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(4.7 \‘é{‘ MT. HOPE CEMETERY

INTERMENT ORDER

City of San Diago
Gate JULY 16, 2001

You are hereby authorized and instructed, subject 1o your rules and regulations, Lo Inter the remaing
of BOBERT LION {X)

ina DBL CRYPT Funeral, date, ime FRT. JULY 20  1:008M

T
Church, G; @?ﬂm ;H.!.LLEY—HLSEH HIJ'EI'B}'Q by

All Funeral cars must arrive before 3.8 p.m. of reqular work day or an extra charge of § 150.00
will be applled and billed to undersignad. X

Lot 3745 Gave ™™ FAow__ ——  ‘Saclion ™  Division/Bigck 10
Grave space & Cara Fund PEB—EEEDLEJTETRHETE*WIG

Additional spaces and care fund . . &.
[
[

Opening/Closing & Setup... e A B R
Burial Container.......... WBL:, CHPT
Ha'l:lthm

— Marker seiting fee . [,_:) jﬁ.lﬂﬂ \JH{SET

Recording and filng fee ..

Sales 1aNeB ... e A‘D P

55
Moazic P otal Due... .
o L p%gx,.p{-.. 0.l 35 5%

Lo » TRion VASE

. - HOPE C=en
I'hereby certify | am tha M SAN DIESS of the above namad decadant
and this ks your authority ta m remains as above indicated. | certiy and represent

that | have the right to make this authorization and | agree harmiess from
any liability on account of said authorization and |nhmn|%ﬂ‘f1? w
| hereby authorize the Intecment in lot | x SJLP_. j ! i ‘h‘l

hold under deed. xzaﬁ-ﬁﬁ N. Twelfth St. East
x’f‘!‘hcaster, CA 93535

Signalure of recorisd halder of desd _ T
x =9680
=
1 G 5 0 0 Invalce #
Work Order ¥ E Accl, ¥
REA-104 {7-88) Thiz information is available in allernative formals upon request,

O Printed o recrlnd papes
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MT HOPE CEMETERY

| GRAVE BLIND CHECK FORM ]

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

the burial space. wOTE: DBL GRYPT: 1ST BURIAL (ASHES)?Top Caygl
*%kSAT. OVERTIME CHARGE

| | L.

- 2745 | 3L | 3147 &.?iﬂ
EﬁW ; -. oy ) Lad IH,_I A | Helen i

e Joseph L cille pishaf
’_ T e L MLI‘E U..Hh'ry-ﬂ:’_

Interment space for:  goRerT LIgN (X)
interment Date: f#ll. TULY Zﬂrlﬂﬂlﬂmez__ EMGWEWE

Lot: 3745 Grave: Row: Sect: Div: 12

Grave Laid out by:

on

Agrees with Legal Card: [ ves ™ No ( F[ﬂoj —
N

Agrees with Map: (3 Yes ar?

\D R
Blind Check & Verified By: __MZ’/ Date: 90/

16500




£ 16500

MESSAGE COMNFIRMATION

a7-1e-2881 15:81
ID=5D MT, HOPE CEMEWTERY

DATE S/R=-TIME  DISTANT STATION ID MODE PRGES RESULT i

8718 g8’ 32" 8857235587 CALLING 81 Ok 5] %[5 '

B7-16-2881 16:B8 SD MT. HOPE CEMENTERY -+ 916617235587 HO. 812 a1l
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

B £ /
£ USE BLACK INK ONLY—MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS I("/é
1A, HAME OF DECEDENT—FIRST (Qvew : 18, MEDDLE 1C. LAST (FamLv) 2. DATE OF BIRTH 3. DATE WYDEATH 4. SEX

1

T
I
]
i
BA CITY OF DEATH :EWNEEATH—WTWEW 6, NAME, RELATIONSHIP, FLLL MARING ADDRESS AMD IIP CODE
]
i

- TA. TYPED mwmmmmmmm:m D:Ffmm aSbdA T STREET RAST
MESORIAL CRAPEL j T LANCASTER, CA 93535
ci . TPLOET BA, PONATURE OF —fosn g pumt, 85, DATE SIGNED
lnwnﬁuhnﬂmwnu?nmn ih mnrfm

PERMIT THES PERMIT 18 IRSUED N ACCORDANCE WITH PROVI- SA. AMOUNWT OF FEE PAID | 98 mmpsmlmuscaﬂmmwlmmmm

- mﬂFTlimmmmmmm
m AUTHOMTY FOR THE DISPOSITION SPECIFHED .

LOCAL REGISTRAR | BOTE: THS POSST GNES 0 MGHT OF CEPUSAL OWTSEE OF CAIFINAA 7.00 :ﬂfﬂ"m :p m.-ﬂ_u_‘_lb‘ﬂi "

At Evanact i rtrces| 0~ ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TOE. ADDRESS OF REDISTRAR OF DISTAKT OF DISPOSITION—

BRI SIS VTR Srawey BB G P e s

. LOS ANCELES, CA 99012 , SAN DIEGO, CA 9218%

L 10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE TEMs FOR CORONER'S USE OMLY

A. BURIAL (MCLUDES ENTOMBENT) [] & TEMPORARY ENVALLTMENT I, DISPOBITION PENDING—REMAINS LOGATED AT
B. CREMATION [ . owsmrersent o Wit Agteaal)

. DISPOSITION OF CREMATED REMamMS OTHER
1= BN B CEMETERY [ &. = v 10 CALIFCHNA

[Jo. scewmec use

[] K ™TRANSIT TO DUTSIDE OF GALIFORNIA

3 11B. DATE BURIED

SA% DIEGO, CA 7 -Fo-0f

128, MAME AMD ADDRESS OF CALIFORMIA CREMATORY | 128, DATE CREMATED | 12C. EGMATURE.QPPERGON N OF CREMATION
i ANTELOPE | ?
i VALLEY CREMATORY i j ;
PALMPALE, CA b A Sk & gl L
i / e A i
134, MAME AND ADDRESS OF CALIFORMIA FACRITY RECENVING REMAINS | 138, DATE RECEWED' 13C. SIGNATURE OF PERSON N CHAHGE OF FACLITY
g BOENTIFIC ! ;
UsE | |
= B/A I |
w 14A. NAME AND ADDRESS M RECENVING STATE OR COUNTRY WHERE T'14H. DATE SHIPPED | 140 ADDRESE AND SIGNATURE OF PERSCN N CHARGE
[ FEMAING OR CREMATED REMAINS ARE TO BE SHIPPED : : OF PLAGING WITH THE CARRIER
1 |
g 'f‘ i l.‘
SCATTERMG AT SEA | 194 ADDRESS, NEAREST POINT DH SHORELINE. OR OTHER DESCRIPTION 5UF- | 158. DATE OF TIBC. SIGNATURE OF PEFSON W T 150, ocesar ramith
4 oR FICENT TO DENTEY FINAL PLACE AND CA DISTRICT OF DISPOSITION I DISPOSITION | CHARGE OF DISPOSIION | OF CHEMATED B
DISPOSTION OTHER A : : : MARE OISPOSER
[HiAM I A CEMETERY] N/ , L |

. COPY 3 OF THE PERMIT I3 TO BE RETURNED TD THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT
AFFLICABLE, COPY 3 MAY BE DISCARDED, THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM

‘308 DATE.

COPY 3 ETATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR ¥S B (REV. 8/81)




8lo7 235587
T-18-2881 11 -234M FROM HALLEYOLSEMLAMNCASTER BBS72355S87

=165 00

. HALLEY-OLSEN-MURPHY MEMORIAL CHAPEL
44802 DATE AVE
LANCASTER, ©A 93534
i PHONE (661) 542-1139% FAX (661l) 723-5587

FACSIMILE TRANSMITTAL SHEET

T&w DQKJ;J Lol FRDM Zﬂﬁﬁ“r /L{‘b’lf-\!

f:a':m?m‘r-ﬂr /fcr@f_ DATE: JL‘J\.’! /@; Jﬁ{;f{

FAX MUMEER: TOTAL MG, OF ?a.’rG- ENCLUDTN(": TOVER,
f /9 SRR 3Y0D Ky
. PHONE NUMBER, SENDER'S REFER ZNCE NUMBER:

RE ﬁ - YORUTR REFEREINCE NIMEER.:
56 -4 ,{ JOAd

O vrcent Urorreview O pLEasE commenT [ FLEASE REPLY O} PLEASE RECYCLE

MUTES/ COMIMENT =

4
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T=18-2081 11:264M FROM HALLEYOL SENLANCASTER 89572355387

] E'?frlﬁfmi 14142 SD MT. HOPE CEMENTERY + 916617235507

(652

| Olshi'&‘-\l‘ .ﬁg
\*ﬁ i MT, HOFE CEMETENRY
ek INTERMENT ORDER

Chy of San Diego
Dae JULY 16, 2001

Yiou am harsdy auihanzed and insitusied, Pebpec 1o your (uins and réguiations, B jnter M FOman
o ROGERT LIONW  {X)

e DBLSEIFE  rooww o o S8, JULY 20 deegeen /05,
. o " BALLEY-CLSEN VPR,
; 88 Furmerad 0478 musst avive et 09 worh day or 9 mivw chargo ot §__ 030400

1 oy Spolind bed Billed 18 undirBigred

| Prpreby suinGere the Mlasmant W igL T
hold under deed 45 W. Twelfrh 5t. East
93535

czstar, CA
1= g E — T anin

E 16564 ettt

Yk Ordar # Aoci. 0

At (P90 Thua Jnlormalion i sveiabie in alermathie formmals wpon raguest
ol Pl tn s

~O.818

P.2
pas



T-18-26E01 11:214M FROM HALL EYOL SFRLANCASTER 8P57235587

£ leLeo

A208: 10 GENERAL POWER OF ATTORNLEY

5.
R205-04 (With Durable Provision)

NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCUMENT,
YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF TIIS POWER
OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR “AGENT™)
BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE POWERS
TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSONAIL PROP-
ERTY WITIHROUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU MAY
SPECIFY THAT THESE POWERS WILL EXIST EVEN AFTER YOU RECOME DIS-
ABLED, INCAPACITATED OR INCOMPETENT. THIS BPOCUMENT DOES NOT AUTHO-
RIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTEH CARE DECISIONS FOR
YOU. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDER-
STAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU. YOU MAY REVOKE
TIHIS POWER OF ATTORNEY IF YOU LATER WiSH TO DO SO.

TO ALL PERSONS, be it known that I, KSR 0 ﬂ, Foo St Liges
of L’E‘,???LEO I}Q.fﬁia:l.{{ﬂ Ifoc Ty LA A S W T LT .
the undersigned Grantor, do hereby make and gram a gencral power of attoraey to _ Lot
FOAGERT S Lo Jof Heedy /o dbleal Za b, L@LM@.—} : g
and e thereupon constitute and appoint said individua! as sy attoeney-in-fact/fagent,

My attomey-in-factfagenl shall acl in my samc, place and stead 0 any way which T avyself could de, iT 1 were
perstinilly present, with respect 10 the following matters, to the extent that Lam permitled by law to act through an agent:

(NOTICE: The prantor musi write bis or her initials in the corresponding blank space of 4 box below with rexpeet to
cuch of the suhdivisions (A} through (0) below for which the Grantor wants to give the agent authonty. | the blank
space within & box for any purticulie subdivisiva is NOT imitialed, NO AUTHORITY WILL BL GRANTED for mat-
ters that are included in that subdivision. Cross out each power withheld.)

i 73 | (A Real ¢stale transactions
J_F,é i (B) Tangible personal property trunsactions
I%j £ () Bond, share and commodily Iransactions
[-f%- ﬂ 1 (D) Bunking transactions
i ?{' -E,, ] {E) Business pperating transactions
[{ & ] (F} lnsurance transactions
( % £ (G) Gilts to charitics snd individuals olher than Altvmey-in-Facl/Agent
(If trust distributions are involved or tax consequences are anticipated, consall an atterney.)

| #’{f I (H) Cluims and litigation

£ 1992000 BT Legnd Pormng, Ing, ZEAA il
This preduct docs not constitute the rendering of legal advice or pervices. This prodeet is imtended for informational uac oaly aed is nota substitute for legal
anlvice Stale Inwy vory, s congult an altomey on all legal maters. This prodhoet was et escssarily prepaced by & pemon licenaed 0 praceos o in this st

I your stata requives 8 2" x 11° forms, cul off the bottom of this page at the dolted line.




7-18-2021

11:2148M FROM Hall EYOL SENL ANCASTER 8B57Z355E87

16500

I-'f:. g 7 el Persomzl selaiosnsipes aod Sikairs

| {ZI P | W Benens dmn mildaey servige

| ]’ Y il | PHCL Rocoils, oo sarfs sl s enns

| I'{;, P | shar Dol aand v el e iy toony ablorne yi-Tac el b g legabe ang or 2l ot ihe e
favil s Bk Ll s e whiona iy ditoeiey i Gifipeant shall select

I f L‘ | (L) Accoss b sade oy posin boxdesy

13 il e Mo et e iveh ana sirgaad procedines {Pernsy vintio anly)

| ;;f: {_'I | (0 Al eshicr madiers

i Burabic Frovisinn:
I 'Jc- 45 I (i the Lok spuce o The ek to the 1efl s inidisled by the Gromtos, this power of atloc-
ney sliadl ot be nllecied by (e subsequent disability or incemyetence of the Grantor,

{ther ‘Ferins:

My attorney-in-{fact/agent hereby accepts this appointment subject W its lerms and agrees (0 acl
and perform in said lduciary capagily consistent with imy best iteresty @ hefshe in hissher best
dizeretion decins advisable, amd [ aflinn and rify all acts 0 ondertakien,

TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, | HEREBY AGREL THAT ANY
THIRD PARTY RECEIVING A DULY EXECUTED COPY OR FACSIMILE OF THIS
INSTRUMENT MAY ACT HEREUNDLE, AND THAT REVOCATION OR TERMINATION
HEREQFE SHALL BE INEFFECTIVL AS TO SUCH THIRD PARTY UNLESS AND UNTIL

ACTUAL NOTICE OR KNOWLEDGE OF SUCH REVOCATION OR TERMINATION -

SHALL HAVE BEEN RUECEIVED BY SUCH THIRD PARTY, AND ) FOR MYSELE AND
FOI MY HEIRS, CXECUTORS, LEGAL REPRESENTATIVES AND ASSIGNS, HEREBY
AGREE 1O INDEMMNIFY AND HOLD HARMLESS ANY SUCH THIRD PARTY FRUM AND
AGAINSTANY AND ALL CLAIMS THAT MAY ARISE AGAINST SUCH THIRD PARTY BY
REASON OF SUCH THIRD PARTY HAVING RELIED ON THL PROVISIONS OF THIS

INSTRUMENT.
o f.q 2o J"

il 41
Signed undotsealthis & | dlay.of FCotz o o
bz in thy présence of gz 'KLM
y N W =
1.

ey -in-FacdlAgent
/fuu uf . Caw mew ” b
TS S ARGE. Lovs Geled p
é’ On AN |0"h-# Do bciou. 1, .J:.LN"\M. olADian » appearcd
"FHJM& & e & . personally known
g [OF Proved o me on Lhe basiz uf £aLi m:toqr :vulmu:} tu be (he porson{s) whive nanels) s subscribed 0
the within st ment und sckuowledped i me that hefshellhey exccsled the same in hinherdibeir agihorized capaic-
iy lics ), il thit by hisMoribeir sigraturcis) on the instrumcent e personls), o the eatily wpon beball o which the
pErsons 1 uctod, cxeeuied the mstrument.

WITHLESS iy hand and ul'ﬁn'}a?al-
SI[;I{HLU!%L‘DMM
Adtiant Kruwn Produced 12

Bl Type of 113

Il your state requires 8 2" x 11° forma, cul off the boliom of this page at the dotted linc.

“SAHA. POVADIAN
) Conn. 114513 5
RN notasy PUBC-CHEOM

BB 1, ine Eapens o 101001 T




BRST235537
T-19-2281 18:17aM FROM HaLL FYOLSEN ANCASTER 887235687 P.1
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APPLICATION AND PERMIT EOR DISPOSITION OF HUMAN REMAINS .

USE BLACK MK ONLY—MAKE MO ERASURES. WHITEOUTS OR OTHER ALTERATIONS -

Ta. HAME OF DECEDENT—FIRAT (anery | 1B MIDDLE TG, LAGT oF AL YD 2 DATE OF BTH | 3. DATE OF DEMH | 4 BEX
. MOMTM, DAY, AR .

L
SxOITY OF DEATH 5B, COUMTY OF DEATH—OUTMON CALIE., | B MAME, RELATIONGHP, FURL LIAN G ADDAFRS AWD 1P CODE- ©

OF FORMANT
LANCASTER i LOS EE_L}_TGELEH | FLORA LION, WIFE

Th TYPRD sAME AMD ADDRESS OF CALFORNUA—FUNERAL DIRECTOR OR PERSON ACTRNG AS BUCH T&:;_u.*r.mw ﬁﬁﬁﬁj 12TH STREET EAST

| MDNTH., DAY YEAR
ROBERT ! - 4: LION SR D1/10/190]1 |

i

i

I
HALLEY-OLSEN~MURPHY MEMORIAL CHAPEL [ LANCASTER, CA 53535
LANCASTER, CA | g_%gg; -fu vm s 38, DATE SHINED
ACHDWLEDCHINT OF APPrCan] l“d—ﬂ:nqiuihtmmmwhﬂnhlﬂ'.m" Sl ﬁl::.o 1(}?!1?:2%‘}
PERMIT A OF T BIUED N vl w&\;{“ﬂm A, ALOUNT OF FEE PAD | BB DATE PERMMT B3UED | B0 SIGHATURE OF LOCAL REGISTRAR 15500 PERAT
AME 13 THE AUTHORITY FOR THE DISPOSITION SPECIRED
L OCAL RECISTRAR :Em#mm_!mw DAPORM, OUTEOE OF CALFORIM 7.00 DTZ 1772001 i" 4261488 JM&Q&B&
o] P SRR G REURTR F DATRGT O GonTs———— 10, JGAS & IEOETA o st o oo
momamnarer | B8N FIGUEROE STREET 1 PO BOX 85222
oarmmoe | _LOS ANGELES, CA $0012 | SAN DIEGD, CA 92186
10, AUTHOAZED HSPOSIMION(S) CrECK APPLICABLE ITEME FOR CORONER'S USE OMLY .
Ej A BURIAL ONCLUDES ENTOMBAIENT) D £ TEMPORARY ENVALLTMENT |, TUSPOSITION PENDING—REMAING LOCATED AT
K] & creaanon [ * oswrersanr Diama et Aoaan)
DG mr‘muwmunﬁmomm DE“HWWM
o scewrec uss [ ® TRANSIT TO QUTEIDE OF CALIFORNM
- i R A ke
TIA, MALE AND ADODREDS OF CALFORMA CRMETRERY 110, DATE BURIED. | 110 SIGNATURE OF FEREON IN CHARGE OF BusuaL

s MT HOPE CEMETERY
SAN DIEGOD, CA
124, HAME AND ADORERS OF CALIFORMIA CREMATORY
b s ANTELOPE VALLEY CREMATORY
PALMDALE, CA
13A, NAME ANO ADDRESS OF CALIFGANIA FACIITY RECENVING REMAING

» e
20, SIOMATURE OF PERSON B CHUAAGE OF CRELIATION

128, DATE CAEMATED

L

138, DATE RECENWED 13C. BAGMATURE OF PERSOM N CHARGE OF FACRLITY

COMMETE ALL APPUICABLE ITEMS

SCENTIFIC i
USE i
H/A i
T4A_ HAME AND ADDRESS M RECEWING STATE OR COUNTRY WHERE 148, DATE SHIPPED | 14C. ADDRESS AND SHINATURE OF PERSON M CHARGE
S REMAINS OF CREMATED REMAING ARE TO BE SHIPFED ! OF PLACNG WITH THE CARFIER .
' 1
N/A L \
SOATTERMG AT SEa | 154 ADDRESS, MEAREGT POINT Oh BHORELIME, OR OTHER DESCRIFTION SUF- 188, DATE OF TsG, GIGMATURE OF PERSON N 11300 UCERSE Hibelir
et FICIENT 10 IDENTIFY FIMAL PLACE ANC CA DISTRICT OF DISPOSITION pEPOSITION ! CHAROGE OF DMPOSIION | OF CREMATED BE.
: | I A OBOE
DSFOSITION OTHER i i —of AFPLACANE
WA CRMETERY| M /A i L

OF THE PERMIT ACCOMPANIES THE REMANS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION I8

SIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DESPOSTION TO THE AEGISTRAR OF THE DISTRICT IN WHICH *
DISPOSITION QCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED AEMAING WERE SCATTERED AT SEA. THE LOCAL
REGISTRAR MAY GESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSLUE DATE. :

CORY 1 STATE OF CALIFORMA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF BTATE REGGETAAR ¥3@a (REY. Bra1)
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E- 6500

July 18, 2001

Mt. Hope Cemetery
3751 Market St

San Diego, California
To Whom It May Concem:
In accordance with the family’s wishes, Robert Lion has been cremated. His um is to be

placed in the top crypt. Upon the death of his wife, Flora Lion, he is to be placed in the
casket with her and her casket is to be interred in the top crypt.

A s

Robert 5. Lion

Lo
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MT. HOPE CEMETERY

Qo ‘Qe;;;p INTERMENT ORDER
Qﬁ\f/ City of San Diego
Date 5&1 [{, doci

You are hereby authorized and instructad, subject to your rules and ragulations, 1o inter the remains

of B ArBARA . Williams (X))

ina vault Funaral, date, time F24 Jud 20 . 12700
Church veside ; CA Bu RAR L mortuary.

Al Funeral cars must arrive before 3:8@ p.m. of k day or an extra chargs of § l 50 e
wiil be applied and bilied to undersignad,

mg\bl Grave 7 Aow_ — Sracﬂunud: |

Grave space & Carg FUnd .....c..coeeveeeninmmsssvmmssiees 3ﬂﬂ ve
Adithonal SPAces And GRIB FUN ... oo iss e rrmssss i e semes i resssisssssasive rems s 1asmssient
| Opening/Closing & Salup.. —.L—E-_—{? i
Burial Container... A‘f}h .ﬂrﬂl-tl‘F {D@L A&H pLﬂT) 950
HBNAIING FO8S v v rrecsre T — {ﬁn oo
Flower vases — Marker selling fee ﬂ.) Tren, "{.uf"-"m F“' I.:qu 8%

’ WPN A B s e s~
|

| 16 21][11 T . | L
| JUL Pald receipt number \! ‘ SA' r] 4]-0l

HOPE CEMETARY
| G"I'.}T'Y OF SAN DIEGO, A Balancadus L.

| hersby certify | am the bﬁrND of the above named dacsdant
and this is your authority to maka cHspual"lun of ramains as abave indicated, | ceity and reprasent
thal | have the right to make this authorization and | agree io hold Mt. Hope C maiargr harmiess from
any liabiiity on account of aald authorizelion and i ent, J

| IIHI'HIJ'3|r umzn the imterment in lot |

4941 F’Ac(ﬁia‘.[)z,
%_oar Digso, OA 42109
X(850) 273-535]

| 16501 voie s

Work Order # E Acct. ¥

REA-104 (7-08) ' This informalion is avaiable in alternative formals upon request.

G Prindsd an recied pager




MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

the burial space.

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

. -l 244 x4 ™
Flegs W Lacila
g™ AfERA
[ F.:anr'i-&-'zj Fatomen MBTLAAD

2kt- 1

12 7 o -
yeund 14
Pril I o et

._&,Ejglsf mﬁ‘ o

e

|

| ]

Interment space for:

Barlara C. Williams

Interment Date:

Grave Laid out by

Lot: 2{03\ Grave: [ Row: ——

(Time—: )

— 0 Geeh

c‘?\ Div: }Q"'

} Agrees with Map. (1 Yes

Blind Check & Verified By

E-1650]

Agrees with Legal Card: [ Yes

DNQ

1 Ne

A
b

74

Datazz____




& F- 165691

MESSAGE CONFIRMATION

B7-i6-.2881 14: 32
ID=5D MT. HOPE CEMENTERY

DATE S+«R-TIME DISTANT STATION ID  MOLDE FRGES RESLLT

@716 agr3g" 513 2BE 2674 CALL ING g1 Ok 2eea

B7-1e- 2881 14:31 SD MT. HOPE CEMENTERY =+ 92862674 HO. 814 FEl




E- 1650 /

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS (;:l
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GIVEN) : 18. MIDDLE : 1C, LAST (FAMILY} 2. DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
BARBARA | C. | WILLIAMS 1871071975 | U971 572001 e
SA. CITY OF DEATH | 58 COUNTY OF DEATH—QUTSIOE CALW, | 6. NAME. RELATIONSHP, FULL MALING ADDRESS AND ZIP COOE
LA JOLLA ' sAN*DYEGo FERES"HT WILLIAMS-HUSBAND
74. TYPED NAME AN ADORESS OF CALIFORMA—FUMNERAL DIRECTOR OR PERSON ACTING A5 SUCH | 7B, oA Lcense muneer | 4949 PACTFICA DRIVE
CALTFORNIA CREMATION & BURIAL CHAPEL it sS4y DIEGO, CA 92109 7 4
5880 EL CAJON BLVD., SAN DIEGO, CA 92115 | F=1357 A sl » BB, DATE SIGNED
TSeriby ackimwiedys 70 agcanl T Dot mopeacd @poten tiaked hemn 1§ ora ol B Gapeson sulborired By £ 0741742001
Sects (1376 ol Be Health and o il wins suthofit=f ersemi to Sechon 7100 al Bie Healih ang Sateh Code. |

THIS PEAMIT 15 ISSUED IN ACCORDANCE WITH PROVI-

BA. AMOUNT OF FEE PAID DATE PERMIT IZSUED, B¢, SIGHATURE OF LOCAL REGISTRAR 135UING PERMIT

PERMIT ORMIA HEALTH ETY €0 o8 |
AND'S e AmiouiT FOR THE DSPOSION SPEGIED - | 07/17/2001 | 2112113
AUTHORIZATION OF | 1N THIS P - -
LGGAL REGISTRAR | WOTE THE PRST Grvey a0 REHT OF BRSPOSAL GNTSIX OF CALFOSMML 1J BENYARD '
aves ChuanE e Dispogy| U0~ ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 'BE. ADORESS GF REGISTRAR OF DISTRICT OF DISPOSIION—
TH, < ¥ DESPOIS B 10 OCo AHOTHER HSTRICT N CALIFDRMIA
Jnow secanes  wew | v TR EYRERBROS YY" pox 85222 . ol "
T SAN DIEGO, CALIFORNIA 92186-5222 : =
1 ZED DRSPOSITION(S) CHMECK APPLICABLE ITEMS FOR CORONER'S USE ONLY
[X] A BURIAL (INGLUDES ENTOMBMENT) [] E TEMPORARY ENVAULTMENT [T] | DISPOSIION PENOING—REMAINS LOCATED AT
{Hame and Address)
Kl e cremation [] F. cismrermenT .
C. DISPOSITION OF CREMATED REMAINS OTHER
D THAN B A CEMETERY E] G SHIP IN TO CALIFORMIA
[J o. sciENTIFIC UsE (] H TRANSIT T0 DUTSIDE OF CALECRNIA

11B; DATE BURIED

T-20-0/ |»

T, A T T e
114, NAME AND ADDRESS OF CALIFORNIA CEMETERY
'BUHIAL MT. HOPE CEMETERY

3751 MARKET S8T,, SAN DIEGOD, CA 92102

=If APPLRCARLT

i
I
|
I
& 12A. HAME AMD ADDRESS OF CALFOAMNIA CREMATORY : 128, DATE CFI-JMTED: 12
E PACIFIC CREMATORIUM, INC. i
CREMATION 1
y 601-D CRANE ST, LAKE ELSINORE, CA 92530 1 /— -.(;?fll -
]
i 134, HAME AND ADDAESS OF CALIFORNIA FACILITY. RECEIVING FEMAING : 138, DATE REEEI'I.I'ED: 130 SIGHA EHARGE OF FACILITY
B SCIEMTIFIC | i
= i LISE = | |
3 i i
T4, NAME AND ADDRESS IN RECEIVIMG STATE OF COUNTRY WHERE "' {48, DATE SHIPFED ' 14C. ADDRESS AND SIGMATURE OF PERSOM IN CHARGE
E REMAMSG OF CAEMATED REMAING ARE TO BE BHIPPED i ! OF PLACING WITH THE CARRIER
i TRAMNSIT ' |
- . | |
g | |
SCATTERING AT 5E4 | 194, ADDRESS, MEAREST POINT OW SHORELINE, OR OTHER DESCRIPTION SUF- ' 158 DATE OF " 15 SMGNATURE OF PERSOM IN T iso. ucenss mumser
FICIENT TO IDEMTIFY FINAL PLACE AND CA DISTRIGT OF DISPOSITION : DiSPOSTON. ! CHARGE OF DISFOTION | ﬁ'C;MEEE:E
i | A o
i | y
i |

DHSPOSITION OTHER | —
| 2 I

JHJM'HAEE
OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON |N CHARGE OF DISPOSITION 1S
RESPONSIBLE FOR COMPLETING AND FORWARDING THE FERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
ﬁﬂ«ﬁl'ﬂﬂﬂ OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL

STRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER OME YEAR FROM ISSUE DATE.

COPY 1 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V59 (REY. 8/81)




Mpeta O L
EBMEIZ? ' MT, HOPE CEMETERY .

"”’ Trib-2eL. INTERMENT ORDER QLJ

city of San Diego —I H_., .f
-|b-0
i . Date
Ben-—.'s .,»muw P MQ&

‘ou are hereby authorized and instructed, sublect 10 your rules and ragulallcns to Inter Ihe ramakns

of S hon DAz RADARVA

ina L\H Funeral, date, tima /N0 qli?fa: 1'-‘3
Church, mm:lm raveside ?fﬁ*-“- S.e w'7'-:”'"‘W-‘J'[’ulm
All Funeral cars musl armive belore 3:30 p.m. n'rfemarwmhda-,ror :’m‘lnMJq_ \'
will be applied and biled 10 undersigned.

Lot “q AB_AH’ Emma—uhrisinnmm \'-3\

%

Grave space & Care Fund ... _frcig‘ﬂﬂ
mmlmandca&j'gnd‘l 9 Eﬂﬁ*n R AR
" Opening/Closng & Seup. HdFEthl-Ef-hﬁ‘e. R 1 /11

Burial Container ... G‘I'l"fﬂF SAN.DIEGD..S

s T R 29
¢ - S— L
Ma.rkﬂraailmgiaa a. %ﬂkﬂ M i{?. O

Recording and filing fes... - l g 90

Tntalnue .]Is'l'it—f :
Pald recelpt number S}:'ngk Vol T2

I hamh']r |=ariil‘3||I | &am the of the above namad decedant
and this is your authority to make disposition rﬂmdnsa.iahmah‘idhﬂad I certify and represent
that | have lhu tn make this authorization and | agree to hold Mt Hope ry hnrmlass from
any liability an amuunl of sald authorization and Intenmeni.

| heraby authornze tha Interment in ot | @{’{z a.

hold under deed.

Slgnature of trcorded kalder o dead

16502 Invoice #

Work Order # E Acct, #

AEA.- 104 {7-B€) ~ This information is avallabie in afternative formats upon request.

3 Priased o revinfol paper




DATE

8719

MESSAGE COMFIRMAT IOM

S.R-TIME

23T 33"

DISTANT STATION ID

9198995749854

B7-19-28801 12:E8
ID=5D MT. HOPE CEMEWTERY

MODE FPRGES RESLULT
CALLIMNG 21 Ok BEEE
Y AL N

I|I oy

109




¢
MT HOPE CEMETERY

E-1 6609

| GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X", Place the name's, lot # and grave # of all

existing marker's in the appropriate space(s) that are adjacent to
the burial space.

I T

RBE&‘E" 1 ° i

T P leoco M £

oAy

_FU"

|

Interment space for: Simon CHADA R A

' =5 , 00O
Interment Date: MO 0/ T-319  time: el

Lot: Wi Grave: A3 Row: Sect: > _ Div: \4

Grave Laid out by:

Agrees with Legal Card: [ Yes [J No - o

Agrees with Map: 3 Yes T3 No

Blind Check & VerifiedBy:— _ Date:




| R B el Tl i Ll e

E'iC»SOék

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, NAME OF DECEDENT—FIRST (GIVEM : 18, MIDOLE : 1C, LAST (FAMILY) 2. DATE OF BRTH 3. DATE OF DEATH | 4, SEX

Chsbaria 172107 k07 | 837152081 | u

Simon 1 - :
SA. CITY OF DEATH ! BR. COUNTY OF DEATH—OUTSIDE CALIF, E. MAME, RELATIONSHIP, FULL MARLIMG ADDRESS AMD 7P CODE
: ENTER 3TA
Ssn ! San Diego Maris €. Chabaria, Sister

Th:gTYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR ORt PERSON ACTING AS SUCH | 7B. caur. Lcense numeer | 29949 Valley Center Rd.
Featheringill Mortwsry R -0 Vallay Center, CA 92082
6322 El1 Cajon Blwd., San Diego, CA 92115 :

¥D 1083 usammnsormﬁmr . —

1mmu““ﬂ-mmmmamﬂnﬁmwﬁmw

W‘”ﬁfﬁi

"$ 7.00 jt.'l.‘:und-h 'y

OF LOCAL REGISTRAR ISSUMNG PERMIT

[] 5 GREMATION
C. DISPOSITION

NMEESOFHE@HTHMDFHSMTWDE“H— V'aE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTTION=—
m"‘mrﬁ |F DEATH CMOCURRED W | ¥ DMSPOSITION 15 TO OCCUR 1N AMOTHER [NSTRICT 4 CALFORMIA
osmowrmu.| PO BOX ISIZZ. San Digse, CA ! e
92186-5222 :
10. AUTHORIZED DISPOSITION(S] CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY
[X] A BURIAL (NCLUBES EWTOMEMENT) [] & TEMPORARY ENVAULTMENT [[] ! DISPOSITION PENDING—REMAINS LOCATED AT

[] £ ossmiTERMENT {Hame end Address)

OF CREMATED REMARS OTHER DE.WHTUGILI‘FUHI‘M

THAN IN A CEMETERY
D D, SCIENTIFIC USE D H, TRANSIT TO OUTSIDE OF CALIFORMIA

1A HAME AMD ADDRESS OF CALIFOAMIA CEMETERY y 118, DATE BURIED | 11C. SHGNA OF PERSONM M CHARGE OF BURLAL

BLALAL Mt. Hope Cem., 3751 Market St., \ :
San Diego, CA 92602 723 0 |»
128 NAME AND ADDRESS OF GALIFORMIA CREMATORY | 128 DATE CHEMATED | 12C. SIGNATURE OF psnsun TION
E CREMATION ! I
] |
§ i N
b 13A NAME AND ADDRESS OF CALIFORMIA FACLITY RECENING REMANS | 138. DATE RECEIVED, 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
g, SCENTRC i i
UsE ; i
-l
3 i N .
144 NAME AND ADDRESS IN RECEIVING STATE OF COUNTHY WHERE T 14B. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSOM IN CHARGE
& REMAINS DR CREMATED REMAINS ARE TO BE SHIPPED ! ! OF PLACING WITH THE CARRIER
EH TRANSIT 1 [
i I
2 [ i
SCATTERING AT SEA 154 ADDRESS, MEAREST POINT ON SHORELINE, DR OTHER DESCRIPTION SUF- T 158. DATE OF T 150, BIGMATURE OF PERSON BN | 130 UCENSE MUmBER
oR FICIENT TO' IDENTIEY FINAL PLACE AND CA DISTRICT OF DISPOSITION : CISPOSITION : CHARGE OF DISPOSTION : OF CICMATED RE
DISPOSITION OTHER i | i —af APPLICABLE
ITHAN IN A CEMETERY i | |

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE GEMETERY, GREMATORY, FAGILITY FOR SGIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

coPY 2

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS 9 (REV.B/8N)




; . R TR
“OFFICIAL RECEIPT CITY OF SAN DIEGOD, CALIFORNIA Hﬂu‘! {-'ﬁ 5 9 8 z fGﬁ o
AT-NEED PURCHASE o

MOUNT HOPE CEMETERY (70) 224 -A0 5 3

(618) 527-3400 Ha7- 1 "
i Date: /O/Zé g% -
From: i“g; L0 ( o 30 € Ca Address: 'Ear"‘}“f S O Arus )\—x‘jf_ ‘
_Seaman b Eaonidide CA 207 7 voass L TH*°

in’ Payment of MC%’W %H“Tﬁ“ﬂ”m’] C 2_) Uvﬂﬂ,bdl“D E":—{ﬂ»‘im
Div o] sec & Fow e 115 e O CPAVAHG
Invoice No. NOT VALID FOR PU@S@NLESS ] I L{ I 2.
Aoat - Ro. STAMFPED "PAID™ IN C?};%}gﬂﬁcam Em
W.0. " =
T 16 m of Lot 'r?:&d
SALANGEDOE . 80 oc - ﬁI wﬁ
—a MOUNT HOFE CEIE L e
O Money Order '|  Handing Fee. 77185
[ Eharge s . / o T 7460
[Jcheck E\ H ] { %,{( b f | TR S
i L LALE A
AG2124411.48) RECHEN =" | tomALPAID $ L I 717( | o8 ‘

This infirmalion 1& svalatia in affsrmalive Iormals wpan el

b e ek i i . 5 P ey A Eamiak i, Skt 2]

THE. TOTAL SHOWN HEREDN AND AGREES T0
PERFORN THE DBLIGATIONS SET FORTH BY THE
CRROKENGER'S AGREENENT WITH THE ISSUER




' ‘ -
% . a
‘ %. MT. HOPE CEMETERY

:D@?L' INTERMENT ORDER
Chy of San Diego
oue Juiles 1, 2001

You are hereby authorized and instructed, subject to your rules and reguiations, to inler the remains

‘ of Clarence  HerroD
L CE}'W Funeral, date, tlrneh?.l. July 20 ]i'mpm

Graveside § g&@f-} :.E Morluary.

All Funeral cars must amive before 3:80 p.m. of regular day or an extra charge of § I@
will ba applled and billed 1o Undersigned.

i 348 e — ~— _ Saction I:Ih'ia J

Grave space & Gare Fund .........

Additional spaces and care fund .. A .l D.

5%
Opsning/Chosing & Setup... -

Burlal Container,, ;D&LW JUL A B 2[1[11 ;G’:
Handling Feas .. P

jETARY

Fomer veses R ooG0Y v MEHOPECENET S0 4815200
Recording and flling 88 .......... i Cn-\f OF Smﬁ‘Em* ﬂ
R NI .5 B e S G s e B AT P e .:2_8_._53_

Mowtuary T ben Check E‘“S' °"°3ﬂ :{Z 265, Esz-'
Paid raceipl numbear
Baiancodve _ Tl

| heraby certify | am the L\Jl‘g?_; of the above named decedant
and this is your authorily To make disposiiion of ramains a& abave ndicated. | corify and represent
thei | hawve the right to make this authonization and | agree to hold Mt. Hope Cemelery harmiess from
: any liabilily on account of sald authorization and inermant. 4 A

“”(Za@ 526-%797 "™
16503 involos #

Work Order # E Acct. #

REA-104 (7-08) This information is available in alternative formats upon request.
A Prisded o revyeind pager




5
£

MT HOPE CEMETERY

' GRAVE BLIND CHECK FORM

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

the burial space. € Double W § lsT Buﬂ-id
| .

| 3145 | 3146 | 347
Ansis Magi] Ihgaélli

{zripPEN | GRrippen i

¥
Interment spaca for: g tl- agence. H&&ROCL =
interment Date: Frs Jtt—fa.g_ﬂo _Time: 1300 pm (lturch

Lot:glﬂg Grave: — Row: = Sect: — Div !O

Grave Laid out by: e
\\"
Agrees with Legal Card: [(Jyes [ No r‘;@'
: 'y

Agrees with Map: [ Yes D) No

Blind Check & Verified By:\(-DM; Y/ natej’/ 7o)

E—-1es o3



@ (6503

i APPLCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATHOMS
TA. NAME OF DECEDENT—FIRST (Givem | 1B, MIDDLE TIG. LAST (ALY 2. DATE OF BIATH | 3. DATE OF DEATH

58, COUNTY OF DEATH—OUTSIDE CALIF.. | 6. NAME, RELATIOMSHIF, FULL MAILING ADDRESS AND IP
T

CLARBNCE i - | HERROD Y7o 1okt | WIT1 21208

_MODESTO TANLSLAUS | = WIFE

ra.wmmmmmwwmmmm&mmmmlm Z”fmﬁmmﬂ?m 3040 NBEW SALEM AVE.

ANDERSON - RAGSDALE MORTUARY ‘ MODESTO, CA 95354
|

5050 FEDRERAL BIVD., SAN DIBEGO, CA 92102 FD-1329 M.mzw P
Tﬁumuumuﬁmnmwumdhmmn i

THE CALIFDRMIA HEALTH AND BAFETY CODE
ME“MMHMWE‘D
AUTHORIZATION OF | 1M THIZ PEFRET.

LOCAL REGISTRAR | WOTE: THIS MENIT GIVES M0 OGHT OF DERROTAL ONTSEE OF CALIFWRA.

WFADDREBEOFREHE;MIFWOFBEATFH LEMISSCFHEHEM(?HS#WCF SPOSITION—
G o0 Y i, racorrs 1 ShiPBERD S RO B
108 CAMPUS WAY MODESTO, CA 95350 , P.O. BOK 85222 SAN DIBGO, CA 92186-5

L4

10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE OMLY
A, BURIAL (NCLUDES EMTOMBIMENT) [] e TEMPORARY ENVALLTMENT [] | TSPOSITION PENDING—REMAINS LOCATED AT
[J & cremanon [ ¢ oiswTersent sk

C. MSPOSIMON OF CREMATED REMAINS OTHER [[] & sH# m To cALFORNIA

[] H TRANSIT TO QUTSIDE OF CALIFORNIA

114 NAME AND ADDRESS OF CALIFORNIA CEMETERY

BURIAL MT. HOPE CEMETERY
SAN DIEGD, CA 92102

12A. NAME AND ADDRESS OF CALIFORNWA CREMATORY

|
|
I
?#;p"al‘ I
128, DATE CREMATED II 12C. SIGHATURE wm IN CHARGE OF CREMATION
I
]
1
138. DATE RECEIVED' 13C. SKGNATURE OF PERSON IN CHARGE OF FACILITY

DATE BURIED 1160

= -

13A. MAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS

COMPLETE ALL APPLICABLE ITEMB

|
|
|
|
T
|
|
|
|
T
|
|
USE |
|
T
1
|
|
|
T
|
|
1
|

]
I
]
1 b
14A. NAME AMD ADDRESS [N RECEIVING STATE OR COUNTRY WHERE 14B. DATE SHIPPED | 14C. ADDRESS AND SGNATURE OF PERBON N CHARGE
N REMAINS OR CREMATED REMAMS ARE TO BE SHIPPED ! DF PLACING WITH THE CARRIER
TRANSIT [
I
i
BCATTERWG AT SEA | 164 ADDRESS, MEAREST POMT ON SHORELIE. OR OTHER DESCRIPTION SUF- | 158. DATE OF T"\EC. SIGNATURE OF PERSON M | 150, UCENSE NUMBER
e FICENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION pisPosmon | CHARGE OF DISPOSITION | DF CREMATED RE.
DISPORITION OTHER ! |
THAN N A CEMETERY| e [ S
i |

I5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE FERSONM |
OF DISFOBMNG OF THE CREMATED REMAINS.

"Y 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFIGE OF STATE REGISTRAR V38 (REV.8/B1)




% P : MT. HOPE CEMETERY

%}»@ INTERMENT ORDER
City of San Diego

Date )-" -l L - D)
You arg hereby authorized and instrugled, subject bo your rules and ragulations, 1o inter the remains
of &M&U &MM B,
ina Funeral, dals, ima
oot of Borial Corsm
Church, Chapsl, Graveside ; Mortuary.

All Funeral cars must arrve belore 3:30 p.m. of regular work day or an exira charge of §
will be appliad and billad 1o undersigned.
AF ) e A0 30 30

Lot Grave Samlun DI’:vl:sim.l'BIn-t:h

Grave space & Care Fund ........ \3 m k SSD I{_LD

Additlonal spaces and care TUNd .....e e s s e e

opening/ciodP g [

Burlal Containar

Hanaing il ....1...s....z.u.m...........I'.Zi'.'.'.ﬁl'.ﬁ'.'.ﬁ

Flover BT ROt
LT . TN Y T L i S O S

EINO MUREE | i o v st s AR ey R 1 R SR SRR e

s{m <1316 go 0
Paid receipt number % — 333'?‘ ?_L -0
7

Balance due

| heraby certify | am the of tha above named deceden|
and this i= your authority to make disposition of remaing as above ndicated, | certify and represent
that | have tha right To make this aulhorizalion and | agree 1o hold Mt. Hopa Cemetery harmiess from
any liability on account of sald authorizathon and Inferment

1 heraby autharize the intarment in lot |

hold undsr deed. R
Addross

T oy Zip Code
Telephone .
lwoice #

Woark Order # E 15504 Acch. 8

REA-104 [7-06) This infarmation Is avaifable in alternative formals upon raquest,

B Prinhed ad fcolod paged




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Data U,llé / z ﬁm’

You are heraby aulhorized and instructed, subject to your rulas and reguiatione, Lo inter the remains

i MARIA GAX/OLA \>e 0
Ina L‘l - Funeral, date, time 772:!& Jﬂ{V J’(? m
pelf Graveside : _@MJ’H’WM}F Mortuary.
Susand oo
All Furieral cars must amive befors 3.88 p.m. of regular wark day or an exira change of $ /50:

will be applled and billed to undaralunad.x

Lot ‘ﬂb\ Grave “ Row Section a‘ Division/Block \'i.-‘{
Grave spact & Cars FUND ... s s smsa s rnss s s esssss e rsssssrsesmss e vanen m

Additional spaces and CEIE TUNG ... oo e rre e arr reer e et P e me—
Opening/Closing & SamPPAID 3 g
O A i e S T A B S R T T %
OO |} | 5| () W b -1
Flowar vasas — Marker salting fes T HOPE CEMETARY "™ T

Recording and filing maﬂi‘T‘I‘ﬂFﬂhﬂﬂlﬁﬂﬂ’ﬂ'ﬁ ot
BRI TR, i s o s s s e e R e s

W T%al’;ma;f \bb H g;g

2 Paid receipl number ‘l?? “é&ﬂ:

M Balance due &
| hereby certify 1 am the é 50.“}'{ of the ebove named decedent

and this is your authorlty to make disposition of remains as above Indicated. | fy and represent
that | have the right to make thiz authorization and | agres 1o hold bt C miass from
any llabllity on account of sald authorzation and Interment.

Je s l)'gquzufz N
| heraby authorize the intarmant in lot - .
hold under deed, %

S

Bigraure of recorded ok o doedl X \ c q Gg
Xﬂnr Gls 93¢ 1 Tin Cods

Talephane
Imvoice #

workorders & 16505 Acel #

REA-104 (7.06) This information is available in afternative formais upon request.

B Prinind s fecroied poger



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.

3 b =
8 q 0 K o W %) ==

Shooy ROTERT S

I

Interment space for: Mﬁ:‘?/ﬁ‘ GA'X e"ﬁ;zﬂ
Interment Date:?kuﬁ J”z? }_9

Lot: \Q\L'\ Grave: "k\ Row:

=5,

Grave Laid out hy:_‘_\\ ¥ Ref)

Agrees with Legal Card: [ ves

W oV

Time:_ {G28&AM
Sect; 2 Div: 51

Agrees with Map: [J Yes

E-/6505

DNC':-

EJ No
Blind Check & Verified By:! I‘ o

S

Date: -7 = lﬁ "‘C"I




{6405

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS %
USE BLACK INE ONLY—MAKE MO ERASURES, WHITEQUTS OR QOTHER ALTERATIONS
1A. MAME OF DECEDENT—FIRST {oIvEM) | 1B. MIDDLE T 16, LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH & SEX
: : MDNF n}.*r. YEAR | WONTH, DAY, YEAR
MaRTA 1 - | GAXTOLA 09/20/1962 | n7./15/20M F
G5A. CITY OF DEATH : BB, COLINTY OF DEATH—QUTSIDE CallF , | 6 NAME, RELATIONSHE, FULL MAILING ADDRESS AND ZIF CODE
|7 ENTER STATE OF INFORMANT
2N DR L SAM DI COMNCEPCTON GAXTOLA-MOTHER
T3 TYPED MAME AND ADDRESS OF CALIFORNIA—FUMERAL DIRECTOR OR PERSON ACTING AS SUCH ; JB. CALIF. LICENSE MUMBER 4362 EOPLAR STREET
GUADALTIFANA MORTUARY 2607 IMPERTAT, AVE .m“;;‘;;“““ SAN DIEGO C& 92105 i
SAN DIEGO CA 92102 : 3 B4 SIGNATURE OF APPLIGANT—Peon taking panil| B8, DATE SIGHED
E hereby achogwledge a5 appiican| that the propased depesitien staled bereis is one aof the dspasbons authoried by |
PR DCHENT IV METLIEATE Selon JU376 of i Meah i Sy Co g s auhrzed o sart ta S 200 of e Mol 20 Sty L M 07/17/2001
THIS PERMIT |5 ISSUED 1N AGGORDANGE WITH FROVI: T A THAR IZ5UIN ]
PERMIT THs PERMIT |5 ISSUED 1N ACCOROANCE WITH PROVI [GA, AMGUNT OF FEE Pail | ?;EUEAYTEFEHHH' IGSUED, SC. SIGNATURE OF LOGAL FEGISTRAR ISSUING PEAMIT
AND IS THE AUTHORITY FOR THE DISPOSITION SPECIFIED | &£ (1) 1 RAMIRES, 21127184
AUTHORIZATION OF | IN THIS PERMIT. - |
LOCAL REGISTRAR | MOTE; Teh MERMET GAES MO JoiT OF DSPMOGML OUTSIE OF CALIFOEMAL | [
i B 80 ADDRESS QF REGISTRAR OF DISTRICT OF DEATH-— [T ﬁDDRESE OF REGISTRAR OF DISTRICT OF DISPOSITHON—
A e DIfo™  ¥F DEATH DGCURRED: IN CALIFQENIA I IF DISPOSITICN B5 TO OCCUR M. AMOTHER DISTRICT N CALEGRMIA
PERMIT TO) SHOW FIRAL AL, RECORDS PO BOX B5227 :
e EIPLN DIEGD 92186- 5222 i
THORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMNER'S USE DHLY
[X] & BURIAL tncLUDER ENTOMBMENT) [] & TEMPORARY ENVAVLTMENT | DISPOSITION PENDING—REMAING LOCATED AT
|:| B. CREMATION ] F. msmTERMENT iame: o Addeasa)
G, DIEPOAITION OF CREMATED REMAING OTHER
ol oy dliod [] 4 sHPF i 1O CaLiFoRmKA
[]o. scentiFic use [ ] H TRAMSIT TO OUTSIDE OF CALIFORNLA
S Y L P
114, HAME AMD ADDRESS OF CALIFORNIA CEMETERY | V1B DATE BURIED | MG RE OF PERSCH [N CHARGE OF BLIRIAL
BUFHAL MT.HOPE CEMETERY 3757 MARKET STREET : :
SAN DIEGD CA, 92102 | Z/?ﬂf | )
2 124, NAME AND ADDRESS OF CALIFORNIA CREMATORY : 128. DATE CREMATED : 120, GIGHAT I CHARGE QF CREMATION
E CREMATION | 1
| | |
g | |
% 134, NAME AND ADDRESS OF CALIFORMIA FACIITY RECETYING REMAINS : 138. DATE HECEWEDII 13C, SIGHATURE OF PERSON IN CHARGE OF FACILITY
g SCENTIF|IC | ]
= Use : i
= i i
144, MAME AMD ADDHESS 1IN RECENING STATE OR COUNTRY WHERE T 348, DATE SHIPPED | 142 ADDRESS AND SGNATURE OF PERSON IN CHARGE
E REMAINS OR CREMATED REMAING ARE TO BE SHFPED ! ! OF PLACING WITH THE CARRIER
TRANSIT | |
] I
g : i i B
SCATTERING AT SEA| 194 ADDRESS, NEAREST FOINT ON GHORELINE, OR OTHER DEGCRITION BUF. | 158 DATE OF | 18C SIGNATURE OF PERGDN I 1150, Lictnse HumeEe
b FICIEMT.TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF HSPOSITION : CISPOSITION : CHARGE OF DISPOSTION | OF CRLMATED RE.
DISPOSITION OTHER 1 , i D arrucanis
[THAM W & CEMETERY) i | |

COPY 1 OF THE PERMIT ACCOMPAMIES THE REMAING TQO THE STATED FLACE OF DISPOSITION, THE PERSON IH CHARQE OF DISPOSITION IS

RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAY S OF DISPOSITION TG THE REGESTRAR OF THE DISTRICT IN WHICH

DISPOSITION QDCURRED OR THE DISTRICT NEAREST THE FOINT WHERE THE CREMATED REMAING WERE SCATTERED AT SEA. THE LOCAL
ISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE,

COPY 1 S5TATE OF CALWFORMIA, DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR V&g {AEV. /81D
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. i ST

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE MO ERASURES, WHITEOUTS OR OTHER ALTERATIONS

2. DATE OF BIRTH

4. SEX

1A, HAME OF DECEDENT—FIRST (GIVEN) : 1B. MEDOLE 4. LAST (FAMILY)

3. DATE OF DEATH
Y, YEAR

|
T | GAXIOLA
HARTA _i .
BA. CITY OF DEATH :m COUNTY OF DEATH—OUTSIDE CALIF 6. WAME, AELATIONSHIP, FULL MALMNG ADDRESS AND IIF CODE
\ ENTER STATE OF BFORMANT
L

— B 8]

7A TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL
GUADALUPANA MORTUARY 2601

SAN DEEGO CA 92102

mmmnmmsw TB. CALFF. LICENSE NUBMBER
—iF APPLICARL E

b Y

Ba, mmwmm—mmm, 58, DATE SIGMED

|
| PFD=-1425
|

Wﬁml&lwﬂ

AHD 15 THE
IH'E‘I'IBPEM‘I'

|“ﬂawuhmmmmumummmh

mmnnm
BIONS OF THE CALIFORNIA HEALTH AMD SAFETY CODE
AUTHCRITY FOR THE DISPCBIMON sPECRED | $7.00

> tf Abroiee oe | O/ 2007

86, MTEFEFMIT ISSUED, BC. SIGNATURE OF LOCAL HEGlsmAH I3SLING PERMIT

SUSEYRAMIREZ, 21121568
L

WITH Pﬂﬂ“— BA. AMOUNT OF FEE PAID

P DEATH OCCURRED | CALIFCRMIA

90. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

Gl B o e

I oE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSMION—
IF DISPOSITION |5 T COOUE M AMOTHER DNSTRICT M CALIFORMLA

ITED DHSPOSITION(S) CHECK APPLICABLE ITEMS

FOR CORONER'S USE OWLY

A. BURIAL (NGLUDES ENTOMBMENT] [] & TEMPCRARY ENVALLTMENT [[] | CISPOSITION PENDING—REMAINS LOCATED AT
(Mame and Addrass)
[] 8. cagmanon [] . DistHTERMENT
C. DISPOSITION OF CREMATED REMAING OTHER
iyl [] & sHiP m T CALIFORNIA
[J o scentiFic use [] H. TRANSIT TO OUTSIDE OF CaALFORNIA
- W TR R S TST VY STREET | OV e | Bowgs
| 1
SAN DIEGO CA. 92102 | 7,__ f r'Of/ i
&l | |
'E 124 HAME AND ADDRESS OF CALIFORNIA CREMATORY | 128, DATE CHEMATED | 12C. SHGNATUR
CHEMATION : i
I
i N
13A. NAME AND ADDRESS OF CALIFORNIA FAGILITY RECEIVING REMAINS | 138. DATE RECEIVED, 19C. BIGNATURE OF PERSON M CHARGE OF FACILITY
SOENTIFIC , .
USE |
4 [ : |
144 WAME AND ADDRESS IN RECEIVING STATE DR COUNTRY WHERE I"14B. GATE SRPPED | 14C, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
§ REMAINS OR CREMATED REMAMS ARE TO BE SHIPPED ' ' DF FLACING WITH THE CARRIER
TRANSIT [ [
| |
5] I | .‘
SCATTERING AT SEA| 1A ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION SUF- | 158. DATE OF T18G. SIGNATURE OF FERSON M | 150, UCENSE ML
oR FICEENT TO IDENTIFY FINAL PLAGE AND GA DISTRICT OF DISPOEITION : (i | CHARGE OF DISPOSITION |~ OF CREMATED i
THAN B4 A CEMETERY ! ' 1 et
fTHAN i i ]

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

‘UE DATE.

COPY 3

STATE OF GALIFORMEA, DEPARTMENT OF HEALTH SERVICES. GFFICE OF STATE REGISTRAR

V88 REV.B/8T)




CRAIE of MT. HOPE CEMETERY
v KLNE INTERMENT ORDER
prickt City of San Diego
{gi.ﬁ apteE Le& Y Date 7"'7'0‘

You are hereby authorized and instructed, subjact to your rules and raﬁt’lma, 1o intar the remains

o WAROLD MARY ieKE

ina S vkv L'T Funeral, date, time FF\I 1- 1? "(\1" BD
Church, Ghap-alEGEvasldag Nxunph REY Mortuary.

All Funeral cars musl arrive before 3:30 p.m. ol reguiar work day or an extra chalqa ol §

will be appliad and hilled o undersigned,

Lot (‘ Grave T Row Sectlon \ DiviglonEkoci .ﬂ'
Grave space & Cara Fund .. ?RE" ME'E'D B-‘"hl? .i
Additional apaces and care fund ...
Opening/Closing & Setup..........oe... PAID ................................................. ?‘SDE ;}IDOD
Burial Container... JUL.E,E.E‘B.B* og ‘DO
Handling Feas .. t
Flower vasas - Marker sett HOPE GEMETAH\" R R
Recording and filing fee... ’E#GFSAN DIEGD E“ {560
B - = TP PP ’ l }

Paid receipt number %J:l“ ?Aﬁwﬁ QLL; l =
X Balance due ..ﬁ

| haraby cortify | am the of the above namad decedsnt
and thig Is your aulhority 10 make disposilion of ramaing a8 above Indicated. | cerlity and represant
that 1 have the right to make this authorization and | agree to hold Mt. Hope Cemelery hanmiess from
any llabifity on account of sald authorizalion and inferment.
L

| heraby authorize the Interment Inlot |
hold undar desd. o \ A

% N Bt

?k Addrens: o R
Bignahae of recoeded hokder of deed & T

Invoice #

Work Order ¥ E 16508 Acct. B
REA-104 {7-86) This Information is availabie in atemative formats upon request,

A Printed o reeyeind paper




F- 16506

MESSAGE CONFIRMAT ION

agrrivo2esl  11:1@
ID=5D MT. HOPE CEMENTERY

DATE SHR-TIME DISTANT STATIOW 1D  ™MODE PRGES RESLLT

@v- 17 gar23" +5194259111 CALL THG a1 oK Beea




MT HOPE CEMETERY

B GRAVE BLIND CHECK FORM |

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, (ot # and grave # of all
existing marker's.intfie appropriate jacent to
the burial space, AS wWes U ﬁ?e R eSS

o R
RAST INGE

interment space for: SAROLD MAET 1< KE /@/
Interment Date:?’ﬁl i Time: \\Lﬁ 0

Lot: 0\ Grave: —1 Row: Sect: | Div: \l\

Grave Laid out by:

ey
Agrees with Legal Card: Ives [ No %

Agrees with Map: [ Yes 3 No
Blind Check & Verified Byx 3 DEIE:M
ENICE x
Vo b N Mf'ﬁ\ &J{I{F

;R o - Y




E t650¢

. APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FIRST (GiveN) | 18 MIDDLE TIC. LAST (FAMILY) 2 GATE OF BIATH |8 DATE OF DEATH [ 4. SEX
HAROLD : A. | MARTICKE A8 T2 918" (07716 /2001 | u
BA. CITY DF DEATH = COLNTY OF BEATH—oUTSIDE CALI. 6 NAWE_ RELATIONSHP, FULL MALING ADDRESS AND 2P COUE
L) .
i Chula Vista : " San Diego | Lorain M. Marticke =~ Wife
74 TYPED NAME AND ADDRESS OF CALIFORMIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 78 car License mumeen | 437 Elm Avenue
Humphre;?' Chula Vista Mortuary-753 Broadway | ——FAPPucABLE Chula Vista CA 91910 K,
s+ Chula Vista Ca 91910 : FD-964

pamst; 8. DATE siGHED
107/18/2001

GISTAAR 1S5UNG PERMIT

|mmﬂmﬂhmmﬂdhﬂmﬁﬂﬂmmmﬂn

ACHNTWLEDCMENT
O APPLICANT aud i3 athonded garsemct o Sectos 7100 of the Hesth and

- | THIS PERMIT 5 ISSUED N ACCORDAMCE WITH PROVIE
PERMIT SIONS OF THE CALIFORMIA MEALTH AMD SAFETY GOOE
AND I5 THE AUTHORITY FOR THE DISPOSTION SPECEIED
AUTHORIZATION OF | 1N THIS PERMIT.

LOCAL REGISTRAR | MOTE: THE PENMT GIVES MO RIGHT OF DESPOSM OUTSIN OF CALIFORMA

BD. ADDAESS OF REGISTRAR OF DISTRICT OF DEATH—

BA. AMOLMT OF FEE PAID DATE PERMIT ISSUED, OC.

$7.00 ; 0?118!2%1 5112240

| |
| J.E. King !p
GE. ADDAESE OF REGISTRAR OF DISTRICT OF DISPOSITION—

I
AT CHAMGE N DISPOSH
non asovmes avew | VT "HREFB AP 0. Box 85222 P W RRISCH o BOUR b AT Otarieny i Al
FERMIT TO SHOW FIMAL =
POSITICN San Diego CA 92186-5222 :
ED DISPOSITION(S) CHECK APPLICABLE [TEMS FOR COROMNER'S USE ONLY
[2] A BuRtAL oMcLuDEs EnTOMBMENT) [(] £ TEMPOSARY ENVAULTMENT I. DISPOSITION PENDING—REMAING LOCATED AT
[E B, CREMATION D F. DESINTERMENT (Mame and Address)
C. DISPOSITION OF CREMATED REMAINS OTHER
i R (7] & SHF IN TO CALIFORNIA
] o. scentiFic use [] H. TRANSIT 7O QUTSIE OF CALIFORNIA
11A, HAME AND ADDAESS OF GALIFORNIA GEMETERY | 116, DATE BURIED | 11C. SIGHATURE OF PERSON N CHARGE OF BURIAL
SIENAL Mt. Hope Cemetery 3751 Market Street [ !
San Diego CA 92102 ' 7/ . %
g LSS0 e et 11l
é 124 NAME AND ADDRESS OF CALFORNIA CREMATORY 1' 128 :u.rs‘c:n'Em‘rtn 120, BIGMATIRE OF PERSOM M CHARGE OF CREMATION
E| cremarion Pacific Crematory 601-D Crane 5t. |
: Lake Elsinore CA 92530 7"’;:; L[/"'ﬂ f >
§ 13A. NAME AND ADDRESS OF CALIFORNIA FAGILITY RECEWVING REMAING : 138. DATE RECEIVED] 13C. BIGNATURE OF PERSOM IN CHARGE OF FACILITY
& SCIENTIFIC ! ,
USE N/A i |
a l! 1 ] h
144, NAME AND ADDRESS M REGEIVING STATE OR COUNTRY WHERE T14B. DATE SHIPFED | 14C, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
E’ REMAING OR CREMATED REMAINS ARE TO BE SHIFFED ! ! OF PLAGCING WITH THE GARFIER
TRANSIT f I I
N/A [ I
I |
SCATTERING AT 964 | '5A. ADDRESS, NEAREST POINT GN SHORELIME, OR OTHER DESCRIPTION SUF- | 158, DATE OF "8G SIGHATURE OF PERSON BN | 130 LICENSE MUMBER
FICIENT TODENTIFY FINAL PLACE AND CA DISTRIGT OF DISPOSMION : DHSPOSITION : CHARGE OF DISPOSITION | Of CREMATE SE
QESMION OTHER I M DIEPOSE
IEWEJNRCB:TEM NIA | | I —IF APPLICABIE
| |

OF THE PERMIT ACCDHP#HIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION I5
RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPQEITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

OPY 1 STATE OF CALIFOANIA, DEPAATMENT OF HEALTH SERVICES, OFFICE OF STATE REQISTRAR Y58 (REY.8/91}
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WET BE THIR { 17-1-3
aungiranes | S0 UET SEwvIEE ria

'*: Bamgn e [ 6504
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‘| ERSENT, Jmedrt N4 g & afpifenhs
| wa BT Wamd ¢ SLARY paml o BrgpLl haRE w BAAYIER RN EANN L | R meapA, RaTA om wahR I jll. v uak | my Mungn
: Harold Albert 24 81 SFC (E-T} 1 JUL 1944
E IL s BERLNTMEAT, EOBRFoAENT AND BRAKEN GR 5. FLACE ov BIATH TR ITTO L = ...'" | — Teruts _—I-.:.
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i ' %

p1 | o8 |18

| DPERIAL BEACH, CALIFORNIA Pos saslt | a) wtear azevice |
EFO. EFEclalTy MumplE AR® tiYid - MELATER EIT(LIAN BCEUFAYIGN ARD “."‘"J_‘” TOTAL [Line 1) -+ bime ru}

| 20 Q3 17
22 [%.6] Q8 .

B, 9. T- ANNBEA

None

= | Sheet Metal Worker B toras actrve sravies 232 | oo as |
E e B’ 622_ i FAREIEH ntml LA BNEVIEN Ol o0 OB
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FEas "'““Tranafu-rad 1o the Fleet Riuﬂaa, Class Fb6, and rol-as-d to inactive duty
o 18 pacember 1959 at San Diego, California.
‘Recummended for Reenlistment P

NonPay Statuss

INumber ©f Days Leave Pald: 364

Hone

»

HADO, USHS, SAN DIECD, CALIF, 12/18/59 1
¥Q WGP PAID., NOT ENTIZLED.

®. W. K. BARRW, ICDR, 5C,
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AT r17,2801 11:09 sp MT. HOPE CEMENTERY # G42SAE3T MO, @21 8l

th nf{ HY. BOPE CEMETERY
u ALWE INTERMENT ORDER

Ln 2
Mﬁ-lt.kt- Gity of San Dispo
m__?"?"pl e

You s heraly Sulhonzsd and Inpirected, -m-mwmmmmumﬁ;mhhmmm

o WAROLD MART e XE

ina vhoLY Funers), dats, lima F!\‘ 74 ?_ _____i M’t}
Civareh, mpmgﬁg AL Lﬂ_ﬂE‘  Noruary. :

All Punersl caft must &fflve belors 3030 g m. of reguler wiark gy or an axta sharge of B
will ba copfisd and bitted i underaigned,

u.j___ ﬁ'-‘!vﬂj___ Row Secton __ \ - Divigiorniiiosr “
Grove spece & Carn Fund ? K‘,-NQ:LP{]-'QIJ‘? "9‘

Additional Bpacts BT G TN ..o s ot cesnn e sessn s ey F e o s - T
Bortal E RO - s i e R i e S

500

Flownr vrnay — Borom: 8BIAG B . ... oo st e s sty st s
Flocarction sl TR B . oove.o v it j

1 homriley kinvoyize
s i e IndarmaTd i ot

Wires o oardnd Forer o gl

Work, Qnoer # lﬁ.snﬁ Apct, ¥

Pl [ This information fe avadinive in aftoriaiy Tormals upon request
B Prinead an moezatied paggt

=1==17 TRA. BT NI P4 SBS AHDNLE0L ASHHAINH  SSBISZFETIT




MT. HOPE CEMETERY

INTERMENT ORDER

City of San Dlago
Data 52 L&? ;J'Z gﬂ:‘f

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

of MATTHEW J. HAYES

ina elld (inEpe Fumml.dmn.unm_ﬁg.i JHJ\" 20 1300y
Church, Chapal, Graveside .II!EE A’S& Z Martuany,

All Funaral cars must arriva before 300 p.m. of gLHg work day or an axtra charge of § l SQ-‘M

will be applied and bitled to undersigned,

Lai 54 Grave !0 Row __~ Saction ﬂ’?\@m JQ\.

Girave space & Care Fund .,

Additlonal spaces and care fund ..

Opaning/Closing & SaWp. ..o R . 3 ’?5- i
Burlal Containar ... P A l D f q? ::
Handiing Faes .....cc.oooomuiniiimniiiminn s s IJUL‘]?EﬂB' ] | 4 ]
Flower vazas — Marker getting fee ,, A S S
Recording and filing fee............... chT;EGFE CE’!!ET.&E‘I 4 5* re
Sales masFSANDIEGDm M

Total Due........ I.;. b& ! 5'
Faid racelpt numbar V I 5 A _L'_Gb‘quiE

Batance dus &.
| hereby certify | am the ME‘F

of the above named decedent
and this is your authority to make disposition of remains es abova indicated. | cartify and represent
that | have the right to make this authorization and | ngraa to hold Mt. Hope Gmnater-_.r hamiaasfrnm

TEanDER , TX 7804

1512) Z67- 7138
"aeal Ph#t (614) 470- 1177

Involce #
Work Order # E 185[]? Acct, ¥
PEA.104 {7-86) This infarmation is avafiable in alternalive formais uparn request.

. & Prinnaf en racpelad paper
L — = AR




MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

Write in the name of the tdeceased for which the grave js forinthe
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 snace.

_g 2 o id
hiflhony b | Frimaso [ | VG faipre

Garci & 5"""‘;1 Sad TH

Interment space for: _M#TT HEW v.l i Hﬁ_‘[ ES
interment Date: Fei -Ju.{ ;Z,U-m_ Time: l‘-BOfp

Lot: 5& Grave: /O Row: — Sect: 9\ Div: 29—'

Grave Laid out by: i

Agrees with Legal Card: 1 ves 3 Na

Agrees with Map: [ Yes O No

Blind Check & Verified BV!’SB HRAEA

E-]6507




E- 1€

L

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

1A WAME OF DECEDENT—FIRST (Given) | 18, MIDDLE T1C. LAST (FAMLY) 2 DATE OF BWFH | 3, ATH | 4. SEX
MATTHEY | JOmATRAN | mAYES ‘STnShe N

5A CITY OF DEATH e, COLNTY OF DEATH—OUTSIE GALF, 6. NAME. RELATIONSHF. FILL MALWG ADGRESS AND 21 COOE

. EEPERIAL BEACE ; san piEco | ARGV, camack: vavwmm
TA. TYPED NAME AND ADDRESS OF CALIFORNA—FUNERAL DIRECTOR OR PERSON ACTIMG AS UCH | 7B. oAU Licewse vaeer | 23080 BAMELESS RoAD

GLES ABBEY MORTUARY: 3838 BOWITA ROAD AR m TX 78641
! BONITA, CA 91902 : m-1371 A oF.i.'PPLIc.I.N'I'—w iy pemit) B8. DATE SIGNED
|wmuwunumuu.uuhwmh it ."?Il"m -

| THIE PEFRET IS ISEUED N ACCORDANCE WITH PROVE MMMTMFEEFAIJ 9C. SIGHATURE OF LOCAL REGISTRAR ISSUING PERMIT
PERMIT SIONS OF THE GALIFORMA HEALTH AND SAFETY COOE Wm
AUTHORIZATION OF | I THiS PERMIT. c ' 07/19/2001 '
LOGCAL RECISTRAR | NAE THS FORMN CMED P MGHT OF PEFISAL DUTIEE OF CALIFORVEA | '.'
e - B0, ADDRESS OF AEMISTHAR OF DNSTRICT OF DEATH— T9E. ADDRESS OF REGISTRAR OF DNSTRICT OF DISPOSITION—
mﬂmhlll;‘m iﬁ'ﬂ:ﬁww | IF CISPOSITION If TO OCCUR B AMOTHER CRSTEICT M CALEFORMLA
TO SHCAW FINAL o : =
O SAN DIECD, CA 91902 |
10. DNSPOSTION(S) GHECK APPLICABLE ITEMS FOR COROHER'S USE OMLY
[ A BURIAL (NCLUDES ENTOMEMENT! ¢ [C] & TEMPORARY ENVAULTMENT L DISPOSITION PENDING—REMAING LOCATED AT
[ e. crEMaTion [A F. osmremmenT {Hame and Address)
C. DISPOSITION OF CREMATED-REMAING OTHER
gy g ] a. = i To caLFoRMA
] o. scenmrFic vse [] H. TRANSIT TO DUTSIDE OF GALIFORNIA
_
un_uumww .11u DATE BURIED | 11C BUFLAL
BURIAL ' X
|
4 3751 NAREEY STREET, 5AN DIEGD, ﬂﬂm 7&-{” AA
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY 128, DATE GREMATED | 12C. PERSON [N CHARGE OF GREMATION
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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 ﬁhis ARTICLE causing the forfeiture of any interest under this Will.

IN WITNESS WHEREQF, | have executed this Will on May 14, 1998,

WANDA S. KELLEY = =&

On the date written below, WANDA S, KELLEY, as Testator, declared to us, the
undersigned, that this instrument, consisting of six (6) pages, including the page signed by us as
witnesses, was the Will of WANDA S. KELLEY, and requested us to act as witnesses to it. The
Testator thereupon signed this Will in our presence, all of us being present at the same time, We
now, at the Testator's request, and in the presence of the Testator and each other, 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) vears of age and
none of us is a beneficiary or proposed Executor under this Will.

We hereby declare under penalty of perjury that the foregoing is true and correct and that this
Declaration is executed on May 14, 1998, at San Diego County, California.

C?iﬁ,g residingal_ /727 <<xdle CArisTe .d'-,’-

i P e e & A cra .*T'A-J £ '?_Ef_:i-?"-f

(Name Printed)

; . . -
(Name antd} 6
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ARTICLE 6.

EXE i ARY POW F APPOINTMENT
&,
1 do not intend to exercise any testamentary power of appointment which 1 now possess or which
may later be conferred on me.

ARTICLE 7.

OMISSION OF HEIRS

Except as otherwise provided for in this Will, I have intentionally and with full knowledge omitted
to provide for any of my heirs living 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,

ARTICLE 8.

UNENFORCEABLE PROVIS|ON

If any provision of this Will is or is adjudged to be unenforceable for any reason, the remaining
provisions shall be carried into effect. | 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.

ARTICLE 9.

NO CONTEST CLAUSE

If 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
tmanner, directly or indirectly, contest this Will or attack, oppose or seek to impair or invalidate 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 of my 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 receive
a benefit under this Will {as distinguished from action taken against the terms of the Will itself) or
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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 income tax bases of assets
allocated or distributed nonprorata need not be equivalent and may vary to a greater or lesser
amount, as determineq by the Executer 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 distribute the property, in my Executor's reasonable discretion, to any one
or more of the following persons for the benefit of the beneficiary: (1) a legally appointed guardian
or conservator of the estate of the beneficiary; or (2) if the beneficiary is a tinor, 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 TAXES

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 estate, 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. | authorize my Executor to coordinate the payment of
death taxes with the Trustee of such Trust Agreement. If such Trust Agreement shall be invalid, 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 accordance with Federal law.

ARTICLE 5.

TAX ELECTIONS

" 1 authorize my Executor, in my Executor's sole discretion, to make or to not make any one or more

of the elections allowed by the Internal Revenue Code or the tax law of any state, despite conflicting
interests of those interested in my estate and without making any adjustments among them.
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investments as part of an overall plan of investment stratepy. My Executor shall have no liability
to any person for failing to exercise the investment authority conferred by this section.

32.6 Tomandge, control, sell, convey, exchange, partition, divide, subdivide, improve, and
repair any estate property; to grant options and to sell upon deferred payments; to lease, for terms
within or extending beyoend the duration of probate, for any purpose; to create covenants, conditions,
rights of way, restrictions, easements, and other servitudes,

3.2.7 To advance funds to the estate for any estate purpose, with such advances bearing
interest at current rates apd 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
procedures to consummate the transaction as the Executor may deem advisable.

3.2.9 To have, respecting securities, all the rights, powers, 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, reorganizations, consolidations, mergers, and liquidations; and, in
connection therewith, to deposit securities with and transfer title to any protective or other committee
under such terms as the Executor may deem advisable; 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 deem 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, at valuations determined by the Executor.

3.2.11 To take any action permitted to an owner with respect to interests in oil, gas and other
natural resources, including but not limited to, selling production; executing pooling, unitization,
drilling, development, production, farm-out and other 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 final distribution of the
estate, in undivided interests or in kind, or partly in kind, at valuations determined by the Executor,
and to sell any property the Executor considers necessary for the distribution. In making any partial
or final distribution of the estate, the Executor is not obligated to distribute the same assets (o
beneficiaries similarly situated. The Executor may, in the Executor's discretion make nonprorata

2
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ARTICLE 3.
NOMINATION OF PERSONAL REPRESENTATIVE; POWERS
3.1 Nomination of Executor. [ nominate EDELL K. HENRY as Executor of my Will. If

EDELL K. HENRY fails to qualify or ceases to act as Executor, I nominate SUZANNE D, KELLEY
as Executor of my Will. ITSUZANNE D. KELLEY also fails to qualify or ceases to act as Executor,
I nominaie JAMES MICHAEL KELLEY as Executor of my Will,

3.2  No Bond/Specific Powers. No bond shall be required of any person or entity nominated in
this ARTICLE to serve as Executor. Any power, duty or discretion conferred by this Will on my

Executor shall also be conferred on any personal representative of my estate. My Executor may
administer my estaie in accordance with the provisions of the Independent Administration of Estates
Act, contained in Sections 10400, et. seq., of the Probate Code of California. In addition to any other
rights or powers now or hereafter conferred by law, 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 confirmation of court as may be required by
law.

3.2.2 To continue the operation of any business interest belonging to my esiate for such
time and in such manner 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 such operation, sale, or liquidation by my
Executor, undertaken in good faith, shall be at the risk of my estate and without liability on the part
of my Executor for any resulting losses.

3.2.3 To determine whether any or all of the expenses of administration of my estate shall
be used as federal estate tax deductions or as federal income tax deductions. No beneficiary under
this Will, nor under the Trust, shall have any right to recoupment or restoration 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.

324 To continue ta hold any property, although nat of the type or quality nor constituting
a diversification considered proper for estate investments, including stock in any corporate Executor.

3.2.5 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 kind of investment, including but not
Yimited to participation in any cormon trust fond, corporate obligations of any kind, and stocks, both
common and preferred, which persons of skill, prudence, and diligence acting in a similar capacity
and familiar with those matters would use in the conduct of an enterprise of similar character and
with similar aims, to attain the goals of the Testator under this Will; and to consider individual

2




E- 16508

LAST WILL AND TESTAMENT
OF

WANDA 5. KELLEY

I, WANDA S. KELLEY, a citizen of the United States of America and a resident of San Diego
County, California, being of lawful age and of sound mind and not being subject to any duress,
menace, fraud or undue influence, make, publish and declare this to be my Will. T hereby revoke
any Wills and Codicils previously made by me.

ARTICLE 1.
DECLARATION REGARDING FAMILY

I declare that I am not presently married. I have three children, all of whom are adults, namely
SUZANNE D. KELLEY, born March 8, 1935; EDELL K. HENREY, born November 30, 1945; and
JAMES MICHAEL KELLEY, born March 17, 1948. | do not have any other children, living or
deceased.

ARTICLE 2.

DISPOSITION OF ESTATE

2.1 Gift of Entire Estate. I give all of my estate, including real and personal property wherever
situated, and including any lapsed gifis, to the then acting Trustee under that certain Revocable Trust
Agreement previously executed this date and known as THE WANDA 8. KELLEY REVOCABLE
TRUST, wherein I am the Trustor, to be added to and become a part of the trust 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
Wwill.

2.2  Incorporation of Trust by Reference. If the disposition of property provided for above in this

ARTICLE is ineffective in whole or in part for any reason, 1 incorporate herein by this reference 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 testamentary trust.
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oy oF san pieco, caurornia £ 16598 12329
MOUNT HOPE CEMETERY

E iﬁ?ﬁ o
OWNERSHIP AND INTERMENT PRIVILEGES
T JAMES & WANDA KELLEY for the sum of $_180,00 (DOLLARS)

LEGAL DESCRIPTION _Lot 782 Division 10
AS DESCRIBED ON PURCHASE ORDER NUMBER D=5240

Arcording to a map of said Cemetery filed in the office of the County Recorder of San Diego County, To be held for burial privileges only with
endowed care. Subject to all rules and regulations now in force or may hereafter be gdopted, including the right to ingress and egress with
essentials for care and operation of the Cemetery. The rights hereby conveyed for interment privileges shall not be relinquished without the
consent of the Cemetery Authority in each and every case and mmet be recorded in the office of Mount Hope Cemetery.

It is expressly understood however, that said Cemetery Division does not undertake or agree to make any repairs to any monument, head
stone, veulis or other improvements of like nature that is already, or may hereafter be erected or placed on said lot or plot. Cost of same shall
be assumed by legal owner or representatives of plot. In no case will the Cemetery Division be responsible for damage, malicious mischief,
vandalism and natural causes of deterioration, but reserves the right to remove any object that detracts from the embellishment of the
Cemetery. The following type of memorial will be permitted:

Cametery Manager

PY-50d [Flev. 4-06) This informaiion is avelabie in shematve lomnams oon request.
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THE CITY OF

SAN DIEGO o

MT..HOPE CEMETERY » 3751 MARKET STREET  SAN DIEGO, CALIFORNIA 92107
Real Estare Assets Department Business hours 8 a.m. 10 4 p.m.

527-3400 Mounday through Friday = Gares open daily .

QUITCLAIM DEED

Iﬂm,;‘j"gﬁmd a deed rransfer {deed #12329) to person listed below.

1w, __Pdell K. Henry (Executor for James & Wanda Kelley)

DO H}IER.EEYRELHS_E_, RELEASE, AND QUITCLAIM to __Faioca Savalinaea
Address: P.0. Box 20258 ~ El Cajon, CA 92021

all that Cametery proparty situated in Mount Hopa Cametery, in said City of San Diago, County of
Son Df% Etata JCﬂ%m;n, Jtaq-i'Lnd' as ﬁ:ﬂawl: |
Lot 182 Ohrace Row

10 H::‘!.W.;LMD TO HOLD THE abovedaseribed qmicfalman' property unto the gaid

Falog Savalinaca , its successors and aesigns famu

WITNESS my/our hand dn;__'j I day of 3 e H-J-ﬂﬂ ! ' - | .

EXECUTED IN THE PRESENCEOF  SQaLC K. MAM

FOLLOWING WITNESS: (R Aqmsirrsy = orPee

: ’L‘-éb% 15428 El1 Capitan Real Lane

El Cajon, CA 92021

- Witnesses

¥
DIVERSITY

P TCoETH
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That .
EDELL HENRY

The undersigned (jointly and severally if more than one), hereby makes, constitutes o
and appoints GENE E. WHATLEY, a licensed and bonded cemetery broker in the -
State of California or, in his absence, Gene K. Whatley, a licensed representative of

the cemetery broker, his true and lawful attorney for him and his name, place and

stead and for his nse and benefit to perform and sign in his place in 2!l matters

pertaining to the sale, disposal, use, or to give burial rights to any other party or

parties to that certain parcel of cemetery property described as follows:
Division 10, Lots 782 & 783

at Mount Hope Cemetery

GIVING AND GRANTING unto his said attorney Tull power and authority to do and
perform all and every act and thing whatsoever requisite, necessary, or appropriate to
be done In and about the premises as fully to all intents and purposes as he might or
could do If personally present, hereby ratifying all that his sald attorney shall lawfully
do or cause to be done by virtue of these presents.

Wherever the context so requires, the masculine gender includes the feminine and/or
neuter, and the singular includes the plural.

Signature a Signature

State of . County of I resChi s

on ¥ T 2000 before me, the undersigned, a Notary Fublic

and for said State personally appeared Edg I | Hf- €. tff

Personally knosn to-me (or proved to me on the basis of satisfactory evidence), to be
the person/s whose name/f is/aye subscribed to the within instroument, aod
acknowledged to me that h&/she executed

WITNESS my hand and official seal.
and For Said State




. MT. IFOPE CEMETERY .
INTERMENT ORDER

City of San Dlego

1= %]

You are harmgulhnrizad and Instructed, subject to your rules and regulalions, to inter the remains
. tnn, S TUCKER

e _ Ly Fisriiral, dali; tive: LY & 7‘&# |4 00
Chu w\ j RP\E—G D f,t LE,.- Mm—[uar-r_

All Funeral cara must arrive balore 3:30 pom. of regular work day or an éxira charge of §

will be applied and billed 1o undersignad.

Let \\\t% Grave 1{3 Aow Section \ DivislonfBleck 5
& Fund .. D
Grave space & Gare P A' D j__

Additional spaces and care fund ..

Opening/Closing & Selup.....co.oooon. JUL 1 g Eﬂlﬂ . ?rg DO
B COMBNIOE . vvrvreseerersssssnees oo e, WU L U0
HBAING FOO ..o . ML HOPE CEMETARY __ Hfjxif‘
Mr«amwﬂlwww oecocr  RS.00
Recording and filing 1es.... IL{-‘_" ot

ST RMBHR, o oo i e 01 P e SO 1 R VTR AT g H_L]—
Total Due.. [mg)

Fﬂidrocalpinumhar% 53%1‘7 I—,l‘i'cl J
?( 4 Balance due _E

| hiaraby certify | am 1ha%ﬁ% of the above named decedent
and this is your authority ke disposition of remains as above indicated. | certify and rapresant
that | have the right to make this suthorlzation and | agres to hald Mt, Hope Cemelery harmiless from

any llability on account of said aulhorization and lnlerr;ppt.

| heraby authorize the Interment In lot i
hold under deed,

Eignature of recarded hakder of deed -3 %’J"‘L AAL-E:’-?Z" . L?‘q {1‘ £f’

7 L T
214 ) L (RY
Involce #
Work Ordar # E | ﬁ!i“g Acct, ¥
REA-104 |7-06) Thes information is avatlable in alternative formals upon request,

& Printed o revpeled paper




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 appropriaie space(s) thal are adiacent 1o
the burial space.

L B W
Rolion [BANUELES
L1 : B\ 2
F1Bu5] SAY e LE RS
Deanis TRk
Interment space for; LS00 5 o R

Interment Datc'_.i O - di Time: \\L v
Lm:_\lui Grave: \O Row: . Sect: A_ i \

P Y

G
Agrees with Legal Card: [J Yes J No ){"\\V‘d z
= : {fr__,.r’

Agrees with Map: [J Yes @ J No
/

Blind Check & Verified By:

E-‘" \Illugl'}.{'




[-16509

MESSAGE CONFIRMATION

B7-19-2081 12:183
1D=5D MT. HOPE CEMENTERY

DATE E/R-TIME DISTANT STATION 1D  MODE PRGES RESLULT

9719 PR'23"  92E315EY CALLING o1 oK PEDE .

R




16509
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATHONS
1A, MAME OF DECEDENT—FRET (GIVEM) 'I 18, MIDDLE TIC. LAST Fasm ) 2. DATE OF BIRTH
i vy [ TUCKER

I
]

3. DATE OF DEATH | 4. BEX

6, HAME, Fo. ATIOMSHIP, FULL MALING ADDRESS AMD ZP CODE

CALIFORMA ~FUMERAL '
TA TYPED NAME AND ADDRESS OF mmmmlﬁmlm E:;me m“mn
mm“m, : SME DIEGD, CALIF. 92114
N DIEE0, CALIF. . IRi340 P o Lok | &8,

|mm¢uﬂumummwmuuﬂmmmmm

BA. AMOLMT OF FEE Piul BE. DATE PER

I
1.00

07,4 23/ 10K, Jme ise &

'E msmmnmusmmusmm—

Wﬁm AATRICT W CALSFORHLA

THIE PERMIT |8 FSEUED IN ACCORDANCE WITH PROVI-
EIONS OF THE CALIFORNLL HEALTH AND SAFETY CODE
AND |5 THE AUTHORITY FOR THE DESPOSIMION SPECIFIED
1N THIB PERBMIT,

WOTE: THEl PERAT GREX M) RERNT OF IENFUAL (RTIEN OF CALSUNERA

BD. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

ol RESEEEY Bt weew oewr.

g i

313 B. PIGIENOA S%.,108 MGELES,CA.

P-0. BOX 85222, &N DimwD, CHLIP.

10, AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS

[ A BumAL micLuoes EnToMBMENT
[ &. cremamion

UB.

DISFOSITION OF CREMATED REMANS OTHER
THAN W A CEMETERY

] o scenmmc use

FOR CORONER'S USE OMLY

DESPOSMION PENDING—REMAING LOCATED AT

[] & temrorary ENvAULTMENT
(Name and Addrass)

[] ¢ oissrerment
[] & sHe m To CALIFORNIA
[[] = TRANSIT TO OUTSIDE OF CALIFORNA

DI.

11A. NAME AND ADDRESS OF CALIFOANIA CEMETERY | 118, DATE BURIED | 110, SIGNATURE OF PERSON B CHARGE OF BURIAL
BURIAL ME., IFE CHETERY-375]1 IBEET 5T, ; ]
SN DRG0, OMLEF. S2102 =2 ey
E 12A. NAME AND ADDRESS OF CALIFORNIA CREMATORY | 12B. DATE CREMATED | 12C. SIGNATURE OF P N GE OF CREMATION
CREMATION : :
e —
3_ I i
Q1 134 NAME AND ADDRESS OF CALIFORMA FACIITY RECEIVING REMANS | 138, DATE RECEIVED, 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
E SCIENTIIC , |
USE — i i
H I i
14A. NAME AND ADDRESS (N RECEIVING STATE OR COUNTRY WHERE | 14B. DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON B CHARGE
AEMAMS OR CREMATED REMAINS ARE TO BE SHIFPED | I OF PLACING WITH THE CARRIER
TRANSIT I I
—— e, i [
g I i B
SCATTERING AT 56a| '5A. ADORESS, NEAREST POINT ON BHORELINE, OR OTHER DESGRIPTION SUF- | 158, DATE OF T15C, GIGNATURE OF PERSON IN | 130, LCEHSE rammbeR
o FICIENT TO IDEMTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION | pisrosmon ! CHARGE OF DISPOSMCN | OF cREwamD ie
ESFOSITION OTHER I ' | ﬂ'fmmu
| I |
.
Pmnammv‘ i i b |

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

@

ETATE OF CALIFORMIA, LEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V58 (REV.8/81)




MT. HOPE CEMETERY
— A, INTERMENT ORDER
N i) Cily of San Diego
. oue_1= R0- O}

RO

You are heraby mrthorized and instructed, subject to your rules and regulations, to inter (Fe-remains
§ i £
‘{;“\E&ﬁm&{f N LAk = ‘?FW\J“L \‘UJ PR

g% R @} Funaral, date, lima
[

Church, Chapel, Graveside ’ Moruary,

Al Funeral cars must amive before 3;30 p.m. of regular work day or an exira charge of §
will be appled and billed to undersigned.

L.otg‘ Ll .\l Grave \ Row Sectlon FF';"\ DiivEs o B a

Grave space &P Anti D R R Lo s i S g iR R "KF),. IS'DJ:'
Addithonal spaces and care fund ... o
v sbld, 2001 3 fﬁa T J80.00
aumowm%%‘gﬂ i DTOLO0
Handump gu o1 '13’“3\0-0{:
Recording and filing faa .............. R 63\ "-1 ":’ {J'L’?
Sales laxaes.., T A e e qj: 20

15, 3
Spamed 3 iﬂem i 30320

Paid recaipt number &'_ ts 3 j[ Li] :
Balance due ""‘JG(

| heraby cerify | am the of the above named decedent
and this is your aulhority 1o make disposition of remamna as above indicated, | centify and reprasent
that | have 1he right to make this authorizetion and | agree to hold Mi. Hope Cametery harmiess from
any abiity on account of sald authorizetion and intermant.

| hereby authorlze the inlerment in lot |

hold under deed.
gt OF recerdid Roider o deid R A< L
-
Inwvoice #
™ Work Order # 1651[] Acct. #
RE4-104 [T-88) This informaiion (s avaflable in allemative formats upon request,

il Prided oa racyeial peic




o . &

. MT. HOFE CEMETERY
GRrve 9% - INTERMERNT ORDER
PLMER e f Rl e City of San Diago 5 :
AahE S~ RAGRT =¥ Date T'QD_U}

You are hereby authorized and instructed, subject to your rules and reguialions, to inler the remaine

o YRELMA MeRREL I -
na ﬂ-ﬁr‘:‘_‘l’ﬁhﬁ‘ Funeral, date, time i {Bojoi [0

Church, Chapel, Graveside {0 Hoess oLLY . Ppci b binh Mortiary,
All Funaral cars-must arrlve bafore 3:30 p.m. of regular work day nr?r_lni;“mtxﬁﬂrqu of %

will be apglled and bllled to undarsigned.

Lot _lo Grave ?)U\ Row Seclion -9\ Divisionieck \\ :
cenmsseeene- VR BEEN DeaEasy o el

Additional spaces and CAre B ..o s i s e e e

-
OPEINGICIONING & S ...crooi. coeooeeooosoioiees sttt sttt siesssstsssssssssionness Y2 .00

BTl ORI - oo o s s o wmnme s SHSE T TR E T 54 W VSR o S SRR T AR G T e

RTINSt i A S 3§ R A B
Flower vasas — Marker S8ttNg F88 . ... ewwiirsiireniinrsniimensisisasm i rrasinssrnsssas s srrasinssf 136_; o0

Recording and NG fe8 ... i e it e e ___Li_.__.__ m

i e s T T S T R S P B I s e e e —
Total Due i? 5..' DD
Pald recalpt numbar _é-"ﬁ(g?g, 3’.’5’:50

>< 4 Balance dus é
| heraby cedify | am the of the above named decedant
and 1his is your aulhority 1o make Olspa of remalns as above Indicated. | cartify and represant

that | hawve the right to make this authorization and | agree to hold M1, Hope Cemeatary harmiless from
any labity on account of sad authorization and intermert. & ky DY) ME RKE L

| heraby authorize the Interment In o | = R —

Bgnaure
hold under dead, P 4119 (rresvorit Ave

Addrass

Fxgrewtns 0 restarden halder of deed )"\ .,ﬂ).u ?fﬁéﬁ ?.2!20
ity Zin Cotn

‘-JLHWH.EE'?:—TI‘H

Invoice ¥

wokorsors E_ 16911 ec.

H < / =H=__;;;’ - ation (s avaitable in afternalive formats upon request.
o recrrled paper
‘-\E_ -35 Inhesd

} r (_:/
a) g "

/>
W 7

RE#




19600

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

E- 16511

95

1A NAME OF DEGEDENT—FIRST (avEN) | 1B. MIDDLE TIC. LAST (FAMILY) 2_DATE OF BT | 3 DATE OF DEATH | 4. SEX
THELMA | MAYINE | — 915" |67)8s y
5K GITY OF DEATH T8, COUNTY OF DEATH—OUTSIDE GALF . | 5. NAME, RELATINSHP, FULL WALING ADDRESS AND ZIF GODE
ENTER STATE QF INFORMANT
SAN DIEGO : SAN DIECO RARDY MERKEL - BON )
7A. TYPED NAME AND ADDRESS OF CALIFORMUA—FUNERAL DIREGTOR DR PERSON ACTING A3 5UGH | 76. CALF LicEnse wuuaer | 4779 BREEEBRIER AVE
EL CAMINO MEMORIAL ~ PACIFIC DEACH CBAPEL j IR SAR DIRGCO CA 92110
4710 CASS ST SAN DIRGO CA 92109 | FD-813 msmnnenrmm:r_w 85, DATE SIGYED
I o T Ty & 5 et Tt T n-d Wi i i o I Vs sl ¥ | lﬂ?fﬂfm].
DATE PERWIT ISGUED | 9C. SIGNATURE OF LOCAL HEGISTRAR ISSUING PERMIT

ﬁ“ﬁmmmwmﬂm
WOTE: THED FERMT GIES WO MOSHT OF DIPOSML OUTSOE OF CALIFORRIA

$7.00

| 07/06/2001 , 2111534
T, CASTRO ')

BD. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

VIL RGN T 0 pox 85222
SAN DINGO CA 92186-5222

I'9E. ADDREES OF REGISTRAR OF DISTRICT OF DISPOSIION—
! IF HSPOSIION 15 10 DCCUR N ANOTHER DISTRICT M CALFORMIA

10. AUTHORIZED DISPOSITION(S) GHECK APFLIGABLE ITEMS
[&] A, BURIAL nCLUDES ENTOMBMENT)

[] & TEMPORARY EMVALILTMENT

FOR CORONER'S USE OMLY .

L DSPOSITION PENDING—REMAING LOCATED AT
(Name and Addrass}

[X] 8. crRemaTion ] F. DISINTERMENT
C. DISPOSITION OF CREMATED REMAINS OTHER G. SHIP IN TO CALIFORNIA
THAN IN A CEMETERY D

[[] H TRANSIT T¢ OUTSIOE OF CALIFORNIA

= e — Em ST S ]
1W W m | 11B. DATE BURIED . SIGMATURE OF PERSOM N CHARGE OF BURI
BLIRIAL 5T '
¥ ]
84N DINGO CA 92102 310
E 12A. NAME AMD ADDRESS OF CALIFDRANIA CREMATORY : 126, DAJE CREWMATED
. CREMATION 3953 IWMPENIAL I
g AVE SAN DIEGD CA 92113 Q o/ vy
§ 134 NAME AND ADDRESS OF CALIFORANIA FACILITY RECEVING REMAINS | T e DATE RECEIVED
; SOENTIFIC 3
=i UsE ]
= i
145 MAME AND ADDRESS N RECEVING STATE DR COUWTRY WHERE T 148 DATE SHIFFED | 14C. ADDRESS AND SIGMATURE OF PERSOM N CHARGE
E REMAINS DR CREMATED REMAMSE ARE TQ BE SHIPFED ' t OF PLACING WITH THE CARRIER
TRAMNSIT ! '
i ]
g i i
SCATTERING AT SEA m_mnneaa WEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION BUF- | 15B. DATE OF TG, SIGNATURE OF PERSON IN | 150, LICENSE HAUMBER
o8 FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DNSPOSITION : DISPOSITION : CHARGE OF DISPOSITION : OF CREMATED BE.
e M A CEMETERY| | i ] —ﬂ" AFFLICABLE
[rran i i L

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT

APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTHAR MAY
ISSUE DATE.

DESTROY ANY ORIGINAL OF DUFLICATE PERMIT AFTER ONE YEAR FROM

COPRY 3

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVIGES, OFFICE OF STATE REGISTRAR

»

V59 (REV.6/91)




‘é_ ' ORDER y "B MT. HOPE HI:_FERY E
CITY OF SAN DIEGO, CALIFORNIA E 65 5

onte_9/2 2 19:24_
e omwe T HEL B75 . ﬁfEkaEc_ 5
i - ADDRESS fa7 I 6*{*!{;‘11’[{ W17, ﬂgséf I &
. NAME OF DECEASED ﬁ‘i‘ ”’?Eﬂ? #}ZE/)DKEL ‘?Ef'?.-_é- "

“‘K omen__THELME  h . MePKEL
\ ADDRESS SAmE AS A :50 V£ 5:27)"—{?732
: mumv-’pﬂ-ﬂ f_F.u"'(-' .BEﬁf__-/'}L C_.QSHES

' |
Lot 7‘9 &R ,‘-'3?/ ROM sec_ol. v tf 37-5. o
OPENING TIME gﬂz /O‘{ .7LC- Fl'z{’ _35:5"0
VAULT s SIZE Ad‘/‘?" .:,Z Z. 10 _

. | | REMOVAL OR FMDATIO@W 4{{’5} [ 40 )

wuﬁ‘?’? e

PAID RECEIPT HUMBER 45 ?"23 ?,7 "’f&l
BAL ANCE /56 0@

Clzeate 22700 tin/Ce S,
Pty oo [l Ca oy

i i
. — P
. THE CITY CHARTER MAKES NO PROVISIONS FOR THE EXTENSION OF CREDIT.
| AGREE TO ABRIDE BY THE RULES ANMD REGLLAT IONS OF MT. HOPE CEMETERY.

JLEETP R g4 0 / g:z::w %J’!}Fﬂ*"“p__
W.0., NO. 739? INVDICE NO. 3/53%

FopM FR-974 REy,




MT HOPE CEMETERY

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, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to

the burial space. A \e5 - R goT S D¥
I [

N 34 a5 3% 37

Ly MENS

Interment space for: AR ELM A ME REEL 'ES;}:.I_

Interment Date:. Time: _
Lut:J.D_ Gravn'_ﬁ_ Row; Sﬁcl:_B__ Div:j___

Grave Laid out by:

KS_ ;'\-:“Jn RET
Agrees with Legal Card: O ves O N - Jh -

Camrrts
Aprees with Map: [ ves [ No

Blind Check & Verified By: ﬁmﬁ iﬁﬁ-ﬁ’ D;ie_; i1 /29
e g 1\ Asty Bl o)




i -
. »
u -

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Dma_vj LL[\{ ﬂﬂl im’f

You are hereby authornized and Instructed, subject to your rules and reguiations, to infer the remains
of Doris Delores Mansen
T:.S.Nawlt _(funoral date. 1) g=F-"0
El'r-srl..umlr[:laﬂw ) C/A 61-1'!"[&:'[ Morluary.

" All Fun maust arrive bafore 3:80 p.m. of regular mrk day or an axira charge of § ! 50 i

will ba applisd and billed to undersigned. ,)(

Lot I?q) e i Sﬂclhnk 12

Grave space & Care Fund ... P Al n (.

Additional spaces and cara fund ..

Opening/Closing & Sslup.... JUT_ 12 4, 2[}&1 :3?5!'”’

Burial Contalner......cc..cveneienes 'f _m
HOPE CEMETAR [85.%

Handling Fees .. " HT DF SAN .E“.E.Gn Uﬁ

Flower vases — Marker satfing fae ..

Recording and g IB8 ...t i inesivmms s ieatissesimmssdmnss s rmmns 141 mams e s bmna s dbmnsans s vbimns 45"

e RO o e e e e e e s e e ] g.’?E

Total Dua.. . I A i é%'
Paid receipl number 5 3 q 4 —? _l_,j_ﬁ_"?g
Balance due a
I haraby certify | am the X DAUGHTER of the above named decedent
and this is your authority’ 1o make disposiion of ramaing as above indicated. | cartity and raprasant

that | have the right to make this uulhnrlzmlm. and | agrea to hol El. Hope Cemetery harmigss from
any llabllity on au:nunt of said aulhorizallon and Inlerment., A,{E)R_la

N

Tabphong
Invaice #
Work Order ¥ E L5512 Acct. §
REA-104 (7-98) This informailion s avallable in allernative formats upon request.
8 Primiod oa Fecind paper




- L]
L] -
= .

42 8[7/0r

Jé’gn-ﬂ#—e / M gtmj
Nnotrtred M /r@flﬂ-

bf Seniieg, Yemorrey
Weds 8J3Js)
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

Write in the name of the decteased 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 e
the burial space.

B S 7
pliren SAm Lald
Coin Dy

7
X

Theypv
\ P 2 A 2 e
%';?:?a —

Interment space for: _:[b&ﬁ_:D__LO&ES MWSGI\[
Interment nm.“!‘_&_&ﬁ__ Time: _J_l oom M
Jﬁ Grava_rL Row: —  — Sect: ' Div: |2

Grave Laid out by: -
Agrees with Legal Card: (J Yes O No o ik
Aprees with Map: [ ves [ No

Blind Check & Verified By: - Date:

S &,



E- 165/

MESSAGE CONFIRMATION

A7 242881 13:54
ID=5D MT. HOPE CEMENTERY

DETE S.R-TIME DISTANT STATION ID MODE PRGES RESLLT

B7-24 Bar3ve £15 286 2674 CARLLING @1 Ok i

-?'Er. (4 gmz’“&p _ é-"fﬂ’f"‘“ L. gﬁ%ﬂ/&
[Rd WI o De b-145)2.

A7~ 242881 13:53 SD MT. HOPE CEMENTERY =+ 92862674 HO. 852 PeEl




W E- 165/
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE HLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
tA. MAME OF DECEDENT—FIST (GIVEN) : 1B. MIDDLE $G. LAST (FAMELY) 2. DATE OF BIRTH DATE OF DEATH | 4. SEX

bonts  pioss | anson 53Jbi71s88 | 8Jbi72081 | ¥

BA. CITY OF DEATH 58. COUWTY OF DEATH—OUTAIDE CALF., | 5 NAME, RELATIONSHIP, FULL MAILING ADDRESS AND IF CODE

5880 EL CAJON BLVD., SAN DIECO, CA 92115 F~1357
'Wm“mn‘mhmmmmumnmmm-mm

SAR DIEGE 2il Bi¥co i lTTE Bu
TA, AND ADDRESS OF CALIFORMIA—F LMERAL mmmmmmmlm CALIF, LICENSE NMUMBER ms m SI'
P CREMATION & BURTAL CHAPEL : et e o Al SN
|

TURE OF APPL i | BE. DATE SIGNED

[ i
AND |8 THE AUTHORETY FOR THE DISPOSITION SPECIRIED $7.00 1 0870872001

LAl euereny | WO T PERAT GO D WCHT D IISPESAL ONTSEE OF CASNML, | J. BENTARD 'p 2113310

ph. ADORESS OF REGISTRAR OF DISTRICT OF DEATH— | oF ADORESS OF REGISTRAR OF DISTRICT OF DISPOSTION—

ANY CHANGE I IRSPOEH m | IF DISPOSITION IS TO GCCUR B4 ANCTHER DRETRICT 14 CALIFCEMA

msw:m « BOX 85222 ! g
] EAN DIEGO, CA 92186-5222 ;

10. AUTHORIZED DISPOSITIONIE) GHEGK APPLICABLE ITEMS FOR CORCMNER'S LUSE OMLY
mh BURIAL (L UDES ENTOMBMENT) D E. TEMPORARY ENVALLTMENT D 1. DISPOSTION PENDING—REMAING LOCATED AT
I:I [Mame and Addreas)

B, CREMATION D F. DASBTERMENT
G DISFOSITION OF CREMIATED REMAING OTHER
0 o e (] 5. SHIP IN TO GALIFORNE

[]o. scienmee use [] H. THANSIT TO OUTAIDE OF GALIFORNIA

11A. HAME AND ADDRESS OF CALIFORNA CEMETERY 11B. DATE BURIED ; OF PERSON M CHARGE (F BURIAL

i
BURLAL u- m m ] | 5
I - (2 1
3751 MARKET ST., SAM DIEGO, cA 92182 .3 -£-07 |y /’
E 124 MAME AND ADDRESS OF CALIFORMIA CREMATORY : 128. DATE CHEMATED : 12C, BIGHATLRE OF PER OF CREMATION
CREMATION - Il :
g I i
134 MAME AND ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS IF 138. DATE FiEl:bEI'nl'El:l‘I 13C, SMGNATURE OF PERSON N CHARGE (F FACLITY
g BCENTIFIC | |
had
al UEE | |
] I | B
144, HAME AHD ADDRESS W RECENMING STATE DR COUNTRY 'WHERE " 14B. DATE SHIFFED | 14C. ADDRESS AND SIGHATURE OF PERSOM IN CHARGE
ﬁ ot REMAING OR CREMATED REMANSS ARE TO BE SHIPFED : : OF PLACING WITH THE CARRIER
- | 1
% i i
ECATTERENG AT SE4 | 154 mmwmmm.mummsw- : 158, DATE OF UGG, SHBNATURE OF PERSOH I T 150 LCERSE siamBEE
o FICENT TO IDENTIFY FiMAL PLACE AND CA DISTRICT CF DISPOSITION DESPOSMON ! CHARGE OF DISPOSITION I OF CREMATED EE
| 1 I MAENS CHSPOSER
DEEPOSITION OTHER | | 1 | —iF APPICABE
| [

F‘“HHABEHEIEW

|4 |

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

.o‘“l" 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REMSTHAR vaa (REV. BB}




MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego
Data

You are hereby authorized and instructed, subject to your rules and reguilalions, to inter the remains
of ALBERTA MCMIITIEN
nPELL LINER mm@ ‘fmi g2
AT A < : Mortuary.
All Funeral cars must arrive before :!:ﬂp.m. of regular work day or an exira charge of $ 150 Q0
will be applied and billed 1o undarslmad.x

ot 122 grave . 3 Row__— Section L Division/Block __ 12
Grave space & Cara Fund .. 3_95'00
Addllional spaces and care fund PA l D —
Opening/Closing & Setup.... OO ek
Burial Container............ JLH. SEI‘]UII ) 190.00

Handling Faes st L O R ETRRY o 145.00
Flower vases — Marker setiff Téé OE.SAM.DIEGO, Gt i,

T SO - 14,

L TP & 23" = |
Tatal Dus.. v 1,006 .25
Paid recaipt number R‘%Eﬁﬂ? L'g_[qqllg
GREG BROWN, DEPUTY PA Baience dve _—XJ
| hereby certify | am the FUBLIC ADMINISTRATOR of the above named decedani

and this Is your autheritly Io make disposition of ramaing as above indicatad. | cedify and rapresant
thal | have the right to make this authorization and | agres to I'H:H:I M. H? Gamalari harmiess from
any liabliity on account of sald authorization and interment.

| heraby authorlze tha intarment in lot | C 5"-9—/ A’TT-W S

bkt Likidy cosl, 535"1.’1'"1"4 RUFFIN ROAD

Sagrbere of recardind hoktar of deed ﬂ&H N DIEGO, CA 92123
(858} 6943508 IFAI¢95~512}'
Tobeghong
Invoice #

wonoers E 16513 o, #

REA-104 [T.86) This information is available in alternative formats upon request.

B Prinied an recycied paper




E-16513

MESSAGE COMFIRMAT IOMN

ov-2a-2e81 15:33
ID=5D MT. HOPE CEMENTERY

DATE S.R-TIME DISTAMT STATION ID MUDE PREES RESLLT =¥ ,

B7-28 agrap " BSB 495 5127 CALLIMG Bz Ok Ba0a

av-28-2081 15:32 SD MT. HOFE CEMENTERY =+ 918984355127 HO. B39 P&l




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, ot # and grave # of all

existing marker's in the appropriate space(s) that are adjacent to
the burial space. NeTES ESTATE -CounTy CASE

| TRk [ Joiey | [
Bopsy B0S o

10 B 0 2% 1. 16 L

o
Bl
X % i & 16 (1 12
DEckTd Beysen

Interment space for: A’ MA' M& Mﬂ LLE-N

Interment Date:

Grave Laid out by:

Agrees with Legal Card: (T ves

Agrees with Map: OV wes O Mo

Blind Check & Verified By: »_  Date:

E-16513




® E-16513
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, HAME OF DECEDENT—FIRST (GivEN) : 18. MIDDLE :1':-. LAST (FanmLY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4. SEX
ALBERTA : i | McMULLEN 687517 013" | 677 1s)10d1" | ¥

r BA. CITY OF DEATH :E.WUF[E&WBDEW. H.mﬁ.mw.mmmmmmﬂm
CHELA VISTA | SAN BYkeo GREGC BROW-PUBLIC GUARDIAN
7A. TYPED NAME D ADORESS OF CALIFORNA—FUMERAL DIREGTOR OR PERSON AGTING AS SUCH T8, GALIF. Licenos wweer | §201—A RUFFIN RD.
ZALIPORNIA CREMATION & BURIAL CRAPEL | rwmesst | san prsco, ca 92123 :
5880 KL CAJON BLVD., SAN DIEGO, CA 92115 L p-1357 T ——_— T

ACKHOWLEDGMENT OF APPLICANT fwmuwmmmwwuﬂﬂh‘ .‘ ’e T i'l

ACCORDANCE WITH PROVI-
Y, PERMIT OF THE HEALTH AMD EAFETY MMDFFEEPM.E M'F!F!M‘I‘IHLEB BC. SIGHATURE OF LOCAL REGISTRAR ISSUMNG PERMIT

AND 18 THE AUTHORTY FOR THE DISPOSITION SPEGIFIED 47.00 : ?]‘M@l: 2112662

AUTHORIZATION

LOCAL RECESTRAR | MNE: I‘-_ﬂl‘!-nl'-'-“wﬂ_
I

e w BD. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— QE.MSSEFFEESMDFWWWMW—

RECHIRES & MEW ‘ﬂmw m '5222 IF DASFOSINOM 5 TO OOOUR 1N AMOTHER DISTRICT B CALIBOAMIA
sosmon | SAN DIEGO, CA 92186~5222

I
I
i -
I

10. AUTHORRZED DNSPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMER'S USE DMLY
[FA. BURIAL CLUDES ENTOMBMENT) [] & Temponany ENVAULTMENT I, DISPOSITION PENDING—REMAING LOGATED AT
[Je. cremation [] . biswTerMENT e it Acoaest
€. DISPOSITION OF CREMATED REMAING OTHER
gt AR [] & sHiP N TO CALIFORNIA
] o scenmeic use [C] H. TRANSIT TG QUTSIDE OF CALIFORNIA
A B. DATE BURIED SKENATUR .
11A. | i |i'|l: E OF PER3ON W CHARGE OF BURIAL
e | M- BOPE CEMBTRRY 3731 MARKET ST, .
SAN DIECO, CA 92102 . Astlo) ® S
i B
12A. NAME AND ADDRESS OF CALIFORMIA CREMATORY 12, D.I.Temmrsu 121:. TURE OF PERBON IN CHARGE OF CREMATION
CREMATION - :
? I l.‘
138 NAME AND ADORESS OF CALI-ORNIA FAGIITY RECENING REMANS | 138, DATE REGEIVED, 13C, SKGNATURE OF PERBON W CHARGE OF FAGRITY
BCIENTIFIC N , ’
- LSE | ]
20 . _ l [N
14A. NAME AND ADDRESS IN RECEIVING STATE OR GOUNTRY WHERE T4B. DATE SHIPFED | 140, ADDAESS AND SIGNATURE OF PERSON M CHARGE
REMAING OF CREMATED REMAINS ARE TO BE SHIPPED ' | OF PLACING WITH THE CARRIER
TRANSIT ga | i
| I
z i i
SCATTERMNG AT 5EA| 15A ADDRESS, NEAREST POINT OM SHORELWE, OR OTHER DESGAPTION SUF- | 158. DATE OF T™IEC. SIGNATURE OF PEFSON N 1 150, GLEHGE e
FICIENT TO IDENTIFY FINAL PLACE AND Ci DISTRICT OF DISPOSITION ; DISPOSTION | GHARGE OF DISPOSITION OF CHEMATED B
DISPOSMON OTHER - E APPLICARE
[HAM M A CEMETERY : e : ™

I3 RETAINED BY THE PERZSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IM
OF DISPOSING OF THE CREMATED REMAINS,

.QPY 2 ATATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REQISTRAR ¥&8 (REV.8r81)




07/20/2001 FRI
@7-20.-2881

8598 495 5127
15:42 FAX 858 485 S127
1%5: 32 S50 M. HEFC Ceremiersr --S:-D Phﬁu;r

WMT. HOFE CEMETERY
INTERMENT ORDER
City of San Diege
Deve_JOLN 202001

You kee hemby sulhenizeg and Instrocind, subjsct (o pour nilas and eguisiiens, b inier the memalng

Clameh, Chapel, Gravesids
Al Funers! cam must srmhe tizlore 3:08p.m, of ragular work day ot an axirs chafge of § 150 00
will bip apblied and pliled to undarsigney X

0 222  gewe_ 3 Mew__ =  Sectien_ L Dwiseagiock_ 12

CEERVD SPGB GO PUN ... cmsiskbies e b oot . 883.00
Badiiional SpodeT ama ERIS UM L orn s e oo s e T
375.00

OPONHGICIONING & SIIUB. e ttitag v vean eremhinessomers et it spasasensrssasgb 111 e by
Bt O ot e i e e B
Hending Foas g o s D R
Flower vasas - Marksr Seiling fee ... —_..... I ——
Aatording and g 180 s 8 b1 ST R r S PR R
N e i R T R R TR 14,25

45.00

GREG BROVE, DEFUTY P4 U,
} hpreby cpnily b Ui 1. : NISLE : al tho abave namad decpdont
-nd'.rﬂuhrwrwuwruum @ dlcpnd, I:lﬂllyu.nl!nhmm'l.

2 T
thit | hava 1o make Mhis Ii'l hil'lﬂnuﬁ'n l.a
:nyimma::c%nf“ldau‘;nlaﬂm -nan;&'f:.m. “MGWDWL

| hereby authirbes tha intarment in bt §

hokd undwr deed, ﬁ A 113 BOAD
I F ;
T e SAR DIEGO, IEA 821 ng
{Hl.! 694-3508 f!ﬂﬁ!ﬁ-i 127
inwoley ¥
Work Order # E 15513 Accl. ¥ SL-E
PES. 104 {T-88] This Inkumation is aveliabie in alierralive formals ppon raquesl

B Arbol wn e pricd e

ool



MT. HOPE CEMETERY
INTERMENT ORDER

Gity'nf San Diego
Wi o i }
Data ? -

You are haraby authordzed and inatructed, subject o your niles and regulations, to inter the remains

o K0 YRTR. R MehT v &

Ina Funaral, dats, lima
= e Gl Comminer

Church, Chapel, Graveside i Mortuary,

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

will ba applled and bifled to undersignad.

Lot Q\Q‘I Grave Fow Section \ Division/iiock S

—_—

Grave SPAce B AN FUNG i i insbhesi s ress b 1655 14 o aaes oot (0T H saNF 8 b mams TR RS .

E'- ?\‘\ r}ll .’................................................... L

Opening/Closing & Salup... S M —
B35 Contingr ...t “ ]U“" L I e B

Additional spaces and cara fund ..

A b B i e s e S e R e it e s S e s

Flower vasas — Marker Satling 188 ... rrvis s s srman e vmee e
Recording st TG TB8 .o oo timmad i i ommese s a6y i b s e b s S bens s b E a4 b b Y
o G MBS v o s i w1 S o Y SR e MRS

Paid receipt number

Balanca due

| heretry cerdify | amthe of the above named decedant
and this |s your aulhority 1o make disposilion of remains as abowe Indicated. | certlly and represent
that | have the right ta make this autharization and | egree to hold MI, Hope Cametary hammless from
any fiability on account of sald authorization and intarrmeant.

| haraby authorize the Interment n kot | - a .
hold under deed. e Y L

it

Fridrenn
Fignaiure e (ecoried helde of deed m’; ! 2
Chy T o

Telvphons

Involce B

Work Qrdar # E 1851‘1 Acch # all

REA-104 {7-06) This information is avaiable in alternalive formals upon request.
& Printnd in recpclil popes




TEA3286335
Jul 18 01 ad3:1%7a KEN STERKEL 7603286335 p-1

F-16 514

Reoe oy Blaze

"‘EQAT 7% mn. Paids st
ad Aeveng Aer, & proe
ME? J st Ariratd
o, Ohe died abomd
/6 yris vgs, 4 ot hestd
Ao s 2 sernss

o

atri Ji KEUtIﬂQd

SUBSCRIBED AMy w0 70 BEFORE ME
msm‘.ﬁf.n OF N[ LN

SHEILA FRIED
L ch.#‘lE?iaaT el
e ie ) HOTARY PUBLIC - CALIFORNIA 2

th s FIVERSIDE COUNTY %
L N Gumien, Exp. wtﬁaﬁ{ﬂf‘%

Rl e
STATE OF CALIFORNIA
COUNTY OF RIVERSIDE

ﬁiﬁ&mfmﬂ%;%gﬂww 1o ohin .
[~TEe — F70~7474 &

1]
'“?i‘uv\,au’rt' (TET O VISR T s

o - L1 9]
Q’t:qm‘_‘_‘_'_ﬁm Muk,ﬁ\{-b Qﬁl :,1%'1: ‘G




Ted3Za533S
KEM STERKEL

Jul 18 01 p":22a

DUPLICATE 11/23/1981
CITY OF saM DMEGO, CALIFORNIA
MOUMT HOPE CEMETERY

DEED- ___'__'f_,'_i,"_"_i.'_ L

OWNERSHIP AND INTERMENT PRIVILEGES_ :
for the sum of § _ 30.09 ___ (DOLLARS}

70 _Norma Martioe

LEGAL DEscripTion Lot 207 Sec 1 Div 8

o A=T366

AS DESCRIBED ON PURCHASE ORDER MUMRER'

According to a map of said Cemercry [iled in the office of the County Recurder of San Diego County. To be
_heid Eorgburial privileges only with endowed care. Subject to all rules and regularions pow in force or may
heceafcer be adopred, includiag the righe to ingress and egress with essentials for care and operation of the
Cemetery. The rights hereby conveyed for interment privileges shall not be relinquished without the consent
of the Cemetery Authority in each and every case and must be recorded in the office of Mount Hope Cemetery.

It is expressly understood however, that said Cemectery Division dees oot underrake or agree to make any
repairs to any monument, head stons, vawles or other improvements of like nature that iz already, or may here-
after be erected or placed on said lot or plat. Cost of same shall be assumed by legal owner or representatives
of plor. In no case will the Cemetery Division be responsible for damage, malicious mischief, vandalism and
parural causes of deterioration, but reserves the cight o remove any object that detmces from the embellish-
ment of the Cemetery, The foliowing type of memorial will be permitted: | -

= FLUSH MARKER ONLY =

v : Property Derector




TEES2EE33S

Jul 18 01 03:21a KEM STERKEL 7603286335 i

16514




. é

MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego

. Ju.jxlf 23 200]

You ara heraby authorized and inslructed, subject to your rules and regulationg, to Inter the remalns

of H-ﬂHiE M. Mevay (X) =
Funeral, date, lime s 'E'\"'l 1 =2 \‘"n"‘ CU
Church, Chape -THESS oMLY o PD]':J'EET'S Mortuary.
AN Funeral cars must arrive befors 300 p.m. of mgularlwurk day or-an c:-um n‘dﬂ:ge ol § | 5“:"-'pa

will be applied and biled to undersigned, X

Lal 1349 Grave__—  Row__ _  Section 3 @Hhﬂk g
Greve space & Care Fund ..., Prf N‘E—d 6 l ﬁ_

Additlonal spaces and care fund .

Opaning/Closing & Setup.... I DSfﬂﬂ
Burial Container.......... A.‘Sr"" \h‘r'-*H' _,__55' S

Handling Fees PA‘.D ﬂ‘iﬂ

Flower vases — Marker selling 1@ ... .. i e sns s eimess
Recording and IimmMLZanm
Salas m.s""I"MEE'HﬂPE'ﬁMEr.kFl\f""""""""""m""'m"'"'"1““r“""”"“"“

CITY OF SAN DIEGO, C# T —
Paid recaipt number R- 53?1 ¥, f 2L L3

Balance dus ﬁ
| heraby cartlfy | am he ?‘ ]1 AU & HT E& of the above named decedent

and this is your authorily To make disposition of remains as above indicated. | cerlify and represani
thai | have the right 1o make this aulhorizetion and | agrea to hold Mt Hope Cematery harmiess from
#ny liability on account of said aulhorization and Intermant,

kEH

| hereby authorize the intermeant In lot |
hold undar deed,

Egnahse of reconded haolder of desd W-;im : h d)
> L6 474-5898
Invoice #
Work Ovder # E 16515 Acct, ¥ st
REA-104 (7-86) This infarmation is available in aternative formats Lpon reguest,

oA Prinded o regeled paper
|



. : -
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, ot # and grave # of all
existing markar's in the appropriate space(s) that are ad;acent to
the burial space. NOTE: 2nD Ash BuriaL ATop
CASKeT. Place: Tép RIGHT

|

I 1

%46 ¥ 47 1§45
ﬂm.iﬂl,aim Haz it Digiedd
u-w:j.ﬂ i EaGERS

%ﬁr TR

Tnterment space for: __H_DH"-: M' ME,UA;J

qnttmmt Datﬂ':-_%h TMLT ( Titme:) \\'I' o0 =
LDI?M Grave: Row: Sect: ;}L Div: i_
Grave Laid out by: _ﬁ_ﬂd(
—

Agrees with Legal Card: [J Yes J No \M}

A
Agrees with Map: [J Yes 6?\1\1: (‘,/'-ﬂ"
~LG=o
Blind Check & Verified By; » Date: -_?i___}

o 6515




‘& E-16515 g4 777
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS O ‘2__7

USE BLACK INK ONMLY—MAKE MO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

1A NAME OF DECEDENT—FIRST (aiven] | 1B. MIDDLE 1 16 LAST fFann 2. DATE OF BARTH | 3. DATE OF DEATH | 4 SEN
MONTH, DAY, YEAR | MONTH, DiY, YE&AR
HOLLIE ¢ MARGARET ! MeVAY 12/11/1910 |07/21/2001 F
GA. CITY OF DEATH :SE COUNTY OF DEATH—OUTSIDE CALIF, | &, MAME, RELATIONSHP, FULL MAILING ADORESS AND 7% COOE
| " EMTER BTATE DFN."NEE%“HT
LA MESA o SAN DIEGO BO VALENTINE - DAUGHTER
TA TYPED NAME AND ADDAESS OF GALIFORMIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH: 78 cauF ucewsevumesr| 1822 PALM AVE
BERGE-ROBERTS MORTUARY, 607 NWATIONAL CITY SRR NATIONAL CITY, GA 91950  ,f
" BLVD, NATIONAL CITY, CA 91950 | FD-284 BA. SIBNATURE OF APPLICANT—Peron tabng pemi, 8B, DATE SIGHED
4 5 [] acknoaiedr that apribon Slated Beren of the drgasit hor [
ACHRHIWLECGHEN" F APFLICANT s:ﬁ'mrs ol the n:;:?; :x L”',ﬁm 40 Julsuant ts Secton 7100 o1l et e Sttty ore. | | ™ PM Va fa-Te 1 07 / 23|Jl' 2001
THIE PERMIT |5 ISSUED CLOR V- i
FERMIT o B T A L, T Pl e |94 AMOUNT OF FEE PAID | BB. DATE PERMIT ISSUED) 9C. SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT
AND 13 THE AUTHORITY FOR THE DRSPOSITION SPECIFIED PDFS2A120010 12112412
AUTHORIZATION OF | M THS PERMIT. £7.00 i '
LOCAL REGISTRAR | MOTE THS PERMIT GNES W) JGHT OF DNSATSAL ONTSDE OF CALFORMLA P Valentine W
e 9D, ADDRESS OF REGISTRAR OF MNSTRIGT OF DEATH— I'9E, ADDRESS OF REMMSTRAR GF DISTRICT OF RSPOSITION—
WEMTE' IF DEATH OCCURKED (M CALFORMLA | IF GEPOSITION 15 TG QCCUR 1M AMOTHER DISTRICT (M CALIFGERIL
[ 10 SHOW fseal VITAL RECORDS...P0D BOX 85222 :
: SAN DIEGO, CA 9218BA-5222 I —
i RIZED DISPOSITION(S) CHECH APPLICABLE WEMS3 FOR CORONER'S USE OMLY
@ A, BURIAL BNCLUDES ENTOMBMENTY D E. TEMPORARY EMYALULTMENT I:l |. DISPOSITION PENDIMG—HREMAING LOCATED AT
[X] &. cremaTion ] . osiNTERMENT THizerie - S N A £
G, DISPOSIMION OF CREMATED REMAING QOTHER i
(1Y et e aheh [ & s N TO CALFORNIA
I:I 0. SCIENTIFIC LISE El H. TRANSIT TO OUTSIDE OF CALIFCRNEA
T S B T P | PRy ¢ o e ST R TR T
| 114, HAME AHD ADDRESS OF CALIFORNIA GEMETERY | 118 DATE BURIED | 11C. SKGHATURE OF PERSON IN GHARGE OF BURIAL
BURIAL MT HOPE CEMETERY, 3751 MARKET 5T, I 1 )
SAN DIEGO, CA 92102 : ?/2,‘%?; b (’j
g 1ZA. NAME AND ADDRESS OF CALIFORNLA CREMATORY | 12B. DATE CREMATES | 12€. SIGHATURE OF PERSON IN CHARGE OF CREMATION
E | cremanon CYPRESS VIEW CREMATORY, 3953 IMPERTAL ,
o AVE, SAN DIEGO, CA 92113 :? (A
§ 134, NAME AND ADDRESS OF CALIFCRNIA FACILITY RECEVING REMAINS 138, DATE HEGENED 130
& | sCENTFIC i i
j USE } |
i| ] | ’
w 144 HAME AND ADDRESS IN RECEIVING BTATE CR COUNTRY WHERE " 148 DATE SHIFFED | 140. ADDRESS AND SIGNATURE OF PERGOH [N GHARGE
il REMAIMS OF CREMATED REMANS ARE TO BE SHEFPED I | OF PLACING WITH THE CARFER
= TRAMSIT | 1
3 [ 1
3 | i =
SCATTERING AT 5EA | 164, ADDRESS, NEAREST POINT OM SHORELINE, OR OTHER DEACRIFTION SUF- | 158, DATE OF THBC. SIGMATURE OF PERSOM IN | [50, LICENSE HOAMBER
FICIENT TO IDEMTIFY FINAL PLACE AND CA EIHII:T OF DISPOSITION : CiBPOSITION : CHARGE OF DISPOSITHHM [ mm:ﬂ:ﬁ?
DISPOSITION OTHER | i : —IF APPLICABLE
THAN [N & CEMETERY : PP j
OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION, THE PERSON IN CHARGE OF DISPOSITION IS
RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIMN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
CISPOSITION QCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA, THE LOGAL
GISTRAR MAY DESTROY ANY ORISIMAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. z
i 1
PY 1 STATE 1F CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, DF% GISTRAR Y39 (REV.8s81)

TS




® - ®
MT. HOPE CEMETERY
INTERMENT ORDER
City of S8an Diego

Date JULY 24. 200

You are heraby avthorized and instructad, subject bo your rules and ragulations, to inler Lhe ramalns
MAXTMO ESQUIVEL PA#20011564 MEF01-01060

of

ina DBLT DMEWIE = Funeral, date, ima W&fs . Jll": 25 . !D’OFM
¥

Church, Chepel, Gravesids ' DELIVERY ONLY" . AZTLAN Mortuary.

All Funaral cars must arrive bafores 3:88 p.m. of regular work day or an extra chargeol $_ 150 .00
will ba applied and billed 1o undersigned. X

Lur_5_ Grave 3‘7— Row - Section ™ @lum JE
1 0

Grave apaes & Care Fund i i e e e

Additional spaces and care fund ..

Opening/Closing & Setup... ? ,L p 165.00
Burial Container........... A' e 50,00
Handling Fees Yc‘[""}i"-ﬁ{
Flower vazes — Marker 8etting 188 ..o i s s rsssesss s
Recording and filing fea .. M e 45.00
Sales tawes ... ..........7F .3.4.:}1 b e

ToalDus ... 386.00

Pald recaipt number

DEPUTY PUBLIC ADMINISTRATOR Balance dus

| hereby certify | am the ELLEN BEAUPARLANT of the above named decedent
and thiz |s your authority 10 make disposition of ramalns a5 above Indicated. | certify and represent

that | have the right to make this authorlzation and | ag W

any llability on aig:;unl of said autharization and inlarmnnt M “PK‘“
| hereby authorize the Interment In loi | I ( 6"?" AT‘TA’M)
hold under deed. 5901-A  RUFFIN ROAD

SAN DIEGD, CA  92123-1699

City Zip Code
(858) 6K94-3502 OEFICE
¥858) 694-3987 FAX

woeet_ 350308
TP 16516 not b _LI00FS5 A

Signatrs of recoodind hokder of dsd

FAEA-104 {7-88) This information is available in atemative farmals upon request,
£ Printed ot recjrefind paper
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MESSAGE CONFIRMATI ON

@7 24,2081 @9:45 ‘
1D=SD MT. HOPE CEMENTERY

5, R-TIME pISTANT STATION 1D MODE PRGES RESULT

918586943987 CALLING 2l oK

av-24 ea 23"




& 8Ll

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS m'
1A NAME OF DECEDENT—FIRST (GIVEN) : 18. WEDDLE : 16 LAST (FaMm ) 2. OATE OF BIRTH 3. DATE OF DEATH 4, SEX
MONTH, DAY, YEAR | MONTH, DaY, YEAR
MAXTMO ! - »  ESQUIVEL (RN | 06/05/2001 |
Ga. CITY OF DEATH : 5B. DOUNMTY OF DEATH—OUTBIDE CALIF., | 6. MNAME, RELATIONSHIP, FULL MAILING ADDRESS AMD 2IF CODE
1

~  WATIONAL CITY | T TSAN DIBCO  |erla e ceOny FURLIC GIREDIAN

TA. TYPED NAME AND ADORESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSON ACTING A5 SUCH | 7B, GALIF, LIGENSE NUMBER mumn
FUNERARTA | —FaPPLcanLE SAN nmm, 92123
. 2436 MAREKET ST,., SAN DIEGD, CA 92102 : FD-1658 T + R s i ped] 56, DATE SIGNED
2 | 07/20/200%

|wmummmmmwnmunmmmmmn
AAR I1SSUMG PERMIT

THim PERMIT B3 ISSUED B AGCORDAMCE WITH PROVE | BA. AMOUWT OF FEE PAS | BE. DATE PERMIT ISSUED, m::sﬂu OF LOCAL RERY
PERMIT BIONS OF THE CALIFORMNIA HEALTH AND SAFETY CODE
01 AND 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED

| HANCY
LOCAL REGISTRAR | ROTE. et FERAY Gves no i or pesvouut orsme o curomms. | 5 7000 'ﬂ?fﬁﬁf?nm}/ébwﬁ&k‘_ﬁ WA )

80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— BE. ADDFESS OF REGISTRAR OF DISTRICT OF DISPOSITION—

|

A e | nm I I ISPOSITION. 13 TO OCOUR I ANCTHEE DISTRICT IM CALIPCHNLA
SHOW FIAL BOX 85222 I
DIECD, CA S :

10. AUTHORIZED DISPOSITION{S) CHECK APPLICABIE ITEME FOR CORONER'S USE OMNLY

+ {8, BURIAL (INGLLIDES ENTOMBMENT) [] & TEMPORARY ENVAULTMENT |. INSPOSITION PENDING—REMAING LOGATED AT
(Hame and Address)

] B cremaTioN (] F. oesseTERMENT
[] & DISPOSITION OF GREMATED REMARS. OTHER [] & 4P M 10 CALEGRNIA
[ o. scentwic use [] H. TRANBIT TO GUTSIDE OF GALIFORMA

"HE RO CHMETRRY, 375 T WARKET T GoR mm- [ e
BURIAL x 4 ST. i — |
SAN DIEGD, CA 92102 JLS5G o
E 1ZA. NAWE AND ADDREES OF CALIFORMIA CREMATORY 128, DATE CREMATED | 12CZ SIGNATLIRE OF PERSON IN CHARGE OF CHEMATION
CREMATION [ :
§ | |
i 134 NAME AND ADDRESS OF GALIFORMIA FAGAITY RECEIVING REMAINS | 138, DATE RECEWVED| 18C. SIGNATURE OF PERGON IN CHARGE OF FACILITY
g SCIENTIFIG i |
UsE 1 |
if i 1
w 14A. NAME AND ADDRESS N RECENING STATE OR COUNTHY WHERE " T48, DATE SHIPPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN GHARGE
& s REMAINS OR CREMATED REMAME ARE TO BE SHIPPED ! | OF PLACING WITH THE CARSHER
1 |
% i i
SCATTERRNG AT 2E4 | 154 ADDRESS, MEAREST POMNT ON SHORELME, OR OTHER DESCHIFTION SUF- | 6B, DATE OF TVGC. SGNATURE OF PERSON N | 150, LICEWSE MANMBER
FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DMFOSITION : DISPOSITION | CHARGE OF DISPOSITION | 'OF CREMATED RE
REPOSMON OTHER ' i e
| I | —IF APPUCAME
THAN N A CEMETERY i i |

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON N
CHARGE OF DISPOSIHNG OF THE CREMATED REMAING.

&F‘I’ z ETATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR v34g (REV. B/B1)
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MT. HOPE CEMETERY
INTERMENT ORDER
Ciiy of San Disgo
cae JUIY 2&. 2001

Wou afe hershy Suihorioad and imatnysted, aubjedt jo your ruiee and regulaiiens, io imer the remaine
b HATTHO 'BEQ!]H’EL PAF20011564 MEFOL-DLOGD

ina Funsrs!, dats, 1ime 'WIJS Jﬁ'[ ; ‘?aaﬂﬁ'[
mmmiiﬁm QNLY" . AZTLAN Manusry.

All Funaita! cave st wrte botare 389 pum. of reguler work day of an extta chisrge of S 15000
will b appliad and blilad to wndereigned. 3

m_ﬁhm_ﬂm W_.h«_fﬁ.

Grave fpaoe d Sore Fung ..

Aamponal ZPRcES BNG CAPE TUD oo i e s e e ah S e e s
D MADTIOENN B S w0l s TR0 b e i ke e __185.00
B S CUBMRE om0 oA iR e T B i i e a0, O
PRI PO o cvm i oo ) it e AR A O R s

Elowe: vE30% — MBIKE? SINRG FBS .\ oor et prmme i1 0 a6 e e et e

R O - e R e Y R st 1 S A R e e e
Tarts! NG, o rr, B0 O

Pald recalpt numbar

DEPDTY POBLIC ATRYWISTRATOR Saisnce dve

( araby condéy { am tne _BLLEN BEAUPARLANY ot the abows named decedant
wmhwmmmﬁanwlnM_ﬁdmnlmmwm
thal | havws Lo Mgk this suthorizedion and | agras to Jom
iwmnmmnrﬂwmlunanum

1 Ptaby Anorizs the nisemem i foy
helg unaey Biad,

Ty of B Wer o ot ﬁbl’ﬁﬁﬂ Ga 52123-169%

856) £94-1902 'OFFICE
%} 894-3987 FAX

Inwslon 8

Wigrk Oratgn I E_ 15515 Azt K

=t 3t o P Thiz infarmation Is Bvallable in aleinative formats vpen request,




ik o @
MT. HOFE CEMETERY

INTERMENT ORDER

Clty of San Diego
one 1340 |

You are hereby authorized and inslructed, subject I your rules and reguialions, to inler the remains

of HP\UP\T-E-H 'UR!;(:H'T

i =3 b T Funaral, data, lima iﬁ\ 1 -9 1 ‘\ 0 0
-rf@ RAGSVALE moruay,
ANl Funeral cars must arrlve befors 380 p.m. of regular work day or an axira charge of § 15 ﬂ 0 a
will be applied and bilied to undersigned. —%

Ina

Lot bﬁ Grava \\ Fiow Seclion g\ DivisomEioek \a
Grawve space & Cara Fund .. 8 |g‘ﬂ0

Additional spaces and care fund .........ge . ol -3

Opaning/Closing & Satup._...... P A I D \‘375 E?O
Burlal Gonanier_ ... ... ccoviren i iresss [abbns oo s B Lo Beans s vensnivrs vinsvarsssmnnni seesmemtaes bna ﬂ
i N (e W41 V14 lj-f! {300

Flower vases — Marker salling i% gEgiEEEéEGTSHH R
Recording and filing faa __ Bt i 00
Sales taxes, .. l‘ .
MO KTV ARy *r“ opat Dues: AbbYd S
ﬁf\ e t-\\ Paid receipl number R. S ‘1":1 5[:] 1'1{9[‘74 '-3:..[:]
Balance dus ff_\c_,___,—--_
| haraby cartify | am the )(- of Ihe above named decedent

and this fs your authority 1o make disposiiion of remaine as above Indicated. | cerlity and repragent
that | have the right to make this authorlzatlon and | agree to hold ML Hope Cametary harmiass from
any llabilily on accounl of sald authorizalion and inlerment,

| haraty authorize the Interment In ol | }" PO Ep e ——
hold under deed. Fiomi
Addrass
Gignalurs of recorded hokder of dessd x
Cily zvf.'-c-lﬂ
\f\rmm
Invoice ¥
Work Order # Iﬁﬁl |! Acct, §#
AEA- 104 [7-B6) This information s avalable in alternative formals Upon regussl,
B Prntnd s micefod pagar




E- 16517

MESSAGE CONFIRMATION

@7 2428081 B3:48
ID=5D MT. HOPE CEMENTERY

DATE Sy R-TIME DISTANT STATION ID MODE PRGEES RESILT

a7 24 ea* 25" S2631547 CALLIHNG a1 O guaa




MT HOPE CEMETERY £ i6£ |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 space(s) that are adjacent to
the burial space.

=
L

A &
L oofeR
3 i © (B

Interment space for: MAVREEN  WRL 6 0wl

: & e 2
Interment Datej\ S ’-l Time: \\ B L
g e
Lot: 1[':’ \ Grave: '\\1 Row: Sect; Diiy: \\ g
Grave Laid out by: 7
Jﬁ“ L-ﬁ E‘f C h
Agrees with Legal Card: [J Yes O o ;
: I;_f\_’\J\_, \,.‘-‘5"\.-'"'

Agrees with Map: O Yes 7 No

/ <240
Blind Check & Verified By: Dﬁ(fﬂ‘éﬂ’( >~ Date; 7272/




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

1A, NAME OF DECEDENT—FHST (GIVEN) : 18. MIDOLE TG, LAST (FAMILY) DATE OF BIRTH 3. DATE OF DEATH | 4 BEX
Maureen 1 Aleta i Wright ’ mfﬁ 96k 0% 3% MeoT”" | F
GA. CITY OF DEATH }-Hmﬁmmﬂu n%mmmmms&mwm
San Diego | San megp E5ters Wright, Hushand
™ Anderson-Ragsdaie MOrt.: BO50 Federal BIvd | Cewiawmr | 1225 Broadway

San Diggo, CA 92102 : FD1329 Chula Vista, CA 9191}

; B WTLFEDFAMIM—WH'R“: B8, DATE SIGMED
1hrd-rn -imulr- mm:ummumdm m ‘,r- DT!ZM’ZGN

SIS IR 1 ISSLED B ACCOADANCE . 5, SIGNATURE OF LOCAL RES PERMIT
FE“"“':N | e SR S 5?’?‘55‘?563?’“' 25T
AL FEOISTERs || WEVE. T UMM VeSS0 N OF TEIPOSAL SUTERE OF AUV " ﬂ/ﬂg_ﬂ,” >
An CHANGE I pespcs:| "0 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— '9E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSIION—
mwm" *rtw m&smq ﬂ-l’.‘lz 35222 | IF CASPOSMION 1S TO OCCLM BN AMOTHER DISTRICT 1M CALIFORMIA
San Diego, CA 92186-5222 -
DISPOSITION(S) CHECK APPLICABLE (TEMS FOR CORONER'S USE ONLY
K] A BURIAL mciupes ENTOMBaIENT) [] & TEMPORARY ENVAULTMENT |, DISPOSITION PENDING—REMAINS LOCATED AT
[] & cremanon [ £ oismrensent e - Addomin)
ammwmmmum DG.HINTDGKLFM
[ o. scentric use [C] H. TRANSIT TO QUTSIDE OF GALIFORNIA
114, NAME AND ADDRESS 118, DATE BURIED | 11C. BIGNATURE OF PERSOM IN CHARGE OF BURIAL
— Mt. Hope {:mtew; 3?51 Harhat St.

San Diego, CA 92102
124, NAME AND ADDRESE OF CALIFORMIA CREMATORY
CREMATION -

7/27/01 \» %maém

128. DATE CREMATED = 12C. SIGHNATURE OF PERSON IN CHARGE OF CREMATION

|
138, DATE RECEWED 13C

13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECENVING REMAINS . SIGNATURE OF PERSOM IN CHARGE OF FACILTY

B use -

14A. NAME AND ADDRESS N RECENVING STATE OR COUNTRY WHERE
REMMINS OR CREMATED REMAMNS ARE TO BE SHIPFED

148 DATE SHIPPED & 14C. ADDRESS AMD SIGHATURE OF PERSON IN CHARGE

COMPLETE ALL APPLICABLE TEMS

|3

15C. MGNATURE OF PERSON IN

SCATTERNG AT sea | 154, ADORESS, NEAREST POMT ON SHOPELWE. OR OTHER DESCRIPTION SUF- | {58, DATE OF
oA

|
|
|
|
|
|
|
l
:; >
|
|
|
I
|
|
I
|

1
FEABER
FICIENT TO IDENTWFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION DASPOSITION CHARGE OF DiSPOSTION : z.t;ﬁntﬂbﬂ.-
DEEPOSMION OTHER - el
[THAN IN A CEMETERY| > : el

COPY_2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FAGILITY FOR SGIENTIFIC USE, OR BY THE PERBON N
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

l” 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERVIGES, QFFIGE OF STATE REGISTRAR Va9 (REV.B/81)




. MT. HOPE CEMETERY .
INTERMENT ORDER

Chy of San Diego

You are hereby authorized al‘y:l instructed, subject to your rules and regulations, 1o inter the remains

«_ DEMETR| GLOVER
%e*Ll"" L‘N'?‘p\ Funaml,data,ﬂmah":"'j T_"BD l?.:ﬁ:ﬂ

Ina
1 ﬁ,’n_.-_.lcm
@- Chapel, Graveside .~ :@ﬂ.mu"nmw-
=

All Funeral cars must arrive before 300 p.m. of regular work day or an extra charge of § 50, 0o

wIH [gn applied and billed to undersigned.

TJ'H:’_ ;’f@q—’— Section D DivislonBheck: E
Grave space & Care Fund .. P A ‘ D ] [

Additional spaces and care fund ..

Opening/Closing & Setup. ., ,}UL 2. .5 iﬂ[“ '3 b O
ok

Burial Container.........cooviviiiennnie, E G‘E.HErm‘ ............................ -

Handling Fees ............ c?}f“;'gFDFém DIEGQ. Wt . ke 3

—

Flower vazas — Marker setting fea _.

Recording and fillng T8 ... .o vy imnini i nnios s snsns sesbas sisranna nssnsse s nmenassissm 'E“ O

B A ocu  ea  Sea ey “{ aﬁ =

REITREE
Paid receipt number ?\' ?DISJ EE“E o2

WM@-‘\X ?ﬂ M Bafencodus _

I hareby certify | am the of the above named decedent
and this is your aulhority 1o p n of remaing as. & indicated, | cerity and represent
that | have the right to maka aulhnrlza'tfun and | agree d Mt. Hope Cemelary harmiess from
any Hability on account of sald authorization and intarment.

| heraby authorize the inferment i ot | A @
T ‘x 170)- 76, 2~
Zﬂ;‘q
\t"‘-‘éé‘a :"Zé fflﬁi’ 7 7/.,5
Invoice §
Wuthrn‘erlE 18518 Acct. #
REA-104 (T-96) Thiz informalion Is available in afternative formats upon request.

@ Prisded on recyeied paper

*J“’L



g-16514

MESSHGE CONFIRMATION

@7-24-28601 13:08 £
I1D=50 MT. HOPE CEMEMTERY '

DATE Sy R-TIME DISTANT STATION 1D mMODE PRGES FESLLT

8724 gat2e" 92631587 CALL TNG 81 Ok (5.5 5 5




MT HOPE CEMETERY £ ( 65/ 5

l GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all

existing marker's in the appropriate space(s) that are adjacent to
the burial space.

H. —_lj 7 5 > —,-j" {:}
Kq oA R
1 F " \U W\ 12

Interment space for:  DEMETR, GLoVER

Interment Date: _| - el Tirma: Y ©C
w

3K *_L
Lot: > * Grave: L{ Row: Seact: L Diwv: \

Grave Laid out b',s:'_'l‘l £ Xea)

Agrees with Legal Card: 7 Yes [ No

Agrees with Map: [J Yes [J No

Co 7-50-0
Blind Check & Verified By, 2" Batayl 202

—




E~IE5/p

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

TA. HAME OF DECEDEMT—FIRST (QIVEN) : 16. MIDOLE : 1C. LAST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH 4 SEX
| i MONTH, DAY, YEAR | MOMTH. DAY, YEAR
Demetri - Moniot | Glover 09/20/1958 [07/21/2001 M
5A. CITY OF DEATH :EHWT\’WMTH—UUTBIJEM 8. NAME, RELATIONSHIF, FULL MAILING ADDRESS AND IIF CODE
ego i San Dlpgu Agnes T. Glover, Mother
A HAME AND RS SLH}I TB LICEMSE NUMEBER
Andersan-Ragsdale Mort.; 5050 Fedeeal Blvd S rerLcARE 1021 56th St.
San Diego, CA 92102 | FD132 San Diego, CA 92114
an ﬂgﬂ‘ 9 i 3 '9 HA meEWwW—lm-mm; 88 DATE SIGMNED

AUTHORIZATION OF

07/25/2001

B¢, SIGNATURE OF LOCAL FEHETHM | PERMIT

211259

| hereby scheowiedpe i applicanl Ul tw propossd deposieon shebed heweis B ofe ol Whe dispssiions hiitedired by
Sechinn | (576 of et el aa Sadety Code sad mas paiheroed perssant (o Sactis It G Heaith sad Saimby Cogs

PAID | B8. DATE mlﬂml
'07/25/2001 |
I

WOTE: THES FEENT GV WD AT OF ORSPOSML ONTEDE OF CALFORSSL

60. ADDRESS OF REQISTRAR OF DISTRICT OF DEATH—

I DE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
1M CALIFORMIA | IF DHSPOSITION 15 TO OCCUR B ANOTHER DISTEMCT BN CALIFORMIA

Vital RBcords; P.0. Box 85222
San Diego, CA 92186-5222

DHEPOSITHON(E) CHECH APPLICABLE ITEMS

K] » BURIAL ncLuDESs EnTOMEMENT)
[ ]e. creuaTion

FOR COROMER'S USE ONLY

DISPOSITION PENDING—REMAING LOCATED AT

[] E TEMPORARY ENVAULTMENT
{Hama and Addreas)

[] F. isaTERMENT
[] & sHP m To CALFORNIA
[] H. TRANSIT TO OUTSIDE OF CALIFORMIA

mtgrf; §?5’I Market St.

San Diego, CA 92102

DI.

118. DATE BURIED

“-36-0l

11!.. %Pe

i
i
1 |
] | =
£ 12, NAME AND ADDRESS OF CALF-OFPMA CREMATORY 128 DATE CREMATED | 120. SIGNATURE OF |N CHARGE OF CREMATION
E CREMATION - ] [
] |
a 1 |
ﬁ 134, NAME AND ADORESS OF CALIORMIA FACLITY RECEIVING REWAINS | 138, DATE REGEIVED 13C, SIGNATURE OF PERSUN IN CHARGE OF FACLITY
&| scenmrc \ ,
USE = 1 |
3 I N
%A, WAME AND ADDRESS N FECEIVING STATE OF COUNTRY WHERE | 148, DATE SHIPFED | 140. ADORESS AND SIGHATURE OF FERSON B GHARGE
& REMAING OF CREMATED REMAINS ARE TO BE SHIPPED ! |7 OF PLACING WITH THE CARRIER
TRANSIT ” 1 |
1 |
[ i
SCATTERING AT SEA | 15A ADDRESS, NEAREST POINT O SHORELINE, DR OTHER DESCRIPTION SUF- | 158, DATE OF T15C. BIGNATURE OF PERBON B0 1130, UCENSE HUMEEE
oR FIGIENT TO' IDENTIFY FINAL PLACE AND CA DISTRICT OF DESPOSITION ! pisFosmoN ! CHARGE OF DISPOSITION | DF CREMATED RE.
DISPOSITION OTHER | = ' ] L ARUCALE
THAM 1M A CEMETERY] ; L [ TR
] | |

COPY 2 |15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

...

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES. OFFICE OF STATE REGISTHAR Va4 (REY. G/81}




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Date J K./Lff -2% -zm;

You are hereby authorized and instructed, subject to your rulas and ragulatbum o inler tharemaing

of Tussll  Falanvai SAVAIINAEA

ina L. Funaral, dale, time F;EJ. JM!‘\J .?'? J’ru:z 30
Chureh, Chapel{Graveside : !.I Tﬂﬂﬂﬂﬂl 1"1' Mortuary.

All Funaral cars must arrive betore 38p.m. of or an extra charge of § _M

will be applied and blled to undersigned.

Lot 75’ 9\ Grave = _ Section Divislon/Block / 4,
Grave space & Care Fund ... PM M/-M%""E “" 53’ cé‘"‘“

Additional spaces and care fund .. 3 75_ P
Opaning/Closing & Setup. .

Burial Comaingr ... P A l B _3_&}_;
Handling FmJHquzuul ............................. S0,

iy

Flowar vases — Marker SaHing FE0 ..o i iimmeis i s e s brees s

S———— il T
Salas laxes ... i _QLS%
(4]

h}-ﬂ Total DUE ..o
1»8 "\‘36\ Pald recelpt number 53‘150 .l: ,JA] E’ST'
Balance due Q

| hareby certify | am the F;.LHLULF ®'- Yep AT of the above namad decedent
and this is your authority to make disposition of remains as above Indicated. 1 cartify and represent
that | have the right to make ihiz authorization and | ngme 1o-hgld Mt Hopa harmiless from

any llability on account of said autharization and Int _ A T]‘ NEZ-
= . P :

I hereby authorlze the intermenl in ot | ﬁ ’J-M!—f/h = B A

hold under deed. "

2?'(?_

,
‘;Z Ei;iif/ﬁ‘uﬁ-

Fignaban of Mecorded hotder of Swed
U Yef- 200 B
Talephtng i
Invoice ¥
s B 16519 Acet. #
REA-{04 {7-85) This information is available (n aliernalive formats upen request.

O Prinied 0n Preyeiod paper




| MT HOPE CEMETERYf / 65/ 9

| GRAVE BLIND CHECK FORM l

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.

gt | ge| 983 | 784 | %S

LU&QE@ -y.?ﬁ"%f"’}* PR TLoAy,
Sanmparhy [T ! REVEt e T
@l Tyl [t onn i J.

—

== | | .
Intermient space for! TL'[A&U pﬁ LAN Al Sﬁ\"ﬁk |1 NAEA

Interment Date: RQ{ 'S L‘LL /1”7 Time: { 2"3 Dupm

Lnt:jﬁ‘ Grave:—__  Row: Sect: Div: JO_

Grave Laid out by: ._&H e %

Agrees with Legal Card: [J Yes O No @ﬂ%gﬂ W /
_ s

Agrees with Map: [J Yes O No

Blind Check & Verified By: !_Zé""( ». Date: jﬂ?

e e i e et




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

Tuasau | Palamai | Savaiinaea 0971271443 | "87]20/2001 | u
BA. CITY OF DEATH : 58 mmﬁﬂwm CaF, | B #ﬁ mw. FULL MALING ADDRESS AKD P CODE
!In & : 2l Tiagn Faioa s.vuﬂnm Wife
Chula Vists, Calif 91911 | ¥D1682 S Bisge X .

]
!wm;wwhmmﬂhﬂnumihm:mh}
MCAMWLITCRMENT OF APPLICANT . 078 o ' . o Saction 7100 o f

THE PERMIT IS- MLEI:I H W 'I\'I'I'H Pﬂﬂ‘h‘l
SIOME OF THE GALIFORNIA HEALTH AND SAFETY CODE

PERMIT M AHDI.H‘I' OF FEE F'.I.ID ﬁ- DATE PERMIT ES8|

SHENATURE OF LOCAL REGISTRAR IS51MNG PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

AN 15 THE AUTHORITY FOR THE DISPOSIMON SPECIFIED
I THIS PERBIT.
MINE: THE PERMNT GRS D GHT OF DEPOSAL DUTSDE OF CALSFIENIL

i nnzuzunl i zuziﬁz
$7.00 :D.l-ldnhnn?,

BD. ADDRESS OF REGESTRAR OF DISTRICT OF DEATH—

' gE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—

“mﬁ 'E_e':'r wﬂmﬁ ﬂﬂ?! : IF DESPCAIION 15 TO OCCUR I ANOTHER BASTIOCT i CALIFCRMIA
: San Diego, Calif 92186-5222 4 o

FOR CORONER'S USE ONLY

. DISPOSITION PENDING—REMAING LOCATED AT
(MNama and Address)

OISPOSITION(S) CHECK APPLICARLE ITEMS

[T] & TEMPORARY ENVAULTMENT

[] . osmremaent

[C] & =t N o caLFoRNA

[[] 1 TRANST TO OUTSIDE OF CALIFORNIA

[ A. BURIAL (MCLUDES ENTOMBMENT)

[] & cremation

[[] & DISFOSMION OF CREMATED REMAINS OTHER
THAN M A CEMETERY

[ o. scenmrc use

— e
ﬁ;;' MAME AMD ADDRESS OF Cg.:l;;iﬂﬁ CEMETERY ¢ 11B. DATE BURIED | 11C. SIGNATURE OF PERSON M CHARGE OF BURIAL
; Hopa Cemetery Market i | Fi =
BURAL i i o i il L
San Disgo Ca 952102 - A S “ g SO ’
“E’ 128, MAME AMD ADDRESS OF CALIFORNIA CREMATORY I’ 128. DATE CREMATED : 12C. SIGMATURE OF PERSOMN IN CHARGE OF CREMATION
CREMATION I !
o I | >
] |
g 138, MAME AMD ADDRESS OF CALIFORMIA FACILITY RECEIVING REMAINS I' 138, DATE HE{;EI'I.I'ED: 13C, SIGNATURE OF PERSOM N CHARGE OF FACILITY
?c SCIENTIFIC 1 I
;- USE ] | »
] |
w 144, NAME AMD ADDRESS W RECEVING STATE OR COUNTRY WHERE " 148, DATE SHIFPED | 14C, ADDRESS AND SIGNATURE OF PERSON IN CHARGE
G REMAING OR CREMATED REMAING ARE TO BE SHIPFED ' | OF PLACING WITH THE CARRIER
= THANSIT ' |
g i I "
i |
SCATTERMNG AT 364 | 5. ADORESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF. T 15B, DATE OF " 15C, SIGNATURE OF PERASON IN | 150, LICEMSE MUWBER
of FICENT TO IDENTSFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION I DISPOSITION ! CHARGE OF DISPOSTION | OF CREMATED BE-
] | I MAINEG [NSPOSER
DISPOSITION OTHER 1 i | —iF APPIBCABE
[THAN IN A CEMETERY i i b |

COPY 2 I3 RETAIMED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OF BY THE PERSCN IN-
CHARGE OF DISPOSING OF THE CREMATED REMAINGS,

COPY 2 VS a (REV.8/81)

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICEB. OFFIGE OF STATE REGISTRAR




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
o) LUC(;! 25, Zeef

FINE)rTooFe Pon #3603 7
You ara hereby authorized and instrucled, subject to your rules and regulations, 1o inter the remaine

o __PRe- Need LoTs tor: CHUONG YU + THUNG LE

na Funeral, data, limsa
1] 3
Church, Chapal, Gravesida g Martuary,

All Funeral cars must arrve bafore 3:30 pom. of regulan work day or an exira charge of §

will be applied and billed to undersigned.

(774
Lot | Z E E Grava —— Row m«*— f
Grave spaca & Carg Fund ...........cccvvmmmiinrsnn q ‘iS?‘Z- .............................. I QO”;I =
Additlonal spaces and care fund .. =
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Flower vases — Marker setting Tee ..o I.'FUL 2 5 ZU[“ i
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SalBS IRAGT . ..hee s iemen e arne ] G ITY.QF SAN DIEGO, | Cr . =TS

0

Talal Due... 'EE-
Masereag 490.%
Paid receipl numbar AS D ]',: A
Balance dus Q E ==
| hereby cedify | am the ,' % (4] .'\:]I of the abova named decadant
and thiz I8 your authority 1o make disp ol ramabng as above Indicatad. | cedity and rapragent

that | hava the r to mmmhamhmlzmhnwiagmmhddm H l:ama h from
any Bahility on a?:nunl of gaid aulhorization and interment, i ﬁt‘! H\T'llja

| hereby authorize the interment oot |

hold under desd, WTM% 41' PﬂuL BM”I-{:K C‘-f“
Blipniataira ol raconied Felar o faai gﬂtfd bIEGG C’r‘-} 4‘?2]2&
(858> 549-0246 L

Involca #
Work Ordar # E 1 8520 Acct, #
REA-104 (7-95) This information is availabie in alternalive formats upon request.
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MT. HOPE CEMETERY
INTERMENT ORDER

City of 3an Diego
Date_s J:é} é 5,0'261{3-’

You are hereby aulhorized and instructed, subject to your rules regulations, 10 inter the remains

o PHU MinE VU te- Need LoTs

Ina Funaeral, date, time
T of Bural Comaees

Church, Chapel, Graveside ; Morluary.

All Funeral cars must arrive bafors 3:30 p.m. of ragular work day or an extra chargs of §

will be applisd and hillad 1o underalgned.

\B85 -
ot 1886 Grawe_ —  Row — Section (Dl s f 0
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BN OIS oo v i oo e o R S R

Talal Due ... !iEi ig 7o

Paid recaipt number MJ‘TSTEEWD = 4 qg .

Balance dua _l_,ﬁ_ﬂﬁ

I harety certify | am the of the above named decedent
and this Is your aulhority 19 marke disposifion of remains as above Indicated. | cerlify and represent

that | have the right 1o make this autherization and | agree to hold Mt Hope Gamai n_f ha 85 from
any liabilily on account of said authorization and @lTﬂ H
e au & I I Bt ><—

*H479 S0 Siempee FL
XM "Esconpido, CA 92025

IW hokdar of ded
o) 139-07/8 "
T v
Invoice #
Wﬂthrdarﬂ'E 16521 Auct, #
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

=
1o

54909

WHITE i . TOCLSTOMER
R e B MOUNT HOPE CEMETERY

(619) 527-3400
Date: "\(Prf!-z-(ﬂ , 20 0%
Erome_| U M.UHWHH M. YU address: 01N PECORD

SI'LJFL,I ‘“]'LLM " — Doffars (§ L, 3.00
nfart  eomema_Bre -nexd (015 atcounT Coupn £

; Division
", Lot 1885 € 184( Grave Row Section B 10
Invoice No. PAID N THIS SPAGE. D DHLESSSTAMPED | O Saiee Care 77184 jz
B0% Sales 100 O
Acct. No. “""“u‘, m;
nAln 1
=~ 1 5 2\ gr’mng 77181
W.0.
qy-* ! DD gnldm n:ﬁ
BALANCE DUE Hangling Fou 71188
b e o~ 789
Pre-Need Lot Y atheed O OnAcet O | b
Pre-need Trust 0 Cash O check [ — s a8
l’aLLUFtﬁ c i TAL PAID L Z OD
AC-212 {Rev. 504) 35371 ek e




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

54829

¥ MOUNT HOPE CEMETERY
£ (619) 527-3400 "
‘ . Date: qh S y 20
mﬂ-,;m \J oM Address: n-ﬂ\.-’ : W
},m s e ——— o000

ln_%m. Payment of ?'JU:' - A W

Lot 13 85 18 SL Grave Aow e Division IIO

MOTVALID FOR PURPOSE STATED LINLERS STAMPED CREDIT BTD0T

Invoicas Mo, "PAID" IM THIS SPACE. 20% Sales Care  TTB4
0% Sues 100 b oo

Acct. No. of Lots T84

: Dipaming 100

0 5 Closing T

W.0. E— \‘i l\' Buriul 100

ﬂq L {0 ,q Coniainsrs T2

BALANCE DUE Handiing Fas nqg

Recording & 100

Mimc. Foun 7183
Pre-Need Lot~BL_ AtNeed O On Acct Frachlenc o

O
Pra-nesd Trust O cash O Check b( : j: :E ) Sales Tax 80101
-3}3:5'1% ISR \N" TOTAL PAID m‘: L ||O U

AC-212 (Rev. 5-04)




OFFICIAL RECEIPT

CITY OF SAN DIEGQ, CALIFORNIA

MOUNT HOPE CEMETERY

{619) 527-3400
Date: 3"" -bR
; ﬁﬂ“—
i U — s s £ 00

Lot \33 é \53 L Grave

Row Section

Invoice No.

Acct. Mo,

W.0. - \‘\agl\

. BALANGE DUE "\% SR oV

Pre-Need LotBL AtNesd O On Acet O

o T
i e

Pre-need Trust 0 Cash

AC-212 (Fuve. 5-04)

HOT VALID FOR PURPOSE STATED UNLESS STAMPED
“PAID IM THIS SPAGE.

Division || D

CREDNT

20% Sales Care

BM% Sales
of Lot
Opening/
Cleving

Burind
Containgrs

Handfling Fes

FAwcording &
Miiac. Feaa

Fre-Mead
Trust

Sales Tax

TOTAL PAID




OFFICIAL RECEIPT

(619) 527-3400

CITY OF SAN DIEGD, CALIFORNIA
WIHITE: i CUSTOMER .
CAMARY oot CEMETERY . MOUNT RY
., e ST AUCETOR u HOPE CEMETE

94582

PH“""/"AM M Vu.. mmwé d -~

In

= (p

ollars _.LQZ_.CD_
= b oD

Y 1989 21886 g

Row

Invaice No.

Acct. No.

w.0.

E - W

BALANCE DUE

¥ (120, 0P

AG-212 (Rev. 504)

Pro-Need Lot O AtNesd O On Acct O
Prenesd Trust O cash O GCheck

3557

NOT VAL IO FOR PURPOSE STATED UNLESS BTAMPED
TPAID' IN THIS SPACE,

n‘/ j

Section

2 10

CREDNT
20% Emley Care

6% Sale
of Lots

gm!uwf

Buriad
Containgrs

Handgling Fes
RAecording &
Misc, Fean
Pra-Mead

Trusl
Salas Tax

TOTAL PAID

aragT
Trisd
100
TTiB4
100
TmTim

TTig2
Triga

83

80101
TR0




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY 24481
{619) 527-3400

pate: __ Sacembien 37 20 8]

- " Dollars ($ (o2, 00 )

‘ Crugory 4
4 Lot fgf'é £ !z@ Grave Row Section E}:Ei?n /0

; NOT VALID FOR PURPOSE STATED UNLESSSTAMPED | CREDIT ar007
Invoice Na. B [N THIS SPACE. 20% Sales Care 77184
B Salos 100 Qﬂ. m
Acct. No, ol Lots s
=] 100
wo. E — 16521 e

Burial

eauanceoue 9 {1 82.00 S i

Handling Fes Al -]

Recording & ok
Mise. Fasy 77:1133
. Pre-Need Lot [ AtNeed O OnAcct O T o2

Pre-nesd Trust O Cash O check B Salen Tax eoto1

AC-212 [ev. 5-04) 3 5H i e b i ¥ Lo 0O




OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA

Shuni 0 Gouetem MOUNT HOPE CEMETERY 24392
o S R pens |
. Date: J gt/. R? . 20 25

Fﬂﬂ’_‘;}u M. VLJ—/EH’?’ M VU-' Addrass: T ;"'?M

' _/LLIt:LrI _JLL).Q M 0v e : Dollars ($ (926’9 }

NI RN U NP WV
C ovpe FH

* o 15 Y (o s - Quisen /)

© oo T I

Acet. N i e (2 00
. MO,

g o

- Trim

wo._ & !lfi?;j }i: PAID ol

BALANCE DUE L . O 100

7 NOV 28 20M z:.:;:- :?é

. Pra-Nesd Lot B] AtNeed O OnAcct O Pro-tond 6033

Pre-nesd Trust [ Cash O Chack m i g y Sakes Tan got-;g;
AC-212 (e, 504} 3500" |SSUET Y TOTAL PAID $ {;} z m




OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA

WHITE i TO CUSTOMER 5 4 2 6 9

CANARY ..o CEMETERY. MOUNT HOPE CEMETERY
(619) 527-3400
i Date; lf}:"zﬁ!al 200 )
minh Vw s B S

SAL Mt arfl O~ s (6200

In M Paymant o PM M—“d%
Pho- Mink Vie

‘ IJ% 85 l Grava Row Section m } o

*_i . Invoice N NOTYALIDFOR PURPDSESTATEDUNLESSSTAMPED | GREDIT a7007

A . "FAID IN THIS BPACE. 20% Sales Cara  TTIE4
.+ Acct. No. ?'-iﬂ_ T'l'm {0'2 00

o gm

BA CE DUE I ] 3% i DD o FE%

rd I Handling Fas TT1RE

46521 Tl

. Pre-Need Lot B AtNesd O Onacet O Fre-tumnc Sz

Pre-need Trust 0 Gash O check @ Q H (‘ % Sates Tax 0101
i Al 3‘qu mumuvrP U TOTAL PAID l é’Z—HﬂD




OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA

e COMEERY - MOUNT HOPE CEMETERY
(619) 527-3400

te: "3 . zunl
%&m A P i e YW Aol 42035
Ir: w Payment of %J\L‘ \-LL‘L m

_ Dollars ($ I"JQ’&D }

Lot ]"3 3 s \5 8 (3 Grave Aow Saction LE@E" li D
Invcice No, NI, I THIE BrA b o AT U A | S SuesCars  7ri%d
AveL, No whsss k0 b Q [O)
L Opaning! 100
oy Bl BN e’ R
BALANCE DUE \3 b 6; 00 o S
Handling Fee TT18S
pigod (R
Pre-Nesd Lﬂ)%tfm O onacet O Yo g o
Pre-nesd Trust 1 Cash O Check B \‘D M Salea Tax so101
AC-1Z (R, 5-04) (RRuenay TOTAL PAID s Lba 00




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

TO CUSTOMER 5 4'[] 7 9

........ CEMETERY MOUNT HOPE CEMETERY
................................. ALIDITOR (619) 527-3400

Drate: SIZOJ! (ﬂ- {

v Address: ML&MMMM? o025

= b —Two  Dhllasa rc/iﬂh_ Dollars {$ 6280 )
m_.pa.L F-gnam ot Tou oo d oot
< |
£ Divigion
. Lot _|EES L (P66 Grave Row Section Blosk 1O
e NOTVALIDFOR PURFOSESTATED UNLESSSTAMPED | CREDIT #7007
A, Involce No. “PAID' INTHIS SPACE. 20% Sales Cars 77184
50% Sales 100 G2 || a0
Acct. No. ““'-ml‘w ”::
wo. E-1G52 o
PED Containers 17182
"
BALANGE DUE 0D Handiing Fee 77188
Awoording & 1
Misc. Fess 17183
. Pre-Nead Lot [ AtNesd O 0On Acet g/ S i
Pre-need Trust (P Cash [ Check F Sales Tax g
4] oo Dalng
AC-212 [Rav. 5-94) 3 I?' ISSLED BY TOTAL PAIO s G; 2 lon




QFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

(619) 527-3400

MOUNT HOPE CEMETERY

=
1o

. Imay 29

55041

200 R,

i

BALANGE DUE i EIE" C[

. Pro-Need Lot s& AtNsed O On Aget O
Pronesd Trust O3 Cash O Check &%

AC-212 [P, 594)

Fo42

NOT WALID FOR PURPOEE BTATED LINLERS STAMPED

"PAIDY M THIS SPAGE,

1SEUED

Con

CREDIT
%

B S i
of Lot
e’
ng
Burial
Caontainem

Handling Fes
Recording &
hiipo. Foss
Pre-Need
Trusi

Hades Tan

TOTAL PAID




OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

NS 55142

_H,zu@-f’

CEMETERY MOUNT HOPE CEMETERY
(619) 527-3400
Date: (0" IQCP
address O N e Core
k|-u-.._ _——-""'-H---_—-‘)

Dollars ($ -&Rﬂa—l

ment of PM n“e'e‘:'t wﬁt—) ﬁw QQLEFM #-fr’

v 1885 £ 198 g

- — e — —

Division 1,‘@

Row Saction
Invoica No. ﬁé",’-ﬁ" ?ﬁm NEVTER NS N cﬁ"&m care
5% Saisn
Acct. No. Skt
I ] el
saancepue 9 310.00 e
Haridling Fes
. (oorn 4
Pre-Meed Lot K Atheed O onAcct O Trest
Prereed Trust O Cash O check X PalasTur
s M g

AG-212 [P, 504)

aroar
T

100
T84

100
mis
100
a2
100
i85

100
THE

801

&A.]00




OFFICIAL RECEIFT CITY OF SAN DIEGO, CALIFORNIA

=
10

55248

MOUNT HOPE CEMETERY
{818} 527-3400
Date: ?" 29 o0 Q2

From: Phu/f?km VlrL Address: 0“ Ne ﬂan:[

S f".'hf T-hfﬂ Dollars (% L 0o }
o YRy _Pﬂr"l‘ Payment uf..EmdM_d_th}__Qm ot

.752.,?.‘4?':&
..D
Lot -"?35 ‘H“Sﬁfé — — Emn H}

Grave Fow Section
inveica No. iR e | ST, o :
e e o Al 20
sy E - lfn..'J-J-I %ﬁ'—? )
e # l—lqlal o Eog:mlnm ?T:E
BALANGE DUE x Rt  Teae
Feconging & 100
MiaC. Fess TTiEd
Pre~Need Lot ﬂ AMNeed O ©Onager O $:ur|um [
Prenesd Trust 0 Cash O Cheok M Js Saos Tax w0
G212 (R, 504} “35r F:I |SSUED BY Q,MMI- ﬂ TOTAL PAID 3 & 2 ; 00




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA Ne 5§53 56

WHITE ..o O GUSTOMER
o CANARY oot CEME (Este MOUNT HOPE CEMETERY
] : 3, |, S (619) 527

| 4 Date: E,/&?D 20 [:F-"_rg*"
From: P H L{ M \/u Address: EJ' 4l 1 o C o F'DE
S Ny~ e - — ponars 62200,
In p A r.-]_ Paymant of j)f‘fia l'ﬂl f—-—* l.ﬂ: 2 } (-)—j:‘g
A ' Cﬁ:'? P2 N + | %

r I | e —— —  Divislon
f Lot Mﬁmw Row Saction e l O
i o Invoice No. ﬁﬁ'{;wg;?sﬂswgﬂsnmnummmmm cﬂes;.:rs'.mcm %
. B Snles 10 _EQ RIIGN
E Azct, No. of Lot 77184
g’ 7igt
v Ww.0, Burial 100
:-1 Cantainars FriED
1
BALANCE DUE Handiing Fes T?tg il
FAecording & 100
bilsc, Fees TTIE3
. Pre-Need Lot (. Atnesd O onaAcet O ; frede 11 7 6.3
pre-need Tust 0 cash O Check % y { Soles Tax et
AC-TIZ [Flov. S04) 3 58{9 PR FOTHL AT $ [;,::2« 0D




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA N ] 5 5 4 5 6

MOUNT HOPE CEMETERY
(618) 527-3400

Date: &ﬁi. 3& , 20 Q.L

bn recaord
— "  Dolamig £2.92

" "LP.GLCL_ Payment of ___J2 = ) Bount
L 33:;@71 =l

f Lot '5'?5_3- 2 3 4 Grave Row T Section e i@,

ice No HOTVALID FOR PURPOSE STATED LINLESS STAMPED CRENT groar
Invoice Mo, “PAID" IN THIS SPACE. 20% Bales Cara  TTiBd
B0 Sales 100

of Lots ITi84

Division
Black

Acct, No.

W.O. E. = f é‘g 2-'1" i;“mw 1155
J Cortainemn 182

BAUANGEDVE Handling Fee e

Racording & 100
bl

Misc, Fous 183
. Pre-Need Lot B8 AthNesd O oOn Acet O Pty 91, S
Prenced Trust 0 Cash O check B SssTax ot

AC-212 (R, 6-94) 3-5 qq'ﬂWEﬂﬂ‘f TOTAL PAID % QR Qﬂ
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OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORMNLA N

CEMETERY MOUNT HOPE CEMETERY
_ (619)527-3400
\o - Y -

55543

20

__ Address: 0w \%\U‘J\l

o 000

 Yows =
?‘-ﬂ_\‘n Payment of [OVELNTO. m

i Lot ‘lﬁa 5 \‘?EL Grave How Secticn Division ]{'}
Invoice Mo. Nﬂg!th%%H;JHPDBESTATEnmm&asmmpen ”EE‘L s m
Acct. No. ;"",;&"“ T?E g i“ﬂ 0
e LT o
- AFED e
100

Handiing Fae TTI8S

BALANCE DUE
' Rscording & 100
s, Faed T8}
Pre-Noed Lot—E Atheed O On Acct, O g IPh SR

Pre-nesd Trust O cash O Check xjm Bales Tax 101
& ISSUED BY TOTAL FAID )

b

o

AC-212 [P, 604) %9 "’"1 \




OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA 5 5 6 8 B

MOUNT HOPE CEMETERY
(619) 527-3400
¥ Ao 5
2 Date: _ V2 [- ©X .20
5 o
From: 3}‘-“*— V M Address: U s W e *"_/j\ >
: ’ =1 : e o
\_}:._k.;&.z\\_‘&.rﬁ = == 3 “"' ‘- Dollars ($ Iy -:-:' . O )
in ba N Payment of R A AN
. O .
Lot__’.‘i.?@ 5 \§ & "-0 Grave Row Saction -E-llgggn \U
Invoice No. MNOT VALID FOR PURPOSES STATED UNLESS
STAMPED PAID" IN THIS SPACE. Ggiﬂ}s'l;}. Hiia E;?g‘.i
At e 807 Salos 100 2 | 60
* g2 \ of Lok TTi84 - '
w.O, E bas nramngr 100
- B Clasing TIis
BALANCE DUE E) E U . Y v lIé'_‘-'l':lwln?nlInar‘ci ]"?:E
Handling Fee ?I:E
' Aecarding & 100
Pre-Need LopS, AtNeed! | On Acct! | e
Pre-need Trust | | Cashi| Chack ™ . \l‘(“
I 0 b ISSUED BY 3 \EE AANLI N AT 78390 N
AC-212 [Riew. 10-02) AR SRR § b =L G C

This infgrmalion i aviable in alersalive frmals upon rdues,




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 5 '? 5 '?

MOUNT HOPE CEMETERY
(619) 527-3400

pate: \A - 3] ~0? .20
me;_@)mu. \' M Addross: _{_}_ﬂk M .
N v

~—— polass .00

in ‘$Et Payment of ?-"\-L:ML‘JV -\ﬁ.’ i
Lot k ﬁa 5 ‘\Et?b Grave Row Section _ng:,.un IO

Invoice No. NOT VALID FOR PURPOSES STATED UNLESS
STAMPED "PAID" IN THIS SPACE. Ez%%msm 2 B7007
H.DGL Hﬂ.- B Sakas ??‘1'% b a.. ﬂ D
- \L < l\ of Loks 77184
wo -\ o
aLancE DUE 3.0 D Comanes 7T
100
H F 77185
il -
Mise. Faes 77183
Pre-Meed At Meed| | On Agct! Pre-Naed B3033
Lo;}{" Trust 7186
Pre-need Trust L| Cash! | Checi<T] } 55 5 55 - Sales Tax s
ISSUED BY
AC-212 [Feew. 10-02) L\ﬂ "‘l TOTAL PAID § It} i DI O

This: irskovrrsiition is guanitable in shevralive formals poan iigues
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
MOUNT HOPE CEMETERY
(618) 527-3400
g _ Date: (WA o | .2!] f?ﬁ
From: V\!' e M Twm ﬁﬂ 2 Slav, g1, o fon . G035
i " L_‘i_u.l'“ \__g-ﬁ'ﬂ Loows = e Dollars (§ L oA, . O0) )
- in ﬁ‘k.?ﬁ)&_ Payment of \r)‘ni Vi iﬁ I.'E"\."_
i Lot 1" 1?% 4 (oble Grave l| Row Section (%I&o; 1)
¥ : £ LS
¢ Invoice No. { NOT VALID FOR PURPOSES STATED UNLESS
: STAMPED “PAID" IN THIS SPACE. CREDIT 87007
Acct. No, Son sam e 100 PREICT
p ;
W.0. PAID Sponny E:-%
BALANCEDUE__ 2 )¢ -tV Bura 100
AN 27 20 Corres 7
HandingFes 77185
MT. HOPE CEMETARY Mesc. Faas 77183
Pro- ] |
. Neod Lot AtNeed  OnAct | | o PN DIEGE G Profood 033
Pre-nesd Trust | Cash Chock){ lir | Sales Tax il
ISSUEDBY Y] A Lon. SOV iy B : =
AG-212 (R 1002) ' J TOTAL PAID ¢ (n" (v

mmbmnm‘#ﬂﬁ eguast




OFFICIAL RECEIPT CITY OF SAN DIEGD, CALIFORNIA
_ o cusronen 55998

e o MOUNT HOPE CEMETERY
(619) 527-3400

Date: mn_}\dh U’ 20 zjf‘)
Addrass: —[ < ; Il E:S:.C. Cﬁ Q&Ef
?‘QDQT[OC} e pollars s __ (0 -O0

. A AL :
in Payment of ?fUJ M kgjt% ___
Lntég T\ S8y Grave t’". Row Section Ellglcjlm /O

Invoice No. NOT WALID FOR PURPOSES STATED LIMLESS
STAMPED "PAID” IN THIS i CREDIT 67007 (Oa\ e
Acct. No P R inﬁ 20% Sales Care 77184
- NG BO% Sales 100
of Lots 77184
Ww.O. Dpenang/ T,-}Eﬁ'
T Cibeing
saLance pue_ 214 - 3D MAR ( o IETRE
100
AF Maridling Fi 77185
QSN T
f 1 [ [ 5.
Pre-Need Loff_ AtNeed!  On Acct T Frodieed  bo0%3
Trust 77166
Pre-need Trust | Cash c u&h ' . 80101
had\)( ISSUED BY \ ()‘V"‘-—ﬂ : el >)
AC-212 |Re. 10-02) f)f_{éi U TOTAL PAID 5 @- L
s irfarmation & avaidabie it afarmialive Bmars réuesl.




OFFICIAL RECEIPT

- CEMETERY

CiTY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
(618) 527-3400

Data AV ;)3/ .20 2>

56071

Address: A7 ¥4 T Do it T}L on QP« Cy 305
___—-———-—-L

Dollars ($ g2 )
in Of A~ Payment of
Lot 19Y51 (80 Grave \ Row Section Bea (O
Veivoics Bhoi, 1 [n [‘:" pE NOT VALID FOR PURPOSES STATED UNLESS e
R e STAMPED "FAID" IN THIS " CREDIT GIO07 'r p}—
Acct. No. P A ipﬁ 2&“@5&]55 Carm 77184
0% Sales 100:
of Lots 77184
w.o. gﬁ?n"? 781
22, f
BALANCE DUE 3»..)& (_i) HAH 2 H ?nlﬂ Burlal w}gg
100
MT, HOPE CEMETARY e, TR
Pre-Need Loty] AtMeed = OnActt TY OF SAN DIEGO, C+ Pt haee
;i Truis] 77186
Pro-needTiust | Cashi |  Checkh| Q SaksTax 600N
155U W & A L ——
AC-21E (Few. 1002} ﬁng':? U_ TEITAL PAID L u')'._

Thug mtprmation 5, avedabie m alemalive fanTias upon equesl.




WHITE . TOCUSTOMER

CAMABRAY ... ... CEMETERY MOUNT HOPE CEMETERY

OFFICIAL RECEIFT CITY OF SAN DIEGOD, CALIFORNIA 5 6 2 B 3

frud (619) 527-3400
te; _Wta‘tf ﬂJ 47 : QB
@u A L B " G0s5
Jm M{(M f w/fﬂz? I S Dollars ($ (.fa D

in ﬂ Payment of .f]f‘t.x_.t._ﬁ( ,w'- g
L e 70

Lot Grave y Row Section /
Invoice No. NOT VALID FOR PURPOSES STATED UMLESS
STAMPED “PAID" IN THIS SPACE. CREDIT B7007 //9_ "
207 Saleg Care V71684
Accl. No. BIF Sales 100 i
of Loas 77164
wo. PAID Seany 1o
s
BALANCE DUE /D 73] MAY 2 & 2003 Conginers 708
100
7 F' Handiing Fes 77185
OFEC v E-r Fm& ﬂ';g
152, FEES
Pre-Meed Lot /1 AtNeed | On Acct Pre-Meed BA033
/ i F SAN Triust 77186
Pre-need Trust| | Cash| | Chec [ :r wales Tax gg;&
ISSUED BY 3 —
AC-Z12 (Rev. 10-02) (_?((? ! TOTAL PAID $ {l

Tris indovmation is Svaiabie in asinane formais o redques].




OFFICIAL RECEIPT

Fm P}L’L A [/"

CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY
(619) 527-3400

GEMETERY

Date:

- & {*
Address: 2177

;ﬂﬁ;&meﬂ 2

56175

0=

SLP*H mr_s_ ﬂfpﬁ (C”{'I G )05

§

r‘rﬂy"a

L J'LW jﬂL’Lf ({IW/((L{*'&— ?’ 4 ‘U/’f‘fjb " Dnllﬂr'& (% }
in ﬁ Payment of rﬁ?’ L Aneeel }) en
i
Lot ||'( %E - / r"r }'5 {f Grave {‘ Row Saction "B%@:EI -"f 24
Invoice No. F i 5 cJ—'/ NOT VALID FOR PURPOSES STATED UNLESS - D
STAMPED "PAID" IN THIS SPACE. ﬂgﬁsgales - ??T?GBI MJ“-
Acct. No.
. PAID T
W.0. Shen” 7oy
sauance pue_\GD 00 APR 2.8 2003 Chnares T
s . MT. HOPE CEMETARY ootngs 100
Pre-Need LobZ_ AtNeed  On Acct _CITY OF SANKT. CA Prefiecs %3&332
L
" ; i Sates Tar BO1D1
Pre-need Trust | Cash _' Checlyk A 'Lé* ik = ,L-—Q I 78350 o
AC-212 {Rev. 10-02) o, T o TOTAL FAID $ (|

This infarmation /2 svailstis it afternabive Demars won dques!




QOFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA e
_ O CUSTOMER J 6 4 3 6

e s MOUNT HOPE CEMETERY
(619) 527-3400

: \ ress: ] _S_E.mt‘{lﬂ_ﬁﬂ >
| b \ w 9 LD [ (U~ Dollars ($ ._(_Qa 00D
= in Payment of
1 Lot ! EBSI }E 9()‘9 Grave ! Row Section w 7D

i
' Sibeer Mo NOT VALID FOR PURPDSES STATED UNLESS
STAMPED “PAID" IN.TH E CREDIT 67007 (E— oD
ﬁ h F sﬁc 20% Sales Care 77184

s Acct. No. 80% Sales n}ﬂﬂ
W.O. %ﬂ:‘" ?ﬂ:‘é
Eing
BALANCE DUE (E(P 2)) JUL 0 2 2003 Conttners 77182
100

MT. HOPE CEMETARY HondingFee 10

0 Recoming®
. Pre-Meed Lnt/l AtNeed| | OnAcct! | DIEGD, Erlsn Fase ﬂaagg
Trusi 7186
Pre-need Trust | | Cash| | m'ler:ly/ Sales Tay BU101
&, ISSUED BY
5 J&l_

AC21Z [P, 10-02]
This inkymation 5 avalable in shernabive fon L FEqUEsT, TOTAL PAID

&




CITY OF SAN DIEGO, CALIFORNIA
OFFICIAL RECEIFT I 5 6 5 4 8

MOUNT HOPE CEMETERY
(618) 527-3400

ous, (Astty S 05
Address: :Lﬁ,"jcl %JJ %me.kﬁ.&_, QQ E.LL Q.;aaﬂ
# OV o R Dollars ($ A_Q\_L{___ﬁj

in Payment of A X —
" ision _
o Lot S_”E m __ Grave / Row_ EEHM—M@

; . NOT VALID TATED LINLEGS
oo £ MBS EERABE | 0t 98 00|

y STAMPED

C e B atuo v
Boamgl 100
W.O. — AUG D A 2””3 gsa?au?g ??jlga

Lr

LAMNCE DUE @'—" in

=i — MT. HOPE CEMETARY o e
CITY OF SAN DIEGO, CA Recording& 100

Mist. Faas T7183
Pre-hNeed 83033

Pre-Need Lry/ AtMeed = OnAcct _
. S Truat 7786
Pre-need Trust Cash Check # M Sales Tax %:1& I
ISSUED {Im g ;
(dp 0O

BG-212 {Fay, 10-02) i Ii ![{ TOTAL PAID 5
Th's idprniahion A8 avaliabie w7 afemebie s rEgiAst 53




I MT. HOPE CEMETERY

INTERMENT CRDER
| City of San Diego . . ]

| - Data

You are hereby authonzed and instructed, subject 1o your rules and B remains
W Tol ;‘:HTRL'M W, Lﬁum
W.opo

Fmeral date, time TV E
Church, Chapel, Graveside -MERKLEY M '}‘1}4 'r:.l""n'n{[fnry
All Funeral cars masl arrlve bafore 3:30 p.m. of regular wark day or .an%fu.g: ct:rga of §
will be applied and biled to undarsigned.

2 nwmmmm@_
Grave !pm&cmPPi A ‘ B fﬁ"ﬁb. 0o

Additional spaces and care fund ..
Opening/Closing & BEP..-. & 2{].[]1 IR, -
Burial Contalnar... GI-
MT HDPE GEMETAF‘

| Handiing Fa

o Tf'_fﬁa‘;&u Stover WAST :ﬂffﬁ_’

Recording and filing fee ...

Lot \ai } Grave ‘ll':l Row Sectlon

:U'l.‘c‘

T MR 0 i i 0 W e A i ol it

PAI D Pabdrecalpln?bwirig_} — 15 T Dt’

| haraby ;g Iﬁ of the abova namuu uamem:
and thig |s y 1o make disposilion of ramaing as above ndicatad. | cerlify and represant

e P e acren T ool mwwwmﬂw

| CITY OF SAN DIEGO, C+
| heraby authorize the interment in lat 1

hold under deed,
grahme of recorded hakder o g S5A 40, EC8 ?’fr’(f:z;f{'"
27 522
Talaghong
Invoice #
WumOrdarlE 18522 Acct. #
AE#-104 (7-98) This Information Is available In alternalive formals tpan reglest,

& Frimtasl o recycing paper




|
" LL )

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 namsa's, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space.

|

> 1
WERE

0[ \D -

I J |
Interment spaca for: ANDREW W, L SoA
Interment Date: | U € T4 T el L
T — ~

Lﬂtili Grave: | N Row: Sect: X pivi_\»

~ Grave Laid out by:

Agrees with Legal Card: [J Yes J No ‘R&Vﬁ 1 T
; !f \-.J/\V\L/\J‘A__

Agrees with Map: (] Yes O No

Blind Check & Verified By: Date:




I5SUE DATE: 0971277001 HEEP TH?SE%CH%“ EEEE%TEEEDRDS 6 1 i T 8 2 1 5 2

PATIENT ACCOUNT NUMBER:“E-16522)
CLAIMANT NAME: CRISTIL A WILSON SSN: 564 21 8105

THE ENCLOSED CHECK FOR ¢ 1070.00 IS FOR THE
FOLLOWING SERVICES PROVIDED BY YOU:

FROM BILLED YVERIFIED OWED BY TOTAL PAID
DATE AMOUNT AMOUNT CLAIMANT REIMBURSED BY BOC
0D7/,25/01 1813.00 1815.00 0.00 763.00 1070.00, 01),

D1) ALLOW LOSS(ES) AS RECOMMENDED BY STAFF.

TOTAL PAID ON THIS HEARING FOR THIS CLAIM: 1070.00

FOR INQUIRIES PLEASE QUOTE CLAIM NUMBER: 666300

STATE BOARD OF CONTROL

VICTIMS OF CRIME PROGRAM

PO BOX 3036, SACRAMENTOD, CA 95812-3036 PHONE: (916) 322-4426




OFFICIAL RECEIPT CITY OF SAN DYEGO, CALIFORNIA

WHITE .......ocne. TO CUSTOMER 5 4 1 4 4
CANARY |._ ... CIWETERY  MOUNT HOPE CEMETERY

PINE e SLADITENRE [515] B27-3400
Date; q"'15’ -'200]
Addrazs: mwm;&;\? th‘?ﬂ'lq '}DJ{:’
. Eh:ﬂl&m{t '\ﬂ ? B 5% D

Paymant E!‘
G

, ' .
ot \n"- k! R Section m \‘-\’
__—— v.a*.mampfmrpmmm e T S0
Acet. No. o 8% Salet o asN |88
o B S8 SEP 18 7011 mr SIS

Contalines Traz —F
BALANGCE DUE = MT. HOPE CEMETAR: Vil e~ R -1 -1
CITY OF SAN DIEGF .. Recorging 8 100 \R5]eT
Pre-Need Lot O At Need 2~ On Acct O v b :
Preneed Trust O cash O Check 25 m Sales Tax L) ‘l S 60
o snor o315 70]60




F-1659a

. By I :'!
e [N —

MT, HOPE GEMETERY S
. INTERMENT ORDER

City of San Diege

W\LW H " ‘uhi\_,‘...ﬁ‘-' pate_May 22, 2001

You are hereby suthorized and instructed, subject fo your rules and reguialions, o inter tha remains

ot 4OHN DOE PA#20D1IYET] MEFD1-DBEEY TVES 15 _‘10\ f A "
na _ ™AL DEPTH Funeral, date, timer—i—4ttrt: NP
o TE———

Churc Trrnv ONLY!  ; MERKLEY-MITCHERLLMortuary. _
Al Fa ¢ . - =eorng ol $ .
: r}'& tal W
wil t 1lzon {EiStEr i
32845 drew 3 2
Lot - a8 ¥ilson) w13
ants tn 6
G Tom c:m iﬁter nd i 1___._2 -00 Y
¢ Ra THERY Pries 1ggp0f |
¢ Y waiveq 1,000 g4 23 . 163,00
2in ter
/ She : ment fe - B 00
¥ ch ]
befﬂre dig::::: t ang i
nt, Paymane
Wiiz wa 252 16 B Gan s s
1t o 4 45.00
Settiﬂg F:Fmem: ofF mﬂrker ...... =
adue . .
- o et
! ragre
A=<« L =73 BRI o
RD.
CA 92123-169
Zip Codé
10

7 24 9/4/
P52

FEA- Tt s ., ative formals upon raguesi. .




CIvZES

THE City oF SaN Dieco
& f

A D V TER
T- R8 - B

MONTH YEAR

You are hereby authorized and instructed, subject to your rules and regulations, to

disinter the remains of: %
T \{1 - Sl

from Lot [9 Grave 1‘. D Séclian Row___ Block .
Division \‘5 And to remove the same to and reinter said remains in Lot \q2
Grave ‘3, Section _ “~ o Row Block Division _i_
Cemetery \\“)R \?\“-R-L Wﬁ}r
he undersi reby certi rese t re the le ians

rg!glgd Ig ;he dacgdgut a;:, mdica;gg Iggglgﬂ. The undersignad furlher agree to

hold Mount Hope Cemetery harmless from any liability on account of said
authorization, disinterment, removal, and reinterment.

= S/Sjze 379> On/Cur ST

Signature Relation to deceased Address

| hereby authorized the above disinterment:

(Lot owner must sign if not legal custodian) Cate

{This form must be notarized, if not signed in presence of cemetary staff.)

Mt. Hope Cemetery
Raal Estate Assets ® Pubiic Works = 3751 Markat Strear » San Diege, T4 32102 _
Tel (61%) 527-3400 Ei




. ) | . .

MT. HOPE CEMETERY
INTERMENT ORDER

Cily of 2an Diego . 2
Y i I Dl

You are hereby authorized and instrucied, subject to your rules and regulations, to Inter the ramains

N CeEcEL /A B yRY
ins Q{)EUPLE— cﬁf?ﬁﬁ Funeral, date, time L U £ 3 ?'_}Ilﬁ \\HGO
cmp@@, ) &EGS DALY Mortuary,

- 2]
Al Funaeral cars must arrive bedore 340 p.m. of regular work day or an axira charge of § V50 8L
wil be applied and billed to undersigned, ~< 9. Zx

Lot ‘Q Grawe_é Row _ —  Section l Divis lock ,’

Grave 5pace & Care FUNd ... sssssasnn: §15 oU

Additional spaces and-care fund ... i
= B
Opening/Closing & SalupPAlD -3’ -' 5 EU
BUAE) COMAINGE ... viceiiviinsorcmssinssinsiissnsrriianss consinay vinans inags fPyess
o200 T
Handling Fees JULE N e G0

Flowar vases — Markar satling lee M‘[‘.HOFE.GEMETW

Recording and fHling 188 ............coorrreeesssiine GEYDFSAND"EGU'Uﬁ o ara,
I O o P e i Qé?' y J'r:.
Mot U AR N Total DUB.....cormiienns M L
‘A‘QB\.I.?"[: ""“'-H"\ELH Paid receipl number 53?’@2’ 25’_0&3_’5':}

"}'ﬁf Balance dus i
I hereby cartify | am Ihe 50 "\J of the above named decedent

and this is your authorily 1o make disposition of remains as above indicated. | cerify and represeni
1hal | have the right to make this authorizetion and | agree 1o hold Mt H Cemelgry harmiess from

any liabillly on account of said authorization and interment. /A4 LT whtl Ti.
I heraby authorize the interment in 161 1 M %74
hokld under deed. /}( ﬁ’ : 2 !§ , E

Aridear
Erahan 0f McordBd hokiet o deed “"ﬁ‘"_ %W_&M M Rl .g?c‘:‘g
_Bif 252 9iE

Tolephono
Invgice #
Work Order # E 18523 Acct. B
AEA. 104 [T-08) Thiz information is avallable In allernative formats upon request.

& Frimtad on rrcpcted papr




F-16533

MESSAGE CONFIRMATION

7262801 14:12
1D=5D MT. HOPE CEMENTERY

DATE S.R-TIME DISTANT STATION ID MODE PREES RESULT

8726 g’ 25" 92631567 CALL ING a1 O BEEE




- MT HOPE CEMETERY

GRAVE BLIND GHECK 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. NSTE = 16T Bur)IAL —~Dal

<0 |3 Lot | W4+

Al 5 4 e 1 |l2 |3
=D B === i %ﬂfﬁ - ’ﬁ‘i’iﬁ‘r
SR il A

1

Interment space for: __C_ELL’/ A = ME'ZL'
Interment Date: TM"—M 3l Time: | ’ 60 A

Lnt-_@ Gravn:_é Row: — Sect: / Div; //
MNezw - €~

Grave Laid out by;

Agrees with Legal Card: [ Yes 7 No -}"; @\
' (avave

Agrees with Map: (J Yes O No e
Blind Check & Verified By: ;Zg—" - [}am:ﬂ? -3é~¢ ]

=

E-16523



F-bR3

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS te
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ﬁ!.TEFI.H'I'IﬂNﬁ
1A HAME OF DECEDENT—FIRST (QAWVEMN) : 18. MIDDLE i T1C. LAST (FAMILY) 2. DATE UFYMTH 3. DATE Q‘FTEENIH 4. SEX
Cecella : - : Burt 6172271015 |877217%081 | F
SA. CITY OF DEATH :BE COUNTY OF DEATH—OUTSIDE CALIF,, ﬁ.ﬁW.memﬁﬂmwm
ENTER STATE ORMANT
National :IIT | San Die Van Pelt Burt, Husband

*-Hnderson-Ragsdade Wort.; 5050 Federal Blvd. | —rarcwme | 305 Thrush St.

|
! San Dlego, CA 9211k
San Diego, CA 92102 ! FD1329 Ty mmns:gmmmm—mu‘mlm DATE SIGNED

s et s o 1 gt soot 1 | e £y, fufe el ipm | 07/23/2001

* MEMOWLEDGMENT OF WPUCANT | oo 1090e of the Haniths o Sadoiy Code 2 m3g gulielind nersamst 10 Sachon

THIE PERSAT 18 memmmm 9.!. AMOUNT OF FEE PAID BBNTEPEHMT!EH.EDQCSIGNMUFEDFLUCALHEG LING PEFMIT
PERMIT SIOHS OF THE CALIFORNIA HEALTH AND SAFETY CODE : 07/31/2001 hfﬁ?g

AND 18 THE AUTHORITY FOR THE DISPOSITION SPECIFED $7.00
I 1
Afetlit vy P

AUTHORIZATION OF | 1N THIE PERMIT
LOCAL REGISTRAR | MOTE: THE PRMST SNEY 0 WY OF DSPORAL CUTSIE OF CALFOML.

A - 8D. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— :w.mawmwmmwm

CHAMGE DISPOS (] Ty IF DHSPOSITHOM IS TO DO W ARCTHER [RSTRICT W CALIRCIEMEA,

T S P vital Eacnras; P.0. Box 85222 |

- San Diego, CA 92186-5222 | -

10, AUTHORIZED DHSPOSHTION(S] CHECK APPLICABLE TEMS FOR COROMNER'S USE OMLY
m A BLARIAL (MCLUDES ENTOMBMENT) D E. TEMPORARY EMVALILTMENT D I DISPOSITION PENDING—REMAING LOCATED AT
D (Mame and Address)

B, CREMATION D F. DISIMTERMENT
C. MSPOSITION OF CREMATED REMAIMS OTHER
(] Dmroatmael o o [[] 6 SHP W TO GALIFORNIA
[] o. scenmfc vse [] o TRANSIT TO CRITSIDE OF GALIFORNIA

———
11C. GIGNATURE OF PERSON W CHARGE OF BURAL

118, DATE BURIED

11A, MAME AMD ADDRESE OF CALIFORMIA CEMETERY
L Mt. Hope Cemetery; 3751 Market 5t.

San Diego, CA 92102
12, HAME AND ADDRESS OF CALIFGRNIA CREMATORY
CREMATION N

|
|
|
|
128, DATE CREMATED | 12C. SKGNATURE OF PERSON IN CHARGE OF CREMATION
|
|

P
138, DATE RECEIVEDY 130 SIGMATURE OF PERSON IN CHARGE OF FACLITY

13A, NAME AND ADDRESS OF CALIFORKIA FACILITY RECENVING REMANS

14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE
REMAMS OR CREMATED REMAINS ARE TO BE SHIPFED

COMPLETE ALL APPLICABLE TTEMS
%

|
|
|
|
T
|
|
i
|
T
I
|
|
|
T
I
|
|
|
T
|
I
|
|

L TRANST o
»
SCATTERNG AT 564 | 15A. ADORESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158, DATE OF 15C. SIGNATURE OF PERSOMN IN | 130 LICENSE NUMBER
FICIENT TO IDENTIFY FIMAL PLACE AMD Ch DISTRICT OF DISPOSITION DISPOSMION CHARGE OF DISPOSTION | 0F CREMATED tr
- | —F APPLICABLE
|

DISPOSITION OTHER
[THAN IN A CEMETERY]

COPY 2 13 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC U3E, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

&w‘ 2 ETATE OF CALWFORMA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V38 (REV.G/B1)

- S el R S —



G‘@F-* MT. HOPE CEMETERY

Mk‘“&;ﬂ INTERMENT ORDER
o¥
G

Pi " City of San Diego

Date
You are heraby authorized and instrucled, subjact to your rules and regulations, lo inter the remalns
of PRE-NEED ASH BURIAL TRUST FOR: VIDELA BICEELL "

ina A.% mﬂ; Funeral, date, ima
T

Church, Chapel, Gravesida : Mortugry.

All Funeral cars must arrive before 3:80 p.m. of regular work dey or an extra charge of § i SD 0%
will be applied and billed to undersigned. X

lot_ 228 Grave  —  Pow_ — section TOOF  pivision/Block &2
Grave space & Care Fund PRE_HEEB g =
Additional spaces and care fund ..o e L o
Opening/Closing & Selup... g AR ey P Al D e T #lﬂﬁ.ﬂﬂ_
55.00
Burial Contalnar...........ocoeevvie- hUG U .3. Eﬂﬂ‘ o,
Handling FOes ..o vmsiiarsisionn: SEOURTR OO - ! 1 | ¢
Flower vazas — Marker setting faa ... HTHDPE QEMETAHY in_E
Racording andﬂllngfﬂacrﬁDFSANDlEGDCA 45'“‘}_
IR IR R AR B AR 4.13 z
Total Dus... . $269.13

Paid receipt number 53 ? 3 7 2{#?: fj
Belance dus R =

| hereby cerity | amthe  "FOR MYSELF" ol 1he above named decedent
and this Is your aulhority 10 make EﬁanIIIE of ramalng as above indiceted. | cerdify and represenl
that | have the right to make this authorization and | égree to hald Mt Hope Cemalery harmiess from
any liability on account of said authorizalion and inlermenl,  VIDELA BICEEI?[.

| hereby authorize the interment In lol | "':F -4 LM B .. i

ignai
e o 43708 DEVYN LANE

Adidrean
SignEiure o recorded hover of deed LANCASTER, CA 93535

NEED PR :_"{“E_éj] P46 95323

T Cotn

Invoice ¥

Work Order # E 16524 Acct, #

AEA-104 (7-88) This information is avaifable in afternalive formals upon requaest,
& Prinfed sn serpeled paper




MT. HOPE CEMETERY
INTERMENT ORDER
Cily of San Diego
Cate_ JULY 25, 2001

You are hereby authorized and instructed, subject to your rules and regulations, to intar the remaing
al PRE-NEED ASH BURIAL TRUST FOR: VIDELA BICKELL

ina Funeral, date, ime

Church, Chapel, Graveside Martuary,
All Funeral cars must arrive before 3:80 p.m. of regular work day or an extra ?rga of | SO oc
will be applied and bilad to undersigned. -)< Pfﬂ’;[ﬂ-—-

tor_ 228  Gave =  Row__—  Section LOOF nruraion

Grave space & Care Fund f'RE—HEEDI L
Additional spaces BN SAF8 IUN ..o e i e s _.—_,_
npanmgmhmgasalupPAlg §105.80

Burial Containgr ... 55.00

Hand..,.g.seaa......,....,........ﬁ.'ﬁ.'If.'ffﬁﬁfffﬁﬁﬁ'_ﬁ__,....:ﬁ;ﬁéﬁﬁﬁﬁfgﬁ;ﬁEﬁﬁfff':.','ff.,........ 60.00

Flower vasas — Marker galting fee ...

EMETARY ™
Recaording and filing fee ........ chr:'T‘r g;iﬁmmg LA ﬂ
SRlBS TAKBE .. e e __&&

Total Due ..

- $269.13
Paid receipl number 53 C! g .-)" lb‘ie 13
Balanca dus Q,

| heraby cerify | am the __"FOR MYSELF" of the above named decedant
and this is your autharily 1o make dispasilion of remains as above indicated. | cerdily and rapresant
that | have the right to make this authorization and | agree to hold Mi. Hops Cnmalaz harmiass from
any Habliity an agcount of said authorlzatlon and Intermeant.

X ed ;ﬁiéé/

| haraby autharize the interment in lot |

Hild s doad. “43708 DEVYN LANE
e
e LARCASTER, CA 93535

NEED PHf ?%ﬁ) Pyl - P5 23

Involce #
Work Order # E 1 8 5 2 4 Accl, F
AEA-104 [T-98) This infarmation is available in aternalive formats upon raquest.
@ Prininf aa srechif papes




Q . @

MT, HOFE CEMETERY
INTERMENT ORDER
City of San Dlego

Dats JIIILY 25. 2001
¥ou are heraby authorized and instrocted, subjact to your rules and regulations, 1o inter the remains
W DUKE SIMS
na _ LINER Funeral, date, iime TUE+ JULY 31ST 11:00AM

T Typaol Bural Comeess
Church, Chapel, Graveside DELIVERY ONLY . FEATHERINGILL Mortuary.

Al Funeral cars must arrive belore 3:30 p.m. of regular work day or an axira charge of §
will be applied and billed 10 undersigned.

Lot gs Grave _ 12 Aow - Sectlon __ 1 Divislon/Block 12

Grave-speca 8 Lo Fund o s i i §95.00
AGORIONE SPACES BN CATE UMM wevvsiasesvanissssssioasssossssesasssissnssssomsisisesssissommnits

BUHA] CONTRINEE ........ooo.covvcoscrsssemss s sensssessssssemsssesessssesssssssssssssssmssssssensess 08 9O
Handiing Fees .. i, LaEeDo

Flower vasas — Ma (}E"'RKER SET FEE } _)135_'_!2.0

Raconding and QATW ﬁ

Sales TENESE . e 14.25
UL 3 T 2o V16335

Total Due...

Ma "+' #}‘J%%%Erm‘f Paid receipt numbear .5_ 3 I !‘3 'I ? gq .25
CITY OF SAN DIEGD Balance due _ﬂ_
| heteby cerlity | am the _ FUNERAL DIRECTOR ol the above named decedsnt

and this is your authorlty to make dispositlon of remalns as above Indicated. | certlfy and reprasent
that | have the right to make this authorization and | agrea 1o hold Mi. Hops Cemetery harmiess from

any llability on account of gald authorlzatlon and intermenil. F[]'NERAL DIREC ﬂ; TO S)IGN
| hereby authorize the interment in lot | x ( S’e‘t’ +.+

hold under deed, CAJON BLVD.

&AW pIEGO, CA 92115

Sionaiune of teconded hokdw ol desd P e
{19y 583-9511
Tulaphoms
Invoice ¥
Work Ordar # E 18525 Accl, ¥
REA-104:{7-96) This information is avaifable in alternative formats upon request.

& Printed an reepried paper




£ 16535

MESSAGE CONFIRMATION

B7/26/2801 @R:1Z ’
1D=SD MT. HOPE CEMEMTERY o

DATE S:R-TIME DISTAMT STATION 1D MODE FRGES RESULT

8726 Bat 29 5837238 CALL THG @1 Ok BEER




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, ol # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to

the burial space. ggyg.  "pELIvemy ONLY"
LetT %5
9 \O A

EldedsE | Semer
8pev | HucHes | Juas
10 Maes e S Anrmin

LT3l a4
Lot A o
s Thorgsen - e T
Interment space for; — DUKE _ STMS
Interment Date: TUE, JULY 31ST Time: _ 11:00 X4
Lou8% Grave:—12 . Rew: = Seet: 1 Div; 12
Grave Laid out by: _ e
W b
| 3
Agrees with Legal Card: [ Yes J No F\a?@
. o J2
(N
Agrees with Map: [J Yes O No
Blind Check & Verified By: - Duate:

E~/525



® 10525
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (GIVEM) : 18. MIDILE : 1C. LAST (FAMHLY} 2. DATE OF BIRTH 3. DATE OF DEATH | 4 SEX

bukce L - | Sims {87 07Yod3" |§97%:35001" | u

5A. CITY OF DEATH BE. COUNTY OF DEATH—OUTEIE CALWF., | & MAME RELATIONSHIP, FULL MALING ADDRESS AND ZF CODE

_San D ' “F33 Viego Eay Scholz, Legal Guardian
7A. TYPED MAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR DR PERSON ACTING A5 SUCH | 78. caur Licena: nuween | 2768 Tonto Way
Feltheriggill Mortsayy NI San Diego, CA 92117
$322 El1 Cajon Bivd., San Diego, CA 92115 , ¥D1083 8A. SIGNATURE OF APPLICANT—Pwsn oy perit, 8B, DATE SIGHED
IMMBWHNHWMM:D&EMMHWWMM -.‘H' In?;zml

THIS PEAMIT k5 ISSUED M ACCORDAMCE WITH PROVE | DA AMOUNMT OF FEE PAID & BB DATE PERMIT ISSLED BC. SIGMATURE OF LOGCAL REGISTRAR ISSLHNG PERMIT
S0OMS OF THE CALIFORMIA MEALTH AND SAFETY CODE !

AND 15 THE AUTHORITY FOR THE DISFOSTION SPECEED . 07/30/2001 , 2112818

LOGAL REGISTRAR | MOTE: THIS FERSNT GIVES WO ENIHT OF DOPOSAL OUTSDE OF CALIFORANL

80. ADDRESS OF REQISTRAR OF DISTRICT OF DEATH— T BE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
Awmmm 96 T&% CAUFORMLA, I o pHSPOSTICH 15 TO OCCUR 1N AMOTHER DESTISCT W4 CALIFORMIA
T SHOW Firda :
San Diego, CA 92186-5222 ! -

UTHORIZED DISPOSITION(S) CHECK APFLICABLE ITEMS FOR CORDNER'S USE ONLY
[ A BURIAL (IMCLUDES ENTOMEMENT) [] & TEMPORARY ENVAULTMENT I, DISPOSITION PENDING—REMAINS LOCATED AT
[ 18 cremanion [] 7. oismTERMENT Eoiama: et Admsad

&. DISPOSITION OF CREMATED REMAING OTHER

- il B [] & s#P N TO CALIFORNIA

[ Jo. scENTFIC UsE [] H. TRANSIT TO DUTSIDE OF CALIFORNIA

118, DATE BURIED | 11C. BIGNATURE OF PERSOM M CHARGE OF BURIAL
|

N3OV U—m{i—) P -@mﬁl

128 DATE CREMATED | 12G/ BIGNATURE OF PERSON!IN CHARGE OF CREMATION

He."Hope Cametery "SI Marker se.

San Diego, CA 92102

124, NAME AMD ADDRESS OF CALIFORMIA CREMATORY

i
i
]
i
L]
i
CREMATION i [
i i |
i |
134 WAME AMD ADDRESS OF CALFORMA FACILITY RECEIVING REMAINS : 138, DATE HE_GEI":I'ED: 18C, SIGNATURE OF PERSON IN CHARGE OF FACLLITY
oy - |
i I
3 i i
L 144, HAME AND ADDRESS IN RECENVING STATE OR COUNTRY WHERE ' 14B, DATE SHIPFED ' 14C. ADDRESS AND SMGNATURE OF PERSON N CHARGE
§ REMAING OF CREMATED REMAINS ARE TO BE SHFFED ! ! OF PLACING WITH THE CARRIER
TRAMSIT i I
i i
8 i |
SCATTERING AT SEA| 155 ADDRESS, NEAREST POMNT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 168, DATE OF TVEC. SGNATURE OF PERSON IN | 10, LUCENSE NUMBER
oR FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITRON : DISPOBITION : CHARGE OF DISPOSITION : ﬁlﬁ:’;ﬂﬁﬁﬂ RE-
oo . | |
[rrian i | |

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS.

.OPY 2 ETATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICGE OF STATE REGISTRAR vag (REV.8:/81)




ar/ 268/ 2881
A7 20, 2001

5837A3E

=] 1] ] ﬂiﬂl zi. zml

Yo wre hvaby aulhonzed 8nd inslruched. subject o youwr rules &nd roguistions. 10 Inlar Ihe remaing

o DUKE  SIMS .

o LIKER Funars, date, gme LoE ¢+ JOLY JIST 11:004M
Ghurch Chape, Graveside  DELIVEKY ONLY __ , FEATHERINGILL  wosuay

& Funerrel Toey musl srone Detors 3030 § M ol reguinr wenk 08y OF BN extra chiwgs of §
wil bs applied and Died 10 undersigned.

et g5 Giave 12 Row - Besmen__] ___ Owigon/Bioce 12
Agoitionsl spaces ARG BEM NG . . . . oL e i R o2
Cpanlng/CHonlmg & SOIMP . oo ¢ et e e Sl

pansiing Foes ., DR ¢ 1 3t '
Petoriingand ftingdes ., . . . .

Sales ey ... et P R i R L Lﬁ.ié
Mpr‘l" bhrg M Toun DUl i %18 I:‘S

Puid rposipl numags

I haraby savtify | sow ihe FUNERAL DIRECTOR &t tha mbove named decadent
mmuﬁmﬁﬂtmmdrm-liﬁm,lmwwm
that | hawe Ehe rgind 10 rMale s adhodzason Bnd | Bgres to g bt
amy ILadvitity on gocownt of Bald authorZ8tiSn and Intermant.

1 ey @ANGriz g the Intermant b kg1
noid unBer dead.

Fwcrs e mr i & R

T19) 583-9511
Tttt

naice F

Wioik Ordod 8 15525 Accl, #

AEA-1De (V06 TS information is avaimbie i alarnative forrmitl upon regquect,

14, 4k
g7:83 5637938
@111 SO MT. MOPE CEMENIEKT + Yobsrmoas iHaIlL MORT PagE 81
H“"‘""- i T "
MY, HOPE CEMETERY
INTERMENT ORDER
Cliy of Sen Diego .




MT. HORE CEMETERY
INTERMENT ORDER

City of San Dlago

bate JULY 26, 2001

You ara hereby authorized and insiructed, subleot 1o your rules and regulations, to inler 1he ramains
COLONIUS PAGE, SR.

of
Funaral.data.?-m‘hm, .AUG'Z 10:00
hapa Gravesida . _RAGSDALE  Mortuary.

Al Funeral cars must arrive before 3:30 p.m. of regular work day or an extracharge ol $ 150,00
will be applied and billad to undersigned, X

Lot 14l g 8 Aow  — Section 1 DivisionBlock - 12

Grave space & Care Fund ...~

Additional spaces and care fund . e

Burial Container....., DBL CRYPT

g el e e e e N R s G e !
Flower vasas — Marker Seting 188 ......ccciiimmimmms nmsmsimessi ierrsmesnirress g srresems 1 i e

Recording and flng 188 ... e #
B AEE THNEE .. ionssvomn s 1 vrmmners rrmess prsmnnsersanss srpamssanes semnmddbrnmsad bines SLAARS 440 Hb bbbt phRSa1 R A4 #

TotlDue... ... @

Paid receipl number

Balanca dus '

| heraby cartity | am the SONH of tha ahove namad dacadani
and this is your authority to make dizposition of remains as above indlcated. | certify and represant
that | have the right 1o make this aulhorizalion and | agres 1o hold Mt. Hope Cemetery harmless from

| heraby authorize the interment in lot | lil&l__l M—’

hold under dead. et

862 CINNA PLACE
SAN DIEGO. CA 92114

e Tip Gode
(612) 264-7630
Tnphdmg

Signature of recomded hokdes of desd

Involce ¥

Work Order # E 15525 Accl #

AEA-104 {7-B6) Thiz information ia avadable in alternative formais upon requast.
o Prinned o recpelnd papir
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

the burial space.  NOTE ! ]5?" Bw -:DE:L
\

5
Palomo 1;»» e Y Liilam SHIELDS
Buse | LEE e Lzzie
RELEA | WilSer ) Wiser |t 5-

iz g 9 [ _ LU
Ne@e, [o i TRV, Hﬁ-ﬂlh i

eh | lnm — | MogGan
(e Anesad) [FEFET ] o it 4o ™

Interment space for: C—@‘Uﬂﬂ;lﬁ pﬂf GE | 52.«

'ﬂ !
Gemmog) Pt hie. 2775y Ioiog Chuch
Lﬂt:_l.-ﬂ[_ Graw::.__.s/ Row: ——__ Sect: 'l Diwv: “’1‘

Grave Laid out by:

Agrees with Legal Card: [ Yes [ No %ﬂ‘g\#?\

&

Agrees with Map: [T Yes ) No \ J

Blind Check & Verified By: = . Duter

E-165 A @




Jul=2T=01 089:16am From T=087 P
" 01 F=171

MT. HOPE CEMETERY
i INTERMENT ORDER

Gity of Sun Diegy

ome, JULY 264 2001

Yiou ars Marsty slhofzed and mebueted, subject to youl niiea and regaiasions, (@ Imter the remeing

b
will ba spphied Bd bifad t undanigned.
o, 1 g B pow_ T Sseon_ L Owslomios 12
AT R B BB TN st D R AR e
CPMIAGICIOBING B SO s b s L
Bt Comminer..... TBI BB BE s ———— O
FABGEING FO8S .o rmses oo s T SR, -
T S T TR R T R —— g =
e T R S e s e e . e
Silel v ... e o R ) ....___! 5
Tot! Duo .~ T
Pold revsi st number e
mdul__!___
! heratiy eartiy | am iha of the abiove Mumad docssen
B o e e aton tnd | 0100 Y5 AT, 1op¢ Gremsiny BTG Pors
vy Sably on accoynt i 88D buthorizeion snd B,
aney sushoris e s o : ‘/@e
T T S DIRCD, CA 52114
ks
G z64-16%

.- e B 16026 . e =

— - e Iniormaiven i auviedlaine iy alamalivy Rormbie Lpon FRUeRE,




=-16526

. &PHICATIDN AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

Co,l' ONIU 5 “' USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS Found

1A, NAME OF DEGED WRST (GEVEN) : 1B. MIDDLE _[ 1C. LAST (FAMILY] 2. DATE E\rﬁﬂm a oamz Er—'?ne&m 4. SEX

* y ¥ 3 3 AR
Coloinus | - ! Page 0571571918 | 0772472001 | M
5A. CITY DF DEATH :BB. EDETWT\’S.FIEDEHH—W?M GALIF | 5. HAME, RELATIONSHIP, FULL MARLMNG ADDRESS AND ZW CDDE
San Diego ! San fegc cfes Bel Page, Wife
Ta TYPED NAME AND ADDRESS OF CALIFORMIA—FUNERAL [HREC mmmsonmmmw TR, caur, ucensemumeen | 862 Ginna Place

ﬁflderson Ragsdale Mort.: 5050 Federal Blwvd. —IF APPLICABLE
San Diego, CA 92102 FD1329

Imnmnwmlmuwtmmm;wdmm.mmw
and il A6 Sactian 100 of e Hesilh snd Sxieby Code

San Diego, CA 92114
8. SIGRATURE OF APFLICANT—Paan g permt; B8, DATE SIGNED

Lo det ' 0B/01/2001

REPNFRLLFGAMENT W APFLICANT

THIE PEAMIT 15 ISSUED M ACCORDAMGCE WITH PROYE | O AMOUNT OF FEE P‘AID 88 DATE PERMIT ISSIJED o, SIGNATURE DF LDCAL HEGI‘STHAR IS PERMIT
PERMIT SIONS OF THE CALE-DRNIA HEALTH AMD SAFETY GOGE é)fﬂl 72001 71 G
AND 3 THE ALUTHORITY FOR THE DiSPOSTION SPECFEED |
AUTHORIZATION OF | 1M THIS PERMIT $7.00
LOGAL AEGISTAAR | MOTE TH FIBAT CMTS M BIGHT OF DISPOSAL CUVSEE OF CALFDRMA. /22{4'/} L e sy P
AT CHANGE i Disposs] P0+ ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— :EE ADDRESS OF FEGLSTH!-H oF usmm OF DISPOSITION—
CEA CeCOUREE IF MEPCISITION IS TD DCCUR IN AKDTHEE CHSTRICT M CALIFCRRIA
nosrams st | vital Recordss P.0. Box 85222 |
= |
i San Diego, CA 92186-5222 | -
1 ZED DISPOSITION]S) GHEGK APFLICABLE ITEMS FOR COROMER'S USE DNLY
(K] A BURIAL (MCLUDES ENTOMBMENT) [C] & TEMPORARY EMVALLTMENT [[] - DISPOSIMION PENDING—REMAING LOCATED AT
D (Hame and Addresa)
B. CHEMATION ] - cisinTERMENT
C. DISPOSITION OF CREMATED NEMANS OTHER
sme (] & sHiP i 7o CALIFORNIA
[ o. scentiric use [] 1 TRANSIT TO OUTSIDE OF CALIFORMIA

114 MAME AND ADDRESS OF CALIFORMIA GEMETERY
Mt. Hope Cemetery; 3751 Market 5t.

San Diego, CA 92102

i18. DATE BUWMEED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIAL

g/ﬂ/ﬁf ’:b qt-.'n-m._”:!

L] £

oy ooy

]
|
|
| ; : 4
§ 124, WAME AND ADDRESS OF CALIFORMIA CREMATORY : 208, TATE mﬁn] 120, SIGNATURE OF PERSON N CHARGE OF CHEMATION
CREMATION I i
H | |
3 I |
= 134, NAME AND ADDRESS OF CALIFOAMIA FACILITY RECEWING REMAING : 138. DATE m—:cal.uan: 13C. SIGNATURE OF PERSON [N CHARGE OF FACILITY
B | scENwFRC ; |
i sE ' :
E| i I .‘
m 144, NAME AMD ADDRESS M RECEMING STATE OR COUNTRY WHERE T 148 DATE SHIFFED | 140 ADDRESS AND SHGNATURE OF PERSOM IN CHARGE
& i REMAINS OR CREMATED REMAMS ARE TC BE SHPPED ! ! OF PLAGING WITH THE CARRIER
2|+ TRANSIT 1 I
= - 1 I
E i i
SCATTERING AT EEA| 157 ADDRESE, NEAREST POINT OM SHORELIME. OR OTHER DESCAIPTION SUF- | 15B. DATE OF Y 15C. SIGNATURE OF PERSOM IN | i30. LICENSE MUMBER
oA FICIENT TO DENTIFY FENAL PLACE AND CA DISTRICT OF DISPOSITON : DISPOSITION : CHARGE OF DISPOSTION ! 3*1 &rmﬁu f
DISPOBITION OTHER | i : —IF APPLMC AL
M A CEMETERY| ; » :
COPY | OF THE PERMIT ACCOMPANIES THE BEMAINS TO THE 3TATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS

RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICGH
DISPOSITION OCCURRED OR THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOGAL
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE

Y1 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAAR W59 [REV.B/81)




. MT. HDPE CRMETERY
INTERMENT ORDER
City of San Diego

e 1-6 0|
You are hereby authorized and instrucied, sllhjant to your rules and regulations, 1o inter the remains
" ALFRED  CARTER )
Ina T" 5 ' \,'F""u l-:_‘l_ Funeral, dale, t ﬂm . 8 . 3 II'LQF‘BU
Chmi Ch@% Grnmfdfl._a ; IQYJ\%A'\-F\.E Moriuary.

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

will be applied and billed lo undersigned.

Lot E‘ Grave E{' Row Sectlon \ DivighoryBheak L
Grave 8pECcH & GRS FUMK ... iimasiiinmms hbatnsss sssdsisriiessyrssasss s inast fssmmenassie M

Addilional SPaces BRd CAMS FUNE ... o i e sestusss s s o ees s resa s o ens - e
Opaning/Closing & Setup. oo e o o B 4 cvrss0csmnassssimnsssiivnnss ssnmnnsssiiin 3‘ { ; X
BUAE] CORBINGY .. v e P A I D e, 230,00
Handiing FEes ........coovimeninimmaniiiees AUGh e (Jlﬂ'” ........................................... j_g_:’ “’tj.
Flower vases — Marker SetUNg 188 oo i b i meems e i eessais s E-D.."
Recording and filing fee ...........M1. HOPE CEMETARY. = R
s, e Y OF SAN DIEGO,C " P75
WorSeany “{? o 15 15
' ! \ Ry -EII;I' _-"'?l 1|"J bu [} .'J
r;:'\_},_ A Pakd receipt number R
\H\%M‘ﬁ (’ ﬁ" . Balanca dua _ —r
| hereby certify | am the A TTLAY of the above named decadant

and this is your authority lom isposition of remaing as above indicated. | cedify and raprasent
that | have the right to make this aulhorization and | ag m‘hgld Mi-Hope Cemetery harmiessa from

any liability on account of said authorization and inlerment.

1 haraby authorize the intarment inlot |

o )x“a“;":; “T1 Covs Pl

Bigrahae of racorded hotder of deed

Inwaice #
Work Qrder # E 1852? Acct, #
REA-104 (7-06) This information iz available in allermative formals upon request.

B Printud oa recytind peper




' L

VT HOPE CEMETERY £ 4/ /o

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
biock marked with *X". Place the name's, ot # and grave # of all

existing marker's in the appropriate space{s] that are adjacent to
the burial space.

|

Reihye

Interment space for: ALFREY CAESE R

i = 2t i 'H"JI
Interment Date: i 3-3 Time: bRl v

Lot‘if_\'i_ Grave: % Row: Sect: \1 Div: \‘\'\—

Grave Laid out by:

Aprees with Legal Card: T Yes J Ne

(v“-ﬁuﬁs"
Agrees with Map: (] Yes O No n

Blind Check & Verified By: ~__ Date:




A e =S e - - - T e, e T i T e R S SRR S R = e S e e o e

. ;" - 16 }‘a
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
14, HAME OF DECEDENT—FIRIT (@ivEN) : 1B. WMIDOLE :. 1C. LAST (FAMILY 2. DATE [H’fﬂﬂl'l‘ 3. DATE CFTDE&TH 4, SEX
Alfred ' Orlando | Carter 0872371934 | 07/26/%001 | M
BA. CITY OF DEATH :mmmwﬁmm—mw I.&MWW.FMMMHWWCEE
San Diego | san [ﬂego Samuel D, Hill, Cousin
L A e b el T Lo ?ggﬁ;,—a Sena Ave. |
J San Diego, CA 92102 : FD1329 84, S —Pern takng pemit, BB. DATE SIGHED
mumr:;n |wm-whthpﬂmmmunmmmu 08/0122001

RS PETaT 15 TROED PN ACCONDANCE Wi PROVE AMOLINT BC. SIGNATURE OF LOCAL REGISTRAR PERMIT
PERMIT moﬁnﬁcurﬂn:mumwmmvm o umpmlaﬁm'?m’ ' 21130
AND I8 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
AUTHORIZATION OF | 1 THIS PERMIT. $7.00 | |
LOCAL REGISTRAR | WOTE: THE FERMY GRES N RGHT OF BEPOSAL OUTSEE OF CMSYIRRA W a2 BT PN
ANY GHANGE 1N Dispost| "D+ ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— [0E. ADDFESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
IDEA] CLNRED CA IF CHSPOSITION 15 TS OCOUR 1N AMOTHER HETRICT IN CALIFORMLA
SUUA e vital Records: P.b. Box 85222 I
San Diego, CA 92186-5222 | -
1 DISFOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE OMLY
[X] A- BuRIAL prcLUDES EMTOMBMENT) [] E TEMPORARY ENVAULTMENT [[] | DISPOSIION PENDING —REMAINS LOCATED AT
{Name and Addresa)
[C] e. cremaTioN [] F. cisinTerwenT
G. DISPOSITION OF CAEMATED REMAINS OTHER
DI paTIOH e e [C] & sH® m 1O CALIFORNIA
[Jo. scentwic use [[] 1. TRANSIT TO OUTSIDE OF CALIFORNIA

-
11A. NAME AND ADDRESS OF 1B. DATE BURIED

CALIFORMNIA CEMETE!
BURIAL Mt. Hope Cemetery; 3751 Hnriutt 5t.
San Diego, CA 92102

124, HAME AND ADDRESS OF CALIFORMIA CREMATORY
CREMATION -

13A. MAME AND ADDRESS OF CALIFORKIA FACILITY RECENVING REMAING 138, DATE RECEIVED' 13C, SIGNATURE OF PERSON M CHARGE OF FAGILITY

USE ”

4G, ADDAESS AND SIGHATURE OF PERSOM IN CHARGE
OF PLACING WITH THE CARRIER

4
14A."MAME AND ADDRESS M RECEIVING BTATE OR COUNTRY WHERE 148, DATE SHIFPED

AEMAING OR CHEMATED REMARS ARE TO BE SHIPFFED

COMPLETE ALL APPLICABLE TTEMS

TRAMET =
>
SCEATTERMG AT 5E4 | 154 ADDRESS, MEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION SUF- 158, DATE OF 15C. SIGNATURE OF PERSON M 7130, ucevs sausaer
FICENT TO IDENTIFY FINAL PLACE AND CA ESTHICT OF DNSPOSITION DAEPOSEITION CHARGE OF DISPOSITION ! OF (REMATED BE.
DISPOSMON OTHER - i MR DHSPOSER
THAM IM A CEMETERTY) i —iF APPLICAME
L I

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

11’ 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFRCE OF STATE REGISTRAR V& 2 (REV. 8:91)




. : l I

MT. HOPE CEMETERY
| INTERMENT ORDER
City of San Diego

7-37-¢|

¥You ara hereby authonized and instructed, subject 1o your rules and regulalions, to inter the ramalns

of TANA  LGTEL =

o5 B T =
ina Funeral, date, fipe ey = ?5L 4 |

Church, ch:q‘,f‘ﬁm;is]ﬂé ;%0 k- Q—'gvf"*-‘“:\- Martuary.

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

will e appited and bilfed to undarsigned,

Lot !.}] Grave ____ Row Sacﬂnn DiviglorBItEK j_

Grave space & Gare Fund ... \.Ce E-'
Additlonal spaces and care fund .. .P A l D
Goonbpeing 4 Savp. e PEO L
et Coomhe i LAuL27.200
Handling Faes ..ot MIHD‘F‘EGEMEFQH? i
Flawer vases — Marker sétting fee ... OITY.OF SAN DIEGQ, CA. ... ... __

_ PECDEOH B IO BBR oo ccnnassrrsns oo sssis benssa b absmnms s e o it _4._#_

R R b o e "
i P

|g FT} zzt Total Dus.........oo0vivviee __“ - -
167 hi Paid recelpt numbar 53958 27000
W ! Balance due ___:e"“

| heraby certify | am tha \Fﬂ-vu'-zlf_. of the above named decedent
and |his is your authority to make disposiiion of remaine as above Indicated, | cenlify and represent
Mlhﬂwﬁ right 1o make thiz authorization and } agree to hold ML Hope Ceametery harmiless from

any llabdlily on account of Said authorizalion and Interment,

x Qoabd Roen
| hersby authariza the Interment in lof | i

e * W87 Tlinsi> S4HE
Bigrsiurs o reoorawd A of deed x Mmgﬂ-m Dfﬂ.q' o (4 ?é{ﬂﬁf
é:/?f Zﬁ’&— i{ 5

Invoice ¥
workorers E__ 1 B528 Acc. ¥

REA-104 {T-06) This information [s available in alternative formals upor request,
0 Printed so sprpclid papar
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MT HOPE CEMETERY

| GRAVE BLIND CHECK FORM

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

£alY #11 #9%

reE ok 515 P &
WARR: ©

preatisi
S
b o

e TeR

- I
Interment space for: %"‘m ‘g\*ﬁ?-s-_'}

_ ey :
Tnterment Dates THAT =35 Time:

Lot: 3 01 ) Grave: Row: Sect: \ Diiv; j__

Grave Laid out by: _&Z\f

f
\ -
Agrees with Legal Card: [J Yes [ No ’},\1»\

Agrees with Map: [T Yes ]:' No

Blind Check & Verified By: ,Za;% Date: &_M{

o
b \HUL;J B




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS E’} 65 ag

| ’ USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS

1A. NAME OF DECEDENT—FIRAT (SIVEN) [ 16. MaDDLE [ 15, LAST (FaMiLy) 2 DATE OF BRTH 3. DATE OF DEATH 4 SEX
i Y, i
TANIA ' MEDRAND | LOPEZ 04/16/2001 |07/26/2001 | ¥
BA. CITY OF DEATH :EB COUNTY OF DEATH—OUTSIDE CALIF., |6 WAME, RELATIONSHIP, FULL MALING ADDRESS AND IF CODE
¥ ENTER ETATE OF MNFOAMANT
§AN DIEGO i SAN DIEGO ISABEL LOPEZ - FATHER

EL CAMINO MEMORIAL -~ BENBOUGH CHAPEL

mmﬁnmmm&unﬁm—nmmmmmmmm TB. GALIF LICENSE NUMBER

caw License wwoen | 4387 ILLINOIS ST, #5

| SAN DIEGO, CA 92104
M

3051 EL CAJONM BLED, SAN DIEGD, CA 9210& : A SIGNATURE OF APPLICANT—Twaa kg pamit] 28. DATE SIGNED

PERMIT R T

' AUTHORIZATION OF
LOCAL REGISTRAR

ACCORDAMNCE WiTH I’H‘O‘Iﬂ-
HEALTH AMD SAFETY CODE
AMD 18 THE AUTHORITY FOR THE DISPOBIMON SPECIFIED
IN THIS PERIWIT.

MNE THE FERRNT GRS MO REGNT OF DEPOGML DUTERE OF CALIEDGL

L. . U Ia . - g O
BA. AMOUNWT OF FEE PARD BH DATE PERMIT ISSUED, BC. SIGNATURE OF LOCAL REGISTRAR [SSUING PERMIT

. I 07/30/2001 12112789
. P Valentine P

ANY CHAMGE IN DISPOSH
THOH REGIUIRES & HEW
PERANT TO SHOW FIMAL

WO,

¥ DEATH OCCURRED 1M CA

D 22

B0. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I
LIFCHRPIA i
-=«F0 BOX 85222 !

i

0E, ADOFESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
IF DISPOSITION 15 TO CCCUR W4 ANCTHER DISTRICT 1M CALIFCRS,

ITED DEEPOSITION(S) CHECK APPLICAB E ITEMS

[XE] A BURIAL (WoLUDES ENTOMBMENT}

[] & cremanion
C. MSPOSITION OF CREMATED REMAIMZ OTHER
THAN N A CEMETERY

[] o. scenmFic use

i FOR CORDNER'S USE ODNLY
[] & TEMPORARY ENVAULTMENT : mL
[] F. oiswrersent
[] & sHF ™ 10 CALFORNIA

Dummmmmmmmm

DISPOSTION PENDING—REMAING LOCATED AT
(Name mnd Addresa)

s e e e O | -
1A, mmmssurw | 11B. DATE BURIED ,11: OF PEASON N CHARGE OF BLFIAL
BURIAL BOFE CEMETERY, !Tﬁlmﬂ.
SAN DIEGO, CA 92102 *7 Z0- a;,,
E 124, NAME AND ADDRESS OF CALIFORNIA CREMATORY 128, DATE CREMATED | 120. amrunsorren OF CREMATION
| I
w | CREMATION ! !
3 | N 3
13A, NAME AND ADDRESS OF CALIFORNIA FAGILITY RECEIVING REMAING | 138, DATE REGEVED, 13C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
§ SCIENTIFIC | i
|l : LB
w 14h, NAME AND ADDRESS N FECEIWING STATE CR COUNTAY WHERE T 148, DATE SHIPPED | {4C. ADDRESS AND SHGHATURE OF PERSON IN GHARGE
g R REMAING OR CREMATED REMAINS ARE TO BE SHIPFED : : OF PLACING WITH THE CARRIER
i | I
21 e i 1
SCATTERMNG AT £ | 154, ADDRESS, NEAFEST POINT ON SHORELINE, OR OTHER DESCRIPTION SUF- | 158, DATE OF T\5C. SIGNATURE OF PERSON IN | 150, LICENSE NUMBER
R FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION [ DISPOSTION | CHARGE OF DISPOSIION | OF CREMATED RE-
| ] I A IS DESPCRER
ESPOSTTION OTHER i \ i —IF APPLICABLE
[THAN IN A CEMETERY} i i ]

&nor

OF DISFOBING OF THE CREMATED REMAINS,

I3 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OF BY THE PERGON IN

STATE OF CALIFORNRA, DEPAATMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

Y58 (REV.&8/31)




MT. HOPE CEMETERY
INTERMENT ORDER
City of San Dlego
Dale

You ars hareby au nzad and insiructad, suh]m:l Io your rules and ragulations, to ntar the ramains
R
af \E‘ e R h_ e A

] g T—
Funeral, dats, Ilm@m\m tﬁ? P

\b m\J.. u Maortuary,

All Funural cars must arriva before 3:30 p.m. of regular work day or an axtra charge ol $
will be applied and billed to undersigned.

JLDt \.‘1\‘3} Grave E; Row :?‘ Diivision/Siosk: Ill'_‘\,

-

Grova ANBCE B CRrE LN i iiiiaisconis i sabiaiabhints s bk (2 iy Lo hhegad 1o LERbBSTy Lo Rhad 33T CLaREFD
Additional spaces and care fund ..

Opening/Closing & Salup......... P A ] D

B T N ot b A o e DR L PR 3 B YA A S VY a0 P4 =
Flower vases ~ Marker selling fegfT.- HOPE - CEMETARY i,
Recording and filing fee .......... ITY. QF SAN DIEGO. i

I DI s i SR e N A N SRR 0 S ST RN RN (RRERAR VTSRS T

BORT UNR] N ©
BN & L\k?f-l[/‘:n Paid receipt number ?\"’ 5 3 3)\ ;gb‘f d S

g2-91 43T K Balance due _— 7 %

| haraby certify | am the ;'Péﬁﬂf‘i‘ f;f:} Id of tha abova named decadent
and this is your authorily to make disposition of ramains as abova indicated. | cortify and reprasent
that | hava tha right 1o make this aulhorization and | agree 1o hold Mt. Hope Cemetery harmbess from
any liabllity on account of sald authorization and Interment.

I heraby authorize the interment in lot | = ‘:"k;""’“"’ J LE“"??‘-':‘-Q“ =
hold under desd. )-; SqQa £ et

2414 (o ST .
m“l

Signature of receutad heldar of Gaed A S0 -ﬂléﬂu, , G208

Zip Code

* -;,rqj 235 CT‘I«J'?

Talaphoms

wonoers E_ 16529 -y

AEA-104 [7-98) This Information is avaifabla in alternative formais upon request.

O Prinded aw ricrebed pager




E|¢ Cag

MESSAGE COMFIRMATION

B7-38-.2881 12:11
ID=5D MT. HOPE CEMENTERY

DATE S+R=TIME DISTANT STATION ID MODE PAGES RESULT

a7-3a BB 41" B19 285 2674 CALLING a1 Ok BEEE

L g
L EEEEE——————




MT HOPE CEMETEH\",E,';G 5_;::,

GRAVE BLIND CHECK FORM |

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

X3 TR
Sttt sl GRAL L & EARRI L A
§ i U wf
uvean] EARR [GARLA ek i \

Interment space for: Ro®, = SsRDAA

Interment Date: TRy 4 - = Time: \D'-C’(:?
Lot: WD Grave: é Row: Sect: 4 Div: \\

Grave Laid out by:_

f\. m"
Agrees with Legal Card: [(JYes [ No ! o -
j (R

Agrees with Map: (J Yes (J No

Blind Check & Verified By: Date:




» F 16529
APPLICATION AND PERMIT FOR DlSFﬂS"IOH OF HUMAN REMAINS

USE BLACK INK OMLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1a.mwmcmem~m57:m[1&me _:16.I.A.'5‘I'GH..¥'.I 2. DATE OF BIRTH | 3. DATE OF DEATH | 4, SEX

THIRKIL : LEE | JORDAN fﬂﬁ:ﬂiff 877281 5061" | ¥
SA. CITY OF DEATH | 58, COUNTY OF DERTH—OUTSIDE GAUF., | & NAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIP CODE
SAN DIEGO | ki “Biwco ALVE " ¥iovpson-son
TA. TYPED NAME AND ADDRESS OF wm—mummmwmmm 0. cauF ucensenumeEr | 2992 G STREET

LA CREMATION & BURIAL CHAFEL , —iF APPLICABLE SAN DIEGO, CA 92102
5880 EL CAJON BLVD., SAN DIEGD, CA 92115 | P=1357 S EPLICART o i prod] 85, DATE HGNED

ATURE OF ARP

| 07/31/2001

mmumum m II._AHDl.lI'I'DFFEEPm 'H.BA‘I‘EP'EFI.I‘I‘EBLEH BC. SIGNATURE OF LOCAL REGISTRAR ISSLANG PERMIT

PERET SIOME OF THE CALIFORMIA HEALTH AMD SAFETY CODE I
nion O | MMD12 THE AUBIORTY FOR THE DISFOBMION SPECIHED iﬂfmml I
LOCAL REGISTAAR | NOTE THE PERMT GYES A ESHT OF DESPOSAL (UVESE OF CAUFURNA $7.00 :-I BENYARD :h 2112913
T P V] ab. ADDRESS OF REBISTRAR OF DISTRICT OF DEATH— ! GE. ADDRESS OF REGISTRAR OF DISTRECT OF RSPOSMION—
EORCENSY RS SBBMOEUPTH. Box @522z | ¢ oo s o ceen e oo oo
SAN DIEGOD, CA 92186-5222 :
DISPOSITION(S) CHECK APPLICABLE [TEMS FOR COROMNER'S USE OMLY
B.ﬁ.. BURIAL (INCLUDES ENTOMEBMENT) D E, TEMPORARY ENYALLTMENT |, DASPOSITION PEMDING—REMAINS LOCATED AT
[Ja. caemanon [ . bisinTeRsEnT tHame: 4 Adoreve)
C, DISPOSITION OF CREMATED REMARMNE OTHER
g P [] & s+ m O cauFoRma
[]o. scenmeic use [] K TRANSIT TO DUTSIDE OF CALIFORMIA

118, DATE BUHED

% Hobt CHrEay 598 WNkET sTeRET

SAN DIEGO,CAASZ102
120 NAME AND ADDRESS OF GALIFORMIA GREMATORY
CREMATION -

135, DATE RECEIVED' 13C. SIGNATURE OF FERSOH BN CHARGE OF FACLITY

-

13A. HAME ANMD ADDRESS OF CALIFORMIA FACLITY RECENING REMAING

=
14G. ADDRESS. AND SIGNATURE OF PERSON IN CHARGE
‘OF PLACING WITH THE CARRIER

3 14A. NAME AMD ADDRESS M AECENVING STATE OR COUNTRY WHERE 148. DATE BHIPPED

REMAING OR CREMATED REMAING ARE TO BE SHIFFED

COMPLETE ALL APPLICABLE ITEMS

|
|
|
|
T
|
|
|
|
I
|
|
|
|
I
|
|
|
|
T
|
|
|
|

TRANSIT P
|
SCATTERING AT 584 16A. ADDRESS, NEAREST POMNT ON SHORELINE, OR OTHER DESCREPTION SUF- 168 DATE OF {8C. SIGHATURE OF PERSON N T 150, LICEMSE MuwBER
OR FICEENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISFOSITION DIEPOSITION CHARGE OF CREMATED RE
DIBPOSITION OTHER ( = | MAING DESPOISER
THAM M A CEMETERY > | —iF APRUTAME
]

1S5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSOMN IN
OF DISPOSING OF THE CREMATED REMAINS,

STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGMETRAR ¥3 @ (REV.8:81)



» . @
MT. HOPE CEMETERY
INTERMENT ORDER

Clty of San Diego
Date 7‘ 3 0 F-O f

You are hereby authorized and instructed, subjeot to your rules and regulations, to inter tha ramalins

b e VE',e_/EMﬁ ThomASs

ina 7 Funatal, data, lima Thucs q?;{’o.' ‘J'DO
Church/Chapel(Gravesids @.ﬁﬂﬂs.{_. . (A Burd [ A Murmfr

ANl Funeral cars muuta.rrhra before 3:80 p.m. of regular work day or an axira change of $ &J
will be applied and billed to undarulgnadx /"4# fﬂ:?

Lot 74 Grave 22 v wasangi_ ) (owan /2
Grave space & Care Fund .........cccvmvineannid AID @S gS-DD

Additional spaces and care fund .. 1_
Opening/Closing & Setup.......... &UL '3; 1 Zﬂn ﬂﬁ__@
Burlal Gontalner... _ZLG 00

Handling Fees .. - MTHC'PECE — /450D |

Mﬂ:ltﬂrsnltlnu IJ( T?Pﬂ'ip E'SE?W .-e_
Ftamrdmandﬁllngfﬂa S ":'lg'c]'a
Sales taxes,.. -"“'l[

* Morts 4o bring Clack Total Dus.......... 1&{24 25
M j Paid recelpt mmbariﬁé ? M @4' 2'5.

Balance due

| haraby cartify | am the /Hﬂ' THE}Q of tha above namad dacedent
and this is your authorlty to make disposiion ol remains as above indicated. | cartify and reprasent
that | have the right to make This aulbiorizalion and | agree 1o hold Mi. Hope Cemetery harmiess from
any liability on account of said authorization and intermean. EFA P4 f”ffe

| hetaby authorlze the intermeant in lot | 477 i

hold under deed. j?%f :5% 5+

fm«ﬁ L/ SN A DI€6o. (A F2/4

Z@.{f) 2b0- 1215 7

Imvoice ¥
Work Ordar # | ﬁ!i;i [1 Accl. 4
REA-104 (7-06) This information is avaifalble in afternative formats upon request.

0 Prinind an recyeled paper




® 16530 @

MT HOPE CEMETERY

l GRAVE BLIND CHECK FORM

Write in the name of the deceased far which the grave ig for in the
block marked with "X". Place the name's, lot # and grave # of all
axisting markar's in the appropriate space(s) that are adiacent to
the burial space. MoTE 2 INSTAN (/D TRon VASE
DAy ofF SERvi(E-

i3 T = =
5 & [ S 3 2t &
.l-d‘#.rﬁh.f Nﬂ‘.!jhﬂ ﬂf e :,_
i ﬁh”g"r- epern |1 K A pfen | open | sppa
{ [2 ) ¥ g ! 1o 7
Boyiin, '
Ll - 3 e e efen Bfes. | Bflts.

Interment space for: E verlena / Zamﬁj

Interment Date: 7%@= ggfgzc)g Time: /;'@{?’m M
Lot: 24 Grave: c;L Row: — Sect: Z /Q"

Grave Laid out by:

Agrees with Legal Card: (JYes [ No FM:??

Agrees with Map: [ Yes [ No

Blind Check & Verified By: Date:
E- 4550

44




B7-31.,26881

DATE

@731

18: 28

E-16550

MESSAGE CONFIRMATION

@731 -2801

18: 20

ID=5D MT. HOPE CEMEMTERY

S R-TIME DISTANT STATION ID MODE

ear 37 Bl8 2Be 2874 CALL ING

SD MT. HOPE CEMENTERY =+ 92882874

PRGES

@1

RESLLT

ke

55 )

HO, @7



E19 ZBE 2674
"UL‘--B?-BJ. THU 21 8% PM CALIF.CREMATIOH % BURIAL €19 288 2674 F.a1

e F-16530
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLAGK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTRAATIONE

A HAWE OF DECEDENT-FRST (oiveER T1B. MIDDLE | TG CAST FAMILT] T OATE OF BINTH | 5 DATE D BEaT9 | & 5EX
EVERLENA |- | THOMAS AT 105y | BYThe o0t | 7
54, CAY (OF DEATH I’m. COUNTY OF DEATH_CUTSIDE GALIE., | 6 NAME, RELATIONSISP, FULL MAILING ADDRSSY aND TP CODE
I

AL el D MInER-MOTHER

AN DIEGO =

A TYPED RAME AND ADDREES OF GALIFORMA—FURERAL DIRECTOR OR PERSON AGTING 45 5UCH | 7e. caur ucewsawuvesd | 134 65TH STREET
l |
CALIFORNIA CREMATION & BURIAL CHAPEL 1R APPLICABLE sAN DIEGO, CA 92114

5880 EL CAJON BLVD., SAN DIEGD, CA 92115 | F-1357 T Pen i sl §5 DATE SIGHED
o o o | R R e S Sk e B S S | b L Fenyagl 1 I8/01/ 2001
PERMIT ' B D . AT waﬂ:‘#‘m BA AOLWT OF FEE PAID | BH_ DATE PEWIAT 198060, 9G. SIGHATURE OF LOCAL REGIBTHAT (S5UING PERT

AUTHOMZATION OF

AUTHORITY FOR THE TMBAGRITION BFECIFIED $7.00 I'ﬂﬂ! 0 l!Zﬂﬂ?h’é,;ﬁM_ l‘ﬂ

LD STRAR L
":ﬂ; %D, ADDRRSS OF REGIITRAR OF DISTRICT OF DEATH— TOE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION ~
ol *F.,:: ?fﬂiﬂ Wﬁﬂ%. BOX 85222 : tF DEFOSMION 1 70 QCOUR N ANDTER DTRICT M CALFORIEL
RERGERION. SAN DIEGO, CA 92186-5222 :.
10, AUTHORIZED DISPOSITION(S) CHECK APFLICANLE (TEMS ' FOR CORONER'S USE ONLY
[X] & surma guoiuors swroumucnt) [ & TEMPORARY ERVAULTMENT [[] " DisPOSTON PENDING—FREMAING LOCATED AT
[]®. cREMATION [] ¥ oissrenment Hame 4hd Aduwss)
C. DISFOSIMION OF CREMATED REMAINE OTHER
T e ey (] o sap N To CALIPORNIA
[TJo. scentwic use (] ® tRansT 7O UTHDE OF CALFORNIA

11A. NAME AND ADDRESS OF CALFORNIA CEMETERY \ 118, DATE BURIED | 11C. SIGNATURE OF PERSOH TN CHASUI OF BURIAL
MI. HOPE CEMETERY

] i
3751 MARKET ST., SAN DIEGO, Ca 92102 'F-2-of rﬁwm’d ﬂw_,

|

|

]

1
{2A, HAME AND ADDRESS OF CALIFORNA CREMATORY "1, DATE EHEMTI:D: 12C. SIGHATURE OF PERSON IN CHARGE OF CREMATION
CREMATION - :

>

130, GIGNATURE OF PERGSOM ® CHARIN OF FACILITY

Tk HAME AND ADDFESS OF GALFORNIA FAGILITY REGEIVING REMAMS 138, DATE RECEWED

|
T
I
[}
I
. | R L
4B DATE SHIPPED : 140, ADDRESS AMND SIGHNATURE OF EFSON B CHARDE

[}

]

[

e 74 NAME AND ADDREGS IN RECENING STATE OR COUNTRY WHERE

REMAINE OR CREMATED REMAME aRE TO BE SHIPPED OF FPLACING WITH THE CARRIER

COMPLETE ALL AFPLICABLE ITEMS
=
F

e —— S . it

TRANZTT
= >
N T TR RN "R, P ACETILP G, QL RRR T PRgGeEToN Sur- | 158 DATE OF | | JAc SONATURE OF FERSON M | 'sc Jceht Suuilr
DISPORITION OTHER | | 1
THAM B A J ’
COPY } OF THE PEAMIT ACCOMPANIES THE REMANS 10

RESPONSIELE FOR COMPLET
iy =4 mlm%mmﬁﬁﬁnmﬁmﬁbﬁg S REOSITION 1O THE RECISTRAR OF THE DISTHITT IN WHICH
ISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AF1ER ONE mﬁﬁnﬂéﬂﬂ REMAINS WERE SCATTERED AT BE4. THE LOCAL

—-_eer
1 FTATE OF CALIFOMMA, DEFARTMENT OF HCALMH BERVICES, OFTFICE OF STATE FEGLETRAR Y89 ARY.a/31)




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NC ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A NAME OF DECEDENT—FIRST (QIVEM) : 18. MIDDLE 1C. LABT (FAMELY) 2. DATE OF BIRTH 3. DATE OF DEATH | 4. SEX

TveaLsA - | ‘raonas WT01710% | B77267206Y | ¥

® - | (6530 0

SA GITY OF DEATH 6. COUNTY OF DEATH—OUTSIDE CALEF., | 6, MAME, RELATIONSHIP, FULL MAILING ADDRESS AMD TIP CODE

,m BT e -a0THER

imﬁw DORESS Ay RAL DIRECTOR OR PERSON ACTIMG AS SUCH| 78. GauiF, License woweer | 134 65TH STREET

—iF APPLICAELE

| Ill ‘BIIW. CA 92114

illﬁ EL CAJON BLYD., SAN BIIH, CA 92115 F-1357
SR0ED | 00, BIGNATURE OF LO
AITHOREATION OF | N T3 FemiT. s : $7.00 /2001 MWM W
LOCAL REGISTRAR | NOTE: THS PERMT GNES N0 RXHT OF DISPOGA NTEDE OF CALFNSM.
0. ADDRESS OF REQISTRAR OF DISTRICT OF DEATH— *uams&mmmmwmmmwm—
MMHm mm I5222 l B DESFOSITION 5 TO OCOUR 1M ARDTHER DISTRICT M CALIFORMIA
T SHOW FINAL «F.0. BOX L
: SAN DIEGO, CA 92186-3222 !
10, AUTHORIZED DISPOSITION(S) CHECK APPLIGABLE [TEMS FOR CORONER'S USE ONLY
[X] A BURIAL (MCLUDES ENTOMBMENT) [] E TEMPORARY ENVALLTMENT [[] - DISPOSITION PENDING—REMAINS LOCATED AT
D {Hame and Addresa)
B, CREMATION [ r. cosinTERMENT
C. DISPOSITION OF CREMATED REMAINS OTHER
et R [] & sap N TO CALIFORNA
_Dn.mmcuai [] H. TRANSIT TO CUTSIDE OF GALIFORNIA
114 NAME AND ADDRESS OF GALIFORMIA CEMETERY i 1168, DATE BURIED | 110 TURE OF FERSON IN CHARGE OF BURIAL
BURLAL NY. I I
[ I ]
3751 WARKET ST., SAN DIEGO, CA 92102 'S-72-of |y ‘Kopntd ﬂg-wv&-/
124 MAME AND ADDRESS OF CALIFORNIA CREMATORY :mmmmm:-ec.‘sﬂumﬁmﬂmmmmmm
CREMATION - I |
] |
1 | >
138, NAME AND ADDRESS OF CALIFORNIA FACILITY RECENVING REMAINSG | 138, DATE RECEIVED' 13C, SHINATURE OF PERSON IN CHARGE OF FACILITY
. SCENTFIC : ;
UsE = 1 i
a . ' | b
144 NAME AND ADDRESS N RECEIVING STATE OF COUNTRY WHERE T 148, DATE SHIPPED | 14C. ADDRESS AND BIGNATURE OF PERSON M CHARGE
E e REMAMNG OR CREMATED REMAINS ARE TO BE SHIPPED : : OF PLACING WITH THE CARRIER
- ] |
g- i |
SCATTERMNG AT 5EA | 15 ADDRESS, NEAREST POMNT OM SHORELINE, OR OTHER DESCRIPTION SUF- | 158, DATE OF " 15C. BIGHATURE OF PERSOM I | 130, ucEnse Numsen
oA FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DRSPOSITION ! osPOSmoN ! CHARGE OF DISFOSITION | OF CREWATED RE-
G ] | 1 MAIMS WSPOGER
DMSPOSITION OTHER | - i i | —IF APPLICABLE
[THAM M A CEMETERY| I | :

COPY 2 I& RETAINED BY THE PERSON IN CHARGE OF THE tﬁﬁl‘:‘TEﬂ‘r CREMATORY, FACILITY FOR SCIENTIFIC LISE OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS. .

"” 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR VS8 (REV. B/B1)}




MT. HOPE CEMETERY

INTERMENT ORDER
T ' Gity of San D
X A - y of San Diego 7

& oate

You are hereby authorized and Inslrud , sybjecl to your rules and regulations, to inter the remains

E&Fﬂﬁﬂﬂﬁgmhm A A -l:tL
b= Funaral, data, lima I\l":l;'.g_,)\. T ."[ L

: TN Mortuary.

All Funeral cars "I.'u'abﬂfofaaaﬂpm ufreguﬂarwmhdayuranammargeﬁi

will ba appllad and bllled te undarsigned.

‘af"-;f": }

o D rave 0D Row _ soction ] TN brvionlook: o

Grave space & Care Fund \L&‘ML&%"R"{.{} i
Additlonal spaces and care fund ...
Opening/Closing & Setup.....ccoovvieenin ey WL N e
Bl O BRIEL ruoimmin o -snd e AT 8 BTS00 TS S AR NS g Sb A s

e LT . S | S A | RO P s

Flower vases — Markar Setting fee ... e oo e eetces e e
T I L i o o oA T N R S 8 T R B (W S A R 3
Total Cue.. ...,
Paid recaipt number

7\ Balance dus
| haraby carlity | am the g{'} h of the above named da::ldun't

and thie is your authority to make disposition of remalns ag_abeve
that | have the right to make this acthorization and | agee®

any Hability on account id awthorizedion
| hareby authori ml?ﬂﬁﬁ%ﬁcr . ~ g Lz i
hojg ungler deed. ‘ X 73728 Prcepet 2L
T nd hioldar of :x\ﬁb.n S‘é‘:{ -‘-Dhui_h:,,.r
\thmﬁﬁ'/’ €Y -2 30

Invaoice #

Work Order # E 16531 Acct. ¥

AEA-104 [T-96) This information is available in allernative formals upon request,
i Prisvieed on recyoied paper




£ 1653/

MESSAGE CONF IRMATION

@r-30-.2001 14132
ID=5D MT. HOPE CEMENTERY

DATE S.RE-TIME DISTANT STARTION ID MODE FPAGES RESLLT

av-3a 8at 36" 2B1 TSB7T CALLING 1 O 5% (5]




MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

the burial space. LS “( ?w_ v R ;"1\1_ {{1,-'

LY b BRLED kS L

SrewniY

Interment space for: %) ANV SO N

interment '1'.’::::‘19:\"“1__E L § - \ Time: -J) y B
_'?‘-f\ B {j_':

L

Grave Laid out by: i
Y i \‘i\ﬁ-ﬁﬁ. pot

Agrees with Legal Card: (JYes [J No \%'kﬂ sh Gt

i iy
Lot: = = Grave: k ¥ Row: Sect

Diw:

Agrees with Map: [ Yes [ Ne

Blind Check & Verified By: Date:

E-\W5D |




o

_ " E..-J
. APPLICATION AND PERMIT FOR DISPOSITION OF HHMAN IIEMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS DR OTHER ALTERATIONS

1A, NAME OF DECEDENT—FIRET (GIVEW) l 1B. WEDDLE 1G. LABT (FAMALY) 2, DATE OF BERTH 3. DATE OF DEATH | 4. SEX

parnestine D, Sohn 07)28/1954 | 67) 2172008 | ¥

EA. CITY OF DEATH 58. COUNTY OF DEATH—OUTSIDE CALF., I.IIHE.FE.AW FULL MALING ADDRESS AMD 2P CODE
e EWNTER STATE
San Diego 1 - - ege m C. n:u. son
7h. TYPED NAME AND ADDRESS OF CALIFORMA—FUNERAL DIRECTOR OR PERSOM ACTING AS SUCH | 7. CALIF. LICENSE NUMBER 1738 Fresport Road
Mowtuary | —F APPLGABLE
e _m_m 92129
- Adams Avermas, San Diego, CA 92116 | D424 R Or I e nnt,HDATESIm
ATNORLEIGMENT 0F MPPLICANT T heraly schamwiedgs &1 apgicant Dt BW prepssed diapoaiion stilsd heowhs 6 ome 0 1he GpISRoRN. UTOrzed by |- ?"ﬂ fmfm
PERSMT THIS PERMIT IS ISSUED N ACCORDANCE WITH PROVE | OA. AMOUNT OF FEE PAID | 9G. TURE OF LOCAL ISSUING PERMVET
mm%ﬁmmrmﬁu%mm ‘
AUTHORIZATION OF | i Tras PemMT .00 . B.E. Mayaxr |
LOCAL REGISTRAR | HOTE: TiSS PERMT GNES 0 MG OF DISPOSAL OUTSIE OF CALFORNA. ,h-
BD. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— T5E. ADGRESS GF REGISTRAR OF DISTRICT OF DISPOSTTION=
AR CHAROE It DiSkO3y F | O CASPOSMION 15 TO OCCUR BN AMOTHER DESTRICT 1M CALIFORMIA
e T .
TO BHOW FIMAL -
- San Diego, CA 92186-5222 :
10. AUTHORIZED MSPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY
[ A BURIAL gvcLUDES ENTOMBMENT) [[] E. TEMPORARY ENVAURLTMENT L. DISPOSITION PENDING—REMAINS LOCATED AT
[Je. cremanon [ . oismmeRmMEnT Ol Akem)
C. DISPOSITION OF CREMATED REMAINS OTHER
gl Bl [] & sHP m To caLroRms

] o. scewmFc usE ] v TRANSIT TO OUTSIDE OF CALIFORNIA
11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY

Mt. Hope Camsbtery
3751 Markst Street, Sim Diego, CA 92102

124, MAME AND ADDRESS OF CALIFORMWA CREMATORY

11B. DATE BURIED

5-/-2/

128 OATE CREMATED

13A. NAME AND ADDRESS OF CALIFORMIA FAGILITY RECEIVING REMAINS

§| scemec
; use
14A. NAME AMD ADDRESS N RECEIVING STATE OR COUNTRY WHERE 14B. DATE SHIPPED | 14C. ADDRESS AND GIGNATURE OF PERBON N CHARGE
REMAING OR CREMATED REMAMS ARE TO BE SHIPPED OF PLACING WITH THE CARRIER
TRANSIT
|
+ |SCATTERNG AT SEA | 15A mmmmm OR OTHER DESCRIPTION SUF- 158, DATE OF 15C, SIGHATURE OF PERSON N ' 150, LICEMSE nANABER
FICENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF MBPOSITION DISPOSMON CHARGE OF DMSPOSITION : OF CREMATED BE-
DISPOEMON OTHER —IF APPLICABE
I
THAM IN A CEMETER'| 3 ;

COPY 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC U3E, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

.-COF"I" 2 ETATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGIETRAR V8B (REV.8/91)




MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diego :
1 |
oun 1-31-0)

You are hereby anzad and jn #{uuulad gubject to your rules and regulations, 1o nter the remakns

of MARLE RUNTER
ina Funeral, dale, time -T?‘[U e 1V OO

T e
Church, Chepel, Graveside ? i \.\ Mortuary.

All Funaral cars must arrive be'l'nre 3:30 p.m. of regular work day or an artra- charge ol §

will be applied and billed fo undersigned.

Lot 5'011 llla Grave Fow Sectlon b'l Division/Biotk 01!

Grave space & Gare Fund ., !DD‘ DO
Additional spaces and care fund ... P A l, D = =

Opeaning/Closing & Setup...........
Buirial cn"”"“ﬁ“ﬁﬂ"l:{‘ﬂm
Handlng Feas ... ... MT’ H
GF'E CEMI:‘I'AF[
Flower vases ~ Marker setting faa ... R
crwnr T
Recording and filing fee ................ SAN DIIEGC u‘
BBIBE PBMES co v aviy i mnarsmmat s b e A LR R R R =
wSeay F 29L X 14 X {0k un. 21O
\:,hd_.‘h_ﬂll o L'“I}‘H" Paid racalpt number .?‘ 1')0] ? ~ 0. D {5
L Balance dus L"(:—
| hereby cerdify | am the M{ TFIT'{ ,.(é:_ of the above namad decadant

and this i3 your authorlty to make disposition of remalns as abote [ndicated. | certify and rapresent
that | have the right to make this authorization and | ﬂ-ﬂfﬂltp hold bdi. Hﬂpl Carne'taﬁl' harmiass from
any liabllity on account of sald authorlzatlon and inturmu Lf

F’LMJ_LM Hw fﬂf M/ / “{‘__
| haraty autharkze the inlerment in lot | ‘f
hald under dead, } ?Lf f‘f J@;#ﬂ -{’f -??‘f)‘;f
2 =

Signature of reoorded hover of dend % J a' el 2’

Eiiy TR oy o 7ip Coe
'\i P: 1rr et ' I':Ir s

Invales #

Work Order # E | 5532 Accl, #

REA-104 {7-86) This information is avaiable in alternaliva formals upon request.

& Frinfed en ekl poper




£- 1653

MESSAGE CONFIRMATION

B7-31-2081 11:28
ID=5D MT. HOPE CEMENTERY

DaTE SWR-TIME DISTANT STATIOW 1D MODE PRGEES RESULT

&v-31 ea*za 22631587 CALLIMNG A1 Ok 2eea




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 # ot all
existing marker's in the appropriate space(s) that are adjacent to

ine burial space. E = “5‘5_3 Q
[ : [ : [ I

Interment space for {%&E! ‘; ﬁfg!v?}’ g
Interment Date: &~ 2 - (O 0E Time: {.Q{Z ngj
Lnt:ﬁ[_ Grave: —— How: —— Sect: / D ?

Grave Laid out by:_'Elc: Ky bscopn

Agrees with Legal Card: m Yes J No

Agrees with Map: ,K' Yes O N

Blind Check & Verified B Date:Z2-Of _




T

—/ésjﬂ

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES. WHITEQUTS OR OTHER ALTERATIONS
i "' 1A MAME OF DECEDENT—FIRST {GvENy | 1B, MIDDLE : 1C. LAST (FAma Y} 2. DATE OF ERTH 3. DATE OF DEATH | 4. SEX

I . Y, YEAR DAY, YEAR :
_ Marlek , ] Ty !  Hunter nﬁu?‘zhﬂl 0?52111@1 M :
i BA, CITY OF DEATH | | 5B. COUNTY OF DEATH—OUTSIOE GALIF., | 6. NAME, RELATIONSHI, FULL MAILING ADDRESS AND ZIF CODE :
San Diego i : San iﬂm B¥iBn £ Hunter, Father
rhmuﬁmm .l.ssm-l m GALIF. LICENSE NUMBER Ruffin Rd. t. 1A
hdcrsoﬂ—ltug: = Hnrt.r%w er | —EAPRLCARLE 3499 A
7 cA 92"}2 | FD1329 San Dlego, CA 92123
n Dégge, : BA. SIGHATURE OF APPLICA -hmmm:ua DATE SIGNED
e p— 'WMWH'-WW*H“'"“-WWH | 07/31/2001
ACCORDANGE WITH ocsuuruniorl_ocuneai
PERMAT
= ;ﬁ:%#‘mmm%ﬁu%mww - :E‘B?‘ﬂ’ﬁ!ﬁ'di gn}gi‘ze
LOCAL FEGISTRAR | WOTE: THE FIET GVES M) NGHT OF EWSAL DNTIE OF CMUFONEL * ﬁvf«m.‘.,._*r
aney CoanGE w1 usosa| ¥0 ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— '0€. ADORESS OF REGISTRAR OF DISTRCT GF DISPOSION—
REEn i VIORT REZSASPD. Box 85222 1 ¥ mosmon 15 73 Scale W Aonen SBRCT I CAlrCR
San Dlego, CA 92186-5222 : \

10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE [TEMS FOR CORDNER'S USE OMLY
E’la.mmmesmm [ & TeMPoRARY ENVAULTMENT ni l.'ISFCISI‘I’IDN PENDING—REMAINS LOCATED AT
[J e cremanion [] ¢ owsivremeent {Hame and Address)

e, - ey ] 6. 5 w o cauromus
[ 0. scenmric use [] H TRANSIT TO QUTEIDE OF CALIFORNIA
™ GAL = T IE. DATE BUREED | 11C. SIGNATURE OF PERSOM IN CHARGE OF BLRIAL
"' Rope Cemetery] 3/51 Market St. | i
San Diege, CA 92102 ! . Z‘hﬁj&é ﬂm“‘é“/ '
g 12A HAME AND ADDRESS OF CALFORMA CREMATORY 125, DATE GREMATED | 12. SIGNATURE OF PERSON IN CHARGE OF CREMATION
E CREMATION - | ]
I N
T3A_ NAME AMD ADDRESS OF CALIFORMIA FAGILITY RECENING REMAINS | 138, DATE RECEIVED! 13C. SKGNATURE OF PERSON N CHARGE OF FAGLITY
BCENTFG N \ s
USE | 1
; i 1
[ 144 HAME AND ADDRESS M RECEVING STATE OR COUNTRY WHERE T™14B. DATE SHFFED | 140, ADDHESS AND SIGNATURE OF PERSON N GHARGE
REMAING OR CREMATED REMAINS ARE TO BE SHIPPED ! i OF PLAGING WITH THE CARRIER

E TRAMSIT - Ir :

8 i i
JacaTTeriG AT aea| 155 ADDRESS, NEAREST POMT ON SHORELINE, OR OTHER DESCRIFTION SUF- | 158, DATE OF T6C. SIGNATURE OF PERSON N 1130, ucens numen

R FICEENT TO IDERTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : DISPOS| J CHARGE OF DISPOSITION | or casuaten ae
DISPOSITION OTHER| = i , | i APRUCABE
M A CEMETERY, i | .

COPY 2 I8 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FAGCILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

.m 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SEAVICES, OFFICE OF STATE REGISTRAR V&8 (REV. &/91)




MT. HOFE CEMETERY

INTERMENT ORDER

W& City of San Diego

pag, &= , 2001
You are hereby auﬂ':nrjzad ang instructed, subject to your rules and regulations, to inter the remains
of X0 %E N AR \‘\k&,\/
ina Funeral, dals, ims
Church, Chapsl, Gravesida T — Mortoary,

All Funeral cars must arrive before 3:88 p.m. of regular work day or an axtra chargs of § 150.00
will be applied and billed 1o undersigned X

[ Lat Ya\l'ua" Grave Row Sactlon 2] @Inﬂ: 6)

Grave space & Care Fund ...t s pbsan s

Additional spaces and care T L i e e e e

Opening/Closing & Setup
BUrEsl ComblIVBE. ... cccoumiimigiii s ansos cinssndy bbbads isgedss s snsnsss Rassss s i is

Handing Faes ..o it LR
| Flower vases — Marker setting fea ......
Recording and fillng fae ...

Paid racaipt numbsr

Balance due
| hareby cedify | am the ol the abova named dacadent
and this |s your aulhority to maka dlsposition of remalns as above Indicated. | cartlfy and represent

that | have the right to make this authorlzation and | agree to hold ML Hopa Cemeatary harmiaes from
any liability on account of said authorization and inermant.

| hareby aulthorize the Inberment (n 1ol 1 v TR R
hold under deed,

Address
Smgnabwo of recorded halder of dead ks v

cily _ﬂ@'; Tip Coxl

Toiephona
Involce #

Work Ovder # E 15533 Acct. #

AEA- 104 {7-BE} This information is available in allermnalive formals upon requast,

i Printed o reepelad paper




& Pristad on recpcled papee

F 16533

THE CITY OF

SAN DIEGO

MT. HOPE CEMETERY « 3751 MARKET STREET « SAN DIEGO, CALIFORNIA 92102
Heal Estate Assets Department Business hours 8 a.m. to 4 p.m, s
527-3400 Monday through Friduy @ Gates open daily

QUITCIAIM DEED

In consideration J%M [ ?W\ M

I/ We LORRAINE AKERS

DO HEREBY REMISE, RELEASE, AND QUITCLAIM mxﬁﬁu/ [ ’M’W) -

JEMLM)\

all that Cemetery property situated in Mount Hope Cemetery, in said Clity af San Diego, County af

San Diego, State of California, described as follows:

Lot 1262 Grage Row Section Division ™SRk _ 8

TO HAVE AND TO HOLD THE above-deseribed qmtcfarmedT property unto the said

) ils SuCCessars ﬂ'!‘lﬂ’ HSS:I'Q'!‘IS }%I’ELGI’

200
WITNESS my/lour hand this & aFay af 3 10
EXECUITED IN THE PRESENCE OF
THE FOLLOWING WITNESS: .
Kl &
itnesses

:("}‘ f}

oy
-
e&;@_}
-

DIVERSIT,

BRMGE LS AL TGS




MT. HOPE GEHI ETERY

INTEHME_&;{.*‘JHDEFI

i Y Gity of 8dn Diego _
&m'\\ﬁ'l'f%w‘i' s Dma -?"':"_g- .'":l

You are hereby authorized and instructed, subject to your rules and fﬂ?.ﬂﬂllﬂn? NP‘MH the remains

of K}vu\f»tw '-.u*l'\ R ._é_
- w = OO "-|. ' i '

na Enﬂfﬂl date,

= Trpe S Bl ConEIR et e o '__f'_j‘n\l_; i E‘Eﬁ "&‘

Church, Chapsl, Graveside "o A& . ) Mw
E Ny @%tﬂ- ']r

All Funeral cars musl arrive before 3:30 p.m, of regular work gy or ar'?'m charge of §

will ba appled and billad o undarsigned.

'-M__E____ Grava \i Q:' Row Sactlon Division/Biaci Hhﬂ

Grave 3pace B Care FUM . i i ionma iiemasss sban s i rsastbassssssaiesess sknansss ianmnd 1ot nnnns
Additional paces and CARE UMD ..o ressi e e s s s e
Cpening/Closing & Setup. ..o e TS S R R S
Burial ContamBr.... . s

IR PRI ... s s i o PR g b B LB 1 KRR A 4| AR AR

Flower vases — Marker Setln ToB i i i1 beramis b bmmessddbeesd 4 emand 14 bbes
Fecarding snd oy e i i R R e T S e

| \;tn : + W | 2
Sales taxes... Il..m‘sqn“ T I AR Eoi il !

m J&K .ﬁ"xﬂ.' -l' R Total DUe....ccowininees

Paid recaipt nurmber

Balanca dus

| I hareby certify | am the of the above named decedant
' and this Is your authority 1o make disposition of remams as above ndicated. | cedify and rapresent

that | have the right 1o make this authorization and | agree to hold Mt, Hope Cemelery harmiess from
| any llabiity on account of gaid authorization and Interment.

I hereby authorize the intermant In lot | e
‘ held undar dead. ] S b
Addrens e
Bagrestme of recorded holdar of desd Eﬁ:-'{"\' e
ity Zip Codm
Talephong e
Invoice #
‘ Work Order ¥ E i6534 Acct. #
| AEA-104 (7.98) This Information is availatbie in aftarnative formarts upon request,

B Prisded au recvciad paper




L R
MT. HOPE CEMETERY

INTERMENT ORDER £-16634
. Gty of San Disgo
TLL.‘\_},_,-\.J_W I\J W .m\_.u.,-.s-\\_- A Date Hﬂ}!’ 22, 20’01

You are hereby authorized and instructed, subjact 10 your rules and regulations, to inter the remains
of JOHN DOE PA#20011471 MEFO1-0D689 TVES =4 -l‘:ﬁ f 1|-1l‘ o

ina _ DBL DEPTH Funeral, date, tinedbtert— g 35 1100,
T Ty o bune Conteew rs

Church, Chapel, Graveside "DELIVERY ONLY" ; MERKLEY-MITCHERLIMouary.

All Funeral cars must arrve balore 3:30 pom, of regular work day or an extra charge of §

will be applied and billad to undarsigned.

P

Lot B Grave_ @B  Row__—  Soction___— __ Division/Block _ 13
QraversnRce B are T o b s T i e TR e e e 126.00
Addilional Bpaces and CaE UMD ..o b e s seesiimmsnas s eereds s emst preasts
Blurlal Conmtaingr ..o e e s " - <50 00
HErING WS s il i nin cims b e cayai Fann | FEBaaT E LA (505 RIFRN RIS %2 b beaad bk Ky
Flower vases — Markar setling fee T T T e e e
RECONding B TG 00 . oo iumn i iiins s bmna s a6 564 borsaienias v fedatat s et e 45.00
Suhia BB L. et om s v e R RS e e

Total Due.....,.crrerer, 330,00

i Paid racelpl number
Balance dus

I hereby certify lam tha_DEPUTY PUBLIC ADMIN. of the above named dacadent

and this I8 your autharity 1o maka disposition of remalns as abova Indicated. | cartity and rapeasant
Ihal | have the right to make this authorization and | egrea o hald M1 Hoy harmless from
any liablity on mg?nmﬂ of said authorizalion and inlermant. OMA 5%55%& i FA

| harshy suthoriza tha Interment in lot | =
hold under deed, E201-A RUFFIN RD.

Asusd

SAN DIEGO, CA 92123-169¢
Gty Zip Code
{B58) A94-3500

Tulepione

(B58) 495-5127
Involee ¥ \-.34&[‘4/
p16409 war BOOTER

-l-T-nnﬂurl of recoudied holder of desd

Work Order #

REA-104 (7-06) This Information is availeble in alternative formals upon requesi.
ik Prinnaf o recpobed peger




E-l65z4

Crystal Wilson (sister of Andrew J.
Wilson)
528-4522

Wants to disinter and choose lot
from our cemetery. Price 1664.25

Ray waived 1,000 disinterment fee.

She may choose lot and make payments
before disinterment. 257 416.00

Will wait on payment of marker
setting fee.




THE City oF SaAN Dieco

L]

AUT T E REI
T= 8= 0} F .

MONTH YEAR,

You are hereby authorized and instructed, subject to your rules and regulations, to

disinter the remains of; oL
mw-w \ LW J\\_LLWJ

\

from Lot ]0 Grave \1 D Séctiun Row Block

Division 1"\ 3 And to remove the same to and reinter said remains in Lot ﬁ 5

Grave 5, Section____ “~ 2 Row . Block DFuiSEGn"‘_:l__
N A
Cemetery X paa 78 wi““’“&

ted fo f Ty ted be Theundarslgnadfurther SaFse fo

hold Mount Hope Cemetery harmless from any liability on account of said
authorization, disinterment, removal, and reinterment.

T Si3jEp 279 > O/ CHT” 57

Signature Relation to deceased Address

| 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.) ’

L 3

Mo
Mt. Hope Cemetery
By Rapl Estare Assefs = Public Works # 3751 Marker Streer = Sgn Diego, CA 97107
2l Tel (619} 527-3400 o

1

e




E-1653 ¢

MT. HOPE GEMETERY
INTERMENT ORDER

iﬁ\”‘_\:\!ﬁ- } City of San Diego - ’}'-.aig-f’] K ..

You are hereby suthorized and 1Iils ucted, subjecl to your rules and regulalions, to inler Ihe remalns
Q‘T & T

ina &% %; Funaial, date, fima
Church; Chepsl, Graveside : Mortuary.
All Funeral cars must arrive before .30 p.m. of regular wark day or sn exira charge of $

will be appiled and billed 1o undersigned. _

Lot \Ci" 2) Grave \‘:} Row Sectlon = Divislon/Bisgk __R—

Crave SpEce B Tans FUNK (i o o b s e s s saaabses o emsingas Lo
Additional apaces and CaS JUND ... it b i s e Fee s e e s

OpaningTIOEIG & SBIUP . ..o owmerierrrs o b ising sai s siisssnsss wmsss sosmsas sames s sssin sosnnsdnsssa hshoss

=0
AR TR . s s A s e b el j_ I S
Total DUB...covever s, \t“’ i M

Pald racelpt number ity
'Yé\_g-,ﬁ glﬂulanmu‘ﬁ 38 (00

F
| heraby cerity | am the of the abova naan dec[e:lent S

and this is your authority To make disposilion of remalns as above Indicated, | carlly and represent
ihal | hava ihe right to make this authorization and | agres to hold Mt Hops Cemetary harmless from
any liabRity on account of sald authorization and inferment.

!

-

| hereby authorize the infermant inlol |

hold under deed, g? 97 Lo /Gnr ST
Addvean - W
Bgnaiure of fncorded holds! of deed EE"'?’F&’ Eﬂiﬂ ?‘ZK:ﬁfm
52g° w522
Talonhons

Invoice #
Work Ordaer # E 18522 Accl, #
REA-104 {¥-85) This information is avallable In alternalive formats upen reques,
3 Prindedd au prcsreded paper




SEP-21-2001 (0B:58 FROM- T-255  P.004/00F F-B8I0

rusye 8

|
€ € L € ¢ L t € € €« ¢ € € ®B ¢
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY-—MAKE MO ERASURES. WHITEOUTS OR OTHEA ALTERATIONS
TA WAME OF DECUDENT—FIRST (GvEM) | 18, MIDOLE T, LAET praamv)
SOHN ! - DOE

SA, CITY OF DEATH

MERKLEY-MITCHELL MORTUARY, 3655 FIFTH AVENUE, | —*wm

EEEE_ﬂ RUFEIN  ADMINISTRATOR
SAN DIEGOD, CA 921U3 , FD-119

DESCANSO
7A TYPED MAME AND ADORESS OF CALIFORMA—FUMNERAL DIV MY 7D, CALF, LCENSE MUBABES |

S0, ADDRESE OF REGIETRAN OF QUISTRICT &F OEATH—

B COUWTY OF DEATH—DUTSIE CALF . 1mm1m- FLLL WARIG ADORESS AMD 2

STER STATECAN DIEGO num STRONACH-PUBLIC

1
L
1 1
¥
I
I

TOR Of PERSON ACTING A5 JUCH | 7B, CALS. uumu-m

u AT P gylhe pwrmd | BB, DATE SIGHE

BA. AMOUINT OF FEE Fah m?ﬁi h: mm o LDCAL REGIZTAAA 3SUING PERM
: : Mﬁw
i

BE, ADDRESS OF REGISTRAR OF DiSTRCT OF

it Wﬂmm HEALTH AMD Mlltr'rnuu
mmgnﬂnﬂm‘r FOR THE QisPOSITION SFECIFED
WIFTE: RO SCRMET GRACS D) RIGHT OF DRASOSAL, DUTSIE OF CLUFDima,

”"Mumm" o DAATH DCCUMSED [N GauROENt. I 7 & DESPOSMION 1S TE) SECUE M ANCTHEE DIETRIZT W SaliOmmL
el -yt K222 !
P.0. BOX 85222, SAN DIEGO, CA 95218&-, -
10. AUTHORIZED DISPOBTIONIS) CHECK APRUCABLE MEMD FOR GOROMBR'S USE GHLY
BLWHMI ENTOMBRENT) DEWEN\MMMNT [] I DSPOSMON FENDING—REMALNS LOCATED
[7] = cRBUMANIGH KX £. prsrensgnT Usemy: s Sooiend
DISPOSITION OF CREMATED REMANS
e THAN B4 & CouEtEay MINS OTHER [] & s i To cawornia
O o. scemwc use [] 4 TRawsT 10 QUTSIDE OF CALFORNIA
1A | 118, DATE BURISD | 110, SIGHATURE OF PERSON M CHARGE OF
sma. | MOUNT HOPE CEMETERY, 3751 MARKET STREET,) :
SAH DIEGD, CA 92102 3 :'
E 1Zh, NAME AND ADDRESS OF CALIFORMIA CREMATORY V2§ DATE GRELMTED | w:.smmwm-«m:nrm
o CREMATION 1 i
b - 1 I
3 i L =
Y 134 WAME AND ADDRESS OF CALIFONMIA PACILITY RECEVING REMAING :1mmmmn:1nmmorﬁmumusmm
E| sommx 1 '
g USE ; m
=X 1 1
= 125, RAME AND ADOFRSS W BIATE OR WrERE T 4R DATE SERED ' 14, 7] PERSLM W CHARGE
w OF CREMATED TO B SHPPED 1 ! OF PLAGCING WATH THE CARRSIR
& TRAMST : :
g - 1 1>
&mmf 15Q. DATE OF &L, BIGHATURE DF PERSON ik [T = T eT—r
AT TR AT SN | 1 T To BANTIY FBlAL PUACE AND Ch DTN 06 DRrOSon | | Darcsmon | - Crance ! CmaTsE ¥
e, S, i 1 | mANS DIEADSER
THAN 4 A CEMETERY : ' L
QF THE ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSOM IN CHARGE OF DISPOSITION 15

DISPOSITION OCCURRED
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PEfET AFTER ONE YEAR FROM ISSUE DATE.

mmgrﬂmmmma PERWIT WITHIH 10 DAYS OF DISPOSINION TO THE AEUETRAR GF THE TASTRICT W WHITH

CoPrY 1

DISTRICT MEAREST THE PDINT WHERE THE CREMATED REMAING WERE SCATTERED AT SEA. THE LOCAL
Srr—

STATE OF CALFCANA, DEPARTIENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Y5 e




SEP-21-2007 DB:59 FROM- T-385 P 002/006 F=BI0
AFFIUAVII 10 AMEND A RECORD E 16534
STaTh FILG Pamaan DEATHS AFTER 1-1994 LOCAL REMSTAATION [RETIICT AND CERTIME AT MUMEE
RO ERASURES, WHITEDUTS, OR ALYERATIONS
ETATE/LOCAL | 1- : = a

REGISTRAR UEE
SHNLY

1
1 l

N ]

PART | INFORMATION TO LOCATE RECORD—TYPE OR PRINT IN BLACK INK ONLY
NAME AS [T 1. NAME—FIRST [Gnew ‘I 2. MIDOLE P LAST (RAMLY)
APFEARS o8l JOHN | - ' DOE
4. SEX 85 DATE OF EVENT—MM/DODACCYY € CITY OF DCCURRENCE :M__E.U__'N‘l"fﬁ munﬂ_gﬁce
Joomonar | M FND  04/08/2001 DESCANSO | SAN DIEGO
TERELgcn;;E B. FATHER'S NAME AZ STATED ON ORIGINAL 8. MOTHER'S NAME AS STATED O ORIGIMNAL
LUNKNDWN  UNKNOWN  UNKNOWN UNKNOWN UNKNOWN  UNKNOWN
PART 1| STATEMENT OF CORRECTIONS—NO ERASURES, WHITEOUTS, DR ALTERATIONS
Q0l-00e89 11-'1 N’-‘-IR'tn'n:A'flJ 11, INFORMATION AS IT APPEARS ON ORIGINAL RECORD 12, INFORMATION AS IT SMOULD APPEAR -
| TTEM MUMBER
g e JOHN ANDREW
- JAM
— —%. DOE WILSON
£ UNKNOWN 12/23/1978
e [CB. UNKNOWN 22 ‘
3. UNKNOMWN CALIFORNIA
a1, UNK NG
12, UNKNOWN NEVER MARRIED
13, UNKNOWN 10
14, UNKNOWN CAUCASTAN
15. UNKNOWN KO
16, UNKNOWN SELF-EMPLOYED
2" UNKNOWR S RUCKCREST ROAD 73
| H KNOWN CRE 3
21, uﬁﬁu_u LAKESID%LL
23 UNKNOWN 92040
28, UNKNOHN -
29, UNKNOWN 3
30, UNKNOWN :
35. | GHKNOWH DEBBIE
36. " UNKNOWN ANNE
37.__ | UNKNOWN WILSOR
38. i UNKNOWN CALIFORNIA
33, 0572972001 09,/25/2001
EAson Fort [ 13. 10 IDENTIFY THE HE PERSON LISTED AS JOHN - DOE ON THE ORIGINAL RECGRDJ
CRHRECHoN PLEASE NOTE: THE DEPUTY PUBLIC AEH]HI§THATIJR WHO IS SIGNING BELOW IN #1%,
i i5 SJQHIHE ON BEHA#F OF ROMA STRONACH, WHO IS LISTEDAS INFCRMANT ON THE ORIGINAL
AFFIDAVIT, DUET HAT SHE N MGER WORKING FOR THE PUB TRATDR.
R [ Wa, the undatsigaed, herdby caftily undisr Denaify Gl paljucs that we iwve persormsl knowhddas of the above fac!
signaTurgs  and that the information given above is true and correct.
14, SIGHATURE OF ERSCh | 15, TITLE/RELATIONSHIF TO PERSON IN FART | ' 18, DATE SIBNEP—MM/DD/CCY
oeRiBs h ﬂu/&ﬁ} | M.D,, D.M.E. [ 09/20/2001
MUST SIGN |17 AGE 18, ADDRESS (STREET. CITV. STATE 2 X
sl ! LEGAL | 5555 OVERLAND AVENUE. SAN DIEGD. CA 92123
.; 15 SIGNATURE OF SECOND PERSGN 20, MTLI/RELATIONSRIP TO PERSON IN PAAT | T81 DATE BONED—MM/ DG/ CGT
use | g tzC_H’ (A ﬁ Q A £3 ,  PUBLIC ADMINISTRATOR | 09/20/2001
mLack Nk L2 L L
oMLY ; = AGE : 3. ADDAESS [STREBET. CITY, STATE, Tf
i LEGAL ' 5201-A RUFFIN ROAD, SAN DIEGO, CA 92123 .
o & WGNATURKE OF STATE OR LOCAL REGISTRAR 25 DATE AGGEFTED FOR REGISTRATION—MM B CCY
REGISTRAR

LSE DMLY

|

STATE OF rALSORMA. DEFARTMENT OF BEMLTH SOXONCES OFFICE OF STATE REGRSTAAR

¥ LY Rew, 1,9




SEP-21-2001 08:58 FROM= T-285 P.005/006 F-810

: CERTIFICATE OF DEATH - f’@jq,
i ETATE OF CALFORNIA ==
T T EranE FILC NUMBER il i ettt e L Nt b i LOCAL WECISTRATION MULBLR
T. awl of DUCEECS T=—FrET MG . suswnx 3. LapT iFawmi vl
Jahn j - Doe
4 GATE OF WimTe MW DG.CC¥¥ | 5. a5€ va% yeeer 1 ress [ vewrs 3= —gumal'€. 7. DaTE OF DEaTE W DG CCYY| B =80
| Unknown | unk . ! R M |Fnd o04/08/2001 };go
CECEUCMT I B ATATE OF BiETR l 18, pSgial, BESWEITY MO l 1. B fTANY SCRVHCE Pd waliTar 3TATUS 1 13 EOUCATISm—Tiall COMMEYE
"SESE | Uunknown Unknown oo (e (o | vnlnown | usknown
1 1. WACT | 18 ::::iﬂltl—lﬂcﬂﬁ 1 Th. USUSL TR OYLR
©1-00683, pnknown [ otveynknown _  [J.. | Unknown
Doe T 7. BCCuPATioN | 10, wimd oF BUBNERS | VB TEARS m BEEURATION
t Unknown | Unknown | Unknown
m-—_-pv_-gn AND muuBEd Om LOCaTiCRE
d [ T
UEaL it P i
RESIDEMCE)] : Tt PREocoumT. 13, It= Coot da, ¥AE i~ EOUwTy B8 §TWTL Bk FORTIGR SOURT
Poomknoin. .. 78an Bisgs” Unknown | Unknown | Califomia
T RE. MAME, FELATHOMESIE A7, MAILING ADDRLCER (STALCY A%D =srusSBEw 8= FyWhy SOl swsEl®, @107 8§ THm, BTarg. Li
PR FCRMANT | Und-EE IH?EEtlgﬂ tion
a- maME OF BURVIVIME SEOUSE—FIRET HECECTT N 3 T8, LAST IMAIBEN MAME)
| Unknown : Unknown Unknown
IT;U;! 34, MAME ©F FATHER—FIAST | B3 mippLE 539, BT ol mkTe ETS
PagENT Unknown ; Unknown Unknicmn Un
INFORMATION }
| A=, HAME OF MOTHER—FIRKST | A8, =S0LE ST LAET (MaiDEM: Al m
! Unknewn Unknown Unkniow
:g m MM DR E C Y Y| A SF Fimal SESCRITION
anvosmenfii| 04 Wg2001 1 555-Ovar1 dnd -Avenue, San Diego, California 92123°¢
AR T "-;-u- m-.hu:.muu e A2 BGHATURE OF EMAALMLR a3 LGIHMEE MO
oinecTon | - TEMporary -Envaul tment 7 * Not Embalmed , —
._;:u (@2 WaME GF FUNERAL ODIRCETOR . A5, LWCENEE mD, | AB. SIGMATURE OF LOCak MECETRAR A7 DATE m M CO.CE-
Ak B !
remsTRan | S.D. Co. Medical Examiner Nohe | 04/16/2001
107 PLACE OF DEATH 103 IF WBSETAL, SPFCCIFY QME | 105 FACRITT STHER ThAn AOSPITAL: | V0d, SEuMTT
PLACE Found, Open Area D 1. D [N D DEA e EE::-E j TTmCA san Diego
nf.f-ru (109 STREET ADDRESS (STHLLT mmD mMuMBcH oF LOGaTigmME 106, &1y
Boulder Creek Rd. 3.2 mi N of Sherilron Descanso
Vo7 DEATH WAE CAMBGE BT IENTER SHLY GhE GAUSE FER LINE FRR A B, ©. anD O TiWE (uTERVAL | 108 oEaTe SCROATED 15 CCRONI
BETWECH OuELT
anl SATh
IMMEDIATE ‘.:Er' & ST Ha
causg w Pending investigation 017 BYE83
109, QIGPEY FERFOARMED
DUE TS (B) W B
¢ [ 15@”1'\::'1? =
CAUSE
or DUE To ()
DA
11 WBES e Srestun
moE TR 4m B bt d)

e f—
112, OTHER FISHIFICANT CONDTTIONS CONTRIBLITING TO DEATH BUT NOT RELATED TE CAUSE GIVEN IN 107

TH3. WAF OPERATION FERFORMED FOR ANy COMDITION N rTEs 107 R 1121 WF YES, LIST TYPE oF OPFEAATIOR AND DATE.

e e —————— i e
114 1 CERATIFY THAT T Yok BEST OF MY BWOWL- 113 SICHATURE AND TITLE OF CERTIFIGR 11E. LWCENSD kG, il DATE WM OB E G
- EOGE DCATH SCCORACD AT THE woul, DATE
HYEI- AMD PLACE STAYED FROM THE CaulZs sT1AToo. |
TIAN'S GECTRENT ATTENSES WiNCT | DECEQENT LAST arfm AuvE s m—
CERTIFICA- MM /BRrESYY ! MM IBBICEYY TIH. TYPL ATTCHDING PHYSISIARE MAME, HAILING ABD8CEs, 0
TIOM I v
FCERTIFY THAT 1M MY QPIMIGOM DEAT™ 129, iJuay AT woRK|121. imdulr oaTE mMs DO vy [ 12X, WOUN|[ 123, ™ALL OF IMJUuRT
SCCURRED AT THE HOUN, DATE AND SLACLC
STATED FROM THE CAUSES ATaTED, D Ve
115, MANMER GF BEATH

124, CESCEMIBE DW INIVRY OCCURRED (EVERTS WHiCH RESULTED In iMduiT)
HATURAL D WNCIDE
PENCHME COLE
ACCIDENT INVESTIGATION BET e
. LOCATION (FTREET Ard MUMSER OF LOEATION AND CITY, ZLF)

T20. BIGNATURE & EOHER BLFUTY CORGMER IR7- DATE WM M D B/ € v¥| 128 TYPED MAME, TITLE OF CORDNDR OF GEAUTY EO o
y A F et lnulsfzauz. N Robert E. Whitmore, M.D.. D.M.E.

rd

ETATE & L] c o C F o 157 FAX AUTH. = CENSLS TRA
REGISTRAR ]‘ 5:! 5}; g ;L




SEP-21-2001 08:5Q

FROM- T-255 P 003/006 F-810

oo o mmes e ma EE OSSR W W N R

— -
LOCAL ABGHETRATION MHETARST AMD CRATIMOATE kil

L1654

DEATHS AFTER 1-1994
MO ERASURES. WHITEQUTS, Gl ALTERATIONS

ETATRACCAL | 1+ _ri s
REGISTRAR L i i
m‘r —I‘_—$ H 4
PART | INFORMATION TO LOCATE RECORD—TYPE OR PRINT IN BLACK INK ONLY
MAME AS IT 1. HAMB—FIRET pEHVEHN) :amnnuz '3, LAST (Faser vl
M Recomo JOHN : - ; DOE
4. SEX 5. DATE OF EVENT—MM/DD/CCYY & CITY OF OCCURRENCE ':i SOUNMTY OF QCCURREMNCE
marommamon | M FND 04/08/2001 DESCANSO 1 SAN DIEGO
TO LOCATE 8. FATHER'S NAME AS STATED OnN ORIGIMNAL H. MOTHER'S NAME AS STATED ON ORMINAL
UNKNOWN UNKNOWN UNKNOMWN UNKNOWN UNKNOWN UNKNOWN
PART I STATEMENT OF CORRECTIONS—NO ERASURES, WHITEOUTS, OR ALTERATIONS
1ﬂum‘l‘J 11. INFORMATION AE IT APPEARE ON ORIGINAL RECORD [ 12 INEQRMATION AS IT SHOULD APPEAR |
TEM HusspEn
26. UNDER INVESTIGATLION ROMA_ STRONACH-PUBLIC ADMINISTRATOR
27. 5201-A RUFFIN ROAD, SAN DIEGO, CA
92123
HSE e 39, 04/16/2001 0572972001 —
LINE 40. 5555 QVERLAND AVENUE, SAN DLEEOQ, MOUNT HOPE CEMETERY, 37
CALIFORNIA 92123 STREET, SAN DIEGO, CA 52102
41, TEMPORARY ENVAULTMENT BU €3 = U¥ b N
44 . S.0. CO, MEDICAL EXAMINER RKLEY-MITCHELL MORTUARY
45, NONE FD-119
REAson FoR |13, 10 PROVIDE FOR FINAL DISPOSITION
CORRECTION

AFFIDAVITE
AMND

Wea, the undersigned, hereby cartify under penalty of pnriur;r th&t wa have perscnal knowiedie of the abaove ta

sieatTUReS |and that the information given above iz tfrue and comrect. .
14 TURE OF e THLE/RELATIONSHIP TO PERSON IN PART | 118, DATE SIGNED—MM/DO/EC
= : M.D., D.M.E. '\ @5/2472001
MUST SGH %R_GE “ 8. ADoREsS |ﬁ._m. STATE. 7% I
S LEGAL ' 55585 OVERLAND AVENUE, SAN DIEGO, CALIFORNIA 92123
18, SIGNA OF SECOND PERSON I'@0. TITLE/RELATIOMSHIP TG PERSON 1N PART [ TE1. DATE SIGNED —MM/00, GG
use w | MORTUARY EMPLOYEE | 05/24/2001
BLASK INK 1 .
PMNLY =2 AGE Iﬂ-mm.m.mnmm
LEGAL : 3655 FIFTH AVENUE, SAN DIEGO, CA 92103
STATEADEAL | o~ — TS EPTED FOR REGIETRATION—
REGISTRAR
USE OlLY >

STATE OF CHLOFDEMGA, DFFARTMENT OF WENLTH SENVICEY. OFFICE OF 3TATE NEGSTRAN

M) ke




. MT. HOPE GE METERY
INTERMENT ORDER
Chty of San Diego

Date S‘E‘ﬂl

You are heraby authorized and inslfucted, subjecl lo your rules and regulations, to inter the remains

o DORDTNY 5, JoNES
Funsral, date, lima "\.\ji“_n R?"_(? \_\'J 'DO

Al Funeral cars must arrive before 380 p.m. of reguiar work day or an sxira charge of $
will be appled and biled to undarsigned.

| Lot \DL\ Grave C\ Row Sactlon 3 Divisbon/Block \a
‘ Grave space B Cara FUMN i it i immms iressshiioms o rad vy oeass (mbbasi 1) aatadds suenan i vass f iSGD

Additional spaces and Care TUNG ... e
Opening/Closing & Setup........cceigyine N‘D 3? g’ DD
Burial Gunlﬂnar?ﬁ a L lD : O' O
Handling Faas ,E}B.bﬁcz.n‘ IH g 0 G
Flower vazas — Marker setting fee ..o 5 .
CEMETARY T2 50
Recording andﬂﬂngfﬂnﬁ“ﬁ%ggﬁsﬁﬂgtﬁm.%“ k I 2 OD
i, DR
Paid recelpt number ?\_’ él“'-ql [U ‘16 b]{ =L

x' Balance dug _ﬂ_
| hareby certity | am the W‘i of the above named decedant
and this is your authority to meke di of remains as above indicated. | certify and reprasent

that | have the right to make this authorization and | agree io hold Mi. Hope Cematery harmiess from
any liabilty on account of sald authorization and intermant.

| heraby autharize the interment In lot | E%LM;%QM& 9&‘\“55
hald under dead, xm{fﬁf? Sum;lﬁvfﬂ er"\):/
Sigpraure of tecoudad holdar of dend /\\ ] ﬂfﬂ/k-?_ JCF{{ ?z"@

Sales tAXES ... e

NWADIAYE 384 T
Taleghonn
Invoice #
Work Order # E 18535 Acct, #
REA-104 {7-98) This information is available in alternative formats upon requast.

A Primied o Freted papdr




-[6535 i

MT HOPE €EMETERY

| GRAVE BLIND GHECK FORM

Write in the name of the deceased for which the grave is for n the
block marked with "X". Place the name's, |ot # and grave # of all
exisiing marker's in the appropriate space(s) that ate adiacent to
the burial space.

\ % 3 B #
'E”‘:"iu'ﬂ"'-\{ Wl A B

7 7 W 1] i B

weh oo L .XZ =

Interment space for; m?\jvwr \E(l_\f"r\j.}'f

Interment Date: Nedo F- ¥y Time: \\'nﬁ U

Lot: 3‘3‘{ Grave: D\ Row: Sect: 2 DiViL

Grave Laid out by:

g B
Agrees with Legal Card: (Jves [ No % Mh Cmad™
Agreas with Map: O vYes O Na

Blind Check & Verifiad By: Date:




z- 16585

MESSAGE CONFIRMATION

BR-Be-20R1  12:16
ID=5D MT. HOPE CEMENTERY

DATE SHR-TIME DISTANT STATION 1D MODE PRAGES RESULT = 5

2888 Ba'2s" 92631587 CALLING Bl Ok Baea




£- 16 5 15
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

14 MAME OF DECEDENT—FIRST (Q/VEN: ‘I 18, MIDOLE : 10, LAST (FAMILY) 2. DATE DF?HF‘I:I-I 3. DATE EFYDEQA-IR 4. BEX
Dorothy : Jean ' Jones 05?12?1'93%3 n};ju/‘gnm F
8A, CITY OF DEATH | 5B. COUNTY OF DEATH—OUTSIDE CALIF.. n%man?m. FULL MAILING ADDRESS AND 2P COUDE
EMTER STATE OAMAN
I ng lewood i California Veronica Lynne Jones, Daughter

7A_ TYPED NAME AND ADORESS OF CALIFORNA—FUMERAL DWIECTOR OF PERSON ACTING AS SUCH | 7B, GALIF, LIGENSE NUMBER
Andlrinn-hgsdale Mort. 5050 Federal Blvd. | —iF APPLICABLE ﬂfpine CA 91901
San Diego, CA 92102 | FD1329 Ty TLF:EDFﬁPFHGHﬂ—FImmmt 88, DATE SIGNED

O o W T sy SCROWAGes ¥ SBRCTC Tt I propoet. ckpulin S hran s o oI e mmaﬂlriuﬂh b Iﬂﬁfﬁ'filﬂf

THIE PERMIT IB HMMOF FE F‘l.l:l .. T!MJED 2L SIGHNATURE OF LOCAL REGISTRAR ISSLING PERMIT
SIONE OF THE CALIFORMNIA HEALTH AND SAFETY CODE
P

AND |15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
PERMIT,
'sE mmm&musmwmmm_

1447 Sunhaven Rd.

PERMIT

AUTHORIZATION OF
LOCAL REGETRAR

AT CHAMOE I DISPOSH

N THIS
WOTE: THS PERMIT GRES MO RSN OF INSPOGAL OUTSIE OF CALIFORIA

8D. ADDRESS OF REGISTRAR OF DITRICT OF DEATH—

TO SCCINE W ARCOTHER DIETRICT W CALFORNEA
noumcvmesa vew | 3451 “Flolieroa St.  #oem 4-/ : P.0. Box 85222 *
Los Angeles, CA 90012 . San Diego, CA 92186-5222
10, CESPOSITIONS] CHECK APPLICABLE ITEMS FOR CORONER'S USE OMLY
K] A BuRAL gecLunes enTousmMENT) [] £ TEMPORARY EMVAULTMENT mL PENDING—FIEMAING LOCATED AT

[] & cremation :N-m- and Addresa)

G. DISFOSITION OF GREMATED REMAING OTHER
THAN N A CEMETERY

[]o. scenmec use

[] F oismTERMENT
[] & sHP M TO CALFORMA
[] H TRANSIT TO CUTSIDE OF GALIFORMIA

11A NAME AND ADDRESS OF CALFORMA G

EMETERY
Mt. Hope Cemetery; 3751 Makket St.
San Diego, CA 92102
12A, NAME AND ADDRESE OF CALIFOAMIA CREMATORY
CHEMATION -

11R. DATE BURIED

{28, DATE CREMATED 12C. BIGNATURE OF PER

CREMATION

3 o

| 2
13C. SHGMATURE OF PERSON M CHARGE OF FACRLITY

134 MAME AND ADDRESS OF CALIFORMIA FACILITY RECEVING REMAINS 138, DATE RECEIVED

e =
L4

|

T

|

|

1

|

140, ADDRESS AND SIGMATURE OF PERSON BN CHARGE
: OF PLAGING WITH THE CARRIER
|
|
T
|
|
|

T4A. MAME AND ADDREGS IN RECEWVING STATE OR COLMWTRY WHERE
REMAINS OR CREMATED REMAING ARE TO BE BHWPPED

148, DATE SHIPFED
TRANEIT

COMPLETE ALL APPLICABLE ITEMSE

|
154, ADDRESS, KEAREST POINT ON BHORELINE, OR OTHER DEACRIPTION SUF- 158, DATE OF 15C. BIGNATURE OF PERGON N | 150, LCEMSE UMM
mrrmgg!ﬂm FIGIENT TO IDENTIFY FINAL PLACE AND CA STRICT OF DESPOSITION DISPOSITION CHARGE OF DISPOSITION : ﬁ*filsﬂﬁn'rmu
Wnﬁ:ﬂu OTHER - i —iF APPICABLE
[THAM 1N A CEMETERY R J
IS AETAINED BY THE PERSON ;m OF THE CEMETERY, CREMATORY, FACILITY FOR SCGIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMA 3.
iﬂﬂﬂ‘f 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V59 (REV.&r81)




MT. HOPE CEMETERY .
INTERMENT QRDER

City of San Dlago

§-b-0l

You are hereby aulthorized and instructed, subject to your rules and reguialions, Lo inler tha remains

o WOSiE Lo WARD
It a “JE’I"L’ L"”E’F‘ Funeral, dale, time WE-D 8-69 IC—':QG

Troe R
Chap, Graveside . RAGS DALE  homan.
All Funeral cars musl arrdlva bafore 3:30 p.m. of ragular work day or an exirea charge of §
will ba applisd and billad to undersigned. -
Lot 30‘ Grava Ll Fow Sectlon a Divishourm SR l\ ;1'

Grave space & Cara Fund .. ‘E&-WE_-QﬁqD

=
e e e
| 11
145,00

Burlal Conlainer.,.

j

; % ‘r*' ) ffﬁﬁ'.jII.'j'.ﬁI.'"jj'.'rjéiéi»;ijjjj].'.'.'jfﬁj'.jj.'.'._......
15
L . A
3 i f 0
MT. HUPE GEMETW:I racaipl number ?\ E):"_}q{i‘ 3 A

CITY OF EGO, GA Balanca dus s
| heraby certify | am the 7 ol the above named decsdent
and this is your avthorlly 1o m SO ns as a indicated. | cartify and represent

that | hava tha right to rnalca 1his authorizaiion and | agres 1o hold M. Hope Gmnater-_.r harmless fiom

any liabllity on ag ol said authorization gnd Interment.
- .' o o /
I heraby authorlze tha intermant “K“mj:d 'ﬁ'} 2 & . 3 J
hold under dead. % /{”\’KLH‘_ 1!1 wi—-“/“ |_ ‘e E _"f
Addends
Eigrature of yecorded holdet of desd /’K s /F}l"‘ "'If:?ﬂ' ot
N 2/2-2b34r5s
Rlaphona S
Involce #
Wark Order # E 18538 Acct. ¥
REA-104 (7-06) This information is availabie In alternative formals Upon request.

B Frinted on pecvided poger



E- |653¢

MESSAGE CONFIRMATION

Be-8e-2001 18:1%
[D=5D MT. HOPE CEMENTERY

DATE S:R-TIME DISTANT STATION 1D  ™MODE PRGES RESULT

Bg8-86 earz2e” 92631587 CALL ThG a1 Ok {5 %5 15




B 65% @
MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

L | | |

Interment space for: ‘f\gc_',}i, \Hh?\n

Interment Date: WE U g -3 Time: \D 00

2
Lot: «3(1 Grave:__ | Row: Sact: m Div; \,‘2

Grave Laid out by:

Agrees with Legal Card: (JYes [ No

Agrees with Map: [J Yes J No

Blind Check & Verified By: Date:




o i e ) e Ry e o i M sl T T 11 T e AT It I ,  THRRy - - o gy =y ' Bt - - ol AT

» i s o
~ APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS qq
USE BLACK INK OHNLY—MAKE NO EHASUHEE.”WHI’I‘E’DUTE OR OTHER ALTERATIONS
TA NAME OF DECEDENT—FIRST (Givex; | 15 MIDDLE 1C_ LAST (FAMILY) 2 DATE OF BIRTH | 5. DATE OF DEATH | 4. SEX

BA CITY OF DEATH 58. COUNTY OF DEATH_OUTSIDE CALIE., | 8, NAME, RELATIONSHIF, FULL MAILING ADDRESS AMD F CODE

Rosle ! Lee i Ward ml ﬂréﬁm SEBs Podt” | f
]
:

§an Diego gan ¥iego BESYTE % bert, Daughter
7A. TYPED NAME AND ADDRESS OF CALIFORNMA—FUNERAL DIRECTOR AS SUCH | T8, cALIF, uicense wumeer | 5020 Lise St.
Anderson-Ragsdale Mort.; 5050 Federal Blvd. | —FAPPUCARLE San Diego, CA 92102

San Diego, CA 92102 | FD1329 8. smamwmm—mmmm:,m DATE SIGNED

THBPEHI'I'IB-

mf{m curm:: WM CODE $7.00 .aﬁfﬁ‘ﬁmﬁu mw;mwmmzmﬁ ISSLING PERMIT
AUTHORIZATION OF | 1N THIS PERSAT. - St e :
LOCAL REGISTRAR | WOTE: THS PRMNT CONES WD MEGHT 0F BEPOLS. (NTSIE OF CAFINRA . e T

B0, ADDAESS OF REGISTRAR OF DESTRECT OF DEATH—

“onwams e | Y TR REERRESIUPY. Box 85222 I
San Dlego, CA 921B6-5222 !

[L: DISPOSITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY
A BURIAL (NCLUDES ENTOMBMEMT) D E. TEMPDRARY ENVALLTMENT D I DISPOSITION PENDING—REMAING LOCATED AT
{Mama and Addreas)
[] & cremamon HEA
C. (IBPOBIMION OF GREMATED REMAMNG OTHER
R [ 6. =& N TO caLIFCRNA
DD.BGEH‘I'FIGI.HE DHMTDGUTEEOFEALFOHNIA

11A. HAME AND ADDRESS OF 118. DATE BURIED | 11C. SIENA PERSON N CHARGE OF BURIAL
BURAL Mt. Hope tmtery, 3?51 Harlmt St.
San Diege, Cp 92402-° . B-B-0/ |» /"
124 HAME AMD ADDRESS OF CALIFORNIA CREMATORY 128. DATE CREMATED | 12C. GIGNATURE OF PERSON CREMATION
CREMATION -
|

134, HAME AND ADDRESS OF CALIFORMNIA FACILITY RECEIVING REMAINS 130, SIGNATURE OF PERSON IN CHARGE OF FACILITY

USE -

HMMWWHWMATEWWWE
REMAING OR CREMATED REMAING ARE TO BE SHIPPED

mmmmm
&
i

THANSIT i
>
ACATTERSNG AT 2E4 | 154 ADDRESS, NEAREST POMT ON SHORELINE, OR OTHER DESCRIPTION SUF. 158, DATE OF 15C, SIGNATURE OF PEASON N | 15D, LCEHSE HUMBER
FICENT TO IDENTIFY FINAL PLACE AND CA DESTRICT OF DNSPOSITION DISPOSITION CHARGE OF DISPOSTION : OF CREMATED £
DISPOSITION OTHER [ = —F APPLICABLE
- |
ITHAN IN A CEMETERY| > |
% 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERZOM N
H OF DISPOSING OF THE CREMATED REMAINS.

‘OF'I' 2 STATE OF CALIFORMIA, DEPARTMENT -OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR Va& (REV.68/91)




. MT. HOPE GE‘METEFW’ .
INTERMENT ORDER
City of S3an Diego

Date QFL'Gi

io your rules and regulalicons, bo inter the remaine

n & 'T: 5 UME\’ Funeral, date, 1| g - | O UL\&:JD
G ek o Y SO ——

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

will be applled and biled to undersigned.

Lot 10(? Grave \l Row Secthon Q DCivislon/Bhoek H
Grave SpacE BUGANE FUMKD .o i feii i remiin seissi s e v i1 sinat ro s asivs sEiws rrs 6a 144 rrmsmins irmees M

Additional spaces and care fund ..

mo—— S
o 11| S————

Handling Faes Gm M
Ma;[kjnguft}lhgi?u = e AL R e %‘ng
\£.15%

Balance dus
| herabry certlfy | am lh/v\ A[hgﬁ; /’--gf.

of tha above named decadant
and this ks your authority 1o make disposition of remains as above Indicated. | cerlify and represent
that | have the right 10 make this authorization and | agroa 1o hold Mt Hope Cemetery harmless from

any llabliity on account of sald authorization and ind e
PRAITHER J; j £ QE:’;-
I hersby authorlze tha Interment In fot | B E : !
hold under deed, %”'ﬁ’?r__-r?; EZ%Z;MErD
i . F
Sewwre ol coeded holder i dend }K-JJ:L#H jj'le—‘}',;} ,GA%,!

LA 47T

|nvolce #
Work Order # E 1653? Accl. ¥
REA-104 (T-08) This information is avaifable in alternative formais Upan requast.

8 Prinied sn recyoled paper




& 16537

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, HAME OF DECEDENT—FRSET (QIVEN) : 18. MIDDLE : G LAST (FAMRLY) : 2. DATE OF BIRTH 3. DATE OF DEATH d. SEX
Y,
THERESA | AW | BELL 05705 7Y048" | "C87/0872061 | ¥
EA. CITY OF DEATH :ﬁB. COUMTY OF DEATH—OUTAIDE CALIF. | 8. NAME, RELATIOMSHIP, FULL MAILING ADDRESS AND I¥ CODE
(]
i

- NATIONAL CITY sil bi¥co PRAYTEER' RUCENE BELL-HUSBAND
7y NAME AMD ADCRESS OF CALIFORNIA—FUNERAL DWRECTOR OF PERSON ACTING AS SUCH | T8, GALY. LICENSE meen | 7591 SEYLINE DRIVE
CREMATION & BURIAL CHAPEL e San pIESD, o 92116

. 3880 EL CAJON BLVD., SAN DIEGOD, CA 92115 ¥-1357

rmmnwm.mmmwunﬂmmmn

Mfﬁ?ﬁl

mﬂmﬁﬁﬁwwm%m w.mmonumalan DATE \s5uED. G, R ISSUING PERMIT
AHD IS THE AUTHORITY FOR THE DISPORITION SPECIFIED mm 1 2113288
AUTHORIZATION OF | N THiS PERMIT, $7.00 | ;
LOCAL REGISTRAR | WOTE THE MRAST ANES WO MG OF MOPOSAL DUTSEE (0F CALEORA | 8. RESEARD |
" " SD. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TOE ADORESE OF REGISTRAR OF DISTRICT GF DISPOSIION—
IF DISFOSITION IS TD OCCUR W ANCOTHER CRSTISCT I CALRDIFMLA
scuses A vew | w7 folfi" . BOX 85222 r
I -
SAN DIEGOD, CA 92186-5222 |
10, AUTHORIZED DNSP@SITION{S).CHECK APPLICABLE g‘m FOR CORONER'S USE OMLY
2 o
[3 A BuRIAL noLuDes EvToMBMENT) ﬂE.TWMAmW % [7] L CHSPOSITION PENDING—REMAINS LOCATED AT
[] e. cremanon [] F. cisnTERMENT (Name and Addrasa)
C. DISPOSITION OF CREMATED REMAINS OTHER Dﬁ_wmmmm

THAN W A CEMETERY

[ o scenmFe vse (] o TRANSIT TG CUTSIDE OF CALIFORNA

11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY
S MT. HOPE CEMETERY

3751 MARKET ST. SAN DIEGO, CA 92102

12A, NAME AND ADDRESS OF CALIFOAMIA CREMATORY

134 NAME AND ADDRESS OF CALIFORKIA FACILITY RECEIVING REMAING

14A. NAME AND ADDRESS N RECENVING STATE OR COUNTRY WHERE
REMANG OR CREMATED REMAING ARE TO BE SHEPPED

COMPLETE-ALL APPLICABLE ITEMB

|
|
|
|
T
|
|
I
|
T
1
|
USE - |
|
T
i
|
|
|
T
|
|
|
|

TRANSIT
-

2 >
SCATTERSNG AT 34| 15A. ADDRESS, NEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION SUF- | 188. DATE OF 15C. SIGHATURE OF PERBOW N | 130, UcENSE

o FICIENT TD IDENTFY FINAL FLACE AND CA DISTRICT OF DISPOSITION DISPOBITION CHARGE OF DISPOSTION | OF CREMATED RB-
DISPOSITION OTHER | . L

|

[THAN B A CEMETERY) > ; -~

%é 1S RETAINED BY THE PERZOMN IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERZON IN
OF DISPOSING OF THE CREMATED REMAINS,

% 2 STATE OF CALFORMA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR ¥3 4 (REV.B/91)




F-lL53 7

MESSAGE CONFIRMATION

B8-Be-2081  14:14
ID=5D MT. HOPE CEMENTERY

DATE SrR-TIME DISTAMT STATION ID  MODE PRGES RESULT

E13 2BE 2&74 CALL ING @21 Ok (5555




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.

T T J ]

Byere [yt

1 %
§ o Amp Reyuoln o] Ruy 2o

Interment space for: §L22!95 %&,\/

Interment Date: as__ 3 =1 U  Time: WAL

Lot: 05 Grave: \1 Row: Sect: 3 Div: NH\
Grave Laid out by: Weer & 7K

D
Agrees with Legal Card: O ves O Mo lﬁiﬁ?\
' Crveeaa

Agrees with Map: () Yes D No

Blind Check & Verified By: Date;




. | - .
MT. HOPE CEMETERY

INTERMENT ORDER

"-L"T= L- City of San Diego
NN, S o870

You are hereby authorized and instrucled, subject to vour rules and regulations, o inter the remaing

of SobN WAYNE S
ina mﬂﬂ LE ‘\\.l"u_“- Tﬁ Funeral, date, time T &m 4 - [O \\‘mDD
@ch ; W‘E‘S PALE Martuary.

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

will be appliad and billed 10 undersignad.

L"‘& Grave 8 Row Section A Divisionfteer_ \X <
Grave space & Care Fund ........... ? AL - W E- T I“’ ?

Additional spaces and care fund ..

B

| Opening/Closing & Setup.......... ?M;. e ey "e‘

| Bkl eI G o R e e e e T R "9‘
BRI TP - vocups s prisinom s v msk 66voins 585 £ SR Y AR ¥ SR ¥ SRR G VAR 70 ﬁ

Flower vazes — Marker 8etting f88 . ... e e e s s e s

Recording Ao AN P i inaiiirmmis v e v s sdan s biass Fs SRa 15 b 1 prmasad ERRR R e

o
o T R T e O RN (8 OO R o EL S YIS YOOIt Lo P LT R o ""'e'_
LELC R [T -—Q"‘__

Pald recelpt numbar

K Balance dus

| heraby cadify | am the of tha above named decedant
and Ihis |s your aulherity 1o make disposilion of remalns ae abowe ndicated. | caniy and raprassni
that | have the right to make this authorization and | agree to hold ML Hope Camatery harmlass from
any Hability on account of sald authorization and Interment

X

| hereby authorize the interment in ot | B T S =
hold undar deed. )R“"""“"
dtress
Hgnolre of ecorded holder of deed >(
By T G
\'Fv-ﬂm'm
Invoice #
Wurﬁc:lrdarlE 18538 Aot §
HEA-104 [7-BE) This information is available in alemative farmats upon reguest

A Friated o reeyeind papdr




MT HOPE CEMETERY

GRAVEBLIND 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. '

[ = T
B i =3
W LU n B
Y \0 W
A

Interment space for. Do i/ \\P\T MES

Interment Date: TRy £~ 10 Time: WO Y,
Lot: BL’ Grave: O Row: Sect: 9\ Div: 3
Grave Laid out by: Kew X LA
\ ™

Agrees with Legal Card: (JYes [ Nc:- Eﬂv\“‘/
Agrees with Map: [ Yes 3 No
Blind Check & Verified By: Date: -

T - 652 3




=-16538

® MESSAGE CONF IRMATION

Ba-87v-28a1 @89:34
1D=5D MT. HOPE CEMEWTERY

DATE 5 BE-TIME DISTANT STATION ID MODE PARGES RESULT

es-agv Bat3g 92631567 CALL [HNG 5 O 2peR

BE-E7.- 2881 @9:33 S0 MT, HOPE CEMEMTERY = 92631587 HNO. B84 Fal




T TR

6538

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

A, NAME OF DECEDENT—FIRST (avew) | 15, MIDDLE TG, LAST FAMm) Z. DATE OF BIRTH | 3. DATE OF DEATH | 4. BEX
John : Lee : Haynes 1719%%" | 48762750817 |

5A. CITY OF DEATH }m.mmﬁmm—mmcu.. & NAME. RELATIONSHP, FULL MALING ADDRESS AND ZFF CODE

San Diego f mmﬂegu ﬂyntmﬂ Almonor, Daughter

u.mmwwmmmmmw;mﬁmmm 1152 Fnrdy St.

5050 Federal Blvd.; San Diego, CA 92102 : Spring Valley, CA 91977

: . | FD1329 A SIGHATURE OF APPLICANTPersn taing s, 8B. DATE SIGNED

’ AHNOWLEDGMERT OF APPLICANT lmm‘#”hmmmmnﬂﬁﬂlh 1.4 'M!mfzun'l

THIS PERMTT IS l_sm e oy o e TE PEFMIT [SBLED | 9C. SIGHATURE OF LOGAL ING PERMIT

PHRNY. | RS TRt wor e ey oo | 08/1077001 ATINTY

AUTHORIZATION OF | 1M THS PERSA, $7.0

>

80, ADDRESS OF REGISTHAR OF DISTRICT OF DEATH—

viESYRELBELL P, Box 85222
San Diego, CA 92186-5222

9E. ADDRESE OF REGISTRAR OF DISTRICT OF DISPOSITION—
IF DISPOSITION 5 TD DCCURE 1N ANOTHER RSTRICT W CALIRCENLA

MSPOSTIONS) CHECK APPLICABLE TTEMS

[X] A BURIAL fHcLUDES ENTOMBMENT)

[[] & cremation

OF CREMATED REMANS OTHER
CEMETERY

FOR CORONER'S USE OMLY

DISPOSITION PEMDIME—REMAING LOCATED AT
(Mame mnd Addrasa)

[[] & TEMPORARY ENVALILTMENT

[] F. oismTERMENT

] & s w10 GALEORMA

[] H. TRANSIT TO CUTSIDE OF CALIFORMIA

Dl.

114, HAME AND ADDRESS IFORMIA CEMETERY 1 118, DATE BURIED | 110, SIGNAT| OF PEASON IN CHARGE OF BLIRIAL
— Mt. Hope taﬂatery. 3751 Market 5t. i |
1 = = |
San Diego, CA 92102 'Z-10-0/ | -y
E 12A. MAME AND ADDRESS OF CALIFORMIA CREMATORY : 128, DATE GIEH.!'I'EII: 120, BIGNATURE OF P OF CREMATION
E CREMATION = i [
1 |
[ i >
T2A, HAME AND ADDRESS OF CALFORMIA FACLITY RECENMNG REMAING :138 ﬂlTEHEEEWED:mC.BEuTLIEEFPEHBENHMEEEFFM
BCIENTIFIC - 1 i
Use i i
2 | L
144, NAME AMD ADDRESS N RECEVING STATE OF COUNTRY WHERE TJ4B, DATE SHIPPED | 140 ADDRESS AMD SIGNATURE OF PERSON N CHARGE
E T REMAMME OR CREMATED REMAIMS ARE TO BE SHIPFED : : OF PLACING WITH THE CARRIER
3 i I
% i i
SCATTERSNG AT SEA | 156A- ADDRESS. NEAREST POINT ON SHORELIE, G OTHER DEGCRIFTION SUF. | 15B. DATE OF T15C. GHGNATURE OF PERGON IN | 130 ucerse mumsen
of FICIENT TO DENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION ! pisposmon ! CHARGE OF DISPOSITION | OF CHREMATED RE-
e ] | | MAINT EEPOSER
DISFOSITION OTHER | = : | | —iF APPICAME
THAN B A CEMETERY| - i i B |

IZ RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS.,

Q..

STATE OF CALFFORMA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF S5TATE REGISTRAR Va9 (REV.&/81)




- I L]

MT. HOPE CEMETERY
INTERMENT ORDER

Glﬁr of Ban Diego
Date G el ? i ﬁﬂ

You are hereby authorized and Instrucled, subject to your rulas and regulations, Lo inler tha remains

o TIFFANY K. SARRELL S ‘
ina Funeral, date, time 111 Y R 3'":1 \\ 00

Church, Chapef, Graveside ) : TRk Sop s - Morluary,
LALAcAY) }:.'r;: on/
All Funeral cars m wa balora 3:30 p.m. of regular work gay of an axira charge o
TSR i

will be appliad and billed 1o undarsigned.

Lot \'Oq‘é) Grave Row Sectlon \\ DivizionBheek- ':1
Grave space & Gare Fund .. A A A L T B S L AR R b b B R A L A I ‘LQE} © ﬂo

Additlonal spaces and care fund ..

w-mmmn..”......,,g.fsﬁ ..... .\L..D.............._....,....f.':ﬁff. .................. . Rs.00

Burial Container...
Handling Feasas .. ‘8 ..... 6’#0 .....................................
Flower vases — Marker selting fee ..

Recording And flING 188 ....e. e ers s s e ens e 0s i  ag Lbasa bs q—m

b N Sy 00 O e e S

Yotmibums g AL, OO
Paid raceipt number 5 1_“' O q QT U & D

X Balance dus
| haraby cartlfy | am the :i ﬂ"{’hﬁ ¥ of 1he above named decedent
and this s your authority to make disposition of remeins as above indicated. | ceriify and represent

ihal | have the right to make This authorization and | agrae lo hold M1 Hopa ry harmlass fram
any fiabllity on account of sald authorlizatlon and Intarmeant. | == [ =

e J0)
X AY1S Ae# 1
Bignamira of rocardad holdar of daed iz z"}"? -”?/}—S?? (—?ﬁ C;' “f?‘;{{
\?"@ )85 -933/ "

Iwolce #_

Wulkﬂrdar.UE 15539 Acct d

| haraby authoriza the intarmeant in ot |
hald under deed.

REA-104 (T:96) This information is available in afternativa formals upon requsst.
18 Prinjmd an recroied poper




MT HOPE CEMETERY

i 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, [ot # and grave # of all

existing marker's in the appropriate space(s) that are adjacent to
the burial space.

\p 25 bk 1629 b 3T o 31

YEw

interment space for: Mx \'@W\.S&)

U
Interment Daiem 3- Time: V-9 T

Lok, \b 3 Grave:; Row: Sect: \ Div: c(

Grave Laid out by Moe sk & Leas

A hLegal Card: (Ives I N M e
grees with Legal Carte es o ' G/WVL/
Agrees with Map: [J Yes ) No

Blind Check & Verified By: Date: 4]

\bS 3% L g
wo\Y



@ 16539

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

1A. NAME OF DECEDENT—FIRST (GIVEN) 1 18, MIDDOLE : 15, LAST FAMELY) 2. DATE OF BIRTH 3, DATE DFYI:EI'FH 4. SEX
TIFVANL | ERISTINA ' JARRELLS 07726/ %001 | 68/0s/3001 | ¥
BA, CITY OF DEATH :mmmmmm—-mmcum., 8. HAME, RELATIONSHIP, FULL MAILMNG ADDRESS AND TP CODE
EMTER STATE OF INFORBANT
SAM DIEGO : SAN DIEGD | ANTHONY JARRELLS - FATHER

TA. TYPED NAME AND ADDRESS OF CALIFORNA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | TB, CALIF. LICENSE NUMBER 1 , #11

EL CAMINO MEMORIAL - ERICESON ANDERSON CHAPEL P iF APPLIGABLE ﬂ ljm:ml.ﬂl‘:}ﬂtl

8390 ALLISON AVE, LA MESA, CA 91941 | FD-296 BA, SIGNATURE OF APPLICANT—forson taing perat) B3, DATE SIGNED
R BUrSl cmafs: K MRIAC QNS SN JORBI SDSSHS: SO IR 8 S . e M | N [ T A ,08/08/2001

[ tiaiith (Ml

ACKMOWLEDGMENT OF APFLICANT

THIE PERMIT 13 138UED IH ACCORDANCE WITH PROVI-

PERMIT B4, AMOUNT OF FEE PAID BB, DATE PERMIT IBSUED, 8. SIGNATURE OF LOCAL REGISTRAR ISSLIMNG PERMIT
SIONS OF THE CALIFORMA HEALTH AND SAFETY CODE ! !
AMD |8 THE AUTHORITY FOR THE DISPORITION SPECIFED I ﬂfﬂfZM[ 12113346
AUTHORIZATION OF | N THIS PERMIT, $7.00 | i
LOCAL REGISTRAR | WOTE THE PFERMIT GRS MO MSNT OF INSPOSAL OUTSEE OF CAUFOML P Yalentine b
8D. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 'of ADDRESS OF REGMSTRAR OF DISTRICT OF DISPOSITION—
A F AL Il DISPUSH ¥ DEATH OCCURSED 1N CALIFORNIA I I DISPOSITION IS TE DCEUR 1N ANCTHER IISTRICT 1N CALFCENL
TO SHOW FINAL VITAL RECORDS...P0 BOX 85222 :
! 2 |
10. DISPOSITION(S) CHECK APPLICABLE MTEME FOR CORONER'S USE DMLY
A BURIAL (MCLUDES ENTOMBMENT) [] & TEmPoRARY ENVALLTMENT 1. DISFOSITION PENDING—REMAINS LOCATED AT
[] e. cremaTion [] r. cismrermenT TS il Adrmiety
G. DISPOSIMION OF CREMATED REMAING OTHER
B R [] & 4P m TO GALIFORMIA

[ o. scewmmc use [[] W TRANSIT TO OUTSIDE OF CALIFORMIA

11A. NAME AND ADDRESS OF CALIFORMIA GEMETERY
BURIAL MT HOPE CEMETERY, 3751 MARKET ST,
SAN DIEGO, CA 92102

12A, MAME AND ADDRESS OF CALIFORMIA CREMATORY

11B. DATE BURIED | 11C. GIGHA

|
8-9-0/ .
]
128, DATE CREMATED I' 12C. JGHA
|
|
i b
138, DATE FE::EWEDI‘ 13C. SIGHATURE OF PERSOM IN CHARGE OF FACILITY

PERSON 1N CHARGE OF CREMATION

CREMATION

134, HAME AND ADDRESS OF CALIFORMU, FACRLITY RECEIVING REMANS

14A. MAME AND ADDRESS IN RECEIVING STATE OF COUNTHY WHERE
REMAME OR CREMATED REMAINS ARE TO BE GHEPPED

COMPLETE ALL" APPLICABLE ITEMS

TR WS B Sl S
5
e

TRANSIT
F L4
SCATTERING AT 3EA| 154 ADDRESS, HEAREST POINT OM SHORELINE, OR OTHER DESCRIPTION SUF 158. DATE OF 15C. SIGNATURE OF PERSOM IN T 130, LicEnSE MuUmBsER
FICIENT TO IENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION DISPOSITION CHARGE OF DEPOSITION : mlm
REFOSITION OTHER —3 APMICABLE
|
[THAN I A GEMETERY | |

I3 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHA OF DISPOSING OF THE CREMATED REMAINS.

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V89 (REY. B/#91)




e

MT. HOPE GEMETERY
INTERMENT ORDER

City o=San Diego
e S-7-0/

You are hereby aulhurmad and instructed, subject to your rules and regulations, lo inter the remaine

o_Orin) Abreis 20 ;
ina ‘:‘.L'I- L NER Funeral, date, time _ L L Bliolo) [19°

Ghumhich O hee vep . 2. Menon atpontuary.

All Funeral cars must arrive before 3:30 p.m. of regular work day or an extra charge of §
will be applied and billad 1o undarsignad.

Lutlbc\ Grava c\ o Sectlon a DivishondEioek. T’Q

LBy T BT T ST T B ST o S o Sy o o B

Additional spaces and care fund ... PA.I.D ..........................................

“ﬁ'l

OpaningfCIosing & SO ..o e e st se e asanss e e e e ey b ? 0
Burfal Conlainar ... M}ﬁllgm m M
hg Fees . .00
ower vases — Marker setting E#N‘{H‘E s
__b‘“ s B

Recording and filing fes ..

Paid receipt ru.lmbar

Tutalgtl n'\s ......... h. bq 1_5;5

Balance due
| hereby centify | am the M ~ of the above named decedenl
and this is your authority to maka disposition of remalns as above Indicated. | certlfy and rapregent
that | hava the right 1o make this aulhorization and | agras Ig'hold K. Hops Cametery hasmless iiom

any liablity on account of salg authorization and Intarmapy

,r{'ﬂ /‘&’D‘r"r: 5

| heraby autharlzs the intermant in lot | e O T il b
_‘:T 7‘

hald under deed. >f\ w?‘}"/j@ 79 -
Eignwhir of focoitad hoider of dued L Z ;»; Egz

LD Al /25
"alaphons

Invoice #
wonones £ 16540 Acct. #
AEA-104 (7-06) This information is available in alternative formats upon requsst.

& Prinsmd an rrcyvied peper




£- 16540

MESSAGE CONFIRMAT IO

BE-AT-2801 12:45
ID=50 MT. HOIFPE CEMENTERY

DaTE SyR-TIME DISTANT STATION ID  mMODE PAGES RESULT

BE-a87 gar31 519 B328896 CALL ING a1 Ok (55 5 .

o




MT HOPE CEMETERY . /g5 40O

GRAVE BLIND CHEGK FORM

Write in the name of the deteased 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.

| < 3 | T s
DANIE L LT
1 ¥[8 \0 \\ \

Interment space for: % %\.\.ﬁvw

' a\ :
Interment Date:%\"* §=00 e VD0

Lﬂt\.}:o\. Grave: 0\ Row: Sect: S Div: \Q

Grave Laid out by N F_Kea)

T

Agrees with Legal Card: [JYes [ No M
: _ |
Agrees with Map: [ Yes 1 No W |

Blind Check & Verified By: DatE'y 70/




. F.16 540
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A NAME OF DEGEDENT—FRST (GIVEN) | 1B, MIDDLE T 1 1C LAST may) 2. DATE OF BWHTH | 9. DATE OF DEATH | 4, SEX

ORLIN ! LEVARCE

!  HORRIS 8K 6872871958 | W¥06) 2007 | u
_:—H.MDFDEHH—WTBMEM.. 8. HAME, RELATIOMSHIF, FULL MALING ADDRESS AND 2P CODE
| FERETE oaw prEco | ORETIHOmmIs Jm-som

mmmmmmmmm TR, caLF. License mvezn | 3406 79TH ST

LUBBOCK TX 79423
J—m_n;ﬂﬂ.mﬁm

—— Iuj Qj Liy~=e  108/08/2001

| NmmmLmnEﬂsmﬁmsmw

! u7u1m1 3113389

$7.00 S A WILLTAMS >

BE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSIMION—

IF DISPFOSITION £ TO OOOUE IM ANDTHER DISTRICT IM CALIFCRNLA

m
SIOME OF THE CALIFORMIA HEALTH AMD SAFETY CODE
AND 18 THE AUTHORITY FOR THE DISPOSITION SPECIFIED
AUTHORIZATION OF | ™ THIB PERMIT.
LOCAL REGISTRAR | WOTE: THS MORRST GNES MO ISSNT OF DESPORAL OUTEBE OF CALIFORBA.

""ﬁ“:::m R T

SAN DIEGO CA 92186-5222

10. AUTHORIZED DISPOSITION(S) CHECK APPLICABLE ITEMS FOR COROMER'S USE OMLY
[ ¥ BuriAL gueiues entossenm [] & TEMPORARY EMVALLTMENT [[] | DISPOSITION PENDING—REMAMS LOCATED AT
[ Te. cremamion . [] . oesNTERMENT Qs st Acidios)
€. DISPOSITION OF CREMATED REMAIMS OTHER
T [ a. s#@ M TO CALIFORMA
[[] o. scewmmc use [] 1 m™ansm 7O OUTSIDE OF CALIFORMIA

T1A. NAME AMD ADDRESS OF CALIFORMNIA CEMETERY

BURAL MT HOPE CEMETERY
3757 MAEXKET ST SAN DIEGO CA 92102 i

12A, NAME AND ADDRESS OF CALIFORMIA CREMATORY

13A, NAME AND ADDRESS OF CALIFORNM FACILITY RECEIVING REMAING

-

14A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE 14B. DATE SHIPPED

REMAING OR CREMATED REMAMNG ARE TO BE SHIPPED

COMPLETE ALL APPLICABLE ITE

BCATTERNG AT BEA | 154, ADDRESS, MEAREST POINT ON SHORELINE, OR OTHER DESCRIFTION GUF- 158, DATE OF 15C. SIGNATURE OF PERSON IN T 1500 LICENSE MUMEER

FICENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION DISPOSITION CHARGE OF DISPOSMTION : mlm

DISPOSEITION OTHER i —&F APPLICABLE
IN A CEMETERY [ i

COPY 2 IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACKIITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS,

.OF‘I" 2 STATE OF CALIFORMNIA, DEFARTMENT OF HEALTH SERVICEE, OFFICE OF STATE REGISTRAR V58 (REV. B/B1)




aoowt Tt T e
-

MT. HOPE CEMETERY
INTERMENT ORDER

of San Die
B w Date 9" 7' O f

R
¥ou are hereby aulhorized and instructed, subject 1o your rules and regulations, Lo inter the rumalnll;\
o Beeoers DesHawn) Hopklus Pa%a
bt Funeral, date, time TVES 8~ 1Y \g, cC

Type of Burlsl Gamalner 1

Church, Chapel, Graveside _ JOEL IVEY :__}_‘ ﬂ ; _§' D. mmﬂf‘:ﬂ | Moriuary.

All Funeral cars musi arrlve bafora 3:30 p.m_ of regular work day or an exira charge of %

will be applied and biled to undersigned. ___

Lot "-rh :{ Grave .;\ Row Sﬂcﬁunuaﬂ T:- Mﬁlmkl‘i

Grave epace B Care P i i e et e s den g e e e e Crl[) 00

Openlng/Closing &S«atup?ﬁ']vﬁ Tg 00
Bwlmcmtadnar_}]u@.\ A

Flower vases — Marker 8atling 188 ... s s 5
REGONING A TG B v eome s rmme s osnmasss sra i vhsnn £ g s s g bt e "I g 0

SBlastm‘:es'"'.'“'"'''““''‘“-'''*-‘"'-----------.--....----.......__._______________________________‘_________m_“_
g Tolal DUs ..., RN 1 O @)
?;Vn@ Paid receipt number

| hereby cerlify | am the FUBLIC ADMINISTRATOR of the above named dacedent
and this |s your aulhorlty to make oisposiion of remains at above Indicated. | cartily and repressnt
that | have Ihe right to make this authorization and | agree lo Wﬂmﬁ Cameatary harmiass from

Balance dug

any Hability on account of sald authorlzathon and intarmanl. LA TOBA )
| hereby authorize the Inlerment in lot | X s
hold under dead. ?ﬁu — A RUFFIR ROAD

Redrean
Hignature of recomied hokles of desd g'ﬂ DIEGO =
(B58) 694-31503

Twaphons

Ineroice # 35} 0?'_3__
Work Order # E 16541 Accl. ¥ ﬂ?ﬁ ?5‘2’

REA- 104 (7.96) This information Is avaifable in aternaiive formals upen requesi.
8 Prlutid a8 Atledl paer




& =

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A. NAME OF DECEDENT—FIRST (GIVEN) : 1B, MIDDLE TG, LAST (FAMILY) 2. DATE OF BIRTH

BERMELL | . DESRAWN HOPKINS 1V J2o01™

ol
; 3. .
! "GrY2487200T
SA. CITY OF DEATH "SB. COUNTY OF DEATH DUTSIDE CALF. | 8, NAME, RELATIONSHIP, FULL MALING AND 2P COOE
AN DIEGO | PTREAT gaN DIEGO M
TWWWMWWWWHSW 7E. MEL!GEIBEMH 4061 LOGAN AVE
2441 UMIVERSITY AVE SAN DIECO CA 92104  PB1575 S WS G 313
L

i BA 3 / PP —hmmmlﬁﬂDATEm
|ummuuuwuuuwwmwsmdnwmw ___,, TP . “ “ m1

WITH PROWVE MMHTC!FEEFM 88, I?]’!FEIHITISS{E 8C. SIGNATURE OF LOCAL REGISTRAR IBSLNNG PERMIT

$7.00  J. nﬁﬂ: Vé""‘?"?ﬂg“‘—"’ ma

LOGCAL REGISTRAR | WNE THES. PERMT (GRS D REONY OF CXSPUSAL ONTYDE OF CALEDRAA.

BD. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— =Emaﬂmmmmmmmmn—
Wmmm rﬂw | W DISPOSITION 15 TO DCCUR I AMOTHER CESTRICT IN CALFORNA,
i -
T SHOW FikAL wida |
; SAN DIEGO CA 92186-5222 |

10, AUTHORIZED DISPOSIMONS) CHECK APPLICABLE TEMS . FOR CORDNER'S USE OMLY
.t BURIAL (NCLUCES EMTOMBRMENT) E. TEMPORARY ENVALLTMENT D I, ISPOSITION PEMDING—REMAING LOCATED AT
D (Mame and Address)

B. CREMATION DF.DHNTEMEIIT

C. DIBPOSITION OF CREMATED REMAINE QOTHER

gy e By [] & s#r N TO caLFORNA

[Clo. scenmeic use [[] H. TRANSIT TO CUTSIDE OF GALIFORNIA

n.-..pﬁemmmmormmm y 11B. DATE BURIED | 11C. BMGMATURE OF FERSON N CHARGE OF BURIAL
— HOPE CEMETERY |
3757 MARKET ST SAN DIEGO CA 92102 | §//4/0y |, M :
12A. HAME AND ADDRESS OF CALIFORMIA CREMATORY | 128 DATE CHEMATED | 12C. BIGNATURE OF PERSON IN CHARGE OF CREMATION
CREMATION ! |
L] |
1 .3
13A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECEWING REMAINS | 138. DATE RECENED 13G. SIGNATURE OF PERSON IN CHARGE OF FACILITY
SCIENTIFIC i |
by USE ' [
# - | |
14A_ HAME AND ADDAESS N RECEIVING BTATE OR COUNTRT WHERE T™{4H, DATE SHIPFED | 145. ADDRESS AND SIGNATURE OF PERSON N CHARGE
§ REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED ! ! OF PLACING WITH THE CARRIER
| TRANSIT | [
(] |
a I i B
BCATTERING AT SE# | 15A. ADDREBS, NEAREST PORNT OM SHORELINE, OR OTHER DESCAIPTION SUF- | 168, DATE OF TY5C, GHINATURE OF PEABON IN | 130 LCENSE NUmBER
on FICENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DHGPOSITION ! DisFogmion ! CHARGE OF DISPDSITION | OF CREWATED BE.
DISPOBIMON OTHER ! } | MAINS DISPOSER
N A CEMETERY| ' s i
ITI'HH | | h |

COPY 2 I5 RETAINED BY THE PERSOM IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN
OF DISFOSING OF THE CREMATED REMAINS.

GFT 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGITRAR vsa (REV.&/81)




MT. HOPE CEMETERY
SIAY INTERMENT ORDER

City of San Dlago
Data S)" 7" G f

You are hereby authorized and instructed, subjecl lo your rules and regulalions, lo Intar the remaing

o Beeer, DesHawn) Popkivs Oa¥arnacnz)

ina Funerat, data, time "WE 5 E = l .'1 \Q. E'E‘ i
Tron of Blal Comee ] r

Church, Chapsl, Graveside _ a1 \)Er‘g dN!_ﬂ! ; =-D. Memarig L Meartuary. .

All Funeral carz must amive bafore 3:30 p.m. of reguiar work day or an extra chargs of § e

will be applied and billed o undersigned.

\ 9nY

100 F 43

Lot 'l'-rh :{ Grave g\ Aow Seclion —Bidaion/Black
40.00

ol B PRl B T REe P et i o s b s e e R o A e el ety e L 88

7500

Additional spaces and CBIE PUND ... ey b s e
Opering/CISBING & SO ... ecouircemsreeiremsnsrasssss srms sremss s seass rman Tt Tormme s prrn s AT
B I s R e

R s L R SRS e s R e T
Flowar vazes — Marker Salng 188 ... i cmrrimmeeeooorirmmn s fmmntrry peesaan 0 i

; _ yg.o?
PO eI BPYE TEIRENEY DT i msimus mmm i i A By e ki gy,

R TR i oA TRy o T s o P e S e

| AT
Y Weiad

_Iﬁ',ﬂ Paid recalpl number
Balance due

| hereby cerilfy | am the PUBLIC ADMINISTRATOR of the above named decedent
and this ks your aulharity to maka disposilion of rematns as abova indicated. | certlfy and raprazant

that | have tha right to make Ihis aulharization and | agree ta ;Eld F&Hﬁ Cemetary harmiass fram

any Habilily on account of said aulhorization and nterment. LA TOBA
I heraby authorize he Interment n ol | X =
hold under deed, ?ﬁal — A ROFFIN ROAD

;
Fgraturs o ieoorded feader of dand E’PH DIEGO, LEHB:%
(858) 694-3501
Telahone

Inwoice &
Work Order 4 E 1_ B 54 1 Acch. ¥
AEA-10M (7-86) This information is available Inalternative formals upon requast,

& Prinindan recytted popr




=. 1654

MESSAGE CONFIRMATION

ags14-.28681  13: 37
ID=5D MT. HOPE CEMENTERY

DATE SyR-TIME DISTANT STARTIOMW ID  MODE PRGES RESULT
@814 par4L" B58 495 5127 CALLITHG a2 Ok, 55 55
BB 14-20A1 13:32 SD MT. HOPE CEMENTERY » 9185843255127 HO. 893 21

THE CITY OF

SAN DIEGO "
.MTT HOPE CEMETERY » 373! MARKET SIREET * SAN DIEGO, CALIFORNIA .F.?J.*.‘.'?
Rea! Esrate ﬁ_u:m Depar:mem Business hours 8 a.c. to 4 pum,

527
5400 Mnn&:f mrnugh Friday » Gaies open daily

mx eovuz LETTER

70: m Waeco Zo1s 7ok
E’H@NEP&R# (3580 495 - 5 127

I,"ER@}I‘;"- :/)E;nj& CHZVEES.‘JH . {F
: LI7- 527 2400

DATE: Tue.. Hug. /4 200/

PAGES tucl this page__ 2




BE-1 42881 13:32

858 495 5127

08/14/2001 TUE 14:54 FAX B58 485 5127 S D PAPG ool
SD MT. HOPE CEMENTERY » 919584955127 NO. B33 Rl

L ]

MT. HOPE CEMETERY e
oAy pLv INTERMENT ORDER
‘1' City of San Disgo
¥-7-0/ N
daliony, fo nfar e remaing

¥iou arg hargby aulharfzed and instrusted, subjoct fo your ruu!s and rog

" mew'Naff E"'—"l ‘tO‘.Gﬂ
Cruneh, Chapsh, Gravede _ L) VETY oL ; =:0. Mave nm Monus

A8 Fynaral cars must arrdve belore 3:30 pom, Hnnmu work day or an exirs charge of §

vill bs appliad &nd H¥ad [s undéralgned,

L 1% q Grave :t Faw munnlﬂn F qu 3
GErave Space & Cart FUDD e A s e i q 0.90
Additionsal spaces and cara fund ... ... i 7

Brurn) o R v resbaga s mphes sz otd simsms foan rreanmenssinenanmaman SP—

HANERYG FEBE <y vru 0o rernrrrssissimimsnsesinns: i rnsares= P PRI

Floterar vagas = Macker seting o ... AR b R !

Rucording and Ming g T e —— _"g‘n_ﬂ
S R o s el e e T L i e £

. Total YO ..o i 10.00
— 310X

'FP"[ A Paid recelpl numbar
Bnlancedue _____

I hmun;r canttly | am the__ FUBLIC mIE %%h EI,+'."l ihe absve named decadent

I5 s yiour sutodpy rama dictied. | canlly and represent
thulh:wuihn rlghrwmmmmd.mhnmdlwmmbﬂﬁhm hambass rom
any llabliky an ageapnt o aad sulhorization and barmenl

| hereby aulherizs the Intarmeont in fod | X e
nfotd umddr dead. ? H - A mmn
.‘lﬂiﬂlll-
Toates oI ied oG ool
Invalce ¥
Work Order ¥ E 15541 Aoct.
REL.304 (7-54) This informalion is available In alfecnalfve formals upon raguast,
1 Pl ol it v [l g




= f- .
(4 ‘)‘ MT. HOPE CEMETERY

&
?LhtiizkﬁT INTERMENT ORDER
et City of San Diego

Dale 8-6?-9*

You are heraby authorized and instructad, subject 1o  your rules egulations, to inter the ramains
o TETSV YHM&Sth
ina Funeral, date, llma E 4 g ‘- D 0 S&T

Tvoe of Burlal Container
@Ghupal, Gravesida M Martuary,

Al Funeral cars must arrive before 3:80 p.mi. of regular work day or an axtra chargs of 15 0.0

will be applied and billed to undersigned,

Lot tsﬁt‘.i Grave Row Section Dhvision/ Bleck 'll D

Grave space & Care Fund gh"-‘wmﬂﬁlwh‘ "'-e-

Additional spaces and care Und ... 8. o et s

Elpanlrlg.ﬂ:lmhg&Salup....g..h.:".? e, {0 it Q\ ..................................... M
Burlal Gﬂrﬂalnarﬁ, SS,DE
Handfing Fees ., ﬂ

Flower vases — Ma:kersamngfﬂﬁsh-‘iuhﬁhi DJEET‘HE Q\BIDD

Recording and filing fes ... ‘{g D

SN TIN5 o e 4 £ o M HE LS A C R 'I( "1.5
Total Dus . 3

CyoiD™ 7 ;

Paid receipt number ?\’

x Balance dus
| heraby cartify | am the /@-ﬂ- / = of the above named decadeni

and thig s your autharily to make dis ‘of remaing as abova indicated. | cedify and rapresent
! That | hava the righl to maka thia aul and | agrea o hold WMt Hope Cemelery harmiess from
| any liability on account of said authorization and intement,
: : , A -
| heraby authorize the interment Inlot | % -'gi e e s B R FLLT
hold undar desd. oy - P
Xl e 42
A 4 % >:gi / L O4_2
Bigrakarn of recoednd holder of dood & m‘:?
1\ Ry R ]
Tdiaphond
|nvoice #
Wnrkﬂrder#E 18542 Acct, #
REA-104 [7-98) This infarmation fs avaifable in alternative formats upon request,

£ Privied an recyeleod paper



FOHM

&1

®

B4 @

LEGAL DESERiF’JH

San |

™

Lots 5089 thru 5100 DIVISION 10

l DECEASED r WIER [ DATE & AMOUNT BLIRIED QRDER REM
i———- — (- = . T | W e B~ Sl
i:"‘i'._':.l_‘, I
sl | Nadahara, Masako Nobuo Nadshara 1=14-1994 1095.00 4=5-1994 E-11284 Ash Vault
i George & E~15680
_;"‘..DE]L- L‘ASUHDTU, Ei&ko 8/11/1980 4.25.00 E=1595 Over
T George & E-15680
5091 MASUMOTO, Chiyoko 8/11/1980  425.00 E-1596 ol
" ] Shigenori & _
~ 0% TSURIDOME, SHIGENORI TSURUDOME, Peggy 8/11/1980 425,00 | 05/13/2000 'fg%ﬁ Over _%ﬂ‘%

Shigenori & E-15669

5023 TSURUDOME, Peggy 8/11/1980 425.00 E-1596 -
L0294 OLIVERIO, Andres W. OLIV7RIO, Jose 1/10/1978 350.00 | 1/12/1978 D-E834 Top Seal
")
G20 Nomden, Guwendolyn Marie Nowden, GQwendolyn Marie 10-08-92 f995.00 10=-08-92 E-10382 T.5, Vault
¥ |KAMIMURA, (Baby Boy) : o 3 D-8571 o infan
.. EAMIMURA, Mituko Kamimura " o dod D-84 g T
SCEUKAMIEURA, Fumaemon Midori [KAMINURA, Ei 6/25/1977  525.00 | H303977 Haj@ At
¥ (ReTo I3 D=-8473
GOGYYAMAGAKT, Jim K. YAMASAKI, Tetsu 16£25/1977 525.00 |9/30/1977 D-81 B s
| !
20%% BOWIE, Durnell BOWIE, Fannie L.  |9/26/1980 425.00 | 9/30/1980 | E-172% =
&C-i"ii_ : BOWIE, Fannie L. 10/31/1980 425.00 E-1819
. . = - : .

NOWDEN, RUDY LAMON 03-29-2001 E-16291 T.5.Vaulr
5104 HNowden, Bugina | Armstrong, Mintha L. 02/07/1989 5695, 02/13/1989 E-7891 Top Seal V.

- ee
219}

TAYLOR SYSTEM OF CEMETERY HECORDING



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS q’} S

&/ | 37 S

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS -
1A MAME OF DECEDENT—FIRST (GIVEM) Ir 18. MIDOLE 16, LAST (FAMILY) 2, DATE OF BIRTH 3, DATE OF DEATH | 4, SEX

TETSU . - 1: YAMASAKI 057177 {ndu" | 087647 5001" | ¥

L
GA. CITY OF DEATH 58. COUNTY OF DEATH—OUTSIDE CALIF., | B NAME, RELATIONSHIP, FULL MARING ADDRESS AND ZIF CODE

.8AN DIEGO ! sAN DIEGo | ANCHETMN x. Tsumzvosmi - pavcETER
7A.+TYPED HAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH | 7B, GALIF. LIGENSE NUMBER 1433 HILLTOP DR

‘EL CAMINO NEMORIAL -~ BENBOUGE CHAPEL 55 o CHULA VISTA, CA 91911

3051 EL CAJON BLYD, SAN DINGO, CA 92104 | FD-AB0 EA_ SIGHATURE OF APPLICANTFrrsen laeg punit; 85. DATE SIGNED
|mummumwmmun¢?’nmmw F ‘P L |“!ﬂ?;m1

PERMIT TH PERMIT IS ISSUED B ACCORDANCE WITH PROVE | 9 AMOUNT OF FEE PAID | BB DATE PERMIT ISBUED | &G, SIGNATURE OF LOCAL REGISTRAR ISSLENG PERMIT
SIOME OF THE CALIPORN

A HEALTH AMD BAFETY COOE
$7.00 | 08/07/2001 2113263

AMD 18 THE AUTHORITY FOR THE DIBFOSTION SPECIFIED
,! Valentine b

AUTHORIZATION OF | BN THES PERMIT.
LOCAL REGISTRAR | MOTE: THS PO GVES MO REGHT OF (NSPOSAL RTSIDE OF CALIFORMA.
80. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— I BE. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSTION—
F DISPOSITION 15 TO DCCLR B AKDOTHER DISTRICT 1MW CA LEFOREREA,
Tios! sequis g ST e
norinequues anew | (ALY v.-P0 BOX 85222
OIS POSITION,

I
SAX DIEGO, CA 92186-5222 |

-

RIZED DHSPOSITIONS) GHEGK APFLICABLE TEMS FOR CORONER'S USE ONLY
A BURIAL (NCLUDES ENTOMEMENT) [] & TEMPORARY ENVAULTMENT L MSPOSITION PENDING—REMAIMS LOCATED AT
B. CREMATION [] ¢ oemwreRmenT M e AN
C. ISPOSITION OF CREMATED REMAMS OTHER pr ALIEORNIA
THAM IN A CEMETERY D o a0
[ o scenTFC usE [] 4. TRANSIT TO QUTSIDE OF CALIFORNIA
=ss—]
11A. HAME AND ADDRESS OF MFOFNSGELE‘I’ERH‘ i 118, DATE BURIED | {iC. SIGMA OF PERSON M CHARGE OF BURIAL
i HOUNT BOPE CEMETERY, 3751 MARKEYT ST, 1 I
i |
- SAN DIEGD, CA 92102 825-:‘{573 i
1 T CREMATED | 12C. SIGNATURE OF
i . Eriihe¥ VIND° Chiltie8iY, 4955 noreraL ;‘} |
L oFEn AVE, SA¥ DIRGO, CA 92113 h . O -
i TamE A L
= 134, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS : 136, DATE HEGEWEDI’ 13C. SIGNATURE OF PERSON IM GHARGE OF FACILITY
; SOENTIFIC | |
USE i [
; i i
w | r 14A. NAME AND ADORESS IN RECENING STATE OR COUNTRY WHERE T 14B. DATE SHIPPED | 140. ADDRESS AND SHGHATURE OF PERSON M CHARGE
g REMAMS OF CREMATED REMAING ARE TO BE SHIPFED ! | OF PLACING WITH THE CARRIER
TRANSIT 1 I
= i |
g i |
SCATTERNG AT 56| 154 ADDRESS, NEAREST POMNT ON SHORELINE. OR OTHER DESGRIPTION SUF- | 18B, DATE OF TI5C, SIGNATURE OF PERSON IN | 150 LICENSE NUMBER
Of FICIENT TC IDENTIFY FINAL PLACE AND CA DISTRICT OF HSPOSITION : DISPOSITION : CHARGE OF DISPOSTION | mmmmrfn RE-
DISPOSITION OTHER : | | L arrucans
ITHAN I A GEMETERY] : e :

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT
AFPLICABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTAAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER OME YEAR FROM

.BSUE DATE.

COPY 3 STATE OF CALIFORNIA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REQISTRAR V5§ (REV.8/91)




- - " 5
X -
. 5 # ;

MT. HOFE CEMETERY
INTERMENT ORDER
Chty of San Diego

¥ Date g..‘];pf

L

You are hereby auihurrznd and instrucled, subject to your rules and regulations, 1o inter the remaing

of M l'-’n' THomns

Ina Funeral, date, tlmaSﬁT g-1F \ 0@

; M Bﬂﬂtﬁ meuamﬂ
All Funeral cars musl arrive balore B@p.ni?aularwnm day or an exira charge of § le‘u e

will ba applied and hilled to undarsignad.

S 1 Grave —{ Row Saction \ Divishon/Black J_
Grave space & Cara Fund ..., P A l .B J_O

Addilicnal spaces and care lund ..

Opening/Closing & Selup.......... AUE U G ,z_ﬂm a_w
Burial Contalner................... uror oo
Handling Fees ...............cwi. MT .HDPE GEMETARY 00
Flower vases — Marker selling fee =Y. %m SE'\TE ﬂE- 00.0 0

Bty Aeh I I s S e H 00

I IO ot o e R U Y A R RS A R R VAL
Total Dua.., a

Paid recelpl numbear ?\“ 6\“]“5 g\aJﬂ'{ Qg
Balance dus ..--f:l“_"

| hereby certify | am the of the above named decedant
and this is your authorily o make disposition of remaing as above mdiceded. | cetify and represent
thal | hava tha righi o make this aulhorizetion and | agree 1o hold Mt. Hope Cemelery harmless from
any liabllity on account of said authorization and interment.

| haraby authorlza tha intarmant In lot | x 5

gl
hold undar dead. 33 i
>(m... %
i LA
Eigrvmure of rovorded Ivaidar ol dued ‘>‘« =

Tip Code
~J
fnhprm-
Imvolce #
Wark Ordar # 15543 Accl. ¥
RE&: 104 {T:05) Thiz information is avaifable in altermalive formats upon réquest.

B Priniid o recrolesd papes




(6543

MESSAGE CONFIRMATION .
PE-E39-2881 18:19 :
ID=5D MT. HOPE CEMENTERY - '
DATE SsR-TIME DISTANT STATION ID MODE PRGES RESULT

BE-89 88’ 36" 92292758 CALLING A1 Ok 2eeR .




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.

Ay

Interment space for:
[

\KWW‘-} %
Interment Dateﬂ@m g Q\\ Time: \,© U

Lot 50\ Grave; _Z Row: Sect: \L Diw: \2
Grave Laid out by: _/(AF “-f ZE_K

Oves O -
Agrees with Legal Card: Yes No

Agrees with Map: [J Yes

Blind Check & Verified Ey@M[ Datefﬁﬁ_&f

s WETD




-

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES,

E16643 7

WHITEQUTS OR OTHER ALTERATIONS

1A HAME OF DECEDENT—FRST (GVEM) | 18. MIDDLE
JIMMY

THOMAS

1C, LAST (FAMILY)

2, DATE OF BHTH 3. OATE OF DEATH | 4. SEX

087167194Y 2081" | maLz

I
|
1
84, CITY OF DEATH }
I

50, COUNTY OF DEATH—OUTSIDE GALF.,

B. NAME, RELATIONSHIP, FULL MAILING ADDRESS AMD TIF CODE

sinbiY"H." reOMAS-DADCETER

™ GREYPORIIA |
2200 HEGHLAND AVE., NATIONAL CITY, CA 91950 |

mmmmmmm TH. CALIF. LICEMSE NUMBER

5760 CHURCHWARD ST.
SAN DIEGO, CA 92114

—IF APPLICABLE

F-1689

pemil| 88, DATE SIGHED

PERMIT

AUTHORIZATION OF
LOCAL REGISTRAR

BIONS OF THE CALFORMIA HEALTH AND BAFETY CODE
AND |5 THE AUTHORITY FOR THE NSPOSITION SPECIFIED
IN THIS PERBMIT.

WOTE: THES FERSNT GINEX D MIGHT OF (ESPORAL ONTEDE OF CALIFONNEN

$7.00

IWMB#Hhmthsu’-dhﬁwﬂth‘

THIE PERMIT |5 IBSUED [N ACCORDANCE WITH PROVE | QA AMOUNT OF FEE PAID 8B, OATE PERMIT BOUED 9C. SIGNATURE OF LOCAL REGISTRAR ISSLENG PERMIT

'08/08/2001

A A

| o8/o8/2001
'C. RUSS '

2113345

9D. ADDRESS OF REGISTRAR OF DISTRICT OF DEATH—

vITAL RGNS FY. mox 85222 :
SAN DIEGO, CA 92186-5222 :

| 9E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
IF RSPOSITION 15 TO OCCUR. N ANCTHER DESTRICT BN CALIFORMIA

10. AUTHORIZED DHSPOSITION(S] CHECK APPLICABLE TEMS
A BURIAL (NCLUDES ENTOMBMENT)

[] £ TEMPORARY ENVAULTMENT

FOR CORODHER'S USE ONLY

L DISPOSTICN PEHDING—REMAING LOCATED AT
{Mame and Address)

] e. cremation [] F. oesmTERMENT
D[.‘ wmwmmmmﬂm Dﬁwm'[gmlm

[ o. scenmic vse

[] H TRARSIT TO GUTSIDE OF GALIFCRNIA

m.mmwmm i 118. DATE BURIED .uc
MY. FOPE 1
]
3751 MARKET ST., SAN DIEGO, CA 92188 % - //- g; ,,,
12A. NAME AMD ADDAESS OF CALIFORMA CREMATORY :m OATE mEJuTEn
§ CREMATION - : :
3 % i |
13A. NAME AND ADDRESS OF CALIFORMIA FACLITY RECEIVING REMANS | 138. OATE RECEWED' 15C. SIGNATURE OF PERSON IN CHARGE OF FACILITY
f SCIENTFIC i i
use - i |
=1k 1 1 b
14A. NAME AND ADDRESS N RECENVING STATE OF COUMTRY WHERE T14B. DATE SHIPPED | 14C. ADDRESS AND GIGNATURE OF PERSON M CHARGE
T REMAINS OA CREMATED FEMAING ARE TD BE SHIPPED ! : OF PLACING WITH THE CARRIER
m 1 |
i i
SCATTERMNG AT SEA | 15A. ADDRESS, NEAREET PONT ON SHORELINE, OR OTHER DEGCRIPTION SUF- | 158, DATE OF T15C. BIGNATURE OF PERSON IN | 150, LICENSE HUWABER
i oR FICIENT TO IDENTIFY FIMAL PLACE AND Ch DISTRICT OF DISPOSITION : DISPOSTION : CHARGE OF : O CIBMATED -
SPOSITION OTHER o —F APPLICABLF
THAN IN A CEMETERY : :., :

- COPY 2 |5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OF BY THE PERSON IN

E OF DISPOSING OF THE CREMATED REMAINS.

@

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

VS8 (REV. Bi81)
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MT. HOFE CEMETERY

INTERMENT ORDER

Cily of San Diego
Cate 08-02-2001

You are hereby authorized and instructed, subject fo your rules and regulations, 1o inter the remalns
of MAGGTE BUOLLOCK

Ina LINER Funaral, data, lima FRL B“'?“]l “ .‘ﬂO

(CrorhhapeifGraveside) CHURCH ;_ RAGSDALE Mortuary.

All Funaral ears must arrive before 398 pm. of regular work day or an axtra charge of $ 150,00
will be applied and blled to undersigned, X
FA

i 516

Grave

Aow ___— _ Section 2 Division/Block __g
Grave spece & Care Fund PRE—HEE[IE— 111 33*’“

Additional spaces and care fund ...l

OpaningCIOSING & SBIUD.... i miimrmirrnsstarerasrssrns rrraa sy venay rrmes e e e s e
Burial COntamer.. ... BELT"LHEE
e | T S L
Flowar vases — Marker Saling 88 ... s s e
Bocor i Bt T BB . coonuii i o i opsag o eomsatsbommnss s 085 pad s v b0k Fummpd s b bbb p e s Eunaah b

I I o e '

Tota! DUS . vovviiiveeis g
[

Paid receipl numbsar

Balance due

| haraby certify | am mex ( C—'ﬂ-b ATF@M) of the above named decedenl

and thiz is your authority to make dispoaition of remains as sbove indicaled. | certify and represent
thai | have the right 1o make this aulhorization and | agrea to hold Mt. Hope Cemetery harmless from
any llabillly on account of sald authorzation and Imlerment,

I hereby authorize tha interment In (ot | MM
hold undar dead. i -
P g el

Biprestore of recorded hoider of daed '#'
3 )

Talephoia

¥
H

Invoice #

Work Order # E 15544 Acct. #

FEA-104 [7-88) This information is avaltable In allernative formats upoen request,
6 Prisded nn recyched paper




E- 16544

MESSAGE CONFIRMAT IOM

Bd-89-2881  15:46
1D=SD MT. HOFPE CEMEWTERY

DATE S:R-TIME DISTRNT STARTION 1D MODE PRGES RESLLT
gs-89 8@ 38" S2e315a7 CALL IHG a2 08 (505 5L
BE-89-2061 15:45 SD MT. HOPE CEMENTERY =+ 92631587 NO, B34 el

v B LEG AL DESC EIFDY IR 000




E-165
® e

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
axisting markar's in the apprapriate space(s) that are adiacent to
the burial space. xore: LINER '

(3 54 1 k3 Sib 517

BFM” HH;;LNM I&-Ei“l; T:MIM
- Lo fhe s L+ —_— —

fuuethy YN ] BUSEES S otver v
Interment space for;: MAGGIE BULLOCK
Interment Date: _Fr1. 8/17/2001 Time: 11:00AM ) CHURCH
Lot 516 Grave:  ~ Row. - Sect 5 Div._8
Grave Laid out by: -
Agrees with Legal Card: [(JYes [ No ?\;2 "
Agrees with Map: [ Yes [J No
Blind Check & Verified By: Date:

E-16544




® 16542
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FIRST (uvEN) : 16. WMIDDLE 1G. LAST (FAMEY) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX

Nargaret . o uttock | B8T0eloTe" | B8TbsTsobt" | r

BA. CITY OF DEATH 58, COUNTY F DEATH OUTSIDE CALI, | 8 MAME, RELATIONSHP, FULL MAILNG ADDRESS AND 2P CODE
Mational L‘itr ?TEIF"'l HFEEU ?amla Thomas, Niece

™ THPED NAME AND ADDRESS OF CALIFORMA—FUMERAL DIRECTOR OR PERSON ACTING AS SUCH | 7B, caur, ucense wuweer | 5002 Bunnel | $treet
" Anderson-Ragsdale Mortuary e San Diego, CA 92113
5050 Federal Blvd., San Diego, CA 92102 . FD1329 8A SIGNATURE OF APPLICANT—fuen g s, 83, DATE. SIGNED
AINOWELSENT OF SPPLICANT lwmuwmnmmmuu;mumu > I," -j‘"— s, 08/16/2001

THIS PERMIT 1B SEUED M ACCORDANCE WITH PROVI-

PERMIT it et g g i HmMumﬁDhﬁmmimmmwm R ISSUING PERMIT
"AMD |8 THE ALTHORITY FOR THE DISPOSITION SPECIFIED |ﬁﬂf1'ﬂf1m1 I 3113820
ALUTHORIZATION OF HTHEWI‘ *}\ ﬁn )1 1
LOCAL REGISTRAR | WNE TIEE FEMST GNES WD SEGHY OF DESPILAL (TSEE OF CALIENRA . IJ|" [ ayadoe [
e o 0. ADDRESRS OF AEGISTRAR OF DISTRICT OF DEATH— :HEMHWWNWWW
CHAHIGE IM DISPCISH ™ N IF DESPOSITION 15 T OCCUR U ANOTHER DISTRICT iN CALIFORMUL
e avew | G PR Records: P. 0. Box 85222 '
o San Diego, CA 92186-5222 i -
10, AUTHORIZED DISPOSITION(S) CHEGK APPLICABLE ITEMS FOR CORONER'S USE ONLY
B A BURIAL ONCLUDES ENTOMBMENT) [] e TempoRaRy EnvauLTENT [T] ! DISPOSITION PENDING—REMAINS LOCATED AT
[]e. crewamion [] F. oisiNTERMENT tHama and Addresa)
C. DISPOSITION OF CREMATED REMAINS OTHER [] & = m 1o caLrFoams

THAN M A CEMETERY

[ o. scenmmAc use [] H. TRANSIT TO QUTSIDE OF GALIFORNIA

114, QOF CALIFOAMIA CEMETERY

BUAAL 55t ﬂgchéaﬂtre&
an Diego, CA 92102

12A. HAME AND ADDRESS OF CALIFORMIA CREMATORY

GREMATION -

13A, MAME AND ADDRESS OF CALIFORMIA FACILITY RECEVYING REMAING

USE -

COMPLETE ALL -I'I-FI'F'LIGAHI-E ITEMS
43

|
|
|
14A. NAME AND ADDRESS N RECEVING STATE OR GOUNTRY WHERE 148, DATE SHIPPED | 14C., ADDRESS AND SIGNATURE OF PERSON IN CHARGE
. REMAING Of CREMATED REMAMNS ARE TO BE SHIPPED | OF PLACING WITH THE CARFIER
TRANSIT I
- |
| _— B
SCATTERMG AT SEA | 15A- ADDRESS, NEAREST POINT ON SHORELME, OR OTHER DESCRIFTION SUF- | 168, DATE OF T 166 TURE OF PERSCH IN | 150 LCENSE MBS
oR FICIENT TO IDENTIFY FIMAL PLACE AMD CA DISTRICT OF DISPOSITION anou: CHARGE OF DISPOSITION : OF CREMATED RE.
W A CEMETERY] = I | =i APPUCABLE
[THaN i |

%‘l‘ 2 15 RETAINED BY THE PERSON M CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
OF DISPOSING OF THE CREMATED REMAINS.

.WT 2 STATE OF CALFFORMIA, DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAAR V&8 (REV. 6:81)




ge@3-2881

A
(8:4%  SD MT. HOPE CEMENTERY » S2631507 L ¢

L —_
MT. HOPFR CEMETERY
INTERMENT ORDER

Gity of San Diego

oo 18-09-2001

Yeur 8w harsby aulharized and nairuted, subjecs to your rules and reguistians, | der jhe fepnin
BULLOLE

of
na LIMER Funarel, dsto, uma WL 8/17/01
T T RN,
Churgh, Chuped, Graveslde _CHURCE i . RAGSDALE _ Moviuary,

Gowra spacs 8.Can Fund ., T RBoHEED E=1133 i B
AGAMANR APROET B BB TURG cirre,. o oonoes v sisasmseasusiee s emvmmnts e eesaagies s ase bR 4 T
Owening/Ciosing & Stup ... e e e s T T_.i
Burlal Conminer .. ... e - III.L‘ IR ot 1 e ¢
HENINg FRol ..o, SR LR b A R AR S # e 22
Flowass wntern = Markar SetAE 100 ..o ciimiiimn cinibees o it ssd e rassss s sbesamss 1 o i nis | gy S——
Aeoording and RIAG B ..o iisiass s v cssinionas 2
[ TR T SV T T LI L T S, __,_!____
[T SRR '
Paild recelp fumber
" Puamcocus 8
| haraby cortity § am the af the above named dabegent

ﬁm mnmnhnwaﬂn-;l :hﬁnﬁmmuﬁmhﬂ
wmmmmtﬂulﬂuhmﬁmﬂhhm.

[ ha muAhCrEe LD idarMeled (N Gt 1
nﬂlu“u‘n!:ilr dasd, "

A 104 70 This infrmaion (e avalebis in aflemalive formaile ypor reguasl,
e i rwrviad e

-enls  wdg2:zl o 10-81-ENY
i ibred nd [g2=L i
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MT. HOPE CEMETERY
INTERMENT ORDER
City of San Diego

Date_ 08-09-2001
¥ou are hereby awlhorized and instructed, subject to your rulés and regulations, To inter the remains
JACE ALDRIDGE
ina _ L=5 VAULT Funeral, date, lima TOE. 8/14/01 11:00AM
. . RAGSDALE Mortuary.
All Funeral cars must arrive before 3:0p-m. of regular work day or an axtra charge of § _150. 00
will be appllad and billed to undersigned. %

-—

ot 189 gaie 7 Row Section 1 DivisiorvBlock L1

Grave space & Care Fund PRE—-H'EEDE—I.ﬁZU3 H

Addithonal Spaces and CAre TUND ... s e
OpaniNGACIEING & SOMUD ... ovvre e rienss s resresesss s saes s e s arsaar s ks e b #

\ Burlal Comtainer........ TS e, NAITLT.........oococomressecsesismsasssssonesssssssssssooemesososessiins [ ]
R PO 1 imaa et e AR L FERAIA Lo [ RS A Tk I L LA 434 L g
Flower vases — Marker setting T8 ... i i e L

Recording B TG TBE & oo it it ree st smesyi e Feanes bevsaesy o nnadin s smmma i dsnmmnsssinn #

RO RN . . v R i A T G e S s e S ]

Faid recelpl number

Balance due _ l

| hereby certify | am the WIFE of tha above named decaden
and this is your aulhority 1o make disposiiion of remalns as ahove Indicated. | canify and rapresent
thai | have the rlght to make this authorlzathon and | agras !Jn harmiess from

any liabHity on accounl of said authorizalion and interm
C&a& Arrached.)

| hereby authorize the inlerment In ol |
hokd under deed. 5 *"8€50 CHURCHWARD ST.

"SAN DIEGD, CA 92114

Sy T Cona
(619) 262-7146
Tatephona

Bignatung of recowdad hokdar of daed

workonerd E 16545 i

REA-{04 (7-56) This informstion is avaifable in alternative formats upon request.
18 Prisind an racrled paper




. . E-16545

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 