI.TH AtlO-SAFETY ODDI: $7 00 : J! CRAVEZ , 2116521 A10 IStHE Mll'HOAl1'Y POA 1'ME DISP0SITIOH ll".ECllrlED 

,\I/TIIOaJZ,\'OON Of IN"lHIS PEFMIT. • ! 10/05/2001 : ► 
LOCAL REGISTIW! al! Ml PllllrllD ID -.i tr lllffllll. 111rat II" CU--.. 

l,'f(CKAMQa.,,.. ~ 
all. ~ OF REGISTR/,11 Of DISTRICT OF DEA'll+-

ntrt"'m:c!ffns;"5'~ sox as222 
l 8" /,OOIIESS 0F l!Elllstf!Al1 Of lll!ll'Al(;T C/f -

TIOl',~Af«W 
I it CldlOlfflON 1t fO OC!Cl.ll ... ~ QlsrRltJT IN CAUFQaNl.t,. 
I fbMff r6~fWoCAl 

"""""""' SAN DIEGO,CA, 92186-5222 I -
i 

10, AU'TH0lltZEO ~(S) ot!<:I< ~ - FOR CORONER'S USE ONL 

a A.. BURIAL ONOLDDES orr0MBMOm □ £ TEMP<lfWIY ENVAJJL-NT D I. OISP08ll'IOH PENOIMG--ReMAINS lOCA'IEO AT 
()Q.M •llrd 1-ddrua) D 8. CREMATION □ F. "'81HTERM8't 

D C~ OF-TED ,,_OlliEA 
fHAN IO A~V 

D 11.SHIPOITOCAI.-

0 0. l!CEHTIFIC USl' O "· TRANS<T to OUTSIDE OF OAt.FOIINA 

.. 
"' ~ 

i 
i 
~ 

I u 

,1,- NAME A11D AllOllfllS 0/F C&F<JR1M c~ t 118 Oi\TE ea.n.o 

; ~~;? z;;;,.__ BU~IAL ~ ROPE tmBTERT, 3751 XAl(IT ST 
!1()-(JS-O/ SAll DIEGO,CA,92102 

ltA. IWE AND AOORESS OF OAI.FOAIII,\ CR~TORY ' ,,a; OAT£ OREM.\TEO ; ,ao. SlGljATIJRE .... l'e'S!ll' "' QIAROE dF ~w,rlON 

CREMATION I 
j 

, ► 
1s,- - AND AllOflESS OF~ FM:a.lT'( RECEIVIMl REMAl<S ' HIS. DATE RECEIVED' t~. SIGNATUAE OF- PERSON IN OfAROE i;»"- F,-PILJ1Y 

SC1ENfiFlC -
USS' 

► 

TRAHSff 

••"- N,-we - ADlffSS IN RfiCETVl!G 6TA11! OR COUNTf'Y W1tE11E 
REM....S OR CREMATED REMAINS ARE fl) BE -•eo ' 1'48- DATE :Sf-lPPED ' 1'40. ~SS ~ SiGNA~ OF ~ tM QWtGE: 

.0f PLACING W[fll THE CAAIER • 

► 
!!CATTEAIN<IATSEA 161,, - • ll[AREST POINT 011 ~ 011 O'HII DESCRIP110N JLF- j 1sa DATE OF ' 150. 9GNAtuRE OF PERSOff IN 1 1SO.UC&f51"NUMll!I 

OR ACIEJIT TO ICIEHTFY flllAL PlACE AIC> .I!!!!!!!! OF OISl'OSITI011 ,- CHARO£ Of OISPQSl'110N I Of CIDMlH> ._ 

.:i;o~<71KI! I .. -~ I I -if• NI 
"ACE!ETER'/ I ► ' 

COPY 2 IS RETAINED BY THE ~ON IN CHAAGE Of' THI, OEMFl'ERY, CREMATORY. FACILITY 0R SCIENTIFIC:: USE, Ofl BY THE PERSON 
CH~ OF DISPOSING Of' THE CREMATED REMAINS, 

COPY 2 vs• (REV &181) 
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MT. HOPE CEMETI:RY 

INTERMENT O RDER 
Clly or sen Diego 

Dale_. /0-~-0/ 

You are hereby eulhqriu>d" nd ln&t~ed. ,ubject to your rules and regul11tiO!lS. IO Inter tlle remain" 

of 1-u.c..i )s; /YJ~d.d le KAU-i+ I 

lne J...i ,-J~,e.., Funer;al. dale.tline fr! '<;isle, II oo 
.,.;,t&;ilile..i,.;; Q. • ..J e_ __ 1, 0 t 

Church, Ct>apol, Glavulde - CA \lffS cg.E: (Elf[lle'rt ~ · // Mor!ull(y, 

All Funeral cars must arrive before 3~ p,m. of r•,l'=~ day or an e.ira charga of$ /SQ()() 
will be epplled tllld billed to un<fersJgned. _.i--'-"--'~--· ~~~------------

~ L //p3/p Grnv.o ___ Row ___ Section ___ DMslon/Block /0 
Grave,space,c& Co,e Fund ..................... J2.:::.5f~£~ .............. ,..................... -e-
~d(tlonru 1paces-artd cate fond ................... ,,, ... , .... , ............................ - .... - ... - .......... _ ___ _ 

Openlng/Closk,g &.Setup ...... , ........... ........................ .., ............................ ... , .............. 3 ?$',Di) 
Burlal Con,talner .. ,., ......... ,., ........ ,.,,,,.,,,,.,.. ................................................. ,,,--, ...... ,.... /9' 0 ' {J'?) 
Handling Foe• ............................................. _ .. _..................................................... / £/f;. DD 
Flowervase.si-Marker E1ettlng tee ..................... - ............. ,., ... ,,, ... ,,, ... ,,, .. ,,, .•. ,,, .. ,,, ... ,, .... ___ _ 

Reco,dlng a'1!I llllng fee ........................................... - .... -, .................................... .. t/-s;;(X) 
Salos· taxes _ .... ,,,, .,. .•.... , ,oro ......... .,_ ... ,,, ........... , •.••.•. , , ••• , . •··-· •··· • • • •·· • • •··,., •• , , , .. , ", .......... . 14.,2~ 

To1nl 0~!'·-................ ,Z{p 'l•d ~ 
Paid •~oelpl nurnb•'K!if'J!y ~'{;° 

8ala.ncedua __0_,._ 

Worl< Order# ~E'---=1:..:6:c..6=-5=5-
Jnvoiee II ___________ _ 
A~ .. # ___________ _ 

Ri,A-104 {Nl8) T/lisJnformailon /s sva/lsl>lll In a/rarnaliv.e formats upon r&quesr. 
OJIIWdHJ~ ,-_ 



/ . ... - · 
. £ I bG55 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased tor which the grave ·1s tor in lhe 
block marked with ''X". Place the name's, lot 4t and grave tt of all 
existing marker's in the- appropr\ate space(s) that are a<;!Jacent to 
the burial space. 

/C.,3'f /(,,3,;-' 0 ··c'.,;c:x_"' /{,,3'f l~lS . 

t.~,i,e.&. ~- . 
Bo(~ ... 

-a, 
' 1?,l,;t'.,e- ni.: ... ,..; ..cV ' . i-so-:J 

Intermern. space fot: -41fy-~~-.2a~:~tl.!!,fl.:d,'-1.fVJ!:..!!.,<,~,~ct..~d~-.l2~12.~~~~a=:,~<:tl~~O~-

JnLecmtmL Date: I~/ s-/o I Time: _ _ /..,./_
6_6 _ _ _ _ 

.Lot: 11:P¼ Grave,....· __ Row: __ Sect: __ Div: / 0 

Grave Laid.out by: tJ E kr.,t,l C~µ,./;.., 

Agr;ees with Legal Carcl: 0 Y cs O No 

Agrees wiLh Map: 0 Ye..~ 0 1'lo 

Blind Check & Vcrili'1d By: . Dmc: __ _ 



t.. 1~5 
APPLICATION AND PERMIT FOR l>ISPOSITION OF HUMAN REMAINS • US!: BLACK INK ONLY-MAKI: NO ERASURES, WHITEOUTS OR O'IHER ALTERATIQNS 

IA. MAME OF DECl;OE:NT'--FRST (Gil'lliN> I 18, MIDDLE I IC1 LAS-T CFAMILY) 2. DATE OF BIRTH 3 O,.TE OF DEATH 4 SEX 

Lucile ' ' Kiddlalcau.ff o'rJ'h,0/bo'f 10 ol° too"T :t 
-5A. CITY OF DEAlH 

1 
611 "COUlfl-,. OF OEA11H>U'18"JE .,.LIF, •· H.\ME, AE.UjONIHP, RU MAJLf<O AD0AeSS Alro ZIP ~ 

__ ta-=,.,M,.,a,,..sa...,.,.,.,..,=,..,.,--==---==c--=:==-:==~'=cS,,,,~,,.,,..,,,.,..fe.T1•~0'-.-,---,---,::-t c':r~~1rt.e, oepbew 
'7t. TYPEDNA~"""AOOREllSOFCAllFOflf"A-fUNER.ll~CltlAOIIPERSOHAO'llHC)AS SU01

1 
'111 oAi.,., IICE-NUMlltll 3803 3211d b . 

reathed.ngUl Noreuuy 6322 !l Cejoo •lvd. 1 --lf '"""""""~ San Di o CA 92 4 
...;S:can=...:D::.;i:::•:::a:o:.,•'--'CA=_,9:.:2:.:l;:1:;,5,.,.,,.~=~===~ ====--"-: _FD __ 10~8_l ___ ,-i •I- s1 NAT1JR£7[_· Allf'~--11 ee. Df"' SIGIED 

-•---or•-•"'•"" INl\lllt,11~-•~t Mwail'tfl"INI .. IIQ!ISl:1,11 ._e,, •1t1t tt1,U1t ts,us11-4111111rimf t,' /~I O _.,,.,....,_,,., _. , . ...,_, 1tiwl.. • II llillir lllf .,,, ( t ,l;+~,.; I 

Pl!IIIIIT ltt& ~Mrf IS l;SSUEO IN ACCOAOANC:E wrm PRO!JI ~- ~OUN'r Of FEE RAID oe ~tt,p(pt,IIT ISSUED I "IC. S10NAtt.Re OF, LOCAL AEtlfSTIWUSSU =.'/,".:~~=.~-:.~~~~:; :10/03/ZOOl , 2116380 t~=~ :re-..:=·-.,llll!IIF--IIF- ,1.00 1T.TntcD4al.1! ' ► 
00. ,IOOllE~ OF REOISTRAA OF lliSTRtCT 0,, oaTH-- I 9£ oll)l)f89 OF RE131STSAII OF DISllllt'r OF CISPOsmoll--

"tCNO:: ,\. f«'!f/ IP OU.fH pco.aREP IN CAllfOIINIA. I ,, D1$,o5ttl0f.i If ff) g,dO;a lf'ti A.«Jn1fl DtSTillll;t _,. ~\l~!A 
P!ilMll'lDcfffdwf~L t 
~- PO lox 8522~.San Diego,c.192186-5222 I 

10. AIJ1tlORIZED ~SPOSlT!ON(S) c,EI( ... ~ ITEM& 

[j A, &IRIAL (IHGLUCES ENTOMBMENTI 

□ B, CREMAT10'1 
0 C D15POSIT10N 0F Clla.tATED ~AINS OTiJEA 
□ TJW< IN A CEM&TtJIV 

D SCl9(TJ'IG USE 

□ E. TEIWORAR'I' ENVALI.TMalT 

□ F. DISlllfEAMEIIT 

□ 0 SHIP ll TO CAU'-
□ ~ TRANSIT TO OUtllJOE OF' CALl'Ofl,rlA 

1 IA NAME ANO ADOftESS OF- CALFo,NA 0fMETEAY 

BUFIIAL Mt. Bopo Ccaeuey. 3751 Karltet St. 
s- l>iego, CA. 92102 

13A. NAME ANO ADDRESS OF OALIFORNI.\ FACILITY RE'CEIVtN8 REMMNS 
..,,\'clmf1C 

USE I 

FOIi CQRONE,R'S USI! ONI.Y 

□ I. lllllPOS1110K PE~NG-<lEMAltiS lOCATEO Ar 
(Name and Addtet) 

~ ' '► t----+:-:-:-:-=~,-,;a==-;;::-;:=,:::-:,=c===,==--+=-==-==:-+'":,,--:-:::::==ac==-=-=-=="7C"::r:==-e! I~ NAME AAQ AD01!£SS IN RECSYING .STATE OR C!)Ul'ITRY Yl>£IIE I'll, DATE SHPPED I I'!(), /,l)OOESS AHO Sl3"Al\J~E Of' PDISON Iii CHAIIGE 

i 
l!EMAINS 0~ CREMATED l!Et.WNS ARe ~o ~ -PED ', 

1 
OF PVQ1G W1TII TIE' c.t.R~IER 

TRANSlf 
I I 

. 1--===~=-;;;=========-;;;;======---i'r.;;.;:;==--r.' ►;;;.--======-::r--r,,;:--,,===~ •"~G •J ••· 16A ADOIIE$S: HEA!lEST p(lJl/T OH -~ OIi DTfflalt DESCFll'fl(lH 5!Jf· 168. OAfE Of' 15(; S 'IIJRE OF PERSON ti IID UC&<SI! """"' 
=• '0 '\i " = F1C181f TO 10fKTIFY FINAL Pl.ACE AIC> 0A DISTl!m OF C181'QS111011 1

1 
DISPOSITION 

1
1 , CW.RGEc 0F tlCSl'O~O,, I "' Cl"""TfO IIJ> 

DISPOS'110NGl)IEII 
1 

"""" -IN A CEME'tER'( : : ► I _ ,, .Ul''IJC'A.lf_. 

COPY 2 IS RETAINED SY THE Pl:RSON lN CHARGE OF TIE CEMETERY, CREt,IATORY, FAOII.JTY FOR SCIENTIFIC USE, OR BV lHE PERSON IN 
CHARO£ OF DISPOSING of THE CREMATED REMAINS. 

COPY 2 STATE OF- CAUFOFINJA, OEPAATMENT Of HEAl TH 8eRVfC~ OFACe- QF STA.Te REGISTRAR 



MT, HOPE CEMETERY 

INTERMENT ORDER 
Clly of San Diego 

Da10_.:..../-=.D_-__;.;l.:::....:...-_O_/_ 

You are hereby oulho,tz.ed -Md lns-tru.cled~ SllbJect to your rules and regulalic>n4:.. lo 1ntet the -rerntuns. 

or Phtllis .4, Peppee_s. 
Ina ---.=~==~ ____ Fur,oral. <!~to, lime __________ _ 

lr,oeciiLliiit:iiiii•-
Chu.rch. Chapel, Gtavesido _ _______ _ _________ Mortuary. 

All Ful'\efal cars-must81rlve befofe 3:30 p.m. ofregu1ar wotk day or an ex,ra chatge of$ ___ _ 

wilt lleapplle<tand billed to ur>do,eigned. _________________ _ 

Grav• __J__ Row ____ SOGllon _,:<Xc..,___OM~l0'1/BIQOk / ;J.., 

Grave space & Care Fund ......................... 1~, .................. -..1,•-··························· ... ······· 
l\ddlllonal spaces and oa,e fund ....... ~ ................ --······· .. ·•···· ....................... _. 

Opening/Closing &: Sotup ........... ~ .......... 2.".Z.~ ...................................... ,, ....... ., 
9udai Container .......................................................... ·-·············""''' .............. _.,,,1, •••• 

Handling Fee, ........................................................................... H ••••• •••••••••• ••••••••••••••• _. 

rt~-00 

7Sl),Do 
3'i0,QD 
3;l.(), t}l) 

Flowe, vp.saa- Mruketsetling fee ..... _,,,--r-.•-··-···· .... ························•·•--·· .. ,··· .. ··• ___ _ 
Recording ll(ld filioQ !•~ ,_,.~_¢.@__~_£' _____ ,_,_,~ .. - .. - ... -... -.... '10 • 00 
Sales 11>•"··· .. ·• .. ··· .............................. 1 .... " .............................................. , ........... ,.... ,;;). Ii'• S'"O 

I hereby authorize !he lntorfl)8nl In jol I 
hold undo, deed. 

Tofol l'lue i'j-;.::;;,.--~ 44,$ •S"O 
-Paid ,....,ipl numbor o-1/l);> :;)~ 5'D 

8afanoedue 

Work Order, _E_ ~1~6~o~5=6-
l~volee •------------
Aooll ____________ _ 

AEA-IO<ti7•98J This lnfo,ma//on is.flvllifab/e tn allematlve formats upon reqU9f;t. 
Orn,,,•11•~,_,,,, 



' 
Churoh 

MT HOPE CEMETERY 

INTERMENT ORDER • 
Pl\¥ of San Diego 

oa1e \b - 3 - O J 

All fu.neral ears. mus! arrive betore 3:30 p.m. of regular WOfk day or a.n &>c.11'- ct,arge of$ __ _ 

will b&applled ..,., b<lled tovnde~lgned. ________________ _ 

Lol \ 0, Grav• b Row ___ Section ~ DMsl~ \ ~ 
Grave space & Care fund .... _ ... ···"· .. p··Jtf .. D··· ............... , ....................... _ 6' 15 • OO 
Addition•! opaoes and care l\rnd .......... _ .. .;._ ................................................... ,........ --~-

01)81)1ng/Closlng & S•bip ............. ~.oo-T--t\'71 .. ·1f1r~\ ............................................ J 7: ·;; 
BurlaJ Container , ........ f'•···· .. ,· .... ,,,, ... ,,, .. , .. ,,, ... ,, .... ,, ........ , •.. ,.,.,.~...., •.......... , ...................... ,,, \' • 
liandllng Fees ..................... -c~~~~;Z~~~~·~: .. ··.............................. } ~co 
Flower-vases - Matkor settlng fee ...... ,. .. , ..................... H ......... ,,, ... ,, ......•.•.. ,, .... , •..... H...... ---~ 
Recording and fifing r" ·-···· .. ·· .. ·····•· .. ·····•······················--····· .. ····••········· ................... ff 
Salea ta~esi,.. . .,, ........ ,~•·•· ... ·························"'''''"''' ''''''~''''''''''"···" .................... -••···- \ _ ) 

Tola! Due .......... •-··•· b b Y -~,. 
Pakl recelpl number ~ - 51P..1 i \ \, \:i ~ · J..> 

\. _L,., Balance due ---e-
1 ho1oby ••rlify I om the ~ A-,. 1 (0 Iv uJl::'.'. of !he above naf!llld clooeden, 
e.nd this·is your-autllorily to makGI~ oi rernalns as-above indfc8l&d. I certify and represent 
!bat I have tho righl IO ma~ !his •~lhorlzallon and·! ogreo 1D ll<>!d Mt Hopa Cer'netery horm!ess from 
any llablllty on account of ,.aid auth01Jzatlon and !xrmenl. kk. ~ ~ 
I hereby authorize the ln1ormont in lot I -~ ~ ~ 
holduodal doed. "f 7{__/Cj!} c:'AM ·Nd/· , 

x:_- . -
~-"~d,,.. ___ ,... .,, s, 0 CA 9/).I J'r:r 

'{,,.,._ . f-

Wa,k Order N -=E=--_1_6_6_5_7 __ 
Invoice// __________ _ 

Acpb# ___________ _ 

REA·1.0~ (7-96) This lnformst/on Is ava/Tab/s In s/tarnaf/ve formats upon ltlquest. 
o,.,. ....... ~""""' 



• • MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave Is for In the 
bloc!< marl<ed with ~x•. Place the name's, lot # and grave tt of an 
existing marker's in the appropriate. space(s) that are adjacent to 
tt\e. burial space. 

3 y 5 ~,-·· JI ' "·" ~x.,_,~,,,-~~J.;,i,:.t;;f~ \l/fl"21 /VI 

i \0 
...,\,.eeLe~ 

q 
lo/heel f ~ 

\~ 

Jntermenl space for: ___,k_,_· )l_>l_ ; _;.,.f-. __ s-+{-'-k ... c_ S _____ _ 

Time: 1\ ', O 0 
' ,.,. rl\. \ O -:J Interment Drtte_· _____ _ 

Lot:n Grave: ~ \J Row: __ Sect: ~ Div: __ , 

Gra'le L;uo ou\ by: _______________ _ 

Agrees with Legal Caro: 0 Yes 0 No ¾ 
0 No 

Blind Check & Verified By: -------a'"~ Dnte: __ _ 



f - 10&57 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

IJSE BLACK lNt< ONLY-MAKE NO ERASURES, WHl'l'EOUTS OR OTHER f,LTEflATI~S 

IA. NAME OF IJECEOEl<T- roNEHl I 10. .-XU 
Minnie I lel I 

5(_ OnY (IF 0£A"TK 58 CIO~TY OF OEA m:...otrr.106 CALF , 
I """'" ,,.,,. San Ole o S"n It' a 

,., T'YPSI rwlE AH!lA001BS OF CI.LFORHIA-"1JIIBUI. IIIAECTOA Ofl - .1CJ11G AS StlOI !B, ~ UCOISCNIJMeEA 
Anderson-Ragsdale Kor t. ; S050 Federal Blvd. : -•Pl'l.!<WM-E 

• 
Slln O I ego, CA ']2 102 l FD I 329 .,,_ S1CINA11JA£(1FAPPLJCNff---.....,,.,.,

1 
oa. DATE 111GNEO 

--_--__,--.,.-.........,----,,....,,....,=:-:-,=•"'• =ra:-:n==" ... =o.=======-='=======-::-1 ~ £, ~ i ~ 

o.oo ' ► 
I te M>O<IESS OF 11£Gt&TIWI OF D8llllOT OF OO!P0$1IOII-
I • t.&05UIOM I! ,0 OCOJl IN AMODIO. NJIIC! _. ~ 

10, MmlORlzm D~Gl CHEDC ....-.Ctma FOIi CORONER'S USE ONLY 

[i] A. BURLU. (IHCLOOES - D "- TEMPQ8AAY EIIYAUL TWEHT 

□ B, CREMA110N D F. DISINTERMENT 
D l DISPOSITIOH POIOINO-i!EMAIM8 LOOATtO AT 

«-111• .. ~ Mdra&J 

□ 0. -,_ DI' CA&IAffl> 11£......S OTIEI O 0. - IN TO OAUl'OANIA 
□ THAN _, A CEM£TSIV o st:1ENT1•ic use O H. 'l'IWISIT ro - OP OAUPORNIA 

BURIAi, 

11A ,.._ME A~O ~DRE&~ Of DAl.lf~Ji', CEMEfE(l'I I 118 OAJE BVR!El) 
Ht. Hope 1:-tety; J/!>1 Market St. , 

San Diego, CA 92.102 /~ r , tJ/ 

t 110, 61GNA 
I 
I 

•► 

OF PiRSON lif CiiAAOE OF BURIN. 

I !!Clal11FIC Ill.', NAM• ANO ADORES& OF OALJfOANIA FM:ILITY AECEMNG REMAINS 138 OAtE RECEIVED: ,ac. _.,_ OF l'El§ON IN IJHAR1JE DF FACUJ'Y 

UllE I 

~ ---------------------------1 ►~-----------~ ti.I 1•A,_ NAME· All) M)ORESS IN AEC£1VIN!l STATE Oft COUNTRY Vt1-ERE 1'8 DATE t!HPPED 1,lQ. iUl0flESS Al«J SlrtMA.'T\JAE OF PER:90H IN CHAAGE 
(;; AEl,IAINS OR CBEMAIED IIEMAJNS 1,11£ TO BE ~ 

1
1 fiF PUCIIIG W!Tff 11£ CWIAEjl l ~~~ : ► 

t-SCA-TTS!IHG ___ Al-SEA--;-:,"GA.,.....,_==--NENRT"'==l'OIIIT==~=-==HE.=011=0TIEl==o"'ESCA=~ .. no=.~81E=--iru;e=~0~AT=E=OF~-;.l-'-,.c.~=-=A"'TlllE="'OF"'1F=-==.,,,....-,-,..,.-IJCOllf-----= .. -.-
Ofl f1c:iolT TI) IOE"'1FY FIIW. PLAIX o1ND CA 01STRICT 0F D1Sl'OSITIQII 018PC>Slll0N I C!W'<lE OF ~ION 1 01' CIIMAltD ... 

OISPO&mml Olt9 I IM-14 OGiPOIP 

IN ACEIIEWIY - I ► t - •-"'-""' 

COPY 2 18 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FAOILITY FOR SCIENTIFIO USE, OR BY THE PERSON IN 
~ OF O!SPOSING OF THECAEMATB) REMAINS 

COPY 2 8T~TE OF CAI.FORIIA. DEPARTMENT OF HEAL.11< SE1!YICE9, OFFICE OF STATE REGISTIIAA 



MT. HOPE CEMETERY 

INTERMENT bRDER 
Clly or San Diego 

Date \Q - '} - 0 1 

Vau a,e her.-by authon and inslr~ed 1ubjuct to you, rules and regulQtlons, to fntor the rematlls. 

al t,,' iJ 'O '\ i • L 0 
lo a __________ Fun•ral, date, time 51\-T \ 0 - lo \ 0 • oO 
C~uroh, 0hsp;~;;5" G-\l"J) I\\. U f ""/\ Monuary. 

All Funeral cara mual arrive before 3:30 p.m. or regular wo,k day or an oxtra clulr!1$ al s __ _ 

wlllbo applied and blllod 10 undal'&ignod. ________________ _ 

Lot S !, °' Grave ___ Row ___ Section_\..__ Dlvlelo;,/IMeelt i 
Grave space & Caro Fund ................... ,,,.~ ...................................... .,.......... ........... \ \) 0 ' 0 0 
Addlllonal spaces and cara fund •• ~!:~.~~~1-.... ~-~.~.~!.! .. ~.~........... .. ~ 5 I) 1 b 0 
Openlno/CIO!llng &Setup ......................... _ .............. __ ., ... - ................................. \ ~ s • (X) 

Burial Co<ltalner ......................................... , .................. , ....... 1, ............... , ••••• -f-+•->t-"·- ___ _ 

Handling Feee .......... p .. A.l .. D ................................... _.·-···-··-··•-·•··-·· .... ----
FlowervDSM - ~~•t~~gSlao?QQ\ ............ ........ , .......................... ,. ........ ,. ....... '\S ,OO 
Rooordfng and mrn 1L •. \J.. ..J, __ ,, ... _________ ,,_,,_,,,_,, ............ ~---

Sales taxes ... M'r.ROPE'CEMETAA't···· ............................... - .. - ....... - ........ - ~ --
CITY OF SAN DIEGO, CA Total Due ........ , ...... - 5 :2, 0 • 0 0 

Pald recelpl numbe, \\-5 ~ ':l oj $ ~ 0 • Q"O 
Balance due __ __;{):;___ 

I llereby cenlfy I am the ____________ _ of Ille above named decedent 
and Ihle Is your auttiofl~y to make diaposhl& of tetna1n1 •• eb<Ne 1ncflcated. I eer1jty and represent 
thot I hove U,o right to ma~• this l1Ui/lO~:u,llan and I agree 10 hold ML HOil<> Cometary harmloss lrom 
any liability an B!',Caunt of.seid aulhorlzallon and lntormenL 

I hereby authorizo the fntomwnt In lot I 
hold under d"9d. 

wo,~ Order# c:E:;__....:1::...:6::...6::....:.5..:::8_ 

-;. _______ _ 
...,. 81gN1U1• 

,_,,. 

"j- °"' 
"'-- T.i.pna .. 

Inv~# _________ _ _ 

Aeot.l ___________ _ 

..... ,.,17 ... ) This Jnlormailon Is ava///1b/e In attomatlve formats upon requosL 
61'rWN!-~,..... 



J\ff. HO~ ar:.,eTI:l!v 

INTl!RMINT OAOl!R 

°"'" \0 - ~ -OJ 

All f"flt11! AJ• "'""' ._ oeto,0$.~ , . .,.. ol ...,.., ..,.,qty 01 •• a,,!1• •""'o• ol t __ _ 
1'11100 lppl,d ••dbliledhl.....,oigl'«I. ______________ _ 

... '$S~ ---- ,. .. _ __ aool!oll_l_ Q,,fl,., _ _j_ 
Onl,.>1>11=&G""'\'UM- .......... , ........... .... ~•· .. •~· .. ·~·- ••. , .. _ .. ,. .... ·•-.. ,\V () • 0 0 
J.D-.r .,.,.. ••• ctrw ~ .. ~!Y,.f.12h~ ..... !~~.~!J.~.~.,. .... , .. , el 1o • 0 0 
OOitnfrlo/Cloilf!f' 1•11.ip ...... .... ,,.1 ...... '•• •·• . ... t,_., ,.... ..,, .• ,..,.,. ••• ,. ....... ..... , ..... ,. \'.5: • a', 

Bul'St'C0ffletnat1, ....... ,.-... ,~., ••• ••·•-·••·••····•....._ ._.,. _,, ........ , .... ,,, .. -, •••. ,.,.. ... __ ----

...... ._.,,t!l't•-1•....., •r1, ............. , ,~ .................... ,,.,.. _ ,.,._...., .,,. , _ ----

111:e:o"""' uci fQ'1.'\a ftt ....... -·· ···· ........ " "'" .............. ... ' .... __,.. ••• !'"' ! ....... _,. 

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

w .. ~°""' E i 6658 

Pt ldrfC8#'f 11"m?I••------ ___ _ 

~ ·----------­
~ ... ·----------

thfr Jnrc,,,w,on II owl~ ltt •h~,w, t<ltt"•t» ~M 1,aia,..111•1. 
• 1tt,.,,-.ilb1rit,,,..-



I • - • 
~ I 051 

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'1• Place the name's, lot# and grave 4t of all 
existing marker's In the appropriate space(s) that are adjacent to 
the burial space. 

'5 s \!) ~ ,_':,. ,.50 
f'A t \:,u AiO 

• 1 ,.. ..... ~,~r ;.,t~ ·- ·.:}t 

Interment space for:----------------

{_ /J. ~ \o- t, lntem)enl D;tle,..a· O""'n_,_....,__ 1 ___ _ Tinlo: _,_IO~ -v_ o ___ _ 
Lot: 5 :5 i Grave:.__ Row: __ Sect: __J.__ Div: _°i __ 

GraveLnid out by:----------------
~~ 
~ 

Agrees wi1J1J...cgal Card: D Yes 0 No 

Agrees will1 Map: 0 Yes 0 No 

Blind Check & Vecifie<l.By: ______ --c--_ Pate: __ _ 



APPUCATION AND PERMIT FOR DtSPOSITION OF HUMAN REMAINS ½'° t-' O , 

USE BLACK INK OtLY-MAKE NO ERASUflES, WHITEOUTS ~ Olli~ ALTI:RI\TIONS \ • IA, NAME OF DECEDElfT-l'IRS'T (OlYD<I 
1 

19. MlllOlE : 10, LAST <F.,.IL'fl 5'~\C\-0 

cum 1 1 oAn 
M, 0tTY OPDEAlff I rB CCMJtrnY OF ~ C-'1.lfl .. 

i s~ W w.n 1-.: r..ue..\.. 

10 AUTHCAllED DISl'OSl11CIN(lll - .,.l'U.....,, iffMS 

(ll A, BURIAL UHCLUDEI ElffllM8M61ffl 

0 8. CREMATlON 

0 E. 'l'EMPOAAAY lNV•llt. N!!NT 

□ F. -MM 

FOR CORONER'S USE ONLY ia 
□ L 019P091'.110N PE-EMAJHS u:,J9 A'T 

--Addrutl 

□ C. OO!l'OS!T>ON OF \:AEM'1'EO 1't,i'1AINB 0Q£A 
□ nw< IN 4 OB,IETEBY 

D, SC1£11TW'IC USf. 

□ 11. SHIP 1M fD CALIFOAW, 

0 "· l'RANSlrTO 0llTill!lE OF CALIRJAHIA 

I Ii\. NAME ANO oUIOAESS Of CAUFOfltlA CEMETEIIY t 118 DA.TE BURIED I IIC. SIONATURE OF P~SON IN ~GE Of 8UAIAL 

BUAIAL '10l.lIIT HOPI! CEliiGlf, 3151 MA1!ffl ST 1 
I 

SA.II DIP1'.0.C&, 92102 1 ► I llA. MAME ANO Al)()J!ESS OF C,Al,FORHIA. ~EMAT~Y 1a. DATE CflEMAlEJ I J2(;. SIQNATURE Of PERSON IN CHARGE OF CflEMATION 

~A:TJON I 

; : ► f t-----+,=.,._:-:-,..c:-ME=-"'A11"'0,-;,o=o=•ess=-=OF=CA=t1F011NA==-=•"'•===R=E""ce"'1v-1N<!=-R£=1.t~A~IN~s~....,.,,oe=.-OA=TE=RECEJV=~ro=+
11

-=,s"c.,..s~10N=AT=URE=OF=•=ERSO==•~"~CM~AAGE==OF="F"'AC1L=ITY=--

< SCIENTIFIC 
USE I 

11-----+,.,.,...==""~==~==~~~==~=---+~~~~~1,..,►;..,...~=~~==~=~~=~ 

I 
""- !'AME AND ADDRESS " RECEIVING STATE OIi COUIITRY ~E 148, DA'!£ SHIPPED I 14C. ADDRESS AND SIGNATURE OF PERSON (;IWIOE 

REMAIHS 011 CREMATED REMAINS AR£ TO aE SHI~ OF PL4CaJQ WITH 'II£ CARRIS, 
TIW!SiT I 

u f-------==~-~---=---------...;....-----+: -"►'--------~------
fli,I. -ESS, 1!E,\REST POIIIT ON SIIOAEUHE, OR OljO IJESCJ!IPTION IIU'· 168, 0,.'1£ OF 150. SION~TURE CF pa,llON IN 

Fl(IENT TO IDl)111FY F"1AL Pl/ICE ~ c;, .!!!fil!!!2! OF OISl'OllmON DISPOSIT10li : OIIARGE OF Df8P061110N 

: ► 
COPY 2 IS R£TAJNED BY TI-IE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FAC1UTY FOR SCIENTIFIC USE, OR BY THE PERSON 
CHAROE OF DISPOSING OF 11£ CREMATED REMAINS. 

COPY 2 VS9 (JtEV. 8181) 



• 
MT. HOPE CEMETERY 

INTEAMENT ORDER 
City of San Diego 

• 
/'\1-l~I\\ 

:~- are he,eby oulh•;~1tstw~ r-rilO your fA ~ r~g;:~ ~'j'~•i;m•i~;. oO 

In a J)O I} 1\ l.. f \) ~ O"r h FuneraJ. date. time IO "l 0 
~ .. rz,,.,.,..,._ ¾--1. ·. t) •rs" j(I ~.-

Church. Chopel, Groves[de _________ _.M-"-''-'~=-=-=Vn-'----'r,-___ Mortuary. 

All Funeral cars must anlvo bofme 3;30 p.m. of 1eg-ular work day or an extra diarge of$ ___ _ 

wlll beap~ll•d aod billed to Vrl<lerllgned. _________________ _ 

/ lJJ1 b Grave i I Rov,1 ____ Seott011 ____ Dlvlalo~ \3 
Greve space & care Fund ......... - .. _ .. _., ... ,........................................................ \ ~ b • DV 
AdditlanaJ space& and c-st~ fund , ................... , .. ,,,,,,.,,,.,,,,_ ,,,, ... ,,, .. ,,, ... ,,... .. , ............ _.._ ~--~ 

Ope,,tng/Cloalng & s,1up .......................... --p··· ....... , ......... -••e--••- ············ .. ···· .. · ~ 
B.urlal Conlalno/ •. - .. ........ .... ,1r.ft.-'1 ... _ ............................................................. ,. \ ,_J ' 0 

tte.l'.<l!\l'll·l'.,es .............. _ .. ···_··•··•"·······] ;,"'3---0 .. ~ .......................................... ~---
Flowa, VA8EJB - Mbrker 25,etlmg tee ,1 .... , .................... - ... , • • _ . .............. - .................. . .... ~ § ~ O i.) 
Recording and fil1og fee.••·--···-···-... ,.,, ................. _ ................ _ .............................. ,, .. ,.. ~ 

Salest,,.• ................................................................................................... ~ ............ ~ 
~ft - l'\:l~Jftk'l Total Due ___ ........ - .... 7~ b • ~ 
t,\., L. 'f. ti ~'i: f\ l) f PoJd receipt numbe, _________ _ 

Balant:e c:k.le ___ _ 

I tiereby certify I am 1he ===-===~===~=-= ot lhe abovo nanied docedont 
and thl1 ls you1 authority lo make dtiipo$luon oi remains-as atfovo lndk:4tod. I cattily _~hd r•t><esenl 
tl1al I 118v• the right tom~ lhls aulhorlzatlon ond I agree to ~Oki Ml. Hope Cemetery halmleaa lrom 
811Y llabiity on acCO\lnt of.said autho,lzaUon and Interment 

I hereby ·eulh0<lze the irJ{ermenl In lot I 
hord undor deed 

War~ Order~ _E __ 1_6_6_5_9 _ _ 

c,, 

tnvokle #_....,,7lc_$_°J.......:...,_'5_0 ___ ,1\ 

~ # 0 CC , 5 -;J \ t \\- -
REA·104 (7•96') This lnformaliqn Is a.~al/ablo In a/l•maUve fO(ma1s 11pon ,equesr. 



• 

' 
t..- l bo5q 

APPllCATlON ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS I/ 6' 
USE BLAOK INK Ci>NLY-MAK!a NO ERASURES, WHTEOUTS OR OTHER Al.TERATIONS 

1A. f'tAUE OF" OECeDE>ff-FlBSl' (OIVEH) 1 18. MIDDLE 

Mbtrt • f;ar\ 

10, Allll<O<OZEO DISl'OSff10N(S) Cl££!( -'-ICA&• lfllMl! 

\Xl •• """1•1. I__,, .,.,_,.,., 
D IL CRE~ATIOM 

DD c; ~~!"'ci.~~~ AEMAJNS,Dl;tER 

I> BCIENTIFIC I/SE 

8URIAL 

I IC, I.AST Cf~MllY) 

I \111\t~ 

d £ ~'l'• 'ElN!.\ll."lME\~ 

[X F DiSIHm1MENT 

0 U ,_, [N TO 0"'-IFORNI• 

D H. Tf!,\N!lfr-TO PUTlllllE OF CALIFORNIA 

! 12A. HAM£..AND ADDRESS' OF CALIFQRt.lA GREMAt;:>AV I 118, JMTE CREMATED j 12C. 

CAWA1lDH I I 

• 

I I I ► 
l-----+,"'•"'"i..--=•:::-=-=--="'•0==0:::R:,:ES:::Sc:O:::F--:CAU="'•o=R=cNc:,.--:,:-:M)IJ./JV===RE::CE::,l:;:VING=""•e;:: .. -::.-::,,N:::S--.-1 -::,aa=-. o=..-::-=. av=eo:1,..,;,~so·. --s"'1GN"'A"r"'u=ae=OF=PE:RSON==::ilN-:CHN!GE==.""OF:;,-;F:-:A;;;CUIY=.-

SCiElff1FlC I I 
USE I I 

~ l-----+.,-,-:=c-::,:=--==~,==~=a-=-==r.-:-::=~-+' .,..,,,.-=-==-===4-' ~►,,...,,=,,,,.,==-====-==~===-!¥. l<A, NAME »In -•SS IN RECEIVIHG STATE 0fl COUNTRY l"l£RE I 1"8, DATE SHl'PED 
I 

HC. ADOOE&S Nil 81GH.\l'IJl!&OF PER50N IN RGE 

i 1,._""_""_m __ ..,1.-__ ~_™_-__ 0R_C_R_EMA_TE_D_REM_/ol_•_s_-_T_O_BE_-__ E_D _____ i:,.' _____ __:,: L.,_~_PL_-__ WITII __ -_CAAIIER _______ _ 
l;S I I ► 

15A. ,'IXlllESS, NEAREST POIHT OH SHOOEIH, 011 ~ DESO~ SUF- 168, DAlE OF I t15C Sl<lll-'MlE Of' PE!!SON II 
FICleNT TQ lll8<TifY FINAL PUCE AND CA DO!!IIICI Of D!BPOSITIOff I DISPOSITION CHAA0E OF DISl!0$4TI(lff 

I t 

I : ► 
~'l'Ji IS' RETAINED BY Tl1E PERSON IN OliARGE OF Tijl: OE"1!ITERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ Ci>F DIS.POSING OF THE C~MATED REMAINS 

COf'Y 2 



' I • 

• GO VERNMENT AGENCY INV□ rc. WllltE -CUIITOl,IEa 9 
cm OF SAN DIEGO, CALIFORNIA 

EDr REF NO: C35'.3358 vi~:=N 
MAKE Rl:iiit((il't..cPAYAaLETo CITY'rneASUREII, € ( G, , 5q 

RO.BOX t22211 k:7 
$AN DIEOO; CAUFQA.fflA l:t112 ' 

PlU.$i ltETVflH "aUOWCOPY OF INVotCE wmt YOUR PAYIIEHt ------· --·-------------------------------
COUNTY OF SA~ DIEGO 
PUBLIC ADMINISTRATOR 
5'2.01 l\UfrIN ROAD A 
SAN DIEGO CA 921.23 

------------TREASURERS USE ONLY-
-·-,,._~ .,- 'l. ,I.I • • ~. -I ... 

i> A YMENT ~ _ , -· .. Q '). I 

ACCT NO 
000<;52. 

---------

DATE : ~?0. ' I 
sY : · cA lo IFtl:D"; _-1 a -.c 1'\) 1 --, , , , 1 
PAYMENT fY.=F {:IP _'-'_\,..__1 __ l·O __ I AMT PAID : ~'fJ __ '_l>"I __ _ 

_____ _;._.1::· ----------------
;: . -- -.., 

INVO:lCE P,,ATE;~ PAYMEHT DUE PERIOD COVERED 
1~6/i:J.1 x.: 11/15/01 SEPTEMB=-R 

o:; - c:, 
<- - -

FORS!NF~A rim CONCERNING YOUR ,, IN,. . -r: 
!/fie SMftKEt"TON RF NO: E-16659 

DEPT: 'MT• HOPE CEMETERY ----,E,+~n!'r3400 ---------------------- -------
DESCRIPTION OF CHAR~ES AMOUNT 

ALBERT EARL WHITE PAAZOOZ0326 
LO, 6? GRAVE 4T, DIVISfON 13 126000 
OPENING/CLOSING . 1 • . , 42;3•f)O 
Ll NE'R"' ,M,)...,,... - • "+-• .~\ _.., ••r •--~-:-..-, ... ~,-•---.,., ,,,,, ,_.....,,,..,.,.,,,YIG...,l,,.....,.. ...W~·--.,o-:r-,•· ...... • + 

RECORDING FIE 45 . 00 
TAX ON LINER 9•61 

TOT-AL DUE 026~ 
NOT,ICE : PLEASE REMIT PAYMENT PROMPTLY• . ~ 
MUST BE RECEIVED BY THE DUE DATC LISTED ABOVE TO 
AVOID ADDlTIONAL CHARGES• UNPAID BILLS WILL BE 
SUBJECT TO A COLLECTION FEE OF 10~ OR $l O, 
WHICHEVER IS GREATER, INTEREST OF 1% PER MONTH 
ON THc UNPAID BALANCE, ANO APPLICABLE PENALTtES• 
ANY QUESTIONS SHOULD BE DIRECTED TO THE CON1ACT 

.e-b~T~1 ADOVE 0 AETURNWITHPAYMENT INV NO . 353358 



, 

In a 

MT. liOPE CE¥E.TERV 

INTERMENT ORDE.R 

e 
Clly 01 San Diego 

Date_\_t)_-_.y_~_ O .,_/ _ 

All Fuh:eral cars must afflve before 3,;30 p:m. of regula, Watk day or -an ex.tr~ Clharge·of-$ _ _ _ 

wllllM>J!Jll]lled and blllod to und•r•Jgnad. ________________ _ 

Grnve_s __ pwA ID Soolion_} __ Divlsio~ \j-
71 :>, ou 

Gr•~UP/108 & Care Fund .......... ocr ... •r·r .. iftfl1 ........ ., ...... , ... ., ................... , .... .. 
Addttlonal1J-paces and care fund ,,1 •• ••••• 1 ••• ,1 ••••••••••• • 04., •• _, •...•••..•• :.. i ............... ,. •• , ,. . ...... ~,-.-~ 

Openlng/Clo$!ng & Setup~, .. MI..l:IOl?.E..C.f;MfrrAf.!L ...................................... J 15, 0 0 
Burial Conteiner ....••......•••.. 9.IJ.Y..Q.~.~~ .. ~~.~"'::: ........................................ \ ~ DO 
Handling Foos ··•··•·•·· ·•: .. .. ..... ~ ...... \a::s•••• .. 0 .. 0

.......................... ~I) 0 

Flower v~ -Mflfkere.etllngiee ........ , ..•. ,- •.... , •.. --··-··=··-·•-·······-··-• -~-~ 
ReOO!ding and fi ng ••"··•············•···· ............................ ., .••.•....•• ,..... ................ ~~: * 

h :oJ; ~••:··;·;:: ........ :··~·K···· ............. ·······-·········-····;~;i:::::::::::::::: \I>} ffi 
\-. "P-1~() l Paldre,:oiRtnumber \ \l~3 \1.8'\ , .;L 

'f., ~ llalanee dua ~ 
I hereby certify J om the, '='O~ ) of the above named decedent 
and this Is your authority to ma li dl~shiQn 9f remaJ11s as above Indicated. I ce111fy and represent 
l!>nl I t,;,,1>1t-,;,1;gl,1.10 ma',,,a 11-t\& av\1>0>\u.\\oo and I "91"" \o \)t.111 \.\\. \,\9P<> Ce!nelo,y Mrmles• \,om 
any liability on account of $ei<I aulhorlzallon and Inter~ 

I hereby oulhorl%&the Interment In lol I ><.: - ttn...\,_ ~ 
hold uf1(le; dead, ,,x ~i.' \} °i)AL'BO A v,~ :TIA))&. 
..,,.,,.. .. ,......,_,...... x S&~:::D1£.G.o s~1os-°" ~IPCOOf Y ( ~I<\) ,:l.~;1.. - 374'\ \l,_ 

Wol'II Ord91 # .=E;.__-=1:..:6:..:6:::...6:::...Q=--_ 

Invoice# __________ _ 

Aect. # ___________ _ 

AEA-10◄ 11·ae'J This lnlomratir,n /s-ava1/sbt11 In a/fems rive fomiat$ upon teques-L .,..... _ _,...,,..,.,.. 



1 

-£ lC,&Go 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In the name of the deceased for which the grave Is for In the 
bl9ck marl<ecl with •x.•. Place the name's, lot-# and gmve IJ of all 
existing marker's in the appropriate space(s) that are adjacent to 
the curial space. 

. . 

-:i. :?. 1~ .. .,, -?: ~1~ I> ' 

f\S.\t.<:, f~\1.9-1 ~i%! =~t., lt\ <:J~ E'2-l!,00'\ . ,, 
I\ S\ C'~ - .. 

. I\ 
~ 

., 

ll\lcrmcnt space fo.r: ~l ~ 
C.A,. \0 - \ ~ I "' \ ) {) 

lntcrmenl Dale:.-'-· ,_____ Tin1c: -~\ '-------

Lot;_\_~_O_ Grave· :i Row: __ Sect: 3 D.i\': 

Oravc Laid out by: N f C...).,. Ii. c.. l 
Agrees with Legal Curr!: 0 Yes 

Agrees with Map: 0 Yes 0 No 

Blind €heck & Verified By: --4~~=--...d&=----' __ Dale: ttJ/41 lar 



E- ( ~f;{Jo 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK iNK ONLY-MAKE NO ERASUR~S, WHITEOUTS OR OllER ALTERATioNS • 
I~ NAME OF OECEDB(t~l '{~ 8. MID E 

6A. CITY Of' cEA TH 

10, AllTHOAZED DiSPO$Tlllll(~' CliECI( J\ffl.JCAlllE "°"" 
!ii A. - CINCLIJOts •-.m o 8- -TION 
□ <;. OJSl'OSfflON OF CREM~TED ~MAINS OfflER 

THAHINAC~ 
0 0. SCl£HTFIC ~ 

0 E. TEW'ORAAV ENVAU.. TMENT' { 

o,.l)j--
□ ,G,_ SHIP lrf""tO ~ALFOft..,._ 

0 ii, - TO' OIJT5'0E Of' CALIFOANIA 

FOR COR()JjEfl'S UBE ONl.Y 
l . I 

D I. Ol!!l'OamoN' PENDING-flEMAINS l,00,,TEO AT 
-UdAddNu) 

11.A. NAME ANl ADORESS Of' CIJJFORMA CEMETEBY I 118.. OATE BURIED I I IC. .SIGNATIH OF ~R90N N 9HARG~- Of 81,lRJAl 
Kl' HOPI C!HRT:llll • I // 

JIU lWIDT ST SAit DIEGO CA 92102 , £ (}/ : ► /f / 1 I i-----,, .... ..:-~NA~M~E~ANDi<F~•o5ioiiR~ESS~O!'oi~c:.iAC.~IFiilORif' iiiN;IA";C8EM§~.~TfiiM~v=-=.;,,=---:, rrll.8i.'u., ii~'1TEfiCIBlieMl(:iiJE!iio~,-;,:-.,.,c:.'ispi-'ip~llJRl[H'"iOFWil'EiuRso,t'!sci;_ iiN'a;~f='i~iiif'MAincii, 
CREWi!JOH I I _/ 

~ I I 
, I 1 ► 
~ 13-'i NAME At«J ADDAESS OF CAI.FORfrlA FACIJTY RECBVING REMAINS-

1 
138. DATE AECEIVE'0

1 
13C: SIGNATU9E OF PERSO'H W CHARGE OF f,\QLIT'(. 

~ SCIENTIFIC j I 
U$E I 

~ 1-----+,;-;.=:;,-c=-:==-=-===:=:==-==:-==--+' "77:C"":7.=-:==-ilf-'►':,:-==:-:-::=-:==c=-=:=c:r:".=:=-~ l'4Ai ~ Al«> AD,OOESS ~ A. IVING STATE ()R-,COllfTRY WHERE 
1 

148. QAtE SHIPPED I 14C1 ~l)ORESS AlG SfG~TLIIE OF PERSON IN atARQE 

I 1-_,_~_Gtt __ +=-:-==,-OR=C=R=EMA::-:,TE=D,.,P::::EM-:AlN=S=ARE=:-T0=-8E'=SHl=Pf>=EO====-l-.,:--,=,-,,=--.. :_,,►:,,..~OF=Pl.=A0="=G=w,r,l=::llta=·-,.,,,-ER-.---~=,,,--
'5A. M>OAESS, NE~ POIHT OH ~ 0A one OE$CA1Pfl0W 3lllf• IRl DATE Of I 150. ~AiURe Of PfflSON N lML UC:e'N51! NUMan 

flCENT TO IOE'.t<T!FY Fl~L Pw:E .4Nl CA PISTRICT OF DISl'OSmOH bl$POSITION CltAROE OF PISPOSlflO!I I Of CllfMATED ,._ 
I I ,MAINS gt5f0$fl 
j --ffl ~IC,OLI 

, ► 

BURIAL. 

GOPY 2 IS RETAINED BY THE PERSON ltl CHARGE OF lHE CEl,IETERY, CREMATORY, FACILITY FC)fl SClfcNTIFIG USE, ()R BY THE PERSON IN 
OHARGE.()F DISPO!,ING OF THE CllEMATEt) REMAINS. • 

COPY 2 STATE Of! CAUFORNIA. DEPAAT\ENT Of t£Atltl SER\llCES, OFFICE OF STA.TE flEGISJRAR 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly of San Diego 

0a1. \b- ~ - o/ 

will be oppfied and bllled to undersigned. ________________ _ 

Lot \'\ :) Cllave '\ Row ___ Section ~ Dlvlslonll!lock \ < 
Greve •f!8Ce & Cara Ftmd ,17 .. A·l·O ............................................. ,,.............. 8 ~ DO 
Addlllonal •P~ .,-id care ~nd-- ··· ····_,__ ... _ .. __ ,,,,_ ....... _~...,, .. _, .......... H . ~-~-

Opening/Closing & Setupoef·-1}·4··7-G(}1••· ............................................. .. ... -3 73. f) D 
Burial Contalne<......................................................................................................... \~ ~ 0 'l) 
Handling F01to .......... 1j1Ji..~~~\~i~E~~6, .................. -.............. _ .. _ ...... \ 'DO 
Floworvas.as - Mork!if ~Ing fo0-.................. .._. ....... _,.,. .... ,, ... ,1,-•• , ........ , ..•.....••... _ ..... ~--···· 

Ruoo,dtng and filing,..., ... - ......................... _ .................................................. - .. , ... ~ 
Sales tl!xos ........ .... _ .............. ................................................................................... ~ 

~~I ~f1 .. , ... ~•\ ...... \\ LI I;, ;J_,c;' 
Paid receipt numbe,_.__h..__...,_c......c.. I __ .:...:"1_,lll.__,l~-

Bal.,,•e d"" t) 
I heroby·oertlfy I am I \J. D"T\t\ ¥"'-11.. or lll•~bovo nnmad -I 
and thlJ Js your author~yiiiiake dlsposl\lo~ofieni,1101-es above indJcatod, I cerlify and rep,eaenl 
lhat I have lhe rlghl lo make !Ill• authorlz.allon and egreo to hold ML Hope Cemetery t,atmless from 
any llablflty on accounl ol said authorlzallon ond lntermenl. ~ 

t,1',\.\ll\ L\J(,.O X 1fa,, 
I hereby outho,lze Iha lnlermanl In 1011 .., ~/4 
hold Under dgod. /( [lf.S:S: ,I\\\ /)t\l~ S°"T J,f? e:. 
111,,,,11,,,,.,_, ... _ _,.,.. > ~1 {)1 EB,::, CA- 1tz1, le 

Work Orde, • .a=Ec........~1_6_6_6_1_ 

0tJ \ ( lip~dl 

'-Jfui\ qJ s,ti,-t?,9'-/­
ffi•-
Invoice# __________ _ 

AllCLf ___________ _ 

This Informs.I/on 1, avsilabla In lllromi1u11e format, /JpOII "'quest 



- • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write 'in n1e 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) \ha\ ar-e adjacent \c 
the burial space. 

\ ,:,( .!: ~ .: b 
~~1uV ~ 1:/\~W 

LE 'f:. 
7 a l'I) . :"'.l '10 \\ H ;•X -. 

::c-?Z' .. ~ ;.'f/ 

• 

lntermentspacefor: b~ ,~ 
Interment Date:~ \-o- 8 ilme: \~ , O O 

\.ct: \\.3 Grave:j_ Row: __ Sect: ~ Div:-'\ ..... ~_ 

Grave Laid out by: ______________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

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



[ • APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
5 

use BLACK 1NK oNLY-MAKE No ERASURES. WHITEOUTS oR OTHEll 4LTERAnoos S·~.i." i; 'Ha 
IA. NAMC OF- DECEOEHT-FIRS'f <OIV'DI) 18. MIOOlE 

1 
tC. LAST (F"AMII, V) 

JU.eardO I - 1 Pacheco 

SA, CITY O& bEATH 1 5B ~rlli'..DEA~ CAI.IF,. I. ~~:/l!S(W', FW. MAlllf<G AIJr,Aes ~ lJ!' C0llS 

San !lJ.ego 1 :;11D uiego !li.lda Lu&o, aoehe-r 
1•. m~1>1Y>>1eHC>~~c,....,--~<:11~l'S\'IOl~.Ss\lC!\1

1-&.""""·1.-...,,_. .\45.S 1:11.inois St J3 
Fl!4tbe.-tna1JJ !iorr;uary 6322 £1 Caj<>o Blvc!. 1 -F..,,LEAlll£ San Die CA 9zi16 
Sao Oiegc;. CA 92116 : fJ'l)t083 .-r--,,,,,.... ...,...,.11 ee. MTE 'l,IONEO 

,'C!~NTllf/fflJl'.l,IJ 
1
'"!"1'1""":':"",•--0.- """"':"'t,,:,--• ... ·-·- :10/05/:L0Ol _ 

PERMIT ncis PERMIT 16 ,sauee> IN Aqo0RDANCE WtTH PROV-. IA. MfOUNrOF'FllPJ.ID 98.. OATE~i-lT~weo 90, EOFLOCi6,LRE61STRAArs PERMIT 

=~~~.':!i~\W~~~ :10/05/2001 : 2:116579 ==~ :n,n,slltl "': "'° 111 - ",.... - a, - $ 7. 00 'T. 'trueltdue 1 ► 
tM>. ADORUS OF R~STRAA OF -DIST'RtCf OF DeA~ f 9.e_ M>ORESS Of R£0iSTRAA OF a$m1Gr OF DISPO&ITIOI+- • 

~~~~NEW IF DEAfH OCCl.dtl!O _. ~A I Ill 0ISPQlll1Qrl 1$ TO OCCUII lt,I AN0tHtt ~ IN ~NIA 
ftlMIP05MOWf'tHAL t """"'"°" PO Boie 85222,Ssn D:iego,CA92l86-5222 i 
ID AUTHORIZED 01SP051TIO!'(~) C>e;I< N'l'UCAII.E ITEMS ; 
~ ... BURl•L OH(l.lJll<Sa!.,._f<O f D e. TicMPORARY EHVAIA.TMM 

FOR CORONER'S USE OHLY 

0 8, GflEMATION O F'. OISIHl'alMENT 
□ c. aJSPosmo.. OF Cl!eM.(TED REMAINS El'IHER □ a s,;1p ., ro ,w,_,.. 

ltiAN 1H A CEMS0W 
El b. SCIElmFlC US£ □ H. T!Wl&T TO OIJTS40£ OF MLIFOl!NV. 

11A. HArJE ilND ~SS OF- GALIFOR..JIIA CEIETEflY I 118. OAl'E BURIED 
Mt. II.ope Ceae.tary 37,l 8.ill.top Dr. 1 

San Ili.•10. e&. 92102 :/~- ,I-cl/ 
I 

CREMATION 

12"- NAME AND ADDRESS OF 0,4U~~ Cf!EMATORV 

OF PERSON IN OiARQE OF BURW,. 

I , ► ! I 

c. SC1£NTIF>c: 13A. NAa-E AND ~ss Of QAUFORNIA f'ACIJTY RECEIVING REMAINS 
1 

138. OA.TE MCEJv.eo, 13C. SIGMA~E OF PERSON IM CHARGE OF ,,.Cl.ITV 

-< I I use 1 

~ ~-----l---~---------------..!.'-----:.JI ►~------------.. •~ NAME AND AOORESS .. Rl!~IYING STAlE OR COUKl'RY WHERE 148' ~An; $1Pl'EO 
I 

l<C. JJlDRESS AND Sl(lllATUJIE, OF PERSON IN 01.\RG!' 
l.i RatNNS OIi CREMATED Ra,IAIHS - TO 8E SHIPPED I Of l'lAllll(O WITH 1HE CARRIEll 

8~ .___•_R_•_•srr--+-.-~==-========,-,,,====----:..: --,==--+:~~==~~==-~------r I I ► 
I~ AIIOAE~ '!EARESf POJN'T OH SH0!18.!Hf.. 011 01lER DE'SOBIPTION 8,.._ 1511 OAlE OF I !SC, SM3NAtl.OIE Of - IN SCAJTER!NG AT SEA 

01SP08J~ 01)<EA 

~~'"" 
;oaem ro IDENTIFY FINAL Pt.ACE .,., CA .l1!El!!,! OF DISP081f10N : tllSP051110N I CltAIIGE OF DtSl'OSITION 

I I 
I I ► 

~ IS RETAINED SY T!,iE PERSON IN CHARGE OF THE CEMETEAY, Cl'IEMATORV, FACILITY FOR SCIENTIFIC LISE, OR BY TttE PEllSON 1H 
~ OF OISPOSING Of' Tl-iE CREI\IATED REMAINS. 

COl'Y2 STATE OF CALIFORNIA OEPAA'TMENT OF HEAL.TH SE~VICES, OFFICE OF- STATF REGISTRAR 



I 
MT. HOPE CEMETERY 

I.NTEAMENT ORDER 
• 

City or San Diego 

Date /0-t/-Of 

Yoo 4fe hereby aulhotlzed and lnstructof fubl~ you, rutoa end r.autatlons, to Inter the tomalns 

01 k' i ~ F1t t ffD 
ina A?..f; •• )/.f!lrl4.I+ Funemt, da!o,\lme Fci 'o/n/o, 1000 

Cllurch, Chopo(!3,nves§;;! __________________ Mor:tuory, 

All Funeral cars mvst 11riva belola S:30 p,m, ol lagutar work day or an eldra cllarga of $ ___ _ 

v;III be applied an<! billed to underatgned. ________________ _ 

Lot /S"{p Grave _ 3 __ Flow ___ Section _.g~_OMsjon/Block.__,/-'--/-

Gr'ava'SpacO & Cera Fund .................................... u.-u .............................................. __ ff"""--
Addlt1onat spacos and care fund .......................... ,, ..... _,,,_ .,, •••.. ,_,,, ............................. ~ ___ _ 

Openl"91Cl011ln9 & Setup,,,,, .. ,,,_,., ............... ,, ..... _ ... -.--~-=-,,._,._,.,_ .. , 
Burial Cofltalf'!ef ............... ..,. .. , •. ,,.~-·········· .... ,,_...,,, ... ,, ............................... _ • ., .... , •• - ... 

HAndllng_,Feea. ... ,,,,,,, ....... , ......................... ,,., ........................................................... . 

/CJS'.OO 
5~00 
~D·OO 

Flower vases - Merker setting fee ............................. ·-········· ................. ~ .... _.1.-.. - ... ____ _ 
Rocording 11nd ffllng fes --1·•-•·•---'••·~· .. • .... ,-._ ..• ---...~ ....... ..._. •.• _ ...... + ....... ,,,- ..... ,..... 'f S: 0() 
Sales taxea ................................................ , ....... _,,, ................. , .. --·······~····· .. , .... , .• --.- l/,/3 

Tollll Due ................... Ok> 'l, ! 3 
Paid reoalpl number VL-4 a..> a-4, <}, 13 

~ Balance due ,g-----
1 horaby '""lily I am tho Y- • · or U\o abol/e nom:docedan, 
and thia Is )'OUr authorl\y to ma£ ~~mains as a&we indlcareCL. i certify ood repte,onl 
that I have the rlghl 10 rnal(e this outhOrlzallon 8'1d i agree 10 hold Ml. HOfl'I CefTlelery harmlt>aa from 

~•"'•oo-•• ... ---.. ~N<,N ¼/<ID!/lp 
I hereby authoflze lho lntarmont In tot I ')(' - ~; 1$ 
hold undor deed, --f. I l/ ~ fbtflof,-.4,; 

>( :J'4zY J) I~ D, r/1 9:z.1 ;~ 
. 1 R..r1 - <t'lc- 3 'J,/J' 
~T~• 

Wo1R Ordor M _E_-"1"-6'-6-'-6-'-2_ 
Invoice# ___________ _ 

M~• ------------
T/1($ lnformarlon ls avsllable In slrernarlw formars upon raqrmst. 

Of'rit,h,/ ... -~W,...,., 



I -c- {{pG(.'l 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in \he name of the deceased tor which the grave is for in the 
block marked with •x•. Place the riame's, lot ft and gr-ave # of all 
existing marker's in (he appropriate space(s) that are adjacent to 
the burial space. 

. ., -
I ::, ¥' . .,.:.-:;-- ;;.·,, ,-~ 

1i:-v• '"}:.W::.-....? Trwi~ 
( :;)_ ·~·~,. ~.~1 f p//.,JJ(b 

• 

ln\ermen\ space icr: /~ ~ /<k 
Interment Date: 

10/rd-! ~I Time: I oo(J 
I 

Lot:/S"~ Grave: ~ Row: __ Sect: tJ.. Div: // 

Grave Laid out by; ____________ --=,,,,,__ 

Agrees with Legal Oa~d: 0 Yes O No 

Agrees with Map: D Yes D No 

Blind Check & Verified By: _______ Date; __ _ 



~----------- -- - . 

C l0~,:i.-
APPUCAJION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

USE BLACK INK ONLY-441\KE "10 ERAS\IRl;S, WHITEOUTS OR OTHER /\LJERATI~S 

IA. NAME OF DEG:EOENT.....ff:tST (OIVCN) 1 lB. ~ 

JCie I • J'ai 

10. AUTHORIZED OISPQ81TTOH(8) ocac o\PPCICAllE DDl8 

,e ... BURW. CINCil.UUU EHTOMSMEH1) 

□• CRl!w.T!OII 

D "-~·~~- --r OTHER 

0 b SCIElf11FIC USE 

1 t18.. DATE flURIED 

I 

;A:? /Z· tJI 

FOR CORONER'S USE ONLY 

□ L CISl'OS1l10ff f'£NOl-"1N$ LOCAffil AT 
(N•M• ... •-l ..- .. 

OOfU IS !IET4!11ED BY THE PEASOH IN CHARGE OF THE CEMETERY, ~ATORY, FA01l.lTY 1'fJf! SCIENTIFIC USE, OR BY THE PERSON IN 
~OF blSPOSING OF THE CflEMATED REMAINS 

• COPY 2 STAlE OF CALF0flNIA, OEPAAlJ,IENt OF HEJ.l'!li IIEAl'ICES. OFF1CE OF STATE REOIS'mAA VH (REV 1191) 



r 
MT, HOPE CEMETERY 

INTERMENT ORDER 
• 

• 
City ~I San Diego 

oai-, \O-~ - C> l 
I 

Yoi.l are ttereby aulhor1zod and ln$truc~, subject to your rules and r!tQ,PlnUon-s1 to l.ntor tho romnlns 

ol i :Roo 2. Af5i\J\R f~R l"\f\1\1.,£\ M;~~~\ 
In a - --~====,_ ____ Funeral, date, time __________ _ 

i rP• ol Qe Conllllnet 
Church, Chapel, Grovoslda ________ _ _________ Mo~uar)I. 

All Fune(81 c;Qrs must.arrlva before 3:38 p.m. of regular work day oc an extra cha roe of $ ___ _ 

will be '!!'lilied and billed lo uodarslgned, _________________ _ 

/ lo! ;i ~ ~ Grave (o Row _ __ Seellon ~ Oivlsiontenrel< \ < 
G.rave SP.8"• & care F~nd ........................................ , . .,·-···· ... - ........ - ••. .,................ 8 9 S' OD 

::,:::;:;~·;:~:~ .. ~~::~IJ~::::::~=:~~:::::::::::::::::::::::::::::::::::: -1 15. 01> 

Bwial Coota1ru>r ..... ,."_ ......... Af>R'.-0',1t)IJ£"~"·'"'"--'--•--·-· .................... ,.,. \, ~ O tj 
Handling Fee• ................................... _ ........ ~_ .................................................... , \ ~ • Di) 

Flower vosos - Matkar6~~~~~~~6_ .. __ ..................................... • ()'D 
Recording and filing lee ... , .... , ........... , .......... ,.,,., .......................... , ... - ...... - ... - ..... , ... ~ 
Sal81>laxe$ ... , ..... _ ........................... , ......................... , ................... ,, ......... , ............... ~ 

Paid recalpl number ~-:;~\ ~s .......... \ ~ \ b ·• 0 0 

Balaoc:e dua \3 '18 '~'5 
I hereby c~ify I ~m lh•.-:-:-::-==-===========°' the. abov, namod daceoont 
and this is your authority to mike dJsposttion of remains. as above fndJealad. I cetlity ..and represent 
that 111,,vo 11\o right to mako 11\ls auth«ltatlon ertd I ~groe to hold ML Hope Ceme"ry·harmless,1rom 
any llabllHy on accoun1 ol~ld $U\horlzatlqfl and lnfem1ant. 

I hereby authorize !ho fntennant In lot t 
hold undor dee·d. 

WofltOrder JI =E'---__.1~6.._6=--6=3-
Invoice# ___________ _ 

Acct,# ------------

11>is. lnformatlon i& available In alternative /o(tnsts upon tequest • 
• ,.., .. ..., ... ,.,,,,,,.,NP"' 



-

E-16663 
AFSHAR, FIROOZ 8324 Regents -ad ltlP, Se.n D1~0 .92122 858 6 77 -0111 'l. 

.. 

lQ_-04-01! 0Dened 1>-re-need .lot & trus t. \ l i 001 I r ' !I • ~ I ,- " ~ 

Lot 224, Gr ave 6, Sec 2 , Di.v 12 ll~ 8 :: • I( ,. 5 0 .. Trust i ncludes oDenina/ closin~, liner , 
handl.i ng f e'e, r e corcilng f ee, tax ou liner. 7 ,, " . 2 . ~ 

~ 4-0 ReceiDt 54195 ' 1 .00 4 2 
0/22/0 Recei1>t 54255 5 .00 9 2 

l.1 /28/0 Receipt 54.39 1 Coupo.n i/2 .00 2 

\-8 · 0~. ~-::,~'o\1 :, i , fO( 0 ' t ;:;> ,-,, -• ~ \\- i,qr;1 n ') 4 t o L () ' :J 

'.\- ~ -o . , , - 5~ 1, ~ 00 ·-- 5 • 
~ ,;),_'\ _, ~ il.. -c. ~ l I~ In C ' 01 •• .-!:> 

4- :t -0 ~· \J \.S " ~') . 
,_ 

'(~ 'I ,- ~ I' 

-•' I 

I 

I 
I I 

I I 
AFSHAR, FI ROOZ E-16663 I I II ~ . 



Mt. {:fope. Cemetery 
Prepayment Plan Record 

Flrooz Atshar 
8324 Regents Rd #1 P 
San Diego, CA 92122 
858 677-9813 
E-16663 

Marla Missghl 

Lot 224, Grave 6, Sec 2, Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Mail Payment to: 
Mt. Hope Cemetery 
3751 Mari(et SL 
San Oleg() CA 92102 

1 
November-01 

5200 
1,196.00 

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

Cemetel'y Gales Open 375 days per 
year from 8:00 • '4:00 
For Information Please call 
(619) 527,3400 . 



Mt. Hope Cemetery 
Prepayment Plan Record 

Firooz Afshar 
8824 Regents Rd #1 P 
San Diego, CA 92122 
858 6TT-9813 
E-16663 

Maria Mlssghl 

lot 224, Grave 6, Sec 2, Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

Man Payment to: 
ML Hope Cemetery 
3751 Markel st. 
San Diego CA 92102 

2 
December.01 

52.00 
1,144 00 

Office Hours are M-F 8:00 r 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 

Flrooz Afshar 
8324 Regents Rd #1P 
San Diego, CA 92122 
858 677--9813 
E-16663 

Malia M\ssghl 

lot 224, Grave 6, Sec 2, Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

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

3 
January-02 

52.00 
1,092.00 

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

Cemetery Gate5 Open 375 days per 
year from 8:00 - 4:00 
For infomlalio!l Please call 
(619) 527-3400 



~Hope Cemetery 
Prepayment Plan Record 

Flrooz Afshar 
8324 Regents Rd #'1P 
San Diego, CA 92122 
858 677-9813 
E-16663 

Maria Mlssghl 

Lot 224, Grave 6, Sec 2, Div 12 

Payment NO. 
Payment Due Date 
Payment Amount D~ 
Balance Due 

Mail Payment to: 
Ml Hope Cemetery 
3751 Mar1tet SL 
San Diego CA 92102 

4 
February-02 

52.00 
1,040.00 

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

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



• 

~pe Cemetery 
Prepayment Plan Record 

Rrooz Afshar 
8324 Regents Rd #1P 
San Diego, CA 92122 
858 677-9813 
E-16663 

Maria M£ssgh1 

Lot 224, Grave 6, Sec 2, Div 12 

Payment NO. 
Payment Due Date 
Payment Amoui,t Due 
Balance Due 

5 
March-02 

52.00 
988.00 

• 

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

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

Cemeteiy Gales Opeo 375 da,yg per 
year from 8:00 - 4:00 
For information Please call 
(619) 527~00 

• 



Mt. Hope Cemetery 
Prepayment Plan Record 

Firooz Afshar 
8324 Regents Rd #1P 
San Diego, CA 92122 
858 677-9813 
E-16663 

Maria Missghl 

lot 224, Grave&. Sec 2, Div 12 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

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

6 
April--02 

52,00 
936.00 

Oflice Hours ate M-F 8:00 - 4:30 
Cemetery Gates Open 375 days per 
year fmm 8:00 - 4:00 
For Information Please call A 
(619) 527-3400 ( - \ 

. . r\' 
' ~ 

• 



OFFICJAL RECEIPT 
WHITE. , ........... _ .. ,:o (:~STOMER 
c~y ·---, CO!Mffi:R'I 
Pl,NIC;- ..••.........•• , ......•..... A!JQl'fOft 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527"3400 

34255 

Oa.te: r-'-l..=,0'----'2.=--.:Z:::.._ ___ • io JLl 
Fr<>m• I=" 11 

Y!IOZ A ts N(" Adaress; _ _,{2"'-'f's)""-'R~-f....,C.-va:::'-'=..._j _____ _ 

_:"71~~-f/4i-:~~~~ey-J.~L__
0~"~=====::::;:===============- Do11ars·1s .5 't' t>O > 

In f>dlt- Payme.nl ol___c~~.V::::::,ec:;~.c-=iO.J.@'IIISS:::-"'cl"--'\_,,o,_,~'---.l~L-±..l....!.vl.l.~,ct:c.!.._ _____________ _ 

PT'Ab:-*L 
Lot ~a,q Grave -;=V,:=====:_!R~Cf~W===~Secllo", _ _ .Q..:.._ __ 
' l~Woice No. ________ _ 

Acct, No. _________ _ 

V-:.o. c: -~ .3 
BALANCE f)llf 4 , r q lP. 2. s-
Pre"Need LOI Jd A\f,ll)ed □ On:Aoct □ 
Pre-need T.rust 1st Cash □ Checi< Ji! 

d-Q{f!J.. 

~JVAL.lllFORPURPOSESJ.ATEOONl.:~STAMPED 
"ft}!.ltf IJ.,I 'n11S-&e~CE, 

f.SSUEDBV 

P A ID 
OCT { 2 7001 

'1RllinvF• 
f&c,ord~6· 
Ml.c. Feea 

~~ 
S.1,..-T..:ic 

TOTI\LPAIQ 

nm 
100 

77t8'l 
100 

7,71&1 , .. 
77182 

n~I 
10Q 

:il\$1 -= = 4 

Division / f"\ 
Bf ., Cl'--n 

t:'1 ,no 

62 ro 

. 



OFFICIAL REC::EIPT 
WHITE , ____ .......... IO-CUS10!'£R 

~Af -·-·--·•-- G=~ CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETE.RY 
(619) 527-3400 

54391 

Jate: _-+t'-.... fu ............ v-'-. QK:::c...:..,.,! __ , 20 J2.L 
F~r-; rOOL A f'f)ba.r Addr<>ss:..,,Tfr"-:...,__M...::..::.:.W==--=---------- --
_t!....,~i~-:...sd:w;;;1:_g_u.DL...J.tc::c..t-c~f:....:O~========:::;:=====::::::'.~ ~ . oo - - --- Dollar•~$-~~~~--

'"'=-<1-"'-U...,.,._ __ Payment ot S f1 £ -hild ..()cttt?'.}&AA t: 

; ~~~-;:::(p=======..!:A~ow~=~Beciion~-'=-="'---
lnvoi"') No .. ________ _ 

Acct. No, ________ _ 

w.o. _ _.,,.e,:;_--___:_;:\ "::....::~:..e,~"->,;?>,_____ __ 

!W.ANCE DUE , • 1 411. is 
' 

NOTVALIDFOAP~SESTAT:EOUHI..ESS.STA~ 
"'PAIO',NTMISSPACE. 

PAID 
NOV 2 8 2D01 

CREDIT 21ms.i., ea,. -..... ....... 
gc:~ 
llu<l•I 
CcinUIIM'-

f,iandlibQfee 
RtoQfdlng 6. 
Ml:IO. F•• ......... 
TtUIIC 

s.JeoT•• 

TOTAL PAID 

1~ 
,oo 

1118,4 
100 

771'11 
,oo 

7'1162 
,oo 

ml6 
101) r,,., 

83033 
8022 

801D ,.,,. 1 

$ 

Division -
J;Jl 

5~ 

I~ 
• 

rY) 

0() 

• 



• 
OFACIAL BECEIPT 

WHIT.C--- T.O CUST'Qh!ER 
Ci'NAAY. CEMETERY 
PINK,--................ , ......... ,., .....• AUql'roo 

CITY OF SAN DIE!]O, CALIFORNIA 
1i4519 

MOUNT HOPE CEMETERY 
(6f9) 527-:340.0 

~ate:\ \"-------"-"'t] ____ , 20 () ~ 
~ft'-~ 

5~,06 

• 
• 

Add<ess; 

Ollats ($ } 

~ ~ \f I . 1 Dlv[lfon \ .) 
lot ___ _,_\ _____ G<eve ---;::::::::\/l'======!R!!ow:!:::' ====·~Sect1on>--~5'1~,----=i,8W.leHo>itl1c--=...~-'l-

Jnvolce No. _________ _ 

Acct. No,-~--------. \:,.~ \lobb 3 

:~:~NCE OU \ () <\ ~ 1 ;}. '5 

c~J..,.. c.~ 
~~JM 
of l,011 
Oponlnli/ 
Clollnv ..... 
~~ 

$1,007 ___ -----11184 

n1~1----=-~i-0=-U~ 
nl~------­
n1~.-------

•-~--P1'9-Neod Lot AOI~ 0 Qn AQC.1 □ 

W.ndU~g file 
Aeaol'dlng & 
MilC. feft ........ 

,oo 
n,os-- -----1!--

,oo 
27183[------,H---
83033 ~n----__..__ 

P~needTrus Cash □ Check 

~)d. '° 
Tru,1 
&nlt:JT~ 

TOTAi.PAii) 

eo101 
78310----..--it;;=li'-. 

• 

• 

• 



OFFICIALREGEIP.T CITT OF-SAN li>IEGO, CALIF-ORNIA 
Wfi/TE. , .•.. ,...... . .. to CUSTOMEll 
~ . 4 C:EMe:TEAI' MOUNT HOPE CEMETERY 

• Pl K .•.•..• .........• ....•.....••. , AUblTOlt (619) 527-3400 

\-~~ -0~ 

Lot_~d..~~-~~-- ----Grave --;::::="'======..'.:R~ow:..==•==~Se,;'lli>n 
ln\lO~~ No. --------­

Acct. No. -----~----
~ - \'ololo3 

=~:NCE DUE ~ ~~ 'ili 
• Pn-Nelld l:ot 

Pre-need,ru• 
Al Need □ On ,,.cct □ 
Cull □ Check )ii:; 

~ 53 

l>ll 
~C,.,• ...... """ ., , ... 
n;I ~ •lflg ,,., Bu 
~ '·. 1nera 

Ho 
A 

"" p 
T 
llo 

ndiir,gF .. 

~~~· ...,..., 
""' ... , .. 
~LPAID WT 

t1f.1 
77 .84-

100 
771M 

100 
17181 

,oo 
n,a, 

10IJ m86 
,oo 

m83 
-om, 
IOZ! 

90101 
,_ 
• 

54576 • 
DiviaiQn .,. \~ 

C: ~ 00 

• 
s ;)_ oo 



r • 
.OFFIC1AL RECEIPT 

wHiTio . ..., ro CJJa'tO'-'lcll 
CP,lARY ,.,.,,,_.,.,_,.,, OEMeTEAY' 
PINi< .•. ·-··- ,_ ~- AiJ()ll OA 

CITY OF SAN DIEGO, CALll'ORNJA 

MOUNT HOPE CEMETERY 
(619) 52.7-3400 

54721-\) . 

'Q ,... _ D£e: ~ . - ~ _ -_\?_ '::i ___ , 20 _ 

1!'1:~~~~~~~~~~~--- Add<ess; ____ ~, ..... · ---~==="'-------~-----
~~~#!l£._......::===:::;======;::;:::=:;;;;==::;::::::~ Doll&!$($ s ~ · 0 0 

n__.::!ltl./JS.:O.C,._ Payment of ____ ,,_,,N-=-- ~===- -"=--'---==='-----------~ --

~~~ \c 
Lo•----~-- --- Grave - -;:::::=::::======.!lj:::'.ow!:==== =-S~ectlo11 
Invoice No. _________ _ 

Pre-Need Loi 
F'TIKieed Trust 

HO-T'IAUDFORPURP0Slf$TATEDUN!.s£8'.S8TAMPE0 CRE DIT 
"PAIO' lN-nil$ SP'Ac:E,; 20"' sa,esc.u,. -0 

Sala, 
I LOI> 
Pf'\l(lg/ 0 

Cl 

~ 
.. ,,, 
"'"" 1al11"'1! 

andltngfM ...,..,. 
~FN$ 

.... ~ 
lei Tait 

TO T~PAID 

:r- lil!Q.&l:t . 
67001 
771114 

~=-l 100 Oo 
7;18' 

100 
77'.181 

1\)0 
771620 

100 
77185 

100 
17113 

~~ 
6!)1(U 
7 

s ~d. to 
• 



• 
OFFIC)AL RECEIPT CITY OF SAN D!EGO, CA.UFOANIA 

Vv'HIT£-..--,-....... TO-OUS'(OM~R 
<;/'NARY ....................... C£1,IETE>\Y 
p"IM( , ....... .. AIJDtTO~ 

Lo1 __ .J._~___,g,__ ____ Grave 
RQw Section 

Invoice No. ________ _ NO'fVALJQfQ!'PURPOSESTA'fleDVl<LESS§'/AMPED C-.-
•p~IIY I~ TJ,ff:$'"$PA;C:E " ~ 

,r: . 
Sal1t110M'lt 

Acct NO,-----~---

W.O. _.,,'r;_"--_,_\ lo,:_~:c....;'9c.....::)':--;-,--,,....=­
BALANCE Olle -' <\ )io-~S 

~for ~ ... 
0 
C =QI 

• I r (!IIUIIMJI 

• P-re--Need-.-L-ol"""'_/l_t_Neeo--□,---o-n_A_cc_t _0_ 

H ..... 
" ·• T .., 

liil'lalinQFH ,..,.. 
lt<:F'-tiN--""' PrHee<ll'rust Qash D Ottec~ ISi;; k 

AC-2)
2 

(l!o•, 5'°'I ~ '~ ~ ISSUE08Y __ ..c.,,-,..;,... ____ _ TO"< 

•T"' 
:AtPAJO 

54816 • 
Oivfslon 
&Jecll: \~ 

,m: \~ Ob 
lf 0 0 100 

71:tM 0 
nlg\' 

11» 
77182 

-tba m~ 
100 • ntSJ 

83030 

11()11)1 
1 

s 5~ oo 



MT. HOP!a CEC)'IETE9Y 

INTERMENT ORDER • 
Olly ot San Dl~o 

Date \() ~ f vO f 

:;" ,_,.. ~; ;~11o;; ~i•tJuctrlhi~ k.your rulaand regulallons, to ;ntor the remruns 

In a L ,' #J f.. Q Funerat. date. rlme 

Church. Chape'ro':!~':'si~ r,. --t\-1-~-f\----M-ort-u-•,y-. 
All Funeral car• mil$! arrive before 3:30 p.m. ol regull!r woi1< day or an extra charge or$ __ _ 

wlil be applied and billed 10 undersigned. ________________ _ 

/ LOI 5 8 Gra.ve· °\ Aow ___ Section ~ Divi$ion1111Mk \ ~ 
G,ave space & Cara Fund ...................................................................................... ,. 8 , ~ • 0 O 

Addlt1on·a1 gpa.oes and oare,fuod _..,, .• ~P-..A . .I .. D ......................... _,,._,,_ .......... --~-
Oponiog/CJoslng & Setup ...................................................... ~ .......................... ...... ~] 5' 0 I) 
·aurial Coot.alner ............................... QCL.J.. .. 1 ... 7..0.0!_ .............................. ~ ... ". ~ 
Handlillg F••• .......................... MT:·HGf>e-eeMt!'f.AR'l .. • ............................... .,. I Y • 00 
Flower vases- Marlie, selllngOiir't'.OF..SAII/..DIEGO.. . .:.. • .,. ...... _...................... -~--

Aocordlng "'1drlllng fee ................. _ .. _ .. ,. .......................... ___ .. _........... \j S .0 ~ 
Sal°'" laxes, ................................ __ ... ------- - •• ~t;~: 

B'I~ sq•'.fio/........ I I , ~ 
Paid rec0Jp1 numt>er_1"-~----- V 'O 

Balt\DC& du() -fr" 
I hereby ..,,ury I am lhe ---~---=----~•I lhe·above named decedani 
and thJ.s iii ~lXK a~horily lo make disposJdon -of remalns as a66ve lncllc'ated. I certify and r&pn;sent 
lhal I have lh• rlghl lo make lhla authorization DJtd I agree 10 holO Ml Hope Com•l•IY hllnm•••·from 
-any IJablJltv on account of sakf ault,lorlzatlon and infatment. 

I he,ebt eulhorlze lhe lnlormenl 1n lot I 
hokl under, deed. 

Woik Ordef // _E_~1 .... 6'-6 __ 6 ___ · _4_ 

;x =-- -------
~=:~_u _~~~= 
:.... r' ~ , ..... 
~ ." 

tnvplce # __________ _ 

Acct.# ------- -----
lleA-104(7~ 111/s /nformat/Qli Is available /n s/tematlve formats upon request. 

0 ,n,,...,J ... -,rW ~ 



()~ -.j- AH~ t,. .. i;.}j dadt--h fl1f. ift>/)~ C g,m 
d...t. 

SD 11T, HOP£ CEMEMTERY - 92017~.87 N0.22,: ~ 

MT, t{OPS- CEMETEl'IY 

INTERMENT OftOER 
Clll' o l Son 0 /eQo 

0,1• \~ -.1..-o I 

• 
:~ at• ,;y ;:;·a; «:i'l'~t.•~1~•~ ~··' '"''" ""d .. ,.,.,1c .. , 1o lo\O, u,. ·-•ln• , ....., / 

In a L •~!1wf.::11flwilii• F•••r.t1. °"9, W»o Ill 0Cl IJ S , i.) 
Cha•ch, C~•o1I, 1,, •• 11,d• _____ ___ P'\A 1 J. {' Momiary, cOQ/ 
"ll Fon&ral • .,. mv4l 1111"• ••t••• 3>30 p,m, or •~gul!II \Nol'< o■v or an •~11 •"••a• •1 $, __ _ 

1"llr •• lljl,ofl•d ond • 1110• to """ora\pned. ---~:;_ __________ _ 

• ,, ......... . . ..... .,.- ...... , ... , 
A.ddh!Of\a, •'P•cfl l.fld c• r• h,nd .. , 

o~•-~fCl••!•a, s11ut .......... ............ ~::~.~:·:: .. :::· ·•·::::::: :::::::: .. :: ..... ::.:.·::::::~•:· ~ 7 S · I> 0 
all!l1o1 co~"'••r .............. ................. , ............. , ... , .. ........................ . ....... ,. M 
f<••~~ogP .. , ....• .,......... .. . . ... , .................. ..... , ........................ \~ .OO 
F-lcwe-t v•,.,--- Mort« ~•u~ Jtr• ~ ......... ..,..... ·~- ., ...... -• .. •· ......... ... , .... ,, .•. _,,.. 

~ .. •dl"I ~•• ~11'11 I••, .......... ~.. .. "· .... . ............................. ·-•-·-- ~-- { ~: ~ 
&aletta••• ... , .... .,.. ...... , ... , .. ,, .. ,,. .. """'''1""'"'" .. " "'"" '- " ........... ., ..... 1 .. 'I" ' " '''' , ••. , ..... ~ 

'1~ DM,• _,,,,..,,.,,,,,, ·• ~) 

Pald ,.~lpl ;,u"'Det ------- -----

• 
' .,. ~!!!.Ll::~~.....-- .t...:;;..::,, 

'1 ... ""6?'.§_-
.. ,r1f\O!I• 

Work Otd•r I :=E:...-..,le...:6:;.;6=-:::.6...:4_ 
1 ••• , .. ·---- -------
AcCI. I ___________ _ 

• 
.!.BSl -raz-s HI 



• MT. HOPE CEMETERY 

INTERMf-NT QR.DER 
City o f Sao Diego 

Oale 

• 
/D-4°-0( 
' 

Yotl ara heraby aulhorl,"-d and ln•lrvctod, ••~l•ol to your rules apd ragulallon•. to lnl&r lhe remains 

o1 Fi+,<) ~IE 13at:<J /G 
l n a l I j) ~ ~ Fun"'81, d~le, llmo f)?oiJ 

1"'/g/()t /~0 

Church, C~ : a 0!3!/3/\C,};)".)ci Monuory. 

Al1 Funeral cars must arrive before 3:30 p.,m. of regular work d.ay or a,, ex1111 charge of$ __ _ 

wHI b8 appQod and blllep to under,,lgoed. _ _______________ _ 

Lot fS'l!J'fl Grave _ __ Row ___ Sectlon ___ Olvisioa/Block /ZJ 
G'tlve •P~• & Oare Fund ...... - ... ,,_ .. ,, ... {;f_=./..f.!.. .. o/. .......................... .,..... $---AddlUonal-spaces end care fund ........... ·-·•··• ...... _ .. ,_ ... ,, .. _1•••• ............................... ,,.. 0 

~w.i1et<>~~.$ell.lll .p,·A··1··D·· ........................ -.. --.-.... • ... ·· ....... ~ ~ g .' ~ o 
Burial Coota:lner ........................................... _,, ........................................................ _ _,__,,._~~ 

Handling F~H _ .. _ .... ocr. ... 1:tfr· lGfl-1 .. , ..................... _ .. .., .... ,........................ ) 4 s , oo 
Aower VBBff-Markei setting fee ................... ·-·-·············••H••········ · ......... ,., ......... ,.. -

Recording and fifjiam•~~~iZ;1~~~........................... ......... ..... ......... ~ f ': § 
Salestaxos ........... , ............... , 1 ........... , . ..... . ........... . ............ . ...... , ••• . • _. , , .... , , ,, •• , ........... . -'-~~-

Tolal Ou& ................... 161, ~ 5> 
Paid reoolp! number R-5 I\ ::t I\ ] ~ 3 • :i, 

Balance due -'tr-
I hereby cemly I am ihe -/-- D/+-11.. f:r I+---rt...,(_ of lhe above nan,e,t dooedenl 
and lh'- Is your alllhorlty .,, ma•e a,sposltlon 01 r&malnJ as aoova 1ndlca1•d· I cerllfy !lf1d rep,esenl 
lhnt I havo lho fight to m!ll<a this aulllo,izalion and I gree lo hold Ml. Hope Oerti&lery hwrtileso from 
any liabhlty on aeooont .obald aulllorizal~ al'(I k1l1 ant . A , 

.I ,a--- J)Mllk ,_ . (l(i ..J!:S 
I h&reby aulhorlze the lnt•rm1!!>1 In lot I ('-
hold under deed. ~ " ·-· J./ 0:1, O iJ. ta, h 5-1 ii: r, 

-f. ,...,.,"5/t!i.( J/f_[2Q ,tft 'JqfOf 
c-. lip.~ 

'/.... '1& g94 t,~ :?,S 
1 •lltphol,, 

Wo,k Order# =E'---_1..,6...,6..._6"-"-5_ 
Invoice#,, __________ _ 

Aoc;I. # ------------

This Information Is a.vai/ab/B In .a/ti,mstlllfl formats upon fllllUBSI, 
OfltMW- ~,..,,,., 



• -l. l~ubS 
MT HOPE CEMETERY -

GRAVE BLIND CHECK FORM 

W~ite ln the na,me of the deceased tor which the grave is tor in the 
blocl< marked with ·x•. Place t11e name's, lot i and grave# of all 
existing marke,r,'s in the appropriate space(&) that are adiacent to 
the burial space . 

. 

. 

',,'I, IQ !,O, 1 ';>0 "l l -~;M~i ::t ~p1l 
~M;ll•~ l -1,v l'ISf\K, \'.ill W : r;.. ~.&- _ .. ,:·11 .:rt,.,. ~., 

• 

Interment spaC:e for:_ r-'-'-'f\ __ rJ_._tv_,_f_, - ~'-R>_ t,1_ ; _f _____ _ 
l, 'W -0 ' 'C) 0 

Interment Date: r\ 0 i O - 0 Time: I • ------
Lot: So 

1
\' Grave: Row: Seet: Div: \ O -- -- -----

Grave laid out by_·--------------­

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

' ' 

Blind Check & Verified By;, _______ Date_· ---



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASIJRES, WHITEOUT$ OR 01l£R ALTERATIONS 
I 
~ • 

IA. NAME OF DECEDENT-FIRST (OIVDI) 1 18: YDDL.e I 10. LAST C,AMIL'\1 2. DATE Of BIRTH S.. D"TE Of DEATH • • sex 
,.,,.... • U11IA , nm 'lf11'11ffl 1WM/2filf P 

IO AUTHORIZED Ol8POSITION(S') aez APP'IJCAII.E. fflMS 

IJl A 8UIIW. IINOIJJID ElffllM8UEKTl 

FOR COROHEll'S USE OHL 

□ E. TEMPOAARV .....,AULTMEHT 
Qe CREMATION □ ,. Ot91N11!•M£NT 

□ I. Q!SPOSiTioN P-IMI LOCATED A1 
(N111111 •nd M&ltaul 

0 C Dlll!'O&mON 01' CIW,IAml IE<A!IIS OMR 

D 
1>1"'1 IN A CEMETEJIY 

D SCIENTIFIO USE 

□ I, $MIP 1..-ro C.AIJFORNIA 
0 M TRANSIT TO 0UT1ll0E C1F CAIJl'OO._,A 

1 IA.. NA:ME AMO ADDRESS OF Q,;c.Jf°"'IA CBISTERY l 118. DATE Bt¥0 1 I 10 SJONA 
8001.AL 11111111' WlfW ■ I Ai I 1 

I -----+ .. 3:7~.5~1~-:·:""~~=•~11:-:-:·~-~-~·~-~D~i=IO~t>~, ~CA~~!~1.l~02~:h/,~'tl~-~'~"~0~1D:~►~i~,ari~~~ j r liA - - MIO!IHS CIF C,l,Ul'~I• CRBIAtoflY 1 1119. 11111" CffliMAliO I ll!C SIGHAnH CIF 

CftEMA1'i0N I I 

!
s f----r.-::-:--=--==-==~=-========---i:r=-==-=~: ►==--======-::-,-,===,,,_. l:IA.. NAME ANO ADDRESS Of CAUFOFINIA FA.CILlYY- FIECEIV'Nl REMAINS 

I 
tsa. DATJ: RECEJveo, 1JC OONA~ t,t;: PfASOH IN CHARQE -Of FACIUTY 

SCIPmFIO j I 
USE 

~ 1-------t-:-:-:--:-:-:==-:-=:=====-===-====~-i-' ====~+-: .. ►~==~======~==~ j!! 1"'- MAMIE - AllllllESS II< RE<.EIVING STA11' OR COUNlllY WHEIIE IAB 111111: st,IPPl;l) 14C - - SIOHlillff: OI' ""ROO'I IN ~ 
"l REMAltlB aR CREM,\11:0 ~AIM$ ARE TO BE ffl'l;l) 1 1 OF PLACINO WITH 1HE 0AAA1E11 

I i--TIW<SIT-----,1-.-,......,==~====-==~~====-----;..: _____ -,;:-=---=---=--~------is I I ► 
I&\. ADOAEsa. !'EAAEB1 ~ 0H !IHDRal""' 01! OfflER IIESCAIPTlO~ SI.IF- I !BB. DAlli Of \<IC. SIGN,'TUAE OF l'ER8()jj I~ 

FIOIEHT TO IDEHTll'Y FINAL 1'1.AC( AIO) 0.\ ~ l:ll' lll9P081'110N Ot8POSITIOII I CHARQE OF -,OOH 
I I 

I 

, ► 

~ IS RETAJNEO BY THE PERSON IN CHARGE OF THE CEMETERY, CREM,.TORY, FACILITY FOfl SOIENTIFIC USE, OR BY TflE PEROOH IN 
CHARGE Of OISPOSING OF THE C8EMATEO REMAINS 

COl'Y2 STATE OF CALl~IA. DEPARTMENT OF HEALTH IER't10ES1 OFACE Of stATE REOi!TRAR vao 1R£t!: 



' . 

• MT. HOPE CEMETERY 

INTERMENT ORDER 
ctty of San Diego 

You are hen,by ~UlhD/l.ed ,nd-lnslrucled, subjo.cl IO your ro["" and regulelion,, lo lnlor tho remalna 

of I-\ f>t I\. ~/\- fl.. l:,:1 )) f\ \, I '5' 
In._ __ ..:L::..,-',,.;r.J..,,~,.,,.t._==-----Fuoeral. d-81&. lime __________ _ 

t,,-otiiiiWCW. 
Church, C~. Graveside ________ _ _________ Mo<tuary. 

All Fur,eral cara mu&t arriv111 be.fore 3:3.0 p,m. of regular woric day or an extra cha'l}O of$ ___ _ 

w~I b&applled and b[IJed to underajgned. _________________ _ 

/~~~.=-~--=-··· ····· ·== : .. :::71'°-~ 
Additiooal spaces and care fund ...•...... --..,. ................ -~H-~-··• .. •H····•· ... ;,,,.......... -~~--

~ 7 ~ -ob O~n1ng/Closlng & SetuP·i-·•· ... ······"·"·· .... ,., ............................... , .• _ ........ _.,,, ... 1 • • , • • •• 1, ... 1 ----

Burial Conl&lner ... - ......... ~ .. A.l .. D .......................... _ _. ............. ,..., ...... ~ ~ 
Handllng.FeO!I .............. J'\'.•f" ...... 

5 
... 

200
f ........... , .... ,......................................... _ -

Aowervnses - Marke• ae'l'f~g f~ .............. ,_ ......... - .. •Hi••··········•···•••·••n .. ,, ... ,, ... ,, ... ___ _ 

RecordlngandflJlng'lffl', HePE'{:)EME'fAA)', ............................ il, ... "'··· "·· · ······· Y?' ~} 
S;i\eatsxos, .......... C!TY..OE.SAN.OIEGO,,.C. .................................... _ ........... ~f 

To1al Due ...... ~ ....... ~ \ t ' * 
Paid tecalptnUmber R.- .$ v.:i.. 0 7 '~ 0 0 • Q 0 

Baland due i, I/· ~ 
I hereby CBrllfy I Ml th.O·========-======== of lheabPV& nomo• da<:ed8'11 
and this Is your aulh9rity to make dlaposltion of remains as abov, ;ndlcatl!d. I certify and repreMtnt 
thnl I M'/0 Ibo right ·10 mo.I\• lhfs aull]OIWlllon ahd I a.9,ae to hold Ml. Hope Can\Ole<y harmless f1om 
any llab~tty on-acto1Jnl of said authorlzatlo. and k\lermenL 

I hareby authorize lhe rnterrnont in 1ot I 
hold under dood. 

Work Order# .:;;E;.__-=1'-'6'-'6'--'6'--6"--_ 

; ~,r~Gf{t' 
)< :,~tf'-1r#t 12J • .D ~ i-~-,~-"' ........ -----"-=-----<L----

Invoice# ___________ _ 

~~·------------
ijEA-104 fl ·9BJ Th~ lnfom!stlon Is ayallable In allernallve formats upon request. 

o 1'1-, .. ,.., .. iw,tw,._,, 



Mt. Ho~ Cemetery 
Prepayment Plan Record 

Margaret Davis 
4'188 G Street 
San Diego, CA 92102 
263-3298 
E-16666 

Preneed for: 

Lot 124 Grave 8 Sec 2 Olv 11 

Payment NO. 
Payment Oue Date 
Payment Amount Oue 
Balance Due 

Mail Payment to: 
ML Hope Cemetery 
3751 Marl<et St 
San Diego CA 92102 

1 • 
November-01· 

24_00 
540.25 

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



,-· b~tbG 

Mt. Hope Cemetery 
Prepayment Plan Record 

Margaret Oavis 
4488 G Street 
San Diego, CA 921.02 
263-3298 
E-16666 

Preneecrror: 

Lot 124 Grave 8 Sec 2 Div 11 

Payment NO. 
Payment Due Date 
PaymenlAmoUnt Oue 
Balance Due 

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

•. 

2 
Oecember-01 
IC)O .. ~ 
1' 516.25 

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

Cemetery Gu,s ~n 375 days pee 
year from 8;00 - 4:00 
For infoonation Please call 
(619) 527-3400 



• 
.. 

£ !C?GG~ • 

Mt. Hope Cemetery 
Prepayment Plan Record 

Margaret Davis 
4488 G Street 
Sa\'\ Oleg(), CA \12.102 
263-3298 
E-16666 

Preneed for: 

Lot 124 Grave 8 sec 2 Div 11 

Payment NO. 
Payment Due Date 
Payment Amount Due 
13aJanceDue 

Mail Payment to: 
Ml Hope Cemetery 
3751 Mart<el St 
San Diego CA 92102 

3 
January-02 

24.00 
492.25 

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 



· C-1~~ 

Mt. Hope Cemetery 
Prepayment Plan Record 

Margaret Davis 
4488 G street 
San Diego, CA 92102 
263-3298 
E-16666 

Lot 124 Grave 8 Sec 2 Div 11 

Payment NO. 
Payment Due Date 
Payment Amount Due 
Balance Due 

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

4 
February-02 

24.00 
46825 

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

Cemetery Ga'8s Open 375 days per 
year from 8:00 - 4:00 
For inforlTetion Please call 
(619) 527-3400 



• · [ -lb"f/4 1------
Mt. Hope Cemetery 

Prepayment Plan Record 

Margaret Davis 
4488 G Street 
San Diego, CA 92102 
263-3298 
E-16666 

Preneedk>G 

Lot 124 Grave 8 Sec 2 Oiv 11 

Payment NO. 
Payment Due Date 
Payment /I.mount Oue 
Balance Due 

Mall Payment to: 
Mt Hope Cemetery 
3751 Mar1<et St. 
San Diego CA 92102 

IS 
March-02 

24.00 
444.25 

Office Hollrs are M-F 8:00 - 4:30 
Cemelety Gates Open 375 days per 
year flom 8:00 - 4:00 
For lnro. 11 ialion Please call 
(619) 527-3400 



• • • 



E-16666 

DAV1S . 11ARGARET 448'8 Q St r~SJm.. Di ego 99 1n, 263-3298 

~ 
I I 1~~,1 :p .. ,,.. _ _..,...,,,_;a l .-.~ .L "--~- - .. \ !) 1 ' " no•• I 

Lot 124, Gr 8., Sec 2 , Div 11 lo)~ If .. 
' 7' ( 7- 5 0 

T.ru"• iru;l!,J~ 
,_.1 _ _ ,...,_, _ _ ,:_ , . .: .... ... -

handling fee. recordin& fee , tax on ~i-n.Pr 76!~ ' 15 4 
>-

in .n~- 11 "~~6 ipC -5s.2,n~ r "-.," ., 0 ~•I~ -· , 
' C , ' C 

\\- It - >\ R - ~11110 ('_ ..... - - a.\ I ' )0 "I ~ 5 
\l..10 - o\ R. - I; q ~ .3.;i ' ':\. I I O 0 .'."\ . ,I< I!) 

\- \ \ - ,,.,; 'R - _LC.. ...-h3 (' - • . - ~~ ci. LI ( C . I{) I D lo ~~ 

"a N , Iii u - .">L/ GC c,· r n .. \-rn-:il. c.. - d-
, j 

- - . 
'l ,.., .,,,. p.aua .. -.. I .) { -,.__ j ~ ~ 

I =- I 

I 
I I 

r 
I 

r·•·· --, w· ·av•--

' 



Agre<llllcnl Number: E-1666-F 

Ag=mcntDatc: IO/0S/2001 

Purchaser: Davis, Margaret 

4488 G Street 

Mt Hope Cemetery 
Agreement Confirmation £ -

05/04/200-2 

Purchaser Number: 58 / 

Sao Diego ,CA 92102 
Phone: 619-263-3298 

Child Protection: N 
Beneficiary: 

Counaclors: 3 SUE $HACKEL TON 

Qty Category 
I Graves 
I Opening,'Closing 
I Burial Vauli:s 
I HandlingFee 
I Misc Fees 

Property 

Description ofContrac1 Items 

Division U-2 
Single Grave 
#5 Bell LiMr 
Bell Liner Handcling Fee 
Recording Fee 

Division 
Division 11 

Section Blk / Row 
2 

BASEPRlCE 
SALES TAX 

TOTAL CASH PRICE 

TOTAL DOWN.PAYMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRICE 

NUMBER OF INSTALLME?NTS 
REGULAR PAYMENT OF 
ODD PAYMENT OF 

1,550.00 

14.73 
l,564.73 

1,000.00· 

o.oo· 
0.00· 

0.00 
564.73 

1,564.73 

24 
23.53 
23.54 

11/05/2001 

Price 

795.00 
375.00 
190.00 
145.00 
45.00 

Loi Grave 
124 a 

DATE FJRST PAYMENT DUE 
PAYMENT PLAN MONTHLY MONTHLY PAYMENT=S23.S3 

Tax Allowance 
0.00 
0.00 

14.73 
0.00 
0.00 

Deplh.lLvl 
A 

If you notice any dlscrcpanci~ b~tween this verification QOtlce and Y,our agreement, 
please ronlact someonem our office 01 your earlics1 conycn,cncc. 

Mt Hope Cemetery 

• 

• 

• 

• 



Mt Hope Cemetery 
Contract Entry Verification 

05/04/2002 

Contract Number: E-1666-F 
Contract Date: I 0/0St;!OO I 

Purchaser. Davis, Margaret 
4488 GStreet 

San Diego ,CA 92102 
Beneficiwy: 

Counselprs: 3 SUE SHACKELTON 

BASE PRICE 
SALES TAX 
TOTAL CASH PRICE 
TOTAL DQWNPA YMENT 
TRANSFER ALLOWANCE 
DISCOUNT OR ALLOWANCE 

FINANCE CHARGE 
TOTAL OF PAYMENTS 

DEFERRED PAYMENT PRIC.E 
ACCOUNT CONTRIBUTIONS 
R L Perp. Care 
I V PIN Trust 
R S Equity 
A Interest 
R S Tax-Re¢9very 
R S CoS1 of Goods 
R V Late Charge 

CONTRACT ENTERED BY: 

1,550.00 
14.73 

1,564.73 
1,000.00-

0.00-
0.00-

P~erNumber: 58 / 
Phone: 619-263-3298 

Child Prot:N 

NUMBER Of INSTALLMENTS 
REGULAR PAYMENT OF 
ODD PAYMENT OF 
DATE FlRST PAYMENT DUE 
PAYMENTPLAN:MONTIILY 

SOURCE: Walk-in 
0.00@ 0.000% AMORTIZE 

564-.73 
1,564,73 

AMOUNT FRACTION 
159.00 
755.00 l.0000 
564.00 

0.00 
L4.73 
72.00 
0.00 

• 
24 

23.53 
23.54 

11,/05/200 I 

• 

• 

• 



- MT. HOPE CEMETEBY 

INTERN!ENT ORDER 
ClW ol Sae\ Oleg<> 

You a;e .here tty autnorized~ ll~ lnstrudod. subjoct to your rulea and ,egul.-tions1 to in~r the,remains 

of _ ...,_P\_,_,e.=-=L=-<>_ AJ---...,;;;f:..=E.:;;......-='i)'-,_ --:S--=---o_;J--=f_ 5 ___ ~-~-
1n a L ,· ;J I=, R Funatal. dale, time \J e. 0 IO - l O \\ ', oO 
~~" ,I A A (l O ' 

Churc,~ ap:&1GL-- L-f" u \ll'.1/t l. Mci1uaiy. 

All Funaral Mf" m,st sr,l,ie before 3.00 p.nj. of n,gulat work day or M o.ira c~arcge of$ ___ _ 

will bo applied and blffed to undorslgned. _________________ _ 

~ 5'7 Grave / / Row ___ Secllon~lock /;).. 

Gtave spa"" & Can, Fund ......................... ,. .......... _................................................. 8 ~__5' 01' 
A~ditional spaces And c-ara-lund.'.~··-····P··A···r··o,········ .. ·············--··---
Openlng[CIO$ln.g & Setup ............ ;.,,...H,,,, . ..... ............ . . . ....... , ......... .. . . . , . . ..•••... • :.,,, •••• ,,.,,.., 

Burial Conlalne, ..................... ·-······CJGT-·-fl·, .. mm····· .. · ................................. , 
Handling Fees .... , ...................... M't. ........ ,.,-......................................................... .. 

3 ?5,(fv 
[~o.oo 
1ys .oo 

Flower vases - Mark or .settlngo,;yy. ~~~~gMsid:m ................................... . 
R-rdlng and filing fee .......... ~ ......... - ............ !.::.'.~: . .':'. ......................... ,-._ y,;; 0 0 
Sal9JI 1axes ................................... ~ .................................... , ........ .,, ••. - ········-· ........ ~ 

~ Prudrocelplnumbs,i~~~e~.\'f ... . J\~b f.1? 
{.- Balanc, due .- e 

l tlereby•«mlly I am""' ol 11\Q ab<>••n ... Md ~~\ 
and thls 1s yOtlf authority to make dfsp95itlon of re~int"as-~above indfcated. I certify and represent. 
thal I have tho rlljhl.lo mallo this aulhorl•elion and I agroe to hold M~ Hope Cemo1ery ham,ton trom 
en}' llablflty on-account ot sald au1horlzatioff811d lntermonL 

I hereby ,vthorlze ttie lntomi1.1.nt in lot t 
hold under doo4 

Work Otd•r I .ccEc.-~1_6...,..6..,8 ... 7 __ 

)<=--------.,;x;..__ 
:x ~""'~---- ---- ----_,.,= ... =, 

Invoke# ___________ _ 

AcCI. # ___________ _ 

TIiis Informal/on is available In altsmative formats. upon tequest. 
0 Ar1nf'('dfll ,.,udNI~ 



• 

• 
10/ 08 / 2001 

• 

• 

DATE 

10/08 

MESSAGE CONFIRMATION 

1010812~1 10: 04 
ru~so MT. HOPE t EMEN'.rERY 

S , R-TlME DISTl'«f STATI0-1 ID MODE 

00'36" 619 286 2674 CALLlNG 

PAGES 

01 

RE&ILT 

10:03 SD MT. HOPE CE~IENTERY ~ 92862&7<l 

MT. HOP~ C!METERY 

INTERMENT ORDER 
Ci1y o'f San Olago 

Oat• 

You 8t6' h0'60V &MlhOrlZJtd end ln•\ructad, t,ubJaGI to your ru~ •i1d rogWQ,iOn$, lo il\(Of lhf' ,ema!no 

01 11\1: LC Al t E. 'i) . '3 o ;/ t S 
In• L; /J I;:. fl.- Funeral. dlltB, t1m6 \I f; \) \ f> ' \ 0 \\ ~ 0 0 
Onu~ _______ : tJ,. ~1)~ 1/tl Mo"11ol)I, 

/Ill Funeral cm mull 1,/i .. boto,e JOO p.m, t1f regular wort< day or 111 ••II• C~flgo cf$ _ _ _ 

will bo opr,lloo IWl l>ltleo lou,,.,o-.lgrrvd. ______________ _ 

I.J>I 5Cf Grll'ie / / Row ___ s..:tlon GJ.. ~IOCl< f d-
Grava opaca & Co,e,Fund ....... ...... ........................ ........ .... ... ........... ...... , ... , .... _ ..... 8 ~S,01> 
A<rdl,iol'\al spaees at1d ~e f\.lod ...... , ............................. ....,. ..... - ·-•··-.-.~~---- ___ _ 

-375 ,(lv Oi>ll!'llnOICI0slnw & 11oluo .... , .. .,. ........ - .... ··- ••~·- .............. , • ..... ....... . ............ . 

SUrtal Cootalnt, ................ .......... "",_ ..... ,, .. ,i,.u, .... ,, . ....................... ..... ........ , .. i-•··-·· 
H·1tnd1hJg F•n .............. ...... ··········-··· · ··••·••··- .. -·- ··········••H• .. ··· .. ····",...'1 .... ... ,, • ..,, • •••• 

1,0 , 0 ~ 
I ~5 ,'OD -FloV&l.ar vas.es- Market &Dttlno foo ........... H••············•·••-··"····"······............................. --~-

Aecordlno onotuing, ... _ ... _.,.,_., ........ - . .... ••*·•- -· , ........................ ~ ~':! • O 0 
SaJH 1a><OJ,, ......... . ... ,.,,,. •• ••··· ,., •. , •-• ·----.. - .... - .. - ..... . ... , .. . .... ~ 
~ ~ TotalOue •. , ............. .. H, ½ -l.J 
~ ~ Pold111oolp1numl!'.,, _ ________ _ 

'{ A.n!l'I-• tt,1A 

• 

• 
NO • .?:28 001 

• 

• 



-£ - 1 ~661' 
MT HOPI= CEMETERY 

GRAVE BLIND CHECK FORM 

Wr:te in the name of the deceased for which the grave is tor in the 
block marked with •x•. Place the namli)'S, lot# and grave# of all 
existing marker's in lhe appropriate space(s, that are adjacent to 
the burial space. 

feµ1~ 
Pe,.,'ia A ... • ...__ - -

JS ., to ~,~ l;J. 

:s;, ""/AS LJJFT{LJ 
., ' ~•.;:.&; fbwa<: t.,oFTa, 1:t;,f~•. , If: 

. 

Interment space for: ~ Q e. Q , P.--41! " ; 
JntermentDate: 16(!o/4t Time: /! 00

~ 

Lot: 59 Graye: _LL Row: __ Sect: ol.. Div: I~ 

Agrees w'1tl1 Legal Card: 0 Yes 

Agr.ees with Map: D Yes 

Bllnd Oheck & Verified By: 

0 No 

0 No 



t- /bb67 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlACK INK ONl V-MAKE NO ERASURES, WHTEOUTS OR OTHER AlTERATIONS • 
u.. NAME- 0F DECEllENT---F~9T (GM;!tJ I 18. iilaot.E I 1C. L,.BT G'AMII.YI 2.. DAW 0F 8llflH ii,. DA11l OF DEATH • SEX 

dt.oal I l>'lllllll ' JOOS f!ffJf'l'Jl'J" m'8-zrtbdf" • 

lO. )UTHORIZED Dl&P.OSfTION(S) O£Oc. APPUCAIILE fTEMS 

Ii] .\. BURl,11. \IMCI.UOEO em,.,e..am □ l TEMPORARY EHIIAIJLTMEH'l'f 

D F, 0!Si~'ll!RMl;IIT 

FOR COIIOHEll'S use Olil.Y 

(] 1, DISPOSIT10N ~-LOCATED Al 
(Name •nd Addr·Nt) 

i 

D 8,•CFliM,\l'ION 

D C. DlliPO<lmDH OF CREW.lE> REMAINS 01\EA 

D 
llwilNACEME\'-

0, $0!EHTFIC USE-
□ Q StlP IH TO CAi..lFORtl'IA 

□ ll l>IAN!ifl TO OIITSIDf OF Cl\-• 
11A ~,\loll! A>ID AOCflliSS OF CAtFORHIA CEME1£RY 
lff. IOtl CDITDX 3751 lCAlllT IT., 
SAIi l>IIQO, CA 92102 

12A, NAME - ADOO£SS Of CAI.FOANIA CIIEMATOfl'I' 

I 118. DA TE' -61J111E0 
I 

:/t?-/t/,(1/ 

CREMATDfj 

ii t------r.::.,-==-=-=======-:--:==-======---;:,....,,.....,====;.: .,_►~===~===c--======,,,---1SA. !WE AND ~US Of' CAl.l'(llN,\ F,\CUTY IIECEMHG REMA.f<S !SB DATE REOEIVED 
SOIENTIFIC 

USE 
~ ► 1-----+=--==-=,..,.,==========~===--i-~=~~=.;..::=----=-~--~~~=---=-~ 14A, ljME ANO M!!>f!ESS t< RECEIVING STATI; 0A COUNTl1Y Wl1Elllo •~ DATE Sltl't'ED 1,U:, ADllflESI> JH) 61GNATUAE 01' PEJ!lDI "' C>IAIIGE 
la> REMAWS OR CREMATED REM.\aMS ARE. TO BE SHPPED OF PLACINO wmt nE CAFl".AER 

! f---TRAN--6-IT--+=~=~===~~==~-=~=---~=-------~-'►'---------~------
15'. ADDAESll, He.._,ST POt<r OM-· 0A OTHEll DEBORPTIOI< SUF- la& DATE Oft 1110. lll(lNATtl!E 01! P1!R110H 11< 

FICIEHT TO l08l1'lf'V FilW, l'\ACE -""' CA DOITTIICT 01' DISl'09!1011 D!SP()Sl'110N Q1NIGe- OF DISl'()SlllOH 

► 
COPV 3 OF lHE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEAT!i VIHEN 'THE REMAINS ARE OISPOSED OF JN ANOTHER DISTRICT IF NOT 
APPllCABI.E. COPY S MAY BE OISCARDED lliElOCAL REplSTRAJ! M"V DESTROY f,Jf'f ORIGINAL OF DUPLICATE PER""1' .AFTER ONE YEAR FROM 
ISSUE DATE.. • • 

COPY 3 STIITE- Of CAUFORHI~. OEPAlmotENT OF HEAl.111 SERVICES. OFFQ OF STATE n&GISTRNI VSO (BEV.8/01) 



MT. HOPE CEMETERY 

INTERMENT OADER 
City of San Diego 

Dalo~\O_-_S:_-_D_/_ 

Youomhore authorized and lnstn.tct.ed, lfUb_foc.t to your rt.dos nqd r89tJ.1at1ons, to lnlJ!r the rernetrt.& 

01 --~.:..ul.!..LC..f.~L_~L~u:..!c.~!...11!!:....----------
In a ---=====----Funerat, date, time-,--,--:--------

t~iii'aulld4,ilaiiiii, li a... "i D 
h. Chapel, Grnvosldo ________ ~l"''"-'-\IT-t1-'t,=l")...__ ___ Mortuary. 

erar ce,-1 _must nrrtve before 3130 p.m, of regular work day or ~n eXtta charge of I ___ _ 
applied •nd billed lo undetsrgne<l. _________________ _ 

t ~ 1 Grev~ S Row _ __ Soctlon ~ Olvtslori/lMee\< \ ~ 
Orave.spaco & Cata Fund ,_ .. , .................................................. _,,_ ............... 1, ...... . . 2, S ,oo 
AddlU011al spaces and care fund -,,, ............................... - ................... ~,--··············· .. ····• --~-

Openlng/Closlog & Setup ......... _ •.•• ~~••h•m ................................................... ~ ·~·" J 7 5 • 0 0 
Burial Contalnar .. _ .. _····-•· ............... p .. A •i ·•D ,.·-·······'·•··•······················ M 
Haridl[ng Foos ............................................................................... , ......... ,. ......... ~,,. \ '( • 00 
Flower•vas~ - Marker soulng loe _.·····OGT .. •·j••~··?-O!l1, ................................... . 
Rooorlfing end llllng I••-·················· ................... - ...... ., ...... ,,. ................................... ~ 
sales ta• ................ _, ............... c~·~~~~~E~~P.,.......................... l Y '~ S 

-r~ IX>e ................... \ ~ t Y ~ 
Paid rc0c&ipl number E - ,; y d. -n 

Balance due ___ _ 

I he1eby cerllty I am lhe X of tho •bovanamod decedenl 
ai,d 1bt, la y0<J< authorily t8 make dlsposlilon of ..,mains ~• above Indicated. t certify end rep"'senl 
lhlll I havo the /lghl lo mako this ~ulhorlzatlowand I "9""' to Mid ML kopo Coinole,y harml~it from 
eny llabllity on.-nt of said aulh011ta1ion Md lnl&ll'!lonl. 

I hereby authorize the lntormant In fol t 
~old undor·deed. 

Work Ordor I ;=cE'---=1~6:c..6=....::.6..=8_ 

x~--------.,_ .. -'J:- ,.,.,.., 

" ~~=-------------
Invoice# ___________ _ 

A<;cl.1 _________ _ 

REA•iO< P·••J TIiis IMormatlon Is availapte in alt1>rnatm forflVl/s upon request. 
OMW.-nc,cW,-.-



• MT'. HOP.ta OEl:lETEAY 

INTERMENT ORDER 
City of San Diego 

Opte JD- ~---() I 

You are-hereby aiJlh()(ized end .instrvt:ted1 subject to your rules and regulations. ID into, lho remaln&· 

of - """"_,..,."""""'--'F.'---. ....£.>......_""e=--=s;"'--'-'E~--=5=R....=---' -~,__.,.-...,..,,.,,_ 

lne lo41!..?~ funeral, da1e, llme ~(;:) I /0 

0hurl::fl~Grr;e$lde <:!.AFr.(JeL ; /2t¥:t fiictA /ff Mo~uary. 

All Funeral cats mui;I arrive flefofe 3:30 p,m, of regular work day ot an e]ttra et.,arge of $ ___ _ 

will be applied end t>llted to undorslg.ned. _________________ _ 

'&1 (2 R Grave ~ Row _ __ S!!ctlon ~Block /.;;? 

Grave spaoo & Cttre Fund ............................... -., ....... ~ ....................... ,......... ......... 5J? (°,QO 
Md\tk::in-M t.J)&t.trl: ~ czs~ ~ .............. ,,,, ................................. _ ... u ........ --.~· ··-

Op,,nlng/Closil)g & Selup ...... , ................................. ·-.. ~ ....... , .............. ' .... 'XJ' ..... ···; 

Burl~ Container ................................. ,, ..................................................................... . 

Handnng Fees .............................. ..., . .......................... , .......... ,, .................................... , ... . 

Flower vases - M.-rkerselttng fee .... 1,, ••• ,1 •• y•~•· ........... ;._ .... , ....... , ............ , •.......•......... 

Fleco,djng and fitlnO fee .,. .... ,,, ,,.,, ...... ,, ..... ,, ......................................... -._ ................... . 

Sale& ~es,,, .... ,,, ................................................ _..,. .......... , ............... ,,,,.,,, ................. . 

9:25!© 
o}SD•OD 

L8S::, OD 

tfG'°,00 
1g,1s:-

~.~~~ Paldrncelptnumber T51~'2? .... ~;<tl.•1~ 
f'(l ,lo Y 1 • llalaoce duo ff 

I hereby certify I am the.../. of 11\e above namod dapooenj 
and ttii, ls your aulllori:ty to .make dfsposil@n of remains. as above- lndl~ed. I ce,Ufy and represent 
lhol I how il,o right to make this aelhortzatlon 811d I ogreo to•bold ML Hope Cemetery harmless from 
.. Tr/ ~~b~lry on ac09"">1 c,I ~11\d au\tior\;tlillgn lllld lnwm1•ri\. 

I hereby author1ze tf'le Interment 1n lot I 
hold under deed, 

Work Ord\lr I =Ec.-...-1._.p...,6""'6"-9"'---
Invoice I ___________ _ 

~., ____________ _ 
TIiis Information rs available in alternative fo,mats upon request. 

0 ""'"""' .. ,.,,,.., .l'fJIW 



O, t·.08·01 11: I Ga• From• 
T·S73 P 01 

10108/2001 10:16 

MT. HOl'E 011,11:tTIRV 

INTeRMEHT OFtO&R 
cnv of &1111 01qo 

Dale JO- g-.... o ( 

~.,.ca.,,c,oe,o«,,,. .. ,.,, .... - ..... -• ............ ,, ...................... _,, ............ ----

o.,.,il"~ ,,-... ·- ··~···· .. ·-···-······· .. ·~····-········· .. ····•·····•• ............. 3'2S!/X) 
Burial 'Con111ntr .......... - ......... u ........ 1, ........... , • .;... ...... i. .. , ... _ .... ...................... _ ........... ,.. am I {;JO 
l!l;ndllnQ F-~ ........ - . ... _ .... , - ................................................................ .,, .. ,... j ~ ()/.) 
ltlaW&f VII•-,..,_•~- ......... , ... , .. , ............ , ....... , .. ,, .. _,,, ........ ...,,, ... ..,. ........ ...,.., --.--

'fS°tOD 
~; IIIK(f.1 ..................... . .... _ ... "t... . .. ,., ............................. , .. _._ ....... _.................. ,a~? I;;"" 

To1o1~ ................... t:2Cti• 1C 

~~ ati.d ·~ raa .................................... ,., .......... ,,.- ... , .... _ ....................... ,,, ........ ,r 

Pak! ,..,,p1 .,.,..,.,.. ------ ___ _ 

t-•----------Acct.• _________ _ 

F•239 



-· . E- I~' 61 
t 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which th-e.grav,e 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. 

113c~ F--; llrt.)ie t-~t,,;. flci:tu.G 
I ~ 3 t.t. . 
~ ~e. r1:r:JC C!J. ..... ~,, T)W'iqh..t -

I ollli{ . /"l fl, 

lntermenl spacecfor: ~ tfg. X J&e -1 "
00

0& · 
lmcrmcnt D:lle: /O /1o / D I Time: / ~ 4 -f!_., 

Lot· '1 ~ Grave· /J Row: _ _ Sect: / Div: / ~ 
Grave Laid out by: N f C. h I,\ c.}s. 

P,grces with Logal Card: D Yes 

Agrees with Map: 0 Yes 0 No 

13llnd Check & Verified 13y: ___..;Jie....,,"fll.-"'~--.::::::- :=.::;. ;;._ __ Dale: l b / 7/,/ 
J 
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f:._ I (o~ b q 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 1,,J~ 

use BLACK INK OML Y-M'-KE NO ERASURES, WHrreDUTB OR O'lliER ALTEIV,TIONS 

IA.NN,!EOF DE0SJEKT....fNT COtV&Nl 
I 

f8. MIDOlE 1C.. LAST ,,..._Vl 

Reese, Sr. Clyde I Floyd 
15A.. aTY OF DEAtH 

Hatlouol 
11.. ---rvPEO~Nll 

Andc.-..on•R 

-,,io, 

PEIIIIIIT 

AIJ'lfl0RIZAl10N OF 
LOCAL REGIS'lllJ\R ,...,_,,._ 90, AOOIIESS Of ~ Of 0JSTRICT OF OEA'TR- 9E ADOIU8 OF -111AR OF D!S'flWT C1F IHSl'OSl110N-

Vf t a'f' lfi'c7rd'5;"n. Box 852::1. : • °""""""' • ,o occuo .. _,___, '".....,.... TIOW IEOIJIIIS A lCW 
~nTO~flN,,I 

Dlil'O&t'l'ION 

ID. AUTlt0AIZ£b 

l!J1,. l!IJl'IIAL 

□ B CREMATION 
O C OIIIP06l"°I' D - IHAC 

D SCIENTFIC 

IRll'U\I.. 

., 
! 

CREMATION .. 
! 
E SCIENTIFIC .. 

USE 

~ 

i 
0 

TIIA"8lr 

6<l,\115'1N(l AT $EA 
Oil 

0161'01!1110H ~ 
11<,'N ... 

Siln 01 o, CA 92186-5222 i 
FOR COROHER'S use ONLY 

□ E. T8IP0RAAY EHVALl.lMEHT 

□ F, DISIMfEJl"lB!f 
0 Q. SHIPINT0-

0 tl IRAH!lrt TO OCJlSIDE OF CM.FORM.\ 

ttA IW'4.f; NG ADQES& OF CALFOINA C~ "t· Rope C-tery; 3751 Karket 
Son Diego, CA 92102 

St. 

14A NAM!! ,.,., ADD!!ES9 I~ FIEOEIVIHO STAtE DI' COUNTRY W>EJIE 
REMAINS 011 CREMAl'El) REMAINS NtE TO I!£ -Pill) 

! T1B. DATE BURIED I I IC.. SiGNAT 
I I 

:/e' · /ti •.1/ : ► 
1 

121 OAre- CREMATEO • 1ZC:, ~~ tlF 

I I 

' ' ► I I 

I 
lllll. D~ flECEJVEO t~ ~t\JRE OF PERSON 1H CHNIGE OF FMll.lTY ' ·• 

' I I 
I 1 ► 

1'8. DATE SHIPPED 14C. A00RES8 Al«> -11JR!, OF PEll&ON I" CtWlGE 
1 I OF Pl.ACING WITH '1lE CARRIEfi 
I I 
I I 
I t ► 
1 1!11. DAYE- Cf I 1i,c. SIGNATURE OF -OM fj 
I DISPOS!llON 

1 
~ OF IIISl'OIJIT!OII 

I 

J ► 

~y ~ IS Fl ETAINED BY ~I: l'EllSON 11'1 qiARGIE OF ntE CEMETERY, CREl,IAi°"Y, FACILITY fOR SClENTIAC USE, 00 BY THE PEflSOl'f 
POSING OF THE CREM.._ TEO REMAIICS -~..,OF DIS 

COPY 2 



- , 
MT. H~PE CE'METEFIY • • 

INTERMENT ORDER 
City-of San Diego 

~~ Pa!e /0- g_-01 

, ve bafore 3:30. p.rn. of reg.ular~ork day or an e~.a,chatg,e of $, ___ _ 

wlll be appljed·amlbllled lo undersigned. _________________ _ 

X LQI &;f Gfav. / !'low ___ $/lction~Blo~k / (J_ 
Grave •P""~ a ea, .. Fund ....................................................... ....................... ........... ~ t)O 

Addiliq,nal .spaces and care fund .................... , .. _ ................................................ ,, ....... ___ _ 

Oponlng{Closi~g l$elup ....................... P .. A"'f'D ........................................ 3lf:%i 
Budal Confafner ..... - ..... _ ...... - ..... , ..... ,,,, ..... ,,,,., ... ,, ............................................. , ... ,, .. L/...:;..c:....--=c...: 

H•nllllng F••· .................................. 00r-- 1--=r 1n01............................... ... .. 19-'.b< l)" 
Flowervases.-- Marker seulng f&& : .. ,_,,, ..................................... ..... ..... ..... ..... ........... ---,-----,,--: 

Flecordingll/ld filing tee .......... C~~~;~~Jf;r&J'g8..................................... ~ ~NJ 
Salo$ la>l.t}S-,. ,. ............. r ............ . ,,,,,, ................. . ... ,, •• , ... _. , •• ,.:..7:":' .... , .... ._,.. ......... .............. Jd s 
--~~ ~ To~IOue ..... ~ ......... /t(p~'/'.',;:?$ 
-~ ~ Paid recolpt-numbor \\ $~ :}i \ C, • ) 

Batancedutf c::::;fi:: 
I hereby cerl.ify I am the¥. of tbe above.,narn•d dace<lenl 
and th.ls Is- your autbo,lty to make di&f>0$1dori of rernains:as=-..above indlcatfXI. t cer.tify and ,rep,:e:sent 
Iha! I have•~• right lo~• lhla IUi\hor,zalion and I ag,ee to ho,ld l,lt. Hope Cemetery harrill~irom 
••nv fl ability on a(:C<>unt ot saja authorization Md lnl<lrment. · 

I bereby autnortze the 1n1ettnent in lot I 
hold uMer deed. 

Wo,tt·ordarl ~E __ 1_6_6_7_0_ 
Invoke II ___________ _ 

Af._<A. # -------------

Thls lnfomtation ls ai/al.tsbie in a/t~ve (Ofm<'lts upon requssL 

OJW.w.l••"'"',,.,,.,_ 



• 

-. 



. . . • • 

~~ 
I(,!:() LII/IJIJorx:J (oAd 
Lcll'lOt,l 6roJ( 1 ~ C, 1 "l"IS' 
~1q, {g(, 1.$&1 
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACl( INK ONLY-MAKE NO ERASURES, WHITEOUTS OR 01'1;ER Al TERATIOMS ,,.=.= DECEIIENT-FfiST IOMN> : ,a."'~ : •c L':~ mhrf ~ Wft~f{;li~ \!JEX 
5A OITV OF OEA1>t 

1 ! "'• CO<JflTY OF dEATM---oo,aa .-s • NAIE, REUllOHff. fill MAJLIIIO AIJDIIESS - ZIP COOE 

lWl DllDO 1 'fB ~ · • ~ PALKD-1-1.,L-DAIJGll'rn 
14 m'EDNAIEAHOIJlllflESSQl'CAl/fORltl.-fUNERALIIRECTCIIORPS!SQIAci,IGAS.ucH1111- GM.lF -- 1630 LAJtW000 Nl6I) 

CI.Lll'ORNIA Cl!KATIOJf t lllllAL CIIAPl!l. 1 _,, .......,,,.._. LD1011 c:IOVI. CA 91945 
5880 EL CAJOIJ BLVD •• SAJ1 DI:.!GO. CA 92us , r-m1 .... rUREa,-Al'f'LICI, ......,...., , ~ °"Tfi -

"'"""-.n Gf """"" • - '"' .. .-- " • ,;"" ,_ ~ :",""'"'"'"' ► {, l-K.dt ' : 10/16/2001 
PERMIT 1liiS ~~18 ck_~~~~ ~~-~'= DA. AWOlM Ofl RE PAID j M,,~TJ'11!'-itll,•H!DI ~ ml\flf CF U'.lCAI. AEGISTAAH l5SUING PERMIT 

~nlEJ.un«JAITYflOflnEDl!P08hiokSPEDl'lE1) 1lU 10,~uv I lU • 
AIJltl(Jll11ATIOH Of .. ,,.. ....... •7 00 , J llll'fdD , 
LOCAL fl£Gl!lfflAA _,n. 1111 IOIII O!U •-• --.,...,_ 'f • • ► , 

80. -•• o, RECllSllWI 0, OISTIIIQT OF -lll-- 1iE -SS or ABQDWI OF OISfAICT OF Dl8PO&JTIO!f--
A~'== ~ lie6Ms!t°:fJ~ IOI 85222 l "'OIPo!imok II TO oca.: IN AMCmfflt Ollmct IM CAtltOI ..... 

"'"""''°" SAIi 0111:GO. CA 92186-5%22 ' 
1~ AUTl«lfllW) IJISP0151110t'13l - A"""'A81.£ ~ FOR '-coAOft£R'S USI! OHi.~ 

~ A ""'11AL OOCI.~ ""'°"'""""ll f 
□ 8 CREMA110~ 

I 
D £. teiAF!oR.urr e.iv.""MB<r • - :--- • 
D Fo DISIHTEIU,EHT 

~: ~ JZ5i Ifs. l&t!'...481§t "' w--.,.._ .,., 
□ C. DISl'QSIIIOk Of' CRBAA!m REMAINS OTHER 
□ T!WI l~ A OE\IETB\Y 

0 SQeNTFIC USE 

D G. - IN m CAl.lfOINA 

0 fl TffAN!IT TO CJIJ11111lE OF CAI.IFORNIA 

T 1A, NAME '11.tfO ADDRESS Of CM..FCAIA CBETEflY 1 118 D~lE. SUR£Q 

M't . BOPI CEMBrD I I 

3751 K.ilDT 51'., SD OIBGO, CA 92102 :/&1 // iJ/ ; ► I 12A. NAM!!. NC> AOi)RESS Of CAI.JF>OANIA CREMATORY I 121 DATt Gf!EM"'8) I ttc. .sou.nm£ OF 

CREMATION I I 
~ I I s I t ► ~ 1-----+,.,.3".,.,"'H"'-=""-=-.-=a==DRE=ss=Qf=c:-:~====-=F"IIQ.llY==-===-"-REl!WlS==-;--, -=,:.,=-:o:-:Ac::TE=-:::ftf::OiMD==<,~,lll',=--=.-===-=e"OF=P==EJISQN== .. ==-=CHM==GE=-=Of;-::Fa,Ai::Lfl"(==--

:/ SC1EHTI"1C I I 
➔ U~ I j ► 
~ 1-------1~~==~=======~==~=~-1-' ==~=~i-' '-="==~==========-

( 

••A. MAME IJ/0 ADIIRESS IN IJE(j!MNQ StAfl! OR OOUN!RV ""'""1! 1.ul DATE 81,IPPEO t•C. i.OOAESS ANO $1QNATU~E Of PER8011 IM CIIARG£ 
f!El,IAIH9 00 OAEMATED REMAIMI ARE TO BE-SHl'PEll I OF PLll:tlG lillm, l>WCARf'llffi 

1--TIWIS!r----11-,:,,-,==:-:::===============::--+i =-:,:==--;.: -;:►:-;:-=======,,.-..-:::-:====--Ill,\ ADOFIESI, IEAl1EBT POltlT ON -~ QR OMA ~K &II' 1 lll8 DATE 01" 1 115C. 'IQC,\TIJllE Pai,oN ti 1,0, UC!HIO """'""' S(;A~=ATSi:A 

DjSPOlilTIDH 01l£R 
NINA~ 

FlCltliT TO IOENTIFV Fl~L PIAC( A/Cl CA DIST!IICT OF 0,:;l'0$1TIOH -ITION - Of JllSP061TiP,1 I or Qlf""® ,r. 
! I I /ilt,AINS~ 

I I --"' lifflbN.I 
,► 

~ IS RETfdl!El) BY 111E PEFISON ~ CHARGE OF Tt1J, CEMrnm' CREMATORY, FACILITY fOi'! SOIE]-rnf'IC USE OR BY T!ie P£RSOf,f IN 
c:f!ARGE OF OISPOSING OF Tl-IE 0REMI, TED REMAINS • COPY 2 vse <REV, 11eu 



I 
MT, HOPE CEMEFEfW 

INTERMENT ORDER 

I 
City of San Diego 

Dale \t) -'lf -() I 
You uro horo.by authotJz_ed and Instructed, t:.ubjecl to you, rules and regulations, to Inter the. cemalns 

o1 \) ; fJ JJ ~ ~ ~ I;) ll 1''1\ ~R. 1/ 
Ina liN'E- ~ Funoral, da10, tlmo ft\, JO -\~ ,,00 

<:9chap9:• , G-~~c:.wWo ol) M0<1u8fy. 

All Funeral <;af8 must errlve bel<>fe 3100 p.m. of n,guler wo,k clay or en extra charge of S \ SO ' 0 0 
will be "l'PI~ and billed to undersigned, _)<,,,.._.fM=.•>'-"«--------------

~ \ 11 Gravoj_ L Aow ___ Section ~ OlvisioA/_. \ ~ 
Grave space & Care Fund , ........ ,.. ...... .......... ,.. ................ , .... , .. ,. ,............................... 8 ~ 5 () [I 
Addl1lonal &paaos and "Oa<t> funAd .... ; ,.;;; .............. , .................................. , ................ ~ ? :S, OP 
Openlng/Olosmg & Setu,,.. ..1 .. V ...... _ .... --·-.. · .. --··--·········· .. -· ... 
Burial C9n1alner .......... ,.-.......................................................................................... 1 D • 00 
HandJlrig Feeo ............ ref .. -{'l·-6 .. 201).t...,., .. -· .... - .. ,.. .... _ ....... .., .......... , .... ., ... _ \ I/ 5 00 
Flowor vasas - Motkor ·H~~ece~AR'i' ... -, .. -............................................ 

5
. o'i> 

Reco!ding and fill~ -oF·s:AN·01EG€h:,r •·· .. ··· ...................... , ............... - .... ( ~ '5 
Salesta)(ea. _ _ ....... _ •. _ ...................................................... _ .. _ .......... , .... ,...... q ~ 

Total Oue ................... l fo fo 4 • r; 
'Pal4 recelpt numbar \J \ ":> ~ \ \:, fo ~ · :L _,.,..... 

K . Bal811<lo duo --?et:' 
t tiereby ce~lfy I am tho ?. O N of !he abovo named decet1oq1 
and !his ta your au1horlt)I to rnae dlsposjllo~ of remains as abova indloa1ed. I certify and n,~resen1 
that I have.lhe righl to make thl• oulh0<1iatlon and I ag,ae..10 hOld Mt. ~ope Cemetery harml""• from 
any tiab~ltyon accoont of said outh<>fiz~Uori and lntermeru. 

I hereby authodze tQe:fnterme:nt In tot I 
hold under deod. 

Wo,k Order# ..=E:....__.1,_,6~6><..7-'-"'1_ 

1.u-&:. ,k,* -
)'. JC½'/ 4,M4.l.¢r# ,¾ ;,< 
" --/' 5"4¥ .14~" ?, Ut $7 

Invoice#-___________ _ 

AOC~ # ___________ _ 

Rl:A,.104 (7 •08) Thi/J Information Is a val/able In altelj)a//ve formars upon roquest. 
., ....... ..;.., ,.,..w,-



, . 
• 

, 
€- /C;61 / 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write In the nam& of the deceased tor which the grave is for in the· 
block marked wllh •x·. Place the name's, lot# and grave 1t of all 
existing marker's in the approprla!e space(s) that ace adjacent to 
!he burial space. 

I'-:~,..~ .. J \l )\tflO ~ :> b 
,. 

3 LA,,.J ,o ,,~!fu1' 
,, 

I:';,-•~ ' 

IntcflilCnt spa,ce for: _V.:._:_\:,..c/,1..:..;#./:..:;_;f::::_-___:c:,:,_o_v:..:T~lt~~-~_c_:_r/ _____ _ 

co· 0..- \~ fotermCTil Dru.e,...c· 1_f'_I ____ _,__ 1 __ _ Time: \\ 0(:1 

Grave: '' Row: __ Seel: ~ Div:\~ 

Gmve Laid out ~y: ~ f' C.." v.c:.-K. 

Agrees wilh Legal Card: 0 Yes O NQ 

Agrees with Map: 0 Yes CJ No 

Blind Check & Verified By: _,,,_'/t'.41=·"-4-=>rJt..,"-=, """"'""---



SA. QTY OF OEATtt 

t-- I bb, I 
APPLICATION AND Pl!RMIJ FOR DISPOSITION OF kUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURi;S, Wl:GTEOUlS OR 011-IFll ~LTERATIONS 

7A "TYPEO ICAt,E AHO AOOOlESS OF OAI.IFOA-UNERAL -TOR OR l'f!ISOli A~G AS SUCH I 1B COi.iF .--

Clti ff +m tl0ll1JUT· 1-sos • JJll'BllUL A.Vl!JIIOB , ...,....,.LICAlll.£ 

__ ,.. --·­..,,..1 TOSlttC/w •~L 

"'"°"'""' 

SM »UGO. CA 92102 : ID-Ml 

ll> . .wmoAtZlro 1>19roS17lON{SI CHECI( Nft-E l1a!$ 

]l A euR1AL """'"""" ~n 
J ◄ ' \. _IQ E. TEMPORARV'e<VAlil.TMBIT 

FOR CORONER'S F OIILY 

□ I ~ Pll~EW,IICS \.OCA,.., 
(tillm,. Ind Addi,••) ,., D 8 CREJ,IATICN /[J ~. DISINTE!JM9il' 

□ c ""'"°""""' OF """""1cD .....-s one 1ltAH II ._ CEMETERY 0 G. MP IN TO C,,L-L\ 
0 D SCIEHTIR0 USE 0 H. TfWISIT TO QUTSIOE" OF Co\l.l'<lf1lM 

UURIAI. 

I IA >11,1,tE AHO ADDRESS OF c&IFM ..... ca.EmlY 
WI ... ( IA♦ 

3751 re-r IWWW. MIi Ilia,. CA tum 

1 1ie. OAtE SURIEi) 1 110 . SlGMA 
I I 

•/#-/2 0/ 1 

I 1 ► 

I (:86MATIOH 

j f-------+.,-:csA.-::11AME=:-,.,,,=,-,AOOR£S&===OF=c&=-==-;;F~A(;UTY==R==e,;;ce::::rv,::•1"6=REMAJ1<S==,,.-+,:::311.;;--;o..:•-;;re,11EOEM=="o;J-: ~~,c;=--. .:-=•"°:rum;===d;:;..;:r;:=====;;,-
~ SOIElfflAC 

USE I 

~ I-----+--=~=~========--------'-'--~=-.;.'.:;;►-==~====~~=====,.. 1¥. .; , ..... NAME AHO -SS IN f!WCffilNO lJTA"!l OR qDIJNTRY WHERE 1<18. 0,,1£ -Pl!D 140. ADCffliSS t,/<Q alcJNATt.1!£ OF Pl!RSON 1H QW!GE i illAN9IT REMAINS OR CREMATED REMAlNS AA£ TO 8ll -D : OF PLAC!Ho wm1 11£ CAAA1ER 

!$ I ► 
t;8(:;;;~~,:;;.Q1;;;i,110~.T~$EA~tli11A.-;;iiiiii&ci-ii:.iiiiesi,;:;l'OIN'r~ifc01jijj"sSHORB.JNE.ioiirui;i0R5ii"ionn,eiiEiiR:ioie:ESCAIPSCAPllOi)oilli"iSWLF--j,'.""+ii,68.atOi;A:iirei"OFof--~"ii,ooco.[""ii1S1GN'3Ni•\'fTuilffii<Ol''if'7Pii!ERSOHJisciil7111~:,i .. O:.o.,~1CE;;; .... ;;;N;;;u;;;M ... -.-""1i~ 

- l'lC1Blf TO IIEKTIFV Fllil.l l'UCE At«l CA biSllllCT OF OIISl'OBITIQlf OISPO/lrTlClll I O!W!GE CF OISPOSITIOlf I r,/, C,£/MttO ,. 
...., I """1f'4 OISl'060" 

DiSPOSITIOft Oll'P I -w. ~ltAllt 
IN A 0EME"T£RV 

~ IS RETAINED BY Tl1E PEASON IN CHARGE Cl' THE CEl,!ETERY, CREI/IATORV, F.O.CILITY FOO SCIENTIFIC US!:. OR BY THE PERSOII . 
~ OF DISPOSING Of ll-iE ciu;MATED REMAINS 

COl'Y2 YS-9 (REV. 8191) 



• MT. HOPl:1 CEMETERY 

INTERMENT ORDER 
• 

Clly or San Diego 

Dale \ 0 ~ 8 - O \ 

You ere hereby ""..("&"•ed and lnslru~ed. ~b]<l<lt'~~ur rulo.,ond regulatioos. lo Inter the remoins 

of ~ ~ ~ • ~ 
In a ---=====----- Fllnatat, date, tlme ___________ _ 

i~" ol' aillCiJ dOIIQlnor 
Church. Chapel. Gravoslde ________ _ __________ Mortua,y. 

/\II Funeral carsmust11rrlvo before 3:30 p.m. of regular work day Qf OTI extra Cha,ge of$ ___ _ 

v/llf be-applied and billed to undetslgnod. _________________ _ 

~ I \ 7 / Grave_\_0 __ flow ___ So~llon _~_.;..._Dlvlolo~~ \ 1_ 
g~ 5. o v 

Grave spac-e & Car.e Fund , ............. ,, ••• ,,.~ .................... _ .. .._. ................................... , ... -"-~---

AddlUon1:11l-spa01:ts. and care fund ·-·••· .. •········-·····-··- ··· ... ,,., .•• ,,, ... ,,, ••. ,, ................... ~w • .,4"- ____ _ 

Qpenlng/Closlllg &.Setup ....... P. .. A .. I. .. D .............. - ·•*~···· ............... ............... ___ _ 

Burial Comalner . ....................... r·•-"8 .. 2nnr··"·····•·· ........................................ .. 
H.andlJng FCOs ..i,,,, ... , , .. , ...... ~ •••.• D,, ... ,. ..... , .. , ... , ........ -.. ············-·•·····"·'j'·· ...... _,," _ ___ _ 

Flower vasoa - Marker ""'-'11'40?&;,C6lMe:t'AA'r. .. -··--··----···"·•·· .. ·····- ··"·"". ___ _ 
flocordlng '!I'd filina teC1TY. . .Qf~$A~ .. Q.!1;;@£. .. ~ •....••...........•.........•....• , ....•.•... _ 
Salas taxe~L ........................................ , ...... ,, ,,,,,,,,,,,, ... ,, .... ,, .... ,, •... ,,_ .......................... - ....•... ~~~--

6' j 5 •06 
4".l 5 _o D 

Total Do&.········- ·· ····· 

Paid rocolpt numbor ~\l~\_S_I\~---
--&' Batance due. ____ _ 

I h•~•by certify t am lhe =======.,..==~-=~= of the ebove named decadeh\ 
and this tii yout-aU1.hor~y to make dlspo·s!Uon-of rem~li,s as above indicated I c:el'tity aod represen 
Iha! I have tho right 10 mal<e 1his authorl:.allon and f agree to hold Mt. Hope cemetery h,rml•ss born 
any llabllily on &C(:ount of said authorl,.11i0n end lnterm•n~ 

I hereby authorlze1he lnterrt)ent In tot I 
hold undo1 deed, 

Work Order ii =f--=1,..,6'-'6'--7'-'2=---

.,.....,m 
101// L/,vALt&;o;: M V 

lnvOice ii ____________ _ 

Aocl. I ____________ _ 

This Informal/on Is avalla~I• in a/fornative formats upon tequest. 
OM1C1..r..,_-,.1,_,,..,_. 



i 

MT. HOPE CEMETER-Y 

INTEf'~E!,11. ORDER 
City of San D iego 

/o-i-t)/ Dru•--'---------

wHll>e awtied and billed to undetslgn~. _________________ _ 

Lot 5fS1 Grave ____ Row ____ Sedion~loel< / 0 
Grave apace a ca,. Fund .... fi.::1";J.J..2=.. ... t:P..?.l.'! .... ?:!!m.i;.fii.~S ..... 
AddltfonaJ spaces and cate fund ........ , .................................. . i, • • ••• • •.••• 1, ...................... --,- -=--

Operung/CIOSing & SatUP•·P ··A ··f···D-···---··-···································· /O{;';tJl> 
~ .. OlJ 
(IJ ()•t)l) 

Burial Gontairler~ .. ,,. __ , .................................................... :., .. ____ ,..._ __ ,,, .............•.......• 

Haodllng Foes ••....••••.... OCf. .... 1 .. }. .. J.Oll.L. ......................................................... . 

Flower·-• - Mar~t,i~pr ~a48AAy···-··············································· .S--00 
Reoording and flll~fW·O!=·S•~f-llS:-('le-··;·:··············•··················-····-···-·····-· ~'3 
SaleS-tax881, ................... -••·••··· ···----· ... • ...................................... 1....................... I { 

Total Oue .......... 
11
....... -;;;;,..1,:,9, /3 

Paid receipt numbor R" 5 ~~ ) I ~ \, ~ i \ 3 
Balance due -e-

1 llerebJrcer1lly I am tho 'f- D ~~ h ~~ ol tllo above oame<I deoeden1 
and thla Is ~ur authotlty lo mGeiip ltlo11 ofialn:s as above tndi~ted. I certify and repte&ent 
lh~t I hove tho tl{jht to me.We this aulhotitoUon and I agrae to hold Mt. Hope Comote,Y h!llmlos• horn 
aoy ll~llty on aoeount ol said Bllihorlz.atlan and 1'ltarma t 

I hijreby .outb0<1%9 th9 lntermo]ll In lot I 
hold under de$d. 

.&fGMnlflfll NCl!fOtdhliiw nl;,~~,-,,-----

Work Otder # =E=-· __.1,..,6"--6"'--'-7-"'3_ 

+ 
'i-
'-f... ;;i,!"";""-:?,/=--"F,r.,>H-,~~-:-"-:1..tii;/ 
K;:;;;, ~c..L-.....L.£...._<.........£......<->-f---

lnv:olce •------------
Acct. # ___________ _ 

This lnfOlmat/qn isavallab/ll In attemat/v8 formats upon raqu9/it. 
O""°"M••~~ 



I' 

• • ~- 1h073 - ' 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name ol the deceased for which the giave is tor in the 
bloc)< marked with "X". Piao~ the name's, lot# and grave # of all 
existing marker's In the appropriate space(s) that are adjacent to 
\he burial spa~ L S q 'I\.~ s" ~'t:M tie. 

L~ , FT s ~ v e, 

S\'S\ s\S";> s\S ~-~~& :-:~r .~: 
i"-\'So ... ~, s \b-0 

Interment space for: ~I\)/\ C- s s"'~'ue.LS x 
I 

bltcrmem Datc:_t'-f-'---1 __ \'-o_-_\_°1,..._ Time: _______ _ 

Lot: 5'\ 57 
Grave,'--- Row: __ $eel: __ D iv: \ D 

Grave Laid out by: -~ ......... r--'v=-k=¾v=_._k_,__. ________ _ 

Agrees with Lcga1 arci O Yes 0 No 

Agrees with Map: 0 Yes O No 

Blind Cheak & Vcriucd B;b:A~ 



--- - - - --------=======---- =-=====-

APPUCATION AND PERMIT FOR 

[ - l hb 7.) o //.1. -s-JZ-Z., 
DISPOSITION OF HUMAN REMAIN( - i ~ 

USE BLACK INK ONL.Y-MAKE NO EflASURES, WHITEOI/TS OR OlltlIB ALJERA'TlONS 

1A "-'iME OF OECEOENJ--FftST <GJV~) I 18, MIIX)t.E 

J-~ I 
1 

tC. LAST (FAIA,Y) 

I s ....... i., Jr. 

~N'f" CH#iNGE IN.Del0$ 
1'10NR!Q911ESA~ 
l'HMfT ro ~ flt,IAI 

OISPOSltfbt,I 

• 

10 AUTHORIZED ntSPOSl110M(S) OHeOI( ...,.,,UCAtltE ITEMS 

~ A, BURIAL IIHa."°"s E<TO-Tl 

[Al 8, CREMATl<Jfl 

□ E 1£~1\RY ENV Allln4EHT 

□ F 018lNTERMEIIT 

FOR COR(lfjER'S USf ONLY • 

0 I, Ql$'0t!ITIC>H PENDING-AEl,IAINS LOCA 
(>li•me and Addre,.) 

□ c.. Dt~l'IIOM OF -..,rm ·- <mEII 
THAN IN A CEMETERY D o. sciam•IQ use 

□ G, - IN TO CALI-NIA 

0 H. TRA!<SIT TO OUTBIDE OF CALIFORNIA 

- ~ ~•\'f4': 't'~~S\frrtFfflf~ et $ l. 1 1 8.. 0~ TE 9URIEO 
I s,~ Gleg,o, t~ 9~10. 

t l-----+-11s1i-.,-~-ff~(f'~er-. ORE-&1-111~-\""i:Ctt:CTUll;LJFCC"i'CC"'&C'7"'C6'CSY..,,=r'="~""i.-ne--S-t -. _-4-(4.J~~~.i:.,,'IEO,,..:.., !!!!;,:ic..,L.;.1/µ~~ 

I
.. CllEMAOON L•"" ti~,.,.,,. .. , c" 9-·S)ll : ► l r4-
- l-====+,,,,3A..,..,N"'AME=~.N~o=-.,,=OA~ESS='"'o"'•'"'c'"'•""L1'"FO(l=N"'1A"'F"Ac"'1"'U'l'Y=-R""E"'CE"'1,::v1""NG=-=m;"M77A"'IN"'s-i-, "'1sa,"'"'0='.'=n="=AEC~EIV=m~l:;,3C,,--,,SIGNA:;,.,:.,l1Jll,,,,,,E'"OF'"'"P"'E"'8SON=:-111=0H=-==e-=OF'-'""•"':AC1-'LC.ITY;::;--
- SOIEifnPIC J 

USE t 

~ f-------J.-------=====-===---~~-=--~►~--------==,,..,,=~ ~ 1411. HAM£ AND ADDRESS IN A£CEMNQ ST~li OR COUNTRY wtEftE UB. OATE EHPPEO tcC. t,ODRESS ANO SIGNA'J'~ OF PEASON IN 0HAAGE i fRAHSIT REMAINS OR CAEJ.1A"'0 REMAINS Aile. TO BE SHPPfD OF f'I.ACING WITN 1HE 0""'1ER • • 

(,) f------+--=-----====,...,.=~-~==~---:l--==--;..,;► ___ ~~~---~-----
S<lATTBllNIUNll!A 

OR 
OISPOSIT!Ot,f OMR 

IN A CEMETERY 

'lt'.. N)OA£S~ IEAAEST poiNT OIi SIQIEUNE, OIi Qll£II QESCAIPllOH SUF- 158. DATE Df' 16C. $4GNAT\ff OF PER- IN 
1 

1-'I), ot~~ 
FlCIE1l1' TO llEtfTIFY Fl,W, l'l.,\CE AtlO CA !!!l!!!!£ OF OISPOOITIOH' : DIS~TION Q- Of DISPOSITION ~~== 

COPY 3 Of THE PERMIT IS TO BE REmlR"IED TO THE COUNTY OF DEA TH WHEN THE REMA"'!S l\flE' DISPOSED OF IN ANOlHEJl OISTRiCT. IF NOT 
APPLICABLE, CO!'Y 3 M,!t 'i' BE DISCARDED, '!HE LOCAL REG4SlRAR MAY DESTROY /\NY ORIGINAL 0F DUPLICA'TE PERMIT AFlal ONE )'EAR FR 
ISSUE D.A TE. -

COPY 3 VS9 (REI/. 8181) 



I 
MT. HOPE CEMETERY 

INTERMENT ORDER 

I 
City of San Diego 

Oate_\~t)_-_Cf_-_0~'--

You are hereby aulhofized a11d l .. tructad, subjecl lo your rules end regulations, to inter the remains 

of '-'I\Lt'1:;fl.. 1..t.W~':> "-O~IWSo,J 
In a L ,• Al 'f!. fl... funeral. data, Ume l\Q~ \0 - \ ~ \ \ 30 

~Chape~ ; f-M S 0,\L f; Mortuary, 

All FUnetal ca,a. mtrsl arrive before 3~ p.m. of ragular work d•V c;lf--an extr.a oharge of·$---~ 

will be applied·aod b!lled lo undorslgned. _________________ _ 

Lot \YI Grave f Row Secllon a 0ivi9i0~ \ ~ 
_::;___ ---- ----

G.rave space &Care fund ................... , •... ,, ..... ,,,.,,, .. , .............................. j •••• ••• • ••• ,,, ••• • 
8'f ~,OO 

Addltlonal apace• and care '""d ................. -P .. A··t ·f)-............................... ~ 
7 
?, OO 

Opef!inglCloslng & Setup,_,-······ ....... ··;,,, ..... ,,., .. ,, ••. ,,, .•. ,,, .... ,, .•......•...• _ ..................... _ .. _. __ , -,;----, 

Bu~al Contalna, ....... ~ ............................ OOT--··l••l ... 2f!Ot................................ \ 1 ~ • oO 
Hondllng Feeo ................... ., ....... _ .......... , ......... , ........ , ... .,....................................... \ ~ • VO 

MT. HOPE CEMETAR\. -
Flower vaoo•- M•r~etaattlng ree .... 0 f'TY.OFSAN"O"fEGD···c············· ... · .. ·-.. ~ • O O 
Reaordlng.""d filing lee ................................................ - ... • .. ---···- .................. ~ 
Soles toxes ........................ , ......... ~ ...... -~ ............................................................. M S 

Total~&, ... , ....... ~ .. ~ > 
Paid receipt number \\ • < °!)'fl ~ 

-fr X " Balance dua 

I hereby cortlfy I ""' 1ho 1)). of !he a!>Qvo named docedenl 
arid tbtS Js you, authority to make d os .Ion of rema a as: a ove indk:ated. I cenify,and represe-,1 
1ha1 I l)ave l~o right lo mol<o this aulli,;,,lzat!(>n and I agree lo hold ML Hope Como1ery t,Armieso from 
any liabffity on acc0t1nt of said-authorization and interment. 

I horeby authorlze the rntermonl.fn lot I )<.~6?.t/4-~~~ 
hold under dood. 7/"'"''!.... ~ 7' . ,u:. i,1., 

$:: ~· ~ ct110~ 
::_ L U~"l,ll,-~ .... 

• 

Work Order, _E_ -=1,....,6c....oc....7c....4~_ 
Invoice ~ ------------
Acct.#------------

REA-104 (7-llffl 'Tills Informal/on /s available In s/ter11111/ve formats u{K!fl request. 
O,w.,.t .. ~,,.,,,., 



.. 

• • 

• • 

I I 



, 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

. 

~ ~c.1t t\ ., 
·.i. 3 

\.!-1it,1Gi' 
s' 

... ;-1 

1 iiutt '- ,,'f 4 \ I I/ ~~1rx :.~;~. 
)~r,~.;,...- s:tt.':~_. 

' 

' 
Interment space.for: \J ~ ~ 

, J ~ \ ', 1 Q Interment Date: _M. ___ O __ fo/ _ __._\ o_ - _\ _ Time:. __ ..;___.:J ___ _ 

Lot: \to· Grave: if Row: Sect; ~ Div': \~ --
(Srave Laid out by; N f ~ ~ (,l ck:. 

Agree·s with Legal Card: D Yes 0 No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified Sy: fv,v,v,,~ Ct1,'.v5' Date: ~Pt/;:,/ 

t.,.- \lo b 7 ~ 



1:,., --
• APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

IJ> \ 

USE" BLACK INI( ONLY-MAJ<E NO ERAsURES. WHITEOUTS OR OlHER ALTI:RATIONS 

IA, NAME OF Q£CEDE:t(T----F-.sl (OIYEflq 
I 

t8. MIOOLE 
I 

IC, LAil' CF.MAY> 

Valter , Lewis , Robinson 
5A. OllY 0, OEATii 1 58. COi.MY OF OEATl+-<>llfllDI.. CN..11"-

San D i ego , ~ "a"re 
TA.. 'rpED MANE Afrl) AODAESS OF CAlll'OANI.\--FUNERAl DIAEOTOA 0A PEMOH ACTING M SIJa,! . 18. CM.1111. UllEN!li! HUMIEA 

,'lnderson-Ragsdal• Hort.; 5050 Feder.ii Blvd. i -~ 
San O I ego, CA 9210 2 FD 1 )29 l-::'"::':-=.,._..=~~~S,ljp;=:11:;::-Ulf:="..,=-'.:..:,':',..=---,.-.. ::r,,-::oa.=-=Dl(,:;TE=-:;8IONEI)==-

~ D otsPosmON(S) (>CO( Al!l'UC.talt: rm.ca . A. BURIIIL tlfQ.UllH-DffO rnrr, 

□ 8. CREMATIOH 
□ ~ Ol8POenlCIII OF Cfl£Ml,l'EII R-01ff8 

THAN IN A CEMETeRV 
0, liCIEHTIFIC i!SE 

□ E. m,lP(NW!Y [NVAIJLlMENT 

□ F. DISIHTERM6lfT 
□ -G IHP IN TO llALIF<lA><IA 

□ K TRNO!ff TO 00/fSIIE OF ~IIIA 

! 10/09/2001 

FOR COACHER'S USE OIILY 

□ I lllSPOSITlOH Pe<DIN- 1.0CAl'EII _, 
()rwu and AdclQla) 

I IA. "-'ME AHO ADQl!ESS OF !>Ai,ll'ORN!:\_ c:a.u;tttl'r I 111t. DATE BURIED I t1C. SIONA11lf'£ OF PJ!ROCN Ill CH.\J!llE 0F 111.AAL 
tit. Hope Cfllaetei-y; 37~ I l"I.Ji-~t St. , , 

San Diego, CJ. 92102 i fo/1~ /01 : 

. COPY 2. IS RETAINED BY 11-tE PERSON 1H CHARGE OF 11-tE CEMETERY. 011£MATORY, FACILITY FOR SCIENTIFIC USE. 01i BY ll!E" PEFISON IN 
~GE OF DtSPOSIHG OF THE CREMII TED REMAINS. 

COl'Y 2 VS9 (REV, 0/01) 



' MT. HOPE CEMETERY 

INTERMENT ORDER 
CilY ol Sen Diego 

---

' 
You aro heroby autborlt,d-and lt1sttuctoo. subjeQf to your rule, and regulatlons1 10 lntor tho remains 

ol t.'ONST/tN~:A ' • 1'0\j NS 0/V 
In a Li,ve.lt. Funeral, date, ~me __________ _ 

Tniei;iil su11. 1C.anliiinw 
Churoh, Chapel, Graveside __________________ Mortun,y. 

All Fun.era4 ears must arrive before 3:30 p.m. of regular work day or an-ex.tra ot,8.fge--of-S __ _ 

will be epplle<i- billed tounderoignod, ________________ _ 

Grove_°\~- Row ___ s~ron~ \;? 
Grove spaoa & C<lre fund .................... , ........... - ... -,~·· ......... ~..... _f "f ~ • 0 0 
Additlonel ~• and.core fund .......... -,,-...... . -

31$,00 ,,o .oo 
} y s' ,oo 

I hereby certily I om lho =-==-====------ol lho above named clecedenl 
-artd this Is your au1horlty td 11"1ake-disposmon o{ romalns flS abovelndi°"ted. I ce~lfy and rel)fesent 
that I ha"" Iha rlgl\l to make thl• sulhmlzallon •n~ t ~- to hold ML liOfN' Gemo!e,y harml&SJ !ram 
any llabilfty on account ol ssld autll<>Mzatlon aod lnlermenl. 

1 
j ,n ~ 

I hereby authorize the lntormoot In lot I ~e~A~ -~~ 

:~.:... J~~ ~ 4j_m ~ l5l~; _ -ss!0=-
Wo<I< Order • .;=Ec___.,1..,6"-'6"--7.,__5=---

ln"l11co #,_ __________ _ 

Aoct. # ___________ _ 

REA--104 (1-tG) This lnformatlo,n Is av/JiliJb/B fn s//emat/Ve rormars upon request. 
6/W--' .. ~,.,. 



-

F.-16675 

__fil>BD!SON., CONSTANCFA 1951 "-7th Street JI~ <>,n n• - -- Q? ln? 263 537·2 

n, _not o2 Onened nre-need lot & trust. 
1 I . " " '" -• ' 

IM 1/,A ~ Q - ? 'niu 1 ? " C 
,1, a , ~-

1'ra-need trust inc lud-es ~~nine/ clos i na, 
-1.iner, handl1og f e e , x ecord i ng fee, tSiX 
on ., ... , ... ua't". y l r , . .. 

01.-09 ,02 lle.cei pt 54514 10 non 1;,, • 7. 

3-°J& ~ &•• ... _i t11 fl" . /}~ ~ ,~n.r- , 
JLJ. . .. - .... 

u 

. 
I! 
I 

I 

~ 
I 

I 

_, :~N-- ,. . --- - I I 
" - I I I I 



• 

• 
• 

• 

........... ,,, .. .. ~,m No, 10:l 

jfWvl;o<! J"'\W»1 IM3} 

2; SEX 
_ J JAAU;" 

~ !tfl"J,111\.E 

1.1 YEAR 0'1AJJO\lt 1>.tJNO(A t Y:EAll G. I.Jt1IOE(I, DAY 

Co,npJoleU felltl Monlh• OiiP, J Ira/Min/Soc ro BE FILLED UP ATTIII: 
OFFICE OF THI: CIVIL 
llEG\STr111fl 
~1 

LI ! ! ! I i I 
8. RESIDENCE 11•u .. #o, S•ool. Uaraogay 1c11r1t.M>kl(>'1JIIVJ (1'1ovlnco) -· 8i€IFIE6)1 P.HO<J'O,•C!~i, 
-=.,,..-=-=--1.Bx:II:IIIO'"Y-A-•~Bw011lXi:."u:aurr..i.._ ___ .J,Co11ai.1,l.l!haaY.:r,,A~~..\c~•·~ .. ,:..,....,,,.=,,--~~-9-·-c..... __ M :,,:.~.,_, /1~~ .31',:.,,-._;,_· 
9. CML STAT\JS- io. (;)OCUPli1lON n•~+ 

_ , S.,Qlo <L, -•• _ 6 un•no"n I Ll · .J, ., · I .l 
_ 21.1.-,rlod _J 0 1ho11 None · • 

-
_____ ..:._; ___ .__ ___ M...,Ec..O.:...l.;..CA-'L""C-E:;..· R_r_1F_1c_A_T_E _ __;:.._c;...__.,__._ ____ --1,iRl't~~~· tlons

6

1

1

·•r' TI ~ ,,·.,." ... .. {F~r ano~O ID 7 days, accompllsn lloma 11-17 al Ilic bllclr} 'F"' ""' 
17. C)l,\JS!cS OF OE!\ TH ln1•rvnl no,.,,"'10,,.01 .,,a D•"'~ 

~ ~"''"'"""" ,..,....., , •· Orl:!!!119, _______ _ 

':I. I\TTl::N0/1-NT 
_. I P11Yalti Phy..:ildul _J:C ◄ NbnJJ f<•.•-----
-- ,) l~!IJltc HollllltQtnctu _ .S ()lh~a-(Spoc. y) T•----- -

:l Ho!,pll.ll.l Au11,otly 

) , C!iRTIPJCA:rlON or- 01'.:A 11➔ 

CORPSE DISPOSAL 22, BURIAUCREMAitohLJlliRMJT 23. AUTOPSY 
L , IJ1.1rlal __ ~ ou,ori. (3r.>oe1fy) Nlill1M, --li ~ ---,.,.- 1 v,11 

79 

□ 

l I \ ' 
... - .. ,.. ... 

• '! ' 
- ... ti ,,, • .,.... ; 

...... ·• f 
•• •, .- I'" !Y \,\~"""°~'' ,f. tl. 

~o. . ·•"• ,. ' / OJ .. , ... ·.:-.:•(T : 

·ctf·-··· 
'~ C1emiUJOn 0:nlo JstUtd-~;:,:.-. ~ _ "-'",.. A 2.«4 ·•I •• ' - ..1----_• •!•.,, 

.c:;:::.;..'.::::'.::'.'.'.'.=:::::::===;....L _ _..'.:~=::::::~<N-..LJ.~.~..-.,,..~~:..1..--=:::::.~~--l cs·•- " - • • 
NAME t\ND ADO RESS OF CEMETERY OR CRBM TOIW , • D C 

pc, . I 

-ITJIJ. ~, 1 . 
.. 4 • , • • • : ,,- I ,.;)r . • -·~·,., -ll~ •. , . ' . 

... -"•''· .,) ·_•'· ,,;· .J 

• 
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• 

• 

'· 
FOR AGES OTO 7,0AY~ 

• f.' I 

11. OA'Te.OF' B!Rl'H 
(ff,W) ~"'"ilh) 

1i. AGE oF THE Mcrn-tER i 113.1-,\ETHoo oF 01:uvERv 
__ 1 Norfll'-t: t11t1t1l:u\ru>111, ~olrt(Qt 

2 C1t,c11s.(:;;Poelf)~ 

14. LENGTH OF PREGNANCY: ~•~lo1o<1wooks 

15. TYPE OF BIRTH I ' 1G. IF MULJ'IPLC DIRTH, CMILD WAS 
1 Slf'lob , 2· TYM · 3 lrlplM, tile. 1 Flr:t.l ' 2 SO(:Ond ~ Olhor\ (Spoc:ly) 

.MEDICAL CERTJFICJITE 
11. CAUSES 01: OE/\ TH 

a. Main dll!)OStl/eondlla,n of lnfnnl 

b. OthOfdjl-C3$11-llhlt1nQ1tlonsoflf\f;)l\f --------------------------------
c. Main matomnl dl,-oHot.ondlllo,n •ff&dlnglnlanl -----------------------------
d. O0,ar ""'1111itrtaltJl!lea.sotconc9Uon •MocOnalnfAl'!I -~------.---------------------• · OIMr roIov11n.I drcum,1at1C4t _________________________________ _ 

COtmNUE TO ALL UP ITEM 18 ·-----------------------------------..a . . .. .: POSTMORTTlM CERTIFICATE OFDI!ATH 

I HEREB'V Cf.RTlfY tlinl I l11rv, 11,t,____ iay of ______ ----/,c.,for,r,ed nu Mtlopsy 11poll 

/J,r body of 1/re',du~us,il n111I tht1I l/1! c•~,;_of.d,al/1 ,..,, os ftillcmlSt ___________________ _ 

Slgnarure 
Nam\!-in Print 

. . 

Title/Designation 
Add11>,i,; 

CERTJ.FlCA TION OF EMl!ALMER 

l HEREBY CERTIFY llt•I I /,nvt ttnbitlmtd __ ~_• ,Q7M..;.._C,l=c....J. __ G,,,"....:-=-_,_\n.;;." Ire_;.., l_tl_,('-frl\...,_ _____ h{ttr /1m,i11g 
fallm~d nil II:, r~ Je!..io,is p_r,scrib,d by II:, b,pnrlmt11i of11,nll/t. 

Sf(lllliturc ✓z ~ (;".(~ 
l-l.1m•i,:1',<nt ·v.,. 0 1~7 l'ii:. MC~&> 
Addre,,s ~--:---r'kB° 

llerubllcof U,e T'hilippil1qs ______________ _ 

Pro-vinceof 
Clly/Municip;11ity nf 

) 
) S.S. 
) 

AF!'IDAVITFORDELAYI!DREGISTRATIONOFDl!ATH 

I, , •I l,g/11 •g•. si11gl</q1arritd, nflrr ltcittg 
duly smam lo i11 •~riM,rr., wa/, law, do li,r,l,y d,po,:t •11d $11y: 

died on ____________ in 
_________________________ rmd was hurried/cremated in .. ----'----------------------~ on ______ _ 

2. Thnt the dettased. was/was not nttc,,ded to at the timeo/ his cteii\h. 
3, Thr,t the reason for tl,c delny in ~gl,tering this death was due lo 

(Sir,11a1ure oram:an\) 

h" .. Community Tax No. 
Dntetssued ______ ..,•::.··-· -·· .. •·..,·..;•.:.'---
Place l$~cd .,~: 1 

' ' !. ,._,f • ' 
,.•~ l ,., 

day of _____ _,_/~;'••------ Ill 
l.. •1, .' ~'"1. /!.·'<>­_ ______________________________ , f1!/q/1pp•,1t~. ·; ,, /J i 

SIJllSCRIDCD AND SWORN to hrf/Jr, m, this-----

f':,.; t ,.(.i ;: t-17~'( 
• ... , . -qi ,-:;. ,f! °I -

<Stfinl'\luf'(, nf Admlnlstl'ring OUlc-tr) 

•• • 
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C-1Gh15 

'• ' .. : ~. ': 
' '""~, •• t I 

I 

'- I • I • '"' " 
0 

' .. , , ,. 
.. . •:,··:~--• •t.-7.. 

... ,.,..,. .. \ ' '•. 
t • : • • '. -

-~ - -·· ' . 

. . ' 
GENB1i.AL /IC>Jf-1l.i .OP A 7'10RNBY 

• ,1' 

M\JW J\1,1. W!.N 1n U:l~ ~l'.i;. 

. W1t, JIMMY STA.. ANA · GU~ ~O N. . 
GU~.DiiRODGRTON. 01J~ !Ill ufll!lj!d ¥,ll'tllplllO 
cWl'.1!1111 ind refide!lt of~k 1. ~~-;'!!!\ !'tbN,o\iDo, ~ . -~ do 
bef-1,y NAME," CONST11'U'l'B, m~ An<>INT our Auot FRAN(:UIC4 G. 
CMJRO. . ~'° of 1- U.,:. t1.,, .citl:m!I, llla!Tifd 11111111 lwil)id Qf l&ll:l 
BanMw ~ . Sa Diego, CA, 92].l~~ Ill i,,_ ~ tru, 111d ~ lllt.v'll6y-.,.t-~I, Jiir-

' 111 wt 1n· 01r -• plaoe, IIIWl .Dad, In~~ pi,lo,,m llle ~loWIJl8 aalJI ud tbiosa, to 
.• 1~~-: \ , ,' -.:..} ·,,, •.11: .. - •••• 
•••• yr/ " "-\,- 11~11.,:.- :J,,.•!~r,_..rt)~ _,. • f,°•• I I 

,., 

-
L To -•• admitJialer and ·to ~~ ~ .,-viai~ IMlr die real -.I 

pen;-1 propcrtles oi GUr mothM',, ~ ~ ROMN80N 
wllo died ,:ill Ml.)' 11, lOCD Gt 0.U,.yo& Slumit. Philipp.Intl, loctltd It l~l _,-,. 
'Siftet, I'}. s-n.eo. CA.,,i.1QZ; : 

i.'.'l't> ~\\, dllpose - ~ ~ -~llltt\1ioo6d Ml and-~ ~ 
llfo..- molbef'found at19Sl ,qi& 8&reet, (0., Smllll=F, CA., t.hoz in 011' bollal.fto rlSJ'f 
bJmDl>g inllituiil'JU '1f pri.~ illdMdali ~ ~ di, I ,,4, ~W d ~ Ille 
proO#CIIIUreaf! 

3. Td' make, aie2, ex~cute. 1'6j)olve 111d doll_. colllram, ~lltll, ~.IIIOllb 
, •·~9f'W~aatin{)fltind,wiG\UlJeM-allthimpanoa1.--,« 

euiti-. ~~D lllnlls BIid conditio1111 acoopblble lo our uid llllarn&y iD oo~on. with tbo 
.ii-m1oubd 9(QtMrtJ; • ' . 

-.•.. 4 . To. ~ ,ny a114_a11, bi•~~ lllki 6ft with my and tU 
oatio.aa.l aiid loOII ~ IWJeDOHll kl Ille U~ st.- Govenuueat Sd may deemed 
oeoelll!WY,Jiroplll"ai,lc;)uwmeat; . " 

.. ' 
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. ...... ·, 

'· . 

I' TB8 l"lt..lPtNUS) S.S. 
CITY ) . 

r,., 

BEFORE ME, tllis 3~ ~y ofJuly, 2003 al otons-po City, personally ap)>l!lltlld 
JIMMY S-l'A. ANA OUAIU>ARAMA, ALBl:!RTO N, GUARPARAMA snd 
~'O N, WNU>ARAMA -who extutiitcd to IDC'thel.r CommunityTd ~­
N08, 04j26329, OS.{1'3Jt/4_ • and 1/J~,U f..,u,,1 nn .Inly tl 1 21')(1:1, _______ an<t _______ ~atOlonsaec,C'tty 

and , k!IOW10 IIIC 11) be the~ perlOII who 
~ !be ~lnllnunaJt and wjlo t.cbrowtodv«,d tn me th,,f .. ,_ ;. tl,,J,.. 

_.tree Ind whlntlitf act and doied. . 

'tbtl foregoing In~ rdlte$ (0 t~l,'OW~ Of t.:~·rui.uu::Y 
C~istio,s oftwo (2) pep duly signed l1y the I'}'?' and their ioatrumem ,.-ilne$S"S 
On each ind evecy J>&l!9 here of.and sealed with my notarial -1. 

. (, . 
WlTN£SS MY HAN1:> AND NOTA!UAt., SEAL 

• 4' ... 

:. . ........ 
Poe. No. .100. {, 
.PsgeNo. 020, , 
.8doltNo, OX; . ;; . 

, Series. of ;ioo-J. .::.- • 
; ,.. ' 
·•'- ' • • • ;I'• .. .. "". ' 

..... J' • • ... . -

v ..: ..-7.1• 

' 

' \ 

CX)d 't 0c:ltOIIJ"'ll ! ~ 



• MT, HOPE CEMETERY 

INTERMENT ORDER • 
Clly ol San Diego 

Oa•e \Q-,- f>/ 

You ato horeby ai,thorized and ln~tructed. oubject lo-yoUT rules and reguJallons, to lntor lho remains 

o• _ ___.1..:/\c..:.U~L__:l=-----'-'°'..:...o;;....0----'-~'-'-t-__ -:S_R_• --,------,,--.----:--,--=-r-=-
1, I\ L; N ~ ft Fuoe,1>\, da11>, \\m,, ~, \0 - \ ~ ', 0 0 
Churell.Chap:~zs : tlJ\6.,Vf\ L6 Mo~unry. 

All Funeral cars mu!Ullflve before 3:3.Q p.f1'1. of f8J1Ula' work day or an extra charge of$ __ _ 

will bi 81Jplle<I aod billed \o undersigned. _ _______________ _ 

~ • '\) 11 Greve _ __ l;low ___ Seollon ___ Dlvlslon/- \ 0 
°t~?.oo 

Greve•space & Caro Fund ........... --. ....... ,p·•A"l···D-·•·····"''''''"'''''''''.,._ .... _ ---''-_"---
A,~dillOflal.spacos..ahd cara fund - ~ .. -.·~ ..... -,,, ..... ,,,,,,,,.,,,, ... ,,,,,,,,, .... ,, ... , ..................... _, 

31$,00 
\<tO, 00 
\ll S', oo 

DJ>enlQg/Closing & Se!Uj) ..................... OOf-.. ·t• .. \-,.200.f. .................................... . 
Budal eqnlalnar ..... , ........... ,, ............................................. ~ .... 1 •.•.• • •••• ••• . , ........................ . . . 

MT. HOPECEMETARY 
11ond!lng Fees ............................. c,'TV·oF·sililifDTEGO;·cr·• ... v .. • •· ......... .... . -flower vases - Mark.er setting fee .... 1 ............. _ ............. ............................... _ .,, ....... . - -~--

Recording Md filing ••• ...... ......... ..... _m,., ....................................................... -... '/? • Q 0 
Salo~ taxes .............................. -............................................................................. \ ~ • .,l S: 

Paldrece1p1nombe• ~~~r~ .. ~~ ........ 11l~ '.'.z\S 
Balance du.a __ ;:.w __ 

I hereby cerjlfy I am lho of the •-named deoec!ent 
•nd \his Is you, au•110~•Y 10 make dlsposJUon of ,emalns ao above Indicated. I oertlfy·Md roprosent 
1h,• I h~ve lho righ• lo moko •his nulhorl:,atlon and• _, ... e to hold Ml, Hop• Comoto,y h•rml•SII 1,om 
any Uabnity on acc.ounl of sakt autl"lo,t,talion and lntermeinL 

I herebycauthorlze the lntormo:nt In lol I 
hold Undonloed. 

Work Order-I _E __ 1_6_6_7_6_ 

x=~-------..,_---7-:=.,.,---- -------~,.-·<f,,l-, 
';\,I' .. 

Invoice# __________ _ 

/\Oat. # ___________ _ 

flEA.1 .. {7 ... , Th/it Information Is avallable In ~l'llrnalfve formals upon request. 



ij 

I ., 
MT HOPE CEMETERY 

GRAVE BLIND CHEC1< FORM 

Wri\e in \he name of \he deceased lor which \he gravi \s !or \n the 
block rnarked with "X". Place the name's, lot # and grave # of all 
existing marker's in the appropriate space(s) that are adjacent lo 
the burial space. 

'-/\Tl\-1\-.1.\ 

I\ ) 7 ~ ~)15 ~17~ 1t~ii: \l,3 7 3 \fal , lljd" u 
~\ti.~ (,, l".tt~l,,!1t), 'i)ttt.\,"I '•'i:ilii.:1:< J: \\.,J\~K 

'K.tv.J rJ 

Tntcm1enl spactl for: -~~~....._\J ___ \..-__ l"\,_O_O_ 'f.-._£, _______ _ 

~0\ \to-\<-Jnlcrmcnl Date-' .;...:.: 11\-'-I ____ _ 
Q '.DO· Timc: __ JL..-____ _ 

Lot· l\ :I 71 Grave: __ Row: __ Sect:-- Div:_\O __ 

Grave Laid ou\ by: S;,l f '--~ I,\, c.. /s, 

Agrees w\\h M;-.p: 0 Ye& 0 No 

Dlind Check & Vi?rilicd By: KfN Co//i'IV I Date: 1 0/J//,, 

~- ,1o 1o7h 



c- I ~01, • APPLICATION AND Pl:IMIT FOR DISPOSITION OF HUMAN Rl:MAINS 

US!, !!LACK if'IC ONLY-MAKE NO ERASURES. WHITEOUTS~ OTHER ..,LTERATIONS 

IA. HAWE_ Of DECEDEHT-fFIST (OIVEN) 
1 

18. MIDDLE 

P.aul ' lee 
tC.. LAST (FAMILY) 

Moore, Jr. 
!IA~ CITY OF DEATH ! SB COUNTY QF DEAlll-OIJtliOCI Ci.LIii._ 

SJln OJ I s:/f\Ym 0 
7A. TVl'EO NAME AHO All0AESS OF CAl.ll'OR!'I~ DtaECTtlll OR l'ERIIOII ACTIHG AS SIJCII I rs CALJF .__,._ 

Anderson-R.1gsdale llortuary; SOSO Federal Blvd., -<FAPPLIC""'-" 

S,1n Diego, CA 92102 1 Fl>1)l9 -------.,..,.= 

ostn01!(SI C)jEO( -- noa 
iJ A. BUf'IIAL ~UDH IJITOMIMElffl 

0 8 OIIEM•TION 

D C ~OF~ATmREl,IAINSOl>EII 
™AH !fl A CEME!'EBV 0 0 . SdEPlnFlC US£ 

0 e. TiiMPOAAAY EHVAUI. ™ENT 

0 F. a!llNTiiRMEIIT 

0 Q. SHP II l O CW.IFORNIA 

0 H. TRANSIT TO OUTSIDE OF CW.FOIIIAA 

, 1,. tu.ME AND ACIOf=IESS OF ~IFIJRMA caETiRY 1 llB, DATE 8URIED 
I I 

Son 

• FOR CORONl!A'S USE ONLY 

D I IIIS4'08m0H ~DIN-EMAINS l.OCATiiD AT .,.. ...... ...,,, ... , 

-OF f'EBSOtf 1N OVJIGe OF 8IRAL 

BURIAL ft. Hope Cerneu,ry; 3751 Karkot St. 
San Di ego, CA 92102 :1.:, -1z-01: ► ., 

~ 
w 
j s 
l 
~ 

; 

ltA ~A""1 ""D AOCRI$$ OF C/ILIFOIU<I,\ CREM.t.Tllf!Y 
1 

JIU 0-1\li ClEMUII) I l,C. 

CREMATICIH I 
I 

I , ► 
13A. NAM!:, AICJ ADDR£SS Of C~IFCIFINIA FACILITY RECEIVIP«l REMAINS I 1"8. OATii 1!£ai1VED I 3C. 8'°"-" TUA£ OF PSll8011 IN Ql,U!GE Of' F ACIJTY 

SCIEPmF]C I 
US£ 

I ► ,., HAM£ NIO A00RE58 IN REdEJVINO STATii 0~ lllllJNTIIV ~E I t48- GATE. l!HtPPEtl 14C ADDRESS All> IIGNATURE Of Pl,RISOII IN CHAIIOE 

TR.\HSIT 
11EMAIHS OR Cf!EMATED f!EMAJNS AllE TO BE Sl-tiPjOm 

I 
OF PI.ACWG Willi ll<E CAIJlER 

I 
► I 

SCAntJIING Af SEA IM. oUXFIES$.. NEARar~ cot 6ll0llRNE, OR OllEI D£9C:fllP110N 8'S 
1 

158. IM.1'£ OF l !50. Sl(lHAtlJIIE OF PERSON IN ''°" IJcDol. "1Matl 
OR ~ TO IDtllTF'i F L Pl.ACE AND CA OismlcT OF OISl'OSlllOII I OIW'OSl110N CllWIGE Of Dl&POSll10N I Q/f CICM,AJIQ Ii, 

O!SPOlllr!ON 0TIO I ~AIHSDIPOMI' 
I I -It' l\mK-'IU IN~C£MEmlY 
I ► 

COPY 2 IS RETAINED BY THE PERSON IN CHAftGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE. OR SY lHE PEASON IN 
q.lARGE Of DISPOSING OF lHE CREMATED llEMAINS. 

COPY 2 STATE OF CA&.FOFNA, OEPAAtMIENT OF HEALlli &ERYICES, OFFtCE OF SfAl'E ReGl:sJRAA 



I . . 
MT. HOPE CEMETERY 

I 
INTERMENT ORDER 

City of Sa,;, Dleso 

Date lo-9-o/ 
You aro hereby authorjzed Md Instructed, aubJecl 10 your rule, end rogul.ations.1 to Tnter the remains 

"' :Tu f,. µ Po~ Pfl. #-- a.oo'd. 0<1co1 Me# /g;;. S 
In a D-::,t.../:,/5 Dt?pf/,_ Funeral, date, Urn• /Y/g.) /bZ,s-/a( t[-i:h ,.111••~ . I ~ 
Chq1ch.Cl1apel.Graveside '°l)i:;'L.I VS'~ 6,-J ,Y ; S• D, li1@)2{('1t,-L M01tua1y. 

A.II Funa·ral cars,must arrive before 3r30 p.rn, of regular wo~ d6Y or on exlra charge of$ ___ _ 

wm belll>f)llod end billed to undo,$1gned. _________________ _ 

l 'T 
l.o\ Cf G<a..., =:SB P."" ___ S..clion -Blocl\ la 
Grave •P~ce & Caro Fund ........................ "' ......................... ,.~ ...................... -·-• /2{,,-06 
Additiontttspacttand cere fund ............................. _,, ............ ,,,1,,.,,._ ,,,- --•----.-·•············· .. -,-----

Openlng/ClosfnJl & Sotup .................... ,~·ft .. ·\ ·-\L. .. - -.............. ,................... 4;). 3 • l)O 
Burial container ................. , .............. , ........ , ................ - .. - .... , ........... .,.. .................. , /;). $ , 0 / 

Handtlng Fees ............................... •"-··1-:::-·:} .. ,.._, .. 1)..:;:l ................................. ___ _ :~w•:
I

:aa:~
0

M

1I 

arkf•r setting fee ............ • ............................................. -.............. -'{-rS'",-.-M-
""'cor ... ,,g GJtv ng && ••••••• ,,, ............... ..,. ••• , .................. _~ .. •·•·· · · · .. ·········•·•··•····•"''' ... , _ ~ 

Scafe.s.1t1~e.s .,_, __ 1 ••• , .................... . .................. , •.•••• • ...,._. __ ,.,,1, .,, • •••••.••. _,, ___ , ,,, ........... ... . q. ~ I 
To1,1 Due .................. . r/.':J&'u 

Paid.r&eelpl number: ________ ____ _ 

Bafance due _ __ _ 

thereby certlll/ I am th"·==============ol tho-above named-decedont 
and this Is VOur authoffty to make dlspos(uoo of remains.a& a&<:,ve rndlca!ed. I CQrtify and repr&s&nl 
that I h•••·thnlgt,t to ~ke this euthortzallon and I agr.ea 10 hclld Ml. Ho~Cemetery ha,ml••• from 
any liability oo accoont ol said authorlz;ltlc,n and lntormon~ 

th•••~)' ~vthorlze tha Interment In lot I 
hold unc;ter d8'od. ,_ 
Wor~ Ordor N _E __ 1.._._.6..._6.._7L.7..___ 

Invoice #--~~':1_1,....,.,(q,..,.\ ~-'----
Acc1. # _ 0~0~0-~~s=---~..._ ___ _ 

nE'A•t04 (7<90) n.is information Is availal>/e Jn sflernallve formal$ upon request. \ 
0-~illffdM-,ef..t,-p,r \ 'O _, '\ Jo 



• 

C I l G17 
A.PPUCATION A.NO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK JNK ONL Y-Mi\KI, NO ERASURES, WlffTEOUTS OR 01i1ER ALTERATJ()t,IS 

I,\. NAME OF DEaOBIT-FlflST lGlll(I<) 18.l,lllOLE 1 10. LAST lF-Y) 

DOR jOHJI 
~ Cm' Of' OEAT)i 1 68 OOUNl'I Of' DEAnl-<lurs,,- c,µF., 8, IW,IE; J1ElATION51111', flJU. MAILING All0RUS ANO ZH' COliE° 

SAN'.CBB I El<TE~ .,. .... s.u DIJGO ~ PJUCE-DPA 
1• Til'e> AAME AHQ •DDAESS OF CAL.1F011M,1-Fu•<efW.J>HCT011 ~ PERSON AOTINQ"" sucM 1 78. CALF. U0Qlll£ _,, S201. -A KllffIN ROAD 

SAN DIEGO KEMO'IIAL Cll6PEL 1 _,,...,.,..,_, ' S&u DIEGO CA 92123 

2441 tnnVU.Sll"l Avt St.II D-W:O CA 92104 : ffl:;.-~\5~7!..:5~,=.,c-l.._~_3ll}DF~;"--,.,,., .a.cu."'-
""oWc,El!l',O"'r w"""""' 1 ~ T""'," '"l"' •-•-"'~-"';"•.,.-if,.""':"",..,,."!'" ► 7-rf' " . 7w'~_,...... I 10/09/2001 

10. AUT~lztD ~S) ~Cl( APJ'UC#oBLE 11EMti 

~ - (INCI.U0£8 -
Oa.c~EM.UION 
□ C D16P.OSITION 9f ~TEO AeMAl~S .Oll'lEll 
□ 'fHAI/ /H A CEMSTER'Y 

D!lCIEl'Tifll)USE 

O e. tEMPCJRARY ENV~UL TMBIT 

D f . , .. ll<TERMOO 

□ G. - IN TO CALIE<l!INIA 
0 H. °ffiAHSIT TO OUTSU- Of CALIF0!1~1A 

FOR CORONER'S USE ONLY 

1 IA, NA.ME AP«> AbOFIES:s OF Qil.FClfNA CB4E'lcRV I t 18. DA~ 8~ 1 110, SIGNA Of PERSON IN <>IARGE OF 
MT 110n c..:&.ran , , 
3751 lLUQT ST S.U DIEGO CA 92102 ;/t' /S-01, ► f 121.. NAME AN> AOORESS Or OAUFORNIA CftEMAtaRY 

I 
tte. O,\Te CAEMAff.D 

1 
• 

U11:M"1l0'A I l ! 1-----+,=s,:-_-c~cc•"1£=A"'NO=-A"'o""o::::AE$S=-=o=F"c"'AL"'-="'·C--C•"'AC8.ITY==-=.=,.c:Gc-:::REMA1'1S==-;...: -,38.~D-,A"'r.=RE"'!:Ef=ve""o":-'~c,c". "SIG=NA"'T"'LIIE="OF&PE=R::::$0N"'"'1"'N""q.,,=RGE=""Of:::-::F,cAC"'a.c:rrv::-:--
.: GOIENjlf'lC 

ui;E ' I 

~ 1-----+.,.,..==-=~========~=====--•:----=,...,,,==-.;.'..!►::..,....~---=-===~~==~==c-~ ,,., iw,tE AND ,ioof!ESS IN RECf/YING &TAJE OR QOIJIITTIY WHERE 14B. ll,\tE SHIPPED 
1 

14C. AOOFIE$S AND SIGNATURE OF SISON If Cl<AROE 

j l--m-..i_s1_,_-l-:-:,c-:R;::EMAJIIS=::-:OA=cjO=EMA=TEl=""AeMA,:-;::::IN=S:::A-::R=E ""ro=e=e ,.,-==eo====~::..,,,,_,==,---+: .;,'"""OF=PLAC=IH==G=W'"'lll<=lliE=c:CARAEA,-;--T. =--=,.-,,,=:-
is I I ► 

SCATW!!NGATSEA 
0A 

OISPOStllON O'IHER 
IN A CEMETEIW 

·~· ~ss. NEARE'..ST POWT OH -· 0A OT)iSl DSSCRIPTIOH StJF. \ rea. om, OF 16C. SIGNATl,111£ OF PERSON JN , '"" OCDa< "J!!"L 
_,., 10 ~ •11t1.l. l'IJI~ .,., c,, OIS1Aic1 Of ~15111Qj DISPOSIJ)ON I CHARGE OF DISl'l>smoN , o, -"• .,. 

I I I JMINI ~ 
I 1 - fl ,Y,1\U~ 

COPV' IS RETAINED BY THE l"l,RSON IN CHARGE OF lliE CEMETERY, CREl,!ATORY, FACILITY FOR SCIENTIFIC USE, OR BY 'l1'tE PERSON IN 
OF .QfSP.OSING OF lttE CREMATED REMAINS, • -

COPY2 STATE OF CAUFCllllA, OEP.AffTt,IENT OF IIEALnl SERVICES. OEl'ICE OF STAtE RE131!11'AAR yse (REV, S/ 91) 



CITY OF SAN DIEGO, CALIFORNIA • 
GO\li:RN/il:NT ,\G"NCY rr~VG re:._ 

Eb I REF NO:. C353614 

W'MnE CUS.T-OMEf\ 

\tJ:U.aN • RETIJFIN 
'MTl'l P,l\'1).\f;Wt 

M,IJ(E RISMITTAlolCE P .. Y .. !ILE YO ClYY TREASURER, C f 
0 

,_ 17 
P.O.POX122zat - t(:7 

SAN tMEGO, CALIFORNIA 921 t2 
___ _ __ _ Pl.EAi!§ RETIJAN YEU,0WQOPY OF '>',.VOfe!: WITH Y,S'Jfl PAVMl:Nl: ________ _ 

COUNTY OF SAN DIEGO 
f'VBL!.C AO-M1NISTi{ATC;; 
5201 ~VFF!N RO AD A 
S~N DIE~O C~ qi~~, 

INVOICi DATE 
10/19/0l 

PAYr1FNT ou~­
ll/15/01 

.,.. 

A.({;T r1r:, 
GQ-09.-:> 

- P[R•t':D r!:'Vl=Rr I' 
' • 
t:'' 

FOR IHFORMAT!ON CONCER!lINt; 
StJE ..SHA CKE L iOill 

Y OLI R K"' 1 '"-'-.,:;.-: .-.-,-,.n-n-i_-._- : 
R , no: 1:<--11,0;·7 

DEPT : i'IT• HCPE CEMFH: 11Y ----------------------·----------------
DESCRIPTION OF CHARr,~S 

J Of-tN DOE PAll.2002040 1 
LOT 7, GR-AVE 3 T, DTVIS"ON lJ 
iJPFN-1N$/C LOSIN.G 
Lll'JE.R " 
REC ORO tNG fl:.o. 
TAX ON LIN!:R, 

TOTAL OU:: 

A"!OUNT 

1.2&-- 00 
,.,.~J . o-~ 

-1~.23 . -0 '! 
,:, . -Qj1 

, , 61 

NOT~CE: PLEA.SE HE'1tT rAYl-kNT l'RG/•1rTL'(. ' ".' 
MYST 8€ RECEIVED BY Tiff OU[ DAT<: L!~i"";J A,l:'.l\'i: T: 
A\1010 ADDlTIDNAL CHAR :;rs . UW>AJ'.J GILLS WlLL ~.~ 
SUBJECT TO A COLU:CTION >'1:• cc 10.;: 1, &10 , 
WHICHEVER IS r.RSATEI-, lNTE~ES T '.:f' l" r• r:--i ':;';NTl-l 
ON THE UNPAID 6ALANCE, AN!J t.Pf'LIC.,\:tl'_ r:;N.\LTl.i:S , 
ANY QU!:.STIONS SHOUL!J e,t .ir~-(fl L• r- T'JE fO~rT,\CI 
LISTfl'l AB OV: . RETUANWITH PAYMENT I'J\' rt~ . J",J!>:4 

AC.;2 (~V • HWOJ 



• MT HOPE GEMETERY 

INTERMENT ORDER 
Clly or San !)I ego 

Dale \ I) ' , - O I 
You are hereby-authorized and lnstruc1od1 subject to your rules. and regulaUone. to lntor the remains 

of j\>ft,-1 /It. f\~l)l,;<, Q~'2. 

In a L; 
1
~ Funeral, data, 1tmo \\\ \I ~ \ 0 • \\ \ 0 : 0 l) 

Churcll, Ch•pe~-~ -------: RN..s P/lrL r:; Monuary. 

All Funeral cars mustairlve belo/8 3:30 p,m. of regular work day or an extra C!large of$ __ _ 

will be applled and bllJed to,underslgned. ________________ _ 

,(Loi b (., Gr:av~ 1 Row ___ Seotloo ~ OMslon/&IQck \ ~ 
Grave space & Care Fund ....... 0 .. A''l 'D ........................................................ e, '5' O Q 

Additlonat spaoos and cata fuhl ,.. .. ....,. ... , ......... ,,,, ... ,, ............... ..,... .. ---· ........ ,-. ___ _ 

Opening/Closing & Sotup ..... oct··()'·~··/nflf' .............. , ............................. _ .... ,. 3 ]s', ()Q 
Burial Contalnor .................... , .................................................................................. ,. \ j O • 00 
ttandllng Foes ............... MJ .. !:!QP..e.CeMETA.F.lL ..................................... _ .. _ I y f,, 1>Q 
FIO")'Of ·••as- Malker ~11;;:;gt?t ~.~:.-' .. 9,!~qg: .. ~ ..... - .......... ,~-·-.. ·-· ....... - ...... -
Recording and lilln91ae ................................... - ......... ·-·-·· .. ·-·-•·• .... -........... 1/ ~~°! 
Sales"laxes .. ,,._,,,_ ••.••.. 1-., ••.... _.,_ ..........•.••....•.....••. ,, •• .., ••••• ,1 ............... ., ••• ~•-•" ... ,, ... , •••• • ~1,..V.._...,..cc....,. 

T,P.;al Due ..... - ....... _ . I~ k ~--l~ 
Pald rocolpt numbo, \'\- '5 ~ .J.. cl. 0 \ ~ b • J. 

~ BalMOQ du.e :::tr= 
I heroby certlly I am the 7 i ~ I<- . . ol 1ha above nam!l<I <lotelfent 
and thJ~ Is your authority to matco'dtsposUlon of ritmalns as e_bove Indicated. I certify and repre,senl 
II••! I na .. U,e rig!lt to make lltl~ 8UU\l>rlzatton and I-agree to hold Ml. Hope Cemetecy herml(llle ff0!11 
~ny Ual>lllly on ·account ol said authorliallon and lntormept, {/ 

I hereby au1horlze the lnlerment in lot I I"~~~¼~ 
ho!<I wider deed. \, p. 

1 3 £ rl Ve' , e, q 
/" ~rJIIIM 

.,,, .... .,,_,.._.,.... )c ✓,.1,rroN,,. J,.. c. ,,1 cr~~o 
"1 ul Cf '?7<-l•o):!>'-/ 
h-

Work Or.de,# '-'E'--. ........c1cc...6c....c.6--'-7_8 __ 

ln110ice , __________ _ 

ACCI, # _______ ____ _ 

This Information Is avsltsb/6 In sltems,rve tom,ais upop requ,ist 
0,W..WM~,_,,,; 



- .. 
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-Ii and grave# of all 
exlstifl9 marker's in the ~ppropriate space(s) 1hat are adjacent to 
the burial space. 

\ ~ 
'S.\c;i.,~1 .3 1t 

\4 bS ,1 i~, ~ : 1 d ' \ 
l,QW, i (, It<")- jl_OW,;'"- ~\c.t O 'I S\c.L13' 

J\JAJJ ~'v'\)i\i(; \)r2-
lntc.ctnent space for:---=---'-----'----------- - ---

lnterrrtem DatciY't\ \l ~ \'I} - \ \ Time: \ \) 
1

' 0 V 

Lot:,_lo_la_ Grave: J Row, __ Sect: ~ D1v: \ Q 

Gcave Laid out by: _N_....__F-'----......;.'L.....,~'-"\.t,_,<:."-'k...c..-_ _ ______ _ 

Agre.cs_ wl!.h Legal Card: D Y cs 

0 NI) Agn~cS'Wilh Map: 0 Yes 

J3lind Check & VcriJ1<!d By: ~ CzPLd Date: Lo(e,/41 
~-- \'.,lo7f 



• - -::.. 

L- I ~~ 7g 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAI<!; NO ERASURES, WHITEOUTS OR OlliER ALTERATIONS 

tA. NAME OF DECEDENT~IAS'f (GIYDI) 

Juiln 
IB. MIIDDU: 

Antonio 
1 

IC. LAST C,At&:n 

, llodrlguez 

10. Mflli0RIZEI) DISPOSIT1C)fl(SJ <><m<-tmt8 

(!]A 8URW. ,_,..,.. ElfTOMOIAllffl 

FOR COROHEll'S USI! ONLV 

D IJ, CREJMTIOOI 

D C Ol$POSITION OF QIEM.mJ> IIBWll8 cmlm 

D 
TH,'H Oj A CEMliWIV 

D9CllemFICUSE 

D E. --y ENYMA.TMEHT 

0 •· IXS1n£RMENT 
Ix) 0. 9Hi• t• TO-

D H_ TIWISIT IO OUTIMOE °' CAI.FORNIA 

11A N'AJ'E At«I A0Df1U8 OF Ci\l.lFOR!°e caaITEAY 
Ht. Hope Cemotery; 37)1 llar~et St. 

I 1 t&.. DATE BURIED 
I 

San Diego, CA 92102 

ffl CREMATION I 
~ I 
~ I I ► 

: J(J/l( () 
t 1a. M 

Q L DISf'OSTIOtl P£1j01HG-<IEMAINS L. AT 
(tq• •l'ld Aildtwu1 

~ ,s RETAINED BY Tl1E PERSON IN CHARGE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC use. OR BY THE PERSON . 
CRAffi3E OF DISPOSfHG Of' THE OR£M.-.TEO REM-",INS, 

OO!'Y a STATE Of- OAI.FOANIA. DEPAATUQNr OF HEAi. lM SEfMCES. OFFICE Of STAIE AEOIStRAR VIU (REV, 11111 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Date\() ~ \'V -0) 

You are hereby authorized and instructed. aubJi,ct to yaur rules jl.nd regulations, to in10, tho rem$lnt 

of __ .:...f't:....;\'i'-1::.;;.;l._l..:::E::__--=0'-, __ 5'....:...-=c.'-v--=L...:..:W_s _____ _ 
In• _ __:l=-;~.-,fi/c=..,.t..;;=..,.;;'\!;....,.. _____ Funetal. dote. "me. __________ _ 

11.,.iilliii.ieoi-. 
Church, Chapel. GravesidQ ________ _ ________ t-!ortua,Y. 

All Funeralcara.-must arriv&bafore3:30 p.m. of regul.arWOrk da·y Of' an e,ctra chatge ol $ ___ _ 

will be epplied end billed to undersigned. _ ________________ _ 

lot !IO Grave \ A Row ___ SectlClll \ ~ Olvlslon/Bloek _]_.__ __ 

Grava space & Cata Fund .... ................... J.l\t.'.: ... cl .. ~.fc.Q ....... Y.:.::-.~~?1 _ ___:('):.-. _ 
Addltlonel spaces end OBrofund ......... ····-··-·""•"·················· ................ ................. ___ _ 

Opening/Closing & Sotup ........................................................................................... :?i 75 00 
\~0 .oo ButlaJ ContEllne, ,-••····•t••········ .... ·······•····· .. ···•••···· ... ,,,,., .. ,, .......... ,, ......... - .. , ......••.....••....... -- --'--1..:...:..:C~ 

Handling Fees ................................... , ......... _ ............... ,., ................. , .. ,., ......... - ...... \ ~ 5 ,t>O 
Flower va&ee-Marke, setllog fee .........• _ ............ ,_ .......................... ·-··············-· -

!laOQ{Sal ,~~UllnQtee~~ .. - ... -..,, ... , ................... , ............. , •...••••...••...•.•....•• i~ 
es taxas., ..................... - .. ·-······ ............. ,, ................................ , ........ ,_.t••- ·········-~ :J 

Total Due .... , .............. 1 f.,'\ . <{ 
Paldr9celp\number 5</f!,Sj fl~'J.,}?b 

~ lancedua @: 
' 

I horeby·cenlfy I am the ofthe,ibovo "811\0<ldoC<Jlfent 
and thJ~ la your au1hodty to ma_ke di$,J>QsJ00n o.f i:em•;ns. ~a, above Indicated. I certify and repreJen1 
that I have ltt<> right to make thl$ authorlzlltlon end I agre lo hold Ml. Hope Oemeto h,i,,mles,..1""'1 
ehy ti ability-on account of said authorlz'l!k>n Md Intel l. . 

I hmo~y l\lllhotlza tho Interment In Jot I 
hold unde, d&ed. 

W0<k Order# .:E:__.,1"-!6.!.:6e!..7L9~_ 

) 'I. 

'j~· :,...<.£1C(µ,,J,!.=~=:....i= 

Invoice#, ___________ _ 

~~·------------
This lnformaUoo /s svaUab/e in alternative formats upon. rsquest 

·~··""" ... Nqtr.,t,.,, .... 



• MT HOPE CEMETI:RY 

INT'EfiMENT ORDER 
Clly oi Son Diego 

Oaie \ 0 - I O ~ O{ 
---------

You are hereby authorized Bf'ld !Mlructed, Jubltm to. your rules..nnd regutadons. to lnror tho femn1n$-a 

01 \It,\.. vd'I J. \..e.P.oi \J e_5"J 
In a ---~==~=~ ____ Funerel, data. time __________ _ 

l't•Jlii;:.;t:OJIIIIIIW 
ChorC'J'l; Chapel. Oraveeide ________ _ _________ Mortua,y. 

All Fun.eral CllJB mlJSI orrfvo beforo 3:30 p.m. of tegutar work day or an eJttta ChaJ:ge of S ___ _ 

/" be-applied Bild billed lo un<io"'!gned, 

Loi \ J 3 Grav~ 
0 
__ .t_'_' Rovl -~- Section.-~--DMslonl!lh,ek ~\_\'--_ 

Gmvosp110a&Cot8f1.111(1 _ ..... _._._·~···-~ ....... 'J.l~ .. • .. ?. .. l?, ..................... \ 5 j O' 01) 

Addlllonal.apaoos and ca,o fund .................. •···············-······-·•····••···•·•••·•-•··-·• ........... ____ _ 

01)onlna/Oloslng & Se\up.- ...... ., ...................................... fl\ ............. - .............. _. 
Bu~al Conl4Jna,_ ............ - ......... __ ......... ~.p.,.A.\ .. M. ........................ , .......... _ __ _ 
Handling Feaa ---•••••••••••••••-•••••••••••••••••••••••--•••••••••••••••• .. fit'l ••••••••••••·· ..... _ .... _. ___ _ 
Flower va~e,r- Mal1<•r • ~tllng , .................. t.\~K.2 . .5.1 ... - ................. ___ . ___ _ 
Recording and filing, ............... - ......... m ·'RQl'E-OGMSAB:f. ........... ~ ....... ,. ----
Ssle•l8X8! ...... _ •• _~-·--····· .. Cft¥-0r-sP..t!I.Qil;~O. ~ ·-~-~---

,:{01olOuo--... q-'#- \ 5 ~ 0 • 0 0 
\<.,- c;'\~l., \,OoO , Oi) P•ld rocalpl number _______ -~--

Balaoee du• 5 '\ 0 • O O 

Work Ord"', _E_=1~6~6~8~Q_ 
Invoice, ___________ _ 

/\cot* ___________ _ 

_,.,. (7,INJ) This inlormat/O(I is avaitabltt in altttmativo formats upon reque$1. 
....... ,,.,.nq,,..,,,,,,,_ 



- --- - -

E-16680 

WEST- LEROY & VELMA 1 r:,nJ, N ~ n-•- 'i.im.Jlieao 92 102 
llMH T 

., 

10-1 -0 Qnened ~re-need Lot. 
Lot 133 Gr 10 & ll Sec 2 D.iv 11 

2@ $795.00 _j .oo 9 l 00 
10-10 -01 l.teceipt# 5ill4 £ DI • 0 9) 00 ... ~ 
t/-?-,,,, tJA • • - , # S4-=< I~ ~ .~ ,_ VJ 

3-.?I A.! ~ -• · +ij Sl/7 10 () ~. "0 J ~. ()l) 

3 -~! -() f<..,(..{J,L.t :;. • 7:f; /1 ~ ~ /)0 ,_ i:, -, 

l, 
. 

,, , f l ..I . 
,-...... . . r\'\-U -. • l - -

I ' \ J,,,i(I}....,, '' 
p "'' u 1 -= 

MAK Z !:) l UUJ I 
. 

. - -

GfPW~_QjgGO C 

WES'!, LEROY "&c77EU!:A l're-neea 1..ot ~ 



• 
~1' -\\'~o\l o 1 
~00 

MT. HdPE CEMETERY 

INTERMENT ORDER 
City al San Diego 

Date \o - I l - 0 ] 

YOU o;r:e.hetoby o.utbotlied and inshuded .. sublecl toy Mes and regulatJona-. to Inter lhe rameJns 

o1 ioll\- t.l Pit n <:..Lftvl);o 
In a \) 0 II ~ .. Sc,_e~ i> T !t Funeral, dalB, time l\ O .N \ O - \ V 
Church, Ch"\l&I, Graveside '\lei.. i v-e.ll 1 ~ ~ , kl ,. ~ l>,jOrltJllt'I. 

All Funeral cars must arrive before 3:30 p.m. or regular wof or an ict1a7charle, ~r j-_O __ _ 
will be applied and billed to underslgne<I, _________________ _ 

Row ___ Sao~01t ___ Olvlalon/flloek \ ) 

\~b,OU Gr$Ve,space & Csre Fund .............. , •...•.....• -...., .. -, .................. , ..................................... --"--'----

Addlllona! spaces and care Jund •• .,l ••. 1.-,,,_ ,,,,,.,.,,.,,,,,, ,,,,,._ ,,, ....................... ,_ ........... ,. 

~~3,0D 
\~J.()} 

Opeplog/Cloajhg.&setup ................... '\J .. ff .. \ .. •? .. ·······:·'····-··-··-·····•"-···-
Burial Contalner •••••.•.••.•.• ,-••....•..•• ~.l ............ ,,,., .. , .... ,, .... , .... ,""'_,,, ... ,,_,,.-.... _.,_ 
Hen<!llng Fee• ., .................................. , ....... '\'.}•':::,'-3 ... ~ .. ,0 ... :f ................. , .......... ___ _ 
Rower vases - Marker seulng fee ..... - ........ :-.] ........................................................... ~~~~ 
Aecprdlng and flllng feo , ............... -,~ .... - ....................................................... _ ... _. q5 0 0 

~ ~~: ;· .. ~~ .. ~·~·s .. ··~-· ... -..... _ ............................. ;~~~;·~~~::·::::::::~:::) ~ 
p, A " PaJd (.eo&lr,t number __________ _ 

flalanoe.dut> ___ _ 

I horeby oerfily I-em lne::-.:c==-====r.::======sof me above nomad da®~ool 
•a/HI lhio Is your aut~orl\Y to make dlsposlti011 of remain• u above fndlcateci I carllly an~ rep<osant 
th'ol I hove Iha right to ()lake lhl.,,utllorlzaHon aod I agree to hold Ml. Hope Cemetery ha,mlesi from 
ony l[abillly Ofl aocount ol sald aujhorlratlon tlnd Interment. 

I hor•J\y author~• Iha lnlerment In lol I 
~Id under deed, 

Work Order# _E_~1~6~6~8_1_ 

011, 

Invoice ,___,_,.3'-"'5'--'"3"--~~t_],1.---__ 
Ac/:1.·# -~o~o~o~~~~- ·r ____ _ 

AEA,104 (7 •98) This lnform~,;on Is avallab/s In allematlVe /ormats up°" request 
O 

\ 
o;,,_N__ \ I) - \ '\ -



.. 

CITY OF SAN DIEGO, CAJ.1FORNl,W. 
GOV,.ERt4ME-NT 4Gql(Y rr:vo. 

EDI ~EF ND; C3~J'>H7 

WHITE - CUSTOMER 

Val.OW• EIETU8N 
WITH PAYMENT 

f-OR lNFORt'IATl ON COl,CSRNHHi 
SUE &HA CKE"L TON 

Y;,UF, r;J.LI.IN, CGNT.\CT: 
!.CF 1.;,;; 'Ci-16o1Jl 

OEl>T~ i'IT, HOo!'E. C'-t·tET,:11. Y 

VlOLI\ CLYDE PA11200ZO 407 
LOT 7 GR ,u DLV 13 
'.lPEl'HN::;/C LOS I NG 

- ~~--. ... -- .,.,•r ..t~~"~!• ""·-• ... 

RECORDIN-G FEE 
TAX 

---------
;\NOlJ'i', 

?:'.:j • l)O 
, .. ~J • 0\.. 

,_, _.... -•,...., t _ ..,.,__,l._2J.,. ,Q.J.. I• 

43 . i)(; 
.q • Sl 

TOTAL OliE ,/;':,. ~ 
NO.TIC E: PLEASE RE.MIT PAY'IUH r?or:rrLY . ~ 
MUST BE R!C(IVED DY TRE DUE DAT~ Lr;r~J ABO~~ 10 
M101D .\DD1T1CNAL C11A~t;r::s . llMl't,lt" ~11 LS ~HLL ?,:: 
SUBJECT TO A COLLECT IC~l FC:r llF lO~: .-~ ,:1, 
WH!CHEV!:R rs GREATfP., lNTEqE.S r tF l : P-" 'l'.Jt/f'I 
:JN HIE UNPAIO OALAJK~, Al/0 APPLTCJ.;>.L., p-NALTHS • 
ANY QUESTlONS .5H11UL0 BE OI?tC rr:• r ... fH CCl,,TACT 
LI ST~t> Ml0'1£ • RETUANWITHPAYMENT til\f •\-. )?'':2.1 

AC-ZI iREV • 10/00) 



£ - I [phKI 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK ll'IK ONLY-Al(!; NO ERA~URES. WHrrEOUTS OR OTHER ALTERATIONS 

I 

tO. IJ.JTHOR!ZED DISP08fl10!t(S) CHECK N'PLlc,dllE ITEMS 

CJ A. 8UAl,\I. ONCWDlt """"""""'"'' 

0 B. CflEW.TIOH 

D C, CISPO!j(TIOII Of QREWJEO REMAIN& OlHER 
~ IN A CEMEl'EAY 

□ D, SCiEHTIAC USE 

BURIAL 

□ E. leMl'ORNIY ENVAOCTMENT 

[] F, DISINTERMENT 

□ 0, 9HIP IN TO C,\LIFORNIA 

□ H. TRANSlr TO OOT-Slll£ OF CALIFORNIA 

·-

FOR CORONER'S UR ONLY 

□ I. DISP0Sm0tl PENOING-flaw!IS ~OC/ffED Al ~••dAdd...., 

I 12.A- NAME "iNO ADDRESS OF CALIFOEINIA CBEMA.fORV 1:18, DATE ~~TEO I ,20. SMlNATLeE Of PERSON N CHARGE OF CAE 

CREMA 1'lO!' I 

► 

~ : ► 
~ 1------1-,-3A~.""-=,...,.,-=-,"'OOAE"'=ss~Of~C-AL-,F~OR=NJ-.-.-.cou=rv=RE=CEJ-V,_,iG_RE_,.,,..~1N-9-.--,,38-.-o-•~na~"'~C-El_VED.....,..:;•3C=. -SIG-NA"'TUl!E--OF-PE=R-SON-,~.--=R"'OE=o"'•-•-•c-.. -rrv=--
< SCIENTIFIC 

USE-

~ 1-----+7:""7.==-==-::~==-==-==-==~=------,i-:-:-:::--==:-===-+'►",,,-,==-,="'='===-====:-::-:--===-
I" '""' rwE' ~D AOOf!ES!! IN llECEJVIN.Q srATE OR COUNTllY -· 1"8. CATE ~IPl'EO ,,c. ~!!';.l;:>,.!NDWITHSIGll~!UcR~. OFRIEIIPEIISON N -l,i REMA.IIS OR CRaAATED llEMAIN& ARE TO ~E stlPPEO _ ,-~ ,~ N• 

I 1--TR-••_SJ_•---1-,,,-:==-=====-=====-==~==,,-=-:=-+=-==-=---i-""►~~=====-..,..-,---~---
16:A. ,u>OA£6S, NEARcST POlff ON SH0RE[)t£_ OA OTHEff DESCRIPTlOrf SIJF. 15& ~1,~QF

1
_, 15C.. SIONATURI: OF PERSON I( 150. UC6'5l- M1.11rMB 

FICEff TO IDENTIFY FINAl. Pt.AC£ AND CA [XSTRICT OF DISPOSlflON ..,_..yq ,...,.. CH>.AGE OF otSP08IT10H I OFCll!:MAffD •~ 
I ~ C)ISll050• 
I -1,~ 

COPY 2 Is RETAINED BY THE PERSON IN CHARGE OF 'THE CEMETERY, C~MATORY. FACILITY FOR SCIENTiFIC use. OR av THE' PERSON IN 
~ OF DISPOSING OF 11-1£ CREMATED RE'MAJNS, 

COPY2 



MT. HOPE CEMl:reRY 

INT ERMENT O RDER 
City of San Diego 

Data \0-\\-0 l 

FL!rieraJ. date. llma _ _________ _ ... 
Oh~1oh, Cllapel, Graveside ________ _ _ ________ Morturuy, 

All FoneraJ cat& mustarrive-belore 3:30 p.m, of regular work dny or an extm charge of.$ _ __ _ 

will be applied-Md bltled 10 • .,,,. .. 19nod. - - ------ ----------

✓Lot b ~ Grave d. Fl!>W _ __ Sootlon ~ OM•i""'8focl< \ ~ 
Grave spaoe & c;...., Fund ................................... ,,. ............... ,. ................... _ ........ - . 8 ~ V 0 
A,ddltlonaJ spaces-and care lurid·••·••·····-·•· .. ,·············•·····················•······· ...... ,,,,.,,.,, ... , _ __ _ 

Opei,lng/Cloolng & Se1upp ... A-f,,•[)··-............................................................ 3 ] 5. Ol> 
Burlal·Contalner_ .. _ •• , ............................................................................ _ ... ~-• ~,.f D' 00 
Handling Foes ............ {)Gf .... l,J .. 2001 .... ,.. ......... -.............. , ........................ ., ... ~ ~ Q • 00 
Flower ···••-M"tfi:"l:l~ri:seMETAR·~ ......... - ......................... ,, ... ,~ .. -~ ~ 
F1eea1dlng and ,11~ 0F·$AN-t)l8GO; .. c; .. ·•······················· ... , .... , .......... ,, ....... ~ 

SaleSfflOS ........................ ,.... . .. ·'·····~~~·~~~;~:·~=b~:···~l~=~~:::::::~:::$t~ 
=o-Balai,ce due 

f Mieby certify I am"'"~~-~--~-----~-~ ol lhe-above named decedent 
,end this 1, yOtJt ;wtholity •~ maii, dlspos1t1on ot remains as abovo Indicated. I certify and rapr8$&1lt 
that I havo !ho light lo mako this ~Ulhorlz~llon and I agree lo hold Ml. Hopo Comoto,y ~•rmloss from 
any lloblllty on a<:<;ollnl.of $aid auth0<i:tallon llOd 1nlermet,l 

>Ir✓-4, ,z I he,eby authorize tho lntorment In lat I 
hold under dliod. 

Work Order f £=-_,1=-6=6..:8:..:2=---

')< S"!>tr, v ,rt-,,u., sr 
;>< 3'.; ._) 1::::-: E.9 a cz211>.r 

c~ J .,.."°"" ..,~/<I z~r- s:-19s.-

lnvotce # _ __________ _ 

Acct, '-------------
This 1nronnstfon Is a;,silablo in arrematlve formats upon request. 

O~oi.,...,-""'1'ti.,i,1 ,.,,,. 



MT. 1-Y.lF E C~METEf.lY 

INTERMENT ORDER 
City of San Diego 

Oate lo /;s-/4 I 
I I 

You are hereby ttufhoriz&d and tnat,uct • 6Ubiect to your rute&""and regulations. to inter mo ronuilns 

ol (l,h_ f-,/uif/. k_, 
lne l,ive.-r funeral,dale.tlm,t Mot'!, OV"'-0. / , oD 

i)'pt ol iiiii•I doni,111\!.... -, ' ~ O 
Churd,, Chapel, Graveside J&: I ve r \ I . M ,... i k " Monuary. 

l 
All Funeral cars mustanlve befote 3.'30 p.m. of r119uiarworl<d•Y or an extra cbalga of$ ___ _ 

will be applied a!1d billed lo undersigned. _________________ _ 

<•!a•• _ _._[ __ a,,.,-----" ~ k I o?, 
G(ave••pllbi & Care Fund ............. , ................................................ , ............ ,............ g9~ DO 
Add;uonel •P•""" end care fund --··•··-p··A --f ··[)·······-······ .................. ,........... ? DO 
Openi,,g/C1osl~g & ·Setup ...•... ·-- ····- ·········- ····················-···••···- ·""·---•··•········ ····· ~ 
Bu~al Contaloar ............................. reT .... 4 .. -7-.. 7f1(.l;... .. - .... ,................................ / 6 . 00 
Handling Fees ...................................................................... ... ,, ................................ / Lf £. OD 
Flowe/ vasea--Man<er•eulng ,MT: .. l:i.Qf.'.(=_9,g~.§:f.~~.\ .. , ............................. ,. ___ _ 
Recording and filing fee ......... ~ ~~.?.~.:.~~.~ IE'°,?. .• : ....................................... ~ 0 0 
S.alei ta)(es .•. ,,,,, ........... ,.,_ .......... ......_. .................................. , . 1~••·••..........-.. ·-··· ~· .. , , .......... ,, , . ' ~ 

rlc hn ~dwu.rrt·c Total D:'!'l···,· .. ····--····· 6 '-/, 
o (..10 1''11<1•~-• R - 5 ~ :i. I\ ~ s 

Balance due . ~ 
I hereby certify t am the /\ of the above oamod daoed•nl 
and thrs 1s your ~utho,ity to malife. dfs~itlon of remains as: abOVe lndjcated. I certify and represent 
lhatl h!lvo·tha rlQhf 10 m$J<o this authorization ond I a9ree 10 hold ML H-~ emotory harmloss Iron\ 
ahy tlabMlty or\ eGCO\lnt ol salll aulhortwlon and interment. 

I hQ.reby authorize lbe•interment rn lot I 
hold under dead. 

Work Order I ,;::;E- -=1c....c6c.....6c...8c....3.c..__ 

Invoice# ___________ _ 

Aocl. # ___ ______ ___ _ 

AEA·IO< (MIB) Tl/is lnfom,at/on is available In lillernat/ve formats upon request. 
o ,w,.w-~,,.,..,. 



t.,T. ~OPE OEMETERV 

INTERMEN"J: ORDER 
City of San Diego 

oai. 10 /Js-/4 / 
I > 

In • ---l.-,i!riQm;iil'i;:------;-.-Fun,ml, dola, ijme -----=----­
CIMci,, c~. Gr.ava<Jda . r e.r \ : f'\~1 \;:: A MOl\!HIY· 

Al ~•ral • .,, muot amve bef«• 3:30 p.m. of regula, .,..k e1,1y or an lllll/1 ~ al s __ _ 

wilt be IJlpa.d tnd bHled,.. undot11Qll<ld. ----------------

Loi /A/ f Grave_.,__ Row ___ s.dion ~ ~ loclc / ~ 
G(8111t """" l CA19 Fund ....... , ................... , .... - .................... ,, .. , ....... ,.... .............. 89 ~ b 0 
Additlonal epar;w arid ca,i, (Ul\d •..• _ •.••. - 1 •• ,,, •••••• , •• ; .... , ... . ..... ,,1 • • •• ,,,1, ........... . ... l,, ...... . _ __ _ 

Ooanlne/Closlng &.S•l\lp .. ~ .... _ ............................................................... _ ............ 3 *5. 00 
Buri.al Col"lllinet ... ,,,,,,,,.,u,,,,,, .. _ .,,,,,,,,,,.,,,,.,,,1,, ..... , ...... ,,, .......... ,,, ..... ,, ............... -,w.. / . 0 · 00 
Hondf'ing Fe~• ..................... - .. - .... , ...................... ~ .. ~ ...................... - ....... _ .. / L./- b. 0 () 
l'lolOor ..... - ,. .... , Hll!ng '"" .......... - ..................................... _ ._............. --,.,--

AaccrdW'l9 'BIid filll'Q ~• ...... ,J, .••••.. .,.f-••--+•••,..., ... ,,,,.~•<! •••·+• .. ·•·· .. ···,,.,·,,, ... ,., ... tHI""'"''····· i&3· 00 
Sa1eatu•1 ..................... ,_ .... _ .................................. _ .. ..., .................................. -- 1 5 

fot,,.yi 'Edu.X1rcis 'Tc!a/Ou• .. ,w "•",.,... '2:. 
PaJdrocofplnumller _____ __ ____ _ 

wo,~ 010,r • .ccEc._....a1=-6 .... 6_8"--"-3_ 
j"'°'"" '-----------
/\Dot • • -----------



• -- . 
. 

. 
MT HOPE CEMETERY £ ,~~f) ' 

I GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for Which the grave Is tor in the 
block marked with •x•. Place the name's, lot ft and grave It of all 
existing marker's in ttie appropriate spacels)-that are adjacent to 
the buri~I space. 

-

ir'· 1· ~ 3 - \. ' ~ 
,•

0 -/Xi'!1i; ~~..,.Q ,t": '??' ~ t' 1\14. 

7 {f l I t. 
~A.it~ 

' 

Interment space for: i \ c." /'i P- D ')T p. t.l ,v X 
lntermen Oate: Time: 

Lot: ~'l \ Grave: \ Row: Sect: ~ Div: \ ~ 

Grave Laid out by: ~f C, t v1,c.-k. 

Agrees with Legal Oard: mes D No ~fly 

• ~ 
Agrees with Map: D Yes 0 No 

Blihd Cheek & Verified By: ~7½' a'.~ate: t0gUfl, 

-



------- --------===---~· 
£ ,~,, .s 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BU.OK INK ONLY- MAKE NO ERASU~ES, Wl1!f£0UTS Oil OTl£R f,l.TERA110NS 

IA. NAME OF OECEDENT-FIRSl «IIVEHI ; 18. MIDDLE ; lC, U,ST CF~Mll Y) l~,r;."rl~~l':X I Dltrid I Strunk ' 
&A. QT'f' OF DE4TH : - COl.WT't Of O!A1H-011r81JE CAL.If .. o, 1WE. REUi-. RJU. MAJUNO ADDIOS Al«> ZIP C00E 

S.OD1.llgo ! ""'°' STATlf 3atl 01.ego OFINF-
l'A Jdlna-rdl, 

1 .. lVl'Bl ... ME AND•- OF Cl,IJFOMll'rfU"SV,L lll'eClOA OR !'SISON MmNl3A1 $uclt j 18 C,,.IF _,....,,_. 5201-A Ruffin a:t. 
Nilyac MIXtmey I -~ C!an ,,..,._ ,... ·1 • ' 
2859 l!lis- A--, Sm 01e'p, C'A 921 16 i JD1424 z•TIJ!lf.OF ·r;;;; ........ DAllc &IGNED 

...,.✓,JJ,.., /1, ~:10/18/2001 _,., ., lff\EI01 I \~ ~• "~..t-.. ~ -- ---~~I-!'.,.." lit~~., 
PERMIT 

TIM l"£JU,IT IS- '81UEO IN ~ wmt PACIYJ, 9A. ~ OF ,a PAID, 98. DIJ£1"E,RMITl5SUED 1 80. 81CiN.\tl.lRE OF tOOAL AESISTRAA ISSUING PSlUIT 
SIONS OF THE CAt.lftOArM H!ALl'il MID SAl!'N cobE 

AIJTHOl'IZATICI< Of 
~ f117]1( AI/IHORfTY FOA-n-!E-tJISPOGl'1lOfri ~ 1 00 I 10/19/2001 I 2117362 --· • B.E.. -.ys ' ► LDC.II. AEOil!ffl•R 11111:- ftafllllf Wiil ID 111rt oramat!IIJ'IK • ca~ 

lilffCHA1'10U~fDI~ 
90, .IOORESS OF REGISTRAR 01' CISlRIOT OF DEAlll- l DE. ADORE~ OF REOISlRAA OF mmlCT OF DISl'OSfllDII..... 

ll'~Oio«Unl~ • CIIP0lllfl0N a JO o«UII IN ~ 01Smt1 IN CAUPmM4 l'IQf,4MIQUllll.AHCW P.O. Bo I l'Ol~JiifCNI fl!'Ui' -- SID...._. ___ CA 92186-5222 I 
I 

10. A1ITH0fflZH> OISPO!!lnON\Sl CKDC - fTBd FOR CORONER'S USE ONLY • ~ • llUlllA1. ONQ.<1)£5 ..,_,, D E IEMPDAAAY EHVAIJL lMENT □ 1 Dl!IP001'0QN P-MAIHS Loe.um Ar 

D B, CIIEMATIOOI l!i P. lllSINmM>l'r 
(Nama and Mcir15H) 

0 0, ~ OF ClflEMATED IIEIAAINS OHi< D G - IN TO c,,i.lFOANIA 
□ AH IN A CEMrnRY 0 IL TIWlslT TO OIITSU OF 0 ... IFORNIA 

! 
~ 

i 
;J .. 
5 .. 
1 

8 

0. SC:laiTIFIC USE 

~ IA ~A~ AND AOOAESS OF CA.UFORr,.IA a:METEAY 1 I 18 OA1'£ 8UFIIED ! ',o. S,ONATUflE OF P£fl&0!' IN ClHll!IGE OF aum,. - Mt. lilp8 C'-1-d pry I 
3751 Mlldcat Sb:er , San Dla!P, CA 92102: 1 ► 

12A. ""'"- AHO AOD~l;l!S Of CAµFQllNi,i, _....,TQRY : l28 DATE CADIAlfO; 110 ~NA,u:1:E. CF PERSON IN CHAACIE OF ~EMAT!Of4 

OREMAT!Otl I ' I ' I ,► 
11.tA, NA.ME.AND ADDRESS QF CAUFORNIA FACUTY AECB\IN> REMA.NS ' 1.38 DATE RECEIVED' 130.. SllNAT\JAE OF PERSOtl ll'il OtMGE Of F-ACIUTY 

SCIENTll'II) I 
I 

USE I 
I ► 14A. NAME: NII> ..-ss IN AECEIVN2 Sl~TE Of! COUNTRY WHSlE : 1'8 DA11c 9tf'l'ED ' 14C. ,IIJOf!ESS AtK/ 9!GNAT1Jfl£ OF PEA9CIN 1M CI\ARGE 

TRANSIT 
ijEM,'JNS OR CREMATED AEMAjt,111 ARE TO 8E -Pal I OF PL~ Wllll 1liE CAAA!ER • 

I 
I ► 

SCATI'EfWrKJ AT SU. IG,i,, - HEAREST f'(W<f ON SIDIELJHE; OR 011iEII o~ SiJF. j 156 DP£ Of • •~ '5QIATIJ!l£ OF - 1M 1 1$0. UCINR. ~ 

011 FlClEllT TO l0P'1lFY FPW. PlACE t,ND CA .!!!§!!l!!!! OF DIS!'OSillOff I OjSl'()SfflON qw!OE OF a.s,,osm~ 
I "'""""'"°"' 01Sf'osm0H01>ER I 

,.. ... _ 
~ W A W.OIITSIV I I --4' Ji,,._ICAMI 

I ► ' 
COPY 2 IS RET~ED BY THE PERSON IN OHARGE OF Tl-IE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE OR BY THE PERSOO IN 
CHARGE Of DISPOSING OF TtiE CREMATEO REMAIHS. • COPY 2 STATE OF CALIFOANIA, DEPARTMENT OF HEAL.lH SERVICE$, OFFICE OF STATE REGISTRAR V8 8 (AEV BJU 1) 

• 



/If. 
(\. v x g "~ () 

V 

r-.,rr. HOPE_C~MET~Y 

tNTER.MENT ORDER 
City of San Diego 

• 
You are hereby ~Ldhorlzed and inst:rUQted, subtool u, y.®-r rules and regulaliona, lo lnteJ the remains 

o1 L14c./l le ,S±c<.tf\K 
In• --~/;.-L~1..,:.;E-;;;{w,1,;1,~----Fllne(at, date, time _________ _ 

Church, Ghapel, GreveSlde _________ _________ Mortuary. 

All Funeral ,ca.rs must arnve b&fore 3:30 p.m. ot ragutar work day or an extra charge or$ __ _ 

wm be applled and billed lo undolf!lgnad, ________________ _ 

I Loi IL./ / Glave· d. Row ___ Seetlon~n/8took / (},. 

Grave space & <;are Fund .......................................... -, ................. -, .... - .. -......... JJ 'l S. D-0 
Addft.ional .spaces 1ln<t care Pilnd ·········P··A··f··D ............... ~ ..... l,,,., .... , .......... . ----

Elper11ng/C1oslng &·Setup .......................................... -~ .... --.-.... , .... _ .. _.... 3 7 g- 00 
Buria[Contalne, ................. - ........ , .. QC:T-.. l.8 .. 7.nn.1... ............................ ............ I CJ D · DO 
Hondllng,Fe'es .... _ .................... ~1'f.'Hope'c:i'EMETiiRS"·" .... "~-.. ·~••......... / 4 g-_ oc:i 
Flower vases - M411<or Hllihg "l'fY·OF-SAf,1•[:))E6e .. v.' ........... - ........... .,_ .... ----

Recording and rll1ng fae , ........... , .. ,, ..... ,,,, .......... ,, .......... 1 ....... r••·•······•·,··,······•··,····•······ 1.f:. DO 
Sales laxes ............................................ ~ ......... _ •• _............................................... I l/ ,.).5 

J~6L/. 2 Tot)ll Due ....... _ .. _ .... ,-~-...,..... 

Pald reoelpt numb.er \\- \? q ~ 11 1) \ lo lo ~ • -<. 5' 
Balance due ..-:::er: 

I heraby c,,~lly I am the Y:. 01 the above named <k>oedent 
and this Is. y«tr .authority to rnake dlsposltron of r.amaltis aa above ;ndtc"aJe4, I certify &fld rep,esent 
IMI I have lhe right lo maio lhls atlthodzallon -nd I agree to hold Ml. ~ope Cometary ~••mless tram 
any llablllly on aocoont al said aumoriZl!llon and tntarmenl. 

I hereby author;,e •~• Interment In 101 I 
hold under deod. 

Wod<Order# E 16684 

cnr 

X 

lnvoic:e # __________ _ 

Accl, # ___________ _ 

This Information /s,ivsi//lbls In slternst/Vfi formals upon request. 
Ol'rilfl•..,,-:,,:W;,,y,,, 



10/151'2001 13: 16 SD MT. HIFE CEMENTERY -t 9185861343987 

MT. HOPE CEMETERY 

INTERMENT ORDER 

Funeral. da1e. ume _________ _ 

All Funarol Utt muto otri•e belo,a3:30 p.n,. ctr re9U1arwork ~•Ya, en a.i,a <J,a1ga of$ __ _ 

wlll be opPll&d tMblllod lo 11tlda111lgnod. _______________ _ 

Loi 141 Grave (l Raw ___ 6eetlon ~11101•~~ J (}. 

OrtV9 .....,. , Care F•nd •• _ ............................................ ....................................... ,. 3 'i'. 5. O'O 
Addlilor,el 191c::e$ •nd oat• l~n.d...,...,. ................... ................. ..._ ........ ,_., .. _ ,, .. .,,,,,,,,,,,,, _ __ _ 

~nglOl01lng a-eo11Jp ...................................................... ., ........................... - - ·· 
Bu<Jil Co l'llalner ......... , ,,.-.... ,-... 1 .. , .• , ........... , , ••• ···-··~· ··-••• __ ._.j, ··••t-- • •••••• •••• , , , , .. , •• , , , , , •• , , , , •• 

J1nnd0"g Fae, ····•·• .. ··- ···•·--.. , ..................................... _ ........ ............ ,..,l .. ,u,,,,,., ... ,,,., 

37/J'.OO 
140.00 
14 tr. 00 

Flo"'•' V\l,S8S·- Mafkef.settlr'IQ lee ............................. ________ ,,, .. ,,................... ----

Bac:ord~ng and ftlfng lee ........ , .... ,10,.~, . .. , . ................ .... _ • • _,_ .......... _, ..... ................ .,. • • •• '{.(',OO 

Sales1axa1 , ........................... _ .,.. __ ........ "'-••+, ... i.,, .. , ................................... - ............. I I./ .)S' 
Jle&tl :i.s 

I •or•b~ oulllorlq I~ lrn••IMl11 In lol ) 
hold· wn<!M dood, 

w .. ~orJei, E 16684 

, 01a1 Clue ............ - .... . 
P~ld rettl/>I n~lllbet ___________ _ 

lnvelca •·- ----------

"°· 2l:f4 

• 

• 

• 

• 



MT H0PE CE'METEF!Y 

INTERMENT ORDER 

I 
Clly ol San Diego 

oa1e_\_t,_ - _/ _L._-_o_/ _ 

You ere hereby authorized and lns:tructad. subjfKII to your,ukta and regulaliona, to fnte, lhe remains 

ot ~ f\ r\~ s c~< \...l;)~ t-$ s 
Ina \)OIJ!l,L~ \'.l't:.fttt Funerel,date,tlme f- f\ i \Ii -t~ 

- ~ .. o,,l,lco,1.,., . Cl LG-ST\ l\}... f-. 
\ '.oO 

~Cha I:_:, G~- r:av:::•::•kl:::;,•~--=--=-=----:--:--- "" I' 
All Fune/ill cars mu~·, arilve bolo~ 3:30 p.m. of regular work day or.M extra Charge or S __ _ 

Mortuary, 

J Iii be. applfe<I and billed 10 Undersigned•. 

};:;,, \ O Y Grave L\ Row ___ S/,<Uon \ Dlvlsioiv01ock \ ✓ 
Gtavespace a °""'Fund .... , .......... , ....................... , ............... , ........ , ........................ e1 ?1 

OG> 
~dtllonaJ spaces and Cate fund ..... P .. A .. f"D ....................... , .................... -. ~ Ov 
Openlng/Gloolng &.Selup .................................................................. ".u .............. .. ., ~,.3 ..... 7..;.......;:c.,; 
Burial Con1alner ........................... OCT .... 1"0 '70n1··-.................................. ar ~ a-t : :o rj 
:::~:·::~~~:,:;·:;;l~~·~~;.~:~~~~::::=:::~::~Q~"' i-
~••ding and !ilioglee ...... 9.!IY .. 9.E~~.n':>Jt7,;.+J,.z .. ~r.\..... ......... ~ S · O 0 

_ ~;~ ;i•• .. ·-\·i·i;-.. , ...................................... ~~ .. : .. ~ ...................... ~~~ 0,3 ~ O O 
It · q l 7 7 Total ue._ ...... _ .,_ f 5 
~-1 i ~ 71 J l Paid racelplnumber - ? 7 C ' <!; 0 

77 0 sia~duo \~ I J • ~ 0 
I horebycertlfylamlhe X ,C. • C. ~ - !S~~1Ha'ilbova"·J~J.,(r~ 
-and this is your authority 10 m e . ition of remaJ.n.a as above ndlCat_ect I ~~~epr 
that I t,,111• 11\o right 10 mak.e lh1s aulh<>rl zntlon and I agroo 10 hold Mt Hope. camalery·harmfo · 
aoy Uabillty on e.ccoun1 ol said aumorlxallon and lntetmenl. 

I herebya,uthortze the lnUur'l'lent in lot f 
hold uf)(ler dee<!. 

Work Order# .;:;E;.,,_...=1:....:6:....:6:....:8~5"----

~.t~:=- , ..... J ........ , . c_ '-' --\ck. - .. ~ 
..> <rJ ~ "', \ Wld\ 11,A\ \ 9 I 
"'"""·· r\ s...c" CC-· LS,"y C: Q", jd~ltlj 

Ci!l' ~ ~ coot y £.;l"l - ~t;?~- S l;,L. 
/ T"-,bon• 

lnvol,:e # __________ _ 

Aoct. # ___________ _ 

·rl\is Information is avaflsble In alternative formsts upon request 
01'HnMl'-.~fio,f,nr,. 



MT HOPE CEMETERY£ / b6 ~ 5 

GRAVE BLIND CHECK FORM 

Wrfte In the name el !he deceased for which the grave is for in the 
block marked with ''X". Place the name's., lot #- and g_rave # of all 
existing marker's In ttte appropriate spaoe(s) that are adjacent to 
the burial space. 

. 

\ ~ .3 ~- & ~ lo 
~~"-sj \\I-~!.\ 0 "' ......... f_;, . ~-- ,:-.• 

7 ~ ( \0 \\ \ '' 

1\'-~ 
• 

Interment space for: -S f\ M. f._ '11 ~ \\ ~ l i) Rt S 5 

I \ "' - \Cl '', 0 0 Interment Date: \'- 11.. 1 " ' Time: ___ _,_ ____ _ 
Lot: ye~ Grave: ~ Row: __ Sect: \ Div: \ :i., 

Grave Laid out by· N f C::. k It c_;'k, 

Agrees with Legal Card: D Yes D No 
' 

Agrees with Map: D Yes D No 

Btind Check & Verified By: 2'.,, ~ Date· l~,/2~/o(' 

~J~~ 



,,-. ..,,==- -•.;,cc'"""" -

• c- ,~~r5 
APPUCATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE: Bl.ACK il'IK ONLY-MAKE NO ERASURES, Wt11TEOUTS OR OTHER ALTERATIOIIS 

4 SEX 

M 

lliSP09ITION(!ll - N'Pl.lCA,!LE 

[ii A. 8U~IAL IJIQlJDD Ellfo,,a"',m 

FOR CORQNER'S USE ONLY 

0 6. CIIEMATION 

D i,._ 11™"""~Y ~Mll. 1l,IEWT 

D f -RMPIT 
□ I OISl'0$11101f Pi!l~~G-REMAf'3 LOCA CBI AT 

Ori•~ 1"4 Addi. .. ,) 

D C, IIISPO&rrlOH 0F 1)8£MATS> ~AINS CIIHER 
lRAII IN A c:eMEtEIIY D 0. SHIP .. TD CALFOONIA 

0 D. 9CIEHTIF1C USE D "- (AAHSn' TO OUTSIDE OF ~ 

- !IA. HAiio NIO ~ Of CALIF-ClillfiTff'f. "t. Nope i.cuneury; ,,,, ,iarut 
SIU\ Diego, CA 92102 

St. 
t 11s OATE..BUBIS) I 11C.. SjGNAT OF- PERSOH IN CHARGE OF 9UAtM. 
I I 

;;e, /9 0/: ► f •tA. NAM£ <l/0 A1100ESS CW' CALIFOIV<IA CREMAl'QRY , 111t1. o•n. Cl18,1,\Ta> 
1 

111C, si(;NATURi:iie.'cOF~Piij;iiij~ 

CFl~l10H I I I t-----+,=:.._,-.,,N.,,•M"'E,-•:-:Jio"'"AOO=R::ESB=-=OF=-=c,,"'u"'FOA=:::.,.c:,-::•AC1U=""rr=R£=LE=vi"~=•==..,=.,:-:NS=--i:r,c:ll8.=-:o,.=re,-•"'ea;=ov""ED=+:

1 

'::::C.::c-=IIIG=:N"'•=l\Jl!£=-:OF=PER=110H="'111:r::01A11="0£=-=0F=-=FA:-:Ctl.fTY===-­
c SCIEPiflAC 

use 

~ t-------+=...,,.,.=-=-=============~---i'r-c~===~:f-'►'--c-==~=======~=~ 

I 
l<A. NAME AND ACOR~ II RECEI\/IMG STATE OR CCtlffl1i' IME.E 1411 ll,\1'£ _,.,D uo, AOO/n!SS AND !IIONAI\JRE OF PeRSO,a IM CHAADE 

-~ REM.!,INS OR CREMATED RaMINII AE!E 1'0 SE 6l-lll'l'ED : : OF ,U,OiNG WITH THE OAMIEA 

I I 

-~~~-------1-----------------1-'I ►c..............~-
IM. ADIIIESS,. -T POINT 0,, SHOf18.1IE, al 011'ER 0ESCR11'110N.S!F, 

1 
158 ~~OL., I IIIC SIGHATUII£ OF PERGON Ill 

FIOEHrT0 IOENl1FV FIIW. PlACe AHO C4 ~ OF meoarnbll ~~, - CHAAGi OF ll!SP061110N 
I I 

I : ► 

;'E;'Jf.,\;~2 18 RETAINED BY T1iE PERSON IN CtWIGE OF T1iE CEMETERY, CREMATORY, FAClLITY FOR SOJENllAO USE, OR BY THE PEBSO~ IN 
RGE OF OISPOSING OF Tl-IE CREMATED REMAJHS. 

CO!'Y 2. vsa CREV,4',tl) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Clly of'Slln Diego 

You ~re hereby QiJlhorlzod anti lf'\51rti~d, subject to your ruJos and ,eg_ulations, co inter lh~ rern~ns 

o1 \. L Pt }l\c. f.. O W N U<.;S \ (> ;l. 3 0\ , 00 

In ~ L; W t. ll- Funeral, dale, tline ..!..:...:..l_...!.:'---.:.....;'------'--1,,. .,,.,.,. e-.. ' L "I "t: 11 
Churol), Chapel, GravesldeS)];.l-, •"I: a.1 0" ; ; _ )'\'---'-1\--'~-l-' .... :...,:_;_l' ___ MMwuy. 

AH Funeral cara must arrive before 3:.30 p.m. or r"9Ular work day or an oxtra chart)& or$ ___ _ 

will be appllod and bllltld to underalgned. __________________ _ 

~ ~ 0 Grave A Row ___ Sectloo \ Dhlls10..iu-_\c..'a_ __ 

Grava space & Coro F~nd ._ .... ............ . Y.~t::f .. ~~ .. ~ ....... ~.::.J! .. J.~~. __ -tJ.=...__ 
A,ddltional spaces-and eare fund ..... , .................. \., ............................... ~r·•··--•···-··"•·· ~ 

Openlng;IClostng & SetuP---·······• ..... , 1 .............. ..... ........ .... . ..... , ................ ................. , . , •• • • ____ _ 

8'it\e! Conloln& ........... .-... ..................................... ~.'.- .. -·-•· ........... ~ .......... ,, ... , --~-""--

1-b>ndllng Feos ......... , ................................................ '..'. ............................... '..'............. <e" 
Fl9Wervases- Marker.eetUng fee ..................... ,.. ..................................... _ .............. _,,..... ____ _ 

Flecordlng and filing lee ........................... , ............... '..'. ............................. ~ ................ __ 1)..,_._ 
'\ I• 

SatOS·taxes-............ - •.• , ........................................................ ,_._,. ....... _ .,,._, ................... - --~= 
-(1-" Tola.I Dua ................. .. 

Pald receipt number ________ ____ _ 

Balance dua ____ _ 

I hereby ce~lfy I Sfll th, of Iha above named decedent 
-and this Is your authority to make. dlsP0$1han of remslna.;as above lnd~led. I certify and represent 
lt)al I hove fhe rlghl lo mal<o lhfs authorizolion and I ograa to hold Ml. Hope Oemefllf)' hormleS9 from 
any ~ability 0<1 account ol s.io aulhor1z&l011 and Interment 

I hereby authorize lhe.lnlarrnant lo lot I 
~d underdeed. 

Work-Order# =E=-....,.1...,6~6"-'8"'-6>!......._ 

k-... -
Invoice#, ____________ _ 

Acct. I ____________ _ 

REA· 104 (Nl6~ This lnform1111on It, available In alternative to,msts upon request. 
Or,fflr,,!i11Nt1,.J,,J,-or 



• r -1 ~ r, 
MT HOPE CEMETERY 

[ GRAVE BLIND CHECK FORM 

Write In the name of the deceased for which the grave is for in the 
tl!ock marked with "X" . P\ace the name's, tot# an<i grave .ff otan 
existing marker's In the appropriate space(s) that are adjacent to 
the budal space. 

\ l t:x-:~ 1111""11\f ~ '\ ..,. 
tu, l/ ,,.m$ 

-~~'½:,( . ;fr.; 

'1 8 1 10 f l 

' 

Interment space for: t l. l f\ i.,\J\ ~ c 1,, Iv 

lntermentDate:r~~ \ ~ -\ , Time: \u ·,oO ---------
Lot; I G Grave: ~ Row: __ Sect: \ Div: \ :2.. 

Grave Laid out by: N F ~k ~ e, & 
Agrees with Legal Card: 0 Yes 

Agrees with Map: D Yes 

Blind Check & Verified By: 

0 No 



£ l ~C:,fe, 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE tiO ERASURES. WHfTEOUTII OR 011-!ER ALTERATIONS 

tA. HAME OF DECEDENT~'.T ((J!Vlk> I 18. MIDDLE 

Ellaaa I 

.sA. ccrv OF DEAli-1 I aL COtlNrV OF DE.A.ll-l-«IJStDt: CALF., 
Natta,al City EljtER llAlT 8an Diego 

FOR CORONER'S- USE ONLY 

I 

~ A BURIAi. --• 81,_...,n 
□ 9, Cl!l:MA TIOH 

□ E. TEMPORARY El<VAULTMBIT 

□ F Ol~NEJIT 

0 l DISPO!IITION P~S 1.0CA---CN•m• •110 Aden•)· 'CUW, 
□ C, DIB!'OSITl0K OF q,EMA,ED REMAINS OT>EI 
□ THAN ltf A CEMEIV!Y 

DSCIEHTIFlCUSE 
0 <) 61<1• .. TO CAi.lf'OANA 

D H. TJIAN61T TO OllniJo£ OF OAl.,.ORljJA 

II~ HA~ AND ADDA£f!S OF CALIFOflfrffl. CEME'JlAV 
Mt. Hope O!rietery 
3751 Mlldlat st •• san ~ .. °' 92102 

! CREMATillll j 1--------1,.,,,,!IA._,..,,N"'AM"E:-:-:AN::::D:--A:-:D:::D:::RE"'ss=-=o=,-=OALIF=::09= .... ;-:-::,"'AC=1Lc:QY=-:A::Ea!=1v,::1N0=-RE=w,.,A"'INS::--:f-:-::::-:==-===:r.=-=-=====-======-====--

lJSE I 

~ ' , ► t-----+===-=~==============--f-~=~==+-'~==~=~==~~==~==~ 

I 
IAA, NA"4E - ADORE~ IN RECEIIING STATE 09 OOIJlffllY WHE~E 

1 
1"8 OATE SHIPPED 

I 
t.C, AtlllAES!I AND !JIONA'Mll: Of PER:!Ot< IN ll>W")£ 

"TRANSIT ~El!AIM! OR CAEMATSD Ri,MAlflS AllE "TO 8E SHIPPED 
I 

I OF PLI\CIIO WITII THE C/i~IER 

I I "1------=-=-===------------·-------+'' ►"----------------,~. AOORE5S, f'EARESJ l'OINr ON 5'10FIEIJIIE, a; OT1EI IIElllifllf'TIO!I m< I rm, DATE (JI' I ,sc: &IGKM~E 0F PEIISOf,i IN IIOATTERING AT SD 

l)ISl'OBl~ Ol'll!R 
~ijlNAoo,EERY 

flCIENf TO IDEKl1fY FINAi. PL\C£ AND CA~ OF -
1 

DISl'Cl&IT]QN I QtMOE Of OIIM'OlilTION 

I I 
, ► 

I.ID -UCl),Q !«,IMlfl 
I Of ClllM,\llO .. 

I --1 4 Al'ftJCAllt 

COPY g 15 RETAIN.l;D BY THE PERSON IN CHARGE Of' THE CEMETERY. CREMATORY, FACILITY FOR SCiENTIFIO IJSE, OR BY THE PERSON • 
CHARO!: OF DISPOSING Of' THE CREM~TED REMAINS. 

COPY2 STAWOF C.A&.FCHIA.. DEPARTll:NT OF HEALTH SERVICE.S~ OFFICE DF StAlE Rm!n'RAR vs• cREV.e1t1) 



I 
Mi. HOPE- CEMETERY 

INTERMENT ORDER 
Clly of San Diego 

I 

You ate hereby au1"'orlz&d and blatruoted, gub')ect to your, rwae and regulaUons, to Inter tho remains 

of __ ...,._,_~_,,,<-iLIJ...,_~-'-'~"---'L=u'--'---'t-=~-=----:--1..---..---.,........-
1n.a \..~ ~;-,~""""'"'" • . Funef8!. date, tlm• t-1\ \ \'O '\ 
C~~t€~pel~~~v\~•<;"' ,1 W't.S S : $. ~. ,-.tl\1P.:ft k Mo,lua!Y, 

All Funeral ca,a mua( ar-tfve be.fore 3:30 p.m, of r'egular work day or an axtm ctuugc, of$ __ _ 

will be applied on~ bllled to unde,slgnod, ________________ _ 

t-\.OI \ 0 ~ G1ove 8 Row ___ Soctlon ~ !)Jvla)on/alQQ)c \ ~ 
Grove op•~• & COio Fund ........................................ _tt-•···• .. •"-.. ···········----........... fl,~ ,O 0 
A<fdllional spaces an.d oare ·fund ................. , ................... ~r .. ••·•···· .. •••• ............... ,,, ... , .... ___ _ 

Oponlng/<:loaln9 & Selup, .............. P. .. AJ. .. Q_"_ ..... ,................................... 3? S • 00 
Burial Contalner ............. ,. ............ 0cr .. '1"7"7nnr·· .. ····• ... , .......................... \~ ~-~gf/ 
Handling Fees ........................... _.,, ................................ ,, .• ,,,, •• ,,.,................................ ..,\_... __ _ 

Flowe, vases- Marker set\lnl#fffi .f,fC)pJii.OeMEfAR\ ........................... , .......... -~--
Recordjngend flll~g fee ...... QID.' .. Qf..$.~.t'.!.Q!I~G.Q ... :-,:, .................. , ... .,................ ~ S • ~ 
Salos1oxes .. , ................................................................... ............. , .... -··-······· .. ··• ittih 

l",,O r,,j \)/\ t-1 to 1'oraioue.,_ ............. H,b ~ -~ 1 

~ "\ ~' ~ec." Paid reoe1p1·number ~ - s ~ ~ ~, \b b ~-l 5 
8atanQe due __ -v~-

I hereby certlly I om Jh•.~-----~----=~.•• ihc>above namtd decedent 
and thls·ls your authority 10 m.ak&..dfsposluon or temains as"at>Ove indicated. I certify and r:ef)(esenl 
lhat I havotho right to make this euthorlzallon and I agroato hOld Ml, Hope Oernefe!Y harml•••·from 
any 114blllty on account of .said authorization orul l~lermen~ 

I he,eby au\horlz.e It\!> Interment In lol I 
hold undor dood. 

Worl< Order# _E _ _ 1_6_6_8_7_ 

'J. =-------)t_ .. 
)l""' ... 

. CIII~ 

1'T~• 
lnvorca # __________ _ 

Acct. # ___________ _ 

This Information Is aV11l1ab/e In alternative lormt,ts upon req_uest 
OJl,..,.oof--~11'¥" 



. . • 
MT HOPE CEMETERY 

GRAVE BUNO CHECK FORM 

Wrlte in the name of the deceased tor whlch the grave is for ln the 
block marked with •x•. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

. 

\:Vf\lJ ~ ~ .3 ~ e; 

7 '?~t-,t. l \1 \r 
.i ~,.,. ~?.1 (:, ~ \, L)\ ~ \) 

' 

Interment space for: R, <..'\\AR.~ LU f C. }( E 

Interment Date: f{t.·, \') - \ q Tlme:'---\,_,_\ _' ,_0_0 ___ _ 

Lot: \ 0 b Grave: '8 Row: __ Sect: ~ Div: \ J.. 

Grave Laid out by: N F <:, k u e-/r 
Ag"'es with L80•I Cecd, 0 Yes O N'. ~ 
Agrees with Map: 0 Yes O No 

Blind Chedk & Vetified By: '4J~ Date· Jt?/17/b/ 
c - \~ 6 61 



l I VJ6f1 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK Qr,IL Y-MAKE NO ERASURES. WHITEOUTS OR 0THER AL TERA TIONS 1'111) 

tA. MAME 8F OE.CEDEMT~T (GtV~) I f&-- MIDDLE 
1 

10, lAS.T CFi\Mll Y) 

kICIWID I - I LUECK! 

10. AtmiOAIZEO 1)1$/'Osmotl(&) CHCIC .......,..~ ._ FOR CORON!R'S U~ ONLY 

[] A. BURIAL c,,,;I._,, amlMIIMDIT) • ' t □ E.,TEMPOIIAA'f ENYAI/I.TMEJIT 

□ B. CREMATIC)H □ F. ~ 
□ C. DISP08!T!ON OF CREW,TlcD REMAINS Olj<a! □ G. ·- IN TO C.<LIFOlllilA 

lHAH IN A CEMEJ$Y 
□ D. SClartF!C US£ □ >l. TRANSIT,O 0UfSIDE OF CALIFOANIA 

11",. ~ ANO ADOAESS OF CAU:Of1flA. CEMETERY I 118. DJ,TE 8URYED I no. S,IGN,-~ OF- PERSON IN QMGE OF BURIAi. 
MT 110PJl1 CmmDJa I I /./ - L BURIAL 

3751 MAl.itET ST SAM DIJWO CA 9.:U02 :10 1'1 or : ► Al$/ / ,.,, ~ 

eOPY 2 IS flETAINEO BY TljE P~RSON IN CHAR<,E OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR f1V THE PERSON l?I. 
CH/\1,Gl:. C1F tllSP0$'1NO OF ll-lE t:m;t,l/flED REMAll'IS, 

COPY :t $TATE OF CALFOfNA. DEPARlMENT OF- HEALllf"'~VfCES, OFFIOCOF STATE= REGWTRAR VS-9 IREV. B/91) 

'..f 



MT, HOPE CEMETERY 

INTERMENT ORDER 
city ol San Dlego 

Date /()-/'if-l>/ 

,y a,.dhorlzed and ln&lructed, aubieeat to your ruJes- end reQulaiJons, to ln1or lhs romalns 

of ~a{..1~22'.l~,_j'LL/ ~'&,j,,&:::::.......l'p/~~!..:.' n~#~l'...,1!..:.0:::.:'..S'..!.."7=.S-_ 
7Ji Funersl. dete, lime k/4<f. tJef ,/j/ .l.;A t> Ina 

===-------~~ Monuarv. 
All Funa,al cat1'must arnv& before S~O p.m. rk day or an ext••·<ha~• al$ /!;/),()() 
will bt applied end billed lo und8fslgned. -'-"'-'W.~~------------

.-<01 U7 Grave ___ Row $ Seetl~ 7 Olvision-_7.,__ 

~rave apace & (;ilre Fund ... /?.11.e,.:~JJ::::'f.¥...£;}. ............................ _.._I)'---
AddlUonal spaoe,a ai;,d care fund ... ,., .• .....,,, ___ .. _ _______ , ......•..... ~ •. , ................ ,,, ... ,,, ... ,,1 , ___ _ 

Opening/Closing & Setup .............................. _ ........................... , ..•............ ,, •. ,, •... ,, .... Jt1.5:M 
Bu~al Container ............................................................ , .... , .... ,.,................................ ,5:G t)O 

Handling Fees ............ _ .... ,-.... ~ ............... P .. A.J .. o ........ _ .......... _ .. _ .. _. ,Go· 0 0 

I heteby mrthodz.e the Jnta=nr In lot I 
hold under d<lad. 

Woik Order# =E'--.... 1-"'6-"'6-"'8_..8_ 
Invoice# __________ _ 

~~*------------
IUlA•l<M (7•961 111/e lntormslioa 111' avsflable in 11fierna1Jvs format$ upon requssi 

• """""'.., "'l'XIW p,a,wr 



• ' £-l~rt 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FOAM 

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

6t. - fv'lyr<!,t.£ MAY '?;41<'. VI/TO A. VE: O 1- ... r" 

, 

.. ~~1 ~\. .r~,-x : .. ~~ ~ ~a)IJ"' :;J, ' ,;.R;.• 
: --:!; Wt - ~-:::-4 -

' <.'• .. , 
~1/t 

;11 ,.1" 
ll 't,,11'~ . 

""\ ~efO 
~ ~•" 

~~ ~. 
{ J><. ',.,,,,,<> 

6 . 

rntecmcnL space for: \ eomO... o' h-eQ~ e ~ 
\ 0 ~~-01 

, 

Interment Date; Tim~ ,J. '30 

Lol' 6 '7 G1ave:__ Row: 3 Sect: 7 Div: 7 

Grave Lnfol out by: N F g k h c. lc. 

Agrees with Lcg_nl C11rd: 0 Yes 

Agrees with M.tp: D Yes 

Blind Che.ek & Verified By: 

D No 

Date: 



E 106ft' 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE r,10 ERASURES, Wi-!ITEOLJTS OR OTHER ALTE/l .. TIONS 

,A. NAME OF DECEDENT- fif!Sl co,vo.> T ,e. M100LE ; 1C I.AST CFAMll;.,, I t DATE Of BltfrM 11 OAT£ OF DE~lH I ◄ SE-X W()~o/2 ~l .•.• MOIITri , ...... LEOMA I JUNE I O'KEEEE 02 3 929 101 8 2001 P 
SA. CITV 0#- OEATI-I : '8. 00~TY Of DQm-,,tma o...-., a. NAME, REL ... flON.SYP, FLU '91Al~'5 .4nof1Ess ANO ZP CODE 

SAN DIEGO I l"'1£1\ 6lATLS GO . AN DIE Of'lt<'?ML LIBD : DAUGB'l'ER 
fA JVPEO friiAME AND A.DOFIESS OF CAUFORN!i\-FUNERAL MIE.OtOR 0A PE~O" AaflNQ 1,5 SUCH; 18 u.4.- UCi"5i NUMBEA 

GREENllOOD MORTUARY: :t--S05 & IMPEJUAL AVENUE , --•l'W<lA•l· 593 VIA AJIMADO • CJlllLA VISTA. CA 91910 
SAN DIEGO, CA 92102 I FD-843 B,\.~E.!!:~l~er)GllbiM11--l 88- o,;TI: $1GNEO I 

~11wtox:111t'ff or ""'lltNIT 1 ~llf,.9:!~ II ~t .~ Uie JIU:UW~ lsjlM.l!u,, 11Cell, iwi1'1fl1 -:.: Ult ... !In tiffllll!Ud It ► W~ :t.~a..,~, il0/19/2001 Stdat 11!7 llilllt.Hnil'l...tS C..!e ,,11huh!biusi le~m'1 4'1!!ttttnl!1tfd.::_·-- Ctdt 

PERMIT D4l8 f-EAMl1 IS ISSUED !M AOC()flOANC( WJTH _f1'0Vt 
S,Ol'#S OF'THE CALIFORNIA HO.LTH AMO SAFa'Y COCE 
AND JS 11-1£ AIJTHOAllV llOA nil 01a.-oa1flOH SP~D 

9.A" AMOUNT~ FEE PAID~~~~ ~~~s QF" Lot'.-J.. ftiGtSTRAA l5Sl.llNG PERMlr 

AIJlj<O<UZ>, TIOH Of IN fHIS H:MMI I $
7 • OO 1 10/22/200 l ! ► tocAL REGISTRAR 1UtE. tllS fOlllt QW1 Ill lliMJ Of 1Dr'!Z5ALMIU.JTCUCIIIM.. 

At,i~Cili\MOE- IN Di$f0$1 
00 ADOFIESS OF AEOl:STRi\R OP- DlSTRlCT OF OE.All+--- f ~ AOOllESS Of RE<llSTRAR Cl' OISTRJ!lf Cl' Dl~OSl110N,--

IF DEATH o«'Ul:,r: ~f()ltNIA I If CISl'OSITIOH 15 TO OCCUII ._ 1'-NOlHU OlS!tll:f It,! CA.u,-oltNIA 
IQt<lftQMHAf'ltW P.O. BOX 2 I iJUll',l'f' f0$NOW ,INAI 

I QISIOWOH, SAN DIEGO, CA 92186-5222 - . 
' 

10 f,UTHt;)FlfZED DISPOSmO"(~) Q-IECK APPLIC,t,81..E nntS FOR CORONER'S USE ONLY 

Ii] ,i BlJfUl1L (IHQ..\ll)E4, EHT°""l!l.MEHTJ OE TEMeO~AflY ENVAULTMEr'f □ I. OiSPOSITIOW PEl<Ol!G-REMAIHS LQCA1ED AT 

Ii) 8 GREMATIQH 0 F DISIH1EAMENT <H,me •nd Addrn•> 

o·c OISPOSmOH OF CAE~IATEO A£l,IAINS OT><ER 0 0 SHIP fl TO CALIFOfltAA fHN!IH4~V 
□ 0 SCtEHTJFJC USE OH l'RANSiT TO OUTSIDE OF CA2.'lf'!OAN1A 

l IA NAME AHO ADDRESS OF C.At.lFOffNIA CEMETEfO' i I I 9. DATE BURIED I I 10 ZOF ~EASON ii< Cl<.Y,QE Of BURI•-
BURIAL MOUNT HOPE CEMEl'ERY 

375i MARKET S1:IIBET, SAB DJ:EGO, CA 92102 Vtl·.?./01 i ► , CA'/ £ / -., 
tfA NAME N'tO AOl)fiESS OF C,\LIFORNIA CBEMATQftY 

' t2i!, JTE Cl!EMA!Eo 
1 

1'C -"7 Of P,EMATIOH " ~ CAEMATIO,l GREENWOOD Cil.EMATORY I-805 I I I lP~ 1~ 
~ . ' & TMP~RIAJ. A.VENUE, SAN D1EGO, CA 92102 Va ..::.,.3 01; ► (/ 
~ 
!2 13A NA"1.E 1,NO ADDRESS OF- CALIFORNI,' FACILIT'( REOE:IVIN3 REMAINS. 1 131!:. CAIE FIECEIVED1 tac SIGNATURE OF' PERSON IN et,AAOE Or FACilUTY 
~ I 
~ $ClEIIT1FlC I 

tl9E 
::t 

I 

, ► < , . 
5 
~ a 
V 

tiU.. NAM!:: MIO. AOORl:$5 IN f'iliCEfl/J,IG STAT£ 0~ (::OUNTRY W)4;PF 'ur:, MTI' SHIP?EO ' IA\; ,\ODRESS AND 1'1Q,~A,URE Of ~RSOI< IN Q<.l,R~ 
flif,l•INS OR CJaEW,TiO REM~INS ARE 10 SE SltPPED : OF Pl/.CiNG WITH THc C.-.RRIER 

TRAHS!T 
I 
, ► 

10~. AOORl;SS. 'iV,R£!T r00;f Gt; """'ELl!lie DR OTliEA OE$0AIPJIDII SIJf ' 168 0Af£ Of 
I '"° SIGN~TUA£ OF "£RSOI< IN , 1 ao lia"4£ ,-.u,..,._. IIUTTER"lOAT SEA 

FlCleNfTO IOE/IT'F~ f!N,ll PLACE •no 0A Ol!iTAJCt or 1$PMITIO!I DIGPOSITTO~ C~A!l1'E OF DISPOSITION I o; c:m,, • ..,u.ti tt 
"" I I Mi, IMS 01t,Cl!i(I' 

,iSl'OSITIO,, OTH!~ I I -II "*!Cl!llf 
N IN A CEM!:IIRT 

1 ► ' 
~ Of THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE Of D!SP0$1TION ,HE: PERSON IN CHARGE QF DISPOSITION IS 
111:SPQNS•BLE FOR COMPLETING AND FORWAl'IDING THE PERMIT WITHIN 10 DAYS Qf DISPOSITION TO THE REGISTRAR OF THE DISTRIOT .IN WHIOH 
lltSPOSlTION OCCIJF!RED 01'! THE OISTl;iCT NEAREST THE POINT WHEfU, THE CREMATEll Roi.tAiNS WERE: SC ... TTEREO ... T SEA. THE Loe--._ 
REGISTRAR MAY DESTROY ANY Oll:GINA[ OR OUPLlt'.!A,E PERMIT ~FTER ONE YEAR FF!OM ISSUE DATE ,..,. 

COPY I ~T ... TE OF- GAUfOA.tl-'>, DfPARTMENi OF tlEAl. lli SCflVIO£S, OFFICE OF STATE AEOISTA~ VS'D (REV e,o I) 

• 



• 
• • 

Mr. H,OPE CEMETERY 

INTERMENT ORDER 
CiW cl Sar, 01~ 

o,ate-

• 
\~ - I~ - 0 I 

You oce here~ authorltad and ln~}\ucted, siibje<lt lo your rules and reguloliona1 to lntor Iha ren\alns 

ol "'() I'\ f,-. t' ' R \) \ '1 
1n., • S · \J I\: V 1-1 Funeral. date, \imo f ~ ( \ 0 ' ~~ '\ '00 
Chum Cl)a i ra aside '" : t.,,!s_ \5 VA lf\ 1-- Mortuary, 

:.:.zreJ C8l9 mv arrlvo•belore 3;$'.) p.m. ot ::,: : :kJ"'f or en "'""'/ h~ru• ol $ \ 5 Q ' 0 b 
V. ~pplled and billedto undersigned. C:S::,~ ~A';'/;:;;; 

Loi\):) Grave \ d, Row ___ Soctlon ~ Olvl$1ol'l/9llltk _\_\ __ 

G,avnpaoo ~-Ca~ Fund .......................... ........... ~ .. ~\ . .tl_ ............ -...... 1 '°l S ,D D 
Addlllonal •pac .. ond ca,o flmd .... ,, ..... , ... - .. ,~ ......... - ................ ~\\\ ................. ,, .• 

Oponl~g/Closlng & S"vp ............................. .. -..... '_\---i . .L.\.}. .... ~ ..................... ~ ~ 5, 0 0 
Burial Container . .... ........ ,,..... ........... ... .. ...... , .... ,,, ... , ....... a,\€3.~'fl1r··· .... • ~ 0, D l) 
Handling Foos .. ....................... • ...... j\'; .. ~ .... ,.,."t..i~~t-\· ~e,,Q. ... ) 8 t • ~ O 
Flower vases -Marker setting le .1. .......... /lt~ ................... ,. ....................... trD 
Recording .and mU\O t.oo ........ , .......... , ......... _ ........ " . ..,........... .,. .• ,.., ... ,.......... •• .,..................... \.\ • 0 
Sales l"'j,\'• ................ ,, .................................. - ..... - ...................... ,, ....................... ,. t<f '7 C.: 

1-\<ll\1 \Jl\ P.j i' O ~ •IOuo _ ......... 1\ 5, b 3 ~"I~ Go ~\\t<:~ ~, Paldreceiplnumber K·G'ltS"7 ~ 
~ -1.. ?£__ Bolancs ·due -K,.L---

1 t11net,y oertlly I ~ th, f ':IJ7/<' H ,t,,.,,i i>I tho 8QO\/Mam~q de<:edef11 
-and th.ls Is your authoritrlomake'~ romaJns as &bc>'le 1:ndlcaled. l certify and represent 
!hill I have U\e right lo make this 11Uthorlzall0!) 111\d I agtee lo liold Ml. Hope Cometa,y harml- from 
any llablnty on a,;counl.of s.ald •uUJorlialion and lnlerrnent. 

I t:'\ere~Y-•ulhorlz:e 1he lnt1rment In lor I 
hold under deed. 

Work Order - .;::E:...----"1'-'6'--6'--8:....9.:...__ 

X .J..ft;tf... ,7£.a,a~/L,;:;:. > (fk,2-;z f 4 A,, 

"~5.£2 ~ ~{£4f2£ ~ (,l 

l~voloe # __ .:;,.... _______ _ 

Aect. l _ __________ _ 

AE>, . ... /7 ... , Tbfs lnforma1/o,, Is available In ansma//ve fonnat$ upon mques1. 
0-,..,,,.,..., ... ,.1w1 ~ 



.• 



'. 

• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wrtte In the name of the <:leceased for which the grave is for In the 
block n,arked With "X". Place the name's, lot# and grave# of all 
existing rnar\<er's in \he appropriate space{s) that are adiacen\ to 
the burial space. 

. 
1 ES I, 

tp~~t~:-

G, Ill, i \Q \\ , lx:'\~ 
C . 

lntcr111.enl spacelor: ___ 'k_1'0_t\._::.c-__ R._ u_T_\\-_;_ _____ _ 
· • :i.lo J\00 {t\lemNC\L Dale: f-R 1 \ O ~ Tim~: _ ___,: ____ _ _ 

Lln· \:>.J Grave·\ ~ Row: __ Seel: ~ Div: \\ 

Grave f,.,qid out by; N I: <., ~ u.c.. R 

Agrees wilh Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Cbeck & Vcrificcl By; J>Wfyl.. .oaic· tc>-&..s o I 



• 
1A, NAME 

- € - l'10tq 
APPLICATION AND PERMIT FOR DISPOSmON OF HUMAN REMAINS 

U§E BLACK lNK ONl 'l'-MAl<E NO El!ASURES, WHITEOUTS OR OTHER ALTERATIONS 

DECEDENT ~IR51 (QNEJr4) 1 18. lillDDl~ 
I 

1 IC. ~T t,cAl&Y) 

1 
68; COUNTY Of OEA'Ti+-OU'JSIDEc CA~., 

1 D'1'£ft STATI" 

ZED (M$PosmoN(9) CMEOK APPl1o,a,e ,rre,,e 

Iii A, 8UAIAL """1,UIJ£S EHJ,OMl!MEHTl 

FOR COAONl\fl.:S UilE ONLY 

□ l OISPGsm7i.. PEH0i'G--A9.WIIS LOO,,..T£0 Al 
(Mamo -~ Add~a) D e, CR~ now 

□ C, 1,/s/,os,naN OF C/fEMA'TEJ') /fE/olAW/$ 07Hell 
TMAH IN A CEMfrl"EtlY Do 11c~use-

□ E TEIAPOll/,RV- EH'/ ALIL!MEIIT 

□ f. 01~1~ 
0 ~ - IN TO c,,uf-
□ H. TRA>iSff TO (llfl'SlllE OF Cl.WF.DRNIA 

1 
1 
1 I 

1 
1~, DATE IIEDl!l'IE0

1 
tOO. SIGHl(llJR~•QF PERSON ti CHAA<lE OF FACUTY 

SCIEN'TIAC J I 
use , , 

~ 1-----+-:-:-===,.,.,==============---ilr-:-:::-:==-===-+1.::►c.,...==============-w '""- NAME AND ADDaEfia 9'rl RE~\l'tNO STAT£ OR COUMTRY Wt£RE I 1.ce, OAT£ stll'PED 14C, ADORE$S ~ SIGNA~ OF .PERSON I,_ qH""6E 
t; 0€MAJNS OR CA6MAlED AOOINS ARE TO 8E SHIPl'El) I OF PLACINO WITH THE CA$1111EA 

i8~ ~-'1'1W,--Sl-T--1--=-:--:=====-=====,,.....,.,,.,=:::-:====~~:r-c::-:===--+:.:;.,~===="===~------' I 1 ► 
BA. Al)Ofl~SS. ~Rta, PDWT QH 1;llOREI.IIE, OR one IESa<IPTIO~ SI.If- ,~a. DATE OF 160, SIGNA'(IJFIE OF PERSOtj 1,0, U<tNSE ........ 

FICielT TO 11)8jnFV AHAL PLAllE AND <;A DISTIIICT OF IIO!PO$rt1QH I DISfOSlilOt< I CHAAOE OF ll!6POSmON I <if Qlf_.,.TfP ,._ 

I I I --1 I t -If ;.r,uc;.Blt· 
1 

COPY 2 1S RETAINED BY THE- PER$o+l 7N CHARGE OF 11-IE CEMETERY, CREMATORY, fACll.il'I' fOI'! SCIENTIFlO US!a, OR BY THE PERSON IN 
. HAAGE OF DISPOSJNG OF THE CllEw.1l!D REMA.IH.S, 

COPY 2 lrrATE Of CAIJFORIIA. DEPARTMENT OF HEA!,'IH SERVICE&, OFFICE 01' STATE REGISTIW! VSo (REV. OJ91) 



- ~1<, 
,g \. 

J< '(/'~ I.NTERMENT O RDER 
City ol San Diego 

. . 
MT. HOPE CEMETERY 

Date 10 I iil?-/0 I 

kl a ASH \/ClU.\; Funeral. dale. Ome~L I) -f(p /I: 06 
I XPI aj lji,1,I ti,iiiaii,~ 

J
ure~. C"""ei::g,aw\ldi) : Ciil\ Mortuory. 

Fune,al oars must arrive before 3:30 p.m. of regu1ar work day or -an extra charge of S ___ _ 

Ibo eppllad @nd billed lo vndorslgnad. _________________ _ 

Lot ~o G<ovo \ Row ___ Soetion 1'7 Dlvlslon/Bleelf I"'\ 
Grnve SJlllCO &.Cera fund ...... f.b~:.:.r.'!:'..~.~ .... ~ .. :.§.~:! .. _..................... Q 
Addfllonel spaces and care fund ............................................................. _ ................ ___ _ 

Openlog/ClosJng &. Sotup .. - ......... &..e..::-.. ng~ . .d..J; . .:.;.t~'.:!.'.J ................ _ __.0<--_ 
Burial Ootttalnet .. ,., .. ,.,.,,,,-......... ,, .... ,,,,.1,. , . .. '~ ................ . ............ ~ •••• u ... ,, .... ,, .. . ... _ ,,,, •• _ _,QM<.._ 

Ir 
Handling Fees ................................................ I. ... L. ............................... _ ................ _ _,,0,£..,_ 
Flower vases --Marke{ setting fea ................. - ............................................... - ........... ___ _ 

Recordlnq_and filln~ fee , .. 1••·····"·''''''''''•' ............ , .• _ ,_, ............ .......... .. .,..~. ,..................... ___ _ 

Salas ta,xes.,,,_,.1.-•••• _ ••• --- ----··-·-••.•·•••1····•·•·••··· .. ·····•·"•• .. ·····-- ----
To\ol Oue.-............... , __ O=--

Work Order# _E_ ...,1 ... S...,6.._9"'-Q,,__ 
ln\'OIOO # ___________ _ 

Acct. # ___________ _ 

Tnls lnrorma1/on Is aval!abls In a/1ema1ive forms.rs .upon reql/llSI. 
Ol'mllf'll""-f""",-,-



CaliforniaMedical Association £ ~ / YJ b <:r u 
DURABLE POWER OF ATTORNEY FOR HEALTH CAREDECISJONS 

(Califomia-Probat~ Code Sections 4600-47$3} 

WARNIN.G TO PERSON tJCECUTINGTHIS OOCUM'ENT 

This is an important legal document. .Before ·executing 
this d<>cument, you should know these important facts: 

This document gives the person you desigruite as YOl!J' 
agent (the a.ttotney-in-Cact) the pll\l'er to .make l\eallh 
care decisions (or you. Your agent must act con.sf$tently 
with your desires as stated in this document or otherwise 
made known. 

Except# you otherwise specify ln this dixumenl, tlus 
document giv~ your ageJJt power to constint to your 
d9ctor not giving treatmeni or stopping treatment 
necessary to ketp you alive. 

Notwithstanding this document, you have the right to 
make medicaJ and other heal.ti\ care decisions tor 
yourself so long as you can give informed consent with 
respel:I to the .particulllr decision. In addition, 110 

treatment may he. given to you over your objection, and 
health care n~cessary to keep you a.Jive rnay not be 
stopped or withheld if you object al tl1e time. 

This document gives your agent authority to consent, to 
rcfust to consent, or to withdraw consent to uny care, 
trealrnent, sen'lce, or procedure to maintain, di.:ignose, 
or I.real a physll'AI or mental condmon. T.bis pow.er is. 
subjcc1 to llllY statem<mt of your des'irts ond .any 
limitations that you inclu.de in this documenL You may 

state in lhls document any types of treatment that you 
do no1 desire. In addition, a court can tak;e away Ute 
l)OWer or your agent to make health care decisions ror 
you If your ag~t (1) authorizes anything that is Illegal, 
CZ} acts contr11ry to yoqz- knoWD dedres oi- (3} where 
your desires are not known, does anything that Is clearly 
contrary to your best lntel'.eSU, 

This power WIii exist tor an indefinite period of Lime 
unless ,you limit its duratlon in tbJs document. 

You have the right to revoke the authority of your agent 
by notifying your agent or your treating doctor, hospital, 
or other health care provider orally or In writing o( lbe 
revOllatlon. 

Your agent has the right to examine your medkai 
records and to tonsenl to their disclosutt unJess you 
limit tJiis right in this dotument. 

Unless you otherwise specify in thb documeot1 this 
document gives your agent the power after you die to (J) 
autho.rize an autopsy, (2) donat~ your body or parts 
thueor for transplant or the.rapeutic or educational or 
scientilic purpose.~, and (3) dined lhe dlsp0$hion of your 
remafa,;., 
Jr there Is anything jn Ibis docUtnent that you do not 
understand, you should 115k alawye.r Lo explain It io you. 

l. CREATION OF DURABLE POWER OF ATIORNEY FOR HEALTH CARE 
By this document I intend to create a durnble p'ower of auomey by appointing the person designated below to malce health care 
decisions for me as allowed by Sections 4600 to 4753, inclusive, of the California Probate Code. This power of attorney ahnll J>Ot be 
uffected by my subsequent lncapacity. I hereby revoJcc any prior durable power of attorney for health care, I am a California resident 

. who is >t least 18 yenrs old, of sound mind. and acting of my own free will. 

2. APPOINTMENT OF HEALTH CARE AGENT 
(Fill in below the 1tamt, address and tel,,phont number of the p,rson ypu wuh to n,au 1'•allh care de,:if/ans for yoll if ypu become 
incapacitated. You should make sure th<,1 this prr111n apef!S' to acupt I/tis responsibiliJy. The following nray !U!L ren,e tU your agent: 
(I) your lreadng h,al1h cart provuhr; (2) an operator qfa communily care facilit1 or residential careftu:iliiy for lh• e/dqly; or (3) 
on employu of your trealilfg /ua:lt/r car,i provi'i/er, a community cau facility, or a ~uidential cart fac,'lii) for (ht elderly, unt,,s (Ir,µ 
employee is ralaf•d 10 JltlU t,.y blood, marring• or adoption, or unless yqu art GJ:g_ on employee of tht same lll"'inl provider or 
facility. If you 4/'t a i:onsuvatee und,r the l.anterman-Pet~is-Short Act (the law governing involunlaf'1 commiltraent to a m•nttJI 
llealtlr facility) and you wish to appoinc your con,uvator as-your a1tt11, you mu.rt consult t, lawyer, o,ho fflUSI si1n and atta,:h a 

. I . -. ., • · Jp«ial!lar,oion for tku 40e. .,,,,,,,,lobe -Ji,/.} 

I ' • · '· hereby appolnt: 
(Inse, ~ )'1Jur 11ame) 

Name. fie Pr" 1 IY C, 

Addr~s / l,. 7 s; 11 l E 1<
1(k I It N Aye A /..HA fl BRA- CA Cf I r-o) 

. ork Telephone _____ _,________ Home Telephone ( I, 'r ~ l iJ. I''%- J ,PJ( · 
us my agent (anorney-in-fott) lo make health care dcoisioris for mo ns aulnorized in ~ d~?.f en;, I ~dir:;2a ~af3us'"lolcr of 
attorney will be efFc:ctive for an indefinite period of time unless I revoke it or limit its dutatlon below. 

(Optional) This pQwer of nuomcy,,;hall expir~on lhefollowing dluc: ____ ___ ______ _______ ~ 

C Calttomia Medical Assode,tian 1996 (rav,sed) 



~- AUTHORITY OF AGENT £: - G:, b q C 
If [become 111Capable,of giving informed consent <o bealdt care decisions, I gxut my agentfull power and autbodly OJ 11U1b: d!osc ·dccisiom 
fo.r me, subject IO any statement$ of desires or lilllitations se1 fonh below. On\ess l have limited my llgCllt's authority in lhilldoeluneot. 1haL 
aulhorjcy shall include, the right io 00-1, ~~ consent, or Withdraw consent to 811)' medkal care. uutmcnt, &erVlce. or procedute; to 
receive;ind ID c-DIISelll tolhe relea5eof medlcaJ infomlatiM; IO autborlze,ap au,w,sy iodelttlnine lbeca~ of flJ)I deaJb; to.Dl,l!keasil'I of all 

•
art of my body; IIJ,ld to dinct 11:ie disposition of my remaiils, Sllbject IO 11ny iQSll\ldions I have given i.D a Written 00n1n11:1 {Qr funeRI 
ices. my will or by SOlllC otber tncdiod. 1 urulcrsowl !hat. by law, my agentmay aQC co:insenc a, any of !lie fullowing: COllllllimlen.1 ID a 

mental healih tt.eaonent fadlity, conwl~ve m,atmcnt, psycbosutgery, su:rilization tJc abottio11, · 

4. MEDICAL TREATMENT DESIRES AND LIMITATIONS (OP'IIONAL) 

(YOIU ag111/ mllSI 1IIIU(4 JuokJ, CAl:8 d,,.-J,i(j,u 1/1111111'1 clJJUisUnt wilJ, )'l>IU lct,Qll'lf ~i,u. Yo,, /IIQJ', /,#f llrl ,.q,1 ''fPvwl (0, sllll1, 
your "1in~ about ilt• kini# of~ c,ve you ilo or tfo not irant to nuiv«, inc"'4111g -,oru d1sir11s conc11rnin1 li/'11,q,port ;j you 
u11 seriously ill. If you do not wtuli your og,111 to havr tile autllority to ,nab certain. d«isiDIIS, you 111111t ,.,,,.. a 1ta/DMr11 to tlrat 
efftGt in 1h11 spoc, providlld h.Zow; otherwise, your agent w/Jl have th• broad _pow,rs to~ lualih can decuions for 1011 tliat an 
otltllned in paragraph 3 abo••· In ,w,., case, it:# important tlta1 vqrs d/,tcuu yow hcgllb car, dc(it« with tlu p,aaq i'9II wolnt 
N rourat«JP{ff/ ¥$A JVlllttl«Uld.11 
(Following is a g.n,ral JIIIUJtUIIJ about withholiling o»d r,moJIOl of Ji/e•&Ulllunin; tr,at,nt111. If tM s/llUmenJ oeCIUOUJy t-ejllr:Js 
you, d,ains, J()U m,,y iniilal IL 1,/ you wish to add 10 II or to writ11 yow O'!'n 1tau11Jent bosttad, you ,nay ,Jo so 1n the spae• pro>illd.) 

I do not want efforts madc,to pr:oloog my life and I do »ot want life-snstailling trealmen1 to be provided ot continued:(\) if tam 
In an im,vmlblc .co,w, or. ~isten1 vegeuli¥t ~late; or (~) if J 8lll 11mnlnally ill and !be ·use of Jlfe-susudnins ~Ult$ would 
erve only to onlficlally delay the moment of my death; or (3) under any other circwnslancet where the burdens of the treatment 

ou(weigh the e,;pected benefits, In ma.lling decisioni about life-sustaining ttcattllent under pro.vision (3) above, I wat11 my agent ro 
consider the relief of suffering.and the qualicy of my life, as well as the exten1 of lhe possible prolongation of my life. 

If this ,1111,m,>1i rd/eels )"111F 11,lfirn, inilioJ b,r,: £ J<. 

Othet or lldditional statcmentS of medical ttealment desires and.limitations: 

(You ,,.,., a#aeli aJldldotud pagtt1 (f you 11,,d ""'"' ,~ to et11t1pt.le your ltawn,1111. ~It additional pag• mlld 6" t/aud and 
1/gn.,J at the ,a,ne /im11 ,o-.. d4iir GIid ,ign this docum•III,) 

• APPOINTMENT OF ALTERNATE AGENTS {OPTIONAL) 

(You milJ appoini alurnate age,,ts to make hrauh care dais ions for >'DU itJ CIUe tM. ptrson :,ou oppo~d in /'att1gT.11Pl, l is 1111abll 
or unwilling ro do so;) · 

If the person named ~s my agent in, Paragraph 2 is not a~ailabte or willing to make h¢!tb C'll'C decisions tor me as authoriud in this 
document. I appoint the following persoia 10 doso, lrned in me-order ihey should be asked; 

Fin:r Al~rn(tle Age11rr Name _C--:A,.....__/t_NZ-"-.... £'--f-J/..__,__,H-~o~p"-+f_,_l..,_N.,._.;;&c.__~....,...-.---~-----
Addtess / (, J_ 7 _,j fy~ ,___, ~ ~, ~~c;._?) 0 0) 

·workTdcphone( ___ ) ---c------ lfomeTclephone ( C. :J. C ) ;1.. if h 7 0 7 ( 

• '$,cond AJiertU1U A~nt: Na111c ~,...,, J-1~ ·.......,_q . 

Addrcs~ / I; :L? _,g ~~~&t',C_ .1-J;: ¼ <j / ?OJ 
fi'.ork 'telephone ( ___ ) ________ Home Telephone ( l,Z~ ) .2. ? ::t. '7 0 I f 

6. USE OF COPIES 
I hereby aulhoriu rhll.t pho1occp!e: of lhis document can be-relied up<>n by my 11gen1-andoc1Jers 8$ thoqtll /hi:y were-ori~nllls. 

z 



G-f (pf; qo 

-~ 
STATEMENT O.F WITNESSES 

(Tllfs- power qf alforn"e.y wfll rro, 6e raiid for making /rt!dlt/r c~ ,kcisiam unt~s ii is elt~er (1) sigrrd by '""' qullfted 41/g/J 
w/lne•ttS who are pres,nt when you si,n or OfkntJw/edge your signa1ure Ill. (Z) Gdcnowledged before a nouuy public l11 CaJijon,ia. 
iJ yo11 el,,ct to use witnesses rather than a notary public, the law provides that tWM of I~ following "'4Y lie utd at wilnna•s: (1) th£ 
pers/Jns you have Qppointed as your agent ond altert1ate agMts; (2) you~ health care provider or on empwyee of your h,allh care 
provider; OI' (3) an operator or emplo:,tt of an operator of a communuy care facifjiy .or resid,nti<,/ care ftJDility for th, euurly. 
Addhio1111/Jy, at /;uut o,u oft/u wJtnc~us canno, be uktud lti )'OIJ by l,1(11,N/, IPIUriage or adoption, orb, -,I In Jlt»lr ,;,iJl. 

(SPECIAL #lULES FOR SIOUED NriRSJNG FA CILU'Y RESll)EJNTS: If you an a ~nt in a skilkd nunillg faciJit1, you 1111U1 
have a pdtitnt adJJo,:1111 or ombrl.dsman sifn both th, st4ttntent of wiJusses iulow tm/lllle tkcfarad-On on the fol/4wing pa.ge. You 
,nus/ also have a •econd qualijird witness sign belO'I" Ill. have. this documtJt,I adtnowkdged be/ore a nouuy public.) 

I declare untlet penalty Qf perj1.1ry u11der the laws of California th.al the person who signed or aeknowlc<lged this docume11t is personally 

•
wn to me 10 bC-1he principal, 9r 1hal!he identity of rhe pfrocipal was prov¢ to inc by cony\ncing evidence;• thlll the principal signed 

ac(q,1iwfwged th/~ durable power of ,m,m~y in my pre~nce. Chat the principal appears ro be of sound mind and undtt no duress. 
fr_au<l. or undue influence; that I am not the pcrSQn appointed as attorney in facl by lhls document; and th.a\ I am not the prjncip,t's 
health c;u'e provider, an employee of lht prlncipal's health can: provider, !be opctatorof a community care facility ot a residential care 
facility for the eld~rly, nor an employee of an operatot of a community care facility or residential care facility for tile elderly. 

• 

First Witness, Signature .~4 ~~ 
Print name .lau v&Vi4-; LI IMuN, .?: 
Date ~,/~ /~ttftt) 

:.:::~:;::is:;~~ ~ <'4 
Prinu\ame /))p r?-j (J- N:N: WltB Tl IV 

Date U - :.i< / - ;2., 6/7/72 

Residence Address Lt 3 3 J'.. Yz~4 ti~ ,v/4,,.,f.y L~w- f'/hl 3 - ft.(, i .V 

(AT l.£A$T ON£ OF TF!E ABOVE WlTNES$ES MtJST ALSO SIGN THE FOLLOWIJIIG DECI.ARA TION) 

J runhcr declare under penalty or perjury unch:J: the laws of California 1hnt I am oot related 10 the principal by blood, maniagc, 
or aclopcJon, anti, co the llett of m~ knowledge I am nOl cno1tcd 10 any pan or the·~srnte o( the principal upon !he dea(h of the 
principal underu will now txisting or by opcrntion of lnw. 

•The,Jow ~Jows o,,. or m<>te of !ht following fQmJs of ldtnuf1"11l!01>-as con,,;nc,ng cv,de/>t• of ioenuty: • Calif om•~ ,Jnv~r:S J,re,,_or 1domlti~uon c:mi or 

•

U.S. pal&pon chl\l is cum:nt Of has been .•,sued within five y..,.. or 11ny of the, (pllow1ng tf 1/\c doa,mc. nt 1$ amen. t or has been i1~ued wilhin. fiv~ years, oomains 
pho1◊gr.tph ••d doscnpuon of Ille person barned on n, ks "1gncd by lhe person, 11)(1 bem uenal or other W,.otifying numbu. a foreign pwpan thal h!,sl!oen 

~pcdby rl1e U.S. lmmrgamun •.pd N'atlf'8/1Zlll11in-Servltt, • mwcr'~ !iceJUe 1$$\lcdby anodic:r Stale or by an aurholucd Otriiidian oi Me~i~ agcncy, or on 
idC111ificu11on crud iS$Uell by ..,other sll>lo •• by any br.mcb of the U.S. ormed fon:es. I[ !he prim;1pal i, o pa1i,:ru in • s!Dllcd nljn.ing facility. o paucn1 Odvocale 
ornmbu<l!man may r,,ly Oil lhercpiesen1a11ons.of family members or the odmlntslr.uot or Staff or Ille f3c:flnr as oonvinc1ng evidence of ldenlity if !he pollent 
11llvoc1nc \W' ombudsman lx:hevcs th~Llh.c rcprcsenuiuons provide: u ct:.lSOnt1blc basis iur delCrmiruog Lhc idenuty of the prit1C1p;at 

j 



SPECIAL REQUIREMENT: STATEMENT OF PATIENT ADVOCATE OR OMBUDSMAN 

{]J Jou an a.patient in a sldlltd nursinsfat:ility, a paJUnLqdvot,;U, or ombudsman nsusc sign the Staie,,.~nt of Witnesses 
ahovt l!/:!!LmUSI also sign tht following tkclaration.) 

I rurtber declare uncl1>r• penalty of perjury under the laws of California that I am a 11atieo1 adv0<;atc or ombudsman as 
designated QY Lhe State Ocparunent of Aging and am serving as a witn~s as requin:4 by subdivisio11 (e) of PttiJ>a1e Code 
Si,ctfon 4701. 

Slgnanm,: ________ ____ __ _ Address: _______________ _ 

Prin1 Namc: _____ ___ _____ _ 

Dote: 

CERTIEICATE OF ACKNOWLEDGMENT OF NOTARY-PUBLIC 

(Acknowledgment before a notary public is /!QI requirtd if you have elecud to have two qualified wiJnesses sign abo~. If you 
are a patient in a skilled 11Ursing facility. you l1J1'J! have a p<Uient advOC'ate or ombudsman sign the, St.atemeni of W'rtnessr.s o,i 
page3 <l!lil.the Statement ofPatfent Advocate or Ombudsman above) 

• $!lire of California ) 

)ss. 

Coumy of _________________ _, 

On this ____ day of _ ________________ , in theye.ir ___ _ 

before me, 
(here insert name i:111d Ible of the o'jfker) 

personally appeared 
(hue Insert trame ofprirrcipal) 

personally kn~wn to rnc (or prove,d 10 me on tlle basis of satisfactory evidence) to be the person(s) wnose name(s) isf;qe 
iubictib<:<l lb this msuument :md acknowkdged u, me that hel .. hdthey executed tli<: same in bislhttltb.:ir authoriud capacity(iu), 
and that b.y his/her/their signature(~). on the instrument the pcrson(s), or the entity upon behalf of which the ~son{s) acted, 
executed the instrument. · 

• WITNESS my hand and official seal. 

(Sfgnatl/re of Notary Public) 

NOTARY SEAL 

COPIES 

YOUR AGENT MAY NEED THIS DOCUMl:JNT IMMEDIATl:JLY IN CASE OF AN EMEJlGENCY. YOU SHOULD 
KEEP TOE COMPLETED ORIGINAL AND GIVE PHOTOCOPIF,S OF THE COMPLETED ORIGINAL TO (1) YOUR 
AG.ENT AND ALTE)I~]'.£ AGENTS, (2) YOtJJI PE.RSONAL PHYSICIAN, ANl> (3) MEMBERS Of YOVR FAMILY 

• 
AND ANY OTHER PERSONS WHO MIGHT BE CALLED .IN T6E EVENT QI/' A MEDICAL EMERGENCY. THE 
LAW P£RMITS THAT PHOTOCOPIES OF THE COMPLETED DOCUMENT CAN BE RELlED UPON AS ~OUGH 
THEY WERE ORIGlNAI.S, 

Additional rorms can be purchased rromr CM.A Publlcatlons, P.O. Box 7690,San Francisco. CA !>41.20-7690 • \41S) 88l--S17S 
4 

f ,. 



. . . • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the. deceased for whlch 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(~hat a\e adjacent to 
the burial space. ~ ~ (_,,...0-11,-~ 

• \. t, · 

1 t "l 10 
fl\ ~ \\/\ ,, I 

• 
.\.._ -

Interment space for: t. k-i'\\t. ~ I /Vt. \(1,::.,c.. ~ 'I:- R X 
Interment Date: fl\.', \\ - \ \,, Time: 

'----'--------- ·--------\\ ',o"O 

Grave: \ Row: ~ect: \ 1 -- --Lot: ~Q Div: ] 

Grave Laid out by:,_W.>.::....·...1...f -'-, _ c:.....:t-l_v._<-_K.'-""---------

Agrees with Legal Card: D Yes D N~ ~ ~ 

Agrees with Map: D Yes D No . ~ 
Blind Check & Verified By· 2iz1<.44tti~ Date· Jt/21/: /ll( 

~1\ f -!~~~i 0 '1-[',)0vl1', 
" ? 1.1111 "'','1 0 $£9 v i '-,~ I II' 4,;~ 11,0 

"' u A.. N '. 3 " 1 , ~ 'l2. 
S \ 1-<!. "'' I/ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK •~K ONLY-MAJ(!! NO EaASURES, WHITEOUTS OFI OTHER ALTERATIONS 

lA. NAME Of OECEDEN'T-FIRST (O(V!':h) 
1 

18 MIDDLE 
1 

IC l..4ST <FAMILYI 

MMA I CATHER I NE cox I KETCHER 
6A 6 ITY OF DEATH t !8 Obu,,iTY Of OEA~ilOE a,.u~ 

A I L'lJt ANlilLES 
7A, TYPl:O N.yde ANO AcoRESS~F C~Llf0t!Nl.,\-,=:UN9'A1. OIRE.C'J'OA DA PERS()N ACTINS-A.S sl/CH I )e CAl,.JF. uecHse-NUM8E=Ft 

&, .....,._ 118.•TIQ!j-. fU\.L MAll.flG •DOIIESS •NO ZJ/1 COOE 
00 "''"""~ CARMEN HOPP1 NG - D. P • (}.A. 

1627 MERIDIAN 
TURN~R & STEVENS ALHAMBRA I - •F•""'-1c<a1.£ 
550 Ii. 1-\1\lW Si., ALHAMBRA, CA 91801 \ f0-17 

rn /.,, l:il.iRIAL (INCt.UbE&, tl'fDMII.U,1£1'1'> 

{] 8 CREMATION 

D C OISP()SffiOII OF CREM• TED •EMAi~ OTflEII 

0 
THAN IN A CEMEl'ERY 

D SCIENTIFIC use 

Q E. TEMPORARY ENV~l)Ln.!ENT 

0 F, e1s1NT~AMENT 

0 ~ SM!P IN TO CAl1FORNIA 

D K lllANSIT TO OUTSIOE OF CALFORH'IA 

11•, NAME ANO AOOR~SS Of CAllfORr<IA CEMEtER'/ 
MT. HOPE CEMETERY 

I i 18. DA'.f(. BURIED 
I 

3751 MARKET ST. , SAN DI EG.0, CA ;//- /J·<J/ 

ALHAMBRA, CA 91803 

FOR COIIONER'S use OHL y 

llQE!'....J OF THE PeRMIT A<lCOMPANIES THE REMAINS TO fHE STATeO fLACI:- OF. DISPOSITION, Tf!E PERSON IN, CHARGE OF D1$P9SITION IS 
RESPON$1BlE FOR COMPLETING AtfO FORWARDING THE PERMIT WITHll'I 10 DAYS OF E>ISPOSITION TO,HE REGISTIIAfl OF -rHE O)STRICt IN WH1a< 
DISPOSITION OCCURRED OR THE OISTl'ICT NEAFIEST THE POINT WHERE THE CREMATED REMAINS WERE $0ATTERB1 ,-T SEA. THE LOCAl 
R,EGJSTRAR M/liY DES.TROY ANY ORIGJNAL OR DUPi.lCATE PERMIT AFTER ONE YEAR FROM ISSUE DI\TE. 

, • 



• • MT. 1-!0PE CEMETERY 

INTERMENT ORDER 
Olly of San Diego 

Dato \t) ~ ~ ~ - O I 
You ere·horeby authorized and Instructed, &ubiect to your roles and regulatlons1 to Inter the remain$ 

01 r\v,e.~~ fop._T~" . o 
Ina ~,-!-~- Funeral, date,llm"!~' _,o - l_b ,r,0 

Ct\U<d\ """·- ________ :1, \o-t.t.11 w o 0-0 i"""rtua,y. 
~.!a."! i;ckt <i2.. 

All Fun al cars mustarrive.btf9te 3;30 p,m. of r~u1at-work day or an extra cKiu.ge ofS ___ _ 

applied and bllled to undersigned. _________________ _ 

Lot~lo 3 Grave ___ Row __ :-- Sectlon ___ Olvlslo~ ...... \_O __ 
Grave,!;pa~e & Cera Fund .............. .l!\~:,.~ .. ~~-~.,-~:::.~~~.~ .. ....... __ -() _ _ 

I\ 
Addltlonel opaces an<I caro lund ......... _, .. ,,-•;~· .. ·--·· .. ·'£:;;;.: .. ··fiji'V' ..... , ...... .. 
Opening/Closing & Sotup ................................... - .. - ......... ,-.. -·-·····-.... .l .. _ .. , .... , --~-----

..Q Burlaf Container ........... 1.1 •• • •••• • •••••••••• ,, •••• , 1,, • • , •• ,, ••.• ,,._,, , .. , ............ ,, .... . ... . . ..... . . . .. , •• ••••• _ --"''--

Handling Feu ·--········ ................................................ - ............ _._._ .. ~ .•• __ .Q.;._ __ 
Flower vases - Markef setting foe ................ , .......... ~ .................................................. ___ _ 

Reoordlng !if1d fifing fee ...... -'T",.... ,.,.,..,. ••••• .,...1 .,. ••• , ........ _ . , . . . . . . ........... , .......... . ...... . ..... . ....... __ &~--
Sales ~axas .......... , ........ ,. .................................. _ ,,_,,._ ......• --··-··-••·••····-··· .. ···· -- __ -'0-=--

Total Due................... __ --0~~-
Pald 1ocelpt number ______ _ 

Balance due ___ _ 

I hereby oertHy I am \ho ')("" of tho above n~m•d decadent 
and this Is your aulhatlty to make di5jl<)sttion ol remains as a½v• indlca\ed. I <ertify,end represent 
that I have u,e rliilit to ma~• lhls 81Jll1oriu,Uo.n 811<1 I agree 10 hotd Ml. Hope Cemotory harmless,from 
any llab<llty on acpount ol said aujhorliatlon and ln\erment, 

I hereby authodr.e tht>lntermenl In lot I 
hold und/>r deed. 

Wor~ Or1•'* ""'E'----=1:...;6;;..6;:;..9.;:;..;:::1_ 

?'- =.,~,-=---~------ ----
(~_'° - -v=-)-v_·v-= 
''\ciij -ZIIICCIGt 

lnvol<e # ___________ _ 

A<:ot. # ------------

RCA,-,1CM (7·98) TIiis" lnfo,rr,iltwn is avaffab/e In s/1erns1/ve formrus upon roquosl. 
Or,111lfllfe,,"ftl-'l-l'fif~ 



10/ 2~ 1 2 001 16: 4 5 

ti1J/23/<00 1 1111: Si? 

~· 

619~2 6 4-34 33 GREa-w:JOD 

SD MT , HOPE CEMENTERY _, ~33 

MT, HOPE CeMETEf\Y 

INTl!AM•NT ORDER 
Ciiy Of San C,legc. 

Oat,, \ t> • ). ~ - O ) 

1.o1..;r 10 3 °'""·---- ""'"---=-----....,...-=-- c,;_....,f_ 
Grau• ...... -& --FiJNI -··-·······l~~.::.'.'! .. ~.!:~ ... S!.:::.~ ~' a ....... .. 

" ~1Uot111t •pace• a nd~ tund ......... - .. ·-·•·• ........ ----., ... ,,,_, .. ,, .......... r.---·• 
o,..,.ino/Closlnq & $e"'J, -- .. ··••o0••·-·-········~~-•-······ .. ~'.'.' .... .7..~1.., ..... ----
e\#iol 0Gntaln•r •••• ,, •••• ,H. _ _.,_ .. ,, .... ,, •••• .-..... ,----····•-·•· ... - · ......... - .... , ... ..,..,..,.-

10 
~ 

~ 
..Q 

H"~ FifM ••--•·t•••-•-· .......... ,, .. ,,,, •. ..,. ......... -' ... __. ............ ,ao,u, rt,·•r--•·••->1-••• .. ~ 

Ff~l lifaaC:J·- "'4,1.tkec x UJtig l aa ••••••••••••••••• ,,,,,,,,,__...... ...... 1 ........... . . -.. -•-·• ·~~ 

Recording .ow 11.•no fci,G ____ ........ ... , •• _,__, .••• _ , __ ,,, , .. ,,,, ........ ,,,,_,,_ •• , .. .. -& 
Saic,:, ,a:xieo ... ,,.,,.. _,,, ,..-+M ..... ~, ·-··••tf ...... ~----·•····· .. ,· ... • •••• ,.,. .. , ............ _ ..• _._, . ... _. .. :§ 

::P: TOCA\ OU•••·•••-.. 

ll'ald rsboJpt ftl.imber _______ _ ---- -

GSl•nca dUo 

::T':====:::£F.;i-;;r';:i;:;;,=-=::-:t==;;;;;;;id tlw opc:,1,0 ne,necl dococlonl 
tea~d.. l c•ruty llf"O "'~ 

twtt. ~ OOtt\l)'°fY ll&tmlesl ft'tJft\ 

.01,_._._... ___ 

\/111,,k o , ... , • .. E.__~i""-'=6'-'6,c_:9.i=--
ltwtilCO · ------- --- - ---

A.cot. .,; - ----------- - -
1'-1»$ l(ilormoJ;on 1.- a w,J(-a.i>I• ,,. alternative lt1fl't'J&r$" MPor, ~ t . 

• ,,.~ --i-,.,_, 

P AGE 0 2/0,2 

,..::, . 263 Cl02 

• 

• 

• 

• 



' . 

• • [- \ ,~q f 
MT HOPE CEMET.ER.Y 

GRAVE BLIND CHECK FORM 

Write in \he name of the deceased !or which the grave ·1s tor 'rn the 
block markes with "X". Place the name's, lot# and grave it of all 
existing marker's in the appropriate space(s) that are adjacent to 
tne burial space. 

1, 'l)';I lit.\ ~,-~ ~1~ .. 11)~ 11.,~ 5 ~)~);, .. ,., l,,J...•J p l\~\.'1/'l uJ \'I~ L 'I) II /J 
, ,,, .. 

l'f0',1 1.: I' ';tfJ:; .,1' wv l)l,.( "1 

Interment space for: ,.., _h-_11_1_f_f\_~+--.... f_-o-'-p.._'~1E_fZ ___ ~--

Irtterrncnt Oat.,._J:,__~:...\_ \_o_• i_b__ Time: \\ '' O O 

Lot:.;i_7_1)_J_ Grave:__ Row: _ _ Sect: _ _ Div: 1Q_ 

Grave Laid out by: \.-\ Y C: Mb:S,-{R 

Agrees with Legal Card: D Yes 

Agree$ wiili Map: 0 Yes. 0 NI.), 

Blind Chce'k & Verified By:j),q..Rfo/'L 



r­
e - I ~hq1 

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES. WKTEOUTS OR OTHER ALTEl'IATIONS 

IA. NAME OF DECEDENT~ CafViN) 18 MIDOlE 

I
I • 1 

IC. UST (FAMIL'Y) 

Porter, Sr. 
2. 0.ATE OF BIRffl .3. DATE OF DEATH 4. SEX 

nffl,so/hftr ltn 1o/zout• 11 Autery 

(ii A BURI~ oi,c,.,-e _ _,, □ E. ffi!POOAAV £HVA1Jl. lMl!Nf 

□ B CREMATIOff □ F. DISIMTERMOO' 
□ C D!Sl'051110H tF CREM""" A£M""'8 ~ o· Q. - itl TO OAUFoANIA 
□ Tl'AN II A CEMETl,RY 

0 SCIENTIFIC USE □ H. 'tRANSl'r TO OUTSIDE OF' CAIEOON14 

11A. ,,,.l!ME ,f.NO ~ESS: QF OALFORNIA CEMETERY 1 118 DATE BURIED I HO. 
Kt. Hope c-ter y; 37S1 Market St. 1 1 

San Diego., CA 92102 : (J ?)..6-(J/: ► I t2A. NAME AMO AQPAESS OF CALFOANA CRBll~TOfrr I 128, OA1'E CRE~f£D I 120. 

CReMAllON I 

1. 1-----+.,:cOA,-. ""N"' ... ""E,-NI0=--,•:::0=011E=ss=-=oo=-=CA-::~e7.IF:,:OfNA=::--::,-::•wr=:::,:-:R:::E:::cCEIV=Ml=R"'El,IAIIS==-,-, .... ~Of,=TE'""'ee"CEJVED=""':.,,:c::--:::-=:aITIJRE='"'OE=r==~==.,"""CHAR=::GE=-=oo=-=,-::M1!f=:::v;-­I SCIEHTFlC 
USE' 

~ t-----+,.,.,-c.=~~=="'=,,,.,,..,=~=~=~----+~=-===~+'►c=-=:=-,=-e===-====c=--

1 
1'A. NAM. AHi> .IDOl>ESS IN f!ECEIVINO 8TATE OIi COONTRV ...,_ ,..._ DATE -Pal 14C, ADO!l£&6 WI 518NATUIIE OF PER- IN ®80£ 

A£MAIHS OIi CA™4TEO ~MAl!IS AA£' TO BE 1H'PE0 OF PLACING W1TM ll1E -C~Rl!IER 
'Tfl.ll<SIT 

., 1-----+=:-:::c=:,:,-====~~ = =~--~-~---;,_-=~~-,-'·~-===~===-~------, .... ADllflESS. IIEAAesT POINT' 01< ~ OIi OTIE! DESCRf'TJO!C StJI'- t08, PATI! OF 16'1 SIG!<ATUR£ OF PE~- I~ 
f!C!E!jf TO t0EHl1FY Fll;I.L fl.ACc .,U,O C,' DCfflllCT OF DISPOSll10tl PISP06ITl(lf; CHAA<IE OF 01SP061TION 

► 
C.O!'Y. Z; IS flET .. ll>IEO 6Y 111E PERSON IN CtlAAGE. Of' THE CEMETERY. CREMATORY. FACILITY FOR SCIE'NTiflC USE. OR BY THE PERSON IN 
~ OF DISPOSING OF 111E CIIEt,IA TED REMAI~. • 

COPY2 VU (REV, 0181) 



t . 
MT HOPECEMETERY 

INTERMENT ORDER 
City or San Oieqo ' 

oate_'-'I 0:....j/'"-'2=.,,2.-+/_.c""')/,__ 

You are herel>y jWU,oriVJ<I a"d fn,lruct&d, subJttct to your rules and (agutaUoh&, lo inter the remains 

or • LI S A-1an uez.-Pev-ez. 
1na l;tJefZ 10 2<3 ... 

~ ,1~·· ...... -- /1 .1'1 0 
Church.Chap~n-Ei / ; L.'1. PU.~~ onuary. 

All Funeral care must arrive before 3'°!> p.m. of regulw wo,k day or sn extra charge of $ I 6 () • 00 

WIii be epplled and billed to unda~lgnad.A~---------------

'{__I.JJI \ 5 \ Grave \ Row ___ Section 'cA DlvlslOI\IIIIOGl( \ ~ 
Grave Jp~ce & Care Fund , ..................... ~" .................................................. , .... ,..... fr, S' DO 
f',dditiOfl&;i spacesD.nd<:ate fUl'ld •·••-·••·•······ ... , ............. , ............................ -,,---,...-•·- ----

J ?5, oO Openlng/Clos"'9 & Selup .................. p ••~tl··O·· .. ····•···· .... ···•··•• ...................... ~ '---.i 

BurlalCOntainer .... --............ ~ ............................................................................... ?~~:gg 
Hllndllng Fe .. ............................... -ocr···l:·2 .. V.fH}I ............................................ . ~. ~---
Rower vaae:a -Merker setting foo rt•-•-1-1---, ... ....,.,. .............................................. f ••• ~1..__,..... ---.... 

Record~and flllng fee ....... 6~.~~~~ri~: .................................... ~ 
Sales taxes .......... ~---··-.. --.···· ..... ················"·••l .... , ..................... ,u••-·•-•H•H•~--••·• y ....> 

X 

REA-101! (7.SOJ 

Total o• ........ f"'T"" lb(,~ •'~ } 
Paid recelp\ nur,iber 'R- l;,'f '.:l;;, \ \ \.j.::-

BalallCedue ___ _ 

tiwol-"' # __________ _ 

AC<Jl. ~ -----------­
Tbf!S'/nforma/lon Is available In altamalfvs forms ts Uf'()n requesl. 

OiWt,;,,J-~P¥"F 



e· . I 
£' 1,tqz 

MT HOPE CEMETERY 

I ..... l ____ G_R_AV_E_B_L_IN_D_C_H_E_C_K _FO~R_M ___ __, 

Write in the name of the deceased for whic;h the grave is for ih the 
block marked wlth •x•. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the b11rial space. 

~x' Q. 3 ' ~ 
,,;;- · ... C.J\ 11..1\ ~~ for, !i, ' 

7 ~ 1 10 

lnlcrrncm ~pacti for: \. l I /\ s /v\l\ R. ~ 'I) \: 2-- - ~ E ~J ~ 
~ 4 

111es \Q _1. ~ ·, o 0 
Interment Date,·;.. _ __ ,.,_1 _ _ _ Time: ~-------

Lc,r-\ ~ \ Grave: \ Row: __ Seel:-~-- Div: \:I 

Grave La.id out by: \\\ f C.. k \-1. S, k 
Agrees wilh Legal Card: 0 Yes D No 

_Agrees with Map: 0 Yes O Nu 

.Blind Check & Verillcd By; 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONL V-MAl<E NO ERASURES, WHITEOUTS OR OTHER ALTEAAl1ON6 

1A N,._ME QF OECED[ENT--FRIT (OIYEN) 1&. MIDDLE 1 IC LAST 05A'-II. Y) 

UUI 
!A QTY OF DEATH 

SAIi DI.EGO 

I HAJ.QUEZ-PDE% 

1 A TYPED NAME NiD AOORESS OF CAllFORtlA-f'I.JNERAl CMEOTCIA Cit PERSCH ACTINO-AS SUOt I T8. CM.IF, lJCOrS! WIJMl!CR 

CALUOIIIIIA IOI.UL CBAPIL[ I --lllE 
2200 IIC!ll.AllD AVI. • Sil"IOIW.. CIT!. CA 91950 1 1'-1689 

BURIM. 

0 E! tB.\l'OAARY (fNAlll.™8n 

0 f . CCSIHTERMEHT 

Q B. - ol TO CALlfQl1N!A 
0 H ~ TO OUT"°' <lF CM.lfQRNiA 

11A lt\lE AOOllEISS Of CALIFGIIM CEMETERY 
Hr. BOP& .. wait )7Sl KAKDT ST. 
S&II IIIIQO, C4 92102 

r 1,a DATE 91JRIED 

I 

;/t?-Z3 01 

111: ,ml1 98, OATE SIGHED 

i lJJ/23/2001 

FOR CqRONER'S USE ONl.'I' 

D I IIISl'q6ITIO~ PENlliHC;-flEMAJ~s LOCATliO Ar 

""-"""-
OF PERDQN lit ckA.flaE OF 8UA1Al 

~ •s ,u;TAINED BY 'J}-11; PERSON IN CtiARGE OF TI1E CEMl!l'El'!Y. CREMATORY, FACIUTV FOR SCIENTIFIC USE, OR av niE PERSON IN 
""""''° Of OISPOSING Of THE OREM A TED REMAINS. 

COPY2 



eJivs 
J 6,,,.a-D MT. HOPE CEMETERY 

l~TERMENT ORDER 
City of ·san Diego 

Oat& Lo-a.;1--1>I 

You are hereby ,authorfz!9:d end losttujt•d. subject to Your rUles and tegutatk>ns,. to Inter the ra,o.alns 

af Bo.cm r?: 1~nvi n er,., 
Ina t>.u\of~. · Funeral, date,tlme Mon 2.'f CX!t 11'.llJ,.,,.. 

''" ,A,_ . ., I .... -k:!ih~) I 
Churct,, Cl\el)e! ~------- I~ J..J.~'{ ml ' l.4o<tua,y. 

t 
All F.unenll 0811 ""'"' arrive b<tlore 3:lo p.m. of regular wor1< day or an extra Charge ol $ __ _ 

~ BP.pi ed and bllled lo llnde<algMd. 

ioi I 'L Grave Lf Row ___ Section "1 A5 OMoio,,_ J 
Grave space & C818 Fund ............ ~::::. N..'-~.d: .. §~.!.[$~ 0. ..... __ _ 
Addlllonal . ._es.and ca,e lund .............................. .................................................. ~---

Openlng/Clolllng & Sellll)..................................... ........................................ .............. '375. ()l) 
BurlalCOntaher ..................... ............................ ........... .................. ... , . ...................... ___ _ 

HandMng Feel ............................. ................................................................................ ----

Flower vaaea -Marker ~ling fee..... ..................... ........................ ........................... ___ _ 

J/~CD Recordng•and filing tee ............................................... " ................... , ............ .......... .. 

Sales tax,e................................................................................................................ ----: 
~,J v,~ma··· .... , .... J.f ti), 00 

Paid receipt numller ....:....:..;:, .1f ~ 0 · CD 

'j... ea1ance·due @'. 
I htweby C8l'tity I am the t::\::tU~ h-1--e.,- of the above nam&d decedenl 
and this Is you, autllorily to milili ciiiii,l.iiGi of 1"m81no as above indicaled. I .certlfy and repre18nl 
lhal f t.we Ille rlgl,I to make this eulN>tlzation and I 19" to hold Mic Hope CemablfY ha!mle,.. lrom 
""'I Kabllly """"""""" 01 ~ aulhorltMlon and Interment. 

I henlby auth-e Ille Jntom,ent In lot I 0..,,_aht(,(:/"'-~~ 
hold-..,.-. 1,. .2&11 G~v,~ Sf 
---of~llolMr--- Pi= ~""":..,_"''-'-'"'-4'-""--=-'----'-=== ~ ""I,!!'_ · ~fl§_· cw 9c)IJ[) 

~°'~ 'DY" !SQ. ;;,JeL4~ 5 &ol.5:L .,,_ 

WorkOrdetl E 16693 
fnvoice# __________ _ 

kct, I __________ _ 

Thi• lrlformst/on is available in affemalive formats upOII requ&St. 
• ·Mi~ .... ~,.,.,.. 



C 
MT HOPE CEMET€RY 

GRAVE BLIND CHECK FORM 

Write ln the name ot the deceased for which the grave is for in the 
block marked with •x•. Place the narne-'s, lot# and grave# of all 
existing mar'Ker's in \be appropriate spacets) tnat are adjacent \o 
the budai space. 

-., ,.;,-l'-1')., ¢1,l~~ 0 tie\()•~ 1,'-' 'f 
~ ... ,.•\: :· k ,,.~.; 5 ~-· ·'~& . x:··" ~-t ~ ·:._ . ::;t;~ ~· l~ rt""" ;: r: ''ml, 

' 

Interment spaaefor: 13a.)'.'ba.n.... At>n Ne,ft~ 

Interment Date: MM 24 Cc.I Time: / f'.o o 

\..Ot: \ i Grave: t., Row: Sect: /V/A'f> Div: 0 --

Agrees with Legal Care: G ¥es O No 

Agrees with Map: 0 Yes O No 

Blind Check & Veri{ieti B , ,_ ~~ Date: Jt>j).._Jet 



APPLICATION AND Pl:RMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKI; NO ERASURES. WHlloOUTS OR 011iER ALTERATIONS 

1A. MAME OF OECEDENT-flRST (OI\IE'NJ 1 18. IIDOlE. 1 10.. LAST O'..,.._Y.I 

B+:IB&JA I AD I N'ELDI 

'lP . 
• SEX 

p 

lilA. AMOUNr Oft- n1 ,.__, I QB OA1Tlll:RMifiUlllD, 9C. SIONAtuFte OF LOCAL REGISTRAR 15:SlJINO P 

tl0/24/2001 I 2117601 
7 . 00 1 T_C !(UCH!LL 1 ► 

1 !IE AIIOffESI Of AEGISTAMI OF D!SffllCf Of -110H-
I IP Olfill'Q!ITIOf,j ffl fO oca.a IN ANO'tHEl ctSfflC1 N CAUKIIIMA 

10. AUIIIOl!Q'E!) lllSl'OSfflON(S) CKO< M'f'I.ICAaE nE"'5 

liJ A. BURIAL <INCUJQ£S EHf0M0'"9<f) 

□ 8 CllEMATION 

q. C-- OIISP~ OF CAeMATBJ 8stA"4S O'TI-ER 
□ l>W<ll4ACSIElUW 

O ~NTIFIO USE 

I 
I 

0 ~ TEMPORARY B<V•Ll.-
0 f , Pl6VffeRMEKT 

□ 0 SHIP .. TO CAI.FOOM,\ 

□ H, TRANlil1' TO OUTSIDE OF CALF011NA 

8URl-'l 

11A l4AWE NCI -sa OF Cl.l.FOONA CEIIE1ERY 
l«)U'IT 1I01'B C!MBTEII.Y, 3751 llAll!:T 

I l tB 01\lE 'l;IURIED 

Sn£&'1"., 1 I 
Sil DimG, CA 92102 I 12A. KAAI: AND AmlR£SS OF CM.FORNA CRnlA~Y 128 OA~ CREMA.ra) 

1 
t2C. 

w CREM~llatf I 
~ I 

;IP ·2'1' ·0/; ► 

FOIi COll°"Ell'S use OHLV 

IJ I Dll5l'OSIT10II PENOING-a-REMAINS l.OCA TED AT 
~ •!Id Addtwa) 

OF PERSON .. CHA.RaE Of 

t I 1 ► 
~ 13A. NAME AljD AODRESS OF ~LIFO!ll4 F?.,UTY RECEIVING IIEMAINS 1 138, DATE RECENB>I I3C. SIGHATURE OFP£RSOH .. CIWlGE OF FACUTY, 
< SCIBITFIC I I 
-. USE I 1 

< 1-----+:-:c.-::=-='"""="""''""""==--==-=-==:-c:::-=--+' =-==-==,..;..,' ►~==,..,,.,,~=-=-~=,,.,,..,..,..,,,,==-1,1,1 to1A ,.AME AND ADD~ESS IN .BECEJVlfrfG STATE OR COUKTRY WJERE t-ta. QA.TE SttPPfD 14C:. A~ ,\IC) !SK.iNAT1H" OF PER50H IN CHARGE• 
t, IIEMAINO 0A a>EMATB> REMAl'CS AAE TO BE SHiPl>m I I OF PlMllNO WITH nE CMiR1E11 

Oi 1--TR-ANSIT---lf-,:-,---,==,--..,========-==-======~+: =~==--+:..e:_,~=======~-~--~-f I ► 
tM. M>bAESS._l<IWl!ST POIHT 01< 8KHI.K QII 0]HEA OESCl!IPTION SlF· I ! !!B _DATE OF I 100. 910NA'IJH OF PER9011. IN 110 ,_,. HllMe 

FlCIENT lu ~llfY F1N/,LPLAC£ MID CA~ Of IJl8l'OSl11C)lj 
I 

lllSPOSIOOI< 
1 

C>WIGE Of DISPOSITION I a, ...,......., Ill> I .......,.....,.., : ► 1, AliftKfllU 

~ IS FlETAINeD Bv' 11'IE PERSON IM CHARGE OF TtjE CEMETERY, CflENIATORV, FA~UTY FOR SClcNTIFIO USE, Of1 BY Tl£ PEFISON IN 
,.,,.,A""" OF DISPOSING OF Tl£ CREMATED REMAINS. • 

COPY 2 S1'A-ri: OF CALFORtM. DCPAATMEICT OF-1-lEALTH SEAVUS, OFFICE OF 8T~TE AE:GISTRAR VS 8 (BEV, 1111) 



• . . 
< • 

MT'.t-fOPE CEMETl;aflY 

INTERMENT O RDER 
cr1y or San Diego 

Dale IO ,~a/o / 
I 

AdditlO(l.al 194Caa and <;ere fund· .......................... _,, .............. - •• - .. ---

Opeolng/Olotlng &-S,fup ••••. , ..••• , ...••••...• ,-., ........................................................... , .•. 

Burial Contarner ......•.•....••••......••••....•....•••..•••••. ,.,_, .................................................... . 

Handllng Feo.s •. ,,,, ....................... ,,,,_ , • .,. .......................................... ,,, •• ,,,, •• ,,,, .. ,, ......... . 

FJoWcr vasos - Market &etUng fee ...,_,,,, ................................ _., •• _,, __ , ............ ,, .... , .••• 

'b?~OO 
;)~0.00 

l ?£ o:O 

RaciOfdlng and ,nrng fee .......................... ,.;1,,, .................. 1 ....... ~ •• 11 ........ ...... , . . . .............. ':f 5, t:i!!) 
Salos""'""·-.. -· .... ·-·•···· ............ , ................ ~.-·- ··-· ....... _,.,................ / g: 7 0 

w~..\o~._ .-:: lY Tol41Duq ................. x''7 8 75' ~o• .,.,,-, ~ . 
1
sJ• IN -Paid ,ocelpt num~, R -G 1.,(, '7 

~ ... r'M. o· 6 rx 
Y,P' ea1,nce due -----~--~ 

thereby certify, .am th .,..,.,.,=.,..,========== of ure-11bov11 namad·dScedqol 
and this fs your authorlty to mri:e dlspoaulon of remam, ~s above lridlc;uad, l canlfy and teJ)fesenl 
lhol I havo th• n9hl lo make !hit aulhon#lllon and I agreo to hold ML Hope Gem&t$ry hl\lr'llhlss from 
any llablllly on ac«>unf oJ salo-authorlzallon and ~men!. 

I hereby authorize the lnt8ffflent In lot l = =r-----,----'c,-----
Mld ~nMr <lood. ..,_ 

~.,,, 
,"'~,~.~,,,-------------

,.._ 

Work 01dm # _E __ 1_6_6_9~4-
Invoice, ___________ _ 

Aslci. # _ ___________ _ 

This Fnfonnatron ts a vat/able In altemstlve lormBls upon requ~•~ 
01%,ln( ... ""9"1.J,n.--



~ . HOl'I! OIIMETl!FIY 

INTEAMl!NT OADl!A 
CIIV Of San t>lego 

T•707 P 01 

oai..__,_t .:::..0 ..,I J:.:=:;.l~J...:oc...t-

v ... .,. ho,.by a,11ho,i1H e,)d ~ , ,ul,).ct!D ~""'"' ond i.e•lod•••. lo tnt.f Ille .-IN 

F•504 

« · Ri l~od 
In a ~ r,n,eral, clalll. lfnle U, · 0 ' - .wrm 
~~ _____ : R,...,.,,,.rra_ ~. 

All r.,,,,., oa<s m~II arnw ~•roroo,a,p.m. orregcn, -• a•~ or an e1Ctra.~ri.rg. olt I ,G-oi) 
wlllllll~..,d~ tounietll9llff. ______________ _ 

• 
' 

• j 

1.111 Jl)J'2., a,ave ___ Rolli ___ s .. 11et",, ___ oi-•tt1o•11111rt /t:> 
_ _____ ,. __ _ 

Qr~.,..,. & C.,w Fonll .ll:t.~~.!!., .... 4:::: ... l.f.f.,{1. ............ _ •. , ...•.. _ _ _ _ 
MOIUONI fPICN ~ Oll/8 fund - •• •-···· .... • •····-·············••..-... , ... - •,-·-····-····· -:::c---
~lnQ & &~-.,..-·-·----~-···-·-"~_,_ 37£6{) 
fl"'1ai Oont,llnw ............. •••-··-·•, .......................... , ......... ~~·······-···-.. -........... 2, ~ ·ct?J 
katdrre'F~ ...•.... - ................... ,,., ............ , ................... 1"' ••••••••••••••••• , •••• ..,,, ....... -.,, .. ~ 
Floftlf'.,.., _ Mwil•r aet1"'9 fa6 ·•··-·· .. ,- .. ~••1•,· .. •"''"•'-·•••1••·"''-•"·-----··- -~--

A940tdln9""' fttr,,9 '91 ................ _ ................................ _ ........................... -... 51 s:. tJ1) 
.sa,,, , . .., ....... H,,-o,OUU•••--•1•• .. ··• ....... ,, ................ -, .................. ,, .. ,,,,.,1 ........... of .. HO_.. .. _U2 r_ 

TolafDL'•"--• .. --··- ~._5 

wcw1co,oor1 E 16694 

I 

~ 

\ 
• 
\ 

\ 
\ 
' 

l'tlo,....,.1ffli,,.., _______ ----

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

··,..--.. -........ , ·-°" • 

• 

• 
J 

· . 

• 



. . 
. '· •• 
F-1 ~Gq4 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
bfock marked with •x•. Place the name's, lot-#. and grave ff of all 
existing marker's In tile appropriate space(s) that are adjacent to 
the burial space. 

tz.""'1 ~,:,/0 ;20/l ~·~-- :to I 'J f'x>rl .;;to l'I i:,.4 '~ . -

-1'~ .rfrfo . ~· ', .. . -;. 1>' srt: 51'\t).f,, .t;,C,;,<~ l;. ~ 
1tr:~-- .~ , ... 

• 

Interment space for: rTocu:1 ]<,ft>-- Rl1od ~~ 
"""t' ' . ,, '1. h \ ' , OD Interment Date: J v ~'ii \v - .J v Time: _ ----- --- --

Lot: '2.011..- Grave: Row: __ Sect: __ Div: ID 

Grave Laid out by·~ f=" C:. {.:/ o.~k, 

Agrees with legal Card: D Yes O No 

Agrees with Map: 0 Yes 

Blind Check & Verified By· 

0 No 

J,(,,,,J ~ Date_· __ 



£- /f,6q4 
APPUCATION AND PERMIT FOR _DISPOSITION OF HUMAN REMAINS 

IJSE" Bl.ACK INK ONLY-MAKE NP ERAS\Jl'IE$, WHTEOUTS OR OTHER ALTERATIONS 

IA. NAME OF OECEDENT~ST (GIVEN> 
1 

18. MIDOlE IC, LAST (l',...IL.Y) 

Joan I RI ta 
6A. aTV' OF DEA·TH 

, 

PERMIT 1H8 ,~t 1$ 186UE.O IN AOCOflOANCE WITH PRQ.Ya. 9A. AMOUNr c, Ftt PAil) ml. "i,s PCAIMT esaum 9C. SH3NAfllrEO~LOCALAEaiSTRAR tSSUINO P£RMff 

:~'1.~i!'"~~,.';,~~~~ $7 
00 

'. 10 25/2001 : 2117652 
AV'1'""'2ATJON OF JNTHl~-MIT. • 1 ✓ . , J 
LOCAL ~G&S'mAR ~ • fUal' iaw;t IIDW Of GIIPOllt----Cf cu--. ¥#1: = - - ► 

CID ~ OF- REGfSTR ... R OF DtSTRIOT OF DEAm- I GE.. .4.DOREBS OF 11EOl$uy.R OF- CUTRCI OF CISPOSI~ ~-=:~ ....... vrt~QC-•<!'- Bo b5''' 1 • .....,...,.. .. IOOCCUOIN-ll<UMma .. ~ 
PEllM1T!O.$HOY(ll1N.-.1 :a1 ,,.ecoros, r.u. Jt ..._,.2 

"""""""'· S..n D i ~o, CA 9:.: 186-5222 • 
10. MITTIORIZED OISl'OSlllOll(Sl c:tleeo< ""'°"""'-'""""' FOR CORON£R'S USI: ONLT 

□ E. TI>APORMIV EHYAVL lMB{( 

□ ~. DISINTERMENT 

D 8. SHF JN TO,CAUFORtflA 

□ H. TRANSIT TO OUTSIDE Or c;ALIFORMIA 

1 tA. NAME AND AD_DRESS OF OAUF~Nf.\ CEMETER-V 

Mt. H~ Ce...et~ry; l751Viarket St. 
S•n Diego, CA 92102 

! 

1 118 O"iTlf BUfflE0 
I I 

:/&-.It' CJ/: ► 
12A NAME MIO ~DDRESS OF CAUFOIIIIA Ol!EMATORY 

D I. DISPOSTIOH PENDING-FIEMAIHS LOCAm> AT 
(N.&-.... ■!Id Add,...) 

CREMA.TIOH 

~ t-----+:,-:-8",-,,NAME='"-=,..-:-::=:::i;s::-::~=-=CAUF=::ORNIA=::--::,-:-cACUIY==-=e==rv"1HO"""'REMAJNS===-+=====d--':-::::--:c.=========;-::,.....==-
: SC::IENTIFIC 1 

US!c I 

~ t-----+-:-:,,--:,-::-:::-,=-,===="'=""=~~=~=--+-~===-i-'~►~==-:=-:===-=-==-.,,...,,=~ ~ HA. NAME; AND ~Es.S IN RE.CBVING STATE OR COUNTRY WREF!E- t•B. OAtF·SHIPPEO , .. c, .\DDRESS JJCt SIGNA~ Of PEA~ IPII QtARQE 
Iii REMAINS OR CR~TED Rl,l,IAJNS w TO BE stllPPED ,' or- PI.AOIHO WIT>1 11-E' c.-R 

O

l TRAHSJT I 

r===---t=-r.:=========-=======--ir-:-:::-:::==-..,'r;►;:;;:-======..----r:,;:--:,==-=-===-'iSA. /OOR!iSS, NE.\REBT POIIT 0)1 SHOREIJN!i, OR ~ DESCAIP110H 5111' 158, 0,,.11; 9!. I 15C NATURE OF PEfl80N IN 15D uctHSf -"~ 
FICl£HT TO IDEHTIFY ,-.Al. Pl.ACE M<D CA .!!!m!!£! OF DiSPOSl'l)CN -o~ tooH 

I 
CtWIGE OF 01SP0$1TION I Of ~"° °" 

! ""4,tlc$ 015"()Rt : ► I -l~~ltl 

COPY 2 IS RETl'.INED BY lME PERSON I~ CHARGE OF TiiE CEMETERY, CREMATORY, fiA~UTY FOR SCIENTIFIC USE, OR BY TI-E PERSON IN 
CHARGE "OF DISl'OSING OF ll-lE OREMATell REMAINS, • 

COPY2 VS g (REV, SJDO 



MT. HOPECEMETEf{Y 

INTERMENT ORDER 
City ol San Dl&go 

Date /() -J..3- 0 / 

Vol.I ar& tiereby authorized andlnst"lfled, subloct to your rulos and r,ol.llntlan1. to lntor the remain& 

o, Mon ,·e sho..Gri· t~,·.s 
Ina L(N5~ Funer,i. dalo.Ume f.A.i'. Oi!-T. ~Ip }/ i>O 

Schap~~ C Jl11,M U l rS. D • 1'1'(,@r,a.~ Monuary. 

All Funerel oar&must arrive ~•lofe 3~ p.m. ol regular work day or an ex1Taoh8<ge of$ /S° iJ.()/) 

will be applied andblUed toundoralgo&d. _________________ _ 

~4$ Greve Flow ____ Se<>lion __ ;._ __ Oivlsi"'1/lli0d< / ,.:J_ 

Glave spaco & care Fund ·-··••--.~····················1 .. ·················································· 
,Additronal &paces end care f\lfld .... , ........ ,,, ... ,,p, .. A ... ,.u ............. , .. .1 , ••••••••• • •• • • 

Openlng/Olosiog & Se(w ................... , ........ .............................................. _ .. _ ........ . 

Burial Contalnor ..••••.....•••....•••••...•.•...• ••·····•t)ef'-2•)1··71')f!1'•- ·· .. •·•-·"•··.,-· .. , 

/95'. pp 

37 5.t» 
/CJ I). PP 

I I./ 5. c>D Handling_ Fees ................................... ~ ................................................... ,. ................. . 

Flower••··· - Marker solfipg(ee .... c~·S~~~e-~~~···························· ----
Aecordiog and filing lee .................... - ............................................. - .. ~ ·- - ··~-- i/£'; OD 

.Salos taxes ................... , ........... ,........................... ..................................................... /"/.:lo 

WlOHV4f'd._~~~- .,,'lo \\To~g~r~··st···-- '1Ci1..lebj1{ 
I·. , v _ri,) ~If• Paid recalplnumbor ~ • _ ! 'V 

'oY- 1~ $'r""' Balencodue _.t;;;-
1 h~by certify I Ml th•--~--=-------~ Of Iii& above n~,ned d-em 
artd thJ1 Ii ypur authority t,o make disj>ostilon of remal11.s as. above indicated. I certify arid represent 
!hall havo tho right to make !his e4tho<ilation<1nd I 11J1Al9 to hold ML Hopo Cemetery tw,mless from 
any llablltty •~ a,ccounl ol sad aµthorilllllon and lntormonL ~_,,ll. 

I horoby ou!horlze b)o fn,01mobl In lot I 'fL ~ 
llold undof deed. 81tMn1ro _ 

-.,~,.,.-a---{;);<..----------

feltpuanl 

Work Ordst# -"E'---"1"--6c...6.c....c..9..c.5_ 
lnvolee ~·------------

M~ • ------------
This Informal/on Is al/Bllablt1 In slternstlve !Qfmats upon request. 

Ofrlfl""'•,_,,ft<f,..,,, 



6iS 6S~ 
10/2~/2001 15: 35 "6!9-15821;1896 

l,a,·zs,-20134 1'3:4a SI) 11T dr,-E " '" , ,. _ ___ , n....- ...,MENTERY 

t,t't 1-+0"'a 01! .... ~Tl!II\Y 

INffFIMEHT ORDEA 
Ctty OI !Ml~ OlegO 

I ,r 

vow t,.t..,,..~1'9d•~•'tt,tr"'. tub)ecl toyqvi, r1i1Ltt 41114 ••1,1fl'tleft1. toinkM' ll'limnA."'5 

: Maa1'4a~ Gn: ·, .r 
I 

c:,, , ot ... 1 ,. ,,·.•o ) . 
~ I . ....,.,. • ClalO ,11,. t L:r-1 • ' ' * IJ ., 

e•.,.•~ c._.@J!.$' · it 4...Nwr,g.£, -•.., 
MIF-•°"-"'"'M-•311)p.m,oh ....... ...,..de!fot""°"''"-'"°'' /S'tl,r,j 
""" ... .,,.,,oc1.,.,bihdw,'6}00•'4t"• · - ---------------

°'""'--- - ___ s,ot1••---i;_-· ~01Y1110.:11- I A. 
0NIYt ''~°' 4 Oare ltul'\d .• , ....... ........ ··· :·•· .. ···· ............ ---........... .. ... .--•. - . J, .... , •• _, 

Op,ni"8,10GllnQ £ llllijf ,.,.., .... ,,, ....... ... ,. ~-·• ., .. .... ,, ... ,.. r, , ..... -'• ..... -'• 
eunaieon.t.11,,-', .. ~ .... " .... ,, .,,... ... .. . ........ ,, ... . ,.,,. , •- ..................... -, .. ,,,r-• 

t-4e,n·~f'l9 F,., ,.,.,., .... ~, ....... ,.. ~, ...... , .. , .. ..... ''"'T'"' '' ,._, ....... ...... _ , ,,_, ... , • • , •••••••• , .• 

~ va,,, _ ,..e,11.,, .. 11"'9 fto , .. , ....... . ......... . ................ ....... ,-, .... . 

115: ()/1 

,,., 5. ~ 
Ii ll.- ,~ 
I 'f J'. //~ 

,,..,. .. _ .... atld'jl/li'iJI.. ~.. .., ... . - .......... , •• , . .... - .. _ ....... - ... -...... 't:£iPP 
..... :..... .. ...... .-... ...... ,, ..... .. , .. , ,. I'/- t.f: 

T011I Owe .. --.. ,, .... .. fuyft•M 

"""'"· ·----------­,...,,. ----------~ 
""· r,,,.,,,,.,,,.,,, • .,.,.;,.,,,. , •• ,_ -s-_,, 

•. ,,J ......... ~ 

I 

J 

l 
i 

I 
I 

( 
I 
' I 

' r 
I : , 
J 
• 

~ 

01 
Dal 

• 

• 

• 

• 



• • ~-11,qs 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in \he name ci the cleceasecl fer wtl\ch the grave is !or in tne 
block marked with •x•. Place tl'le name's, lot It and grave# of all 
existing marker's in the appropriate spaoe(s) thal are adjacent to 
the burial space. 

-~ . ... ~1·~ ~ vi·.~· ~ ► "--
Q."-' ~ ow1-1~ p. '-"' 

" \0 ~ \\ ,1,:"•-,,;,:\'l,f 
,.,.s~ ,~ .... o I t;t, !iiiiirt'X ~ .. 1~ ·.:, 

't,t)I>" -" -~;Ek t: .;r,-:;-:~ fl:11 ,. ·".'J. ', 

. 

Interment space for: M on ic.. sho...b(\.f t ,· S 

Interment Date: rf- \ \ll '~ ~ Time: \\\ 0 D ·---- ----
Lot: ll.J 5 Grave: \ ?-, Row: __ ~act: 2 Div: I J.... 

Grave Laid out by· N. f c.J., ~c. k 
Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Oheck & Verified By;}) ftetZ.6:{L 



• • . ' 



t, - t '76q_5 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 81.AC1< INK OHLY-Al(E NO ERASURES, WHITEOUTS Oil OTHER /\LTI:RATIONS 

IA.. HA~ OF 0£CEDENT-FIAS'f (l')IV!:N> 
1 

tB~ MIDDLE 
1 

1C. LAST <F,-ML"O ti D"TE Of BIRTH a, DATE Of OEAllf ◄ BEX" 

MO.'UCSHA. 1 MllIB • Gill'IIS ffl'64'fI1rt' rlm1o/¼oo'f' r 

10. AUTHOIIIZED lllSl'OSITlOOl(S) CMC1< ,.,.,.UCMILE rtEMS 

Ga A. BUAi/ii. C>Ql.<lES -

011. CRO,IA110H 
□ 0, C.SPOOIIIJI' OF d1£1,.Al1'0 REMA~ Oltial 

D 
nlAH II A CEMIITERY 

D, SCIENllFlC U~ 

D E. ll'MPCJIWIY EHV/IILTMEHT 

D F. OiS4NT£11MEHT 

□ 11- SHIP °' TO CALFlllll<IA 

□ H, TIWISIT TO OIJTSll)jS 0F cM,lF(IINA 

>IA. NAME Alj!) AOORES& OF ,OAUFOf'HIA -y I I IS, DATE ~0 

m. BOPB CIOOl'l'E.ll , 1· 
37Sl M&IKET ff. SD Dm;<>, CA 92102 : /0~ I:, ·CJ : ► 

j· 12A, IWE""" MXlRESS Of c:AIJFMIM CAEMAfOOV I fflLDATE CREf,!AlBl : 1 

~ -~ I 

FOR COAONl!R'S USI! ONLY 

D l '"IIPOSIT101< --~OC>ITEO AT (lwaeudAddroul 

~ I 1 ► ~ t-----+.,::=~·.""'-="""-"""-"'="'ss::--:OF:-:-:CAUF=::M=Nl"A-,F""AaU::::-,rv=AliCEl==vi""NG=--==,,is=-+, "', ... ,,..,04=re=•ece="=""',"'1"':ic,=-=::-:TUe:RE=w=•:::Em10t1== .. =-==-::0f:::-::F,-:,!QIJTY=-::::--
~ 1lCIEHflFlC 1 use , 

1 t-----+.c:-:--::.=-=:--:-:=========-=====--l-' =-=====-+'-'►':-::--===-=-====-==-======,.. 

! 
14A. NAME NIO .ACOAESS IN RECEJVl'G Sf.\TE OR COUNTRY Vt'HEBE 148 o,\TE SHIPPED I 14C.. AODRESS NI) SIONATURE--<JIF P.E~SON ,,. 01,\RQE 

REMAINS OR CREMATED A£MAINS- ARE 10 0~ 6NPPEO I OF PLAC'-10 Wffli nE CA.AAE:R 
TRANSIT I I 

: : ► i--------------=-=--:=::--====-~~-=------r"'==~.----,----,--
&~mAIIG AT SEA 

1)1!;1>~0,-
.. AC 

, ... MlOR~'IS. - .esr POINT DH SHOAEL~ OR ont£fl OESiCAit'llOH Si.F. 1158. o.<TIS OF I 150. '111GNATURE OF PEaSOH IN ..... - ..,_ 
FIQENT tO lttJ(flFY F1NM. Pl.ACE NC) CA DISTRCT OF OlseostllOH OISPosmoM I CHARGE OF- at:sposlnON I Of Clt'EMA 1fb U. 

I I~~ 
► 

l,QP_l' .i IS REl'AINED BY 'lliE PERSON IN CHARGE OF -n!E CEMETI:RV, CREMATORY, FAClUTY FOR SCIENTIFIC USE, OR BY TI-IE PER!;()N IN 
CHARGE OFOJSPOSIN<I OF THE CREMATEb REMAJNS. 

OOPY 2 STATE Of' C/11.IFOflNIA, DEPARTMBIT OF HEAlni SERVICtS, OfFICE 0f STATie ~- VS D (REV.7!t 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Os.le \0 • ~.3 • ej 

You are hereby authorized and lnstructog. sub}oot to your ~?\ ~i~ons. to Int or the rom~ins 

ot ~AV\0 fe.AIN'F-1 ~ \ I 
Ina 'vo Q V,\. E ~ef 1 Funeral. 4ate. lime ·n\vA \t> ·l. s )0 •. 00 

IP' ,_., ;.&ft 'I 
Churcl1. Chape Gra side ; V} I)\) ""1 J\: V Morluary. 

All Funeral cal'$ must arri\le before 3:30 p,rn, ot regular wodt d&y or·an extra charge 01 $ ___ _ 

wHlbeappliod·and billed 10 undorslgne<l. _________________ _ 

Greve_~___,_ __ Row ____ Sectron do 01\11910- _\_~ __ 

Grave sj)8ce & Cs,a Fund ................. t~~.:'.".~.;.f P ....... £, .. ~Jk~ . .f..3 ..... _...ra-=--_ 
Additio"al spaces flflc1 ceire fund ... ,,, ... ,,,,,,.,, •••• , ...... ,, ..... , .................... ,._ .. ,_,.,,,,, ..... _ _ __ _ 

Openiog/Closlng g Setup ........................................... ~.~ .............................. '.'. ............ __ :C,-..><.--
lt ,. ~ 

Bunal COfltalner ......................................................................................................... --=--
Hand11ng Fees ,,. ................... ·-•············'"'·-···-··· ... ,, .•• ~~-~ ••••...••••.••••..•••••. ,~., ..• ~.~ ........ _, ---"0'-_ 
ftoworvasH-1,!erker aeulng fee ............................................................................. ___ _ 

R&oc:>rd'-"9 and fifing fee. •.•••••••• , ................... ,, ...... ,, .......... 
1
1~ ............................. ~~ . ....... ~ . ,1 . .... __ :f}>-'--

1 ' ,, -a-Sales ta~es,, ...................... ,.,, ..... ,,., ... ,, ... ,,,., . .•. , .... ,,, ... ,, ...... " ....................... , .• ~ .. ~ .......... __ cc...._ 

Total Oue ................... __ :'f):..,_,,___ 
Pal~ reoelpt number ____________ _ 

Balance due 

I ~•raby cenlty I am ltJ•,:.:=====-=""======= ol tho above named dOC<!dent 
-and this ls-your authority. to make dJspoglUOn of rem,dns as ebove ln9lcated. I certity and represent 
that I hovo tho right to ma~o thia wlho[izetlon and I agrae to hold Mt. Hope Cemetery harmless lrom 
any llablllty on account of said authorization end lntorment, 

I hereby authorize the Interment In lot I 
hokl. under deed. 

Work Order# _E __ 1_6_6_9_6_ 

""""' 
Tt lt~ 

SEf. 

1'iTA-~\1~1) "'-

lnsojoe , ___________ _ 

/l,txJJ.. # ___________ _ 

REl,.10◄ (1-9$) This lnlorma//11{1 /s available In a/lem~lfve formals upon request. 
.,.,..,.,. .. ~,.,.., 



• 0 ~ 
~~~"" ;i.~ 

~ 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San Diego 

f:- f '7bqG 

• Da•••__:\_O_---'-\_\ _-_0-4},__ 

:,OU •r• h~•r,eby"l!u\~;,•di,ind tn•lrrr~,e 1your ru! .. .,,d resw1at1011•. to Inter the remains 

Ina ·~="'§i11,; Funeral.<late,tlme _ _ _ _ ______ _ 
,,. -.,.1,I Ca •"'It 

Ohutct,. Ohaj,el. Graveside ------- - ~- ----- -----'MOr14B[Y. 

AJ( FrM,ersl ~mu$/ arrive IM(or6'3::W fl.m. <,/ re(/0l'1/ WOfk day on,n .. ,trs ~llsr,g;f DI$ ___ _ 

wilt be appltod a!ld billed to u'1<lerslgne<1. _ ________________ _ 

j Loi b ~ Grsve d. Row ___ Section •;;i,. Divi&I~ \ ; 

Grav• spaoG>& Oare Fund ............................................................... ,. ........................ _6'¼ vO 
Additlonal •~•c:es and care llind ·······-·······,......-,,,.,,- •,..,. .• ,.,,, •.. , ...... ,,, .. -, ......•. ...,. .......... --.,-=-
Openlng/Cl~slng & ~ewp.p .. A ··f•--[ )-" .... ~ ........... - .................... - ........ _ ....... 3 75 .. 0'0 

. . :,-J'O,0O 
Bur,al co:talr,er ...... ,,,,.;:;c .. ·;-··~ .. 1: .... ; .. ~·~·1• ........ , ................................... " .................. :.\" ;:)JJ • DO 
H.al'ldllng i:;ee.s ......... ,,,·-lJ. •···➔• · ,, -1:.l:JLf ............................ .... _ .. ,, ......................... , 

I heteby certify I em lhe ~-~~-=-----~-~_OJ tile -bave namod deMdenl 
and'lhis I& your authority ta ~ke dGpowi\oA al remains as aba,e Indicated. I c,;1(ily aod represent 
lhal I h•~ the right to make this '1,Uthorlzation and I 'l!lree to hold ML Hope Comete,y ha,mlossirom 
eny llablhty on account of ~id au!horlxallon and Interment ~ 

I /lelol>1• "'11/>0llz1>1he /n:erJn<ffll i1> lat I )< lr--=/ ~ ,;,r:_;~ 
hold un,derdeed. )< ,s'?,(t, 1,.) ii'tn.i<.:, 5.1 

;x ·s·~.,, ~-·e.g a C/?@J 
C!,W: Zl11COG<t 

-J(?,l"t} ZG: J-S''/9s..-
f•1•111loM 

Work Ordo1 II =E--=1'-"6'-'6'--'8"-'2-=--_ 
tnvoicef ___________ _ 

/\COL# _ ___ _ _ _ ____ _ 

f\~104(7-91) Tlris rntormstlon lo avallab/e·ln ·slrortmrlvo formati,upon requssr. 
6Ma,,,J..,,ft;yrl#,1"'1'1F 



-

I 

~ • . 

\:> c-I 0~1, 
MT HOPE CEMETERY . ' 

I GRAVE BUND CHECK FORM 
. 

Write in the name- of the deeeased for which the grave is for in the 
bloek marked with "X". Place the name's, lot# and grave# of all 
existing markets In the appropriate space(s) that are adjacent to 
the burial space. 

. 

I 

Interment space for: '\)I\ -J, 11 f'~- Nr,/ ~ 'j 

Interment Date: i\1- 11 fl. \~ - ~ $ Time: \ I) ·, !:> O '---------
1--o t: ~ ':l, Graye; ~ Row:__ Sect: _d.__ Div: \ ~ 

Grave Laid out by: N F c 4 v, L- k... 
~~ ..... I""-- ~ 

Agrees with Legc1I Card: D Yes O No ....,.,-0 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By-· .... ffe""~""~'-""",c..;.:'--' 1(..,. ,iJ()t,t,"""-· "'-.,,,,=- " ..L-r-.,-,.1 ~ -- . M ,·.,, Date.· J"' 11W 



c- I 0691, 
APPLICATION AND PERMIT FOR DISPOSrTION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY-MAl(E NO ERASURES, WHITEOUT$ OR OTHER ,',LTER,',1lotaS • 1A. ffAME OF DECEIJE'Nr 4'1RBT (G!\'!H> 
1 

1 ll.. MID.£ 3 DATE OF CEAlH 
~ Q-.Y'. ffAA 
10/2% 2001 

• SEX 

! 

DAVID I R.. 

BURIAL 

D E. fEMPOAAAV E>IVAIJl TMEHT 

D F, DlSI-EJ/T 

D G. - IN TO CAL~NIA 
D H. _, TO OIJTISIIE OF -~ 

t IA. kA..e ANO A.DOAE:$!1 OF CALIFORNIA CEMETERY 

KT. BOP! Cl:l<EtElu ~751 MAllDT ST. 
SAN DIEGO, CALUORNIA 9%102 

I HB,._ OATE 8URlm 

t 

K 

CREMATION 
; I 

, ► l 5Cll!lmFIC , .... ....., ANO .--ess OF CN.FOOHA F.aurv - Rl!M,\INS : ,311. DATE 11EOO'im ,oc. SJClHAT\JRE OF PEJISON IN CIWIOI! OF ,.aurv 

~ t--USE---+:-:-:-=:,-,,=-:===-====-===-===-:-==:----+:-=-==-e==-r"►~=:=.-,,,,.-,,=-e=:-=-=:=,.,,,.=,,,,.­~ 14A. HAllE »ID AOOAESS Of R"""1V.., STATE Ofl <XIU~Y W!ERE I 1'8 DATE -PED 14C. ~- ANO SIGNl<TlJRE OF PERSON IN QWIG£ 

i t--TR-AN-SIT--+-:-:---:13E-:::"""'8===-cQR=C:::R=EJAA=-· -:::TED=-::R,:,EM-::AIH=S=AAE=-T:::0,-B:::E:::Sllf>,,,_,PED====~-+! ~~==----+-'►~~Of=l'I.A=CJ!"~O:::WIT11==11<1:=~~~~------
15A.. AIXIAESS.. ,.ENIEST P0liT ON 8HOREUNf.. OR ono. OESCAPllON SI.I=· I ,sa 0Al'£ OF 150. SlGNAflME OF ~ 1Jt uo UC!tal t-1UM1B 

FIOENT TO IDEHT1FV Filw. PUOE MO CA IISmlCT OF DISPOSmON I lil8PDSl110N CHARGE OF DISPOSITION I 01' c;,o,,,.,m ... 
I iM"5 DllfOSrl 

! I _.,, ARUCAIU' 

I ► 
COPY 2 18 RETAJNEO BY THE PERSON ... C!iAAGE OF THE CEMETERY, CREM,',TOR'f, FACILITY 011 SCJENTIFIO use. OR BY THE PERSON I 
CHAAOE OF DISPOSING OF THE CREMA TEO REMAIN$, 

COPY 2 STATE OF CAl.iFOANIA, OEPAAtl.tEHf OF HEALTH SEIIYUS, OFFICE OF sure AEOISTRAA \/88 (REY 8181) 



. • MT. HOPtl PEMET~Y 

INTERMENT ORDER 
City of San Diego 

Date\ 0- ~ ~ - O 

You are hereby aultioriVld and ln,lri,c1ed, 1ubjecl lo your fule, end regulations~ to Inter IIJe remains 

of~- SA 1. VA\JO f\ f Rt,C:rC>S D O 
Ina ))Ou\'.)\,.:E,. \)~f T Fun••~lI <1a1e.t1me fl\~ \'I:> - ~~ \C} ', Q 

Church. O~• • Graves;;a ; <; I) I\'~ 111 l!l\i I\ t, /'r M o,1ua(Y. 

AJI Funeral oars must-arrive before 3i30 p.m. of regular work day or an extra charge,of $ __ _ 

whl ba.applled and blllad !O Vnde,algned, -----------------

~ \ l cf Grave..c=>cc..• __ Row ___ Seollon _d..-'-_DivisloRllileolt \ ~ 
815,00 

Grave spOCG & Caro Fund ·······-·····••·•·••·······•··· .. ········-······-············••·••····•····•····· .. ,,, ... 

Additional spaoos e,nd oere lund ................................... p.A .. , ... 0-.................. l O O 
Opening/Closing 4 .Setup ............... .,.......................................................................... '.) 5 
Burial Conlalner ...................................................... .£lGf··-2 .. 4-•2{)flf .............. ,,. J J' () • OO 
tiandllng Fe .. ............................................. ...... Mf.'i'.iOP1i'ci'e.i'ETAA\ ............ .)~• OD 
Flcwer ....... - Matkor aaulng , .................... 0fl'VOF·s;i,,N·011:Go, .. c~·.......... 5 'O 0 
Recording and riling loo .......... , .............................. , ........................................ _........ ~ 1 

Sales taxes ................................................................................................................ ~t, ::S 0 
l\ati"flP.~ \0 (l..- TotalOuo ... _ .. , .. , ....... ~"-'0:...~L.~..::..-•.=.5() 

l f-)f,)b c_ 'l\C C. K Pakl,ecelpl numbo~4~5f 

X -,.. _ . Balanc1tdua 
7
ff 

I hereby ce/tjfy J am the _.t,.,J~ L ~ ol 1he'8bove named d<!Cedont 
and·thlo 11 your aulhotl\v to makiillliposlUon of remains as above indk:;lled. I cortlly and 1ep<e.•"'1I 
that I havo tho right lo mllka this a~1ho11>a1lon and I 891"" 10 Ml. tiope Cemetery harmless rrom 
at1y UabUlly on ,u:count of said eulhotlur.llon and lnterm 

,4,,,,;1,, r ~/~~ ;x 
I hereby aulhorllC• the Jnlarment In lot I ~~~~~.::::::~~~~:_ __ _ 
hold und"1' deod. 

Wo,kOrder# E 16697 
Invoice# __________ _ 

Acot. # -----------
This inl(J(matlon Is available in allsmatlve formats ujJc,n n,q!JBSI, 

OhMl• IMI~,,.,_ 



• ~- /{:,(i;q , 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the! deceased for which the grave is tor in the 
plocl< marked with •x•. Place the name's, lot4t and grave-# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

\ ')__ 
._ 

~ S<l i L ~ 
- f (~~ 1 8 Ip ,~z~,.-

t ~~-~ 

' 

Interment spacetor: 57\L v A \><O ~ fi\-e,<;- o sO 

Interment Date: rt-~ \ '9 - ;}_ lo Time: -------
Lot: \7 8 Graye: ~ Row: Sect:~ Div: \ ~ -- -- --
Grave Laid out by: r,\_ f Q.t IA c...J: 
Agrees with Legal Cc:1rd: 0 Yes D No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By:-»t'\~C 



£ '"G€f1 
APPLICATION AND PERMIT FOR DISPOSITION Of' HUMAN REMAINS 

use BLACK INt< ONLY-MAK£ NO ERAS~ES, WHITEOUTS OR OTHER ALTERATIONS 

1A, NAME: OF OEOEDENT-FflST cerve,n I 18,;, MIOOL£ 

SALVADOR I 

SA. CITY Of DEAlli 

I IG,, LASf QSAMILYJ 

IP'QQ)S(II 

7A. "l"YPeO NAME ANO MJOAESS C,: CALIFOR!tA-f'UHERAL tMREC'TOA OR l'EflSON ACTINll AS SUCH 1a 0AU' UCENSOIUM8€R 

GUAD.ALUPAIA JitOR'tllAJT , 2601 I!tPIRliL AVB: _....,.ua'81E 
S:.ll DIJ!GO,CA, 92102 ,PD-1425 

10 AUTHOAiZEP OfSPOStllOH(S) CHECK APf1.ICAIR.£ rrEMS­

(lj A 8UA&Al nl'G.UDEa Et1'CP es t{Jm 

De CllllMATIDH 

D C DISP09lllOt< OF °""""'TEO .. _<m1EII 
u,tAN 1t,t A CEMETERY 

□ 0 $CJamFIC -

□ Ee fEMPORAAY EIIVALA.TMBIT 

0 F Pll!INTElll,ENr 

0 G. <lltP IN TO C,ILIFORMl4 

0 H. TRANSIT to OUTSiOE OF CAI.IFORl'14 

0URIAL ':oi"a":f~~~~ ST 
SAi DIIGO,CA, 92102. 

118. DATE etAED 

12A. NAME ANO ADDRESS OF CALIFORNIA CREMATORY 

FOR CORONER'S USE Ofil.Y 

0 I DISl'05IT101j PEHOINO--AEM,\IN!I LOCATED AT 
'(fr&M . .od /lddf9Q) 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF TflE' (;)EMETERY, CRE"IATORY, FACIUIY FOR SCIEHl'IFIC USE, OR BY THE PERSON 1H 
CH"ROE OF DISPOSING OF THE CREM/ITED REMAINS, 

COPY 2 



, t ,. 

MT. HdJoECEMETEAY 

INTERMENT ORDER 

, 
✓ 

City of Sen Diego 

oate_\-'-'0_-_:l_j.._-_0_,_\ _ 

You Me hereby authorized and inltr\loled. GlJbjact to your rules and tegulati • le inte, the remaif\8 

.,_ _\._u_i ~ !\l\J 11.. . \\' • 
1n a LI Al Funeral. date. time t"\'1 JI \t, - ~ 0 • OO 

<.;::::::,:::;...-------; G-uoll-t>ALllfft/'IA Mortuary. 
All Funeta! cafB must arl1ve before 3:30 p.m. ol regular wo,1( 'r'ay or -an oX\ta cjlacge of $ ___ _ 

7.pllod and bllled 10 underalgned. 

Lot "\ ] Gl!ilV•. Row ____ Section 3 IJMslon/iMNfo': °\ 
Gravli Sf'3Cb & Gale Fund .. - ......................... ,........................................................... \C\ 5' 0 0 
Addltfonal spaces and care lund ... p":" ... j( .. rn .. •-·· ...... ~ .. ,· .. ,. ...... ........... . \ ~ 'i)g 
Ope"lng/<Uoslng & Setup ...•• ,1 • • •••• • • ••• ,t,:\,., ... - ....... 1 •••••••••••• , ........................................ ' 

Burial Corualnet .. __ .,, ............. OCT"Z~f'?UTTf" ..................... _ .. ~ ............... J ~ •,~ Q 
Handling.Fees ........................................... ......,. ....... ,__, • .,..-.. a, .. , .......... ,, .. , ......... , .............. -''-----

Flowar "•••• - Mar1<er·so1t.Ml~OJ;1-E.CEM1;1"AR'· ... ,....................................... -

Ra<ioldlng and nilqg tee .. 9!.D.'..Q.f..§~ .. Q.IJ~.G.~ ... '1: .......................... ., ........... ,... ~ 5 ,0 £ 
-Sales ta,ces ............. , ..... ............... _ ..... _ · ............... ................................ _ ........... 7' 3 

Total Duo ....... ~ _ ... ~rf 7 • ~f.o 
Paid recaJpt nurnbe, R • $ ~:). :> -I $8 ] '~ b 

ealanoe due- - 'G 
I hf!!reby certify I am•the-=-~~---~-~-~~-pf 1he above namod dl)Cedent 
&11d W• Is yoor authority 10 maki,llsposi\ldn ol remains as abova Tndlcatlld- I certify and <epre,;enl 
trn,t I havo1ho dght to mal<• lhi$ aUtho,izalion and I agroo -to hold ML Hope Cemote<y Mrml8$8 from 
-any llablllty on account of said authoriz.aUon and ln1enne!'II. 

I haroby authorize th• lo•ermont Jn lot I 
hold under deed. 

Work Ordorl _E _ _ 1_6_6_9_8_ 

~ \ /: = . .. ~ ... ~~ .. --'v-....... "----------r 4!1(11 ... 

J-·~o~,,--------- ---~,.,~o~,..~ 

Invoice# ___________ _ 

Acct.# __________ _ 

Tills informaffon Is availsbls in allernath/0 formats 11pon request 
6h'-'nl- ·'f't1'1.M•f"IV'l'I' 



I • 

' ... ·, 

MT HOPE CEMETER'fl - / f.p/p qJ 

GRAVE BLIND CHECK FOAM 

W r(te ln the name ol the deceased for whlch the gr.i,ve ts for in the 
block marked with ·x•. Place the name's, lot#- and grave# of all 
existing marker1s in the appropriate space(s) that are adjacent to 
the burial space. ~4 $" 1 '1 L 

... " I{ ,. I 
"' I vv 

01.ir"-1 

~4 ,~ '\ lo tr · 
\~ \oJ tJ ·;if'X~~f Ya ~, .'.5 u 

~~ci115el Lo ~~LlO c.,L11;1t}< 

'\:.t.S II e_ ,_ 

L \l 1 ~ P-.L · 1 ~ !l-~ 2 lntcm1cnt SJ)-'Cc for: --------'~---'---' -'--1--______ _ 
t 't-\O'fl \0-1\ ,nlcrment D,ltc: _____ -,,-

,, ' O'!J TJmc: __ ©_ , _____ _ 

Grave; __ Row: __ Seel:. _:> __ Di_v: _E\ __ 

Gr.we L.'\lo o;.,t by\----------------

Agrees with Legal Card: D Yc-s 

Agr~ with Mttp: 0 Yes 

0 No 

D No 

Blind Check & V~rificdBy: _______ _ Dnt,:.; __ _ 



£ "''qr 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS I"'\ . 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITI:OUTS OR OlllER ALTERAT,ONS 

1~ NlfE __, - DECEDENT~T (GrnN> : 18. MIOPLC 1C/'t.A.aT (FAMILY) I. DAT£ Of Ell~ 8 DATE OF DEATH 

~- i .ilTU&dO 'fi1~}1m ffln2no6'f" 
.._ 6EX 

II 
SA .crrv QI;" DEATH 1 58. COUNTY OF DEA~ C,.L.F-,. e. ~ FIEL.An6 .... FW.. MM.ING AOOREss!AHD ZIP C00E 

U>8 Allgelu I mt "tigelea L'f£t'"fivuado-ffother · 
• ,,. ,_., .....,,.... _s,rOf aAl1PORN1.\-f'U1<EA.IL OOREcr011011 PEMOH =1"" ASs\JcH 111 . ..._,, •-••""'" 3214 "'7«ok] 1D •"•- apt . A 

~lldeJupaoa llortuuy, 2601 tapn•i&J. ave. : -1••~= San Di 0 , c.t. 92113 ·• 
San Di•go, CA. 92102 : 11>-1425 111,, SICIHAT\l\fOF APPLJCAHT_,,,_ b ... -, os, DA/'!£ •IGIED 
--_, OOll!"'O" --••r ,.,, a,.,.,..,.n,_ .,,.,_,_,.,,....,_ ... .,,._,_,,..,_ ► A ,_,, , ' _,, .v. I .LO 26/toOl 
II"''.,.""~ t•T 1 "''T"""'" s«111n JO 1h 1100 at lhdhlllhtal Gale! 'I'· 11:,• o.A A~ -

1-0, Al/THORIZEO OISPOSIT!Of'<!($) CHECK' APPLICABU! lm.iS 

[}f'..,.. BURIAL ~ ¢NT<JM ... ENT) □ Ee °reMPOAAl!Y ENVAUI.TMEIO' 

□ 8 OAEl,4ATIOH □ F l>Sltfl<RMEHT 

D C.. OISPC,GmON OF GRiMATEO REMAINS onER □ 0.. SHIP IN TO CAOFORNtA 
THAii IN A ¢EMETERV 

□ D, SCIENTIFIC U~f □ ... TRAJ!SIT ro. OUTil'OE °" OAUl'OANIA 

IIA ~ AND ADDAes OF- CALlfOAN"1._~~V 1 119, ~ 8UFIIEO 
ltount Hope C••tery, '31}1 Karltat et. 1 

Sau Diego, CA. 92102 ;/.?' 2f·cl/ 

! 12A. NAME AND ADDRESS oF- CALIFCl,.NIA Cffl:M.\TORY 

FOR CORONER'S USE ONLY 

□ I tlSPOSJ110N 1'£NDING-Re-M0"'8 lOCliTB> AT 
Oulm• •ncl A.ddretl) 

OF PEJISOH IN alAAOE Of BURIA­
Of CAEMATICOI 

9flEMAT10tl 

! 1-----4--------=,,,,,,.===----_,;...: ------:-J!!:.-~-------..,,,.-,==---a: ll!A. NAME AND ACOREJ1$ Of 0,\UPORNIA FACIUTV 'll£CEIVIH(l RfMAlll5 
1 

138, D~TE RECEIVED 
~ ·SCIE.Nf"IAC 

USE 
~ ► "'1------1-----------------------!------..W::._ _________ - __ ,.;..,.~ 
w 1-'A.. MA~ND ADORESS IN BE0£tv1NG STI\TE OR COUNTI\Y WHEJIE T'B. DATE SHIPPED 1.0. M>OAESS MIO SIGNATURE Of PERSON IN CHARGE i f--TA-AN_S,_r_~l-,.,...,R-,,E=~S~OA=C~R~E~MA~lliO=c:REM=M:-:N:8::ARE=~T=O,-BE=-SHP=cP£=D===,,,_,_.;.: --==---+-'►C,,...~OF=l'UCING=-~W~llli=THE=-CARllEA-~---=c==-•-_ 

'""- AllllRESS, .NEAJIEST pdiHT 011 ~E. OR O'l1el llESC1llPTIOll 8UI' 
1 

159, DATE Of j50. SIGHATURe- OF-PERSCH IN 150, - ~ 
FICIENI TO IDEHllFY i'lNAl PLACE N<O CA !1!fillJS llF DjSl>CSli101< 

1 
l>SPOSfllOI' CHARGE OF IICSPOSITIQN I "' ~\m, •e- · I--I - f~ 

► 
OOP'V 2 IS RETAINED BY THe PERSOl,I IN CHARGE; OF THE CEMETERY. CREMATORY, FAOlUTY fOR SOIENflFIC USE. OR BY Tl1E t'ERSON IN 
CHARGE OF OIS1'GSING OF THE CAEMA TED REMAINS. 

COPY 2- 5TATE Of 'CAI.IFOl1HIA. DEPAA'l'MENT OF HEALTH SEIMCES, OFF")£ OF 5TAJf REGISTR,'B • VS 9 (REV~ OJ~t) 



I 
MT. HOPE CEMETERY 

INTERMENT ORDER 

I 
City or San Diego 

Date \Q - ;i. y • 0 ) 

You are·he1eby authorized end lnslrooted, sul,jeo110 your rufes and rogulollons, lo lnlur 1110 remains 

or lA~('xlliTA t\. "1~1\.S· J~A~,\" 
In a ~ Funeral, date, llmeajl"~'-~,=1\~~~-::'.!~t~~~\~'.~G~0~ 
Church,~ ________ : tJ\ 1:)\J,'-.,J\L MoMua,y. 

All Funeral qars mus, arrive before 3:90 p.m. of regulorwo,kday or an aX!ra charge of$ \ ~(I ,00 
wilt bo appflod 8J1d blnad to undersigned. 21._ _______________ _ 

:2:.~= ... b __ : -;)_;-t,\_J'.c:V.~¥• o 
Addilional Bl'"""" and care luip_ • •• f'(.'·~ ...... U. .. 'r ........... , .............................. . 
Openlng/Cloalng & Setup ....... 1...,,... ......... .\.. ...................... rtCl\i\-l' .. ~ .. ~L............ ~] ~ •'70 

BurialGonlainar .. ~-"- .... ·-·-·""' .... ,i\L ............................................... , \~Q .oO 
\q} .oo 

Handling Fooe .... _ ........... ~_ ............... \ .. ,;·-::"'J .. =-1:)l-~ .... - ............ -. 
Flowe, vase&-- Mrukar aethng tee ........ -. .. ~ .. --, .... ~ ............. -==---·-"·-···-···· .. __ -__ 
Rooonflng and tiling 1.., ..... _ ...... ___ .. _ .,_ .............................. ., •• _ .... _,._..... Y '5 rO! 
Sales I.oxes, ....................................... , .... - .... ................................... , .... ,.................. \ ~ ,.:t ~ 

~ 0$."TII J'\~1 ~ O Total Due_ .. , ......... \ bb y ,~ 
'3'-.\ II(, U\ e.t-1( field roceiP4 numbs, _ _ __________ _ 

x Balance due 

I horaby cenlty I am th• =~=~~=~~-=~===•' lho abovo na11JO(I decedent 
,wd thi• J1 your 11t.1thority to make dtspo.sltiOfl of remalna as above lndlcaled; I cottUy and represent 
that I h•vo tho right to make 1h18 aulho1lzallon and I ag'1}e 10 hold ML Hope Cemetery harmless lrom 
any llablllty on aocovnt ol said aulho<lurtlon and lntamian~ 

I hereby eu\horlze thel nlermenl In 1011 
hold undor deed. 

Woik Order# _E_- ~1~6_6_9_9_ 

)< 
"'8Joo=, ... =-------------

t"--->""~-- ---------~,.,,~o~ ... = 

" l; .. :.:.,.=,M:::--------

Invoice# _ _ ___ ___ ___ _ 

Acc:t. # ----- -------

This lnlormalion is aval/able l11 allemat/vs formats upon requliSL 

•"""""'" flftY'W""' 



61$> 286 26?4 
OC.T-24-01 WED 02 :~3 PM CALrg

1 
£BEt,ArtOH ~ '!IJ.1.1>t<1L 619 286 ~ 67., P.01 

, I - o - Q - J V ..,, · .. 

APPUCA'TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 
0 

1,\ to,~E 0~ oe~O!Jil~IRSf ,orv,... '1 ,9 ..,DOI.I: I ,c,, U.ST 4"•'-"'--Yl I ~n.91r;1wi I rrrrt."lh;~f I \~· LA~OU1TA I MARIE : m'ERS-'n:ARI'l: . -.-
~.\. err~• o:: Off~ !'ff I 5li.. CO(p(T'f' ·(}, 0£~N ~ (;.Af..W: 

: FAt!Md•rc 
f ~.we. l'EJ.,.clJOl.tlSHI>. Rl.t. ~"~ .tdool.Jl /\.VD al" aJCE o, l~ORMAtlT 

COAL!NG.A JAMAR ANDRE TEAlUTI:-H\ISllAlID 
~() fi!,11-£ ._MO .WDl'tESS.Qr CAUPOf'UIIA-FIJMERAL D'TIE.Cf~ OA ttOI~ ~Cflt,C.1ts SUCM ; 11 C.,.Lil' llC,t.H,11 HU~OlA 

CALil"OllNli\. CREHATION & BURIAL CHAP:£!., . , _,. ••"-o<:,OL< 
4763 Ji::SSn: AVJi:l'llIB 

CAiJ-FORNIA LA -MtSA, ~l.9t.l 
>880 EL CA.JON .BLVD., SAN DIEGO, C·A 92115 ' F-L357 

AA. .$1Gti,'TUR£ QF AN'llC,A,Hl-f..- lftifll' tier-.l: &a o•rr; SIIONEt 
' 

&(;llllf,..lllY-Nfl'IT Of fiPt'\~ • I "-.llvffl •t•,_j~, n •~."..'"- e.t II'~ hfmrhi;,, •i:i;.1 ~ 11 .,., •• 11,t ~,~ wlloRl'ft"'-~ ► :lO/24/2O01 ttie• lt.31'1~ 1111.,\l•_,l!\~h ~ - ..... ,....,',.,t\'11'""''• .. •l ltklll"' t\QOfi.1t,J-M1tllll ... .'\1'--"- CW 

p'(MfJI' f\,11~ PEi:th(rf ~ - $$Ul!n ~ ,'CC~-•l~ WITW P.tlQ'Ao 
$1QHI OF-' ~ CMJl'Of\NI,\ MlAC;lM A!.iO SAFa't t9()f •• -1MQ(,W1 ~ IEE- S'AJC, (,$8, ,MJ-C ~Aq1 ,#:l(IC0( .9€.. .5.lt"..N.A.lVSJ.i DF LO.QA.I. A~µIA"T!f>.n ,1$$:UINGPf.~ll 

' '-f,10 1$ l"HE ,Wf\lO"ITY ,o,- 'll-tE ~PQsltlQN &n'Ctf'li9 
$7.00 I ..,ur,,1;1nq,.r10t~ OF Ui fj,jl$ PE.-tU,111" 

' ' ► LOCJ.L REG1t!F1~ "Ort UG ft81f ~ llO ll&ltr-0( ~ IM.Jlwt W ~ • OUU 

At,1,<_11;,,N~ 1"' O,""l,Ol· 
;() A00~E.$S~OF AfGIS\AAR Of' Dt$t,\tCT OF D£,\nt-- 9l- •DQAE.St Of FIEGtSl~ Of Olf,.n1QT ~ DI~ 

r101J. id.O-J11tb· ~ M,w ,, ct.Arlt <x<:.~ "" c~,,u,,o~,..,,.,i ! lxm~~!f!".\f.'~filt':'ilfftf"',.... ~c•,1,1,--.,~••w,u 
:>l}• Q'ltfi(I ... 

FRESNO COUNTY Hl:;;!,:'.l;\i DEPT, P.O. DOX 
I 11.800_, FRESNO, CA !),377 5 I SAN li;r.)::CO, Ct. 92186-5222 

10 AIJlMqRll~ DIS?05mON(S) C~(ll( .-,,u~A8l5 na.A.&; FOR COIIOH!!R'-$ \)SE ONL. 

[!j- A &Uf,IAl (IMCLU0E$ lJ,RQIA8'.AtKTI OE 1 £l.1PORAnY EtN•Vl.1J/jl!tH 0 I °'15POSlflON PEJ<OING-<re ..... S L\)<;AIOO 

Q.o e•~M,110N O ,. oJstWJ'EJU,~~,n ' nl•m• an',! >.44,ut) 

o ~ =smok OF CAE.).1AT~O f:tf:MAINS Oti:le:A D G, gj"' Ill TO C•LFCJl'!!i< 
IU A C€"1,l ;AY 

□ 0 .$016..-tll"IC L~I: 0 ~ TIV,f!Sl'f f() outs,or OF CAI..FO~w1>. 

I 
"' j .. • 
i 
:f 
< 
vJ ::; 

i 
0 

1 l"- NAME M«) ~00R~S5 Of °"'-t~OFIMA CtMET'ERY 1 ,a Dlit.£ ev,uEo I 11C alONAf'JAE 0,. PE,..90N IN Cl-4"-1t8E (,;)f'- 9UAIAL 

l 8U~l/;s MT. HOPE CEHEttRY 3751 M.Al,\KET Sl' . ' ' 
I SA~ D'.t8GO, CA 92102 I 

' I ► tZAi ~i'Mc-~rlD AOO'RE$.!;l ~ Ci~1Fqti"4~ Q~P,Ao~n I ;~ :t,9;1=--C~,.tltl.11'1 ; ... :sc. .f.1Cft~•,1pc nc- Pfft$0H 'H Ci-4+\AGL OF 0 1Qf,\1'10f• 

C.R01ATION ' I - I I 
I 1 ► 

la,\ HAM!· ~D AO~i°M of' G,\UFOflt~ F"-C~UtY RE~EIViNG REIAAIMS • 1:m DATE ~Gtvl.D: 13¢, Sli;:itfAT'URE Of PC~ON IN e.-i,t.RGS" OF fl,~ 

SC1fN11FIC ' ' I 
OSE - ' I 

I 1 ► 
1.0,. NA-i.4E AHO ADQA.eSS ltl PE.,.&,MNG S"f"TE OR CO\J~~y WliE'W ;·ue OAli~~PrEO ' ,.u: . ,AOOt'\E'°'ff AM> Stl<iNATVA.E OF f"EASOfi' •• 1;t1ARGI 

REMAlt+S"OR GR~AU:0 flEt.t.AtK$. AR&-10 8£ SHIP'PIW 1 0~ Pt.AGING wn~ TI4E CArwi:R 
tAAN,$1-1 I - I : .. I 

15"'. A00Rf$$,. .. E.Aflt\t ,o!Nf o"' SttOH-a.~e. OR OTIE~ g(ICfUPr'IO!("$Uf l5C.. ~ .dUA£ CF P~,t)N 1H SC.\TlUUt,lG A.t·SEA ' 
1-58 , Do\lt o, 'uo, 1.•ct•• • 

Ol!IP,OS~ij 01"<• 
f'IC!Qft 10 IOEMTl,V FtmL P\,';CE ~O CA p1ffAIC,.1' 0, 0.SPOSl1lON 016P0tj.TION ~ ' CtV,~Qe 0F Ol!iPOSlTIOtl 1 o• c• ,,:t 

' I ..,..INS... .. - ' ' 
I -• A••uC,'J.t( 

N~" It' 4 .(;(ME.TEA)' I , ► • 
~ OF THE PERMlt AOCOMf>MIIES TtiE REMAlNS TO THE STATE!l PL,.OE 01' l)ISPOSITION Tl.IE PERS()N IN CH.,RG6 OF DISPOSITION !S 
f!tWQNS!OlE ~OR CQMPLETING I\ND FOR\V .. l:IOING '\'HE PERMn WITHIN to o,.vs 01' OISPQSITION TO TIE REGISTRAR Of n1ir DISTRICT IN IVHI~ 
OISPOS1TiOH OCCURREC> OR THE OtSTF(IGT NE,t,R£1lT THE POINT W►ll!RE THE CREJ,V.TEO REMAINS WERE SCATTERED 1'T SEA, TIIE LOCAL 
REGISTRAR MAY DESTROY ANY 01\IGINAL OR OUPUCA tE PEAl\41T AFTER ONE ve,.;;, f ~Qt.A 135UE PATE 

COPY I 
- - - l 

'GO 

Q/~{) wi\( ~s 
, l11 , ~ .. ~, 11 /\0 •. ~ , (;l.\_, 
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• • 
I MT HOPE CEMET&-Y l ~G'f' 

GRAVE BLIND CHECK fORM 

Wri\e in the name of the deceased for which the grave is for in the 
block rnarl<.ed with "X". Place the name's, lot It and grave II of all 
existing marker's in the appropriat~ space(s) that are adjacent to 
the burial space . 

. 

. 

.3 ot,/ q 5 ~'[' , .. ,~ 
\\ U ~l>l ~ - ,,.;/X .,., 

,;, •· . 

°' 
'0 '\ \J,. 

co"' l't /.J C(l w (HJ 

lntcrrnenrspaccfor: D ll'IN&\l ; rA f\i'~-p;;s -"'eAi\11 
l 

, :l..io \':o O lntermcmt>atc· lr- "-, \Q ~ · Ti111c; _...:,__ _____ _ 

Lot: 4.0 Grave: ~ Row: __ Sect:_~_;,,__ Div: \~ 

Gmvc Laid out by:--------- - - ---- ­

Agrees will1 Lcg,11 Card: 0 Y cs 

Agrees wil,j1 Map: 0 Ye.~ 

Blind Check .& Vcrt~d By:-------- Date: __ _ 
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