MT. HOPE CEMETERY .
‘:\U‘-’L’ INTERMENT ORDER

%M- City of San Diego ¥
W Date S{_ =X 0=

¥ou are hereby authorized and instructed, subject to your rules and regulations, to intar the ramains

9 THELAA YRAVS

Ina Funeral, date, time
Type of Bunal Eonlalngs

Chureh, Chapel, Gravaside 3 Martuary,

All Funeral cars must arrive bafore 3:30 p.m, of regular work day or an exira charge of $
wilh D appaied Bno Dited Yo undersigned.
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| hereby cortify | am the of the above named decadan!
and this |s your authority 1o make disposition of remains as above Indicated. | certify and represent
that | have the right to maka this authorization and | agree to hold M. Hops Cematery harmiess from
any lisbility on accoun! of said authorization and Intsrmant,

Pald receipt number

| hershy authorize tha interment in ot |

hold under deed, L it I
P r—
Exgrabian ul recordnd hoktar of teed
Tily B Code
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Invaice #
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. MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diego
Crate a\- 5 2 'DQ

You ara hereby authorized and instructed, subject 1o your rﬂsx and regulations, 1o inter the remains

a_ ONTRIC A  BLAKWoo

Na  inikil ER S i e ) A& W90
Church, Ghap ',P aside i ~IIF‘G L Marluary.
All Funepdl cars must arrlva bafores 3:30 p.m, of regular work day or an B:wtr: charge of §
will b applied and bitled 10 undersigned.

Lot ab Grave '{ Saction h ﬁ' 5 Diivis|on/Bock -6
Grave space & Care Fund ... M_Wﬁ-J '-f hﬁj '_‘U-—-

Additional Bpaces ANT CAPE TN ... .oew i boiemssh imsssve b (4 pas snmnssm s bbidas bere s

375:00
U DR B ML sy i i il s b omss i e mm s b LR Lt
Burial GmtnlnarPAln 0-0

Hamdhgandﬂﬂnma ISR CEMETARY i
Sales taxes..... oy OF GANDIEGOLCE. i

Total Dus.........icenniee B 13
Paid recaipt number RF E;\Il'-ﬂlll.ql 'TE{T~ _,l|| 3
Balanca dua "—e'—-

| hereby certify | am Ihe XA{;; Mﬁﬂ of the above named decedent

and this is your authority 1d"make dispostion of remains as above indicated. | certify and represent
Ihat | have the right to make this authorization and | ag [d Mt. Hope Camelery harmiess from
any liability on account of seid authorization and

| hereby suthorize the intarment in lot |
hald undor dead.
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

the burial space. - Wb 9|
e i i
WYRRN Y P
A
ey \ J9H M ;EX {:'-ftﬁtint‘r;&/
o g 1 \0 \ \2
oty ¥ banpionset | CERT BRIV Y

Interment space for; _ YATRIc 1A BLAK woo®

Interment Date: __ T R ¥ Time: W\ .00
Lot: 3 Grave: j] Row: S_ect:hhf] Div: ~
Grave Laid out by: D F N =

S
Agrees with Legal d: Y M
grees wi gal Car [ Yes 0 ND CAARN

Agrees with Map: [J Yes 7 No

2 Y.
Blind Check & Verified By:m Date:Z/Z/04




iy

L A

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS

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

1A, HAME OF DECEDEMT—FIRST (GIVEN) : 1B, MIDDLE : 1O LAST (FAMELY) 2. DATE OF BEFTH 3. DATE OF DEATH d. SEX
Patricia | Louise | _Blackwood UBTLcT boe’ | U270 208Y | ¥
54 OITY OF DEATH aacumn'urnﬂm-ummemu: n#ﬂ&ﬁlﬂtm FLLL MAILING ADDRESS AND TP CODE
TA
San Digge | & b0 Peal . Blackwood, hushand
YA WPEnMﬁmmsanFﬂmm—rmumﬁiﬂﬂﬂmwnmmume CALIF. LECENSE NUBIBER 331 snll_ ct
—IF APPLICABLE 2

Featheringill Hortuary 6322 El Cajon Blvd. |

San Diego, CA 92115 , FD1083
|mﬂnmmﬁummhnmmanuhm.mum

Sm Diuﬁn, ﬂl 92109
BA. SI | BB, DATE SIGNED

mmﬂmmuwﬂmumm o, mmm OF FEE PAID | u DATE PERMIT I8SUED | 8C. mnmEﬂFan.REﬂEmmrBme

PERMIT BAFETY
1 15 THE AUTWORTTY 7O THE ERSPOSITION SPECIFED ) 02/06/2002 | 2202259
LOGAL REGLSTRAR | MOTE T FENMT GOES N0 R OF OBPOSA OUISBE OF CALFRmA $7.00 ! T.Truesdale |)
00, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— | 9E. ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
AhN‘I'mD:'-Nﬂ'E le IF DEATH OCCURRED W4 CALIFORMIA I IF DISPOSITION 15 TO QCEUR 4 ANDTHER DISTRICT (M CALIFQRNIA
PERMIT TO SHOW FINAL '
il PO Box 85222,5an Diego,CR92186~-5222 | o

10, AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE ITEMS
. BURIAL (MCLUDES ENTOMEMEMT)

FOR CORONER'S USE ONLY

[] B TEMPORARY ENVALLTMENT

[T] ! DISPOSMON PENDING—REMAINS LOCA
[] & visirermenT

. CREMATION Mg and AddreeL)

G. DISFOSIMON OF CREMATED REMAINS OTHER
B i < [] & sHIP m TO CALIFORNIA
[ o scenmric use [[] M TRANSIT TO CUTSIDE OF GALIFORNIA
114 NAME AND ADDRESS OF CALIFORNIA CEMETERY | VI DATE BURIED | 11C. SIGNATURE OF PERSON IN CHARGE OF BURIA
BURIAL Mr. Hope Cemetery 3751 Market S¥. | " | el
¥ - e O o e 4
San Digge,CA 92102 o=~ O __ﬁ/x;’/ A
E 124 NAME AND ADDRESS OF CALIFORNIA CREMATORY | 128. DATE CREMATED | 12C. BIGNATURE OF PERSON IN GHARGE OF ATION
CREMATION i !
- i i Lo
g i i
13A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 138. DATE RECEIVED 13C SIGNATURE OF PERSON IN CHARGE OF FACLITY
E SCIENTIFIG ! !
- ihe ! !
El i | .'
b 144, NAME AND ADDRESE IN RECEIVING STATE OR COUNTHY WHERE "14B. DATE SHIPPED | 140, ADORESS AND SIBNATURE OF PERSON IN CHARGE
REMAING OR CREMATED REMAINE ARE TO BE SHIPFED ! ! OF PLACING WITH THE GARR
TRANSIT i i
I 1
- i i
BCATTERING AT SEA| 158, ADDRESS, NEAREST POMNT ON SHORELINE OR OTHER DESGRIFTION GUF- | 168, DATE OF TIEC. GIGNATURE OF PERBON BN | 1500 LICENSE MUMBEN
oR FIGIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION - oisPosmon ! CHARGE OF DISPOSITION | OF CREMATED RE-
BISPOSITION OTHER - : ; e
THAM [N A CEMETERY : e |

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

VB0 (REV. 8781}

GTATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVIGES, OFFICE OF STATE REGISTRAR
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‘ MT. HOPE CEMETERY .

INTERMENT ORDER
City of San Diego

Dale 2"’ 3-1"2 009_24

You ara hi authorized and instrucied, subject to your rules and ragulﬁwu inter tha ramains

of UTH BlaR JoES A
ina 'rL;!NE_R' Funoral, date, time EB @2 ! QI LOG
Ghumr:::ﬂn::ur Morluary

All Funeral cars must arrive befare 380 g of regular wark day or an extra charga of § .lé .00
will be applied and billed 10 undersigned.

_!55 Grave q Raow Seotion I Division/Brek IQ.
Grave SPRcE B Care FUNH .......ocoormarimmmen o rmsmsmsssmses sresd sedmess iesa resbabios _m
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B Y s e e T s e s q. 00
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I ng?;t:y centity 1 am the N S/ of the above named decedent

and this is your authority to make disposition of remaing as above indicated. | cenify and reprasent
that | have the right 1o make this authorization and | agree to hold Mt Hops Cematery hammisss from
any liabllity on account of said authorization and inferment,

R Ll im #+ 22¢AY

| heraby authorlzs the darmem In ot |

hold under dead. !xs'““'“" !.7‘ Ig{ C{LJL_&.‘: ;:#'ff?}'
e — — X 'S CL 9247

Wl 6274366
wiiarE 16902 i

AEA-104 [7-00) This information is availabie in alternative formats upon reguest.
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MT HOPE CEMETERY

] GRAVE BLIND CHECK FORM |

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

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

. S
=, 152] T AT | T
(o Mﬂ.}‘h )
lE}J\-.}rlﬂ? ;{X o I IR
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Interment space for: Ruth BHR dones
Interment Date:_Z- 12-0Z  Time.__|1:0D

Lct:_IHE)_ Grave: 9 Row: Sect: | _ Div; 12
Grave Laid out by: N? O F

Agrees with Legal Card: (JYes [ No Sk
: id e

|I - .J
Agrees with Map: [ Yes 0 No £\ O

Blind Check & Verified By: /@ffdmj(%wme 2/ 02
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS %g\ .
LSE BLACK INK ONLY—MAKE NO ERASURES. WHITEOUTS OR OTHER ALTERATIONS
1A WAME OF DECEDENT—FIRST (GIVEM) : 18. MIDOLE } 10 LAST (FAMILY) 2. DATE OFYNRTI;HM 3. DATE apvmur:ln 4 SEX
RUTH | BLAIR | JONES 1 2/2¢ FE
EA. GITY OF DEATH U'S8. COUNTY OF OEATH—OUTSIDE CAUF, | 0. NAME, RELATIONSHF, FULL MAILING ADDRESS AND 2 CODE »
SAR BIEGO | shiFpi¥ko
me%?ﬂimmmmmam TE. CALF. LIGENSE MUMBER 5151 COWLES MTH. RD.
f AR SAN DIEGD, CA 92119 =

5880 EL CAJON BLVD., SAN DIBGO, CA 92115 : F-1357 BA_GIGHATURE M;Lm—mmm, BB, DATE SIGNED

|mumuuuwmuu:mu?ﬂu.ﬁﬁnhmn > I o, "l‘r g ‘ wnfm

THIS PERMIT &5 ISSUED IN ACCORDANCE WITH PROVE ugmmwmpm gn PEFBMT ESSUED | HC. SIGNATURE OF LOCAL REGISTRAR ISSUING PERNMIT

PERMIT SIONS OF THE CALEOANIA HEALTH AND SAFETY CODE
AND 15 THE AUTHORITY FOR THE NSPOSTION BPECIFEED |
AUTHORIZATION OF | I THES PERMIT $7.00 | J.m 2202501
LOGAL REGISTRAR | WOTE: THES PR GIVES WO RGHT OF DRSPOSAL 0BTSE OF CALFORNA , >
B0 ADDRESS OF FEGISTRAR OF DISTRICT OF DEATH— T9E ADDRESS OF FEGISTRHAR OF DISTRICT OF DISPOSITION—
A:‘!D‘EH&NBE INm} TH CALS | IF DISPOSHIGN 15 10 OCCUR N AKCOTHER DESTRICT IW CALPDRKI
Tio secumes Avew | oyl W-zx BOX 85222 T
iciinglien SAN DIEGO, CA 92186-5222 |
{0 AUTHORIZED DISPOBITION(S) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY .
fE] & BURIAL muciupes entomaMENT) [[] & TEMPOSARY ENVAULTMENT []'* BISPOBTION PENDING—REMAINS LOGATED AT
and drasa)
[] & crsmanon [] r ossresment tigiar
C. HEFOSMION OF CAEMATED REMAING OTHER
e BE CERCTERY [] a sw#p N 7o CaLFOmMA
[ b. scientiRG use [] o TRANSIT TO OUTSIDE OF GALIFORNIA
e T e e W BSL
1A NAME AND ADDRESS COF CALIFORNIA CEMETER " 1IB DATE BURIED | 11C un- W
BeAL MT. HOPE CEMETERY 3751 Illlﬂ 8T. |
SAS DIEGO y
o GA 2102 Ozl loz. W
E 12A. HAME AND ADDRESS OF CALIFORNIA CREMATORY | 128 DATE TREMATED | ¥eC. /ian.ul.llk OF maun TN CHARGE OF CREMATION
w | CREMATION Fo i
=l !
E i I h 7
g V3A. NAME AND ADDRESS OF CALIFORNIA FACILITY HECEIING REMAINS | 188. DATE RECEIVED) 13C. BIGNATURE OF PERGON M CHARGE OF FAGILITY
SOENTIFIC -
<L ] !
= UsE (] 1
= i i
14A. NAME AND ADORESS [N RECEIVING STATE OR GOUNTRY WHERE T74B. DATE BHIFPED | 14C. ADDRESS AND SIGNATURE OF PERSON IN CHARGE
5 b REMAINS OR CREMATED REMAINS ARE TO BE SHIPPED : | OF PLACING WITH THE CARRIER
- | I
g . >
] L
| I
I |
| |
| |

SCATTERING AT SEA 164, ADDRESS. NEAREST PONNT ON SHORELINE, OR OTHER DESCFIFTION SLE. 168, DATE OF |EC, SIGMATLRE OF PERSOM N | 130 LICEMSE MUMBER ”
] FICIENT TO IENTIFY FINAL PLAGE AND GA DISTRIOT OF DISPOSITION HEPOSITION CHAROE OF DIBPOSITION | OF CREMATED HE
pespOSmION OTHER | | WAINS DpecseR
AN A CEMETE | —% kPPUCABLE
2 > .

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATH WHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT, F NOT
APPLICABLE, COPY 3 MAY BE DISCARDED. THE LOGCAL REGISTRAR MAY DESTROY ANY ORIGINAL OF DUPLICATE PERMIT AFTER ONE YEAR FFHEID.
ISSUE DATE :

COPY 3 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES. DFFICE OF STATE REGISTRAR V&8 [REV.6/81)
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. MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
Date a"“ L 0 a

You ara haraby .u.u.n{harlzu-d and instrucied, subject 1o your rules Elaguhlmna. o inter the remains

o - SLAWWE  SkELTON
ina -"E""-‘!l‘f-'l' Funﬁralble ”' F(-Ib Hﬂh (ﬁ'\’

Thive il Teenl Conininen

Church, Chapsl, Gravesida Eps & ROBELR

Al Funeral cars musl arrive before 3:30 p.m. of regular work day or an extra charge of §
wiil p# applied end biled to undersigned.

Lot L’\S Grave Row Section I Diviglon ek C?

T EHT o B e e R e ot e U T DT A 3 DE 0 O
Additional spaces and care fund 3.
ts.pl

Opening/Closing & Selup....
Burial Containar ... .ok
Handling Faes ........, PR S oy v SRS S L R SRR R SR

FloWar vases - MArKar S Dt . oo ererssresrassresssssmssssessosseseesseosons i q 3 0 [

FEB D E ?ﬂﬂ? Totgl Dum s b},iézl 33.3

WIT. HOPE CEMETARYPaid recsipt rumber T\ | < b

CITY OF SAN , CA Balancedue " M
| haraby cedity | am the f@é W ol the above named decedanl
and this is your autharity 1o on of remains as above indicated. | certify and represan

that | have the right 1o make this aulhoriZdtion and | agres.lo hold ML Hope Cemetery harmless from
any lability on account of said authorization and Inter

gg.fahncfjha#ﬂn A N ¥

authorize the interment in fot |

hnidunda:dand {K ﬁz r@'ﬂﬂ?%ﬂ!’l ?E:'
M‘h'h'l

Sigumure of reccudad holdar of died é

3@ Mﬁﬁ 2a=" "
Invoice #
1 L
Wonorders 5 1 6903 ; Acct, #
AEA-104 [7-88) This information is avallable in alternative formats upon reguest,

O V'rintid an neeyeled puger




ﬂ)b APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ,_f v:\
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS 3
4. NAME OF DECEDENT—FIRST (GIVEM) : 1B, MIDDLE | 15 LAST (Fami ) = 2, DATE OF BIRTH | 3. DATE OF DEATH
BLAINE I g | SHELTON 0271371947 W 002
Gh, CITY OF DEATH EB COUNTY. OF DEATH—OUTSIDE GALw. | 6. NAME, RELATIONSHES, FULL MALMG mnm;ss AND ZIP mps
SAN DIEGO ‘ T T SAN DIEGO | CAROLINE TQ A
TA, THPED NAKE AND ADORESHE OF CALIFOFNIA—FUNERAL IECTON GR PERSON mrm A S : T8, CALIF. LIGENSE NUMBER | | gggg zgu-ngﬁﬁ%: ME ;ED MeRE
BERGE~ROBERTS MORTUARY, 607 NATIOMAL CITY B SNOHOMISH, WA 98296
BLVD, NATIONAL CITY, CA 91950 | FD-284 EA. SIGMATURE OF APPLICANT—yaon (b sut| BB, DATE SIGNED
oo aman | TS SRS et S 5 S L 8 i T P Facudin vl k= 1 02/07/2002
PERMIT ;ﬁ %wttﬁcﬁsgggﬁm ;Eﬂfﬂﬂimﬁsmygg;; G4 AMOUNT OF FEE PAIL | 9B DATE RERMIT mauEu’, o, SIGMATURE OF LOCAL REGISTRAR ISSUING PEEMIT
AN b5 THE AUITRKGRITY - FOH THE DISPOSHION SPECIFIED | DZ/07/2002 12202351
AUTHORIZATION OF [ I8 THES PERMIT. $? 00 L
LEEAL RECHSTRAR | MOTE 1S FURE SHES MO RENT [F DESOSU. DITSEN SF CAFDAEY. y P VYalentine -
ol ADDRESS OF REGISTHAR OF DISTRICT OF DEATH-- I 9E amﬂ&ss OF FEGISTRAR OF DISTRICT OF ISPOSMON— =il
AEET-CHARGE S IF DEATH OCCUSRED i CALFGORMLA I IF [HSPOSINOM B To G000 N ARCOTHER STRCT i CALFORalL

T3k REQUIRES A wE'W

FLRAIT TO SHEW FRiAL WITAL RECORDS...PO BOX 85222 | =
g, 2end SAN DIEGD, CA 92186-5222 :

R
DIGPOSITION OTHER
Tn-u.u IN & CEMETERY i B
OF THE PERMIT AGCOMPAMNIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION IS
RESPONSIELE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS wﬁr% REGISTRAR GOF THE DISTRICT IN WHICH

—IF APFICABLE

10 AUTHORIZED DRSPOSITIONIS) CHECK APPLICABLE (TEMS FOA CORONER'S USE ONLY
A, BURIAL QNCLUDES EHTOMBMENT) |:] E. TEMPORARY ENVAULTMENT [[] ! DISPOSITION PENDING—AEMAINS LOCATED AT
[i] 8. cremaTion [T] F. DISINTERMENT Qi mick Adcwss)
[ G U0 B EEMATED EMa. (e [[] & s m 1o cavEoama
[ 1o, sciEnTic USE [] 1 TRanSIT To OUTSIDE OF CALIFGRNIA
==yl S
1A NAME AND ADDRESS OF CALIFORNIA CEMETERY ; 118 DATE BURIED . | 11C. SIGHATUHE OF PERSON W CHARGE OF BLFMAL
1 BURIAL HT HU'PE CM‘[ET'ERY, 3?51 HﬁRKET ST |
i
SAN DIEGD, CA 92102 |
'é’ 420 HAME AND ADDRESS OF CALIFORMA CREMATORY :_ ;
E| cremanion | CYPRESS VIEW CREMATORY, 3953 IMPERIAL |
% AVE, SAN DIEGO, CA 92113 I ,.?
g 13h WAME AND ADDRESS ©IF GALIFORMIA FAGILITY AECEIVING REMAING : 1364 DATH RECEIVE
& goENTEC |
= USE 1
=} i
o 144, NAME AND) ADDRESS W REGEIVING STATE DR GOUNTRY WHERE T a8, DATE GHIFFED | 140, ADDRESS AND SIGHATURE OF PERSON M GHARGE
& AEMAING OR CREMATED REMAINS ARE TO BE SHIPPED r' j OF PLACHG WITH THE CARRIER
g TRANSIT : s
2 i | w
SCATTERING AT SEA| 154, ADDRESS, NEAREST POMIT ON SHORELINE. OR OTHER DESCAIBTION SUF- | 158, DATE OF "15C. SIGHATURE OF PEREON M | 120, LCEMSE MumbsR
FICIENT T0 DENTIFY FINAL PLAGE AND CA DISTRICT OF DISPOSITION I. DISPOSTION ‘I CHARGE OF DISPOSITION : Of SREEAYED Br-
| i
|

HISFOSITION OCCURAED OR THE DNSTRICT NEAREST THE POINT WHE ERE SCATTERED AT SEMN, THE LOCAL
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT F-FTEH

COPY 1 STATE OF GCALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFIGE OF STATE REGISTRAR V58 (REV.E:/81)
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. MT. HOPE GEMéTEHY
INTERMENT ORDER

City of San Diego
Ot Q‘ 6~0 2

You are hereby autharized and instrucled, subject to your rules and regulations, to inter the remains

of N ENRY M55
S 'J AUL-—T_ Funeral, date, time MON A "“. “,'E (0]
aveside ,&MSDﬁLE Martuary.

All Funeral cars must arrive before 3:30 p.m. of regular work day or an exira charge of §
will be applied and billed o undersigned.

72

Lot \S c\ Grave S Fow smmj___ thbﬂnﬂaﬂt&
e SPADA TIBEEE U (oo iorusiihb s b b e p P R e d e s a l.‘_‘f BG
Arditional Spaces AN GAIE TUNG L. s ethes oot Ay e
nm-umrmmaSamPAlD 315.0
Handling Faes ........... FEEBU?HH? ....................................... ':? 5 «D g

Flower vasas - HNW CERAETRRY oottt s 2

Recording and filin@TFY.OF - SAN.DIEGO, Ca..evoiissioeisinii

T R R R S R L e R e T \k i '307

Total DUl ooriianiis
Pald racelpt number h rt" i I ﬁ !-l- -35
Balance dus ""e’f—

I heraby cerify | am the \ Amc‘h{m of the above named decadant
and this Is your authority io make dispisitlon of remains as above indicated. | canify and represent
that | have the right to make this authorization and | agree to hold ML Hops Cemelery harmless from

any lishility an aocount of said auhr&aﬁmﬂhﬂmﬂw : TE
| hereby authorize tha interment in jal |

hold under deed. “"’m“‘ Quebee CF Ll

Bignulire & swcoided hoides of deed i.'l [‘-.l.-é‘ C{ ;2“3(1
" Gq 41#“% 19 g
Dhﬂrll
Invaolce #
Work Order # I Hsﬂd Acal. #
AL 104 {74305 This information is available in alternalive formats upon request.
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

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

4

Interment space for: XEV F“‘! MOSS

Baetinen: Dass: Mot =) Time: W\ 10 U

Lot "‘é’cﬁ Grave: % Row: Sect: o Div: VL
Soave Ladt ourby N L OF

: O
hgrees with Legal Card: O ves O No

\grees with Map: D Yes O No

Mind Check & Verified By: _Kom bl ns Date: L8 [0
% - \bq0Y
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ~| 2

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

AR S

1A NAME OF DECEDENT—FRST (GivEN) | 1B, MIDDLE [T, LABT (FAMILY)

Jz.mrﬁm:mm Ja.DATE-::me 4, BEX

Menry | Robett | Moss BiJ29/io2l | 62704/2007
BA. CITY OF DEATH | 58. w Prﬁneam—mrrm ChLF, |8 #L:EF RELATIONEHIP, FULL MAILING ADDRESS AND 2IP CODE,
El Cajon : "E-'N Bharon K. Smith, Daughter
7A. TYPED NAME AND ADGRESS OF CALIFORNIA—FUNERAL DIRECTOR OF NG AS SUCH | 7B. GALIF. LICENSE NUMSER h ;
Anderson-Ragsdale Mort.; 5050 Federal ral Bl ‘F | i EELE.D :;gfctitﬁﬁﬂﬂ 4
San Diego, CA 92102 : FD1329 BA. SIGNATURE OF APPLIGANT—Pern kg poimity 8B. DATE SIGNED

|mm-wﬂunmmmarmmu?mmmmm|dn S

bolotee it 02/66/2002

1

HEPOSITICN.

1
San Diego, CA 92186-5222 '

AUTHORIZATION GF | W THIS PERMIT. .00 Vgl !

LOCAL FEGISTHAR | MOIE TIRS PERONT GIVES 0 IGHT OF DEPOSAL (NTEDE OF CALFORML 57 ALt Sl e

ANY CHANGE N BD0. ADORESS OF RECGISTRAR OF DISTHICT QF DEATH— TUE AODRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
i CURRED [N, G I 1 IF DRSO 5 TO OCCUR (N ANCTHER DISTRICT B4 CALFORMA

L e Iy A viEaTl Recoras;: F.o. Box 85222

10, AUTHORIZED DISPOSTION(S) CHECK APPLICABLE MEMS

[] & TeMPORARY ENVAULTMENT
{1 # owswreRsenT

(] & seiF m 1O CALIFORNIA

[ & BURIAL (NCLUDER ERTOWBMENT)

[] 8. cREMATION

[T]©- CHBFOBITION OF CREMATED REMANG OTHER
THAM M & CEMETERY

[ o scennrc use

3

San Diego, CA 92102

[T] H. TRANSIT TO OUTSIDE OF CALIFORNIA

& 1."IL#:

FOR CORONER'S USE ONLY

D L GISPOSITION PENDING—AEMAING LOCATED AT
(Mame end Addrssn)

m
A, 55 OF CALF 118. DATE BURIED 1e SLGHATHFE OF PERSON IN CHARGE OF BLRIAL
A I'} . Hope E emetery; ;!ki i ﬁtet S5t.

:.._/,;,

GE U%mﬂﬂl

|
|
I
I
g |24, NAME AND ADDRESS OF CALIFORNIA CREMATORY : 128. DATE CHENH.'I'E:I- 120G B!BN&TI.HE QF PEHBOH
= | cRemation o 1 :
e ]
E | | |
o 134 NAME AND ADDRESS OF GALIFORNIA FACILITY REGEIVING REMARS | 138 DATE RECEIVED, 130, SIGNATURE OF PERSON IN CHARGE OF FACILITY
E SCIENTIFIC | |
% usE 5 I i
= | I
14, MAME AND ADDRESS IN RECEIWING STATE OR COUNTRY WHERE T"i4B. DATE SHIPPED | 14C ADDREES AND BGNATURE OF PEREOM IN CHARGE
ﬁ REMARNS O CREMATED REMAINE ARE TO BE SHPPED ! | OF PLACING WITH THE CARRIER :
TRANSIT = [ |
( i
g L L) F
TTER 164, ADDRESS, NEAREST POINT DN SHORELIME, OF OTHER DESCAIFTION SUF. 188, DATE OF T\SC. SIGNATURE OF PERSON N T130, UCERSE MUMBER -
i e AYEe FICENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION ¥ CAEPOEITION ': CHARGE OF MBPOBITION ! HAIE;!M‘““ [
[ ] I CHERISER
gyt irad g i | | —F ARRUCABLE
o N e 1 > .

I& RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

OF DISPOSING OF THE CREMATED REMAINE.

COPY 2 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR

vE9 trFIE'u'..




. MT. HOPE CEMETERY
S INTERMENT ORDER

LS City of San Diego
A ek oue 2= b- D 2

You are hereby authorized and instrucied, subj your rules and regulations, lo inter the remalns,

o Nalua G- Wams!

{ U
na ‘11' Funeral, date, time
Typs o Batial Caniningr

Church, Chapel, Gravesida 1 Moruary,

All Funeral cars musl arrive bafare 3:30 p.m. of regular work day or an extra charge of §
will be applled and billed to undsrsigned,

Lot \\ Grave C‘_? Row sm"\ﬂﬁ'f‘ DM;@ “

GBI B & ORI PO .o s it rrssssns st snidh exmrab iadiniesabbi pans s Ly s b bt

Adcitiona! Spates BN SAI8 TR . ... e s ssisiiesitigabon s mag et s S FF AT T

Gpurﬂnmc:mgmamp .................. l‘& \ﬁﬂﬁﬂ ............................ Q\[H DE
Burial Containar... Q'- A :’ggo .ll_ Lﬂ 3 Ug
Handling an A I D. ............ a-\- ......................... L‘?g ................................ hqﬁ \ D G‘

:?:;:HEE:;HE?T:::::::::_5::::";éé:::::::i@i:::.ﬁ;:::;;;;;;::::::;:::::;:'.:::::;t U0
MWECEMHAH&@E[ a’ .................... @ ,g}

CITY OF SAN DIEGD, C» bl T s ag s rainns 83 a E Q
Paid recsipt numbas 6\ %53:} l'ﬁ'°1 lE
R- s¥e 22 219, 1IO_

Balance due

i harnny certity | am the ol the above namad dédg
and this is L:r authority 1o make disposifion of remains as above Indicated. | :'.m:llﬂ e i
that | have right to make this awthorlzation and | agree (o hold ML Hope Ceme

any lability on umﬂunl of sald authorization and intermant.

| heraby autharize the interment In lot | %&A _/041 [‘E«{}m 1

hokd wrder deed, vect J

Fiurges
Eagratann of recasdui hioidw! of desd £ fzi E/ﬁ?

ggﬁryﬁ 5-88.5¢

Involce #
Work Ordar # E l E ﬂ l I 5 Aget, #
FEA-104 [7-86} This Information is-available In alternative formats upon requesl.

& Frinsnfon respelnd mper




‘ MT. HOPE CEMETERY

{;x}-’ ' INTERMENT ORDER
I A, City of San o
(:I":‘} %}*j i [ate Q‘ (.I’-" ‘2009—"
R

You are hereby authorized and Instrucied, subjedl to %f.qﬂa and ragulations, to inter the remains

o__ OLyrE L. ERICKSoN
ina AS"H SuRlﬂ'L _ Funaral, date, tima

Typo of Burial Gonlalnar
Church, Chapel, Graveside

t Moruary.

All Funeral cars must arrive before 330 p.m. of regular work day or an extra charge of §
will be applied and billed to undersignad,

Lot I'. 3‘“\ Grave Row Section H Divislon/Blesk— e’
CAPEN S BPE00 BT U 1 ovsiiieia 1 v s ok o b £ o s U ki el M

Additicnal sproes-ang CAPB RIND o i i s e e s e

EIPBTINICICHING B SOMND. v e irraa it i s AR bie s s 3 oS stk ,_L__LSCD
Burial CuntnlnarPA'D ............................................. ﬁm
Handing Feas ............o.ovmmimemnnine DC)

Rasording and filing fee........... ML HDP.E CEMETARY- :
SRS taKes . i CWDFSAND'EGG "3-'“ ................................... IZ.E'J
ok DU, i 1
Pald racaipt numbar f? -5‘{?{ {2 35 "':‘"é" ?‘ ZQ
Balance dus
I hﬂfj.'hyr cartify | am Iha,x So ¢/ of the above named decadant

I5 is your authority 1o make disposition of remains as above indicated. | cedify and represent
that | have the right to make this authorization and | agree to hold Mt. Hope Cemstlary harmless from
any labllity on account of sald autharization and int i

| hereby authorlze the Intenmeant In ol

hold undar daed. )\gl:"& oUE L A KA Cos 7=
AdirEes

Bignature of receaian holdar of deed B r }'(: e | m..ﬂ?" oﬂﬂﬁ‘i Vit zﬁ:{g
LG 455 dou ! _
Totophona
Invoice #

Work Crder # E 1 ﬁ 9 06 Acct, #

REA- 104 [7-DE} This information is avallable in alternative formats upon request.

B Pevatenl ua ool e




E-Io9086

LOT OWNER

675

ERICKSON, OLIVE L. 28048 Via La CosBPISERE R, P07
e HAME A

SR 489-804 1
LOT l 3‘* [, L L=1 .} SEC ‘!} LK [« TR} ﬂ oL

PAID-IN-FULL FOR ASH PLOT THAT WILL INCLUDE:

Opening/Closing, Ash Vault, Handling Fee, Tax on Vault
and Recording Fee. R-54635.

FR-RET (REV. 1-03] TAYLOR SYSTEM GF CEMETERY RECORDING




E16ele

i
| E] MT. HOPE CEMETERY
b 4 BT, i
- : : R ORDER
g ,:; ? g g 5 g 2 f i "?\E :?1 % Q 4 ; }‘-\( INTEm:,rﬂurE::nTDjugﬂ ;
[ o 5 I AR
? gi g hg i E‘:' g 1; \i{g\&\} Dale Q" (ﬁ‘ ‘QDD.Q-'
88| o = Wi E ; gy
§ O q ﬁ d J\r&. 3: . E j ou ara hereby a\ulhurizgd and instructed, subject 1o yaur rules and tagulatians, 1 loler e emaing
oxl = Tl 3 3 i DlyrE L, ERICKSoNS
5 i Ly 5 ,_} % :! ina }d'q Sﬂ ELLR'L&L Funeral, date, time
T ol Bl Conine
oo &f{:ﬂ‘:‘\ g E‘-— g\\u igg ! Church, Chapal, Graveside ' Moiary.
— Oa iy ] i b | All Funeral cars must arrive before 3:30 p.m. of reguiar work day or an extra charge of §
e =L a ) 2 -Q- : : 1
= E— § E Eﬁ 3:._ I ' | i will be appliod and billed to undersigned.
© [ F 7
g i = - ;_ ] 1_';
5 ? 2 * —-‘-_'1;.. 3 ,'ii Lot , ;f l Grave Fow___  Section El Division/Blogsk— *— EJ
' 38| s 285 4 ﬂoo S00.00
E S= el _E‘ 5 a 7«5‘ Ciraiin Bpate & Oale FUR i b el s ikas s s w1
E.‘E_ - -ég_ kS ﬁ :, Aeldibanal epeoes g LB WINE i e i A oA S =
23 g : (O S QO
g3 E_ 3 A Opening/Closing & Satup.... NN e 15 T4
:‘EE d !E}[ - 0 _I‘_1r Burial Containar.........., P A l D .................................... g{%
| (?Ej o 3 _
2] e ol = 5 % Harding Fees ..
E = E;_ T{" = 5 A J Flower vases — Marker setting loa ., FEH D 6 ?ﬂn?
g% - =8 g : Ricatifiog Rnd g Heks.cii M SO BB A .55l iﬁfg)
é % §m § 4 see s CTY OF SANDIEGO.Cp .. ©
3 : wf) £ Tolal Due.,
. B 4 'CS EE_’ 8 % é :;! Paid receaipl nun'nh-er_g e 5‘#(57 33 gff_’,? f:ér
2 | Q :
o g b3 H o0 i Batanco due
S pyye7# grogeeud S 3 Z 4 S
= g o - { d deced
Pt g ig EE % ?—.igg gf g 2 E \‘“r}' - = ] Lﬁsrﬁ ;E;.'Igrj ;urrh::r:?tyx'to makacq:llspusltlun ol remalns as above Ind?cat:‘eadﬂ?l::r:ﬁd m?msgm
o §=° ¢ 22 S 4 that | have the right to make this autherization and | agree to hold ML, Hope Cemetery harmiess from
- F e 10 -.._g‘}r é any llabllity on account af said authagzation and o bg’_
2 i
a8 g 4.3.3 3.3, Ha g :J } | hereby authorize the interment in lot | M éu —t.
“ 59? 28 28 Ts g EST = F S 3 POk bexctar dswd *&m'_‘g Sotis i R Cad T
=] ?}&‘ -3 Sieatiarn of reaeini hiider of deed XKoo T uprs G‘dﬁ“; s ‘Iz_lf:fkf
A gé 3 a5 GG 456 - sodl g
A -l & E G -B cn -é Talaphaia
e O 8] S ; (L) :
® ?—3[" S| RigR T E 16906 i i
3§ Ly < S jﬁf o Watk Order # =2 Aoct, #

]
®:;
’ji;h!fr
®
iy bl s Tl il

REA-104 (7-98) Thi.!l&lfun is available in alternative formats upon m.
Tl w iRCEried paier




itors Us Eltisls

Date Auditors Revd Application Date
Refund No. The City of San Diego .
Date Revd By Dept
Processed By :
APPLICATION FOR REFUND Daily Cash Receipt e
Fund Acct (DCR) No.
Apprvd By Date

To City Auditor & Comptroller: B, }44: P Sie

The undersigned hereby requests refund of $ ié?éé Date paid 2~ -2g0¢ on & —$ Ye e el
2 (Name of Receipt or Permit No.)
No. ﬁ SUl 3  forthe following reason(s): (L T Ve L. B3¢ o
XT{- have Ner:ded o be wnidaesd st =) Cakeisn

(FL"-&\A“':;

Refund Requested by:

Prthame)(.D‘. Ve L. ERZiKsons Address: XGI{d”a MALen( &2 Oue ,q”i <. 3

Signature:

,'fi—-* Lﬂ HJS-A Tl I f‘??-? 2 408

Claimants copy of original paid receipt or permit must be attached, If claimant is person .
other than one named in such receipt or permit, he must submit satisfactory evidence that
he is entitled to refund payment.

CITY USE ONLY
I hereby certify that payment to the city of San Diego of the above stated amount was made under mistake of law or fact,
- that payor has received no consideration from the City for such payment and that refund, subject to lawful limitations, may ,
properly be made under provisions of Ordinance 3911 (NS).

Print Name: __—

Ray Su%dar Title Manager Date @i-27-02
s Park & Rec-Metro

Signature: (,/ Dept, Name*t. Hope Cematery Phone 527-3400 M.S. 72

White Copy - Auditor’s
Pink Copy - Auditor’s
Green Copy - Originating Dept.

FORM AC-1006 (Revised 4/91)




e T e S g~

El1el

| DISTRIBUTION:

PN, WHITE, BLUE TO AUDITOR, THE CITY OF SAN DIEGO

VIA Pu:tﬁ:mﬁmmmamg REQUEST FOH 4 ' A F Ty i

MATER| PPLIES, ORIG, =

OEPT AETAIN GREENAND VELLOW. DIRECT PAYMENT oP mm

DEBCRAIPTION CF EXPENSE AND SPECIFIC CITY BENEFIT/PURPOSE T | ENCURBRANCE DOGUMENT HUMBER ol
Refund of purchase of Pre-nsad Lot & Trust for Olive L. Erickson. |:|
Lot 134, Peeasen &, Division 8 | comeiere . 3
| HESPONSIBLE 072
DEPT-NO. ...cceorrnrns ------......:__,
BT KEY o Sy =
51 ANDARD DESGRIFTION (15 GHARAGTERS)
COMMENTS and/or SPECIAL INSTRLUICTIONS.
PAYMENT UDATE FLIND OVERRITIE
o3 Jor fooz [
E VEMDOM NUMSER & ALFHA 5 Pay-
E | PAYER INVINCE NO. Dy
| 1o e O Py ol s 3 -
1L A Refund & §569.16
E | Olive L. Erickson
€ | 5480 Marenjo Ave. Apt, 5-7
D | La Mesa, CA 91942-2408
S .
. .
TOTAL AMOUNT § 569.26
OF CHARGES TD BE COMPLETED BY ORIGINATING DEPARTMENT AUTHORITY FOR PAYMENT

Lt | g e | perr. | eea | acooumt Sk sy o Facity .I-l:ll'ln i
100 071 Trink ZAU, 00 RES/DOG, NI
16— 072 77181 105,00 mmmm“ﬁn mmm
100 o T8 55.00 5 2
100 L1 F TTIES ; #5.00 'n?

— | [eo10T T 78390 5.76
. ey S i u:m ERIGNEE
iﬁ Ui TT18S — b0.00 Puncmmua AEPﬂDUAL

. - o 1 e ............h_é.ﬁ.ﬂ:r_...
= AUDITOR APFRGVAL

PREPARED BY Wi;ri:%ﬁ TEATE 8T 297 & V. Ero ME F

ok |
AL-468 [REV. 5-86) |n|¢|g|mgu,;.;g Hope Cematur DP




Oa. saana, i sy . ‘

A i @
(O A MT. HOPE CEMETERY

Do INTERMENT ORDER

{.;_L‘m City of San Diego

oD S =
You are hereby authonized and instructed, subject (0 your rules aﬁu regulations, 10 infer 'lha i

4 Miguel Vidaur; & e n ?Su

ina AT Funeral, date, time _ | I< .

fiiar
‘Churdh, 'E?mpat Gravesida ; Mortuary,
All F ears must arrive before 3:30 p.m, of regular work day or an sxtra charge of §

g- 7-200%

will be ied and billed to undersigned.

Grave q Row Section _. 3 Division/Block— f;

Grave space & Care Fund ?q[—f? ........................................
Additlonal spaces and cars Tund g R . B I oo s =
+ Dpening/Closing & Saetup.......... PAI D ......... R e e L G:‘._ I'im
Burial Contajner_.................... FEE’tJr?ﬂH? ............................................... EQ C-{A
S B T T e - A T R 0.0
OPE GEHEFAH\ —
o [T T T T R T T 18 - ki L S S AR
Recaording and filing f&e ............ DFS!IH mEGO L‘ .......................................... '; 5 :]
T R DDA SO U DL byt P O S '4 A
AL Tl 2T,
QAL &ﬂ"g(f 3% T Totel DEe ..o i =g 15=|.£E
"':_,' '3_0‘: Faid receipt number H7 éf _R_‘Et‘q
\o) . Balancs due ——

\

3
| hereby certify | am the named decedenl
and this is your authorily o maks dispositio remaing aa nbove indicalgd. | cerily and represent
thal | have thie right ta make this authori and | agraa o holc M H metery hammiess from

any llabdity on account of said authorization and Irdonant.

| hereby authorize the interment In iot | %ﬂ' 2 5?'4 ““"’4—"24%3

hdld under desd.

Epriliri il rece i hider of dewd = ﬁ-;z,f ?t'
M 29.3
Inveoice #

WnrkﬂrdarnE 159QE Aoct. #

REA-104 {7-08} Thiz information is availabie in altefnalive formats upon request,

B Prisbend g igpitesd prumes

v
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MT HOPE CEMETERY

L

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the

block marked with "X". Place the name's, lot # and grave # of all

existing marker's in the e}Pprapriate space(s) that are adjacent to

the burial space. | JhL LAD! Pe \
A OPpve of E ?/!Bfaurf
T | 1
- s 1:‘1 ; 2 -lt' =" f lﬂ:_
; |‘E{_} E_E" [+t I&'f"ﬁtl- & i-1
—3:; T T _".-!-_' -,I'l. 'll. "!..r ‘I_,,_-,_;
Lo
[nterment space for: }U| | -4_}_@ al V{ | G 'f ;
3 - M_‘J } -~ , i q
[mterment Date: o« 1>-0A Time: f ! ‘30
o - =3
ot Grave: N Row: Sect: = Div: J A

A

Srave Laid out by: kA LGl

\grees with Legal Card: [ Yes

\grees with Map: 3 Yes

L]

A

Mind Check & Verified By: _/L




E 1 tpe'F

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 5 :J .
USE BLACK INK ONLY—MAKE MO ERASURES, WHITEQOUTS OR OTHER ALTERATIONS
1A. NAME OF DECEDENT—FIRST (GIVEN) | 18. MIDDLE | 1T LAST FavaLY) 2. DATE OF BIRTH | 3 DATE OF DEATH | 4 8EX
MONTH, DAY, DAY, ¥EAR
MIGUEL | . | VIDAURI 09/29/1946 |11/15/2001 | M
SA. CITY DF DEATH | B8 COUNTY OF DEATH—OUTSIDE CALE. | & mfﬁgﬁunm FULL MAILING ADDRESS AND I CODE
ENTER STATE RMANT 2
LONG BEACH ' L.A. CESAR SILVA-Nephew
Th. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL CIRECTOR OR PERSON ﬁc'rlhtﬁnssLn:H T, CALF. LIGENSEMUMBER | ] 344 B, Wingate St.
CESAR SILVA- 1 =R Covina,CA 91724
1344 E.Wingate ST..,Covina,CA 91724 : BA. SIGNATURE OF APPLICANT—rston tirg )| BB. DATE SIGNED
AEANTWLEDCMENT B APFLICANT mmnn:gum“;nrﬂlh&mwmmhl ..)ﬁ PP:?-E P2 P

AUTHORIZATION OF | IN THIS PERMIT.

THIS PERMIT 18 ISSUED M ACCORDANCE WITH PROVE 7o
PERMIT SIOHE OF THE CALIFORNIA HEALTH AND SAFETY COGE BA. AMOUNT OF FEE PAID | BB DATE PERMIT ISSUED, OC. SIGNATURE I:'.FI.UG? RAEG A IB5UING FEFt:MIT
LOCAL REGISTRAR | MOTE THIS PERMIT GRS WD RIGHT OF DOPOSAL CUTIEN OF CALFDHMA

AND 18 THE AUTHORITY FOR THE DISPOSITION BPECETED ,023'06!2[]&2’

8D, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— TOE. ADDRESS OF REGISTRAR OF DESTRICT OF DISPOSITION—
ANT CHANGE ) DISFOR 16 DEATH OCCURRED B4 CALFORNIA I IF DISPOSIMON 15 TO DCCUR (W ANOTHER DISTRICT M CALIFDRNIA
PERMIT T0H SHOW PINAL 2525 GRAND AVE ¢
&)
o' | _LONG BEACH.CA 90815 . .
10, AUTHORIZED DISPOSITION(S] CHECK AFPLICABLE ITEMS FOR CORONER'S USE OMLY
[ & BuRIAL oncLupes EntommMenT) [] & temeoRaRY ENVAULTMENT [[] ! DISPOSITION PENDING—REMAINS LOCATED AT
[] 8. chEmaTion [] *. ousmrerment (Mame sad Addrems)
C. DISPOSITION OF CREMATED REMAINS OTHER BN TO CALIFORMA
K THAN N A CEMETERY []e s .
[] 0. scenmiFic use [] H TRAMSIT TO OUTSIDE OF CALIFORNIA
11A. NAME AND ADDRESS OF CALIFORNIA CEMETERY i 11B. DATE BURIED
Ebmins Mt. Hope Cemetery, 3751 Market Street i
San Diego, CA 92102 : :
g 1ZA. NAME AND ADDRESS OF CALIFORNIA GREMATORY | 128 DATE CREMATED | T2C. S/GNATURE OF PERBON IN CHARGE OF CREMATION
CREMATION ' '
ul | |
g . .
g 134" NAME AND ADDRESS OF CALIFORMIA FAGILITY FECEVING REMAINS | 138 DATE RECEIVED| 13G. SIGNATURE OF PERSON IN CHARGE OF FAGLITY
£ | sCENTFIC , |
= LsE i i
4 | i
T4A_ MAME AND ADDAESS IN RECEVING STATE OFf COUNTRY WHERE )48 DATE SHIFFED | 140. ADDFESS AND SIGNATURE OF FERBOM [N GHARGE
E REMAING OF CREMATED REMAIMS ARE TO BE SHIFPED ! ! OF FLACING WITH THE CARRIER
= TRANSIT } |
L] |
% i >
BOATTERMG AT SEa | 158, ADDRESS, NEAREST POINT ON SHORELINE, OR OTHEA DESCRIFTION SUF- ' 15B. DATE OF " 15C. BMGNATURE OF PERSOM IN | 190, (ICEMSE NUMBER
on FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION : pisPOSTIGH ! CHARGE OF DISPOSITION !~ OF CHMATID bt
pisPosmon orver [RES: C. 8ilva | ; - b iemicans
THAN I A CEMETERY 1344 E. Wingate St.,Covina,CA 91724 | b !

RESPONSIELE FOR COMPLETING AND FORWARDING THE FERMIT WITHIN 10 DAYS OF DISPOSITION TQ THE REGISTRAR OF THE DISTRICT IN Wi
DISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOCA

COPY 1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSOMN IM CHARGE OF I}ISPDSnI"I‘EDNch
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE

COPY 1 STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REQISTHAR V59 (REV.8/01)




MT. HOPE CEMETERY .

INTERMENT ,DF!DEFI

City of San Diego
Date @ - ?" 0 -a

You are hereby authorized and instructed, Bubject 1o vour rules and regulations, 1o inter the remains

ol ‘DQRET"\."{" Rix#“ﬁﬁ

ina L':HE- Funeral, date, ime Hﬁﬂ q"“ i\.fﬂo
Church, Chaggl, Graveside o SO TUNERAL monuary, .-
760 137

All Funeral gars must arrive bafora 3:30 p.m. of regular work day or an exira charge of § !-;-c.’ U
will be applied and billed 10 uhdersigned.

_i}_l Grave Row Section \ DivigiondHkemk ﬁf

e i

Grave space & Care Fund ..o % I\L'w Pﬁ 'T:"i':" L ""Q'ﬂ

Additional spaces and carafund ..., P A'D .............................................

T gy S g [ S P e et e e e S R e ':)? J D G ‘
B AL, s S Tt O A ] 40 : ';g
::‘ulhn: Faas Mm ........ 1 Hgah.ﬂrTY_HDPEGEME‘rAR"f ................................... ,___1_. e

wer vases — Markar sellin OF SAN DIEGQD, Ty
Reconding B BINE PR ... e irmnrrrn e e st e r e bﬂ ................................. —_i" g‘DD ;
R L0 L L L e I R i A T 1 = j

Invaice ¥
Wark Crder # E 16908 Acet. #
FOEA- D (T-06) This information (s avalabie in alternative formats upon requast

& M inoad va recynd aper
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| the burial space.
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MT HOPE CEMETERY

| GRAVE BLIND CHECK FORM

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

existing marker's in the appropriate space(s) that are adjacent to
t-%ie®
| r AL |

Qo8 A0 T SR N YO 3.0
BLOON [neat ¥ € m{n}*{;‘&&‘m Uwac"‘

Interment space for: qua‘%‘j Re i WARY

Interment Date: MoV 2-1) Time: N, O U
Lot: a;;q Grive——— Row: Scct:_i._ Div: 0;
Grave Laid out by: N F D. F

._ ®
Agrees with Legal Card: 1:3 Yes J No M

Agrcc& with Map: O Yes
Blind Check & Verilicd By: _ﬁzﬂéﬁ@ﬂmm :Zél—




Ell=0T

POWER OF ATTORNEY
SPECIAL

/
. KNOW ALL MEN BY THESE PRESENTS: That I, W‘)
Hereinafter individually and/or collectively “principal”, hereby makes constitute and iht
David N. Swim, DBA Cemetery Sales Information Services and any of its authoriz ents principal’s
true and lawful attorney to act for principal’s name, place and stead for principal’s
use and benefit to perform and sign in (his/her/their) place in all matters pertaining to the sale, disposal,
use, or to give burial rights to any other party or parties to that certain parcel of Cemetery Property
described as:
CEMETERY DESCRIPTION:

This listing Power of Attomey: (check one only)
May NOT be cancelled for 5 years from the date of listing. [7'ec

. % May NOT be cancelled for One (1) year from the date of ﬁating’ﬁ-’;} b s

May be cancelled at any time by giving ten (10) days written notice, provided no sale
: is in progress by the broker or its agents at the time. ¥ £§¢7. @<
Any cancellation must be in writing to David N. Swim, DBA Cemetery Sales Information Services.
This Power of Attorney shall not be affected by the subsequent incapacity of the principal.

Principal hereby grants to said attorney in fact full power and authority to do and perform each and every
act and thing which may be necessary, or convenient, in connection with any of the foregoing, as fully, to
all intents and purposes, as principal might or could do if personally present, hereby ratifying and
confirming all that our said attorney in fact shall lawfully do or cause to be done by authority hercof.

Wherever the context so requires, the singular number includes the plural.

WITNESS my hand this {?’M day of ,{Z] Lo mrha ,200_/.

PE%ﬁg;' ial’s Signature ) 2%/ Prin¢ipal’s Signatur
o {E E‘ﬁj‘,#@f’_f Tpal e s , =4

Pnnt Name Print Name

STATE OF ﬂ /Cﬁ/ & feters

COUNTY OF ?l‘ tf-u..-, L d(«. }ss,

On this __/ 5 day of Aﬂ {/«-&\A , in the year of =~ ¢ / before me, the
undersigned, a Notary in and for the said State, personally appeared ] e eRTING -

personally known to me (or proved to me basis of satisfactory evidence) to be the person__ whose
name(s) is/ané-subscribed to the within instrument, and acknowledged to me that he/she/tifey executed the

same mw authorized capacity(s) and fhat by his/he¥/their signature(s) on the instrument the
. person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

7
WITNESS my hand and official seal. 4f'/ l/ e

Notary Public in eah'_ﬁ»r said State
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—en o WIEGL, CALIFORNIA
MOUNT HOPE CEMETERY

OWNERSHIP AND INTERMENT PRIVILEGES

.m PATRICK KEATING - for the sum of § __(DOLLARS)
LEGAL DESCRIPTION LOT 207, SECTION 1, DIVISION 8 .
AS DESCRIBED ON PURCHASE ORDER NUMBER E-16514

~ According to & map of said Cemetery filed in the office of the ﬂuunlifewrﬁer of San Diego County. To be held for burial pnvﬂzgea ogly with
endowed carg. Subject to all rules and regulations now in force or fnay hersafter be adopted, including the ﬁﬁthm with
tmﬂhhhvmudwﬁannfhﬂmﬁmﬁaﬁﬁmﬁwﬁrmhmrﬂmmmh t the
vonsent of the Cemetery Authority in each and every case and must be recorded in the office of Moust Hope Cemetery.

It is expressly understeod however, that said Cemetery Division does not underiake or agree to make any fo any monument, head
stone, vaults or other improvements of like nature that is already, or may hereafter be erected or placed on said lot or plot. Cost of same shall
be assumed by legal owner or re tatives of plot, In no case will the Cemetery Division be responsible for damage, malicious mischief,
vandalism 2nd naturd] causes of deterioration, but reserves the right to remove any object thal detracts from the embellishment of the

Cematery. The Iollowing type of memorial will be permitted:

L :
Cemetery Manager
PY-Bg4 (Flarv. £-85) Thiz infarmafion i gvalable in altemaive fooats Uoon rquest
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APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE HU ERASLURES, WHITEQUTS OR OTHER ALTERATIONS REF. #903%95
1A NAME OF DECEDENT—FIRST (GiVEN) : 1B MIDOLE | 1C. LAST (FAMILY) 2. DATE OF BIRTH | 3. DATE OF DEATH | 4 SEX
HJEI'H DAY, YEAR | MONTH. DAY, YEAR
DOROTHY ! ALLEN | REINHART 10/11/1922 i
SA. CITY OF DEATH }H COUNTY OF DEATH—OUTEIDE CALF, |8 MAME, RELATIOMSHIP, FULL MAILING ADDREES AND TIP CODE
OXRARD | VENTORA SO1TH Ar ADAMS — DAUGHTER
?LWMWMWWH—W&WWWH“MEHMIHEEFFLNM 15!- M'Em -,
JAMES A. REARDON MORTUARY : VISTA, CA 92084 .
511 WORTH *A' STREEY, OXMARD, CA 93030 . FOT2S 9 irg prer| BE. DATE SIGHED
ACKROWLEDGMENT OF APFLICANT tm--ﬁuuumuuu“-d-hmn ) y ¢ 02/08/2002 =

WITH PROVI- AmLIITﬂ'FEFAII
mwwmmmwmmvm i

Iﬂ.nnﬂmum 00, GIGNATURE OF LOGAL REGISTRAR IS5UMGE PERMIT
AND |8 THE AUTHORITY FOR THE DISPOSITION SPECIFIED |
AUTHORIZATHON OF | IN THIS 1

!
| N,
LOCAL REGASTRAR | WOTE: THES FERMAT GNEY M) 96H1 (F DEPOSML OUTSBE OF CALFORL $7.00 | o2/oasz002 Wl j} M

Bl. ADDRESS OF REGISTRAR OF DISTHICT OF DEATH— 'oE  ADORESS OF REGISTHAR OF DISTRICT OF DISPOSITION—

TION RECUIRES & HEW ’fmy'm“mm | iF DISPOSTION 15 TO DCCUR N ANDTHED DISTEICT W CALIFORNIA
PERMIT TO BHOW FIMAL F147 LOMA YISTA ROAD I 36851 ROSECRANS STREET
SPOGITION. ]
- YENTURA, CA 93003 i SAN DIEGO, CA 92186-3222
0. AUTHORIZED DISPOSITION[S] GHECK APPLICABLE [TEMS FOR CORONER'S USE ONLY
[ A BURIAL (MCLUDES ENTOMBAENT) [] £ TEMPORARY EMVAULTMENT . DIBEOSIMON PENDING—REMAING LOCATED AT
[] 5. casmAnon [ & oisTeRMENT (Name and Addresa)
. NS
1 mmwmm OTHER [ 6. s W TO CALFORNA
Dn.mrrnu&e [] H TRANSIT TO CUTSIDE OF GALIFCRNIA
11A. NAME AND ADDRESS DF CALIFORNIA CEMETERY | 118 DATE BURIED | 11C. SIGNA
BURIAL lﬂ'- lﬁm | |
575 MARKET STREET, SAM DIEGO, CA 92102 Z=ll=0Z |
12A. NAME AND ADDRESS OF CALIFOANIA CREMATORY 198 DATE CREMATED |
CREMATION :

i
Tﬂ.ﬂﬂmm: 13C, BIGHATURE OF PERBON N CHARGE OF FACILITY

13A. NAME AND ADDRESS OF CALIFORMIA FACILITY RECENING REMAING

T4A, NAME AND ADDRESS IN RECEIVING STATE O COUNTRY WHERE
REMAINS DR CREMATED REMAINS ARE TD BE SHIPPED

>

14GC. ADDAESS AND SIGNATURE OF PERSON IN CHARGE
CARFIER

148, DATE SHIPPED

COMPLETE ALL APPLICABLE ITEMS

I
:
L »
i
|

TRANSIT
——
SCATTERING AT SEA | 154, ADDRESS. NEAREST PONT ON SHORELINE. OR GTHER DESCRETION SUF. | 168, DATE OF 16C. SIGNATURE OF PERBON N 1150, UCrest reumaes
FICIENT TO IDENTIEY FINAL PLACE AND CA DISTRICT OF DISPOSITION DISPOSITION CHARGE OF DISPOSITION OF CREWATED RE:

DISPOSITION OTHER el
THAN IN A CEMETERY| wsems > !

COPY 2 IS5 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CHEMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS. .

coPY 2 STATE OF CALIFORMIA. DEFARTMENT OF HEALTH SERVICES, OFFICE OF BTATE REGISTRAR VES (REV.8/81)
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" MT. HOPE CEMETERY

INTERMENT ORDER

- Wd City of San Diego
g =
% _%}: Date a -y ~02
You are hereby authorized and instructed, subject to your rules and regulations, to inter the remains
ot SonN  SMOIWERS
ina Funeral, date, time

Tyl o St L i
Church, Chapal, Graveside . Moruary,

All Funeral cars must arrlve befare 3:30 p.m. of reguiar work day or an axtra charge of §
Jﬂl be applied and billed 10 undarsighed.

Lot \5, 5 Grave lD Fow Saction a DivisioniEiet- ."l Q
GrRve SPRCE B CRIE FUM i 1 b 158 s e b s AR RE L hhadd F b o b ety st | PR res v s e 6_ l 5‘ DD

Anditional spaces and care M- i i s b b e pree R Se  E R R
Opening/Closing & Setup........... e e e B L S |
|
| Burial COMINGr...........cco.cccoimmuie - ‘B ...............................................
Handliing FBES ...........oocirrrrrmmmrimmsrie PA .........................................................
Flower vases — Marker setting laehmu??ﬂ.ﬂa .............................................
Recording and filing Fes . ... iirmminrma e TR A R e Rt
- HORE CEMETARY
smmtam""""'""""""""ﬁﬁ?'ﬂF!lNUlﬂBr"G* ............................ B 0

Total DU e

Paldrﬂcaiplnurnh&r?\‘ E;L“:' I{Q Qa IEID
Balance dus b -] I b BO

| hereby certify | am the of the gbove named decedent
and this is your autharity (o make dispositien of remains as above Indicated. | certify and represent
that | have the nght to make this guthorization and | agres to pold ML Hope Cametery harmless from

any liability on account of said authorization and interment. |
| heeeby authorze the intermant in lot | )Q*
hold under deed, ‘

XGam Dasgl, Ch qrile

Sigruanam of recordid haidel of Gesd

Ky F/ i Gode
() 294~ 2294
eluphona
Invoice ¥
Work Order # E | ﬁgl ]9 Acch #
AEA. 104 (7-86] This information s avaifable in alternative formats upon request.

B Mriaded wr rerorriad pager




£ b9

OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 6 0 8 8
- WHITE & TO CUSTOMER
Cus ~ceeres  MOUNT HOPE CEMETERY

(619) 527-3400 ]
Date: (\l 71 L'-_(i, % .20 O:J

me M@NJ U—  Address: } f@t.‘_‘lﬂLL-Lt’v\_,a ::Lnj =20 Gyl
(s 9.9 _dollaws- 2 '-’—“5’ “-"—’ ————  oass 322 )

A paymentor QL \'ﬁ.m:iI 0ab ’
r Division
\S% Grave = I Row Section ol _Biock S
inwoice No. = F&?‘I hr[ [WOT VALID FOR PURPOSES STATED LNLESS =1
STAMPED "PAID® IN THIS SPACE cReEDrT 7o %2
Acet. No. s e ??1g§
of Loss 1
W.0. o) PAID g wigt?
gaLancepue_ | O -C 0 # e e
1
APR U2 7003 et T B
Hac:u'?ng 5 Trﬁ
. Pre-Need Lot AtNeed| OnAcct! | (_MT HDFE CEMETARY ot 0%
i RO (41
Pre-need Trust Cash Checky I{_W ok e =
KK ISSUED BT LL& e == [—
A1 (Hew, 10-D2) =) ["". | TGTAL FiD g =

fhis- sformaaiion s Epasible W gifernative fonmats Boon request



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 6 1 U 3
WHITE .. TOCUSTONER

Gonary . CEMETERT MIOUNT HOPE CEMETERY
{619) 527-3400

Date: Ck_j‘ﬂ}ﬁ‘"“‘“Q’ 2 .20 C\.E)
From: Q}!_{EECC\.D_S(M Address- C"{:}C( MC:.E'LMMV\_.J s B (D Q 3 [_1\.,9
._dé_g‘{‘\ CM\:\\CLU‘}_— 'LT {:’][‘:}l L Dﬁb Dollars ($ | s )

in I:‘U_,EL«P Payment of M — L_fa—{’_
Lﬁ ow _ Section -9\ Eg];iﬂn I-B'__

Foahil) o
Lot |2 = Grave A

Invaice No. € (‘ NOT VALID FOR PURPOSES STATED UNLESS
E-—M—Q—’[—. STAMPED "PAIDT IN THIS SPAGE G;l%’gm = ?;?ﬁz | & e
Acct. No, 2
. PAID ae e
W.0. paning/
Closing T
BALANCEDUE .= APR U 7 2003 Cortabaere ni%
—— MT. HOPE CEMETARY | feoias o0 =
: : C | Miss, Fees 77183
Pre-head Lol I(\ AtMeed!  OnAcct _Prpg;r.;ggd gggg
[1FS
Pre-need Trust Cash | Ghach( i e |
AC-212 {Ren, 10-02) ?J{&_Ji TOTAL PAID 5 H} [ =

This Fiformation i avaiirbie i atiornmlive foamiis wpon regues),



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
WHITE T CUBTOMER
E,‘;“,‘{“"‘_“ ------- “E“"Fﬁ””“‘ MOUNT HOPE CEMETERY
(619) 527-3400

B :}Nuﬂl‘{\ﬁﬂ‘p.:

F‘ﬂﬂmﬁéfﬁtﬂ (cr)

55974

mta W\ur C,h Ll’

20

i

SN Qe S0 L

ap—

”{j -tlln CfAf‘

in il{'ﬁ:ﬁ "' Pa ok 18! m;;d \St—
i ___ Section ,&-

e
Lot ] JFJ __ Grave

(o

Row

Invoice Na. _g?- '_||{ i E-{ E:_;L'?ﬂ'i

Acct. No.
W.O.
BALANCE DUE

SEe)

On Acct

Cash  Checi
ALAZ Y2 [Rew, 10-02) lqﬁ

Thiz indormation is available in alfernniie Sl doonr gl

Pre-Need Lot ){_ At Need
Pre-need Trust

ROT VALID FOR PURPOSES STATED LINLESS

STAMPED ‘Fp' Lﬁl—l' ﬁ:E

MAR 0 4 7003

MT. HOPE CEMETARY
CITY OF SAN DIEGC .-

ISSUEDB\"@ T :l;li r:‘ Zé'\

CREDIT
20% Sales Care
8% Sakes
of Lots
Crpaning/
Cloging
Burinl
Coplpiners

Handling Fee
Recording &
Iise. Faos
Pre-Need
Trst

Sales Tax

TOTAL PAID

BY0OT
TTigd

dollars ¢ _ 25D )

" Division
_ Block

| 5D




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 5 8 ? 7

iy Tl MOUNT HOPE CEMETERY
% 0 _'\Lﬁ 3 SRR i :
b BRI PAIDITOR (619) 527-3400

oAt
Date: Eb s 20 D>
From: Wﬂa{l Address: MMMJ_

Twendyeignt Aa\\acs 3 oo (0o Dotiars (§_ 2R - 0O
in -?:t-f_‘\_ Pav_.rmant of Drft_ (eed \ H_\_ —
Lot % Grave (_C Row Eectimg“— W@__

Invoice No. NOT VALID FOR PURPOSES STATED UNLESS
ETANMPED "PAID" IN THIS SPACGE CREDIT BTOOT 9& {:D
Ay - ey PAID D Sae 100
gm_n nm
W.0. _'fj . g:'m'ﬁw TRy
paLancepue Lol - € FER 0 3 2003 Eanaings nl%
1
. MT. HOPE CEMETARY o ol
Pre-Need Lok AtNeed| T O Acct CITY OF SAN DIEGO, C+ Pades am
Trugt 7166
Pre-need Trust | Cash(1 Ch p-'fl‘ , M e a0
ﬁg ISSUED . i i F .
AC-212 (R, 10-02) TOTAL PAID § ‘% Cﬁ)

Mmmamm mmnarn-'ﬁ anm-’-lpn"l

| — 0 i # St o) PV T D Il 1A et !



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA 5 5 7 7 D

MOUNT HOPE CEMETERY
g (619) 527-3400
: = ‘H/\ _ Data: UJah 2 pg b3
From: "-\ U\‘\ N\ t\ : Smu €A5 ngdress: on re CLJ'T'CJ
Ft;h} Slv _an g % i A — Dﬂ"ﬂfﬁﬁM__ )
in __‘Par_Jr,_____ Pavmarcof IV~ nead Lot .
B
Lot _]5 b [ ___ Grave ____(ﬂ == ol Section 2 ng?n 1;"
nvoice No. L MO YALID FOR PURRORES STATED UMLESS
STAMPED "PAID" IN THIS SPACE CREBIT . arnar 5’ {,{J 0{.}
Acct. No. 20% Sales Cam 77184 1 P
= z doe e
W.o. - U\ﬁﬁ% Operig! 100
: 4. 0D e o
BALANCE DUE CH ' Contaners 7182
® Hardfing Fas ??:gg
ongtoi SR |
Pre-Need Lot X AtNead.  OnAcct Pratoss 6308 |
@ " e Lo ~
Pre-nesad Trust | Cash Check 1 '
- & K 194 }?‘ wsuspey. VNN B=C) C I i
AC-212.{Fev. 10-02) TOTAL PAID t _51/’0 § GD

This inmaiien (5 walabde i dirriatie emals uoon regussd



OFFICIAL RECEIPT

CITY OF SAN DIEGO, CALIFORNIA

55683

Ll cw:rﬁ ......... 1o %ﬁﬁég’:
& ®, i i EME
¥ caai . cevereny  MOUNT HOPE CEMETERY
2 ] (619} 527-3400
Drate: QZCJ-C I'Tklpe,l"'ﬁ -1 0 P
me:aéhﬂé__g . 2SS address: __ON) Yecovd
ﬁ?ﬁr}( - ‘K___, N L_.--___-b Droflars ($ 5&2; 08 )
in_DAavYt paymentof_Pre - newd (ot account
- Division
Lot 'l 55 Grave CI" Row __ Section a Bhecic fg =
Invoice No. MOT VALID FOR PURPOSES STATED UNLESS
STAMPED “PAID” IN THIS SPACE EHEDIT E7007 |
20 Bates Carg: 77184
ol ) e m&m nlgg 5‘(, 0o
wo. _ E- [ e AN |
ssscenE_ B 20900 owal o0 [
Handing Fae n:gg
ot
Pre-Mead Lat )( AtNeed  OnAcctl! Prie-head Ba0a3
: 1 Trust T7E8
Preneed Trust | Cash.  Gheck( L C, SwesTax 60501
I%O " ISSLIED BY 5@ ﬂﬂ
A2 {Fev 10-02) TOTAL PAID R :

Thig anrformation i avadaiig o altamadve Snmals upon nequpst
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OFFICIAL RECEIFT CITY OF SAN DIEGO, CALIFORNIA N o 5 5 5 ? 5

MOUNT HOPE CEMETERY
(618) 527-3400

M 20
From: J{ ' Mdrm-_mu_mm e

= Dollars [5 o? i oo )
1n_Pﬂ.A-'£_ Paymant of J{..Lr'ﬁ
\ o 1%5 Grave Row Section E?nnlllﬂ IA
ivoiosNo. g | o ma ,
Acct. No. e A<i00
_ 0 Qa1
wo ErLA0A s i
BALANCE DUE M.
iy roongs
Pre-Need Lot & a Need [ onacct O Pr-tiuad }'!?{}%
Proroed Trust 0 Cash [0 check O s-hnz % El
e 7eg |sweon Ruuslotts € omee 1 29|00




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA
WHITE ... _ TOGUSTOMER

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

55460

=
10

fOAN 2002

- _ Date:
From }bﬂi&[ﬂdﬁm‘ Address: Dﬂ F'H‘_{.—- 2
| FTV "-Sl W PQ\}D 0 A e Dollars ($ 5-(25 00 )

: papmeniot . Y12 N EED LOT ACc o T
0 ’:)F\}JMFN’"\ 4+ 13 14
" Lot 15.5 Grave (-9 Aow__ ™ — Section r;} E::I:ian |3\

NOTVaLIDFOR PURPOSE STATED UNLESS STAMPED CREDIT B700T

Invoice No. “FAID’ IN THIS SPACE, P0% Saiss Care 77184
BO% Esies 100 5( { }O
Acat. No. :L““w ""7::
= E&Inﬂ TT181
w.0. __E‘ | {‘LGT Dq Burial 100

w Condelngrs gl =
BALANGE DUE ﬁ 2%9. WandiingFee 77788
Ascording & 100

Misc, Fess Al =

Pre-Need Lot S, AtNeed O on Acct O Tmﬂﬁ?ffbm
Pre-need Trust 0 Cash O check I'_'h: C Sales Tax rmo
AG-212 (R, 5-04) \ "”I‘g IS8LED &Y 4 V1 vovauram s 6@?"&0




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA N 2 55269
WHITE e TOCUSTOMER
CANARY .....co.... CEMETERY MOUNT HOPE CEMETERY
181 527

Jtmw A SMBTHERR 2

Frﬁ

m-—&w and

Date: ﬁuaa 20 O3
On e co ]
___‘-_-___""‘-—-—-_

InAEan_ Payment of ’Pré,'n €

Daollars (§ 15(9 Oﬂ )
 lot.

Division
ot 195 Grave G Row__—__ Section _cg o | 9\_
. ESTATEDUNLESSS

Invoice No. ﬁﬁh'gﬁ?sﬂs’;"ﬂﬂpw > o cﬁgﬂu Cars %ﬂ
B0% Sal

Acct. No. b n-:ﬁ _—%pﬁ

E -16909 g o
w.0. i Burinl 100
3|1 Containers TTER ——

BALANGE DUE Lim— HingiingFoe 1190
Recording & 100
Misc. Faes 77183

Pre-Need Lot X AtNeed O OnAcct O fin i

%] O Ses T 8070
Pre-naed Trust Cash Check ﬂ Q ‘ W sojo1
e N l&z ‘ |SSUED BY TOTAL PAID 3 5‘5 m



CFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA N o 5 4 9 -2 B
MOUNT HOPE CEMETERY
(619) 527-3400
Date: be 20 @22
From: dohe A Sm e s Address: 6N Yuovd
F’:L'H‘*tg“l 0o &y 3 ————— . (s JSh. 00

Paymant af i
/{L&Mpmw# ¢, L
| 55 L 2 1 Division 12
* Lot Grave Revw Section Biwek
enecten DI NOT VALID EOR PURPOSE STATED UNLESS STAMPED 1 cReor enow ‘5" .
#
Gouk 98 _ o =lele!
w.0 & - ﬁ:ﬁ A g 18t
o ki e Bl 100
ﬂ 5 I 3) oD Canthiners iR
BALANCE DUE RS ”: gg
Recording & 100
. UL wliac. Fees TT1E3
Pre-Need Lot 3"AtNsed O on Acct O , Pre-fioes B30
Pre-nesd Trust 0 Cash O Cheek [ fl I E‘* Sales Tax o0
AC-212 {Rav, 564) 14 '5r| HRaRAR Y ALY : TOTAL PAID $




OFFICIAL RECEIPT

CITY OF SAN DIEGD, CALIFORNIA

. T OUBTOMER

From: '-"_S' Sm{) *_he'rfﬁ

CEMETERY

e AUIDITOR

(619) 527-3400

Data; _
address: ()1 (LFFUrC!

MOUNT HOPE CEMETERY

(/3

2o )2—

| &

f._

v

Doliars (§ ;2305 )

coupeon £

pu_lemM Dize- h%{’_cj loF GecounF o
-:h).'nﬂ &"h[‘)"*“{'ﬁ rﬂ,

Lot l 55

Grave

[]
C" Row

Invoice Mo.

Seation

Acct No.

BALANCE DUE

Pre-Need Lot B AtNeed O on Acot O
Pre-need Trust 0 Cash

AC-212 (Fev, 584)

O check

1534

NOT VALID FOR PUAPOSE STATED LINLESS STAMPED
FPaiD" IN THIS BPACE,

N seesiadlette €

o

CREDIT
0% Sales Care

H"hﬁllﬂ

Dr:-unlng.f

Burlni
Containars

Handling Fas
Aecording 4
Misg, Faes

Trust
Sales Tax

TOTAL PAID

B7
a4
100
T84
100
g
0
Tiad

100
TT185

100
me

63033

Lol
T80

Division | E

wgﬂ.ﬁtﬂﬂ

Y




QOFFICIAL RECEIPT

Fromi ) Uhr-\l

CITY OF SAN DIEGD, CALIFORNIA

Date:

?ﬂ{+u S

10 CLUSTOMER
cm MOUNT HOPE CEMETERY
¥ (619) 527-3400

\3%'\4 l

=
io

A S-S o1 cEseg

pfe il B0

[ o

fiftﬁj C’OC_-———-*"‘"_'_'““; Dollars ($ %GO )

55158

.Eu%

In Payment of ACC O WA~
Divislon =
Lot 156 Grave LD Row —_ Section 9, Block [
e NOTVALIDFORPURROSESTATEDUNLESSSTAMPED |  CREDIT  rog I[
B Salesy 190
Acct. No. g of Lots g
E‘ = ] 06? Opaning/ 100
t[:ﬂ" Closing 77181
ol w 4 aq 0D Conta e
an l:lml'l
o, i o0
BALANCE DUE Handling Fes 17185
Recording & 100
i - Klims. Fask T3
Pre-Need Lot DN AtNeed O On Agot O <vis _
Pre-need Trust O Cash [ Chec Sales Tax 00191
\S TOTAL PAID 5 _5 7

BC-252 [Rew. 5-04)

S T
‘r@ﬁﬁ;,glﬁju;@




‘OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA

MOUNT HOPE CEMETERY

04824

(619) 527-3400
~0
Date: , 20
Q e @xum_,«’v
= Lollars ($ Sb‘ DO |
Divisi i
¥ Lot \1:' o) Grave lﬂ Row Section 'a _Ei;ﬂ':cil} 1%
| b SRt | o . m
Acct. No. ?i.bi.lu ?T:‘E. 5 b t' D
wo, & - Yo\0 S m@

g Basrie: 106
. BALANCE DUE S i<’Ql Y N

Handiing Fee Tres

Recording & 100
Mg, Fesg 77183
. Pro-Need Lot 2% AtNeed O On Acet O e o022

Preneed Trust 0 Cash [ Check Dt j EE E EES - Saes Tax 80101
\.1'“1(? I55UED BY ' TOTAL PAID s = L_-, Q 0

AC-212" [, B-04)




OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORMIA

WHITE .. ieer TOGARSTOMER 54?28

GaaRY o RSNy MOUNT HOPE CEMETERY
{619) 527-3400

T e
m‘* Address; Q M M

\):-'V\‘ \'._\-_-‘-__—‘__—_‘__—"- _Poltars ($ HL 00 )
Payment of Q M- m &

i

Division i
\t é 5 Grave {45 Row Section .Q -Huﬂh-rl \
, Ivaioetio. U et T B
Acct. No. i g YoIOD
pening/ 100
- \e Cicsing 71181
W.0. E- \ n‘n h q'- E:ﬂml 10
INENEE Trie2 ——
. BALANCEDUE Y9000 i
Harling Fes THas
Recording & 00
- Misc. Fans 77183
. Pro-Need Lot B AtNeed O On Acet O | Pre-Nend egnds
Pre-need Trust 1 Cash O Check .9( Enien Tax .?&;g!ﬂ
i b V| \O | ssvenay _ ; Jg@\}.iiu R i | l]'l,‘.) i : O



OFFICIAL RECEIPT CITY OF SAN DIEGO, CALIFORNIA NE 5 5 3 6 ?
WHITE & TRGUSTOMER
[ S ——— ALDITOR
(619) 527-3400
Date: 1-4 200 2=
mef\k‘u&l.'r"l %Wﬂ'\i" JD Addresa: on }U:’-.-j!—l"ﬂ""d ¥
* r(}'{-’"j\-l" ""TJ i‘ [J{Lr o e — Dollars ($ Eﬁ: PZ.? }

- |H_§._-'.LJ.—Lnymm1tﬂlf ﬁ‘v" - ol t C'L Lo ¥ @ '—'-n_-JL{;I‘T Iz _,-Li-j}rfl.-r\# P

) Division 2
Lot 1 55 Grave © Row Saction e BIStK— | A
: GREDIT
invoics No ST (R A
D% Sales 100 o Mo
Acct. No. of Lots LAl
- ] Crpaning/ 100
[ llﬁsdﬂ] Ciosing 1187
Ww.0. | f y Eurill nmu
e — % falaliiiinlog. 182
4 3454.00
BALANCE DUE 19 HandingFss 71188
Aecording & 100
Wizt Fees 7163
Pre-Need Lot B AtNeed O OnAcct O , Tst 77 %E;‘gn.@g__ i
Pre-need Trust O Cash O Check 2 ?"}\ LU Q Balos Tax ot
LA __j_.'-’ t i - 74
i ISSUED BY 4~ A ] TOTAL PAID 3 :
AC-212 (R, 5-04) 1|| L'{JSS i ‘ o 3} 180,




SMOTHERS, JOHN 929 Madison Avenue, San Diego 92116-1026 294-2289

— —

02-08 _@_2 Opened pre-need i_:ﬁ:;_ i \T1 P :f 8 DEBLT
.| Lot 155, Grave 6. Sec 2, Div 12 e S Y 45&“0
ooz r-sassz | | 37
3b-oR | R-SY1a8  Sope w1 & % 3 1
4-3-02 R- Sy8§1s g N =
9-1-08 K -H4acls 2% (0 1106
0b- '-ﬂg E 55;;35[IE %ﬂgf’m 1 00
D10 10 ¢ ~ 55%5/5 Wolzi VR Il |
B8-203. R ~JI5ALY T 16+ 1 |
""T-—Lf'ir_:* '{l %a 55:{?-{?*} T_ijj_-‘l- |
0-l=02 - 55 -'ﬁ‘— | 14 |
-D4-h R- 95519 o IE}Q —PAID [
13-3-00 R- 58693 = lgt ) g &
pz.f;ﬁ Pl & e \d__ APRIOTZON |
2 T il o SSPT] 74 MT. HOR 2
ﬁ 63 KSSHU1Y 7] _CITYoF gaN oh gl
23 3 {50%D P 194 I
-7 b3 5o l 1
SMOTHERS, JOHN  E-16909 ,'
hae |




{ ;'\. . MT, HC2E SEMETERY .

pH™ INTERMENT ORDER

City af San Diego

Eate ‘;]_-5? 1 ZU{’-}@?

Y¥ou are hern authorized and instreclad, subject to your rulas and rﬂgul_a.'r.inns, ta inter the femains

of _S E?mr:{, tHishone bi Kam j8tzyaopn

ina —A—Lh, S'-’-{hf?tf Funeral, date, time fp—\ bz b | ".'FJ.Ir - 230
Churih, Ghapﬂ;wﬂq::uv::::m ] e &2 (_I‘f ’"{ Mortuary.

All Funeral cars must arrlve balore 3:30 p.m, of reguiar work day of @1 exira charge of §

willl b a};ye"d and billed to undersigned.

Mﬁ-ﬁ Brana g P Seckior 'Q o DVision Bk _j_&_
R e I U ot e e L bt BN s e b mnb b b bbb M
Additional spaces and care fupd Fhhewtar et PA'D ............................. —

e T T e e e e St L A P e s o e R o

e R IR L i st sy M i .FEBDH?[][]Z ............................ 5:5: Q'ﬁ

Handling Fees

Fiower vasas

T R e P T o ]
e @38 708 & L '
'ﬁ"' :f? Q:l i1 W Paid receipt number ]L@ P_p"‘ L3 ? q )_Q’
\] 5 Balance dug
| heraby-certity lam the " _§ o ol the above named decadent

and this iz your authority 1o make disposition of remalns as above indicated. | carlity and represent
that | have the nght to make this suthorization and | agres to hald Mt Hope Cemetery harmiess from
any llabilityy on aocount of said authorization and intarment,

| heraby authorize the intarment in lal | & - } ‘L‘ LLL - ———

hold under deed.
%;* EBFH. EL ca :ng’i o /w
1, 1]

S of roccertod holinr of deod '«.E Sor. D -:r £ L Pt
dip Coos
mgl_"f 'S_L.z_s o5
Imvoice
Work Crder # E 1 8 9 1 0 Acct &
REA-104 [7-86) This information is avaflable in alternative formals upon réquest,

& Frinimd an el upes

ﬁ



MT HOPE CEMETERY

GRAVE BLIND CHECK FORM K

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. CAVINEA of

f (Lt -‘-LL'.% [ Ny L
{1 c

| Vol
—

¥ R
i = rithy

1 amARk X
s ] Ao

o
]

Interment space for: :.M LL{);,L. Iri "EI-'T @A }{'v;‘- MISI 2 A &

" a ":'l{_j ¥
Interment Dale: Time: rjj i
.-::, I-" '\:I', - ) - \ R
Lot:Z s Grave._2~ Row: 27 I Div:

Grave Laid out by:

Agrees with Legal Card: (7 ves O No H‘x by

Agrc.r:s with Map; O Yes O No

Blind Check & Verified By: Date:




Elaq1p

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS ;} .
USE BLACK INK ONLY—MAKE ND ERASURES, WHITEQUTS OR DTHER ALTERATIONS
1A MAME OF DEGEDENT—FEIST (GIVEN) 1B MIDOLE TG, LAST (FAMILY) 2 DATE H‘vaﬁlrféin 3, Em—z GF DEam 4 68X
SALWA | HISHMEH | KAMISIZIAN 05/15/1933 | 02/01/2002 | F
4 CITY OF DEATH : 56 COUNTY OF DEATH—OUTEIDE CALIF, | 6. MAME, FELATIONSHP, FULL MALIMNG ADDRESS AND 2IF COOE
i EMNTER STATS DF INFORMANT
i SAN DIEGOD . SAN DIEGO | jOoAN KAMISIZIAN: SON
7A. TYFED NAME AND ADORESS OF CALIFORNA—FUNERAL DHECTOR R PERSON ACTING AS SUCH | 78, CAUF LIGENSE UMBER | 5885 EL CAJON BOULEVARD, #101 °
GOODBODY MORTUARY: 5027 EL CAJON BLVD AT SAN DIEGO, CA 92115
SAN DIEGO, CA 92115 \ FD 790 B4 SIBNATURE OF APR uumgur,' BE. DATE BMGNED
PRI SIS OF= NPT HT;:]IJJ;H st ?;T.mnhf ﬁ'ﬁ;ﬂ’&ﬁdh?ﬁ'&"&.ﬁ'ﬂ&“ﬁ“ 00 5. 102/06/2002

| THE PERMIT 15 ISSLIED IN ACCORDANGE WITH PRON- TRAR ISELING FERMIT

H B4, AMDLNT o= +
PERMIT SI0ME OF THE C. NIA HEALTH AMD SAPETY COBE A [ul FRE RAID SE DATE PERMIT IESEJEEII BC SIGHATURE OF LOCAL R
AND (5 THE AUTHORITY FOR THE DISPOSITION SPEGIFIED s LEWIS | 2202333
AUTHORIZATION OF | IN THIS PERMIT *? uﬂ | []ZH}'." fznnz |
LOCAL REGISTAAR | MO THE PEBAT GVES WO RIGHT OF DAOSAL QHTSEE OF CALFORRL , »
80, ADDAESS OF REGISTRAR OF DISTRICT OF DEATH— I'gc ADORESS OF REGIFTAAR OF DuSTRICT OF DASPOSITION—
e s et iF DEATH OCCLRRED N EALEORNIA | & CHEPOAIMGN IS TG OCCLR (N AMOTHES DISTRICT IN CALECHAIA
PERMIT 10 SHOW FiniL P.0O, BDX B5222 : =
I} .
SAN DIEGD, CA 92186-5222 i
10 AUTHORIZED DISPOSIMION(S) CHECK APPLICABLE ITEMS FOR COROMER'S USE ONLY
E | » BumiaL gnciuoes EnTomemENT) (] & TEMPORARY ENVALLTMENT [[] ! CISPOSTION PENDING—REMAINS LOCATED AT
{Nama and Addrass)
[Xl 8 cREMATION [T] 7. cisinrerment
D . DISPOSIMON OF CREMATED REMAINS OTHER D G. GHIF 1M TO CALIFQRMA

THAM IN A CEMETERY

[ Jo scenmes use [[] H. TRANSIT TO OUTSIDE OF CALIFORNIA

114 MAME AND ADDRESS l:l CALFDORMA CEMETERY i 1B, DATE BURIED
3751 MARKET STEET, SAN DIEGO, CA 92102 | ,
E 124 MAME AND ADDRESS OF CALIFOHNIA CREMATORY : 128, DATE C ATEI:'J " 12C. BIGMATURE OF FEREBH‘HT_@IARGE OF CREMATION
E CREMATION GREENWOOD CREMATORY: I-805 & IMPERIAL ;9'
I
& AVENUE, SAN DIEGD, CA 92102 ._ 1’ {,/
L] 134, NAME AND ADDRESS OF CALIFORNIA FACILITY RECEVING REMaNE | 136l DATE hEnEwEu 130, SIGNATURE OF PERSON IN CHARGE OF EACILITY
& SCIENTIFIG !
o | [
: UsE | |
d i N
T4A. MAME AND ADDRESS MM RECEIVING STATE O COUNTRY WHERE " {dB. DATE SHIPPED ' 140 ADDRESS AND SIGMATUWIE OF PERSON IN CHARGE
E REMAMNS DA CREMATED REMAING ARE TO BE SHIPPED ! ! OF PLACING WITH THE GARRIEA
7 TRANSIT 1 :
| ]
é i i i
SCATTERING AT SEA 154 ADDRESSE, MEAREST PQINT ON SHORELINE, OR OTHER DESCR®TION SUF T\58 DATE GF T1SC SIGMATURE OF PERSOM IN | 150, LICEMSE BIUMBER
R FICEENT T0) IDENTIFY FINAL PLAGE AMD Ca DISTRIET OF DISPOSITION | DISPDSITICN : CHARGE OF DIZFOSITION I ﬂ|$?”m RE-
CHSFOSIMON OTHER | y X —IF Arﬂllr.ulf
]
THAR IN & EE*-E'I'EMI | NS |

COPY 1 OF THE PERMIT ACCOMPANIES THE REMAING TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPFOSITION IS
FAESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHICH
DISFOSITION DOCURRED OF THE DISTRICT MEAREST THE POQINT WHEAE THE CREMATED REMAINS WERE SCATTERED AT SEA, THE LOCAL
HEGISTHAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PEAMIT AFTER ONE YEAR FROM ISSUE DATE. g_
V58 (REV. &

COPY 1 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH, BERVICES. OFFICE OF STATE REGISTRAR
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MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
D'EIB___._Q 2 (T = O q

“ EoTHeR E. ceNGDo

ina A El}.ﬂmymlﬂ‘ Funeral, dm.ﬂme‘.! EM] S Fé 9 100
Church, Chapsl, Graveside Ll HI iljj IQES : H“P\H LHEPH‘ N Mortuary.

All Funeral cars must arrive befors 3:30 pom, of regular work day or an u}t-mrrge ol 5

You ara heraby authonzed and instrucied, subject to your rules and ngmunm, o wter the remains

will be applied and billed to undersigned.

Lot LILI(‘? Grave Fow ID_
e

Gravae space & Care Fund ...

Additional spaces and care fund .

AN G CIORG  SEIE . e e L Ly i B
2 ST T eI S e o O R L O S R —E
m i T AN L e e A e T B S —@
Fliower vaset— Mo Seing o il veisihs adhs s o e vesssasssaay s s s LA™
5T g e s s R e e e SR R o s NP LR S _{
o 1T L T R S S e P e L S R Al "g_

Total DUe:,... i —6

Paid receipt number
Balance dus

1 neraby carily | am ihe ol the above namad decedent

and this Is your authority to make dispositon of remains as above indicaled. | cemly and represen|
that | have the right 1o make this aulhorlzation and | agree 1o hold ML Hope Cemealary harmless from
any liability on account of said authorizalion and intermaent.

A XD
| hereby authorize the interment in ot =3

hold under deed, i =
rrh; = —
Attt N
Bignumiure of sucoied hilde of dosd
Op Code
L:a ]
Invoice #
Wnrkﬂr&e:l‘E 16g11 Acch ¥
FIE 5-104 [7-88) This infermation is available in altemnative formars upon reguesl.

B Priutpil an recyrked g
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X", Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space. ¢ - 1691\ RS ,f\u??s\_

A1

M MY
iS00

'+ e LR SO T

LAGEL [wommas| <ot i o0

Interment space for: EOLITER  CoN & DO I

Interment ]Z]'Jzuc'FT WoRk 2 -\ L\ Time: e

= W
LDL:LH J Grave: Row: Sect: Div: ll
Grave Laid out by: . FRA 5

i\ Ere
Agrees with Legal Card: [ Yes J No m
Agrees with Map: (7 Yes J No

Blind Check & Verified By: /ey (elii r LY B
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E(eq)l A0
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS i
LUSE BLACK INK OHLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS .
14, MAME OF DECEDENT=—FIRET (GIVEN] : 18, MIDDLE 1| 18, LAST [FAMILY) 2. DATE OF BIRTH 3, DATE OF DEATH 4. SEX
B t_h I E I MONTH, Dy, YEAR | MONTH, 'I'J/t‘r. YEAR
g | A , Congdon 04/04/1915 |02/07/2002 |Fe
5A. CITY OF DEATH 'LEE COUNTY OF DEATH—OUTSIDE CALIF B, MAME, RELATIONSHIP, FULL MAILING ADDRESS AND ZIP COCDE
San P L | ENTER STATE OF INFORMANT
ok 1Los Angeles _____| Donna B. Youtsey - Niece
T4, TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ACTING AS SUCH 78, CALIF. LICENSE HUMBER 35?'? DEni I
; P —iE APPLICABLE : SOn AVEe
McHerney's Mortuary : San Pedro, Ch 90731 .
570 W. 5th Street San Fedro, CTA 90731 ,  FD=418 8h SIGHATURE OF ARFLICANT—Peran (ahirg seml, 85 DATE SIGNED
; T Terehy acknesiedgs 25 Bphcar fhal the propased anpesbon sttsg hemn ooooe ol e Ssposdins aulhanzed by 1
ALRROWLECEREENT (OF APPLICANT Sachin |76 o the Heslth gad it wee ithanzd ol [n Seckos 100 4f My Hylih and

T—

THEE PERMIT 15 ISSUED IN ACCORDANCE WITH PROYE L T LFf FEE P PE 2 M u
PERMIT D P AL JECRNEN HEALTH AMD SALETY CODE S KDL aiE | fiS. DATE PEAMIT IG3UED 9C. SIGNATURE OF LOCAL REGISTRAR ISSUING PEREKIT
ol ;mm 15 THE ALTHOAITY FOR THE DISPOSTION SPECIFED | e STERE [
AUTHORIZATH oF THIS PERMIT. 1 1 ==
LOCAL RECISTEAR | MOTE THS PERMIT GIVES WO RIGHT OF IESPOSAL UTSE OF CALVRNA, 57.00 | 02/12/2002 | p 798-16827
80. ADDRERS OF REGISTAAR OF DISTRICT OF DEATH— '9E, ADDAEZS OF REGISTRAR GF DISTRICT OF DISPOSTION—
AMY CHARGE M DISPOS) |- DEATH OCCURRED B CALIFORMLA | IF GHESPOSITION 15 TO OCCUR 1M ANGTHER DIETRICT M CALIFQRMIA
AT 1 mév): 'FP:LE:-. !
ISFOSTIOH, 313 M. Figueroa St. Los Angeles,CA | 3851 Rosecrans St. San Diego, CA

10, AUTHORIZED DISPOSITION(S) CHECK APPLIGABLE ITEMD FOE CORONER'S USE ONLY
[xg] 4. BURIAL 1ncLUDES ENTOMBMENT) L] & TEMPGRARY ENVAULTMENT [] ! DIsPOSMON PENDING—REMAINS LOCA
(Hame and Addressh
%& CREMATION ] F manrermenT
©. DISPOSITION OF CREMATED REMAINS OTHER o
Shipgriia o ] & sHIP N TO GALIEGRNA
[[] o: SCIENTIFIC USE (] H. TRANSIT TO OUTSI0E OF CALIFORNIA

114, MAME AND ADDAESS OF CALIFORMIA CEMETERY

| 118, DATE BURIED | 110 SEGNATURE OF PERSON IN CHARGE OF ELlFlhAL.
BURIAL Mount Hope Cemetery ! Ig,‘,ﬁ

I
3751 Market St. San Diego, CA o2 bz

12A. NAME AND ADDRESS OF GALIFORNIA CREMATORY 28 DATE CREWATED | 12C. SIGNATURE OF PERS AGE OF CREMATION

CREMATION Roosevelt Crematory s &L/f}?/(}ﬁﬂ 011:_ W m%

18255 8. Vermont Ave GCardena, CA "
134, NAME AND ADDRESS OF GALIFORNIA FACILITY RECEIVING REMAMNS " 138 DATE HE{.‘-'EI'u'EI:I: 134, SIGMATURE OF FERSON IM CHARGE OF FACILITY

COMPLETE ALL APPLICABLE ITEMS

SCIENTIFIC : :
USE i [
/8 | i
144, NAME AMD ADDRESS N RECENVING STATE O COUNTRY WHERE : 148, DATE SHIFPED : 140, ADDRESS AMD SIGNATURE COF PERSDN M CHARGE
REMAING OF CREMATED FEMAING ARE TO BE SHIPPED OF PLACHNG WITH THE CARRIER
TRARSIT i I i
i i
/A i i
SCATTERING ATggA| 134 ADDRESS, NEAREST FOINT OM SHORELIKE, OFf DTHER DESCRIPTION SUF- T 5@, DATE OF T16C. SHINATURE OF PERSON W | 150, LCEMSE NUMBER
FICIENT TO IDENTIFY FikaL PLACE AND Ca DISTRECT OF CISPOSITION II pisPoSmion ! CHARGE OF DISPOSTICH | GSE;&S’T&EE:E
i i A =
wﬂfpumgrggungﬁ | V i —iF APPLICABLE
M TERY| g /n i N |

COPY. 1 OF THE PERAMIT ACCOMPAMNIES THE REMAINS TO THE STATED PLACE OF DISPOSITION THE PERSON [N CHARGE OF DISPOSITION 18
RESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF CISPOSITION TQ THE REGISTRAR OF THE DISTRICT IN WHICH
piSFOSITION OCCURRED OR THE DISTRICT MEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA. THE LOGCAL
REGISTRAR MAY DESTROY ANY ORIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE,

-

coRrY 1 STATE OF CALFORNIA DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE RERSTRAN Va0 (REV. 881y




| MT. HOFPE CEMETERY .

INTERMENT ORDER

-_‘\\53)' City of San Diego
S e -8 -0

You are heraby autharized and instructed, subject to your rules and regulations, to inter the remains
5 ﬁ)\/wm\m,&uuw
i )

ina Funeral, date, time
Type of Bural Cotmarar

Churech, Chapal, Graveside : Monuary,
All Funeral cars must arrive before 3:30 p.m. of regular work day or an axtra charge of §

will be applied and billed 1o undersigned,

W, W, ©° MOSL (M
Lot Grave Faw Section Elvigion/Block
Grave space & Care Fund .............. 5 ........ 2 QTE ...... ﬁﬂq ........ S SD‘G U ............. ‘l b Sﬁ ‘_U 0
ADINIONE! SPECEE BN GBS TN ..vvriiionrmr s isssnnssnessnissss s i tsims 8ot e bs s mmmtsessass
%, 0] g Lol BB T R SR e AR S i SO R e =
Burial CmmnarPAlD ............................................................. -
Handling Fas . ........ciiinns T e e e e e
Flower vasas — Marker sma 1HI1 I ......................................................... =
Recording and filing IH'HGFE'BEMETM .......................................................

Sales ta:ns............mﬂ.ﬂf.ﬁﬂﬂ..’:ﬂEﬁi .......................................................

Total Due ... ... _ﬁ'llh:lgﬁ'“
Paid receipt number %" S‘“"HI “O__-e'_f_’_é [_]‘E

Balance dug _— M

| hereby cenify | am the of the above named decedent
and this is your authority to make disposition of remains as above indicated. | cenify and reaprasent
thal | have the right to make this authorization and | agree o hold MI. Hope Cemelery harmiess from
any liability on account of said authorization and intermant.

I hereby authorize the Intermart in lot | —
hold under dead. b

‘Bignaturs of tooimad holdar of dued

Sy T G
Talaptume
Invaices #
Work Order # E 1, ﬂ 9 1 2 Acct # =
FEA- 104 (7.98) This information is avalable in alternative formals upen reguest

A Pl v Peepriad g




. MT. HOPE CEMETERY

INTERMENT ORDER
City of San Diego
Data 1 = .llll = D g_

You are hereby authorized and instructed, subject 1o your rules and regulalions, 1o inted tha ramains

% ALFREDA  MeGEE
ima L‘l NLR - Funersl, date, nme HR-D & - \3 \"il‘ DD
s Gravesida . CA RORVAL moruan.

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

will be applied and billed to undersigned,

ot 10 l.a Grave ‘3 Raow Section 32 Dhivision/Block :l

R BBl AP U o s o e e gy o i e 7‘1 E

Additionsl spaces and care fund........ PA‘D ...................... T L e
O AT IRRING T BN\ ittt st R PR et 3‘ ‘?E -0 E

Burial Containgr.......oovninnimeen. FE.B]-IZ[“]E ............................................ 0 0 a
145.09

Harndling Feas ... m'l'_'HﬂPE"Er'EMETAHH ....................................
Flower vases — Marker setting B#TY . OF SANDIEGO,CA . . S

LT T TR T e R e et R e

Paid receipt numbsr ?\_ Eu"“g 0 ‘._5{;1 : .5

Balance due

| hereby cerify | am the LA—N’O‘ of the above namad decedant
and this is your auth make disposition of remains as above indicated. | cerlily and represant
fhat | have thea right to make this authorization and | agres 1o hold M. Hope Cemetery harmigss from
any liahility on account of said authorization and Interment.

| heraby authorize the intermant inlot |

hold undar dead. -\ - 7l >
N36T Varidthe e
e > Sandrigo rous
Gl 25510571

Invoice #
o B 16943 ey
AEA-104 [7-08} This information s avaliable in alteérnalive formals upon request.

B P e imepelil uiiies
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

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

oL ¢ NS A i | RS 'TH'IU;F{[
M0 MG pe ; L A 1--":..'
-ll‘ a T b ek, I'"I g £1
b 'L €= b 5_
Dueke s [Lof WAL q D MY ER i 2

Interment space for: ALERED A M Gr s/

WED a2 , \\ 00
Interment Date: Time:

Lot: \‘%LW :b Row: —
Grave Laid out by:_ﬂ = DF

! T~
Agrees with Legal Card: T Yes [J No )‘S&f"ﬁ W

Agrf.:us with Map: (J Yes 0 No

e f] l
Blind Check & Verilicd By: M&&@ Date; _?n: _ﬁ_f z/@

o
Grave: Sect: —= Div: \3‘:
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Ellen ID

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 4) .
USE BLACK TNE ONLY—MAKE ND ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A, MAME OF DECEDENT—FIRST (GIvEN) il 18, MIDOLE II 10 Lﬁﬂ’?ﬂ"“‘ﬂ 2. DATE OF BIRTH 3. DATE OF DEATH 4. SEYX
ALFREDA | PAYRICTA | TOOMER-McCEE B 271961 | B¥T0l)206% | ¥
BA. CITY OF DEATH } IrEE COUNTY OF DEATH—OUTSIDE CALF . |6 MaME AELATIONSHIP, FULL MAILING ADDRESS AND P CODE

EL. CAJON | shi viiko AR Keezx, m-mussam
7A. TYPED MAME AND ADDRESS OF GALIF ORMIA—FUNERAL CIRECTOR OR PERSON ACTING AB SUCH | TH CALE LICENSE NuMEER VAN DYEE
mﬁnm;mm : —iF AFHLICABLE ::'II“ ﬂ':!ll!
‘m El, CATON BiVD., SAN DIEGD, CA 97115 : F-1357 ey ,L-,LEE,;,—’_ : ,_H“,qpm, Ba DATE SIONED
' lmmdmmnmmmhmmtmwmmumdhﬂmmmw 12f2002
- 8y Loy i ST L] i f 24

-

THIE PERMIT 15 IHLEI:I IH H.GGDWM 'Il'l'l'H FFHJ"-I'I

PERMIT™ | Scis of Tie Galizomia EAm! s sacery cote u{u) .
I

AUTHORIZATHIN OF | 1M THIS SERMIT '?'“ |
LOGAL REGISTRAR | WOTE: TIS PERMY GVES 0 o v (KSPOSAL OUTSGE OF cALFaman, | | 22026668

A = B0. ADDRESS OF REGISTRAR OF DISTRIGT OF DEATH— 3 :nnnisa g; REGISTRAR OF DISTRICT OF DISPOSITION—

w WW DISPOSITION 1§ T OOOUR 1 AMOTHER DISTRCT W CALFORMLE

Tiow wecaames A vew | yEERE. $. pox 85222 15

DESPCISITION. SAR DIEGD, CA 92186-5222 ;

10 wmm:&: DISPOSITION(S) CHECK APRLICABLE ITEMS FOR CORDONER'S USE ONLY .
(3 A BURIAL (INCLUEES ERTOMBMENT) [] & TEMPORARY ENVALLTMENT [[] ! DISPOSITION PENDING—REMAINS LOCATED AT
[ & cremamion [] F. cisintermenT ane g Moo

HON OF TED REMAIN : " 2 - 3 . s

DC DISPOSITION O CREMATE AINE. OTHE 3 T_D @ m._?“.fag*fm y -

[]e. scenTEe vse [] # TRARSIT TO OUTSIDE OF GALIFORNA
Rat

1A NAME AMD AODRESS (F CALIFORANIA CEMETERY p 1B DATE BURIED | 11C. SIGNATURE OF FERSON W CHARGE OF BURIAL
s | MT. HOPE CEMETERY . : .
3751 MARKET ST., SAN DIEGO, CA 92102 Dz | 9V lere

“E" 124 NAME AND ADDRESS OF CALIFORNIA CREMATOSY : 128, DATE CREMATED : 12C. SIGMATURE OF PERSON n?mﬁ:—: OF CREMATION
CREMATION - | I
; 1 |
o i i
o 134 NAME AND ADDRESS OF GALIFORNIA FACILITY RECEIVING REMAING T 138: DATE HEEEW'EI'.JI T80, SIGNATURE OF PEREON IN CHARGE OF FACILITY
& | BRIENTFIC
— I |
< use | '
o I
3 i i
i 144 MAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE " 14B. DATE BISFFED | 140. ADDRESS AND BIGNATURE OF PERSON IN CHARGE
E rr HEMRING DR CHEMATED HEMAINS ARE TO BE SHIPPED ‘I : OF PLACING WITH THE CARRIER
TRANS i
: 2 i >
| |
SCATTERMG AT BEA | 1BA- ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCAIPTION SUF- 7 18R DATE OF " 156, SIGHATURE OF PERSON M | 14D, LICENSE MUMRER
o FICIENT TO IDENTIFY FINAL PLACE AMD CA DISTRICT OF DI2PnsiioN .I msPomTION ! CHARGE OF DISPOSITION i OF CREMATED NE
I MAINE DISPUSER
DISPOSITION OTHER | = | | b T APPICARLE
[THAN IN A CEMETERY | i IL

COPY 315 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY. FACILITY FOR SGIENTIFIC USE, OR BY THE PERSON IN
Tﬁm‘s OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORMIA. DEPARTMENT OF HEALTH SERWICES, OFFICE OF STATE REGISTRAR VER (REV.B/B1)




. MT. HOPE CEMETERY .

INTERMENT ORDER
City of San Diago
Cate - \2- DQ

You are hereby authorized and %wm' subject to your rules and regulations, to intar the remains

a_ MRRiE \stroP : : |
ina L‘HE’ R Funeral, Mﬂ.ﬂmuTuE% a\-:\&‘ ‘\\*OO

cnura(@@%r &R BORAL oy,
NAs &1 7

All Funeral cars must arrive before 3:30 pom, of regular work day of an exira chasge of $

will plied and billed to undarsigned.

Lot a 1 ‘b Grave \l Row Sedtion a Division/aroce "l q
e Span DA FURGE .. s o i e e s AT bbb b e i R dij,_?_pa
Additicnal spaces and cars TN ... s g ot by S o b i - e £
Opening/Closing & Setup.......cccvmminmmees PAIB ............................... '3 ? 5 %
2T T P N S "- 4 0

e R LI R 1

Flawer vases - Marker satting fee ... MT. HOPE CEMETARY - ...oc g

Recording and fiingTes ... Y OFSANDIEGC. o ... E *?__f
\ q;
by, 23

by 3

| hersby cerify | am tha of the above named decedent
and this s your authority to make disposition of remams as above indicated. | certify and represant
that | have the right to make this authorization and | agres o hold ML, Hope Cemetery harmiess from
any fiability on account of sald authorization and intermen

| hereby authorize tha intérment in ot | )\ - L_ifhi/% w
hold under desd. } "?‘g’l’o < Etff»’ruﬂ.. =S |
i o % X Zan PDies, Co 245

\{Ebﬁj 242-T00

Invoice #___
Work Order # E 16914 Accl. #
AEA 1D (¥ This information is available (0 allernative formals upon request.

& Friatnd wr rondod




€ltq 1y

4 . .

MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
Diock 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.

WiAsse R ] 3
EDMowm DS
FT 3 0

Interment space for: MERL B Bashio ¥

Interment Date:— Time:
Seet: 9‘ Div: \Q

Lot: Q\ Grave: \ Row:

Grave Laid out by: P Hc‘f}:f
Agrees with Legal Card: [J Yes J No 3

Gnisot

Agrees with Map: O Yes J No




Elealy

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

A HME-EFEEE:EI:EHT—WWMTT&ME

': 1C, LAST FaMILY) 2. DATE OF BIRTH 3, DATE OF DEATH | 4. SEX

MARTE ! M. | BISHOP Y2705 10" | BT\ 508 | v
5A, CITY OF DEATH }Bﬂ QOUNTY OF DEATH—OUTSIDE CALF . | 6. MAME RELATIOMSHIP, FILL MALING ADDRESS AND IIP ODDE
NATIORAL CITY i SiN tteo { 150 LATIMER

I!.-W“ﬁlﬂw h—ﬂmummwmum:m ﬁrm%m
2200 HIGHLAND AVE., NATIONAL CITY,CA 91950 I

ST.,SAN DIEGD, CA 92114

‘ FD-1689

BA, MTLHEWIFPLWI—HMMI: BB. DATE SIGNED

AUTHORIZATION OF
LOOAL REGISTRAR

» ! '02/14/2002

BA, AMOUNT OF FEE PAID BB DATE PERMIT I58LET BC FIENATURE OF LOCAL PEGISTRAR |SSUMNG PERMIT

$7.00 | 0%/ Lag302 ._ 2202820

1 el ackrowiaigs 83 aplican] thal O propesed dpwilion staled e ® om ol B depetifom ssihenand 5y
chisn 18370 i Ih NI LR M WG Bilihae L Tl L L

POTE: THES PERMT GIVES D MOGHT (¥ DSPORa QUTIER (F CALIFAWEL.

“os wecumes o e | VT TAL "RECOEDESH D S0x 85222
BAN DIEGD, CA 92186~5222

FERMAIT TO SHCA AL
BRI TR

BE. ADDRESS OF REGISTRAR OF MISTRICT OF REPOSITION—

80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— 1
: ¥ DEPOSIION 1§ TGO OCCUM [ AMOTHER DISTRICT 4 CALIFORMIA
i
|

10 AUTHORIZED DISPOSITION(E) CHECK APPLICABLE ITEMS

FOR CORONER'S USE MT
DISPOSETION PENDING—REMAINSG LOCA AT

TR pee—— [[] E TEMPORARY ENVAULTMENT [
[]8 cremanon , [] . pismTensent S
C DISPOSITION OF CREMATED REMAINS OTHER
i [] & =6 iN 70 CALIFORMA
[ o soemec use [] H ™ANSIT TO OUTSIDE OF CALFORMA
= 1 URAP PR ERE YT NIRRT sTaseT : 11B. DATE BURIED : 11C. BIGNATURE OF P IN CHARGE OF m.
SABIDIEGO, CA 92102 A6z | kit

7
124 NAME AND ADDRESS OF CALIFORNIA CHEMATORY I’ 128. DATE CREMATED I’ G, Sl PERSON IN CHARGE OF CRELATION

CREMATION -_ | |
I I
§ | i
! 184, NAME AND ADDRESS OF CALIFORMIA FAGILITY RECENING REMAING : 138 DATE nﬁcmm: 13C. SIGMATURE OF PERBON N CHARGE OF FACILITY
g | SOENTIFIC = i i
LsE i i &
3 | i
E 14, HAME AND ADDRESS M RECEIVING STATE OR COUNTAY WHERE "14E. DATE SHIFFED | 14C. ADDRESS AND SIGNATURE GOF PERSON IN CHARGE
REMAIMS OF CREMATED REMAING ARE TO BE SHIFPED I ! OF PLACING WITH THE CARRIER
E TRANSIT —_ i | ;
| |
§ | i
BEATTERING AT 564 | 154 ADDRESS, NEARERT POWNT ON SHORELINE, OR OTHER DESCRIFTION SUF- | 158, DATE OF TA5C, SIGNATURE OF PERSON [N | 130, LCERSE MUMBER
oR FICIENT TO IDENTIFY FINAL PLACE AND CA CT OF MSPOSITION | oisposmon ! CHARGE OF DISPOSTION OF CHEMATED R§
bt i ' | A
| I |
ITHAN IN A CEMETERY! : i :

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

ISSUE DATE.

COPY 3

Y

V58 (REV.6/81)

STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REQUSTRAR




' MT. HOPE CEMETERY .

INTERMENT ORDER
City of San Diego
Dale a = 1' 3 -0 ]

You are hereby authorized and instructed, subject 1o your rules and regulations, to inler the remains

of DoROTHY F¥DER

ina L{,ﬂdgi‘ﬁ__l Funﬂﬂ.dﬂi&,iimaER; 3:"11(-5'_ Lﬁ‘lﬁa
Ghurch, cmpzl_‘amam.:}ﬂl"rug;f; S ;?:HN"L_H’* hﬁﬁ\*\f_%mnm.
1“1"

=
All Funeral cars must arrive gs!}a 3:30 p.m, of regular work day or an extra charge of §
will be applied and billed to undersigned,

Lot 3 ’[ Grave a Row Section a Divigionsriosk ‘1
Grave space & Care Fund ...} BRI
Additional spaces and Care fuMt .o o s e S B

Openling/Closing & Setup.............. Q e S DbbA G -1b5 l'«"j

=l
__9_
=
20
~&r
.
—o—

Paid receipt number

Balance dug

| hereby ceriity | am Ihe of the above named decedent
and this is your authority 10 make dispasition of remains as above indicated. | certify and reprasant
that | have the right o make this authorization and | agree to hold ML Hope Cametery hanmlass from
any liability on account of said authonzation and interment.

| hereby authorize the Interment in lot |

hold undar deed. P
Address F

Signniurn ol recarc ok ol deed = e AN i g . sl i e NG o -
Gy Zotaae
alophona =
Invaice #

Wark Crdar # E | ﬁ 9 | 5 Aact, §

PR AT 7B This information s Avaliabla m alternative formats upon Tequest.

O Frasinil an rocptied paper

R R R R R rEESTRRRRRTTESSSSSS
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

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

{:‘_,,L-:m\li ‘D

Interment space for: NoOROY Fi T EOER

Interment Date: Time:

' \
Lot: 3? Grave: 2 Row: Sect: A Div: J_
Grave Laid out by: — =
Agrees with Legal Card: (J Yes J No
Agrees with Map: J Yes O No

Blind Check & Verified By: A’ﬁm:ﬁf% L&%yﬁm; 213 /67~




Elsa\s
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS C%\ .
LUSE BLACK IMK OMLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FRST [GIVEN) : 168. MIDDOLE ‘I 1€, LAST (FAMILY) 2. DATE GFTBIHTH 3, DATE OF DEATH | 4. SEX
DOROZES : LINCOLN | FDER 05719 /1926" |0E/13/%00%" | ¥
EA. CITY OF DEATH U'sB. GOUNTY OF DEATH—OUTSME GALIF. | 6. NAME, RELATIONSHI, FULL MALING ADDRESS ANC ZIP GODE
c i i ENTER STATE o Diago Hﬂ. wanumyg s .
TA TYFED NAME AND ADORESS OF CALIFORMA—FUNERAL DIRECTOR OR FERSON ACTING AS SUCH | 7B CALF Ucewse wneen | [ 525 First Street, #1-212
Pinkham-Mitchell Mortuary B08 13th Strest | —Frrucies .;,,m.;:' cA_921i8
Imperial Beach CA 91932 '\ FDLL78 o g ] 68, DATE SIGNED
|mquﬁuﬂﬂnlu-mmumﬁwmunﬂnwhnu ',B!Jlifmﬁl

':'I-H-PEM]B BSLFEDHMGUMWWF

D.l- AMOUNT OF FEE PAID OF LOCEL REGISTRAR ISEUING PERMIT
PERMIT BIONS OF THE CALIFORNIA HEALTH AND SAFETY CODE &W ?ZW
AND |5 THE AUTHORITY FOR THE DISFOSITION SPECIFIED $7.00
AUTHORIZATHON OF | 1N THIS PEFIT, - 'J E ms !
LOCAL REGISTRAR | NOTE: THES PEIET GNVES WD MEHT OV DEPOGAL DUTENE OF CRFTRAA Hela N
. B0, ADORESE OF REGISTRAR OF DISTRICT OF DEATH— 1 BE. ADDWESS OF REGISTRAR OF DISTRAICT OF DISPOSITION—
*r&%m" IF DEATH OCCURRED 1M CALEFORMIL I o peOSMoN 5 7O OCCUR id AMOTHER DISTRICT IM CALIFCRNIA
wwr o siow sl | Tital Records - P.0. Box 85222 ' -
[HSPOS TN s D cl !“Ii i:” :
10, AUTHORIZED DISPOSIMIONIS) CHECK, APPLIGABLE ITEMS FOR CORONER'S USE ONLY
E A BURIAL NOLUDES ENTOWMSWENT) D E_ TEMPORARY EMVAULTMENT [‘] |, DISPOBITICN PENDING-—REMARMS LOCA AT
(Hame snd Addraas)
[l & cremation (] F risswmERMENT
. DISPOSITION OF CREMATED REMAING OTHER
[ syl o S [] & swie m To caLsomas
] v scenmmC use [[] H TRANSIT TO DUTSIDE OF GALIFORNIA
_“
11&Mmmmnﬁmmn&m | TIB: DATE BUMNED | 110 SKGNATUSRE OF PERSON IN CHARGE OF BURI
oML Mt. :npl c-ﬁ:“gl “;?51 t Street |
5 B ;—'/s'—-ﬂz "‘.??M ?a-h_ﬂ_,\ —
é 12A. NAME AND ADDRESS OF CALIFORANIA CREMATORY | 128 DATE CREMATED | 12C. SIGNATURE OF PERSON IN GRQ? OF CREMATICN
e CHREMATION | |
(o
H/A I [
3 f | i e
N AND ADDREES OF MIA FACILT . DATE RECEWED' 1
= I3A, NAME CALIFORNIA FACILITY RECEVING REMAING : 13 Ef : A0 SIGNATURE OF PERSOM N CHARGE OF FACILITY
i ' |
I
3 /A ; L
14A. NAME AND ADDRESS IN REGEWING S5TATE OR COUNTHY WHERE |! 14B. DATE SHIPFED | (40 ADDRESS AND SIGNATURE OF PEHSON Bl OHARGE
E RAMEIT REMAINS OR CREMATED REMAINS ARE TO BE SHIPFED | : OF PLAGING WITH THE CARRIER
S N/A | e
(%]
BCATTERMNG AT 54 | 15A- ADDRESS, NEAREST POINT ON SHORELINE, OR OTHER DESCRIPTION GUF- | 15B. DATE OF TIEC. HIGHATURE OF PERSON M | 150 LICENSE NUMBER
oR FICIENT TO IDENTIFY FINAL PLACE AND CA CT GF DRSPOSTION : DISPOSTION : CHAROE OF DISPOSITION : OF CHAATES M
HSPOSITION OTHER [ [ | i APPLICADLE
THAN N A cemeTERY, BIJA : s :

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

COPY 2 BETATE OF CALIFORMIA, DEFARTMENT OF HEALTH BERVICES, DFFICE OF STATE REGISTRAR V&9 (REV. !- ]




L . 4

| MT. HOPE CEMETERY
| INTERMENT ORDER

W GQ{ City of San Diego
Gﬂf{'_‘.g Reulive X bas A= 3 =0

You are hareby authorized and instructad, subject to your rules and regulations, o intar the ramains

o NINA  XENL\WE

ina L: Nt ?—- Funeral, date, fims '34"5\-1_.: %B ”JJ—H" 11 30
Churg : ravesida : G'RE.E NWOQ D Mortuary.

All Funeral ears must arrive before 3:30 p.m. of regular work day or an extra charge of §

| wil apphed and billed 10 undersigned.,

‘ _Lnl ..l 8 Grave 'T Row Section ‘ BMHWWL

CraVe SEROE R TR FUND o im it rit g s s Tl fbam 46a4 gt b s s bt Pt b

Additional spaces and care fund ... =7 AN AP D ................................... e Sl ik Eﬂ :4-'4}

Cpaning/ClOSING & SEIUP.. - e reemssmrmrrrrmss rireresessstine B T [ P S5 ‘-J b{; oo
T LR e A T L LA ke A e 2 SR D L \" -
e R R L LS e R LN e b ey e R _lj__,_ g‘ ‘

and this s your authorty 1o ma Smams as ahav:ndlr.atad I certity and represant
that | have the right to makedus au'.honza!mn and | agres 1o hold M. Hope Cemelery harmiess from
any lability on account of said authorization and interrant.

| heraby autharlze the interment in ot | )‘ B@ﬁ_&_@ |
hoid under deed. ) m';%gp 12.4 Eé: QML pﬂ I

Aakbwmn

SHignature of iucanmed foier o deed ﬁc_ﬁm‘iﬂgﬁ} ?ﬂ.ﬁ;
?%m.

Invaicea #
Wiork Order # E 16916 Acct. ¥
AEA-104 [7-96) This information is avaitable in alternative formals upon réquest,

& Pranter s reapsival juijis

“
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM !

Write in the name

of the deceased for which the grave is for in the

block marked with "X". Place the name's, lot # and grave # of all

existing marker's in the appropriate space(s) that are ad;acent to
the burial space. ‘E_,,NEO[]E GRAVES W.LL

, New 1-1. N -E/
KoLl Ovf, phes] _
NERT T FRRy-S— iz B E S
(9 '1 3 [ k. SURR

oty Bohine ey e -@3&3@% KX ﬁ\
Interment space for: BN \\(T:.NI Lik B
Interment Date: Time:
Lm'.i vac:.L BOW,: venmmesnes 0L L‘ Div: [9
Grave Laid out b}r.(_(AD #W el [ {7/2; !-/-
Agrees with Legal Card: (7 Yes J No ")"ﬂ
Agrﬁﬂs with Map: O Yes O Na

. : s /0 L
Blind Check & Verified By: Ko %_ Dntc:m




EleTltt

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS i}ﬁi

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

TA. MAME OF DECEDENT—FIET (GIVEN) | 1B, MIDDLE TIC. LAST grAMLY) 2 DATE OF BIRTH | 3. DATE OF DEATH | 4. SEX
NINA | PIMBLEY i KENLINE 681871982 | 68172002 | ¥
5A, CITY OF DEATH : 5B, COUMTY OF DEATH—OUTEIDE CALIE, . NAME, RELATIONEHP, FULL MALING ADDRESS AMD IIF CODE
ENTER STATE OF INFORMANT
-~ SAN DIEGO : SAN DIEGD CEORCE A. XENLINE: SOR '
7A. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERBON AGTING AS SUCH | T CALIF. LIGENSE NUMBER | P, BOX 1214
? —iF APPLICABLE - s
GREENWOOD MORTUARY: I-805 & IMPERIAL AVENUE m"m.ﬂ!ﬂu
SAN DIEGD, CA 92102 ,' FD B43 ?mmwm —swrsan taby il B8, DATE SiGKeD
ACKRCINLETGRENT O APPLICANT '“"“' M “ """‘d mmm "'"' = “"“m mh‘ .c‘fj/ A LDk 02/15/2002
SEniT THiE FERMIT |5 [SBUED IN AGOURDANGE WITH PROVE | BA, AMGUNT OF FEE PAID | 9G. SIGNATURE OF TOCAL REGIBTRAR |SSUING PERMIT
SIONS OF THE CALIFORNIA HEALTH AMD SAFETY COOGE
AMD IS THE AUTHORITY FOR THE DISPOSITION BFEQIFIED zzﬂ:m

AUTHCRIZATION OF | 1N THIS PERMIT $7.00 :ﬂ!fl!fm: |

LOCAL RETASTHAR | MOTE THE FIENET CRTS WD NIGHT OF ERSMOGAL (RFTSEN OF CALETRMIA |.'

ANY CHAMEE M DISPCS|
THOR RECILIINES & HEW IF DEATH CWTURKED N CALIFDRMLA F DESPOSITION 5 TO DCCUN W AMDOTHER CISRTRICT B Ol LIFCHMIA,

st o weow it | Po0, BOX 85222
arosmer | SAN DIEGO, CA 92186-5222

1
90, ADDRESS OF REGISTHAR OF DISTRICT OF DEATH— "'8E. ADDRESS OF FEGISTRAR OF DISTRICT OF DESPOSTION—

ONLY .

OR
DISPOBITION OTHER

—IF APPLICABLE

10, AUTHORZED DISPOSIMIONIS) CHETK APPLICABLE TTEMS FOR COROMNER'S USE
-~ : - v
X » puriaL oncuuses exTovEMENT) f 1 ¥} TEMPORARY ENVAULTMENT [] \ DISPOSITION PENDING—REMAING LOCATED AT
(Mams and Addreas)
[ & casmanon ] . ommmermest
C. DISPOSTION OF CHEMATED REMAINS OTHER
TR s S [C] & @ N To GALFCANA
[[Jo sciEwmFic use [] % TRAWSIT TO OUTEIDE OF CALIFORNIA
e
T1A MAME AND ADDRESS OF CALIFORNWA CEMETERY | 118 OATE BURED | |iC. SKENATURE OF PEASON M CHARGE OF BUFIAL
. MOUNT HOPE CEMETERY . . . S
i = i = § /
3751 MARKET STREET, SAN DIECO, CA 92102 , 2 /¢ - 2 | p .f“'_,f-"'ﬁ e
3 124 MNAME AND ADDRESS OF CALIFORMIA CREMATORY . 128 DATE CREMATED : 12, SIGNATURE OF PERBON IN CHI'.FIEE OF CREMATION
: CREMATION I I
= I I
g i |
- 13A. NAME AND ADDRESS OF CALIFOANIA FACILITY RECEIVING AEMAINS : 138, DATE HEC‘EWED: 13C, BIGMATURE OF PERSON M CHARGE OF FACILITY
% SCIENTIFIC [ |
I USE I i
= ] i i
i j4A. NAME AND ADDRESS IN RECEIVING STATE OR COUNTRY WHERE " 14B. DATE SHIPFED | 14C. ADDRESS AND SIGNATURE DF PERSDN IN CHARGE
[ REMAINE QR CREMATED REMAINSE ARE TO BE SHIPPED ! ! OF PLACING WITH THE CARRIER
2| TRAmEIT ' [
] I
% " |
BEATTERING AT SE4 | 15A. ADDRESS, NEAREST POINT ON BHORELINE, OR DTHER DESCRIPTION SUF- | 5B DATE OF T15C. SIGNATURE OF PERSON N | 130, LICENSE HUmpe:
FCIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION 'Ss mseosmon CHARGE OF DISPOSITION OF CREMATED FE.
[’ ]
1 |

THﬁN IN & CEMETERY| >

I
|
| k|G DEMPCEDE
|
L

COFY 2 IS RETAINED BY THE PERGON IN CHARGE OF THE CEMETERY. CHEMATGHY 'EAGILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN

CHARGE OF DISPOSING OF THE CREMATED REMAINS,

COPY 2 STATE OF CALIFORAMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VEG tHEv..




. MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego
. R Rl

You are hereby authorized and instructed, subject 1o your rules and regulations, lo inter the remains

o X\ANNA  SoNNTR 0
Ly Funeral, date, ime Tue 2 -\ D'! \ LU

T
il ) SN BURIAL woray.
a Faneral wins B 230 . of redulan work day o anewita chamme ol §

jed and biiled 1o undersigned,

Grave :5 Row Segtion a Divisiomsbeck \ Q
TR B B R T UMM | aac ol i vt o A A S T L e et ab e 00
Additional SpACES AN CAME FUMD ..o s e b e e e
Dpening/Closing & #nA‘D ......................................................................... 3 3 - 3 O
T R o S A F A WP P A T U R SR e T AN

R T R B T L R T M

Flower vases m%ﬁéﬁﬂm& ..........................................................
Recording A THDEIFPES AN BHEGEY - isirrrvvvoorrmsmssmmrmrrirmenssies ot PO E I 0

e O T VR [ 11141 | ot B amuﬂ ....... L“,"{.jb
Paid recespl number 5‘{@{:4 L }6‘

ﬁ - Balance due = E
| heraby cerify | am the -"’ n M(’fﬁ_‘- of the abaye named decedent

and this is your authority fo make digposition of remaine as above Indicated. | certify and represan!
that | have the right 1o make this Bulborization and | Bgree (o hold ML Hops Cemetery harmises fram
any liability on account of sakd aulhorization and intermgnt.
"'-:l :J ’/J 2 E)

I hereby autharize the interment in ot | -
hold under deed. “f'zr_"?jé:n fé’f{# C?P?’%{f (126[
Egnaturn of rcardied hakle: of Geed :x l;.;z.f]' EI{'AJ ¢ t?ﬂ:)fi::“
(1) 4757 583) ™

laphinns

Invoice #

Work Order # E 1691? Acct #

REMA-104 (7-96) This information 15 avaiable in altfernative formals upon request

& Prinfai s el poger




E1odlF

.., - .

MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

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

r

\ q g Bl
o n [GOVNER MLy | R Y
_?r

Interment space for: SvAMEA o MVCR _
Interment Dau:-T v st 1 Time: ___\L* 00
Lm':‘l'{l 2 \ -

Scct: Div:
Lok
Grave Laid out by: / g a2

] p\-"
Agrees with Legal Card: D Yes J No M

hgmcs with Map: O Yes
Blind Check & Verificd By: W Date: _&iﬂ




E\wglF
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS .
USE BLACK INK ONLY—MAKE MO ERASURES, WHITEOUTS OF OTHER ALTERATIONS
1A NAME OF DECEDENT—FRST (@VEM) : 18, MIDDLE | 16, LAST (EaMILY) 2. DATE OF BIRTH A, DATE OF DEATH 4. BEX
TIANNA | MAI | BONNER §3710719d8" | "0} 1872082 mare
54, CITY OF DEATH | 5B, COUNTY OF DEATH—OUTS®DE CALIF. |6 MAME, RELATIONSHIF, FULL MAILING ADORESS AND 2% COUE
SAN DIEGO ' gk St¥co ASfERR " Wouner-MOTHER '
umnrfnnrnasm IDH l. " umtﬂﬂﬁﬂﬂuﬂmmmlm l:_-l;lJ:PL:EHBEHmm ;_::Bnm Ezﬁi
P —— Im-mmwwmumuwﬂmmuh . .ﬁ’ -ﬂf 74102!13!2%2

PERMIT mmnrntummwﬂ fnj_um prey aﬂem'rvm " "Wmm OF LOCAL REGISTRAR ISSLING PERMIT
AND 15 THE ALUTHORITY EOR THE CESPOSITION SPECEFED ? m
ALTHORIZATICON OF | W THIS PERMIT $7. |J.. BENYARD
LOGAL REGISTHAR | WOTE THES PERMT GIYES D HGHT OF DOPSAL OUTSAOE OF CLFORNA. : b
A m.mmwmmmwumnrnam—‘ TOE ADDRESS OF REGISTRAR OF DISTRIGT OF DISPOSIION—
. W 10 18 TO DODUE I AMCTHEN DISTRSCT B CALPORMAAL
noweouns Avew | PR EEESRESSETY. sox 85222 Lo

DEEROSTHN SAN DIEGO, CA 92186-5222 : 4.
10, AUTHORIZED DISPOSITIONIS) CHECK. APPLICABLE WEME FOR CORONER'S USE ONLY

mnimmaz 1 1099TL

[l & BUFIAL INCLUDES ENTOMBMENT) [[] & TEMPORARY ENVALLTMENT E:l | DISPOSITION PENDING—REMAING LOGATED AT

D o g D o [Name and Address)
cwm,?ﬂnrcn?rurmmusm [L] & sHip w 1o caurormia

Dumrm [] H. TRAMSIT To OUTSIDE OF GALIFORNIA

1A, HAME AND ADDRESS OF CALIFORNIA CEMETERY 11B. DATE BURED

BURIAL MT. HOPE CEMETERY 3751 MAREET ST.
SAN DIEGO, CA 92102

]
[ ]
i
L]
E 124, MAME AND ADDRESS OF CALIFORNIA CREMATORY :!aummm;+mmm0FFEkummnFcHMﬁm
CREMATHON - I ~ |
| e
3 [ N
o 138, MAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAIMS : 138 DATE RECEIVED' 13C. B OF PERSON N CHARGE OF FACILITY
B| scenmee — : :.—.1,._,...__..-
- UE . i ‘-._______ -
; | | .n - -
14A. MAME AND ADDRESS M RECEMING STATE OR COUMTRY WHERE ' 14B. DATE SHIPPED | 14C, ADDAESS AND TURE OF PERSON IN CHARGE
E _ REMAINS OR CREMATED REMAING ARE TO BE SHIPPED : : OF PLACING WITH THE -GARRIER—
g ' :
3 ! i :
164, ADDRESE, NEAREST POINT ON BHORELINE. OR OTHER DESCRIPTION SUF- 158, DATE QF " 150, BIGNATURE OF PERBON IN T 1an. LcmsE NUMBER
SCATTERING ATSER| ™™ EXCIENT To IDENTIFY FNAL PLACE AND CA DISTAKOY OF DiSPOSTION | DISP | CMARGE OF DISPOSITION | OF CREMATED fe-
MMEPOISITION OTHER ! I | AN ESROSER
THAN IN A CEMETERY| i i > | —IF ARPLCABLE
| | |
GDEEl‘[ 2 15 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
@AE OF DISPOSING OF THE CREMATED REMAINS. .

COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTRAR Vaa (REV. 8/81)




MT. HOPE CEMETERY
INTERMENT ORDER

City of San Diego i .
Date .;r|| [N ] 2
| :

You are haraby authorized and m'ﬂlmrtad s—ul:ﬂm 1o your rules and regulallons, to ntar the ramains

af H*'E\IQQL H |J[_fl'r\" JI\:M ﬁ:

%H T:l"ﬁll.iLI Funeral, date, time F:RI bﬂl}f? FEB, 24 d 5 oo
Church, Chapaf Gﬂtmd;; A ; ELCA YJON Morustymonuary,

Fad o R80T
All Funeral cars must arrive befpre 3.00 p.m. of regular work day oran extra charge ol § _ 197 00

will be ap)

il and blled 1o undersigned.

Lat |..u"” Girave HD Division/ B Il’r\ll
Ll Wi = -
Grnvasmm&l:amFum?_.ﬁ ....... F ....... ( ...... L .']..l' L ;C* Fl A AR R L RS E

AAditiona! speces-and Care UNG oo et

i NSRRI L (.|| SR .. Oy I :i 5 Ue
TIH T ] SPEOpSRE v PR PAID _______________________ '(Ir‘.':—f'-’ﬂ
xR R OO R e g s EP0
Flower vases — Marker setting 168 ... FEB(?D e, L
Recording and Hilng lee ..., MT HOPE CEMETARY: gl
BRISE VNBE oo i i CITY-OF SAN DIEGO, CA ... L :
b " il tma'; T . 264, }*&’

5 el
\{1_4 ;}MI Paid receipl numbssr "'{ M &_E'L
=N U A Balance due L

| heraby certity | am the / of the above named decedent
and this iz your authority o maks disposition of remaing as above indicated. | certify and represant
thal | have the right to make this authorization and | agree to hold Mt Hope Cemetery harmlase from
any liabitily on account of said asthorization and interment,

I hereby autherize the interment in lot | 'I:\w : —
haold under dead. ¥, s
Adiiresss -
Signatare of recoedod holder of osa !
Cily Tip Cude
:"u
Twdupicom
Invoice #
Wark Crdar # E 16918 Acct, ¥
AEA-104 [7-86) This information is avaffable in alternative formals upoen request

B Prinisd uw svvephad s




16T 1%

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.

]
?3, X WT : \
u"ﬂ"’ U ‘

P O o

|
Interment space for: H}i'. 'i"f}"_ i Dea H‘{M ¥ E{b
Y 5 O
Interment Date: 1:?'1” M } Lp,ﬁ Time: |
= = = 0
Lo BT ;

Grave: Row: Sect: Div;

Grave Laid out by: A :E: P r _D_f\]

Agrees with Lepal Card: (T ves (3 No o

| 4 *J@
Agrees with Map: O Yes ON

A &2
Blind Check & Verilied By: _MMEJME.: Z/A/2




=D MT. HOPE CEMEMTERY - 44801 7 —

iR g (i ND. 576 ]

MT. MOPE CEMETERY
INTERMENT ORDER

City of San Diego .
oue__ 214 (02 .

You are haraby authotizged ang inéiructed cl 1o your rilas und regulations, 1o Intar 1he remaina

o FHARRY t. DEAPBORN| X sl
Fupssal, date, Yme F’ﬂl M‘E Fes, Ad
CELen :
R J"’”i';"f"‘%'i'ﬁffm
Al Funerai ears must ariive bafore 1@ 0m. o raguinr wark doy G nn deiia off 190 .0

will Be appind and blllge 16 yrdersignod

Lol l'-ill [IHI II Grave fuh
Grive space & Care Funr((@bﬂq f, 5:" ........ -y _E__ .I

‘\1

ASgterial SPOTEE DO CBNE TN 1. . isiotserrnssaribesirrune aoty e 11 b e ms it nAn S
| Q5 Us
OORTEEALTORNET & SR 11 oo tiscns irntth s vme v s i et bren T R i ~
= TTTEE TR e Tt T g RN P AR G PR s O e e P o S S S P B FHE T e Ias' N .
Handhing FRES | . iiwiiio e cmweisiiisse TSt A A L e e P O PP W-N
Flowar vases ~ Marker BOTIOG T . it i ebss o faagiar esmmd 40 ameriens Loanprbemsid e
4
Racoafing amd T 008 oo i et bbbt e 5o
y 'LE
R R -t e L L M i e L T ol e -
s B0
Paid raceipl number

Saignoe Sue

! harauy earily | am ing }} of the pbove named deceaon)
amd Wid [$ your Buthonty 1o dispasily € 55 ADpye noigalsy, | centify and (epresent
that | hizve e right la make Inis auinonzanc and | agres 1o hold WM Hope Cemelery nanmiess from

Ay lablity on account of sala auinarization and inferment.

i haraby suthprzd Ine InTerment in 1ol )

hold undar dewd. @ﬁkﬂ;‘:;z : E ] E 2 :}&____,I .
e H—-—_ﬁ‘aﬁ&l-—d (Zé@:ﬂ'
gm ,{Z b e i | (R

Inwdica ¥ .
Wark Qrder ¢ E 1 6 9 1 B Accl # s
T e, Thug information & avpidabia in atternalive Trmals Lpon reguest u




£ 1A%

APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS f L o .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTEAATIONS
1A HAME OF DECEDENT—FIHST [uVEN) : 16. MIDOLE 'I 15, LAST [FamiLY) Einn”E EFVEIT;IIR ﬁoﬁns EF DEATH | & SEX
. ¥, YEAR
HARRY | HUSTED | DEARBORN 08/06/1914 | 027137002 | M
5A OTY OF DEATH | 58, COUNTY GFE‘ DEATH—OUTSIOE CALF. | 5, NAME. ﬁTpl{prN&IF FULL MAILING ADDRESS AND EP CODE
ENTER 5TA
SANTEE I SAN DIEGO | BETTY JANE NELSON-DAUGHTER
7A. TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON :.L-Tmu.nssucn 78, cauiF. License numeeR | 1762 E'REENFIELD (4
EL CAJON MORTUARY [ AR EL CAJON, CA 92021
684 5 MOLLISON AVE/EL CAJON, CA 92020 | FD-1022 BA. SYMATURE OF APPLICANT—Fursn lakng py| 88, DATE SIGNED
T e || D e RV P R e e e SRR ST | ' ' 02

iS5 PEAMIT 15 BEUEIJ 1M #EE:DFHHHL‘-E WITH PRow):
S{ONE OF THE CALIFOAMIA HEALTH AND SAFETY CoODE
AMD 15 THE AUTHORITY FOR THE DISPOSITION SPECIFIED

A, AMOUNT OF FEE FAID | B DATE PEAMIT KSSUED, B85, SIGNATURE OF LOCAL REGISTRAR IEELHHG FERMIT

» 02/15/2002 |, 2202900

PERMIT

AUTHORIZATEON OF | 1N THES PEAMIT.
LOCAL FEGISTRAR | MOTE: THE PERMT GIVES MO ICHT OF DESPOTAL DUTSE OF CALFIML, $7.00 lJ&I[:I(IE KOZICA M
gy 50, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— :Q'E ADORESS OF REGISTAAR OF DISTRICT OF DISPOSITION=—
¥ mm ﬂﬂ',:ﬁ I I F OAPOSITION 15 TO OCCUN BN AMGTHER DISTRICT 1N CAUFCRRIA
o RECHHRES A MEW A
FERMIT TDH S50W FIRAL PO %?ﬁpﬁ : =
BRI SAN DIEGO, CA 92186-5222 ;
10, AUTHORIZED DESPOSITIONIS) CHECK APPLICABLE ITEMS FOR CORONER'S USE ONLY
@ A BURIAL (MCLUDES ENTOMBMEMNTY D E TEMPCRARY ENVAULTMENT D I DISPOSITION PENDING—AEMAING LOCATED AT
5 {Hama and Addrass)
[3] & cremaTion [] . cosTERMENT
C. DISPOETION OF CREMATED REMAINS QTHER
L1 THAN I A CEmETERY [] & seie i 70 CaLFORMA

[l o sciEntFic use [] - TRANSIT TO OUTSIDE OF CALIFOANIA .
= r
11A. HAME AND ADDRESS OF CALIFOSANIA CEMETERY 118 DATE BURIED | 80, SIGHATHAE OF PERSON IN CHARGE OF BURIAL |

BURIAL MOUNT HOPE CEMETERY i | —
3751 MARKET STREET/SAN DIEGO, CA 92102 |Z£-27-C7 :._ oy S

|
I
|
|
= 124 MAME AND ADDRESS OF CALFDAMIA CREMATORY | 128 DATE CREMATED | 12C. SIGNATURE OF PERSONIN CHABGE OF CREMATION
B| cremsnon | CREMATION SERVICES INC. 2 /‘,rqf Cb\., _/ /
it . | |
g 2570 FORTUNE WAY, VISTA, CA 92083 | ! P
134, NAME AND ADDRESS OF CALIFORMIA FAGILITY RECEIVING REMAINS | 138 DATE RECEIVED 13C. SIGNATURE OF PERSON N CHARGE OF FACRITY
g SCIENTIEIC , :
UEE | ] o
é N/A i i
i TAA. RAME AND ADDRESS IN RECENING STATE OR COUNTRY WHERE " 14B. DATE SHIPPED ' 140 ADDRESS AND S:GNATURE OF PERSON IN CHARGE
i AEMAINE OR CREMATED REMAINS ARE TG BE SHIPFED : : OF PLACING WITH THE CARRIER
THAMSIT .
- | i
é N/A i i
&rATTERING AT SEA | 15A: ADDRESS, NEAREST POINT ON SHORELINE. OR GTHER DESCRIPTION SUF- | 188 DATE OF " 150, BIGNATURE OF PERSON IN | 180, LCERSE Numas
i on FICIENT TO IDENTIFY FINAL PLACE AND GA [HSTRICT OF DISPOSITION : TISPOSITON | GHARGE OF DISPOSMION | OF CREWATED I
DASPOSITION OTHER : ) b D aericams
THAN IN & CEMETERY| N /A , P e

COPY 1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE DF DISPOSITION. THE PERSON IN CHARGE QF DISPOSITION IS
FAESPONSIBLE FOR COMPLETING AND FORWARDING THE PERMIT WITHIN 10 DAYS OF DISPOSITION TO THE REGISTRAR OF THE DISTRICT IN WHI
OISPOSITION OCCURRED OR THE DISTRICT NEAREST THE POINT WHERE THE CREMATED REMAINS WERE SCATTERED AT SEA, THE LDC
REGISTRAR MAY DESTROY ANY QRIGINAL OR DUPLICATE PERMIT AFTER ONE YEAR FROM ISSUE DATE.

COPY 1 BTATE OF CALIFORMA, DEFARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V58 (REV.8/81)




_ 'I;}- MT. HOPE CEMETERY
l‘;‘}‘ INTERMENT ORDER
Q City of San Diego

2,-15-0,.L

Date

| | You are heréby authorized and instructed, subjedt o your rules and regulations, to inter ihe remains

of M ualliio Mwﬂh?nﬁm

| ina Funnral date, tima |
. Type of Bunal Coniaing:
Church, Chapel, Graveside : Martuary,
All Fureral cars must arive before 3:30 p.m. of regular work day or an exira charge of § |
will be applied and billed 1o undersigned.
191,152,153, 154 pausBm
Lat Grave Row Section Division/Block
S s cwvruss.. . Lots AF BB000 | 0 . 24 00.00
Additional spaces and care fund PA.'D ..................................
ORI B BB et i P s PR LR L e i e
Burial ContaINET . ..iuminrssnmmamiaag FE.E‘l.,S.,?nn? ................................
w T L | . N e S I e AL B P R el L SRR TR SRR b o
‘ Flower vazas — Marker satting fethn:Hmnlan‘E%m; .......................
Roooesing ard Mg T o i bivonems b
R R S PO P ) e
Total nuu ............. 2200 ab

-." = N o-
Paid receipl number | Wl "‘ (¢ u) ARl X
-

=
Balance due g i

| haraty cardity | am fhe of the above namad decadeant
and this is your authonty [0 make gisposition of remains a5 above indicated. | corlily and représent
that | have the right 1o make this authorization and | agree to hold ML Hope Cemeatery harmless from
any liabllity on account of said authorization and interment.

| hereby authorze the inlermeant in fot | —_— e

hoid under desd 2 laiial
gt 0l ruein hiider of deed —
City Zip Code
e
1 6 g 1 9 Invaice #
Wark Ordar @ E Acct, # S

i RER-104 (7-96) This infermation is available in afternative formals upon requisst,

O Frantusd um Fyrewind poger




MT. HOPE CEMETERY

INTERMENT ORDER
'
City of San Diego
‘3% Date Q”IS'BQ
W 2
¥You are hereby authonze m-uj.mstmclad. subjgect to your rulas and ragulations, o inter the remains
)

70U

'b"l

i § e

pél, Graveside

> A ofuary.
All Funaral cars must arrive before 3:20 p.om. of regular work day or an extra charge of §
Wiau and billed to undersigned,
Lot aq ‘b Grave \ Row Saction -‘)\ DHvlsianieenmk \-Q

= —T
Grave space & Care Fund ,.......oeovmrrmiie q M'-' .................... E ........... | ”"'?
Additional spaces 3 rxmi D .........................................................................

5

Opening/Closing & ;E ......................................................................................... -? ¢

Bunal mmnanEETS?ﬂﬂ?_u”

p L Y S T SR R S S e O R e L T AR

Total Dye......coeciivin. E@f}
Paid receipt numbas ?\__ g"] 10;.') JJ l.i 'Q,U D0

k E ! ,i E‘ Balance due —s
| hereby certify | am the of the above named decedent

and this |s your authority 1o make disposition of remains as above indicated. | cerify and represant
that | have the right to make this aulhenzation and | agree o hold Mt Hopa Camelery harmless from
any Hability on account of sald avthorization and Intermeant.

| hereby autharize the interment inlot | }%?M uﬂ M‘{"mﬁ— -
hold under deed. )::7?;3(/ Kﬂf) Cﬁd{zl]

e F«i@l Yl }fdﬁ C’Lj i
7SN ig o) o/

Invance #
Work Order # | Ei 9 2 D Acct. ¥
REA-104 (7-86) This information is available in altarmative formals upon request.

B Priatad va reesclod g
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MT HOPE CEMETERY

_[ GRAVE BLIND CHECK FORM

- Write in the name of the deceased for which the grave is for in the

plock marked with "X". Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that ar

the burial space. ¢ — 09D ijfﬁ%\

’ ,,\ DRY,
3 jﬁ.”%‘ﬂf”f,l
S g 10|
e 2el o

1
' w / C\—mﬁ
Interment space for: ARIAMN

ThoR -3) ‘1100'

Tnterment Date:
Lot H‘l& Sect: R Div: \2
Grave Laid out by, r‘?\' F D F D N

Agrees with Legal Card: T Yes O wo e "’(LMA/

Agrees with Map: 0 ves

O No
Blind Check & Verified By: W Date: %&07[

Time:

er:.:_\_ — Row:




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS q\
USE BLACK INK ONLY-—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
TA. NAME OF DECEDENT—FIRST (GivEM) | 1B MIODLE TIC. LABT (FAMILY) 2. DATE OF BHTH %, BEX
} | MONTH, DAY, YEAR
- ] [ I
| _ EVANGELINA . - & | LUCERO
5&, CITY OF DEATH - ;l I‘sa MBFE.ATH—{MML#.. 0 NAME, RELATIONSHIP. FULL MALING AND ZIP CODE
| ENTER GTATE OF INE
SAN DIEGO | MARTHA LUCERO - DAUGHTER
A, rmmmmmmmmmmmammssm 78, CALE, LICENSE NUMBER 834 REO COURT i
MORTUARY, 607 RATIONAL CITY L A s
BERGE-ROBERTS : i SAN DIEGO, CA 92139
VD, NATIOMAL CITY, CA 91950 | FD-284 BA. SIGNATURE OF APPLICANT—furson tskig pormit, 88, DATE BIGNED
ACHACHLEDGNENT: TF APPLICANT | iy aeontAGh ¢ gt i s prijed dapeiifs STl heies & g o 19 ot ety | . 0 LW TR Vade To.  102/15/2002
THIE PERMIT I8 ISBUED IN RCCORNDANGE WITH FROVI i TE IT L55 BC. SIGNATURE OF LOCAL REGISTRAR ISSUNG PERMIT
PERMIT | sou or Tie chromi HEATING wirEh Tale |11 MO ST EAR, mu:nh;?mzzm?zzuzui
BITICON i} ]
AUTHORIZATION OF | I T8 PERRHT. $7.00 i
LOCAL REGISTRAR | MOTE THE POWET GRES N0 WGHT DF DEPOLNL (UTSEN OF CALFDRMA I F Valemtine , P
0. ADDRESS OF REGISTRAR OF DiSTRICT OF DEATH— T9E, MIDAESS OF AEGISTRAR OF DISTRICT OF DISPOSTION—
*ﬁ’mm';w i DEATH CICCUSRED. i CALFCHR I F DSOS 3 10 OCCUN M AHOTHEN DETRICT N CALIFDRMLA
s rosiow et | WITAL EECORDS...PO BOX 85222 .
WSO J -
SAN DIEGO, CA 92186-5222 i
- mwﬂrﬂmmm , Fﬂﬂﬂﬂﬂm‘ﬂﬁiﬁﬂ.¥1
3] & BURIAL gwctioes w-imn ’ { [Je rempoany envalinenr- | . m PENDING—REMAINS LOGATED AT
[ & cremsrion [] ¢ oeminTeRmENT SRS
€. DISPOSIMON OF CREMATED REMAMS OTHER
M ol - e [T G s v TO CALIFDRNM
Dn.muaﬂ DHWTDWWC{\LF‘DHHH
=
114 NAME AND ADDFESS OF GALIFORMIA CEMETERY | 118. DATE BURIED | 11C. SIGNA ON I CHARGE OF BUFSAL
BURIAL MT BOPE CEMETERY, 3751 MARKET ST | .
]
BAK DIEGD, CA 92102 i I
E 12A, NAME AND ADDREBS OF CALIFORNIA CREMATORY T 128 DATE CREMATED | |
CREMATION i .
L | I
E : >
% F3A. NAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS | 138 DATE REGEIVED, 19C, SIGNATURE OF PERSON N CHARGE OF FACLITY
§| scentrc : !
i USE | i
E‘ X * | ] b -
" 14k, MAME AND ADDRESS N RECEIVING STATEIOR COUNTRY WHEFE 3 TABSOATE SHIPPED | 14G. ADDRESS AND SIGNATURE OF PERBON M CHARGE
& e FEMAMS OF CREMATED REMAUNS ARE TO BE SHIPPED . : OF PLACING WITH THE CARRIER
g | i
B i i &
BOATTERING AT SEa| 15A ADDAESS, NEAREST POMNT (N SHORELINE. DR OTHER DESCRFTION BUF- | 188 DATE OF "8G, SIGNATURE OF PERSON N | 150 UCENSE bmaen
on FICIENT TO IDENTIFY FINAL PLACE AND Ch DISTRICT OF DISPOSITION [ pisrosmon | CHARGE OF DISPOSITION | DF CREMAIED me
| | | AN DISPOSER
[(ESPOSETION OTHER [ i | —IF APPUCAME
ITHAN I & CEMETER'Y| : > ;

COPY 2 13 RETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE, OR BY THE PERSON IN
CHARGE OF DISPOSING OF THE CREMATED REMAINS.

_—
COPY 2 STATE OF CALIFORMIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR V58 (REY a.-l
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MT. HOFE CEMETERY
INTERMENT ORDER

City of San Diego
y Date a _.'I 5 "QDO-:Z

You Are hereby Eulhurbzb?nd ingtructed, subject to your rules and regulations. 1o inter the remains

DeLL (e ru@ .
_Lngg Q Funera,date; E%M 0
/@cnw Graveside ue AL m |

All Funeral cars must arrive before 3:30 p.m. of regutar work day or an axt

will be &pplm:l and billed 1o un:la-:sl
"‘LEI Grave Section i Division/BITER Il l
TR SRR B AT PO it et s et et s A e s R e S e A g {%‘[ﬁ

Addithonal SPAanes and CAIE TUND o0 s s imas besas s sh s eisdant
| Dipening/Chosing & SeIUP.......oconiiiiing A e e S e

37500
B aien et RS ... 19000

Flower vases — Marker selling lee ..., FEB ......... li 7 nn? ............................ —
Recarding and fillng fee ... ﬂf'm'GEMEfA'F" ..................... 3 g 51 _I_‘I %
e RPN 0 B R \

"!.1'-'* =4 % J'w Paid receipt number 1

f st 1 /Balance due
| heraby cerity | am he I*l“f-"ﬂ"‘?"'(,-f] fgjg,ﬂ"ﬂyt-—# ol the above named dent
and this is your authority 10 make/disposition of remains a8 above indicated. | certily and reprasent

that | have the right 10 make this Suthorization and |-ag tu hold Mt. Hope Camatery harmless from
any limblity on acoount of said authorization and Inte g
‘f'{'l e o

i
AL
| hereby authorize the interment in lot | 'Q-t rf{_.
hold under dead. o { A ,'H_'f ¢ oS4

l‘xf.l'.’/h"r."”"l Cf.:av.r'P_ A, qaﬂ'wh
(s16-Yp 1= 03310

Sﬂ'_.llnfrmd.ld‘mrﬂllii-

t 1;: F 1 Ll el R .
Invaice #
-
Wnrkmdar#E 16921 Acct, ¥
FEA-104 [7-BE} This information s avadabie i alternative formals upon request.

& Prauiwf s iwepelad gaper



‘ o
. MT. HOPE CEMETERY
INTERMENT ORDER

Cily of San Diago -
sais_od =\ 5§ =200,

You @re haraby auihmlzb?nd instructad, subject to yaur rules and régulations, to inter the remains

of LL (-'"J\_D?C’ﬁ-' ; .
ina imk iw'} ;g‘;!%w f‘unami. data; @J %f‘i ag—j;" ]rr_

Church) Chapel, Graveside : % ﬂ L{.Qi 'r’fl_"t nri}uary.

SHRET %’ e i L
All Funaral cars rmust arrive bafore 3:30 p.om, of regular work day of an axtra tharge of §

IML_;

will be applled and billed 1o undarsigned.

/ e
P e T (e Section I Division/Broes ||
S L

CAN SRR S RN PR | L o e I e L
Aoditionl spaces and carefund s e B e e
COpening/Closing & Setup.....

Rdis T .-): }’ E é f ;{.;’
Butal Contalier. oo F h ’, ﬁ 5 ; 0 'G‘
Handling Fees .. i Lp.‘_:} (‘r‘

Flower vases — Marker saiing 188 ..., 'FEB1':J'? nn? ............................. _'_"‘_L_',;;__ L
Recording and fling fes i, MT HOPE ‘:-:FHE*M'J ......................... I Qtf I 2

Sales taxes . ~CITY.OF ... 1 q %ij
r‘T Sl
_1 e -f@’ ‘} ‘.Ir'gl)al Dye.., L
) ""3 a0 Paid recaipt number A_Eﬂ_L?_LE;] r"
1Al e Ve
Gﬁl o 'IF'O'{A -. J’ia ot FEB[ance due ?
I hereby centify | am the Cf{hl”” iy l. wf."*o-.f.f of the abavea nam

and this is your authority o makg/disposinoen of remimu ag above indicaled. | sertify .u.n-:l mprusenl
thai | have the right o make fhis Buthorization and | agree to hold Mt Hops Gﬂ.rnﬂlﬂr:f harmlass from

u.‘t

any lability on acceunt of said autharzation and }ntarrrfé'r_ui‘- ,f
A be
= i AR
| hareby autharize the interment in 1ot | s.g‘jf' s \J I{EJ e
held under dead, x| & _’_-. 51 ﬂ il r,_ 27 ‘Iﬁr =1
At o
; TR s Y e
. n— === :.-ﬂl_ Davear (rave 5. C-I'EJJ"
il ad
! G- "4|_|‘|r3?|-"‘ :
T_m e
Invaoica #
Woark Order # E 1 6 9 2 1 Aot #
REA 104 (7-06) This infarmation is avallatie in ftemative formals upon requesl

\‘_1 - 2- ,f_1 T ‘{"! ?—Ll‘ O Priatind m recpoial gayer

Crave ¥4 Colin Qafs AT —THE~—L, mrl [ CASEsST
SHERB TO THE Wors7T wHiw ‘Z_h;?fm Géroe™ [

et A Douste D.pll LE’)/[Z’“ TH's DCcepcd METIE

Géave “( wrs Dug. THe Polom o~ (GRuot 44 Grve

ALY Wikn 1HE ju,-vmr‘ s Funph By 7k Eﬁaé”é{#fi"f{.
FHs ALSD CAussa THe SwrFpce f [aF O }-)‘Mf’; €
To Q:‘M‘f e pog ﬁﬂﬂ To AN (st 7T /._.fmf;f /

e 45 (&
Ecpig T Genwel &) To, SAns DEfEY .
Bath %L[E f? b [ PLacF LAt (,;-‘5"9' ,,f_
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: £l
MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

the burial space. =
Vet Sechion-

o) < A (X :S
A0
1 BIRCSASER v 4 q 5
ﬁﬁt“xﬁ
?I:mn“‘“ § R
Interment space for: :

Interment Date: 2-2%-2002 Time: 1: 00

LGT.'_L Grave: A Row: Sect: ‘ Div: 1]
Grave Laid out by; \‘3? : ;3 rT- Q._Q

. K-:c;"v"‘”
Agrees with Legal Card: [ Yes 1 No : \L‘Jd(\ J }é}*
. \

Agrees with Map: [J Yes O No

Blind Check & Verified By: A2 Czﬁ%" Date: 2/ 2849 %




APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS | .
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOUTS OR OTHER ALTERATIONS
1A, MAME OF DECEDENT—FIRST (GivEN) | 1B. MIDODLE | 1G. LAST (FAMILY) 2. DATE DF‘BIRvﬂE:n i MTF mrmv:Tn 4. SEX
ODELL : — | GEORGE 037627 1033" | 6271872007 | arE
5A, CITY OF DEATH :53. GOUMTY OF DEATH—OUTSIOE CALIF., |8 NAME, RELATIONSHP, FULL MAILING ADDRESS AMD ZIF CODE
EL CAJON | SR PPRco RA GEORGE-BROTHER
T AR APORRS R O AR TR I R RSO AGTING A5 SUDH | 78, caLF. Ucense numser | 1537 LA CORTA ST,
fﬁ EL CAJON BLVD., SAY¥ DIEGO, CA 92115 P T | LN GROYE, GA 91948 g
5 » | P=1357 8A SIGNATURE OF APPLICANTferson tiig pemit, 88 DATE SIGNED
lumntuwuwﬂrundhu B iilwckl b Uit (J : 02/19/2002

Tk AL

PERMIT m%mci%mmmwmm u.qm‘rctﬁspmlm. mmw-m.m.mrm&nnmmmmlmmwm
AND |6 THE AUTHORITY FOA THE DISFOSTION SPECIFIED 02/19/2002 |
AUTHORIZATION OF | IH THIS PERMIT $7.00 | J . BENYARD | 27203081
LOGCAL RECMSTRAR | WOTE: THES FERMT GED WO T OF DVIPFOSAL (OTSEE OF CAUFORM . e B g
AnY Cosni 1N piseosi| 90« ADDRESS OF REQISTRAR OF DISTRICT OF DEATH— T9E ADDAESS GF REGISTRAR OF DISTRIGT OF DRBPOSITION—
EGIUIRES & HEW W P F DSSOLTION (8 T0 OO (N AMOTHE DISTHCT W CALIFORNIA
nowoums diew | yEFRE ¥, mox 85222 g
g ' SAN DIEGD, CA 92186-5222 :
10 AUTHORIZED MSPOSIMIONE) CHECE APPLICABLE TEMS [ FOR CORONER'S USE ONLY
[F] A BURIAL INCLUDES ENTOMEMENT) [[] & TEMPORARY ENVALLTMENT [[] | DISPOSTION PENDING—REMAINS LOCAT
[[] & cremamion [[] ¢ cismrermen (Name snd Address)
L. DEPOSMON OF CHEMATED REMAING OTHER
THAN N A CEMETERY D G SHIP I TO CALFORMIA
[] b. SCIENTIFIG UsE [] W TRAKST TO OUTSIDE OF GALIFGRNIA

¥ | VB DATE BURRD
e | VPR R ST R sr. , i
SAN DIEGD, CA 92102 | |
E 1ZA. NAME AND ADDRESS OF CALIFORMIA CREMATORY |r 126 DATE GREMATED : el
CREMATION - I :
I
§ i i
3 134 NAME AND ADDRESS OF CALIFORMIA FAGILITY RECEIVING REMAINS : 138. DATE FIEGEI'I-I'EIZI: 13C. SIGNATURE OF PERSOMN IN CHARGE OF FACILITY
g | soeFc J 1 :
uaE " i i
7 | 0.
w 144 NAME AND ADDRESS IN RECENVING STATE OR COUNTRY WHERE "14B, DATE GHIFFED | 14C ADDRESS AND SIGNATUFE OF PERSON M CHARGE |
IE REMAINE OF CREMATED REMAINS ARE TO BE SHIPPED ! I OF PLACING WITH THE CARRIER
& TRANSIT - : :
o i P B
154, ADDRESS, NMEAREST POINT ON SHORELINE, OR OTHMER DESCAWTION SUF- T 158, DATE OF " 160, SIONATURE OF PERSON N | 130 ucense N T
BOATTERING AT SEA To FINAL PLACE AND CA OF HEPOSMION i OISR I CHARGE OF DISPOSTION | OF CREMATED EE
oA FUMER 70 RN DeSTRICY | | I MAmE D=RCsm
DISPOSITION OTHER | = i | i —IF AFPLICABLE
THAN IN A CEMETERY | B :

ABLE, COPY 3 MAY BE DISCARDED. THE LOGAL REGISTRAR MAY DESTROY ANY ORIGIMAL OF DUPLICATE PERIMT AFTER OME YESR F

COPY 3 OF THE PERMIT IS TO BE RETURNED TO THE COUNTY OF DEATHWHEN THE REMAINS ARE DISPOSED OF IN ANOTHER DISTRICT. FF':%
ISSLE DATE.

COPY 3 STATE OF CALIFORNIA, DEPARTMENT OF HEALTH SERVICES. OFFICE -OF STATE REGISTRAR VS@ (REY. Bra1)




MT. HOPE CEMETERY
INTERMENT CRDER

City of San Diggo

Date A o 2002~

You are hereby authopzed and instructed, subject fo your rules and reguiations, to inter the remains

of el &. Steigka Y
ina 110" '-’M; Funeral, dais, tine TR « Feb  A%nd %S

TP of Bl :
Church, Chapel, Graveside 'W‘-{ Q’ﬂt E::'-TI' CaNon Mrﬂmw-
All Funeral cars must arfive bafore 3:30 pom. S reguiar day or an antraé‘d&rge ol & ;

will be applied and billed o undsrsigned.

Ltnl/‘// ! ! ir} Grave Row Saction Divigion, Bleek E

Grave Space & Came FUnG ... semminisbasi st ‘l-ﬂ:{?‘e ..... j_
Additional spaces S AN TUND ... o e b rp s e s b g
Opening/Closing & Setup........ [ A.‘D ...................................................... 5175 0o

il EEE-
Handling SO G s T e !35" 0o

Flower vases — Marker Wﬁmm‘ﬁhﬁ\ oy (U ST U, | R W
FRecarding and filing WeeCITY. OF BAM DIFEGE: e tela
T R A e e Y T S et III qa?
; ol Total DYS....iocooiens 112

Mﬂ;}‘qhu Paid receipt number ?'\h' gqu{] 1‘???“};‘?
Balanoe dus '___e--

| hereby certify | am the %ﬂizu of the above namad decedent
and this ia your autherity fa e d ition of ramains as above Indicated. | certity and rapresent

that | haye the right 1o make this authorization and | agree to hald M, Hope Cemetery harmiess fram

any lability on account of said authorization and inferment.
Lh&m%authndm the Intersiant in ot | %fﬁ: I_ 74915-":-.)_
daed,
i K ST 8Tyl lecrpoct’ CF
ST Pemfee, CF  DSHY
% gﬁf —& 77— /Fse

Invoice #
Wurkﬂrdar#E 15322 Acot. ¥
REA: 104 (796 Thisinfarmation is available in afternative formals upon requesl.

B Pl i oyt s
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MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

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

existing marker's in the appropriate space{s} that are adjacent to
the burial s;:::.a\,(‘i
l.‘I'-‘I.

oy

WAy [0 "
‘Qﬁﬁ‘ ~.,J..'FJ

1-nlcrmcr1t spacg for: Clavira <. Stejshal _
Inmrmrjnf\r}mc: A-2%-0N I
m-_L@ Grave: | Row: .
it NE e P \J

Agrees with Legal Card: (7 Yes J No | C\ M §r

Time:

Agr::;:s with Map: O Yes

J No fw
Blind Check & Verified By: W Ci%gl}nm: M g




o
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 7 .

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
tA. NAME OF DECEDENT—FIRBT (aivElN) | 1B. MIDDLE 10, LAST (FAsILY) 2 DATE OF BERTH | 4. DATE OF DEATH | 4 SEX

Elvira i Esther Streiskal 0&70271912" | 0771s5/30b" | »

T
|
I
- L L
SA. CITY OF DEATH :EE COUNTY DF DEATH--DUTSIDE CALIF . | 0 MAME, RELATIONSHE®, FULL MAILING ADDRESS AMD TP CODE
QF
! JEdLEN Tokas (Deughter)

Th TYPED NAME AND ADDRESS OF CALIFORNIA—FUNERAL DIRECTOR OR PERSON ammm TH. CALIF, LICENSE NUMBER 31457 Hallwood Court

Valley Pumaral Home 42011 A St. ! ﬁfﬁ""‘i‘“"‘f Menifee CA 92584
Murrieta CA 92562 : Ty, = | B8,
ACAMUWLEDGMENT OF AFPLICRNT 1““5#”““““5“"&“““.1 , e Y, & ﬁm-

Mmumﬁvm mmﬂmrmﬁu 0. SKENATURE OF LOTAL REGISTRAR [SSUING PERMIT

|
AUTHORIZATION BF PERKATT. ' 02/19/2002 | Vax MI??SHJ*’W
kL, RELICTEAR | MOre: T oy s g o o oy ovhome s carommy, | 97 400 L
P " 80, ADDRESS OF REGISTRAR OF DISTRICT OF DEATH— lmmmmmmmwmmwwmm—
18 70 CCCUR W &
o reaunes 4 vew | RIGVEFRTEE TOUREY ‘Health Dept. P 0 m&uﬁqm ““’“"Funuaﬂzz
DISPOSITION, Box 7600 Rivesddde CA 92513 92186-852
10, AUTHORIZED DISPOSITION{S) CHECK APPLICABLE ITEMS FOR COROMER'S USE ONLY
[] A BURIAL (HCLUDES ENTOMEMENT) [] & TEMPORARY ENVAULTMENT | DISFOSIMION PENDING—REMAMG LOCATED AT
[]& cremamon [] F oiswrerment it i)
mk memmum [[] & stie i T caLEcRNA
[]o sciestiFc use [C] H. TRANSIT T OUTSIDE OF CALIFORNIA
e e T e e e e et A e U e W | G R | o ey P e T |
HE WWW j 118 DATE BURIED | 11C. SIGNA OF PERSON IN CHARGE OF BURIAL
o ﬁc Tery 8t. i |
San Diego CA 92102 \2-22-02: &
124 NAME AMD ADDRESS OF CALIFORMIA CREMATORY 128, DATE CREMATED : 120, SIGNATURE OF PERSON ARGE @F CREMATI
CREMATION - : v
|
134, NAME AND ADDRESS OF CALFORMIA FACILITY RECEIVING REMAINS 138. DATE HECEI'U'ED: 130, SIGNATURE OF PERSON IN CHARGE OF FACILITY
SCENTIFIC -

144, HAME AND ADDRESS IN RECEIVING STATE DR COUNTRY WHERE
i REMAING Of OREMATED REMAINS ARE TO BE SHIFPED

COMPLETE ALL APPLICABLE ITEMS

]
I
I
|
1
+
|
|
USE |
I
T
|
I
i
|
T
|
|
1
|

|
|
|
T
|
]
i
|
T
|
|
|
|

SCATTERING AT 55A| 15A. ADDRESS, NEAREST POMT OM SHORELINE, OR OTHEA DESCRPTION SUF- | 158, DATE OF 15C. BIGNATURE OF PERSON N | 130, UCENSE numBER

a FICIENT TO IDENTIFY FINAL PLACE AND CA DISTRICT OF DISPOSITION CHARGE OF DISPOSITION | OF CREMATED BE

[REPCSMON OTHER - i MRiME DRAROSER

ITHAN I A GEMETER'Y > [
| -

[
o

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

COPY 2 STATE OF CALIFORMNIA, DEPARTMENT OF HEALTH SERVICES, OFFICE OF STATE REGISTRAR VEo (HE'H.

-~




. MT. HOPE CEMETERY .

INTERMENT ORDER

City of San Diego
Data a = Hﬁ -0 Q

You are hareby authorized and instructed, subject 1o your rules and regulations, to inter q 7

o ALBERTO B, ORT,Z. PA® Q004
Ira %ﬁ UETE"%W?EEE_TW Funeral, dats, time W&F a\ :Ll @55

Church, Chapel, Graveside QELA V E F\‘li . DT LAN Moriuary
All Funeral cars must arrive before 3.30 p.m, of regular work day or an éxtra charge of §

will be applied and bilied o undarsigned,

Latf? Gﬁwli-r_-

RO CD RO W O PO .o o R e W s e &

AOIONE! SERCES ANE CBIE BT b e s sirre bt bt s e b m b B4 e

OpshinofClosing & SR ... o e rrrsrsserresryrsrs e s s e sy R TP T T TR R T TR RRT T (TTTY '1 1 S

Pard receipt number

Balance due

| heraby cerdify | am the af the above named deceden!
and thig is your authority to make disposiion of remains as above indicated, | cedify and represant
that | have the right to make this authorization and | agree to hold ML Hope Cemetery harmless from
any liability on account of said authorization and Interment

| hereby authorize the interment n kot | e I

hold under deed. s
4 w b "y
Hignoiuny of roonded holoond of dead . e - -
City Zip Code
Talanhone

Invoice # :i'li“Dlld lL\
woners B 16923 oty 00095 E

REA-104 (7-58) This information is avallable in alternative formats upon requast. g
B P fnd o reepeind g 3} .."l.




(1923
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS 2 i

USE BLACK INK ONLY—MAKE NO ERASURES, WHITEOQUTS OR OTHER ALTERATIONS
TA_ NAME OF DEGEDENT—FIRST (GVEN) | 1B. MIDDLE T10. LAST (FAMEY) 2. DATE OF BIRTH | 3. DATE OF DEATH
' : 3/1968 J3005"
ALBRFERTO | BELTRAR-ORTIZ 0 2 M.
5. CITY OF DEATH 5B, DOUNTY OF DEATH—OUTRIOE CaLE., | B MAME RELATIOMSMIF, FULL MAILING ADDREES AND ZiP CODE

ENTER STATE w m OF BIFCFMANT ’.

TA mmwwmcmmmmmnm ASBUCH  TH, CALY- GO M m1.ﬁ RUFFIN
7856 LA MESA BLVD., LA MESA, CA 91941 B>-1658 A T E’”

! mqumnﬁnrnmm-r-uuqml a8
1rmmrhﬁm--dmn-1hmumwudnumunimmm-mu

PERMIT THIE PEFIMIT 15 lﬂulJEn IN AOCORDANCE 'l'ﬂ'm FHD\I'I— L EA, u.mm'r DOF FEE PAID B8 DATE PERMIT [SELED Bd:
BIDMS OF THE CALIFORMIA HEALTH AMD BAFETY CODE

[}
AND 18 THE AUTHORITY FOR THE DIGPOSITION SPECIFIED i NANCY LOPEZ |

ALTHORIZATION OF | ™ THS PERMIT i
LOCAL REGISTRAR | MNIIE THS PERNT GICS M0 REHT (F DOPOLAL OUTEEE (F CALSTRMIL £ 7.00 | n_af 2 [Ifm

ﬂmm B0, ADDRESS OF REGISTAAR OF DISTAICT OF DEATH— UE. ADDRESS OF REGISTAAR OF DISTRICT OF DISPOSMON—
THOR BEGILIRES A MEW B DEATH OCCURNED | CALIPORMLA iF DIBPOSETION B T OCCUR W AMOTHER CESTICT W CALFORSLL

renmit e show Fibas | VITAL RECORDS PO, BOX 45222 E
SAN DIEGO, CA 92186-5222 i

DISPOSITION.

10 AUTHORIZED DISPOSITION{E) CHECH, APPLICABLE TEMS FOR CORONER'S USE OMLY 1.

EX s surial pueiunes exronsmem [] & TEMPORARY ENVALLTMENT [[] " DISPOSITION PENDING—REMAINS LOCA

[]e creMaTion [ & prewveRment (Mams and Addeaas)

€. DISPOSITION OF CREMATED REMAINS OTHER
el L AT [] & SHIP N TO CALIFORNIA

[]o. scenmrc use [ ] H TRANSIT TO OUTSIDE GF CALIFORNIA

.TIH DATE BUWHEED | 1%C wnmwnmummumu.
I
2/21/02 \»

128 DATE ﬂﬂlTED: 120 SRGNATURE OF S0M |
I
1
1
138, DATE REDE'HED: 13C. GMGRATURE OF FERSON IN CHARGE OF FAGILITY

11A HAME AND ADDRERS OF GALIFOEIMIA CEMETEHY

MT, HOPE CEMETERY, 3751 MARKET ST,
SAN DIBGO, CA 92102

13A NAME AND ADDRESS OF CALIFDRMIA CREMATORY

134 HAME AND ADDRESS OF CALIFORNIA FACILITY RECEIVING REMAINS

>

taC. ADDREES AND SIGHATURE OF PERBON W CHARGE
OF PLACING WITH THE CARRIER

144, NAME AND ADDRESE IN RECEIVING STATE OR COUNWTRY WHERE

148 DATE BHIPPED
REMAINS OR CREMATED REMAINS ARE TO BE SHIPFED :

TRANSIT

e

160, BIONATURE OF PERSDN N
CHARGE DF DISPOSITION

COMPLETE ALL APPLICABLE ITEMS

SCATTERING AT SEA | 154, ADDRESS, MEAREST POINT O SHORELIME, OR OTHER DESCRIPTION SuF- 158, DATE OF
FICIENT TO IDENTIFY FIMAL PLACE AND CA DISTRICT OF DISPOSITION DISPOSITION

OR
DIBFORITION OTHER
THAMN IM A CEMETERY

|
T
I
|
|
]
T
[
I
1
i

| 2
gUP\" £ IS AETAINED BY THE PERSON IN CHARGE OF THE CEMETERY, CREMATORY, FACILITY FOR SCIENTIFIC USE. OR BY THE PERSON .

I
1
]
1
i

ARGE OF DISPOSING OF THE CREMATED REMAINS.

STATE OF CALFFOAMIA. DEPARTMENT OF HEALTH BERVICES, OFFICE OF STATE REGISTHAR vig (REV, ara1)




You are hareby authorized

MT. HOPE CEMETERY

INTERMENT ORDER

Cily of San Diego
Date .a\- .llcl

d instructed, subject 1o your rules and regulations, Lo inter the remains

o _EVGAR

ina

OENECKE .
Funeral, date, ime LR) R~ \O 30

 TEATRER! A6, LL Mortuary,

Type ol I
@Chap Graveside b

All Funeral cars mi

arrive before 3:30 p.m. of regular work day or an exira charge ol §

will be applied and billed 1o undersigned.

Row Diwvislon/Block

Sadtion

Lot Grave

Grave space RCana R . i i e R N i
Additional spaces and care fund .

Opening/Cloging & Setup. ... i
T R e R T, U LRI TR U

Flower vases — Marker setting fee

Recording and filin
SRS IRARE .. N

Paid receipt numbsr

Balance due

I hereby ceriify | am the of the above named decedent
and this is your aufhorty (o make disposition of remains as abave indicated, | cerify and reprasant
that | have tha righl 1o make this authorization and | agree 1o hold ML Hope Cemetery harmlass from
any liabifity en account of sald authorization and intarment.

| hereby authorize the inlsrmant in lot | —

hold undar dead 2 ik
hddman -

Sagruiure of recorded holde: of oo — =L
Cify Zip Coow
. —
Involce &

WnrkDfdnrﬂE 1[5324 Acct, #

This infarmation is available (n alfernative formals upon request

O Prisil sii Sl s

AEA-1CH [7-B6)




. MT. HOPE CEMETERY '
INTERMENT ORDER

City of San Diego
Date -19-0 Q

You arg horeby authornzed and‘nuirucmd, subject to your rules and regulalipns, 1o inler the remains

o ADELINDA  RAMOS %30
ina L"' N] E—a f{ Funeral, data, tims Hﬂ’\j Q"ls \kﬁ ‘Jn

= O Buirel Corkra N

Churchy Uhdpe _@ : QS B UR. %L Martuary,
/ {} S

All Funﬂl'?l cars must arfive before 3:30 pome of regular work day or an extra charge'ol §

wlllh\_n;puad and billed to undersigned,
Lot S Grave j-) Fow Section \ Division/Black \ ’J"
Grave space & Care Fund .. ..o P A I D ; S‘QG

Additicnal spaces and care fund ... e i e g L e ek st rErbbbe
, o0 d
Opening/Closing & Setup........... FEBQJE}‘E ................................ ? 5‘ UG
S MT, HOPE. CEMETAR. ..o \10.0
HErging FBeS | ooiiioeisiiens Cﬂ"f OFSQHDIEGC"' .............................. M
-l-—'-"
Flowar vases — Markar Salliig D88 ... ..o o iiimissssensisbisossiidanss et d bashissassisnsiissans i

e T o e i | AP BT s L LU S R R e

BAIRRARREA . et i i e o s S ‘ ........ ]"‘{ b ?-3

i LI R
_a

Balance due
X C}(m«,qﬂa_/
| hareby certify | am ihe of the above namaed decadarn

and this is your authority o make dispns-iﬁﬁn of remaine as above indicated. | cerify and regresent
that | have the right to make this authorizalion and | agres to hoid ML Hope Cemetary harmless from

any liability on account of sald authorization and interment 'G m m i i

| hereby authonze the intement in fot | %

hold under deed, "m ‘.N UME‘ &N
z Aoy mrg,r:fw-f"ﬂﬂfé

Egratan il rétcen halday of diss )( e
\‘,:(‘m 0 474 4]
i Ao2-
Invoioe #
Waork Ordar & E 1 6 9 2 5 Acct, W
FES:104 (7-08) Thiz information is avaiable i alternalive formals upon request.

O Prisuisd sil rev el g




; £lwd2
MT HOPE CEMETERY

GRAVE BLIND CHECK FORM

Write in the name of the deceased for which the grave is for in the
block marked with "X". Place the name's, lot # and grave # of all
existing marker's in the appropriate space(s) that are adjacent to
the burial space. T~ \b4a

4 < 8
ol . W \2

Interment space for: AR ¥ A RAMO S

2y 9 bk
Interment Date: oY N 2-25 Time: \D S
Lot: 65 Grave: ) Row: Secl:\"l_. Div; \
Grave Laid out by: ﬂ Fo D r\)

0 0 i
Agrees with Legal Card: Yes No ;
Agrees with Map: (3 Yes J No

3 ey r |
Blind Check & Verified By: {-/""’H‘“g'(f L‘;‘é&w Dntc:“_ti‘j,&




6925

o
APPLICATION AND PERMIT FOR DISPOSITION OF HUMAN REMAINS
USE BLACK INK ONLY—MAKE NO ERASURES, WHITEQUTS OR OTHER ALTERATIONS
1A, NAME OF DECEDENT—FRST (avEm | 18, MIDDLE AL LAST tRAMILY) 2. DATE OF BIRTH 4. DATE OF DEATH | 4. SEX
= ' 58 | $5180108%
L |__RAMDS 02/28)1958 | 02/18 E.
5A CITY OF DEATH :m.mmvmmm—mmemr.. . MAME, Ao ATIONSHIP, FULL MALING ADDRESS AND TP CODE
ENTER STATE
| SAN D KARRIEHN ALVYZ-DAUGHTER _
TA TYPED OF GALIFORMA—FUNERAL TOR OR .H.L‘.TIEASSI.EH TH. CALF. LICENSE NULMBER
cu.un?in BUKIAL CHAPEL 2200 HIGHLAND | B, AR 51
HATTONAL 1950
HATTOMNAL CALTFORNTA '—‘:m"—'%‘,—""’"—
AVE., CITY, 91950 : #D-1689 . ST O LT fpr 36 BATE S5
ACNRCHLEDKEENT OF APPLICANT IMMuﬁmwﬂ-mwmdmnndmmmn > sy i F LA : 2002
M ACCORDAMNCE ESSUING FERMIT
PERMIT mé‘%ﬂnmm e dfeigrrict “me A AMOUNT OF FEE PAID G CATE PERMITISSUED B0 BIGNATURE OF LOCAL HEGISTRAR
BN mnﬁaﬂﬁmroﬁmmmmmm $7.00 nu’ﬂ’m « 2203377
LOCAL RESISTRAR | WOEC THE FOREY SN N0 ST OF DEPUIML (UTSIE OF CLUFUmA. - ,C. EDS8S I;"
&0, ADDRESS OF REGISTRAR OF DHSTRICT OF DEATH— LaE ADDRESS OF REGISTRAR OF DISTRICT OF DISPOSITION—
*:L'E”m"' IF DEATH CHCOUMRED M CALIECHMIA | DEPOSIMON T TO GOCLR I ANOTHER  ATRICT e CALIFORMLL

s rotow s | VITAL RBCORDS-P.0. BOX 85222 |

| .

RSP
i SAN DTBGO, CA 92186-5222 :
10. AUTHORIZED DISPOSITIONIS) CHECK APPLICABLE TTEMS FOR CORONER'S USE OMLY
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