
,, 
~ - ' "I 
1 . City of San Diego 

Dote /0-,;;/5"-0 / 

AddlCiol'*' •P..,.. and car, ful)d . .......... , .......................................... ................ , .......... ___ _ 

Oponlng/Clpslng & Setup .......................................................................................... . / O~OD 

·~$"•00 ..... . 
&!rial ConlainM ................... ..................................................................................... . 

Hal1dllng Fe09 ......................... ............................................................... ,.................. (gQ' 0 V 
-v•-- Martte, setting lee .... ?.,t\1..V. .. ~.~ ~.i ..... ?.~ ~,.._\.\.~t......... ~ \ 0 ' 0 0 
Recording andflllng fee ............. ........................................................................... ,.... t./S-, OD 
·Sl,tftta,... ........................................... , .... , .............................................. .,............... if., 13 

TotalOuo ..... ...... .... , ... '{19 • \ '3 
Paid re~ptnomber ff - b'l-:3 /,f CfZ'y/S 

8al.anoedlJ'8 .er: 
fhereby c.rtily I am the ,/. tf ~e,,,.A/37 ol the above named d~nl 
and 1h11 I• your IIUlhorlty 10 malii disposition or remains ao above indicated. I C<l!'tily .and NljM'Ment 
that r llaYe•the right lo make Ihle aulho,IU!ion and·1 agro,rlo hold Mt. Hope C..me18ry hannless !tom 
8ffl Mabli!y"" ..,ooun1 ot said Blilho<l?aOon - Int~~ 2 ~ 
I herebyeulh<>riZetllelnlermenl inlol I f. ~ 
holdunde<deed. 'f · 1~ ;)-........_ ,A,.,-;;. 

Y-. ~~.s..-~ ~ 9 /' <f' I D 
......... NCIOIINCl.....,.(fl._. Clly Z.,Cooe 

i... TL1- ~,_~, "'7 

wo,kO.d.,, E 16700 
Invoice I __________ _ 

Acct., -----------
Tlris 1ntwmatkm is 11v1111abl9 fn altBfnat;w, fonnaw ~ ,-quest. 

• ·"'4-W•~,,.. 



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, lot # and grave # of all 
existing market's in the appropriate spao:e(s) that are adjacent to 
the bur\al space . 

. 

I\}-., "(Ji, V r,_c,"''"' ~,-~'-·H ~l> ... v.- ~~ ~.r.. . ,..,,1Ji~ 
.f~:••:t· ' ·P-l..;•.y. 
:!f){J}it.:_~1 .. ·',YJ.:,~; 

el{;," I<.. id<w:"/~ 
I \ S."\l 

. 

Interment space for: _ _,L-~i_.t~y_..,...L.W'.=I :._it .... - _S.;..,hc;../.;.f.-'-1'1'---"~"'E· _;..._ __ _ 

- / 7 / { : r>O JntermentDate: /! ~ ? ,- ,..o I Time: _______ _ 

Lot: 5 { ?( Grave: __ Row: __ Sect: -- Div: ( b 
Grave Laid out by: _____ _ _ _ _______ _ 

Agrees with Legal Caril: 0 Yes 

Agrees with Map: 0 Yes 

0 No 

0No 

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



APPLICATION AND PERMl1 FOR Dl$POSITION 
f llc7C0 z 

OF HUMAN REMAINS 1 • USE BLACK IN( ONI. Y-AKE NO ERASURl:S, WHITEOUTS OR OTI£R ALTERATIONS 

1A.. NMlf: Of" DEC&OENT-FNT <ONUO 
1 

18, MIDOlE 

Lily ' 
1 

IC. I.AST CFAMI. Y) 

I ... hita 
1 
JI. OOllffY OF OEAn+--ouTSIDE CJ,JJ_ 

, """"ST•TE San Diego 
1 A. TYPID NAME· AND A0DAES8 OF CAl.lF0fNA--A.I DIAECTOA CA PERSON ACTINC1 AS SUCH 1 78. CALIF. UCEN9E NUM9ER 

0011 illlff ll>ll'UAR 1-SS )roadway ' ...... APl'\ICABI.E 

Cllla1:a Viata ta1if tltll 

10. AUnCA%ED msPOSmON(S) Cl:eCI< APPI.ICAIU ITIMI 

~ A, BURIAi. (IHCI.IJOl!S ENT"'""'81Ji □ E. TEWOAAllv' EHYAUt.TMElfT -~-O a. ClilMATION ~ F. Dl~RMEHT 

DC. DlllP06ITlOH 01' a,g,,am, -....S·OTHl!A 

D 
l>IIIN II A CEMOEAV 

D, SCIElfflFIC USE 
D G. - .. ro CWFOAIIA • 

! CREMATION 

0 H. 11>AH911' ro OU'l'lllD£ 01' CAUFOINA 
ttA.. NAIE AND ADDRESS OF- CALFOANIA· CEME'TEIY 
Holmt Hope CeM-tary 
37Sl .Market S- Diego Ca 92102 
12A. NAME AHO ADDRESS OF CALFOANIA CREMATORY 

1 t 18. DAN 8URED 

I I 

'(//:? ?'/: ► 
128. DATE CFl:MATED 

1 
1 

' 

4. SEX 

r 
.OOOE 

FOR CORONER'S USE ONLY 

□ I, l)ISPOsmo/( PENDING-AEMAIHS lOCA-m> Ar -
(Nriune •i.c1 Addr.e.a) 

I -mFIC 

I 

, ► ·---
138. DATE ReCEJ\1£0 13C. -StONATUAE OF PERSON IN DtAAOE OF FACIUl'Y • 

USE -~ 1------l'----------------_;...----~►-----------
1
, l4A. NAME AHO ADDRESS tN RECEIYNG STATE Oft COUNTRY ~ 148. DATE SHIPPEO 1,1C. AOOAESS Alm SIGiCATURe OF PEASON WC.01AA0£ 

l1WISlf 
FEM.ANS OR CAEMA1£D REMAINS. ARE· TO BE ~ .D Of Pl~CtlG wmt THE ~CARREA 

u l------+-~~=~====~-=~=~----~--;.....---~-....::►~==-~----~------18A.- AOCRESS. HEAREST Po,ff OH stlOAELINE. OR OTIER QE~ SUF• 168, DATE OF- 1&C, SIGNATURE OF PERSON 1H uo. UC&ISI ~ 
FIC1E"1' TO UNTIFV·FIW. PUCE Nm Ci\ .9!!!!!ll._ OF OISPOSfflOM DISPOSITlON CHAAOe OF OtSP.OSmON I Of CM>M.ttt> lt· -~AN'U(AIU 

► 
COOY 2 IS RETAINED BY THE PERSON IN CHARGE OF lHE CEMETERY, CREM~TORY, FACILITY FOR SCIENTlf'IC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATED AEWI .. S. 

COPY2 STATE Q/F CAllFORMA, DEPARTMENT OF tEM.lk SERVICES. OFFICE ~ STATE REGISTRAR VS.(REV. 



• MT. HOPE CEMETEKY 

iNTEAMENT ORDER -
City of. San ·Diego 

oo1••---=..'o~Jt;_A_.J_o_J_ 

VQ<J ate hereby·aulll!)nzed and lm!Juc:l<id. wbjecl lo your rul .. and regulatloos,.to lnte< 111<> "'""""' 

o1 '4-L.f'f-loN () Mc he.r N 
' - f I · In a Funerat •• date. time 1 0 / 0 / 0 • 06 

@trd~l:s::;. Mo<lujlt)'. 

All unenil °"'" mus1 a,nve t>.elore 3:IIO p.rn. of regular wor1< day or ·an e>dra d>arge of$ I>"· /JI) 
be applied an,lt,jHed lotu><lerslgned. ________________ _ 

Grave apace & Car• Fund ........................................................................... ............ .. 

Additionalape-9.lldcarelund .............. P..A.l..Q......................... .... . ..... ___ _ 
Openlng/Cloolno & Solup .... ................. ocr .. s·u .. ?'O'Of".. .... ... . ... .... ... .. f 1: ~ 
Bur.lal Container ....................... ., ... ............................................. ............... ,................ _ 'J _ • 0 
HandRng Fee, ............................... M't.MOPii.CEMEfAR~................................ 14 b, ol) 
Flowe, _,,a -Marttor sottlllll teeCfl)'._9.l"_§N.\!.Q!.fi@C:.:"'1...... ............. ......••.. -

Recording and fiMng fee...... ....................................................................................... HS: {)b 

~~;;; V ···===~~~~~ti§~ 
1 ·h¥eby celtily I em tr.I\ 
end th!$ iii your wthority to me e p 
lhal I h!We lh• righl 10 rnal<o this aUlhor 
--, Rablily Of)•-"" of •aid eutho<t 

I he,:eby authorize the interment In 1,ot I 
hold under deed. 

Wor1< Ordef I =E::-.._.1..,6.._7,_Q><..ai_ 
'""°'"" ··-----------
Acct. II ___________ _ 

REA-104 (7-98) This Information is.aval/ab/8./il aljsmali\18 forman upon request. 



- . . . 
MT HOPE_cEME.T~RY [-\ (olol 

GRAVE BLIND CHECK FOAM 

Write In the name of the deceased for which the grave is for in the 
block marked with •x•. Place the name's, lot # and grave# oh:1II 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

ti,z,r~ 

I ow_pt j ,.,_. -5'" 
.A/(U.(~ - ;-><r ...... ;J;:~':;' • 

~tf0 :~)X{;{l 
'3' tJ II . . ~¾.::!"t~~~~ 

' 

.Interment Oa\e.: ______ Time:. _______ _ 

Lot: l 04 Grave: ~ Row: __ ~ect: __ Div; l / 
Grave Laid out by:.-~~F..___G)<.....!...14~u,°"C=K-. _______ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: D Yes O No 

Blind Check & Veril\ed By· ~,,£.~oate· fd ba/4( 



1,- NAME OF DECIOENT~IRST «Jl"IIVfJ 
1 

18. Ml00l.E 

Alphonso ' Dennis 
54. QTY Of DEATH 

S.an Diego 

I 1C·. LAST tf!AJ&.'t') 

1 licPhe-rson 
1 1158, COI.NTY OF OfAlK-OUT&U CM,.F. , 

1 OO'EFI STAT! 

an 
7A. TYPBI NME NC) AtlDAESS 01= CAlFOflllA--.f\ OiM!CT0R 0A PSISClf ACTING AS SlCff 

1 
71,. CM.P UC1NSi NUMIH 

Anderson•Ragsd.ale Mort.; 5050 Federal Blvd. , _,......,..._, 
San Diego, CA 92102 : FD\329 

PEllllfT lM$ W la ee1.B N -~ wmt. PROW- 8it.. AMOIJWT o, ,a PAIC 1 "8. OAT! WT.mum, ac. SIONATtH Of LOCAL REGtSTRAR '8SUING PEAtMT 

Mlll«-AllONOF ~~"'r.:,~~...: $7.00 : 10/)1/2001 : . 2117945 
LOCAL REGISTRAR 1--!!-!!:.·.!!•~-~..!-~-~-~!!!•~-~~-~-~•~-~~:....l.----~--..Llt::'.,</4~~°""~""'""'~- --~--- -------

ANJ,OiAMOE .. 
C. ADDRESS Of AEOIS'TRAR OF OISTAICT OF OEAn+-

TION lllllQIMB A Nhl 
,.,.,fO.iMOW,.._.L 

"""""""' 
Jf "'-V" - ••"' CA"'2""• Vital Re.c;ol".ds: ... o. 

S.n DI 
. 10. AUTH0RtZ£D 0,9PO$ffl0N(8) QCCK AHUCAIU ff!MS 

~A. 8UAW. (INCLUDEI e,rc1•:EHTJ 

0 B, CREMATION 

□□·c. ·~~m, ""™ o,....,, 
0 . SCEN'l1FIC U9E 

0 E. TEMPORARY ENVAUl T,,.El<T 

0 F, DlllNTER_,-

0 G. SHI' .. TO CAIJ'OINA 

0 H. TRANSIT TO OUTSIDE 0F CAI.FORHIA 

f1A. NAME ANO AODflESS OF CAUFOAHIA CE~Y 11B. DATE BURIED 1 11C. ........ lit. !lope c-tery; 3751 .i.rtc.et St. 
San Diego, CA 92102 

I 

/tJ ·J/. 01 : ► 

I 

FOR CORONER'S USE ONLY • 

□ L DiSl'OllTIOH PENDING-REMAINS LOCA . 
(Nan,e •M 'Addf'ff1) 

OF PERSON If CHARGE OF 

OF CREMATION 

CIIEMAllON I 

1~----~~,~~~N~-=~-=.~.~~=~~~OF~~c~~~F~~=~.~~==~ ... ~~==~.E=-=~~~.~~~-~.~.=n~RECEMD==~:~~~~~-~-=~.=~=~o,=-=~-== .. ~-=~=~~~.7~=~.-
~ scasNTl'IC I <'"" 

USE 1 

~ 1-------,-,--=,,....,,-,,,-,==.,,,.,,==~e=-=-==,..,,,,=---r-:::--=,:=-:,:==-i'-,►=-==c-:-::=-===-=-===-:==-
w 14A, NAME N«> AOOAESS 1H RECBYN3 STA~ OR COUNTRY wtE'JE t4. DATE SHIPPED 14C. OF~PL"~~ ~~~n OFR,.!ERSON 81 CKMGE i TR""8IT AEMAINS OR CREMATED REMAINS ARE TO BE S]ttPPEO 

1 

,,.,,'""" """ ,,_"'""" ~ 

<> ' ► u I-SCA- ffl111110---,-T-&EA-+~,SA.=-=-~-==ss=-.""NEAREBT==,.,"°"'=rr=-=ON=StiO!e.==1N£=-,-::OR=-=o"TNER=-=oe=SCRPT10N"·==·=-s=u,-=-. -+~,.,,..,~_~o~•=re=-=a,=--+','=•e=.~-=~,=TIR!=~o,=,.=•=~="IH:-","''°:-·""'"""'==,.,:,,:-,,.,.=-
OA FICIBff JO 1DENtFY Fl'AL PL.ACE AN1 CA ~ OF Dls,pslflOM DISPOSITION I CHARGE OF OtS.POSITION I :~~!-

D1!5POSOlON OTIQ - 1 -11 ,.,,ucAtU 
~· , ► 

COP.Y _2 IS RETAINED BY lHE PERSON IN CHARGE OF THE CEMETERY, CFIEMATORY, FACILITY FOFI SC_IENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATEO REMAINS. . • 

COPY 2 STATE OF CM.tFOANIA, DEPARTMENT OF HEALTH SERVICES, OFFK:E OF STATE REOISTRAR VS Q (REV. 8'/IU) 



• MT. HOPE OEMETERV 

INTERMENT ORDER 
City ol San Diego 

• 
You are hlfeby .aulh0tlz.ed .. 8'f instructed; subfect to yout nAft·and re~ations, to inter the temain$ 

of Ib:::l~o.,, N-ee..ly ,oo 
In a U /\SE.. R fune<al, dale, time I\A,(1"'1 S ~b "-l-5 \ \ • 

~~.ZS. _______ ; ~e_'(~MGflua,v. 

1111 FunOfal car, muSI amve befor& 3,., p.m. of regular wort< ~~'il,:; \,$1:). ~ 
wll bo applled and b•ledto uode<algnod, -'x'---'~· ... J ........ £=·/('-' ..,,l'-'-' ---------

/Lot \~ I Graw 8 Row 5eclion .J Divial- \ ~ -~- - -- --~-
Gtave ap4ta & Care Fund ....•.....•.................. ........... ,, .... ,,, .......•......•. ,,, ... ...... ....... , ...... . <]qs.oo 
Addtlonal - and"""' food ....................... .................. """............. .................... ----

I hereby 1Ulh0tlze lhe lntermentin lot I 
Mid under dood. 

W0tkOrderl E 16702 

3,~(Y:J 
)'30-~ 
\l\ 5 , 

lnYO:loe , __________ _ 

Aect. f -----------

AEA-104(7-8$ Thfs·lflformst/ort is available In all1Hnal/Ve tormats uppn ~-
Ol'ri,,,W• -r,,1t,,1,,..,. 



DATE 

MESSAGE CONFIRMATION 

10"29/2001 14: 25 
lD::SD MT. HFE CEl'ENTERY 

14'24 

S,R-Til'E DISTR-IT STATI0'-4 ID MODE 

00'31" 583703a 

SD MT. HFE CEl'ENTERY ➔ 9583 7038 
\ 

•CALLING 

MT. HOPI! ·CEMETERY 

INTERMENT OADIR 

ProES 

01 

C<ty of Sa11 01eoo 

0alD/-B/~I 

o, • ..,_""B_ 11ow ___ seo11o<> ) 

RESU...T 

DK 

--a C-·Fund ....................... . . .................... , .. · ... .... , ................ , .. <]gS.00 
Addltl~t epo~ •nd car• Md ............. ~········••H••··•· .. ···········"''''''''···· ··············;······· _ _ -__ 
Oiltnl"CI/Clotlng & $"'1)p .. ., ........... ., ............................ ....................... , .................... .. 

8Mri■ Conlllner ............ ........................................................................................... .. 

Hll'1dllnQ ,_ .............. .................................................... : ....... ·······" ........................ . 

F--••-~fee ................. , .. , ......................................................... __ -__ 
Roeordln& 1111d IClftO 1-•·····m··· .. · ........ .-............................... ..... .......................... ,.. 4 5. d() 

a.a.- ....................................... ..................................... ., ................................ _ __.)_'-'..c.· ~5' 
\~flt.ZS n.. TololOue ............ .. . rrd-ptnu,,,bor _________ _ 

• 

0000 

• 
t-o.288 001 

• 

• 



i 
; ' 

' "' 

• • 
MT HOPE CEMETERY [ - ( fo 7 O?-

GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 
block marked w'1th •x·. Place the name's, lot# and grave# qt all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

\ ;.l_ -3 ~ .s 
~i',f's,O ~ \'t: cK "' 

1 1!1~x:1~ i \ V I I 

"':,cl\-1\ t4. \,.~E {·~~1~•'.(.· :.:4;:f :'} 

'interment space for: -'~"~t_J.r_l-'._flt. __ N~t_c_L_,lr------
~ N -. \\ - ~ 

Interment Date.;,.· _a --'---- Time:--------

Lot:\ 'l \ ()rave: 8 Row: __ Sect: _2> __ Djv: \~ 

Gr;iveLaid out by: _______________ _ 

Agrees with Legal Card: 0 Yes 

Agrees with Map.: 0 Yes 

0 No 

0 No 

Blind Check &. Verified Uy:-------- Date: __ _ 



{-
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONI. V-MAKE NO ERASURES, WltTEeUTS OR OTHER AL 11:RATIONS • 
1A. NAME OF ll£CEt>ElfT-FIRST CGMNl 1 18. lollOOt.E 

IJae!ee I 

10. AIJ1liOflZED 01SP0811lON(S) QtEQC Al'PUCMLE ITiMS 

Ill A. 8URIAL CIMCLUDE& ENT~ a:em 
EJ-a. CAEMA110H 

D C. 0l8P08l1ION OF Cl'8o1ATU> ABIAHI OTll!R 

D 
llWI .. A CEMEm!Y 

0. 9CIElfflFIC USE 

I IC. UST (1MLY) 

I ... 1, 

D E. TBIPOOARY ENVAIJI. TMEHT 

□•--
□ G. IN' IN TO c;ALIF°"""' 
0 H. TRAM9IT TO OUTSOOE OF c;AL_..,_ 

11A. fMME ANO ADORESI OF CALIFORNIA CEMETERY 1 118, OAT£ 8URIEO 

2 .. DATE OF BIFfflt 3. DAT£ OF DEAni J. SEX 

lrtloi/itfl' Yffla'1iolff' •. 

FOR CORONER'S USE ONLY 

D 1. ~ •-MAINS LOCAmJ AT 
,(Name and Addr••> 

...... C-. • )1S1 lladat -~- • , , 
S- Mep. CA t2102 :/ / - S° · 0 / : ► , ~-, j i------t,ii2A.u-wif.i-~AllOR£SSAiiiiiElis-<-OFiFcc;AL:iciFQANAFQiiiiAcCAEMA:iiei~rQQR"'v'-----i-;;a:i;m:ciioo~Tlit~~iiifoiiiM.iiiil(a~ 

Cll£MATION I 1-----+,.,,.SA.,..· "'•"'•ME=-N10="'-==""·""0F~c"'A1."'FQANA==.,,FM1=""1TY"'"'AE=C1MNG==-==s.--.-1"ae"".""'0"'•=re'"'RECE=""MD=;-c,sc,.,,..., "'S1GN=•"'1UAE='"'· OF=PE=AS01+="'.,"""CHARGE=="'OF"""'•M11TY==-

i -·--~ I ► 

i 
1------+-,-:-.,._,-.,,-=,--=-,-==ss.,,..,,111'"AE=CE"'IYIIIG=,....,,.s1"'•=re"""'OA="."'~== . .,.-==A=E---;, ... 1"'8".""'0"'•=re"SH1=1'PEO=,.-;-~,.,.,,..c. "'-="'ss,,..,-=.,,-=,.,Tl>lE==-OF=PER=::c-==-=,.-:CHAROE==-

AEMAINS 0A CAeMATm REMMCS A.RE TO BE $HPPE.D OF PLACING wmt_ ltE CAAAEA 
TRN181T 

► 
168. DATE OF 

OCSl'OSfflOII 
1SC. SIONATLAE OF PEA90N IN CHARGE OF DISPOS(OON 

ISO. uczta NJMlll 
I OF CJE.MAltO •JO 
I --- 1F A~ldc 

COPY 3 OF 1l1E PERIMT IS TO BE RETURNED TO 1!1E.COUNTY OF- DEA'IM WHEN THE REMAINS ARE DISPOSED Of: IN ANO'IMER DISTRICT, IF NOT 
~ABLE, COPY 3 !AAV BE DISCARDED. '!ME ~OCAL REGISTRAR MAY DESTROY JoHV ORIGINAL OF DUPLICATE PERMIT AFTER ONE VEAR FR 
-ISSUE DAT.E. 

COPY3 STATE OF CALIFORNA; DEPARTMilff OF HEM.TH SERVaS, OFFICE Of STATE REGISlRAR vsa (R£v.e, a1) 



• . . 
• 

MT. HOPE CEMETERY 

,,,. 

' INTERMENT ORDER 
City of'San Olf190 

Date /C)-.;2.C:,-0/ 

You are h«eby authodzed and, insbuded, subject to.your rules- and regu18tJons, to ln.ter the remains 

of fh&&ie &ts/,14w 
In.a t-- t t-J&L Funeral. date, tJmeT u ~ \\- lo \\ ', O 0 1,,.wrnrn • 
Church. C"-1, Grava&lde _________ ; CA ~" rt A k Mooua,y. 

All F- cat• muel arriw belore 3:00 p.m. of regular wor1< day or an extra charge of$ /.5/')()l) 
/' be applied and bi8ed to ~-lgned. )t -,,ff:e4£#A:/Y,, C ~ ..,2o 

Lo\ /!t,1 <l<••• rA !¼w ___ Seel'M ;;;i ON~ /d--
Grawe spece & Cate Fund ......... ..................... :.-...................... ,................. .. ..... ...... .... <}96i 00 
Addltional·ip8C9S and Cate fund··· ··· ····················· ························ ········· .. ·············"··· ----

Op0t11nOJCkl$k,g & Selup ................ ..................... ........... .................................... ... ... - 3'J$2 CJ() 
Bu~alContalnet .. .............. ..................... ........ ...................... ... , ......... ......................... I 9Q, 00 
llaodling F- ........................................................................ •• ···········--···················· / (/,!;;",. O() 
Aowervaeee - Markef ffttlrtg.fee ................. ....................... ... , ..... ,..... --~--

Recooling and fling fee ...................................................... ....... ...... . , ...... . :....... ......... J./: 5;"r(X) 
s.,., ...................... ...... ~ ........... , ......... ,........................................ I t/, /;< 5" 

1 -~ ~ ~~" Ro<.alDu• .... ·~····· ... • Lti/4½2:~ ff\""1Y---~ C..... Pal' receipt number - .5'f A-·l3 r ~ G 1/,;s 
-to ·~ · . Balance due ff 

I her y certify I om •~e 'f,,/74~_.A.,. .. '../,, ol lhe above named decedent 
and thla 11 your .authority to~ remain• •• above indicated. I c.enKy and repreunt. 
lhal I have the rlghl 10 make this aulhorizatlc,, and I agree lo lllll~.Mt H-Ce<n<>tel)I harml"!• from 
anyllablllty on account of.sakl .autho"2allon•and lnletment. ,/',:!/ "',#/.1 /e..P /tr.I a,.~; :; -;:s-.i, 

1 

I hereby authorize the lnt~rm<>nl In-lot I ,/ _,,e ~ M'~ 
holdundOf-. '/.. ";tz..i--/2iLe,.,;/rY {'r 

V Mdilffl • _ .. __ .,.n1 ,.._ .JA,v 12/usv CA 9- :>-//,j/-if/.1,,. 
".'-;;.;,;-, ? ZlpC.,, '/IW ,,z. ~:1. -:z. :2 o K 

Wort< Order# ~E- =1-=6~7-=0-=3-
Invoice# _ _________ _ 

Acct. I _ __________ _ 

REA.•104 (7-981 This inform,,lion Is available In all.,narMt .formats upon ll!(l<J.Sf, 

0~M~,..,,.,, 



• 
MT HOPE CEMETERY ~ I (o 70 3 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the gr-ave is for in the 
block marked with "X". Place.the naf'rie!s, lot# and grave# of all 
existing marker's in the appropria\e sp.ac~{s) that are adjacent \.o 
the burial space-. 

I 

Interment space for:--L.,'/hc...:.;.;64.:....:lc...=f...,,~=---....:;(!:_· ,'f-'-=s'-LA-'-'f'i;..:. . ...;_w=------
,nterment Dale: I I - (.p -0 ( Time: _ j / O?) ---''-'------
Lot: / {,/t Grave: ¢-: Row: __ Sect: :;? Div: / ~ 

Grave Laid out by: N F c~ u c. &._ 

Agrees with l.!:!gal Card: 0 Yes □ No 

Agrei.;ts with Map: 0 Yes O No ~ 
~ ..'I()/} ">, 

Blind Check & Veri!ied By: .-!JUA., ~ Date: -1!/s/11 ( 



- f 10703·-·• -
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK IN( ONLY-MAKE NO ERASURES, WHITEOUlS OR 0.THER ALTERATIONS l ~ 
IA. NAME: ~ DECmENT-fflST (OIVDO 

1 
18. MIO.E 

llllri.e ·•· 

t IC. LAST IJ"AMI. V) 

Celll• 
•. 9EJ< 

7A.. TYP&I> NAIE·MI> AOORE$$ OF~ OIIECTOA OR PER80M AC'fNJ AS SUC>l 1 78. CA&.F , l.lc;:iNSE NUMBfR 
Califnua C-tua 6 lilll'ial Cllapel , -APPUCAII.E 

JIii 11 CaJ• •1-•• lea Meao. CA 92115 , 1-1357 811. -- 811. DAlE 8IClNB> __ .,_,,_ ·----------·--.. ---=-" ·,...;;,,. · 10/J0/2001 
P£AIIIIT ~..:~ ~= . .:=,1·: ... - 0, .... .., '911.lODA/1'(30 ...... ,-1 ' OC. SIC)NA1\IRE OF LOCAL -IOM..,,,_,,,..,...,.......,.,_~ I - I 21171N ~~,,.: :..,---=•---·--·- ,1.00 I .J. ~ ' ► 

IN). ADDAESS OF AfQISTRAA OF OISTNCT OF DEA~ 1 a&. AIDIESS OF REGIS'TIWI OF DISTRICT OF ~ 

#im°IJEllWl'!!l'!I • .. 152U I • """°""""" TO OCCIM .. --""""" .. c..-
... Dtqo, CA t2.ll6,-5ll2 • FOIi CO-!R'S US! 0141.Y 

~ A. et,IAIAl. ONQ.UblS I.HTC S 'SI 

□ e. CIIEIIATIOH 
□ C. Dl8POltllON OF CMMA'll!O - OTHER 
□ -••¢aETBIV O. SCENTFlC USE 

□ E. ,_.(Ry EHYAU).tMENT 

□ F. lll9INTEl-..eNT 
□ 0 . -0ITOCALIFOl!IM 

□ H. TIWISIT TO OUTSIDE ·OF CALFOANIA 

·11A. - NCI "'!:,SS ,o, CAIJFOl!NIA C8,1Em!Y D..... ter, 
I 118. DA1'£ 8URl£D 

I 

3751 llamt It., 1u Blaao, CA 92102 :11- f/-tJI 

□ l OISPOllll10N ·--LOCAlEO AT (fQ111eMd~)' 

I 11C. SIGMA· 

I 
I 

1 ► I 12A. NAME AN) AOOAESS OF CALIFORNIA CAEMATOAY I 128. DATE CSIEMATED I 12C. 

alEW.TlOH I 

{! 1------=-.,.,,.,.,,,..,,=-e==-=--==,,.,.,==,-===-:==---+'..,.,.,-=-=-===i--': ►;,,- ,....,.,==e-=-==,.,,,...=-==-e==-1SA. N,AME Jal ADDAES8 OF C~IFORNIA FAOILJTY AECBYING REMAANS 1 138. OATE RECEIVED t30. stGNATURE Of PERSON IM OIA~GE OF F~ITY 
SCIE!mFlC 

USE 
~ I ► 
w 1-----+,,.,.,..,.._..,_=,...,,...,=-AOOAEllS=== .. =RE"'CElVl!IO==-.s"'u"'TE"""OR.,,.,QCXOITA==v"'· "-=•"'E--.. , "'1•"'e"'. OA=lE"""-=PE"o,,...-;,.,,<IC'"" . ..,,_,,,,=Ess=--=..,-=.,,TUll=E"""o,"""'•ER=SON="'•'"'OHAA=""oe,,,.. 
t- REMNN&· 0A CAEMAfH> AEMANB ARE TO 8E St:W'PED OF' PLACWO wmt nE CAARQ .. 

i >--TRAHSIT-----<>----------------------.--------.~►----~----~------
&CATIIMIG AT SEA 

OR 1, __ ,..._0'IIO 
IIA 

t5A.- ADDRESS. fiEME8"J' P0lfT ON 8HDAB..IE, OR. cmtE1;1 DESCAIP1lON SLF- 158. DA~. OF 16C. -SK'INATI.N!' OF PERSON IN uo. UCV4I MllMta 
ACarf TO IDENTFV ,IMAl. PUCE liK> CA Ol8TAICt' M Ot8POamoN DSSPOSITION CHARGE OF OtSPOSfTION' I 9f cawArto ff. 

I ~INS OIJf0IB 
I -lll- AmKAlll 

► 
~ IS RETAINED BY llE Pa!SON IN CHARGE OF llE CE-RY, CRELV,TORY, FACILITY FOR SCIENTIF.IC USE, 0A BY llE l'EIISON IN 
~ OF DISPOS .. G OF llE CREMATED REMAINS. 

COPY 2 VS.9.t) 



• • MT. HOPE CEMETERY -INTERMENT ORDER 
c~v ol San Diego· 

Date \b -~'t-19 \ 

tbeapplied.ind tiilledto und9faigned. _______________ _ 

\~l~ Glave ___ Row ___ Section ___ OM•- \ 0 
. . tf\t.,#Jt.E.l) \>- '\~1" . ..e-a,...""'°" & C01a Fund ................................................. , ..................................... .,. ___ _ -AddltionaJspaC'.91 and e:are fund ....................... ...................... , ......... , ...... ,, , .. ,,,, .,,,, ... ,, _ __ _ 

Opening/Closing & Setup . . .. .. 'P ..... ... \ .. \)'..................................................... r~os. ii 
Burial Conta1n0f .............................. \.ft .................................................. , .... , ......... , · · 
H_.i,,g Feff ........... ............................ \\:::: .. \ .. .,.. ... t,\............. ... . . ... .. . . \ '.!_:• f>Q 

·,·. l'lowet VMM - Ma11<et setting lee ............................................................................ . 

RecO<ding-llllng~ ................................................................ ........................... 1 s:~s 
~,;\3~~~•~~i.C~~~~~t-~~~i ~ 

. ~~ \\"\\~~ . 'I, • Bal~• due < 0-
11'.etebj~f>rt\ttl . ..,.\he. olll'M ..... ...........i~ 
and this is your ..,lhOrity to mak• disposition ol remains •• above lncNceted. I certily·and ral)fesenl 
that I hB\19 tile right to make this at>lhori>:atiOl'I and I "9r$O to hold Mt. Hope .Cemelery harmlen lfom 
any 1.lablllty on account of said autt,orlzatk;,n and lnterm~. 

I hereby 8'l\florlze the Interment In lot I 
hold under deed. 

Invoice# __________ _ 

Acet. # -----------

tion is available in sltemaUve formats upon request. 
.ti //lll'""'Y't<td ~ 



- ,,., -,. ·p--·•p_.;;. ~- ·.··,' . ·, -. ··1 
C" J070t·1~ . 

APPl,IQATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 6, . 
•;,.' ·• .. 

USE,6LACK INK ONLY-MAl(E HO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME Of OECEDENf-fflST ~ · 1 18. laOOI.£" 1 
IC. LAST CFNIA Y) 

' l'er 
A. 9EX 

•• lallez-~ I ·• 

0 IE.. m.tPORAAY ENVAIJI. TMEIIT 

□ FlllSMERMENT - __ , ~ -a. -llif n,·a.~· 

0 H. TRANSIT TO OUlSIOE OF ~ 

· 'I MAMIE AND ADDAE88 OF CALIFOMM CEMETERY t 119. DATE BURIED 

FOR C~R'S USE ONI.Y 

□ l DISPOfllTIOH. P-MAIHS LOCAm> Al 
(NttMttld~ .. ) 

- - .... ~---
\ \..-.. 

_ t:. Rapa c-tuy 3751 Market St. , , 

I -----!J,+;•~an~D::1.~ea:o~• ~C.l~~9~21~0~2~iAcoo.cATOiiv ____ ~: ~//~-~/~-~0~/J: ►~i~'°tti;iiJ;i!'t. I r , 12A. - - M)ORE88 OF CALl'<llNA CREMAr011v ,,s. o•n CAEMATEIJ , ,2e. SIGNATURE OF -

f· 
CIIEMATION I 

I 
,► 

SQEN1'ICIC t3A.. NAME AHi) M)OAES8,0F CAlFOANIA. FACIJTY RECEIVING REMAINS 138. r;>ATE RECEJVED
I 

13C. 8Qf.Al\JRE OF P~ IN CHARGE OF fACl.ffY 

I 

' USE I 

~ 1-----+===='"""'========-=-=====,--i-..,.,=,,.,,==-i'"'►=-..,,,,=,,,,..=-==========:~ t 4A: JMME AND ADDRESS IN AECEJYIIG STATE (JA" COUNTRY WI-ERE 148, DATE SHPPED 14C, ADOAESS ANO StGfilATl.lfE OF PERSON 1H ~ 

' 1---=-,---1-,.,.....,-==..,011=c,., ..... =,.,TE"'O,.....,-.,,..,, ... ,.",.,s,,,-=..,'o,.,,.,ae=-=PE=O===,,...-;-=-==-=----r: ""',..°'=,,,l'UC=l<,.,G-=WITH==-THE=C,.,-,,_TR _________ _ ~ b I .. t1 2,, . : ► 
tSA: AODFIES6, NEAREST P0lff ON 8HOOEL1E.. OR OlHIE'Ft OE8CFIPOOH st.IF· leB. DATE OF 16C. SG&ATIR OF PERSON 1H 1.so, UCIN5t N.lMIEII 

FJCIElft 10 UNTIFY flW.. Pl.ACE AJC> CA ~iHICI OF t1SPOSmON DISPOOITIOH CHAAGE Of OISPO&fflON I ~~ 

I 

,► 
_,, ......,. .. 

copy· 2 IS RETANEO BY THE PERSON N CltM(lE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIAC USE, OR BY THE PERSON N 
atAROE OF DISPOSNl OF THE CREMATED REMAIIS. 

COPY2 VU(REV.I 



0000000000 
10/29/2001 16:53 0000000000 ~ A ~INDT FH 

t0/29/2001 J 4 :t<? SO MT. fa'£ CEMENTER'(,. 917168~?97 

l,IT. 1401'1[ ct!Mt!TRIIIV 

l"TERMeNT ORDER 

0tit, \, .. ~, •O' I 

_______ 1111..-...:y . 

.. ~,. .......... _.,_ .. _1·~0,, ... 0!,..- .... ,.<1.-,.a,11n--.. .... __ _ 

............... - ........... ia,,.d. ------------·----

1.af \~l~ -------...... "·---ON- ,o 
--•c.•"-...... ... ~~~:- .. '!~~.P ... ~.-.'-11.~ .. --- - ♦ 
:::;:::::,-;:;~-:_: : : : ... : ~ :~_:: .... '.. ~s,oo 
..... --. ... • • " • ... ....... • • ., .. . • .. • • " . .. , " • · C -. . ..... . : " •" 0 .oo 
.....,,_... .... ..... . ........... .... , ........... ................... ..... ,. ............... \ 'C •00 -·----MWl>tf ......... ........ , ............. ~ ................ ....................... ~ 
fte t d"'ll-llinet• .. •· ., .... ..... .... ;:.; .......... .... ..... ............. ............. , .......... ..... ~ 

\\";;-\1~~:i'tf~:l "e~·""~;~·= .. ·~~:·;;:::::::::·::::::::: ~ 

w..~°'4•" E 16704 
t•-·-----------·Aee,, ,: __________ _ 

• .,., ___ .,,,'-I_, 

PAGE 
0

01 
t0 . ,?87 001 . 

• 

• 



DATE 

MESSAGE CONFIRMATION 
10/.29/2001 14:13 
.ID=SD MT. HFE CEl'ENTERY 

14: 12 

S,R-Tll'E DISTA-IT STATION ID MODE 

00'30" CALLIN~ 

SD MT. HOPE CEMENTERY ➔ 917168354'797 

MT. 140Pe Cf!M~l!AV 

INTERMENT ORDER 

PAGES 

01 

Clly of San Diego 

oate \b -~,-e) \ 
y.., are ~••ebf ""1ha,;,:.d ond Int~•-• elllljeOI to 1'0"' rul.es and regutalloM. to.Inlet""' -

°' '-~:tatt:t e,i,.; 
lnl 'L \ ,u f-rat. dlte. Ume - --------
Clud>. Chapel. ONIWlldo _ _____________ lii01111a,y. 

Al,....,. c.s - 1111 .. l!6fote 3:30 p.n,. or•~ --dty or en exua c:111'99 of S __ _ 
• be 11111111d e,wlllilledto llftdon111,,H: _____________ _ 

lat\~)~ G,..,.. _______ Saclloo ___ 0Me!Ofllileelt \ 0 
o-._.&c..Funct ......... t.~~:'.'..~;;\l._ .. . '.\)::: .. ,-1,.~ ...... , ♦ -

RESll.T 

Of< 

_ _ ..,_ ond oore "'"" ........ , .......... .. , .. ••• •• • •••• • • • •••••• • • • • ·• •••••~•• •• • • ••• • •••••••os•• • ----

°"""1n¢1 .. i,,9 & Sotup ................... ,., .............................. ..... ,.............. .. ..... ........... JJ S •00 

=~:.::~::::::::::::::::::::::::::::::::::::::::·::::::·:::::::::::::::~:::::::::::.:::::::::::::::::::::::::: ~ -f'IOW9f .,. .. - Mlt!Cef•Mi'tltt9: ... ...................• , .. ,,, •. , ..•.. ,, ...• ,, ..... ,., ............. , ....• ,,, .. , .. , .. . 

11-ld•.na••d•llllnef .............................................................................. ..... , ......... iS_•:·~ 1 

~";;\i.~~~i~t~~l\lr: .. ·-······· .. ····· ... ........ ;~;~i~~:::::::::::::::::::: fil? 
P.eld'8<&lpl numbe< ______ ~---

I 

, 
N0.287 001 

' 

I 



• 

• 
10/29/2001 

-

•• 

MESSAGE CONFIRMATION 
10(29/2001 15:35 
Ili=SD MT. HFE ~ 

15:35 

--

S,R-T \\"£ OISl~ SWIHo-1 lO MOOE: 

00-,29'" CAL LI t-«> 

50 MT. HYE CEl'ENTtRY ➔ 95837038 

., 

MT.. HOPE CEMETERY 

INTERMENT ORDER 
Cily ol Sa11 Diego 

01 

t.ot \~l~ 0r---e-•--Flc!w·-- s.olior! __ ~ \ 0 

RESU...T 

tl\1:.--Nt.f.\l °Q. C\'\1'1 ♦ 0-.,,_,;o & C■re Fllnd , . ..... .. _ ............. ... .. ,. . ._. . .......................... ...... ......... --=--
~ ~ai,dcare fund ..• ..,_, ........ ~.•········.·········~-----•"' .................... ,...................... _._ 

Oponlnt/Cfallno·& $-....... ... ......... ., ..... , ........... ......................... ........ ................... ~ 
8"rlll COnlalfter ................................................. ............................. ..... ................... , ~ 
Hoodll"9 I'- ............... ,. . ......... ....................... , .. ,, ....... ....... ... ,.,........... ...... ............... \ 'f •f>O 
flt:MMv- - M1mat,or."'°l'ee .......................... ................................................... -

~onli~8 a,,cjffl"'Q i.e .................... ,.. .. ............................ , .......................... ,......... is ,Q ~ 

\\l\:;;:E~~vt;~~t·tJ·c .............................. ;~~;·;:·:::::::::.:::::::~ ~ l; \ s 
· Pa1d·_rece1p1.nul\)ber ________ _ 

0000 



10129/ 2001 

• 

• 

• 

• 

14: 12 SD MT. i-llf'E CEMENTERY .i, 917168354797 l-0 .287 (;101 

MT. ~OPI! Cl!Ml!Tl!RY 

INTERMENT ORDER 

p[01C4 
City ol Sen Oi~go 

M F~n•n,I en,...., .,;iv• oo1ore a:30 p tn. o, rtsu11, wo,1:.oev01 on o.ue c~1,99t>!t __ _ 
""N •• ap,>lledw o4Wodto ondetGlgood. _______________ _ 

-Addrt!onal -1peee11KICI ,1.re f\lnd ,................. ... ..... , .. . ...... .. ..... .. ~s o
0

o 
OponlnafClooJnv l 9.otup ....... .......... , ....................................... ; .. ......... ............. .. . 

=~::~:·::::: ·:-::::: .... : . ::.::::: : :::·::::: :::::::::::::~ ... :.: .:: .... :::.:::: .... ::: :::::::::::· 7
\"''l~i-,-o""o'" 

ltWOICe•----------
......... ------------.. ,,, ... ~ ... _;._ .. 



, 
MT, HOPE CEMETERY 

~~ INTERM~NT9RDER 
~ ~-~ City of San Diego 

1W. . . Dale 

:;u are her.ev(aulhorl.ted·and I ~oiu r.ul n regu1aUo~ :s 

Ina fl:\l\.;';_~~~ .... "..tll '--1 Funer,al,date,Ume l\\ \::i_,.,_ \ 
Cl>urci'I, Chapel, Gr""l5[de ~ , t : G-Ly/ A;\')'& e,_ '{. 

"'' ~" T\ K'iH- 'fr6 0 All Funeral cars muatanlvo bofa<o 3;30p.m. of o'egular or'fc•day Of an extra d>argeof $ __ _ 

wlU be 81J111ied andblllediounde,algnod. ________________ _ 

,~x? . 
Loi ___ Grave ___ Row ___ Section ___ Dlvlslon/llleel+ \0 
o,a...,•p•ce & Care Fund ................................................... ...................................... ___ _ 

Addi:tiOnal aipacea and care h,,nd ................ , ... ,,, ••.....• ,,.,,, ,,,, ..•......•...•.................. .. , ..... ___ _ 

Ot>«ilng/Clollng & Se1up .............................................. ....................................... ,..... ___ _ 

114Mla1Conhliner ......................................................................................................... ___ _ 

Handll".9 Fe.,P .. A.J..O ............. ,~ .. ;··~ ... ~.T ..... fi;;;:€ft .. ... fi'.:iC ... \ 00 0 • VO 
Flowe< vasea- ~attcer a?flf1l• .~ .................... l............................... .. .. .. --=-=-..:... 
Reeooling W\lu,IJ ~ ............................................................................. ................. ---
Sa4ff 'M'r.HOPE·CEMETAA~ ···· ................................................................ \000 '0 0 

CITY Of SAN DIEGO, ~- \\Tola! Due ... <r.<::i········· . 'i) 
Pekirecelptnumbor - ~q~ \ I \00~ '0 

Balanceckle ::-:-:e:-
1 ·hereby ¢el1lly I Ml the .s;; N oltha above named de~nt 
and Ill!• lo you,: autf\O<Jfy lo m~ ditposiilon of remalili as a6o.-. indicated. I ~ and ,..,,..enl 
·111e1 I !lava Iii& rigllt lo mal<e 1hia authorization and ·1 agree to hold Mt. Hope Cemete,y hermleaa from 
tJtrY ~al>illly on acoount 01 oald auttlorlzatlon and Interment 

::?44~ 

Wolk Order, -=E'----=1c.::c6....:..7....:c0....:c5_ 
Invoice•·-----------

1\cet, '------------
This fllformatlon /$ avalt#b/e In attematlvti formats upon ,equ<tst. 



. --.-,-;--·,, o-. ' . 

.APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use l!LACK INK ONLY-MA.KE NO ERA.SURES, WHITEOUTS OR O'IMER AL TellA.TIONS" 

----r~ 
1A. NAME OF DECEDEt(l"-PIIST (GNEN) 

1 
18. MIDDlE 

·Wi1'8PW 1 ... 
1 

1C l.A.$T (l'MaV) _ 

I Qj-
1, OATE OF 8Rlll 3, DATE OF DEAlH 

Whf/tM 1!11&'/21111 

--or-
PERIIIT 

• ·4, SEX 

• 

10, A.UTMORIZED OISPOSfTIOH(S) <HGK ~f m:M8 

l!I A. 81JA1Al. j!HQ.UO<O EN'fOMaMEHT) 

□ 8. c;AEMATION 

□ E, TEMPOflAAY EffVAUL lMENT 

□ F. DISINTEJIMENT 

FOR CORONER'S USE ONLY 

0 I, DlSP0$1TIOH PElllllG-l!EMAIMS LOCA 
(NeMt atld o\cMr•u) 

AT 

□ C. OISPOSITIOM OF CAEMATEfl<EM•IMS OTHEA 
TMAN~A~ □ <I. - IN,0- CALIFOANIA 

□ O. SCIEIITIFIC USE □ H.. TRAHSIT TO Ol/TSIDE OF CALIFOAMIA 

11A, NAME NCJ ADOflEsS OF CAUFQRfillA CSIETERY - · ,w,. 3751 wwn ■WWWI ---~Qftl02 
! 12A, NAME ~ AOOAESS OF CAI..IFOANIA CAEMATOAY 

I 118. DAtt BLAED I Ht. 

I I 

'/Z- Z/· 0/' 
I I ►, 

OF "CREMATIOM 

CAOIATI()N 

-i 1------1~~=~=~===~==~=~~======...;-=====...;..::..,-======-..... ======-1SA. NAME ,.,., AOORIESS Of CALIFORNIA FA.QI.TTY ffECEMNG REMNNS 138. OU£ ~ECEIVEO t3C, SIGNATURE OF PERSON IN 04>.RGE OF F.\Cl.lTY I 6CIENTIFIC -~ I------+=~=~====~=====~===~==-...;'-=====-+►<--==-==~=~==--==~ t!:! 14A·. MAME AND ADORl:SS iN RECEMNG S J'Aff: OR COUNTRY 'MERE 
I 

U-8, OATE StlP~O UC, ADOR£SS AN:! SIGN,\TUAE OF PERSON N ~ 
AEMAIMS 0A CREMATED AEMAIHS AAE TO QE - OF PLACINO WITH THE CAAAIEA 

i l--'------+=~==~====~====~=~===~=...;~===--+►::..,-======--~------
SCATTERN3 AJ~SEA ISA. ACDRl:SS. NEAIIEST P(»(T ON SHOFE.INIE, OR OTHER OESCRIPllON SI.F· 158. OATE OF t6C. SIGNATI.R: OFi PERSON .. 1,0. ~ NUM9Bt 

OR FICIENT TO l>EWTIFY FINAL Pl.ACE AND CA DISTRICT OF OISPOSITIOH OISPOsmoN CHARGE OF DISPOSITION I :;.s~ 
DISPoemoH On-ER -If A.ffllCAIU 

IMA 
► 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMA.T·ORY, FA.OUTY OR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REM.AIMS. • -------------------------.1 
COPY 2. STATE Of CALFOANA. OEPAATMENl OF HEALTH SERVICES, OfFlCE OF $TATE R£-GISTAASt vs.e (Rev. s,.90 



-

' 

[-l b 705 

u,..., CALIFORNIA u•ii\ 
DAM:1'1 1.ICEH$E 

.. 00S 61S9S ______ _..,. ·-·-- . --~----.....-,: ................. -~-...,..~ 
llltfllUt - •JNl/.11 
.,. o l i.( '1 
- DIE:CO Cfl ,2111 l'-
&0: r IIAlR: 11111 c,Q! -
MT: ~ -- in : 171 -- : 18·\$·U 

\ ' 
115tR: C!lllR 1,EIIS 

~~D3 .... 

. , 

548 ... 30-5453 
1:MII WM•t• M~ ,tHN Ur~.LJ-~0 ~ 
NAT_ALl E' A., ·GJB_SOt. 

\ ..... _ 

-

-



f(!RM 61 LEGAL DESCRIPTION 
E--J(g 705 

S AM I 

. 
Lots 1225 thru 12~6 DrvISION 10 

DECEASED OWNER DATE & AMOUNT BURIED ORDER REN 
. -

1225 HILTON, Spencer Cro.fts HU,TON, Ethel M. ~/25/1972 225. 00 9/27/1972 P-2186 

1226 [ILTON, Ethel M. · 9/25/1972 225.00 D-2186 

1227 DUCKWORTH., , Phyllis Hilton BENNETT, Ellen D. 
' 

10/13/1982 $4.70. 10/14/1982 E-3344 ,s, ~ ~ 
1228 HITTLE . Earl C'barl.es HIT'l'LE, Natalie Ann 8/20/1968 225. 0 8/21/1968 C-6160 Air Seal 

• ,- - - . 
C-6160 05/23/1986 $5·95. 05/27/1986 E- 5907 To,p S.eal 

! Name ........... HI.l'XLE., .. :Earl .. C.har.l.es . 
~ 

l..a.ti ,Fhi,t •••••.•... • . ........... · · ····•··~········-
M.ddlcc ..A,1l1e1 

' · "n . .. l228 ... 09-21-98 '$995. 09-23-98 E-1-4599 Liner 
~ uned ............ ............... .. ..10 ..... -·····"····· .......... , -··· .......... 

Lot Gr&Ye lu;i'III' Sttli,o,n Blk. Div. 

e/1.9/196.a .. _ ....... _ ..... a/21/195.a A 41. (10/1o,,:'J..9 6) 
E-7270 

, 3/30/19?8 250.00 03/07/1988' D-9106 C .l .-: Dm ol Death . ......... g ... · · . 2 
~•.e o( 8C111al y ·n . Mos. O.aiy-, 

S;m D· Cal. ........... ,;i,~;gQ.,.... . 1.!....................... . ......... W ... . M 
.fttacc or tleaUl k . .... •··••·- ••· "·· · ..... ' . .... 1/:51/1978 250.00 ?/3/1978 o-aq1a Ton Seal ; . ~ot Sea. 

Removeil .................... - ......................................................................... . ........ , 
09/23[93' E-11072 Re-mark Nat 2 · Ann · 09/21/93 $995 o·ouble Dcp 

s ..... , ........ ................ .. ......... a .. ·1.e .............. H;l ttle .................. . -
PW-972 

( ?/20/19?8 250.00. D..:9411-6 --
. 

1235 PERRY, Natalie Martha PERRY. Robert R. 5/8/1Q'78 2i;o. oo c;/12/19?8 D-_..._,_,_. 
. 

E-3404 

1236 SCHAVE., l!a.zcl M. SCHAYE. Louis G, l/l?/1979 285.0.0 11/29/19~2 D- 9967 
' TAYLOR SYSTEM OF' CEMETERY RECORDING 

\l '11.. . • e 



THE C1TY OF SAN DIEGO 

AUTHORITY TO DI.SINTER. REMOVE OR REINTER 
\~ -")_~rO)-

MONTH :YEAR 

You are hereby authorized and instructed, subject to your rules and regula~ions, lq 
disinter the remains of: ~ f\ p.. L ~ ~ n L f, 

from lol \~~~ Grave ___ Section ___ Row ___ Block __ _ 

Division \ O And to remove the same to and reintersaid remains-in lot\'< ~cf 

Grave ____ Section \ O R0w ____ Block ___ Division ___ _ 

Cemetery ~ \~ ~ - ------------The undersigned hereby certify and represent that they are the legal custodjans 
of the remains and have the right to make thjs authorization, and that they are 
related to the decedent as indicated below. The undersigned further agree to 
hold Mount Hope Cemetery harmless from any liability on account of said 
authorization, disinterment, removal, and relnterment. 

~ ~ ~ -~-,:!>-~---

• 

• 

• 

~tVi~~ -feo& J>~ :&1/Jiaz/ I'.! ,:2._, 

Signature Address 

I hereby authorized the above disinterment: 

\I - i; -o/ 
(lot owner must sign ir not legal custodian) Date 

(This fom, must be notari:zed, if not signed in presence of cemetery staff.) 

Mt. Hope Cemetery 
R,ol Esraie Assail • Public Ylorks • 315 I Mciktr Srr~2r •Sor. Dies,, CA 9?10-2: 

fel 16 I 9i S27·3•~0 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
' 

• 
City ~ Sao Diego 

Dale\\- &- O\ 
You are hereby authorized and inslructe<!, subject to your rula• and regvlations, 10 inter Ille remains 

ot ~Lt-; 'v'\ $ A. , ~, ,J RK. 5 
In a ~ \) I., T Funeral, date, time '"tl\ l) R, \ \ -!J \ ', 3 0 
C'hurc~----- --- --~~~'Q!\lE,. ' 11,,,n..,..,y. 

All FurteraJ-caca:must arrWe before 3:30 p.m, of regult1r work de.y or an extra.charge of$ __ _ 

, "1'- appllod and 'Dolle<) 10 uno•taivm,d. 

\k Q \ 15 Gr4'1a ___ Row.,.--- Sedlon __ .,..Oivisio,,,- I 0 
Grave spaoe & Ca,e Fund ...................... 1N.-.:::~ ... ~.~ .. j.? >.'..!....... .-e-
M<li\lonal •»•--"""P'°A··f .. D·"·· ......................... ,,............................... . 
Oponlilfl/Cloelng & SebJp, ............... ..................... .................... , ................... ............. 3 75' (P 
~~ ........... N()ll.:.O.a .2001 ................... .............. ...................... ~ 0• oo 
Handii,>Q Foos .. ... MT.J0firldiMei~... ............ ................ ......... ,... \ _!_, oD 
- 'IMS l-j <'If ,.,.,f'F'OO..... ........... ................... ........... .. ..... ~-· --
Recording ondflJil19fM .......................... ,. .... : .. ?'.' .................................... ,, ........... ;.... qs' OD 
Salaa- ............ " ........... - ...... , ... ............................... __ ,. .. , ............... _,........ ......... l/' 7 '5 S 

To.lat Duo ................... t7J., 7 cf 
Pm cecai~t ruimber \) '\. S I\: '8 7 3 • 7 

. ,I Balance du• :::::±t: 
1 ·herebt C9ftify I am the f..~ or the abOva named c:tecedent 
and 1111• Is yotK 8Ulhori1jto make dJspoaitioil ol remal/ll as above indlcat11d, 1 cerlify alld n,presen1 
tha1 f, hlt'/l!·tho right lo ma~e !his aulllOrizlllion and I agrea·to.hold Ml Hope C'1'!1el-ry naim~~ f!Y',ll, 
any Retiility .on aocounl of Hid· ault)oriu.tion ahd lrlte . 2J / .t Q:) 

I tleteb)' autho,ll• the lntermei:it In wt I ) , .. - · . 

~old unOer deod. ."/- ~~,f-~-""~.=.::z.-f<_:;:~ -/::-,;!==_"7. 
_ _ ., __ "_ ">< .· · oeuoc A2 lff Oi/2--

-{lfs 2) ,;/5?, - ':?, o 7? ,,._ 

E 16706 
Work Ofdor # =-------

Invoice# _________ _ _ 

A~.#--- ----- ---
This Jnlotmatlon is a.vailabls Irr s/tsmatfve,formals upc,n tlfqwst. 

·l'N•twf•~,,.,.., 



/ , 

• 
MT HOPE'CEMETERY {; 1(9 ;t_(p 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave rs for in the 
block ma.rked 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 SP.ace. 

'l,.\ °' .,_ ,1 '1 J ~,.,~ i\'i;:i-·w~;,, ~\'\I., ~,~7 

\)~~,. ~ul\K5 ,~i~: ~l~~E 
~l!R/t <; it~~~~JJ~1!I1i 

to Lt:"-\ 
I 

intennent space for: G. L-1\ U ~ ~ \) V i\ /5. S 

Interment Date: 1 \1 J f. \\- 8 Time: _\:...\_J;_O ____ _ 

Lot:~\~ S Grave: __ Row: __ Se.cl:__ Div: \0 
Grave Laid ou~ lfy: _________ ______ _ 

Agrees wit!t Legal Carel'. D Yes 0 No ~~ 
Agrees with Map: D Yes 

Blind Check & Verified By: ~ti:.: I( /<ii /o ( 
c:_- \610 b 



USE BLACK INK ONl:Y-Al<E NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

~. SEX 1A. NAME OF DECEOENT-n.ST (QIYDf) 
1 

18, MIIOt.E 
I 

IC. LAST (FAMILY) ·2, O,.Tt: OF 81RTI-I 3. DATE OF DEATM 

• lo lad s A, Burks o"mo'iJ-9 \''f n1b2'7~~f' f 
~: '."I SA. a'T'Y OF DEAnl 

I 
ti&. COUNTY ~ 0EATH---0UTM)r CAUJr.. 8, NAME. Ael.A"DCNN>, A.U IAAI.N8 MIOAE$S Nil i. CODE 

-=&,,,1_e_n4...,....•,..1_e==-===----=--==--=---'''="'Cfl ____ z"'":S""n,..•i; ________ ---t ~rks, Son 
1A. r,l'Q)---OF--.... Q!IPJIIIS0ll~ASSUCH 18. ""'"'-~- 6822 s L2 d •• AndersOl'l·R-sdale Kortury·. l'edllral 91,wd. ', _,,........,...,. · • " n ace -- rhoenlx AZ 8 O\O-

~anDll190, CA 92102 fD1329 ~ SKINAiu:.E OF M'PUCAHT~ b1ii1t ,-~, 88. DAfE 8tGNED 

_.._.,.,,._. • 1 /4/4,~ ✓~- : 11/08/2001 
PERMIT :.SPE~ l&c:~CW: ~ .=.,, ~ '"· AMOUNT OF ,. p~ I 98. 0,\ff f'BMT188UEO I ec. StQHATURE QF LOCAL FIEOIS'JRAR8L IS~ PERMn 

_,,S,..AIITMOOITYP<"'"'"-SHCPIED ~] OO 111/08/2001 I 211 't}0 
MffliONZAt10W OF II M8 PIAln. • • 1 
LOCAL AEQISTRAR ..,..,.,_ 8IO ... 16 ........... c:um-. ► 

to. ADDAnS OF REGISTRAR Of mTRICT OF OEAlK- I 9£, ADORlSS Of fEGtSTRA,R"OF OIS111CJ OF ~ 

v'H'~'I' 'lfe't~r":ti"r,':-0. 8oJt 85222 : "''''"'"""""" octuu, AHOT"''"""'° .. CA-.. 
Sarilt tA 92186-5222 

1.0. At.miOAIZED DtSPO9fTION(S) ~ APPUCAIIU ITtM8 

ti A. - (IMCl.U0E,8 --
□ 8. CIIEIMllON 
□ C: lll8P08fflOH OF CRP,IATEI - OlHER 

D 
TIIANIIACEMETl!R'I 

0 . SQENTIRC USE 

□ E. TEMPOIIARY ENVAUI.TMEHT 

□ F, DISINT£AMENT , 

[X) G, SltP II TO CALFOINA 

-x ,AAHSIT TO OUTSIOE OF CAI..FOAHIA 
11A. NAME NII) AOOAESS OF CAl.FOANA CEMETERY 1 118. DATE BURIED 
llt. Hope C-tery; 3751 llarket Ste. , , 

BURIAL 
- San Diego, CA 92102 :f-ll-t:7/ : ► I """12A. NAME NC> AODReSS OF CALFOANlA CREMATORY 

1 
128. OATE CAEW.l'E> I 12C. 

FOfl CORONER'.& USE ONLY 

!
W CflEMAflON_ 

1 
: 

I 1 ► · t------1-,,.,.SA'",..,,._=~-=-:--.,.="'ss""""OF'="'c"ALF=OANIA="'""F"'ACUTY==·"'-==="'AE"'MAl=N"s,--;,-,.,.38=-."'o"•"'n;=-=•ece="'Mll:=;,-,"'3C".'"'81G".""N"'•"'Tl.ff="'·o,.,.,...,.PE,,R"'SON=-= .. ,.CH=-==-=o,=,.,.ACUTY==--f SCIENTIFIC 
USE 

i ------,f-,o,.,.-,,,.,.~,:--,,=,,,.,,,-===~~=-==~=,--i-=-=-====--►,,....,.,,=,,,...,,,,,...,.,=~~=,,.,,,.=,,,.,... 
lit 14A, NAME ,,,-, ADDRESS IN RECBYNG STATE OR COUNTRY WHERE l'48, DATE SHIPPED 14C. M>ORESS ANJ ~TlJflE OF PERSON It CHARGE 

I t--TA_ ... _SIT--+-,,,.,....,-=.,,.=•,...,,OR=CAQl=,.,·,.,n;""b""'AE"'IIAJNS..,,.,=ARE"·=T-:0-:,BE-:,::,::-,,..,===,,.,,,,,..-;-,-::--,==-==--+►=..,Of=PL=ACNO==Wfflf:--:::::lHE:=.=CAII-=· ,.-...,..,,.,,..,..,,:-:,,----:,c-
tlt\. ADOfE~ NEAREST PO!NT ON -SHOAELINE. OR. OTHER OE~ SUF· 168, D.\TE OF t5C. SIGNATI.R QF- PERSON .N uo. UCENSE ~ 9CATTEANG AT~ 

OR 
0ISPOSITtON OTHER 

1M A CEMET£RY 

AC&n" TO IDEMTFY FlfW. f'lACE MC) CA !!!!!E!2! OF OISPOSl'T10N OISf>OSITION'' CHAAGE OF OISPOSfTION I Of catMAlft> •t· 
~AIP\~ 

► 
COPY 2 IS RETAINED BY TIE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF Tl£ CREMA TEO REMAINS. 

COPY2 STATE OF CALFOANlA.. DEPARTMEN't OF HEAL'TW SEl:IVICES, OFFICE OF STATE REGtSTR,\R 



- Ml'. HOPE CEMIITER'f 

INTERMENT ORDER 
Cicy of San Diego 

Cale\\-] - 0 

Y.ou are hereby authorized and instructed, sob,ect to your ndea and regu'8tions, t9 intc1r the remains 

01 G-l:.\; ~t~ 1 w c: I '- · \tJ~L.\l c MAR~ k~ _ 
~ a ~-T Funeflll, dale,tlrne S~T . \) - \O \ \ ~oo 
Chu~~,,_ ______ ___ ; Rf\<. S OA.L £... ' Mo~ua,y. 

Al Foo,orel car■ must arrive before 3:30 p.m. of-regular wot1< day or an &xtra charge of$ __ _ 

w~lled and bllled to IJndOr$1gf\ed. 

Loi \ ~ Grava L\ Row ___ Sectio:F-O O f -look \ ~ 
Gra11e ._ & Care F.und ......................................................................................... \ $ '\.$', () 0 
'-dditional .,P A J LDnd ............................................ ................... .......... ~-.---
Openlng/~0$1ng b8fo/nnr......................... ........... .... .. ............................... 31~· ~ g 
Burial ~Vr ......................................................................................................... ~ ' 

Ho~iM"f....oPE·GEMET~~~l .. V·~\)·i\'~ .. .. . O .. V E~1~·i\·~ ..... 1'3o ~~ 0 

=~=ft=•~:::::::::::::::: :::::: ::::1::::::::::::::::::::::::::::::::::::: :::: 5 '0 0 . 

Sal•• 1ax ............................................. ..................... ............................................... ,.. I ' 

Paid receipt number {f~O~f!of ·
3
3~ . ,•,so 0 

X t:>eot-h e~ X/'I L JI w Balance dul> :;;c 
I ·hereby oettity I em the of the abO\fe nameO decet;lent 
and thla ~ y<>ur authority to make dlsposhlOn of remains as above at I ce,tttyano represent 
lhat I haV& n,e right.to make this autho~zation and I egree·to ho PJn,;emet•ary harmless from 
eny lfabilfty on account·ot sakl authorization and Interment 

.~feC7~~.:r.e~nti;1o1, (\ . . ~ 
hOldun<lerd••d. X tZt2 6/ sf.~ - . _,,.....,.,_ .. _ ,)<<., ~ f)

1 
C <I =fZ u£(,. 

~o/ ?90~7~~::2 . 

WorROrde,,E 16707 
ln,rolce ·, __________ _ 

-At;CI. it· __________ _ 

AEA.J(M {HMS} This information is ,;val/ab/6 Jn altematlve formats.upoo tBqvest. 

·"""""-ffO'W~ 



,, 
.. • 

MT HOPE CEMETERY [ -\& 701 
GRAVE BLIND CHECK FORM 

Wrrte 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 adjacer'lt to 
the burial space. 

V , 

\ ~ J ~~<":.~1 , A • ,\i• 

~R. 'f'-\ 1:~' ) •i~~~r.~~-:f1 ~ 
,;-; ····~-- :- ., '.~tJS:t;fi~~rr.r.i. 

Interment'space for: _6-=--• _ _ W...:.. . ..::::~=~R~~=::,:· ::::::..:.;::.;.:.::.._ ___ _ 

Intennenl Date: ~ ).A, \ \- 1 b Time: , \ \ () O 

l.oof ~'vK 
Row:-- Secl:--~--Lot: \~ Grave:,_Y __ 

Grave Laid out by: :('/ r: C fl IA t K 
Agrees with Legal Card: D Yes O No 

Agrees with Map: D Yes 

Date: ///'{Joi 
I 



----. .....,.,... ~ 

USE BLA<lK ~ ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER- ALTERATIONS Found 
IA. NMiE OF OECEDENT~ (QN!N) 

1 
18. MDOLE 1 

1C. LAST t,Alill.Y) 

liebrehl-t ' Ga.shaz I ' Woldeonariatn 

S. DAT£ OF DEA.TM 
~ 01>.V, YlAR 
11 o6 2001 

FOR CORONER'.S USE O,._'f 

4, SEX 

" 

10, A1m10R1ZED DISP08fflON(S) CHEO( N'f'UCMII.£ tnM8 

[j .. - «--• ...,._,.,, 
□ I . CREMATIOtl 

□ E. TEMPORARY EHVALUMENT 

□ F. DISINTERMENT 

D l lliSPOSITlOH P-L. AT 
(NaM Mid~) 

□"' Dl8l'Oell'IOII OF ao&MAm> AE- 01>9 
□ ~ ti A CEMETERY 

D. 8Ce<TIFICUSE 

0 G. - .. TO buFORNIA 

□ H. TRAHSIT TO ~ OF CAU'ORNA 

t 1A. NAME ANO ADOAESS Of! CALIF.ORNIA CEI.ETERY 

flt. Hope c-tery; 3751 H.llrket St. 
San Diego, CA 92102 

I t2A. NAME AND ADORESS OF CALFORNA CREMATORY 

I 13A. .,..,... ANO ADQRf;SS OF CALFOFNA FACUTY' AECEIVNO REMA.NS 

14A. NMiAE AND ADDRESS .. RECEIVING STATE OR COUN'TAY WHERE. 
RfMAlfS OR CREM.I.Tl;D REMAtHS AAE TQ BE SHIPPED 

I t 18. DATE 8URIEO I .11 

: Jf-b-ol: ► 

' , ► 
139. DATE AECEIVB>

1 
ISC. SIGNATURE OF P~SON 1H OMGE· OF FACC.ffY 

' ' , ► 
148. OATE SHPPEO 14C. ADDRESS Att> StGHATlff OF PERSON IN CHAflGE 

OF Pl.ACING. WITH THE CA.RR£R -I : 

I 1-_TR_A_N_SIT __ -I-----------------------.;..--=---,'•"'►'----=-~==--~------
[ SCAntAHJ AT SEA 1$A, ADORES$, we•s• POlrlT ON SHOIIELM, OR on-EA DESCAIPTIOM SlF• 158 OAte. :OF 16C. StGNATURE. OF PERSON IN 

OA· ACEft TO IDENTIFY ANAL Pl.ACE MO CA ~ OF OISP.OSfTIOH OtSPOSltlON av.AGE OF O&Sl?OSITTON 
QISPOS11()N OTIER 

INA ' , ► 
~ IS RETAINEO BY lHE PalSON IN QlARGE OF Tt£ CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY lHE PERSON I 
-~ OF DISPOSING OF lHI: CREMATED REMAINS'. 

COPY 2 STATE OF CALIFORNJA, DEPARTMENT ~ HEAl. lH SERVICE$, OfFK:E· OF STArE REGISTRAR VS O (IIEV, e101) 

•: , 



- ' MT. HOPE CEMETERY • 
INTERMENT ORDER 

' City of San Dl&go 

Date\\,.. 7• O \ 

You are hereby authotlzed and lnstru_cted, subject to your rules and regv.latk>ns, to inlet th& remains 

of \r~~t ~~J..&t.F.:t ' . 
loa \Iii,. Funeral, d~te.'time rr.) \\ • 'i \r, 0 0 
~ha Gravesldo ; w~ 1> '\ L &' Mort.oary. 

All F eral cara muet arrive before 3lllo p.m. ol regular wor11 day or an extra charge of$ \SO ,0 g 

!IP!ilied andb<Ped to undersigned. L~---------------

11 Grave ___ Row ___ Sec;:t1on \ OivlsloriAMeck 8 
Giave space & care Fund ....... ..... ... f '-',~.: .. ~..f..J..~ ...... ~.-::.~J!.~. ... ~ 
Aclef~ional -·· 811d·carn-, .. O·····.......................................................... -----c-
Openlng/Cloell,g &·Sotvp ............ ..................... .................................................. 3]5,00 
--Container ........... NOV .. u .1 ... ioM..................... .... ..... ..... ..... ............... \!lo. o o 
HandMngF- ...................................................................... ...................................... I~ 5',00 
Flowervues-M~w~~~~~~~ .............................................. ,. -:0 

0 Recording and flllng ,........................................................... ....................................... ~ 
Sales~s .......... ..................... .............................. ........... ........................................ ~ 

~•~ ~Af.1, :3: > . . T:_"IDue ......... 1 ........ JI,,.~ ~ 
<$" ... ..:.k""'t11'11ifh$11t'"""-,.~Hli(t..,t\'! ... _~f'\r' Paid receipt numl><>r R cs 9:~ o u 7 b 3 . x. . 

Batance due s r::r--, 
I herel>y «ortlly I am the )<" ol the -., oam<>d c1eceden1 
and this Is your authority W make d'8p0$/tion of remains as above indicated. I oerttty. and repf'ennt 
that I have the right to make this iwthoriiatlort and I agree to hold Mt. Hope Cemete,y h8!1Jlloss from 
any liabfflty on aCQOunt of 11ald authocization and Interment, 

I hereby autholiH the ln1e,mant in Jot J 
hold unde, dood. 

Wor11Order# E 16708 

"'·~---------.,_ 
)<City 

"' ", .... ~ "~)IO~P4~-------- ---

jnyQi00 #. __________ _ 

Acct.,---- --------
This inf/Jrm8tlorrls available In altemative formats upon l'eq!JOSt, 

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



Nov•07•01 04:24,.. F ; I/fl"' 

1 l/1117 ✓-1 1 ~.143 'SD .MT. J,(JPI! ~J W': J T• 848 P.01 

MT. tiOPE C:IM~ 

INTe.RMENT ORDl:A 

- \, .. , ... 0 \ 

_,..... ................ ,..,...,r111~~""· .......... ....,,. ...... , .. -~~ 
I.Al '{f1 o.-___ llft ___ a-. ) Ot.w:Mtt , 

~--·~~-~"•"~··· .... !!J..::J,!.J.:J,l ...... !::::~.L~.~......... ::0:: 
Ad rr 1,t..,_.. 111Mt-.fQi"5._ .... _ ...... .,. •• :· ................ .,..... .............. ~.~·•·"'"'"..,. ... , ... ,. --,...--

~ • ..-..,.. ...... - .... - ...... _ ......................... -......................... _ ..... 31 $ ·C!!l· 
luridl ~ - .. ,,,,,,.,, .... _,, ___ ~ ............... ~ ........ , .......................... , ......... , ... ~. fl} 0 0 
HltndllJnf· ,_ ,,,.,,,~ ... ,, .,,,. .,,1.,_..,,.u •+<••'""""' (,,_,.,,.J.•~ u•••••"'_..,. ;,. ,.,.._,,,...,,-,,,,04,,_,, ., •• ,,,_ .•• , IO 0 

~o•• E 16708 ~·-----------~---------

F-154 

• 

• 

• 



- ~. -
Mi HOPE CEMETERY l · f (c 70 '3 

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

Interment space for: __ Th""' . .,,__'€.;:;..L.....:;;;c....c..t;._...;::(,.c_;;_L_,:B:...,e_,;fl......;.-i--'--___ _ 

ln\ermen\ Date: ~i, \ \- I\. 

Lot: ~31 Grave: --
Time: \\' , 00 

Row: __ Sect:__,_\_ Div: _8 __ 
Grave Laid out by: .... ti.._f=......__~__,;l=' _,14__.<;,._.k.___ ______ _ 

Agr,ees with Legal Card: 0 Yes O No 

Agr~s with Map: 0 Yes ~ 

Blind Check & Verified By: ~ ~ ate: t. l) d / tJ/ 
~ ~-~ 



1": HAYE 0,. DECEDQ(t---FIRS1' 1GIYD0 1 1ft MIIIJCK.E 

' •-&le· ~ f. L 't. l:. I 
· •. : ;" ,u.. atY OF DlAtH 

1 
1C. V.ST IF~V> 

I Gilbert n1t1o/l~ fflb2o/z:ft'r •· ~ 
· National City 

I 151,,. COUNTY OF OEATK-OU'TSltl!E CALF .• o, --. Aell,~. FIA.L MAUI() ·AOOIESUNO ZP COOE 

I mi-r. 0 fa.::r=Al!ftio.ias, Daughter 
7A. l)1l8) MME NC) AOCR:SS ~ ~~ IRCTOR OR PERSON~ AS suat 78. CM.IP. UCtN&E .....am. 

Andersot1-kagsdale flort.i 5050 Federal Blvd. : _.........,..,. 
San Diego. CA ,2102 • fD132' 

5002 Bannell St. 
San Dl o CA 92113 

PERMIT Ml PEJIMIT • ...-0 Iii~ wmt "'°""' -M. ~OF FiE PA10 1 a. DAff PUNT'8S!.EDf IC. 81GNAruRE OF LOC'Al AECISTAAR MIJHGPERMff =· ~~ =".:.:',:r'-= $ t 11/09/2001 t 2·118492 
MITHOAIZATION OF OI NI_,, 7 • 00 1 

LOCAi. AEOISlRAA l-,!-!!!'_•~-!!!!!~-!!!!!,!•!.,!-!!'!,,!!!"'.,!-!!!!!!.!•!!!•~·~-!!!!~L--.:..:..~~=~~~~· ~~=~►~--=-----------
80, MIOAESS Of REOISTRAR OF 018TRICT OF DEA~ 19£. AOOAESS OF REoilSTFIAA bf: DISTAIC'T OF ~ 

y ft'ff' ~a's";"?':'6. lox 85222 ; • ""'°"""" "10 occuo .. AHOTHR - N .CA-

San Diego. CA 92186-5222 ' -
10. AuntOAIZEO OI8POSfflON(S) Qt!ct( M'PUCMU ITDIS 

Ill•• 8'lAIAL IINClUOOS .,...,.._,, 

Q 8. CA8'ATION 

D C. lllSl'OOITIONOF QIEMATED ,._ O'IHER 

□ llWI 1H • CEMETERY 
0 . &CEIITFIC USE 

□ E, nMf'OIV,RY EffVAUL TMEMT 

□ ~. OISIHTSMENT 

Q G. - IN TOtAl.ll'OAN\', 

□ H. TRANSIT TO OUT- OF CAUFOANIA 

1 118. OAfE 91.REO 
I 

:11-f~t1/ 
~2.k NAME AND ADORESS OF- CAt.lFOfNA CREMATORY 

CREMATION. 

SCENTIFIC 

USE 

13A. NAME ANO ADDRESS OF CALFOANA. FACILffY AECEMNG RSA~ 138: DATE AE.CEIVED 

FOR CORONER'S USE 0NL 

□ L OISPOSITKlN PENlllHO--l6WNS LOCAtm AT 
(Naf1" allld AckhN) 

~ 

~ 1------+---~---------=--~--=--~-----.;..,::►----~~~=-~=~--=-~ 1...._ NAME ANO ADORE~ tN AECEMNG STATE OR ccumtY WIERE 148. DATE 8HPPEO 14¢. ADOAESS AKJ SIQNATUAE OF PmSON If CHARGE 

'I-- TIWISIT------1---==-0A=CAE=-MA-TE_D_AfM_AI_N_S_-__ TO_ BE_ -______ ..;..~~~~-_;..::►~Of'-, ~Pl-ACING~~Wllli=-THE~CA-R-AIEll~------
SCATTtAINGAT SEA 1M. ADOAE&S. NEAAE&f POlrfT ON SOOAEL.ltE, 0A onEA DfSCRIPTtON SI.W· 158. DATE OF t5C~ SIOHA.t\lAE OF PERSON IN 1X>. uaNse NUMl!IM 

OR f:ICIENT TO IDENtlFY NW. Pl.ACE NfO CA DtSTRICT OF O!SPOSITIOH OCSP0$1TION CHARGE OF O.SPOSITIOH I ~ OlfMArto llf. 

DISPOSmONOTHER - I ~~,= 
IIIA<:QIETJ,AY " ► 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON IN 
_ ·_CH_,.._.RG_E_o_F_o_lS_PO_s_1N_o_o_F_'IH_E_c_RE_w._re_o_R_EMA_1_N_s. ___________________________ ---,1. 

COP\'2 ·STATE Of CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OfFK::E OF STATE REOISTRAA VS8 (R.EV. 8/Q1) 



MT. HOPE CEMETERY 

INTERMENT ORDER • 
Citi, of" San Diego 

Date \\-7- 0 \ 

You are t,ereby a.utJiorized .and lnstructed1 subject to your·rules an regulatk>ns, to inter the remains 

'<:-~h-f..L ~\'.>~~<;,o,J . 
un"'81. dale, time ..;H,__,c.i• ...:•=--..._=..x..;.-1.=-

- -~~-"""'-'"f-- _ .._Y;_-".Jo\-'-'_,' 1-=--'➔I---Mortuary. ~.Lr,A cars must arrive before 3:30 p,m, of re lar wor1<.day or ao -extra ct1arge of·$ __ _ 

,~applied and bllledto undersigned. ____________ ____ _ 

Loi ~ 5 3 G(av& Row _ __,_ Sectl0<1 -,,-- DMslon/81,d 

Gravnpace & Ca,o Fund ................ ~.~~.~ .. Jl .. :::.lf.J ........ . 
\0 
-0'-' 

~ilional spaoea and cate l\Jtld ., ........... ...... .. ................. ................. , ....................... . -,-t)-$~,-(j-O 
Opening/Closing & s.ip .. A .. 1··9···......... .... ................................... ..... .... _ 
Burial Contalne.r ...................................................... ,. ............ .......................... ........... 5 .S' \) D 
Handling F ........... Ney .. ,o..r.zoo.1-... .............................. ................. ............ ~ o , o.o 
Aowerv•~•-~· ... m~EMETAR'( . . ........ .. ........................ ..... qs l oD 
Reco<di1!i181lda,w'l5f"sAtf'OIEGO;·C-A ........... ······ ............................... · 9 lJ 
sa1ea1axes .. ~ ...... ~.. . ....................... , ......... ... . ... ... ................ ................ .... " _ , 

(J..> io~Dt~3 n·s·-~-~"~: ,l~ 
Paid receipt numbllr _~"'--- --'- - - ~ ,,, 

(}: (\ ~ ' Bala,_ <Ilia 

1 ·h•,-by ""'1tfy I am the _ t ~± 4..-r of the attove named decedent 
and tNe is your authority to malc(lapb)iil<lfl of remalna at: aboV6 lndlca~ed.~I i;8rtify and represel'll 
·1hat I hav,, tllo right lo make !hi& aulhorimion and I ag,ae hold Mt. Hope Cemelery )larrnleS& from 
any llabii;ly on accoont ol said autho~,:atlon and lnterme &... / 
I hereby ,U9o<tze the interm"'1t in lot I 
holdl.01d4;rde&d. 

9/<Jol 

Work0fd•r# E 16709 
lnvol0e# _ _________ _ 

AOC!.#------------

This Information is available Jn a'hematwe formats· upen request. 
OM,w.- ~,..,.. 



t • 
MT HOPE CEMETERY E-1 y 709 . 

GRAVE BL\ND CHECK FORM I 
Write in the name o1 th~ clecease<:l, lor which the grave is for in the 
block marked with •x•. Place the name's, lot# and grave # of all 
existing marl<er's in the appropria\e spaq.e(s) that ar_e adfac.ent to 
the burial space. ~ b\ ~ ~ 

. 

• • -Sf~i '1 c;::, i~O r~~ 

ft "S V I k. :/'J ~to~#' w~ssTt - . 
~vro .... ~ .. ,.t(:..~t 

lntermen\ space 1or: ~ ~ K 
' 

Interment Date~ rl\ l \\- l(q Time:._A'-'(~Q ___ _ 

lot:~$ '3 Grave:· ___ Row: __ Sect: __ Div: \ O 

Grave Laid out by: N F c ff¼ c..k:., 

Agrees with Legal Card: C'.J Yes 

Agrees with Map: 0 Yes 

Blind Check & Verified By: 

0 No 

II. 



[ (0 701' 
APPLICATION ANJ> PERMIT FOR DISPOSITION OF HUMAN REMAINS ', / 

use BLACK INK ONLY-MAKE NO ERASURES, WHITI;OUTS OR OTHER ALTERATIONS 

1A. NAME OF DECEDENT-FIRST (CMVVrn 
1 

18. MIOOt.£ 

Michael Lawrence 

. PERMIT " 

AUTHORIZA110H OF 

I tC. LAST tfAMll Y) 

, Anderson 
1 58. COUNTY OF CEAlK-Oll'fSCle <::At.IF,. 

1 ENTtA ss:n Die 0 

LOCAL REGISTRAR t-,,,=,~,;;,,.,-;,;;-,""'=::':-:,--::,=-::==:-=c:--::=~------;-=--::=:======:-:::-==-=-===::------------to. ADORESS OF R£'GISTRAA CW QSTRICT OF DEA~ 1 9E. 
AHYCkAHGt 1H Ol$ol'0$1 

TJOH RIEQl.lafS A Nf.W 
l'llt,t,t,ITTOSMOW',._.Al 

1, CllAfM OC:CW:11:!I) ~ (AUFOl:J\41-', I IF OISPOSnlQW 1$ TO OCCUC IN AMOTHflt . MHICT IN CAUfQIINt!, 

P.O.Box 85222 , 
I .,,__ 

San Die o CA 92186-
10. AUTHORIZED -OISPOSIJION(S) CHECK APPLICABLE rTEMS 

fi] A.. 8~L (1NC\U0fS (NTOMBME:HT) 

{g] 8. CREMATION 
C. DISl?'OSITl()N OF Cf\EMATED AEMAINS 6THER 

lHAN IN A CEMETERY 
• seteNllFtC U$E 

0 E, TEMPOAAAY ENYAUl TMENT 

□ f , OISlffl!RMEHT 

□ G. S:MIP IN TO'C:-\LIFDRNlA 

□ H. TR....SIT TO OUTSIDE Of CAUFORHIA 

FOR CORONER'S USE ONLV 

□ l 0,SP.QSfllON P~ND!N~EMAIKS LOCATED AT 
(Name Mid Addreaa) 

11A, NAME A~CI ,AOOftESS OF CALIFORNIA CE-.ETE'RY 
Mt.Hope Cemetery 375f Mark~t 
San Oiego,CA 92102 

I 118. DATE 8URIEO I 11C., SIGNATUAE OF PERSON IN ay.RGE OF BURIAL 
St.; I I BURIAl 

I 

1 ► 
PERSON 1H CHAAGE OF CREMATION !_ t2A~ NAME ANO ADOAESS OF CAUFOANIA CREMAT.ORV 128. OAT£ ~~MATED 

1 
12C. 

- CAEMATIOH Leneda Inc. 14065 Olde Hwy. 80 ./ / ; ' ;,o:::::7'.::.. ___ _ 
~ l-----1-=E,...l,=Ca,...J;,.,. o=-n=C,,,,A,.,,-:9,...2,,..,0,,2,,,1==-===-=-====-==:::--+'s:'/:,:!/..,, 1/,;::'/ /~<C=/==i'~""='::±=-,==::-=-====-=-===-=-= '"• NAME AHO .-OMESS OF CA&.FORJ'M FACiUTY' flECEl"IIHG RE.MAINS 1"38. DATE AECEIVED

1 
E OF PERSON IN OfAA0£ 'OF FACUTV 

( ~~~ I 
USE I 

~ 1-- - ---+-.-c:-:=:-,=-=========,-;;,:-;=====--ir.c:::-====:-i-' c'►:,:-============::-::=:::;;-~ 14A. ~E AAO AOOAESS IN RECESVNG SJ ATE ~ COUKmY WHERE •~B. OAJE SHIPPED t◄C ADOFIE"SS _ANO. Sl~l\lRE OF PERSON N CHARGE 
W REMAJNS OR CREMATeD REMAINS ARE TO BE stFPEO I OF PLACINO WITH fH£ CARRO 
~ TRANSIT t 

~ 1-------~~~~~~~~~~~~~~~-+~~~~-+: =-,►~~=~~~~~~~~-
tSA, ADORESS. IEARE:Sl POINT ON SHOAELINE, OR OTtEA OESCRIPOON SUF· 158. DATE OF t 15C, SIONATURE OF PERSON IN 1-,0. UCll1Sf ~IEII 

FICIEHT' TO IOEHTIFY flHAL PLACE AND CA ~ OF OISPOSlnQN DISPOSITION CHARGE -OF DISPOS1TIOH I o, OtMAffC> 1U· 
I MAIMS OISl'OSl!I 

t I -II ,A"1JCA8lf 

, ► 
OF THE PERMIT ACCOMPANIES lttE REMAINS TO THE STATED Pl.ACE 9,F DISPQSITIO!i. THE PERSON IN CHARGE OF DISPOSITION iS' 

SPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TQ THE REGISTRAR OF THE 04STl!ICT IN WHICH 
04SPOSITION OCCURRED OR THE OISTRICT NEAREST THe P04NT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCAL 
ReGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTI;R ONe YEAR FROM ISSUE DATE. 

COP\' 1 STATE OF CALIFORNIA, OEPARTMENl OF' MEAl:TH SERVICES, OFFICE OF STATE REGISTRAR VSt (REV e1tO 

• 



- MT. HOPE CEMETERY 

INTERMENT ORDER 
-

Cjty of Sa11 Diego 

D•••- ~..:.:~-~ ....:.,_-_0_.1 __ 

rrive before-3:30 ·p.m.-Of rf)gutar w,ortt day or ao extra charge or$ __ _ 

wil be applied on~ blllocltounders~. _________ _ _____ _ 

~~'\ Grave ~ Row ___ Section ~ Divisio-~~ 

Grave-· & Core Funh .. 11: .. ·ro ................. ,................................................ -
Addltlonal·splleff Md cal:"1u~ ........... , .................................................................. - ---
~nif>s>'Closlng,. s1t)V'tl'8 .. 200l ........................... ........ ...................... ~ 7~ -,DO~ 
BunatCon~nar ........................................................... ,. ..... ,, ....................................... _ ~ - --

Handling Foos ..... MT.HOP..E.CEMETARY ........................................................ ~~ S, 00 
Flowervaso•-~~Qf.~"8ll .C>.

1.~-~9: .. 9.:.......... .. . ............................ •·· q $.O O 
Recording. and fil,ng too ........ ...................................................................... , .............. ~ a,. 1)/e 

s~~1axes ... .............. .. ............. ·~~·:=;~~·~~~r·;~~·~~q:~::~~:::.~~ t#?~O 
: '· -() 

~VSb,'\:v~ X 
I hereby ce,llfy I am lti•.=4_fi/..',M~~~~f.!,~;:;;:;:'.~ _ of 1he above named da""°"nt 
and tis 1.-yw ..,thortty 10 disposition of · e ndicilled. I cenlfy ·anc1 represenl 
~l\e\ I"""" \I><> •\\ii'' 1<1 make_ ..,lllO<ua!ioo and ""\I> 1',o1<111,1. tl<>l"' c..m..t~ l\a-1""" 
any llll>lllty 0<1-ao<OUnt of sakl authoriz.at.lon and ~nnef:nt. • ~('g;-l_,k '1!1-fZ7£ 
I h"er,ec,y autnorla the lnlom,ent in lot I ..,....; 1L ,:;, 
hoklundo<d.,.d. 7',.lt..~'2 __ . ___ _ Y l>R..... 
_., __ .,_ X.., S:rAJv IJt'e:-a-o '!'k.,f/i 

~ 1'1- 4, 2.. Z6' 

Work<lfdar~E 16710 
lnvoJ6e #, __________ _ 

Aoci.# __________ _ 

Thi$ Information is available in alternative for.mats.upon request .,......_~_ 



·· ~ -
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked wlth •x•. Place the name's, lot # and grave # of all 
existing marker's ih the appropriate space(s) that are adjacent to 
the burial space. 

I 8 . . "' . \0 
~ 

Interment space for: ~~ ~ 
Interment Date~ \\- \ '.> Time: \\ ' ,1, 0 

5 
"' ••• ... aw. -, . 

\\ 

Lot:~~ Grave: -;;i Row. __ Sect;_~ __ Div. \ J. 

Grave Laid out by: ______________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: CJ Yes O No-

Blind Check & Verifie.d By: _______ Date:, _ _ _ 

't--\~71t ~~ -~ 



... ~ - •··.~- .. 
•. :J, .... ......... . 

' 

·- --~ ;,-~ ..... -. 
·£~)to 710 . 

APPLICATION AN~ Pat,,UT FOR DISPOSITION OF HUMAN REMAINS 

"f - . 

, .. 

• USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. NME t1F ·DE0EOENT...,ffilfl <cwao 
I 

tB. MIDOl£ 1 1C. LAST t,M//1. V, 

I 

2. DATE OF BIRTH S.. DATE Of- DEATH 4. SEX 

wrm • m. "malhil "i'i)elfhil\ .. 
6A. QTY OF DE.Ant 1 a , OOUNlY Of CEAnt-ouTIIOE CHI.., 8 • .tW.IE, AEl.AnoNl!Nl';- AJU. MAI.NG AOOAESS l#J ZJ> CODE 

___ _Jl~-~~!!!!!~~-~------------_;_' __ """" __ n~•-n_Jl~-~~•~l!!!l!~M~ .. NFORNANTrmt -
7A, lYf'IDNMtl-MOAll.'IIIMI: 0/ICAL.FOMII ll,IIIBJAL. OIECT0A OR PEA&0M ACTING A& 8UQt i 78, CALF. UCENSE NUW8ER ttft lalft 

nee I -J#-APl'UCAIU ..... nll26 

P
•-T "'MS ,....,. II l8llB IN M:CORIMHCII wmt P"fMM- (IA. AMOUNT Ofl ,U PAID 1 98. DA.ff PIAMIT t:SSLl!I) BC. SIGHATI.& OF OCAL REGISTRAR ·ISSUNO'PEAMIT 
._ IIOH& 0, 1'Hf· ~ ~1M ~ SIJlffi COO! ' 1 . 

AlmlOIIIZAllOtM)f' i::'°..: ~~ l'Oll 'P1E __,_ 8"Cffll .-, • J: 1 / } } / ,2oof : A_-/?~ 
LOCALAEOl8'TRAA t1111::•,-.anman«--..,.llfC11.11M1: •'• ~· - ' 

IIO. AOOA£$$ OF ,flEGl$1'RAR OF OISTRIC'f OF DEA~ t 9E.. .i.DOAfSS OF REGISTRAR Of tlffllC1' OF CISP~ 

ul715iFBltillffl'dRPlar. JU~ &zrrrrea;;;;;v F f ■ YPIY."1 

-· I 7 ••• ta . ·pr C& •u •.o 15222 • .. WI • C& fllM »22 
10. AuntOAIZED Di9POlfTION(8) OECK. N'fl.llWII.E. rTDftl 

(I'>.. IIURIAL tN::t.UDE8 ENTQ_ rm, 

□ 8. alEW.1lOII 
□·C. 0lel'08lt10N OF CMMATIEll - OTIER 
□ .......... CEMEtlRY 

0 $CIENfflC UIIE 

J7S1 Mi 14 

□ E, "TP,IPOR,'AY El<VAIJI. 11,IEflT 

OF--
□ G. - N TO CAI.IFOAHIA 
□ H. TIWISff TO OUTSIDE OF CAI.IFOANIA 

118.bATEBlMEO .... .a.nm I 12A. MAME NI) A00AESS OF CALIFORNtA OAEMATOAY 129. DATE aaMlED 
I 

I 

FOIi CORONER'S USE ONLY 

□ L DISPOSITIOOI PE_,..., LOCATEO AT 
(NlilM Mid AcldfN&) 

·OF POISON lrl o«ARGE OF 

CREMAllON I 

~! 1------+.,,.,-=:-::,-,,::~=-=-===-==-===:-::==--i-..,,,,..=:-=:=+': ►'="'==--="==-=,.,,.,,.,==-:,:-t 18A. NAME AHO ADOflE$S OF CALIFOANIA FACILITY AECEtVlf«3 REMAINS 136, QA.TE RECEIVED
I 

13C. 
SCEHTtFtC 1 

USE· 1 

~ 1 ► .. t-------1-:,-=-••'"·"'•"'-= . ..,_=..,•=oo== .. =ss=-=.,,...,.=ce=,\IIN(l=-:s=r""•TE=-OA=-=couom,==v"""WHE=RE==----i-,"' ... =-.-:OA=TE=-=,...= .. =o-i-',,4C.,,--. ADljAWl====-_,=:--==ru"R"E'"'OF==-P=EAll()==.=-=-=.,:-aw,==oe=-

i ,.__-_______ -_ .. _•_s_OA_CREM=-•-TEO~:-R-EMAINS~~·AAE-:-T:-O-SE_,..,.---------.-~~~~--ii-►~-OF~PL~AaNG~~-~~THE~-CA-RA-IER~------
.1SA. ADDRESS. MEAFIE9T l'OlfT ON SIGB.IE, al 01\oGI OE.SCAIP110N SlF· 158. DATE OF 

1 
150. 818NA.TUA£ OF PERSON tt· 

AC8ff TO l>ENTFY ~ Pt.ACE NI) CA DISTRICT OF OISPOsmoN OISPOSfllON CHARGE OF DISPOSITlOH 
1,0. uctNst Nt.lM8 

I ' OF OIE,¥,..,.; n:o lltf, 
!II.AIM.$ o,:siosat 
~ Al'f'lJCA.elf 

·COPY 2 IS RETAINED' BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON I 
CHAROe OF DISPOSING OF THE CREMATED REMAINS. 

COPY2 STATE OF CALIFORNIA, OEPAA'TMEHT OF HEAL 1H -SE!:t\llCES, OFFICE OF 'ST~1£ AEOISTRAR VSO (REV. 8/$1) 



•• ' -~ 
, 

MT. HO~E CEMETERY 

INTERMENT ORDER 
City of S~n Diego 

o•••__.£_!//-'-._-"ff-'--=-O ...... ( __ 

You •~ l)ereby authorlud and Instructed. subjecU o yoor rules and .regulations. to inter tho remains 

a1 (].J rdt£ k., gl{pttfr/ C!.J:::_ --~---~..-
in. l I- i /U·Ei ff'- Funeral, date, Ume L.Jeo 1~t)a I I /00 

Ch<ltth~:.::.:--• (!/,t4/Gf ~SJ;.; f G Mortuary. 
I 

1
uneral cars must arrlva before 3:30 p.m, of regular wo,k day or GJ1 extra charge of$ 

be applied and blliedtQunderoigned. ________________ _ 

q </ Grave 3 Row ___ Section ;;:).. @took /d}._ 

Grave---· & core Funij .. , .........• .... .. ·····p··A··r···o····· ... .., .. ...... ,....... ff/~ Ol> 
Additional spaces an:d care 1und ........... ,,, ............................ - .......................... ,,,, ... ,.. ___ _ 

Opan)ng/Cloolog 8, Sel\lp ......................... HOV···tl·9··?-flfl1-·······'·· ......... · ......... . 315"•C'D 
{C/0,()6 Burial Conlalner .............................................................................. , ••........................ 

Mt HOPE CEMe'tAA\ 
H-lrlg Foe, ·•····• ......................... cnv·oFS;o:J·r;;eGc··:.::···· ................ , ... . 
"-•ases-MOOOlfsattlngfiie ............................................ '. ....... '" .....•.... ......••..... -~--

/L/f;',ex> 

t/-{;,{)C) Recording and tiling leo .•....•..••••....••.•..... .••....•.....•.•........•.... ., ...................... ............ .. 

14.~~ 
Total O""•••••r ·••···•· 4/,z/,z ½/). 

Sales taxes .............. . ••••••• •••••• .. •••• ••.••••••••~••••••v •• ••••• •••••••••••••••••••••••••• .. •••••••••••••• 

PaidrecoiP.lnumber \\· 5Y3 Ii:, \t,l,q ,<(5 
Balance due _. 0 ' 

I herllb\l cettlfy I am •~• f. of Ille ab0\18 named dec:edenl 
and 1h11 ii your a,itt,or;ty-to make disposition o! rem.in, ~ ol>ov• Indicated. I certify end represent 
Iha\ I _,,\ha ngl>l lo .-.\Mo~-\ agiee"\o )iold Ml.~ Cemei..-, harmless 11cm 
any Nability· on aooount of said auU'\oftiation a"d interment. 

I hereby authorize. the lnte<mem In lot I 
hold u11der deed. 

E 16711 

~ ~.,.,------------.. ~-= 
'/..,,_ 

lrwok:e II, __________ _ 

Acct.'------- - ----WOii< Order I 

REM04!f•oei This intorma:tion is avallab/e./n alterilative·formats upon .request. 
• orw...,;-~-



• 

• 

• 

• 

DATE 

11/08 

MESSAGE CONFIRMATION 

11~1 .16;:;6 
I D:SD MT. l:O'E CE!-ENTERY 

S,R-TI~ DtSTl'tlT STATI~ ID MODE 

00' 25 .. 92631507 CALLING 01 

REstLT 

DK 

16:55 SD MT. H:lF'E .cEMENTERY ~ 92631507 

MT. HOPI! CEMin'EAY 

INTERMENT ORDER 
City of San 01t190 

Dai. J/-.f--(} f 

Add-al ,.,....,.,,a cansflJ..., .................... .... .................................................... --,--
o,,en~1ng & Seuip................................. ....... ............................................... 315'•0() 
B<,r;ei~r............................................... ....................................................... /CJ(),/)() 
Hatldling Fees ..................... .................. , ... ,, ................ ............... ,. ................... · ........ . 

Fk,wet vues·- tin.kt<~ fN ...... h , ,, ....... . ... . ............ . . ...... . . . . ....... . , ...... . .. , . . . . ..... . ,, 

R•dol'dmO aJ>d filine r.. ........... ·········"·· ................................. ............ ········•···· ........ · 
s- - .. - .............................................. ..................... ..................................... . 

Tolal Ou• .......... ........ . 

!t../£•cp 

1/-~,oo 
l<f,;l~ 

1,,1,,l,,<I.J. h (fu>rt....,11''~~ 
• • .... )Cl Pa1<1,...;~,.._., ______ - - --

0000 

N0 . 319 



• • 
MTHOPE_CEMETERY ~ (f.o7/( 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked wi\h •x•. Place the name's, lot # and grave# ot all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

-. 

•1r·· ). ~~· ·~~] ,' 
, . ~· ,.~ - $iii~; ·,Jim 

Interment space for: {!)yJi:; f.t'-.e.J::1J1+fr/cLf:_ 
r t;c> 

lntermentDate: ' 1/nl}t>! Time: __ / _/ ____ _ 

Lot:_fi, Grave: .3 Row: __ ~act: c:;}. Div: };;)_ 

Grave Laid out by: tlf C A 1.,.<..J<.. 

Agrees with Legal Card: 0 Yes D N~ ~)..,r} a).,, L 
Agrees with Map: 0 Yes □ ~o rt,.__. 
Blind Ch.eek & Verifled By: ~&Date: lli(f-&,/ 



• USE BLACK INK ONI. V-MAKE NO ERASURES, WHITEOUTS OR 01'.HER ALTERA1JONS 

tA.. NMIE (:6 OECHIENT---FRST (Gr\lbO I 18. WID0lE j tC. LAST <,Nia. '1 12. D.\TE OF _Blffflt , 3. DAlt: Of" OEAlH I ~-SEX 
Cl yde I - ! Kl r kpatrlck , J r . In~~ f;';.W "ff;·nt•,,~ K 

5A. CffY OF DEAlM ; 68, COUHTY OF DUlH-<>UT8m'c.\UF .• ., - · RB.A...,..., fW. - AOOAES$ ..., %1' C00E 
San Diego is~~ Er 1:~olles, Fri end 

'"" ~ - ~ SI Cl' re~-~r.:z.·-rmn AS suat' 18, CAI.If', LICi,.,. -· ~ 116 Arizona St. 1 1 
. 

ersoo- agsda e r t . ; e era vd. : ...... .....,0.11.1 
San 01.nn. CA 9210li San Diego, CA 92102 , FD1329 

I 

OIINlDClllff Of M'ftDIIT. I L~----~• ... •--~ 1111 •"""'~ .... ~}°!_,",..~.:t __ ... . ,...,.., 
~TUREOf APPI.ICANT-f'ww!IIUll:"'""t1 es. DA~~SIGNED· 

".L, /, / · " :11 1/ 09/2001 

PERMIT =:~·~~:1~~: M. AMOUNl o, m PAlD 1 - OAT! PrMMT ISSUlD I QC. SlONA..TUFIE OF LOCAL REGISTRAR ISSUING PERttfi 

::m,.:=..,.~~nt(om,()8ffl()MSPEaFIEI) , ll / 09/200.1 , 2118_5111 . 
AITll«-ATION 01' $7 . 00 1,.A , · • ,, I ► 
LOCAL. RE<IS11WI an: • ,..an•-•----•cuaa 

ANTCH,A.NOflN01S'051 ID, MlOIIESS Cl' --Cl' DISTRICT OF DEAllf-
1 aE.. ADOAE$$ OF REOiSTRAA OF txsTFIC1' Of ~ 

ftONtlEOUIIIIAHIW vft'ff ~ a's';?":6 . Box 85222 
I • CIISIOSffl0N es. tO OCCUR IN AHC>net ~ IN CA-l~Nt,t. 
I l'l!IMfftoSHOW NCAl -""""'"""· San Di ego, CA 92186-S222 I 
I 

10 . MffltOAIZED Ol8POSfflON(9) a.a< APPUCAll.£ n&IS FOR CORON£R'$ USE ONLY 

[i] A. - ~--.,.._,., D E, TEMPOllAA< ENV-TMEIIT D I. lll$POSl110N ·---LOOATm AT 
D •. CAEMATION D F. CIS!NTERN£HT 

(Mame .... AdchN) 

D C. DISf'08l1lON OF CREMAtm - OTIER D 0. SHIP IN TO CALIFORNIA 
THAN .. A. CEMETERY 

0 0 . SCIElll1FIC USE 0 H. TRAHSIT 10 OUTS,OE OF CALIFORNI~ -
l 

'1 1A, PCAliE N«J ~SS OF CALFOA«A CEMETERY 1 11B. OATE 8UAIED 1 flC. SIGNAruA~IN cw.aGfOF BUR 

BURlAL l!lt. Hope C--.ry; 37S1 Market St. 1 
1 • 

San Ol flfO , CA 92102 I I - /'--..., 
1 1 ► /, ... .. r--::. ' 

I 12:A. NA1iE NIIJ AOORESS OF· CAUFOfNA CAEMATOAV· ; 128, OATE CAa&A.TED 1 ' ""'· SIGNATlJRE OF PERSON IN CHARGE OF CREMATION 

I 
~ 
~ 

! 

CAEMATION I 1 - I I 
I ,► 

13A. NAME. NIIJ AODAIESS OF CM..FOFNA FACUTV RECENIHO REMAINS ' 138. DATE ~ECEIYED I~, 6'GNA~ OF 'PERSON N 0-(AAGE OF FACUti 
I ' scem,,c 
I 

USE - I 
I ► 

14A. NN.1E ~ AOOAESS· IN RECEIVNl STATE 0A COUNTRY WHERE ; 148, DATE SNPPEO 14C. ADORESS ~ $1c»4ATURf:' OF PERSON iN ~AGe 
Rt'MA,INS OR ~a.-,ATED AEMAI ... S ~E TO BE SMP~P OF PU.Ct«l WITH Tl£ CARRIEII 

TllAIISlT ' - I 
I ► . 

SCAMRINO AT SEA 19A, AO()f.l:;SS. NEAREST POINT ON SHOfEI.IME, OR OTHER OESCRPTION SUF• I 168, DA.TE OF ' 1SC. $()NATUR£ OF PERSON .. I 1 SO. UC!~ &f Nt.l/,IIIA: 
ACIEHT TO l0EH1YV FIMA.l Pt.ACE AICI CA. ~ OF CISPO$T)C)H I OlSPOStTIOlt CHARGE OF DISPOSITION I Of CR!M.-\ TEO If. 

OR I I MA.li,&Spt$l'()Sllt 
lllSl'OSITIOIIOTIER - I I ~ A.PPUCAllf 
inwt IN A CEMETEA'I I ► . 
~ IS RETAINED BV 1'.HE PERSON IN CHARGE OF 1'.HE CEMETERY, CREMI\TORV, FACIUTY OR SCIENTIFIC USE, OR BY 1'.HE PERSON IN 
ClW!ClE OF OISPOSING OF 1'.HE C~ATED REMAINS. 

COPY 2 STATE OF CALF~ DEPARTIENT OF 1-EALTH SERVICES. OFFICE ~ STATE REG,STRAR • vs.a (REv.e,eo 



~ . 
l,ff. HOJ!iE ~-MeTEAY 

INTERM~T ORDER 
City or San Oiego 

\\-t - ol Date__:\c.,,_\_;_ _ ___ _ 

You are heleby authorized and jn&trucled; ,vbjectt to your rules an~ tegulations, '1o inter'the romalns 

_01 t,\\'~SJ:~R ~ll\.LM.A-/\/ 4 
'-.~ ~ I'\ S \I r>. II 1.,-i Funeral, data, time 'I-\ l'i ~ \\- l. b t O ~ OO 

Churoh, (;h G,a_lde rll-1\; L ~ Mortuary. 

All Funetai-care mva-t-anive beto,e 3:30·p,m .. of r~vlAr won<. day ot an e'Xl,a chal"9t? of•$ _ _ _ 

wtll be -~plied and billed toundetslgned. ----------------

Lol :) ~ Grave ___ Row ___ SewonMT'i;S Dlvisio~_fc.. _ _ 

Grava -,a & Care Fund ............... ...... .......... l .~::.~ .. h .. :.~~J ~ -e-
~ltionefo,pecesandcarelund ... .. ............ p .. A·'l-·I)··· .. ····......................... -
OpenlnllfCIO•lng & Selup........................................................................................... ~ 05, DD 
auna1 eonl8iner ......................................... Nf1\/..-.ll.8 ... 7.{lfi1... ................... :......... 5.5, O 0 

loO , OV 
H&11d11no F• ... . ., ......................... .... Mf .. fio~e cE'.KAl:'l'A°~'.......... .... .... .. ,~ ~ eo 
---E.: .. ~·::;1TrO~ .. $.t>:N•CJie~~-...... .............. , .... '4g Oo 
Recording and filing fee ............................................ , .... ,,,,......................................... ( -

Salastexef .............................................................. , .................... . ~i~tJ 
Tota! Ou&., ........ .......... ~ --

Paid recelptnumt>er "\\- ~ ~ "?> I~ 3j j , \ 3 
'f-. · Balance due 0 

I her.by certify I am tho · ~~~~~ £' of lho-al>Ove named·~edenl 
and thie i& your. auu,~ to m~7tlsP)Tuo ~ ~• u above ln(!icated. I ciertify and r•Pf•Mnt 
that I have the right to make this authot1zatioo and I agree to hokt Mt. Hope Cemetery hatml&a;& from 
any liability On acoount of said-authorlz.alion and 1otemient 

I herell)' - ~ .. ll1e intermenl In IOI. I 
hold under - · 

Wo<l<Orde/l E 16712 

;,. 2 ,t-~/:H ~;r:w~ ~ 
'./: °">4&• we&2 ;;t zz,106 /" ciy ' ZlpC;oos. 

'\Ji/f'. n:2 zs:-3 c; 
Invoice# __________ _ 

~ .# - ----------

This lntorma/ion is l!VBilab/8 /n -altemaHve formats upon ·request. 
0 1'1-1.., _ _,....,-,...,. 



THE C ITY OF S J...N OtEGO 

M1. Hofe UMEIERY 
37 51 Mo,ket S1. 

So, D;,go, Coliiornio92102 
{619) 527·3ll\X) 

MEMO 

-

~elft-0- >'af & 7~ .,/4/-~ .,4~ 

~"'~ ,<_ -;,z d-c-<T ~ c:!..e ~ c-(,. 

Cie~ ~~-M~~ -~~ '--7!/f 
cf'~c 5, ~ ~c4 at:,< a:::,.. ~ ..,,1' ~ • 

O' ' 
~ Jt~~ '??C1 /tU~r~~ 
;:d -<6,z...<_ Ar- 5~ f "'"--v ~-._) 

~ -~~J. 

$~«:)?'(O'~ 

~ 

~ 
Dl\ltRSHY _..,,..c,cn .. 

/~-~ - 0/ 



• • 
MT HOPE _CEMET~RY[ l 6 7 0-

GRAVE BLIND CHECK FORM 

Write in the nams of the deceased for whict, the grave is for in the 
block marked with •x•. Place the name's, lot It ancl grave.it ol all 
exlslfng marker's in the appropriate space(s) that are adjacent to 
the burial space. ~ 1"l'\. ~ 

)1 

Interment space for: \~ 'ii~ 
Interment Date: ~ Q rJ ~ ~ lo Time: \o ', o 0 

Lot: 3 ➔ Grave: __ Row: -- Sectf_it._s_ Div: __ P_ 
Grave Laid out by; ______________ _ 

Agrees with Legal Card: 0 Yes O No ~ __. · 
~ 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By: _______ Date: __ _ 



. - ' 

F /0 7/J-
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 0\.1 • 

USE BLACK INK ONLY-MAKE NO ERASURES', WHITEOUTS 00 01l£R ALTERATIONS 

1A.. NAME OF DECEDENT~ST <ONUt) 
1 

18. MIDOlE 

CIIESTEll I llYIOII 
u..OOYOI' wm 

GlilltS PASS 

10. •~,.,o,uzw ll!SP08mON(Sl <MO< ......,_, """' 

(I A. 8UAIAL IINOLtJCU ...,_,.,., 

Qe. CMM/ITION 

□ C. "'8P08ll'l0N Of' CIIEMATIEO - OMA nw. .. ,. CEMETDrt 
0 0. SQENTIFIC U8E 

1 
1C, UST CFAMII. Y) 

I PULLHAJII 

D "- TEIM>OflAAV EHVAl.l.TME>i'I 

QF, OltllllTEAMEHT 

ljl G. - 11 TO CAlF01NA 

0 i<. TRANSIT TO OIJll!IOE OF CALF<IIINIA 

2, DATE OF SlflTH 

iilioi1·9'8f 
•. S€X 

M 
8 . .w.te .. fB.Anot8tP, All MAI.ING ADOAESS N«J.Y CODE 

OF INFORMAKT 
llOBD.T AMBL&ll - NEPUW 
2769 lUPOMA S'BE&T 

FOR CORONER'S USE ONLY 

□ L l'/i!",.'!~ =-- LOCATED AT 

t 1A. NAME N«:J ADMESS OF CAl.FOANA CEMETERY 
MOU1ff llOP:I CIDll'tut, 3751 M.UDT 
SAIi DIBCO, Cl 92102 

t 118. DATE BURIED 

80AIAL STlUT, 

I CN:MATION 

/;~,&, -Cl/ : ► 
128. DATE CAEMAlfD 

1 
12C. SkW&ATI.IIE OF 

I 
I 
,► 1--UIIE , 

~ 1------1-------------------.-----...:►:;.,-.~--~----~-

I 
tAA.. NNA N«J ADOAESS N AEcevt«3 STATE 0A COUNTRY .VMEAE f4~ DATE 8IPPE!> t4C. AOCIAESS AHD SIBKATURE OF PERSON N CHAR0E 

8S4A1NS OR Clft:MATeO RE~ AR£ TO SE SHFPa>· Of' PLA(::lrtG Wl'TH THE CAFIRER 
TRANSIT 

'1-------+------------------.....;------..;..:►:;._-------~----~ 15A. AD0AES8, IENIE8T PONT ON 8HOfl:I.IE, 0A OMA OESCAFl'IOM Sl.f· 158. DA"TE" OF 1&C, s.GNATUflE OF PEA90N If 1,0, oaN5f ~ 
ACJENI TO ll8nFY FINAL Pl.ACE .All> CA~ OF OISP0a110N OISPOSmOH CHrAAGE. OF 0ISPOSITION I Of CUMAm> Ill· 

I W.1NSlldlOS8I 
I ~ Affllc;All.f; 

► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE Of THE CEMETERY, CREMATORY, FACILITY FOR SCIENTFIC USE, OR BY THE PeRSON IN 
CHARGE OF DISPOSINO Of THE CMMATED REMAINS, • COPY 2 STATE Of CN..tFOfNA, OEPARTMENT OF- HEAi.TH SBMCES, -OFFICE Of STATE REGISfflAR VS9 (REV. a,en 



• •· 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Oat• \\-r - 0 I 
You are hereby authorized and lrfstruc;ted. subject to your rules and r_egulatlon$, to inl8f ihe remai,1-s 

"" 't l't: l , w Pi \<.~ Ll lJ : t ~ 
Ina ~0\) 'l}L~ ~ T Fun.oral,Clate,Ume \\)a S \\- y; \(>,0 

~Chape -GrBYeslde :~cK<..e.. ~<;) 'i,i: .. l"\'SMortllary. 

All Fune,ol cars·musl amve beforG 3:30 p.m. of regular worl< day 01 an eXlra Charge of°$ __ _ 

will ~led and blHed 19 under$lgned. 

\(~ 1 I\ Grave ___ A.,., ___ S<>ction ___ Oivlslo.,,- \ {) 

Grave speco & care Fund.. . ................. 1.M,;, .. ~ .. J:,;.~J~ ~J? ..f,---Addkl011al spaces and cate fund......... ....................................................................... -=--=-,,,..---
Openlng/Cjoslng, $,tup.P·A .. I· .. [)·".. ........ .... . .. .- ................................. 3 7!_:,oo 
Burlal Cootalnor ................ , ....................................... ., ..................... .......................... ___ _ 

Handling Fees ............. NOy ... t) .. 3 ... 7am .. ......... .................. ........................... ----------FIOwer vases - Maitler aettNlg fett ................... , .•........................... ., ................. ., ., .. .. .... ..,...,--,-....,...,. 

R&COldk,g and fili'e~·~;~~~~~~~;· ......... :..... . ............ ...................... Y!,_• 00 
SaJ•g· WCI'!! ......................................................... ....................... :............................. ~ 0 I O 0 

Total Due ................... ~"':-:--:-----,,-
Paid mcelpt number t-\" ~ ~ 0 0 

X ~ BatanOe du-a - --"----

~ hera'oy GeJ'\tty) am \he '11,,t, ~ . ot lhe-above nam~ deceden1 · 
and this is your aut))ority lO maktt dlspOSltion of remains as -_bove indicated, I certtfy and represent 
Iha! I havo the rigl>t lo make this ,uthotlzatl<H'I and I agroe.10 h<ikl Mt. HQpo Cemelery ha1m1.,., kom 
any liability on acoount ot said aulhoflt.at.ion and interment, 

r hereby·authOtue the in1ermen1 ;n lot. l 
holduilderd&ed_ 

E 16713 

x~I~~ 
x"""".'N ?7' ~ 7. - ,.., . :x. , . C/ ('\ Q,. ?.i</~'t 

¥'?-:J.~;1- ...... 
Invoice ·# __________ _ 

Acct.# ___________ _ Worl< Otdo, # 

REA,.104 (746) This Information is avaitabts•i~ alternative formats upon request. 



• 
MT HOPE CEMET~RY E-\ 0 1(3 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave ls for in the 
block maiked wi1h •x•. Place the name's, lot# and gra'Je # oi a\\ 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

\nterment sp-aee tor: ~ ~ 
Interment Date: '..,e..a, \\- 'j Time: \ 0 '- DO 

Lot:~ 1 \ \ Grave: __ Row: _ _ ~eet: __ Div; \ O 

Grave Laid out by:. ______________ _ 

~ ~ ~., Agrees with Legal Card: 0 Yes 
I 

Agrees wlth Map: D Yes 

0 No 

0 No 

I , ~ \J~ 

Blind Ctteek & Verilied By:, ________ Date:-- --,.-

~ fy._&v.V 



R~f;JS ~7 /3, ~!/;·~ .•· ···.- v 

USE BLACK IHI< 0NL Y-M~ NO ERASURES, WKTEOUTS OR OTHER AL TERATIOH& 

1A: MME Of oec:::&ENT~T C<WB0 
1 

18. MIDOlE 

c«t+JJII& 
1 

IC, LAST tFAMLV) 3. OAli: OF DEATH 4 . .$EX 

,U!DXT rrJW/Wf'• 
5A. qfY OF Dl!Ant 1 &8. COtM'\' C1F 0EAn+:--olJTM)E CAl.F., 8. ~~~. FW. ilAaMG ADDAESS Ne '1J/P OOOE 

--•~m~•~~•!•~--~---------------l'_~-::..:..,.:•:,..:__J•~----J to1t1IA ,,, 01 - BM► •• 
TA. TYPB)---01'-DIGTOROR-ACTIICIASSUCH, 78.C>UF.L<:a<ar- 21P Nffll.11 ff 

If . _____. -.run. NJ IIDICal. ClTl' , _........,...._. U1 •u.. CA 92114 
ll.1Do ~ Clft, CA flffl : 'D-214 ... 31lNAllllEOfAPPUCAHT__,, ..... _, 811 DATE SIONED 

_______ Of _ ____ --,-.,.,-====.-== ... = .. =·-===,.,-=.,-=.,;.,_,.,.,,.,,.,,,..,.,_=.,=-=,,..,...., ► () _,t..'tl; v;,._4- _t:__ : 11lN/208l_ 

10. AfJrriOHIZB) Ol8P08ffl0N(S) 0tEO( Al'PUCAIU l'flM8 
' l (!I A. IIUIIAL ONWl)IB·Bff- t 

De, CMMATIOH 

□ C, mPOelT100I Of' CAEWI.Tl!O -- <m<ER 
□ THAH N A CEMETEIIV 

o. SCEIITil'IC U6E 

GPflll4T 

• :I, ;j. I 0 -E! mll'OIWIY EHIAuQlwHr- -•· 
□ F, 01Sffl£11MENT 

~ G, - IN TO CALFORltA 

□ H. tl!ANSIT to 0UrSID€ OF CALIFORNIA 

01' PBISON IN a<ARGE OF 

1 -----~•~•;•~•;n;•;o;•~CA:~'~2~'l;,02~ra;r..uiiiv----+'~//~-~/.~-Y;·~-0~1,~1 ►~~~w~~~r6~~0N I r ,21i.. NAME AND AOOAEss OF ·CAU,ORNIA CREMATORY uis. DATE CREMATED , 12C. 

CREMATION 

i 1-_-.--.,-+.,,,..,=-=:--:-:::===-==-====-====~==-==::::--+,::-==-===l-: ►===:::e-::::e-==,,..,,,-:::':':==,==--i _,.,. 13", NAME AN> ,tJXWIE$S OF CALJFOANIA FACIUTY AECBYNl FtEMMt$ 138. DATE AECEIVED1 t3C. BIGNATUAE OF t'ER60M It Q1ARGE OF FAcc.rrv 

USE 

~ ~-----1--------------------=--.------.;.::►c...----~---~==-==~ ~ 14A. NAME. N«J ADDAE88 If 11ECEIYtNG STATE 0A ~ 'MERE t..S. OAlE SHPP£0 14C, ADORES$ AND $GNA1\IR£ OF PERSON N CHMl1E. 
fEM,U,fS OR a:EMATB> ~ AiRE TO BE sto1PPED Of PLACNl Wffli THE CARAER 

i ~-------1------=~=-~---=--=----;.--=---..:►----====--~----1SA. ADDAESS, EAAES1' POINT ON tfflfB.N, OR on& DE9CAF110N 81.F 158. OATE OF 15C, ~~ OF PERSON It 1,0. tlCENSE NUMISI 
fQSII" TO ID8fflFY F1W. Pl.ACE ~ CA R!1!!!!!irI OF 0tSPO$IT10N 019POSfflON CHARGE OF- DISPOSfTION I Of, CU#MTtO .,_. 

I t'MIHS OISIOSB. 

► 
I _.,UfUCAICJ: 

~ II! RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON I 
l:IOORlE OF OISPOSlNG OF THE CREMATED REMAINS, 

COPY 2 STATE OF CALIFORNIA. DEPARTMENT Of tEALlH SERVICES. OFFICE OF STATE flEGISTR,A,R VS9 (REV, 8Hl1) 



MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

V011 "9 h«e~ authorizod and instruetecl, ~ubjeot to yoor rules and ragulatiqns, to· iotsr .the remains 

o1 \\~1.-L5 A:JJG-61.-S ~~,01l~je-Lll- tJ-118 
In a _ __________ Funeral, date, time _ ________ _ 

t~aLWm 
Cllutc11, Chapel, Graveside _________ _______ __ MC<luary. 

All Funeral-care •must anive before 3:30•p,m. of rogular work day or an exlta Oha(9e of.$ __ _ 

j• 3 tr ond billed to unders~n<>d. 

0 
Lot .!:: ~ Gravt _ __ Row-__ Se~n ___ Divisio.-· _ _ \ _ ~ 

Grave &pace &Cilrofund ......... ~ ... 4-. ., ..... '.\.J ........ '. .. ~ .. .Q.. ... .. ., ... \\ ~ 0 ~ 00 
Additional spaces and care.fund _, ................................. ................................... ,....... ___ _ 

Opening/Closing & S•bJp ...................... n.A .. lD .......................................... .. 
BudaJ CohtaJn1r ..... , ... .,. .. , ........................ ~ , . '"'"'"''''""''''"' '"""·'""'·"···· ___ _ 

H.,,dt"'9 Foos ........................ ................................................................................... ----

Flow9t v3$a•-Mor~ Mtt"1g fee ..... lEC .. t t .~ .. ................. .......... , ..... ___ _ 
Recording aM ·1aing100 ............................................................................................ . - - - -

--······· ·· ·········· MQUNI,:::~~h ••·········-~~ 
Balance duo \~3 ~.OO 

l
1

hereby centty I am lt'le~- ~~--~ - -----of·u,o ab~ve named.deei&dent 
and this le-your-authority to mak• diaposilion of f8ffl8,lns u abov~ lndtca1ad. I wrtify and repres·ent 
that I he¥e tho nghl to make diis aulhom:olion ond I agree I(? hold Ml. Hope Comelery harmtass ftotn 
any lial>Aityon account of said autt,ontatlon and Interment\\, 

I hereby authorize the lnte,ment in 1011 ~-~ '1 11 , 
hold under deed. _)\ I 3 (o~ n_(! _ JU, 

---.. - X T::.ke re ( '>~"½:? 

Wor1< Order# 

flEA-104 (7"86) 

I'..- ,,.--t.:: 
~/'( 3'/e>,t/ </tf 

E 16714 
lnvotce # ________ _ _ _ 

A<p..ll ------- - ----

This lnfomiat/on i$ available in a/cemal/ve formals upon roquest. 
Olttritw"'~,.,. 



E-16714 
HELLS ANGELS .MOTORCYCLE CLUll l3.fi29 PATA RANCH B.D----Lal,;eside 92A · • · · · · · -~ - . 

11-09-1 1 Onened Pre-need lots. 2 at 995·.00 ~. C ,n .. A 

~ Lot 364 & 55L Divi-•on lfl 3 "f tr ~ •i I ~ ' 'A " , 

Visa \ !;, "I ,:(, I ' \• s. 0 14 2 .. , 
II - taCI- I"\ I {./. _1'(.<J ~q 7 - j : 41,.. ~ ii/,, ". Ix 
l'Z · ·t? - ~ I n. ~ /:,J/4~JJ I' '\ A• k ,') . .[ ""' r,, kl . JJ (t; I, ,r, 

1-J..1-j- b~ ~ - ~J.J 1>t71:j CA t ¥ ,tn -t:. 2> • .a-o J. 0 .... 
::!-;(~ ' -~ ¥\.-- 5~\, 7 "'i 'i I ,; oO \ 11, , 0 
~ • ii.I'\ u; f). - l;;-(J -',( ,~ " ,,. - - C; J ,, 0 I , 1, 

' 00 
q- ~~- 1:1'\ K.- 5~ '\\Y \, ~ ·-nl , doO \ \ I ' D 

,i;-- I 5<.o' J... Q - - A -7.- .. 'l - - - I: . 4)c, I) I II 01) 

I~ - ·U·: )')., 12 - ..... , 141 ·,c:; " Y) I: ~.l'> " u 

1~.:o ~ r--- !;~~"' ~ \ - , DO .,. / )0 
.q_ a.~. ~ .2.. • . '553?.1- I• ID ~ 7 ~ - ' IX) 1, . '0 
,--1~-I) ~ ~- £S'I \/O \\ ., 

j '0 ~ o·· ' ,o 

~ '~ R- sss ~ '1 \ "{ un1 w'li · ' - ~. !)<) j )Q 
' 

p ' 
~ 112.- S'S'il0'1 1-..,t'f I (JlJ I. t I , Id) 

3- /( b3 /) 5(pt)"X) t':> ~ ll( l '. Lt) :"j ,:J:) 

AD -30 ($ /-lo..LtJI _, av .. :,,, ~ .. ,A..~ ✓1-.,,ll.U--' 
L1~1, ,.,, ~7o::l.'l " -

~ YGLE CLUB E· 1671 ~ . 
,I 
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• 

OFFICIAL RECEIPT 
WttltE ......... ,_ ....... 10 CUSTOMER 
CAN~RY " '" ,- , CEMETERY 
PtffK ... , ........ , .. " ,.,,, ..... .. AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

57028 

(\ Date: ~ • , 20 ffi 
From:~~~· ~~-----Address \~ \kka-,~¥- L-JuMJ~O 

Dollars($ CB,7 -ob , 
in ·i~ rayment ol ____:::,.'-_6>11..µ..,i.O ,-........,,,1...,Al-~ .... \ l,...cic.,___ _______ _ 

,-e-, ~, Division l 
Lot ':'.:1/ •Grave Row ____ Section ------~-~.,Q_,__ 
Invoice No. f 11 ~11 t NOT VALID FOR PURPOSES STATED UNLESS 

Acct. No. --- STAMPED"PMD'PTHAi"o 
w:o. -----------
BALANCE DUE _ __.~=--- IEC 2 3 2003 

Pre-NeedLol>""' AINeed i OnAccl MO~HOPEmET y 
Pre-need Trust I Cash Checi< n-1. 

U
ISSUEOBY_J, _ 

AC•'.212\Rcr, to~ ~ 
11ws~,sai\1;i~italtB(NjJ/W#l:JtfNtJ-rl;, 

CREDIT o7007 
20:% Sales-Care 7118_4 
80'% Sales I 00 
ollots ms-o 
()peniOQ' 100 
Closing 77181 
,&Jl1al 100 
Con1aine<S 77182 

100 
Haocf.'og Fie 71185 
Rocordi!'IQ a. 1 oo 
Misc, fee, 77-183 
Pl&'Need 63003 
n:ust n1sa 
Sales Ta.x 6()·101 

7a:)SO 

TOTAL PAID s 

-



• 

• 

OFFICIAL RECEIPT 
WHl'ft: ..... , ..... ..... ,, TO CUSTOMER 
CANARY--- C~RY 
~N~ ..•... ..•...... . ... ......... .... AIJOITQR 

ctTY OF SAN DIEGO, CALIFOANf I ~ J ~ i 
MOUNT HOPE CEMETERY 

(&19) 527~400 

D~te: \'--lCt.@ 

1rwolce No. 2- \l, "1 I 4 
Acct. No. _______ _ _ 

w.o. ---------==---
BALANCE oue_'-\_:_C_f 1--=---• _ct)-=--

00T VALID FOR PURPOSES STATED UNlESS 
STAMPED "PAID" IN THIS. SPACE. 

PAID 
MA~ 11 2003 

P e•Need Lot {" Al Need I On Acct 1 1 MT. HOPE CEMET.~ARY 
' · f\. ,C:TIAN OIEG . 

Pre-need Trust f I Cash I I CheITk I . ~ 
iSSIJEOBV _ .tJ.<.6-=·_ 

AC·212 (R.w.10-02) }.J. i 

~ in.btm.J./rona .t~ ir, ~Mfi._. to,~~ re,quit.sl.· 

f-W\Clllng FeEi 
Aeooro,,g& 
Miisc.Fe;es 
Pre-Need 
TMI 
Sales Ta,; 

TQTAI. Pi<<0 S 

I \ ,20 0~ 
re\ · 



• 
.. 

• 

OFFICIAL RECEIPT 
WHITE ........ , .. , .,,., 10 CUSTOMER 

CITY OF SAN DIEGO, CALIFORHIA 55809 
CANARY ... ,.,, ...... , .. ,,..... CEMETERY 
PINK ................ , .. , ... , ., ...... , AUOfTOFI 

in _ _j_==--- Paymentot _ _ --F---=--=-===1...--1==-- - ----- - -----,_..,..,..,.,....-- -
lot "!)(l 'tf SS / Gra\/e _ _ .,L_ _ _ _ _ Row _ _ _ S.ection_~-- - ei:!Jdi~/r..:_l>~-

lnvoice No. £. / IP7 If 
AQct. No. _______ _ _ 

w.o. - - - --------
BALANCE OUE__J('-"l}'-"p../:=._·_JJ __ 

~ 

Pre-Need Lot~I Needn OnAcct L 

Pre-need Trust l . C~h C Checl< >( 
M:·212 (R ... t0-02) ytl> 'f,..;;... 
Thls-Nl~'9.-..~kla~twmahfl,\POtlr,qw1t, 

NOT VALID FOR Pt,JAPOSES STATED UNLESS 
STAMPED ·P>',10" f,THASTb 

JAN o 8 7nn1 
MT. HOPE CEMETAr 

CITY OF S.AN .~,..:' 

!SSUED:D¼=:Ueh£ 

Handling, .. 
Recort11r,g 3; 
Mi,c,fees 
l'n·Nffd 
Ttutl 
Sale) Tux 



OFFICIAL RECEIPT 

•• 
WHITI: ..... ·-····· ...• t o OJST'OMEA 
CNWr'I - -- C8El'£AV 
P!NK •...•..... _ __ ,AlJOITOft 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
j81!1) 5Z7·3400 

. .,, Lot_ 1_ i,,..,_~ -- GtaYO --;:::=======-!:!R~-======~Sectlon 
Invoice No. _ _____ _ _ _ 

Acc1. No. ----- -----

W.O. E- \I,, l I~ 
• BALANCEOUE l i 5 '00 

• P,.._Need Lo2isfit118'1d D On Acct D 
""'°"ood Trutl □ C:Uh □ Chect< )t 

OIT NOT'iA&JOFOll'PURPOBESTAT'°~ESS.STAMPED CAE 
"PAIi)" 1H TI•IIIS:SPACE. ~ -0... -.... .. Lou 

- n;/ = ~ 
UntF4M! ,.._,,:,:• 

':Jli.3~ 
TOT AL PAIO 

55544 

Dlvloion \ O 
' 81rilG.k 

"""" n1M 
I,, a. ., .. 00 

1'1!M , .. 
771111 

100 
m 12 

100 
m 11 

100 
n,13 
~ -
9Q101 
78380 

$ ~~ 00 



• • 
., 

OFFICIAL RECEIPT 
-ma ........ · ........... TO OJ$T()MEA c_v ___ CEMETERY 

"'"•-----\0°'!0!1 

CITY OF SAN DIEGO, CALIFOIINIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

554 40 

Date: 'i._·_~_J,,_-_o_ ~ ____ , 20 _ _ 

Fro,n,~~ ~ 
~.l~~~i..\,..,r...,~,)· ~~[__:.--____.=:::::=== =--"T"-- - - ---Dolla~($ b ~' 0 0 
I; ~, Paymento1 __ ,~A,,-l ---4r,r-n.,tu1_..l.,.._U.=,.,i,::___-----:c-------------

Add.-; OJ'\., ~ 

~ .. .. ,. 
5$ \ Greve - -;=== === =~R~ow!!.====2:;Sectioo 

Invoice No. ____ ___ _ 

AA:X:t, No.----- - ---
W.O. 'f_- \lo 11 4 
I\ALANCE DUE ~<:, ] 3) O 

HOTVAt.lDPOAPUflll'OSl!STATEO.UNt.a&G;rAMPED 
.,.AIQ• IN Tf'll8 SPACE. 

PAID 
OIT t1007 

,so,-ca.. 77114 

""'"' "" LOIO 71184 
lnol 100 

"' n111 .. , 100 ....... 11:,a 
100 , ...... n-1•-

• 100 .... '1110, ..... 
""';!) t8'1-;: 

711380 

ro :t'AL PAID • 

ONision \ 0 
Blq..k 

lo'- 00 

lo~ 00 



• 
,, 

, 

OFFICIAL RECEI.PT 
YMTE ..... ····- ···· ·"'' JO CUSTOMER 
CANARY ....................... CEt,IETEAV 
PIHIC ....... , ....... , ..... ,,,,.,,.,, ... AUDITOR 

CITY OF SAN DIEGO, c.AUFORNIA. 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date: 

on recor:d __,, 

55336 

A1-9u~.20 o~ 

Oollars($ <o:, DO 

1-l''--'-'~---1...- P.ayment of;-+'-""-----'-....:::C'-----'----=:!!!....lrsc..,!.___..:0:::'.l..!,C.,Cr=,.,lt1,,.tl,!4..:' '--- --- - -----

_\ Lot j~j 't 55/ 
Grave --;::=======.!:Fl!5!o~w===~Section - - .... .. Olvlalon lo .. 

• 
Invoice No. ___ _ _____ _ 

Acct. No, - - - -,--=--- --
t - I !o11[1 

NOTVA.t.lOFOAPUAPOSESTATEDUNI.ESSSTAMPEO CRE DIT 
s.1eiic.,-~PAID' IN TMJS SPAC:_E, ~ 
561N .... .. ..... 
Ing/ gr,: ..... 

e.w, 
Co 

.. ·-!ngfee 

. lt1g&. 
lec,F" ... 

...... -M 

67007 
m"' 

100 
711$4 

100 11,a, 
100 

n1a2 
. 100 

n-1as 
100 

7?'1$3 

On Acct D 

C~k ~ ~ , , 0 n n-1.~ 
-'1~18€-p 

TM4 .. 
ISSUED BY~ C. • 

INT•x·· eo,01 
70300 

AL PAID • TOt 

(~1 Oll 

6 I\• I) t) 



• 

OFFICIAL RECEIPT 
WHrrE .. ····~·· ....... TO CUSTOMER 
CANIJf'( --- CEMETERY 
PIN< ...... . .. AUDITOR 

crrY OF-SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
.(619) 527-3400 

55224 

-~=l - D"'.'I . .....,~ _ ___ ,..:_ ___ , 20 - -

Addr~! . , :'.\, oO 
0o1, .... ($ ~'D~"'~----1 

Lot ~\o~ ss \ 0Mslon \0 
G~ve---;:::=======!R~o~w'.==:::== ?Section, _______ ~~e1~00~·~~-=--...!...--

lnvolc,, No. _________ _ 

Acct No.-----------

w.o. 'e- - \ 1.11 ~ 
liALANCE DUE '\ 2, \ • W 

Pre-Need l.ol:::s;:-AtNeed □ On Acci □ 
Pr&-r>eed Tl\lsl. □ ca,h D Check -~ 

N0fVAUO'ORPVRPOSES'TATEDUNLE6SS'tMIPEO 
"P~IO' IN THJS SPA,C~ 

IISSUEDB• ~ ~ 

CREQIJ" 
MS...C•fll -....... 
Oponlng/ 
CI0""9 ..,,.. 
Coo.....,,. 

~ !r'IQf:' .. , 
~'rd!ngl.. 
M!IC,FM ........... ...... 
S.1eeTax 

TOTALPAIO 

87ll07 
111M 

100 
7718' 

100 tne, 
100 

7711> ,oo 
771M 

100 
77183 

~ 
eo,o, 
78000 

• 

t.. ~ 

b~ 

uo 

00 



• 
-., 

• 

OFFICIAL RECEIPT 
WHITE •.• , ............•.• TO.CUSTOMER 
C~Y, , ... ,. ................ CEMETERY 
PIN~ .................................. AlJOOOfl 

CITY Of'SAN DIEGO, CALIFORMA 

MOUNT HOPE CEMETERY 
(1119) 527-3400 

N2 5 5141 

Lot~4? S0t Olvifion (0 
G,..., ·~-:=======.:::R:::;ow:.===~s.ctlon _ _ _ ___ 111oe1t,_---'=-----

lnvolcot No. NOTVM.1OFOAPUAPOSESTAT!DUHL£SS.SfAMP1'.0 
•PAID" IN TI-AS 9'ACE. 

CREOCT 
20.r.S..C..-. 

e7tl07 n,., 
-.s.i. 100 

Acct. No. ....... TTIM 

w.o. E -,,1 ftf 81:.,ng/ 100 
n11, ~--- 100 

J 993.00 m~ 
BAU.NCEOUE 100 

~llfl9,._ ntl6 
flleon11ftf l 100 
MIOC.- m83 

~Lot .ffJ AtNeed □ OnAcc;t □ - -T ..... 8022 

Pl-&-needT11111 □ Cailh a Cn.<:k II ~~P.at.e t, -~ .. 80101 

.c-21~ (lw,.o,,t/° C'IS'f ~'l~ 

,_ 
tSSUEOB'I' TOTAL PAID ' 



• 
, 

• 

OFFICIAL RECEIPT 
WHITE , ... ,~·· ······- TO CUSTOMER 
CANARf .. ~ .. ............... CEMETERY 
PINK ......... _ ..... - .............. AUDflOR 

CITY OF SAN DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(619) 521-3400 

54992 

Date: ~ - -'M'----'-'A--'-'Y'--'""'s-_ _ . 20 0 'L 

From· H-e.llS Ar.Jie , ~ t-A.ol-orc.ycle~b _ ___JOw:Y1-'--""B,,e,...a ... wc:a..1.~4---------
_f:>~t1t.:t,Jt:f~=---b,luJ~CT~_::-======:;==::;:==:::;f-9o:=====::i-4~=-:a Dolt.I$($ <b2 . OD 

In ~a rt Payment of Pt:< - h-e:.e,J Loh 0 LIJ~J 

Oivltion JO 
Grave - -;::::====== c..!R~aw'.!===~Sectlon ______ ·~ · 

Invoice No. ________ _ 

Acct. No. _____ ___ _ 

w.o. ~ "l~'l 14 
BALANCE DUE ( ID 5$-DD 

NOTYAUOfOAPUflPOSESTATEo-uM.E:SSSTAMP£0 
-PAID' 1N1'HIS SPACE. 

PYe-Naed Lot Jlf At Need □ 
P.........ed Tt\111 □ Cash □ 

On Acct □ ~ 
Check ~ Y\.AJ..,l,,~ 
\ O\L(q !SWED y' -~--41-----

CREDIT 
·~s.teec.. 

~.,,, 
77164 -- 100 

Oil.OIi .71184 

=' 100 
771&1 

'"'"'' ,oo 
c.-1 ..... m12 

ttianall"9F• 
100 

7718" 
AIICONllr,g & 100 -·- 771113 

~""" -.... -Tu 80101 , .... 
TOTAL PAID $ 



OFFICIAL RECEIPT 
WH'1'E ................. ,. TO CIJSTOMER 
~RY ..... , .................. CEMET~Y 
PINl(, .... M,,,.,,,,, _ __ AUDITOR 

CITY OF SAN DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(61~) 5.27-3400 

54914 

Oate: _ _._~_- ....:;j:....;1)_-_ 0_~_· _ , 20 _ 

Addre.-.: . Q C!:V ~l, 

.. 
I Grave --;:::=======.!:R~o~w====-Seetl~ on 

Invoice No. _________ _ 

Acct. No. __________ _ 

w.o. c.- \'o 1 l ~ 

HOT-VMJOFCM\PUAPOSESTATEOUNlES:S.s:rAMPU> CAE DIT 
"PAID' lfi THlSSPXCE. 20'rt s-c. .. ·-.... .. ..... 

·1no/ 

.... 
- BAJ.ANCEOUE \ \\] ,00 

Pre-Need Lo~INee<I □ Qn Ac~ 

= ~ Int<> 

...... -.. !ngF'e:. 
Ing& 

ltc.f.eN ..... -T"'"' 

Pa,-need TNst O Cast, □ Cheek ISS'UEO ev -~=- ~-"'"'~=· :<.><~"'~ .. : o.·=F<--'---
""'212 ( .... ""41 

s, 

TOT 

l•TU 

~PAtQ 

810CP 
71'1 .. 

100 
771M 

100 
771,U 

100 
77182 

100 
n .1ea, 

100 11,as -9022 
60101 
7ll300 

.$ 

Oiviaion 

'" . DC 

I,, .-i 

b~ 

I 0 

Vi) 

Q 0 



• 
I 

' 

• 

OFFICIAL RECEIPT 
wtlTE ..•... ·•- .•······"' TO CU~E'A 
CNIAAY ... ·- ··········· .. ·-• CEMETISAV ,_ _ _ _ _ AU0110R 

CITY OF SAi.i DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527•3400 

Lot 3~ o- 551 Gtaw - -;:::====== ::..:R~o'.:w:===~Section _ _ _ _ 

Invoice No. HOTVALIOFORPUAPOS&STATEDUNLESSSTAWEO ·CREOff 8100'1: 
"PAia tN THtS SPACE. ~s....c . ... 77184 

IIOOI - 100 
Acct. .No. ,Of Lote· 77184 

w.o. e 1!:£2 li ~ngl ioo , .. 7J1t, 
Bvriitl 100 

BALANCE DUE $ \ I 19 • 00 Coni.ln..-. 77182 
100 ... ,.,,,..,., mao 

Aeoord"'9 l 100 
Mloc.,_ 771.83 

"'9-N.-d 1.0t li>""'At - □ On Acct □ 

ISSuEJ)q~~ 
-- 113033 
T"'"' 11022 

Pte-needTMt □ cash □ Check sa, .. ru 00101 -
AC-212 ·- ..... ) M.O . s 

6:;>c-;.3TI 35:-34 

54812 

1---.:. ob 

(p~ fX) 



-
41 

) 

OFFICIAL RECEIPT 
WHIT£ ..•. ········- ... TOCU.STOMER ____ CEMETERY 

PINK •. ·-·····- - - ,MJOITTlft 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527--3400 

54678 

~!!~~-'------· 20<8__ 
~ ~ k ~--~<ldreM: C) If\, ~ Oollara($ b al, f) 0 =~ Paymentol __ l:o..,::l',..,1,_-_ "1,_,_,,...,1"",l,""--_\_.,..,_~= :...._--------------

55\ 
Gr•ve - ,========.!:R~o~w= ===~Secllon 

'Invoice No . _ ___ _____ _ 

Aor;t No, --~~~nr1f-----
W,O, t-- \Vl f, 

HOTVAl.!OP:ORPURPO§STATeDU~ESSSTAMPEO <C~l' OIT 
"PAID' tN THI$ SPACt. 20tfl S.lflC-..... -., Lot, 

g::,: ..., 
"" 1.!rf•I • Coo ,.,,...,. 

Dlvielon \0 
.,.., 
mM 

b~ ov , .. 
771e,( , .. 
77181 , .. 
77182 \J~ ,,Q() 

- BALANCE DUE 

-Hd L~AI Neid □ 

H -M 

el'ldlif'O Fee 
rding. ...,_ .... -f-

100 
77186 , .. 
n,03 
03033 

Pre-need Trull □ cash □ 

.¢212 '""'' ..... 

On Ace 

Check 

ISSUEDBV J.~ .. lee Tax 

·TOT M.PAIO 

11022 ..,., 
7830() 

' \, ~ 0 0 



• 
• 

• 

• 

OFFICIAL RECEIPT 
WHrTE .. M .. , ..... . .. . .. . TO CUSTOMER 
CA1<Al<f , ......... ... .. ...... .. GEMETl!AV 
PINI< ........ ,_ .................... " .. AUOfTOR 

CITY OF SAN DIEGO, CALIFORNIA 

.MOUNT HOPE CEMETERY 
- . - ~619) 527-3400 

54574 

b1v~m ,,4,~l'1 .20 01-

-~ Dollars($ 

11=;3 

o--.=======~R~OW!====~Seetion ____ _ 
tnvolce No. ________ _ 

Acct No. _________ _ 

w.o. '- ... ''° '1 l4 
BALANCE OUEB 'J 03. 00 

~eed lot iii Al Need □ On Acet □ 
p,._,_ Trull □ Cull □ Cheek 

9''11\ ':fl 

HdTVALIOFOAPUAPOSESTATmUNLESSSTAMPED 
"PAIO' IN THIS $PACE, 

CN!O<T 20'~ca,. --...... 
&'=:ir ...... .,..,.,.,_ 
Hlfldllng , .. 
AIICOnllng & --... -TMI 

Tu 

·,,,.. 100 
171M 

100 
11,11 

100 
77112 

100 
77115 

100 m" -.... eo101 , .... 
-

(ti)..00 

Olvltion I"" 8' i. \..I' •• 
,4, nn 

(,, ?- OD 



• 
• 

• 

OFFICIAL RECEIPT 
WHllE ___ TO CUSTOMER 
CANARY. CEMETERY 
PH(. ... AUDITOR 

CITY OF SAN DIEGO. CALIFORNIA 

MOUNT HQDF l"'EMETERY 
!'&19) 527-3400 

54484 

-1, 1 ' ,,, 55/ 2/~~!0.0 /l> Lot :9(,0':f .,. Grev. --;:::=======-.::Row:::::_===~Section_____ --, 

Invoice No.--- -----

Acct. No,--,-,----,--,-------

W.O. e -/61(':t 
BALANceot I 3<e6 .m 
Pn>-NeedLot □ 
"'9-flMdTruatD 

M:-212 c,,.,, ..... , 

At IIIMd □ On Acct □ 
Ceah ra □ G_heck 

~ .t>J °" . l,/"lj.OS 

NOJYAI.IOFOAPURPOSESTATEDUN'-ESS&TAA\PEO 
"PAID' tN TI-fl$ SPACE, 

CREOIT ao,i,s.1.c.,. 
~S.IN 
of Lott 
~Ing/ --,eo,,-.,. 

tiMdllng fee 
Rileordll'lg& 
Mltc. F._ --TNOJ 
S.i.Tcll' 

TOiTAl PAID 

. .,.., 
17164 

1.00 
771 .. 

r "I 'IT) 

100 
77111 

100 
17112 

100 
77115 

100 
77183 -0022 ..,,., 
7'300 

' Gia 00 



• 
I ., 

• 

OFFICIAL RECEIPT 
WHITE, __ TOCUSTOMER 
CAHJi)/1('( .. _ ...... .. , ...•..•. C£ME1'ERY 
Pl('II( ____ MJDIT0I' 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE .CEMETERY 
(&19) 527-3400 

to1 3lo!:/ ·{- 221 Graw _;:======:=.!R~ow~===-:!:Sectlon ____ _ 
Invoice No. _______ _ 

Alx:t No.--~------

W.O. E: - l&'l I L/ 
SA~'DU£ l.41. '1 ,1)0 

"'-'NINCILOI ji AINNd □ On Acct □ 
P,._need Trull O CNh O Check l)ll' 

AC41a '"°'· MCI D ').,I.R?,. 

PAID 
OOV 29 ?Ont 

MT. HOPE CEMl;TARi 
Cl 

CMOtT 
:zftS....C.r. -....... 
~"" 
8",;,1 
eont.lner-. 

IS7llOt 
771 .. 

000 
77114 

100 
71111 

100 
771~ 

l<» n,es 
too 

77113 ..... .... 
8010t 
10300 

• 

54397 

I 

DMslon IQ Blualt 

r_6 /1/1 

65. Q() 



• MT. HOPE CEMETERY 

INTERMENT ORDER • 
o~._l_,I /_1_1_,_/o_l_ 

YOtJ ar~ hereby ,;:11Jthorized and Instructed, &ubiect to your rules.and regulatklin$, to int.., lhe ,emaW'IS: 

of l'\l'I], ~ I\ ~I-. ~NI\ LOf~-i 
L,.i~ Funetal, date, trme \'Vk D ~\ - 114 ,.. . 

Chur<:h,Chllpel,GraVeslde _ _______ : fi"'J..tL. f'I A/ 
Ina 

Mortuary. ~.t:ral ca<9 niwt arrive before 3:30 p.m. al-regular worll day o, an extra charge of, 

1
. ~ ~plied 8(1d billed to underalgnad. _ _______________ _ 

!pt \ 3 8 Grava I\ Row ___ Section S( DiviolOfl/- \ ~ 
-•-&.C;a<el'un<!o ............................................................. ............................ 8"l s, 00 
Additional spaces and can, f\ln<I ... P..A.l.D ..... ... ..................................... :_ -__ 
Openinii/Cloelog & Setup ......... NOV ·r::r '?nl'ff .......................... ...... ........ j 7 s' · O 0 
Bvflal.Conlaln0< ............................................................................. , ............................ \ 9-~' ~ ~ 
Ho,11<1l1ng Fees ................... MT..HOf?.E.CfMaTAA~ ............... --................. , ........ .L\4~'--c._ 
Flower vases- l,la/l<er •• f;;/.{'(;Pf.§.~ .. 9.!fGC ... , ............................................ ~~~-
Recoo!i(lg and Mng fee., ............................................ ....................................... ,... \j 5 ~ s;, 
Sal8$ lalc9S ., ..... , ............ ,,,,. , .... ,, .............. ..... , ........ ,, ....... ,, . . ,,,, .•. ,,,, •.•... , •.. , .. ................. , '- . 

To~g~, .. ;';[ .... .... \till,-,, 
Paid receipt numb•• \\ 'l :) 0 \ 'o bl '< J 

' o·' \ Balance due ::B: 
i'M,ebyceltify I am the~ 1.0.l)Q ~·-t-er olthubove namedde<;edenl 
.,d thit is·your &1uthorlty to makicllipo&~rimains as aboW- indk:ated. t certify and rePresent 
lllat I ha"" 111• right to make this '>Uthorization 8JJd I agrM to hold . Hopo C.omefery hatml••• ~om 
any liability on account of said avthorl1:&1lon and lnta l 

I hereby aothoriz&·the lnterment In tot I 
hold under'-. 

WOfkOrdet#E 16715 
lnvolc::••---------- -
Aect.11 ________ ___ _ 

This information is ava/lab/6 Tn alremeffve. formats upon rsquest. 
Ol'l-lw..,..,,.__,,,,.,_ ' .. 



,_ 

• • 
MT HOPE CEMETERY [ _;_ 1 ~ f D 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block markecl wi\h "X". Place the name's, lot# and grave.# oi all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. · 

ct :, (; ""'/,1\l ~!\l\bf,~l 
.b 

"1h~~t\ l- v 

a i ,o ~rt•''is1 ~1~t~,~~· Cn~JE ... ~;~~ . r, : ·~G ... ~ ..... ~.t. . 

\~ 

Interment space for: 'f\ I\_,__; " 1,-.0 f t 7-_ 

lnt.ennent llite:· Time: 

Lot·\~ 3 Grave: \\ Row: Sect: ~ Div: 

Grave Laid out bY.: N f . C- /-k__ ~ 

Agrees with. Legal Card: 0 Yes 0 No 

0 Nu . 

' ' 

Agrees with Map: 0 Yes 

Bfuid Check &. Ve{ifl£<1 By: ~~~'lflrJate: /( (!t(o / 



r ~ - -~ '- '"Cl ~ "J;{ -
._ ~..,_ . ~~~S:. 

1 

APPUCATION AND PHMIT FOIi DISPOSITION OF HUMAN REMAINS 

use- BLACK NI( ONLY-a.,AKE NO ERA$URES. WHITEOUTS OR OTHER ALTERATIOHS 

1A, NAME OF DECEDEMT~T <GIYIN) 1 18, MIOOLE 

IND , a a 
SA. Cl1Y OF DEATH 

FOR CORONER'S USE OIILY 

• 

10. AUTHORIZED Dt8P06fTIONCIJ OEaC APPUCMU' CTOill8 

~ 8UAW.. (INCLI.DI Off WfFM')I 

0 8, CREMATION 

0 E. TBFOANIY El!\'AULTMENT 

QF. -HT 
Q I. ~ ~ LOCATEI> AT 

□ C, C.9'0""10H OF CMMAffl> AEMAltS 01'8 
JKAN .. A CIMETERY 0 0, SCl!lffl!'IC USE 

0 0. - IN TO CAUFOIINIA 

0 H. 'llWISIT' TO OUT- OF CAUFQRHIA 

'ir:"H'e.'WiM,"<ffif'Mi,u sr. 
SM ODD>, a ,21.12 

i 18. DAlt" BI.IIED 

! t2A. - AND ADOfWl8 OF CAU'OIINA CREMATORY 
1 CREMATION 

t-----+-,,,,-,=:--:-:====-====:-:--::==-=====:=--.--===-===,;,'-c►=-=============--i 
I 

134. NAME" MIO ADORE.SS OF CA1.FOAtU FM;:11.ITY fECSVN3 R~ 138. DATE RECE1VED
1 

. 3C. SIOHA.nJRE OF PER&ON 1H aiAAGE Of FACILITY 
l SCIENTIFIC I 

USE I 

~ 1-------f--------------------~----------=~·--►~--~-------------~ 14.A. NAME AND AOOA£SS N FIECEIYiHO STATE OR OOUNT'R'1' WHERE 1<48. DATE. 8HPPE0 140. ADDRESS. AND SIIGHATI.H OF PERS-OH 1H CMAAQE 
W AEw.tNS OR aEtMTED REMAll6 ~ TO IE 8ttPPEO I OF PI.ACNl WITH THE CAi,AAIEA . 

I t=-==-==t..:..-.;;;;.;;r;um.;;;ii<ii.;;;;;;:.-;..;;;;;;iiiinPiiii"~+-;;iti;m"'liF'--:r,►~iiiiiii.'iiirninois1;;;-;.-i,;;..uai;;;;;;; .. SCATI&fllG AT SEA 15'.. A.DtN88, NEAAE9T POINT CW Strm.N, OR on& DE9CAIPTION SlF- l!B. OAlE OF 1SC. SIGNAl\lRE OF P£R80M It 1'0, uaNSf NJMIQ 

CIR 
AaENI' TO l0EffflFY PINAL Pl.ACE ~ CA~ 0, OISPOSITIOH . DISPOSltlOH t CWJK3E OF OISPOM10H I Of- Cllf.M,t,ftD If. • 

I JMMO .~ 
Dl8POll'l10N 01lEA I -lf """-'Cl.ll.f 

. •A 1 ► 

COPY ,2 IS RETAINEO BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
a:wioe OF OISPOSING OF THE CREMATED REMAINS. • COP,Y 2 STATE CF CALIFORNIA, DEPARTMENT Of tEAL TH SERV,CE8, OfACE Of STATE REGtSTRAA VSD (AEV. 8/01) 



• MT. HOPE Ci:'-1ETERY 

INTERMENT ORDER 
City of Sao Diego 

··~ 

You are he,r8by aut.hortzed and il'lStructed~ subj.ct.to your ,ules and regulations, to inter the remains 

o1 d¢-f&noe.tt~ CA.Lin~ 
In a 7 ~ Funa<al, date, 11rnoWeD,"i. ,\I~ ;I,,; Of} 

~ Church,~<1ii~-=-------: CA Bt(f?I fl l.;. Mo~ua,y. 
Al Funeral caro rnuat arrive before 3:30 p.m. or ra-g~lar wof1< day or an extraccharge or$ __ _ 

/a be appWll<I and lillled to under&l\ln&d. 

f Loi / t, 1_ Gra\11' I ~ Ro-.y _ __ Section __ ;;z,,_ Oivislon_,, I ,2. 
ias.oo Grave•~ & Care Fund ............................. , .. ......................................... ............... . 

l\ddijioflaJsp■oes·and care Nlld ............ .................... ............................... ................. ___ _ 

:37:S":<XI ~lng/CConI .. 

I 

Ing & s.tup ........................................ ,. ..... , ........................................... / q {). CX> . 
.,..naJ ta nor ................................................................................. , ...................... . 

;c;.s,-~o Handling F .. o. , ........................................................ , ............. ,............. ....................... ' 

Rowar veses - M&rkersetting'fee ···············:····································· ···················,···· -:==::=== 
lf,S.Oo Recording and fl~ng fee .......................................... ,.............. .................................... { J.i . J. .,-

Sales taxee .. ,,, ... ,.., ... ,, •.•... , .... ,,,,, ............. .............. , .. , ................ . .......... . ·,.......... ;:;l. 

Total Duo ............ : ... .. . l/o'1"f.,,]s 

P~id reoelpt numbe, /?- 5'1;3 /9 / (,,fdl,,,).,f,-
Y.., Balance.due &: 

1·h.,.eby 09/tilY I am the ~ b._~ ofth&'at>ove named oe<:edenl 
Md tnls is your authority rn d!spo&i110n of ren1aln1 •• abO\/a lndica,11>!1. t oorti1y and "'P!Ooent 
Illa! I """" tile right to mek8 this authorization at1d I agree to hold Mt Hope Camelery hasml&Ss hom 
as,y llablllty on &e¢Olml of"8id authorization and lnt•rment, , 

~ ~e:.----- p-l tweby ,11111,c,,tza.ine l(lt•t....,nt In kit,:;~~ 
holdunder.-1. f: • /$-.,bc/,cf /h/"2... 

WOfkOrdefl 

v ,,,._ g ;D Cl'J. Cj a y 
I'- c,., -v_ -, 7,.-1..._ ''·""' '-1. b£9 """",,,.- -::, ,,,__. ,,+~ 

E 16716 
lnv~lce# __________ _ 

/'£rJ.. # -------- - - --

This·intormslion is available In s/lemsl,w, formats upon request • . ,..... ..... ~,.,, 



• • 
MT HdPE CEMETERY [- t0 ( ff; 

GRAVE BLIND CHECK FORM 

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

.. 

. 

3 'I !:> 
\,,_ON1\',"> 

(., 

'\ \-~ \ I . ?.', :;::, if' ~ ,. .. ,) 
. ·r.f.:iG': .:1~'-

IJu/lf."2.. 3fa~; .. : ... ~9::i1~; 

' 

Interment space tor: ~£.ft tvt/-<t. t1 -e.- C.J\L 111 'e ~ 

Interment Date: S!t-r \\- ' D Time: \ \ ', 0 0 --'-------
Lot: \ ~ 3 Grave: \ ".l. Row: __ ~ct: ~ Div: \ 'J, 

Grave Laid out by:_,~.,._.:...f_C.,,_f4.,_,\...,).,..t,£~---------

' 
Agrees with legal Card: 0 Yes O No <\.\l .._.,,., ~ 

; F'~ 

Agrees, with Map: D Y:es O No · 

Blind Check & Verified By· ~$~le: If~/(]( 



~ 
~FICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

AT-NEED PURCHASE 
MOUNT HOPE CEMETERY 

61478 

• 

• 

WHlfE .................... TO CUSTOMER 
CANARY ................. , .. ,,. YEMETE.RV 

(611!}-527-3400 
Date: _ _ _ ____ 7._·'-'-• ..,,-i::,._3-<- , 20 ca_ 

From: k , e ~ 4™ ·1 N (-7$: .Jtz.., Address: ____________________ _ 

(Mar: H,a,coe fo/> ~t:A.f G-t,; 14-T !Ff ~u, Dollars($ I 7 ·'i} ""..9 

in "E-v t...L.. Payment of $1,:ffit!, ~ ~ J,,..,. ~..-7':z"E:: U\U ,.-,.gr 
BIi</ 

Div 1.- Sec '-1:-- Row ____ Lot l X2' Grave l ')._. 

Invoice No. ;? J C :1'PR4 NOTVALIOFOAPURPOSESSTATEDUNLESS 

: No. ~L/,7//, srAMPEO"PAPNAfDE 

BALANCE DUE 
FEB 2 3 2009 

D Money Order RY 
~Charge l,PCI. ~ ~tj MOUNT HOPE CEMETE 
□Check -'j-1ssueo av 

AC•21 VI ( 11-05) 
This itlfOMUtbOil 18 ·~ ill a.vem·artve f<lrmsts'(lj)(H'l '~NJ. 

~EDIT 67007 
20% Sales Cat:& 77184 
80'%'Sales- 100 
ol Lot& 77184 
Opening.,· too 
Closi(lg n-181 
Burial 100 
Conlainers 77182 

Hardng Fee 
Recorcti1"19 & 
MISC:. F&eS 
SaJes Tax 

100 
mas 

109 
TT183 
60101 
78390 

·rerALPAID $ 

/ '}y 

17.> 

.) 

-



' i . • ·. " , -~~Pi'tr;77 b-0 ~;,~· .. 
APPI.ICA.TION .AND PBMIT FOR DISPOSITION OF HUMAN REMAINS • 

USE BLACK INK ONlY-MAKE NO ERMllJRES, ~OUTS OR OTHER ALTERATIONS 

tA. MAME OF DECB:JEHT-ff'CS1" (<W90 : 18. Ml10l.£ : 1C.,LAST (FAMI..Y) l~v•l~i,•I·~-.JIii 1.m I lf.t81D ' C&JTIIW 
' 

15A, ctrY OF OEATH ; 68, COIMTY Of OEAtH---CIUT&tt CAa.llf., . 8. NAME. flElATIOfC!N', Flll MAI.MG ADOAESS ANO Z:, .CODE 

Mna&cnr : di"di:ibo .J~ 
TA, TYPED NMi1E AND AIXIAESS QI CAUF~ DRCT0A OR PERSON ACTlf«> AS SUCH; 78~ OAUF-. '-ICEN8f ,u,eeR 221 •• 18£1.IDAft • 

... f )"J--.J.4 -JU, m,a. 1 -if APf'llCABL£ 1611 DDGO. CA 92114 
. 

2211 ·D-1• Aftos1 un.aML- Clffo CA 91,SO I P-lffl 
; ~OFAPPUCN<T~--[ ~ ~;:,; . ' 

MJINOlilW Jn Of "'1JIMf I ~~ ....... •--~~t.,-_~..,~••«111t~ ........ -. 
;,e..r =~~~~~ 

0A. AMOUNf o, , 11 ,.., j IIL ~ Tf""""" 'll8UEI) j 9C. SIGNATURE OF LOCAi. REGISTRAR ISSVOIG PER..,. 

MmtOIIZATIOH OF .. T)N,...,._ ,1 .oo : //. ~/ ! ► /211'1?-;;>a:,.,,,,.Jll? A 
LOCAL R£<!18TRAR 

!1111: _,... _ ___ ....__.Clllalll. 
AHr CHN«iE .. OIU'OII 10, --OF _,,.... OF OlfflllCT Of' DEATK-

1 9E. AODRE99; OF AEQIISTRAA Of Dl&TFICT OF DISPOSfflON-

#dlL"'ill!Wlf#T.I. ' If 0t$l'05ITION 1$ TO ocpa IN .ANQTta DISTIIICI' .. CAllFOIMlA 
TIONIIEQUa5A NIW IOXU22Z ,aMfflOIHOW~l ' - UII Ham. CA 9Zll6-:5U2 ' -

' tO. AlffltOAIZB) Dt8POSITION(S) a.a< AIIPUCMI.E fTEMS FOIi OOROHER'S USE ONLY 

(j A, 8URIAL. DMCU.-1 EMOlieMBfT) □ £, T£MPQflNIY EHYAULlMENT O I. OISl'091!10N P-MAIIIS lOCA AT 
(Ne.me • Rd MdJtM) 0 8. C ..... TION 0 F. OISIHTSIMEHT 

□ C. Dl8P08ITl0N Of' ....... TED -- 01'& 
□ 1l1AN IN A CEMElfRY 

0 G. - IN 1'0 CAUFO!lNIA 

I .. 
3 
i 
3 
w 

i 
0 

D. ~ U8E □ H, TRAHStT TO O\ITSIOE OF CALlfOANOA 

\ ~ 
11A. NAME MCI AOORESS OF CALIFORtrM CEMETERY 1 118. DATE BllEO 1 I JC. SIGW.TUAE .. - m.-. cwtm I I ""/ / 
31.5-1 IIUDT n .. MIi DUGOo CA 92102 ' I < ,r ) 

• ► 
r 

' / ' 
12A. NAME AM> ADDAE68 OF CAlFOINA CREMATORY 128. DATE CREMATED ' 12C: SIONATURE Of PERSON IN CHAA0E OF" CfelA'hON 

I I 

CAEMATIOH ' ' 
. - ' ' ' , ► 

13A. MftME AHO ADORESS OF ~ FACILJTV RECVviNG FeilAIHS ; 13EI. DATE AECEIVED: 1~. 9IONATIJft£ OF PSISOH I< CHARGE OF FACILITY 
SCIPllll'IC -

' I 
U9£ - ' I 

I , ► 
14.\. MAME NIIJ ~SS IN ~ $TATE OR COUNTRY WHERE ' 148. OATE Sttl>PED ' 140. ADDAE&S. AHO 8:IQNAl\JAE OF PEASOH IN ~Ge 

RBIAIN9 0A CREMATED AEMAIH8 - TO BE IH'l'£D I I Of P\.it.Cl«Ji Wfflt 1l£ CAAfl!EA ' 
TRANSIT I I - ' I 

' J , ► 
' 16C. $113tU.1\IRE OF PfJtSOH If ' 1,0, UCIN5l NUMB SCATTBUMG AT SEA , ... A00AESS. IEAAlST POtNt 00t 8HOAEl.lltE_ OR OTHER DE&CRl'!10H SUf. 158: DATE OF 

OIi FICIEll1' ro tDElllFY FINAL "'-'CIS AND CA !!H!!!!£l OF lll$POSfl100t ' OISl'OsmoN I atARQE OF DISPOSfTIOff ' OF c:af.MA¥R> u-. 

' I I --DISl'Oll110M O'IHEA - ' :. I - IF Al'l'UCAML 
w,N IN A I • - ' 
COPY 2 IS RETAINED BY THE PERSON IN CHARQE OF THE CEMETERY, CREW.TORY, FACILITY FOR St:IENTIFIC IJSE, OR BY THE PERSON 
~ciwiGE OF D4SflOSl'IO OF THE CREMATED REMAINS. 

OOPY 2 STATE Of CALFOINA. DEPAATMENT OF HEAL.TM SERVICES. Off'fC£ OF STATE REGISTAAR VS e (REV. 8181) 

I 

J 



• • MT. HQPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 
II- 13-of 

You we Hereby aulho<lzad and inGlnlcted. subject i o ~r rules ~~d ~u!otion•. to lnt8'. Iha ramalns 

of J?p e.-rJ-ee d t-«u rr kw'es ~ h'.lW'\OV'\ ~ n1.Gll'";cl.. 

In a tt,'"41,;;£?< d;,b Fune<al, date. time _________ _ 

Churchj Chapel, Gtave&lde _________ _________ Mortuary, 

AJI Funeral cars must mrJve:before 3:30 p,m, o.f regular work day or an extra charge of-S __ _ 

will belll)llliod·"'1dbilled.to undeBlgned. ________________ _ 

1..ot I oD Grave 3 Row ___ Section __ ;;}_ Divloloo/- { ~ 
Grave apace & Care Fund ....................... ; ........................................ ....................... . 

Addft10<)al8pacesandcare~.A.1 ........ oi/························· ... · ............... - ---
Opefllng/Clos~&Setup ............ ... ~ . .._ .. O...................................................... '150,()() 
lklrlal Conlajne< ........................ . , .1,.iJB ................. , ...... ,.,.................. .... ~Q .{t) 

HaJ)dling Fees .............. ···: ··· ..... ...................... :f.iE,l\'i··············· ................. • 72Q · Q) 
Aowerv-- Marl<er .o'ijff\"~ . .CEt'-.................................. ............ ----
Reconlin9 and filing·felAQ....... .... . ... ~ .6':l ... :4.~: .. ~°. ........ ,...... .......... q (). ()(7 

SaJea taxe, .... ...... ,,.,, ......................... ................................................................ . , .. ... ,, d8' .~0 
l,5<J .• 9) 
a9,:;. oo 
l/'76.gJ 

Tol&I Oue .................. .. 

Paid receipt number ~ - ,S LJ ~ .::{ 
Sa!aMOdua 

l;h0<aby certify I am the=-~-~--===-===°' t~a.ai,o,,e named deceden1 
and this i$ your authority to make dlsposhion of r~maint as 1tb!)V8 indk::ateQ. I certify and represent 
Iha! I heve lhe rigl1I ti, make this authQrization and I agree tQ hold Mt- Hope Cernete,y harm18$.$ from 
any liability on account of·aald authMzotion and lntarma~I. 

I he~ --•·Jhe lnterrn<Hlt in lot' ::&z.,zl?dr>'1 £~ 
hokhin<1<1r d-. 

WOfkOrder# E 16717 
Invoice# __________ _ 

Acci. # - --------- --
This fnforma1/on Is avsilsble in ahema/tve rcrmats upon request. 

o,...,.._ _ _,__ 



E- 16717 
ROBLES. RAMON & MARIA 4177 Wi11.htman Street•, San Diego 92105 

- • • " . " • 

11-13-101 ·opened. Pre-need trust .• / 

~ 
Lot HSU, ur ., »ec ,. uJ.V 1 L 

1.,I ' _Trust i=l.udea opening/ closing for 2, D.D .Cry1 t 1~ : · · 
. 

nan,u.1ng tee, record1ng tee tor z, tax on -'. 

Double Depth Cry_pt. 15 ,I • 0 1 • 50 

11-13 01 Receipt# 54322 9 00 , l .50 
l; l!- o· 1--P-Pc:.;,,d .,ti 5'/.<::J~ (<I,.,.. ' {\ ('fh i't I £ 

,, 
I I~ - ~ 

S-\~ - 0 l. R- ' 5'\ia.3 ' , ~ .L ) . ,o \ 50 
\0- 1\ - 0~ - oS '\°l c " ~ ~ 5 ,oo , 

1
1!~ '-

1:)--j?, /T ' -t5">t~l ,, 0'14'-l, I VO 
/ _ - I 0 ,fl'. '{1- ,; l ."2 C. I " (, / ti> '\\ IJ') ,, 

!:>cl 
/o -:30 0~ .. - I di J IJ •-9~ - ... II!::..- ~ h; , . 

lJ nAI ~ 
I .-..■ -

tat 
............... -~-. ..,,,, ., , ·- ' 

t..._. ... . ; • 

• ~ i;,- .,_vJ LI 



• 

• 

OFFICIAL RECEIPT 
WHITE -- TO CUSTOMER 
CANA.RY,~ --···· CEMETERY 
PINK ........ .,, ....................... AUOfTOFI 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527,3400 

56351 

. 6- /, t) 

F'.an Ra._ ~~ ~ M~no. ~b~dress: __,c,=-/l..'-'-,.,_,il~C .... -&1L..>Daa....>t~:~~::~ _-'-_'-=---=--=--=--=-· 
2

_

0 

-c..3-

e ~dv<,~ &t--1\-'~I.(! "- ----- Dollars($ 14], ()U 
in hvA- Paymentoi(i{,q<-:nl4.Q..d ±'DO'?} Q9,M!\ll~ !CQ Q((,Dl1$- , 

F"-';-\ ~ ,,,._, 3 r ./ ~ Dlvisl011 / ' 
Lot _ __ c..O"""-"V"'---- Grave_~~---- Row · Section _,.c,o<, ___ _ ~ _ .,_ __ 

Invoice No. ________ _ 

Acct. No. _ _______ _ 

w.o. 'E.- J i,.'l \7 
BALANCE DUE ' {g'.1/), SD 

Pre•Need Lot I I Al Need I I On Acct I I 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THis· SP,\CE.. 

Pre•need Trust 11/1 Cash I I Check I)(. . ,;---._ ~/)~ /' 
f'\ I r,a ISSUED·BY-J'-4.....,......,L .. 'Y'ff4-"'-"'e..«.L..;;..,s,.....:-~ 

AC-212 (ReV. 10-02) \.I). , .-1 / 
11'»8 ~tiM/8 8~ ii,~W./orm.t$ up0n rfqU(7#, 

CREDIT 67001 
20% SaJes Ca1• 771.84 
80¾ Sales 1 oo 
of.I.$ n.184 
~•"9' 100 
Closing 77181 
Burial 100 
c;c,,...,.,. 7718~ 

H111dJlng F .. 
R,cording & 
MISC. Fffi~ 
Pre-N&ed 
Tn,$1 
Sa~lall 

100 
77185 

100 

~~~ 
77186 
60:101 
78390 

TOTAL PAID ·S 

IU I , t»I 

l41 (1:) 



• 
OFFICIAL RECEIPT CITY OF SAN DIEGO, CAUFORJ.IIA 55724 

MOUNT HOPE Cl:METERY 
. (~19) 521-3400 

WHITE ........... ,., .... , TO Cl,JSTCMEA 
C~NARV . .... ,_,.,,.... ...... CEMETERY 
PINK .... ............. , .............. ~ AUOOCiA 

• Date: ::J::v C, e r:d,-(,t J 2>, 20 ~ 
FromGs-Rob-L.t_~/ ~ vu,.., 1>dile~iess: _,lr}(~ J,.L"--Q.,O=-"f"J"'--:--- ----
{)t\-l.,- ttuJicf?ed Fi>~TV&u ,/1) OJ\d co <--->Dollars($' Y'.7, DO ) 

~ PllKt- Paymeotof '.\3-:.-£..fu:.pct Jl) . .t.,f,\- 0 CUNnt "tJ~~&(o1 % 
Lot \ 'o O Grave _,3..c.... _ ____ Row _ _ _ Section --';),..__ _ __ :on I ~ 'J 

IAvoioe No. _______ _ 

Acct. No, ___ ___ _ _ _ 

w.o. E - \(9 '1 \1 
: BALANCE DUE i I '& 4 • 5:J 

Pre-Need lot LI At Need U On Acct U 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED 'i>,t.10• ll'l"TH1$ SPACE, CREDIT ffl007 

20% saleSCar'G 77184 =- 100 oll O!S m&< 
Cll>eni'9 100 
Closing 77181 
Burial ,oo 
Containers 71182 

~•-g Foe 
Recon:ling & 
Misc. Fees 
P<e-Nffd 
Trust, 
SaleHax 

100 
77185 

100 
nt83 
B3003 
771$6 
80101 
78390, 

TOTAL PAIO $ 

\4. t. 00 

I L/7, 00 



' 
OFF1CIAL RECEIPT 

WHITE ,.,,.,,.,.,,.,,,. ,. TOCUSTOt.ER 
C~Y •·--- CEMETERY 
PINK ___ ... ,,_,,,,_, AlKXTOA 

CITY i:>F SAi'( Dtl!GO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619} 527-3400 

55-498 

Date: \O - i - 0 1 
-r__;=-r'---"..:'~----- Mclrwsa: .o ,fll'-=~ 

~~~~~~L--==:;:::====~~;::==:;::=======-- 0o11aro ($ j{f • 0 0 
...,__-~ 

, 20 _ _ 

LOI \8 Q 
, Civislon \"'.:I 

Grave --;::::~=====~R~ow~===~Section __ ;<;(::::i.. ____ •·BttllOoelel..,, __ L:"-s~ 
lnvoleeNo. ________ _ 

Acct. No.----------

w.o. E - \b 1 \ 1 
BALANCE tllJE_,._~_,\~• ~:c..'1) __ _ 

CAEO<T 
ror.·S.. c.,
Ms.e.. ....... =Iii =-

11001 
77 ... 

100 
77114 

100 
17111 

100 
71112 

.. f'nl.Need LOt □ AINeed □ On ACCI 0 

Pre-Med Tllltl t Cash □ Check )1: 
~2 (Aoo,, ... , \o 'II ~ 1 

,oo 
Mlndllng F .. _ n 185 
fllltool'dll'lg &: 100 
~lee. F... n183 - ..... 
!.":ru,,)~eo~ -, 

'I ll' 0 V 

~ <f' ,o 



• 

• 

OFFICIAL REGE1PT 
WHl'l'E ··········- ······· T.O CUSfOft,EA 
CAIW'Y---· CEMEl'ERY 
PINK. _ ___ ....... , 1'U.()fTOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(6t9) 527-3400 

N~ 54 988 

O .,._,. ~: -I 5' , " 1 
Addresa: 

,20 _ _ 

Dolla,s/$ j8' () O 

\ 8 0 -i. '"\ Division \ ~ 
i,ot. _ _______ Grave - ~.:)~=====.!Row~. ===~Seeliom-----'~'----- 1!4eeit-=:__...:.....;_. 
Invoice No. _________ _ 

Ace!. No.---,---=-------

W.O. 'i'.,, \ ~ 1 \ 7 
BALANCEOUE __ \¢_;i_--'i_•~$_O __ 

l'r9-Need LOI □ Al Need □ 
Pt.-need Tru11'f- Cash 0 

.IC-212 ( ........ , 

On Acct 0 
Check 'lB< ""~) 

NOTVAUOFORPURPOSES,TATEOUNLESSS'l°;t.MPEO 
.. AJO' IN ntl8 SPACE. 

18$U£08Y_\..!L~..Z.::!:!!, ·==~ :___ 

Hlfldltna '"" 
R:.ccwd!ng a
MIIC. f. ... -TS.IMiu 

TOTAL PAID 

111007 
m8C 

100 
77184 

100 
17111 

100 
77(12 

100 mos 
100 

17113 -9022 
«>101 
78390 

• 

., 3' D-0 

i& 00 



• 

• 

OFFICIAL RECEIPT 
WHITE. ___ TO CUSTOMER 
CANARY ........... . ....... ,. CEMfSl'E.'RY 
PINK .. _____ Al.JOITOR 

CfTY OF...sAN Dfli,GO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54523 

, Date: --~v=,.,._.,;,'--'y,__ _ _ , 20 _o._, 2_ > 

From: /~""'1n-fll'{~~Mdreu:-@~-~~~·~--- t,,---------
~,,_~-=-.,,"""',.._-'"''ll'-'-~'-=------~-----,.--,,,- -,--------,,.- Dollars ($ _4_'f"'-. _. O_O _ _ 

In ~:'":ymentof ~-&;.i/- fu~, ... E 
- ~ I 

I 'lJ '? ..:Z.., Division 
Lot Grave. v Row Section ______ - l.::Z... 

Invoice No.----------
Ac<:LNo. _____ _____ _ 

E- /1,?l1 W.O·. ___________ _ 

BALANCE oue .. JtL,_ _ _ ___ _ 

..,._Need Lot □ At Need □ On Acct □ 
PIHeed Trust [D,,"""'cash □ Ctleck 

NOTVALIOFOfillPURPOSESTATEDUNl.ESSSTAMPEO 
"PAl0' IN THIS SPACE, 

OTOOT 
77UM------ll---

100 
771&4------11---

100 
1111,1 ------11--, .. 
77182·------11--

UlO n,,.------H---
100 

71180------,-,Jt-=n' 
80030 9022----+-lf-=-=..,., 
7""'1()------H---

• 



• MT. HOPE CEMETERY· 

INTERMENT ORDER 
• City of San DI.ego 

Dale\\• \) ~b \ 

of _ _;t::;!!-,!....1...ll-2..,;._-LI~\uL.o ___ ~...J. ----~---
in• z-'-;~iil,i!~f-1.--F•n•ral, dale, time 'f !_ ,. ,, - \ \ ._B: 0 

~"jj;):h , ra.e<;idq : \\MSDl\1.-F: ' Mortuary. 

All F\lne,al cars muat•arrlva before 30) p.m. of regular work day or an axua cna/9• ol $ \' 0 ·• Cl O 
?':_~plied and bllledto u~der&l\l<>ed. -'/!.:,,_ ______________ _ _ 

L.ot';to \ Grav1' a Row ___ Section d Olvi&io- . \.ot 
Grave-&Ca,-Fund ......................................................................................... f,~ .. 00 -Addkionat spaces and ca,e fund ........ ,.,,, ...... ,,, ..................................................... , .. ,,, --~-

Opening/Closing & Sf!Up ........ ..... , ......... ......................................... ....... , ...... 3 ~5 .00 
eu,111~ ....................................... , ................................................................. 1i\ll~,:g 
Handling F- .... , ............................................................................................ " ........ _ .. _a...:c__ 

Aowef vases - Marker &ett~ fi,e .. .... ,, ... ,,,,. , ................... ........ , ..... , ..... ...... ,....... ...... .. ..-

Recording and filing foe .. .,................................. ..................... ..................... 'l S • 0 l] 

Sales-...... , ............................................ ............................................................. )f' 7 S° 
~~"'"""'-i ~Jr.. (l? _~ oue ............. ... 17~/• 75 
\"\ II(. t,"'CC, Paldreoelptpum\~ lj 3li7 \7 b'?< 7S: 
. . :I- Balance.due . a 

I heteby oertify Jam U'le:~----=-~------ ofthe at,o-.,a named decedent · 
and thle i& your •uthotitj' to make P,lspo&iilon of remains as above lndJealed. I oettity and represent 
that I have tile rigl,Uo make this authorization end I "II""' to hold Mt. Hope Cer,wtery harmless lrom 
ahf 1fal>iJ!ty on acoou-nt oh.aid authorization and iflte,ment 

I her0by auU1odze the interment in k>l f 
hokl under.deed. · 

Wotl<Ordorl E J 6718 
Invoice•·----- -------
Aoct # ___________ _ 

This lnfonnalion is avsllat,/e Jn ,m11mslive form,ats upon request . 
• ,.,..,.,,_"'O'!"f'll,-,,,tP. 



• • 
MT HOpE CEMETERY [- --( (o 7 ( '5 

GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 
block marked with "X". Place the n.ame's, lot# and grave# of all 
e){iS\ing mar\tflfS in the. appropriate space{s) that are adjacent to 
the burial space. 

';,11;1'11 \till' .... , 
µ}.W.'lll,c: ,r.~J 

fSA, 3 
~,'ol'--

4 
7 ~ i l~ \ i 

>\ IT t,\)_e, ~ I, 

Interment space for: t. ~ 1 1 ~ ~ Jl... \ Ci R. 
Interment Date: 't ~' \ \ - \ ~ Time: \:'.l. ', t>O 

Lot:~ 0 
\ Grave: ~ Row: Sect: ~ Div: \ ~ --

Grave Laid out by: t\l f C l-1 Y.x& 

Ag~ees with Legal Card: 0 Yes O No 

D No · 

5 

ltt 

Agrees with Map: 0 . Yes 

Blind Check & Verif\eo By· .1f&,,,,,.df c: /4. Oate: I I /(5'/() ( 



• I 

~rG? 1e··!Pr1 · · 
.APPLICATION AND PEIIMll FOtt DISPOSITION OF HUMAN REMAINS • 

USE BLAC~ INK ONl Y-MAKE NO ERl<SURES, WHITEOUTS OR OTHER >J.TERATIOH$ 

1 tC. LAST fFNA YJ 
, l'rli>r · 

10. AUJtORIZED DISPOSfflON(S) atla< APPU<'MlE natl 

~ A. BURIAL ONCl.UOO ENTOM8MENT1 

FOfl CORONER'S USf Olft.Y 

D IL Cf!EMAllON 

D E. TEMPORARY ENYAl.ll.TMENt D , __ _,.,. D • ,DISPOSITIOff PEHOING-AEMAINS LOCATED AT 
(NatMMldAddtNa) 

D C. DIOP09mON OF CMW.Ta> -- O'IHEA 

D 
l>Wj ll A,CE-Y 

o. -SC1EH11AC use 
D Q. SHI' IN TO CALIFON<IA 

□ H. TRAHSlf TO OUTSIDE OF ¢.,.Ll'Of!HIA 

1 118. DATE BURIED I I 
I I IURIM. San Dle,o, CA 92102 : //·/o'.~/: ► I 12A. NAME ~ Abl>AESS OF ~OANA. ·CAOIATOAV 128. OAlE CREWATBJ I 12C. 

CAEMAtlOH I 
~ I 

OF PEI\ 

~ I ► i 1----NTIAC----1--,.,.s...'".""NAME"'"'...,_=.,.-"="'ss"""OF.,,..,CAUF""'""OIIIAA=,.,..,,..ACUN==..,RE""CE=,,..,INO=-=.., .. "A"'1•"s,-,...,,..,,,.=-,"'0"'A~TE~AE~C"EM1>="'::c,e;sc~ • ..,.SIGHA==TIJA=E-OF="pe"R"SO!i="'1N""CM>,RGE==,,.,,OF=•"'..:a.""'1TY"""-

USE I 
~ 1------1-----------------------:------..:•..:►:;... _______________ _ § 1U.. NAME AICt AOOAES$ 1H RECEIVNG STATE. 0A COUNTRY WHERE 148. DATE 61-tPPED 1◄C. ADDRESS A.IC> StGNATIJAE· OF PEAStQN IN CHAAGE 
~ REMMHS 0A CABIATED AEMAJNS ARE TO BE !H'PE0 1 OF PLACINO WITH THE CAAIIER · 

u 1--TRAHSIT----+-----------------------~------::..:►:;... _______________ _ 
16".. ADORES&,~ POINT°" 8HOAEUE. OR Otta DESCAIP'TIOH SUF· 158, DATE,OF 16C, ~JURE OF PERSON IN 

ACIEHT TO l0ENTFV F1NAt. Pl.ACE: NI) CA DISTRICT OF CISPOSfflON DISPOSlflOfrt : <:HAAGE OF °'8PQ8ITTOH 
150. oc:&IS( f'Dl\lfl 

I Of- aeEMAftD .. ---1, AlftJCj,ltf 

COPY 3 OF TIE PERMIT IS TO BE RETIJRHED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
xmR!°f<BlE, COPY 3 Mf<Y BE OISCAADED. THE LOCAL REGISTRAA MAY DESTTIOY ANY ORIGINAL OF DUf'L1CATE PERMIT AFTER ONE YEAR·FROM 
ISSUEDATE. 

COPY 3 STATE OF· CMJFOANA. DEP-NT OF HEAl,n, 9ERVIC.ES. OFFICE OF STATE AEGISTR""· VS9(REV .• 



• MT. HOPE CEt,,IETERY 

INTERMENT O RDER 
City or San Diego 

• 
0a,._ l....c\_- _,--'-~--0_1_ 

You are hetat,y authoriz.ed and instructed. au~ to your ru!ee,and f&gt.dations·, to inter the•remains 

o1 Lee0-¾'1'S WVlvtetetdJ<'! . Jt, . . 
In. 1.-- IN E-<Z Funoral. diil•. time fp. I. /\Jo V I(;, I lX) 

--~-- ~,. c.-;-v,. , =- . 
Chu~raveside - --------~"' ~_._ ..... _.·..?l:::!JU:-::'..,__,_= __ MQftui:$ry. 

All F~e,al cate mu&t arrive before 3:30 p.m. of regular wock•day or an extra charge of ·$ __ _ 

wllj applied and billed to •-rslgned. 

~ 6( 0 Grave I\ Row _ _ Seclion ~ Oivision/8iool< [A 
'5~6.oD G,rave -• & C~re Fund ......................................................................................... ~-~~ 

Addftlonal $pf"60 ·01'd care fund ........................... . 1( .. , .. 0 .................................. .. 
Opening/Cosing & Sawp ............................. P ... t.'-.......................... .. , ..... .......... :3 7 /7. rt} 
euria1 Contain,,.......................... . .............. , ...... T·tr?fl(.\\ .......... ...................... .J:l.D..Qo 
Handling Fee• ... ... . ..... ....... ............ JtOY. ...................... .. rV .................... ~o 
Rower vases - ~er aetting lee ........ '.fiA'1':+-ioP;~~;J~eA·.... ............... I•~ Ni 

Rec:otdlno and fil,ng lee .......... , ........... ,G\t'{.Qf. .......................... , ........................... _ _ '.!~ !2.~V~V 

Salos tax•• ................ ., .............. •.................................... ............................................. /4.~? 
~ ~";_Oue ........... ... : ... ~ · ZS 

~: P•ld"'oeiptnumber / 54 3Bf · .· · · 
°v} Balance d1Ja 

t'barebyeerti/y I am 1hex' of the at19ve named decedent 
and this is your authority tS ma.ks dl•posttion of remain& as above indicated, I ~ and represena 
thal I have tM right to make thio Ol\lthorization 811d I agreB to llold Mt. Hope Comelery hatmleu.froin 
any llablHty oo &QQOunt ~ &aid authoriiatk>n and intermeot. 

I hereby a.uthortze the Interment ·1n Joi I 
hold under de<IO, 

Wort< Ordor l E 16 719 

y~----~,. 

y:--
Qly llt)COiJrf 

YF...-.-,.------------
hwotoe "-----------
Aoot. # _ ___ _ ______ _ 

This iriformatlo,, i$ ava1labfo In a/temativB (ormats upon reqJJeSL 

o fl'f,ud .., """'., ,.,-



I. • • 
MT HOPE CEMETERY ;;-1 (o 7( o/ 

GRAVE BLIND CHECK FORM 

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

'I "l ID • • · i.,,ir, IL 
lhlie.$ 

[~~:":~!!.~ .... ·.,;::: 
:s:®?;fK:><•5'1;:•. 
:;-t~$,:"• .r~·::= 
1~~~~1~1!: 

,. 
eL-- -<. w1~-1i r• d" 

Jntcrment space for: L-- DI IS VII 0f1 e../ u(<. . 

'Interment Date: I I// le/WO I Time: __ I ·_. o_._o ____ _ 

Lot: 9 0 Grave: \ I Row:__ Sect: ~ Div: 1 ).__ 

Grave Laid out by: II 1 f . c, tl w 0 k, 

Agrees with Legal Card: D Yes D No 

0 No Agrees with Map: D Yes 

Blind Check & Verified By: 1fee44Jcif$,v Date: [(/,5/t:1/ 
.I ' 



.. 
··-A~TION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS 0A OTIER ... LTERATIONS 

IA. frMiME: OF OECEOENT--,,.ST (Of'IIIN) 
1 

18.· lill)DU_ , 1C. LAST Cl'AMII.. V) •· sex 
Lee • Otis 1 Vbltefleld, Jr. K 

ID. AUTMOAIZED D19P'C1$1'1'1C1$) CHO< APPUCMLIE ITIMS 

[XI A. 8IIRW. (INCllttS INTillBEffl D E, lDIPOOAAV Et<VAULTMENT 

0, . .....,.,....,., 

FOR COAONER'S USE ONLY • . 

D I. lllSl'OSITION P_M, .. S LOCA 
(>,laM elld MdrMt) D •. CAEMATIOI< 

D C. DISl'OSfflOH OF al!IIAffl) ..,._. OTHER 

D 
TIWC .. A CEMETERY 

D. scemFICUSE 
D G. " .. TO CALll'OANIA 

D H, - TO OUTSIDE OF CALIFORNIA .. 1 IA. HAW AND ADORES& OF CALFOANA CEMETERY 1 118. OAT! Bt.lAIIED 1 1 IC. SIGNATURE ()F 

Kt. MopeC.C-tery; )7SI Mar1'et St. , ~ , ~ 
San Diego, CA 92102 : -~-,:// : ► ~ . 

· .... 
! 12A. NAME ·AHO ADDAESS OF CALFOAfrlA CREMATORY 

1 
128, DATE CFIEMATEO 

1 
12C. ~TIJR~ OF·PERSOH If CtiARGE OF CREMATION 

~ CAfMATIOH I 

:I ~------1--------=--------------.--------:"►'--------~!.!,..,_~----! 13A. HANE: AM, AOOAESS CW: CALIFORNIA IE"ACUTY RECE,VING REMAINS 138. DATE RECEIVED
11 

130. Stl3NA1\IRE OF Pa:tSON ·N CHAAGE OF FACIUTY 

~ .SCIOfl1FIC 
~ I > 

~ ~-----1-----------------'----'.-------•;...,►c...,.. ____________ _ 
~ . 14A. NAME .,-, ADOAESS IN RECBVlfG STATE OR COUNT11V' Wf'iERE ., 1,a. DA-ra $HIPPED 14¢. ADDAESS ~ SIGHATURE. OF PERSON II CHAAGE 
W REMMNS OR CREMATl:D RIEMAINS ARE tO BE SHPPED ,, 1 OF PLACING WfTH l1-E CARRIER ' 

I 
TRANSIT 1 r I 

• I I 

~------1----=~-=-----'----------'.--------'"►---------------1eA, ADOAESS. NEAREST-POINT~ SHORELINE, OR OnER OESCflPOON SUF· 168. DATE OF t5C: SION,\T\.IAE OF PERSON It 150. llaM$f ~ 
I . Of ctllM TED tf. ACl9IT TO EEHTFV FINAL PLACE AND CA ~ OF 019POSl1\()N : DISPOSITION CHA.ROE OF DISP.OSfftOH_ 

COPY 2 STAft OF CALiFOANIA, QEPARTMENT OF H;EALTH SER'Y)CES, OfflCE OF STATE REGtST'RMl 

MAINS OIWO:SU 
-lf~ 

VSt (REV, 8/fJtJ 



• • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of.San Plego 

Oete 11- ILj • o I -----------
Yoo a,o.horeby aVU>O(!z'l.d and inslructj>d; sublect \o your rvles and regulations, to Int., Iha r&f!1-in$ 

o1 R OS<:)..,\(\ 6 \<.. 0-n, l yl_ C) 

llfa l-/,6le6. Funeral,dale,lln18 A.i Nov. l(ofj. 2.w, 
Church, Chape1_<,qravesidi) _________ Mo11uary. 

All Funaral can, must an!~ beto"' 3:30 p.m. ·of·regula, work day or a~ extra charge of$ ___ _ 

will be~iod..,dbiBedto undersigned. _________________ _ 

Lot _ ___ Grav.e ____ Row ____ Section ____ Oh,lsl(HV81ock ___ _ 

Grava - & ca,o Fund ............................. a .. Y ...... t~~~dj ............. ......... .. 
Addltlonal epacao Md care .fund .... \.:·\'4·'~\\tb .. ;ft'o...................................... ___ _ 
Opeolng/Closlng & SetUA .............. X.. ....... £,, .... :--i;\\,jlt:l,..... .... ..................... .... 3'7 5. O() 

Borlal Conta.,.,, ............................ QP:-1'\,.-I►-'. ........... : .......... \ ......... ,... ........ ... t q O • 00 
Handling Fees.... . ....... ....... ......... ~\~ ................ ··;···· . " ............. ..... ~........ I 4,$ CD 

Recording and fil1,V fee..... .................. .... . ... • ........... ........ .-........... ..... .. LfS. ro 
Ftowe,vase,-M,rker-settlngfee ........ .... ~ ......................... , .. , , . . .......... _ ___ _ 

Soles taxeo ............................ ... .......... . . . ........ ........... ............. ..... .... -----1:L_ "5 
Total Oil•...... ... ....... ~ $ 

Pif ·receipt number _______ ___ _ 

Sa.lance due _ __ _ 

1 ·he..i,y certify I am tt,e X, ol llle al>Ova named decedent 
and this is your ,wthonty to make diap06itioo of.remains as above Indicated. I oertify and represent 
II>,,\ I~ th& 1\gl>\ I<>..,.,.. I~ au11,ot11.11>1;,,,, aMI 1:a9ni• 10. lit,ltl Ml.~=~ hatml.,.~ 11<,m 
any liabiHty on acc:ount of aaid,authorizalion,and lnte.rment. 

I hereby avthorlze the Interment in lo.l I 
hold Uf\def deed. , -y... 

Wol1< O<det.11 E 1 6 ? 2 0 
Invoice# _________ __ _ 

Acct. , ______ _____ _ 

This Information Is avallab/B in Bltsmaliva ·formalS upon request 



I 
MT. HOPE C'EMETERY 

INTERMENT ORDER 
City of San Dieg(! 

I 
~ll ·14-01 

In a --"'~~~~=.-:::---- Funeral, date, ti 

Churcn~Graveside &_ a.f,-R O , :<'.!,A--?)U f:2,/,4 (.., Mortuary. 

I ,;-o.oo :.LraJ care must arrive before 3:80 pm. of tegu1ar "Vror1< day or an extra cbatga of$ i: awlied and bUle<lto undersigned. _ _______________ _ 

Lot ,3 re Grave IO Row ___ Sectl011 _ _.__ Divot;l..-.::___.I ... /_ 
Grave space & care Food ......................................................................................... ___ _ 
Addftloru!l epaoee and care I\Jnd ..................... ........................................................... ___ _ 

Openlng/Cloolng & &,tup ...... , .. ·····P·A··f .. D ........................ ........................ . 
~ C<l(\!4Jno,;_ .......................... ,....................... •.• ....................................... .. 

Handi ng F.,.,. .......................... occ ... }..{ .. 7,(lfl! .......................... .......... ., .......... . 
Flower ...... - Mart<er -Mt.,;opt .. CEMEf ..vi,...... .... ..... ... ... .. ........ .. 
Rocordingand flllng '""--.CAYOF-itAN·OtEGC ...... _ ......................................... . .v. 
s.ales1axes ............ _ ...................... ,,,, .................................................. , ............ , •. ,,,,.,,.,, 

Balance dU'e 

:8 75 00 

] o/0 OI> 

/Lj<;;Ob 

'I>- 06 

/1/,Jl:] 
7 (i,9.:i.5" 
Ji;'j . ~~ 
~ 

I heteb¥ certify I am tne ~ of the abo\18 named dacedenl 
and this is your aulho<ify make disposition of remaino .. above indicated. I c"'1ify end """°""I 
that1 t,e.,,...the right to make this .authorlzatlo,, ·ai,d I agree to hold Mt. Hop• Comotary harmlass from 
any liab~lty on acc:ou/11 of said aufh0<i%alion and lritennent. 

I hereby autho~u the ln1e,.,.nt-1n 1Ql I 
hold under deed. 

Wort< Order # E 16721 

K. 

E ...-
Invoice·#, __________ _ 

Acct .•. ___________ _ 

rr, a/Jemative tormais upon (9(/USSI. 



11"'19/2001 

l 

\. 

\ 
\ 

09, 10 SD MT. HOPE CEM~ Y ➔ 92862674 

._,,.· ·-
MT, HOPE·CEMETEF\Y 

INTERMENT ORDER 
City of San Olego 

D~t~ 1 I · 1 Lf - O I 

01_....,,,:e:..;~..:...,--'=-"'-'-"'.C0....,_'-____ ____ ....,..,1--/.--~~ 

ln4 -~-=ilt,¼;~~:illiir;(;r'.nl'.:---Funerai.date,\lme -5 IJ ~ 0/ , // 
C'1urch, Chap,,7,°o,,,...~<tde '" & t/f o O , :&,4 I)L(l'2.lfl l,.. Manuary. 

All Funeral ••1' musl artlvo oelor& 3:Cll p.m. of regular .work day. or en e:<tra churge of$ I 5'°() , O.O 

w·,n 00 app1,Bd a,14 bl1l&d to uc,det&)~ 

1.o,jle_ (>ravo / 0 Row ____ S•t:ti-oo _ _., __ Orvh.ion~._ .... /u/ __ 

o,_.. sJj.aca & care PUll<I ........... .... .......... .. ················.·····~··· 
"ddlli~r.a.1 Sp'-C·•· ano c.at8 fund ...... ......... ••··- ··--.. ,,,,- ,. ......... . 

Oli?,fd'\lnie[Closlt1.~ & S&Wp ................. ,t"''~~· ·······•· .. ,,., ...... ....... , .......... " ., , ... ,,,, ....... "'"".:,,, ,~ 

B1.1oal Conta~•r .............................. ....... , ................... , ....... ···~ ......... ·, .. ,., ................ . 

Hat1~ll119 Foe$ ············ .. ··· ....................... , .. , ................ , ..... ,,,, ........ , .......... ,,,, .. ,,,., .• 

-
,1 zs. O◊ 
/ 90, /)(> 

/L.f<;.o-o -Fto.,.-er vases- l',lalkot ••Iii•~ fee .. ... ,.,. ....................................... ........................ ____ _ 

A.ecording ~d filll"'g foe .................. .. ~ .......... ,,~ .... -: ......... .... .......... ......................... _. 

sile5wces ............... - ......... , ....... ... ...... , ..... ................................................. .... . 

I ticrteO:y llUthorlze tll& lmetl'J'ldl'1t In IOI I 
!',Old undor dot~. 

ToUII Oue ................. .. 

I/!:'. 00 

/J/,.JVJ 
'7&/t.'J..!i' 

E 16721 lnvcito ~---- ---------
Aecl. ' __________ _ 

. .., ..... _.,__ -

• N0. 349 001 

.-

• 

• 
-

• 



I - • 
MT HOPE CEMETERY[ /(o 7d/ 

GRAVE BLIND CHECK FORM 

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

' ~'-1,.. f<i\\ov'; tj\u.' .. v l\i...., ,~ 

C\ 
~v , 

'i ■*- wv-1.tw' I ey~~~\ 
. i~ .. , -~·,,, " ,. 

IX / -l(C. 

Inter.roent space for: c:toH: LRf-Yk~ h 
Interment Date._· ---- - Time:--------

Lot: ~{p Grave; \ O Row: __ ·sect-: __ Div: _j_/_ 
Grave Laid aut by: -~i..;:_f..._,,_..\;i..,_f ........ --'-. _________ _ 

. . 
Agrees with Legal Card: D Yes D No 

Agrees with Map: D Yes 0 No 

Blind Check & Verified By: __,-;-~ ... e""~~--=""--- Dnte: 1-1/! ~/17.1 



-;~fiC!F.~~ "'"'" ~. r;. /07~-, -.. ;, ---:· 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS <t U., • 

USE BLACK IHI< ONL Y-MAl<E NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A, NM" OF OECEDENT-FRaf C<WDO 
1 

11 , MIDDlE 

ICOff ! .LG 
j 1C, LMT IPN,a,V) 

!IIAA 1 Whmm 1 ~1%d6T 1 ~ SEX 

SA:.. CITY Of· DEATH : ea. OOlMY OF OEAn+-ounu OAl,F. , 9. ~ . RELATIONlttP, RU M.AJl.lHG i\OOAESS JJrl) ZP CCIOE:" 

Ull DUGO ! IB'Wfco fttllftl5. 1.SI 1IIIIft-lDCV'f8 
JA.. TYN> NAME MCI MJIRSS OF~ IWECITOA 0A PERSON ACTll8 AS SUCH ; 78. ~ . UCINII! NlllillER 514 s. IWf JA£Ift0 •• . 

CAJ.IJQIIIU ~ c:aaa. I -~ IAII DUGO, CA 12114 
2200 PTGllQD .... IIArtOULCITT, CA 91950 I 1-1689 ... 0, ~~:11 i"iia~l I 

~A-7,r/t ili)#JliiONWl0,#Pt.W'f I IINf~·•·---·,,.., ............ !' ...... __ ., ► ' 
PERMIT 1l98 f"iEIIIMIT II t18UEO .. '10QOROiti~ Wlft4 PftO'llt, IA. AMQUflff" OF. F&-PM> 

1 
• OATEPu..rll&Ul!il

1
9C • . SIC'INA'TlaE OF LOCAL.AeOISTRAAf&sl.llNGPEMMT 

8ION8 OI' 1HI CAlJFOINA HIALlH AND IN'£TY COOi 
$7 000 I ll/t•/-l I IJCI fl THI AUTt«:IAf'N ~ 1K ot&POlfflOM SHCIPB 

-...110N OF IN 1"11....,.. 
: J. -.DYAD : ► Jlllal LOCAL REGISTRAR -....... ..,., .............. 

Nit ow«Jf IN DIUOlil 
to. ADOAIESI OF AEGllflWl Of otSTAfCT ·Of DEA~ 111£. AWRESS OF _,,... Of lllST1ICt 0, lllSPOOl1ION-

'f'im ~!"V:11. Im 85222 
I • t.cJrr08fflOM ii fO OCOJII 1H AM01'Mfl. «-Sl"IIIC'T IN O.IIOIHIA· ftONfll!QUMI A NfW I 

,awflO 5PtOW MW -- IAII DDfilO, CA 92116-52.22 I 

' 10. AUlHORIZED DC8P08fTION(S} Ct«CI( APPUCAIU lfeMEI FOfl COROMl!R'S USI! ONI. Y 

IJl 'A. 8UIIIM. .,__. !Nr"'-"1) □ £: m.l'ORAAY EHVAIA.TMENT D I. - PEHlllNG--IIEMAiNS" LOC•rn> AT 
D •. CAEMAT10tj D F, DISlffiRMEHT 

tNtMt, aind AiScNU) 

0 c. DISP08ffl011 OF- OAEMATB> -s Ol>ER D Cl. &HPltTO CAlFOINA 
ntAHIIA CfME1'UtV 0 0 . SQENTFIC USE D H, TRA~SIT TO OUTSlDE OF CAI.FOR"'-\ 

J 

1 tA. NAME AOC ADDAe$S OF CAI.FOA!U C8olE'l9IY 1 118, DATE BUREi) 1 t tC. "SIGNATURE·OF PERSOI! l!I CIW"lE OF :~ 

IIUAW. irr. mPICWUlli I 
I ~ 3751 IIAIIU dT., S.AII DIIIOO, CA 9.2102 I 1~/ttrt/v/ :► -¥- - . I 

I 12A. NAME AOC MlOAESS OF c,,,ufOANII\ CllEMlil0AY ' 129. OATE CfEMA10) ; 12C. SIGNATUAE·OF PERSON IN Q«ARGE· OF CREMATION 

QIEMATION - I 

i 
I 

\. , ► 
13A-,.. ~ · ADDFIESS OF CAI.IFORIM FACLITV REC~ AEMAH!I ' 138. DATE REcava>; 13C- SIGN.t,ll,R OF· PERSON IN OWIGE OF FACI.JTY 

8CEtllll'lC I -
~ 

USE I 

:I ,► 

I 
14A. NAME NlO AD0AESS IN Al:CEN'NG_ 41ATE 0A COUNTRY WHERE ' 148. D'-TE SHIPPED j 14C .. ADORESS NfO SIONATURE OF PERSON N Cl:4AAOiE. 
--OR a!EMATa> R8oWN8 ARE TO IIE8t9'1'ED 1 

OF PlACfriiG WITH THE ·CAAAEA • - - I 

, ► 
" 16A.. AODAHS. NEAAE81 POl;ff. ON Stl)AQJIE, OR onel CIESCAPTtON SlW· 8CAnEAING Al 8EA ' UlB. DATE OF • 15C. SIGNATURE Of PERSON IN '1,0, UQH5fN,,IM,fltll· 

AaENI' 10 IDEN1F'f FINAL PLACE A10 CA Dl&TRICI' OF DISf'081110M DISPOSltlOH 1 CKMGE OF DISPO&ITION I Of (:lfiV,Affl> ... 
OR I I M.Ua· ~ 

DIIIPOel110IO<mb - t ' 
-W AN!UC:Ald 

IIWIINA , ► . 
COf>'l 2 IS AETAIIED BY 1HE PEIISON IN a-tAAGE Or THE CEMETER'f. CREMATORY, FACILITY- FOR SCIENTIFIC USE. OR 8Y '!HE PE~ .. 
~ OF 01SPOS1NG OF THE CAEMATED AEMAINS. • 

COPY 2 STATE Of!· CM..IFOANIA, OEPARTMEHT OF 1£ALTH SERVICES, "OFFK:E OF ~STAI'£ REQSTRAA vs a <REV, e,eo 



• MT. HOPE CEMETERY • 
INTERMENT ORDER 

City of San Diego 

Oale_;.\c,__\-__.:.1 ...... ~ _- _0--'I __ 

:;• are~od~yc '."9ulali0t1e, 1oioler the remains 

i,, a ----,,;;rair;;;;.,..;;i;;;;;----Funeral, dale, ~me __________ _ 1,.,.aLi.isu. 
Chu,ch, ci,apel, Gta""5Kle ________ _ _ ________ Monua,y. 

All Fuoeral cars must,arrlve·befofe il:30 p.m. of regular work d~)' or an ex1ra cha·rgf,ofJ; ___ _ 

win be applled end billed to u-,..igned. ------~-----------

C\\ \ N t 5 <p 
L.ot _ ___ G,....., ____ A.ow __ ~ _ SeCllon _ ___ Divi~on/9Jock ___ _ 

Gravt1 -· & Car<> F~nd ........... ?...31, .... ~ ......... ~ ..... $..~~ .... ~ . .. Bi \O O , o0 

Additional Spaces and caretun·d ............................ ,,,,,, ............. ~ ............................ ,, ... ___ _ 

Openlng/Closl~g & Sel\Jp ........ ........ .................. ........... ........ ............. ...... .................... _ _ _ _ 

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

Handling'· ·~-• ································ .. ···················································· .................... . 
Rower vaa•• - Manter setttng·fee ................. ...... .............................................. ........ ___ _ 

Recording and filing lee ....................................................... ., ..........•..........•.•...•••...•.. ___ _ 

sa1ee taxes .....•.. ........ "'l,;;······':I········································"·····"······························ 
Loi l'\\ ~ 1 :,\O \ Total Due . ..... ..... J~, 1° O 'O U 
L01 'lie~ 5' ll Paid1ewipfnumb•r R-~~.3~ \~J IO O' 0-0 

:!,~5. 7.,, > I BalaoceduO - 0-
1.hereby ~ I am Uie'=-==---~=====- ~ol !Ila above named-d~t 
and lhls;. your·au\tiorlly l o mal(e &IJl)Osnron of remains as above lnd',c'!leq. I cenrly and rep,.aenl 
that I ,,_ the right to make !his -..ozation ond. I &glff to hold Mt. Hope Cemetel'/ ham>less from 
any llabUhy on account of aakf authorization and Interment 

I hereby a1,1ttlorl:ze the Interment In lot I 
hold under deed. 

WorkOril,r# E 16 7 22 

-· ... ... 

lnvoloe...# _ __________ _ 

Aocl. # ___ _ _ ______ _ 

This fnf(?nnatlon is avliifllb/6 in alt-,,matlll(l format$ upon request.~ 
Or~M ,-:,dtltl.,.,,,... 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of §an Diego 

"" 
I 

Oa!e\\-\~-O/ 

You are~ authorized and instruct.ad. subject to your ru'9s and r&(JutatlQnG, to Inter the remains O 
of \,Q Pl ~o-, il>E ':> \\- -:t.O \'. 0 

In a ~'l.-T Funeral, dale, time \~, 

~--------: l/\ } VA.\' /\ L- Monuary. 

All Fun.al ca,a moat wive before 3:30 p.m. of regular wofk. day or an.extra.oharge of $ __ _ 

wtll i-pplled or,d blllod to unoersigtlod. 

V...!Jl. :> GJave b Row ___ Section ~ Oivisio,,__ \ \ __ 

Grava._.. e. Care fund·········· ·······p··A··t···o ·············· .,.... ... ······· ······· 7~ o0 

Additional apaces and caro IUnd ................................................................................ ___ _ 

Oponlng/Cloalng & $elup .........•..•.... N()lf··'l6-··tflm···•••••·•••··••··· ..... .... . .. . 3 7 5, I!) Q 
au,;a1 eonlalner ............................................................... ....•.....••....••....••......•........... d. 5 0 , 0 D 
HandUng F- ................... em·~~~~~~~;······,··· ..... ................... \ 85 'oO 
Flow9f,\faMS- Marker eetting·fee ..................................... ,, .. ,.................................... T 
Rooordlng ar>d filing foe ....................................... ···tr•:•••--cf••·qv"'i···•··············· ~ I. O _5 

~ ·:==.:\~ii~~;••·· ~ 
·x Balanc...-duo ~-'=--

1 ·tie<eby certify I am 1119 O.u or the al>O\le nil!Md decedent 
-and -this i& yovr autho,ity to mW d . . .on remains as above mdicaied. I ot.trtify and rap,eaent 
dial I hav. lhe right.to mal<a lh~ authonzation and I agree to hold Mt. Hope Cemol8ly harmless from 
any liability on acoount 01 laid authOfi.zation and interm.ent. 

~:~:;:::•1heintermentlnIDII ~~?Jtt;; 
_,. __ ,._ 1'-~✓a"--'.J"'--'bi~'a1.1s;.io,1_ ___ ..L9'J-~tl:c+~ 

Cllr 7 ZX,COdt 

'f/f./1P-.~'!-~~ 

WorkOrd0<I E 16723 
lnvoioe~#, __________ _ 

Ace&.#------- -----

REA,104 (MMI) This lnfotms/ion is availabls 111 affemanve formats upon request. 

•"""'-'-~,.,. 



,_ 

41. 
MT ... HOPE CEMETER!: \ fo 7 ;)3 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave ls for in the 
block marked wi\h •x•. Place the name~s. lot# and grave# cf all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

. 

~ 
l,f~ft ~ 5' ~[J!'·'· ;ij;~!i-~~-- . \ ·~~,, .. :\~.,.;- ... ~.:,i 

\_4\J I ':) 
~~:~:.~{!!~J 

'\ \0 
,, ,~ 

'joll<~Oll,. C, 

Inteancnl space for: ~ S ~ 
lntennent Date: I\~ N \ \ - \ I T1rne: _\~Y._'_,_o_D ____ _ 

Lot· b2, Grave: io Row: __ Sect: _-:l.. __ Div:.Jl._ 

Grave Laid out by· N, f .. ell 'i ~ 

Agi:ecs with Legal Card: 0 Yes 

Agrees with ·Map: 0 'Yes 

Blind Check & Verifsed By: 

0No ~ 



, vr... ... ~~r- -:' ' ~~ 
• '" 

APPLICATION AND PERMn FOR DISPOSITION OF HUMAN 
USE BLACK INK "Otll.Y-MAKE NO ERASU~S. WHITEOUTS OR OTHER ALTERATIONS 

1A: NAME. OF- OECEOENT-FIFIST (~ND!) 1 18. MmOl.E 

llaA I L. 
1 IC. LAST IFAMI.Y) 

,,corr 

~ IIBION ACTltGAS SUCtt I 18, CH.F. UCPtiE ..._..R 

5119 ILC&Jm ILVD •• 
GUl"KL I ~ AJIPUCAl)U. 

1W1 Dlllm. CA 92U5 , 'f-1357 

~A.'IUR""-~ IHOO .,mm ~ 

0 8. CAEMAT1004 
□ C. lll8P08fflOH OF CAEMATED ........ a o-• 
□ llWI It A ·CEMETIJlV o . .saewmc!J$£ 

□ E; ~ -~-· 0 F. oi..in.AMENT ,, 

0 a - 11 "lCAI.FOiNA 
0 H. TAAH8IT TO OI/TSI~ OF CAI.FOINA 

tlA, NAME NflJ AIJORES8 OF CAIEORNIA CBETalY 
lff0 _,. Clii&tAI )751 MAIUT IT, 
MIi J>UGO. CAL:[Jamu.1. 12102 

12A. NAME ANO AOOAESI OF CAUFOANIA alEMATORY 

8. MIMI;, fBA11C:NH'. Rll. MAl.l«l Al>OflE9S NCI ~ CODE 

ifclBIII' w+nees-nen ■a 
5807 IULl'III. AU. 
IWI DUQO. CA 12114 

·~ ·llfill,-.t1 88. .DATE, 8IC3NED 

FOR COROliEll',I USE ONLY 

-~ IS RETAINED BY lME PERSON IN OiARGE OF THE CEMETERY, CREMATORY, FACILITY FOIi SCIElfl!flC USE, ·DR BY THE PERSON IN 
~ OF DISPOIIING OF ntE CREMATED REMAINS. , 

COPY 2 &TATE OF CALIFCAfrrlA. DEPAATMQff Of! tEAl..nt SERVICES. OFFICE~ STATE REOISTAAR VU(AEV . .t 



MT. HOP&: CEMeTERY 

INTERMENT ORDER 
City of S~n Diego 

new //- I S-- t.., l)t> J 

Yoo are hereby authorized·and lnstruct...i, subjeet to your rules and regulatiooo, IO inter the remains 

01 ,J otve. L ~ • 5Mr +h :&,r ~;~y 'f/.. '. 

ir,a ASl:f,..V~T Fun~,dale,ii: .• , ·'!o~,Jl) .t.oo 
Cl>urd), Chapelp~ ; F'Am I l Y MMuaty. 

Al Fun,ral ca,e mu~amve before 3;30 p:m. of regular wort< day or an extra c✓.:_ge off _ _ _ 

will be applied and bill8dto·undereigned. ______________ __ _ 

Lot 1.,;; Grove ...1..C __ Row ___ Section--~-- Dlvlol0<1/- 6 -Grave space & Care Fund ... ,,.,,,,,, ... ,,, ............................. .. ,,,,,, .. ,, . .. ,,., . . , .. , .................. _ _ _ _ 

Additional sp.- and care fund ......................................... ,:e, ... , ............... , ........... . 
Opening/Cloalng & Setup .......... ................................ # ...................................... / I) .. ~ t)() 

Butlal~ ......................................... ;·····~····· ............... ro··············· u-: m 
H...ilongFeeo ..................... . ... ......... \~ .............. p. .. A. .......................... ~ (1) 

Flower•- -Mader setmg fee ..... ~or ..... .................. 'f
6 

.. l{)f't·... .... i) 

Recordlno311d filing·lss .. ,,. .................... ................. , . ...... l(I\J ............................ , .. ,... $(, 0 

Sllles1aJCee . ......... s......... .. ......................... .. 'M't';l-lOf'cCE~~I' o!.b;.. ;; 
CITY Olf~Q. ...... . .. ··· ---

Paid receipt number ~it1p ~69.L;? 
~b g; 9. 71?',. :) / S' ') Balan~ ~ue e3" 

1 · hereby -C<lftily I sm ltl• "I-. of the above. nsmed decedent 
arad tf'li1 is you.- authority to make di&pc)6rtion of remains as above ,~dlcated. 1 cerltty· and ,ipresent 
lhl!l I havv Iha righl to make tlil$ authotizalion and I ag,ee to hold Ml. Hope C..meler:y harmless from 
any fiability on -•• ohai<J authorization and Interment 

I hereby authorize the lnteitment in fol I 
hoi<l under deed. 

E 16724 
Wort< Order# =--- ----

)(. 
~ ... -..... - "---- - - -------

X.. .. ~ --- - ------ --· 

• 



\ 

\ APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINE '(o 724 
use BL.ACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A, NAME OF DfCEOENJ 
NORVAL 

J 1B. MIOOLE 

' -
1C. L,-ST <:FAt.41t. Y) 

: SMITH 
·2. OAT£ OF BIATH 3, DATE OF DEATH 4, SEX 

"
01llhl'tTn'1'"" "°l'l'Jos'MooJ""" M 

8. HA.ME, ·AElATtONSHP. AJl.L MAILING ADORES$ AHO ZP cooe 
OF INFORM.Uff 

7A .. TY'PEO NAME Ml') A0:0AE$$ Of CAllF~i.Ji-F\,INEAAl.:DIAECTOA OR PlRSON ACTIMG AS SUCH 1 78". CALI,_. UCENSE NUMSEA 
SIERRA MEMORIAL CHAPEL MORTUARY 1 -F """'-qa,.E 

ANDREW F. SMIIH - BROTHER 
10587 MONTEGO DRIVE 
SAN DIEGO, CA 92124 

'933 LA SIERRA AVENUE P.O. BOX 8188 RIVERSIDE, CA 92515 FD 1139 E OF. APPtlCANT--f'tnal blioerrit. 88. DATE StGNEO I 
,,.,., ~a~-.. Jftf09K ~- "'1'4 -•ISOM of tilt •Mtilll'IS Allft«ad [11/1~/.?.~,. 

JO, AUTHOAtZ£0 tMSPOSl110N(Sl CHEC:,( APPLJCABLE mMS 

C, .A, BURIAL (lNCl.tJOU !HTOMIME:HT) 'D E. TEMPOOAAV ENVA.Ul TMENT 

0 F, OISINTERMENT 

fOR COIIOl"l!'ll.'S .USE ON.LY 

D I. OiSPOSITlON fENOING-flEMAftls LOCATED., 
(Mlll'lf and MdttU~ 

.. 
! .. 
f 
3 

(3 B, Cf!EMAfJO.N 
□ C, D19P.0Sll10N OF CREMATED RE~S OTHER 
~ IN A Cf:MElER'f • 

D G. SHIP IN TO CALIFOANlA 

0. SCl:HTw=fC USE 0 H. T'IANSIT TO OUTSIOE OF CM.ll'Ol1NIA 

IURW. 

CREMAT10N 

11A., NAME »#0 AOOAESS OF CAL.IFORJrilA C£JAETERY 

MT. HOPE CEMETERY 
3751 MARKff STREET SA!'i DIEGO, t:A 92102 

12~ t«ME ,'ND ADDRESS OF CAUFOR ... A CR™A.TORY 

EVERGREEN CREMATORY 
4414 UIH STREE!RtVERSIDE, C,6, 92501 

13A NAMl: ·AMO ADORESS OF C.ALFORHIA FACILITY RECEIVING REM AINS 

118, O.lTE 8URIED 1 11C. s.GN1'TURE OF PERSON IN CH,.t,ROE· 0,- IUFIIAL 

I I 
I I ► 

1 
.1.28. DATE CA£t,1ATEO I 12C. 

: i(- J'-/-of : 
, ► 

t · SCAEHTIFJC 
138. OAlE RECEweo, 13C. 

I .. 
~· 

~. 
l 
" 

USE 

TRANSIT 

NII\ 

.• , ,.. NA.Me AHO ADORES$ ~ RECEIVING STATf OR COUNTA'I' ~lte 
REMAINS OR CRet.t:,\-TED AawNS AR£ TO 8£ SI-FPEI) 

N/A 

J 1 ·•8. DATE SHIPPED 

I 

I ,~ 

I 

14C. ADDRESS ANO SIGNATURE OF PEASON IN CHAAGE 
OF. PLACIM;G WITH THE CARRIER 

, ► 
SCATTE~Q.Jil §EA I.SA,. AC.ORE_SS, HEAREST P()INT ON SHORfl.lNE, OR Ol)"IEl;I DESCRIPTION SUF· 158. DA.TE OF 1 16(; SIGNOURE OF PER~ IN 
DtSP0$1~ 0~ Fl';tEHl TO IOE.NTIFY F»,AL PL.ACE ANO CA t)ISTAICT OF OISP.OsmOH OISP0,5mON ! CHA.ROE OF"' OISPOSlllQN 

... CEMETERY N/A I ► 

i;gfLl OF 'll1E PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF OISPOSITIQN, 1liE PERSON, IN C.HARGE OF DISPOSITION IS 

•

SP.ONSIBLE FOR COMPLETING ;t.NO FORW ... RDING ·n;I; PERMIT WITHIN-10 DAYS OF DISPOSITION TO Tt;E REGISTRAR OF THE DISTRICT IN Wl:flCH 
POSITION OCCURRED OR THE DI.STRICT NEAREST THE POINT WHERE THE CREMATEO. l!EMAINS WEAE SCATTERED 1.,T SEA, Tl1E LOCAL 

GISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE·, 

COPY 1 STA.TE OF CALIFORNI~. c)EPAATMENt OF HEA.l.lH •SEfMCES, Of"F>CE OF ST!,JS REGISTRAR VS9 (REV. 8/9.1} 

, 

• 



. ,.., - - ---- ~ 

APPUCATION AND PERMIT FOR DISPOSITION • USE BLACK INK ONLY-M),l(E NO ERASl.lffl:$, WHITEOUTS OR OTHER A\-TERATIOHS 

1A. ..... OF IJECfllEIJf_,....T -•IC> I 18, MIDDLE 
NORVAL 1 

1 
tC. LAST C,At.ll V) 

1 SMITFt 
3. OATE OF DeAllt 
~ CA.V VEAR 

11(05/2001 

4. sex 
M 

SA. Cfrf OF DEATH 
POMONA 

I BB. COttfTY OF DfAJM-Ouf81.,06' ~IF., 

ll~~ 
&. IIIME. AB.ATIONH', Fill 14AUG AOOAESS Mil) 111 cooe 

OF INE0RMAHT .. . 

ANl:IREW F. SMITH - BROTHER 
7A, TYPED NAME" AND Ml'.>AESS OF~ DIRECTOR QR l'l::RSQt4 ACTNl NS SUCH 18, CM.If, 1.ICiNIJE HUMBift 

SIERRA MEMORIAL CHAPEL MORTUARY : _,, Al'PllCAtl'-' 
10587 MONTEGO DRIVE 
SAN DIEGO. CA 92124 

4933 LA SIER~A AVENUE P.O. BOX 8188 I ,_, OFAPPI.ICAN1'-fWlll-.,,,._t1 BB. DATE SI~ 

: ,, /, ,/--'~" 
Pl!RMfT :.e~s~~:~,=~~:./'= 

•ANO IS 1la: Al.lTl'.k)AITY ,OR lME DISPOlmoN SPECIFIEI) 
NJTHOfVATION OF IN TM& PHMIT. . 
LOCAL •l,lll$1RAA. I-,"-=· cc•=,,-c=c..=_,=,11>,=,=-=ac,,=«,"-"',==Gll=,-=,.=lf_,-=='-'-----~--..L..-===,-,-,-,,~C,,,...,.,-===-'-----------

lilO. ADOAESS ·oF FfEGIS'llWt OF DISTRICT Of DEA~ ·91:.. AbOAESS 0, AEOl$1IWt OF DISTRICT 0,:: ~ ~o:=,\.t<fWi 
l'IIMIT TOSl:IOW PIHA.t 

"'''"''"""· 
.IP Cb.t'H oc::o.aeo IN CA~ t IF 0i5'05ITIOH IS ro OCOll 1H ANOTHE1' am:K:1 ... CA~ 

LOS ANGE.LES C_QUNTY HEALTH DEPT, SAN DI.EGO HEALTH DEPT, 
313 N. AGUEROA RM. l-1 LOS ANGELES,,CA.90012 P.Q. BOX 85222 SAN DIEGO, CA 92186-5222 

FOR CORONER'S USE 01!1. Y-10. AUTHOAtZl:D DtSP09fflOH($) CHECI<. APPLICABLE ITEMS 

~ A. BURIAL ONa.UDES EHrOMl!IMEtrr) 

□ l). Cf!EMATIOI< 

□ E, Te.lPORAAY ENVAULTMeNT 

Q E.IICSllltSIMEHT 
0 l DISPOSITION l'eNOING-AEMAIHS LOCATED AT 

~~,.• 1111t Add.~ .•> 

□ C. """'°"'""' OF CIIEMATfD .fJAAINS OTHER 
THAN II A CE-Y 0 0. - IN TO-oo.of'6ANIA 

□ I>. 8CEN'l1AC USE □ H. TIW<ll(T TO =IO£ f!F ~OONA 

CREMATION 

11A, MA.IE AND ADOAE8S OF CALIFORNIA ~METSAY· 
MT, HOPE CEMETERY 
3151 MARKET STREET SAN DIEGO. CA 92102 

12A. NAME ANO ADOR~ OF CAL'IFORNtls CREMATORY 

EVERGREEN CREMATORY 
« :14 14TH STREET RIVERSIDE. CA 92501 

t~ NAME AND ADDRESS OF CALIFORNIA ·FACIL.ITY AECEIIING R8.tAINS 

j f.18. DATE BURIED 

1 

1311. 

: 1 1C. SIGNATURE OF PERSON IN QUiRGE OF ~IAL. 
1 ► 

SCENTFIC I 

J - NM I 

;t t-----+=-,,,===-=============-----,~-===,.,'r-:►,,,,_==,,..,,=========-~ l4A. NA,-.e- ANO ADDRESS~ RECEMMG STATE OR COUNTRY WHEfiE 148. ~lE SNPPED 140. AOORU.S AND SIGtfATURE OF PERSON IN OfARGE~ 
rik REMAINS OR CftEMATEO REMAINS ARE TO BE sta'PED I OF P1..ACl«J Wffl-1 'n£ CAARIEJr . 

I t-------+::,N,-/.,"==~=========-=::-::=======-=---;.-:::,-,==a---ii-;►'::,--::::======::-=,-=,-,,====-&CA1"'1&1WGAT 9£A tM, ADDflESS, IEAREST POINT~ 8HOAELINE, OR, OTHER oeSCFIFTlON SlF· 158. oATE OF 16C. SIGMA~E OF PeRSOtt II 150, uaNK MU,l,\IEll 
OR ACEHT TO IOfJrTFY FtMAL P1.AtE AND CA DISTRICT OF D18P.061110N l)ISPOSfflON : CHAR<E OF 06SPosmoH I :.. 01:fMA~. 

lll&P09ITION OTHSI ~F· 'il'fl\lblU' 
. lNACBEIERY N/A : ► 

COP\'. 2 IS RETAINED BY fflE PERSON IN CHAR<lE OF lME CEMETERY. CREMATORY, FACILITY FOR SCIEITTIAC use, OR BY ThlE PERSON IN 
cRAlffi! OF-CllSPOSING OF TilE CREMATED REMAINS. • COPY2 VSO (REV.6/90 



• . . • 
MT HOPE .CEMET~Rf -}6 7 d-~ 

GRAVE BLIND' CHECK FORM 

Write in the oame of the deceased for which the grave is tor in the 
block marked with "X". Place the name's, lot # and grave # of all 
existing mar1<er's in the appropriate space(s) that are adjacent to 
the burial space. (.!,ec:;7tC>f157✓.~ .,.,,. • ~ 9, • 

76rt:..J/, l~ -LR~~ : ~ 

Interment space for:__._,Nf"~.:..f'(...,J.., • ..._.t;;,.. .... SJWL:.1>1.,_./_,_f, .... )f_~F'·C-'1,,.----

t l ., l "> ',00 Interment Date: . • ,i'Q · (J Time:. _ __,,'-:z.;...:::_=----

Lot: 2.':, Grave: (:. Row: __ Sect ;L Div: ·d.,,, 
Grave I.aid out by: ______________ _ 

Agrees with Legal Card: 0 Yes 
' 

0 No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: 'Jut,1,td/~ Date: 11/Jti# I 

-- -



• • MT. HO!'.c; Cc:Mc:TE-l'W 

INTE~ENt ORDER 
' 
City of San Diego· 

Oat• \\- \ ~ • O I 
You 8,fd hereby authorized and inetruct.-.d, subject to your !\Ilse and regulaUons, to lnttW lha temaffi-S 

o1 t5L; <-e- ~o f-."t e. R 
In a l ~ ~ Full«al, date, time l"-0 jJ l\ - \j \ '. 00 
~ Cha~?.;d~ . : ~ /\ i \) A. \ ftL: Mortuary, 
--..::::::,:;:, - . I'-... ·•""-~ 0,,,. ,,, 

All F..,.,.,,81,_• niust arrive befora 3:IO p.m. of !'•~11< day or an o.xtra cha,ge 61 $ b O , 0 D <7° 11Pplled and billed to underelgne~. X-c._,___.~14-·,~~-~----------

1.ol \°\lo Oralle \.\ Row ___ Section '";),, Dlvlsloo/illNk \ ~ 
Gtave~pace&CasaFu"P··A ··l···D .. , ........... ... ..................................... .. , 8):i,ou ---.,.....·-., ............................................................................... ----
Opo,ling/Cl.,.lng &.Sett40\J .... t .. \}..1_{lo_1,.... ... . .................... ......... , . .. . ......... 315 ~Og 
a..r1a1 c;on1a1ne, ..... ~.ffH'Oi'E·cE~AA'I'·· ................................................... ~ 
Handling Fees ..... Cl1YOl"·SAN·OliGO,.C: ................................. ,;; ....... , ............ ~ 

@•r~Ma11<erseltingfoe •.. ~f.i.~.f.'1~.~.1' .. 2 ...... Yl\~.~-·· .......... , .. ~,3 1 7 
Rec0<dingendfiling·foe· ........... : .•........ ... , ......................... =·~ ......... ~ 
s.i •• i.x .... ....... ................................................... ~=::.::::::.·.·.·.::: ~v 

:~;:JL~ Paid receipt number "t · s'j ~ Ii la ~ 0 
Balancedue _-e-__ _ 

Wor1<Qrdar# E 16725 
ln110lce# __________ _ 

Aoo. M __________ _ 

REA-104 {7--98J This 1nrormailo11 Is available in altsrMtivtl formats upon n,qusst. 

~ -fe:7t#,,,I~ 



• • ' . 
MT HOPE CEl'.◄ETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased tor w'nich the grave is tor in tbe 
block marked with •x•. Place the name's, lot# and grave# ot all 
existing marl(er's in the appropriate space(s) that are adiacent to 
the burial space. 

Interment space for: ~ l ~ <.- c ~ o fl..'lt. "R 
, ! ' \ °' ,·,oo Interment Da\e: II\() N \ - \ I Time: . _ ___,_ ____ _ 

Lot: \j l.o Grave;_i__ Row:_...,.._ Sect: d.. Div: \ ~ 
Grave Laid out by: N f c, tJ l>.cf:::: 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 

Blind Check & Verified By: 

0 No 

~~ate: ti/t<?/tt!( 
\:.~ \b7~ c; 



L- [Co 0S-
APPUCA TION AND PERMIT FOR 01sPQS1TION ()f HUMA.MtEMAl"'4S q) 

use BLACK INK ON.Y-f,IAKE ~o ERASURES, WlfTEOUTS 0fl OTHER ALTI,RATIONS 

1A. NAME. 0, DECB>ENT-ARST (Cil\lDIJ 18 MIDOLE 
&lea I • t .,_ 

AMY 0Wa IN OdfOS 
1ll;M HQUlllfS It NEW 
,a,wTTOSMOWAHAl - · 

1 
1C. LAST (tl'AMIL Y) 

I lt■.iA 

FOR CORONER'S USE OMLY 

• 

to. AUTHORIZED OISPOSITIOH(S) CtCCk APflt.lCAIILl rnMa 

[!: A. 8UAIAL OHQ..UOt:S INTOMIMQff) 

□ 8. CAEl,IATIOH 

□ E, reMPORAAY EHY•ULTMENT 

□ F, DISB<TERMENT 

□ L o, ... o9r1100j l'ENOING-AEMAJHS l OCA TE!i AT 
{Nam. •lid A,:SdrH•) 

□ C. Of$POSITION OF CREMA"TED REMAINS On4EA 
THAN IN A CEMETEAY 

□ O, saamF.IC USE 

□ G, SHP N TO CALIFORNIA 

□ H. TRANSIT TO OOTSIDE OF C,ll.lfORMIA 

I tA NAME NIil AP0l'&f OF CAUFOAHIA CEMETEIY 
Nr • ... _,_Mt J7Sl PVIT ff. 
la 911181, CA '2112 I 12A. NAME AND AOOAESS· Of" CAUFORMIA CREMAT~ I 

CllEMATlON 

-s 1------+--~=~=~======c-===-======--;--,,..,-~== ... :"".~=======~=====,,_ 7! 1~ NAME AND AOORESS OF CAL.tFOANIA FM:::ll.lTY AECBW«l REMAINS 138, bA.l£ RECEIVED I 13C, SIG,-CATIME 0, PERSON tN CHAAGE Of FA~ 

5 SOENTIFIC I 
USE 

~ 1--------+-=-==-=-==,,...,,=====-======----;=,-.,,.----i:,..,►'-c--=-=======c-::-:===--~ 14A. NAME AMO AOORESS _. flECEMN:G STA~ Ofl COUNTRY ~ 1"8. bA~ SMPPED 1.C. A.OORES.S ~ .SIONATURE OF PERSON ti QtARGE 

i 1--T-RAN-SIT----+--,-,,-,,AE:-, ..... =,-,S,-OR=-=Cl>E=M-,A=TEO=-=REWJNS,,-.,,==· ARE=,-TO=BE=-=====-=--i-:=-==-=----;!_,►c..,,~OF=Pl=...a,IG=~l'lllll==lHE=,-CA-=R,-R-IEllr------,-::---
15A. ADDRESS, NEAAEST POlfT 0N SHOAEI.IE, OR one OESCRIPTION·S~- 158. t>ATE- OF 1se, SIONAT'URE OF PERSON .. 1$0, UtEMSE M.IMl8 

FICIENT TO IOENl'IFY Few. PLACE AN) CA OtSTllltCT"_ OF OISPOSITIOH OISP.OSfflOH I CHARGE OF DISPOSfTIOk I Of CIUMU tf--
1 ' MAIMS DISl'()$fll 
I --IF A#Ut"m 

COPY 3 OF THE PERMIT IS TO BE AETUAtED TO THE COUNTY OF DEATH WHEN THE •REMAINS AAe OISPOSEO OF. IN ANOTHER DISlRICT. IF NOT 
Al'l'CicABLE, COPY 3 MAY BE DISCARDED. "!WE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATI, PERMIT AF~R ONE YEAR FRO 
ISSUE DATE. • 

C()PY 3 STATE Of CALIFORNIA. DEPARTM&NT OF ·HEALllt SERVICES. OFFICE Of' STAT£ REGISTRAR VSS (REV.6/IU) 



• MT. I-IOPE CEMETERY 

INTERMENT ORDER 
City of San [)i&go 

Osle 

• 
I l -1C:,-o\ 

You ere hereby authorized.and inslrueted. subject 10 your rules and regulations, to inlM the remaW'\S .. O fJ 
"'· '-:e<J..C i o CflA :z_ Lopez \~ -
In• ;c-~l t: Funera1 •. date.ij-l1f~!'1°Pq➔k po 
Chur~.__li_'-,a;;,<-1~_,._/~ _ _____ __..fv~anj/j_r:ft:Jt/Mortoary. 

All Funeral.,,.,_ must arriY1' before 3:00 p.m. of "'9Ular work day or an extra cn.a,ge of$ 1',"'ll • • ' z 9l'eli0d end billed to undeBlgned. 

a~ve !& :•;•nd ... :. ....... ~~~.-... -... -... -.... -.. -..... ~~~;.°.0 
....... ~ ...... ~;.~'.~

1
.: .

0

- t<?Koo 
Additional spa<;•• .and care Jund .................... ,........................................................... ___ _ 
Openlng/Clo•ing l Setup........... ................................................................................ 3 75 00 
&/rial Contalner............................... ........ .................................................................. 25'_0,00 
Handling F""5 ........................................................................................................... i '25: 00 
Flowef vase• - Ma(ker setting tee ................. ................. ........... , ................................ ,... :;:.:.:: 

Re<:Q!Wl\l ot1d flllnq f.ee .......... ........................ - ......................................... , ..... _,. ....... ~D 
Sales taxoo................. ...... ..... ........... ,.,................... ...... ................................. . / . ~:> I 

TojalOue ........ ........... f 7/jl s- I 

Paldrecalp1 number 'P- ~ -E,'9 ~5 
~ Balance due ~ 

I horet,y ce<11fy I am th~ f i.Q,,__ ,.\. h I' C of tile ab'oY1' named dooode,,t 
anct thia is y0Vr. authority to make cili~t&i'Ji¼mains as above lncfica1ad. i certify and reprfS&nt. 
that·t l)avo ttt<> ri;ht to make till■ au~n and I agree lo tiold ML Hope Cemote,y haimlesslrom 
any 11abi!ity oo aoco.unt of said authorization and inte t. 

I h$mby autllorlw the lnrermenl In lot I 
t>old uoder deOd. 

Worl< Ordar ~ E 16726 ''"'"'""'---------- -
Acci. I ___________ _ 

n,;s infonnatJon is avafla.ble lrt alternaffvfl formats upon request . . ,.,.,,.., .• ~~ 



• • 
MT HOPE CEMET~RY [;- / (o 7 g 0 

l GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for Which the gr.ave is for in the 
block marked with "X". Pl.ice the name's, lot # and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

. 

I , ~ j lfSJit,8 s " wk,~ ~ •. !ffi'~ 
'.+ .. >-·_;•£ft~ 
~*~f.<:~,~tir.-'!, 

1 i "\ IU ll r~ 
~orrn, 

Interment space for: L().C { 0 Csru 2... l..o ptZ 2-, 
Interment Date: l f - (9 -O I Time: l 1 ·, D Q ' 

. 

Lot:--2'.t Grave:___!::i_ Row: _ _ .Sect: :J.... 

Gfaye Lald out by· Ni, f C, ~ (), <::-.1( 
Dlv: / b > 

Agrees with Legal Card: 0 Yes O No 
I 

Agrees with Map: 0 Yes 

Bliod Check & Verified By: 



-~...--- ·- ~ -- · - -~ ----- -

USE BLAC~ INK ON.Y-AKE NO ERASI.JRES, WHTEOUlS OR OTl£R ALTERATIONS 

1 
IC, l"8T IFMILY> 

I Q:la [;;pn 
, . DATE OF 8lfflol 3. DAlE OF DEATH 4.,.SE)( 

~ffl 'ffl\m«lf M. 
8. i-. "8-A-.·FW. MAJLIMG MlCAESS NllJ' ZIP COOE 

7A. TVl'S)- - -OF-OffCTOR(lll-AC'TW«I /./3 8UCN 1 78.'"-".F- I.ICIN8t......,. 
1' i la bt']M I ~Af'PUCAlll.i 

2436 Mr 7 ◄ It., 8m os.,ai, ~ 92!102 : N-1658 --«- .................... -~ ... 
~ Craa - Din--~•·· SUS lu!Lca Pl.f7., 
a. CA 92115 

P£11111T ,:tt8 ...,..,- 'ia-__, IN ~COOfD'NCE """l!ROVI>< IA, AMtUfT a.= f'ft PNO I 98, QA:r~-~19$.81 9C.-SUIA l =~~::~-~ I 9-,y kioii! 2118 64 =~ :.,-,_-=•-•-«--«- $ 7.00 I 11/1'}/200i► 
"t,h CMA.NOt 1M 

TIONUQUIB"••~ 
~ YOJHQW"RW -

Ill)_ A0DAESS OF llfel19'11W1 OF OISTAICT OF OEA,..._ OE. olllOIIE$S Of ABllSTlWI OF asTIICf Of DISf'OSIT100I-
. f' Dtt\l'M oca.,eo 1"' CA!JfCallA I If Olll'O&ITIOM fS fO 0CcUtt 1H ·.t.NOntl!t t.lGTllCT 94 c.\WOIINA 

L"&tt=, " M~222 
' -

FOR c-·s UR ONLT ,o. ~ CQP08f110NCS) QtEQ( APf'UCMU fflMS 

(JX 8.,,.IAL ~ MO t ,rm, 

0 a. Cf£MATIOH 

0 E- TEMPOAAR"i' EINAULl'M£NT 

0 F, DISINTEAloElff 

D I. DISl'06l1IOfj PENDING-ffMAlNS LOCAmJ AT 
(N .. ,. liflCf ~••J 

□ C. DiSl'O&mON OF CIIEMATl!D - OTl9 
,._ ti A CEMETERY 0 o. - ti ro CAUFOAHIA 

0 0. 9CEIITFIC U9E 0 H. fflANSIT TO OOTSU .OF CIWF-

81.lAIAL 

1fA.NAM£-AOllflEISOFCIWFOINACSIET1!AY 

Nt.. &0pl C te1y, 37S1 tliltMt st., 
~ DieF, ~ 92102 

12A. - NtlJ ADOAES8 OF CAI.FORNIA CREMATORY 

I I fB. DATE BUREi) 

I 

:;l-/f-#/ 

CO!'__ Y--2 IS RETAINED BY THE PERSON !N CHARGE OF THE CEMETERY. CREMATOIW, ~ACIUTY FOR SCIENTIAC USE, OR B't THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMMIS. • COPY1 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OfRCE OF STATE AEGmRAR VS& (IIEV. e/91) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 

• 
Cfty of'San Diego 

Date ( /-/ (g -2..a:J I 

In• ..:...=.:.;;;;,..;aii.'!;i~~;-- --,""':<:-. Funeral. dale,_ timie . 
Chu,td\, Ch~I, Graveside / . Mortua,:y, 

All Fone,al cal'$ int.let arrive before 3:30 p.m. of-regular won(~ ot an ex.tru ~ rge of$ ___ _ 

Wllt be applied a,ldblUed to undersigned. _ ______ __________ _ 

✓Lot 5Cj Grave I Row ___ ~llon .ht '(.S Olvlillofl/Bl0cl<--'£M<.--

Grave apace & C&re Fu'nd .................................... ·:······· ··.(l•·· ................ z .... , ....... .. 
Addlllonal -•-care fund ... ,.. .... .. . ........ .... :e::~···.yJitJ.4.................... /!:f: 
~ln~lng& S01up . .................................. ,f' .... f .. 4 ...... ,~"\'~'. ..... ~ 
Burial Co•l.-r ............................... ....... t~ .. t/-........ ~t.'. ............................... -'----

H""d~ng F9es ........................................... ., ......................... ,. ............................. ...... _ ,,;!;Z""'---
,KT Flower~ -Matker aettin,ffee .............. , ........................ , ............................ , ........ , --,,;.,.--

~ Reoordin9 and fil!n9 ~ ,, ..... ,,,,,., ................ , .................... ,,., ............... ............ , ...... ,,, --,,=--
0 Sales -wes ........................... ,., .................... .............. , ........................ ................... ,,. ___ _ 

TotalOue . .. .., .... , ........... , -~Jo" __ _ 
Paid re<;eipt number __________ _ 

l f_ P . A Se.la!\~,_ 

i'hen,by eertlly I am tne"l. ~ of the--• named dKedent 
and Ihle Is your authority tp make dlsposltion of remains as aboile lndlcaled. t oe<tily·and topri,Mff'rt 
llta1 I have "'9 rigt,Ho ITllll<o this .autt,orizalion &11d I agree to hold Mt. Hope Cometecy hatmless IJOm 
any liability on account o1 said authori:l:ation and interm,.ent. 

i~J:f. /Y,v.J. 4.-
1 he<eby 1W1ilooze lhe intorroont In lot I V """7's · ..- y ' 
holdund,;-. r- , :3 ·~;,,&~, · . .::lO 1/ 

y:.-~ ~ CA 't /No 

-
WorkO,de<f E 16727 

Invoice Ii ___________ _ 

f'-t:ci. M -----~-----

This information is availa.ble in attematJve ror1n:4ts upon mquasl. 
o~-~,,.,_ 



• 



• l • 
MT HOPE CEMET~RY[ -16 7 d 7 

GRAVE BLIND CHECK FORM I 
Write in the name orthe deceased for Which the grave Is for in the 
blocK mark eel with, •x•. Place the name's, let # and gra-.e # c< a\\ 
exfsting markei:'s in the appropriate space(s) that are adjacent to 
the burial space, 

1 

Interment space for: '/lf.f 'l.~ B-4 ,b ~ ~YD 
Interment Date: _ _,A~Y'----"-b ___ Time:, ______ _ 

Lot: S'J Grave: '1 Row: __ Sect:f'AS Div: 0 
Grave laid out by• 1)/iR/Zej L f An:1bc5 }L. rf( 

Agrees with Legal Card: 0 Yes. D No ~ 

Agrees with Map: 0 Yes 

81ihd Check & Verified By· 

0 No 

J:£1w/1<1ifJJµ..oate:,_· __ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMA/i; I c, 7d-7~ 
use BLACK INK OHLY~AKE NO ERASURES, WHITEours OR OTHER ALTERATIONS 

1A. NAME OF DEC£0!NT~IAST (GfVEN) 
1 

18. MIOOU 

MILDRED VALLE 
1 

.IC. LAST (FA .... Y) 

I BARD 
I 58, COOHTV OF OEATH--ouTSIO( CAtlF,. e. NAME, RELA'rlONSl-tP, fllll MAILING AOOAE:S's A~ ZIP OOOE 
I £NTE'~ STATE $ ,Of· ftFORMANT 

SA. CITY OF OE1''TM 

=:-=======~C~h~u=l=a=V7i~s~t~a======~====:--=a=n:....::D=i~e~g~o-:-1Howard B. Bard, Jr.-Hu~band 
7A T'mD·W.ME AND ol.l)()R£SS OF CAI.FOOi.A-fUNERAL lllllECTbA on PERSON ACl'INGAs SUCH I to. c • ..,, """'" ..,...,. 183 Third Avenue, II 204 

HUlllphrey Chula Vista Mortuary-753 Broadway 1 _,, • .,.,,c,.au Chula Vista CA 91910 
Chula Vista CA 91910 1 FD-964 

I 

io. AUT'HOR1Zl:0 OISPOsn'JON(S) CHECK APPUCA&Ul IT'f:li4S 

(ii A. 8UAW. ~CLUDE5 ElrfTQMBlr4tm 

[iij 8 . C/IEMATION 
□ 0 . DISPOSITION Of CR:~MATE.0 REMA.INS OTHER 

TI«H .. A CEMETERY 
0 0. SCIEIITJFIC U$E 

0 E. TEMPORAAY ENV.AUL TMENT 

0 F. OISINTi;,i>-!EHT 

0 G. Sltp IN T.O GALIFORNl4 

□ H. TRANSll TO OUTSIDE OF CALIFORNIA 

, t A., NAME ANO AOORESS OF CAI.IFORNL\ CEMETERY , t t8. O.l"l£ !3umED 

BURIAL Mt. Hope Cemetery 3751 Ma.rket Street 
San Diego CA 92102 , 

~ - 12A. NAME .AHO AOOAESS OF CALFORNIA CREMATORY 
1 

128.. DAff•CREMARD 
1 

Ulif'(p,"i!I 88. OAlE SIGNED 

: ll/05/20(H_. 
FIEGISTR.\R ISSIJING PERMIT 

FOR CORONER'S use ONLY 

□ I. DJSPOSITIOH P1:NOING-ftEMA1"$ t.OCA!EO AT 
(N•tn• •M Addt6U) 

E CREMATION Paci(ic Crematory 601-D Crani,, St. /,...P.·_✓,( :, .. 

i 1---------1r.L=a,..k.,,.e=E-=-la:s,-inc:o"'r"'e===c,.,A===9=2,::,5,-3:-:o======,,,,----r"=-=p=-=u=::r.-:~:::--:====-=========-===-= 134, KAME ANO ADORES$ OF CALIFOANI,- FACILITY RECEIVING REMAINS 138, 04Te RECEIVE0.
1 

139, ~TU~E OF PERSON IN CHARGE OF FACIUTY ·t SOENTIFIC 

C - N/A ' 
~ f-------l---~=~=~========~~==--~--;..._--===,-;.1-"►~====,-,,,==,,,,..====,,.-;::==-i.U.. H,At,.IE AMO ,\OORESS IN fl:ECEIYING: STAfE Of'I COUNTRY wtERE t-4-8, DAT·£ StcPPEO l &C, ADDFIESS AND SIGNATURE OF PERSON N CHA~E I t---TRAH-._srr __ +.N,:/a-A-c•c::e:::M=•l"'NS,,...,o"'R"C"'R"'Ell:-A:::re". ,,o,.,R"E"MAJN=s=.,,=•=-r-:oc::-ce::ec:SH1PP::.=Eeeo==~=-l--,=====---·-+1.<;.,,...,,o,"'.,,"t"'•"'C1HO=-"w""1T"H"'T"HE""'c""•,.•_•1TER.=-c:=:-:-:=::--

1&A. AD~ESS, NEAREST POINT OH .51::()AELINf, 0A OnteR OESCRl'llOH SUF· ,f5B. r1J.T£ OF 1$C. SION~TURE OF PEASOH I,,. uo. tlC!HSl t-lVMatl 
S.CATTER!_G AT SEA FICIENT ·ro IDENTIFY FIMAI, Pl.ACE AffO CA D&Sl'RICT Of! QSPOSITIOM otSPOSITION I CHAAGE: OF DISPOSl'TlON J OF CRUMJ!O 11· 

....., I "'-"INS OISl'OSU 
D(SPOSITION OTHER / -If ~tu 

N INACEMETER'Y N A I : ► 
J.Qe:t...J Of' THE PERMll' ACCOMPANIE.S 'lllE REMAINS TO. THE STATED PLACE OF DISPOSITION. THE RERSON IN C>W!GE OF DISPOSITION IS 
RESPONSIBLE FOR CO/,IPLETING AND FORWARDING THE PERMIT WITHIN TO D.AYS, OF DISPOSITION TO THE REOISJRAR OF THE DISTRICT IN WHICH. 
DISPOSITION OCCURRED OR 'Ille' DISTRICT NEAREST THE POINT WHERE 1HE CREMATED ·REMAINS WERE SC4TTERED AT SEA. THE. L◊,CAL 
REOlSTRARJ,!AY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. 

COPY 1 STATE OF CAl.lFOANtA. OEPARtMENl OF HEAL.TM SERVICES. OFFICE OF SlA.TE REGISTRAR VS 9 (REY, • 111-) 

•· ' 



• MT. \-IO'PI: CeMl:Tl:RY 

INTERMENT ORDER 

•• 
Ctty of San Diego 

Date \I -1 (, - D ) 

> 

You.,.. hereby authorized and in&tNc:ted, tubjec:t to you, rules and ,.gutati.Ons, to inte.r the remains 

°' 'iti~L"fl\JR Sltiv,s 
Ina "t , 5, V j\ V L; funeral, clala, limo 'W~°lJ ~\-2 \ \\ ', oQ 
~. Ch , Graveside ; (:- :It ¥, ~ R I i\ · Mortuary. 
-.....::::;7 tcVCitW ,r" r, 
:,:zl can, must a11lve before 3;30 p.m. of regular work day or on extra charge of$ Vi :lodandblned loundefsigned. ________________ _ 

I:!>! ) 0 \ Grave 3 Row ___ Section \ o,vlslon,,'llluel( _\~\~-

Grave $pace & Can, Fur><! ........................................ , ................................ ... ... tJ 1 s. oo -Addttio1161 spil<;es and care fund ............................................ ,................................... --~--,,-

~lng/Ck>lw,g & S81up .... P .. A .. J"D· .. . .......................... ........ .. . ..... J"k ~ ~ ~~ 
Burial Gontm..-.... .. ..................... ... .. .. .. .. . .... . .. .. .. .. .. .... .. .. .. .. .. .. .. .. ... .. .. .. .. ... .. . .. .. .. .. . .. .. . . 
HondNqgFees .... ........ NOV .. ,1 .. 6 .. 2001' ...... ................................. , ....... , \~O 
Flower..,_ -Mati<er salting fee ... ,. ....... _ ................................................................. __ , _ 

Rewrdingar>dfltlng~.~~·&~W-:::......... .. .......................... ~~ 70~ 
Sales~ ......................... ............................................. ............................................ ~\'c'---'--,-'C 

T0Cal Pue ... ,. ............. )7 {;5', 1 5' 

f hOfeb)' 8lJ4hotlH the interment In lo! I 
hold under deed. 

WOik oroer, E 1 6 7 2 8 

\\-~'{"bs'~ \Joo,oO 
'I \Sltncedus qbj, 7 ,' 

invoice, __________ _ 
At:d.# ___________ _ 

This informatlon is avs11abfe in sh#inativ6 lctfnats upon request. 
o-.,tc1 .. ~,,.,_ 



I • 

• • 
MT HOPE CEMETERY [ /(o 76,3 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in lhe 
blo.ck 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 $pace. 

\ '1'~~~ '3 
to ,J ':,"ti(~ 

>-
1~}~~~· I\ iJ wil fl. ~; 1) \.W. ;:~~ ;~~. 

7 ?- i ,o \\ 
~ i\t.~i<>/.1 \I tt,u <; 

fnterment space for: "' ~ \ B \I R ~ ft v \ S 

\l'i.\) \\-~\ , , ' oO lntennent Date:------ Time:_\._.\\_, _____ _ 

l,o1-\0 \ Grave-_-a, __ Row: __ Seel: \ Di v: \ \ 

Grave Laid out by: N f C Ht,\ '--::h, 
Agrees with. Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

□No~ 

Blind Check & Verified By: Date: ti/:µ Ut 



I, •• 
MT HOPE CEMETERY {; -1 f.o l'J.f 

GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 
block marked vmh "X". Place the name's, lot it and grave# oi all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial s~ • ' 

°tOP l,..,;.,t f-T 

I:> lo 1 
',\;V,1 \\ 

\\ \'l y~ ', • • "-<~" •r·~-~~~ t ;($. ~~,~~J 
··-~ •",- ,: :,;~, 
!~ •.:.~:&,:~~; . . . / 

L -~ F- .)( 
Interment space for: _St.=-i c,._E.1~- 1:--i-J-• ________ _ 
Interment Date· \I~\) \ \ -~ \ 

Lot:_j_ Oravc:J..L 

\ ', O 0 Time:__. _ _ ____ _ 

Row: __ Sect:1-\1\'S Div: -'-A _ _ 

Grave Laid out by: Nr . C five t< 
Agrees with Leg~ Carl): 0 Yes O No ~ ~ 
Agee.es with.Map: 0 Yes 

Bfind Check & Verified By: 

CJ No 

~,K~ Dace· !!(ufa( . ) 



~ -\ Co73-S. 
I, I 
I 

APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS --( \ • 

USE BLACK INK ·ON. Y-MAl<E NO ERASOOES, WHITEO\ITS 00 OTHER ALTERATIONS 

1A. NM1E OF- CECSlENT-fllST (GMJIQ 
1 

18, MIDOt.E 

nJ.llll 
15A. ·CIT\' 0F DEATH 

lolffaALClfl 

Pl!AIIIT nu P&MtfT 18 ll8UI.D N AC00RIWICI" WfTH Pft0W- .tA, Atr.lOUMT OFF& P,\ID,1 ,,.~o1 tC, SIGN.AlVRE OF C.OCAL REGIS'fflAA SSSUING PEJMT 
· $ION& Of ff.: CALPONM HEAL"ft4 Ne SAffTV COOi: . &. - · ' -IOM_,.,,.,.,,,.._~~ ,1 00 I C: I 

~~i-=:..,:::lMl:,' ,::_;:: .. ,::.::.="'c::•-=:::•c:-=-.::•.;-;::.;:;=°";;::*:o,;:•.;-'""':;;;;::...,. ___ •_~=-=LI ~=-•=====,',l,"►~2=1-:1-:94=7:-2~----------
Nff .OW4GI IN 

IIO. ADORE9S 0F AeOISfftAA 0F DISllOOl OF DEA~ 9E. oll)OflESS Of AEGISTRolR Of OISTIICT Of OISPOSITIOH-

llON ll9QU!!ll5 4 NEW 
"""""TO IHOW' flrilt\l 

yfm: ..,,,., ,f'lf!'lr. IOl[ Ull2 : " 0,,,0,mo" ... to ocoa ., ~-~ ,;. CA,..,.,.. -· IAII 8Da>, CA ftlM--5212 
10. AUlll)Rlza> DtSPOSlllOH(S) ~ APPI.ICAal fflM8 

~ A. 8lHAL OH(:l.UOla Dl"O W OPT) 

D a. CAEMATIOH 
□ C. OISPOSITlON OF CllfMATI<O AEMA .. S OlHEA 

0 
THAHIOACEWTEA'i 

0 . 8CENT1flC USE 

... aua. CA •2.112 

D E. TEMPORARY ENVAULTMENT 

D F, OISINTtRfoENT 

D G. SHIP .. TO.CALIFORNIA 

D H. TRANSIT TO OUTSU OF CAUFbA ... 

1 11&. DATE 91.AED I l 1C 

I I 

: ..t/-/4"· o/ : ► 
·~ 12A. NAM£ AHO ADOAESS Of CAUFORMIA CREMATORY 1211. DATE CAEMAT!D 

1 
1 

FOR CORONER'S USE ONLY 

□ I. OISPOSl110f< ~ .Loc.-.neo AT 
OtitMendAddc'eu) 

• 
CAEMATIOH I i 1------+-:,,:-3":-,-:,.....=,:--,-=-:-:::=c::ss=-=OF=c.'"'w,"'::'.OA= ..... =,:-AOUTY==-= ... =cev=ING=--=.-==,-+,a:se=-.-=o"A"'TE=-=A"'ECE=1v=E=-o :,-►"=,sc"""". SIG=N°'A"'TI.11E=:-0F=-"•ER=SCN=-=.,::-:::C!<,:,AAOE=:,-::0F:,,-:F'"•"ca."'1TY=

l 8GlefflFIC 
USE 

~ 1----------<i---------~-~~~~----.-~~~=.;.~►~=~~=~~=~=~ w 1.4A. NAME_ MIO AOOAESS 1H AEC.EMNG STATE OR COUNTRY WHEAE 148. DATE StFPEO '14C, M>CIAESS AHO -slGNATURE OF PERSON .. CHAROE 

i 1--------4----= ... _$_0A=CAEM=-•-·TEO=-""--_-... _E_T_O_IIE-:-:-J141~Cp~e-o---=-;--,--,~--+►;....-°"=•-L~ACING=:-:-wtTH:-:-~M=~C~AA~~~--~~~~ 
ISA .. AODAESS, NEAREST POHi' OH SHOAELINE, OR one OESCAP110N $16.. 158. OA~ OF 16Ci, -~T\JRE OF PERSON IN 1,0., UClNSe NUMlft SCATTIAING.AT SEA 

OR 
Ol6f'08ITIOM OllER 

IN A caETERY 

flCIENJ TO C>ENlFY FIW. PViCE All> CA~ ·Of DISPOSfJQI OtSPOsmoN CHAACliE OF DISPOSITlON I OF OUMltO If. · 
/MIMS .DISf'O$fR 

_,, """"""' 
► 

COPY 3 OF THE PE.~T IS TO BE RETIJRNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
Al'PiJcABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISlRAR MAY DESTROY ANY 9RIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM ~- , • 

COPY 3 STATE OF CAUFOANIA. DEPARTMENT Of HEAL TH SERVICES. OFACE Of STATE REGISTRAR vs 9 (REV, $/91) 



• MT. HOPE Cl;METERY 

INTERMENT ORDER 
City of San Dl!QO 

Oate._/._/_ A_~_ -_0_/ _ _ 

cete muat arrive befota 3:30 p,m, of regul.ar·work day or~ extra chatga of$ _ __ _ 

applied and bBledlouoden,fgned. _ _ _ ____ __________ _ 

Lot 2d. Grove ___ _ Row _ ___ Section ___ _ 0Mslon/8loe~ / (';) 

Grave_.. & Care Fund ....... ....... ......... 1)........ ...................................................... fr 
AdditiOnal •paces and oe,e fund ........... :r.re:-::~.................................. - .,;ff-._ 
()penltlg/Cloting & Selup ....................... lr:£ .. t .... :i::: ... LC.~.'f.t.... ........ I ff 
Bu~al Contai.ner .................. ....... /ii..~ .. fi..f?..7., ... € :::.f.(.1:/..f..Q..... ...... .. 1ff 
HandllngFeo1 . ............ , . ............................. . ..................... \~.'!. .. LJ . ............. ........ _ ..,.

7
',..ff-_·_ 

Flowe( vases - Me,,1ser setting. te:e .................................. ,,,. ,,,,, ..... ............. ,.,.,.,, .... ,,,, 

Recording and fil••1il"8 .......................... .......... ..................... , . .... . ..................... ...... . 

Sates*""······"'''"'''''··· ............ , ........... .. , ..... ,, ....................... .. ..... ,, .................... . 

iotal Oue ....... ...... ..... . 

►z= 
'.0:: 
d!r 

P.aid receipt numb9r _ ____ __ _ __ _ 

Ba.lane~ due . @= 
I~ I 1 ·herel>Y certify I am the Y.. ~ ol Ille above named decedent 

a,,d·tn'le \Ii YCJ\lr a.""1ority to ffl8 POe:l\ion of remBJng as ai,E,;·e \n4i.caie6.1 .cer\lfy and repf'V&ellt 
tl,al I ,,._. the right to make this authorization and I. ag"'8 to hold Mt. Hop■ Comote,y ha,mleSS from 
.a,ry Jiab~ity on account ot &aid eutMrization and lnterl1)-'? Q , 

l hore~y&tJthOrlzell)eintermeotlnlo,t l 'f., /M4 p ";?I( a...J?i 
holdw>der - . . }( °7?Q &,< 689.;:l. 
_ .. _ .... .,.... r_ ~)(/ 'i'°, 41,d~ ~9a~ 

./... C~/ 9).;.,,,sy_ o.:!;t 7 -
WQtkOtder# E 16729 Invoice•- ------ -----

ACCI..# ----------- -

This /nlormllllon is avai lai,18 In a.ffemattve formars upon reque.st. 
·/lrflil.t- ._.w~ 



f .. 

• • 
MTHOPECE~ETERY f;_ \ (o1'd-9 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grav.e ls for in the 
block mark.ad with •x•. Place the name's, lot# and grave# of all 
e){isting marl<er's il'I the appm1xiate sp,ace{s) tha\ are a<ljacent to 
the burial space. 

·bt.111- Frt;fu .. r,,.,eu, (~-~' · Gffl'I-
MGteA,S. .>:;:"$ .. , ,,,.~{i ' . -e,,.,el>el.. . 

~. '-',Q $,,, ,.,, 9C.tJe1.., ••i;ii'1it • "!3 . .,,,, ~ i;.~t-1~k~- · . 

Interment space for: 'J>orqth. ('. {VkrG:t-c; 

t l I OC! 
lntennent Date: 11 2<?, 0 I Time: 0 C!htt,P<?(,... 

l.,o1•3d::- Grave· Row: __ Seel:,, __ Div: /Q 
Grave Laid out by: \\ f . <::, ~¼"--~ 

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

Blind Check &. Verlfied By: 



USE BLACK INK ONl Y-MAKE NO ERASURES, WHITEOUTS OR OnER AL TERo\TIONS 

IA. NAME OF DEOEDENT---FIIIST (GNf:N) 
1 

18, UIOOl£ 

Jloroth, I J.ac:ille 
IA. QlY OF -llf 

l.aMS14•· 

1 
1C, L~ O'AMR.Y) . .,. 

f 58. 00UNTY OF DEA~ CALF., 
I •-OT•n,s- Di 

PERMIT =-~•~ ~SA-:::...': 9", AMOI.Wf OF Fft PMJ 198, 0Al1f·~IS9'&1 tc.. SIGNATURE Of LOCN.. flEGISTRAR ISSWIGPeNT 
...... ,.,...,_ .... ,,.,_,,.. • .,., .. Cll'l!D I 11/20/2001 I 2119430 

=:~~1--=:::..::-:c·-=•=-c::-=c:·-==•;.:-=-="'-'-=-=·=-="':..:-==:...i_i__,7_,.,.,00e,;. ___ L' ..:,C,c•'-'=-.,,•,.,ri=__._'.::► ______________ _ 
80, ADDflESS OF FIECIIST'RAR Of Dl&ffllCT OF DEA~ I IE, ADORES8 OF ~ OF DtSTAICT OF Dl&POSfTKlH-

AHf OU.NOE IN tP OU.TM ()CXUMtJ ... CAIJIIOIIJrrM I If °"'!C)IITIOM tS Tb OCO.. ... . ANOTl1lil OtSTltlCI" 9f tiutotNA 
110N IIIIQUIIIIIS ,U«'W _'° __ , !O IOI 15.222, San Dieao. ~ 1 

- r .... 222 
FOR CORONER'S USE ONLY 10.~ Dl-8) a«<:K ~ ITIM$ 

1)1 A. IIJRIM. QNCLUOU INTOMM<IHTl 

0 &. CAEMA'TION 

□ E. TEMPORARY ENVMA.TMENT 

0 F, DISINlalMEHT 

D L 019POSITIOH PENDINO-AEMAIHS LOCATED A 
(Nl;IM Uld AddrNs) 

□ C. OlflPOSll10H OF CAIMA'lliD - OlHEII 
lHAN It A CEMETERY 

Qo. SCIENtFIC USE 
0 G. - fl TO CAU'OfNA 

0 H. TR""SIT TO OUTSIDE OF CALIFOOltlll 

I 

I 
~ 
E 

i 

BURIM. 

CA&IIA no,; 

SCll:NTIFIC 
USE" 

TIWl6IT 

11A. NAME ANO AD0AE88 OF CMJFOANIA CEMETERY 

Kt. Bop• c-•• 37Sl Market St., 
ha Diep, Ct. 92102 

1SA. NAME N«J A00AE88 OF CAl.:IFOANIA FACa.11'V AECEIYNl AEMANS 

11A. ,\1)011£88, NEAREST POIIT OH __ , CA OTIP DESCAIPl10M SIJF· 
RCIENJ TO ~ F1W. PLACE #«I CA OtSTRICf 0, DISPOSITION 

l 138. DATE RECefVED
1 

tSC. SIGNATIH. OF PERSON frC CHMOE OF FACIJTY 

I 
I I 

I 1 ► 
t.t8. DATE ~ 14C~.ADOAESS /+HJ 918MA.T\.IAE OF PER90H If aw40E 

I I Of PlAClfG wmt TIE CARRER • 
I I 
I I 
I I ► 
1 

168. DATE OF 
DISP0srnot4 

I 
I 

1 
15C. SIGNATt.R! Of ~BON W 

CIWIGEOFDISPOSITIOH 
ISO. UQN$! NUMllt 

I o, Cl!M..o\t110 a . 
I M,tlNS 0llfOSElt 
I _. AftllllCAllf 

~ 18 RETAIIED BY THE PERSON 1M CHARGE OF THE CEMElERY, CREMATORY. FACl.n:Y FOR SCIENTIFIC USE, OR 8Y THE PERSON IN 
OHAAOE OF DISPOSING OF THE CREMATED REMAINS. 

COPY~ V$9 (REV. s,e 



• ' 

MT. HO.PE ~EMETERY 

INTERMENT ORDER 
City of San Diego 

O,ate \\-\9 -0\ 

will be appll<ld· and b4I1ed to vnderolgned. _______________ _ 

lot L\ Giavo \ '-\ Row ___ Section M f\ S OivisI0f1/llleol< A 
Qn,ve apaoe & Cate F<JnO ........................... , .................................................. , .•........ \ 5 ~ ;; ' 0 0 
Additloo&I ._.a;u,<1«1rvfundp.A•·l··D· .. ····· ... ···· ...................................... , -
~ng1C1os1ng&Setup ........................... ................................................................ \05 ,oO 
B4Jrial eonta1n« ... ........ ........ N()ll• ... l.9. .. 7.fiO.L.................................. ... ....... s ~ -01'> 

~o.oo 
Handing F..,. .................. Mf.HOPECl™ETARY" ..... ,... ...... ........................ -
FIOWllf :"'""" - Mar1<er •~it,F-SAN·OIOOG··...:, ..... ,...................................... q $ 'Q O 
Recordln!I and filing lee ........................ ,.................................................................... -'-~--

So,leo taxes ............. .................. . ......................... ........ ..................... ... l'tf&: 
TohiJOue ..... ....... ,...... ~ J 

Paid tr!(:0lpt number \\ - C, ~ } ', 1 \ If b Y ' 3> 
"f, Ba\am,.,<11>'& -fr 

I h«eby ,;ertffy I atn 1M _$ l'[oJ ~ e ~ of tho above nomed d""8denl 
and !hi$ 15 your authority to make dlspooilion of remains as aboye indlooted. I oortffy and r•pral•nl 
Illa! I have""' rigllt to make )his-authorization ond I agrM to hold Mt. Hope . a,y harmless ftom 
any lia'bitit)' on accoont o1-aakl authoiizalion and· intermenL ~ tz..7..r .... -,o 

<7e ofi!cc.,e Lt.2y,t!e;. e., , 6' to 
I h•r•bv ,Uthodie lh~. Werme,nt in Jot I 
hold under deed, 

1 
i 

--~J~ . 

16730 
Work Order# =E=--------

lnvoloe# __________ _ 

~L# -----------

This· lnfomtafion is available In a/femaffw1<1rmats upon requ&st. 
-~-,,_._,,.., 



.--~--__,--~ -"'--,y-~~"'~..,;;-"-' ....... ::-,,w--...,, ----.::·~-~-::--.... ,,. .. 
7 , 

APPUCATION AND PIIMIT FOR 

[ -· )(o 75) 
DISPOSITION Of HUMAN R.EMAINS 'i ~ • 

US£ BLACK INK Of«. Y-MAl<E NO ERASURES, WltTEOUTS OR OTIER AL Tl:RATIQNS 

IA. MME OF ,DECEDEfrfT~IIST (GrYl!,0 
1 

18, Ml'X>LE 

S ,,ad. I -

Al'f\'Ck4NOEIN 
TION llfQUafS A·HfW 
PlltMlf to SttOW ""44l 

"""""""' 
10. AuntOFIIZED DiSPOSmOH(S) CH!Ck APPlJCMLE fTIMS 

~ I IUl'IAL QN()I.IJOE8 ·-

□ 8. Cf!EMAl'lON 
□ C. DISPOSl110N OF. CREMATED REMAINS ona 

D 
~INACEMEmlY 

00 SCEfflFIC U9E 

I 1C. lAST C,AMIL't) 

1Lay&r 

O e. T1'MPOflAAY ENVAUl TMENT 

D 'F. lllSINlERMEHT 

~ G. SIF IN TO c.<LIFOfNA 

D H. TRANSIT TO OUTSIOE OF C,\LIFOIINA 

FOR CORONER'S USE ONLY 

D I. OISl'OSITIOH PEIIOING-l>EMAINS LOCAm> AT 
(N•,n• •nd ·Addreat) 

BUAIAL 

l1A. ...._.. ANO AOOA£SS OF CALFCIRNIA CEMETERY 

llt. 8llpa c · I •.t• J151 W st. 
SIIDDiagD1 CA !W02 

: 118. DATE 8UREO : ttC. SIOHATURE ~IN OIMGE 0,. 

: :► ~~ 
i 12A. NAME AND ADOAESS OF CALFOAHIA CAEMATOAV 

1 
128. OATE CREMA?Bl 

1 
12C. SIGNATURE OF PERSON II CHARGE r:iF- CREMATION 

OREMATIOH 

1~----~~.~~~.~-=~~~0~-=~~~0F~CALIF<lfNA===~.~ .. ~~==M=~==~M~-=~s~➔:~,~~~-~0~.="'~'=M~~=~:~~~~~.--==,~=e~OF~.=.e=~=~IN~~==~~OF=f~.~c~~~=~ 
< SCENTIAC I 1 

USE I I 
...j I r ► <-t-----+-.,.,..,,,,.,.,,,.==-==,-:.,..,,,,=.-==""~====--;--,,,...,.,,,,...,,,:,,:--,-=.,,~=~..,.,.,,,,=:-==='"",.,,.,,."=" 
w 14A. NAME AND ADDRESS It RECEIVING STATE OR CCMMTRY WHERE 

1 
148, DATE SHIPPED. 

1 
1◄C. ADDRESS AfrfO StGNATURE OF PERSON '" CHAfNJf 

ti REMAINS OR OIEMAJE> "EMAINS NI/£ TO BE SHIPPEO OF Pl.ACING WITH THE CAAAIER 
i TRAHSIT I I " 

~ 1-----1-,:.,....,==~=======-=-=======-...,..,=-====---➔:-;,►=-=======-r===,--=-
lM. =rro i=w'(=. ~ ~:=Of~ SUF- 168, g~:.o,. 1 1~. =~ c:s=.. IH I UO. ~:':. 

: ~~~ 
, ► 

COPY 2 IS RETAINED BY '!ME PERSON IN CHARGE OF Tl£ CEMETERY, CREMATORY, FACILrTY FOR SCIENTIFIC use, OR B'I' TIE PERSON 
~ OF DISPOSING OF 1HE CREMATED REMAINS. 

COPY 2 STATE a: CALIFOANIA, DEPARTMENT OF HEA.L:nt SERVICE-S, OFFICE OF .STATE REGISTAAA vse ~ .e,,o 



# 4,J. f.L,~U-JSJ3(ll ,,_l. !(Ji 2"3_!~ 
' •• j -

:, ·,; .,. , .J .. , ·'.'!!'· ,t , ;:, .. . ::;.:_ ;;,, .. ms. J., !t'.,~-¾"!f,m :f.'5~\-~,J~l~~:fJJ,\::?·}~ 

. '• 

• 

• 

• 

• 

' 
OFF.fc)AL RECEi_PT 

l'lttlTE ................. ,. TO CU$1'01,1fA 
Cl»Wff ................. ..... CEMerEAY 
PINt< .................................... AU0fTOA 

• 

CITY OF SAN DIEGO, CALIFORNIA . 
.... ;.,,,. f ... ~ ' 

MOUNT HOPE· CEMETERY 
(61$) 527-3400 

L<1t--+------G,.•• --;::· \::::t=====::.:Jflc~ow~===~s'::tion t\ ~·S 
l nvoloa No. ____ ______ _ 

Acct. Nt - \ \, ' yo 
w.o. ----------=-------
8.1,IANCE oue .. __ ,-e-_;;..· - ----

RTe-Need Loi □ 
P,e-need Trull □ 

1'1;;.P;s('On,Acct □ 
Caa/1 □ Clieck 

HOTVAI.IDFOAPlmPOSE$TATEOUHI.ES8$TAMPED 
"PAIO' Ui THIS SPACE. 

/ 

CREDIT 
lO"S..Ct,re --ofL ... 

8/:t.'f 
Bur1.1 
Conltl!Mn 



• ,,. • MT. HOl'E CEMaERY 

INTERMENT ORDER 
City of San Diego 

Dale \ I - ,~~o\ 
nd regulations. to inter the remains 

~I.Graveside _________ ; ' 

~.:2 ea,f mull arrive bef0<e 3:30 p.m. of regula, woll< day or arr extra charge of $ 

7i:P~ IUld b~ledtounderaigned. ________________ _ 

lO\ I 2 y Gs...... Cf - --~loo / 'DM>i- I l 
o,_ _., & Care Fund ··············································"·"··A·· ................................ Q9 S"; (JO 
Additional •~c::;8$ and cate fund ...... ........ , ...................... P ...... f ... D... ............... --
OpanfnWCloolng& Sotup ..•......... ............. ... i••····Nov··rg··700r············· 3'] {,-(J7) 
BuriaJContalnor ......•.....•.•......•••........... q.a-. ....................................... : ................... ~(Jl) 

-!ng Fe,es .................... ...... . ..•............ ...... MT..HOP.E.Cf-METAA~·········· --1..K.£. OD 
CITY OF SAN DIEGO c~ ---Flower vasas - · Merker setting foe ......................................•........................ , ........ ,..... ___ _ 

Racordlriv•and filing fee .................... ... .............. ............ .......................................... __!:L5,aQ 
Sah,staxn ... ,, ........ ,,,,, ................. .... ........... : ........... , ................................................. ---1....125 

TotatOue ........••....•. f7(1J?{. 7~ 
Paid receipl nwnber R - ;!'$4 ;,15'1 I '7{,9, 7 f> 

Balancedu<o ff 
I hereby Ol'1lty I am ttieJ /I U .:, I,, " ,v d of lho.abovo.namad decedent 
and INa Is 'I04Jf autllo~ m,ake disposition Cf remains ·u ,WOW indicated. I certify and represanl 
Iha! I hall$ the right 10 mag !his ~n.and I og,ee to (101d ML Hope.Cemetery ham,jess from 
any llabillty•on accoonl of sakt a\llhOrtzatlon Md Interment~ _ 

I hereby aulhorlzethe lotennantln lot I ~i~ 
hold unde<deed. ~• ~ 

~-=------ -------
")('. 

Woll< Order.ii- E 1 6 7 31 
.tw,oioet, __________ _ 

Acc1., ------------

AEA-104 fl-4161 This lnformarion is availab(11 ir, alternative.formats upon reque~t; ·~--,.w·~ 



, . • - • 
MT HOPE CEMETERY t 16 , s) 

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 marl<er's in the appropriate space(s) that a,e adjacent to 
the burial space. 

'IP -r1e 'v J / ~~<>,( "g i~~t~;~! '~r\'-' 
,, 

11, . ~I 
k ,;filf· ;-qffr~t f~ x::- t~OOt~~1;~tir: \l#l(ll 

"· 
' . -. 

; ' 

' 

~ 

Interment space for: Le.a lo. J& '1:> Vl 

Interment Date: 11- J... / - 2QJ { Time: /NtzJs.
L<it: . rzy Grave: 9 Row: -- Sect: -'--I _ 

// '. OD Am · 

Div: j / 

G_rave Laid out by: _ _ _ _ _ _ _________ _ 

Agrees with Legal Card: D Y cs CJ No 

Agrees with Map: 0 Yes D No 

Blind Check &. Verified By: ¼MP/I~ 



-,- ,,,_.._.. __ - . . ' .,, - -~-,~~3 I 
APPLICATION .AND PERMIT FOR DfSPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

tA. NM1E CF QfC8JIENT~ (IJIY80 I 18. lillDOt.E 
1 

1C. lAST (FM&. 't'l 

Leola ' ' Johnson 
SA. CffY Of OEAnt 1 

·58, COUNTY OF DEA1'H-<>U'T'SIQE CM.IF,. 

Ka,t I on;i I ti ty ENTER STATE 1 San Ole 

9A, AMOUlff OF f'ft PND 1 , . otl' Pli,IM!~DI 9C, SIGNATIJIIE OF lOCAI. REGISTRAR~-
$ 7. 00 , 1, i 1uoo1 , 2 1195311 

I - ' r t I ► 
SIE, AOOflESS OF REGISlRAA OF DmRICT Of DISPOSITION-

: If 015'0SOIOH G 1'0 0Ca,,i IN AHOTle DISTIIC! .. CA~Nllt 

10. AIITH0FIIZED D1SP0$1110N(S) aaac APPtJCMLE l1'l!M& 

~ A. IIUAIAl CJNQ...,.S BffOMIWBff) □ e. TEMPOIIAAY EHVAUlTMEffT 

D F, CISM'ERMEIIT 

FOIi CORONER'S USE ONLY 

0 . .I. DiSPOSITlON PENDING-REMAINS lOCATE> AT 
(Nt"'t a!M$ Ai:li:lfMI;) 

I 

□ I . CREMATION 
□ c. Dll!P08fflON OF .....,.,... 11BWNS one, 
□ TIWC II A CEMrn!AY 

D G. - .. TO CAUFOIINIA 

D.SC£MT'IACU$£ □ H. TRANSIT TO OIJTSU OF CAI.IFOANIA 

.11/11. ~ - -SS o,·~ CBEIEIIY 
111t. l'ICl'p8 t;-tery; 3751 ltarket St. 

1 118. OATE BlREO 

Son Dleg9, CA 92102 
12~, !WE ANO -SS OF CAl.lfOANA CREMATORY • 

CREMATIOII 

i 1-----+-,~=~~==~~~=~=======~...;-=====c+:-=►~=============--~ t3A.- NAME AND ADDRESS OF CAUFOfNA FACUTY AECeMNO REMAHS 138, DATE. AEa'.:IVED t3C. s.GNATUAE OF PERSON .. CHARGE OF FACI.ITY 

~ &OIEllllFIO 
USE 

~ 1-----+...,.,....=c=-c==-=-=c-=-===~--i-~=~~+'►"=-==="'="'===-====>=-w 14.\, HAME ANO-ADORES$ 1H AECEN'IHG STATE Oft COUNTRY WHEflE 148. DATE ~ 14C. AOOAESS >KJ' SIGfrtA~£ OF PERSON N ~ 

!~ ~- - ---+.,,..,.--:REWINS==:--::OR=C=AEM4:=-:,:TEc:,D=-:AE!'-:,--:Alc,~,::S,:ARE=:-T-:Oc:,9E'="'SHPPE=-:=D==~,e--i-=,,.-,==-:~--i-'=-OF=PL=M:ING== WTIH,-,,::,ll<E=:7CA= RR- IERr-- ..,.,.-.,..,------,,-
TAAN6" 

► 
SCAMAING AT SEA t5A. ADORES& NEA.AEST POlff ON SHOMUNE, OfH)THEA OESCAPnON su,~ 108. DATE OF 16C, SIC3NA~ OF PERSON If 150, uat4f NlJMe 

()A FUNT TO IOl:NTiFY AW. PU.a AJrll CA !!!!!!£!. OF OlSPOSfTlON O&SPO&TtOH CHARGE Of DISPOSfTION I OF Cffiib._TfO If-
MAINS OISIQSB 

~ OJHER • ► -11' AmtCAIU!_ 

COPY 3 OF THE PERMIT IS TO BE RETURNEO TO THE COUNTY OF DEATH WHEN THE REMAINS ARE OISPOSEO OF IN ANOTHER DISTRICT. IF NOT 
~E, COP¥ 3 MAY BE OfSCAROEO. THE ·LOCAL REGISTRAR MAY OESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 
ISSl)E OA TE, ' 

COPY 3 STATE OF CAl.lfOAIIA. DEl'AA1MENT OF HEAl.'llf SEAViCES, OFFICE OF STATE REQISTAAA VSO (IIF/.0~ 



• .. • • MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San Diego. 

Date , ,- J 9-.;i.00/ 

You are t,eret,y.authorlzed and lnJtructed, subject to your rulas and regulati941s. to inter the remains 

o1 (!_,iR,1-0~ SA l-c,fl. DO (:'fl s;:T/2-u 
In a D, ._W/x{Jrfill'>tune,ol, date, lime 7u 6-S (t/DV ..fjfli. f/; 
Chl!l'Cl)~!:."C11',:__ ______ : CA £bu RJ a:k M0"1Jaty 

:i:: can mu&t arrive betofo 3:30 p.m. ol regular wort< day or an extra charge ol S ?-: :~,I~ and bllredto undera9'6d ________________ _ 

:: ~ c:::und .: ........ :: .................. :: .... . :. ... ~=~~.~~:g:£n 
Additional gpaoes and eara fund ••..••••••••.•.........................••.• ,,, .• ,.................................. - -

=·~=:::::::::::::::::::::::::::::::::::::::::::::::::::: :~:: ::::::::::::::::::::::::::::: ~~ 
Handling F-........................................................................................... ,............... > <',;20 ,{JO -Rower vOlff - Marl<er aettiog fee ..................... , ..................... ........................ ,......... --,-,--

Recatdllljj 81ld filing fee ................. ,.. ............ . ................................... ,................ ---±->::_,..,,~ 

I herebv •UU'>orlz•. the "1temi8f'lt jn lot I 
hold-~eed. 

WorkOrcler# E 16732 
Invoice# __________ _ 

Acct. # ___________ _ 

This information is av.ail.able Jr, altematMl 1ormats upor, request. 
0,.,,.,,,-.,.~,,.,., 



I . •• . ; 
; . • 

MT HOPE CEMETERY t / (o 732-
GRAVE BLIND CHECK FORM I 

Write in the name of the deceased for whieh the grave is fm in th1;i 
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. 

(p 
~L~1IJ5 

<;s ~- ... .,,, .... i O If J.,, I 'Z-:ffi l ir.'fj;l 
~Nff :;: .,.:r .. · , Ubt,~~ 

~ rse, y-,~-w~~~~~}~i -

lnterment space for: (~~ . Jtt-f.~ {!,µf-;l)(J 
.. I 'l1 . V-//.'00-lntermentDate: IVDII · <"\ Time: _______ _ 

Lot: t4 .1, Grave; 9 Row: __ Sect: ..,3 Piv: / ;:;J 

Grave Laid out by: t! f ~ Ll l{0[ 

Agrees with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: ~r:z?l;-# Dnte: l~/c7( 



..... 

Anlic.TION AND PERMIT FOR DISPOSITION 

[)t)~ •. 
OF HUMAN REMAINS ~ S 

use B(ACK INK ONLY---Mf.1(£ NO l:IIASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NMiE O,, OJCED(NT-nl$J (OMN) I 18. MIJOt.E c,.,. - I .t C. lA8T C,MII.V) 

, S♦JG♦DO-CA·ftlO 
SA. aN OF DEA.fl-I , 68. OOUHT.Y OF' OEAn+--oul'.8IOE CA.LIi'. , 

... DUGO I SIFftBO ' 
'":+V!Wff WM~ ISOOfACllNG~SUCJt , 79. ~-=---

' JtlO IL Q.a ILU •• U11 nm,, CA 9211' 1 P-1357 
I 

IIN1ifl II• ft.lM ..... ....,_,., ·- ... U.: SK3MArOFAl'PUCAfff-4wa11i1111 ...... 1 ee. D"TE 

► ' ll/26/20bl 
pt?RIIIIT =·~TMl•c:;~ ~=SA~'= IA. AMOUNT OF FD PAID ,ft" ~irf!'X"°' 9C. SIQHAT\.IAE OF LOCl\l AEQSSfftAR ISW PEMff 

tl"'IHI! 1J1TN01WTY ,(Ml 'nfE Ol8POefflON ePE(:llelD t I II . , 21 -2 AIIIHOAIZATION OF .,___ 7.00 1 J. ; ► 1..., 2 
LOCAL AE019ntAA i-::-;:;.:::..::•::;·;a-=;:;:-=•"'-=..:•c.:-=:::.:-=:.:•=-=· ==---------L.. _____ --1,.e,... _____________ _ 

-OD. ~ OF --OF IJISffaCT OF 11£A,- IIE. -$$ Of .llE(JISTIWI (F ~ (F CISl'OSl1lO!I-__ ., ,,,.-- ■[ NfJI•"'• ,._ • ._,_ .. ,. I __ ,.lOOCC.INA"°"""OISTIIICT .. CAUFOONIA :=n~:::= :&.-... Ii • ala& -.,'6£ 

-· Id 1'UIIIO, CA f2116-5ll2 t 

Id DIIGO, CA 921. 

0 E. TEWOAARY~AUL~\'. t 
O'F. Ola1nD!1.«oNT1 \_ • ' ' ~ 
0 0. - II T°'Co\LIFOAHIA 
□ .. 1"A"SIT TO oorsu OF CAUFORflA 

"" COIIONEl'S USf: ONL.Y 
□ I.~, PENDltte W'ilNS LOCAl'm Af 
. ;/Oloffleud,~ . 

~ST. 
I 118. OA,TE aaE0 1 l1C. SIONAT 
I I 
1 // 77-~I• 
I 1 ► 

laA. MAME AND ADOAHS OF CMJIOANIA CREMATORY 
1 

128. OATE CAEMAta> 
1 

t2C, SIGINATURE OF PER 

CIB'ATIOf.- I I 
~ I f r 
~ I o ► 
( f--8CIINTF- .-IC-_--,l-:,::c3A.::-:,1":-:,-=-=-:--,c:.OC.::::IAE:::-:$S=-:OF~ 'CAUf==cOAHIA=,.,.-,,ccJ,Q,JJY==IOE=CEMIG=· =--=c~-=- ,.,_.,,...-;...,,:'311."'"". 04=TE=-=Re"'CEV1e==0+, .;:!3C~ • .,,_,.=,.,,tu,=e"OF="P=· =,.,.,,.,..,_==°"OF"""f=ACIUTV,-=-

-"" USE I 1 

~ 1-----+=--==-=--======--==-=====c--;...,.,=-::===c+'' ►~-=:di=-,-:-:,:-,======,,..,,==-~ 14A. NAME AND M)()AES8 JN AECEMNC3 SfAtt 0A COUNTRY wtEAE. 

i f-----SIT---+-:::c:---,RB<:::::•:.INS=-,Oll=CABU.=:-:::TED=--,IOE=MAJNS-==AM=-TO=-BE=~======--:....,.,=-"l.=:-==--+: -"►~====:-=="c:-:-,:,--r:-:---::--,.,-----,,c----
'ICAT'T'EflNJ Al SEA 

OR 
-oem01101HEII ... 

1SA. A00AE88. tCW:81' POIMI'· ON SHOAB.11:, OA .. OTHER DESCAPnQN SI.#· t56. DATE. OF t6C. SIONAruAE OF P 1H uo. ~ ~ 
flCIEN'r TO l0ENTFV flrW.. P\ACE NI) CA OISfflCT Of QSPOSITt()N I OS$POSfTION t ~ OF Ol$POSlhQN I Of' c.AL,no.-. 

I I MANOl»Olft 
I I -II' AH'tltAld: 

COl'Y--2 IS R.ETAIIEP BV THE PERSON IN CHARGE OF THE CEME'IERY, CREMATOAV. F,I\CILlfY FOA SCtamflC use. OR SY THE PERS~ IN 
~ OF DISPOSH3 OF THE CREMATED' REMAINS. 

•. 



• .. - . 

MT. HOPE QEMETERY 

INTERMENT ORDER 
• 

City of~an Diego 

Date //- ;,O~QJ 
You ate hereby authorized and instructed. subj~ to your rules and regulatloos. to inter the remains 

o1 Fn®k A.or~,,c C2rva..V1 ~ 
In a T ;,,.°1.¾~.fl+ Fuoeral, date, ,::No\/..<' 1+-·~ Tu6 <J· 00 

~C~apel,~ ________ .; c..,ypRess V~w Mortuary, 

llll 'i'\llletal o,nmm "'""" llelor& ~,ao p.m. ot~, ....,,.. day bt an _.Klra·c'na,g.• o1 $ __ _ 

Wllbeawlled and blli.d to undeJSlgned, _______________ _ 

Gr,,ve _'-f__,__ Row _ __ Section __ \'-- DMslon/- J } 

Grave •P- & Ca,o Fund ....... , ......................................... ,. ..... ,................................ f(fJ5. {)() 
Addftroru.l spac88 and care fund ............................. ................................................... ___ _ 
Ope<\lng/C~ing & Setup ..... , .. A·'··o........................................................... 22;;: 
Burial eon1•--····· ........................ :····:; ····i'.i.or ::................................................... 7:it Zi 
HandUng Fl!"S ............ ...... 1\()'f-··.L.·~·· .. .......... . ....... , .......... ,............................. .. S" . • 0 
Flowervases-Mar!<erseltingfee ... 'E: ............................................... ~ 
Recording and filing fee-$t~C:.$~· ...... : .... '............................................ ;gj,lf. 
Salea tall••................................................................................................................ ---,"a;..,.--'-

Total Due ................ ... / 7 C, f,75"' 
pti.J receipt. number R -5'137 'f I ztz & 7 &-

- , 1 ,. (', Betance.duo # 
I hereby c,,rtlfy I am the }( W I T <? otthe·above named dece~enl 
and th!$ . .., _your aulho,ity to !'n■ke dlspos!tioci ol remain, as ab~ indk:aled. I cecttf)' ~nd represent 
that ll•ve 1l'>e ioghl to make !his autho,:lzaf""' aoo I agree to hold-Mt. l:\opo Cemolery horml911s !tom 
MY liabilll)' on ao0(111nl ofaaid·aulho,lzallon end inteJ~ p_ ~ , 
lhenlby..-m•interment lftlot l \(§,. ~ 
hdd underd&ed. X2 c? '('1 1 Fn,nf'lt'it ,4.,,, ·--),$ S qn D:e"' o CA. t:J l 11 r 

l o/r / J V zi,coc1, 
~2) 2 .'ffS' - i 60 7 

16 7 3 
3 

Invoice, ____ ____ _ 

Wot1t Ordar I E tu:ct. N __________ _ 

~•04 (N P.Jl/1 ~ · j> ~ r avsl/ab/e In sffernalive fo,mats upoo ftH/116$(, 

'Yll<o.-U (l O ~ --¼ ..,.,_ 

~~~ 
~~-



• • • 
MT HOP~ cEMET~Rv /;-J(0 133 · 

GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 
block marked with •x•. Place the name's, lot #- and grave Jt ot all 
existing marker's in the appropriate space(s) that are adjacentto 
the burial space. 

3 

Interment space for: FR II NK CetzV,41\JTES 

Interment Date: / / - 2. '7 - O I Time: 0 DD ·-------
Lot: Jt/3 Grave: 9 Row:__ ~ect: I Div: I I 

Grave Laid out by: N F C H \AC- k 

Ag~ees with Legal Card: 0 Yes i:J N~ ~ ~~-~ 
Agrees with Map: 0 Yes O No ¥u 
Blind Check & Verified By: ~~Date: ,rfac./t,; 

J 



'G l(o 7 3·3-~ ·-· •. =-~ 
APPUCA TION AND PERMIT FOlt DISPOSITION OF HUMAtf REMAINS '\ 

1 USE BLACK IN< ONlY~ NO ERASURES, WHITEOUTS OR OTHER AL ~ATIONS 

1A. NAME" OIi DECEl:HT~ST (QfYBlf) 
1 

18. M1D0LE 
1 

1C. LW O:AMR.Yl 

.... J ~ I CIUAll!IZ .. 

I 
1 

SI. COUNTY OF DEA:n+--ounll>f CALF., 

I - $TAT£ UJI DIIGO 

8A. SIONAT\H"Of APPUCAHT-fswl Will,,nit1 a OATE 81QNED 

► f,.,._,_.r,; v....c.,:z;.. : 11/20/2001 

lO. Mll'MOAIZED' Al'l'UCWU l'.T'IM8, • • FOR COIIONEll'B UBE OHL ,r 

[!I 1t--. CJNCti1es -t•llm '1 
Q8.CAEMA1'10N 

D C. DIIIPOSITlOM OF CMNATE0 flEIMJNS O'IHEII 

I t ( 
) 

D e-4, ENVAIA.~ / 
□ F, Dt~ ~ ; ;',\ 

□ G: - till) CAUf-~. 
□ L ~,.-LOCATED AT 

' • ' ' ,. -..I_ 

' -- "'~ -·" J nWIIIACEMETl!.IIY 
D o. 9C1911'1F., - D H. TRANSIT TO OIIT8IOE OF CAlFOflNA 

HA. NMIE NC> ADDflESS OF CALIFOAfllA CEMETERY 1 '18, DA.~ BURIED "aon cuaxm .. 37.51 N♦RDT n. , 
WI DUGO. Cil ,2102 ·f).J-0 / : ► 

i ICEHTIRC tSA. HMtE NID ADDAES8 M CALFOFIHIA FJDU'N AECSVNl AEMAHI : t :38. DATE RECE~: 1ac. SIGNATIH OF PERSON IN OfAAGE Of· FACLITY 

UIIE ;, j. 1 1 

~ 1-----+,.,.,..,="'""",..,===:=====-===o-==,......-+' -:--:-=:-,:==i';.;►':,:--==~::-::-:=='=-=="""'==-
~ 

tM.':NAME" MIOAESS 'II RECSYNG STATE OR~ WHEJV: I 14, DA~ MPPEO 14C. AOOReSS AMI 8'8NA1l.lRE OF PERSON IN DWIOE 
AfMAW8 .()R CRIMAT£0 AEMAINS ARE fO BE 9tlPP£D I 0/F Pl.MlHO WITH nE CAAAER 

1llAH8fT I I ' 

81-----+=~=~==~==~==~=======-•+: ~-==-....;.:.,:;►~=======~,.~-~~-~-15,A. ~. NEAIEST" PQlrfT ON atOAB.IE, 0A OnER OESCflP'TIOtf $UF· I 1611. DAT.£ OF 16C. stONAT\RE OF" PEA90H W 1,0. uaNM NI.JMfla BCA'l'TEANQ At 8EA 
011 -IIA 

FICIENT TO l08fflFV FN4l. ft.ACE MID CA Ol§TFICT QF CISP09ITION I OISPO&mON : CHARGE Of-~ : :.:.:: 

I J .r I 4 AfllfllXAIII 

1► 
QO!'Y..2 IS RETAINED BY THE PERSON IN CHAROe eF THE CEMETERY, CREMATORY, F.ACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF THE CR84ATEO Ra4AIN$. 

COP\' 2 &TA.TE OF CA&.FOANA. DEPNf(Jllf;NT Of HEAL.TH smvas, OFflC£ OF STAT£ ffEGISmAA VSO(REY •• 



: • 
MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City ol'San Di~ 

Oate_ \_\ _~ _~_Q_-_0----'-I _ 

You are hereby authorized and instructed, subject to your rules and i:egukltions.,to iolar the remairis 

of C." ~L 1'~ V 
I ~'O 

\\ I Ina l ; NE ,6;. Funenil. date, time \I~~ \\- V 
Churoh, Chapef';ravasld.;'$!.Li V i:J.t Olli, 1 : l'\f\~ J:. 8 Mortua,y. 

All Funeral"cars must arrlYa belo<e 3:30 p.m. of regular wor1«1ay or ·an extra charge of $ __ _ 

w11/ ~pll~ encl billed to uoderligned. .. 

i S \ Gotve \.\ Row ___ Section \ Divisl0f1/lile<rl< \ ~ 
Glavupac:i> & Cate Fuad ••..... ·············································,· ~.:.~ ... .... , ......•... .......•. e'T s .QO 

Addttlooal.,,..,...endearefood ............ , ....... ,p .A . .J.·D·························· ... l 75,00 
Opening/Cl"9lng & Setup .............................. ..... ....... ................................. ..............•. =:!-=---,. 

81,rlal Cont8lna, ·········································· ·NOV. .. 2 . .(.'. .. 2.no.t............ ................. } 4 ~' 0 ° 
Handln.g F- ..................... ............... Ml; HOPE·ce-,~ETAR\ ··-- ·············· ··· \ ;_ 0 0 
fl<iH<K --- !Ao.rt<~~ I~~ ...... ClT'/.-Of.SMl•E)IES{;•··;:;:····· ··········· .... ~ go °2 
Racotdlng and filing fee •• ,,, .... ,,,., ...... ,, ••••........••.... ,, •.•••••• ,,,,,,, .• ,,,..................... .......... ' 

\'{ .~ 
--················································································································· -r+-...--:-r-::-. 

-Se\\11 t.'O"'l\'-l S 
~-1'· 

I,~ -~5' R~ 0irii·i"··,s·· 1h" . ~ Paid recelpl numbet _______ ----:,:,-

I ·,._.by cetlily I am the=====~=====.,,..,-.°' the above named decedent ""4 lhis is your ■uthorlty to (nllke 4itpoei1'9n.of remains as above indlc-. I cerilfy and rep,asenl 
tllal I"""" the right.to mal<e !hi$ authorization and I agrN to hold M1. Hope Cemetety ha,n>leasfrom 
any lilibitlly on accounf of &aid euthotlzation and lniermenl ..,. 

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

~--
x°"' T----------- = -

Wwl<Orderl E 16734 
1nvo1c:, , _. _________ _ 

A,;r;t. # - --------- -

This Information;, available In al/Bma1/va ·fo(mats upo,> tBquest • . ,.,._,.,_ ~-



• • • • 
MT HOPE ,CEMET~RY [ ✓ Jfc 134 

GRAVE BLIND CHECK FORM 

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

; 

\■~ ' ::i._ 3 Lj 
½! ~., ... ,; 

~~"" K•'!f~ , .~ ... r,rn t Ii.. ,.::--~.~x.: r':t 

l 3 ' ,o 
".S;i~ Ii s (), 

Interment space for:_~--'f\_._l\,__L_R,....__F\'""'Va.--_______ _ 

Interment Date: ______ Time: ______ _ 

Lot: 5 \ Grave: ·\_\ Row: __ Sect: \ Dlv: \) 

, G.rave Laid out by:_..N...._f-F-=C-~'-4 ___ .t--_K....:---------
Agr,ees with Legal Card: 0 Yes O No 

Agrees with Map: CJ Yes O No 

Blind Check & Verified. By: ~Aate: 1,fijf/,(( ,, . ~ ~ '\i 1 ) ~ . i 



.... , ·, 

.- r;\G73<+ 

;,-

APPLICATION AND PERMIT FOR Dls,os,TION OF .ttVMAN REMAINS 't~ 
USE BLACK INK ONL Y-4olAKE NO ERASURES. WHITEOUTS OR • ALTERATIONS • 

I K AODAESS OF REGISTRAR ui- . DISTRICT Of CISPOSfflOM-
1 IF DtsfOSmOH 15 TO OCCUR IN ANOTHER DISTbCf .. C,.UfQIINA 

' ' • 
FOfl CORONER'S UBE OIIL Y 10. AUTH0flZIO DISP09ffl0N(S) CH!CK APPUCAal ff'EM9 

~A. - IINCO.UDl.8· -oa. CIIEMATION 

d E. TEMPORARY 9f'IA(JL fMEMT 

~ F. DISlHm>MeNT 
D L DISl'OsmoN PEIIOING-fll,MACNS LOCA AT 

(Nal'flt Ud Adchat) 

D C. 1>18Poemooc OF OIEW.l'ED.......,, OlMER 

D 
UWI IN A CEMET£RY 

D. 9Cef'l1FIC USE 

D G, - IN TO CAUl'OIINIA 

D K. TflANsrt TO O<ITSl[\E OF CALIFORNIA 

11A. ,fC,AME AND ADOAESI aF ~ CEMETERY I 118. DATE MAED I tlC. Z · OF Pet~ IN CHAA0E OF ...... 
IL -..c 7 · 

~_Bl_""'_"'_11~11:i~n~1=t ~RJ~•~•:•~m~-~~ca~~,~21~02~~:;1/~.213:;~· 0;1~-~: ~~~-~_.,.ri~ ,,-iij;jl~/~~~=-, j • I f ►/'._,_,_ / • I . 12A. NAIE ANO AIJOAHS OF CAUFOFINIA ~TORY 
1 

128. DATE <::AEMATED ; t2C. SIGNATIJA£ OF PEA OE, CREMAnoN 

CAEMA.1'K>N I I ff 

1
;1"' f------+-.-'""'="""'=====-====-======-===--i:-=~==-====-:i-'►'=....,,==~==v=· ,,...,~===-===-~ 13A._ t.iAME AHO AOOAESS Of CALIFORNIA FACIUTV AECBVN3 REMMIS 

1 
138. DATE RECEl~D t3C, ~MATlllE OF PERSON IN CHARGE OF FACUTY 

SCIENTF~ I 
U8E I 

~ -----t-,-,.,....,.=-=~=='="=~=~-==~=--I ..,,,...=,,..,,,==-i-►'-,,,-~=c-=,..,..,===-e=.,.,,.,,.,..,,.=,,.... 

i 
t.fA, NAME ANO ADORESS 1H RECEIYNG STA'li" OR COUNTRY 'MERE •

1 
t48. DA1'£ SttPP£D 14C, ADOR£SS AND SIGNATURE OF PERSON IN CHMGE 

• l!CEMANS CIA CAEMAtED REMMrlS ARE T0 BE 9HPPEO OF Pt.ACNI wmt 1ltE CARRIER 
TRANSIT I • 

u i----"."'.'-t~;-;:;;;:;;:;;;;--:;~;;;;;,-:;:::;;:-;;:;-:;;:;:;;;;;-::~·~=;;;-;;:;::::==:~~--;:~;;--:~~~--;-►::;::-;::;;::;;:~;;:;-=~::-:::-r.:::-::::::::::-'.::::=-
SCATTEANJ ~T SEA 16A. J«HSS, NEAREST~ ON SHORELINE. OlffER oescAPJ10M 8.1.F· 168. 01'~ OF 16C, SIGNAl\lRE OF PERSOH IN 1,0. llCEMSf N1,1M11!1 

OR FICIENT TO l>£HT1FY ANAL PUCE AND CA. T OF OISPOSlflON I Ot&POSITIOH CHARGE OF DISPOSfflON I Of CRfAATtO 1£· 
CNSPoerTION OTHER I I MAIN$ 0ISfl0cSU: 
nwtlil A I I ~ AJlflUCA.lt.f 

I ► ' 
~ IS RETAINED BV mi; PERSON IN CHAR<llo OF Tlll, Ca,ETloRY, C~M.ATORV, FACILITY FOR SCIENTIFIC USE, OR BV THlo Pl,RSON IN 
~ OF DISPOSING OF TiiE CREMA TSO REMAINS .. •'·--------------· 
COl'Y 2 STATE OF CAI.FORNA. DEPARTMENT OF HEALn. SERVICES, OFFICE OF STA'Tl: REOISlltAR VS9 (AE'/,81tt) 



• MT._HOF>E C,EMETERY 

INTERMENT ORDER 
City of San Dl&go 

Date 1/- 11 -0 / 
YOU are ~ authoti;ied and instructed, subfeCHO your rules and regulations, to Int« the femain.s 

s: c,n L 

·/ applied and bllled to underoigned. 

~.Q 5 8' e,,,w, ( 0 Row ___ Section - ~ Divl&lon/81<,CI!-: ~ 
Gravespaee &Ca,e Fund ... .............................. ••···e ···"'·' .. n ........................ '.]qS.QQ 
Addft~al•P.,,... and cinf\Jlid ....... .' .. · ............. , ....................... : .... ·~tr··· ........... . 
Opei,ong)Closlng & Setup ......................... .............. ~\\'ii .. t:;·1.:\.1' .............. ~:........ 3, I S . (J{J 

Burial cantalner ...................................... ,. · ···········: ... ...... QP€~<?-..... I C/() , CD 
Handling F- ......................................... ~·········--· ·irs"fit\~• ... ..... ... \ -4 5 . ro 
Flower va,es- Marker setting.fee ....... ,.... . , ................................ ............... --4-6':--c. CO 
Recording and flMng fee ....... , .................... ............................................................... ___,,....,.....,___c..._ 

s ..... 1ax ................................ . .......... .............. ....... . ..... ................... .. . l~~ 
Totaj Due ...... . .,........ ' 

/ . ,
7 

Paidr~ptnumber R~ S-43{,$ ';!ifs5:~ 
l~) ,r-\\ Balaneeoua · 

1 ·hereby·a,,111y.1 am lhe ~ U () + ol tho above paf'led decedenl 
and lllla la Y(l<J( authomy to malui"iil8P08ffi011'of remains as abOV<t !ndl9aled. I eertlfy and represenl 
lhal I haw Ille ngbl ID make tills a.llllorizalion and I aore• to hold Ml. Hope Cemete,y nannless from 
any Tlllllilll)' on IUlCOOOl ol HlO aU'lllolizallon snd lntermenl. ~ 

I hereby al,llho•lze the lnte<inent In lot I 
hold Un<let deed. 

Woii<Qrdol # E 16735 

✓1n-t1® --u.J~ ws- ~D.w-e.\ f\ui<c 
~a;'\-\ o ne11\ C..~'{ '.1 I '\:50 
x:!ol9-471-S.le7ll ,.._ T-

lnvoioo# __________ _ 

Acct.#------- ----

This lnlormatiO(l·is available In a/tematiV8tormal1/ tJf'Oll request. 
•-~--~,,,,,_ 



•• l •• 

GR.AVE BLIND CHECK FORM I 
Write In \he name ot the deceased for which the grave is tor in the 
block marked with •x•. Place the name's, lot # and grave # of all 
existing marker's in the appropriate space(s) that are ad[acent to 
the burial space. 

, 

Interment space tor: R~ b<-<-+ /\leJ &Q"" le-G 
Interment Date: I J, 2.. s ~ 0 l Time: ·-------
Lot: :2,6? Grave: / D Row: __ Sect: ;,._ Div: ..(l.,Q.,...__ 

Grave Laid out by· N r C, I\ UC. k. 
Agrees with Legal Card: 0 Yes 

) 

0 No c , )b -1 '? 

; ~ 
' 

Agrees with Map: CJ Yes 

Blind Check & Verified By: 

0 No 

JG&-i.Jc:;$,0\1 Date: / I /:i. f j O I 



• ~ • • l_; . • • •· .:. •~ •-• :,~ . ~· ~~:~ :;r;:::;35 ·C . \ °' 
APPLICA~ FOi DISPOSITION Of HUMAN REMAINS • 

IJSE' Bf:ACK• ONLY-M,\l(E NO ERASURE$, WHITEOUTS OR OMR AI.TERATiONS 
"'1A.,....,,N"'-=-0F=-:::lll!OEIJIIIT===-,=1AS=1°'(Gl'l:::.-::...,:-:--..-, -::,._.-,.,,..,..=.,.,:-:,F':-----..,...,., =-.-=-LAST="'•""--="'v,--------.c:-::=-=-==-r7-:=:-:::::-:::=c-,-:-=:-

• I 1. t ..., .. 

ACIW6 AS SUCH 
1 

71, CN.I. LIC&ilSE'l«.MIEJI 

I - .........,..._. 
I J'-1357 ,uu 

' . ,: ~•·e e: ,_...., ..... ui,_ - ;. t / ' II I .,., •7 -m 4 -;--r•• f • , D F, ~ 

0 0 . - IN TO C.W,OA!M 

D H. TRANSIT TO OOT8lllE 0F CAt.FOAIIA 

- tlA. - - - OF CN.IFOIWM CEMETERY m.w,ncwrm 
3751 IIAID! ft. MIi DXKO. CA 92102 : 

, DATE/!RB 
-~ f /, I 11/2Q/2001 

1 9C. $0NA1'UFIE OF lOCAl. REOIST'RAiR IS$UNO PEfMT 
I UlMSZ ; 
'► 

FOR COIIONER'S u• OMI.Y 
□ 1,,0111'()81Tl011' P.ENDl«r-Rl!MMIS.Lqc:A 

, (HelM Md .AdcnM) 

1· 12A.. NME NflJ ADOAESS OF CM.FQAtU CAEMATOFI\' 121. DATE CAEMAm> 
1 

12C. SIQNATUAE OF PERBOH It OWlGIE Of. CREMATION 

CAl!MATION I 

i 1-----+,,,.,,.-_..,N--=.,,,..,=-ADOAeS==,.,,..,OF"""c"'NJF=-=,,...,F"ACll:ITY==-===-"'-==-i-e-:, .. ,,...,0A=TE::-:::AE"'CEMO=:::,;,:, .a;~=--"'stG11A="'==e-0F=P"'EffllON==IN"""a<AA="'oe"""0F"""f."'AQL"""JTY=--i SCENTFtC 
UR I 

~ ,► 1------+-=-===,.,.,==============--,-,,,,,..,=::-:::==..-"=-===-=-====-==-======,.. ~ 1"'- '™"E - ADOIIESS N RECEIVING STATE OIi <XlCJNTIIY - t'8. OATE - 1 l<C. AOOAESS ANt> SIONATUl!E OF PERSOH JN CHAAOe 

I .... --------,r.-:,:--:Al!-::M:::AIH=S:-Oll=a.E=::-M::::ATEO=,-,AEM:::-:. A:-:NS=AAE=,-TO=-K=-======--i-=-===--.:~►=--=OF=Pl,:•,:O":::O,-,:::W,-,ITH=THE=C"AAIIIE,:-TR----,,---•---
1M. ADDRESS, ~ P.0IMT ON -MlRB.INE, OR ontER OESCIIPTION Si..• 168. 2!'!2;ION 16C. SIGNATURe QF PEASON IN 1$0. UCIN5E ~ &CATTBINB AT SEA 

0A -NA 

ACIBff TO llBffFV FINAL Pl.ACE AND CA ~ OF OISPOSITKJM '-'-"VOi' 1 CffAAGE .Of DISPOSfflON I Of CJIMAJ!O 'If· 

I --1 -ltf- Al'f'\ICA9t.f 

,► 

~ 18 RETAINED BY THE PEISON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTFIC USE. OR B'( THE PERSON IN 
~ OF DISPOSING OF THE CREMATED REMAINS. , 

COPY 2 STATE OF CAl.FORIIA, DEPARTMENT OF HEAl.lH SERVICES, OFFICE 0F STATE IIEEISTIWI VSO CIIEV e 



MT. NOPE CEMETERY 

INTERMENT O RDER 
Cily of San Diego 

• 
You are ti,reby authorized and instructed~ aubJ$Ct lo your rules and ragolalions, to inter the remains, 

of ---'ftH~l)~ll. .... t .... :S-=--_,_,h _,..'i='-,.-'-'-'i ~'--. e~4--'--- ---- --
'" a 1 • S • ""'II\.. T Funeral, date, lime 

i'jiiiilLii( • r -"'-\.-.-._ .-.... --
Cmnctl, Cha\>&I. G! .. ~ _ _ _____ ; ,:,U#ruf\ U U\IYQ !Aotl""ft. 

All Fune,at cars must arriva before 3;30 p.rn. of regular work day or an extra charge of$ __ _ 

wll beawllod andbiRed lo underslgned. _________ _ _ _ _ ___ _ 

Loi \ ~ $ Grav1> \\ Row ___ Section ~ Divis!~ \ ~ 
Grav.space & <:a,a Fund ., ......... .......... ............. ............ ..... .............. ........................ ,, ~ ,.0 0 
Addfti<><,al speceaend car.,fund .............. o . .\ .............................................. ... ,.,..... -
E)pening/Olollng&Sotup . ............... ~::". .............. .. ......... . .. ................ ............... 37$,00 
- eo,,tme<., ............... \?.: .. : ................... . : .. ~ .. p .................... 3~/ ,00 
Hondi ng F'... ................. .. ......... .. ... • ................. ::1;::::::::::::::..................... \I~ 0 0 
Aoworv.- - Marker •atting lee ............. ;;:~·········· .............................. ..... !f S J() ~ 

Recordioll - flUng fee ... .......................... ~ ........................... , . .............................. . . 

SalH ta,<01 ............ .... .......................................... ................. ....... ........................... .-. \t ' 7 
Total Due ... ............... , \ 161, J$ 

X 
Paid receipt numbe, _ _____ ____ _ 

Balance due _ _ _ _ 

I t,e,abycertify I am the~--~-=~-----~ofthe above named decadent 
and this ii your.authorl\y lo'maiie dliposltlon of remains u above indicated. I 08f1ify and repral8tlt 
lhat I haY911,e rlgl1t to make 1his au1horiution and_ I ag,.. l o hold Mt. ~pe Cemetery harmless lrom 
any llabllil)I en acc:ount of said au)ho,~Jlofl and inlannont, 

')( 
I h••by eu1horita 1ha inlermem In lol I 
hold Ul>d&r dHd .. -,X,__ 

>'c=,.,------- ----~ll,~,,_~ 
) ......... 

WOfi<Orderl E 1 6 7 3 6 
lnvole:e I _ _ _ _____ _ _ _ 
Acc;t. # _____ _ _____ _ 

This informal/on ~ ltVai/able In anemativfl formats U()O(I request: 

.,.,..,"'.""°"""* 



t 
MT. HOf'E CElll!,eTERY 

INTERMENT ORDER 
cny of·San Diego 

Date 

• 
///Zl/2.oot 

I 

You are hereby a.1411,oJj~ and instructedt. subjett to your rulei and regulaUon&, ta inter the remalns-

ol . ' 0-.vn t n ALA -
Ina ,a ,,-~ \'-o 
~~ 

All Funeral cars m · before :l:'30 p.m. of ,egular work day Of &n·&Xlra ChafQO of$ __ _ 

~led and blUed lo uncfenligned, . 

I.J>I /0 J Grave 'l· Ro.w ___ Section 8 Divisfor,/Bleolt _ _ j_.;).._ 
Gra ... lpa&<t & ca,., Fund ............. liii...:-::-: ... I3...,.7.:Q .... :...... .. .. · ..... 7 a--= 
AddttlonaJ·spacatenClcarefund •••. ,, ........ ,. - ·····" ··-······•··· ,, .:-:: ................. _ _ _ _ 

OporiingJClooing & Setup ................. .................... .... ......... ...... ....................... ... , ....... . 

eur111 Con!a~ .. A..1. .. 0 ....................................................... ., ....................... --
HandNilQ F- .......... _. .......... , ..... .. , ............................... ...... , ....................... ....... .......... ___ _ 

Fioworvo-~,.Jlti~ ......................................................................... , ... ___ _ 

RoCOfd~~AA'r ...................................................................... . L.4s-:-oo 
-.u;m':Of.SMI . .DIEOO...e,.. .... . ..................... ,..... ... ................... If (;l.~ ,()0 

JP.lal P~e,.................. .
4 

~b;bp 
Paid r8°"1ptnumbor • 6 1/'3"!J ti'). 

9"1aoce- ~ 
i' hereby c,,rtity I B!l1 .,,v,· ~ •OI the above namM decedent 
and d'l4a is your authority tO rapoion of ren)ains as above tndicated. I certify Jr«lCI represent 
lhaJ I hl>vetll• riglitto mabtnls--.n and I ag,ee to d Mt. Cemetery·t1arm1oss!rom 
ar,y lltlllilll1.., _ <>1,a1c1--.,., _ ln,eimenl. 

SAM I>~'- 4 \.. ~,-o 12: "-E' 
I hONlby auth0<lze the lnlerment In lo! I 
holdundatdeed. 

Work Order# E 16737 
Invoice# __________ _ 

Acct.'------------

Thi$ lnlormali0f1 is ava»ab/o Jn allemalive formats upon ~uesl. 

0 """""' .. ..,..,.,,... 



,. •· • ,. 

MT HOPE CEMETERY {;:-- \ l9 7?;} 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for wnich the grave rs for in the 
bldck marked with •x•. Place the name's, lot # and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
\he burial space. 

i~ 5 0 
11,~t i~~{;Jf~ ·~ ¾u, :~;:,~~if.?' ~l;t"l(l,S I~ ]i<,1' •. !i'.! ~~~ ~.~.... ·~··· 

.. 
·a~ m,., rn ~ ,/"\ A- Lt\Toe.t2G' 

Interment space for: _ve:, __ v+--+v_, __ ._ '--------

ltii.ermcnt Date: / / - Z. 4 -0 / Time: ( (;> ~ 0 O 

Lot· f 0..3 Grave: 7 Row: __ Sect: .5 Div: / ;;._ 

Grave Laid out by: N f C, iJ \AL lz 

Agrees with Legal Card: 0 Yes rz~-1~ 
CJ No 

0 No 

Agrees with Map.: 0 Yes 

Blind Check & Verified By: ~~ Date: ll/:J.1,/4,1 



• USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUlS OR OTIER ALTERIITIONS 

lA, NAME OF. DECEDENT-RAST COMJO 
1 

18. MIXllE I 1¢, t.MT 'CF.AMI. Y) 

I~ 

4, $EX 

I DMD! 

7A. 1YPED NM1E MC>~ OF~ ~OR 0A PEAS0N AC'TNl AS SUCH 
1 

78. CM..-. ucetSf NUM11R 

,.. IRJ> AIDM I -fie~ 

2t3fi PU-- n., SM ms»• c:,. 9l10l : ftl-1,658 
,-:-....... 

10. AulWD 1118PO!IITIQl(Sl <M0< ....,._,_ ITEM$ 

[1!I A IIRAL illlCUJOD ...,_,.,, 

□ a. aEIMTlON 

El,c. Gl8P081'110N Of' CMMATEO llE- O"'"" 
□ .......... ~ 

0. l!QENTFIC USE 

□ E. T£MPOIW!Y ENVAUI.TMEHT 

□ •. 01~ 
□ Q, - ll TO CAIJl'OIIIIA 
□ ll f1Wj9rf TO OIJTSllE 0# CAIEOIMA 

...,_;-_-, '8- DATE SIGIEP 

2, I 11/27/2001 

FOR C~R'S USE ONLY 

□ l !)l9POSITlON -.-iliS LOCATED AT 
(N•M .nd AMfeM), 

II 
S'l'. 

I 118. DATE 8URIED 1 11C-~ - I 

SM DIJD:>, C& 92102 

I CMMATIOH 

i --

I I 

: /1-27 -a/ : ► 

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

; 

1.4".. trWilE AND ADOAE8S ... AECEMNG STATE 0A COUNTRY WHERE 1-18. DATE StlPPEO UC, ADORE$$ Nil) &ONAfUFIE OF PERSON IN atMGE 
AEMQrfS OR a.MA1'£0 RfMAlftS AAE TO BE SHPPEO 1 OF Pl.ACNG WITH 11-E CNIRIER 

1A"'91f I 

1---- ---11-=~=~=='-"='==~-==~==-e=---i-=-=~- +': ►"=-==~=~,,--,---------15A. A0DA0S. NEAREST POlff ON 8HOAEI.N, OR ontEII DESaW'110M SI.IF- 1158. DAlE OIF, 1'5C. ~T\ME OF PERSON .. 
1

150. Of~-~ .... ~ ... SCATTB11«1 AT llfA 

°" -OTHER 
INA 

.._,. TO lll8ff'IFY - l'I.ACf Nil CA J1!E!!!!.! OF lll9POSm0N OISPOSITlOI< I QWlQE Of' - -I ....... .....,... 
I ~ Al'PUCAMf 

COPY 2 IS RETANED av '!ME PERSON N CHARGE OF Tl£ CEMETERY, CREMATORY, FACIU1¥ l'OA -SCIENllFIC USE, OR BY '!ME PERSON IH 
CHARGE OF DISPOSING OF '!ME CREMATED REMAINS. 

STATE 0, CALFOAtlA. DEPARTMENT Of tEM.lM JERYICES. 0FACE OF ·STATI: REOISTMR VSO (IH!V.8/Jt 



• MT. HOP.E'CEMETERV • 
INTERMENT ORDER 

City of San Diego 

Dote \\-~I-O/ 

Lot \ ~ ~ Grave_____.cc5_ Row __ Section ~ Oivislo~ \ ~ 
G,_, apa,ce & care Fund........................ ........................................................... .... 8 j 5 • 0 0 
Add~~:P•loos&asnd """'pl\indA ....... J ..... D .................................................................... 3 7 5 ' 0 Q 
Open .. ..,,,..,,os ng ettJp.. ...... . . .. ..... , ......................... ............. 1, • • ., ................ -,-,;:,..,...--,,,-

:::::~.·.::::·.::·.·.'JID.\(~~·::1::·1.~~~·.·.:·.·.·.:·.::·.·.·:·.:···.·.·.·.·····.::::·.·.:::·:·.::::·.·.·.::·.·.· ... :::·.· .. ::: G 

I horeby a\Morlze the lnle<ment in lot I 
hold Cllder'doed. 

WorkO<dor#E 16738 
lnvoloe# __________ _ 

Acct. ti------------
111is.fnformatlon kNwai~blf ir, alternalivtl 'formats-upon request. -~ .. ~~ 



,_ 

• • 
MT HOPE CEMETER! \ {[) 7 3-5 

GRAVE BLIND CHECK FORM 

Write fn 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 marke('s in the appropriate space(s) that are adjacent to 
the burial space. 

~ 3 ~ -t~ b 
Wf!il ·%( · X, . . i!"i:~- (l• 

8 1 ~\} I\ ,, 
'vl/,.lT1)iJ ✓ -R 

. ~ ' 
lntennent space for: ~ <w4-

l t tD \\ ~ ,__i,, ""'une·. \'\ , O() n ermen ate: " _..;_ _____ _ 

l,ot:\:l..3 Grave: 5 Row: __ Seel: ~ Div:_\ _'.'.l _ 

Grave Laid out by: N F _ C t/ ~C.R 
Agrees with Legal Card: 0 Yes 0 No 

0 No Agrees with Map: 0 Yes 

Blind Check & Verified By: AfMMzit~ DMe: 11 /tbj:df 
'-- \~ 7 ~8 



) 

[- j(p7 3t 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACI< 1N1< OHi. Y--MAKE NO ERASURES, WHITEOUTS OR OTliER ALTERATIONS 

I'° • 
I.A. MAME C:# °'CEtlEHT---FltST (ON!N) I 18. WIDOl.E : 1C. LAST (FMill Y) I WM• I 1fhit.il ·· :· -m : ID ♦tt , NYII. 111 

' 
&\. afY- OF OEAlH 

1 
58. COUNTY Of OEAflt-OUTSU CALF.1 15. NAME-. REI.A1lOHSI-IP. AU MM.ING AOOAESS NI> ZtP CODE 

ua •ua : lll'"dn!N ~ aaau. n.-•.um 
!A. W71f711ftJf"5 7 r::-.· ("W11 ~ - AS SIJQi; 711 ~~-=~ J7SISAIIIRIT. anc 
,_a.a.. 11.19 •• Ml ID800 C& 92.115 : P-1357 cau Ylff4. et. 91910 ~ 

' ~ ~ TlfflltJ!,,~j:C: 88_ ~ATE SIGNED 
IDlla1DliilllJI Of. lffl.DlrT I ~~ ......,... • ~...._~ .. ~ ~ .. :• :~ • ., .... il • .. ~ ~ --- ~ ► 'C(UI 1.1/f : 11/U/ZOO l 
_,. nM ....,. IS l88UID II il000JIDM«::E wmt PA0YJ. tA AMOUNT OF FEE PAID I • • o,-n PfflMIT188Ual I ec. SIGNAT\IIE OF I. Al,. REGISTRAR ISStM«l PEANr1' =~n:T~-~~~°'= tJ 00 111/26/2001 I ?ll9'0f 

AIJTHOIIZATIOH OF NMSf'IIIMT. . ' J._.... ' ► LOCAL REIJISTRAR -= ... ,.. ..,._ .-.... ...:. ca,aa 

AM''QW«Jf.., Dl5P05 
1111. MXJRES$ OF --,, OF 0ISTAICf OF DEA'l>I-- I 9E.. AODAESS OF REGISTRAR Of CISTAICT Of DISPOSmOH-

'f'tlllC rnw r f'P!'I: llllfflH 
I • DGl'QSITICH -IS TO OCCUit N ANOnU ~ N CA~ 

ll0N IIEQI.-JA MEW I ,tltMl'f'fOll'l()W~t 

Ml •DII• C& t2116-JZ12 -"""""""' I 
I 

10. AUTHORIZED DISPOSl110H(8) CJiEQC APPIJCAIU. mMS FOR CORONER'S USE ONLY 

~ A. ~ <JQ.utll& en~ 0 E. TEMl'OAAAV ENVMA.NENt 0 I. OISf'O!l'TIQH PE~EMAIIS LQCl,1'£11 AT 

□a. CA8'ATIOH 0 F. CISlf)'lcAMENT 
(Na111e· -,id .Ad~) 

O C. 0l8l'08IT10N OF ¢AEMATED -- OlHER D G. - IN TO CALFOfNA 
□ .....,.ICACEIET8>V 

O, saEHTFlC USE 0 H, TRANSfT TO 'OUTSIOE OF .CAU'OfNA 

•~ ... ftTM fMl'1ffl'1Pfi-+-t. 1 118, Okllc 81/fE) I 11~ OF PERSON IN OHAAGE 01' IIUfllAI. 
I IIIJIIW. I I • \ ua •taa. CALUa111A t2lfl :;I-Z&-01 : ► · r / · . 

i 
I 

~ 
; .. 
~ 
t ... 
-~ 

~ 

i 

' 12.A.!MAE NCl A.OCAESS Of CA&..FORNA CREMATORY ' 129. DAT£ CAEMAllcD : 12C. S TUR£ Of. ;y I""?"" 01' CREMATION 

CN!MATIOH 
I 7 I {' 

, ► 

SOIENTIFIC 
\,IA, twilE AND ADDRESS.OF CAa.F()RNIA FACl.!fY R£-c~ING AE~S 1 ! SB. DATE REC'EIVED t3C. ~TIJRE OF PEASOt:I IN, <::HAAGE OF FACILITY 

~ 

USE -
► 

1•A. NAME MD ADDAESS IN RECEIVNG STATE OR COUNTRY wt-ERE ' t48. DATE SHIPPED t..C, ADDRESS Al«t $GNAT.URE OF PERSON IN a-tARGE 
REMAINS OR CREMATED REMAIHS ARE lO BE SMPf»ED Of PlACING WITH THE CARl'IIER 

' TAAHSIT -
► 

SCATI'ERHGAl $EA 15A. AOOAESS. NEAREST POINT ON SHOAB.INE. 0A OMR OESCAPTION SUF• ,58. DATE OF 16C. mQHAfUAE OF PE.ASOM I+ ISO.·UCENSENUMltll 

QA RC&ff TO l0EtffFY FINAL Pl.ACE ANl CA 01$111ICT Of DISPOSITION OISPOSITIOH CKARGE OF OtSPOSl110N j ~ CltfM.ffl) If• 

DISPOSITION OllEI - I JMtMS OISPOSIJt 

!n<i,H ... C&ETeR\ I ,......, A"\ICAtlf 

► ' 
COf>V 3 . OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEA TH WHEN THE REMAINS ARE DISPOSED OF IH ANOTliER DISTRICT. IF NOT 
~ABLE, COPY 3 MAY BE DISCARDED. TliE LOCAL RE(llSTAAR MAY DESTROY ANY OAIGINAL OF DUPLICATE f'E'RMIT AFTER ONE YEAA FROM 
ISSUE DATE. 

COPY 3 STATE 01' CALIF- , DEP-Nt Of 1£ALTH SERVICES. OFFICE OF STATE REGIS'IRAR 
• • VU OIEV. 8 /911 



•• MT. HOPE CE~ETEFIY· 

INTERMENT ORDER. 
City of San Oie,go 

oate (/ - ..t.3- o/ 

:z:a1 ca,e e belo<e 3:30 p.m. or regular work day or"' extra charge of $ V~ •~Piled and bnledto u-NllgMd- _______________ _ 

Lot ~~Q Gr""8 _ __ Row ___ Se<:~on ___ llivi&io~ 

Grave iPilC9 & Care fund .......•......... , .................. ,,., .. , ... , ............ , .......... , ......... ,., ..... .• 

Addltlollal Space$ and care fund ......................................... ................................. .... . 
. - Ci) 

Openfnll/Clollng & SaWp ................... , .......... o .. ·····..................................... .......... 3 7 h • . 
&.oriel c;ontalnor ................. ......... ~ .\..................................................... ....... 3 jo. 
HondfingFeas ........................................... 

1
,~c;i\ .......... ........ , ............. · .. .-......... 3~ 0 

Flower vas,ea-l,lwkor oettlng '1t}'t·.2 ............. ~!i,\"-"'. ............................ ,.......... ?-{ 
Aoc:otdlng and flll"fl I"" ............... K.~Q?f-'~~~(,t-· •-· .................................. 4, }. 

,J,:if.r:~~F :~°'~:=fiJi :_·•••••.• ~· 
~cf.\ 1,C. f'11 I 1, •:p/fJ I Balance due er 

I '1ereby certify I am : •• v" of Iha above named dece_de,,L 
and 11,if la your auth~riiflS make di.poililon ol remains •• above ind1¢atad. I oe11ify and rep,ooe,>\ 
lhal I h,w Ille rlgllt to mel<e this authoriutlon and I avree to lioid Mt. Hopa·Cemetory ha,mless-fl'om 
any llallility on ac_ca.mt ot aaid authontatlon and irlte.rmenL 

I hereby autho,lze the Werri"wtnt In lot I 
hold under doecf. 

.Wottc ·Otdtr# -=E'---1_6_?_3_9_ 

~-=,--.----- ---l.5~ 
-- .-Jo . Xo--r-- ------ - - - ,.~eo,ii~· 
~---- ~ 

IIM>ico#__________ u 
l\(zj.M ------ - ----

11>1~-/llfCifm(ll/on Is avaiiabls In ahl)(nat/ve to,~ts upon reques, 
.,...,._~,.,,,,, 



•• ., . 
MT HOPE CEMETERY r. l013~' 

GRAVE BLIND CHECK FORM l 
Write in the name of the deceased for which the grave is for in the 
b\ccl< markeo with "X". Place the name's, lot# and grave # o{ all 
existing marker's in the appropriate space(s) tha.t are ac;ljacent to 
•the burial space. 

~t~ n 'l>'1 - 1,. "\ffi.;_qi;;:~· \"-e ~ '.-P. <' 1f1"'D ? \\"' ·r-<l- ... .. \\.At·\ : ~~ t~";e '7 ~ "'Y" ' ' ''- • • ;;~.~~;•t't .:~::'..;~ J 

~(}. -\1'-l 
1<-1 V' 

lt<I"'( 
, • 

Interment space for:. _ _,#~/l,..Z,ce.~l,'-----lbW-1-· ,!...!!..IV.;....;~..;:.lr..:..:N....;· ~---

. ) /0,' 0,0 Interment Date: __ l...,l_- ...,_3-'--0_- o""'· _ Time.: ____ ___ _ 

Lot: ~YJO Graye: Row: __ Sect: _ _ D1v: /6 

Grave Lai<;! out by: \AJ C +.I ti. est:, 
Agrees with Legal Card: 0 _ves D N~ ~ if"" 

Agrees with Map: 0 Yes O No . ~v 
Blind Check & Verified By: ~~Date:~ 



: . " - ..,. 

use BLACK Ill< ONI.Y-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS • tC. LAST C,AML Y) 

: nawr,u 
!IA. CITY ·OF DEATM 

1 151. COUNTY OF DEA1H-<MITXI€ CALF .• 

I "!&"'ii M 
.. -· 118.A-. Fill - AIJ0AE9S - .,. 000E Mia. -

7A. TYPED NAME NIIJ MIDFIE8S rJlc CALF<IIIIA--FUN OIIECTOA 0A PEAS0N ACTlfG AS SUCH 
1 

78. CAL.I'-. UCEMIIE-fiU.aSlt 'iPfeuu&mu. 
'"" I MY I --tf~ 

LOe II I FM, Q 90016 
l920 8, • I V a.-. LOI •PIJP!D, ~a I fDSH 

AHtow«:ll'IM 
n::INMQUNSJ.NlW 
l'MMlflOSHOWPIHAl 

"""""""'· 

.... 

10 . AU'1H0AIZED DISPoamoN(S) otf'Q( APfltJCAII.£ ff&I& 

~ A, IIUflN.. 0Ha.U0<8 ...,_,, 

D•·-llOtl 
□ C. DIPOSIT10tl OF CREMATID _,. 0114EJl 
□ TIWI .. A CEMIE'l'EIOY 

D.sc:amFICUSE 

□ E, TEMPORARY EHVAULTMBff 

□ F, o,,-mi,r.EKT 

□ G, - "TO CALFOANIA 

□ H. TRAHSIT TO OUTSIDE OF CAI.FOANIA 

11A. NAME. ,_, AOl&:SS CE CAl.FOANIA C&IETERY I I t8. DA.TE Bt.AED ft.... iUi ' 

FOR CORONER'S USE ONLY ,A 
□ I. OISPOSffl(lll l'EIIOIHG-AEMAIIS L~ ~-_,~., 

0F PERSON IN QWIGE OF 

ffll - .. _,,, 8U DDaO, CA92102 '//-~ -tf/ : ► ! ~------j,,;.!,A_;·~~~we~;...,;;_;;.~ss~OF;;c;...,.;:;.OANIA~;;:"""~~M;••;.011Y;;:__:~~~!_~,~,.~:~PA~T£~C1EM~;.;:reEio~
1
H.,~,cf, -1~ .... ~EriOF~,~yi1~ 

CAEMATION 

i 1------+-------------------------;--~----: .. ►~----~-----------i ' 13A. NAME AN> ~SS OF CALIFORNIA FACI..ITY RECBYN3 A~ · 138. D~TE AECEWE0,

1 

13C. SIONA.Tl.IRE. OF PERSON IN CffARQE OF FACUTY 

~ &ClOIT1f.lC 
USE 1 

~ ,-.---------------------~-----•""►------------~ ~ 14A. NM,E N«> ADOAESS IN RECSYltG STAIE OR COUNTRY MERE 148 •. DATE SHPPED UC. ADDRESS AND 91GNATURE OF PER$0H IN QIAAGE 

i 1--TR-AN-Sff---+----~=-""~--=TE-O----S-AA_E._•_o_ .. __ -_------;-------: .. ►:;__0F_PI._M:l<G~-Wll'H--· ---c--_~"------
t5A, A0DAE&S. NEAREST POINT OH SHOFEUIE, OR onER 0ES(;Mt110N SUF• 1511 OAT£ OF 15C 8'GHAfl."E OF PER80H 1H SCATmll!«l At SEA 

00 
l1D18P061-,...,IIONOMR 

"A . 

- fO - -•• m •~ ~•-~ DISPOSITION 1 • OW,QE OF CISPOSrTIOH •~• -••~ • •-~ All> CA DISTRICT 0F --•= 1 -
1,0, UCfMSlf ~ 

1 Of cu,,,Mm u, -~ ,VPUCUlf 

COPY 2 IS RETAIIED BY THE PERSON IN CHAROE Of' THE CEME'l'ERY, CREMATORY., FACILITY FOR SCIENTIFIC USE, Ofl BY THE PERSON. 
®ROE Of' DISPOSING Of' THE CREMATED REMAiNS. 

COPY 2 STATE OF CALF09t1A. OEPARTIENT Of, HEALTI-1 SERVICES, OfFa OF STATE 'REGISTRAR 



• MT. HOPE Cf:MIITEFIY 

INTERMENT ORDER 
City 61 .sa:11 Diego 

Date I 1-2&-2601 

All Funeral ca,; must atl'ive before ·3:30 p.m. of tegula, work day or an extra cha,ge of$ __ _ 

~led ,nd l>iPed lo underalgned. 

\.<>\ :L I GA,.., 9 R<>'f' --- S9ct\an / (., 

Grave space & Ca,e Fund .............................. . -P·A .. l' 
0 

........................ . 
Addftloaal epece9 end care fund................................................................................ ___ _ 
Ope,,lng/Cl()jllng & Setup ............................... NOV···2 .. ft··roo1 ................ ::::~=-
e.,na1 Container ....................................... M'f. .............................. ............................ .. 
Handling F- ................................. •··CfJY·~;~;.~!.!;TAF.1.):_ ..... ··········· .. 

. . . DIEGO, C,-
Flower v~ - Marker senlng fee •........... ..•......... , .......................................... , .. ,.,.,,, 

Reco«liog Mcf fiNng fee .................................. · ..................................................... .. 

'?>75.W 
J -/0. 00 
I t/,5. OrJ 

iJS-: {JV 

Jl/ z,5' -·~···· .. ~· ..................................................................................... --...............~ 
.I\ ,~c., :{?,-- Total Due ................... '2/(a L/, 2,r-
~ -~~~ ~ fo°> Pa1dreoelptnumb•• R,:"5L/"gcl ~{f:,q,')S 

. c)P )(_ _ / , f"A'~~ncedue ,e) 
I h.,.by cerdfy Jam llwt ~ t<)C <f-M 1FAm1 ~ of lhe above nam<>d -•lfenl 
an.d this Is Yt>Uf authority 1o make dlsposftlon al remair1s as • Indicated. I ce!lity and IJ!l)(Osenl 
11101 I he¥9 Ill• ,igl,no make this authorlutjon 011d I ·agree t<> 11old Ml. Hope CemetOJY hannl.ess ltom 
eny liability.., _..1 ol 181<1 authorl%~1iol> and interm~ 

~~J~#LW 
I hereby awdio<I:!:• Ille tntormom In lot I 
hold oorJer·deed. 

WorkOttler#E 
16740 

~ S,tJ.,,--, b j <',;~ • c;. ,JJ 
' t:/r·£f:l •~Y9'J ZlOCOdo 

l!\\1010<, •-----------
Aoct. # ___________ _ 

AU.-104 {7·08). This infonna/ion /$ a val/a bl, In anemattw, .f(ilmal& upon req_uosl 

0Mflhll•~~ 



' 
• I • 

MT HOPE,CEMET~RY f -\ (o -no 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave Is for in the 
bloek marked with •x•. Place the name's, lot # and grave ff- o1 all 
.existin_g mar~er's in the appropriate space(s) that are.adjacent to 
the burial space. 

. 
. 

~ tid"'r 
:1__ 3 ¼ ) (., 

' f)e(~ e. (!. r<J1 6 

h ;(JJ 
~- ,:!~~~~-1$; ,(> I/ I ;._ , 
t{y,i(J , ... ~r . ~~i~mt ,.,,~ffl1t~• t3~· Lewi~ r•.£- . j~~J!..l ..,: ~,., , • .: 

l nterment space tor: 01 fn hi/ 1 ·f C, h e/..L 
Interment Date: I //.JD Time: / / . 00 

I "---'-'------

LOt:..d.l Grave: CJ Row: __ Sect:}{e_ Div: 7 
Grave Laid out by: cl f C H, 4 v-t_ 

~ 
Agr,ees with Legal Card: D Yes D N~ \,,\ a--i ~~ 
Agrees with Map: 0 Yes O No 

Blind Check & Verified By· ~ ~ Date: t~/µ,/4( 



. ., 
, ' --· ·r =- i-y~:74o 

AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 1,_ • USE BLACK tNK ONLY--E NO ERASURES, WHITEOU1S OR OTHER ALTERATIONS 

1A. N'-ME OF OECEDENT-AIST (QIY!N)· 
1 

18. ~ 

SDI. 

10. AUTtiC.ff4iu DIIP08fflON(8) <ac:IC ~ naa 

-(j A. 8UfUt CiNCl.t.CIU IJIPC m+rn :l .l y 
D a. CMM/ll'ION 
QG, -08111011 OF CMNAlm - ~ 

D - ... _,, 
D,8CIENTW'ICUIE 

1 1C~ LAST CFAMILYJ 

I MI'l'CIIELL 
I S. ~ CS ..QEAm--oursd CAUF., 

J - OTA1' ... DI-SCO 

O ·c ftMF'~V-MAULl)IEIITJ • 

o,.-
0 <I. ·- ll·TO CAIJFO!llllA 

D H. - TO OUT- OF C,'U'OINA 

JtA. .._ AN) ADORE.88 Of CN..l'<::lfttM Cl:Ml!1Dn' 1 118. DATE EUED a 1 IC. &IGNA 

IUflW. Hf IIOJ'I CWiUl I I 

I ---~~H3~7~si1JJU.~•~CC't'~~nyao~~D~IB:m~CA~_!92~1~0!!2_-+' /2~1/~-~fe~~-O~/~·f: ►~~~~~~~, a r 12A. NAME - ArJOAeS OF CAlF<lllNA CABIATOAV 

4. SEX 

(JflblA 110N I j 1-------,f-c,:::.,.,-_.,.,.,_=.,,-=-Al)Ofl=· -=m=.,OF=c"·Al.lf<llllM==:-:-:,"'AOIL=rrr=-===-"'Al!MAINS==-1-,,,,38,,_""'DA=lE=IIE"CEMO==:-;:~::,:---=-=:-::TIJA£="'OF::-:P::EASOH== .. =aw,=::::QE:-::0f:::-::fc-,AC:::ll.-::ITY::,--

U91E I 

~ 1------+:-:--:--=-:-=-:,=-:===-====-===..,,,,..==~=,-----;-.,.,,,.....,,=-::==-'r-:►=-====-==='=-==""'"'===-.., 14A. NAME Nil) A00A£S8 If AECEIW'G STAT£ 0A ~y WtERfi •48. OliTE SHF'PED 1 14C. ADDRESS NC) &IGHATIH 0, PE'R90H .. QiAAGE 

i 1-------,f-,:::,.-,-==,-·OA=QIE=::-""',:Tm=,-,·IW::,M,-,.f:,:·=-=,-TO:,:-lll!=,,._="'====~-+=-e-:==--i-:-i:►a::--:,OF=PUCINQ=:-,:::W,-,ITH=lHE=~:-:::---r=-==-:-:-:=:-
154. ADDIIESB, NEMEST PCaT ON 8HORB.IE, .~ OTl'BI ~ SW• 1Ci8. O"'ff- cw: 116C. ~TUFIE OF Pffl80N IN 1,0, UC1H11 Hl.#Mtl 

"°8f1' lO IDENlFt JIIW.. PUCE A1Ct CA~ CW~ 01SP0$1.TION OiAAOE OF Ol&P08fflON I Of a:t.M.Affl> 'If. 
I I MANCldf'05M 
1 -I" Al'l'UCAIU 

,► 

~ IS RETAINl!D BY Tl£ PERSON IN CHARGE Of' Tl£ CEMElERY, CAEMATOAV, FACILITY FOR SCI-IC USE. OR BY 1HE PERSON • . 
~ ,Of' Dl8P08INO Of' 1HE CREMATED REMAINS, 

VS9 (AEV. 9/8f) 



MT.'HOl'E CEMETERY 

IN1ERMENT ORDER 
City of San Oiego 

oat• II - J...ft, -o I 
You·are ,.ereby authorited and irastruc:ted, ~eal to your r.ulee ar'!~atibn&, ·to inter the remai"& 

o1 TAN~SHA PEA~cE R!5l 
lna !\SH,,..¥,,-2.¼ t-[ , F..,.,.ral,date,time --nflLl?S.. \::(r,,'2Qft; \l' C() 

c .e.---. W tT r{FjS~, : flMets◊o fxd.f~""-uaf'1. ,..,.n-,,.,, ll'ol( w.'nll.1-4'\ ~ ~ 
-I cara must arrive befi>re.3:3o p.m. of regul work day o, an extra c11<1,rge-of $ _ _ _ 

t,e.app]led ancl'blltod tounder$1glled. _ _______________ _ 

Lot / ~ 0 Grave~- Row ___ Section :2_ Ololislon/- // 

Grava~ & Care Fund ...... Pr..-1:..::-..~.~~:9: ....... f..:./.JT..??./f.. .... ........ Rf '' 
Ad<lltion.al:9Plll'.Ces,an<f care fund ................•.•....•.......•.....•................... ~······················· 

0P8(1111g/Cloalng & Satvp .................................. ...... ...... ............. .................... ....... .... . 
/_0 $- , C/lt) 

S:S: d~ 

(za, tJO 
Burial Container ............................................................................. .................. ,. ... ····· 

Handllng Fees ............................................................................. ,. ........................... . 

Flower vasaa - Marker eettlri.g f~ ........................................... ,, ,.,, ......................... . 

'Recording and filing fee , .................................................. , .............. .................... ...... . 4 r:;;oo 
:4.13 Sal8$1a><OS .......................................... .......................................... ............. ....... ...... . 

4!11 ""on;,.-IJ 
Total Due . ...... .. .. ....... ;jr,,,q, 13 

Paid receipt number _ ______ ____ _ 
I ' ~ r, • . . I ,J,,,__ 

u,.r-· Y. 5'\ano•wt1 

1 ·11e191>y ~lly I am lh~ . of 111e at,o"" na,nelj deoedeot 
.and 1hil js·your authonty l o maJi.e dlspoeltion of remalns a& above lt1diCO:ted. I certify and repre&ent 
Iha! I hav81'1• right to mak• !f>is autllQrizali<ln and I agree to hokl Ml. Hope Ce,nele,y harmleS& front 
any R&bUIIY·on 110COtJn1 of said au1horization and lotem,..,i. 

I liereby.11"1horlze the lnI0<mant tn lot I 
hold un<W deed. . . . 

Worl<Order# E 16 7 41 

)<=-------"'-· x=--- -------'>( 

lnvolce# _ _ _ _______ _ 

Accl, # _ __________ _ 

Tli/$ Information iii avsilaqls in alremar~ ~ rmats upon fllf/<JIJSI. 

0 ,,,...-- ~-



I• 

' • 
MT HOPE CEMETERY t -- l 4? ,4-} 

GRAVE BLIND CHECK FORM 

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

~kl~ J 4c::~on~x\~ s \1,."~~ 
{ ~ ,!)IJ \ ffl 

~-•·., ... ,....,~,•J• ::,._, 

1 9' : l ly;;"!:t W~fS!i~~ 17_ ft:~ ',,'l:<' =~ !J.'1:-.... ·. .... .:,.;, .;i. ,., ..,, ~•·$b.,,,,,,,.., ... 1,<~:-.S, 

Interment space for: -7 llfl es h°'- PP 0,.11c-e. ~ 
-r-/, ~ J - ,. / . .[]&_1 :J.J) Time: -fl {! 'Ot) Interment Date: -, 

Lot./JO Grav!/ : Row: __ Sect: .;2_ Div;/___._/_ 

Grave Laid our bY: -~+11-!-1---:_-D.-..i"__._ ______ __ _ 

Agrees with Legal Card: D Y C$ 0 No 

' 
Agrees with Map: D Yes 0 No 

Blind Check & Verified By: Af11Mf)fl~ Date: ,:z:,.j,r/of 



~· ... 
0 5~12.·i 1a-;,,·

' APPLICAllON AND PERMIT FOR DISPOSITION OF HUMAN REMAINS i '}. • 
use BL/<C!< NI(' ONLY~ NO ERASURES. WHiTEOUTS OR OTl:lER ALTERATIONS 

1A. NAME. 0, ·0ECED9fT--Fll'ST ((IMN) j 18. lC>DlE 

T eneMa : A,_.nd• 
; 1C. LAST CF.-Mll.VJ 
, Pearce I ~i:'m Im~~~ I ◄,sex 

6A. art OF OEAlM ; 58. COUNTY OF- £EATH--OUTSl0€ CJ.L'#_ 6. l'MME, ,e.ATIONfH', RU MAIL.ltG ·.\DDRIE$s AHO ZIP C00E 

San 01-,, : 'Ti:'n.,111 ego or■.~ Peerce, Jr .. ' Brother 
1;,. =.--~ss,t~~~CTif ~:fflffl.f. - •,. CAUF • .,.,.,.,..,,. )6S9 College Ave. A11t. 75 rson- s • e rt • l · er• v . : --1, """'ICAIL' San Dl.,.,o, CA 921lt 

S.n Iler,, CA 92102 I F01)2-9 IA. SIBNAfl#IEOf!APPUCNCT_,,_.IIMllt•tiil1 eB, DATE SIGNED I 

lit,.. ulll:111 Of #f'I.Dl!IIJ I ~..., ~ • ~ .• .. .,...... ..... ....i.,..,...·"·.~: ... '!! ._.. ~ ~ w.//..,t. /t;J,,./r., ,__ : 1211i12001 

PE/WIT 
~ .....,. 1B IIIUID IN ~ WITH ~ 
__,Of M ~ ...... TH.SAPff'f C0aE 

Ill - o, FU PAID f ,.f!'flmB'f'""i 9(:. Sl(JIU<llJl'E Of LOCAL AEGISTRAIMSS'ft l'SNT 
I . 1 2f2071 

AIJll«:)flZATI()N Of :cn:~~fORTtti 018JP06fflON~ 
$7,00 I /,,j,(f (/J,r ..!-► LOCAL liEGISTRAA ---=-,.....,--............... 

AH'f"ow«J! ... DalPOII . 91>. - OF omsTAAII OF Ci9TAICT OF DEAm- 1 9£. M>0AE.tRJ OF REGISTRAR Of" 0ISffllCT OF ~ 
f IF °'5POSffi0!H &S fO OCCUR., .. A.HOfMh. OISfltlCf .. CAUf<>lNA 

'nQNIIIQlJal,$~~ ¥ f t':V°' C'e"';;-ls1'T:o. Bo• 8522.2 N'liMIT TOs,tOW l'lt-W I - San 01....,o. CA 92136-5ll2 
I 
I -

10. AlmtORIZED DISPOSfflON(S) CHa< APPUCAaf rratS FOfl CO-Elt'S USE O,._Y 

(ii A. 8UIIIAL ,__ • ..,,_,, □ t. TEMPOIIAIIV EHVAlJUMENT □ L OISPOsmoH PENOIHG--AEM .... LOCA Tm AT 
(fQIM~- . Ii] e. Cl!EMATION [l•-Dl!l'-

□ <> lll8POSn'ION Of' -,,,,.'IB> AEMAl'8· 01IEA 
D TIW4.I••- 0 G. - IN TO CALIFOliHIII 

., 
! 

I 
~ 

I 

0. SCIENT1FIC US£ □ tt ~ TO OUTSIDE W CAI..F~MA 

•~~~~et St. 1 11B. DATE BURIED I '1C, SIGMi\TIJRE /$ON IN CHARQE OF 8URIAL 

I I / , BURIAi. San Oleqo., CA , 2102 : (;Z •,;,0 -0/ : ► .4f,f,'2/ /I /J,2~~ 
tV... ~ ~ ADORf!SI OF CAl.f!OfNA CREMATORY • 129.. oATE ~MATm; 12c:.. SMlHATUAe Of PERSON IN~ OF a:£MA 

CAElolA 1'lON Pacific Cr-tori-; 601 0 Crane St. I 

l1111te EI S-1 no r.e, CA 92530 lL' 1'-/-?wl I (.J. . ,► 
13", MME AHO AOORE8' Of CALFOfNA FAciurf flECEIYlf«J REMAINS ' 138. DATE AECEJ'VEO; 1SC:. SIGMA~ OF PE-MON IN ·CHAROE OF FACUTY. - I 

USE - I 

,► . 
1.tA, tWE AND ADORE~ ~ AECE1VN3 STATE. OR COt,N'lllY fflERE_ 

-....S 0A CAEMATl!D IIEIIAIHS ARE TO BE Slff£D 
TIWISIT 

1 148. DATE SHIPPED j 1, c . ACOAESS ,,,-, SQ(Al\lRE Of" PERSON, IN CHAR8E 
()f PlACNJ Wl1H: ltE CAAAIER 

I 

- I 
, ► . 

SCA~ATSEA 1SA, i\DOflE$8.. IEAAEST·~"' ~ QR one OIESCAf'T10H St.IF· ' 158. DATE •Of • 15<::, SIGHATUA£ OF PEflSON IN I I.JO, llaN$f NUMIIII 

.OA ACIBIT TO IDEllTFY NW. Pl.ACE AND CA Ci&IAICI· Of' 0l$POSfflOOI DISPOSfflON I C1:iAAGE OF OISPOSITIOH I OE ClfNi4ffl) If. 

OISl'OSITIOHOMA 
I I 

...... _ 
nlAHIIAaME'IERY - I I ~ AH'llCAll! 

, ► ' 
COPY 3 OF THE PERMT IS TO BE flf!TURNED TO THE COUNTY OF OEATH 'MEN THE Rl;MAINS ARE DISPOSED OF ltl ANOTHER lllSTRICT, IF NOT 
~ABLE, COPY 3 MAY BE DISCAADEO. THE LOCAL REGISTRAR W.Y' Df;STROY ANY ORiGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 
ISS,UE OATE. 

COPY 3 VS9 (AEV.ex 



DATE 

12/ 18 

12/18/2001 

E- 10741 

MESSAGE CONFIRMATION 
12/ 18/2001 12:32 
ID"5D MT. f.lOPE CEMENTERY 

S,.R-TJME DISTANT STffflot<l ID l'IODE 

00'26 .. 92631507 CALLING 

SD MT. HFE CEl'ENTERY ~ 92631507 

l',IT. HOPE (;EMETERY 

INTERMENT ORDER 
City Of San Diego 

···'!, 

PAGES 

01 

l)f,\e ll - t. {p -o I 

RESULT 

'DK 

........ "l'Pliild·and·b111..sto vn-•iqli«I. ---------------

I.GI / ~ O Gr...,• q-.. _ Row ___ Soot..,. :;;.... OWlolO<I/~~· / / 

an.vupaoe &Car• F•nd ...... P.Cf;: .. :':.~.~~4. .... ..ft::LJ {/).//...... ......... · Rf .:• 
Mditionllf•l!"-•ndcare·fuod ....................................... ...... ............. ................... __ . _; 

0p11n;na/Closing & Setup ....... .......... : ...................... ,........................................ ........... / 0 S, CIO 
S,,r'iet-COni.ioor ......................................... , ...... ............. ,.... ...... .................... .......... :,s-:s-. ~b 

Hw,c\\ng- .. ,.................... ........ ............................................. ........ ..... . ........... .(e 0, <JO 
Flot\l~' vases - Ml!iler settino fee .......................... . ..................... , ....................... --- ~ 
A•~11 and'&iling feo .... , ... , .... ... , ........... ... ........ ~... . ... .. ... , .. , . ....... , ...................... . 

5--........................................ .. ...... ....................................... .............. . 
4->;QO 
:4. I 3 

TottlOue ........ ........... ,j{pq, L 3 
P•!d r-ip, OU"lber _________ _ 

0000 

N0.407 [;101 



• . 
MT. HOPE C&METEFIY 

, 
INT6R.M!f NT OR[)ER 

Cit)( of San Diego 

0 .... 11-l/4-0 I 

:~ a,o t,ereby au~o!ST HA AJ~r! ~rules ~r,d regulat~ . to inter tho remain$ 

I~~ fun-. da1$, time T ftl,i R.S . NOV• cffH /,l.V 
J"'-------: ]?AG:$ '!>ALE Mortu8!}'. 

"/ applied ond billed to undersigned. 

\.k.~7) Grave L[ Row ___ Section ,;t Oillislori1Bl!ll!f' / :i.,. 

Gtave sp·aoe & Care Fut1d .................... ................. ,\:.~................................................. ~95. t:/J 
Addijioo,aJ ,_ and cant fund ........ ......... P..AJ .. D........... ........................ -
0p«,ing/Ci<>eing & $.tup ......................... oov .. 2 .. 1·1mrr........................... " 
Burial Cor,talner ............ , ........................................................................................... . 

HandUng p..., ................................... Mf..kOPE•GiiMIITAR\ ...................... ... . 

375DD 
l qo.d) 
f '-ffi)JD 

Flaworv.-- Marker setting tee ... G.!T.Y.:.Of § .,!!,N.Q!~G.Q.,.~i...... ... ................. ___ _ 
R$cotdlng and fiUng·toe ..................... ...................... ....................................... ........... HS.00 

Salas 1ax.- ...... ~~ .... e,C.J;::... ... .......... .............. . .. ;~:~~:,:::::::: :::::::: ~-
~ \., J Paid receipt numba, '\\- 5 ~ ~ 8 ~ \lab q · ~ 

('{fN' Balanoe (Ille - 0 
l'Mi...., _tt I am~ y: oi,~,__" __ _ 
and this 19 your authority to make dlspoihion 01 ""1\a.,.ao above lr,dlcated. I cefllly and repnnent 
that I he"" h ril;N to make this aulhoriZ!ltion Md I ag'"to hold Mt. Hope Cemete.ry h.armiHs lrom 
any liabilitY, on account of -&aid authoriz.tlon al'ld interment. 

I t'leteby auttiortze the interment In 101 I 
hold under dffd. 

W0!1<0"""' E 1 67 42 

.... .... 
t('t."IG\Ctll ___ ______ _ _ 

Accl. # ___________ _ 

This infonnaJ.!00 is available ;n altematiWI formats upon requsst. 



I , 

GRAVE BLIND CHECK FORM ! 
Write in the name of the deceased for which ttie grave is for in the. 
block marke9 with •x•. Place the name's, lot # and _grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

I :t, j •!#f.~";;t,, •• j ~ ~ ;~1§~~&lff4: . ,, ·m(.•$\f::-.-,F.,;fr.;:. 

1. ~ 
C6 . ; "I l:\JJ, I I ~ 11--

w\ w, I l...-r" c; ' . .., 

k +t-i o-- ,A f\d, ei'S-0 I\ Interment space for: _____ ..:......;;;:;;;... __ _;__ ____ _ 

lnlermenl Date: No\) d.°ri 4--. Time: ---'-l_: _D_D ____ _ 

Lot· r-z .3 Grav.e: L/ Row: __ Sect: ~ Div: I !2-, 
1 

Grav.e L:lid out by: N f . ):>, P · 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 

Blind Check & Verified By: 

0 No 

%~~:itc: 



~ -~"C'"""' ~,;;,-~~-"""~-~--:-,..- _--,-,.,.,-,:--• -~~ -:-; •·:.:: - --- -/;~ )0~7~-----
~'. · .APPUCA TION Al'.IID PERMIT FOR. DISPOSITION OF HUMAN REMAINS 1 °i 

USE BLACK INK ONI. Y~ NO ERASURES, WHTI,OIJTS OR dJHER Al. lERATIONS 

1A. NAME OF- OECE09ff~ll9T (OIY!N) 
1 

18. Ml>Ol.E 

Letha I Mae 

Pl!AIIIIT 

AUTHOAIZATION OF 
LOCAL~ --N llONeQI.MES A fCW 
l'IIUitlf to SHOW PI.NAl 

-OOH. 

10. M.miOAIZB) Dll!IP08ITION(8) otlOK N'PUCAlll ffDtl 

g] A IURW. ONOLUOh ENT_, 

0 8 . CA&IATMlfl "> 

D C. DdPOSmON OF 01EM11D - OlHEA 

D 
TW,N ... caETS!Y 

D.SCEIITIFICUIIE 

1 1C. LAST t'fAMII..V) 

, And·erson 

D E. l£Ml'OflAAY ENVAUI.TMB<T 

□ F. DISlNTt!IMEMT 

□ o.-11tOCAl.FOANIA 
0 H, lRAHSIT TO OUTSllE OF C:M.IFORNIA 

l'OR COll()-•s use ONLY 

D I, lllSl'osmoti ~MAINS LOCA 
(Name.· •lld MchN) 

1jtt~ "'f:tC:r"v'(''ffl:~t St. ue. DAT£ NED : uc. S1GHA OF PERSON IN CHMGE OF IUAI 

San llego, CA 92102 //- Z9 ~o; : ► 
-~----+.,i2ALJ1ti.i'Kiii°"M-~AllOAES8iiiiiAUiicOFifcCAUFi·uf<OANAiiiNiAcaEEMA:iAiTOAOA>Y'-----~12lli.,cDA~lla~a!EMA:iii~TE0~

1
112Cic.'.~-~~llJA~E'COF,f;~isiij~ 

CFIBMTION I 

1
; 1----1-,,.,...,,,=-,,,,,...,.,=~..,.,.,.,,=,..,,.,.,==~=:=----+-,,::-====+: .,,,►=-===;-:=:=:-:::-=-:~===;---il 1SA, Ni'M( AND AOOMSS OF CAiLlfORMA FACILITY AE<:e,MNG RE-.wMS 1S. 0Att,RECEIVED

1 
13C. BIONflTIH: OF P£RSOH IN eHARGE 0# F~ 

SCEIITlflC I 
USE I 

~ ____ .....,.,.,...,,=..,.,,,~=,...,,-===~=~-==,,.,,,=---=-==-==::-i-' ►;,,:-====-==-===:-=-:==-:,,--;::-=:-

i
' 14", NAME N10 A,DOAESS IN AECEMNG STA~ OR 00UtfTRY ~ t-48: DA.ff 919)PED 1.C S$ AKJ ~TUAE 0# PERSON IN CHAAOE 

Al:MMMS OR CRBIATEO AEMAH3.ME TO 8E StlPPB) 1 OF PI.MlNG wmt THE' CAAAl:R 

1--TIWISIT----l...,.,-,-,==-====-======--=-==-======---,-=-=c==--=--i-i-,►=-=======:::---=::--:-===:::--15A, ADOAlS$, NEAAQl POlfT ON 81«JAELM, OR 011'&1 DESCRFTlON $1.W• 158, DATE OF 
1 

1.SC. Sl;ONATURE OF PERSON IN 1'0, UCfHSf ~ 
AC:EN1' TO IDfN1FY FINAL Pl.ACE AN) CA Dl9TAICT Of 019P0M10N DISPOSITTON I CHARGE OF OISPOSfflON. I Of O!M.'\ffO M---I --JIA1'UCAM 

~w IS RETAINED BY THE PERSON IN CHARGE OF THE CEMElERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
OF OISfOSING OF THE CREMATED AEMAlNS. 

CoPY 2 



• 

-

-

• 

MT. HO"I C&MtrrERV 
INTERMENT OFIDl!A 

r-033 P-01 F-041 

City Of San Die110 

°"'" I 1- u.-o I 

LIii 7~ Gmo :1 ~----- ~ctfo,, ).._ OMlionillla' j,... 
ar-~.&C:.. """".................................................. ................... ................. 1\6.~ 
Aallloll&l ...... t .ltld C119 l,t!CI .............................. ·.·•·•···-·•· .................... - ........ . 

0pti,1no/Ci1111rt1 l"1up ............... , .................................. ,.................................... J2fi:pl> 
11oti,iecn.-., ..... ................. - ..... - ...... - ................ , ... - ............................... , ..... .i 9 D, CfJ 

~1!1\1---··• ......................... - ............... - ... , ........................ : .......................... J ff5,.(;1) ....... ,.,_,.._.t,1--.91\l•ti"" ................................. - ............ ,. ........................... ---
~v.-t-<H .. ,u, ............ , ......................................................... ...... , ••. , .. .,.... .J,/Q,00 

1 .,.,.,,,.ie/11/y I Ml di• . 0 aog_h te r .,..,. .. __ ""1Mlf -· 
_..__Y'l"<~,o.W:.a;;;il?aa'™iii._ii,iciii..c. t aH ,.-,w:tCt19'1.._ 
_, ,,_ ... flOll1 u,,...... 1111t1&1111M1111f( , ...i 1,v• ID a,t.:i..,. c:.,,,w,y nll'ITIIIW ""71 
fl'lblllayOll-laffadaulnQIQldlorlanll . . . 

i c:.n.uw .. ,. ~§11n Diego, CA. 92J08 

~·9481 

w.ito-•~ 16242 
,,,,,_. _________ _ 
A.11<1., _________ _ 

?lli. ,1,11,,-,.i i. 1'4/JfllieJ/l ...,..ll'\IIO ,..,,,_ ,,,..n ,.qtMr • . ,.._.,..,.,._ 



- MT. HOPE CEMIITERY 
.. 

INTERMENT OR0ER 
City or San Of990 

Date\\~ ~b ~ t) f 

Yo.u a,e heroPY .RlJtbor!z~ and instructed, subject to your rulsa aOO regulations. to inter the r&maios 

of NJ;. 'tT,e .... . ~c. t.o~ 
In a L ,' '1 ~ FunOJ81. dtll&. time J:P. ~ \\ - 3 \) \', 0 0 Chu~=..,; ; ~pl\L e ' M:On~at)'. 

Al Funeral C"10·J1>U • !live before 3:30 p.m. of·regular worl< day or an eldla charge of$ __ _ 

will ~nd billed to underslgl\<ld. . 

vC \3] Grave ~ Row ___ Soction a_ o;,,islo~ \ ~ 
GJav. space, & Core Fund .......... , ................................ ,, ................................. : .......... C, S • 0 0 -Addijional spiwes and ca,a.f\Jnd ..... P .. A .. , ... o.... ..... .... .............................. ~ . S. 

0 
O 

Op~lJ)glClo•lng & Setup .................... .... ; ~ ... ,.. ......................... .. ..... .... ......... ,?; . oO 
Bunal Cootalnar ........................... NOV .. / 9--?AA~·•· ..................... .................... . 
Handling F••· ....................... ,-..................................................... ,............................ \ ~ . I 00 
Flowervases-Matker&ettii'4l~;z.~~~~~: ...................... =::.:-- -- . 
Recording and filing lao ............................................................................................. '1/ •: w 
Sales taxes ............................................................................ ,................................... \ • S 

1"\ 0 "-\ U fl' p..., ~ 0 Total D0t> ................... \~" y' ~ , 
\\'-\ t,1G t-"t-t.K Paid receipt number t,-t;~ '?:.~1 \'ob~'~ 5 

1, Salanoe due • 0 = 
I her.eby certtfv I am the ==~===-~ ~~===of tho .above named deO&dsnt 
and tNe Is your ~rity to make disposltlotl af remains as above Indicated. t certify and r~pr.esent 
that I fle),e.111e right.lo· make this 31Jthorizati0n and I agree to hold ML Hop& Cemeteiy harmless from 
any ljabi!ity on account of said authotitat!011 W1d lnterm~nt. 

I hereby aulhOfl;e the iriterment in lot I 
hold und<>r d•ed, 

Worl<Oider#' E 16 7 4 3 

'j..= :=-------- --j. . 
~-= ••. ~. --=--------

). ~e,,,.-=---------~ ,~~-= 

), ... p1111ne 

Invoice Ii -----= ==---

Acct. I-------==-=-

REA-tOC {!-96) This fnformalion is availalile in alternative, formats upon-requ6$f: 
0/'mil#o.~,-.-



• • 
GRAVE BLIND CHECK FORM I 

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

. 

~ J 'I I ii"'~~"·· b 
A.Wilt$.." •"' 

/ c.-ooV\ ~~;fwl<"' ' .. { ~!\'-kt p_ ~ ~~~~<},Jc•~ 

~oul<.~08 t).A't jl; 1..: ~ i' t1 ~..,1 •r 
°I \ i) ,\_ \ l 

Interment space tor: HE 1, \ 't:.- 1-\t. c. 9:j 
Interment Date, ___ _ _ _ Time;'---- --- --

Lot:\:, 1 Grave: S Row: _ _ Sect:_~- - Div: \~ 

Grave Laid out by:_N~\ f_,__ c__.H..>.,.;>4,....;;c:......:k,...__ _ _ ...,._ ___ _ 

~ Agr,ees with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: ~ Jr'C:~ Date: 11 / 7 Pll( 

t-,,. \\, 1 ~ :) 



' 
-, 

rAPfUCATION AND PERMIT FOR DtSPOSITION OF HUMAN 
USE Bl.ACK INK ONLY--MAKE ,.0 ERASURES, WHTEOUTS OR OTHER ALTERAllotlS • 1A. NAME: OF OECEOENT-RIST (Qlva) 

1 
18. IIDOU 

I 
IC .. L~T CfAMl.Y) 2.. OJ!TE OF 8IRTM 3. PATE OF OEAllt 

Nett I e I Mab I e I He Coy ofii·6ri" 2t" M"?z,r2ooY" 
4, 5,iX 

F 
SA. QTV ~ DEATH 1 58. COUNT't CS nunt--oursa CALF., 8. !WE. AEUT10NSHP, A.I.I. MAUii) ADDRESS M1t) ?fl COOE 

D T 1 9ff&I 8TAff OF INFCIIMAMT 
____ S;;.;a:;.;n.;....;..;..;e-"-'-o ____ _______ _._...,...__ __ ._ ____ .... Carr I e Anderson, NI ece 
,._ TYPfDNAME-ACOIQSOFc.oLF<llllllt-NIIRAIOftCl0R0RPU1S(lNACTINGAS$UCH,.,...,...,. uetNR,._.,. 181t.\ Al ta VI ew Dr, 

Anderson-ltagsdale l'lott.; SOSO Fede ral 81vd. 1 ....,.....uc..._. 
San Diego, CA 92102 : F01329 --~-

10; AUh«MiZED DISPOSITIOtt(S) QiEg( N'PUCAII.E mMe 

Ill,._ ....,..._ OH(1.U0U _ _,, 

□ I. CREMATION 

□ '- l)le,()llffl0ff OF CAOIATEO - cmEA 
□ ffiAH.,ACEMEfflrt 

D. SCENTIAC USE 

□ E. 'l'EMPOAAA~ ENVA!JI.NENT 

□ F. IJOSINTEAIIEl(I' 

□ G.-IITOCAI.-
□ H. TRANSIT TO OUTSIDE OF CAI.FOl!NIA 

I tA. MAME. NG ADCIAEl8 ~ CAl.FOAtM CEIIE1UIV 1 118. OATe 8UAIB) 

Mt. Hope Ceaetery; 3751 Hark~t St. 
San Diego, CA 92102 -I t2A. MME AND ADDRESS OF CALFOfNA CREMATORY 

FOR COIIONIER'S USE ONLY 

□ L DOSPOSIT10N P~ LOCA. 
'(Ni111t Md AdchM) 

CREMATION 

i ~~=~~:r.=-=:: ► =====--18A, NAME .utp AODAESS OF CM.FCRfrM FACUTY RECEIVING REMAINS 138. DATE AtCEIVE0
1 

13C. SKlNATIAIE OF ·PERSON tN CHMGE Of FM1JTY. 
&CIENTIFC I 

use· 1 

~ ,► 
I!! t-----+,c:-.,.,-_-,~"'•ue=-"-::::

011
,-~".CAEMA::::. =c=n;-::INc:-D,:::=r-=AINS=:-ARE.-::ST:::A::::r:-o-:::=-:::"=,::· "'

0
Y'". "W>EA=::::,--..-:c,48,::,.-:0A=n;=-=s-=IPPE=EO:--r~, .C7 ."-="'ss:,::,--=-::SIONA="'TUA£=;;-::::OF:;-;::PEIISOH===:.,c,CIWIGE==-

i 1--TR_._-_·----.~-----~---~=---------...;..---=-....;.i.:;►--OF-PL~..-C..0~-WITH-~1'£="-"""""--------
&0ATTQINGATSEA' 15A. AmlAESS. -.w.st' POINT ON SH0REUE. 0A OTHER DESCAPTICIH 8llF· 1A; DA.Te OF 16C, SIGNAT\R OF PERSON If 

0A . FlCIEIIT fO llElllFY ,-_ P1.Aa - ·C,, IQIHICi Of 018P0611lOH DISPOSITION I CIWIGE Of DISPOSfflOH 
I •IIIIPOSl-"""rnoN OMA - : 

WA i ► 

J.,_ UCIN$I- NUMHI 
I Of ClfAATfO 11:f-
l MAf,f$tl!fOIM 
I ~ APPOCAlllc 

~ IS RETAIIEO_ 8Y THE PERSON N CHARGE OF THE CEMETERY, CREMATOR:Y, FACILITY FOR SCENTIFIC USE, OR BY THE PERSON IN. 
CHARGE OF DISPOSINO OF TME CREMATED REMAINS'. 

COPY2 STATt; OF CALFaNA. IJEI>- Of HEALTH SERVICES. OFFICE Of STATE Al!QISTRAA vse (REV.s, eo 



l l/2612001 

[ -10143 

MESSAGE CONFIRMATION 

11/2612001 15:28 
I D=SD MT. I-OPE CEl'ENTERY 

DATE S, R-Tll'E DIST~T STATION ,ID MODE 

11/26 00•24 .. 92631507 GALLING 

PAGES 

01 

RESULT 

OK 

t5:'Z7 SD MT. HOPE CEMENTERY ➔ 92631507 

MT. HOPE eEMETERY 

INTERMENT ORDER 
City of San OiajlO 

You are her.aby aJlthormtd end instructed, 1utliett to your T\AM anq r•gl.f,ations. 10 ,.._,a, tne remains 

.., NJ;.l"T,e I'\. l'\ct.oj 
Ina L,' UP a Funo,a~Gal&. 11..., _________ _ 

'WM. z 
(:hu<tll.Cl\ap,14, G,a,i••'"" · ________ ; ~ J>l'IL E 
AJ.I S:-und cer'e mucl arrive befo-e 3:30 p.m. ot r•gvlal wo(ac: day c, a,, •lQra,~har~ of s __ _ 

.... befllll'lled ana blMOltll> •ndotllQAO<I. ------------- --

O,eve:,p1ce&Ca,eF1.1na ....... ........ · ....... . ... . . 

Aow ___ Sac•io.n ;;). Div,•~ \ ~ ...... .... .. ......... ... ,,~.oo 
. ,Aaoilioflal •~au, and ca(a t,,nd ...... , .................... ..................................................... -~-~ 

Op!nlng1C11,,lng&Sofup .. , ..... ........ ........................... , .......... ,., .................... l 1 $ ,O'O 

::::,~::::~::::::::::::::::::::::::::::::::::::::.:·.:::::::::::~:::::·:::::·:::::::::::::.:::::::::::.: .. :::::: 9 
-
-Flowa, vasH-~r ~ fH ... ............................. ............... , .......... , ............... ,. -~~-

Rooo1d109-Hoe 1 ......... ................ .............. , . .................. .,. .................. .............. q ~ •;·~ 
S••" -• ......... -.................... -... , ................ ,........ ................................................ \ y • 5 

:,. 11, .... ~,,u ,Z t ~ .. K'" o T01t• ouo ... - ···· ... \bl> V • -- . 
¥" .. Q vi\\:... ,.614,<>c• .. ••• .. ------- ___ _ 

0000 

• . 

• 

• 

• 
.. 

• 



• '!' 

MT. HOPE CEME~; 

INTERMEt,IT. OilDEA 
City ot San Diego 

• 
ll ~'J...7 _ 0/ 

Date_\~J~------

You an, ~eraby authori:ed end instructed, subJecl lo your ru!ee and·regulalion&, to inter-the-remain, 

o1 i ~J, rJ u \J h ss ; E. 
In a ; tJ f FIJ!lllral, date, time "i\\ ~ ii_. \\ - \ 'O Q 
Chur~ _______ : ~/'l-45~f't!,..£ · Mortuory. 

1411 FunMal cars mual arrive before 3$0 p.m. of regular day or an extra cha,ge of$ '1:5 0 ' 0 ~ 

[ ' be ~led and billed lo undOBlgned. 

Loi '\ S Grave ~ Row _ __ Sec1ion ~ Dlvb~ \ ~ 
Gnl.""•~-3. CN;,.Fund ................ ,-'-, .. - .................................... ,,_., ....... ........ ,-...... 6''j5. 0 D 
AddltloNlf spa,:ae ond carefundP .. A..1 .. 0 ............................... ,...................... -
~lng/cloling&Setilp ....... lio·· .. v. .. ·1 .. ifiifi\f ......... ... ............. ., ................ ~ 
ec.ial Contalner ..................... ~ ............................................................................... ~ C 
Hond••g ""9 ................. M'E·HOPtH:)EMe'f.Afl\.... ... , ... ........................... \ ~· . ' O O 
Flower vases-Merker .QRfiQF..S.MI .. QIEGC ... ,.,L ....... , ................. ,.... ........... ---~ 

R-rding and flflng fee ............................................................................................. 7'-.,.,_~ ,-

Safoo t11XH ................................................... · . . ........ . ...... Total.Due ........ J ... -~J;..-~, 
Paid racelpt number ~ - b~ ?.8 . 

* ~~ 
Balanoedue 

I hentbY certify I am the · · • ,~ · . '.J ol Ille aboYe named decedent 
lllid lhls Is your elilhoflly iom3rem 1a al>oliolnd-. t ce<tify and rep,e-1 
Iha! I have the right to make th,. authoriulion a,,d I agree to h~ Cemele,y hatmlris t,om 
eriy liabifity on.account cl Aid auttior~ation and lnte,ment ~ 

I h0<eby.atJthori<e 1heintermeot lnlot I )<.. ~ ~~ 
:-:-_:.___ ~ 
Wo<l<Ortlert E 167 44 

lnvo~•-----------

11<:dt. ·t ------------

This mtormation is available In sJtemativa tonnats Upofl request 
• 1"•rtd ... ~,.,_ 



•• •• 
MT ~!~f _CEMETERY r \ 0144-

GRAVE BLIND CHECK FORM 

Write In the name of the deceased for which the grave is tor in the 
block marked with ·x•. Place the name's, lo\ It and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

' 

\ ,~'f~~· ~ 'l 5 
~- · ~~t~ G-! Y.5 o rJ c;. : l'lsol 1BmiS'~r~~ .. l-0-

1 8. °I \ () \\ 
),J 't. \. t.. .., ',J t1,t. s "'-l.l'\ ii 'I) l'I . 

Interment ·space ior:__.."'h __ l ___ R...._Vi~f'I .... · _W _\J __ ~_h_~_$_\_r.,.. ____ _ _ 

Interment Date: , \I- \J ll.. \\ - ~ i Time: \ ·, O 0 _ _._. _____ _ 
Lot: ~ S Grave:~ Row:__ Sect: 

Grave Laid out by:= \ C ~ t{ " K · 
Agrees with Legal Card: 0 Yes O No 

' 

Agrees with Mlip: 0 Yes 

Blind Check .& \leriiied By: 

~ Div:\~ 



h ----:;;:-"!'•- -....- -~, ~- ~- - --<•• " --'"' •~=,c-r--~ -~=-.~~------1 [;77f2+ ____ -
I"' 

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS if'&\_ 

---~ 

• USE BLACK IICI< ONi. Y-t,IAl<E NO ERASURES, WHITEOUTS OR OlHER Al TERATIONS 

tA. NAME OF DECEDENT-HIST C<IIYIN) 
1 

11, MIDDlE 
1 1C. LAST CFAMIL V> 

' W11ssle Brhane AUnaw 
{' 54. arv OF DEATH 

San Diego 
1 

SB, COUNTY OF DEA~ CM.F,, 
I ENTEJil 8TATt 

7k TYPED NAME J,fC> l,OOFIES$ OF~ CIAECTOR 0A PSISON ACTNl AS SUCH 7 • ~ - UCIHSI NUMIIR 
Ancle-rson-llag~dale "ort.; 5050 Federal Blvd. : _.,..,..UOM>.E 

San Diego, CA 92102 Fl>1329 --Of- -
10. MITHOAIZED DISPOSfTION(S) QCQ( M"PI.ICAII.£ ,~ 

Iii A. 8UAIAl. ...,..,.,.. ...,_,., 

□ 8. CREMATJ()lj 
□ c _ __,_ OF CRE""m> AEMAIN8 01HEA 
□ 'IIWj II A CEWttAV 

O, SCEll'fff:118£ 

□ e_ 'rEMPOIWIY EHVAUI.TMEIIT 

□ f. DISINTERMENT 

□ G, 811P II TO CAIJFOANIA 
□ H. T>IANSIT TO OUTSIDE OF CAI.FOONA 

11A, NAME Ne MIOAES:S OF CAUFOfMA CEMETERY I 118. DA'Tt 8URE) 

I IIUAIAl Kt. Hope c-tery; 3751 Market St. 
San Diego, CA 92102 :11 -~9-0/ 

I 
I 
, ► 

FOR COIIOIER'S USE ONLY 

□ I. lllSP08r(l0N P~ LOCAm> 'f 
(Ht"'- #'Id Addr••> 

I 138. DATE AE;CBVE0
1 

t:SC. SOU.TUAE OF PERSOtf 1H ~GE· OF FACILITY 

I :t SCEnFIC 
USE t .. 

~ 1------+---==-==-===========--ir~====..-' "'►~====-=======-==:=-111 14,\,.. NA¥E NG .ADOR&SS IN RECEIVNJ -STAl'E 0A COUNtRV wtEAE 148. DATE -SMPPED 1.C. ADOAESS AND SIGNATI.R: Of PER&OH IN atAAOE" 

i 1--_,---- ---+-~--=-=-OA=CIIEM=~•~Tt~D=AE-"""8==AA£=-TO=M=81tl'P£==D===~-i-=-===--i-:-'c►,.,,.-OF="'PI.ACIIG=,:-,,:WllH-==,Tl£=CAAIE=-,.A----------
SCATTEAIGAl SEA 15A. AtaE&s. NEMES1° POINT 0N SHOAfl..NE, CIA OTHER OESCAPnON s~- ,se. DATE.OF t 1SC . . SIGN41\JRE OF PERSON.. 1,0, llQN5f N.1MM1t 
_TIONOR - - ACDT TO fJ8flFY FINAL flLACE All> Co\ DISTJICT Ofl DISP;OSlflON CKSPOSmON I CIWIOE OF OC9POSfflON I :=-:.~ 
_..,_ Vlnu'I I -IF All'ltCAllf 

NA , ► 

COPY 2 IS RETAINED BY lHE PERSON Iii CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOA SCIENTIFIC use; OR BY Tl1E PERSON IN 
cilARGE OF DISPOSING OF THE CREMATED REMAINS. 

• • 
COPY2 VS 9 (AEY. 9191) 



• • MT. tiOPE CEMETERY 

INTERMENT ORDER 
City of S~n Diego 

Dmo _ _,/ (_-_~.,__,'ft'---0-'/_ 

You an, hereby aw1"orized Md·instructod. subjO<ll lo your rules .and ragulallons. toJ,,ter the remains 

of .5H-o () Ye:£: 
Ina L1N&R. Fon&ral.date.lime &rr: D6C-i~- roo 
~~-~ ·. Ga.r-E:f<)IJWI) Chu~aves~ _________ _ :i:;. Mortuary. 

AH funeral cars must atl'tve before 3:30 p.m. of regular work~day or an exl.JI charoe of$ __ _ 

wl11 be apj>lled .,,~ bi6ed Jo undenllgnad. ________ _______ _ . 
lot ___ Grava 5 flow q ·Section r 0lvlslo..,_ Cl/ING~ 

Gravaspaoe&C""' Fund ............... P.r.:~.~.9A~?itl~~·'.:J~~~....... f!o. oD 
AddltlDMl 8-•~andc:arefund ................................................... '(.. .............. , ....... ,. .. ~(t,<~--

Opvn\ng/C\oo""9 r. SIIU?••·..................................... ........... ................................ ...... .J 7S w 
&rial Cont•iner ..................................... P. .. A.1 .. 0 .............. .. ... ............... ; 10 !}f) 
Handing Faes , ............................................................... .,...................................... / ~Ms 
Flowerv•- -Markersettlng me .... M;JY. .. 2.8. .. ZDDl............. ... ................... , · 25 
ROOOfdMl!I and flllng·fee ......... H .. . M:r..H{)Pe•eeME'tlV!y ..... .......................... ,r s--: ~ 
Salee ta,<es ......................... , .... 9.T.Y..OF..SAN.OIE®;•cF"" .... ... . .............. Ir; . ) : 

. . To1a1_o~e ... .......... i~~~if!A 
Paid receipt nuf1]~7< S ?f5 8'.%' /, I..( / ,13 

cK *.:{33 g-

~

, · . Balance due 

i°hereb)' ce,tity I am lhe . e:'V .ol lhe ill>oVo n8"1" decaden1 
and this iii your authorl 7o niadliposit10n of remains as abQV. indieated. I certifv, and rep,asent 
that I h8"9 Ille rlgllt to mal<it this authoriu1lon and I agroet o hold Mt. Hope Cemetery hasmless from 
My liability on accoont ot said aulhorization and lntormenL ~ .,(' ___ _ 

thereby 8'Jth0<l<e the lntem,ent In IOI I ~~~ 
holdunclerdHd. ~ -- 9Ptf?/?YP£, 
______ _ · 1t>1G&>t:? eff. ~r 

\{Jj_9 ~dft ~ ..k9f?/ .. Cod, 

W0<kOrd0t# E 16 7 4 5 
Invoice"-----------

Acct. # -----------

Af!A.104{1·08) This information 1$ av,;/al>/e in anematt~ fouri~ls upon request. .,..,,..,,.~~ 



• • 
MT HOPE CEMET~RY [ l (o 745 · 

GRAVE BLIND CHECK FORM I 
Write in the name of the deceased for which the grave is for in the 
block marked with •x•. Place the t'la,me's, tot * and grave # ol alt 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

lntermentspacefor: Sf/()0 '/EE-, 

Interment Date: I~ -D /-()! Time: 0 <=p.t 
/· 0 ,_) - ---- --; . . .... 

Lot:__ Grave: . E Jow: q Sect: I Div: c.t~ 
Grave Laid out by: 1/1 _ f ,, ( t\, ~vt' 

'-
Agrees wilh Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 

Blind Check & Veri.fied By· 

Cl No 

~if@.tt:J):ite: fl, D .<!>( 



. ·"';: - i/J:')« ' tlf:.¥-1' . --~ -,.- ' . ·- - .-.. -- ·• 1 

: · 1:;.- · · •· r. ·•E, \lp 145. 
• • • 

APPLICATION .AND PERMIT FOR DISP0$1TION Of HUMAN REMAINS' 
' 

,?~ • . 

WE BLACK INK OHL Y-MAKE NO ERASURES, WftJTEOUTS OR OlliEA ALTERATIONS 

1A. kAME OF ~-F-lfl$T (8IYD(I 
1 

18. UIDOl£ _., - , ... __ , IC. LAST (FN.IL.V) 

1D 
6A. CffY-OF· OE.Ant -·- I 1 

58. COi.MY 0, DEA1ff-....OUTKIE CALIF., 
i EK1cfl STAll, SIii DIIUO 

FOR CORONER'S USE ONLY 
.-•. t' .- •!':'j. J ' ) 

□ E. m.lP<l!IMIV'S<VAIJI.JMEIII'' "',) 

□ f . DISIHfEAMENT 

D J~OISPOSinoN P~MAINS LOCAm> 4T . 
CN«tn• •!Id MctrHa) 

□ G. - ·iH TO CM.IFORNIA 

□ H. TRANSIT TO OtlTSIDE OF CAl..FORNIA 

·1 IA. NAME ANO ADOAESS OF C,.uFOANIA CEMETERY 
... _ IMP 

1 118. DATE BtlftED I I lC. SIGNATURE Of PERSON IN CH~e OF 8Ufll 

JDl Mi ii I• UII ••11■ra•• 
124. NAME AN) ADDRESS Of- CALFORNA CREMATORY CIWlGE OF CREMATION 

CREMATION 

138. OATE RECE.lvto, 13C. SlllNA.TllRE Of PERSON IN CHARGE OF F;tCti.lfY 
SCIENTFJC 1 

13.A. NA.ME ANO ADDRESS OF CAL~ FACILITY RECEIVING REMAINS 

USE ' 
it , ► ~i".· 1'! t--------t-:,.,-.,._=-=.::,,-, ... ,....,_=-=-==ss;;-;: .. ,-;;: .. ;;;CEMNG==-=sr=•re""°"="'CO<Offll=.=v::-::WIE=A;;;E,----;-,,,, •• B.'"'o"A"'TE ... _=_ PED=+,c:•"c.-MJO=:.R"'Es"s,..A"ND""'SIGN:::;;:"A:.TURE;:::::-:OF:;;_;-P;;;EA$0N;:;:;;;;;:--:.,,-;;::;::;;;r:--, 
W AE~S· OR CREMATED REMAINS /JSE TO BE SHIPfla> Pf" PUCHl WltH THE C.yAER 

'1--------1~-,==~====-=-===,....,==,,,.,===~~--i~""=:-,,~--:;-'►'=· -=,===-=-==,,_,,,.....,-------- ... 15A.. MIMES:S, N£AAl:SJ Pc»ff CN SHOAa.H,. OR ontEfl DESCRIPTION St.F- 1!m•OATE Of 
1 

15C, stGHATURE OF PERSON.. 150, uaN9f NUNER 
F1QENT TO IDENTIFY BW. Pl.ACE N«J CA DISffllCY. OF DISPOSfflON DISPOSf1lOH 

I 
QW:IQE OF tMSPOsmCIN 1 Of- GH/IAAffO Rf. 

/MINS OISf!OSa 
I - Ir Anlltull! 

,► 

COf>Y 2 JS RETAINED BY 'IHE PERSON IN Ct!ARGE OF THE CEMETERY. CREMAlOAY, FAClUTY FOR SClENTIFlC USE, OR BY 'IHE PERSON IN 
CHARGE OF DISPOSING OF 'IHE CRE.MATED REMAINS. • • 

COPY 2 STATE OF CALIFORNIA, DEPARTMENT ~ IEALTM SERVICES, OFFlCE OF STATE AEGISTRA.11" YS 9 (REV, e lSH) 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Date //-f{f-b/ 

You are h~y authoriud and instn.;cied. s-ubjecl lo your r1Jles and regu-lations, to inter the remains 

o1 f--' li.e/e.ve , fY) . ers 
In a ~ I) '151.. 'c- '\) i Funeral, data. Ume 7'Z.tes ' 9/01 /0 

_______ ; lcAfrsd.,t Is:-- Mo,tuory. 

All Fune,al ""'" musta,rlva b.efore3_, p,m. Iii work day o, an extra charge of·$ I.SD l)() 

wil be applied and bliled lO unclero!gned( -''-fl.,1--'>U.-------------

Additionalopaoesandcarafund ................................................................................. ___ _ 

Openlog/Cloeing & Setup............................................. ................................ .......... ... 3 /JS. l>t> 
Burial CoRlule( . ............................................... ..... ................................ .................... ~a-~o ~~~~~;·~:;~~·:·:::::::: .. ::::. :::: .. ::::::::::::::::::::::::::::::·.:: :: ... :::: .. : ~!~ 

~filing fee.............. ................................. .. ...................... , ............ ..... o.·so 
Sales tues ............ - ... ·····················•·············· ........... , .. _ ........................ , ................. _P""O _ 

Total Oue ........ ....... .... /./ 1,;J,,;),[: 
Paid receipt numwr st/:3 g &, l! 1fl. ' i9 5;' 

Balance due· ff 
1·.,.,_w certlfy I am the ~I/A-\~~ of tt,e·al>ova named decedent 
and thts ls your authOrity furn~meJns aa above ·ii:tdicated. I certfty ar,d represent 
tlwlt I"""" the tight to make this authorization and I agree to ~old !,It. Hope Ceme1e,y·~asm1e .. trom 
any llablllty on ac·opuri;t ot eaid aulhotizatk>n and interme . 

· . . AA~~cm»· 
lh«ebY authorlta the l~l•rment in lol 1 ~~·'fl:_· ~'f!,~~=--_'.__'..:::::.'.:::'.:&'fl,:r 
hold uri<ler dead. '/.. I O Ra. v. . . Sr"' 

REA-10.f (M18} 

. ... - C 'f.. $,,) ' A qi.10 2.-
""' ...,.3 .. s d h (C'( ;4.;z -3~F ' 

7'-r-

lnvoicel __________ _ 

/\Ct.1.11 - -----------
This lnformallo~ is avsilabls in a/tsrnat/w, formats upon request 

.1'1-l....,.-~,,.,,,,, 



• • 
MT HOPE CEMET~Rt_ \(a l fu . 

GRAVE BLIND CHECK FORM I 
Write in the name of the de~eased 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 
the burial space. 

~ 3 V ) I, . 

\\~'-"~ til 1 L-of 

d 1 \0 =tf .. .., ... -;·.;,;}!:~~ ,~ ,. ' ''*';:·,:i 
~-,1: 1. ➔~~--=~- (.;~;F 

"'-'ft'-. s }f "'\ ·:'~\ q~ . 

' 

Interment space for:_ ... ,vcc· _'a_t_(_'e' __ ,1""'e~_..?._._{1_· +""&---:yil'-'1':"._.._f'..,..S:~. __ 
t 

Time: /0." UD --------~----Interment Date: / :J. / /-.J f {) I 
V l 

Lot: (Ob Grave: ( / Row: __ ~ect ,.1 Div: / ~, 

Grave L.aid out by: , ~o/Cc: 4J) M:C>/ 

Agrees with Map: □ Yes 

Agrees with Legal Card: 0 Yes D No ~\I AJII trv 
; 1-J-'~ 

D No · 

Blind Check & Verified By: %,4ite.Uft;J~'!te: 1 ~J/4( 



_. - - [ \(o14(p 
i\PPUCATION AND PERMIT FOR DtSPOSITION OF HUMAN REMAINS 

USE BLACK INK ()(,LY-MAKE N.O ERAS.UAES, WHTEOUTS OR OTHER ALTERATIONS 

1A. NAME" OF OECEOBff~T tca'VENl 1 18, ...XX.E 

Darlene , Patricia 
I tC, LAST CFA.MI.Y) 

, Hyers 

- - - ----

• 
•• SEX 

F 

10. AU'lriCIRild> 1,)jSF'08r110N('$) QCOC ~ mM9 

ll)A w. CN!'.X-taS om tsmm 
0a.CIIEl'A'ftlll 

FOR CORONER'S USE ONLY 

□ C. Cl8P0'5ff10H Of' Clll!MAT£D "8WNS OT>4fR 
THAii " A CEMETERY Q o. SCIEN1J'iC USE 

Q E. TEMPORAAY ENVAUI.TMENI 

0 F. OISINTEAMEHT 

0 G. tHP .. TO ~FOINA 

□ H. TRAl&'no 001SIO£ OF CALFOfNA 

t tA. NAME ANO ADOAE88 OF CM.lfOANIA CEME1'!RY , ,,a.·oAlE~D 
Kt. Hope Ce111etery; 3751 Hark-e t St. 

San Diego, CA 92102 ' .L ' ;/Z~rtJI 
12.A. NAME ANO ADOA£SS OF CALIFOfNA CREMATOAV 

Q I. CCSPO!lfflON PEHDING-IIEMAIIS t OCATiaO AT .,...,_,MclrHt) 

I 

~ ,-------+---=---------=-----=--~-=~-=~•~►--=-------------~ tfA. NM1E AND ADDRESS If RECEMNG STATE 0A COUNTRY WHERE 148. DAlE SHPPEO l4C ADORESS AN> SIGNATURE OF PERSON IN CHARGE 

i1-_TRAHS1T ___ _,,..,.._""_"""'=-•-°"_CRE=-""-TEO=----s--_-T_o_ee----o----...;.--==--;:.:►;._-OF-"'_•_CM1=·-w_lTH_· ~· THE=-c-_~ _____ _ 
$CATTE'AING AT'$E.\ l &A. ADDRESS, NEAAEST POINl' ON 8HORELIE. OR OTHER OEIC.Rl'TIOH SUf· 10&. DATE OF 16C. SIONATURE Of PER$0N IN 150. UCEMfif MUMMt 

• CIA FKJEN'T TO IDENTIFY Flr&A&. PUCE AN) CA S!!!!!!Q!. OF DISPOSffl0H. D18P081TION I QIAAGE OF DISPosrtlON' I OF CUMATfO Rf--
..,.__,..lltrnnM IH\aD .., I IIU..,.. Ml'OISB· 
--•-Yl....n I -IF~ 

... ~ I ► 

' Q2f'Y..ll IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC use, OR BY THE PERSON IN 
CHARGE OF DISPOSINO Q/F THE CREMATED AEM,\f,16. • 

COPY 2 STATE Of CALIFORNIA. DEPARTMENT Of ffEALlH SEIMCES, OFFICE OF STATE RE<ISTRAA VS9 (JIE\t. tl91) 



, 
I- - · -

, 
MT. HOPE CEMETERY 

INTERMENT ORDER 

~ e-__1;._- t,t ~(=. \) \.-oi 
... ,RU~\ 

City of S!m Diego 
M 

You•are,he<eby IIIJtllorized and lnstrvcted, subj,-;I lo your rul8$ and regulations, to inlerlhe remains 

o1 i~vt~L.i STRoU\l 
In a 'i)O V~,;J;... I;) t:Ji \.\ Flll9ral, daia, time ________ _ 

Church, Chapel, Gr,rveoide ________ _ 

All Funeral ca(& most strive.before 3:30 p.m. of tegt,;{a, work ·day o, 

wll be "l'!Jllod 8NI bided to undOfSigned. ______ _ 

\0 "' \\ 
Grav•--- Ro,, __ _ 

Grave space·& CVo f'lllld .................... it ......... . 

ReCO<dirJV 

SaJ81'taxN ... , . ...............•.. 

-
O,t,O 

~0 , OO 
b'/0, DO -
90 ,oo 

.......................... ~7 •00 

•q·rs·· .. ··· <~~2)l:0°0° 
8elanoe duo 3 b ~tJ 1 0 0 

I 
0

hereby certify I am-t.te• _____________ of the above named decedem 
Vl,d this Is Your E1uthofity to make dlspositJOn of remelns u above lndlc.ated. I c.t!rtify· and represent 
thal t have th$ rlljl1t to make lhis -· Md I ag'" to hold Mt. Hape Cemote,y harmless 1tom 
My tlabltf\y on &C90U11t o1 said authorization and interm~nt. 

WorkOtdAff E 16 7 4 7 
lnvolee#. __________ _ 
Acct.# ___________ _ 

TIiis lnformJitron isali!Ji/a.bl,e ln'IJffemalivftforfflats vpon requesl -~-~,.,_ 



~~\:-.- N~f-'O \..oT 
.i._ TR.USt 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Olego 

0,1., \\ - 'J..S ~ O \ 

'<ou ace neceby autho<Wld e.t1d l!\•truded. wbj,act !il you, t11las al\d ,egulatl<ii1s. \0 irlt.e< t!'\e <4<MiM 

of i~vt~Lj STR.oV\l 
in• \)0 \) ~,;f ..... ~ i tt Funeral. dale, time ________ _ 

Church. Cllapel. Graveside __________________ MortuafY. 

All Funeriil can, must 11rriva bttfore 3:30 p.m. ol regular work day or an e)!!ra ct,arge of$ __ _ 

wUt beapplled and billed tounderslgneef. ________________ _ 

Lot '\ 'o Gravt O ~ \ \ Row_-,-_ Section \ Divlsion/8k>elt- \ ~ 
Grave space 3 Care F~nd .................... ~ ..... ~ ....... ~'.'.\. .. $. ......................... :....... \ l ~ 0 • Q 0 ·---
Opening/Closing 3 Satup ...... ............. j .... : ...... , . ......... ~.7 .. $ ..... : .......................... \~ 0 0 • 0 0 
Additional fP"!"'• an<I care fund .................... },. ............ .. ............. ........................... . 

8urial Container ................................... ~ ........... · ........... :J..~.Q............................. 7f.O • 0 0 
Handling Fees .................................... ~ ....................... J.~.9............... ............ b '1 0 • O 0 -Flow_ervases~MatkerM!llnglee .......... ~ ........ ~ ........ ,.

4 
.. 5.............................. 

9 
O 

I

O O 
Recording •nd fiUng fW ..................................... X ....... , ........................................ .. 
Salestaxe9 ......................................... ~ ....... :~ ... ,.: .. ~§'.}.:~?...9. ... .... ......... 5 7 • 0 0 

TirtaJDue ............ .. , ... ~ 83] ' () O 
Paid receipt number _______ \ ~J) , • 0 0 

8a\a~<> ® "' <J b ~Jj I 0 0 

J ·ti.reby c,,r\lly I am th•.=--== ==-,,===-=-== ---of the above na,med decedenl 
and. this ls you< authorllY to make disposhion of remains -a, above indicated, J car\lly and represent 
Iha! I have th• righUo make this aulho<ization and I agre"e to hold Mt Hope Cemet.ery ha,mless from 
..,,...., __ • ...,_..,~ I j.- / 

. . d. ~ 
I hereby authorlte lhe interment in lot J 'f. ~ ~ £ · · '5 / ~ 
hold under deed. , () • () )( ,JI • IP -...J 

X --;;,;;,.s;r 1) C c:2ao;). q 
X::Ji2fJ:)_ ) :5 ?f-~:S ... ? 

WotkOrder# E 167 4 7 
Invoice II - - ---------
Ae ct.#------- -----

FIEA·I04 (Hl6) n,;s information is available ;n li!fremativs formats upon request. 

O ,.,._,,,_" 'ff!:Jldrnl r""" 

I 
r 

·-
• 
• .. 

-

.. 



l':-16747 
---- neu en,v D ~ n _ 11 c£c <H -L n 'r ?no~,. "" ~"'-• '<;17 -
ll-11)3- ll Opened pre- need lot & Trust. II ~ ,J . c ~ T 

e== ·, 

=- Lot 95. Grave lO & 11. Sec 1 Div 1 2·· Zat 89' I' 17 ,( . 0 1· 9 .0 
4 opening/closings , 2 doubl e dept h crypts, I 

L nan<1.11.ng r ees, 'I recor<11ng ·reef , L t ~ es. ... :, . . . ~ 
. ' . 

11-28- l Receipt -ot S 114 .'\\.I . .,, ., l,o ,\1 \';l. .2 0 .o 312 . 
:>-1\ - ·~ ll. - <51 I> 5 / (\ - ..... ... \ r , I ~ ,! ) 00 1. 1U 

' 
">- 11.--~ R. - !i~'l~2. r,.,. ·.,, . 'P., I I ! I. O! ~ ~,· ,-o - .,. 

' u_ to-~ ""'--5: (?S') II • ry". TF'3 ,· . i.e. I OI I ~ I 7 ,, • 'Y I • ~ 
~ - '1- ?~ - l ' 0_j,/ r Al, ,Ji /'f)1 -/f:- /.J_, , ... ,""-

" l t, J, I'll I.~ ,. I'll 0 
r,-L.i'- ')~ > - . 'i"'bt"v~C'.'" ( J .n ! - - I ,J:1- c' ..-'\ ,:\. ~ I. l.·• ::.. ~ 

,, 
()'/) 

• 
I • l -- ' ( 2- - 55 I"', ,") f • "",. /r. -ff71 -p::: h , . ~ ,.o ✓ . ~ , '() 

/ , ~,,, _, )._ I - ~" ,ii 5?/ I r , ., 1 3l ! OO C t; JO 
q_ fo n~ ~ R. -5'.< L, () ,i .1-1,,> 9 / '; I a) :. J $' ~. :0 
I f\ -J ~ ,;;u R ~~c-t ~ ('Ii- , ,,,..., , t O 1 If ) ? A . I fl. 

\:, __ ., _ cl.:i \t- 557~ ' - , 
\\ 

. 
0:: \ \'O. ~ b ' 11) -- ~~ '(L-,;t_;~ .: 
'c I OD I - I <o cD 

,_ 
ti? l ✓J V 10 12" I ' I 

{5/J I li ':: a: 
-?>- {, ·i3 c;;c rcA 14 I i,O 1C ,., (I.) -, r R -~ l fo IC:., 11 •; {L 

! 
~ -·----- ~ -- . -.. - .. l,;i ' • v I .., I 

I I 
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5 r, '"' ~ f , ::7 ,C,,-'. I' l (. ~ : L ll1t )L, ,-L /01 ,- I ,".: ' 
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OFFICIAL F\ECEIPT 
WHITE ...... , ....... '" " TO C\JST()MEA 
CNfAFr( ....................... CEMETERY 
Pltf< ........ ,1 ...... ... , .. ... ....... ... AUOITOR 

CITY OF SAN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

E \lolY l 
54651 , 

gate: ~- \\ , 200 ~ 
Add,_,~o~7l56S 'w~\)( ~oo;i.y -

oonarsts \5 I •DO 
<>o: 

" Lot_'\~5 ___ ___ Grave _\1.;l);::::::::::"-=='='===.!R~aw'.!.=== ~Sectlon \ 
Division 
Bl urt 

Off 87001 ... -Invoice No, _ ____ ___ _ NOT't/ALIO'OAPUAPOSESTATEDUNLESSSTAMPEO 
"'f>AtD' IN THIS SPACE. "'" -su..c. .. 711_..M 

\-~ I 
Acct..No. ---~~-----

W.0. 't..- \bl~? 
~~JJ ,() 0 

.. 

BALANCEOUE 

Pnt-Noed Lot:-;_: At Nold 0 
~need Trust CUh □ 

l'C-212 (Ao,, .... , 

-..... .. ..... 
ing/ gr.: ...... ... 

C<> "" ... , .... 
...., dllngF" -...... F~a --T "'" ..... T°" 

TOT AL PAID 

100 
ntl4 

100 ' 
771111 

1 00 
171st 

100 
77\8' 

100 
71103 -.... 80101 
,_ 

\ $ \ s 

00 

() \) 



OFFICIAL RECEIPT 
WHIT£ •.... .,., •. ····-··• TO CUSTOMER 
CANARY --- CEMETERY .... _____ """""" 

CITY OF SAN DtEDO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527'3400 

54752 

• --~tn~a-<_' _d.._1_2-__ .20 _0 _:;z.. 
J 

... 
,. " lnv<>ic» No. _____ ____ _ NOTYAUO,ORPUAPOSESTATEDUNLESSS'tAMPEO 

"PAID' 1N 1lt1S SPACE. 

• .Acct. No. _ ________ _ 

• 
w.o. E - 1Jf'J~7 
BALANCE OUE 1 J, O~~, Q{) 

Pi&-Need lot IJl-"At Need □ 
Pre-need Trust (iv'Caah □ 

OnAcct □ 
Check . 0 . 11_ , Q 

0(88' ISSUEOGY ~ • 

CREO,T 
-:zroi. SailN C•re --....... 
:lr.:"'"g,' 
"""° &rial 

Cont....,. 

Huldl!ng '" 
t,«ordlng 6. 
MIIC.fMII 
Pr.-Nted 
Tn,04 
s....., .. -. 

TOTALPAIO. 

l!;,LOD 

·-7711M 

'® 
TI'IM 

l ~ I n n 
100 

77181 
100 

77182: 
100 

7711$ 
100 

771'3 ..... .... 
eo101 
70300 

' 151. Ol:I 



• 
.., 

,. 

• 

OFFICIAL RECEIPT 
WMllE .... - ·-·-·····- fO CUST.OMER 
CANAR'i' ····-················• CEMETERY 
PIHK-- - .-·-·······" ,'.\)OfTOR 

CITY OF SAN DIEGO, CALIFOflNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54955 

R 
Oate: _ __ ~5.,_-__ 1L_ _ _ ,-~ca,_ 

Addreis: _.,..._'l)\ _ __,_ _ _,,_.,t",..Cc?\=...,.,_.J,_ ____________ _ 

_ J.K.b.!l..::::!µl:~~~~~~r,v..~_1().,1;:~K.d~· _:0:.'.:0:...,_:=:==~=---· Donw_ ($ I 51 . OD 
- r\. ~d lo-r. I /1..U...bt {) C£_ 0 ~ 

Lot__,$.,__ _ ___ G111ve IQ~ I \ Row -
--'----~~IOi'I I~ Section - ~ 

lnV<>ice No. ________ _ 

A~.No•------~---
W.0. f; ~ I (.;'1 y'l 
BALANCE DUE i 2>02. 4 ' (j) 
~Lot IIY .,Al,_ □ 
l',-.noecHruol O' Caah □ 

NOTYALIDFOAPuAPOSEST,UmUNlDSSTAMPED 
"PAID" IN THIS SPACt. 

CAEOIT ~s....c.,-=-~ 81:~';IV 
a.., .. 
eo,,,...... 

Hlndllng Fee 
- .... l M*.F-. -TM! 
&llteTa:it 

TOTALPAtO 

·-77te,,---~-~-
>DI> 

771 .. --.1.:,<'--'-L.-11.~I... 
101) 

n111------ll---
101> 171~-------
101) 

771 .. -------

"'' nu,,------11---
"=------11---..,., 
1--------ll--

' _ __!...-L.L.llico~ 



• 
• 
,, 

• 

• 

OFFICIAL RECEIPT 
WHITE , ............... ,,, :TQCUSTOMER 
CANARY ,,,,,,,,,,.,,., ... , .... Ca.Sll:RY 
PINK,.,_,..,.,.,.., .. ., .,, ............ "VOn'OA 

CITY OF SAN DIEGO, CALlf'ORNIA 

MOUNT HOPE CEMETERY 
(819) !!27-3400 

55065 

-__,;!.L..lo.6.L.L...__,l.fc____ ' 20Q.].... 

....!.:~~c.:...t1!W1'1~~:l.__j:,l.r_:QL~tJ..'.~_j;ll,~~--_:===~· Doll•rs.($ 

-t="-""L-J'--- Payment ot_ L.LJ"""''--'..,_,<....::!"""----"='----=-J; ... c,_.u .... _.st..__ .... a....,,o..,c .. o ....... u"-'-'n'--'f"''-. _______ _ 

Loi °tp I e II Dtvttion / '"\ 
.x,. ____ _ _ Grave --'1D~t~::!:====:;.!:R~ow!.· ===~Seetlon_..._ _____ ~_,_,,gz.-

lnvol-.No. 

Al:et. No. 

i:: - \lo'l 4] w,o. 

BALANCEOUE $ ~'13.()0 

Pre-Nlood Lot iii At - 0 
~TruMJtl Cuh 0 

Of11Je'Je1 .. Cffl _..,_ 
.,, .... 
8f:.:"'w .. 
llur1el """"" ... 
Ma(ldliftg:~ _, 
~F ... --T""' ,_, .. 

TOTAL PAID 

$1007 
n,M 

100 
77114 

100 
77161 

100 
111112 

,00 
77185 
. 100 
77113 ..... 

110'22 
801Q1 
78380 

• [) 

• 

• 



• 
OFFICIAL RECEIPT 

In paa 

WHffE . .. ,.,., .. , .......... TO CUSTOMER 
CAN/Jiff ... ,,..,.,.,,.,,., . . .•. CEWETER'f 
PINI<•----- AUOllOR 

CITY OF SAN OIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55155 

Date: ~ -----,~ -- (~_ 1 20 OJ _, 
ID'.\ /lg cm d 

-----,--,-----------------------------------,----,--- • q Q /() f I I Division j 'I ·• Lot ___ .,__,.,_ ____ (3rave - --;:!:~::::z-=~====..!R~ow!!.:===~Seetlon __ _._ ____ '1fflR:k. _ _:.,,L...,_,_ 

• Invoice No. NOTVALIOFORP.URPOSESTATEDUNL.ESS'STAMP'EO CRl!OlT 61007 
"PAIO' tN THIS SPACE,· .... ..... c.n. ntlM - ..,,. .. ,. 100 

Acc:t. No. .. Lo!> 77184 

~-lfu141 gr:•'""' 100 

w.o. Co,ing 17181 

~ALANCE DUE M l1¢i> · 00 
&u,lol 100 
Con.,_ 77182. 

100 
1-illndl!ng FM n115· 
fleoordlng &._ ·100 • t.11.c,,- 77133 

Pnt-Neecl Lot,;, Al Need □ OnAc:cl □ 

ISSUED&•~ 

- 83033 ,...., ..,,. 
P,..need Trust Gash □ Cl\eck ~ S.l• TU ·=· 
AC-212 (Ao¥,_, ~d-0 TOTAi.. PAJO. $ ao 

.-

• 



• 
OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 55281 

WHITE - -- TO CUSTOMER 
CNfAAY .. , CEMETERY 
PfN ... , •• M . .. . .. . AVOITOA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

., ___ ,.,... _______________________________ _ 
9$ IO• fl l ~on f:'1 

.... Lo•---~-~---- Grave ---;:::::===-====.!:R~o!w===::.:!:Secllon___ _ _ .,,....,. elf 

Invoice No. ________ _ 

, Aect. No. _________ _ 

w.o. g - lb'147 
BALANCE DUE i ~ S? I' OD 

NOTVA.l.lOFORPURPOSESTATEDUHLESSSTAMPED 
"PA!O- IN THIS SPApE.. 

Hlndfi"OF• 

"""" 171M 
100 

711&4 
100 

77181 
100 

77182 
100 

77185 

I t!' I. on 

• Pre-Need Lot Ql. Al Need 0 
Pn>-needTruot !R" Cub 0 

OnAcct □ 
Ch'eck II 

:=· -TMlt 
S.t.-Tu 

100 
11'1'3 
83033 

8022 
80101 
78380 

AC-212 (Aov. H<) 
«3'1 TOTALPAIO ' I 51 co 



, 

OFFICIAL RECBPT 
WHO'E ,. ................. TO CUSTOMER 
CAAAF<r .. CEMETERY. 
PIN< ,.,,,, . . , AUDl'f9A 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 5.274100 

C{I:, \0 4- \ \ Division j '"'I 
Lot---'-'"'-- - --Grave --;:===:t===::..!!R2:ow~===~Section __ ._ ___ . .jj8iltl1,es•i..· _ ___:_.,..(6.--_ 

Invoice No. ________ _ NOTVALIOF'OflPOAPOSESTATEOUNLESSS'fAMPED 
"PAID' IN ll-111; SPACE. 

a Acct. No. ________ _ 

w.e. __ G_---'-\ lt:..J_,_~,.,_J..___ 

• 
BALANCE OU!, ;J ctll:~0.0U 

Pr&-NMd Lo.t r/_ At NNd □ 
f>nM1sedTl'UII jll Cuh □ 

OnAcct D 

Check ~ Q (_ 
~ 'f '1 ISSI.IEO ev 9, 4,--\::::u-



• 

·. 

• 

OFFICIAL RECEIPT 
\Nl-111"6 ........... ,, ... ,,.... TOCUSTCl'ER 
c.lNAAY --~ CEl,lfl'ERY 
PII\II( ___ ,,_ ....... AUOOOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

Lot q 6 Gme _,_/;:::O=f-=/=/===~Row~==~Sectlon ___ /_ 
Invoice No .• ________ _ 

Aect. No.---- -~----
W.O. C - ((,,.71./] 

BALANCE DUE ' ~//'j'. 00 

-eed Lot IJt' Al Need Q 
l're-nMTl)JII J1!{ (:uh Q 

~ .2-.M<) 

NOTYAI.IOFOA~f'08ESTATE0UNLhG'STAMHO 
"'PAID' "INl'MIS SPACE. 

OA!OIT 
20"loS.INC.... -Of.LOlt =~ ..... , 
Contaiiwq 

Hanclllt,o F-ee =-=•· -!:: ;i,.7 I 8'b 
TOTAL PAID 

"1001 
77114 

A.00 
771'4 

,oo 
77161 

,oo 
11112 

100 
n1'5 

100 
17113 -80101 , .... 

• 

55531 

.].,~ Oil 

'1Pl. 00 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHITE , ......... ,,., .. ., TO.CUSlOMER 
CANAAV ....................... ceMmF\Y 
PINK ..•..•...............•.. , ....... _ AUDITOR 

lnvooce No. ________ _ 

Acct. No. --~~~~---

W.O. _:t,;~_\_I:, l_~~'~-
BAL:ANCE DUE-''-''-"-"'-'-7_· 0_ 0 _ _ 

On Acct ! I 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED """ID' IN THIS SPACf:. 

Pre-Need Lot 9':: At Need I I 

Pre-need Tru!if'- Cash I CheckCl-< ') ~ 
:!,~ ISSUEOBV..,,.a'""-'="-"'"-"""----

AC-212 (A8Y. 10-02J 

CREDIT 
20%cSales Cara 
80% Sales 
Ol t-ots 
0oen;ng1 
clo~ng 
8t.liol 
Containers 

Handling FM 
Aeooflllng& 
Misc. F&M .,.._ 
T,us, 
Salee Tex 

TOTAL PAID 

67/)()7 
77184 

100 
m84 

100 
77181 

100 
77182 

1/lO 
77185 

100 
77183 
63033 
me& 
60101 
78390 

$ 

55709 

\S \ 00 ,~ oo 



• 
• 
, 

• 

OFFIOIAL RECEIPT 
........ ...... .......... TO cus!OMEB 
CANARY ... ................. ., C'EME.'TEAY. 
PINK'.......... .. .. ,,- .. .,, ... ,,. ,. ,1lUDITOft 

CITY OF SAN DIEGO, CAI.IFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

55830 

Date: ~ l S 1 ,;:-;--;> 
From: ~-ev-c,~ Sl._-n .,~ Address: ?.D lr',-})( 7 t':.:,(g'S \JQ,, · d-OwJ-

./ \~,u.r.d..A.s. d . · -~ ~- <'I ('0/l® L--,-- Dollars ($_l _S _1_ tb __ 

In "fP:' "t- Payment of ~ e - l'r-...efC I.di-~ 
Lot ? 5 Grave i D -I f / Row _ __ Section _ _.._ _ _ 

Invoice No. €- I t..D7Y.l 
Acct No.------ - - -

w.o. ---- - -----
BALANCE DUE - t <ii-• ~l~4~---

NOT VALID FOR PURPOSES STATED UNLESS 

STAAIPEO ""'"J,NXY'lf 
JAN 15 2003 

MT. HOPE CEMETARY 
CITY OF SAN DIEGO. C, 

CREDIT 67007 
20% Sales care 77184 
80% S.les 100 
of lots 7718' 
Oponi'og/ 100 
Oi>omg 77181 
Burial 100 
~ n ,a2. 
Handling Fee 
ReOC>'ding& 
l,lloc, F"' 
Pr..i<ood 

~'Trus1 
SaitS Taii 

lOU\LPAIO 

100 
mes 

100 
77183 
63033 
m es 
;~ 

$ 

/.J._ 

I ,-; I Ci) 

/5 t d) 

• •• .• 
( 



• 
• 

! 
'ii, 

r 

• 

OFACIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
¥MrTE .................. , TO CUSTOMER 
CANAR"t' ............. ,,.,_,,,, CEMEl'EAY 
~ ....... .. ,_ ... ... ........... ,H. AUDITOR 

Acct. No. _ _______ _ 

w.o. - ---------,--
BALANCE DUE \lalDS -d) 

Pre-Need Lot 1(. At Need ' I On Acct U 

Pre-need Trust ii: Cash I Check~ 

AC·ZIZ (Aw. 10-02• ?)~ 
1hr, Wltrnnation ;,.,...,_"' Ml'mldw A:1mn c.tpOl'I ~ . 

No:T VAi.iD FOR PURPOSES STATED VmESS 
STAMPED "PAID. IN THIS S~E. 

PAID 
FEB O 7 2003 

MT. HOPE CEMETAR'f 
~ SAN DIEGO, Cf 

ISSUEDB)ct \,t)., ~ 

CREDIT 67007 
20% Sales Oltl TT184 
80%Saleo 100 
or Lois. n134 
OPG0"1g/ 100 
Closing n1e1. 
Burial 100 
containers n,ez 
HandlingF~ 
A8""dlng& 
M1$C. Fees p,..-
TruSI 
S-TOJc 

100 
771~ 

i OO 
m83 . 
63033 
17186 
6010 1 
78390 

TOOO.PAIO S 

55 898 

\S \ co 

lS\ ro 



• 
.• > 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

WHfTf •.........•. ····- lO CUSTOMER 55999 
CANARY ··- .......... .... , ... CEMETERY 
PINK .... ➔•• ••••••• ••• • • •• • • • •• • ••• •• • AUDllOR· 

in-==-='--- Payment of_ :..:~U~ ll;U...U..l-~ ,LJ:~._:1_~~~~~---=-,-,-----n C-.. Division l-., 
Lot :\-I Grave -'-'=--'--'4---- Row ____ Section--'---- Block --'-=-°"-'--

ln'roice No. E--\C/14'7 
Acct. No. ________ _ 

w.o. -----------
BALANCE DUE 1$1 lJ · ti) 

NOT VALID FOR·P1JAPOSES STATED \JNLESS 
STAMPED "P/11D' IN THIS SPACE. 

PAID 
MAR OR ?nni 

MT. HOPE CEMETAR, 

Pre,Need L~i At Need I ' On Acct ' CITY~SAN DIEGO. C, 

Pre-need Trust'rit_ Cash l I Cheok i✓ ~f,71 
;,c.2,2,t-• 10-02) ~ °A ISSOEO ev --'::.:.::=--J.¥-==.1)'-f/Pl-'<✓----
Thts·mmullim .i£ •~itabb r,,-~w ~lnil!ts upo,,JW~ 

CREDIT ·67007 
20% Sales <:;a,e n184 
80%Salee 100 
of LOIS n184 
Opeojngi 100 
CloS#lg n181 
Burial 100 
Containers n1B2 

Hand!if'9 Fee 
R&COJ'ding & 
Misc. Fees 
Pre-Need 
Trust 
SalesTalC 

100 mes 
i?~~ 
63033 
77186 
60101 
7839Q 

TOTAL l'AID $ 

{."'51 tV 

!SI ~ 



• 

-

• 

OFFICIAL RECEIPT 
WHITE .... .-. ............. TO CUSTOMER 
CANARY. .•..• -. ............ ~,. CEMET.ERY 
ANK .............. AUDITOR 

In 1)0 If':\:: 

CITY OF $AN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56116 

1 

Lot 95 Grave _ _._-"----'-'--- Row ____ ~ion_~---
'Invoice No. ___ _ _ ___ _ 

Aect. No.----=----

W.O. E.- l(/14 'l 
BALANCE DUE ~ \ 1)'7 9' .(}() 

.NOT VAUD FOR PURPOSES .STATED UNLESS 
SfAMPED "PAID" IN THIS SPACE. GREOIT 67007 

20"4 Sales earc· 77184-
80'¾. $slil!I I 00 
orlols 1118' 
Ooenlro' 100 
Cbliing 771$1 
Burial 100 
~ 77182 

100 
77185 

100 
n1ea 
E0033 
77186 = 

TGTAL Al.ID S 

I d., 

\CI < X') 

151. 00 



• 
• 

' a 

• 

• 

OFFICIAL RECEIPT 
WHITE .. .......... , .... TO CUSTOMER 
CANARY ....... ... ... , .... ,,.,_ CEMETERY 
PINK ........ , ....... ., ..... ~ .. ·••.,·•·• AU()(TOA 

Payment of 

CITY OF SAN !)IEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
{819) 527-3400 

562 19 

Lor 1rave. 

11/_ 
Row 

Division / , 
Section-- -/--- Q!.Q.ck-::_._t:z::...,,__ __ 

Invoice No . NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED °Pl'.ID" IN THIS SPACE. 

Acct No. 

w.o. PAID 
BALANCE DUE ;,)..J;:J.OD 

' MAYO 9 2003 

Pre-Need Lo✓ At Need On Accl CITY 

Pre-Med Trust / Cesh Check / 

7 / ISSUE08 
A.C-2r2 (AS'Y. 10-02) 3// 
™6 Nllbtm8'bon 18 ~kt Sll'emsflva·b'l1MU'lt l.l{>tJlt Hq/Jffl. 

tREDIT 67007 
20%S-Care n154 

-- 100 ot t.ocs n 194 
0,,0,,lng/ l 00 
c1osin9 n,a, 
aurial 100 
Gontalners 77182 

Handli"lg F•e 
AO<Otlllng & 
M!sc .. Fee, 
Pie-Need 
TMI 
SaJeeTa, 

100 
"165 

100 
11183 
63()33 
mee 
601"01 
78390 

TOTAL PAID $ 

I>I . 

; 5 1 



• 

• 

• • 

OFFICIAL RECEIPT 
·WHITE .... ......... ,. TO CUSTOMER 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56388 
•CANARY ............... CEMETERY 
PINK ....... ➔ . ... . . . .. . ........ . AUDITOR 

Lo1 __ ~------ Grave _,_.,,__.J....:..,.,_ ___ Row ___ _ 

Invoice No. ft _./lo] c.fJ 
ACC1. No, ________ _ 

NOT VALID FOR PtJRPOSes STATeD liNlESS 

STAMPEt-A'l 1> SPACE 

w.o. ----~ ~---- -
BALANCE DUE_ , _l)~ft~·-7._--_ _ JUN 19 2003 

Pre-Need ~Al Need I On Acc1 

Pre-need Trusy" Cash I 

AC-212 ~ 10-02) ~ 
nw·~-~~1n~/our,.t11UP.MreqWfit: 

CREDIT 67.007 ~=ca.. n1~ 
of Lots n184 
0-lng/ iOO 
cro.,,g n181 
Burial 100 
Containers n1B2 

Hanclrlg f ee 
Recording& 
Mi&e. Fees 
i'lo-l'joe(I 
Trust 
Sales•Tv; 

TOTAL PAID 

100 
77186 

100 
m83 
63033. 
771$$ 
66101 
783W 

$ 

JS/ 

/5/ 

-
-



• , .· 
MT. HOPE CEMETERY 

.e 
INTERMENT ORDER 

City Of $an Diego 

You are hereby authorized and lnstructw. ••b;,,ct to yoor rule;:.nd regulations. to int.et the remains 

of :fsL\:-:Sfti/i)f\O ~Vl\~VO - ~ ;,'\£'-i'E1::_ 1p=h f.~' 
It\ a O V L . \) ~ V \ Funenu. date. tlmB ,wss. Dee-, I . 00 
Church. Cllaper."Graveslde el.\ IJ 'f:.~ I> II I- ; S . \) • t\ 't-1'\. b 1'' ary. 

AJI Fl.lleral ca,1 must arrive befofe 3:30 p.m. of .regµlar work dSY or an-e11:tr·a :charge of$ __ _ 

will be applied snd bllled to und.oreigned. _______________ _ _ 

~ 'I Row ___ Sootion ___ Divlsloo/llk,dl' \3 
Grave space&Care FI.U\d .......................................................... 1u .... .. . . . .......... . ........ .. 

\~b ,oo 
AdditlOM! epac:es Md.care fund ... .................... ,...................... ................................. ___ _ 

Openlng/Cl"'.'lng&Setup .................. . i)-,,,. .... , .... 'D, ....... ........................... <~~3 .. oQl 'O 
Burial Containef ........................................ l. .. , ...... :.:_j·::;-.. 

0 
.. f.l:, .......................... . 

Handling F ................................................. ...'/ ....................................................... ___ _ 

Flower V8M9-M■rk·8r setting fee .... ............... ................... , ..................... .................. . 

Reoordingandfillngfee ................... ......... : ........ , ....................................................... ~ 
~ i~w•~ .. •XoOU>5GT .................. .............. .... ;~~;·~~~::: ::::: :::::::: ~ 

Paid recelpl number ___________ _ 

Bala.nee due ___ _ 

1·ho~ ce,tify t w,,.t~•.======-===-~==of trn>above nameo doco<l""' 
and this is yoor alilho!lty to m.ii, diepoeition of remains u BbOV• indicated. I certify Md r91>mont. 
tl!at f'have tho ~ghl 10 make tnis IWthorization and t agraa to h<>ld Mt. Hope Cemetery h.annless from 
any llabHtty on -nt olsald-6"thorizatlon and Interment. 

f hereby a\Jthorfze the Interment )n lot I 
hold undilf deed . . 

Wot'oc:Ordar t E 16748 --------

-· ··--
lm,,,100 '-=-3-'--b o_~ ~y ~~· --~ 
Accl.»_~~~-~-J~~-·-----

This /nformslion·is available in •"•matlve (()(ma.ts I./PCfl request. 

• . ...,-7-II<-,,,,___ ~,,.,. .J 



12/0.3t20Pl lilON 13: 28 F'AI 
124'13/2001 10:57 SD MT. HOPE CEl'EN1l;RY ➔ 918586943987 

MT. HQP~ CEMlrtEflV 

INTl:RMf:NT ORDER 
City of sen 01■90 

Y4lU .U~ ~/,y ~/ff/1•-in-. ~ ~ f"ul AJ/M IJ/tdt~I. /J> -tt,., ~ 

d fs\, t. -S ft i-/1) RO -S v A,~"O O - "S ~ 'i 'E.41 f. 1-, 'Fl, 
V1 & 0 II L~ ~v. v '1 F••••at. doto. u .... -rues. l)~C,,, 1 L (X) 
c~~..,;.C~•~•I.Gra•"'d• d.~11'£.;.. Oi/L : S.'S), 1-\t.P..O fl..,'f'i./;.,,,. 
All f'Mnerat Clr'I l'f\Uti\ tn1ve oe!ot• :,;~ p.rn. at, tagul:.t work ctar or an,,&irt;t'fl chart• of·S _ _ _ 

"'Ill IIO·Ol>Pllt4 olld·blUedt0--.,.~ _______________ _ 

lot._'l_;___ G,.,.,., 'i !J Rl>W ___ SecJjon ___ Olv!SlO,_ \3 
G-sp30B ·& 0.... Fund .................... •-·····-········......... ...................................... ... ___ _ 

' • ~O<mlollar ~ flrld"""' f&1ijd_ ............................ - - ... - •••••••.•••.•. :................... ..... ___ _ 

Covnina,cfo1ing l k-.p ............................................................................... ,, ....... , ... ___ _ 

/Juli.1co1,u,1r,e,., ...................................... , ......... ...................................................... ___ _ 

H~ ,.,.. .......................................................................................................... ----

F~ ,;a,;ec -MatMYt ~ng foo ......... ............................... ..................................... ----

-tding Jnd fl!lng I•• ....................... ............................................................. ......... ----

,,. S8'sir;te:ares ............. _,.' .. ,~, ... , ..... 1,,.,,,,, . , , .. ,, . . . .. , .,, ,,1, , ,,, , ;,,,,.,11,,,. t- •• · .. ••• •'"''" ''''•••• ----

'( '"' . ~ i.0(1)_ I/._ ~ .• ;. : ., • • •••. -, ••••••.. ,., .. - ---· -

~ 
0 
~ S IJ 'ti \? .V Paklrat:81ptnvm~•r------ __ _ 

A~ I\ , , ea1a-,-
,·~ .... by<ot11tv 11m \ti• · · IC.-, /-1:tJ).{µ C1ftl1u1,Q,<Gnamo4do<:od"')l 
end th!$ ia,yotJr -,ll'lo,l\y Gffll~i&on of\.~•~ 1,it.M~. I ce,tify 111chepn,1en\ 
lh~I I ha.VO I~• ~gnt to ""~.,;,·~•ti•• 11.114 r ~a- to h lilt. "* c~ ~-!mien lt•m 
llr)y ~unity oo -t ol·nld 11.UIIIO~llon 1ncl ilil91 I. 

I ho~ aulhor~·tt>o lmrwmont In 1111 I 
h•ld u•d••· doe4. 

'fi'Ul\t.IC ADMlNISTJ.lA'l'OR .. 
f>UBUCOUAM>IAN ~..,_~-.=;m.,==-=•=-~----
s2ol-AR\mllNROAI) 
SANDI'BGO, ~ 92123--1& 

Werlr 0,do, , E 1 6 7 4 8 lr.vc,aco "-----------Acet t ___ _______ _ 

N0.381 

; 

~002 
002 

• 

• 

• 



I 
f-\b74S 

APPLICATION AND PEltMIT FOR DISPOSITION OF HUMAN REMAINS 

_,, ___ ., __ 

-use BLACK 'INK ONLY-M/\KE NO ER/\SURES. WHITEOUTS OR OTHER ALTER/\TIONS 

·•~ NMiE OF- DECEDE.NT~IRST (QNfN) 1 18: MIDOLE 1 
IC. LASt C,M&Y) ,. sex 

M&J...,_ , 
SA, CflY. Of DEATif 

CIIUU. VIS'll 

10. AUTHORIZED OIWOIIHOil(I) 0.- APPUCA1t.1: naa 

[JA,, IUAW. ~IIDlil;'ENTC Satn 

D .. caw.TION 

DC. ...osm0H Of -- - Oll4ER 

D 
1IWI It /I CEMETStY, 

O, acEmFICUSI! 

I JUI.Ill()-TJJCBJilZ 

D •. 191POAARY ENVAIJI. -NT 

~ F. ~ 
0 G. • 1N TO CAl.lfOl'W, 

D H. - TO OOT810E Of CALIFOANIA 

1,A. .,.,._ N'1J ADDRESS OF CNJF<RM CEMETIRV n.,,. cwtm I 118. OAT£ 8lAEO 

375\ NAUJT ff Id DIIAilO CA 92102 

- l:llilllllWflil.1 8&. DATE_ 8IQNED 

112 2 

FOR COIIONl!ll'S USE ONLY 

D ~ - p-LOCATED AT' 
(NaM Md~U} 

f t2A NMIE """ ADORES$-OF- CALFCAtM CFIDMTOAV 
1 
,a DAtt CJl:MATED 

1 
12e. SIGNATURE OF 

CAEMA'IION I 

;/2-/-01; ► . 

i---=~=========---.....,,,' -:-:-=~: ►=-======-==-=--1:.IA. NAME ANO ADOAE88 OIi CALIFOANA FACl.fTY AECEMNG REMAINS 
1 

138. OAT£ AEC8YE0
1 

13C. StGHATI.N OF PEASON·1N CHAAc3£. OF FA.Cll.rrY 

8CIENTFIC I 

-I " USE 1 
~ I I ► "' 1-------1-,,-,..._,..,,,.,w"11:"""'-="'AD"10"1A"m=-= .. =-===sr= .... =-011=-=COIMIRY==,,..,,-==---i-,1"'411",""DA=TE""'lll"•"•"eo,,,...~1oc:"'"". ,.,_="ss"'"-="-=='JUIE=:-Of=-=PE"'•"'so..=-=.,-:--::-==-

1 
ABIAIHS 0A c:::AEMATED ABWNS Ntle. TQ IE ·$l:Wl'PS) 1 1 OF 'PLAC.IHO WfTH nt: CARREA 

lRAHSfT I I . .. 

1 : ► t----+.-:-:----:=-::=====~~=~==--164. MKJAOt, IEMEST P01N1 ON 8MJAEUNE, OR OTl:EA' DUCRl'l10N 5'.F- 168. DATE OF 
1 

1SC. SIONATI.AE ~ PEA80H It 1$0. UCIHSl ,..,... 
FICIENT to IDBffFY NW. PUCE AN) CA _cat'AICT OF tl9PC>elTtON OtSPOSITION CHNIOE" OF 0ISPOSIT10H I Of ~,no .. -·-- -"'UC:Allf· 

~ -IS RETAINED BY THE ~RSOH IN CHARGE OF 1ME CEMETERY, CREMATORY. FACILITY FOR SC.IENTFIC USE, OR BY 1ME PERSON IN 
~ OF DISPOSING OF THE CREW.TEO REM/\INS. -

vu (!'£', .,~,, 



9 •CITY OF SAN DIEGO, CALIFORNIA 
VERNMENT AG E~ci I ~VO! C~ 

EDI REF NO: C36D449 

MAKE REMITTANCE PAYABL.!' TO CITY TREASURER~ 
. P.Q.BOX 1222h • 

· .SAN DIEGO, CWFORNA 82.112 
PLEAsl RETURN YELLOW OOP'f OF INVOICE WITH YOUR PAVM 

' ,. - .. 

--m, · CUSTOMER 

Ya.LOW· RETURN 
WITH .PAYMENT 

llo 74f? 
-------------------•-----------.-----~---------~-~---

COUNTY Of SAN D!EGIJ 
PUBLlC ADMINISJRATO~ 
5 i01 RUFFIN RO AD 1 . 
SAN DitGu ·£A ' 

AL C. T t~C 
: J t},)::,; ;:, . , · 

.• ,t: 
/· 

----------------TR.E'ASURER~ US E'. jt,!..Y- - ---------- . ------

---- -~~- - -. - -
lNVO.H:2 DATE PAYMENT Dll f. 

03.'/C 7 /0;2.: . . 0 4/06/0:C. 

FOR INFOR·MATI'ON CCNCS R-IHNG YOlJ~' t: ILLJ ,:;:; :.,',i I .~ T : 
.. ·s.UE .SHt.CKELJON RU- re . f. - .lt.?i, · 
DEPT! 1'1T~'' .HOP,E CEMETE~Y 

i ---- . ---·--· ·--~- - --·------- -------------------- ---- ----
;\ DE/>_~RJ:PTI'ON OF CHAR(; Fs t,, :,1,Jl,r<; 
i _.'J • j 

At:EJAN:iRb J\JARDO-J lMEl'lc ·1. 
PAl/20020661 
LOT 7, GR AVE 4~ t OlVISJ~N 1~ 

· · 0-.P-!:'NI·NG/CLOSING · · ., _,.,,. " 
LINER 
Rt:: CQRDit~G FEE 
TA >; ON LI N:?. R, 

12•.:, • f :C 
·4 ,: 3 .-o ·.:'i 
t , .. J ,. (1.!. 

,:_.) . C, (i 

··/ • 6.i 

i -- .) • .... G--. R:)6·' 
NOTICE: PLE ASE RcMJ. T PAY:1c::1q P>i CMi''TU' • . ' .' " , . '." . 

' MUST 8 E RECEIVED BY THf: OU i:. OA,1 2 LI', 1:.: l) :.,;:·; ye r e: 
AVGID ADDITIONAL CHA~ G~S. UNPOI0 ~ ! LL.~ HI LL H[ 
SUBJ~CT TC A COLLECTION F~E QF lC: J~ ~! C ■ 
WiHClic l/ER 1S GRi;ATU~ , lNT ::R:: S T Ci· ~ ·: 1' R '•,:: ~•i li-i 
0 ,., THF u1·'P •'ID "ALANC" ,,.; " · •r"' ,,. 1:·,1 ·· 0 , ·, , t1 ° .. r,r. , ,. ... ,, ,.. ;;, , ,.. 1 M 1 . 1., r r -- J • ., ; • .._ . • ,.., • - , .1. .,. ; • • 

ANY QUESTIONS SHCULO !\[; n ; f' c CH .C• ·r .: 'fl ' i: CCJ-iTA ~T 
1.1'.STFn ABOVE . RETURNWITHPAYMENT J '-!\1 oF.e . ~•-'.,O.;->. <> 

~(~EV• 11)/DO) 



• • 

)I.IT, \-\OPE CEME'l'El'l'f 

INTERMENT ORDER 
-

City of San Diego 

Date .\\ -:, 1) - QI 

:au are her~r:l;i~ ~tirs' ~~r rule · d regula~;i/~ ;• roma1t1s 

In a . Fune,aJ, date, time f- 1'' \ ~ - ~ 
Chu;mi en.,,!r;;;,:--________ ; ~I\ G,-5 'i;) f\ l.. r., ' Mortuary, 

All ~ral cars must arrive befo<e 3:;l0 p.m. of regular worl< day or an o,ctra charge ol $ j be ~pllild and billed to undoroigned, ___ _ __________ _ 

lot.~ Gra.., _ _ _ Row _ __ Sootlon ~ Div1s10.- fl 
s-space & Coro Fund ............................ , ......................................... , ............ , .... . ~ob , oO ---Mditional ·sp■c:ee and'care fund ........ ,,, ..................................................................... - ~--

Openlng/Cl~lng & s«up ................................. p . A·l'·D .... ... ........ .. .. \o ~c, O 
Burial container ........................................ ,,, .... ,,.,, ......................................... ,, ........... ___ _ 

Work ()(der # E 1 6 7 4_L 
Invoice# ________ _ _ 

Aoct.# _____ _ _ __ _ 

' • .,..., .. I G-- R.,JI. v f \ 5 , .,J is availab/B In aNemaliv.'1 formats upon requ,nt, 

~ '\ :,J ,..,...,,.,... 

at.I:. Jv :s}! 
'0. 0 \ ~-



I " 

; 

MT HOPE OEMETER'E \ (o 74 C/f 

GRAVE BLIND CHECK FORM 

Write ih the name of the deceased for which the grave is for in the 
bloc\< marl<e<I with "X". Place the name's, lot# and grave# of a\\ 
existing marker's. in the appropriate space(s) that are adjacent to 

the burial space. " $ \e. s \_ t rT s ~ 'Q \: 

Interment space for: \\,\'.'..."' 1\~ t~ ~e,e.-$ e ~ 
Interment Date· _____ _ Time=-----~--

Gra:ve: __ Row: __ Sect: L,_ Div: !J 
Grave Laid out by; _____________ ,.,._ _ _ 

Agrees wiih Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

Blind Check & Verified.By:-------

E - \lo 1 ~t 4 
Date:_,.__ 



...._,_.""~---;.·_....._ .. . ,. . 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTI-ER ALTERATIONS • IA. MM.E OF DECEDENT-RIST (ONIM t 11. ICIOI.E 

Ke-th I Jo.,~ 
1 

1C. I.AST c,·AMll. V) 

I &-eeSe 
◄. sex 

It 

FOR CORONER'$. USE OHi. V ,0. Aun«>AIZ£D [MSPOSfflOfj(S) <:HEO:: APPl.9CMLE- ,,_... 

I!] •. - (INCUJOU -
~ 8. CAEMA\'IOH 

D E. 'IBM'ORAAY £NV-TMEN1' 

OF,_ D I. Ol"'OSITlOH PENOING-REMAJNS LOCA 
(JMm. •M AdchM)· 

D C. IJl9l'()8ITl0lf OF CAEMAm> - 01>9 
THAH IN A CEMETERY 

0 G, S>F IN JO CAI.FORNA 

0 0. 8CIENT1FIC U8E D H. T'RAHSIT TO OtJTSIOE Of <:M.FOANIA 

- ·ttA""W!-Al!IJAES80F~~ 
lit. fflll!!e ~tery; ,,)1 flla,rh-~ St 

Ian Dlaec,, CA ,2102 

'"ac"ff ft' tffl'ltt~~f'r'~ne St. 
Ulte £J•f1t0r•• CA 92.f.JI> 

· 1« - "- All(JAESS .. AECEIYNO STATE_ OR COUNTRY Wl9£ 
REMMt8 OR CREMATED REMAIHS ~ TO 8£ SHPPED -

SCAfflAMI AT SEA ,.._ - HEMOT POINT ON !IHOAO.IIE, OR OTIER.l)EISCAl'TIOli SLF• 
OR FlCIEHT TO l>ENTFV fllW. PV.CE All) CA OISlllCT Ill' ~ 

OISPOSl1ION01HER -... 

1 118 .. bATI: 8UfflED f t1C. $1QHAfi.JAE OF- PERSON 1H CHAAOE OF- BUAi 

: IY.41 &/, ► 
I 1211. 0,.ll, ll,0 

1 
11'.C, 81GHATIJl1E Of f'EIISON If CIW>GE Of t;REMATIOH 

I I 

:t 2· ro-tcc,f : ► · -
I 138. bATE RECEIVED

1 
t3C. OF PERSON N CHAAOe OF FACIJTY 

I I 
I I 
I 1 ► 
1 

148. OATI; ~ 1,&C, ~SS AN:> SIQNATUAE Of PERSON IN aw40E 

1 
: OF Pt.ACING WIT>i n£ C_AAAIER 

I 

1 ► 
1 

168, OAlE OF 
I IMSl'OSl'TlOH 

I t6C. SIONAT\JA£ Of Pl!RSON II 
I CHARGE OF. DISPOSfTl0H 

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE AEMAINS ARE DISPOSEO OF IN ANOTHER. DISffllCT. IF~O 
~Allt.E, COPY 3 MAY BE !MSCARDEO, THE LOCAL REOISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR F 
l~OATE, • . 

COPY 3 $TATE OF CNSCJ!lltA, DEPAATMENT OF HEALTH SERVICES. OFFICE. Of! &TAT£ AEGtSTRAA VS& (REV. 6/.Ql) 



t V:;30/2001 

E 

MESSAGE CONFIRMATION 

11/30(2001 14:57 
I t):SD MT . HYE CEl'ENTERY 

DATE S, R-T.l ME DJ STANT STAT'.JON JD l'llDE RESl.LT 

11730 00'25 .. 92p31507 

PAGES 

01 

1.:i:53 SD MT. HOPE CEMENTE~ ➔ 92631501 

MT. HO,-e CEMETeAY 

INTERMENT ORDER 
City cit San Olega 

\\ -3 o - o l 

iru1 --~c=n===----Futliftfat. &t~. &;me ________ _ ............... ~ . 

Chum>. C'1e!>e'. G<•-lda . ,...._t\ G-S \) I'\; l.- I:.. --------
~ II F\ilMtal ca,- must arttve bitfo,e 3 :30 p.m. Of T&9Vlar work aav OJ en OJ<tta t4'0f~·01 $ __ _ 

will~• oOOll4NI .,,clblled to und.,.lgnOd ______________ _ 

LOI~ Greve ___ Aaw ___ Se,;t;on _~_,___ 0-.•- 8 
;,oo,.o.0 G-~.tc.r. Funi ........................................................................... . 

Ad,~a) 1paeel ·81'1cl care.fuod .... : ................. ....... ...... ..... ,,, .. , ,,,,,,-, ......... . ---\os',oO (lpMllng/C101i119 & Se1up ...................... ........................... ........... .............................. -'---=--'-----&...iafCootall')or ................ , ...........• . ,t••········••i••·· ····· "·····" '''"'''''"''''''••············" ••······ ___ _ 

:::::~-.::;:3,:::::::::::::::::::::::::::::::::::::::::::::::::::::::: :::: :::::·:: 
-•• and flllng IH ...... ................. ........................... .. , ........................................ . 

\~s' .o 0 
fs' .oo 

- .................................................... , ............................. ............................ .... s 75. () 6 
~ PalO receipt t1<1mb~r_T_o_t•_

10
_"_•_ ... _ ... _ ... _ ... _ .... _ ... ___ _ 

• 

• 
NO. 379 (;101 

• 

• 



• • • 
·17 '1T 

\~ o tJ..IJ ·o Anderson Ragsdale 

.PLEME CHECI( THJS DRAWWG CARERJLLYJ 
Wr: au~m, no ,c,.,o.atib-Uilt fbc an, ,rrorc.J omlttioo.g o, "'islalcu .._.n an •approved'" drewiGS 11 t<>llo,itd. 

IM,tk C4~• ~1 It,. c-,i.~d oo th/< <H</or URtl/. • 
Thi• drawln9 k SIGN ED AND RETURNED bi,c1u,, ... j<l•r ,1lg•atu,a I• ••• avlhorl••I!•• to c<>.,~ltl• lhlg •iol,. ;;·3s4' O.K. as correc(ed Q . Sfgn[lli,- .fs,· 2 - =7oate@0,-=3'=t::.¼:=:O:::c_/~J __ _ 
24 x 12 oxford regal granite 

' 
.---...__ 

• 
0 

u 'r 
d 
u ,, 
,;: ... 
' I. 
C 

·n 
• , .. ---• 



- • • • MT. HOPE CEMETEAY 

INTERMENT ORDER 
City of !Jan Diego 

Oofe_\-"\,_,_}_O_-_o--'1'--_ 

Addjttonal opaoes and ca,e I\Jod ........................... --:9 .......................................... _ __ _ 
Oponltlg/Ooslng & Sewp ................... ~.ft ... .\......................................... ........... 'i ~ ,) ' 00 

=::~:~::::~::::::::::::::::i:~::~::=:::y::?::::::::::::::::::::::::: -\ ~_J_._0_1_ 
~ - IIMI) ~ ·.......................... .................................. ................................ ~ £ '0 0 
Soles taxe•·····•· .......................................................................................... , .. .,......... <\ ' b / 

Total Duo... ... ......... ] .:Z b. I, '.l. 
Paid receipt number ___ _ ___ ___ _ 

BalM<:e·dt.AI _ _ _ _ 

i"t,e,e~y ~•rtlfy I am the . of lhe abo11e named do
atld tllle ii your authdrlty to make cuepoeition of remain" a. abO'\fe indiCated. I certify and rep~•nt 
lhal I ,,.._ the nght to mal<e lhis aulhorizatlon and I agree lo hold Mt. Hope eemetery halTl1luS from 
any Twsb'l'flly on &eol;>unt Qt.sa)d autt"lonzal)on and lnlet'men,. 

I hereW &AJtl1o<l<8 Iha •~t•rmaot in IOI I 
hold ut>der. deed. 

Work Orderf =E'--1_6_?_5_0_ 

,_ 
i-•__,._~ ~_,_o_~_;_-~-'--i:, _ _ _ 
Acct# ___ o_o_o_i~s-~ ___ _ 

This Information iS ava/fable in alternative formats u{10n reffUBSl 

·-"-- ~ - 1- Q a, 



I 
I 

CITY OF SAl'f DIEGO, CALIFORNIA 

GOVER NME:NT .\GENC Y l:,IJ C ! • 

,.,,._ i)l REF NO: C36044:> 

' I ~./ t.. -/ 

WHl're • OUSlCMER 

'tEU.OW • AETURN 
Wrnt PAY~ENT 

-------------------·----------------------------------
COUNTY Of SAN DIEGO 
PUBLIC ADMINISTRATOR 
5201 RUFflN ROAD A 
SAN DIEGO CA 92l2~ 

A.CC T :~C 
C. i"10 'Y:~ 2 

----------------------------------------- ---.---------
lNVOlCi: DATE 

03/07/02 
PAYMENT ruE 
04/06/02 

fQ.R INFORMATION CO!KERNIN'C YC<JR :•, r y · r ·, ,nACT ~ 
SUE ·Stii\"CKELTON KU· ti,, : ,-H,7:;;,· 

DEPT: MT·• HO.PE CEMETc:RY frl'I ;, .; / J•.<>G 
---------~---------------------------.... ------------

DESCRIPTION CF CHARGES 

BRIAN BOWLF.S f'Al/200~0_5-4 :i 
LOT B, GRAVE 1B, DIVISIJN 1= 
GPENIN,;/c LOSING 

'· L-I-NER···"· : , , .:cc:.::,.: 

RECORDING FEE 
TAX ON LINER 

'1-23 .00 
1--,Z'J. • O l 

4- :- .a-o 
I :• 61 

TOTAL DUE 72aobi 
NOTICE: PU:.ASE -REMIT PAYME MT l'/.:u;'l,P'rLy. 1'1\Y-,l[NT 
MUST 8E RECEIVED BY THE D~/£ DATf LI ; T-' [! ,x::,n v:: TC 
AVOID ADDITHJNAL CHARvE:;. UNPAI D i.: JLLS ·r. fll 1;!_ 
S\J\,JECl 1C ~ CGLlf:CT\01-1 l' i:.S Of' 10 ':. '•'. \,'l ,;; , 
WHICHEVER IS GREATER, INT~RL Sl c~ l · r ~g MGt, f ll 
CN THE UNPAID HALANC:: r ANV Af' f'L IC Al.' L!. t' c· t:;. i. fl ES, 
ANY QUESTIONS SHOULD B~ DIP>ECT(: ::l TC- 7H:: CGl~TACT 

.. _;, IS.TFD AB ovi; . RETURN WITH PAYMENT T :1" ..... , • 3(,(/i;,I,.:, 
~ \NOV • •tG'OO) 



- - =- ~·-......, ___.., ._,.__._~- - - · ,,-.; '-• -- 1;.--, ..c.· - - . __ .,._,7_ 

[ llo lS"O •• - APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN ~EMAINS 

USE 81.ACK INK ONLY41Al<E NO ERASURES, WHITI:OOTS 00 OTHER ~LTI:RATIONS 

1A. MME Of OICEDENT~ST (BIYIN) 
1 

18. MIDtlLE 

Ima 
SA. arY OF DEATH - 1 158. ·COUNTY CF DEA~ CAI.Af,, 

1 'Llll'Bitln 
JA.. Tff'ED NNiE NII) AIXHSS OF CMYOAfllA.-ANRAL CH:CJOR OR PERSON ACTlfG AS 8UCff 

1 
78. CALF. LICDISE NlMlf.R 

tam ... I -fF' APPUCA8LE. 

aal ... MI.., .. DISO Q N11' I 
I 

, .,. 

..,_1 M.DATE~ 

10, AU1HOAIZED DISf'OSITlOlil(S) ClHEQt Af'PLJCMLE mM8 

~ A. 8tMW. (-.c&.UDH INT wr,m 
FOIi CORONER'.8 USE ONlY 

D •. CREMATION 

□ £ . ._..,.,ARY £NV..,._TME~ 

D F. 0191NTEMOEHT 
□ • OISPOsmON PE-s LOCATED AT 

(Nai,1•. ~ AddNU) 

O C.--IION c,p.-----·0-
0 

THAii Ill A CEMETEIIY 
o. saemFIC use 

□ G. - IN TO CAL"'°"""' 
D H. TRAHSIT TO OUTSIOE OF CALi!;OANIA 

BURW. 11A.. ~."':i:°"ESS OF CALIFORNIA C£ME1'ERY 1 119. OATE BUAIED : 11C, -SlllNA OF P~ERSON N a«ARGE OF 81.RAL-

J.7$1 - •·• • maao, eA tllOZ '/ 2 7 o;' i 12A. ~ ANO AOORElSS OF CALIFORMA CREMATORY : ,ae: o:TE C:..tto : ~. SIGNATIJAE OF PER - . OF O!EM~OON 

CAEMA110N I 

j 1------+-,-,.=~===~====-=~~==-=--....;.:--=---_,:..,►:....--=~~"--=--===----"' 13A. NAME AND A00AESS OF CAUFORNIA FAOL.ITY· Aecev-..o· FIEMNf'S 1 138. O.lt~ ~ECEIV£D1 13C, SIGMA,ME Of PEffSON .. CHARGE OF FACIJTY 
C S.CEHTIFlC I t 

USE 1 1 

~ 1------+=-,,,=========--------'.------..;..,' ►,...,..---~=--------"' l◄A, NAME NfO AOOAESS IN AECEIWfO S:TAtt 0A OOUtrrrlTAY WI-ERE 
1 

1-48. DA.TE StlPPED 1¢, .AOORESS AND SIGN:ATURf ~ PiRSON If CKARGE 

11-------+,,,,...,-=-=·=-0R="CA8,l=.,•,,re"'o=""AE"'!'AJNS=· =-,.,,.,,,..•.,o,,.ee-=..-=-=eo====-;.'~~=~~-... l..:►:....~OF=Pv.C111G==~~w,..1TH=THE=~c~AAA1EA~~~~--•--
sCATI'BllNO Af SEA 1GA, ADORESS. HEAREST POINT OH SHORB.INE. OR OMA OESCAIPTJOH St#!· 158. OAIE OF 15C .. SIOHATURE ·o,: PERSON IN 

OR ACIENT TQ IOENTFY FNAl PUiCE Alf) CA OISTIICT OF DISPOsmoN tMSPOSITION : CMARGE OF 0'SPQ$1TION 
DtSPOSITIOM OTHER 

111/,.CEMEWI'/ 

150. ~NJMlflt 
I Of QEMAlB> If-- """"'· ~ AfflJCAlil.f 

QQfLl IS RETAINED BY THE PERSON IN CHARGE OF THE CE""'TI:RY, CREMATORY, FACILITY FOR SCIEMTIFIC USE. OR BY THE PERSON .. 
CRARGl: OF ll4SPOSIHG OF THE CREMATI:D REMAINS, 

COPY .2 Sl.ltTE OF CAUFOANA.. DEPAAn.ENT OF HEALTH SERVICES, OFFM:E OF STATE AEOISlRAR VU(REV.1411 



. -•. 
INTERMENT ORDER 

City of .San Diego 

• 
O'ata /(-30 - c.J I 

You are twweby authorized andiR&tructad. subject to _your rules and regWalion&, to inter the remains 

o1 13 re V1 pA WA TE_fl.$ 
In a ----r,;..;nlo!,m;;i;r;;;--- -Funorol, d¢e, time _ _ ________ _ 

il'Plii..WC== 
Chun;:h, Chapel, GraWtSld• _________ _________ Mortuary. 

All F-1 caro must aniv• before 3:30 p.m. of regular wOfl< day o, an e><tr• charge of'$ _ __ _ 

wlP be applie<hn<I billed tounderslgnecl. _________________ _ 

Lot I Z..LJ Grava / .2.J~ow----,. Seclion 2= Olvlslo~ I 2... 
Greve apace & c.\re Fu:d .. '. ......... .. 1:J f!) .. Q..q/;., . .Q.{2 .......... .. · ..... J.£f'O. 0(.J 
Additional·JOl)aC8S and ca,e fuod ........ , .•.... ••·••f\:\O·········· .. · ............................ . 
Opening/Closing & Sawp ....................... ~ .. ~\. ................................................. . 

Burial Conlainer .................................................. \t·~ ................................. . 
HandllnQ Feoo ................................. ..... ,~ ........................ ~'-'( ..... ...... . 

- vases - Ma,ke< Mttlng fee .......... .............. ;·~~c~ ............................. .. 
Aeoording ood 1\llrlg loo ..... . ........... 

0
~~.'lli......... .... . ................................ . 

Sal811 ta,<H...... ...... . .... ......... i!.. ...................... ... . 
• Total Due.... .... .. _ 3S"io .oo 

P..i receipt number i?- - 9f-{!)5 ['1,15. DO 
~aneedue 24<;?5-:oo 

,.-* t;b'> 
e,)AJ· 

I hor,t,y certify I am the . o1111eabove Mlried.dooedent· 
end this I• yooqwlllO<lty to make dlspos1rlon at temain• u above lodlcatl>d. I certify end ~resont 
that I ha<latho right1o moko this wlhorizallon and I ogreeto hold Mt. Hope Cemete,y hannle&s from 
any llabl11ty on aocounl of said authortzauon and lntem,~nt. 

I hereby authorize the Jnt1tmen1 Ml lot I 
hold und8f• doed. 

Work Order• _E_1_6_7_5_1_ 

--- .. -
Invoice# _ ________ __ _ 

Acct., ----~-------
T/i/s informal/Of! is availab/9 itt a/r9m~tlve rormats up011 rsquest. 

#),.,.,.,_...,,_._~ 



OFFICIAL RECEIPT 
WHITE ...... _ . .,....... TO CUSTOMffl• 
C~Y -·,-••.•·• .... •·-······ CE:ME'rERV 
PINK .............. , ..... ......... ........ AOOITOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

55675 

Date: \;i - :, - D ~ ,20_ 

---"'-t':'=""'""'-----"''7:"""~'-------- Address: _____ b0_._~"-"'----- ---------

Invoice No. --------- NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED "1'AIO'" IN nil$ SP,o,CE. 

Acci. No. _________ _ 

w.o. \:... ~ \'-oJ s ' 
BALANCE DUE \ ~ ~ I , o'i> 

Pre-Need lotf',. Al Need L On Accl C 

~:::~:,:~I I Cash I 1 ~~~ ISSUED BV--'~,.._~..,·=='-')J"'~"'==---

Thisinbrrn.sffQ'tis a~mM&9f'nell~~tllt.flCW>~ 

CREDIT 
20%. Sales CBte --· 041.ots 
OpeniOQ,' 
CIOsing 
&,~al 
Comalne<s 

Hal'ding FM 
Recoiuirq& 
Moc . .,_ 
Pre-Need 
TruGl 
Sales Tax 

TOTAL PAID 

67007 
771.8.C 

100 
m&i 

100 
n,sf 

100 
T718.! 

100 
n,95 

100 
T7183 
630()3 
771.88 
00101 
] 8390 

s 

\\ d 00 

\\ ~ oO 

• 

• 



• 
OFFICIAL RECEIPT 

WHITE 
CANARY 
PINK- .. , 

....... ~o~~~:~ 
_ "OOITOR 

CITY OF SAN DIEGO , CALIFORNIA 

MOUNT HOPE CEMETERY 
1s191 s21-3400 ,I 

From: ~ 

Da~~'r' 
Address:~~ I. AO,,,, d-" • 

5697 4 

tP'~ 
---------- - - - - -------=-tt------ Dollars($ \ \d,, ' CO ) 

• in ~ Payment 01 __ ~ ....::::::::=--ffi.:..J.A..,.~=.........g...,.,._ ____ =-_=,.,.,..,..........,..,----
" \ "\ ~ S r.. Division ~ • Lot __ ~,_...___.,__ ____ Grave 1 \ol-\ f Row ____ Section __ ._.__. ___ -Block -~JCl::::._..~-

• > I 
, Invoice No. f:: IC r75 I NOT vAuo fOA PURPOSES STATED UNLESS 

l e' STAMPED "PAID' IN THIS SPACE. 

• 
Acct. No. _________ _ 

w.o. -------~=-
BALANCE oue__,\,._,c£\...L.JL..'-=(()= -

Pre-Need Lot y Al Need I On Acct 

Pre-need T111sl l Cash I~ ' 

A~·2 12J Rev. 10-02) - , 
TNti~riMJse~.V)defna;flW: · ts upon~r 

PAID 

CREDIT fi/007 
20% Sales Care 77184 
80% Sales 100 
of L.ots n 184 
Ootnil'IQ' 100 
Clos!ng 771$1 
Burial 100 
Conia!OOIS 17182 ,oo 

771115 
100 

77-1~ 
'63033 
77186· 
60101 
78390 

$ 

\ ro 

\ \.':+ cv 



• 
• 

• 

. 
•• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WHITE ................. TO CUSTOM.EA 

56840 
~AN-\RY - • ........ ~,-.. • PEMEl'ERY 
PINK'......... . ................ IJOITOA 

Fro 

,.,,, Oivislon / 1 
--,FP-.=:..._-=~- Row ____ ·section _ _ «=><._-'----- lillilleleelckil'"":-::::t.z ~0'-2'.:=-

Acct. No. _______ _ _ 

w.o. - - - - - - - ---
BALANCE OUE_...,.AA:~--'-' -· im __ 

Pre-Need lo~ At Need ' 

Pre-need Trust • Cash • 

AC'-2.12 1ReV. 10-02)" 
T1'IIS .lll,~iS 8~1-111 ~Vff A,.,,mirts vpon tPQU8$1'. 

NOT VAUD FOR PURPOSES STATED UN.LESS ,..,... 
.STAMPED "PAID" IN THIS SPACE CREDIT 67007 VJ 

PAID 
20%Salo$C. .. 71184 
80% sates 1(X) "''°" 771.&t -----11~-()peningl 100 
Cl!lsing 771.$ 1 -----11~-
Buti'al lOO 
C01'11$lntt$ 771"82 

liandirlg Fee 
Reco<dino& 
Misc. Fees 
~Need 
T11Jst 
SalesTp: 

,oo 
n ,ss ------11r--

100 
"183 --- - -ll~ -
63033 

~~~. 
7$90 ------ilr-=-

TOTN.PA10 S L J.. au 



• 
• 

• 

• 

OFFICIAL RECEIPT Cn:Y OF SAN DIEGO, CALIFORNIA 

WHITE .......... TOCUS'TOMEA 
CANAAY ..... ·- ·······- CEMETER\' 
PINK .... ---·······.,AUDfTOA 

w.o. ----------
BALANCE DUE~ ?)_.i3-~'3~· =(D~- OCT O 7 2003 

CREDIT 67007 
~ Sal8s Caro 77184• 
&:l% Sales 100 
ol lots 771&4 
Ooenin(;J' 100 
Cioslog 171$1 
Bu(lal, 100 
Containars 77182 

Handftlg Fee 
100 

71185 

Pre-Need Lo.V At Need On Acct , I MOUNT HOPE CEJ;J(TF. '' Y ~~ & 

Pre-needTrust . Cash I Check ,.,( ':\ \ \ (\ n ~sTax 

100 
77183 

· 63033 
77189 
·601lll 
76390 'f' ISSUEO BY~ ~ 

AC21~(Aev, 1002) ~LJ) TOTAL PAID 
This Nllorm;tt l()f'I ;'$ ~All.I~ In .ilbimaf,vo ~ ~ ~t 

56766 

fie). co 

1/d- co 



OFFICIAL RECEIPT Cf.I\' OF SAN DIEGO, CALIFORNIA 

• 
WHITE ··- .. ··- ···· ... l 0 CUS'tOMEfl 
CANARY .. CEM.ETfRY. 
P INK . . ..... AUDllOfl 

56649 

in _----,t,,(.,,.,~--,-,t--Payment ol __ tp_'..c.dLD~~~L------- - - ----~~--~--
.L ~ :;;._ Division /4 l 

: Lot ___ y:;,.....L-_ ___ Gravl! LI_.,'-"'-'''--=- - Row ____ Section---'=---- lilleek"'_:_CT=---

lnvoice No. /~] 5 J 

" 

• 
Acc1. No. _________ _ 

w.o. -----------
BALANCE DUI; W 5 · e-'O 

Pre-Need Loi If At Need r 
Pre-need Trust! I Ca.sh 

AC·2J2 (Rev, l,0-0~ 

OnAccl 

Checkf 

~J75 
Thi$ i~rion is·.i~ ir1·Jt>:c,11#tf~ Mlro.iits l,p()f) ~. 

NOT VAUD·FOR PURPOSES.STATED UNLESS 
STAMPED "PAID" IN THIS SPACE. 

PAID 
SEP U 8 7nm 

. ,OPE AR ' 
Cl · ~ 

ISSUEDB ~ 

CREDIT ffl007• / ( ~ ~ 
20% Sales ca,~ 77184: __ _,_.:;_--41 __ 
80'% Salos 100 
of lots 77184 
Opening' 100 
CIOsing 77181 
Bunal 100 
Comaine--s 77182 

Harditlg Fo& 
Recording& 
M.isc. Fees 
Pie-Need 
Tt0SC 
Sales Tax 

100 
nl85 

100 
77183 
63003 
mae 
60101 
78390 

TOTAL. PAID $ 
/1,,). 



• 
• 

• 

OFFICIAL RECEIPT 
WHUE ··➔ . .. . ... .... . .. . .. TO CUSTOMER 
CANARY··-- ~ C1EMETEAY 
PINK ·· - ....... AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
56566 

Invoice No. {:i:,. /u7f5 / 
Acct No. ________ _ _ 

NQT VALID FOR ~RPOSES STATED UNLESS 

STAMPED 'PI\JOP''A TD 
w.o. ---------- -
BALANCE DUE_.5_,,__S.._:J.+-'-. '-:::.~=---

AUG O 8 2003 
MT. HOPE CEMETAAY 

.CITY OF SAN DIEGO, CA 
Pre-Nee!! L~AI Need, On Acct, ~ 

Pre-oeed TruSI ' Cash ' Chee I • I I f n 
ISSUEOB ~-'µ,,,._.~--~~~~---

aC-212 (Re,, 10-0,i · 3;;).51 
TNs thbrma(iori :S· a~ in ~9/'n\il;l'i\18' fQrm;its wx,n {M,!6'Sf, 

CREDIT 67007 
20% ~es ca,e TT184 
ao!¼Sales 100. 

'l:J. 
oll.01$ 17184. -----ff---
Opeoing• 100 
Closing 77181 
&w'lal 100 
Containers 17182 

Ha~Fee 
Recording& 
Misc. Fee:, 
P~N!Hd 
Toust 
Sales Tax 

100 
77185, ------11--

100 
171&3 -----ff---
6,3033 
TIIM -----«--
&0101 
78390 

TOTAL PAID $ 
//;) 



• 
' t 

.. 

• 

OFFICIAL RECEIPT 
WHITE • TO CUSTOMER 
CAN,\fJY ·--- CaAETERV 
PtNK .. ...... ;t.(IO(TOR 

Acct. No. _________ _ 

w.o. ----~-~----
BALANCE DUE_,,["'°( ,__(gt{_. oD_ · __ 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619} 527-3400 

Pn!-Need Lot;/ Al Need I On Aocl ~ 

ISSUEOBY.,,_cM=H~/ ~~~=~=--

56364 

Pre-need Trust Cash Cheer• . ~ ..,. I \ r ri 
AC-2•2\~ev 1042) i3/9 lOTAL PAID S 
This NllbtmabM '3.SYarrable.vt a,rrerrl8fMJ-k>mJirs·~ f. 



• 
.. . 

• 

OFFICIAL RECEIPT 
WHITE . ., ........... ... TO CUSTOMER 
CA.N.AAY' .... , ...... ... , .... - CEMETERY 
PINI< ..... ................... - •• , ••• AUOfTOFI 

CITY Of' SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56245 

Fr""):UJ..l.c:::ulq?/"--=~:..._....:.J~ -r-- A?Jlress: _....,._,.3-"-'~ f-i,,,,-"''-""'J...L<\r+'Sa<L.:.=--"-J....:..:'-'--....::::c:..::__,<-"'=4-'=:..../-
.u{I J, • ..f . 

in - 4~= '-r--Payment ol __ --1.Ml,-,..,._.J,.___,.(',-,.r,,_1_,,/..,j'-'tJ:L'-._.C,...a='--. _ _____ ---=:7-:--:--- - -

/ f'"1 1 ,1 c /J OivisioV;i· 
i --- - ----'---- ..,_ Lot --~1-&-0--t'------Jrave 1 ,,; , ;) r ---.J Row Section ...,___ ~ --c1 

lnvofse No. ,r ,It I 1 .SI NOT VAt:ID FOR P1,JRPOSES STl!TED IJNtESS 
STAMPED "PAID' IN THIS SPACE, 

Acct No. ________ _ 

w.o. - - ---------
BALANCE DUE ·J 5/, W 

PAID 
MAY 1 4 ?On, 

Pre-Needlo1/ A!Need OnAoo ~iE~:E,fflLAAY . CITY F . AN DI o"c ) 
Pre-,need Trust Cash Check ./ 0 lSSU£DBV 

AC-2t2\ReY._ 10-02) , _ '/4,Jf .tf) 
This lnltNmsu«i w a..-blcl lr'l 811r1ttaM·~ ~ -

CREDIT 67007, 
20o/, Saleo C.re n184 

-- ,oo -ol.t«s 71184 

°"""'"?' 100 
C_losing_ 77181 
e..t.i . 100 
Contal!'ltrs TTf~ 
Ha('ICAng fe& 771'35 
RecClKlif'O & 100 
Misc. Fee, n 183 
l'nl-Need ~ 
Trt.1$t 7].186 
Sales tax' 60101 

78000 

TOTAL F.t,10 S 

I I ). 

/)).. 

-



• 
I . 
1 

• 

OFFICIAL RECEIPT 
WHITE .. . .. TO CUSTOM(R 
~~RV ............... C~ETERY 
Plf,IK ...... ············-··· AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(6.19) 527-3400 

56078 

i 03 --,__ ___ _ ___ ,20 __ 

9.J-13 
/fol . tl..., ) 

in~ 
lot~ 

Payment or_~======-=='---'----- -----=-----
---=:;;---• -- i/~o_n /~l:::::= 

Invoice No. e '~7 .5 L r l 
Acct. Nii- --- - -----

W.O. - ----==---.....-----
BALANCE DUE_ ~_')_~ _-_&) _ _ _ 

Pre,Nal!d Lot'!f.._ Al Need, , On Acct 

Pre-need Trust I I Gash I I~\;~ 
,a,c.2.,2 ~ . 10-02) a ,~;;, 
™1i-~nlon Ni ~ 1n 81't«/'19#\'e.lOfmare L90I' .tequett. 

NOT VAi.iD FOR PURPOSES STATED UNLESS 
STAMPED "PAID' IN THIS SP"-CE.. 

PAI o· 
APR IJ I 7; .. ·,; 

CREDI< e7007 20,-, Sales Care 11)84 
80% $akls 100 
ol i.OU 11184 
O~ingl 100 
CIO<ing 1?1$1 
e·urial 100· 
Coritainer:s 11~~ 

Handlil\g'F&e. 7.7185 
RO<Qfdlng & 100 
~isc. F~ ?-71$3 
l'<e,Neod 6$033 
Trll$t 77186 
S.les Ta>t ao10.1 

1~ 

TOTAL PAID S 

\ \ :;i.. -

\I)_ 



• 

• 

OFFICIAL RECEIPT 
WHITE •v••····-.. ···· . TO CUSTOMER 
CAffAfW, ___ .CEMETERY 
PINK......... ... .................... "MJOfTOA 

CITY OF S~lil DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
{619} 527-3400 

55957 

Date F...eX:>· ~ 
From;b\~ ~ Address: ;::.Q3\ :::UX-Ao ).,(\o,. d,r 

Q;J ~ 1 4"lMki \\ b ~plicv - - Dollars($ 

in ~--r- Paymentof J)~ _J~ 
Lotl:;Jf Grave \ I)__ 1 :J + 5Aow ___ Section ;:;;L, ~~~llt'l 

Invoice No. e I bl 5 \ 
Acct. No.---------

w.o. - ----------
BALANCE DUE \ 00':;> .ct) 

NOT VALID FOl'l PURPOSES STATED.UNLESS 

STAMPED "PAIDPA sio 
fEB 2 8 2003 

MT. HOPI: CEMETAR\ 
Pre-Need Loi)(_ At Need On Al:ct I I ~-- · OF SAN OIEGC: -~, 

Pre-neeg Trust ! I :Cash I I Chee~ t :~{) 
"'-{.,,...... _ l~UE ,(A.,~ 

AC'2-1i (Rw,10-0i) -J O ~ 
This inb,m,afiQn i$ .,~ in ~/Jill!¼I (o(mJ!;S (.IPG'1 'reQ(J9St 

CREDIT 61007 
20% Sal.8s Care 77184 
ao... sa,.. _,_ ,oo 
otlom . 1.1164 
Opon(nQ' 100 
CIOOlng 77181 
Burial · 100 
~rs n1a2 
ttandllng F .. 
Reoo~g& 
Misc. Fees 
Pm•Noed 
Tri.1st 
Sales TH 

TOTAL PAtO 

100 
77185 

100 
77183 
tl3033 
77\86 
60101 
78390 

$ 

,,~ 

\ \)-

-

-



• 
. >, 

• 

OFFICIAL RECEIPT 
¥MITE ...... ······- ·- TO CUSTOMER 
CANARY ·····-··••H••· .. ·····' CEMETERY 
PINK ..... ·- ······--·· AUDrTOR 

CITY OF SAN OtEG~, CALIFORNIA 

MOUNT HOPE CEMETERY 
(61 9) 527-34(!0 

55874 

~ ,20 03 
. '2>-~- . ;;t.\~ 

~~.U:~::U~~;l....:::D.;~~/P-..0,0\~.&.::;;;~ .:t..::~ill~-- Dollars ($~I \~P!~_Ci)_. _ 

Lot_ .._..C-4------ Grave - .... ._...~-~ - Row _ __ Section a 
Invoice No. E \lD.7 ,e> j 
Acct. No. _ _______ _ 

w.o. -------------
BALANCE DUE \ \ \\ · 6) 

NOT VALID F0/1 P\JRPOSES STATED UNLESS 
STAMPED "1\1110' IN THIS SPACE. 

PAID 
FEB O 3 2003 

MT. HOPE CEMETARY 
Pre-Need Lot){_ At Need I On AccH I ~ SAN DIEGO, c~ 

Pre-need Trust Cl Cash I Check1i_ ..,. \ \ t · 1
\ 

ISSUEDBY-=11~- - ~~~-~-
,c;.212 (R.v, 10-<12) ~ 
ThiS ~ d ~ i', alWnllOW iof'mat tp,n ,equNJ. 

CREDIT 87fJlJr 
.20%SaleoC.ra 771$4 
80% Sales 100 
ol L.ots 77184 
Operil"W 100 
Closing ms, 
Booal 100 
Contalne" 77t82 

H.andliog Fee 
R-.llng& 
Misc. Fees .,.._ 
Trusl 
SalffTa,c 

100 
nl86 

100 
77183 ·nt86 
80101 
78390 

TOTAL fl'iO $ 

I 1/J. rJD 

11a. (JtJ 



• 

• 

OFFICIAL RECEIPT 
WHITE ........... ...... TO CU$TOMER 
CANA.RY _ .. , ..•......... ···- CEM~A'V 
PINK ... ·- ·····• ······· .... ...... -, AUDITOR. 

CfTV OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55776 

Date: \ - ~ - O 3 , 20 __ 

From:Jl!~f4,a.,~....::..~~{l[---.---Address: ~• __ '>_ ,r,.,.,_~~~--~~.A.._.r _ _________ _ 
t 

Invoice No. ________ _ 

Acct. No. ________ _ 

W,O, ~ - \1,, l ~ \ 
BALANCE OUE_\_,_-~_~_-5_,__, O_V_ 

Pre-Need L~ Need On Acct I 

Pre-need Trust ~ Cash -

,o,e,2,2 jRev. t0-02) 
riws»llbrmaliM>a ...atY8tH'ltt Sl'Mmawtt'klr'm&is upM request. 

NOT VALID FOR PURPOS!;S STATI;D UNLE$S 
STAMPED 'PAID" IN THIS SPACE, 

ISSUE08Y )~ 

Oollais ($ \\ ~ •O 0 

CREDIT 67007 
20%. Salos.Care 7118' 
eo-..·sa1e, ,oo 
ol Lois 77184 
9Peo"!i 100 
CIOsing 77181 
8u)1al 100 
0omainiers· n 1a2 

100 
77185 

100 
mas 
e;J033 
7711)6 
60101 
78390 

TOTAL 1'1<10 S 

\ \'" 

\\ ~ 

00 

on 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, C1'LIFORNIA 

Vf'HllE ·······- · - ··"··· TO CUST01,tER CANARY ....... ... . , ....... , ... CEMETERY 
PINK" ................ .,. .. , ... .,.,, .. ,_ "AUOfTOA 

Invoice No. _ _____ _ _ 

Acci. No.--:--,--=-----
w.o. t - \ (qt'f$\ 
BALANCE DUE 4 \ ~ ~ j • QQ 

~NdLOI /IJ- At ... □ 
"'"9ed Tn.at □ Ceah □ 

NOTVAUOFQRFUIPOSES'TATEDUNLE:SSSTAI.IP.U> 
"PAID" IN TI-llSSPAC!. 

CREDIT --Colo --., ...... 
=:.o"" =-....... 

TOTALPAIO 

&5581 



' 
OFFICIAL AECEll"T 

WHITE · TO CUSTOMER 
CANARY ··- ··················· CEMETcFIV 

crrv OF SAN DIEGO, CAUFOR.r 55500 
Pllt« •. ,_,_,,_, ......... _,,, ..• , ..... AUDITOR MOUNT HOPE CEMETERY 

(619) 527-<Moo 

,20 _ _ Date: \0-~ -0~ 
;_::,,a~=~_.!.!.~~-- Addma: Q 1f1Y ~p 

fu~~~~~~~......:=::===;::::;::===::;;::========-rnmars ($ \ \ ~ , D 0 

Lot \~ ~ -, 7. ..t, !; ~ Division \'"'l 
Grave .._f;:::::::!"'i::=±:.>====~R~~~===~Sactipn _ _ __:_:::..._ __ .,.a1ee1==----~'.::::, ...____ 

Invoice No. ________ _ 

P,.Neod Loi)&; Al Need □ 
~Trust □ Caol'I □ 

On Acct □ 
Checlc ~ 

-;;i"'t1_,0 

NOTVAl.lDFORPUAP08EITATE0Uhl.J!:SSST~ 
"fAICY IN~-SPA.CS. 

CREDIT 
'lOl''SUN,•CW. -c,1.oa1 

&:r-1 
BurMI ,,_, .... 

TOTALPAJD 

"""" .n,a. 
\\ ~ t:J t) 100 

71'1$4 
100 

77181 
100 

m .. , .. 
771M 

11~·= ..... 
tel101 ,.... 

\\~ ' t7 0 



• 
' .. 

I, 

'· 

• 

OFFICIAL RECEIPT 
WHIT£ . .... ............. , TO CUSTOl,ER 
CANARY ................... ~·· CEMETERY 
PINK ..................................... """'1<l/J 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55255 

:ft--
L.. ~ae: Juj,(UJ , 200L 

Fl'QiT>;Px-e:.rdo A .. WQ.Trrt, Address: ._.()_,_n.__._f',...,._........_-'-"----=--------
tre-Hu Q.Dtc.l) TuJE.tYE:: ono ro; Doll•~<, t 1a oo 
In ~rt:: Paymaoto•~ ~r-JcE-.D \J)l,5 ACCQ(JNT tor 

-~ro_ WATERS 

Invoice No. ,HOTVAL10FOAPUAPOS&$TAT~UNLbSSTAMPED 
"PAfO' fN THIS $.P ... CE. 

C8EOIT 
~:hll!ICve 

t1'007 
7'71&4 

Acct. No. 
...... ,.. ... 
of LOt:t n, .. 

w .. o, E- \lo751 gr:;;:1 1!]0 
77181 

9uriol 1!]0 
C<lpta!n1m 72'"1'2 

BALANCE DUE j!]O 
H'al'ldllngFN 77185 
Recon:li/'O& , .. 

Pre-Need Lot i Al'Need 0 
Mik.F ... ma, 

OnAcct □ P,...NNd ..... 
Tru,c .... 

Pre-ooocf TM! □ C!llh □ Check SIi ,~:+duk:~C. 
S....,1'•• 90101 

70380 

AC-212· (Aw. 544) ~91 TO'TALPA10 I \ I 



• 
r 

•• 

• 

OFFICIAL RECEIPT 
W!'411E -- TOCUSTOMER 
CNfAPoY ······- ·••.•· ... _ ... ·C~RV 
P:INK _...... , MJOfTQA 

CITY OF SAN DIEGO, CALJFORNIA 

MOUNT HOPE CEMETERY 
(819) 527.3400 

lnvoJCeNo. ________ _ NOTVAUOFOAPURPOSESTl\lED UNLES:SST,'MP!O 
~"ID' IN lH!~ SPACE. . 

QAg»,1T 
2°"'6al .. C
eo,,i,e-1" 

Acct. N<,. --~·---- ---

W.O. r:::.. - l G'lSI 
SAWICE DUE $ I G'i '1 . O D 

Pnt-Need Lot ¢( Af Need □ 
Pre-need Trust □ Cash 0 

of Lota 

~ 
Bi.,MI 
Q;,nlelne" 

55355 

07007 
n1&1----,--,----11---

100 
111&1----'-1-L'~L.LLJ.. 

100 
n1a1-------11--

100 
771112-------



,. -

" . 

• 

OFFICIAL RECEIPT 

,~t Paymen\of 

lot \ 'J., 4 Grav-a 

Invoice NO. 

Acct. N_o. 

- IG7£/ w.o. I:: 
8ALANCEOUE \t>!l3- .oo 
"'9-NNd Lot □ Al N$ed □ On Acct _q 
l>nt-need Trlist □ Cash □ Check lB_ 

crTV OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

tJ?MaZJ:-'~ 
5 

NOTVALIOFOf\·f'Ut:tPO&ESTATEDUNLESSSTMM'EO 
"PAJO' IN THIS SP~-£. 

CAEDIT 
~s ..... c.re --....... 
gi:n1n;, 

""'10' 

""'"' ~ 
i➔.nohng i:.. 
R«lordlng • 
Mltc. .feei: ....,_ 
T,..., 
S.lel TIJ!: 

TOTAi.PAiD 

07007 
771M , .. 
11114 

100 
77UII 

10l) 
17182 

100 
mas 
. 100 

17183 
$3033 
"'22 

= $ 

N~ 55 183 

,20~ 



• 

• 

• 

OFFICIAL RECEIPT 
MtrfE "~'- ""''" '"" TO CUSlOMER 
CANAR'f .... , ............. ..... CEMETERY 
PIIHt< ........ ,,,.,,___ .... , •..•..• ALJOfTOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE C.EMETERY 
(619) 5:17440() 

55064 

Date=~----- - - - · 20 __ 

{j.J_~_!~~:l..rgsi__!_J~~lµIZ,_--4'Jls~~~=---=:;==::::=~-, Oollar-1 (S / / ;J..00 ) 

'--+-='-'-- - Payment of -->..J:J,--L..:.=.._.:....,_-=---=---...,;;.-- =------1r--:--.:-...:_-/t:-_.:__ _ ___ ____ _ 

[)t>,,1--J,1 .. 010-- l>r. 8 J). ; 9213'1;?/o/J; 

I 2,. Ll I 3 <t ✓. -----"'"\ ___ ~on I~ 
Lot _ _ _ 7-'------ GraYe - ~"-#:':=:t=::::t:=:::'O=~R~ow~==~Sectlon I:!/. ....,,,.. I~ 

lnVOk;e No.---------

Acct. Ne. -t-,,,.-,~~-')-~_I __ _ 
w.o. ___ ._ __ ____.__.__ ---

BAL.ANCEOUE ' ~(]13 r£t> 

Pre-NIN!d Lot Ill "' - a 
P,._i"Md TNII □ cash □ 

M:-212 (Ao,, . .... , 

OnAcc1 CJ 

Check I) ~ Ottl::b . J.'rp 1SSUE0d/ ~ 

CMOIT ~s. .. c.,. 
ICNiSalM ....... 
~ 
&rill 
epn""""" 
Hllndtlng:Ftle 
Aeconsiag &: 
Mite.Feet -T,wt< 
Sill• Tf.JI 



• 

• 

OFFICIAL RECEIPT 
WHITE ........... ·-··· .. TOCUSTOMER 
CH<-___ CEMEJERY 

PfllK- --··•····· ~ 

CITY OF SAN DIEGO, CAUFOI\NIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

lot / JJ,7' 
fovoice No. ____ _____ _ 

Acel. No. - ---------
W.O. __ .:G:;.._~_,_~_'7.;:;;.5..,_J _ _ 

BALANCE DUE 'ifl :J.1 ~.:f. Oi> 

NOTVAIJ.D ~ PuRPOSESTATED UNI.ESSS'TAMPEO 
"PAID" IN TI1JSSPACl_ 

Pre-Need lot iiv'A;,Noed □ 
p,._need TRIii O cash 0 

.OC.212 ( ..... M<J 

Check -
onAe~ □ ~ 

:J.. f;o ISSliE08V ~ {!__, 

CREDIT 87007 
MS...Ctte n184 
ms- 100 
orL.OCI 7,711M 
OpeninQI 1 oo 
C1011n9 771 e:1 
au1111 too 
COnt.all'le.1'1 77HlZ 

100 
Handling FH 71185 
R900tdlng &- 100 
Mltc, feN 17183 
........ &3033 
TNII 9022 
S•'- TH «M01 ......, 

l'OTAL PAID $ 

N~ 54908 

I I.;( i)f} 

I I.;. OD 



•• 
.. 

OFFICIAL RECEIPT 
WHIT£ --- TOCUSlOiER 
C,,.,.,.., ... -.. ...... ·-·-··· CEIETERY PINK _ _ _ _ _ A1Jll<TOA 

CITY OF'SAN DIEGO,. CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

~ ["y 
D~ 

0~ 

Oollara ( . 

LQt_\._~=--1....._ ____ QraYe \ ~ ', Row Section _ _ ~~--

lnvoloe No. ___ ______ _ 

Acct. N<>. - - ~--~~-- --

"£_.- ''° 151 w.o. --------------

NOTYAUDFORPUFIPOSESTATiOUM.J!SSSTAMPED 
"PNO" IN THIS SPACE 

CRmlT 
201>-C... --.,,,.,. 
°""'""" Cloei"O 

t7007 
n,14 

100 
nlN 

100 
n1•1 

• BALANCE DUE - ~...:...~...;....°.)....:f _•_O_~ _ 

• 
Butlll 100 co,,.....,.. 771~ 

100 
Html!~r=e. n185 

Pr►Need Lot .l!K -'It- 0 
~Trust O calih 0 

OnAcct □ 
Check 

:l-11\) 

AfoQrolngl. 
Mlet.F.---T""" 
SeleeTax 

TOTAL PAID 

100 
n,13 ..... 

91)22 

00101 
1t300 

$ 

54830 

, 20 __ 

~\~ ,oD 

OMalon 
.-,::: 

\\a. 

\ \ :t_ 

\ .( 

I) 0 

00 



OFFICIAL RECEIPT 
WHITE - -- TO CUSTOMER 

CANARY ····- ········ CEMETE.RY 
PINK AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
54730 

Lot \'.\ ~ Grave \ I ~I J d,. 5 Row 
'""'\ Olvition \~ 

Section __ ~~- - --"'-l~IOCOCllk~:......L~ 

Invoice No.----- -----
Acct. No. ____ .,..... ____ _ 

£-a - \'.:. l CS' 

NOTVAUOFORPUAPOSESTATEDUNLESSSTAMPEO 
"PAID' IN THIS $PACE. 

~EDff 
20V.s.i.c.,. 
~~-'-O(t.ofa,, 

o,::1nw 
Cot-nO 
lk,till 
Conr.l~r, 

Hlnellll'IQ fee 
AK:Ofdlnga 
Mite.feet, 
p,--Need 
Tn.,11 
..... Ta, 

TOTALPAIO 

$100! 
1.71$4 

IQO 
771M 

100 
7718 1 

100 
77l82 

100 
mos 

100 
771(13 ..... 
9002 

80101 ,.,.. 
$ · 



• 
1 

• 

OFFICIAL RECEIPT 
WHITE ..... - , .. , .... , ... TGCUSTOtlEA 
CAN- ,. ..................... CEMETEl1Y PINI<.................................. I\IJDITTlR 

LOI \1-4 Grave I?-. ~ .... 

crTY OF SAN DIEGO, CALIFORNIA 

MOUNT HOflE CEMETERY 
• (619) 627-3400 

Row Section ;J. 
lnvo1¢eNo. NOTVAJ.JOFOR ~8TAT!OUNl.£88STAMPED 

"PAID" IN TIU8 SPACE. 
CREDIT --"""' '°"'se, .. 

Acct.No. ........ 
t: - le,'ls l !le"'"' w.o. . 1111 ..... , 

BALANCEDUE#:t G,I. 00 o..,,.i-

Hlndllng FN ==· 
Pre-Need~~INeed □ OnAcct □ -

UJIDBYPad;p,~ 
1'Not 

,.,._,_Tn11l □ Cnh □ Check -T .. 
~~~o TOTAL PAID M:412 (Ao,, ... , 

54605 

07007 
77114 

100 
17114 

I P 1)1) 

100 ,.,,., 
"" ,,, .. 
100 

t7185 
100 

7718' -.9022 
901,01 ,_, 

• 11.:J 00 



E-16751 
WATERS, RRENDA 3031 Dardaina Drive, ·san Diego CA 92'139 

DEBI'.\. .:REDIT BALANCE 

ll~/L 101 OPENED PRE-NEED LOTS 4 @ .895 . 00 each I• 
.i.ot 1.<<+·, urav e 1 , .£,.l "' :, :.ec ;: .,,.v 1;: -• I 3 .00 I' I; 

ll/3 121 0 1 Reciept #54405 l I b. " ~ 8~: 00 2~ 

\-11- , ~ R - ~ 't 5 ~ 1 ~ - - - 'I\. \ v • 1 • , 0 c i:: , O 

• .E-lo/51 



"' 

- ,ov 
7iH ~ ,s. 7 "-3~ ',/' I - • '""/ 1S I J (X) a, 

~ 
();;i C: ,;,57A I ,IJ 

--. 7~'- ; I c;,"' , ~ t!D 
-,: C/J, 11:-1 ~ I I l d:J ~ IC> 

fl 7 r-i::: c;,,,-: ~ J 31 J 1 oC> 
, 

" ~ ,,,.. _ ,. , 6 $~~ ~ IJ , ,; tfl. ·I, I• /tJO 
J:J- 'I ,_-:, ~~71: .. 2=> I ~ <ll) 11= ,_,..,_, V i:::.. '11\f< I ,., (/ {,,h,---::Jf I . ~ - • • I,,. le C,l:J ~~ 

" ' I 

• 
- - ·-• WU.IU - -

JAN , 2·m 
. . - - relit!, n:.111 ... • • • 

r=. 
I 

I 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 

All Funeral care must arrive before 3:-30 p.m. of regular wont day or an extra charge of s _ _ _ 
wtll be appileJI ano blll09 to undersigned. _________ _ _ _____ _ 

/_J L{ 0 Grave 9 Row ___ Section 2, Oivl•lo~ ) ( 

Grave 1pace & care Fund . ................................................... ~ ............... ,,....... _ ~--,,t9'-#'-
Addi11onal -•and•arefund........... .. ................................... 't.t:ii.".' .... ~ fr'.'ra · ~ 
Opening/Closing &-Se1up ............................ .... ; ............. A .... 

1
. 
0

........................... '8X. (» < 

&wial Contalner .................................................... P.. .. ........................................ /?$7:) 00 
HandUhg .,_ ··: ........................ ................ ntc .. :::;JZ001"··, ...... ............ /!Jf-~~ 
~--lile-aettlng1'!<>............................................................................. • 

Recordlng and filing,_ ............................... Mf:•HOPE..CEMET.Af.1) .................. ~ 
Salee taxes............... ... . .. ....... .... ..CID'..Qf. .. ~.l\t>l .. Cl.l~(i.r::>. ~' ................. ~ 

ci-c: Total Due ......... ·.r I oqJ: fi73 

0 
tr'& ~ 5 \ Oq I PaKI rec:ei,>t numb<>• t$':- 5'W0x:1 ~ 

'( \/ ~ ,f ~Mc>~ Balancedu• ~ 
I heroby••rtlfy I anti~ a::1 · oftho·al>Ow nameddecedenl 
--• '1""' ""~ ..,,. di,,~ ·-·~-11'1<1\ta\.,.i. 1.~ -or,\\ --
tllal I fl&ve 111$ (igl,t to mako_ lhis aulhorl:tation 811d I agree lo hold Mt. Hope Cemelsry hatml• .. from 
any liablllt)' on acoount· ot &aid authoctzalion and Int vent. 

IN«ebya~-U,eln1ermenllnloll ~!' ~u u, b 
hold undet d;eed, "'"" -,e: 

~-------------
- -- - -- ,{;""'. 7r, Ave14, Jo, w. LrJ- l'¾:Sc.-.., 

L k~lb,\f.~ ct 211 ( 0 
/~ ~~], 7, i? 

E 16752 wOfk·orw• _______ _ 
lriVo~------------
kd.lt ___________ _ 

This infot'ma//On is available In attemalivs f<Ninals up0/1 request . . ,.,. ... ~,,.,., 



I • • 
MT HOPE CEMETERt l lo 75 ;J_ 

GRAVE BLIND CHECK FORM 

Write Jn the name. of the deceased for which the grave i.s for in the 
block marked with •x•. Place the name's, lot # and grave # of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space . 

.. 1 }/.6 ~ 11~/B~'~; 10 IL 
; , ,~~-

c,OJ ~1, ;,.·(. % . 
•. :ii ~"'~"r.,ffil~,, 

~~~ QJ,of\ 
. · \).~ 

rt-'"'ivi•"j 

Intermenlspa<:efor: H t).) TIN F6N& 
Interment Date: I 1.. / S J DJ Time: / '. OD 

Lo~:I 11 0 Grav: c( Row: __ Sect: ~ 

r 

U}G1)5 

Div; If 
... \ ,-_ · <::! N fA.c,-k Grave Laid out by: __," ... ·c...:..--..:..:..-.c.....__ ______ ....,.,,_ 

0No /\PLY~ \ vv rri0 
Agrees with Legal Card: 0 Yes 

Agrees with Map: CJ Ye.~ □ No -\) 
✓~. ~M-:., Pate.· I" i;(cy Blind Che.ck & Verified By:-"-~===-==~=....,,.--- ,;-.r 



~ ._,_.., ... r-· \ &> 75:J ... ·. 1 

APPUCATION AND" PEIMIT FOi DISPOSITION OF HUMAN REMAINS I\~ • 
USE BLACK INK OHL Y----MAICE NO ERASURES. WHITEO\ITS OR OTHER ALTERATIONS 

tA. MME OF DECEDENT--filfflT <GMN> j 18, MIDDlE 

JDl'lm ! -
; 1C, LAST CfMolLY) 

I - 12. DATE OF 8IR1li I s. DATE OF DE.Ant I 4. SEX 

""'7i.rt•i•~ """'"'t~l~ 11 · ll JP 
IA, QTY OF DEATH ; 68. COUNTY·OF DEA~ C/IUF., 8. -. IIEIAllONIN'. FIA.I. M.11.IMG loOOfESS All) ZJ' COO£ 

CIIUU 'fU'U I ....... STATE SAIi DIIGO OFlllfOAIW<T . 
GIWIT QIWIG -7A. T'tPB)IMMf.All)AmJIIESSOf~DIIECTOROA'91:SONAC'IWOASSUCH;·1a. CNJ. ,LIC&ISI.NMIIEA 751 AYIIJIDA. DI LA MICA 

11 CtNDO •1•-,a:www na c:a.vm. , _,__,, CIIUU 'flftA, CA 91910 
·'953 IIIPIUAL ~ft. UJI DDGD, CA 92113 : PD-670 

8A: -~--orillj 18. OATE saEI 
www4.,a-t«#f'lrM!J' I ~.~....._ • . ...-t11at•~~dalldlwlift~~.!'-~__.,..wltlariatd"1 ► ~ A.UJ;'- : 12/03/IIOl - TIIIS "-" e ....... ~ WfflC flRO'II-

l9l0frfll OF THI ~ HIM.1" AND SAFITY OOOE 
NG III lHl AUTHONTY·fat 1M1 DlilPOemON SPt:CIPIID 

M. ~ OF Pe£ PMl•1 98, ti"'EPBIMftS8'8>1 tc. SIONATIMIE OF LOCM. REOl$1lWI ISSUNlPEAMIT 
1 12 04/2001 I 212017) 

MIIHOl!llAtlOlt OF :.: ... ':·-·-· ... --·~ 1.00 : C Gll'ft : ► tOCAI.RECll8TIWI 

AK'( OfANOE .. 015f011 
IO. AlioAea OF AflllSlRAII OF CISTIIICT OF OEAn+- I IE, ADOAESS OF AEGISllWI OF IJSTIIICT OF lllSPOefTlOII-

• CIM.1" 0CQa!O .. C'.AUfOINA I IF DISPOSfTION IS fO 0Ca. N ANOtMB mtllCT N CA~ 
no.4 IIOI.-. A.HIW n'lA1. •■OOIDI .•• !'O 10X 85222 I ....,103"0W,...,t: 

DISfOSiiw:;.K M,11 DIIIGIO, CA 92186-5222 I -• 
10. - Oi8POSIIIOliC\9) O<rCIC ,.,......._. fT\'111$ FOR COIIONl!ft'S USE ONLY 

Ill ,., - (INCllJll€)I ~ □ E.. TEMPOAAAY EIIVAULTMEHr 0 l OISPOelTIOH P-MAINS LOCATED AT 

□ e. CIIEMA110N □ F, OISIITEIMaNT 
(Nt ... 004-) 

□ C. "'8P08fl10N OF CMMAffO Al!""""' 0,,... 
□ llWI fl A CDtETl!RY 

□ G, - fl TO CAUFOl>MIA 

I 
i 
I 
~ 

i 

D.SCIENTFICUSE □ II. n.AHSIT TO OUTSIDE OF CAUFOf!NA -
I IA. NAME AND ADOAEaS 0/F CALIFORNIA CEMETERY 1118.0ATEBUA,ai j11C-z0FPERSONN•CHAAOEOF-

81JAW. 11T ao.1 CWiU! 3751 I I -
IIAHH ff. SM DUGO. CA 92102 I / ,? ') . OI ' -~ /- ~ 

I 1 ► • (2A. NAME - -E88 OF C-'1.IF- CIEMATORY ' 129. DAlE CREMAlED 12C. SIONATUAE OF P OF CAEMA110N 

CAEIIA110N : .~ 
,► 

13A. MME AND ADOAE:98 OF CALFClfftiM FACUTY AECEMNO AEMAlfS ' 138, DATE. AECSVB>; 13C. aGHATURE OF PERSON 1H QfAAGE" OF FN:il.IN 
8CIENT11'1C I 

IJ9IE I 
,► 

t 4A. NAME ANO ADORE88 If .AECEMNG STATE OR COUH'IJIY Wll:AE ' t41L DATE SHIPPED j 14C. ADOAESS Al«> SIGNATURE OF P'(RSOH .. CHAA0E 
- OR CfEIIATED· - AAE TO 8E ~ OF PlACltG WITH THE CAAAIEFI - I 

:► 
9CA.T1'91Nl AT $EA 15". ADDRESS, NEAAEST POlff ON 8HOAELN. 0A onD OE8CAPTl0N SIJF. ' Hi8, DATE OF • 115C, SIGHATI.R OF PERSCN .. ' ISO. UCDISE· N.Mll8H 

FI09IT TO IOENTFY F1W. PUCE AHO CA 1!!l!!!1! OF DSl'OSlllOM 01SP08fflOH 1 CHAAGE 0f DtSPOSfflOH I OI ~no-. 
0A I I -.AINJ·OWOIN 

l>Sl'OSmOllonu I . I _.,. AHUCAlll 
IIWIIIAC&IEffllV , ► . 
~ IS RETAINED BY THE PERSON IN CHAIJQE 04' ll£ CEMETI:RY.. CREMATORY, FACILITY FOR SCIENTFIC use. OR BY llE PERSON '"' 
CHAf!OE Of' D4$POSll8 04' TIE CREMATED REM~NS. 

COPY2 • VSt <REV,8181) 



• 1-1J. ~!!'. CEME"l"EP.Y 

INTERMENT ORDER 
City of San Diego 

You are hereby authorized and instru<:.led. sub;.ct to your rukt1 and regulations, to inter the "remains 

of V~L~~ ~Q~~~ ~t 

In a \• :> , \I 1't ll I,_. T Funeral, date. Ume \ \tw,v S Dg( , I.a) 
Cll~rcll, Ch~~lde J ; \\J\ <,. 5 t)I'\ \.. ~ · Mortuary_. 

l
al c;ara must anlve beto,e 3:QO p,m. of regular !'"'k day or an extra cllarge of $ d O • 0 [;) 

91'plied and bmeotounderslgnod. X-_________ _______ _ _ 

~ Grave \ 0 Row ___ Section \ Divmm~ \\ 

Greve_,. & ca,.. Fund.......... 11\f,:: .. N .. t-..\:::.'P. ..... \'l.::- .~ .~ .?1........ -fr 
. . . J,r )<J '1 n 

Addition•! sp11C8S and care fund .............................................. ,.................................. "'----
. . ' \ 1( t.. - \ ~ 'f 31> --ti 

O~n~OtilJll.& Setup .......................................................................... 
1
~.............. ___ _ 

BurialC<lnlainet .......... , ........................................................... '..'. ................ , ... ,........... <ft 
, , ,.. -Er 

Handing.Foea ............... ............................................................................................ ___ _ 

~ vases - Marke, settJt,g,.,., ...................................... ,...................................... ___ _ 
''l ti 

Becordlng and ming fee ............................................ , ... ,1 ................... .. . . ......... . . ........ . 

(( ( ( ,.e, 
Sales Wff .... , .. , ..... ,,,,,, ................................... ...... ,,,, .. , ........... ................. , . ......... ,,.,. ___ _ 

T01a10ue ................... ___ _ 

P.tli!S r&eeipl number ____ ___ ___ _ 

x Ballince due 

I 'n,,reby cefllfy I am the · of the~ named doeedent 
and this i• yoor 8AJ!hortty. to mal\e dlepo$1tion of remains u al>OV• lndlcatod. I centty and "'1'""'•nl 
!hat f lllrv■ tho right to make thia autllorization,and I agree lo M fd Mt. Hope Camatet)I har111lea• from 
any llallllity on account Of said auv,orizatlon ano lnle1ment: 

I hereby authorlZ8 the lnlOffllent in lot I 
hold under de.ad. 

Worl<Order#E 
16753 

;x.,,_, 
;x _ )£),v, .,.l 
x ~""~------- --- -~,,.=-~ ~.-

lnv~ce# ___________ _ 

Ae<:1. # ___________ _ 

This lnf°'""'lfcm·fs avsilab/a in altBrnaffvs ~ma1s upon request .,,,,___,_w_ 



I ,. 

, ... _ , 

MT HOPE CEMETERY [ \ (o 753 
GRAVE BUNO CHECK FORM ] 

Write in the name o( the deceased for which the grave Is lor 1n the 
block marked with •x•. Place the name's, lot# and grave# of all 
existing marker's In the.appropriate space(s) that are adjacent to 
the burial space. 

' 

Interment space for: \J EL r\. f'I 0 0 N j:: S 

In~:;' )<Q.. /(o IXD I Time; __ 1_·.o_O_· ___ _ 
r I 

Lor \~' Grave· \ O Row: _ _ Sect, .... \ ____ Div: 4-
Grave Laid Ol,ll by: .-~..,.\_f~•-· _O_, _:r:_~ ________ _ 

Agrees with Legal card: 0 Yes 

Agrees wilh Map: 0 Yes 

Blind Check & Verified By; 

0 No 



.,, 
• 

- ----- .-.. ·-~ 
APPLICATION AND PERMIT FOR DISPOSITION OF 

E \-~ lS>c{\ at 
HUMAN REMAINS • -

USE BLA!)K .INK ON.. Y-MAKE NO ERASURES, WIITEOUTS OR OTHER AL '!£RATIONS ·--
~. -- Of' IIECEllEIIT-fll8T - 1 18, MllOI.E , ._,, __ - Yel• , Leon 
SA. CITY Of' DEA lH 

MetlONI Cl ty 

-
10. AU1H0111Z£D DleP06ITIOfO($) """"" -1.JCAkf ,,_ 

I!) ·A. BlRAL (INCl.~9 Dn'X SI FIT) 

0 8, CASIAllON 
□:c;. DISPOelllON OF CIIEMATR> W OTlel 
□ l'IWI .. A CQIETEAV 

0. SCEHnflC USE 

! 

1 
1¢, l.AST (F~ V, 

, Jones 

M. AMOUNT OF FU PA/0 I ti. OATl~tltum1.0C. SIOHATUFIE OF LOCAL AEGSTftAR ~PEAMn' 
I t2/0a/200t I 2 I 20328 

$7.00 ' ► 
8E, ADOAfSS OF IE<lllmlAR OF lm'RICT OF Ol8POSlllOl+-

1 
I 
I 

Q E. T£MPORAAV ENVMLTM~ 

0 F. Ol&IITEAMEHT 

0 a. !HP .. TO CAUFCIMA 

0 H, TRANSIT TO 0UTSIOE OF CAI.FORNIA 

1 118. DATE 8URS> 
I 

FOR COflONER'8 USE ONLY 

□ t. lllSPOSl110II P-W.IN9 LOCATE.DAT 
(Ne,ne •nd Addr• N) 

CAEIIATION 

i - - AljD Allllfl!SS'OF CAUF<llNA FACUN A£<:8\l1HG - 1:lll. DAT£ AECEMD: ISC. SIONATIJAE OF PEAl!OH .. OIAAGE OF FACLITY 

F ! .. _-_·,w_•!C--+,~~~-T,~======--====:-:=:-::::-:=====--+=-:-:=-==,--.-:'C::c-7.==:--:-:::--:===-=-===~•==-4! I I ► 

I 
& -.,.- AIIOIIE88 .. MCl!MNG STAT£ OIi COlM'RV WIDE 1"8.,DAT£ ....a, 14C. AllOAESS AND .SIGNATURE OF PEA8'011 .. ~ 

_ 1--------11-------011----TED-----s----•-o_BE~Sltl'PEO-=----....;..: --==---:..::..._OF_Pl_ACIIG ____ ~-lHE--C--~A------1 , ► 

fSA. =:rro-=:v=-~~ :s=JE~SOF- ', ,se. ~~ON I HIC. ~~~ ~.. • ''°· ~=-=---I -If .A"'-'CAIU: 

COf'Y----2 IS RETAINEO BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTJFIC use, OR BY THE PERSON IN 
CIW!GEc-OF DISPOSING OF nie-cREMATED REMAINS. 

COPY 2 STATE 0# CALFORNA. DB'AA:TMEffT OF HEAUH SEIMCES, OFFICE OF Sf.ATE AE<ISTRAA VSO(REII •• 



o,c-04•0 l 11 : 10am F r001-

MT. kOPl!I ~f,IEfeW 

INTERMENT ORDER 

H4S P 01 

YO<t/lltt~-~ tndinlb\iet9d, Nw,<:I IDY!lllfl!nllilld~,,_, 111 ~CIID No1l&h& 

"' \ltk~~ ]otk'E: f> 
In• r-. ':), "\I ~i)\..1° "-'Ml.-.-~~ fiict-1@ 
tt,v,oil, a IQ; .;g..,,. :> ; ti\~ !I 't) !'}\. ~ . lo!<,~ 

,-,l'll•Mll•t,_.,.,.....,..;.·11-_1>,,... d '911),1!"1 -,oJ\<Ga,0111t111llltl>tMtgtt o,!-a.\~ fl ,O.f/ 

••~-1'llldw<,I\W..,._ x-_· ---------------

1,,11 \J ~ °'- lo flOW. __ Secirl«i \ DMIIQre, * \\ 
o-·-,-&0119 ,uno ....... _ .... J.~~::.~.~~1>. ..... \).:: .... ~ .. f.1.1........ --tr-
.Adf:tilloltl1-,.c::e,arlldca.Mfvrld •••• , ....... - •. ,., ••..••.• ,-..................... _ ..•••..•.•..•..•••...... , ..... . 

·---------~\-.......... '.'. ••.. ;;-·•···t.:,.\11J!. ... --~----
(( <t, 

........ , ..... ,+ ••• " ................. , ............... , ...... _ .... ----,, .. . ~ 

.............................. ~., ....................... , ............ _ ---

..................... , ............ , ......•... ,, .... \ .............. ,. ---,,-,, . -e 
.......... -.................. -. .. ~ ....... ~ .... _., ... _,~··········-·· --;,.---

ft ,, ,e-
•••.••••-•f.'••n••••••••t,.••.,•• .. · .. ••••••••••••"•• .. • ~••••••••••• --~ 

Tvt11I Cud.-. .. , ............. ---

w..-0n1e,, E 16753 
l!'>llaic,1# ________ _ 

/1,ct:A •• ________ _ 

F•lOI 

' 

, 

.. 

t 



I .... 
Ml". HOl'E CEII.Sl'El'l'I 

INTERMENT O RDER 
C.ily of San Diego 

I 

D.at• /2.-3-.,ZOO/ 

You ::•by ""°""'2ed and inllluoled. l'-lbjecl'lo-your ,ul"" and regulalions, lo Inter tile f8mains• 

o1 c.Jcfi n l>o-e., t? A-,--#= ,;_ iJo?. CJu-6 A 
Ina 1). DSfJ'(C, Fuoeral,dalit.~m<i:zz?Gs _l)tEc J.f/.,Joo 
Churcl1, Chapel; Gravaolde De: l I v~ t?lll:fr. {!,,p jj,t 111 Ufl1 ry/ Mortuary. 

Alt Funeral cars, must a,rlve betor• 3:30 p.m. of regt,I.: .z;,k ,;lay or an e>Ctra charge of-$ __ _ 

will be applied and blHed io.undef.igned. - .,,..-,..-"'r--------- -----
~b,._ [AJ 

\91'_' ...... 7~- Gravei _ 4i...1._tf,._, ~;~ ___ Se<:tfOn ___ Olvlsk>~ 13 
\.).b . oo Grave •f"lOO & Gant Fund ......................................................................................... ..,_ _ _ _ 

Additional spaces and care fund .......................... ,.. .. ............. .................. .................. =---
Openlng/Cloaing &.Se!vp ................... f•ft-.. \:- .p................................................. ~ ~:, ' Qt) 

Burial container ............................................... ··"··;···~ ············ .. ····.............. ........ \ -:>._ ~ • O) 

HandMne Fees ...................................... ¥•·7:-: ... ) ....................................................... ___ _ 
Flower"8HS - Mar1<or1ottlng ""'· ............................................................................. ~~--q 5 , OU Rec,orgjng and filing tee ...................................................... ... .......... , .. .... .................. . 

.$ales taJ(8S .,., ... , •••••..••..•••••••..••••••..•.•• ....,., ••••••••••• ,.,., •• ,, •.••... ·•· •.••...••.•••...••..• ; ....... ,,,,,, ,,,,, <\ .1, I 
]J.~ ,fl . ~ • .,,..(., C:n ,_.) Gt),o Total Due ........ .......... . 

., ,r r · , i"!Y PRNS receipt number _ _________ _ 

O_f., /20'· • 6', t· U""'' Salancedue ___ _ 

I herlbycertlfy I am.th•=========-=-==--=-== of.U,oabove nameddaceden1 
~ thlis is your authority to make .dtipoe:ltion of re.main.s as a.hove indics.ted. I cenlfy and repefff\t 
that I hav. the right to make thi& aut~riz&tion and I agr.e to hokl Mt: Hope Gemel8.fY ha.tmleas from 
any liabffity on acoount Qf said autt1oma1ion and Interment. 

lheteby a~e the iriterment. In tot I 
hold under dead, &lgntJ Ul f 

.,._ 
-----~"°""11'ot ... 

;~~i&-"oo~ 
CMy 

.. _ 
·-~~ E 16754 
lnvoliCe II 3+>oVV7 
A<;ct., ooo~ 5} 

This intbtmatlon·i/1 BvailBblB in attsmat/Vt> fwmats upon ffK/U6SI . 
..... ..,___ - 1 - () ':/ 



9 
cm 01' $AK DIEGO, CAl..ll'ORMIA 

.VERNMENT AGENCY INVOICE 

ear REF NO: 'C360447 
• 

v'·I' "'"i. 

.HI~.-CUS'fOMER 

YELLOW· Rfl"UAN 
Wlllt~Yt.;EN'f 

MAKEi REUITTAHClf PAYABLE TO Ci'IY TREASURER, ~ 

" •~",• UH DIIOO, CALIFOANIA-ftUI, ' ( C " ...__,_; ,-_ -1 ~-o4-
PI.IASe ftlTUAN 'IULOW COPY 0f' INYOICl Will' YOUR PAYIIINT. ___ _, ___________ '":"'_·----.-----------~----~----·----~---

COUN1Y OF SAN DIEGO 
PUBLIC ADMINISTRATOR 
5201 RUFFIN RCAO A 
SAN DI EGO CA 92l'23 

ACCT NG 
000952 

i 
I 

. T . I ------.,.---~---- REASURERS USE ONLY------,,-----,.-----: 
____ .. . ., _....,.., l . · '1 •--:~I~f 'f~ - ·;·-:-t"'~~-'""'°'W<'-' I .... ~~ I ,. - > '} j ·' • • .l· 

6 y .: CA -~IF-ED-~ \l"\. '\ s' l Q l ' 1 "'I 1. ' le~ i 
PAYMENTREF ND 

0
:, - I ' I ANT PAID: °'-'<> . .J 

, . ,·.- --. ----- ---------.---. ---·----.---------·-·-------------------------------·----' ' •--, ' t 

INVO!C,E DA(_'tf /~ PAYMENT DUE PERIOD COVEREO : 
03/07 /0 4,._ 5, 04/06/02 .. : ,_ 

'-'.:'. ... . I \ 

,. SVS. '.S.HAll<fl T9N ; REF . • f.-1<6754 : i 
FOR· IN,FORM-ATION CONCERNING YOUR B.~ - ACT: 1! 

·Dl:PTt:£~T~-..:,_HQPE · CEMETERY • ~19 3400 : j 
·----;.,--------------------------------·--"--------- _I · · • •-. l I • 

I 

.,. ,'.:::OESC1HPTI.ON OF CHARG!:S Ai1GUNT : : 
t'- ) r'.,,r • . ' . ' I 

~ <:; ;_) ! ' 
JOHN ODE PAWZ002066Z 
LOT 7, G-R.IWE 4'i, Dl\llSlOM 13 120.00 

423.()0 
,., '"·l23;Ql 

45 .00 

Of>ENIN:./C LOS ING 
. ·t'l1'tff ' -·~ . 

RECORDING FEE 
TAX ON LlNER 

r . .... ,.:;:_,;.:~::,.~, .},. , ,., • ,, , ,:_~ i • .- • · ,. 

TOTAL OUE /-(~6~ 
NOTICE_; : PLEASE REMIT P.AYt4ENT ,PROr,IPTl.Y• ~ 
MUST' BE RECEIVE.O BY THE DUE DATE ~IS TED '.-ABOVE re 
AVOIP ADPITIONAL CHARGT::S• UNPAID BILLS WILL 81: 
SUBJECT TO A COLLECTION FEE OF ioi OR SlO, 
WHlCHEVf R IS GREATER, INTERE ST OF 1;r. PER MONTH ' 
ON Tl.iE• UNPAID BALANCE, AND AP'PLIC.All'LE PENALTI ES • 
ii.NV quesTtONS St-iOULO 8l: DIRECTED iC 'THE: CONT'1.CT 

-:-ifJ~T,~ ABOVE. RETURNWITHPAYMENT INV NO• 36 0447 

" 
' 



...:.. -.-
, . 

. 
APPUCATI~ AND PERMIT FOR DISPOSITION OF HUMAN 

USE Bl.AC!<" '"K ONl.:Y-MAKE NO ERASURES, WHITEO\ll'S OR OTWER ALTERATIONS PDd 
IA, MAMIE OF DECEDENT~T CGIYDO 1 18. t.tmot.E I 1C. LAST Cl'AMILV) 2. DATE OF BIRTH 3 , OA~ OF DEATI-1 " · sex 

~- YEAA (JfflJ6'Nolft" K JOU I I 1)oe 

!SA. CITY OF OU1H I 68. COUN1'Y Of D(A~ C::AllF.. a tw.E. FIO.ATION!HP, AU. MALM AOOAE9S ~ Zf> COO( 

Saa IW.-ftA I l!NTDI STAT£ Sall -Dia&O OF N'OAI.WIT • 

~==~--~·==============--'-==~--------l Jollll Mwaru - Ml.ii' +,Wvf◄,ri4 • 
1A."M'IDM!ME--118·0f~--CTOAOAPEASOIIAoCTIOQ•AS9UCH, ·7B. CN./I.LIOOiSI- ,201 bffia ltll A 

• CCIINUNlff MO&nAD u, ·aroa41ray , -<F APPUCA81.£ Su Diago Ca 92123 , 
a.la Yi.at& Calif ,1,11 : 1Dl68.2 , a DAT&, 51$.'EO --tf- , _____ .. _________ .... ---.. : 12/03/2001 

PIRIIIT 1MIS W' ISr IUIO IN ACC0111D¥.1Cf PAOYt- tA. AMOUN1" OF FU PA.C> 
1 

98, OATE PERMIT, IS&UED 
1 

9C. SI TVRE OF LOCAL REGISTRAR l~G PERMIT =\'I'.~~~-= ,12/04/2001 ,2120120 • 
~~ =..,-~·-•-•--•- $7.00 D,BeJdenbrau 1 ► 

»h C:,U.NGI IN NflOII 
TION ~ A N£W 
llllWTlOSHOW:f..,.l 

,DIMOMIION. 

BURIAL 

I 

80. ADDAESS OF FlfGISTAAFI OF· ~S'nllC'r OF DEA~ I QE. AIXIRESS• OF AEQSTRAft OF DISTRICT OF OISPOSI~ 
y{tfi.H ~orla ~- ISZ2l I IF OISK>SITIO:M 11 TO 0«W IN J.NObft t:N1YIIC1 IN CAUFC:.NIA 

S- Diqo Calif 92186-S222 

□ e: TEMPOl!AAY ENVAUI. TIIENl 

~ F DISIN11,RM£fff 

□ 0. - 0, TO CAI.FOfH,\ 

□ H. TRAH9IT TO OUTSIO£ OF CAI.FClflNA 

l lo\._ N~ ~ 6l)OAE88 OF CAl,IF_261!1A. CEMETERY 
.IU nope -~ JT:.il Market 
s.a Dt.eao ca 92102 

12A. NAME AND AOORESS OF CALIF0ANA CREMATOIIY 

1 118. DATE BURIED 

Vz-/ ~tJ1 
I 

FOR CORONER'S USE otlLY • s 
□ I. DISPOS11l011 •--LOCATB> AT ' 

(H411'11t •nd A44f•••> 

CREMATION ! 1------4------=----~-----------.;'------...;:...;►::..,,. _______________ _ 
t 13A. NAME A,N0 AOORESS OF CALl, ORNIA FACILITY AECEI~ REMAINS 

1 
138. DATE AECEIVtD

1 
13C SIONATURE OF PERSOff IN CkAFIGE OF FACfl;nY 

·!:I SCENTIFIC 1 
use , 

~ 1------4------=--=--=----=--~--.;'---~-=...;'...;►c...... _ _ =----=--=-----~ 14A. NAME AND ADDRESS .. RECEIVING STATE OR CCM,JlfTRY WHERE 
1 

148, DAlF'SHIPPED I 1<tC. ADDRESS _AHO SIGNATURE OF PERSON 1H OlAi<,E 

i 1------ - +---AE-MAJ=N-S- OA- -CAE=MA=Tm= -REMA.N-- S~----T-O- BE~---=- ---_.;: _ __ ~--...;:...;►:;__O_F_P_LA_CW_O_W_ITH=THe=-C-•--~•--•-----
I~~ AOOAESS, NIEAAEST POlfT OH SHORE1.H:, 0A Onel DESCRIPTION SUF· 

1 
158, DATE ~ I 1SC, OONATURE OF PERSON IN 

ACIENT TO l00fflFY FINAl Pt.ACE ANO CA ~ OF DISPOSfTION I DISPO I cttARGe 0, OCSPOSmON 

I I 

1,0. lJCfN5f ~II: 
I 01' Otf.MA 'RO U. ...... _ 

-If AH'UCAkf 

~ IS RETAINED ev_ THE PERSON'". CHAR.GE OF THE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHAROE OF DISPOSING OF THE ~EMATEO REMAINS. 

COPY 2 ST,._TE ·OF CALIFORNIA, DEPARTMENT OF tEAl ni SEAi/iCES, OFfldE Of STATE REGISTRAR vs•· 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City of Sa.n Diego 

Oa1e \2·::??-o I 
' 

You ara h&reby autllorlzed and 1p51ru<:tec1, subject to your ,Jkta Md regulations, to inter th& r&ma1ns 

of W i I I i a. VY\ r-t. Tu cJ<.,u, ~ 
Ina TS, VA Funeral.dat.e.Ume =i.:;55 ~h. )'lO 

· ; 6-.a?n.u) Martu~ry. 

~ must amve before 3:30 p.m. o! regular "'?fl< day pr an eX!ra char.II" of $ ___ _ 

L,,;2.t.fl.tC\ GrBY8 ___ Rew ___ Sec!Jon . ___ Divisio~ I 0 

-· ~ & Ca~f\11'1<1 .... .J::r.:!.<.~.Xl:?.~.9.L .. , ... l:;:::: .. / .. :t'J.SJ......... p--
Addltlonal spaces and•••• fund ....................... ............................ J.~ ... 3...1.:::J .. '..}.. f2 
Opening/Clollng & Sehlp ............................. '.\~ ............................ \ '; ....................... _..,,e?"-· _· __ 

Burial C.c;,nlsioer ,, ....... , ...............•.....•.............. ~.
1 
•••• , •••••••••••••••••••••••• ~~---•• , •••••••••••••••• ,,,, _,ff'""---

li I• U Haridil,lg Fees ................................................................. " ....... " ........................ , ....... -,>=---. 
Flowe< vue1-Marke< oetting !ff ................. ....... .. .......................... ............. ............ ~,..0..__ __ 
Reco(dlng an.d !Ulng tee ................................... 1/. ......... , ........... !.'.............................. -~·,..lfcc• __ 

7 

Sales taxes ...................................................... 1\ .................... :~............................... fj)' 
o{ Total Due.,. ................ -~.,__ __ 

Paid receipt numtMtr _______ 
1 EJ 

I , .-rr-. . Bahm•• duo J2f 
I 'hl>reloY oertlly I •!fl 1ttY.. ~ of the above nam<>d -•d•l't 
and thil is-your a:uthotlty to millite disposition of remain$ as ~e. indicated. I 09f'tify and rop,es«.\t 
that I t,ave the tight to ·M$ko 1he outhOrization and I agree 10 hold Mt. Hope Cemal8ry harmless !Tom 
-, lial>iilyon account al said·outharizatlon and lntermen), , 

I herel>Y autho~ze tile ln1e,n1ent In tat I 
hold under deed. 

WOJl<O/<lwtE 16755 

\}~f~i~~ 
~ ~ rw . 9 ~ 1 c; 
~~J-,??( 5 "°""' 

Invoice•-~----------
1>.ccl. • ___________ _ 

AEA-1<>'(7 ... I This Information is ava:Rab/6 In a/lem«ttve 'fom>ats upon req.,,st. 
Ol"ri•,_,•,r,q,J,J,..,,,, 



I . • • 

MT HOPE CEMETERY r;~ \ (o lSS 
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 mal'ker's in the appropriate space(s) \hat are adjacent to 
the burial space. 

~"i'I~ - ~-t,i -~,s I) ~'4S \ ~~5"'.1. 
- :~~It'-·:~·,,,·.:. 

M.01'.'•;," "' .. !ll • ,.if;., ts,:,.;.M .{. 

. 

Interment sp;ice for: Wd J,q ~ ~ · lv..ck-er J rt.-
lnternient Date: l i/ 6 / 7..00 I 'time:-'-'/ :c..:,o,:.;:o:a..· - - --

Lot: J._l/~9 Grave: __ Row: __ Sect: _ _ Div: I 0 

N F P ,D . Grave Laid out by:_'-'-___ .....;;.. ___ ___ _ __ _ 

Agrees wilh Legal Card: 0 Yes 

Agrees with Map: CJ Yes. 0 No 

Blind Check & Verjlied By: ~~ Date: ~~ ·/, - , 

E --- \b1 ~ 



, .·~ ~- - -blfo l S'.S -. 
APPLICATION AND PERMIT FOR DISP0$1TION OF HUMAN REMAIN$ l n 

USE BlACK. INK ON.. Y-MAl<E NO ERASURES, WHITEOUT-$ OR ·OTHEl'I ALTERATIONS \_~~ 

1 ~ MAME OF OECEOEHT~T to.vEN> 
1 

t8. MIODI.E 

AHr CHAHG! .. 
J)OM~'ANEW ,.,....,otto-r,.,,_l -

I ....r 1 
1C, I.AST CFAMll. Y) 

' dh&M_ JL 

FOR CORONER' S USE OHL Y 

4. SEX 

• 

10. AUTHOAllED 01_8POS1110N(S) CHEC1C N'PlJCMLE ITDM 

lll•A.-L '1NCW)E8 ~-

□ 8 . CAEMATION 

• □ E, 'TEM~Y ENVAUlT!4EHT 

□ f,CCSNTERMEHf 

□ I. DISPOSITIOH PENDIHO-AEMAINS LOCATtD AT 
(tMlM •Ad Addrffa) 

□ C, Dl!lPOSITIOH OF CMMA1'£0 REMAINS OTHER 
□ lHAII 'IH A CEMETERY 

□ G. SHIP 1H TO CALFOINA 

I 

D. SOENTFIC I/SE □ H. TRANSIT TO OUTSIDE OF CALFOONA 

CREMA 1'IOH 

t IA. NNIIE .AND ~8S OF CALIFOANIA CEMETERY 

IIIIS Ai 
J71l SP Bi ii I• - WW. 

12A. MAME AHO ADDRESS OF CALIFOAtlA CREMATORY 

1 1 18, DATE SURED 
I I 

e& tian : / z -s -,:;,1: ► 
128, DATE CREMATED.

1 
12C. S 

I 
I 
, ► 

I I ·~~~ 13A. NAME ANO ~l!S OF CALFOANA FACIUTY RECEIVING REMAINS 138, DATE RECBVE0
1 

13C. SIGNATURE OF PERSON· IN atARGE Of FACUTY 

USE 1 

~ 1------+----~-=--=------------__,;-------•;..::.►---~----=~=---~-I! HA. HA.ME ANO AOORESS IN RECEIVING ·ST~TE 0A CoutnftY WHERE t48, O"TE SHIPPED 14C. ADDRESS ANO StGNATURE OF PEASON IN CHAAGE 

i 1--TR- AHSIT----+---AIE-MAIH=· ~•-OA=CAE=MA-. ~=~-•-EM_ ... =·=-=T-O~IIE~'8HPPE=~-D==--__,;--~----:;..:;.►-OF=-Pl-,ICIIG~-W~ITH=THE=-C-A_RR_IE¥R------
SCATTEANO AT S£A 16A. ~ss. NEAREST Pc»fT ON SHORELN. OR anet DESCAFTION SVF• ·use, DATE Of 1 16C, SKlNAl\lRE ~ P-ERSON 1H 150. UCEN$E NUMB 

CIA FtCan TO r:emFY FIW. PU.CE N«J CA !!!!!!!!2! CF DISPOSfflON OISPOSOlOH 
I 

CHARGE OF OISPOSr'l10H t Of ettw.ffl> tf. 
---...,--.. -- AAIMS, OISfOSiElt 
UKllrVQIII""" Vll"IEn I --tf APl'lllCAllf 

NAC&<ETERY t ► 

COPY 2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSCH IN 
~ OF OISPOSING OF THE CREMATED REMAINS. 

COPY 2 s·TATE Of' CALIFORNIA, DEPARTMENT OF HEAL.TH SERVICES, OFFICE OF STATE REGISTRAR 



• MT. HOPE CEMETERY • INTERMENT ORDER 
City of San Diego 

o.,. \~- 4-t>l 

You are hereby authorlz4td and lnsltuc;ted, subject 10 your Maa and. regulations. to inter the remains 

d---cc~~~~~-~,~-.-~v~~~~-A_· _ _ ~=----;:--~-.--a-~o 
Ina ~~~~J\~vC...::t.:'-,!:r_ ( t:/ 

@,, ..,._-'-'==,:p=-'--"..__MO/Waty. 

AIIFuoe 

will bo pplled ond billed to undorsi9nod. _______________ _ 

WorkOtdor#E 16756 
1 ... .-. __________ _ 

Ace1., __________ _ 

This klfomlatlon i$ .rvailal>/e.;r, a/tf>mativs formats upon request. 



I • •• • • 
MT HOPE CEMETERY r ,eo 75 ro 

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

\ :2. ~ ~1-ililll s ,b 
~l)~t"' 1.i..,i 1:, ~~·~fE,f --:, 1:-: ·~jrut%r • ~i j ? .. ,.. .. JJ"&l.~_-: ,· i 1 \ 13 \ \ \~ 

. 
\.LO' A. '1'f'. ,- I',. Interment space,fQT: _l'\....;nc;..'-r-, n;..:,_-,Y...:-:...,._n _ _ ______ _ 

IntemJent Date· 1\\ ~ f\ \".)_ -\o <.',O() Time: --'-1 _____ _ 

Lot: \3 ~ Oravi:: ~ Row: _ _ Sect: 'd.. Div:..;.\~ __ 

~I~ . rx+ Grave Laid out by: _ .... U"--t--1--~t-->._ _________ _ 

Agrees with Legal Card: 0 Yes □ No ~V~ 
Agrees with Map: CJ Yes D Ney 

Blind Check & Verified By: ~ ~ Date: ,J./fP/4 
t,.. r \\,7~1 



.------------ ..... ~,------~ -__,_- j ...,.. 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlACI( INK Off.. Y-Al<E NO ERASURES, WHITEl)UTS OR OTHER ALTERAT~S 

1A.. tu.ME OF OECEDENT~ (QIYUn 
1 

18. MIJOI.E 1 1C. UST CFIJa. Y) 

I VEGA KAlIA I 

6A. aTY OF DEATH 
1 

158, COUN1Y OF OEAllf-:-OVTBU:CALJ!'., t , .iw.te, RB.ATIONSHP; RU lllAlN3 iU>OAESS NG 1' 
fKIJA..IL'oll..- OF N'()IIMANT 

_..:::S.:.:All::.....::;D.::IEGO=-----------'-' ....,S.,,·A=·H ....,uc,=.1==-------1 JOSE IIIIS VEGA-IIUSBAIID 
, .. - -NCAIXIAESSOFCALIF<ll!IIA--FIACTOIIOIIPSjSONACTIIGMsuat , ,a. CAl.l'. UCINSE-• 4995 IJOGAlf AVE. APT# 11 

GUAD.\LIJPAJfA MOffiAIT. 2601 D1PKRIAL AVE. 1 .----.. 

SAlf DIEGO. CA. 92102 1 

10. AlffltOAl2EO b8POlfflON(S) ae:ac ~ rm.tS 

(]I A. - (IID.l.<llB INfOlaMINT) 

□a.-TlO!I 
□ L TlaMPORAAY ENVMJI.TMEHT 

□ F. lllSINlEIIMENT 
□ C. DIIPOlfflON OF CMNATEO REMMtS OTHER 

1tWil II A CEMETERV 
□D.&CIENMGU8E 

□ 0. SIF OI TO CAlEOINA 

-
I 

□ H. TIW4SIT TO OI/T8IOE OF CALIFOOHIA 

1 fA, NMIE NfD ADORES$ OF CALIFOFNA C81E.11RV 

muJ'1' HOPE wl.Mt'ltRt 3751 lWtIET ST. 
SAN DIEGO CA 92102 

I 118. DATE 8UAIED 

I 

FOIi C0-1!11'8 USE OHL'i 

□ L DISPOSITIOH P- LOCATlaO Al 
( ........ ·• AdchM) 

CAEIMTIOM 1 

1-l--sce-~-~-IFIC---,,.,-3A- ... -~--------.-.OF------.-AQUlY--AE=~=-AE=----+--,:,e~.-o-•~n=RECE1YED=-·~:"'·~~-~-=.~TUAE=-a,=PE=AOOH=-.. =·~-==~OF=-=FACI.IIY==-
UtE 1 

~ ---------------------...... -----' ►;..·-------~=-=~ w 14A. NAME AHO ADOAESS It AECEMNG STATE OR COUNl'RY Wt1EAE 148, DATE SHIPPED I file. ADOAf:SS A;., SIIJNATURE ~ PERSON If a:tAAoE 
~ TRANSIT -AINS OR CAEMAlW ,,_ AA£ TO 8E -0 

1 
OF PLACING WITH nE CARRIER 

~ "."'.==:-'.'.:-::+,;..--;;;;;;;;;;;.;;.. ... ;-;;;;;,;:;;;~;;;;.;...;-;;;;;;;;;.;;;;:;;::;;;;;:;,;;;.-,.,;;::--i-;;, • .;._,oi.l•:.-.--;;~,-+:-;;►, .. .;.-_ iii-iiii<"•.'irii•-..-.=Yi-;;;;.-;;;;.;-;_-;.t,.~.;;;;;-;;;;.,;;;--1SCATTSIINQ .\f SEA 16A. ADCReSS, NEAREST POlff ON SttOAB.JE, OR OMA OE'$CfliPTION $1.F· ,_ •~ ur ~ - ~ _..- .-11."-..n '" 1,0, llCIH5t NNililEI 
CIA F1CEHf TO IDENTIFY FINiU. Pl.ACE N«> CA~ Of Dl8POSlnoM Ol8PO$fTIOH : ctWtGE OF OISP08mOH I ~~-

DISP08t'hON onlSI I ~ A""1)CAll.f 

NA , ► 

COPY 2 IS RETAIIED BY 1ME PERSON IN CHARGE Of' TliE CEMETERY. CREMATORY. FACILITY FOR SCIENTIFIC use. OR BY 1HE PERSON N 
~ Of' DISPOSING Of' 1HE CREMAT!al> REMAINS. 

COPY '2 STATla OF CAl:FOANA. OEP- Of HEAi. TH SER"1CES. OfFICE OF STATla REQSTRAA 



MT. HOPE CEMETa:IV 

INTERMENT ORDER 
City of San Diego 

-
Oat• \ %). - CY--\ ·-0 \ 

You arv hereby authotized and lnstruc:.ted, subject 10 your rulea 9ind r11tgutations, to inte, 1he-rem8ins 

o1 l)e.,ic\< L, p eQner 
Ina ----,_;;n;;i;r,s;;;;;;-----Funeral, date, time __________ _ 

ii,ii&WZC 1 111 

Church, Chapa!, Gravoslde _ _________________ MortJ>ary, 

All Funoral ¢ara must arrive before 3:30·p.m. of regula, work day or ao extra Gharge of$· _ _ _ 

w•1 be.eppfled ancf bi11ed to under&igned. ________________ _ 

Lot I 4 ::'., Grave l O Row ___ Sectloo 3 Division/Block I ~ 
Grave fp,ioe & care Fund ....... lrk.O.td .... ~.~.r............. ... ... .. ........... ?95 · CO 
A<ldttio<lal ""'"'°• and caNt1uncL ... , ....................................................... ,... ............... I 

Openlng/Cl08l"9 & Setup• ............................................... ,............................................ ---,1---
&rial Oontalne< .......................................................................... ........................... .... ---Jf---

HandainQ Feoe •.... ,,,, ............................ . , ..............•...... ,,., .• , ...................................... .• __ ,___ 

Flowair ~-Mari<er-setting fee ........ , ........................ , .................................... 1 • • ••••. , __ ,___ 

Re~ and filing lee .......................................... ................................................... __ ,__ 

Salee t4»(8S .............. ,. .••...•......... ....... ,. .................................................... .............. ~ .... --i---

r, ., \, Va. IL\ 1Ci7..1 To"'1Dve:,.,·• .............. ~ 
,.... v · - ,, , O 1.1 e> ,-, t:j ! 1 t-:::Z- /"VD 

~ v. );.)' ,,,v lpaidtaceptaomber n c> 1;.:..:, • ·\A. 

0$/f ~~-'- i,,--~~due ·.· 

I h«eb1 certify I am the .('c, £ (, ~ of the above named _,,danl 
and th._ il•your authority to make dlspo.~lion of remains as abov'9' indicated. t cettify and repreMnl 
Iha( I - lhe r!gt,t to make this authorltation.Olld I agree to hold Mt. Hope Comerery· harmlHS from 
11ny llabillty on account of said authorlzaUon and interment. 

I h ..... ,,,, ..-. Ille Interment In lo! I 
hold und•r-. 

Wor1<Ordl!rl 
E 16757 

'( ..£)d ,?J,,_u,~, 

'< 'S Z/ I -?:, .< d JI-al i,,v' e-i 

lnvo~• '·~·-----------

Acct.# - -------- ---
This Information is livsllsb/o In sJ/JNnatlvo forma1s·1ipM request. 



CITY OF SAN DIEGO, CALlf=ORNIA 
~PUNT HOPE CEMETERY 

~~~~ 
OWNERSHIP AND INTERMENT PRMLEGES 

r •'- r•79S.00 'l'O Deric~ 1., ~eane~ 

.OALDESCRIPl'ION LOT 145, GRAVE 10, 
,or ,ne sum o ., CDOLLAllS) 

SECTION 3, DIVISION 12~--------

/,S PESCR)'.l3ED ON' PURCHASE ORPER i'ltJMBER.-R._·-_..1_67.._5._.7 ______ ____ _ 
' ' 

Accor.ding to a map o{aaid Cemetery filed In the office of the· County Re(order or San Diego County. To be htld for burial privileges only with 
tudomd w .t , Sil~ to Ill '!lllu and nf,lla\il)ns u1>w in {1>m•or may ~reifttt be adopttd, ~foding Ille Jiaht to i'llgreu an,d egren with 
e$Sentials fur care and oJ)eration of the Cemetery. The rights hefeby con.veyed for intenrienl privileges shall not be relfuqulshed without the 
consent orthe Cemetery Authority ui each and every case and mu,st be recorded iii the ofll¢ ofMountH:ope Cemetery. · · 

It is e;pressly undentood howewr, thafuid Cemetery Division does not u.nclertake or agree to lllllke any repain to any .mOnument, head 
atone, vaults or other.improveJll!lltof )ike natl111! that .1~ already, or ,nay he.realter be erected or pbced oo. said Jot or plot. Cost of aame ahaJJ 
'be·asS1Ulled by leta]. ow1* or ripreseo.taliVtt of plot. In no we will tlie Cemetery Division be ,isponslb!e for dam&ge, malicious misch/t{, 
•vand-1um and naturail causes of dtterioration, but reserves the right IO remove any object :thit detracts {,om the embellishment of the 
Ce111ete,y. The !ollowiilr type of niemori,1 will be permitted; 

• 

• 

I 
I 

I : .. .. _. _ 



·-
' . • MT. HOPE CEMETEAY 

INTERMENT ORDER 
Ci!Y of san Diego 

Data\~-~ -1>/ 

You are.hereby authoriz~ and in~ct$d, subject 1o your rules and ,egutalion&, to inter~ 1',maios 

o1 -:'So S ~ f: ,' l'J I\ L.f:-~ 0 1 
In O j · a.,..t~ Fun<1ral. date, limo _________ _ 

Chun:11, Chapel. Gravoslde _________ • Mortuary. 

1\11 f uneral can, must atrlv,, betore 3:30·p.m. olregula, work day o, an e><lra cllarge of$ _ _ _ 

willbe-1iedand blfted lounden;lgned. _ ______________ _ _ 

Jux 38 Grave l\ Row Sect;on d, Divis~ \ ~ -~--- --- - ----
Grave """"' & care Fund ............................................................ , ....................... ,..... 6'i 5 ' 1) 0 -Addldonalfl)aC8$81>(!0orefund ........... p ........ A ........ 

1 
.... 
0 
.................................... , ............ J? g. Oil 

Open~lo•log & Sorup .............. "····· ... .. .. ............................................ "'- ~· ...,.... __ 

Burial Comainer......................................................................................................... ~5"-<VD 
Handling Fee• .................................. JAN .. ?..?. .. ?..n.~.?......... ... . .... ...... ,....... ) d"s' • VO 
Flowef vas•• - M81.k8"eetting fe;,MT.·HOPE-OEMiTAA~.................................. - U 
Recording and filing :: oQ··· .C11¥.QF..SAN.OIE~9.,.C.1 

.. .. .. .,.................... 4 S ' I:) 

~gr;i~t .·· -:=:=:= i~~~~ ~ 
I hereby certHy I a,n Ille·===-======= =====°' tlle·abow, named daoed"'11 
a,,d ll!IS ia )'!)<Ir authority IO mal<e disp<l$1Uon ol remeins as abOve lru11catad. I certify 8"" represent 
thal I hlMI Iha rlghl to make lliit authorization and I-agree IO hold_ Ml. Hope Cemetery 1utnnlos$ from 
ar,y Habill!y on ICCO<lnl of aai!f autnorizaUon and 1n1emw,nt. 

l •.he,.,t,y-euthorl•e !he lnl.,menl in lot I 
hold under daad. 

Worl<Dfdar# E 16758 

)c, ~ ·· · •. r.4, ~-
;x ~ 'S.ll J'Stv¥ A, 
~~ ~ tA- · y~/YY 'f If:/Jl ~ d--c r q ,._ 

Invoice# ____ ______ _ 

Accl.M _____ ___ _ __ _ 

AEA-104 (7-98} This inform;Jt/on is a1111llablo in li/lemalive formats upon request. 
0 1'rlttlftl•~~ 



• 

• -...J 

Mt. Hope Cemetery 
Prepayment Plan Record 

Josefina Leroy 
218 Sunswept Street 
San Diego, CA 92114 
479-2099 
E-16758 

Preoeedfor:: 

Lot 38 Grave 4, 5ec 2, Div 12 

Payment NO. 
Payment Due Date 

• Payment Amount Due 
Balance Due 

1 
January-02 

55.00 
1,271.75 

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

Office Hours are M-F 8:00-4:30 
cemetery Gale$ Open 37'5 days per 
year m,m 8:00-4:00 
For information Please call 
(619) 527-3400 

l 
' 



- - -

E- 16758 

LEROY- JOSEEINA 218 ~un!ll!!lll! t St,, S-an Di ego_ 92 l I l, 479-2099 
T o ''" ..... . ..- ~ 

12-04 · 'l Onened Pre-nee.I Tot & - . 
~ 

- . I 

~ 
Lot 38, Grave 4, Sec. 2·, .Div , 12 I 1~ . _< < 1 • .,~, 8~ . )( 8 .5 . II 

Trust include0 T S.Vault o .. en., ~:- , ,,_1 --. -r I 
I 

b andling fee , recording f ee , tax on vault. 8 . " 17 8 • 
,, 

' 
· ~ A, " .... . _ - - ~ -· -'-- ~,.J,1/. -- '~ , ,, 
I - fl:. ' I 0 " C ~ ,-,-\- ;<+5::ll Co c~ on I - ., 0 '-" '> .• I-

I ""'Ii::'. - I>'. h. D~k~ -=r _t:;IJ~x'~ ~ ?,r..lr.-r~ Pc,;· ..._ n I- ::: L0 
._ I ) ,, 11 r 

I 

., 

I A 
I "' .. 

I 
I I?' l'?n" 
I 

,... ~ ~' -. ' . 
,.,._ •I 

~ 
"'·" . /. 

' 
' l 

' LEROY , J()SEFINA E-1 675 1:1 



OFFICIAL RECEIPT ilTY OF'$AN DIEGO, CALIFORNIA 

WH~ •·········~·-•·" TO·QJSTOMEF! 
CANAF!V .•......•. . ..•... CEMETER'f 
PINK ___ , .. ,.,_,,. AUDITOR 

54521 

Lot 
"?.I I.JI '1 011/iaion 
Vil Gr1,.- --;::==-,-=====.:CR~ow:..====:..:Sec::; lion, __ "\,..,. _ ___ -. /,;l_ 

Invoice No, _________ _ 

Acct. No. _________ _ 

w.o. ~ - lk1al' 
BALANCE DUE $ /J. ? /. 76 

Pre-Need Lot ef ~t·Noed □ 
l're-<>M<ITruat CIV'caah □ 

OnAcct □ 
Check 

J./0 , 

NOTVALIOFOAPuAP.OSESTATEDUNLESSSTAMPED 
~PAIO' JN THIS SPACE. 

Handlln;FM 
Aecordlflg & 
MW:,:.,. -TM! 
S.lf'ITIX 

ron,LPAID 

. .,.., 
7711M 

100 
771114 

100 
17181 

100 
711$2 

100 
77180 

""' 771'3 

-= 00101 "~ 
I 

.~• I}/} 

5S 00 

• ( , 

~ 

• 



• 
MT. 'HOPE·CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
You.,_ hereby 1W111orized and inslrul:led. subject 10 your rvleo and regulations. to lntw1lle remains 

o1 6~&0- D . Su f ( rva kJ 
ll'la. Tu¾--: Furi&ra>,de.le.~me ·dfu,9-3 , ..WC GP-11·.3c 
Church ~/i.V••~ ) ; C.Pr: B\,{,Q.fA,'L Mo~U"')'. 

All F rel ca,s must amve before 3:30 p.m. ol regular v,o111 day or an el<lra charge of·$ __ _ 

G"""' - & Care Fund .......................................................................... __ ............ . 

Add1t1ooa1.apace1n.,,d ca,e fimd ..................... p .. A·t'D ................................ . 
Opanlog/Cfoolng & Setup ......................................................................................... .. 

Burllll Ccmalner ...... .................................... Of.C-.. 0·5 .. l·001• ............................ . 
1,1-i,,g Fe .................................................................................... , .................... , .. . 

;37 ::,-_ DD 
/C,O. ob 
{46J)) 

Aoy,e<Yas .. -Markeuettingfee ........ c~~~~\S~ro~i, ................... y ·s w 
Recording end filing fff ................................. ,., ......................................................... ----'',--'C---' 

nlfy I am th• ~ of lh&-abcwe ~ decedent, 
and tlikl la your·authootyVmake dlspoSltion of remain& as above ~ndi~ted. 1 certify and "'"'°'"ent 
that I ._ .. the right to ma!<• this autnoriZation and I agree to hold Mt. Hope Cemelery hMnfess from 
eny· li■bilty on account of aa.ld authontaiion and lntermeJ'lt, 

\ lie<~·-... \t\e ~ ... mo;m IS\ la\\ 
hold und••-· "I._~ 

\!.(' 1'""=---------- -
b r' 

"---·==----- -------,_..,..... 
Invoice# _ _________ _ 

Aocl.# ------------

AE.A-.104 (7-NJ This /lllonnatlon Is available in a/loman.,.. lo,mals upon requosr. 
.,.,.,.,..,_.,.~ 



• 7 -.-- f- ,eo--m 
i 

APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 
USE Ill.ACK INK ONLY-MAKI: NO ER.<:SURES, WI-ITEOUTS OR OTHER ALTERATIONS 

NAME. 0, OECEDENT-fflST (ONBO t 18. Mll'lOlE 
au , .... 1 

1C, LAST <FAIAY) 

I SULJ.lYAlf 
6A>,_ CITY OF OEAlH 
IAII DUGO 

I filf. COUtffY 0/F DEA TH--OuTSIOE CALIF,., 

I .... lfflQO 

-
POIIIT ~~ISc:m: ~=~"= .,. ~ OF Fff PM,, "1'110512Wf'"', tie. SIGNATI.ff OF LOCAL REGtSJRAR tsSUNG 

ANO 18 1HE A1ffltOflTY roll 'M: ~ SPeCFIED I I 21202.JO 

• 
•· sex p 

AIJTl«-A'IIOH OF o, l>IS fflMT, . f7 • 00 I .J • IDfAaJI I ► 
LQCAL. AEOISTRAA ~-=· .:.:•::a.:.:-=..:-=-•::;..:-:aa:.;;;•.::-;:;.::-;;:c,W;;;l;:;-;o.;;4'-.;:-=::::;;;:... ____ ~ _ _ _.__~-~---',=--~--------------

1111. A00IIESS OF REGISTRAA OF DIS'IAICT OF OEAm-. 8£. ACOAESS Of' AEGISlllAA Of' DISTRICT OF l)ISl'OSO'IOi;-

n .--we . ti#', w - ., .... z I tF OISKISITION ,s· TO occ-..r IN ANOTt& ocsmcr IN CAllfOaNIA 
__,_ -• ••• ava ...., I 

IAII 9DQO, CA fUN-5:U2 
•~IZED Ol8POSfflON(S) ClHEQ< APPUCAEN.E l'18,IO 

C'jA. BURIAL'""'-""" E~ D •. TEMPORAAV EHVAIA.TMENT 

D F. lllSOITEAMEHT 

FOR CORONER'S USE ONLY 

□ I. DISPOSITION PS«llNO--REWJIS LOCATED AT 
OMIIM •fl<l Mdf•u> 

i 

0 8. CREMATION • 
□ C. lll8P08fflOH OF CAEMA'FltO -AIIS O'IHER 
□ TIWI OI A CEIEUIV 

0 . 8CENTIAC USE 

0 Ii. .._. II TO CALFOANIA 

D H. TRANSIT TO OUTSIDE 'OF ~OANIA 

~:"Y1B&LMffl~ n. 1 118. DATE BtJRIEO 
I I 

SAS IUlaO, CA 92102 'GZ~I 
12A, NAME NfO AOOAESS OF CAUFOFNA CREMATORY 

atEMATIOH 

11--SOEHl1FIC----+.-, .... ---------""-O_IIAE_SS_OF_CALF _____ F_A_CUTY __ RE_CE_rl_lHG_RE ____ _,.;._1_38 ___ D_A=TE-=RE-c-a-ve=o,..;~~~=-3C-.-.SIGHA--=TIJR=E-OF __ P_EIISON=--.. - --. =-GE~OF~f-ACl....:.ITY=-

USE 

~ 1-------4------------------__,.;~-----·;..,• ►'--------~==--=~ w 1,4A. NAME NfO AODAESS IN AECENNG STATE OR COUNTRY WHERE 148. DATE SHPPED 14C • .ADDRESS AND SIGNATURe- OF PERSON IN OWIGE 

i l-- ------!----REM=""'6..,..,~0R=-CR-EM_ A_Tli_D __ RE_M_Allf_J_AA_ E_T_0_8E~-=--D----" -.;.... ___ ~-=--;:~►::.__-Of=PUCOIG==~WllH-·=lHE=-C-AAAIE!l-~-~----
SCA~ AT $EA 115A. ADDRESS. NEAREST POINT ON 8HOAELltE. OR OTHER DESCFIPTlON SUF• 158. DATE OF 16C, StGNAT\IRE OF PERSON .. 

1 
15\J. ~ -~MIEll,e-

- RCIENT TO ~ FINAL Pl.ACE A7C1 ~ ~ OF OISPOSlnoN DISPOSITION 
1
1 CHARGE OF OISPosmoH .....- .__,.,,...,~., 

'"'" MAHSl)ls,oea 
DtlPOSITION OMA I - IF •mtCAll! 

IIA , ► 

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 
iiJ!li5i:R:ABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESmOY ANY ORIGINAL Of' DUPU_CATE PERMIT "FTER ONE YEAR FROM 
ISSUE DATE. • 

COl'Y 3 STATE Of CAUFOAPIA. DEPARTMENT Of HEALTH SERVICES, OfFK:E OF STATE REGISTRAR VS$ (R£V. 18 



.. 
12/05/2001 10:27 SD MT. HDP.E CEf'ENTERY ➔ 9.!292750 N0.386 1 -••··--· __ ., 

) 

I 
I 
i 

' · .:....--· 

MT. l<OP.E CEMETERY 

INTERMENT ORDEEl 
C:ity 1/t SM Oiego 

:~~~;:~nD. ~'~Jrc';;;bewlM)-)Pm1,,~.,MWM 
In• Ritf.... 1'UtT1tra(,o'!l!Q.Umo '·) ifuB;9., k '{;Fi/:~ 

~nape~O~!d• . . : CA, (}\.<;Q.,l,A'L. Monoii,y. 

•• F1m•tlrl r:Ato mw,1 ~rmi• before 3:3ll o.m. o! •eouJar work clay r;i/ an 1wa ctiatQS'ol $ 

vrillw ■ppUoQ end 1>i11oe11oi1•ae111g..,d. - - ----~--- --- ---

Gt&'Ve apaea & Car• f:U'l'fd ... , ................................ , .. , ...... , ........... .............. ,, ...• ~ ......... . 

A41lttionol tpaoo~ an4 •••• !und ......... .. . . 
OpenJnv!Cl..,lng & s~1up ................... ..... ......... ,, ...................................................... .. 

BMa.i ConClltn»J' ... ,.,,.,, , ........ ,,,,,.,,u#,.,,,,,,,,,,,,,,...,., ... .,,,,,,,, ... . . , .. ~,,,,, •.•• ,.,..,, ·1 ...... , ,,.,, •• .,. •••••.••• • 

HQf\dl'ng Faits .......................................... ;,.,,,,, ......... ,,, ...................... , ......... ,,,, ........ ,,, 

3>7( -OD 
,90, 00 
I 4 0,(i) 

Flottet tf1QP.ft- M,.-k11<$1dl'it1.g f'l,e ......•.•...... , .•............. ~.,. ,., ......... ,1,. , ., ............. . . . . . ... -~-..,..-
~otordi09 end.filing,.,. . ..................... , ....................... , ............... ,........ ................... ... '-/ ::> 01) 

sar.,, .. .-..... .. ~"_Sj ...................... .. .. ,. , .. ............. ~:~·~~~::::::::::·::::·.· ,Jl¼~~G 
Ii,., QA~~ _.-~_0-, f>aldrt<J1IPt1'1\Jrnb&r _______ ---- -

1i" ~ ~; . llaltlfl~- ___ _ 

~-i'h.,.~lfy I am "'" 011110 •b••· 114meo d•ttO•n1 
•M ihls 1J Y°'"' aul~o,I O "1>11tl 041 o ,amalns d 1bove i\dlOl!«I. I Cl,tl[y , aetM 
lt\~11 ~•~ !11!' !l:J~l 111 ~ ~! ~~J•l~l~P, ~~ !~'!! !~ h~ ¥!: H~!'! ~•meto s& ho,n 
""'If ftM>lily oo aocoui\! Of aa,d. ,utnoniatioa oho ,n1tmlen(. . 

I here~y oulhortn tl:-ie lt1(WIT\ent lri IOt I \f-. · . 
·~Id unc{or died. ' 

,-.,.,,,..,a,..~~~~~:...:/....!:..:I..-
'7 ~ ~rrt. e,, (1/1 c~ 9,1 ? r:.,,.._ -~• ~ ,~cce J>C/ 

'-- ,r (, r '? 2J,'l ·'), 9 V? 
io1t,p,e111 • 

WmkDIWf E 16759 
l"•fo'c••-----------
ACCJ,# _________ -'_ 

li'01 

• 

• 

• 



• MT. HOPE CEMETEFIY 

INTERMENT ORDER 
Ci\y of S<1n Diego 

Dale \~-S - 0 \ 

You are hereby authori%ed mld instructed, aub}ectto your rules and r~ulatloos. 10 inter·the rernain1. 

or --,---.Jl:J.l.!.:,R.~t.::.L l..!::...._~~_s..::.s .\::::.E.=.:L L.~..,.....,............-,-,:--_--,-,---=-
1n a WPL. Funeral. dal&, ti e . \ 'oO 
Cho.welt~~ ; ;:l.~~~~~-'-'O<IUIII)' i) 
All FuM1lll CMI muot arrive before 3:00 p.m. ot regular W<J<k day .or an extra Charge of$ \SO' 0 
wtll·be applied Md bmed to undersig,led. ~ .. C.3,,.·~ _ __::,.__:__. ________ _ _ 

~o4 ~.,.~ \0 """'- - ~ \ ~ \l 
Grava~- & Care Fund ......................... , .. P .. J.\'rD.. ... .... .............. f ~O 

==&a:e1u:~.~.~.~.::::::::::::::::~:;~::~;:~::;~~;:::::::::::::::::::::::::::::: 3 7 5, o D 
Burial Oonlainer ......................................................................................... ,,.............. \1 ~' 00 
Handlklg Fe .............. ,, ................. ~&~=~2:....... ..... ..,.... \ ~ 0 D 
Ftowet vases- Marker setting fee ................................................ !............................. - ~--

Recording and ffllng lee ............................................................................................. Y 5 • °t 
Salestaxn .............................................................................. ,. ............................ ,.... '~ S 
~ ol\i I) fit~'{ 'I( . Total o.,e .......... '.z.. \ '~ 

~t,..\fi~ <!..,'\,_e( · Paldl9Celptnumber ~~ ~~j ~ \'fili, '2_ 

L . 1 _ Balonc.edue ~ 
I hereby colt!fy I om the

1 "D Q U q+her I r,) 1-f.{ W ol lM abOve named decedent 
- this Is you/ llJII\Orily to milke d!sposluon ol remains u lfl>\We Jn~lcated. I certify and rel)Msent 
tl!al I have the right to make t~is aulllorlution a,,d I agree lo hOld Mt. ~ CemeltKY hatmk, .. ·from 

~;+h/~SScilandirrterment y:~ 
I he<eby-11,e irrtermerrt in lot I ~ 
hold under-. x-,.4e75 /l/CV)ZJ,r;e-r sf, 

Wo<l<Ord4NI E 16760 

x-...5:y----,:ot'~o 92113 f :"J.Lq5'), 7 ~¼e< ..,_ 
11\'IOl.ce# __________ _ 

Act:1,f _________ _ 

This /nfo,ma·1ion.is svliilab/11 In altemadve formats upon reqv.st • . ,,,..,.,_~,.,., 



/ . 

• • 
MT HOPE CEMETEE-\(o r{d) 

GRAVE BLIND CHECK FORM 

Write in the name ol the deceased for which the grave ls 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 spac.e. 

\ ' s 
~,._LL~ 5 ~~~~()~ OWt ·'t-J 

1 ' '1 a:i• l\ ' -t . .• (m ~ ~ -11".e 'n,A})st, CM.t.O itili!l.,.i;Jf,l: 
---

Intemrontspacefor: \lJ\. ~RcL/.. Russe LL 
;::,.I\', \:'2.-1· \· -. DO Interment Date:_1 ___ _ ~_ Time: _ _ ........_ _____ _ 

Lot: \ O 1 Grave· I O Row: __ Sect:~ Div: Jj__ 
Grave Laid out' by: _________ ..,,... _ _ ___ _ 

~ Agrees with Legal Card: D Yes 0 No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified B,y: -----'---- Date: __ _ 
£- ,~1(,0 



.... - 0F '0El;EOENJ-ffl8T -
Aarrel I 

18. ·IIOQl.E I . 

I 
1 

1C. LAST t,NAV} 

• Russell 
4, SEX 

)I 

•~. ~ -arY OF DEATH , .. COUf'TY Of DEAn+-oul- CHI., a. NAME, fl8.A~. All MAI.ING ADCHSS ~ Zft C00E: 

·s;.n &te,o I ~,w· iral\y'Mf:,ssell. Daupter-lQ-uw 

' 

1" ,:v,E()~•:1:;1"~Jll!!~.CTORORl'818CHA&TPl(IAII~, 19, CALl'.l...-........ ~87S - J:IIDet S.t • 
. Allder : ,. Mort.; 505V Fe4eral llvd. · 1 ....,.....,..._. San DI 

O 
CA 211 

San DI.,,, C.A 92102 : FDl329 1-.._-'"' s,:,""-,-""'nlll!'-'-"'OF,.,,.......,.,...,__;!!!!.J,_'""-'-' .... ~ .-~ -1-,..- .-0-, ... -.,--~0• --_--.-_..-_--... -. ----~~, -~-~-. ---.-.~= ... = .. ---=~--=_ .... -·---•'-~~.,-.. ~~- -. -... ~.-... =,.,,... ~ 6-t..t.- . . • ,;1os12001 

-

COPY -2 

f 
• • ... ..,..,. ,,, ,f .• •" • 
, ,l,~-7',LJ •f , ._., EN'I~ ••; ' . , 

□~-- T ·o 11. - I< TO CAI.FO<NA 
\ 

D H. ~ TO OJ)TSIDE OF (lAI.FOfNA 

1-1A- NMII ·AND ADDAES8 OF CAI.JF~~ 
Mt. Hape C..tery; 375'1 Marat St. 

Su Diego, CA 92102 

1 t ie. OATE 8URIED 
I 

;ll -7- OJ 

• { 
F°" CORONEll'S USE ONLY 

, ·c~~~ml'lT' 
□ - Ood AddroM) ' 

OF PEASOI< I< CIWIOE OF IUAlo\l 

VS9(REV.e. 



. . 
, • MT. H0PE CEMETERY 

INTERMENT ORDER 
City of San Diego 

D.ale_\~~~~_,_-_fl_, _ 

You are hGrebY authorlzed and lnstrucled, subject to yoor. rules and .re,gulatlons. to inter the remains 

ol "'~ li,f~~\) \')\Sl\Q f JJ 
"' a 1,. \ N E f( Funeral, dlll&, tlme ~ T, ~ f_ (., f ,\" ' ' 
~ .. t~ : t))fi~/\ ~ Mo<luary. 

All~al cat• must'amva -• 3:30 p.m. of regular wo'1< day or an extra ch'argo Of$ 
wlU be ppllad and billed to undersigned. _ _______ _ ______ _ 

. ; '\O 
Lot 8.3 Grave _ __ Row ___ Section _ __ On1j,0-__ _ 

GrlMI space~ Cara Fund ................. l~::: .. ~.'!.~~ ........ '.>..'.'. .. }.~.~ .... :........ ...{r--
• 

AddltJona! spaoes,a.nd care fund ......... ,,, ..........••......... ........ , ..............•....... ,, .. ,............. -~--

Dpenlng/C4~ng & Setup ................ \J\. .. f.[f.9. ......... ~ .. ~ ... (]J\.. .. , .. _-fr-_· _ 
~ Burial Container ....... , ... , ........ ................. - .................. , .......................................... ,,,.... ----'---

~ -illg Feef ............................... 0£(; .. 0.7, .. J.tlt:lL .............................. ,, ........... ~~-. 
Aowe1 vases~ Mattcer sottmg MT.·HcI~~J'~~1 .... .<'..Y.~~I~~.~... "60 'QO 
Recording and filing fae ....... CllYOFSAN·DlfGC ... .:;, ..................... ....... , ........ __,,li:)-.._. __ 

Salmi laltes................................................................................................................ ~ 
Tolal Due . ............ ...... bc:>o,oO ---Paid receipt number _______ ___ _ 

Balance due ___ _ 

I ·hereby ce,uty I "'l' Ille Ji(" of the above named do09denl 
and this Is yoi,r.authority to mak.e dlgpogttlon Of """4i"" ~ above Indicated. I cattily and represent 
that I have Ille r111ht•to make this authotltation and I ogree to hold Ml. HO!"' Cemetery honnless from 
any liability on ao¢oont of said authorization and lntennenl-

I nerei,y auth0<f>e.!he lntonnent·ln lot I 
hold·....ie, d8'1d. 

WorkO<der# E 16761 

~=-=--1',l\LL,.,.......,,------,~---..-,.,........·' ~ --"·~---- ----~ 'l~ z~c-. 

lnvole<>·# __________ _ 

Acct. II' __________ _ 

11iis•infomuition is1Jva~llle in an~mstive formars upon request • . ,.,... .. ~-'" 



f , - - . -
MT HOPE CEMETERY [ , \ 0> 70 ( 

GRAVE BLIND CHECK FORM 

Write In \he name o1 \he deceased for which lhe grave is for in \he 
block mar-ked with •x•. Place the -name's, lot # and grave# of all 
existing markf:)r's in the appropriate space(s} that are adiacent to 
the burial space. 

,a~o !)a""~\. lo!.,, J. Dill ' ),,, :.335 ~$·.>~ •• ' >+! ·i-o· 

~ 11~1?>'-~ \ ll~ll\..~ 
I . ·• r..· i:s\o f 'V l-'t. r.i ~uJ i '<,~i .. JJi;;i::i'ilii"!l-

' 

-.,., I f'f~ \:,:"' i ; ~ ~ 0 p Interment space for: -----------"-v ___ ~-------

"-.. .,. \~ - if .,, 0 f) 
Interment Date...;· '7'-• 1:..c1 '----- Time: _..__• _ _ ___ _ 

)8j :J Lot:__ Grave: __ \0 Row: __ Sect: __ Div: __ 

Grave Laid out by: _______________ _ 

Agrees with Lcga1 Card: 0 Y cs 

Agrees with Map: 0 Yes 

0 No 

□ No 

BlindClter;:k &Veriftcd13y: ______ _ 

L ;. ,1..1 \,\ 
Date: __ _ 



E - lCo 7 0 ( 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONl.'l'-AKE NO ERASURES, WHITEOUTS OR OTHER ALTERATION~ 

1A, ~ OF DECEDENT--FRST (QIIYIN) 
1 

tB, MIJDlE 

WJDl;D I ll8CK 

10, AUTH0flZB) Dl8P08fflOtC8.) QIE(J( APl'UCMl.E n&ilS 

[i .. ......._.__. __ 

D •. CAEMA110N 
oc,.-o81110NOf',-.lll>WOtl8 

D 
TIWIINA~Y 

D. 9CBfflFIC U8£ 

SCIEIITIFIC 

1 
1C. LAST (FAia Y) 

I IISBOP JI. 
I 68. COIMTY OF OEAlli-OUT&IDE CM.IF., 

I ~DllGO 

D e, TEMPOflAAY ENYAULnla<T 

D F. IMSINttRMENT 

D G. - IN TO CALIFOANIA 

D H. TIWl9IT TO OUTSIDE OF CALJFOANIA 

6. ~. fB.ATIOM8tlP, F\U ........0 -AOOfDS ~ D' CODE 

MOAlffl¼e■ 1:ca,p - vtn uo, anana IOULffill> 
SAIi DUOO, CA 92110 

1 88. DATE SIGNED 

I 12/06/Dl . 

FOR COflONER'8 USE 0NL Y 

D ,. OISPOSlllOH ·--LOCA. (Nf,n,e aNt Add.-••> 

• 
USE I 

~ 1------1---~-----------------....;•.------.;.' :;;►----------=----... 14.A. MME AHO ADDRESS tN RECEIVlfJl STAT£ OR OOUNl'RV wt-ERE 148, OATE St9'PeD 1;4C, ADORES$ fMJ SIGNATUAe (;Nii< PERSON IN QoWIOe 

t; 11EMAM 011 CAEUATED - >IE TO 11! - 1 1 
Of' PUC1NO WITH 'IIIE c-

' ~-m------1---------------------..;:,_ _____ .,: .:;;►------=--------t&A, M>DRES&. NEAREST POlrff ON 8HOAELM. OR ont:A, DEaa:IP'flON SIF• 1 158, ~~......... 15C. SIGNATIJAf Of PERSON N 150, UQNif ....,.._ 
ACEn' l'O IIENTFY FINAL fllACf Me CA l!!l!!!&1 OF CIISPOSnl(lN ~.,..,.., 1 0iAAQE OF OISPO&fflON I 0f Olf.MAftD llf-

1 I MA90 OISfOMt 
I -IF .uft.tCAU 

, ► 

COPY 2 IS RETAINED BY '!HE PERSON IN CHARGE OF '!HE CEMETERY, CREMATORY, F ... CILITY FOR SCIENTIFIC use. OR BY '!HE PERSON 
c;HARGE OF DISP064NG OF lllE CREMATED REMAIIS. 

COPY2 VS I> (REV. fl /1U) 



l 

12/05<'2001 10:20 r--·--·- - - · - SD MT. 1-0'E CEl'EHTERY ➔ 94608747 

I 
I 
! 

MT. HOPE CEMt,;rEl'IY

INTERMENT ORDER 

Lo< 113 ~ - - -- -""---,.0~ .......... \ 0 
Q,-_.,C....F..-d ....... . ..... ,~:::J~c;~~ ....... ) .~.}.\t, ..... : ....... -9--
All __ ..,.,ClnW ..... ,ii:"·ai't.t\f .......... ~.,•js .. ····· · ~ 
~•~ ...... ., ................... -................. , .......... ~ .................. t .. _ - -'----..,. 
luriaJContajper _ __ • .. ••• .. •••••- ·•••••••••••• .... • .. ••••••••••••••••·• , ~"'1•••••.,•• .. ••u , .............. ••••••- •••• - ------

-0" 
H~I'- .............................. .. 5 ........ \IJ: ... 1\ ....... 01/t .. T:l\e ... '°o,oo -•--1o1--....rw ......... b:'.1 ....... ~ .... ,-............ ..... ........... --~ 
--. .... llllrll!·IM ............................................. ................................................ __.:9'"--"~:Pi;~···~ ..... ..................... , ............................. , .... ;:-~:::::::::::::::::: b.;{. o o 

~"'"" q~ K Pai6,-ip1..-., _____ ~ --
12/07 /2001 

lfWOicaf ________ _ 

""'-'·. ------ ---

NO; 385 r;l01 

• 

• 

• 



• MT. HOPE CE.METER\' • INTERMENT ORDER 
City Of San Die90 

Dale \~ - 7 - O I 
You a,a h•reby authorized and Instructed, subject to your rules and regvlat~~ to inter the remalt1s 

01 fs_~\o N ~ 0 \I ,._p. '- l'f-"7 >'\O~,i\L,::'. S 

In a \) 0 I) ~ ~ \w. r-r \,- Fun..-.J, dale. """' ~ 0 IV \ ~ - \ 0 
, arnm ·.· ·.__~TL,._· 1 • Chun;h, ~ . Graveside _________ _ ..:.1'..:.......:....:..,;;;..,_1'-'-'-'ty_.'--- Mo~ua,y. 

All FuMreJ car. must arrive. befote 3:30 p:m. ot regular .work day or en extra charge of S __ _ 

/" be applied and billed to under.oigned. 

Lot d. 0 () Grav,,- 5 Row ___ Section ~ Oivision/81t!e1!" ) ~ 
Gt..,,, apace & Core Fund ........................................................ ......... ........................ (j ~ '5 •. 0 0 
Mdilional ._ and ca,o fund ................................ ........ ........................................ --~-

Openlng/Cloolng &s..tup ....................... , .................... ............................................... :,] 5 ,!7Q 
Builaleootalner ..... p.A·f-·D ................ ........ ................ ,, ........ ,. .... . ....... :'.?lo'O .QO 
Hancllng Faes ............................................... , ........................................................... ~ ~ 0 , 00 
Rowerv--M~-'li.i9-....... , ............................................................... ~~-
Recortllng ··ur.~8Pe·cei,fetAR'r ..................... ,... ...... ............................ ~;I·~ g 
Saleo ""'"Cfr'f'OF·SAN·Of!:GC,··c;-................................ ,......................... O . • 

~l ~ ............... -- . ~ o §;, s.s ~ 
Paid receipt number ....;.--=--1-.. -='-'----

f..., Salanc:e due ___ _ 

l
1

hef'VO)' ~• am Iha ,$s;,,t'le ,'1 _ I-., t of the above•named decedent 
and 1111s Is yoor authority to make dislKl'llton 'i,li;,malns u above lndlcatad. I certify and repros•nt 
that I t,a,/9 11,0.righl to moke'lhi• aulho<izallon and I agree to holQ Mt: Hope Cemetery harmi.ss from 
any llabllfty on account of said authorization and inteml~ent 

I hereby authorize the ln1e<mentin lot I x_ ~( /4 m 
holdundef dood. X _2li_~~ 

1 !>762 
Wort< Order I .cEcc..... _____ _ 

7- -.:1/4..1-;,,-t c~-1-r CA 111ru 'fJiis) :11 , .- 'i
1r'I, ,.._ 

lnvo~"-- - -------

Acct., - -----------

This lnlOrmatlon /s .evailoblo.in alternative formats upor, 11/quesl 
."'"..,.,,_....,.,..~ 



•• 
MT HOPE CEMETERY [ ](o (~d-

GRAVE BLIND CHECK FORM 

Write in the name of the dec,eased for which the grave is for in the 
block.marked with •x·. Place the name's, lot lf and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~ ..'.3 ~ ~-~· ~ \ 
~;r,,, '~~~~1 :'.)~: t\ ~tJ1~~~·.,,;~l~ 

? , ,o ,, \~ 
~l) \,. -'i~ --~ 

I .rr ' "' 0 o .._ L i:: 5 Interment sp~c,e for: _._f!c.:.1"----, 1>_H_\--'-t) _ _ ,...;.._ ~ r-_·..;..;.._ 1 ,___1--____ _ _ 

k. 0 N \ .:l. ~ I 0 
Interment Dare.•'---'---- - - Time: - - ------=-· ·...J 

J 'Q V ~ 
Lot:-- Grave:. __ Row: __ Sect: ~ Div: \~ 

Grave Laid out by: ..,3'}.....,_r-_ _ D--if ___________ _ 

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

Blind Check & Verlfi!Xi By: 

D No 

Onie: 



t \(p l0d-~ 
APPLICATION AND PEIMIT FOR DISPOSITION OF HUMAN REMAINS (/-! 

1-·- - ~ - -,.-. -- -- -,, '¢: 

• use BLACK INK OHi. Y-AKE NO ERASURES, WH1re·ours OR OnER ALTERATIONS 

1A, NAME OF DECEDENT~ IIST (tw&f) 
1 

18 . .. D0LE 

lntmto 
1 

tC. L.A9T <,NA V, 

, var: 11 , •>• 
0. NAME. AEIATIOIIH', FW. IW.IIG AOOAESS "'° D' cooe 

Of 

~OW«.l!IM 
noNttEQUIUSA~ 
'8MIT tO SHOW flNAl 

""'°"'ION. 

IC, MmtORIZEO DISPOSfflON(S) CHECK APl'I.IC""-£ mMS 

.IJA. BURIAL Ol<C,.UOE& ENT-"'1 □ E. TEMPORARY ENVAUL TMEIIT 

FOR CORONER'S USE ONLY 

□ I. D!SP0$1110H P~DIHG-REMAINS LOC.A 
(N•M• •nd AddrHt.)· . 0 B. CREMATION 

□ C. Ot9POSIT't0iN OF CAaM.reo AEMAIHS OTHER 
□ lKANl<ACEIETSf{ 

0 . SCIEHTIAC USE 

BURIAL 

□ F. DlSINTalMEHT 

0 G. SHF IN TO CALIFORNIA 

0 H. TRANSIT TO OUTSIOE OF CIJ.F OONIA 

1 118. OAtt BURIED I 11C. SIGNATl.ff OF' PERSON IN CHARGE OF BUA 

I 
I I 
I 1 ► 

12A. NAMe AHO AOORESS OF CALFOANIA CAEIMTORY 
1 

t 28. OATE CAEWAru> 
1 

t2C, SIGNATURE OF PEASOH ~ CHAAGE OF CREMATION 

CAEMAT.ION 

SCIENTIFIC 
USE 

13A. NAME AND AOOAESS Of CAUFOR~ FACl.f!Y AECEIVNG REMA.IMS 

I 
I 1 ► 
1 

138, OAl't: RECEIVED 13C~ SIGNATl.R OF P£RS()f4 IN CHARGE OF F4CII..ITY 

~ 

"-f------~~~~=~-=~~~~~=-~--.~~~~~;..:►:;_~=~~~=~~~-~~ t! t 4A. NAME .AHO ADOAESS IN RE~ $TATE 0A COUNTRY WHER&" i'8. DATE SHPPEO 14.C. ~SS NC). SIGNATURE OF ~RSON IN CMAAGE 
AEMAICS OR CREMATED AEMAJN:S AA£ TO 8£ SHPPED OF PLACINO. wmt :ftE CAMEA ' 

I I--TR-••-SIT---+-~~=~~=~=~~=~~~=~==-~-;.....-=~~-+:'·"-==~~==--~------
16A. A00flESS. NEAREST POINT ON SHOfB.INE, OR OMR OESCRIPTION SUF· 158, OATl; OF ISC, .SIGMA~ OF PERSOH IN 150, UaN$1-NUMMI 

FICIENT TO l>ENTFV FINAL PLACE Mil CA ~ ·OF" OISPOSl110H OISPOSfflOH CHARGE OF DISPOSITION I Of Cl:f.iM._no ._. 
I /IUt.lHS OISl'OSll 

-If Al'f'UCAIU 

► 
!,Qf.'LJ1 IS RHAINEO 8¥ THE PERSON IN CHARGE Of' THE CEMETER¥; CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE f>ERSON IN 
~ Of' 01S!"OSING Of' THE CREMATED REMAINS. • --------------------
COl'Y 2 STAti: OF CALIFORNIA, DEPAATMENT OF HE.Al 'TM SERVICES, OFFICE OF SlATE RE~,AR vs·9 CREV.e,e1> 



' 
• MT. HOPE CEMETERY 

lt,!TERIIIIENT ORDER 

, 
City of Sa., Diego 

n · - · - . Oate I ;l · 0, - 0 I 
o<Y~.4 ~,r ~f"; ~oolob~\ 

Yw~ 'ii"by aot:::· .hor,z~ ~ W\Slrct~;~'7 ~your~rul••, and regula110fls, 10 inter tho remelns 

ot LlX11f ~ - ~ 
ina ~ ~ .da1~:f.wfoC~ \()

1
, oO 

Church, Ch.,,el, Gr--ide _______ _ : ~~ ~Mortua,y. 

All Funeral cant mU&t arriVa be.fore 3:30.p.m. of regUJar work i;fe1y or M~· __ o __ _ 
will be appl~ and bll~ to ullden,igned. ----- -------- ---- -

Loi 11 Gr••• 4 /3 . Row=--- S&cllon ___ Oivisio~ 13 
WI.R.R ~~✓ 'h ~ 

Grave space & Cat• Fund ............ ':J'lj' .. : ···j ·::_·· .. j ·:;;,/'!,£ ............................ .. 
Addklonal spec .. Md care fund ..................... , ..... , ............ __ ...................................... . 

Openlngl00$1ng & "Setup ... .................. ...... , ............ ,.,, .. ,,,,,.,,,,, .. ,,,, ...... ~ ................... . 

Burlal Container ......... ....... .... , .............. ... .................... ................. , ......................... ,,, 

. ,~~'1!•,·.:::.:;·~ ... ::zz:. .. ··.... ..... .. .............................. ·~ · .... .. ,ooo w 
~;~~~fee ....... .... ............... ...... ...................... ... , . 1--+'-"---

~ - ) 

Rec:o,dingandflRng foe ....... ........... "::fpif."[,iJ,~ .. , ....... ..... ~rl:t.,,. 
sa1euaxn .. ..... ....... ..... ....... ............................... ;~.ieu~: .. :::::::::::::::ff£iii£x 

Paid re<>eipl n~mber _______ _ __ _ 

BalanQe dulf _ __ _ 

I he~ oer11fy I em the Y tihhe abolle •-Ot,Cedent 
an<! lhit le your outho,lty fosmalii alipoiiilon o1 rem"'"• u above indiceled. I ce<1ify anp '81"8 .. !'I 
that I h""" u,. right 10 mej<o lhlS aulhorrzationBnd I • g••• to hOld Mt. Hope Cemetery hatmleo• lrom 
any UabiNty on aecount.of said ~...«lorization and lnlO(ment. 

I hereby 8'11hofize lhe interment In lot I 
hold unw deed. 

Worf< Order# E 16763 

SIOfll lllNI 

ZlpCodo 

tavoice # ___ _______ _ _ 

-·*-------- ----
This information is ~vaHable In altamati.,. formats upon request. 



APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY-MAKE -NO ERASURES, WlfTEO\JTS OR OTIER· ALTERATIONS • •fil• 
tA, MME OF OE<::EOeff--fltST (OrYIN) 1 18, MIDOI.E 

ALl.laD.liD I 
1 

1C. UST .Nllf.V) 

I JVUDO-JtllEDZ 
e. KAME, AB.ATXNlttP. fUU. MAI.NG ADORH8 ANO ZP CODE-1 58. COUNT\' OF DEAllf-ouTIU CAI.F,, 

I rNTIAIUTt OF IFCAMNT • 
I an vn C1LL-UPBEV 

84 B tvkiUiv. ST 

10. AUTHORIZED DISPOSl110N(S) C1410C Alf'UQMLE 11'8111 

(I A. IIIRAL CIIICLl.lll8 INT-0 

0 8, CREMATION 
□ C. -•1011 al' Cl!lMAm> W OTl&I 
□ 'IIWI II A ca.om;AY 

O,SCIEHT'FICUSE 

0 E. TEMPOAAAY ENVAIUMENT 

[J F. 0181t1TEAMOIT 

0 G. - Ill TO CAI.FOIMA 
0 H. TAANSl'r-TO outSIOE Of' CALFOIMA 

t1A. MME AND ADOAE88 OF CALFOAtCA CEMEl&l'.'f 
llr .,,. C.Wi41 

1 118, DATE 80RIEO 
I I 

3751 JWIDT ST Sil DIIGO CA. 92102 : / -/8 0.1 : ► 
IV.. MNiE ANO ADORES$ Of CAI.FOfHA CREMATORY 

FOR COIIONEll'S U&I! OIIL Y 

0 I, ~ .;,,.~-S LOCATE 

OF PERSON N CHMOE OF 81.RM.l 

T 

~u IS RETAINED BY THE PERSON IN CHARGe OF lME CBAETER,Y, CR!;MATORY, FACILITY FOR SCIENTIAC USE. 0R BY lME PERSON IN. 
OF DISPOSfflJ OF Tl£ C~TED REMAINS. 

00P.Y 2 vsa (REV.a.tao 



I 
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• 

• 

• 

·• 
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... 

' . 

. ·-· 

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

•• _, 
MT, HOPE CEMETERY 

INTERMENT ORDER 
City of Sa~ Otego 

Delo._. ~--'-·~,_-_~_'O_-_O_,\~ 

You "18 he<eby autllorlzed 1111<1 lnSlructe<I, wb]Kt t.o your rule;;;-nd regulat""1$ to lnter the remms 

01 \....t..-:St\'lii:>f\0 -Svf\~'00- "'.S~ E'-'E:Z.. ~ .P<' 
0 \) L "ii."-V 1 Fu .... rat, date, Ume ,ue;. .Dee,., 

'----"--'-'--+--O·_lf L-+_; 5 , \) , 1-\. e~ 0 f.... \ · 
AJ Funeral ears mu•.t as,tlvJ before 3:30 p.m. of r13gvlar wo,k day Of an extra ct\aige of$ _ __ _ 

will ti. applied and blll.ed lo undera;gned. __________________ _ 

J ' 
Lot. '7 13 Row, ____ Section ____ Divislo~--"---

Greve space.& Care Fu.nd ............ , ......................•.. , ...... , ........... ,................................ ____ _ 

~al S(J/IOf/$ a/Id CBr<> lund ............. , ..................................................... ., ......... ,. ____ _ 

Openlng/CIMll)ll & SaJup .................... _. ................ ................... , .............................. .... ____ _ 

lkl~ Conialnel .................... , .................. .................................................................. ___ _ 

Handling Fees ...... ,,. .................. , .................................................. ., ................... ,....... ___ _ 

F~er vases-Marker setting fefl: ..... , ................. ,,, ................................ ,,, .................. ____ _ 

-rdlng- ~fing fee .......... ................ ,, ................ , ........................................ ...... . 

~1ax••: ....... ,.o1J£dtr·........ .... ....................... ............. .... • ......... - - -
~ £.., ti_. i\t- t:,, . _ Total Duo ............... . 

Paid recetpt·number ____ ________ _ 

Balance due ____ _ 

I ·h,reiby certrfy I am the, . of tho above named-decede·n1 
and t,N& Is you.r eA.tlhority to ~e disposition of remains as above indicated .. I certify and ttpraleflt 
that I have the llghUo ma~• thls·•utharlzalion and I agr&& to ht,ld ML Hope Cemet~ry hatm!Ms from 
an~ liability on account of &akS auuioriution an(i lntermel'!t 

WOik Order I E 1 6'7 4 8 
Invoice# ____________ _ 

Acct., _ _ __________ _ 

ftF.A-104 (Nt4) This lnf01mal/on is avaiiab/1iin alternafive formats up0/1 request. 

; 



• 

• 

• 

TH£ CITY OF SAN DIEGO 

AUTHORITY JO DlSlNTER. REMOVE QB BEJNTER 

l>ccerrfr,. l2o.c>' 
MONTH YEAR 

You are'hereby;iuthorized and instructed, subject to your rules and regulations, to 
disinter the remains of: 

from Lot 1 _Grave "18 -
Section _ ___ Row ___ Block-___ _ 

Division 13 ---=---And to remove. the same to an·d reinter said remains in Lot __ _ 

Grave Section ____ Raw ____ Block. ___ Divls\on ___ _ 

C.emetery 

The undersjgned hereby certify and represent that they are the legal custodjans 
of the temajns and haye the right to make this authorjzatjon, and that they are 
related to the decedent as Indicated below, The undersigned further agree to 
hold Mount Hope Cem-etery harmless from any liability on account of said 
authorization, disinterment, removal, and reinterment. 

Sjgnature Relation to deceased Address 

I, hereby .authorfzed the above disinferment: 

(Lot owner must sign if not legal custodian) Date 

(This form must be notanzed, if not signed in presence of cemetery staff)._ 

Mt. Hope Cemetery , 
fill\ i;lmdm11 • ?~,n W1J1<, • ll51 ~\c1<!\S'ie,t • s,a llireic, <:H 1\ll2 

r,.1 wm s2r34~0 



- MT. HOPE CEMETERY 

INTERMENT ORDER • 
Clly of San Diego 

Date_l_Z_·_,c_o_✓_o_l _ 

You ,µe hel!!JY. autho,lted and lnattucled, -aubject to yo~r rultt.s and regu.latkma, to inlef lh• ,amain,s 

or t l Crf' -e,V'\c..e. 0 oYl V'ISO Y] /,... 
In a LA ~S; Funeral, date. dme WG D s DEL . I zt II:~ 
Clluroh, Cila~avasideS /vi A-ye/2- Mortuary. 

:A:zal cats·musl .arrive b01ore 3;30 p.m. of regular wo,k day o,. an elitra charge of$ V :plied and IMNed to und.,.lgned. ____ ______ _______ _ 

LO! /J, c:; Grave { 2, Row _ __ S..Ction ~ DlvlsloolSleeio 

o,_, spece & Cate Food .......... .f.:r.::?.:.:: ... !:?.~ ... (.;:, .. :._ .]Q.!..Q......... Q 
Addltlonal-andCNefund .......................... : .................................................... _ ... &'""-· --

I ;2... 

Opening/Cloclng & Setup ................... .................... ..................... .. .... ... • ........ ......... .- . vl 
Burial Conlalne< ........... , ...................................................... ..................................... .. 

Handijng Fees .........•........•. , ............... ................ ..................................... . 

Flower vases - Market setting tee , ..... ...................................................... . 
' 
g 

Invoice•------------

"""'1.. t ------------

This irilor,pal/cf) is ltVSilsblo In anemative formats upon req<1~1. 

OrwnM"" ~W~ 



• 

• l -
MT HOPE CEMETERY t / t; l(o4 ' 

GRAVE BLIND CHECK FORM I 
Write in the name of the deceaSE:ld 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 t<> 
the burial space, 

\ ' 1./ $° u K ltl'l,Wir6 0(1.1nrtY -r,ev <t 

'1 //) Jo ' I( :l~l) m1·fl•r I • r«; 

lntermen~ space for: H OV' '4-1()..CL 0oh QSO O 

Interment Date: UJ...e.J. S I 1.., /ri,Time: l \ '. 00 
I ·--'-------

Lot: '2-S Grave: ) LRow: __ Sect: L Div: \ Z 

Grave laid out by: ~ f'" ~ ~ 

Agrees with Legal Card: D Yes O No 

Agrees w\\h Map: 0 Yes O No 
A,: t.l / ;J/J/J , 

Blind Check S. Verified By· ,JWf11".f,tli ~ 

.s-r 

{~~ 
Date: it, I/'// /4,) 

I/ 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-MAKE NO ERASURES,. WHITEOUTS OR OTHEfl AL TERATIQNS • 

tA. MME OF CECE0ENT411$T (ONUQ 1 18. MOOl.E 2. CATE OF BIRTH S. DATE OF OEAlH , . soc 
l'J.-e • , 1«11 •• 

-~ .. "'°"MQU!llftAM:W 
.,oMIT TO SHOW PINAi. 

°""""""'· 

ff'Mt,ff ff/'t¥ffJIM , 

FOR CORONER'S~ ONLY 10, MmtOAIZED Ol8POSfTIOM(S) <HCK APPUCAIIU fflMS 

fjJ A. BURIAL ONQ.UOE8 ·EHtOMOMEIITl 

□ 8. CAEUATIOH 

□ E. TEMPOfW!Y EHVAUI.TMENT 

□ F. DISIHru!MENT 

□ I. DISPOSITION P-MAINS l 0CAT£0 AT 
(Ne.me, .nd Addf• N) 

□ C. lllSl'05mON OF CAEMAT£0 AEMA .. 9 OTHER 
TMAH .. A CEMETERY 

□ G. SHI' .. TO CAUFOINA 

0 0 . saENTFIC USE 0 H. TRANSIT TO OOT~IOE 0F C,\lF°""A 

'11A. ~ MC> "'-DOfleSS OF CAI.IFORf'IA CEMETERY 

■uRIAL llt. 8l:Jpl c toy 
l7S1 * w: st., SIil DiaJD,, ca 92102 

I QIEMATIOM 

i .-ic 

12A. NAME NlD AOORESS OF CAUF.ORHIA CAEMA10ftY 

13A, NAME NI> ADDflESS OF CALIFORNIA FACLITY RECEIVJIG REMAINS 

I 118. DATE SUAED 
I 

;1.?-IZ:o'/ 

1 1 IC. SIONA~ 
I 
I 

1 ► 
128, DATE CREMATUI 

I 
nc. SIGHA,TUAE OF PERS 

I 

:► 
'1311. DATE RECEIVED 13C. SIGNATURE OF PEAS'Off IN ~GE OF FACILITY 

• USE 

~ t-----+=,-;;,=s=-c=~-;;!r,;:==-=;:-;;:;;-;:::;:=:;;-:;,=,---+.::;;-,=-;;;;;;=-r.:►~==s=-==.=...;:=,..;;:=~ ~ 14A. NAME ,._,. AODAESS AECEMNG STAT£ OR COUNTRY Yr'HERE" 148. DATE -9t:flPPB) 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE 

i t------,--+,:..--,AEU=AIN:...S;-OR=::CREM=,;A;;;TE::Di;-.-;;AE:;MAIIS.:,=AAE=;-T-;;O;;BE=-==EO====,-r.=-;;..,;;,--i-;►;.,:--,0;:F:;-:Pl.;.;;AC,:;ING;;,-:,::W;-ITH;;;THE;;;:,;;:;-CAIIAE-::-;-~R:="":::::=7.:::::=::--
SCATTPIINGAT s,u 1SA. ADDRESS. NEMIE9T 01.t SHOIIEIME. 0A ona OESCAIPTION SUF- 158_ DATE Of 1SC. StGHATURe ·OF PERSON IN 150, l!C(N$1 NUM1E1 

OR RCIENT TO IDEHTFY FNAL PLACE AM) CA OISTFICT Of DISPOSITION DISPOSfTIOH CHAFtGE OF DtSPOSl)'IOH I :~~-
DtSPOSITION 011ER --# Al'f'UCAIU! 

IN A CEMETERY ► 
COPY 2 IS RETAINED BY THE PERsot,I IN CHARGE OF THE CEMETERY. CREMATORY, FACILITY fOR SCIENTIFIC use. OR BY THE PERSON I 
CHARGE OF D4SPOSING OF THE CREMATED REMAINS. 

COPV2 STATe OF C.Al.F-OfHA. OEPAATMENT OF AEALTM SPMCES: OFACE OF ·SJATE REGtSmAR 



PAGE 01 
LUl0/2001 10: !il 

619 281 7587 
619-481-1587 MAYER MORTUARY 

I 

I • 

• • 

• • 

Sb MT. 

(»1~) 2.~J , 7055 

~ i.,E~EHTEP.'f - ':'28175fP 

UT. HOPE Cl:METe~v 

tNTERM~NT ORDER 

12·10~01 D~e-.:.__..:...::_....;;;. __ 

Yo,J a,e Pl• ~ ~~rind at'ICI tn1,tr'uctad. sub>.ci to,yowr ,1,1fH ..-.4 ,~~iationt, to fllltnAt r.-n,olne 

N0 . 195 

"' ltir-e.flc..e - onn,o . 
"'. l.,l }...)6£; . . Fun••··· •• , •. 1,... 11\/G, D s De L,. It ~ /.'I» 
l>norc:!I, Cli@~• ) /Vt A, y efl- \lotbl,iy. 

AH fvno..t c..w, lftult arrive•-'°"• , :3o p.tn. ol r,g:us,,.wori( d'•y or -.n ♦xu~ M.li'f• Of$ __ _ 

W!W.·b• apptlOd "'" lnlf•d 10 ..,.,.,-'l!•od. -----------------

Ope"~&Serup .. . ,. ...... , ............ .. . . ..... ,.,,, . ... . -·· 

I ~ Cont.in•, .... .. , •~· , .. , . ,, ...... : .................... . 
>4and"nQ Fo01> ............ , .• , .. .. .. ·····-···· .. ··········· ~······· __.a __ 

0 
.. ,., .. .. .. .. ... , . .. , .,- .. ... .... , Q 
·••"' . ,-.. ... ...... .. ·• ........ .. ·."····". ~""'t?f'--

is Totoi On ............... ,.. 

Pala <OCtil)I ""'"'b" - ------ -----

Won<Qroerl E 16764 
ttt\tQl<:'f··-----------
ACcl. I<~- ----------

AfA, JOf (1-Nl ri,,s w,,,,,.,1/o/t " a.,.i/;lbHI In •"~• fo>,.,,.tit ll/10~ ,..,,.,.,t . ..,, .......... ~,.~ 

Sos vie~ 

001 

bR.AVlc.S~tle_ 

m-t· ~f<L W~ ) d- - ld--- &) 1 }: IS- A-m 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City or SM Diego \ 

Oate )"l 'lQ l:U:O) 

·aut.t,or~ and Instruct.cs .. sut;,;ett to yq,ur rules and regu&aUons, to lnt6f the remains 

°' - \ r a Vt ~.2'i'1 ~, 
In o , .. ~ CZ.. Fu.,.ral, date, lime ·~ I :OC> 

~hapol,2-aaa,t9, : @A <7,SS)-A,LG Mortllary. 

AH Funeral cate must af'rtw bctfore.3d0 p.m. of ,eg'-ltar work day or an eirira cha,g, of$ t ,.s.CJ . O O 

wtll be llJ)plt.,i ~ d billed to u~dorsignod. _ _______________ _ 

~ / Gra\16 __ ']--L-_ flow ___ Seclfon __ /_Divi&lc::-OIUJ•t e / / 

Grave apace &·Ca.,• Fund ················~········································································· WM 
Addldonal spaces and oar• fund ............................................................... , ... -............ • 1 , , ,t. 

Oponlnglaoalnil & S.t,p ...... ... .. ..... ... p .. A .. 1 ... 0................................... '3 r"J ~. DL) 
Burial Contai,u,r ............................................................................ ............................. I q () · DD 
Handling FHS ....... ..... .. .. . .... ...... DEC .. .1 .. 1..?.Dr.1......... .... ... .... I q4,@ 

T~ 

-Order# E 1 6765 
r ...... <>1ee·1 _ _________ _ 

Aocl. # ___________ _ 

This Information ls•ava//;11>/e In alternative tormats ,;pon f8qu,,sl. 
O l'ri""'4" ~,o,ff 



• - . l.,, . 
• . . 

. 

MT HOPE CEMETEF{Yf - / (o7~ 5 • 

I GRAVE BLIND CHECK FORM I 
' Write in \he name ot \he decsased ior which ths gravs is for in \he 

block marked with •x•. Place the name's, lot-# and grave# of all 
exi$ting marker's in the appropriate space(s} that are adiacent to 
the burial space. 

. 

l ')_ 5 lj 
Al-l•t,z ' 

~ I}.. ~~ ·~:~-:l;,;~,. 't "t {<:} ••:· . .,.:.~ •--.... ~::.;-

~il<~~~;t· 

Interment space for:, Th, l l1.f ~t- . 

Interment Da~~ ~l o I Time: \ ·.oo 

Lot:---1L_ Grave: '1 Ro:w: Sect_}_ Div: l I 
Grave Laid out by: ij f Df 

Ag<ees ""'" Legat Garo, 0 Yes O N~ ,(, v'{ . 
Agrees with Map: 0 Yes □ No ~ 

~~~Date: .:z_ 0 1 Blind Check & Verified B.y: 
·• 



use BLACK INK ONLY-MAKE NO ERASURES, WHITEOU'tS OR OTHER ALTERATIONS 

tA.. NAME OF DECEOENT'~IRST (OIV'EHJ I tB. MIOOI.£ 

Phillip I 

10. AUTHOAtZED DISPOSITJOM(S) <MCK ~Alll.f: fTD1S 

~ A.. 8UAW.. (lNa.UDU ENTOMIMENT} 

D•, -TIOH 
D c :·111sPosm0,nlf CREMAm> REMA ... OTHER 

D 
TllAII IC A a!METERY 

D, SCElfTIRC 11$£ 

1 
IC, I.AST tFAMII. Y) 

Gant, Jr. 

D E. TEMPOAAAV ENVAIA. TMEH'I 

D F OISINT£11MENT 

D G, - IN TO CAL-

O H. TRAH$1T ro OUTSiDE OF" CALFORtaA 

11A. NAME AHO ADDAESS+OF CALIFi>B,H~ CEMETERY t 118. DATE BURIEO 
"t• Hope c-tery; J7)1 K.rket St . , BURIAL 

FOR COftONER'$ USE ONLY 

D L llo,)POSITlON P-MAJNS LOCATm AT 
(N•""• and Adck•"> 

San Diego, CA ,2102 ;/Z-/,?-<71 : ► I r-----t,12A2A..NNAMEW.EAANDNDAADDRiiiiiiEesssS:.~OF~C~ALiLIF~~~.~ciAEMAi~rf<ORivv:.:..:.:~----s,~,,,~.ior-,re~ciAEEiMA~TED~,,~.~.:tc.~s~ ..... ~~TUA~E!iOF:iFiP~~Hl~~~,.~~ 
CREMATlON 

-i >------+-------------------------------:,_►~--~-----------=-' 13A. NAME AND AD0RESS QF CALIFORMA FACUTY REc:eMNG REMAINS 138. DATE AeCEIYtt>
I 

·13C. SIONATU9E OF PERSON 1H C)iAAGE OF FACILffY 
!ii SCIEHllFIC 

USE I 

~ >------+------=---------------~-------•-►~--~---==--=-----~ ''"· NAME N'1:J ADDRESS .. RECEIVING STATE OR OOllrT'RY Wt-ERE 1,e. DATE SHIPPED 14C. 
0
AooF .. RE~,.s ..... AP«>

O
. WITHSIGNTHE•TUREc•L•PERSOH IN atAAGE 

W REMM(S OR ~MATa> REM.wt$ A.RE TO SE 6HIPf>EO _,,.,,. ---. 

! .__TA_AN_S_IT _ _ +----~-------------~~-~-~--=--~:-►~--=~=----~------
SCATTEAING At SEA 15A. ADORESS, NEAAEST POINT OH SHOREL-.e. OR on& DESCAPrlON StlF· 158, DATE OF I ISC SIGNATURE OF PERSOH IN 1'0. UCEttM. ~II 

OR RCleNT TO IOENl1fY ~ Pl.ACE AtfP ~ ~ OF 01$P0$T10N DISPOS.TIOH CHARGE Of bSPOSfflOH I :..!!~~ · 
DISPOSITION OnER - -IF A,ruc.,.IU: 

N IN A CEMETERY 

COPY 2 IS RETAINED BY THE PERSON IN CHAAGE OF THE CEMETERY, CREMATORY, FACILITY FOfl SCIENTIFIC use, Of! BY THE PERSON IN 
CHARGE OF DISPOSINO OF THE OREMATEO REMAINS. 

COPY Z STATE 0f CALIFORNIA, DEPAATMEHT OF 1£ALTN SERVICES, OFFICE OF STATE REGISll!AR 



MT. HOPE CEMETERY • 

INTER!',AENT ORDER 
City of San Diego 

oa1e\~-10 - o\ 

You art1 heteby authori:ed,Md iria1ructed, subfect to ~r tulH and reQU!ations, to intfr the remains 

c1 , i- - .. . U I Ll<::el,.,\ o (2. Ut 'Z-
ina \)O l) i\.,~ \)\;. f T 'rr Fu,,.,,11,aate,llme iOt \~ ~ \ \ \ 00 
Churcl!,Ch~e--:> ;(._U/\\)f,,LV e/r/Jf't Mo<tuary. 

AllFunerel care must arrive befo,e 3.30 pm of regular work day or an exlra Charge Of$ __ _ 

,.;JI / ""' and bmed 10 un<lor,l(lned. . 

~ill Grave f!s Row ___ Section ~ Olvfslo~ \ ~ 
Grave opaco & Care-Fund .... : ..... ··-p·\\1:f!f·.f.::~ ...... S~ .. .\?..~ .. ~.?. . -e-
Addlllonal - and oate hind........... ....................... .... .......... .... ....................... j] S ,O O 
Opening/Closing, Setl/9 ............ occ ... :, .1J.~.IJ.flL............................................ ~----Ek.Nial Container., ............................... , ............ ,.~-······••.•·············································· ___ _ 

MT. HOPE CEMETAR\ __ 
HanlillngFoaa ............. ....... CITV.0FSA.lfDIEGC .. :·;· ...................................... ----

---.. 
F-, ... ,- Me.11,,n satd~ lee ..... , ................. , ................................................. " .. ~~-~ 

~5 ,00 R800rdlng and fiNng.le• .............................. ..... .......... ... .... ......................................... ~~--

Sales taket: ......................... ......................... , ..... ,, ....... , ........................................... ... _ ---

(f ~~ . T~alDue ................... ➔ ~Q ,00 
Paid receipt riumb01 g, .t? 4 l/ J l) 4 7,,0, (5D 

Balaocedue 0 
I hol9by ootUty I am u,e L Pl R.{ C'T6 If · of tl).e ab®<> nomad dec.edenl 
and 1h11 Is your 41uthorlty lo make dlspoal_tlon o1 re·m&ine: as · ~nd-. eo. I Certify and repre1et1t 
lhal I.have tM right to mat<• this authorlzallon and I •~re• to t,Qkl Mt.. Cemetery Mrmlaos lrom 
any llal,;lily on SM»Un!-ol 18id authorization 811d lnle<menl: 

'f_~:ei=-----I hor6b)I aulll0<ize lhe 1/lieunent In lot I 
hold unde< deacl. 

WorkOfda,, E 1 6766 

I' _ _ _ _____ _ 
X Addltl4 

.,., Zip Co.» 

1~-
1,w.,;o., •. _____ _____ _ 

Acci. Ii ------------
REA--104 t7 •96l This l11ft>rmatiM Is svsllablB in ahemaliw, formats 11pon ,eq.,.,st. 



~ ------- -------,- ----
) 

• • -- . 
MT HOPE CEMETERY [= Ito l <dP 

GRAVE BLIND CHECK FORM 

Write \n the name ot \he deceased for which the grave is for io 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 spac,e. G-P-.kv -e, .., t- f. 1-h· o N 1' O 

~" • 7..., -1-\ll>lo-Z,-

. 
\. ""- 3 '\. 5 
7 l\j "t"''* ~"',.~~ ~~; 

,_;~4~~·-f . .. t~Ji 
i \0 \\ 

l7, IJ \ I,. .. t "~· I. ~ \:) \ 7--
lnterment space for: dt# ;;µ I I- IJ . 4", d :'f < 
Interment Date: \\) ~ \ -i - \ \ Time: \ \ 0 0 '----------- -
Lot: \ \ 1 Grave: ef Row: _ _ Sect: -3. Div:_~_:). _ _ 

Grave Laid out by· \)~ D f ~ ·. "'v 
Agrees with Legal Card: D Yes O No ~ _. 

Agrees with Map: D Yes D No 

Blind Check & Ver'tiied By· '~ :..t /4:
1

~ Date:l.l&:/q( 

~ .... \'o 7 I., (o 



- I . ' 

APPLICATION AND PHM1t FOi DISPOSITION OF HUMAN REMAINS 

USE BLACK NC ONLY-MAKE NO ERASURES, WHITEOIITS Ofl OlHER ALTERATIONS 
• 

tA, ,._ OF OICEOefT--FRST «IM'N1 j 18. MIOOI..E 

--. - --- I 

; IC. LAST (FMILY) 12. CATE (Y 811:mt I s.. DATE 0,: DEATH 14. SEX 
MONTH, 01\V, VEAR MONnt. OAY, YL\FI 

: rHTW'O ,._ , 11-.i-, J ,"l ftt!. ,1, 11.,; M 

·10. ~ OISPOSITION(!J) Q«Q(. ld'f'I.ICAIII.E natS 

• " ltJAIAl. ON(l.U0U !NTOWliM<im 
.□ B. CAEIIATIOIC 

□ C. Ol8P08!TI0ff Of' --·-S OlHE" THAM IN A CEMETERY 
□o. sca;NTIFlCU&E 

□ E, -ARY ENVAIJI. 'I\IEHT 

□ "--ENT 
[J G. sttP IN TO CALIFQRHtA 

□ H. llWISIT TO .OUTSIDE 'OF c,-tlfOANIA 

FOR CORONER'S UBE ONLY 

1 l~. ~ A1rCt AIXJAESS OF CAl.FOfNA CEMETERY 1
1 

118. o,Aff 81.AED •: 1 IC. ~r OF PERSON-IN OtAAGE OF BURW.. 
KU1r lllPB C!P IM•,3751 MAllX£l' ST £/ . - / 
SAN Oim>,0.,~2102 : / 2 /I-CJ/ , ► /V/'Aill"" _r. a I 12k NMA: AN, AODAESS OF, C.W,:OFNA CAaM.TOAV : 12ft 0,1,TE CABMTED 

I 
UC. &ONA.TI.JAE OF ~ CMMATION 

CREMATIOH I I 
'!I I I 

;{ f------+---~~-------------------.•-~-=,....,.==ci'r'►'=~======,,..,,~======--~ t~. NAME AHO ADDRESS a, CAI.FORNIA FACIJTY AECEIVNl AEMAIHS "
1 

138. O,.lE RECEIVED' 1SC. SION-'TUAE Of' P£RS0N N OWIGE Of FACILITY 
:( 9CIO(l'FIC t 

~ 1---"""---+--=----------------: .... _===-►.,,,...,.,,.,=,,..,.==========-~ 14A. ~ AHO ADOFIESS "4 RECEIVING STA1': ~ (';.(ur{my WHERE • 1,48, o,ATE"SHPPED • l -4C. ADDRESS .w:nlilONAlUAE Of PERSON IN Ct:iAAGE" 
Iii 'REWIIIS OR CAl!MATED·REMMH& NE TO IIE - I . OF~- T>E C-• 
~ ~M- I 

~f------+--=-~==-~=====~==~~=====~~ ..... :~~-=:-:,:---i-'►'=...,====-==,,...,,,-,--=---=-· 
· ilCATT91N3 AT SEA 

0A -one 
1-IM 

IM. ADCR86, NEi\llES1' PQNf ON SHCJAEt.a,IE. OR on81 OE$cRP'nON. SUF· ' IMS. ~ TE CE ' 16¢. $13NATlJAE OF PEFISON N • 1,0. L1C1N5t NJMIIEII 
FtCENT TO ID8ffFY AW. Pl.ACE NC> CA~ OF OtSftOsmoN : o,8POSf110N CHMGE Of DISPOSfflOff : ' ~~ 

I I ~ .. ,,ucAIIU 
I ► • 

QQl'Y__2 18 RETAINED BY THE PERSON IN at'AJIGE OF TlE CEMETERY, CREMAcTORY, FACILITY FOfl SCIENTIFIC use. Ofl BY THE PERSON IN 
CHAROE OF DISPOSINCl OF THE CREMATED REMIJNS. 

COPY 2 • YS9 (AEV. 9191) 



MT. HOPE CEMETERY 

INTERf.lENT ORD.ER 
e 

City of San Olego 

Date\~-10 - O \ 

---... 
Addilional spaces and can ruod ............................................ ................................... ~ -~-

Opening/Closing 'l"'A·l D . .................................... .... .. .... . .... J 7 5 ' 0~ 
8'Hlal Conlalner ........................................ , ............................................. ,. .. ... .. \, } 0 g 
Handling F••· .. Df c ... :, .. LJ .. J.ClA1......................................................................... I ~ • 0 

Fk>we, vu•iif.j.j~t~ETAA\............. . . ... .... ..... ..... .......... ..... 5 0 
R000rding~1iJll·UIEGOi 'C'i""............................................................. q ' 0 
s...1a....................................................................... ... ... ... .. .. ..... ,L~". ~ s 5 

TOla!Dva .................. · Y { 5" 
Paid NM:aipt nvmbef \J \ S /'(' XI,, b ~ , ~ 

_ \ _ Balance due -~ 

I he!Ol>Y!»ftify I am~ l:JY;a?.~ ~ ~ 't::> ·ol t~• above named decedent 
and o,,a Iii your authority to mi Spoit7ifE!l'\'lairlS ae above ind)cated, I centty and rep,eMN'\t. 
lhat I ha11e llM>rlgl\t 10 mal<e thil a,,t~orlzatioil and , .agree Id Ml. Hope Cemetery hatmk>sa from 
any llal\ilily on accouot of "'"d outhotizalion anctlnterm 

I hereby 8lllllotize Ille lr,tarmar>t In IOI 1 
hold under deed. 

WOfkO<datl E 1 G7G7 
lnvoiOO# __________ _ 

Aoct., ------------
This inli:>rmarion./$ avallablo In a/tsmalive formats upon TBqlHISI. 

O"""""Mm,t(W~ 



- - , 
I • -

' • . 

MT HOPE CEMET~RY (- l0 70 7 · 
I GRAVE BLIND CHECK FORM I . 

Write in the name of the deceased for which the grave is for in the 
block mafkecl wlth •x·. Place the name's, lot# and grave# of all 
existing marker's in the appropriatl:l space(s) that are adjacent to 
the burial space. 

~ ::> ~ 
~'v-.Jl'i~ ~~ b 

~ \\\ ~ ;\'\ 
~ " ,o t-m~J.\: ,, 

~--'-' ·~ .. ::;: 
'\'J\l Ff' .....,'i)(,I\.', <>Lo -~1tf~;~~#AJ 

Interment space fot: Ly Wtll\ (. o oK 
Interment Date: Time: 

Lot: ;),_ \\ Grave: \ \. Row: Sect: ~ . Div: \~ 

Grave Laid out by: ~~ D:f 
Agrees with Legal Card: CJ Yes 0 No ~ ' ' 
Agrees with Map: CJ Yes 0 No 

Blind Check & Verified By· ~j ~ Date: 1f./d,_oJ 
t._\(<.1bl 



. , 

,., 

·I 
APPLICATION AND PEtMIT FO.R DISPOSITION OF HUMAN 

FffolC.07 
REMAINS r;9 

USE BlACK INK ONL V-MAl<E NO ERASURES, WHTEO\ITS OR OTHER ALTERATlONS 

--

• 

;:,., 10. Ml1MOAIZED Dl9POSff90N($) CtECI( •,tPPtJC,A8l1 fTIM8 \, I 

Ii'>' ' IT, .b ., , ~ -,;, . - ,.;t'f. - , D • ' - , ' __ .:. 
' ~ A. 8l.AAL (IN(:l,.,l,IDEf ENI 9 DffJ' . E. TEMPOftARY"ENVAUtTMENT t--""-

0 a. ·-11011 D •· .---
.□ c. DISPO$moH Of' CflEMAm> - OTHER D G. SHIP 1H TO CAUFQRPIIA 
D 

THAN Ill A CEMETERY. 
o. SCIEHl1Fi0 use D H. TRANSIT ro OUT$11J£ di' C"'-"'OAN• 

'Ii r:r •~ CEMETERY 

-~1 n et 111••r .• m •• 
! 

I l ,e, OAT£ BUFIIEO 

• CA NIU 1/-j--j(r-tf/ 
12A. NAME AND ADDRESS OF CAt.lFCIANA CREMATORY ' 128. OA.lt Cf&tA'IED ; t2C. ~TtJAE ...- ra1SON IN OtMGE OF CAEMATIOH 

CAEMATIOtl 

i~-~~---+,~~~-=~~~o~~==~~Of'~CAUF==~=~= •• ~~==-==~==-==~~--,~~=-~o~,=r=e=~=~==o~~~~--==-=e~OF=-=•~==~IH~.=~~-==Of'=F~•=c~=ITT=-
IJIE I 

~-----+-,,-,=,-,,,,'"""'========e=-==,,.,,,=,--i--=--=:====-i-'~►,,....,,=="',,.,.,..====-==.,.,.,..==-· w, l.fA. NAME AND AOORESS N RECEIVING STATE OR COUNTRY MERE ' 148.. DATE SHIPPS> • 14C. ADDRESS AND SIGHATURC OF PERSON IN OIARGE 
~ TRANSIT REMAINS OR CREMATEO REMAINS ARe TO BE SMP!'ED, . : OF PU.C9'lG WITH lHE <;AARIUI . 

-~----....,.,..=~====..,.,.,,~=~=---i---,,,,-~=----.:_,,,►~=~=-=,--,-,,..-.......,-
sc~m,,:i~r SEA 

DISl'OSITION OlljEl1 
mli NA catlT£AY 

1M. AOCflESS, NEAREST POINT ON SHOM:LM:. OR antER DESCRPTIOH SUF.· ' 1&8, DATE OF ' 15C. SIGNATURE OF PERSON.. ' 150, UCBCE HVMIElt 
FIOIENT TO llSfflFY FINA&. Pl.ACE At<) CA DtSmlCT OF DISPOSfflOH DISPOSITION I CHAROE OF tJISP05fttON j Of c:afM.,\f!O Ite-

l I MA.ltGOISl'OSflt 
I I -IF A'"-'CAM 

, ► . 
CQfY....2 IS RETAINED BV ~E PERSON IN QiARQE OF THE CEMETERY, CREl,IATORV, FACILITY FOR SCIENTIFIC use, QA BV THe· PERSON. 
~ OF DISPOSING OF"'IHE CREW.TB> REMAINS. 

COPY 2 STATE 0F CALIFOAHIA. DEPARTMENT OF JEAl..11-1 SER\IICES, OFFICE OF STAT£ REGISTRAR VS 9 (REV. 6/91) 



MT. !-!OPE CfiMETERY 

INTERMENT ORDER 
City of Sa11 Diego 

O~le \~- IO - D) 

Yau are hereby auttwlrized and IMtn.iciad, aut,t·e·ct to your rules. aod regulations, 10 inter the remain& 

--' ,, T~I~ 
. \J ~ 11 l t Fun8'81, date,b ~ r: :t>-e.o t5"\-.(', 
,Graveside _______ : G,1\~N ~oop Monua,y .• 

All F1,1 rel care m1,1a:tanl'Ve befOfe 3:30p.m. of ;egu&arwork d~yor anextractlarge ot"S __ _ 

u \ o \ ~\\, i w E..S '1:i 
'T--- Gr8'Je _ J~--~-- Sectioo ___ OM1<on/l!l<>Ck __ _ 

.~:::~ Care l:d.ucna,d~.fu ... n .. d ...... ~ .. a··\ .. ~~~.~~\e.J .... \) .. ~ 8. .. ?.?..?.. t. 0 i 
;::;:~·;:et<,p.~ ......... ::::::'.:::'.~::::::::::::P.::AJ::µ:::::::::::::::::::::::::::: S7Tov 
Btlllal Con1alner ............................................... O[C .. l .. l '·20flt .. ··" .................... ~SO• OO 
HandUn9 Fees .......................................................................... :................................ \ 8 ~ , 1) 0 
Flowe<vas8o~er'•otllng1ee) ........ MTr .. li.~ .. G~Mfil:N.L .......... , ........ \~ . 0 a 
Reooning and filing In........ .. .......... ~.~.~ .. ~~-.. ~: .......... , ...... ~ 
Saleataxea........ ........................................................................................................ \S •] 

. PaAJ ~T01810uo .... : ... ...... . \p ~ 5, lo) 

. Paldraca~number ~.::~ ~~ 
1 ·ne,-y C<l<tlfy I am ct,e )(' ) 0 ,J of the all<We named de<:ede_nl 
and 1h18 .lo ywr authority lo make diipoiihion of romaine a• abovo indicated .. I certify and represent 
lhat I have lhe right ID malte this •autllori,.ilgn and I agree to ho Mt. Hope Cemete,v han:nles• &om 
_, Raliillly on_,,,. ol l8ld auth0tlza11on and interment . ,µ{ 
I~ a1,11horize the intermont'ln lol I 
hold under deed. 

Wotl<Order# E 1 6768 
lnvoM;e •-----------

Ac<t. # - ----------

This lnlormal/i>tJ1s availabu, In altemalive f/lfmals upon teqU$St. 



, 
\ 

-
MT HOPE GEMET~RY f \(cf 66 

GRAVE BLIND CHECK FORM 

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

1 

Interment space for: ~ i' tJ '\ {\ r'\ _ _.;... ____ ..;._ ________ _ 
Interment qate: ______ Time:,_ _ _,......,.,.,,._..,.,.,.,,.,,:-,:,-.. j_ \. ti\\, Wt ~e:, 
Lot: __ Grave: Row: \0 ~ect: __ Div: __ 

Grave Laid out by:_N....._f ........ _ .... P_f-"----- ---- -
\, 0 ✓ 

Agrees with Legal Card: D Yes O No t \_, f\. · 
: " P--, f\ v --t,.. 

Agrees with Map: D Yes D No G 

Blind Check & Verified By: ✓U«cid('tf,w Date:/¥f:ltb 

~- \\i1~ 



- •-··· 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE lllAriK ON. Y-MAKE NO ERASURES, WHITEOUTS OR OlHER Al TERATJONS \ ,, 

~ IA.-0,0EEEDEIIT __ J ,a:.~ . 
,, . ..-.J.DI. i JB 

1 69, OOUNTY OF CEATK--Our8IOE CAl.!F .• 
, """" .,.,. ·su DI:BIIO 

7A. 1VPED NAME'AND ADOREII OIi ~0AtfA--RIERN.. r:.ECTOROR PERSON ACTNl AS SUCH 
1 

78. CALF. ltoENSE .....at 
cal IDGD llmUAl:Tt I-IOS 6 lllfD1AL 49mm , _,,...._,""" ... 

... JIUDO, C& t2102 Ill M4l __ .. _ 

•• 
◄ .. SEX 

J' 

10. AIIIH0IIZED ~-~ - I • FOR CORONell'S use ONLY 

•;'8\#!IN,. ~;~ ,~±· . • . ~~ -~. □ E. ~ULT!o4El4 l · ( a, l □ I; DISP06/l1oM ,~-LOCAtto AT ,,, . ; .·•TK1"f ,. . ·: ~ ""' •·. 1 · =-!Jllll' ' D F. Dt91~ " · · , (NatM and Adclr••> 
C. --. ; ~ -•-TEO Al!. 0.)HEJI □ O - fl TO CM.JFOAMIA n-tAHINA~ ,,. , ' . 

□ D. ~IC USE · □ H. TRAHSIT TO OUTSIDE Of CAl.l'OINA 

, .1A. NAME NflJ ADDAE88 OF CAUFOFINIA CEM£1'EAV j 118. DATE 8UAED 1 11C. SklHAT OF PERSON IN CHMGE 0,:- ·Bl.RAL -'• a, ... I 
. Jnl W Mi 14 

FAA 
aa11um 

I I 

C& ,2102 : 12 - / 5 -tJ/; ► • 

QQfY..2 IS RETAINEO ,ey lHE PERSON IN CHARGE OF lHE CEMEnlRY, CREMATORY. FACILITY FOR SCIENTIFIC USE. OR av THE PERSOH IN 
CHAilOE Of' 'DISl'OS!NG OF. THE·.CREMATED REMAINS. , 

COPY 2 STATla· 01' CAI.FOAIIA. DEPARTMENT 0, HE&lH S~IGES. QfflCE Of STATE AECllSl'AAA VU(REV •• 



/ 

. .... 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City Of San Diego 

• 
Cale /fl. - JO - C) / 

w•t be ewlled and ~n;t8'lydw I TN~f 1'3JJ. R,,,/A l, . 

Lot ___ _ Grav• q I\ fr Row ____ Saetlon ____ Oivlsion/Blod< Mu S / 1"" 

Gt\\_.""""" &-care Fund .............................. ... ,.............................................. . /DO (JO -Addltlon8' spaces Md care lund ,,., ......................•................................ , .... , ................ ___ _ 

OpiMlng/Cl<>sing &, $Olup ............................................. ............ ................................ .. 

BurNil Con1ainer.,,, ..................... . 

HandNng Fees ..... , .. :. 

Flowe, YE!!soe- Marke< settlng fee .............................. ... , ....... ,, .. ,,,,,, ,.,,,,, . ......... . 

Reco<ding and !Ming fef> ................................................................................... . 

l2'CtR> 
'& 

0 

Saleltaxes ........................ , ....... ,,, ,.,. .. , ...... ,,,,,.,, .............. , ................................ ,, ......... ___ _ 

t'eid receipl number f{~~~jiq . ~ 0, /JD 
Balanpedue ~ 

I hereby Certify I am th• ,I( H O 1 ~ ~)s oflho $l)OVO named decedeflt 
and thi• ii your authQt~ to make dl&poei 01'1 ~ns as above lndicatEHS. 1 C'Ot1ify •nd repi-esent 
lhid I have the right-I<> make lhis eulh0<~idioo and I agree 10 hold Ml. Hope Co111olery hannless from 
any llabilily on account qi said autl\orizaHon and Interment. 

I herel>y 8Ulhorize lhO inlarment in lot I 
hol<h•--· . 

Work Ofderw E 16 7 6 9 
tnvcice-# _ __________ _ 

Acct., - -----------
REA-104 (7·98} This information 1s.svsllabl• In alternative lcrmsls upon n,qtHtsl. 

0 """/w! .., l;N'J"l,lflf l!Otttr 



.. 

.,. ·. ~---:~-»·'~-..·~~ -". :-:,• ~--~--,.,., •o:<r~~Tl.£) 7{oq 
AP'11CATION AWPERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK OHL Y-MAKE NO ERASURES, WHITEOUTS: OR OTHER ALTERATIONS •· 
1A. NAME 0, DE'CEDefff--fRJT taYEN> I 1B. Ml00LE 

mt I .-...---

1 
IC. LAST C,A.._V} 2. DATE OF l!IRnt 3. DAff OF- DEA'ffl ◄, SEX 

1 iUD1 \"!M1216'f ffltd7-,,Y • 
IA. CITY Of DEAnt 1 18, cotJfTY OE OEA11+-0UTIIO( CA4.IF., · • NAME, AEI.AllONStlP, F\I.L .... ADDAESS ~ D' CODE 

- I -•m•••• .. .,_,.. OftFOAIWIT 
.... ........, aaa ..u.a.w., CID I Hf'!' ••1 . 

TA. TWEDMMIEl,lltJ.vJDAlSSO,._CM.JF'OfNA.-...DIIECTOAORP£A90NACT1NGMSUQf 178, CAllf, UCIMSfNUMIH JlJO I.A MJ♦ ~ ... 
QttMWiw IIIEIIIAD: I-805 6 n.au.L .Aflllllm , _,,...._.CAIi., ua m CA 9210, ' . 

Ma DISO. CA 92102 , ID 843 11A. OfAl'PllCANT-l'tow--, • . l)Alle SIGIE0 _ _..,.._ _ __ .,..,_..,_, __ ~"'•"'-...,.., ► . . 42. '11 l 2901 

PERMIT l'tlll. ~ • ..-0 Ill ~ Wfflt. PACM- ~ AMOc.M' Oft PH. ,.AIO :JI~~ 8C. W.t\JAE ftEGISTRAR .tSSU .. G PBNT : ... ~~~-= ;na-.. ___ _, ____ .,2120713 
.MITHOAIZATfoN OF OITIOI-. $7.00 I 12/12/-• I 
lOCAL RE<Jl8TRAR 91:: • ,_ - •-•--- • c:aNllll. - ~ ► 

80, ADORES& 0, A&mSTAAR OF DISmlCT 0# DEAllf- t IE. AOORESS OF REGISTRAA OF EISTRICT OF. OCSPO~ 
• OIAnt OC~.!C-~ I If OISltOSlftON ,I 'fO OCOM IN AHOTMll DISl'RICT IN CAilfQINIA 

P.O.Nl:EZD 
MIi DUI», CA 921:16-.5222 

FOR CORON!R'S US! ONLY . ~-....... .. 10. AlJTMClRZEI> OISPO$IIIONCSl ~ ~ ....,. 

m A. 8UFIW. (INCUJDEI- UM Cl IT) J. 

D•·-Tl0N 
D E. m.ff'<lAARY E!IY~TMEHT 

□F;-
□ , ccsiosmoN l'EMCING-IIEIWNS LOC•ttD AT 

0-,.. •ad AddrHt) 

D C. bcsl'o8lnoN OF -TED - OlltER 

D 
TIW4 II A CEME'TtAY 

o. scEH'llf1C. use 

- ... , 0 G.. .SIIP :II TO CALIFOIIW, 

D H. TRANSIT To ourilloe OF CALIFOl'MIA 

I Cll8MT10N 

J7Sl e-n IPMAA • U8 liDIDD. 
12A. MAW A1C> ~ OF- CA1.F0ANA CABMTOAY 

! 
i 
~ 

; 
SCIENTFIC 

UIIE. 

lA..., 

13A. NAME AND AOORESS OF~ F:ACIUT'( AECElVtNO REMAINS 
1 

138, OATE REOl!IVEO 

1.M . KUE ANO ADDAE.SS IN AECEfWIG STAT£ OR COUNTRY WI-ERE 
AEWIIS OR CIIEMATieD --TO E -

I 
158, OA'Ti: Of 

0061'0smoN 

' ' 

► 
t5C, SIONAT\IJE OF PSISOH N 1,0. uaMSt NUMlll!I 

► 

CHARGE Of OISPOSfflON I OF CRl#MTtO-ltf.. ... ..,_ 
....., AMICAIU 

COPY 2 IS RETAINED. BY THE PERSON IN CHAAGE OF THE CEMETERY, CREMATORY, FACIUTY FOR SCIENTIFIC USE, OR SY THE !'ERSON IN 
CHARGE OF DISPOS4NG OF THE ¢REMA TED REMAINS • 

OOPY2 STATE OF CALFOAMA. DEPAATtieff OF tEALnt SERVICES. OFRCE OF STATE REGISTRAR 



', 

MT, HO,.E C!:METEAY 

INTERMENT ORDER -
City of San Diego 

o-i..,.12 . ,o.- 0 1 

YOU are het'eby a1Jlhorl2:~ •ncUn&lructed 

ol - r ('::\a,,J i i-1,·,:;._____:'-:.::_'i'S~a.2..___,,__,.....-,!---t-,;-:::-:--m-4ofc--;-; 
Ina -<-1 ~..;~1,-;;.'R~·;,.z~---

~. Cl<::;:.+" ________ ---'--'--"-C....C.-'--..;;. 

All Funet'al car, muat arrive be(ore 3l90 p.m. •OI tegutar work day oran ext.ra charge of S __ _ 

w1171ec1 and b~led '.~ undersigned. 

~6,6 Glave " Row ___ Section A Divlolon/81«:!r ~ 
c:gq5.oo ~v. ap.aoe & cor• Fu11d ............................ ...................... , ...... , .. , •. ,,, ....................... -'"-''-=-

A<l<Rtlooai -•• and cate fund .................. .................. ., ....... ........................... ...... .. 

Openlng/ClosinO $ Sewp .............. ........................ ................ ., ........................... ...... . 

Btltial Conl$lner ................................................ ................. , .............................. " ...... . 

Handliog Feea ...................................... : ... , ......................... ,, .... , ..................... , ......... . 

-
37S.OO 
1qo oo 
!45,ao 

Flow-er vaset-Mark«. setling·fee .................................................... ,,,....................... __ -__ 

Reoonln9andfi110gfae ......... ............................ , ....................................................... Jf5, c)C, 

Salee '.8'"s .... ................................................ ,~ ... , ........... ,.................................... . j l{ :;z. ~ 

I• !Illy I am I • ol Ille above named decodent 
and thll.ie your 911,1 to make drfapoih.lon oi reimalni ae abov.o indicated. t certify and repteaent 
lllat I h&\'8 Ille rigllt.fo ma ,IN1 --~alion end I -to hold"Mt. tiope Cemet.-y hamueG& from 
any liabiily on eccount ol said aulhorizatlon·and lnterme L ~ 

I h•el>y ....U.Orize the ln1ennent In lo! I 
h!Jld under deed. 

Wont 0ttta- , E 1 6 7 7 0 
lnlli>loa # __________ _ 

Acct.I ________ ___ _ 

This informal/o.n is:.s_vaiiable in alteflUl.fivfl formats upon raquast. 
Or~ .. ,~~ 



• 
l 

Ml'. HOPE CEMET~RY [- ){c; 770 · 
GRAVE BLIND CHECK FORM 

Write in \he name c1 the deceased ior which \he grave is for in \he 
block marked with •x•. Place the name's, lot# and grave # ·of all 
existing marker's_ in the appropriate space(s) that are adjacent \o 
the burial space. 

. 

. 

~\I-; WI-';"': l.Ul'f\ MvJ!.l -~ -12:~-- ;': ,, 
' . " '.~ •"" ;~1Jr . -~~·~~~ 
:;.i. -:.{;l;-.,.;!,i'I;;.· .,, 

\ lu ~\~ 
i)V' ( 

I I /-z., ·~ 
4'1\orrc . 

1.• VutV I\ A I · · n -L..I/ 
Interment space for: CJ/ (]€ , -Z.. "Z.. \ ,e 0 \wt\.~ • 

Interment Date: MR l lxC J/./4rirne: l I ~ CO 

Lot:~ (),rave:~ Row: _ _ ~act: ;;l. Div:/ .;i._ 

Grave Laid out by: ~ t \) ~ 
Agrees with Legal Card: D Yes 

Agrees with Map: 0 Yes 

Blind Check & Veritied Sy: 

D No 



Cl077U 
APPLICATION AND PERMIT FOR D1.SPOSITION OF HUMAN REMAINS l( lj 

USE BLACK INK ONLY~KE NO ERASURES, \'iljlTEOUTS OR· OTHER ALTERATIONS • 

1A. NA.IE ~ DECEDENt-FIAST (QIVENJ : ,a. MIOOl£· 
1 

1C, LAST. O:Nr&Vl 

I Si-A •• 
2. DATE OF BIRTH 3. DA.TE OF DEATH 4.. $EX 

Wirhff& ffltrhM n wrau1 , 

10. AUTHORIZED DISPOSlllONCS) CfEQC APf"UCAIU rTnt8 

l!I A. BUAML (IMCLUDES tJfTOMIIMOIT) □ E. TEMPORARY EHVAULTMEMT 

FOIi CORONER'S USE ONLY • 

D I, DISPOSITION PENOlNG-AEWJNS LOCA 
{N6,- •M Add,..a) 

! 

I 

0 8. CAEMATIOH □ F. 01$1-NT 

D C . D1$fl'O$f1lON OF CREMATED Rtiw.NS OntER 
n1AN IN A CEMETERY 0 G. - IN TO CALIFOflNIA 

□ D,. SCe<rFIC USE □ H. TAAHSIT fO OOTSIOE OF CALIFORNIA 

, .w:, rim wlFOANIA CEt,IETERV 

mt •-w • ...... ca ,2112 

CAEMAllON 

13A.. N~ AHO ADOAESS OF CALIFORNIA FACtl.lTY AE.CtMNc3 REMAINS 

1 118, OATf BURIED 
I 
I 

1 ► 
128. DATE c.REJMTl:D 

1 
120. 

I 
I 

1 ► 
138. DATE RECEr,.'ED t3C. SK,NATI.IW: OF PERSON N qw:IGE OF FACI.ITY 

USE 

~ 1------1--------------------...;.._---~-.;...::;►-----==~~==~=~ w 14A. NAME AND ADDRESS It AECEMNG STATE 0A OOUNTAY wtt.:RE 148: -OATE SHIPPED 14C. ADDRESS AN) SIGNATURE OF PERSON .. OIAROE 

I REMANS OR .CREMAlE> R~ ARE TO ·ee st-FPED OF Pl~ WITH M CARRIER 
TRANSff 

► 
t5A. AOOAESS, NEAAE&l POlff ON St«:>AEl.lE, <WI OTI-ER DESCRIPllOH .SlF,• 

FICIEHT TO IDENTIFY f9W. Pt.ACE NE CA oc.,TAICY° OF OISPOSITIOH 
115B, DATE OF 

OISPOsmot< 
16C. SlllNAT\.FIE ~ PE'RSOM ff 

CHARGE OF DISPOSfTION 

► 

130. uctHSl Nt.lMIB 
I Of CH.!AA TEO If> 
I MA.IN$ 0ls,,cJ5flt 
I 4 Alf,UCA.ltf 

COPY 3 OF THE P~MIT IS TO BE RETURNEO TO TlE COUNTY OF DEATM WHEN THE REMAINS ARE DISPOSEO OF IN ANOTMER DISTRICT. IF NOT. 
JJ5l'i]cl\l!LE, COPY 3 MAY BE DISCARDED. THE LOCAL REGIST.RAR MAY OESTROY ANVOf'IIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 
ISSUEOATE. 

STATE OF CALIFOIIIIA. DEl'AATMEH! OF ·IEALIH SERVICES. OFFICE Of STATE REGISTRAR VS9 (AEV.G/81) 



• MT. HOF!E CEMETEAY 

INTERMENT ORDER • 
City or San Diego 

Date \ ~ ,. \0 - 0 \ ---- ----J 
You are herel)y-a~oriz~d lnst(~cted. ~l to your rutes and ,egulaUo~,. ,to·lntor the remain, 
of -- ~ ~ 

In a ---..,,.=o1--iiiiiii=_no.-;,.= =----- FUMtal, date, time _ _______ __ _ 
Church, etu,pe!. G<evoside ______ _ _ _ ________ _ Mortuary. 

All Funfilll ~• must arri"9 be!ore 3:30 p.l'rl. oi'fegutar work oay·or an t.ira chargo of$ _ _ _ _ 

wlll be applied and billed to undOfsignad. _ ________________ _ 

lo\_~_\_\ _ <,,•~- \ 0 R""' S&el~ ::l_ OM~IB\w. \ ~ 
Grave opace & Care .Fund .... ................ .. -.. -... -... -... -... -......... ,.. ........ . . ........... ............... 8j 5. 0 0 
Addlllonel •~- and °"'" fuod ..................................................... , ...... .................. .. 

Op,nl<>g/Cloolng & S8l:f ...................... ...... ...... .................................................... , .. .. 
- Conlalrler ........ ¥ .A .. LD ................................. ..................................... - - -
Handling Faes ..... n[c .... '.l ........ 1ijQf ..... ... ,... .. .... , ..... ........................... . 
Fk>wet vaee&-Ma.Aier sett1ng4et1· .......................................... ............................ ~······· _ _ _ _ 

Racordlng and MililMOP.E•GliiMEir.AR'\J· ........................ ....................... ,, ............. - ---
SalHIAxff .. ~.IJY..Qf..§~~ .. 0.IEGO •. CJ-.. ... .. ...... .... .... , .......................... ~ 

Total D1Je ..... .............. · 

Paid racalpt numbe, ~ \.~fr l? t, i) 

Ba.lance due ::::0: 
I ~ Ctlf1ifY I am lhe·==-==-=========== of tho••bove namod decedom - lhls. ls _,- aulhorily 10 make dlopooltion ol remelns as above indicated. 1 ·certify and represenl 
thal I l)evo lhO rlghl lo make.th~ airthoril8tion and I agl9'i to !>Old Ml. Hope C""'91ery har,Jlless lr0<11 
attY UablHty Ot'I •ocount ot-, aid authoriza1lon ~nd lnretmenL 

t he<eby authorize the ln\e,men\ In lot I 
hold under d<,ed. -

Cl!r 

W0<k-Or<1er # _E _ _,l Hg..,_,7,._,...+•' .... 1------
lnvolc. • - - ------- - --

Aoct. # ---------- - -

REA·104 (MIS) This informalion is avtiHable In ahertllllM> fonnats upon request. 
O l'ri111..r-~w~ 



, ... ' -~ 

MT. HOPE CEMETERY 

INTERMENT ORDEFl 
City of San Oi$90 

Date\;)..-10 ~. O \ 

You are hereby authotl~ed and lns11ucted, tubject to your rules an<! regutati0I\S, to inter the remains 

of ~1 ~ QI,, ~ oK. 
In a \., N ~ J\ Funeral, date, time _________ _ 

t,.,_.t~&wil...., t' _ 
Church. Ch!lpel. Gravo,Ida _ ____ ____ : 'iTV otl \\> 'v '\> Mortuary. 

All Funeral car., must iltrive belora 3:30 p.m. of regular work day or an extra ~har e·of S ___ _ 

wlti be applied and biUed to undersigned. _ ___ ____________ _ _ 

Lol ~ \ \ Grav• \ \ Row ____ Section ~ Ol'Jlsion/&toek \ .:Z, 
Grave spac• & care Fund .......................... ., ................................................ .,.. ......... &j s , oO 

--.. 
Alldttional apace• .an~ eare fund ......................... ..... ,................................................. . 

Openlng/Cl~slng.&PuA .. f-··D··· ..... ............... .............................. .............. J] 5' 0 ~ 
Burial Container ............ :···· .............. .. . , .... .. .-............................................ ... ,,... ..... ..... ~i} ~D 
Handling Fees .. oEG .... \.,IJ ... 7,(.)At.................. . ......... ............................. ........... - • ·-Flowe, vase..-Ma,Jier selling feo ........ , .... ,, ....... ... , • .,,, .... ....... ., ................................. ---·- -

=~~~~~; : : ••••••••·••••••••••••·•••••• i#s ·~t~'c'.:"~ ............... \ l, b 11• ~ 5 
Pala re,celpt number l -:J r ' . l "'--

~ BalMcedue ~_..g--
1.hereby certify I am the , f.l { )$:BA W b of the above narned deced~nt 
11nd this Is yo1.1< authority to make dlspositiQo Of remains as above indicateQ, I certify. 11nd represr,nt 
lbai l have Iba 1i9'll to make this IIUIJ>Otizatlon and l a9tee, d Mt. Hope Cem~l•r)I ha,mJoss f•~m 
liny liability on account of •aid authorization and lntern,e , ,j1 
I h'ereby authorize the Interment In tot I . .., . ii ;.<_; / , 

hold undlH deed. r x_ <? 75 3 1/letJ Lo Av<:=.::_ 
·._.,.,/' ~ \. ~--· ~ ' ~,.. ....... ,_.,.,_,.,.... woo ue:<c,o ·92.tos 

"l"'egl'il 282 d-'{".{2Codt 
~ptlOM7/ 

WorkOrderl E l'37G7 
Invoice# ___________ _ 

Acct.# ____________ _ 

This information Is available in.alternative formats Upon request. 

• 
' 

• 

• 

• 



• 

• M't. HOPF, CEMETERY 

INTERMENT ORDER 
I 

Cily of San Diego 

Dale Jt<, - /6-0/ 

r lea and regulations, 10 iitlet the ta.main& 

IA! ___ Gfav,, §7 Ro~ 4 Secilon~0¢k J 
Grave"-8 & Care Fund ... ...... ........ ~~ .. :.~ ........ t .... .'. .. 0.} .. T'i.Z:

7
'1 -B-

AddlHonal spaeft and C6fe fund ............. ;::;:_-::.·~· t: .. :. r.. (f 13.. -0-
0penlr,v,'Closlng &.Selup ............. ...... '.\ ................................ .c ... . . . ...... ~. • ............. --=,;--

\l I I 6- 1- "f'r -& 
Burial Contajner ................... .................... 1 • • ••• ••• •.••••••••• •••••• • ••••• • •••••••••••••••••••• • ,,,,........... ___ _ 

h II ~ 
Handling Fees........................................................................................................... -~· - -

Ftowet vases- Marker setting fetJ ............... ,,, ... ,,,,, .......................... ,.......................... ---,,--
1. Cl --e-

Recordlng and fiing !ff ........................................... ,...................................... ........... - -=--
~ ~ '\ --e-

Saie.-....................................................................... . ............. ............... ___ _ 

-e Tota!Oue .................. , ____ _ 

Paid receipl number _____ __ ____ _ 

Y. Balance due 

1 ·he,et,y certify I am the / \ IV I ,;: <:. E of tile above named de<:ed811t 
and thl8 is your aull:iority to ~ak• dispo.sition of remalna,as aboVe lncucate~. I 0$11ify and rep<e'sont 
Iha! I haw Ille right to make this IWlhoflzalion.ond •~•IO .,.,_d ML H~ Cemel8f}' ha,m- kom 
any llablllly on accounl ol said auohori.-llon and lnle ' ; · D 
lherebyauohorizellle lntermenlln·lotl f' ~ • • 'J ~ · .f p 
hold under-· /' ,'l o,.;11;, CA $ .s Sr -"·~. -•d- /' ~AruD;r,.;,-, CA. 9q11<2? (;Irr . -.~ Zill~ 

'F.51!-S'74- 7 t 9 '-I 

W<><l<Order# E J 6 7 7 2 
Invoice•------------
Aool. # _ __________ _ 

AEA-104 (7--86) This j/1/ormat!on./s avails/ 



1)D b ~ Good&xf,y 
si2,17o(.) 

1lirt ~~~-: l2ot1nd G 
101/2. - /( ti,Gtt 

'{" W1 /)t 

1/,,1-~ ~~ 
~.,_f~ 



, -· • 
' 

• 
l , 

MT HOPE CEMETERY[ \ lo ll'd ' 
GRAVE BLIND CHECK FOR.M 

Write. in the name of th~ deceased tor which the grave '1s tor in the 
block marked with "X". Place the name's, lot# and grave# of all 
exlst(n~ marker's in the appropria~e ~<:S:fs~ that are\¥1iacertt to 
the burial space. ~, "\ ·~ ~ v,,vl' \) ~ ... '\ .. '\. .\4 . ~ I ' ' . 'I' 

~e.~~ -e.., 
/°"\ 

;~ ~ ::, ~ I. !1~1:ti~ ~~r" "'\_) 
if\l,)J t-1" 

':, 

l nter:rnenl space tor: i P-1'- IJ A \/ti fl. <:i TT-R.x 

I 

Interment Date: lfl I/ o)- Time: IO: OD r7 ·----]-
Lot:__ Grave: ~ 1 Row:~ Sect: 6' Div: 

Grave L&.id out by:_,~.,._,_f _____________ _ 

Ag.rees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 

Blind Check & Verified Sy: 

0 No 

~~ Date: 1/Jq/a::. 
' 



APP\.\O.'t\00 AND PEltM\t FOR D4SPOSl't\ON Of KUMAN REMAINS 

USE BLACK INK ONL Y-MAKe NO EFtASURES, WH!TEOUTS OFt OTiiEA Al TERATIONS 

ti,. 14AME OF 0£CEDE,NT--Fi=fST (OIVEN) 
1 

t8. MIDDLE 

I 

I ' tC. LAST (f'AMll Y} 

' 
1 

68. COfJKl'Y OF 00. n+--ovlSIOE CALIF., 

' OIT<A SfATE SAN Dl"SGO 
71,.. ~D MAME_ ~D. ~gs Of C/J.IFOfNA-l'llNERAL CIRECTOR OR PUl$0H ACTING AS SUCtf 1 7B, c~•- LICEHSf >'UMBER 

GOODBODY MORTIJARY; 50·27 EL CAJON aLVD , .......... UC""'-£ 

SAN DIEGO, CA 92115 : FD 790 

lO, AIJTHORIZED DISPOSlltOff(S} CHECK """IJ€;Jlo8lE ITTMS. 

~ A. IUlllAI. ONC.:UCES El<f-... "'1 D E.. TEM?ONAFW ENVAULTMENT 

D •. DtSINTER'1EITT 

FOil CORQll!Elil.'S USE OHL~- ~. 

0 L pt,SPOSfOON P~O--FIEMAJh!S LOC.A . 
(Name ud .Addre,n) Ill $. c~-

0 C. ll<l!'G$JTlOH OF GREW.TED l!EWMI& OTH~A 
.,,._- 1llAN JH A CEMETEftY 

O P. SC1ENT1F1c us• 
□· G, $HIP IN Tt) CACIFOAMIA 

0 tt. l'R_.,h!$1T fO OOTSIDE CW CALlf~NIA 

., tA. NAME ANO ADDRESS OF CAUFOANIA cEMFTERY I I 18. OATt SUR!EO I 1 IC. S,10NATUR£ OF PERSON &H CHARGE OF BUA!,.,. 

BURIAL MOUNT HOPE CEMETERY: 44-70 HILLTOP LIUVE ' 
SAN DlECO, CA 92102 

j 12A, ,NAM£ ANO ADDRESS OR CAl,IFORHIA CREMATORY 

E CAEMATIQH GilEKNliOOD CREMATORY-: 1-805 & 1HPERIAL 
~ AVENUE, ·SAN PIEGO, CA 92102 
il 1------+-,-M-.~N~A~ME=•-•o---=s~s-o~,-c~.-Ll~,o-•-•-,.•-fA~C-1L~rTY-R_e_CE_1V1HG-~A£ti-,.-,.-s-..;..-i--+~=;...:.--==~-=--==--=~~ 

! $CIENTIFte 1 

USE I 

~ 1------+---,.===~=-===-----~~==-==----i--=~==-+' :::.►-·-==~-=----=~=---==-
!; HA. ~~!IN'(~ ~:r: ~~z~~~~~A~& ~ ~=y WHEAE I t48. O'AlE .SHIPPEO I l◄C ~0,ft~~,.;f~~~:~~~~EASON _. CHARGE 
.J TRANSIT I 

~· 1------;,..,..,--==.,....,==C"'"'.=,.,,,_,.,==-=-=======----ir-~..-.=---+; ""►=-~=~===--,,--.-------sc· fTEAWGATSEA. ,tSA. AOORE.a&. NORtSJ pOIN1 OH .~ELIN£, ~ cmmt 'Di:5CRIPTIO~ $~ '1S8. DAT.£ O"F- 1~C. SIGt00\1Ff'E: OF PERSON~ 151>. UCtNU Nlt-''M't 
A 0fl . . FICIENT TO 1)9fflf\' ~AL Pl.ACE AHO Ci. .QISlRICT, OF oiSPOSli'Wti I OtSPOSf'TIOH CHARGE OF DISPOSITION : . :_,~:('~f~~ 

06Sf0.~~ OTMER I ' -IF AM.!C,dlt. 
ff IN A,· CEMETEAV I 1 ► 

~ OF THE PERMIT ACCOMPAJ,IIES THE REMAINS TO T\-iE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION•, 
RESPONSIBLE FOR COMPLETING A,ND FOf!WAAOING'TflE PERMIT .WITHIN IO' OAYS OF DISPOSITION TO THE Rj,OISTRAR OF THE DISTRICT tH WHtC 
OJ$POSITION 'OCCUf!REO OR THE OISTI'IICT NEAREST THE POINT WHERE THE CREMAT~D ·REMAINS WERE SCATTERED AT SEA, THE LOCA 
REGISTRAR MAY DESTI'IOY ANY ORIGINAL OR DUPLICATE PEFtM!T AFTER ONE YEAR FROM ISSUE DATE. 

COPY 1 STA1'E OF CAl.lFc,:jNIA. aePNi'Nt;tU OF l:IE:At.-TH SERVICES. OFFI<..~ OF su:r.e "REGISTF-AR VS-t (REV. $r~1) 

' • . . 

• • 
• 



•• MT, HOPE'CEME•TERY 
• 

INTERMENT ORDER 
Clly of San o,ego 

Dale /,;._- //-0/ 

-You ate hot9bjl authorized and inllfuded, ecA>j«:) to your NIH and regulations, lo lnle, the remains 

"' PooseveL:t: /if v /c,e... v ~ · 
In a l i N l:-R rFuneral, dete. llme t\ Q IV \ d, - \ 1 \', 0 0 
~"""~'=--<:-~ > ; msd,,./1: Mortuary. 

All F__, nMJ81 ■rrMI belo111 3110 p.m. of regular work day,,, an el<tra cha,ge of$ \ 50 ' 00 

x:: 

18 Grave 'f Row ___ s.ctlon / ~lock / ~ 
~ 8 ~ 5 , 0 0 o,..,. .,,_, Cate Fund ..................................................................................... .... _ __ _ 

Addlional - and ca,. fund ...................................................... .,................ ........ -

~ 75. 00 Openlng/Ooeu,g & Setup ............................................ -............................................... _...;.... __ 

:::;:~:::::::::::::::::::::::::::::::::::::::::::::::P.::A::r:P::::::::::::::::::::::::::::::: ~ 
Flower•- - Marl<er .-glee ............... 1)EC .. l"3"200t............................. =-
Reoonflng·and fl"'9 fee...... ....................................................................................... q 5 l 0 0 

s.iea~•• ......... ~ ......................... ~.~~~t~eETAR}............ .. .... \~ t .~j 5 
~ ~:L: 0 i'-J =- . ~~1T~........ . q_~ , ~:::.s 7 j V ' Pald rilcei¢ number R 'I \ ~ b q .;i_, S 

~ Bailancedue ~ 
I herel)y certify I am me~ of the above iwned deooderil 
and lhli Ii yw ...tnorily 10 mikocliopoailion of remalns.ao abolle !ndlcaled. I certify ancl represent 
11\at I t.,,e lhe nghl lo l1illb lhl• autt>oriullon Md I agree to hold Ml. Hope cem-,. harmllt181rom 
any Yabllty on aa,ounl of uld-hOrlzatlon.ond lnl•rment 

I ~ au1~0tln the.lnlermeot-ln lol I 

hold undef -· 

Work°"""' E 1 6773 

X 
:f·====-· -~-,---A-,- -

- ~ I,ftCOdlt-

"-tnvok:e # _________ _ ~., _________ _ 
T/1is information I•••-in aJtematMJ fomlals .vpon·rw,q-,. 

♦NMw ... ~,,.,,. 



, 
\ 

• • 
3 MT HOPE CEMETERY£ \loll 

GRAVE BLIND CHECK FORM 

. 
. 
. 
I 

s for in the Write in the name of the deceased for which the grave i 
block marked wi\h •x•. Place \he name's. lot It- and grav 
existing marker's in the appropriate space(s) thatare ad 
the burial space. 

\\() 

Interment space1or: ~~'\l~'t-\lt-\....1 ,J\ 1L O ~. 

Interment Date: 'f.\ 0 tJ \"" - \] Time: \ · · <Q 0 

Lot: \~ Grave:_L Row. __ ~ect: \ 

Grave Laid out by: ~ f D f 
Agrees with Legal card: (j Yes 0 No 

e # ot all 
jacent to 

5 6 ,, 1:i 

Div: \~ 

~ 

Agrees with Map: 0 Yes O No 

Blind Check & Vefilie<I By: .JG,~~ Oat 8 .11-/17&( 



- ,....•-·- ~-

APPUCATION AND PERMff FdR DISPOSITION OF 

vse BU.Cl( INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTI1EII AL Tel1,\TIONS 

1A.. MAME OF OECEDEtff---FRST CGM:N> 18: MIOOL:E 

Roosevelt 
6", CfTY· OF DEAlM 

San Diego 

1 
1C, LAST (PMtlL-'() 

Tayl o r, J r. 
1 

58, 00tJNTY OF DEA 1l+-OUT8IPf CN..IF ,. 

1 ~ ST.I.ff 

7A. t\11EP~AM>~88tlf·!:ALIF~D15CTORORPStSCINAClJNOASSUCH 78. CAl..l'.u~·MJMIIER 
Ancterson-Ritjjsdate Mort.; 5050 F,sderal Blvd. : ....,..,..uc.<11 ... 

San Diego, CA 921 02 FDl329 

9E. AOOAE&S Of,- REGiSTRAA OF 0IS1lllCT OF DISP~ 
I IF Dt5'05m0fll ill 10 0ttUI IN AHOTte OllfflCT .. CA~ 

10, ~D _,,_S) CHECK APPUCAa1!"'""" 

Ill,._......_ ON(1UDU -

0 11. CAEMAllOH 
□ C. ~ •Of' CAEW\m> ,_,...., 01HER 

TIWi N A CEMIETEftV 
□ 0. SCIENTF!C USE 

□ E, TB,IPQRAf<\' EHYAULTMENT 

□ F . ...,._NT 

0 G. - 1H TO CALJFOIINIA 

0 H. mAN8IT TO OUTSlllE 01' CIJ.lfORNIA 

BIJAIAL 
'ltt~'f::~m~~et St, 

San Diego, CA 92102 

1 118, DATE BURIED 

I 
CAEW.l10H 

FOR COIIONER'S use ONl. y 
□ l DISPOSITION PENDIIIG--RE~AI~ LOCATED AT 

(Ntll'lt and· Adll'eu) 

OF PER~ po CHARGE 01' .,. 

Ol'aEIIATION 

I~ 
USE 1 

~ 1-----+='"""=-:"""'===-====-==-==-==::-==--r-:,:::-,=-::,::=+' 7:►:;;-7,==-==-===~===-==::-~ f 4A. NIJile AND AD0A£SS N AECEIVINO STATE OR COUNTRY WHERE 148. DATE -SHIPPEO t4C. ADOftESS At«> SIGNATURE Of PEASON If CHARGE 
Iii FIEMAINS 0., CAEW.m> AEMAINS /oflE TO SE -» 1 OF l'V.CING Willi l>IE CNIRIEfl 

11--------i=:-===-========-===::-:========-+===-=---+: f:►;,;-===-=-===a--=:-::===:::-,M. Mll&SS,. ,_...,,. _PCWJ (W BHl'.WIIUllf, Cf.I ·01HER tffCIIP7JOH Slf• l!lll MU .OF 16C. ~11.m OF Pm!OH M J,a.,_ llCfH!lf NU..-.r 
FICIINf TO ~ ANAL PLACE' NI) CA OIS11IICT OF DISPOSITION OtSPOSfTION I atARGE· Of DtSPOsmoH I Oft· atAVt.TtO M· 

I I ·MAINS DISl'OSIII 
I ~ •mKAllf 
1 ► I 

OOPY 2 IS RETAINED BY TH£ PERSON IN CHARGE OF THE CEMETERY, CREM,t.TORY, FACILITY FOR SCIEmlFIC USE, OR BY THE PERSON IN 
CHAROE OF DtSPOSINC3 OF THE,CRElilATED REW.INS. 

COPY 2 STATE OF- CAlF9AtfA. DEPARTMENT OF HEA.L. llt SERVICES. OFACE OF SlAf'E REOISTR.vt • V$,9 (REV. 8 (91) 



Dtc•l3·01 05 :22Pm From· 

32/l~i 12,25 SJ) MT, .IO'.E. Uk:rt;Nll:10 ., ,,,...._.~,.,.., T·3.00 P 01 

• 
• 

• 

• 

• 

• 

~. 1-tOP.tlCl!Mlffl!I\V 

INT,tllMiu-rT ORDKR 
.\:: 

Dete /¢,- //-Of 

·V.,, ..-1111ei,;-......, 111d 111-d. nllilol lb Y°"' ''"° a•d l'09111811on1. ID inllM'• the """""" 

~ eeostt"4%1!..-f:: ?; i(M/C.. :;r .e.. • 
11\a l, Nt;..1(' ,_..,_,.,,.1':'0H \~- \] \',00 
cr.i.~~5 : : /!M19tf(E' ~. 
M,_,.,,__...,_w.a,,.Ulllp.m. o,~~_,,.,.,.,,_-.a1, \ ~O• 00 

WJ11118 11Ppli84 IM biil811 I<>~. x:- . 

~ I$ 0taw <; "°'"--~~e{t oO 
.Gr-.v. .,_ l C.,w Plitl\Cll,.-......................... 1 ....... , ....... , .......... ,_ .... . .. ............. _. ........ , ...... -=-~--
~IDnel.-,.-wcw, lllno ............... •-····~··•• ............................................ .,. ~~Of:) 
~. ~,,.,,,.,..,_,,.,,,._.,,_..,,.,.,,_, .. ~_,,,,,.,,.,,,,,,n .. ..,, •.....••• ..,,,., . . ......... , . ....._.:,...__ 

lludal~-·······•·· .. •···" .................... " .. ' .. _ ............................... - .... _ ..... _ .... ~ 
M~Peto ............. ·•«~., ............ ,·-·--·· .... ··--·······•··········· .. ,• ......................... ,,.:••"••"" } ~ ' 00 
,, .. ,""'91 ........ J.~·tee ....... , ........ ,, .................................. ········•• .. •········•·••"' -

"'~""Sllli'!I• ........................................................................................ -.. q5 I V-0 
6-Wia ..... ... , ..................... _ ....... ,, .... ~ ..... _ .... ······-···'·•·"•· ...................... ~-

,._0,,0 .................. ~ 
~ -~null\llal ______ ---

.., ..,_.M----
1111..-,ceitar,_...,,,,.~ \life OlllltallCIIJl9111W1\811'-
--k .... ·a,dlotftrtf _,. ........ ol tiiiiii/i,i tt.iiiiili /Mica !(!1 I ----~ lhall--~~;,-;-~iflllti,1 ll'd I Ill/ff !0""411 ... ·Ho,- CM!iM!t~ltOIII 
111,v ~ Oil __,,of .... ~ ll!ld --11 #;., . . '.MJ 
1 i,,,11r1-•-"" int•rN<II In i.t I X .lJG..,l.11,<--<. 6J )& ~ 
llclld lillllw Md. )< ..!! 18 A I pha St. / 

....cir a • ?'- Nq11on11 c1t·y, cA 91950 
~ -- ~ --'i .. P.L~ zn2-2s62 

-0n11r,E t6773 

lrwoiooM _________ _ -., _________ _ 
7"'- ~flol> iB -!lsbl•i,, . .......,,,,.... _,_41/>0ft ......... ~,,_._,..,., 

F·405 



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

I .. ' ' .. 
MT1 HOPE Ci¥,4ETERY 

INTERMENT OR.DER 
I 

Clly ol San Oleg<> 

Dilltt /?-. u fl- I I)/ 
I I 

day or·an e.>dnl charlle ot s __ _ 

beappfMKI and bMledtO -•~lgned. ----------------

lDt __ iS._.__ Grave f T PQN ___ Section _ __ Dlvlllio.- 13 
Grave,.,_., care Fund ................................................ ,.......... .............................. \~ b • 0 0 

· l\ddillonal - and catf rund ........... ....... ............................................................... ___ _ 

ap.,,lng/Cloq & Sel,,p ......... .................... ............................................................. . \.j;i_3 • Ot) 

:::::~:::::::::::::::::::::::::::::::::::::::::~::~:::<J.::::::::::::;;;::::::::::::::::::::::: _,u __ ' o_,_ 
~ -•• - Marl<er ae1Ung lee ...................... <¢··· .... ',-.. -.,.SL ............................ . 
Aeco ng and filng.fH .................................. , ..... \ .. :............................................... '{ 5 'o·o 

So laxa ............... 7 ...... .... ,. ............................. ;: .. ~~~·.:::::·.::::::·.·.·::: ( .? b • t ~ 
() , r-'fJ ¥ ' PaidrKeiptnumber __________ _ 

'( , '(f'(F 'w1 Balance - ___ _ 

I heNlby oerilfy,.,. tne...,..---,.....,,__=-===-=~otlh• abcwe named decedenl 
end ffile le your aulhOflty ti> m•"- dliil)Otlltion ol ramalns •• ibove lndlealed. I certify and represent 
Im I have·lhe right 10 -· 1h11 ~~atlon and I agree lo hOld Mt. Hope Cemelery hannlen from 
any llal,jMly on ecoount of ,aid aullloriZation 811d inteimttnt. 

-· -
T-
lnv~ce #_.J.::::...6::::....;0;__~.!.....!Y'---'f __ _ 

Aool. , . _;0:...0;;.,0---''j...,S=--'l.. ____ _ 

MA·104(7~· TIiis inlo(mst/on Is sva~blt, in alt.1Hnalivf> formal• upon r•~· 
,.,.....,___ ?i - 7-0 ~ 



• ; "- \ /"<I •_j 

llfll 
' CITY OF SAN DIEGO, CAUfORNIA . 

. VERNME~T AGENCY JNVOIC-E . HITTH)USTOMER 

EDI REF NO· C360448 veu.ow -Almftl • - ~MYt.ENT 

• 
f 
l 
! 

MAKEREloWTI'ANCE,';,I<=:;.:~-.. t-l/ _771 ' ·- 0ll!GO, c-e:t112 \f) --ffW)WCOl'YCW~ Wllll'lllUlll'AYIIIHT. . 

----------~-------------·----~---------------------COUNTY OF SAN DIEGO 
PUBLIC ADMINISTRATOR 
5201 RUFfI"I ROAD A 

. . • 

SAN DIEGO CA ,92123 
' 

~ ACCT NO 
000952 

,, 
1· 

·---------.------TREASURERS USE ONLY--- ----------- - ----·' 
• I 

.. .,. .. ,u,t.i,.iJ-J....,_·r .. ~ ·qt·.~ ........ :....-..-~"~"i,·,. .-rt ..... .._ •.. ~- ff •...- . '•':,.,, . .. ... 1.; - • ; : 

PAYMENT _ f . I . . .~! 
DATE: ._ ~ :l__O < ·-- I ' 
sv·~ CA~ IF EO s \ I. lo '2. 
P~VMENTYEF NO 

0 '1_-\{~~I~- I AMT PAID: ].:-..~-------------------...1----------------------------------------
If'.IVOICE DATE 

0:,3;/o 7 Ip'?, , .. ,,, 
: : r ·: • 

PAYMENT DUE 
0'•/06i02 

PERIOD COVERED 

i-.... 1 1-, 

f01l;- I~FQ&tlATl.ON CONCERN ~NG You)!__,,..,..._ W.--€.i~~ 
SJ.IE. •$H~:CKEL-TON r:,F NO: E-16174 : 

DEP-t: ;NT,. · HOPE CEIIIET-ERY ; . · - 3400 . 4~~--~ -~~-~~~~--------~-------- -----------------
,- ·; . DE.S.CRIPT-lON OF CHARGES AMOUNT 

,-- , ' t 
I ~ - • 

SAL,Q!'\ON ORDON!:Z PAl/20020393 
LOT~~, Glq.lVE~l T,DlVISIO~ 13 
OPE.rdNG/CLOSING 
llN1ER•·•4-"' : +• l , . .• ,., .. ~ :.,\)>~-~-F-•' .. i ' ' ~. - . ..... • .. • 

RECORDING FEE 
TAX ON LI NE.R A 1.(/) , 

l 2.6. 00 
4.23 e00 

:.123 .0·1 
45.00 

9 • 61 

· ,. j/J 1 /rz__ 
TOTAL DUE ~ -::-::; 

NOTICE,: ; PLEAS.E REMIT Pf\YMENT ,PROMPTLY. ~ 
MUST• 8~ RECEIVED BV THE ,DUE DATE t ISTEO A80VE TO 
AVOID ADDITIONAL CHARGES• UNP.AI D •,ll ILL.S WILL BE 
SUBJECT TO A CPLLECTl □N FE~ 0 ~ lOZ OR SlO, 
WHICHEVER 1S GREATER, INTEREST OF l ¾ PER MONTH 
ON THE• ·UNPAID BALANCE, ANO APPLICABLE PENALTIES..• 
ANY QUESTIONS SHOULD BE DIRECTED TO THE CONTACT 

-.c.Jt~1:~ ABOVE. RETURNWITHPAYMENT INV NO. 360441l 



------·----~- - - - --- - --

[ 16114 
APPLICATION AND PERMIT FOi DISPOSfflON OF HUMAN REMAINS • use BLACK 11'1( ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHE.R ALTERATIONS 

tA.. NMIE. CF OECEOENf--fflST (GIYIN) i tC . . LAST <FMa.V) 4 •. SEX 

WOOi ~ M. 
IA. CffY OF DEAlH I a OOUNTY OF DEA11+-<lUTIII€ CALF.., 

& CAXfi ' ...,.,. m'i.M lllllD ~ ~ a. 
7A. lVPED .... :611:«fflQF~ OIIECTOR 0R -~ ..S-SUCH 1 78. ~~ NIWA 5201- .liif'J)i ·• . 

2'3f ...- wt., SM ODG>1 CA 9210~ : PD-1658 SIii · 9212J 

.-_......,,_JII>• - Of'-- 0F - 0F QEA1l+--

'~}'fli\>i,~2F 
l'J e. -~-~+-j ~., 
□•.-

i, 

□ 'G, - Ill TO CAlll'Ofl""" 

0 H. TRANSIT TO OllTl!lllE oi CAl.lFOflHIA 

-

UO.UCl'NSEN,l,Mlla 
I o, OtEM.Alft' If• ---IF ,.,,ucAIU 

8arU IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FACDJTY FOR SCE NTIFIC USE. OR SY THE PERSON IN 
OF DISPOS~ Of' THE ~TEO AEMAINS. • 

COPY2 STATE OF CAUFOANA, DEPMTMENT OF HEALTH $ERV.CE$. OFAC~ OF ·SlATE AEOIS1RAR vso (REV. 8111) 



MT. HOPE CEMETERY 

INTERMENT ORDER 
Cl!y ol Sai'l Diego 

aulllorileCl and inotructad. sub~ to yc,;r_ruleo AAd r latlona, to Inter the remain• 

ol e_ · 
~ln~a t\~ \-\ --~ ~li,kT Funeral, date, ttme I\ ON \ - \ 

Cllurd?, Chape'tor::.,r1e De l ,vuy O vtly, Good~d.., Mortua,y. 
Alfi ral c,nmusl a,~ve baloreG:30 p.m. of r<1gularwofl<day or an eJdra c:l\argeof $ _ _ _ 

· O~ Grave~ Row __ Section 3 Otvie~ / ~ 
Grave """'9 & Care Fun<I .......... .r.~.:: ... f!.~.ed. ........ D. .. :: ... G. .. ~ .. ~.L.......... --,7'2f=--
Aclcliaon11 ..,._ and care lund ......................................... ............................... ,....... _ __ _ 

Joe l)O Openlrig/Cloefng & Setup .......................................................................................... . 

llwial ~ ........................................................................................................ . 6:i 0(/ 

Ha!>dilng F- ., ......................................................... .,.............................................. t;IJ. Ot) 

WD<k 0rdef, E 1 6 7 7 S 
,nvo1oe, ____ _____ _ 
Acct.I _________ _ 

., Is aval/all/e /rJ a,,.,nativilti:Jtmm upon ftH/UW, 
M ........... 



• 

' 
\ 

MT HOPE CEMETER \0775 
GRAVE BLIND CHECK FORM 

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

.. 

Interment Date: ______ Time,_: ______ _ 

Lot: J 2. Grave: (_p Row: __ Sect: 3 Div: I 2. Kr~ -Grave Laid out by:,--+µ_. . .._\ ____________ _ 

Agree.s with Legal Card: 0 Yes O No ./ ~ (iv.' · 

Agrees with Map: 0 Yes O No \t ~ 
Blind Check & Verified By· ~d~ Date: ljtf/ot... 



· f-- IC.0775 e 
OF HUMAN REMAINS ~ APPUCA TION AND PERMrr FOR DISPOSITION 

USE 9LACK - ONLY-MAKE NO ERASURES, WHTEOUfS OA OTHER ALTERAnONS 

I.A. NAME 0, DE~Deff--n:IST ~ 
1 

18. ...xJI.E 1 IC. LAsT CFAMIL Y) 

lfORORB I ~. DOWBES 

LA. MESA 
, SIi. 00\MIY OF oe.u1+ ... .,.,._ CAUF, 
I llfml ..... SAll. DIEGO 

7A. 1)'Pl0 MlME AHD.ADDflESS 0,-CAtFCRl,\-PUNERAI. DNCf'0A CA~ ACTN3 AS SUCH I 79. CALP. UCU- NUMllR 
GOODBODY MOBTUARY: .5027 EL CA.JON Bl.VD , _ _,,,~ 

SAN DIEGO, CA 92115 : 
_. . lblallnil!itft tf lhl__... . ....,_ _ _, 

Jil'MN-111-
..... ~; 88. o,.TE 8l<HI) 

· ', 12/17/2001 ........ 1111Dtf .. ·. 

PERMIT 

FOIi COll()Nf:R'$ USE 0111. Y 10, .AIJ1H()AIUD OtPO&m0N(S) CHEO( APP.LtCAii.• ITR& 

(j! ,._ BURIAL Ol<"lOIO ENTOMOMEH!) 

[jj 8, C!IEMAJlON 
□ C:, DISPOlfflON. <ii' (lflEl<i.Ta> REMAINS OTHER 

'IHANIIACEJjfTS!Y 

0 E. TEMPORARY EHVAULl"lENT 

0 F. 01611jfE~"lEMT 

0 G, - .. TO CALl'OflNI,\ 

□ L DISPOsmoH l'ENDINO-f!EMAINS LOCAn.lilliii,, 
(NIM -~ .14dr ... i) -

Qv. !ICJElllrlC O!JI □ .... ifW1'51110 wt!IU 0F C,\l.'lf-OIO'IU\ 

.... NAME AND -~.,,.,us a, CALFOflNA Cl!METEAY 1 · 11a. D.iTE 8URIEll 1 11c. SIGNAlUAE OF PEJl$0N II OWIOE OF IUll,II. 

MD01ff ROPE Cl!HETDY: 3751 MAKDT STREE'l' • , 
5Alf DIBGO, CA 92102 : .' / / ,f _/ :?:z.! ► 

► ~ ' 
~ t♦A. NAME AHO ADOAESS IN ReCIIVING &TATE OR COUNl'RY WHERE I 148, OATE·SHIPP£0 i lRAN81t 1WM1NS 0<\ -= IWOM4$..,.;, to ee -,,m : 

t4C. AOORESS AND SION41'1RE OF PERSON 1H CHARGE 
OFPI.AQ!IO.wml'll<ECABMR 

$CAfflFl940 AT $E.A 1SA. ADCAE8S. NEAROT f'Oltff ON SHOAEUJ«. OR 011-ER DE~IPTIOH SUF'· -158. DA1E OF 
- 0fl ft!;IE/ll TO IDENTFt ,_ Pl.ACE All) ~ .!i!m!!21 OF C1$POs,l10N I Ol&l'OMIOH 

Ol8P()Sll(lll0ll<ER 

► 
150. $10NATURE OF PERSON IN 

CIWIGl OF DISPOSflioN 

IIACIME!t~ ► 

~ <W ™£ 1'1!111,1,T ~MILE!! 'tt£ -~ lO ™E $l~TE0 l'L- Of OISl'QSr(\QII. n£ !'El'\S<lM 1M ~GE Of' 01$1>Qlll'l\0M,IS 
RESPONSIBLE FOR COl,IPtETING AND FORWAROING Ti£ PERMIT WITHIN 10 OAVS OF OISPOSITIO,. TO 1liE REGISTRAR OF Tl£ DISTRICT Iii wH/CH 
oisPOSITION OCCURRED OR TliE [ljSmlCT NEARE.S'f nll; POINT WH.ERE THE CREMATEO REMAINS WERE SCATTERED AT SEA, THE LOCAL 
REGISJRAR'MAY DESTROY ANY ORIGINAi. OR DUPI.ICATE PERl,IIT AFTER ONE YEA8.FROl,l lM_UE Q,\Te. 

COPY I ST,\TE OF CAUF.ORNIA, OEPAATMEN'f OF H£Al.lli &ERY)CES, OFPlCe Of STATE AEGd™A 

\ 
\ 
\ 
\ 
' 

·-.' 

• M .. __ ... _ _ • , , •• • , 

• 

e: 



·" . 
MT. HOPE CEMETERY • INTERMENT ORDER 

City of San Diego 

oate I 2 - 13 -o I 

You .,. hereby 11u1ho<lied and lnstrucled, aub)ect to Y""' ruloa and regulations, to Inter lhe ,..,,..,. 

« D, ttll'f' 0 ,, &Je 't 
In a --- =-===-_ _ __ Funeral, date, Hme _________ _ ,,,. ...... 
Churoh, Cha!pel, Gr8Yetlde - - ------~ _________ Mortuary. 

All Funotal C111Smust arrlvebe1o(e3;10 p.m. of regular work day Of an axtrac"8<go of$ / So.ob 
wtll be-i,plled end biled 1o·undBBlgned. _________________ • 

lot (oQ9 Grave _ __ Row ___ Sectlon ___ Dlvislon/_.. I 0 
Greve ilpace·& Coro Fund.................................. ...................................................... :fl 0. 01) 

Additional speoes and oano fund .............. , .. _ ...... ........................................... ........ . . 

Openlng/C! ... ng &s.tup .................................. ft·A}O·· ............................ ~~-
eurial Conlalner ......... , ....................................... J: . .I'-, ......................................... ----="'---
HandllngF- .................................... .. ..... .. iiia'.,r, .. _ .... ..... ........... C!,, 
Flower Ya1es - Mart<er aeldng.le .... .. . ....... ~ ............................................... ---"qz_"'--

Recordlng and filing lee; .. li"~, ....................... "°'E~l., ... _£[_ 
Sal8S ta~ee., ........... O't)',l:l>'-·~-.. .. youNJ. ........... ....... ..... ......... •··· .. -. ~ 

' ~ ~ Tola! Due . ... . .. .,..... q::; f, I OL> 
fl., ~J?' P?,j~.-lnumbef f!Vc! p@a ~ ~ q, 00 
't"" ~ ~~\t()Lt LJ.-ttv-~ B•-- '7 '-1. b. 60 

I heraby ~ I om \lr.~-.=-====-===,,...,,..,,=,.,.,..°' lhe abOl/8 named <le<:edenl 
- thia.la y,u lUlhorlty IO ...-le• cl&ipoelilon ol remiG\i M a6ovi ind1 .. 1ed. I c8f1ify and repreoent 
Iha! I htWe·lh• right to -lh• - and I ae- to hold Mt. HOpe C«nelory halmlHS• ltom 
any llabl;ty on IIOCOUl1I ohald aU1hOflz811on and lnlormenl. 

I ,,_.by authorize "'8 lnlMme,,t In lo11 
hold undor dJaod. 

Wo<l<Order• E 16 7 7 6 
lnvolca••---- -------

NIC.t. # - -----------
AEA•104(7.a8t This inf<>rmaJlon is avellat,Je in a#BrtJSIM·tormals upon request. 

_.,,.....,, ... ,.,.,,"""' 



?r-e. l}...J-L.d o6 7o 
f-\~7l<P 

CHY Of SO·Hf HOPE !:PfTUY 164 
.3751 HARkET STREET 
SAIi DIEGO CA 921112-4527 
619-527-5474 
43&1322156665644 

US XX~X:00:95253 

SIJIPE 

REFt 24702ffl! 

SAl.f 

TOTAL 
• 
I AGREE TO PAY MOVE TOTAL Al1QUHT 
ACCOIIOI$ TO CARD ISSUfR llGRfEl!fNT 
(ltfRCll/lliT ASllfEl!fHT JF CRE01f VOUClltR) 

L----------.-- .. --.... 
OURYHE S Il!EY 

THAN~ YOU 
PLEASE COt!E AGArH 

TOP GOPV·Nfl!CIIA"T BOTTON COPV-CIISTOHE~ 



~ E-16776 

IvtY, DWAYNE S, 5797 Toolev St . , San Dieao 92114 264-7230 
DEBIT ,REDIT BALANCE 

T'I!l i/U -Upene«-Yre- neea Lo~-. ;Jc,•'/o '<!'1 .cl) 
Lot 609 Division 10 'c,C11( o 1Glt dll 5 0 " 00 

TI71: /0 Recei pt K7C h .oo 1 . •o 
' -~ -o f~ I...... ~ .r,c;.o. .. ~ . . o.:i Ii , 00 

<4 .::ij. ,,: n. j F . - I LL ,,,..,., 1 - §iin.9 .... '.i ( -60 ·- Oo 
~ • .JI 07 l, /I • ,o L. <?,_ , .. t.-:= 

-, 
FeA, ' ~ (Ct) L -

,;_, , .i1. r'lo>. o J , VI l;il -A "- M Qr . " 3 l . ,>.) ' I-. 0 0 

\\-~= _--;; l.. \J {S T5? " ,., , Ot" .: 1~ 1\. I)() 

'1-c?I fV' \},r "'- ~< ~ ,,...__ ~~~ • "'-'=- . I>, a. 1-:>((1 OU ,«, 
/ 0-,30 ~ ., - -i~J 77f."' - -+ ,.;fz~u , . . « b,..., . I 

;ru1b 7 71_ ~ -~T n :-- 77 : , . -1. J)(} I 
~ 

I I) -

. 
I v,r.x • _._,,.n.1. n r.. P•re- need Lot ~-lb/ 10 



/ 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San Diego 

Dale_ ;_,-=3- ~_·_ 0_0 __ 

Yov .,. J,o,eby au1)11>1lad .and insl,~cled. wbjt>cl I<> Y""' ,,,,.s af>{/ ,egu~/i"1)$. I<> il>/et lh• ,om,o;,,,, 

ol 3:>~ )V',~ 
In• --- --,,=,..,=== ____ Fune,al, dale. lime ___________ _ ,,,. "e:;;;;.rn 
Church, Chapel. Grav11fdt _ _ _ ______ _ _ _________ Mortuary. 

All Funeral car, must atrhle before 3:-30 p.m.. ol re.gular work day o, an extra charge of$-~-

will be applied and billed to'""'9(aJgned. - ----- ------- - ---~-

/ lot ~ \) Grave ____ Row ____ Sec1;on _ ___ DMslo~k \0 
Grove spac& & Care Fund ......................................................................................... 1 j 1, • 00 
Additional apaees and care ,fund ............... ,, .•................. .•...............•.....•..................•. 

Openu,g/C1oslng l Selup ......................................... ............... ... , ............ ........ .......... . 

Burial Containe, ............. , .. ,, ................ , .. , .... , .......•.... -.. , ............... , ....... ,,. , .... ...... ........ ,,,, ____ _ 

H,andllng fee$ ............... ,,,, .............................................. , •.•.............. ........ •················ 

Flower vose& -; M1tike, ,eiling te.e ......... , ...............••. , ...•...............•.... ,, ...............•••. , .. 

Work OttHrN E 15 5 8 6 
Invoice•-- -----------
Acct:11 ___ _________ _ 

FIEA•I04 (7·96) This fnlormatfort is availabls..ln ;,ltemative for.mats upon request 
Qp-, .......... . ......... ...,, .. 1',,,_ 

, 
• 
.. 

I 

I 

" 

• 

I 



• ., ,, 
Dl'l f RS::., ... ""'"- ... .,. 

October 30, 2003 

Dwayne Ivy 
5797 Tooley St 

THE CITY OF SAN DIEGO 

San Diego, Ca 92114 

Reference-: 

Dear Mr. Ivy., 

Subject: 

Customer Contract 

Delinquent Pre-need Ceme~ery Account 

The cUJTent status of your a!XQUnt is delinquent. Our records indicate your last payment was 
February 13, 2003 leaving a balance of$436.00. The agreement in our contract states all 
paymenL~ shoulil be. completed at the-end of 24 months from the date of issue. 

·your original receipt contains the following contract infonnation: Contract number·E- 16776, 
date issued December 13, 2001 cemetery location Division 10, Lot 609, Grave I. 

Please contact.Mt. Hope Cemetery within 30 days from the date of this notice to fulfill your 
contract obligation_at (619) 527-3400. 

Sincerely,_ 

Rays ·d 
Cemet Manager 

RS:ph 

cc: file 

Mt. Hope Cemetery 
Comlliuniry Porks I• Port ond lecreofion • 3751 Morlet.Sheel • Son Oiego, l:rl moi◄m 

Tcl (6tlJ 527-3400• ro, (619) 527.3403 

• 

• 

• 



• 
I 
( 

MT. I-IOPE CE"!ETSRY 

INTERMENT ORDER 
City of San Dl~o 

Oat, / 2 • 13 -O I 

You.,. hereby authorized end inskuct9ll. auti1""1 to yoo, rule• end regulatlons, to inter 1/1•.rttnaln• 

of . . n, tt,,.,,, Q., .£i>e ,r 
ln a ------==-=,_ ___ Fun,ril, daitt', tlme ___ _______ _ 

,,,. Of ...Wc&iiii,w 
Chut<:h, Chapel, ora..,.lde _____________ _____ Mortuary. 

Alf ,unerel cars~,.,~.., before 3:10 p.m. of r.gular wot1< day or an ..in, charge of$ /SO , Db 

wlM t,e e,,plled and bllledtounclersignf.d. ----------- -------

tot (pQ9 Grave ___ Row ___ S.Ction ___ Divi1ion/llleott- I 0 
Grave apace & Car• Fu~d ...•........ , ...................... , ....... ,,, ... ,, ...... .... ...... .......... ,, ... ,,, .... . °B~,01) 
Mdl\lQl\81 oiw:•• 8lld"""" tund ................... ., ........................ ,- ............................. ,. 

Oponlng/¢10sl!IQ & Se!vp ........ .............................................. , .................................. ,. ___ _ 

Butjaf Container ......................................................................................................... ___ _ 

Handllhg Fees ...................................... - •·· .. ··················· ....................... ,,., ................. . 

,,_, ..... , - MIiker ..itl'1g fee ................................................................... ......... . , . 
~-1\!l<lg!ee ............................................................................................. ----

saa.11ax ........... ·- ······ .. ······················~······••p••····· .. ············ .. ············ .. ,····················•·••~ ___ _ 
Total Due ............ T'.. Oft 6, OC, 

Pjlj '9:'~ipt number ,U/4 P@ d g ~ q , 0 0 
()Lt ~~ saiane,,duo 7LJ. G,. 00 

\~1:o,\ltf \ ..,.U...~=-~--~-=-~-~°'\t..aboye,iv,..o~ 
·and ,11,1o 11 you, authorl(y to iiialcct.c11iipotlilon ol iemalns. u above indic&t-,t. I ""111\1 and r~nr 
that I have the ~ghl to mn 11111 auoiorilatl<>n and.I agree to hOld Ml. Hop• C.melory harmless from 
any , ...,u,y on aeoount of Mid aun,.,,;zs,lion and Interment. 

I h•r•DY authorlz• the lnuNmant in tot I 
holdundotdeed. 

W0<kOrder1E 16776 
invo1-. , ___________ _ 

~~*------------
This in/Dfmation i9 ava»abls In altornat/Ve /om,al$ upon request. 

• 

.... ~. 

• 

-, •' ,. 
,.11: 

I 

• 



• MT. HOPE CEMETERY 

INTERMl:NT ORDER • 
City of foan Diego 

You •re~ autho~ed·•"d inshuc;;ted, oubJect to your rulH and regulatlons, to l"t°' the romam 

or -:J o~ 1' 11. "' I'\ ft\ t. L , 
l"a L;~ i. l F...,.ral, date.llme f P,1 \~ • ~\ ~r, O 0 
ctw,c:t,, · ~~':8'de)c.L-: v-tr1 OIILj ;~~V\t_\j C.,.,~t4.~'U,t:(.. 

. 1 ~" ca,a must arriv<l l>elo"' 3:l!O p.m. ol noguCar work day or an extra charge o! $ __ _ 

.applied 811d bi•ed.to u"d-gned. _______________ _ 

3, Grave \0 Row _ __ Secllon \ Dlvlolc,,lllltstk \ ~ 
Grave opaoe & Care Fund ...................... ,.................................................................. 8'\5 '9. 0 -Addlllonalopaceaa,,dca,efund ................. , .. A:.rn ............... .,,................... $ • gO 
Openlng/Qoelng & Setup........................................................................................... ,.1_,1..;........;.... 
Burjal Contalne< .. ... ,, ........ , ...... ......... tl'C'"1''9 .. 2001.......................... ...... . \, s' • O.t) 
Handing F- ....................... _. .............. ,.............................................................. ...... \ y ' 0 0 -

Paid u11oelpt number~~----- ~~~---"-

')( Balance due _,,,,d::t::"-
1 ·herel>y <e<lily I am,.,. __ ~---~-~---"' tha above named d0<>edant 
.,.. thlo is your~ to mako di"'8111lon of remiilna •• ebii.e indicaled. I ••~lfy .,... repreoent 
ll)at I have lho right Ii, make this autoo~zallon and I ag- to held Ml. Hope C<,melery harmleu from 
any Nlbilily on·""'"""11 ot·said authorlzallon aM Interment. 

l ~ aulhorize lhe interf'nient in lot I 
hold und« deed. 

WoricOrd.,,E 16777 

X ---------------

::- ~ 
~T•hrci:l:Jon• 

Jnvoice# __________ _ 

·A<:ct •• -----------

This Information i. avellab/$ In aJltHnatiw, formals upon·reqws/; 
e,w,,,,,1-~,.,, 



• 

' 
1 -

MT H~PE CEMET~RY [- I (a 117 
GRAVE BLIND CHECK FORM I 

Write in the name of the deceased for INhieh 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. 

' 

\ ,s)_ 3 ::, 

't)l\,R,tO IV 
l\ .0 

'-.lt\$5\ ~ 

7:>i\<.k"' j V 
8 \ '" " fil! \\ \ -i . ~ ~Jj ;~~·1~;1· 

\\ \ /J t, "'!Rl.lit,,,<~ '=>,t 1-Jfy rt rn_'!(l, ,. •• ., ( ~.t 

Interment space for:---'"J,..__0.,::t.:._J:,..i...:.;fl..:;.;.A.~M:..:.;..M.'-"t=--1.-______ _ 

lntermenl Date: t R ~ \l. ' '\ Time: ~ 1 , Q 0 -~------
Lot:~~ Grave: \ 0 Row: __ ~ect: _j_ Div: \ ~ 
Grave Laid out by: "'£ o-r· 
Agrees with Legal Card: D Yes □ No 

Agrees with Map: 0 Yes D No .. 

~~ Blind Check & Verified By· X~ (~l:'.!,1 

t.- \lc171 



' .., 

_Af'PLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

F llo777 
(o'8 • 

USE SLACK INK ONL Y.-Al<E NO· ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A.. NAME OF OECEOfNT~ST (OIWN) ; 18. a.moU:: 
1 

IC, l MT CFA.MltYl oo; ·OF Simi ~ ~ff OF OEAlH -1 •· SEX aJi°b"r' DA,Y..;f!'f .. I E. I Dl!l□ ' 
l"'II 6 I.I 

IA. art OF DEATH : SJI. CCMMY OF DEATH-OUTKII ·CN.JF., t , NA11E. RELAllOIISltP, A.U - AllllAES!I - r. CCllE 

sa 01-0 : ENttA STAT£ SA.I D1IC() ~ .lIIUliIS?ffla 
n.. MED---~o,~-....fUIERA(OIETOAOfffV'SON liCTNJ~S(O(' nt ci/.1.~---.. 

'IAfflDI tSNDR't&J ftMl♦I 11111 : --4fAPPUCA81.£ 

ffOl-.t /JlJl'IU ID. - . 
8'&1 »UOO. CA 92123 

564 -11111 IL C&.D-.A 92102 :,0 1709 ~--TUFIE.Of~ .......,....._...-i1 BIi: DAT£~ 

~•Gf....aiff 
I ~~....._ .• _.. ....... .,....~.,._ __ .... _ .. ,... __ ....._~ . _ • : 12/ 1'9/ 2.001 - nta l'INllrr • IM&e ·N •~ WJ1M IIROYI--

.,._. OF lH( ~ HEM.1tf MD.~~ 
.._ AMOUNT. 0# F& ,NO I 81, DA'tl.PaN'T·1aeueD I tc. SNJNATURE OF LOCAL AIEOISTRAR IS&WfG PDIIMT 

- '11011 01! 

MlO ti 'THI MmClfiWJ:Y F081HI oa=otNikJIIN OPE"CIFlfD 
.. Ml,......., 

1111: • .... -•-·•-----·~ 

11.00 ~ 2/lt)'.200l ! ► 21Ull9 
l OCAL A£GISJIINI __ .. _ -~·,-· IO, - OF fl£Gl8TftNI OF OISTIOICT OF DEATH-

v\ftl. "i'G'W:IT.'C. llOI 85222 
I 8E. ADORES$ OF. AICHfJIAA Of DISlJICl" OF ~ 
I IF OIP05fflOH 15 'to OCCt.a IN ANOJM!I CMSflier t" CAl!Fo.NIA 

l'9IMII' IHO#FINAL I 
I - Sil J>DOI). CA~ ' 

10. AUll«JAIZfD DISPOStTION(&) CHIO( APPUCA91!E ,ITDl8 FOR CORONl!R'S USE OHL Y 

~ A. BIRAL CIN(>.UDI!& on__, □ E, TBolPOANIY 8'\IA_IJl TMEMT D L DISPOS'110N PENDINQ-flBIAINS LOCA'!ED AT 

D •. CAEMATION □ F. 01SlNT81MENT 
(N_aM ud AddrMI) 

o,c. ptSPOIIIIIOH Ol' ,-.,.TED W OTHElfl 0 G, - IN TO CALIFOAW, 
□ 1lWI II A ·CElo1ETSAY 

D. scetT1FICU&I; □ H. lRANSIT TO OIITSIOE OF CAI.IFOAN!A 

'
1"·1111rt"Wif1 Mrtr" ca.mRV 

1 t lB-OATteU!lia> ! 11C. -•"-" OF t'SISON II CIWIGIE OF~ - I 

37Sl IMIDT SDaT SAi l>IBQQ.. ~ 92102 I 
I 1 ► 

·I 12"-,,_ __ 0F CAU'<WIA~TOA't' 128.. OATE· CAEMATB> ' 12C-. SIGHATURE OF ~SON .. OWIOE OF CABIATION 
I I 
I QIEIMJIOH I 

~ I I s 
J 

! 
J 

~ 

E 

I 

I , ► 
t3A. MAME. AND MJQSIESl!I OF CAI.FOANA FACIJTY RKEMNC.3 AEMMrfS ; 138. DATl AECB'Vm; t3C. SIGNATU=IE OF PERSON .. OWIO£ ~ FACl.ffY - I I 

USE I I . 
I , ► 

14A. NAME. .Ne ADCfE68 ~ RECew«3 STAn' OR COUfl'1l'V" WHERE ' 148. DATE SHPPB> ' t4C. ADDRE.SS At«> SIGNATURE OF PEA~ ti CHA.ROE 
- 0A CMMATID - NI£ TO 8E !N'PED 

1 1 OF PLACN3 wm-i nE· CNWER 
TRANSIT I I 

! I 
I , ► 

SCATIIRltG AT 8EA 15A. -ea. NE-.T POINT 011 SttOAEUE. OR 011Q,.,.SCIW'1lOII 816- j 158. DATE OF ' 16C: SIGNATURE OF PERSON .. 't,O; OCfNlf ,~ 

011 AC.lf)ff·to rianFY FINAL flt.ACE N«J CA Dl81NC1' OF 06POSfTtOM I lliSl'OGl1'10N I atAAGE OF OISPOSfflON I O,.CltMAT!Otf-. 
I I MAM Dl5fi0MIR 

-OllQ I I I -JI ;.l'f\lCAtl! 
nw, II A CEIEIER~ 

I ,► . 
COPY S OF THE PE'™'T IS TO BE RETIJRNED TO THE COUNrY OF DEATH WHEN THE REIAAINS ARE DiSPOSED OF IH ANOTHER DIS:rl'IIC'f- !F NOT 
Ai'l'ucASlE, COPY 3 M4Y BEOISCAADED. THE LOCAL REOISTBliR MAY DESTROY ANY OlllGINAL OF DUPLICATE PERMIT AFTER OtiE YEAA FROM -- • 

COPY3 STATE OF' CALIFORNIA. DEPARTM£HT OF MEAi.TH SERVICES. OFFICE OF STATE IIEOiSTAAA V99 (REV. e/81) 



85132777840 
peC- i~-2001 13: 07 FR01:~ $E:RIJICES 8SEl2777840 

S4 F'IO'lif\H!RR.. ~a:s 0582• 1 rew 
-- ••• • · - - --··-· · .,..., ___ ·- · 4 ' -

ta. ftOll'E ca.l!'l'lllff 
IHTmllll!NT OROEft 

TO: 161-95273403 

i t hP.a.I<: Kll1 

o. r~-,lf- o I v.---·· 1u4L_..t- ....... ,..,_ ..... , p JI, .. __ _ 

., ':JoJ lP,t.neJ:LL "'• L:t.tt ,____ . 
a.-ao.-.is:-111 _______ .,.;1Mf•l5w 9t:"1tW,i_ 
,.,.._. ____ ..._ ... .-.............. £ ... ,._.,,-__ 
................. I •------ ----------

&.r 3, 0,..,.. )0 
--..-•c.."'111 ... -..... 1 ... -,.·-•":"-· ... ,--. - ·•-- ---·--·-

, lfll!ll!W>_ .... ••• I , urc.1a.wt .__ .. 
• ·--

Wlllk~I E J 6277 

-

._.\...... ________ _ 
'-'--------~-, ..... ,: ... ,. ....... ,I_; .. , ... , .. ..,...., ..... ,,.._ ....,,,,. .... ..... 
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MT. HOPE CEMETf;RY 

INTERMr.NT ORDER 
City of San Oiego 

You a,o hereby au!IIOrized-
C. • 

of t" 

e~'!f"""I,..,, Or-Ide _________ ------"=-- -----~- Mof1ua,y. 

e,ol cara mu~ IIITiyo bel<w8 3:eGp.m. of rogularwor1< day or eo&Klrd c:hoigeof ,$ I r o · 0 0 

) :J "? Grave 'l Row _ __ Setllon 3 CWYisi~ / ;).._ 

Grave epaco & Car• Fund ... f.'Ce..::: .. '.O:B. .. ~ ... ~ .... ~ .:. 'i~~ .. 1.~'f/f/f ~,---G-,c_ar'_· _ 
A<lclltiollal spaces and c;,ere fund .......... ...................... ., ............................ ,................. --=-
Opanlng/Clo.tng &./letUp .......................... .......................................... ....... .. , ............. _ _,,ft>Cc....,__ 
111>T11'1<:-......... , ............................................................................................... ---',@'=--
Handling Foos ........................................................................................................... _...._k!:a=' '--,,.-
Flower va1es- Mad<er eettlng Ive ........... ....... .......................................................... , _ ____,Qc,.,<.__ 
Aecofding and flllnti f9e .............................................................................. ,. ............ , _ __..o"-· _ 
Sales taxes ................... , ..... , ........................... ..................................... ..................... --'£)_...'--

Total Due ....... , ........... -~KL=--
i;>aid receipt number _______ -----,-

~• due ,eJ: 
I ,,.,.,by certify I am tho V . . of·lhe - ll8lllOd docedanl 
- thlil io your aull>Orttf.;;<mako diti>oiidon 01 remains ae. above lndlc:a1od, I certify and reptesenl 
t11e1 I have tho righl to malut tills aulhQ-on and I ag,.... to hold Ml. HOtJ<t Cemetery hamile&S lrom 
any Qebaily on account of '81d authorl..ilon and interment. ~ ~ 

l.he<ebyautt>o-tt>eir1tormontlnlotl '{ ,>? e, OJ/a~ 
hold under deed. r1<.--------- -----
...,,_.. .. _.......,1;11GHC1 L 

~ , ..... 

Wolk Order# E 16 77 8 
Invoice•-----------

A<:ci. # -------- ----

AEA-104 {7-98) Th/$ /nlcrmstion Is avaMable In a/lemaliw> lcrmsts vpon req~t. ·~-~ ~ 



,. ... .. 
. MT HOPE CEMETERY t' \ l{j-rl 8 

GRAVE BLIND CHECK FORM 

W,ite Jn the name oi the deceased 1or wnich the grave is ior in \he 
block marked with •x•. Place the name's, lot # and grave4t of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

Intennent space for: [;_s{; re.. Gr-e.e.r , 

Interment Date: V\}ef) S 13/fq Time:___,_}.:.-'. Q;...·o ____ _ 

Lot· l '35 Grave· J· Row: __ Sect: ,3 Div: I ;)_ 

Grave Lmd out by. \W F · D £ 

□ □ -I_ ..... Q ~ ((r. -. {,!. Agrees with Legal Card: Yes No , ~ r" U W". 

Agrees will\ Map: 0 Yes O No ~ 
. . ,,.y . "i,, ..c1 fY} - } l 1 /c 

Blmd Check & Verified By: l£MM~Date: _ l!.:J-t_.,...;...._ 



't:l0t!Bq~ 
APPLICATION AND PERMIT FOR DISPOSIT10N Of HUMAN REMAINS 

-- ~,--- --- -

• USE BLACK H< ONLY-M,/IKE NO icRASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. MAME OF DECEDENT---FRST (GMIN) 
1 

18. ta>OLE 
1 

1C. LAST (FAMLY) 

Essie ' Greer F 
IA. CffY ·o,,DEAlH I a COlllTV QF DlA1'H--CIUt8" CALF... t. NAME, RBAJlONMP, Fll.L IUil.Nl AIIOAE$& #fO ZP C00E 

ENl'EI SJAT£ OF NF0MAAHf 

""ti'wiiiiiiiii'Siiaiin:.iiiiDiiliiei"ii"oc,ijFoii.;.:::;.;;iiii,juiiiiciiiiiiiii"PiiiiciiiM:':iiiiii~Ss"asiinoDM.I e~o~oii.iw-1 Car I ene Barros, G randdaugh te r • 
71,_ TYNDMIME:AMlADOAE8SOFCAL.PORIIA F\laM.DIECTOR~PERSCIIAC'JltGASSUCH 78. CAUF, LIOliNK......ul n•95 0 I d S 

Anderson-Ragsdale Kort . ; 5050 Federal Bld4, 1 
-~ -r v e O t. 

San Diego, CA 92102 F01329 

,.,..,,..OCl\t«IE IN 
TION~AHl!W 
NiMn 10 INOW' ""'4t. -10. AUTriOHIZED Ol8P0811K>M(8) CHIQ( N'f'UC"81.£ fTDl8 

[IA. WL ONCLuca INT wmm 
□ II. CAIMATION 
□ C. ~ -m, AEMAM OTHER 
□ TIW<IIACEMEWIY 

D. 8C;Elll1'lCU8E 

□ l, TiW0IWIY Pl'IAUI.TMENT 

□•--
□ 0. -IITOCAU'aNA 

□ H. lRANSIT TO OUT8I)£ OF CAU'OINA 

1 118. DATE BUAIEO 1 11C. 
I I 

San Diego, CA 92102 I I 

I 1 ► 

SCATmlNQ AT lfA 
OR 

DISPOlffl0HOMR ... . 

FOR COIIONER'S !!SE ONLY 

□ I. Pl8l'CIO!ITTON P~IIIS LOCAT!D AT CM••• llftd~u ) 

COPY 2 IS RETAINEO BY THE PERSON IN CHAROE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR ev 11-E PERSON IN· 
a!ARQE OF DISPOSINQ OF THE CREMATED REMAINS. • COPY2 STA~ Of CAl.FOFNA.. DEPARTMENT Of IEM.:nt SERVICES. OFFICE OF STATE REGISTRAR V3 8 (tlEV.8/81) 



Dac-17-01 01:46Pm Fram- T-312 P,01 
1~/l'f/-.L """"", •• ' i ...... - --·-··-· · 

MT, HOPE C!Mli'l'ERV 

INTERMIDIT ORDER 
C11y ot a,11 Ol•ao 

o ... i ~ I 11 j O I 

Ya,-~~111~ .,.. .. _ .................. ,_ ... _ 

:. /, t4Jt4µ.r~ ... -. .,.,• m;l>~ DEL i4~1i /:a> 
~.a,e, .. , ... ______ ; Ff\6~bAL.E ~ . 
Mf-.l11"mus1--.~P·"'•"''"•I0!"9!tlder•11>M1L-et!IIS 1&--,.0~ 
wll16tlllllll1G lftd l!(lftcl1a ~l\dllllQntd-_____________ _ 

Loi l ~ ~ a- 'j ._ __ ...,, ..3 DMl1otl/lllllM / ~ 

-IP•• IC..F1111d ... P.("f..::: .. r.J:~.~ .. ~ ... ~ .. : .. i~~~ .. !.~.... .. .. ~ 
'4dlllollll IOIOl:Sanll oatt rMnd ..... ~ .. •••••·•• ........................................................ ,,, ... ,, .. , ---=--
()pel1'~' •~----··•····"··••1·····,-··"•f'""''''··· ............... , ...................... ,., .. , •... :er 
llutlll 0cu'.llelnaf ·····•·······•·-·· .......... , .. .,.., .................... ,, .......... , ..••.• ,.., ... ., ....... .................... _ _,a,;IIC,,-
~ ,.._ ................................. ~ ....... -.................... ,., .................... -.............. , ........ --Rt=-
,.., .. ,-Mortre, IIIIIIQfaa ... , ........................................ ,, .•. , ... ,.. ................... , .... , _.....,@:...__ 
11-lllillfl-· .... IN .. -.... , ................................................ - ... , .... , ..................... _-.,.c>E,,.._ 
Saleei.... ......................... ,, ..... 1 . ........ ;' •• • .. · · · ·"· ·· ....... . .... . .. , , ..... , .. - ... . . ~ , ....... ..... _ .. , ~ 

T # D<,o . ........ , .. ... .• .-1il::.__ 

""""a-• E i6778 
....... _________ _ 
MQI. I _________ _ 

n,,,....,,._,........,.,,,~~1411111~ 
.,... .. ,,,,,,,,,,,,,., 

• 

• 

• 

• 



• MT. HOPE CEMEl'ERY 

INTE~MEl'4T ORDER • 
City of San Diego 

Date \ ~ - ] 7- D' 
You ate hereby ...tlloriDd and lnslluct&d, ""bject to your rules ond regulations. to Inlet the teme~ ,,_ 

·°' ":S~lvt: \)Of, fA ~00()\ic~J oo- 0,,J 
in a \) 0 \J i¼LlJ) 1 Jt Fune<al, data. rlme """ V R. \ ~ - )_ 0 \ \', 0 0 

'Cht.m:h, Chapel,.Gtawside _______ : J\ 1..1 L :AW MotllJaty . 
• A• Funorat cai-. muat arrt\fe befo,e 3:30 p.m. of tegular work day or an e'xtra c.haroe ol S ___ _ 

·wiM be applled·anr:I bNl&d to onc1er111gna~. _________________ _ 

lot ~ G'rave \ \ -~-~ Row _ ___ SectiOfl ---- Oivl&lonJBloelt-_ \_:J __ 

()rave spaoe &. care Fund ........ ... ..................................... ~1 •• , . ..... , .. . ......... ........ ......... . 

Addlklnlil spaces a.I><! care !\Ind ........................ , .............. , .... ....... ... , ........................ . 

Operung/Closjng & Setyp .... c::o· u ·R_\ ... (j°l\_\'i'f "K ............ ........... . 
&rlal Conlalner ................................................... ...................................................... ___ _ 

Hanalng Fee$ ............. ......... , ....................................................... ..................... . 

Flower vases - Marker ~ing fee ......................... : ............•.. ,,,. ,,, ......... ............... . 

Reoording ••~ filing fe.e ....................... .................................. ,. .................................. . 

Salet taxes .. ., ...................................... .. 

Total Dua .................. , ~ ~ 
~ 

Paidreoelpt numbet, _______ ___ _ 

Balance due :::::C::" 
t henlby certify I am the =-==-=----====of the.ab011e named d"°"den1 
and.Ihle is ,;o,ir 8'1\horlty lo make dlspollilon of remaliii 11• aboYe iodi<:ated. I certify and rap,eoent 
tN.t I have the right to make this aothorlia.tlon and I agree to hold Mt. Hope Cemete_ry harmle6S trom 
any liabiity on account of aakt authorJzaUon and intermenl, 

I he<eby ~ze the lntennent In lot I 
• hokl1Jnder de,d. 

--· 

WorkOrderl E 16779 
lnvolo,> # ___________ _ 

Aoci. N ___________ _ 

This informal/on i$ avalll!blo In a/femafiw formats upon ffK/IJOSI. 
or,~"~~ 



-

f-l!ol79 
f/o "'-t, ;~ ' 

fl 'tt4-r?d>v / 
efdll_,r . c'~u~r ~,,z • 

g.-h,,~ ~d ez, -- - -----he -60-o3lf? -
'l.J,,.. 

t{f~ es )/(oa A ./'I .. ' 

~Ob Q \~~I 

-- ~·~ '"'} 
'1>. 7\1 - :J. "\ \) . asi ' 1 

r 



£ -/0;7,q 
SAN DIEGO COUNTY SHERIFF'S DEPARTMENT 
. "IIEEl'ING THE PEN::£ SINCE 135Q' 

-SHERIFF 

G/IRYHAJGff 
&JlG!Nlr 



·•· 

I. 
I 
\ 

\ MT. HOPE CEMETERY 

INTER~ i<N'f ORDER 

-·~ ~ .. 
' . l.: -

f -1~ 171 

will be applied and bUfed 10 unde,,1gned. ________________ .__ 

Lot ~ ~ _ Graye _ \1_ Row ____ Section-91ock /3 
G,oso •pace & Caro Fund ............ ,..................... ........................ ...... ........................ / .;IC:., •00 

AddiliOf'laJ s·pac.es and c;are fund . ...................... ................. . ,.,,, •• ,, .... ............. ... . 

Opening/Closing & Setup .. ...................................................................... ,......... /Cp::;-; 00 

!lurial Conraine, ............... e.!.JY!f!f.f'. ....................... \\} ..... .... J ... ............. ~ 
Handling Fees .......... ........................ ............. . \l\ ................. ..... Q ..................... . 
Fl~I' vases - Ma.rtce, HUing fee .............. , ............ : ...... ):.:;.,9. ... : :.~. . ...•............ 

Reco,dit1g and filing IH ... ........... ......................... ~.::-.... ...... .. ...... , ........................... 'f S";OQ 
Sa1e·s 1axes .. ·············· .. ······· ······················ -----

Total Oue ... .............. .. . . 
P~id reoeiptnumber_· ____________ _ 

.3&''1 ·6:> Bal~nce~ue 

I httrtby certify I am the • • • 'Of tile above named decedent 
and·this.is your authority to l'flake d-isposUibn of remains es ~bov• iooicated. I certi fy and r~ptesent 
that I have tile right to make,this a\Jthoriz,itlon and I agrff to hold Mt. Hop. Cemet..-y twmless ftom 
any li•biJi1y on aocount of said•autnorization and inte,rme·nt 

I heteby auU'IOrize the tnterm&nt Ill lot I 
hofd under deed. 

Wo,k Order, ;::::Ec___1_5_8_0_6_ 

--c~.,- - ------- ----~,...,;~ 

tnvo~•--"~-J_(;_J_J~~----

Acct. # _..;:~c...:O_;'v:.._'.1...,__.S,._: _'). ___ _ 

Tflis infqrmatfon is avail.Bble ;n alternative formats uppn raquest ., 
. . '\ ~-6h,. 1 ...... _,.. ........ ,,...,...,. \- \ ' - 'J 

• 



• ... .. 
...... 

, ·• 

APPLICATION AND PERMIT FOR DISPOSITION OF HI.IMAN Rl!MAINS 

US!, BLAO< JNK ONLY-MAKf NO !:RASURES. WHITEOUTS OR 0THER AL TEAATION_S 

' 

'\A, ,4~. Of ~C~l)afl,-f~'3T ~CJM;'WJ 
1 

'l'a, ~ 

' 

" ~ . ' D E.' TEMl'Of'IARY £HVAULu.ieNT 

□ •. "bisj>,~ 
□ <I . .... IN"ro CALIF(lflNIA 

0 \<. TIWl$\l TO Olm\1)1; 01' a-1.~,-

11A._ NAME ANO ADD.RESS OF CAl;IFORNIA CEMETfA'( . 1 1 tB~ DATE BURIED 

9UR!Al 

f()" COl!Oll!!I!.'$ USE Oll\.~- I 

□ L DISPos,T1~ PE~MAINS LOC~ At 
(HIIC!M;t and Mdl'et1) 

j Ml'. IIJP.6 ~, 3151 WiRR:E:1' &"!'. 
SANOO:z:m>, CA 9210"2 <1>f-----~27i~~~fu'~~;;;;.;.;:;;.,;u,;;;;;;:----..,-f;;.;iffi",~~~;4,;~;;;,.:-d.;;;;.;~~~~~mii, .~ t2.A.. NXME ANb ADOReSS OF CALIFOllNIA CR~M.t.T()flt 

,_ CREW,ll()N \ .. • 

! 13A. N,<ME AN!?- AooflliSS OF CALIF.Ofl!IA "-CII.Jry·RECEIYING RELWHS ISB. o•TE R((:EIVED
1 

1~C. SIGNATURE Of PlffiSOH IN CHARGE OF MC~rN° 
~ s.Cte.N.ttF'tC ) 

use , 

~ 1------+=,-.,,=.-:-===========...,,,=====---+' =~====-+',;:►,-:-.,-,,===""'=====:-::•=,:-::=::::::-' ~ 'i'411.. lQ\M: »iO 1!00"1;!:lo 'nt F!'EC'Etr~ 'etiAl'i: Of\ ~\~'t ~ - Y't'ltc. O,il£ '!Hffa) 'i\C, A®i\Ea'Bo MC> ~~~?~'II Q-\~f\GIE i l--"lll-AN_"" __ -4,___•E_M~•-•N_S_. o_•_·Cll-&1-•T_•_D_P_-___ "'_•_ro~""~--·_•_0_=-=--.;::,-_____ ....;..i "'►-O_.F_•'_·•_c_,N_0_-~-"11£---C-A_•_·•~ER-------
SCATTE'RINO J,'r SEA 15A. ADPl:IESS, l'EAR£ST. P0Ikf ON ~ -RJI.IPE. OA Oll:ER OE.S(;'RIPTION SUF• 158. D.ATE OF 16C. &c;NAT~ ·OF PtffSON tr1 
, .OR Flce,T TO JOENTIF'f. ftNAl. PUCE AND CA· tllSTRtCf OF c.sf0Sflloti O!SPOSITIOH : CHARGE -OF OISPOSITlOtf 

~~~~ :► 

1,0. IICtNSe NUMll!II 
I o, OIE#IV.Tt.&. n-

~~ 

COPY 2 I@ RETAINED fJY THI, PERSON IN CHARGE OF :ntE CEME"TERV, ·CREMATORY, FACIUTY FoR ·SCIENTIFlC use, OR BY THE PERSON IN 
qtARGE_ OF DISPOSING OF Tl-IE CREMA TEil REMA1NS. ,_ 

,. __ ,.,l 

STATE OF CAUFORNII.. DfPAR'l'MEN'f OF HEAL-TW SER~S. OF-RCE. OF STATE REOISl"RAR VS..9 ~. ~/91) 

· I 

I 



,. .. -

' 

:.[ \0 779 

ORDER 1 

2 I HEREBY ORDER that the body of Jane Doe#00-0343, buried September 6'11, 2000, b, 

3 Aztlan Mortuary, be exhumed b y and transported from Mt. Hope Cemeter,y, Division 13, Lot 4, 

4 grave -#IT, 3751 Martin. Luther King Way, San D iego, California, to the Office of the San Diego 

5 Medical Examiner, or their representative, for .the completion of all required testing. 1 FURTHER 

6 
ORDER that selected portions o f said remains be temporality released to San Diego County Sheriff's 

·~ ,JI, 

7 
Detective Christopher C. Serritella for shipment to and from the office of Karen Taylor in Austin, 

Texas, OBA "Facial Images" , where the •ed further examination and reconstruction is to be 
8 

conducted. Upon completion of testing, I ORDER the remains of Jane Doe #00-0343 to be in-
9 

interned at Mt. Hope Cemetery. 
10 

11 Dated this ' 7 tl...day or{ff . 2001 

12 

13 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 
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• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San·Dlego 

• 
:w 11e~ty o'µ.edond MATSJ•u I0{;.'5f-od r ular 

, to intttr the remalr)s 

In a A /1 LT F"""'"'· dale, lime _____ •~ ----

Church, Chapol, GtaV8$lde _______ ; {!g m, .-11\I.H\ I f7 Mortua,y. 

All Funeral ~BJ• mu&! a(riJle before 3:30 p.m. al regular wol1r day or an e><tra ch8lge al$ __ _ 

wll be applied and bMled to undetslgned. ________________ _ 

Lot J '] Grave :)._ flow ___ SectiQn 1 I Dlvl•I<?~ ~ 
G-•-•& Cate Fund ... e~ .. r.\.~.J. . .I~.':0.r. .............. ......................... ___ _ 
Addltional SPAQ9S and c;a,e fund ...... ,............................................................................ ------

Openlng/Cloelng & Setup .......................................................................................... . 

Budal Container .............................................. ...... , .............. , .................................... . 

Hendling F- .......................................................................................................... . 

l OS oo 
6'~. tJ'O 
(f O.oo -Ftawer vues-Marll.e.f setting fee ........... ...................... , .. ._~" ""''"''''""""'""""''''"" ___ _ 

-di<19 and lMlng lee ... ......................... ,..... .................. ................................. ........ 1J6~fJ 
Salee ta,cn ........... ~.,......................... . .... ... . ..... ... ..... . .. ..... ................... i, / 3 

~,?,1,.11'>{~ TolaJDue................... ,2{49, /3 
~ #~ Paid rer:e.plnumber g -9/. If-£/) ~f/-/ ,/3 

/JI' ,J~ }1J Balance due Ct: 
1·heroby certify I am tho /' J-,,,l';;j' lj...9DUMF01 the above namad dece,jent 
and thle II your authority to e spo,11:,on of remains as above Indicated. I certify Md tepre•ent 
lhat I h•ve the riQ11t 10 make this fll>thorizalion and I agrH to hold ~ Hope c..m«e,y nam11ess from 
any liability on accov.nt al oaid tllllhorlzation end Inter nl. 

I hOfeby -.ooze 1he Interment in Jot I 
/undordeed. 

Work Order# E 16 7 0 0 
\n~•-----------
Aoci.l ___________ _ 

This informalion./savallabl<t·h! ,,,,.,,m,tive lo<mat,, l1fJOll <equHt. 

-~•·-.WWIJIOPI' 
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MT. HOPE CEMETERY 

INTERMENT ORDER -
City ot San Diego 

Dale,~-\ 7~ O/ 

You •• w,,eby authoriz~ and lnstr~ed, s:ubieict to y~I' nU•·• artd regu\jltlons. 10 lnlM Iha remains 

o.l fvl\T ~L\ f-;. \\, ttL.1: G- ~·BS O IV .~11 
In a O I,) i L j;. \:. Funetal, dato . . tlm<> I>\ 11 /J \ ::i._ - ;i_ ' 

Church,Chapo:'."a,a-lde 'yt.-1..; I/ EJ''i o11L1 : G-Lc.l:" /\?) £ 
All Funeral rs muef arrive· before 3:30 p,m; ot-regular work day o-:reil ~a charge ol 

ied af>d bllle4 tounderatgned. _ ______________ _ 

\0 ___ Row ___ Soclion ___ DiYislonJ'Bfod!< __ _ 

Gtaw, apace & c;a;. fund ...... ............ ~ .)\~ :'.': N.f:J.Q...................................... -er--
Addl'llooill spa,t:11'& aM t:tl1'8 fund .... .... ,,, .... ,,,, ... ,,,,., ..... ................................... ............ -

Clpo<llng/C1oa1nps)\,4D. .... ........... ................. .. ... ... . ... ..... ......... 2' 7 5 ,o 0 
Burial Contall)er ............................. .................................. .............. ,........................... 3 If O • 00 
Handing Feol]tC .. L .. A .. 2Qf.l.L .................... ..................................................... ,. 3 i O • 01) -FiowerviJr~~'3~~~AR'i .... .................................................... , ... ~5 ,O. 0 
R~~·~,"'· .. <:.···· ............................................... ,................... ~ 3 , ·;; 0 
Sales taxas ................ , ..... ,.,., ...... ,, .........••................................................. ~·········~········· . Q 

Paid ••<»!111 number R~jl) %';-~·b .. 5 ...... ~ 0 

X ,::--- Balance due a 
I hoteby certify tam th<! ~/l..J. of the above named decod$ot 
"'9 \!\'le"'~""'~ lo~&~~"'-' <il """"\<\~.• -1<\d(ce\9,d. l cert«-/ $<Id ,~~~\ 
tllal I have the right to malw th!• ~ri~ation and I ag,oe to hold Mt. Hope C-<>f\' harmless from 
any t1abm1y on a0Count ol said authorization and interment . £ ~ 

I he<aby aulhoriie tho intem:,ent in tot I x~ d ¢ 
holdunde,deed, )< ;;,.-.:,.,. ~ 3 ""/ W<f/)1✓11///J tgsC41Jc> 

)',. ~i[). C5 7.;J1/Ll'l 
,/6,("7 2 :,. ✓- ~-?., JI C) "'""" 
¾',_ 

Work Order I E 16 7 S 1 
Invoice•-----------
Acct # __________ _ 

This informatkm Is av;iilal)le in 11nemativv formats upon requ,ist. 

o~ .. ""'tl'/J~ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City or San-Oiego 

0ato. \.:t - ' t - o I 
You a,e h&reby autnOrind and instructed, aubfect to your rules a:nd regui&tions'. 10 irlrer the remak\s 

o1 'fR.ll~ ', R~~Nol-0 k L-°bfR · 
In a ---=====,.... _ _ _ Fune,aJ, date, time ______ ____ _ 

'fiipid a:.llltoiii, i,;;; 
Church; Chapel, GraV1'Side ________ _ ________ M011uaty. 

All Fun,ral cars must arrive befO<e 3:30 p.m. of regytar work da_y or an extra ctiarge of$ ___ _ 

wll ~ appijed and b~led 10 underslgned. _________________ _ 

LOI ] ~ Grwe 8 Row ___ Section_l_ 01v1.ton/llltlel< \ d, 
'"1.--~ ~ -H, 5 ~ b =-G---ara-. apace & Core Fund ................... ........ , ..•........••••...••••..•••...••••....••.•..••••.....•....... ___ _ 

Addlllonal -• an<! ,,..-e• lu'1d .....••••••••••.••••••••••••.••••••••.••••.••......• : •.••.•..... .. : ..... .......• 

Openlng/Clollng & Setup .............. , ........................................................................... . 

8urial Coni.inor ...•..•....•.. 4 .D. .. ! ....... \) .. i:i"'\il NA ... "::'lfi~r··--5··-- - -8~ 
H•r,dllnsi Feee: ···········································································\?.,,,, .•....... ~ ....... ----

~ Flower vues - M11ker aening fee •••...••.•.... .. .................•................ .... ......................• ___ _ 

ROQOfding and filing tee ............................................................................................. ___ _ 

SaiffUllCff . ......••••............•..•....•....... ..•........ ················••-' ······················••···••······•··· --==10~--:;:;c 
~ \) \) \ \ <=: ._-\ (j ~ Tola! Due ..••............... 

f'\ <v t-,\1 ~ \ slVt.' \ Paid reoelpt numbe, _______ ----

Balance due ___ _ 

t'toereby cettily I am lh•=-==-===-===-==~ o! the allOYe namO(! deoodonl 
- .lhil is y_oo,·aJll,Orily 10 make dispc>omon oOomalnl as abj)Ye lfurlca1ed, .1 oortily· - roprooont 
tl1ot t have •lh• righl. !<> malle U>la aulhori..Cion and I agro& to hold Mt. I-Iopa c.m_etory hom,!o .. from 
any liabl tty on account of sakt.authotiz$til>n and interment· 

I h«eby a.uthorlze lht 1<1le,.,,.,nl In lot I 
hotd under deed. 

WOl1< Order I E ·f 6 7 i', 2 

-c.,, 

Invoice•--------- - --

A""'-. I----- -------
This inR>fmalfon Is avaJJab/e./n alt•matiw, /ormars upon request. 

Orre .. tt,t•~~ 



It) 002 
NJ.411 .. D02 

[t,078?-
SAN DIEGO--

-MT •. HOPE CUIIE'l'DC't, • .11Sl MAJUCET :s7U£'1 • SAN D(EGO. c.u.rFORNIA f2lD2 
~ t,c., ... ""',. Depvtm.,n, a · L 8 , u51ncu. .. oun .3.m. to • p.rfl. 
St7-MOG Marulay d1raugl1 Frida.re c.i,u apwn .WI:< 

QV1TCLAJM QEED 

J,,er,,.,,;J...,t;,.,..,f ___ s_1_,6 .. 6_4_.z_s _________________ __,,;. 

uv,., PUBLIC GUARDIAN FOR REYNOLD ALBER 

DO HEREBY RE.MISH, UI.I!ABE, .AND Q.UTICLAJM io ... E ... S.TA"""T.;;;.E...;;O_F _____ _ 

·, · DONNA BARNES 
_:..,_. --------------------------
,.lJ d,.,i tJ~ prop<1rl41 ~ ;,. M;,.,,.f H,.,,. C';,..,m,y, IN .,,;J Cif:y of Sa" Dieg,,, C!o,,rriy .. f 

San Di.g,,, Siol;c of Ct1h/,mtio, J..,e,;~ ,a., fo/f,N,11; 
. 

Lot 73 Gro•~ _s __ Row-- Sllffi#n 1 12 

ro HA VE AND ro HOLD THE .~,,,;£-4 "";Id.;_,/ ,-,.,+y 11"11o EJi. Hid 
----------~---, /1,1 H«IUI-~ a.6~-fo-. 

Jay of OEC . 1.9 2001 • 

• 

• 

• 



• \)/INTERMENT ORDER G
- ,!~\1:-r. HOPE~E~ET~RY 

~ 0-"; _') Cily of San Diego 

~~cYt~~ Dale 1?-t1c:J ot 
V~u \le "•PY aulhorized and mstrucled. sub~ to you, rukta end feO\Jl.f!!_~a, to rnter'the remaJns 

1 

01 f+u~L-ev 1-/ , W4-TK ,AJ S ~ 
.s: H VAi.A. liT funeral. date. Ume 1Qu~s b;c:;rj f..,( J,'O'J Ina 

~~~~------' {!A-- ,;?11,;'2 .. ;.Al Mortuary. 

All Funeral .must atrlve belcfo 3,0 p.m. olregularWO<l< dayor anexl(a challl,8·of $ I,£ o. oo· 

ledandblMecl>lounde.reigned. ---------------~ 

Grave Row .3 ") Section 5" 
....,ec.....c._ - - -

Grave apace & c..,e Fund.......................................................................................... _ __ _ 

Additional._.. ,oo ca,e fond .............................................. .................................. _ __ _ 

Ope,,lng/Closlng & Setup ............................................................................... ........... . 

Bunal Comalner ....................................................................................................... .. 

!landing Feel ........ .................... P .. A·l·I)-................................................. .. 

/ OS'. oo 
•?-L 0 1) 

0 a . oo 
Fiowe, .....,1.-Marke<settlnglee ...................... ...................... ...... ............................ ___ _ 

Recording and IMlnO fee ........... 0££· l ·9· .. 7fl01 ......... .. : .................................. ,. . 4'.( 0 0 
Salestaxes ................ ,........................................................................ ....................... 1/.;g 

MT. HOPE CEMETARY .:i,(oC/. l o 
CITY OF SAN DIEGO, C,-. Total Due......... .. . .. --,.-.. ,-,,.-

Pal~ rooelp! numbel f1J/G ~ 
~ Balancedue ~ 

I henlby certify I am lhe 'J-_ ~ }4, --1( • ~ / oi Ille abo.,. named .d.eoedent 
and ·thlo lo your aulhodiy.\o mak~~~ remain$ as above indicaled. ·1.certff\, and repreoenl 
lllat I have lhe nghl to make IN• ~atiol1 and I - to hold ML l10j1G C8IMIO<y harml.ess'from 
any llobRlty on account ol-..ld ...inorlutioo and lntarmen . 

I hereby authorize lhe·lntorment In l<>t I 
hold under deed. 

W0<kOr<lerl E 16 7 5 3 
Invoice# _____ _____ _ 

A~.#----- ------
This information Is avsllab/e In slternatm formats upon roqU88t, 

~ '3Ll-n7L 



,, ... -· 
MT HOPE CEMETERY t \0-1B3 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave fs for in the 
block marked with •x•. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(~- t thhaatt a arire adjacent tQ 
theburia\space. 0-r tfu ~ ~ -~ vJo_fl< fA-G) 

..,., " vrt~ '·"'r I 

lntcrme.nt space for: __ H_u_t<_L_E_,_y_H_· ·_kJA_ T,_;::.._,_..J_' s_·y,l,...-=----
lntermcnt Date· I 2 -~ 7 --0 I Time: .,2 '.oo 

Lot: 2-5 Grave: Row: 3 7 Sect: ~~ 7 Div: __ 

Grave Laid out by: -~a.· aw:~1.t.£"<:>--1~.-"""",._~,..--------

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

Blind Check & Verified By: 

0 No 



f: ,0 , 53 r-is 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN RiMAINS,.;;) so/ s 5e 

USE BlAC.K INK ONLY-MAKE NO ERASU/'IES, WHITEOUTS OR OTHER :.\l TERATIONS 

tA. NAME OF DECEOEHT~IAST (OIV!H) I 1B. MIDDLE 

HURLEY I HARRISON 
5A. CITY OF DEATH 

~ VISTA 
tA. TYPa> MAAIIE AHO M>OAESS OF CAUFOANA.....f'I.MR.(L OIRECTOR 0~ F'ERSON ACT»IG AS SUQt tS. CAL~. t,1CfNS£ NUMIIER 

CM.lFORNIA CREMATION & BtW;U,1. Cru.l'EL ' . _,, "'•""48l£ 
• I 

5880 EL CAJON BLVD,, SAN DIEGO, CA 92115 F-!357 es. TMft. SIGNED 

: 11/30/2001 

f<ll\ COI\C>IIEl\'S USE OIII.Y ,o. ,,.'u~a> tlt3$)0$11\()t1\~) 't>'tlQ( ~lA:,~1: ' ffl:»'6 

Qg ,._, etJA:W- Ofieu1ors E.NJOMIIMt:N'f) 

Q9 8 , CJ<EMATJ()f; 

0 E. TEMPORAAf ENVAULltiENT 

D F QISINTERMENT 

D L OfSPOSlTION PENIHN!,-REMAINS LOCATED •T 
(flltm• ~d Addr9a.) 

□ C, O<Sl'Osmat< OF CREMACtEO REMAII($ OTHER 
n,fAN IN A c.;METEAY 

0 <., 9!/,1' II< 10 Cl,l\FC<\l .. 

0 0. SCIENTIFIC USE □ H. ·TRANSIT TO OVTSIOE (>F c.AUFQANIA 

CREMAllON 

I lA~ NAME _.,..0 AODAf..Ss. o,: CALlFOFINIA CEME-JElff 
M.'t • 1\0t>E CEMETF.P.~ 
3751 MARKET ST. SAN DIEGO, CA 92102 

1a NAME AAO AOOAUS Of CAi.JFORt<IA CRau.TQAV 

PA.CU'IC CRE..'1At0RIUM, INC, 60i-o CRANE 
STll,E£T LAKE ELSINORE, CA 92530 

f3A.. NAME AND ADORfSS OF CAt.lFORHIA FACl.l'T"t AECEfWtG REMAINS 

1 119. DATE 81.1RIEC> 
I 

:/?-21~1J/ I 

• ► 
1 

1284 IMTE CMMAT'£0 I 12C.•"S 

:0 -q -c{ : ► 
I 138. DATE Al!CEIVE0

1 
I 

OF PEASPN IN CHA,lae OF 81611Al -
"IN CHARGE OF FACIUT't' 

l:Qe.t_J OF THE PERMIT ACCO,MPANlES THE REMAINS TO Tl£ STA TED Pl:ACE OF DISPOSITION, THE PERSON IN CHARGE OF DISPOSITION. 
RESPONS18LE FOR COMPI.ETING ANO FORW,\R()jNG 1lf; PERMIT Wl'lltlN 10 DAYS OF DISPOSITION to TliE REGISTR:.\R .OF TliE DISTRICT IN WHI 
tl\SP<>sll'\Ott (>CCUIII\ED OP. nil, OISW,IC'.f IIU,REST 1'£ l';QIIIT W\'IERE 'll-lE CI\EII.ATEO REMMl\ll. WERE SCATTEllt:D AT SEA. 'n4E \.OC 
REGISTRAR MAY DESTROY ANY ORK>INAL OR DUPLICATE PERMIT AFf ER ONE YEAR FROM ISSUE DA TE. 

COPY 1 srATE· OF CALIF'OAMA. oeP.AAl'MEHT OF HEAL.TH SERVfCES, Of'FJCE OF sr,-rE AE~ISTAAA 

• 
,, .,_ 

···· - ..... 

• 



• 
MT. HOPE CEMETERY • --t INTERMENT ORDER 

i,re"' cny of san·Oiego 

(<e•l.f ~~ , o~J Da10 18} l CJ { 0 f 
You are ~(oby oulhonzed and inwucted. subj0<:1 lo your ruleo and regoiadons. to Inter the Mmaln• 

o1 Al-l?:TAt-Jb l.<-0 ,Tu,.C:ADO ✓'#1ENE:Z. 
In a ---=::n::L""'l"'N,BE=G:::--"--- Funeral. dale. time--,---- ---,--- -

t,.-oi.iuiii™ <-~ L 
Ctiurc:h, ~ · Graveside.- - - -----: v JJ M e{[Q'[J Q Mortuary. Al~ :z•m,,181 arrlve belore 3:30 p.m. ol tegular work day"' on extra cha,geol $ 

wtu.:andlMNed to u.-1gll<ld. _ ____ __________ _ 

Lot 3'.&: Grave .3 flow ___ Sectlon ~ Oivialon/- I ~ 
Grave epac,,& c.,., Fund .............................. , .............. 'IJ:A ....... ........................ .. 
AddKlonal opeces and c.are lund ... .'::f.~.¥1., .. p .... ?..§.'. ...................... . 
Ope,,tng/Closlng & Setup .......... , ...................... .................... .................................. .. .. 

Burial Cont•-······ ........... ....... ............. oEe .. -l·9 .. 7,0l\L .............................. . 
Ha,,dNng F- .................................................................... ~ ........................ .. 

Aow•rvases-MaHce, -.OM .... 
6
~.~r:~~(:GO;.Ci,... .... .. . ., 

Recctdlng and r•k111 fee .................. ......................................................................... .. 

Sale• tax•• ........................................ ....................................................... " ............. . 

)BS'DO 
46,ffi 

31)~00 
1 qo.oo 
14 s. 00 
I 2.5. CO 

4-6 60 ·-llj .26 

P~d ,eoelpl number Ri~54.ij's~f ~ § 
;:e, 

Balance due 

I he!'e~ certify I em 111.~&4} of lho above nomed d•cedfilt 
and 1h11 la-you,-authorftf 8 di6f)Oeiitlion of remains as above- liidicatad. I oel'tify and represent 
~ I have Ille righl 10 ma,ke tNs auu,oriialion end I agree to ML H-Cemetery ham,leoo lrom 
ar,y llabNlly on account of sol<I autno~zatJon v't.lt•rm•nL . _ . . 

1-~ lfJIM<l._ the \c\t~<M<I\ \~ lo\ l 
hokl under deed. 

Wotl<Order.# E 16 7 8 4 
lnvoloa •--- ----- - --

n~ • -----------
AEA·UUC1-M) Tll/si nlormat/on Is waHabk, In alternatiw,Jormats upon-requ,M . 



,_ - --. 
i MT HOPE CEMETERY [ l <.o 1~ 

GRAVE BLIND CHECK FORM 

Write ln the name, of the deceased for which the grave is tor in the 
block marked with •x•. Place ihe name's, lot# and grave# of all 
extsting marl<er's in the appropriate space{s) that are adja~ent to 
the burial space. 

~~fe. 'I., ~ ().If~ - <>W."-ft,if!, ~.'jlr, • . 1 ~ -r; c,,0'o'o \q \~ll cool 
~~~"\i~•i 

'1 1 ~ q 10
tft~~ 

,, I '2.. 
f\'1 L \,t.d 11' 

l:)i 

lntennent Date:. _____ _ Time: - -------

Lot· 3 ~ Grave· 3 Row: __ Sect: 6). Div: { ~ 

~ ,"\::- f\t' Grave Laid·out by: _ _ ..._~_._++---1f~+------ - - -

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 

.Biind Check & Veri(ied By: Date: I l.;,d ~ 2.... • I , 



• • • . . 
MT. H~ F'"E CEl,fETERY 

INTERMENT ORDER 
City of San Diego 

Date J ;g/11/ DJ 
You are hereby authotlled .ind lnsttueted, subject .to our rukls end reoulations, tQ ii\ter the remain$ 

a1 - -Pil..1'~\,{_:..!:!~~:....:~:::..h~,!::::!:!:i:Y<==1...__---=~-,--,=-=---==-rr---
•n L~~B,. Fune,al,dale,«me FRI , tJcC. :J8 jl .OD 

(S)::h.,,;:@!._14}'. : Mb60A 1..E Mortuary. , 

All Funeral cars mus1·arrlvo bef0<0 3:eop . .m. of regular wort< day 0< an extra charge ol $ I><>• OIJ :,-,,, ~;;:--.... ·-
Loi Grave ,_ Row _ __ Section \ Oivisio~ / A 
Gtava spaoe& ~ •Fund ., . .P.r.~ .. : .. t!i.!d. .. L9.! ... '=.. .. ~.?.'J.1.'::/ ... . , ... , _· ~V=--
Addition.al $1)aCea and ca,e lund , ....... , ... .... ,, .... ,,,, ,.,,, .• ,,,,,,, •. ,,,,,,., •.. , ... ,,,,,, .............. .... . ,,0 

Opening/Closing a Sslup .•.•............•....... ......•.•.............. A ro······ .. .... ... . -:!/7 s:. 00 

::N::::.::::::::: :::::::::::::::::::::::::::::::::::::::::~:~~:~:::~~0,:::::::······· .... i1!'£ 
Flowervasea-M01ke<set11t19fea ........ : .......•....• Q~ ............................... ,'i" .............. ___ _ 

f!eQOrding and filing, ••.. ... , ...••.............•.... , ·1.ff,H~~~~~c,············· 4 ~ CO 
581•• taxes.... .. ...... ..• --·•·····················Grr.;~~········~·:~;·;:: :::::: ::::: ::: ~ 

Paid receipt numbor a, ~ !; ~J/ "~ ~ '>° 
8alance du~ ~ 

I """'!>v "'!rllfy I am lho--1...c . ol lhe above -d dooeda111 
and Ihle la you, ..-rilfto make. d1sp0Bilion of remains ·• above indicated. I certify a11<1 repre$ent 
lllat I have Iha righl'to make lhlninhorlzatlon 811d I agree IO ho4d Ml. 110f)!> C'!fflelery harmless from 
any ffablfty on account al e,ld aulhorlulion and li,termenl. · · 

--l 
I herelJV authorize lhe lnlerrnenl In lot I (,......==------- -----
hold under d•ed. ~ 

c _ ___ ~ 
CII~ ZIP cod• 

\l.,;,1.., 

Worl<Qrdarl E 16 7 3 5 
lnvok>el _______ ___ ~ 

Acct,'------ - --- --
This information is avaJ/able in ithemaf/ve formars•upon ;eques/. 

0 ~--,wy,t(fl,-p,• 



• 

• I 

MT HOPE CEMETERYt-- )(o 185 
GHAVE BLIND CHECK FORM 

Write in the name ot the deceased for which the grave is for in !h.e 
block marked with •x•. Place the name's, 1.ot # and grave# of all 
existing mar.ker.'s in the appropriate space(s) that are adjacent to 
the burial space. 

Lot: J..... Row: __ Sect:_I~ Div: 1'1 

Grave Laid out by: \'> f ? £ 

Agrees with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By• ~nlt~ate: 'tyu 1°1 



----- ·- - E-10J 7 fE . ------
APPLICATION AND PERMIT FOR DISPOSrrlON OF HUMAN REMAINS ~ ~ • 

USE SLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR .OTHER ALTERATIONS· 

1A.. MAME OF DECEDENT-4iAST (QI~) 1 1$. IIOb.E-
1 

1C. UST (F.u&Y) 2. DATE OF 8IR1l-l S. DAT& OF DfAlH 4. SO: 

NICULEA o o STEWARD fflir/1~~ m18'/26'tf F 
6A. QTY OF DEAnl 1 68. OOlM'Y Of OEAn+-out810€ CM.IF., 6. .NMtE~ re.A~. All MAI.ING AOOAE.SS NCJ ZIP OOOE 

San O I ego • 1frr1fi'lfgo A'fb~. Newton, Jr. , Son 
,._ rtPED - AND AQOAESSQF ~~Oii PSISOII M;JIIICI A$ S<JCH 78. cWl': UCI!-,..... 1 78 W. Orange 

Anderson-Ragsdale "ort. • :,u:,u ~edera l 111v<1. : _,,....,_,°".,,. El Centro, CA '}22/i} 
San Oie90, CA 92102 : F01329 OFA>fUCAJff.......,...,....,

1
.,_ 0•ff9GIE1> _..,_, .. _ -· • ,__ --~ft ,- •-- ~ I 12/20/2.001 

PERMIT ,,_ ,.._,. •-" '""°"""'" wmt """"· 0A. "'°"'" o, FU PAD 1 .,.f1''fr.lOlll1.'lfl'"", OC. IIIGIIATIJl1EOF LOC.II. AEGIM!IMlffll!!Gl'£IMIT 
~-~~:a-~~ _ , ,u z1i 1,,, 

AUTHOIIIZAl'ION OF .,,,___ $7 .00 : . .,/ , . _ ~ 
LOC.11. AEGISTRAA - •--•-•--•- rt~.► 90. ADOAESS OF AEm&TRAR OF DISl'RtCT C1F OEATI+- 9E. ADDAESS Of' AEGISTRAA OF OISTAICT Of' ~ 

yf rar 'J~!a'r'ai';'T.t>. Box 8522 2 
San Olego, CA 92186-5222 , 

• 
• 

10. AIITHOAlza> DISPOSIT10N(S) CHC1C _,.,.._. ,,_ 

119._ - ~•--n □ E. TEMPORNIV ENVAlJLTMElfT 

□ 8. CIBMl'ION 

□ C. OISl'OSmON OF CIIEMAffO -· on£l! nWf IN A CEMETERY 0 I>. S0EN11FIC USE 

□ f , DISINTmMENT 

□ G. - tN TO'.C.11.IFOflNIA 

□ H. TAAHSfl TO OU'TSIJE 6F CALF°""'A 

11A. _ _ AND -88 OF CAlEOll4t,~V 
Mt. Hope c-tery, 3/!>l 11arket St. 

1 118. DATE 9l.lED 
I 

; /,,!-Z$-CJ/ 

FOR COIION!ll'S use ONI.Y 

□ L ..... 09ITION PENOiNG--ABWNS LOCA'm> AT 
0-... •-' AdfhM) 

Of' PERSON ti CHARGE OF 

San Diego, CA 92102 : ► t 12A, NAME AHO AODAESS ~ CNJFOfNA CREMATORY 121. OAtE Cf&IATEO 
1 

12C. SIOHAl\11£ OF 

Cll8IA l'ION ' 

, ,-SC1811FlC---,,,:.,SA.ui10iii\MEii,"ANDiii,;AllllAE.98iiiii"'"a'<0Fi,i'CAUFii'i0<0AH1Aiiiiiii'FFi.A0UNCUNIIECSiii'iii,ii""'3i.,;AiiifMAINSiuiiiii'--,r,;,311.ii71>AiiiiTE,iiiAECEIVEl)~iiii1jT~ i;~;,;-. oi111G11Aiiiii>TTlf!EiiiiiiOF'i,'iPS190H;.;.ii,iiii,11Ni:C1<AAGEiwii,;i'<iOF.:0FM;UNMi:iiv-:,:-

118E ' ~ ,__ _____________________ _.. _____ .""►~. ------------~ 
w 14A. NAME AHO ADDRESS t.i AECEMNO STATE 0A COUNTRY 'M6IE. 148. OAT£ SHPPEO 14¢ ADOR£$S AW) ~TUAE OF PEJISOH IN atAAQiE.• 

i 1--TII-AHSff----l-=:-,AEl'::::•::: .. :::S-,OA=CIISIA=:-:::TE::D= -=:-::=:::AAE=-,TO::=-c8E=a.Pm====:=::-+=-==-=----+: -':'►=-Of=a:l'UCNl=::-:::wmt=::THE=C:-:AAAIEA,:---r:-:.,..,-=:::-,-,,,--:;::---
SCATTBING·AT SEA ISA. A00RE88. HEAAUT PONf C.. SH0AELNE. Ofl on& DESCRIPIIOh Sl.F.- 1$8. DATE Of! ,so. .8IONATURE. OJ/! PERSON N uo. uaNSl HUMIN. 

OR RCEKT TO CIEHTFY fliW. PLACE NI> C,. DISTRICT OF DISPOSITIOH OI.SPOSITTOH 
1
1 (:HAAGE OF OISPQSITIOH I Of ClltMAm> -. .... ...,..,, ............. 

•D18P08111Qli'OTHER I -fl .vti.1Gdt1 ... ► 

~ IS RETAIN£!) BY THE PERSON IN CHARQE OF THE CEMETI:RY, CREMATORY, FACILITY FOR SCIENTIFIC USE, Oft BY THE PERSON IN 
CHAAOE OF DISPOSl'IG OF THE CREMATI:D REMAINS, • 

COPY 2 ST,.1£ OF CN..FOfNA. OEPAR1MENT Of HEALlH SERVICES.- OFFICE Of ·STA.TE REGISTRAR VS 9 (REV. 8/8·1) 



• 

• 
--

• 
• 
• 

_:::::-:-::-= ,-_ -;._.~_;::_-__€- f ~1 - - r ·t.r., 
ORDER "\...../Ir. HQPI,: C£.-,ET~R'I' 

CfTY OF SAN DIEGO, CALIFORtl.lA 

DATE 7;,/~ 2.. 

OlARGE /-/2 ~ (.; 1;, A s· 1,,. , . ..., ,.., ,,, ~ 

AODRESS Ji:",? ?,,- .Ir.' i,il ,' ,e .:.J Prt r1 I? 

N .... E OF DECEASED /.)n ,... - /.Jf.'" < ,Cl c';; ~":' ,,NJ:2 
OWNER ____ ___ _ _ ____ _ _ ___ _ _ ____ _ _ _ _ 

AOORESS - - - - --- - - ------ - - --- - - -----
-TUARV _ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _______ _ 

l.OT /6 Gfl~ROW ___ sec_L_ ~/:2 Y"7:.i C.,·u 

QP£NIN<l/ 0 .AV 
<!LOSING Tl ME DAiE 

VAUL T/l lN EA SIZE 

llfEC. F~t:./REMO\l~t./Fl>UNl;>A'nON 

TC)"tAL. Ven:> Ot.:i 

f'AID AE·CEIPT NUMBER 31()9/ 13S Cu 

BA\.~NCE :Jt.S- /.Jt) 

I 30 ,Ol!:i 

THE CITY CHAhER MA~_ES NO PROVISIONS FOR THE E~T£NSION OF CREDIT, 
I AGREE TO A8 IOE BY THE: ~ULES ANO RE~U.ATIONS OF MT. HO•E CEMHERV, 

•UTHOR.IZEO 
IN •ERSON 
PHONE av .., ~· .,,{ . ., ·' --c , ',h•! r J> 

W.-0. ~- E 3822 
PY•-s,~ r•-n:J 

-tf/O~t,1 INVOICE NO. ______ _ 

'· 
; 

I 

! 
} 

' 



, 
MT. HOPE C£METERY 

INTERMENT ORDER 
i\'5\t,.S ~ weo 1-\A Cltyo!SanDlego 

r. f.-l'ti _ f't-~~ l•f Le~-\-
"' I ~-e lawJ... 

-
Vou are hefeby l,Ull\Otlzed and !nalructed, au~ect to your rules artd regulatlot1$. lo inter the r~n.s 

A GR.I\ 

-Addlllanal spaces and care flmd ............ .... , . .,....... ............................ ......................... ___ _ 

-3 '75 'VO Openlngiclol.lllP )l'lpo........................................ ... · ... · ... ........ ............. ~ ~ o . o o 
Burial Con1Zr ................................... ,, .... ,.,, ................................................... . 

\85 ,00 Handing Fll(;, .. z·o--·'lflfl4--................ ,.............................................................. .......,--~ 
FJowe,.,_o-Ma,kersett"'!lfee· ... 1J\1_<J.II/, . ..Y .. f.\?..,S ........ ,............. . q b ' fl~ 
RocoroMi"alnlG'liii"M!fr.A.J:l:: ..... ....... , ........................ , .................. ,.. .. . .... , q3 • 0 0 
Sale&®.~-~~ .. ~-'-~?.~ ... =.... ... . ... ................ , .. , .......................... ,..... .. \ 8 , ] 15 

To1,1Doe ........ . . ~ ~ 0 ' bJ 
Paid reooipl number i - $ \[ ~ 11, 9\ JJ) • \o ) 

8ale.m;e due ~ 
i'hoteby certify I o_m lhx Of lhe abo-'9 named decedenl 
"11<1 Ihle io your ~Ulllomy lo mal<e c!lspoii\\oo of rema\M aa abovl> inoicaied. i cartlly and Nlf)lesen\ 
11181 I have the right 10 make •~• l!J~n and I - to hoid ML HQf)e Com~ hamlleos-lrom 
-any tiabYlty·on ac:icounl of said authorization and interment 

I h8'9by d,o,ae the lnte,monl in lol I 
holdundetdeed, 

WO<l<Orderl E I 6786 

X -~------ - - ----> -y--
c1,, 

r-,_ 
Invoice,, __________ _ 

Accl. # __________ _ 

This informal/on 1$.avaHs.b/e In JlllBmali'lfl.fonnats UP® requesl. 

\ ~- ;i.i. -<> I 

\J -0 C 'tic- \'<>? \ • 

~~~ 
~ 



/ . 

- ·-

MT HOPE CEMETERY G=' / 0 75b 
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 
~xisting marker's in the appropriate space(s) that are adjacent to 
the burial space. 1'1\t ~(..I. oN G-lll'.'1U 

' . " L. 

,lo 
Luc I Cl vs 

Jnterment space for: _\\"""x;..,.ll..._l-'\_h_W __ G_l\_·_f>t_i+----- ---
1 \\·--. oo 

Jntennent Oat"· 11': V. ~ \ ~ -~ Time: - -'-'-------

Lot· \\l Grave: \Q Row: __ Sect: ~ Div:\~ 

Grave. Laid out by: N £ . n t 
Agrees with Legal Card: 0 Yes 0No ~~ 
Agrees with Map: □ Yes 

Blind Check & Verified By: 

0 No 

~ ~ Dnte· ;:;./2 k lo { 
t_-\b?t& 



• APPLICATION AND PERMIT FOi DISPOSITION OF 

USE Bl.ACK INK ONLY-MAKE NO ERASURES, WHITEOIJTS OR OTHER Al TERATIONS . 

1A. MAME_ OF DECHIBfT---FIISf (GfWlfO j 1B, !MIDOI.E 

Benau ! Au:ie 
1 

IC. LA$T CFA.MLY) 

, Gray 
2. DATE OF llfmt .13· OATE OF OEAnt I .. SEl( 

~tf l l ~ ffl'l 9'/~~ M 
5A, CITY OF DEATH I !Ill. CCU<TY Of DEA- CALIF., e. - • AEI.ATIOMH', l'W. IWJNG AIIOAESS f,J¥j 111' COOE 

kn Diego ! sanr:10 fil't~ruuion - Nffce ., 
fA,~d~fl.r""OIIPEIISONAC!lNOASSOCH, 78. CMJ#.IJCON .. - &acuela St. e · :I ' --fF APPUCAJILI" s ~ D••~A l'nHfornia 9210, - var ta-A ' 

San D•-- Callfornia 92104 : Fl>-174• 8A. v~:z.q APPUCANT....fwll -. ... ; 98. DATE st8NED 

..uiW.tiw:li (If N'PIJl'MI' I ' --..... ~-,~-----·•1111:••---~by ► A...L:- : 12126/~o,n 

Pl!AIIIT =-~!Sc:.,:.: ~.=v"= '-M., ~ OF fU PAIQ 198. 0ATIPDll..,.lSSUID19C:. 
ND 18 llC MITHON1Y fOfl: 1HI" r.Jli.-oMJIOK-UEc.wD I I 

~ LOCAL REGISTRAR tSStJINCI PERMIT 

~ NTHl&PIMIIT. $7.00 'Man Jenkins: ► 212137S ~-... ---------· ..... 
4Hr CJwrra ... DISfOII 

ID. AllOIIUS Of AEllSTIIAR Of CISlRICT OF DEAn+- •OE. A0DAESS"0F REGIST'AAA: OF tlSTIIOT .OF ~ p~~~m- I •~IS lO OCCl.9 N ~ ~ N CA~ fl0N MOJIIE$ A. MW I • ~--,OIIIIOM'/'ION. San~o. C&li.fornia, 92l86-S222 ' ' to.._MnHOAiZED DIIP08fflOM(8) om:ac Jtlll'tJCML! ffDl8 FOIi co~11·s USI! ONLY 

IJ.A. BUAW. t»Q.U0b ~•••arm D E, TtMPORAAV EHVAIJI.TMEIIT D l DISPO$IT10N - LOCATE!> AT 
(NaN: ud Addr-Nal 8 .. CABilATl0N Qf,OISIIITEIMIIT 

G. Dlll'OIIIIIOH. (>F OABIA1U> -8 OTHl!II D o. - "' TO CALlfOIINIA D T>W\ N ACEMEl'lJIV 

I 

i 
~ 

~ 

; 

O.SCEHTR:UIE D ll - TO otlTSU Of CALlfOIINIA 

~=~~CIWMCB!ElPV 
t 118. OATE 8'.AED I 1 1C. 9'QNA Of PSISOH ti OWIOE Of~-

8UAW.. I I /° -- --an o!atciftnbia 9210& ' IZ~? ?-01 • 
I 1 ► 

12A. MME -ANO AttlAESS OF CALIFORNIA CREMATORY ' UB. ~TE Cll:MAleO i 12¢, SIQNA1Ut£ OF PER o, CIIEMA110N 

CIIIMA'IIOH I 

I 
, ► 

134, NAME ANO ADOAIES!t o, CAL.FOANIA FACl..l'N AECB'VMl Aa&AINS 138.. DA.ff 'IIEcevED' 13C. SllNATIME ~ PERSON N OQAGE-OF FACIJTY 

8aEllfFIC 
I 

I . 
U8E I 

, ► 
14A. .._ ANO ADOAESS .. RKEIWIG ST~-n- OR coeMTRV WHEJIE 148. OATE aweo • 1.c. liDOAESS ,.,., 918NA.TUAE OF PERSON IN ~oe 

-OA<;AEMAm>-All£T08E- 1 OF PLAaNG wm4 THE CAFIRER ~ - I • 
I 

, ► 
SCATliRN» AT SEA t$A. AlllllDS, -$T FOlff Oli SH0REU£ 011 0111111 OE8CM'TIOfl SIW' use. oATE _OF 1 15C. 81Gt&A.1\JAE OF PER&OH 11 I 1,0, UO!MSf, ~ 

011 FICl8ff TO IDENnfY FINAl ft.ACE AlCI ·CA ~ OF tl8P081110N r,iSl!O$ITIOH I (>IAAQE Of lliSf'OSIT!OH I C1I attMA TIO H, 

~0- I --I I ~ AM.Kutl 
.. ACIMt)'EffY 

' , ► . 
~ IS RETAINED BY '!ME PERSON IN CHARGE, OF THE CEMETERY; CREMATORY; FACILITY FOR SCIENTIFIC USE. OR BY lHE PERSON IN 
CHARGE OF llffll'OSIIIG OF nE CREMA TEO REMAINS. 

COPY2 STA~ OF CALIFORN,\. DEPARlMENT OF t-EAL.'nt SERVK:ES, ()fflCE OF STATE AEOISTRAA • vs e <REY, e,11) 



I MT.Hi'.)PE.~METERY ' 

INTERMENT ORDER 
City.of San Diego 

Date_\~~~-_l._~_-_O_j_ 

You .are hereby autho,~ed and instructed. tubject1o your rules and ragulalion&, to Inter lhe ,am,Mls 

of fl\tP (,..E,\lTL~S _ ::..- . :V 
ln a LI ~ E. R Funeral, elate. lime ii\- V fl. \ J.. ( \\' 0 
etw,ch,~ : Pl_\..,\...1;4/ \!)R._01\\t'-. $Mortuary. 

NI f~''""' ..,;.,. ~e a•.3(11>.n\. <SC, • ., ...-c1a~ ~..., el<\,o.s,l\e,ll" <>< \ __ _ 

J bo appUad and blllad lo Un4&<$lgne<I. 

1 . \0 Lot b. - Grav. ___ Rotw ___ sec:tiori ___ Dlvlslool&tedr _ _ _ 

Grave sp,ace &Ca,e Fund .................. t~.~.:~ ....... P.. :: .. ?~.?.'..~.......... --1;,-, 
Addllon~ Jpacee: Wld ca.re fui"ld ........................ p .. A.l .. D............................... - ~ - -
Openln~Q!ling & Setup ........... ............... . , ........ ... . . .. . ... ····r······•.................. ~ / 5 ' 00 
Burial Containe<........ ............... ... ... . ... -O(C 2.7...Z9,g............................. \10 . a,o 

\45 .oD Handling Fees ........................ ................... ij'tHO'P£Cf!MSTAf.l~ ................. . 
Flo-, •--Marker 8"1tlng i... ............ c;rn'•OF-SA»-OIEGQ.,.~'.................. -
Aeco«llng and lilng ,.. .... ............................ ... ... ............ ..... ................................... ~ s ~ Os 0 

,;¥~\~i~········ ===ri;;;: : ~s 
. "f, Balance d.Je t2:J" 

I ha<eby certify I am the · of th& abo_.. named decedent 
an<t thle i1 your -.uthofity to make disposhlon of remains ae· abov~ indicated. • certify and represent 
Uial.l have the right lo make !Ns 8!J4horlza!l0n and I "9"'• to l>Qld Mt. Hope Cemelery haimless from 
BnY. li•blllty on accounl of said authorization ~d interment · 

..x ....... ~- .. - --wl I h«eby author1n the lntennent In IOI I 
holdondo<deed. 

'!...,_ 
~ "c,,-,:c----+ -----'t,1\-t,--"-=---,;::.c;,~:,: 

Worl<Ordor# E 167,$7 
lnvo;ce # __________ _ 

·A<:ci, # - ----------

REA-10417-- This intormalion.Js.avanab/11 ill altemaUve:lormsts upon request. 

TQ ....li-5.~-------- -

Date I '2;/:2't Timt q : Jf S'? 
While You Were Out 

: t ~'F4r:rtef 19i ~ " lo O "t . -,, -< 
Phooe 1 - \ " 

M,Cod, .. _ ........ 



.,· --•••,~~N--·& •1 ~ 1 ij7" >~ 

APPLICATION. AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ 
USE BLACK INK ONLY-4.4AKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • 1A.. MAM£ OF DECHIEN1'--FltST (QI\IDO I 18. MIJDlE I 1C. LAST (FAMI..Y) 2. DATE OF BIRD! 3. DATE OF DEA1lt 

,.., h=tck • .. ,. 1 C-cl.u 'fffift\9ff "'fi'>~}2lf6'i 

PeJIIIIT neg NAMIT '8 lSSUID .. AC00ROANCI" WITH JlflOVl+ 9A. AMOtMf o,- FEE PNIJ 
I 

IIB, OA1t.PE.RMITIS-Sl.lS)
1

9C. SIONATlllE OF LOCAL RE0.9TRAR ts~PEAMIT :::".~~~~~= I 12/26/2001 I 21213,0 ~:nJ:,_:re_-________ .... _. ____ .. ____ ... _ .. __ .. ____ ~--•-1_._oo_~--~·~--,,._,✓-,_(,,l. __ a ___ ~·~►--------------~--
ao. --ADDRESS OF AEGl$TRAA OF DISTRICT OF OEA~ 96. ~$S OF REC3'STRAR OF DIS'TIW:T OF DISP~ 

AH1 (HANOf 1M Oi 
TIOM~SANfW 

~l'OSHOWRNAl 
,:B:~~,~fa!NIA I IF DISIO$ITION 1$ lO OCO.. 11:-1 ANOTWEt OISJRIO IN CI.UfC>ftNA - la Diep, CA 92186-5222 

(3 A. ~ (WCI.UDE& EHfOM8MEN'n 

0 8. CAEIWION 

D C. Ol9POelTION OF CIEMJITB> RDIAINS OTl£A 
n1AN IN A CEMETeRV D D. SCJBfflFIC USE 

D E. Tnll'OR""Y ENYAULT>ENT 

□ F •. DISllfTERY:NT 

FOIi COAONEll'S USE ONI.Y • 

0 I, 01$POSITION P-MAINS LOCA T 
<tu!IM a11cf Adchsa~ · 

□ G. SHIP .. To CALIFORNIA 

D H. TRANSIT TO 01/TSU Of CALIFORNIA 

11A. NAME ~ ADORESS OF CALIFORfCAi CEME'Tl=RV I 118. DATE BURIED t 1 tC. · 
JloatllopeC-C-,, I I 

E Of= PERSON ., CHARGE OF au 

3751 lllrlltet It . . ... l>i•IO• CA 92102 '17-Zl..,tJI : ► I 12A. MA.IE AHb ADDRESS OF CAI.FOAMIA CREMATORY , • • DATE CREMAlEO t 12C. SIONAl\lRE Of PER 

CREMATION I i 1--SCIENWiC-----1-,3A.,.,...,,N..,,~"E,,..,.AHD"""""-==ss,..,,OF"""CA1.F"'"'"ORN1='-"•""'F"ACA.ffY==-:-=BVl'IG=""'""•-==-+-,., .... ,...,o"'•"re'""Ae"CEJ=V£"0:,;:r-'~',,3C.,._..,_=.,.,·-=-=•"o"•'"PER="'SOH=-= .. .,..CH=ARG=e"""OF""'F""AaL=rr=v,--

USE 1 

~ 1--------1---~~~~~-~~--~~~~--~~---i-~-----.-' ~►~-~~-~~~~~=~-~~~ 
~ t4'l. NAME AND AtlORESS IN. FIEC8W«I STATE 0A COUNTRY MERE .148. DATE StWl'PEO t40. ADDRESS AHO SIGNATURE Of PERSON W CHAAQE 

i ,__"'_""_SIT_. --+---·~-~~O<l~~CR-E~MA-TE-D~RE-M~•-'N~S-. ·_•_e_•_o_SE_-___ ~-~-..-~~~=---i:r-'►~-Of~~PL~M:NG=-·~WJTH~~·l>!E~~CA~· ~·•-ta1~------
i5A. A00AESS. NEAREST N»ft ON Sl1)AEUE, OR 0n£R OESCAPnON Stw• t56. DATE OP 15C.,8'°1NATURE Of PERSON If 1,0. uCENSE ~ 

ACIENT TO EEN11FY F1NAL Pl.ACE At«> CA pb o,a OF DISPOSITION OtSPOSln0N I aw:tGE· OF 0eSPOS,(T't()ff I 0, Ctt.MA ftD llf, 
I MAINS OCSl'OS8I 1 __. ..,,,uCAeu 
,► 

QQl'Ll IS RETAINEO BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, 00 SY THE PERSON 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 STATE Of CALFOfNA. DEPARTMENT OF HEALTH SE-R\l'ICES, OFFK::e OF STATE AEGIIS.TRAA 
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MT HOPE CEMETERY~] (o 75] 
GRAVE BLIND CHECK FORM I 

Write in the name of the deceased for whrch the grave is for in the 
block marked with •x•. Place the name's, lot# and grave# of all 
axis\\ng maTkeris In the appropriate space(s) that are.adjacent to 
lhe burial space, 

D, ~ \,,\ ~ 111~ I,,~ 'o ~ .. ~ 
() -.·t,. . t' :~-t .... . ,, ~ ' 

(,.<.,v{L~1, -s,· JJ "lcs J ;' ' <,-l..1 ) "°-t."11 'CS ; ~ ,!-JJ.1 if 

niennent space for: rRt~ c,.-1;. N 1 L 1:- 5 

nterment Dat,,:Y \\ 11 R \~ -~7 Time: \\' .o o· 
,ot: ~ :, Grave; _ _ Row: -- Sect: - - \ 0 Div; __ _ 

irave Laid out by: - ~ ......... ~----· _ · .... O ....... f ___ _ _ _ _ _ _ _ 

,grees with Legal Card: 0 Y cs 0 No 

,grees with.Map; 0 Yes 

!ind Check & Verified By: 

0 No 

~ d c;f4MDate: 1.z/2,;t /or 
t- - \~ 7 t1 



• 

• 

• 
' 

• 

11():38 

INTERMENT ORDER 

VflU e,a h&f9'Dy ;1ult',c:1I?~ ar,tl l!'l'51t\.\C19d, 1u~je·q to yau:" r..1~0:1 an'-! 1e9ula.tlom,, lo h1t•r ihb ,e_m.11•0& 

of f I\ t ~) C,- 1:: ~/T L. '\=-- ':1 · _. 
'" ."'"-i~11-r-tc·-- --~---- F ... ,., : •• ~:; l\t~ A-,':,, -'."l.T--\i;'~ o0 

C/IU•~M~~~s:")___ -=-··---~: _f\\..\,:fii -~R.oi:\tt~1,4,,.,ua•i --Al1.Fun,ual.~i'\r9 1 . ;n"e bt1tr:ir1t 'i 30 p .m ot re9,~l'I.• watW d1J1 or .an G)(ffa ct1.arge ot $ ___ _ 

wl11 f)Q •ppl!AQ af\d billed to u,1(18tSi1JueU. -----------------·--- - -
no~ _ Secfla,., 

Gr.11va ~p~oe, &. cars Futt<I .• . 
t .f\~ + \ \.1._.,_,,11-.- \) .. ..... , ....... ' . 

- ··--••' ..... 
opan1os,1C1oilf':9 a •Se10~ ........ ... .., ..... , 

~,. C<mtali,e, ...... ... .. ,- • •••, .. ~ .. •·--••• '' ' VH•••••• •·· "" 0 " • • • • •: • t! " •1f ' ' ._ 

~!:. 7s 01:1 
\j() ,00 

f'1,'J'1dllng Fea, , ...... . ---.••· 

Rower vs.sea - Matkerie;M,9 ffln 

Recordrnl) A<1f11ilU\O 1H 

::itfl(;S- 1awa::i •. •. . . • , .. 

....... .............. .... _ ,.,,,., ···.:··- _,,,.,.,,, ,, 

,...... .. ...... ,, 

I tl C:' ,., 7' 
..l..1..:;!._' "_:. 

lhv~l\" ' b .. ~--· - - · -· - - · " - •·--· .. --•• -

Aci;t, # - - ~- ·-·----1---------

• • 

• 

• 

• 



MT. HOPE Cs.METERY -INTERMENT ORDER 
City ol San Diego 

YCMJ are hereby autholized Md in•tructed, aubt&Ct to yoor ru'81 and regulations, to inter the remains 

o1 • c..k i E- \) • vJ A-iTS 
\.. I 1J £.. R nme,al. dale. 1\me i \\- II R \ J.. - ~ 1 \ '. 3 0 

-..:::::::::::::::..,,._,----: R />..GS tll\ Le. Mortuary, 

led and blHedto unde,$i9f>ed. ________________ _ 

-'--- Grave--'~'-- Row_ -ipl!9si,-&-- 0Ni~o8 ~ ~OO 
Glave sp8.oe & care Fund •......... , .............. ............. , .......... ,,, ... ,,,, ........ ..................... _J~--
Addttlonal -uand~a,a fund ..... ................• O[G-··l·~··2-00I··········:····· 
Opernng/Closing & Setup •••...•.......•..............•...........•.........•....•.... , ...•..... , .....•••....•••.... 

MT. HOPE CEMETAR'I 
&tial Container ..................... ................. Cll'Y'OF'SANDIEGO;·c;· ................ . 
HandMng Foes ................................................................ _. ..................................... •····· 

175 ,00 
\~O ,co 
\YS ,00 -Flower vases- Matker setllng1e.s ...............•................•.................. ,,, ........... ,., .. ,,.,,,, , 

Recording and filing.lee............................................................................................. 4 5 · 0 0 
Sai~1ax ................. o......................... .... .. ... ... .. . .. .. ... . ...... . .. I~,~ s' ~ S 

M_ ~ -1\1 U f\ ~ t \' Tolal D~ .................. _ll,~5' 
~1>-.1,J lo ~\i,cl<, ·· Paidrecelplnumbe< \\- · ~ ~ l~ ~ 

Balanoedue :::e= 
I hereby CO<llfy: I am ttleX ot the .al>ove nemed decedent 
and tNs Is yolM' authority to make ciiip0$ition of rem~ns as eboYa indicated. t cet1ify and re:p,eaent 
lhlll I have·U,e rlglt to malco l h1a·, ~1horl"!!iQn and I agree \o hold Mt. Hope Cemetery ~a,mless 1,om 
any UalliNty on ~ of ~d aulM<izetion and .intennent. 

I hereby eulhorize Iha lntermenl In lot I 
h9ld uncle< deed. 

Wor~Or<lw<I E 1 6 7 S 8 

J. ). .,.,,,,,_=,------------
A0:11 .... 

f =c.,.- ----------~.,-=-
1'.T . .i,p11o,1,e 

lnvoloe # _ _ ________ _ 

Acct. # ___________ _ 

This informafion ;,; svslla~ In 1/nernstiw formals upon rBqu1tsl. 
oiw....i·-~..,_. 



> 

-MT HOPE CEMETERY f-1 (6786 
GRAVE BLIND CHECK FORM I 

Write in the name ol the deceased1or 'Which the grave is for in \he 
bloc.k'marked with "X", Place the name's, lot # and grave# of all 
existing marker's ln the appropdate s_pace(s) that are adjacent to 
the burial space, 

' \ ~ , , ,~ 3 y 5 ·~· . t' tkAl101t't l~~fi~.~~~f~fr 
? ~ o, ,, \\ 

Hi/\llP"' 

Interment space for: l ~ c. K ~ ~ Ir,! f',. TI 5 -''-'---'-"------'----.;.._ _____ _ 
Interment Date:,\\" R. \1- -l. 1 Time: ·-------

\ ', ) 0 

Lot:\-;),_~ Grave: d. Row: __ Sect: \ Div: \ ~ 

Grave Laid out by: N f D f 
Agrees with Legal Gard: 0 Yes O No 

Agrees with Map: 0 Yes D No 

Blind Check & Verified By: ~ti: c-;fL Date: iL/.zr/Of' 



use BLACK INK ONLY-MAKE HO ERAS~S. WHTEOUTS OIi OTl£R ALTERATIONS 

1A.. MAME 0# OECEOEH'1'.~IFIST (Ql'Vl!H) 
1 

ta. .UKn.E 
1 

-1C. LAST C,4Mll.V) 2. DATE Of 8IATH :t DATE ~ DEAlH -~- ,SE)( 

Rickie I Donne ll I Watts ~•/1'1'9~ ~ 2~"0b'f" M 

_ __.. TM& NMlff JI 1$11.B .. IICOONMiMCE WffH PACWI-- 8A. AMOuMT 011 IU PAJO 98. tlAT.E ~ ISSIAD ac. SIQNATUAE OF LOCA .RE<IISTRAA ISsta«l PERMIT 
r-,;""" • 810H6 OF- ,,..-~IFOANIA HEA&,:ni ANO tAFETY COOE · 1 1 . . 468 

..., "'.,,. """"'""" FOIi"" -""""' SPIC,,ED , I 2/ 2 7/ 2001 , 2 I 2 I 

~~t-::::~=-"""..,,· =•="==:-·-:::::c··=•==-=='=•-=--==-=•=•=•=-:-:::=~--$-7_._o,o-=--===•~i==·,.,1=;,==,=J==·c-=1"=-=='"'►==c::-====----------
.,_ ADOflESS OF AEOIISTRAR OF DISmtCT OF DEA~ DE. A~S$ Qf RfGIS'TJWI Dt$TJICT OF ~ 

I' Of.Al'k OCONfO .IN CA~ I If (:ldfOlrhe>H 1$ TO OCCUI IN AHOTHM W.TIIICT ... CAl;JfCIIIHA 
VltaleRecords: P. 0, Sox 85222 
San Oleo CA 2186- 222 

10, AUTH0AIZED DffJP08fflON(8) OEQC Al'NJClAlll fflMS 

[] A. _ .... """"""" ...,_om □ E. TEMPORAAY EIIVMJI. TMENT 

0 8. CIIQAATION □ F. Ill-
□ C. Cl8POIIIT10N OF CREMATED ....... S OY>EI 
□ ,_ II A CEMETERY 

□ G, SltP II TO'CALFOINA 

0 . !IQENTFlC U6E 0 H. tlWl8IT TO OUTSIDE OF CALIFOIINIA 

BUAIAL 

t 1A. NAME MIO NXJRESS OF CALl'CINA CEMETmY 
Ht. Hope CeMetery; 3751 Karket St. 

San Diego, CA 92102 

1 118. 0A.TE8URIED 

' :1.2-21-01: ► 
12.A. NMIE. Nm AOOAESS OF CAU='OANIA CREMATORY 

FOIi CO-ER'S USE 011(.Y 

0 L ~~~~- lOCAm> AT 

I CIIBIATION 

=i _ _.,.,.,..,.,.,~======~=-==~========,:,--1 9CefflFIC taA. ,._ - AOOAU8 OF CN.FOANIA FACUTV AE<:elllO REMAINS l:!8. OATI, AECEIVBl: 13C. SIGNAMIE OF PERSOOI II C1W1GE OF FAl:UlY 

USE I 

~ 1-----+-,,,-,,,,=-=:-===-====-==c--====--~=~=-+'-=-•,,,....,.='="====-=~==-~=,,,.. 

i 
14A, ~ NfD A00AH8 .. AECBWfG STATE .OA C:OUNTRY wt-ERE 148. DATE SHflPED 1.C. ADDRESS N«J SIGMA.l\ftE OF PERSON .. QW\OE 

A&lAIN$ OR CAEMATEO AEMANS ME TO BE ~D I OF PLACINO Wfflf THE CAAAIER ffl~- I 
I 

u 1------+-c,.,.-,==-==-=="""-==="'="",,..,,,===,.,,.,=--==-==-=--· ►-=-===-==-==c:=-.--------...,,,.-
&CA.Tl'DINl At SEA 

OIi 
lr018P(J8j-"""'IIOIIOTHEA 

IIA 

;5,f.,. ADDflE8&. fr4EAIE8T P0lfT ON SHOfEUNE. OR 01lel OESCRPTIOH SUF· 168. DA~ Of I~. SIONAT\R OF PERSON It 1,0. UCEMSE MUMIBI 
ACEN1' TO mnFY FIW. 9UCE J.lflj CA l!§!!E QF DiSPOSIJION C.SPOSITIOH : CHARGE Of DjSftQSITION : ·:~~ 

I I ~ AH'l.lCA~ 

' 

COPY 2 IS AETA91EO BY lHE PERSON 91 ¢KARGE OF THE CEMETERY, CRE"4ATOIIY, FACIUTY FOR SCIENTIFIC. USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CRE"4ATED RE"4AIH$. I 

COPY 2 STATI, OF CN.F°"'""' ll£l>AR1MENT OF HEALTH SEIIVICES. OFFICE OF STATE IIEGISlRAR VS& (AEV.81~ . 



I MT. HOPE CEMETERY. I 
INTERMENT ORDER 

City ol'San Oi&go 

Dale \j_- 'J..~-O\ 

You Ill'• hereby authorized and instructed, sut>;ect to your wlae and regula.Nons, to inter th• remain& 

.ot ~ /\Al : 6 <:ii ~l:-tJ . . , 30 
Ina L, W '6. R Funeral,date: 1Ime yl\1 \)f C... ~8-f\ \\ 1 
ehurc~.., : C..A )) \l f\ ; ~ L Mortuary. 
~ t.11\"i \ Oil I\\.. t. , 1' 1 
neral cars must arrive befo,e 3:~o pm. of regularworf< day or anexlra chargelof $ 

81)1111ed and billed to undersigned. _______ _________ _ 

0 ~ Grave ~ Row ___ Soctlon \ Oivisio- \ 1 
<lrav.lpal)8&C.re.Fund .................................................................................. . .. <f'l ) ,00 
hlclltional spaces.and ca,e fund .................... FtA.l.D ................................... ___ _ 
Openlng/Closlng & SsltJ!>.... ...... ..... ... ......................................... .... ... .... . J 7 5' 0 b 
llotlal Conlainor .... .... .. ............................ O..~G .. X.D. .. .?n.m. ............................ \ ~ g.· : ~g 
Handling F••• ········ ............................ M'l';tl(:)P!·CfMeTAR'<····· .. 
Flowef. vaees- Morl<er aotttng le• .... Cl:r.¥..OF.:SAN.OIEGO,.C,......................... -~----
Recording and filing fee ................................... _. ......................................................... ~ 5' DD -ta-................................................................... : ............................................ ~ 

It\ · 1 o ~.~ 1..,\-~ Tot~ . ........... ~ .1 

""' . . · . ·.' j/r v' 0~ Paid receipt number"- 1~11 ~ 
!Ji'- A I£ .:fc;:-\ ~~ ~~ e.1aoceooe --9--

1 "'"~ -my I am the · . 4 "2_... of the above named·decedent 
and lt\i1 l& your authority ~makelif)oiition riff! aa above kidlcafad. I certify and rep,eseot 
that l have lt)e righl to m$ke thi& authoriiation end I agree to hold Mt. Hope C&ril.&tBry harrnleH from 
81'f'/ Nilbitity on a.ocoont Qf aakl autnori:zation and inteJment, 

I he(eby authorlz• tho Interment In 10! I 
hold unda<·deed. 

WorkOfdor# E 1 6789 
Invoice.# __________ _ 

Acet.l ___________ _ 

This in/(1(matioo Is availablli in ajtsrnati...; fol'mats upoo request. 
o,,..,.~-~,-n 



• 
l 

• 
MT HOPE CEMET~RY [ l(o 7 ff! 

GRAVE BLIND CHECK FORM 

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

.. 

\ :i :?. MB~··,~,:= .s b 7 
\,Pr ~,J t,t !t"-:ret~ ~;.r,~ 1w.r~~-1~· -~~~~t~ 

1 f 1 I 0 \\ (2 
l.i ' \.\.: ~ o\( il\RP..f? l\ 

Interment space for: -:S ft..µ,\:. SiEl::.N 

Interment Date: fR 1 \ ~ - '.l.. ~ \\•., () 
Time: .;i ------ - -

Lot: '\U~ Grave:l Row: __ Sect:_\ _____ Div: 

Grave lald out by:.,.... . .,,_N......._f_....;p_..:,= _________ _ 

Agrees with Legat Card: 0 Yes D N~ ~ 
Agrees with Map: 0 Yes 

Blind Check & Verified By: 

0 No 

.~d../14;, nate·---



- /;-/&7~9 . 
APPLICATION AND PERMIT FOR DISPOSfTION OF HUMAN REMAINS 7 ,3 "' 

USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. NME ~ DECEDENT~ST (QMk) : tB. MIDDlE. : 1C. LAST (isAML't) 

I ,i~,~ I ¥iJ,';&h 1 ·/"' JUD : - I S'.DIII . 
6A. aTY OF DEAnt ' : 58, OOUHTY OF DEA.11+-0Ul'" CAU'~, 9. MAME, FB..ATOGfP, Fll.l MAI.ING ADOAHS. NI> ZP 0(X)( 

SAIi DDGO I 'll'i"'tifao OF IPFORMANT 

7"tXJ"'faif&.~M. OlfECTOA CIA PEA&0N ACTING AS SUQi; 78, CN..F, UCENSli NUtiillliR 7027 llldOI A'ft.,Sd DUGO 
. ' . ~ 'APPUCAlt.l! 

CA921" · 2200 WC!UAD A~ •• DTIOOL Ciff,CA '19,0 : l'D-1689 
I SA.. ~~1; 88. DA.TE SIGNED 

N:M!Wi!IM•• Df M'ftrMJ l\ '-:-......_•flNllant_bllfll~ ..... llltid~ iJ - .tl. lfll~• ..... lllf ► i 12/26/2001 

Pl!~ 1M& W1' ta ll8UID Wf MXXIIIDIINCE WflH ~ IA. AMOUNT 01' ,a PAD 1 98. DA.Tl,_ ISIU!b1 IC. SIQNA'MJAE ~ LOCAL AEOISTIWI ~~ 
810N8 0# M ~ HEM.1M AMO Wffl' 000I 

I (2/26 2001 I 2121~ ( " NI> f8 na Mmt0N1Y FOR 1ttl a.'08fl10H ~ 
MIIHOAIZATIOII OF .. lMI ........ ,1 .oo , c.un : ► - ~i,: LOCAI.REOISTIWI -.: .... IIIIJ·-·------·~ 

Miff CHANQE IN ~ 
op. ACDReSS OF llfOISTIWI OF l]IS1lHCT OF DEA~ 1 9£ ~SS OF REOISllU,FI· OF ~ OF Cl$~ ~r1~•· 

ntlt~ IOX U222' I • ~ II tO OCCUI IN AHOTH8 OtSmcT .. CAllf<WC4 
,··,i 

flONIIIQl,MftANfW 
I PIIMff'fOStlOWPNM. 

IIISl'0lffKIN. SAIi DUGO, CA 12116-5222 I -I ~ 

10. A~ DlflPOSfflON(S) ()ea( ~ FOR CO-ER'.8 USE ONLY 

[JA. IUIML (llnUOlll ~ □ E. lEMPOfVJIY EHVAIJL n.ENT O L DISf'OSITION PE-LOCATED Al 

0■- Cf!EMATION □••-
(Mo ... ~-, 

0 C. Ol8P08R10N Of' -CMMAJIO - OTI<BI 
- . 0 G, - 11< TO CALlf'OIIW, 

□ llWI II A C&tEmlY 
O. SCleffl'ICUSE 0 H. - TO OUTSllE OF CALFOANIA 

Wt:~ •e111iw l~ORHIA CEMETBn' 1 118. DATE IUAIED I 11C SIQNATWIE Of PERSON N CHAAG£ OF BUFIAL - I 
I / / .. 

•' 37Sl lfADft l:tlt.U'f SU DllCO,CA 92102 ' l:t:•#•O( I r,A-rf,J',,.,,. - /. 
I ,►- -

I 12A.. NAME Nf/J AODAESS 0-C CAUFOAtrM OAEMATOAV 
1 

128. DAlt CHMAlBI ; 1tc, SQIA~ OF PER$0H IN QNAHUI: OF CRBL\TION 

CREMATION - I I ; I I , 
I ,► 

i ISA. NAME NC ADOAESS Of CM.lfCANIA f'ACl.nY RECEIYl«3 REMAINS 1 
, •. Di\~ RECEJVro' 13C. SIGNl,n. OF PeA90N IC CMAAQE C. FACK:.~ 

~ - I 

~ 
U8E ' I ' ► •, 

~ 
f4A. NAME AND ADDRESS N RECEIVING. STATE ~ COUNTRY WHERE ·1.a. DATE SHIPPED ' 14C. AOOAESS ANO SIGNA.TUAE OF PEASiOH IN atAAGE 

AEMAJNS OA _CAEMATED AEMAIN$ .NIE TO BE - I OF PlACNl WffH THE. CARRIER • 

I llWtSIT - ' . 

I 
I ► 

SCA TTBlllll AT SEA 15A. ADDAU8, IIENIESl l'Olll ON -• OR one OEsall'llON stlf• 168. oue OF ' 16C, SIONATUAE· OF PERSON IN I ISO. U(:B& NIJl,IB 

OR FICJEIIT TO lllS<IFY FllW. PUCE AIC) CA .1!!!!!!!2I OF 0ISPOei1lOtl : DISPOSITIO(f CHARGE OF DISPOSlllON I Of Ol!EM.ATR> .. 

~one - I 
...... _ , _. Al'l'UCAJllf I I 

I ► • 

~ 18 RETAINeO ev 1HE PERSON IN CHARGE OF 1HE CEMETBIV, CREMATORY. FACILITY FOR SCIENTFIC use. OR ev 1HE PERSON IN :> 
~ OF DISPOSING OF THE CREMATED REMAINS. 

COP't'2 VSO(REV ... 



, 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dale / '). - :l. L/ - 0/ 

YOU are hereby authotlzed and lnstrocled. subject to your rukte. and regulations. 10 Inter the remalna 

of ~LIV\A Jb. ELSE. 
In a \,;)~ Funeral. dale. Ume,\!W.t.:). i)e.c,_~llk lO~OO 

OrllVffkle _ _ _____ : i<A6,sl;)Al6 Mortuary. 

ral cars must anlv.e btifo,e 30'0 p.m. ol regular work.day or 811 extra.charge otS 15'D,00 

LOI_'-"-_ Grave _I_/ _ RQW ___ See,tl0<1 ___ DMolon/- / :;l_ 

°"'"" •P- & care Fund ............ P"A··ro ....... ... .... .......... ................... n.s: .l)D 

~ctttlonJII sp&ees ef'M:I care f\tnct , .. , .......................... , .. ,.................... .......................... -

o,,.,,ing1C1os;r,g & serup .......... OEC .. ·:tu .. ?nm··· ... . .............. , ........... ....... .. 
11),rilll Container ..... .................. , .......... , ................ ............. ........................................ . 

,17S--: (){) 
/9,I), pp 

/%.¢ Handi ng Fees........ ... C~.~~~7J~;:· ... .. ............................... . 
Aow9r vaoes - Marker saning fef ........ ..................... .................................................. ___ _ 

Roco,ding and lllnglee ........ .. , .................................................................................. 9£ ~ 
Sal"" taxas..................................... .... .. .. ..... ,............. . , . ........ .................... JI/. .Z::[ 
~.2,, Tola40~e ......... ,. ...... l~~-2~ 
~ Paid receipt numbM ~ S /~ 7 7 \1,, b ~, ~) 

· V, Balance due ~ 
I he""1V C8fllty I.,, u,e ~2#729< of the above·--, 
-11\io t•-~7i, -.,ii,l'O"~aifuilfui 04 .i,,;;, .. ~ . I~ 8'\d -et.e<\t 
that I have uu, rlQht.to_mol<.a lhis •l'lhorizallon--1 agree to · pe CemelOfY. harmless frOtll 
any llabilfty on account of said autl'IO!fitation and intemient. · 

I her.i>y aulhotita lhe inlMmonl ;n .1011 
hokl un<ler d..ed. 

WorkOtde< • E 16 7 9 0 
lnvoloefl _ _________ _ 

ACCI.I __________ _ 

This.. Information is svailabht in·alterna/N9 formats upon requesr. 
Ahl...,_~,,_,_ 



,, 
I 

MT HOPE CEMETERY [ -1(o790 
GRAVE BLIND CHECK FORM I 

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

, ,~ 
-6 JJ"5 

~ · 

~ >will"''<! 11_5,., It hr 

i 4 10 ~t .!l¾.·--,;; ~<ii; I 'L. 
~~~~;{~~( 
fJf.,..,H•l":~ . .. ... 1:◄t:i 

Interment space for: £: LMA B. eL~~ 
Interment Date: I 2-I ~ 1 \ 2.CO l Time: I O '. 00 

Lot: 90 Grave: 11 Row:__ Sect:__ Div: I~ 
' Grave Laid out by: ______________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

' .. 

Blind Check & Verified By: _______ Date: __ _ 



E_-J{a790 
APPLICATION AND PEIMIT FOR DISPOSITION OF HUMAN REMAINS <\ ~ -

use BLACK - OHL Y-MAKE NO ERM,URES. WHITEOUTS OR OTHER Al Tl:RATIONS 

1A. MME OF DECEOENT~$T (ONDI) 
1 

18, IIIOOl.-E 

Elma ' Bee trice 
6A. CIIY OF DEATH 

San Ol·ego 

__ .. 
JICNIIQWIIS • ..., 
NIMff"SOSICJWfWrU.l 

OWQiil ..... 

I ,c. LMT (fAMI.Y) 

Else 
1 

68 .. 00UHTY 0, 0EATH--OUT810E•c.wF., 

I ffl" fft'.; 0 

FOIi CORONER'S USE ONLY 

~ A. fllMW. (NCUDS D""1 Wcm) 

D 8. CIIEMATlON 

D E. TEMPORAIIY ENVAUI.TMENT 

o,.- O 1. D181'081Tl01l ~s LOCATED AT 
- •lld Add!oNl 

D C. """"""1100F-ffl>IIEMMISOlHEII 
™AH IN A CEMETEAY 0 0. SCIENIFIC USE O ij, TRANSIT TO OIJTSIO£ OF CAl.l'DfffA 

0 G: SHI' ti to CAUFOANIA 

l tA.. MAME AND ADDA£9S OF~ CEMETEff( 1 118. DATE BURIED 
Ht. Hope c.,_tery; 3/51 Ma rket St. , 

1 1 IC. SIGNAT\.IIE Of P£RSOH N CHAAGE OF 

San Diego. CA 92102 : / :l. · ;2 7 ,o I : / ./ 

a 12A. NAME AHO ADORE88 OF CAL.FOFIMA. CREMATORY 128, DATE CFIEMATB:I I 11C. SIOHAfUAE OF PEltSON 1H 

OAEMA~ I 

I ► .,., 
OF CREMATION 

, ► i 
I 

tSA. MME NC> ADORE.88 OF CALIFOANA FACLITT RE:CEMNG REMAJHS 138, DAT£ RECEJ'im
1 

13C. SIGNl1YUAE OF PEASOH lfrC 0W10E OF FACI.ITY 

~ I 
~ 1----..J.... ______ _ _________ ....:,. ____ _.:,.I ,:,► _ __________ _ 

I 
14A._ NAME. AHO AD0AE8B N fllCEMNO, STATE OR COUNTRY wt£RE 1"8. DATI: ~ I 14C. ADOAESS N«> SIGHATUAE OF PmSOH N CHA.AOe. 

- OR aEU.m> AEMMIS - TO 8E - OF PI.ACl«I IMIH 1HE CA1ffl8I TIWllllT I , .___ ______ _____ __.:,. __ .:.,:,: ►------
15,\. AllDIIESS, MENIEst P0IIT ON l!HJIIEUIE, OR 011tEA DESCAIPTION M · 

ACENT TO ID8l!Ff l'IW. 11lACE. NC> CA ~ .OF Ol9POSITKltl 
8CATT81NG AT SEA 

OR 
0ISl'OSl110II 0111EA. ... 

168, OAT£ OF 
01SPOSll10II I 

use. SIGNATl.M OF PERSOH:tf 
CHM8E OF DtSPOsrhON 

I 
I 

150. llCINSI NUMIH 
1 o, atM.,no -. ...... _ 

-,,t,.l'f'UCAIU 

COPY 2 IS Rl:TANEO BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED AEMAlNS. I 
COPY2 S'TAtE OF CAUFOFNA, DEPARTMENT OF ~ TH SERVICES. OFACE OF STATE AEGtSTRAR V$.9 (REV. l/fO 



• MT. HOPE CEMETE.RY • 

INTERMENT ORDER 
City of .San D1990 

Oale \~-~\,-o I 

*I.Jlllllf,.I-• befote 3:30 9.m~ al regular WOO( day or an extra char_ga of $ __ _ 
WID be 81)1'1iodand bMledtounderSlgned. ________________ _ 

l.ol ~] \ Grava _,a,5.__ Row ___ Section _a__.__ Dlvlsl0<1~ \ q 
Grave epoc:e & Care Fund ................................. ........................................................ ] ., S' 00 -Add1tlo"a1 ~e• elld c:aro fund, ........... , ............. , .............. , .. , ................................ , .. _. ..,...==-
OpenlngiCI06i119 & Se1up ...................................................................... ...................... 3 ]5, DO 
Burial Conlaln&I ...... ,,, . ... ... .... ..... ............................... .. .. ... ... ~ .... ,... \ 9 ~, ~g 
HandMng Fees ............................................. ................................. ............................. _.\__.4_-'---
Flower \lase&-M'efkersetting tee.......... .. .. ... . .... ..... ,................................ .. --~-

Rooording andT~lng fee ........... ...... ...... ,................................................... .... ...... ~ 5' 0
5
Q 

sa10,~o.-........... ~ ............................... .................... ........... ....... ~ s' 
TolalDuo . ... ,.,, . .. .. \ b V, ~ 

Paid rocol~ number __________ _ 

1 ·Bataf\ce due 

1 hereby certify I am the H 1.15.eAw D o1 the above named decedent 
end this Is your·authQ!ity to mdle Cliapoailion of remains as above Indicated. I certify and ropresen1 
lhat I have 11>e right lo make this authorization end I ag,ee to ho4d Mt. HOj)8 Cemetery harm1a .. ·1rom 
any littbilily on accounl .of aald authorization and !interment., "'> 

I heteby aulhorize 11,e lnlerm8fll in lo! I 
hokl undar ckMKI. 

WorkO.-IE 16791 

~~ x-4-¥1,s ~~~ ~ 
:X ~~I! <:,w C\ }/o ~ 
, 1"a<..q - '1~ I J o 1- .? :>I - f"J <)~~ 
~ ......... 

lnvoi9e # __________ _ 

Acct.I ___________ _ 

Thi• /nformaUon Is svaifaf)le in alternative fOfriia'rs upon requ,991. 



-- ,- -
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MT HOPE CEMETERY£-) k:'.) 71 / 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in ihe 
block marked with ·x•. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that.are apjacent to 
the !)urial space; 

~ 3 ~ !';.'t-"-n<'l_); b 
~t~~J ... ·:, 

l'\ll"-.bl\'i ~ -r .,. ., .CJ ~1: '\) t F q,_rJ, Of/, . 1eti~~-t!-=. 

8 
, 

' \0 • 
I., I; f e..., 

. 

lntennent space for: --=cL.e,.t ,_N.;.i>...:f\_ 0_1t_i_i:._s;._· ---------

Intcrll\ent Date: ______ _ Time: _ ____ _ _ _ 

Lot· ~1\ s Grave: __ Row: _ _ Sect: ~ Div: \~ 

Grave L:\id out by:----------------

Agrees with ~gal Caro: 0 Yes 

Agr.ees wi\h Map: 0 "'l c:; 

0 No 

0 No 

Blind Check & Vcrirted By: _______ _ Date: ___ _ 



. . 
MT. HOPE Cl::iMffiRV -INTERMENT ORDER 

Ci!Y of San Otego . \~~'J..L - o\ Os\,! _______ _ 

You· a,e. hereby authorized and Instructed, :subjacuoyour rulee,alld regulations~ to.in1e, 1he remains 

ol Lvt.;LLC: D?cvtS , 
~.. - Funeral,dala,~me Fr-i ld>/0.1/01 /C>OO 

, . · . ,.re, ; C,.'R_~S.111'Wo oQ ' Momuuy. 
Q lc-.Cfl>. 

All Fune,:aJoan must·arrl\lo belote 300p.m. ol regular woll< day or aneicliilcharga al$ ;aiO:::::,:--

wll ~pUed and bil<>d to undersigned. 

\I\\, Y 5 Grave _ __ Row ___ Section :J DivisiOn/Slock 2f 

Grava Gl)9C8 & Core fund . ......... ....... . X..~~.:: .. t':'.i.~.~ ..... .. ~ ~ 3.?..?.!:....... -e---
Additional spaces and cata 1\/nd ................................................................................ --~-

Opanlng/Closillg " Setup........................................................................................... 3 ] s ' 0 0 
Burial Coolainor ...................................................... ,.................................................. \ "l O tP 0 

Handling Faes ............................... , ........ ,................................................................... I ~ ~ .Q D 

~•-e•-1!"~ ... settlngf ................................................................ ............... ----

Ae<ording and 611"9 IH ............................................................. , ....... , ....................... ~~ ~;; 

Sain taxes ....... ,.,·•···•~····················· .. ,, ........................... · .............. , .... ,,,, .. ,, ................. . 
7i, -~ Tolol DIS<> .................. , -'-:.---

Paid receipt number -:IP 51/¥75 --;? {r,&/.,;) S:-
~ . Balance <M> $' 

I Mreby cef1lly I am Iha "/-- S O at lhe abova named de"°""'>t 
and this Is yO\Jr 9'Jthofity to mal<e dispc,ctdon oi ,.,mo,no as above in<llcaled. I cenlfy and reprHanl 
'mall have me ngl'tlo make llll• 1Wll1oiaolK>n ond l ag,eo to h<lld I.II. Hop<> CenM>!e,y harm10 .. 1rcm 
any fiill>illty on acGOunt of said """1orization arul lnterm~h_ ~ ~-m. 
I l>ereiJ\I authorlt<i the lnleflnent in lot I I'..,._- · •. 
hold under deed. /' ,__ '4 "l) lc.S t\12..Sf', (?., ti\ ~ "Z;<>?. 

_,. __ ,,_ 7 5~N t)\€~ <:>.."2-\c..\ 
"" z.c.. 

" ~ I, '6-,; ~C,, e-3-S;:, 

W"'1<0rder 1 =Ee,..__1_6_7_9_2_ 
Invoice*-----------

~ct.'# ------------

fEA-104 (7~) THisJnformation Is a.vtiilable in alfeinativs t6rmats .uporr request. 
. ,.,..,., .. ,.,,w~ 



f ., • ·. • • -
MT HOPE CEMETERY [. l(o lCJ'J 

GRAVE BLIND CHECK FORM 

Wri1~ in the name of \he deceased for which the grave is !or in the 
block marked with •x•. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

{f,,i.f'{J lb 'f5 tJ(f~ 

WJLJt,W ?~ t ~-:r,!t','~_ .. ,: f:lk/H ill§~.:"#'.: 
f,leM. :~ ,,:1~~~}fi.:id SI/I-IP.ti'/ 

<5-1<f°YN £'?'}?,',, 
C ,.,.,.:;,. w-e..1.5 

rJt.rl 1l'fJ.. 

Intc.nrtent sp;ice for: . j...LA.e i / /e- PA V ( ~ 
I Ob 

Interment Date· Id- d: K JC, I Time: /0 CJA P6 L 
I 

L-O.t-//p</f::' Grave-· __ Row: __ Sect: 3 Div: .L 
Grave Laid out by· ,Jki,teeyr. t: ket~ 
Agrees with Legal Card: 0 Yes C'.J No 

Agrees with Map: a Yes D No 

Blind Check &. Verified By: 



t- )(o 7Cf;J ?G 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN R~INS 

USE BLACK INI( ONLY~ NO ERAS.URE$, WHITEOUTS OR OTHER ALTERATIONS • 
l~ HAM£ OF OECEDENT-"'ST to,VDI) ; 18. YDOI.E 

1MIJJ,B ! Y. 

10. """'40fflml CISPOelTIOM(S) <>ea< .,..,,,._. ,...._. 

Ill,._ 8IJAW. (M:l.lJOU -

□ II. CllEMATION • 
□ G. 01s•os1110N o, -m> - OllEJI· 
□ 'l>WI II A CEMETERY 

O, 8CENTF1C USE 

0 E. TEMPORAA'f ENVAUL TMEIIT 

□ F, CISllffl"IMEHT 

□ G, - IITO CAUFOINA 

□ II. n,..,jsrr TO OIJTStt OF Coll.F°"""-

FOR COIIONl!R'S USI! ONLY 

□ I. 04SPOSmON P--AIHS LOCATl!O AT 
(Nu,e arid McnN) 

11A. MAME NfO AD0AE88 •OF- CAlJl'OANIA CEMETeRY 1 118. DATE ~IEO I 1 IC. SIONATI.R: OF PEA90H N CHMOE. OF llRAl 

8UAIAI. WI ... 4 kill 
ffll W IT 41Wi0 .. DJS00 

12A. NAME N«J AOOAESS OF CALIF<lflN,I\ CREMATORY 

CAt2102 : 1..2./zf"/ori ► ;-:?::' A_/L_/_-:?~/~ • 
' 129. DAT! QtBMlB) ; t2e. SIGNATURE OF PeR$CW It OiARGE OF CREMATION 

I 
I 
, ► 

' 139. DATE AECBYEO; 13C. SQ,f/tf\JRE Qf ·pfASON IN DtAAGE OF FACl.ffY 
~EHMC I - , ' ~ 1--------1~~=~======,-------------~----,------..;';.;►'---==-~====~==~===-~ t~ NAME Mil ADOAE98 N AEQIVl4o. STATE 0A OQUNTRY M1:AE ' 1-ia. DATE $fPPEO • l~C. .4J)OAESS I.HQ SIOHATI.IIE OF PERSON IN CHAAQE ! REMAINS 0A a!EMATED R04AtlS NIE TO BE - 1 

OF PUCING WITH THE -C-R 

01-------+=-..,.,.==-======--~----------.-=~==---i:;.;►,__~==~===~~~-~~---15.A. AODAESS, NEAAEST. POlff ON stOB.N:. 0A onD OESCRFOON SlE• 168. DAlE OF use. siOMAtuAE OF PEJISON .. 1 HO. uatdt. MWltt ~ 
Ftaaff 'TO 1DEtmFY F1iW. t'L.\CE AND CA~ OF Dl9POSITiOH °'6P'O\SITION 

1
1 OWIGE OF ~ I OIi ~~no U. 

I 

, ► 

I MANi· Ol?05P 
I -lf AlfUC.UU 

' 
COPY 2 IS RETAINED BY THE PERSON IN CHI.ROE -~ THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY l>IE PERSON IN 
~ OF DISPOS .. G OF ll£ CREMATED lleMAANS, 

COPY 2 VS$(RliV.e. 



• 
, 

MT. HOPE CEMETERY 

lNTERMENT ORDER 
City of S.!n Pl.ego 

Yoo a,a har~ authomad and lnsllucted, StJl)ject. to your rules and rogul~lions, to inter tl1't remaioa 

ot ,t ~ -i. t,. L; 1 /\ i-1\ <;, R1'I I,\ ~ v [J . ' 
Ina [, II) r~ R. Fun...-1, dale, time 'f:R\ ,~ -~ 8 cl. t O 0 

~Cha .'G • · ; I.I, t>-i f:-R ' Mortuary. 

~ • before 3:GO p.m. of regular wort< day,.or·an extra charge of$\ b {) ' O D 

Worl<Otdor# E 

~ .AL2=> 

Invoice# _ _________ _ 

16 7 9. 3 Acct. , x::, '-' 
Thlt, infotmabon /s available In attemaffVB formats upon rsquss~ .,.,.__ _ _,.._~ 



/ , •• , • 
MT HOPE QEMETERY \ V) 7q3 

GRAVE BLlND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block m;irked 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;, LP fl-y 
~-~ i-17.;~ 5 .. (1. 
,, , 

. ~;~~. i)I\(,. AA I < I\G~v ~~ ov . 
"-><..: ~.t~~m;ij .· 

. 

. 

Intennent, sp,acc for: _,\\..:.t>:;...'1.__._ft!.-L-~-+' l.:..".>.--1J2,.<...f\c.;....G,..,;.R__,__l\_,_A_0 --:V...;.A..:.... __ _ 

l~terttlenl Date· f I\.\ \ J.. -~ Titnc: ~ ' 1 O Q 

. :SJ.cf\ 
Lot· Grave· Row:__ Sect: __ Div:.12-

Guwe l.:\idout.by: _N.,__' :1...f~ _ _.D..._f""---------
Agrees with Legal Card: 0 Yes O No 

Agrcesw'ithMap: C, Yes O No 

Blind Check & Verifi¢By: ,,~~:itc: 

'E-/ \\.1,) 



·••i••····· 



- ' , :f:J.,.,._ . [ "10"793 .... 
APPLICATION AND PERMIT FOR DISPQSITION OF HUMAN REMAINS -· 7 .!f" ~ 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR el)EA "LTERATIONS 

1A. NAME r:1 OECEOENT-f'AST (OIVDI) 
1 

18. MIXlt.E 

Pme11ra Arba>.ta 
1 

10. LAST (,:Mr& V) 

5A. cnY OF DEATH 

SlllDlerp 
1 68. 00UNTV OF OEAnt--Ouf-&U ,CNS .. 

i """" sm• SIil D18gl0 
7A. TYPED..,,... Nil AO(RSS Of C,'UF~I.MRAI. ~lOR OR PeRS0M AC'T1NCJ AS SUCH t JB. CM.IF, UCEMSE NUMeiA 

JlayK 110£bart ' - """'-'CABl.i 

Za59 ~ .a.., SIil Dlerp, CA 92116 : ID1424 __ ,,,,_ 
~RIIIT 

,-c,wa .. 
noN IEQUll6 A NEW 
,a,wJTO.$HOWFINAt 

o,s10,rnoN. 

10, AUntORIZED DISPOSfflON(S) QECK #iPf'\.ICAIU rr&IS 

(!9 A. ......._ ONCUJl>U anOMO_,, 

0 8 • • CREMATION 

D C. DISPOSlllON OF CAEMATEO REMAINS Oll£R 

D 
TWIN II A CEt,ETERV 

D. -..nAC US£ 

□ E. ,._..,, ... VAUllMENT 

D F, DISINTEIOMEHT' 

D G. - 1H TO CALIFOO,,IA 

□ H.. TRANS? TO OIITSIJE OF CALIFORNIA 

11A. MAME AND AOOAESS OF CM.JFORNIA CEMETERY t 1 IB, OATE BURIEC 
I - Mt. llclpe C t ry 

3751 ► •et It. SIio D1ego, CA 92102 I ./',% • rz%· P / 

' 

FOR CORONER'S USE 0111.'f 

□ I. 0tSPOSl'hON PENDING-REMAINS LOCATED AT 
CN•m• and Adm'eN) 

1 11C. SfGNATl.Q: OF PERSON fN CHAAGE OF 8URI 

I / / 
I . / • 
I ► -,,?-7,.,..,._,l'f ;{-r2.$(i•I•<-<-

!1 
~ 

12A, IW,tE ...,_ .-ss OF CAUFORNIA CllEMATOflY 128. DAte CIIEMATH> ·t2C. StONATURE OF PERSON IIM 
I 

i 
~ 
~ 
~ 

~ 
w 

i .., 

CREMATION I . . . . I 
,► 

1SA. MAME AHO AOOAESS OF C~IFORNIA Fo\CILl1Y RECEMt«3 R~AINS' 138. DATE RECEIVED 13C1 SIONATURe OF PERSON IN CHARGE Of FAOUJY 
SCIENTIFIC 

USE 

► 
14B. DAlE SHIPPED 14C. AOORESS Al«) SIGNATORE OF PER.SON IN QWlGE 

OF P.LACINQ WITH THE CARRER 
TIW<SIT 

► 
164, M>ORE8S, NEAREST POINT ON SttOflllE. 0A OMA . DESCAIPTIQN SUF• 

1 
158, DATE OF 

FiaENT TO IDENTIFY FlfUtl f'l.ACE NI> CA~ Of DISPOSITION t DiSf.'O&mON 

► 
QQl"f----2 IS RETAINED 8Y THE PERSON IN CHAIIOE OF THE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC USE, OR BY THE PERSON 
~ OF DISPOSING OF THE CFIEMA TEO REMAINS. 

COPY a STATE OF CAlFORNIA.. DEPARTMENT OF HEAL 1lt SERVICES, OFRCE OF STATE REGtSTRAR 



• MT. HOPE CEMETERY 

INTERMENT ORDER ' 
City of San Diego . / 

~()14j Oate\d. - ~ef'-D _ 

You ose llenlby authorlz..S and luc1e<1. sulll,~ct to your rvles and reg~, to l~te<-ll1e remai<ls 

~o\W i) , AJ ; c.ttot.. S o,V .-1:J? 
\\~. /\S!_.,1~ T FuneniJ.dat&.tlme \\1.-~ frYD 

°'1Uftll. ct.,pet, Gtaveslde _ _ ___ ____ _________ Mortuary. 

All FunecaJ c•r• must-ardve beto,e 3:30 p.m. of regular wort( day or an extra cha,ga of$ __ _ 

wiR be~ and bWled to undersigned. 

~b Grave :i Row R£c-N~io '".J-1CZsr¼-
arav.e space & Car~ Fund .,,,, ... ,, ...... ~ .. £ ......... , .................................... ,, ............ ,,,,,,, __ .:...,._ -Addldona1·-spacee and Care fund····:······,····················•·:····································· ········ ~---=-
Opening/Cloalng & sewp .. ... ,. ................. p .. A . .f.·D ........... ".. .. . ... ..... \b 5 , 0 D 

55 .00 Burial Container ............... , ............ ,. ....... ................... , ................................................ ....:::=-~ 

=gfffc:.:.:~lnglN.~~~~!:~~::::: :::: .. :::::::::::::::: ~••~ 
,Fwc:ording and t111ng1ee ..... .. .... Ql¥•GF·SAN 01EQG .. s:...... ..... ................ ~ •~\c 
Salestaxes .... ,. ................ , ............... .... .... ......... ........ .............. ...... ............. ~ 

. 101
~

1 s~'5°15 ...... 11\r.~ 
Paid receipt nllmber ....,I_,_ \_1'--_ _ _ ..> ~_.,_I _,,'"= 

X ea1.,,ce due :;:ier--
1 hentby certify I am the ___________ __ of !he above named •-t 
and thlfi iG yr;Wr authority to ·make diiios11.ton of remains as abcwe Indicated, I certify ...-.o represe'nt 
that I have .flle right to.make this aulhofization and I agraa to hold Mt. Hopa Cemete<y hannl ... from 
M'f liab•iiy<iO.acoount of said au!hom:alion an.d lnt8ffl18flt. 

I hentbf au!IN>ri<e the intermenl In lot i 
hold under cl&ed. 

Wclfll()roo, ·, =E=---_1_6_7_9_4_ 

'f 
~ ..... -... --- ---------, _ 

r\ . ., 
'1-r-

Invoice 11.· _ _______ ___ _ 

Acct. '# - -----------

This infomial}pn is avaiJablB in.altBmat/w, f<xmats upon n,qtHJSI . 
• I'$## .. ~,.,_ 



I I 
MT HOPE CEMET~RY t -\lo l<f'i 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block ma,ked w\\h •x". Place the name's, \o\ 11 and grave lt of a\\ 
existing marker•~ in the appropriate spa_ce(s) that are adjacent to 
the burial space. 

.. 

\ ~ J ,~,;:--,.~i ::, b : ' . ~ . -..,:::,,. ~ 

'\)o,)(. ti- II u.¥;tcN1ti >J ~c,\~t-;•• J:i ~~~i~ --~~,.. G,ol.-Ocn 1·1;~:t;_:.:'_,i<;f·F • 
[ 

R~t.? 
8 ~,TTJ \.t'...<1 

\l:J l l \ '.l 
~ll\\\.el)IX r-. 

Interment space for: \0 ~~x 
Interment Date~ ff...; \ -~5 Time:. _ _ h--+{__._V ___ _ 

Lot: q~ Grave:~ Row: _ _ ~ect:_l_ Div:+ 

Grave Laid out by: tJ f D -f 
Agrees with Legal Card: 0 Yes 0 No 

0 No Agrees with Map: 0 Yes 

Blind Check & Verified By· ~d Date: , (z.tfe>Z.. 
I 



El ~7q4 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMA"'1 REMAINS 

. ' 
• • USE BLACK INK ON1. V-MAKE NO ERASURES, WHITEOUTS OR OTHER AL Tl:RATIONS 

1A. NAME OF OECEOENT~IRST 
0

(GtYDI) 1 11!1. MtJOI.E 
I 

IC, LAST tF""""-Y> 2, .OATE OF BIRnt 3. OAff: OF OEATM 4. SEX 

J011M DIJllCAIJ I RlCIIOLSOll \ffl'2if19Jf wrst~bo'f"' M 

M«CHANGI.N 
tllCJN_~ _Af«w 
......,..lOSHCN/,...,.,_ -,o. A&IM.MIUD 01$POS1110N(S) acac APPl.eCA8L.E 1T1MS "A. 8tRAL (INCLUDES ENTCitaMDR) 

0 8. CABIATIOH 
□,C. MPOelllOHCP _,..TB> """""8 OTHER 

THAN IN A CEMET'£RY O o. SCIEKTlFIC use 

0 E, TEMPORARY EHVAULTMENl' 

~ F, OlSIHmlMENT 

0 o . ..., °' TO CM..IFOANIA 

□ K, TRANSfr TO OUTSllE OF CAllFQflNI~ 

ltA. frUIME NffJ ADDAESB oi CALIFORNIA CEJiETERY 1 118. OAlE BURIED 
HOlmt !lope 0-tery I 

San Die.go. CA : /-ZS--o z ! 12A. MAME N«> AOOFIESS OF CALFOfNA CREMATORY 128. DARE Cf:IEMATED 
11 

12C. 

FOIi COIIONER'.S USI! OHL Y 

0 L DISl!Osmotl PENOll<G-flEMAINS LOCATED AT 
~ •M ~cha) 

CREMATION 

. ,~-SCIEHllf---lC-~~,s~.,.7.,_=~-=7.-==~~~~CAU'=~OMA=~~~ATC~urv=TR~==M~~=R=E~M~.~,.=s-r.,~~~-~o~m=~-==~=m~:~~=.c~.~s~~=·=,-=~~=p~E~~~~=~,.-ow,==~~~=F7AC~~~~=-

USE I 
~ , ► 

~
~----~~,.~.--7.-=~-=7_,_==~-~ .. -~=c=-==s=~~~=~~=c~~==v=-=~.~-r.,7.~~-~o~m=m=~=m~~,~.c~.-.~0=-=s=s~-=~a=~=,=w~R=E~~=•=~=•~=T~row,==~ 

REMAINS OR ~ATED AIEIM,AINS ~E TO 11£ 91-FPED I OF f>lAC~O WITH THE CARRIER 

ff 1--TRAHSIT------l-:::-:-:==c-:::=:,,:-=,..,,,,,.,==~="======.=:-+=-===----i-: .:;►,,,..===-====·::--r-:,:--:-=::-,=~-
jM. AODAE&S, MEAFIE$T POINT OH _SHOAB.INE, OR OTHER OESCRIP110ft SUF· 

1 
158~ DATE f# 16C, SfGNATVRE OF PBtSON N 

1 
150. ~~!°!!' ... ~.,_ 

RCIENJ TO l0EtfllFY FINAL PUCE AND CA ~ OF OISPOOTtON DISPOSITION I CHARGE OF DISPOSITION ..,.. ._.._.., .. ., 
I I I IIV,l~ ·DtSl'0CSB 
I J I ~ APNICA.lf 

, ► 

COPY 2 IS RETAINED BY l11E PERSON IN CHARGE OF THE CEMETERY, CR~MATORY, FACILITY FOR $CIENTIFIC -USE, OR BY 1liE PERSON 
~ OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 STATE OF. ·CALIFORNIA, DEPARTMENT OF HEM.n-t ,~S. OFFICE o ·F STATE REGl611Wl • VS-9 (REV. e,eo 



•• 

.. 

•• 

January 9, 2002 

St. Patrick's Episcopal Church 
PO Box 247, Kenwood CA 95452 

707-833-4228 

To whom it may concern, 

This is to inform you that Laura Brownell is interred at our memorial garden at St 
Patrick's. She will thetefore not require the plot in San Diego, that she had earlier 
reserved for herself. The plot is therefore available for Laurie Beseda's brother. 

Please do not.liesitate to call me if you have any gut:$t'ions. 

Yours Sincerely, 

Hugh Steven.$011,. 
Rector 



• 

:J"oM P, 
A) ,Q.t\OLSOV 

• ~of.J) 

I I 
~M-

• 
'b0LJ>A 

(f x_ ~ ~0-ro,0 • 

• • 



I 
-I 

l 
t 
j 
.! 
w 
V 

i· -ll , · 
" w 
L 

► • w • • a 
V 

• ► 
~ 

~ 
Iii 

i 
~ 

E~ 101q4 12576 
RETURN '1.0: Jonn Dun,:_al llichol son . 

RECORDEII AT REQUESf OF !II-2180 s .• State St. 04 
;:,f,-r ~- . 

~-• Ukiah , CA 9541!2 

1300K183 I PAGlfi1Q 
90 JUH \9 Pl'\ t: hS 

Otf.CIAt RECORD$ 
1 •<NOOCINO COUNTY c,,.UF, 
1
~ M/-..~HA A. YOUNG -

P-tCO~D~P. 

NA N()'l' .lPPLIOABl.B 
.,...,.Mc-TEI Or :a-AU.JIii (- IEl'Oll OF lmUIICN t l Oli !ME 

.. 
,•Ef'All'~.f~ 

HONOIW3LE '., UIIU fOl(ES Of lff[ l lllJEI) suns -
\. u:n ll).wt - )lfm llA»? vroint • -'•'- 2. ·U~ltt· •11MSEII , .. ...... ..,., "'"" ... :. ~$$,...,._, AH IIIWfCM 

us 56 1.q• 
I.At£ Of' .Al'tOIWlilOO 

~ NICHOLSON J'OON DUNCAN 277 P'fc(T) 2 Sep 54 AUS 
~ J . fflCATIONS • , 6. EfffC'l'I!! DATE OF SEPARAti 7, T'f'Pi Of SEPA.µT IOi 

S,[Cl.u."M u .. , a Olt SYMao.., lttL,U:[O c, ......... OCC\IP&f/OIC _., Cl. o, T. tcU•H ll 
DAY 111::' '3'! .R z 'i5'12 . NA 5 r el fr act mil 8VQ 

0 ,. ~uso11 ... , .•uritouJV '"" sE.,~uf,111 .Held s to Ju,n.y •--eaerv ,. PUC( (l, $.EPJ\RATIM 

SR 615-~6"-5 &. he u:r_ SR 615-~60-5 ('SPNO~ Tre.nster Station 6023d SU Ft Otd Calif 
. 

~ w lit. DATt·i)f' IIAJII I ll, f.LAC[ O, lln)f {C/ly o,id Stoll} 12. e,a(lt1'11CIN ~ 

""' _... j m• j, Laan/ "J.ie I "ff; 1 '1r ..... Im:~~ ".5'f'5. IWI:55 22 Mar .3.3 Seul t Ste. Mar ie Miohl le au rown .. 13. ltUISYlUO _ I u . SfUCr·IYt SHYi~l, I.OCAL I OAID •UM8H tCily, c.-nry, Sl(,lt• } 15. tNlHfCTb 
w~ 

~- NO f'Slialtfl.4 SHIYIC.£ Hu•41t r lf!I/, (San Diego) Calif ~ l"m4- 151" ?;~ JC - 0-33-14 140 .Sen Diego trw wV ♦• llft.lJJlD IJI 0• · IIANSfW.EO ~ A. ltE;iERVf toM,Oolli!HT 
~t .'°'i IICI ~ ·m ,oti>~K 03~c~·- 'fi.n' t,,.r •• ·"N,·••u• Calli' Mil itary Dlst.ric:t =::: o noy eerve 

l1, ... -- Gr ATllY OlKH 1"AII ay IHl}l;tl()II J }fl li,C~~f. RA.TE Cll ,_'/Ilk ~T TIMi OF 

nu1.,srE1 
£ JR'( ••ro AtTIV.f Slit ICI 

n ltt:CNliSTU :Ml n CCl'i'JIIISSIOHEI □ CAll(O lkOil 1w.~cnv£ Oilf't Fri vate-1 
" · DAT!'. AHO N.M:1:>Clf" £111'.fiY IH_f C> ACTIYR.. s,bv1er ':l'O, l!OMt AO Oil Us AT Ti Mi Or [H'Sl!V ttne> ACTrVf SEllVICt /~ •• R.1,0., Cily, C-o,i;n ly ond Slor•} 

~ ··w. I !j I ''-'f61' niixee Calif 4581 luol id Ave Sen Diego (San Diego) Calif er 
'i'l .. lt. .. l'lt1 W l'E.'-~"'-!. 'i~at h'f ~~U >.. 'fbM· •.~mm t-, lUftl 25, UI.ISTM[NJ AllOW~E. PAID ON txrurslott 

·CIF ENLISlMfHJ, IJ ANY 

11. IIET t .NII, ) $UVIC-.C Ct>Mn t rEI F01' PAY PtHU•oUJ OCLUf)UK THIS PUIOO 0AY1 M; 'tU.A I .\MOUNT 

22, Nn 5111V~CE ('OIIP:l [TfD IOk PAY f'UAPllS(S TfljS '1RIOe I _J,,l J.J. 

1). OT"H SfltVIC:! ·(.Act ol , . Jwi• J'41 o, 1:1m~11d.o'J Cf>MP'LUU F,~• ·~· ,u:11,osES 0 u u -" • ,o,mur AND/0~ SEA Sl:JM (t 
YWS ,r • oifli:s r .DAV, 

·2~ TOTAL llf.T s u y1er COMf'Urt:O ,,. PA'/ ,u~P(l$t$ .L .LJ. .L.I. 00 9 7 
< .... . N:oMtJPHs,. Mu;,,,ll, uoc.ts, co••Uf11u10Ms,, Cn.mtNS AND CAMPA'i c:■ 1u11011S· Awuot11 ~" .-u1111.11d1 !c 
"' ational Dei'enae Sei:,vice MeOal Uni \ed Hetinna Seri,ice Meael 
g Xoreen Sorvice-Medal 

(Pt«. wtd dqr.;i/ Me,..nJ ::I 21. MOST Sl~lflf lff"' 1u.r, A~m••HT ... WOVNOS HX:tl\'Elf .t.S ·A ltlSULT GF ~ Tl'M WITli uuo· fDjlCU 
None Supply ·8114ler 

25th QN· Co ~ 2.5 
,0, suw.lr;E_ SC11oqq!, SC,Li'Ui. Cou..GE l RAIHING: CO(l3SQ-
,_tfO/ OI POSf-G.AAO. t ltS .stJtcESSf\/\t.Y COtlP.UUO "''" ,,,.~r.o, -~MtwbU j !; SUVICt ,J(tAIII.Uft; C:OVUES 

• UCCiSSfULl'i CO"ll'LET'f"I 

None NA w. Be11lc Train:ing 

, ov.U N•DIT ltirSU:.Uf'CI IH(OltMATIM: (,O l"lr-llt Pia prll'IIIIUIII 111111,t «-1111\ll' t• k ,..,11 ~ n ... . ., wltl.111 )l .)'I tlltnaft•r,• or 1-,u'111Ct ,W_III t.utt. (8> lt,:m !ffllnntt .,,t llllikr 

j, 
1Rh'W """· t? (Al abotw. It) T- !iMllrtllc,t 11ndtr W,ll'Ul'- ,ntllll"IIIII H)ll'ltllt -,ud h ri;sa., •iVi!II 120 •dl,yt dter stlll!"~itll, f-vd !"f llllll!f4 • NSll ~ \'ttt!l~ ,1/tnlnhtJ.nl~ 01.Ur!C'\ 
om ~ ha,,., 1urkclf.UJ111• .. "' t)r ~ ,-_ 11 Ufffl , ,. Forinr'd m111I~ . ,. VSCt.t to Vt t\ffW•,Mfllnhtnu-. .... (~i"'ltt'• 2 ~. &. C, (5- y), PU'lpl!ftt 9"31, Wtw., Iii.J in, ,n(III ... , ,,. ""' - · 
.-..u,. $,,"'Jct . ..... ,.111.r ~ .($;,, .,., .t• Sm 'lot, 'ftlf ., - ~ .-.1011, ~t - "" Olflcf !• IMlrmatlH (OIIUt.ltl eci Cil'ffl'•tllt , ,, . ,~-. 

111·~ 
~ -... ,.,; Of 1NSllllANCE .. IITMI.Y. 13:28. A.CTI \'£ SEftYIC[ ,110• t o ~. MONTH AllOTM£NT IIISt-ONlJJIIUEO ,.)4, Mt)ln.lt Nm rR(MIUM 00.£ 'l~ .... ,.. None- Indemnity n"• ... 'tfs' n . 

ii ► 'tt5 . 1H> UIIQOWlf NA, ,NA "~ 
! \.S.. lO.tli. "'-~•Dl:t IJ.f'(I. $E.PI.U.UQI ~ 'M.. TAAY(l. Qlt M.lwr~t tlLOWAHn · .u. OIUO~l!!f.~ (lffl(:(.a'S IIAM~:1 ito S.'Oll.84L i.u,il.e. 

• IHC$.Ut1UI IH TOT.t.L PAY·• · ,;r ' . NA . NA. Nl. ; 
~ •11cEUll:K5 fCoitlt• ;\r.Nn•J S 6(ab App 2b MCM 1.9.51 ;t/2'i'"U1/!ZU TO 7 5 o deye oe under e c 

;::: MOP• $.300 Bl ood Grcupa .l < 'q ' ~ __, ./'r" ,. u Item 3, PY\• 2(P) 7 N:ov 5J G ;::: r·•E. CUDE Nl'O Tl_~,yp•dl i It-. 5• !$11t,J>l Y &ll4l et :,:; 
(tMN&) 

JF.SSE B JENKlN5 
~ ltein 81 Trtd to tlSAR for canpl of 8 Y,:,11 eve CWO ti& :, 
< .. 

~ · I EflTS PJf.YIOOSL\' .,,.un fCR ISMcilr ""°"' -
SATI.cH, , u,1CJ11, 1asua1ll1,l IEitr1,s, ftt. IClAft,11~ -·~ 

.u . O'AtU Of UST CIYlll.lJI t MPLOYMOT I CJ, MAUI' tlYII.IAN .occt>PATIOH 
.,, tuiME. att11 d nESs .o, usr c1Yil'IAN £MFLCIYUI -

~ ,._ NA I" la \ None w. 
~ ~ u.m:o STArts "r,ZEll .0:, MJ.IITAL ,44", ~(Nt .• ,Ell:Vltl Ect!C.ATIOW f'f.•ci,a 1m♦,d11Ur co11Jpt.i• d} 

~ 
SfAtUS c11•~- ~ ,1.11 CGL~ otlit£<s, iiAJOlt. COUltSf Cit FULO 

~yrs □•• SinsJ.e MAR ,t<JOL •llGl 

g 8 4 0 None .Aoad•io 
~ .,; PUMAHfNT ADOHS, f(llt MAIUH PUIU'OS£$ Anta SEPAllA.Tl!>JII (St •• • • , :o.f City, (..,,.1y orr,d s,01., ... s, .. JUTIIR:£ ot';£1ts·oN H l ltG SEPAi-.1:tO 

See It-20 /2 -<,/.~ ' -~~ I 

DD.!~~ 2 14 fl>ITtO• Of l JAN , 
-c I 

50 IS OISOLElf' JJIOIYIOUU'S. (O,V '(10 I E OftlYfJtfC> ro rH )Vlt)ll.4.1. AtlNG Sf.PAJA,JlDJ 

12576 I 

' 

• • 

• 

• 
t 
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• 

• • 

• 
H H hem tllis s.amp impritlled in 
pu,p!e i~\I W$ I I\ ~1\.: 1,\\al sii!\11111\ 
MARSHA A, YC.UfiG 
County Recorder in and foe Mendocino · my~ 

• 



• • 
MT. I-IOPE CEMETERY 

INTERMENT OR.DER 
• 

City of San Dlegll 

Date \ ~ - ~J' - O \ 

:;"·""' 'oti es'IAod ~frt;le<I, ·•rct to your rules and re9u1ati0<1s, lo ,nier lhe remains 

Lt~ Funeral, date, lime 'w ~.\l \-~ - 0 
4--____ ; if'\<; '.'>'\)f\ L~ , 

o befu<a 3•0 p.m.·<,f regular WOii< day or an oxltA chotge.of $ 151). Ob 

aP.Pliod and bMled loundersig"8d, ------------------

Grave ____ Row ____ Section 2' DMsionl'lllooJ< Jc!l 
GraYe opaoo.& Cara Fund.......................................................................................... z~,OC) 
Addltion3l,spaces and care tund ............................. " ................................................. g" 

~~&ww ................. ...... :::::::·.·.·.· ..... ·.·.·.·.·. ·.·.·.· .. · .... ·.·.· .. · .... ·.·.·.·· .. · .... ·. ·.·.·.·.·.·.·.·.·.·.:::::::::·.·.·.·.~ j~~.% 
Burial C""talner.. ...... .. .. ... .. .. .. ....... ... .. .. .. .. .. • 

Handl"'1J Fees.......................................................................................................... I~ ..S • DlJ 
Flower•-• -Marker setting fee , ................... .......................................... ........... , .. . ~t.W Recordif1Q and filing Jee .............. • ............................................... : ................ ; ............. . 

i;■ieot ..................................................... , ................................... ........................... , lh , ~7 
Total Due................... \ 7 81, 7..'7 

Paid rooolpt number R- 5/f<{il> ~$' 
BalanOOduu . _ .. -~=--

I hereby authotlzo the lnlermenHn lot I 
holdund<Kdeod. 

WorkOtder # _E __ 1_6_7_9_5_ 

Zip-

Invoice•·'-· ___________ _ 

Acct.#------------
-., .. (7·98) This information Is availaDle In alternative formats upon requesr •. 

o~-~,,._, 



.:; 

I • 
Mi HOPE CEMET~RY C--I (Di 95 

GRAVE BLIND CHECK FORM 

Write in the naine of the deceased for which the grave is tor in the 
block marke.d with ·x•. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the bufial space. 

. 

. 
. 

,ti Ill ,,, -... ....., 

"' li1l~t?t 
- .&:~ 

l?,b ·--,fr{... ,.,,n,..,. 
"'-/ll-# Mill, <f/2.':. 0 

7 ·~ '1 10 

Interment space f.or: O~SA j~.J,)A,'ff 

Interment Date: ______ Time: \'D'.C:C) 

Lot<?:\ Grave: l Row: __ Sect ~ Oiv: I~ 

Grave La[d out by: ~ f f:Y-:f 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: 4Jr:ft ¢Pc,., Date: ) '2.l}f /4 



. f - /~7q5 
APPLICATION AND PERMIT FOR D(Sl'OSITION OF HUMAN REMAINS --,'() 

USE BLACK INK ONI.Y-J,I ... KE NO ERASURES. WHITEOUTS OR OT!iER ALTERATIONS 

1A, NAME 0# 0£~ ....... IR&T (CMYaC) 
1 

18, ,c,oc..E : fC, l .t.ST CP.U...Y) 12. Di,TE °".-,Simi \ 3. DAIE OF bEATK i •· SEX Odessa I - I Kn;3f f fflt C, f 91! ~lfi2o'of F . 
5A. CITY OF OEATH : 58. C0t.NTY 01 OE"ATH--Otn&IOi CM.IF •• f. HAI.IE. IIELA-, RU MAI.Ml AOllllESS All) tlP'COOI; 

El Cajon ! "'s':o "61 eoo .ra- . 
ames Knaff, Hu.sband , 

1A, lYJIEDIWIE' NG ADOAESS Of~ DRCTOA OR Pf1ISON ACTN3 AS SUCH 
1

18, c-.uie. 1.1CEHS1! HtJW1tA 5004 Date St . ; 
San' ~ifB~• CA Anderson-Raosqale ~or t .; 5050 Fede ra l Blvd. , --,~"""-'CMI.• 

- San Oiegp, CA ,92102 : -1329 
IIA-Y/TIMEOl!Al'P~ .... - 88,DAf£8IONED 

- - "' .. """'"' 1-~~--:-:- •--'"' .. ____ ~ ..... ~.!'"'--'!-'-. ► tf1'Ci.tol... ...... ~ir,,,n-- l , 212s12001 
PEIIIIIT na . .......,. 1$ tMUIO ,ft ACCQIIIDANCE Wini l'ffO.Y'-- IA'.. .......cxlHf o, FR. PAID • 88 DA ff PU1"1' !UOIO . 9C SIGNAME OF l.OC.N- ftl:GISTRAR 1$8W10 P£AMrr 1 

- ,,,. - CALO,OIINIA -1H - - c«E I • 8 I • l 
AUTHOAIZATKlN OF 

.Aic>tt .... Alffl«WIYl'ORTIC-.nOll°"ClflD) 112/2 /200 1 I 2121602 .. .,,...._,. $7 00 ,. . ' 
LOCAL REOISTRAA .-......... .., • ...-. ... CUIIIM. • . ~( ~11 ,· ,r\) :-~v ~ ► 

' 
AHfOt,t.HOf lNCOfOII IO. -SS 01' -TIWI OF OISTIWCf OF OEAlK- 1 tE. A0011(9S 01' RIQISTRAA ()F i;<s'lfflcr Of' OISP~ 

TIONUQUMIA.~ Vlt:f"'mm°fs 'f'r."o. Box 85222 : ~ """""'°" "io ™"' - _ .. ~--NWff105"10W'PlkAl -- San Dleoo. CA 92l 86-5222 I -
FOR COROICER'.8 use: ONLY. ' lO, ;\lJ1'loQIZEO ~8) U.tK·~ fTihlS 

(] A .._,_ ~NOUJ~a "'1- D E. TEMPOflARY ENVAIJlTt.CEMT □ I, 'Cl8P09m0fj P8"'1NG-REMMCS LOCJ,ffl> AT 
Oe, _l'IOH □ ,. o!SlNTtltMa;T ·~ .,..~--> 
DC. --Of' CAEJ,IAIEO IINAIMS- OTKl!R □ 0. - u, TO c.lLJFORNIA TKAH U, ACEMET£RY 
□ 0. SCEIITIFIC ~S£ □ H. lRAM&IT TO OUTSCJE OF CALll'ORNIA 

11A, NAME NID A00A£SS OF CAU"ORHIA CEl,E9IY 1 l iB. PATE ..._D 1 11C. &IGHATIJRE OF PER$0N IN CHARGE OF. 8lRAI. 

8URIAL Mt. Hope Cemetery; 3751 t1arke't St •. ; ' I 

-#r-$./)f~. San Diego, cA 9,1oz ' ,1~1;,~ I %;_ 
' • ► . 

i I?,<. - - ADCRESS OF 0Al,IF0ANA CAf;IU,TORY ; 1Z8. D,1.Ti CFIEMAltO: 12C. SlONAJ\JAE ~~IN QWIGE OF CABU.nc)H 
~ : 

CAOU.TKlN - I I .. . 

j I I . 
I , ► 

tSA. MAME NID AOOIIESS 01' CALFOANA FM:JLlfY ...cEMNG AEMMIS j 1S8. OATE REc::avtl>j 13C, ·SfGNATUAE OF- PERSON If OWIOE OF FliCUfV •• 
SCEml'1C I I , -

~ 
USE I ' " I , ► 

! 
14.\. MAME ANO A00R£S$ IN RECEIVING &TATE OR 000NTAY WHERE t•e. DATE SltPP£O 1 14C.. ADDRESS ANl SIQNl.1\ll:IE OF ,a:tSOH It. CIWICIE 

REMAINS OR CIIEt,tATEO REMAIHS AIIE 10 IIE llllPl'£D I I Of PLAC1.a wmt 'THE" CNRER -
11WISl1' - I I . • 

~ I I 
I , ► ·U 

15A. AOOllfSS. HEWSJ POM ON 81«l11ELH. 0,, OlHEII -• lltJI'. 
1 168, OATE , OF "15C, SIGNATURE Of PERSON N 11»...UCINII HUM9 SCAfflMIBATW 

F1CIEHT TO IOEHlll"I FINAi. PUCE AND CA J1!E!!!!1! Of OISl'Olll)'ION 1 OISPOSff'IOH 1 CliAAOE 0.: OISP~N I o, ClffJMfl!O a. 
OR I I I MAN&, ~ 

~TIONOtlt!JI' - I I I -..~ 
IN A • , ► ' 

1 
l 

COPY 2 IS RJlTAINEO BY THE PERSON IN CHARGE OF THE CEMETERY, CREM ATORY, FACILITY FOR SCIENTIFIC \/SE, OR BY THE P~S.ON I 
CHARGE OF DISPOSING OF THE CR.MA 1EO REMAINS. 

C .OPV 2 STATE OF CALIFORNIA, 01,PARTMEIIT ·OF l£Al TK SERVICES, OF!'ICE OF SfATt, RE<llSTIWf VS:O (FiEV. 6tt1) 

----... 

? 

' --: .. ____ _ 



,. 
& 

MT. HOPE QiiMETERY 

lNTER.MENT ORDER 
City ol $an Diego 

• • 
Vou are hereby ..,tllorizod .,,di 

o1 A d . 
cted. subjocl to your-rules and regulations, to•lnter th&-~n, 

In a 'l>ov\, I<.~~ Funer.al, date. time _________ _ 

Chun:t1.·c~r-~~.5!tlde _• ________ ________ Mortu.a,y. 

All Funer~ cars ~uat atrive before 3:30 p.m . . of regu!a, work day Of an e-xtra chai'ge. of$ ___ _ 

lldl.lbe~~ ond bll(O<l ..,~nd<nlgne<l --------------~--

Lot J, {p Grave ~ Row ___ Secilon I G, Oiv;sio ___ 'J~_ 
Grove._ • . & Care Fund ............. t}..::::.i .. $.,1. ...... , ............. , ........................... _..:,ff,,_·~· _ 
Additional spaces and care fund ............................................................................. ,.. '3 '"] S ,clJ 
Opening/Closing.& SelJJp................. .... ..................................... ................................. --'--'--= 

Bu~al Coni.iner ....................................... ..................... ...................................... .. . OOQ.00 
Handling Fee• ...................................... ft·Jt·,o·····............................ . ... 3~ C() 
Flowefvases-MarkersettlngfN . ..... r.".'-M ............. ·······;~· ......... , --~-
ReeoningandMnqlee .................. .......... : ... ,,.. .......... ........... . .... .... .......... .4 t;". ()t) 

"ft;:; --~~'fi? ~ 
3 · >'(·-11 Balance due {?C, /, ,'fl> 

i°heteby certify I om lho· · X of Ille abO"" oamed decedent 
Md this ii your authority to maii.e d'i>osition of rem•na as above lndteated.-1 certify and r~nt 
ltiat I ll&ve tile right 10 ·make this auth,orizatk>n and I agtee.10 hold Ml. Hope Ceme!e,y harmlesS from 
any liabll1ty ·on account of &aid auihoriz:ation a:nd 1ntetment. 

I IW,teby aut/>Orlze the lnllKmenl In lot I 
""4d un~er dood. 

Wort< Order I _E_._1_6_7_9_6_ 

X' @i.&:44 ~ 

Invoice# __________ _ 

ACct. , ___________ _ 

·n,1s iflformation is a •allabla In alu,marive fonnllls upon requesr. ,,...,.,, .. ~,,.,,,,. 



E-1!'>79b 

HENRY, ARDELLA 54.3 West Street., San D.iego CA 92113 (619) 264-6092 

- • " 
12-: 8- 001 Ope11iod PreC.;,_need Trust Acc011Ri!'. Trust incl de =- open1ng/ c1os1ng, uouu~.~;-,-uep ~u, na,iu11ng tee., 

, recora:1.1Jg xe.e, tax on 1,;rypt. 
\1,01' .. v, 1,r ,:, :sec LO, Ul.V /) 11 q • lli!i' 1 ·"' 1.<-.<0 "' I<- ~J,. aown Ou ,-

'6.. \i· >?- I'll. - r;1-t1,1i rr•· ~ - • .i I I } ; PD t IMri 
:, - ~ - o:i. R-~~1Q.."l • ,\\.";l I . 

Or. -w 4-3 _'c ~ 1\- ~i 3 a__ ) '\ bl) o ~ 
6·C.,· 1 1 R - 5 llci 4'1 );!;:.A,f ·~.' oo ~IIIRl,11 
In- 4- ,..,- r: - l;e,IV,7 -./1- r::: • • Ir 

,_ 
C.. ,(X) .. ~ -- - c.,_ 0 L ~ <; ,SI 7 l, 1f Yo ... r ... > ~; rn 

,.,. .I,,, 0 " ·v .i:' c;lPa ..-41:--, ✓ I ,, _ 
;ft a,u 0 .,, I,) _ )5(37 I ~ / . ~u LUV, ,.;_ n 

\U-1 - o-: , .- '=>Sv t I <\ ' , o·c 
" -- 0 - I:(~ c:?<;l ~ 1() MOUNTH Jt' 1·: ., £ t K r .. bD ~ k: ~ ~ I • 

j _, ,1. , 
- / ✓ ' .a: ... -w,; I I ... . ,OD f , ' -,:Jt) 

\- 7 - O.' \\ -- i!.51 ~ I \~ ~1 l, , :10 ~ ·~ ~ -.... {P {L '5S 'o7 <o r~ r.> cD I~ 

'? yl , ")0 ~ <F~7l n c, , • 'c:ti I? • 4'-9> 
u - ~ - \"' <_-F.fl'l I 17 le~ I I-' erD ~,-~ If~ .. - C . r.- .LO I ;,u nenr Ii'·• ATae.1.J.a 

' II I 



E-16796 
Heney, Ardella 543 We~t Street, San Diego CA 921 10 

• ' ,, 

,; CM= <;; -<, :-5-' ~ C · ' "').. cJI - lt / I ""' - '} 
, . :,,A.ft_+,: {' \. > '"'."'• '< \. 

•-\\ 0' 51-"'2.SJ-.. 11 ~i, -
,,, 

D · 1-,_, ('('; 5 ; 1 l?. ~"' -- 1, I ~ (D ... '-7 ... "'I 

0-'· o-:: ....;in~?, T4 ,. ct:, ' 'I.S 
b_~ .., C, _, _ . .,._, - ;;)-a ~ I QO 

., . 'f$ ·• 
-~ 0 .-'.°'. , a-1 ,< I." '11 ., /]O I, "5 

I 1-- l..e ti: !'"',. __ ~-""\ ' .,.. l-') ;, . IOC () .µ;, 
j "7 ,1 ,I ( 0 ~.7 -:.. ,- ': "' ; (Jd ~ ( ~ 
,_ "J ,<J, ~ ,-,,,._ 7- 711. I.,, ¥";:: 

I 

---
; 
I 

L l 
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OFFICIAL RECEIPT 
WHITE .... , .............. TOCUS'fOUEFl 
CANAAY ,_,...._. ... ... CEMETER'I' 
PINK~ .. .... ,-, .. , ... , ... .,.,,, ... 4\JOCTOR 

CITY OF SAN DIEGO, CALIFOANIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

56962 

Date: /:kG ;3 ,20~ 

Address: ____ _.a<...L..r--=---..,,r-=.e=--=?()=:..r::"',t _______ _ 

cl 
3 . Clv 6,. 

I r Division '1 
Lot __ ~~-----::-::-:-- Grave--~----- Row ____ Section _ _,_<o...c· ___ B~~ ..1..._ __ 

Invoice No. ___=c_-_,_! ....c(Q_l,_'t_,_0..____ NOT VALID FOO PU~~· IJ UNLESS 
STAMPED "PAID" IN 

Acct. No. ________ _ 

w.o. _____ ,...... ___ _ 

BALANCE DUE_1FF--'3tl:"'-+--~tf_-S-__ 
l£C O 3 2003 

MOUNT HOPE CEMETER 
Pre-Need Lot At Need On AA;(:! 

Pre-needTrust~ Cash , Chee!<}( ~ 
3<t0.-. ISSUEDBY_ · 

A.C-212 (Rev. 10-02) f_ () '/ 
Thi$·Nl~-is-.~inafh,~bm41svfJM~~ 

CREDIT 61007 
~Sala$Car.e 77184 
80%Sales. 100 
otLoes 77t84 
Ooeni"9' 100 
Closing 77181 
&rial . 100 
Contaln&(S 7718:2 

100 
77185 

100 
771$3 
63033 
77186 
60101 
78390 

TOTALPAIO $ 

J 

I 
I 
I 
I 

- I . i~· 
• I• 



• 

• 

OFFICIAL RECEIPT CITY OF·SAN DIEGO; CALIFORNIA 

WHITE ........ TO CUSTOMER 
GANA.RY ........... ., CEMETERY 
PINK ........... ,. ........... ,, ... _ Al,.IDITOR 

.• 
Lot ----J'-'-,~- -- Grave _ _ -'~ - --- ___ Section /(p 

-Invoice No. ~---~/u.l,1,1.Q ...... ],_tJ~~"'-- NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED ·PA.ID" IN nus SPACE, CREDI,: 67007 

20% sales cat0: 77184 • Accl. No. _ _ ______ _ 

w.o. -------:=----:-r,,--

BALANCE oue_ :1.-"-=0"--· _1./8 __ PAID 
Pre-Need~ At Need On Acct ~~ 

Pre-need Trus/ Cash Check / ~ 
. ',{,.I ,ssuEDBY;=;,~~~--- o&='--

AC·212·(Aev. 10-02) -?-iJ:'1 ,'ft n! i., c..ft 

This ltl/ofmalioo IS sva~ Jn 81\'ema#ve .lt?nTM/'S ~ ~t 

IW,IS•~ 100 
of lots n184 
open;,g, 100 
Clo<i!\g 77181 
Burial 100 
Containei:s 77182 

Kanalln·g Fee 
Recordng&· 
M:sc-. FEie& 
P18•N88d 
trust 
Sales Tax 

100 
77185 

100 
77183 
6'l033 mes = 

TOT,'!. PAID $ 

56866 

~-"- ..,?~-

"?1.A en 

'ck d) 



• 
OFFICIAL RECEIPT 

WHITE .......... . TO CUSTOMER 
CANAF('t ... ,.,_ .. .,, ......... OEMETEAV 
PINK ., .............. ""'"' AUDITOR 

CITV 'OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619} 527-3400 

56754 

I ,, Division 1 ,' Lot ___ _,,,,.,_ _____ Grave _ ___ .._ _ __ Row ____ Seclion __ ,_v.._ __ lille<:I(' __ .,,_ _ _ 

• ~ Invoice No. f:;.- ( (11 q U NOT VAJ.1O FOR PUflPOSES STATED UNLESS 
STAMPED "PAID,:, IN-TI-11S SPACE. J;REOIT 670!)7 

.20¾ Sales Care 77184 Acct No, _________ _ 

W,O, --------=--
BALANCE ouE__.l=,~_,,(,_._.,i-5=--

• 
OCT O 3 2003 

At Need On Acct MOUNT HOPE 
Pre-need Trust il Cash I Check f '.. -'/( UJJv 

/ '1 t lC
7 

ISSUED BY _ 
AC-212 (AeY 10-021 V , ~ 
Jb.18 iflJotmatlOtJ_ is aV.Uao.ltJ '" ~'t9n'!aflw fom'lif&s wx,n ~ .# 

Pre,Need Loi 

PAID 80% Salo$ 100 
01.-t.ou 111&4 
Openin!J' 100 
Closing 77181' 
auna1 100 
Container, 77182 

100 
Handling Fee· 77185 
Roooo!lng & 100 
~1isc, Fees 77183 
Pre:Ne,ed 63033 
Trus1 n186 
Sal&S·t ax_ ao101 

78390 

TOTALP.AJO S 

~r, co . 

;::t,., dD 



• 
' 
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OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
56636 WHITE ................. ., tOCUSTOMEA 

CANARY ......... .............. CEMcTERY 
P'INK ........... .,. , .. ...... .,, .......... AUOll QA 

Dollars($ -".!Je"'-',_· _tJD _ _ 

J / Divisi0<1 7 
Loi _ _ __;L..lc::::.... ____ _ Grave---=--- - Row _ ___ $action _ .o_,....: •<-.,=--- Bi&k ___ .,,._ __ 

Invoice No. fZ /&77(;? 
Acct. No. - ----~-- --
W.O. _ _ ___ _____ _ 

BALANCE DUE _ /</.-'-~"--. _'+_:..5 _ _ 

Pre-Need Loi Al Need On Acct 

NQTVALID FOR PU,RPOSoS STATED U~LESS 
STAMPED "PAID" IN TttlS SPACE. 

PAID 
SEP 11 zJ ; 1• '' 

CREDIT 
m sa)es care 
80%Sales 
DI Lots 
Opc,,;ogl 
Clo""" 
BuriaJ" 
COOtairiO/'$ 

Hand6n9Fee 
Aectjfdng& 
Mise,Foos 
Pre-~~ed 
Trust 
$ales, T8X 

TOTAL PAID 

67007 
771&4 

100 
n184 

100 
771,81 

100 n,~ 
ro,;· 

mes 
100 

TT183 = 60101 
78:l/l(i 

$ 

~ Cl:) 

"?in cu 



• 
• 

' -
• 

OFFICIAL RECEIPT 
WH:sTE .. '""•"'" .. TO CUSTOMER 
CANARY _, • .,, .. .,.,..,.,. CEMETERY 
PINK ,,, ., '" ".,,,. ,. ............. AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA ( / (;; 7 er ~ 6 S S 3 
MOUNT HOPE CEMETERY 

(819) 527,3400 

l1 z:J~f-~ ~113
20 _t!i_ 

Doflars ~$ .31/ .(X) 

In --f27Jr.. ;; Divisi011 7 
Lot YL£ Grave -;:--=--=--=-="="='::-::-::-::-::::::...'.R'.:o:'.'.w:..====..:'.Section _ __,0,_..lp"' __ ,1;B111k>c-k-=__.L_ 

lnvoioe No. ~f:--- h'~.,._71-4'f""I~,,,.,,_ NOT VALID FOR PURPOSES STATED UNLESS 
1,,- ~ If STAMPEt>"l'Alll".INTHISSPACE. 

Ac<;!. No. _____ ___ _ 

w.o. - ----------
BALANCE DUE /7 8 . </5 

Pre-Need lot At Need On Acct 

Pre-need Tru~ cash 

AC-2,12(R8\I 10-02) 

Thl's Jmorme-llcN'I Js .mifiaote Jn -ll~ .bm.!l's upc),r>:r~!Mt. 

PAID 

AUG o ~ 2orn 

CAEt>ll 6.7007 
w. Sales Care. m84 
80% Sa!e:s 100 
of LQtS n184 
Oll""'g/ 100 
Cio.~ 7'7181 
Burial 100 
Containe,:s 77182-

HanOl!ng Fee 
Recordjlg&. 
Mist. Fat$ 
Pre-Need 
Trust 
Sales"fax 

100 
mas 

100 
TI183 
63003 
mas 
60101 
78390 

TOTAL PAID S 

~ cs.::i. 

3.D o0 



• 
l. 

'• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5645 3 WHITE ................. TOCUSTOMEA 
CAN- .................. .. . CEMETERY 
FINK .......•.... .,, ....... -, ........... AVOll Ofl 

•in Payment of 

Lot Grave 

MOUNT HOPE CEMETERY 
(619) S21·3400 

Date· ✓-z},L. 7 20 t[3 
,S~~ l, ,,iJ: ¾cfo C}).-/0 

- ' Dollars($ , 3'.P · c:O 

Divisi0<1 ---'? 
Block ---/--1---

Invoice No. .Jbf~%:, NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED 'PAID" 11'] THIS SPACE. CREDIT 67007 

20% Sa!,&$: care n184 
Aoct. No. 

w.o. 
BALANCE DUE 214· c/S 

Pre-Need Lot At-Need I OnAcct1 

PAID 

JUL O 7 ?fVn 
MT. HOPE CEMETAA'r 

SAN D EG 

90%SMGs 10(! °'""' 77184 
O~ingi 100 
C!Offlg n151 
81.1tiat 100 
Conta:lners 77182 

HanoungFeo 
Recordng& 
Misc.Fees 
Pro,NetKt 
Trust 
Sales Tax 

100 
77165 

100 
77183 
63003 
77186 
60101 
78300 

TOTAL PAID $ 



• 
t • 

I • 

• 

OFFICIAL RECEIPT CITY Of SAN DIEGO, CALIFORNIA 
WHITE , ., ., ........... TO CUSTOMER 56352 
CANARY. _,,.,., ........ ...... CEMETERY 
PINK ... ,. ,,,., ...................... AUDITOR MOUNT HOPE CEMETERY 

(619) 527.-3400 

Da :<3/~ 

Lot ~ Grave _ _ .:;_ _ _ __ Row _ __ Section /(, 

Invoice No. C fi'F/uJ'if,, 
Acct. No. _ ________ _ 

w.o. -----------
BALANCE DUE ;}cf) . l/5 

Pre-Need Loi I Al Need I On AQCt I 

Pre-need Ttusy' Cash Checi</ 

AC·212'(Ar,, 10-02) 

Thi; Klfor'Nl'tior! hi .n'aUatH Nt Sff8m.tll~ .tll'mart vpM Mqllffl. 

NOT VALID FOR PURPOSES STATED UNLESS 

STAMPED •p;J,r Asi1~f 
JUN 1 1 7nrn 

MT. HOPE CEMETAR\ 
·~ SA'N OIEGC., ~, 

ISSUEDB~ ~ 

Cf:,P[; .. ca.. ~7m 
00%Sale$ 100 
otl.ols nuµ 
ope,;,,g1 100 
C1-lg· 77101 
B.uria! 100 
Contsiners ??l82 
. 100 

Handllrg Fee 77185 
·Aec:ording & 100 
Misc. Fee& n183 · 
Pie-Need 83033 
Tru,t n186 
Sales Tax &0101 

78390-

lOTAL PAID $ 

7,(Ii 

~re 
-
-



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819). 527-3400 

56221 • YMITE " " .. ., TO.CUSTOMER 
CANARY ......... .. ........ CEMETEflY 
PINK ., ... .,, ., ""' ., ............ AUDITOR 

in ~-4..LJ,!.""-.L..--

l' f Loi--~-~---- Gl!iV& ---~---- Row ____ Section / (,e 
• Invoice No. - -Fc~f+.1'-,'---i'-¥''---

Acct No. ________ _ 

w.o. -----------
BALANCE DUE )fg_p · <f_5 

• Pre-Need Lot~ Al Need I I 

Pre-need Trust.JI( Cash I 1 

NOT VALID. FOR PURPOSES STATED UNLESS 
STAMPED •PAtO• IN THIS SAACE 

PAID 
MAY U 9 7m·,-, 

CREDIT 67007 

~t=Gate 77~: 
of Lois n1e• o.,..;ng,· 1 oo 
Ctooi<lg 77181 
Suriel 100 
Confi'liners -n 182 

Handling Fae 
R.-;ng& 
Misc. Fees 
PIH>leed 
Trus1 
8alesTax, 

100 
77185 

100. 
7718$ 
63033 
77186 

~~~ 
TOTAL PAID $ 

~n 7 

·?j A -
?i,p -



• 
.. 
• 

•• 

OFFICIAL RECEIPT CITY OF $AN DIEGO, CALIFORNIA 
WHITI: ..... ............ TO CUSTOMER 56 117 
~y .................. _. CEMETERY 
PINK .. .......... ..... AUDITOR MOUNT HOPE CEMETERY 

(619) 527--1400 

I\ tt Date; -~<f=_,__·_ '6_.._· _, 2&::>-3 

From; n . ~ Address: !) r) V'e..C,Ord 
-:n_ ........ ~=.c...,....c+-·~__,.._--'1'{"---"Q.~ri-'-'-,-$!_

0
_'-' ___ ~~-~--- Oolla,rs ($ 3~ I {X) 

in Du'::t Payrnentof #'.e-ne..<.,d h-u&t accow. Yl :t 
t='.'i:ti" - '"\ \ • - il~~~00 J Lot · 7 VI GraVl! ---'°'"'-'----- - Row ___ Section - --'--''f'.____ _ __ _.,_ __ 

Invoice No. _ _______ _ 

A0c:i. No. - - - - -= ..... - -
G - \\q7q(, w.o. ----==--....,..:....:..,.:...~--,-

BALANCE DUE i\ ::iJ.}_ }-4_$ 

Pre-Need l,ot, At Need I On Acct I J 

Pre-need Trusl ')('. Cash I I Clleckl. 

AC-212 (Aw. 1.0-02), ~~. 
1'118 ;f'ltl(m.,;;on (:S 8"'8M&CM WI MWMll'w M,,Na apot'l rtque'$ , 

'NOT VAUD FOR PURPOSES ST/\TED U!<LE$5 
STAMPED •PAtO" IN nilS SPACE. 

1ssueo~C.. 

.CR.DTT 61007 
20% S&!es. ca,e 77t84 
80% Sales 100 
oll.Ols 7718' 
OoeninrJ 100 
Clooing. 77181 
Suriel ,oo 
eonta..... 771~ 

100 
77185 

100 = mes 
60101 
78390 

TOTAi. Pl',10 S 

_...,(, Ou 

~~ 00 

• 



• 
~ --

' • 
• 

• 

OFFICIAL RECEIPT 
WHITE •........ ······- TO·CUSTOMER 

CITY OF SAN DIEGO, CALIFORNIA 55976 
CANARY ........ , .... CEMETEAY 
PINK ...................... AUDITOft MOUNT HOPE CEMETERY 

(819)527-3400 

Date: \'t\(),t(J:1 ~ , 20 ()~ 

C-2 L\ ~ \ 0 e'.-"o \- -sr- . ·91) q 2:l l:?) 
U-,.u.;;g:~~,4-~ ~~jz~___:::=~;=;~==:::;;::::===--- Dollars.($ ::3( {) -cf) 

Address: 

Division 
Lot _____ _____ Grave ________ Row ____ Se.ctiQn _____ Block ___ _ 

Invoice No. C::: <\ ~17 q /
1
,z NOT VAi.iD FOR PURPOSES STATED UNLES.s 

p ~ t STAMPED "PAID" IN THIS SPACE. 

Acct. No. p A. I D 
w.o. -----------
BALANCE DUE 35$ · '-\,S 

MT. HOPE CEMETAR\ 
Pre-Need Lot I At Need, I On Acct I I Cl1'Y OJ)f' SAN OIEG.C~· • ' 

Pre-need Trusl .-/ Cash I I Checki4:_ I'/>, 11 _ 

'/'....._ \lf - ISSUED BY ~ 
AC·212 (R"'. 1<>02} ::001'-P 
Th& irlkJfn'J8t}()() jg 8~ i() &IIWM Ml'e IOm'lm C.pot1 ~f. 

kandling Fee 
Recotd,,.g& 
Mise, Fto$ 
Pre-Need 
Tn,st 
Sales Tax 

TOTAl PAID S 



• 
• 

• 

OFFICIAL RECEIPT 
WHITE ·········- ...... iO CUSTOMER 
CANARY- ·- ·· ···••.•- ····- CEMETERY 
P.INK ... ·- ·· ····'·· ....... ,. MJDJTOR 

CITY OF SAN Dlf;GO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

\. Date:~ O :> ,20_ 

~~~~~~~· ~~~-- Address: __ (,),.___./Y\.,,=--~~=-=---=------------

Invoice No. --- ------ NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED.'f'llllD' IN THIS SPACE. 

Acct. No. _________ _ 

w.o. "5::: \1:, l ~ I, 
BALANCE DUE ~ J_ j • 5 Q 

,C,.212 (Rw. lCM:12) 
11WIP~i8~tn~.t.imvtsupon~ 

CREDIT 87007 
~ Sales Care nt&c 

~~" n~: 
Qoenlng .100 
Closing 77181 
&,,jaJ 100 
Comainers n 182 

1DTAL PAID 

100 
77185 

100 
77183 
63«l3 
77188 
60101 
78390 

$ 

J', lo O,o 

~ " t>O 



• 
• 

• 

• 

OFFICIAL RECEIPT 
WHITE ... ., .. ,.,.,,.,.,,,. TO CUSTOMER 
CANARY .............. ,.,.,.,,, CEMETERY 
PINK .. , .. ~ .................... ' "" AlJOfTOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55876 

Acct. No. ________ _ 

::NC-E_D_U_E--8i'71t"'-i-!'-T', ..... ~o!::"l...-.-

NOT VALID FOO PURPOSES STATED UNLES.S 
STAMPEO -,,,.10' IN lHI.$ SPACE. 

PAID 
FEB O '.:l 711rri 

Pr&-Need LOI o At Need c On Acee C~~t HO~;~~M~ET~~L 
Pre-need Tru!IIJ/J Cash r Chad<-,_ 

1 
.. _ I 

··-,-..._ -2_?,'2.') ISSUEDBY_ !!:::. _ • 
AC-212(RIW.1Q-02) J'"./.:.lt:r 
Tllif~lt-«.blltit.~J:)(maff14'(11tl9QLN. 

CREDIT 67007 
20% Sai.. caro 77184 
80% Sales ) 00 
olLOls n184 
Ooen"9' 100 
Closing nm 
Burial 100 
con&ainer& n1a2 

,200 
q .}.. I \ ".:;, 

;i.q -CV 

-Ing Fee 
·Reco<dilg & 
Mi:Sc. Ftti 
Pre-Nead 
T""' 

100 
77185------

Sales Tax 

lOTALPJl\10 

100 
77183 

ffi3J ---~~=---1:.Y~D~ 
&.'.>101 
moo----+--

s 



OFFICIAL RECElPT 

• WHITE ....... , ........ _, TO CUSTOMER 
c~v. CEMETEff'f 
""'"•--- .•..•....... AU~ 

CITY OF 5,AN DIEGO, CALIFORNIA 55578 
MOUNT HOPE CEMETERY 

(819) 527-3400 

Date: _ _ _ ;)R-L~O,...I.L)._;!5=----, 20 .Qb 

From· ~ q..l l °' ~rv Adl~drea~: =cn~o~e.~02~crt:±=::;---------;;u:---::::::--
<___;j n--'-1-'-ry--lc-.... S .... ;.._y__,_.,11,..._vd_,_.__-1X>---=.;;..._---------- Dollar.($ 3(p .oo 

_, Ir f23 rt P•yment "'-£-:!; ., a..¢..d Tf'r ,st OQ( Ol,L V)', 

• · Lot 4 (p ~ -CM-fon G,...., _i~======~Row~. ==~Section,_-...a./__,~.__ __ :n " 
" 

• 
Jrm,ice No. _____ ___ _ 

Acct No.------ ---
~ - '{q70\ (p w.o. ---=- ...,.-"-'---'-"'---

BALANCE DUE $ £;() f, ~0 

Pre-Need LOI □ Al N8'd □ 
.......-Truat~ Cash □ 

NOTVALK)FOAPURPOSES'TAT£0UNI.SSST~ 
"PAfD' 1N THI$ SP,'CL 

c. 

ffl01 
771 .. ---- ---

100 ,,, .. ______ _ 
100 

111&1-----11---
100 

111a·- ----ff---
100 

HllndllnoF• n1a5;-----11---
R~n;• H)O 
MltQ, ,... 771113----,.r,,--H-=-
.... - '3,_;..__, __ _.__.....'-113..._.L 
:!JJ/8 .,,01 

-------H---
TOfALPAIO 

'--->-.Lll='-""C.. 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5569 6 
WHITE ................. _ TO CUSTOMER 
CANA.RY ...•. , ................. CEMETERY 
PINK • . . • . . , AIJDITOR 

MOUNT HOPE CEMETERY 
(619) S27-3400 

Oat&U,., /,.y "f , 20 ~ 
From: Br de.I~»~ Address: ~fil.~A-.1 ~~~d =----- --
Jh;ir7 .&i yu;/----- ) ~ Dollars($ 3,(g I l>O 

in ---P-11-rt Payment ol _________ _ __________ -----:::-:-:---,----
u 1 ? I ,_ Division 7 

, Lot 7 ,e Grave----~~--- Row _ _ __ Section _ --'-v~--·"'B"'Joc....,k~~-J_-
lnllOlce No. ________ _ 

.Acct. No.---------
w.o. E-t<P1'H-e 
BALANCE DUE i Y le 6 , ~o 

Pre-Need lot 7 At N~ed il On Acct l I 

NOT VAi.iD FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SMCE. 

Pm-need Trust;( Gash I 

AC·212 (FIEIY. 10-02). 

Check l.( ~/'I 330y ISSUEOBV~L..-1 

CREDIT 67007 
20% Sale6 Cate TT184 

-- 100 o1 Lots n184 
Openln~ 100 
Clo&ing n1e1 
Bulial iOO 
Containers n1a2 

Handling Fee 
Reooollng & 
Mi$C. fees 
Pr~ 
TM1 
Sales Tax-

100 
n1as 

100 
77183 
63033 
TT186 
60101 
78390 

TCITAL Pl'JD $ 

-31£ m 

~I. DO 



• • 

• 

OFFICIAL RECEIPT 
MflE , ............. ,,. ... TO GlJSTOMEA 
CANARY ... ,,, ................. ceMETERY. 
PIM ...... ..... - .. ,,. ... ...... ..... ,.,AUOITOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

N~ 55289 

From~ A: ~.2:11, .. Addreoa: 

, ~-&~ rI n d 00 

o~~----~-~-'----~0-~_ 
Vt\ re, c.ord 

In P4-(t- Payment o• py.e - r) U d h-u 'S.+ 
Dollars.($ '3a • O(J 

1C~F1 

Lot _ _ 't_.__l,c,"------ Grave - .=·=J====== .!:R~o!"'====.:':Sectlon Ho Division 7 
81utlt 

DIT ·-lnvofCt:a No. ______ __ _ N0TVALIOFORPUAP09ESTATEOUHLES$STAMPE'D 
""AIO- IN THIS SPACE. . 

CIIE 
211'1 S--Ca,.. 7711M 

Acct, No. - - ---,----- -

W.O. e:- - lb,'11Gc:, 
BALANCE DUE ~ C, ctl · 50 

Pre-Need 1.o1 a At Need a on Acct a 
Pnt-nood Trull p( Cuh a Check I 
AC-2121,11ow, M4) ~J.W' 

--.. ..... '""' = -Co n.....,. 
ll'ICIF" 

IIC.=& 

,-r.,. 

AL.PAID TOT 

100 
111&4 

100 ,.,,,, 
100 

mo, 
100 

17115 
100 

n,03 
83033 
1022 

:-fl,, nn 
90101 
78300 

• ~ 00 



• 
OFFICIAL RECEIPT 

WHITE ... , ..... ... ....... JOCU$TOMER 
CN4NIY ........... CEMETERV 
PINK . . ............... A,UC)CTOR 

CITY OF SAN DIEGO, CilUF.ORNIA 

MOUNT HOPE CEMETERY 
(&19) 527-3400 

N2 5 S 3 71 

u. Date, __ q.1.,/1.-4...1..._ ___ , 20 0 .'.2 
F,oin, fttd.e. l!cA -n ~f;t.- Add,_.,_.,,,__o!..J.o_JriL..>,ec ......... o .... r~d.,___7--'-------

,. ~- :'.:),., 0 nd 0° C Oollera ($ ..... a.....,<a.,.. ..... (.,_,)Q...___ 

' 1ft futt Paymento1-1P..Llr-~..e.""'---_,.q+""e-(.,,_e: .. £_~.__tx:: .......... 1,..._l$ .... 1:~a ....... cc .... ~oc.,,( ... d_,n ......... t,_~_,._C..,:.o"'-'-'u'-t·f\>r)""·<.L.j1.-
~ ~ - I O . 

• 
Lot Lj(o Grove _;;!')~=====::.!:R~ow~==~S,ectlon_......!l~C,~· _ __ Cn7 
Invoice No. _______ _ 

Acct.No.---------

W.0. ~ - \(o 1qlo 
BALANCE DUEi !1"J 3 · 60 _ 

Pt&-Noed Lot □ ,., _ □ 

pre-.- Trull pi;. caah □ 

HOTYAUOfOA.PUAPOSESTATEDUNLESSstAMIPEO 
"PAID' IN nos $PACE. """" mM 

100 
71184 

100 
nun 

100 
m12 

100 
Hlndllng.fw nte& 
Aaoordlng,& 100 
Mite, ,.. '7113 -- -TNOI Tf/ g'4,,-
SII• Tta 60101 -TOTAL P._O I 

, _,, r 

' 
3'1. 

rn 

ro 



.. 

• 

OFFICIAL FiECEIPT 
WHITE ·····-···••rn·rn• TO-CUSTOMER 
CANARY ··- ····-············' CEMETEJ:lV 
PINK .................................. AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 55481 

LOI ~ lo '.:'I \ I - Oiv11ion 7 
Grave --.=°"=======~R~ow~===:..:Sec~ tlon...1..:~~---~ ""lillllle<oo!!l,l1"'-.._J __ ~, 

Invoice.No. _________ _ 

Acct No.-----~- - - -

W.O. \:.-- \b74~ 
BALANCEOUE ~3 7 I 50 

HOTVALIOFOAPUAPOS[STA.TmUNLESSSTAMPEO 
'"'PAtO' IN THIS SPACE, 

ISSUED BY-->~..._~-~=-><-=-""'=-

CREDIT 
~ s.1 .. c.·,-

~J:'• 
~no' 

~-:.""' 

TOTALPAiO 



• 

• 

OFFICIAL. RECEIPT 
WHITE ..... , ........... ,. TOCOS10MER 
CANAAY ... . CEMETEAV 
PINK ... ,.. . .. AUDITOR 

CfTV OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55176 

Date: ___ ?_ ·_S--_ -___ , 20 _O_)-_. 

H.e.n& v Add,-: _p ... n.___f'~t>~01:>=·c..<fl...,.d"'--________ _ 

-1.ru~4---=,:;UJ'..1:,_ _ _ _.:.I __ _::=;====-=-------- Dollars($ Jb · 00 

Lot _ _._ _ ______ Grave ---;::=2,===::===:'.-!:R~o~w====~Section __ ___,}-'{p"'--
lnvolce No. _________ _ 

Acct No.----~-----e, /619& w.o. -....::.---'----'--'----"'-----
BALANCI, OUE {pl/ fz. !)D 

OnAcct □ 

N.OTVALIDF'()ApURP6SE9TAf'E0UNLES$$1'.AMPED 
•p.(10· IN THIS ~PAC£. 

l'.,._Neadlot □ AtHeed □ 
Pl'e-tleed Ttust ffe( Cash □ Check r;;t'. fl 

,ssuEo av ltl v 1 JI ,H -
AC-212 ~ -- J}1~ 

CREDIT 
2°"S.le1CU. 
to,i;S-1•• 
ct Lots 

=:v 
Burl•I """"''..,. 
Hilndlin9Fe& ::r.:a -r ... , S.181,tD 

TOTAL PAID 

67007 .,.,, .. 
100 ,,, .. 
100 

71111 

77~= 
100 

T1185 
100 

T1193 ..... 
9022 

eo,o, 
711300 

' 

Oivlelon 
Bloetc-= 

""{/ 
' 

.,(:,_ 

7 

nf\ 

DD 



• 
OFFICIAL RECEIPT 

Wl1fTc .............. , .. ., TO CVSTOMeA 
C'-NAAV , ............ " "' "" CEMIETEAV 
~K .............................. ,.,, iiUOIT◊A 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) $27-3400 

55067 

Date: l \~A A p. i 4 ,20'22.L 
:_;_..,..:.=::....:.~I<.-.-~~!..!...,,._ __ Addleea: ____ .,_(),_,n'-.L.._._(_-e_=..;:c_='=-).Ly7__,r.,._.__ _______ _ 

3(Q.oo 

• Lot __ J.f __ 6..._ _____ Graw, -==~=======R~ow::.===~Seetlon ___ l _(&> __ 

• 

• 
Invoice No. ________ _ 

Acct. No. l:::_--_---.1,-{,:,-,,'1q=-{p---

W.0. -----------
BALANCE DUE ___,.$_(p.-;..ei'-..;,l_, -=00-=-----

NOYVAUOFOA PURPOSESTATEO Uftl.ESSSTAMP£0 
"PAID' IN 1Mlt SPACE.. 

....,__ LOI O At Need 0 
l'le-<>eedTrU$1.li C..h □ 

O.nAcct □ 
Chq ~ <T)_ II 11 C 

.::$216 \SSUEDB;ta.t,L~ ' 

CREDIT --Cb --Di LOIi 

=' ..... , 
eoni-1,.. • .,. 

HMdHngFee 
AICionllng & ...._,_ ........ 
Tfl-. 
~TtA-

TOTALPA!O 

07007 n., .. 
100 

"18' 
100 

77111 
100 

7711:l , .. 
77!15 , .. 
77113 

~~ 
9()101 , .... 

* 

.,, 

..::1.1,11 OD 

3t. O() 



• 
• 
-

• 

OFFICIAL RECEIPT 
W>ffTE .................. TO CUSTOME:R 
CANARY ,.,.,,.,,., • .,,.,., . .,, •. CEMETeFh'-' 
PINK .................. ~""''"'"'" AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) ~27:3400 

54949 

Date: , Me!j 9 , 2<J f2..2=: 
Addreae; _..JO]'~- .:.;.....t.A,.__.._g i...~~-"'o/"------------

lr Olvlalon 
Lot ___ _;_ ____ Greve - -;::=:::::::====:..!R!!!r,w'.!.====~Saction __ ...l.!!!/2"-------t!teek'.12!!!~---'---

Invoice No. _..l:;i.-_' ______ _ 

Aect. No. ----~-----
WO. e-iG,'111..P 
BALANCE OUE ff, '1 I 1. 61> 

NOTVAUOFOAPUAPOSe:STATEOUNLESSSTAMPED 
"PAID' I~ ffllS SPACE. 

CREDtT 
•s...c.,--....... =ol =-~~IIIQI. 
Mlto.f ... p,.._ 
TIU'4 
Se1- tu 

TOJAl.PAIO 

moJ-- - - --11-- -
,00 

111~--------11----
tOO 1111,-------
,00 n,., ____ __,._ __ 

77}:-----!1---
100 

n,,o---~,--11,--
~---""-'l.-"111.A.L 

=-------
' ----'=...L.11.i...o...l.. 



• 

OFFICIAL RECEIPT 
WHffE ........ - ····- ··• TO Cusl'()MER 
CN4MW , .. ,, .................. CEMETERY' 
PINK ...... ,, .. , ............ ,,,.,,.,, .. A.UC)JTOR 

CITY OF SAN DtEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-:1400 

54724 

~ - ~ '---- ~_ :i. ___ ,20_ 

Ad<lre&a; _ __ ~, _·~--~~~~~~- ------------

::S;~~~~4-- ~:::::=::;~=;=:::;=;;~:::::::-;:::::=====-clollia,rs ($ J l, · D {), 

'"I \ I OiVision 7 
Grave - -;::"<========.!R~o~w====:..:S~ectlon __ .u,'QL ___ .....,19ill,.e 11o11,.,.,'-_,!...__ 

Invoice No. _________ _ 

Acct. No.----- ------
W.O. "{:_- \le) 1 ~ lo 

NOT'IAUOFORPURPOSESTATEDUNLESSSTAMPEO 
':PAIO: IN TH'8'SPACE. 

CAEOIT ll7007 
~S.leeCIN 77184 -..... ,00 
al Lots nt84 

8r.:):;,' 100 
n1a1 ..... , 1\)0 

CQn~ m82 lS'\,sU 
- BALANCE DUE 

100 
Haindling ,Fee 17l~ 
fiteootdlng I. 100 
Ml.c. F- 1119$ 

,'),, I,.. 01) P,.Need Lot .s ·Al Need □ 
PIHeed Truat ,caah □ 

OnAocl □ 
Check• 

18$Ut!D8Y--'\...__~==,·:..:==;.;.;_·_ 

·--TN .. 
S..tax 

TOTAL PAID 

~~ 
60101 
711300 

$ ~b 00 



, 

• 

• 

OFFlCIAL RECEIPT 
WHITE .................. 1 TO CUSTOMER 
CNfAAY ., .. ,, .. .,, ... , ....... , CEMETERY 
PINK ... ,, .. ~,, .. ",.., ................ AUDITOR 

CITY Of' SAN DIEGO, CALIF<HINIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54823 

,o~e: µ--o ~ , 20 __ 

A~,_,, ~5:...,_~..,,_3_\Jl.e:__u\=· c=_~=.:::_-~""°',c,::_~=4¥~• !._____.!'~~ ..:..!\\'-e'2,~ 

uars <s -~~b~-o_ O _ ___, 

Lot_\\_,__,'4.._ _____ Grave --;:=?,~·=====:...!R~o~w===:2:llectfon,_\~lo~--
Invoice No. _________ _ 

Acct. No. 

7t.-- \v.J J 'o 

OnACCI □ 
Check 

~ \1 \, 

HOTVALIOFOAPIJAP0$ESTAT!DUHL!SSSTAMP£0 
"PAIO' tN THtS $PACE, 

HtndlinGf .. -... -·---Truot 
SeleeTIX 

TOTALPAIO 

.,,,,, 
711M 

100 
77.184 

100 
171111 

100 
77112 

100 
771116 

100 
n1;83 -.... 80101 ,.,.. 

$ 

.'\ ~ ov 

3b 00 



• 
• 

• 

• 

OFFICIAL RECEIPT 
__,E ___ TO CUSTOMER 
CANAAV CEMETERY 
f'fN!( ... AUDITOR 

CITY OF SAN Oll!GO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527.3400 

54622 

n ~'Jd-.f; .20~ 

L~~~',f....;.:....ULil::::......ft:::.~!:=:1...--~------===z:_· _Dollars($ 3 h • 00 

LJ ( \ ___ L/=-- --~!!'!Lon ] Lot--4-+,_lp,_ _____ Grave ---;:::==(X~= ===..!:R~~~===~Seclion l.o ........- _ 

Invoice No. _ ________ _ 

Acct. No. _E _____ 
1 
,-t\-'1_{, __ 

W.o. -------''--_.._._ __ 
BllLANCE oue_]-1,1·:,,:25.>'-!....,. 5...,6"----

~lot □ ANNd □ OnAcct □ 
Pl'e-fleecl Trust ff c■ah □ Cl>ecic 

31~ 

NOTYALtoFOflPIJFIPOSESTATEDUNl..l!SS9tAMPED 
"PAID' IN TMIS SPACE. 

atEOIT 
~.s.,-c.,e 
ms. ... ....... 
~ 
llo<lol 
CorilOlneff 

Hlnelllr19 FM 

='°~· -TNOI 
-Tox 

TOTA4PAIO 



• MT. HOPE CEMETERY 

JNTERMENT 0 .RDER 
City ot San Diego 

Date 12--n :0 I 
.-

Yoo.,. hereby authotl:ed and ins1ructod, •ubjact to your rules and ,ogulatioos, to Int,< th• ,amam 

of ---:-----?~\~~2r,!l~~~~=-===-'-----
~a ....v.a~:.-~~"'ilr-.i-~ ~=fl---·/ 

·····••·••······ .. ···································· 

Monuary. 

3'15 ,en 
3~000 
.3~0.t(J 

~flt() 
ag.00 

TO!al0ue ............... JD'4a .50 
P,!d teCO~ 11umber ________ ____ _ 

Belance due 

,·.,.,•by ""rtlfy I am the_-'¾.==============·of the above named deeedenl an4 this '8 your authority to make dlspo . n o remaine ae above indicatOO: I certify" and represent 
- • hay,, the right to make this authori:r.ation .,,., I agree to hold Mt. Hope Cemetery ~armless &om 
any1iali~IIY on """""1l\ ol-.ala llUll')Df'<zMion and \mennem. 

J hereby aothorite the interment lo lot I 
hold un(lar deed .. 

Wo,kO,de,# _E_1_6_7_9~7_ 

"( 

"" 
,,._ 

Invoice 11 ____ ________ _ 

Acct.#-------------

This Information/$ avanable in s/temaiivs formais µpo11 reqµest 



MT. HOPE c;e-..."TliflY 

INTERMENT ORDER 
City of San Diego 

Y0<1 mo hereby aulho,lzed end Instructed. ~ubjeci to your n,les and regulations. to lrue, lhe ,emains 

of ~d . m on -e, }t-L\ ch -6 
~• fu ~h Fune,oJ1ate. t~ ~}~FY ·\,,b 

~Chapel, Grave8ide ________ ; A~ -~,Mortuary. 

All Funeral ceBmust arrt;,, llefor&3:~ p.m. of regular wor1<.day or lln extra charge of.$ l S"tl. OI> 

{RI be applied and billed to undersigned. 

Y lat }; G, Grave 3 Row ___ Secilon 

OnMt space & Care FUlld ............................................................................ ••·······" ··· 

Additlorc-" spaces end care fund .................. .......... ,........................... ...................... .. -

tlponlnglC\""'"'9 & Sell>p ........................ ... -p Al 0 ........................ ... .. ... . 3~ oo 
l!urnll •C<>nlalner ......................................................................... ...... ........ .................. -~ ,rf) 
HandN .. Fees ... , .......... ~ .................. JAN.~f .... .' .................. , ......... [it~•~ 
Rower••- Mar1<er seltingfe .... ~OJ'E'CE.MelAfl-Y. ...................... , . • 
Reconlfr>llandfiWn ... .... ............ crr,OF-SAN·DIEGO,.C:::t. ................... '/506,% 

@-;~-~===~~~~~:~~ 
1·h-bycef1ifytamlhe )( • d1.5j,AA.> () 01-theabovenameddece.den• 
and this Is YQUr .._,.hotlty to m'if.'aI~posfilon off.m?ine as above indicated. I .certify am;I repre~nt 
lhat I haY$ lhe l'igt,no make this authorization and I~- to.hold Mt. Hope C.ametery harmless from 
any liability on accoont of oi,\d authorization and lntermenL rt: 

X . ,£,,,, £J,,,, . ,;L-
•hereby.authorize the W'lterment In lot I .. '==f.~==C..LJ-L..<...o,,r--:= =---
hold underdHd. ~ -.a. d,,i ,,._ A Y"" 

_,, __ ,,_ 12',4,,. b1-e1u r :2.//? 
~ / Z'.19,COQI: ,:4-.f 1£- ::lf/'- .2.tY/¥ 

Wo<l<Or<i<o<, =E_1_6_7_9...;_8_ 
Invoice•~·----------
MCI. r __________ _ 

This /n/of1rntrfon is avai/a6IB in a/tematlve formats uf)O(I ri,quest 
o~ .. ,_.,_-



·-

-, 

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, lot# and grave# of all 
existing m1;1rker's ln the appropriate space( s) that are adjacent to 
the burial space. 

4>- -,:; C. 
~L/Z~ ~- !l,f<:i~ --;~~;:, ·~ LCJ5(cf .'- , . ,_ .,JI 

• •::t' ···r.·-~ J,, 
:11-1/(.t.- ;. .. r~~~~Tu 1 • '... .. . 

. 
~~i.~~rtit<:~{ l)l1Vt5 --N-

tfo'Jfe~ MfJ~,~ 
I' _4 ,,, ,. '- ,1J :II II 1/J • • ,~ 

Interment Date: ______ _ Time.: _______ _ 

Lot: % Crave: 3 !:low: __ Sect:--~- Div. \ :;)__ 
--.. 

Grave Laid eut by:--~.,.__f..._· _ ___,Q;;:;_.•T-'--________ _ 

Agrees with Legat Card: 0 Yes 0 No 

0 No Agrees with Map: 0 Yes 

Blind Check & Verified BJ: !/u,J~ Date: I /}/4< 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK 1NK ONLY-MAKE NO ERASURES, wtlrTEOIJTS OR OTHER AI.TERATIONS l\ ~ 

1A. NAME OF DECEl'JENT-fflST (8NINJ 
1 

18, MIDOLE 

Debra , Kar I e 

10. Alffl«)flZS) DISP06111C>N(S) C>CCk APPUC:la.& l1"filrtl8 

~ A. 1IIJIIAI. (INCCUllU ENT-i 

D •. CIIEllATION 

D C. Dll9POSIOON OF CREIMTB> REMAIIS 01HER 

D 
TlWI If A CEME'll!AY 

D. liCIENTFIC U9E 

1 
1C.,. LAST D'AMll.Yl 

Hyche 

D E. Tl! ... ORARY ENVAIA.TMEJ'T 

□ f , DilllNmlMENT 

0 G. SHP If TO CAUFOINA 

D H. ffl""81T TO OUTIIIOE OF CALF-

- Mt .~o~ 'ffle8\.g"r?'r'f1~f~et St. 
i t 18. DATE BURIED 
I 

San Diego, CA 92102 I /•Y'•~~ 

FOR CORONER'S UR ONl 

□ I. ~~INS LOCAm> AT 

l.Qf'L2 JS RETAINED BY THE PERSON IN €HAAGE OF THE CEMETERY, CREMATORY, f~CIUTY FOR SCIENTIFIC USE, OR BY THE PERSON 
cRARoE OF CMSl'OSING OF 11'E CREMATm REMAINS. 

COPY 2 . 8TA'JE OF CAUFORNA, DEPARTMENT OF HEAl..111 SERVICES. OFFtCe·OF STATI: AEGaSTAAR 

I 

J 



• , 

MT, HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Dotefj-3/ -ol 

' 

You 111• ""'9b\l.author:lud Md inatructed, sulifeoll<> yoor rule• aM regulations, to inter the «>m;>;ns 

°' _1v,....,.r ... J '2:.......,~::..:o""'M<..:.L,jlf.__--1-A...Lt"l<..L..Lm.,U.,:,-"~""- ...,,,,_v_· _,__T_;• ____ _ 
~ I 

in a ____ ...,;_;.;;;;;~,----Funeral, e, Ume __________ _ 
f\iiiiii ... C..... 

Ch<llch, Ch.,., Gniveiide ------"'===- - _________ ._ Mortua,y. 

All Fun8flli can must anhle ~• 3:30 p.m. of mg~lar wO<I< day or·an extra clia,ge of$ __ - __ 

WIii beappli9d and b~le<ttounderslgned. _ ________________ _ 

Lot J$.JA Gri,ve_~2- Row_-_~$eclion 

Sales taxes ............................................................ ., .... . 

Work Ofderll _E __ 1_6_7_9_9_ 
lnvolca., _____ ______ _ 

. Ac.:t..# ------------

TNs lnformsffon kt a'VaHabl11 In aflsmative formats upon·teqUfts.t. 

·~-~'19'M 



' MT, HOPE CEMETER:V 

lt4TERMENT ORDER 

P•t• l«/31 /2001 
► 

Yoo, are hereby outhorized and lnS1r~. •ubject to your rules and rggulatloos, to Inter the rema"1s 
• 

All Funeral cars tnust &rrive·before 3:IO p.m. of regular WOl'k'day or an extra cba,ga of $ J'" be applied o,1d billed to undersigned. 

Lot ~Jtq Grave '-I Row _ __ Sectioo __;,2.:=,._ Divisloo/B- J J.. 
G,aw, opac. & COia FuM ................................................................... ............ ,......... m. Q} 
Addlt""1al ~ and carn··l··O··.. ................................................... .... -
Oponlng/Cklclng & Setup ..................................................... ...................... ......... .,,11.s;oq 
8"riafConta111er ............ .JAN,:(:} .. '.i .. :;r:io,) ... , ............................ ..... ................. ~ 
HendUng.Feeg ........ .. , .............................................................................. ...... ........... l.l.l:!!!. 
Aowervases-Maem-~~~~~~~i:;........ ... ... .. ............................. -~-
Recording and filing lee ........................................................................ ,..................... ~.); /ii) 

c.,-rx,,.:.. .......................................................................................................... ~, 3. :zs 
. . .,.o. ->-1 "'

1 .r- i;i4,11.~ ....... .... I 768'.?(5 ~ . 11.- ~~'11 \\ "~ t 7 
Paldrecelptnumw t'- S~~ol \,<O I eo ~ 

- Balance due ~ 

l
0

11entbycertlfylflltll~ 4,. fl~[), ollheabo'lena~ 
.-wt thle ii your tt~-ii ~61'1 Of temaine as at;,ove mdica:ted. I oai,Jty and repe&ent 
that I have the riphHo m.<e th,s authorization and I agr~.e to hokl Mt, Hop• Cemetety harmless from 
11/rf llabilty on °"""unt of oaid autl1orizatlon and lntonnent, 

I hal8by authorize Ille-interment In lot I 
~d under deed. 

Wor1< Order# =-E __ 1_6_8_fi_O_ 

i, 

liwotce1t __________ _ 

Acct. I _ ________ __ _ 

REA-104 (7 41) This J.nfotmatior, 1$ available in aJtsmBtiVB formafs upon reqUBSL 
0""'1Ht/o.m:,cW,,..r J 



I ·• - .. 
c- I G·eoo 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

A 

' ~ J IJt~~t~l~ ) p 

1·.v ··~ .. d-~· -~ "I:~: 4, ,h . lA \ 'bM L"' tt .. )ffe;1-~~tfo ~"" 

lntermenl space.for: V,e,t;f Ann Hz>cl5e-5 
Interment Dale: fp..i • J« n · 4+ h. Time: . @) \\;) ' · () O 

LoL:~ Gnwe: :f Row: __ Sect: Div: )6 
Grave Laid out by: _N....._J_._ ___ ~ __ t_. _______ _ 

Agrees wilh Legal Card: 0 Y cs □No~ 
Agrees with Map: 0 Yes 

Blfnd Check & Verilicd Dy: 

0 No 

.~A Date· t/1/.1. 



I 

[- / (;,800 
APPI.ICATION AND PERMIT FOtl DISPOSITION OF HUMAN ~INS 

\'\ I, ~ 
USE BLACK IHI( ONLY-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTEAAllO ~ -'\ • 

, ... _, OECEOENT~ (GMtC) l 1~ ; 11"11i11M.tl. \'} 
' 

12. DATE OF B1m-1 , 3. DATE OF DEATH , ♦• SEX 

llnffl"" ffl'lf110ft" • ,. 
' 

!A. «;IIIYOFllEATH : 68. OOIMTY ·OF 0EAn+-ouTSIO€ C-\UF., 15. NA.ME. RELATK'IISHP. RU. MAl.l«l" ADORES$ NG llP Q00E • I ,, CJff .~ 
' 

~Dfta 
7

• LJ:S :v· . srr S111P Tftllf''"'""""' .. Sl,IOl;71! ~~~- SIU I.OM & q • 
JIii & a.,a •·•• - --• ca lllU : J-ll'7 

&UI DDII>. Q 9lll4 

' 
~ ,., - I!...-,........_.~ ..... ,_._......, .... ,. .. «-...-~!"'."~"' ...:..:.:..:, . . ,;..... .. . 

8A.:~TUR£_~.-,.,en··7:·es. ~TE SIGNED 
2 ► .v --:,.. • : Oil'3/* 

PEJIIIIT nN ...., e .aasugc, 11 AOCCIIDoVIICI Wfflf MCM-
.,,. Of. ltiE ~ i-EM,.tN Nf/J SA#ffY C0tll 
Mm IS 1ME ALfflt0AIT.Y FOR ntE 0ISPOSm0N lflK:FIID 

NJ1HOIIIZATICX4 0, --""""· 
9A. _, OF FU PAK> I '~=E01 9C .. SIClHATUAE 0, LOCAL REOISTIIAA ISSWOG-PER"'I ,1..• I ~ I I ,. 

! .1. . ' ► LOCM. AEGllmAR .-: • .... ·-•---..... --•·CIIIWa. ow.. .. _ to. -SIi OF~ OF _IIISmCT OF llEATK- 'OE .. AllORE$S 0, REGISTIWI OF CISTIICT OF OISl'QSll1()M-

:A-:::= ttftt -~ Ill :W. as. 1SZD I If DtSPOSfTION 1$ TO occut ... 4HOn1U Dl$t11C1 1H ~ 
I -

-- .e& ~ 
I - I 

tO, MITHORIZED DISPOSfflON(S) o4Edc APPUCiJlll rfflill FOIi CORONER'S use ~ 
~].A. ~ (INCUl0IS BffOte.EN'r) □ E TEMPORARY aivAlA.TMENt □ I. Dtsf'Osinow ~ LOC~-:..,,i: 

□•-- □ F. 1>,i,,<TERMllHT 
,(NraJM a/Id ~ .. ) 

DC. Ol8P08fl10N Of CAEMAl'Eo -• ontliA □ 0. ....,, I< TO CALIFORNIA 
□ THAN I< A CEMETEIIV 

O. SCleNTIFIC USE D H. TRAN.SIT TO OUTSIJ£ OF CALIFORNIA 

~~-·1 PF '.JcY"'OANIA CEMETERY 1 118. OATt: BlJlfED 1 I IC. SIGNATURE OF =ON IN COWlj« <'It 
IUAIAL S7Sl CA t210,2 

I 
j, Y-t?e., 

I _..,./ • 
Wllff ft •• MIJDll&lG. I I -' / . --.;;· 

I ,.,.,...... .. 
!I t2A.. NAMl N«> AOORESS'OF CMJFORNlA CREMATORY 128. DATE CREW.TED' 12C, StGNATURE OF PERSON IN CHAAOE OF CREMATION w I I · 
I: - I CAEMATIOII I 

i I 
:► ' i 

~ 
~ 
~ 

~ 

SGENTIFIC 
13.A.- HAMl ~ ADDRESS OF CAUFOAHtA FAaLITY AECEMNG REMAIH.S ; 138. DA.TIE RECEJVED' 13C. SIGfolATURE OF PERSON .. CHARGE Of' f!"µ:ur( 

- ' US£ I . 
I ► 

14/1.. ~~ ~J:, i::o ~A~<: ~ wt-ERi:- 148. DAtE SHll?PEO ' 14C. ADDRESS AN> SIGN~~ OF PERSON et CHARGE 
1 OF PlAC .. G WITH nE ¢.AMER . 

lRANSIT - ' ' 
, 

I ► 
SCAlTEAlfG AT SEA ,JS.A.. ADl:lftESS, NEAREST •P,Olff ON s«JRELM, ~ Oll19I OESCRIPTIQH SUP· I JSII. DAT\; OF ' 16C, SIOH"TLIAE OF PERSON tN 1 15(). UCD«lf~tEII 

OIi ACIENT TO UffflfY FWAl Pl.ACE ,.,_., CA £!!!!S ~ DISPOSfTION OISPoSR'IOH CHAAGE OF DISPOSITION I Of Olf.MAltO • 

1>SFoerno,,O!IEll - I I MAN$ OISl'OSEll 

nw<" • CEIIETBI' 
I I ~A"9.K:41U' . I ► ' 

COPY 3 OF 1ttE PERMIT IS Te BE RE'l'UANEO TO nE COUNTY OF OEAlH WIEN 1ttE REMAINS ARE DISPOSED OF IN ANO'THER DISTRICT. IF NO:r 
Alll5ilcABLE. COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY OESTROY• ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROt,I 

~~ • 
COPY 3 STATE OF CALFOAt1A. DEPAATUENT OF HE~TH SERVICES, OFFICE Of STATE AEQjSJRAA vs& -(REV.e,en 



~- ,,. . 

• MT. HOPE CEIIIETERY 

INTERMENT QROER 
City OI San O\ego 

• 
Oat•. /J,,.i'f-ol 

too are her~ ,authorlzad and lnslr1.1cted, 11ublect to your: rule& arid ragul.a1ions. to .in.lM the remains 

o1 A u)>('£Y A. Nlt.sll ~· . 
in a ~.(:,if f: Funeral. data. ,J; //,if, A di I-¥.,;.,, ;l 

Churehg;•v•sida -~==-----: Af.Rf A,,~~n Mortuary. 

All Funeral can-must BirM>~fo,-~~.m. of reg<,401 wor1< day or an extra c:ha<ge of•S /St.J, ~ 
wll~awfled a11d b!Ked IC unde,aigned, -rf\L---------------
.l !:,-()... Grave q Row - Section / Divi•ion/Block / / 

G!tMt-&.Ca1'>Fi>n~ ............................. .... . .......... J.:;;_f//f..4. .. k!.............. -
Additional tpaeel and ca,e fund ........................ , ............... K'''''······························· 

Opening/Closing & Satup ............................. p. Al.ll. ..... ......................... ~JS', 00 
Burial Container ............ , ..... ......................... c .. 1·r1oor· ·:· ... ,.................. ./9/),/)Z} 
Handling F-.......................... ................. DE;. ............................................. _............. j(/,5;;;()l:) 
F'-' ~••-"'••Ko< setting fee ....... MT.·HOPE·GEMru0~......................... - - ~-
R-rding and filing fee ···········•••·· .. ···00¥10f..SAN.Q\!;..@ ~ .. ~.~............... ....... ts: ao 
Sales ta,;es ..................................................... , .............................. ••·····--·················"· 112s 

Total Du<>. ..•. .•.• . '74, 1.2r 
PaidreceiptnumbArflUtJ.' VS. ?fol:f,Jtt; 

Balance due es 
I ·hereby co,ttty I a,n the J~< JI;.; (?f the above narnetl deoedeflt 
a'nd this ~a your ,wthortty tofflaki~n o1 remalns as a&we lndiC81ad. I certify and represent 
that I hlMI the right lo make Ulis auU1orizatlon and I ag:J!;ae to . dMt. H-. c~~'!Y'""'~ 
any Ual>ili!y on ~nt 01 so1d111J1honzatlon a:nd Interment. .< C-t;: ,- ~v~ 

I hereby outhorltethe Int an.I In lot I a. . ;; :All 1..f,.t 
hol underdeed. .ii. Wu P.Pi7' l>,,ekWAX 

7.1-"t'JMIRW & 07()()3 
'7o-i3\ '7f'R-

1
S:88Lf ··-~ ;), :,:... 

Woiil Ofda(# ="E'--_1_6_8_0_1_ 
Invoice, _ _________ _ 

Aeet.#· __________ _ 

T1w information Is avallabla Jn altamative formats upon reqUe$t .. . ,,.._,,._'--',_,_ 



• • 

f 

.,. 

€- JC,XO.I . ORDER • · HOPE CEMETERY 

CITY· OF SAN OIEGO, CALIFORNIA 

'I - so 192.f._ 

NAME (IF DECEASED -"~::'.i.'-"""'-z..£.~-a,_ ___ _____ _ _ 

OWNER \ ~.h::¼2 
:ZCR 3- 19 g(!) 

~OORESS - - ---------::------"""-'~~------

KIRTUAAY ___________________ _ _ 

RDW __ SECJ_ ~11 /t.S 
r 

~~!).. 9 e~ LQT GR 

DAY 
OP~ING TIME DATE 

j 
V.AIJLT BOX SIZE 

REM.OVAL OR FOUNDATION VET, 

TOTA!, L£.,.; e;~ 

PAID RECEl ~T N~~R r!2. I :2 10 

BAI.ANCE 

THE ci TY CHARHR MAKES NO PROV rs 10Ns_ Fo WT. ~~~T ~v. 
I AGREE TO ABIDE BY THE RULE·S ANO RE.;UL tn'16.fW'ouillX~ 

AUT~O!!IZE~- ¼: _ 
IN PERSCN . . / /l/ 

1 
JJ 

PHONE BY ~ 1'L/.!-;f ,-G1J-"( 

. D '4/ns . 
W,O, NO,,-=------

,oAM Plh974 R,£.V, 

., ...... 



,_ 

• ~ - /hfOI 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wfite in the name of the deceased fot which the gfa:ve is tor ln the 
block marked with •x•. Place the name's, lot # and grave # of all 
existing m,1rkers in the appropriate space(s) that are adjaeent IQ 
the burial space. 

Interment space for: A l(t) R ty A · ti A-s fl 

lntennent Date: l-t{,- 4QOJ, Time: ../.J;IJIJ f . /11 

L11t·,G Grave: g Row:_-_ Sec\: I Div:Ji_ 

"I ~f-\ _:;= 
Grave Laid out by: _j\l....._-+-\----°"'~----'---------- ----

Agrees with Legal Card: D Yes 0 No 

Agrees with Map: 0 Yes D No 

Blind Check & Verified By: ---'~-=·-'--t-_,~-..-.,,.·~=-c· '-'--



-

.. 
. 

£ - IGKOl 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN R£MAINS 

USE Bl.ACK INK ONL Y-MAK€ 1!10 ERASURES, WHITEOUTS OR OTHER ALTERATIONS 7 ?._ • 1A. NAME Of DECmENT~ST (OIVIN) ; TB. MEDLE 
1 

iC, LA$T (FMILY) I ,. DAT£ OF 811TH 13. OAT£ Of DEATH I ~. SEX 

• la , ..- I - mtttt,ff' '«Pd/''J.tM' • . 
SA. CITY OF OEA1H : ·58. COUNTY OF DEATH-OUTSIDE: CM.F .• a fto\ME, Fe.A~. FtU.. MAI.ING ADOAESS AND ZP COOE 

Ill• ma, : ....... STAT< .... Dll\GO dllllr'lua-NIN ,u 
TA. TYPED ..,....NI) MJCIMS8 Of CAIIORfCA-FUNERAL DIRECTOR 0A ~ ~ AS SUCH 

1 
78. CAIA", '-1¢EN&fi: l'«.J""8Efl -:C!IWla'LACI 

1 ■Mc •• wa!UD. 617 -.UOll&L ctn , _,,., .. ICMILE --■•Ii• CA 92184 • 
ILlD. Wl1GU1 c:Iff. U 91950 , .,..214 ~. SIGNA1\IIEOF APF\ICAHT_,.._tlllll~j 18, DATE SIGfEO I 

M:WWillilll:111 0, JfflJ'.MI I ~--.~ •---•t111"1W1 ...... - .~ll•~;.'!. ..'.- .':!~~.,.. ► .1~~ .,..t.4.,..C._ :01 12002 
Pl!- T ~ IS - .. ~Na WITM """"· 8A. AM0lMT o,, FU PAID 1 86. DAff.ffllSSUD)1 SIC. SIONATtflE <Y- LOCAL RE<ISTRAA ISSUltG PEJUT 

. ~ nE CAUf'CFIHIA TM MIO &ARTY OOOf 
I 01/02 2002 I 2200017 NCI t81ME Al.m«JRITY ~01:1 M Dl8f'08m0M SPECAS> 

AUTHORIZATION, OF .. ,,........,. '7 .00 I t Yal• tiae I ► LOCAL AEGISTAAR at: . ,..ms • .., ........ ...._ . 
'80. AOOAESS OF RE<»STRAR OF DtSTAICT OF. OE~~ 1 9E; ADOAE~S OF AEOISTRAA OF DISTAtCl 'OF 01$POSITION- I 

»fiOWfGfN~ • ..._fH OCCUIIIIID tM CAIJP.<»NIA I If- Ol$I06ITlON 1$ ,o QCO.IR IN AH0THfll Ol$n,cT tM CA~ =.-·- 'IIDJ. ..... • ·n...-- 15222 I 
TOtHOW"""™-

I -OISNiitiOk. ua •nw1. c. t2 m2 I ;• .... .,..,,__~<Ha< M'PI.ICAIIO.E....., 

" -~ ..... ~.:..-.~ ,, .,,.. ._,l , ·, □'it ~ 'EkvAuui.oo 

F OR•.CORONER'S USE ONL:e 
,, 

' 
□ 8. ~REMATIOII 4 (:] F. DlaHTERMENT 

0 l 01~ ~NS L ,AT' 
(Nam• Wld AdaM) 

□ C. OISPOSIT10II OF CAEMATa> R8,IAINS OTHER 
□ T>W4 .. A CEMETtRV 

□ G, 5'111' .. TO (;ALIFOANIA 

1· .. 
~ 
i 
~ 
~ 

a! 
~ 
~ 
0 

D. SCIENTIAC USE □ R ~AH~ TO OUTSIJE OF C},L.IFORNIA 

"~ '111:H :°!ts'f"lllm IT 
118. DATE 91.AED 1 IIC. SIGNA OF 

......... / . v . &' ~ 
I --7 

; 1111 DIIOO, CA 92102 I ,? • ~-1 ► ~' , < 

12A. NAME AJII) .AOOl!ESS Of CAI.FORNI'< C11EMATORY 128, 01\TE CREMATED 
1 

12'C. S1G~ATI.e: Of PER~ IN CHARGE OF CREMAnott 

CAEMATIOH I 
I 
, ► 

13A, ttAMe AHO ADORESS OF CAUFORH14 F!-CIUTY AECBVNl A.EUANS 138. OATE. RECEIVED 13C, SMlNATURE OF P£~SON IN CHAFt0E. OIF FAOLITY 
• • • I , 

SCIENTFI¢ I I • 
USE • I I ,► \ 

14A. NAME AHlJ AODAEss IN Af:CEl\l'NQ STAIE OR COUNTRY Wl£Re 148. OATE SMP~ED 14C. AODR£SS ~ SIONA.Tl.IRE OF_r:ASON IN CHAAOE 
REMAINS OR CREMATEO--REMAJNS,·ARE- TO 8E- 81-FPEO : OF PLACING Willi llE CAA!llEi\ . 

TRANSIT 

:► 
SIGNAJ\#le OF.. PERSON It .SCAffl- AT SEA 15A. A0DAE.SS. ~f PONT ON SHORELNE, OR onn OESCAPTlON Sl.f· 1-58. DATE~ t5C. ' 1,0; UC&«Sf NUMIU 

ACIENT TO IOEHTFY FINAL Pt.ACE AJII> CA OISTFICT ·OF DISPOSITION DISPosmot< I CHARGE OF DISPOSITION I Of ClfM!,TfD llE-
OR I I "'"""""""" 0181'06ffl()lj OMR 

: ► I -ff AffllCAIU """"'•caomov 
CQ_l"f_ 2 IS RETAINED· 8Y THE PERSON IN CHARGE OF THE CEMETERY·. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON 
~ OF"DISPOSING OF THE CREMATED REMAINS. 

STATE OF CAUf:OAMIA, i:IEPAA1MENT OF H£Al TH SERVICES, OFFICE OF STATE AEGISTRAR VS 9 (REV. 6/91) 



·- • MT,. HOPE CEMETERY 

INTERME,NT ORDER 
• City of San Oiego 

Dal.I 12/ 31 /ol 

Tl , oppHed and bilad to undersigned. 

a 61 ~/'I'! \\ 
Loi · I D Grove =r Row ___ SO<;lion ___ Division/_. __ _ 

:=.:::.ar;::~:~~:'=~::t~5t~4,{1(::::::::::: %-
~oeing & Setup ...................... .................... ,................................................ B: 
BurielCoolainor ....................................................................................................... : .. ---<f,?a,.-<---
Handllng FH$ ................................................... ........................................................ _...,Q-'='_ 

Rower v~ - Marker selting f~ ..................... ,., ..... ,., .. ,, ............ .......... , .......... ~....... _ _,(!},;;.;._ 
-Wl!I a11d fiUng fee ............................................................................................. _ _._C7~_ 
Sein ia-... ;•'iil.................... ...... ..... ...................................... .... .. ... .... 0-
~.~ ~ {',U\ Paldreceiptrwmbor Tola!Dua ................. _6 __ _ 

~- P'\_ Balance due ___ _ 

I hereby certify I am the . Of the above named decedonl 
and thlo 19 your authority to make d!sposril&i i;il remains ~ above in.dicated. I certily and ••Pf•S8flt 
tllat I have u- rtgl,t to mal<o this authorlza~oo anQ' I ~'to llold Mt. Hope Cemolary hatml8$$ from 
any liability c,n """"4Jl1l of said authorization and lntonoent. ~ 

I hereby aut11arito 1110 in1erment·ln lot I ...- 4.,.9 -
hold under deed, .....,. AQ,I'-
_ .. .....,.,_~- C/11 ~~ 

~r•"'•=• c::_,----'.;;JL_<r ___ _____ _ 

Invoice•-----------
E 16802 Work On:le,# ______ _ 

MCI. # -----------

REA-HM (7 ·98) 

~~'(I<.\{.'(' 'l'-e .tL(#<; l'l .a l'l1<='S 

dat:a.e--
• r, t 

(._-e9., e).tz~ 't-;<e-e c:,-f J.-G 

cLE~ 



! .• 

.. •· • ·= ;( - l b~OL 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in \he name of the de~eased for whieh \he grave is for in \he 
block marked with ·x•. Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

lntennent space for: ch-ei m,q... M q{,hSK; 
lntennent Date· r)Qn • 3 · -:2,(Jj J..., Time: _....,f_._1'.:... 00;,...· ___ _ 

I 

Lot: 9 O Grave: 1 Row: __ Sect: 6 Div: -1J_ 
Grave Laid out 't>y: ~ f p. J::: 

Agrees with Legal Card: 0 Yes CJ No 

0 No Agrees with Map: CJ Yes 

Blin<l Check & V crificd By: ~rt{IJ,;, Date: l&W'.'Jr 



' 

I 
,,. 

I 

... 

~, · ... 

I ~.-... , ·-, 

\ 

' •·-,., 
,. ,, 

l'AT. HOPE CEMETERY 

INTERMENT ORDER C- /bY02 

You are hereby e.1.1thorized and instructttd, $ubject~o your rules·,l\d reguJations, to Int et the refflain•s 

of CRr41U /.//L//Y:,;[,e'/ 
in a L,tVEL Funeral, dale. llme ___ ________ _ 

V•-
ChUrCh, Chapel, Graveside---------- - --- ------Mortuary, 

AU FunMal cars mu&t errive before 3:30 p,fn, of re:gulu work ddY or on extre tharge wlll be applied 

and billed to undersigned. War 1ime veteran~ , 

9,;:, 7 Lot -'-"'--Grave --<---flow ____ Section 

-Orave space & care Fund ... • . •• , •• • , , • • , • •••• . . .. . .• , •• , • . . • • ~ • ••• _. 

01,eni(>~/ Closl<,4 & Setup ... , ........ . .... ~':f:;_,[J}, .. """ . . 
Bunal Contau:,er . •~· •· •· •· • • •· • , •· • •· · • •• ·W .-. · ·· · · · (00 ·,?0 

Additional spaces and .. ,efund •• , , , .• ~ .. . L. ~, .. , .. ,. ... ,., .. 

Handling Fees .. • .. .. .. .. • .. .. .. .. .. • .. .. .. ....... • ....... •...... .. ...... /-9'.J, ,:),:7 

Flower vases. Marker H·ttingfee ....•. ··~· . . · · ~ . .. , ., , .... . . . . . . . .. ... . 

Re-cording,-,andfi1ingf68 •••... , . •• . •• , • • , ··· ·••4••···· ·•··•·· ····· ······· ·· 
SI • · 70') ... _ ........ ......... <; ............ ...... ..... , .. , ... ......... .... ... ;fl//,:)~ '0 

N\ 6('41.L ~ b 't)'> ~ To,ol 0ue .. .. .. .. .. . .. · 0 
\ · : . f'\ ~ ~ ~ Paid reqeipt number _j-Y<7,~·'l_,;f.~'/,{_f'.,,,,.=~~~~ 
t,l.~ ">'r, ,,:i. . 
I hereby cenify I •m the-------:-,---:--------'~ o n 
and this is -;'our authority.to make djsposition of.remains as ebov• indieated. l ,eertifyand rep ant 
t'hat I h.ave th·e. right to mak& this euthoriz.ation and I agree t.o hold ML Hope Cemetery harmless. from 
eny liability on -aceounl of said euthoriulion and interm~. 

I hereby 1uthori.t'1 the intermeni in lot I 
hold under deed. 

E 9487 
Woi~ Order#-=---------
f'V.-6H lltEV. l•IS) 

CL it1-t , ??ta A z:va i .,_ .__ 
~:! 2:/ C 4./Je Cq u,e n_ 
.J4-4' C> 1 e c, c, c~ 9.:tJ;) ? 
SW. Z,,Cod. 

t, ! '/- I/ 7 9- '3',lj/ 

tnvoic&# -----------

AcCL # ----------- - -



,,---- .-~-

£ -
APPLICATION AND PStMJT FOR DISPOSITION OF HUMAN REMAINS 

USE l!l,4CK INI( ON.. Y-MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF ~EDENT~T (GIYIN) 
1 

18. MllOLE 

CIIIIIJI& I ITU.DI 
6A. CITY Of DEATH -

10 . ...,_.., Dt8POSITION(SI C>EQ\ ~ ,_ 

;.:; Ill'"- IIUIMF11H<>.wn>ert~ 

D •. CAEMA110N 

D C. DtSPOSIIKJtil OF CAEMATEO REMAN8 OTtER 
THANINA ·CEMETEAV D D . . scemFIC USE 

, 1C. L,AST O:.ua Yl 

M&LDSltl 

O "E, TEMPOAAllV ENi;.IA.TMEHT 

D •. OISINTEliMEHT 

D G. - IN TO C'I.Jl'ORl!lA 

□ It. TRAHSIT TO OUTSIDE Of CM.FORNIA 

,. SEX 

w 
6. NAME. RELAnoNSt-F, FIA.L MM.ING ADDAESS AHO ZP CODE 

OF .. FOAMANT 

111a1 a. ... un«t - 1an 
lll2t ... Ith. a.net 

FOR CORONER'S USE ONI.V 

□ I, DISPO$ITIOH PEHllOiG--A- toe.••· (Nam_e .and ~ .. , 

1'18. DATE ~O 1 1 fC. 

..... c llEJ• 8lll lll.9gD C& 

128. OATE. CAEMAT!D 12C. SIGNATURE OF PERSON IN CHARGE OF CREMA.'OON 

' CREMATION I 

' , ► 
-SQENJFIC 

13A.._ NAME AND ~l:SS OF CALFORNA-FACILITY AECEIYVtG REMAINS 1318. DATE RECENE0
1 

t3C,. SIGNAtl;IRE ~OF PEASQH IN ~GE OF FACUTV 

USE J t 

~ ,_ ____ _, ___________________ ,.. ___ ~------~•,-'►~--=-~-----------
~ t♦A. ~ ANO AODRE:SS N AECEMNG STATE 0A COlNTRY WI-ERE 148. OtttE SttiPPED 1,4c·. ADORESS Al«> SftlN~~ OF PER'SON IN CHARGE 
W R~ OR CREM.:ATEO ~AIMS ARE TO 8E St-FPED I OF PLACM1 WrrH THE eAAIUER 
~ TRANSIT I 

~ 1------4----------------------__;. ______ ..;:~►'----------~------ISA. ADOFl£SS. NEAAEST P09lT ON SHOAE~E. 0A on1EA DESCA!PftON SIS· 158. DATE Of 16C. SIGNATURE .OF PERSON IN 
ACIENT TO l>ElfflfY AW. Pl.AC£ AtE CA DtSTJIICT Of DISPOSITION DtSPOSlllON I CHAAOE OF OtSPOSlllON 

' ' , ► 

1$0. UQH$f HUMIIU 
I 0# 0:V.V.TEO 11:f-
l ,l,l,AIN$.Nl'O$tl: 
I - If. Al'fl'IJCAIU! 

COPY 2 IS RETAJNEO BY THE PERSON IN CHARGE or- THE CEMETERY. CREMATORY, FACILITY FOR SCIEN.TIFIC use. OR BY THE PERSON 
CHARGE OF DISPOSING OF THE CREMA TEO REW.INS. . 

COl'V 2 STATE 0, CAl:.IFOANA. DEPARTMENT OF- HEAi.TH SERVtCES, OFFU OF STATE FtEGISTRAR vs 9 (REV. 8 / 91) 



• 
MT. HOPE CEMETERY 

INTERMENT ORDER 

• 
Clly al San Oiec;10 

Dole_ l&j 3( {DI 
You are henlby aothorizeo - loslructed; sub)Gcl to yO\lr rules'and r,igulatlons. ·lo Inter tll<nemains 

of Jb.eJrra--~ II u~ 
kl a T; ~•..Y~ ~eral, dm. ~me ~.5 1 ""Jii n, 3n:j r.QQ C::.~"'-kf9 : e6,~t£ MDftua,y. 

'-~.....,: .:.,. ~ust ankle before 3:db p.m, of regular w.ort< doy or a,1 extra charge ol $ IS]l.d) 
wllpUe<J.and billed to unde~igned. 

Loi~ Grave 9 Row __. Section-"Jc,,___ ·oiviSion/Ble!lltll_,_/,__/ __ 

Gr8\lo -• & Cote Fund ...................... .................... ........................ , .......... , ......... ,. KC/€;,,/)() -AdditiDr'laJ sP:8C98 and ca.re fund ·············:····i•······"·''''' '"''''········································ 
Oponlng/Closlng & Setup ................................................................................. , .... ,.... J? £7. (}{) 

::::::·.'.:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ~ -A0Wer vases- M.ask•r ~Ing f~ ...................... , ......... .......................... -,, .......... ,,·,,,, .. ___ _ 

Recording and ·filing lee............................................................................. ....... ......... ':I§',{)() 

J:~~-jJ. .. , .. ·;:;:·· ····~····· .. ,·,··· .............. .......... .... ..... ............... , 117->-
~ _•h'f.~'Q Y 0~ Talat~ .... .......... /7(,,9;,1!) 

1,.,.,..°'Qt\~ \' Paldrecelplnumber ~ 5'-f Y'i,/ f JG?".7! 
Balance-~ 

i ·Nereby-certify I am·lll• f.;: of the above nam~ont 
and tt,;s Is 1fOll' atlthorfty t ~e dioposltion of remains M above lii<licaled. I certify and tepreoenl 
lhat l have Ille rigl>l lO mlllte llll• aulhorizalion and I agree to hold Mt. ,-lope Cemetery hermJeso lrom 
any llalllllty on aceount of ••Id autllorlzatlon and Interment. 

I he,e~ auttiorlze the lntermet1t In lot I 
hold<S>derdeed. 

Work Qrder 11 =E:...---=1c..:6:....8.;;__:;0...;;3""-

,<..,__ ____ ______ _ -
Invoice#. ____ ______ _ 

Acct.# ___________ _ 

Thm ln~rlon /$ availar,ie in anemaliv& formal$ upo(r n,qwsr. 
OhMWM~-



• 
, 
I • c- l'7f0:5 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased !or which the grave is !or in the 
block marked with "X". Place the name's, lot # and gfave # of all 
ex\s\ing ma,l<er's in \he appropria\e space(s) \hat are adjacent \o 
the b.urial space. 

.. 

I .1-. -; '1 7 ?~ 
C.l,~,L~( o .. vil{ 14014-y 
c,,,,,1da M~L J.•"f ,A11LL,ro./ 

iit.l~Il:~ t:tol,tr; 
v6Q1tJc 

7 !f ;o I f ' '7-., 

Interment space for: 711:el mo,.. T\f\o.11 Q C4 
lntetrnent Date:Ja Y\. ,1 rd iThYt.9Jme: __ f_·. o_o ___ _ 
lot: 3.lf Grave: °f Row: __ Sect: 6 Div: .... \_{ _ 

Grave Laid out by:~- -----~______,"t.__t)_._:P ________ _ 

Agrees with Legal Card: D Yes D No 

Ag,ees with Map: D Yes 

Blind Check & Verified By: 

0 No 

t:,,..4..,/lcL l)ate· . l ;./11 i-c 



-4,C -· -~--

c-16(03 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASIJflES, WltllaOVfS Off OllEA ALTERATIONS • 
IA. NAMr. OF DECEDENT~IIST ~ j 1a. Mll00LE" ; 1C. LAST Cf.AML't) I roZo;rr;i I miH~':fr 1 •· ~· Thel~ ' Louise ' Mallory . 
6A. aTY C1fi DEA'lli : 68. COllffY OF DEATH--OtJTSd CALtt-., 8. -· REI.A.,_, FW. IMUIG AOOA£8S N«J ZIP COOE 

San Diego I ~'S11oo T f e T"f1"'1f. Davis , Daugheer 
' 7A. TYPED NAME ~AOOAE$$0F~AL DlfECIOR 0A PERSON,liCTlfG AS SUCH' 78. CALF. UCINSI NUMIER 7260 Vlewcrest Dr. Ander son-Ragsda e i'lort.; 5050 Federa l Blvd. : _ _,...._. San Diego, CA 92 114 

San Ol·ego, CA 92 102 • FDi329 ~ TlJIIECEAlfUCAHT~bliiflr .... ; 811. OAfE Sll3NED I 

0'.z ,1,v{,u c_ '· I 2 /3 1 / i 00 dlllMIOCMNJ Ill .wucMf 
I ,..,......., • ..._.,.. ... ....,...._,.._. ... is . • .: ae....,.._~., 

. ' ............. ft-..J ... ...:..... 

PERMIT ntSfl'Blln"ISIIIUID .. t\000RDANCl"WffH~ $A. AM0UNf 0, FU PAID; ,rramr, tc. 8'GNA.l1JREOF LOCM. REGISTRM lssu.K.PERMl'T &IONS 011· ..,._ 0Al.PONM M!AI.TM NII' '""'1"r CODI 
• ts 1'HI All1MOMY flOR 1l'C Dl8IOBmOfC 8PECW'IB) I ' , 2200127 

AUTl«AZAtlON Of' .. ,....P&IMl'T, $7 .oo ! ,h .-4,: ~ , ~ 
LOCAL REOl6TRAR at: •...-as•-•------ff!J-caa.. 

AHrOw«lt~-~ 
to, ,IOONtS8 Of' IIEOl$TRAA Of' lllSTRICf Of' DU'llt-- 1 ae.. ADORfSS w ·RfOISl'RAA Of 0fSTAICT OF DISPOSfflON-

v(t':f' jfg~fs';'n. Box 8.5222 
I • CliS1'0S_mON &l TO OCC\a IN .AHOT'te .OIStRtd .IN CAUFOINIA.. 

TI0N MOI.INIA t«w 
NlMA' to lttOW l'INAl I 

ta'015fflQM. San Dieao, CA 92186-5222 I -• ' 
t0. ~De$P.OSITION(S)Qt!CJC ·~ITIM8 FOR CORONER'S USE ONLY 

(] A, IIUIIAl. (INCl:lllU - □ E, TEMPORARY SIVAIJl TMElff □ L lll9P09l'IIOII --LOCATED AT 

OaCAEMAt!ON □ . . - ~ end AdlhH) 

□ C. D18P06hlDN OF QIEMATED R- OT161 0 <L ,._.NTOC~<lAMA ti 1>WI N A CEMETERY 
D. '9CIEHTFIC USE □ H. TRAHSIT TO OUTSllE OF CALFOMA 

~ rw -='t:rv?ffl1TaWet 
118.. DATE 8URED t I lC. SIGNATURE ·OF PERSON IC CHARGE OF 8 - St. ' San lle go., CA 92 102 ' • ► 

I 124. ·NAME AND ADOAE9S OF CALIFORNIA OAEMATORV ' 121. DATE CREMATED; t2C. SIQNATUAE OF PEASON .. CtlAROE OF CAE.MAllON 

_,.,,llON - I 

i I 

, ► 

~ 
t!A.. NMIE AND ~ ~ - C.-.LIFORJM f,\QLJ'TY ff(CBVNl ABUMS ' i31S. DAT£ RECBYB>; 13C. Sl8fCATUAE OF PERSON IN OIAAOE OF FlaJN 

-saenl'IC I 
l,l8E -

J I 

" , ► 

E . 14A. NAME AM> AOOllEll8 1!1 RECE1'ilNC3.STATE OR COUNmY - , , •. oAlE SHIPPED j , .c. ADOAESS ,,., SIOtiAn.R OF PEASOH tt CHAAOe 
-9 OR -TED - ~ TO 8E -p 1 

OF PLACING Yt11'H TIE CARRER 
~ -~ - I 

' , ► 
8CA11BONG AnlEA 151- olllllllES&. IEAAUT PCJllff ON ittDIELIIE, DA OIID DE~ st,,. ' 158. DATE OF • 15C. SIQHATUAE ~ PEASOM .. I I~ iJCIN&f NiJ,,1,8 

01! PICIENI TD'IDENIFI AW. Pl.ACE AICI CA~ OF D1SPOS111DN DISPOSITION I CHARGE OF Of'SPOSITION I •Of ~JtO If. 

lllSl'08l110II OTHER 
I I .M,t,"'fSMfOa 

lllAN N A CIMEllall'I - :► I --AMJCMU 

!,Qf'U IS RETAINED BY TIE PERSON IN CHARGE OF llE CEMETERY, CAEMATOffY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF THE,CREMA'IEO REMAINS. e 
COPY2 STATE Of' CAUF<lANA. CEPAIITMfHT Of HEAL'IM SERVICES. Ol'l'ICE OF STATE REGISTRAR 



/ 

-
']:).) trrc..ve 
w ,' f-J... V <Z..r,..~JV 

~ 01, 77.. 

Ina 

MT. HOPE CEMETER.Y 

INTERMENT ORDER 
City of San Oiego 

Church, ChaP•f. Gr&veeido __ __..~;..L!-'!!!E'I-'-~ 

-

ll.llf1>M1olotA<l\\lW.,ir,w,il,e1<,tt,,3:301>"1l, d•y <>r a\\&ldtaCMOll"<>I$ _ _ _ _ 

/_ be applied and billed to undor~igood. 

Lot "3 ( Grave 9 /3 Row __ ..,, Section ~ Divlslonniie \ I 
Gtavespace&CsreFuoo ... fr.~.~~ .. §:::J.~~./).?.'.J.~

0
·.cf~ Rf' 

Ad<lftional ._ and care fund ................................................................ ............... '_a:__ 
()penlng/Pl~lng & Selup .................................... ....................................................... ~ 
lklrllll Container ................. ................................................... , .................................... , ff 
ttanll',lng i:- .............................................................................. ........................... .. 

Flower vaHt- M.ar1(er setting fee .................. ,, ... , .. , ... , .. , .... , ........................... , ...... ,,., 

Raco<dfnV snd·flllng fee ...................................... .................................. .................. .. 

sa100 taxeo ............................................................................................ • ............... • .. . 

I 
I heteby ~- 1he interment In Sot I 
hold undo( deed. 

Work Oroer, _E __ 1_6_8_0_4_ 

Tatel Due .................. . 

lnvol~•------------
Accl. M ___________ _ 

ThJs-fnformati()n is available. in aftBt{Jalive•fomtats .upon reqUBS1. 
O l'>\l...-.t.-.::,d,11,uw 



• • £- IGKC4 
MT HOPE CEMETERY 

GRAVE BLIND CHECK !=ORM 

' Write in the name of the deceased for which the grave is for in the 
block marked with •x•. Place the name's, lot # and grave # of all 
e~isting marker's in the app.ropriate space(s) that are adjacent to 
the burial space. P .eh~ i:i,_ offiw 

. 

\ 1.-- 3 Lt s le 

" <\ ~ !fJ?~t·~f \0 lt 1-Z.. 
:~1f;j~ ~ ;f :f "" . 
~-~:.~;t.,<_~ ... :1;:t; . . ·I 

,· . r .,;·- ~ , .,,, • .. l). ' 

--=-
: - , -

' ~-
~ Interment space for: C.hct.,r I ,~e.. E. · Lo r\t-Z 

Interment Date: da V\ Is-¼ Time: ~ 
c._...,._---'--'-'---

AYD 
Lot:_32 Grave: "1 Row: __ Sect: o( Div: t I ,, 

.--v ~ '}/) 
Grave Laid out by: 4hi ~~N 

Agrees with Legal Gard: tJ Yes O Nof\~ ~ 
; (j °'{\.Pi'~ 

Agrees with Map: D Yes D No U 

Blind Check & Verified By: Z,... c;_j!~ Date: 1/2-s/,n.. 



5,'. CITY OF DEA TI-I 

APPLICATION AND PIRMIT FOR DISPOSITION OF HUMAN REMAINS 
use BL.A.CK IHI( ONL Y-l>,4A1<1; NO ERASURES, WHTEOUTS OR OTHER ALTERATIONS • 

tB. MDDl.E ,. 
SM llHD 

1 
"IG-. LAST CFAMIL Y> 

I UIITZ 

0 E. TfMPORMl•Y B<VAULTMENT 

0 F. lllSOl(IElll,IENT 

0 0. - IN TO CALIF.-OANIA 

0 H. lRAHSIT.TO OIJTSIOE OF CALIFOflNIJ\ 

$ ilEJ 1 118. GATE BURIED 
I • • 

: / '>lo 

~. SEX 

F 

1 
A. CORONER'S USE 8"LY 

□ I. DISPOSITION P-MAINS LOCATED AT 
.O-me •nid Mdf ... ) 

COPY 3 OF 1HE P£RMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRiCT. IF NOT 
~ABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMfT AFTER ONE YEAR FROM 
ISS'bE DATE. 

COPY 3 sun aF CAUFOANlA, IJEPAATMENT OF ~nt SERVICES, OfflCE OF STA.TE REGlSmAR VS91REV, .• 



- i 

MT. HGPE CEMEiERY 

INTERMENT ORDER 
City or San Diego 

Oate /~- '?/-01 

¥OU we here.by autho,izad and IN:lructed. aubjetj to your rules and regulatk>ns, to int~ the-remains 

o( Dt:>rC>~ /Y}A_ I::" m A /2 ,q f'kv 
Ina z 1tt;Jii,; _ Funer&J,date,ttmeMOAl. tran. '1 u:oo 
eo~■pel. Gravallde ________ : Sb rt)e.mQY\'ul Mortua,y. 

M;;.,;.---N~, .. ,•i --... •~--~ ,/'5l)ro 
wll \/:..led and 1>4llad to undero,gned . ...:....::•~!ll,C:::::.:......LL'...i.Jrl~~~----

1.ol q·~ Glave (p Row ___ Section ~ Dlvision/l!lool,- la 
Grov,o spaoe & care Fund .. , ............................... ........ ,.................. ............................. 89 5 · Ol) 
Ad<litlonlll ._., • . ._,,d ~ fuod ................... ....... ....... ........... ............... ..................... -

()pen!ng/Closlng & Setup ................... .c... .. . ......... P..A.I .. D. . ................. ~! 
- Contaln• ....................... ............................ ore···:rr-,--····· ...................... ~ 
Han!lllng F- ............................................................................... 0.0L.................. 4 .(1) 
FioWervlNS-Mailcerseitlngtae .............. ~ ... < 1!.,Mt··· .. ···· .. · ... --~--

~7;::.~~·~·~·~:.:::::::::::::::::::::::::::::::::::::::::~:~·~ ..... ~:~'.::::,:::::::: :~ 
Total o~J';· .... ·,;;a .... ~f) 

PalijraoelpfnUmber J?-51 Y?S".J. Mh_~ 

~ eatancedue0 
~I . .,. I hereby certify I am Ille 1-: 0 f"\ of the above """'"" decedent 

and this Is _your authortty to make d1sp·osffion ¢ remains as above indk:ated. I certify and ntp(etent 
111.i I ho\lV 1119 right to make thl& autho/izl1tion and I agree to hold Mt. Hope Cemete,y harrnleaa from 

~;=~~=:~:e:::h:~tfonond~t~e:::½ 

Worl<O.dar# ·_E __ 1_6_8_0_5_ 

')(~ Du:" (4 ~'d\~ x °" ~~:t··f:t s '•""' 
' 
fnvo!ce # __________ _ 

Acct. M ___________ _ 

Tli/s lnfQrmation is avall.a'1_1B In alternative tixmats upon reqUBSI. -~-~,.,,,., 



• 
I 

. 

~ • . . 
/GfD5 

. 
' £ -

MT HOPE CEMETERY ' 

I GRAVE BLIND CHECK FORM I 
Write ih the name of the deceased for which the grave is for in the 
block marked with •x·. Pla<:e the name's, lot it and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

. 

. 

}~ ~ J 'I s !t1~;); - I 
'1 ~" ~ ,~ :Lr\ i "t,. 

''}_ 

Interment space fo.r: ' tx:>Yc>ttt 'I-- tv\.Qe M.. (lhQff e-y 

Interment Date: #V\ "-~rme: \\,'.OD / 

Lot:___9'~Grave: le Row: __ ~ect: :.2 Div: / :)_ 

Grave Laid out by: ______________ _ 

Ag,ees w;th Legal cam, 0 Y as O N~ /\:\ fi:I I,<"< 
Agrees with Map: C1 Yes O No '<1 

v 

Blind Check & Verified By: ~~ Date· j/i ('p.;z_ 



, ... 1' i. i E,- /~05 
t . 

APPLICATION AND PERMIT FOR D!fPOSITION OF HUMAN REMAINS 
USE UV.Cl< INK ONI.Y-MAKE tlO ERASURES. WHITEOtltS OR OTHER ALTE"RAT~NS 

1
1c.ust~ n 

I 

• 
!IA. etrr OF OEATI< 1 08, CotMrf OF DEA- CH.IF .• ~-. AELAnaetl!, NJ. IIAUIG MIORESS.,,, 'DI' C00E 

... DllGO I ...,.,. ... 'iAII DIICO 
tA. TYPED~ NflJ ADORES8 Of~ DIECTOR Oft ~l50fil liCTHI. AS SIJCH 

1 
78. C.W,. UClfrilS! NUMlt:R 

IAII DIICIO ..... u, ~ I - -ICAIII.• 
2441 J. CA 2104 :•~1575 

.M°'l"LDnn-SOII 
6944 NIIIOII AU 
Id DUCO CA 92114 

I 1 03 1002 

10. Mmt0AllE0 0fflP08fflOM(8) OllCI( N'f'l.JCML£ ffBl8 

[JA. IIIJRtM. ........,... •-Ntl 
•' FOfl COll!)NEI'$ u• ()NL Y 

□ 8. CAEMATION 

□ E. TEMPOIWIV· ENVAlA.TMEHT 

0 P. DISINTERMElff 
□ I, Dl$P0Sll10H P~ LOCATEO AT 

(N••• air1d ~ 1 

□ C. C1$1'9""1CIII OF CAaU.lBl - OTHEA 
TI-Wt It A CBETERY 

□ D. aaENTFIC UBE 

□ 0. - ti TO IW-JFOANIA 
□ fl TRANSIT To ·OUTStt OF CAl.F-

IIA, - - ~ OF· CAUi'- CEM€1'ERV 
Jff BOP& CWfiltf . ' 

J ...._ , 
1 

taB. O..Tt CMMATEO 
1 

12C. SIOHATUAE OF OF-QB&AT10N 

~ QIEMAflOH I I 

i ,- r I ' ; 
,,- I I ► _,, · l---- - --1-,-.,.,---------=113-()l'-CAl.~FOANA---.~ACA.-~rrv~RE=CE-MNG-~ .... = .... =-..;,-,-38.~0-.-,e~AE-Cf.lVEO_..,,.;:c,"-3C-_-_==-- e- OF~-.E~RSOH--.. - .-0Wl--GE-OF-F-Aa.ltY~=-

~ 8QElfflFlC I 
ll9E I 

~ -------------------=--· ~=--....;..:►=-,....--------~--~ 
I 

1.U.. NiAME ANO AOOAESS If RECEM«l STATE OR COMTRY .rMtEAf.. .,t 
1 

148. DATE 8tlPfEO 1.C. ADDRESS Afil) stGHAl\JflE OF PERSON iN CtWtGE 
ABWNS OA. CFIEMATEO AEMAINS NE TO BE SftllPB) • . OF ~ WITH 11:E C~A. 

, 1--TA-~~SIJ'----+--==-==~=====~~=~===,-,'~-;.•~,-,----.;..:►:....=-==-==~-~-~----
15A. ~ NfAAhT' PONT 0.. SH0AELIE. OR OTHER r:ESCAIPTiON 9t.F- tSB. DATE Of t6C. ~Tl.IRE OF PERSON N uo. lJCINSt NJMlll _$CATT'EflNO AT SEA 

°" "---111011-tlA 

F1C1JNf TO l)8ffFY FM. Pl.ACE AND CA Dl8TRICT OF 018P~; 1 DISPosmoN atAAGE OF DCSPOSITTON I ~c:111,u.ffb·-. 
I I AAMoes,()5EII" 

..... »NC< .... 

► 
~ IS RETAIIED BY THE Pl:RSON II CHARGE OF 1ME CEMETERY, CAEW.TORY, l'AClUTY OR SClENTll'IC USE, Of! BY 1ME PERSON IN 
~ OF DI-OF TIE CREMATED AEMAIIS. 

' • 
COPY2 SJATE OF CAl.FOINA, IIE9AATMSIT OF 1£M.TI< SERVICE&, Offl~ OF STATE REGISTRAI> 



• MT. HOP!1 CEMETERY 

INTERMENT ORDER • 
Dato ,~~a 0 

C1!y of Sanzie90 , - , 

You are he<eby autllcrizad and lnSltuctad, ~bled to : r rules-and regulations, to inte, .too remains 

of J:~!.Tf.~ llt·~l-'-1 J(:l.__ASD\ , 
In a ~L \ "-,P.. Fuoer'!'. date, Urne TUC. S \\ ~ (,, \ • 0 0 
Chu •. ravoside) : RI\ 6S '\.) -/\ l. P: Mottuaf)'. 

--~ · ~ oO 
AA Funoltll w. -wrne beloro 39> p.m. of n,glllm wol\< day Cir an e><'rra charge ol \ \~ 0 ' 
,, be "l'l)lie<I end lMRed to UndOtSlgne<I. )(' 

lDt \\ 0 Gravo ':\ Row ___ Section \ Olvi&l<A411k'el! \ ~ . 

. \>11..t. -~e.it) c- ~,o \ -e- , Glave •pece & Care Fund ........................................ ............................... ...... ............. ___ _ 

Mditionalspace1andcarefund ................................................. , ...... ........................ ---,-..~ 

Openlng/Cloolng &Setup ........................................................................................... ~ 7'5 •O·O 
Burial eon1a1tw ... .. ...... ........... .. .............................. , ... p ... A............................ ,, f) ' I? 0 
ttanllllng " ........ ....... .......................................... . ......... ..,. .. l..D.......... .... , ~ '$ • 0 lJ 

ettl -FIOW11r - - Morkor. ng fee........ . .. . ... . .... wov·'uZ .. l(j'jjf .... .. . 'I 5 . o.o 
Reootd"'I) and ~ling-Ive ............................................................. ,............................... ~ 

"~~;tax:~·;i ... ~ ................................. •c~~~~~~::::~m 
t, t. l II'- ~ . c,.K, • Paid reoolpt numbt!< R-54,a9 l . ~'b 

ll71c;- . 
~ )(- Balance due · 

I he<oby co(lily I om the . of the allove nllffl8d deeedont. 
and t~le ii your authority ~ ·make dlspoSiOon of remam_e aa abov-e indicated .. I certify and f8present 
lllall have U-.. ~ lO make \his au111o;1;,atlon a/ld I agree to hold:Mt. Hope Comalo,y harml- lfom 
any•llablll1y on acoovnt of said authorlzalion and inlerment. 

I hereby &llttlorize the lntettnent In lot I 
holdunderdeW. 

Wori<Onwl _E_1_6_8_0_6_ 

y..=-------7'-,.-.,, 

lnvoloel _ _________ _ 

Acct.II __________ _ 

-•I0,(7.g6} Th/$ information ;s·a~alta~I• In allemEinve formats upon rsqUBSI. -~#-.~~ 



11¥29 

MES.SAGE CONFIRMATION 

10/29/2001 16:29 
lD:cSD ·MT. HCJPE CE~ERY 

S,R~Tll'E DIST~ STATION ID. MODE 

00'24 .. 92631507 CRLLINI; 

PRG8S 

01 

RE:SUL T 

16:28 SO MT. HOP£ C8'eNTERY ➔· 92631507 

lKT. ttOPE Ca.lETEAY 

INTl!RMENT ORDER 

LOS \\ 0 a, • .,. '1 Aow ___ $eclion \ DM<io~ \ "':l-
linMt speco &Cata Fur>G ....... .... . . T~J: .. '.'.~.~~\l .. .. '?..::: .. } ,.~.J ... + 
Al!Clidonal-- ""d Cllr•lllnd ...... .. ........................................................ , .. ,, ..... __ _ 

O,.n;,,g/Cloillng I Stu>P,................................................ ...... .................... ...... . ;, I~ .00 
"-'II GQl'wntl( "'"_ ",_,.,,..,. .............. ,. .... , ..... . ............ ......................................... ~ 
-••a·F- ............................................................ ................ ., .. '......................... l 1. . • r, 

::::;;::•.~.8-:~-.":::::::.~::::::::~:~:::::::::::::::::::::::::::::::::::::::::::::::::::: ~o. 11\~"~~·;1· .. r .................... ......................... ~~~;:::::·.· .. : .......... ~l;~s 
4lt.1IIG ~ t. · Pald..-ptnumcw _______ _ 

• 

0000 

• 

• 

• 



, ., 

• • 
MT HOPE CEM.ETERY 

GRAVE BLIND CHECK FORM 

Write in the hame of the deceased for which the grave is for in the 
bl0ck marked with •x•. Place the name's, lot# and grave# of all 
existing marker'$ in the appropriate space(s) ·that are adjacent to 
the burial space. 

\ ~ .j ··1r''·. ~· "' .I, :\t • ~••--7;.."v,, ? -
~01) ~,oN ~:if~~?;'. 

1 ·r "\ I 0 \\ \~ 
t,~ lJ i} R--1 ~IQ!i/-f_ '.', "\\o~ 

I 

lntcrmcnl ~-pace for: -"r~Q.e..S_i'\..:...:£__,fJ-_ _ ~_.f\_{l._c._i-+---- ---
l r\termcril Datc:1 'I) L <.:, \\- lo Time: \ ', O O 

Lot:\\ 0 Gravc: _ _L Row: _ _ Sett:_\..___ Div: \. :)_ 

Grave L.1id our by: ~ f' C ~ v..c.- [c_ 

Agrees with Legal Card: 0 Y cs 0 No 

0 No Agrees with Map: 0 Yes 

Blind Check &. Verified J3y: ~~ Date: ·/ / /1,/o( 
E, ~ \l.,8 o lo 



,_ 

-~ -~...-: ,"="~~ - ----"~~-"".;__ ., .::. _,._ ,-..,41 a~ i-':-r--""'"""•--·• ~--r ~....,..,.._... ...... ... "'7- -:q -~ -·-· _,,,,,,, .. ~Y< 

£ - l~fOG 
APPUCATION AND PERMIT FOR DtSPOSITION Of HUMAN REMAINS 

USE BLACIC INK ON.Y-MAKE NO ERASURES. WHTEOUTS 0A OnER ALTERATIONS 8 '.:l.. • tA. NAME_ OF DECHIENT~ toMIIO 1 ,a. MIOPLE 
Foste-r · , 

1 tC, LAST CFAl&Y) 

, Balley 
4. llEX 

IA. CITY OF OU.TH 
1 SO. coutffY OF DfAn+--ouT11>1 CALF .. 

• San Diego I ~ir 0 

7A. TYPED MME ND~-CE CALw:ORNIA---FllrERA m.E:CTat OR PO!tl(»I! ~ AS SlDt 78. c.M.F. LIC:tHSE trUeER 
Anderson-Ra91illll• l'IC>rt.; 5050 FecleraJ I I vd. : ....,,..IJC"8l£ 

San Diego, CA 92102 FD1329 

• 
PERMIT 'Ml PEIMT-J88UIO Iii ~•NCE Wfflt .~ 9A. AMOUNT OF FIE PAI> 

1 
98. OATEPDUTSSSUE0

1 
OC. SIGNATURE 0, LOCAL REOl9TAAA SSSUHGPEJMIT =~~\r:-~-= I 11/01/2001 I 2118078 

~~ ~-=--=----·--·- $7.00 ' ► ' Ill>, AllOAESS OF REGISTAAR OF 00STAICT OF OEATI+- Ii£. AOORESS OF AEGISTIWI OF IJS1RICT. OF IJSPOSlllOOl-

y l"tl't" ll'il!lfls"f"f":I. loll 85222 : • OC5l'OSffl0H 
6 10 oco.o .. __,, ......,. "' "'....,.,.. 

San Diego~ CA 92186-5222 1 -

10. AUTHOAIZB) OfSPOSfflON(9) otEa< AMlJCMI.!' ITIMII 

I[)~. IIIJllW. CIHCl...,.s um_,m □ E. TEMl'OAARY ENVAAA. TM!Nf 

0 F. DISlN;l£RMEIIT 

FOR CORONER'S use Ollli.Y 

0 l 0·1SPOsmOH PENllNO--REMAINS LocA 
(Mame at1d Mci'eM) 

i 

D •. CREMA110N 

D C. OISPOSmON OF CREMATED AEWIN8 OlltEA 
~IHACEME1'1:RY □ G. - IN TO CALIFOIINA 

0 0. 90Ell11FIC USE □ H. 1RAHSCl TO ou,sooe OF CALFORNl;t, 

~'t. -~ t:1~..Y'f~~t St. 
1 t 19. OA1'£ BURIED 
I 

S ... 1 ... -,.o, CA 92102 : 1/,~-01: ► 
12A. NAME ANO ADDRESS, OF CALFCIRNA CREMATORY 

OF PERSON N CHAACilE OF 

CAEMAT!Ok 

.. 
: 1-----------l-::-=-:c==::::--==:::-::============:---i'i-:-::-:====:r:'7►=-========::-::======,--~ --., ...... .,. 13.A. NAME 'MO AOORESS OF CALIFOAHIA. FACtUTY- AECEIVH3 REMAINS 1 138-, OATE AEttlVED 1 130. s.GNATl.fn: OF PERSON N CtlARGE OF FACUTV 

USE 1 

~ -----!,-,----------------_,;...----_..;..,' ►,:___ ___________ _ 
w 141\. NAME-. ANO ADDRESS N RECEIVING STATE 0A COUNTRY WtEAE- 14B DA'?£ St9PPE.O 14-C ADDRESS AHO SIOHATURE OF PERSON IN CHARQE 

1 1--TIWISCT-----1-------•-0R~CAE--M•~m>--R-------•o~ BE= SHIPP~-ro==---~-~~~-.;.: ..e:►c.,,__OF_PL~ACt(l~-Wllll~~--CA_R_Rl~ER------
SCA.TTSIN) AT SEA tM. ADOAESS, ~ POINT OM SHOAElN, OR on9 DE9CRIPTIOH M • 158. DATE OF 15C. SIONA~ OF PERSON lrl uo. UCENSE MUMlllt 

0A ACeft TO IJBrftFV FINAi. Pl.ACE AND CA oesT1ICT OF OISPOsmoN OISPOSfflON I CHARGE OF OISPOSITIOH I Of CIU4A.TEO ff. 
Ol$POSIT10H O'nP ~ ~ 

INA 

!.Q!'Y..2 IS RETAINED BY nE PERSON IN CHARGE Of' THE CEMETERY, CREMATORY, FAClLITY FOR SClENTIFIC USE, OR BY THE PERS 
~ OF OISPOSINO Of' nE CREMATED REMAINS. 

COPY2 STATE OF CAl.FORMIA·, OEPAR'NENT OF HEALTH SERVICES, OfFK:E OF STATE REGISTRAA vs·e (AEV.e1to 



• • ' -MT. HOPE CEMETERY 

INTERMENT ORDER 

Dale /O-:Jt> - 0 I 

All Funeral cars moll arrive be1ore 3:30 p.m. of ~., wof!< day °' an ex1,a charge of $ __ _ \T. appli&d aod blllo<I tound<mlgn<id. _______________ _ 

Lot l O ( Grave [ Row ___ Sect10n _..=2.,-=--_ Oivtslo-:...;..I .:.../ ~ 
& Greve.,...,. & Care Fund ............................................................... .......................... --"'---

AddltlonaJ ~•,,, ................... , .. , .. : ...................................................... ---

Openir,g/Closlng & SOklp .................................... , ............ ...... · ·······................... 'o % DO 
Burial eon..,OOT, .. ,3..U .. .7,om ...................... ,........................................................ g;, 50.():) 
Hondlkl.fnlOPft'beMEi';( ............. ~ .............. · ··· ~·Tt;_.................... .... ~Jt ·it ~--~~t1?1 ... -1y. .. ~k .... .<.. .... c;........ l.(f) CO 
Racprdlng and filir,g fee............................................................................................. __ .,_.....,_., 

Saleelaxff ............................................. , ................................................................. ~6 
~ 01..J:1,:- Total ooe ................... I L\ 3. "I~ 

~~¥i(i't) \'l;(l\)(o Raldreceiptnumber ~\,~f\ \~76, 7 
~· . &lance .due = :;:,i;i~ to m£~r.tJfif t.t:r.,na as above 1n:a~:dar:ri= =: 

that I lllwe the right to make-1hil IW1horiutlon and I agreo to hold Mt. I-lope Cemow,y halmless from 
any 6abllty on account of sold euttlorizatlon and lnJennent~· ~-. 

I hem,y authorize tt1e ln1e<men1 In 104 I LJ ~~, /) --- ~ ~~~ 
~---~- if:;51;11-3~1~ 

Work Order# =E,.__;1:::....:..6....;.8_;0:.....7.:..-
1nvoice# __________ _ 

Acct.,-----------
This infOrfrnltior, is B.vailable In 8/tsmativa formats upon rsquB);t. 

·"""""'•._w-



• • 

· ·c- I hf07 
MT HOPE CEMETERY 

• 
GRAVE BLIND CHECK FORM 

Write in the name of the deaeased for which the grave is for in the 
blo~ marked, wlth •x•. Place the name's, lot# and grave # of all 
exlsting marker's in the appropriate space(s) that are adjacent to 
the burial space. 

. 
. . 

. . ~,~,,. ' '~W'1'J::_;, w~ I<> '" -, .:.,.0 

iro"",." £;~t)~ :f?.: 
1~-f.$",i::t{·~?i 

<:' ,.,,.~1 • .._.~v 1,.#1'" ..... 
i"'(. 

I! ,)I. 
'v 

~,(1!f&'.-

I 

Interment spaGe for; __ ...;t ;;..l:\,;'-";x"'-'r'-"l&,c.;· ~-~lJi"'-"'i+ .... n ... <;..;,•(.._.;._r\''-. _ ___ _ 
7 

Interment Date: 10/s"/o ! Time:. _______ _ 

Lot: l {)/ Grave:_g__ Row: Sect:;;;__ Div:Jj__ 

Grave Laid out tiy·" ~ C H M,<-K 
Agrees with Legal Card: 0 Yes O No 

A9rees wi\h Map: D Yes 

Blind Check & Verified By: 

0 No 

~ Date· ff!P,/4,I 



I i .. - :' . 

:c.>11-, - . - t--- ·-·r -;;; --- -- --

[ - l6K01 ·. 
APPLICATION .AND PERMIT FOR DISPOSITION OF HUMAN REMAIN.S 

use BLACK INK ONLY-4.IAKE NO ERASURE$, WHITEOUTS OR OTHER ALTERATIONS • 
IA, - OF Dl!CE09!"-fllST - : 18. ~ 

Cllal'ley : 
j 1C. LAST c,....._ 'l'l I ~5-:;;, I imf~ 1 ··;x - I lilhlt-na.,, Sr. . 

5A. CITY OF D£A1lf : 68.. COUNTY OF DEADH:M'BlbE. CM.F., $, ,w,e, ~ . RU MALIN!) JJJl;JADS ANO 11/> COOE 

s... tle,o 1 EmiR STAT£ 
Su t>I- ,~-S Ir ey J. 11111 •• D1119hter 

lA.IJfl'._-AN0=1i~.l:~~99jJCH178.CAl.11", llCfltsENUMOER Nlili Caw lonl u, Dr . 8134 , 'rlOlt- • t.' . erl • I --<F~ 
loft l ta . CA 91902 $&a Dl.,o. CA 92102 I 

I 
,01329 

8A. SIGNAMEOFAPfllCAHT-,..,.fllNlpnil:j 88, OAT£~ 

~ Of Nft.ltMI' I ~~ " •, R ~ sililed~~":~,11~~.!"" ...... "' ► I,/ • / ,.,,, , ....... : 10/ )1/?001 ,. . 
PEIIMlf nt8 w ......... ~NQ Wffl1 PIWM-

.,._ OF THI[ CAUFONM HEAl.nt N/0 SAFEn' 000€ 
tA, AMOUN'I' OF FEE PAID; 18. DArtPlfMT~; 9C. SIOH,\1'1.H: OF LOCAL AEOISTRAR ISSUH3 PERMT 

5] • . oo : ll/01/2001 i 2118079 
AIJTHOA,V.tlOtl 0F 

AHO .. ll-E ~ -lllOA nc DIIPOSfflON SP!.CIFlm 
IHffllllPifMT, --=-...--·-·-----•at-. . ► LOCAL MGISTRAR. . 

J,.t,ttCHAHQI .. DIIIOSi 
to, ADDRESS Of AEGISTRAR Of OISTRICT Of DEA~ 1 tE. AOOAES$'OF REGISTRAFI OF Cl$TAICT· OF DISPOSITION-

,, elf tiZfr'lw,'T.b. lox ss222 I " ~ " ,o occut. IN ~T)ft ot:s-TlO .. C,t,UfOfl>IA 110M IEQUlltS . .... 
I 'IIIN,trlOfl,IQW' ANA.l 

CA 92t6'-S222 I - San Diego, -I 

10, AU'11«:IRIZED 01$P08nlON(S) QEQIC ~ rT'IMS FOR CORONl!R'S, USE ONLY 

I 
w 
~ • 
~ 
~ 

t 
~ 

~ 

~ 
~ 

~ 

I!) A. 8l.lAW. (INClUOE.8 IHTOlat,IB(I:) 0 E, TBIPORARV ENVAII< lMENT O t. lllsi>OsmoN P--9 LOCA11!D AT 

0 8, CREMATION D F, 01$N11!J>ME!'f 
(Name and MlnM) 

DC, - OF CABIATED - OT><ER n4AH .. A CBIETEAY 0 0 , - "TO CALll'OAIM 

0 D. SCENT1flC USE D H. - TO OUTSIOE OF CALFOIINIA 

I IA. ~ ~ (IF CAL"rm ~I' St. 
1 118. OAT£ BURIED : 1tC. SIOHATlff OF PEAS<lll ti CHAAGE OF 8~ - llt. . -tary, · . rr et 
' fl/.J/41 I ~:,-,, /)~~ 

. S•n Dlego, CA , 2 l02 I 
I t ► . . 

·12A. ,.,_ME ANO ADORESS OF CALFOANl4 CAEIMTOAY ' 129.. t)ATt CAEMAlal I 12C. SIOHATV9E OF eeAS0N .. CHARQE Of CREMATION 

CREMAfl()tl - I 
I 
, ► 

13A. NAME AND ADDRESS OF CALIFOAtM FACllJTY AECEIW«3 REMAINS 138. OATe RECEIVD>; 13C. SIOHAT\IAE OF Pe.RSC:W ti OiAAGE OF FACLITY 
SGIENfFIC - I 

USE I 
, ► 

IU.. NAME »1//J ADOA£9S 14 AECEIYIHO STATE 0A COlN1'RY WHERE ' 148. DATE: SHIPPED 14C". ADOREss AND SK3NATI.IAI: OF PEA90H N otAA(3E. 
RDWNS OR CREMATED REMANS ME. TO .IE SHPPED I QF Pl.ACING WITH 1lfE <:AMER 

TIIAHSIT - I , 

I 
, ► 

SCAfflNNOATSEA 1SA. ADORESS. NEAAE9f '°"'1 ON 8HOAELN, OR OTHER DE&CAIPTIOH SUF· t68, DATE OF 1 16C. SioNAfUAE" Of PERSON IN I IJO. IJCl►.:'SI NJMID 

OR FICIENT TO IDENllFY ....._ Pl.ACE ANO CA ~ Of OtSPOsr1lON DlSl'OSITION 1 . QWIQE OF Ol;SPOSf110H I ,OIi dil!MA~ lilt-

Dt91'oem0NOMA - I I 
...... _ 

: .. I ~ AmK:AII.E 
)lW<IIA 

' 
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 
~E. COPY 3 1,1/1 Y BE OISCAROEO. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM -- . • 

COPY 3 ·STAT£ OF CAl.lFOfNA. DB>ARlMENT OF HEAL.TI-I ·se:rvtCES, OFFICE OF STo\TE 'REGISfftAA vse {RfY,8/0T) 



• • MT. HOPI; CEMETERY 

INTERMENT'ORDER 
9ilY of San Dl~o 

Oala\Ov 3 t' - o\ 
You ate hereby authorized and lr.istrlJCted, a:ul)iect-to Jour rules and regul.atJont:. lo inler .lheJemains 

of 'b11vwooD 't>B,O\.JJv 
Ina L, IJ ER Fimerel,d~•.ilme r1'; \\- ~ \(',bo 
Churc~ ; t_~ )>tJ e.,:11 MOfhlaiy. 

All Funer• can, mus! arrive before 3:30 p.m. of regular wo11< day or an extra charge of$ __ _ .../be llf)j)lied and bt1led to•underoigned. 

Lot 3 b :> Grave ___ Row ___ Section, ___ Division/- I 0 
'9j5. 00 Grave """"8 & C8to Fund ................................. .............................................. .......... . 

Adcllllonal ljlaees and care fund ........ p ... A,1 .. 0 .............................................. -
Openln~losing&.setup ..................................... : ..................................................... 37 5' 00 
~ eomamer .............................. OC1...3 .. Q ... 20.0.\... .................. :............. ..... ~q ~ ~ ~~ 
Handllngfees .......................... Mr.'HOPE·CEMET.i\AY· ................. , ................ ,._.,c_...::.....:....::....:... 

Flowe•-•-Mollcer settinllC!lfir.(.,OFSAN•PlcGO..CJ-................................. _1(.::5::::, =D:.o 
R--g and fill!,g,1ee ............................................. ,................................................ ....:...:::....c....::....;. 

Sales'ta)OIS................................................................................................................ I y ' '< c; 
~•klrete;plnumber ~~~4~·1 .. ~ .. .. ~ 

'A I _ ,, Balonco due 

J hereby certify I om the · '$( .<i. ;e,( ol the al>OV• named -•I 
and UUI If your authoriry. to m8"a~itlor1 of remalns·u above Indicated. I oertif)' w,d represent 
tllat.f ,...,, tho right to malce lhia autnoriutiofo and I agree fo hold Ml. Hope Cemete,y harmless lrom 
arw liabltl'Y on accoun1 af &aid auttioriiation ~ Interment. t· 
I hereby authorize 1he lnlefmenl in 1011 ~ J.. 
hold unilef dood. _____.:It___ ~ .,..@S 

- .. --.. - ;;<. , A-- 91,N~ 
-.J~-/9()3 ,._ 
t""•~ 

Wor11 Qrdlf # _E __ 1_6_8_0 __ 8 __ 
Invoice# __________ _ 

Aoct.# -------- ----

ThisinfwmatiOII /.s avaHal>/e in a/t11rnative formats upon request. 

-~°"~,.,,.,. 



• • 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for wnich 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:, 0 3 b I 3~J, .Mt~i; ,~q ~b.5 
1,-~o•,//J Rt-.o-..;N "\ l:.. f 

• 

lntermem space tor: lj },I -.J O Q \) i ~r:i W /V 
ln\ermenl Oa\e: ff-.., \\ · ~ Time: \\',OD 

Lat,}, ~ ~ Gra11e: __ Row:_~ Sect: __ Div: \0 
Grave Laid out by:. ______________ _ 

Agrees With Legal Card: 0 Yes O No 

Agrees wi\h Map: 0 Yes. 0 Ne 

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

t,..- \\,&> 'i) 8 



. ., , ----....... --- c- 10:oi 
APPI.ICATION ANO PERMIT FOi DISPOSITION OF HUMAN REMAINS • USE Bl.AC!< NK ONI. Y-MAK£ NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF DECEDEHT~RST (OfV(N) : 18, MIOOlE 1 
1C. I.AST (FM.tl.Y) ·- 2. DATE OF 81RTH S. DATE OF DEATH 4. SEX 

Li&-00 ' "fflz!~1ffl rffli/¼olft" N 
~ CffY OF OEATH I 58. OOIMN Of OEA.ffl-OUTSIOE CM.IF., 9. NAME, RElAllOHSftP, fU.L IU.IUNO M>OAESS AND ZIP 000E 

' ill'ffl;o ... •um 
1A. ?U'YMtf'WZflWW ,,, ~ACflNGASsuat, 78. :.~F~NUMBER 

5IIO IL e&a Ill.ft •• UI 9DCID. CA 92115 : •-1»7 ~~~~~..!ll!!L-=-,--__,..,...,,,,.... 
' ..... ,$1allif~ ilc,- li'k~•ullaiad lllf 

PEillllT Ttes POWT 18 118UED ff AOCCIROAHCE wmt PflOYI- tA.-AMOUfrff CW ,u PAIO l 98. DATlfltAWTl$SlE>• 9C. StllNAnH Of LOCAL REGISTRAR IS~ PERfl,flT =.~~"'=='"~~= , 11/01/2001 , 
~~:~~=-~•='".:.,~~~•~~•~-~=•~•=· =-=•=•=•=~=-=~-•-1_._N~---'~J~-~•=•=t=•=•=•-~• ~►-2_l_l_lOl __ 4 _________ _ 

ao. ADDAIESS OF AEGISTAAA OF DISTRICT OF DEATH- I K , AOORESS Of REGISTRAR OF asTRICT OF ~ 
_,CHAHO<IN 

llON8flQUlll:ES A ,C,V 
rHMITTOSHOW~ 

"""""""'· 
_,&A',~~ I .. OISPOSITIQH 1$ tO .OCCUl a,, ANOfMfll Mmct' .. GAUFOII.N-' 

Yn:a&. --•"• IOII 15222 o 

,_ Duat, CA 92116-5212 -
tO. AlmtOAIZED Dl&P08fflOH(S) CHa< APf'UCMlE ll1iM$ 

~ A. BURIAL (IQ.UOEG ENTOMeMEf(t) 

FOIi COIION!R'S US! ONLY 

~ 

□ 8. C$Ol!MAtoON 

□ C. Ol9POSmON, Of CAEMATa> ABIMHS OTHER 
□ TIIAN .. A CEMETERY 

0. SCENTIAC USE 

□ E. l EMPORAAY ENVMJLTMENT 

□ F. CIIINTERMEHT 

□ G. SHIP "' TO CAUFOINA 

□ H, TIIAHSIT TO OUTSIDE OF CWF°"""' 
·1 tA .. NAME AND .AIXA:SS OF CALF0RtM CEMEtEAV I 118. 0,ATE 8UREO I 1'1C. 

' BURIAL IO: • ..... • IUI Jl751 11MDr ff. ... aua». CAI.UallL\ fflt2 i/f- -CJ/: 
128. O».~ CfEMA.18) 

1 
12C 

□ I, OCSPOSlllON PEHDIHG--REMAINS LOCATED A't 
(Name eind Adm'eu) 

CIIEMATION ! 1-------+-:,,:,3A:-,-:.:::..,.=-:...,,=-:-==-=ss=-=OF""'¢A1.1F="'OAN1A=c,-c.,:,~==v"'R£CE1V=="'°=-,..=w" .. •"11NS"""'--+-:,"'38=-."'o"',o.=TE=-=RE"'CEMl)=~,,:"~"'3C"'-'"'S!Gt!A="'. =TIJR=E'"OF="•=..,=SON=-= .. =-CHAAOE=. =='=OF"""F.ACL="ITY=--
~ SOIEHTIFIC 

USE o 

~ 1-------4-------------------..,_ ____ .....:..,• ►,:;_ ____________ _ 
~ 14A. NAME. NIO ADDAESS IN R£CEIVNC3 Sl"-tE 0f't COUNTAY WHERE 148. DATE SHIPPED 14C. AOORESS AND SIGNATURE OF PEA.SON IN 'CW.R'OE 
W REMAINS 0A CREMATED REMAINS ARE TO BE SHPPED I Of" PLACWO WITH M CARRIER • 

·5 lRAHSff - : 
u 1------1-----------------------:------~·~►,:;_ _________ ~------

SCATl'tAll!tO AT SEA 16A. ADORESS, NEAREST PONT ON ·SH0AELIIE, CIA OM:R DESCAPhOH SlJF. IMl. DATE OF 16C, SIGNATURE OF PERSON IN 150-. UCIHSl HUMIO 
I Of OlEMAtm ft• 

#AAM, Ol$l'OSB 
-fl' APl'UCl.kf 

OR ACIENT TO IDEHTFY· FINAL PLACE NI) CA ~ OF tlSPOS010N OtSPOSITION : CtWIGE OF OCSPOSfflOH 
OISPOSfTION OTlel 1 ... ,► 

COPY 3 OF THE PERMIT ,IS TO BE RETUFINED TO THE COUNTY OF. DEATH W1,jEN TIE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
~ABLE, COPY 3 MAY BE·OIS,CAROED. THE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 
ISSUE DATE. . 

COPY 3' STATE Of CAUFOAIIA, llEP-NT OF HEAl.lH _SERVICES; OFFICE OF STATE l!EGISTIWI VS9 (AEV.8, 



• • MT. HOPE CEM~ERY 

INTERME't:r O RDER 
Citr of San Diego 

Date \ D - 3 I - O/ 
You are hereby autt\ortzod .,,d inslructod. subject to your n,18$ and regulalior&, to inter the remains 

of ~:\.--~)R:r..'v iAP--\) K 
iu.l~ a ft$t. j~ L :f Funeral, dal!>, Ume ----~-- - --

Ohurc:tl, Cllapel. Gra"""lde _ ______ : ~ V M p'I\-Rti ' Monuary. 

All Funfflll car, must.amve betlxe 3:30 p.m. of regular wort< day or an extra charge ot S ___ _ 

win be appRod and bUle<I to undersigned. _________________ _ 

-e ..... - ............... __ .::..__ " 
Sales taxes ....... .,.." ........... ,.~~······,··········••,- .•......... ,, .......•..... c .. ~ ........................... , ~ e 

Tolal Due................... _ _ --tF_,.__ 
Paid receipt number ______ _ 

Balance-due ___ _ 

I hereby certify I em"'•=-==-===.,..,======= of tile above named decedent and tl1is Is your·authomy to milio i!lSC)O$ttlOfl of remains u above Indicated. I certify and ,.prm(II 
lhat I haw lhe rlghl to mol<e tllJa euthoriDlion and I - to hold ML Hope C-ery harmte .. fr<XJ! . f 
ony liability-on acoooot of eaid aulhorlzatlon and intormenl 'i) II; J 1 'i) 'c A P,_ t) ..:. ") 0/V 

I hereby aullicrize the interJllefll In lot I 

hold under -- -
WOr1< Order# -=E'---_1~6~8~0~9~ 

1nvoice'# ___________ _ 

Acct,#------------

Rl:A-104 (7.QI.) Th.is information is available In aJtsmatlve formats upon request. 
0""""""·.,.~,,.,,,,,. 



• ' 
I 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Oiil1Jo 

Oate 

-
You are hereby authortxed and Instructed, subiect to your rules and regulattone:, to Inter the remains 

,!' ~:c.-\\ l\~l. t-\1:, T, E>-\t 'e.- )\t - -
O,~~ Af?LY'1,\)LT Fune,al,dale, l imeX:~~ \\--=l"1> 'f.~3P 

Chun,h, Cha~~•siob ; ------~-Mortuary. 

1""""'' °""'. . musts.rrtve before 3:30 p.m. of regutar work day or an extra chatge of$ l ~ applied and billfd to undersigned. _______________ _ 

I.Gt 5 \ (Y] Grave ___ Row ___ Sed.io!l ___ Dlvlslo,w&leek \ 0 
Grave spaa1 & Cate F"'1d ................. 'iM::: .. ~ ... ,e.,.:.:'\lll .. .. --fr -AddiliOnal epac;e~and ca,e fund......................................................................... ....... -~--

Opening/Closing & setup ....... p ... A.,I..O ... ........ ............ .......................... \ 0€, 00 
Burial Container ...................................................................................................... ,.. .S 5, 0 0 
Handling F8$8 ................ ,OC.i.. .. 3.J .. io.m........................................................ ~o ' oO 
Floww vases - Mlllk« 'IC\'t.'~E·CEMETAAY· .............................................. - .~--

~ rding and filing 1,er.r:v.Qi;.,SAN.~GO,.CA.............................................. ~ { ~ ~~ 
Sales taxes ................................... ........ ....................... .............. , ... ........................ .... - "---"'-='= 

To~~· ·· ····· ... ~'1! • l 1' 
Paid receipt number R, ~ ~ ) b ~ b ~ • l J 

'f. Balanoo due ~ 
l

0

hereby certify I "111 U.. J1ua h}e.-r . oj the allOva named dece<lenl 
and this Is yoor authority 10,make ciiiif;ioitkiii•of n,malns as abovi Indicated. I c;ertlfy ond represent 
thal I have Ille right to meJ<e thlo'8Ulhorization and I ag,ee io hold Mt, Hope Cemetery harmless from 
any liabilfty Otl account of s&kl authorization and lnterm-ent 

I hereby aulhotile the in1erment in k>.t I 
holdunderdeed. 

Wot~ 0'48'·1 =E'--_1_6_8_1_0_ 

:x ;£{eJl. 2t;,,~A, 
;x · '(131./ Eiw:ti:- Aw. #3/± - . 

)<

1
""' .s,,..,.,.,_ D·~f j t.A 22./os .,

0
.., 

t 4-,q~ -21:t - 11{0 

lnvol9ell __________ _ 

.Acel.# __________ _ 

\\ 
c- l~El6 



' 
E- /~g10 

APPIJCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BU:CK INK· ONl Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

tA. NAME OF DECED&ff-FIIST (OM!fO 
1 

18. MIDOl£ 
1 IC. LAST "°Ma Y) 

Hfcb■el ' J. ' -Xc'f 

w • 
1 58. OOIMTY 0, OEATH--OU'JSIOE ~ .• 8. !WE, AEI.ATIOl48JIP, F\U ""'-"G -~ _.,., ZIP COO£ 

&:I_~ II. McT1.ah•• I P!\IJ .. . 1 &HTSR STAff 111' 

7A. mos,-__ .,. '-'LIFOINI, - DIIECTOI! Of! PERSON .ocTlNGAS SUO<' 78. CAUi' • • .,.,.,., ,.,...,. 14 Auri4ae LD. 
Jeathedngfll lloruary , ....,....,_,"'..., Delaar. lrf 12054 

--!..-3_2_!..._I:_\--:!.~· ---,--,-1,,"'=·-=·=s.n=.:-:Di=-ao= .. ,,:..,,.,::~=..,9=2:ml=lS-:.:==="·=-fl)=::.108=3==:-I :E-l\llEOF .,,u:AHT----: u· t'iC, 

,10, Mmt0AIZED ONFOGfflON(f$ CHECK AJIPlJCAW.£ fTIMIS FOIi. COIIONEll'S USE ONI. Y 
J 00-1----, ·ml, f _,,QI, 18oF06AR• EICYAIJI.T!ief<r 

□ ~- Dl9INT'EIIMENT • t ,. 
<, r:,i L OISPOSITIOH P.£~ LOCATED AT '- · 'f' ~,... 9¥ AddrNa) j 

Oa,CASIATION . 

D C. 0l8P08ITIOH OF -m, - OlliER 
lMAN .. ACEME'l'IRY 

~ 0. 9HP IN TO CALIFORNIA 

□ D, SCEIITPIC USE □. H, TIWISIT TO OUTSIDE OF CALIFORNIA 

I 
CREMATION 

I~-

11A. NAME AND ADOAESS OF CM.tFORNIA C.EtiErEFl"Y 

lit • .lof- Cea., 3751 Market St. 
Ian Dieao, ~ 92102 

12A. NAME MO ADDAESS OF CAIJOANM. alEMATOAY 

I 116. DATE BlAED I UC. 
I 
I t 

E OF-P 

I I ► ' 
1 

128, DATE a:IMATE0 
1 

12<:, SIGMATIR• OF PERSOH tM QWIGE" OF QISMAJK)N 

' I 
I 1 ► 
1 

138. OA~ RECEIVED 130. s.GHAT\R OF PERSOtr4 It OWIGE OF fACIJTY 

u• 
~ 1------+------------------------' -----...... -=►;.._--~---~~~=---➔ 

i 
1.U.. NAME MO ADOR£$8 II AECl:MNG STATE OR COCMTRY MERE 

1 
141. OAlE a.flED 140, ADDRESS N«J stONAT\JRE Of PElr.KIN IN CHARGE-

. RElilAtrm. OR CREIMTED Rf.MAINS NIE TO EIE SHIPP&) OF. PLAC'INO WITK 'nE CAAAIEA 
TIWISIT 

u 1------+--==~==~=====~=======---· =~==----+-=►~===~~==-~------'':.. 15".. AO[R$S,_ NEAAESY POlif1' ON SHORELM, OR .OTil:R tQ(::RPTION SlF- 158, QA.TE OF 16C, ~TI.IIE Of PERSON .. uo. uaHSE MUMB 
F1C8ff TO IDBfflF.Y ANAl. Pl.ACE NC> CA Dl!l'l'AICT OF oesPOSfflON 1 OISPOSl'T10N CHARGE Of DISPOSfTION I Of afAATt0 Rf. 

1 MMDtSPOSB 
_,, -t<.U<I 

COPY 2 IS RETAINED BY THE PERSON IN QtUIGE OF THE CEMETERY. CREMATORY. FAOUTY OR SCIENTIFIC USE, Ofl BY THE PERSON IN 
OOROE OF DISPOSING OF THE CREMATED REMAINS. 



MT. HOPE CE"lETERY 

INTERMENT ORDER 
City of San Diego 

You are hG(tby authorized and lgstructed, subject to yO\lr rum and regulations; to inter the l'(Nl\ain.s 

ot fv\6:-r::,;. Lou;~€ Bowie 
In.a >'(.' S. V<M..L.lt Funa,al,d;ll&,tlme W€-!)$ No{/ j,l:Ob Cl>urc:t,,~::.;r : M: &'fd'A- l:.. Mortuary. 

catt must amve bef0<a 3:11) p m. ~r woll< day or an extra charge of $ 1·~ .1/b 
~aMbill<>d\o\l<\<le<"l!M'I. ___________ ___ _ _ 

{ ~ Grav<> I l-Row _ __ Section L-- rnvuaonlll!oef< ( t-
iqs.()D Glave space & Core F"'1'! ........................................................................................ . 

Addttional spaon and care fuM ... ............................................................................. - ---. 

Opening/Closing &s..tup ............................ ,,·A-\-·D· ... .,.............................. ~J5'.()t} 
&riaContalnO<....................... ............................... ........................ ........................ 25":o.OO 
HandWngF- ......... ................................. ~0'4··-G--l .. 2001............................... \ @·~- o.D 
Flawer v-- "'811<er settiifg fee ....... .ir.~cipifceMETAl'l'r................. .~ . ., 4too 
Reoordlng and filing, ... ..................... ciiV'OF'SAN1:>IEGQ,.C, ..................... .. 

;::.~~···~:~:·······:~·-··~~:~·:~~~~·~~~~···:;~:::i2:::::: -~-h-~.....,I ~-ii 
/2ea,.1· n+* 61/:'?:::::: C7 r anc:e c:h;1e ~ 

I hereby aul/lOrlzo 111& ln!e<menlin lot· I 
.Mid unda< deed, 

Woll<Ordor# _E __ 1~6~8~1=1~ 
lflY(Nce# __________ _ 

""""·II------ -----
AEA--104 (748;1 This'tnl'Dnbation is J!vai/abla In altamativi1 format,wpon rB(jussl. 

o,w,,;.-~,,.,_ 



, . 

•• •• ~- 1bi 11 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the gtave is for in the 
block marke'd 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. 

0\ v
0 w~ &;\\ 

II v <,11><ldi 
ep"''e 

~ {:· ·.,._:}ii:? 

~~~ 
I><,(. .-.~ \<~..,. .y, J•"'"' ':) 

~(/.\~~ 

• 

Interment space for: MQ V-tJ ~l SG ~ \ -e_,, 

Interment Date· l yr,, /o I Time: H : 00 
f 

Lot: IQ ID GraveJl,_ ~ ow: __ Sect: J_ Div: / ~ 
Grave Laid out by: N r C H 4 c..., K,_ 

Agrees with Legal Card: 0 Y c.~ 

Agrees with Map: 0 Y cs 

0 No 

0 No 
,, .,/,- . -7/JJ 

Blind Check & Vcruicd By: !j(PA;t-ft.eJ;b(i(;;{{hf£ Dale: __ _ 



\ 
I 

[ - ·1&g11 
APPLICATION AND Pl:RMIT FOR DISPOSITION OF HUMAN REMA.INS 

USE Bl.ACK INK ONLY-AKE NO ERASIM'IES WHITeOUTS OR OTHER AI.TERATIONS ' 

_.,. .... ., .. ·. ~ 

.~f\ .• 

1A. =: DECEDENT-ntST (<WYl!H) ; 18. MltllllE : tC. LAST t,AMILV) I rtMldf I ww,2;;fr I~ J.. I ~ 
5A. CITY OF;D£ATH j 58. COUNTY OF OEATH---Ot.1T$10E CALIF .• f . NAME, lliUTIONSHIP, FU.L MAlUNG M>OAESS #IO DP COO£ 

IAa allGD :MW'llillo ilffl"r8ru. 11...,-■♦-
fA. -clii'Eil!f1~ACTINGAS SUCH: 76. ~~.......ua "42 UDlO a. ' 

SRO ll. CA.- &ft., IAa J»UllO, CA t2US : W-13J7 UII DUGO. CA 9211. 
I ~ m.TUIIEOFAP!'L~ -~ 8', DATE S!GIEO 

A0IJICJlll100IIT Of .wu:MII' I ~-~ ..... ~~.!" .. !' •.,-. ~ -~~-~~~Ju.--~~" ► M lifD, . '114.i'vl.- 11/01/ZOI l 
PEIIIIT 1MS NNilT IS tlSU!l> IN MXX>IIIDilHCL wmt MOYI-- M. AM0UNT 0# IU PNtJ I 98. tlAT£ PfAMf IMtJtO I 9C. SKJNAT\JRE OF LOCAL REGISTRAR lSSUN3 PERt.11' 

8l0Nf OF THE C-IU'OANIA Ht.Al.'lk IMD &ARTY coae 
,\IITHCJIIIZA T10N OF 

MC) 18 TI-ll AUlMQRO'Y FOR TIE Dl$f'OOimQN .~ 
IN TlG PUNT .. ,1.ao ~ 1!~0!=!. ~ .,)Ulffl LOCAL AE<ISTflAA 11ft: - ...... ., .• _ ...... llra[. C&l'laa. 

J,,.~C.:..HG£ .. 0151'051 
90, ~ OF Fl£OIS'mAR OF DISTRICT OF DEA~ I QE. AtiORESS Of REGISTRAR OF DmJICT OF DISPOsmOf'.f-

nKt"'W:Rl<t".T.' 1m as2n I If OISPOSfTION IS. fO OCOM IN AHOfta o,srtte't .... CAUFOINIA 
TIQIIIIIQ.JaESAl-lfW 

I NJtMl'l ,o-SNOW,._l 
0•01u10N.. IU nmo. CA t2116-S222 I -

' 10 • . AUTHOAIZED DISPOSffl0N(8) QoECK .YPUCMLE !TIMS FOR CORONER'S USE ONL 

I 
~ 

B 
j 

~ 
~ 
e 
I 

~ A, 8'#!lAL (INClUllES INT~ 0 E. TEMPORARY ENVIIULTMEHI 01 DISPOSfTION P~MAINS LOCATED AT 

□ B. CREMATION □ F. -
~ •nd Mor••>· 

□ C. OltlPOSITION OF. CREMATiD - 01lEI □ 0. """ II TO CALF0ANIA □ THAN IN A CEMETERY o. 9CENTIF_te use □ H. TRANSIT TO OIJ'ISIOE OF CALIFORNIA 

1 IA. NAME AND ~ , OF CM.IF~ CEM&TERY I 1 18. DATE BURIED : 11C. -•TURE OF PERSON IN CHARGE OF•-- llr • .,_ ♦ POI .J7Sl Nffff IT. I 

IU nm,, c:al l IU. 92102 : 11/7 /o/ : ► ~ - A#;:~ A 

12A. NAME AHtJ A00AESS OF CALIF-OANA CAEMA.TOAV 
I 

128. DAlE ~Am> 
1 

12C. SIGNATURE OF PERSON IN CHARGE OF CREMATION 

CREMATJOH - I ' I I 
I , ► 

13A . .. AME AND AOORESS OF CAI.IFOfNA. FACILfTY RE~IVING REMAINS 
I 

138~ DATc RECEJVED
1 

13C, ~TURE gf PERSOM IN CMARGE OF fACII..ITY - I ' USE - I I 
I , ► 

144 =..t~~.::,: ,::i:~~: =-' 'MERE I 148. DATE SHIPPED f4C, ADOAESS AND SIGHATURE OF PERSON IN atAAGE 
1 OF PlACN3 WITH THE CARRIER 

TRANSIT I I - I I 

I , ► 
SCATTEMIB AT SEA 1M. ADDAESS, NENEST POINT ON SttORB.IE. <WI On9 DESCAIP1'10H St.IF· I l!B. DATE OF ,sc SIGHA TURE OF PERSOft IN I ''°• IJCftC5f N.IMlflt 

OR Fl(JENT TO UNTFY FINAL PUCE AND CA 1!§!!!£! Of" OtSPOsmoH DISPOSITION I CHARGE OF OISPOStllOII I 0, Cl!MJ.tto u. 
I I ' --IJISl>OSIT10N 011Q - ' I ~ A"UCl,11,f 

l!W,N IN A , ► 
I 

I ' 
COPY 3 OF ™E PERMIT IS TO BE RETURNEO TO THE COUHTY OF DEAlll WHEN THE REMAINS ARE DISP.OSED OF IN ANOTHER DIS-TRICT. IF NOT 
~ABLE, COPY 3 MAY BE DISCARDED. THE LOCAi. RE(ljSTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FROM 
ISSUE DATe, • -----------------------4• 
C0PY3 STAT£ OF CAUFORNIA, DEPARTMeNT OF tEAl:TH SERVICES. OfflCE OF STATE REGISTRAR VS-8- CREV: 8190 



~v>l.· t-Jt_~-r, Tl-ltsf 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City ot San 0 1ag11 

• 
Date \ \\\l~\Q\ 

You 8/e hete;bv auth01ized and lns'-'ucted, subject 1o your Mas.and regulations, to inler the remain~ 

o1 tx.,\J , ~ $'S!{, > i e... 
Ina __ 1-'-'·ij;S .. ,mv◄i;r~ir.;;;· i;;-'--\:;-=· '---- Funeral, da.t~; time---------

i)MJGiC 2• 
Church, Chapel, Graveside _______________ _,:. __ Mortuary. 

l
neral Q\J'8 must urtve before 3'30 p.m. of regular work day o, an el<'lra cl'tatge•of $ 

be"l)llliodandblMed to und0<signed. ------------1-------

bl, Grave \ \ Row ___ S•ction ;'.:2._ Divfsf- I 2....-

Gra~•- & ca,., Fund .................................................................... , .................. .. 9,'9$.c,c) 
Additional..,.., .. alld care fund ....................................... , ......................................... ___ _ 

Openlng/Clo•inQ & Selup ............................................................................... " ........ .. 

Burial Con1alr>9r ... . ... . ............................ p .. A . .\..D ................................... .. 
Handling F- ................. ..... : ... : ..... ................... \"iiifif ............................... . 
FlowO< vase.-Marker setting fell ........... -N()',/ ... 0................................................... ___ _ 
Recording and filing fee ....................... ..... HOPe·ctMSTAR;.......................... Ll G_d>, 
Sal" taxeo ....................................... ~ OFSAJII.Olc.®,.~:........ .... .. .... ~~ 

Total Due ...... , ... , ........ 17 Co 'J.5 
Pllldreceiptnu.-,~ Q+ 29, \ 11.~ . .:J.5 
,.. Balance due _-z;---'----

-< <;·e\'<-
1 hereby certify I am the:T.:: \=====-======= of ll'le above named decedfnl 
end thie i$ your authorit(~o malt• dilposition o'h'er:naJns •• above lliijlcat•d. I certify i¥1d repn,M'Ol. 
u..t I hall• th• right to makJI !his authoriuition ""d I ag,oe to hol~ M~ Hope Cemete<y ha,mless .from 
any liabiity on account or &aid authorization and intennent. V 
I I .V hi• r:12 ,4_, ◄ • • . herebyauthorl..,ihe lnte<mentlnlot ~ -- -
hold underd<>ed. . t,~lf 2 @ •0 (1:) \)~ 

....--~tdllllld.OIIICI, _<..A ~ ---e:;.,,, V\ v;~o °'-Z-11'1 °" (, ,.,_ 
\b\~) ;24 - ?:/ '8:J 

Wol1< Order/ _E __ 1_6_8_1_2_ 
ln'IOice.# _ _________ _ 

Acct.# ___________ _ 

This Jr,formaffon /s,avsilable in alt11rnatiV8 formats upon request . . ,.,,..,,...,~~ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City of san Diego 

Date 11-1-01 

In a ---,,,..ii'.l-1./;~~~'C'"---,~ 
ci,.,,,:h. Cl,.opel, GroYeSlde --'=->"-":..Ll...!::...<::=f---1"<..·-""'1=_...,,=~==--Mortuo,y. 

Add.ilionatspaoes and care fund .. ,, ..... ,,, .. ,.,, ..... , ................................................. ,, .. 

0pet)ing/CIOGl•il &Setup...................... . ............. .. ......... ................................... .. B 1s:. oo 
Burial Gontalner ........ ..... ..................... .. / <-J[) • QD 
!iandling F••· ............................ ...... . .. / l/.<;. OD 

WOrkOrd"'·' =E __ 1_6_8_1_3_ 
lrivofc;e •------------

Acct .. # --- ---------

This ·Information is availllblfl in att~mativ. formal~ Upon request. ~ 
O N..a,,1_,.,.,.W,..., 



• 
You are hereby authorized 

of ,fY) A-t2. 
1na vo~ble · 

• MT. HOPE CEMl;TERY 

INTERM~lllT OR.DER 
City of San Oll!j!O 

Date--'-//_ -_/_·-_O_/_ 

;iTo~"l!:ct to your rules ond "'l!Ulalions, to Inter the ..,.,.alna 

,;...;-""c....:::..Fun.,.i, aatt, ~me 
11 

C4 C>I .00 
-"-"'=:J....><..:"-"=,1<---; Grc o.k ~- A · 

AU Fune,al eat• must arrive berofe 3:30 p.m. of regular wor1t day or an &Xlta charge of$ ___ _ 

wlM be appijed ond bMled to und&rslg-. _________________ _ 

~{a19 Grav,, ___ Row_-,--_ $•~on / Oivision,'llloolc <{ 
Grave space & C.oro Fund ................... D ... .o/..1..if.'!;........................................... , ,€?: 
Addijiom1! sp&<»a and,care fund ..................................................... .................... ...... .. 

Gper,lng/CI0$1ng & Setup.......................... ... ........................................................ 31$• QO 
Burial Container .......................................................................................................... ____ _ 

Haodllng F- .......................................................... , ................................................ ___ _ 

Rower vase=t- Matk•r setting••• ........................................................................ , .... ___ _ 
4&-,00 R000<dlilg al1d flUng fH ......................................................... ...... ....... ...................... . 

sa1es ~•• ............................. , ..... "' ... . . . ............. ......... ;~;:·~: ~:::::::::::: :::: :: Z/;,20 ,OD 

~~~~ Paldr.ecel!)l'n!lmbar e :549-~ /.f~, ()() 
8atance du'e ff' 

i'heraby certify I em the 'f G, V-""'-~ · ..>o,.,, "1 Iha above nam:i de<:eden1 
and thil 1s·your auihorlty to make <1!,position of remains u above indlcete<t. 1 certify and repi'EJWt 
IMI.I hav,, U.. right \o mel<o this authonzation and f agi'&& to hold Mt. Hope Cemetery barmless from 
"'"I llablllty on account of said authorization and interment. 

I ""'9by OAAAOliZe ll>•intarment In lot I 
hold ~nder deed. 

~.,....,;;,.;;, ....,of..., D 
(J).tf1>~ ri~ 

WorttOr<!or, =E __ 1_6_8_1_4_ 

'I ~::w~/~ x:;:;~,;¢,-~~ 
'1 - n-~ (T)el,r-
'f... CO/ t,lf . f'</?/7/~ ·-

ln\foice # _______ ____ _ 

Aoct. # ___________ _ 

This information Is a•alla~le /fl a/tema~ve formllls upr;,n reqvest. 

O '""if#• ~ ,.,.. 



,. 

• 
MT HOPE CEMETERY C· /~/ Jtf 

' I'-____ G_R_A_V_E_B_L_lN_D_C_H_E_C_K_F_O_RM ___ ___. 

Write in the name of the deceased tor which the grave is tor ·1n 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. 

-z,._ l<l~•~ l/. . t,... J o U:ai(" 
{?-•·' ' MC l»•j\ 
. i//', 

JIA""5 1~1.x·1r;: ,_,-, 0- ,ii:\... 
~ ) U("l p.1!.,<''-!f --('·•"t♦ !f.~'" ~ ..... sp': .:v(>~· jo,w,/ 1 

?)\101.-,,.1-

lntermcnt sp~ce for: µ (i .,,.y"fo , , ac K 
!nlermenl Date· 11 { l.J / Of Time: _I _I :_oo _____ _ 
Lot: /p 119 Grave:__ Row: __ Sect: __,__J _ Div:"6....;::;___ 

Grave Laid -out by: _.,\,l"".~-'r'--_"--__._N_'J>.._,_!'-\..,__ _______ _ 

Agrees with Legal Card: 0 Yes D No 

Agrees with M:1p: 0 Yes O No 

Blind Check & V crificd 13_y: Date: 



·-;.·~ -. ' . -._ ... 
;J--.V-~--- ', 

APPLICATION AND PERMIT FOR DISPOS.ITION OF HUMAN REMAINS 
g8 

USE BLACK -INK -ONL ¥-MAK£ NO ERASURES, WHTEOUTS OR OnER ALTERATIONS 
•• 

i A. MME. OF De~---FIIST t<W80 I 18. Ul)OLE 

- I .... 

4. SEX 

1 

'ftO PIAMrT IS IS8laD N M;:COROIICI wmt' M0v,. IA. M,QJH'T OF FU PAID I 98. OAff ~ ISBUEO tc. $GNATUR£ OF t.OCA1 REGfSTRM ISSUNG PER\il'T 

=~~~~= f7 -00 1 ll/02/2001 : 211,111 
MllHOAIZATION OF IN-PfMOT, • 1 f •-• , 
L09'1-REGISTRAR ----•-·--•- T9£ .. tiM ► IO, AOOAfSS ~ AfGISTRAR OF DISfflCT OF DEA.Tl+- 1 9£, ADORES$ Of REGSSTRAR ~ OISfficT OF OISPOSinott-

ltJl&AZn._~ I .. OGP'OSITION IS TO OCCUit. N ANOJ>Q otSmCT IN CAUFClaMIA 

'H.~ -···· IGl ISW I IUMlm Cl.alN-~2.22 
10. AUTHOAIZED 01SPOSmON('8) QolECI( APPUCMl.£ IT!MS-

~ A, 8UfflAt• (llrtQ.UOES ENT : W ENT) \, 

0 8. CMMATIOH 
□ C, l>SP09ITION OF """'-'ml - OTHER 

D 
lHAH IN A CEMETERY 

0. 9CENTFIC USE 

[ ], E. -m.lPOAAAiillc\lAIJI. TMENT 

['.IF. -
□ G -INTO CAL-

□ H.. l'RAHSIT TO OUTstOE OF CALFORNIA 

HA. NAME MC> ADORUS OF CM.lfORHIA CEMETERY 1 118, OA,'E BURIEO 
wr ....- rn ;u;. s1.s1 wnn n. , , BURIAL 
ua 8IaD, c:1. t2112 '/I-I, -01: ► !' 12.A. NAME AND ADDA£SS OF CALIFORNIA CFIEMATORY 128. OATE CAEMAtm 

1 
12C. 

f'OR-~'S USE ONLY ... ~ · • · ·• . 
□ l ~~ f~l,IAINS LOCATE,D AT 

(N•,ne iln4 Adclr•M) 

, 

CRl:MAflOH I 

(
; ____ ==~==-=-==~ ====-+-,,~===i-': ·~- =~=====-=-~ 131... NAME .ANO ADDRESS OF CAllFOANIA FACILl'.TY RECEIVNl ~EMAINS ISB: DATE ~EOEIVED

1 
130. SIOHATURE ~ PERSON IN CHARGE Of FAOLITY 

SCENTIFIC I 
-USE I 

~ t-----+-,..,.,...,,,.,.,,-,,,,,,..,===-===,....,,=-===,,.,,,.=,----i--=-=~~~'"'' ►"=-~=~~==""""-==='""""="=" 

i 
1U., NAM~ MO ADDRESS It RECEIVING STATE OR COC,J.fTRY WHERE 148. DATE SI-IPPED I 14C. AOOftESS Ml> SIGNATURE OF PERSON IN CHARGE 

REMAINS 'OR CAEMATEO REMANS ARE TO BE SHPPfD OF PLA~G Vffll4 TIE~ " 

- 1-------+--,.,-,==,...,,====-=-===,....,.,,..,=====~~-i~~=~~--:.-',►~===~~===~--=---
15A.. =~o~': ~~ ~OF~lE- 158.&~~ 11 1sc. =~~~~N1tt 1uo.~=-: 

I MA.-.SOCSf'OSEll 

I ► 1 ~ APPIJC#tltf 

COPY 2 IS RETAINED BY nE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, l'ACILITY I'~ SCIENTIFIC USE. OR BY THE PERSON IN 
CHARGE OF DISPOSING OF nE CREMATED REMAINS. 

COPY 2' SJATE OF CALIFORNIA, DEPARTMENT .OF HEALTH SERVICES. OFFICE OF STATE REGISTRAR 



,. 
MT, HOPf: CEM~RV 

INTERME~T CADER 
• 

• 
City of San Diego 

Dato\\ I z.jol 
You instNc:ted. subj8'Ct to your rules and regulations, to Inter the ,remains 

...,_..;;...:....,oa==.:....,,_,.;;.._ Mortua,y. 

Nll'u""'a\~"""4""!\~~~IIOl),rn. ol <~a<"'""" <lort0< 1"'I el<\1atl\af{l<> ol $ / $"0. 0 .0 
wtll beaw/iecl and bl•ed lo und..-lgned. ___________ ______ _ 

Lo( l?t//£. Grave _ ___ Row ____ Secilon_/~ __ 01v;o;~---

o,- ll)4l&c8 & ca,., Fund ............................................ , .......................................... . 

Add~n•I ~$,and care fund .............. p·A··,··o··"·'''''''''''''''''''''''''''''''''''' 
Open,ng/Closong & Setup ................. ................ ............. , .......................................... . .3?5tJ?J 
Burial Conlalner .................................. Nov-.. u•::i· .. :tmir ............................... ..... .. 
ttandl\ngf'99& ................................................................................. ....................... , ... ---==== 
Flaw,,, - - Marker setting f~~.~~:;;~~~tf.l~..... ,.... .................... __ l/,_'6,_J_JV 
Recordinij and filing fee ............................ ............. .............. , ................................... .. 

Sain taxes ................. , ....................................... ,.. ..................................................... qt!:J.O. ()() 

~~~~~ Paldreceiptnµmber R~5~•i, .. 5' ... ~~ 
CU'~}>" pr- . 0 Balance due -~--= V ~ 

1·1>o<e1>y ..,r111y I am tno V of the--• named-ent 
and this ii your an.,lhottty to make dlsp·osruon of remmna i;1, a,bo.ve indicated. I certify ~nd represent 
llw.\ 1-IM <lg!\\ I<>......_ .. \me au\h<>riza\lnn'11<\d \ 1>91ee \,:, ht/,d Ml. Hopt> C&i:M,\gyy ~~· fro),> 
8trY llabNlty on accoum of oaid authorization and intem,..,t. 

I hereby -.. lhe Interment In IOI I 
hokf under deed. 

e- -1'1 0~1-14 , 
- l, 0 

WO<l<O~.E 16815 

½ V:..""'""" ____________ _ 

i=M::-,.-----------""--_ 
Invoice•------------

Acct. # ----------- -

This·lntormatien is avaHabls·in altsm~tive ~mats upon requsst. 
O·J'l-o"•r..r·_....._w_ 



11/02 

tt/02'/ 2001 11 :48 

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

£-/~ f/5 
MESSAGE CONF'IRMATION 

11/ 02/2001 11 ; 48 
ID=SD MT. HOPE ·CEl'lENTER'< 

S,R-T!ME DlSTANT SiPIT\QI{ ID !'OD€ 

sn MT. HOPE CEMENTERY -> 9286<?674 

MT. HOPE CEMETERY 

INTERMENT OR0E-A 
City of'San Olego 

01 

'Total Outt .. ;,•·········••-.., , 

RESULT 

OK 

Pole! "'°"'pt f\Umbe< ________ _ 

I 
• • 

, 
N0.296 

' 
t 

• 

, 



. ' 
' . .. 

£- l'7fl5 
MT HOPE"CEMETERY 

: 1-I ____ G_R_A_V_E_B_LI_N_D_C_H_E_C_K_F_O_R_M ___ __, 

Write in the name of the deceased for which the grave is tor in the 
block. marked wlth "X". Place the name's, \ot it and grav.e II ot all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

' 

Intermcntsp.accfor: dDMV\ L .Gr--eev7 

Interment Date: [Vcy. (e Time: _ _,_l....,_l_'. _o_D ___ _ 

Lot: )-?l)'/}._ c;;ravc:-t.- Ro.w: __ Sect: _ _._ 

Grav~ L;iid out by: .\\) f c, r-( [;lC, K, 
.Agrees with Lc,gal C;.ird: D Yes D No 

Div: __ 

~~ 
~~ Agrees with Map: D Yes D No 

Blind Check & Verified By: ----';aj_,."-="'-'~""'--=..;-'=. -- Date: 1 I/~/;,; 



E - (&K/5 
·, APPLICATION AND PERMIT FOR DtSPOSITION OF HUMAN REMAINS 

°' s use 8LAC/c' INK·ONLY-t,4Al<E NO ERASURES, -TEOUTS OR OllER ALTERATIONS 
• 

1A. NA1E OF OEOEOENT~IRST (Gl'>lfHJ 1 18: MIJOl£ 
1 

IC. LMT C'AMIL Y) ,_ 2.. DATE OF BIFtTM .3. DATE OF OEAlli • . sex 

'l&hlhM "ilhfhift • ... I I,. 
5A. QTY Of, DEATH 1 

611, COUNTY OF OEAlM-OUT&IOE. CALIF,, e. NAM(. ~llClftSI-F. Ft.l.1. MAI.NG ~ss Nil ZP COOE -·· ....... 4 iT. Tfflffl 27 I A 
1A. a:rr n:n·:rrw·-,:: ?lf'f Wr~..sslle!I, 78 ~F~-, an ■1••• •· INm rm -·a . .... U- M • C&tulS , .. 057 

• •-=• 11•1 
10. ALm«>At;ZED DISPOSfflOH(S) Cttla< APPUCAllf ltatS 

~ 4i BUFIIAL (1Ha.u0t$ EHTOM8ME~ 

Qe.CIIEMATIOH 

0 ~ l'EMPOIIAAY ENV AUL TMl!MT 

0 F. ll!SM£AMEHT 

FOR CORONER'S USE ONLY 

D L DISf'09rrlOM PEMCIN-EMAINS Lo;cATEO AT 
(Nam. and Addr-...) 

□ C. lllSP08'TIOH OF CAEMAT£0 A£MAINS OMA 

Qo.~~~-
□ ci. .- 0, TO CALif<llNA 

I 
s 
~ 

t: 
< 

~ .. 
ti 
,t 
~ u 

□ H. 1RAH8IT TO OUTS!OE OF CAl.!FQflMIA 

1 118. OATE BURIED 1 11C: 

Fi ' I 

: //-t.-01: ► 
etJAIAL 

CIIEMATION 

SOEHTIFIC 
USE 

TAAHSfT 

12A. NAME lff> ADDRESS OF CALIFOl'IIA CAEMATOAV .. 
13A. NAME AND .ADDRESS OF CAl,.IFORNIA FACL!TY RECEJVIHO REMAINS 

-
14A. NAME AND ADOAESS IN AECEIVNl STATE 0A' COLifrRY WHERE 

"REMMtS •QA. CREMATI:D REMAINS ARE TO BE SttPPED -
SCATIEFING AT Sf.I, .1SA, ADDRESS. NENIEST PONT ON ~ OR OTHEA DESCAFtlON 54JF. 

0A RCIENT TO 1>EN1FY AfrW. PLACE Atl) ·c,. DISTRICT OF ~ 

lllSl'OSl110N OllER -
0,A 

I 
I I ► 
1 13:8, DATE AECE,IVE0

1 
130. SIOHATURE Of P1:RSOH, IM OfARGE OF FACIUTY 

I 
I 
,► 

1-4B. D4TE SHIPPED 14C. AOOflESS MID -8'0NATURE OF PERSON N CHAAG£ 

1&8. DATE OF 
DISPO$TIOH 

OF Pl.ACING Wl1lt THE ~ltfl 

I 

1 ► 
1~. S1GNATI.H: OF .PEftSON 14 

1 CHARGE OF OISPOSfTION 
I 
I 

,► 

COPY 3 OF THE PERMIT IS TO BE RETURNED TO 1lE COUNTY OF DEATH WIEN THE REMAINS ARE DISPOSED OF IN ANOlllER DISTRICT, IF NOT 
AJ!llllJcABLE, COPY 3 MAY BE DISCARDED. THE LOCAL REGJSmAR w.v·oEsmov ANY ORIGINAL OF DUPLICATE PEJlMIT AFTER ONE YEAR FROM -~ • 
COPY3 STATE OF CALIFOANA. DEPAATMEHT OF HEALnt SERVICES, OfflCE OF STATE REGISTRAR VS 9 (AEV. 8191) 



• I 
MT. HOPE CEMIITERY 

INTERMENT ORDER 
• 

City of San Diego 

Oat• 11-,f:?-{)/ 

Gnrie """"8 & care Fund ................................ ...... .................................................. . --nal ~-... ,.fund ....... ......... ....... ..... ............................................. ...... . 

Openlng/Cloolng & Sewp........................................................................................... az.;;;tl) 
Bu~al Conlaifl9r ..... .............................. ,. .................................................................... ~ 
Ha,:idllng Fees ..................... ,,, ........................ _ .................................. ;'. ... ,, .. ,,,, ,,,,,,, .,,,, .. ~ -:::::::k:-=~~~.'.:.:::::: :::::: :::: ::::::::::::::::::::::::::::::::::::::::: ::: :: '-/6~ 

~~~~ ~=:=ii:~~~~:;: lir?iA 
· ~ Balancedue ~ A 

1· hereby <ertt(y I am the 1- of the above namod deCMe'1I 
and this II your au-.ty to milk• d~ltlon of remain• ~• above Indicated. I certify and represenl 
that I !)ave !he ri(ll!t to make this autho<lzatlon and I ag- to hold ML Hope Cem~ hamlloo, from 
w,y Jiabllty °" occount of said autho<tzatlon anct· in""'1lffll . 

I hel9t>\f authOrize. lhe lntennent In lot I 
hold undM deed. 

..;. _ 
--1 ....... 

~=-- ,.._ 

Work o;dar # =E'--_1_6_B_1_6_ 
Invoice# _ _________ _ 

Acc:1., ---- --------

1= - '~J:J-.qT:l_7?•"= '• ~-~";:;:~rwt".:....~fJ UI)® NQu~t. 

~ + Ip.-, o) ,IN- l>h<;-e,V-v'l 

-~ 
~~~,-,,-,--~ 



I 

' 

. . \ 
•I ' l 

• 



11/02,,2001 

DATE 

C- lbf I~ 
MESSAGE CONFIRMATION 

li/02-"2001 16: 36 
I.D=SD MT. HFE CEl'ENTERY 

S,R-Ttf'E CUSTA\!:, ST~Tl°'I ro· MODE Rl:'.SU..T 

00'36" 92292750 CALLING 01 

·16:35 SD MT. HOPE- CEt'ENTERY ~ 92292'1'50 

MT, KOfi'I! CEMl;T~Y 

INTERMENT ORDER 
City <>f san Diego 

o..i. 11-,2-tJl 

Lei\ ~4 Gr.mt _!:J:___ 11.,,. _.;.:.._ $,don ~ Oiviai~ J ;;J.:) 

Bl•--• Ca,e Fu.lld-,,, ...... - .... ,. .. ., ...... , ................. ·-··· ....... _ ................. ,,..... . J?'i,5.CXJ 
~--andcar11vfl0. _ ................. , ... ,, ..... ,, .......... ......... ,,.......................... _ 

~• Sowp..... ........ . ....... ................................................................. "37j ct) 
:::::::·--····--···········"····· .. ·····~: .. ·:··:·· .............. '. ........... .. , .......... ~ -:::::::~::.~.:.·.:::::::::~.:·.· .. :::.:···:·:··::::~:.::::.::::::·.:::::·.::::::··::.::·~.::::: ~ 

;:~'.· ········ ·· ···· ·····::::·;:;:-: :•=·~ 

I 

0000 

N0.301 1;101 

, 

I 



I . 

- , 
C- (~f lb 

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. 

1 ~ ..3 ~r"· ~ , !:, IO ,..,.., , . 
., .... ~-.,~ ~~r.~ 

h~~~·,·~~~(;, Y\v 

1 f \ \0 \\ \' 

-t-.s r,ra.-e,f r-e 1, ·, lntcrment space for: ..:::_.L..::....;_:_--,-_ __:_r_;_•__:'-;._ ______ _ 

Interment Daic· f 1/ ~ ~ Time;. _______ _ 
I 

Lot: ll:Y Gra-vc: Row: __ Sect: .!;i... Div: /;).___ 

Grave Laid out by:,~' c. ~ v,_c,,f-= 

Agrees with Legal Card: 0 Yes 0 No 

0 No Agrees with Map: 0 Yes 

Blind Check & Verified BJ: J~#'J ~ate: ;(/ 7/6( 



- ....---,.....,~ 

E 1'18{' 
APPUCA TION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONL Y-MAl<E NO ERASURES-, WHITEOUTS OR OTHER AL TERATIOIIS • 1A.- NAME Of OECEDENT-fltST ~NJ 
1 

18, MIDOLE· 
1 

IC. LAST (FAMILY) 

IE I I 1111.D. 
2. DATE OF BIFmi 3. DATE QI: DEAfH '4. SEX 

Whffl.M ,v.11 mr • 

OF ~--j 88, DATE SIGIEI> 

"~1/07/ .. 1 
i8:St.!ING PERMIT 

1111 11 ,w. • mu ' .. •IW. c:& tnl6-5222 

~A. BUAW. ~ Dff nm, 
o■. Cl&IATIOH 
D C, "'8l'08ITION OF CABIAm> - OTHER 

D 
THAN "' A CEMETSIY 

O, SClelfflFICUSE 

0 £, 'l'EMPOl!AAY ENVAut:(MENT 

D p _ D'91tt1EAMENT 

0 G. SHIP IN TO CALFOANIA 
0 l', TIWISIT TO OU1$10E OF CALF<llll<IA_ 

11A. NAME Ml) A00AE8S OF CAl.FORNA CEME'l'EAV 1 118, DATE IUAIB> 

-- -- IA# I IUAIAL 
1-.ua nm1.c:& ,n02 : 11 /<f¼r 

i 
J7Sl ==- ii 

FOR COIIONEA'S USE ~LY 

D I, 0ISPOOll10N •-MAlNS LOC. 
(N•-- Md A.dichM) 

I nc. SIC3NtiTUAE OF PERSON .. ~ OF BLAAL 
I 
I 

1 ► 

CAEMATIOH 

i
i t--&eemFIC----;-:::-:--:7':':'.=-:7=-:-::==-=:=-=-=:,:;.::-:-::-:=~=c=-=:-=----r' "'='""=-===,...: ~►,....,,,='=""=-=-=,.,.,,,..=--~==-=,,_. 13A. NMIE AND ~ OF CAL~ F'i_CI.ITY AECEfVIHG REM~ 

1 
·1sa. DATE RK:EJVa)

1 
13(;:. SIGHATl,AE OF PERSON N CMAR9E OF FAQI..ITY 

s//1 I I 
USE ~ 1 

~ ,► t-----+===-=:--:-:===-===========--r.=--:==-===-r=-==:=--=-=====-==-======-" 14A. NAME,. NIO 'ADDAESS II A&CEMNO ,TATE OA· OOt.lrlTRY WHERE 
1 

148. DAT'f $tal'PE0 1,tC'. ADORES$ AHO .~T\JAE OF PERSON N ' CtWIC3E. 

i I--TIWISIT----+.-~-c-==:-OA=a:CAE=MA='l'B)=-::-:::-::=::NIE=:-T0=9E=-======c-+,=-==-=--,ir►c:•=--:OF=Pl=ACr::IN::Gc-:::Wllll:-=::11£=c:-C-,:AME,-.-A---,-------
&CAfflllNG AT 8EA 

OR 
Dlll'Olll110N OIIIER ... 

l5A.. ADDRESS, ~ POlf1' Ok at0REUE. 0A an&I Df;SCAPnON SlF- 158. DATE OF 
1 

16C. SICJNAT\R OF PERSOH N 1». IJCIHa ....a 
ACaff TO l08fflfY flW. Pl.ACE NIIJ CA DISTRICT OF oasosrnoN, DISPOsmoN CHMOE OF- DeSPOSlllOH I C.- CIIMAm> _. 

I M.AMOISf'Olfl 
I -ti AH'UCAkl. 

COPY 2 IS RETAINED BY TIE PERSON IN CHARGE OF TIE CEMETERY. CREMATORY, FACILITY FOR SCENTIFIC USE, OR BY THE PER.,,.,.A 
CtlAROE OF OOIPOSINO OF TIE CREMATm REMAINS, ""'W 

COPYZ STATE OF CALFOFlt«A. DEPNITMENT OF HEALTH SERVICE.$. OFACE OF STATE AEOISTRAA VS0 CREV, 8/IU) 



• MT. HOPE C!sMETEAY 

INTERMENT ORDER 

• 
City ot San Diego 

Dato /"1:JV D 
You ere hereby authod:Zed end instructed. suJlie~ to your rules ahd r~gtdaiions, to inter the remains 

o1 ~AR.I.- REevc:5 
Ina ---~~~-- - Fun-.date. tlme N~v.;J ·W!::16; /0:l.{5 Chun:h.Cha~r;::.ie;-__________ ; R:A-bSDAIE . 

All f--, """'must amw, bejofe 3:30 p.m. of ragu"r woll< day or an extra charge of$ _ __ _ 

wl\lbe applieO and'o11\edto vnoo~lgned. ___ _____ _________ _ 

L.ot ____ Gr _____ Row ____ Section ____ Division/Block ___ _ 

Gr~• epaca & care Fund········•-·••············································································ ___ _ 
Additk>n•I spaces .and care· tund •.. ,,, ................. 1 . ........ . .. . . ......... . . ................ . : •• , •• • ••••• ,,, 

01"l"lnQ/Clollng & Sewp .. ._ ........................... ._ ....... - .......................... ._ ....... , . ......... .. 

Burial Co)ltalner .................................................................... ................................ ..... ___ _ 

HandHng F881 ..... .. .................. M·rt:·/c .. Se,-f-:.,· rJP.. .. .. ...... ·•· .... . --
Fl .... ,-•- 'illl"'lt' ,,,, ... ................................... ~ .. u................... ... .,...... .s-o . oo 
Rec,Otding ....Jiiiin/ia, ................. ....................... ..... .............................. .... ·--
SaJ•a taxo, OO'f' l:!-.. r .. ?'Ml.. ....................... ...... ...................... .... ... ....... -----

..... HOPE CEMETAA ~o~g'~j.fJ J ..... ~ 
IYI I, Paid recelpt(IUfllber~~~------ ~V 

Cl1'Y OF SAN OIEGC- ----aalanoa. due ~ v 

I hereby ~Hy I airl the·============== of the ,bov-e n~med decedent 
and Ihle ls yo<1< ""1horfty la mal<e di,pasitlon ol lemillns as al>av& !ndlcaled. I cortlfy and roproeonl 
that I have the right 10 mah& tt1is 1Wtilorizallon and I agree la hOld ML Hop<> cemetery ha,..,,,oss from 
any Gllliiity on aocaunl· 01 eald aufhonzal!on and lnte/inent. · 

I he/81,y authorize the lntetment in 101 I 
hold under deed. 

E 16817 W~kO~et, _ ______ _ 

-· -- ,..,,_ 

l(IYOlce II;..• ------------
f,J:,Cl, # _ __________ _ 

111/s informal/on Is avallal)le in altsmar/i,,e format:, upon roquest. 
OM.,,.j-~,.w 



i- . . - . -
l - 10f If 

t ~s 

. .. - ··---, 

i S 1 1 01- ; "" C L,1d£.J I Y\ 

sptnJlt . 



• • MT. HOPE CEMETERY 

INTERMENT ORDER 
City·of San OiegQ 

Date I/- b- 0 I 

You 1111• hereby authorlied,and in$1ructed. subfecHo your rules and reg\,ttaiion9, to inter the~remalc\s 

Qt m l c..Ji A e L .L • ll A.)de/L S:C) ;u ® 
In• tl:·'f-,..~...,~I+ Fun~n11, d111e,tfme __________ _ 

Cfwtd\, Cl>apel, Graveside _ ______ _ _ _________ Mor11Jary. 

All Funeral cars mltSl ~ve before 3:30 p.m. ot regula< wOO( day or an extra charge Of$ ___ _ 

wtll b8 applkKI and bmodto un<l6rsig,,ed. _________________ _ 

Lot 9S3 Grave ____ Row ____ Sect1<>n ____ Oiviaio'1/61ock_..;;/i_D __ 

G,_ lfl'lC8 l Cate Fund ··············- .......... D.:-:: .. :~_.f..'7.. ............................ ---,,,~R':~-
Addllk>nal opacea aod care lurid.... .~_i_f.&. .... §t/i:;_~,,;>. ... L~~.:~~.'f. ... , 

&rlal Conlainer... ..... .......... ....... ,........... ............... .....• .. ............................... . 

/O~C>O 

s-~oo 
u>6• 0D 

Openlng/Oloalng Eelllp.. . .. 

6 
.. .............. , .,··············t2·.... .. ............... , ........... _ .. .. 

Hanctt.ng Fees ...... .. .... ,. .. ~···· , ................... ............. ,. ... ........................... , .. ..... ,·1• 

Flower vases-M er settiog tee ................... , ................................ , ... ,,........ ............ --,---

¥;S:-, OO Aeoonliog·and filing ,-.,. ............................................................................................ . 

SaJef•taxe1, .. ,, ..... ,., .................. , ..... ............... ,, .. , .. ,, ........ , ........ ..... ........ ,, ... ,, .. , ........... . tf., I 3 
TolaJDue ................... ___ _ 

Pald·reoelptnumbe/ _ _________ _ ~-
1'hor-,by ""'1ify I am 111'> b, of the above named -•denl 
and 1111• Is yw, authority to niak• di51>0ottion of remains a,.above indlca1e<1 .. l .ceflify and rep,...,.,t 
lhal I l)aye U,e riglll lo make this a,uthorization and l .agn,e h> llold Mt. Hope Cematery harmless lrom 
any liability on account of ••'<1 $1thorizatlon and Interment. 

I htf"l>Y. authorize the ln\erment In lot I 
hold•,;nder. deed. 

Worll Order I =E __ 1_6_8_1_9_ 

,J._ 

"-I 
--I 
'I--

..,_, 
-
"" .ZIOQOdt 

··-
Invoice# 

Acct. II 

This in~marlcn i, ·avallat>le•ln a/tsmatlvs format,; ,;pon ""IU8$I. -~-·~~ 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
• 

City of San Diego 

Dale\\- b ~ O 

You are hel\!b)' authorized and lnstru~, subject to your rul•• ar,d regulations lo inter the remains 

"' A,tJ,i;,J ' o t.1':':, l\b - \lft..1() 
In a --,;;~!iiiiillliiliiiiF ____ Fune<al, date, time i \\-~ P- °?) •, 00 
Cllurch, • vesicle · ; I\: l \ MOl11Jary. 

l .ba•oppUod and bRled•to..-roigfl9d. _ ________ _ _____ _ 

1 b ~ Gr•••--- !low ___ Secllbn -~'---Oivi&ion/ll!ee\< ?/ 
o......,_.a.ca,.Fund . ..... ... ,. ........................................................................ , .... . "!> 00 'EX'.l -nal splll'fl and tate lund ................................. .... ............................... ............ - ~--

Openlng/Closin~ & Setup............................................................................. ............. LO s' oO 
Burial Container ...................... ................................................................................... _ __ _ 

Handling fee•p· .. ·~.~'i~·· ~ ·=~~·;_:~~............. 
3 

\ . S D 
- YUH 'Pl' rgfe& ... q-::•or-~:-;.;.J\~•;•, .. •• ' .. . .. .. 5 I E) 0 
Aecordlnq and ftllng fee ..................................... ~ ... ...... .. . ,... ......................... ........ ->~=-.:._...: 

Sill ... -wv .. U .. 6 .. 2001.. ............................. ............................... ... ~~ 
MT. HOPE CEMETARY To~~... ............. \j "8 l ' ~OO 

CITY OF SAN DIEGO, C,« Paid -ipt number ~ ~ }~ \ 1 ~ ( ' 
X • 8al;111ce due ---r:f 

1.hell!by certify I am the O AU G.H ie_,? of trn, above namOd decedent 
and !hit is your 81l!hority·to mafu'dlspoiffion o1 r~n• 8$ above indlcated. I certify Md represem 
11,au have tho right to make this aulhoriution and I agree to.hold Mt. H;:C el9fY harmless from 
Blly liability on account of ea.Id authorization an'd Jnterm:sent 

;x .t,,a ~ 
l ho<eby authorize the intermont In lot I 5Z • 
hold u"4er delld. ,X l S 0'1 _I) ()fl- l)~ ,',I G. 

------ )'- ~I\J>Nll,d..c, ~ <t~ 118 
'-J°tC.1~) S2z. - l'lso .,,_ v......_ 

Work0--1 =E'--_1_6_8_2_0_ 
lmolce # _ _ _______ _ _ 

Acct.#-----------

This lrr/o,malion is availab/8 in a/temative lomlats upon request. 
01n ...... .,,.,.....,..,_ 



I , 

• • £ ~ f(;j'L{) 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block markeQ with •x•. Place the name's, lot # and grave # of all 
existing marker's i.n the appropriate space( s\. that are adjacent to 
the burial space.~ ~ ~ 

~\..1'"-K 

,~1:i lip 1 ~ f'l'\\f'' I~'\ n.o 37! 
\\"bW-.1) ·1.1!~1~l :1~*·· ~ ~: ~~: 

L~, 11~ .,_ 

. 

Interment space for: 
' tr.irr o N , o tA~, P- t - ,t ~~I\ 10 )( 

-,, ll If \\ - ~ S Interment Date:---'"-v _,,, ___ _ . ~'. o'.il 
Tune:-=--------

Lot3 b ~ Grave.·-_ _ Row: -- Seel: j_ Div: __Q__ 
"\ \- 0:::... !l "'C.:ic-

Grave Laid out by7·-~.;,...x,...,_\ __ _,__~__,_l-='----------

Agrees with Legal Card: D Y cs 

Agrees with Map: 0 Yes 

Blind Check & Verified By: Date: f/ It 'fie, I 



Ii 

USE Bl.A.CK INK ONL Y-MAl<E NO ERASURES, WHITEOUlS OR OlHER ALTERATIONS 

·1A. NME a,, OICSJENr~ CGl\lbl) 18. Ml'.IOl.E . 1 IC, LAST CF"'i'!I-Yl 

..atcalO ~ 
SA. aT"i' OF DEATH 

1 
68. COUNTY OF DEA'M-OO'l'SC>e CAI.If .• 

... c:r·e &a I ~ $TA~ Qltlffll 
':.. 7A. fYPID NM1i .-ADDMSS t:1F ~ mECTOR OR~ AC1N3 AS SUCH 

1 
78. CN..-. LIC:llrlSE ......a 

IL CWPWO WftlA - -·--· CllalL I _,,_ 
.. Jnl m:. cua 11.w. &a 11um. C6 t1104 : JD-480 

·•--1Wlll~--Mllld--•• 

11); FOR CO-l!R'S USI! ONLY 

'lo--1!1 AAI.RM..11Nc(wd,afa e&nt' • 0 e.'--biv~TMENT•, 
l!)F, DISIITEAMENT □ I, CAEMA110N 

□ C. lll8l'OOIIT10II OF CN;MA....., ....... s Ol!EA 
,.,liWI II .A CEMETERY 

Oo-~uSE 
0 Cl. SHIP II TO CAI.FORIA 

0 ~. 1lWISfT TO OUTSIDE OF CAI.F<IANA. 

8UAIAL 
11A~~'1Ys~ ffo 

&a ltua>,. CA 91102 
., 

1211, DATE. CFIEMATED 
1 

12C. SIOHATURE. OF PERSON IN CHAAGI: OF CAEJMTION f. 
~ 

i 
~ 
E 
~ 

~ 

~llOH 

SCEHTIFlC 
_ USE 

-
I 

: ► ~ 
138.,t)AJE FIECBYEO 13C. SIGHAllJRE OF PEJtSON N Q«ARCM: Of! f:ACIUTV I • 

I 
I 

, ► 
1tB. ()ATE !ltW'PeD 1.«;, ADOflESS AHO SIOH4tUAE OF PERSON .. OW.GE 

1 • I OF- PLACNl WfTH THE CARRIEFt . 
I I 

1158. !),\TIS OF 
1 0-SPosmoH 
I 

I 
,► 

t5C. SIQNAT\.IRE 0, PER80H .. 
CHARGE OF DISPOSITlOH 

I 
,► 

150. UCENSe NI.IMIEll 
I OfJ ~ffl) t(. 

MAINS DtSIOSa 
-If Alf\lc;A.11..f 

@l"L.2 IS RETAIIEtl BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACll.1TY FOR SCENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOS4NG OF THE CAEMA1ED REMAINS. 

• • 
C0PY2 VS-9 (REV. &/J11) 



- , 
• MT, HO'PE CEME"IER'i 

INTERMENT ORDER 
City of San Diego 

You..,. horoby IWlh«lzed and inslruCIBd, subject to your rules and rogula\ions, 10 Inter Ille remains 

of "l "'~!J ~"" . ~ (I 
le\ ,. t_: II t fooe<~. da\a. \!mt, 1 \I t. !:i \\ - \ "!, t\ • 0 
~~· ravoil ,\\J\,~'S)AL~ ' Mortuary. 

All Funeral e&18 must ani ve before 3:0 p.m. of regular work day or an awa ch8.flle of$ \$ 0 • 0 0 
7' be applied and bllod I0.und.,.igne<I, )(" 

t.f 8 « Gra~e \\ Ro., ___ Section U Dlvlsl~_\"-''--

Grave •-·& C&IW Fund .... " ................................................................................... ] '\ ~ • 0 0 -Aildltioi>al _, •• ""° i:t'.1' .. t .. D...... .... ... ............................ .. .... .. .. ?, . s. o o 
Openlng/Clo$!<>g & Sotup .................... ,...................................................................... J · 
e..nai Gonlu)or ......... NOV .. U·f .. ?flf)f............... ........................................... \I\~::~ 
Handling Fees ............................................................................................................ ~\~1,___ __ 
--·--~JW~~~~~~ ........ ............ ..................... ........... i(S. oo 
Raco,ding and filing fff ............................................................................................. • . ,, .~s 
Salea tax••................... ...... ............................... ... ... ............................... ... .... ..,..,,_,,....~ ~ 

t\Oll.."t'11\~1 Jit TollllDua .. ...... .. \~~q. •$' 
~._llf ~ t..'t-~ e Paid ,_ii>l number \\- 5 ~ 3 0 7 \ I, 9 • -l 

X Balance due .,-e-
I hereb,, ce:rt,fy I am the=~==-=====~~=~ ~flhs ·above named d~edent 
and th!, Wi Y.Our authority lo make dlspos.iUoo of ~mains as above Gic,1t·ated. I ce'rtlfy and repra.aent 
Illa! I h1MI Ille rigl)I lo mal<o this aull>l>/iulion·end I agree to hold Mt Hope Cemetery harmless from 
at1y l~ility on account of 18kt authoritelion and·intermanL 

f hotebf atJlhOri%e lhe ioteml<iflt In 1011 
- ·ur.<IO«!-. 

INO<k Order , E --- -----16821 

;x =--.-.-.. ----- - - -----
'! --
}' c,,y 

-Zip Code 

1_ 
Invoice#. ________ __ _ 

Actl.# ------------

This if>formalion is available in aft,,,,,,.1/ve IOrtnllls upon ffHjUBSI. 

OM..,• -~~ 



~ -
f .:· 

~ - ~ . 
' . . 

MT HOPE'. CEMETERY 
1(,f Z/ 

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

\ . 
;,,- ~ .3 i :s \0 

,£ 'i-.: /,1/l~'I 
!; 1 i \U f~½..:,a,t\.\?' ,:i. 
;> ~·· ,.,~ (~~kf<~ 

I!:> l~~<if~~tii~!-

fnterment space for: :s~~ i.s t. V JJ }J I ,J ~ 'rt; I\ M 

Interment DaJe: 1 \J 'i:. ':> \\- \3 Time: ,i '' vo 
Lot: 

-~~ 
Grave: \\ Row: Sect::l._ Div:L-

Grave Laid out by: 

Agrees with.Legal Card: D Yes D No ~ 
(ttV 

Agrees with Map: D Yes 0 No 

Blind Check .& Verified By: Dale: 

-



~--.--.. .,, ........ .,,':;,,_,,.,-..,,,,, ..... ,.c---, ... ·-~;,'~--, -- .,., .. - -"- _.,... ___ ,____,.,_ .... - .... ~~~~$""" ............. .,....--._. - -

" l - I (Pf z I "· ... ~ · 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~ -

USE 8LA~ INK 0NL Y-MAKE NO ERASURES, WHTEOIJTS OR OTHER Al.TERATI0NS 

1A. NAME OF OECEDENT-AFIST (mYIN) 
1 

11. Ml)()l.E 
1 

1C, LAST CFAMI. 'O 

J-s Henr Cunnl 1111111 Jr. 

• 
, . SEX 

M 
.sA. CffY OF OEATk , • • COllNTY ~ DEAn+--ouTSIDE CALIF.., 6. NAME. R8.AllON8J-tP. RU MAUNG ADOReSS NCI lP COCE 

S.n Diego ' f:rWf"' o He°t'~cit'\'11es, Notller 
'" rtm> - - - OF~~ 011......,,. .,,,,,GAs SUCH 1 ,a_ ""-"'- - ,._ 611 lewe I or. 

Anderson•kagsdale Nort.; 5050 Federal Blvd . , -<FAPPUQMIUS San Ole CA 921'3' 
San O~ego, CA 92102 : FD1329 

• --
' 

I -

10 . .AlffltOAtZED DISP0$1TJON(S) O.OI< APP1..1CA1U trEMS 

I!) A. IIUALII. ONQ.UOU --

FOIi CO-ER'S U!IE ONLV 

□ B. CAEMATIOH 

D C. lll8l'OSfflON Q/F CAEIIATEO -· on£R TIWf IC A CEMET£RV 
□ D. 9aENTlFIC US£ 

□ E. TE ... OAAAY EIWAULTMQIT 

□ F, DISINTERMElff D G; _ _ ., TO CAI.FORNIA 

□ H. 1""NSrT TO OUTSU OF CM.FORNIA 

0 L DISPOSITION -S lOCATED AT 
(Na" - Addn,M) 

I IA. - Nil> Aqll!IESS Q/F CAI.FCHM -Mt. Hope t;taeteyy; ,,51 11arket St. 
119. DATE 8URIEO I ttC. StGHA 

San Diego, CA 92102 

I 
CAEMATION 

i1--------t=:-::=:-:,========,,..,===::--====-===----+--===-==--===<i:r'►:=--:::===::;--========:r.=--"i 13A. NAME AHO AOOAl:SS Of CAUFOANIA FAClJ_TY AECEl'Vltl REM.Qt$ 138. D.4JE AECBVED
1 

130, 9allttl.TURE OF PERSON ff PHAAOE OF 'FA 
~ SCIE)fllFIC 

USE 1 

~ -----------------------;.-~~~.__,;•;.:►;._~---~~~~~--~ w~ t4A, MAME AM> Atl()RESS IN ReCBVNG STATE OR COUNTRY ~ 148. OAT£ SHPPED 14C. ADDRESS AHO SIGNAlUR£ OF PetSOff IN CHARGE 
AS.CAINS 01:t CREMATED REMAINS AR£ TO BE SHf>PED I OF f"LACN? ~ 1'HE CARRIER • ~.f\NSfT __ I 

~- :~ 
" 1--SCA-TTEIIMG---.-,-SEA-+~,.-.-. ~..,~IO~-=~ ....... =~ .. =P<lOlf==(lN~-== .... ~~°"~OllEll==OE-SCAl'==ll0,1-.-UF~- ---+-,-... ~:-o-A~TE=Of--+','--6C~.-..... ==ru,=e-OF~ P~ERSON= =-.. - r,-,o-.-ua----~. - -

OR FaNT TO CIENTFY FM. A.ACE AND CA~ OF DlstOS!TtOH ·DISPOSITION : CHARGE OF DISf>OsmoN : !_~~ 
ms.oo811lON OMA 1 -II!' ·Afft.lCAa.E ... ,► 

12A. MAME »-, NX>RESS OF CAUFOANIA CREMATORY Of CAIMATION 

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

COPV2 S,:ATE OF CAI.FOAMA.. OEPARTMENT Of HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS 9 (REV.8/81) 



• ' . 
MT. HOPI: Cl:ME.TE.l'IY 

INTERMENT ORDER • 
City of San Diego 

Date J-,:?-L>,,:Z 

You are hereby authorized and fnst,uct&.d, .subiect"to -your rules and regu~tiocw, to inter the remains 

of h7;,1;.e.;;1AJ -fl· L~..e..././144 
ln:a llsA 1/140+ fu~dom, tlrne maJ 'A#oa II ob 

"'""""'"c,,i&I"' A •. , - ,, ~ -, D • ,, 
Church, C~pel. Grave6id8 e:(tf V&S /q.e· ; f1t/YI • )" el1 eJeif:t'. Mortua,y. 

AM FUMral can. must arrive befofe 3:30 p,m; of.regular wor11; dFay or an extra charge of$ ___ _ 
\ wj be IQ)plled and bWled to undersigned. • 

Loi JI.;). G"'vo ___/4,_ R.,.,.; ____ Section ,;)._ Oivioion/BlocR / ,;;;i. 

GrllY9.fl"!C• &Care Fund ftrt.::$4. .... J?..~?..!~~P. ... ~l,(i(f;; .. @: 
.Ad<fltlo"a)spaoe:s and ca,e'h,lnd...., ..... ,,.,, ... ,,, ....................... , ...• , .....•. ,,, ...................... _ __ _ 

Oponln91Closlng & Setup ..................... ................ ....................................... .............. -~ff~--
8u~al Cootaine, ................ , ................ ·....................... ..... .............. .. ............... ., ....... _ _,,.f2!:-. __ . 
Handling Foes ......................................... ,............... • ........................ . .. ............. . ff 
Flowerv.-.es-Markersettlng fee ............................................................................. ___ _ 

Re.cording snd,filiog fee .... ,,.,, ..•. ,,,, .......................... ,,, ... ,,,, ... , ................ : ......... ,, .... ,,, .. _.,,,ff..._, __ 
Salk-.............................. , ........ ..... , ........................... " ............................... _,,e-"i"'---

fr Totol Due . ................. . 

P.aid receipl num.t>et _______ _ _, __ 

Salo.nee due ,e: 
I ·hereby -ify I om the -:J>,q.1,< 9 It. f e A!- ·of 111<, above. oamed·o,.oe<1en1 

• and thftl 11 your authority to rn~• dispc>Sltlon Of remain$ u above lnd1C3tea. I cerUty ano represent 
Iha! I hSV• the ~Qhl la ma~e·lhis. oulhorlzallon and I ogreo.to hold Ml. !lope Cemelefy harmless from 
any 6ab•ify an aca:ountof said 8/Jlhoriz,,llon a11d lntermen). P1 /tlft /EeJci.e.eJy ic:!.K. 
I hereby authodz:e the intermenrln lot I -~-· 
Wor1<Orde, I _E_~1~6~8~2..,,.2,_ 

lnvOic:e # ___________ _ 

Acot.# ___________ _ 

This tntormarlon Is ·avadsble in a1tsma1/w, 1wmars upon rsqUBst. 
Ol'lilltftf.,....,._,-.r 



c- I e ~ 22-- 'l 1 OJ 
APPLICATION AND PERMIT FOR DISPOSITION OF HU~N REMAINS;)_.] r-' o/- t'il& 

USE BLACK INI\ ONLY-MAKE NO ERASURES. WHIT£OUTS OR On<ER ALTERATIONS ... 

tA, NAME OF DECEDENT-FIRST (Glvq,) \ .ta MIOOI.E 

MARIAN I ARLENE 
SA. crrY OF D£ATH 

SPRUCE PINE 

~ tC. usr O'-AMIL:\"J 

1 RENDE&NICK 
I 68- COUNTY Of, ClEATM-oUTSIOE C~IF .. 

EifttA $TATE 1 NORTH CAROLINA 
7A. 1'YPEO NAME 1'H/J·A~S·OF CAt.lFOAN,..._,LIE!IAL ~CTOA 0A ~ACTl«3 AS SUCH'

1 
78, <:ALI'". LICE.HR frMoKA 

SAN DitGO CREMATION SERVICE 1 _,,,.,.PUCAOL< 

4133-9 TAYLOR STREET, SAN DIEGO, CA 92110 ' FD 1.481 

I. NAME. Aa.A.1'IONStlP, FU.L·,..,.._.,o ADOf!ESS AND 2Jfl COOi; 
Of>iFQRWHT 
JO!lN RENDERN.ICK, SPOUSE 
1135 LORING ST. 
SAN DIEGO CA 92109 

• i-ilil1 88. OA11 SIGHED 

:05/oa/2001 

PERMIT lNS PUIMIT tS ISSUR .. A.CC MIC£ wmt PAOVI· DA. AMOtHr OF ltE PMJ 1 98 DAT! l'!RMfTl&SUfD tc TURE OFlOCAL REGISTAAR -ISSIJINGPEP.Ml't 
SIOtcS °' M · ~ HEM.fit AND S . ..nTY COOE 05°/ 12· 001 1 

. 07983 . 
....,. .. 1M: A"""""1Y FOIi TH[ DI-&P<ClPIEO 7 0Q I 04 I 21 

AUTHOAIZAn(JN OF INJHI.......,., • , I 1 

LOCALREOISTIIAA .-•---•-"'--"'- A. FLORES ► ab. AOORESS. OF REGISTRAR OF11Jllsnuqt Of t>eAm- ' 9£ •)itlt>lltSS OF AEGISTIWt OF OtSTfllCT Of ·~ 
":.,.~A ,cw • otAfH oca.to _,. Ci.~ I IF OISII0$1TION G fO OCO. 1H •HOrME~ (.115,t-.cf t-t CAuaotNIA . ,.,,.no __ , I P,o. BOX 85222 . 1· 

01
""""""'- SAN DIEGO CA 92186~5222 

10. AUTHO<UZEI> DISPoslll!)H<S) .cit<CK ,.,,.llCAIU! ITl>1' FOIi CO(IOMER'S USE 0NL Y • 

n:A. suRtAL IIHCLUO .. .,.,,... ... ..., □ E. -TEMPORARY eNVAULTMEIIT O L lllSPOSlllON PEIClflG--4!EMAJNS Lo,'.;•= l 
!Js. CREM.AllON □ F, OISIMTEAMEMT (Name • nd Addl' .. s) i 
□ C. lllSPO~OH Of CREMATED REMAJ<S OTHER 1Qj G. SHIP IN TD CALIFORNIA i 

THAN Ill A Cl!MtTE~Y 
0 0. SCIENTIFIC USE O H, TIWISIT TO 611fSJDE- Of' C"'-IFOIIHIA ! 

I I.A. MA.ME ANO A.ODAESS OF CALIFOAt«A CEMEleAY 1 118. DATE 8URIEO • ·Ii 
BURIAL MOUNT HOJ;>E CEM:i;;TERY - 3751. MARKE'l' STREE1l 

\ --- --kS~l\N~~O~lll:G~O~,~a,~9~2~1.~0!2=-===------4-
1

1 4/~-~2~.&~-~0~2~: ►~~~~~~~~~~==rr- 1· ~ J- ,2A. NAME AHO ADOAE&S Of c.wFORNIA CREMATOffY dF CREMATION 

~ CAEMATIOH PACIFIC CREW,.TORlUM INC. 
• ·LAKE ELSINORE, CA 92530 

J 13A. NAME AND ADDRESS OF Ci\LIFORNA FACUTY RECEIVING REM-UIS 

~ saENTFIC 
US£ 

• 
• • 

14.A. NAME AHO ADORES$ IN AECEIVliO STATE OR COUNTRY WHEAE 
RE~ OR CR£MA.Tt0 REMAINS AA£ 1'0 BE SflPPED 

I 
, ► 

148 DATE SHIPf'ED t4C, AOOAESS Ale SIONATI.IRE OF PERSON IN CHARGE 
I OF PLACING WITk 11-E- CARA~ 
I 

l 1------1.,,,,,...,==:--c========~=======,:;---;:...,,"'"'=::-::,,...-+: "'►==-===::-:::::-::===--r=-,,-:=:-,-'.==-is-.... ADDAESS, MEAAEST POINT Ofirl·SHOAEUNE. OR OTHER OESCAIPTJON·s~- l 1$8. 041E OF l 15C. moNA~E OF ·PERSON IN 150. l>CtNU NUMIEI 

COPY t 

FIC&IT TO l0EHl1F'i ~ Pl.ACE· NG CA ~ OF OISPO&ITIOH 
I 

OISPosn'10frrl 
I 

a,w:IGE OF -DSSPO$mON t Of OWM.n~ ltf.
~ ~ 
~F,.l'N.l~ll 

ST.Ate OF CALIF~. 0£PAA:tMENT Of HEALTH SE~VICES. OFFQ OF' STATE REG!$TRAA VS$ (RE\",9181) 

t 

•• 

-·- ·- .,_ 
' •. ·-. 

• 



-
~ 
,op ~ 

MT. HOP£ CEMETERY 

INTER·MENT ORDER 
City of San Diego 

• 
You a<e·hereby 1Wlhorizad and lnSlrU~ed. subject to your rules e~d regulations, to Inter the remains 

o1 'Job ,c.) ,(e!,Jde,e..,.v; e-k,, , 
tna f¾f Veff Funeral,date,llme 01,u,) 1/~<i/C>fA /JOO 

if/.aL~/'/ CD_J (/t"':,. • 'l\_j• ft 
Churcll. ChlP.•!, Graveside <;:tcA Ve:$ I Cl-e- : CTtPI, 1/ II vernlat.1 Mortuary. r I 
·All F',u,,eral cara musturivab(rforea:30 p.m. otregolar work day oran extra charge of$ __ _ jappiodand bi•ed.tt, und&Algned. ________________ _ 

Lot //.;A Grave 6, flow ___ Section ,:;2 Divls!Of\/Bloci< fr;l 
Gnive ap■oe & C,,e "Fund •. f r.€~@.. .. 1).(0._'j~"f::Q..qK.,$.,/....... ... . ~ 
Mdltilnal ·-and - fund ....... , ....................................................... ....... .......... ----

~f1g/Cloelng & Setup., ....... ,,.......... ...................................................................... _ __ _ 

Burial Cor!tainOf ................................................... ............ ..... ..................................... ___ _ 

Handling F ......................................................................................... , .... .,, ............ . 

Aowervues- Marker eetting f.ee .............. , ................................................ ...... ........ .. -~--

45',QO Recordlng·ilnd filing tea •• , .................................................................. ,; .•. ,, .....•....•• , ..• , •. , 

· Sain lalce■ ...................................... , ...... .................................................................. --:-,-::::--

Toti!) Duo ................... ¥too 
£:-/,h/CI/. /0_, t)6 

Paid reooip(number #-: c:zj '1' JI&> 7-2._ 

Batanoo due 0-
,·ne~ oe<llfyl em the llAl-'a ,l -fe,e_. olthe above named:::iem 
and 11,js 1$ yo,,r authority ~spos~;on of remains as a6ovilndlcated. I certify and represent 
that , ..,_ Ille right to make this -..lion and I agree to hold Ml Hopjl Cemetery ha~OOl· 
ony llat,;li!y on e=,unt of aald aulhori:.,t,on and Interment. '{'fl1tR-Y, ,:,;~LJJi. · . 

• hero!W authclrlHthe lrltem>entln ldt 1 .Y-df':71/~ 
hold u~dot daed. ::,/ ~~ -

~ i:>1f1-~~;Fs' 
Work Order M _E __ 1_6_·_8_2_3_ 

Invoice-# ___________ _ 

Accl.# ------------
AEA-10' (7~ Thi~ information Is ava/lab/e in 8118/'nati"" formsts upon '"'lt)BSl. .,.,..., ... ~,.,.., 





• £- IGi..7 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased tor which t.he grave is for in the 
oleck marked with •x•. Place the hame's, lot# and grave# of all 
existing marker's in the apprQpriate space(s) that are adjacent to 
the burial space. 

3 '-I .b !\lx'.i.,!· "~1 ll 't- )I ~rJ~:(.:f.b·i•~· 

i \0 \\ \, 
vi \,.,~(,.AS 

\ / 

Intcrmcnu,pace for-. -::Sc;,\\-,..., « ' /1\ /'\ I\.. I k /v "~.v I) tJ.t.1 'c_l(/S<.. 
Jntermenl Date; I\ 0 W \ - -::i. '6 Time: \ \ '' O 0 

. ~ b ~ Lot\\ Grave:~d ow: __ Sect: __ 

Gr.i.vc Lai<! out by: ~ c;c ~ 
. l 

Div: \). 

Agrees with Legal Card: D Yes D No 

Agrees with Map: D Yes D No 

Blind Check & Verified By: ..L.h~~~~d:::~z:~~~::::!L.-



- £ - /6823 ~y, 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN R1:MAINS .;JS:97. 1• ( 

USE BLACK INK ONLY-MAKE NO Ef!ASURES, wi.TEQUTS Oil OTHER ALTER,\TIONS 

1A. .NAME OF DECfOENT....FflST (QIVeN> 
1 

18. IIODt.E I IC. L.-ST CFAMI. Y) 
•· SEX 
M JOHN DAVIS 1 RENDERNICK 

SA. MV OF OEATH 

SAN DIEGO 
1 68. co~rv OF D£ATH---OtJr$10E CA.LIF,, 
I ..... STATE SAN DIEGO 

•. MUIE.. REI.ATION$MP, RU MAI.ING ~ss ).No z, C00E 

~~y RENDERNICK, DAUGHTER 
1135 LOR1NG STREET 
SAN DIEGO., CA 92109 

T~-.~I dB, 0 ... TE ·SIGHED 

s.t. r-.. · bl: l:ilWI 1100 o111t t1u111i - · toa : 11/29/2001 
PERtitiT m_ 8 pt,-T IS IS~l.81 _. ~CCP'IOANCE WI™ PFIQVI, 9A. AMOUNT OF" FH PMO $8, OATE PEAl,IIJ ISSUEOI 9C. SIGHA fURE OF t.OCAt REGISTRAR ISSUWG,PEJUfi 

=-~~~~~~:~= 7 ()0 : 11/29/2001 I 2119900 :..-IIIS-=•-•-•--•W- • I Al:aoely Flores' ► 
IO. AOOAESS OF REGISTRAR Of DISTRICf OF DEATH- 1 tE. AOORESS .OF AEGISTJIU.A OF DISTJICT OF. DtSPOSITfON-

J !'t,~ ,aros'!~1.r, : • ~lfiON IS TO OCCUR IN AHOTHa DISTIICT It, CAUKMM!A 

SAN D~EGO CA 92186-5222 1 
I 

10. AUlNOAIZED 0.SPOSl110N($) CHECK N'PUCAIU STWMS 

00. A. - c»<cuiao ''"'''""""' 
□ It TEMPORARY ENVAIUMENT 

fOR CORON,ElfS USE ONLY 

0 I. 0~ PENDING-REWJH$ LOCATm AT 
(H•mJ aflCI Addttll) ~ a, CA£MAl10H □ F, OISIIITEAMENT 

□ C. CO.IPOSITION Of' CAEM4tl!0 AeMAIHS OTHER 
□ nw, II< A CEMETERY 

0. SCEH'hFIC USE 

□ G. SHIP "'' lO CAl.lFORNIA 

□ H, TIWISlT TO OOTSIOE. Of' cAUFO<i.'IA 

8UAIAL 

1 tA. NAJilE NC> AOOAES6 OF CA,LtFOAMA OEMf.fEAY 

MOONT HOPE CEMETEl\Y 
SAN DIEGO, CA 92102 

t 119, ~Al'e BURIED l UC. $1~ 
I I : 1-z-g-t,z: ► 

!j >ZA, fWIE AHO ADDl1ESS Of' CALIFOIINIA Cf!8U.TORV 128 DAtt CIEMAm> 12<: 
~ PACIFIC CREMATOl\ltll-! INC 1 . : • 

i
"' CREMATION LAKE ELSUIORE, CA 92530 :/ 2-4,'TJ( : ► 

13:A-~ AND AOOAESS OF CAl,IFOANIA FACl.fTY AECSVING REMAINS i 138. OA~ R£C8VS)
1 

f3C. $IONATIJRE Of PERSON IN 'CHAAGE OF FACUtV 

9CIENT1FIC I I ~- ) ' 
~ 1----~'---- ----------------- .:..I - ----.:..' ,:;.►_' -------------

! 
1.4.\. MA.l.tE •AN> ~88- IH.RECEf'IIHG STATE OR COUNTRY WHERE 148, OAT£. &HIPPEO 1-4:C. M)ORESS ~ SIONA~ OF PEA~ N ~GE 

Aa1AJttS OR CREMATED RE~ ME TO BE SNPPED 1 1 OF PI.ACltfO wmt THE CARRER 
~AAM f I 

I I 

1---1--~~~--~~'-~~1►-~~---
IM. -~SS. NEAREST POINT ON st«)AELM, QR ~ OESCAIPTJOH SUf. 1'8. OAlE OF 

1 
-1sc. SIONATIJRE ,Of! PEltSON IN 1,0, uaN!t· N\.IMe 

---. .. 

FaffT TO l>EHTIFY FIML PU.CE ~ CK~ OF DISP()StTIOH 1
1 

DISPOSITION 
I 

atAAGE OF DISPOSITlOH I OI OEMAffO at'-
N>IN$ OMOSII 

I • ►· -Af-~PNCAW 

~ OF 'TIE PERMIT' ACCOMPANIES THE REMAINS TO THE STI'~ P~ACE OF OISPOSmON. 1liE PERSON IN CHARGE OF OISPOSmoN
RJ!SP.ONSIBLE FOR C0f.4Pt.ETING AHO FORWAAOING Tl£ PERMIT WfTIIIN iO DAYS OF OISPOSmON TO Tl£ REGISfAAR OF THE OISTR.ICT IN Wltl 
DCSPOSITION QCCURREO GR 'THE DISTRICT NEAREST Tl£ POINT WHERE THE CREMATeD REMAINS WERE SCATTERED AT SEA. Tt-E LOC 
REGISTRAR ~y DESTROY ANV ORIGINAL OR PIJPLICAlE PERMIT AFTER ONE ·YEAR FROM ISSUE DAlE, 

COPY 1 V$0 (REV.G/01) 

• 

• 



I 
l\4T. HOPE CEMETI,RY 

INTERMENT ORDER 
Cliy of San Diego 

I 
DJ!IO \ - 2 ~ 0 "'L 

You ,ze hereby aulho<ized and 1ns1tucted. subject to_your n.iles and regulations. to lntGl lhe ,ernains 

o1 :tt-e..r-b:';t':t em~ · 
In- l-:1NER.. Funeral.date, c;m& Fr/ /¢/4.:i-. /o·co 

t,,:.:as:.wrn • .... 
Ctturch,Cnapol.Gravaside ]>et..lller;y 0,t.)~JI ; M(.('j-e_r Mortuary, 

All FLtnera1 cari, must .arrive before 3:30 p.m. of .regU,a, wol1( i;:tay or an·!xtra chatge of$ __ _ 

w!II ti.a applied and bllled to undet'&igned. ________________ _ 

J..,,t v, ! Grave -l- Row ___ SioctiOll A Dlvlsl0f1/- / A 
a,_,,. space & CB111 Fund .................................. p···A \"D··· .. ···..................... gq 5. OD 
Adilitlonal. If'"""" and CM) f\ln<I ......................... ...... ................................ ................. ___ _ 

OpeninQICloslog t Setup.,........... .... . . .......... Jt,N~1)·-?; )flll1 ......................... . 

Burial Container ....................................................................................................... .. 

8"15,00 
1qo.oo 
11.f 5.00 Ha,,dw,g Fees ................... : .. ···· . .. ......... ~~~=~~·:· .............. . 

Aowr v~es -Mark« sethn~ fee ............................... , ... , .. , .. , ................... ................ ___ _ 

Recording and filongfee ............................................ ., ... ,........................................... ::\!>, OD 

.,;."?,~:~~~;~~=i:;~.i~~ : \ 1i111~N 
J ). 'o (I'- ,tD ~ {) y po• Sala.nee due -----''--

I her'"')' ce<1lly I em the !{ of.the above-named d"°l'(lenl 
"'!<I U,lo lo your authority to malie dlopos~ion of ra,:nalns 9$ "1>ove Indicated. I cartlfy and rep/esenc 
that I haw the right to make this 1Wtllorization and I agree to ho4d Mt HOil" Can,<1tery hannless from 
any i ablllty on account of oafd aott,orlz.atlon and Interment. 

t hereby authorize the Jntetmenl in lot I 
hold onder deed. 

WotltOrder l _E __ 1_6_8_2_4_ 

~---

><':~---.-►-~--. -~--= ... .,..= 
F,_ 

Invoice/# _________ _ _ 

Acct. ' ·------------

This lntor:mlliiOn is avlli/ab/s· in altsmat/ve tortnats upon roqu6's1. 



wl'II t;t ~C)prn~e and oiU:1d \o vndorstgned. ___ _ ___ ___ ______ __ _ 

co,_{p/ 
Gtnve Jp3C4 8, C.orrt lo~c.d ..... ..... . .,,. 

Ae1011iona1 ~oate'i ·anCJ car~ •u110 , • .. . 

Optoin91C1o•fng.~ S•l•P· 

Qut,t.1 Container .. 

H0-nO\l,i9 F"t~ 

Ftowftl' vaffw-- M4tt♦, ••ttNlg '-• 

A.e,or61ng 1!'\d tlllrig te• .. u ••·· • 

E 16824 
Wot\ Or4tH a =--- ----

.. , ... ,, .. 

., .... ,. .. 

,1., . .... . ..... ,, ... 
........ 

. .. ,.,: ....... , .. ,· ... ·, 
·······~·······" .... 

-8'!~. {JO 

\ CiO oo 
___,_\ .J;,4 5_00 

1m,o,ee.r _ _ ___ ___ ____ _ 

At,tl. # ____ ___ _____ _ 

• 
• 

• 

• 

• 



•• 
, 

'•• £ -) 0f.Z4-
MT HOPE CEMETERY 

GRAVE SUND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
, block marked with •x•. Place the name's, lot i and grave t ·ol a\\ 

existing marker's in the appropdate space(s,} that are adjacent to 
the burial space. 

-

' 
,- .,,~((~~ I~-

S>io,v '•' 

f"\ i ~(?\ll'' 
~ (0 ·(/ f''' 

G" 
~ 

Interment space.for: 1-\-.t,v'~v-t' (.£) h-e...n 
Interment ctfe-: '• \/4 Time: lO ~DO I . _ _;::. _ _ __ _ 

Lot: l,l Grave: ~ Row:__ Sect: ~ Div: AA 
Grave Laid out by·.:D ftfAG yi. ff 1-lD tM, 
Agraes with Legal ea,d, 0 Yes O No '<1).1\) ~ 
A§reeswith Map: D Yes D No 

Blind Check & Verified By:-.L12'tv,a,::....::~-==-· :::c' ___ Date· fh./4-i-



APPUCATION AND PEIMJT FOR DISPOSITION OF HUMAN REMAINS 
,g(o 

USE BLACK INK ONLY-MAKE NO ERASURES. WHITEOUTS OR qDER ALTERATIONS • 
1A. MME Of 0E(::EDENT-FWl$T (t'WEN) I 18. UIDOl.E 

• ' L I 

1 
1C •. LAST (P'M&Y) 

6A. CITY OF DEAlH 

7A. TYPII> NAME AND ADDfESS OF CAUFOAN~llERM. ~ OR PER&OH N:.TING AS SIJOt 
1 

18, CALIF, LICENSE NUMBER 

~ .- • • • SJ I -iF APPI.ICAILE 

mtA11111a.1c , amQl-,o._ ca 92116 : mm tllNIII.,_, 88,. DATE~ 

c... 001 /02/'1D02 I.., ........... ·-- lat. (Nplltd --- illlld ..... d - ti lht ..._.,~If . . • 1 ltlt Haldi 

Pl!RMIT M8 W 16 189UEP IN AOCOAOVCE WITH PAOYlo M. ~ OF FEE PAID
1 

911.. DATE-PE...,.C881.E>
1 

9C. SIONA.Tl.JAE OF LOCAL AEOISTRAA ISSl.-.o PEFIMrT 

=~~~ =--~~ , 011f_OJ/2002 , 2200117 
MIIHOAIZATION °" .. ,...__ 7 oo , B - , 
LOCAL AEc»sTR»I ,_-~--•------"'~-~~•-•~-~•-•-•-•----~~----•---~-•--~-~--~~►---------------

1,,tff OW40f IN 90. ADDRESS OF REGISTRAR Of DISTFIICT OF DEA n+- I· tE" AOORESS OF REGIS.TRAA OF Cl$11'CT OF DtSPOSIT10H-
TtON IIIOIJlll:U A.NfW ff- DEATH ocaaED 1M CAUfOIIHIA f lf ·o«:sf'OSn'ION G "fO OCC\a IN ANQTHEJI OISTRICI'.,. CA~NIA 

~:=.'.- •.o. ... 85233 
~~!:~rrr~ .. ~.1&'-i!iZU.-----L---------T--;;:FORo·RicoX>iRicONii,iieinri·siuuissie'"io5i111.~Y;1 

Iii A. IIJRtAL (INQ.UOH £Ntc 8D'T) 

□a. -TIOII 
0 E. TEMPORAAY ENYAULTMENT 

□ F, DISINTEJlt,ENT 

□ L OISPOSITIOO PtaNOING-AEMAIMS LOCAm> AT 
(Nal'IM Ud Addrtea) 

□ C. OHIPOSftlON OF CREMATED REMAINS OTHER 
TMAH 1H A. CEME'l'mV 

0 G. SMP IN TO CALIFORNIA 

□ O. -&aENTFIC USE • 0 ti. TRANSIT TO- OUTSIDE OF CALIFORNIA 

11A, MAME Al«> AOOAESS OF CALIFORNIA CEMETERY 118 DATE 8UREO 

8URIAL IL 1IDp C lat 
3751 IS \ t It., 81D li'IMIJI), ca t2102 

I 12A. NAME ANO ADDRESS OF CALIFOANtA CREMATORY 

CREMATION t I 1--SCIENTIFIC----+-,s;.,.,.._ "'NAME=,..,.-=-.,.AOOR="'e"'ss=-=OF,,...,c""AllF=OR=N"14.,F"AC1U="'TY,,..,RE"'ctMt1G== _ ,..,,AE¥AIIS==-+-,-,,38'"."'o"'•"~,..,,Re"CE1=ve=o,.;:,-,~"'3e"_.,_==TUR=•""OF=•=ER=SON=-= .. ,..CH=ARGE==-=,w-=-=,,.,.ACUTY==--

uSE 

~ 1-----t-,-,.,-,=,-.,,,,,.-,========-=-====e:----;-..-:-====-►=-==.,...,,,.,,,.,====-======-
IU 1~ =AiHT°o:'=.:fJ:. ~~A~'= ~y 'MERE H8, OA~ "SHFPEO 14C, ~~AND~~!Afie:ERSON .. ~OE 

I t------~=-=--==-=======,::-,======'=""-i-=-===--r•-====-==-==-,.,.,,-=,,...,.=,-,SA. ADDRESS, IEAFIEST POIHT ON SttQREI.INE, ~ OTHER OESCAIPTtON S~· 158. OATE' OF t6C. SIGMA.11.IRE QF PERSON N u0;. ucEt& MJMaU 
Flceff TO IDEN1'1FY ,IW. PLACE ANO ~ ~ OF OISPOSITIOH DISPOSfTK)N CHARGE OF. OISPOSfTION I Qf <::tEM.Am, •f• --- 1, An';UCAkt 

► 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE Cl:' THE CEIAETER'f, CREMATORY .• FACILITY ~OR SCIENTIFIC use. OR BY THE PERSOH IN 
~ OF OISPOSING. Of' THE CREMATED REMAINS. 

• COPY 2 STATE OF Co\l1FOAl'ilA, OEPA.RTMEHT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VS9 (AEV.e/91) 



I MT. tfOPE CEUETERY 
INTERMENT O~DER 

City of San Ciego 

I 
Dale /-g..-cJ ..:Z.. 

You are ~•reby a~thor1zed aod_ln-'tr~, sybfect to your rulee and regu~tlQn&. 10 i,-1er tj\a r«naif15 

o1 £ Vo Wu __ '- 1 rY1 s 
Ina J-;,Je-;e_ Funeral. dale.time /lt«rr; 3 62.. f 

,,...,..,........, l . /_ 
Chutdl; Chapel. Gra .... klo (!_flft(IE L- ; . $t;yt /(F" 
All Funer,al cars must arrlYe-befont 3:30 p,m. -of· regular work day oc. an extta ci\at9t- ot $ __ _ 

j be "lllllied and bNled to Undeteign.ed. 

J/?, Graw f Row ___ Sectlon~<><>k /~ 

Grave•- & C-fund ......................................................................................... fl'JC, tX> 

Mdllk>MI. _. - c.,., !v.nd ••• ·---···-'P .. A·l·G· ... . .. ··--···----····--······ ----
Openlt)g/C'°"'f>V & Soo,p ............................. ,. ..................................................... ,...... 3")[;':t)b 
Burial Conlalner .................................... Jfl.N-·0":~· ··' ·:.'H... .... . .. ..................... / 1:/0, 00 

HlindMng Foea ............................... MiHOPfCEME't'AA. ...................... ... ..... / ~ 00 

F-v-e-r,4a,ker setting, •• Ci'i"{.Of"Sf."•·o\E'S{s···c·····........... ............... '5:', Ob 
Recor<fing and fillhg fee ............................................................................................. ~ 

~✓= · ···· ::::i~~~~1_••········ ~1 . ~ . 'f. Balancedoe - --'--

I hen,by awtlfy I llffl lhe--=-=====~-~----=-.of the above named decodenl 
8l>d Ihle lo yo,,, aut)>orily lo mol<e disposition cl remaln4 a• obOYe !ndiealed. I certify and repreMint 
'hll. l liaH• 11\e t\jjhll<>.,._tl\\t. ~vMio<\.eM \ "'Iii"" 'i>l\1>1<111,t ~·~ M.<~ \1<,m 
-, Wabllty on account cl 88id aulho,ization and interment 

I hen,by aulhOrize lhe interment In IOI I 
hold under deed. 

Work Clfder# E 16 S 2 5 

'/-. ~ .. ~"'~,,~,.- - - - --------

Invoice# __________ _ 

Acct.,------------
AEA-104 (1·98> This lnlo<mation Is avail1>ble /n.a1temat/V8 fwmats upon n,quesl ., ...... ,..,-~,,,,,,,. 



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

Jan-02-02 04:23pm Free- T-390 P 01 

.......... .. 

-

• 

• 

-

"4T. MOPE C:l!METI!AV 

fNTl!RMENT ORDER 
~lly or Sen Diego 

.U l'unenil Qlll ,null.,.._, lltloro 3:30p,m. of ...,ia, .en clilY 011111 .-CllarQe au __ _ 
w!Q ...... "..., ..... , .............. ---------------

~~~0Mei1,1t'd .................... , ... , .. , ... ,,, ........... ~ ............................... ,., .. ____ _ 

Opentng/C~ & ~ ...... , , 1 .......... . ....... . .. . 1 •• •• • , ........... ,., .... , .... ~ ••• , • • - ., , .. ., •• , .,, ...... . . 

.,,..,CMaainat, .............. ,,,,, .......................... : ................. , .......... - .............. H . .. . . .... ... . 

Hlndl!AQ .............................. - •-·••H••······ .. ··-··· ........................ ~, .............................. , -i1-t 11aW't -Matke, ........ r. ........ , ................................ , ............................... _. --,---
fl~ ana tlfllO /et .................................... , ........ - ................... , ........... _ ... _ ....•. ~ 
,s.i .......................................... -,,,, •........... , ........................... ~ ................................ ~ 

Toi.I C... ....... , ........... /ftt/,1/.?8 
Plllt.t'li~AUMbM _________ _ 

--
0
"'"" E 16825 

"1WICel _________ _ 

Acct.#----------
n,;,itrlot,-illll"~,,, _,... _ _,,,._. 

•""iMd'•""111.,.#f 

F•SZO 



-- ~~ --, ti:~ . ,..,., 
t:- I 0r.z:5 

APPLICATION .AND PERMIT FOR DISPOSfflON OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHEl'I ALTERATIONS 

tA.-OF--(GIYII0 1te,.-E I 1C. UST Cf'MILV) .(. SEll 

VOWP. I " 1/P.IJ I \,J\ l_t._\ p I"' '> 
GA. CfTYOFDEAlM 

- ' 

1G._J,lmlOIIZB> _,_ <HOK -.. ,,_ FOIi COIIONEll'S USE ONLY 

~"' ~........,,... •. l ,,,, ,.. ~ 
□•--- - 'I- ' [ 

Q E. TEMl!ORNIY ENVAIJlTMiilff , 
□t~ 'J .' 'f 

D l., '"'1'()81Tl()N •-.. LOCATEO AT 
c,6-,. tind 'Adlltti.q · .. 

.. □"· ~ •OF aE!'ATEI> .,..._ on& 
llWI IN A CIMET£RY 

{J D. 9CISffFIC USE 

-
I CIIEMATIOH 

□ G. SHIP 'IN TO CAUFOANIA 

0 II. '!RAHM TO OUTSIDE 01' CALIFORNIA 

I 118. DATE BURIED 
I I 
I /•.J'• d'?. 
I 

f 
I 

I 1 ► 1------+-,..-3A,..,. .. _=,,..,-=.,.-""="'sa""'Ol'.,,..,CAL=FOANA==..,,"'ACl.lrf==.,AE"'CE=MHG==.EM=AIM=s--;,,..,,"'38=-."'o"•=1f=-=Re"'CE=1ve=o=i,,"'•"'sc"'.""S1GNA==nJA=·e..,0F=-•"'ERSOH==.,, .. :-_===-=Ol'""'F"'AC;:;IUTY=,--
IICIENTl'IC 

U8I! I 

i 1-----t-,,,.,...,=,,..,.,=========-=====,,....--;'...,.,,=--==-==::-i'''"'►,.,...==.,....====-======:-

I 
14.A. NAME AND ~SS .. RECEIVING STA'Jl' ~ C<UmlY -WHERE 148. DA.TE SHPPEO UC, ADOAESS AN) SIONATI.iAE OF PERSON IN CHAAOE 

A£MAN9 OR CAEMATEO ABIANS AAIE. TO 8E a..PED 1 1 OF Pl.AaNG Wffli THE-CAIWER • 
fflAMSIT I I 

I 

0 t-----+==--==c-====-=-====-=c====----.-:=-::-:=-::-::-----i'r.:-:► =====-=:--,-:-:~c-==-SCATTEANGATID 16A, ~ - NEAREST P09(T ON SHOftiN. al Oll1EA 0ESCAPTIOH SUF-- 158. OATE OF 15C. 'SIQNA.11..IAE OF- PERSON If 1,0. UC&«~ 

OR ACIENT TO a9fflFY AW._ PUCE ,-, CA !!!!!!!QI OF OISPOSIT10N OISPOSITTON OHARGE OF OISPOSITIOH I Of ClttlM.ft0 .. --Ol8POl9ffl0N Qnl:R I -iP APl'UCAllf ... ,► 

mii IS RETAINEO BY IHE PERSON IN CWIRGE Of THE CE"'ETERY, CRE1'!ATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
Of' DISPOS4NG OF THE ORE""' TED REMAINS. • 

.STATE OF CALIFORNA, DEPARTMENT -()F HEAL 'TM SERVICES. OFFICE OF STATE REGISTRAR VS9 ·(REV.9 
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. ' -MT. HOP~CEME'TERY 

INTERMENT ORDER 
City of San Diego 

Date I• 2-0::Z... - -------
Vou.a«t hereby aut~rized and instructed, sublact to your rules arid regutations, to (n1e, the r~ina 

ol illt'-e F. VI . 
Ina l-.\~ 1 ,CJ 11'.0 

tiieioirnm 
~•pol,Gr■-11d& _________ -'=---"--=-'----'--'-'._ 

' cars must a,rlve before 30() p.m. of r.,gular wO<k doy or en exlla charge off I >0. Cl> 
applied "'1dbiNed to undersigned. ________________ _ 

lDI 5 G,ava 'j Row' - Se<:tton 3 Dlvlslotl/- J ~ 
Otavo •pa<:e & Cato Fund ......... D.:: .. w.:J..'.?.l.... .... ..... .................................. :f1 
Addillonal SJHIG8'l••nd care fund .............................. , ................................................. ___ _ 

Openlng/Closlng & Setup ......................... f.li ... J{ ...... 

0 
...................................... .. 

Buri~I C~ner ....................................... r.'. .. ,6 ................................................... .. 

J'l5.00 
IGfO,ro 
14§, (l) Han<lfr19F••· .... ........ ........... ·· ·· .. JA:N .. 0·5 .. ·zoot........ .. ... .... .. . 

Flower vast1s - Malker aettirlg ree ... ,,, .. ,.,,, ... ,,,,,, ......................................... ,,,,,, ......... ---~ ·-
Recording •nd filing toe ................. MI.HOP..E.ca.t£TAR¥............... ............... ~lj. l>{) 
S.H laXff...... . .. .. ................ 9.'.lY..9.f.:.~~.Ql.l;,G.Q,.9.~ .................... ,,., , I 'i · 7 3 

/A,'1; Total Due ................ '.::{(p'9'.13 
~ ~It\', Paidreoeiptmlmbor'l< • S 451 ~ I I 0 , Oi) 

r:.J'{: .,'\ Balance due ¥ 
I r.nt,y celllfy I am lh♦ l(; of the above nam•d deoedent 
andtt:,le.le yOII< eu#IOrity To make diiiposliioii ot i<Hnalna u ·above Indicated, I certify ....i reP.resanl 
111111 I llavo.lhe righl lo make IN• IUU)olltalion and I agree 10 hc4d ML Hope ~cy harmless trom 
any liabilily on 1ccoun1 of-uld authorlzatlcn and=is1termern, 

l hereby~• tlle.lnl8fmenl ln loll 
hold under-. 

Work0fdef # E 16 5 2G 

~-· - -
"" ,._ 

.~ •.,-- ------- - --

Invoice•·-----------

A,;ol., # ------------

This /r)lormalion /s.avallablo /n a//amative formats upon .,_l 

0 ....... - .. ,..,... Iii\ \~ 
\'S \ 



r 
! ~ • · ' • c - lf.rZC, 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

:nterment space for: u) 1' lJ,1 Q.., i=-, .Ande.,,%~ 
~ . 

nterment Date: D a V1 q, Time: _\._.\-'-,D=O ___ _ 

..ot· \ '5 Grave: dJ Row: __ Sect: 3 Div: \ ~ 
:irwe Laid out by:-~:,..,~,._~ _:\::;,.._ _ _ ..;aQ;:s;_.:f"--. .:..· ------

.(\. ~':x.J 

0 No ;'\i>-\ -~ 
1greeswithMap: 0 Yes □ No 1-.J, 

,\ind Chee\- & Verifi\¾1 By: /¼t, a.PA,,;.◄ Date: 1 / }{./~ 



C-(Gt.zG 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • USE BLACK INK ONI.Y-M1'KE NO. ERASURES, WHITE;OUTS OR OTHER ALTERATIONS 

1A, NAME OF OECEOEHT-FftST (GIVCN) 
1 

18. MIDDLE 

WILLIE I FOSTER 
.SA. CITY OF DEATH 

1 
IC. LASJ' (f'AMI. V} 

, ANDERSON 
2. OA,1£ OF BIA'Tl-1 3. OA~ OF DEATH 

0222""h2b .... or102°·2'ooi" 
1 

58. COUNTY OF DEATM-oU'rs·10E Cl!LIF., 6 . MA.ME, RELAl)()NSttP, f't.U MAILING AODAESS ,uio ?1P 

~~~-!!!':~=====:--=:=:-::--::===-==,,,.,.,'~~l'N~'b~i¥'E~'t.!l,oc.....,___,,--....,..-lcf.AWR~~IN'-DAUGHTER 
, •. TYPEO NAME .,.o AOOR£SS 0HAI.IFOAMIA-<llte!Al DOl&CTOfl 01! Pl'.>ISO/' •cTINa •s.-.uCH , 1s CAL•. ucEoS£ NUMBEA 7 6 3 2 STURGES s AVE. , # c 

CALIFORl'!IA CREMATION & BURIAL CHAPEL , - "•••LICAoco i..A. MESA, CA 91941 
5880 EL CAJON BLVD., SAN DIEGO, CA 92115 F-1357 38 O~lE SIGNEO 

I 02/07/2@02 
I 

AJ,N QUI,~ IN Dl$l'O$ 
TaoM~IS.AtCW 
Hltll4lf fO$HOW •ll'JIM 

OISl'0Sl1'ICl:M, 

FOR CORONER'S USE ONt.Y-10. AUTHORIZED OISPOSITION(S} OEQC:· APf>t.lCASI..E rnws 

ti) A, BURIAL (INQ.UDES ENTOMIBME,HT> 

0 8, CA1<MATION 
□ E, TEMPOflAAV ENYAUL1MENT 

0 f. DISINTERMENT 

□ I. DISPOS(rlOH PENDIN9'---R~AINS lOCATEO At• 
(Kam• an,,J Addreaa) 

I 

I 

D C. OISPOSIT.atf Of CREMATED REUU.S ·o·TI-fEJI 
lMAN IN A CEMETERY □ 0. SHIP IN TO CIJ.IF.ORNl4 

0 0. WENTIFIC lJ$E □ H.. TFIANSIT TO Ot,fl$1P( OF CM.IF0RHV. 

BUAIAL 

SCIEHTIFIC 
USE 

11A. NAME AHO AlltlAl:$S OF CALIFORNIA CEMETERY 
MT. _HOPE CEMETERY 3 7 51 MARKET ST. 
SAN DIEGO, CA 9210i 

12A. NAME ANO AOOAESS OF CM.IFORMIA CREMATORY 

1 A. l:UM£ AND ADORE$$ Of' CA.ltFORl'liA FACILITY RE.CEIVING REMAINS 

1 f 18 DATE BUR1EO· 1 1 IC. SIGNATURE Of PERSON IN QWIGE OF- 9UAl1,L: 

II '/ , ~-. C ., ' / /. / V •~;• - .. ·• · I I ► .,,,.-7r,J7?; ,._,,._ /J-1''- e -:,. ,._.._ ;.,:-.-

128. DATt. CA£MATEO 
1 

12C. SIONAfURE OF PERSON 1H OF CAOAATIQtt 

I 
I 

I 1 ► 
1 

138, .DATE Re~1VE0
1 

13C. SIGNATURE OF PER'SON IN CHARGE Of' FACLITY 

I 

11-------1~~=~=..,.,.========~===~==--i,-~~---....;.•.:;;►~~==~~=======~=~ I!! UA. NAME ANO ADDRESS 1H A£CEIVING STAT£ Oft COUNTRY WtE.RE 148. DATE SHIPPEO 1.tC. AODRESS A.tll --SIGNATUflE OF PERSON tH CHAAGE 
W REMAINS OR CREMA'ftD REMAINS ARE TO BE SHIPPED I OF PLACIUG WITH llE CARRIER .• 
' TRANSIT I 

81-------1-,.,.,-,==,....,========,,..,,,..,=,,...,===,-..,,=--i~==~~-....;.: .,_►~=====-==-====--r------l 5A. M>Oi:reSS, N(ARfST POINT OH ~EL~ •. OR 0~ OES~IPTION SIJF· 158. DATE OF 1.S.C. SIGN.4TURE OF PalSON fl uo. llCEM$E NUMIE• , SCATTERING AT SEA 
OR 

OISPosmoN OTHER 
AN IN A CEMET~RY 

FICIEHT TO llENJ'JFY FINAL Pl.ACE ANO CA 01$11:ilCT OF DISPOSITION O!SPOSITIOH CHARGE OF DISPOSITION I Of C•tMATtO 11f, 
JM.ll)IS, OIS,ostA 
- If AJl,.JCAIU 

~ OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PL.liCE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS 
RESPONSIBLE FOR COMl'LETING ANO FORWARDING n£ PERMIT WITHIN 10 OAYS OF Ot_Sl'OSITION TO THE REGISTRAR OF THE OISTRtCT IN WHICH 
DISPOSITION OCCURRED OR THE . DISTRICT NEAREST THE POINT WHERE ntE CREMATED REMAINS WERE' SCA TTEREO AT SEA. THE LOC 
REGISTRAR MAY OESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ooe YEAR FROi,t ISSUE DATE. 

COPY 1 SY·ATE OF CALIFORt&A. DEPARTMENT OF tEALTH SERVICES, OFFICE OF STATE AE-GISTRA.R VS9 (REV. 8190 

' <, 

\ ·, 
' 

... 

• .. - '"" ---..... 
·, 

• 



- f' M/ H~PE CEMETERY 

INTERMENT ORDER -· 
City of San Diego 

Date /-c:J, - 0~ 

Yoo ate hereby aAJlhorized and inst~, subject to yoor rules and regulatl0<1s. to inter the remains 

01 :::.To/2µ "Dot: ~i:.c2ooc1-0'7 f'& , , , ro 
ina .I),:,t,.T3ft;:'J)~A.. Funerat, date,tlme fno~ , ]'T/t>o4 /{ 
Church. Cha:'o~==--M~ ve~r OPlt : 1;½-y \/1

1

ec..) M"'1uary. 

~ !'\>OM .. \-~I( O.«N• l>el<l<i> 3•.~l>,n\· <>( <~UW-M1 <l< M <>~\'1!.<Mol\)'O <>\ \. __ _ 

Wiil b&-appliod aod bltledto und.oreigned. -----------------

Row ___ Secilon--<91ock / 3 
Gr- IIINM'• & Core Fund ....... ............... .. : ...... ........................... .......................... ,.... /.:l~·--00 

Grave ";;:l't3 

-.Adcllllonal spaces and ~"fund............... .. 

()penlng/Clo1lng&Selup ........ ·-··· ...... ........................ : ... ............. ....... ........ ........ 'J~r. 00 
Bunal Container .......................... ................................... r ·:"··Q.~............... ........ ~~JI::., 

_,.. '"" Handling Fees ........... , ............................................ ~ .................................... :............ -

Flowr vases - Marker setting le& .. f oJJ,,........................................................... -:-
Recording andflllng lee .................... ., ........................................................................ ~ 

p~ sa~:~;~~~···· ........................................... .... ;~;~;~:::::::::::::::::::::~ .) 
Gt►~) 1p"i Paid receipt numb<>r 

88Jarice due ___ _ 

1·Kareby oertltyJ am .the =-==-======c-c,=== ol the·above named de<:ed"'ll 
and this. ls yout aUlhOfity•to make diepoeltio'1 ot remains ••·above ln<Hcated. I certify and repte&:&nt 
lhol I h""" 1h41 tight to•make thia aulhorizolion and ~ ag,oo to hold Ml. Hope Cemate<y l\atmlu• kom 
any llillillly on eccounl ol said 81Jltioiiuti0<1 and interment 

I hereby au!horl,& lhe lnle<monl in lot I 
hold under-. 

wmo,dor# E I 6827 

-· -· ....... 

Invoice /l._·..::~_lo_O_'o~'\...,1..--___ _ 
Accl# __ o_o_o_i,_5...._i.__ _ _ _ 

This /ntomiallon is svailabkt In a/tema.ti..,. /omlals•r.,pon request. 
0,.,,nl'N'•Ht>~lc11,o.i,,r \'). "' 0 1 

~J 



£- t '7rZ7 
APPLICATION ANO PERMIT FOR DtSPOSITION Of HUMAN REMAINS 

USE BLACK INK ON.Y-M,M(e NO ERASURES, 'WHTEOUTS OR O?MER ALTERATIO!'IS 

lA. ~ OF DECEIJENT~T (QlftN) I 11, MIDDLE 

.JOHii I 
1 

1C. LAST (fAMll't) 

I DOE 
2. OATE OF BIFmi ~·- A. SElC 

M 
SA. CITY OF DEATH 8, - Re.AllOIIH', Fu.L lWJ<O ADOIQS - COOE 

JULUH 
7A. TYPID MME AN) AOORESS 0, CAUFOfNA---f:I.NflAL taliCTQfl OR POISON ACJWB AS SUCH I 78. CM.F. UCEN&E ~ 

~UPARLA.NT--l'UBLIC ADlililf. 
5201 lU:IFFllf RD. 

BlYVIKW M&l>RliL WJIERAL HOME I - ~.au 
564 BilOAl>WJY .BL woa. CA 92021 : FD 1109 

SAN DIEGO, CA 92123 

nee,,.....~ .. i--t1 ee. OATE SQNED 

:01/03/ 
IA. ~ -OF FU PMO 198. DiJE~tSSUED190. tWlNATIJAE Of LOCAL AEOISTRAA ISSUING PERMIT 

I ()1 03/2002 1 
$7 .00 , ii. CllllTICE , ► 2200207 

0£. A01lAESS Of' AECllSTIWl .Of' lllSlACT Of' as,osrno,i.... 

10. - ~) Q<llCI( ~

IJI A. WL (l«l.tJOU om n ::rm 
0 a. CIIEMATlON 

□ C. Dl8POSITl0N ~ ~m, - OTHER 
□ lHAN II A.CEIETIRY 

D, SCENl1'lC USE 

I 
I 
1 

0 E. TEMPOII/JIY ENVAlJt. TM€Nf 

0 F. lllSIITSIIIENT 

0 G. - 1H TO CALIFOINA 
0 H, '!IWISO" TO 0\/TNlE 'OF CALFOAIII, 

FOR CORONl!R'S USI! ONLY 

□ l 0iSPO&T10N ,,__,,_ lOCAlS> At 
(NaM...t ........ , 

NM11E MC) ADDAE88 OF· CAl.FCJAHIA CBETEAY 1 119. OAff BIJAIED t '1 1C. SIONA OF PERSON N CHAAOE OF BUIIAI.. 
WUll'I' ll>PE CEME'El!II.Y , , 

3751 lWWlt sr. SAR DIEGO, CA 92102 : / - 7 - o i.; ► 
j 121,, NAME NC> AD0AESS OF Ci\Uf'ORfrrM CAEW.TORY 

1 
128. OAlE CAEIMm> 

1 
1 . SQIA~ OF PER 

~ tAEMAtlOH I· t 

j t------+-,""SA.,-,,M"'AME"'· ,.._=,..A"'.O"UIBS=-,--,Of'=c"'...,,..F~ORNl,=,-,~F,-ACUT\'==-==~-=,-JUNS-.. -~:i-,138".,-0A=TE=AE~CE,v£D==r:"~= . .,.,_=.,.TlH=,-OF=PE=~-=-.. ~QWIQE==.,.OF~FA,..C,-UTY=-

~ 9CS(TIRC I I 
USE , 

ii 1-------+=-,,,==--======-==-=-==-=--•,..,..,~===-+'' ►'---=~=======~=~ Ml 1 .. A. NAME- Nf/J A00AES8 If AECEIYING STATE 0A c::otMrRV WHERE 148, 6ATE ~D 14C, ACOAESS AN'.> $0NATUAE OtF Pf.RSOH ~ OWIQie 

i t---------i-,-,-,-,-=MNS=-,OR=Cl!EMA==nD=..,-.,,..,=""AAE=-TO=-IIE=OH'PB)======-~:i-,~=~=--+j "►~OF=~PVQIG=· =~wmt==THE=CAA=-AIER=--~-~-
t&A. ADl:IAEA NEAREST POINT ON 8HOAB.IE, .0A <mtEA DESCAIP,TtON SLF--

1 
1$8. OATI: OF I l&C. SDCATI.M Of! PERSON N 1">. UCfNSI! t:«M111!t 

FICll1fT TO~ ANAL. PUtC£ All) Gil~ OF-~ 
1 

OISPOSfT1(IN I QCAcAGE OF Dl:$POSITION I OF. ott:MATID If. 

I ~M.uti~ 

·-----------------------------------------------------QQfY..2 IS RETAINED BY lffE PERSON IN CHAROE OF THE CEMETERY. CREMATORY, FAClLiTY F0R SC.EN'llFIC use, OR BY THE PERSON IN 
CHARGE OF Dl8l'OSINO OF THE CREMATED REMAINS. 

STATE OF CAIJFORNlA. DEPAR11olEIIT OF f<EAl.1'11 SERVICES. OFFICE OF STATE AE<l1&'IRAA IIS9 (REV.8/

\ 



c:T,;;1/4- 1>( 
/I.Jell ,;, /?f 124 ~ /,,t___ 

- . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty or San Diego 

toi 4/ Gra-1• ,:?_ Row ___ Section ~od< /.;'.2. 

""•pace&: C.,,e Fond ..... ~~~~.·'.\ .. ·~.!-!~.~ ... ~..... .. .. ....... ,,e--
. . XJl./ 1·--.,bv Additlonel IPJll(:l!tl and care 1und ... . . ............. ,,, ,..-; .. . ;·.,. ........ ,........................... ___ _ 

Openlng/Cloein!I & Selup ................. ....... .................................... , ......... .................... . 

Bu,lal Contaln&r .............................................. ...... ................................................... . 

HandNng Fees ................. ....... .. .. ..... PA·l·D ................................... . 
Flower ,1asea - Ma,kM setting: fe-e •....... ,.,,,,,, •. ,,, ......... ...... ............ - ..... ~ ....... ............ . 

Reootdlng •nd tiling lee ................. ........ .. JAN .... 1...1 .. ?!Jf:l;l ................ ... , ... , ....... .. 
Sal•• tall••...................... . .... ....... MT. Hm·ceMl:'f'AA'I' ........................ .. 

/Of:;,O() 

t:,6"; oo 
&o,oo -

Ct1Y OF SAN DIEGC01~. Doe ......... ..... .. ----

Paid reoelr,tnur11ber jQ -5:'t O Af ;l_ l,ft,Cf, J,{.p 
Balane• due :,eJ 

t hef8by certKy I am ,t,e ~ of t,lie at>ove oamed dee&dent 
and this ii yoor IMJlllOrily 10 make di~amon oi rornaios as.above indicated. j certify and ie_preaenl 
that I have Iha right 10 mako !Iii$ authori- alid I 119/ea lo hold Mi . Hope eemete,y harml8$$1rom 
IIIY liability on account of·sakl authorization and interment 

t he<el>y authorize Ill• interment In lot I 
hold unde, deed. 

Woll<Drd•r# E 16828 

-1.. 

. ' .. ~ ~ 
'/. ~c,,~,-----------~,.,~-= 
'f._ v..,. .... - - ---------

lnvok!a II ________ __ _ 

AcCI: # ___________ _ 

Th/$ lt>lormat/cn is available in alternative f()fmats UfXJn r1>quest. 



,. • • 
C -'/~f2..f 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

Intenncnt space for: £1c.l,)j"to CooK.scy_ Tie_, .·. · · 
. ~ r,.-_ ¾!-~ i~ 

Interment Date· o!- .;l;;l!'---Os?-, Time:. _ __.lwl._ ____ _ 

Lot· c).cff Grave· ~ Row: __ Seel: ~ Div: J ;i_ 

Grave Laid out by: ~ V \J 'F, D t-J · 

Agrees withLegal Card: 0 Yes O No 

Ag~s with Map: 0 Yes O No 

Blind Check & Verified By: 



.... 

I ' -· £ \{o?U 
APPLICATION AND PERMIT FOi DIS,OSITION OF HUMAN REMAINS • IJSE BLACK INK ON.Y-MAKE NO ERASURES, WHITEOUTS OR OT1£R ALTERATIONS 

1A. ,.._ OF DECUIENT-FIIST (OIVIN) 
1 

ti. MIDOlE --6A, CITY OF DEAlli ..... 
1A: TYPl:ONMtE.Nl)ADOAESSO,CALF~l;ft'.CTOft.QRPDSOHACTINGASsuot, 78, CA&.JF. IJC£HHNUM. 2J.2 Cl)oJ em -

MW•= ltl CURL • ....,.....uc_, SU DUGO CA 92114 
.JMl ~ - &ft UII 91W CA 92104 : n-1 7.S ..._ SIGHAllffOfN>l'UCAHT_,__,.,.., ea. DATE SIHD 

--•- •- ..- -::--~"'!'• .. --.. ► ,-/ - 'I ......... .__ P 2002 
_,... 1M8 ....r 19 -- ,. ACOONM,~ wnM flfl9l,'t-- ·tu.. AMOUNT 0fl RL PA.CJ I 118. ~ ff PBNIT JSSUED1 tc, SKJNATIAIE OF LOCAL REOISTRAR 19SIJNG PaMf r-• """"'a,. - C.._.OIMA ttEAl.nt "'° 8M'ETY 000( 01/0f/-• .............. NII> 18 ll,E.AUTHOAITV P()ft THH>IUOSfflON SPEOlf'lfO I · 6WV6 I 64~ 

~~~ i:.c"""--=·-•-·--·- f7.80 I irllA --~ 
1 ► IIO. ADDAeS OF 11£0ISTIWI a,. DISTRICf Of tJEAll+- I 9£. ADOIQS Of --OF IIISTR!Ct OF Ol&l'OSlllOH-tX '.iii-air"'"' : • -~. TO ooc,,e .. _,_ ~ .. CAlOOIIM,\ 

MW na8 CA taJM-5222 ' 
"L 10. AUn«>AIZED Dl8P08mON(S) CHIQ( APPUCA111.€ rm,e 

(14. IUflW.. ONQ.UDU IN't'C ±Or"'.) 

IJla. CAEMATION 

FOR COftONEll'.8 USE ONLY 

D E. TEMPOIWIV EHVAUlTMe<f 

D F, DISl!mRIEHT 
0 I. CMSfl'osrtiOH P~IHS LOCATED AT 

(N411114 •!Id ~ .. , 

D C. DIGl'06ITlOII OI' CMMAm> - OTHER 

D 
llW4 IN A calfTellY 

D. 9CIEIIT1FlC USE 

D G. 8'tp .. TO CAUFORNIA 

D H. - TO O<ITSllE Of CALIFORNI• 

11A. ·HMllE AND AbORE88 OF ·CALIFORNIA CEMETERY 118. DATE BlRED I JIC, StGINATURE OF PERSON IN CHARGE OF B 

Banc CUI 
J75l ••nn n ... aua, CA ,210.a 

I 12A, IWll /HJ ADDRESS OF CALIFORNA CREMATORY 128, O~l'E CREMAT£0 ttc. 

~ ~--. . I I ~ QIEMATION '" ... CIIMa ft J:f ::w CA t2"t j • I 1 , , 1 

' P.:/4.~ ~► ~ 

L-1 !ii I '- I ► 
~ 1------t-,,-=-.. :--_7N"AME=..,...,=..,-.,._=.,.ss~OF='CN.FOINA===..,,"A"CUTY==AE=CSVING=·==-=AEM=AINS=,-;,..,,-=38=-.-=o"A"'TE::-:,A£:::cav==El>::i,,r-,::::,c=_..,_,.==T1JA£='"0,~p=EllSON==-= .. ,.-=_ =="'OF"""•"'•ca.rrv==--
l $8Ellt1F11; 

lJ$E I 

:i1 t-------+=--==-=-=========-======----,'...,.,,~===.,'c-;►-::-==,,...,,===,,..,,=-=======-~ 14Ap MAME .NIO ADOAESS IN REOEfYIG STA~ OR COUNlWf Wl"l:Rf 1"8. DATE st-tPP£0 1•C. -'OORE8S AHO StGHATURE Off PEASON ,. 0WIOE 
Iii AtMAINS 0R CREMAlE> RalNNS ARE TO t!IE ~ 1 1 OF PI.ACIIG wmt 1NE CAAAEA 

f
.,,._,. 1 I . 

' ' 1------+-::,,....,=::-:-,==-==-===-==-======-==--+' =-='"=--i-!' ►""'"'===-==-==7=--r.:,:--c=-::,:-:-:-,-:,-::--15A. i'l00AE88 • . NEAREST f'OINTOH SftOAELIE~ OR 01lBt ~IP'TIOH 84.F· I use. Di\TE OF 1 15C. ~NA.~ OF PERSON If 150. uaNsEN.M\IH. SCATllAING AT SEA 
. OR --<m«R ... FlqENT TO IDENlFV F1W.. PLACE AND CA !!§!!!g! OF DISPOSmOH OISPOSITION 

I 
CHARGE OF DISPOSITION I OF ~tto a. 

I M.AIMS· ~ 
I __, APf\K:AILE 

' , ► 
COPY 3 OF Tl£ PERMIT IS T() BE PETU'IHED TO· 1ftE COUNTY OF DEA TH WI-EN THE REMAINS ABE DISPOSED OF IN ANOTHER DISTRICT. IF NOT 
~ASL£, COPY 3 MAY BE DISCARDED. Tl£ LOCAL REGISTRAR MAY OESTRO'I' ANY OR!GINAL OF DUPLICATE PERMIT AFTER ONE YEAR F 
ISSUE DATE. 

COPY 3 STATE OF CAI.FORNU.. lll;P.AATMEHT OF HEALTH SEIIVICES. -~ OF -STATE REGISTRAR VS·& (REV. $J 91) 

• 

I 

' 



, . 
MT. HOPE CEMETERY 

INTERMENT ORDER 

~- ---· Co\yv1,•uan r~ 
• 
\ 3 0 ~ Dale - -

VOIJ ara hecet,y e.uthofized and inat,~ed. subject to yoUr wles and regulatlOClS, 10.in~er the remain·, 
of f\Lf't.r/ \(t\}\h,i . 
1n. - -~===----Funeral, dal&, llm<J r R. 1 \- 4 Hf,g& ., ...... ,,.;.;,,,.... ,.. ~. ti 
Church, Chapel, Graveside _________ : ~ \\,~t/J WO (I Mc<tuaty. 

All Funeral care muot arrive befo,e 3:30 p.m. ofregular wo11<\)4 {fr at1 e,1.,. charge of $ __ _ 

wll be,wlied on<I biledt<iun<lors~n•d. _________ _ ______ _ 

q d. 'ti ~u~t. i M 
Loi Grb•--~ Row ___ Seotion OMsior\/Block __ _ 

Gtalle &p8C$ & Care Fund .................................................................................. _..... \0 0 ' OQ 
Adcllllonal _ .. a/1(1 care f\Jnd ........................... ,, ............... ,................. .................. __ ,__ 

Opening/Closing & sewp . .... ... .. P A.lD............................. ... \ ~ 5 ' 0 0 
BurialConlalMr .. , ..... .............. .. ,,,, ......... ....... ........... ....................... ........ , ..... ,,., ,,,,,,,. ----

tta!'o\11\r,\jl'f>M .............. ................. ....... ~ ... Q .. 3..?.H/17. ................................... _ _ _ 
Flower YU8&-Marke,setling , •• ·MT:+f0PE·CEMeTAA'i............... ................ qs 'I) 0 
Recording and filing to• ................ C.!lY.Of..SMJ.OlliG0.·0r ...................... .. 
S.aleataxes ... , ....... , ................................................. .................. . , ........ - --~ 

, ()~ V TololDuo ................. . ~]0, 0 0 
~ t P.ald recalpl numb•/?-5Jf.!x) 3 ~ 

Balance duo --b,__ 
of the above named dececsena 

>:: 
I l>ereby cer\lly I am 1~• 
and t~i& lo you, autt>orily 10 • 
tnat I ha-<e the rlgl\1 10 make tllia · 
any liabilily on MCO\lnt of Hid aut 

s n. o . ,OOicated. I cf.rtlfy ao<I represent 
_ rizatlon and I agr.e to hold Mt. Hope ery harm4ess r,om 
riZatkm and interment 

I h""'by authorize tho Interment in lot I 
hold under deed. 

/' 

Wort<Order#E 16S29 AcCI. # ___________ _ 

REA-1G4· (7-98) This information is svsilable /n.altamslive torma1s upon request. 
0 ,,lii,rnt«1 ,.,.,<IHI,-,_,, 



I 

C - l0f 2 1 e 
APPLICATION AND PERMIT FOR DISPOSITIOH OF HUMAN REMAINS 

USE 8LACK INK ONt. Y-MAl<E NO ERASURES, WKTEOUTS 0A O11-ER ALTERATIONS \ \'IO 
0 

' tA. NAM( OF DEca>ENT-FIRST tGNDf) : 18.. MIDDLE : 10. LAST C,.u.k.Y) 

I tm.?wr I fflbl,~ 1 •· S: &All I DD • I DAIi . ' 
$.\. QTY OF OEA'IH I SB, C0f.l(fY OF OEA1l4-0U"f910i. CM.IF., B. .fWIIE, AEl..4110NSttP, All. IIAIJNO AOON:~ AND 'ZI/ OCEE --·- ! ..,,.,. ITAT! SAJI -»_IECO all"llla: -,41 
7A. TYPED..,.,_"" AOOAE'S8 OF~ mfECTOR OR P£ASON ACTNG M Suai·: 78. CAI.IP'. UCIMSE NI.JMl!R. 

GlllBll!iiOOD l!EflUllY: r-aos & IHPl!llIAL AVEflUE , _. . .....,,...,, 
1151 WWWAYmlE • .&Pf., 11007 
cal.\ YUTA. CA 91911 

SAIi DD!llO·• CA 92102 I l'D 843 I 

UIIINiilfJCIPt 0, Jffl(Mf I~~ . .;..;;-:.- • .,.... ..... ..,._..,.._..,·~ -~ .. ~ ... "!. ,.;·_ ... -~:~;~., 
BA. ~OFAPPUCANf.......,_.talillt ,....i M. DATE SIOtB> 

► ® v ~ /2,,,c , , : Ol/03/2002 - 11:R.P.BNT ■ J88'B> "II ~WITH flROYI- U-. N«AM1 OF FH PM> ,;:re~. tc:' 'SIQNATUAE Ul"'t.OCAL REGtSTRAA ISSUINO PERMIT :k~:c~=--=.::nv~ -, 2200264 
AIITl«-A'll()N OF .. THII PUNT, $] . OO : 0}/ 04/2002 1► LOCAL MGfSTAAR 1111:: •flllllf·aa•-•-----•C&Jall. 
""-'"~ 00. ~ OF REOISTIIAA OF tlST'!IICT OF DEAll!- 1 91:. AOOAE$8 Of RE<ISTRAR OF- DIS11ICT Of OISPOSfT'l0t+- • If OlAnl 000AlllfD 1H CAUFCilllMA. I IP O:IIIOlltlON IS -TO ocp.a 1M AMOOW DISTitlCf IN CA.UF01ttM .=.-:::-:::.: P. O • .:U: 85-222 I -CliifOil'P0M, SAlf DUQJ. CA 92186-.5222 I 

' 10 •. AU'fi,t()FiUO Oi8POitiAAIM OIKlt ~ IT&t&' 
,I .o E. ~ARY'ENVAULTME!ff ~ 

FOR CORONER'S USE ()NL Y 

[j A 8lRAl (JNCI.UCU -
'f. D l CISPOSITIOH ·-COCATEO Al 

(Ne,n• IIIICt ·~-> 0 9, CAEMATIOII □ •. _._NT 
D c. OOIP081TION OF CMMATED AEMAIIS OntEII D 1IWI .. A CEMETERY 0 0 . - N TO CWFOINA 

.. 
I 
i 
( 
~ 

I 
(,) 

0. OC181TW'IC USE D lie - TO OOTSIOE OF C,UJFORNA 

11A. MM.E_ AND ADDflE88 OF CALFOFINIA CEMETEAY I 118. DA~ SURED : "G::!"""...,,P'.,J"'R~ 7 7- OF _.._ - W i . llJl'ICHM IOI I 
/- '/·? =< ~ - -

J751 . ... _, · ---- ,, . ... BlalO. CA 92101: : ► / ~~;;,, . 
12A. NAME NIIJ ADOll£1l8 OF CMJFOINA CIIEl,IAlOAY 128. O,.lE CAQIAJB) ; 12C. SIGNATURE OF PEASOII IN a<AAGE OF 

Cfll!>!AllOH I 

: ► 
13A. NAME Net ADOFIESS OF CALIFORNIA fACUf.Y AECBVN1 AEMAlrfS ' 138. OAT! RECEtvm; ;sc, SIGNATI.IIE OF PEA&OH W OiAAQE 0#- FJ.a.JT"tl 

SC8fll'IC I 
USE I 

,► 
14A. NAME MD -~S$ 1M AEC8YNG $TATE OR COl#ffllV WHERE • fQ, DATE 8►.IPPB> ' 14C. ADDRESS ~ SIGNAnJAE OF PERSON N ~ ... 

REMMNS Oft CMMAlED AEMAJIIS ARE lO IE - 1 OF P\./,CINO wnM M CAAABI • - I • 
I 
, ► 

t!SA, AllOIIESa IEMrff >OM 011 SHOAfl.lNE. DA ,,_ !)E~ S<F· SCATl'EMGAT SEA j 1158. D~~ OF ' 16C. SIOICATlR OF PE!OSO!<. N 1 150., llqN$E ~ 

DA FQJff TO lllEllll'Y 1'IHAL IUCE - -CA Ol8....:T OF lll9POeonDN DISl'OSlllOH CHARGE OF DISl'OSITION I . Of" Cllf#iVi TlO If-
I I I ...... .....,... ~-0- I : ► I ~-"""' tlA 
' ' 

~ I IS RETA .. ED 8Y THE PeRSOfl .. OHARQE OF '!HE CEMETERY, CREW.TORY, FA.CII.JTY FOR SCIENTIFIC USE, OR BY 'IHE PERSOl'I IN 
G OF DIS~ OF THE C~MATED ~MAINS. 

COPY 2. 



I MT. HQPE CEMETERY 

INTERMENT ORDER 
I 

~~ -e:,- N ~~ ~ City otSe.n Olego Date \ _ J _ O ~ 

\..ti''\ 
You are hereb)' f!lnhortl:9d ~nd ~r~.cted, .aublect to ~r rule& and reguklUons, to inter lhe remains, 

o1 __ G-_\._O~\)_\l._r-J~l:~~"-~~\)""'"f-_R. ___ 5_. _ _______ _ 
,n·a ---=-===----Funeral, date, time __________ _ 

i Y.PI oi iui\iitOiiiiif,.t 
Church. Ch~. Gravo,ide _____ ___ _ ________ Monuary. 

All FunetaJ caf8 must arrive before 3:30 p.m. of regular work day or an extra ChJrge of$ __ _ 

w•tbeapplied·end biledto underllgned, ________________ _ 

Grave \ Q Row _ __ Section cl Dl\tlsl0fl/8!0el( \ a 
Gr&Ye ._., I/< care Fund ..... ................. , ..... .................. .............. ........ ..................... . ·8~5 oO 
Addillonal •apaces·and care fund ..................... PA-tD··· ....... ........................ ___ _ 
Openlng/CIOelnQ & Serup ......................................... : ..... , .................. ,, ....................... ___ _ 

Burial Conlalner ....... ... , ................ .......... :JUt .. ? .. f··~·· ...................... ., ...... __ _ 
Handling Feef ....................................................................... ......... ,.. ........................ _ __ _ 

F"'-vases - Mall<er setting '"'UOtJNT HOPE·CE:ti-i'E;'iEFl"t' .. .......... ___ _ 
Recording end fiMng tee ................................................ .. ...... ............. ....................... ... ___ _ 

Seiffla .................................................. .. 

. TOlalOue ... . ......... &~S,OQ 
Paid receipt num~ \\ - '5~ ~ 0 3' ~ ~ ~ · Cr 0 

Balance due b 7 / . 0 () 
&/-t,.<!.e ,__ 

I hoN>!>Y ce<1ity I am Ille . OIi~ ali9ve named aiK:ederit 
ar><flhio Is yout authority iomakli dl#oeilion of remains-• above indicated. I c"'111y and n,pre8M( 
that I have lhe rlgllt to make this autho<izatio<J and I .sJree·to hold Mt. Hope Ceme19<y hatmtoeo from 
any Hal>IUty on account ol eaid ..,lh<>mation and·in';?,'en] 

I t,areby aulh<>riza lhe interment in lot I ~ ¥ a:nc:tk.-5,,;;)_ 
holdunderdrid. . 

5°7R ,z?-, $!,~ 4P-,l,,.S,,: 
.._.. '-
Saz ,/).c.v.d £;:,-../t.3 
Qy ;;? ' llp('.oH .~r- .z.,,.-¥-z>::¥24 · 

WorkOrderf E 16S30 
ll)VoiOIJ # __________ _ 

Ac<:t.' ------------

This rntormation is-availatw,/n ~ltematlile formats upon request, 
OM"'ffo-~,.,,,,, 
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• 

OFFICIAL RECEIPT 
WHITE .......... , ........ TOCUSTOMER 
CANAlf'f ...................... , CEIAETERY 
PINtc;, ........ ,., ........ , ......... ,_, AUOfTOR 

CITY OF SAN otEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54742 

r120-4 l , 20 0 2-. 

Lat 'J.\'3 Grave --;:::10::::::::======!:R::'.o=.w====-Sect~ Ion _ _ ;'?_,_ __ _ 
tnvoice No, NOTVA&.IOFORPORPOSESTATEOUNLESSSTAMPED CAEOIT 87007 

"PAIO' ltf THIS SPACE. ""'"""""" 77164 -- 100 
Acct. No. of Lots 11164 

'.l 5( /11) 

\~10 &=.""" 100 

w.o. E: - .. n1e, 
9url•I 100 

'JI ull?>.m COfllalnen m02 
BALANCE DUE 100 

Handling Fee ,,, .. 
Atoordlll'IQ & 
Mltc, F'"' 

'10() 
n,03 

Pr&-Netd LO{ l!l A.tNaed □ OnA.cct □ 
.... _ 

83033 

~~o••~oJ_ 
TNOI 9022, 

f'Y&.n8od Trust D Cash 0 Check .S.INTH 60101 
78300 

AC-212 pow. H4) 10146 TOTAL PAID $ ~~. 00 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA N ~ 55089 
WHllE , .................. TO CVStOMEA 
CA>IAAV .......... ,,.,.,,,, .... , CE~ 
f'fiNK ....... ,., ............ ,., .... ,., .• AUOJTOA MOUNT HOPE CEMETERY 

(619) 527--3400 

Dale: ~yV,. '7 
On C-<" earl_ 

.20~ 

--=-- - ------------ -------------~---------· 
Lot Jll3 Graw --;::::='~o=====-R~t¥tl~==~Section __ .;.2,.,._ __ g::L0

._n_1,__?,,o:;.=,__ 
lnvoice.N.o. ________ _ 

Acct. No. - - ~-...,.--,---,..,,...----

~; l&~D 

NOTVALIDFOfilfll:JRPOSESfATEOUNLES.SSfAMPED 
"'P~IO' tN lltl$ SPA.CE. 

CAEDIT 
.... ..... c... --.. Lo!' 

=" 8ut1cl eonc., .... 
HandliftO Fee -· ---· -..... S.i..T.x 

TOTAt.PAiO 

= 100 
1M&& 

100 
n1e1 
. 100 
77182 

100 
77185 

100 
11185 -.... 80101 
78:leO 

6to I 



• 

• 

OFFICIAL RECEIPT 
WHJTE ........ •- •M" •" · TO CUSTOMER 
CANARY - - - ... CEMETERY 
PINtC ..... .... ........ , .. ,., ...... .... AUDITOR 

CITY OF SAN D.IEG(). CALIFORNIA 

MOUNT HOPE CEMETERY 
(611') 527"3400 

N~ 55404 

Lot __ '.d,....._.\_.?).,_· ___ Grave Q Row 
4"\ Diviak>n Ir'\ 

Sect!on, ___ _.!Y_,..._ __ BBIOla .. ,li.-..---'l/Q\t.!1,-, -

Invoice No. _ _______ _ 

Acct. No. e _ lle'K 3~ 
w.o. -----=:;=.-=-><---
BALA,NCE DUE j ¼ ~ ,00 

-eedlot ~flllood 0 
Pre-.-Trosl □ Cash □ 

AC-212 (Aft, MKJ 

NOTVAUDF-0ftPURPO&eSTATl!DUNLESSST4MP£[) 
"PAID' IN TH.ts SPACE. 

(_ > 



-

- -- --
OFFICIAL RECEIPT 

WHITE ....... ......... .. TO CUSTOMER 
CANARV .,,.,,,, • ., ,,. .. .. Cf:METEFiY 
f'INK· .. , •. •- --.. ·- AUOITOFI 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

. - ,... 

57509 

,(Jl) 

BIi</ ,:l- / 3 / n ~=------- Sec_-'--'------ Row ____ Loi _____ Grave __ ,L_v'----
lnvoice No. __ E,.._-_,\,...lgi,.P{_.· _?j.,_(Q,.___ NOT vAuo FOfl PURPOSES STATED UNLESS a 

ST~MPED "PAID' IN THIS SPACE. CREDIT 67007 /) 

A~ No. __________ ii.,.s,1os~,.. n,~ 
""" -80% s.,.. 100 

PAID of LOIS n,$4 

W.O. ---~..--- ---- &:~ n:~, 
~ 4 ( OD eur1a1 100 BAl.ANCE DUE 'W I , co.ua;,,e,.. nm 

MAY O ~ ~ Hsndlingfoe n1: 
A«»tdil'lg& 11)0 
MIS!C, Fees n183 
Pr-. 63033 
T""" 711$6 
SalOs TIU 60101 

78390 

PIIH'leed L~ Al Need (I 

Pre-need Trust I I Cash I I 

OnActt l I 

(A oiJ 

Ae-212 (F!ev, 44') 

77W$_,rnbmtirion J.s entNebM kl &mlrl:t,9tiw fotmrp 11J1011 request. 
TOTAL PAl1l $ 

,:::;,. i 07> 



-

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 
WMITE , ... ,,.,,.., ..... , TOCUSTOMER 
CANIJ=IY ..................... _ CEJ.IE1ERY 
PINK .. .... ~ ...... .,"·•-'-••·····- AUDITOR 

57615 MOUNT HOPE CEMETERY 

From: 

(619) 527-3400 t 
J /} A') /} _ ,,A. , ~ 1>ate: ~d . 20 

U,KuW~~ - s,-::J'.JG 5-~~ l'.J:).ll 
------;__--:--.-::ft----- - -----..-c:---~--:-------:....,,,I.I--- Dollars($ ~-~ 
--'""II~::...::::!.. __ Paymeolof ___ -----;~<-flL-Afg...3-=,-,---,-.J.~...i...,=-=~=---------- ------

l ....._ _J ,---Bl1<1-,,? 'D __ -----4,...QI......_ _ _ __ Sec __ __,~,q... _ _ _ Row ___ Lot_.,.t,,,ld__-=.,_.,,....]_ Grave - -1/-=---

lnvoloe No. -,;£~,µ/(p~f,"-=>/)J,.L...._ 
Acct No. ________ _ 

w.o. -----_,-____,,.... __ 
BALANCE DUE_¼..:::o,oO~--d.)'--"- - JUNO 2 200\ 

Pre-NeedLot;i AtNeed lJ OnAccl l : :ri:OPt~CEMi:Tf-:r-•, 
Pre-need Trustrl cash 1 1 Ctteckjl 

ISSUED av 
~412'(R"' +04/ ?fl!,?( It __c:,,::,::=::;_'--- - ---'--

n,Js HVOm'letion I&•~ ,n a0cn'lalill9 ~.~~t TOTALPAI.O 



-
OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY S 7 B 2 4 WHl'l'E ....... .... .. .... ... TO CUSfOUER 
c,v,iAAv' - -- CEMETERY 
pjNK., .,. ........ , .............. ~,,. A.UDITOFI 

(61~)527-3400 h./ 
(\ _,JI , I\ ~~e:~h_J~,20/.'/~ 

From: i;JWoA,1) \L,f~~ress: _,_7'-'~=---=---=....::.•_.'IE.e..:c,,'-'=------!.M--.g..J.-------'-a...L...&------4--"J ...... ~~~~ 
---------=-- - - ----------- -R'------- Dollars($ CD) 

In ~ Payment ol ___ -'=,jr,!,t:~!!;=:=-~~~=::l~.e,~------------=c---

[)jv ~ Sec _ ___i;;'\---- ~~--- Lot ,Q.,/;j Grave _.r./_U-=---
lnvoice No. • • fZ /~ /t3ZJ &- , 
~-No. ________ _ 

w.o. ------=-----
BALANCE oue__.20'--==- -

Pre-Need ✓,' At Need d On Acct l I 

Pre•need Trust I Cash! I Ch 

AC-212 i~V, 4-04), 

nus ~(Im, ii ,1~~ !" ,1~m,llt,w-~m•:ts u,x,,r,~st 

NOT VALID FOR PURPOSES STATED UNLESS 

STAMPED "PAPAi DE. 

JUL 2 I 200't 

CREOIT 67007 :~.:= Ca.re 77~: 
of Lot$ 77184 
OpenW'g/· 100 
Ctosing 77181' 
8Urial . 100 
~ ni82 

=::;r 
Mist.Fees 
Pre-Ne:&d 
T""' 
Sain Tax 

TOTAL PAI~ 

100 
TI\%!. 

JOO 
77183. - ----~-
63033 
n186 
60101 
7.8390 

$ 



F.-161!30 

ANDERS . GLODENE H. 722 South 42nd St. San Die2:o 9 211 3 264-0434 

01-03-l 2 Opened pre-need lot. '.i 1 

~ 2 

,. __ ? 1'): 1n ~ec 2 Div 12 7 1 6 R ~• • Jil fl " • 1, . 

R- 54502 ' ' 2 . . 10 6 t. 

2'-'1-( '2 D -f,i,j"/ "f l { '- - -;<.;~, 
ft 

I- .. ,.., t l 

1/•d - 0 ' IJ\.:ifi • ~ J, -!;: I l) I. ~ . () l} 

10.:--,_ )f) I<..- ~10"i'i<=f .-d:::: I L-- .i.. .;, I • 0 ( 1 ~6' I{) - >h 

'8 - 1- :i. - ss~°i, c:: ·~ .. • b.•O , ,o -' ' '1'- lO· \ ~ - i=_ l, lf)LJ ,, -L ') I - ► _. (?,_r,· I • D 
\ ~-3 - c'l.. ~- :>.S \, 1 \, 'l. U!' \~ " ; I I ,0,l) ·~ ,ov 
~,~lo "? I - ( £, l....~ -~ ,. ' '.><> I • bl> 
. :J- t{ # 7)• I -- - _y-' ,,.m__j,, ,Au A., f.J:}_(7 -
4 - 'l •f I M n ( iff:>r ,.-, n r r-l En ,,,. ,.,,, e n + - -- 0- ,~ 11'1 01., 

t;"-<:,·-o v. - ~ r; 1,,. vq l '-,/ .lt,f} fi I I ~ X Ill; -11 tl)} .. ;;;. "57('1~ I ·--
~~ 

':l 11.L' 

~ 1, 

5,irr " ffll ' t 'WI• I ! _,, ~ 

, 

MnlJNT u n n, 
' r . 

I 
~ 

-
ANDERS, GLODENE H. E-1 ( -

I . 



- r,;IT, ljOPE C,&METERY 

INTERMENT ORDER 
City of San Diego 

-
Dale \-) - D=? 

You are hereby,aulllorizod and instructed, sub)GCI lo yoor rule• and regulations. to inter the remains 

o1 \l._ \ 2.:2.. f't R i R/\-f't S \J JJ ~ Y A \\: LI.-
In a - -~===---f~neral.date,Ume\\l E. S \-6' \\',O O 

,,.. .. ..,..coiiiiiii n o • L 
Church, Chapel Graveside _________ : ~~ Ill) n,,\ MO<tua,y. 

'p.L t,A-SO,v 
Al Fur-er• rnusl attlve befOte 3:30 p.m. of regular WOfk day or an.ell!ha Charge of$ __ _ 

Villi be . i.dandbl~edtound9rsigned. -----------------

! . , q Grm ___ Row ___ ~on--'''--- Divioionl,lileel< __ 4.__ 
<lnlY9spaoe&C&reFund ... ................................. .................................................... \oO,oO 
Addttlonaf apaces and care 1Ul'\d -,•.•·················•"''''''''''' ''''''' ''''' ' ' ''''"''"''·••·················· 

Openjng/Closlng & Setup .. p .. A·l·D• .. "' ... . .. .. ... ....... .. .. .............. \~5 • 0 0 
Burial Contail« ............................................................... ., ......................................... ___ _ 

Handling Fees ...... ........ JAN .. 0<;\ .. J.Ofl:?, ............................................................ ---
Flower vasea-Ma,k~mlfE ·ct:ME'FAA'v' ...... , ........................................... , .. ~~-
RoOO<ding and ti~·(')f·SAN·OIEO!:' ·.;,; ................... .,............................ '-i 5 ,0 0 
Seleetaic;e., .......................................................... ,,, ... ,, ...... ,, ...................................... ___ _ 

TolaJDue ................... ~70,00 
Pold reoelp( number \J \ '::)f\ a 1 0 ' 0 0 B-- e

l horeby cer11ty I am th'e 'jJV\,<1t\-\,f..L . of tho above named <teceo•nt 
- thll la yoot authorily to ma1<i'ilrOR<>oition of remains as above Indicate<!. I certify and rel)(esant 
l!\al I hev• lhi rlghl lo m8lte 1h11 authorization Md I agree to hold Mt. Hope 0..-e,y harmless lrom 
any liabiily ori IIC(:ounl of eakl ~uthorlution a~d interme~ 

I .,.,.,by aUlhOtlze the lolerme<>t In lot I )( ~ . ✓-2-----10. c=_ 
holdunderdffd. f,~d') (ll/\¥;E,~~~ 

.._ ..... --~- X~N Otee-p 5t½JJ. 
~ 5'2'1- Z.C.¼ 

Wort<O,dor* E 16 8 31 
Invoice•-----------

Al:l:1.1 ------------
IIE-4-10< (7,M) Tli/s informal/on Is a~aHab!B In BltamaUV& ltxmals uppn ,squasr. ..... ..,,,, .... ~,.,. 



r , 

e • £ - /hK; I 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block marked with •x•. Place the name's, lot# and grave# of all 
existing mafker's in the appropriate $?ace(s} that are adiacent to 
the burial space. 

l~:it5-
~•p 111r~· ~ ...... __ ,~-=·· 

~ 1 -~ 4~•'( .;..,., ocl< :t~">-.),' :fl~i ;:, ' !, ;."<",i,:j;!c:•~~E;:,i 

1 • ~;_1..11;t-._; 't-~ \...L 
ntcrment space ,or. -..,;...a.._....;..'--- ---- ------

lnterrnei;it Diite_· _____ _ Time: ______ _ _ 

Lot:211_ Grave: __ Row: __ Sc~t:__,_\_ Div:-.L 

Grave Laid out by: _\'1 ......... f ... ~ ____ _________ _ 

Agrees with Legal C:ird: 0 Yes 0 No 

0 No Agrees with Map: 0 Yes 

Blind Check & Verified By: tfs.J~ Date: t.Jl/42 



,. - • 
[ - /6g·31 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write ln the name 01 the deceas.ed tor Which \he grave is for in \he 
block marked with •x•. Place the name's, lot # and grave # of all 
existing marker's in the arpropriate space(s) that are adjacent to 
the burial space. 

l'\< ~ql . 'iii1~ "5c,,; i/<e..~ 3,itr 
k • - > /, . ~"' . W,~~,,,~re 
'J 

~ 
' l 'i\ ~ L/,, 

:ntennent.space fot: R, :i. -i.."' f-, 

:ntermoni Date· 
ive.~ \_- '! 

Time: 
\\\O o· 

..ot:~ Grave: Row: Sect: \ Div:_L 

)rave Laid out by:--- ----- - - -=---- --- -

0 No~ \grees with Legal Card: 0 Yes 

\grees with Map: 0 Yes 0 No 

Hind Cheek & Verified By:----- - - - Date:. _ _ _ 



[ ~Ir_ ~~ 1 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN 1M6.,s 

USE Bl.ACK INK ONL Y-MAJ<I: NO ERASURES, WHTEQUTS· OR OTMER ALTERATIONS 

10, AUTHOAIZEO 01SP!)61llON(8) CHO< .........,,,... ,,_ 

~A. 8UA1i'L ~ fhi .,.,,, 

□ 8. CMMATIOH 

0 C. 018P08ITION OF Cl1EIMTB> REMMNS OTIER 

D 
1JW' IN A CEMETERY 

0. SCIENTFIC USE 

□ E. TEMPCRAAY ENVAUI. TMEMT 

□ F. CIISINTERMENT 

□ G. SHIP II TO CALIFORNIA 

O H. TRANSIT ro OUT8llE OF ·cMJFORNIA 

114. NAME ~ ADDA&SS OF CAI.FOINA CEMf1l:RV m • .._ .Wim J7S1 MIUT ff. 
118. OA'IE BURIED 

BUAIAL 
II.I lllOO• CALll'OIIIIA t2ltZ 

FOIi COl!ONEA'S USE ONLY 

D L DISPOsmoN PE-blAINS LOCATED AT 
(NIIIN end AddrMe) 

1 1 tC. SION:11.T\JRE OF PERSOH It a-tAAGE OF 

! -12.A. _ , - AIIOAl!SS OF CWFOINA CABIATORY 129. DATE CIIMATEO 
1 

12C, SIGNATUIE OF PERSON IN CHARGE OF CR£MA110N 

CMMATIOH I 

i I fJ Io '2.- : • ~ c:, IA~w 

~ 1--.-... -. _m_A_IC_--1---=-~-----=-=--==- =--...;-====~...;..: ::.•~===~~=====~===-' ~ .......... - - · t3A, ~ NI) ,1,DDAES8 0# CAI.FOfNA FACIJTY ~ flEMANS- •-- OAT?: R.ECEIYeD1 130. SICJNATI.IIE OF PERSON N CHAAOE OF FACI..ITY 

USE 1 

~ 1--------------~----------+-----c-+' ._►------,,.--=,-=-===-§ TRAH8IT 144, ~OR~~== ,.:_•Th: =y wtEA£ 148. DAtt !H)p£Q I 14C: ~~AN) ~f\J~ PERSON It CHAW 

~ 1-------1~~=~==~==~=~==~-~=~-+': ►e,_· ~=~==c-=---c------16A. AO(R$8. trEAAEST P()lllr' ON ~ 0A OTHER OESCRPT10H Sl.F· 158. DATE OF 
I 

HSC. SlllNATIJRE OF PERSOH It 150. ,llCfMSE NUMlll 
FtaeNT TO l:IENTIFY AfW.. Pl.ACE AND CA~ Of tllSPOi9lnoN DISPOSlllON CtWIOE OF OISPOSfflOH I o, at/lU.Ttb llf.. 

I llliUIM5Dt$10151E1! -~ 
COPY .3 OF THE PERMIT IS TO 8E AET~ED TO 'IHE COUNTY OF 0£1\TH WHEN 'IHE REWUNS ARE OISP06£tl OF IN ANO'IHER DISTRICT. IF NOT 
~ABU. COPY 3 MAY BE OISOAROED. 'IHE LOCAl REGISlRI\R MAY DESTROY ANY ORIGINAL OF 04:IPLICATE PERMIT AFTER ONE YEAR FROM -~ . • 

CQPY 3 STATE OF CAI.FOINA. OEPARJMEl(f OF HEJ.l.n. SERVICES, OFFIOE OF STATE Af!QISTAAR V$9 (IIEV.e,eo 



\ MT. HOPE CEMETERY 

INTERMENT OROER 
c;ity of San Die_go 

Date J- Z-6)2_ 

You are·h~reby. a~tto,rize-d ~~2Jns1ructed, su~ect to your tule11 ,-nd r&gulatlons, toJnrer lhe rema:w,s· 

ot j l I~ 1-. · .,,,,.c, . 
ina L t~ ' ,9 11.oti 
~ 1,..:«iuiiiiCDlllalM' 
~napel. Gravegfde ____ _____ .;:::;...__;_===.;.:......:.,,:;_ Mb<tuary: 

AJI Fur1e1.al cars must arrl\l'e befo,e.3:0C, p.m. of reguutr work day or an extra charge of.$ \-5"0. cb 
will be applied an.d bill•~ to unde,slgnad. ____________ ___ _ _ _ 

• 

Loi ( 5 Grav• 'j Row ' ....._ Section _3 .. Dl~l•I'."'/- ) ,3 

Grilve space$ Ca,q Fund., ........ D::'.: ... w.1.9 ...................... .'........................... '.e[ • 
A11di1iornu spaces .and care fu,,d •......•.. , ... , .. ,,,, ...................... ~ ......•............... ,, ........... , 

Opening/Closing & Setup ...................... .............. ....................... ., .. .............. . .< .......... . 

Bu~i.e.l Conl.ai.cuu , . , , ........... ........ "'''""'' ........ •'"'' "" ...... , . ,, .. ,· " ...... , ··••:·"' .. ,, ..... , , , ............... . 

Handll~g Foos ....................................................................... ................................... .. 

:315.00 
,qo,ro 
IY§, CO 

Flower vases~ Mal1<er selling lee .............. , ............................... .,.............. ............... _ ..,
4
- i;..,,._, ..,

0
~
0 Recording and filin!I ••• .......................... ............ ,. ..................................................... . 

Sale& taxes ................. ,, ............................. ........ ,.......... • ................ , .................... ,, IL/· 73 
To1a1 Due ......... , ....•..... ':14;,9:13 

PaJd receipt nvmber _____ _ _ ___ _ 

( 
r 
\ 

~ I\ , . 

r 
Balar,ce Ou& _ _ __ ' 

1·h•r•by O&mfyl an, ,he}( O. c:,...,...,...c ~ ~ of the ,bove named deoeden1 ; 
and this la you, authority to m:ak,e C:Uspoait~t as above ,ndlcated. I certify Aod➔rep,esent i 
that 11111•• the rigM to make lh•• aulhotflal!on and • agree to hOld Mt Hope Cemalety 1>a,rnless from ~ 

any liablllly on acc;ount ol said Aulho,iulloll and lnt?,•i\ -=~ ~ ~· 
I ha,e~ aulhorlze the lnterm&nt ,n Joi J 'j._ \.. ~ .M Ct_ ~ 11'-..-) • 

:~!:~.~~,'-- ~Q1~~ J~5t"ql~u C ,; 
c,, 1 I c.. ••c- • )S (qi 'i - L{tp ) ~ lo'(, . 
T••- ~I 
Invoice"- - --- ---- --- i 

t 
~ 

Actl. # ___ ___ _ _ ___ _ 

This' informstkm.is avallabl• in alternatiw .fl)t1J1ats upon requsst. 

I 

\ 



• 
DATE 

01/03 

MESSAGE CONFIRMATION 

01/03/2002 13:40 

ID=SD MT. HOPE CEMENTERY 

S,R-Til'E DIST-ANT STATION ID MODE 

00' 'c!7·· 619 286 2674 CALLING 

PAGES 

01 

RESULT 

OK 

01/03,/2002 13:39 SD MT. HOPE CEMENTERY ➔ 92862674 

-

Mi HOPECEMETERY 

INTERMENT ORDER 
Cily of San Diego 

o.ie__:;\_-....c)_-_I>_~'---

Vo1J are tioreby authO,W,d and 1nslructed. aubjec( to .your ,via, and ,eo..,laiJont. 10 Int., U\t ,.m&ll't, 

OI _ \Z.;..·_,_, _'l....;"l....;.f-t_R-'-i _R.;...1-t.;..;.~....;;.'.>--'-\J_lol.'--/Jy+-'ft_,___\\--','--: L_L. ____ _ 
In• --.....,-..i,,an.:; _____ Funlli'al, doi.. ,..,... \_:_\)..:t.c..S.;.. _____ _ 

,;;;,we • • 
Cllurch,Ch&peLOrentiOe· ________ . LJt ii) 1\,/t-..,_ Mor1vary. 

i:L e,,\, '! c> ,_, 
Al Funarat c..vt muat .,,_,. t1afor• 3:30 p.m. of ,agula, work dey·or an .extra c::h•rge ot S __ _ 

Wlll ... ,oo418d-Hleato.-l'.$i0f\al. ______________ _ 

Grawspece&.CatBF\otOO ... ,. ....... ............................. , ,. , :l ,,, j., •• •••• ,, 

Addllional-Mdca<el.nd ............................. . .... ............ ......................... . 

Ooenl"(IIQoelnf. s.1vp .. p .. A·l ··D·... . .............. ................... ....... .............. \~5. o o 
e ... 1o1~ .............. .......... ....... , ......... , ........... , ............................................... ----

Handli•11- .............. JA~ .. O .. M-.1.nni ............................................................ ---

=::: =:Jt~~~:~~;.::::::: :::::::::::::':::·~:::::::::::::::::::::::·: lj ~.o D 
S«i..la><H . .................................. .................. ., ....................... ............................ ~---

Tol•J Due ... ..... .... ~7D,OQ 
Pold , ... ;pi nun\llf>I \l \ St\ a.1 0 • 0 0 

Slla,,~due a: 
'-J. .•. u,- .,. 

0000 

t-1).446 Del 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City Of'San Diego 

• 

Cllurch. Cl\apel. Gra'1sido ....:."'-""-""-'-'"'-"'+---====-1 ----'-=.-,..,..,.,....."'-Mortvary. 
· i1 - ID 

All Fune,el cate muat arrive .before 3:30 p.m. ol rogtJ181 worl< day or an ek!r~ ch111ge of$ __ _ 

will be applied and bil~ to undet•IQnOd. -----------------

lot 1 Gtf\le a I Row ___ Seclion ~ J3 
\a.G.c:0 Grave apace & e:are Fund ., .................................................... ,.................................. ___ _ 

Add.itlonal spaces and car• fund................................................................................. ___ _ 

Openlnglaosl"I! & Solup ... , ....... , .................... , ......................... ................................. t~J 1 0 i 
BurialCQntalne< ................................................................. ........................................ \~.0 
Handling F- .............................................................. j ....... \ov. 
Aowerva ... -Marl<er-lngfee ... 19 ...... ~ .... s .. ~ J ....... ......... .. 
flocofding and filng file ............... t .. c,\,t... ... ................................................... 46 00 

:;taxes ........... ~.\~,_f ...... ... .. " ... .. ............................ ~~;~:~:·.::::::· .. ::::·.·.::: Ji& 
~ C.'\ ., f6 
N~ . ' i1'::'(l.v ~ 

Paid reoeiptnumber _______ ____ _ 

°" u~b'V' aa1aocac1ue ____ _ 
T V ')( ~ I herab\l ceftlty I am'""~=====~==---=°' the ebOYe named deceda"I 

- this Is ,,.,.,, eutl)Orily lo make <llopooitioo of .remains as above lnlllcaled. I °'"lfy and rep,aoe/11 
lhat I llav,e lhe righl lo malt• lhia aulho~ and I - to.hold M~ Hape C<otn!>tory h.8/TT11e$S from 
arty Nability on aC<:OCJnt of slid authofization end lntermonl 

I hereby authorize th'o Int-In IOI I 
ho4d under deed. 

✓ 

Work Otd .... .... E___,1Hs~s ..... a""2!;--
AEA-104 {7•99) This ln,O,maflM /$ avaUable hi altornarlve formats•upon -t 

.,......,M...,.,.,_ ~ -\1..-<l' 



, 

; ~TION AND PERMIT FOR DCSPOSITION OF HUMAN REMAINS 
USE BLACK IN< ONLY~ NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS 

1~ M¥E OF Di:Cc0En1-4118"r .... 
1 

18. IIDOLE 

.XIII ' 
, 1C. LAST CFAMLY> 

cm 
SA. ClfY 0,- DEATH 

a Pi• 
7A: TYNl)1MMENl(IJAOORE880FCAUEONU t'INftt,f.,WCTORORP8180NAC11NG-.ASSlDl

1
78. CAl..W.LI~· 

FM M:dDt ASl!IM I -fFI\PPUCMI.E 

785fi IA.IBI& ILVD., IA-.., C1919f1 

2. OA.TE Of EIJfflf 
MON1H, DAY~ VMR 

-r 

• 

10. ~ ~ <J8JC APl"UCMLE mMa 

(JI A. 11UA1,11. t)Na.UDE8 """"'""""'1· 

ia■. -l10N 
□'C."'OIIIPOlfflON "'.,.,....TB)-- 0'IHEA 

'™""""CEIE9l't' □o.-uee 

□ E. '!1:lo1POfWIV ENVMJLTMEHT 

□ F, OISIN'/EAMSIT 

□ G. - IN TO CAI.IFOINA 

□ H. lR- to OUT9¢JE OF CAI.FOONIA 

□ L DI~ fi~ lOCA'!l:D AT 
0,.IM -,d ,_,._.) l 
·. f()R C:0-Ell'S USE OIILY 

a 
t: 

! 
~ 

t 
~ 

:t 

~ 

I 

-
CAEMAtlON 

saENTFlC 
1111£ 

TRANSIT 

ISA, ADDRE8$, ..eARfST l!'09fT ON SHOAEI.H. OR On& DESCRIPTION SUF· 
FICEII' TO llEHIIFV f'IIW. PUCE MIO CA DISlRICT 0,- DISl'OSl11(lN 

118. DATe 8URB) 

1- 7-oz, 
• ► 

I 

,► 
148, OAl'E SHPPeO t 4C. ADDRESS AWJ SIGNATURE OF PfRSCWol IN CHAROE 

I I 0, PL..ACNl WJDi THE C~ 
I I 
I I 

,► 
168, DATE OF 

DISl"OSl)lO!' 
1SC, .SICiMA~E OF P~SON If 

I · CHARGE OF OISflO&mOH 
I 
I 

1,0, utr:MSE Mt.lMJU 
t OFOtfMA"°U. -_ ., Af"P(tU.Mf 

82!~1 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY', CREMATORY, FACILITY FOR SCiENTIFIC USE, OR BY THE PERSON IN 
G OF DISl'OSING OF THE CREMATED REMAINS. • COPY2 STATE OF CA&.FORNA.. OEPJJU'liENT OF HEALl'H SERVICES, OfflCE OF STAT£ AEGl&fflAR vse <REv.a,~u) 



.. . . . 
MT. HOPE CEMETERY .__ 

INTERMENT ORDER 
City oi San Diego 

o.,.l-4-02 

You a,e her~ authoril.ed and ,nstrucled, subi&¢t to your ruJes and regulations, to l,oter the rem&no 

of e. t>f\\f"Z...Oc:>'"2..,0 7 8'7 _ () 
Ina -De Funeral date time ~:t)... • J°AN <\'\' \',O 

~c....=....:=J---"'Oi=-i..::lf-. ·_· ; C lf)rac\ M~a,y. 

All Funeral ca111· must 8fflv8 bef~• 3:30 P•'II• of regular-'< day. or ao extra·charge al S __ _ 

j wll be 8'11)11ed and billed to ":"'9"'111!""1· 

Lor a Gra.ve~ Row ___ Section~ i,3 
Gla\1$ •P"oe & ca"' Fund ..................................... ,................................................... / Zfo , QO 
Additional spaces and ca,tl lund .......... ,............................................ ......................... ----

Opening/Closing & Sewp ........................... ~ ... , ... ~ ............................................ ~ 
Burial Container ................. , ............. ~ .J .. \ ................... 'J.fJr.. ............................ . ~ 

:::r~_:7_·~~~~; .:~·;:·:::::::::::::::::::1:~::~:::::::::: :::: :::::::: :':: :::::::::: = ::~ir,g and !Ying tao .,... .. ........................................................ .. ......... , ...... ~ 

;;· ;r~~·;................ .................. ... ..... .. .. , ......... ~~.:·~~~:·::::::·::::::··:: ~ 
~,;J' I o~ vi,)' II \I Paid reoelp( number 

1,1'f /'~ ("P' Balaoc•<kle _ _ _ 

r(' ,.,,.by ~rllty I am·the y ~ th;, abo"" named decedonl 
and 1h11 ,a your authority to make <li8posinon of remawi1 as-above indlcale.d. I certify e.od re·pr9sent 
that I '-• tho righl lo mall• lhi•· -riuiiotl Olld I ag, .. I!> hold Mt. Hope c.me,e,y ham,le&& t,om 
any llablllty on acco.unt of ;.alic;I authOrl~iOn ai,d interment. 

1 ,.,,.by authorize toe lnta~t In lot I 

h<>ld undOJ -· 

E 16833 

v -:i -
L 
Invoice Ii 

Acct.N 

3#) }-, . = 
ZIP~ 

·21 \, 0 '4i J.._8 
0001\Sl. Wo<l<Order# 

REA, 10< (7-ee) Tll/s lnlonnetion is available /n.anema/lVB form~ upon req,1nJ., 

........ ~-""- ~ - \ \ - 0 " 



SD MT. 1-0'E. C8'ENTERY ➔ 9'l608747 

';)'. :,· . , MT. 110f"e. Cl:MIITERY 
' .\ IHTE.RMENT. ORDER 

• .. ,_,...' 

.. 
Cily of San Dia~ 

Dale f- '-4 -0 2. 

Al tuMtal Cltl ft'lial: llrl'lvc b0toto , :-'O p.ffl . of togut•·~ ~ ct s.."I e.:tr::. ehar;e: el S __ _ 

will DallllllilClftlDlltcllO-lfllllNG. ______________ _ 

• '.!.! it. 
""' ') -.,.,::!!.IL_...,,. _ _ _ a,-.---e- 15 
_..,..,c......,., ............................................. ., ......................................... 121,, ,00 
Additla,,ol_..,.,.,.,.i.,,, ............................. ................................................... ___ _ 

,._ .. ................... , ................• 14 >'- l1J 
°"'7..,:.~ .................. · ................ , .. , ..... ,, .. ,., ..... ,,., ........ , ............................. ,, .....•. 

Haf'ICllh'IQ F ... , ......... . ,., ... , ............ ...................................... . . ......... .... ...... ,,, ... , . . , .. , .... __ -__ 

Flio"8"ViUICl8- M~Seuiftg .. • .. •• •••.•,..•• ••--•••-"••••••••••••••••••••( ••••••••• ••1• •••.• ••• I••••• 

ll~M.a~ leo ................... , ........ .............. , ................. ,. .............................. .. 

~I'\ r,\ ,µ;' \I 1'$14~-

{,"!'f.,-1 (f' . _,, ...... ---~('-===:=t1o~ .!=:: .. itil:.&=ct~~-:== 
-•-11>tt;gNlo1111U-WIICtballo/lanol..-.lOl\cld ... -~,,.........!
,,,,,idilyo,,_c,f __ ...,~..;,.,. ..t,1/,.__. (J 

l~-... -lnloll ~ 
MW"""' - · COBRAD l!IORT!JARY/GUHT X. 

Wontoni.•• E 1 6 s 3 3 
IIMitdt:e•------- ----~----------n...----.. -...... ,.,_, ___ 

4..._ _ _..,,,_, 

I.[). 450 00.1 

• 

C.OIIRAD 

PER ,mmiAA_Tli 
BY SD co:wi. 
DAftNELL PllICB 

.. 



' - £ - I 0g}J 
AJIIIUCATION AND PEIMO' FOR, DISPOSITION OF HUMAN REMAINS • USE BLACK - ONLY-MAKE NO EAAsURES, WHITEOUTS OR O'll-iER-ALTERATIOHS 

1A, NAME" OF OECEDENT~ST CQIVDf) 
1 

18, lilOOLE 
1 

lC, LAST (FA,a, Y) 

I DOI 
~ DEATH 4. SEX 

IO'f1'7Wf' 11 J08II 
5A... CITY OF DEATl1 

1 
58, OOIMTY OF DEAnt--ouTSIDE CMS., 

.. •uoo ' "'1li .. BIIGO 
8. NAME. RB:.An0NSt9J, All MM.IMO. AOCAES.S .MD t1P COOE 

iVMf "llCI - MPftt P.A. 
5201-A DffD IIQD 

10, MmtORIZED D18P061110N(8) <»m:lK N'PUCAII.E fTW8, 

(],A. BUAiM. ONQ.._. ENl'Ol•PI') 

□a. CAIMATi(lH 

D C; Cllll'08fflClN OF CAEMATED - OTHER 

D 
THANIIACEMETfWI 

0.-IIIIE 

11 

I 

Ml DDOO, CA f2123 

D E, 'IBIPORAAY ENV-'JMENT 

IJ•--
0 G. - IN TO CAJ.FOANA 

D H. 1RAHSIT TO OUTSIOE OF CAI.IFOANA 

1 ltD. DATE BURIED 1 11C. 
I 

--1~►-

FOR C04IONER'$ U$I! ONLY 

D l - ·-MAJNS LOCATED .,. 
(- one! Add<eN) 

a!IEMATION 

1
!1-----+-,,-,-,,,.,.,,,....,.,,-===,....,,,,....,,~~=.-=:==,--....,.,,' ,,.....,,.=-,=:,..,_,► ~:==-:==:-=:-==~=-=-

13A. NAME N!D A00RESS OF CAL~ FACIJTY RECEMNG RE~ 
1 

131, DATE Al:~
1 

13C- ~ruRE OF PERSON N QtARGE OF FAOLITY 

~IBfTI~ I I 

~ 1--U-&E---+=-==-====-===,:-:,=,,...,,,,...,,====,--i-,e--,,=-,,,.,==-i:-'►.,.,,-====-:=-==========-
i 

HA, NAME NI) AOOAESS II FIECEJYlrilG STATE OR COUNTRY ~E 
I 

t'8, DA'Te 1HPPEO 14C. AOORESS AfC> StGHATURE OF PERSON IN awtGE 

- OR CIIEUAtm - - TO .. - I OF PUCINO WITH - CAAAIEA • T1WISIT I I 

<.> 1-----+=-:--:==:-,====-=-===-===-===,,...,,.,,--;--e=--==,-::=---;-: ►"='. :-===-===.,,.,-,-,----,----,--15A. AIIJRESS, NEAflEST POlfT ON sttOAEI.NE. Off O"JliB DESCRIPTION .SUF· 168. DAn OF 16C. SMJNATURE OF PERSON iN uo. um.csE 1NUM1ER 
ACIENf TO ID9ffFY F1W. PLACE Nm CA ~ OI- OISPOSfflOH OISPOSfJION CHARGE Of OISPOSfflON 1 ~ ~ 

-tr AN'UCA.-t 

C.Ol'Y_li', IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON IN 
<lRAIIGE OFDISl'OSINO.OF THE CREMATB> REMAINS. • 

COPY 2 STATE OF CALFOINA. DEPARTMENT OF HEALTH SEfMCES, OFFICE OF STAT£ AEOISTRAA vat .<J1EV.e111> 



-·---------------------·----------------------------• ' }: 

COUN1Y OF SAN DIEGO 
PUBLIC ADMINISTRATOR 
5201 RUFFIN ROAD A 
SAN DIEGO CA 921;23 

ACCT NO . 
0009-52 

' ' : ' - - ' ! ~ ! ' ; ·•. :;.,~! ··~·,• t•-:·, ···· ' 
·----'."'---h---,--TRE ASUR"R S LJ<:i; riN' Y-:--.,---.- .:.-~--.. ,-.,--'""-~-· .. .._.., ... ~ ... '~ ,.: .. ◄--;.a~v<'·••·-',,-... . ,..;...,_..,r~ -.... ~ .. ~"t,;, .... .. ~ : ... "::.~..,......-,i~...:.a.w-~·~ i ... ,,. . ! ' 

,;, .. ,e;o • r · • ~ • ~.,,. 

PA Y,MENT ~ 3 1,. I 
:OATE '.: -~· : _ _-_~--- I .'o') 
•DY: CA , If ED Q I 1?..\1 1 '\ 

P~Y.ME~J EF NO -~i:_~~~i.L_ I AMT PAID:~----- - -----~ -·--~~.--.--------:"'!"~~:---·----------·--------------, 
. IN.VOICE o,.T;E . : PAYMENT DUE PE•RIOD COVERED ' • 
, 03,1111ot1 :d : o .. ~110102 . FEBRUARY l 

' . : : ., : ; : ! 
. F0,1L~ttf08:1'1AJI-ON qJNCERNING 'YCUR BILLI,:.' co ACT! I 
. SJ . .IF ,:'.$~.fKELJON : REf l!lq: :E-16833 ~ 
.oe,~·~t~li .. Hcrye· CE'1ETERY · , _2:1 3400 \ 

_ _ _z:...; _________________ ~---------------------------7 
'l:,,,: ' I • 

/j ' Di:!--S(Rl•~•flON OF CHARGES AMOUNT 
• C~ e,. .. i ,t 

. JOHN obi: P~0020787 
LOT 8 GR 36 DIVISION 13 

,. OP~;iNG,LC LOS lJ'JG-1 ._=4•~ .. ~~ ~-• •· . 

LIN;;R 
RECORDING Fl:E 
TAX 

126. 0C-
-~~· ·· :- - •• - ~ •. , .,,423-.00-• 

I 123 ■ 01 
,• 45 ■ 00 

9 . 53 

•··~ . 

,.. . . .. ! 
1 

TCT Al DUE . 17~ 1• 

NOTl!::El .: .PLEASE REMIT PAYMENT ,PROMPTLY ■ • ~ 
MUST' SE 

0

RECEIVED BY THE DUI: DATE LISTED ABOVE TC ; 
AVOIP ADDITIONAL CHARGE$ ■ UNPAID BILLS ~ILL SE ! 
SUBJ~CT TO A COLLEC1ION ~EE GF 10~ OR SlO~ 
WHI.CHEVER rs GREATER, ):N1EREST OF l~ PER MDNTH i, 
ON THE UNPAID BALANCE, AND APPLICABLE PENALTIES • I 
OiY QUESTlGt-tS ~Win!rP~ei\rr TG THE cmn:~cT \ 

'">t.~~&!9 ASO.VE: • INV NO• 3b06ZO 



• MT. HOPE C!METERV 

INTERMENT ORDER 
City of San Diego 

Vo~ ate hereDy authorizeG ano }n·slrocteo, $1.i~;ect to your rules and l'!,9u1atloo.s. 10 lnret the rema·1n, 
of 'j0l-\1/ \)Of:. PA ;i..00~07 6' iJ .. 

11'1 a ,{)~£¾ Funeral. date. time Wt:,~ \ - °i \ '· 0 0 
Church, Chapel, Graveside _________ tv\;f t;.R. Mortua,y. 

All Funer~ cara muet-M IVe befOfO 3:30 p.m, of regular wooc; day or an exira ch&rge of $. ___ _ 

I ,b•·•pplled Md bl~ed lo undersigned. 

• ,../ Loi '1 8 Grove j T Row Section Divie,o- \ ~ - - --
1 Grave •paoe & Care Fund ......................... ............................. .................................. \ ~ (,, • I;) 0 

Mdkioflal ll)IIC8.sanocaro lund . .... ...................... ............................... ....................... ~

0 Openlng/Cloeing & Selup ................ ...................... ....... ................. -Z::::.............. ....... ' 
Burial Contain.. .............................................................. '(;; .. ✓..?. ............................... \ ,., ,, 
Handling Fee. ............................. . ... .... , .. 

11 
. ...•• t:7................... ......... . .. 

F.low.r vases - Marke.- e,«llog fee .. {2oJ.O::........ ... .. .... ... . ...................... -~--
'Fleoct<l'"'II ana lil',ng tee ................. 1 ........... .... ................................................... 

1
~.~°f: 

Sale,·taxes ............ ....... , .. ... ,..... . ............ ,,,, .. ,.................. ......... ,. 

~ ~ J C, 'I) "1 f\t-\) s T 01al Otl8 . . .............. . ~ 
l¾Jd raceipl number _ _________ _ 

Balance-du• 

, ·hereby certify I atn Uie =-==-.---= ~===-~~~ of the abollit named dooadeM 
and 1h111$ your au~y to rnel<e dioposition of remains as a&i"" iodlcate_d. I certify and represenl 
lhlll I have Iha rlghl to mJOOI !Illa ...U.Ortution and I ag,ee to hold Ml. Hope Cemelery 11arrn1 ... from 
any llal>Rlly on ,iccoun1· of said authorization and ll'lterment. 

I her-eby authoriie the lnt«ment in lot l 
hold under deed. -

Invoice # __ 3c.... b_O~'°-~~~-'---
AfJ:1., • ---'OC-"tl,._(),,__C\'""S'-J---

Tlils info,maliO!> /$ avail,ab/e in sHsmativ9 forma/S upon Nlque,it. 

~-\\ - \)~ 



-, ~..-.. 

~:1ir )q 
APPLICATION AND PERMIT FOR DISPOSITION OF HUM.AN REMAINS 

USE BLACK INK ONI.Y-Al<E NO ERASURES, WHITI:OVTS OR OTHER ALTERATIONS 
I 

IA. NAME OF DECfOENT~T (OIYUO I l 8 , Ml>DlE 
1 

1C, l::AST (FAMILY) 2. DATE OF BIRTH 3. DATE OF DEATH ... sex .,.. oc. "'Q ""v .... .,. ~~ M 
15A. QTY OF DE.Ant 

to. AIJTHOAIZED DISPOSfflON(S) CtCOC ~ r'tDIS 

~ ~ BURIAt (INClUDES •-

□ 8. CIOEMAT10H 
□ C. OISPOsmON OF CREMATED AEMANS OTHER 
□ THAN If A CEMETERY 

D. SCIENTll'IC USE 

0 E. l'EMPORAAV ENVAULTMENT 

~ F OISIHJERMEHT 

0 G - IN TD CAI.-
□ tt.. TRANSIT TO OLITSIOE OF CALIFORNIA 

HA. NAME AM> ADORES$ OF CALIFORHIA·CEMETERY 1 119, OATE BURIED I IIC. 

llt. ..-c •my I I 

3751 •mtnt st., ,_ Dl.e,p, CA fflOl : /-q-t!J.. : ► 
I 12A. NAME ANO A0DAESS OF CAUFOAHIA ·CAEMAtOAV 128. OAT'£ CAEMATED t2C. I,!! I I 

CSEMATIO~ I I 
~ I 

FOR COIIONER'S USE ONLY 

0 I. WPOSl110N PEHDN)---RIEMA!NS LOCATED AT 
(Name fl!ld A.ddreN ) 

!t , ► £ t-------t-,=-3A.:-:-NAME==-..,-=..,-=-="'·ss=--=Of=CAL=JF=-ORHIA="""F"ACLl=""T'f"'· ""AE=CEMNG=="Rew.ws=". ,.,---;-,..,aa=-.""0","'TE.--::R"ECEl=\1£=0r,:-:,,c::--_ -==r:-::-:::-0f=-"PE"'A"SON=-= .. ,:-,::-==-=0f=F"'A"CUTY=::--
.. SCEfflFIC 

USE 

~ ► t-------t-,,-:-••'"·"'-=::--:-=-,-==ss=--= .. .,.AE=CEIVIIG==""s"'r"'•re=-OA=-"COOHT==Rv~WHE=A"'E~--i--,-,.a=-.""o." .. "'TE.--::-=PEO=-,-,"'.e"'· -. •'"-="ss"'"-=,..,....,.==-=.,.0f=-=.ER=c:-=-= .. =CHAR=-=oe=-

TRANSIT 
A£M.-..S OR CREMATED REM.AN;° ARE. TO 8E SHIPP$). Of PLAQHG wmt THE CARaD I "'t-----+=--====--=====-===..,,,=======-i--.,:--:=.--;;::---r.►=-=========--,.,.,,,..-====--15A, ADDAfSS. fEAAEST PONT ON SHOFEUE. OR OMR O!ESCRPOON SI.Fa 158. OATE Of ,t 5C. SkiHATIJRE Of PERSON It 

1
1X>. uctHSl ~ 

FIC8ff TO ttNTF1' FINAL "-ACE AIIJ CA~ CW- OISPOSfTlON DISPOSl1lON ow:IOE Of DISf'OsmoH Of CREMATEO IIE• 
I /IIUl.lt,1$ Dl$l!O$Bt 
I -, AffilCAll! 

► 
COf>Y 2 IS RETAINED BY THE PEl'ISON If CHARGE OF THE CEMETERY, C'Rf;,MATORV, F;o.Cll.lTY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOSING OF THE CREMATED REMAINS. 

COPY 2 STATE OF CAUFOAllA,, DEPARTMENT OF HEALTH SEAVliCES, OFFICE- Of STATE REGISTRAR 



r 

MT. HOPE CEMETERY 

iNTERMENT ORDER • 
City of San Diego 

~•• ~ appi/~ b•led to undarllgned. °I {1-q 
~-G'l--=--'-- C Grave I~ Row ___ Section a?, DlVislon/- /,;>. 
ac-- &Ct\tefU<\d ·········:··1··~ .. -:~.'Q~(fi5 ..... r;f·~·f.'·····s~tiif); i 
Addlllonal spacee and ca,e.fund ... 1.n~?. ..... tJ. . . :ecd ............... fl/.:L'.'. .. . 
Opening/Closing & Satllj) ..................... .................... ..................... ............ ........ ........ . --'b""'---
8',tjal Gonlainor .......................................... ...... ......... ...... ............ .............................. _,0'~. _ _ 

/:Y· Handll119 Foes ............................................ ....... ............ ....... ,, ................................... _ !2'..._"=---

ftower vases- Marker·senlng rea ....................... ,, ........................................ ,.......... .. _,8.'"-'---
Recording and filing, ............................................................................................... _,.Q:'"'----

18" Sales taxes ... ,,, ..•.......................... , ............ ... .................. ,.,, ......... ,,,, .. ,,,,,.,,,,, ..... . ... --~-

Total Dua ........... ......... ___ e_. __ 
Paid rec.81ptnumbec _______ --=::;;:;=::::.. 

Balance duo :er 
I hereby C8tllly I em J of the abO\'o named decedent 
.and lhli la ~ -authority 10 make dlaposid:on of ra1"ain1 as abovi.indieated. I certify and represent 
1!>811 have 111• rlQht to ml!l<• lhio -authorizatlon - I agree to hold Mt. HQpe Cemetery harmless from 
any Uabillty on """"""' o1 eeid aulh0<ization and intennent. 

I he~ aulh0f!Z8 the interment in IOI I 
IMJ4dundef·deed. 

Wor1<0tder# E 1G835 

'I. 
F 

,.~. 
Invoice# ______ _____ _ 

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

flEA-.104 (7 ~ Thia information ls,avallabllt in ait8fnar/WI formats upon rB(/uest. 



I .. t ~ 
[- \ 0g >5 

MT HOPE CEMETERY 

GRAVE BllND CHECK FORM 

Write in the nama of the deceased for which the grave is for in the 
block marked with •x•1

• Place the name's, lot # and grave # of all 
existing marker's in the appropri@te space(.s) that are adjacent tp 
the burial space. l . ~ 

i, ..... er 

~-Cti.flWI 1..jt J,- 5 

'1 to 
0JJkr I~~~ , 1t1~[ 

!~--t;-<lftt 

~ 
• , 

lilterment space ror: y,·o I,:;,,... 0o\.-.ns:on 
Interment Date: I -'1- 0 ~ Tin,e·. _ ..,(..,,'.00::w... ___ _ 

Lot· I 3 7 Grave: I 6 Row:__ Sect: ~ D.iv: ( )_ 
> 

Grave Laid o'1t by: t\\ f . p :p 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes • . D No . / ( \. -1\, 
BlindCheck &VerilicdBy: ~~< Date: i/ce/42 



Jan-o,-oz 03:42Pm Fr010· 1-4?\ P .Q\ 

/ 
/ 

, . ··' MT. HPPEOEMETE~V 

; ~•. ~t-./ iNTeRM!NT OR PER 
. .,,." , . 

.: 

I.al L3'1 an... I ,t ~-- Soo!la,i .,;t 0~ I~ 
0-.-lC&ns Fu•o ........... 1.J;. .. ::.l.~a~ .... ,.; ... 'f, . .. :~~ 
1,od1Clo1161 ........ ll'ld GI~ fvftd .J .M.£:::.l'J:ire.d .. ,f,!!J. ... f'. •. °@.~l..,.~:! ~ 
Open!~' Seftlp ........... ........... - •-~··.,.· ......... , .............................. ........... - ........... b 
au;;ai ~ r. ................................... ~ ..................................... •~············ ... · .. ···•··•· ..... ....,e~-
H.t,ndl'"' Feel, ... ,-·······-• .. ···---· ...................... , ..... , ..... ,, ...... ,, ................................ ,.- e-
ftower v-,.---r•soneleo-,, ... , ......................... , ... ,, ........................ ,, .... ;u, ........ , f &: 
~andt""'9fee .... - ~., .......... , .. , ................. ~-········••·······•·• .. ,- .......................... __.Q"...:z_ __ 

1ac ............... •-······• ............... ..... , ........................ f••~················· .. ,···•······•·"···· ,,,, ... , -"'e-__ _ 
/:5 "'f AllrDtJe ..... ,, , ..... ·•••• ,, 

Paid -plnt1rrll>er _____ _ 

I ~-- e __ ._.....:;::,:_ __ 

........ .aa&s 

ltNOICtt _ _ _______ _ 

Wo,tjOnlt,,. I 1i~35 11oc1 • ., ------

..... "'11"1) """'·~ t..~ill~fufll1N..-i~ .,...."..,._,..... 

• 

• 

• 

• 



e 

i 

• 

• 

-- ·· / . J••7 . r.·. ·. ' . . ..... 
MT. HOPE CEMETERY 

INTERMENT ORDER C~ lbKJ5 
City pl S11n Diego 

Dal~ . 9- 2J,19 

You are hereby authq,riied -and lnsuucted. t.ubi&et to ycrur. ,ufes and regulations. lo'lnter the rem8ii!'ls 

ot '\/ i o le, ;so 1,,, ,5,., ., 

In a I: 1\,.-...r Funer.al, date, time----~-------
,, .. am¢&,,..;;; ~~ ,., .. ~ 

Church, Chapel. G«lveslde • ; Y"">1fAA,ly. / Motluary. 

A« Funataf cats mu~f arrive before ~Cfl. of regular wo,ft d&V Of an e~tra.cfra(ge of-$ ___ _ 

WIii be appl!ed atid billed lo Ufld&rsigned. ___________________ _ 

/ lot .l.3'L Oreve _.,,[..:l.=--- Row ____ Se<1ion __ ).,___ Oivlsion/lllocl< / 2-

Grave. space & Carei'Fi;win111,a:::"=r=;"-=~--'I 

Addi11onal -sp,ces 1:11 ·····, ""' '''"' ··"···"""' 

Handling Fees ....... k.·;fi&;·oPE'ciMETERY .............................. . 
Flower vases-Mar , . 1J~N·P-Wlf!Q;;~.. .. ....... , ................... .. 

RecOrdfng and tiling fee ..•.............•••••.••.. ,,,,,, •. , ................. . 

Sa~e,s taxes ....................... ,,, ............. ....................................... , 

T0141J DuB ........... c······ 
Poid '!ce,ipl numbet 'l - .S \ 5 S 

Balance due 

i')'S. CO 

32.S .Cp 

J 9 <). ()<, 

I<{.$. <'6 

1-J.5 O'O 

I 9. 2l 
/ "~ y.?..l 

~ 
I her-eby. certify I am the ~-~,..,== =,..,.,..,,==~~==,.,..or Iha.above named dec&dent 
aod lhf11-s your authority to make dlspositiQ,n of remains a$-above indh;atad. • ce'r,ify and represent 
that I have the right to make this authorization and I a·gree to hold Mt. Hope Cemete,y harmless hom 
anyllablllty on account of said ttu1horization and lntet'ment. 

I here~y authorl.ze the 1n1e-,ment In lot I 
hokf 1,1nder· deect 

W0<kOrderM E 15265 

Slgna111rc 

lnvOloa II _____________ _ 

Accl. N ____ ________ _ 

REA-104(7·96) This inro,mation is available in altemative formats upon request. 

.. ., 
f 



/ . • APPLICATION AND PERMR FOR DISPOSRION OF HUMAN REMAINS 
USE BLAQ< INK ON.Y--MAl<E NO ERASURES, WltTEOUTS OR OTHER ALTERATIONS 

fA, NAME o, OECEDENf....fflST (IICYIN) : 18. MIDDLE : IC. LA&T CFAlilLY) l 2'; DATE OF. BIAl'.H I s. DATE OF OEATI-1 l '' SEX 

Viola I - I Johnson m"l_ 1t/f'9'ffr o'm2"/l~ Fl1 . 
SA. CITY OF llEAIW 1· 68. COUNTY at DeATM--0.UTSU CJJ.JF., t , MAME, fBATIONMP. RU MAUtG ,t.DOFI;$$ ANO 71P COOE 

San Diego I ~ "Itl'e<10 OF-
WI Ima Jeckson, Daughter . 

7A. TYfl'EO NAME AHO AOCIAESS OI' CALFOAfrllt.-PUNERA IR"CTOR OR PERSON ACTIIG AS SOCff 1 78. CM.If. UCENSE HUMIIR 7626 Acaso Ct. Andersen-Ragsdale Hort.; 5050 Federal Blvd. : .....,.....,.... c ~ft n I aft~ r& Q,tOt. 
San Diego, CA 92102 I FD1329 8A. SIGNAMf.OF APPUCAHT_,__1-,.-N1 e . DATE SIGHE[l I 

~-« L./...u,.,, - : 0110212.002 ~ Of Mf't.tMr I ~.~ ...... •~.!-' .. ~"-~-_... _,_ ..,._.~-•11c...,.._..,...,.., 
-IIIT 

neB WT • 1UU!0 _. ACOOfllOANCI wnM ~ 
IK>N8 0, •'hE ~ ~lH ,,_, ~ COOE 

M. AM0UNT .M l'H PAIO 
I 

QB. OAttNAIMTISSIJED
1 

9C. SIONATURE OF· LOCALAEOISTAAR ISSt.9«3 PERMIT 

$7 00 , Ol/07/'l.Off2 , . 2200li33 NC> 18 n-E Mmt0flTY FOR THE OIV08ffl0H' IPE0FIID 
-llON OF a,ina,...,.. . :;&,/,,.,~~ LOCAL AEGISTRAR 

a1:•111ar; ____ .,... __ lf~ 

""' ~ .,. OISIOII 
90. AllCNSS OF - OF DISTRICT OF QEAn,.- I DE. ~SS OF REOISTl\AII OF DISTllCT OF ~ 

V rl'ff' ~r:l~. Box 852z-2 
I • OllfiOSmON ,S: TO OCc:t.11 IN • .u,,on,a OISTRICT tit CAUFOINIA 110N.caalE5.t.HfW 
I fllEUlltlOSHOW.l"NAl - San Diego, CA 92186-5222 I -I 

10, ~riuflZB) Da'108fUOhl(8) Qtf0K APPltCMU rT1iMS FOR CORONl!R'S USI! ONtl' 

~A.IIIAALOMCL..., • ...,_,, D E. lQIPOflAAY ....... TMENT D L Ol'll'Qllll10N "' ............... LOGATB> AT 
D •. CREMATION □•-- ---oc. - OF CIIEW.'ltl> - OTISI D G. - "' TO CALIFOIUM 
□ TIWI " A CEWTERY O. aqEHT11'1CU8E D H. - TO OUTSIDE OF CAI.FOANIA 

11A.. ,_.. AM> ADDRESS OF CALIFORNIA CEMETIRY OF PiRSON .. OlAAOE OF 8URtAl. 1 118. DA.TE BIJfllED 1 11C. · Sl(JNA - Ht. Ho,e Cemeteyy; 3751 Market St. I I 

San Diego, CA 92102 : 1~1~oz I r •► ~-- • ., 
! 

i 
~ 

i 

12A. ~ .ANO ADtlfESS OF CALFCAM CA81ATORY I ,211- DA'l'E aEMA'l'ED ; 12C. s«lHATUIIE 7 .. OF C11EMATION 

CAIMAllON I I - I I . 

I 1 ► 
13A. NAME ANO ADDRESS OF CAI.FOfNA FACIJTY AECEIW«l REMAINS 

I 
138, O.ATE RECEIVED; 13C. SIQNATURE Of P8l80H II Q4,l,RGE OF FACLrrv 

9aENTIFIC I l 
USE - I I 

I ,► 
·1.u.. NAME AND ~SS N RE:CEIVNO·STATE OR CC)UNlRY WHERE 1,IJI, DATE StaPPED ' 1;cc. ADDRESS Ji.Kl SIQtMTUAE OIF PStSON N QtAAQI: 

TAAHSrT 
AEMAIN8 QA CREW.TED RBIAINS - TO IIE !H'PEO : : OF Pl.AaNCi .\fflli Tt£ CARRIER 

- I I . 
I ,► 

SCAfflFINO AT SEA 1.6A. AOl:MSS, HEAREST PQaf\' ON ~ 0A: ~ DE~ SUf· 158. DATE OF 
1 

t6C. ,9ICIHA~ OF Pm&ON ... I 1 ~. UCIHSf NUMIO 
FICll!NT TO I08fflfY l'IIW. l'lACE - CA 0IS11ICT OF lll9P06l1l0N I OISPOSITIOfi 

1 
. CIW<OE OF DISPO- I O,. CIIIM!,.f1!0 .. 

0A I I MAIM$-
Dl8P06lll0N OTISI - I : .. I 4 .tlftl~ 
,_INA 

I ' 
COPY 2· IS RETAINED BY TllE PERSON N CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR S.CIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF OISPOSING OF THE CREMATED REMANS. 

. 

COl'V2 STA~ OF CALIFORNIA. QEPARTIIEHT OF HEAl.lN SERVICES, OFACE OF STATE AEOISTRAR Vst (REV,.,. 



,. • , 

MT. NOl"f eEMlt:TERY 

INTERMENT ORDER 
City of San Diego 

• 
Date / - 1/-0t:)... 

:Oil..,_ he,eb~ri$) and ::'.'"~~ to J1!'J rules and regulations, to inte, the remains 

In a --'-+"'T;iJt;aiii~ ~'-'---Fun«el, dat<>, time 51' T \- I ~ \ \ '' J 
; G !//~ MOl1u-,y. 

All Funeral can, m.;::11:,:et:a,,tv=:.•""be"'l<He--3ill0-p-.m-.-o-f r-eg_u_la-; wo-rt< d <?r~"f~argo o I S'l)az> z and bNled to undersigned. ,< -

1:o1 7S,t Grave ___ Rov, ___ ~•ciloo~0¢1< .r 
Gra..,spece & care fund ......... .. f.l.~~~.S.q~ ... , ..... , ..... .. . .. ·~rt·· !) C, 
Additional epeceaaod c·are fund ................. ~ ..... ~ ... ,.~ .......... ~ .. ~~\ ................... ,.... 1 

~i<wng·&setup ................... ,,._ .................. , .... , . ., ................ ........ ............. /OS:t;>o 
llu<lal Cont8i"9r ....................................... p .. A.l.D-- .... .:.......................... -6" S:oo 
HandNng Feo• ..... , .... --.......... ...... , .......................... .................. ,.......... 4?·0 • © 
AOW!IIV8.S8S -~~-) .JAN ... 0 .. 7. ... ?.~:2!.... ............... ... .. ... / ~ tJO 
Racoollng and IWlnO ,. . ................. MT.'HOPE·CEMETAF'................................. ~ ()O 

Sde•tax•• .................... ............. Clr.(.OFSAt-! .. !':11£;<:::,, ... " ................................ .:;3
9
~:~~ \ 

f>aid rooeiptnumber Totame .............. ~~~ 

_ ~~ <:, ea,""°" due .rt rr.-trf) • 
l heiebycertlfylatnthe '/.-t/,4~ ~ ottheatw.v;al.};;:k 
and·thl• ii your·autllOrity to make cii'iioo of rijma)ns .- il>ove jnd;c,ated. I certlty~d 
lllM I have !he-right to make 111l• autt1orizallon and I agree lo ho4d Mt. HoP& Cemete,y 

any liability on acc<>unl ol said autnorizatioo and lniienne. m . . ~ · _ . 

I haroby -rtze 1"" lnl8'menl in lot I :/-. ,64w~~.· 
hold LW>der-. Y: ~ , 

WorkO.dott E 16836 

-

~~•ti.> C('. &f:f.F' "I ,;;{l;..#J_~,,V'4z' 
Invoice, _ _________ _ 

Acct.#-----------
js avallabl, 



, 
l 

• C - / 0cf }b 
MT HOPE CE.MEiERY 

GRAVE BLIND CHECK FORM 

Wr'ite ·1n the name of the deceased for which the grave is tor in the 
block mar(<ed 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. U p__ w -S ,' L -e.. 8 J( l;r 

(.,~ 
\.I : \) '<./' 

:·n·, ,so -?~ I ,1~;'"'1-;r- -~ ,~ 3 ' :. I 7"'-
'ol :,\.o.1:! jitt~ ~J~ 

- ~ 

'f R.t f;<:~ \t.cJ-le "- I<,\-,, I) C ':,, l-; h 71-,t..~ V, 'j. il,.tO~ 

' 

Y\ t,; jx: "~ e '.J h 'jcN ¥ Interment space for. _ _ -+1----*- - -----
Interment Date: 'S f.; T \ - \;}. T\me: \ \'' 3 0 

Lot: 7~~ Grave: _ _ Row: _ _ Sect:_~ _ _ Div:_~_: __ 

Grave Laid out by: _ _ ___ ____ _____ _ 

Agrees with Legal Card: 0 Yes 0 No 

Agrees wiih Map: 0 Yes 

Blind Check & Verified By: 

D No 

~&oate: llj/ /o :1. 



-~ - /0 t )C:, ' ' ,. 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-AKE NO Efl_..SURES, WHTEOUTS OR OTHEfl ALTERATIONS 

1A. tWiE OF DECEDENT-ARST \QMN) 
1 

18, Ml>OU: 

MD .t.. 

A>ff CMAMGI 1H 
TIOH~At..w 
taMl'l'TOSMOWRMAI. -10. ,Wl'H0111%ED l>SPQSITION(S) ~ ~ lffll8 

:!] A. 8UAW. (INCi.UCO DfTOl&Eff) 

~ a. CAEM/1~ 

D C. ll1SPOllfflON OF CAENAm, AEMAlN8 01\EI 
nw, ti· A CEMETERY 

D D. SCP11FIC USE 

I 1C. LAST C,AMILV) 

1 IWL IOW 

D E. TEMPOA ... Y OOAUC'IMENT 

0 •· __,.T 
0 0. - 1N TO ¢AllF<lfl!M 
D H. TIIAHS1T TO 0\11'$10[ OF CAlFOAMA 

FOIi CORONER'S USE ONI. y · 

D L DISPOM'(N ION • • .!l.c~, MAINS L .~ ... ---
'lillMA~CEMEm!Y 

MIi •um• CA t2102 

J , ,a. DATE BURIED j 11c. sroHAT\R: OF PERSON If ct1ARQIE OF 

I 12A. MAME AHD· ADDR£88 OF CAllFORNIA CREMATORY 
1 

12&. OA~ CF!OlAnD 
1 

12c. SIGNATURE OF PERSON II OE OF·CR 

~ CREMATION i!FHJ IU,U CllilA!On ' ' /0 .? ' Cl!NEIALMANAGEil 

" • 

! -tNT-S. CA t2054 O - '""-: ► W.Ololgllttu'bblld 
1-------+-=,.,._::c--.,,,.,:,\liE=-=-="'ADOA=::ESS="OF;-::C,:,Al"-="'. ,.,...,F,.,ACl.=ITY=""AE"CE=MHG='"Af=.=-=,,,...-+-:,-::38::-.-=o"•=,.=-AE=o"EMl=o::r,c:3C".-=-=='IIJA=E-:OF=·•=EIISON==--:=.,:-CN=•"'•"GE"""OF"""'F"°AC"l.:-;ITY;;;--

~ - - : 
~ i-------+---------~----------4------.;.:..::;► _____________ ~ 
..a 1.tA. MAME NCI ADORES$ It~ St:Ale OftCOl,lrfTA'Y WHEAt 148. 'DATE SHPPB) 14C. A0DAESS A.IC) StGHtt.TUAE· OF PERSON IN OWl8E 

iu l--ffl-A>I-S1T----+=~-==-°"=..,,CAEMA==m,=-=-,,...,AIHS--;/E--T-O_lle_811PPED ___ ----..;...=~~=---;i"""-~OF=PLACINQ===wrlH=::l'IE=-C-=--r· ~~---• -, ► 
t5A, AODFIESS. NEAAEST POlff 0M $HOA£l.lNE. OR OTHER DE~ SUF• ,ae. DATE OF 16C.. SIOINAtuFle OF PERSON If ISO. uc&«· f«JMlf~ SCA 11"EAINCl Al SEA 

0fl 
01SPOS1'110NO'IIER 

NA 

ACIENT TO ~ fNl. Pl.ACE N«, CA ~ Of .018PClfSfflC)tf ot.9POSITION : QfAAGE OF QISPOSITIOH I Of Clf.MAJ!b.tt,-~,=. 
' , ► 

COPY 3 OF THE PERMIT IS TO 8E RETURNEO TO THE COUNTY Of o?;.TH WHal THE REMAINS ARE CMSPOSED OF IN 4NOTHEF! QISTRICT, If '!OT. 
1.JIIICR!ABLE, COPY 3 MAY 8E CMSCARDED. THE LO<:AL REOISTRAII M~ DESTROY ANY ORIGINAL OF DUPUCATE PERMIT AFTER ONE YE_..R FROM 
ISSUE DATE. ' ' 

COPY3 VS9 .(REV.IJ;l 9I) 



• ·• .. 
MT. HOl'E CEMETE:.flY 

INTERMENT ORDER 

All Funerat c.aR musl·arrlve beto,o 3;,t) p.m. o1 regular wo,k i,ay or an exh'a ~r:ge !)f-$ _~~· 

will be 8flllllod and blMad to ~n,lgoed. -----------,--------

Lot~ Grave ___ Row ___ s.!v_s_1.._,_
1 

M_ Division/BlOd< ---. 

Qr■vupace & Cote Fund............................... ......................................................... \ Q O ' DU 
Addltlcnal spe,:u and care fund .............................................. .............................. .... .,...,.,...,,,......,,.... 

0pen1ngte1041n9 & se1up .......... ...... .. P .. AJ. .. D........................................... \ ~ 5 • oD 
Burfal Conteloor. .. ......................... JAN ... O .. i.?nn? ....................................... . 
Handling F881 .................................. , ........... · ................ ,., .......................................... - ---

Flower vases - Ma,kor aenlog r<>"ftHOPE·CEMETAR'i ................................. .. 
Recording end liling fee ........... 9.IY .. Qf..$1.W.QIEGC,..-..................................... ~ s' 1 DD 
Saleataxe,s ....... ......... ........... . ........ .................. ,, .......... ,,,,, .. ,.,, ............................. ... ;::-:,...,,---,,..-/) 

TOWDue ................... ~70, V 
F'aldrecoiptnumbor fl1 C. PO{D J~OO 

X r Balanciedue a 
I heNlby-""'1ity I am ll1e ..._--r;:4i;t~ e r of IM·abOve named -•denl 
end 1h11 la your authority to make dlsPO ~O remains ea above indieeted. I Cief1ify and ,ep1e1ent 
that I hllW th• rlghllo make Ihle eulh.orl~IC<\ 111\d I agroe to hold Mt. ~I'll,. ~olory harmless lrom 
•"I' liability on 1Ccount of Bald aulhotlzallon and lnte<m"'11. "7 ~ t 7 

lhereby,aull10<!:zelhein1ormentinlotl )< ..,,..., S ~~~ 
hol\lundo<dioed. )< ~ ~ , 1 . , ~I . 3o > occ.. 4,.QY\:'.):9 L WI 

" ' . 
/' &-,o\)l,e90 CA C('l..,/'l...'L-

e,,, ¾ z.c.. 
'f- ,.jlZ-5111-o lb 

W orkOrde<t E 1 6837 
lnvo4oo# __________ _ 

Acct. I ___________ _ 

This information Is svsl/aole In snernatlve formats upoti roqU8Sl 
0 JW'WII Ot ~ 1'"'1" 

' 



APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BVCI< INK ONLY-MAKE NO ERASURES, WHl~EOUTS OR OTHER ALTERATIONS 

NAM£ OF DECEOEtlT--FIAST tGIYiHJ : 18 • ..oot.E : lC. lAST CFM!la. Y) , 2. OAlE OF BIRTH , 3. OA.TE OF OEATH 1 •· SEX' 

! B.\RB.\m o'ffo~"looi ~n~'2o~i' M lllllAHHKD I SAOUD 
CITY OF OEATH : 68. COUNTY OF 0£ATH---OuTSIOE C:At.F , & .• NAME, REl"TIOHSI-IP• fW. MAI.ING AOMES,S A~ lfl' COO£ 

1 INTER STATf OF 9ilFQf:IM.l.Nl 
SAR DIEGO I SAN DIEGO SAOUD BAJIJWCR- F~ 

TVPEO NAW AHO AC()AESS Ol"CAUFOAl,IIA-AJNERM. .... CT~~ •~RSOII ACllNG AS SUCH, 111. CALF llCENSE ........ 3303 OCCIDENTAL STREET 
GRE)':NWO()D MORTUARY: I-805 '" lMPl!JUAL AVENUE , __, ..... LICASl< ..... ·~· "'"""' 

SAl'I DIEGO. CA 92102 : FD 843 "";J;;;.J!'•""l;ic•~.:., ... --: . .., DATE SIGHED 
olCII.IIClll..COf..,,.LOM' I ·---~4 -11~--.:-~~-e~-~---.,,,__, .... "!.!1~~-~.., ►. (,,,,1.,,/.c:;,.,_~,· ~_,AA. 'ot/07/200~ Sediln , M<I Ctdt.lN blSN:tiClll711Z1f/l--.,""'l!llilldS.,_~ · ~~- _ __..<--1,1 I ~ 

fHIS P£FIMff JS INUIEO Of ACCOflCMNCl Wll'.H PFIOVl• tA. AMOUNT o, FEE P/IIO 98. OATI: PEAt.f"~~ QC. SfGNAJlJAE OF lOCAL ~G~TRAR ·ISSIJNG ,PffMlf • 
Sk)NS 0, 'hlE .CM:IFOANIA HEit.Uk AHO $1J'ETY,1COO£ . ~l!DRIA ~ 2200466 
~ 1$ THi_AIJ'T),K)At!Y ,OA ~ OISPOS{l"(ON S fJfOIF'tlO $] 00 I 

~~~ ~g,,-=· .... .,-·--··"- • '01/07/2002 ' ► · 
PERMIT 

• 
• 

CHANGf-•W Dt$1'Q$1 
+,•IIOullff A Nf'W 
MIT• TO $NOW flNAl 

Ol:ll'Oc5mON. 

9(). ADOA:ESS OF REGISTRAR OF DJST'AICT OF DEATH- I 9E, AOORESS 0, R£OISTRAff OF OISlAICT OF OISPO&~ • 
If ll(Afl,I OCXUUl!b IN CAUFOeHIA I .... MPOSITION 1$ lO oc~ tH. ANOfHEI 01m1cr .. CA.WOINI,& 

P.O. BOX 85222 1 _ • 

SAN DIEGO, CA 92,186-5222 I 
FOR CORONER'S USE ONLY MfTHOA:ttEO De$P0$1TION(S) C111.CK ~PPl.lCA8U tTfMS 

:a A. BUAW. (INCluoES EHTCIM6MElfl) 

)a .. <:11£ .... TIOH 

J C. IICSPOSITION Of- CRE.l<ATEO REMAJNS OTHER 

] 
l'HAN fl A CE ... ETE.RY 

□ E. TEMPORARY ENVAULJMEHT 

0 F D!S .. TEIIMENT 

0 G. SHP. IN TO CAI.IFORNIA 

□ I. DISPOSlllON P,ENDING--AU.t.A.INS lOCA.tEO ,\:I 
(Nam• lltld AddteU) 

D SCIENTIFtC USE □ H. TAANSfT TO OUTSIOE. Of CALFOflNIA 

BUP.l.t,L 

SCIENTIF"tC 
USE 

TRANSIT 

I IA, NAME ~ AOOMSS OF CALl,OANIA CElAETEfW 

HOURTBOPEcma:tnY 
3751 MARKET .STREET. SAN DIEGO, 

12A. MAME AMO AOOA!SS OF CA(.FQRtM CRE~fOFtY 

1 118 O.ATE SllfUEO I l IC, SIGNAT~E ·OF·PEASON IN C~AA~;:_9; BURIAL 

CA 92102: / /<ti ()"2_: ► 11,, · • . /;~ttf,,/~.A 

134. NAME ANO ADORES$ OF CA.LIFOR.-«A FACILrTV flECEIVIMG REMAINS 

14A.. NAME AND ADDRESS IN ,RECEIVING STATE OR COUNTRY WHERE 
AEWJNS OR CREMATEO AEMAJNS AF!E TO 9E SHPP£D 

; 128. OAT( CAEMATEO--; 12C. -5!0H.\TUAE OF- PERSON IN' CH}.RGE 0F CREMATION 

I I 
I I 
I o ► 
: 138 OATE- A£CEIVfD; r3C. s-GNATURE OF PEASOH IN CMAROe OF FACILITY 

I o 

I I 

t I ► 
1 

14B. DATE SN'PPED I UC. ADost'E.SS ANO SIGNATURE OF PERSON IN CHARGE 
I : OF flAplNO' Wl'rH THE CARRIER 

I I 
I , ► 

ZATT8UNG AT SEA ,s". ADDRess, ~EAREST POffl OH SHOAEL.INE. QA Ollel DESC'RIPT'JOM SUF· ' HIS, OATE Of ; 16C SIGNATOO,E QF PERSON IN I i,g. Ll(tl«s,t ~u ....... 
.....,. FK:IENT TO IOENTIFY ~,'t. PLACE. AHO CA~ OF OISPQSIT'!Ok ' OISPO&'f!ON' CtlARGE OF DISPOSITION ' Of Ctt-MAno •e• 
"'" I I t MAWS Di$11'Q$flt 

1$P0$1f)ON OMA. I I I - u: AffllCA.kf 
IAN IN A CEloiElERY I 1 ► , 
~ OF Tl£ PERMIT ACCOMPANIES 1HE REMAINS TO Tl£ STATED PLACE OF DISPOSITION, THE PERSON IN Clif<ROE OF. DISPOSITION IS 
:ESPONSIBLE FC)fl COMPLETING ANO FORWARDING TH£ PERMIT WITHIN to DAYS·OF,OISPOStTION.-0 THE REGISTRAR OF THE 01srR:CT IN W>11CH 
'ISPOSITION OCCU.RREO OR THE DISTRICT NEAREST '!HE POINT WHliRE THE . CREMATED REMAINS WERE SCA TTEREO AT SEA. THE LOCAi. 
>EGISTRAR MAY PESTROY ANY ORIGINAL OR OUPLICA1E PERMIT AFTER ONE YEAR FROM ISSUE OATE. 

COPY 1 .STATE OF CALIFORNIA, r,EPAATMENT OF ~AL.TH SERV~E.S. OFFICE QF STAlF REC»STAAA VS9 (REV.$.'91) 

-
• 

• 
• 



- ..----- ---- ---

- MT. HOP~METEAY 

INTERMENT ORDER 
City or San Diego 

D \ - 7-1:>;> ate _ __,__;__ ____ _ 

and ins1ructed •. aubf8Cl to vounu'8& ·and requlaliona, to inter t e remains 

in a ---~==~==-----tv,. oi 8Ullll QllllWINf_ 
Cluc:11, etw,pal, Graveside _ _ _ _ ____ _ __________ Mortua,y. 

All Fune<al ca,1 mos, a,,t\1$ before 3:30 p.m. of regular work day 0<· an extra c:118,ve of S ___ _ 

wlM be applied ancn,lllad 10 underaigfled. ______________ ___ _ 

c> if Grave ____ Row ____ Section __ "',~ _Divlslo~----

G,..., apace & Cwe Fund ................ .......................... , ....... ..... .......... ............ .......... . 

Additional spaces arid care fun'd .,. .................... , ... ...... _ ....... , .... ,,., .. ,.,,.,-: ....................... . 
. ' ~ ~ 

Opening/Closing & s.tup ............ ~ ............................ .......... ~ ................... . 
BurialCootalner . ........................... ~ ..... i .~ ............................. . 

=~:=-·~~:~~;~·::::: ::::::::::~::::::::::::::::::: ----
Recotdlng and !~Ing lee .. , ............................ .............................. . .......................... --- -
Sda·taxes .................... , .............................. ... .... ,, ........ .......................................... . 

Tolal Due ..... ............. . 

Paid ,ecetpt number ________ ---\JP,\__--
Bektnoe due • -r cerlify Iain""'-.:===-=========== of fha·et,o,;e named deeedent 

and thlia ia your M1thortty 10 miJ<e disposition of r•main1 aa .above indicate4, I c9'1ify ·and rop<eynt 
lhat t have.the .riQht to mpe th;. aulhotizatlon end I ag- to hold Mt. Hope C.melery ho,m .... , lrom 
anv llab~ity on -nt.of oaid authO<izalion and lnlerment 

I he<eby authorize tho 1n1ermant In 101 I 
hold under cleed. 

Wo,kOrder# E 16 S 38 

--
lrwol°" # ____________ _ 
Acct. I __________ _ _ 

This Information 19 ava/lable In a/Jomarlw; formats i,pon request 
.,....,_~,,,,,,_ 



1../WVOFFICES 

castle & Krause • 
28645 OLO TOWN F,,oM-Sr....,-

2ND FLOOR 

PUA9E~'l'To: 

T ,11,,111A& Ul'£til$, 

The City of San Diego 
Mt. Hope Cemetery 
3751 Market Street 
San Diego, CA 92102 

T•~~iS£3a4) 
e-me;I: castle1'811gte.net 

December21, 2001 

RE: DONATION OF PLOT TOSAN DIEGO POLICE OFFICERS' ASSOCIATION 
LOT 508, SECTION 2, DMSION/BLOCK 8 

To -whom It May Concern: 

Enclosed please find the Quitclaim Deed regarding the above captioned matte,r exe9uted by 
Mr. Honczarenko. 

Per my converSlltions with your office no further documentation is needed to facilit.ate 
Mr. Honczarenko' s donation to the San Diego Police Officers' Association located at &388 
Vickers Street, San Diego, CA 9211 I. 

Please advise this office upon completion of this transfer and let me know if 1 may be of 
further assistance. Thank you for your assistance in this matter 

Very truly yours, 

VZKRAUSE 

Enc. 
Cc: T. Honczarenko 

Bill Farrar, President of San Diego Police Officers' Associaiion 
fems 
C:IC&:KIAAtty\R,HCIAssoo\SDl'OAIDooatioos\Child Plot 27-57\l:lope Cem,wy 011221 .do< 

-~· 

• 
• 

• 
• 

• 



13:33 SD MT. H'.lPE CE"1:NTERY ➔ 94418944 

THE CITY OF 

SAN DIEGO 
MT .. lfOl'E C!Mll'.!llY • 31Jl MAJtXl.T lTUE7' • $AN Dll:GO, CAUFOJINIA 92102 
ll.l'II Eatate i,ueu DeputMenc !usfnoa hour, 8 •.en. ,., 4 p.m. 
-~t1-~,.oo t,tQ~d_a,· throogh 'l'rld:iy • Cate~ l>pen doily 

QUITCLAIM DEED 

In co,,sitkralion "f-.-d""'. :...:Oow;,-J""-'=a;;:=-..;c~:_o __ t-J....,. _______________ _ 

JfW• ___ ....;mll=ll'f~IIDll::;:,;:C't=A:::l:D=i.D:::_ _______________ _ 

DO HI1RZBYJ?,£i',!JSE, RELJ:.ASE,, .AND QUTJCLAJM tr, _______ _ 

SM Dl:J® PQI.J.Cll O!'?}CD.S ASSOC. 

J ti.at C1r,,it"11 pr~rl!J ,;t.,.~ ;,. u~nt R,,,,. C.1mrl~. ;,, ldiJ Citv of s.,,,. D;~, Coun~!I of 

&n Di•So• Stat. fJ/ Cah/r,mkJ, desr:ribaJ a, fo!low11: 

Gra••--

'TO JlA VE AND TO HOLD THE t1bo11t.JucribcJ quitcldimed p,op"1!1 r"'I" ilia ,aid 
__________ ____ , iu '""""'"~ a,.J tu.ti9n1 /orc•et. 

EXECUTED IN THE PRESENCE OF 
tHE FDLLOW1NG W'ITNESS: 

• 
001 

• 
• 

• 
t 

• 



5uE .SHACXELTON 
C'ericol A<!iolool 11 • Mt Hope. Ce<re'eo( 

Real E,iote.As,ei, • 16191527·3400 

MEMO 

Janu,u:y 7, 2002 

To: Carenl'I. Smith 

Re: Donation of Plot to San Diego Police 
Office,s As$ociation. 

We did tr,msfe,:- .the vroper•ty trot!\ Tony Ronczarenl<.<l 
to the San Diego Police Officers Association. 

We mailed a ne"1 deed to. 1!111 Farrar for 1.ot SOil, 
Section 2, Division 8. 

Very truly yours , 

~~ 
Sue Shackelton 
Clerical Assistant 11 

• 

• 

• 

• 
• 



• MT. HOl>Et:E.NIETEAY .~ 

INTERMENT ORDER 
City of San Diego 

oate I - 7 - 2 oo 1... 

Alli Fnoral re mull arrive before 3:30 p.m. of regular .. 0111 day or on extra charge of s 
Wfil be led and bMledtO uodorslglled. ________________ _ 

Lot J; 9 Gtave 3 Row ___ Section-'---- DMoio,_k _f _f _ _ 

Grave , p.,,. .& Care Fund ........................................ ............... :.................................. f 9S, (){) .____, 
Addlllonal spaces and can, fund ..................................................... ... ,........................ ___ _ 

Opening/Closing & Setut> ................................................................. , ......................... Q "1,i, (l{) 

8urialConfainor ...................... .pA.l..D .......................... ...... ... , .... , 3 lLJ. OfJ 
HandllngFees ............. ............................................................................. ................. SJ;!>.@ 
Flowervases - Matkersolllng~J.1 .. ~ ... '.:.::.'..'............................................ ......... ;-

Recording and fi~ng tae .... MT:•HOPE-OEM&'.fAA ......................................... :..... f.(tl)__ 
Sol/lS~ .................... cm:.QE.S~~LQll;_G~ .... ,-:'.. .... ... . ... ................... '2.'l i-6 
- y I Jq,\. Toi~ Ou.l' .. ···· ... ... ... .;.~l/lf, rs 

'1-11 -~~ Pai<lrec,lptnumbe, I\ S ~,; lb i2,o Y ~- v~ 
ti' IP ~ Balance duo --e-

1 hereby c:e,rtify I am tho /' fit, .'> fu 1v.J.. of tho above named de<>edent 
end this ~• your authority ioedle·poa;t1oOf emains Bs above lnd;c·a1ec:1. I certify and repn~lefl( 
! hat 1. ~ lho right to mal<• this authoriiation and I agree to hold Mt. Hope CemB!ery ha,m1.,.,. fiom 
any llel>ility on account of faid outhC<izalion.and lntem,entE. _ p, " >,. l SI g 

I hereby aulhC<iza the interment In lot I 62• . ~ 
hojcfunc!Ofdffd. ~~~~ W 
_ .. __ ,,_ CA'!.+: •• ,,( ( ;f:.t CA 11 f(D 

~ -"' .... -
~t'i\ 2.v7-o .s~'{ 

Wori< O.der # =E:........i.1_,.6..,,80\-,3-9-
lf'IVoi~# _______ ___ _ 

Acct. # ------------

REA-104 C1·N> T/i/s Informal/on ls aval/ab/e in al/ornative formats upon req11<1st, 
OIWMMu~,...... 



• 
• 
r • ~ - {(:,f' J-1 

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 spaee(s) thatare adjacentto 
the burial space. 

-

I j__ i v'• t--'-r z., 5 ~ £S.teS:/< I 
'"'.}{"-~'" 

~ :~},,i; 
1 'I i ,~r,r. IO // /2- -

lntermen\ s1:1ace for: / -e;. r"~ ~ (}. f-ey e..s 
Interment Date·. ______ Time:. _______ _ 

Lot Jtl Grave: ;:, Row: __ Sect: _j_ Div; \ \ 

Grave Laid out by:, ______________ _ 

Agrees wi\h Legal ~ard: 0 Yes D No 

Agrees with Map: 0 Yes D No 

' ' 

Blind Check & Verified By: _______ Date: __ _ 



{:- {{;g3q 
APPLICATION A!"fD PEIMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK ii;il( ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • 1A. MME OF ~~T (ON80 1 18. MIDDLE 

TD.U I e&mo 
M. CITY OF DEATH 

10. At.mfOAIZED 01aP08fTION(S) <Ha< APflUCA&.E nntS 

_!] A. 8URW. (INCUJ0U E~ 

0 a. CAWATIOH 

□ C. 0l8P08ITIOH OF CAEIIATED - OMJI 
nwt .. A CEIETIA\' 

0 0 . SCl!NTFIC USE 

1 
10-. LA9T (1,MA. Y) 

anu 

0 E .• T£MPORARV EMVAIJL n.teNT 

0 f . DISINTD!MENT 

0 G, - IN TO CA"LIFOR,.,. 
0 H. l!WISIT TO 01/TSIOE OF CALIFORNIA 

2. OAT£ OF llill!H ~ ~-~"!f. •rSEX 

1'Vh1td" ~ 

FOIi CORONER'S USE ONLY • 

D L DISl'OSITION PENO/NG-«EM.iN& LOCA 
(NIM &lid Addtna) 

l!Ul!IAL 

HA. NAME ~ 2 ss OF CALIFORNIA CEMETERY 
-.. · C I J 

1 11B. OAff: BiJAIED I 11C. 
I I 

I - o/-OJ..}, ► ._., 1a ca 

I 128. Ot\te CREMATED 
1 

120. 

I CAWATION 

i~ use 

I 
,► 

138, DA~ RECEIVEO 13C. SIGNAT\ff pF" PERSON IN~ OF FACIJTY 

~ 1-----+---=--==-==--==----=--.------.;..:::►----------=---=-"" UA, NAME AM> AODAESS IN RECEJVIPtG STATE OR COUNmY WHERE 148, OATE SNPPEO ,♦q, AOORESS AND ~TURE QF PERSON IN CHA.ROJ; 

i l-------+---AEM=AIN=S-OR=-CA~EM=A-TED=-•EMAJNS-=----•-O~BE=..-eD~===---+-=-==----ii-'►'---Of'=PL=A<:N3~~-~--=-CA-aR-ll!R~------
SCATTEAiMO Al SEA .16A.. ADDRESS. NEAREST POINT 0N SHOfE.INE, OR OTlER OESCRIPTIQN SI.F· 158. DATE OF 16C. SIGN,\~E OF PERSON .. 150, uaNSE NUMeea. 

OR FtCIEN'J TO IOENTIFY FINAL PLACE Alf:J CA. ~ OF OISPOstTIOH l>'SPOsmoN CHARGE OF OISP(jSITIOH I :,~111-M~· 
DISPOSl110N OTHER _ ,,_ APPUCAll! 

fM A. CEMETERY 
► 

~ IS RETAINED· BY Tite PERSON IN CHARGE OF THE CEi;tETERY, CREMATORY, FACILITY OR SCIENTIFIC IJSE, OR BY THE PERSON IN 
~ OF DISPOSlNG OF 11£ CREMATEO REMAINS, ...... ____________________________________________________ _ 
COPY 2 STATE OF CALIFORNIA, OEPAAJMENT OF HEAi.TH SERVICES, OFFICE Of' STATE REGISTRAR VS9 (REV .• 



. . . 
MT. Ht>PE CEMETERY 

INTERMENT OR.DER 
cny of San Diego 

\- 7 - 0 ~ Date ______ _ _ 

Y.ou are hereby authOfized Md in•tructed. subfect to your rules and r$91,11~s, to inter the remains 

01 \J ~ ~ L ; '! M ~ ~ /\ 11 e. f\ Si> JJ ~ 
Ina t\~"L IJ ~Il l-I Funeral.da1a.Ume TIC a,-\~ /t'l lJ 

.,.. ...... """"" I. I . ' - 1 / . ..... 
Chuci:h. Chapel, Grav .. lde _ _ ______ ; l'\'i:,.1\,-.._-t r i'\, \C.A """f.lortua,y. :: ::z::• muet atrtve before 3:30 p.m. of regular woot day o, art extra cll"'l,<> of$ 

✓~· lodendblUedlOundets.lgned. _______ ___ _____ _ 

Loi ~ GrAve ~ Aow ___ Section. ~ 
300.00 

Gn!Y&•paoe & (:&refund ., ............... ~;_y;;·~ \\":'..':· .. :· .................. ................... .. 
Additional sf>atas Md ca,a lund ....... :::~ .... ~ ... ~ ... :.............. ~ • 7 g 
Ope,,lng/ClotingtiSelup ....................... ......... p .. A .. 1 .. ·D ..... ................. \~Si.~~ 
Burial Conteinor ..................................................................... .... ,.... ................... ....... -,---,,,. 

Handing"··· ...................... .................. ... JA_N .o '] .. ·LL!.. ... ........... ..... b I) • oD 
F!Owet,..,~ .................. .... .... .............. ... .. ......... \~,5, 00 

MT.fiOPECEMETAA 45.00 
R8CO!ding and fiMng lee ....................... CITY.OF S,Af\1.nlfG".:· :_;:.. ........ ......... ' ' 

-- -· : ····;~:==i~~j; i,~•~"q1 
• (' • B~lanoe- ---H: 

I hereby certify I am th'e U/1 /,,e ol lhe above named decedOf\l 
and Ihle Ill your authorlly to mal,fdospoeition ol n>malns as above lndlcated. I certlly and n,p,aaent 
Ihm I h .... lhe ,iglil to make tliie aulhorizatlon end I agroo'IO hold Mt Hope Cemeie,y ha.mleSa ltom 
any 1'8tWIUy on account of said aulhorizatiOn and Interment. 

I heteby authorize the-inter!Tien1·in lot I 
hold.->der-. 

W0<kO;.,.,... E 16 s 4 () 

X 9flrz 11 fiJ4mC)y-
.x -· . 
~ 'J8t .3£) /We . :rl Jo_?; 
'{J,4"f. !)/ fr;G,7) I C.)', 9:)'ff; cT-u , Cf) :23 7 - .5!JR ,,3 

lnvoloe# ____ _ ____ _ _ 

ACCI, # _______ ___ _ 

Tli/s· lnfonnalion is Bvailab/e in Bltemaw,, tom,ars upon reqiJt,SI. 

O 'l'rf11Nd•NQfci_,,.;,., 



• 

• [ - l(,

1

t.404" 
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 gr,ave # of all 
existing marker's in the apero~~pace(s) that are adjacent to 
\he burial spice. ~ ~\ 

' 

L ~ 3 ,~:&it: 
I (f ~ 'c. ·\\- 'cK5 ~V{lN<~ , Uft-1/tlt c.L/t : !)0 1 "'"I., 

Interment space for: \,J ~ l l ,' A;M PA/iiE R. SOY ~ 
Interment Date: , ~vs '.1.- \1- Time:._---'-A...,f_J}.,_ _ _ _ _ 

Lot ~ Grave: Y Row·.~- Sgct ~ Div: \'-< . 
Grave Laid out by: ~ ~ - -

Agrees with Legal Card: 0 Yes 0 No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By· ii,,,,~~ !)ate: A/!l/4t, 



• 

[ - I ~[40 
A~TION AND PEIMIT FOi DISPOSITION OF HUMAN REMAINS 

use BLACK INK ONlY-MAICE NO ERASURES, WHTEOUTS OR OTHER ALTERATIOl!S 

FOR CORONeA'S UR ONLY 

- , \ 4111111 

• 

,o. AU'1'WCNUEO ~) CHEO( .""""'-'CML. 11'&18 

g,.--~ 
0 II. CIIEMATIOII 

Q E, TBM'ORAAY ENI/Alli. TMENT 

~f. DISINl&MNT 
D l DISP<IM'ION ·-LOCAm> AT 

(N•• Md AdcnN) 

D C, OIOl'08ITl0N Ol' ·CNMAffl> AEMAMI OTHER 
l1W111,.c-. 

D o. SCIENl1FIC USE 

0 G, - ll' TO CIJ.FOINI\ 

0 H. TRAH9IT TO. OUTSIOE OF CALl'OliNIA 

·at STREET.: 118, t'ATE BURIED : 11C. 6'GNATI.IIE OF PERSON II CHAAGE OF 

SM DIE80. Cl !12102 

I 
: :2.. /;1.. oz.: ► 

CA8,iUtfk:>N I 

11-------+-c-~~~--.---,..-.: ~=~ 
f!A. MAME ANO MQIES8 Of CALFOfflrM.. FACIJTY IIECBYltG AEMANS 

1 
138. oATE AECEIVED

1 
,3C. tliQNAruRE OF PERSON N OW& OF FACI.JTY 

_,,no,c I I 
IJiE I 

~ 1-----1-..,.,.-.,,,.,,=-,,=-,==-=---------4'----.,=-===-';..r,,,....,.,=~--=-~----~ w 14", MME Nf/J A00M8I N AEC8VING $ ATE OR COUNTRY WHERE 148 . . IM.ff 8tlPPE0 1..C.. ADtlAESS NC> SIONA fl.IRE OF PEASOH IN OiAAGE 

i t---- -srr--+,,,,,....,-=-=,..011=aau.=,,.· ,,.· m>=..,-==eeAAE=,..TO"'=""BE=•,,•..,·,"'m==~=-J;-: ====--;,l.,►,,· ,...,,OF=P\."'I\CIIIG==WITH="'M!=C,.,.w.M,.........----~~-
115~. A00flESS. tfEAAQT. POINf OH SHOfBJNE; OR .OTHER DE$CfliPTION St.If· 168. .l;tlitt OF 

1 
16C, ~1\IR[ Of PER$0H t\l UI>, UCZNSf t«.iMIO 

ACIEJC1' TO CIENTFY FW.L PLACE AM> C~ DISTIICT 0, Dls,:oatnoN 1
1 

l)ISP<)61TION 
I 

CHAAot QF DISP0Sf110N I Of ~'\llD n; 
~ ,0!5t05filt 

I I ~ A'"-'CAIU 

, ► 

COf'Y. 2 IS RETAINEI) BY THE PERSON IN CHAR<lE OF THE CEMETERY, CREMATORY; FACILITY FOR SCIENTIAC USE, OR BY' THE PERSON 

~ OF DISPOSING OF THE CREMATED RE"'AIIS. · • 

eopy· 2 VS9 CREV.61.Qt) 



, 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily ol Sar> Oiego 

Dote /- '7 - (} 'Z-

Grave spaco & C.ar♦ F-und .......................................................................... ............. .. 

Additional $pacee and e,are h.md ................. p .. A•·l··D ···············"····· .. ············· ,--
Oponlng/c.lQ8lf19 & Setup ....................................... ., .................................. ,............... ~37£a:'.) 
Soo•I C.onttiner ..................................... '.JAN .. J .. (J .. ;t'..11)....................... . .... -~~'() 

lYS:oo Handling F••· ........................... ... MT.·HOPe·clM°ETARf .. , ...... . 
Flc>w:of vase•- Matker ,euing I•• CfTV.OFSAN-OIP.GC-: .. ;.:;; .... ........................ ---:---c:--

Recordlng and filing fee ............................................................................................. l/ f /]() 

~f~ ...... ===-i~~~'~; ~ 11,;?:? ~~ <,'l;l' Balancedue - 0 
~~ .,.,.iijy I om'~ ~ l s~.r- of the above n•me~ decedonl 

NICI lhi8 ta yow authority 1~8 dlsp_oSilion of remain, es .above \ndlcaled. I certify and represenl 

WotkOrder# E 16 8 41 
Invoice•--- --------

A~I. # ------------

REA·104 (7,96) This intormatlcn Is avtYlable In slterniJtiw. formats upor, request. 
0 l.,_l'lkll' t11 ~.N'i<4 l4J>tF 



-( 
, , - . 

' ) ;:- - • I 

I t:- I br4 \ 
APPLICATION AND PEIMIT FOtt DISPOSITION Of HUMAN REMAINS 

USE BLACK INK ONL'Y-4o1AKE NO ERASURES, WHITEOUTS OR OTl£R ALTEl'IATIONS 

1~ 1Wi1E OF DECEDENT~ST «wrH) 
1 

18- Y00U" 

YAIIUIA , 4IIIU 
1 

tC. LAST (F .. Y) 

I ODl'.S-IIOUstOII 

• 
6A. arv Of DEATH .1 58. OOllllY Of DEAllklUlsu CALF.. a. -. OEU-. FW. ll!MJN8 -SS - z, ~ -

... ·DUGO • -· ........ DUGO .,., • .,,.ll'DlilllS-1011 
111. 'M'IIJ-AlllAllllliaaOf~ IJIIIECT°" °" ~ .cn•cus SUCH,,._ CAU'. UCI_.....,. s1,1 TALLB n 

IAII DlUO 1lmJIUL CUnL t , ..., ....._.,_. .SQ DIUO Col t .2113 
2441 aIBUiff An SAi 1>DOO CA ,2104 : n-,u,s ,,___,..., .... "-'TE - ' 

_._..,. _, • - o.t • ·-" ► . -,,~ 'f'l/07 /2fi02 
PERMIT - ,_ 18 - " •c~""" - M, """'-'" OF FIi PAD 1 88,.Q.liTI-, OC:..- 0HOCAI. Al!Clllll'RAII IS!OIG W ~ ·~~='"~C: 

1 
U1./V7/'-UU~ 

1 
~Zuuela . == :..,"":.-:·-·-·--·- ,1.00 

1 

10SA .. ,. , ► 
to. -SS Of AEGlll11WI OF DISTIIICT Of tlEA1K-

w.~ 
9E. ADIJAESS Of AECli9'1tWl OF DISTIIC1 .Of -,00,-

1 IF Dt$I05ff'ION a TO oeo,a 1M ,ua:me OISTll:9C1" .. C4L~ - . 
... DUGO GA t1116-S2.22 

10. ~ - ...a<__,,.... ...... 
[JA. IK.IIIM. GNa.lJIH-

l'OR CORON~A'.$ usi ONL y 

0 IL CAf¥,\TI0N , 
0 E. ~ ENVAULTMB'1' 

• □ f.~NT 
. - ' D I. "'9l'()9111(1N fENl)IHG--AEl,WNS LOCATED AT 

' 0--UC,~ 

□ C. t>,s,osl11oN Of CREMATED - OllER 
□ 1llAN II A CEMETERY 

D G. - II TO CALIFORNIA 
Q. scamFICUSE 0 H. TRANSIT TO OUTSIJE OF CM.FORNI.\ 

11A, MAMIE" AND ADDRESS OF CALFOfNA CEME1'1:RY 

lffllDDCWlm 
118. DATE at.RED 1· ttC. 

I 

-/.✓-~~ '7.51 llilUT ff MIi DIIGO CA t2102 I •~. NAME AHO ADORES$ Of CAI.FOfNA CREMATORY 1211. DATE Cll:IM'TR) 1 

CABMTION ' 

j 1-----+,-... ~,.---=-=-.~i£1---DAe=ss~OF~CAUF=~-==.-M;I.JTY=~-==----=-..,s=--ir,-... - .-OA=TE=RE~CBVED=.....;.: -"~=. ----Mll=-OF~----.. ~O<AAQE-=-OF--••-curv=~-
t ~~ ~ 
~ ----+-,-,-=~-=------------+----.;..:►...,_ _________ ~ 
~ 14A.. :::=.:oOR--=r: ~,.:"~: =y wtPE ,._ OATE SNPPED 1¢. ~N«>~nr-~?SON IN atAAOE 
- l'AAN&n' 

!-----=~=====----,,,..-;.--~-►~---~---SCATTEMiG At SEA 15A. A00FES&. NEAAUT ~ ON SH0AElNE. OR 01IER OESCFIP110H SUF· 1158. OATE OF 16C. SIONA~ OF PERSON Iii uo. ~ .,._.. 
Oil AQENf TO l>Efffl'Y ANN.. Pl.ACE Ml) CA ~ OF ~TIOM DfSPOSl1lOM CHA.AGE ~ OCSP08f110H I ~ ~lfO IE----~POhcmB - ~" ~ME IU, . 

► 
OOl'Y__2 IS RETAINED. BY THE PERSON ... CHARGE ,OF 1llE CEMElERY ; ·CREMATORY, FACILITY FOR SCIENTIAC use. OR BY THE PERSON IN 
CiRAlfflE OF DISPOSING OF THE CREMATED REMAINS. • 

coPY2 STATE OF CAlFOfMA. OIPAAn.tENf Of HEALTH SERVICES, OFFU OF STA~. REOI~ V,U !REV, 9191) 



• 
. . 

MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty of S/JJ'I Diego 

• 
\ 7-0 ~ Date -

• apl)lled andll4Mad IO ~'91'8<1. -----------------

.llD Grave ___ Row~-- Seetlon ___ Oivisio,_ \ 0 
Gnlvo op..,. & Care,fund ....................... ~.M:'.:~. ~::-.. \~.?. ...... ., ~ - \ ~J 

l 'f '71 
Addltlon!II ~• and cate lund . .. . n:~~·~ .... ii:: .. g·:5s....... . ... . --G 
Openlng/Clo .. ng & s..tup .............. , ....... :\: ..................... ,. ... o> ... .................................. ---:::---

-0-Burial Container ............................ , ............... , ..... , .. , ..... ,, ...... ,., .. ,,,.,,,,, ......................... ---''---

~ Handing fees ..................... , .............. .................................................... " ................. ---''--

Flower vaaea - Mar:k•r eettiflgfee ,.,, ..... ,,, .. ,,,,,,,,,, .. ,,, ...... ,, ... , ......... , .... ,1.................... -~--

-6 Reca<do,g and fiNng fee ........................... ..................................................... ·.·............ --~-

-e) Sate& taxe1 ..............................•........... , .. , . ......... , . .................... , ..... ....... .......... ,,, ....... , --~-

Total 0-................... --B-' 
P8id reoelp( nurriber _______ ____ _ 

8alaocedue ___ _ 

I hefe!>v oortlfy I am th•=-=======-=== of Ille aJ>o.., named deoedonl 
·and this is your-authority to make 4$spc>Si1ion of ,emaiot a. 89()ve indicated. I cenlfy and represent 
l!IM I have the right 10 m• thl& aothorlzalion Md I agree lo hold Mt. Hope c«(,elety hormleis from 
any liability on account of eaid authorization and intMmant. · 

I he<91ly·aulhorlzo the lnt&rment In lot I 
hold unde<-dood. 

WorkOrdetl E J 6 8 ,12 
lnvtMC4t# __________ _ 

A«I. I-------- ----
T/tls Information Is sva/lab/B in allBfnalive fomiats upon 18queBL 

Ol't111tc,f..i~,.,... 



,- ~.V0'7~ __ 1_3_, _34 ___ S1> _ _ 11T~ . ..;HO"E.c:: CE1"1:NT£RY + 94608747 

lojll:, 1-iOFE CEloltTERY 

fNT£RM@NT ORDER 

.- . ~ 
o.,.__,_\ -___ /_-_D_-< __ 

'V•• 1(9 ~'M¥ ~•""--~to°""'''"""' ano _,..,., to ;,\l6,' ll',e """""' 

to«}, 454 

,.., ~Tt.l.1.,.1, ~orrN° 
"'- t, ~ IJ ,r"ca, wFc.:;~,-.,-.i-. ~-,,,. .. -.• -.-m.-@-CONRAM: lf }f~ 2 ~g2 a. la. 

°'"""',a..o.t.6-- _ _____ , t:O~ !l~/1< 9 DBl'.~ 1 p.m. 

All F.m ...... .,. ""'111 .,,,.,,. - 3:30 P•""- "''•"' - d•y Of In pl/8 cfultto at S __ _ 

-.~-1"6.-10-ljl/)N. ---------------
• 'J 1 \ ,,,... 

u,, \Jti o-. ___ 11..,. ~""'---°"'~ \V 
-r,--~ ·- ·- 3 - \"\ ~ ~-·C.,.fut>Cl ..................... J.,.v,,:::.' ., .. ........ ,,~:'.".'.~,.. ....... ~- ,,., 

,..,_1 - ..,., .... """' ....... ·o--·•·----·~~ .. i·"·rt.1•~.. ............ ::g 
!'~~~e&setu0 ...... - ... _ "'\.~~ ...... ................. : .. ::. .. ~ .. -:. ................... _ _,,,__ 

&wool Cotul-.................. ,,.............. ........ .. ......... ,.. .......... ... · ................. _-ff_,,__ 
Ho• .... - ............. ., ............................. , .. , .............................. .................. · .. ..... ~ 

a...-......... ................................ , .................................. . 

- ·- "M...,.,-.,, ..................................................... , ........................... -~---e .R.w,.::.~:a=f*.n;~~---·, ................... ,,.\,••·· .... .......... ~ ............................. , ... --=---=e 
...-e--T.-J~ .......... _ .... . 

. ... · .... ·- •· • · ••'-••·" 

-a.r• E J 6842 ""'·' ----------
l'11isin""""'llon.18.....,_,,,ln o11...--..,,on~ -~-..... ---

• 

• 

• 

• 



1,- ·- -; _ C - l~K42 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FO~M 

Wfite in the name of the dee.eased for ~ich the grave is for in the 
htock marke<i with •x•. Place the name's, !ot # an<i grave # oi all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

Interment space for: .......;;S-''l....:;t~t,-1.--'ft __ ~_<>_\r_tJ_· ~------
, 

'.nterment Date_, f_~_, _ _ \ _-_,_\ __ \ '. IO 0 Time: ___ ._ _____ _ 

'.-ot: \"Jb 1 Gt'ave:-- Row: __ Sect: -- Div: \ O 

1': ~ "'t· }rave Laid.out by: --~..,.___,}_.___-'_t:..__...c.-_______ _ 

\grccs with Legal <::ard: 0 Yes 0 No ~~ 
~ 

~grces with Map: 0 Yes 

llind Check & Verified By: ~~ Date: 1,/'1,lf~ 



•, ~ -· 
E: --/~(42' 

,.,_ 

• 
M. QTY OF DEATH 

IAII Dua> 

PEIIIIIT 

AUTH()flZATION QF 

APPLICATION AND PEIIMIT FOR DJSPOSITION OF HUMAN REMAINS 
USE BLACK INK ONI. 'i'-M-'KE NO ERASURES. WHITEOUTS Of! OTHER Al TERATIONS 

1 
tC. LAST (fMA. Y) 

' ~ 
1 •. OOllffY ~ OEA~8" CM.IF., 

' °TAf•tUGO 

2. DATE C1F- Bffflt 3. CATE~ DEATl1 • • 9EX 

' MYd't1lffl "'ff/ff'/ , 
e. MME. AELATIONSttP, FIAL MM.ING ~ S N¥J Dl COO£ 

'V!DW\A J. AYU.A - lJADI IL 
716l IIIQIJ.I IIIQ:nli '14T 
... DUIQO, C. 92126 

LOCAi. -TRAA i-.::=.:.::::;a:::::a.::=:.::::::.;::.::==-:=::.::c===..1... ___ ~---'----'----.L::---------------

FOR COl!OleR'S UR ONl,.'f.. 

•. 

10. AUT>IOAIZEO "'81'0Sffl9l!(Sl CM0< -..cMU rt1M6 

[!A. 8UAIAl ONCUl>H l!NTOMMeff) 

D •. CREMATION 
D E. TENPORAAY ENV--
0 F. D191NTtllMENT 

oo.- .. to~. 

D I, DISPOS/OOH - L<ltATEO At ,,...,. ___ AddteN) 

D C. 018P081TIOh OF CIIEMATm - OllER 
fttAN N A CSl£f£RV 

D D. SCI001flC USE 

I 

D H. - TO OUTS«>E OF =-
1 11B. OATE BURIED 

i Cla!ATION. 

~

!,1 t------ir-:-::-:-,=-:=-e,==-=-:===-=====,.......;'.,,.,,,..,~=-~="=""'====~ ft. 1SA. HAMf AN) ADOAESS OF CALIFORNIA FM::ILITY AfCEMMG REMAINS 1 138, DA'TJ; FtECEJVfl>
I 

18C, SIGNATURE OF PERSOtf 1H ~GE OF FAQl.rfY 
IIOIENTFC 1 

USE 

~ i------,:--:-=::--:,=-====~==::-=-===--==:-==,---,--:--:-=-==-===-i:;-;►-':. :-,:==-,-,:-===-=====-=,,.,,.==-~ 14". NAME NIO MJOFIESS IN AEcewtO $TATE OR OOl.lriTRY MEFIE 148. DATE SNPPED 14C ADORES$ AN> SIIJNATURE OF PEA$ON If CHAA0E 
; TAANerT A:EMAIN8 OR CREMATED AEMAltS ARE TO 'BE 8ttPPED 

I 

OIF PlAClk3 wmt ntE CARAER 

8 , ► l:SCA:::,:,e=-=-:•:r:~:;t,,s....:-. •-iii•as.oa°il~..;;;;;,;P01N.;;.rri"ii011iii,-iiiii:i..-. "ii011i"iionomiiicllfSClliiiiiiio•'ii110Niii"iia1.Fci:'--i,,iioaii".10i.~:;;TE,;;QF,--i1~,i'socc.1-iiiniiiA<>tl.f!Eiiii'<OFOFPEiiiiAiiiSOt11iii"i"',r,;;,.;;-_-;:UCIHII;:;;.,-;.,;;:_ ""--• 
QA FICIENl' TO l>EMlFY FINAL PLACE AM> ~ DISTRICT Of DISPOSITION O.SPOSfftON 

I 
CHARGE OF O,SPOSfTION I OF QlfN.ATtD .,. 

OIIP08ffl0NOTHEA 1 ~~ ... 
► 

COPY 2 IS RE1:A .. ED BY THE PERSOII W CHARGE OF THE CEMETERY, CAEMATOf!Y, FACILITY FOR SCENTIFIC USE. OR BY ll£ PERSON .. 
CHAROE OF DISPOSING OF ll£ CREMATED REMAINS. 

COPY2 STAT£ OF CAUFOAPCA, OEPAA'T'MENT OF HEALTH SERVICES.. OFflCE OF STA.Te AEQIS1RAA VS$ (REV •• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of sap Olego 

• 
\
- ] - D ..-, 

Oate_..,, __ ~--~---

YOU are hereby auihl>~ aod Instructed, subject1o your rules and regulatJons. 10 intet'the remain• 

o1 l1'vRA ~LARK 
Ina L,'Wr-1'- Fune<al; date.tlme\,,J~\) \-J ,r,oO 

~.Chap;~-:- ; t.fy \)vR,' /',. C M0<1uiuy. 
~• •·~ ~l\'f· c;f'! 

Al Funetal cars rnuet arrive befofe 3:30 p.m. of reguJar work day or an eX1ra cil~rgo of$ _ _ _ 

wl~ Ile applMJd atldbiQed tounderoigne<I. ______ _ _ ________ _ 

J/4 \ b G•il'-'• • \ ~ Row ___ $eetlon ~ OMsio- \ ':t 
Gnlvespaoe&careFund .... , ........................................................ " ............. ........... 81S· D V -A:ddttlonal apaces and ca,e fund .... , ... , ............ .. ,,,,,,,,,,,,,,,,, .................................. ....... ~-=-• 

. 3 ?S.oD Opening/Closing & Serup....................... .................................................................... ,....,. __ _ 

::,~;::::.·.·.·.·.·.·.::·.·.·.·.·.·.:·.·.·.·.·.·.:·.·.·.·.·.·.::· ...... :: ·.·.:·.·.·:~::~.·.1·.~.~:·····.:·····::··.·.· .. ·.·.:·.·.· .. ·.: \ii: ~f 
FR~:vuoad-filMort<,•r selling iee ................... JAN-·0 . .8 -7nn2...... .. ................. '~ ~ D 
e-~ng an ong ........... ........... .. , ... MiH6PifceM~AA~................... \ y , 7 j 

Sales taxeo.... ....... ..... ..... ... ., ..... CTTYOFSAN·DIEG0,:-0r,. " · .... \ b!o 3 

~ F'ald receipt number R0~9'i, .... j(plJ, 7-5 
l-1-:;. Bal!lnce due @". 

(11er91>y 08f1ily I am Ille X · {\W & of the allO',lo named de<>edenl 
and lhil IS yoor authority LO makespoUon imlins·•a above indk:ated, I ee,ttty and ,epre8eflt 
1111111 havelho right 10 mal(o this authorization iii\d I agree to hold Mt. Hope camet•JJ•""'••• from 
any HabMltyon·accwntof oaid author,zation and interment ~ 

lheNl>yaulhorl2e1heintermentinloll x~ ~ 
hold under deed. :x ~~ R]t: 
_ .... , ....... _...... y.~ D1~~q_~ 

~-4ki¼5 7r 
WorkOr<IOr# E 1{;84 3 

Invoice# __________ _ 

Met. -#------------
ftEA.104(7..t$) This ln/off!latiOn is avaffab./e•fn sltsrna~~ l1Nmats upon request. 



I , . 

• C-10?43 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write ln the name of the deceased for which the grave is for in the 
block marked with •x·. Place the name's, lot# and grave # of all 
existing marker's in the appropriate space(s) that are adiacent 10 
the burial space. 

~ '\ s b li •.ifA ~~ 
G-uT 1Ei' t-i. 

\\lift~ \ ll) ,._ '' ''.\Wfl!• ; t ~.i,~f.iit_;: 
" ' ' t '" ••}" 

'.ntermei\t space for: __ L_/\_~_i!..._. _.,.., __ t.._L __ A__,_R_K .... · ._ _____ _ 

:ntetment Date: W ~ ~ \ - · °I Time: --'-'\\~'._O_Q ____ _ 

..ot· ~ \ lo Grave· \ ';}; Row: __ Sect: ~ Div: 

'.,I_'ave Laid out by: _\\\.=-.... ,~"---'-:-..cD~"f~, -------
~) ~ ~grees with Legal Card~ 0 Yes D No 

~grees with Map: D Yes D No 

Hind Check & Verified By:__,_~--"--'-'~="'·"", ~-- Date: I /ifa§:..... 



\ 

: 

£; -[b!4Y 
. ' -· -- .J::, 

APPIJCATION A.ND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK 1t11< ONI. Y-MAKE NO ERASURES, WHITEOUTS OR O™ER AL~RAllONS 

-tA. NAME OF. DECEDEHT---Fll:ST ((W!tC) 
1 

18. M100LE 

UlaA I -
1 

1C. LAST <FMII. V> 

, CLAS 
2: DA" OF 8IUH S. DATE OF DEAlM -4, SEX 

"11Wltff ll'1Nf2Cllff' r 

., 
14 . . AUTHORIZED OI S) aEQ( ,¥f'I.ICAIIII.E , 

, ' FOR CORQNVl'S UR ONLY 

~'A.lilJ!'W,CINCI.UOO-Hl'l 

0 8. .CMMTlOH 

0 E_ TEMPOAAAY EHVAULlMelT 

0 F. Dl&lmRMEHl 

0 I, DISPOsmo,j PENllOtO-IIEMAJ>IS LOCATEO AT 
('Nam,& •IMI AddtHI) 

□ C. 0'8f>08ITIOII ·OF ~ffll-fEfolAIN$ OnEI! 
1lWf 1N A CEMEJSIY 0 D. splEHTFIC) USE 

0 G. SHIP 1N TO CAUFOANIA 

0 H. "'-"'"'1 TO OUTSIDE OF C.,.IFORNIA 

... 
! 
; 
u 

:i 
~ 

~ 

I u . 

"'-"IAl. 

CREIIAnQN _., 
US!, 

TRANSIT 

'11\!"M ':,S?JW'"~ cs,om;,v 

37il 1111111T n .. MIi •U.. CA tZ102 
' -

-
i 4A. NAME JJiD ~SS .. RE~MNG STAlE OR CCllNT'AY WlEAE 

AEMAlri8 0A CREMATED AE::lr.WNS Alt£ TO 8E 'SHIPf'EO -

1 
128, OATE c::AaU.TED I 1.2C. SIONAl\tRE -o,: PERSON IN OF. CAEU.flON 

I I 
I 

I 1 ► 
1 

188. OA'TE AECEIVEOj 13C, ~AllA; OF PE~SOH 1M CHARGE OF FACILnY 

I 

158. DATE OF 
DISPOSfflOff 

I 
, ► 

16C. SfG~AtUAIE OF Pl!ASOH ft 
' ~ OF Ot:SPOSmOH I 
I 

, ► 

IM'I. UCfNSE NIJMla 
I Of CWM1'0 U:· 
I IAAINS ,ot:5fQSlf!I 

-'I Al'tt.lCAl lE-

COPY 9 OF M PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHal THE REMAINS ARE DISPOSE!) OF IN ANOTHER DISTRICT, IF NOT 
~Bi:£, COPY 3 MAY BE DISCAROED. THE LOCAL REGISTRAR I\IAV' DESTROY ANY OfflGIH1'L OF DUPUC1'TE PERMIT AFTER ONE YEAR FROia 
ISSUE DA'fE. . 

COPY 3 



• MT. HOPE• CEMETERY • 

INTERMENT ORDER 
City of San Diego 

\-?-o~ DM8 ______ .c..__ 

You ere hereby authorized and. instructed. subject lo your r1.1le:s and regufalione, to inter the remains 

ot 1\1 t\tt.Lt,. t'.. ~'\llh/ So IV )-3 ~o 't <. 
lo~ oD in a L; Ill £. (Z. Funeral, date. lime 't fl-: \ - \ \ 

~.-•~• ~ L etwt~Gr~ _______ : t..1'G-S \If\ f Mortuary. 

All Foneral caB musl arl'Mt belore 3:30 p,m. ol .-.vu!ar work. day or an axtra chatge ol $ __ _ 

v'"ppNed ""d btlled-.0 unde<slgned. ________________ _ 

Lot \ 6l , Grave _i_ 11.p A I Oeciion ~ Dlvlslonlllliad< -'-~--
8j$, 0'0 Gr,..,., spe<e & Care Fund ......... .. .................... ............................................. .......... .. 

Addlional ._, 8J1d care..fund .... JAN .... L0 .. .?.'.'18.7............................................. -~--
Ope.nlng/Closlng a s,1up ....... , .. Mr·HOPE•CfMf'l'AA'I .............. +· ...... ..... 3 7 s. 0 '() 
Bur181 Con1a111e< .................... CIJY.OF..S.MJ..OIEGO, .. C,,.................................... \, () , oo 

.~,!l.!ldMng Fees········· : . .... ., ............... .......... , . ........ ..... ... ~········· ········· ···· '11. ·:} 
(~Matk0<wtt"'9f&o.~ ... J. ..................................... -,-,--::..--,-

Rec:onfing and filing fee ......... , ............. .................. , ..... ... ... .... . ... ................. 4 5 • 0 0 

Sales taxes .......... -s:;'··· ..... ,........ ...... ...... .... ... . ... ,..... ................................. \ q ' 7 J 
\~ ~ . R10~.,5~e5·5 .. 7 ........ \\l.b6'7;,~', 
~ ~ Paid receipt number __ ..,_ __ ,'--'-- -'-'-'--=-0 _ _ :,;;.. 

1-- WI . ,I BaJanC<)dul> ~ 
, ·lle<eby·cenlfyl am lhe I '\~\er oft~• above namod•decodon, 
and thil Is YOCK authority to mike dlippsllion of t&main& &&· above indiic.ale:d. I certify and represe.t1l 
that I hlr(o lho right to make th• authoritation ""4 I agree to hold Mt. Hope Cemetery harmless lr<>m 
a,iy Uabllly on -r>t of Uid aulhorizolion and irrt~. ·. ~ 

I hereby aulhorlzel~• interment in lol I 'f. 89ll. _,Q)) ~ J.-~ ~ C L 
~ jdunderdeed. (\ 7-- ~°biS:'-6 I/?., J:\\ ~,-..>o, S 0T 

~~l;-~ .. ~vo_ -y.. .~~· '\:j~t> -~ o..auJL-/ 
"'' 6:'} \ °i c9 "l°bi °I I °10 ,,,,_ 
~ .... "' .. ~ ----~------

Worl<Otdar# E 16 8 4 4 
Invoice# _________ _ _ 

Aoel. # ---- - -------

AEA.·10.4 (7·98} This information is available· in allsrnative formats upon reque$l, 
.,.,,,.,.,....,_,.,,,.,~,.,. 
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• • f -I (,f 4& 
Ml 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. A MU ::<'--

1 ~ J • >c,. -•a ~ 5 (,, i ,.,~ .. r.~ · .. 

t\-t.ll/\a_~: ~.,.;~~f* i~~.-~f 
;~;:.r~~:.;~~:-r,.].~ 

~oNi_7S 
,8 4 lti \\ \~ 

Interment $pace for: ~ ; 1: \\.-1: ~ L 1: -:>0 \\ iv S O Iv' 
' Interment Date:-''!...;~_, _ _,\_-_\..:..\ __ Time: \ o ·, 0 0 

Lot: '-.J\ Grave:_L Row, __ Sect: ~ Div: 

Grave Laid out qy: N t= D -f . 
Agrees with Legal Card: D Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: ~ c;,,L Date' Ill~/ t>-i.. 



€- lb K44 
APPUCATION AND PHMIT FOR DISPOSITION OF HUMAN REMAINS 

USE Bl.ACK INK ONLY-4,W(E NO ERASURES, WHITEOUTS OR· OTHER ALTERATIONS • 
1A., fC,AIE OF OECa>fHT~ (OfV8C) j 18. MIDOl.f 

Nichelle ·! Lynn 
: 1C. LAST a<Ma. V> 

, Johnson l~r,~l~f,~1•-7 
&\, arf OF DEATII : Qt. COllfTY Of OEAm-ootSIDE CN.I., s . .....e. AEUno,,s,.,, All IIM.IIIB MlOAfSS NfJ 2P CODE 

Casa Grande m•m• T1r~ Is le, Mothe r : zona 
7A. ~ - -c,ui ~~.re~~ASsuot'lll. c.._,.UCf! .......... 395tH 111 lno ls St. 

An e rson- ags a e ort.; e e ra v • : - .,..,,IC/l,u San Oi·ego, CA 92 104 
San Diego, CA 92102 I F01329 

:zi-1'1.l'EOIFAPPUCANT,.._iaft.p,:ilill •• DATE S,ONED I 

~,or~ I ~~ ....... • ---·lllll ........ ~ .... --•OM •UM---...... .,,. ' ~ ./4/4.~: 01/10/2002 

PE~ me ..,..,. •18 ll88WIJ '" ACCONWG wmt ffM)\11.. .M, ~OUNT OF FU P,'IO 1 9(8-, DATE PlfiMT ,SSlE>1 IC. 8'GHA.lURE Of LOCAi. RE~~ PERMIT 
MONS.OF 1l£ CM.FORJIM HEN..1" #m SAff1Y CODE 
AND. nCc AUTHOAITY POft Tta OilfiOlillOh INClflllD $7. 00 : 01/11/2002 : • 

M1TIIOAIZA no,, OF INntiPUMT, 
LOCAL AEOISTIWI tDlr: . ,_,aa•-•....,•-•cuaM. •;!:,,,4 , /.,.,, ..,..,..., ► 

ANV CMA.NOf ti6 ClllflOII 
80. AllllAE38 OF REGISTRAR OF CISTNCT OF DEATII- 1--0E.. A.OCRSS OF AEOISltlAA Of DIS11ICT -OF ~ 

TtCIM ll8Qialll A. H/NI ,rm-re-N CA,_ : v r i'n'''fflU'o'¥~";' 'II ~~x'"'8'Sffl"""'' 
PIIIWTTOSIIOWNU.L - I San Diego , CA 92 186- 52.22 I 
10, ..,_ .. .-oemc)H(S) CNeCIC - tia,a FOIi COIIONl!R' S USE OILY 

l!f A. IIIJAW. CINQUJlll8 INT Wfflr) 0 E. l'BIPOIIAAY EffVAUl tMENT □ L 01SPOS1'1101< PENDi- LOCATED AT 

□ .. aiEW,no,, 0 f, lllSINTEIMNT 
('NaMeMAddrNt) • 

0 C. lllSPOSITION OF CAOIATeD AEMAN! OTIIEJI I]! G. - IN TO CALlfO/IW, 
□ TIIA>I °' A ·CEMETSIY 

D, SQINTl'IC USE 0 H. TIWiSlT TO OUTSIDE OF ~ F OIINIA 

"1h~Motfi~e ~~~tomfwm\et st . 1 118, OA~ BURIED 1 •1C . . SIGMA~ OF PER80N N CHAAGE OF 8 - I I / / 
San DI ego, CA 92 102 , N · ll • a 2 I fol!: ~t Q ~ ,.,.. _ __ 

I I ► ,,.+74°/l. // 

! 12A. tMME NC) AOOREIS OIF CM.FOANIA CREMATORY : t28. OATE c::AaMm> : 12C. StONATUAIE OF PERSON IN QWIIQE Of CAEMA'OON 
~ CflEMAno,, - I I 

! I I 
I ,► 

13A. N.tiME Ml) ADDRESS OF- CAlFOAfrM FACIUTY AECEIYNl REMMN9 : 131. OAT1: RECEMD: 130. SklNAT\H OF PERSON ,ft OMGE OF FACIJTY 

i -- - I I 

J 
U9E I I 

" I , ► . 
E 14A. ~ NflJ ADDAE88 .. AECEIYIHO -STATE 0A COlNTRY WHERE • 1•8. DA.TE 8ttPPED ; lfC. NJOAESS AND SIGNATURE OF PERSON N Cf'(AACE 

f!EMMIS OR CREMATED REMMN6 ARE TO flE SlfffO 1 OF PLACING Wl!H t!E CAllAel 

I - - I I 
I I 
I ,► 

S()A-ATSEA IS.A.. ADOAESS, NEAREST POlff ON IHOAELM, OR ontEA DESOOIPTlON stlF· 
1 

1M, DA.Te QF ' 16C, StGN.ATIR OF PER~ lN 1 UO, l~ NUMIB 

OR FICIENT TO IIENTFY FN1. PUCE ,,., CA .l!!!!!!£l Of' """°"""" DISPOSITIOH I CHARGE. OF DtSPOSITION· I Of ~ ffl) • 
I I I --OIIPOlllOOIC antEA I I I ---FA~ ._ ... 
I , ► ' 

~ IS RETAINED av THE PERSON IN OHARQE OF· THE CEMETERY, CREMATOR¥, FACILITY FOR SCIENTFIC USE, OR BY 1l£ PERSON 
~ OF DISPOSING OF THE CREMAll!D REMAIIS. 

COPY 2 



• MT. HOPE CEMBERY 
INTERMENT ORDER 

Ctty of San Diego 

~nglploslng & Sawp ........................ , ........ ......................................................... _.,c(?' __ 

lkHlal Container ......................................................................................................... _ .. @..,_ __ 
Handling Fees ........................ , ........... , .......................... : ........................................... --'=~=---
Flower vases - ·Ma,ker .-!ling ••• .................................... ......................................... ---~ 

Recording and filing fee ................................................. ........................... ...... ........... _ _ ef:,z... __ 

.@: Sal88 taxes ........ ................. ............... ................. ,,, . .. ,, .. ................................ .. .......... --"-""---

T.olat Duo................... _.,.({"'----
Paid te¢elpt number ____ ___ ____ _ 

Balance.du, - -~---

1·11e~ ee<1iiy I at11 Che Y._,__ QftheelloY8nameddOCodent 
_Md ll1it la y«K authority to m.aka diiposlilon of remaine a• ~bOY8 indieale<I. I ee<1ify and ..,,.._ 
that I hlMI Iha rlght to male• this aulhorlzatiO:,, ll!>d I aglee lo hold Mt. HOpe C!m'elety hatml"!•'lronl 
any llabllhy on acCC<Jnt of fl8id outhodzalion and mterm,nt. 

I hereby aulhorl.te the lnt•rn,ont In lot I 
hold undet dood. 

WorkOt-detlE 16845 

X 
•~~~ .... ,N ___________ _ 

lnvo~el __________ _ 

Accl. I __________ _ _ 

Thls irtto«na«oo is available1n altornali.-e lomw.ts upon iequesl
Ofrlr,NC.-l'«"J'tffd',.,,_,,. 



• 
• 
l • 

~- /0? 44 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 
• 

Write in the name of ·the deceased for which the grave is tor ir'l the 
block marked with •x•. Place the name's, lot# and grave# of all 
existing marker's ln the appropriate space(s) that are adjacent to· 

N ~/lt r <;{y-..(;'<,,F-the burial space. 
- -p..e .. -

ilih~t1tr l 0 
~lfl !~~~&.:~ i~~tl~ 

( "( "l (0 
9,ks. ,r; (tS ~ •~ HI\ 

\nterrnent space lor: Lewi~ (iJ:io llit1-t>6-G ------=---------'--~-----
1 n term en t Date: __ !1-/.:..ll ____ Time: / ·_oo 

Lot: 6.0 Grave: I Row: Sect: _2__ Piv: _,}..,_( _ 

Grave Laid out by:___.N ....... ~f _ _.1)._f_._ ________ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By· ~~ Date· / /to l!-3 i 



l ~ ~1 Gg 45 
APPLICATION AND PERMIT FOR DISPOSfTION OF HUMAN REMAINS 

USE BLACK IMl< ON.Y-MAl<E HO ERAS~s. WHITEOUTS OR O'MlR ALTERATIONS 

lk NAME OF OECEOENT~ST (Gj~ 
1 

1• .. liClOU" 1 
IC. LAST (FAMI. V) 

Lewis I Cl l fford 1 llooldrid e 

• 
SA. crrY OF OEATH 1 58. cptt4TY Of DeAnt---OUTSIDE CALF., 6. HMIE, REI.A110N:IIIP, Rll MAJUNG ~ss N.:J ZIP. OOOE 

iNTEA STAT£ 9f WOIUilANT 

~=---"-Sa"'"n-'--'O;_l;..;e;..i.;o ____ -=-,===== .... •=_,,S"'a""n'c-'rD_,,1,,_e ,.o"---------l C I emm I e E. W,ool d r·id.ge , II I f e 
,,._ 'M'ID-AN>-!190f~~.,..--A$SOCH ,e, cAUF.llCiN9€.....,. 52·80 Sa J I •- p face 

Ani:terson-Ra,gsda I e l"IOrt.; )U)U tede ra I I! I vd. ', ...., ..,.,.,_.,_. " ac n..., 
San Di e o CA 9211~ 

San Diego, CA 92102 , FD1329 &A.-TU11EOl'APPt1CANT......, __ , 88_0ATESIONEI) 

-"""!"''!'""™' · ·- •"""'· ---~~~ .. --.. . ' ;,:. · : 01/10/2002 
Pe~ :::..'1:"'....rcm.: ~.=.'= ..._ _,. °" .... ..,, '81o/l'moar1oc -llJIOEOFlO<;M.~8d'77V""""' 

Nl/0 IO nt£ """'°""" fOR 1H .. ll8"0SIOON lll'\!C11'111l $ 7 00 I I 
~TIOH Of IN1HISflllNMT._ • . 1 I 

lOCALAE<IS'fllAR ----•-0'--ot- , ► 
AH'f CM,i.H(jt: !N 
1°"11QUN5,A~ 
,...nolMOW""'" - IO, AllORn8 OF A£(181'11,<A OF DISTRICT Of' DEATK- OE. Allll!Q$ ·Of' _,,,.,. OF !)!Sl'l!ICT OF OISPOSITION-

• °""i' OC0atD N CJ,~p· I IF Dllfl06fTION IS JO OCCUit N AHOMlt 0lftllCT IN ~ 
Vita Aec:ords; .o. Box , · 

San D le o CA 222 : -
FOR COflONER'S USE 0111. Y 

[i)A. W IIICLUOES EN10 nF;nJ OE, TEY'OAAR'I E'IVAUlT"lfl/f 

d a. CAEl,IATl()N □ F. Dll!tfTEIIWHT 
□ C, 018P08mON OF ~EMATED AEMAIIS OTHEI!' 0 0. - 11 TO CAlFOINA 
□ l>WI II A CEMETERY 

O, l!CIENTFIC USE O H. fflAIISIT TO OUTSIOE OF CAU'OIINA. 

11A. NAME AND AllflAU6 OF CAU'- Cf),!E11JAY 
Ht. Hope Cer.ietery; 3751 Market St. 

San Diego, CA 92102 

_,.,.IC 1 
138, DATE RECEIVED 

0 I, ~ l:'8l)INO REMAfNS lOCA 
(,._ ... Md~) 

UIE 1 

~ ~-----+---~---~==========----'i------.;..:::► .... ------=~====-==~ 

I 
f4A. NAME NflJ AllllllE8$ If A£Ct!JVIII) STATE OR COUlnRY WHERE 

1 
148, DATE -..ED 14<:. -88 NKJ SIGNIITIJA£ OF PERSOII If QtAAGE 

mANSIT 
- OR CREMATED - - TO IE .IN'PS) . OF P\.AQNO "'11f T>E .CAAAEA 

"1-----+=--===========-:::=======-'i-:::-:=.-:::::--+;►:::·=-========--=====:-SCATTEMG At mr.. 1SA. ADOAESS, NEAADT p0lrl1' ON 9t«JABH, OR onER OESCIIP110N SUF• 1158; <AATE .Of 15C. ~..J:!'"EOF~~ N lSD. UC&dl 
0ft ~ FJCIElrlT TO IDBffFY,..,, Pl.ACE NIIJ CA .. CIIS1'NCT Of CJI.SPOerTlOH I . DeSPosmoN vnl'V"IUC --U~ltvn I 0, ~flD .. 

Di9PO$fioN.(ffll:ft - I ~INS,Uf\~ 

INA. 

QQ!'Y.J! IS RETAINE> BY n-tE PERSON IN CHARGE OF lHE CEMETERY. CREMATORY; FACILITY 
~ OF'OISP0$1NO OF lHE CREMATED IIEMA.INS. 

► 
OR SCIENTIFIC use, Of! BY THE PERSON .. 

COPY 2 STATE Of CALIFOANA,, DEPARTMENT OF t£A1.TH -S8MCES, OFFICE OF STATE AEGaS1RAR YS 9 (REV. 8181) 



• . . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

-
Date_ l _-_.j_-...,0'-2==•=-·-

You aro hereby auth9rlzed and insttucted. subject lo your rulee and 1egulation1, to lntet the ,emain.s 

of E Dl)tl:: t • E Dm 01,]1)5 · 
In.a l-11-.Jl=R Funeral,da1e.llme MQN. ,}NV t..11-ll- )l'.QO 

~cZf:.;5 ; }<Ai$ 0 f>ALJ; Mortuary. 

All Funeral cai:gmust arrtv,rb<ll<>re 3® p.m. of regular work day or an extr.:chatga of$ ISO· OO 

wDr.appll~ an4blil$d to underalgned. 

1~:~c::~ .. ~ ....... ~~~ .... =, .... ~~•~". .... : ........ ~~:~~ ct,~oo 
Addlllonal ·-· and CJ'"' funil ................. ................................. , . ...... . ............ ----

Opanlng.lCl._lng 4 Setup . .... .................... p .. A .. , .. o.. . .. ., .... .. .......... .. 
Burial Cootalner ......................................................................... ................ ............... . 

~Ing F- ....................................... JAN ... 1..0. .. '.Wil.J .................................... . 

I hereby autt>ortze the lo1e<men1 In lot I 
holdondetdffd. 

q 

J'1~ {() 
l'fO· OD 
i<t~-011 

Wori<Orderl E 16846 
lnvOit,t#. __________ _ 

·Acct'. # ___________ _ 

This /ilfotmation Is ava~abl• in•alttHnativa format$ upon r$(/!16$1. 
OMdo,; .. .-nyd«t~ 

,,. 



r .. . ~ 
C-l '7.f4b 

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 a:11 
existing marker's In the appropriate space(s) that are adjacent to 
the burial space. 

\~j~ 'l, • P' ~ 
~ 

) .. 
,, 

' r 10 •• II !t' , .. ;. 
~ ·~i~;~~~~. ,i,>' 

1n1ermen1 $pace for: t:d d i e.. J) . ~mo nds 
l.j / . . W.._D(IT>Ay . • 

ImermelllDate: 1/ I · 0 2. Time:__,_/_(·--=()()=· ____ _ t r . 
Lot: l10, Or-ave: / 'l. Row; - Sect· 2, Div: 12, 
Grave Laid out by: _n,1.._,. '--··r" ____ _________ _ 

Agrees wiih Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

Blind Check & Verified By: 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

use B~ACK INK ONCY-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS • 
tA, NAME OF DECEOEHT~ (~ j 18, 1.t10DU ; tC. LAST O'MII.Y) I ijji~;\;ir I rmn~C:i I ":X t:ddle ! Oewayne I E-dlllonds . 
l!A. CITY OF CEATH : 66. COUN'rV, 9f 0£A1M--OUT-SID€ CM.If;,. 8. PMME, AB.ATIOH8ttP, RU MAIUNG M>ORESS HID Z!II CODE· 

Sil" Dlet0 ! f:;." f t;ao ~=~e Edtoloflills, ll<>MH!r 
-.npn\r~·~r.i,,r.•s=;,. ~·:,o':_~· ~S73 Logan Ave. ; Apt. 8 

San Dle,ro, CA 92102 : f01329 $Vt Olego, CA 92113 . 
' 

BA. ~ME <:S APAJC~~ llililt IJ!'IMI 88. DAtE SK3NED ___,..,.......,. I i . .-,~·•~· ..... a.ir,-,~-----•·~"""~•~"" ►" I .,. , -- : 01/11/l~ 
I 

P£MIIT lN8 ~ • INUID· .. ·~ wrnt '9IOYt- IM._AMOUtff Of: FEE PAJC>
1
98'. OATEPfl!ltlftl8tum

1 
OC. SQCAT\.IRE OF LOCAL ~OISTRAR ISs,r;, PEAMrT 

819NS OF 1t£ CN.l'ONA l«M,TH NIP $ARTY~ s7.00 ; 0 l / 1~/2002 ; 22008 3 ANDJl 11£ Ml1HOflTY FOR THE OIIPOSnl0fl ·ef'GIFBI 
ALn'HOAIZATION 0# 1H ,... Pf.A$,n. . . ► 

I 
LOCH.. RE<IISmAR .-: • ·,...tlllf:•-........... cuuaa 

':.~:!:= 
10. -SS OF IOEGiSTIWI OF 0ISll!ICT OF DfA,_ ' 9£. AODAlSS OF REGISTFWI OF- DISTRICT OF DI~ 

V rtl'I" tlffltlil'"f"!O . t ox 8522.2 I ff OISPOS~ 15· TO OCCUit .. AMCmtU oss:n,cl' IN CAl.lf"~ 
I 

S~ 0 1-,o, CA 92186-5222 I - -
I 

10 . . AUTHOAIZED °'9POSfflON(S) acac APfl'l.JCAalf 11'&11, FOR CORONER'S UR ONtY • (!] A. 8lRAl. (INCLUDES DffOlaMBff) D e. ltMPOl<ARY fillVAll.n.tan □ I. Dl9POSITlOH P-AINS LOCATED AT 

0 8, CREIIAl'ION □ F. -
(NaM and A.ddNI .. ) . 

D C. DISPOSll10N OF CAEMATED AEM...S ()THEA □ G. ...,, IN TO CAU'OAHIA 
□ TH.IN II A CEMEWl'i' 

D. SCIENTIFIC USE □ H, ,_,- TO OUT!l!(lE OF CAl.l'OANA 

Nt."'AP Nl!1~"J'm~r St. 
1 118, DATE BURIED 1 11C. SIGJfATURE-OF PERSON N CHARt'le OF~-- s.., Diego, CA ')2112 : 0/• 11/·(>'Z. : / ,..4 / 

I 12A. NAME AND ADORESs OF CAlFOfNA CREMATORY 
I ' ► _,,,,_ "1 ;9;e.r~ 

·128. DATt. CFe.tA\'l:D : 12C. SK»IATURE Of PERSON IN ~RBUi.TKlH 

"' 
a,e,o,.na, - I 

i 
I 
,► 

ISA, - 111D -SS Of' CAI.FOINA FACIJTY AE<:El'illlG REMAJNS ' 138. DATE- -RECEIVED' 13C. SOU.TI.IRE Of PERSON .. (K.I.AGE OF FACILITY ~ - -
~ 

USE 

► 
E 
I 

'""-· - NI> -S& IN l1ECEM«l STAn OIi COUNTIIY - ' 1"8. DATE StlPPED ' ,..c. ~~ ~~~rASOH N cw.Rot. 
AEUAINS OR CREM-,teo REMAINS ARE 10 8E 9HPPEO 

TAAHSlf -
► 

SQTIWIB ·Usu.. I ·1M. ADOAESS, JrEMIESt. PONT OH St«)Afl.lJE; OR OTHER OESCAPTIQN Slr· ' 158. DATE Of ' 15C, SIGHATIJRE OF PERSON lit I 1,0, uctNS( NUMlft 
OIi . f'IC8IT 10 IDBfflF'Y FIW. Pt.ACE NI) CA .!!!!!!!a OF IXSP091110N lll8l'OSITION CHAR<lE OF DISPOSITIOff I Q# QtEJMm> llf, - I ,....,.,_ 

DISPOelllON one 
' -fl """-lCAll! 

IIWIIIAC&ll!WIY ► ' 
COP\/ 3 OF TIE PERMIT IS TO BE R@TURNED TO '!HE COUNTY OF DEATH WHEN lHE REMAINS ARE DISPOSED OF IN ANOTIER DISTRICT. IF NOT 
xm'.R:ABLE. COPY 3 MAY BE DISCARDED. 11-IE LOCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF OUPUCATE PERMIT AFTE!l ONE YEAR FRO 
iSSUE DATE. 

COPY 3 'STATE Of CALIFORNIA; DEPNUME>ff OF HEAL lM SERVICES.- OFRCE OF STATE REOISfRAA VS9 (REV.8191) 



•• MT. HOPE CEMETERY • 

INTERMENT ORDER 
City of Sa" Oiego 

Date\~ 1 ~O~ 
You are h•!et,y ou~ed f'~ ifistrucled. ~u~no ourrukN ·and ~ulations, to inter.tf'• ren')&it'I& 

or Lui\}\ X\1 ~l\f-1\( : , '?l'i 1'1 oo~ 0 771o 
Ina '\)1> I) ~Lj5. \l ''t f 11'1\~t )unoral, dat•. dm · YT II.OD 
Church.~~:=s1-:--'PeJ1 ye~ Q[}Lt ~ t._ ~ Ps · A Moriuani. 

All Fu~ ®o muot arrlve beloro 3:30 p.:;;;ol regular work da~ 0t an eJC1ra charge of'$ _ _ _ 

wtll be appNod and bi•B<I to un~O<Signed, ________________ _ 

✓ fs GrotV<J L\ l) Row _ __ Section ___ Olvl$1<1i,Bleek \j 
\~ I. Grave If""'• & Cara Fund ., ... ,,.......................................................... ....... ................. ___ _ 

=·&·::~.~=···::::::·~.::::··.·.:::·.·.·.·.:::·.·.·.:::·.·.;~.~ .·:·:: ::::·.·.·.:::: 'f < "S 
BorialCDfl.,_ner ......................... ................................. ,,..Ce. ........... , ........................... \~),.I 

-.; Handllfl9 Fees ................................................ ,, ............................................ ,,,,, .......... ___ _ 

- vasea- Marl(er setting .......... g.· .. -:;~Llf..................................................... .. 't S 
R8"0rdil19 and ftllng ................. ....... ,, .... (r, .................................................... , ....... -,:rr 
Satea-Uiixes ............. , ......................... , .. , ................................................. ,, ........ , •.......... ='-=-,.....--,,,., 

'\)l\t\N ~!-l., ~l\; C..f. . . TotalOue ................... ,a.,.,~v 
pa,d ,eoe)pt l')umOet _______ ____ _ 

Bala.r>e&du<> ___ _ 

• hereby-cenlfy • am lh•.=-==-======,:-:-:-:,=e-= of tho abov,,namod decedoJ'II 
l!lld Ihle ii your authority to malce.dapoottion •• remains as above if>dioal•d. I certify and (9Pr&aant 
that I havelhe rlghl to make lhi• -.on,lllion and • agree to hold Ml. HOIM' C-Oty hermle08 from 
""Y tlablllty on account ol said authorization and lntormont. 

• hOfoby-1"" lnlOfmenl in·lol I 
hold under""°· 

WOrkOrder, E 16S47 

-...... 
ltltlllo!lto 

Invoice #_...c.·!)_l,,_,Q...-1-:,0......-~--
Aect. # -~Q_o_o_~~s~~---------

Th{s information Is svaliab/9 in allBfnit•iv,, formals U()Ofl fBqUl1st 

......... ~-- 2i - ,~ -o :i.. 



• 

' APPLICATION -'"'\ PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE SUCK 11111 OfLY-MAKE NO ERASURES, WICTEOU'IS OR OMA ALTERATIONS 

--· 
1A. .NMI( OF OE:CEDENT-FIAST (QIVDQ 

1 
,a .. Ml>OI.E 

J.mA I JIAS 
I IC, t..~J Q<A.,._ Y) 

,lll.CIID 
-4, SEX.. , 

8. MAME. REUTION8IW'. fW. MM.ING ADO!lES$' - ZP COOE 

ACTIN8 AS SU()t I 78. c.r•: I.JC9l$t NUM91A . _,, ~, 
Ntr.;r.r PUC.S-PUJl.lC AJJNDllSTIATOt 
$201 IIJtrl■ U. 
1W1 DIBGO, CA 92123 5110 IL DJOI :at.YD., Id DIIGO, CA 92115 ' f-1357 

. pnn1 88, OAff stGHEO • 

: 01/09/2002 
• 

FOfl COIIONER'S USE Qf!L Y 1,0,. Al.mt0RIZED ot9POel'110N(8) a.ia(: N.'f'IJCAILE R8'8 

~ A, 8UAIAL ~ M : I S trtr) 

D 8. CMIIATIOH 

D E. T£MPORARV eJiVMl.TMl!NT 

QF. lllStlllAMEHT 
D L DISP'OSmON •EllllNG--l!£MMH8 LOCATm AT 

(NaN arWI Addiffla) 

D c. CIIIPOllmON Cf' CMNAm> - <>THEA 
1lWI 1N A c-,, 0 D. al:IENTFO: 081£ 

D G. - .. TO CAl.FOAIIA 

D H. TAAH$rr TO WT5lO£ OF CAU'OfNA. 

''frt';1itlh'"elillftfl"ml~ ST. : 118, DATE 1W11EO : 11C. SIGl<A OF PEA90N N °"':""'OF~ 

WI DIICO, CA 92102 :l-/&- Ol : ► 'p,;1' r · W I r----+.,'iiv..ui11a.i .. iiEr:-iiii:iADOA£88iiiiiiiiai<iOFiF'cCAL:!ii· ui~10AiM'cCAE1iiiM1iiA1iirOAYiiiiv,-----~,,.ii1.:0 .. ritticCAB1iiiii'•TB>fm°~, ~.2C~. -l~TURE~COFiF~isgii;;~~~OF~CAEMA;jiii'iiTION~ 
CAEMATIOH I I 

,. I I 

f ' , ► 
13A. NAME AND ADDRESS Of CALIFORNA FACI.IJY AEC8YINB RfMAICS 

I 
ISB. DATE AECBYED

1 
,3C, SIGtU!.~ OF" PEMON .. OWMlE" OF. FACI.JTV 

. -.,. ' , 
USE I 1 

~ 1------+--------=--=~==-=~__,•,.....,,...,,. ____ ,,-'►a--------==--=~ 

I 
t4A. - AM) AIJOA£SS IN A£.CeYING STATE 011 00lMm\' 'MERE 1 1'8 .. llATt 8HPPED 1'C. ADOR£SS NiO SIOIIATl.flfi OF PER90N lN -

TRANSIT 
AEMAIN8 OFI aEMAltp REMMNS ARE TO 8E ~ 

1 1
1 (IF" Pl..ACN'.) WIJH nE ~A 

"1-----+-~=-====~===~~=~====,.....:,-,~--~-... : .:c►-----~==~~------15A. MXIESS, tEAIEST POlfT Ofl ~ . (lR OTI&I ~ $lF-- 15& IMT'E Of I 1sc: SKJNATURE OF PERSON .. 
hCIENI' to IDENT1FV FN1. Pl.ACE ~ CA OliTAICT Of! OMIPOSfTIOH : QeSPOSrt10H 

I 
au.AGE OF D&SPOSmOH 

I : ► 

1.SO •. ~HUMIII 
' .Of ,;,JU.,.ffl) If. -__., o\lfltCAtlf 

~i i IS RETA!Na3 BY THE PERSON IN CHARGE OF THE CEMETERY. CREMATORY, FA<:lUTY FOR S~EHTIFIC USE, OR BY l'HE PERSON IN 
G OF DISPOSING OF THE CREMATED· REMAINS. • 

OOP'f 2 STATE OF CALIFOANA. DEPARTMENT OF HEALTH SERVICES. OFRCE -OF $TATE-REGmRAR vse (AEv.e,eo 



. 

e MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

, 
l- C,\ - Q~ oo.1e_-"--_.,_l ____ _ 

You are her$by authorized and instructed, sut>Ject to your ruJes and, regulations. 10 inter the remains 

of (,.toR.<.E. ~ ~V~NitA \?>A1lw,V 
Ina --~===-==-----Fun....,, date, time _ _________ _ 

i)ii,f d a.iwi ~ll!•iMi 
Chur<h, Chapel, Gra-lde _________ _________ MOttua,y. 

A• funeral cats rflUStarrlve before :1:30 p.m. of regular work da~oran Hlta Charge of$ ___ _ 

will be applied an<! billed tOLW>d6($igood. ___________ ______ _ 

.v:I \ °\ lo Grave ?.J Row _ __ SeotiOfl -~..._- Oivisii>n/l!iffl:k ___ \..,.~_= 
0now •Pac& a C4r• Fund ....................................................... , ................................ 8~ 5 • 0 D 
Addtt!Ooal.epace·• andca,a1und .............................. 1 •• •••••• • •• ••••• , •• ,, ,, •• ••••• •••• •• •• • • •• ••••••• • _ __ _ 

ep.,,lng/Closing &Selup ............................. ,.A. ..

10 
.............................. . 

Burial Containef ., ................................... p. . '. ............................. . 
HandNng Fee& .......................................................................................................... . 

Flowar v-• -M••~•• Mltlng fee ....... DEt.1...l..21113 ....................................... . 
-ing and lilfog fee .................................................... , ................................. .... .. 

Salaswcea .......................... MOUNT..HOP.E.C.EM.EJ.~HY.. .................... S ~ $, O O 
Total Due ................. .. 

Paid reoeipt number \) \.5 I\- Q J q, 0 0 
Bai81l<O due ~ 7 /. oO 

I ·ha,.by certify I ,m the Of Iha-.., named dea!donl 
Al'!d' thle at your authority 10 make disposition of r(N"nalna u ·above· indicated. I certify and rep,ese(tt 
Ill.alt tw.ve the tigllt to mi!i<• this ,wlho<lzalion aod.~ e.9<00 lo llol.d. t.tt. Ho(>e Cemelllfy hatmtest lrom 
any iiabitlly on .a¢<X>Unl of aalij IIAAhorizatlon .,...,.,,.,rtnenl. • 

I hereby ~zo the inlennent in lot I 
hold under-· 

WorkO,detl E 1 f) 8 4 S 
lnvoioe# ___________ _ 

Aca:I. # _____ ______ _ 

This.infounatlon Is available in a/111mstiVfl ft/f111atf upon reqv:est. 
o,, ..... ~,..,.,.. 



1i;-1 liR4R 

BROWN, GEORGE & JUANITA 169 N. Rov11l Oak Tlri.ve, Ssn Die<>o 92114 47.9-8770 

01 09- 2 Onened Pre need Lo't. 
, -. - 1.ot I 96., Gt-ave 3, .Sec 2, Div 12 

row-9- 2 Visa 

R< ~ ., n 

/I 2 / /J./ II)~ C I)•- · ' - r~ / "/ :V , 
~-.fo -l :i.. "-.- <;TT \7 · r - .,...._ 3 "'- 1 

8-\-0'c b - ~(2,1. ,:: - '( f R 

/.,,, -
'-' ,~o- '>3 a - ~ ,_,,;c , ~~ / ~ 
f _....,_12;, _. . " I "'- tl ~ I </ 

)(-cf..'~ -r .- 0 - ' ·7 ,/,,<._I~ I q "r ~D 

. 

I R'l~ nh 
~i,.,rl i,71 n, 

- Kk, , ,J t, ,, ~ , 

It:' b ' 1 ') 5 ~ ' ,1 l 

C ~, 4 r 

. o iJ .1 , 0 
--.

1 . · 0 ~1 ~ C V 

-
-

~.--+-l------flOW!ir.,-t:l~~-&--a~~uW,~m:,~~-,R~---t-+-+-lf+H-iH-+-l+H-tl- 1 .. . , r:::::; 



• 
, 

• 

• 

OFFICIAL RECEIPT 

' 
From· 

~ 

crrY OF SAN DIEGO. CALIFORNIA 

MOUNT HOPE CEMETERY 
($19) 527-3400 

54700 

o~/ ,20Pa_.., 
L::97:v--.d ~ -

Donara {$ %1 GI? 
.ln~::f'.~~-- Paymentor·-..a!l~l::!!:::.-.L.l.~~~q,1,;i,!.~....!:!!~~SO.~Ll<~----- --- ---

C P1 • ~ 
1.ot __ \_q_(o _ _ _ _ _ Graw --;::::======~R~ow~==~Section_ l _ __ _ 
lrwoice ·No. _________ _ 

Aa;t. ·No. - ---------

W.O. ~ - l(e,g.41 
BALANCE ouJ (QI$' · OO 

PrHleed Lot ijl At Need O On .Accl □ 
"'-"'""" Trutt □ C..h O C11eci< 

NQT'11ALIOFOAPUA:P09E.S1'ATS>UNLESSSTAMPEO 
'"Pi\10' IN T~8 $PACE: 

CREDIT 
2Q'llt.S.•c.,. --.. l ... 

:?/::'"9'• Ing 
·Burlat c.n,.,...,, 
Hllndlil"lf. FM ... _, 
Mtoc.--Tn.ott" 
SeleieTa:ic 

TOTAL PAID 

61()07 
nl.lM 

100 
771M 

100 n1e, 
100 

77182 
100 n,as 
100 

m .. 
83033 
~ ..,., -I 

J/(/; hi) 

~r✓. .00 



- OFFICIAL RECEIPT 
MITE .................. _ ff> CUSTOMFA 
~AR't ·- ·- ······ ...... ,._. CEMrnAY PINK _____ AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Date: ~,JO - O -:i_ 

N2 54 917 

, 20 _ _ 

m.:...,.....}l~~~~~~D6,!~-- Address: ' t) /'r\,. ~., 

J,~~c..J~l---===::;:=====::;::==;;::::::i=========-- Dona,.($ 5' {, ' O O 
1n~~~...__Paymentof _ __,,~._,/\J..-"'=-_-......:~~s:::::=-~~"'------------------

a, ... 
Invoice No. ________ _ 

Acct. No.---------

WO E- \~81J 
- B~~NCEDUE 5'~ ' ()\) 

Pnt-Neecl Lo~t Noed □ 
l'le-needTrust □ Cash □ 

□ On Acct 
Check ')il_-

0).'\ \o 

R <YW s ection a 
NOTYALIDFOA~STATEOUNI.ESSSTAMPEO 
"PAiO' IN THIS SPACE. 

1$$UE08Y \ ~ 

IT Cfll<) ,.,. s-c ... .... ., -LOIi 
!"fl/ gr:;: .. 

no/ 8" 
Conlo ..... 

ngfff , ... 
lie.feet 

.. TH 

TOT AL PAID 

Blee.I, -DMtlon \:Z 
81001 
111 ... 

Sb 100 rio 
1711M 

100 
77111 

100 
17182 

100 
71165 

100 
71183 ..... .... 
«1101 
10300 

t>O • '5 lo 



' OFFICIAL RECEIPT 
WHITE ___ TOCUSTOl,ll;R 

CJ,,1,IAl'I('( · ·-··· ·-"" '" '" " CO.ET£RV 
PINK ...... ._._ ....................... ,.MJOITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

'Lot·_\ __ ~ ... ~~----Gra"" -;::(l)~=====.!R:::ow= ==~Section 
lnvolce No. ____ _ ___ _ 

Acct. No.----=-----

W.0. __.'\::=-------\_\, b'_\~' <J'--,~ 
SAL.ANCE OUE_ ..... 5->Lil....::~"---o_u __ 

NOTVA.UOFORPUAPOMSTATEOUfril.EsSSTAUPfO 
"PAID' IN nns SPACE. 

If CflEO ·-.. S..C.r. -..... Ing/ = -co ·--ling'"° 

~ -.F-Me• -T .... -Tu 

TO~ ALPA!O 

55108 

Division \-:L__ 
81eak -,,.,., 

771.M 
5 I. OU 100 

77104 
100 

7?111 
100 

n1ta: ... 
77185 

100 
771«1 --eo,o, 
71300 

~ I le oo 



• 

• 

OFFICIAL RECEIPT 
WHl1'E ·-·,··· ..... ,_, TO CUSTOMER 
CANARY--- CEMETERY 
PINK, ____ AUOJTOA 

CITY OFSAN QIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) S27-3400 

55265 

Date: _~__.S""f1'--l,_ __ , 20 Q.Z,,,. 
Dr"\ v-..e..oorJ f 

_ _.!:J.½_jt}'.'::_2~_c~L~--...'.:::;:::======:::;;;,'-:----,,..---- 0o~ cs SCo.OQ 

Invoice No. ___ _____ _ 

Acct. No. -=-..---------,-----,----
W.O. ____ct;:::__-__,\,,,.(p'-'~.,_4_,_~-=----

BAi.ANCE OIJE $ ':fY'lCO 

-oed Lot ,t_ At NNd □ On Acct □ 
P~ Tf\let □ Cnh □ Cheek /IA 

O'ci.2. 

N0TYAUOFORPURPO$ESTATEOUNLESS$T.AMP!D 
"PAID' IN THI$ SPACE 

-r ~~-e.. 

Cl:'EOJT 
MS.•Ce.-. _ ..... 
Of Lott 

gc,,r 
8utlel eon1,;,,.,.. 
t-itindllnf FM -l MIK. Feel ......... 
TNSt 
Sa!tiiTax 

TOTM..PAJO 

$~001 
171 .. 

100 
7718' 

100 
171&1 

100 
7718' 

100 
17180 

100 
m&1 

'= 80101 
'78300 

s 

""Y 

5G 

N) 

C() 



• 

• 

OFFICIAL RECEIPT 
WHITE ................... TO CUSTOMER 
CAlfAAV ...................... , CE~ 
ptNK ............... ,, ..• , ........ , ...• Al;JOOOA 

F'rom: 

CITY OF SAN DIEGO, CALIFORNIA 

MOVNT HOPE CEMETERY 
(619) 527-340() 

Oat&: 

'IJtlM&t</ 

55470 

' Lot / q {p Grave -;:.J======.!Row~=-==~Seeilo,~---£_~· __ ~:::on I). 
hwoie<J No. ________ _ 

Aoct. No. ________ _ 

£- l(pi'ti 
:~-C_E_OU.c..._E == .... $--, ;...;;-""'J'1-_""" .. -1.=o=v=== 

P....-Lot }IJ- AINeecl □ 
Pie-need Trutt □ Cash □ 

NOTYALIOtt:>APUflPOSESTATEDUNtlE&SS)'AMPEO 
"'PAID' IN l'HIS SPACE. 

CRIOIT '1007, 
~S.INC.. n114----c-ll-~-

:.t'o,:- 11!:---...... ~-0-=oc.. 
~ n~:;'-----11-- -
M•I 1(1(1 
Concalntin 71182-----11---

100 
Mend!lllgFte n1as-------->---
flecofClinQ I 100 
~Ftiet 111a:s------11--
~71S{.;, ._._ ... ,__ ___ --11-_ 
S.lelTtx 80101 

78'!80---..,.----
TOTA.LPAIO S __ .;...;:;~..u....-



• 

• 

OFFICIAL RECEIPT 
WHITE ~ •• ••- ••rn• Y••o TO CUSTOMER 
CA.~Y rn-•·······•.•r ••··- CEMETERY 
PINK ................. - ............... AUDrTOR 

CITY Of SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

55658 

Date: _\\..,_-_~---'7- ·_o_ ~ _ _ _ , 20 __ 

~F>F"-'r"¥""-"'-"<->""-,~=-· '--- ·Address: __ \)~· ~J'<-'--~-fu'-=~~~A-,~--- ------

Invoice No. 
Aa:.l No. ________ _ 

w.o. E - \1,,8 'I 8 
BALANCE DUE 0 ~ $ , Q V 

Pre-Need Lo1r-- At Need I On Acct n 
Pre-need Tn,JSI '7 Cash n Check ' 

J\C·212'(AW. 10-021 (} :J \ 1 
™9 kl'°'1ndotl * ~ t1•~f1W·~ upotl ~ : 

Dollars ($ 5 b ' D 0 

~ Division \ .,, 
____ Section_..:._ ___ ~Bfllo,ee~l<.-·:_L.c.-..::::._ 

NOT VAi.iD fQR PVRPOSES STIITED VNLESS 
STAMPED "PAID" IN THIS SPACE. 

ISSVEOBY 

CREDIT 
:W..SalesC... ~-ofl.o(s 
Opiri1g/ 
CIOw,g 
Burial 
~tainert 

Handllno F .. 
R8""<1ing& 
Misc. Fees p-
l'Ml 
Sales Tax 

TOTAL PAIO 

67007 
n,84 

n1t 
100 

met 
100 

n,92 
100 

n,as, 
100 

77183 

~~-
6(UO! 
7839() 

$ 

.5 ~ . 0 'v 

5 i,., OU 



• 
/ 

• 

• 

OFFICIAL RECElPT 
WHl1E ···-·- ·········" '!'0 CUSJ OMEA 
CNfAA'( ·· ····· ··· ··· ··· - · ···· CEMETERY 
PINK·~······,············· ............ AUOl'TbR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
{619) 527-3400 

55896 

Date: ~-e_b .I , 20 ce, 
ss: \ ~ct \J e,c~al pak cir: W Cl5\B-

ro {X) -------- Dollars($ '5(p .6[) ) 

in ---1,IIJ:.1...L---Payment of __ _:°':o·.:!;c;;,,.J(\~e;;::c.~·~l~,_~\~c~ ________ ~:::::::;:::::.,..~~-
!-ot \9l() ,Grave __ n......,,3_, ___ Row ___ Section.....,<-i\<4---t~_9::::::·:...· _ 
Invoice No.e t 112mi NOTVAUO l'OA PURPOSES ST,1,,'1£0 UNLESS 

STAMPED "PAID"ts™iTb· CIIEDIT 67007 20%SalesCare. 77164 Acct. No._________ 80'1,Salos 100 
ol LOI$ 771&4 

W.0. __________ Ooenl"!>' 100 

FEB O 7 2003 i..':f~ng n1~ 
BALANCE DUE_.');~:J~9~• ~@ __ _ 

Pre-Need Lorf.:;._. Al Need rl On Aoci ~ 

Pre-need Trust n Cash r, c~ 
AC-212( .... 10-02) "341 
ThifnbfmariMJt.~ i?.,..,.,_,...O'IIM,. i.lpi:ln·~ 

ConlaJneB 77182 
100 

Mt HOPE CEMETARY -gFee mss 
Aeeon:111'4) & 100 

CITY OF SAN DIEGO, Cf.. 1o11sc. ~ n1e3· 
Pre-Need 63033. 
Trust n186 
s.Jff Tax 60101 

78380, 
ISSUEO::ia \.v.. 

TOTAL Fl'.iD s 

q,, ci:) 

'5(/) co 



• 

• 

OFFICIAL RECEIPT 
WHITE + ...... ... . . . . . .. TO CUSTOMER 
CANA.AV'- --···· CEMETERY 
PINK ............ ..................... AUOITOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Invoice No. ________ _ 

Aoct. No. _ ________ _ 

w.o. l=' -1(/64, '-6' 
BALANCE DUE 'ol ~ ~ · ex) 

t;OT VALID FOR PURPOSES STATED UNLESS 
STAMPED "PAID" IN Tl-ifS SPACE. 

Pre-Need Lot)( Al Need On Acct l I ~ 
Pre•need Trust I I Cash I I Check .IX,. (_ 

Handling Fe,e 
R.-;ng & 
Misc. F&t)S 
P1o,fjee<f. 
T,uSl 
SaaKTall 

56181 

'3 ,C. ISSUEDB 1 

AC•212 (R9', 10-02)' {) 0 
Ttvs i~'f/on .IS al'8ffab(e D', ,&,,l'ISIIW 10,,nM$ upon rwquni. 

TOTAL PAID $ 



~ -------

• 

• 

OFFICIAL RECEIPT 
Wttrl'E .. , ... ,,,.,...... TO CUSTOMER 
CAN!-AY " ... , "· .,.,1. , •• " CEMEf.EflY 
f'INt< ,., . .,,., , ,,.., ., ., ..... MJOITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

NOT VALID FOf! PURPOSES STATED UNLESS 
STAMPED "PAID" IN THIS SPACE. 

Aocl. No. _________ _ 

w.o. -----~~-..ff)~--
BALANCE oue--+-/£ .... 1~:Z~---
-------------

Pre-Need Lot/ At N8$d 

P.r~-need Trust Cash 

Ac-212 {13811'. 10-02) 

QnAcct , 

Checy 

PAID 

1
_-..::_:~ 2 n 2003 

lhlit ~ 1ti ~ kl altemalil'e bmlllt'WM ~f. 

Handling fee 
Reooo<Jin9 a 
MiSC.FHS 
P.ro·Need 
Trust 
Sa!BSTax 

TOTAL PAID 

56413 

s 



• 

• 

OFFICIAL RECEIPT 
WHIT£ .............. , .. _. 1o·cusrOMER 
CANARY •- ·~·· . CEMETERY 
PfNK ...... .... ..... AlJOITOR 

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

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
{619) 527-3400 

56623 

. VAddress: 
o;f)'?'Af: ~'l ,200.3 

P7!,£g0 . 

Acct. No. _____ _ _ _ _ 

w.o. ----~----
BALANCE DUE--J/,__,__/.,,../ /.'9-'{){)'-'-4--_ 

Pre-Need L1/:- At Need I 0nAoct ' 

Pre-need Trust 1 , Cash I 

·Haf'ldllng Fee 
Recon:liog& 
Misc. Fees 
Pre-Need 
Trust 
S31es Ta;c 

TOTAL PAID 

ollars ($)6' • ()O 

$ 



• 

• 

OFFICIAL RECEIPT 
WHITE ......... .... ... TOCUSTOMEA 
CANAFIY---•<'CEMETEAY 
Pl~K ....... ___ ..... MJOJTOft 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 521-3400 

56825 

~ ,20 {l3 ,/ tJak.. . M -::i/17 
Dollars ($ 9" · a) ) 

Acct. No. _________ _ 

w.o, --------~-
BALANCE DUE _ __.:5.c..:::..~_-.,::{5) _ _ PAID 

OCT 2 ~ 2003 
Pre-Need Loy Al Need I On Acct ~ · ~ 

Pre-need Tl\lsl Cash Check/ OUNT CE . 
ISSUED BY . _ . 

,AC-m ,,,.v. •0-02) O{ ( 1,l'l I 
~ ~~ Js a\.'S«iillli'e»> .e-,'t«11a1iw Jotmats·upo,, ~ 

Hanc:llfig Fee 
Reconiif'IQ & 
Misc. Fee5 p,.._ 
rrus, 
Sales Tai 

TOTAL PAID· $ 

~,~ <P 

t;~ ii:> 



• OFFICIAL RECEIPT 
WHITE _ _ _ TO C1JSTOMEA 
CANARY .... ·C~i:tERY 
PINK- .. ..-.... AUOtf OA 

CITY OF SAN DIEGO, CALIFORNIA, 

MOUNT HOPE CEMETERY 
(61 9) 527-3400 

569 94 

Date: D o~-- \\ .20~ 

Fro~, P-ic-&-, ~ AdQreS$: \\,cA,. ~ - 2m~ ~ dn S.t;:;> 9.)-.l \ 4 
Dollars (S 55 .C)'t) 

· in \ QJP'-:' ti W'b,;.t of --=-h}h~ c.,.,,P-=...:-_,....>o""'3.~• ..,• .. P,.,~=.-'>'--· ---------=-c-:----=--
..._ . '\ ,: ~ ._....~ , Division , 

Lot 9 (p Grave 3 Roy, ___ Section ___,O{-=---- Btocl<-__ 
1
---'<::>'---

~ ·invoice No. I=_ I (.ti}\.%' NOTVA~ S STATED Ul'll.ESS 

STAMPE!r'Jlll'LTPACE. CR£DIT 67007 Cl) 
20% SaleS care TT184 __ _..,L,.LIJ=~ Aoct. No. _ _ ______ _ 

w.o. - - - --- ---- -
BALANCE DUE ___,,4'?,=::..:c __ _ 

IEC 1 t 2003 

• ---------..,UNT HOPE CEMETEP.V 
Pre-Need LQV"'At N'8(l On Acct · I 

Pre-need Trusl Cash 

80% Salos 1 QO 
~ l~s 77184 --------lli---
Ope,w,gl 100 
Clo<"'9 · ma, --------lli---
euna1 100 
Conta!tlers rr.1e~ -------''--

100 
n'18S -------'1--

100 
n 193 --------lli---
630.33 
77186 ---- ---'1--
60101 
'18390 -------lli-=-



- MT. kOPE CEMETERY 

INTERMENT ORDER -- . 
Cit9 of San Diego 

Oate \ - 1\ -o,1., .. 
Yoo a,e heceby &othori;ed and ln$1ructed, a;ubiect to ~r ruie·a -anctr~ons. to in,., Ifie temaia,s 

01 .f\ L o N 2-o r'\c.. N "L L 1 f"' J~ ,,'b(q , 00 
~ L , /J ,!:- P... FunO(al, date, time SA "t \ - : ~ \ () ' 
~Chap~;-: _______ ; S, U, t\t,l'\ OitAL Morwa,y. 

~ral caro ~e before 3:30 p.m. of regular work.day or an extra cha(go of$ J~-.J ana tiM141d lo undersigned. _ _ _ _____________ _ 

Lot 1 8 Grave \ 0 Row ___ Sociion d.. Dlvlslon/illO,>I<,- \ ~ 

Oro~•·- & Qlre Fund ............. s.~i·v·K~·~·i"··o~·i:i(T·,·~·e ... . .. E; ~-. ~ i 
::::=::::~ .. ~:.::::::::::::::::::::::::::::::: :::::::::::::::::::::::::::::~::::::::: J 75, DO 

:::::·.'.:::::::: :::::::::~:::~::!::~ :::::::::: ::::::::::::::::::::::::::::::::::::::::::::::: ~ 
Aower vases- Marker s.JAN,,el...1..2002... ................................................ ~ Zo O 

RecotS ~d~ andtiMn~:~flO~~·~MEWrtE"; r ............................................... __ ... \~ . 1 J 
•~• laxes ............ ..,,.,., . . '"""'""~! ""'1;·,;,r··························:······n••·· .......... ~~b q • 7 J 

Total Oue ................. i . 

P,aid receipt number \\- 5'l ~. ~ ~ a,~ 'o t 1 21 
. "f., Balance due _JJ..,. 

I ~a,eby certify I am the .or-the above named decedent 
and lhis .'8·your authority co m~lii dlipoililon 01 remains as above indteated. I certify and rep,esent 
lhal t have Ille right 10 ,r,alle this aulhOflzation and t ag1ee to hold ML Hope Camahlry llalmleos !Tom 
any llabiMly on ,icl)Ounl of sajd aull10me6on an<l lntem,em. 

I hereby authodze the 1otermery1 ln .!ot I 
hoklUlldet deed. 

Wo1kOrde<I E 1 6 8 4 9 

)'-
-...=-=,---~'CITT.,~-------

7=,_- ....cY-':.......-, ___ ~..,.,....--r-- . ~"'{ 
°"' 

!<woloe« __________ _ 

Met.I ___________ _ 

This lnlormation is available In all9f11a//wt.form4/$ IJPQ/1 r<>qu6st 
6hi"'"" _ _...,_ 



619 6920896 
01/11/2002 1:2:39 619-6920896 . SAN DIEGO ~OR.lAl. C 

c1I: i , .ice2 ee: .13 SP MT. ~ CE,.,.HTI!P.Y + gi;g20896 

M'f. 'H~ Cl!!lltTEIW 

tNTIAMENT ORDER 

.,..,.,..,_~ ..,....,_.,,,,,.,_.,., .... , . 1111119oi lO ~rf'lln and ,,uu i;,,n,. io lo,e, 11\e ,,,,.11,,. 
°' 4 L. \? .II t.l. o ~, ... o\l ALI.. "j 
'" • ;.. ; .Ii J;:. /:,. F-el. t1a1•. ,..,._ ) Jlr ·t l - \ ;i 

··- - C 

Chvrwll, CN.iel. o,_ .. ________ : -:. , 'Q. ►\c. l'I oi:, A.L MOl!ilwy 

ollll'a .. ,,10,,. ...-.,,1 .. ._,ore 3'301>·"'- <11,.1111,•-·••Y tt •" ,..,. 0111•a• •t •---
Wlll bt t,.i/ftlOII• .. .., 10 """'Ile•~. ______________ _ 

Loi 1.8 Ci•- \ G "•'" --- 811<1~ d,. OM•le---- \ ~ 
0.--•&c.t•,u•d ........................... ............. ............... ........ ,; .. ., ................ ~1 ~.0 Q 

~•-•-u,,Ha,,1,ffG .... ~1\1,~.~.~.l'J.1 .~.~.~1}~,.t .. .... ~?!' 0~ 
0,.,..-910 •• , .. ,. ............... ., . .. ...... ..... .,.... ........... ..... .... . ............... . ...... , . J O 0 
• ..,.. c-.. ,, ..... .... , . .. .. ............. "'........................ ... ~ .................. : ,....... \ . CiO 
..,_.e,... ................. .. .. ......... ....... . ..... . . ................. '". ........ 1 ~ s, o. o 

. ·-,,,_ __ ...,., ... ~"i,.. •··· .................... ...................... ......... ...... q t5 
Ateotdi .. .,,4 lllnt '" .......... , . ........ - , ... ................ :......... .......... ., ........ , . .. Tfi-y ,., .................... ...................... ...... -................ ......... , .... ..... • ... ' ............ {i?:+ 

T04010.o ...... ........... ~- • ) 

Wo••O•••• I 1 6S49 
liw:o«:••---------
~01. • ---------~ 

.~~'""''---In ~ ">n!NIN - ,.t,;,;;, -~-. ..,..,, -·· 

' ' •· 

!?AGE r·-

' /~ f½ 

\ 
• 
I 

I 
I 

0l 
(10.? 

• 

• 



• . . , •· 
E-1"7 r4q' 

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 tne name's, lot It and grave # ot all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

tt'-.\1,.11--~ 
:t., 

T 
~ ~ 5 I,., 

K"o oi1>t1:, 1;..;,ii ~e.ll.K· if' 
7 f ' 

~f& o•- ~ \\ \ :t ·1,· ,,•"·• '();• 
• > <X:"' ... 

ttll"t ,i', J 
t · ,,. ... ~;,' 

'., i~~t~·;i~~il 

Alo 11 z. v '1-\t "'f'<l \..-.J Interment space for:._· _______ I ___ _ _ _ _ 

Interment Date: S,,.,_--,, \ - \ 1.. Time: ·--------
Lot: ? 8 Grave: \ 0 Row:_ _ Sect: ~ Div: \?. 
Grave Laid out by: w "f c~ IA c/s, 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

Blind Chee!< & Verified By· [)£.4"y'~ Date·l- ff~ 
I 



·-
r 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
~ BLACK Ill< QNL Y-MAl<E NO ERASURES, WHITEOUTS OR OlHER ALTERATIONS" • 

1.A, NotME: OF OECfDENT~ (OM;,O I 18, "°°'-E 
I 

IC. l"6T (f'AMl,.Y) 2. OAff OF IIFJTM 3. DATE 0# DEATH • . aex 
AI.mzo , BIJIU't , lfcULLY, JL 'til11rt1m fflof/2~ H 

aA, CITY OF DEA'lll 

IWI DIIOO 
I 58 .. COlllT't OF OlAlH--OllfSI)( CAJJF., 

I """" 8TA1' S4lil DIBGO 
7A. TYPB>tMMI AN)AtlORDS OF~ OIAfCT0fl OR PERSON ACTNQ A!HSUQI I 78. ~ . UCbclE Nl.MIEA 

llil J>D\filO .-IAL CB.4l'm. I -F N'l'llCAII.I 

2441 llllVDSlff Aft IWI Dlm> CA 92104 : n-1s1s 
,uaar•#ftlCMJ ................................... ------~"1 

10. .... 1MOAIZED - '"'"""~
[i A. lt.lAW. ONCUJID B""■ mmm 
D .. CREIMllON 
□ C. UWOSIICM Qff ~TB> 1111!1M1M OTHER 
□ 'IIWI II A CIMETSIY 

0. --USE 

0 E. Taol'ORAAY ENVAIJLTMEN'I 

□,.-, 
□ o:-INTOCALP<llltlA 
0 H. 1RANSlr TO OIITSICE OF CALIFOIINIA 

11A. NMIE .MD ADORE88 OF Cl,UFOAtM CEMETERY 

Mr BOPI CBIUfili 
3751 MAIUT It IWI DUGO CA 92102 

I .,.,.. 

8. NAME. ReLA1-, f!w. MWl«I ADO!IU8 AMOZI' ~ 

ltl'ff1tf A HclW.LY-wrrE 
435!1 UBI D AYE 
SAil DIIQO C& 92113 

I 

I 
,► 

FOR COIIONl!A'S U91! ONLY 

□ l DiSPOSITIClo, -- LOCATED AT 
(No ...... -) 

' 

i= 138. DATE RECEIVED 13C. SIOMA11.#E 0/F PEAS0N N 04A.ROE 0/F J:ACUTY, 

• 
USE 

• 1-----~,.,.-,,=-,,:"""'=~-===""""='"""""""'=e-==--' ,.,,,..==-==c-+'►',-,,-.,.,,,,,=c-=c-====-~==-c~=c-"' t'A, NAME IMO ADDRESS IN fECSWIG STATE 0A OOUNTRY MERE I U8, OAff SttPf'ED 1..C, ADDRESS AM> ~TUAE OF PER&Cltt ., OHARGIE 
~ ll!AHSIT AlWINS 0fl CABIATED FIEMMIS - TO 8E - : OF Pl."""'! WITH THE ~ 

A t-----+.,..,..-=======-=-===_,,,=======--';-,,.,=-,=,..,,,=---i-'-•=-===-=-===,,...=-------,u.. AOOflUS. tlfAAE8T POlfT ON SttOAEUE, OR 01l10I OESCRP1lON 80f. 
1 

~t58, OAlE OF. 15C. SOKATtf!E OF PERSON If 150, UCINSE ~ 
Aaef1' to l>ElfTIF'Y F1W. P'l.A0e AMO CA !!!I!!e OF DISPOSITION 

I 
OISPOSf'OOH CHARGE OF OlSPosmoH I :.~~-

_. AM.l(;A.lll,I 

► 
~ IS RET/.IIEO 8Y THE PERSON IN CHAIIOE Of' THE CEMETERY, CREMATORY, FAC4UTY OR SCIENTIFIC USE, OR BY THE PER.SON IN 
~ Of' DISPOSIIG Of' lHE CREMATED REM~NS. • COPY 2 STAff OF CALFORfrlA, DEPARTMENT OF HEAlnt SERVICES, OFACE OF STA.Te AEGtSTRA.R VS.9 (REY.81.81) 



• 
• 

MT. '1-ioPl: CEMETERY 

INTERMENT ORDER 
City of fji,n Diego 

Date \ -\\- O / 

You are hereby authorized aod lnslluct•d. subject· to your ruCH and re"gU&ations, to inter the remain& 

o1 ~ t\ 1 f'l & <i R. 'I) 0 w' i l9'i%\ 
In• -=-::::-~illi~~---""""'°'· date, time i U \:: \ - \ 5' \\ ', 0 0 
Churcl\,~Z5' ; S, tl , t'\r)'.O~,'fd ... Mortua,y. 

All Funetal ca,1 mU$t arrtve ~re 3:30 p.m. of reguCar wor.k day or an extra charge of$ __ _ /be¥Pile\l end bill"I! to underalgned. ________________ _ 

let f 9 Ocl.orave. ___ Row ___ Se<tlon _\.,___ Dlvislon/BIOCI< --'9 __ 
Grave apace & Care Fund .. ,, .................................................................................... . \oo .oO 
A<ld!Clonll •P•- and care fi,nd ................................................................................. \ ~ S . O 0 
Opening/Closing &Setup ........ , .......... ·P·A·f. 0 ...................... .................. ---
Burial CCM'lt$iner .... ,,, ............ ,..................................................................................... ___ _ 

Harding FNS ...... " " ....... .... .. .• JAN ... 1 .. J .. ?fffi? .............................. . 
Rower vases - Marker setting fee ................ , ........................ , ............... .' .. ,................. ~--,--~ 

. . MT. HOPE CEMETARi q $ . 0 Q 
~0<din0 and lilt,g lee ............. CfTY.Of'S)IN'.0f!:'1"'.Q ..... , ................... . "' ' .... . Salee lax&a .............................................................................................................. .. -~-......_ . ·~ . . . ;;i70.oo 
~~ Pafd reoeipl numj>er i~ s~ .. ~·~l..... ~ 7 0, t> a 
~ Balance due _.e--

1 hereby certify I am the f of tt,e above named decedent 
alld 1h18 Is Vou• aulhority fo'ltia11e dlaposij.ion of remains u above Indicated. I eenlly and ,ep,.,.enl 
thetl haV9 tile right lo make dJl• OIJChorlzation and I "11'••·.lo hold Ml, H<>pe Cemete,y harmie5$ lrom 
.c.ny liability on ■e:c:ounl of old authorization and Interment. 

I heteby 6lllhorlze the lnrem;ent In lot I 
hol,duode•-· 

WotkOrdor# E 1 6 8 5 0 

?\ 

1nvolca1 __________ _ 

Acct.#------------

This Jnformat/Ort Is 11\/11Hllbls-/n artemativa formats up0rt reqU8sl 

~o ·i' 

r, 



~l /11/2002 12: 39 619-6920896 SAN DIEGO MEMDRiAL C 
~l 'l 1 •'~002 10: 37 ·so Mt. HO"E CEl'ENTERY -+ 96920896 

MT HOPI! ceM&TEAY ",./ 

INTl!RMENT O"Dl!R 

y,....,•~------•ti"'IHl•VO,.,r_ ..... ...,, --••·•-•-
"' -----..:.M;;...~...,:'fi.:.O,i,_..,_.;;;.(r..:.Q .;.;~~\l _o..:.1/ __ __,,,,_.._~_,_-....,..,. 
.... --......... --.----F-•.-·•-;O t \- \5' \\'.O'O 

·•- I c_ ~116 A,.' 1 an.rcn. a.,..,.,.~ _______ : ' ..>, il ,. i"\v, O .-ti -•rl•orJ· 
,.. ffiul,t,al.,. ...... , ., .......... s:a It'"· or,.,.,.,.,. ••v ., -~ • ..,. c~-. ---
..., .. _... _ ............. , ...... ----------------
~- f 9oa..a,.._ ___ ,,._.., ___ IHI'°"__,\.___ Cl,,ili6 __ 9 ...... __,. 

~oO .QO ~-60.,■F~ ......................... ......... ....... , . .............. ..... . .. .... . . , ' 

,~~-0 () ----•■tell,nd ........................ , .............. .. " ........... , ., ... . 
Opec,~"'915-YI) ................................ .. , ....... _ .... ,, .... ..... _ .. 

..,,,.. c.111 ................. -................................................... .... ... .. .. .. .. 
H"'4lllftO , ... .... ..... .......... _ . ....... ..... ................. , ....... ........... ·········-······ .. ·" ----

-~ .. ----., ... , ... ,.. . .... .. . .. ... , ............................ .................... -"'~s~.-o-o-,...1 •• ~Jilu\l, ........... .. .. · , ............... , .................... , ....... ., ................... .......... , 

............ ,, .. , 1, .. ,1,,,, , ............ ............... : ........ ..................... . .... . . .... . .... , ..• , ..• 

-.o. ... , E 16850 
111-vllto.•-----------
Ao.,, t __________ _ 

,.,,., ... ~ ./, ... ilaliJ. ;,. .,,.,,.llli.,,. ,..,,,..,. .,,,,, ~·
.,.,: ........ ,..,.. ......... 

I 
! 

r 
! 
I 

• 

• 

• 



• • 
MT HOPE CEMETERf- I Gi :j() 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the gra:ve is for in .the 
block marked with "X". Place the name's, lot It and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. ::tD /1 L 

tv I/ ~j 

I nt¢m1ent space for: {'JI A;YA t??? R...J;>or-1 

Interment Datc·Tu_g.5 ( h VJ I 5+(,....Timc: _I_/_· Cb----'-----

Lot: \9c;J, Gravc.: _ _ Row:-- Sect: I Div;Cf.......c.._ 

Grove Laid out by: _..,_,,,(_.!"f' _____________ _ 

Agrees with Legal card: 0 Yes 0 Nd 

0 No. Agrees with Map: □ Yes 

Blind Check & Veri:Jicd By: %rm~c:IL,,, Date: I /13//0 ~ !I 



..... ;; . ' . •• 
~ ,-' [ ·I 0t5o ., (::" 
i. 

APPLICATION AND PEIMff .fOI! Dtsf'OSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAI(£_ NI) EAASUA~S, WHTEOUfS OIi OTHER AL1£RATK)NS 

1A, NAME. OF OECBJelT-MST C~ 1 1$. t.a:>OI-E 

NAU I IJIIIII 
5A. CffY OF OEATH 

1&11 DUGO 

10. AI/IH0IIZED Dl8P08l1'IOMl8l CHCX ""'""""8U ,_ 

~ IURW. flNCI.UIU OTC arm 
Oa.CAEMATION 
DC. Qj8P06fflOIO OF Cl&IAffl> -.()
□ THAN I( A CEMETERY 

D. IICEN!FIC U8I! 

t tC. LAST a::AMR.Yl 

I ™-
'
1 
a . OOON1'Y ~TH--OUTa>E CALF., 

I ......... ~IAII DIIGO 

..,_ 
D L TEMPORAAy-E/IV-TMENI' 

o ,.-
0 B. - II JO'cALFOAIIA 

8. NAME, RELATION8HP, RU MAI.MG AOOAE8S NK> r, 000E 

t«ilttf L GOIDOlf HODIII. 
347 SOUD JOYAL ad: Dll 
SAIi DllGO CA t2114 

FOIi C~R'B UBE ONLY 

r, l DISPOSfTION P£NDIHG--REMAIN8 LOiCjl,TED AT 
Lt' (Ne!H· ..... ~) 

- 11A. MME AMJ ADORES& OF CAlFOfNA C01E1UW 
m:..a..wtw - •· 
l1Sl IWIUl' IT l.ur DUGO-CA tUW.. 

-0 H. TRANSIT 1 0\IJSIDE OF CAllfOAHIA 

~~•,~,~,c~.~-=~•TIH~~IJF=-.~PERSON~~~ .. ~-~~~OF!!!"!MRAI~~.~• 
1: . / _ / 

I ► ..,.,,~ -e::4.--

I a!E""'"°" I t--------t":,:.:IA.:-:,N;.11;:IE.--::-=--===OF=-===•f"'ACUtY==-===. =:t ,,,-+e::::--:!E;===::i-
., U&I! 

~ i------f":'.;:-::=-..::.-..:==-==.;.-;;=c===:;-:==' --+-=-=~=~t::-==~:-=:::;l===;::;-;.-::::=;;-

1 
..- 1<A. - - ADOAE88 I( lllC&MNG !IJATE OR COUNIRY WHE'!J' . 

. lltAHSfT REMAINS 0A CREJi,IATW Rf'IIMtS ARE TO IE SHWB> ; _ 

J.-·· 
ut-;;;;;;;~~ToA:~iiii:;-iuiiisi",oiiiai'iiiiiiiiiiirtiioiiiiii'lii1sciiiffiiW~~ii>.tt~---~~iiii'i~~iiisii..t"--r,:ii~;;;-;;;;.;;-1&CAT'IDINll AT SEA 10A. MJIIRES8, NEAREST 1'0lfl ac ltlllB.N', OR O"Tta I st.F~ ,...,,_ uaN5I l«AMIQ 

-

.!!._,._ AaENrtOIDENtiF'tRM.PI.ACE' NfJCALISIHk.,TOf(JSP09ffl()N._ I !,~~ 
"""" VI.~ ~ .....UCAIU 

II AcaEmlY 

~ 19 REl'A'""D ev THE PERSON IN CHARQE OF THE CEMETERY. CREMAT ,/ 

_____ o_F_D1_BP0 __ 11_1N_o_OF __ 1HE __ c_REMA __ 1a> _____ ._._. --------~=---=----..;;--------------• 
COPY 2 VS 9 (REV .. 6191) 



,; 

- MT. tWPE CGMETERY -INTERMENT ORDER 
:l.'\ ' \. 

'\J 
Cily of San Diego 

\- I) -o'l \") \I 
~ Dale 

'\ I 

Yoo ate hereby 8'1dlorizG<l and lnstruoled. subject lo yoor .ulea and r9gulations. to inter the remains 

01 G-A-(., ~ ; t L I?- l'IRL Y-.: >I G f,;, ti i')..Cll{"10 

ln a --,;.;~~-,....s,-_funeral. oa1e. nme 1.J t_ D \ - \ ~ \ , 0 0 
~rch,Ch~sld;: ) : ~l',(,,/Je_'P, l'.111-<>l-' ~1 Mortuary. 

~::_" ~:.? HP E14-.l_.. Wo>P· 
Al Funeral ea.- must arrive before 3:30 p.m. of regular wcwk day or a,, extra~ ol'$, ___ _ 

wlU'.., ap/'IMNed to un<ll<S!Qfleil. 

Lot ):1]_ Grave ___ Row _ ___ S..C1ion --~--Olvlslor4Bloeit" __ \ __ 

Qrawspace &'Cate FIM\d ............................. ; ...................................................... ... .. \OO. oO 

Addhlc_,nal :-· ""PrJt"1"D"·""""" ... " .... ....... , ...... , ,. .................. -~-~ 
Opet1ing/Cloelng & Solup ............ ,.. ...... . .... ... .. ...... ,_. ......................................... \ ~ 5 '0 V 
Burial Contalne, .... JAN· + •4 .. .J,fil.l./ ...................................................................... --- -
Handllng F869 ................. ......................................... : ................................................ ___ _ 

Rowe.r v•-c~~:J~~1;·.. .... .... .. .. .............................. ~4~5-+-, 0- 0-
Reco<ding-·filng 18!& ............................................................................................ . 

Salas·taxes .................................................................................. .. 

Work0rd8ff E J 6851 
Invoice# _ _________ _ 

Acct.# ------------
A£A.104 (7-IHI) This /nfo(matiiN'I ls avilllablo in aftsmati\/8 f~rmats upon requesJ. 

O~t-~~ 



• C-1Gd'51 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FOAM 

Write in the name of the deceased for which the grave is for in the 
block marked with •x•. Place the. name's, lot# and grave # ef all 
existing marker's in the, appropriate space(s) that are adjacent to 
the burfal space. /11,c,.t..ofl._Q c::,()1-\.1/i: N'l'\1 ;o ,v bN ; I 

' I 
\:> 'I . 

I 1--- ll ,,., ,, ~ C\ 

bli Q (5 bl i, \j~~<;c, bti "'7 ~- b~ (/ 
:.stt·~. ;~~j~ l.~L, tl~I l't,. 

Interment space for: ~ ~ ~ 
Interment Date: \\ ~ \- I 'o Time: ~ - +-'-- - --- -
Lot: b 11 Grave:__ Row; _ _ ~ect: \ Div: J__ 
Gr.ave Laid out by: N f' " j,..\ v.. ._, \, 

Agrees with Legal card: D Yes D No ~~ 
Agrees with Map: 0 Yes D No 

/1/. _ flM- {/11:.. lO Blind Check & Verified By·--L·AA.,.,_ -... .... ~==:::z_ __ Date· ir a:!/ 



/ 

••ta-

E-f 075 r 
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BL.ACK NK ONLY-MAl<E NO ERASURES, WHITEOUTS OR OlMER AL'IERATIONS 

, 11, Ml)OU 

I l:Uf.E, 
I tC. LAST CFM&V> 

1 Ulla 

•• 
1 

aa. COt.lffV OF DEATH--OUTKIE CA~., 

I ~ a.mare 
e, MME. REU'f10Nl$,F, FlA.L MlrUtO: AODAES$ ANO 71' CODE 

W"'i.-"obn«m,Motller 
7A. TYPED-............. OF CAUFOlll&t.-l'IOEW. lllllECTOA"" PEJISOtl ACTl«l .. SUClf I 78. c.<l.l'. UCUW!- ~ £ Btzaet, IJ57 ,,, -•r I ,-.&1 ._ : --UC-- ~l'l~R!A~f~n~be~rg~~~::-~'~.Jl::!:-~•~CA~j9:~,U~J~7~==-
,. ·•~JI..,.,,, BIREtta aar.u, CA,.,... 1 ff> :/10 ..__.TUAEOF~---·- 1 MI.DAtESIOl6>.• 

- .II 1 , ., ,..._ • "' ► j _ \,;,o : Ol/J4/Z~Z 

10. AUl,ptzEO ..-osrno,«8) c»cac APPUCMII.E rrat9 

~ A.itfl.RM....,,m •~ mm, 

□a.-110t1 
D ~-.....,,.10, uF CIIEMATW REMAINS Oll4ER 

D 
THAN ·I< A CBIEtEAV 

O. SC""'1flCU8£ 

D E. l'EMPOIIAAV EHVM.l.n.tEHT 

o,.-
0 G.. - 1H TO CAI.FOANI,' 

D H, T!IAHSIT TO: OUTSIDE OF --

11A. NAME AND AOOAE88 OF CALFOAN,. CEME1'UIY - a ..... 0 C q 
8aD N i , ~ 

FOR COl!C)NER'S USE ONLY 

D L liill'09illON P-LOCA 
(Na~ and ......... , 

r 
! CAEMA'llON I 8CIEH'l'IFtQ , ... - A1C> -88 OF CALFOfNA F-..TY - - l38. OAtE AECEJVED: t3C. 9"lllATIJIII! OF PER9011 1H 0WIQE OF FACUTY· 

USE I 
~ ,_ ___________________________ .,., ►~-------~~---

; 

1"-A. NAME ANO ADDAISS #f AECEIYNQ- STATE OR COUNTRY MERE 148. DATE SHIPPED 14C. ADOAE88 NG Sk3NAT\H 0/F PERSON IN CHAR<E 
REMA1N!1 OR ~tEO -SARE TO DE IH'PED . O!' l'lACIHG Wf1" T1E C-A 

'IIIAHSIT 

1------f-----------"""'"'------------~--~=-....;.:"►---=-----~-----
JM. =to~=-~~~="JE~OOF· 158.~0N :1SC.~~~IN 

I 

,► 

1,0,Ul;Bet ....... 
I Of CllflM.llD .,_ 

I --I #:.· -IF 11r,uc,.11E 

=-.g_ IS RETANED 8Y THE PERSON IN CHARGIE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR 8Y THE PERSON IN 
~ OF OISP0$1NG_OF THE CREMATE!) RElµINS. -

COPY 2 STATE OF CALFOANA. .DEP~lMENT OF HEALTH .SEAVas. OFFICE OF STATE REGISTRAR VS Q (REV. 8/.liU) 



I . . 
MT. HOPE CEMl?TERY 

, . 
INTERMENT ORDER 

City ol S an Diego 

Date \-lV ol 

You are h&rebV authofized and inllructed. ~ject to your rules and teQOlalions, 10 inter the remoilins 

o1 - ~f>l'-l.. ___ : '""" (..._t\"""-'A-"-___ !t ___ 7.._·t-"---lli ,_· l\_nJ __ ----,,,------::,---,r-----;,----,-..,.5-__.. 0 o 
In a F"""ral. dale, time. I ll E- 5 \ - \ \;}. • · ---.,,.,,.=a~m=c==---- ro ~ 
Church, Chapel. Graveside _________ ; <::> "-"-~Jo) 'WI) ti V 

. <,.,.11~; h 
All Foneral cat• tnu$I arnw belore 3;30 p.m. of regular work day 'Iii an exlta·chetge <>f $ __ _ 

wiN bi> applied "'1Cf biNed to undel:sillf>ed. ________________ _ 

j 8 1--\.uSL i r-\ 
Loi\~ Grave ___ Row _ __ S&ctJon Oiviaion/Bloc~k _ __ _ 

Gtai,e apace & C6i•Fund .................................................................................... ..... ___ _ 

Ad<JMl(l<lal -·· and car.a lund ............. ., ............ P .. A .. rD.......................... \.\ S O • b D 
o,,e,,Ang/Clo810g & Se/lip........................................................................................... _____ _ 

e...1a1 eon1a1oer ................................................. JAl'·t lA .. 7nnr .. ···· ............... .. 
Handling Fee, ......... ,,., ............. , ...................................... _ ........................... . 

F~r vase• - Ma,ker se1ilng fee ........ ..... .,MJ, .. HQP.E.QEMETAB'i. .................. - ~ - ~ 
• . CITY OF SAN DIEGO, G, \.[ 5 , Ii 0 

Rec<>rcling and filing fee............................................................................................ --''-.-- -, 
.5 ,6' I Saloowes .................................... .. ......................................................................... SOO • 6'. \ 

T 0181 Due ................... ________ _ 

l?aid ,eceipl numb<v (<. ·9/ 5'/ 7 5 00 .f? ( 

'I, . A / Balance due 0 
I heNrby CO!itlfy I am Ille s e, /V of tho eboVe named ~•Oe'nt 
41nd thl1 le your. authority to make dliposllion c,f temelne as-abO"Je indicat~. I ce.,ify and repr~sent 
that u,aw lhe •IGht to n:,al<e this aulh<>tlzatlcn MO I agree lo MJ<I Mt. Hope Cemetery harmless ltom 

any Uablllly on - .of tald ■UlhO<iz.elion andxl"'s\,\. iA k. Rei}<'~ 
I hereby au1'10<1%a Iha Interment In lot I "'''il!J /.J ~ -r": 
hold u.nderdeed. )< t> 7 4 .; " to ci/t (3 c, (.) , l,,V 

-- . q __ ,, __ ,,_ 7' s;;;-SO e..tr q~ 12-ci 
i,,ltpl\OM 

Work.Otdetl E 1 I}~ 52 AC!CI. M ___________ _ 

This info.rma.Jlon i$ 4vailable In affemafiv...tormats IJpotl ,equff!. 



G I Gf5'2 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE ~Cl( IHI< ON. Y-MAl<E NO ERASURES, WHITEOUTS OR OTl:IER Al.,TERATIONS 

tA- NAME OF OECEOEHT~T (QIVUO 
1 

11, MIDOlE 

~ 

1 
tC, LAST (fAMI. Y) 

I YfDIIIW 

• 
II 

15A, CITY OF llEAlH 

... Dim) 
1 58. COlNTY OF DEATH--Ou1'&U CM.iF •• 8. IWolE, REI.A1'l0148'1P, FW. IIAlHl AllDAE&S.MiO ZIP qooE 

,l,MI UZPIJAW: ... 
87U •mstl'JIRT LAD 
sea DDGD. Cl, 92129 

I INTIR STATE SAN DIEGO 

, fA. TVPm MME AHO AttR9S·OF CAl.FOAIM-Fl.161.AL c:acT0R al P£RSON ACTNG AS.SUOt 
1 

18. CALAF, t.lCfiNl!Mi ~ 
-IF APfll.lCAllE 

Gkl@iiklOD lllllfllAD: I-805 • Dft'DliL .&.VEliU'I : 

M). AU'tri()F6ZQ) O.Sr06ii.qN(W) OtEQ( APPUCMLE fT&l8 

(jlA. -...W.. OMCl,..UDISa Elf''. OCN"'li 

Oe.CllEMAllON 
D c. 0ISPOSm0N OF CAIMATEO - On<U! 

D - ... CEMEttRY. -
D.~USE 

D E. TEMPORARY EHVAULl'M9fT 

□,.~ 

□ 0. - N TO CALIFORNIA 

D ll TRANSIT TO OC/1'8llE OF CNJFORIIA 

FOR COROIER'S USE ONLY 

0 L DISP09ITIOH ~ LOCATEO AT 
o,,. ... andAdOrfft) 

I &CEN'T'FIC 13A. NAME ANO ADDRESS Of CN.FOANIA FACLITY" AECB'VlfG AEMAN8 138, DATE FECB\IEO, 13C. SIGNATURE OF PERSON IN OIMGE Of FACI.ITY 

USE I 

~ I------+----=-=--=-------=-----:---~--..;':.-'►"-.---~------------~ ~ 14A. MAlriE ,,,., AOOflES6 IN RECEIW«J STATE OR COUNTRY MtERE t48. DAY£ SHIPPED' 
1 

14C. AD0AES8. MC SIGNAT\ff: 0, PEA&OH 1H CHARQI 

i 1--'l1Wl--srr--+-=---=-=~Oll=CMM=-•~Tt-D~AE.,-~=-=-T0=8E=--~--=---:------..;::.-'►:;..._OF_PI._ACIIG--'-""" __ ~--· -c---~R------
SCATTEJINGATSEA 15". AOOAES&. NUAOT PONT OH 8H0FIWJE. OR OlHER DESCAl"OON St.IF· 168, OAT£ OF 

1 
16C, SK3NAT\H OF PERSC!tt 1H 

OR FICll1ff TO l0ENTFY FIMM. PlACE AND CA~ Of DISP:()SmON D!SPOSO'IOH 
I 

CHNtOE Of· QtSPOSfflON 

DISPOSfflC»f OTHER 1 ... . ,► 

1:10.lKIMHMUMlllt 
I Of OIIMATttl If. 

MA..s· ~ -·-
~ IS RETAINED BY THE PERSON IN CHARGE OF THE C&MEtERY, CREMATOAY, FACILITY FOR SCIENTIFIC. USE, OR BY'THE PERSON IN 
CHARC3E OF DISPOSlNG OF THE CREMATED REMAINS. -

STAre OF CALIFORNIA, DEPARTMENT OF HEALlH SERVICES. OFFICE OF -STATE AEOIS11tAR 



. . 
MT. HOPE CEMETEA:Y 

INT ERMENT ORDER 
I 

Ctty of San Diego 

Date \-li ~O~ 

You are hereby aulho'llzed and in$trueled, 1Ubj8Ctlo your rUlea nd egulalions, to ioler the remains 

o1 /\Rc.1\-,c~~i~,tt 
_in• ~~$;:U\ \I Funeral, date. time sJ(l (\ .:;;{ft'5,Jcls, ,k-O 0 

ChtJtaj ~si<l6 ) ; ~~f.S 'vi\ L It Mort,ary, 

All Funetal car ust arrive before 3:30 p.m. o/ regtllar "'Ork day or an extra charge o/ $ __ _ 

willbe •PR d and billed to underslgcied. -----------------

Ll>i_~_ Grave } Row ___ Section ~ Divi•i-_ \c..1) _ _ 

~rave spaoe & Ca,e Food , ................ '.\,!'>1,,,.;:-.. ~ ; .... , \ .. ::J}_t.L .... -f'J"' 
Addldonal spaoea and car4' fund ....................................... ,........... ............................ ___ _ 

Openioll/Cfoslng & Setup........................... ................................... .................. . ..... \ 5 ~ 0 
BurlalCMtalner ...................... p .. A.t .. D ........................... _ ..... ., .................... ""'(,.=.o-- -. o--,O, 
Handling Fees ............................................................................ ...... ........................ "' 

Flowervases-Mar1<et eelliri~ ... 1.-A .. 2QQt....... . ............................. -..,.--,, 
AecordlngandflHngfee . ............ OPE'C1!.MEfAR't............................ ..... ..... 4 S · og 
Salee 1.a><ea .... - ............. ~.'6f.~01EGQ, 9.!' .. ....................................... ~ ~ '.\ fa 

Total Dve ...... ,............. ~~.;,...1.,..c.._ 

Paid ,_ipt number ~' f~ r 'r ,:?6 ? , elf:, 
8&tat1ce due eJ 

WorkO<d8f# E 16 8 6 3 
lnvOice # _ _________ _ 

Acci.-# __________ _ _ 

This lnformalloMs ava/lable in alternative formats upon rsqv~. 
o,•,1111h 4,oo~flf,/M 



• C l~F53 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Wri\~ in the name of \he deceased (or whic\'\ the grave is 1or in tl\e 
block marked with "X". Place the name:s, lot# and grave# of all 
existing marker's in the appropriate spac~(s) that are adja9ent to 
the burial 'space. 

' :;i_ i~l~1k2 'i ~ p 

..., ~ q 10 II I l.. 
5 .J_-<,(/(J?.,( . . 

' 

. ~\!l" -
Irttenncnt space for: A ~1-hE J)r,1;?WH-\-- ;:8t' 
lnterment Date· \Ak:\~ J II VI 2cp2 Time: __ 1_.o_o _____ _ 

Lot: '1 Grave: 3 Row:__ Sect: Div: 11 

Grave Laid OUl by: :N :t 'µ f 

Ag.recs with Legal Card: 0-Ycs 0 No 

Agrees with Map: 0 Yes D No 

.,. 

Blind Check & Verified By: --'-~=·.::.....,:G&:i.=e··==--- Date: / /2. 't ;/4 2 
; . 



'. ' 

£ - 16 g53 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS • 

USE Bl.ACK INK ONI. Y--MAKE NO ERASURl:S, WltTEOIJTS OR OTHER ALlERI\TIONS 

1A. NAME OF , -fltST (GrYIM) 
1 

18. lillJOLE 
I 

IC. LAST (f'Alill..Y) 2. DATE OF BIRTii 3 , o:ATE OF CEAT\j .t. SEX 

Archh• , lryant , l'r.-1 tt "7'{ r;,~ &i'lh"lfoC!:" " 

10. ALlnt0flZB) 018P09fflON(S) atlCIC AWIJCMI..£ rTDM 

~ A. 8URW. (Heu.a., ENTOMIIMENTI 

!il&.CAEMAtlOI< 

D C. Dl9P08ITION OF CMMATEJ>- Ol>SI 
• THAN IN A aMETERY 0 0 .. SCIENTW'IC USE 

D E, ~y ENVAUt.TMOO 

D •· -D G. SHI' IN TO .CAI."°"""' 
O H. -1T 10 OUTSJDE OF .c~OANO• 

FOR COIIONER'S USE ()fjLY 

D I, lll6"<)$1Tl()H PE!QIG-ffMJJNS ,OCATEO Al 
(tMin. •nd ~•u) 

UA. NAME ANO - OF CAUFllllNll,,,CENETEIIV 
flt. Nope i;-t•rn '1)1 Nrket St. 

I 118. DATE BURIED 1 1 IC. SIGNATIAIE OF PERSON IN ~E OF BURlfi 
I 

San D leto, CA ,2102 
,:it-------l-:-c-:-:c=:-:-:=-:===-=,.;~=::-::===-----~lf:.-~~;;,._~~~:::f~~l:!!-l~:::!~~==---... 12A. NAME AND ADDRESS-OF ~-CREIMTOAV 
~ cAeu.TION Pacific c-tOf' I-; IOI D Crane St. f Laite ElslAOre, CA 92SN 
~ l------+:,::c:IA.:--::N-::AME,:--=ccAOORE~=ss::-::OF:::-:cc:-Al.c::F~OAIM=.,...,;F;,Aat.=ITY=AE;,,CE;:,MNG;;,.,_=c:-AIH::,S:-~,~,"'sa.;.:;0,.,,.;;TE;.AE~CBVED,;;d-, ~,,c~. -fr.d~:,;;::;;;;;.,::--::======-
~ 8'JIENmC 
-' USE I I 

~ 1------+----------------------;'.------.;.'.:►---------=----~ w 14A. NME NC ADDRESS Ii RECEJYIIIG STATE 0A COUNTRY WHERE 
1 

148. DATE SHP.PEO 
1 

1'4C, AOOAESS Ml> SIGHAT\.ME OF PERSON IN OWIOle 
Iii flEMAINS OR alEMATED REIIANS ARE TO 8E 81-W'PED OF PlAC1NO WITH n£ CAAAIER 

.11-_TA_AN_SIT __ -+---=-==~=-===~~=~==-=-;:,_~~~--.;.: :;►~=======~~-----
tSA. ADOAE$S, NEAJ!E$T POlfT ON 8HOA8..N, OR OTHER 0ESCAPTION St.F· 168. DATE OF 16C. $IONATI.RE OF PERSON .. 

ACmff TO 108rfTFY F1NA1 Pt.ACE AMO CA~ OF tJeSPOSltlOH I DISPOSITION I CHrAAGE" OF DISPOSf110H 
I I 

150. uaNSf_NJM .. 
I Qtf Cl'EMAT'f.0 ._ 

MAN\ Ollf0$8 
-IF~Al'PI.ICAIU 

COP'/'. 3 OF Tl£ PERMIT IS TO BE RETURNED TO THE COUNTY OF DEA TH WI-EN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT, IF NOT 
~ABLE, COPY 3 MAY BE DISCARDED, THE LOCAL REOISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ON£ YEAR FRO-
ISSUE DATE, • 

COPY .3, STATE Of CALIFORNIA, DEPARTMENT OF HEAl.1" SERVICES, OFFICE OF STATE REGISTRAR VS$ (R£V.8/t1) 



. 
MT. HOPE CEMETERY 

INTERMENT ORDER 
C ity ol·San·Dlego 

0at• I - \ "'-\ - O?.. 

'-"-;."'--'- Grave ___ R<>w _ _ _ Section :COO~ 9-•efMon.CBfock 3 Q 

<3<a_. ._&.care Fun.d .... ff'.::,... :.!'.):~~~:(J.~.t....................................... --¥%"'--
Ad<lit1onalspacff and c.t9 lund ....................................... ·-P .. A .. , .. D ........ __ _ 
OpenlnglCloSlng & Sewp....... ................. .................................................................. I OS OD 
8wal Container............................... ... .. .................... ~JAN· .. (-'~· ·,<ti:t} .. 5 S'. 0 0 

foD DO Handllng:f:ee• ,,,, ..... ,,,,, .. ,,,, . ......... ........ ~ ........................ ... ,, ... ~,··································· 

F1owe<vuea-Masl<orso11ingle~ ........................ .. ~.~~~~~ lj~ {:X) 
Recording and #illllQfe_e .......................................................... ,, .. , .. ,,,,, •................. ,..... , 

Salo• taxos .... '3"jv..... ...... .... ..... .... .......................................... . .... ... lJ • -zJ.e 

~,.;,,,::;., ..,. __ , '{-°fi.6i.'i ~ 
\.ft' I). i or Balanoo-

1 Je; ceftily tam U,.,X"'===-=======~==°'the above·nemod decedent 
aM thil •• y,OUr auth6rityto make di1P.Osition ot remains a, above indie.aled. I certify and represent 
Illa! I IMlve .the right lo make th!• autn_orizatlon and I ag,... to h<>ld Mt, Hope Cometeiy harmless lrom 
any liobiily .on IIO<QllJll•of,said authorization and Interment. 

I ~•by authorize the interment In lot I 
h<>la under d9od. 

Wori<Ord9r# E 1 6854 
r,wok:e •-----------

Acct.#------------

AEA-104(7,N) This /ntomraliOn is ava/laple In altama/ive formals upon tll<]Uffl. 



• I-
MT HOPE CEMETER'rf- / f.o f !3<(. 

GRAVE BLIND CHECK FORM 

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

!'.a :ft?,''" '"" v,·,I((~ I --(~a:-i- ~· ~:~x :r .. ~ ~ ---~<- ·. <-. ·" ;.~"J~t .. "'.' -~-t.>v;_i 

tr«~ fl\vly-t1f" 

~ 

Interment space for: EWALD l=RAr:-JJUiN ZI ff tb: 
yf-,~. ~ 

Interment Date: \ -z. S' -D 'l.- Time: 10. oD 

Lot: f, I Grave: __ Row: __ Sect:-r.(X)F ~ 30 
Grave Laid out by:_,_,,f\).,_f;...-_..i:P"--'-f-_ _ ________ _ 

Agrees with Le-gal Card: 0 Yes O N~ -(' \~~A' 
Agrees with Map: Cl Yes O No \ C.. ~' 

Blind Check & Verified .By: Jh.ia4 ~ Date· f;-6;/D2., 



I .. 
F rOll· 

MT: HOPI< CatETERV 

INTEIIIMl!NT OflOEA 

T-560 P 01 

\....,· 

Cny ol 8'an Ole90 
I - \ --t - 0"2. 

.l:AII 5 J Gr"'!•--- .111111' _ _ _ Skllo~ ~f /Jt lde<.'llln.,. 3 0 

QrM~&Clllll'llftd ... Y..r.'1:'.::J1.~4!.f..t ............ ............................. --,~ii£--. 
~I SJ"lc:e&and .. ai,,,,cs ................. , ..•.. , ........ , •. , .. , .•...... ~ •.. ...... , ..... ,, .. ,, •. , .. ,, ..• , __ _ 

Opli'\1ng/Clcli![l!II I Seli,p ........ , ........... .. ,. ................................................................ . 
' lu,'ill ~ ............................................................................................ , ............ . 

' HaftCllli'toF1111111 ...................... ,, ........................... , ................. , .•••........ , .• ., ....... ............... . 

f\Q'W ..... _ .. ., • ., ,..tlnl .... , ...... ,,, .. , ................. ,,, ......... ~.•···············•· ................ .. 
aocordlnO Ohd lidng f"········•• .......... ,,.,,,,,:,.,, .......... , .. ,1., , , .... ; ,, ... ~ ........ ........ , ....... T' ••• •. , •• , 

s.n ......................................... -... , ........................................ _ ............ , ............ ; .... . 
TQta! Oii.a ....... - .... ~ ..... 

ID!,.DO 
5"5. 00 
fep .Ot) 

q~l)O 

a.u, 
J,C.<-jJ./s> 

P*~M~,..,..,--------- -

Work o,n,, E f 6.S 5 4 
. _ , _________ _ 
~-• ----------nw ..,,_,iG/1 /f..,,.,.i;,,, 111 w_,,,. ~ ,;pon ,.._L 

4 ,-;_,_ .. ..,.,..,,, 

F•95.8 

• 

• 

• 

• ( 
' 



. ,;,•f j \.?J~~ 
·, -..... 

" 

. ... ,, '1 - .,. f - ) -- -

£ -(,~54 . ' 

APPLICATION AND PERMIT FOR DtSPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER Al TERATIONS 

IA. NAME: OF OECEDENT-f'IIST (QIYIN) 11- IID0lE 
I 

IC, LAST (FAMILY) 2, DATE OF BIRTH 3, DATE OF OEATH 

£•Id : Fnllltll>a I Zipp ifflsri',, All o't'/h°/i'ooT 
• 

4, SD 

" 5A. arv OF .DEATH I •. COUNTY Of DEAn+--ouTSl>E CM.IF.. 8. NAME. Fa.A~. Fll.L '6M.MG ADDRESS AMI, 1:# COO£ 

Sett IH-,o ' ffl -rl'ego ~l't:T.' Zipp, Sister 
~7 .. -Tl~Pl~ED~I0~.,.----~=--,,,~~-=--=-50-~-,i--,-,QA-Ofl-. """= """=---AC'-cT.:-- AS--SUCH= .. , ,--._-'<:AU''--, .-,ee-,.-.-.. ---- 1802 ,. 11 p st . 

.-.,__.....,. llort.; !Ii Fe4er•I • "'· , _.,_ S•n Dle~o, CA 4)2105 
San Dl&>90. CA 92102 F01329 1-.. -'-.-..,...--llR--'-"OF'-'--"Al'PUCAHT--_.....,'----'...,"-. ----~

1
-08- __ ~0.~TI!~-~~ 

--------1)1-----,-,,, -=====-== ... = .. =·-======'======:r.,::-t~/ (, .t /f/..d,. ---~ - : 0111,12002 

Mff_~ .. 
110N l!QUIESA NfW 
'fllWT 10 IJolOW l'JrriAl 

°"'°"'""'· 
,o. AUlHORIZS) otSP08fflON(S) a«ClK APf'IJCMIU 11'848 

~ .. - . o,nuou --~ 8. CIIEMATIOH 
□ C. ClllPOSffl0N OF CAEMAm> REMAINS OllER 
□ TIWI II A ca0ETERV 

O. SCIENff'lC USE 

8UAW. 

0 E. Tl!MPORAAY ENVAIA.TM917 

0 f . DIISINTl!AME!ff 

0 G. - II TO CAUFOAHIA 
□ H. TRANSIT TO OUTSllE Of CALIFORNIA 

FOR CORONER'S USE OIILY 

□ I. DISPOSITION •-MAJNS ·LOCATl!O AT 
CHrl'" •ftd .wor. .. ) 

~ il:'c:ffl~ci:::.i:rr::rrorTr~.ne St I 1211. DATECAEMAm>, t2C. 

; CAEMA110H l•lte Elsleore, CA 925)0 :/-J./-O.;l: ► 
; 1-------l-,-8"-.-tl.-WIE~-...,~------ss-OF-CAIJF-~OINA~-~.-Al;IUTY==--==- .~ ........ -.--~ -.38~_-o-.~TE=AE~OE~IV~EO~~e:..,,==~=,,,;====~~==-

USE 

~ 1------I'-,-,-~~~==~==-=~~=~=~-~~~~;-•~=~~===-=-==="':,,-::-=:-~ 1.U. MAME NI:> AOOAESS II AECBVltG STATE CJll ,cotMTAV wtEAE 1,B. OATE SI-IPPeD t4C. A.DORESS AN) SIGNATURE OF PEFISON IN ClfARGIE 
lu REMAINS CIA CREMATED AE~S ARE TO BE $f,a,pEI) OF PU,CN3 WITH TH£ CARR~ 

I 1--------i-,.,.,-,==...,,,=======,,,..,========--i'r-:-::,,,..-,==-=-=--TI·=-=======::,---r:,:--=,,.,...,-==--1SA. ADOfEH. ffEAAEST POINT OH SHOfB.IE. OR OfflER OESCAPTION SUF· 158, OATE OF 16C. SlllNATUFIE ~ PERSON 9' uo .. UCENSl ~ 
F1CEW'f' TO EEHTFY FINAL PLACE ANb CA !!!!!E!i! OF DISPOSIJlON I OCSPOSlllOH CHARGE OF DISP.O~ I Of t;REMAlR> G 

I I MAINS~ 
I I -ff' Al'l'IJCAltf. 

I ► 
COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REW.INS AR DISPOSED OF IN' ANOTHER DISTRICT. IF HOT 
mtm"AIILE. COPY·a MAY 8E DISCARDED. THE LOCAL REGISTRAR MAY OESTROY ANY ORIGINAL OF OUPUCATE PERMIT AFTER ·ONE YEAR FROM __ 1s_s_ue_o_Are_. ____________ • ____________________________ -.1. 
COPY 3 STATE OF CN.JFOAIIA. DEPARTMENT OF HEAi. 'ili SERVICES, OFl'lCE OF STATE REGISTRAR VS9 (Rt;V, 8191) 



MT. HOf'E C6METEAY 

INTERMENT ORDER • 
City of San Qiego 

Data \-\j - D ~ 

You are hMeb_y 8!Ulh.orized and inllructed, sut>fect, lo you, rulH and regolaHons, to int°' the ram_alns 

cl s, f ~ t1 ~ w ¥-r..m~R~, /'J~G~\J~tt~M------,-----.-r- .,.--,. 
In a \)o \) \l, \.. f: '\) t=.. fl Funeral, dale, rime \j t:. 'I) \ - ' 6 j. I O p 

Church, &hap GraVMlde : G-o O \l \> 0 P Mortuary. 
I-LE I< 

All Funeral cars must atrlve be;fofe 3:30 p.m. of.regular work day or. extra charge of S __ _ 

7~:::ed~o;•r•::· 7 Secilon 3 OM~O~ --~-·-

Gtaveapeca &CareFund ....................... ~M.-::.~.................. ... .......... -e--____, 
Additl<>nal -• and care fund ..... , ............ .,,. ........................................................ . 

Openlng/1,ioslng a. Se1up .... p .. A··•l··D·,. ......... ,... ... ... . ........... :............. 3 7 '.:> · 0 0 
Burlaleo,,talnG( ...... ................................. ............ ................................. ..................... ;§0 • () Q 
1-lanilllnil fws .. .. .... .J/1.w ... :\ ... 4...J.rnu. .... , ...... ........................... .. J~ 0, 0 D 

. ---Ao we r vaoea - Mark'J.fr.~·ceMETA'AY .................................................... - - ~-
~0rdlrlli and WU•oerrY·OfSAHOIEG0, .. 0,....... .. .. ···· ............................... } ~ ' O g --- - --,.~==~v:~~~;; Wt 

. · -f_ Balance ~ue ::--e= 
I hereby c&l1ify t om lhe ~ ol the aoove named decedent -!Ne Ill ywr authority to ~li<>n ot remilns as abOva. in_ I ooillfy and r•ll<•
bt 1· hew the right to make thia auttoriution and f .agr" to hoed Mt Hope Ceme e('t/ hatmlest. frbm 
an, llabilitY ~ · ~ ot Hid auth0tttali0n anct int~ · . b 
I hereby authorize Iha ln1erm&m In tol: I 
hole! undot deed. 

Wort<Ordor# E 1 6855 
Invoice"-----------

i«;ci. ·f - - --- -------

AEA--104 (7..116) This /ntonnaliori is a~aHab/6 In a/temaliw, ·rorma1s.upon requesr. 



• C 1'1!55 
MT HOPE CEMETERY 

• 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is lot in the 
block marked with "X". Place the name's, lot# and grave# of all 
existing marker's in the appropriate space(s} that ~re adjacJ3nt to 
the burial space. 

• 

~l'o.i 
) ~, tri*-~{·: '.l.:~ '.)_1 ;i,!$' 

\'c~~"l'-'' \\ I) ~" II.I\ "'Q<>~ 5 \J,o o \)-S-

Interment space for: Sit Pf\ l I"' \\t.T..\e,t,_.'µ~ l\f\~ 

Interment Date: \J E'~ \ - \ \'.I Time: _______ _ 

Lot:-- Grave: ~ S Row. _1-'-_ Sec\'.. 3 Div: -~--

Grave Laid out by: -~-f~' --~-~ __ U._(,._l~--------

Agn~es with Legal C;ird: 0 Yes 0 No 

Agrees with Map: 0 Yes 0 No 

Blind Chee I<; & Verified By: -..Nu:..,;h..-~=-.;::;· ::.· """"''---- Date: I /(y,)o1 



. .; 
C -1~?55 

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
USE BLACK INK ONLY-MAKE NO ERASURES, WHT£0UTS OR O'IHER .ALTERATIONS 

-~ .. 'llCN~AHrW 
~101MOW ...... l -· 

I .-

10. ~D CISP08fflON(9) ~ N'PlJCAIILI ,ma 

[i A. IURIAL (111Q.U018 enc •••m 
oa.-TIOH 
□ C. Dl8l'OIIITl0H 01' CAEMAl'ED -....S OIIEA 
□ ,_ ti A CEMETERY 

D. 9CIENT1FIC llS£ 

1 
tC. V,Si' CFAMII. Y) 

I CAI l ·ETPPfY 

□ E. m.tP<lllAAY ENVAll. TMEHT 

OF, OISINTEAMENf 

OaSH1Pt1TOCALFOlltM 

□ H. YRAHSIT T,O OUTSIDE OF CAI.FOIi,.. 

11A. MME AND ADOFIES8 0, CAl.FOANA CEIETERY 1 119. DATE 8UAIEO 1 11C. --..-+ RAN 
IOI ■tnm lWWW. UII Dim>. 

I 
I I 

Cl ,2102: 1- 1~ -oz► 

FOIi C~Ell'S U$E ONLY 

□ L DISPOSITION PEHOIHG--AEMAtlS LOCAl'ED AT _ ... __ 

CMMATIOH I I 1--SCIENll'---,c- -+-,.._.,.,....,._=='""- =..,...a"(l"'A."ll!""ss,...,,01'-=""c...==--=~,=-ACUTY==~A£CE=~iv-,NG-=--AE=-M-•-,•-s-+-,..,.sa=-.~DA=re=-.=-AECE=-iv=-eo,;:i-'~'csc"".--=-•~NE=-o,~p=-ERSON==-11-0<AA==OE~Ol'~F-ACUTY~·=,-

U8E I 

~ 1------+-,,_..,.=...,,,,,...,,,= ~ -="= .,,....,,=~~=-=---i-~~~=c--i-'' ►,...__~=-~=~~==""~=:-§ ,..,_, :.:OOR~ll'7, ~..:•~: ~ WtEAE. 148, DATE stlPPED 1 1..C, ~~AND~~~rASOtt 1M QtMGE 

~ YR~~ I 

"t------t-,.,...,==...,,,=======-=-=====-~..;-===~-;.:.=c►~=======-r--..---
&CATTEIIHG AT S£A 

OR 
~ OTHEff ... 

14A. ADIR8S, NEAREST POlff QM 8H0AfUNE. OR OTHER DESCAIPT10N 9tF-- 158. OATE OF 
1 

1SC. ~ruRE Of PERSON IN ISO, UCfNI€ t«.IMIIII 
F1CIEJlt fO C>eNfl,v AW. PU.CE IMO CA DISmtCT Of ~ DISP0$1110N CHARGE OF OSSPOSl110H I Clf OllM.._ffl) lif. 

I ~~-

~ IS RETAINED BY 1HE PERSON IN CHARGE OF THE CEMETERY, Cf!EMATORY, FACIUTY FOR SCIEN1JF1C use, OR BY THE PERSON IN 
· ROE· OF OISPOSING OF lllE CREMATED REMAINS. • 

STATE·OF CALFOIIIIA. DEPARTMENT 01' 1£Alnl GERYICES. Ol'ACE OF STA'I'£ IEOISTRAA VSD (FIEV.6/91) 



MT. HOPE CEMETERY -

INTERMENt ORDER 
Cky of San Diego 

Dato 

Vou ate hef«>Y au,lhO(iz:9d and in1frucled. sub~ to you, rutee·ttricf regulations, ·to Inter the remains 

or N\P-,e: 0 E, t>A'\i..J \ SR 
Ina L1 iJ Fun!.ol,date,dm;Th.!1'$ ,JAN. j']+k.!Q~ 

<:.,:i~.;;:.::;.;;;;:..r--------: (t A i3t_,q2 .. , A L Mortuary. 

~• mual arrive befoi'e ~30·p.m. o1 regular wotk day ot an edra charge of$ __ _ 

G~ave apace & Cate Fund ..... , ............................................... , ........... .......... ...... , ...... ,, 

.Addklonal 1pac•& and ca,a fund ............. , .. ,,,, .......•............................................. , ..... , -~~-

Opening/CloslnQ & Setup .................................. p.A 1,.0 ............................... 3 75. 00 
Burial Container.......................................................................................................... I C\ 0 .. fJ:> 
Handling Foes .............................................. JAN .. ..1..6 ... 7..r.'lrll.. ..... -.... ... ... I <+,$.Q() 
Flower.•-- "'""'"' ~ting""" ........... Mt.FIOPl!,:'OEMETAAY ..... ............. ----
R6co<ding and fillngfee ....................... Cl'l'Y-OFSANOlEGO;·Cr.................... Lj5 (iJ 
Sale& ....................................................... ........................................ ,.................... I Q :13 

Totol Due ......... ir....... )Co {;(J.'73 
, Paldrea.Jplm.mber \l.- - ~ ~55'} lb"'~<],) 

- Balance due --&-
I ,_.,W1 ~Mllfy I &\Tl t~ :[){)<MJ,tf[f;.)) ol lM-,. 1'.......S -~\ 
and this Is yout authodty to make ditpdsitton of remains u AOO'I• in~~- I Q8lf1ify ~nd rep(esel)t 
lh81 I have 11>9 ,;gilt to. meke lhio auth0<iz,alion and I ag,ae.10 held Ml. Hope Cemetery hannless from 
,ny liabillly on acoounl:of said 81Jtll(>rizatlon end Interment: ~ q!}3L{ 
I har,by e.,a,on,e the inlermonf in lpt I ~ ~ ~0~_~<'.:::~~"::::·===-----
hold under-. 'b,.{q tp 3, {j "F {l(j L • 

._..,,_.,,_.,_ )< 5'CW ~a; &, CjV./~ 
'tit • .IA: .,._ 
Xa?/Ci- /{'N - 1/-£ -f((2 

Woti<Ordefl E 16856 
lovo,oo # ___ _______ _ 

Acct.'------ -----

.- -

This ll!formatlon /$ a\itdla.ble in att1Wriativs foonats upon reql.l6st. 
o,•,Wttdo..,~1'¥""" 



r • • 
. MT HOPE CEMETERY t.. · I 0f 7 '7 

GRAVE BLIND CHECK FORM 

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

• 
~ ., 

I 
l. V-'- -1 lit f;~! s -\ii-iv' ,\t":i 1-(,l" mi lt:1 1(\(). '( 

')- . ~ ' ' 1· :)."' It> \\ n. 
C.1t.( J_,11 6 llenh••~• 'DicJ<-tl"IS t)ic:.\<.c•~ 1)1d:.tl\., 

, 

Intermet\t space for: _t-J\_._6-..:_t_-e-D __ i _,_b_a..._w_•_) _Jr--S=....C<:-_ • ___ _ 

Interment Date: \ - \ 7. - 0 ".l.. Timc: ___ l'"'C.._'..;..•3""- ___ D _ _ _ _ 

Lot: '-64 Grave: 'i Row: __ Sect:-~--- Div: 

Grave Laid out by: ---'~__.:f ___ _________ _ _ 

Agrees with Legal Card: 0 Yes O No 

Agrees wi_th Map: 0 Y cs O No 

Blind Check & Verified.By: ~M,_t{'<~i.< Date: r/t-7 /d>2 



€-l~g% 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BU,Q( INK, ONI. Y-MAKE NO ERASURES, WHITEOUTS QA OTHER ALTERATIONS 

1-, NAME-Q/F OECEDaff~ (GMN) : JB. ~ ; tG. LAST FNIII. Y> I v,'i;,;m I 111ir1• I' :X ano I 1. I MIil , .... 
5A. aTY ~ OEATN : 511. COlWrY Of OEAnt--oUTSl)E CALF., e. NAME, AeLA~. FULL MAI.ING ADORE$$ AHO ,ZIP CODE 

an-.u.crn I Ul'i'tim £WW- TI ore W·iU 
' . , .. s:i,,,.,,rtfll•t'r :: ::xr.W""""""'" .. uatj '"· ~~~ ltQ &1ft &ft. 

IAI nlm, CA fl.Ill SIii a. e&.a &'fl., ID IU., C& t 2115 : f-US7 
&\. ~nA4£0FMet:IC9'HT:-h"Mft taifW perfflff1 88, OA~ SIONED I 
► ,. 1 o.;f7ttle.]7!J t f,rlJl, . .t,,[), 0111, 1• ..., mew:,n or N'ft.l:Mt I .,-:-, ...... •.._ .. tat,,~,......_...,.'-!-_••.• l!"·.,;.._•adharilN ~ 

PIEIIMIT 
niS , !AMIT t8 IS8UID N ACC!JIAl),\HCI ' MTH PROYI· 
,IION$ ,.,._ M CALFOAIM ~TH.NC) s.tRrY COOi 

$A. AMOUHT ~FR••., 1 9fl'rffJ'21Cff""i 9Cfflt'Wf" LOC~l AE<llSTIIAA ISSUIHG PElll,IT 
AHO IS 'fflE "'1THOAJ1'Y FOR 'fflE Dlllf'OSITIOM OP~ t7.00 I I 

AIITIIOAIZATIOli OF NTMl8HRMIT. 
: 3 . anMD : ► LOCAi. l>EGISTIWI ....... ., ............. Cllflllll. 

At«OIA~_.IXSfQSI 
00. ADOlleSS OF Ae<ll$1'IWI <ll' DISTRICT 01" llEAlH- t·9e, ADORESS Of" AEGIST1Wl OF OISTRICT 0# P!SPO~ 

TIOH lfQIMES A t«'W" YMt: - • f'f:I: 1111 m22 
I ~ OISPOSIJION 1$ TO 0COJlt 1H ~NOtte DISTIIC'T IM CAJ.IFC.M{A 

PMMtT TO SNOW fiHA.l I - ua ••• • C& 92116-SW 
I -
' 10. AUTHORIZED 019POSff10N(S) CHECK 'APfltJCAII.E rriMlJ FOR CORONER'S USt! OflLY 

, 

~ A. BUAIAL ONCUJDU lHfQMeMEMTl □ E. TEMPORARY EHVAULTMENT 0 1. DISPosmoN PEMllNG-REIMIHS LOCAJ"ED Af 

□ 8, CIIEMATIOli □ F. DISINT~AMENT 
~IM •M Addr•u) 

□ C. OISPOSITION' <ll' CREMATED AEM ... S OMA 
llWi IN A CEMETEA\' 

□ 0 , .SHP N TO CALFOAIAA 

!I 
~ 

i 
i 
l 
~ 
~ 

< 

~ 
~ 
0 

□ 0. SCl£JIT'F,IC USE □ H. TRANSIT TO OUTSIDE Of' CM.FOR!«A 

11QrN~~ ~V 1 t1B. DATE IM.aO 
: llCZEOf' PE:" IH/OiAAOE OF-. 

BtJAIAL . . ' ..-:r n . I 
1M 8uat, .. _..I 1•1& 92102 : /-/J~c-'Z I ► ✓ 

t2A. NAME ANO AODAESS Of CA\.IFORNIII tft:aiu.TOftY 
1 

028. DATE ae,i.\TEO 
1 

12C. SIGl<• 'MIE OF 7 W CKAA<lE <ll' CIIEMATION 

CRBV.TIOH - I I 
I I · 
I 1 ► 

t3A. .NAME AND ~ESS OF C~IFORHIA FACUJY 11ECf.MNO REMAlt'.CS ; 138. D~TE RECEIVED 1a<;, SIGMATIJAE OF PERSON IN CHA.AGE OF FACN.rTY 
S<JIENTlfaC I 

II& - I 

► 
. 

' 14A. ~ AHO ADORESS IN AECEMNG $TA.~ 0A ~y WtERe ; t•B. DATE· Stlf>PED 14C, AODRESS A.NJ SIQNATUAE .OF PERSON 1H atARGE 
AIEMAIHS 0A CAEMAJtO A8AANS ARE TO· BE Sl::IPP.EO OF PLACING wmt nE CAARIEfl 

TRANSIT - I 

' . 
' ► 

~~ •T SEA ·16A. ~SS. NEAREST P0WT ON SHOflELH, OR 0'1lD DESCAIPTION .Sl.F- ' t&B., DATE OF 15C, StGNA~ Of PERSON. IN 1 l ,o, Uctt,fSf NUMIEI 

DA FlaeNT TO lllENTIFV FIIAl PlACE Nr> CA DISTRICT or OISl'OSITION ' b!SPOsmot,1 CHARGE Of' OISl'O$ITION I o, Cl!M.AffD llf~ 

' I t,U,INS Dl!Sfl()Sa. 
01SPOOITTON011<PI - ' I ~ .Affi.lCANf 
!nwl Ii• CEMETEA' 

' ► ' 
COPY 3 OF lHE PERMIT IS TO BE RETURNEt> TO 1l£ COUNTY OF DEA 1M WHEN lME REMAINS AA OISP.OSEO OF IN ANOlHER OISlRICT. IF NOT 
~ABI.E, COPY 3 MAY BE DISCARDED. '!HE 1.0CAL REGISlRAR MAY DESTROY ANY ORIGINAL Or DUPLICATE PERMIT AFTER ONE YEAR Fl'IOM 
ISSU.E OA TE. . 

COPY 3 



• MT. 1-iO-P.E CEMETERY 

INTERMENT ORDER 
Clly of San Diego 

• 
Yoo a,o hereby 81Jlhori:ied and ln$1NiCI•<!, eutiject lo yoor rules 811d rogulatlons, 10 Inter the t8'"alno 

0, ----"t,_"-_L_,_f-'t\'--_M_c_. _G-_i_l....:t_o_N_· --~-~--,-----,.. 
I \ \8 J •, 1. 0 

Ina --~~=== ____ Fune,al.·dale,tlme 'fl\1 - "'I .J 
l-w,,,a.iiii,iii~ 

Church, Chepel, OravHkle _________ -----'~"-- :..;l'\'-&---'5'-V'-f\'-L- ~'---Mo<tuary . 

..Al flJ!")&ral cal'$ fl)USt wrfve before 3:30 p.m. of regular wQrk i;tay or at1 extra c:hargp Of$ ___ _ 

wlM be applied and billed to Uflde(Slgnell. _________________ _ 

Loi ___ _ Grava ____ Row ____ Section ____ OM&ion/EMoC'k ___ _ 

Grave apace.-& Car♦ Fund ................................................................. , ....................... . 

Additional opoces and cate fund .............. ..... ~ ...... s~·•t-.. =·\,) ... ~ .................... ___ _ 
()pe<llng/Clo1ing 8, Sel1Jp ....... \J\;~ c.k... ................ .......................................... ----
&Jrial ConIall)er ................................................ ........................................................ ___ _ 

HandMng Feea ....... ... P .. A-r·o.... ........ ...... .. ... ... .... . .. .. .... .. ---
Flower vases-Marker setllng.fee ...................................... ,.,, ... ,,,, ............... ............... ~~--~ 

Recording and filill9 'dAN ... 1 .. 1 .. tODZ........... .... ........ ............................ .. So,oO 
s,.iea ta><•• ........ MT..HOPE .. CEMET.~-;;~ ...... · ...... . .... .... .. . ...,_ .... 5 0 ' QO 

CITY OF S. '"" Total o,e .................. . 
C ~ 11,.1,0 3 ~ AA DIEGp.Jt~e1p1 numb<v I? · ft 5 h .2.:, SO· OD 
~;J}.JJAA, c.. Balance doe /,ii 

f I hereby Ut,, I am Ille=-===~=~=~=~=~= ot lhe abOV$ nam•d do<:odonl 
and lhl• la your ,wthorlly lo make dloposllion of remalns as abc,,e 1nd.1Ca1ed. I COflify and represeol 
tnat a have·lhe tigflt to make 'thia authoriUltion and I a_gree.to hokt Mt. tiope ·Cemetery· harmleH fJom 
any Mabitity on ~t of eiakl authorization ano intennent, 

I hereby au1hod2a lb.e interment i11 lol I 
hold undo< doed. 

-
WorkO..der# E 16:8 57 

lnvoioe # _ __________ _ 

Acct.,------------
This. inlom1Btion is avallablr, in altomativ• formats upon request. 



I Mi;;,HOPE ;C.~METERY I 
INTERMENT ORDER , 

City of San Diego 

Date 

:You a,a heteby authoriz:ed,an~ Instructed, subject·to your rul8s·and tegulations, to inte, lhe remains 

""~~tos i.. Lvltf\~ '1.. 
O! ------:--~=--.-,f\,..;-,,------s-----~~:--""-.------;-,,-----:,---:---=-
ln .a _ .!\Pi ,. • 5 # \J i\'J FulWal, dale, time \=- fl- , , \ • ~ ~ ·, ~..() 
~h , avelld · _______ :\--EJ\il\ c.fl.HJ?} 1 l,/..,MOltuary. 

:,z.n$tal c::ars muS't arrive before 3:30 p.m. of regular w.ork day or an extra charge of $ V 
I 

applied and billed to undaralgned. _ ______________ _ 

Loi l.i (') Ora"" \ 0 Row _ __ Section \ 01v1s1on/!l!OC!I \ ~ 
Grave space &.Care fund ....... ........ p .. A ..... D .................................. : .......... &~O 0 
Adcildonal spa_oes and care fund ................................................................................. ---,--,,-
Openlng/CIO<tlng & Setup. ..... . .. JAN .. +5 .. :?.AA'---- ... .. ... . ...... .... . .. .JI 5 • 00 
Burial Container ........... ....................... ............................................................... , ..... ,, ~!,J>~OO 
Hanmmg Fe.es .. ... ... .~~~~~~:J~~.... ... .... ... ............... \ 8 5 ' Oll 
Flo..w vases - Mart<oroelting foe ...... .............. ....... ................................................... . 

Recording en<f ~ing foe ...................... ....... ....... ................ ..... .................................... q 5 ' 0_1) 
Solae·lax., ...................................................... ................. , .... ,,, .. ,,, ................ ............ ~~f 

. Total OS................... ~.! _ 

Paid receipt number "' • 4 5:)J I 7 b ''I.. 3 3 
)<' Balance duo - (9 

I hereby C8<lily I am the (1' ll ll .LU, j]J'\...; ·01 tho above named decedent 
~ lhil 18 your autho;lty to ma~em·am aa. above indicated. I certify and rep,esen1 
that I !\ave the right to make Ibis autho,l;tt,tion and I agroo lo hold Mt. Hope Cemetery hatmleu from 
any Nability on account of uld authO<iietiOn andintofille')f. • 

, '{ lttrufL'.~1 _,.,...,, 
~~:.~~•tho kllennom lnlol I ~ ~l/.;!}i~--,f~---'.-. 

W,orltOrder# E 1 6 8 58 

> g~ ~ ca fL'J-1,o) '--' = ~1-iti§i oj~:~)ijtJrp+o 
Ir ' 'f.t3/5 
Invoice•- ----------

Acct. # - ----------

Tills ln/!)rmatlon is available /n.anemalivs formats upqn tBq41<1$1, 



- 0- IU'5i I 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

. 

\ -.l. s 
u \.. \):.Jt,U- ~ .::> b 

1 J 
~U.·(IV<rl 

1 ijlr'" <''l:U,:: \\ \'l. 
~~;z ~iI~1~ r/f:.J..<;,oi, 

Interment space for: ~~ 

Interment Date: 'f-f--.. 1 '\ - ' 8 Time:. __ 9_._· .... \_Q_O ___ _ 

lot.: (., 0 Grave: \ 0 Row: __ ~ect: _\ __ Div: 

Grave laid out by: __ \\.__.t--"-F __________ _ 

Agrees with legal Card: 0 Yes 0 No 

Agrees with Map: D Yes 

Blind Check & Verified By: 

, D No 

~c:JM1a✓ Date· lit 7/ei1. 



£ - lbf~ 
APPLICATION ANO PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE 111.1,CIC INI( ON:.Y-MAJ<E NO ERASURES, Wl-!!TEOVTS OR OTHER Al.TERATIONS 

lA. ~ (:E OECEDENY---FIIST (QIYIN) 
1 

·,a_ Mll'.l0I.E. 

-lilarce• 

10. Mm«lfllZED Dl8P08l'l'IOW8) CH;CI( .tlPl.tCAill.l ·,J1'IMI 

-~~ ••. Jic r-:L...,..,._ i.,. . • 
□ I . CREMATION 

D C. - · OF CIOEMATB> A- OTI<ER 
□ TiWIIIA~AY o. 8CIENT'IAC use-

1 1C. UST C,AMltY.) 

' Al•aru 

I 

'10 1os asm. a.a »1-1e. ~ t2la6-s222 • 
-•f--· -rtt~ ~~.. .;_.,.,.. 

0 F: lll8INTl!AMENT 

~ Q. 8HIP II TO CAl.l'OANIA 

□ H. TRANSIT TO OUTSIDE OF CAUFOANA 

FOR COFIONEll'S USE OHL Y 

1 t18. DATE BURED 1 11C. stGHATURE" OF PERSON IN CHAAGE OF SURIAl.. 
I - . 
I ,,...., 

I • ► " ¥ 
tp.. - - AIJC>IIEIIS OF CN.l'ON«A CA£MATOAY I CAIMATION 

! 1------+---~=====~==~=-=~~=--=----i-::-,==-==~~:,-'►._,.~==~===~~-=====-~ l3A, NAME AHO, ADDRES8- OF CALIFOfNA FACUTY RECEJVING REMAINS 138 .. DATE RECEIVED, .:t3C . .slONA.TtME OF PEMON II CHARGE OF- FACl.nY 
, ~ u■ mnc 
f USE 

1 

~• ~ t<A ~~OA~~~ ~.~A
1
TE
0
. '?! ~- 148. DATE -0 : ~- AOOA£98 - -TUAE OF PE11$0N II QW1GE 

r il-_TAAH ___ ~--+,.,.,..~-==,-,,===-:=•=~~-,,,.,=•=-==-=-=-:-==~====,:-e,,::---,-,,,::-,:-,:::-::,:---:,-'►'.,.,--OF~· =.,_..,...==:--=:wmt:-==TlE=~C~-:-TA'."C'."-,.,,:--:-:-:-:=~~-
1$,\. ADORESS. NEAREST P'C»fl'" ON 6HOAELINE. 0A OltER DESCAFOOH SI.IF• 168. DATE Of t &C. SIGHAT\JRE OF PERSON N uo. UC£MSE ;Nl.lMB 

fJCIENl' TO, '1f:NTIFY FlfW._ Pl.ACE AfCJ CA ~ OF tlSPOSfflON otSPOSlnoN 
1
1 CHARGE OF OISPOsrrtON I Of ClfM.Alft) If. 

MAINSDISf()l58 
I -,,AMICAIU 
,► 

COPY ·3 OF THE PERMIT IS T O BE RETUANEO TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT •. IF N 
~. COPY 3 MAY BE otSCAROEO. THE LOCAi.. REGISTRAR MAY DESTROY ANV ORl(;INAl. OF DUPLICATE PERMIT AFTER QNfE YEAR FR 
ISSUE DATE. • 

COP\'3 STATE OF- CM.FOfNA. OEPAATMENT OF HEAl.TH SER'v1CE6, OFFtC,E OF STAr e· flEGWJTRAR -

! 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City c,I San Oiego 

Dato \-\S-O~ 

You are here~ au\hodZed ;and •.nattucted. StJbjG()I to you, r1.1lff 1111cf regufationa, to lntef the remalilt 

°' ""'"'1'G--h.:E1--~ 1-'\~P-.: e- 'vJ ,.._~'i>c-L-L 
In• i,_: /J ~ T\ Funeral. dale, Hme r: A.. ~ \ - 1 8 \ O , oO 
~+, : 1'1\&S~A_L.f: MMuary. 

All Fu~ cato must a,~.., before S:30.p.m. of regular wo/k day"' an eiit,a ~ o1 $ __ _ 

~pplled 8!1d IMMed IO Uncltl<Sign<>d. 

Loi C\ 0 Grave ) Row * ~n -a_ Olvlsion/BIQck \ -~ 

. P,.,., 1 u 8'15',oo 
Grave space,& care Fund ........ ~ .................. , .................... ,......................................... --'-'--

Adtlitlorntl spaces anc1ca,o lund •............ JAN··+b···•ll•\J~>·.................................. . '5, QU 
Openlng/Claslng a Selup .............. ,, ........................................................................... 3:..:7;..:;.. __ 
eur..i eomaow .............................. e~ ,~~~~~ici~~~.. ........................ \ ~ ~: ~ ~ 
Handing Fees ...................... , .... ................... ................... .......................................... ..,_~,._ . ....;. __ 

Flower vase1-Ma1.ker settlnQfee .............................. ,, ..... ,,,, ... ,,,, .............................. -~--

Recording end fill,,glea..................................... ........................................................ ~1' Oj 
~ .......................................... ··i~~~~5:~: .. :::. l\~l 711 

)':I-
1 

PaldreQ81pl,numbe,__.1)_._ _____ ~-~·V_J~-

J 8alane9 due ~ 
t he',.,by c..Ufy·I am Iha ::H:u. .S'. b ftlv of th<! above namod.deC9!1anl 
and thil 11. your authority. tcHtGiiiecilspoaiti<lin Of remaiol as above kldlcate.d. a cenlfy ~ ,crpreeaf'lt 
1hat J have !he right IO make thl!t autho~UIIOfl and I agrN to hold Mf. H-Ceme!ery harml••· ltoi!> 
et:rt ·liability on aocountpf·s•kl authotlzatkm and interment, · 

I he<eby autnorize the lntertl)enl In lot I 
hC;ld undet deed. 

Worl<Otdor# E 1 6859 
lnvok:.• •·--- - -------

1\&ot. # --- ---------

f'EA.104 (1'-te'J Thfq int,;,rmalion Is avaffabi.111 alrema~"" formals upon tB{luest. 



• . , 6 · /£; ~ 51~ 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

, · . \ ~ , ~,-'""'·i · 
: : •~ ';'_; ~ 5 

1)-J, ,~ ; ,,J :::-::: :? ";';;~• 
~-..;-:;~~--- ~;t=f ~~ 

( 8 '\ \0 
\"-.l't 'Ir. S . 

lntermentspacefor: ~ \.J~ 
1 nterment Date: 'f R ~ \ - \ ?f iime: \ \l · • O I) 

\\ 

b 

'fiJtt\~t.. -
\ '1.. 

--- -----
Lot: ~ 0 Grave: 3 Row: __ ~eel: ~ Div: \~ · 

Grave Laid out by:__,~~· _f' ______________ _ 

AgreeswithlegalCard: 0Yes OM~~~ 
Agrees with Map: D Yes D No 

Blind Check & Verified By:-.,..,;~=~r;_L=-==··=· -=-- Date: I (fl /cJL 



APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
use BLACK INICONLY-MAi<E NO ERASIA'IES. WHITEOUTS OR OTHER ALTERATIONS-

1.A, ......._ OF DECED£N'T_.flAST ~ 
1 

1B. IC>OlE 

Margaret , 1',arie 1 
tC. LAST c,'MIIL'tl 

, ~raddell 

• [f3 

•· -SEX 

F 
3. ~~ 01' DEATH 
~ •~v YEA• 
UI/ 1 l/2002 

If., CITY OF DfATH 1 58.'COOHTY Of OEATl+-0\lfsiD< CALIF.. t. ~~~• FW. - -SS - ZP CODE 
National Cit ' s""an·"'olll~I' o = -~• ,,.,..===F=,.:..:..;;.;.;~=".,;..:;"=-=----:,:====-.L.:!.!:.~~1.!,: 1~~,'._----~\./a 11 ace B, w ... dde 11, Husband 

TA. "1'8>NAMEAHDAllDAUSOF_M. _CroftOAPEA$.)N loCTlliQASsUC14 1 ,a. c:AL.F.uc,.,.......,. 5011 Pal in st. 
Anderson-Ragsd.ile Mort.; 5050 Federal Blvd. , --1• APPUCAe1.• San Die 

O 
CA 

San D 1 ego, CA 92186-5222 FD-13-29 

10. AlitHORt:z:Et> .DISPOSO'!OH($) CHEa( APPUCMLE rfflil8 FOR CORONER'$ USE Ol!L Y • 
1K] A. - ~"'--• - D E. TEMPOflAAV ENVAULTMENf 
D •. CMMATIOH □ ....... , ...... NT 

□ L Dis-PE_E,..INS LOCATEO AT 
(NaN •!'Id AHr•M) 

□ C. 'OISf?OSl1101C OF c:MMATED -• 01l£R O Q. ...,. N TO CALIFOfO<IA 
□ ,:HAN IN A CEM£ltAY 

O. S(:IE>ITIFIC USE O ~. TAANSIT TO OOTSIDE Of CALIFORNIA 

8URIAL 

It~ NAME" AHO ADOAE.58 OF CALIFOANIA C.E~FIY I t iB. DATE BUAIEO I 1 tC. 
Mt. Hope temel'.ery; 375l l'l;;,rltet St. 1 1 

San Diego, CA 92102 ;/-IP-o? I 

•► 
12A. NAME AHtJ AD0AE.&S OF CAUFOANIA CREMATORY 

1 
128. CATE CREMATED 

1 
12C. SIGNATURE OF·P£A 

I I 
I I 

I 1 ► 

SCEll'll'IC 
USE 

13A.. NAME AND ADDRESS Of C,ALIFORNIA FACIUTY AECEMNG REMAIN$ 
1 l38. DATE RECElVED UC. IKikATIME OF '!!!~)ll.lf ~GE Of FACLITV 

I 
I 

~ 1------1-======-=====.,,.,,..,..,,=,,.,.,=,,.,,...--+' ...,.,....,.,=-==,..:-c►,::.,,....,;..==,....;:.=---=-===-==,.--

1 
1•A. ,NAME AHO ADD!JESS 1H AECE,ViHO STATE OR ~y wtERE t 148. OAff atPPED 14C. AD0AE$8 ,,_, SION4T\IAE ~ PetaON 1M OWIOE 

L 
_____ .J.. __ AE_"'-"'NS __ OA_CIIEMA ___ TE_D_AEMAIN& ___ -__ T_O_llE_-__ m _____ _:,. ___ ~ =-,l..!c.__°'_Pl_ACNG __ WITH __ -_-__ .,::::._ ___ _ 

TFIAHSIT '" . ';( • e=-""'< "'i:·i• ~ ~4 • 

~ ..,~'P -
► 

SCAJ'llM«l AT SEA ·16A.. AOOM$$, tEAAEST POINT ON ·ltK)RE1..._ OR OHR OE~ 8AJF· 1156. D.til'f OF 1$0, &IBNATI.ME OF PEftSOH~ UD. UClN&E ~ 
0A FK:bf TO ltl8fflFY F1W. Pl.ACE AND CA !!!!!!!!a OF otSPOSnlOH DiiSPOSm0H C►.4A,F,JGE o,- 01SPOSm0H 1 Of' c:iu.u.n:o at, 

01$ftO~OlHEA ,1~"'~;, : ~~ 
IN A CEWrn!IY ► . " ' 

!.QeX..J OF THE PE,RMIT ACCOMP-AHES THE REMAINS TO THE STATED PLACE OF DfSPOSffiON. THE PERSQH IN CHARGE OF DISPOSITION IS 
RESPONSIBLE FOR COIAPlETING ANO F0RWARDfN(l .THE PERMIT WITltN 10 DAYS OF DISPOSITION TO THE REGISTRAR 0F THE DfSTRIGT IN WHICH. 
Oli;POSITION OCCURRED OR THE DISTRICT NEAREST THE' POINT WHERE THE CREMATED RlaMAlflS WEJIE SCATTERfD AT BEA. THE tOC.AL 
REGISTRAR MAY OESTJIOY ANY ORKllNAL OR DU'LICAT'E PERMIT AFTeR ONE YEAR FROM issue DATE. ~ ..... 

COl>Y 1 ..-Se ~v.•1~•> 

-+- ·-- - - - -

---.... 

\ 
' 

, _____ _ 



Pre-Need 
Trust 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Dale 

• 
,- 1s-z...oo2.. 

You.are h«eby authorized and lnsllucted, &ubJect 10 your rules and regulations, to inter U)e remains 

"' _ ___,,L=1-4,"""""-; 1'--'\--=c~M½--'-~· ~~,,.r-~ ___ t_-z ________ _ 
Ina A~\}u..,c~ '-1-rJO, I A(Funeral,<lato,timo ________ _ 

Cllutch, Cl\apel. Gravaslda __________________ Mortuary. 

All Funetal cat& must acriwfbeforo 3:30 p.m. of regular work day or an extra cflarge of$ __ _ 

v,;I1 be applied and bllad to und41slgoed. ________________ _ 

Lot 33 Grave (,, A"'V ___ Section l ¼> OMoiOn/llled,- 'l 
GnM> opaoe &Care Fund . .......... P.-C.~ .. ~ ... Y.]..~ .. ~ .. <!.. .. ~'?.±................... if 
Additional ~eS1111d care 1und ...... ,••········•p;-•A·t··D ····,······························· 
Opening/Closing & Setup ........................ ....... .............. ..... ........ , .... , ........ .................. . IQS. <x> 

:SS-.00 
Go.co 

Burial Conlainer ......................................... ~,rt'S--·2002 .. ···················•w········ 
Handling Fees . ...................... ....................................................... ........................... .. 

- vases -Ma,ke, setting fee ....... w .HOP!;.9.1:.M.~G:OAR.~.. ...................... -~--~-. 
CITYOfSAN Ole · , ...,, 2iS,,0D 

Recording and fili[lg fee ............................................................................... , ............ . 

'-f ,Afo Sales tax8s ........................................ ....... ........... ,, .... ,,, .. ,,,,, .. ,,,,.,, ,,,,, ....................... . 

TOlal Dua...... ............. l. P 't '~ (,, 
F'aid •ecelpl number R ~ 4 S,5'. ;7-.. :;Lb-C, • 7,' 

Balance duo _,,,.,0.___.__ 
1·hor9i,y 08ftity I a,n tlle.,.,.,-==="=========-of the above named de<Jodent 
and this Is 'f'!AJI authority 10 make cili,pc,Gilion of remain• as abOYO indlc818'2. I certify and rapro8Mt 
lhal I """8 lhe ,;gi,t lo mol<e thls aulhOriz:ation and I egr<!O to hold Mt. Hope Cemetary hatml••• 1,om 
arty ~Yon ao<;ount ~ saicl,authorization and interment, 

(frf/!1.~~ I hereby aulhorlza lh• ln1armant In lol l 
hold und<w deed. 

WorkO<dorl E 16 S 6 0 

;;L~ f2L!J.. 

lnvo4ce# ____________ _ 

Acci. l ___________ _ 

T/)iS lnformatloM$ a.vsilable in:allrKnative fonna/8 upon re(IU8$/. 
O ·l'rWflliMrf'('JtW,.,,,, 



MT. HOPE CEM~TI:RY 

INTERMENT ORDER 
City of San Diego 

• 

llpfllled and bilad lo undenli,g,,od. ---------~--------
. ·' 

Lot 2. 'l Gtava ~ Row ___ Sectjon 3 or.mJ~k i2. 
Grava spaca & c- Fund ..... . .. .r.~:.0.(..~.~ ... W-/I.&!l~T .~///-< !/j (l} 
Adf;liliooell epacea aod care fund· .,,,,, ............ 1 • ••••••••••••• • •••• • ••••••.•• ••••••••• ,,, •• ,,,,, •• ,,,, ..... ,,, _...JQ""" __ 

<J ~ning/Clooiflq & Se!Ot>. ......... ........................................ ...... , ................................ . 

Burial ContaiM< ....................................................................................................... .. 

e HandMng Faea ......... , .......... ............ .............. ................... .................... ... . , ........... _.;;.. __ -Flowe, va~ -Merker setting fee ................................. ,,, ............................. ............ . 

-ing-1111nO fee ......................... ................................................. ............ ..... . 

Sales'~es ...................... ................ ...... , ..... ,, .......................................................... _,,ef.,_ __ 
Total Due ................. . ~ \~ 'v 

'?' " \ •1 (\\"t, Paidreoelpt,,....,l,er _______ ----~1- ..... ,,,, 
~ ~. tf- Sala,-,• due J2: 

I hM!by ceillfy I ain the '( of the abov,, named deoedeni 
anc:t this ii your authority to make diaposltlon of ·remains as above indl~ed. I certify and repre-san1 
111al I have lhe rlghtto make !IJi• aulllafizaliOn and I agree.to ho4d ML HOfl& Cametety hatmk>•• Iron, 
any tiabNlly on occoont of aold autllOnzation and interment. 

I ha,aby authorize !he lntetment In lot I 
held ondar QHd. 

Wotl<Orderl E 1 6 8 61 

't 

Invoice•------- -----

Aoct. # -------- ----
REA, 104 (7 ,98) This 1n·1ormaUon is avall~ble In, altemali~ formats upon request. 



• I 

• • 
C. - I ~g~1 

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 appropr.iate space(s) that are adjacent to 
the burial space. 

'3 1 5 -~,~i bAJ1S .., 10 ~~,\A~ 
,~ 

) 
1l,(). '( 6. \'-I 

. 

Interment space for; Vtr-1 &.ti I<~"' 'bet ·~rOnli 
lritermentDate: l·lta· lo•"l- Time: 10:00 ·_.;_....;;;;_ ___ _ 
Lot:\'2.7 Gra~~-- ;act~ Div: J7-

Grave Laid out by:.-...N .... ~~E-------------
Agrees wilh Leg·aJ Card: D Yes D No / ~ ~ · 

Agrees with Map: 0 Yes D No '( ~ 
Blind Check & Verified By: Xe,r,,J ~ Date: 1-/,,1/ &Z-



€ l0fbl 
APPLICATION AND PERMIT FOR OtSPOSITION OF HUMAN REMAINS • USE 81.ACI\ INK otll.Y-AKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

tA. MAME OF OECEDENT~IAST (GIYIH) 
1 

18, .MIX>l! 
1 

IC, UST l;FAlill..Y) 

YERL IMI.SIE I SOU.IYAN 
~ art OF DEATH 

ESCOIIDIDO 
7A. T'tPB) NAM! J,MIJ ACIDIWSI OF~ DIIECTOR 0A P£AS0N ACTltG 1,$ SUCH 

1 
78. CALIF I.ACPSi ~ 

IUJIDS, E~-IIITc.ttEU. FIIIEIW. IUIE, 1818 SUIISET , -lF.-UCMU 

CLIFFS BLVD., SNI DIEiO. CA 92107 : FD-816 - , 88. DATt Jll(lNED 
'01/16/2002 

ftERllfT =-~-•~--= ~~=SA~'= M. At«JUNT o.r ffE PND 1 98, OAlE"9MT1SSUE0 11C..81GNAl\lRE Of LOCAL REGISTRAA l$StH) PERMft 
,\HOIO-~FOftll<E"""'°"""'Ol'l""""D $7 00 I 01/16/2002 I 2201081 

:.un«>IIZA'flOM OF ............ • I V I NIT" 
LOCAi. Ae:msn:tAA ll-~:f!-'!:!!-~-!-'!!..'!•~-~.!"'~-~!!.'!•!!!•~ar~-!!!~.L---~--.l...!..•:!.•~!.,!.~!:!~►~--------------

00. A011AE$S OF AEIIISTRAA OF lllSTfflC'T OF -~ OE. AllllA£SS Of .-™11 OF lllsmoct OF 01SP0$1Tl0N-
• CUf'k OC0.8fO IN CA\~ 5222 : IF ~ 1$ TO OCCUI • At«:>THP CIS1IICf N c,.~ 

P.O. IOI 85222, SM DIEIO, CA 921861 
--.. TI0N llfQUlllft A Ml'W· 
POWT TO IHOW •INAl --tO. MmtOAIZED 018P08ffl0N($) CHECK APl'IJCAIIIJ ITDl8 

D- - """""'"" ·-"" 

FOR ~ER'S U11fl 0111.Y 

□ E. TE ... ORAAY ENVAUL TMENT 

0 8. CAQIATION □ F. OOSIHTtAMENT 

D L OISPOSITIOH P-MAIHS LOCATliD AT 
CM••·Md~) 

□ C. IJO!l'OsmoN OF CltilATED -· 01HEA 
TIWtllACOEIUIY 

□ 0. &CIEliff'IC U8E 

□ G. - •no CAUFOINA 

□ ll fflAHSIT TO OOT811)£ OF C~OANA 

t1A. NME NliD ACOAESS OF CAIIOANIA ~y I 118. DATE 8tJRE0 1 11C. SIGMAT 

llOUlfT WE CIMETEI_Y. 3751 IWIKET STREET,/ /<I,,, , 

I 
SAN DIE&O. CA 92102 ' - " -rJZ : ► , 

CABMTIOH 

11--8CElfTlFIC----~,.,SA..,...,N"'N11£=.,.-=-.,,"£1"'<1"'1A"'ua""""OF"'"'CAL'"""IFOANIA==..,,"'ACL1TY==-AE=ce=111G="'"•-==-,.....,,3&.,,....,0A=Tt~IIE~CE.MO~= ~:.?'C,3C.~-=~TUA£=~0F='P~ERSOH~= .. ~aw,=~GE~OF~F-ACIL=ITY~-

U8E ' 
~ 1------+-,.,.,..,,=:~,-.,.,,==,==.,,,.-,=o-=..,..,,.,===--;--=--==~=,,..;.,' ►,-c,..~=-~=~~=="" __ ,,.. 

i 
t:U... ...,.- NC> APORf:SS N RECENING STA.TE 0fl 00l,M'RY wtlEflE 148.. DAft. ~ UC. ADOAESS Mt> MGNATUAE OF PERSON 1M OtARGE• 

REMAINS 0A CREMATED AEIIANS ,(RE TO 8e st-tPPB> 1 OF PlAC' .. G Wlll1. THE CAARER 

'-:::".'.llWISIT==-==-t...-;:;;;;;;;;;;,;;rn;;;;.;;;,;;iii";;;;;:.;;;;;;;;.;;-;;;;;_;;;;.;;;;;;;:;;;;;,.;r--r;;,..,..,_ ~;;.,:--.-;:;-,--i:1-;►,.,.~,_Ji•-oiii:•iiniiii-~-~piii='j;;;~'wi~;;;--r,.;;.;:;;;;;;-;;;;;:;;;-;,-1SCATT&INBATSEA 1-$A. NXl'ESS, l;IEARE$T POINT ON 8110AB.1£,,0R one, 1,1@,(.,Hi-llQN. St,- u..t11E'. ur ""' _.._,vm,..,,,,.. ~---'" 1,0, UQN5f ~ • 
-m~ ~ FICENT TO IJEffflFY .FINAL Pi.ACE-NI>~ !!!!!!!!2! r# OtSf'.()8fTIOH OISP~ 1 CHAAOE Oft OISPOSfflON I ~~ 
--.;A""'"u,,... I -4'~,..KAMf 

=--ii IS RETAINED BY lHI: PERSON IN CHARGE OF nE CEMETERY. CREMATORY, F~CIUTY FOR SCIENTIFIC USc, OR BY THE PERSON IN 
~ OF DISPOSING OF THE CAau.Tm REMAINS. • -------------------------i• 
COPY 2 •VS9- (REV. 8181) 



' 
MT. HOPE CEMETERY 

INTERMENT ORDER 
I 

City of San Diego 

Data \ - } b - 0:;? 

You are ~'7. authOfized and in~uct~. ~ eel Jo your rul~regulatk>ns, to lnt&r tM 1em8-'a 

o1 \\~ ~11~:z.. ll'.. ¥- 'i.l'fi.\ N A. K f'I ~ 
In a ~ · ~ . ~F~une- r-al~. da~l-e.-tim-e-,-'J::.-~--g..-_..,\,---\ \-.-., ""'C) 0 

,,..,_~ <>, l ':r 
Cruch. CMpel. Graveside ________ ; 1--&.w, S c :O,-ON\/~, Mortuary. 

All Funeral cars- mosl arrive before 3:30 p.m. of regulat work day o, an ex1ra chafge ot $ __ _ 

wtN be applied ll(ldbl~ed to"""'"~· ______________ _ 

Lot \J O Grave ~ Row _ __ Section \ \ Or.ioio~ _ _,7 _ _ 

Gnw1t1pace&~Frn····· .. · ··· ............ \~::~ ... ~.~.~.?.:I'!... . 
AddMIOMIJsA e"rund ................................................................................ ~~--

()p&ning/Ck>ai~&,•!100'2 ..... ................................................... , ............ ... ~g,•~~ 
llutlal Cont.if~ ..................................... ,................................................. ................ ----

ttand~nl!M'P. ,............ ..... . b O • 0 f) 
Flow9rfMiVI( le ... . . .. . .. . • . . ......... ~ .................. .. :::: ~~:) ' s s 
Raconlng and flYnglee ... ...... ....... ...... \. .. ~.~................ ... .................... fs' ' O i 
.Saiestaxes ....... : ···· .. ······ ....... ................ ... ... ... .. . ................. ,,.. .. . ... __ Y: ; \ 

UJAy,v-5 f!A./'YliN-4k,,o. TOia!~, ........ .. . 11 ~, --

I hereby 1Wlh0<iza 111a' in1ermant In 101 1 
hol<I u~def deed. 

Wo<l<Order# E 16862 

Paid,ecelptnu ~ - l c1 b~ ~ 7~ · 8 I 
Balance due s::- Q 

lnvoloe# _________ _ 

Accl.# _________ _ 



:- ••• • 
I'. ' . {::.. [0?&?2 

MT HOPE CEMETERY 

I 
-

\ 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the gr-ave is for in the 
block marke<;l with •x•. Place the name's, lot# and grave ti of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. f\S\es {J t1 !-; ' ~ 1 _ 

.. ¥e> 

• ·fll~ ~ \ ,-.._,s :> t1x1 ' ·> -~1 fV1\.~oM lfle-:5 I :~&&i.>t,;~ ,,~;ii 
;. , ••.• ).f•~ ~ •• 

-
Interment spru::c for: r-: KALU ~~ t"I , N 11 K.l'rA • 

Interment Date· \,J t. 'i) s-\ Time: 
\\\ 0 () 

Lot: \3 0 Grave• 3 Row: Sect: \\ Div: 7 
Grave Laid qut by: N: f' 'PAI,,); C) 

" 

~ Agrees with Legal Card: 0 Yes 0 No 

Agr~s with Map: 0 Yes 0 No 

Blintl Check & Verified By: f?'osm: D::ite: i-/·J0-0 
-



£ - /~gri,z 
APPllCATION AND PERMIT FOR DISPOSfflON OF HUMAN REMAINS 

OSE BLAC_K IIK ONl Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 
• 

1A. NAME OF OECEIJENT---FRST C<WeN> I 1B, MIDDLE" 

I 

I 1C. LAST O:....._Y) 

s•. CITY' 01' DOTH 1 SB. OOIMTY OF 0EAT1+-0UlSIDE- CALF., 8. O...,.F ,..:r~~- FUU.. MM.ING ADDRESS N«J ZIP COOE 
I ENTER 8lATe ,.......,..,""' 

~~~r.D.ll~=c===,.....,,,-==---:-:-===,.,..-l,,...,,.....,...,--....,......&1u111m--l uRO U11I11Ar.A - nn 
fA. T'tl'U)IW,IE-AlllJAE9$0F-!WEcroROfl P£RSOIIM:l'INO ASSUOt 1 •78 . .CAl.ll'.UCENSE.....,R 4011 -- If 

a. ttNDD rnn1u - ee+ww C11&RL 1 _., ~1¢A8'.E ua a1w c. ,2111 
:,OSl IL CM«a ... UW 9IalD CA 92104 : n •• BA.SIONATUAEOFAl'fUCA>IT_,__,.,.., 88. O>.fE SIGHED 

AOUIJIIWJCIDT or #tUMJ I ~ ...... c .,._ M 1111 ,,..._i ...,_. ltlld ller9'I • ';" ti tilt ~ •~ ~ ► ..J::._ : 

Pl!Rllff ::a~~$ c:.=.: :.:CZ.~::' SA~~~ GA. ~ OF FEE PAIO 1 98, DATI; Pf~ '88ua>1 DC. SIGNATURE OF LOCAL REOl$TRAR ISSUING Pf:RMfT 

A!<D ts 'IMUlJlMOJm' FOR ..... lllSPOStT10N SP<Cll'lfD I 04/26/2002 1.22072J8 =:rt:rm: :::-:.::•11111 ... 0, .... alla~~ $7.00 I I ► 
ANY Cff.t!NOE IN 

SIO. ADOAESS ·Of' REGISTRAR OF CISTl!ICT OF DEA'IH- 9E AOOAESS OF AEGISTIWI Of lllSmlCT Of CISPOSITIOH-
TI0N RfQlMf$,,. MrW 
flllMfflOIMOW~l __,.,,.,.._ 

8URIAL 

I 

- 15222 
1 If OISf'OSf1lC)N IS TO OCCI.M. IN A.NOTHEII DtS'fbCf· .. OUfORHlA. 
I 

0 E. TEMPOAARY ENVA!Jt'IMENT 

[j F. OISINTERMENT 

0 G. - IN TO C•LIFOllNl,t, 
□ tt. TRANSIT TO OllTSIJE OF CALIFOANl/i 

1 fA. NAME NC> AOORESS OF CAUF.OANIA CEMETERY 
m 111n c:uam. S751 uan n 
IAII DD8D• CA 92102 

12A. NAME AHO ADDRESS OF CALIFORNIA OAEMATOAV 

1 118, OA'TE- BURIED I l.tC, 
I 

: 5 - / - a 

FOR CORONER'S USE ONLY 

□ L DISPOSITION P~MAINS LOC•rtD AT 
(N1111• .Md Addr•M) 

..; 

CAEMATION 

~ t------1-,1.,.3A'"."'N"~""'E·"'-="'A"'0DA=e"'ss,..,OF'""'c"'AL"1"'•011=N""1A,..F"'•"c"'1L"ITY"'"'RE=CE1"''11NG==-=REM""'A1"'N"s--;-1"a"'s.""o'"'•"'rt"'""R"'ECE=1v"'e"'0 : ...... ,s"'c-. SIG=N-•"'r"'UR£=· o"',,..,.PE"'R"SON=""••.,..,,CH"'AllG==-e "'Ol'=•"'•"QlfTY=,,.... 
! SCIENTIFIC 

USE 

~ 1-------11--.-~=""=-,-,=~~=~~~=~=~--i-~=~~-i-'-·~=-~=~~=-~==-i t-------+1.,.•A,_ . ..,~.,.-,,,· AIN=·':°,...,.OA,-ADOll,-,c,,fil,l=E"S:"TtD"IN"°"'~"'~""E-IVING=>REc-S-T,-A~-,O.,.OA-,BE=~=-cF.,.E.,.o'=WIE=R-E=--i-1,-,48.,. . ..,0,.,A.,,Tt~SltP~PE-0-;-',:.,.C_. ~=P"'l"'~=--·.,.WYTH.,.SIGNA=llE=TIJllE-CAR=r-lEll'~P.ER_SON_.,IN_CHAR_,..GE_ 

SCA TTEAING .U SEA 

DISPQSI.::. OMR 
HIN A CEMETERY 

15A. ~ss. HEAREST POINT OM StalEUIE, <WI one DESCRIPTION SIS· 158. OATE OF 1!,C. SIGNATURE OF PERSON IN I~. UCfNS( ~,.,,.If:. 
~ TO IOPITFY F1W. PlACE ANO CA ~ OF QISPOSITION Dl~OsnioN CHAAOE OF DISPOSITfON I :_,~~ 

__. Af'f'U~l l£ 

► 
CQ!'.'!'-2 IS RETAINED BY THE PEl'ISON IN CHARGE Of' THE CEMETERY, CREMATORY, FACILITY OR SCIENTIFIC lJSE, OR BY THE PERSON IN 
CHARGE OF DISPOS_,G Of' THE CREMATED REMAINS, 

COPY 2 STATE OF CAI.IFORNl.\1 OEPA.Rlllf:NT OF HEALTH SERV'tCES, OFFICE OF STATE 8EGISTRAR VS9(AEV •• 



.. 
MT. HOPE-CEMETERY 

INTERMENT ORDER 
City of San Diego 

_ _ ______ Mortuary. 

1rnoo 
wiR be app~•d 8l1d blNad 10 """-"G"""· - ---- - --- -------

~ ) 2~ a, Grave fl Row I Se<:«on I Division/- Y 
Grava space & c;ara Food .... Y.~ .. : .. 0.~!?. .... Y..!~t.t.r.~ie.'l..18.... fi" 
.l\dlBlonal epecel an~ tore tuna ................ ...................... ......... .,. ............ ............. . , ___ _ 

Openlng/Cloelng & Setup................................................ .......................................... I of(} /J 

Burial Coolainer ....................................................... , .. A. l o· ..................... .S§; oO 
Handling Feea ................. ., ............................................ .. . , ...... ,,,............................ /;,{) • 00 -F!Qwerv••"- t,lart<ereelllng lee .................... , .. JAN'''2"

3
.{0'QZ" .................. . 

R<lcordlng and fiNng lee............................................................................................. J../o. ()0 

~.)""" ••~ .................................................. M't.HOP.E.CEMETAAY............... "z'· 'Z£ 
'-"' ':r>'•H _..:.,. 6) -3~ OF' SAN n i l'f'..t"I CA :z£. 9· "1 

V-0-'< c-~<'9 t.{O ffllll'ti.blf ................... ~ --,,w,~ 
\<>~~ ~(' o'\ D,,s9.l' Paldr8<lalplnumbe<t r54!:>~ .9-69,X, 

o '-"',), , ?;,\.'> ID {Jc- ,' .8 (!Ji. f21"' 
~<,,o_· c,<'1 \ ~o.1--1 ~alanoadl.HI - "---

I hereoy certify I am the X o1 lhe above named de<:edent 
arnl 11\b 'a-,- ,...,,w~~.10 mtol<• i!li~·o1,_.~.,. - ~~. 1 ~'1 .....i •"!'>'
Iha! I have !he rljll:ll lo molle thio 8'dhofization and I ag,ee 10 hold Ml. Hope Cematery hlllmlesa from 
any 11.,.lity on account ot' Mfd authorization and lnl&IIJ'l&nt. 

I hereby aulllot!t• !he !nlerment In lo! I 
hold. unde< deed. 

Work Order, E 1 6 8 6 3 

... ... 

Invoice#. _____ _ ____ _ 

A<>ct II _ _________ _ 

AEA,104.(MM} This /ri;o,mal/or, /$ ava#al>te In altomatlve 'formats upon rsquas1. 



r: • , 
~ ~· '4-rv L ·· \G, J~.7 
~~~ \;~ MT HOPE CEMETERY 
o\ ~\J 

• 
GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in the 
block roamed with •x•. Place the name1s, lot it and grave It ot all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

~-,.'i,(\ 'N \•~'/ 
<}•{l 14",;~ 

\).):,.\ 

1,."l·' \t<IO 

~ ' \,l; 

I),'! I 

!~;~l~?'. !}"\~' 
)2(5,J.8 

Interment space for: Ade!aid,e N1 · $ki~r 

Interment Date· f;;t.,b , I 3 f ~ W!Primc: 

, 
~YI \\l"\; . 

l~i<I './\'/ 
'\)~J'l 1.,.l" 

IL;1J~i\\ 

Lot:\~ t.f ~ Grave·- - Row: - - Sect:_/_ Div: ... a'---_ 

Agrees with Legal Car.d: 0 Yes 

Grave Laid out by: - ~'--3..f,__Df.p.-<-+-------- --',!y,..._ ,-!ij,'""-·,!j 

\\O\~ 
' 

O No 

Agrees with Map: 0 Yes 0 No 

Blind Ch~ck & Verilie<l By: Jr'i,a4~u& Date: ..2./l{/,?L 



C-_I Gt6 3 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONl Y~ NO ERASURES, WHITEOUlS OR OTHER A!..TERATIONS • 
IA, NAME 0, DE.CED£Jff---fflST• mrv£t0 

1 
,tB.- ~ · 1 

iC, I.AST (FA,._Yl 

ADELtUDE MARY SKIER 
SA. CfTY·OF DEATH 1 58. COI.Jrm'-~ . OEAl'H-OUTSIOt CA&.F,, 

~R ITATi 

ESCONDIDO ' SAN DIEGO 
1'- l>Pell~-A-$0F~ORt,;ra,,O,,nR$llNAC1PISA8Slia,0 78, CM.F, _,__ 

TEl.OPHASE CREMATION SOCIETY, 1001 W SAN o -IF.,..UCAao.£ 

MARCOS BLVD, #108C, SAN MARCOS, CA, ~2069 : FD1470 .....rer.bli11,..t1 I& DATE SI 

90,· MXIRI$$ OF AEGISlRAR Of- DISTRICT 0,- DEA~ 
.. OU.~ OC,QJlltED .. CAl.lfCaNlA 

VITAL RECORDS ••• PO BOX 85222 

. :01 17 2'0 2 

8E. ADDRESS-OF AEOISTRAR OF Ol$TRlCT Of (IS~ 
' • ~ es To ocaa IN AHOnB Mni:iic:t 1H <:Al~~ 

' ' ' 10 . . AuntORIZED 0fSPOSr1lOH:(SJ Cf.lECI( Af'PL,t¢ASI.E lftMG 

liJ A.. BUAIAL ""°'-"°"• Jfff""'->rr) 0 E, TEMPOIWIV ENY~UI. TM£"' 
□ F, DISINTERMENT 

FOR COflONER'S USE ON~Y 

Q C 01SP0$1TION P_M...,N$ LOCATED AT 
(Nam• Mid .\ddl'e9$) Ii) B. CMMATIOfl 

0 a, SHIP " TO CALIFORIU □ C, DtaPOSITIOH OF CAEMATEC> REMAINS OTHER 
1W4H It A CEMEJ&RY 

□ D. SCIENTIFIC USE D H. ffl,\NSfT TO OUTSIDE .OP ~OANIA • 
I .. ; 
J 

:i 

s 
~ 

8UfllAL 

CREMATION 

SC1EKTJl'iC 
USE 

TRANSIT 

11A, NAME· .-...0 ADOAE'SS OF CAt.0:0RNIA CEMETl!A¥ 
MT HOPE CEMETERY, 3751 MARKET ST 
SAN DIEGO., CA 92102 

12A. NAME: ,ANO ADDAESS'OF CALFOA,41A CREMATORY 

CYPRl;;SS VIEW CREMATORY, 3953 IMPERIAL 
AVE, SAN DIEGO, CA 92!13 

,u, MAMl MIO ADDRESS If REC€N'IHG &TATE 0A: COUNTRY WI-ERE 
AEMAINS OR alEMATEO RBWNS ARE TO IE SHl'P.ED 

SCAntFIH,·AT $EA. lM. ADORESS, tEAAEST POINf OH SHOAQ.N'. OR~ DE$CRP?ION St.IF· 
OR FlOEI<! TO mEHTIF'I FINAi. PlAC£ All0 CA ~ OF OISPOSITION 

..... OSITION O!HEA 
IN A OEMmAY 

I 119. D~lE BURIED I t tC. SIGNA.TIJRE OF PEA'SOM If CHAAGE Of 8UR1AL 

t 

' ' '► 1'8. DATE SHPPED t4C. ADCflESS JH) SIGNA.TURE OF. PEASOH IN OiMGe 
I . 1 Of PLACl+G wmt TIE ~ . 

' ' ' ' I o ► 
1 

158. 9-ATE OF 16C. SK)HATI,,:IE OF PERSON N 
, DISP0Sf110N : CHARGE OF 01SPOsrr10N 

I 

~ OF TI£ PERl.l1l ACCOMPANIES 'IHE REMA.INS TO TIE S:TATEO PLACE OF DISPOSITION. '!HE PERSqN IN CHARGE OF DISPOSITION 
RESPONSIBLE FOR COMP\.ETING AllD'FORWARDING THE PERMIT WITHIN 10 01\YS OF DISPOSITION TO THE REGISTRAR OF THE OISTR!CT'IN WHI . 
DISPOSITION OCCURRE[) OR THE DISTRICT NEAREST fflE P ER :lit (¥'11MA~MAINS WERE SCATTERED AT SEA. THE LOOAL 
REGISTRAR MAY DESTROY ANY ORIGll;IAL OR OuPLICATE PERM t1Alllf~ DATE. 

COPY 1 SY.ATE QF CALIFORNIA, OEPAATMENT OF HEAi.TH SDMCES. OfFlCE OF STATE REGISTRAR VSt (JlEV.fltt) 

- - - __,,..,_~ - ·--..,~-<" ..... ~LJ""·""""''J("''."'"""'@~ 5"'!'."· .,;..,., ~, 

• 1 
I 
·l 
.J 

' . 



I MT. HOPE CEMETERY. 

INTERMENT ORDER 
City of San Oio,90 

Oate \- \ (a- 1.0 0 '2.. 

You.are hereby author!z~ and in•~c:ted. sub)ecl lo your ,ueea eind regula110ns, to inte.- the remains 

or ~'(\ ~-e. \ \ -\-o \-\e<oonclez..- (AA:,±rt) -n:_ . 
In a Funeral,clate.llme FR\.J"At\.118 l~,00 

· . A z r LAtJ MortlJary. 

regular ork day.or an.aKtra <:harg~ cif $ __ _ 

t:ot I O l O Gro.., ___ Row ___ Section_-+-_ o;~oion/81ock , Cf 
Grave space & Car.e Fund ..................... ,,, ............. , ... ,,,,, .. ,,,, .... ,,,, .• ,,,,, •. ,,.,, .............. . JOO.ob 
Addllional spaces a,td.care fund ............ ,,: .... ,,,, ... ,,,, ................................................... ___ _ 

Opening/Closing & Setup .••••.•••...•••••• ., .•......• _............................................................. /!) c) ./Jt) 

e..lal'Conlainer ........... ............................... p ,·A ··1···0 ·························"········· __ _ 
Handling Fees ..............••.....•••..... .•..... .....••...............•.. , ................•..... "..................... ___ _ 

Fie),.- vase.-- Mat~•• setliog , •• ···········J:At-t··lfr 70n7 .... .... ················ --~-
A0¢0rdin9 and filing lee ............................................................................................. q.6.lV 

MT. HOPE CEMETAA\' -Sal•• 11"""·· . ...... ..................... Ct'l'Y'oi=·sAt,i'DtEGQ ..... ; .. .... ... .. 
1oY.rnuo................... .;)..70 • b~ 

Paid receipl numbef R' 5 45 5 3 ~JO• 0 {) 

. '< ~- p 
l hereby """ify I em·tti<o Jo'('"(>.1iz, U.o::c ~dee of tho above named decedenl 
and lhia l$ yow. 41utt,ority 10 make 4'J)Os100\' of7emairittolibo.ve iodtcaied, I cenlfy ar'KI rep,eaent 
!hat I have th• righl 10 mal<e ltlis aulhorlzatlon ar,g I "9'" lo hold Mt. HoJ>" Cemetery harmless lrom 
eny Wabilityonaccoootof saidauthodzadon and'in~,.,~~ /,IL· 
l.l,e18by.au1horlze1h8int6NMf\tln1011 ~~-~ 
--- ~oc~ -_,., __ .,..,. ,t.f2rnn'.1)~D 92l~ 

~.$i 9) '2-61 1- l bi{ ,.c-

Wort< Otdert E 1 6 8 6 4 
fn-.ioa~- ----------

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

AEA--104 't7-&!S) This information Js availabUt in alt•mal)ve format, vpon reqlJf!sl. 
Or,Mlftl °" ,_,,1..i_, 



• • e- 10J>{4 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write ·1n the name ot the deceased for which the grave is tor in lhe 
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 spa_ce. · 

~-cP7 tao? iOO'\ ~\'.l>i.~-!'. ... • 10 II 

ark ~, :;Ji~ };~ \,...s£-
•· -:-""-;',;" ·~-:~· 

1063 t:k'-1 io8S 
r ~e)': 

lntcrmcnl space for: Piffle./ ; M H~r:@tld:e.-z.- <)is±@ 
\ , 'J- ·oo IntcrmenL Date:__ _ _ _ __ TiJ11c: _ __ ._ -;,__ _ __ _ 

Loi.: \ O\ I) Grave· __ Row: __ Sec t: _f _ _ Div:C\ _ _ 

Grave Laid OUl by: _ ~ ___ ... f _____________ _ 

Agrees with Legal Card: 0 Yes 0 No 

0 No Agrees with Map: 0 Y cs 

Blind Check & Verified By: ~~ Date: 1/iJ/42.. 



C: I 0ftA-
APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK NK ONLY-MAKE NO ERASURE·s, WHITEOUTS OR OTliER ALTERATIONS 

tA. NAME OF DECeOENT-FNT (ON'EfrO 
1 

18. MIOOl£ 
1 

IC. LAST tFAMLY.) 2 • . DATE OF BIRTH 3. DATE, Of" DEATH 4. SEX 

ae:n,:m, I ~ mh~ rtfb"/20l/f' M. 

10: -AUTHOAIZeO OISP0al110N($) OEQ( N'f'UCMII.£ fT8'6 

Ill A. BUAJAI. ONCUJ00 --
□ e. CIIEMATIOH 
□ C. OISPOSfflON OF CREMATED AEMAll<S OMA 

THAN IN A CEMETERY 
□ 0. SCIENTIFIC USE . 

.. ~MATION 

• OCSIQSITION .IS TO OCCUR IN AHOTHat Dl$nte;:f at CAUFOIHIA 

□ E. "TEMPORARY ENVAULTMEHT 

□ F. OISIWmlMENT 
0 .G. - 1H TO CALIFORNIA 

□ H. 11UHSIT T.O OUTSIDE OF 'CAL!FORNIA 

I I 18. OATE 9UREO 

I - lfJ ·t:JZ : ► 
128. DATE CA::MATtD 

I 
f2C. 

I 
I I 

I 1 ► 

FOIi COAONl!:R'S USE 0NL Y 

□ l DISPOSITION PEHDING-flEMAINS LOCATED AT 
(M•"'"' and Addreff) 

1SA, NAME N«1 ADDRESS OF CALIF,"ORNt.A FACILITY RECEIVING AEMAAN9 
1 

138'. DAlE RECEIVED
1 

tSC. "SIGNA~E OF PERSON .. CHARGE Of FACLfTY f~ 
U9E I 

~ t----..--+-,.,-==-,,=-c==~==~~-==-=----r--~=~',.,►'=-==-~==~~=-== w 14A. NAME NfO AOOAESS IN RECEIVING STATE 0A COUNTRY -WHERE 1•8. DATE SHPPED 14C'. ADORESS·AHD SIGNATURE. Of PERSOH IN OiAAGE"' 

t;I 1------+-,-,--,"El'=""'=s,..OA=-=CAE=M"'A"TED=..,RE.,.MAIIS..,.,.=AAE=~T-=o.,.BE-=SHOPP==ED====-+-c===-=---irc~OF=PL=M:1NG,,·=,.,W1TN==THE=,,.c-=•,.••_1a1,_--- -·--
TRANstT 

I 

,► 
1-&A, ADOAESS. 'IEARfST POINT Ott SHOAB.IE, 0A OMA OE&CRIPTIOftSIS• 1$8. DATE.OF l&C. SIGMA.l\flE OF PERSOH If 1:10, ttaHSf ~ 

ACIENl' TO l3ENlFY FINAL PUCE AND CA DIS1llCT OF OISPOSITION otSPOSlnoN I CHAROE OF OISfOSfflON I Of <:tfMll,Y!D af. 
I MAIM$ DISPOSla 
I -U' Af'l'IJCAIU 

,► 

~ IS RETANED BY THE PERSON -~ CHARGE or- THE CEMETI:RY, CREM,\T(;)RY, FI\ClllTY FOR SCIENTIFlC use, OR BY TiiE PERSON IN 
~ OF DISPOSNO OF THE CREMATEO REMAINS, • 

COPY 2 STATE OF- CALFORN:4. OEP~TMENT OF- HEAL 1H saMCES; OFFa OF STATE REGISTRAR VS 9 (REV. 6191) 



' MT. H0PE CEMl;fERY 

INTERMENT ORDER 
C!ty of San Oiego 

0~~-----'\_-.... \_b-_D_~_ 

~---"~ ... ~~vn:..;;;;;;;7~~~ 
Church, Chapel, Gnovesidl> 2:11~.C::!::!:L.___ -'--=---'-'='-'-'"-"-"---

Ali Funeral cars must anlvP befote 3:30 p,m. ot regular work. d"y or an extra charge of$ __ _ 

va,/i,lled and billed to ur,derolgned. 

Loi ~ ~ Y Grave \ 'Q Row _ __ Secti0<1 ~ OivislonJ'B'oci< \ ~ 
8~<;; .oo 

Gn,119 •pace & C&re Fund ......................................................................................... ...,__ ____ _ -A<kfitional -••·aod car• rund ..... 
0 

....... ,., ........................................................... . 
OpjN>lng/Closlr,g & s.B .. A.l ..... ................................................................... 3 7 s', 0 0 

ll<ifial Conlain.or ..... JAtfTff .. i'iii.i'i'.............. .... ..... ..................................... \5Q ,0 V 
HandNng foH .............. ,............................................................................................ I ts , 0 D 
F-.vas••~~~~~~· ................................................. . ~5.00 

::::.~. ...... ...::: ::::::::::: :::::::: :::::::::::::::::.:::::::::::::::::::::::::::::::::::::::::::.:::: ~ t ~ ~ J 

Paid f800lpt numbet r s"4·5b3 .... ~ J 

/\ Belanoedue ....--%::: 
I hel8by cettHy I am the ,:; • ~~.-;,__~ ~ ot·tha·abov• named dec9dan1 
and lhia le Y"<lf authority 1<>.make 7ii,ooilion of. ,a.,.. ue lndiealed. I -Hy ar>d repr•sent 
lhal I hlMt "'8 rfgl1I to rnal<8 this lllllhoflzatlcn ano I agree to hold Mt. Hope Cemetery harmless from 
wry llablllly on aecount ot· ,aid e:ut11otiZeUon end intemlenl . . ' ~ 

A'J~>" .• </ ,,n,n.e.-A-WS )< '--1,.,,... • • • ~ 
-I~ twlhonze lhe·inte,mena kl lot 1 ~ ~ 

hold undetdffd. )<. '2'. ;;,.,s- ~tlMS 1J&..e 
_ .. , 3/~ 

_.,,,....,.._.,_ \c s &:!'Y'. ,0. / =<-,., ... ~ ,-
/" ~ • U) ~ 

-( hf- X 'I'- :z;,3-rd-: ·l'r,_ 

lnvolc,e # __________ _ 

Acct.# ---------~-

This fnfo,mation /$ avalla/JI<> !n anemstive forms/$ upon reqll8SI. 

Oh~o•l«!}!Mllpo;,M 



•• • 
~ - l'7tb5 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FO:RM 

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

\ ...,_ ,.j 

\ s~ I"\ ~ 5 ~ 

7 8 i ~,, ,. ·1~ \\ \-l 
<. ~ .. ~ ;X f ,,.: :. 

"';1 ~\ti.I. ~~JJI s .f..3-'I ~ O'-~ ' ·.::rr .··~~~~, 

lnLCrmcnt space for: f\ !J T f'i I' h ~ ~A; U /J IT 5 

Interment Datc0 I) e., !) \ - .I,._ J.. ·T' \\', 0.1) 1mc: _______ _ 

Loi~~~ Grave: \O Row; __ Sect:-~~- Div.: \~ 

Grave Laid out by: l-'.\ f' p f 

Agrees with Legal Card: D Yes 

Agrees with Map: 0 Yes 

0 No ~ 
0 No 

Blind Check & Verified By: Date: ( /z::/01-, 
' 



c-( f;_g'C,5 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

[ .. 

•· USE BLACK IN<_ ONLY-MAKE NO ERAS~ES, WHITEOUTS OR O'IIER ALTERATIONS 

1A. N*IE OF OECEOENT-filRST (QI~) 
1 

11 •. M00lE 1 tC, LAST (fAMtL't? 

I 1 levees 
COUNTY OF DEATH--0UTSID£ C::M.IF., 

~~f. 
8. NAME. RELAnoNSHP, Fl.l.L MM.ING ADORESS ».D ZP' COOE 

~. Yife 
7A 1YPE0 NAME MCI ADOMSS OF"~Al. DIRECTOR Ofl F9SCII ACTINO AS -SUCH 

1 
78. CM.IF,. LICOISI: ~ 3535 llooroe AYa. #2 

f'...cllr'1 .. fl ] lfiartaary I - APPUCA8L£ Saa Df.eao. CA 92116 
63.22 Bl Caj- •l.d. • SAA Di.ep. CA 92115 : 11>1.083 --·- ................ 

10, AUTHORIZED DISPOSRIOH(S)_ OEK Af'PLICAII.E r1'N8 

@A. BUAIAL ~ !t«CIP mm -· k " · 

0 B. 'cAEMATIOH ' 
□C. Cl8POIITION 0, CIIIMATEO - OMA 
□ 1MANIIACEIEt"EAY 

o. saENTFtC -

... _ 

0 E. T!MPOAAAY, eNALUMEHT 

0 F. 0161NT£RMEIIT 

0 0. - II TO CALIFORNIA 

"' ► 

0 I!. TIIANSIT TO OUT$EE Of' CAUFOONA 

1 tA. frCAME• NC> ADOAESS OtF CAUFOMIA CEMETEAY s tB. DATE 8URED 
I 8UAW. Kt. llofe- C-.tuy 3751 Barket St. 

s- 1>aqo. a 11102 /-22 -oz: ► 

~,.,.t1 88. OAlE' SIGNE) 

: 01/18/2002 
~ OF LOCAL REOISTIWI ISSUNG PERMIT 

1230 

FOR CORONER'S USE ·ONLY 

□ I. lllSP08ITIOII P-MAIIS LOCATtD Ar 
CN•11n• ~d MdNitiil ' 

I CMMATION 

I-~=~-=-==~:► ====-13A. MAME AND ADORES&. OF CAUl'ORHI-' ,-ACl.ll'Y R£CBYNG A£MA.'H8 138. DATE AEC8YB>
1 

13C. SKJHAfURE OF PERSON IN (W;AQ£ OF F~flY 
9CIENTIF~ I 

USE I 
~ ,► 

i 
!------+-,,..,,.,.._ .,,,..,,,MIE=.,.....,=.,,.NXl=fE=S$,..,,.ll"-===-=.=T•"'tE="OR=-COONlR==:::v""'-==---r-:,-::..,c:-.-=o"'•=tE""=S1°"w:=,=m=-i"','"'.c.,,....ADOAe"'==ss=-=..,-..==TIH=..,Of'=PEA="SON=-""11"CHAAGE==~ 

-SOR CIIBIAtEO AEMANS AA£ TO 8E. ~ OF Pl.ACING_ wm< llE ~ 
TIIAHSIT 

- 1------+=,-..,==,...,,========:---::=-===-=====-=---r-=:---::=:--::---i:r.►="""'-======c-=:-r.:c:--::====-,5A. ADOfESS. ~ POINT ON SN(Jfe. .. 0fl ono OESCRPOON SLiF· 158. DATE OF 15C. SklNATUAE OIF PERSON 1M ''°· ua>m tlJr,\l,lflt 
ACENT TO l)ENTF.f, FIMM. Pl.ACE Mil CA !!!!!!S 0, DtSP;()SlnoN DISPOSITION cw.ROE OF OISPOSmoH I :.~~ 

t ~AJIIIUCAllf· 

,► 

~ IS RETAINED BY ~ PEflSON IN ctWIGE OF TIE CEt/lETEAY, CREMATORY. FACILITY FOR SCIENTIFlC USE, OR BY TIE PERSON IN 
~ OF DISPOSING OF TM: ~ReMI\TEO REMAINS. ' 

COPY 2 STATE OF CALFOINA, OEPAR'l'MENT OF HEALTH SSMCES, OFFK:E OF STATE AEOISTRAA VS 8. (REV. Cl/ll;U 



I • 
MT. HOPE CEMETERY . 

INTERMENT ORDER • 
\ - \~-..)OO.,'.b Date_· _______ _ 

Youfl~-~.•r•~ '4h°'iied and instrucled, sUb)eot to you. rru 

of w In\ n-ed V. JG'Smv., 
\\', 00 Ina L e,.~ Funeral, d"1t, ume \\l ► 'v \ - ~' 

: .,_Al::..:.;;;,..r..:....=Lt,..=-__,_N....:..._ _ _ Mortuary. ~.:-:z•must 8 vebelore3~ p.m. ol rt191J18/WOrk day 01 an e><traoha,ge of$ \,Sb.® 
~H~ and!M•ed lo un~lgned. _ _ ______________ _ 

Lot 9 Cp Grave B Row ___ $'1(:lion ~ Olvlsk><l/- 1 a 
~9$()!) Grave epaoe &Care Fund ................................ ......................................................... ___ _. ___ _ -Additional •P•"" and oare 1..-.d ........................................................................ ........ ___ _ 

Opaninll,ICIO,oing & Setup ................................... .............. ................... ...................... . -;n,S'_ co 
190. 0() 
/'K,{H 

Burial Conlai(ler_ .................... ,.,. .. , .......•. , ... ,, ........... , ....................................... ,, .......... . 

Handllnq.Faa• .................................................................. , ...................................... .. -Flower vao .. - Matker mllng fee ...... ............... ........................................................ -~--

Recording and lilinglee ....................................................... ..................... ................. hf~ 
Salestaxea, ... -........ ,,,,,, .. ,,,,, ..... ,,, ,.,,,,, ................ ........... , . ........... , . .................... .......... --- -= 

~ .LM2J'3 
tJ...Q_<~s.,9-~~\cP ,.~?.>Ot:, Paidr-iplnurnber ;ia;;.b·~··· .. l'1hif,73 
\, ( , . . .,,, ,;,, ""' ~ 

~~ .._ '?, Balanoedue 
2

.A'31 

I hereby certify I am lhe ✓ of the above named deoed!Onl 
and Ihle •• you, out11o,#lb.aiai<e dispooltlon al remain• "' above indltaied. I conlfy and ' "P'"'"' 
M I haYe 1he right to make ll)is authorization Md I egr-oe lo hold Mt. ~ c.m..tery hamll•.•• from 
f11tY liab~;tv on aocount of sak! authotlzatt0·n e11d. iri1errrn,nt. 

I hetab-1' ~hOrlze the Interment In lol I 
held under-<kfed, 

WorkOr<lor l E 16866 

"" ~ = ;---¾9;-;)k-C...::...-- - ---

invoice•------- - ---

A~. I-- - ---------
This inform~tlon Is avillhlble in anwnative formal$ IJPOtl l'.$</Ue,t. 

O J'nQfflf" m:,(ffd,-,,n' 



l &l 933783001 i 1 
01/161200~ 16:~0 1619337B300111 ~zr• ~" 
..,.,. £1:V ~ l:5: 56 Si,, M'r. KJ:1E . " ........ , ----~---~--~ .. ~ . 

w,-,,-.a~ 
INTl!RM&NT ORDeR 

• \- t~-.:>oo.t:> --------
. l'Nf'! ~ ➔....-r.,......,,. ... !91 l----=::-'ftlllllf01'.,.._IIW.-., .. w,n,~ V. ;:y~~ 
--~ L~ ........ -.-_,__ _____ _ 
~~-· ,,. _______ , Al,::n..A;.J ..-,.Y . 

.. ,_ __ ....... ._...,~11,.,..., . ....., _ _, .... .-a.a~or• ,Sb.ob •v_..._,_...ie......,,.,.. ______________ _ 

t..: ___ er-, ___ """'· $...., ___ ~----
--.. ~ F-..... - ........... , ... ........... _ .... ,, ..... _ .... ... ,. ... _ ........ , .. , .... ,,.... 'i9S ro 
nttdtft:••---............. •. ,\\\ o>h••• - •••~•- ·-•-•••••·•••-•.-, .. , . . ,.,,,.,,.,, .. ••••·•••••••• ----

~ I s.t,up ... ,, ..... ,. ....................................................................... _ .. 'ii'7..$". ct) 

::: :: :~::·~:·~::,:: ,~,:~~::::~.~:·::=~:::::::::~:::=·~· .. :·.~.:::::,=:· ·=:::::::::··~~ ~ -,_ __ ..,_NliJIIO!M ............. ,. .................. - ...................................... .. ~ 

11 ............... .... ,,~ .. •·•••r-•••·•- ••••·· .. ·••·• .. · ···· • ... •• ... • ..... •.•· .. ••.--•>• .. ,. ... ,, ............. ~~ 

.g.-:, . ..-......... , .......... ·,, ,r-•,,., .. •·· .. 1 ••• • • · f -... . .... ••·r···•· .. ·····• .... •···•····· .. ••·····-• ••·-••· . ; '73 
~ lU"'7-~ ,..s,.<'\ ~ :t> TOIIII 0,,0 ...... ............ ~-,.".: 

~~~~ OV:q.\t ....... i'!P ----~----- .......... ,,.., __ 
"1· v~,,.~ ....,,_ ___ _ 

:S'S:=....:r~.i:t.:t•-!~:::=M"=!~== _......, __ "'..,. ....... ,.,...,. __ 
----· 

~ 93/ -
--•E 16S6§ -"·--------~-..,,,.., ________ _ 

11111~•--'-.t,\.,.,.,.,....,..,,,~ .Nittlt ....... ,..... 

----- - -

• 
• 

• 

• 



• • 
I::_. 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave Is for in the 
block marked with •x•. Place the name's, lot # and grave # of all 
existing marker's in the appropriate spacfl(S) that are adjacent to 
the burial space. 

I \l.ic..1-,d-' dr' 'i>-- ') '1 s-

'l ,~ ··''" ·' _, 9 I () I/ _3,:x ,;,:,: . 
"1/1 'Dh<-111 .s ... t ~t ;r 1~:: 

' 

Interment space for: ., w ,· h : Fe ...e.d v. ') a s rn u ocl 
' 1 <'I , ~ 1. T.·1mc: ___ ., __ \~_'._o_O __ lntcrment Date: 'f-1 ~ \J \ - .J _ 

Lot· q (o Gravc:_L Row: __ Sect: _L_ D.iv: ) /) 

Grave Laid out by: _~N..._f _____________ _ 
Agrees with Legal Card: 0 'i cs 0 No 

Ag,ecs with Map: 0 Y C$ 0 No 

BJiJld Check & Verified By:---~----_tt/4._ .... L~• --'-'. ' __ Date: r/4<?2 
I 



r - r~f0b 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ON.Y_.,.AKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. NAME OF OECEDENT.....fWIST (OfYE'9 
1 

18. MIOOI.E 

---►&) I VJIXA 
1 

1C, LAST O'M&Y) 

•DPf-:> 

• 
5A. C1TY OF DEATH 1 58. COUNTY OF OEAl'l+-OUTSIOE CA&.F., a. NAME,. REI.A~~ Ft.U. MM.ING ADOAESS ANO ZIP CODE-

8111 ADP'.) I ............ SMDia:n 

7A. TYPED MIME: ANO ADDAfSS C1F CAUF0ANA---Ft.l OIIECTOA 0A PEASOH ACT'lrlO AS SUCH 
1 

78. CAUft'. LICl!Jc.- HUMHA 

•S fTr:tr T. UAft'!IIL £&!& 
176 MB 11111 J:111.. r ua lfflM IIIS'IJUa! , _,, AFl'I.Jc.\ll.• SH.t&, 'Zlf 38583 

7156 IA - IUD., LA -. CA 91'141 : 

AMY CHA.MGf IN 
J~IIIQlaES'AN£¥( 
....,,. T05HOW ...... ~ - · 10. AUDKJRIZED DISP081110N(S) CHEOC: N'PUCA8lE l1'EM& 

[jA. 8IJIMl. (INCLLIOU INT-,n) 

Oa.CIIEl,IATION 
O' C. ~ OF alEMATa> REMAINS OltER 

D 
lHAH IN A CEME'TEAV 

0. SQENTIF,C USE 

□ E. TEMPORAA\' EIIVAULTMEHT 

D F. [ljSM£RMENT 
D G . . SHIP .. TO CALIFOflNIA 
□ H. 1'FIAN9rf TO, OUTSl>E Of CALIFORNIA 

t tA.. NAME AND ADOAESS 0/F CALFOAHlA CBErERY 1 118. DATE BURIED 
.,,_ UB OIi ;p;, 375• l9PIPI' ft. I I 

sa,u 0IW)1 CA 92102 
I~ NAME AND ADDRESS OF ~OfNA CRIMAT-OAY 

:/-Z.3-oz: 
ne: DATE CRB&ATEO 1ic. 

I 
I 
I 

1 ► 

FOR COftONER'S US£ ONLY 

□ L DISPOelTlOH PENDCIIG-<EMAIHS LOCATED AT 
(N•IWI• fl!ld Adclr•M) 

138. O.ATE RECEIVED t3C, SIGNATURE OF PERSON IN CHARGE OF FACILITY 
I · I 

SCIENTIFIC I 
USE 1 

~ 1-------1~~=~=~======~=~===~==----i~~====-+' =-·~====~=======~==-' ~ 1AA.. NAME AHf) ADDRESS-IN RECEIYN'} STATE 0A COUNTRY wt£RE 14B. OAtE Sla>PEO 14C, AooAEss N«J SIOkA'ME OF PEftSOM If c::tv.RGE 

1 1--TRAHSrr----+~..,RE.,.MAfl=.,.s=Ofl=CRE=MA=TE'°o=-cREc-".,•,..1•.,.s=•R,.E.,.T..,o.,...,ee=-=PE=D==~~---ic-c~=~~--+! =,►~OF=~PL~AC=ING.,..,.WITM.,..,.,,,TIE,.,- = ·CAAAtE-=---r•------
sc.-.TTERtNG·ArsEA 1M. AODA£SS, NEAREST POINT OH 9HOAELINE.. OR OTHER OESCAIPTION S:16· 158, OATE OF I ,sc. 8'GNATI..flE OF PERSON IN 150; IICfNSf ~II 

0A FIQENT TO IOENT1FY F1NrAL Pl.ACE AND CA DISTRICT OF DISPOSITION DISPOsrrtON 
I 

CHA.ROE OF OISPOSITION I 01 ~TU> f:f-
1 MAlt,IS DCSIOSH 

DISPOSITION OTHER I 1 ___. -'"'!CAN 
NAca.ElERY 

COf'V 2 IS RETAINED BY lME PERSON IN CHARGE OF lME CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE OF DISPOStN<l OF THE CREMATED REMAINS. • 

COPY 2 STATE Of CAl.lFOANA. DEPARTMENf OF- HeALiH SERVICES, OFFICE 04= STATE REGISTRAR VS 8 (REV. 8/91) 



• MT. HOPE CEMETERY 

INTERMENT ORDER . , 

, 
City elf San Diego 

Date \-17· O ~ 

Ina -- --,=:-:n===----t;;.ciiLWa.....-
Clluroh, Chapel, Grav .. ld& __________________ Mortuary. 

NJ Funeral cal$ must atrlve belore 3:30 p.m. of regular work-day or an extra charge of$ __ _ 

will be8IJ!iliod and billeclio unde11lgned. -----------------

Lot. \ ~ () Grave \ ,l. ' Row~-- Section -=l, Oivillo~ \ ~ 
Grave space & Care Fund ............. ~ .. .. ?.0s ........ ~.1.?..:.9. .. ?-................ . , . 171'0 'OV 
~IUonal spaCfl and e:are fund ................. ...... ........ .............. p .. A•l10· ......... . 
Opening/Closing & Setup .................... ...... ........ ....................... ..... f!\ . .......... ___ _ 

::::er::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::AUGI~::1.®.::::: ___ _ 
F1Ro::·•---,M1· •11<,•r Mttlng feet1.C . ···; ,✓.MO ........ u .. ··ui·uopifCEMt I ERY 

e.._1.1,ng 11ng ee .......... ~1'7;;······~~-·-J JJ.A •. ,., ............................. ___ _ 

--~~~~~~=i~a1s~;• -1J-J~-:~ig 
0 ./ Balance due ).J j ~ ' D <) 

I he1$by ca<1ily I amlhe_ \"'"'=-=======-=-= of tho abjwe named clo<:edonl 
#'d 'IN8 la yo.x authprity lo.make dlspoeition ot remain• at a.bove indicated. I canity and rep,esent 
that I have lhe right to make thi8 authorization and I agree to hold Mt . . ~pe Cemotory ha,miMs from 
81)Y limlity on ecCOWII of 118id authorization and lnterm,:'1/ , 

I h&feby ...,u,orize lhe Interment in lol'I ,X. ~&~ / -· hold under d-. > p,, 4a:, / 5 3 tJ(2 ,;:: 

._. .......... ,_ .. _ ;x :,-L lkip. u . , f;;t~ 
LJL1- Uc(-stf'lk ¢'. 
1•- 91-l1~.:_3oos' 

Work Order# E 16 8 67 
lnvoiice •·-----------

A<:ct. # ------------

AEA-10417•08) This information is •~ilable. in altematiw formats upon request 
O IWIIWIMm:,m<f/J/fW 
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BROWN , HERBERT & DOROTHY P.O Box 153005 . San niPgo 92195-3005 264- 30/,4 

Ill - ' · .I ? - . l 1:1;. (iP.f!'.d Lot ·· ~ @ 895 00 D, l .L- F. , i"I RAWith1 i -= 
Lot 140, GravP. l & 2, SPC 2 , nj v: 12 , <' r, 179 0 ( .~ t, oO 
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MT. HOPE CEMETEAY 

INTERM:H'f ORDER -
Clly of S&l Diego 

Date \-17- -\)~ 

You are hereby authorized and·Jnst'ruc(,ed, a1,1b~l to your ruiea and M9Ulation.s. lo inter the remains 

o1 °'51'\' 'b l'\O:w f; G- IJ\ 1 E.R R..e '.Z.. l.> 
Ina --~=== _____ Funeral, dale, t!m& _________ _ 

Type GI a.1111&n1a1net 

Ghurch.·Chapef, GraYMlde __________________ Mortuaty1 

All Funeral Cll(6 must anive before 3:30 p.m. or regJJlar _wo,k day or an , xn charg,e of $ __ _ 

wll beappled""" bMledto Undtlr~~ned. - ----------------

.1 lol ~ \ \.ii Grave 4 Row ___ Section ~ Dlvi•io.-i.- \ ~ 
<lnl>espaee & care Fund ........................... .............................................................. 815 • O O 
Addltlonal spaces and•ca<e fllf1d "Pi .. A:·,0 ............................... -, ................. .. 
Opening/Closing & Setup ........... ., ... '..fl\ . .. ................................................... ___ _ 

=:::·.'.:::::::::::::::::::::::::i=.ee:II~:::::::::::::::::::::::::::::::::::::::::::::::::: __ _ 
,,_vaoeo- Mart<erutting fee ............................. ETEf\V ............................. .. 
RAICo«llng and fiMng .,,YO\JNI HQJ?.g .. ~~.~ .............. :.............................. ... ---
S•loe laxes ...................................................................................... ., ...................... ,.. ~ ~ 5' • O ·!) 

Total Elue ................... =-..;...,~-

Pmdreoeiptnumbor \\-5~ . .5 b O ~.';IV, 0 0 
Balance due b ? / ' 0 D 

I hotoby certify I am the=-========-=-<== ol ti,- abov., na~ deee(lonj 
amt thle to your aulllotity·to make disposttkln ol remalni 'u abo.e lnolcaled, I certify ancl represent 
than ha.. the right lo make 11111 ~on and t ~• to.l>old 1,41'. Hope Cem«ery harmless 1ro,:n 
any H.abllly. on account ol said authorization aM Interment. ~ 

• ,,_by authorize the lnlermeot In lol I X-,,,. __ mL.....J.e~=-"'~'--=-"--'~,..__====-,+..---
hdd under<!9ed. )< ~Io § 5 .\ CC 9 :t 14: l1 

_,"_,,__.,.... X p vi" V, s + .,. c., . 1 li/1 
1£k;J5 I s- J S' - I,;). 7 ° 

Worl<Ofderl E 1 6868 
Invoice# __________ _ 

Accl.# ------------
This infomiatioo /s .availab/9 In alternative. formats upon reql.l6SI. 



~~ I (t-'P.-flT 11A) 
GUTIERREZ JASMINE 310 G Strl?.et 118 Ch•·l·a "'-t" Ql QlO • 0 ~-1 '70 

01-17-' ·2 Qnened Pre-need lot. 
F.- _ .... ,11r. 

~'2 R-54560 

... - - ~ -
~ 

j -.2"f-OL -t:{t:;04 -., (,.,. ~ .,,-,,,,k1J 
rJ- ..l:\ ' - ta:.,51·(' <:j I I u C, 

c:>" P- ssi<oY ,~ 
~ R c-.,:;:;-c $ 'X .. ,.., lt.m ~PE • , I :n 1 

1)" 1 ' 1 
3 . I 
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, I 

E- 16R/iA 

CR 1" Al• • 

,95 I 

24,,, <71 
,. :i. . a 1 l:hJ 
- ~ , •IS £k7 

) ,' b J 5 . , ® 
- J y ,.,, ' ~ I DI . 

t)- ~ 'S lr, r, d"- 14' I"'; o v c1 Lu 

GUTIERREZ, JASMINE ., E-1686 
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• 

• 

OFFICIAL RECEIPT 
WHITE ... ,.., . ., ......... , TO CUSTOMER 
'CAHAAV ,_, • ., ................ CEMETEl:1.Y 
PINIC, ....................... _,,,,_,,. AUDITOR 

CITY OF ~N DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54681 

,L J-.11 • 4 "7 Olvlelon / -, 
,:gt __ _,,U',_ _____ Grave ---;::========..!R~o~w~====:..:S~~ion_.!.,.,.,'...:·L-----''18!11100cetk.-_ _:·:__!,._:_:::., 

llnvoloe No. _________ _ 

Acct. No, ,.,.----,---,--=-----
(: 

w.o. __ ___!c;.i~-"'=:-.,,---

BALANCE DUE --"'...:1--'--...:... __ _ 

..OTVAUOFOAP\JAPOSESTATEOUNI.ESSSTAMPEO 
"PAJCY IN 1'1·06 SPACE. 

CREDIT 
20'111,Se!•C.,. 
eo,..s.1 .. 
O!Lota 
o.,.ninQ/ 
Cloeing 
Buri•I 
eon ....... 

Hlndlllng~ 
Recot0l1'19 & 
Ml~.F--TN>1 
S.,lesT•• 

TOTA&. PAID 

.,.., 
n.184 

100 
mM 

100 
771$1 

100 m~ 
100 

m85 
100 

77183 
03033 
9022 

eolo, .....,. 
s 

J 



• 

• 

OFFICIAL RECEIPT 
WHrTE .. •.....•.. - . . ... TO CUSTOMER 

~ --- ··· · ··· · CEMETERY PINI(, _ _ ___ AUOITOR 

CITY OF $AN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

54794 

Date: -~_M_ ... =-..,_,.,eJi_~=---2...S-'--- , 200_· _:2..._ 

&-1l At o&J 
• 

'fn 

"'Invoice No. ______ ___ _ 

Aec,t. No. _ _________ _ 

w.o. I; ~ f C,'f~g 
BAlANCE OUE _ _ _ ____ _ 

P...-NeeJI Lot WAt Nee<! D On ACCI D 
Pta-noeo Tn,SI □ Cash □ Check 

NOT'IALIO FOAPUAPOSESTA1'£0UNL£SSSTAMP£0 
"PAIO' tN THIS SPACE. 

I 11 o ISSUtD BV 

CREDIT' ~s., .. c.,.. 
eo,.s., .. ...... 
Opening/ 
CIC>OinO 
..,,;,i 
eont,1-

HUldlil'.IG fee 
Recording & 
Mlte.Feea 
P,.N9'(1 
r. .. , 
5.-.T•• 

TOTALP~IO 

J.[00 

87001 
171'4 

100 
77194 

100 
77111 

100 
'77182 

100 
71'186 

100 
77113 ..... 

II0<2t 
&010t 
18300 

s 1' . 



• 

•• 

OFFICIAL RECEIPT 
WHITE __ TO CUSTOMER 
CANARY ..................... CEMETERY 
,,_ _ _ __ AUOITOFI 

CITY -Of' SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) $27-3400 

~ot ~ I 4' Greve 4 Row Section -;;2. 
I ln.oice No. _______ _ _ 

Acct. No. ·• 

6-IG'B'{/{ w,.o. _ _::::;_.__;:..,,.....:..,_.!,_ __ _ 

BALANCE DUE $ 5'5q_ OD 

T -se,. C.1'9 .. ,. ..... ,.., ..... ., -el'IOllftO FM " =RIii· ,_ -T ""' TM -
• 

TO T~PAIO 

N~ 55042 

- Id-
61007 -771M 

?Jr' 100 HO 
771~ 

100 n,a1 
100 

11102 
100 

71115 
·100 

"'"" -.... 80101 , .... 
$ ,;!g ()0 



• 
' 

• 

OFFICIAL RECEIPT 
WHITE ····- ···" "'""·• TO,CU~EA 
~FfV ,,,., .. , .. , ............ CEMETERY 
PINK ..... ... ... , .. ....... .... ,_,_,_ AUOITOA 

CITY OF SAN DIEGO, CALIF()f!NIA 

MOUNT HOPE CEMETERY 
(819) 527-3400 

55159 

Dale: JL! lAf :l., , 20 e> '2 
00 Qecc£.b 

Grave -,===9~=====..!R~o~w====~Section_.,:J., ___ _ 
"'invoice No. ____ _____ _ 

Acct. No.-----~-~--

=~:NCE OU~ ~ '(91~.oo-
Pre-Need Lot- §r" Al Need □ 
l're-<leed T1uat'd Cuh □ 

On Acct !2,-
Ghec~ 

1
a 

NOTYAUDr-QRPVRPOSESTATEOUNlESSSTAY'iD 
"PAJO' IN Tl-HS SPACE. 

CREOtT 
,ac,iv. SU.., Ca,1111 --.o, Loll 
o...i,w 
cioelng 

"""" Contal-

... nclllnQFet 
Jl.oord(flO 6 
MIIC, f._ 
P,..N"O 
T""' 
S..T<x 

TOtAI. PI\J0 

ll7007 
77184 

1DO 
711'4 

1D0 
77181 

100 
17112 

100 
77186 

1DO 
77183 
t3033 .,,,. 
eo,o, 
70300 

s 

.,.) ' GO 

!)"1-, oo 



• 

• 

OFFICIAL RECEIPT 552 59 
WHl'Tc ······- ······· .... TO CUSTOMIEFI· 
CNWlY, •.. __ CEMETERY 

CfTY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

PINK ................................. : AUOn'OA 

Date: ____ 1_-_"&~l __ , 20 ...o.:b 
Address: On reCQ'.<.d 

Invoice No. NOT VALID fOA PURPOSE STATEDUNU;SSST~._.ED 
"'PAtD' IN THIS SPACE, 

Acct. No. 

£ - H>'if~K" w.o. 
'I 80300 BALANCE DUE 

Pre-Need Loi l5il At Need □ OnAcct D 
-~ □ Caah □ Check 1SSµEJ6.J~ tt .e, Q,, MO . C\ C\(.gl ~ 3"31 \J 
""'212 (llw. H'I 

CREDIT 

r?"''us (S 2'[. 00 
t-oc 

20W.·Stlet c,- f,f,! 
~sai •• ,oo 
at Lott ·1,,34 
gr.;• 100 ~. n1t1 ..,,,., 100 
Con~Mn 77182 

100 
Hendllng Fee 77116 
~ino a. 
MIIC. F._ 

100 
71183 ......... &3033 

TNII 0002 
S.,.fp eo,01 ,,.,.. 

TOTAI. P:A:10 $ 



• 
, 

• 

OFFICIAL RECEIPT 
WHITE , .... , ............. 'TOCUS:rr:JMEA 
CANAAY .. , .................. _ CEMETERY 
PINK., .. ,., ..................... _,_, A,UQJl°" 

CITY OF SAN DIEGO, OAUFORNIA 

MOUNT HOPE CEMETERY 
(ll19) 527-3400 

55350 

Date: - --"<t'---'CCL?-"-o_-_.,o'-'?--.=-- , 20 !!.._2=-,. 
on f'e c.orJ 

'"'\ Division ·[· <}. 
Lot--"-<-"'------ Grave --;::::::::::::::::====::.!:R~o!w===~Section, ___ h-,~~-- -~_._ _ _..Cl,~. _ 
1nvok:e•No. ________ _ 

Acct. No. _________ _ 

G:. --11 Ssb){ 
:~CEOUE Wl6.0D 

NOTVALIOFOF;IPUAPOSESTAT£0UNl.~&TAMP£D CREDIT 
"PAID' IN THIS·SPl!,ce: 2Mi Se.tee C.AI .,....s., .. .u, .... 

c. 

8r.:~ 
&url•I 
COf'lt.inwa 

TOTAL PAID 

6TI)(l.7 
ni .. 

'..\ l ·r r, ,oo 
7)1,64 

100 n,,; 
,oo n, .. 

"" 17186 
,oo n,a:, 

"""' 
90101 
76390 

a~ co • 



• 

• 

OFFICIAL RECEIPT 
IMrE ................... lO CUS'TOMl!f> 
CANAm' ...................... , CEMETEAV 
PINK:,,,_ ............................. ,,, .-,UOITOfl 

CITY OF SAN DIEGO, .CALIFORNIA 

MOUNT HOPE CEMETERY 
(819) 527·3400 

N~ 55457 

-~ot---=d,,. . .,_I,;:;.... ____ Grave - .==='f====:.!R~ow~==c=~s.clion __ ..,o/c.. ___ =.on /d 
- Invoice No. ________ _ 

A&:t. No. ________ _ 

w.o. _ _;6:;__-__;14.%::..... ... f __ _ 
BALANCEOUE 1-4/./q, o0 

NOTVAUDFORPURPO§STAT£DllNi:ESSS'fAMPm 
"PIJO' IN n<I& SPACE. 

ll7ll07 

"'"' 100 
m .. 

100 
17181 

100 
mo, 

100 
-....... 77180 
~. 10I) 
MIiie. FM 11183 ·- -TNlli71Wlo .-. 
Sal• i'ax 80101 -TOTAL PAID • 

:J• oo 

t),P ?l) 



' 

' 

OFf'ICIAL RECEIPT cm OF SAN DIEGO, CALIFORNIA 
WHI.TE ............•...... TOCUSTOMEA 

N~ 55552 
CAN/Ill('( .... ...... ...... .. . , .. , ·CEJMn'EA'I 
PINK ............................. , ..•. , .-.uorroA 

MOUNT HOPE CEMETERY 
(619) 527-MOO 

, 20 _ _ Date: \ O -1.~ · 0 'l 

~=~~~~~~-- Addreag: t) .trv ~1' <' 

~~4~~L-~ ~===== ==;;=;;;::::::==~=====1Do1:ioiiii,1 .. s ,$ Q..~. o o 
• 

. a_\~ ~ ~ Division \ :i_ 1:ot G,- Row Section Qloah 

lnYQiceNo. N0TYALIDFOMPUAP0S£STATE0UNLE8SSTAMPED CREDIT e7007 
-,,.o\l0' fN TMIS'SPACE. · ~S.leleat& 77114 

eo,i. .sei.. 100 . :;i, ,,, 00 
Acct.No. ·oti.ott n 114 

'a-- \\76 bi °""'""" 
, .. 

w.o, -.. 17181 

\\\~ .Q(J 
Bu1'1:I n}l COftt,ilM!'9 

BALANce· DUE 100 _ ... 
77115 -· 100 

Pr.-Need lo~t Hoed □ -- "'"" OnACct □ Erj ,.r~-
Pr9'-noed Trutt □ CUh □ Check )il.; \~ 

,-. 80101 
,_ 

~ K e'O 
AC41i ( .... MMl 

1ssumev TOTAL PAID I 



• 

• 

OFFICIAL RECEIPT 
WHITE ................. _ TO CUSTOMER 
CA.MARV ······-············ ... CEl.tETERY 
PINK, , ..... ,. ,.,,, ... ,..,.,,. ~OR 

CITY OF SAH DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
($19) 521-3400 

Date: \-:l. - f - O -:t_ 

55691 

,20 _ _ 

~=~c,.......!~ !wY...11...b.iilA.<!l.l--- Address~ _1.)-"--"'A-'-"'-___o,~=~=-=.c:w::.... _____ ___ _ 

Invoice No. ________ _ 

Acct, No. ----~~----

W.O . ~ - \'-o 8 b 8 
BALANCE DUE :l' \ · \) 0 

Pre-Need Lo~ At Need LI On Acg LI 

Pre-need Trust Lt Cash I I Check , . 

AC•212 (A.,, 10<>2) \ :i,_f ~ 
n,i, kl~ '8•a\181118bM In ..,..tlw """- l,fllOf'l ~f. 

NOT VAUP FORPURPOSES STATED UNCESS 
STAMPED ,,,._,D. IN'THIS SPACE. 

ISSUED BY 

CREDrr 67007 
20% sales Cara 77l84 
80% Sale, too 
<ll'lots • nt84 
Cll)eni091 100 
CIOSing 77181 
&itfar 100 
Corrt!iiners 77182 

Handw>g Fee 
Recording& 
Mi&c. Fees P..-
Trv,t 
S..Ta, 

too 
nt85 

100 
TT183 
63033 
m 81; 
60101 
78390 

TOTAL PAID $ 

i>!. 6' tytl 

-;i_ 9 nO 



• 

• 

OFFICIAL RECEIPT 
WHffE .. - ··- lO CUSTOMER 
C.l'NARV ___ CEMETERY 
PINK ............... .................. AUDITOR 

CfTY OF SAN DIEGO, CALIFORNIA 

~UNT HOPE CEMETERY 
' (619) 527-3400 

.> Date: \~ - 31 "t>? 

~ 

55758 

, 20 __ 

I.I ".:l Division \' 
1 Row ____ Section _ _::~1.._ ___ .-illM,l&M&l!th"".-=-..J..~-<_ 

Invoice No. ________ _ 

Acct. No. ________ _ 

w.o. "c:- \\, 8 b ~ 
BALANCE DUE ~\pJ ' 01) 

Pre-Need L~AI Need OnAcclll 

NOT ')'Al.ID FOR PUAroses STATED Ut-lLESS 
STAMPED "PAID" IN THIS SPACE. 

Pre-need Trus1 cash 1 Checi<tl \,, '\. \ \ \ \ -
T' ,ssueo ev~J\""-.l.~...,,.""'"'"""'=-i'-"--

CRE.OIT 
20%SaleoCote· 
80%Sa .. 
Of~ 
Open,ngl 
Clo&ing 
Burial 
Con13.lr!ers 

Halidling Fee 
Aecoofing & 
Misc. Fees.. P.-rru~ 
SalesTa. 

TOTAL PAID 

67007 
n184 

100 
77184 

100 

~a' ov 
n 1s1 

100 
71'182 

-100 ·mes 
100 

.n183 
63033 
77186 
60101 
78390 

$ .:l<f oO 



• 

• 

OFRCIA.L RECEIPT 
WHITE ........... .-.... TO CUST.OMER 
CANARY ..................... , CEMeTEFIY 
f'INK ..... ,, .. ........ .......... - ..... AIJl)llOR 

CfTY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(819)527~ 

55864 

. • Date: ":?p!a z:Q .20~ 

,-~~~ ~ c;r,,•,,_. <Vii C V cl ,H.J 1. ____ -~ _ 00_1 <:JD c Dollars($ ~·OU 
_in f?o,-Jr PaymenJ of ~ ~ \¢'¼= 1f 
t,ot ;J.-. ll P Grave ± --- Section b)._ ~~ lo 

,.Invoice No. E. I { O &D$ 
Acct No. ________ _ 

w.o. ---- ----~-
BALANCE DUE ~? .ci) 

Pre-N~ Lo¢:_ At N~:J On Acct LI 

Pre-need Trusl iJ Cash , J Ch~ 

AC•2:12(A8", 14).(121 . (Ai) 
This iWo,maaiot, qJ ·~ ,h .,,..,,.,. ~; 

NOT VALID FOR Ul>!LESS 
SJA"1PEO 0 PAJO" T 

~ 30 2.003 
Mt HOPE CEMETAA.Y 

.CITY OF St,,N DIEGO, CA 

lOTAI. F'AID s 



• 
,. 

• 

• 

OFFICIAL RECEIPT 
WHITE .......... ·····- TO CUSTOMER 
CANARY .. _., ................ CEMETERY 
PINK .................................. AUDITOR 

CITY OF SAN DIEGO, CAUFORNIA 

MOUNT HOPE CEMETERY 
(8111) 527-3400 

55958 

Date: ~ ~ • 20 __Q3 
31.D Jz}(; .u-'b Q -v -- 91c1\0 

:T. ~) -- Dollars($ :J-'6 · c).) 
in ~ · Paymeni ot __ t:.J[:t~~~~ :.._- ~'.:'._~------- - - ------
~ \ -, Dlvlsloo \"""\ 

-
• Lot 4::: V G~v __ ....1.. ____ Row _ _ _ Section_='-_ _ _ _ Block ~ 

0 0

lnvo~e No. e l La3 Ce- l'IOTVAUD FOfl PURPOSES STATED UNLESS 
$TAMPED "PAID' IN THIS SPACE. C;REOIT 6711)7 

M ·SaleiCare 771M ----,-+I--
Acct. No.___ _ ___ p A I D eo,;;s.ie. 100 

or Lots 7718' 
WO Opcniro!>' 100 

• . ------ ---- - o,;,;r,g 77181 ----~I--

BALANCE: DUE......;?)~07~L.:'.!:co~· ~- FEB 2 8 .2003 ~~... nJ; ____ .,.___ 
Handll"!9Fee n1es --- - ~ 1---
Reocxmng ~ 100 
•Mit:G. Feei 

630
:m

3
es
3 
----~ 1--

Pre-N&oo 
Trus! n1~ -----ll--
Sa.4e&Tax 60101 

Pte•N4!eci Lot}(_ At Need I I On.Accl I 

?~ --- - ---ii---TOTAL PAID $ 



• 

• 

OFFICIAL RECEIPT 
WHIT£ . .... ........... ... TO CUSTOMefl 
¢A.HA.A_'( _ .......... _ ... ...... CEt.lEYERY 
PINK ..... ,.,_ .... , ..................... AUOITOA 

CITT OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
56102 

(819) 527-3400 

Date: ---'C""'J,,""'~"f<-'------=· --~- - , 20 -~ -- · 

'7.>+ tl<& C,\/ Rt tj I u 

- ....le===,,_ __ Payment of_J;;.....l,!:!,.!!i,~.ID&',~L-""~~---- ------------

__ ...a.....,,,.'------ Grave __ ---L---- ---- Section __ {) ____ ~~kion Ve----

Ace!-No.--------

w.o. ----------
BALANCE oue_,_,_9-_::1:....Vl_,_-_liJ __ _ 

NOT VALID FOR PURPOSES STATED UNLESS 
STAMPED •p,r,,1[)" IN TiilS SPACE, 

PAID 
APR O 4 2003 

MT. HOPE CEMETAA'Y 
Pre-Need L~ Al Need 

Pre.•need Trust Cash 
OnAcci C'.:¼AN ~,.n 
~)(_ ISSUEDBY - ~ - Je, 

·AC-2t2-(R.ev. 10.00) 

Handltlg Fee 
Ret(lfding& 
"Misc.~ 
P.re-Need 
Trust 
SslesTax 



• 

• 

OFACIAL AECBPT CfTY ()F SAN DIEGO, CALIFORNIA 
WHITE ......... . , ... , ... TO CUS1°""EA 562 02 
C~NAAV .... ,. .... , .. - ..... CEMETEA\' 
PINK' .. ,. .. ,. ... ,,., .,,,.,,.,. ,.,, AOOITOA 

,, 
in .,f' 
Lot _ _ _,,,.,,.,"'9--'/'-'("'p'--- - - Grave _ _ ~ ----

·lnvoice No. +-£-,;-11...,,#¢-i!Y...-l .... 1<....r,.,_ _ _ 

____ Section _ ,.4,__ ___ ~°"__,./.~·~~--
t;:::(.t:' + 

Acct. No. ---------

w.o. -------~ --
"'c;I dP BALANCE OUE_..,;J'~ v~ __ _ v __ 

Pre•Ne.ed Lot / At Need OnAcct l I 

.~- ------ ----~ 
NOT VALID fO<l PURPOS~S STAlED UNLESS 
STAMPED "PAID" IN THIS $PACE, 

PAID 
HAY OB 2003 

Pre-need Trusl , I 

MT. HOPE CEMETARY 
CA¥-OF SAN Dl~ O, ,. 

Cash , I Check_.,,< .,,-' \ , 
;{ . ISSUED BY \"~'''<"- ;_, -2-- ~ ~-----~-

)'h~ inlormsuo,,@ s'ldallle m 8Jtt,/MfiW tMNu ~ twqt,Nt. 

CAEDIT 87007' 
20%Sale~Care 771&4 
~Sale& 100 
ot Lots 77184 
Oponi"!)' ,oo 
Closing 77181 
Burial 100· 
Conla,,ets 77182 

100 
77185 

100 
77183, =s 77188 
60'101 
78!J90 

TOTAL P1'10 S 

J~ --

/)1 -



• 
• J 

• 

OFFICIAL RECEIPT CITY OF SAIUl!EGO, CALIFORNIA 
WHITE .. ,._,_, ......... TO CUSTOME~ 56494 
·C,N4Aff( .. ., ,,., ,., , ..... ,., . .. CEMET~ 

PINK""""''"'""'"'"'"""'"' -'UDITOR 

.in Pay/119/!tol __ ~~.J:.t.J..:S,&.U::.:__ ....... ~:....:..----------~--
.., I I • ....... Division /,., 

Lot d" 'f' -: far•v• --~---- Row ___ Section c,o- ilue~ -L"!!!!!:.=---
_lnvolce No. e./Ctl roL NOTYAUDFOFIPURPOS!SSTATI:DUNLESS 

STAMPl!D "PAl!Y IN T~IS SPACE • 
• Acct. No. ________ _ 

w.o. ----------
BALANCE DUE 2;®-<V 

Pt11•Nted L9""'Ai Need 

Pre•need Trull - Cuh 
AC-t11(PIIY,10-(II) }--10 ""'-""'"_,,, ____ _ 

PAID 
JUL 21 2003 

- ~ ISSUED · • 



OFflClAL RECEIPT 
WHITE .............. ... TO CUSTOMEff 

• CANARY ....... - •• ······- ·· CEMETER:Y 
Pt'NK ... . ............ ~ AUDITOR 

. Acct. No. ___ ______ _ 

w.o, - -------~~-
BALANCE DUE _ _,_/ ....,ct_S_._d) _ _ 

• Pre-need Trust 1 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPI':: CEMETERY 
(619) 527·3400 

PAID 

56545 



• 

• 

OFFICIAL RECEIPT 

· ~W 
~ot I<¢ 

WMITE ............... _ TO CUSTOMER 
CANARY . .. ..... ,_ CEMETERY 
PINK.... ... . . .............. A\JOITOA 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527-3400 

Grave ________ Row ____ Section _ ___ _ 

l.nvoice No. (S - I(., '}G~ NOT VALID FOR P\JRPOSES STATED UNLESS 
STAMPED "PAID" IN THIS'SPACE. CREDIT 67007 

• Acct. No. _ ____ ____ _ :~~~-caie n~: 
• w.o. - - - - -----~ -

BALANCE DUE ~ I (QJ, OD .. 
Pre-Need Lot 

ofLQIS . 77184 
Openinl;>' 100 
CIOSing 77181 
Borlal 100 
Con1alne<s 771~ 

100 
77185 ,oo 
77183 
63033 

566 10 

OD 

A\ Ne,;d /.._ On Acct ' 

Handling file 
Record1rg & 
Misc.fees 
PJEi•Need 
Trust 
Sales Tax 

TT186 -----ff--- -
601.01 
78390 

TOTALPAIO $ 
o{ . 00 



• 

• 

OFFICIAL RECEIPT GITY OF SAN DIEGO,, CALIFORNIA 

WtiltE ...... .......... ro·cuSTOMER 
Ci\NAFff , .•. .. .,, ............ CEMeTEAY 
PIN'!( ............ ............. , .... _ AUOITOR 

·Lot 

•Aoct No. _________ _ 

W.O. -------,,o--~- -
BALANCE DUE~ /~fl--+f-•_tfJ __ SEP 2 9 2003 

MT. HOPE CEMETAAY 
,-"""'TY OF S N DIEG C,-

CREDIT 
20¾SalesCare 
~Sales 
ol lots ~ey·· 
Burial 
Conta-

Hardinq.Fee 
Recoodwlg& 
Mi:Sc. Foos 
Pre-Need 
TMI 
~ales.Tax 

TOiAl.PAfO 

56735 

.;)9 , 20 Q3 
91910 

67007 
77'184 

100 
77184 

100 
77181 

100 
77182 

100 mas 
100 

.77183 
63033 
17188 
60101 
78390 

S<;.-cv > 

(1) 



OFFICIAL R!:CEJPT 

• WHIT~ .... ., .... TO CUS.TQMEA 
CANARY .. .. .. .,, C6M£TEJ:\Y 
P.tNK ..... ,_, .• AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 521-3400 

56837 

in _ _.j,J.~~:__ 

' - .. Lot .;;).t (p Grave 

Invoice No. f; I q, 8 ~ i" - ~-~A-TM-v:e-'L'--g>-.~-P-*_R_P_OSI-Des sr;~eo UNLESS 

-~~ ___ j/:£on / ;J_ 

• 
• 

• 
• AOct. No. _________ I\ 

w.o. - - - -------
BALANCE DUE 83. Cf> OCT 3 0 2003 

.MOUNT HOPE CEMETERY 
Pre-Need Lott' At Need I On AcctU ~ 

Pre-needTrust·J I Casll 1 I Check' ./ \ \ JL !? 
'7' ISSUEOEIY a--- ( ~ 

AC-21'21Rwi'l 0,02) J-4,0 
T7iis ,nt.Ym4fion1.s .tlo\WI~ 1n ..._,.lt\illlll'f: (Q/INlt.$ w,,on ~,, 

CREDIT ol007 
20% Sales Care n 184 
80%Sales 100 
of l ots TI184 
Ope~ 100 
~ing n 1a1 
Burial 100 
~ 77182 

Handling Fee 
Roeo~& 
M.se~Fees 
Pre-Nee<' 
T""' 
Sal&S:tax 

100 
77185 

100 
77193· ~m 
60101 
m90 

TOTALPAJD S 

,# c:,t) 

62-8' ct) 



• 

• 

OFFICIAL RECEIPT 
WHl'f.E ..... ,.,~.. ,., TOC0STOMEf\ 
CANARY ~, t• ,..,. ...... , .... CB-11:TEF.IY 
PINK,.,.. .... ,..,, ...... , .,,.,..,, , A,\1()11~ 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(6111) 527-3400 

56986 

Fro~ 

Date: ~ ~ ,20 (02, 
Address: d::-yd, ~~ ;;s C:.Vg"F\\ \ 

,-----,,.---- --------~----A---- DOllar.;($~- cJD ) 

ii~ •w r.-,~ Payment of ___ -,-1,.d~•· ===-------'-~--'--'"""==:......:,, _______ ~ - -~-- -
~ ,0 ~ Division I """\ 

lllt cl--:• Y9 Grave '-t- Row ____ Section - ---'~='--- ,iicJl:,lllcJl:lkk":::=!!.td:Z:.._ 

, Invoice NO, o/ )Le~$' rNO_ T_V_'IL-ID_f_O_R_P_UR_P_O_S_ES_ S1C_ I\T-EO- UN_l_E_SS_ 

t,, STAMPED •PAJD' IN THIS'SPACE. 
Aoct. No. _ _______ _ 

W.0, ----- - ..,.,."'"""--
BALANCE OUE _ Ss..L,!'S,ee_· &');:__ __ PAID 

CREDIT 67007 
20% Sales Caro 771$.1 
80% $ale$ 100 
~Lois m~ 
()penin¢ 1t» 
Closing n1s1 
'8"681 100 
Cornalne-tS; 77182 

Harding FM 
l\ecor<l,jg,& 
Mloc,f'ff• 
Pm-Need 
Trus1 
SlilesTax 

TOTAi.PAiD 

100 
m~ 

100 
77183 
63003 
77186 
~ 101 
.78390 

s 

~ co 

u l'l en) 



• 

• 

OFFICIAL RECEIPT 
WHITE :r . ..... ........ l0.01,JSTOi-,E" 
CMW'Y---CE»El ERY 
PINK........ . ..... AlJIOffOA 

CITY OF SAN DIEGO, CALIFORNIA 57047 
MOUNT HOPE CEMETERY 

(619) 527-3400 

p ,, Date: 12.ee_ · ,:fU , 20. D:/L 
From ~~4.. ~u.<t,..ddress: J2c1 l<-e,tJa-tJ__,µ,_.k cu {A q;q;; 
~ - _,.,- ZJ~f- <h-.d OD --~ oon~rs($ ~g~Oo ) 

in f3/Yl PavrJlt of fh.RJWd-- LlJ:i:: 8'7v ~UJ--i-: 
J. -;;JT(i> ~ a 

8 
. ~ o

81
i
0
v,ck·sion I ~ 

,Lot ,:., _ / C <i( ~ ve ___ .!,_7 ___ Row___ ect10n _____ _ __ _ 

lnYOioe No. _ _:'-'::____: ___ _.::,__ NOT VALID FOR PURPOSES STATED UNLESS 
C)' • $TAMPED "PAID" IN THIS SPACE CREDIT 67007 

20¾Sa101.C$re 77184 Aoct No, ___ _____ _ 

w.o, - ---------
BALANCE DUE -1,1!.. . ...Jcl~].:_· {Ff),:....::..._ 

PAID 
IE 3 D 2003 

Pre•fl\le_d Trust I 

80% S.leo 100 
O(LOIS 7718< 
Ooen~ 100 
Ckn1r19 n1a1 
Burial '1QO 
COOCall'let'$ -n,ez 
~ ngfee 
AocoKMg & _,,,... 
P.re-Neei:I 
TnJSl 
Sa1es_rax 

TOTAlPAIO 

100 
77185 

100 
n,03 
63009 
77186 
60101 
~ 

s 

(JD 

') ;( OD 



• 

• 

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 57203 
WHl1E ................... TO CUSTOMER 
CANA~ ....................... (?EMETE~Y 
PINt(. ................................ ,, AUDITOR MOUNT HOPE CEMETERY 

(619) 527-3400 d-
From:1Vl ~ jc~ddress: 

1 
?/'fJ G #.atei/.ffl / '-; /C,/0'

20 

_______________________ Dollars($ t)-1,.67.} 
:in .. ./~ Payment ol ___ """-#!4=~-'--L...C'----'-------------,=,-,-- --,,--

. .., Lot ~ G~e--~---- Row ____ Section ~ ..£/;tloa._~j._)--__ 
.Invoice No. E- I I,,, r(JJ5 NOTV IDF0Rf!'fflt5 .. TEDUNLESS ,.,-, -

STAMPED 'PAID CReorr 67007 c,,-- l l.,V 
20%SaJeoC.re 77184 --~'---->---Acct. No._________ 90¾Soles 100 
011,.. m84 ----~1---

W.O. ------~---- 0,,,,,1ng1 100 cf5 FEB f f ioo. =0 n1~ ----~1---
eALANCE OU!: ___ __;,,_=..___ Con1a1na,s maz -------->---

100 MOUNT Handting Fee mes ------>---
HOPE CEMETERY ~:1~,& nlgg -----11--

~ 
P,_ 63033 
TruSE n ,as -------->---
S.~ Ta~ 60101 

IS.SUED av~ . . 78390 -------->-(X)-.-. -
TOTAL PAID $ 

Pre-Need Lot JI" Al Need I , 

Pre-need Trust I cash I 

OnAoct 

AC•2l2 (Rev. 10-02) 

This~"°" JS a\oW!YalW.Clt8lftlrMttw ~ IIPQl'J ~ 

Check,?' 

?lei 



----- - - - --- ------- - - - - --,, 

~ . 
MT. HOPE CEMETERY 

INTERMENT ORDER • 
Cit,y of San·Dlego 

Oate---'\'--....;.l ..;..7_-_O_? _ _ 

You ....,,he,eby,authorized and fnstruele<I, 8ubje<:t to your ,ujes and rogula1'iooo, to lnle, !he remains 

oi ~{\:,JS. 'i)~E.. ~/\~cl_OOci,0185 Ml': o\ - \bo7 
"'E"'' . . I ·-ft . 

ln·a --~-------F•noral, dale, time JI .u-$ • il1\N 3Q · \ .DD 
Church, Cha~~a::::;:'M' : ~~5 \)i'j-L .. .e, Mo~ua<y. 

All Funar r, mu•t arrive bef0<e 3:30-p.m. ol regular worl< day or an exua charge 01 $ _ _ _ _ 

ied"""' billed to, un<lerolg.oed. ---- ----------- - --

_ ;::_ __ Grave 4 T Row _ _ __ Section. _ _ __ Oivieio,tllllool, \) 

Glave •-•a COie Fund ................................................................ ........................ \ '>_ l. 
Addk1Gna1._.,,8"'1carofund· .................................. ............................................... _ __ _ 

"~~ Opernng/Clo'llriG a Selup ........................................................... r ... ~ .... ............ . 
Burial Con!elnOf ...................................... .... '7 ····5-),la .. t .. ?.... ... ....... ..... \ol3, ol 

:::0:.::.-:~~; :~l~~•~~•::::f :~~::: :::: :::: ::::::::::::::::::::::::: ::: ----
Recctdlng and ~~ng 1.., .... ............... ....... ....... .......................... .............. ,. ............ ...... ~ 

~ ;;:e• .. ~·~~~~·; ~· ... ... ..................... ... ;.,:i~u~::::::::::::::::::: -",-'~cc,_S_,1 
Paid r&ceipl number _____ __ - - --

BaJance due _ __ _ 

I hereby oertify I am the-- ------------ ol'lhe above named decedent 
a~d thit le ~ur. aulh9flty to make d~ltion ot remains as ,~• ~r\dic-~ed. I certify and t~Mnt 
thal I ha"'! u,,, 191t to mal<e th111 aulhorlzlltoo ""d I agroe to hold Ml. Hope Cemetery ha,mi<lssJrom 
any tlabiliily on acoount of said aulhodzauan end Interment. 

I hereliy aulhO<lz• Iha Jntormont in lol I 
hold under deed; --

) 
Woll< Or<ler t ;::E~ 1µG~~.f:lti~9J-..-

lnvo1ce.f,_1)::_b_0_ l :....Q_1 __ uO,.L..\ ___ _ 

11<:CI. • - ~-=-1.)-=-<:l.c...~4·.ccS_~_,__ __ _ 
AEA-104'(7-98) This infonnation lo a\/a!lllblll In a!temative forml/1$ upon ,equesl. 

Ol'l'l11fWf<l-,dNfi,- '1 .,,.. \')._ , 'I() J 



• 

• 

DATE 

01/28 

MESSAGE CONFIRMATION 
01728/2002 12,20 
ID=SD MT. HCFE CEMENTERY 

S , R-Tll'E DISTANT STATION [I) MODE 

00'24" 92~~1507 Cl'll.L ING 

PAGES 

01 

RESU...T 

OK 

0112a12002 12: 19 SD MT. HOPE CEMENTERY ~ 92631507 

• 
• 

• 

MT. HOPE CEMETEFIV 

INTERMENT ORDER 
Coty of San Di"i<i 

0,1&___,\'---'-l-'-7_-_o_~--

A.fl Ft.tn0tolCA.tS must orri..o~0-3:~30 IP•"' ot ,egularwork day Of 1!)t'I oiar-. c;hat_Q6 of$-"'-

...,,.,. al)Oli1d•ndDIIIOCI 10""'19'$~. ~---------------
LOI f5 l!ow ___ loctlon ___ OMilO<ll"'MI - \3 
G/aY11 ~& ~,e Fi.and .•.... .-.......... .. ,,_.,.,,,, .,..,., .. ..•. ,,.,,.,. ............................. ,,.., .... ,, ..... ___ _ 

Mdl110na1 spaea• and •-'81\ind ..... , ......... ........................... ,............. ............ , ... ___ _ 

Cip••"'91Clotine & Sel•~ .... - • ........................ ,.... .................. .. .. ....... " ..• , ......... . 

Puriill eom.n,,, ,,, ...... ,. ....... , ......... , .............. -....................... ,. .... , ...... ; .. \ ............ ~. ,, 
HaRCS~na Fies. ........... ·············- ........ •., ............ ....... ·- ······· .. ···· ...... ....... , ...... ...... .. 

.f~r v••••- t-,111ker s ettin9 ••• .............................. ,1.. ,: .. - .. ,, , .. , ,. , ...... ······ ·~··· 

l!oc:01diflV-f~i<19"9 ............................. , ................ .............. ... ......... , ., ... •.. • 

s.aoa aaxei,. ,.,,,,, ... , ................. . .. . ....................... .. ............ ,_ ......... · ... 

Toi•' Duo ................... . 
PeiCI ,ac.11)1 t1c:imhir __________ _ 

8llanc9 du6 - ---

0000 

N0.532 (;101 



G _ l 0r'71 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE BLACK IHI( ONL ¥-MAl<E NQ ERASURES, WHTeOUTS OR OllER ALTERATIONS 

1A. NAME OF OECBJEMT-fflST (aYDf) 
1 

11, MIJ:OLE 
Jane 

1 IC, LAST CFAIA 'Q 
, Doe 

Found 

6A. aTY Of OEAJM 1 •• COllrfT'I'' OF OEAnt---oufsmE CMS., e. iw.te, RB.A110N$tlP, F\U MALN3 ADOAESS Afrl> Z, CODE 
C"'"""' _,,. ~•1" OF - • ____ -_ .... _-______________ ....... ' ...:S:..:a:.:n.:....:D:..;H:,:e=o:...... ____ ---1 Harco De La Toba ,. Publ k Adnln1str11~ 

,._,_ ___ OF~~OAOA-•CTWOASsuat
1
79.CM.F.~......,. 5201-A Ruffin Rd. 

Anderson-Rafsdale Mort.; 5050 F4clera l Blvd. , _.N'fUCAII.. San Ole 
O 

CA 212 
San Diego , CA 92102 : FD1329 ... SIGOiAllffOF...,.ICAHT_...,_, .,, o•Te SIONED 

-• ---•"' .. __ ,, ►. :c. ff.r c t V-<-<-<'. ~. .' 01/28/2002 

__ .. 
DONMOIM!SAN!W 
,_..,..tolttO'N""'-L 

Wiklk I -

10. ALm-10F1ZED DISPOSl110N(8) CIECI< AiPPUCAIII.E· 111M9 

I!! A, IIUIIIAI. CINCI.UllU B<Tooamm 
FOR CORONER'$ USE ONlY 

0 8 . CAeMATION 

□ E. TEMPOIWIY EHVA1Jt. TMENf 

rn f . OISIITEAMENT 

□ I, O,SPOSITION. PENOING--ffEWJHS tOCATeO AT 
('Heme •"'9 Addr .. a) 

□ c: O,SPOS111011 OF CAElolATeO RE- OlllER 
niAN 1ti1 A CEMETEAV 

0 D. SCl8fflAC USE 

0 G. !N' IN TO CALIF()ANIA 

0 H. TIWOSIT TO OIITSIOE OF CALIFORNIA 

11A. NAME AND ADDA£S$ OF CALIFORNIA OEliEJ'eRY 118. O,UE Bl#ED OF PERSON. IN awtOE OF 8UAIAL 

·BIJRW. Mt. Hope Ceffletery; 3751 Harket St. , • 

1------h~~==;,s;;a;n;D;;l~e~go~, ;;t;A~9~2~1;02:_ ___ ~/~-~.,l,~'(J;;·;,;-();;'Z~;~►~~~~~~:-..t. f 12A. NAME ANO ADDRESS OF CALIFORNlA CREMATORY· 128, DATE CAEMAlEO 
1 

12C; SIGHA.1\JRE ·Of PERSON 

11! Cl'EMATION 
~ I 
iii , ► 
~ t------+-,,311::-:-_-:,N,:-AM""E::--:-A::NOr-:,Allllfl=· "'e"S8=-=0F=c"A"'L1f(lf!="" .... "'"'•"AC=1L"'1TY,.,..,R"'ECE=MNG==REMMl==s--;-,1"'38'"."'0A"'·"',e'""RE"'CE=1ve"o'","',;,3C,,._..,_==TU"'A"'E"'OF=P"'E"'11S"'ON="'1N'"CNAR==G£=-=OF""•""•c:::,L"'1TY::::--
< SCIENTIFIC 

use , 
~ ,► 
I" t--~----+:,..._-:c_:--:,NA,:,M"'E::--:-AN::D::--:-AD:::O::R:::ess==11"ae=CE=IVINO=-=.-=s==u"'Te=:-,OR=-COONTll==·=·v--,,WHE=R::E:-- -.-,,'",a'"·-=o"'•=Te=-=-=PE=o...-',-:«;".--==ae"'s"'s'""A"NO=-= ... ::G"N"A'MIE=. """OF"'°'PE=•---SON="1N"CH=AA<lf==-
w REMAINS OR CAEMATB> REMAlrtS ARE TO BE SHIPPED t OF PLACING WITH Tl-ti:' CA.RAER 

I t-------+:::-:--===-=====-=====-=-===-=====-=-..,..,=-==-=--;:,.►;,.,,...,,,=======:-r---:-:,,-...,.,,-15A.. At!OA£SS, NEAREST POINT OH SHOAB.14E, OR OT'l:ER I>ESCRIPn()N $~· 1611. DATE OF 16C. SIGNATURE OF PERSON .IN uo. UCfNSE ~• 
RCENT lO IDBfflFV FINAl PLACE All} CA ~ ~ DISPOSlnOH . OtSPOSITIOH : OIAAGE OF DISPOSITTOH I :.:!~ 

I - w-""~Aat 
,► 

COPY 2 IS RETAINED av THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY lllE PERSON IN 
CHARGE OF DISPOSING OF 1lE CREMATED REMAINS. 

COPY2 STATE OF CAUFOAt«A, OEP.ASl'1'MEtilT OF HEAl,nt ,SERV,CES, OFFICE OF. STATE REGISTllAA VU<REV.■ 



. . ' 
MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
\ - t 7 - 0-< Omo_-'--"-'-----

___ Row~--~ ___ O1vrs1Qn/AIQ1;fs t 0 
Gnlvupaoe&Ca,eFund ... ................. J~-....................... 'v- .6.•tJi7...... -e--Mdlllonal "-"' and •010 luod ..................... ..................................... ........... ..... ___ _ 

Opoolng/Closlog & Selup ..... p ... A ,1..0 .. . ... ........................... ::::............... \ & s·. o 0 
55,00 Butlal Container ........................... , ........................................................................... .. 

HandNng Fees .. .. .... ..JAN. J.]..?!JH?.. ....................................................... b O • 0 0 -F-- - Marke< ffi~E·CeMEi'AA'Y ................................................ -,--,-~ 
Re<ordlng and filing 'e!l¥·0F'SANDIEGO,..,:,,. ........... ; ................... _... 4 5' ~ 0 
Sale. tax ................................... .,............ ... ... .... .. ... .... ... ., ... .................... if& 

Tvolol\Sft ................ ~tlJl 
Paid receipt number_~--- - - "'-. 

'f. Balanc:e due 

f hen,&y ~ I am Ille .£0 ,0 of\he atxwo 001ned dec:edent 
end 11111. Ill y<M1t autho<ll>J 1.0 maliM dta\>osilioo Of remel!i.a u ol,Q,ro Ondiceled. l ce<llly and "'1"8W\I 
thal l 'h""" lhe.rl{lnl I.Q mo1<e this outhorlzation e,nd I agree to hold Mi. HoP.8 Cemete,y hatmless !tom 
any l:labllfty on-account of said aulf'loti2aUon and inter~!. . 1 
I herel>y .auth0tiZe th8 tnlerment ill tot t ;x ..,.;..?wtQ,~ ~ 
hold under dead. )( 1 '3 f WT!Jl. Dull( 

")' --Lt:i t!lue CA C,Nl./2 
"""' fol~ . ?'37-/0g.l_ ,..,_ 
r-T~ 

lnvoioe # __________ _ 

E 16 ,:1'"!,o 
Wori< Order, =-=--=-~;:::_::-ca.--- Acct., ------------
AEA-.104 (Ml:6) Th/$ Wormation•/$ ,.vs//ab/o in altflfnaliv• fomia/s upon rsqU6SI. 

-~.,..-~,,.,.. 



• • 
MT HOPE CEMETERY r;_ / Ip r lO 

GRAVE BLIND CHECK FORM 

W rile in the name of the deceased tor whlch lhe grave ls tor in the 
block marked with •x•. Place the name's, lot # and grave # of all 
existfng marker's in the appropriate space(s) that are adjacent to 
the burial space. 

'\)611 ~l ,:·.,. ·~·• 4}'\'ll ~31 1 '1>''1~ 
l-e.w\ '1 ·¼~~:, t .. ·E;~-

\..<t.\J;5 \'l:>11."t ,' ~ :!q"?:~~~1' :;53; 

-~/~ Interment space for: ~ 

lote,meot Dalee\~; ~ Tim~ } '. 0 0 ..:-~----'--

Lot: ~ ::1>J1 i Grave: Row: Sect: ___ Div: \ Q -- --
Grave Laid out by:_N_.__F __ __,D=-f.,___ _______ _ 

Agrees with Legal Card: 0 Yes O No 
I 

Agrees with Map: D ¥es D No 

Blind Check & Verified By: 'f&h. ~ , 



~ - {aR 10 
APPLIC.ATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MME NO ERASURES, WHITEOVTI, OR OTMER IILTEAATIONt 

tA. NAME OF OECetlENT-fltST tOlVl:N) 1 tl'I. MIOOl..f I IC. LAST (FAWI. Y.) 2. OA~ OF l3IRtH '3. CAT£ Of DEATH ,c SEX 

ll01IOTHY MAY ' LEWIS dli'.1W8n'~i&'• d'iffoHocW" F 

f!E,GiS'rflAR tSSUING PERMIT 

10. AUTHORIUO OISPOSmON(S) CHICK APPl.4CA81.i rf!MS 

DA. BURIAL (INClUOfS IHTOti,18¥fHO □ E., lEMP'OAARV ENVAU!;.1M£NT 

0 F. DISINfERMEl<f 

FOIi CORONER'S USE ONLY 

D l ll4Sl'QsmoN PEN01NG-REt.WNS LOCATE'" 
0-m• •nd Addtnt) · ii■, C-TIOH 

D C. blSPosmOH OF ~MATEO ,REMA!~S OrttEA 0 Q. SHIP 1H TO GAl.,.OflliA 

D 
'IIW< IN A CEMET£AY 

O. SCIEHTIACU§ D H. TAAHSfT TO OUTSIDE OF ,CALFORNIA 

i 
r! 

I 
~ 

i 

8UFlfAL 

CREMATION 

-&CIEMl'lFJC 
u~ 

f'RANSl'T· 

I 111J. OA.TE 8URlm (UC. 11A, NAME At«> ADOA~ Of ' CAL.-~NIA CEMETERY 

MOtJl!ff BOPJ,. CWtEiti 
3751 MAllltE't S'l'IIEE'l', SAR DIEGO, 

1 1 

CA 92102: 2-/-oZ : ► 
12A. NAME ANO ~ Of CALFOAtM CREMi\TOf\Y 

GREElllliOOD CBEKilOllY 
& 'INPERIM, AVElf/Oll;, S,\N DIEGO, 

I-805 
CA 92! 02 

13A. NA,-,£ "10 AD°"ESS OF CALIFORNIA f'ACl.rrY REc.EIVING REMAINS 

HA, NAME AND AODl"iSS 1N AECEMtlG STATE CA COV!ffRY WHERE 
REMAINS 0A CREMATED REMAINS AFtE. TO 8£ SMftpeo 

•~- DATE SHFPEO 
► 14¢. AOOA:ESS AHO SIGHA1\IFIE 01'" P.ER$0N IN CHARGE 

. OF PLACNl ¥flTN TIE CARRIER 

~ Of' THE PERMIT ACC<»-!PAN!ES THE .REMAINS TO r~ STATED PLACE OF OISPOSmQN. lHE PERSO'! IN CHARGE OF DISPOSITIOl,I IS 
ReSPOl,ISIBLE FOR COMPLETING .t.NO FORWIIRDl~G THE PEflMtT WITHIN 10 OAYS OF 01$POSl110N TO THE ReGISTFt.t.R OF THE OISTRICT IN W111CH 
DISPOSmON OCCURRED OR THI; DISTRICT HE-'REST THE POINT WHERE THE CREMATED REMAINS WERE SC.t.TTERED AT SEA. THE LOCAL 
REGISTRAR !MY OESTROV ANY ORIGIN& OR OUP\.ICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE. • 

CoPY 1 &TATE OF CALIFORNA., DEPARTMENt OF HEAL'ffi SEJMCES, ~FICE OF STATE REGISTRAR VSO (REV.8/ C.0 

• 
\ 
\ 

I 

.... _____ ,_ 

\ 
: 



. . . 

MT. HOPE CE.METERY • 

INTERMENT ORDER 
Ci.ty of San Diego 

Date. \-~~- 0 '1 
You are.h&<eby·authorlied and inilructed. subject to. Y.0ur ru4es and regulatk>ns, to lnt&< lhe rem&m· 

o1 f'\wN/1 c;. . W :LL,' ,1r,i,..S . 
In a L ~ Fu.,.,.al. daJe. limi, \..)€-I) \ - ~ :> \ ',3 0 

l'PII n• 
ChurCl1, Ch~ ________ ; G ~ ~'l./111,f P O t) Mortua,y. 

All Funeral cara et anWe before 3:,0 p.m. of regular wort< day or &n ema cha'fge .of$ / $ 0 OO 

-V""--'·'-°\.:..._ Grav~---- Row ____ Section 5 Dlilialon/BttlCk 8 
Gtave space & Care l'und ............ ~~.'.~ ...... 'i>.:::.'.1..3:.?................... e 
AddiUonail ap.acee and t~ue ·fund ,,,, ... ,,, ........... ... . ............................ , .... ,, ...........•... ,, ____ _ 

Openlng/Clooi;,g & serup................ .. ..... ......... ...................................... J 1 5, CO 
BtKlal Container ......... .'................................................................................. .............. \10 • 0 O 

\ ~-5. 0 0 ~~ F'"'• ....... ............... .................................................. " .. ,. ............................. -'-'----"-
Flower vaees - Mark or aelliog fee ..................... ......... ............................... .......... ~l.{~_5~.-,-()-Q 
Recording and filing toe ............................. ~: ................ ............................................... ~ 

Sale111<1,ee ................ ....................................................... ,... ~ 
Total Due· ..... ....... . , ]3 

')lt,'}.'"/ 3 

Work Order# E 1 6 S 71 
Invoice•------------
.Mel. , . _ __________ _ 

REA-104(7-08) This Information is.available in anematlve /~,mats upc(I request. 



• • 
MT HOPE CEMETERY £ - / 0K1 I ' 

GRAVE BLIND CHECK FORM 

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

~\l)i..~P-

.<\ 'i> el'\ I ':t"l.3 :~~~)~~~: ~l>O ~1) \ 

'"-\:d.l>OY I;<-\~ ... .,"' J 1.1: \,\,~ 1< .... 6 1j ~~~ i}fil'd ~ I c.\\~l C,01, II :(.\0 l,. ' o_r/ ...,&'$:.~ ;;?- .:J:!, 

,, 

Interment space for: ~ 'w ~ 
Interment Date: _\l__...½tv~-_\_-_~_:,_ Time: ____ \.,__'_, O_· _0 ___ _ 

Lot: d... ~ I Grave: _ _ Row: __ Sect: 5 Div:_8 __ 

Grave Laid out by;_,N.,.,\"""f....__J)=--f_,__ ____ ___ __ _ 

Agrees with Legal Card: D Yes 0 No 

Agrees with Map: 0 Yes O No 

Blind Check & Verified By: ~ ~ Date: I/ ,J.2.:,(> L 
I 



C~ lfor71 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN JtEMAINS 

USE 8lACK IN< ONLY-MAKE NO ERAS\IRES. WHITEOlfl'S OR OTHER ALTERATIONS 
• 

IA.. NAME OF QEcmENt-flflST (GIYBi) i 1$. lilOOU" · ' 1C. LAST \7AML~ 
1 fflb;i;rr I rmiiwr 1 • ; .. -- I c. I VUJ,I N . 

6A, CITY OF OEAlH : 58.,oot.NTV OF tEATK--«JTSIDt CALIF., &. NAME, RB.A110N8HP. All MAJLING Al)()IEIS - ZIP C00E 
: iHfeM 8TAff SAIi Dnr.GO OF """"MANT .. , .... \; __ ... llCillftU.: &f&lr . 

7A. TYPED fWE Nm AIXlflfSS OF CALFCA~ OIAECTOR 0A Pe:tSOtt ACTING AS SUCH j 78. CAI$. LI~ MJ~ )237 ffilM:IIIISalft 
wBillniOOD- l'IOll'llJAU: I-805 ' IHPli&L\L AV1!Mllli· I -IF•""'-"""" snDG YAUD- C& 91978 

SMDIJ!IQO. CA. 92102 I l'D 843 BA. & 0, APPLICANT___,._ t11rNt ..,..I 88. DATE' Slll~D ' I 
MWWW UQl'MI OF M'f'lrMf I ,..,... ........ .............................. ~tinl!~;:!l_!Jle: __ liMS~bt ► ~ .... _:. t:h, ,.c>,_1, ,. \01/22/2002 

l'eRWT 
fl.49· PEAMIT 18 ~ ,lfi A000ft0ANCI" Wfl'H PflOYI- t!A. AMO,UKT OF FEE PAil ,se ... ,.ERM.,..;,9C. SIONATIJRe Qf LYW'L Re~Nl tssutro PERMrr 
8IONS OF lftl CAl.FOANIA HEALTH Ne ~ COOE, 

AIIIMOAIZA'IIOH OF 
,._, l;l_nE ~l.ffl«)M'V ',oR TME Cl$PC)9t1i(:N 8HCA;O f7 00 ,lil I 2201389 

LQCAL ~EGISTRolR ::--"::·., ........ _ __ a,-. . :01/22/2002 : ► 
AN'f 9iANOE N Ml!OG' 

IO, AOOIIESS OF 11£(l!STAAR. OF DISTRICT OF OEATH- ' 11£. I\OOAlSS OF AEalSTRAR OF DISTRICT OF PISPOSfllON--
., tli!A1H ~ .. ~ I If OJSIIO§fTlON IS TO OCCI.A 1M Ai:,otMft O.$TIIC'I IN CA.l~N;(A 

"TION IIICMM!l<A·ffi • PltMtMO ..ow· RNf.l P.O- llOX 8522:2 I -- SAil DntOO. CA 92186-5222 I 
I 

10 . . Al/THOAIZED Dl9P081'1'1Q1!($) CH!C1< Al'PUCMLE """"' FOR CORONER'S USE ONLY 

[j A. IWIIW. IINCL""'8 INT....am D E TEMPOl>olRV ·~VMILTMElll' D I, .DISP08ITIOH -W.IIIS l~JED AT 

88.CSIEM,f\lJOH D F.Dl9M£RMB<r CN•-- l nid Meir .. •> 
C. QISPOsmoH OF CREMATED flEMANS OllER D B. - IN TO CALIFOfltlA D - IN A CEMET91Y 
D. SCENTFIC-USE D H. TRANSIT TO OUTSIDE- OF CALFOAt<IA 

1 IA. NAME AMP ADORE$S OF CM;IFOR"""' CEl.E'JPrt 1 118, O~TE BURIED ! 110. z OF PERSON It CHAAGE OF fllR"'-
IMJAIAL w .nacaarm I 

a 
)751 KrMi1 -- - E• ... .. iam. CA. 92102: / -/ 3-cJ C- I ► . •7//YJ" / ' · 

ltk NAME ANO A00AES8 OF OALIF<lllNIA CAEMATOAV ; 128. OAT! OAEMA1m I 120. SIGHATLIOE OF PEll7~GE, OREMAllOH 

a<EMAlJOH I I . 

! I :. I 

j tM. NAME ANO AOOflESS OF CALlfORHIA ·FACIUTY RECEIVING AEM.-.INS ; H\91 DATE REa:IVEDj 13C.. SIGNATLIIE OF PERSON fN CfWKJE Of ·fACl..ffY 

t SCIDIT11'lC I I .. Ull!f I I 
~ I , ► 
w 14A. MAME NC) ADDAE.S$ .. AEC8YING. STATE OR OOUtfTRY 'MERE • 148, oATE SNIPPED j t4C • . AOORl:88' N«J Sk'JNATURE OF PERSON If CHAAOf: 
~ RBl,11!16 0A a.EMATED Ae- AA£ TO 8£ SHflHD I Of PLACING WITH TIE CARRIBt 

TIIAHSIT I I 

~ I I 
I , ► 

SCAM- AT SEA lsA. - ......-sr POINT (Jfj 9'0IIEl.!IE. OR OlltER OESQllPTION SIE• ' 158. OATE OF i 15C. SIGHA'IIJRE OF PERSON II 1 l ,O. UQl':l5! NUMal 

0fl ·ACIEIIT TO llENTFY nw. PI..AG1! - CA~ OF OISOOSITIDII I IJl§p09l'h0N OH""<le OF DlSPOSITION I -Of t.RfM.'lW Rf. 
I I I ;/MINS ~ 

-OSIIIOHOIIEA I : .. I 
_.APflll~W ~IN ACEIIE'ISI' 

I ' 
COPY 2 IS RETAINED BY THE PERSON IN CHAAGE OF THE eEME:rERY. CREM11TORY, FACIU'IY- FOR SCIENTIFIC. USE, OR BY THE PERSON IN 

~ CHARGE OF OISl'OttiG OF THE CREMATel) REMAINS, 



v ~ -

r.n: HOPE CEMETERY "'W 
INTERMENT ORDER 
"t' 

City of San Diego 

~i ~~ f..,~l, ~oN1:- S 
1'>

1 ~1f--O"' . , , 
You 8f8 hereby authodzed and. instructed, subje~ to your Me• and regula1ioos. to inJer ·the remains: 

o1 \\' 'c. \.. ""' ~ --S <i w e... 5 . 
In a :t •~; T Fun&raJ, date, 11111$ i'\\ I) R. \ -~ 
~Ch~ ; ~I\C; f ; (.. 'i!:,~t.t\ Mortua,y. 

AJI Fune,al cere mua.t arrive t,efore 3;30 p.m. Qf ,agu1a, ~rk d•y or an extra charge of$ _ _ _ 

,/loe.applled and bMledto undersigned. _ _______________ _ 

~~a.,~~ Grave ___ Row,--__,_ S•ctlon ___ DivislO(l~--\_O_ 

Q !V--~ ';) - 'l. 0 ~ ~ ~0.11:. 
Grave-• & Car.e Fund ..................... . k ............................................................... __ -e-=- -
Add!llonal spaoee and oar• h.lOd ........... ~ .................................. , ................................ . 

Opan"'9,'Cl,,.;11g & ~up ....................... \.~::~ ..... F.:c;::J. ~J.~ ...... _ _ t)c..__ 
\ \ . \ \ 

84.lrialContainar ......... , .... , ..................................... , .... ,,,, ............................................ _ _ _ _ 
l, i ' -e 

Handling Faas .............. ............ .. ., ...................................................... ., .................... - - =--
flower vaset;i; - Matti.er telling fee ............................................ --.•··················.... -~--• • ,, --e-
Reccirdlng8fldfilng fee ............................... , ............................. ...... .......................... - --,=-~ 

l o l • ,ff 
Sa- laxes ........................................ .......................... ·····••i••···········•i······· ... , .......... _ __ _ 

TotalOue ................... _ _ -_O~_ 
Pakl receipt number _______ ____ _ 

~ _ Balance due ___ _ 

1·ho,ebycertify l amthe {;J)J.ulh(D Ir, cYO;Ui!J ollMal>Oven~dec•dent 
end CNt lo your aulh0<iiy to ,na1!e disposition of remains as above lM ted. I cel1ify and rol)fosent 
thal'I have tho right to make lhil amh0<lza1ion and I agree lo hOld Ml. pe Comolery hotmkiss from 
any liabibly on account of said aulllotization end loterment. 

0 

I hetel>y a.olh<>rile Ille interment in lot I ---· >< =::f=:-----=:.-1-- ~--/' ,.r ~ r.·<E/e'#,c ~ 
)- - vt.£( j¾. ('/f. q57;~Z, 

1:~o 471-n:.11 ~-
61_ ~oo# P/1-1 ~Ne..f 

Won<. o«kl<I E 1 6 S 7 2 Acct., I ~/ 9) s-W- 1/ 7:n,_ 
REA:•104 (UIS) This lnformaiion is available in a#srnat~ ,;;;,,afs u/f(>n request. 

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



• • 
MT HOPE CEMETERY C:- / '(JG 12 

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) tliat are adjacent to 

~ y-nh.-the burial space. 
'i) ' J:. p, .. "" 

-~i.~ ~ 
't L '/(1A. '1 1m;:::': ~is~ ~~i; I ~,l. 5 l 
\ \ ":~~~:; ., :r.-~f. '\)11';2. ~K~ll..tR '\>~v ,· S I\ 

d1j!~~~.;.;.-::~1i· ;~~ 

Interment space for: ~ ~ 

Interment Date: 1\\-v Y\ \-).. j Time: \0 '- o() ----- ----
Lot: ~.l.~1 Grave: _ _ Row: _ _ Sect: __ Div:_\;...0 __ 

~ f -I""'\✓ Grave Laid out by: _ ___ "-l-='-~.,___ ________ _ 

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

0 No 

0 No 

Blind Check & Verified By: L y/lZµ:,. Date: t/2..J/4( 



'"""'~~~ .... ..,..,.,f ~=,..,,.,.z_ & - l G f 7 z 
-~ :,._ ~ ..... - - '· .. · -. --~'fl<>N" 1,ND PERMl1' FOl•f'SPOSITION OF HUMAN REMAINS 

".a.--.._ Use SLACK INK OHl Y-MAKE NO ERASURES,. WHITEOUTS OR OllER Aili.RATIONS 

tA. MAME. 0, DECEOENT~ST (OMN) 
1
-ta. IIDDlE 

PIIHI I .. 

' . .. -

AH'low«;if1N 
TOf aeQUaU A,MW 
,a;.wJtOSMOW, ..... l -10, .MITHOAIZED DtlP.OSITION(S), <HQ( nwe 

1 
1C. LAST (FMILY) 

I JOlml 

FOR COAO~A'$ ust ONLY 

•· sex 

t,-,- Ill ... - ~ .,.._,.., □ E. -m.lPOAAAY ENVAl)l TMENT 

• .. r- □ 8. -- 0 F. '"9111~~ 

□ 11 lkSPOSC1lOH PENDl«3--AEMIJNS l0CAT£0 AT 
(Ma~e -• nd MllfHI) 

·o ·C. Oll!POIIITION OF CIIENATED AEMAlNS On<Ell □ G. SMP IN TO CAl-lf'(lflMA 
THAN fN A Cet.ETP,lY 0 D, SQENTIFIC U8E O H, TIW<SIT TO OUTSWE OF !)ALFOANIA 

( 

I 1A.:.l!_AME M«J ADDRESS OF CALIFOANS,. CEMET&'RV 1 118. DATE 81.Jf'IEO 1 -nc. 
BURIAL 1Dt .... CiNiUit 37Sl NA.an ft. , . J , 

ld,JJDQO CA t2102 :J-l-r · CJZ: ► 
1- 12A. NAME AND AOOAESS OF CALIFORNIA CAEMATOAV 128 CATE CREMAlED 

1 
12C. 

CREMATION I 

~~-· 1--------+-=,-,,=,,..,.=====-===,,,.,========,..--i~..-,==-====i:r-'►~..,,====-==,,..,,,-::======-'~ 18A, MAME NI> AOORESS Of CN..FOAHIA FACIJTY AECEMNG REMAINS 138. DATE RECEJVED
1 

13C~ SIGNATURE OF PERSON 1H 0tARGE OF F°A . fTY 

I 

"· 
COPY 2 IS RETAINED B.Y THE ,PERSON IN CHARGE OF THE CEMETERY • . CREMATORY. FACILITY FOR SCIENTIFIC use. OR BY THE PERSON IN 
~ QF DISPOSING OF THE CREMATEO REMAINS. 

COPY 2 STATE OF CAI.IFORHIA, DEPARTMENT OF 1£M.l11 SERVICES, OFFICE OF STATE REGISTRAR 



• \~\ i,i/\..i','\ L 

MT. HOPE CEMETERY 

INTERMENT ORDER 

~o\\rJ ,\\17r- ps O Jv 
Cily of San Diego 

Dala __ \ _-_~_~_-_O_~_ 

You are hereby authorlt.~ and in ructad, &ubject to your ru.-s~and regulatlons-, lo int et the l'efl'Lainir 

:-rv 

Lot ~ b ci. Grava ~ Row ___ Section \ ~ DMolo~ 7 
Grave space & can, Fund .. . .... ........ ~ .. ~;,,,:.~ ..... ~ .. ~ .. ~}.Y.~... .. -6 
-.-spacee and can, fund ................. , .................................. ., .......................... ----

Opelllng/CIOllng & Setup . .... ,.p .Al.0................................................ ... .. J 15' Oc) 
&,~al Conlalnar .......... ....................................... ....................................... ................. _\~q~()_" _, 00_· _ 

Handl!ngFaea .......... ......... JAN. .. ?. .. 4 .. ?D.~! .................................. __ _ 
FRiow.trdl•-·•d-fl~(kfor. "'!o~~·~EOMi;t'.JEG~t ... , .................................... ~. q~5"",-0~0~ 

oco . ng an ■ng "'01·1·•· .-.. ..,..,. • ....... , .... : ............... , ............................. . 
14, 7) S.lee 1axea..................................................................... ..................... . ...... • · 

b,~q .. 13 
-~~'7]_; 

I hereby &utt'IOrite the irt18rmenl'in lot I 
hoklunder-. 

Work O,dor# E 16S73 

e -Pak! re<:eipt number 

Total Due ................ . 

R- ~\\S15 
Balance due 

Invoice•-----------
Aool. # -· _______ ___ _ 

This kif(!,l'matlol'J Is svaHable ill.a/terfl(l/ivv formats upon reqUBSt. 
o,•,i..H .. IW'itWIJIII# 



• C - /G~ 13 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Writ~ in the name of the deceas.ed 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 ~ 

1 
the burial space. \ <S, "b JR i' A t, -';S,o l-\-rl \ \\ o /'\ p s 0 Iv 

0 .---:--. - ~ ~ . ' 
~ .· ri I r \ 

. 

-.." I '.>( lf. ..:1 -~"~ ~ '"" I ~ 
~~ Ji.> t~ t.-w,!;. moc.t:U':. ~01~4"-
~<,,;).. I ~~ )ttil!· F<;ai:> 3 ~?> I :J... 

" 
. ...,..,.. . ~. 

' ~ ~{,j jf.~j ~it.i....--t .• s,,,,,...., .. Ill /\~-= W•~ . 

Interment space for: ~ ~~ 
Interment Date~ \ ':i._$' Tlme:'--lo\:...::.Q_ . .:...• O_u_;, ___ _ 

Lot:~~~ Grave: 1 Row: _ _ Sect:-1_ Div: 7 .~ 
Grave Laid outby ... · _-·~"''--' - ----- - - - - ----

Agrees with Legal Card: D Yes 

Agrees with Map: D Yes D No 

Blind Check & Verified By: AhU<?Jt'~ Date· (/:2..tf/ ¥"• 



€ - I (of 7, 
APPLICATION AND PERMIT fOtl DISPOSITION OF. HUMAN REMAINS 

USE BLACK IN< ONL'r-MAKE NO ERASURES, WHfTEOIJTS OR OTHER AL~ATIONS • 
1A. NAME OF OECBJENT-FIRST (ONIN) 

1 
t& MIDOlE 

1'IIIUIA I llMlKl 
SA. CITY Of' DEAlH 

IW1 DIBOO 

1 
IC, I.AST (FAMLV) 

TB<IO'SOR 
1 

58. COUNTY OF DEATH--OUTSU- CM.F_ 

I ..... .,.,. SAN DIEGO 
71,__ TYPED MME NIIJ AtlOAl8S CJ#~ oiflECfOA OR PSISON ACTN3 AS 9UCH 

1 
78. CAIi. uc:e.-~ 

ID.GI ll)ID.TS MOnUAII 607 ILUX811AL CIT! BLVD, --IFAPl'lK:MlE 

JlilIOIIAL CI.Tl CA 919.50 
1 

10. AUlHOAllla> Dl8POSlliON(S) ....., ---• ~ 
~ A. IUAIAI. ONCLUIIIS Bff-i 

Qt.CIQATlON 
□~ . ...-oeil'ION OI' - OIIIANS 01NEA 

D 
TIWI II A CEIEEJlV 

D.SCENTIACUSE 

l 
D E. -- ENYAUI.TMEHT o,.-
0 G. - II TO CAUFOANIA 

0 H. m•Nsrr TO OUT1IU Of CAUFORII• 

6. >WilE, REI.A~. Rll MALNl ~SS AND ~ C00E 

aw...1 SDIPSOII/DA'DCBTD-IIHAl 
14753 BilTLEJ L1I 
JAKUL CA 91935 

tat ....,1 es. DAT& saeo 
:01/22/2002 

AL REGISTRAR ISstJl«l PERMIT • 

L ,fOA COAQN!A'S US! ONLY 

' D L 0191'09'TION ~ LOCATED AT -ud-
I tB. DATE EMED ·Of' PEll90N IN QWIQI; 01' 8UAI'. 

I SQEN11CK: 1SA.. fMME AMO Al:IOAESS OF CAUFOFNA FACUTY MCEI\INl ADIANS 1313. DATE ·Al:CSVED: t3C. SIQNATUAE OF PEASC.N It OWIQE (6 FACUTY 

USE 1 

~ 1------+-,,,.,...,,=~,-,==-=-=-===~=~-===~=--~=~=c-i-'' ►"=-~=-~=~~=~~=,... i t---m-AHS1T---i-,•="'~·-:::::~=1E=AND:-OA=AOOAE=c•;:-;-ss;:TE;;:1N:;;0,;~::::-c:EMNG::. =-;;s:;;TA,-Th,.· ·:=~=""=m::::o;;;;V;;;;WIDE==.--;-.,,"..,a. DA=TE.a-,,--""_o;;..,~:...c;-.-,;~=PlACING"~ss=AIID=""",.,81 .. GNA;;-.. ':;:UA:-c"!::e-_OF-r.:t:::eR-:SOH==.,-:a<AA= ::OE:-, 

l&A. ADDRESS,. HEARE.st POHi' ON 9H0AEl.NE, OR 01191 OE&CAF'TION 91.F- 156. DATE .Of 
I 

ISC. "SIQNATUAE OF PERSON IN 1'0, U01!N1t: NUM111 
f.lCIENT TO C>EMTIFY FIW.. P\.ACE ANO CA~ 0, 0tSPO$TION OtSPOSm0H 

I 
CHAA0E OF DtSPOSmOH I Of Olf.M.,__TID IE-

~~-

l:21'Y__2 IS RETAND BY THE PERSON IN CHARllE OF nE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
CHARGE· Of' OISP061NG OF·THE CREMATED REMAINS. • 

C0PY 2 STATE ~ CALFOANA:. DEPAATMEHf 0, HEALTH &EfMOES, OFFIICE OF STATE AEGl&l'RAA vse (REV. e1a1) 



• 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Ctty of San Diego 

Dal$ 

• 
-..._~~~::;~,-..=- _________ Mortuary. 

All Fun~$1,cate. ""'91 a,rive 'before 3:;3 p.m. of re,oulat work day Of en extra charge.of $ __ _ 

w111_rppll0d-and l>ilad to·-~· 
~ \ ~ ~ Gtave \ Row ___ Section \ Olvialo~ \ \ 

Q o\.t.. - 't-. ' . \ ';)- ~5 45 -e-Greve "!>""8 & Care Fuod ........................ .'11 .......... .. j~.................................. _ __ _ 
· f l;, 

Addllionet epecea and core fund ........... , .... ................ ............................. .................. --~-

-& Openlng/Closlng & Satup....... .............................................................................. ...... ---,- -

--S Burial Conta!ne, ....................................................... ,,,,, ........ ,,,,,................................ ___ _ 

-0-Handliog F.ees .................... ......................... . .......................... ........................ ___ _ 

F='IOwer va,ee-Marker settlng'fee ................................ ~············ ·· .. , .. .. ,, .. ............... .... --~-
=tf-

Recording end !!ling fM ,._..................................................... ........................ ........... ... -....,,....---

-B Sales laxes ............ .... , ............. ,,,, .... ,.,,, ............... ....................................... _ ............ --,,,--

~ Total Due· ................... . 

PaJd ,ecelpl n•mb9r ___________ _ 

1' /) . 8a.lance due 

I h9f9by oertily I am tho ~ - of IIMJ above named decedent 
end Ihle la you, ••lho<lty to maka,dlBPO!llltlOfl of ,emiiln• •• above lndlcated. I certify and "'!"•sent 
!hat I h-!1MJ righl to mall• thle eulh«izalion and I agree to hold Ml. Hope C.emeto,y harmless from 

any 1!,ol);Uly on eccount of said authorizaU!l<l and lnlb~~en . , ~, . . 

I horeb)' aulhcrize 1he inlOfmenl i~ lol I )<. ~~-~ 
holcl-deed. X . . ~ :£?::::; 
_,._,_,,_ 'J ;:f,A:&1121 >U o,.C-4,g;i, ~-

{ ,w q) 477,,.1zs7 

wo,kOfd.••• E 16 S 7 4 
.Invoice# _ _ _ _ ______ _ 

A<lct. # ------------

0 



• [ : 1?,f74. • 

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. ~ 

~ -~}tJl ~ 3 ~ 
~~f ' tt .; 

:, . ,?r 
t-,c;'- , .J !;, i; L-L~ 

\(7 

Interment space for: \) o -1\.. 'Ot I\ 1 ~ 'tJ1,:v' f\ ·; S ,X 
Interment Date:'\\\> P- \- 3 \ Time: \ \ \ 3 0 ·~-'-------
Lot: \tl<\ Grave: \ Row: Se.ct: \ Div: \ \ 

-"-- -- --
Grave Laid out by: N f=" \? -F 

Agrees with Legal Card: 0Yes O No 

Agrees With Map: 0 Yes O No 

Blind Check & Verified By·_ ..... •a;;cwou.~a..-c;L_~-- Date· i/1 t,I~ .,_ 



£ l'18'14 
APPUCATION AND Pl:RMIT FOR l>ISPOSITION OF HUMAN REMAINS 

USE BL,._CK INK ONLY-M.\KE NO ER ... S!JRES, WHITEOUTS OR OlHER liLT.ERATIONS 

• 
IA. NAME ~ ·bEC£DENT~T lGIYPO 18. MIDDLE 1 1C. LAST WA ... Y) 2. DATE OF 8lft1H .3 . 04JE OF DEATI-t •· SEX 

JlOJIOTl{Y l!l. 1 swmnn - cnvAis .i11l'on'iul•• oi°'1'9"2oo'r" P 
6. NAI/E, RB.ATIOHSftf>. FIAL MAI.IN~ MlOl!ESS AHO zP COOE 

f;/F ... .Q!!...... ' 
11•01T V. GERVAIS: HUSBAND ~ 
2·U9 CAL1.E rR£S LOMAS 
SU DI.EGO, C4 9213.9 

~PM b\nt ,er11111 88. DA~ 6fGtEO 

)01/25/2002 
PERMIT =~~: i-==~PF:7:c=:;;;:;;;;::;.:=.=:::"=!'=:~'-::;:,;,:;:;;,J.--- ---'--,-::K:;:-.- -==..,,:!.=,-=o:=,:;AE:;:.,cGl:;,STIWl===~Ol'===Ol=sl'IICT:',,!:.,,~Ol'=DISPOSl==TIO!t-=--------- --

1 i, Oll,o,$11lON ,II TO OC:Ct.ll tr:'4 olHOfHfl l)l$,n,c;J 1M u:uf~ 
I 
I 
I • tO. MJJMORl2ED DISP'OSl110N(S) CHl:CI< Af>Pl.lCA81.t. JTi.Ms 

001c au~"""'-'~••- □ £. TEJ,OPOAARY ENVAUL TMEH1' 

D F. D~TERMENT 

FOR COAONEll'S use ONL y 
□ L IMSPOsmoN PENOING-flEMAINS LOC,\TEO o\l 

~l'N •t1d l\,ddron) 00 8, CAtMATION 

! 
~ 
w 

I 

□ C. Dl~TION 01' CAE¥ATED ........ NS OTHER 
□ llWI IN A CEMETERY 

O. s<:emFIC USE 

□ 0. ·SHIP .. TO CALIFORNIA 

□ H, TRANSIT TO OUT$1DE OF CALIFOA,.,_ 

8UlbA1. 

CAE~TION 

SCIEJrtTIFIC 
USE 

t ,,a bATE Bt.lAIE.O 11A, IW'E AHO,-'OORESS OF CM..FCWM CfMfJEAY 
. MDU!IT BOl'E Cl!HEfiJlr 
3751 IWQ:ET STREEr. SAIi DIEGO, 

I 

CA 92102 : i / JO 
12A. NAME ANO ADORESS OF CALIFORNIA C~TORY 

GREEJM)()I) CBEMilOJl.Y I - 805 
& JMPEllAL AVENUE, SAN bJEG(). CA 92102 

13.\, NAME ~ -.DORESS OF CAlFORHIA F-ACIUTY RECEIVING R~A!NS 

• 
J 

I 

1 ► " w 

~ 
~ u 

! ,48 DA.TE SHIPPED 14C AOORESS ii,,«) SIGNA TUR~ OF nRSON IN ~e 
: OF PLACINO WITH THE. CJ..AAIEft 

TAA>ISIT 
I 

1 ► 
SCA~G AT ~ 15A. ADORESS, NtAAEST POINT ON SHORELINE". 0A ,OTHEi:I OESCSl!P:J'IOM SUF· 158 .. DA-TE Of I 15C SIGNATU.RE OF P.ERSO.N I.., 

OR FICIE.Kf· TO f()ElmFY FIHA.L Po .. ACE AND CA C.STRICT OF OISP'OSITION 01$POSl ilON 
I 

CHAAGE -~ ~$POSITION 

DlSP0$ftlON OTHER I 
1M A CEMIETEl1'Y 1 1 ► 

,~o. ut!1'1$1. N:JH.m: 
I Of~Jt.011! 
I MAINS ()ISl'QSEI! 

-ilAmtCAtlt 

.~ O.F Tiie PE;RMIT ACCOMPANIES T>tE REMAINS TO me STATED PLACE OF DISPOSITION. THE PERSON 111 CHARGE OF DISPOSITI 
RfiSPONSf8lE FOR COMPt.UING 1<1,tJ F,ORWARDING T1'IE PERMI.T WITHIN 10 DAYS 01' DtSPOSlnON TO 'rHE REGISTRAR OF THE: OIST~T IN wt-.. 
OISPOSITIOl< OCCURREO OR lHE DISTRICT J<EA.RESt THE POINT WHERE. THE CREMATED REMAIN$ WERE SCATTERED AT SE>.. me LOCAL 
REGISTRAR MAY OESJROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE OA.l E, 

COP~ t ,SU:l E OF C>,LIF0RNIA, DEPAAl MENl Of HEAi. ll1 S£AVICES, OFFICE OF STATT. h£G1$TRA.A VS~ (REV, 8/9 I) 

• 
-, .... 

\. , 

\ 
• 

., .. _, ... ·~- , '• 

1 ' 
• 

L_ • 



' 
MT. HOPE CEM~TERY 

INTERM.ENT ORDER 
Cily of San Diego 

• 
\ - a_~ - o'Q 

Dato _ _,__-"-----

Vou 1ve hereby authori:ed and instructed, su~ to yout ri.AM; at\d ragvlalion,,Jo inter the remains 

01 ~\\-f';~L\:.S ~\:,VRi t'f:S>V$~, ,/1..~ 
in a \-.,!n,:g;___ Funeral, date, Nmo t\,(i ; I ,:t 8 lue5 1.00 
Church, Chapel. Graveiide .6eJ fl/ lr'>I : ~ "'- i ll R.' ft [_,. Mortuary. 

LFuneral cat• musl atrlvebetore 3:,0 p.m.ol iegul4r -k day or an extra c'1afgj> ol $ IS I>· <>J 

\/M be. appli<KI andblle<_l'.lo undersigned. ________________ _ 

Lot \'> b Grave __ 1 __ Row ___ Se<lion \ Divis~ \ \ 

o, ...... space & ~.,. Fund .......................................... , .. ·,·o ·............................... ~1::.- 0 0 
Addklonal,spaces and car& fund ... .................. ,. .. ~ ,. ,, .. , ................................... . 

Opening/Closing & SOlvp .................. ............................ , ...... 
1

1}~1 ··'·· .... . ..... ,..... Qr, ':j · o·o 
Burial Con!•'- .......... ............................... ~ .. i..~ ................ N.. .. .. ..... . I j D · OD 
Handling Feea ........ ... .. ... .... .. . . . .... ··~C)f€:ca@'°~,Gt,.......... ..... I 4 ,S. Ob 

-..,a .... -M-..~1>1te\\i<vilee .............. ~·(;Jri·~·~\~···· '. ... ····· ····•· ___., 
ReeCfding and t~;.,9.11,., ......................... ............................................................... ,... j';:; . I)/) 

Sal:~~\l'~~~·,........ . ... . . .................... ;~;·~;·~~~a.d 1~lt~~ 
~~~·: " "\'\ Paidreceiptnumber~- ~4$i(o lfq((l.{•J? 

(,i,. ~ ')..~\,{ µ, K 8alance due ,0 
t h""'by certify I am lh•.=-=====-===~==-·of 1119 aboV!' named decedent 
end -.1e ti your autflortfY to make d_ilpiOaidO(l of remalni ae aoove in<Hctlted. I cenlty and represent 
lllol I have Ille .right to make lllis .auCll_otlzallon and t - IO hold Ml Hope Cemetery /larmless from 
any 1iabilify on •=unt ol said authorization and ~•rm.-n1. .{ cl tfJ ,,.2...p__ 
I h«eby authoriz.o the l(ltennent in lot l ~ 
hold under deed. )c_ ~ 

WO<l<Orderl E 1 6 8 7 5 

( ---=."',,-------------
), c,y 

~ 

-~·----------
Ac<:I . • ------------

This.intorma!ion 1$ aval/sblo In 11/ternstivtl lormats rlp<JII rBqUesl-



,. 

c- l~t15. 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

\ .l.. 

8 \( 

lntcrmcnt space for: ~ -~~ 
· Tv\:e_ s iq ft:. 

,.. Ai' , +. • t ·_,.,o Interment Datc:_r_t "_' _ _ ,_"""__ Time: _ _ __ ,., _ _ __ _ 

Lot·\() b Grave._· 1~_ Row: __ Sect:_\ _ _ Div:~ 

Grave Laid out by: .... N ....... f _ _ O=-_.f",__ _ _ _ _ _ _____ _ 

Agrees with Legal Card: 0 Yes 0 No 

0 No Agrees with M;ip: 0 Yes 

Blind Check & Verified By; ~r;L Date: )- /Af/ fl 
j -



.- • • 
£.,, ,~r 15 

APPUCATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 
VSE 81::ACK INK ON..Y-MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS 

1A. N1iME OF OECBIENT-ffllrj~ : 18, M1XX.E : lC. LAST CFAMIL Y) I wttih'IAI w1;,.;"lil . ~· ~&-- I 11111 : .... 
SA. rsrY Of CEAlH j 58. COlM'Y OF DEAnt--ollfSU CALF,, (I. NAME. AELAflONSHP. Fll.L MMMG ADOAESS ANO ZP cooe ...... I - •»fir» f«a'Wlt Hil ........ ID 

' 
7A 'llllV !-ti' •• ilW• t'III llf' ..... ACTING AS SUCH; 711. ~~- 7lltW=Ml!'lalD. 

tall nao. CA t2ll4 . 
5111 IL C:.UW II.ff • • ua ouao. CA 92115 : 1'-l)S7 

I . M. t:1F ~ ~ 88. DATE SIGNED 

-.111•H1 01 Jffil'.Mf I~~----.::.- .......... .,....~.., .... ",_~.! ... "! " ► :+'~,r -. . 1 01112,He: I 
PEAIIIT n98 W JI ll8U&D II AOOCRMNCE Wfflf f"ACM-

8IONS OfJ 1'Hl CAl.lf<lfNA I-EAi.TH AND SAff1Y COOE 
9A. AMOUfff" OF-iFft PAID j 98. OAlf Pffl~•ssum;.ac. StGNATURE OF L~ f'EGISTRAA ISSI.Jl«J PEA..,. 

MCI 1$ M AUT'l«)NT'Y FOR~ ~ SN<:ll'BI 
AUTHOArZAnON Of .. ,,..P'Gltlll', t 7 00 ' Ol/U /!002 ' 2201402 

• ~ .J . ..... ~ ► LOCAL AEOISTAAA -= • .... 11111•-· ..... --·~ __ ,.._ 
00,Nia,swr'rn~S: ~~;- I 9E. AOOA£SS OF AEGIS1"RAR Of asn:ttCT Of OISPOSmON-

I • Ol}f'OSITIOM 1$ TO OCCUit N AMCmtf« cm.JCT IN CAUFOIINA n0N MQU!lll A 'HtW 
I '8tMll'lO 5"0W flNAl -SAIi tua, CA '2116-5222 I -· ' . 

1(). AI/THORlZED ~) QilCI( Nlf'UCAlll.l ITIMe· FOR CORONER 'S USE OfjL Y 

.. 
! 
i 
~ .. 
i 
" 

l!I A. Bl.JAW. (lrrnt.U& eH'fetat.anl □ £. T£"1PORAAV ENVAIJL TMEN'I D L IMSP<>SITl()H ~-AIMS LOCATED AT 
(Ni111• ,111d AddreM.) □ 8, CAEMAllOOI □ F. DISfflEl>MENT 

□ C. 04SPO<'IITlON Of a,EMATfl) ........ OllEI 
□ 1HAH II A CEME'IUV 

□ G, SHIP IN TO CAI.FOAIIA 

0. 8CIENT1FlC 118£ □ H. tRAHSlT TO OU1SID£ Of CAI.FOAIIA 

''Ar.Wt,.M1mcmfn ft. 
t 118, DATE 8URIEO I tlC, StGN7 OF PERSON IN awe: OF ~ - I I - £_ .. ... nm,. CALUOIIII4 '2102 : /-29-~z: ► A.~ ~ -

12A, NAME AND ADORE&S OF CALIF.OfNA CREMATORY ' 128. DATE CREMATED ' 12C. 5QI ATUAE ·OF CREUA110N 
I I 

7 
,,, 

CAfMAtlON - I I 
I I 
I , ·► 

13A.. NAME Mm ADORES$ OF CIJ.FQfltM FACIJTY FIECEJYN3 AEMAIMS ; 138. DATE AECEMD; 13C. SIGNATURE OF PERSON !H CtU.flGE OF· FACUN 
SGIENTFIC I I -USE I I 

I , ► 
IM.. MME AND ADOAES$ 91 AECEIYIG STATE QA COUNTRY WHERE ' 148. DATE MPP£D 

1 
1~C- AOORESS Nt> 5'GHAT\R' OF PfRSON If CHARGE 

fleMAINS 0A a,EMATfD REMAINS - TO BE - : I OF PI.Ac,«3 WJIH nE CAAAEA • 
TAAH611' - I I 

I ,► 
SCATI'EMIG AT SEA ISA. ,=~0~=-~~~c:=~SUF• ' 168, DAn: OF 16C, SK3NATIJRE OF PEASON 1H 1 UO. UQNSf NUMIM 

1 CMSPOSITIOH : CHARGE OF oeseooITTON I Of CIIQ\A no Ill!• 
OR I I 

.., ... _ 
-OSTlON.Ollta! - ➔ AHIUCAltl 
"""' .. . CEME1'EI!, 

I I I 
I , ► ' 

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF. DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER O1$TRICT. IF NOT 
1JSIICl1!'ABI.E, COl'Y H ~AY BE DISCARDED, TME LOCAL REC31STRAR !KAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT- l\fTER ONE YEAR FROM 
ISSUEOAlt:. 

cOPY·a, STA.1~ OF CALIFORNA, DEPARTMENf Of- HEM.TM SERVICE$, OFFICE OF STAT& REGISTJIAR 



• • MT. HOPE CEMETERY • 

INTERMENT ORDER 
City of S11n Ol~o 

Dale \ - ~ 3 - 0 ~ --------
Yoo a,e hereby autt,oriiod anti i11$\rucled, subject to your 1ulas and regulations, to inteJ the remains 

o1 t u'R.T R. wytJtv' 
In a ~ Funeral, dale. lime t-\:0 >,/ \ - ~ ~ \ \ '' Q 0 
Churc~--------: ·Rf'lG S ,\)J't Lf MOduaiy. 

All Funeral cal'$ mu71ve before 3:30'p,m. ot regular WOl1I; day ~r ..,.. exlra charge of $ __ _ 

wllbe awtk>d/illed to ufl<lero~ned. 

1.o1 _1K Grav• \ R<>w ___ Soc11on \ Oi•iSio- \ ~ 
<lrave space & Care Fund •........ , .....•.. , .•••.. , .••....•••..... , •. ,, .• ,.,,,, •.•....•••....•.....•..••... ,., .... c5>j$' ,oO 

-· Mdftlonal speces a,>d co,e fund ....................... "·""·················"····················· .. ·····•·· ~ / S. O i) 
Oper,lng/C"""'M $l_"f"D............. . ... .... .... .. ........ ... ......................... \ o. o o 

::w:~::;;::~~~~:::::::::::::::::::::::::::::::::::::::::::::::~:::: : ::: :::::::::::::::: ~o 
FloweJ' vas...-Matl<e<• setting.lee ............................................................................. -,...,...,.-~ 

Record~~~~~t~ ..... , ......... ............................................ ., . \ , J 
Salea,ta.xe& ...••................•.....•...••.••.. 1, ,, ,.,,,, • • ••••• • • ••••••••••••• • ••••••••••••.••• , . . . ... . .. . ....... . ... . ... . . 7 

lV'al\$~ .............. ~t .·77J3 
Paid receipt number -'\J,.__,_:..'1,;____ -'----'-,=-'-~ 

• ~ 8a)8ncedue .,-e--
1 hereby ce<1Hy I am dJa ·. · of 11>8 above named deo.odonl 
and lhil •• you, autttoril e dlt,p Ilion ot ema as a o~ cndlcated, I ce,rtify and repres,nt 
Iha! I .,_.,h, rlghl lo ke lhl& auitlorlzallon and I ag 19 hold Mt. HOl>O c-tery harmless ftom 

any W.i,;iity on~ I"\ k~i<lt'llho~~n:' ;;d J>. •.m. ··:- ~ K, ~· ~ · 
I hereby aulhmlze the lntermettt In lol 1 $c::v=' __ _ 
held unde.r deed. ;{iJ.!YlC n 11/ . vf 
.~ ... ~ .. --.. -- >o:cee:_ 1,,~:v(_eJlf 92o~J Wa: u1:> --- 9:; J"<F' ·•""· 

Wort<Ordo,#E 16876 
Invoke# __________ _ 

A<;ct. # ------------

This information Is availabl6 in sllernatlvl formats upon request. 
-~~~ffl.l((fllR<)JOlr 



c- I ht7G 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

use BLACK IN< ONl Y-MAKI: NO ER"-SURES, WHITEOUTS OR OTHER ALTl:RATIONS • 1A. NAME OF DECEDENT-f'IAST (OIYDI) : 18. MIDOlE j 1C. UST O! ...... Y} I ~ s;1;Fr 1-~1;zlr 1 •· ~ Curt I Ray ' Wynn . . 
M. CITY OF DEATH :·58. COUNTY Of.DEAll+-OUTIIOE" CM.If'..., 8. frWiE: AEU'TKINStF. •ftll MAI.ING AOOAESS AHIJ ZIP CODE 

Harbor Ci t y ENl'IER lTA TE Jf i:re"'W. '. Los nqe l es Wynn, Fathe r 
JA, rn~-•~t~~\ffli'°tOA~Aff,1f SOCH' 711, CAUl',LICIHIIE- '-39 Cabo Ct. n erson- a1s a e or· -.. ; - e e r a v • I --4FAPPUCMILE 

Oceanside. CA CJ20'ilt San [)llego, CA 92102 1 F01329 
' 

l(iW)M LO:lltJCI Of ffiiMf I ~~ ~ ·· -- M ........ dlpllilliDl ·datd Inn is ,rj..:t _.~ .... ~"' 
8A, Sl()l!Alj OF APPUCAMT-,... .... ,._, Ml, 11,\lt S!ClHED 

►~ -1.t. ?-✓~t,,fu,,,,_ _ _,, : 01/25/2002 

PEIIMIT 
na ..,..,. ea I .. ACOORl»Na. Wffl4 PAOYI· lilA. AMOtMT ~ FEE PAIO 1 811. DAff-PfRMIT ISSU£0

1 
tc. SIGNAl\JRE Of LOCAL REGISTRAR ISSUNG PE~t 

&ION$ o, fHE ~ HEAi.TH ANO 8AF£TY C00E 

AUTI«HZATION OF 
:«>..J: :,.,~ FPA Tltf DISPOSmOH SPECF.IED $] .00 :Ol/ 2 5/200~ ~--7'<~ M 

lOCM. A£<llSTAAA .at:•,..11111•-•-----•auaa ' ,► 
1110. ~SS OF REOl$'11WI OF. DISTRICT OF DEA~ I $IE. ADDRESS Of ·REGIIS~NI Of DISTRICT Of OISPOSITION- . 

»tt ow.Gl·IM OISl'Olil ,, f"J: .ocmu~}~""'ft. Rm L- 1 ' p': n~ "A\ffl IN ANOMI 01,Ta!CT IN CAllfOtNIA lo-taeQUm.lANEW 

' f'IIIWI' TO $HOW AMAi .-,.osmo,,,. Los Angeles. CA 9001 2 ' Sa n Dieqo , CA 92186-5222 
' 10, AUTHOflZED D18P081'T'tClf<S) CHQC APPUCMU "818 FOR CORONER' S USE ONLY 

~ A. IIURIAL (1Na.l.U8 _,OlieMbm '. 0 E, TtMPORAAY ~ NVAULJl,IEHT 0 t DISPOSITION PEMDING--AEMAIIS l f 

0 8, CAEMATIOII □, ... _ ~ e...S Addrtul 

□ C, 018P061Tl01<01' a,el,IATS> AtMMNS OlHER 0 G. Sl<IP II TO CAUF~ 
0 '-"•-v O. ~USE 0 H, TRAHSII' TO OUT.SID£ Of .CAUFOf<NA 

'ii~ :"'lfoi: 'rein:t:ry;fflf~e t St. 
t tB. DATE BURIED : 11(;: SIGMATVRE7SOH· IN 7 OF 

IIIJAIAl 
San Diego, CA 92102 {)t 1t ·OZ- ' , J dt .. 1 ► ftv-1,, '" A~ r · -V ~ ,. 12A. MME AND ADDAESS QF, CALFOAICA CAEMATCIAY ' 128. DATE CAEMATE'O ' t2C. SIONATUAE OF PERSON OF CREMATION· 

~ ' CAEMATIOII - I 

i : ► 
1~ NAt.E AND ADOAESS OF CALFOAtlA FACUT'f AE.c:::evlNO fteMA»tS ' 138. D~TE. RECEJ\IEO' 13¢. SIONATliRE OF PERSON 1\1 CHARGE OF· FA¢1LfTY· 

...,sQENllFIC 
, . • 

< US£ -
~ ► 
w 14A. tWr-E N10 ADDRESS IN RECEMNG STATE OR COUNTRY WHERE ' 14;8. DATE -SHIPPEt> ' I.CC. ADD~ESS AP«> SIONATURE OF PEASOH IN CH~E 
ti REMA»&$ OR CR~TED ~EMMHS ARE. TO 8E StFPE0 Of PI.ACIIG Wm< lHE CAAOER 

i 1'R,NISIT -
► u 

SCATTEAINQ AT SEA t6A. AOEH'SS, NEAREST ~ ·ON SHOREUNE. OR OTHER DESCRPllON SOF• 158: DATE OF • 1SC. SIGNATURE OF -PERSON IN ' 1,0. Ltat« NJM&!lt 

'0A FICENT TO ltENTIFY FIW. PUCE N«J CA OIST'AICT OF OISPOSf110N OISPOSrTION CHAAOEOflllSPOSmOtl ' o, Ot:EM.,1to -. 

' "'"""""°"" OISPOSITIQM OTl9 - -If Amte>.llf 
~,ij{IN A CEMEl£RI ' ► . 
COPY 2 IS RETAINED BY THE PERSON IN CHARGE Of THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR· BY THE PERSON. 
~ OF DISPOSING Of THE C~TED REMAINS. 

COPY 2 STA~ Of CALIFORNA, DEPARTMENT OF 1£Al.TH SERVICE&. OFFICE OF STATE REOISTJIAA: vse (REV, e,to 

• 



' 
l • ' a 

MT. HOPE CEMETERY 

INTERMENT ORDER • 
City of San Diego 

Date / - 2. 3 - .:;i ()() .2, 

You are ~ ~orized .and instruct~. sub}ecuo yot1r rule& and ,egulaltOn,.s, to ·int&f the remains 

of 'i . . I It. IA).K.f. "1U>CO/h.. M L<J' /I Yh 

In • . --~,= ... ~o1n .... =T.==~--- ij\,...!, '. OD 
Ctw<dl, Clla(>el, G«oveoide _________ ~=2!s:!a~~::=::'.:::~ Monvary. 

All Funeral cara must arti~.before 3:30 p.m. of ~•t work day or an exfra.chiuge of$ __ _ 

wtll be /PPH~ '5iillod lo undo,ei~ned. 

✓ I ~ Ile, l.. ,· "'\ 
L.ot. .Grave ___ Row ___ Secdon ___ Dlvl$ion/ ____ _ 

Grave opace &.Caro Fund ....................................................................... ,................. LJ<2, ,6 
AddltlonaJ spaces and care,tund, •.. , .......................................................... .................. __ -__ 

Openlog/Cloelflg ·& Setup ..................................................... , .................... ,, .............. . /f<,,5.tJO 
Bur~Contain« .................................................. P. .. A.J.D •·" ........ "····· _-__ 
HandMng Fees .......................................................................................................... . 

Flower Vil$&e -Matko< ~•i<19 fee .................. J.AN .... ?..A .. 2002 .......................... __ _ 
Reco«JlnQ and tiing tea ................ ........... MT:,+f0PE·~· .. ····· .... ·· ...... . 
Sdes;l'aXes ........................................... G.IJY..Of..SI.IN.Ol£GQ.,c,. ..... , ............ . 

1.,/..f'" t>O -~70,or> 
<.:.,.l)l. b 1'l ~ 1'sJ • jo~ol Duo.ff~·•·;.::: "'] 0. 0 Q 

Cl} paid rsooipt nurnb•• y(",0. \r'f'.I. lL :> ""-
K>',-1,,. Balance- __ 0'~·~ 

l~cemfylamllle r t:" & +~~l oftheabovonam.ed<tecedeni 
and this ,.Is yo.M' authorlt)' to mike dlsposftion of remains -a ab . iRdiceled, I c,ertify and represent 
that t ·have lhe rlglll to mel!• lhls alllhotlutlon and I agr99 t~ ho Ml. Ho o rnotory harmlffs ffom 
any liability on-account of said au1horiauon and inle-rmet1t, 

t he~ autho,tze lhe interme.nt In 101. t 
hotel - deed. 

W0tkO<de<I E 16 S 7 7 

X 

lnvOtoe # __________ _ 

Acct.I ___________ _ 

REA:-104 (7·&e) This /nfori:nst/on Is availllble in shernstive formats upon requi,st, 
0 l'l'llltc-d' ... i.:,el"4 ,o#b 



\ : ? .,., q~~ 1J'A ti,, 1- !4.__ 

~ 8 !, .&1:.>0~ • 

January 24, 2002 

To Whom It May Concem; 

Women's Health Care 
At Frost Street, A.M.C. 

8010 Frost Street, Suite 301 
San DiegQ, CA 92123 

(858) 292-7200 

E- 10t 7 7 

Soofia Asim delivered a 16 weeks i:estatfon fetal demise at approximately 12:00 
noon at Sharp Mary Birch Hospit.al on 01/23/2002. 

Sm~ 

Helen Lee, M,D. 
License A62491 

.. 
• 

·• 
• 

•• 

• 
• 

• 

' . 
• 

• 



' 
MT. HOPE CEMETE.f\Y e 

INTERMENT ORDER 
Cily of San Die.go 

Date l - ~)./ -O '), ------- -
You are,.~e,t,Y aut~~~ ahd in~eted, aubject to your rul 

0, (!..,11 t'h:>rct ..La.~ St 111 ~D n 
In a fl~~..,;(J;e,tR.\ Q. Funeral, data, lime W. D S h J/) 

r slit . ; A l ~Ser ~Co'Mf'( Mort\,ary. 

ca,a musl arrive before 3;1() ~.m. of 'regular wodcday or iln 9><1ra eh~• of $ I S: I. Pl) 

Lot ~ 5 Gra;,e 7 Row ___ S..lion I U) Divit lo11/111Nk I 
Grave space & C110 fund .. Pr.e..:n:e.~.4. .... w..l::. ..... <!. .. ::.tt.~;.1.~... ....... pJ 
Addltlonill apacee and ca;ro tund ......................................... , ........................ . 

Oponlng/Qoalng & S.,tup ............................................ , ...................... . 

81.1rial Container ..................................................... •.,, .................. , ............ ,,,, .. , .. ,, .. ,,,, 

~F..-............................................ ., .. ... p A1,.o ........... .... .. 

-
105-0tJ 
SS°.OD 
tO,fll 

FJower veiees-Ma,:1(ttr setting~,,,,.,,.,, . ........................... .............. .............. ........•... _ _ _ _ 

Ree<Jtdlng-fifinvfee ...................................... EEB . .J ... 3..7f.l0.7.. .. ............... v<: 00 
Salea·tax•• ........... , ,. ........................... , ........ MT..HOPE•CEMETAR' ................ . 

ifu ~: ~~ '1 o -1, CITY OF SAN.~.:,, ... ... . ,Jl-f? '!.:11:,. 
ti''. , ":,'\"J Paid rocelpl number __ --'C..J~_ 

~ S.lance due· ___ _ 

I h«oby authori2e t1>e lnll><ffltnHn lot I 
hold under-· -

Wo.<kOrderl E 16 S 7.8 
Invoice# __________ _ 

Acct.#------------



r 

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, lot lt and grave# of all 
existing marker's in the appropriate space(s) that a~e adjacen·j...1.0 
the burial space. -: - - - ~ t ·t-. £;t£..e...,e~ 

· ~ .- i;;-Vr_ -e 
-

l(!:,<o.t,Ch :i ver~ 
~ 

fd(f!'f., ?j 

•!j"''--'i,'-.. 1::." ·rr . ,-1\~ 

~~~~;/~; 
i q Io 

t-\~0"0 1 

Ql'" . UV\ c;;, ~ I I Iv• - , 

Interment space for: _ _ _____ 7'h __ _.§R"-~---
7 

Interment Date: !l. · ~o · :Z <» ~ Time: _ __,_ ____ _ 
Lot: AS Grave: 7 Row: _ _ ~ect: l &> 

Grave Laid out by· i)/4{.)~ ~ J)Att4-€Y:(_., 

Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes 

Blind Check & Verified By: 

0 No 

0 No 

Div: 1 



E- /~K?t 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAl<E NG ERASURES, WHTEOUl'S Oil OTH:R "LTER"TIONS 

1A. NMtE 0# OECEOEHT~ST COfYfM) • 18. MDOU: 1 
IC. LAST CFN&Y> 

I. I S aon 

714.. lYPED NA1E Ml) A0DAESSO, CH.F<INA-fUflER Q!RECTOR QR Pl:RSON /tCTlfG A$ SUCH 
1 
79. CM.9'. LJCbU N1A11Ut 

illd .. r---c-r !lonoary I - .,,....,... 

225 So. :aroadny S.CoD41clo, CA : - ..... lllf .. 

t:;7 . 

wife 

Pl!RIIIIT T>U ~ IS .....,. iN ,MlCOIIIDNICE "'™ PA()Yt. ..... AMOUNT OF fft PM> 1 98, tli'~ PUMT esaum Sl(JfCATURE OF LOCAL REGISTRAR l&SOING PERMrT 

=~~~~:t~~ I 02~2002 : 2202823 
~=.,~i-=~=m~-=~:-~-=~·-=•=-==•~-==•=•=•~-==:..&.---•-1_.~oo __ __,'~~=•---t_il __ l_o__,_• ~►---------------oo. ~ Of' IIEGISfflAA Of' DISffllCT OF IJEAlK- OE. AOOAESS· Of AE<llSTRAA OF IJS!J'ICT OF lllSPOOJTION--

»ffOw«ilf .... . 
~ llfQUIIB A MW 
111awno1MOWf""'4 -· ' DfATH OCOM1EO ., c,\UfQIINllo I If 0~ ,I§.. t9 ~Q./1 9f A~ CllmlCT ltof ~Uf0fl:N4 

I P.O. IIOX 11:,2zz 
' San Die o CA 92186-5222 

10. AuntORIZED QIIP08fTION(S) QIIQ( APf'I..JCAIIU nnt6 

[) ...... ,.......,.__ 
FOR COIIONIEl:l'S UR ONLY 

0 8 . CAl!MATION 

D C. tll~emoH Of' CIIEMAmJ Ml,IAJNS OnER 
nwt-..ACPIETERY Do. SCEllTl'lC USE 

D E. TEMPOAARY EHVAULTMENt 

D F. Ci(61Cf£RME'Hf 

Ill G. - II TO CAU'OINA, 

D H. TR- TO CJUTIIEE Of' <:A<EOINA 

t IA.- NAME MIJ ADOIWll8 C# CAUF.OANIA CBIIElEflY 

Momtt Rope C-J:ery 
i1e.. OATc BURE> 

I CAEMATIOH 

Baa Dugo, CA 92102 

D I. DISl'06l'f10N PEIC>Hr-A!:MAINS LOCATl!D AT 
(HalM INI Adcl' ... ) 

! I 
,► i l--8(:lfNl'F1C---. -+,.,.,.,._.,. ... ,.,_=.,-=.,ADOAE==aa"•"'Of'""""CAL=-==,..,""AaL=-=,rv=·-==."· =-=·-===-+,c::31:c_-,()A=Tl!~Ae"CEMD==i:,-.!C'sc~. -==TUM='"Of'=-£',l'l>S()N=e=-: .. .,.,,_==-:01'-::-:F"'A"CL"ITY=·-

~ USE. : ► 
w 1------1-,,.,..._,-,,..=ME"""'AAO=.,-==,,..,.,=•e"Q;=rv"'1NG"'"'ST=•n=-OR=-=-==y""-===---;..,,,., ... =-_,·()A=l£~-=PE=o-+'",.c~. AOOA==ess=--=..,-==TURE='°'Of'=-P"'E11=SON=-=11'"CHAR==OE:--
rz AEMAIH8 0A CAEMATS> ABIANS NE TO 8E SltPPED I OF PUCN3 WITH M. CAAFIIEA , 

! I--TRANSIT----+.-:-:--:-::========-:===-:::::-::=-::====:--;'-,,::-::-:-::=-:,,...--:,'►~..,,===-===::--;:,-r.,:,--,=::::-==-t6A. AlJOFI£$$, NEAREST POirfT ON SHOAEl.N, at O'M:111 DE9CAIPf10N 91.f', 156. OATE OF f6C. SIQINAl\llE ~ PERSON .. ISO. llCfHSil ..._... SCATT&IIIQ AT SEA 
011 

Dl&POSIIO•rOMA 
tfA 

Fl0IENf TO ID8fflFY NW. a.ACE_,..,~ DISTRICT OF OtSPOsmotf : fJISPosmoH : CHAR~ OF 01SPOSl110N I Of CllMAf!O-. 
I ~NS,Uft~ 

COPY 2 IS RETAINED BY THE PERSON IN Oi"RQE OF TH: CEMETERY, CREMATORY, FACILITY FOR SC1ENTIFIC lJSE, 01'1 BY THE PERSON IN 
CIW!<lE OF OISPOSINCI OF THE CREMATED REMAINS. • COPY2 STATE ~ CAL~ DEPARTMENT OF t£Al.nf SERVICES. OF'ACE OF STATe REGIST'flAR VS$ (Rl:V.8/80 



• MT. HOPE CEMETERY 

INTERMENT ORDER • 
City of San Di&go 

Date I - '2 4 - 'O '2,.-

AH F erel cars.must ~rrive ~ 3;30 -p.m. of regotar work day or •n e11ttra charge of$ __ _ 

lot lloO Grav&_..,5....__ Row __ -__ Section ;)_ Dlvlslo~ ) .,;2_ 

Grave•~ & C8re Fund ....... ........ .... , .• , •. ,,,n .. ••··•···••·······~············: ............ , t •. • ,, ••• 

Additional~- and c;a,e l\ind ....... ....... \cQ\/.l.tl .. 1.~.bJI.L) .. •. 
815.00 
boo,°" 
376.dt> Opening/Closing & Se!<,p •......•• , ................... ...... .................... ............... ............. , ..... .. 

Burial Container ..•... ,, ........... .•....................••... ,,.,,,., •• ,,, .•••.....•••....•........• !'I 0. ()?) 
···••.•····· -'-----~ 

HendllngFees ................ . ..•. ........ p .. A .. f .. 9........................................ 1'1'6. 00 
Flower VM8$- MOlkef Selling fee ···························································· ... , .. ,, •• ,,,, •.. ----

Aecordlng·en<lfiNng fee ...................... JAN .. 2:5 .. ?!)f.1?-·--···· ........................ ..... 'IS. 00 

~!!~~~······~··;~··~~·~:::~;,~~iui:;:i::::::::::: tif z~~ 
~11-s)~~ b 0--,r y . . . ea1anoe due . 0'. 

I he~ c.<lify I am~ •'t'rJ .. +/.l. ' ~ , of the above named <le<:edenl 
and lh~ 18 your artho,iey lo n:t,~~n& a& above· indic111ed, I <;erttfy and represent" 
that I !')ave tho. right to make this l!uthorlzatlon.and • agrM to hokl Mt_tiope Cemetery harmless from 
wry Nability on accoont o1..1aid authodzallon and lnle<ment. 

I hereby-•ulho,lze.the intermell1 In 101 I 
~d under dee~. 

Wor1<0rde1#E 1GS79 

~'.if:¼.s& 
Y: •i:i1£d::!J'!:f2~J5.S# ts~:,(jj;; ;_p: 9~~ ~ 
x,/4/ CZ- 2 ::l 2 - 'f,,Jf&I° 

lnvoicel/, __________ _ 

Acct . • - -----------

REA-104 i7 ·981· This inlormslion is available in Bltamaiiw, formats upon request. 
o~~~:~'f('ff PJ,tr 



Io.; 

· I • • £"- Jbg:7q 
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)lhat are adjacent to 
the burial space: 

Interment space tor}3· c.k.je. Le,...~ v- L ~ohos en 

Interment Date:0 I 1,-.(p/ 0~1 Time~ l'Z. ·.(J) Nooo I- I . 
Lot: \ <oo Grave:__5_ Row: __ Sect: c!?:-. Div: I)__ 

Grave Laid out by:__._N...,· _,,f--0"'-t'----------

Agrees with Legal Card: 0 Yes O No Y::-~ <iYJ 

Agrees with Map: 0 Yes O No 1"~ 
Blind Check & Verified By: ~&v-9,ti c:;..m,~ate: 1,/4.fJ/o~ 



C-1'107q . 
APPIJCATION AND PERMIT FOR DtSPOSITION OF HUMiN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OTHER AL TEl!ATIONS 

1A. NAME OF--DECEDENT-FIIST ~ 
1 

I&. MIDClE 

Rick e LaCarl 
1 

1C. LAST CFAMIL. YJ 

Johnson 

• 
6A. CITY 0, DEAnt 158. COUNTY OF ·DEA'fH-OUTSl)f CALF., 8. HAME..·RELAtl()N:!H), N.L liMl.lrfG AOORESS AMI ZP CODE 

-=-:--==l'l::-:oc=r:--:e:::ncco=V=al=-='=l=·•Cf:1==-:--:========"'•=="wrvc-i-::v'".e:'-:,.'r',,ri:='-'dc'e"c:-==---1 A~n'f:'f:' Ha 11 , l"\othe r 
1A. TYPB)tfAMENC)AIXIRE&SOFCAUfOANl~~OR~~ASSUCH 78. ~.llC91Ut4I..IMIOI 1+04 '·7th St . A t 15 

Anderson~Ragsda l e Kort.; 5050 Fede r a I BI vd. 1

1 
__.,..,.....,....... " • P · San O I e o. CA ')2.102 San Diego, CA ')2102 , F0132~ 

I 

10, AUTH0flZB> Dl8POSfflON(8 CHECK ~-ff'W8 FOR CORONl!R1,S use ONLY 
- i - ,.,. 

[!IA.._ CNQ..,_. e,,-m&➔4i ' D L l'BIN>IVoRY EHVAUll'!,ENI 

D 8. CREMATION D ,. OISIIHS.,ENT 

D C. OISPOSITl0N Of' CAEMATtl) - OTHER D G. - 1H TO CAI.IFQRHIA 
111AN IN-A ~y. D o. SCEHTIFIC use D H, TFIAHSIT To O\ITSIOE o, CALIFORNIA 

BURIAi. 

l!A. ~--Of' CAl.ll'OANIA caiETEIIY I IIB, .OATt ·BUAIEO 
Mt. Hope Cemete ry; 3751 Market St. , , ~ 

San Diego, CA ')2102 :/- 2(,, ~C, ► ! 12A. NAME ,.,., AllDAESS OF ~ CREMATORY. 128. bo\f£ CREMATED 
1 

1.2C. 

qAa.tA110H I 

D I, O,SPOsmotf ~--LOCAT£0 AT 
--Addnlul 

f 
I ' ,► -~=======-~~~~ 13A. NAME ANO AOORESS OF CALFOAfCA FACI.JTY AECEFVINO REMAINS 

1 
138. D4TE RECEIVED 13C, SfGNAT\,RE OF PERSON l't CHARGE. OF FACl..fTV 

SCIENTFIC 

USE • 

~ 1-----+-:--:-==-==========-======---,'r:-:::-:====-r.-►,::-==,::-:====""'=====~ 

I 
UA.. NAME ANO AOOA£SS tN RECEJVl«1 STATE 0A COUNTRY WHERE 

1 
148, DATE· MPPED t◄C, ~S,S ~ . SklHAJ\JRE .OF PE8SON It CHARGE 

REMAINS 0A CREMATED REMAINS ARE TO BE SHPPEO OF PL,i,CWI WITH Tl£ CARRIER 
, TRANSfT : 

0 1------+:=--==~====-====-========--,'~::-:=,.,,,,--,;-;.►,,,..-==-====::--==-c,=::-c==-SCAT.l'EANl'AT 8fA 16A. A00RfSS. tEAl.!£$T POflT ON SHOAEU E. 0A ona OE~ StJF. I 158, DATE Of 16C. $GNCH, -~OF~C'~~ tN uo. UClNSf ~ 
OR FICIENT TO l>ENTFY FINAL Pl.AC( NI) CA IXsmlCT Of 0ISPOSfflOH I DISPOSITIOH ,.,.,'!,;Ill; . "'""''"v~•~ n I Of ~uto ~• 

I MANS, OJ$IO$llt 
OISPOSmON OTHER I 1 _., ,AmlCAILf 

INAaMETERY ► 

CQ!'.Y_2 IS RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, C~MATORY. FA¢1LrTY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSIIG OF THE CREMATED REMAINS. • 

COPY 2 STATE Of! C,Au!OANA:, DEPARTMENT Of HEALTH SDMCES, OFF.ICE OF STATE' REGISTRAR VS g <Jl;EV. 6191) 



MT. HOPE C!:METERV • 

INTERMENT ORDER 
City of San Diego 

Date \-?,S - 04 

You ore lM!roby aulllorizjld and ln!IIOJClad. sub~t lo yO\lr rules and regulations. 10 ln1or the remain• 

o1 ---"'""~"-'v'-s_\_1'""' w'--_r-\-'ll'-'"'--'~'-"""--M.-'-'--'f\_P_~~---
1n a --- =-==--___ Funeral. date. Uma $1':f\ I -:J."' ,.,,..me r --n 
Chun:h, ~!. Graveside ________ : ~R t.'t 1,/ W O O \J M:f ~ 

l'l.01-L,'F.. ;i.t.;,-)\"JI ·• 
AM Funeral car• must arrlve before 3:30 p.m. of (89ular worl< dey 0< an eXlra cllarge of S" 

iMN be IPl)liecl andbiled lo un""'111gned. --------+·..,._- ------+--

Lo1 ~ ~ ft.Grave ____ Row ____ ~o"--+---\ 

a,..,. spec. & Ctlle fl.111(1 •• , .................. ....................................... . 

Addklooal spacos and c,re fund .... 2t.(i .. Y..!\~b1 ...... ?.?.e.: 
O, 00 

~0·00 
\~5-00 Openlr,g/Cloelr>g & Setup ..................................... ~ .. -....................... ... .................. . 

8ur.,, ·Contlilner ................ , .............. ......................... .................... ......................... ----

HandNng F"' ......... .................................................................... ........ ................... ___ _ 

Flower vueie - Marker ten log fee ................................ . 

Recording and filing1ee .... , ...... ,, ....•. ,,,,........................ ....... ... . ................. , ...... ,,, .. 

Salea taxea .. ............................... ......................... .. 

I ~reby aulhorlze the 
h<Jild '1r'lder deed. 

AEA--104 t7•96l 

t otal Dua, .................. ,5-~ 1'J • 0 0 

Balaoca ooe _ __ _ 

lnvOiee ll _____ ___ _ __ _ 

~<>I .• --------- ---

This ln/o,matfon /$ a~aH9b/e In 8/tems~-.. formals.upon reqU"8/. 
O;'tMMI'•~~ 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

Date 
' 

Lot HrO Grava __ ~~- Row _ _ _ Secllon _L DM&lo~ ) 1ci, 
OnMt •P~"" & ca.a Fund ............ ................. \\................................... ......... . 

Additional opaces Md~ ere fu .('\' ..... \; ... ~.................... .. ... .... , • ., 

Openif11j/CI0$1tlg & Selu ..... ...... ,J...... ... .... ... ...... .... . ........................ .. 
Burial Contailler ••. .. .. . .. .. .. ... , ..... , ................ , .. . . . .. ... . . . . .. . .............. , ................... , 

8~ ~ , o() 

3 75 ,'i)O 
\ ] () ' Q0 

\ ~5 ,oo 
Handling F~······································;;.····c.··~············"''''''''''''''···· ············•······· 

Aower vases - Marker setting.re. ··sv¥··"''''''··········· ... ,,,............................. -,-::---
Recoollng and filing t.... ....... ... ................... :g,c\'~....................... ... . ..... .... . ~ 5 ' \:U 
Sales-taxes ...... ...... ....... .................... \la ....................... ,........ .. ..... ........ li· 7.J 

~,\t ..... , S ~' T0lal Due ............... J\,c~ 7 3 
)..&<:,,I\'- .(,~ Paidrecelptoombe, _ ___ _ _ ____ _ 

O\J \.J Balance due ___ _ 

I hefeby ce,iity I am the ~Mr:c e.. ol lhe t,bcve n.omed deoedent 
end 1111$ it your aulllO<ity to mal<• di._tt1on of remains ao a6ovii indicated. I certify and r91lresen1 
ltial I .have 1he right.lo rrtake lllis 8'lll1orizllll0n and I to hOld Ml. Hope Cemele,y harmless lrcm 
e.ny l~ablllty on account of sa:ld autttorlzatlon and •ntet 

I ""'8by authori ... lhe lntem1et1t in lot I 
hold under deed. 

W0<kOrderl E 16361 
flEA•.104.(7•'6) 

~~?//4#.:.__:fl~'L--

lnvoke ·•------ - - ---

Acct. # ---- - ---- --



::::::--

• . . 
MT. HOPE CEMETERY 

INTERMENT ORDER • 
City ~f San Diego 

Da1e___._l_~~l'-tft_·-_·_o_{_· _ 

Vou a,e hereby twthorized and inst~led, subjeft fo you, ruSee and reQ!Jlat10os, 10 ·1ntar the ~nr. 

ol \l O JJ I"\}:..}) · 1\ 1_c..: -.:vJ.c...\\-.:.,__:__\ t-'----"P~~----~ 
1n a \. ,-,J~e, e: 'a Funeral, dale, Ume f I\. i' -;i - ) ·n ·• 0 () 
Chun:h~ Gravasl ___ _____ ; '.l:~ ~Mortuary. 
~ \,i\J;-~ 

Al Funeral ca,1 must atrive bet0<e3;30 p.m, of regular workday (I( an a><!•• Cllarg<,.of $ ___ _ 

wlN ·~/~i.., e11<1 bifteij to unden,lgn<ld. 

~ a,..,,. ____ Row ____ S..Ctton __ ~ _ _ 01v1s~_L 

Grave·s~A & C81e Fund ........................................ ,................................................ \ 9 5 • 00 r-~ ~ 

Add~al spaces and care fund .................. P .. A .. rD....... .. ... .................. . 
Opemng/Cloolng & Setup ........................................................................................... . 

Burial ContalnM .......... . ......................... aA'lff .. 3 .. T .. mn .. ,.......... .. ....... , ....... .. 
Handling Feee ......................................................................... ..... , ........................... . 

it~ 
q.s',oo 
'§o ,oO 

flower~•- - ~•rker setting fee .. 0m.~~~¥e~~;................ ... ..... q 5 1 
O O 

:::::.~';.9.'..:.:::::::::::::::::::::::::::::::::: :::::: :::·: ::: ::::::::::::::::::::::::::::::::::::: ~ 
L .._,\~ , •• ~o1~ ~~·i1·7 ........... "'· 17: ~ b 
-..J o Pa;d re<:<>ipl number _.:...,.1'\-''--'1--'--'-- JJ.,._"'--''----

,, I"'\ 

\\ \ i ·.8818'1(:e due • V -

I he,oby <ertlfy I am·1ha ...,..,..,.,_,=-===-===-=--=·°' Iha abQva n-,1 d•O<><leM 
81\cl l'nls ls yo.ur.i1Wl$>111y. 10 ma1<• <lioposil',on ot remalns ·as -\m\1:1118d. I tellify arnl roprosenl 
!hat.I have 11>• riQht to make lhia lorthorization and I aor•• to hold ML H-Cemet...y l>armleas from 
any Uablllty on acX:o~nt of ,eakl authorization and lo1erm~ml. 

I h0<eby aulllorl@ Iha ln!..menl In IOI I 
held under deed, 

WorkOrdorl E 16SS2 

'f 

, Invoice# ___________ _ 

Accl.11 ------------

AEA-104 (7416) This ln/ormalion 19 availsbh1 In altemsllVB /ormats upon rsqu1tst 



• 

i •" . , ,, 

• 



01/30/2002 17: 1,3 
01 ,130/ 200.? n , 21 

619 692089€, 
619-6926896 SAN DIEGO IEH:RIAL_ c 

SD MT. HOPE CEl'ENTEf!Y -t 969208$ ; 

I 

MT HOPE CliMltelll\' 1• •-._.,. 

INTERMl!NT ORDl!'!A, 

to(.in_ <1•------ lectio• :, 0/vtclo .... ,:J.oc 
Cltw. .,_, °""' l'\lnd ........ ···· ··--... ·• ... , .............. ....... , .... .. ..t ....... , .. , .......... . _l ~ . 0~ 

c,p,,,,1noic.....,. • aewc,......... ............. .... • ......... L. ...... .... .. , 0 ----- ... ··············· · . ······' · -·· ~ % 
h,aC-.- ................ ... .. . ... ....... ., . ...... , .,,. ,, ... ... ........ / .. .,,.,,,. . . . ., .. ., I 0 
H~ ..... .......... ......... , . ............. ... , ........... , .. ,.... ... • .. ;........... ..... ....... ' t) 

; -~•-·~-• ... IMJliltlN.......... ...... ......... .. ............... , ........ .,,. ... ,.,,. ~ 

-..oodil,o-tlllotlw.,. ............ . ............... ... .. . . .................. ~. "-····· ..... ,,...... . .. J 
' ·--~: .. ··--;·;· ........... , ........... .. ... ............ ,--... -~ .. -:- ...................... 7• J 
I- \ T«II 0~• ..... .. ...... " . 

w 
\\ 

\
;, ,, . .. ........... -""'------ --•• 

\'\ 
,~ .. ltllyl........ . (1../tl.. ·r:: L .. .,. __ ....... ,. lal.--~---
- -a,,i,.,..ww, ... !llorilii . ' . . ,~---
""" I - .,_ ,leill '- - '"" _,w;on .,,$1 I _. .. 1111o14 1. HOOt et""'"-"O!" ...,_"Yen-ot•old ~.,,.sl!IW-. I 

•~~U..fol49-lll'ir•loto J. I 
~~ ~~1i~1-~· A-:,~- ~'7•;u.i..·v~~.s.;-: ~tj . 

~/fi) fR'tb~:30 to i 
'"•0IO ,_..._ _______ _ 

....... , -+----------
T""' OI~ lt.•llllillM "'~'"""to,!Mft·II/IOI! ntll-1.. 

•-.-.-•,_, I 

i 

I , 
' ' 

• 

• 

• 

• 



• 0 t\ 11 -

w \ -g ,1 
MT HOPE CEMETERY C- ( {pftZ-

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 l;>urial space. 

lnte«nent space tor: \)~ \:,),UJ_, 
Interment Date:~ :t.. - \ Time: --------
Lot: \8\ Grave: __ Row: __ Sect_~..,.,. _ Div:_'l-'--_ 

Grave Laid out by: N "\: C)~ 

Agrees with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes O No 

,1~,.,. · ~ -' · 7,- . . 1) ""//4""' Blind Check & Verified By:_._f":'.'."._,_ f..L_&f.!tw"' ____ Date: ,~ / ~ c 



6 
APPLICATION AND PERMIT FOR D1$POSITION Of HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR O1"111:R JiLTERA11ONS 

1A. NAME Otf DECEOENT~IIST ~ 
1 

18;, Ml00LE 
1 1C. l~ CFAMLV) 

--♦Jft I la I ~IT!rfl 
4, SEX 

M 
8. JWilE, E:A11ClNStat. R,U. ~ NXIRES$ NI) ZIP ot'()E 

61IfT"v♦1:n attBD. 
346 ~♦NtCBA ID 189 
IL CAJOII C4 92019 

10, - -~8) FOil RONfR S USf -.v 
[J.A. - CINCI.UDH ---m 
0 8. CIIEMA110N 

□ E. -•,,_-AlllTMEHr 
□ tr. OIIINl'lflMENl 

□ L DISPQSITlON - LOCATED AT 
C,.,...ondAddroN) 

oc. Ql8POSl110N OF aiew.rm - ~ 
□ - II A CElo1EllaRY O, SCIEIITFIC U8t 

□ B. _ .. ·~- ·-
□ H. TRANSIT Tp OUTSllE OF CM.I'°"""' 

1111.. ._ AND ADOAUS ~ CALFOfNA COETER"t 1 118. OATE 9UAIED 
I 
, 02-0/ •0 2. 
I 

JIT mn cmtm 
3751 IIAIJ;ft IT IAll' DIBGO CA 92102' ~ 

I 1al. DATE CROIA18> I t2C. SIGNATURE OF PSIS(N N 

CIIEMATl0N I i I--SCIBm-JC-----,~,-,31<.""·°'N,"WE=--=-.-ll""a.E"'"'aa~OF=CAI.FOfNA===-F"A=CUTY=-RECE==MNG-~-- --. - -.....-1'18- .- DA~ TE~RE~CfJ\/EO=....;.~.:;~-. --=-,l\JR=E-OF-P~ERSOff=-.. -OWOGE-=-,OF-F-ACL=ITY=-

ueE I i .~ , ► § 1-----+,-,.._.,.-,1111=ME::-:-NI/O=---Ul""10AE""'sa"'"'11,,..,.RE"'CUIII0= =-8T=•"'TE=-OA=-COUNTIIY===_,,-..,.--.-, ... = .-DA=l'.£= .. -.~,~m,...;..:;,..,_~--=R=es~s~-=--=-t1H==OF=PE~R-SON=-.. -aw,=~QE~ 

~ ~ - 0A CAEMATED - ARe TO BE .-e> : OF Pl.ACING WITH THE C.MllER 

u t-----t-=,-:-:,=,,..,,,=~="'=='=""""""="="=,=-,=--;-.,~~-=---i-: .=-,►~==~=~~~~~~-16A. MXJM$8, NEMEST fl0WJ ON 8HOAEL.I£, OR OTHER DESCAIPTION SW:· 158. DATE OF 15C. SIGHATUAE OF PERSON IN uo. UC1tc.W HllMlfl 
FIOIEMI' TO IDENT1FV FlrW. fllACE NG CA~ Of DtSPOsniOfir DISPOSITION I CHARGE OF OCSPOSfflON I Of" CJV!l..-\1'0 • 

lllANSOl5'0$P • ---1, A,,uc,1111.E 

► 
OO!'-V----2 IS RETAINED BY 'Ille' PBISON IN c»IAIIGE OF 1lE CEMETER'I', CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY lliE PERSON IN 
~ Of' DISPOSING 'OF THE CREMATI:O REMAINS. 

.STATE OF CALIF'ORHIA, DEPARTMENT OF HE.Al.1li SER)'1CES, OFFK.:E O.F &TATE REQ&fflAA VS O (REV .• 



• 
MT. HOPE C£METEAY 

INTERMENT ORDER -
City of Sao Diego 

Date , -~~-()'.:( ,_;,_ _ __, ___ _ 
You •• hf!ir•t?Y auttwriz.ecl aod instructed, sut>,,ct t'o )'Our fUles and r~gulatfons. lo inlet the rema.lns. 

cl :::S\l~t,/ ".Jl-::S/\S . . 0 

lr\a ,.___.-,,--t" F,uneral,date,U~Mol1~~ .. 

3 

All F. neral cars mu, arrive before 3:~o p.m~ of regular work d,ay or. an extra cl\8rge ot $ _ _ _ 

beappllod andblliedtouodersig_ned. - ------- - - -------

'-'>I ~ \ '\ Grave \ \ Row Section ~ Oivislo~ \ ~ - -- __ _,__ 
895".00 an,.., apace & ca,e Fund ............................... P .. A ·f ··D ······························· 

Additional opacee and <.llfl' fund ............................... ,.............. ....... . .......................... _ __ _ -
Opening/Closing&Setup •............... ............... JAN-··2''9··2-002··· ................... ?>JS. 00 

Burial Container ......•....... .••......••..... ......•.. MT .. HOPE CEMEi'N\'i'..................... '; ~~-:, 
HandNng Fee,··································· ··cnvaFS:ANUIEGO;-C.f>,·······"········· - - . 
Ftiower vase1-Marker setOng tee ········~······· ... .................. , ............... , ........•............. ___ _ 

Aetording and filing fee •.•.......•...................................................•..............•......••....••. 4;i. OO 
l9';1~ 

z.o 41h4S
w 44<.I ·'i-5"' 

Solos1ax811 ...................................................................................................... ,. ..... , .. 

Total Due ... ......•........ . 

Paid re<olpt numb•• J?, - ~ '-I S i' f 
(\_ '::> Ba-due ff 

I ~ ceftlly I am the fr,,,,._ of th& abOVe .named decedent 
and 1h11 it~ authOrity lo make di~ remain• as abo119 indicated .. I cenlfy and repreeent 
1ll&t I have the right 10 ma!«! thlJ authorization and l;agr88 to hokl Mt. Hope Cemetery hatmless from 
en, Mabllty on account of aaid authorization and·intetm.ent, 

I hereby aulhorlze th• Interment In lo~ I 
~d under deed. 

Wort< Order, E 1 6 S 6 3 

)<~ &D:Af 
/~"i L{t:i L S. (:... , 

>~=--"' 1'.)ie.5~ c.A. 'I<-\'12.. 'f "19- 23 ~ -b .If 3 ,~, ... 
C0s-rl .. s R"t.i.rs 
Jnvo~•-----------
Acct.# _ _______ ___ _ 

This inlormaJion Is avallable rn altemat/ve .((){mats upon reqwsL 



I • --
• c-·l~fJ3. 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

J, .3 
Oj~';) I\ 

q ::>. b 

6 '\ \ I) ::1r~tt; \ 1. 

Intcnnent space for: __ -:S_\l_l\_N_' __ · ?--_<;>_. ":5_ A-_S ______ _ 

-\\ ~ \-)\ yo ·,•o Interment Date~-"----- Time: ___ .J ____ _ 

Lot:d,. \ ~ Grave: \\ Row: __ Sect: a_ \~ Div; __ 

C ~ 
Grave Laid out by: _ _,_~-"-''--------------

Agrees with Legal-Card: D Yes 0 No 

Agrees with Map: D Yes D No 
xJ CJ 1!1l 

Blind Check· & Vcrilied 13y: --:.'/l:f1,:A--'--'-'(U=¼1A=' A..,.__ D~tc: 



, ,:;; 
;, ., 

£ · . 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONI. Y41Al<E NO ERAS'-"IES, WHl'IEOUTS OR OTHER ·AtTERATIOilS 

tA. NAME OF OECBJENT-FIIST (ot\lDO 1 18, MIXll.E 

I 

I 1C. LAST (J'AML\'5 

t ROn\S 

• 
& NAME. IE.ATIONSfF, All MAllllG AllOAESS NII> 111' cooe 

~AS-OON 
?A... TYP£I> MME NI> ADCIIESIOP ~ DIRECTOR 0A PERSCJNACl'Ni AS SUCH 

1 
71. CALF. l:IC&f6E NU.eBt 

GIJM)M.OpNO, IIIJR'l'CIMIY, 2601 IMPBRIM, A'l'B , ...... APPUCMlE 

2240 L Sl'RFZl' 
SM Oil!lD CA 9210 

SAN mm:> CA 92102 : ID-1425 

8A. AMCN..M' 0# ~ PAID I lilB. ~ff PIINIT.1.&t11Jl01 9C. SIONAtlJAEOF LOCAL 

, JOSE ClllWEZ , 2201893 
I 01 /30 12002 I ► 

00, -SS OF -TRAIi OF DISTfl1CT OF 0EA'IK
II CIIAtN OCo.alD IN CAl.lll0IINcA 

~ RPll.lRt6,P.O. WX 85222 
22 

$7.00 
I eE. ADOAE8S Of REGISTRAR OF Dl$TIICT OF OISP08fll0f4-
I i, OIUiOscTIOH 1$ to ()COa 1H AHO'TNllk 01$1111CT IN CAl~lt.. 
I • 

10, AlffltOFIIZEO DISP08fflON(8) CHl0K #'flUCAIU lf'IMI 

ii•• IIUIIN. ONCI. ......... _,, 

FOR. CORONER'S USE ONLY 

D a. CAB1AT10N • 

D E. Ta.,'ORARY EIIV,WLTMEffT 

□•--
D I. OISP081TlON ~ lOCA'l'Sl AT 

(Nafflttf'd'Mdt~ 

D C. Dl9PO<IITION OF CIIEMA'l'Sl 181 ... 8 01IEI 

D 
1lWI II A CEMETE!V 

D, al:IENTIFIC lJ6E 
□ 0 . - N TO CAIJfOANIA 

D H. nv,Nsrr TO OOT8tt OF CALFOANIA 

11A. MME AM> MJOAESS OF CALJi'OfNA C8ETBIY 
KXm lDP8 CEHEli:lu, 3751 MNUC€r ST 
SAN Olm> CA 92102 

I CAl!!aATIOlt 

1- 138. DATE AEC8VED
1 

13C, 60CAn.. OF PERSON If QWIGf OF fACUTY 

Ul!E I 

~ 1-----------------------_,;.-----;..:' ►'--------------i 14A, MME N!D ACGE88 IN AECSYNG STAff 0A CQCJNTAY WtEAE 148. DATE SHPPED 14C. ADDRESS ANO SIGtrM.TUAE OF PStSOH If QfARGE 
~ - OR CAS,Ul'la> IIE- NIE TO 8E SHl'l'Ell OF PI.OCINO wm< TIE CAAAIER 

c.> .,_ _ _,. ____ +---==------------------~------:;.;►:;... __ =-------------! ICATIEMtGATSf.A 15A, MIOAESS, JrEAR0T POINT' ON SHOFWLINE, OR 01ltER OE8CAPTION 61.F• 158. OATE OF 
1 

16C, SIGHATIJRf OF PERSOH N 
OR ACIBIT TO IDBIIIFY l'IIIAL PUCE - CA !!!!!i!,! Of' Cl$00SITION OISPosmotl 

I 
OHAAGI! OF 'DIIIP06ITIOH 

018P081'110NOMA 1 ... ,► 

1,0. l!CIN$E MU,.,_ 
I Of OIMArtl) Jlt. • ...... -

--- Al'f'UCAIU! 

~ IS RETAINED ·BY THE PERSON IN CHARGE OF THE CEMETERY, CREMAT.ORV. FACILITY FOR SCIENnFIC USE, OR BV THE PERSON IN 
~ OF DISPOSINO OF THE CREMAta> REMAINS. --------------------· 
COPY 2 STATe OF CAUFOANIA, DePARTMENT OF HEAi.TH SERVtCES, OFFICE 'Of STATE~ \/9o (AEV.610.11 



r 

' 
MT. 1-\.l)PE CG,,\ETERY 

INTERMENT ORDER 
City of San Diego 

ln&.......:,:c,.:.--r,;~.';n~~l..l''-J.---
Church, ~I. Graveside _ _ _ ___ _______ _ ____ Monuary. 

All funeral c-ars _moal arrive befote 3:30 p.m. of r.egular work day or an extra charge of ·$ _ _ _ 

'Ml\\~t,~t.<l<!.~l<>lffid<Ks\gll<,d. ________________ _ 

Grave--'\--'\'-- Row _ __ Seelion _.L} _ _ Dlvlsloo/!llo<Jlo _ _,\_I,__ 
Grave """"e & Ca,e Fund ..................................................................... .. ................. aq S: 0 D 
Addlllonal•P•CN and .,..,.fund. Qf.'?.~ .. ~.\9.'.'>,-1'.~. ~ >.~.S<?.'7.9t.~~.f.!"-\ Jj € Q. 00 
Openln9,'Cfo'"ng & Setup..................... .•. . ....... ,.: .................................. ...... .... ,37.5": bD 
Burial<;ooialner .......................... .................... p ·A·l'D .......................... .... 38(), D9 
H&l\dllng F••· .................................................. : ................... ..................................... GM I OD 
f"'-s1>$$~--oel\lw,)I~ ........ •··t(pft"fl··5 .. '7'1)fl1··· ···· ··· .......... ---
Recording and filing lea ................................... .......................................................... 1/ b": 0 0 
Sa~ tax8$........... .... .. .. ........... C~.~~;~3.~~~R.Ji .................... '. lj:2_ 'I::.l~ 

T olal Due ................... 9-{ · ft{ .qs 
Pa.icff.•;ptnumber ~.%dmr:, . s I/. OD 

- 54-S<\ \ Balanceduel °-f§3 .. Lff{' 
1·11e,e11y cenHy t em the )i(._ of the.above """'•<I decedent 
and lhli Is )'CUf" autl\orily lo make -dfsposldt>n of:remain& aa above Nldlcated. I ce"(tify and r&p,eaent, 
that I have the right·to me!<athl$ authorl~tioo and I ag· o hold Ml. ope Ceme1ecy ~a,m .hom 
any Mabllily on accowt otsaid aulho,izallon.and lnte<me I 

I hereby-aulho,lze the Interment.In IOI I 
tlc>ld under deed. 

Worl<OrdorlE 16884 
lnvolee M ------- --- -
Ac c 1,. # - -----------

REA,10"4 (7-98) This inlormaQo/l ;.·.available in a"•rna/jvo formats upon request. 
..,,...,.,,'!'i.,..,_,)'~~ 



• 
. • - @ 4 

Mt. Hope Cemetery 
Prepayment Plan Record 

Theophilus & Martha Logan 
3193 Mt. Miguel Dr. 
SSn Diego, CA 92-139 
(619) 475-1865 
E-16884 

Preoeed Lot & Tll.lSt for: 

Mail Payment to: 
Ml Hope Cemetery 
3751 Mar1<!1t St. 
San Diego CA 92102 

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

• 



• 
' 

• 

• 

We are redoing-payment plan because the coupon book was lost 
Mr. Logan added the tnonthly payment to the last payment. 

23 -payments @$74.00 
l paymentof$79.63 



E-16884 

T "',.. "-.., . ,. I L'"' & MART!tA 3 193 Mt. Mi.,tiel Drive, San Diego C.A 92139 (619) 475-1865 

r.lo2 DEBIT CREDIT BALANCE 

Opened Pr.e- need Lot & T-rust. 
Lot 150, Grav,.-,11, Section 1, JJJ.v1s1on 11 9 00 

Trust include!f"Openin<>/Closing, Double- Depth Sp' • +5 4 , . 45 
Crypt,•·'Hsndling Fee~"'Recording Fee, Tax on .. ,.. >; _ 
D.D. Crypf. - ' \'I~ • o~. - ,r. I 

01/3u, u2 25% down payment R-:,q:,:ll Pai.d. by Check_ · ·. ·uu 

I 9 . 45 
J· I ~1 -~ " ~. " .1$ /-,JJ I' 0 , . .,7 {.LI nf- 'ifJ,1(5 I(.- .C:\tlj ~1 I , ~z • ~ n~ 

il-17'· o· (1 .,,_.,. ~ - . ~ I . A' - ,: '!Pf,-., - I" , ; fl? - '/) ' f 

14,,, ,/:: - >".l... . ,, I '/. /) ,,. /n,,, n J . -rr /( - ,:; J.J 9r:i I/ I -- vV -~ 
u 

, 
v' I 

=-
-
-

I I 
• ' ,_!.!,.;!.)~ (It i,;re-neeo LOH . ru 

-· " ~ I 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
Date I~ fi- 02. 

You are hereby authofized.,and·icl1tructed. su~ject 10 your ru,es and , i gulal;i6!)&, lo inl_Of lhe· rentains 

of Li ll it<r,..R"s~ 
In. LI~· - ='-'~=--= ____ Funeral, <late, time __ _ _ ______ _ ·-Coofch, ~-Graveside __________________ Mort""IY• 

All Fun«al cetam"st.arrive before3;36 p.m. of regular work day or an .extra.charge of$ __ _ 

will be applied 8fld l>iMed·to undersigned. _ ____ ___________ _ 

Grave f Row s«tion Di'lialonlllll!l:IO / ,)... ---~- ---- ----
Gcave apaC9 a. c .... Fund .............................................................. ......................... .. &-qs , (X) 

Addition.al apaces and care fund ....... 

1 
... 
0 

....................... -.. -♦····· ·· · , ·· ·· · ·• ·· .. ••·· · · · .. , · , , • • • • •• 

Opening/Closing &·Setup:.P ... A . ............................... ....................................... . 3,~00 
tqooo 
)4$.00 

l!YrlOI Contai<ier ............. APif"Q""3' .. 'j i~;\·J ............. ,. ................ ,.... ... ... .. ... . 

HandWng Fees ....... ......... __ . ......................... ....................... " ..... ...................... .......... . 

Flower va,es - Ma,kflffitli40fii.CEMETAIL.............. ...................................... __ ~ __ 

Recor<ling and fil~.Qf. .. ~/i~ .. '?1f.f r.: ... ~.............. . ....................... . If>, 00 
I(..( :13 ~, \e.¥,'I~ .......... ............. ........ .......•. ... ...... ... , .. ........ .. ....... . 

TolatOue ............. ..... . \Gful..\ 73 
Paid roo•'l't nu,nb•• ~ - S:~ 8 3,) l lq b Y · ] .3 

ea,ance due _-__ o __ 
I herel>y COl1lfy tam tt,,, Y of the above.named ~dent 
Md U,lt 1$ your authority t!>n\Bk• dliposition of remains H alioYe indli:ated. I certify ano taf>'•wnt 
that I have· Iha right IO make this authorization Md I ag..e 10 hol<I Mt. Hope Cemetery hatmless from 
any llabltity on account o1-&ald aulhoritation -'!d iof~ent. 

I hereby autho<ize lhe interment in lol'I ,4 t::;': ~ 
hok!Ufl<lerdeed. ~ 

"';;;;;;:::,..:--F-- --- - -----

'\ 
WotkOrdwli 

1(,... 

(;-.~ .. =~- ------ -

E 16S85 
Invoice# __________ _ 

Acc;t. l ------------

TIiis infortnalion is svai/able in allernalive lormals upon ,equ,,st. 
0 t'l"ill/ffl' 4111 •ff/rlNI (IOllf' 



MT. HOPS CEMETEFIY 

INTERMENT ORDER 
City of San Diego 

, 
Date f - ~'f -op.., 

YQV. are h8feby authqrized 'and lnl!tUciM. s.u1>jeel to your ruin and regl.datlons, lo ~ntef lhe re(.nains 

o1 ~~1,r.e... L:o-re.Jt-. . · 
ina ~™ f unera1, ·<1<1te. ume. _________ _ 

Ch~rch, Chapel, <lraYeaide _________ ~--------'Mortuary. 

AU Funera, c.art mu•t arrive before 3:30 p.m. of regulat wQrk d$y or an e~tra. ch'arge o( $ _ _ _ 

wll be 8j)!)lied •nd bWled to undar&lgned. ________ ___ _____ _ 

J Loi .? 4 Grave / Q R~w _ __ Sootlon / OivlsJon/al"l'k _/,),. __ _ 

Cltave,spece &: Care Fu11d •....•.•.. ,, ... ,,,, ...... , . ................... ................. , .. ,, •. ,,,, .••. , ........... ~ 1·-ro 
Ad<lillonal opaces and ca,e ~ .. A.l .. D ........... .............. ...... ,............................ -
Openlng/Closlng & Selup....... .............................. ......... .... ....... ... ....... ................... 375 .CfJ 
B<Klal Conlainer ................ AP.R...QJ.?~~?... ... .. .... ................................ (q6. 00 
Handing fees, ......... •MT;HOPE CEMETAR\ .................. ..... ... ................. l 4~ • CXJ 
Flower••- -Mark£A'l'~A~ .. P..1.1:.G.9. ... ~ ... ............................................. ___ _ 

Roooroing and tilng fee ......................... .................. "'·················· ... ··· ....................... .. 4$.lXJ 
Sales taxes..................................... .......................... ............ ............... ...................... I y .13 

· #vi 'folal Due ... .. ........ \.0(oy .'13 
~ti Pa,d reoelptnumbor ~- s~ 8 3 Y \Co~l3 
-{s'b' • Balance due - V 

I he,eby certify I am th./-._ of lhe above named deoedent 
and th1• ii your·■uthortty to make disposition of rem&lfls u ibove Indicated. I O&ttify and represent 
lhal I have the right IQ make 11\is ~lllo<izotion and I "flf•• IO Mid Ml. Hope Cemel•ry harmless frOOI 
any liabll~y on -=uni of said 8'11horiza1,on and lnlermont. . tfJ___ 
lherebyauthorl,ze.Chelntermenl.inlotl ~f • · ~r a ~..__ 
hokl under deed. ~ 

.....,.w-o.ctJIOldW•111ei1 (~=----------- -== 
"'"• l•Coot 

-✓-.~-------------
1, .. -.-

Invoice# __________ _ 

M:<,.J ------ ------
This Jnft/fmation 18 avsHab/1> in aitsmatiw, fo,mats.upon -st. 

o~-~~ 



. . 

• MT. HOPE CEMETERY 

INTERMENT ORDER 
City ol San Oiego 

Date \ -JQ -0 ~ 

:~&<• Mt1:\¼llwi~medE.$~Y,~K~-'~"""· \(1\1\\e,\l\e~ 

Ina "s \.. .. 'lz!:.,T Funo,al. dale, time _vvr-'O ~-\~ tiy DJ 
Church. Chap•!. Graveskle _________ .: L ~ -Fn:i.z:.<,.C Mortuary. 

All Funeral cars muoi anl•• befor" 3:30 p.m. of reguf.~j;,:tfii.0;~-;l,.sch~rge~N; __ 4 __ 
wal be alll)li.d and blll<idtO unde(Giqnod. -----------------

1..ot _ __ <,rave \ $ Row \ d, Section J DM•;9n- ~ 
Grave speco & Care Fund .......... .... . 11\J.::~)~ ....... t .. : .. '.?. .. ~.?..:?.............. -B-
Addtionai spac"" and ca1e rund .... , ............................. ,............................................. ___ _ 

Openlng/Clo8ing & Setvp ......................... P .. A . .f..D.. ... .,.. .... ... ... ., \ 0 !, , 00 

&Kial Container .............................................................................. , .....• ,,, .......... , .....• 55,oo 
HandllngFeo• ,. ..... . .... ..... .... .JAN .. 3.o.zooz........................ ... ......... b O '00 

F-VC!008 - Marl<er selling teeM:r:•HOP1:·c1:M'a...................................... ... . 
R - dfil. 1 ......... ,O"'SAN. . MY 11 !,,0.0 oco,.~ng an 1ng •• .. •·········""·'··L v-• · •Dt!GO .. CA............................... 1 

~ .... ... ... : ............................. ,i" ......... p;fib .. V"·>:i:l .... .. . ... ~b q: ~ bl, 
~v-1 IN <e . K, .... b-ea . ~,Yo:t TO!al Due ................ , ~ • . 

• - Paldroceiptnumber _______ ~bC(, ~ 
w ~ 

'{ Balanoe dl/8 JCT 

I hereby oortlfy I am the .,,l'-=----~-~-~--ollhe above named deCedenl 
and·lhts· ls vcur autho,lty•to make dlipo&iuon oi remain& 11a above indicated. t certify and rttP-(esent 
that l ·have the right tO: mak• ·•ti• aulhotlza,lon and I agree·to h~ Mt. Hope Cem~lery harmltlSs f,Om 
.any llabiHly on account o{ U,d aulho,izalii:ln and inhnment. 

I i.r&by authorize lt)e inlerment in lot .I 
hold under d4'ed, 

WorkOrdefl E 16S&7 

X ~------------ -J Siunew,, 

--· }~,.,~-------- ---.,,;,'"'-=·· 
\ ... ,._ 

Invoice"-----------
Ae,ct.# ___________ _ 



I • • C /'7{'t7 

MT HOPE CEMETl=RY 

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. E- \lo 8 &1 

In~crment space for: j O \\ /J \IO l. f \;. p.,;_ )t 
Intermen.t. Date: \Ji:. \) :l - '3 Time: _A.-'--4-'(_Q<--- ---

Lot: ... - --
\ ,S Grave:__ Row: \ -:i, Sect: _2>;;:;..__ Div: ~ 

Gr:ivc Llud out by:. ______ ___ ______ _ 

Agrees with Le~al Card: 0 Yes O No 

Agr~es with Map: 0 Yes O No 

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



------~-,,~=.-- ~ --T--. - ~ 

) 
APPLICATION AND PEttMl1' F.OR DISPOSITION OF HUMAN REMAINS 

USE BLACK.NI( ONLY--M_AKE NO ·ERASURES. WHITEOUTS OR OTHER ALTERATIONS • 
1A. NAME OF DECEDEHT~f ('QIYIN) 

1 
18, MIDOlE 

1 
IC, I.AST ~Na Y) 4. -

.Jca I JOGIPll1l"'"'-■ I IIOLFD 
OA. atY OF DEATII 

IA. satATl.llE Of. APPi.CANT~ .._,. .,_., · 81!1. DATE SIBNED 

► ~ .V-- :02/06/'l002 

92112 
10, AUntORZED 018P08fflON(S) oect( Aff"UCABl.E llEM8 

[JI A. 8lAM. CINCLl.US INTooaMDl1l 0 E. TEMPOIIAAY EIIVAUl TUENf 

□ ~--NT 

FOR CORONER' S USE ONLY 

O L DISl'O,SITIOlt PENOlljG-AEMAIHS LOCATED AT 
c,-,_ •ltd •ddtff~) 0 8. CAEMATIOH 

D C. 0l$PO$ITlOH OF CA5MAT£D ANAIIS OTHER 

D 
.....,. ... c_v 

D, SCENTl'IC USE 

(I 0. - IN TO CALIF.OANIA 

CREMATIOH 

SCl!NTFlC 

0 H, TRAl"'IT 10· OUTSIOE OF CA).IFORNIA 

11A.. MME AND ADOA£SS OF CALIFORNIA CEMETERY 

iliulif aa E ■ ■Di 
3751 NfDIT ftUD', SAIi DllllilO, 

t2A. NAME AND ADOA£SS OF CM.FORNA. CREMATORY 

1 11B. DATE BUAtED 1 1(C. SIGl:«ATt.lRE Of PERSON IN CHARGE OF Sl,IU,AL 

1 
l28, OATE CAEW,liO 

1 
12-C, ~A.TUR£ OF PfA~ tN 

I 
I 

I 1 ► 

USE I 

~ 1-------+~-=~====~===~==~==-=~---.--====-i'r►'=~==-~===~======~ 

i 
14.A.. IU.ME AND !J)OflESS IN RECEIVING stATE OR COUNTRY WHERE I_.B, DATE ·SNPPeo 14.C, ADDRESS~ SIGNAIURE Of PERSON frf CHARGE 

RE- OIi CREW.TEO REMAINS ARE TO 8E -,,a, .OF PLACIIG Wint TllE CARRIER 
l.RANSIT 

I I 

1-------+--==-====--=--~~~=~=-~--.'--==---i'r►'=~==~~==~-~-=----1~ ADDRESS, NENIEST ~ ON 8l10fffl.lE. OR 01MJI DE~ SUF- j58. DATE OF I 15C. SICJN,\'f1ME OF PERSON IN 1·,o. UCINSl NUMlf:• 
FtaeNT TO IDE!NTIFY flirW.. PLACE JI<, CA ~ Of OISPOSIT10H I OISPOSfflON CHARQE 'OF DISPOSfTION I Of Clf,A,\llf1i0 -. 

l I W.IMS ~ 
I ~ Al'PUC,UU 

'· 

CQ!>Y.__2 IS AfTAIIED. BY THE PERSON IN CHAAGe OF THE CEMETERY. CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSING OF THE CREMATED AEMANS. ------------------------• 
COPY 2 STAT'E OF CALIFORNIA. 0£PAATMENT C)fLl£ALfli SERVICES. OF'ACE OF STATe AEGISTRAA vse (AEv.s, eo 



• MT. HOPE CEMETERY 

INTERMENT ORDER 
City o1 Sar, tli1>9<> 

• 
Dale l-3 I- :l.O DZ--

You are,hereb'Y &ulhO(ized Gtld inttrucied, a:ubteci to your ,u~, and regulations, to h1tar the remains 

ol ~'BENA WY N/v 
Ina :BEU.. L<tJE:'[3, Fune,01,date,Ume\NE.,D'..s $B.(pMtra; 

~~--fO-::'a:-_________ : C!:A )3URl+.1l l.fonuary. 
~ e,__Cu:t<f'?" 

All F"""'"' ""'" """'' a,nve before 3:00 _p.m. of regu_lar _.,, day a, an eMlra ct,a,ge of $·J!it2, CV 
wlll.~ ood b<Ked lo uri<lenllgned. 

~ ,20 9 J Gtava _ __ Aow ___ ~on ___ Divisioo/8IOCI,< / {) 

Grava space & Cara Fund ..• f.,cg .. :::,YJ:tr~.d.. ... .Lo.t. J) ]).J':l.8. ....... _....c,e-c....-_ 

Worl<Orderl E 1 6 S f:,8 
invoice# _______ ___ _ 

Acct .. ii ---------- -

REA-104 (748)• 
~ 

This information is avsllablf! in .allomatfve formats upofrrequest. 
0 ..... ll(<rd.OII l'ff]fre'I ~~ 



• • . I 

E I Gtcr 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

Interment space for: A Sf.NA· ~tN N 
\Al £.D.s K 

Interment ~ate: a f' ..e.b {g ime:_ .... 1.:;1:""'l)O...__ _ _ _ 

Lot:Zo<f3 Grave: _ _ Row: __ Sect: __ Div:..,_/ ..... 0_ 
Grave Laid out by:-i;~,.__f...__\j,...· ... f----------
Agrees with Legal Card: 0 Yes O No r ~(y"' 

Agrees with Map: [J Yes [J No ~ 
Blind Check & Verified.By· ~c;,,L~te· ;g,/S(az 



l 

C · I Gflf 
APPUCAtJON ANO PERMIT FOR DISPOSITION OF HUMAf\l REMAINS 

USE BLACK .. K ONI.Y-MAKE NO ERASIJRES, WMITEOUTS OR> OlHER AL~RATIONS. 

IA, NAME OF OECEDENT--Flt.ST «wEH3 1 16. UIOOLE 
1 

1C. LAST t'Ma.Y) ·-· ' 
W!JIII 

~AIIIT :a~~~~~~ U..~AMOUM' QF f£E PM> I 0982. ¥.QTE.5.72AMITO(IISSU<02. I 9C. saGHAT\JAE L 

e 

ANOIS1H<~•ORM-... C1FIED I -fl . I 2202109 
~~1-=~==-""'•::.-"-==-=·-=-•:;.;;-;::;.:.=,•-=--=--=•==1=•=-·=•-=-=='-'---•-1_._oo_~-=..J'.,J_,BBlffAml _ _ ___ ,-,!.' .::► ______________ _ 

to. ADOR£SS Of AEl.¥8TRAA Of OISTAICT OF DE,\~ 1 OE, .AOOAESS. Of AE~f'RAR OF oisffacr OF DISPOSITI~ ~°= •- ,tm wr.:~, Jim 1.5222 I • o,s,osn10N IS TO oco,t H .,,., .... Dl$1>lCT IN CAUfOON<A 
,ew,,J'f01"C)W' flNA.L 

"""""""' SAIi Ha>, CA 921.,._.5222 
10, AlmtORIZ£D OtSPOSm()N(S) <HO< APP~ 1TlM8 

[ijA. II.IRIAµINCI.UOU ado'"""'"' L -4 □ E'.'m<POAARY ENVAU1.1)4i/NJ 
I• 0 9. CRBIATIOH □ F. """"TEJIIAENT '. 
,__;□ C, 018P081110H OF -TED AE"IAIN$' Oll!ER 

D 
'llWI IN A. CEMEfUIY 

D, SCIENl'FIC 'USE 

□ G. SflP IN 10 CALIFOOHIA 

D H. 1'1W1$1T TO OUTSIDE OF CALIFORNIA 

1 118, DATE BUAIEO, 1 nc. 
I I SIJAIAL 

~."'a 'Mflrl.rr!ffl 'D'iT ST. 
SAIi DUIClO. CA 92101 : 2 (:, - 02: ► I ,----i,12vA.lliNAMiAiiieoN<Oii>'AAOOREiiiii~~roOFFCCWF:Ai'.iFCORN1A~dA<CAEMA::iiii·i1fcOAYiiv------t;,;; ... r. DDAA1JErE(CAEM:iii"•iiireo~.~.~2G<f• .'i.~ft.iiE<5fi.fAsoii)ij~~; 

OAEMAnC>H I i 1------+-,.,, ... ,... "'NAME"". =-=c.,.,=-=c-=.=scss=-· "OF"°"'CAUF"'"'"'OR=Nl"'A""F"'A""cu=rv,,...,AE"'c"ev=INO~~.-=. ==--i--:,-::.,.,=-.-=0"'•=1•=-=••"'ce=1v"'eo,,;:,'~"~".""S1GN="'•"'-=e,-o"'F:-PE=R"'soN="IN"'CHA=c:R"'Ge::-::OF::;-::t,:-i\Cll=11=v,--
!I; SCIElmFlC 

USE , 
~ 1 ► "' 1------+-14"'A'"'. -:,NA"'ME="'AN"'o=-c~=::. "'ss:-,:,1H"R"e"'c=erv""1NG=-=ST=•"rr="'OR='c"'o'"'utm1==v=WHE=R=e,--",-:,,a:-_-::o"•"'re:-::SH-::,PP,::. =ro::-ic','-:.cc"'.-•"o"'o"'•es=s-•"ND,,....,s'",GH"· "•"1u"R"'E-:OF=·•"'ER=so"'•=11"c"'HAA=oe=-
;.;. REMAINS OR CREMAlED REM"™S ARE TO Be SHPPED 1 ~ Of PLACliO WITH 1'HE. CARl:IIER ' 

i 1-,-T-•-AHSIT---+:-:--:-==::=-=====-=====-========,--i-:===-=--;l..,►=..,,,,=====-==""":-r.::-c====-SCATTEAING AT SEA tSA A.DOAESS, NEAAE9f POINT ON StOIEI...N, OR OTHEfl CEsa:tlPTIOH SUF· ISB, DATE OF 15C. SIGN~TURe OF PEA.soH IN 150. UCEl'lSt NWMO 
OR RCEHT TO l>BfflF,Y F1NM. Pl.ACE MK> CA~ OF DISPOsrTION DISPOSfTIOM I CHARGE OF OISP'OSntOH I Of atM.<\Tt:O Ill, 

DISPOSITION ()ntER ~~-~~ 
NACSETERV 

8arki IS RETAINED BY THE PERSON IN ,CHARGE OF THE CEMETERY. CREMATORY, FACtLITY FOR SCIENTIFIC US€, OR BY THE PERSON IN 
OF OIS!'QSING 04' THE CREMATED REMAINS, 

COPY 2 STATE OF CALIFORNIA, OEPARn.EHT -OF HE'.Al TH SERVICES, OFACE OF .STATE REGISTRAR 



- MT. HOPE CEl.!ETERY 

INTERMENT ORDER 
City of San Diego 

I 

Yd" are hereby auth()rized and fnalructeci, &ub;&ct to your rule, eod regulat!on·s. to lnter the retnalna 

.1.1,i '£.14.; \.. c.. L \\o lJ N 
In a L 1' W f_ ~ Funetal, dale, ~m• \I} t. J. - l '. 0 0 

~~ha~,..~~....,.;,; : l 1\- ~ ~ p_,: ,I\CL Mortua,y. 
~ . CC/\~ll~'l't't-

AII Funeral ca,a mu8' $fflYe 1$efQfO ~;~O p.m. of fegUlar work day or an extTe ct1arge of S __ _ w/.led and bill~ to ~r.e;,,ned. 

Loi ~4 '5 Grave 5 Row _ _ _ SoctIQf1 ~ 
Grave ape.c:e & Care f.und ... ,, .... , ......................................... ,. ...... , .... ,,,, .. ,,,,, .. ,,,., ... ,,,,. 

Addllipnal spaces.and cat• rund .......................... p.A.1· .. D ............................ ~- ~-
Opeolng/Clollng & Setup ........................................................................................... 2, 7 5 ,.l'.)l) 
ll<Jrial Container ...................... ................ ..... fIB;~O.JJOflZ: ......................... \ (\ f) 'f}0 
Handling Foos ............. ... .... . ... ... vr.·HOPECEMmAV............ .. \ ~ 5 ' i) {) 
Flower vases - Marker selling loe ... , .... , .. CfFV-GF·SAN·DIEGOrCA................ q 

5 
' OO 

::.oo~~Q•l'dfillnglee ............................................... . ................. .. , ......... \q, 
7

} 
_.,. _ ............................................................................ \ ......................... , ....... .. 
~ ~ . ~o,l0}94a1Due ................... \~~Y' 7J 
~ ~ Pold,..,ell)tnumbe, ~ - 5l/60 A \{i,\.j .13 

\ "\\\ ~ · • Bal(lnee- @ 
1 hereby certify I am Ill• [: . O>.vr. /l=:t1/\ o1 tn•~~~•d• 
and this ,s you, authi)rily la ~ &positieln-'df remains as above indlcaled. I ce,H,rand ntp,tis _ t 
1hat I have lhulghl 10 make this autho,iulion end I agree to hold Mt. Hope Cemel&ry h . o 
~ iabllly on account of ••Id aulhOJization and inte,menl~· 

.,,_..,"- )<. . 
I her8by aulhorlH 4h4 in1erm&n1 In lol I s;, • .er/ VU.,.. 
~d under deed. > ' i ')/}Jl.. ~ / ~ 

Worl<Order# E 16 S 89 

,)\ 3:+n 01 ~1 0 a,,. 
~~~ )&Lf-@S)= 

lnvotee # __________ _ 

Acct.'---------- - -
REA-10(··(7,.~ Th/s.informalion Is available In alternal/vo fl>tnisls upon reqU6sl 



I 

• - {;- I e, ggq 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name oHhe 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. 

~ ~ ~ ~- ,~ b ..... .,x t.-· 
$17i>,/011R' t /l')l CR ~------ . ~ ":.:·: .. ~~: .. ,: .:: . 

8 ' 
\O \\ \~ 

Lr-w ~ilkiN'.c-
\ 

Interment space for: __,.\:,._l'I'-.' L_~+-_C:_,A."""l-'-\\--'--O_V_rv' _ _ ___ _ _ 

~ v O d-. - ~ T1'mc··. \\' ' l) O fntcrrnent Date:_'-""---- -

~ s 15 Lot·C\ Grave: _ _ Row: __ Seel: do,_ Div: \ ':)_ 

Grave Laid out by: N f 4) f 
Agrees with Legal Card: D Y cs 

Agrees with Map: 0 Yes D No 

B.lind Check & Verified By: __.¼ .... · =· ,.__,4J""""'~'---~ ........ ------



\ ~ fgq 
APPUCA110N AND PERMIT FOR DISPOSITloN OF HUMAN REMAINS 

use BL>,CK N( ON. Y-AK,e NO ERASURES, WHTEOI./TS OIi OTHER ALTERATIONS 

1 
tC. LAST (FiJ&.'t) 

I C♦J--

FOR COIIONER'8 USE ONLY 

~. SP' 

r 

□ E. l'EY'O!',IRY ........... -
0 F. lll9INTSU!Hl 

□ L ~.:3 ·RE- LQCA1ED AT 

0 Q_ ff IN tQ CALIF~ 

0 H. TIW<SIT TQ OUT81DE OF CALIFORNIA 

ltA. NAM!.:.Atm - OF CM.fl'ORNIA CEMETEAV llr, .n iW 
S151 IIIIUT lftllf Id DUOO.CA 92.102 

t ta. OATE 8l.AED 

COP'\' _2 IS RETAltlED .BY THE PERSON IN Q,WIQE OF THE CEMETERY, CREMATOIIV. FACILrTY f ~ SCIENTIFIC use. OR BY THE PERSON IN 
~ OF DISPOSIN~ OF THE CREMATED REMAINS. , -

COPY 2 Sl'.All! OF CAI.FOANA. DEPAATMEHT OF ltEM.tH SEJIYlCES. Qf1'ICE OF STAll! - WO (JOEV.0191) 



M!. HO!'i;, CEM!ITEAY 

INTERMENT ORDER • 
City of-'San Diego 

Date. \-?JI -O'.l 

:oo are henl~•n~=:: lo your rul~• and regulation,, lo lnfe< the remains 

tn a \\ S, ~ I\ V L:t: Funeral, date. ume f-R. ~ ;i_ - \ \\ ', ~ 0 
en..,;, ~:r.;5,. ________ , Q~ Mortuary. 

Ab F al care me.isl at~ betore 3:30 p.m. of regular work day o, an e>ctra diarge ol $ __ _ 

• applied and 1>4.Med to unden,lgned, ________________ _ 

40 Grav• °i Aow Secttoe ·~ Dlvieio~ \ ~ -- -- -~ &~s,oo 
Graw•pace & care Fund ....................................................................... ,................. -::::::==:::::-
illjdft'-·IPM'•• and ca,e 1und ........................................................... ; ............ ,....... --~-

Openjng/Cio.lng & Setup.... . .... . .......... P.A .. 1.0..................................... 2i 7 .5 0 0 
Butial Con181ner ............................. - ........................................................................ . ~50 ,0 D 

h¥5.. DU H•~~Wng Fe•• . ...................................... JAN .. '., .1 ... 1' ·'.'. ' ................... .............. . 

FIOwe< vaoeo- Marker oettlng lea ..... Mf:·HOPEGEM~lAR•·........................... __. 

Recording and filing lee .......... . ... QIIY..Qf..SM/.Dl.E{lC .. ,.,, ................. :::::;::,,--- l 4~i ~ O 
Sales taxee ............................................... ♦-•- ··· ·· · ····· · · · ·· ···· • • • , .. . , . .. .. . . ... , •••• • ,, .. . .... . . . .. ~ 

. J_otat Duo .... . ll.'(( ... ~ f 
Paid Nl<leipl number "\'1,. - S ~ S \ I ~O 

8alanoedue :=:::B:=' 
'r'hereby OGl!ily I am tne------~---~-~ ot tho above named decedent 
and Ilda ill.)IOUI' authortty to m8"" dill>!><lition ol ,emalns ujjjovo tndicaled. I C<Ktlly end •••sent 
that I hava Ille right lo make thil outhoflzation.and I agrao./o hold Ml. Hope Camef91y hatmk>•• from 
any liability. on account of·sald authorillllion and lntermer>t. 

I heceby autt'lorize the interment in fot I 
~old under-. 

WctkOrder#E 16390 

-· -· 
Invoice•-----------

Acct. # ----- -------

Th/$ lnlormal/M is ava/lab/11 /tJ.llltamati1111 lormals. upon,,sq.,,,sL 



r • • 
MT ~OPE CEMETEt- / GfqO 

GRAVE BLIND CHECK FORM 

Wri~intheM~~~e~~~d~~~fuegrawls~rinthe 
block mad<ed with "X". Place the name's, lo\ # and grave # ol all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. 

\ ~ 3 ~ ~ b 

7 J ~· ',,~; \0 \ \_ ,~ -~~s~ :.:~-~-
\l~c.o·f\ ·";rr:. ~~- .. · .. ~. C.Ow~v COIi Pf N 

' 
' 

Interment ~pace for-~~ lU\J\vv. 

t:co' ~-\ 
Interment Dale:-'-1 ..;.;1'-...;..' -----'-- - Time: __,\\.,__·.--'o_V _ _ __ _ 

Grave· '.\ Row: __ Sect:-~-·_ Div: \~ 

Grave Laid out by: -~- ~---U-=•· .... f,__~~- --- -
0 No~ Agrees with Le.gal Card: D Y cs 

Agrees with Map: D Yes D No 

, y' ., jJ,?, 
Blind Check & Verified By: CV•.1 < Cs-i;tt'M Date: t/'3( H-1:... 



c- ICiKqO 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BlAqK I'll( ONtY-MAl<E NO ERASURES, WHrTEOllTS OR OTHER ALTERATIONS· • 1A. NAME. OF OECEDEMf-FltST C<WDO 1 18 .. MIOOI.L 
I 

1 
1C. LAST (FAl,II. V) 

m-oura101: CALIF., 

7A, TYPB> NAME AND ADOAEU OF~~ OR PSl80N AC11«J AS SJCH 1 78. CALF. I.ICE'.Nle: .....-et 
~ KJRfllNtY,2601 IMPERIM, AVE 1 -IFAPl'UCMII.E 

I ~1425 

-JT W ....,. 19 INUl!O II ,-CCOR0....:::1: WffM MCM- 11A.. ~ OIi ,a PAID 1 98. OAt! NJINT ISSUE)I ~. ~T\IAE OF l 
r...n• 810NS OF nti CAIIOANA HEALTH NC> OARTY C00E ...,,.,......,,,.,..,,,,...1HElllSl'OIIT10Ns,£Qflll) , JOSE CHAVEZ , 2202010 

~~z:1-=:..,:::-'-'•=-"'--=""'=:..:._==•:.:-==•-=-==•:::••=;.::•:c-==:...i._$_7_._08_~---'''--"o-=-1.:..:::3..:.1_,-=2:.::oo:-=.:2=-.,_' .::.►--------------
to. ADOfESS OF REOl8TRAR OF PISmlCT OF DEA~ 1 iE. AOOAESS OF REOISfRAA OF DISTAICT OF 019POSITION-

• DIAfM OCOAIIIO N ~ I 

ViTAI, REIIM61oP.O.B:>X 

• 

D •. TalPORNIY 91VA1JlTMENT 

□•--

fOII COIIONEll'S UBE ONLY • . 

D I. OISl'Oamot< f'ENOIHG-AEMAINS lOCA 
_,.. __ 

□ 0. SHP .. TO CALF<lA>IIA 

D H, lRAHSIT TO OIITSIOE OF c,<,LFOff"IA 

I 118. OAT£ BUAE> I 11.C. 910MATUM OF PERSON N CHARGE OF/9UAIM. 
t I / / 

11.' .. NA1E NC> ADOAESS 'Of CM.FOfHA. COE1'!RY 

om 11:>PE-> ;e;.v:,3151 MMKE'? sr I i:,-:z. O(·OZ I .,,)-'"//'J./l,✓.A /"'1?-~~A .<. . 

L -----f.;!~~~~~i~~~~iiii<iA"'i:Aiiiii'rciiiiv _ ____ ""!,'iiir.ii'.ffi'aiiiiiffi~1~►~~~'iiii<i'i~soiiiicii.i·~~~iiiiATii~ I r OF CAI.FOFNA CRBIATOAY , 121. cA~ a&AT£0 
11 

,2e: .sac•TIH OF PERSON IN OF CRb,IAT10N 

c;,e;ATION 

f
::i t-----t-.-~ =:-==~=~=====-' ="""'=-===i:-;-:►,:--=======-=:-:-,-:==-~ 13A. NAME AND ADDRESS OF CALFOAfrlA FACUTY RECEMNG fEMAlrlS , 138. DATE AEC8VED

1 
t3C. SIGHATIH OF PERSON frf c:t¥iA0E f:E F~ 

SCl8ITW'IC I I 
U81E 1 

~ 1----+,,,.,...,,.,.,,,..,.,,,,..,,,,=,,..,,.,-===,,,.,,=,===.,.,,,,=--=-==-==::-r'' ►,:,:-==-=c===-===-=::-==:-w f 4A, NAME NG ADOREsa IN RECEIYl.tG ST/ITE CIR COUNTRY WHERE HB, DATE 9HPPEO 14C .. ADOAESS ·,ve SIClMA.TURE OF 'PERSON IN otMOE 

TRAN$fT I • i 
FIEMAl4S 0A CRENATE.D AIEMA»IIS AA£ JO IE &tlPPEO I ~ PLACINO wmt TIE CARREA 

u f-------+=:-:=="-========:-::=-===-======--+:-=:-:=;-::::--;:_,►'=-=======,:-:,:-r,o:,-,,====-
16A. ~'=-,·-=-~~~:s=c:~J· 

11 
158. =~ 

11
1SC. =~~IN 1150,~":::. 

M).Nf,· (90581 

I : ► -"Amat.A~ 

CO!''L2 1$ RET1'1NED BY THE PERSON IN CHARGE OF THE CEMETERY, ·CREMAl ORY.. FACILrrY FOR SCIENTFIC USE, OR BY THE PERSON • 
~ OF D48P061'1G OF THE CREMATED FEMAINS. 

QOPY t vs 9 (R£V. 9191) 



. ' 

MT. HOPE CEMETERY 

INTERMENT ORDER 
e 

' City of San Diego 

• Dale \ - 3\- O~ 

You a,e h reby ..,u,.,rized and lnstruel"4t. ~• · cl lo r rul•s and regulations. tQ: inte, 1he remains 

cl . \J 
Ina L, IIJ;! 
~h~ ; • • M011ua,y, 

~el rs must arrive before 3:30 p m. of ,egulat wortc day or an extra ctlarge,o1 $ 

led and b~ledto undersl9ned. ________________ _ 

lot_'--_GrO'IO \ Row _ __ Section \ O;vJ;lo~ l ~ 
Grave speco & Coro Fund .................................................... -"...... ........... ................ ,J ~ 5 t O 0 
A.dcll5onal spaces and eate fund ,· ••v••··········•·•·••·••··•·•••··•••••••••••••••··•······ 

Opeolng/Closlng&Setoj> . ..... A ... ro ······································ .. ··········· .... 3 5 ,ob 
.-

Burial Conlalnor ............... P .. .t.,............................................................................. \ D' 0 
\ '.) ,t>O 

Handling F.Off ......... ••··w ·~ffl.?i'irl;······························· ··········..................... -
fRIOwerd. vi asesd- fi~a:: •H:::• ~:~:·;;~·~~············......................... .. ..... .... ({• 0 V 

ecor n11 an ••Ill""'• vr.; ... ~ .. ••u .... ....... . , ................................ ....... ... . 

Sale$•-· ....... fr.!Y..9.f. .. \?.~~ .. !?,1~§9 .. ~ ... . . . ... .... .... ... . ... .. ' 7 j 
TotalO~•··· .......... \bb y. 73 

Paldrecejptnumb<>r ~- S~~O\ \\, (o ~• 7} 

V s Balon"" due - Q 
I hereby oertily I &m th6 I\ Olt\ ol lhe al><>V• natned decedent 
.and tNa '8 your lilulhOt'ity to make dlepoaltfon o1 remains as~• indkated. t Cief1ity and rit,pfesel'\t 
that I have II» rigll{ to mal<e lhis ·auth0<lzalloo 8/ld I 89••· Old Ml. !-lope Comelery ha,mle .. from 
any llabilily on acC!)llnt of s,-ld auaho,lzatlon 8/l<l lnterme L.;if-J~ V a.bkL T,,. 

I he·teby aulhori:ie the i,rterrnen1 in lot I 
holdunderdeed. 

WorkOr.det1E 16S9j 

0 
)< I~ b ,a.1<. "'tfi 
'v GLuh \f,'>h ]lJI"-
/ ~ . z;pco. 

[""~li) zoo -6180 . 
ln""'oe # __________ _ 

Acct. I ___________ _ 

TII/$ Information Is .avaifab/B in altsmativ& tormat.s upon,request. 
o,,...,.,.._~PYf"" 



' ' 

- .. 
C- t~ Fq1 

MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

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

·1~ ' -,} (,.f\1<:S ~ ~ i ·;~!f.~~j{;~ IJ'i iT I nl <o 
G--~ 1·e.-,s 

?.1 . 7 8 o\ \'i) 
)l'd, t ,.~ l> osc\.i \<..<11 lh!i S r1 

Interment space for: L I\ w R. t. >I c,, 1:: VAL/\ 'i} f:: .2._ 

" 

Tv\ )J d, -~1 \0 ', (?Q \~ Interment Date: 1 \ o • Time: _ _. ____ _ _._ _ _ 

Lot: ~ 'a Grave:__l_ Row: _ _ Sect: ......... \ _ Div: _ _ 

Grave Laid out by: _~.:..,::.-~ __ U__.,_._f ..__ ___ _ ___ _ 

Agrees with Legal Card: 0 Y cs 0 No 

0 No Agrees with Map: 0 Yes 

Blind Cheek & Verified By: z vtl;JJ~ 



C- \l,~q l 
APPLICATION AND PHMIJ FOR DISPOSITION OF HUMAN REMAINS 

use BLACK .. K ONI. Y-MAKE .. NO ERMURES, WHITEOUTS OR OTHER Al TERATIONS 

tA. NAME ~ DECEDENT-FNf ((IM!N) 
1 

18, MIDDLE 
I 

tC. LA.SJ (FAMI. \? 

J.awrenc• ' Pate I Valadez 

,_OWIGI .. 
l'Qt llQUIU A. NEW 
......... YOIMOWf'IN',l -

'oucn 2oot 

FOR COIIONPl'S UR ONLY 

~§ A. 8UfWtl. ONCUi0a 1mn1.; mm 
D 8. CAE""''°" 

\ .. - } 

0 0. 018P0811'10N 0, CAEM4TED AEIAANI OTHER 
1'MAH IN A CEMETERY D o. SCIEN!lFIC UBE 

0 E, lEMPORNIY ENV4ULTMEffT 

D ' . 
•- -N'r 

·( 
0 0. - IN TO CMJFORNIA 

0 H. :JIWISIT TO OOTSllE OF CM.l'ORNl4 

11A. NAME MID AODAE8S OF CAUFORNIA CEMIET'eRY 118. DATE BCJRED 1 11C. SIONAT OF PERSON IN CHNM3E OF 8tMIAL 
_ l!lt. Rope c-t•ry, 3751 Market St. , _ 

L---t,.iS~•~J>1-a~rao~, ~CA~9~2~l~Oii2iiuciieiwoiiv----~2iiii7-w4-~~iiowz..~:~►~~~'iiFi~oiii~~~~~ii"" ! I 12A. NAME NIO AOOAESS OF CALIFORNIA CREMATORY CAEMATION 

CIINATIOi< 

; 1------+---------------~--------,1----==.;.:.::►-===-=·--·---------sl 13A.. NM1E Mm ADDAEa8 OF CALFORtM FACUTY AECEMNG REMAINS 138. DAT£ AEcevm
1 

l3C, SaGNAl\lRE OF ~ 1H OfNIGE Of FittCUTY i ~ 
. UG£ I 

~ 1-----------------------..... ----..-;•;.:►;...·------------~ 
I 

14A- MME AfC> 'ADOAESS IN REC&JYIHG STATE OR 00l,lfTAY VAERE 1& OATI" SHPP£O 1.CC, ADDRfS$ NC) SIClNAT\H OF PEA90N ,. O&ARO£ 
AIEMAIM 0A CAEMATED ~ AAE TO 8E SHIPPS) 1 OF Pl.ACNl WITH M CAAAEA 

, TRAHSrr : 

u 1------+--~=~==--=--==--====-=---,i--=---.;.• .:;►-======--~------t&A.. ~SS. NENIES1' ~ ON a«JIIEI.M, QI OTHER DESCfFnON stF- 1fiB. DATE OF I USC. SIONAT\JFIE C. PERSON N 
FtaBff TO mmFY AW. Pl.ACE NG CA DISTRICT' OF. O&'OSfflON OISPOSl1lOH 

I 
CHARGE OF OISPOSl'1lOH 

1,0. UCBGf NU.Mia 
I OF Cl:E#..o\t&> tlf. 

MAIN$ 0151051tt, _,,_.... 

COPY 2 IS RETAiNEO 8Y THE PEIISON IN CHARGE OF Tl£ CEMETERY, CREMATORY, FACILn:Y FOR SCIENTIFIC USE, OR B¥ THE PERSON 
~ OF OISF'081NO OF lHE CREMATED AEMAJNS. 

SfAff OF CM.lfORNA, DEPARTMENT Of tEAl.llt SERVICES, OFFICE Of ·STATE REOISTRAA •VS9 (AE.V. 6/~I) 



\ . . ---

MT. HOPE CEMETERY 

INTERMENT ORDER -
City of San Diego 

Oat.04 :- l -D ;)J 

You are her~ al.tlho,b:ed and instructed. aubjecl lo yout tlJl6$ and regulatK>ns, to Inter the remain.a" 

°' t-1 e,. t cbe. r I orY>p ~i 0 _ 
Ina ,,I;$~ F'unoiol,da1e, Ume1Uc5. F:E:1¢. 5-fhlO:IO 
~ ci.1@avesi~,-- ------ ; 'RA(;'S DA\£ Mortuary. 

All Fun• alcara must arrive.,.fo,..,3:80 p.m. ol ~ar work day or an .. extracharge of $ I ':> C,.()o '"'2"d 1111d billed 10 unde<slgned. - --- - ----------- -

Lot I oq Grave s Row_-___ Section ~o?"'--- Olvlsloo/ei-c J ~ 
Grave lf>IIC" & Care Fund ....................................................... , ............................. ... . i9 s.()'.) 
Addlllonel~l>•- and care fund ............... ................................... .............................. _ _ _ _ 

Openlflg/Closing & S<>1up ...................................... p .. A.J..D ......................... .. 315 ,QJ 
t:9,Q.QD 
\1S,OO 

Burial Co"taine, .................................... \ .. , ............. , ................................................... . 

H1111dl'M1g fon ... , .............................................. f.EB ... !l.4..7..ill\Z. ...................... .. 
Flo¥rer vases- Marker selling tee ............. Ml':'l'fOPE·CEMETARr"· ............... ____ O 

~::::~~.~~~.g .. '.:.:::::::::::::::::::::::::::~~~:~~:~'=~;:~::::::::::::::::::: ~~3 
o&""''" i,~,-. ...... - ... -,-- 'i. 43 

Pald rsceiplnumbe< r'.AI t) fl-.~,;fll/ 1.. ,]';, 
Balanoe """ 

I hereby 0911ily I am the.;/. . . oUhe above named decedent 
.and. tl'l1I: t. your e.uthorltv to mlll<.tt !Jlsp0$tilon of ,emain& a.a ab<Wa ~- l certi"' al)d te(ltt!Mnt 
that I hav• lhe right lo make this authoriM1tion and ,-agrff to hokS Ml. Hope Cemetery harmless from 
""Y 1lablltty on accoont al said au1hotlzallon and lnl$rnionl. 

I herey authorize the interment in 1011 
held undel dood. 

Wolk Ordor# E 1 6 S 92, 

'11 ,"' ... "'-=,------------
..,==---- - - - -------'(. ____________ _ 

co, .,..,_ 

y:T-

lnvoicEI # __________ _ 

Aect., ------------

This information Is avail@,. In altemalive fotmats upon IB(/iJtut . 

• ,.,, .. rd .... ,~ µJnt 11(11,; 



• -€-I Cg42 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased for which the grave is for in !he 
block marked with •x•. Place the name's, lot# and grave# of all 
ex\s\\ng marker's in the appropriate ·space(s) that are adjacent to 
the burial spac.e. 

,;_ ~ L-f •~;ix :._ -~ 
I 

:•·.! . ~ ,' 
: . ...: .J:.--:.-~· ~~ ..... , 

'b '1 10 
,.n.,,n/-

(( 
wh€e(11 

I,_, 

Interment space for: EleJckr Tornp&n 
IntermcI%!\~.F.t~ 5~ Timi!: _J_0_:0_0 _ __ _ 

Lot· IO'\ Grave: S Row: __ Sect: ol Div: I.\ 
Gmve Laid out by: __ N ____ f _ _,_Qf~-----------

Agrees with Legal Card: 0 Yes 0 Noy ,9.,ac W'. ~ 
Agrees with Map: D Y cs D No 

Blind Check & Verified By: ,k d£ 



c- l0 tq2 
APPLICATION AND PERMIT FOR DISPOSITION Of HUMAN REMAINS 

USE SLACK II« OHLY--MAKE NO ERASURES, WHTEOUTS OR OllER Al TERATIONS 

tA. NMIE OF DECEDENT'-FJIST fOMEffl 
1 

18. MIDOlE 

Fl e tcher Hae 
1 

1C. LAST <FM& 'I'} 

Tompki ns 
•.SEX 

F 
M. QTY OF OEATH 1 68. COllMTY OF DEAn+---QIJTSI)( CALIF., 8. NAME. REL.A~. Fi.LL ti.AI.N3 ADDAl$S AHO 'Zit 000E 

San Di e go I s""'""an o~·e~o ·OF-_______ .;;;... ___________ ~L...;=c...:o.";.::;1-=---------1 l\ut ll H. Dav I s , Fri end 
,._ TYPED-,,., AlllllUS OFCAUFON,.__.., IJIAICTOII OA PERSON AC11NO •s SUCH 1 , ~ . .,.,.. L,ca,-. ..-R 3336 We bs t e r Ave . 

Ande rson-Ragsda le Mo rt . ; SOSO Federal 81vd . , ..,.,...,._,~ San Die O CA 92113 
· SanOll ego, CA 9 2102 : FD1329 1JA.5'3HAMEOF..,,.UCA1rt.......,1o-1,-11·ee.o,ttSIClHEO, 

__ ,,._ I ____ ..... _______ ,.. __ ., I►- ' t f~, t. c,t/ - : 02/0lt/2002 

PERMIT 1ltl8 f"EAMR" 18 l88UII) * N:lOOMMHCli Wl'ni PROV!· IA. AIIOl.NT OF .f& PA.ID 1 98. O~ff~lSSlEl)t 9C. StGNAT\ff OF LOCAL REQlil°F~ I~ PERMIT ' =· ~ ~'"= ~~~= , 02/05/ 2002 , Z20 Z 1 q!> 
AUT1<0111ZA1JON OF OI lM8 ....... . . $ 7 • 00 I I 
LOCALAEOISTRAA at:•,_._, .... ....._ .. CfCUlall. i.:.l.d~·' '·""r....-j.,.. ► 

Af<ltOWG'IM 
·ttON IIQIMKA ..W 
PRMIT TO SHOW ftNAl - · 

80. ADDAESS OF ~ OF DtSnttCT 0, OEA~ SE., AOOAESS OF- AEGSSffWI Of bSTRIC'.f OF ~ 

v·rt'1i'f''if=:l's"'t""i":"O. Box 85222 1 •""'°"''°"•TO OCCUit ... ...,... • ..._. .. CA-
San Dl190, CA 92 186-5222 

10, AUTI«)RIZED DISP08f110N(S) QiEOK APPI.ICAIIU m:MS 

00 A. 8UAIAI. C]Na.Ulll& ENT-

FOR COIIONEll'S USE ONt.\' 

□ 8 , CAEMATIOH 
□·G. °""""""" Ol'· OftEMAl'lll> REMAINS OTHER 
□ THAN II A CEMETERY 

O. SCENTIRC U8£ 

□ E. TE .. ORAAY ENVM.ILTMEHr 

0 F. 018'NTERM£HT 

0 G. MP " lO CALIFORNIA 
0 H, lRANSIT TO OUTSIDE OF CAI.FORNIA 

114. NAME,.,., ~SS ~CALFOINA CEl,,IE'TERY 

I 
Ht. Hope Cemete ry; 3751 Harket St, 

San Diego , CA 92102 

CAEMATIOH· I 
~ I 

D I, DISPOSftlOH PENON:'i---REMAI LOCATED AT 
(Ham• Uld Md!' ... ) . 

, ,► 
~ t------+-,,SA.:-:--::-==-=--=--::-=• ==ss=-=OF=-=CM.F==ORNIA=,.,..,,= .. -=cautv=-· =·-=AEC=ElVlNG==-RE=M"•"""s--;-,,.,,38=-.-=oc-•TlE=-11ECEMD===i~,'=3C".'"'s"IGNA==:rtJR£=-:OF:7'.PE=•=!)ON=-= .. =-C>IAR=.==0£=-=0F=-=FccAC:::tt.c:ITY=--

"' 8C1£1ft'FIO 
USE 

~ I ► ~t------+-,,~~"'N"'•~=-::-=--::~=~=•=ss~1N'°'RE=c=-==-=s=u"T1E=oo=-c=o=u-===v~-==E~-~,"',"••=-.-=0C'== ffl=~=w~~,~4c=.-~"=•=ss~-=-=-"==ru"•=E-=o=,~-..,=•~===N=-~===e~. 

!w 1------+,-=:--,·=·-===-0R,,,..•,,c=•-=,,,'1£:::0=-.:REe:M-=•,.,1•=·,,,·,.,·,,,·,..',,o=ee=-=-=""=D=== =--;-,=-==-=---i--,,.-,OF=·P,,L=ACING=--==-==ll£=,,.CA-=R=-R-IER ... ______ _ 
TAANSff 

► 
9CAfflAN3 AT SEA 15A, AODRE$$, NEMEST POINT ON SHORELINE. OR OTHER DESCRIPTION SUF• 

1 
168. DATE OF 15C, SIGMA~ OF PERSON IN uo. uaNSE NJMaU 

OR FICIE"1 TO metrnFV FINAL Pl.ACE AfC> CA ~ Of OISPOSrT10N 01.SPOSITION ,CHARGE Of 01$POSITION I ~ ;:~ 

Ol&PoemoH OTHER ~ AN'UCAIU ... 
► 

=-.2 IS RETAINED BY lHE PERSON ,IN CHARGE OF THE CEMETERY, CflEJ,IATOffY, FACILITY fOR SCIENTIFIC USE, OR BY TtiE PERSON IN 
l:RAlffi£ OF Dl$POS,NG OF lHE CREMATED REMAINS. • 

STATE OF CALFOANA.. DEPARl\ENT OF MEAL.Tl-I SERVICl:$, OFFICE OF S.U.TE AEGl.STfV.R \/Sil; (M.V, &t.90 



e MT. HOPE Ct;:METEAY 

INTERME.NT ORDER 
City o.fSM Oi_l>.QO 

• 
~ - \- 0 J Date _______ i-'-_ 

All neu11,c:are muat arrtve befofe 3:30 p.m. of reg\lfa, ~ol'.k day or .an extra cha,ge of s __ _ 
wM 

1-~ Grave 5 Row ___ Section \ DiYieJo.,,;em,, \ ~ 
f.lnlve •P•"" & care Fund .............................. .............................. . ,.. ......................... 8 5 5 • 0 0 
Mdftlonal spa<:es 11(1(1 ce,e fund ....••......••....•••...••..... .................... ............................. -----:,---

~ng/Cloling & Setup .•..... p .. A .. J .. O .......................................................... ~75 ,0 0 
BwalConlalner ................ , .. , . ..............•.•..... ........•...•. ..... ....................••.....•.•....•.••....• \~O ' 00 
HandNng F- . .•.... . .. J£B f.l f1 .. : ...•... .'.. .............. ..... ... .... ... •... . \ ~ 5 'V 0 
Fiower - · - Maske< IW\l!'RO,.e·ceMETAA .................. ,........ " ..................... -~-~ 
Aaconl'!Q 9nd filing tQIIY..Of..SAt,! .. ?,lF4r. ....... ••······"········································ ~ 5 , 0 0 

~~- ~==i~r~~1t[f3 
I ·.....,by cerllly I am Iha ~ J-,\ o+ I,, f' C ol tile abOV$ named dBC<Mlenl 
and this 11 yo<ir a..tnority 10 make dill)Olitioo of remi'-i ac above )ndl~aled. I certify - r•present 
that I have 11>8 riQhl to make lhiio IMhorization Md I ~r.ee to t>o!d Mt. Hope C-ery harml•n trom 
any llabW;ty on 8C(:ount of eakl authorization.and )(~man , , . ? . . . 

I hen,by autl>Orlze the lntennont In lot I . .~ ~~ 
held under deed. ;(, . :2. S'~v (2 

~Z~ 0~Z~~ 
WctkOrde,IE 16S93 

fnvoice •----- ------
/4.0CL # ___________ _ 

This inform/ti/on ill sva/lab/6 In Bltsmalive formats upon request. 



• 
MT HOPE CEMETERY 

GRAVE BLIND CHECK FORM 

Write in the name of the dec;eased for which the grave is for in tha 
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.1-'. ·,. :::', 1n;\.l.l'f ~ :~ •• ;.i.-, *;tl -· ·, 
-i~~❖~~r;,,,:-;r •. :~: , , 10 \\ \~ 

l'Tt-.JCe r 

Interment space for: "ll\~ ~\t.\\t,\..L 

Interment Date: 6 et\ •II ~-'\ Time:_\\,~'_, 0_0 ____ _ 

Lot: 8 "\ Grave: ft Row; __ Sect: \ Div: \ d. 
Grave Laid out by;_~..,._..:..r-_D.:--:E..__ _______ __ _ 

Agrees witll Legal Card: 0 Yes 0 No 

Agrees witll Map: 0 Yes O No 

1 

J 

Blind Chee!( & Verilied By: ai-14<11R.//d ~ate, J... /</In 



. ~~* ~i~&ii\,J J f.J , , IM*W,Hffei J?;WWW> S{I W +ss.q.,.,.@.+ttR ;;:)! ) ,! m;z N .¥, &F?~f-,."lt~ ; ... ~ ·. .. ,_ ,· -·c--_ I GR q3 . ·, 
,-

APPLICATION ANP PERMIT FOR DISPOSITION OF HUMAN REMAINS -~
4 •· 

USE BLACK INK Otll.Y-MAl<E HO ERASU8£S, WHTEOl/t,S OR OTHEl'I ALTERATIOH.S 

1~. NAME Of OECmENT-FRST (OIIVB:0 18. MltJOl.E 

Jl,/Z 

AHfCHANOf' .. 
noH MC:JIA!I.A Nl!W 
l'l!IWff fO SHOW """"L 

"'''""'.,.. 
10. AUTHOAIZED OISPO$mOH(s) ~ N'PIJC,J,BLE TT'EM8 

-1:jA. ~ (IIICL...: .• ~NTl ; _J 

•□ 9, CAEMATIQ!j 
□ "- 01Sl'O$jTl()N Of' CllEM•neo flEMA~ OMA 

lHAMl!<ACa.Emrt - 0 o. SCl£NTIFIC USE 

I 1C. LAST (FAMILY) 

I Kl!CRILL 

0 E. TEMl'OfWIY ENV ... Ul'IM&NT • 

□ ~-OISINTEJMENT / 

0 0 .. ..., IN TO CAklfOf!N"-

□ H. TRANSIT TO outSllE OF C:ALIFORNIA 

1 tA. NAME .AMO AOOAESS OF CAlFORNlo\ CEMETI;RY I ! 18. ()ATE BURIED t IIC. 
I 8UR"-L lff. IIDR #'.lH◄iUI 3751 M♦Vff ST·. 

ILUI Diw;o CA. 92102 
12A. NAME AM) ~$$ OF CAl.::IFORNIA CREMATORY 

:z- L.j • oz: ► 

•· sex 

FOO CORONER'S USE ONLY 

□ .l DISpo'Slt,pH. PENJING--:f'8'AINS' LOCA,J"ED AT 
• (~me a,iif A.Men) · ~ · · 

I CIIEMAl'ION f ,, 
~ I 
:l' ' , ► 
~ t------+-,3A,-,-. ""tw.E=,..,.-=-~AOORE==ss~OF~CAUF="'o"'•---iA-,"'AOLITY==--=EIV= ... ~.,..-=. = -- +.-.• -... ---,0"'•"'1e'""••"'CE=1v,;"o'",'","3C"'.-SIG=N"'•"'iuiE='"o"'F'""PE"A"'SON=-,.~CHA=.=A"'GE=-OF=F-.C=. ,~Ll!Y= . .,.-
• SCJEHTIFIC 
..J USE 1 

.~ t----"'--t-,.,....,._~~==-------------..;..-====~•-=-►...,....==~=======-==~ ~ , .. ~. MAW MO AL>OAESS JN RECBVWJ3 SUTE OR COUNTRY WHERE ·r48, [)ATE St-UPPED 1'4C. ADO.R"ESS AND SIGNATURE OF PEftSON IN CHARGE 
"'I REMANS ~ CRt;¥ATtD ~MAINS. ARE- TO BE Sttf"PED 

1
1 OF PUCli~ Wf™ TI£ CARRIER 

Ir TRANSlf 

~ i------~~=~===~~==~~=====---',-.""'""=-=---•r', ►'=-======~~-----
1SA. AOQRES$, NEAREST PaNT OH SHOR£1,~. OR Ol1EA OESCRFTIOfrrl sur t58, oo~~~ION I 15C. =~JF ~~~ IN 

FICIENT' 19 llENTIFY ANAL PU.CE Atl). CA C.STAICf. OF OISPosmoN 
1 
I 

,► 

130,; UC~NSe NUMaeR 
I OF CUM.\-TtO Rf, 

MAll•l!f DISl'OS8t 
-II APl'U(~&lf 

~ 1$ RETAINED 8Y THE PERSON IN CHARGE OF lHE CEMETERY, CREMA~ORY, FAClllTY F-OR SCIENTIFIC USE, OR BY THE PERSON IN 
~ OF DISPOSlN<.l OF lliE CREMA TEO /!EMAINS. 

COPY 2 STA.TE OF CALIFORNIA. DEPARTMEHT OF tEN_llt SERVICES, OFFICE· OF STATE REGISTRAR VS9(REV.! 



• MT. HOF'E C.EMETERY 

INTERMENT ORDER 
e 

Clty of San Diego 

oaie d,,-\- O i 

You·are hefe authorized and inslru,cted, 14.1bject to your Mes and regulatl6ns, to inCG( the remains 

o1 c.l..c.W \\,\!\ R.i ::, 
ina ~Qui L·~ p T'i F"""ral. date. time_,\)=-=-=-~-=.,...--,---'--

I--------' 5 ~ l-\e./\0,0../1\ L Mortuary. 

iiiu,-.W. l>elore 3!30 p.m. ol regula, wortnlay or an e>ttra ch.arga of$ __ _ 

wr,- applied and bMled to under.slgned. 

~ ~bi5 Grave ___ Row ____ Secilon ___ OMsloc,al1d1 \ 0 
Grave - & Care Fun<I ....... . ............... l.~.: .. ~ .... ,'.i;,.:-:.\?J..t.. ,-e---Addlllonal •Pf~ eitd ._ ,, .. A .. I .. D .......... ... ,,..... ... .... ... . .... ..... ~ l S, O V 
Openlflg/Closlng & Setup .............................................................. ........................ ,..... ~-~--

- 8\lriatCont.lMher .. , ................ FEB'"f"'"';:l···tn1~•)····· .. ,·········· .................................... -----
Handling FHS .................... .......... ,............................................................................ ___ _ 

Flower···••- Ma!l<et •.Ni•hw.e!; .. Qf::.M.€Tf~..... .............................................. ----,-.--~ 
. CITY OF SM: _)1=,L•·;. ~ 5. 0 0 

fw<;ordlng 811d fiNng fee .......................... ., ........ ..... .. ................................................ . 

S-!es•axes .......................................................... ................ ..................................... ~ ~0 ' 0◊ 

Paid ·-"' nurnb<lr TR ~";;y, .. ,f. 4 a_o , ~ 0 

... L Balance due --t1 
I heteb1.-c>ellily I am the . lb · /JI\!,~ 'of1he above named d-t 
and ttiis is your-authority ·toiir af.pos~ remains as aboveJndtcat~. I tefdfy and rep,esenl 
that I have Illa rlgllt to mak• this aut~otlzation and I agree to hold Mt. Hope Cometety ha,mleas frcm 
any llalliWty on account of Slild autnoma!ion .,,,riflterme . 

I hereby authorize lhe lnlerm~tnl in !ot I 
hold under dead. 

WorkOr®rl E 1 6$94 

f 

lnvoic.e# __________ _ 

A~L# ___________ _ 

This information is svailab/6 In ~ltemative formats upon request. 
0 ~111if'lf!l~lfil-NPf{ 



• • 
MT HOPE CEMETERY r;_-1 G f 14-

GRAVE BLIND CHECK FORM 

Write in the name ol the deceased for which the ~rave is for in the 
olock 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 bµrial space. 

. 
,. ' "" 1 J 

lllo 1 ~ MB ., . ;_,:c,: •. %i'P ~b1l q1,'1Q 
'1_-f{l.U tM1 

', .. ;. .. -~•K~• 

$"I\ \,J ;t11;~1)if,. ·~vll-11.lt 
. ' 

' 
V\l>,11"~ 

rfA-,v t 

Interment space for: \\EL£.~ i .I\ R I\; S --'------'---'----------
1 n t e rrn en t Date: \ill F-'v ~ - ~ Time, \ '. 0 O _.....;. ___ _ 
Lo1:'-\'o '\ ~ Grave: -- Row: __ Sect: __ Div:-'-,_o _ _ 

Grave Laid out by:_,.~-'-__ F __ p...__-'-f'--_ ____ ___ _ 

Agrees with Legal Card: D Yes D No 

Agrees with Map: D Yes D No 

Blind Check & Verified By: _//4- r:;_j!g½t Date: .2 /t-/tf 2... 
I J 



€ - I 0t~4 
APPLICATION AND PERMIT FOi DISPOSfflON OF HUMAN REMAINS • USE BLACK INK ONLY-MAKE NO ERMiURES. WHITEOUTS OR OTHER ALTERATIONS 

tA, HMIE. OF OECEOEHT--fflST (QIVIN) 1 18. llltlOU ; 1C. LAST (FM&Y) I 2, DATE OF 8lf!TH I S. DATE OF DEAlHq ~- SEX 

Ill.II ' IMll'B ' IIAllll ~- __ ft..,'llf" •,--, __ f'Mf'' ., . 
IA, CITY 01' CEA lH : 58. COUNTY 0, DEATI+--OOTSIDE CM.Ii. , 9. JrWE, f&.A1lON9MP. All IIMI.IIG ADOAHS NIIJ 'ZIP 00DE. ..... ' ENTtll&TATO_LOS ........ y ~~ ' 
7A: J'WEI)' MME ANO ADDM8S 0/F CAl.FOAJIA---NI OIAEC1'0A 0fl PERSON AC11NO AS SUCH,j 78. CALF. UC!NSI! NUMIIIR 11304..._lm.lb au 11DGP ·--1u mPa. , _. ...... ICA&I.. S'l'UDIO CI'r'f CA 91"""- . 

2441 unftU1ff Aft UII Dua> CA 11l04 ' n-157.S I ... ~. AlfT~ lalq; psllitl 88. OATE SIGNED 

--,.oalllff Of MPU:MI' I •· ~- .,_ ~ - -- ... ,. II!---" ► .. - J1 ~- - :01/04/1001 
~ 

1MI NRMr • ISIUED. IN MX:QIIDIINCE WITH ,..,.,.._ IA. AMOlllNJ' or- FU PAD 
1 

91:L OAT£ ,.,..,.18SUED1 IC. SIONAn.llE OF LOCAL AEQISTMA·~ PSWMr 
IIOMI ·o,. 1IC. ~ Hf.Al lH AND SMll1'V coot: 
1,1c, 18 M M.ml:)IWN ~ ne C"8P08fflON ~ : 02/05/2~ _/2 . -?'?~ /U -TIONOF •nea,...,-. 

LOCAI.AEOl6l'AAA ----·-·--·- $7.00 . . ► t.-. 
AHr C:MAHGf .. DISPOII tD, ~88M'ffl~-~ I 9£. AOOAESS 0, REOISTRAA OF DIST1ICf OF ~ 

' ~ 'lff2'l"' ANOTlfi Ol$TlOCJ N CA"'°""' flONleQl.a!S A NEW 
l'aWT lO tHOW AMo\l ' - • · L-1 LOS Mn D CA to011 ' lWI DI.llCO CA 921~5111 

' 10, - 01S1'08111011($)"<:l<ECI< ........,.._. ll'l!08 FOR CORONER'S USE ONLY 

[jA. 8UAIAI. ONQ.UOI& - D ._. ,....,,..,.., 9'VAUL1MEHT D L OISPOSlllON ___,,_ LOCA'l'B> AT 

D •. CREMATION D f . -NT 

__ ... _ 
D c. D\8f'O<IIT10N OF aw!MATfD REMAINS OTHER D G, - IN TO CALIFORNIA ' D - .. " CEMETIIIV D H. TRANSIT TO O<ITSIIJE OF CALFORIOA D.9CEIIT1FICUSE 

I IA. NAME- NC).,MalESS 0/1,· CAI.FOANtA" CEMETERY I 118. DATE at#E) 1 11Cz OF PER90N It CHAAGE OF --- Kr IOPI CWUD I --r, (. I -

l7Sl JrAID't ft SAIi DUGO CA. 11101 : ~ ~ - JL : ► 'P,, ,/ / h--✓,di!./ 

I 12A. ~ - ANO AOOAESS· OF CMJFORNIA CRElMTORV ; 128. DATE CABIATtD j 12i;. 9"3NATURE OF "'y·'-""""" OF CREMATlON 

CREMA110N I I 

I I I 
I ,► 

13A. NAME ANO ADDN:SS OF CAUFOAtiU FACILITY AECEMNG ¢fEMANS • 138. OAT£ RECEIVED' t3C. SIGNATIR OF PERSON If aiARGE OF FACl..rtV 

' 8CIENTIAC 
I I 
I I . 

J 
USE I I 

=! I ,► 

~ 
14.A. NlME ANO ADDRESS IN AECEMNO STATE OR 00UNtRY 'MEIE • 148, OA~ SNPPED ' 14-C, ADOAESS AMIJ SION4TUAE OF PERSON IN CHARGE. 

REMAJNS OR CREMATED REMAINS AA£ TO 8E -ED : : OF PLACM WYTH THE CARRIER • 
J TIWISlr 

~ · 
I I 
I ,► 

8CATI1iflltG AT SEA 15.A. AOCIEI&, NEAAUT PONT ON 8HOAB.JE, Oft O'nO ~IICHI SLF~ i 158. OATE OF j 15C. SIOHAT\JRE OF PERSON N •uo. UCINSt.........-
DR . FDEHT TO lllEIIIFY ,_ l'Vo!:E AM> CA DISTRICT OF 01$POSll10N DISPOSIT10N CNARGE OF Dl'3POSl1'IOH I OE ~,TEO It-

DWOllllOltOlle I I I MA-.e Ct5f05EI 

inw<IIA ' I 
: II,. 

I -<f A>NCAIII 
I ' 

l:QfY...2 IS RETAINED 8'1'. TRE PERS()lj IN CHAR.GE OF THE CEIAETEAY. CREMAY.ORY, FACIUTY FOR SCIENTIFIC USE. OR BY nE PEASOH IN 
awiaE OF DISPOSINCI OF lME CREMATED REl,IAINS, ~ 



~~ 0 - MT. HO!>f CEM.ETE~Y • 

\ ~ ~~~~v"Sl INTERMENT ORDER 
D~ 'y·~~ CityofSanOiegQ 

•(LP J oa,e . ~ - 'i - :;)O o ;;__ 

Yau are hei:eby auUiodz:ed and instructed. aub)ecUo your ru~s and regulations, lo inter the remain& 

o1 \....es l \ e. T w a.sh\ +z::._ 
In• l~'5lf Funeral. date, Um• i"C,{u.'{.!, · :-e.,b • i{(,. \ l'.C() 
Cll<Jrcb, ~ . ra•esld& ) ; eo~..._~Y\. ,+y Mortuary. 

<1car. •.J007J . 
All Fune<.i ca,, mus1 arrive betore 3:80 ·p.m. of r99u1ar _.. day·a< en exlra cfiaroo of$ I@. t() 
will be appN~ and b4Nod to uncMBlglied. _______________ _ 

Lo( ~rave _ __ Row ___ Seelion ___ Olvisio~¾ 

a,..,. apace & Cat& FUl\d . .......... ...... ............... ........................... .... ..... .................... _ _ - -Addition~ 1pa:oe1 and car:e1und ....... ....... ....... ...................... , .................................... - · . _ _ 

Oponlng/Closlt>g&Selup .............. ................... P .. AJ .. D ...... ..................... '31:f.CO 
Burial.CMta!M< ................................ ............ rre· .. o; .i..... ... ....................... i':o. ~ 
Han/firng F- ........................................ ... , .......... ...... ... 5. ..... 0.02............................. _ _;_ s. 
Rower va8"8-Marl<er setting fee .. , ..... ,.MT..HOPcGEME'fAl'l'I....................... - ·-
Reca<dlfl9 and flMng f&& .. ..................... 9.!JY..Qf..$.MI.OlfGO,.C;.. ...... .......... ,... LJ6 · (X) 

~:··;:;·1 .. i"d<~ 1··~·1···· .................................... ;~:;·~Q.::::::: 7~4·~i 
~" n , S -J. l - O y Paid receipl ntlmber M C,· ~ 
.._....,- ~ / &Janee due ___j{L 

,·hereby 08ftlly I arnthe X S 1 ~-\-e_\(' o!lheal>ove named decedent 
and lhja 18 your oulho,lty to make dllpoclilon of remalna •• ab:Ove i"dioafed. I oertlly and reprMonl 
1h11 I haw Ille 1911 lo make lhil 8lJll100Zlllion and I agree lo llold·MI, Hope Catn81ety harmless from 
any lllll>ility on acoounl of said atllhorizatlon Md lnterme~:._ • A-:-.. 
I hereby IWCIIO<lte Iha ln1armen1 in lot I r~~ ::x 
holdunoerde&d, 1 ""-,S<o Pl Az.A Leov,(in .,O 

;~ o t11-+A- CA- Cl. 19,02. ....... o1NK1»Nd11o1oeror,.. i, I:>( 
:ti C, 4 7 <:\ \71,,e, 

Work Q«le< 1 E 16 S 9 5 
lnvolc•~--- - ------

A:001.. -------- ------

This information Is available /ti affemallve formats upon request . . ,..,.,..,_~~ 



• • 
MT HOPE CEMETERY 

t- - /hfq5 
GRAVE BUND CHECK FORM 

Wr:te in the name of the deceas.ed for which the grave is for in the 
block marked with "X". Place the name!s, let# and grave# of all 
existing marker's in the appropriate space(s) that are adjacent to 
the burial space. Q-~ ,f?-~ 1. W~&..fu-~ 

Interment space for: \,.,.es Lee.. ~ ~hAk 
Interment Date: ~ 6 . ~\__~me: \ \ ·. 0 0 ·-------
Lot: S 11 D Grave: Row: Sect: Div: I 0 -- -- - -
Grave Laid out by: .... h).,.\_.:f~_,O_-F _________ --,-,'""" 

0 N~ y\~~;-Y~ . Agrees with Legal Card: 0 Yes 

0 No Agrees with Map: 0 Yes 

Blind Check & Verified By: :0w,J~ 



Disinterment and Removal 

' A djsinterment refers to the removal of human remains. The: remains of a deceased 4 
person may be removed from a plot in a cemetery with th~ consent of the cemetery &l!_ · 
authority and the written consent of one of the following in the order named: .... 

1) The surviving spouse. 
2) The surviving children. 
3) The surviving parents. ~ 
4) The surviving brothers or sisters. Hts coo• M . 2.7525 

Mt. Hope Cemetery requires the sjgnature( s) of the immediate next of kin, on the form 
Authority to Disinter, Remove or Reinier. If this form is not signed in the presence of a 
cemetery staff member then this form must also be notarized. A court orderwiff also 
authorize the disinterment of remains. 

A disinterment will only take place at a date and time convenient for Mt, Hope 
Cemetery, and only after the Disinterment Permit and the disinterment fees are 
presented to the cemetery. 

The disinterment or removal of human remains consist of opening the.ground fo the 
burial container., and its removal Q!lfx. The casket will be removed..Q.llO'. as a courtesy 
and only if it is, and remains,intact. At no -time is Mt. Hope Cemetery's staff required 
to go into the grave to remove .the body or any remains. This is the responsibility of the 
mortuary. 

If you have any questions, regarding the disintermenVreinterment, please contact the 
cemetery manager or office staff. 

Note: A disintermenVreinterment in the same cemetery does not require a disinterment 
permit. 

' 

II 



c ,1;;; • . 
•• '1 ., 

THE CITY OF SAN DIEGO 
[- /~f'f5 

AUTHORITY TO DISINTER, REMOVE OR REINIER 

. f -4}Y--W>-¥" f ~ 00 ;;l-
' MONTH YEAR 

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

disinter the remains of: TY,tasl,Jf, ~ 
1 

k:o 'Sh,· . <. ru 
Placing the c·r,emation remains within the Jasketl:r Les~ Iwashita. 

from Lot 5170 Grave _ _ __ Section ____ Row ___ Block _ __ _ 

Division _ 1...:0..,___ And \<> remove the same to and reinter said remains in lot 

Grave ____ Section _ _ __ Row ____ Block _ _ _ Division l 0 

Cemetery __ M_t_. _ll--=-o+p_e ________ _ 

The undersjgned hereby certify and represent that they are the legal custodjans 
of the remains and have the right to make this authorjzatjon, and that they are 
related to th9 decedent as Indicated below. The undersigned further agree to 
hold Mount Hope Cemetery harmless from any liability on account of said 
authorization, disinterment, removal, and r:einterment. 

Signature Relation to deceased Addi'ess 

I hereby authorized the above disinterment 

(Lot OVvner must sign if not legal custodian) Date 

(This form must be notarizep, if not signec1 in presence or cemetery staff.) 

Mt. Hope Cemetery 
Ri,11 !11o,e A.l~e!S • Public Wo,ks • 37$1 /;,c,\;r S~e,1 • 'Son Oie;o. C~ 91101 

Tel (619i S,?7·3lOC, 

I 

I 

I 



DATE 

11:06 

MESSAGE CONFIRMATION 

02/05/2002 11,00 
lD=SD MT. HOPE CEMENTERY 

S,R-TIME DISTANT STATICJ-1 ID MODE 

00'49 11 619 4263616 CALLING 

SD MT. I-OPE CB'ENTERY ➔ 94263616 

Disinterment and Removal 

' 

PAGES 

02 

RESULT 

OK 0000 

t-0. 558 

A disinterment refers to the removal of human remains. The remains of a deceased 
per$0n may be removed from a plot in a cemeter,y with th~ consent of the cemetery 
authority and the written consent of one of the following in the order named: 

1 > . The surviving spouse. 
2) The surviving childret1. 
3) Tbe surviving parents. 
4) The surviving brothers or sisters. 1-!&Seecse A~.27525 

Mt. Hop.e Cemetery requires the signature(s) of the immediate next of kin, on- th& form 
Authority \o Ois\n\er, Remove or Relnt&r. If this form is no\ signed in the presence ot a 
cemetery staff member then this·form must also be notarized. A court order will also 
authorize the disinterment of remains. 

A disinterment will only take place at a date and time convenient for Mt. Hope 
Cemetery, and only c1fter the Disinterment Permit and the disinterment fee$ are 
presented to the cemetery. 

The disinterment or (emoval of human remains consist of openi.ng the.ground fo the 
bur1al container, and It$ remov~l Q!Y;/.. The casl<et wHl be femoved.,gruJ£ as a oourtesy 
and only if it is, and remains,.intact, At no time-is Mt. Hope Cemetery's staff required 
IC go into ·the grave to reff1ove the body or any remains Tnis is the respot1sibifity of the 
mortuary, 

• 

• 
001 

' 

I 



619 4263€-tG 
F ~ -b 06 02 12: 36p 619 4263616 

;: ; -

THE CITY 01'" SAN Otl!:GO 

AUTHOR/TY IQ PfS/NTER, BEMQVE QR REIHTER 
f _J,.,.~ JI~ 00 ?-

MONTHr VEAR 

Yev are hereby authorized and il'IStructed, svbject to your rules. and regulations, to 
disinter the remain$ ofr - Al. ·1_ " Oh · 

...UVlt:,n,1r 61- , IC II~ J 1 ~'C, rt{ '/)$' 
Pl.,nctag th• e:~•tNtioq. r•nia!n, v!Eh1n the iieket ot Lt:,~ l!Ja!ihita • 

from Lot S 17()_ Grave _ __ Section ___ Row ___ Block __ _ 

Division _JJ) __ Amt ro remove the same to and reinter sar<i remai:1s In Lot 5170 
Grave _ _ __ Section ___ _ Row ____ Block __ Division L 0 

cemetery ., __ M __ +_. _U_o-+p_e _____ _ _ 

Iruu!odersigned hereby certjfv and'rep(tsem that the~ ~o legal custogjans 
Af.lb.t remajns and have the right to make this aythorjzatiQO, and that thev are 
related to tbe decQdant as ind~d betow. Tne unders1911ed turthu agree to 
hold Mount Hope C.metory harmless fr.om any liability on account of.said 
aut~riU!!~Pi disinterment, re1110val, and r~intermerit. .. .. 

PJ/,w't!»Jir_~ ruu ;/C'UvL J J, "if, tJ /JI tJZ.A (j Dr? Kl Vr.1 O 
&n, -IA {JA qJCfDZ.. 

Sigriature Rel.alion to oeceasect Actdn,ss 

I hereby authorized 1he above disinterment. 

(Loi owner must sign if nol!egar custodian) 

{T/11S torn, rnus\ be no!ari;♦d, i~not.s,9neo ;11 presenc~ of cer'lotery staff.) 

Mt. Hopi! C@rnelery 
ia,; h!o'• 1u1i:t • ,11ti_. 11,1.11:1, 11 s1 M;i'c.t s:,~t• • s.;l'I ~It t, 91 ;o-~ 

!~ (t 1'l S!l·l\;O 

S;;1..•7 :?¥63 

• 

e 



.. --·..-;----- -- - --- ·,-----:- -::r "7 " -

CI ~t15 
APPUCATION ANO PERMIT FOR DISPOSn'ION OF HUMAN REMAINS L/I • r' '! ·,. 

~~ 1A. NAIE OF DECEDENT~T (~ 
1 

18. MIOOI.E ~-1 1-U. I 

1 
1C, LAST (F~ l") 

I 1-'dta 
-~-sex 

l 
IA. QTY OF DEATH 

aatioUl CUy 
1 

Mt. COlNT"I' OF OEAm--ouTSIDE CALIF., 

, ...,.,. "'""San Dt.llo 
a. NAME. AB.A~. Ftl.L MAI.ING AOOAESS N«} DP C00E ~-Virgini& C.tlei- - Mother 

* , •.. TY1'Bl - ·- -ss ~ -CAUFOIN.\-l'IIERAI. -CTOA OR P£RSilli ACT1HG M stJal 11!. cA1.1F. uceMSE ....... 2986 Plfaa IAoui-do 
· OM111■1-ft IIDUII.Ut ass koaiway : ...,.,._Bl. 1on1u ea ,1,.. 

____ CI_-__ J_e_V_ia .. ta-=c::C-c:J::.::if=-='l""t"'la::.1-=-====-::=.=-="=: :c-:l'Dr=:1612==-===1 .._►,. 1"t": 
.,._._...,."""""' - • - .,. .. ,_ ..,_ - .... • ~ .. - - .,. .y,4, "'"''~ p2/04/2002 

89.DATESIGNal-

·-
PERMIT ,,_.. PEflWI' e ·INUEO .,_ AOOOflOANCE wmt PftCM. M.. ~ OF F£E PAIO I W. CATt PEAMft 1$$UEO 9C. Al\R OF l.OC~ REQJSTRAR ISSUN<l.PEAMrf ~~~'!"'~~...:.=,=iv...= I 02/05/2002 : 22022)3 

., . 1~~~ :.,-,.":.., •--•- ♦7.00 D.Baldaui-and• ► 

10. AUTHOAIZB> OISPCISITK>N(S) 0410<: APPUCMLE lfflMIG 

I!) A. - (IIG.'""it'~ - • t- . • ," □ II. CIIEMAllOH 
: 

1 9E, AOOAESS' OF REGISTRAR OF DISTIICT OF DISPOSfflON-
1 - llCSIO$!TIOtc CS tO OCC-Ul 1H AHOfHfl: W.fflCT IN CAl.lfOkNIA. ,, 
I 

FOIi CORONER'$ USE ONLY 

D l OISl'OSITIOll l'ENDING-IIBfA»IS LO,CA 
OUll'lt •lld AddMI) 

□ C. DISPOSfflON ~ CIOEMATEI> - OllE!I 
~ - !KAH IN A CEMEtEAV 

·•□ 0 , -scoa<WIC USE 

0 "f. TEMPOII~· Efiv,\!Jl ~NT 

□ F. DISIHJ'EIIMENT 
O a9ttPlliTOCALIF<lfllilA 

D H, TRAHSrr TO OIJTSI[)£ OF CALIFORNIA 

I IA. NAME-AND-:;c:ss ~ CALFOfNA CEMETERY 1 118 .. OAlE BURIED I IIC. 

r~ IIIJAII.L !lnnt •,-·c-iuy I 

37Si Market Su Diego Ca 92102 I ?/?/,?Z I ,, I 1 ► 

I 12A.. NAME AHO AODRESS OF Clil.FOFNA CREMATORY 128. DATE CAEMATED 12C. 
I 

CIOEMA~ I ; I 

,► 
~ t3A. NAME ANG ADDflESS OF CALFORNIA ,FACUTY RECEIVING REMAINS 138. OATE RECEIVED t3C. 9'GNATIJR£ OF PERSON Iii CHAR<ll< CF F,!,<1JTV 

{ SCIENTIFIC 
. I . 

I 

~ 
USE I 

,► 

~ 
•14A. NAllE AHO AtlOAESS IN AECENINO STATE 0A COIMTRY WtEAE 1.t8 . DATE' St9PPEO UC. ADORESS »ID stGNAtURE OF PE.f\SON If CHARGE 

REMAH3 ~ CREMA~O REMNNS ME TO 8E SHPPED I OF PLAQNG WTTM 11£ CARRIER 
~ - I 

~ I I 
I ,► 

SCArnANGAT &EA 15.A.. ADMESS, NEAREST PCaff OH Stt0AEUE. OR OTHER DESCAFl'ION SOF· 158. DATE OF ,sc. 9'GNATIJM ~ PERSON Iii ISO. lJCfNSf. NUMIU 

()fl FlCIENT TO lllEN11FY AN.II. PUCE MJ CA .!!!fil'.!l!!,. OF ~ Dl$POSITlOI< CHARGE OF DIS,PQSfTION I 0# c::tlM..\f!D Ill, ....... ..,_. 
~Ol!G ~ .A.Hi.K.UU NA 

CQ!"f_i IS ·RETAINED BY nlE PERSON IN CHARGE OF THE CEMETERY, CREMATOIIY, FACILITY FOR SCIENTIFIC USE, OR BY THE f>ERSON IN 
CHARGE OF OISPOSINGOF·'tHE CREW.TED REW.INS. • 

COPY 2 STAt'E Of 01,L:FORHIA. D£PAA'fMENf Of HEM..nt SERVICES. OFRCE OF STATE REOISTFIAA VS9 (REV.8/81) 

' 



MT. -HOPE CEMETERY 

INTERMENT ORDER 
Clty ot San Diego 

::._u _ o'2 
Oate_~--'----'l'-------

You are·heteby authorlUKI and inllruc:ted, .subjecHo-yt,ur rules-and regulation&, to inlet lhe remainS 

o1 . ~ ~ !>" f\ IV ~ \\" t)1:.i._(;-{ Pt ,I 
Ina --~=~===----Funeral. dilte, time ___ _______ _ 

t;,;J&&it!oiiiiln« 
Church. Ch~. G<aveside _ _______ _ _________ Mortuary. 

All Funeral cans. mvat arffie· before• 3:30 p.m. of regufar work day Qr an •xJra charge of$ ___ _ 

wll be 8,llpled and blilod to undero,gned. _ ________________ _ 

I Loi\~~:) Graw _ __ Row ___ S•ctlon ___ Divis!~ \ 0 
Grave epac;e &·Care Fund ............................ . ................................................. 9~s,oD 
AddillOnal spaces ond can,fuod ................... ............................................................. ----

Openlng/Clo!llng & Selup ..... . ............ ......................... ........................................... ___ _ 

&#iol Conlalner ............... ............. y ... ,~ ... t .. 'ft· .... •• ...... , ................................... . 
Handlin9 Fee• ........................................... ............................................................... . 

Fk>'#Gr vaaea - Madter eetling fee., f ' 'M' ""~"'.JC"'rr•H~1 ............. , .••....................... ··· ···· 
, , ... ','\ ✓ -,, ~ J 

Recording end filing fee ...... ,. ............................ ................................. , ............ , ........ .. 
Sa \•~• I' ., ' ' f/;JI,'( 

leetaxee ......................... ~·;:~·~:~••;::· .. ;•·;::·~·~ ~((_~(~~-;~fr ... ... .. ..... , ... , ........ <\~ s 
I

Q 0 
~~ ~;»ro·1:s .. ··· 

Poi<I re,;elpt number I' U '§! ~ 5 · 0 0 
Balonoe due ] V ~ • () 0 

1 hereby cemfy I am ""'===-===.,..,=======of the above named decedent and tttl1 Is yVW autbodty to mak• diiposldor, oT remaips ae, above indk:ated, I cettify and teptoMlf\t 
11\at I have th• right to mal<e this authotlzallon and I agree lo• hold Mt. Hope Cemetery hatmles• from 
any Uabilfty CMl acCOUl)I of eeld 111IM<izalion aod inl01ment. 

I hereby aulhOrt.ze Iha if\t'!'rmenf In toe t 
hold unM< dod. 

Woll< Order (/ E 1 6 S 9 6 

~ A(,,,L_,,,V.,,,.( ~ 
$ignei' 

A~32,r Laae 4/<? ¼a fl'. .. -A JA W Q ilF"c;q ('A. f:Z//'I 
·°'Y ~cow 

'f,(, l 'T- 1/'- S-- :s , 11 l('l'f. 
'-' 61 '! -3 92.-11~4- c~, 
Invoice# _ __________ _ 

Acct, ___________ _ 

REA-104 CMWJ Tliis ll!fom,ation 18 avallsbl& in alternative forma/s upon·mqU8SI. 
or,.,...o.,~,.,. 



'E-16896 

CHADERGIAN, NlSRAN 6324 Lake Apopka Pl., San Diego 92119 465-3611 

02-04- 2 Onened P'1ce- need Lot. 
'"' q 

:: c '/. ,_. 

~ -
T-• In/,'> n1v1sion 10 l~ b ' 'J 99 -~ 9. ' · e o r. 

. ,, 
2 R- 54608 ·!!. n11 7·~, . ~ 

5 - :2.- c '2. ) ~54.a'.:. u ~h,,~ --~ n I ;:). ~ 
., 

'{Ji'> ' ' _, 
' If· J· I l -~J'n Lt;~ fi, .7. Y I( ·- .~ , , j . (J ? 

1:i.lZ-I/&; - f:iS 7t,{I (l ~ .P.,Y) 
; > I > I i,; t!..'l , '7 .1(' , 11 , 1 • .), I " 

,. ,, ., 2.. 

L/-.?if ):'.> R 51"/h-S r 3 - .;,-7 ,,. 1, 0. ' . 

- •In I ' j 
I . - . 

I 
,~~ n , ~nM I 
"' ' ' I 1 n-r-. 

MT. HOPE CEMET/lJ 'y ' 

~ vflY Ut- ::;AN ' ·.~ I l ' 
7 

l 

CHADllRGIAH , lilSHAJ:i " 
,,, , 

' 
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OFFICIAL RECEIPT 
WMITE .... · - ·· ·· .. '"· ••·• TOCUSTOMER CANARV, ____ CEMETERY. 
"""''---- • AUDITOR 

CITY OF SAN DIEGO, CALIFORNIA 

MOUNT HOPE CEMETERY 
(619) 527.;j.400 

55270 

___ ___,._i_~....;2-:..___, 20 () 'Z-

Invoice No. ___ ______ _ 

Acct. No. --~----'/-;;&h-ft1ML'----G ~ ,..,, .., 
w.o. ---''---~-----
BALANCE DUE 3 4'ffl,d> 
Pr&-Need lot !)...At Ne«! 0 On Acct ~ 
~ Tn,a{ □ Cuh O Check U\ 

.c-2,2 ~-.... 1 l 'ti{ 3 

NOTVALIDFORPURPOSESTATEOUNLESSSTAMPEO 
"PAID' IN THJS'SPACE. 

~O.T 
2(1'1, S.l• 'C.NI 
~ .sai. 
o41.«. 

81::'""' -....... eo ........ 

Hencll!ngFee 
Reoordh'lg & 
M!tc,f"' p,..,.,.., 
TN" 
$tll•Tax 

TOTAL PAID 

Olvlslon 
BlarAr-

.,.,,, 
mM 

100 
771&4 

,oo 
17181 

,oo 
mo, 

,oo 
m86 

100 
17163 ..... 
9022 

eo,01 
70300 

' 0 



• 
. . 

MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San Diego 

• 
~-~ - Dl 0819-_______ _ 

Vou are hereby,authottzed and instructed, subitct to your n11e5 and regulations. 10 inter the remains 

o1 ~f:\:.L. ,' fl •cJ- ~ 1 A.I.-.~ e. . 
Ina f -~,;. ..... 'lb:.'1,L.T Fun«al.date, .1lme'Jt..L ~-C \0 :o'f) 

~Cha~ ________ : (;('u}.\t!lMVL .. M9fl••'Y· 
All Funeral oars must anlvll beifOC'e 3:30 p,m, of regular work day or an exl_ra charge or S __ _ 

••'7',w.ied and bMlod to uAdorolgned. 

i ~ \ ~ a, • .., ff Row ___ Section ~ Dlvisl0t1- \ ~ 
Grave ip&Ce & Care Fund ..................... . ........................................... ......... 8 ~ 5 ,00 -Adcllliooal spaces anc9•A"'1··0 ... .. ...... ................................... . 
Openlr,o/Closu,g & sJ;;"p........................................ ............ .... ...... ... .... ..... .. °;)g 5' 0 V 
Burial Container ... -FE9 .. fr·,d .. •·r•,·•············ .......... . .......................................... ~ 0 • 0 i) 

\85 ,00 Handling.Faas .................................... ............................................... . 

Fk>wervase-c~ft~W PB~ ........ ... ,................................................. ~ 
Rocordlng and fiNng fee , ...... ..... .... .......... :................. ...................................... ........... g 
-- - -----.~=-=~§{~:;;~ 

"f,.<T\ . ( 0 r,.... B411ance due 

, ·11e,:$l>yce(1ffylamtne. ' v(}.U ~~-ru L Of!he~•name<!dec•de<lt 
and U.1 ill your au1hoflly to mab dispce on reiiijilna a.& above inclic&ted. I CO<tily and "'P'-.01 
thal I lleve tlie rigl>t to mal<• this euth0<tza11on and I agree to hj)ld Mt. Hope Cemete,y harmless from 
any tlalliity on account ol·1181d·8ldlloriz.allon and~nte . fJJ / _O, 

t h8r6i>y authorize the inte1ment in lot I · . · . ···• ~Jcr~ ~ 
hold under deed. )'<. Q _U) V) _ _ _ • 

~;~d {S3:~~05 I",_ 

WotkOrderl E 1 6 S'97 
lnvolce·•-----------

Aocl. f --------- - --
Th;s•information is availabJ.a in aftern~tJve fbrmats upon ftHlµest. 



' . 

• • 
MT HOPE CEMETERyf: l /;;i f q 7 

GRAVE BLIND CHECK FORM 

Write \n \h·e name of the dece~sed for which \he grave is tor in the 
block markec;I 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... 2, y > 
7 !!<~ ··· % j)' ··--... '> +x :.-, ... ✓-

i19.1{~:;~{t); .. , 
't \0 \\ 

C f)l-."1.-,-A ~L ,_. '7-AL.('I~ _ Interment space ,or: ___,.v_1...:i--..;.....c..:..: _ _ 1.--;..___.. _ _ v _ _ i--- _ _ __ _ 

lntetment Datc:_\J-'-1:-_\) __ ;;t_-_i,, __ T ime: ___ _ _ __ _ 

Q\:\ 
Lot:-- Grave: 8 Row: _ _ Sect: _:;;i__ __ \1.. Dlv: __ 

Grnvc Laid om by: _...:N_._f.,__ __ '()..::.._f.,__ ___ _ ____ _ 

ON,~ Agrees with Legal Card: 0 Yes 

Agrees with Map: 0 Yes □ No 
•; ;/ ~ 
/ r c:-11> 

Blind Check & Verified By: - --- - ~'----



I 

£ - , 1o~q7 
APPUCATION AND PHMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY--MAKE NO ERASURES. WHITEOUTS OR OlMEl'I ALTI;RATIONS • 
tA, NME•OF OECEDENT-fiNT (GIVEN) I 18, MIDOLE 

fiit. l!llAAl c,o.uau am a PMT) 

□ I. CAEMAllON 

I 

D C."""'°"""' OF CIBIAffl>AEMANS OTHER 

□ -- .. -0, SCiEJltFICUSE 

-

BCATTSIING AT SEA 
CA -... 

1 
IC. L(ST (FAMILY) 

□ £. 'tEMPOAAAY ENVAlA.TMfMT 

□,.--
□ 0. - " TO CAl.FOANIA 
□ ll TRANSIT TO 0lll'SIOE OF CIII.FOANIA 

J 118. DATE Bl.IRED 

FOR COl!()NOl'S USI! 0NL Y 

□ t lllSP0Sl110H - LOCATED AT ~-~•t 

~ 18 RETAINED BY 1HE PEfl80N IN CHARQE OF lME CEMElEAY, CAEMATOllY. FACILITY FQR SCIENTFIC use. OR BY 1HE PERSON IN 
~ OF DISPOSING OF 1HE CREMATEO RElo!AINS, ' 

~ 

COPY 2 STATE OF ·CALFOAPCA, DEPARTMENT OF HEALTH SEIMC:ES, OFFU OF 9,fAtt REOl9TfWI VSO {'l:IEV.8191) 

'• 



MT. HOPE CEMETERY 

INTERMENT ORDER 
City of San E>iego 

• 
Date ,2 - ,5=- OJ-., 

Grave space.& Cate Fund .........••••..•••••••••••..•.••.• p .. A .. J .. D ............................. . 
lld.dklcna! -• and care fund ...................................... ,.. ....................................... ___ _ 

Openlng/Cl°'lng & Setup ............••... ........••....• fEB ... Q.5 .. 2002........................... ~ 
Burial Cootalne< ...•....•..... .,. ...... ................. MT.•f!OPE•CEMfTARY-~·················· • . • _ ~• ~O 
Handing Fees ...................................... QH¥·0F··SAN.015G0,Ci'.. .............. J> , 1;;Q 
Flower va&ee - Merker aettln9 fee .. , ......................... ,...... ... ...... ............ ................ ..... ___ _ 

::::.''.11.~g .. f:.::::::::::::::::::::::::::::::::::::::::::::::::::~:::::::::::::::::::::::::::::::::::::::: ~ 
Tp,~at,-5· i.ij;5;:;· ·· ~gl{jj_•,it 

Pald raoe\pt·number ~~~-~1 __ '\._v_ ---,='.--,-
~ Bala.,.ca.due _-U __ _ 

I hereby certify I am the \.l) I 'f-€ of !he above named d•-
and this Is your eulhotfty to .,a1c. di$l)OO~ion oi ,..,....Ins as - Indicated. I certify and '9preoent 
Iha! I ha .. the right to make 11!1• -izallon ond I "llf•• lo hold ML Hope Cemele<y l\am\1$88 Iron, 
any Uablllly on account o( said authorize.tioo and interment. 

X'-:fe-(~~ 2/r~. 
{:'<13,[ b!W<it>n"fi. 

I hOfeby d>onro tt,e lnte,ment In lot I 
hold under-. 

WorkO<d«# E 16398 

\_. 'S-1:tl'f (), £1,;;o m, ~oz 
~:.J.t?~c?3Y-1tf?t ' ...... 

Invoice I __________ _ 

Acct.#-----------

AEA-104 (M18) This.Information is svailsb!e in sltamstive fo,mats upon.request. 



• 
• 
\ • 

c- l &gqg 
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 approprfate space(s}.9lat are adjacent to 
the burial space. ~ - '\\:,ff '°J fl 

.. 

. 

~ 
\.0 b-,\ ~ c.(,.P,\.-O s~ l~ ·•f ~ lo ,; , . ~ .. tt;.~ X :J, ... ~ 

~~~:J:::; .. ~~,,~ 

8 1 \tr 
~ ~ c.111\ " 

,, \l 

0 

Interment space for: to!lo L. f O lJ RQ_u, J. D 

Interment Date0 'I\ ~ °R ~ · 1 Time: \ ~ \ ~ D -------
lot~~~ Gra•~e: ~ Row: __ Sect ~ Div:_\_~_ 

Grave Laid out by:_\S_f ___ ~_T_-_________ _ 

Agrees with Legal C~rd: 0 Yes 0 No 

Agrees with Map: 0 Yes D No • 

Blind Check & Verified By: ~ ~ Date: °3:/4(d( 



£-i bf4f 
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 

USE BLACK INK ONLY-MAKE NO ERASURES, WHITEOUTS OR OnER ,_LTERATIONS 

1A, NAME OF DECEOENT~fl:ST (GIVEN) 
1 

18. imOLE I 1C. t.,AST lFAlri& Y) 

I 

2, DATE OF llllfTll ·3, DATE OF DEATH 
I 

SA MV OF DEATH I a, COIMTY Of OEATI+-OUTIIDE CM,Jf. , 

mH)IIX) I slii"di:~ 
7A, TYPED MAME NI> A00fE8S·Of-~ OIECT0A CIA PEA90H ACTNC) AS 9l.lC>i' 78. ·c.t.1.lfl. UC!NH HUMU:R 

~ M:lR'l'ONff,2601 :mPERIAL AVB _,, ...... CA .... 

SAN Dil!m CA 92102 : PD--1425 

oso/1 r/;g1J oio/of/200 .... 
8. NAME, AEU~. Fll.L MM.ING ADDRESS ANO ZP COOE·., 

OF IIFORMOO' 
Ml'RIA OIQJI~WIP'E mlWCU'l'ST • 

EOF~~-, 88. DATE SIGNEI) ,_., ► . ~14. : 02/ 06/ 2002 
E<ISTRAEI tSSUNB PEAMIT. 

,o. AUTH0AIZEO DtaP0811k:1t(8) oacK Nlfll.JCAILI rm,& 

~ -... , ........ -
D•·-TION 

l'OR ·COAONl!A'S USI! ON~ Y 

0 E. TEMPOIWIY ENVAULlMEIIT 

0 f, DISIH'ltAMENT 

□ L DISP081n0ti PENOING-REWNI tOCATED AT -· .. -0 C. lllSP08ITl0N OF CAl!MATEO -• OtHEII 
□ 1lW4 N A CEM£fmY 

D.&CIBfflACueE 

0 G, - N TO C~ll'OANIA 

□ H. TAANSIT TO OltrSU OF c'ALIFOANIA 

U A, NAME He> MIORESS Ofi CAlFORNIA CEMETERY I 118. DATE 91.AED 
. . ~. . ,. -1 ~ST 

I 
SAN DIID'.> CA 92102 

12A. NAIE AND -SS OF CAUFORNIA CIIEIMTORY· 

CAEMAtlON I I t--SCIENTW'IC-----t-:,3A.=-:--:cN"'.-...e= ""AND=""MltlAESS==:-::OF::-:CAUFOANIA===:-,:::J.CLJTV==-=-===-::,........==,-+,:-:: .... ::-:DA=TE=-==FIE:::Cl'J\IED==:i-~,::,c.s=· - ..... ==llJAE=:-CIF=-=-==-= .. .,...,,CHAAOE==-=OF=•"ACUTY==-

USE ' 

~ 1----+=:-::-:=-cc=-==-=======-====,----+.=-=~=-.'.;►:-:-,==-,:=-,===-=-====-==,,,.. 111 14A. NAME AHO ADDRESS tN AEOEfWrtO STATE 0A COlMTAV wtEJIE 14. OATE 91-FPEO UC ADOAESS ,.,., ~TUR£ OF PERSON N QQROE 
~ ~ OR CAEMAlliD REMAINS ARE TO BE 6MPPEO ~ PUCNl wm-t n£ CAARSI 

8 1-----SIT--+---=---~----=~-------=--:---=~-__;::-'►"-,.-~=~==~--~-----~~ 
15A. AOORfS&.. NEAREST POlff ON SHOAB.JIE, -OA onD 0(8CAl'TIOH SLF- ·I 1se •. ~1!.£>F<TV'loa.< 

1 
l&C. ·804A.TUAE. OF PERSOH I& 

FtaeNf to l>ENTFY AfrW...fl\.ACE- AN) CA~ OF t'QPOSITION 
1 

~~,...,.,. CHARGE OF DISPOSmON 

I 
I 

~ IS RETAINED BY lHE PERSON IN CHAR<liE OF THE CEMETERY, CREMATORY. FACILITY FOR SCIENTIFIC use, OR BY THE PERSON .. 
CHARGE OF DISPOSIIIG OF THE CREMATED REMAINS. 

COPY2 STATE OF CAUFOINA, DEl'Alll\Elfl OF HEALTH SER\IICES, OFFICE OF STATE AEGISTRAII VS9 (REV.8/90 



- , . 
MT. HOPE CEMETERY 

INTERMENT ORDER 
Cily of San Diego • 

Date ;;) - ::?-_ 0 2-

You aro hO(eby authorized and Instructed, subject 10 y61.1r rules aruHe,golatioria, ta int"er the rematn1· 

o1 "Q. RJ,J£\;;T1NE' E bE>J . 
Ina / 1~}5.~ Funeral,date.tlme 'feb'1~\',QQ 
~ ci-i. Graveslct. _______ : CA '& 1 \E:IA k MoJtuary. 

All Fon.,;,1 cars mos.1 arrlw,b&lore 300 p.m. of'regulai work. d•Y, o, an exlra o1>a,iieof$ 1$0. oO 

wlll .,,.ppMed and. llillad IO un<l«slgMd. 

~~5 Gravo 'ef Row ___ Se<:liq,n ~ OMs~nJ-- t ~ 
G(ave spaeo & Ca,a Fond ......................................................................... ,............... 1!5,0() 
Addlllqnal apaON and can> fund .................................... P..A.J..Q ................... ___ _ 

::::::: .. ~.:~~::::::::::::::::::::::::::::: ::: ::::@3.:::9.::$.::Z.go.z.:::::::::::::::: ,~: 
Handing f aaa ..... ....... .. ............................ MT..HOP.e.CEMEJ'AAY.......... / ([·J'. IJ/} 
Flowet V8f88-Ma.•ker setting lee ................ ~

1.!"..91:'.~ .. Q,l,EGQ,.CA........ ___ _ 

:::~::~~.~'.~.~.~:.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: :::::::::: ~ 
~~K.1 ,, T04al Dua ....... 7 ....... / (g(p4,]] 

C..: ~ 0( ,- . . . Paid ,ecelpl number /( - 5 L/r.:,,, 3 ' / /W: 73 
'V Balance dl.18 · 

I he,eby c.artlty I a,n the Ylt },£? . oHhe obOW> narT)ed decedent 
and lhl,rll your 3IJ!hority •~ make diapooilion <>I remalns •• above indicaled. I cenlty and represanl 
that I haw 1he rlghl lo make this aulhorlzaoon and I ogre& to hold Ml. Hope C<>mett>ry harml ... lrom 
any l\ablllly on account of ea)dl authorlzatio!l art.d int~: . . · · 
I hefeby ..-,., 1he Interment in lof I ____;_G,l :,-~ s.L ~ 
hold under deed. ' LIL\k) ~ \:¼,ch ,,,el ' All/£-~ 

Mc11-. -

R: ,g.6:\n) '.D1fqa · ~e,isf' 
yji<1,1 P-14-(.44( 

9
-

Wori<Ord<Orl E 16899 
Invoice, __________ _ 

ACCI.# ___________ _ 

RF.~,104 (NIEi) This /nfcm,aticn is availa.bht In a/ta.mall.,.. /o,mats upon reqt.Hts~ 



- ff 
. €- /&f' qq 
MT HOPE CEMETERY . 

GRAVE BLIND CHECK FORM 

Write in the name of the deceased ior 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 1:ldjacent to 
the burial space. · 

' 
' (b\\\\::, 'L 

j 0-'\'/\ e. 
·::; ~ s 

'\ :!~{~tt 1 l i:i '~;>_~ 

Interment sp,\cc for: E;.R,LJef;Trf,J--e.. et:½~ 

' 

lntcrme.nt Date: W rif'- Time: _ _ /_.· O_D ____ _ 

Lotefef 5 Gravc:__R_ Row: __ Set.t: 4- Div: /:? 
Grave-Laid out by; __.N..a.-f._ _ ___.C>=:;__f..,__ _ _______ _ 

A~s with Legal Card: 0 Yes O No 

Agrees with Map: 0 Yes 0 No 

Blind Check & Verified By: ~~-- -..... a4 __ -_._-__ Date: #,fa 



tt e 
£,R,NtE s, 1 ,v c. clJetv 

. t'J.. - :l- - '-11 

. ,,,,. 

i 



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

--

APPLICATION AND PEIMIT F<>J, DISPOSITION OF HUMAN REMAINS 
use BLACK. INK OHL Y-MAKE NO ERASURES, WlilTI:91JTS OR OTHER ALT'ERATIONS 

1A. NAME OF DECEDENT~f. (Gt'IIEN) I 18. MIDDLE 
1 

tC. LAST (FA.Mk.V) 2, DATE OF BIFmt 

wo'll ·1,u •.. so 

DlllftID I •• ' KDDI n 
54. CITY OF DEATH 

SAIi DIJCIO 
6.. HAYE: RELA110NSttP., FU.I. MALiMG ADD8ESS NC) ZIP COO£ 

7A TYPED NAME ANO AOOAESS OI CAlEOAHIA-ftMEIIAL DIAECTOA 0A PERSOM ACTING AS SUCH 
1 

78. CAUF. '-ICEffa ~ 

C&Ltrouu CUM4noa • auaw. caum. ii : __,, """-'CMIL• 

~- DP-BDSBAND 
ALTUlllll Aft. #1 

IIIQO CA 2105 

' j I 

--~~.:..-~ .... ] 
D E. DISIHTEAMENT 

D a.. SHP "' i o CALIF~NIA 

,- , 
' 

D H. TA~SIT TO OUTSIDE OF CJd.FOllN,... 

1 118. DATE 8UAIED I t tC. 

bii!t;ps,.a 1 88. DATE 5'GNED .,. 

: 02 06 2002 

FOR CORONER'S USE ONLY 

D L OISP¢SITl<IN'P~S' LOCA_, f'r 
<H•m• al'!d Adc:tr._.., ., · 

Of PERSON IN CHMGE OF SURIA.L 

,,,r . -
f 12A. ~ME 1'HO ADORESS .OF 1 128. DATE CREMAlB) I 12C: SIGNATURE OF P 

~ CR""4TION I 

CAEMATIOH 
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